TR~ OHlo DEPARTMENT o
¥ ebtist TRAFFIC CRASH REPORT  #oenotes manoaTory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOGAL INFORMATION
[ proros TaKeN X] on2 [ on-3 2,024-,00001745
D OH-1P L__] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . < 1-S0LVED 98 - ANIMAL
[] erivare properry| City of Kent Police 06703 a-unsonvenl 10,2 0,1, 5 Unicnown
COUNTY* Lut:ALITi(*CITY LOCGATION: CITY, VILLAGE, TOWNSHIP#® CRASH DATE /TIME#* CRASH SEVERITY
- 1-FATAL
2 -VILLAGE
|£|_7_| l_l_l 3-TOWNSHIP Kent 02:0,62.024./1634, | | 2. SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER | PREFIX g é\)glmi LOCATION ROAD NAME ROAD TYPE LATITUDE becrwat oecrees SUSPECTED
=t -
g E - EAST 3- MINOR INJURY
] | S | R] |2|6|1r L Il w-WEST | 1 ) 14[1|.|1|3 14 I7I6l9] SUSPECTED
ROUTE TYPE [ ROUTE NUMBER | PREFIX g ~g§§;& REFERENCE ROAD NAME {ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimAL beREES 4-INJURY POSSIBLE
E - EAST RE - 5« PROPERTY DAMAGE
t L Jlt 1 1 1 3% W-WEST MOGADO IRIDI |8|1|.|3|7|3|616>5| ONLY
REFERENCE POINT g{{}&gg&ﬁc@ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TPY [ AL -ALLEY HW- HIGHWAY  RD - ROAD IX] WITHIN INTERSECTION 0% ON APPROACH
1 2-MiLe POST $-SOUTH | (5-FEDERAL US ROUTE AV -AVENUE LA -LANE S0 - SQUARE
L= 13-HOUSE # L1 E-EAST ~ : - [
W-WEST | S8R~ STATE ROUTE BL - BOULEVARD M\:"M\;;EPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER 0F APPROAGHES
CR-CIRCLE OV -0 TE - TERRAGE
N | e | 7T A
FROM REFERENCE unit oF Measure | OR - NUMBERED COUNTY ROUTE | o e PIC - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR~ NUMBERED TOWNSHIP ] . .
2-FEET ROUTE DR -DRIVE PI - PIKE Wh- WY [X] roaoway pivineD
| L | 3-VARDS HE -HEIGHTS  PL - PLAGE
LOGATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/IMPACT DIREGTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NoT COLELISION 4 - REAR-TO-REAR N - NORTH 1. DIVIDED FLUSH MEDIAN
(1 2-ONSHOULDER 10-DRIVEWAY/ALLEY AGCESS | B VEEN o 5-BACKING 3 | 5-50UTH 9 (<4FEET)
20 3. 0n MEDIAN 11-RAILWAY GRADE CROSSING [L21  yriioLesin 6 -ANGLE L East | 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSRORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5 - ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, DPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
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 GLOSURE 1-BEFORE THE 18T WORK ZONE 1 1 )
D 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 | | L T4,
= oR ME[:A'AN o HOVING WORK i LE‘T‘INVSI‘TT;‘Z";’E‘)?EA 2 STRAIGHT GRADE | 2-WET 2- BLAGKTOR,
4 - INTERMITTENT 0r MOVING WOR . : . BITUMINOUS,
[] AcTIvE ScHooL ZoNE 5- OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3- SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNINOWN | 5- SAND, MUD,DIRT, | 4 | pc GraveL,
1- DAYLIGHT 1-CLEAR 6~ SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0.1, ?-CLouny 7 - SEVERE CROSSWINDS : &-WATER (STANDING, |5 _pipt
L= 3_DARK - LIGHTED ROADWAY LEL21 5. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9. OTHER/UNIOWN
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH g
5-DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99~ OTHER / UNKNOWN 9 - OTHERUNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Tndicate the north
direction with
an “N" on the
UNIT 2 WAS TRAVELING EB ON STHY 261 IN compass diagram.
THE CENTER LANE. UNIT 1 WAS TRAVELING
WB ON STHY 261 AND WAS THEN TURNING
LEFT TO GO SB ON MOGADORE RD. UNIT 1 g
| B
PULLED IN FRONT OF UNIT 2. UNIT 2 crzor §J I L
SWERVED TO AVOID COLLISION. UNIT 1 —— T ]
o &
7 e ar. |
STILL STRUCK THE SIDE OF UNIT 2. UNIT R~
1 WAS CITED FOR FTY ~- LEFT TURN AT \ |_ o SRZE1
N
INTERSECTION.
CRASH REPORTED DATE / TIME DISPATGH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLicE AcENCY
I012I016|2I0I2l4l/ I116I3l4l I012l0I6|2l0I214l/11]6I3|8|10I2I0I612I0I2I4I /I1I6I4I4l [01210I6I2I0|2I4I/|1I7I2|8I D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’'S NAME™® Cheexeo oy OFFICER'S NAME®
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES MOOI’C, Matthew J ShOI‘t, Jason M f&'éé}"éaﬁ'ﬂﬁ"{nmm"
| R
OFFICER'S BADGE NUMBER® CuEcken 6v OFFIGER’S BADGE NUMBER™ 10 A EXISTING REROR SENT 70 095}
I015|44H0|210H0I7I0II2|5]2I | | Il2I2181 1 I I
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B paman UNIT LOCAL REPORT NUMBER
2,0,2,4,-,0,0,0,0,1,7,4,5, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ ] SAME A ORIVER) OWNER PHONE: (NLU0E AREA ConE ([TJSAME AS BRIVER)
M 0,1 ,(SPEICHER, JASON, CHARLES Redacted per ORC 149.43 (A)(1)(mmyh DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP {[R]SAME AS DRIVER) 2 1-NONE 3« FUNCTIONAL DAMAGE
2391 MILLER RD ,NEWTON FALLS ,OH 44444 L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CaRRIER PHONE : incLUDE AREA coDE 9 - UNKNOWN
I T T T OO T | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|HYP1282 2 HGF,A1,F 52,AH571,3,5,7,2,0,1,0|Honda
TNSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
n
verrieo [ELLERHURST RUSSER-913-226.01 RED |CIVIC o
‘ TYPE oF USE N ERERGENEY US DOT # TOWED BY: COMPANY NAME
RGENE aker: i
[T commenciar [Toovermment CIREISEE" | 0 (1 ¢ B“kelsm‘z‘::ngous e ’
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK. #occupanTs 1. <10KLas MATERIAL  ¢LASS # PLACARD ID # a
[evice ™ [Jwimssicee unr 2 - 10,001 - 26K LBS RELEASED
, '
QUIPPED LUP S I [Jeacard |y 4 g
1 - PASSENGER CAR T - MOTORGYCLE 2WHEELED  12--GOLF CART 18-LIMO {LIVERYVEHIGLE)  23-PEDESTRIAN /SKATER
()1 2~ PASSENGERVAN(HINNAN) B -NOTORCYCLEBWHESLED 13- SHOMMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) B
L=L=) 3. SpORTUTILITYVERICLE 9 - AUTOCYELE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25.- OTHER NON-MOTORISY B
UNITTYPE 4 gy yp 10-MOPED ORMOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPENT 2-BICYOLE Ts
5 - CARGO VAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN 10
u 6 - VAN (9-15 SEATS) u -?A#VTIELTTR\;\)]N VEHICLE  17. MoroRHoE ANIHAL-DRAWNVEHTCLE  g9. Nknown OR HITISKIP s
i L 00, #ortraring untTs
i VIS VERICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN "
> 2 MODE WHEN CRASH OCCURRED? * 0 1- DRIVERASSISTANGE 4 - HIGH AUTOMATION
1-YES 2-N0 9-0THER/UNKNOWN AUTONOMDUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 0
1- NONE b-BUS-CHARTERTOUR  11.FIRE 16-FARM 21 MAIL CARRIER
0.1 2-mx 7- BUS-INTERITY 12- MILITARY 17-HOWING 99-OTHER / UNKNOWN 8
SPECIAL > - ELECTRONIC RIDE SHARING  § - BUS -SHUTTLE 13-OLICE 18- SNOW REMOVAL
FUNGTION 4 - SCHOOL TRENSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPHENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERHODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
0 1 {KOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTO TRANSPORTER
C;\ORDGYO 2-BUs 4 - LOGGING b - CARGOVAUENCLOSEDBOX 1.y e 18 GARBAGEIREFUSE
TYPE 7- GRAINCHIPSIGRAVEL 17 pyp - OTHER] UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER / UNKNOWN
VERICLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TALLLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAmMAGEL 01  [- UNDERCARRIAGE [141]
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER
Nol_n_:N A CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS AT INCIDENT SGENE J-Top 131 - ALL AREAS [151
o RIST 2. INTERSECTION ~ UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER / UNKNOWN
LOCATION  cRosswALK 5 ~TRAVEL LANE~Omin Locaran TRAILS [ - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13NEGOTIATING A CURVE 18- APPROACHING INITIAL POINT 0F CONTAGT
ZHQLISON ) 2-BAOKING § - ENTERING TRAFFICLANE  14~ENTERING OR CROSSING OR LEAVING VEHICLE 0 -NO DAMAGE 14 - UNDERCARRIAGE
L3 s L0000 5 cougneLaes 9 - LEAVING TRAFFIG LANE SPECIFIEDLOCATION 19-STANDING 1.2
ACTION 4.gTRUCK  PRECRASH 4.OVERTAKINGPASSING 10-PARKED 15-ALKNGRUNIG, - 20-DHERNORAOTORST 2 g VT 10~ VEHICLE NOT AT SGENE
5- o7 sTRKING POTIONS & piang RiGHTTURY 10 SLOWING OR STOPPED DGGING,PLAYIHG 21-STANDING DUTSIDE 13.70p 99 - UNKNOWN
& STRUCK & - AKCHG LEFTTURN IWTRAFFIC 16-WORKING DISABLED VEHICLE
- OTHER Kh 1 R 5 PRI Ao
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21.-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA,_ PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-$TOPPED OR PARKED EQUIPKENT
(2, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOORINT) 2 - TWO-WAY 2- SIGNAL 5. YIELD SIGN
AT ILLEGALLY 19-LOAD SHIFTINGFALLING!  ROADWAY 2 ‘
4-RAN STOP SIGN : 10-IMPROPER PASSING " 3. FLASHER 6 - NO CONTROL
CONTRIEUTING 13- SWERVING TO AVIID SPILLING 99.0THER IMPROPERACTION
P CRCUHSTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD 1o-WRONGWAY
E &-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
M| SEQUENCE 0F EVENTS onROAD 1-NOT IWOLVED
5 2 1 2-INVOLVED-ACTIVE CROSSING
7 NON-COLLISION = b= 3. IVOLVED-PASSIVE CROSSING
112, O 1-OVERTURNROLLOVER 6 -EQUPHENTRILURE  11CROSSCENTERLINE-  1o-RALLWAYVEHLCLE 22 WORK ZONE MAINTENANCE 3- INVOLVED-PAS N
=) prnerexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF  17. mIMAL — FARM EQUIPMENT
3 - INNERSION B - RAN OFF ROAD RIGHT THAEL 18- AL - DEER 28- STRUGK BY FALLINE, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILLRUNARAY (o s ™ (e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L1 4-JACKKNIFE § - RAN OFF ROADLEFT 13- OTHER NON-COLLISION : - ANYTRING SET IN MOTION
. . 20-NOTORVEHICLE (N Y AMOTORVEHICLE 2-80UTH 6 - NORTHWEST
5- CARGO/ EQUIPMENT 10-CROSS MEDLAN 14-DEDESTRIAN TRANSPORY BY AMOTORVE 3 2
LOSS OR SHIFT 15-PEDALCYLE 24-QTHER MOVABLE 0BJECT FROM L | TOl_4< | 3-EAST  7-SOUTHEAST
3 - 21-PARKED MOTORVEHICLE 4.WEST  # - SOUTHWEST
COLLISION WITH FIXED OBJECT -~ STRUCK 9 - OTHER/ UNKNOWN
25.IMPACT ATTERUATOR 31 GUARDRAILL END 37 -TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
1 % 13%\22 gy:ﬂ}m\n 32-PORTABLE BARRIER 33-OVERHEADSIGN POST  44-DITCH 0 fv(i\ULILPMENT UNIT SPEED DETECTED SPEED
. 93-MEOIAN CABLEBARRIER  39-LIGHT/LUMINARIES  45-ENGANKMENT -
STRUCTURE SUPPORT 52 8UIL01 1- STATED / ESTIMATED SPEED
5 34-MEOIAN GUARDRALL 46-FENCE NG 0.2 0
27-BRIDGE PIER ORABUTMENT ~ pARRIER 40-UTILITY POLE £7-MAILBO 53- TUNNEL ==l L—=—1 7. caLcuLaten/ eon
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE £8-TREE 54+ 0THER FIXED OBJECT
; 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER ORSUPPORT 19-£IRE HVORANT 99 OTHER / UNKNOWH POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42~ CULVERT 5 0
(A -
L1 | rirst narmruLevent L L 1 wosT HARMFUL EVENT
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OF Pus

B

OHI0 DEFARTMENT

EATTY - SCAVISE PaTERTION

Unit

BLIC SAFETY

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ¢[X]SAME AS ORIVER

OWNER PHONE: 18cLU0E AREA CoBE ¢ [T] SANE AS DRIVER)

LOGAL REPORT NUMBER
00,0,0,0,1,7,4, 5| |

DAIVIAGE

I2I0|2I4I

EVENT(S)

l_l____l FIRST HARMFUL EVENT

Iil MOST HARMFUL EVENT

0,2 MCCLURE, MICHAEL, J [Redacted per QRC 149,43 (A)(1)(mnf) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21 ([X] SAWEAS DRIVER) 2 1- NONE 3« FUNCTIONAL DAMAGE
5701 CARANOR DR ,Franklin Twp ,OH 44240 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRcIAL GARRIER PHONE : INcLUDE AREA cODE 9- UNKNOWN
L | | | H 1 | | [ L ] DAMAGED AREA(S)
B LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY
¥ O, H/MRLSTR 7S AYGDEES PE66,700812,02 3 Tesla "
: INSURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VERICLE MODEL
| Xlvewres | GRANGE 4298849 GRY |MODELY .
TYPE 0F USE JERGENCY usoor # TOWED BY: COMPANY NAME
‘ IN EMERGENC Baker i
[Jcommerciar, [ Jooverumenr [] MEMERGENCY Y ﬂkelsTH‘;‘zV‘::Dgous e 3
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK H#OCCUPANTS 1. €10K Las [] MATERIAL - cLAss# PLACARDID # 4
DEQUIP [ nmsicee une 01 2 - 10,001 - 26K L85
Lo 13~ 526K LBs. O PLACARD I S B . s
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
() 1 2-PASSENGERVAN(INIVAN) 6 - NOTORCYCLE SWHEELED 13- SHOWHOBLLE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L=L =) 3. SPORT UTILITYVERICLE 9 - AUTOCYGLE 14-$INGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4. pigeyp 10-MOPED OR MOTORIZED 15 - SEMI-TRAGTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDER O  27-TRAIN
b - VAN (915 SEATS) 1 -&TLVT[EJ‘TR\;‘)‘N VEHICLE 17 yoroRtome ANTMAL-DRAWNVEHICLE g9, gHkowN OR HITISKIP
00 # oF TRAILING UNITS 12
4
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - HO AUTOMATION 3+ CONDITIONAL AUTOMATION - UNKNOWN R
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION 1 b | z
2 | e 240 9-OTHERIUNKKOWN aTToNORGUs 2 - PARTIALAUTOMATION 5 - FULL ATOMATION Lol 2]
MODE LEVEL ARl 1K !
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER Bl
0,1, 2w 7-BUS -~ INTEREITY 12- MILITARY 17-MOWING 99-OTHER / UNKNOWN ! : 8 4
SPECTAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL 5
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS - OTHER 14« PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER 10~ AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTEQMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
C;ORDGYO 2-BUS 4-L046ING 6 - CARGOVANIENCLOSED BOX  19.r( 7 pED 14- CARBAGEREFUSE \ ,
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 90 OTHER UNKNOWN [
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 QTHER UNKNQWN
vu_'u-:mm-: 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGEL 01  []-UNDERCARRIAGE [ 141
1-INTERSECTION -~ MARKED 3 ~INTERSECTION-OTHER 6 - BICYOLE LANE 9 - MEDIAWCROSSING ISLAND 12-FIRST RESPONDER
\ f}mﬁﬁsr CROSSWALK 4 « MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE J-Top 131 [J-ALLAREAS [15]
M 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0] 99.OTHER/ UNKNOWN
LOCATION  CROSSHALK 5 <TRAVEL LANE ~Orsen Locarion TRALLS [] - UNIT NOT AT SCENE (161
1-NON-CONTACT 1« STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 13- APPROACHING
INITIAL POINT oF
2- NOR-COLLISON 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0 - NO DAMAGE lgom‘DcETRc ARRIAGE
l_.4_l 3-STRIKING &ll! 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 08 . i
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST LY199 1-12- gIE:(iEgJI\(/)l UNIT 15-VEHICLE NOT AT SCENE
5. oT STRIkING PCTIONS 5 paiug RGHTTURY  11-SLowING ORSTOPPED DGGING, PLAYIAG 21-STANDIG OUTSIOE 13.70P 99 - UNKNOWN
& STRUCK & - MAKHG LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
17-PUSHING VEHICL .
3-THER/ Wi 12-DRIVERLESS SHNGIERELE o/
1-NONE 1-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL :
2-FAILURE TOVIELD §-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE < ONE- . .
14-$T0PPED 0R PARKED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9-IMPROPERLANE CHANGE 11~ EQUIPNENT 23-OPEING DOOR INTO 2 TWOWAY . .
ILLEGALLY 1 TWO-WA 2« SIGNAL 5 - YIELD SIGN
(A AES] 4~ RAN STOPSIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY -FLASHE <N CONTRO
CONTRIBUTING 15- SWERVING TOAVOID SPILLING 3 - FLASHER b - N0 CONTROL
CIRCUNSTARCES 5 - NSAFE SPEED 11-DROVE OFF ROAD 16-WRONGVIAY 99-0THER IMPROPER ACTION
6-IMPROPERTURN 12-1MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS 2 1 i ?rf\:o[g/vsooLXEET)IVECROSSING
NON-COLLISION = 3 - INVOLVED-PASSIVE GROSSING
2, (), 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE - INVOLVED
Ty erpeexeLosion 7 - SEPARATION OF UNITS g;zesgmmaenonw 17-ANIMAL — FARM EQUIPHENT
3 . IMMERSLO 5 - RAN OFF ROAD RLGAT E 18-ANIMAL — DEER 23-§TRUGK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWHHILLRUNAWAY 10 b~ ree SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L 4-JACKKNIFE - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION - - ANYTHING SET IN MOTION
. - 20-MOTORVEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN o BY A MOTOR VEHICLE 4 3
LOSS OR SHIFT 15-PEDALCYOLE T T 94-OTHER MOVABLE OBJECGT FROM L | 1oL & | 3-EAST  7-SOUTHEAST
31 ] - 21-PARKED MOTORVEHICLE 4WEST 8- SOUTHWEST
COLLISION WiTH FIXED OBJECT ~ STRUCK 9.- OTHER/ UNKNOWN
25-INPACTATTENUATOR  31-GUARDRALL END 37 -TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
e . g%f:ézgg\‘llgs;%’ib 12.PORTABLEBARRIER  78-OVERHEADSIGNPOST  44-DITCH ) mILPMENT UNIT SPEED DETECTED SPEED
e 43 MEDIAN CABLE BARRIER 39-I§IUGPHP1;JIRI:rUMlNARIES 45- EMBANKMENT o - STATED / ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 46-FENCE 52-BUILDING 050
21-BRIDGE PIERORABUTMENT  pappiER 40-UTILITY POLE 47-MAILBOX 53- TUNNEL == L——1 9. CALCULATED/EDR
28-BRIDGE PARAPET 35~ MEDIAN CONGRETE 41-0THER POST, POLE 18-TREE 54-0THER FIXED OBJECT
6 29-BRIDGE RALL BARRIER OR SUPPORT 918 HYORAAT 9-OTHER /UNKHOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-MEOLAN OTHER BARRIER 42 -CULVERT

5,0
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LOCAL REPORT NUMBER

W Sua peragmieny -
W=zt MotorisT / Non-MoTorisT 2.0,2,4,-.0,0,00,1,7.4,5

UNIT # | NAME: LAST, FIRST, MIDDLE DATE. OF BIRTH AGE GENDER
0 . 1 |SPEICHER, KALENA, NOEL 0,5,2,4,2,0,0,2,(21, | F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
- [@2391 MILLER RD ,NEWTON FALLS ,OH 44444 ‘ Redacted per QRC,149.43 (A)(1)(mm),
5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname,cityy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-GompLIANT
Li_]“;] lll___l MCHELMETloll‘H 1 ||1|| 1 I
I7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=) CORE .
g O, H || Redacted per ORC 4501:1-12 |331.17 B¢ |Right of Way when Tu 27066
k=] OL CLASS | ENDORSEMENT | . RESTRICTION SeLECTUPTO3 [ DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
;! SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT SELEGTURTO4
T 1 atcoror ] marmuANA
. 4 (A T TR OO [ WO I I 1 | [ orher pRuc 1 1 I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | MCCLURE, MICHAEL, J 1,1,2,9,1,9,6,0,163, | M,
E ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
o .
g 5701 CARANOR DR ,Franklin Twp ,OH 44240 Redacted per ORC, 149.43 (A)(1)(mm),
Zf INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cname, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DOT;{COMPLIANT
L_S__JBYL___J L__(L_4_I MCHELMET | 0 , 1 . 1 ||1||1 |
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=) CODE
H. O, H,| Redacted per ORC 4501:1-12
k=] OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION - ALCOHOL TEST )
. SELECTUPTO2 DISTRACTED STATUS YPE | RESULT seLecruptoa
BY ] atcoror  [[] marwuana
4 Ll 11 vt o] 1 | [ orherorug ___1__..L___1_! CL I
UNIT # NAME: LAST, FIRST, MIDDLE DATE. OF BIRTH AGE GENDER
| I | 1 | 1 1 ] e 1 L ]
E ADDRESS: STREET,CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
S
5 | | 1 1 L ! | | 1 1 |
E=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tName, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
z TAKEN USED DOT-GompLiant
2 BY MG HELMET
| | — | SO — | | It ]t |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
&
= | M —
=

OL CLASS | ENDORSEMENT RESTRICTION scLecTuPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE

[ atconor [ maruuana
] otHeR DRUG

- MECHANICAL DEVICES
{SPECTAL BRAKES, HAND
[

0-GTHER /UNKNOWN -

1 'L‘lGHTfN EEDES‘TQIAN’
BICVCLEONLY- -
- OTHER/UNKNOWN
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il OHIO DRRARTMENT A LOCAL REPORT NUMBER
Wz OccuranT / WITNESS ADDENDUM
I2I0I2I4I-I0I0|0I0I1I7I4I51 |
URIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | I | 1 | ) ] i ! | [ | T | |
E ADDRESS: §TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
5
2 L 1 1 1 I 1 1 i \ ! ]
i INJURIES [INJURED | EMS Aaewcy (NAME) INJURED TAKEN TO: MentcaL Faciiiry (name, crry) | SAFETY EQUIPMENT SEATING POSITION AR BAG USAGE | EJEGTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET '
L 1 1|1 1L It |
M UNIT # | NAME: LAST, FIRST, MIDDLE DATE.OF BIRTH AGE GENDER
e L 1 | I 1 | | | 11|t |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
b L i l 1 ! l I l l | |
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeotcaL FaciLity (NaME, ctrv). | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN . |usED DOT-CompLiant
B
| I— Yl___l 1) MC HELMET 1 | ! I i |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- t | | 1 L I -1 | 11 L I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - mCLUDE ARFA CODE
5
3
bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menrcar Faciutry (vame, erry) | SAFETY EQUIPMENT SEATING POSITION { AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLiaNT
BY
. L1 MG HELMET | ] 1|1 It 1t ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
"_ | 1 | l l | 1 1 ] | S| ] |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
5
o
H]
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 70: MeptcaL FaciLity {vame, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-GompLiANT
BY L MC HELMET | | (|, i, i, |

INJURIES

GENDER

SAFETY EQUIPMENT USED-

SEATING POSITION

NAME: LAST, FIRST, MIDDLE

WITNESS WITNESS m

DATE OF BIRTH AGE GENDER
RITTWAGE, TYLER, ANTHONY 1,1,1,6,1,9,9,9,(24, | M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
4751 STOW RD ,Stow, ,OH 44224 Redacted per ORC 149.43 (A)(1)(mm),
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! | l 1 l | | | ] | || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ | 1 1 | I | | f | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 1 | | I | L et 1L 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | | 1 1 | ] 1 | |
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