OHIO DEPARTMENT

~ o
B #R8EE TRAFFIC CRASH REPORT  #oenores manoatory FieLD For sUPPLEMENT RePORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[X] PHoToS TAKEN oz [ ons KE 2,0,2,3-,00,0,0,1,51,2
O 0h-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ pruvare properry| City of Kent Police 06703 2~ UNSOLVED 0,2 0,1, 59 ynicnown
COUNTY* | LOGALITY* | LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
: 1- FATAL
2-VILLAGE
|_6_|_7_| ILJ 3-TOWNSHIP Kent 01,2,82,023,/2.054) I 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX g NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE ecinAL pERees SUSPECTED
S R43 2, £ | MANTUA S, T,|41,1537,77 > SUspecre
[ A e i A W-WEST | | J [ Rl R B A LA B SUSPECTED
] ROUTE TYPE | ROUTE NUMBER [PREFIX gSNé)S]T: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimat bechees 4-INJURY POSSIBLE
g E - EAST - 5 PROPERTY DAMAGE
A [ s | MAIN (8, T[ 81,362,690,
REFERENGE POINT m&%% ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL-ALLEY ~  HW-HIGHWAY  RD -ROAD [X] WITHIN INTERSEGTION oR ON APPROACH
] 2-MiLE P0§T $-SOUTH | ys-FEDERAL US ROUTE AV-AVENUE LA -LANE $Q - SQUARE
L= 13-HOUSE L E-EAST L
W-WEST | SR- STATE ROUTE EL 'z°“cLLEVARD MP'”‘JLEPUST ST igii& ] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R-CIRCLE OV -OVAL TE -
DISTANCE DISTANGE .
FROM REFERENCE wnir o peasure | OF - NUMBERED COUNTY ROUTE | o ooupr pic.parkwaY 7L - TRALL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP ) . )
2-FEET ROUTE DR - DRIVE PL - PIKE WA-WiRY [] roaoway piviben
L1 L1 1 3-varDs HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER OF GRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N~ NORTH 1-DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY AGGESS | - BETWEEN o 5-BACKING S - SOUTH (<4 FEET)
L=L=J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yEhioLesty  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, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3~ HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9~ OTHER/UNKNOWN
[] worx zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1-LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 2 1 )
[C] workeRrs preSENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L~ [ [
3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
L] LAw ENFORCEMENT PRESENT OR MEDIAN L 3.TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTO,
4 - INTERMITTENT 0] MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3 - SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 | 6. GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2-DAWN/DUSK 0.1, 2-cuouny 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_pirT
L= 3. DARK~ LIGHTED ROADWAY ==L 3. Fog, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) OTHER/UNKNOWN
4 -DARK - ROADWAY NOT LIGHTED 4-RAIN 9~ FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-0TH
5 DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE

UNIT ONE WAS TRAVELING WESTBOUND ON W,

MAIN ST. UNIT TWO WAS TRAVELING

SOUTHBOUND ON S. MANTUA ST. UNIT ONE

STATED THAT HE RAN A LATE YELLOW

LIGHT. UNIT TWO STATED SHE HAD THE

GREEN LIGHT. UNIT TWO STRUCK UNIT ONE

ON THE PASSENGER SIDE, T-BONE. UNIT

ONE SPUN 180 DEGREES AND UNIT TWO SPUN

90 DEGREES. UNIT ONE DRIVER WAS CITED

FOR RED LIGHT AND ARRESTED FOR OVL.

1,

S.MANTUAST

Indicate the north
direction with
an “N" on the
compass diagram,

e
N
U

I Not To Scale i

durTwo l

W. MAIN ST

<=

Gar ore

E]-—(ﬁ

W. MAIN ST

|0I1I218I21012I3I/I210I5I4I

CRASH REPORTED DATE /TIME DISPATGH DATE /TIME

0,1,2,82,0,2,3,/,2,0,55,

ARRIVAL DATE /TIME

0,1,2,82,023,/2058,

SCENE CLEARED DATE / TIME

I0I1|218I2I0|2131/|2’11I315I

REPORT TAKEN BY

[X] poLice AGENCY

[] motorisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® CHecke BY OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Bruno, Samantha Gaydosh, Ryan SUPPLEMENT
{CORRECTION or ADDITION
OFFICER’S BADGE NUMBER™ Guecken By OFFICER'S BADGE NUMBER® To M EXISTING REPGRT SENT T 00%5)
10|3l0I|I0|3I01|0I7|0II2l5I4I | 1 I12I113I | 1 |
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‘ﬁ/ OHIO DEPARTMENT
P SrhvEa sarery

UniT

LOCAL REPORT NUMBER

OWNER NAME: LAST, FIRST, MIDDLE ¢ [T]SAME AS DRIVER)

QWINED BDHANME. s une aack sane I Teanie ae nneny

L

1685 DUFFTON LN ,PAINESVILLE ,OH 44077

COMMERCIAL GARRIER: NAME, ADDRESS, 01TY, STATE, ZIP

UNIT #
H, 0,1,PENTEK, KEVIN, JOHN
“1 OWNER ADDRESS! STREET, CITY, STATE, ZIP ([T] SAMEAS ORIVER)
3
[~}

I2|0|2|3|-IOIOIOIOIIISIIIZI |
D AM A
DAMAGE SCALE
1- NONE 3 - FUNCTIONAL DAMAGE
l.__.‘_l__J 2- MINORDAMAGE 4 - DISABLING DAMAGE

LIGENSE PLATE #

JCJ7995

VEHICLE

IDENTIFICATION #

J, Fi12GTAMC1 1.82,653,692,0.2,0,

INSURANGE COMPANY

PROGRESSIVE

INSURANCE POLICY #
21718604

TYPE oF USE

UsDoT #
L 1 1 1

2 - 10,001 - 26K L8s,

UNITTYPE 4. pjexyp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
11-ALLTERRAIN VEHICLE
{ATVIUTY

6 - VAN (9-15 SEATS)
# 0F TRAILING UNITS

15-SEMI-TRACTOR
16- FARM EQUIPMENT
17-MOTORHOME

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0

. —
AUTONOMOUS
MODE LEVEL

1-YE§ 2-NO 9-QTHER/UNKNOWN

0 - NO AUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

1- NONE
2-TAYI

SPEGIAL 3+ ELECTRONIC RIDE SHARING
FUNGTION 4 - SCROOL TRANSPORT 9- BUS-OTHER
- BUS-TRANSITICOMMUTER  10-AMBULANCE

6 - BUS -CHARTER/TOUR
1-BUS~-INTERCITY
8 - BUS - SHUTTLE

s

o

11 -FIRE

12 MILITARY

13- POLICE
14-PUBLICUTILITY
15-CONSTRUCTION EQUIPMENT

1-NOCARGOBODYTVPE 3
(0,1, 7 noraepuicaste
‘cakao .

RRGO 7. g

TYPE

VEHICLETOWING ANOTRER
MOTORVEHICLE

- LOGGING

s

5 - INTERMODAL CONTAINER
CHASSIS

& - GARGO VAR/ENGLOSED BOX
7 - GRAINICHIPS/GRAVEL

CotmererAL CARRIER PHONE: INcLUDE AREA cobe 9 - UNKNOWN
(TR T O O M A A A DAMAGED AREA(S)
VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
Subaru , NI
COLOR VEHIGLE MODEL
SIL CROSSTREK 2 10 2
TOWED BY: COMPANY NAME
| Bakers Towing ] 3 9 3
HAZARDOUS MATERIAL
| MATERIAL cLAsS # PLAGARDID# | 4 . 4
]

] pracaro f w7 f
18-LIMO{LIVERYVERICLE) 23 PEDESTRIAN / SKATER 2 s
19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 10/ N 3 2
20-OTHERVEHICLE 25 OTHER NON-MOTORIST ol 18]

21- HEAVY EQUIPMENT %-BICYOLE ° s|d]s 3
2-ANMALWITHRIOER R 27-TRAIN orin

ANIMAL-DRAWNVEHICLE 9. ungwn OR HITISKIP 8 al=IE 4

12 7 5 12
1 1 6 1 |
3 - CONDITIONAL AUTOMATION 9 - UNKNOWN N L2 N, Y YEENEpNS
4 . HIGH AUTOMATION . ) )
5 - FULL AUTOMATEON 1] 12
0 ] 3 9 3 3
16-FARM 21-MAIL CARRIER o 14
17-MOWING 49~ 0THER UNKNOW 8 ! 4 8 ° 4
18-SNOW REMOVAL 3 . 3 ’
19-TOWING 6 ' 6
20-SAFETY SERVICE PATROL
8- POLE 12- CONGRETE MIXER
9 - CARGOTANK 13-AUTOTRANSPORTER
10-FLAT BED 14-GARBAGEREFUSE .
11-DUMP - OTHER / UNKNOWN

—

« TURN SIGNALS 4.
HEAD LAMPS
TAILLAMPS

BRAKES
- STEERING
- TIRE BLOWOUT

o

Ll
VEHICLE 2-
DEFECTS 3.

o~

LP STATE
| OI HI I 2' | | & |V
INSURANCE
: VERIFIED
i IN EMERGENGY
[ commencia. [TJsovernment [] R ghices |
: VEHICLE WEIGHT GVWRIGCWR
INTERLOC( #0CCUPANTS 1 . <10K LBS,
: [nevic Dumsmp uNIT _ :
0
E“”I 0,8 3 - 526K LBS.
; 1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF GART
1 (), 1, 2 PASSENGERVAN (HINIVAR) 8 - MOTORGYCLE S-WHEELED 13- SHOWMOBILE
: L= 3. GPORTUTILITYVENIGLE 9 - AUTOCYCLE 14 SINGLE UNIT TRUCK

7 - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNKNOWN

—

- INTERSECTION - MARKED 3 -
CROSSWALK

INTERSECTION --OTHER

- MIDBLOCK - MARKED
CROSSWALK

.

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-ORIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INGIDENT SCENE

99-OTHER/ UNKNOWN

[O-NoDAMAGEL 01 [ - UNDERCARRIAGE [ 141

O-Top 131 [J-ALL AREAS [151

- UNIT NOT AT SCENE [ 161

11-DROVE OFF ROAD
12-IMPROPER BACKING

CIRGUNSTANGES - UNSAFE SPEED
- IMPROPERTURN

16-WRONG WAY

Ll
NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  chosswALK 5 - TRAVEL LANE - O Locaron TRAILS
1- NOR-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROAGHING
i 4 LNOHOLSON o g 2-BACKIG §- ENTERING TRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVERICLE
! L2 | 3.STRIKING L7113 CHANGING LANES 9 - LEAVING TRAFFI LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING  10- PARKED 15-%%%&"@:')**&'\1,‘;‘&6. 20-OTHER NON-MOTORIST
5~ goth sTRikanG ACTIONS o yacmGRgHTTURY  11-SLOWINGORSTOPPED ' 21 STANDING OUTSIDE
&STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER  UNKNOWY 12-DRIVERLESS 17-PUSHING VERIGLE $9-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-14PROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY
2-FAILURETOYIELD §-FOLLOWINGTOO CLOSE/AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
0,3, 3-PANREDLIGHT 9.IMPROPERLANE CHANGE ¢ ?er"epffﬁ" PARKED EQUIPNENT 23-UPENING DOORINTO
LTl 4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY
CONTRIBUTING 15- SWERVINGTO AVOID SPILLING

99-OTHER IMPROPER AGTION

INITIAL POINT OF CONTACT

0-NODAMAGE 14 - UNDERCARRIAGE
0,3, 1a2- EKIEK(EF?JI\SIJ UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP

20-IMPROPER CROSSING

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

31- GUARDRAIL END
32-PORTABLE BARRIER

2-BRIDGE OVERHEAD 93-MEDIAN CABLE BARRIER

STRUCTURE
5

27-BRIDGE PIER ORABUTMENT ~ saRRiER
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE
6 29-BRIDGE RALL BARRIER

30-GUARDRALL FACE

SEQUENCE oF EVENTS
! 112, 0 1+ OVERTURNROLLOVER
: 2 - FIRE/EXPLOSION
: 5 - IMERSION
21| | 4- JACKKNIFE
: 5 - CARGO/ EQUIPMENT

LOSS ORSHIFT

: 3Lt ]
25.- INPACT ATTENUATOR
: AL_L 1 JCRASH GUSHION
3b-MEDIAN OTHER BARRIER

L__l__l FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13- QTHER NON-COLLISION
14- PEDESTRIAN

15 PEDALCYCLE

COLLISTON WiTH FIXED OBJECT - STRUCK

37 - TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
39-LIGHT/LUMINARIES

34=MEDIAN GUARDRANL——" SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42 -CULVERT

ILI MOST HARMFUL EVENT

16-RAILWAY VVEHVICLE 22- WORK ZONE MAINTENANCE

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-THOWY 2 SIGNAL 5 VIELD SIGN
= 3.FLASRER  b-NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1- NOT INVOLVED
L2, 1 2 IWOLEDACTIVECROSSING

3 - INVOLVED-PASSIVE CROSSING

17-ANIMAL — FARM EQUIPMENT
18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST

19-ANIMAL ~ OTHER
20-MOTORVEHICLE IN e oM 3 g L -

TRANSPORT 24-QTHER MOVARLE 0BJECT FROM T0 3-EAST  7-SOUTHEAST
21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST

9.- OTHER / UNKNOWN
43-CURS 50- WORK ZONE MAWTENANCE
44-DITCH 0 E?ATLPMENT UNIT SPEED DETECTED SPEED
45 ENBANKMENT -
1- STATED/ ESTIMATED SPEED
1o-FENGE 52-BUILDING 0,2,5, 1, STATED/E§
47 -MAILEOY 53-TUNNEL 2+ CALCULATED / EDR
18-TREE 54-0THER FIXED OBJECT 4. UNDETERMINED
19-EIRE WYORANT 99-0THER / UNKNOW POSTED SPEED
2,5

HSY8304 OH1U 1/19 [760-0820]
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L OHIO DEPARTMENT

o~
‘ 'A/, SREMRE AR

Unit

UNIT #
10,2,

OWNER NAME: LAST, FIRST, MIDDLE ¢[X]5AME A3 ORIVER)

BURANIS, TINA, KAY

DAWNFED DHAME. ninwar anet asn

r R s aa nanIEDY

I2I0|2I3I"I

LOCAL REPORT NUMBER

0,00,0,1,5,1,2,

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (([X] SANEAS ORIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
6706 CLEVELAND RD 7 ,Ravenna Twp ,OH 44266 L~ 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ConmercraL CARRIER PHONE : NCLUDE AREA CODE 9 - UNKNOWN
AN O R TN OO TR DO VO N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H|IDX3823 L G2NWL 2 E1,2G211,21,6[2,0,0,2,|Pontiac o
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL ! P
verries [IMOTORIST MUTUAL 6181-06-88629-60 GRY GRAND AN 2 10 " 3 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME ety |
[eomenene [oovermerr [TREEESY |, | City Serviee a o [ o )
HAZARDOUS MATERIAL ne.c
VEHICLE WEIGHT GYWRIGCWR Tkl
INTERLOCK HOCCUPANTS 1. <10KL8S [] MATERIAL cLAss# PLACARDIDY | s o HAE 4
[0y D HIT/SKIP UNIT 2 - 10,001 - 26K L8 ASED s
EQUIFE 0.1 e S euacarn
L1 3 - 26K LBS. [T | I N 5 T 5
1- PASSENGER CAR 7. MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMO (LIVERYVERICLE) 23 PEDESTRIAN / SKATER
(), 1, 2-PASSENGERVANGHINIVAN) - HOTORCYCLE SWHEELED 13- SHOWHOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELGHAIR (ANYTYPE) 1 2
L1205 SpORTUTILITYVEHICLE 9 - AUTOCYGLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 pok yp 10-MOPED ORMOTORIZED  15-SEML-TRACTOR 21-HEAYY EQUIPMENT 2-BICYCLE 9 3
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDER R 27 -TRAIN
b - VAN (9-15 SEATS) 1 ?ALTL VTIEl?TR\;\)IN VEHICLE 17 MoToRHOME ANIMAL-DRAWNVEHICLE  g9. yKNOWN OR HITISKIP 8 4
00, #orrrRAILING UNITS 2 2
11 1 M
VIASVEHICLE OPERATING I AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOAY ? L
MODE WHEN CRASH 00CURRED? 1-DRIVERASSISTANGE 4 - HIGH AUTOMATION v/ ufgd ]\ v/ | 2
2 1-YES 2-N0 9-OTHER/ UNKNOWN Amﬁs 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION 0 2 2
MODE LEVEL 0 dooH 3 o 2] ¢
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 5 Bl ¢ 3
0.1, 2-m 7-BUS-INTERCITY 12-MILITARY 17-MOWING 99-THER UNKNOWN 8 ! SNt 8 “ 4
SpEGIAL 3 ELECTRONIC RIDESHARING 8- BUS~ SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 Sk, 3
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLIG UTILITY 19-TOWING 6
5 - BUS~TRANSITICOMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » 0
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " norapeutcaste MOTOR VEHICLE CHASSIS 3 - CARGOTANK 13- ASTOTRANSPORTER
cl;\ORDGYO 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED 80X 10-FLAT BED 14-GARBAGE/REFUSE . 1e 4 R . .
TYPE 7 - GRAINICHIPSIGRAVEL 1. puymp £9-OTHER UNKNOWN !
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 4 - MOTORTROUBLE - OTHER UNKNOWN L
VL—_‘_JEHI(:LE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIEMENT  10-DISABLED FROM PRIOR H c
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGEL O] [~ UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTRER & - BICYCLE LANE 9 - MEDAN/CROSSING ISLAND 12 FIRST RESPONDER
o CROSSWALK 4-MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [J-7op [13) [O-ALL AREAS [ 151
J 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  crossiiALK 5 TRAVEL LANE ~Orica Lecwion TRALLS []- UNIT NOT AT SCENE [161
1-NON-CONTACT 1 - STRAIGHT AREAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
ZNOLGULISION () 4 2-BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVINGVEHICLE 0-NG DAMAGE 14 - UNDERGARRIAGE
L3 s O 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 1.2 » L
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGIPASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST Ldi &y M 'Ef{é,’j,{b‘,{ UNIT 15-VEHICLE NOTAT SCENE
ACTIONS JOGGING, PLAYING 21 -STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURY 11-SLOWING OR STOPPED 13-T0P
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VERICLE 93-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13IMPROPERSTART FROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE T YIELD §-FOLLOWING OO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 8- STOP SIGN
14-STOPPED OR PARKED EQUIPNENT
3-RAN RED LIGHT 9 IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 - TWOWAY 9 SIGNAL -VIELD SIGN
0,1, ILLEGALLY 1 WO 6 5- YIELD SIG
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY || [ | 3. FLASKER b N0 CONTROL
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING
CIRCUNSTAKGES 3~ UNSAFE SPEED 11-DROVE OFF ROAD 1o-WROHG WAY 99-OTHER IMPROPER ACTION
5-IMPROPER TURN 13- IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE GROSSING
ONROAD 1- NOT INVOLVED
SEQUENCE oF EVENTS
NON-COLLISION L2, 1 2-INVOLVED-ACTIVE CROSSING
112, 0 |-OVERTURNROLOVER  6-EQUIPNENTFALURE  11-CROSSCENTERLINE  16-RALWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= o ReEYPLOSION 7 - SEPARATION OF UNITS QPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
s - IMERSION 5. RAN GEF ROAD RIGHT TRAVEL 18-AMINAL — DEER 23-STRUGK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
211 I 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL -~ OTHER
13-OTHERNON-COLLISION. Y ANYTHING SET IN MOTION 2.S0UTH 6 - NORTHWEST
5-CARGO/EQUIPNENT  10-CROSS MEDIAN 14-PEDESTRIA 0-HOTOREHCLE N BY ANGTORVERICLE 1 2
L0SS OR SHIFT 15 PEDALCYCLE 24-OTHER MOVABLE OBJECT FROML 2 | TOL & | 3-EAST  7-SOUTHEAST
3L I - 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9. QTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CUR8 50-WORK ZONE MAINTERANGE
a1 X IB%TDAEE ggs:}mb 32-PORTABLE BARRIER 38-QVERHEADSIGN POST  44-DITCH 0 mILPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER 39~ LIGHT /LUMINARIES 45-ENBANKMENT -
s STRUCTURE - EDIAN CUARDRALL SUPPGRT fo-FENCE 52-BUILDING 0,2,5 1- STATED/ ESTIMATED SPEED
—L—" 47.5RI0GE PIER ORABUTHENT " gapeicR 40-UTILITY POLE 47-MAILBOY 53-TUNNEL == L I 2 - CALCULATED / EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-THER POST, POLE 28-TREE 54- OTHER FIXED 0BJECT
6L L1 7-BRIDGERALL BARRIER ORSUPPORT 9L KYORANT 29-0THER  URKNOWH POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42~ CULVERT s 5
I
1 | pirstuarwrucevent L L | most naRMFUL EVENT
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e’ OHIO DERARTMENT . LOCAL REPORT NUMBER
w=aszns MoTorisT / Non-MoToRrIsT
2,0,2,3,- |0|0|0|0|1|5|1|2| ]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |STANLEY, LANDEN, ALAN 0,6,0,2,2,0,0,4,([1,8 | M,
E ADDRESS: STREET, GITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
[+
5] 14 FRANKLIN ST ,Akron ,OH 44304 L I
= _ -
i1 INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name,cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
z 5 |# 0.4 MCHELMET ) O 1 4 3 [ 1 | 1
7% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 OH 313.03 [X] |Traffic Signal Indic 5216
=1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED TATUS | TYPE VALU
BY [X] aLcoror ] marmuana
|_4__1 I | SO | [ OO T Yy o e 1 I 1 i| EJ orwer brug | 6
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 BURANIS,TINA,I(AY 1,0,0,8,1,9,7,4,]48, |\[F ,
E ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
o=
= 6706 CLEVELAND RD 7 ,Ravenna Twp ,OH 44266 )
o
B3 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wame, cirvy { SAFETY EQUIPMENT SEATING POSITIOR | AIR BAG USAGE | EJECTION | TRAPPED
zZ TAKEN R USED DOT-CompLiant
5. 3 " 1 |KentFire 0,4, ,|—mehEwver | 0 1 2 | 1 | 1,
i 0L STATE | OPERATOR LIGENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
=, 0 H
= oL CLASS | ENDORSEMENT RESTRICTION SELecTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE
BY [ accoror  [] marwuana
\Ll L gt e 1 Je_ Lt 1] 1 ] I:I OTHER DRUG L 1
UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
| IO — | I 1 1 1 { | | [ | ||| ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
&
5 1 ] ! l L 1 1 1 ! ] ]
il INJURIES | INJURED | EMS AGENCY (NAWE) INJURED TAKEN T0: MEDICAL FACILITY (vame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | ESECTION | TRAPPED
z TAKEN USED DOT-CompLiant
2 BY MC HELMET
| | I— L1 1 L 1 I 1L 5L |
v OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
= CODE
S
15 [
b= 0L CLASS Eg‘DLURSEMENT RESTRICTION SELECTUPTO3 ERSIVEE ALCOHOL / DRUG SUSPECTED
ELECT-UPTO2 ISTRACTED
BY [ acoror.  [] marwuana

[T A [ orHer prUG
SEATING POSITION

FRONTZ LEFT SIDE

ENCLOSED CARGOAREA
(NON-TRAILING UNTT, BUS,

2 EXTRICATE‘D BY:
MECHANICAL MEANS

eIl RESTRAINT SYSTEM b
REAR FACING =

PROTECTIVE PADS USED |

(ELBOW, }KNEES ETCY OF. MEDICATIONSIDRUGS

IALCOHOL: * s L
9 THERIUNKNOWNQ;',, fuommszomows- 4
G T T GTHER
. 8-NEGATIVE RESULTS -

- THERFUNCION
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(B OutoDErAmIENT LOCAL REPORT NUMBER
we g OccuraNT / WITNESS ADDENDUM
|2|0|2|3|' |0|0|0|0|1|5|1|2| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| PENTEK, MADELYNN, ROSE 0,1,0,5,2,0,0,4,19, | F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1685 DUFFTON LN ,PAINESVILLE ,OH 44077 L
INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MentcaL FaciLity (wame, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
5 B 0 MCHELMET|0|3|1 3 |!1 A 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
g 2770 NORTH RIVER RD ,Stow ,OH 44224 L L
S INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEeoicaL FaciLiTy (NAME, ciTv) | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiaNT
I——S——IBY [ d| MCHELMETlolsu 3||1|11|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| CAIN, MINAY 0,7,2,9,2,00 418 |F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3668 GIBRALTAR HEIGHTS DR ,TOLEDO ,OH 43537 ’
INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: Menicas. Faciury (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESEGTION | TRAPPED
TAKEN USED DOT-CompLiANT
Iilml__l &I_I MCHELMET|0|4H 3 ||1|| 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 01 | WILSON, MIKAYLA, NICOLE 1,1,1,3,2,0,0,3/19, |F |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE. - INCLUDE AREA CODE
& 1203 NORTHWAY DR ,PAINESVILLE TWP ,OH 44077
e INJURED | EMS AcencY (NAME) INJURED TAKEN T0: MeoicaL Faciuiry (Name, crry) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompLianT
MC HELMET

INJURIES SAFETY EQUIPMENT USED

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

WITNESS

GENDER
| | 1 1 1 1 1 1 L1 1l |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L I | | | | | | ] 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | 1 1 l | 1 | U] | o | | |

ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
| I— 1 1 I 1 | 1 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I | | | I | l [ | S T | |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 3/19 [760-1500]



