TNl OHIo DEPARTMENT *
L':,:/ eresiener | RAFFIC GRASH REPORT  #oenores manoatory FieLo FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
PHOTOSTAI(EN DOH'2 IXIOH'3 |2|0|212|'|0|0|0|0|0|8|2|21 ]
O OH-1P [ ] OTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SO0LVED 98- ANIMAL
[ privare prorerry| City of Kent Police 0,16:700:3,) yo-unsoven| 1002, 10,2 g9 uniown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE / TIME* CRASH SEVERITY
1-CITY
6,7,| 1 2-viace | Kent 0,1,2,0,2/0,2,2,/,1,7,0,7 LT
Lo 1 7yl 3 townsHIP e I 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |[PREFIX N-NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL pEcrees SUSPECTED
S-SOUTH
3- MINOR INJURY
E-E
S, Rjj4;3 1, 555 | MANTUA S, T 41,1,58,5,1,2 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N-NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinat esres 4-TNJURY POSSIBLE
S-SOUTH
E-EAST L 5-PROPERTY DAMAGE
L it a{ 1 w-wesT FAIRCHILD (A V781,359,925 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR - INTERSTATEROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
2-MILE POST S-SOUTH _ AV - AVENUE LA -LANE SQ - SQUARE
Aot 2130UTH | Us - FEDERAL US ROUTE
W-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE _ NUMBERED COUN ; :
FROM REFERENCE uniTor measure | CR UM COUNTY ROUTE | oo courT PK - PARKWAY  TL - TRAIL 2 ROADWAY,
1-MILES | TR- NUMBEREDTOWNSHIP
- DRI - W
2-FEET ROUTE DR DRIVE PL -RIKE Wi WAY ] roapway pivipeD
| | | | | | 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-NOT COLLISION 4 - REAR-TO-REAR i - NoRTH 1- DIVIDED FLUSH MEDIAN
() 1 2-ONSHOULDER L0-DRIVEWAY/ALLEY ACCESS | ?@B"‘,’\AEOETNOR 5- BACKING S-S0UTH (<4 FEET)
12 5 1N MEDIAN 11-RAILWAY GRADE CROSSING |L0 1 ypiie bl 6~ ANGLE L At |“—— 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKELANE 3- HEAD-ON 9- OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
(] 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
[] workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN [ L= (I
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L 15,
L OR MEDIAN 3-TRANSITIDNAREA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA Fg— BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3- CURVE LEVEL : ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2, 2-CLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _ pirT
L=—! 3. DARK - LIGHTED ROADWAY == 3 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 4 OTHERIUNKNOWN
4-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. OTHERIUNKNOWN
9-0THER/ UNKNOWN
NARRATIVE

| Indicate the north
| direction with
|
|

UNIT 1 WAS TRAVELING IN THE CURB LANE
S/B ON N. MANTUA ST. AT FAIRCHILD AVE.
UNIT 2 WAS TRAVELING IN THE LEFT TURN
LANE AND IN THE INTERSECTION N/B N.
MANTUA ST. AT FAIRCHILD AVE. THE

an “N" on the
compass diagram.

~
Bll roT To Scels

FAIRCHILD AVE. (BRIDGE)

TRAFFIC LIGHT WAS YELLOW PER A IN B i
DEPENDANT WITNESS AND UNIT 1. UNIT 2 2 <
STATED THE TRAFFIC LIGHT WAS RED. UNIT ks | .
2 TURNED LEFT IN FRONT OF UNIT 1 AND % || g
WAS STRUCK BY UNIT 1. UNIT 2 STATED HE |
WAS CLEARING THE INTERSECTION, THAT HE
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0,142,0,2,0,2,2,/,1,7,0,70,1,2,0,2,0,2,2,/,4,7,0,8,0,1,2,0,2,0,2,2,/,1,7,1,64,0,1,2,0,2,0,2,2,/,1,8,0,9, PMOI;ICEAGENCY
TOTEL TS OTHER TOTAL | OFFICER'S NAME¥ Checken oy OFFICER'S NAME™ [ mororist
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Fuller, James BOWCn, Jared SUPPLEMENT
OFFICER'S BADGE NUMBER™ Crecken oy OFFICER'S BADGE NUMBER® ok )
0,6,2)1, 0,0,1,61}2 2 1, I | 2 1, 4, I B
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‘\/ QHIO DEPARTMENT
' OF BUBLIC SAFETY
Ty - sesvice pRETeCTN

frd

Unit

12,0,2,2, -

LOCAL REPORT NUMBER

10,0,

0,0,08,2,2, ,

OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] sAME As DRIVER)

BOWLING, JOHNNY, EARL

AWNMED RHANF 1 1uriiar anes cane (] SAME AS DRIVER)

DAMAGE SCALE

UNIT #
0,1
OWNER ADDRESS! STREET, CiTY, STATE, ZIP ([X] SAME AS ORIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
1397 EASTWOOD AVE ,Akron ,OH 44305 LT | 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1P ComMeRciAL CaRRIER PHONE : 1hcLUGE AREA CODE 9 - UNKNOWN
N DO S T N N TN T B T DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H)| JKG7139 2,L,MD U 8,8,G0,7,B/J;3,3,2,8,6,)12,0,0,7,| Lincoln-Contineptal

ISURARGE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL

VERFIED | AUTO OWNERS 5321367800 WHi MKX ©

TYPE oF USE UspoT # TOWED BY; COMPANY NAME
Ccommerciar [Jeoverument [ MEMERSENSY | | Bakers Tn(jx‘zvt::fous e )
DINTERLOC hoccupants | VEMCLEWEIEIFRRECNR 1 waremiaL oiass ¥ pLacaro# |
DEVICE [ |HIT/SKIP UNIT L Les. RELEASED
EQUIPPE R W PR e /vy [Jreacaro (1 4 4 g
1 - PASSENGER CAR 7 - WOTORCYCLE ZWHEELED _ 12-GOLF CART 18-LIMO (IVERYVEHICLE) _ 23-PEDESTRIAN { SKATER

0,3

r

- PASSENGERVAN (MINIVAN} 8 - MOTORCYCLE 3-WHEELED
3 - SPORT UTILITYVERICLE 9 - AUTOCYCLE

13- SNOWMOBILE
14-8INGLE UNITTRUCK

19-8US {16+ PASSENGERS)
20-0THER VEHICLE

24 -WHEELCHAIR (ANYTYPE}
25-0THER NON-MOTORIST

UNITTYPE 4 progcyp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21 HEAVY EQUIPMENT 26 -BICYCLE
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (6-15 SEATS) 11-&%‘]55&“5‘]1""5”““ 17-MOTORHOME ANIMAL-DRAWNVEHICLE 9. UNKHOWN OR HITISKIP
\_0__1 # oF TRAILING UNITS
WAS VEHICLE QPERATING IN AUTONOMOUS - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0
MODE WHEN CRASH 0CCURRED? 1- DRIVER ASSISTANCE 4 < HIGH AUTOMATION
L& | 1-YES 2-NO 9-OTHER/UNKNOWN Au‘—-'T,,N,,M,,us 2-PARTIALAUTOMATION 6 - FULL AUTOMATION
MODE LEVEL 9
1 - NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
011, 2-T 7. BUS - INTERCITY 12-MILITARY 17 MOWING 99-OTHER UNKNOW 8
SLPE_L—_JGIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODVTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 19 AUTO TRANSPORTER
CARGD 5. gys 4 - LOGRING 6 - CARGOVANENCLOSED BOX 1. FaT BED 14-GARBACEREFUSE
BODY
TYPE 7- GRAINCHIPSIGRAVEL  1.gump 59.0THER / UNKNOW
1- TURN SIGNALS 4 - BRAKES 7-VORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VL—L““EHIG._E 2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT  10-DISABLED FAOM PRIOR
DEFECTS 3 - TAILLAMPS - TIRE BLOWOUT DEFEGTIVE ACCIDENT

—

INTERSECTION - MARKED 3
CROSSWALK
INTERSECTION - UNMARKED
CROSSWALK

INTERSECTION - OTHER

MIDBLOCK - MARKED
CROSSWALK

.

6 - BICYCLE LANE
« SHOULDER/ ROADSIDE
- SIDEWALK

PE—

9 - MEDIAN/CROSSING [SLAND
10 - DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

K-Top 1131

[1-NO DAMAGEL 01

- UNDERCARRIAGE [14]

[7-ALL AREAS [ 151

.
HORMOTORIST 2. R
LOCATION .
AT IMPACT
L3 0,15
ACTION 4. . ;
1 ) ACTIONS
0,1 4'
A CONTRIBUTING ,
; CHRCUMSTANGES
SEQUENCE 0F EVENTS
12,0,
‘ a0, 8. ‘
: - CARGO
L4 13
a1 1«
5_‘ -
6Ll <
L1 | FiRST HARMFUL EVENT

5 -TRAVEL LANE - Othen LocaTion TRAILS []- UNIT NOT AT SGENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROAGHING INITIAL POINT oF CONTACT
2- HOA-COLLISION 2 BACKING 8- ENTERINGTRAFFICLANE  1-ENTERING ORCROsSING  ORLEAVINGVEMIGLE 0- NO DAMAGE 14 - UNDERCARRIAGE
soomane L9105 cuavemg LaNes 9 - LEAVING TRAFFIC LANE SPECIFIED LOGATION 19-STANDING 112 REFERTO UNIT 15-VEHICLE NOT AT SCENE
4-STRUCK  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15-%%&?&"(;31"“&';2‘&*(‘;@: 20-OTHER NON-MOTORIST Liely " DIAGRAM 99 UNKNOWN
5. sorw STt ACTIONS 5 pakinGrgHTTUn 11-StowinG oRSTOPPED ' 21-STANDING OUTSIDE 15-Top -UNKNOW
& STRUCK b - HAMING LEFTTUR HTRAFFIC 16-WORKING DISABLED VEHICLE
9. 0THER / UNKNOWN 12-DRIVERLESS 17-PUSRING VERICLE 99-0THER / UNKNOWN
1-JONE 7-LEFT 0F CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTOO CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.NOT DISCERNIBLE 1~ ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2. RAN REDLIGHT 9-MPROPER LANE CHANGE 14'15LTL°E"GP:L°L3R”RKE° EQUIPHENT 23-QPENING DOORINTO 9 2-THOWAY 2-SIGNAL 5. VIELD SIGN
RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY 3 -FLASHER - NO CONTROL
15-SWERVING TO AVOID SPILLING HER [MPROPER ACTION
UNSAFE SPEED 11-DROVE OFF ROAD - WRONG VA 99-0THER THPROPERAC
IMPROPERTURN 12- HPROPER BACKING 20-IMPROPER CROSSING # o THROUGH LANES RAIL GRADE CROSSING
ONROAD 1 - NOT INVOLVED
NON-COLLISION L4 1 2-INVOLVED-ACTIVE CROSSING
1-OVERTUMNROLLOVER 6 EQUIPMENTFAILIRE  11-CROSSCENTERLINE— 16~ RALLWAYVEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE GROSSING
. OPPOSITE DIRECTION OF 37 ANIMAL — FARM EQUIPMENT
T2-DOWNHILLRUNAWAY 30"y~ omuen SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
4 - JAGKKNIFE 9 - RAN OFF ROAD LEFT ANINAL - ARYTHING SET IN MOTION
13-OTHERNON-GOLLISION 50y ooR VEHIGLE N 2-SOUTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 1A-PEDESTRIAN ey BY A MOTORVEHICLE 1 2
1055 OR SHIFT 24-OTHER NOVABLE OBJECT FROML L | Tol & | 3-ENT  7-SOUTHEAST
15- PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST

25-IMPACT ATTENUATOR 31-GUARDRAIL END

1CRASH CUSHION 32- PORTABLE BARRIER
% -BRIDGE OVERKEAD 33- MEDIAN CABLE BARRIER
STRYCTURE 30~ MEDIAN GUARDRAIL
27-BRIDGE PIERORABUTMENT ~ pageier
28-BRIDGE PARAPET 35- MEDIAN GONCRETE
29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36- MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER PQST, POLE
OR SUPPORT

42-CULVERT

l__l_! MOST HARMFUL EVENT

COLLISION wiT FIXED OBJECT -~ STRUCK

43-CURB
44-DITCK
45-EMBANKMENT
46-FENCE

47 -MALLBOX
48-TREE
49-FIRE HYDRANT

50-WORK ZONE MAINTENANCE

9 - OTHER / UNKNOWN

EQUIPMENT

DETECTED SPEED
1. STATED/ESTIMATED SPEED

UNIT SPEED
51-WALL

52-BUILOING

53-TUNKEL 10.4,0,

54-0THER FIXED OBJECT

99-QTHER /UNKNOWN POSTED SPEED

3 . 5

| 2. CALCULATED/ EDR
3- UNDETERMINED

HSY8304 OH1U 1/19 [760-0820}
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Pl 1
DA SLRuRhG SARER,

;4/ CHIO DEPARTMENT

ETY

Unit

UNIT #
1 012

OWNER NAME: LAST, FIRST, MIDDLE ([X] sAE A DRIVER)
JARVIS, EVAN, MITCHELL

OWNER PHONE: IncLUDE AREA ot «[XTSAME AS DRIVER)

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sAME A$ DRIVERY
968 FIELDSTONE DR ,Kent ,OH 44240

COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

LZIOJZIZI

LOCAL REPORT NUMBER

"IOIOI

0,0,0,8,2,2,

3 1- NONE
L * ] 2-MINOR DAMAGE

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

CommersiAL CARRIER PHONE : incLuDE AREA conE 9- UNKNOWN
I TN TR NN T N N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|| GNV1476 12 G4 RDGBGS GR2562,2,42,0,1,6 Dodge
ThSURARGE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL ®
VERIFIED | GEICO 6050457453 SIL CARAVAN 10 2
TYPE oF USE USDOT # TOWED BY; COMPANY NAVE
[eommerciae [“Joovemument [T]MEMERGENCY) | Bakers :(:\‘zvl::fuus — 5 3
INTERLOCK #occupaTs VE"‘CLEP_EIZ%,?‘{?S"'GGWR [] MATERIAL cuass #E PLACARD IB # ,
[Joevice ™ [Jnrrske unr Ryt o WO RELEASED 8
EQUIPRED 0,1 3 - >26K18S, L] prAcARD B S

1- PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)

1042, 3 - SPORT UTILITY VEHICLE
UNITTYPE 4 poi yp

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED
9 - AUTGCYCLE

10-MOPED OR MOTORIZED

12-GOLF CART
13- SNOWMGBILE
14-SINGLE UNITTRUCK

18-LIMO (LIVERY VEHICLE)
19-BUS {Lb+ PASSENGERS)
20-0THER VEHICLE

23-PEDESTRIAN/ SKATER
24- WHEELCHAIR (ANYTYPE)
25-OTHER NON-MOTORIST

15-SEMITRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BIGYCLE 16-FARM EQUIPMENT %-ANIMALWITH RIDERGR 27 -TRAIN
- VAN (9:15 SEATS) 1 -?A.Tl-\;rlEl?lF\;\)lN VEHICLE  17. poTORHOME ARIMAL-DRAVAIVERICLE g9 yaKNoWN OR HITISKIP
0 ) #orTRAILING UNITS 12
"
WAS VEHICLE OPERATING I AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ©
MODE WHEN CRASH QCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION ‘. \
L%} 1.YES 2-N0 9-OTHERIUNKNOWN ATRGTTGYs 2~ PARTIALAUTOMATION 5 - FULL AUTOHATION 2
MODE LEVEL 8 3] 3
1- NONE 6-BUS-CHARTERTOUR  LL-FIRE 1o+FARM 21-MAIL GARRIER 4
01, 2T 7 BUS ~INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 8 x 4
SPECIAL - ELECTRONICRIDE SHARING 8 - BUS- SHUTTLE 13- POLIGE 16-SNOW REMOVAL 3
FUNGTION # - SCHOOL TRANSPORY 9- BUS- OTHER 14-PUBLIC UTILITY 19-TOWING ¢
5 - BUS-TRANSITICOMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL » 12
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER “
&JLI INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13. AUTOTRANSPORTER a A
CI;\ORDEIU 2-BUS 4 - LOGAING 6 - CARGOVANENCLOSEDBOX 1.\ a7 580 14 CARBAGEREFUSE o B g A
TYPE T- GRAINCHIPSIGRAVEL 1 upyp 99-OTHER  UNKNOWN ? w P POl f
1- TURN SIGHALS 4 - BRAKES T-WORNQRSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN ¢ L)
VEWIGLE 2- HEAD LAWPS 5§ - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 .
DEFECTS 3 - TALL LAMPS 6 - TIRE BLOWQUT DEFECTIVE AecloenT
[1-nopAMAGE 01 [X]- UNDERGARRIAGE {141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANKCROSSING ISLAND  12-FIAST RESPONDER
|1 | CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE & -Top 1131 [7-AtL AREAS [151
“sg‘g‘g}({’gﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKKOWN
ATiMpACT  CROSSWALK 5 ~TRAVEL LANE - Onsen LecaTion TRAILS - uNIT NOT AT SGENE [161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF
2-NON-COLLISION 2 - BACKING §- ENTERIGTRFFICLANE  14-ENTERINGORCROSSING ~ ORLEAVINGVERICLE 0 NO DAMAGE 4 4"%?;% ARRIAGE
L4 mae L9060 5 cumiae e 9. LEAVING TRAFFIG LANE SPECIFIEDLOCATION 19 STANDING ’
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2 1-12-3115:5":;“% UNIT 15 -VEHICLE NOT AT SCENE
5. BOTH STRIKING 5-MAKINGRGHTTURN  11-SLOWING OR STORPED JDGEING, PLAYING 21-STANDING OUTSIDE 13-T0p 99- UNKNOWN
& STRUCK b - JAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
B — 10 ORIVERLESS 17-BUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING [N ROADVAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOOCLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1. .
14-STOPPED OR PARKED ROUNDABOUT 4 - STOP S1GN
0.2, 3-RANREDLIGHT 9-WPROPERLANE ChaNGe  4-3TEPFERD EQUIPNENT 23-0PENING DOORINTO 2 2-TwoHY 2-SIGNAL 5 . YIELD SIGN
[ILETEE R, 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING! ~ ROADWAY SRUSHER 6. N0 CONTROL
CONTRIBUTING 15-SWERVENG TOAVOID SPILLING 09-GTHER (MPROPERACTION
CRCUSTANGES 5+ UNSAFE SPEED 11-DROVE OFF ROAD - WRGHG WY 0 1PRGP -OTHER INPROPER ACTIO
6-IMPROPERTURN 12 -IMPROPER BACKING 0-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1 -NOT INVOLVED
SEQUENGE oF EVENTS
o NON-COLLISION L4 1 . 2-INVOLVED-ACTIVE CROSSING

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION
3 - IMMERSION

2L L 1 4. JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25-1MPACT ATTENUATOR
/GRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

SL_L——1 5. BRIDAE PIER OR ABUTMENT
28-BRIDGE PARAPET

6 29-BRIDGE RAIL
30-GUARDRAIL FACE

. S —

L__l_! FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
G - RAN OFF ROAD LEFT
10-CROSS MEDIAN

11-GROSS CENTERLINE -
(OPPOSITE DIRECTION OF
TRAVEL

12-DOWNRILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL

37-TRAFFIC 16N POST
38-OVERHEAD SIGN POST

39-LIGHT /LUMINARIES
SUPPORT

BARRIER 40-UTILITY POLE
35-MEDIAN CONCRETE 41-QTHER POST, POLE

BARRIER OR SUPPORT
36-MEDIAN OTHER BARRIER  42-CULVERT

L_l_l MOST HARMFUL EVENT

16 - RAILWAY VEHICLE

22-WORK ZONE MAINTENANCE

17 ANIMAL ~ FARM EQUIPMENT

18- ANIMAL — DEER 23-STRUCK BY FALLING,
SHIFTING CARGO OR

19-ANINAL - OTHER ANYTHING SET IN MOTION

20-MOTORVEHICLE N BY A MOTORVEHICLE

TRANSPORT 24-(THER MOVABLE 0BJECT

21 - PARKED MOTOR VEHICLE
COLLISION wiITH FIXED OBJECT ~ STRUCK

13-CUR 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45- EMBANKMENT 51-WALL

4b-FENGE 52-BUILOING

47-MAILBOK 53-TUNNEL

48-TREE 54-OTHER FIXED OBJECT

49-FIRE HYDRANT

99-0THER/ UNKNOWN

3+ INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST BIRECTION

FROM I_12 TOL ._4 3-EAST

1-NORTH
2.50UTH

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8 - SQUTHWEST
§ - OTHER / UNKNOWN

4. WEST

UNIT SPEED

1 0,1,0,

DETECTED SPEED
1 - STATED/ ESTIMATED SPEED

POSTED SPEED

2., 5

I 2 CALCULATED/EDR
3 - UNDETERMINED

HSY8304 OH1U 1/19 (760-0820]
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(e~ OHI0 DEPARTMENT M LOGAL REPORT NUMBER
weenE MoTtorist / Non-MoToRrisT
|2|0|2|2|"|0|O|0|O|0l81212I |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| 0.1 /BOWLING, JOHNNY, EARL 0,6/ 1,2,/19 68053/ M,
E ADDRESS: STREET, GITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
<3
5 1397 EASTWOOD AVE ,Akron ,OH 44305 L
o o N ——
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY came, crrv: | SAFETY EQUIPMENT SEATING POSITION| ALR BAG USAGE | ESECTION | TRAPPED
z TAKEN . . USED DOT-CompLiant
e 3 1% 2 | Kent Fire Akron General Hospital 0,4 Hvenemer| 0 1 [ 4 1 L1
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g2 CODE
3 0.H
=1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
By ] acconor [ marwuANA
1_4_II_JL__1I013|| L l__.l___JDOTHERDRUG' 1__1__|L_1__;\l;.| L1 ||1|111| L]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2 i JARVIS, EVAN, MITCHELL 058 /702,/1990(3 1, M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
& r .
5 968 FIELDSTONE DR ,Kent ,OH 44240 | |
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FAGILITY chame, o | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJEGTION | TRAPPED |
z TAKEN . . |usen DOT-CompuaNT
5 BY ) 0.4 MCHELMETIO|1H4||1|]1|
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE .
3.0 H 331.16 X] | Right of Way at Inte
=l 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
y SELECTUPTO2 DISTRACTED Vi RESULT seLecTupTO8
: BY [ accono [] maruvana
1_4_Jl__||__=_1|0|3|| [ R I 1 [] orher bRUG | 1 | l__l_ll_.JL._IL...JL._l
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | BENDER
| ||(||/||lg[|||| ]
5| ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA GODE
&
5 L 1 L L 1 L ! ] ! L ]
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, cirv: | SAFETY EQUIPMENT SEATING POSITION ] AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED &%T-CEDMPLIANT
I____JBYI__J [T HELMET |, ! 1L 11 i ]
™ 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LocAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E | I |
] 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO2 DISTRACTED STATUS| TYPE
BY [ Awconor ] marisuana
| L otHER DRUG N

SEATING POSITION AIR BAG ,OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

INJURIES

LRATAL " L-PRONT-LEFTSIOE - : L.MOTDEPLOYED L-CSSA 7 1-ALCOMOLINTERLOCKDEVICE - 1-NOY DISTRACTED © L-NONEGIVEN
2:SUSPECTED SERIOUS JuRy - (MOTORCYCLE DRIVER) 2+ DEPLOYED FRONT ©2-CLASSB 0 U-GOLINVRASTATEONLY  * 2-MANUALLYOPERATINGAN  ~ 2.TESTREFUSED
5 SUSPECTED MINOR INURY | 2-FRONT- MIDDLE © 3. DEPLOYED SIDE D 3LCLASS ¢ ‘ 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION * 5 ris7 cvEN, CONTAMINATED ;
5:4 OR NJUI o ERONT L RIGHT SIOE : ik . SR DEVIGE (TEXTING, TYPING, ~ © " c¢aMpLE FUNUSABLE :
4 <POSSIBLE INJURY : 3 FRONT-RIGHT 4+ DEPLOYED BOTH FRONT/SIDE. 4+ REGULARCLASS £ FARMWAIVER L DIALING) iy v
5. NO APPARENT INJURY - 4. SECOND-LEFT SIDE * 6. NOTAPPLICABLE - A0 =D) LB EXCEPT CLASS A BUS yo ARG O AMDssree - TESTGIVEN, RESULTS KNOWN
ST (MOTORGYCLE PASSENGER) oLt 5 Mt MOPED ONLY ' ; cohmumcmon DEVICE 5 TEST GIVEN, RESULTS
. L A L 9. DEPLOYMENT UNKNOWN MOPED ONL 6o EXCEPTOLASS A : £\  PIRSANE
INJURED TAKEN BY [ GOND - MIDDL. S b-NOVALIDOL D aCiASSBBUS LA TAKHGONUANDRELY N
L NOTTANSPORTED b SECOND<RIGHT I0E . L S EXeERT RAGTOR-TRAILER COMMONIATION DEVICE.  arrerrroraerrerer
[TREATED AT SCENE 7<THIRD - LEFT SIDE ST BT ITICO M . yreavonre License 5~ OTHERAUTIVITY WATH AN LEHE
2.8 © OTORCYELESRECAR) ) gt T L RESTRICTIONS " ELEGTRONIC DEVICE ‘ -ON‘Eo
3-pallcE 8-THIRD - MIDDLE 2. PARTIALLY EJECTED M- MOTORCYCLE Q- LEARNER'S PERMIT 6-PASSENGER 2-BL00
9:OTilER{ UNKNOWN + 9+THIRD - RIGHT SIOE 3-TOTALLY EJECTED UP-PASSEMGER . NESTRICTIONS . ¢ T-CTHER DISTRACTION 3-URINE
o : 10-SLEEPERSECTION 4-NOTAPPLICABLE N -TANKER 10-LIMITEDTO DAVLIGHT ONLY  © ~ INSIDETHEVEHICLE . A-BREATH S
OFTRUCK GAB | QL MOTOR SERGTER IL-UMITEDTOENPLOYMENT  8-OTHERDISTRACTION OUTSIOE 5.-0THER
- NONE USED “11-PASSENGER INOTHER - R "2 LIMITED ~ OTHER © THEVEWICLE -
: . ENCLOSED CARGO AREA . - R-THREE-WHEEL MOTORCYCLE %"~ THER 90 THER/ UNKNOWN DRUG TEST TYPE
2.SHOULDER BELTONLY USED - (NON-TRAILING UNIT,BUS, . L-NOTTRARPED 5. scHooL BUS 'IS-ME’CHANlCALADKEVICEs : LANE
3. NLYUSE] PICK-UP WITH CAP) . S (SPECTAL BRAKES, HAND ; . — T
3:LAP BELTONLY USED G2 PASSENCER I UNEELOSED R s T-00UBLE&TRIPLETRAILERS  CONTROLS,0R OTHER 2-8L00D
4-SHOULDER & LAP BELT USED . CARGOAREA 3. FREEDBY X-TANKER/HAZMAT i ADAPTIVE DEVIGES) 1 APPARENTLY NORMAL 3. URINE
5. CHILD RESTRAINT SYSTEM -~ - . NON-MECHANICAL MEANS I . 14 MILITARY VEHRICLES ONLY 2 PHYSICAL IMPAIRMENT 4.0THER
ot | senoER -

§ 14 < RIDING ON VEMICLE EXTERIOR CIELTU SO 15 - NOTORVEHICLESWITHOUT . 3. EMOTIONAL (£, bEpREssen ' o
5'%2%,35&?{{2“”7“ TEM - NONTRAILING U v F' FEMALE AIRORAKES AIGRYDISIURRED) [ DRUG TEST RESULT(S] -
7 -BIOSTER SEAT - 15- NONMOTORIST M- HALE (16:0UTSIDEMIRROR . 4-ILLNESS L-AMPHETAMINES

-BOBIER : ATHER 17- PROSTHETIC AID . BAS
8 - HELMET USED 99- OTHER / UNKNOWN U -GTHER J UNKNOWN By K EglﬁLG/lAjsEleE?gA[NTED, 2-BARBITURATES
v ‘ J180mER . FATIGUEDETC. © 3-BENZODIAZEPINES
9. PROTECTIVE PADS USED ; . : ; 6 UNDER THE INFLUENCE o
(ELBOW, KNEES, ETG. » ‘ : OF MEDICHTIONS 1 DREes 4-CANNABINOIDS
10- REFLEGTIVE CLOTHING » : TALCOHOL 5 -COCAINE
11.- LIGHTING - PEOESTRIAN 9. OTHER /UNKNOWN 6 OPIATES /0PI0iDS
JBICYGLE ONLY : 7-0THER
99 OTHER/ UNKNOWN : 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500] PAGE 4



Rl OHIO DEPARTMENT . Y LOCGAL REPORT NUMBER
weammE QccuPANT / WITNESS ADDENDUM R
12|O|2|21‘ 10|0|0|0|018|2|2| |
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE | GENDER
||(||/||||||||| i
ADDRESS: STREET, CITY, STATE, ZIP

CONTAGT PHONE - iNCLUDE AREA CODE

OCCUPANT < o

L 1 | | L L | l | | |
SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED

INJURIES |INJURED | EMS Asency (NAME)

INJURED TAKEN T0; Menica. Faciuiry (name, ciTy) a}gﬁ‘ﬂ EQUIPMENT

TAKEN BOT-CompLianT
BY
- | —— L1 1 MC HELMET t 1 1L Il L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L1 ( | i / [ R O | |

ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - 18CLUDE AREA CODE

-0CCUPANT. .

L | 1 | 1 1 | 1 I | |

INJURIES | INJURED | EMS Aseney (NAME) INJURED TAKEN TO: MEnicaL FactLity (NAME, ¢iTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
: By MC HELMET
L ! It 1l 1L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|__ L1 1 | { | 1 / | | I i1 11l |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
]
B INJURIES |INJURED | EMS Aseney (NAME) INJURED TAKEN 70: MenicaL Factuiry (Name, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
; | — BY | MG HELMET L L ]l IL 11 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

Il'{l[/||IIIIIII |

CONTACT PHONE - INGLUDE AREA GODE

ADDRESS: STREET, CITY, STATE, ZIP

- -GCCUPANT

INJURIES {INJURED | EMS Agency (NAME) INJURED TAKEN T0: MeaicaL Faciury (name, ey | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT

| I—|  I— Lt 1 MC HELMET l | 1]L 1l it ]
» A QUIP A PO ) AIR. BA A

1- FATAL 1 NONE USED- 1- FRONT - LEFT SIDE . 1- NOT DEPLOYED

2- SUSPECTED SERIOUS IRJURY " VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

3-SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- NO APPARENT.INJURY

1- NOT TRANSPORTED
ITREATED AT SCENE

2- EMS

3- POLICE

9- OTHER / UNKNOWN
NER

F-FEMALE
M- MALE
U - OTHER / UNKNOWN

: 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 -

~ REAR FACING
7 - BOOSTER SEAT
" 8- HELMET USED

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

10- REFLECTIVE CLOTHING

" 11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

- 99- OTHER/ UNKNOWN

" 2- FRONT — MIDDLE

3 - FRONT ~ RIGHT SIDE

* 4- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

. 5- SECOND = MIDDLE
| 6- SECOND - RIGHT SIDE
. 7~ THIRD - LEFT SIDE

(MOTORCYGLE SIDE CAR)

' 2-DEPLOYED FRONT
3. DEPLOYED SIDE
* 4- DEPLOYED BOTH

. 9- DEPLOYMENT UNKNOWN

FRONT/SIDE
5. NOTAPPLICABLE

8- THIRD ~ MIDDLE

9 - THIRD - RIGHT SIDE

- 10- SLEEPER SECTION OF TRUCKK CAB

.11 - PASSENGERIN OTHE
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UPWITH CAP)

. 12 PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT

14- RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST

. 99- OTHER/ UNKNOWN

1- NOT EJECTED

. 3- TOTALLY EJECTED
4- NOT APPLICABLE

R ENCLOSED

1- NOTTRAPPED -

MEANS

3 - FREED BY NON-MECHANICAL

MEANS

- 2- PARTIALLY EJECTED

TRAPPED

. 2- EXTRICATED BY MECHANICAL

DATE OF BIRTH

o1 [14/1979),

AGE GENDER

4]3]IMI

MAME: LAST, FIRST, MIDDLE
LOVEJOY, JAMES, RICHARD
ADDRESS: STREET, CITY, STATE, ZIP

8777 DIAGONAL RD ,Streetsboro, ,OH 44241

CONTACT PHONE - INCLUBE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I ( 1 | / | ! 1 Lt 1l |
ADDRESS: STREET, CITY, STATE, ZIP CONTACGT PHONE - 1NcLUDE AREA CODE
L 1 ! 1 | 1 { ] | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| ] | I | 1 I } 1

L L_t |

ADDRESS: STREET, GITY, STATE, ZIP

CONTACT PHONE - tncLUDE AREA CODE

HSY 8356 OHAP 3/19 [760-1500}



LOCAL REPORT NUMBER

I2l0I2I2I-|0I0|0I0I018l2I2l4I

®eesens Narrative Continuation

WAS IN THE MIDDLE OF, WHEN THE LIGHT
WAS RED.

HSY8306 OH1M 1/19 [760-1500] PAGE é@ OF



