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TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

QOH-2 J 0)1-3
i:i PHOTOS TAKEN

EJ OH-IP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

LOCAL REPORT

2020,- 0,00,20574
REPORTING AGENCY NAMER NCIC* HtItSKIP I NUMBER or UNITS I UNIT IN ERROR

1-SOLVED I 98-ANIMALCity of Kent Police 1016,703 I L_J 2-UNSOLVEDI 0 2 0 1 qg UNKNOWN

ROADWAY

CITY I
1- FATAL

COUNTY* LOCACIT?* LOCATIONtIThc VICLAGE,TCWNSHIP* CRASH DATE !TIME* CRASH SEVERITY

6 7 1 2-VILLAGE I Kent
1)2Il)8I20I2I0l/I153I

2-SERIOUS INJURY
L__J_3-TOWNSHIPI I_______________________

RQUTEflPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECTM4 ,conrrs SUSPECTED
2- SOUTH

3-MINOR INJURY3-EAST
I________ I I I I L__J 4-WEST MOGADORE LLPJ I41!J..l 1 7 16 9 SUSPECTED
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE OEC}MAL DGlE 4- INJURY POSSIBLE2- SOUTH

S - PROPERTY DAMAGEI I R 2 6 1 3- EAST 261 H I W ONLYL_LLJLJ L__] 4-WEST
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED,R BEFERECE

1- INTERSECTION 1- NORTH IR - INTERSTATE ROIJTEtTPI AL - At CCV NW- HIGHWAY RD - ROAD :i WtTHIN INTERSECTION OR ON APPROACH1 Z-MJLEPOST 2 2-SOUTH US-FEDERALUSROUTE Ày-AVENUE LA-LANE SQ-SQUARE 4L__i 3 HoUsE # L-_J 3 EAST
DL - BOULEVARD UP - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER or APPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE DV -OVAL TI -TERRACEDISTANCE DISTANCE CR - NUMBERED COUNTY ROUTEFROM REFERENCE UMTOF MEASURE CT -COURT PK -PARIONAY TL -TRAIL

1-MILES TR- NUMBEREDTOWNSHIP OR -DRIVE P1 -PIKE WA-WAY
‘

2-FEET ROUTE EJ ROADWAY DIVIDED
I I I L....J 3 -YARDS HE - HEIGHTS FL - PLACE

LOCATION or FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIANBETWEEN 5-BACKING I<4FEET)o 1 2 ON SHOULOER 1I-ORIVEWAY!ALLEYACCESS 5 TWO MOTOR ___j 2-SOUTH L—l

2- DIVIDED FLUSH MEDIAN
L__L_] 3- IN MEDIAN 11-RAILWAY GRADE CROSSING I__J

VEHICLES IN 6 -ANGLE
3 EAST4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE,SAMEDIRECRON I 4 FEET)
4-WEST5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN

6- OUTSIDE TRAFFIC WAY 13-DIKE LANE 3- HEAD-ON 9-OTHER! UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLLBOOTH (ANYTYPE)

8-OFF RAMP 99-OTHERIUNKNOWN 9-OTHERJUNKNOWN

Q WORKZONE RELATED WORKZONETYPE LOCATION OFCRASHONWDRKZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORETHE 1ST WORK ZONE

U WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN Li-_i L_i_J L-__J
3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETELAW ENFORCEMENT PRESENT L_ DR MEDIAN ‘ 3-TRANSITION AREA

2- STRAIGHT GRADE 2- WET 2- BLACKTOP4- INTERMITTENT OR MOVING WORI< 4 -ACTIVITY AREA BITuIINIuS,U ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3 -CURVE LEVEL 3- SNOW
ASPHALT

I - CURVE GRADE 4 - ICE
3 - ORICKISLOCKLIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIR1 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

2 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER ISTANDING, DIRT1 2- DAWN/DUSK
QLJ 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVING)

L__J 3-DARK—LIGHTED ROADWAY L

9-OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER! UNKNOWN 9- OTHER/UNKNOWN9-OTHER! UNKNOWN

direction with

NARRATIVE
indicate the north

an”N”onthBOTH UNITS WERE NORTHBOUND MOGADORE R . compass diagram.

STOPPED AT THE RED LIGHT AT SH 261.

UNIT I WAS IN FRONT OF UNIT 2. UNIT 1
BACKED WITHOUT SAFETY INTO UNIT 2.
UNIT 1 HAD REAR DAMAGE. UNIT 2 HAD NO t — —

VISIBLE DAMAGE TO THE FRONT.
— -i-,e,,,

P C Ii i [
SR 261

——-———.—-_ 1

CRASH REPORTED DATE ITEME DISPATCH DATE /TIME ARRIVAL DATE /TIME I SCENE CLEARED DATE /TIME REPORT TAKEN BY

IL2I1I8I2I0I20I/I1I5I33,JI21I8l2I0I2I0/Iii1I2I18I2I0I20/1I54I0I121I8I20I20/1I6 0,9, POLICEAGENCY

TOTAL TIME OTHER TOTAL I OFFICER’S NAME* I Coccom on OFFICER’S NAME* ‘ Q MOTORIST
ROADWAY CLOSED INVESTIGATIONTIUE MINUTES I Luff, Kevin M Gaydosh, Ryan Q SUPPLEMENT

CIRRETION ,, ADDITION
OFFICER’S BADGE NUMBER* I CUEcKEB BY OFFICER’S BADGE NUMBER*

0, 0 0 0 3 0 110 6,611214J6_LJ1L2 I LiLL_J
HSY7COI OH1 1)19 [760-0820]

PAGE 1 OF5



0*40 oIAMruar

UNIT
UNIT S I OWNER NAME: LAST,EIRSTMIDDLEXSAMEASDRIVflU I OWNER PHflNEctsslswo:
01GARGAN,JOHN,J

OWNER ADDRESS: STREET CIfl, STATE, ZIP ISAME 044:VE4:

1410 LOOP RD ,Kent ,OH 44240
COMMERCIAL CARRIER: NAME, AJJRESI,CITY, STATE, OLE CflMEBCSAL CAMAR PHONE: ;*CLUD:ARu:TE

I _i_ I I I I
LP STATE LICENSE PLATE # I VEHICLE IDENTIFICATION N VEHICLE YEAR VEHICLE MAKE
0 HEvK4397 IKI44CJISB6KU’ I

INSIRANCE’ INSURANCE COMPANY i INSURANCE POLICY
EXIVERWIED Progressive 38580196 IRED

TYPE aF USE I US DOTS I TOWED BY: COMPANY NAME

D IN EMERGENCY I I
HAZARDOUS MATERIAL

COMMERCIAL QGOYERNMENT RESPONSE I I I P I I I I

1 - 1OK LBS. RELEASED

I 3->26KLRS. QPLACARD i I

D DEVICE cIHOTISKOP UNIT
INTERLOCK #OCCUPANTS VEHICLE WEIGHT GVWR/GCWR

ci MATERIAL CLASS N PLACARD ID N

EIUIPPED 0 1 2 - 10,101 - 26K LBS

O - PASSENGERCAR 7- MOTCRCYCLE2-WHEELED 12-GOLFCART OS-UMOELIRERYAEHICLEI 23-PEIESTRIANIIKATER
2- PASSEWIERVANIMINITANI M-MOTIRCYCLE3-WHEELEI 13-SNIWNTSILE ER-IASU&’PASSENGEESI 24.WHEELCHAIRIANYTTPEI
3- SPIT) UTILITYVEHICLE R -AUTOCYCLE 14-SINGLE UNrTRUCK 20-OTHENVEHICLE 25-OTHER NON-MOTORIST

UNIT TYPE 4-PICKUP DO-MOPEDOR MOTORIZED OS-SEMI-TRACTOR 21 -HEAVVEQUIPNENT 06-BICYCLE
5- CARGONAN BICYCLE 16-FARM EQUIPRENT 22-ARIMOL WITH RIlERE 23-TRAIN
6 - VAN 19-15 SEATS) 11 4LLTERRAIN VEHICLE 11- NOTORHEME AYIMAL-ORAWN VEHICLE cc -UNKNOWN OR HIT/SlIPIATRIUTVI

L__J # EFTRAILONG UNITS

WAS VEHICLE l’ERATiNG INABTONIMOUS 0- NORRTOMATION 3 -CINOITIONALAUTIMAnON 4- ANKNCWN
MODE WHEN CRASH OCCURRED) 0

_

1- ORIVERASSISTANCE 4- RIG/AUTOMATION
1-YES 2-NO N-ETHER/UNKNOWN ABTINEMOBI - PARTIAL AUTOMATION N- FULLAUTEMATION

MODE LEVEL
1-NONE 6- AUS—CAARTET)TOUR 11-FIRE 16-FARN 21-MAILCARRIER
2- 0131 7 -BAS—INTERCITY 12-MILITARY 17-HTW:\G W-ETHERIUNKNUWN
3 - ELECTRONIC RITE SHARING B - BUS—SHUTTLE 13-POLICE BR-SNOW REMOVALSPECIAL

FUNCTION’ - SCHCCLT4ASPCRT N - BUS—OTHER 14-PUBLIC UTILITY EN-TCHANG
5- BS—TRANSIT/CCMMATEN 10-AMBULANCE IN-CONSTRUCTION EQUIPMENT 21-SAFETVSEROICE PATROL

4
1 - NI CARGO IOOYTVPE 3- VEAICLETO WING ANOTHER 5- INTENNOIAL CONTAINER I - POLO 12-CONCRETE MITER

LcJJJ IBTT APPLICABLE NOTOR VEHICLE CHASSIS N CA060TANrI 13-HTTTTRANSPORTETCARGO 2 -BUS N -LEGGING 6-CARSIND’JENCLOGEDSOT 12-FLATBED :4-GANBAGE/REFLIEBODY
1- GRAIU?CHIPIIGRAUOL 11-DUMP NN-OTHERI LMKNOWNTYPE

1- TURN SIGNALS R - IHAKES 3- WERN IRSL1CKTIRES N- MITINTRTUILE NN -OTHER I TN4NETKNIII

VEHICLE 2 - HEAD LAMPS 5-STEERING I - TRAILER EQUIPMENT 1U-OISNBLEI FROM PEON
DEFECTS 3 - TAIL LAMPS 6-TIRE ELI WIUT IEFECTIVE ACCIDENT

1INTERSECTICN_MAPRET 3 IMTERSECTIENOT4ER 6-BICYCLE LONE N -MEOI1’UCROSSING ISP NNE 12-FIRST REPENTER
Lfl__J CRESSWA4 4- NIOBLCCK—MA2KI2 3 -SHOLLOERI RIAOSIIE BO-OTIAEAAYACCESS ATI’ICIDEN’ SCENE

MIN-MIEINIST 2-INTERSECTICN—ENMENKEO CNOSSWALN I -SIDEWALK 11-SHORED USEPATHSON WI-OTHERI AN4NIWNLICATEDN CRCSSWALK 5 -TRAvEL LANE—A-T:1 Lx:r1 TRAILSAT IMPACT

1- NON-CONTACT 1- STRAIGHTAHEAD I - MAKING A-TERN 13-NEGOTIATING A CURIE UR-APPIIACHING
2- NON-COLLISION 2- BACKING B - ENTERIMGTRAFFIC LANE 14 -ENTETING OR CROSSING ORLEATINO VEHICLE

L_-J 3-STRIKING L_Q_L_J 3-CHANGING LANES N - LEAAIBGFRAFFIC LANE SPECIFIEI LOCATION 14-STANDING
ACTION 4- STRUCK PMECRASB -IAENTAKiNGPASSING 10-PARKED 15-WALKING, RUNNING; 2G-DTHER N2N-RITGRIST

5- BETH STRIKING ACTIONS
S - MAKING R1GHTTURN 11 -SLOWING CR STIPPEO

JOGGING, ‘LAYING 21 -STANDING OUTSIDE
&STRSCK 6-MAKING LEFTTLRN INTRAFFIC 16-WORIKING DISABLEOAEHICLE

N-ETHER/UNKNOWN 12-DR:UERLESS IT-PUSHING VEHICLE %-OTHERIUNKNOWN

1- NCNE 7-LEFT EFCENTER 13-IMPROPER START FROM A 17 -VISION OBSTRUCTION 21-LYING IN MOAT WAY
2 -FAILERETOYIELD I-FOLLOWINGTIO CLOSE/ACTA PARKED POSITION lI-OPERATING OEFECTIVE 02-NOT EISCERNIILE

14 -STOPPED CR PARUEO EQUIPMENT 23 -OPENING DOSRINIE12 3- PAN NED LIGHT N-IMPNTPER LANECH1NGE
ILLEGAL_N

4 - RAN STOP SIGN 10-IMPROPER 11550MG DN-LEA2 SHIFTIAGITALLINGI RTAOWAT
CINTEIIATINS 1S-SWEMAINGTOAV2IO SPILLING WI-OTHET IMPROPENACTION5-ONSAFESEED 11-OROVEDPROAOOIRCIMITAKCIS 16-WRONG WAY 21 -IMPROPER CROSSING6 -iMPNTPERTURN 12-IMPROPER BACKING

SEGUENEEIF EVENTS

EVENTS
11-CROSS CENTERLINE — 16-RAILWAY VEHICLE

EYTDSITE DIRECTION CF 10 -ANIMAL — RAFT
TRAVEL

lI-ANIMAL — DEER
02- DOWNHILL RUNAWAY

14-ANIMAL — OTHER
ID-OTHER NCN-CILLISITN 22-MOTCRAEHICLE IN
14-PEDESTRIAN TRANSPORT
15-PEDALCYCLE 21-PARKED NOTTRAEHICLE

COLLISION WITH FIXED DDJECT — STRUCK
31-GUARDRAIL ENT 37-TRAFFIC SIGN POST 43-CURB
32-PCRTASLE BARRIER 3M-OVERHEAD SIGN 2NT 44-ETCH
33-MEDIAN CABLE BARRIER JR LIGHT/LUMINARIES 45-EMBANKMENT

SK’PORT 41-FENCE
40- UTILITY POLO 41- MAILlOT
41-OTHER POST, POLE 45-TREE

ORSLPPORT
4R-FIRE HYDRANT

42-CULVERT

LOCAL REPORT NUMBER

21012101- 10I01012101517141

DAMACESCALE
1-NONE 3- FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

I

12 12 - 12

MJ93 I%3 5II3

B

Q-NDDAMAGEIE3 Q-UNDERCARRIAGE [14]

Q-TOP [13J D-ALLAREAS 1151

Q - UNIT HOT AT SCENE E 163

INITIAL POINT IF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

0 , 6 I
142- REFER TO UNIT US-VEHICLE NOT AT SCENE

DIAGRAM
99- UNKNDWN

13-TOP

____________

TRAFFIC

TRAFFICWAY FLOW
O - ONE-WAY

2 TWO-WAY
II

6- ETAIPNENT FAILURE

- SEPARATION OF EMITS

I - RAN OTF ROAO RIGHT

N-TANOTFROAOLEFT

10-CROSS MEOIAN

2 0 1 - OVERTURN/ROLLOVER
IL_J__J

2- TIREJETITSIOR

3 - IMMERSION
21 I 4 - JACKKNITE

N-CARGO: EQJIFMENT
LOSS 03 SHIFT

31 U I

25-IMPACTATTENUATOV
4L___i___i ICRASHCUSHICN

26-BTIDGE OTENHEAI
STRUCTURE

TRAFFIC CONTROL

1 - ROUNDABOUT 4 - STOP SIGN

2 2 - SIGNAL N HIELE SIGN
3-FJSHER A-NTCENTRIL

#OFTHROUGH LANES
IN ROAD

RAE GRADE CRDSSING
1 - NOT INHOLREO

2 - INVOLVED-ACTIVE CROSSING

3- INRTLVEO-PASSIVE CROSSING

3K-NEOIAN GUARI1AL
27-BRIDGE PIER ORABATMENT BARRIER
21-BRIOGE PAMA’ET 35-MEDIAN CONCRETE

NLLJ 2N-BRIOGE PAIL BANNER
30-GUARONHIL FACE 36-MEDIAN OTHER AARTIEV

22-WCRK ZONE MAINTENANCE
EOYPMENT

23-STNUCCIY TILLING,
SHIFTING CARTE CR
ANYTHING SET IN MOTION
IVA MOTOR VEHICLE

24-OTHER MOVABLE CASECT

SC -WCRN ZONE MAINTENANCE
E0J:PMENT

SD-WALL
S2-UUILOING
53-TUNNEL

54-OTHER FITED OBJECT
NN-OTVERIUNKNIWN

L_ FIRST HARMFUL EVENT L___J MOST HARMFUL EVENT

UNIT? NDN-MOTDROST DIRECTION

1 - NORTH N - NORTHEAST

2-SOOTH 6-N2RTYINEST

FROM Lifl TO LIJ 3 - EAST 1 - SOETHEAST

4-WEST I - SOUTHWEST

N - OTHER) UNKNOWN

UNIT SPEED DETECTED SPEED

- STATE1 I ESTIMATED SPEE-O
I I I I 2-CALCOLATEDIED4

3 - ENOCTENMINEIPOSTED SPEEO

II

HSYN3E4 DHIU 1119(760-08201
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UNIT
UNIT A OWNER NAME: LAST FIRST MIDDLO:Ds&’EAsoR:vER:

KERTIS, JOHN, KENNETH
OWNER ADDRESS: STREET CITY, STATE,7IP :s4MEAsDR:vER:

2256 TIMBER TRL ,STREETSBORO ,OH 44241
COMMERCIAL CARRIER: NAME,ADDV005,CITY, rATE,Z7

ow

LOCAL REPORT NUMBER

I210I2:0I:0:0:012:OIS:7:4:

CeMMEocUL CURlER PHONE:nCDEAREA:TE

I I I I I I I I

LP STATE LICENSE PLATE# VEHICLE IDENTIFICATiON N - JVENICIS YEAR

LQLII SPCLK 1FMIK1J119KEA88402 20 119
INSURANCE INSURANCE COMPANY INSURANCE POLICY U COLOR

JVERIFIEI Travelers 9970514142031 BLU
US DOT A

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

_______

2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKMOWV

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

TYPE or USE TOWED BY: COMPANY RAVE

COMMERCIAL flGSAERNMENT
LJ I I LLJ —

V B HAZARDOUS MATERIAL
INTERLOCK NOCCUPANTS EHICLEWEIGHTGVWRJGCW

MATERIAL CUSS U PLAEARD IOUci DEVICE 1)HIT!SKIP UNIT
-

- L S L..J RELEASED
EQUIPPED a 2 - 1I:CC1 - 26K LOS

U I LJ3->26KL05 U PLACARD

I PASSENIER CAR 7- MITCRCYCLE 2-WHEELEE 12-GOLF CART ON-LIMO (LIVERY VEHICEI 23 -PEO1STRIAN (SEATER

1 2- PASSENGER VAN IMINIVUNI I -MDTCRCVCLE3-WAEELEO 13-SNDWYIRILE 1R-IUSI1A±USSENSERSI 24-WNEELCHAIRI6NYTYPEI
3 - STTRT LTILITYVEAIC_E 9- AUIDCHaE 14-SINGLE LNVTRLCA 2:-WAERNEHICLE 25-OTHER ND.-VDTORISY

UNRTTYPE 4- ‘:C<U’ 1o-M0PECRRMOTDRI2E0 15SEYITRACTOR 2:-HEARYEOuIPMENT 2V-UICYCLE
5-CARlO VAN UICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH R:CEVCq 21-TRAIN
6-VAN IRi5SE6TSI 11-ALLTERRAIN VEHICLE AT-NOTDRKCME AYIMAL-CRAANVEHICLE %-DiKN)WNOR HITISOP(AlA IUTAI

L__J # IFTRAILENC UNITS

AA5VEHICLEOPERATINGINAITINQMOU5 0- NIAUCMATION 3 -CONOITIONALAUTOMATICV
MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4- ISG AUTOMATION

LJ 1-YES 2- NO R-GTAERILNKNDAN AuTONoMOUS 2- DAHDUAUTCYUTO,N 5- FLLLAL’TTMATIIA
MIDELEVEL

• NONE V - SUS—CHARTEUTOLP 1:-FIRE 16-FARM 21-MAILDARRIER
2 -TRAI 7 -EAS—INTURCrR 12.WILITNRV 17-MW:NG R9-OT’ERIuYAN1WN

SPECIAL - ELECTTDAIC RIDE SHARING B - BUS—SHUTTLE 13-POLICE IA-SNOW REMOVAL

FUNCTION - EFCDLTRA?SPDRT N - BUS—OTHER I:•pUUJCLTILrV 1N-TTVVNS
3- L5—RANSITI000MuTER 1U-AMSULAACE U5•CDNSERUCTiDN EQUIPMENT 2U-SAFEI3ORVICEPrRC_

- MD CIRCE ADYTYRO 3 •VEHICLETCWINGANCTAER S - :VERMQ1RL CONTAINER I - ROLE i2-ECNCRETE MIXER
RTTAPPL:CAAI VCTCRAEHICLE CHASSIS N -CARGJTAN( 23A’jToTRANSporEpCARGO

- _EGDING 6 -CARGO VANIENC_ESED lEA 12-FLATBED i4-SARSAO&REFLSE
TYPE 7 DRAIItHIlSISRVVEL 11-ELM1 99-ITiERIuDHKAUWN

1- TURN SIGNALS 4-BRAKES 7- WORN ORSLICKTIRES 9- ROTDRTRCUSLE RN-OTHER; UN<N2WV

VEHICLE 2- HEAD LAMPS 5- STEERING R -TRAI_ER EQUIPMENT 17-EISASLEC PROM PR:oR
DEFECTS 5- TAL LAMPS 6- TIRE OLCWEUT VErECOIVE ACCIOENT

1-1NTERSEC9DN—MARAEO 3 -IrTRSETTiON_OTHER V -BICYCLE LANE 9 -MEDIA.ZQDSS:NCiS.SNO :2.rmr RES1CAOER
CRESSWAK 4- R:DBLCCK—MARKEO 7 -S4OLLOER!TDACSIOE 1O-DRIAEWAVACCESS ATI’iCICEVSCENE

NINMITIRIST 1-IN’ERSUCTN—LNMARKE) CROSSWALK B -SIOEWtK :1-SHARED GTE PrHS)R RN-ETHER UTiHNDWV
LflC&TEQN CRE55AL( 5 UNE—O-:: TRAILS

12 12 12

‘t 9%a3

Q-No DAMAGE (ES C-UNDERCARRIAGE [14)

D-NCN-CCNTATT 1 -S’RA:GHTAHEAO 7- MACNI U-TERN U-NEGU9AT1NGA CURVE GA-APPROACHING
2-NON7LLISiEA 2- BACKING I - EN’ERINGTRAFFIC LANE DO-ENTERINGORCROSSINC ORLENAINI VEHICLE

i V-STRIAING L_U__J 3 -CING:N3 LANES N - LEHVINGTRU’FIC LANE SPECIPIED LOCATION iR-STANDING
ACTION 4- STRUCK PRE-ORASR4 -:AErAKNCPASS:NG 10-PARKED b-WALKING RNNIN1 2C-OTHORNDA-VOT2R1ST

5- BCTHSTWKINC AETIINS
s -MAKING R:GHTVUR; Ii-5_CUHI:CCREOP1EI

CSEND ‘JYIVI 21-STANDINGOUTS7DE
&STRUCA 6 -MAVINC LEFTTLRN INTRUIPIC 1A-WVVKINC DISAMLEDAE-ICLE

N-CTHERIUNANOWN 12-IA NERLESS 1TPSuiN7AE_:C_E RN-OHERISNKNDW\

C-TOP E131 Q-ALLAREAS 1151

C-UNIT NOTAT SCENE EGAI

INITIAL POINT or CONTACT
A - NO DAMAGE 14- UNDERCARRIAGE

1, 2 I
1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
99 ANKNOWN

U-TOP

1-NONE 7-LEE’ CFCENTER D3IMPREERSTRRT PRIMA 17-AISION OISTRLCTION 21-LYING IN ROADWAY
1-FAILLRET2YIELO B-POLLEWINGTCCCLOSEUCCA PARKET POSITION lI-EPERATING CEFECTAE 22-NOT0ISCERNIBLE

II 1 3-RAN RED LIGHT R-iMPRCPERLANECHANOE 14-STDPP000R PARKED EQLI’MEW 23-OPENING DSORIN’CII:
0-RAN STOP SIGN 1C-IMPROER PASSING

- ILLEA__V 1N.LCAOSIPTINS(FALLiN0 REND WAY
CONTRIOUTINC lAw: r -OR3AEEE ROAD

b-S&RAN CREDO SILL INS 99-OTHER IMPRO’ERAC’IENCIRCBNSTRNEES
6-IM’RT’ERTLRR 12-IMPRC’ERIACKINS

16-WRING WAY 25-INPREPERCROSSINS

SEQUENCE or EVENTS

TRAFFiC

TRAFFIC WAY FLOW
1- ONE-WAY

2 TWO-WAY

6-EQUIPMENT FAILURE

7 - SEPARATiON OF UNITS

I - RAN CFF ROAD RIGAT

R-RANCFFROAOLETT

:V-CRCSS MEDIAN

TRAFFIC CONTROL
- MDI NOAM2UT 4-STOP SIGN

2 2 S:GNHL S YIELD SIGN
II

3-P_ASHER 6-NOCONTROL

EVENTS
11-CROSS CENTERJNE —

OPPOSITE DIRECTION OF
TRARIL

U-TX WNHIIL RUNAWAY

13-OTHER NON—COLLISION
D4-EDESTRIAN

15-PEDALCVCE

1 - OAERTURNIRDLLCAER
LI I

2 - PIRETOP_OSION

- IMMERSION

2: 14-JACKKNiFE

5-CARGO’EQ.IPVEV
LOSSORSYIFT

31 I

15-IMACTATTENUATOR
4] I (CRUSH CUSHICN

26-ORIOGEOAERHEAD
STRUCTURE

27 -EMIDDE ;ER OR AEUTMEV

21-SRIIUE ROOAIET

AL GR-S4ICCUU:L

56-GUARDRAIL RTE

Nor THROUGH LANES
ON ROAD

16-RAILWAY VEHICLE
17 -ANIMAL — ART

lI-ANIMAL — DEER
DR-ANIMAL — EER
2V-MVTCRAE-ILE IN

TRANSPORT

2: DARIOIO YTTOR ‘AEHICLE

22-WDRKZDNEMAIN’ENANCE
Uou:PMENT

2) -STRLOKBV PALLIVG
SAIPTING CARGE ER
ANYTHING SE IN M0T:2N
EYAMOTOR VEHICLE

24-OTHER NIOAABLE CAJEE

RAIL GRADE CROSSING
- NDT INVOLVED

2- (NVDLAED-ACTIAE CROSSING

3 - INYOLVED-PASSIYE CROSSING

UNIT I NON-MOTORIST DIRECTION

COLLISION WITH FIXED OBJECT — STRUCK
31 -GUARORA1L iNC VT-TRAFFIC SIGN REST 43-CuRD
32-PORTABLE BARRIER 3M-OVERHEAD SIGN PDST 44-DITCH
33-MEDIAN CAILE BAVAIER )R LIGHTI LUMINARIES 45 -EN1ANKRENT
34-MDOIVN GUURDRAL SUPPORT IA-PENCE

BARQIUR AJ_UTILITA POLE 47-MUIISCA
35-MEDIANCUNETTE AD-2THER2ST PCLE 4S-REE

BARRIER CRSLPDYT
4M-PIRE—VDRAN

IV-MEI1ANITHEVSRRRIER 4D-CU,NERC

FROM TO

I -NORTR

2- SOUTH

3 - EASE

0-WEST

I 1 FIRST HARMFULEVENT L__J MOST HARMFULEVENT

S - \DYTHEA5T

N - NDYTH WEE

7-SOUTHEAST

1-SOUTHISEE

- OTHER I UNENOWN

EQU:PAENT
51-WALL
52-EUILGING
53SLNNEL

54 DTHORYIUEDDAJECT

69-OTHER LNKNOWN

UNIT SPEED

I°I 00

DETECTED SPEED

I - SEATED (ESTIMATED SPEED

2-DALCALATEDIEVR

3-N•DETERM:NEOPOSTED SPEEO

I 3
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LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

SAFETY EQUIPMENT

HSY8306 OHIM 1119 [760-1500]

01. CLASS

OL ENDORSEMENT

GENDER

121012101- 00020574 I

CONDITION

ALCOHOL TEST TYPE

DRUG TEST RESULT(S)

PACE 4 OF 5

UNIT NAME: LAST,F)RST,MIDSLE DATE OF BIRTH AGE GENIER

01GGAN,JOHN,J
ADDRESS: STREET CITY, STATEZIP CONTACT PHONE - INCCUEE AREA CODE

1410 LOOP RD ,Kent ,OH 44240
L

INJURIES INJURED EMS AGENCY NAME) INJUREOTAKENIO. MEDICALFACILITY,Nn.1E ml.: SAFETYEDUIPNENT SEATINGP.SON AJRBAGUSAGE EJECTION OBAPPEITAKEN USED r,DOT-CQMPUANT
5 BY

L.._... 0 4 L-Iu HELMET 0 1 1 L_i..__J II
01. STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

, O H, 331.13
c1(

Starting and Backing 62309
DL CLASS ENOORiT RESTRICTION AELETUETD3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION iII]I1P i*i 11;lIIrlI*1t11SELECUPSA DISTRACTEI STATUS TYPE VALUE SlAbS TYPE RESUtI sE:::r:p4

BY ALCOHOL MARIJUANA

I 3 I I I I I I I I I I I OTHER ORUC 1
I L_!_J Li.J . I I I tj...J I_1J L_JL..JL_JL...J

UNIT A NAME: LAST, FIRST,MIDDIE DATE OF BIRTH AGE GENDER

0:2:1RT,EIEhHA I0I2I1I4I1I9)$I5I5]_JIFl
ADDRESS: STREET,CIIYSIATE,ZIP CONTACT PHONE - )NCLUCE AREA CORE

2256 TIMBER TRL ,$TREETSBORO ,OH 44241
INJURIES INJURED EMS AGENCY INAME) INJURED EAKENTO MEDICAL FACILITY :.r c , SAFETY EQIIPUENT SEATING PASITION AIR RAG USAGE EJECTIIN IRRPPEITAKEN USED ,D0T-CoMPLIANT

BY Il 4 LJMC HELMET 0 1 1 1I I LJ I_______ I II IL__..........J)
OL STATE OPERATOR liCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
,OH: 0
OL CLASS ENDORSEMENT RESTRICTION SELECTCPTO3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION •ia.i IIIAII1*.1II.1

SELECTUPG2 DISTRACTED STATUS TYPE VALUE S1ATUS TYPE RESULTSELECTAPTO4
BY [] ALCOHOL MARIJUANA

, 4 I I I I I I I I I 1 i:i OTHER ORUC 1
‘_j..j •i I I I L_!_]

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

____ I I I I I I I I IL I I

ADDRESS: STREEI,CITT, 5050E,ZIP CONTACT PHONE - INCLUDE AREA CODE

L I I I I I I I I
INJURIES INJURED EMS AGENCY INAME) 1NJ)IREDTAKEN TO MEDICAL FACILITY INoE.c)TyI SAFETY ERUIPHENT SEATINGRISITION AIR RAG USAGE EJECTION TRAPPEDTAKEN USED rIDOT-COMPUANr

BY L..IMC HELMETI I LJ I I I II IL..._JI
01 STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
I I 0
DL CLASS ENDORSEMENT I RESTRICTION SELE1CP003 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION P 11lIL1I*1t,SII : - DISTRACTED STATUS TYI’t VAI UI SIATUS TYPE I RESULT5EU:lJ’,uo

BY Q ALCOHOL Q MARIJUANA I I
L_ JL__J I I I I I I I I I 0 OTHER DRUC I__________ L_J .1 I I L_J

1!I hA. :1I:f:RI iIUlA*IM I, I ihI •IN1B’ll:lI)kBIIf.t •(.O I 1*IlII1
1-FATAL 1-FRONT-LEFTSIDE 1-NOTDEPLOYED 1-CLAS$A 1 ALCOHOLINTERLOCKDEVICE 1-NOTDISTRACTED 1-NONEGIVEN
2- SUSPECTED SERIOUS INJURY IISOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2 -ClASS I • 2 -COLINTRUSTATE UNLY 2 -MANUALLY OPERATINGAN 2-TEST REFUSED
3- SUSPECTED MINOR INJURY 2-FRONT— MIDDlE 3- DEPLOYED SIDE 3- ClASS C 3- CORRECTIVE LENSES 3 TE5T GiVEN, CONTAMINATEU
4- POSSIBLE INJURY 3- FRONT— RIOPT SIDE 4- DEPLOYED BOTH FRONT’ SIDE 4. REGULAR CLASS 4 FARMWAIVER DIALING) ‘

‘ SAMPLE) UNUSUOLE

5 NOAPPARENTINJORY 4-SECOND-LEFTSIDE 5-NOTAPPLICAILE W0’1I S-EDCEPTCLASSAIUS 3-TOLKINGONHANDS-FREE
4-TESIGIVEN,RESULTSKNOWN

S N E
• DEPLOYMtNT UNKNOWN S -MG MOPED ONLY 6- EXCEPT CLASSA COMMINIC6TION DEVICE 5 -TEST GIVEN RESULTS

•ipiui1ti’IA•B’ 5 SECOND - MIDDLE
6- ND VALID DL 4 . & CLASS I DUO 4 -TALKING ON HANOHELD

UNKNOWN

1- NOTTRANSPORIED 6- SECOND — RIGHT SIDE ,,,

7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD- LEFT SIDE 1

1- INTERMEDIATE LICENSE S -OTHERACTIVITY WITh AN
2-EMS IMOTURCYCLESIDECARI YNOTEJECIED H-HHZMAT RESTRICTIONS EIECTRONICDEVICE 1-NONE

3- POLICE B-THIRD— MIDDLE 2- PARTIALLY EJECTED ‘ M- NMTORCYCLE 9-LEARNERS PERMIT 6- PASSENGER 2 -ILOOD

V-OTHERIUNKNOWN 9-THIRD—RIGHTSIDE 3-TDTALLYEJECTED P-PASSENCUR RESTRICTIONS 7-OTHERDISTRACTION 3 URINE
10- SLEEPER SECTION 4- NOTAPPLICAILE N -TANKER 10- LIMUEDTO DAYIGHTONLY INSIDETHE VEHICLE 4 -IREATH

it TRUCK END
11- LIMITED TO EMPLOYMENT I -OTHER DISTRACTION OUTSIDE S -OTHER

11-PASSENGERINOTHER Q-MOI005CUOTER
U ER

1 THEVEHICLE1- NONE USED
ENCLOSED CARGOAREA R-THREE WHEEL MOTORCYCLE 12- LIMITED — -

-OTHER /UNKNO’VN IIIRIIRI.1I2- SHOULDER lILT ONLY USED )NON-TRAILING UNIT BUS 1 NOTTRAPPED
S SCHOOL BUS 13-MECHANICAL DEVICES

PICKUP WITH CAP) )SPECIAL IRAKES, HAND 1 - NONE
- T-000ILE&TRIPLETAAILERS CONTROLS OR OTHER 2 BLOOD4- SHOUcDER & LAP IELT USED 12- POSSENGER IN UNENCLOSED MEANS

I-TANKER, HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL
• 3- URINE5- CHiLD RESTRAINT SYsTEM

- 13 TRAILING UNIT TU;. NON-MECHANICAL MEANS - 14 MILITARY VEHICLES ONLY 2 PHYSICAL IMPAIRMENT I -OTHER
, - 15-MOTOR VEHITLES WIT000T

. EMOTIONALI-: - -: -- - SH-CHILD RESTRAINT SYSTEM— 11 RCINCONVEHICLE :OTERIOR
AIRRRAKES T’ c ‘I -REAR FACING INUN-TRAILING HAITI - - -

Y -

7- bUSTER SEAT 15 -NON MOTORIST -

- V - MALE D6- OUTSIDE MIRROR
- 4- ILLNESS 1 -AMPHETAMINES

I-HELMETOSEB 9Y-STHER,UNKNOWN U OTHEOIUNKNOWN 17-PROSTHETICAID 5.rtLLASLEEFAINTED, 2 BARBITURATES
‘‘ T- -K .AUP_ DI DTOER TO ED,

3BENZOOIAZEPINES9 PROTECTIVE PADS USED
T - ‘-“4.C

N
-. UNDERIHE INFLUENCEIELBOW, KNEES ETC I , - - - “ - — - - ,

OF MEDICATIONS’ DRUGS -CUNN&IINUIDS
DO-REFLECTIVE CtOCHINC

- J. .
‘ALCONOL ,. 5-COCAINE

lU-LIGOTING—PEDESTRIAN - -
.7’ - - - - - - .-‘.‘.. - - , -,,- - V-OTHER UNKNOWN -, 5-UPIATESIOPIOIDS

IRICYCLEONLY
7 OTHER

99 OTHER/UNKNOWN ,

, -

-

:- .. ‘I

-1. - I-NEGATIVE RESULTS

TRAPPED



OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

121020,- 00020,5,74,
UNIT # NAME CAST, FIRST, MISSE C DATE OF BIRTH AGE GENDER

02 KERTIS,JOHN,KENNETH 1017131 119,6 1
ADDRESS: STREET, CITY, STAtE, ZiP CONTACT PKONE - INCLUDE AREA CUtE

2256 TIMBER TRL ,STREETSBORO ,OH 44241
I____________

INJURIES INJURED EMS AGENCY INAMO INJURED TAKEN TI MErncAc FACILITY (NAME, my) SAFElY ERUIPMENT SEATING POSITION AIRBAGUSAGE EJECTION TRAPPEDTAKEN USED DOT-CQMYuANT5 BY
0 4 MC HELMET 0 3 1 1I

I__I I
—UNIT U NAME: I AST, FIRST, MEDIAtE DATE OF BIRTH AGE GENDER

I I I I I I I I II
ADDRESS: STREET, CIT’) STATE ZIP CONTACT PHONE- ENCLOSE AREA CUtE

I I I I I I I J:
INJURIES INJURED EMS AGENCY NAME) INJURED tAKEN ID: MEDICAL FACIuTy (NAME,CITY) SAFETY ENUIPHENT SEATING POSITION AIR BAG USAGE EJEEnUN TRAPPEDTAKEN USED DOT-CUMPUANT

BY MC HELMETI
I I I III I_

— — a —UNIT U NAME: EAST, FIRST, MIDDLE
DATE OF BIRTH AGE GENDER

j

III 1:1
ADDRESS: STREET CITY, STATE ZIP CONTACT PHONE - INCLUDE ARtU CUTE

I
I I]_

INJURIES [INJURED EMS AGENcY NAME) INJURED TAKEN TI MUcIcAL FA:uTY CNAMt, woE SAFETY ERUIPHENT SEATING PISITIIN AIR BAG USAGE EJECTION [TRAPPEDI TAKEN
USED DOT-CcMPuANT

BY MC HELMET

UNIT #ME: LAST, FIRST, MIARLC DATE OF BIRTH AGE GENDER

ADDRESS: STREET CI TS STATE ZIP CONTACT PHONE - ItUbt AREA CODE

I I I I I I I I:
INJURIES INJURED EMS AGENcY NAN)) INJURED TAKENTA. MEc:cAc FA:Iuiy (soME, CITY) SAFETY ERUIPMENT SEATING POSITION MR BAG USAGE7 EJECTION TRAPPEDTAKEN USED DOT-COMPLIANTBY MC HELMETI II ‘.11 I I I III I

1(!tI :11* iiiiiii’i nii

1-FATAL 1-NONE USED- I 1-FRONT—LEFTSIDE .‘• 1-NOTDEPLOYED
2 SUSPECTED SERIOUS INJURY

VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
. 2 DEPLOYED FRONT

,‘. 2-SHOULDEROELTONLYUSED 2-FRONT—MtDDLE3- SUSPECTED MINOR INJURY , 1

3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE
4-POSSIBLEIN]URY , .1 3-LAPBELTONLYUSED

‘:‘
4-SECOND—LEFTSIDE 4-DEPLOYEDBOTH

5 NOAPPARENTINJURY SHOULDER&LAPBELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM— ‘K’ 5 SECOND—MIDDLE 5- NOTAPPLICABLEIiii.1I,iII1p:a’ FORWARD FACING 6- SECOND— RIGHT SIDE

9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM
— “

7- THIRD — LEFT SIDE
/TREATED AT SCENE REAR FACING .‘ (MOTORCYCLE SIDE CAR)

2- EMS ... 7- BOOSTER SEAT .‘‘Y,’ f 8- THIRD — MIDDLE
1- NOT EJECTED

-‘ 1 9 THIRD—RIGHTSIDE3- POLICE 8- KELMETUSED ‘. ‘. F
1OSLEEPERSECTION0FTRUCKCAB 2- PARTIALLYEJECTED

9-OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED ‘ 3-TOTALLY EJECTED
Yi’II1

(ELBOW, KNEES, ETC.) ‘.. CARGO AREA (NON-TRAILING UNT, 4- NOT APPLICABLE10- REFLECTIVE CLOTHING ‘:‘.‘ BUS,PICK•UPWEH CAP)
F - FEMALE

11- LIGHTING — PEDESTRIAN 12- PASSENGER IN UNENCLOSED
M-MALE j’ CARGOAREA 1-NOTTRAPPEDU -OTHER/UNKNOWN ‘ 13-TRAILING UNIT

‘ 99- 0TH ER / UNKNOWN
—‘.‘ 14- RIDING ON VEHICLE EXTERIOR

2- EXTRICATED BY MECHANICAL
, ,-., MEANS... :. .. .. .0 (NON-TRAILING UN[T)U

1 15 NON MOTORIST 3 FREED BY NON MECHANICAL
-;::: :99-OTHER/UNKNOWN MEANS

I
NAME LAS) FIRST, F,IIADL

DATE OF BIRTH AGE GENDER

I I I I I I I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I
NAME,l AST, FIRST, MTAAI F DATE OF BIRTH AGE GENDER

I I I I
ADDRESS STREET TI tS STATE, ZIP CONTACT PHDNE - INCCIIDF AREA CI’UF

I I I I I
NAME lAST FIRST, MISDIF DATE OF BIRTH AGE GENDER

I I I I I I I
.z.

II
ADDRESS: 5)51 FT TT, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

‘ I I I I I

EJECTION

TRAPPED

HSY 8355 0H1 P 3)19 (760.1 500(
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