
L(ICAL  REF'ORT NuMBER*

I a I ol  ol  a I -  I o I o I 0101  '  I ol  1101  []PHOTOSTAKEN  € o"-a [" o"-a
[XOH-IP [1] OTHER

€ sEcoNDARYcRAsH0pniviinpsopen'n

LOCAL INFORMATION

REPORTING AGEN CY N AM E* N ,c,

City of Kent  Police 0 6 7 0 3

HIT/SKIP

1-SOLVED

u  2-  UNSOLVED

NUMBER OF UNITS

,02

UNIT  IN ERR(IR

L!__1J"9a9 :"U'N'K'N"O'WN

COUNTY*

67
L_LJ

LOCALITY*
1-CITY

u:  3i'#:?Hip

LOCATIONi  CIIY, VILLAGE,TOWNSHIP*

Kent

CRASH DATE/IIME*

10111119121012131 / 121313161

CRASH SEVERITY

5  1-FATAL
' J 2-SERlOUSlNJuRY

SUSPECTED

3-MINOR  INJURY
SUSPECTED

4 - INJIIRY  POSSIBLE

5-PROPERTY  DAM AGE
ONLY

a

a
7

ROuTETYPE

I S I R I

R(RITE NUMBER

14131 I I I

PREFIX  N - NORTH
S - SOUTH

l J :-_::;T

LOCATI(IN  ROAD NAME

MANTUA

ROAD TYPE

,ST

LATITLIDE  octitmtn:cntti

L'_l  n 1.1 n I "  I g I "  I o I o I

ROuTETYPE

Ill

ROUTE NUMBER

11111

PREFIX  N - NORTH
S - SOUTH
E - EAST

I J W-WEST

REFERENCE  ROAD NAME (ROA(I, MILEPOST,  H(IUSE #)

RIVER  BEND

ROADTYPE

L_!!_L_!_j

LONGITUDE  otcu.iuotueti

-J,  3 414  3 0
REFERENCE  POINT

1-INTERSECTION

12-MILEPOST
L-J  3-HOUSE  #

nl?ECTI(IN
tnmi RETt}ENtE

N-NORTH
S - SOUTH

u  E_EAST
W-WEST

ROuTETYPE

IR - INTER!iTATE  ROUTEiTP)

US - FEDERAL  US ROUTE

SR - STATE ROUTE

CR - NUMBERED  COUNTY ROUTE

TR - NO M BE RED TOWN SHIP
ROUTE

RDAOTYPE

AL.AlLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQSQuARE

BL -BOULEVARD MP-MILEPOST  ST -STREET

CR-CIRCLE  OV.OVAL  TE-TERRM:F

CT -COURT PK-PARKWAY  TL -TRAIL

DR - DRIVE PI - Pll(E  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

€  WITHININTERSECTIONORONAPPROACH

0  WITHININTERCHANGEAREA suvscffiaachcs
DISTANCE

FROM REFERENCE
DISTANCE

UNIT OF MEASURE
1-MiLES
2-FEET

ff  3-YARDS

t{'7il'Vl/i$'

0  ROAWAY DIVIDE(I

LOCATIO+I OF FIRST  HARMFtlL  !:VENT

1-  ON ROADWAY 9-CROSSOVER

-ol  2:N:0::ER  10-DRIVEWAY/ALLEYACCESS
11-RAILWAY  GRADE CROSSING

4-ONROADS1[)E  12-SHAREDUSEPATHSOR

5 - ON GORE """"

(i-OUTSIDETRAFFICWAY  13-B'KELANE
7 _ 0 N RAM P 14- TOLL BOOTH
B _ OFF RAM p 99- OTH ER / U N KNOWN

IjlANNER  (IFCRASH  COLLISIOMMF'ACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BAClaNG

"  S:l!l:loES':'N """"
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPO}ITEDIRECTION

3-HEAD-ON  ')-OTHER/UNKNOWN

DIRECTION DFTRAVEL

N - NORTH

,  S - SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-DIVIDED  FLUSH MEDIAN
(<4  FEET )

"  2.DIV1DED  FLUSH MEDIAN
(>4FEET)

3-DMDED,DEPRESSED  MED}AN

4-DIVIDED,  RAISED MEDIAN
(ANYTYPE)

9 - OTHER/UNKNOWN

[IW €RK ZONE RELATED

[]WORKERS  PRESENT

[ILAW ENFORCEMENT PRESENT

WORK 2(INE  TY5E

1-  LANE CLOSURE

2 - LANE SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
s  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-CTHER

LOCATION OF CRASH IN W(IRK  ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITIONAREA

4-ACTMTY  AREA

5-TERMINATION  AREA

CONTOUR

1

1-  STRAIG HT LEV EL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-nllRVE  GRADE

9-OTH  ER/UNKNOWN

CO)n)ITIONS

2

l-  DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

b-WATER  (STANDING,
MOVING)

7-SLUSH

9-  OTH ER/UNKNOWN

SURFACE

2

I-CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPH ALT

3-BRICKtBLOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9-  OTH ER/UNKNOWN

0ACTIVE SCHOOL ZONE

LIGHT  C(INDITION

1-  DAYLIGHT

"a 2a2D[)A:FIKN/_'LUiS(,<HT=DRo/l[)WAY
4-  DARK-  ROADWAY NOT LIGHTED

5 - DARK -  UN KNOWN RO At)WAY LIG HT}NG

9 - OTH ER / UN KN0WN

WEATHER

1-CLEAR  (i-SNOW

()4 2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,DIRT,SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i':,':ri:,:::',o',J'Unit  2 was  southbound  on  N.  Mantua  St.  near  River

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

fill i L qivppigexoshvo

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

making  a lane  change  into  the  curb  lane  and  struck

Unit  2.

=l----
ill

CT")s7,
,  _ _ N__ot_T_o_ S__cay_je_ i

i  I

It

It
I I

CRA!iH REPORTED DATE/TIME

10111210121 ol?'  I al "  I o I ol ol '  I

0ISPATCH  DATE /TIME

10111210121012131  / 101010131

ARRIVAL  DATE /TIME

I ol  'lol  ol  alol  ol  "l  '  I ol  ol ol "l

SCENE CLEARED  DATE /TIME

lol  "l  olol  ol  olol  "l  "  I ol  ol 'l'l

REP(IRT  TAl(EN  BY

[% POLICE AGENCY

0  MOTORISTT(ITALTIME
ROADWAY CLOSED

o,o,o,

OTHER
INVESnGATI(IN  TIME

1013101

T€ITAL
MINIITES

1018131

OFFICER'S  NAME*

Schmitt,  Benjamin

Ciiiciiio  BY (IFFICER'S  NAME"

Nelson,  Josh

OFFICER'S  BADGE NUMBER'

1213131111

C+iccitto gv OFFICER'S  BADGE NUMBER'

121312111

HSY7001 0HI  jh9  [7'3[)-082(]1 PAGE 1



LOCAL REPORT NUMBER

21 01 2131  -  I 01 0101  01 11  01 1101  I

t
UNIT  #

,01
OWNER NAME:  LA{T,FIRST,MIDDLEJ)luttainntvtui

ANDERSON,  ROBERT,  CECIL
nWNERPHONEiinaunthxtatnnii[%iiaiichtoiimni g
L

' 4 11 4

DAMAGE SCALE

1-  NON E 3 - FU NCTION AL DAM AG E
2

u  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNI<NOWN

II OWNER AODRESSi  STREET,CITY,STATE,ZIP t[g]ttul!AtnRlVERl

2121  SUMMERS  AYE,Streetsboro,OH  44241

I.
COMMERCIAL  CARRIERi  NAME,ADDRESS,CITY,STATE,ZIP Cnrvuinctar Cautu  PHONEi  ihtruotuthtotii

1111111111

IND:EaA'L'L ::T":I'P  LY

12  12

!.  :i.
r

LP STATE

mOH

LICENSE  PLATE  #

JTQ9887
VEHICLE  IDENTIFICATION  #

iliGCiGiTiCiEi3i9iFi  li2ili5i6i6i  4i
VEHICLEYEAR

121011151
VEHICLE  MAKE

('hpvrolet

i
(r:Xfl::E

INSURANCE  COMPANY

ALLST  ATE
tssutiuict  POLICY  #

826515532

COLOR

RED
VEHICLE  MO(IEL

COLORAD(

v
TYPE  OF USE

€ COMMEIICIAL []  GOVERNMENT [_ jiN5H?EWENCY

US DOT #

i__i

TOWE D BYi COMPA)l'tNAME

v[lD'E'lACEaa" 0HlT/SKIPuNIT
E(IIIIPPED

#OCCUPANTS

m02

VEHICLEWEIGHT GVWR{GCWR
1 - <10K  LBS.
2 - 10,001  - 26K tBS

1__J3  - >20K  LBS

HAZARDOUS MATERIAL

€ :i:::j::  CLASS # PLACARD m #
€ PLACARD 1  L_L_L_LJ if

8 a !l  '  l 6 a

'o ii  "  : I 2

la
9 3

B u  I 4
a l  _ 5 4

12 7 a 5 12
11 1 6 11 1

10 ii  , 2 10 ii  , 2

10 ) 2

g 3 9 3

8 I % :4

a l  5 4 a l  5 4

e5  765
8 6

12 12 12

g7"ag!:ig1i1agfl l""a *  (E).' 5 I I o'
6 6 6

€ -NO  DAMAGE [0  ]  []-uhocgcapniaac  [ 14  ]

[]-rap  [13]  [:I-ALLAREAS  [15]

[]-u+irr+iorarsct+it  [10]

11
:

1PASSENGERCAR 7 MOTORCYCLE}-WHEELED 12GOLFCART 18LlMOiLIVERYVEHICLE) 23PEDESTRIANISkATER

g4 :::::::II::::AN)  :::::E3WHEELED :::l:::E.RuCK ::;:E:::NG[RSt ::::?:::;PE)
u""'p'-4.PICKuP  10MOPEDORMOTORIZED 15SEM1-TRACTOR )lHEAWEQUIPMENT 2A.BlCYCkE

5-CARGOVAN B'cYc'E 16FARMEQUIPtXENT )2ANlMALWITHRIDERnn 274RAIN

6-VANal5SEAT{)  "'A"u"""'wHIC"  17MOTORH[)){E ANIMAL'RAWNVEHICLE 99UNKNOWNORHITISKIP

L_Q!l  #aprpuusaustrs  'ATV"T"
N

i

WASVEHICLEOPERATINGINAuTDNOMOLIS ONOAUTOMATION 3CONDITIONALAUTOMATION 9-UNKNOWN

,__,z 't,OYOEsEW2HENNOCR;SoHTOHCECRUIRURNEKDNioWN A,TON00Maus 12:DPARIRVTEIARLAASuSTISoTMAANTClE,N 45:H,ulGLHLAAUuTTO:,AATTIIOONN
MODE LEVEL

i

iNONE  6BUS-CHARTERfTOUR lillRE  16-FARM 21MAILCARRIER

01  ara  iaus-ihrtnairy  izviurbpy  iy-vawixa aorhesiuvtxowx

spECIAL  3ElECTRONICRIDESHARING B-BUS-SHUTTIE UPOllCE 18SN[IWREM0VAL
F U N CTIO  N 4  SCHOOL TRANSPORT 9  BUS-OTHER 14  PUBLIC UTILITY 19'TOWING

5BuS-TRANSITICOMMUTER lOAMBulANCE liCONSTRUCTIONEQUIPMENT )0-SAFETYSERVICEPATROL

i

lNOCARGOBODYTYPE 3VEHICLETOWINGANOTHER 5-INTERMOOALCONTAINER }POLE  12CGNCRETEM1XER

M  1NOTAPPL1CA8LE MOTORVEHICLE CHASSI{ q,(4B(,514H(  13_AUTOTRANSPORTER

cARaa 2  BUS t  LOGGING &  CARG[IVANIENCLOSED BOX 10,FL AT BH@ 14, GARBAGEIREFUSEBOtlY
TYPE  ""'A'NICHI"GRAV"  llOUMP  ')'lOTHERluNKNOWN

l
1.TURNSIGNALS I.BRAKES 7-WORNORSLICKTIRES 9.MOTORTROUBLE 99OTHERIUNKNOWN

L_LJ
VEHICL  E 2 - HEAD LAMPS }  STEERING 8 TRAILER EQUIPMENT lODISABLED FROM PRIOR
DEFECTS 3TAiLLAMlPS 641REBtOWOUT o"""'  ACCIDENT

i

MNTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCkELANE 'lMEDIAtUCROSSINGISLANO l)FIRSTRESPONDER

L_LJ  CROSSWALK 4MIDBLOCK-MARKED 7-SHOULOERIRGADSIDE lO.DRIVEWA'tACCESS ATINCIDENTSCE'
NON'MOTORIST 2-INTER{ECTION-UNMARKEO CROSSWALK B,SIDEWALK ll.SHAREDUSEPATHSOR 90OTHERluNKNOWN
IOcAT'N CROsswA'K 5-TRAVELkANE-OmtnLnttiinu TRAILSAT IMPACT

1-NON-CONTACT lSTRAIGHTAHEAD 7-MAKINGU-TURN 13-NEGOTIATINGACuRVE 18.APPROACHING

2-NON-COILISION 2BACKING 8-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING OR"A"NGVEHICLE
3 03a  3.STRIK1NG m  3-CHANGINGIANES 9.LEAVIN(iTRAFFICLANE SPECIFIEDtOCATlON 19-STANDING

ACTIO  N 4 _ STRUCK pHH.(,B45H 4 _ OVERTAKINGIPASSING 10, PARKED 15-WALKING, RUNNING, 20OTHER NON40TORIST
5. BOTHSTRIKING ACT'NS 5MAmNGRlGHTTURN ll.SlOWINGORSTOPPED IOGGINGIP(AYING 2hSTANDlNGOuTSlDE

&STRUCK b.MAKINGLEFTTURN INTRAFFIC 16'WORK1NG DISABLEDVEHICLE
9,OTHER)5H@yH  I),DRIVERLESS 17PUSHINGVEHICLE ')')OTHERIUNKNOWN

INITIAL  P(IINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

0 3 1-12-REFERTOUNIT  15-VEHICLENOTATSCENELJ__J
o"a""  99-UNKNOWN

13  -TOP

i

@
:

1_NONE 7LEFTOFCENTER UlMPROPERSTARTtROMA 17-VISIONOBSTRuCTION 21.LYING1NROADWAY

2.FAltURETOYlElD 8FOLLOWINGTOOCLGSEIACDA PA'KEDP"'ON 18.OPERATINGDEFECTIVE 22.NOTDISCERNIBLE

,09  3-RANREDLl[iHT 'IIMPROPERLANECHANGE 14'TOPPEDORPARKED 'Q"""  )3OPENINGDOORINT0"u"""  19-LOADSHlnlNGIFALLINGl ROADWAY

4-RANSTOPSIGN 10-IMPROPERPASSING 15,sWER,NGTOAvO,D sP,LLING q,OTHERlMPRoPERACTloNCONTRIOUTING

ai,aa,5-UNSATESPEED llDROVEOFFROAD ,,wRONawAy 2.lMPROPERCROsS,NG
6-IMPROPERTURN 12-lMPROPtRBACKlNG

J

TRAFFICWAY  FLOW

1.  ONEWAY

q2  2-T)VO-WAY

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

,6  2SIGNAL 5-YIELDSIGN
3-FLASHER 6-NOCONTROL

# OF THROUGH LANES
ON R(140

4
l

RAIL  GRADE CROSSING

l-  NOT [NVOLVED

l  2.lNVOLVED-ACTIVECROSSING
u  3-lNVOLVE6PASSIVECROSSlNG

*

n

' SEQuENCEor  EVENTS

N(IN-C(ILLISION

1,20 :::.'S'RPNL",:OvER :::::NOTNFOA:luuNRITEs 11':::?'e'Hi'Wffi:+;;r ;:::;:'."::9E 22:OW:q::MAINTENANCE
'v=t  18.AN1MAL_DEER 23-STRuCKBYFALLlNG,

'IMMERSION 8'ANOFFROADRIGHT 12.DOWNHILLRUNAWAY SHIFTINGCARGOOR

2 l__L_]  4 ' JACKKNIFE 'I - RAN OFF ROAD LEFT 13,OTHER NON _COLLISION 19-AN'MA' - OTHER ANYTHING SET IN MOTION
20-MOTORVEHICLE IN BYA MOTORVEHICL E

'L:OREs'HUl:TAIENT iO'ROSSMEDIAN 14'EOESTRtAN """"  24OTHERMOVABLEOalECT
3L__LJ  15'EDALCYCLE 21-PARKEDMOTORVEHICLE

COLLISION  WITII  FIXED  OBJECT  - STRUCK

25-IMPACTATTENUATOR 31-GUARDRAILEND 37TRAFFICSIGNPOST 43-CURB iO.WORKZONEMAINTENANC[

"  ICRASHCuSHION 32-PORTABLEBARRIER 38-OVERHEADSIGNPOST 44-DITCH EQUIPMENT
2'BRIDGEOVERHEAD 13-MEDIANCABLE8ARRIER 39-LIGHTlLuMlNARlES 45-EMBANKMENT 51-WALt

STRUCTURE

5L_LJ 274RIDGEPIERORAB,TMENT 14-V8AERDRIAIENnGUARDRAIL 40.:TUPILPIOTRYTPOLE 46.FENCE 42-BUILDING47'MAILBOX 13-TUNNEL
2B'RIDGEPARA"ET 3]EDIANCONCRETE 41-OTHERPOST,POLE 48_TREE 54OTHER11XEDOB1ECT

(,l__g_g 29BRIDGERA1L BARRIER ORSuPPORT 49_RREHYDRANT qq.@7H5B150yH
30-GUARDRAILFACE 36-MEDIANOTHERBARRIER 42CuLVERT

L_LJFIRST  HARMFUL  EVENT  L_!J  MOST HARMFUL  EVENT

LINIT I NON-MOTORIST  DIRECTION

1NORTH  5.NORTHEAST

:lSOUTH  6-NORTHWEST

FROMI  TOI  3EAST  7SOUTHEAST

4.WEST 8.SOUTHWEST

9 .OTHERI UNKNOWN

UNIT SPEED

m035

DETECTED  SPEED

1-  ST ATED I E{TIMATED SPEED

a"  2CALCULATEO4EDn

3 - uNDETERMINEDPOSTED SPEE[I

,35

HSY8304  0HIU  U19 [760-08201 PAGE 2



L(IC AL REPORT  NU MBER

ol  01 al31  -  I ol  01  01 01  11  01 11  01  I

IB
OWN ER NAMEi  LA{T, FIRST, vtoou:  ( [gliuxthi  omvtni

HILLIER,  JOSHUA,  ALEXANDER
0WNI-D t)+lnNff- Ivl nnt trtr rnnt tlVluutatnnivtnr I

if I

r a ii =

DAMAGE  SCALE

! OWNERADDRESSi  STREET,CITY,STATE,ZIP t[gparittsonivtni

€, 3497  0AK  RD,Stow,OH  44224

1-  NON E 3 - Fu NCTION AL DAM AGE
2

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN- COMMERCIALCARRlERiNAME,ADDRESS,CITYSTATE,ZIP Cowwtqctac Caqptin PHONEiihanntaiitatoot

11111111111
IN Dr('AT:';'L'L :AT'A'l'P  LY

12 12

yf.  xi.
In

LICENSE  PLATE  #

GIW2325

VEHICLE  IDENTIFICATION  #

i5iNPiEiTi4i6iCi  li7iu2i9i0i  9i3i  2i
VEHICLEYEAR

121010171

VEHICLE  MAKE

Hynmlai

liaxr:::i::E
INSURANCE  COMP/,NY

OHIO  MUTUAL  INS.  
xxsuqascc  POLICY  #

a#oooaisisoz
COLOR

MAR

VEHICLE  MOtlEL

ELANTRA

€1 TYPE  OF usc
I Iffi  n  n  IN EMERGENCY
I LJCOMMERCIAL LJGOVERNMENT  RESPONSE

US DOT # T(IWE  D BYi COMPANY NAME

Ctty  Service

II INTERIOCI(

II 0DEVICE [IHIT/St(IPUNIT
li  EQUIPPED

#DCCLIPANTS

,01

VEHICLEWEIGHT (iVWRlGCWR
1 - <1(IK  LBS.
2 - 10,001  - 26K  LBS

u  3 - >26K  LBS.

HAZARD(nlS MATERIAL

[]:,,l%E:IAL CLASS # PLACARD In #
€ PLACARD 1  !l

6 a 11 '  1 6 a
10 ,,  , 2

12

' : l: a
a l   ' 5 4

5 12 ,

12 , B l! I
if

12 i2

10 ii  , 2 {O ii  , , 2

2

g 3 9 oia  3
0 4

8 t 5 4 a '  a 4

765"788

12 12 12

g6"ag'j":ig1i1agMa"'g'U'  +  oa
a ) I I oa

6 6 6

[:l-ho  DAMAGE [0  ] []-uxotqcappibac  [ 14 ]

€  -TOP [ 13  ]  [:l-nu  AREAS t 15  ]

0.  uhrr  NOT AT SCENE [ sb ]

1PASSENGERCAR 7MOTORCYCLE2-WHlEtED 12GOkTCART 18-LlMOiLIVERYVEHlCLEi 23PEDESTRIANISkATER

51 :::::::II::::N)  ::::C:E3WHEELED :::::I::::ROCK ::::E:::NGERSf :::::L:::::PE)
'  NIT TYPE 4 - PICK UP lOMOPED OR fAOTORIZED 15SEM1TRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE

5-CARGOVAN B'CYCLE 16FAR(IEQUIPMENT 22ANlMALWITHRIDERon 21TRAIN

6_VANt!15SEAT{) ll'ALLTERRAlNVEHICLE ll.MDTORHOME ANIMAL'DRAWNVEHICLE 99.UNKNOWNORHITlSKIP

: 1_Q!g  #(IFTRAILINGUNITS  'AT"UT"

;i  WASVEHICLEOPERATlNGINAuTONOMOuS O-NOAUTOMATION 3CONDITIONAlAuTOMATION 9-UNKNOWN

:!' -2 M:YDEsEW2HENNOCR9ASOHTOHCECRU,RURNEKDN!OwN A,uTON00MoUs 12:DPARIRVTElARLAASUSTISOTMAANTCIEON 45:HFulGLHlAAUUT::,IAATTIIOONN
MODE LEVEL

lNONE  6BuS-CHARTERITOUR ll.FIRE  l&.FARM 21MAILCARR1ER

01  2-TAXI l.BUS-INT(RCITY iiviurapy 17.MOW1NG aorhepiuxxxowx

sPEClAL  3ELECTRONICRIOESHARING }.BUS-SHUnLE ILPOIICE 18.SNOWREMOVAL
(5H(;yl@H4SCHOOLTRANSPORT 9BuS-OTHER ltPUBLICUTILITY 19TOWING

5.BUt-TRANSIT{COMMIITER 10-AMBULANCE 1}CONSTRUCTIONEQUIPMENT 20-SAFtTYSERVICEPATROl

lNOCARGOBOOYTVPE 3-VEHICLETOWINGANOTHER 5-INTERMOOALCONTAINER 8POLE 12CONCRETEM1XER

M  {NOTAPPLICABLE MOTORV(HICLE CHASSIS q,(4B(574HH  13,AUTOTRANSPORTER

cAR' 2 - BU} 4  LOGGING 6  CARGO VANIENCLOSED BOX 10,FL AT BED 14,GARBAGEIREFUSEBODY
TYPE  7GRAINICHIPSfGRAVEL 11,OUMP 3@IH(BIHH(H@yH

l-TURNSIGNALS I.BRAKES 7.WORNORSLICKTIRES 9.MOTORTROU8LE ff.OTHERIUNKNOWN
n

VEHICL  E 2 - HEAD LAMPS } - STEERING 8 - TRAILER EQUIPMENT lOOISABLED FROM PRIOR
DEFECTS 3-TAiLLAMPS 6-TIREBIOWOUT DEFECT"E ACCIDENT

t
1-INTERSECTION-MARKED 3lNTERSECTION-OTHER 6-BICYCkEkANE 'IMEDIAN{CROSSINGISLAND l)-FIRSTRES!ONDER

L_LJ  CROSSWALK 4.M1DBLOCK-MARKED 7-SHOULDER{ROADSIDE lO.DRlVEWAYACCESS ATINCIDENTSCENE
HONaMO{GRIST 2-INTERSECTION-UNtMRKEO CROSSWAIK 8,  SIDEWAIK 11,SHARED USE PATHS OR ffOTHERIUNKNOWN
IDcAT'oN CROsswALK i-TRAVEIIANE-OninLnttnnn TRAILS
AT IMPACT

1-NON-CONTACT 1-STRAIGHTAHEA[) 7MAK1NGUTURN 13-NEGOTIATINGACURVE 18APPROACHING

B-ENTERINGTRAmCLANE 14ENTERINGORCROSSING ORkEA"NGVEHlCLE
L  :s:O:Jaxi'NL:ISI"N LQ_L" :Ba:CAN":iGNGto)l=s 9.LEAVINGTRAFFICLANE SPECIFIEDLOCATION l'STANDING
ACTION  4-STRUCK PRE-CRASJ-ovepumtiaipassixa iti.pbaio  15-WALKING,RuNNlNG. 2oontttvott.vorttttsr

5BOTHSTRIKINGACT}ONS1MAKINGRIGHTTURN ll.SlOWINGORSTOPPED IOGGINGIPkAYlNG 21-STANDIN"O'TSIDE
&STRUCK 6_MAK1NGLE,TT,RN INTRAFFIC 16-WORKING DISABLEDVEHICLE

q _ OTHER )5HyH  12, DRIVERL ESS 17 ' PuSHING VEHICLE 91 ' OTHER{UNKNOWN

INITIAL  P(IINT  OF CONTACT

[)-NODAMAGE  14-UNDERCARRIAGE

lO  1-12-REFERTOUNIT 15-VEHICLENOTATSCENE
DIAGRAM 99-UNKNOWN

13 -TOP

il
:

l-NONE 7-LEFT[iFCENTER 13-lMtROPERSTARTFROMA 17VlSIONOBSTRUCTION 21LYING1NROADWAY

2.FA1111RETOY1[1D }FOLLOWINGTOOCLOSEIACDA PARKEDPOSITI' 18OPERATINGDEFECTIVE 22.NOTD1SCERN1B1E

,01  3-RANREDIIGHT 9-IMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT }LOPENINGDOORINTO'uea'  19-LOAOSHIITINGIFAILINGI ROADWAY

4-RANSTOPSIGN 10-iMPROPERPASSING 15_,sWER,NGTOAV,,, sPILLING q9_OTHERlMPROPERACTIONCONTRIOuTING

CIRCIIM{lANCEl5-U'AFESPEED 'DROVEOFFROAD 16WRONGWAY 201MPROPERCROSSING
6-IMPROPERTURN 12-IMPROP[RBACK1NG

TRAFFICWAY  FLOW

1-  ONE-WAY

2  2-TWO-WAYI_j

TRAFFIC  CONTROL

lROllNDABOUT 4-STOPSIGN

'o ::LG:s:LER ::":)Ee'OD)l::ONt

# orTHROuGH  LANES
ON R€IA(I

4

RAIL  GRADE CR(ISSING

1 . NOT INVOLVED

1  2.lNVOLVED-ACTIVECROSSING
a  3.lNVOlVEtkPASSIVECROSSlNG

ffi

%
SEQuENCEor  EVENTS

NON.COLLISION

I n20 SW',::t:NL:i's:OVER :::::'::',::',':'::s 11':::?'e'Hi:'e:ri:+;;r :::,:':'W':E 22.:::Z%%:MAINTENANCE
'AVa 18.4%y41_0J(Q  )3STRuCKBYFALLING,3 . IMMERSION 8  RAN OFF ROAD RIGHT

12.DOWNH1LL RUNAW AY SHIFTING CARGO OR
19-ANIMAI -  OTHER2L_LJ  4-JACKKNIFE 9-RANOFFROADLEFT U .OTHER NON-COIIISION
In-MOTORVEHICLE IN BYA y)1(By5H1(,1 E

ANYTHING SET IN MOTION

':::9EsQhui::MENT "ROSSMEOIAN R""""""  T"NSPORT 24-OTHERMOVABLEOalECT
3L_LJ  15'PEDALCYCLE 21-PARKEDMOn)RVEHICIE

C (l L LISIO  N WITH FIXE  D O BJ E C T -  STR  u C K

25-IAIPACTATTENUATOR 31-GUARDRAILEND 374RAFFlCSIGNPOST 43-CURB 50-WORKZONEMAINTENANCE

"  ICRASHCUSHION 32'PORTABLEBARR1ER 38OVERHEADSIGNPOST 44-DITCH EQUIPMENT
2'BRIDGEGVERHEA0 33-MEDIANCABLE8ARRIER 3941GHTfLllMlNARlES 45-EVBANKMENT '-WALL

5,  ,:TnRio:C=TUpRi:poRABuTMENT 34-Msa:DnlAi=NnGUARDRAIL 40_SuUTPILPlOTRyTPoLE 46_FENCE 52-BUILDING47 MAILBOX 53 -TUNNEL
2B'BR'DGEPARA'ET 35-MEDIANCONCRETE 41-OTHERPOST,POkE 4B_TREE 44-OTHERFIXEDOBIECT

b29-8RIDGERIL  BARRIER ORSUPPORT apinthvosahr  qq,@7H5H)(HHH@y4H
30.QO4QDRAILj40( 36AIEDIANOTHERBARRIER 42-CULVERT

L_LJFIRST  HARMFLIL  EVENT  l  MOST HARMFUL  EVENT

IINIT  / NON-MOT(IRIST  DIRECTION

l.NORTH 1.NORTHEAST

2SOUTH 6.NORTHWEST

FROMI  TOi  3EAST  7'SOUTHEA}T

4.WEST 8-SOUTHWEST

9 . OTHER {UNKNOWN

UNIT SPEED

!
POSTED SPEED

n
HSY8304  0HIU  Ul!l  [76(1-08201 PAGE 3



LOCAL REPORT NUMBER

121  01213  I -  I 01  01 01  01  1 101  11  01  I

g
UNIT #

,01

NAME:  LAST,FIRST,MIDDLE

ANDERSON,  ROBERT,  CECIL

DATE OF BIRTH

10151217121010101

AGE

12121  I

GENDER

, M ,

rx,.
E
a

ADDRESS:  STREET,CITY,STATE,ZIP

2121  SUMMERS  AYE,Streetsboro,OH  44241

CONTACT PHONE - INCLUDE  AREA CODE

l..

;i INJURIES

io l

INJuRED
TAKEN
BY

u

ENIS AGENCY  (NAME) INJUREDTAKEN TO: MEDICAL FACILITY (NAME,CITYISAFETY EQUIPMENT

uSEDo4 []oM%r.HC;L:pcEiaTm

SEATING POSmON

0,1,

AIR BA(i USAGE

l'l

EJECTION

1,

TRAPPED

l'l

ff

H
a

OLSTATE

,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED

331!)8

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Driving  in  ME  rked  L'l

CITATION  NUMBER

24779

OL CLASS

4

EN(N)IISEMENT
}ELECTUPTO)

uu

RESTIII[:TIDN tniciupyoi

L_LJ  L_LJ  L__LJ

Dlm Ell
[I]STRACTED
BY

1

ALCOHOL  / DRUG SUSP[CTED

[]ALCOHOL 0MARUUANA

[IOTHER€RUG

CONDITION

1

miiiiil 141141 € a iimi+s i*it*i
-STATUS

1
l_l

TYPE

1
11

VALUE

allll

STATUS

11

T-YPE

11

RESULT itttruprnt

I II II II J

UNIT #

,02

NAME:  UST,FIRST,MIDDLE

HILLIER,  JOSHUA,  ALEXANDER

DATE OF BIRTH

10141215111919141

A(iE

121 8_ I _l

€iENDER

zM

ff
:_-
a

ADDRESS:  STREET,CITY,STATE,ZIP

3497  0AK  R_)),Stow,OH  44224

CONTACT PHONE - INCLUDE  AREA CODE

i

INJURIES

,5

INJURED
TAKEN
BY

u

EMS A(iENCY  iNAME) INJIIREDTAKENTO: MEDICAL FACILrTYixavt,cim SAFETY EQUIPMENT

USEOo4 @g%T:;;;;a;r
SEATING POSITION

,_,_,01 -AIRB:USA(iE I uEJE(,TION I lTTED.
(l 10LSTATE

mOH

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

z

OFFENSE  DESCRIPTION CITATION  NUMBER

"  OL CLASS

l,_,
ENDORSEMENT

tELECTUPTO)

L_lu

RESTRICTION !ELECTuPTO3

f  $  L__LJ

I)Jl  ER
nlSTRACTEl)
BY

I

ALCOHOL  / DRtlG SUSP[CTED

[XALCOHOL 0  MARUUANA

[10THER  [)RUG

CONDITION

I
ff

SIAIUS

2
ff

IJl1ill 1$J4 a Jl; 44!if4li
lYuk-

1
u

--  Vr

.L_lLJ

-ST-ATOS

1
l__l

M

i
u

Hh-S-U Ll itrttrutrnt

uL_  JLJLJ

UNIT # NAME:  LAST, FIRST, MIDDLE DATE (IF BIRTH

111111111

AGE

Ill

GENDER

IJ

ADDRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE  i+icruoc AREA CODE

11111  11111

p INJURIES

€

INJUREO
TAKEN
BY

1_J

EMS A(iENCY  (NAME) INJ u RED TAKEN TO: MEDICAL FACILITY (NAME, CITYI SAFETY EQUIPMENT
uSED

L_LJ
@W%T-S;;;;a;r

SEATING POSITIONAIR BA(i USAGE

ff

EJECTION

l___1

TRAPPED

u

OLSTATE

f

OPERATOR LICENSE  NtlMBER OFFENSE  CHAR(FED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

"' OL CLASS

i-.
'="='-"'l

IL_I

RESTRICTION taccrupiog

L   
DIIIIER
ms'iucitn
BY

ff

ALCOHOL  / DRUG SUSPECTED

[IALCOHOL 0  MARIIUANA

[]OTHER  DRIIG

CONDITION

I I

QNllill I!Kii a 811141141i4.-Mm
m-

II

TYP-E-

II

--  VA--LUE

iil  I I I

-ST-ATUS

II

-TVi'E  -

II

RE-S-ULT iaiu  uvnu;'

I II II II I

€ ?ll lie!4ffi l'iilll4J4-10 €'l Wf!l 8 € -l € dff!!-$ffi i-l!il@tilld Il'lilCi' ii-l ik'JlillH-iJil!l- ill'lial iJ= hiititi
1FATAL  l-FRONT-IEFTSIOE  1-NOrDEPLOYED l-CLAS{A  1-ALCOHOLINTERiOCKDEVICE l-NOTDISTRACTED l-NONE';IVEN

2-SU!PECTEDSERIOUSINJURY (MOTORCYCLEDR"ER) 2.DEPLOYEDFRONT 2-CLASSB 2.CDL1NTRASTATEONLY 2.MANUAlLYOPERATINGAN 2.TESTREFUSED

3.SUtPECTEDMINORINJuRY 2JRONT'lDD(E 3-DEPLOYEDSIDE 3-CIASSC 3-CORRECTIVELENSES ELECTRONI"OMI"UNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTlNGlYPIN€, SAMPLE,uNusABLE3  FRONT - RIGHT SIDE

4-POSSIBLEINJURY 4-DEPLOYEDBOTHFRONT{SIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5NOAPPARENTIN1URY 4'sECoND-LEFT"" 5-NOTAPPLICABLE (OHIO"D) 5-EXCEPTCLASSABUS 3_TALKINGONHANDS.FREE 4-TEsTG'VEN'RESuLTSKNOwN
txoronavct_t_possexctnt 9.EPLOYMENTUNKNoWN 5_y<y5p(@0hct 6,XCEPTCLASsA  aovvuxicariohoiviae 5-TESTGIVEN,RESULTS

1ifl'liKThliliNit  a" a[CoND-MIDDLE 6-NOVALIDOL &CLASSBBUS 4_TALKINGONHAND.HELD uNKNOwN
i.xnvwtuqpnpvpn   6-sEcOND-R'GHTS'DE y_rycrpnphcrnp.'oaiicp  CO-MMUNICATION'D'EV!CE _._....._...  _.....
"  "  "  """  o" "-'a _  -  _ _ .__  _  _ _ _ . _ _ _ _ _ _ _ _ .. _  a - #0}##I "  'aaaa ' o '= ' I}#0##I) - " " ' - "-"  - ' - - - - -  ffi!lll €ll!Ill  al&llk&aJ  !l  ffi

{lKLAlaUAl)t.tNi  IlttlKu-LLrl)IR  i-fl4'llllliiill'lalillllltThlalillalili  n lllmucnlATgllnguQg  5OTHERACTlVITYWITHAN _ .._.._
o """""""""""  - "'-"'-'-'-'  "-"""'  1-NONEELECTRONIC DEVICE2-EM!  'OTORCYCLESIDECAR) -1-NOTEIECTED HHAIMAT  RESTRICTIONS

3-POLICE 'THIRD'lDDLE 2-PARTIALLYEJECTED M-MOTORCYCLE 9-IEARNER'SPERMIT 6-PASSENGER 2'LOOD
9-OTHERIUNKNOWN 'THIRD'lGHTSIDE 3-TOTALLYEJECTED PPASSEN(,ER RESTRICTIONS 7-OTHERDISTRACTION """'

lOSLEEPERSECTION IG-LIMITEDTODAYIIGHTONIY INSIDETHEVEHICLE 4-BREATH4-NOTAPPLICABLE N -TANKER

li,l444t44l1H,1,114  Ul uiut.tibho ,_,nTn,Q,nnT,,  ll_LlMITEDTOEMPLOYMENT lh_U.l.ilLjqlS.lttAl:11UNUUlSlUl_ j-UlllLtl
ii  iiteecrireii  iuiitucn   __   q-nual%li  %%%Jt  T+IFVFHI(I  F

i_tmxruspn  11-I'll))C%l_llll!Ulnl_ll  JiMJJdi  --..---.....-....-.-..-.-  ip_uixnrn_nrsrq  "'=-'=---
_ ________________  IBcuhcuu+ibuo+ieo  ...____::I__  " 1111'-Ill"""l""  __ ,,__,,,,,,_,,  __...___ 9-07pEQjll)1[%0W)1 'lil'l'Nl'!al'@!"
2-SHOULDERBELTONLYUSED (NON.TRAIL1NGUNIT,BUS, l-NOTTRAPPED s_ScHOOLBUs 13-MECHANICALDEVICES -"'-"'-'-'------'- l-NONE
- i iii  iieIT  11111V nei:h  I)Il'X.llll  WITII Cll  *  evtnipiiieii  iiv  (SPECIAL BRAKES. HAND  _ _. 
j-  Lllla  (li  L I U NLi  U )C  U I a-'  a-"  a a ' I ' --'  a Z - C A I 111Lll I C 111) i

_ _ _ _ _ _ ....,,,,,,,,,,,,,,,  rtiouaitamipinnhiiais  CONTROLSiOROTljER 4illlilkilili  7 pinnn

4 - SHOULDER & LAP BELT U SED 12 - PAsSENGER 'N UNENCLoSED """"""  ""  X _TANKER / HAZMAT A6APffVEaDE*CES)' 1  APPARENTLY NORfAAL 3. URINE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3JREEDBY

cnoiiitoiictriuc  13-TRAILINGUNIT NONMECHANICALMEANS ,,,,,,   l4'M'L'TARYVEHICLEsoNLY 2PHYSICALIMPAIRMENT . 4_OTHER
_ _ _ 'l"lilll'4i  is I.llllUkVlHluESWITHOUT  I  CtjttTlntlAl  tta  n(On(l)(n

t  riiu  n oceroaiur  evm:u  _ 14 - RIDING ON VEHICtE EXTERIOR -  'a';s'a.a.ai;s'.'----  "-'  "  -  "  '  """  """  ""'  a """"  _  . .._ _ . _ . _ _ . _.._ ..._
o-'.'.".".'i.aanIi."""""""'-  -'  tW;;:v;;ii';;iiTh;;"-"'-"  FFEMAlE AlllUlKlj  mctyotiiuhntot @r1;lq4141@;44lipyl4lB

KIAII  tAulTTli  }10#1}'11)#0'-41'  o=-=

7_BoO(TERsEAT ,_NON_MOToRIST M-MALE 16-OUTSIDEMIRROR 4-ILLNESS IJMPHETAMINES
B,ELMETusED 99_OTHER,UNKNowN u-OTHER/UNKNOWN 17-PR')STHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES

18-OTHER FATIGUEDIET' 3-BENZODIAZEPINE{
9_PROTECT1VE PADS uSED 6- UNDERTHE INFLUENCE

tELBOW,KNEES,ETC.f OFMEDICATIONS/DRUGS 4'ANNAB1NOIDS
10-REFLECTIVECLOTHING /ALCOHOL 5-COCAINE

11-LIGHnNG - PEDESTRIAN 9- OTHER {UNKNOWN 6-OPIATES/OPIOIDS
IBICYCLEONLY 7_OTHER

99-OTHERluNKNOWN 8-NEGATIVERESULTS

SSY8306  0HIM  1/19  [760-15001 PAGE 4



LOCAL REPORT NUMBER

1210l2131#lOlOlOlOlllOlllOll

t
UNIT  #

,01

N AME:  tAST, FIRST, MIDDtE

SUTTON,  EMMA,  LORRAINE

DATE OF BIRTH

10141210121010131

AGE

Al'l  I

GENDER

l'l

g ADDRESS:STREETiCITYiSTATEiZIP
Th

H 9040 D.. ORTA.GE POINTE DR H,Streetsboro,OH 44241
EMS Aac+icy (NAME) INJURED TAKEN TOI MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT

11SED

,04 (j,,%T-:;;,u;;v
SEATING POSITION

0,3,

AIR BAa USAGE

11

EJECTION

41

TRAPPED

11

UNIT  #

l__l

NAME:  IAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

1111

GENDER  i

II

:  ADDRESS:STREET,CITY,STATE,ZIP
Th

x

CONTACT PHONE - INCLUDE  AREA CODE

11111  11111

" INJLIRIES  INJURED

I TAKENBY
Iu

EMS AGENCY tNAME) INJUREDTAKENTO: Mtoicai  FACILITY (NAME, CITY) UFETY EQIIIPMENT
USED

L_LJ

DOTCoihpuun
MC HELMET

SEATING POSITIOH

Ill

AIR BA(i USAGE

I I

EJECTION

II

TRAPPED

I

II

li z
NAME:  LAST,FIRST,MIDDLE 0ATE OF BIRTH

111111111

AGE

Ill

(iENDER

IJ

;  ADDRES!rSTR[[T,CITY,STATE,!IT'
Th

B

CONTACT PHONE - INCLUDE  AREA CODE

iluNJURlES
INJLIRED
TAKEN
BY

u

EMS AaENCY (NAME) INJuREDTAKENTO: Mcotca< FACILITY (NAME, CITY) SAFETY EQIIIPMENT
USER

L_LJ

DOTCoihpuahr
MC HELMET

SEATING POSITION

I_j__l

AIR BAG USAGE

fJ

EJECnON

I_j

TRAPPED

l

1
UNIT  # NAME:  LAST, FIRST, MI[)DLE DATE OF BIRTH

111111111

AGE

Ill

(iENDER

Ij

I

11

ADDRESS: STREET,CITY,STATE,!IP CONTACT PHONE  INCLUDE  AREA CODE

h
INJURIES  INJuRED

TAKEN

' u  ""  u

EMS AGENCY tNAME) INJUREDTAKENTO: Mtoica< Faci<in  (NAME, CITY) SAFETY EQUIPMENT
11SED

LIJ

DOTCaypuiihr
MC HELMET

SEATING POSITIOH

l_j_j

AIR BAG USAGE EJECTION

l_j

TRAPPED

l

i all lill4-ffial-IJ$* a:€rllHJlila4Sk@lXrffi 'l"filllil'llH Dl €'li i ll,l  Melt fild:ffi

1-  FAT  AL  1-  NON  E uSED  - 1-  FRONT  -  L EFT SIDE  l-  NOT DEPLOYED

2 - SUSPECTED  SERIOUS  INJURY  """"'  OCCU ""'  (MOTORCYCLE o'y"  2 - DEPLOYED  FRONT

2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE
3-  SUSPECTED  MINOR  INJURY 3-  DEPLOYED  SIDE

3 - FRONT  -  RIGHT  SIDE
3 - LAP  BELT  ONLY  USED

4 - POSSIBLE  INJU  RY 4 _ SECON  D _ L EFT  SIDE  4 - D EPLOYED  BOTH

4 - SHOULDER  & LAP  BELT  USED  (MOTORCYCLE  PASSENGER)  FRONT/SIDE
5-  NO APPARENT  INJURY

5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

Iff)'*  f"l! 4 4' @ a'4ffi  "  oRWARo FA c'Na 6 - sE coN o - RIaHT s'oE O _ rl  €  DI nV  till  I:  AIT  I I At l/  lil  lilAl  fil

€-1-NOTT'RANSPORTED ' 6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE  '
€ ITREATEDATscENE REARFAc'NG 'MoToRCYCLESlDEcAR' ll4'ii €'Ji

7_BOOSTERSEAT  8-TFHRD-MIDDLE2-EMS  1-NOTEJECTED
9 - THIRD  -  RIGHT  SIDE

3-POLICE 8-HELMETUSED io.scceptt<stcnowopuci<cbs  2-PART[ALLYEJECTED
9 _ OT H E R / U Nl(NOWN 9 - P ROTECTIVE PADS USED Il  _ PASSENG  ER IN OTH  ER ENCL  OSED  3 - TOTALLY EJECTED

___ _ _ ( ELBoWr  '(N  E Esl  ETca'  (jl  Ran  fl Q Fh ( NnN_Tl2il  I IIN  t: 11NIT a  ti  -  -  -  -  ...  ..  .  ..  -

gw4'ht<*ffi...APPIPl'fflllPAIA91lY}l?  Qlu.Elrk_lupwlTHr:apl
+#4}%+#"  =  )l)%=-I=#0+=0#  -=a'-  4-  I'lUI  AHHLlUAElLk

l-  IU  - KF_r LI_LI  IV l_ LLU  I 111lNl.i ---l  ' a-=--'  aa a"  ' --'  a

I F-FEMALE ..  .,,...,,..,  ,,,,,.,,..,  i;_-passcxccexxw_wciosco  oio!)t
11- Lllj fi I l IN(i -  r l_ L11_;I) I KIAIN c  A R G o A R E A'-""'  /BICYCLEONLY  1-NOTTRAPPED

U-OTHER/UNKNOWN 13-TRAILINGUNIT 2_EXTRICATEDBYMEcHAN,AL99  - OTH ER / UN KNOWN
14  - RIDING  ON VEHICLE  EXTERIOR

MEANS
(NON-TRA[LiNG  UNtT)

l5_NoN_MOTOR,sT  3- FREED BY NON-MECHANICAL
99  - OTHER  / UNKNOWN  """

4NAME:LAST,FIRST,MIDDLE
('
4

DATE OF BIRTH

111111111

A(iE

1111

GEN0ER

II

CONTACT PHONE  INCLUDE  AREA CODE

11111111111

DATE OF BIRTH

111111111

A(iE

1111

GENDER

II

CONTACT PHONE - INCLIIDE  AREA CODE

11111111111

N AME: LAST, FIRST, M IDDLE DATE OF BIRTH

11111111

AGE

II__LJ

GENt)ER

L_____
ffi

i

ADDRESS: STREET,CITY,STATE,ZIP (jlNTACT  PHONE  utctuot  AREA CODE

111111111

-1:3Y 8355 0H  j P 3/1 9 [7 60- j500] PAGE 5



'(  0::.4EP:%',!:NT TRAFFIC  CRASH  WITNESS  STATEMENT

OH-3

LOCAL  REPORT  NUMBER

2_'3  -  % o  \ 0 REPORT!;:7;Y p_,,
DATE  OF CRASH

:l  ID2_0 1Y2_3

FOR  LOCAL  USE  ONLY  -  DO NOT  SUBMIT  TO THE  ST  ATE  EXCEPT  FOR  FAT  AL  CRASHES

i, k,-),t)-A?_(af /'
I

k >er'>(:>t,  l  HEREBYMAKETHISVOLUNTARYSTATEMENTTO
PRlNtED  "'-

S(I-(xiV'ift qz_sh AT CJ@/tuft/,/l/  4a_h-fves  (';;(_e_l,,__')
orptcesasxqve  / a LOCATION-/

'D (_) z ygbs 'yr  l'l-")')  0  "li<i  a-$"sA iobr-r  mmyc*  69

g,rxp  v>q  wct-,  Q4t  Q Cc.v- 4v- Ck'it-"H wr  ;'vh-ob'rt-cutyu4
J -J J

"J  Jvi  S"u"  C' "  [:' rfrce.r  reSp.,tsai-v\  'r:>  r-e  C(A ( s (a;%  0"  ""<
%1 aJ

S, 2x{ (,w..- (} ')o t-)C (u.wr  w chHx  Ixe>  J air  ),,.( (, r-pt;_er 5H

"  1 tJ  l ;""S  ori  - rl  i,a -T- vccs CA6;'H k-iF  ffir, Cur %g(k."J ,,/k{

'nrrM  I-o 'X*rCA CfovwA l['l-<  c.tS I  lu<5  -/1  (,I l  c,,t  
- (/

" h'a '  "'b  a"  < 4 ull!  A OJ €r   b"l t 40 F @lAy  c,cl  y, 5W
t

ocsl,<,-B, V,4,  y'ko-a'r ikt,cp.,p,,A,  cwr.J (yh4g Siurr-z-r,< H,5  <-'-t6h  L'5  Sboy
J  .J  - ITI

q5 %  '  C"bk (m'>  'r  co-ud Savr<ii caicyb l  (,1  I=yyaa) i.e.h4,

"Z+o"'s!'pi>v"at)-eretapb'rh;(1,,),,ufl,'(,,(,Pc,(14'

T  5wbvici  \)<r, me §;z/Vi 6ce,% or Q+ H,i tuAd%  ,,'

liaaxa't'r(;,,(l!(,()gOW"b  J'--"'
4J

WktA<!h:sru(rcAe4:A(r='e"tJ=emhaiv<sovihe
Ja

'itsw  w:H  (3,,'yp,4c41 o,'o=:>x'r +'l/l-! Cur ve  e_att@J, C)/1.
I

ADDRESS OF WITNESS

"2/2_r Suvw,iy  aoe  '>(f'ea44?xt.= ()k  i,4uz_t-_-1{

7?,2-':  _ ,_e OxFFICER'S SIGNATLIRE??g  z_ 3S

HSY 7003 4/15  [760-i500]



OH-3

TRAFFIC  CRASH  WITNESS  ST  ATEMENT

LOCAL  REPORT  NUMBER

"3-l=o  s o
REPORTING  AGENCY

'3e =1- 'P ')
DATE  OF CRASH

Q I ID2_01,'z_x

FOR LOCAL  USE ONLY  -  DO NOT SUBMIT  TO THE ST  ATE EXCEPT  FOR FAT  AL CRASHES

i, Emma r)++Ul  HEREBYMAKETHISVOLUNTARYSTATEMENTTO
PRINTED

')c- i,'i'0  f'r2-33  AT 'Gty+'r\  )'-'ictn-+uo  /Wolr-sr (seeoe,'
OFFICER'SNAME  aLOCATIOfSl'  t
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