TNl OHig DEPARTMENT *
B it TRAFFIC CRASH REPORT  #0eNoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z OH'B |2I0I2I3|-I0I0|0I0I110l1I0I |
O oH-1p [] oTHER [ REPORTING AGENCY NANME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ prIvaTE PROPERTY City of Kent Police 06,703 2- UNSOLVED 0,2 0,1, 55 ynknown
COUNTY* LOGALITIY*CITV LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
|£|l| Ll..l 3 -TOWNSHIP Kent 01,1,92,023,/2.3,36/ ] 2. SERIOUS INJURY
E3 ROUTE TYPE | ROUTE NUMBER | PREFIX N - NORTH | LDCATION ROAD NAME ROAD TYPE LATITUDE pecimac oeorees SUSPECTED
E $ - SOUTH 3 - MINOR INJURY
3 E - EAS -
g S Ri43 ., ILI w-WEsTT "MANTUA ST, Anln.tl|6|9|3|0|01 SUSPECTED
ER ROUTE TYPE [ROUTE NUMBER | PREFIX gl g&ml REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeomaL begrees 4 INJURY POSSIBLE
& £ EAST - 5. PROPERTY DAMAGE
ol - ) T T W -WEST RIVER BEND IBILI |§|ll.|3|4|1|413|0| ONLY
REFERENGE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSEGTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD ] WITHIN INTERSECTION oR ON APPROACH
1 :NZH&JE :O;T ég%l.gﬁ US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
-HOUS - A
W-WEST | SR-STATE ROUTE BL 'E“ULE‘”‘RD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OQVAL TE - TERRACE
DISTANGE DISTANCE .
FROM REFERENCE uniroF weasuRe | O NUMBEREDCOUNTYROUTE | o coupr  pic-parkwAY  TL -TRALL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP X . .
2-FEET ROUTE OR - DRIVE PI - PIKE WA-WRY [} roabway pivioen
Lo | 3-YARDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH 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
(1, 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | N O hoor 5~ BACKING S - SOUTH (<4 FEET)
L4 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | L)  ypujclEsIy  6-ANGLE — E-EAST 2- DIVIDED FLUSH MEDIAN
4 - QN ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W - WEST {24 FEET)
5- ON 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- GFF RAMP 99-OTHER / UNKNOWN 9- QTHER/UNKNOWN
[] work zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 2 )
[ workzrs presenT 2 - LANE SHIFT/GROSSOVER WARNING SIGN L= L= L
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L 14,
= eSO it s b
. OR . BITUMINOUS,
[ acmive scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 45 a6 GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2~ DAWN/DUSK 0.4 2-cLovoy 7- SEVERE CROSSWINDS b - WATER (STANDING, | 5 prpy
3- DARK ~ LIGHTED ROADWAY 2L 3 koG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5 SLEET, HAIL 99- OTHER / UNKNOWN 9 OTHER/UNKNOWN
9- OTHER/ UNKNOWN

NARRATIVE

Unit 2 was southbound on N, Mantua St. near River

Bend Bivd. in the curb lane. Unit 1 was southbound

on N. Mantua St. in the inside lane. Unit 1 was

making a lane change into the curb lane and struck

Unit 2.

N.MANTUAST.

| |

/

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

L

RIVER BEND BLVD.

<D,

.

[ Not To Scale |
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CRASH REPORTED DATE / TIME

I0I1I2I0I21012I3I/10I0I013|
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I0I1I2I012I0I2I3I/|0I0l5l6|

[X] PoLIcE AGENCY

Nelson, Josh

Checkep sy OFFICER'S NAME®

[ mororist

SUPPLEMENT

TOTAL TIME OTHER TOTAL OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES SChmltt, Benjamln
OFFIGER'S BADGE NUMBER®
IOIOIOI‘I0I3I0II0I813II2I3I3I

2 3
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{CORRECTIQN or ADDITION
0 AN EXISTING REPORT SENT T0 0bPS)




= eras UniT
UNIT # | OWNER NAME: LAST, FIRST, MIODLE ([X]ste As orivem) AWNER PHONE: iveLuoe sreh code. «[X] sAME AS bRIVER)
.0, 1 |/ANDERSON, ROBERT, CECIL L

I21012I3I'

LOCAL REPORT NUMBER

IOIOI0|0I1I0I1IOI

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER] 2 1-NONE 3 - FUNCTIONAL DAMAGE
2121 SUMMERS AVE ,Streetsboro ,OH 44241 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, Z(p CommerciAL CARRIER PHONE:! iNcLUDE AREA coDE 9 - UNKNOWN
(RN T TR T T TN TN MO OO DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H JTQ9887 L GCGTCE39¥121506642,0,1,5,|Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
virFied (ALLSTATE 826515532 RED COLORAD
TYPE oF USE N EERGENCY US DOT # TOWED BY: COMPANY NAME
R
[T commenciar [ eoverment [ RLEMERS L e
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #0CCUPANTS 1. 210,? LBS’ |‘_‘| MATERIAL CLASS # PLACARDID #
oz [:[ HIT/SKIP UNIT ;
EuUIP 0 2 2 - 10,001 - 26K LBS, |:| PLACARD
L 13- >26KLBS. I I O O N B

1 - PASSENGER CAR
2 - PASSENGER VAN {MINIVAN)

M 3 - SPORT UTILITY VEHICLE
UNITTYPE 4 _ pyog yp

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

10-MOPED OR MOTORIZED

12-GOLF CART

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

18-LIMO {LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-0THERVERICLE
21-HEAVY EQUIPMENT

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

5 - CARGO VAN BICVCLE 16- FARM EQUIPMENT 2-ANIMALWITH RICEROR 27 -TRAIN
b - VAN (9-15 SEATS) n -fkTLVT/ESTR\;\)lN VEHICLE  17. MoTORHOME ANIMAL-DRAWNVERICLE g9 ynkiowN OR HITISKIP
00 # aF TRAILING UNITS
WASVENICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANGE 4 - HIGH AUTOMATION
2 1-YES 2.NO 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11.FIRE 16-FARM 21-MAIL CARRIER
01 2-m 7805 ~INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN
SPECIAL 2 ELECTRONIC RIDE SHARING 8. BUS-SHUTTLE 13-POLIGE 18-SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL
1-NOCARGOBODYTYPE 3 - VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
001, norseeLicaete MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CRRED 2.8 4- LogGING b - CARGOVAN/ENCLOSED BOX  10_ | BED 14 GARBAGEIREFUSE
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 99-OTHER/ UNKNOWA
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VL_I_JEHI(:LE 2 - HEAD LAMDS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 []-UNDERCARRIAGE [141
1-INTERSECTION~MARKED 3 - INTERSECTION~OTHER 6 - BICYOLE LANE 9 - MEDIAN/CROSSING ISLAND 12+ FIRST RESPONDER
T CROSSWALK 4-MIDBLOCK~MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE J-Top £131 []- ALL AREAS [ 151
. 2-INTERSECTION ~ UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  chosswALK 5 -TRAVEL LANE - Oriee Lovanien TRAILS [ - UNIT NOT AT SCENE [ 161
AT IMPACT
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE ~ 18- APPROACHING
INITIAL POINT oF GONTACT
3 LOROLSON o 3 2 BAGKING §-ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0-NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIING L1003 CHANGING LANES 9- LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING 0 3 12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4-STRUCK ~ PRE-CRASH 4 .OVERTAKINGIPASSING  10-PARKED 15%%1’&0&%26 20-0THER HON-MOTORIST L2 DIAGRAM 99 UNKNOW
5- a0 sTrikinG ACTIONS 5 yaqngreTioRn 11-SLOWING R STORPED ' 21-STANDING QUTSIDE 13.T0p - UNKNOWN
& STRUCK & - WG LEFTTURN INTRAFFIC 16-WORKING DISABLED VERICLE
9. 0THER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NOKE 7.LEFT OF CENTER 13-IMPROPER START FROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFEICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONEWAY 1- ROUNDABOUT 4 - STOP SIGN
0,9, 3RREDLIGHT 9-IHPROPERLANE gz 14-STOPPED ORPARKED EQUIPHENT 23-OPENING DOORINTO 2 2-THOWAY 2-5IGNAL  5-VIELDSIGN
R A 4 RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY &~ | [ 3. FLASHER b - N0 CONTROL
CONTRIBUTING 15- SWERVING TO AVIID SPILLING 99-OTHER IMPROPER ACTION
cmcumsmucss5 UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY
6 IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ONROAD 1- NOT INVOLVED
NON-COLLISION 4 1, 2- INVOLVED-ACTIVE CROSSING
112, 0 1-OVERTURNROLOVER 6. EQUPNENTFALURE  11.CROSSCENTERLIE - 16-RALWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= emeiexpLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF  17.. ANIMAL — FARM EQUIPMENT
. TRAVEL 18-ANIMAL — DEER 23 STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION § - RAN OFF ROAD RIGHT h
T2-DOWNHILLRUNAWY o i ~ omven SRIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L || 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 5 oo vt £ 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN TRANSPORT BY A MOTORVEHICLE 1 2
LOSSOR SHIFT 24-OTHER MOVABLE 0BJECT FROMI_ L | TOoL_ 4 _j 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT ~ STRUCK 9. OTHER/ UNKNOWN
25-INPACT ATTENUATOR 31~ GUARDRAIL END 37 TRAFFIC SIGN POST 13-CURB 50- WORK ZONE MATNTENANCE
L ICRASHCUSHIUN 32-PORTABLE BARRIER 38-OVERHEADSIGH POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE QVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 -EMBANKMENT 51-WALL
5 STRUCTURE 34-MEDIAN GUARDRALL SUPPORT 15-FENCE 52-BUILDING 0 3,5 ] | L UTATERIETHATED SPEED
21-BRIDGE PIER ORABUTMENT ~ BARRIER 40-UTILITY POLE £7-MAILBOY 53-TUNNEL [ L b 2 - CALCULATED/ EDR
23- BRIDGE PARAPET 35 - MEDIAN GONGRETE 41-QTHER POST, POLE 48-TREE 54.0THER FIXED 0BJECT
- 3 - UNDETERMINED
6L 1| 23-BRIDGE RALL BARRIER ORSUPPORT 19-FI8E HYDRANT 99-QTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FAGE 36-MEDIAN OTHER BARRIER 42~ CULVERT

IL! FIRST HARMFUL EVENT

Iil MOST HARMFUL EVENT

3 . 5

HSY8304 OH1U 1/19 [760-0820]
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|
|
i

Nl OHio DEPARTMENT
'ﬁd OF PUBLIC BAFETY N I
\ o’ este < i - recrion I

I2I0I2I3I'

LOCAL REPORT NUMBER

1 0,0,0,0,1,0,1,0,

UNIT #
|0|2|

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

HILLIER, JOSHUA, ALEXANDER

QWNFER PHAMF s v uns 8864 rans {21 SAME AS DRIVER)

L |

'-“ OWNER ADDRESS: STREET, CITY, STATE, Z(P ([X]$ANE AS DRIVER)

; 3497 OAK RD ,Stow ,OH 44224

DAMAGE SCALE

1-NONE

ILI 2 ~ MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP CammerciaL Carrizr PHONE: wcLube AREA conE 9 - UNKNOWN
[ | | | | ] 1 | | | y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H|GIW2325 S,NPET46,CG1,7,H29,0,9,3,2,12,0,0,7,| Hyundai 1
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL "
verren (QOHIO MUTUAL INS. C€30003151502 MAR ELANTRA([ 2 10 2
TYPE oF USE R US DOT # TOWED BY: COMPANY NAME
[Jeonmenciar [Jooverwmenr []MEMERGENCY Y | City Sel:;ziRDUUSMATERIAL 0 3 0 3
VEHICLE WEIGHT GYWR/GC
INTERLOCK #0CCUPANTS HIC 1W 2'{5,&&”“ R D MATERIAL cLass# PLACARDID# | | 4 . 4
DEVIGE [CJurusicae unir 5 10,001 56K Las
) '
e 001 [ 5T ks Ll PLAGARD. R B N
1~ PASSENGER CAR 7- MOTORGYCLE2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/SKATER |2
0 2 - PASSENGER VAN {IINIVAN) 6 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) w0/ N 2
LTI 5. GpORTUTILITYVEHICLE 9~ AUTOCYGLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST o 18|
UNITTYPE 4 . pigg up 10-NOPED ORMOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 =IH 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDERGR 27 -TRAIN ar-1k
b - VAN (0:15 SEATS) 11-?ALTLVTIEURTR\¢\)1NVEH1°LE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 UNkNOWN OR HITISKIP 8 7| s 4
00 # oaF TRAILING UNITS
WASVEHICLE OPERATING I AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4« HIGH AUTOMATION
|L| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION
MODE LEVEL
1- §ONE §-BUS-CHARTERTOUR  11-FIRE 1o-FARM 21-MAIL CARRIER
0.1, 2-mn 7-8US - INTERCITY 12-MILITARY 17-MOWING $9-OTHER/ UNKNOWN
SI_I_IPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER 10-AMBULANCE 15- CONSTRUCTION EQUEPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBOOVTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
0,1, " norappiicans MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
Gé\ORDGYU 2-BUS 4 - LOGGING b - CARGOVANENCLOSED BOX 1.5y AT 8ED 14 GARBAGEREF USE
TYPE 7 - GRAINCHIPS/GRAVEL. 11-DOMP 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISAGLED FROM PRIOR
DEFECTS 3 - TAUL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGEL 01  [[]- UNDERCARRIAGE [ 141
1-INTERSECTION~MARKED 3 - INVERSECTION-OTHER 6 - BIOYCLE LANE 9 - MEDIAN/GROSSING ISLAND 12-FIRST RESPONDER
e CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE 10 DRIVEWAY AGCESS AT INCIDENT SCENE [-7op r131 - ALL AREAS (151
- 2- INTERSECTION - UNMARKED  CROSSWALK 2 - SDEWALK TL-SHARED USE PATHS 0 99+ OTHER / UNKNOWN
LDCATION  chossiaL 5 ~TRAVEL LANE -Oraes Licrn TRALS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF GONTACT
2- NON-COLLISION 2 - BACKING § - ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
4 01 0-NO DAMAGE 14 - UNDERGARRIAGE
L% ¢ 3.TRKING L2 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING 1.0 112-REFERTOUNIT 1
ACTION 4. §TRUCK  PRE-CRASH 4 -VERTAKINGPASSING 10~ PARKED 15- WG, RN, 20-orienaworomsst | &, U 1-42-REFER FOUNIT 15 -VEHIGLE NOT AT SCENE
ACTIONS JOGRING, PLAYING 21 -STANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED 13.T0P
&STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0TRER / UNKNOWN
1-NONE 7.LEFT OF CENTER 13-IMPROPERSTART FROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOY DISCERNIBLE - ONE- . )
18- STOPPED OR PARCED 1 - ONE-WAY 1- ROUNDABOUT 4 - $TOP SIGN
3 RAN RED LIGHT 9-UPROPERLANE Change  14-STCPED OR A EQUIPNENT 23.-ORENING DOOR T0 2 2-THOWAY 2-5IGNAL 5. VIELDSIGN
4-RAN $TOP SIGN 10-IMPROPER PASSING 19-L0AD SHIFTING/FALLING! ROADWAY L= | 3. FLASHER - NO CONTROL
CONTRIBUTIN 5 _isare speeD 11-DROVE OFF ROAD 12 SHERINGTOADID SPILLING 99.0THER INPROPER ACTION i
CIRCUMSTANGES & IMPROPERTURN 12 -IMPROPER BACKING 16-WRONG Ay 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE OF EVENTS ONROAD 1 NOT IRVOLVED
NON-COLLISTON L4, | 1| 2-INOLYEDACTIVECROSSING
9 (), 1-OVERTURNROLLOVER 6 -EQUIPNENTFALURE  10-CROSSCENTERLINE ~  16-RAIWAYVEMICLE 22- WORK ZONE MAINTENANCE 3+ INVOLVED-PASSIVE CROSSING
L FIREEXPLOSION 7 - SEPARATION OF UNITS OPPUSITE DIREGTIONOF 17 AL ~ AR EQUIPMENT
3 - IHMERSION - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 1o s~ e SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
201 | 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT . - NG SETIN
13-OTHERNON-COLLISION 5 _orom VeRIGLE IN ANYTHING SET IN MOTION 2.S0UTH & - NORTHWEST
5 - GARGO/ EQUIPMENT 10-GROSS MEDIAN 14-PEDESTRIAN R BY AMOTORVEHICLE 1 2
LOSS OR SHIFT 24-OTHER MOVABLE OBJECT FROM L4 | TOL 4« | 3-EAST  7-SOUTHEAST
31 15- PEDALCYCLE 21- PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MATNTENANCE
AL_L_J " CRASH CUSHION 32-PORTABLEBARRIER  38-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETEGTED SPEED
2% -BRIDGE OVERHEAD ] . ) 51-WALL
ShibaE OVE 33-MEOIANCABLE BARRIER  39-LIGHT/LUMINARIES  45-EMBANKMENT L - §TATED, ESTINATED SPEED
5 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0,35
27 -BRIDGE PIER OR ABUTMENT ~ pARRIER 40-UTILITY POLE A7 -MAILBOY 53-TUNNEL | L |9 . CALCULATED / EDR
2B-BRIDGE PARAPET 95-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
6L L 29-BRIDGE RALL BARRIER ORSUPPORT 9. 1HE HYORANT 98- GTHER, UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

lLJ FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

3 . 5

HS8Y8304 OH1U 1/19 [760-0820]
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[y g omoDEPAR'erN‘r LOCAL REPORT NUMBER
wE e MotorisT / Non-MoToRIST
2,0,2,3,-,0,0,0,0,1,0,1,0,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |[ANDERSON, ROBERT, CECIL 0,5,2,7,2,0,0,0,22 | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
512121 SUMMERS AVE ,Streetsboro ,OH 44241 \
[=]
E=] INJURIES [ INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY tname, c1tvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN I DOT-CompLiant
IL_I L1 |_|i| meHELMET | 0 , 1 | 1 ||1|| 1 I
'5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=4 CODE
E OH 331.08 Driving in Marked La 24779
E=4 0L CLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED
BY [ awcoro. [ maruuana
|L1 1 (AR SO N (I ) I 1 | [ orHEeR oRuG | 1
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | HILLIER, JOSHUA, ALEXANDER 0,4,2,5,1,9,9,4,12,8 | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5] 3497 OAK RD ,Stow ,OH 44224
(=)
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname,ci7ys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-CompLIANT
1_5__|Y|__| |_J_f4_|MCHELMET 0,1, 1 | 1,1,
el OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= 0.0
=] oL cLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED TUS | TYPE VALUE
BY [X] atcaror ] mariuana
4 Ll a1 1l 1 ,DOTHERDRUG | 1 ||2|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
IR S (O U RN N SO N T | | N
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
5 L ] ] i ] ! 1 ! ! 1 ]
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY tname, cityy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
= BY MC HELMET
< | I I N1 | 1 1t I )L i
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
5 [
I=1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 ALGOHOL / DRUG SUSPECTED
SELECTUPTO2
[ atconor ] maruuana
] otHer DRUG

SEATING POSITION

FRONTUEFT SIDE-
(IIIOIORCY,C_I.E,VDRIVER)

T-THIRD . LEFT SO
HITORCYCLE SE £AR)

“NOTTRAPPED ~
2-EXTRICATED BY

« MECHANICAL MEANS -
3-FREEDEY :

-4-REGULARCLASS ’
(OHIO Do

LEXCEPT CLASSA
SOLASSBBUS

7- EXCEPTTRACTOR TRAILER ;
8- INTERMEDIATE LICENSE ‘

MOTO RCYCLF.

P PASSENGER 7. -OTHER, DISTRACTION

_INSIDETHEVEHICLE

! (SPECIAL BRAKES; HAND
CONTROLS, OR OIHER
ADAPTIVE DEVICES)

14 MILITARY VEHICLES 0NLY

OUBLE &TRIPLETRAILERS

X ANKER/HAZMAT : ‘PPARENTLY NORMAL

NON MECHANICAL MEANS g

2: PHYSICAL IMPAIRMENT

- (NONTRAILING UNIT) .~
15-NONMOTORIST -~ 705
99 OTHER/UNKNOWN =~ -5

REAR FACING -
0 STER SEAT
3 ELMETUSED -

G PROTECTIVE PADSUSED‘.: .
. (ELBOW, KNEES, ETC)

10-REFLECTVE CLOTING ¢

11 ZL{GHTING - PEDESTRIAN
© IBICYGLE ONLY ... 0

99-0THER/UNKNOWN

FEMALE - AR BRAKES
M-MALE

U-OTHER /UNKNGRN

i18: OTHER

-OUTSIDE MIRROR
17 PROSTHETIC AID

2641 MOTORVEHICLESWITHOUT

ANGRYDISIURBED)
AU L

FATIGUED,ETC.
6 UNDERTHE INFLUENCE

: IALCOHOL
- 9 OTHERIUNKNOWN

i3 EMOTIONAL (1% DEPRESSED

5 ELLASLEEPFAIN D

OF MEDICATIONSIDRUGS

25 COCAINE

£.°7-0THER

8- NEGATIVE RESULTS :

:
. VMPHETAMINES T
2 BARBITURATES -

i3 EE,NZODIAZEPIN\EVS
s CANNABINOID’S"I '

:6-OPIATES/ OPIOIDS
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B ouiapepammEN W A LOCAL REPORT NUMBER
weamrsE QccurANT / WITNESS ADDENDUM
I2I0I2’I3I-I0l010|0|1I0I110I 1
o UNIT# | NAME: LAST, FIRST, MIBDLE DATE OF BIRTH AGE GENDER
01 ,| SUTTON, EMMA, LORRAINE 0,4,2,0,2,0,0,3/19, | F |,
—
E ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA GODE
o
| 9040 PORTAGE POINTE DR H ,Streetsboro ,OH 44241 ,
B8 INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: Meoica Facitiry (ame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-ComprLIANT
BY
LS ML 0,4, |mwowewer) 9, 3, 1 ) 1 ) 1 ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L { | l ! I | 1 [} [ | || |
C-3 ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
e L | 1 | | L ! I ! 1 ]
8 INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeorcaL FaciLity (NamME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
 F— [ — ! i HL 1L (]| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- I L 1 1 | | 1 | | [} [T | |
<z‘ ADDRESS: STRELT, CITY, STATE, ZIP GONTACT PHONE - INGLUDE AREA CODE
5
8
bell INJURIES [INJURED | EMS Askncy (NAME) INJURED TAKEN T0: Meotcat Faciuiry (ame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION [ TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| I 1 I | I It 1L il |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | | | | 1 | l 1 M1 1 i |
+ 5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA GODE
z &
H (&
i =S
GENCY (NAME) INJURED TAKEN T0; MeotcaL Faciiry (NAME, ciTy
INJURIES [INJURED | EMS A M F { ) | SAFETY EQUIPMENT
USED DOT-GompLANT
MC HELMET

SAFETY EQUIPMENT USED : AIR BAG USAGE

1 NOT DEPLOYED'
VEHICLE0C Lo

| 2. SHOULDER BELT ONLY USED.

TED BY MECHANICAL

REED BY NON-MECHANICAL .

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH

GENDER
a
IEI | ) 1 | | | | I | S | |
|4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
=
L 1 L | 1 I | | ] | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | I | 1 I | | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| | | | 1 | 1 | ] | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[723
& A N TN Y N TN NN T | (O [ !
jaq ADDRESS: STREET, CITY, STATE, ZIP GONTAGT PHONE - INCLUDE AREA CODE
=
L | | 1 | | | 1 1 | 1
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