B §85 %5 TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

i . LOCAL INFORMATION
DPHOTOSTAI(EN DOH2 D0H3 KENT |2|0|2|2|'|0|0|0|0|6|4|6|3|
[ seoon ) [Jonip [] oTHER. [ REPGRTING AGENCY NAME® NCIC® HIT/SKIP NUMBER oF UNITS UNIT INERROR
ONDARY CRAS . . 1-SOLVED 98- ANIMAL
] pruvate prorerty| City of Kent Police 0,6,7,0,3 2-unsowven| (0,2 0,1, 65 uniwown
COUNTY#* Ll:chLlTi!*CITY LOGATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* GRASH SEVERITY
2-VILLAGE ' 1-FATAL
L6 1T | L5 o Jent ©014:215:200:2121/,210,517) 1 D ) 5 _gepioys mngury
=3 ROUTE TYPE [ROUTE NUMBER |PREFIX gyg&m LOCATION ROAD NAME ROAD TYPE LATITUDE oecinat besrees SUSPECTED
= - .
z E-EAST 3- MINOR INJURY
|S|R||5,9| L1 3 W-WEST MAIN |S|T| 4ile1,5,4,0,2,8, SUSPECTED
Y ROUTETYPE | ROUTE NUMBER | PREFIX glé\lgl?TT: REFERENCE ROAD NAME (RUAD, MILEPOST, HOUSE #) ROADTYPE LONGITUDE oeciuaL besrees 4-INJURY POSSIBLE
g E.EAST RN _ 5. PROPERTY DAMAGE
5 || [ A W - WEST HORNING (R D R8i1031316,3,7,1, ONLY
REFERENGE POINT DIRECTION S S ROUTETYPE LT ROAD TYPE Tk INTERSECTION RELATED
;-INTERSECTION N-NORTH [[R+INTERSTATE ROUTE(TP) - | AL - ALLEY HW- HIGHWAY - RD=ROAD " | [™] wy7HIN INTERSECTION or ON APPROACH
1 2-MILEPOST S-SOUTH | {5 FEDERAL US ROUTE AV - AVENUE ~ LA -LANE .. 80 “SQUARE :
l==J3-HOUSE# | L= E-EAST = R 81, - BOULEVARD ‘NP - WILEPOST = ST - $TREET : e
W-WEST | SR - STATE ROUTE BI. -BOULEY > MILEPY -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
T o CR-CIRCLE OV <OVAL® - TE - TERRACE .
DISTANCE DISTANCE : : MR - :
FROM REFERENCE UNIT OF MEASURE CR N,UMBERED COU;NTY ROUTE CT =COURT PK < PARKWAY ~ TL - TRAIL "
1-MILES | TR-NUMBERED TOWNSHIP BRIV AT
» DR ~DRIVE P1  PIKE WA- WAY
2.FEET | ROUTE S : ROADWAY DIVIDED
6,00, 1 2 5lvkros HE -HEIGHTS  PL =PLACE ~ | &

1-0N ROADWAY
0.1 20N SHOULDER
L= 3. 1N MEDIAN

4-ON ROADSIDE

LOGATION oF FIRST HARMFUL EVENT
9-CROSSOVER
10-DRIVEWAY/ALLEY ACCESS
11-RAILWAY GRADE CROSSING
12-SHARED USE PATHS OR

5-ON GORE TRAILS

6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE

7-0N RAMP 14-TOLL BOOTH

8- OFF RAMP 99-0THER/ UNKNOWN

MANNER oF CRASH COLLISION/IMPACT

1-NOT COLLISION 4-REAR-TO-REAR
BETWEEN

iR o 5-BACKING

VEHICLESIN ~ 6-ANGLE

TRANSPORT 7 - SIDESWIPE, SAME DIRECTION
2-REAR-END  B-SIDESWIPE, 0PPOSITE DIRECTION
3-HEAD-ON 9- OTHER / UNKNOWN

N - NORTH
4 | s-so0utH

E-EAST

W -WEST

DIREGTION oF TRAVEL

MEDIANTYPE
1-DIVIDED FLUSH MEDIAN
(<4 FEET)

2-DIVIDED FLUSH MEDIAN
(24 FEET)

3- DIVIDED, DEPRESSED MEDIAN

4 - DIVIDED, RAISED MEDIAN
(ANY TYPE)

9- OTHER/UNKNOWN

[] work zone RELATED
[[] worxers pRESENT

[} LAw ENFORCEMENT PRESENT

WORK ZONE TYPE

1-LANE CLOSURE
2- LANE SHIFT/CROSSOVER
3 -WORK ON SHOULDER

OR MEDIAN

4 -INTERMITTENT 0R MOVING WORK

LOCATION OF CRASH IN WORK ZONE

1-BEFORE THE 15T WORK ZONE
WARNING SIGN

2 - ADVANCE WARNING AREA
L 3-TRANSITION AREA
4-ACTIVITY AREA

CONTOUR

L2
1-STRAIGHT LEVEL
2 - STRAIGHT GRADE
3-CURVE LEVEL
4-GURVE GRADE

L= 3. DARK - LIGHTED ROADWAY
4. DARK - ROADWAY NOT LIGHTED
5 - DARK ~ UNKNOWN ROADWAY LIGHTING
9-OTHER / UNKNOWN

[ acrive scooL zone 5-0THER 5 - TERMINATION AREA
LIGHT CONDITION WEATHER
1-DAYLIGHT 1-CLEAR 6- SNOW
2-DAWN/DUSK 0.4, 2-cLouny 7- SEVERE CROSSWINDS
AUL]

4-RAIN

3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW

5-SLEET, HAIL

G- FREEZING RAIN OR FREEZING DRIZZLE
99 - 0THER / UNKNOWN

9 - OTHER/UNKNOWN

o~

1-
2-
3-
4.
5.

7-
9.

NARRATIVE

22-6463

4-26-22

CONDITIONS SURFACE
2 2
DRY 1-CONCRETE
WET 2-BLACKTOR,
BITUMINOUS,
Snow ASPHALT
ICE 3- BRICK/BLOCK
SAND, MUD, DIRT, )
01L, GRAVEL - SLAG, GRAVEL,
- WATER (STANDING
MOVING) ' |5-DIRT
SLUSH 9- OTHER/UNKNOWN
OTHER/UNKNOWN
/N~ Indicate the north
‘-‘» direction with
\§77 an “N" an the
V compass diagram.

April 25th at 2057 hours I responded to Hungry

Howie's for a two vehicle crash. Unit 1 left the

parking lot beginning to make a left to go west on

E.Main., Unit 1 driver didn't see Unit 2 that was

westbound turning left into Hungry Howie's. Unit 1

struck unit 2 causing minor damage. No injury

reported and both drivers showed insurance. Unit 1

admitted fault and was cited.

DISPATCH DATE /TIME

HSY7001 OH1 1/19 (760-0820]

CRASH REPORTED DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poice AGENCY
10,4,2,5;2,0,2,2,/,2,0,5,7,,0,4,2,5,2,0,2,2,/,2,0,5,8,;,0,4,2,5,2,0,2,2,/,2,1,0,3,0,4,2,5,2,0,2,2,/,2/1,2/9, [ worowist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHEcken oy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| WMINUTES Hllbruner, Neal ShOl‘t, Jason M f&.’,f&'aﬁ'&’lf"{,mmo,,
OR
OFFICER'S BADGE NUMBER® CHEcKeD oy OFFICER'S BADGE NUMBER™ T M EXISTIR REROAT SEAT 70 0FS)
|0|0|0|,10|2|0||0|5|1||213 7 I b 2 2, 8, 1 | |
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LOCAL REPORT NUMBER
2,0,2,2,-,00,0,0,6,4,6,3, ,

DAMAGE

Unit

OWNER NAME: LAST, FIRST, MIDDLE ([ ] sAME AS DRIVER)

Tl °”'§ DEPARTMENT
o L
\ e

UNIT # | aWNED DuUARE. e — )

0 | 1 | RETTKOWSKI, NANCY, ANN L DAMAGE SCALE
BWNER ADDRESS: STREET, GITY, STATE, ZIP ¢[X]SANE AS ORIVERH 2 1- NONE 3. FUNCTIONAL DAMAGE
131 OAKHURST DR ,Munroe Falls ,OH 44262 L= ] 2-MINORDAMAGE 4~ DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRatAL CARRIER PHONE: INCLUDE AREA CODE 9- UNIKNOWN
AR OO O U T Y A BN DAMAGED AREA(S)
INDICATE ALL THAT APPLY

LICENSE PLATE # VEHICLE IDENTIFICATION #

JENG6816 3,CG4PDCBG3 CT2,554,73,
INSURANGE COMPANY INSURANCE POLICY #
STATEFARM 961687612135 BLK JOURNEY 10
TYPE oF USE US DOT # TOWED BY: COMPANY NAME

[eommenciaL [Jooverument [T] MEMERGENGY) o

HAZARDOUS MATERTAL
VEHICLE WEIGHT GVWRIGEWR
H0CCUPANTS HCLE WEIGH? BV oG (7] MATERIAL cuass# PLAGARDID #

2 - 10,001 - 26K L8s, D PLACARD

VEHICLE YEAR
12,0,1,2,
“TOLOR VEHICLE MODEL

VEHICLE MAKE
Dodge

LP STATE
O H

INSURANGE
VERIFIED

INTERLOGK

D EU.UI

|:| HIT/SKIP UNTT

(001 J 13- 526Kues, b J Lt 1 1] 7

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYGLE 3-WHEELED

1013, 3 - SPORT UTILITY VEHICLE

UNITTYPE 4 _piok yp

9 - AUTOGYCLE
10-MOPED OR MOTORIZED

12-GOLF CART

13- SHOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR

18-LIMO (LIVERY VEHICLE)
19-8US {16+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25.-QTHER NON-MOTORIST
26-BICYCLE

BICYCLE

11-ALL TERRAIN VEHICLE
(ATV/UTV}

27 - TRAIN
99- UNKNOWN OR BIT/SKIP

5 - CARGO VAN
6 - VAN {915 SEATS)

# oOF TRAILING UNITS

16-FARM EQUIPMENT
17-MOTORHOME

22- ANIMALWITH RIDER 08
ANIMAL-DRAWN VERICLE

00

- NOAUTOMATION 9 - UNKNOWN
- DRIVER ASSISTANCE

- PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

WAS VERICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

L2 ) 1ovgs 2-No 9-OTHER URKNOW ATToNoMass
MODE LEVEL
6-BUS-CHARTERTOUR  11-
-TAYI 7- BUS - INTERCITY 12
SpECIAL * + ELECTRONIC RIOE SHARING 8. BUS-SHUTTLE 13
FUNCTION 4 - SCHOOLTRANSPORT 9. BUS-OTHER 1.

- BUS-TRANSIT/COMMUTER  10- AMBULANCE 15.

16-FARM 21-MAIL CARRIER

17-MowiNG 99-OTHER/ UNKNOWN
POLICE 18- SNOW REMOVAL 7
PUBLIC UTILITY 19-TOWING 8
CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL

INTERMODAL CONTAINER
CHASSIS

« CARGO VAN/ENCLOSED BOX
- GRAIN/CHIPS/GRAVEL

- NONE FIRE .
01 MILITARY

;-
L
;-

8 - POLE

9 - CARGOTANK
10-FLATBED
11-DUMp

12-CONCRETE MIXER
13- AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-OTHER/ YNKNOWN

- NO CARGO BODYTYPE 3.
90T APPLICABLE

2-BUS

VEHICLE TOWING AROTHER 5 -
MOTORVEHICLE

- LOGGING

0,1
GARGO
BODY
TYPE

yem s 99-OTHER/ UNKNOWN
VEHIGLE 2 -HEADLAMPS

DEFECTS 3. TAILLAMPS

- BRAKES
~ STEERING
- TIRE BLOWOUT

~ WORN R SLICKTIRES

« TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

. VEHICLE ___________ ___________ | OWNER |
- R <G
o oo -
o | = o > - o
= -
- s - .
o =

] -UNDERCARRIAGE [14]

- No pAMAGE L 01

1-INTERSECTION-MARKED 3 -INTERSECTION~OTHER 6 - BICYCLELANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
\ éﬁﬁﬁ'n CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCERE [J-Top 132 [1]-ALL AREAS 1151
5 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 9 -OTHER 7 UNKNOWN
LOCATION  CROSSHALK 5 - TRAVEL LANE ~Crtea ekt TRAILS -] - UNIT NOT AT SCENE [ 161
1- NOK-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING W-TURN 13-NEGOTIATINGACURVE 18- ARPROAGHING
INITIAL POINT 0F GONTACT
2- HON-COLLISTON 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 0.6 oECIFIED LOCATION 19-STANDING 0- NG DAMAGE 14 - UNDERCARRIAGE
L™ I 3.STRIKING LY 161 3. CHANGING LANES 9 - LEAVINGTRAFFIC LANE SPECIFIEDLOGATIO 9-STA VEHICLE T SCE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15-WA|.KING, RUNNING, 20-0THER NON-MOTORIST [_l_[_2_| 1-12- g?:ég:l\g UNIT 15-VEHIGLE NOT AT SCENE
5. gora staikinG ACTIONS 5. yainG GHTTURN  11.SLOWING ORSTOPPED JOGGING, PLAYING 21 STANDING OUTSIDE 1370 99- UNKNOWN
16-WORKING DISABLEDVEHICLE -
& STRUCK & - MAKING LEFTTURN INTRAFFIC
9. OTHER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE K -OTHER/ UNKNOWN o
1-NONE 7.LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUGTION  21-LYING IN RGADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-CPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1- ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,1, 3-PANREDLIGAT 9-IMPROPER LANE CHANGE 23-QPENING DOORINTO 2 - TWO-WAY 2 - $1GNAL 5. YIELD SIGN
(01 ILLEGALLY 19-LOAD SHIFTINGIFALLING' ~ ROADWAY 2
4. RAN STOP SIGN 10-[MPROPER PASSING N 3 FLASHER % - NO CONTROL
CONTRIBUTING 15-SWERVING TO AYOID SPILLING OTHER TMPROPER ACTION
% cmcumsmucas5 - UNSAFE SPEED 11-DROVE OFF ROAD N - PROPERACT
e &- IMPROPERTURN 12-IMPROPER BACKING 20-DHPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
] SEQUENCE oF EVENTS ONROAD L-NOT INVOLVED
> NOR-COLLISION ! 2 1 . 2-INVOLYED-ACTIVE CROSSING
w R - " .
12, 0 L-OVERTURNROLLOVER 6 EQUPMENTFALURE  1L-CROSSCENTERLINE~  -GAILWAYVEHIOLE 22~ HORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L=, . FinerexpLosioN 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL ~ FARM EQUIPMENT
3 - INHERSION 8 RAN OFF ROAD RIGHT TRATEL 18-AMINAL - DEER 23-STRUCKBY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHLLLRUNAWY o THER SHIFTING CARGO OR 1-NORTH 5 NORTHEAST
2L | 4 JACKKNIFE 9« RAN OFF ROAD LEFT 9-ANINAL - 0
13-OTHER NON-COLLIS(ON ANYTHING SET IN MOTION 2-50UTH & - NORTHWEST
20-MOTOR VEHICLE IN .
5 - CARGO! EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN o 8Y A MOTORVEHICLE 3 2
LOSS OR SHIFT 24-QTHER MOVABLE OBJECT FROM L9 | TOL_# | 3-EAST  T7-SOUTHEAST
LTI - 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST

. COLLISIONWITH FIXED OBJECT - STRUCK 9« OTHER/ UNKNOWN

. 25-MPACT ATTENUATOR ~ 31-GUARDRAIL END 31-TRAFFIC SIGH POST 43CURB 50- WORK ZONE MAINTENANCE
L1 cRash cUsHION 1-PORTABLEBARRIER  70-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTER SPEED

26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
] STAUCTURE 24 MEDIAN CUARDRAIL SUPPORT oFENE 52-BUILDING 00,5 1- STATED/ ESTIMATED SPEED
b 7. aRI0GE PIER GRABUTENT " pageiEe 40-UTILITY POLE 47 WAILBOX 53-TUNNEL S L | 2. CALGULATED/ £DR

28-BRIDGE PARAPET 35 MEDIAN CONGRETE 41 -OTHER POST, POLE 48-TREE 54-OTHER FINED 0BJECT

. 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER ORSUPRORT 9-FIRE KYORANT 99-OTHER/ UNKNOWN POSTED SPEED

30- GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER  42- CULVERT 3 5

LYo

L1 rrstuarmrucevent L1 1 most HARMFUL EVENT

HS8Y8304 OH1U 1/198 [760-0820] PAGE 2 OF §



T~ OHig DEPARTHENT
BLIC T
\ =Z e

UNIT

LOCAL REPORT NUMBER

|210I2’l2|'10|0I0I0I6I4I6|3I )

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢["] sAME AS DRIVER) OWNER PHONE: iNotuog AREA ¢ooE <[] sAME AS DRIVER)
0 | 2 || JARVIS, KENNETH, PAUL T N NN RO O P N S B DAMAGE SCALE

QWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAMEAS ORIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE

11655 JENNINGS RD NE ,ALLIANCE ,OH 44601 L~} 2-MINORDAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMERcIAL CARRIER PHONE : IncLUDE AReA coDe 9 - UNKNOWN

L 1 | | | t | 1 | | ! DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY

O H;| JIB5913 T DKDTB31E 10,6698 4,)12,0,1,4, Toyota
TNsURANGE | INSURANCE COMPANY INSURANGE POLICY COLOR VEHIGLE MODEL
VERFFIED | STATEFARM D450760C1035 YEL PRIUS
TYPE oF USE N ENERGENCY Us DoT ¢ TOWED BY: COMPANY NAME
[commerciar [T aovernuent [7] gt (Y DU TN R R B T TR
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #occupanTs 1. E%KL!’S"’“ [[] MATERIAL  gLASS# PLACARDID #
DEVICE [l nrrssicae unar 2 - 10,001+ 36K Ls RELEASED
EQUIPPED 000 | 13-526Kees [leacaro 1y 4y
1+ PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-UIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
0 2 PASSENGERVAN {MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24.WHEELCHAIR (ANY TYPE)
L=L2 1 3. SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVENICLE 25-OTHER NON-MOTORIST

UNITTYPE 4 picy yp 10-MOPEDORMOTORIZED 15~ SEMITRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-AVIMALWITH RIDERGR  27-TRAIN
6 - VAN (9:15 SEATS) u -'(\:TLVTIES]FVA)IN VEHICLE 17 HoToRHOME ANIMAL-DRAUNVEHICLE g unicnowh OR HITSKIP

0 | #oFTRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATEON 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN GRASH OCGURRED? 0 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION
|L| 1-YES 2-N0 9-OTHER/ UNKNOWH Au'—'mm,mus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Th 7805~ INTERGITY 12-MILITARY 17 -MOWING 99-OTHER/ UNKNOWN

SL—P_L_JEGIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS -SHUTTLE 13-POLICE 18- SNOW REMOVAL

FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 4-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSIT/COMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBOOVTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

0 1. INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER

C;\ORDGYU 2.808 4 - LOGBING b - CARGO VANENCLOSEDBOX 3. ryAT BED 14-GARBAGEREFUSE

TYPE 7- GRAINCHIPSIGRAVEL - 13 pymp 99-OTHER/ UNKNOWN

) 1- TURN SIGHALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER! UNKNOWY
VI_—L—JEHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[1-noDAMAGE (01 []-UNDERCARRIAGE [141]
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER & - BIGVCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

L1 CROSSWALK 4 - MIDBLOGK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCENE [O-1op [13] [0-ALL AREAS [151

"l?g(':“Ao'}gl:]I:{T 2-INTERSECTION ~ UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN

Fimpacy  COSSWALK § ~TRAVEL LANE -Orten Locamoy TRAILS [ - uNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-REGOTIATNGACURVE  18-APPROACHING ;

, ) INITIAL POINT oF €O
2-NOH-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSG  ORLEAVINGVEHICLE 0- NO DAMAGE °14 W:}?RCARRI AGE
Iil 3. STRIKING 006 1 5. canang LAES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING -
ACTION 4.§TRUCK  PRE-CRASH 4 .QVERTAKINGRASSING 10-PARKED 13- WALKING, RURNING,  20-OTHER NON-MOTORIST L9017, 1‘“‘{*,%?,{@ UNIT  15-VEHIGLE NOTAT SCENE
5. B0 sTRIKING ACTIONS S uakinG RGHTTURY  11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE Bp— 99- UNKNOWN
&STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VERICLE
17-PUSHING VEHICLE -OTHER{ UNK
o HER U e v e
1-HONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWINGTO0CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPHENT
M o 3-RAREDLIGHT 9-IMPROPER LANE CHANGE TLECRLY 23-OPENING DOORINTO 9 2-TuwAY 2 SIGNAL 5. VIELD SIGN
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 49-GTHER IMPROPER ACTION
00 CIRcunsTaNGEs 5 - UISAFE SPEED 11.-DROVE OFF ROAD - WRONG WY , RG0S
Z - INPROPERTURY 12-IMPROPER BACKING 0-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
b SEQUENCE oF EVENTS ON ROAD 1-NOT INVOLYED
o RV _ Ny I o : 2 1 2-INVOLYED-ACTIVE CROSSING
i : S NON-COLLISION ; - ol
u P SMENTEMLIRE ' ‘ S AT O Z0E M = 3 - INVOLYED-PASSIVE CROSSING
2, |-OVERTURNROLLOVER  &-EQUIPHENTFAILURE  10-CROSSCENTERLINE-  1b-RAILWAYVERICLE 22-WORK ZONE MAINTENANCE : -
=L resexacosion 7 - SEPARATION OF UNITS PROSTEDIRECTONOF 17 AiL —FARN EQUIPHENT
3« IMERSION 8 - RAN OFF ROAD RIGHT 18.-ANIMAL ~ DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
T2-DOWNHILLRUKAWAY 10 ™ e SHIFTING CARGO OR 1-NORTR  5-NORTHEAST
2L 1| 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER HON-COLLISION . - ANYTHING SET IN MOTION
20-MOTORVERICLE [ 8 2-S0UTH - NORTHWEST
5 « GARGO/ EQUIPMENT 10-CROSS MEDIAN 14+ PEOESTRIAN S Y A MOTOR VERICLE 3
1085 OR SHIFT 24-OTHER MOVABLE 0BJECT FROM L~ | ToL.& | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
SRR - GOLLISION WiTH FIXED OBJECT = STRUCK o . 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANGE
aL % /B%f:::g gyss:}lﬁ-:':n 32-PORTABLE BARRIER 18-OVERHEAD SIGN POST 44 -DITCH 0 mULILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT .

5 STRUCTURE 34-HEDIAN GUARDRALL SUPPORT 6-FENGE 2-BUILDING 0.0.5 1, 1-STAED/ESTINATED SPEED
27-BRIDGE PIERORABUTMENT ~ paARRIER 40-UTILITY POLE 47 -MALLBOX 53- TUNNEL L L I 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJEGT

6 23-BRIDGE RALL BARRIER OR SUPPORT 9. F1KE HYORANT 90-0THER /UNKA W POSTED SPEED 3- UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 5

Lo 4 9
1 | rmstuarmruLevent L1 | mosT HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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"“d-/ OHio DEPARTMENT IVI LOCAL REPORT NUMBER
we mas MoTorisT / Non-MoToRrisT
2,0,2,2,- 10|0|0|0|6|4|6|3| ]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |RETTKOWSKI, SPENCER, DAVID 01 /14 /720051 7| M,
'g)" ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
o .
51131 OAKHURST DR ,Munroe Falls ,OH 44262
o _ - . .
E= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESJECTION | TRAPRED
= TAKEN USED DOT-CompLiant
L__S__JBYI_._I 0.4, meHEtmET | O 1 4 1 1 ) 1
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE N
= O H| 4511.44 X |Right of Way on Publ 23997
=] L CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION " H . ALGOHOL-TEST i
SELECTUPTO2 DISTRACTED STA RESULT setecTur1os
BY [ aconor ] mARWUANA
4 | oo e a1 | [ ommerorug 1 1 [
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 0.2 | POWELL, TERRY, LEE ' 04/ 1,8/199%4)2 8| M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(<4
5 11655 JENNINGS RD NE ,ALLIANCE ,O0H 44601 L
E.‘ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame, citvy | SAFETY EQUIPMENT _{SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
= 5 04 MoHELMET) 0 , 1 ) 1 | 1 [ 1 ,
Z OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE N
g O H
= ENDORSEMENT ESTRICTION DRIVER o -+ ALGCOHOLTEST ]
{ OL GLASS | ENDURSENER ® ON'seLeoTupTos [DRNER ALCOHOL / DRUG SUSPECTED CONDITION MRS T et brion
BY [ acconor [ maruuana
4 ol s e v 1, [[] otHeRr bRUG [__I__JIL} L 1 R N |
-
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE" GENDER
: II(II/I|IIIIIII
7] ADDRESS: STREET,CITY, STATE, ZIP CONTAGT PHONE - INGLUDE AREA CODE
&
£ . L ] 1 ! i 1 1 1 i (I
E=] INJURIES | INJURED | EMS AGENCY (NAME) ’ INSURED TAKEN TO; MEDICAL FACILITY cvame, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAFPED
= TAKEN USED DOT-CompLiaNT
S BY |MC HELMET -
| — L Lt ] 1 ) 1t Il 1L |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g GODE
= [ — ] ) L
= END RESTRICTION DRIVER ALCOHOLTEST
= 0L CLASS SELEICITSEF%I;T 1 SELECTUPTO3 ORINER rED ALCOHOL / DRUG SUSPECTED CONDITION TR VALUE
BY ] atconor  [] marwuana
] other pRuG

ENCLOSED CARGOAREA . . Tl
(NON-TRAILING UNIT;BUS, *. el . : 4
PICK UPWITH CAP) B F2.E) L 3 R N #7 (SPECIAL BRAKES; HAND
y i ; : - CONTROLS, 0R OTHER .
ADAPTIVE DEVICES)

14- RIDINGONVEHICLE EXTERIOR |
HON-TRAILING ONID

-NONMOTORIST =1
. ¢ L 9 OTHER /UNKNOWN -
9PROTECTIVEPADSUSED it
{ELBOW KNEES, ETC) :

T L AMPHETAMINES
 1 2 BARBITURATES

IALCOHOL £ 5-COCANE .
. . ST : 90THERIUNKNOWN - 6 +OPIATES/0RIOIDS
/BICYCLEONLY S ; i . ) v oy T-OTHER
9- OTHERIUNKNOWN L T s SR e g NEGATIVE RESULTS

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



LOCAL REPORT NUMBER

WL gnnmen i i i
w=aiun Narrative Continuation 2.0,2,2,-,0,0,0,0,6,463,

Officer Hilbruner #237
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