
ae,o DeNo IIi ?SES I RAFFIC C0 RASH rEP0RT *DENQTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Q OH-2 Q DH-3
IXI PHOTOSTAKEN

i:::i OH-1P Q OTHER
SECONDARY CRASH

i:i PRIVATE PROPERTY

LOCAL INFORMATION

KtUNI1NbA5NtT NAME

City of Kent Police

LOCAL REPORT NUMBER*

2020,- 000192,1,5,
— NCIC* - HIT/SKIP NUMBER OFUNITS UNITIN ERROR

1-SOLVED 98-ANIMAL
lull,1 ‘ l-l i2-UNSOLVED I I I 99-UNKNOWN

ROADWAY

COUNTY* COCALITt*CITY LOCATION: CITY, VILL.AIR,TOWNSHIP*
- CRASH DATE !TIUE* CRASH SEVERITY

LLL LLIp Kent 11 202020/1717
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROADTYPE LATITUDE ocIu,ors SUSPECTED

2- SOUTH

I I I I I I L_J FAIRCHILD A V !].J,6 ,2 69,
3-MINOR INJURY

ROUTETYPE RDUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE N) ROAD TYPE LONGITUDE oec,n*L DEGReES 4- INJURY POSSIBLE
2- SOUTH

I I I
NEWCOMER R D 9 125116

5-PROPERTY DAMAGE

REFERENCE POINT D[RECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY RD - ROAD J WITHIN INTERSECTION OR ON APPROACH2-MILEPOST

3 2-SOUTH US-FEDERALUSROUTE AV-AUENUE LA-LANE SQ-SQUARE
3L____J 3-HOUSE #

‘‘ 4-WEST SR-STATE ROUTE BC -BOULEVARD MP-MILEPOST ST -STREET WITHIN INTERCHANGE AREA NUMBER1APPROACHES
CR -CIRCLE IV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT BF MEASURE CT - COURT P1< - PARKWAY TL - TRAIL

1- MILES TR- NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIDEDh I L..J 3-YARDS HE -HEIGHTS FL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER Or CRASH COLLISIONIIMPACT DIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

C - NORTH 1- DIVIDED FLUSH MEDIAN
a i 2-ON SHOULDER la-DRIVEWAY/ALLEY ACCESS BETWEEN 5 BACKING

2 SOUTH (<4 FEET)
L_LJ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L_____J VEHICLES IN A -ANGLE

3- EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION

- WEST
134 FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPUSITEDIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNI<NOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)

8- OFF RAMP 99-OTHER! UNKNOWN 9- OTHER/UNKNOWN

Q WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-SEFORETHE 1ST WORK ZONE

WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJ II

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRA(GHTLEVEL 1-DRY 1-CONCRETEEJ LAW ENFORCEMENT PRESENT L...........J OR MEDIAl) 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,

4- INTERMITTENT OR MOVING WORI( 4- ACTIVITY AREA BITUMINOUS
ACTIVESCHOOLZONE 5-OTHER 5-TERMINATIONAREA 3-CURVECEVEL 3-SNOW ASPHALT

4- CURVE GRADE 4- ICE 3- BRICKR’BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD. DIRT. 4- SLAG, GRAVEL,

1-DAYLIGHT 1-CLEAR 6-SNOW OIC,GRA/EL STONE

2 2-DAWN/DUSK 0 2 2-CLOUDN 7-SEVERE CROSSWINDS 6-WATER (STANDING, 5 DIRT
—— 3- DARK— LIGHTED ROADWAY 3- FOG SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK - RIADWAY NOT LIGHTED - RAIN 9- FREEZI.\G RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OThER/UNKNOUJN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN
9- OTHER/UNKNOWN

9-OTHER/UNKNOWN

NARRATIVE
IndicatE the north
direction with

UNIT1 & 2 WERE W/B ON FAIRCHILD AVE AT mas°ram

NEWCOMER RD. UNIT 1 WAS STOPPED FOR
. -

TRAFFIC. UNIT 2 FAILED TO STOP FOR

TRAFFIC AND STRUCK THE REAR OF UNIT 1. T 7

UNIT 2 THEN LEFT THE SCENE. THERE ARE ,.

. I N

NO KNOWN INJURIES AND ONLY MINOR .

- E.:
DAMAGE TO UNIT 1. UMT2 CAUSED THE

i&i: —---—---— -

----------. ---—

A WITNESS PROVIDED A POSSiBLE SUSPECT

VEHICLE PLATE NUMBER THAT WAS
CRASH REPORTED DATE ITIME DISPATCH DATE ITIME ARRIVAL DATE !TIME SCENE CLEARED DATE ITIME REPORT TAKEN BY

I!I POLICEAGENCY

TOTAL TIME OTHER TOTAL OFFICER’S NAME* Caecnco we OFFICER’S NAME* Q MO

ROADWAY CLOSED INVESTIGATION TIME MINUTES Fuller, James Gaydosh, Ryan Q SUPPLEMENT
IoRoc:TI ,,

OFFICER’S BADGE NUMBER* Cerceoo on OFFICER’S BADGE NUMBER*

, 0 0 0 0 6
I 0 , 0 8 2 21 2 11r3;L,]

HSY7C.OI OHt 11)9 76O-C82O] PAGE 1 OF6



raUNIT
UNIT N OWNER NAME: LAST, FIRST, MIDDLE (QS&IIEAIERIVER)

10111 ROSZKOWSM, JON, MICHAEL
OWNER ADDRESS: STREET CITY, STATEZIP CSARRR$ DRIVER)

3604 ADALINE DR ,Stow ,9H 44224
COMMERCIAL CARRIER: NAME,AZDYESS,CITVSTATE,EIP

LOCAL REPORT NUMBER

2020 00019215

LPSTATE LSCENSEPLATE# VEHICLE]

LQJI HYA8848 2 flQFI$2IF

INSIOANEE INSURANCE COMPANYLX] VERIFIED GRANGE

-

CRAMERESAL CARRIER PHONE: ICLUDERVEA SORE

INSURANCE I

4574546

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

US

I I I

TYPEOFUSE I

D IN EMERGENCYCIMMERCIAL QGIVERNMENT RESPONSE I

VEHICLE WEIGHT GVWRIGCWR HA2ARDOUS MATERIAL
INTERLOCK SOCCUPANTS

1 - silK LBS I Q MATERIAL CLASS It PLACARD ID ItD DEVICE HITISKIP UNIT

I 0 I 1 2 - 11,111 - 26K LAS
RELEASED

EQUIPPED
3->26KLAS. QPLACARD I I I

1 PASSENGERCAR 7 -MIRCRCYCLE2-WAEELEI 12-GOLF CART Il-LIMO ILIVERYHEHICLEI 23-PEDESTRIAN (SKATER
2- PASSENGERYANIMINIAANI I -MITCRCYCLE3-WHEELED 13-SNCWVIUILE 19-BUSISA*PHSSONGERSI 24-WHELCAAIRIANYTYPEI
3 SPCRT_TILITYAEAIC_E 9 -AUTCCHCLE 14-SINCLCLNrTRLCO 23ITHE9VEHICLI 2S-CTHERNON-VCTCRIST

UNIT TYPE 4-PICKUP DO-MOPED CR NOTDRI2EI 15-SEMI-TRACTDV 21 -HEAVY EQUIPMENT 26-BICYCLE
S -CARSOVAN BICYCLE D6-FARMEIAIPRENT 22-ANIVALWITARICENDR 27-TRAIN
6- HAN 1315 SEATSI DI -ALLTERRAIN VEHICLE 17-HCTCRHCRE ANIMAL-CRAWNVEHICLE 99-L1NEN7WN CR HIT/SKIPIATYIATYI

LQQJ It OFTRAILING UNITS

WAS VEHICLE DPERATISG IN AUTONOMOUS C - ND AUTOMATION I - CCND]TIOAALHUTCMUTION 9- UNKNTWN
MODE WHEN CRASH ICCURREE!

LLJ 1 -YES 2-NO 9-CTHIRI UNKNOWN
0 I

1- DRIVERASSIITANCE 4- HIGH AUTOMATION
2 - PARTIAL AUTOMATION S - FULL AUTCMATIOSAUTONOMOUS

MODE LEVEL

I - NONE U - BUS —CHARTEROTIER 11 -FIRE 16-FARM 21 -MAIL DIRTIER

Jhi 2- THAI 7- EAS_INTERCITY 17-MILITARY 17-ME WYC 99-OHERI LNANCWN
3 - ELECTRONIC RIDE SHARINC B - BUS—SHUTTLE U -POLICE 18-SNOW REMOVALSPECIAL

FUNCTION - SCHCCLTRANSPEHT 9- OUS—CTHEV 14-PUBLIC UTILITY 19-TOWING
S -BLS—TRANSIT/CCMMUTES U/-AMBULANCE 1S-CINSTRUCTICN EQUIPMENT 2]-SAYETH SE VAlET PATROL

I - NC CIRCE ICDYTVPE I -YEHICLETCWINCANCTMER 5- ATERHO2AL CENTAINER I - POLE 17-CCNCRflE MIVER
9_1J lOOT SPPLICAS.E VTTCRVEHICLT CHASSIS 9 -CAROTTANK 13-AUTOTRANSPIrETCARGO 2- I/S 4- LOGGING 6- CARCIVAYITNCLISEI ICY 11-FLAT BEE 14-GARSACEJREFLSEBODY

7- GRAINICHIPS/GRAVEL 11 -lUMP 99-OTHER / L’IKHOWNTYPE

U - TORY SIGNALS 4 - BRAKED 7 - WORN DRSL:CKTIRES 9 - MITITTVOAULE 99-OTHER? AWKNCWYIII

MEHICLC 2- HEAD LAMPS 5- STEERING I - TRAILER EULIPOENT 17-DISABLED FROM PRISM
DEFECTS 9- TAIL LAMPS 6- TIRE BLOWOUT DEFECTIVE ACCIDENT

1 INTERSECTIDN_HIHRKED 3 -INTERSECTIDN—ITHER 6 -BICVCLELKNE 9 -MEDIAI/CROSSINO ISLNND 12-FIRST RESPONDER
__j CRESS AALK 4 -V]DSLCCK MARKED 7 - SNCLLDER/ ROADSIDE 10- DRI HE WAY ACCESS AT INCI7EYT SCENE

NON-MOTORIST -INTERSECTIO-N—LAMARKEI CROSSWALK B -SIDEWALK 11-SHARED ASE RATHSOR 99-DTHER/SNKADWYLOCATION CRCSSWALO 5 -TRAVEL LANE—CmEV LIRRY:V TRAILSAT IMPACT

13

12 12 12

S3

NO DAMAGE (Ii

1-VON—CONTACT 1- STRAIGHTAHEAD 7- MAKING A•TORN U-NEGCYIATISGACURAE 18-APPROACHING
2 -NCN-COLLISIAN 2- lACUNa S - ENTERINCTRAFFIC LANE 14 -ENTERING OR CROSSING DR LEAVING VEHICLE

L4_J 7 -STRIKING LIL1J 3- CHANGING LANES V - LEAAINGTRAFFIC LANE SPECIFIED LOOSTION 19 -STANDING
ACTION 4- STRUCA PRE-CRASH -OVERTAKING/PASSING 10-PARKED li-WALKING RUNNING, 2E-DHERNON-VDTOV1SV

ACTIONS DGGINO, VLAYING 21 -STANDING IUTSIOE5- BOTH STRIKING S - MAKING RIEHTTURN 11 -SLOWING ER STEPPED
USTRUOK 6 -MAKING LERTTLSN ISTRAFFIC l5-W7RKING DISABLED AEHICLE

9-ETHERI JNHSOHIN D2-DRAERLESS 17 -PUSHING VEHICLE 99-OTHER? ANKNOWY

C - UNDERCARRIAGE 1141

C-TOP I Dli Q-ALLAREAS [151

C-UNIT NOT AT SCENE [167

1- NONE 7-LEFT CFCENTER 11 -IMPROPERSTSRT FROM A 17 -VISION OOSTRICTIDN 20 -LYING IN RDADWAH
2 -FROLERETO YIELD O-TDLLCWINGTDO CLOSE lUCIA FARKET POSITION DR -OPERATING EEFEETIVE 72-NDT DISCERNIBLE

OA-STDPPD000 PARCEl EOEIPMONT 23-OPENING TWO INTO7- RAN RED LIGHT 9-IMPROPER LANE CHANGE
ILLEGNLLY

4-PAN STEP SIGN lO-IMPRD’FR PASSING 15-LOAD SHIFTINOYALLINGI RaIlWAY
CINTRIIATING 15-SWERA/NGTIAA7ID SPILLING 99-OTHER IMPROPEOACTION5- UNSAFENPFED lU-DROHEOF ROADCIRCIMITANIES 16-WRDNG WAY 20-IMPROPER CROSSING6-IMPROPERTEVN 12-IMPROPER BACKING

INITIAL POINT OF CONTACT
- NO DAMAGE 14- UNDERCARRIAGE

0 I 6 142- REFERTD UNIT ES-VEHICLE NOT AT SCENE
DIAGRAM 99- UNKNOWN

13-TOP

SEQUENCE OF EVENTS

TRAFFIC

TRAFFECWAY FLOW
1-ONE-WAY

2 2 TWO WAH
II

TRAFFIC CONTROL
- R2UNDAIOJT 4-STOP SIGN

2 2 SIGNAL 5-YIELD SIGN

I-FLASHER 6-NOCONTVOL

#OFTHROUGH LANES
BA ROAD

RAIL GRADE CROSSING
1- NOT INVDLVED

2- IN VDLHEO-ACTI YE CRDSSING

I- INADLVES-PASSIVE CROSSING
EVENTS

20 0 -CVErSRNIPELLCHER U .EOAIPMENYFAILURE Ol-CPDSSCENTERJNE— DA-RAILWAVVEHICLE 23-WERKZINEMAIrENANCE
2 - FIRE/EOP_DSION 7- SEPARATION OF UNITS OPPOSITE DIRECTION OF NY -ASIMSL — EART EOu:PNENT

TRAVEL
3 - IMMERSION 0 - RAN OFF ROAD RIGHT 00-ANIMAL — JEER 23-STRUCK BY YALLIVO,

12-DOWNHILL RUNAWAY SHIFTING CARGO ER01 J] 4-JACKKNIFE 9-TANEFTROASLEFT DRANIMAL_DTHER
DO-OTHER NCN—ODLLISIDN ANYTHING SET IN MOT]CN

22-M2ERAE9IELE IN IYA MOTOR VEHICLES - CAREO/EUJPTENT IO-CRDSSMEEIAA 14-PEDESTRiAN ‘YANSPORTLOSSOT SHIFT 24-OTHER MOVABLE OBJECTII I DS-PEJALOYCd 2IPARKEDMDtDR VEHICLE
COLLISION WITH FIXED OBJECT — STRUCK

25 -IMPACTATTENUATOR 3D -GAARDRAIL END IT-TRAFFIC SIGN POST 43 -CURS SC-WERK7ONE MAINTENANCE41 I I ICRASHEUSHION 32-PERTAILEIARRIER DO-OHERHEADSIGN P157 44-DITCH Eou:pVENT
2U-STICGEOKERHEAD ID -MEDIAN ORILE SAPPIER IN LIGHTILAMINSTIES 4S -EMBANVUVEIT 51 -WALL

STRUCTURE
5L__L_J 34-MEOIAN GUARDRAIL SL’PORT 46-FENCE 52 -AOILOAO

27-BRIDGE PIEROVABUTREr SARRIER KO.ULLITY PELE 47-MAILBDA SLTENNEL
25-BRIDGE PARAPET IS-MEDIAN CONCRETE RD -ETHER POST. POLE 41-TREE 54 OTHER FIHED OBJECT

NI I I 29-BRIDGE RAIL BAREER OR SUPPORT
49-PERU HYDRANT NV OTHER! UNKNDWN

3O-GAUVD VAIL FACE lA-MEDIAN OTHER BARRIER 42-CULVERT

I______ FIRST HARMFUL EMENT MOST HARMFUL EVENT

UNIT I NON-MDTDRDST DIRECTION
1-NORTH 5 -NDrACAST
2-SOUTH 6- NorH WEST

FROM TO 1_4_J I - EAST 7-SCATHE/ST
4-WEST I - OOUTHIVEU

9- DTHCR/ UNKNOWN

UNIT SPEED

101010,

DETECTED SPEED

- STATEE / EflMATEI SPEED

L_i 2-DOLCALATEI/E2R

I - L’NJETERMINEDPOSTED SPEED

3
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N - MEEIU\,CRCSS:NG SLANT

II -DRIAEwA ACCESS

:1 -SHINED USE RS OR
TRA’LS

AFPUSUCSArETY UNIT
UNIT N OWNER NAME: LAST, FIRST, MIDDLE QsS’AEAS DRIVER’

I 04 UNKNOWN
OWNER ADDRESS: STREET, CITY SlATE, ZIP DIMMERS DRSER

UNKNOWN
COMMERCIAL CARRIER: NAME,AOJREDS,CITY, STATE, ZIP -

OWNER PHO NE: ES:2E AREA CZAR IQ SAME MS AMWEMI

I ‘ I I I I I I I

LOCAL REPORT NUMBER

2IOI2IOI0IOIOI1I9I2I1I5I

CGMMSMC:AL CARRIER PHONE: IS:LIICASA CODE

I I I I I I I I I I

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I 2- MINOR DAMAGE 4-DISABLING DAMAGE
9-UNKNOWN

DAMAGEO AREA(S)
INOICATE ALL THAT APPLY

12
15

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
III I IllI I- III I I I

INSIRANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODELci VERIFIED RED
TYPE Mr USE US DOT N I TOWEO BY: CRMPANV NAME

ci COMMERCIAL Q GEVERAMENT Q INES/ERGENCY
L II --- ±--— H HAZARDOUS MATERIAL

INTERLOCK #OCCUPANTS
VEHICLE WCIGHTGVWICCWR ri MATERIAL CLASS U PLACARD 10 Uci DEVICE HIT/SKIP UNIT

2 1AICC1 - 26K LAS
L.J RELEASED

EQUIPPED 01, L....._J3->26KLAS QPLACARD L....J1 I
1- PASSEAGERCAR 7- MCTCRCYCLI2-WHEELEC S2-G&FCART 1S-LCMIIJVERVVEHIC_EI 23-PEZCSTRIANISVATIR

a i 2- DASSENGR’IAN IMINILAN) B- MITCVCYCLE3-WHEELEZ S3-SNCwNiIA:LE :N-UjSüV. ‘ASIENGERSI 24-WHELCHMNANVTYPEI
LY_I_J 3 SCE JILITV/EHICS N -AUTDCYC_E 14-SINGLELNflRLCK 2:-TTHERVEHICLE 25-OTHER NI-YCTOPIST

UNIT TYPE PICKUP 17-MZPEEEP MOTORIZED E5-SEVI-TRACTIR 2I-HEAVYEOAIPS/ENT 26-EICACLE
5 - CARGO VAN BICYCLE E6-FARI ENJIPHENT 22-ANIMAL WITH AIEENcH 20 -TRAIN
I - VAN 315 SEATS) SD -ALLTERRA1N VEHICLE 17-SITZRHCME ANIMVL-CRHWN VEHICLE 99-LAKN3WN OR HITISKIP(YEA I UTRI

L..Q_J # RFTRAILING UNITS

W6SVEVICLEDPE3TING IN AUTONOMOUS V. N7A’IGMSTI3% 3 -CIND;TIENULIATEMVT1ON V - LNHNOWN
MODE WHEN CRASH OCCLIAREDI

I 9 I
1- 3RNER ASSISTANCE 4- H:OHAUTEMATIEN

LLJ S -yES 2- NI V-OTHER I UNKNOWN AUTONOMOUS 2- PARTIAL AUTOMATIoN 5- FULLAATCMATIEA
MODE LEVEL

5- NINE V - ELS—CHVRTEPRELR i:-0IRE EN-FARM 25-MAILDANRIER

9 9 2 -VAIl 7 - SES—IVERCrY A1-VIL1TNP5 S7-MCW:’C VS-ET-VR:L9HNOHN

SPECIAL
CLETTRESICRIDESHARIAG B-BUS—SHUTTLE 13-POLICE IN-SNCWREAEVAL

FUNCTION2 -SCTCLTRVNSPCNT V-ELI—OTHER 14-PLAJCUTIL1TT 13-TOWING
5- B:S—RVNSIT’CCSMrEN li-AMAjLANCC lECTNSTRUCTITN EGJ,5TEN’ 2:.SATETY3EPV[CE P::R::

I - AD CARGO BCIYTV0E 3 . 1EHICLVTVhiAGANCHER 5. NTEPM3Ik CCNTWNER I- PELT :2-CONCRETE OlSEN
2j2j INTTAPPCASE V7100VEHICLE CHASSIS N -CANCITATH :3-AUTETRANSPErERCARGO 2- AUS 4 -CGGING B -CARGEAA’,IVNC_ISEDECV A3-FLATAEE i4-VARSACEIREFLSE

TYPE 7. GRAIN’CHIPSIGRVUEL AU-ELM5 V9-ITERii.VKNIWN

9 9 1 -TURN SIGNALS 4- SNAKES I - WCRNCRSLICKT:RES N - MITIRTRIUSLE N9-ITHEPIUNKNDY\

VEHICLE 2- HEAD LAMPS 5- STEERING I - ERA/_ER EOUPMENT SO-DISABLED FROM PP:EA
DEFECTS 3- TAL LAMPS A - TIRE BLCWOL DEECTIAE ACCIEEY

52

I iNTERSECTiCN —MARKES I _WERSEECH—TEHER

IZ_J CRCSS WA_K 4 -v:OSLCCK MARKED
BIN-NITQRIST INTVRSFrIDN —LNSRANHE7 CRESS’WLN
LOCATION CHCSSAA.A TRAVEL LANE—I-H:’ LtCiCH

- BICYCLE LANE

7- SHCaDERI R2ACSIEE

I -SIDEWLK

12 12 12

o I

Q-NDDAMAGEIEI C-UNDERCARRIAGE [143

C-TOP [133 Q-ALLAREAS 153

IKLUNITNOTATSCENE [16i

:7-TIPS— NESAINDEN
AT INCIDEc SCENE

NH-ETHER ANKNVWN

o -NCN-CCNTACT S - SRA:GTAHEII 7 - MAK:NG U-TUNA A3.NEGGTIATINGACSNLE iI-APPAEACHING
INITIAL POINT or CONTACTi-NCN-COLLISIER

0 1 2 -BACKING B - EN—EPINGTAAFF:C LANE 14-ENTER1NGERCPASSING - OPLEAVINV .,CLE
I - NO DAMAGE 14- ANDERCARRIAGE

ACTION
3 SIR NA L_LJ 3 CAN N LAN S EAVINGTA6 EIC LANE SPECIFI E ECAIt

2t Q3PN V R: 1 2 112 REFERTO ANIT 15 VEHICLE NOT AT SCENE

5 BCIH STRIK’N
ACTIONS

3 MAKINGS TLH I SD S CWIN CR5 CP3E2
SA

C A5 2 1 EVES 2:
13 TOP

99 ANKNOWN
&STHACH V -MAKING L12I LAN i’ITRAr1:t -- - —

R-CTHERI JNKNCV1N —. 12-DR VERLESS S7-PSHINGAC’ICd NS-EHERIAMKN1WN

1-NONE 7.;TPEFCENTER A3-IMRDERSTAr FROMA DI-VII:AN CASTRUCTIEM 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL2FMLLRET1ViELE A-TTL_EWINGTTCCLOSE ‘ACDA PARKED POSITION 1(-CPERATINVEEFEC’IVE 12-NCT DISCENNIALE I - CNE-WVV I - NCA’SDABOJT 4- STC EVA
0 8 U-SAN RED LIGHT N-:IAPRCPER LANECHANGE 14-STEPPED4R PARKED :5j10T9

22-OPENING DNANiNC 1 2 TAlC-WAY 1 2 S:CNAL S - HIELE SIGNA RAN3TDS N : HPi A P 3A55
I

LE:_NE
TATTlE

: ‘ A NJA Nz TTNCW1Y
3 USHER 6 NDC NTNCINTRSIATING :UNSACESS:rD SA-OREVEEF ROAD

13-IWL
. IPLLIN 9NITHESIMPRCPINACIEN

CIRCBNITANCIS
6-IMPPOPERTLRN 52-IMPREPERBACHING

16-WRONG WAY O-IVPREPERCRASSING U orTHRDUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NIT INVELVIISERUENCEAF EVENTS

1 1 2- INVOLVED-ACTIVE CROSSINGEVENTS [ - I

2 0 1 .CAETTANN:POLLCAER AEEJIPRENTAAILARE CD-CNDSSCENTEN_INE— IA-PAILWAVVE-ELE 22-WCNHZDNEMA’NENVNCE 3-INHILAEEPASS:VECICSSING
L

2 - FIRE E5p EIEA 7. SEPARATiON OF ANTS CP0OSrEOIAECTIDN IF IT-ARIMAL— DART IOU PRINT

3 - ISSEPSIVN B - RAN OFF ROAD hEAT
TRAVEL

VSAAIMAL JEER 22-SEtCKAYALLING, UNIT A NON-MOTORIST DIRECTDOH.

- 52-DO WI/HILL P2/AWAY -- - SHIFTING CARGO ER V-NORTH 5- NORAEASEDL_J_J A - IHCKKNIFE N - TAN OFF REAE LCET
13-ETHER NCN—CCLL1SIVN

r-MrAA’—’:: CIA
ANYTHIN050TINMOTCN

D -SOUTH V -\IRHWED’A TAPCIIPPEN Us.:rcS 7’IAN -
—

-

—— EVAMOTCSAEh:t ALCI1TTNNIFT - -

S,-PESToLRS TRANSPORT
24-ETHER MEUABLECBUCC FROM i_o_j TO 3- EASE 7- ICATNEUST

A________ S5-PEALCVE 25-PAAKEC MVDRAEH(LE
4- WElT I - SCUKAHES

COLLISION WITH FIXED OBJECT — STRUCK
N - ETHEA: :NKNVWN25-IM0ACTHTEENAHTDR 31-GUARDRAIL EAT 3T-TRAFFICSIGN POST 43-CLAB SC-VNORKZENE RA(AEVANCE

32-PCVTAILEBAPAIER 31-OVERHEADIIGN POST 44-DITCH UDAPN1NE
UNIT SPEED DETECTED SPEEDOA-SPIDVEOVENHEAO 33-MECIANCAULEUAARIER SN LIGHTILAWNAPIES 45-EVSANHMELT 51-WAU_

En/ATE-I MEEE51 I
S RU LA

30 V SIAN LA O1A oA0PO 0 F NC : AIITN IV E I
27-SI/EVE IERCAASATMEN’ UHRNIEA AA-LT,LITY CLE 44 MAIL TMDA 55-LNNEL I I I I I-

. ALCALATEAIEIN2A-SRIASERAV10ET ASMEDIAN CINCRETE A1-O(HEH’OAT PILE 4NTPEE 54 OTHER 0IVED CAJICT
POSTED SPEED A -LN3ETENM:NEINI I I 29-ANIEGE RAIL BANNER CRS:PPCRT

4N-FIRE :VORVNT NHCTHER UNKNOWN
iV.GAAAAHAILCACE UA-9EUIANVYHEASAREIER 42-CU_VENT

3 5I 1 FIRST HARMFUL EVENT MOST HARMFUL EVENT I___________

HSYH3CA OHIU 3/19 )76O-OW2Cj
PAGE 3 OF 6



LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

20 2,0,-jLQfl1L921 1..$
UNITH NAME: LAST,EIRST,MIUDLE

- DATE OF BIRTH AGE GENDER

loll’ ROSZKOWSM, MAX, MICHAEL 0 2 11 2101 0131 LI.7LM
ADDRESS, STREET,CITT,STATE,ZIP

CONTACT PHONE - INTL DEE AREA CARE

3604 ADALINE DR ,Stow ,OH 44224 I___________________________

INJURIES INJURED EMS AGENCY NAMLI INJURED TAKEN TO: MEDICAL FACILITY NC,SE CITA SAFETY ERHIPMENT SEATING POSITION MD BAG USAGE UECTION TRAPPEDTAKEN
USED —,DOT-CoMPuANT II 10141I_IMCLMET101l11 1 IL_i_JJI II

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

,O,Ij
Q

DL CLASS ENDORSEMENT RESTRICTION SELCC’UPTTS DRIVER ALCOHOL I DRUG SUSPECTED CONDITION •I*1
AEIAC2’;1 DISTRACTED STATUS WI’E VALUE STATUS FYPT RESULT AE,E1L’PTC4sy Q ALCOHOL Q MARIJUANA

I 4 I I I I I I I I I 1 I Li OTHERORUG 1 I LLJ LIJ .1 I I I L_LJ L_LJLAnLnLJ
UNIT H NAME: LAST, FIRST, MIDOI F DATE OF BIRTH AGE GENDER

,0,2,IJ1NIJ4O\VP4
I I I I I I I IL 1111

ADDRESS, STREET, CITY, STATE, ZIP
CONTACT PHONE - INCI SEE AREA CARE

‘ I I I I I I I I I
INJURIES INJURED EMS AGENCY INAMEI INJTREOTAEEN TO: MEDICAL FACILITY :FJSRE,T:TA: SAFETY EAAIPMENT SEATING PISIEIIN AID BAG RSAOE EJECTIIN TRAPPEDTAKEN

USED rIDOT-CRMFUANTDY 0 9 I—JMCHELMET 0 1 9 1 11 I I I I I II IflI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
-LI Li
DL CLASS ENDORSEMENT RESTRICTIDN ST:ECITPTA3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘40w tI*1 1101E11*IIMAELETThP’TA DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT SELECTAPTA

o Q ALCOHOL Q MARIJUANA

I I LJLJ I I I I I I I I I I 9 I Li OTHER DRUG I 9 I LIJ LAJ ,I I I I L.....IJ L_!_JLJLJL_JLJ
UNITs NAME: LAST,EIRSLMIEDIE DATE OF BIRTH AGE GENDER

, — — I I I I I I I I I__Ill
ADDRESS: STSEETEITY,STATE,ZIP CONTACT PHONE - INCI ATE AREA CARE

I I I I I I I I I I
INJURIES INJURED EMS AGENCY ISAMEI INJURER SAKESTU: MEDICAL FACILITY INA:.’[,CIrn SAFETY EGRIPNENT SEATING POSITION AIR BAG USAGE EJEETIRN TRAPPEDTAKEN USED I——! DOT-COMPLIANT

BY L..JMC HELMETI I L..............I I I I I II II___________________II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMOER

CODE
I C

CONDITION hIiIIItSI*I(flDL CLASS E ND D RRE ME NT
AEAEV OP 02

II

NESTRICURN SELECTAPTAO DRIVER ALCOHOL I DRUG SUSPECTED
DISTRACTED
gy ALCOHOL MARIJUANA

L_±J L L._J I I I I I QOTHERDRUG

1-FATAL

2-SUSPECTED SERIOUS INJURY

3-SUSPECTED MINOR INJURY

4- PUSSIDLE INJURU

5-NO APPARENT INJURY

SEATING PDSITION’ AIR BAG DL CLASS

I I

INJURED TAKEN BY

1-NOTUEPLDYED 1-CLASSA

2-DEPLUYDDFRCNT - 2-CIASSD

3- UEPLDYED SIDE 3-CLASS C

4-OEPLUYEDDUTR FRONT/SIDE H -REGULADCLASS

STATUS WIT TM SE STATUS TYPE RESULT tii i

L__J L . L LflJ Ufl LJ LflI_JLflUJ

5- NOT APP LICARLE

9-DEPLOYMENT UNKNOWN

1- NUTTRANSPURTEE
IT RE AT E I AT SC EN E

2-EMS

3-POLICE

S-OTHER/UNKNOWN

IDA 10 = DI

S - DEC MUPED ONLY

A- NO VALID UL

1- FRONT— LEFT SIDE
(MOTORCYCLE DAIVERI

2-FOUNT—MIDDLE

3-FRONT—RIGHT SIDE

4- SECUND — LEFT SIDE
(MOTORCYCLE PASSENGER)

Y-SECU NO—MIDDLE

S-SECOND—RIGHT SIDE

7-TRIRD-LEFTSIOE
IMOTURCYCLE SIDE TORI

U-THIRD- MIDDLE

9-THIRD— RIGHT SIDE

LU- SLEEPER SECTION
SF TRUCE CAD

II- PASSENGER IN ATHER
ENCLOSED CARGOAREA
INUN-TRAILING ONIL IUS,
PICK-OP WITH CAP

DO - PASSENGER IN UNENCLOSED
CARGO AREA

13-TRAILING UNIT

14- RIDINGAN VEHICLE OUTER WA
1555-TRAILING ONITI

- U-ALCOHOL INTERLUCKDEVICE

2- CDL INTRASTAIE ONLY

3-CORRECTIVE LENSES

4-FARM WAIVER

S-EACEPTCLASGAUAS

5- EOCE PT CL ASS A
& C LASS D DO S

- EOCEPT TRACTOR-TRAILER

I- INTERMEDIATE LICENSE
RESTRICTIONS

EJECTION DL ENDORSEMENT
U- NOT EJECTED

2-PARTIALLY EJECTED

5-TUTALLY EJECTED

4 NUTAPPLICAILE

TRAPPED

1-NONE GIVEN

2-TEST REFOSED

3TESTGIAEN, CUNTAMINATEO
SAMPLE/ UNUSAILE

4-TEST GWEN, RESULTS KNOWN

S-TEST SIVEN1RESDLTS
UNKNOWN

O-NDNE

2-RLUOP

3-URIHE

4-IREATH

S-OTHER

H -HAZMAT

M - MOTORCYCLE

P - PUSSENGER

N-TANKER

_________________________

R-NOTUR SCOUTER

A THREEAREEL MOTORCYCLE

S-SCAOOLIUS

f T

3-HREEODY - :- O-TANEERIHAZMAT

NON-MECHANICAL MEANS •‘E-

1- NRTTRAPPEI

2- EOTRICATED 19
MECHANICAL MEANS

U-NONEUSEI

2-SHOULDER DELT ONLY USED

3-LAP IELTONLTOSED

4-SHOULDER & LAP DELT USED

S-CHILD RESTRAINT SYSTEM—
FORWARD FACING

A-CHILD RESTRAINT SYSTEM-
REAR FACING

7 -bUSTER SEAT

I -HELMET USED

S-PROTECTIVE PADS USED
IELIEW, KNEES ETC.I

3D-REFLECTIVE CLOTHING

11-LIGHTING-PEDESTRIAN
IDICYCLE ONLY

95-OTHER IUSKSUWN

1-NUT DISTRACTED

2-MANUALLY UPERATINGAN
ELECTRONIC COMMANICATIUN
DEVICE ITEVTISG, TYPING,
EIALINGI

3-TALKING ON HANDS-FREE
COMMUNICATION DESICE

4-TALKING UNHAND-HELD
COMMUNICATION UEAICE

- S -OTRERACTIVITY WITH AN
-4 ELECTRONIC CEVICE

9-LEARNEESPERMIT -;:i S-PASSENGER
RESTRICTIONS -‘1 7-OTHER DISTRACTIUN

1C- LIMITED TO DAYLIGATUNLY -; INSIDETHE VEHICLE

UD- LIMITED TA EMPLOYMENT ‘ I -OThER DISTRACTION OUTSIDE
I THEAEHICLE12- LIMITED - OTHER :1

-‘ -. 9-UTHER!UNENUWN
13- MECHANICAL DEVICES ‘10

(SPECIAL SRAAES,
CDNTRULS,ORVTHED 2 -ILUOD
ADAPTIVE DEVICESI 1-APPARENTLY NORMAL 5-ARINE

14- MILITARY AEHICLES ONLY 2 PATSEAL IMPAIAMENT 4-OTHER
ES - MOTOR VEHICLES ‘WITHOUT 3-EMOTIONAL I,: DRPHLSSET

LIRIRUKES SN :‘T:k/H:I -

c’ DA-IUTSIUE MIRRUR ff4- ILLNESS
UT - PROSTHETIC VIO

- S - FELL ASLEEP, FAINTED,
OR-ETHER ATIGAEU, ETC.

A- ANDERTHE INFLUENCE
OF VEUICATIVNS I DRUGS

-
- ALCOHOL

- I-UTAER:UNONUWN

US-NON-MOTORIST

-- 99UTHERIUNKNOWN

GENDER

F -FEMALE

CONDITION

11;4RDSISISI’jIjp

U-NONE -

- -..
J M-MSIP

-

,/> jr:.Ti U CCHER HNHNRWN
- • -, -. -o

•ia’DsI*1l14iitIt1i

U-AMPHFTAMINES

2-BARBITURATES

5-DENCUDIAZEPINES

5-CUCAINE

S-OPIATES [UPITIDS

7-OTHER

I-NEGATIVE RESULTS

1SYD3OU OHTM T/SD UUO-1SOOU
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OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

2020-0001921
UNIT # NAME: LAST, FIRSt, MEDDLE DATE OF BIRTH AGE GENDER

I I I I I I I I.___
ADDRESS: STREET, CIIY,SIAtE. ZIP CONTACT PHONE - INEIRDE AREA COCE

— I I I I I 1
ENJURIES INJURED I EMS AGENCY INAMEI INJURED TAKEN CT: MEDICAL FACICEtY (NAME, lFv) SAFETY EAUIPMENT ISERTING POSIIIONIAIR BAG USAGE IEJECIION TRAPPEDTAKEN USED nDOT-CapuANrI I IBY I

L]MC HELMET I II L___J t_±_i II t’....... I
—UNIT A NAME: LAST, FIRST, MIODI F DATE OF BIRTH AGE GENDER

I I I I I I I LJ
ADDRESS STREET, CIT V STATE ZIP CONTACT PHONE- NAIDDE AREA COKE

: I I I
INJURIES INJURED I EMS AGENCY NAME) 1 INJSRED TAKEN 10, MEDICAL FA:IcIry (NAME, liv) SAFETY EEUIPMENT ‘SEATING POSITIIN AIR GAG USAGE EJECTION TRAPPEDTAKEN I USED DOT-COUPuANTI

BY I IIMC HELMET IL......] J L_....L.....J II L...._,.........J I_________

IT7 NAME: LAST,RIRSI,MIDDEE
DATE OF BIRTH AGE GENDER

I I I I I I I I

FEES:

STREET, CITY, STATE, ZIP CONTACT PHONE - INClUDE AREA CASE

I II I

TAKEN j I USED QDOT.QMPuANT

INJURIES INJURED EMS AGENCY NAME) INJURED FAKCNTS: MEDICAL FAILTTY (NAME, ciro) I SAFETY EGUIPHENT SEATING PtSm AIR BAG USAGE EJECTION TRAPPED
BY I I I MC HELMETI t....___.____J I I I I I I •I )______.....________j

UNIT A NAME EAST, FIRST, MIDDLE DATE OF BIRTH ENDER

I I I I I I I I

FREES:
STREEI, CITY, STATE ZIP CONTACT PHONE - It/ELUDE AREA

I I I I I I I I

TAKEN USED DOT•CDWFUANT I
BY I I IIMC HELMET

INJURIES INJURED I EMS AGENCY SADIE) — INJ/IRECTAKFNTT, MECICAC FAILIYY (NAME, ctrv) SAFETY EOUIPMENT SEATING POSItION I AIR RAG USAGE I EJECTION TRAPPED

III* 1*Ia*1IJIIII1I 1ILIt1’I iI’II M:l4IJlrlril

I L_____.........JI I ._.___I._____J I I II I’

1-FATAL 1-NONEUSED- 1-FRONT-LEFTSIDE ;‘r1-1-N0TDEPL0YED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2-SHOULDERBELTONLYUSED 2-FRONT—MIDDLE3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE

3- LAP BELT ONLY USED4- POSSIBLE INJURY 4-SECOND—LEFTSIDE 4- DEPLOYED 60TH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILDRESTRAINTSYSTEM— 5-SECOND—MIDDLE 5- NOTAPPLICABLE

iiuiii.ti.:i’ FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8 THIRD—MIDDLE2-EMS 7-BOOSTERSEAT 1-NOTEJECTED
9- THIRD— RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OF TRUCK CAB

9- OTHERIUNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING LINIT,t1iI’I* 4,-NOT APPLICABLE

. 10- REFLECTIVE CLOTHING BUS, PICK-UP WITh CAP)
F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN

CARGO AREAM-MALE /BICYCLEONLY 1-NOTTRAPPEDU-OTHER/UNKNOWN 13-TRAILING UNIT
99- 0TH ER I UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILING UNIT)

:
• 15- NON-MOTORIST 3--FREED BY NON-MECHANICAL

MEANS99- OTHER/UNKNOWN
NAME: LADE F 15SF, MIT/ELF DATE OF BERTH AGE I GENDER
NOVAK,DANIELPAUL 09121966154
ADDRESS: STREET, CITY, STATE tIP CONTACT PHONE - ACtUAL AREA CODE

344$ OAK RD ,Stow, ,OH 44224 L_________________________________
NAME:IAST FISSF,MIl)I10 DATE OF BIRTH I AGE I GENDER

I I I I I I I I I)___c_JI
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INC Iii AREA TOTE

I I I I I I

DATE OF BIRTH AGE GENDER

I I I :
ADDRESS STREET,:)r) STAlE ZIP CONTACT PHONE - INClUDE AREACODE

I I I I I I I I I
.0

EJECTION

TRAPPED

HSY 8355 OH1 P3/19 [760-15001
PAOE 5 OrG



—.4•, 00410 DCPARTMDOT Narrative Continuation I LOCAL REPORT NUMBER

Lo2o_ooo19215
INVESTIGATED AS BEING INCORRECT.

H6Y8306 GRIM 1/19 [760-1500]
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