el OHio DEPARTMENT *
B #8E % TRAFFIC CRASH REPORT  s0enores MANDATORY FIELD FoR SUPPLEMENT REPORT LOGAL REPORT NUMBER
[ pHoTos TAKEN [Jowz [Jons ]L(%:#TINFORMATION 2,0,2,3,-,00,0,0,2,0,1,4,
O oH-1P [_| OTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1~ SOLVED 98 - ANIMAL
[ pruvare propery| City of Kent Police 0.67.03 2 tnsoven| 10,2 0.1, o0 unknown
COUNTY* L“Ami{*cm LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
. 1-FATAL
2-VILLAGE
O, 7|15 wnshie| Kent 102072023/ 1520 1S 1, _cerious miury
ROUTE TYPE | ROUTE NUMBER |PREFIX N-NORTH) LOCATION ROAD NAME ROAD TYPE LATITUDE oecivat okGRess SUSPECTED
S.R|43 1,28 | MANTUA S, T|d41,1,58512| >USide"
L | IIEF2 L1 L2 1 w.WEST | i | e 21 (O P 14 SUSPECTED
FE} ROUTETYPE | ROUTE NUMBER [PREFIX N-Nolijim REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciMAL beshees 4-INJURY POSSIBLE
z §- 50
w E - EAST - 5-PROPERTY DAMAGE
E L | e Ll 1 W-WEST FAIRCHILD IAI VI I8I1|nI3I5I9|8|9|5| ONLY
REFERENCE POINT %ﬁ%g&l‘é ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-RIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2-MILE POST 1 | S-S0UTH | ys_FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
= 13- -
3-HOUSE # " 5\’56\5; SR~ STATE ROUTE BL - BOULEVARD MP-MILEPOST. ST -STREET | [] WITHIN INTERCHANGEAREA  NUMBER oF APPROAGHES
CR-CIRCLE - OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE uNITOF Measure | O - NUMBERED COUNTY ROUTE | o voupr  pi.paRKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . by .
2 0 9 2-FEET ROUTE DR - DRIVE PI - PIKE WA-WaY [] roabway pIviDED
2.0 | 3-YARDS HE -HEIGHTS  PL -PLACE
LOCATION o FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MERIAN 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 | B WEEN . 5-BACKING 5-SOUTH (<4 FEET)
Ly 5w MEDIAN 11-RAILWAY GRADE CROSSING |2l yeuicieety  6-ANGLE ) gast | 2-DIviDED FLUSH MEDIAN
4 - ON 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 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] WorK zonE ReLATED WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR . CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= bz | L= 1
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
EMENT PRESENT || [T I
] 1AW ENFORCEMENT PRES ;’RME‘;\‘ANE VNG WOk i ;‘éﬁ?vsl‘:&“r{:i“ 2. STRAIGHT GRADE | 2-WET 2- BLAGKTOR,
4 - INTERMITTENT 0R MOVI . BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE [ 4-1CE - BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 451 ac. GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OLL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-cLovoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 pypr
L= 1 3_DARK~ LIGHTED ROADWAY =120 3 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHERUNKNOWN
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 Indicate the north
direction with
an "N on the
UNIT ONE AND UNIT TWO WERE TRAVELING compass diagram,
SOUTHBOUND ON N. MANTUA RD, UNIT TWO
STOPPED AT THE RED LIGHT AT N. MANTUA
. I
AND FAIRCHILD. UNIT TWO THEN STARTED ’é gg I fiver ro ommce|
S NRIESS
TO MOVE FORWARD AFTER THE LIGHT TURNED =\ | T ImeHID AvE. (BRibes
FAIRCHILD AVE.,
GREEN. UNIT ONE STRUCK THE REAR OF > 4;
UNIT TWO. ';9
g | (|7 |ee|y
el 5
‘ = | g
|
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
02.072023/1520402.072023,/1521/02072023/1,527/02072023/ 1555/ B
: TOTAL TIME OTHER (| oA OFFICER'S NAME™® CHeeken By OFFICER'S NAME®
‘v ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
Bruno, Samantha Nelson, Josh [] suepement
OFFIGER’S BADGE NUMBER* CHECKED BY UFFICERIS BADGE NUMBER* 70 AR EXISTING REFORT SENT T0 00PS)
I0|0I0I|0I3I0II0I6I4112I5|4I 1 | II2[312I 1 | |
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[SV, SHe ey U NIT - LOCALREPORT NUMBER
IZIOIZIBI-101010I0I2’|0|1l4l
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [TJSAME A5 DRIVER) OWNER PHONE: INCLUDE AREA ObS. (TT1SAMEAS DRIVER)
N, 0,1, KISNER, DAVID L BAMAGE SCALE
"J OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] SAMEASDRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
; 19707 PORKY ST ,SAEGER TOWN ,PA 16433 L~ 1 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommEReIAL CARRIER PHONE: iNcLUDE AREA CODE 9 - UNKNOWN
| | | | | | | | | [ | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION f VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY ;
P, AIGCC3584 LEMCU9GX3DUC4,2,92,9(2,0,1,3,|Ford 12 :
INsuRANcE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL el
verried [STATE FARM 484-1546-A31-38V BRZ ESCAPE | W\
TYPE oF USE N EMERGENCY Us DOT # TOWED BY: COMPANY NAME Eecey ;
[ conmereias. [“]covernment [] B EMERS Ll L g 0 o'l g
VEHICLE WEIGHT GVWR/GCWR N1
INTERLGC( #0OCCUPANTS 1 - <10K LSS [[] MATERIAL = cLAss# PLACARDID# | 7|9 {5 4
[lpevice ™ [Juimsiae unir 2 - 10,001 - 26K Las RELEASED : |
a 0,1, | 5 50K [dreacard (4 | 5 '
1- PASSENGERCAR 7 MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN / SKATER
()1, 2 PASSENGERVAN (JINIVAN) 6 HOTORCYCLE SWHEELED 13- SHOWHOBILE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIR(ANYTYPE) _T_
LZb = 5. SPORTUTILITYVEHICLE 9 - AUTOGVCLE 14- SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -UTHER NON-MOTORIST B
UNITTYPE 4. picyp 10-NOPED ORMOTORIZED  15-SEMMTRACTOR 21-HEAVY EQUIPMENT 26-BICYOLE 3]
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR  27-TRAIN 4]
6 - VAN 915 SEATS) 11-?kTLVTIEUR1F\7)1NVEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE 9. ykNowN OR HITISIIP | 6
00, # oFTRAILING UNITS .
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3+ CONDITIONAL AUTOMATION 9 - UNKNOWN ° ,
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4« HIGH AUTOMATION
L& | 1-VES 2-N0 9-OTHER/ UNKNOWN AToNOMGLs 2 PARTIALAVTOMATION 5 . FULL AUTONATION
MODE LEVEL 8 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2-mx 7-BUS=INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN 8 4
SPECIAL 3+ ELECTRONIC RIDESHARING 8- BUS-SHUTTLE 13- POLICE 18-SNOW REMOVAL :
FUNCTION 4 - SCHOOL TRANSPORT 9 BUS~OTHER 14- PUBLIC UTILITY 19.TOWING 6
5+ BUS~TAANSIT/COMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE HIXER "
001, noraeeLicase MOTORVEHICLE CHASSIS - CARGOTANK 13- NITOTRANSRORTER
Cownn 2-Bus 4+ LOGGING 6 CARGO VANIENCLOSED BOX 197y AT 3D 14 GARBAGEREFUSE , . \
TYPE 7- GRAINGRIPSIGRAVEL 7). pupp 99-OTHER/ UNKNOWN ‘
1- TURN SIGNALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER] UNKNOWN P
Vl_l_—!EHIGLE 2« HEAD LANPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR .
DEFECTS 3 TALL LANPS §~ TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NODAMAGE 0] D-UNDERGARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/GROSSING ISLAND  12<FIRST RESPONDER
. T CROSSWALK A-MIDBLOCK-MARKED 7~ SHOULDER/ROADSIDE  10-DRIVEWAYACCESS AT INCIDENT SCENE O-rop (131 [J-ALL AREAS [15]
: ] 2-INTERSECTION - UNMARKED  CROSSWALK 5 - SDEWALK 11 SHARED USE PATHO OR 9-OTHER/ UNKNOWN
LOCATION  cRosswhLk 5 - TRAVEL LANE - Ontee Lovron TRALLS [ - UNIT NOT AT SGENE [161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURY 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-GOLLISION 2+ BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORGROSSING  ORLEAVINGVEHICLE 0~ NO DAMAGE 14 - UNDERGARR
3 0,1,, SPECIFIEDLOCATON  19-STANDING - - UNDERGARRIAGE
L2 | 5.6TRIKING L2115 CHANGING LANES 9 - LEAVING TRARFIC LANE 1.2 112-REFERTOUNIT 15-VE
ACTION 4.5TRUCK  PRE-CRASH 4-OVERTAKINGPASSING 10-PARKED WG RN, 2-THER TR | 2 ) T S En g UNIT 15 -VEHICLE NOT AT SCENE
5- gorh sTRING ACTIONS 5 kG RGHTTURY  10.-SLOWING 0R STORPED GG, PLAYN 21 STANDING OUTSIDE 13.T0p 99 - UNKNOWN
&STRUCK & - MAKING LEFT TURN I TRAFEIC 16-WORKING DISABLED VEHICLE -
9. OTHER/ UNKNOWN 12- DRIVERLESS 17-PUSHINGVEHICLE 99-OTHER/ UNKKNOWN
1-NOKE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUGTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURE TOVIELD §-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE - ONE- . ;
14-ST0PPE0 R PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-liPROPERLANECHANGE 14" EQUIPMENT 23+ OPENING DOOR INTQ 2. THO-WAY 2 SIGNAL 5. VIELD SIN
19y LLEGALLY 19-LOAD SHIFTINGIFALLING!  ROADWAY 2 2
4~ RAN STOP SIGH 10-IMPROPER PASSING L= L= 3 FLASHER  6-NOCONTROL
CONTRIBUTING 15 SERVINGTO AVID SPILLING 99-OTHER IMPROPER ACTION
GacUSTGES 5+ UNSAFE SPEED 11-DROVE OFF ROAD L6 WRONG WY
6-IMPROPERTURN 12-IMPROPER BACKING 20-14PROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1 NOT INVOLVED
 NON-COLLISION L4, | 1| 2-INVOLVEDACTIVE CROSSING
112, 0, 1-OUERTURNROLOVER  6-EQUPUENTFALURE  11.CROSSCENTERLIE - 36-RAILWAYVEHIOLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= erRelexpLosion 7+ SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL ~ FARM EQUIPMENT
3. THHERSION .- RAN OFF ROAD FIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DYREGTION
T0-DOWNHILLRUNRRAY 10 s~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 1 4- JACKKNIFE 9 - RAN QFF ROAD LEFT - -0 ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 5" ovomtewiel e 14 2-S0UTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN R BV AHOTORVEHICLE 1 2
L0SS ORSHIFT 15-PEDALCYCLE 24 0THER MOVABLE OBJECT FROML_1 ) TOL_4 | 3-EAST  7-SOUTHEAST
3 . 21-PARKED MOTORVEHICLE A-WEST - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25 INPACTATTENUATOR  31-GUARDRAIL END #1-TRAFFIC SIGN POST 13-CURB 50- WORK ZONE MATNTENANCE
A . lB mg 3353&% 1-PORTABLEBARRIER  30-OVERHEADSIGHPOST  44-DITCH ) mI:MENT UNIT SPEED DETECTED SPEED
. 73-MEDIANCABLE BARRIER  39-LIGHT/LUMINARIES  45- EMBANKMENT .
5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 4h-FENCE 52 BUILDING 0.2 0 1 STATED ESTIMATED SPEED
27-BRIDGEPIER°RABUTMENT BARRIER 40-WTILITY POLE 47-MATLBOY 53-TONNEL L=l =i-1 ' 13- CALCULATED/EDR
8- BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 - OTHER FIXED OBJECT
6L 1 29-BRIDGERAIL BARRIER ORSUPPORT i 8- OTHER, UNKNOWN POSTED SPEED - UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42 CULVERT 3 5
LY (9,
1 ) emstuanmrunevent L | mosT HARMFUL EVENT
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o OHio DERARTENT
-, 0
'~ UG SARE,

Unit

LOCAL REPORT NUMBER

I2|0I2I3I’I0I0I0I0I2I0I1I4l |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME A$ DRIVER) (QWNER PHONE: tues inF 49 D€ ¢ [ SAME AS DRIVER)
L0,2 |CATALANO, GIOVANNI L | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] SAME AS DRIVERS 3 1-NONE 3 - FUNCTIONAL DAMAGE
729 PENNWOOD DR ,Tallmadge ,OH 44278 L~ | 2-MINORDAMAGE 4~ DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, $TATE, ZIP CommerciaL CARRIER PHONE INCLUDE AREA coDE 9 - UNKNOWN
| | { | ! | l | | { | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHIGLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H|HRU7640 A N4AL3IAP3IFN910624)20,1,5|Nissan 1
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL j
veririen (SAFE CO K3376099 RED ALTIMA 2 1 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[l commencin. [Joovenmmenr CIREREE | | 0 ’ : ® i
HAZARDOUS MATERTAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK HOGCUPANTS 1 - 10K Lgs [] VATERIAL - cLass# pLacaRDID# | 4 R 4
[Joevice HIT/SKIP UNIT 2 - 10001 56K Las RELEASED
EQUIPPED 0,2 o " | [ pLacarD
L& 0 | L) 3 - 526K LBS, AN OO O W | [ " 12 ] 7 . 5
1 - PASSENGERCAR 7- NOTORGYCLE2WHEELED  12- GOLF GART 18-LIMO(LIVERYVERICLE)  23- PEDESTRIAN / SKATER
(0,1 2 PASSENGERVANGINVAN) 8. NOTORCYOLE SWHEELED  13-SHOWMORLLE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 0/ N7\
Ll 5. pORTUTILITYVERICLE 9 - AUTOCYGLE 14-SINGLE UNIT TRUCK 20-0THERVENICLE 25-0THER NON-MOTORIST o 2
UNITTYPE 4 pigy up 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYOLE o gi=If 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN o]
b - VAN {9:15 SEATS) 11~?ALTL vT/ESTR\f\)m VEHICLE 17 MoTORHOME ANIMAL-DRAWNVEHICLE g9 ynkNOWN OR HITISKIP 8 ' 8 4
# 0F TRAILING UNITS w_ 7 5 2,
kil M
WASVEHICLE OPERATING I AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " i . © 2
MODE WHEN GRASH OCCURRED? 1 - DRIVER ASSISTANCE 4+ HIGH AUTOMATION 1 Ll ' 11
2 1 L¥ES 2410 9-OTHER/UNKNOWN A‘———‘UTONDMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION ok 2
MODE LEVEL o o i) 0 | ? o 2 i
1- NONE b - BUS - CHARTERTOUR 11.FIRE 16-FARM 21-MAIL CARRIER ¢ 2 4]
0,1, 2-mu 7- BUS ~INTEREITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 8 I ; s 4 8 8
sl_—l_‘PEcIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 13- POLICE 18-SNOW REMOVAL 3 . p .
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 8 3
5 - BUS-TRANSITICOMMUTER  10-AMBULANGE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL GONTAINER 8 - POLE 12- CONGRETE MIXER
0,1, " xorappuccante MOTORVEHICLE CHASSIS 9. CARGOTANK 13- ATOTRANSPORTER
oy 2-Bus 4 LogeINg 6 - CARGO VANIENCLOSED 80X 1.1 47 pED 14- GARBAGEIREFUSE , . .
TYPE 7- GRAINICHIPSIGRAVEL  15_pyyp %9- 0THER / UNKNOWN gl
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER UNKNOWN (.,
V‘_l_IEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPHENT  10-DISABLED FROM PRIOR .
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]-NODAMAGEL 01  []-UNDERGARRIAGE [ 141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - BICYGLE LANE 9+ MEDIAICROSSING ISLAND 12 FIRST RESPONDER
el CROSSWALK 4-MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAYACCESS AT INCIDENT SCENE O-rop £131 [C1-ALL AREAS [15]
3 2. INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  CROSSWALK 5 -TRAVEL LANE -~ Orie Lot TRAILS ] - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F GONTACT
2-HON-OLLISTON 2. BACKING 8- ENTERINGTRAFFICLANE  T-ENTERINGORCROsiNG  ORLEAVINGVENICLE c
4 1 SeATION . 0- NO DAMAGE 14 - UNDERCARRIAGE
L1 3-STRING LT T 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATLO 19-STANDING 0.6 2. REFERTO UN
ACTION 4.§TaUCK  PRE-CRASH 4.QVERTAKNGPASSING 10~ PARKED 25-WALKNG RN, 20-orheRnoweuoropsst [ By @ A-A2-KEFER TOUNIT 15 -VEHICLE NOT AT SCENE
ACTIONS 0GGING, PLAYING 21 - STANDING OUTSIOE 99 - UNKNOWN
5- BATH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED 13-T0p
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
0 THER / UNKHOWN 12- DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13.IMPROPER START FROMA  17.VISION OBSTRUGTION  21-LYINLG IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2-FAILURETOYIELD 8-FOLLOWINGT00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFEGTIVE  22.-NOT DISCERNIBLE - ONEW . ;
4-STOPPED DR PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1, 3-MANREDLIGHT 9-IMPROPERLANE CHANGE ™4 EQUIPNENT 23-0PENING 00ORINTO 8 TWOWAY 2. SIGNAL 5.yl
0,1, ILLEGALLY 9 2T SIGNA YIELD SIGN
4- RAN STOP SIGH 10-IMPROPER PASSING 13-LOADSHIFTINGIFALLING! ~ ROADUWAY L= 3.FLASHER b~ N0 CONTROL
CONTRIBUTING 15~ SWERVINGTO AVOID SPILLING £R IMPROPER ACTH
CIRcUNSTNGES 5 UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WAY 99-0THER IMPRO O
6-IMPROPERTURN 12-IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE OF EVENTS ONROAD 1-NOTINVOLVED
HON-CDLLISION L4, 1| 2 INVOLVED-ACTIVE CROSSING
9 (), L-OVERTURNROLLOVER & -EQUIPNENTFALURE  1L-CROSSCEMTERLINE~  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
ML FiRemeeLosioN 7 - SEPARATION OF UNITS OPPOSITEDIRECTINOF  17. ANIMAL ~ FARN EQUIPMENT
3 - INERSION B - AN CFF ROAD RIGHT TRAVEL 18- ANIHAL - DEER 23- STRUCKEY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWY SRIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 1| 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13-OTHER NON-COLLISION 5 aroRVEHICLE Iy ANYTHING SET IN MOTION 2.S0UTH 6 -NORTHWEST
5 - CARGO/ EQUIPENT 10-CROSS MEDIAN 14-PEDESTRIAN R BY A MOTORVEHICLE 1 2
L0SS OR SHIFT 15~ PEDALCYOLE 24-OTHER MOVABLE 0BJECT FROML 2 | TOL & | 3-EAST  7-SOUTHEAST
3 . 21-PARKED MOTOR VEHICLE A-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK . 4« OTHER / UNKNOWN
25-IMPACTATTENVATOR  31-GUARDRALL END 37 -TRAFFIC SIGN POST 43-CURB 50+ WORK ZONE MAINTENANCE
ALl . g%';é\ggg\l;:s:gn 32-PORTABLE BARRIER 33-OVERKEADSIGN POST  44-DITCH S&UIPMENT UNIT SPEED DETECTED SPEED
. ) . . 51-WALL
G OV 43-MEDIAN CABLE BARRIER 39 EIUGPHPTOIR LTUMINARIES 45-ENMBANKMENT - - STATED) ESTINATED SPEED
5 34-MEDIAN GUARDRAIL #6-FENCE 52-BUILDING 0,0, 5,
27-BRIDGEPIER0RABUTMENT BARRIER 40-TILITY POLE 47-MAILBOY 53-TUNNEL L 9. CALCULATED /EOR
8- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
oL | 29-BRIDGE RALL BARRIER DR SUPPORT 9-FIE HYORAAT 9. THER UNKNOWN POSTED SFEED 3 - UNDETERMINED
30- GUARDRAIL FACE 16-MEDIAN OTHER BARRIER  42-CULVERT 3 5
L9 5 9
L1 rmstusrwrucevent L1 1 most narmruL venT
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\ ATy - LOCAL REPORT NUMBER
> Motorist / Non-MoToRIST 023000 2014,

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |KISNER, ERIC, ROBERT 0 0,8,1,9,1,9,9,6,/26, || M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE. - INCLUDE AREA CODE
o
] 760 W MAIN ST 205 ,Kent ,OH 44240 ,
= ER— ST WO |
L=l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cvame, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
2 5 8y 0,4 MCHELMET|0|1|| 1 ||1||1|
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E OH 333.03A [X] |Assured Clear Distan 24875
= ENDORSEMENT RESTRICTION seLEcTUPTO3 | DRIVER GOHO| S| CONDITION ST .
OL CLASS SELECTUPTO2 HeoTiRTOS DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLeevuptos
BY ] acoror  [[] maruuana
L_A_H__IL___II [T N B [ R M I 1 i| [ otHER pRue |____]_'____|l___];__ll__1__l.| Lot ||1||1|| IR
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | CATALANO, GIOVANNI 0,9, 1,4,1,9,4,9,(7.3 | M,
E- ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
o
= 729 PENNWOOD DR ,Tallmadge ,OH 44278 L |
5 . i
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame, citvy [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN SED D%T.HGEEPLIANT
e 5 0.4 MCHELMET )\ 0 , 1 1 1 | 1 ,
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g, O H
=] e
k=4 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE
BY [ acoror  [T] marwuana
4 ol e e v v e [ otkerorue 1
UNIT# | NAME: LAST, FIRST, MIDOLE i DATE OF BIRTH AGE GENDER
—_ | | 1 | | | 1 1 ) I A [ J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= 1 1 1 | 1 | ! | 1 1 |
t=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Name, ci7ys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-GompuiAT
2 BY MG HELMET
o | — | 1 1|1 1 i |
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
: S
! L
; =

OL CLASS | ENDORSEMENT RESTRICTION sELEcTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED
SELECTUPTO2 DISTRACTED
BY [T acconol ] maruuana

AN TR | N N N R ] otHer pRUG

INJURIES SEATING POSITION

~MECHANICAL DEVIGES
PECIAL BRAKES; HAND -

DRUG TEST RESULT(S)

5 <FELL ASLEER, FAINTED, -
" FATIGUED,ETC
UNDER THE INFLUENCE.

F MEDICATIONS / DRUGS

CT-OTHER oot
% 8- NEGATIVE RESULTS
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(e Osip DEPARTMENT LOCAL REPORT NUMBER
W= zime OccuranNT / WITNESS ADDENDUM
|2|0|2’|3|' |0|0|0|0|2|011|4| }
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 , | DILIGENTE, EMANUELE 1,0,0,8,1,9,4,9,173, || M,
=
F=] ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INcLUDE AREA CoDE
o
H 7074 ASHLAWN DR ,BRECKSVILLE ,OH 44141 - |
il INJURIES _IrtRI%E'I}ED EMS Acency (NAME) INJURED TAKEN TO: Mepicat Facitity (NAME, ciTy) 3§E%TYEQUIPMENT DOT-Compiian SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
RLHY T
ILJBYL_I LQ_IA_I McHELMET|0|3” 1 Illlll ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L | | 1 | | | I [ | —— |
E-] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
[:%)
=
3 1 | | | | | ! ! ] | |
8 INJURIES _IrtRI%IEJ’I}ED EMS Acency (NAME) INJURED TAKEN TO: MenicaL FACILITY (NAME, cITY) lSjlgll'::lil)TYEllUlPMIENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
BY MC HELMET
| | E— Ll 1 | 1|t 1l 1L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- I | | | | I | | | [ | | | |
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE. - (NCLUDE AREA GODE
5
o
il TNJURTES %‘NAI{EEED EMS Aatney (NAME) INJURED TAKEN T0: MEepicaL FaciLity (NAME, ciTy) ?J%E%TYNU[FMENT DOT-Computant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
MC HELMET | L i 1L L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | | | | | | | | Ju_1 1 ]t |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
5
S .
Bl INJURIES wkllél'I}ED EMS Acency (NAME) INJURED TAKEN T0: MEnicAL FAGILITY {NAME, ciTY) ﬁ%E%TYEGUIPMENT DOT-CompLant SEATING POSITION ] AIR BAG USAGE | EJEGTION | TRAPPED
MC HELMET | |

SAFETY EQUIPMENT USED SEATING POSITION

NAME: LAST, FIRST, MIDDLE. DATE OF BIRTH AGE GENDER
72
E AN N W NSO MUY TSN U | O SO | |
[~ ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
| | 1 | 1 1 ] 1 1 ] |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wn
E AR RN W TR R AR N O I R I | I
[= ADDRESS: §TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
\ 1 1 1 i 1 1 ] | 1 I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 1 | i | 1 M1 1 |l ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
| { | { | | | | 1 | |
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