'i‘/ OHID DEPARTMENT

TrRAFFIC CRASH REPORT

*
i *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LUCALRERORT NUMBER
LOCAL INFORMATION
OH-2 0H-3 2 23,-,00,0,0,3 T
D PHOTOS TAKEN D D L | 0l | | | | | | | | 6| 61 1
O [X] oH-1P [T] oTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . : 1-SOLVED 98- ANIMAL
[ privare properry| City of Kent Police 06703 >unsoven] 10125 |10,2 99  unknown
COUNTY* LOCALIT{*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME#* CRASH SEVERITY
: 1- FATAL
2-VILLAGE
I£J_7_I @ 3-TOWNSHIP Kent |0|3|0|8|2,0|2|3|/111512161 L ) 2-SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| LDCATION ROAD NAME ROAD TYPE LATITUDE bcIMAL DEGREES SUSPECTED
g S-SOUTH 3- MINOR INJURY
5 S R|43 [ 1§ 5ey | MANTUA S, T,(41,158512, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat becrees 4-INJURY POSSIBLE
S-SOUTH
E - EAST HI _ 5- PROPERTY DAMAGE
L1 JjLL L L JJL__| W-WEST FAIRCHILD IALL &-M ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 07 ON APPROACH
1 2-MILE POST S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 13-HOUSE # L1 E-EAST 2]
W-WEST | SR-STATE ROUTE 2L 'E?UCLLZVARD M\;"“‘\;LEPOST ST -STREETE [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R - CIR 0V - OVAL TE - TERRAC
DISTANCE DISTANCE 3
FROM REFERENCE UNITOF MEASURe | O NUMBERED COUNTY ROUTE | or  ciiimr PK -PARKWAY  TL -TRAIL ROADWAY.
1-MILES | TR-NUMBERED TOWNSHIP I 5 E
2-FEET ROUTE DR ZDRIVE PLFIKE WaIAY [C] roabway piviben
3 -YARDS 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 - 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING $<SOUTH (<4 FEET)
0.1 6 TWO MOTOR .
L=1=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yEhicLes N 6-ANGLE E-EAST 2-DIVIDED FLUSH MEDIAN
4-0N 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 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9-0THER/UNKNOWN
[] work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE ) 1 1
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= e —
D T p— 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
OR MEDIAN 3 -TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 5 sNow BITUMINOUS,
[ AcTive scHooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL |3~ ASPHALT
4-CURVE GRADE | 4-1ICE 3 RRICKIELOCH
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 0.1, 2-Ctouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pipr
L= 3.DARK- LIGHTED ROADWAY =121 3 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) S
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- OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE

UNIT 1 WAS TRAVELING S/B IN THE CURB

LANE N. MANTUA ST. AT FAIRCHILD AVE.

UNIT 2 WAS IN THE LEFT TURN LANE

TRAVELING S/B N. MANTUA ST. AT

FAIRCHILD AVE. UNIT 2 WAS UNABLE TO

MAKE A LEFT TURN SO CHANGED DIRECTION

AND TURNED TO THE RIGHT GOING SW/B ON

N. MANTUA ST. UNIT 2 THEN CHANGED

LANES AND STRUCK UNIT 1 CAUSING A 2

UNIT CRASH.

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

Not To Scale (

(D)

CRASH REPORTED DATE /TIME

0,3,082,02,3,/,1,5,2,6,

DISPATCH DATE /TIME

|0l3I0I8I2I0|2]3I/Jll5l219l

ARRIVAL DATE /TIME

IOI3I0I8I210I2I3I/|1|5]3I21

SCENE CLEARED DATE /TIME

|0I3I0I812]012I3l/I1I6I3I0l

REPORT TAKEN BY
[X] poLice acency

[] motorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cecken By OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTES | Fyller, James Gaydosh, Ryan SUPPLEMENT
(CORRECTION ar ADDITION
OFFICER’S BADGE NUMBER* Crecken By OFFICER’'S BADGE NUMBER® T0 AN EXISTING REPCRT SENT To 00Ps)
|0|0|01|0|6|0||11211112|2|1| 1 |4||2|1|3| 1 1 |
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OHIO DEPARTMENT

ﬂ'd" P
B e UNIT

LOCAL REPORT NUMBER

I2I0I2|3I'I0I0I0I013|6I6I7I |

UNIT # | OWNER NAME: LAST, FIRSY, MIDDLE ¢[]SAME A$ DRIVER) OWNER PHONE: NCLUDE AREA CODE ¢ [JSAME AS DRIVER)
0,1 |MARKLEY, LORA, L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS ORIVER) 3 1-NONE 3« FUNCTIONAL DAMAGE
7729 DEERFIELD RD MARSHALLVILLE ,OH 44645 L~ | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 219 ComMERcIAL CARRIER PHONE : INCLUDE AREA CODE 9- UNKNOWN
L | | | | 1 | § | [ I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
L0, H{GKZ.3482 A, FTFWLET3DEBS5,0,84,9/2,0,1,3,|Ford 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL ! i e e
verFies (STATE FARM 2527864STP35 WHI F150 10 2 w0 /N 1\
TYPE o USE US DOT # TOWED BY: COMPANY NAME "1:3: 2
[loowwenem. [ooverment CIRGGRE" |1 0 0 1 ’ : ’ OB 3
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL SN A4
INTERLOCK #0CCUPANTS 1. 10K LES, [ MatERIAL cLAss# PLAGARDID# | | f R T8 1 A
[Juevice ™ [Jumssicre untr 2 - 10,001 - 56K Ls, RELEASED y
EQUIPPED 0,1, [ 5 52Kus [deacaro | | 4 4 4 s 7 s

1. PASSENGERCAR 7 - MOTORCYCLE 2-WHEELED
2« PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

&l—l 3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4. prokup

12-GOLF GART
13- SNOWMOBILE
14-SINGLE UNITTRYCK

18-LIMO (LIVERY VEHICLE)
13-BUS {16+ PASSENGERS)
20-0THERVEHICLE

23-PEDESTRIAN / SKATER
24- WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST

10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE ® 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
b - VAN (9-15 SEATS) 11-?#\; Iﬁm)ﬂ“ VEHICLE 17, MOTORHOME ANIMAL-DRAWNVEHICLE g9 yNiciownl OR HITISKIP 8 4

L_Q_QJ # oF TRAILING UNITS 2 , 12 .
" 1 —
WASVEHICLE OPERATING IN AUTONOMOUS 0 - O AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " ” . w /< ,
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 -HiGH AUTOMATION I ) | M
L% | 1.YES 2-N0 9-OTHER/ UNKNOWN ATiGGUs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION ofE 2 A
MODE LEVEL 0 o g o 8 o i g
1- BONE b -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER B ¢ i
0,1 2m 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99+ OTHER/ UNKNOWH 8 A * § 4 8 ] 4

SPECIAL - ELECTRONIC RIE SHARING 8 - BUS~SHUTTLE 13.POLICE 18- SNOW REMOVAL 3 . 5

FUNGCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14- PUBLIC UTILITY 19-TOWING 6
5+ BUS~TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPHIENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODVTYPE 3 - VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

0 1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
cé\oRuGYO 2-BUS 4~ LOGGING 6 - CARGOVANIENCLOSED BOX  19.r1a7 3D 14 GARBAGEREFUSE , \ \
TYPE 7 GRAINCHIPSIGRAVEL 11 pyye 99-OTHER UNKNOWN Il
1~ TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER/ UNKNOWN (-
VL“L“JEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRALLEREQUIPMENT  10-DISABLED FROM PRIOR .
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopaMAGEL O]  [X]-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
qul“M‘aLTW'sT CROSSWALK 4 - NIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INGIDENT SCENE [J-Top [131 [1-ALL AREAS [ 151
- 2. INTERSECTION-UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR %7 OTHERY UNKNOWN
LOCATION  chOsSAL 5 - TRAVEL LANE - Oraca Locaron TRALS []- UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURY 13-NEGATIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTAGT
LNORGOLLSON (42 BACKING §-ENTERINGTRAFFICLANE  14-ENTERING ORCROssiNG  ORLEAVINGVEHICLE 0- NO DAMAGE 14~ UNDERCARRIAGE
L4, BSTRKNG L0y 5. GHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 0.6 2 REFERTO UNI LE NOT AT SCE
ACTION 4.STRUCK  PRECRASH 4 .QVERTAKINGRASSING  10-PARKED 15 LG s 20-OWHERNIHOTORIST 1. =1 2 M AR e HOTAT SCERE

5- 20t sTRIKING ACTIONS 5 pavinG RIGHTTURY  11-SLOWING OR STOPPED OGGING, PLAYING 21- STANDING QUTSIDE 13-Top 99 - UNKNOWN

¢ 16-WORKING DISABLEDVEHICLE -
& STRUCK 6 - MAKING LEFT TURN INTRAFFI

5 THER/UKHOH 1 ORNERLESS TSGR - oI _m_

1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2- FAILURETOYIELD §-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFEGTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1- ROUNDABOUT 4 STOP SIGN

14-STOPPED OR PARKED EQUIPMENT

3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 25-OPENING DOOR INTO 2 - TWO-WAY 2- SIGNAL -YIELD 81
0.1, ILLEGALLY 9 2T I 5- YIELD SIGN

4 RAN $TOP SIGN 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING!  ROADWAY = SOFLASKER 6~ NO CONTROL

CONTRIBUTING 15- SWERVINGTO AVOID SPILLING OTHER INPROPER ACTION

CIRCUNSTANGES 5+ UNSAFE SPEED 11-DROVE OFF ROAD 1o-WRONGWAY 901 0
- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE 0F EVENTS O ROAD 1-NOTINVOLVED

NON-COLLISION 4, 1 | 2- IWOLVEDACTIVE CRUSSING

112, (), 1-OVERTURNROLLOVER 6 -EQIPMENTFALIRE  1-CROSSCENTERLINE - 1o-RALWAYVEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING

L=l ) FRereeLOsION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL ~ FARN EQUIPMENT
3 IHMERSION B - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTQRIST DIRECTION
10-DOWNKILLRUNAWAY 1o p — orwee SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST

20 1| 4- JACKKNIFE 9 - RAN QFF ROAD LEFT 9-ANIMAL — OTHE ANYTHING SET IN MOTION

13-OTHERNON-COLLISION 51 oToRVEHIGLE IN A 2.S0UTH 6 - NORTHWEST
5+ CARGO / EQUIPHENT 10-CROSS MEDIAN 14~ PEDESTRIAN e 8Y A MOTORVERICLE 1
108 OR SHIFT 15- PEDALCYCLE 94 OTHER MOVABLE OBJECT FROM L | TOL_4« [ 3-EAST  7-SOUTHEAST
31| 5 PEDALCYC 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wWitH FIXED OBJECT - STRUCK 9 OTHER / UNKNOWN
25-IMPACTATTENUATOR 3L GUARDRAIL END 37 TRAFFIC $IGN POST 43-CURB 50 WORK ZONE MAINTENANCE
" Ias %f;gz'; g\lljgmm 32-PORTABLE BARRIER 33-OVERHEADSIGN POST  44-DITCH 0 mlJLILPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 45 - ENBANKMENT .

5 STRUCTURE 34-HEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILOING 0.3.0 1 STATED/ ESTIMATED SPEED
27-BRIDGE PIERORABUTHENT ~ pARRIER 40-UTILITY POLE 47-MAILBOY 53-TUNNEL L=l =l L I3 . CALCULATED / EDR
28-BRIDGE PARAPET 35-MEDIAN CONGRETE 41-QTHER POST, POLE £8-TREE 54 -OTHER FIXED 0BJECT

6L | ) 29-BRIDGERAIL BARRIER QR SUPPORT 19-FIRE HYORANT 49 -0THER/ UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT 3 5

L~ 1~ |
L1 erstuarwrucevent L1 1 mosT narMFUL EVENT

HSY8304 OH1U 1/14 [760-0820]
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L?‘;J/ggff)i:r:\%i U NIT LOCAL REPORT NUMBER
I2l0|213|-|0|0|0|0|3|6|6|7| 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[T]JSAME &S DRIVER) QWNER PHONE: INCLUDE AREA CODE ¢ [T] SAME AS DRIVER)
. 0,2, LIMBU, ROMAN L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) T 3 1-NONE 3 - FUNCTIONAL DAMAGE
1610 FLANNERY CT ,Streetsboro ,OH 44241 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP CommerciAL CaRRIER PHONE : INcLUDE AREA coDE 9 - UNKNOWN
[ I | [ | { | { L I | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H|JZA5326 LGARIFAG2LC250,443,(2,0,2,0)|Jeep 2
INSURANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! g N
verrFies |STATE FARM 38743G6SFP35 BLK GRAND CH 2 0 /N5 17\
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME e
[Clcomnercin [ Joovermmenr [ MEMERSENCY | | o 3 ’ o B o 3
TERLocK #occupaNts | VEHICLEWEIGHT GVARIGCHR [] MATERIAL crass# PLAGARDID # A . : CinNZ
[Joevice DHIT/SI(IP uNIT 5 o hoT e Las RELEASED v
EQUIPPE 0020 [ 15 S2bkues | Oeeacaro 1y s i 7 f
. 1 4 )
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED _ 12-GOLF CART 18-LINO(LIVERYVEMIGLE) 23~ PEDESTRIAN /SKATER
2. PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE S-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 1 2

&J—3—J 3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE

UNITTYPE 4 pigk yp 10-NOPED OR MOTORIZED
5-CARGOVAN RICYCLE
b - VAN (0.15 SEATS) 11~ ALLTERRAIN VEHICLE
@TVIUTY)

Iﬂl # oF TRAILING UNITS

14-SINGLE UNITTRUCK
15-SEMI-TRACTOR

16+ FARM EQUIPMENT
17-MOTORHOME

20-0THERVERICLE
21-HEAVY EQUIPMENT

22 ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

25-OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

~[=ie[3]=]
alalelnla]

o

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

0 - NOAUTOMATION
1 - DRIVERASSISTANGE

3 « CONDITIONAL AUTOMATION
4+ HIGR AUTOMATION

9 - UNKNOWN

M

N

1
L& | 1-YES 2-HO 9-OTHER/UNKNOWN AUL—~—'TON0MDUS 2- PARTIALAUTOMATION 5 - FULL AUTOMATION 10 g 2 |
MODE LEVEL 9 0| B 3
1- NONE 6 -BUS-CHARTERTOUR  1L.FIRE 16-FARM 21-MAIL CARRIER 8 Bier ¢
0,1 2w 7-8US-INTERCITY 12-MILITARY 17-MOWING 99- OTHER/ UNKNOWN 8 7 ; 8 4
SL“"_'PECIAL 3. ELECTRONIC RIDE SHARING 8 - BUS -~ SHUTILE 13.p0LICE 18-SNOW REMOVAL 3 ’
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS~OTHER 1. PUBLIC UTILITY 19-TOWING ¢
5 - BUS-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-HOCARGOBODYTYPE 3+ VEHICLETOWINGANOTHER § - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
0,1, " /norapeLicrsie MOTOR VEHICLE CHASSIS 4 . CARGOTANK 13- AUTOTRANSPORTER
cé\ORDGYO 288 4+ LOGGING 6 - CARGO VAN/ENCLOSED BOX  19.¢1 47 pED 14- GARBAGE/REFUSE R A
TYPE 7~ GRAINICHIPSIGRAVEL  11.pynp 99-OTHER / UNKNOWA o
1+ TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWN
Vl_l_,EHIBLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 ;
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-NoDAMAGET 01 - UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/GROSSING ISLAND 12 FIRST RESPONDER
Nn\—l—'" T CROSSWALK 4-MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE .71op £131 []-ALL AREAS [ 157
- 2. INTERSECTION - UNMARKED ~ CROSSWALK 8- SIDEWALY 11-SHARED USE PATHS OR 99-OTHER / UNKNOWN
LOCATION  CROSSHALK 5 -TRAVEL LANE - Orie Lot TRAILS ] - UNIT NOT AT SCENE 161
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGAGURVE 18- APPROACHING
INITIAL POINT oF CONTAGT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 03 0-NO DAMAGE 14 - UNDERCARRIAGE
L9 1 3.6TRIKANG L2120 3. CRANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFLED LOCATION 19- STANDING 1.2 112-REFERTOUNIT 15-VEH
ACTION 4.5TRUCK  PRE-CRASH 4 .OVERTAKINGIPASSING  10-PARKED 15- WALKING, RUNRING, 20-0THER HON-MOTORIST LAy ay 'E]KGS,IM T 15-VEHICLE NOTAT SCENE
ACTIONS JOGGING, PLAYING 21 STANDING OUTSIDE 99 - UNKNOWN
5- B0TH STRIKING 5 - MAKING RIGKT TURY 11- SLOWING OR STOPPED 13-Top
&STRUCK & - MAKING LEFT TURN N TRAFFIC 16-WORKING DISABLED VEHIGLE
3-OHER  UKIOWN 12-ORVERLES [TPISIGYERE ORI —m_
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD §-FOLLOWING TG0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE: ) .
PPED 0% AR 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPERLANE CHaNGE 14+ STOPPED OR PARKED EQUIPNENT 23-0PENING DOORINTO 2 TWOWAY 2. SIGNAL .
02 JLLEGALLY 2 WO SIGN 5 - VIELD SIGN
L=y paw srop i 10-IHPROPER PASSING 19-LOAD SHIFTINGFALLING! ~ ROADWAY [ CFLASHER 6N L
CONTRIBUTING 15- SWERVING TO AVOID SPILLING WER INPROPERACTION 3-FLA - NO GONTRO
CIREUMiSTAgEs 5 UNSAFE SPEED 11-DROVE OFF ROAD 15- WROHGWAY 99-OTHER INP 0
6- IMPROPERTURN 12-IMPROPER BACKING 20-[MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS 0N ROAD 1- NOT INVOLVED
HON-COLLISION L4 1 . 2-INVOLVED-ACTIVE CROSSING
9 (), 1-OVERTURMROLLOVER & -EQUIPMENT FLURE  11-CROSSCENTERLINE~  16-RAIWAYVENICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
T iReExpLOstON 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL - FARM EQUIPMENT
3 - IMMERSION - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY SRIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERMON-COLLISION 50 oo veuiot e 1y ANYTHING SET IN MOTION 2-SO0UTK & - NORTHWEST
5 - CARGO / EQUIPMENT 10-GROSS MEDIAN 11 PEDESTRIAN : 8Y A MOTORVEHICLE 1 8
LSS OR SHIFT TRANSPORT 24-0THER MOVABLE OBJECT FROM L | ToL_O | 3-EAST  7.SOUTHEAST
31 15 PEDALCYCLE 21-PARKED MOTORVERICLE AWEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK . OTHER / UNKNOWN
25-IMPACTATTENUATOR 31~ GUARDRAIL END 37 -TRAFFIG SIGN POST 43-CURB 50 - WORK ZONE MATNTENANCE
a1 " ’i?ééﬂgﬁs”ﬁi'i 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EOAUIPMENT UNIT SPEED DETECTED SPEED
-B ERHEAD 33-MEDIAN CABLE BARRIER 39-LIGHT/LUMINARIES 45 -EMBANKMENT 5L-WALL
s STRUCTURE 34_MED}ANG’3ARDRML SUPPORT ooreNCE 52 BUILDING 005 1- STATED / ESTIMATED SPEED
bl 7. BRIDGE PIERORABUTENT * poppn 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =t ' | 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 - OTHER FIXED 0BJECT
- 3 - UNDETERMINED
6 29+ BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE KYORAAT 99-OTHER! UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT 3 5
Lo 4 9
L1 rrstumrmrucevent 1 | most HaRmMFUL EVENT
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Tl OHIa DEPARTMENT M LOCAL REPORT NUMBER
w= s MoTorisT / Non-MoToRrisT
2,0,2,3,-,0,0,0,0,3,6,6,7, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 ,Z1TO, MARIO, SAMANGELOQO 1,1,2,0,2,0,0,3,/19, | M,
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
<4
5 7729 DEERFIELD RD MARSHALLVILLE ,OH 44645
£ ® > |
E,v INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciiv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
E 5 o 0,4 |—moHetver) 0 1) 1 ) 1, 1,
et OL STATE [ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
& GODE
4 0.H
= ENDORSEMENT RESTRICTION DRIVER CONDITIO ALEOHOL TEST i
oL LSS | or o} SELCTURIOS | STRACTED ALCOHOL / DRUG SUSPECTED TION TYPE VAL STATUS | TYPE | RESULT seLEcTuPTo4
BY [ atcoror  [T] maruuana
! ILII_JL.___II [ TR T 1 ||:|0THERDRUG | 1 | L 1 il 1 | O T T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | MONGAR, ROSIKA 0,6,2,1,2,0,0,5,1,7 F
r E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INcLUDE AREA GODE
o
= 1610 FLANNERY CT ,Streetsboro ,OH 44241 L
[=) INSURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname, ety | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
| z TAKEN USED DOT-GDMPLE\_FT
L__i_._IBYL___J &1_4_J MC HELM |0|1|| 1 IL]-Ill j
: 7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
; = GODE
E 0O H 4511.33 C] |Rules For Marked Lan 21823
=1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED GONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED us| TYPE VALUE
BY [ atcoror  [] marwuana
L4 T | T T N R | I 1 |D0THERDRUG 1 1 ||1|
UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE _GENDER
[ L | 1 | | 1 I | 1 1t J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
E l I 1 ) 1 1 1 1 1 | )
i INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY cname, cityy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
b= BY MC HELMET
= || b Ll 1 Al it i i
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE. CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=) CODE
g
o I F—
=

OL CLASS | ENDORSEMENT RESTRICTION seLecTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED
SELECTUPTO2 DISTRACTED
BY

[ atcoror [ maruuana
[ otHer prUG

Ak O ; ] MANUALLYOPERAT]NGAN
: R 2:FRONT- : S ; :ELECTRONICCOMMUNICATIO

: ENCLYQSE_D'CARGOFAREA'.
: (NQN-TR‘AILING UNIT; B

CONTROLS OROTHER
ADAPTIVE DEVICES)

PROTECTIVEPADSUSE ‘ e Vi : SR e S o S UNDERTHE INFLUERGE
(ELBOW, KNEES, ETC) R e R U S e T s E o MEDICATIONS DRUGS
o ‘ § TALCOHOL :

) 9 0T RIUNKNOWN
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|
(e OHio DEPARTMENT |
W #Es OccurPaNT / WITNESS ADDENDUM LOGAL REPORT NUDER
I2I012|3I—l0l0I0I0I3|6I6I7I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| MAGAR, GEETA, MAYA 0,1,0,1,1,9,8,2,41, | F ,
- i
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE i
[ i
i 1610 FLANNERY CT ,Streetsboro ,OH 44241 |
o 4 4 L
B INJURIES %RI%E[?ED EMS Asency (NAME) INJURED TAKEN TO: Menicat FACILITY (NAME, ciTy) ﬁAFETYEﬂUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
SED ~COMPLIANT
BY
L_§__|  I— |£|_4_| MCHELMET|0|3'I 1 IIlII1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | ! | | I | | ] et 1t |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
=)
o L 1 I I 1 ! 1 1 l 1 |
i INJURIES mizlélrl}ED EMS AgeNcy (NAME) INJURED TAKEN T0: Mentcar FaciLITy (NAME, ciTy) ﬁAFETYEQUlPMENT DOT-ConpLian SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
SED -COMPLIANT
L1 B  — L1 MG HELMET 1 i L 1l 1L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | 1 1 | l { | | [ [ {
i E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
: 5
&
bl INJURIES %"RI‘:EII}ED EMS AseNcY (NAME) INJURED TAKEN T0: MEentcat FaciLity (name, airy) | SAFETY EQUIPMENT poT-C SEATING POSITION | AIR BAG USAGE | EJECTION  TRAPPED
USED ~CoMPLIANT
| — —— MC HELMET L | J|L i|L 1L }
! UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{
H - L | | | 1 | | | ] | | |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
©
3
INJURIES %xl{gﬁl‘:b EMS AseNcy (NAME) INJURED TAKEN 70: Mentcar FaciLiTy (NaME, ciTy) a%E%TYEﬁUIPMENT DOT-Con SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
~COMPLIANT
i BY MC HELMET ( |

SAFETY EQUIPMENT USED SEATING POSITION

EHICLE OCCUPANT *

N

NAi\nﬁ: LAST, FIRST, MIDDLE ‘ — ‘ — DATE OF BIRTH AGE GENDER
% EMERSON, CODY, LEE 0 0,5,0,8,1,9,9,0,32, | M,
[ ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
@ 1080 JOY AVE ,Akron, ,0H 44306 .

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i LABOSKY, THOMAS, MICHAEL 0,2,2,2,1,9,6,4|59, | M,
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
@ 694 S MUNROE RD ,Tallmadge, ,OH 44278

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g L | | | | | | 1 ] | I |
'é ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE

L 1 1 | | | L I | {
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