Oti0 DEPARTMENT ABER*
B 2522 TRAFFIC CRASH REPORT  soenores MANDATORY FIELD FOR SUPPLEMENT REPORT AR DRY HUREN

LOCAL INFORMATION
e L 1] 2,0,2,0,-,0,0,0,2,0,57,4,
O [ ow1p [[] otHeR [ REPORTING AGENCY NAME® NCIC® HIT/SKIP NUMBER of UNITS UNIT I¥ ERROR
SECONDARY CRASH - . 1-SOLVED 98- ANIMAL
[ pravare prorerry| City of Kent Police 06,703 f o unsoveo] 0.2, [.0,1 0 unknown
COUNTY* LOCAqu o LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE ;
L£_|_7_l L.LJ 3-TOWNSHIP Kent 12182020/1 '3 | I | 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-;33;: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat peoeees SUSPECTED
2.
-EAST 3 - MINOR INJURY
L oo gL ey | MOGADORE R, D|41,1347,69, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- gg‘m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiuat oecaees 4-INJURY POSSIBLE
2-
3-EAST kL, 5-PROPERTY DAMAGE
L_§ lRI |2|6111_ Ll ] 4.WEST 261 | Hl Wl éllhl_l_L:; L 3_J._J_L_15 7,2 Ly
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD -ROAD WITHIN INTERSECTION 0% ON APPROACH
1 2-MILE PosT 2 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L= 13- HOUSE # L4 3-EAST [l
2-west | SR- STATE RoUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES

CR - CIRCLE 0V ~OVAL TE - TERRACE

DISTANCE DISTANCE v
FROMREFERERGE | UNTToF Measure | % MUMOCRED COUNTY ROUTE | o o oy papicwy  TL ~TRALL

1-MILES | TR-NUMBEREDTOWNSHIP | oo powe

5 0 g 2-FEET ROUTE 0 G Lo ] roapway orvioen
1219 L j 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- ggm%ﬁsmn 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
(1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 TWoMotor 5" BACKING 2-SOUTH (<4 FEET)
L2121 31N MEDIAN 11-RAILWAY GRADE CROSSING (L=  ypeiFey  6-ANGLE e 3-EAST —5_prvioep FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4 WEST (24 FEET)
5. ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
B-OFF RAMP 99-0THER / UNKNOWN 9 - OTHERUNKNOWN
] work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
. 1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L3
O OR MEDIAN 3-TRANSITION AREA 2 STRAIGHT 6RADE| 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA : BITUMINOUS,
[T acTive scrooL zone 5.0THER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDIVION WEATHER 9- OTHER/UNKNOWN [ 5- SAND, MUD, DIRT, | 4 o/ ac cRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE i
: 2- DAWN/DUSK 0,2, 2-couny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pipt
= 3. DARK- LIGHTED ROADWAY =121 3 koG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING) .
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH PASLEERIUNKNUAN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
9-O0THER / UNKNOWN
NARRATIVE Indicate the north
— = = s direction with
an N on the
BOTH UNITS WERE NORTHBOUND MOGADORE RD.

compass diagram.

STOPPED AT THE RED LIGHT AT SH 261.
‘UNIT 1 WAS IN FRONT OF UNIT 2. UNIT 1

BACKED WITHOUT SAF ETY INTO UNIT 2. i g
| UNIT 1 HAD REAR DAMAGE. UNIT 2 HAD NO — 5 | L
VISIBLE DAMAGE TOTHEFRONT. | — ————— ==~~~

—— ——— — - - S— ., ' =

B e j HE{“ T

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL BATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
LICE AGENCY
1,2182020/1533/1,2182020/,153312182020/1540/1,2182020/1609 %;ZTOR,ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken 2y OFFICER'S NAME™
ROADWAY CLOSED (INVESTIGATIONTIME| - MiNuTES | [ uff, Kevin M Gaydosh, Ryan SUPPLEMENT
(CORREZTION or ADDITION
DFFICER'S BADGE NUMBER* CHEcken ay OFFICER’S BADGE NUMBER™ e M ERING AET SEX 0 5073)
(0|0|0I10l3|0111016l64||L_2 J._4_,1.A46_L 1 - _JL_z.lll_3.J, 1 1]
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weermm Unir

LOCAL REPORT NUMBER

J|0|2|0['|0|0|0|2|0

I517|4I J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [ sA%E 45 0RIVER) OWNER PHONE: txe.uae ares coot ¢ [R] sane as orivem
10,1 |GARGAN, JOHN, J 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] sAME A3 0RIvem 7] g 1-NONE 3- FUNCTIONAL DAMAGE
1410 LOOP RD ,Kent ,OH 44240 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP CounencraL Carnren PHONE: inctuse area cooe 9 - UNKNOWN
L el ) S B B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE PDICATEALETHATARPLY
(O H|EVK4397 |KL4|CJ|E|S|B6|KB7|0|6|3|7| 82,019 Buick 12 2
_ IHSURANCE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i ¢ Sy
verree | Progressive 38580196 RED ENCLAVE | /[ 17 \2 /Nl 1]\
TYPE oF USE S DOT 4 TOWED BY: COMPANY NAME D= B [ iftas|
[Joonmercia [Joovernwens [ MEMERCENCY | . | |8 3 2 0 o b 3
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL o R <] UL L]
INTERLOCK #occupanTs 1 - <10KLBS [C] MATERIAL cLAsS# PrAcARDID# | | ? 3 A 4 Y9 b
[Joevice HIT/SKIF UNTT 2 - 10,001- 26K Las D [l
EQUIPPED 0.1 BT [ pLacaro i 7 A , 7 s
1~ PASSENGER CAR 7 NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN / SKATER X ) r
0,1 2-PASSENGERVAN (HINIVAN) B MOTORCYCLE JWHEELED  13.SNCWMOBILE 19-BUS (b» PASSENGERS)  24- WHEELCHAIR (ANY TYPE) o/ NI 7 \2
L=L=t 3. SpORTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEH(CLE 25-QTHER HOR-MOTORIST vl |l | =
UNITTYPE 4 . pieg gp 10-MOPED ORMOTORIZED  15-SEMLTRACTOR 21 HEAVY EQUIPENT 2-BICYOLE 0 3= 18 a
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANINALWITHRIDERGR 27 -TRAIN ] .
6 - VAN (315 SEATS) 11'&#VT/E§T"V‘)'NV5”'CLE 17-NOTORHOME ANIMAL-DRAWNVEHICLE  g9. ynenown oR KiTIski s\ |7 |I=al] s ‘
L | # OFTRAILING UNITS .
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTONATION 3 - CONDITIORAL AUTOMATIGN 9 - UNXNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 ) 1¥ES 2-K0 9-OTHERIUiKNOWN ATGRowoUs 2- PARTIALAUTONATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM Z1-NAIL CARRIER
01 zm 7 - BUS-NTERCITY 12-WILITARY 17-MOWING 99-0THER | UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLIGE 18- SHOW REMOVAL
FUNCTION - SCHOOL TRANSPORT 9- BUS-OTHER 1 PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICCMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL , N u
1-NOCARGOBODYTYPE 3. VEMICLETOWINGANOTHER S - INTERMODALCONTAINER  8-POLE 12-CONCRETE MIXER Z
0,1, noraseuicaste MOTORVERICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER 22
c:uﬂ:vﬂ 2808 4 - LOGBING 6 - CARGOVANENCLOSEDBOX 13 Fy T D 14-GARBAGEIREFUSE ) ! 2|
TYPE - GRAINCHIPSERAVEL  1).pyyp 9-0THER/ LHKNOWN i G " R -
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWA p (| 8
VEHICLE 2 - HEAD LAMPS 5 - STERING 8- TRALEREQUIPMENT  13-DISABLED FAOM PRIOR s A 5
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
CJ-No DAMAGE (01  [- UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-QTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 -MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1133 [J-ALLAREAS [151
Nfgg:;t}rgzt 2. INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSEPATHS 08 99-OTHER ! UNKNOWN
ATIMpaCT  CRUSSWALK 5 - TRAVEL LANE - Omvea Leesman TRAILS [ - UNIT NOT AT SCENE [ 161

1-NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

IL 3-STRIKING Ms-cmcmelmss
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING
5. BOTH STRIKING 5 - MAKING RIGHT TURN
&STRUCK

6 - MAKING LEFTTURN
9-OTHER/ UNKNOWN

T - MAKING U-TURN

B - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CAOSSING
SPECIFIED LOCATION

15- WALKING, RUNNINC,
JOGGING, PLAYING

15- WORKING
17 - PUSHING VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19- STANDING
20-0THER NOR-MOTORIST

2] - STANDING OUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

1-NONE
2-FAILURETOYIELD

7-LEFT OF CENTER

13- IMPROPER START FROM A

8-FOLLOWING TOOCLOSE /ACDA  PARKED POSITION

17 - VISION 0BSTRUCTION
18- OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-OT DISCERNIBLE

INITIAL POINT 0F CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
0 6, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
| Sl Tl |
DIAGRAM 99 - UNKNOWN
13-Top

TRAFFICWAY FLOW TRAFFIC CONTROL

1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1,2, 3-FANREDUIGHT 9-MPAPERLANE Change  14-TOPPED JRPARKED EQUIPHENT 23-PENING DOORINTO 9 2-TWOWY 2 2-SENAL 5 VIELDSIGN
L= sTop st 10-IMPROPER PASSING 19-LOADSHIFTINGIFALLING!  ROADWAY L= B e BT
CONTRIEUTING = 13 SWERVINCTO AVDED SPILLING 99-0THER IMPROPERACTION i
GicUHsTANets 5 - UNSAFE SPEED 11-DROVE OF ROAD e — e -
- IMPROPERTURN 12-IMPROPER BACKING 1l . # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD I
SEQUENCE oF EVENTS ) GUSHINVOLVED
T 2 1 . 2-INVOLVED-ACTIVE CROSSING
12, O 1-OVERTURNROLLCVER 6 EQUIPMENTFAILURE  11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE Ay ASSLYC CROSSINE
E= ) resexe osion 7 - SEPARATION OF UNITS gm:‘gf DIRECTIONOF 17 AHIMAL — SARM EQUIPNENT e
: . 18-ANIMAL — DEER 2-STRUCK BY FALLING -
| J ’"ME?:: - "“"“g :ﬁ '“i;“ T DOWRHLLRINAY o'l SHIFTING CARGO CR' L-NORTH 5 - NORTHEAST
) RN RO 13-OTHERNON-COLLISION 5 yorvevc e ANYTHING SET IN MOTION T s TS
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN Rl BY AMOTORVEHICLE 1 2
LOSS 0R SHIFT e 24-0THER MOVABLE GBUECT FROM _1 | ol & | 3-EAST 7. SOUTHEAST
3L_1 ) = “ 21.-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED DBJECT ~ STRUCK 9 OTHER/ UNKNOWN
25-IMPACTATIENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CUR 50~ WORK ZONE MAINTENANCE
- ol 2732333335"!19 T-PORTABLEGARRIER  33-OVERWEADSIGNPOST  &4-DITCH £ mlllfMENT UNIT SPEED DETECTED SPEED
. 33-MEDIANCABLEBARRIER  39-LIGHT/LUMINARIES 45-EMBARKNENT . ;

. |, SUCIRE 34-HEDIAN GUARDRATL SUBPORT #-FENCE 2-BUILOING 005 Ak S UMERSPEED
27-BRIDGE PIER OR ABUTMENT ~ pARRIER 40-UTILITY POLE 47-MAILBOX 53-TUSNEL B =1 3. caccuLatens eor
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 4-TREE 54-OTHER FIXED 0BJECT

8l 29-BRIDGE RAIL BARRIER OR SUPPORT 4:”: AYORANT % OTHER / LKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRALL FACE 3b-MEDIAN OTHER BARRIER  42-CULVERT =

l_l_l FIRST HARMFUL EVENT |—1J MOST HARMFUL EVENT

3.5
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B Teammer Unit LOCAL REPORT NUMBER
2,0,2,0,-,0,00,20,574, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ¢ [ ] save 45 ovem WNED nass =
10,2 |KERTIS, JOHN, KENNETH L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sAMz As guvem: 1 1- NONE 3- FUNCTIONAL DAMAGE
2256 TIMBER TRL ,STREETSBORO ,OH 44241 L= J 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZI? Comyeacra. Carrier PHONE: incLuos anea cooe 9 - UNKNOWN
L) 0 e ST | ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0 H|SPCLK IIIEWIKIIJlmglKEAslsl4IOI 2, 2,0,19, Ford
Insumance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL : n
verried (Travelers 9970514142031 BLU EXPEDITI{ 2 "
TYPE oF USE — US DoT # TOWED BY: COMPANY NAME
ERGE
D comwerera [Joovemwment CIRERE | |, | T TTTTTATTT 2 3 !
VEHICLE WEIGHT GVWWRIGCWR
INTERLOCK #0CCUPANTS X MATERIAL CLASS# PLACARDID #
1 - 10K Lss. 8 . 8
Cloevice ™ [Jurmsiee unme 2 - 10,001 - 26K L35 RREASED
e 002 | 5 ks [Jpeacamn | | | 4 4 PR T
1- PASSENSER CAR 7- NOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN / SKATER z
O 1 2 PASSENGERVANMISIVAN) 8- KOTORCYCLE SWHEELED  13-SNOWNOSILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10/ ] 1 2
L=t 3. GaRTLTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI TRLCK 23-0HERVENICLE 25 - OTHER NOH-VOTORIST o T T2
UNITTYPE 4 _pigq up 10-MOPED ORMOTORIZED  15-SEWI-TRACTOR 28 - HEAVY EQUIPMENT 2-BICYCLE v gi=ig 3
5 - CARGOVAN BICYCLE 16-FARMA QUIPKENT 2-ANIMALWITHRIBERCR 27 -TRAIN o | RET.
6 - VAN (9.15 SEATS) ll-kulT'-vam)'NVE"mf 17-MOTORHOME AYIMAL-DRAANVERICLE  gg_ynknawn OR KIT/sKip il =N
s |
L1 #oFTRAILING UNITS 7 :
]
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTGMATION 3 - CONDITIONAL AUTOMATIGN 9 - U<NOWN
MODE WHEN CRASH CCCURRED: 0 |, 1-ORVERASSISTANGE 4 HIS4AUTOMATION S 7
L_“ ) 1-YES 2-A0 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTONATION 5 - FULL AUTOMATION
MODE LEVEL " 3
1- NONE 6-3US-CHARTERTOUR 13-FIRE 16-FARM 21-MAIL CARRIER
01 z-m 7- 2US - INTERCITY 12-MILITARY 17-MOWING 99-0T-ER | GHKNOWN 8 4
sL—l_,p:cm 3. SLECTRONIC ALJE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REHOVAL
FUNCTION ¢ - SCHO0L TRAYSRORT 9. BUS-CTHER 14- PYRLIC UTILITY 19-TOWING
5 - BUS-TRANSITCCMMUTER  10-AM3ULANCE 15-CONSTRUCTION EQUIPHENT 23-SAFETY SERVICE PATROL -
1-NOCARGOBGOYTYPE 3 -VEMICLETOWINGANGTHZR 5 - INTERWODALCONTAINER 8 - POLE 12-CONCRETE MIXER .
;(zkglo JNOT APPLICAB.E VOTORVEHICLE CHASSIS 9 - CARGOTANK 12-AUTOTRANSPOITER
SRRSO z.88 4 - LOGGING 6 - CARGOVAV/ENCLOSED BOX 3.7 B 14-CARBACEREFUSE i =0 ;
TYPE 7 - GRAINCHIPS/GRAVEL 11-DuM? 99-0T-ER  UHKAGWN
1- TURA SIGYALS 4 - BRAKES T-WORNCASLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKAOWA H
VEHICLE 2 - HEAD LAMDS 5 - STEZRING B-TRAILERZQUIPMENT 10-DISABLEC FROM PRI .
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-nooAMAGE (01 [J-UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTAER 6 - BICYCLE LANE § - MEDIAY/ZROSSING ISLARD  12-FIRST RESPONDER
CROSSWA.X 4 -MIDBLOCK - NARKED 7-SHOLLDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top L13) [J-ALL AREAS (151
Nfg#:}%’gﬂ 2-INTERSECTION - UNNARKED  CROSSWALK 8 -SIDEWALK 11-SHARED USE PATHSOR  99-OTHER/ UNANOWN
ATIMPACT  TLoSWALC 5 -TRAVEL LANE 03 Lotaman TRAILS [ - UNIT NOT AT SCENE [161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TUR B3-NEGUTIATINGACURVE 18- APPROACHING
NITIAL POINT oF T
2- NGN-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERIG OR CROSSING OR LEAVING VEHICLE : LONT 05 EONTAC
4 1.1 . = SPECIFIED LOCATION 19-STARIING 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 2.5TRIKNG L2125 3 - CHANGING LANES 9 - LEAVING TRAFIC LANE DL 19-STANDING 112 11> %ReeRTOU
ACTION 4.5TRuck  PRE-CRASH 4 -QVERTAKINGPASSING 10-PARKED 15 VALK TN, 20-OTHERNOR-MOTORIST ) = m:cRAra TS g EHICLE NG IATISCENE
5. sorstians ACTIONS s wuawgRoHTTURY 11-sLowmG oRsTOPaED LG 21-STANDING QUTSIDE ol R UENOVE
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16-WORKINS DISABLEDVERICLE
S5y i gL N T
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFRIMA  17-VISIONZSTRLCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING TOGCLOSE (ACDA  PARKED POSITION 15-GPERATING DEFECTIVE  22-NOT DISCERNIALE _ONEL - T 4. .
e ING | 1 - ONE-WAY 1-ROUNDABOUT  4-STOP SIGN
© 1 :-RANREDLIGHT 9-IMPOPERLANECHANgE 14 STOPPE i EQUIPHENT 23-0PEHING D00R IHTC 2 TWO-WAY 2 SIGNAL 5. YIELD SIGN
(A JEY : ILLEGA.tY 15-LOADSEIFTINGFALLING  ROADWAY 2 : y
4 RAN STOP SICN 10-IMPROPER ASSING i -LOADS¢ I L= A T e
CONTRIBUTING , . . 13- SWERVING 70 AVOID SPILLING 99-0THER IMPROPER ACTION
CIRCHHSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ADAD T r— ~ G e
6- IMPROPERTURN 12-INPROPER BACKING 201N PROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1.
SEGUENCE oF EVENTS : ik INVOLYED
Vs 2 1 | 2-INVOLVED-ACTIVE CROSSING
(2, 0 1-OVERURNAOLOVER  6-EQUPMENTFALURE  11-CROSSCENTERUNE-  15-RAILWAYVEMGCLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
EE g e sion 7 - SEPARATION OF YNATS QPPOSTE DIRECTIONOF 17 ANINAL — “ARY EQUIPNENT
2 . INMERSION & - RAN OFF ROAD RIGHT 18-AHIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
_ . 12-DOMMHILLRLKAWAY "o SHIFTING CARGO CR T-NORTH 5 - NORHEAST
2L L1 4. JACKSNIFE 9 - AN OFF ROAD LEFT BOTHERANCILLISON > e ANYTHING SET IN MOTION 1.S0TH & NORHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN T-BEESTRAN R BY A MOTORVEHICLE 2 1 !
LOSS OR SHIFT 15-PEIALCYCLE 24 -0THER MOVABLE CBJECT FROM < | To__ L | 3-EAST  7-SOUTHEAST
3t} - - 21 - PARKED MOTOR VEHICLE 4. WEST 8 - SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - 0THER ] UNKNOWN
5-INACTATTENUATOR  3L-GUARDRAIL EAC 37 -TRAFFIC SIGN 20T 43-CURB SC-WORK ZONE MAINTENANCE
ALl jCRasH CusHION 32-PORTABLEBARRIER  38-OVERHEADSIGHPOST  #4-DITCH EQUIPMENT R e AT
ZG-WGEOVE*HHU 33-MEDIAN CABLE BARRISR  39-LIGKT/LUMINARIES 45-EMBANKMENT 51-WALL N T
. LT 30 MEDIAN GUARDRALL SUPPORT 4-FENCE 52-2UILEING 000 e .
21-BRIDGE PIERORABUTNENT ~ gagpicR 40-UTILITY POLE 7-MAILBX 53.TUNNEL e T L= 2. cALCULATED/ EDR
23- BRIDGE PARAYET 35-MEDIAN CONCRETE 41-0THER 20ST, POLE 49-TREE 54-QTHER FIXED 0BJECT I
5 | 29-BRIDGE RALL BARRIER QR SUPPORT T T IR CRRR TR POSTED SPEED 3 NDETERMINED
30- GUARDRALL FACE 36-MEDIAY OTHER BARRIZR  £2-CULVERT -
1 1 3.5
L2 ) FIRST HARMFULEVENT |1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820)
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i) LOCAL REPORT NUMBER
w= iz MotorisT / Non-MoToRisT
2,0,2,0,- |0|0|“|2|0|5|7|4| i
UNIT# | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |GARGAN, JOHN, J 0 0,3,2,1,1,9,6,2/|58 | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA GUDE
=4
5 1410 LOOP RD ,Kent ,OH 44240 i 5
(=] — i
il INJURIES [INJURED | EMS AGENCY (NAMED) INJURED TAKEN T0: MEOICAL FACILITY e, citv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
15_| ] LY 1% Mc"ELMETlonlngl I l,bl )
#{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 331.13 Starting and Backing 62309
(=] - —
= ENDORSEMENT RESTRICTION seLecTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2Z DISTRACTED STATUS | TYPE
BY [ acconor  [J maruuana
|_3_||___u__||_1_|| TR || o) | )| ] otHER bRUE pl helb
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | KERTIS, ELISABETH, A 0,2,1,4,1,9,8 5,35 | F |
Z ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
o
S 2256 TIMBER TRL ,STREETSBORO ,0H 44241
(=] -
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnare, cimv) | SAFETY EQUIPMERT SEATIRG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuant
(=]
LS_J I_o_IA_I MCHELMETJIIII 1 [ 1 | il L
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
2 O H
= ENDORSEMENT RESTRICTION u DRIVER CONDITIO ALCOHO DR
L LASS [N oRerae | oA T ED L[ RARCOHOLY DRUGISUSPECTED TON - FSTATUS | TYPE | VALUE T STATUS | TorE Tarer
BY [ acoror [ maruwuana
(S N | Y O T i WO | |_1_1 [ orHer oruc |_l_||_1_u_1_|.|_|__1_|;1_1|_1_n__n__n__u_|
e eSO ——— —_
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L YL TR TR T (R
%y ADDRESS: STREET, CITY, STATE, 217 CONTACT PHONE - 1ncLUDE AREA CODE
[+
E L 1 1 1 | | 1 1 | L |
E2) INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY nasc civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
H
] L L ) L L e LT L 1 i 1t )
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
S
=
b OL CLASS | ENDORSEMENT RESTRICTION sceecTupTos | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UP 02 DISTRACTED TYPE
BY [ acconor [ maruuana
h_ ;| [ otHER DRUE |

INJURIES

9.
9-PROTECTIVE PADSUSED
(ELBOW, KNEES, ETC)
10-REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
IBICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION

AIR BAG

1-FATAL 1+ FRONT- LEFT SIDE 1- NOT DEPLOVED 1-CLASS A
2-SUSPECTED SERUSINJURY ~ (MOTORGYCLEDRIVER) 2-DEPLOYED FRONT . 2°CLASSB
3-SUSPECTEDMINOR IWJURY 2+ FRONT-MIDDLE 3-DEPLOYED SIDE 3-0LASS C
4-POSSIBLE INJURY L 4-DEPLOYED BOTHFRONT/SIDE - 4-REGULARCLASS
~ 4- SECOND - LEFTSIDE : (0410 =)
5-NO APPARENT INJURY COTORACLE msseneepy | 5-MTAPPLICABLE M
= : - DEPLOVMENT UNKNOWN
o 6-NOVALIDOL
T NOTTRANSEORTED §- SECOND - RIGHT SIDE
/TREATED AT SCENE 1-THIRD- LEFT SIDE
2:EMs (MOTORCYCLE SIDE CAR) 4 N7 EJECTED  H-naznar
3-POLICE 8-THIRD - HIDOLE 2- PARTIALLY EJECTED | MOTORCYGLE
9-OTHER/ UNKNOWN AL 3-TOJALLY EJECTED P- PASSENGER
10; SLECRER SECTON | MTHOPLALE N-TANKER
o
0- HOTOR SCOOTER
1Ol UsED e s
7 ENCLOSED CARGO AREA R THREE- WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY.USED (NoN.JRA]LINGUNIT,BUS, ' 1-NOTTRARPED S s
3-LAP BELTOMLY USED PICK.UP WITH CAP) 2- EXTRICATEQ &Y T DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELTUSED | 12- PASSENGER INUNEMCLOSED. | MECHANIGALWEANS -} el
- | CARGOAREA | 3-FReED ey
5 CHILD RESTRAINT SYSTEM - .
FORUARO FACING DTG MHESHIEAES o TTTT—
b-CHILD RESTRAINT: SYSTEM -~ 14- RIDING ONVEHICLE EXTERIOR ! T
REAR FACING (NON-TRAILING UNFT) i FFEMALE
7 -BOOSTER SEAT 15- NONHOTORIST FcMALE .
8 -HELMET.USED OTHER/ UNKNDWN U~ OTHER/ UNKNOWN

0L RESTRICTION(S}

1- ALCOHOL INTERLOCK DEVICE

2-COL INTRASTATE ONLY
3-CORRECTIVE LENSES
4 - FARM WAIVER

5- EXCEPT CLASS A BUS

6-EXCEPTCLASSA
&CLASS B BUS

| 7-EXCEPTTRAGTORSTRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9~LEARNER‘5PERMIT
RESTRICTIONS

10+ LIMITED TO DAYLIGHT ONLY

1= LIMITED T0 EMPLOYMENT

12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES; HAND

CONTROLS; 08 0THER§
ADAPTIVE DEVICES)

14~ MILITARY VEHIGLES ONLY

15 - MOTOR VEH]GLE S WITHOUT.
AIR BRAKES

16 DﬂTSlDE MIRROR
17-PROSTHETIC AID
| 18-0THER

1-NOT DISTRACTED * 1-NONE GIVEN
2- MLNUALLYOPERATaNGAN : 2-TESTREFUSED
ELECTRONIC COMMUNICATIO
3, TESTGIVEN, CONTAMINATED
DEVICECTEXTNG TYPIG, ™ gyt uushale
3-TALKING ON HANDS-FREE b AT
COMMUNICATION DEVICE S-EESTGMNfﬁSULB
4-TALKING ON HANDHELD L]
R o115 ee
S OHERACTVITYWITHAN -~ S0 ¥
ELECTRONIC DEVICE SIORE
&= PASSENGER 2-8.00D
7-OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4'-BREATH
8-OTHER DISTRACTION OUTSIDE 5 -OTHER
THEVEHICLE
9-GTHER | UNKNOWN
1-NONE
2-8L00D
1 - APPARENTLY, NORMAL 3-IRINE
2 -RHYSICAL IMPAIRMENT - 4-0THER
3- EMOTIONAL (Ec, DepRessEn, L
ARy pisTUg8ED)
4. 1LINESS 1- AMPHETAMINES
5 FELLASLEER, FAINTED, 2~ BARBITURATES
e e TR
OF MEDICATIONS / DRUGS 4 -CANNABINOLDS
IALCOHOL { 5-COCAINE
9. OTHER /UNKNOWN  6-OPUATES /0PIOIDS
7-0THER

DRIVER DISTRACTION

TEST STATUS

|* B-NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500)
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~ 2% QccuPANT / WITNESS ADDENDUM oA Tt KNS
L?/ &lolzlol-10|0|0l2I0I5I7I4l |
URIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER |
02| KERTIS, JOHN, KENNETH 0,7,3,1,19,6,1,(59 (M
B4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
& 2256 TIMBER TRL ,STREETSBORO ,0H 44241 , R
Bl TNJURIES [INJURED | EMS Aacwcy (NAME) INJURED TAKEN T0: MepicaL Faciuity (name, city) | SAFETY EQUIPMENT SEATING POSITICH | AIR BAG USAGE [ EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
;5_1 M LR I;013|¥1 ILI I[Lj
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] [ 1 | 1 | L 1 1 ) | | | |

ADDRESS: STREET, CITY, STATE, ZIP

L | ]

CONTACT PHONE - incLube AREA copE

1

1 | i | 1 | ]

INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 10: MEicaL FaciLity (ame, avy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant,
Y
L L MC HELMET ie ; e |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S— 1 I I ! i | | 11 L ]

ADDRESS: STRFET, CITY, STATE, 2IP

CONTACT PHONE - (ncLuoe area coot

_UCCUPANT —OCCUPANT

| - ] ] i 1 1 1 1 | { |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Faciuty (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComeiLiant
BY
i, L MC HELMET \ , i o i A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 1 ! 1 1 1 I 1L ]

ADDRESS: STREET CITY,STATE, 2IP

L ! i

CONTACT PHONE - incLUDE AREA conE

INJURIES | INJURED | EMS Acencr (NAME)
TAKEN

_':FMHET-

INJURED TAKEN T0. MearcaL Faciuy (name, ary) fjAFE" EQUIPMENT
SED

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

DOT-Conruant
i = BY - L MC HELMET | 0 L il i |
R A 0 p A PO 0 AIR BA A
1- FATAL 1- NONE USED- 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NOAPPARENT INJURY

1- NOTfRANSPORTED

2 - SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE
7- THIRD - LEFT SIDE

2- DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) | SR I 1 N
2. EMS 7- BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
9- THIRD — RIGHT SIDE
3- POLICE 8- HELMET USED

9- OTHER / UNKNOWN
: ot

F - FEMALE

M- MALE

U-OTHER / UNKNOWN

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

' 99- OTHER/ UNKNOWN

10- SLEEPER SECTION OF TRUCK CAB

- 11- PASSENGER IN OTHER ENCLOSED

CARGOQ AREA (NON-TRAILING UNIT,

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

, 4-NOTAPPLICABLE

BUS, PICK UP WITH CAP)

12- PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT

1- NOTTRAPPED
2- EXTRICATED BY M

TRAPPED

ECHANICAL

14- RIDING ON VEHICLE EXTERIOR s
(NUN-TRA[LING UNIT) :
I IR 3 - FREED BY NON-MECHANICAL
' 99- OTHER / UNKNOWN MEANS
DATE OF BIRTH AGE GENDER
Lt f | | | 1 | § | L

NAME: LAST FiRST, MIDOLE
ADDRESS: STRECT, CITY, STATE, ZIP

CONTACT PHONE - (ncLuDE AREA CODE

L ! L L 1 L 1 1 1 1 |
NAME: LAST, FIRST, MIDDt £ DATE OF BIRTH AGE GENDER
L__1 ] 1 | | 1 1 T T || |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA COnE
=1 1 L L 1 1 3 | 1 )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | i I { 1 ] ] | [

ADDRESS: STREET, CITY, STATE ZiP

CONTACT PHONE - In-LuDE AREA CoDE

HSY 8355 OH1P 3/19 [760-1500)



