TNl OHIo DEPARTMENT *
B et TRAFFIC CRASH REPORT  #benotes manoatorv FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[] potos TaKEN (XJonz []ons 2,0,2,2,-,00,0,1,8296,6, ,
O oH-1p [[] OTHER | REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED "~ 98-ANIMAL
[ privare properry| City of Kent Police 06703 sounsoven] (0025 [10,2)90. unnown
COUNTY#* L(lcl\LITv*C[TY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
1- FATAL
2-VILLAGE
6 7 lila.TOWNsmp Kent 1,1,0920.22,/0800, | 2 SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH| LOCATION ROAD NAME _| ROAD TYPE. LATITUDE pEcIMAL GEGREES SUSPECTED
g §-S0UTH 3« MINOR INJURY
S «E, -
S Ry|43, | 1§ e | MANTUA S, T,)41,1681,15, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX glglgl?TT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE bectmAL bEsReEs 4-INJURY POSSIBLE
E-EAST - 5. PROPERTY DAMAGE
b L)1 W-WEST 1400 | | | |§|l|.l3|5|5|1|7|4| ONLY
REFERENCE POINT pkloﬁﬁgg‘%ﬁcrg ROUTE TYPE 'ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR -INTERSTATE ROUTECTP) | AL -ALLEY HW-HIGHWAY  RD -ROAD ] WITHIN INTERSECTION oR ON APPROACH
3 2-Mue P0§T 1 g-souw US - FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
1~ 13- HOUSE L= 1 E-EAST L
Hous W-WEST | SR-STATE ROUTE ‘;L'EOUCLEVARD M\:"M\;LEPOST §T -STREEZE [T] WITHIN INTERGHANGE AREA  NUMBER oF APPROAGHES
R-CIRCLE OV -OVAL TE -TERRA .
DISTANCE DISTANCE .
FROM REFERENCE unit o measuge | CR-NUMBERED COUNTY ROUTE | (0 coupr  pK -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP ] . .
2-FEET ROUTE DR-ORNE — PI-PIKE — WA-wAY [C] RoadwaY pIvidED
2,0, |02 5ivaros HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. pBACKING S-SOUTH (<4 FEET)
01 7 TWO MOTOR
L= L= 31N MEDIAN 11-RAILWAY GRADE CROSSING L1 ypuretesiy  6-ANGLE E - EAST 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, OPPOSITE 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 (ANY TYPE)
8- 0FF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[] work zonE RELATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTQUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 18T 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 (I
U 4 lOI\TTMiI;AI;ATN ENT 0R MOVING WORK 131 ZE??V?TTJ(X\LQEEA 2-STRAIGHT GRADE) 2-WET ‘ i
- INTERMITTENT ok MOVING WOR . BITUMINOUS,
[ Acrive scHooL zonE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL ) 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3+ BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, [ 4_¢) ac ravEL
F 4 ‘]
1- DAYLIGHT 1-GLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-cLouny 7- SEVERE CROSSWINDS & -WATER (STANDING, | 5 pyaT
L= 3. DARK~ LIGHTED ROADWAY == 3. F06, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o THERIUNKNOWN
4-DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-8LUSH -
5« DARK -~ UNKNOWN ROADWAY LIGHTING 5 SLEET, HAIL 99-OTHER /UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE

UNITS 1 AND 2 WERE BOTH NB ON N. MANTUA

ST. NEAR THEODORE ROOSEVELT HIGH

SCHOOL, UNIT 1 WAS IN THE LEFT LANE

AND UNIT 2 WAS IN THE RIGHT CURB LANE.

UNIT 2 HAD A TRAILER ATTACHED TRAILING

RHS NORTH ENTRANCE

T

IN THE REAR. UNIT 2 ATTEMPTED TO

CHANGE LANES INTO THE LEFT LANE AND

STRUCK UNIT 1 WITH THE TRAILING

TRAILER.

THECDORE gﬁvnszveur s
1400 17, WATTUA 51

Indicate the north
divection with
an “N" on the
compass diayrant,

5 —
N
R

... Not To Scale _J

@

CRASH REPORTED DATE /TIME DISPATGH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLIcE AGENCY
|1|110|9|2|0|2I2I/I0l8I0l0I I1[1|0I9I2|0|2l2|/l0|810|1|11I1I0I912I0I2’I2I/I0I8I0I31 I1|1I0I9I2I0I212I/10|8l4I21 D MOTORIST
TOTAL TIME TOTAL OFFICER'S NAME ¥ Crecken BY OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Burton, Samantha L Wheeler, George agERi%ﬁ%ENJ o
0R AD!
OFFICER'S BADGE NUMBER™ CHecken By OFFIGER'S BADGE NUMBER™ To A EXISTIAG REPURT SENT T 0PS)
0IOIO4||0I‘4IOII018I1II2|511I | L l|2l|4l3| 1 | |

HSY7001 OH1 1/49 [760-0820]
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LOCAL REPORT NUMBER

0 0,0,0,1,8,9,6,6,

12,0,2,2,-

B sy UNIT
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ("] SAME AS DRIVER) OWNER PHONE: INCLUDE AR€A CODE ¢ [T] SAME AS DRIVER)
M, 0,1,/CITY OF STREETSBORO 3,3,0,6,2,6,4, |

DAMAGE SCALE

N OWNER ADDRESS: STREET, CITY, STATE, ZIP ([} SAME AS ORIVER! ) 1- NONE 3 - FUNCTIONAL DAMAGE

555 FROST RD ,Streetsboro ,OH 44241 L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE

° COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeReIAL CasriER PHONE : NCLUDE AREA CODE 9 - UNKNOWN
(RN TN N N N N A0 O A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # " VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE - INDICATE ALL THAT APPLY..

O, H|GDMY9185 Y EAHP|2F89EG10940|7||2|0|1|4|F0rd 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! e
verifien |(OHIO PLAN RISK M:Willi989PKGOHP14 RED TAURUS |4 2 w0 Nt \e

TYPE oF USE N EHERGENCY US DOT # TOWED BY: COMPANY NAME T-};‘?
v s
[commeneins. [ overmment [ REGINE ™ | o 1 1 1 1 1 TS ® i g He N 3
. VEHICLE WEIGHT GYWR/GEWR 8 NP2
INTERLUC( #0CCUPANTS 1 . <10KLBS [] MATERIAL  cLASS# PLACARDID # 4 ¢ |5 4
[oeuice ™ [ ]rmiskre unie 2 - 10,001 - 26K Las RELEASED ’ ’ 6
; :
Ealiee 001 [ 5 ek, Clpuacaro | 1 4 1 g N N f
1 - PASSENGER CAR 7- MOTORCYCLE2WHEELED  12-GOLF CART 18-LIMO(LIVERYVERICLE) 23 PEDESTRIAN/ SKATER
(0, 1, 2-PASSENGERVAN GHINIVAY) 8 -HOTORCYCLE SWHEELED 13- SNOWHOBLE 19-BUS (16+ PASSENGERS) 24+ WHEELGHAIR (ANYTYPE) 1 w7\
L=L=1 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVERICLE 25-OTHER NO-MOTORIST o[ 8
UNITTYPE 4. pigi yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 8 o [ bed [ 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-AMMALWITHRIDERGR 27 -TRAIN |o| A% |4
6 - VAN (9-15 SEATS) 11-?#VTIE§TR\¢)1NVEHICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE  99_UNKNOWN OR HITISKIP 8 ' 8 4
# OF TRAILING UNITS T 5
11
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © . © I
2 MODE WHEN CRASH 00CURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION | | !
L% | 1.YES 2-NO 9-OTHER/UNKNOWN Aul_—lronumuus 2 - PARTIAL AUTOMATION 5« FULL AUTOMATION 10 fE L2
MODE LEVEL o 4 o RAIEE 152
1- HONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER KA1k
1,3, 2-mu 7 - BUS~INTERCITY 12-MILITARY 17-NOWING 99-QTHER / UNKNOWN 8 4 8 ! :
SPECIAL ** FLECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL 3
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14- PUBLIGUTILITY 19-TOWING
5 - BUS~TRANSIT/ICOMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL " "
1-NOCARGOBODYTYPE 3 - VENICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  noraeriicaste MOTORVEHICLE CHASSIS 9. CARGOTANK 15-AUTOTRANSPORTER
CARGO o.pys 4 - LOGGING 6 - CARGOVAWENCLOSED BOX 1L AT gED 14 GARBAGEIREFUSE
BODY 9 _dF 3 9 | | 3
TYPE 7- GRAINCHIPSGRAVEL 13 pyyp 99-OTHER / UNKNOWN
1- TURN SGHALS 4 - BRAKES 7-VIORNORSLICKTIRES 9 - MOTORTROUBLE £9-O0THER/ UNKNOWN L]
vL“l““JEmcLs 2- HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR ‘ .
DEFECTS - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NODAMAGEL01 [J- UNDERGARRIAGE [ 141
1-INTERSECTION -MARKED 3 ~INTERSECTION-OTHER 6 - BICYCLE LANE 9 . MEDIANCROSSING ISLAND  12-FIRST RESPONDER
NL—M'uITIs CROSSWALK 4 - MIDBLOCK - MARYED 7.-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE -7op (131 [J-ALLAREAS [15]
ON-MOTORIST 2. INTERSECTION — UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.0THER / UNKNOWN
LOCATION  chosswALK 5 - TRAVEL LANE - Oriea Locton TRALLS (] - UNIT NOT AT SCENE [ 161
1-NON~CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT OF CONTACT
4 LIS o o 2-BAKIG §- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSNG  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L0 1 3.6TRIGNG L2l 3- CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATION 19- STANDING 0 4. 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRECRASH 4 -OVERTAKINGPASSING 10-PARKED 15'}”ALG'§INNGG'RLU’\‘("IN“I 20-OTHER NON-MOTORIST L= DragrAM .
s- orhsTainG ACTIONS s paquemohrions  11-SLowiNG RsTopPED OGGING PLAYIG. a1 rasoine oursioe 13-T0p 99 - UNKNOWN
& STRUCK & - IWAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-THER/ UNKNOWN 12+ DRIVERLESS 17-PUSHINGVEHICLE 99-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFEIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ~ONEW ) .
14.STOPPED OR PARKED 1- ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
0,1, 3-RAN RED LIGHT 9-IMPROPERLANE ChaNGe 4+ FEAET 0 EQUIPHENT 23-OPENING DOORNTO 9 2THOWAY 2- SIGNAL 5 - VIELD SIGN
. RAN $TOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY [ [
CONTRIBUTING 15 SWERVING T0 AVOID SPILLING 4THER " 3 - FLASHER b - M0 CONTROL
CIROUNSTgEs 3+ UNSAFE SPEED 11-DROVE OFF ROAD 16+ WRONG WAY 99-OTHER IMPROPERACTION
6-IMPROPERTURN 12 -IMPROPER BACKING 20-IMPROPER GROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1- HOT INVOLVED
NON-COLLISION 4, 1, 2- INVOLVED-ACTIVE CROSSING

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

w20, 2.0 OVERTURN/ROLLOVER
2. FIRE(EXPLOSION

3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L 11 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5+ CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
31

25 IMPACT ATTENUATOR 31-GUARDRAIL END

OPPOSITE DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT
TRAVEL 18- ANINAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY (g s~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
13-OTHERNON-COLLISION oo vt e 1y oot 2-50UTH 6 -NORTHWEST
14- PEDESTRIAN TRANSPORT 24-THER MOVABLE OBJECT FROM L2 1 To 1 3-EAST 7. SOUTHEAST
15-PEDALCYCLE 21-PARKED MOTOR VENICLE 4.WEST B~ SOUTHWEST
COLLISION WITH FIXED OBJECT -~ STRUCK 9. OTHER/ UNKNOWN
37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MATNTENANCE
a1 . ! CRAEH C\ll)SH}I{ON 32-PORTABLERARRIER  38-OVERHEADSIGNPOST  44-DITCH \ ;;JAUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT/LUMINARIES 45 EMBANKMENT 5L-WALL
5 STRUCTURE 34 - MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 03,5 1 STATED/ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT ~ BARRIER 40-TILITY POLE ] 53 -TUNNEL L=t= 1= ' 1 2. CALCULATED/EDR
BSROGEPMRNE  NEOMCOGRETE  AOHERASLALE s
- 5. - POLE 48-TREE 54-0THER FIXED OBJECT N
6 2-BRIDGE RAIL BARRIER ORSUPPORT 49_LRE — 00-0THER/ UNKNOWN POSTED SPEED 3 - UNDETERMINED
42-GULVERT

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

I_._l_l FIRST HARMFUL EVENT

11-GROSS CENTERLINE —

16-RAILWAYVEHICLE

I_l.__l MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE

: 3 - INVOLVED-PASSIVE CROSSING

3 . 5

HSY8304 OHTU 1/19 [760-0820)
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B qrapmmame U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,89,6,6, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (["]JSAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE ([T]SAME AS BRIVER) DA A
o 0,2 ,|TAYLOR COMMUNICATIONS INC 3,3,0,6,2,8,55,0, DAMAGE SCALE
;‘ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ 7] SAME AS DRIVER) 1 1- NONE 3 - FUNCTIONAL DAMAGE
N 3470 GILCHRIST RD ,Mogadore ,OH 44260 L= 1 2-MINORDAMAGE 4 -DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2Ip GommeRciAL CARRIER PHONE: incLUDE AREA coDE 9 - UNKNOWN
I N I N I I NN TR S AN DAMAGED AREA(S)
LP STATE| LICENSE PLATE# © VEHICLE IDENTIFICATION® | VEHICLEYEAR| VEHICLE MAKE INDICATEALLTHAT APPLY. -
LO H|PGE9458 13|D7|KS|2 8.D4,8G1,72 97 2| 210,0,8,|Dodge
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFed |[VALLEY FORGE 6079784265 WHI RAM 2500 |« 2
TYPE 0F USE I US DOT # TOWED BY: COMPANY NAME
[ commeroi. [Joovermment ] Regptise |1 1 1 1 1 1 g T TR ’ ’
VEHICLEWEIGHT GUWR/GCWR
INTERLOCK HOCCUPANTS 1. 210,<L§’s“ [] MATERIAL cuass# PLACARDID# | 4
DEEVICE [CJnrssice unir 5 - 10,001 56K Las RELEASED
) :
QUIPPED 0,2, | 50506k [deuacare | 1 4 4
1- PASSENGERCAR 7. MOTORCYCLE 2WHEELED  12- GOLF CART 18-L1M0 (LIVERVVEHICLE) 23 PEDESTRIAN/ SKATER
0 2 . PASSENGERVAN (MINIVAN) 8 - MOTORCYCLEZWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24« WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEMICLE 9 - AUTOGYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHIOLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pio yp 10-MOPEDOR MOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYOLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
b - VAN (915 SEATS) u &LT'- VTIEITTR\f)‘N VEHICLE 17, MoTORHOME ANIMAL-DRAWNVEHICLE g9 yNKkNOWN OR HIT/SKIP
0 | #orTRAILING UNITS 12
"
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWA © ? ,
2 MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION Kt
L& | 1-YES 2-NO 9-OTHER/UNKNOWN Au'—‘mm,m,us 2- PARTIALAUTOMATION 5 - FULL AUTONATION 110
MODE LEVEL 9 2 3
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER i
0,1 2w 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9 -0THER FUNKNOWN 8 ! s 4
SpEGIAL 3 ELECTROMICRIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL 3
FUNGTION 4 - SCHOOL TRANSPORT 9- BUS ~OTHER “14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSIT/GOMMUTER 10 AMBULANCE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATAOL "
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
caAuRnGvo 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX 11T BED 14- GARBAGE/REFUSE A P .
TYPE 7-GRAINCHIPSBRAVEL — 13..pumep 99-OTHER/ UNKNOWN
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ! UNKNOWN
v'—'—'EHmLE 2- HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR p
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3-NoDAMAGEL 01  [-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLELANE § - MEDIAN/CROSSING ISLAND 12 FIRST RESPONOER
\ mﬂ CROSSWALK 4 - MIDBLOCK - MARKED 7.SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [-7op 131 [J-ALL AREAS [151
4 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.0THER / UNKNOWN
LOCATION  cROssWAL 5 -TRAVEL LANE -k Lo TRALLS L] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F GONTACT
ZNOGILLSIN () 32 BACKING 8- ENTERING TRAFFICLANE  14-ENTERING ORGROSsiNG  ORLEAVINGVEHICLE 0- NO DAMAGE T 14 - UNDERCARRIAGE
L3 3-STRIKNG L1713« CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 0.7 112-ReFE i
ACTION 4.§TUCK  PRECRASH 4 .OVERTAGRASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST L [y 1A2-RAFERTOUNIT 15-VEHIGLE NOT AT SCENE
5- sorusTans ACTIONS s oo suowngorstorpep | OSSIVGPLYING g smawoung oursioe 15-Top 99- UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHRICLE
3-THER! KON 12-0RNERLESS THSHIGTRACLE -G _m_
1-NONE 7. LEFT OF CENTER 13-IMPROPER START FAOMA  17-VISION OBSTRUCTION  21-LYING IH ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 ONE-WAY 1 ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPNENT
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE LLEGALLY 23-QPENING DOORINTO 9 2-TWOWAY 2. SIGNAL 5. YIELD SIGN
4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD.SHIFTING/FALLING! ROADWAY L~ ] LY g 3 FLASHER 6 - N0 CONTROL
CONTRIBUTING ,verce corer 11-DROVE EF RS0 15- SWERVINGTO AVOID SPILLING 99-QTHER IMPROPER ACTION ’
OIRCHSTANCES ropeR R T 20-MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1+ NITINVOLVED
NONACOLLISION L4 |1 2 INVOLVEDACTIVE CROSSING

1 2 0 1 - OVERTURN/ROLLOVER
2+ FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 < CARGO/ EQUIPMENT

LOSS OR SHIFT
f ] N —

2
1

25 - IMPACT ATTENUATOR
{CRASH CLSHION

2b-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER ORABUTMENT
28-BRIDGE PARAPET

29- BRIDGE RAIL

30~ GUARDRAIL FACE

3
a1 | 3

5 3

3
6L_1 |
3

L1 | piRsT HARMFUL EVENT

3
7
8-
9

33-MEDIAN CABLE BARRIER

- EQUIPMENT FAILURE 11-CROSS CENTERLINE —
. QOPPOSITE DIRECTION OF
oo 1
12-DOWNHILL RUNAWAY
- RAN OFF ROAD LEFT

13- OTHER NON-COLLISION
14- PEDESTRIAN
15.-PECALCYCLE

0-CROSS MEDIAN

16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-ANIBAL — FARM EQUIPMENT
18-ANIMAL — DEER 2 '?RUC',(( BY FALLING,

. HIFTING CARGO OR
16-ANINAL — OTHER ANYTHING SET IN MOTION
20-MOTORVEHICLE 1N BY ANOTORVEHICLE

TRANSPORT

24-0THER MOVABLE OBJECT
21-PARKED MOTOR VEHICLE

COLLISION witH FIXED OBJECT —~STRUCK

1-GUARDRAIL END
2- PORTABLE BARRIER

37-TRAFFIC SIGN POST

38-OVERHEAD SIGN POST
39-LIGHT / LUMINARIES

4-MEDIAN GUARDRAIL SUPRORT

BARRIER 40-UTILITY POLE
5 - MEDIAN CONGRETE 41-0THER POST, POLE
BARRIER OR SUPPORT
5-MEOIAN OTHER BARRIER 42 CULVERT

L__l_l MOST HARMFUL EVENT

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

45 -ENBANKMENT 51-WALL

46-FENGE 52- BULLDING

47-NAILBOX 53-TUNNEL

48-TREE 54- OTHER FIXED OBJECT

49-FIRE HYDRANT §9-0THER/ UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
oML 2 1 1oLl 3-EAST 7 -SOUTHEAST
4-WEST 8 -SOUTHWEST
9.- OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
{ 0 | 3 | 0 | L 1

2 - CALCULATED/EDR
3 - UNDETERMINED

POSTED SPEED

3, 35

H8Y8304 OH1L 1119 [760-0820)
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- LOCAL REPORT NUMBER
w=sns MoTorisT / Non-MoToRIST ;
2,0,2,2,-,0,0,0,1,89,6,6,
UNIT# | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
0.1 POLIVKA,RICHARD,SCOTT 0,8,1,3,1,9,6,8,[54, .M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INGLUDE AREA CODE
[+
5] 2080 STHY 303 ,Streetsboro ,OH 44241 ) |
5 ] . L
5 INJURIES IEI‘('EI?ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tame, cirvy SAFETYEQUIPMENT DOT-CompLiatr SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
[=]
ILIBYI_I 04 MGHELMETIOI]_I| 1 Illll 1 |
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4. 0.H|
B4 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO2 DISTRACTED
BY ] atcoror  [7] marwuana
1 4 | [T ] [T T W T Y W I B I 1 | 1 oTHER DRUG L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | WRIGHT, WILLIAM, R 0,6,1,0,1,9,8,53,7 [ M,
E ADDRESS: STREET, GITY, STATE, ZIP GONTAGT PHONE - INGLUDE AREA GODE
(4
=l 2004 ADELAIDE BLVD ,Akron ,OH 44305 L
(=] - - - -
I INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cvame, cirvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
E TAKEN DDOT;:}EDEIPLE\NT
= [T (0,4 | —mMokemer) 0, 1 ) 1 ) 1 1,
P OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
g O H 331.08 [X] |Driving in Marked La 25156
=1 0L CLASS | ENDORSEMENT RESTRICTION SELEGTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECT UPT02 DISTRACTED TUs
BY O atconor 7] waruuana
|__4Jl___lL_____l11|011 ] j| [ otHer bRUG L 1
UNIT# | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
[ AN I T [ UM SO ) | (1N T O IO
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
&
E L 1 i 1 ] 1 | | | ! ]
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY tvame, ctTvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
= TAKEN USED DOT-CompLiant
2 BY MC HELMET
= || [ 1 1 1h 1t i1 |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
g
)5‘ L
[ 0L CLASS. | ENDORSEMENT RESTRICTION stLecTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY ] acoron [ maruuana
|

ENCLO§ED CARGOAREA -
(NON-TRAILING UNlT, BUS,
PlCK UPWITH CAP) A

NON- MECHAN CAL MEANS o

14 RIDING oN VEHICLE EXTERlO
" (NON: TRAILING UNID

¢ 15 NON MOTORIST, ,

2_’ NRBITURATES,'_ .
3 BENZODIAZEPINES,

VOTECTIVE PADS U SED
LBO\N KNEES ETE)-

10-REFLECTIVE CLOTHING

1L:LIGHTING 3 PF_DESTRIAN
CIBICYCLEONLY 7

99 OTHER/ UNKNOWN

% OPIA SIOP]OIDS
7+ 0THER S
©§-NEGATIVE RES'U‘I;TS"_V :

HSY8308 OHIM 1119 [760 1500] PAGE 4



Rl OHIO DEPARTMENT LOCAL REPORT NUMBER
w= ez Occurant / WITNESS ADDENDUM
I2|0|2I2|-|0I0|0I1I8|9[6I6| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| MCMULLEN, MICHAEL, JACOB 0,2,2,7,1,9,7,9,43, | M,
-
§ ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INGLUDE AREA CODE
o,
i 351 CLINTON ST ,Ravenna ,OH 44266 L :
B INJURIES [INJURED | EMS Actncy (NAME) INJURED TAKEN T0: MeptcaL FaciLity (MAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
-

,,,,,,,, _ R R{KEN } R . . _ R . e _ |usep - . e DOT-CompuianT . o o
I_._§__.J | I— l_0__|_4_| McHELMET|0I3II 1 II1 Il 1 ]
UNIT # ] NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

- 1 1 | | 1 | | 1 et 1L |
<z‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
a L 1 1 | | 1 i | i | |
il INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Menicat FaciLiTY (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION { TRAPPED
' TAKEN USED DOT-CompLIANT
BY MC HELMET
| I— [ F— 1 ! 1 1L 1|1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | | | 1 1 1 | 1 [ | —— [ |
E ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
I
i INJURIES {INJURED | EMS Acency (NAME) INJURED TAKEN T0: MentcaL FaciLivy (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
[ L1 L1 1 MC HELMET 1 1 i 1L i |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | 1 1 I 1 | | 1 [ | S —— |
E ADDRESS: STREET, GITY, STATE, ZIP - CONTACT PHONE - INCLUDE AREA CODE
5
Q .
e
INJURIES | INSURED | EMS Asency (NAME) INJURED TAKEN T0: MenicaL Faciiry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
| E— BY | E—  —— MG HELMET | I 1L 1L 1L |

SAFETY EQUIPMENT USE AIR BAG USAGE
' ' RONT = LE 1+ NOT-DEPLOYED" o

INJURED TAKEN BY

/1--NOTTRANSPORTED
- ITREATED AT SCEN

PASSENGER IN-OTH

‘CARGO'AREA (

U2 OTHER / UNKNOWN.

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

a
w 1 | [ | ] 1 1 [ [ [l |
[} ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
=
1 1 1 ] 1 1 1 I i ] 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
W
g T T NN IR PR NN SO NSO | [N N | |
E ADDRESS: STREET, CITY, STATE, ZIP . CONTACT PHONE - INCLUDE AREA CODE
| 1 | 1 1 i 1 1 ) |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
4] U T P TR AN R O PR | | MO MO | }
[=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
| | 1 | 1 1 1 1 1 1 |

HSY 8355 OH1P 8/19 [760-1600] PAGE §



P

\;’?/ OHI0 DEPARTMENT OHIO TRAFFIC CRASH REPORT OH-2

Yo,/ OF PUBLIC SAFETY  pjAGRAM / NARRATIVE CONTINUATION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF GRASH
22— 3l Kent P D M b9y 22
iIN COUNTY OF CRASH LOCATION .
Portage 1400 N. MantWwa S+,

~The Wa\\mg JOMY on D\m% Z 2 20\"\ \(o@r
Pudler T ra\\er U\)ﬁ\/\ O f@%\6¥Ya¥\Oﬁ “T@@'ﬂoo\”!
Cﬁwn&\ b“} Taus o Telecommumcarions. \\r\<;
\(PV\\L\% Secvial No. | QUD W 2o%DK 00290\

- [OFFICER'S SIGNATURE BADéE NUMBER

X_Ofc l%?_/-b‘lrzs\ 73 |
PUBLIC

HSY 7002 4/15 [760-1500]



