
LOCAL REPORT NuMBER*

,2,0,2,3,-,0,0,0,0,1,9,9,4,  ,
OPHOTOSTAKEN [" O'2 € O'3

[10H-IP [1 0THER

€ sEcoNDARYcRASH €  PRIVATEPROPERTY

LOCAL INFORMATION

REPORTINGA(iENCYNAME* ,,c,*

City of Kent Police , 0, (,, 7, 0, 3,

HIT/SKIP

I 2 lp2SUO)fL!iVo'LDvED

NUMBER OF UNITS

,02

UNIT  IN ERROR

u'9"9  :'ll'N'K'N'O'WN

COUNTY*

67
L____j___J

L€ICALJTY*
1-CITY

l__:  :'TO'SNEGHIP

LOCATIONi  cin,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE/TIME*

,0,2,0,7,2_,_0 23  / 0 9 20,

CRASH SEVERITY

5 1-FATAL
'-'  2-SERIOUSINJIIRY

SUSPECTED

3-MINOR  INJURY
SUSPECTED

a
ROUTETYPE

, S , R,

RtlUTE NUMBER

15191 I I I

PREFIX  N - NORTH
S-SOUTH

I 3 I iEuJ_EuAicscT'r

L(ICATION  ROAD NAME

MAIN

ROADTYPE

I S I T I

LATITUDE  otttxarotcntti

41 x 1.1 x I s I "  I y I z I s I
I
P
F 4-INJURY  POSSIBLE

5 - PROPERTY DAM AGE
ONLY

ROUTE TYPE

Ill

ROLITE NtlMBER

111111

PREFIX  N-NORTH
S-SOUTH

I I l'uJ_"u'l;Q'T

REFERENCE  RO An N AME (RO AD, MILEPOST,  HOUSE #)

Lincoln

ROAD TYPE

, S , T,

L(INGITUDE  oicunarntances

T al "  1.1 a I "  I "  I "  I '  I o I

REFERENCE  POINT

1-INTERSECTION

12-MILEPOST
'-'  3-HOUSE  #

DIIECTION
tnzi }ET!}!NCE

N - NORTH

4 !i-SOUTH
uE-EAST

W -WEST

ROuTETYPE

IR - INTERSTATE  ROUTE(TP)

U S - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR- NUMBERED  COUNTY ROUTE

TR-  NUMBEREDTOWNSHIP
ROIITE

ROADTYPE

AL -ALLEY  HW-H}GHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -BOULEVARD MP.MlLEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRM:F

CT -COURT PK-PARKWAY  TL -TRAIL

OR-DRIVE  F'l -P{KE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATEn

[X WITHININTERSECTIONORONAPPROACH

4
0  WITHININTERCHANGEAREA NuMBERopAPPROACHES

DISTANCE
FROM REFERENCE

L_LL_U__LJ

DISTANCE
UNiT OF MEASURE

1-MtLES

032  I YFAEREDTS

il'F'-l'l'i'/i$'

[1 ROADWAY DIVIOED

LCICATIOH (IF FIRST HARMFUL  CVENT

1-ON  ROADWAY  g-CROSSOVER

10-DRIVEWAY/ALLEY  ACCESS

LQI!J"3IolN"M""Eol:%IA'N" 11-RAILWAYGRADECROSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE TRAILS
6-OUTSIDETRAFFICWAY  13-B'E LANE
7_0  N R A M p 14-TOLL BOOTH
B _ OFF RAM p ')Q- OTH ER I UN KNOWN

MANNER  tir  CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

"  V'EI!l:SE'!olN 6-ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  B-SIDESWIPE,OPPO{ITEDIRECTION

3-HEAD-ON  9-OTHER/11NKNOWN

DIRECTION OF TRAVEL

N - NORTH

,  S-SOUTH

E-EAST

W_WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN
(<4  FEET)

'  2-DIVIDED  FLIISH  MEDIAN
(>_4FEET)

3 - DMDED,  DEPRESSED  MEDIAN

4-DMDED,  RAISED MEDIAN
(ANY  TYPE)

9-  OTH ER/UN KN OWN

[IWORKZONE RELATE[)

0WORKERS PRESENT

[ILAW  ENFORCEMENT PRESENT

WORK20NET'f'E

1-LANE  CLOSURE

2-LANE  SHIFTICROSSOVER

3-WORKON  SHOIILDER
"-'  ORMEDIAN

4 - INTERM  ITTENT  OR MOVI NG WORK

5-OTHER

LOCATION  OF CRASH IN WORK 2(INE

1-  BEFORE TH E IST  WO RK ZONE
WARN[NG  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITIONAREA

4-ACTMTY  AREA

5-TERMINATION  AREA

CONTOUR

L_L1
1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4J:11RVE  GRADE

'l - OTHEMuNKNOWN

CONOITIONS

1

1-DRY

2-WET

3.SNOW

4-ICE

5 - SAND, MU D, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ER/UNKNOWN

SURFACE

2

1-CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPH ALT

3-BRICK{BLOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9 - OTHER/UNKNOWN

OACT}VE SCHOOL ZONE

LIGHT  C(INDITI(IN

1-DAYL}GHT

l  :D[):':N/_oLUiS%HT=osOAowAY
4-DARK  -  ROADWAY NOT LIGHTED

5 - DARK - UN KNOWN RO ADWAY LIG HTING

9-OTHER/  UNKNOWN

WEATHER

1-CLEAR  6-SNOW

@2 2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOILI)tRT,SNOW

4 - RAIN 9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATiVE

*i':':J\"=:=:',",:'Unit  #1 was  driving  East  on E, Main  St. in  the  curb

lane,  stopped  with  her  hazzards  turned  on at  the  S.

J't' (T)
I Noj  To  Scale  :

Lincoln  St.  intersection.  Unit  #2 was  driving  East

on  E, Main  St. in  the  center  lane,  stopped  for  the

-.-j  14-L4  .4  C  T :-..1-  Qil  TT-:+  JJI  l-....  A..:-.:.st.
I-eu IN!,lit  all t). lillll; €1111 01. U lull  ff  l IJC!,kill UN IY Ilq,

East  (2mph)  as Unit  #2 attempted  to make  a right

i__  _ _ ___ /('I  _ _ _ A  1_  l  _  _  A _  CI  T  !  _  _  _  I  _  CI  A  n__  _  ___ zl_  _  _  _  _  A  _  _
turn  (;ioutn)  OnIO  ;i.  blncOln  Gl.  IrOm  Ii'ie  center ,#  A

- -  -  -=-  '  -  -  -  -  -lane.  Unit  #1 struck  the  rear  passenger  side  of  Unit

EM""" l i fa. .
#2.  Unit  #2 failed  to stop  after  the  collision  and

continued  driving  South  on S. Lincoln  St.

CRASH REPORTED  DATE /TIME

i 0 i 2 i 0 i 7 i 2 i o i ?' i "  i t i o i g i z i o i

DISPATCH DATE /TIME

I ol al ol71 ol ol ol31 / 101912111

ARRIVAL  DATE /TIME

I ol ol ol'l  ol ol ol al "l  ol 'l  ol'al

SCENE CLEARE(I  t)ATE /TIME

I ol al ol'l  alo  l"l  al "  I ol 'l  'l'al

REP(IRTTAI(EN  BY

[% POLICE AGENCY

0MOIORIST
TOTALTIME

ROADWAY CLOSED

o,o,o,

OTHER
INVESTIG  ATIO N TIME

1011101

TOTAL
MINuTES

1014121

0FFICER'S  NAME*

Cole,  Timothy
C+itciito  BY OFFICER'S  NAME*

Wheeler,  George
€ sicutuiPWLeFiMohE*NnaTooiriox

tn tn txiiiixt  ntrini  iiit  tt  tnri)OFFICER'S  BA)(iE  NUMBER"'

1214181111

C+itcxio  ay OFFICER'S  BADGE NUMBER"

121413111

t
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LOCAL REPORT NUMBER

21  01 213  I -  I 01  01  01  01  1 I 91  9141  I

gkl NIT #

0.1.
OWNER NAMEi  LAST,FIRST,MIDDLEt0iutthtonmnt

PORTAGE  AREA  RTA
OWNER PHONEiiauntutatnnt i[]iauceiomvtnt l
1313101617181112181  '/ I

l,-  il ;

tlAMAGE  SCALE
ff

OWNER ADDRESSi  STREET, CITY, {TATE, ZIP i Oiaritai  onmpi

2000  SUMMIT  RD,Franklin  Twp,OH  44240

1-  NONE 3 - FIINCTIONAL  DAM AGE
2

l  2-MtNORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

i

COMMERCIAL  CARRIERi  NAME,ADDRESS,CITYSTATE,ZIP Couwuctar Capntu PHONEiiiiantn:aqtaioot

1111111111
IND:'C"A:EA'L'L  ::':":PP  LY

12 12

J#.  Jf.
i!P  STATE

_QL_UI

cxctsst  PLATE  #

015ZJS
VEHICLE  tocsnrxcaritis  #

i liFiWCIuQFi6i5iIlTu8i3i5i6i  3i
VEHICLEYEAR

121 

VEHICLE  MAKE

Ford

i.@xr::i:E
INSURANCE  COMP/,NY

Portage  Transit

xssusuict  POLICY  # COLOR

WHI
VEHICLE  MODEL

ESCAPE

Bi
TYPE  OF IISE

0COMMEIICIAL 0GOVERNMENT [_ REsPONsE""""a'

US (IOT #

11111111

T(IWE  D BYi COMPANY NAME

ii

0i'EWCE""" [IHIT/Sl(IPUNIT
E(ILIIPPED

#nccupb+irs

,02

VEHICLEWEIGHT GVWR/GCWR
1 - !:10K  LBS.
2 - 1 €,001 - 26K LBS

I__g  3 - >26K  LBS.

HAZARDOUS MATERIAL

7;,;7H;4HB CLASS # PLACAR(I m #
€ PLACARD 1  1__ fff

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

9 g:i  3

8 l  <, 5 4

ii  12 , 7 B s ii  12 ,
11 I!

to 11 i no il i z

g 3 9 93  3

04

B } s a 8 T 5 4

ss  zsa
6 6

12 12 12

gMuag6agli1ggf!"'Bg'IJ"'a!  G)

a i I I o'
6 6 6

[].  ha DAMAGE [0  ]  []  - uhnthcappiaat  [ 14  ]

[J-'rop  [13]  []-auuitas  [15]

[:]-u+irrhararsct+it  nbi

it
H

1.PASSENG(RCAR 7 MOTORCYC1E2-WHEELED 12-GOLFCART 1BLIMO(LIVERYVEHICLEi 23PED(STRIANISKATER

()3 :::::::II:N,:::N)  ::::C:E3WHEELED :::::E.RUCK ;::W::::NGERS) ;::::k:::::l;PE)
"""'4PICKUP  lO.MOPEDORMOTORIZED 11-SEMlTRACTOR 21HEAVYEQulXENT 2HICYC1E

i-CARGOVAN B'CYCLE 16FARMEQU1XENT )2ANlMALWITHRIDERox 27TRAIN

6VANi'il5SEATSi  'ALLTERRAINVEHICLE IMAOTORH(RIE ANIMAL"'RAWNVEHICk' 99.UNKNOWNORHITISKIP
iATVIUTVl

 #oprtimxsausns

ff

i

WASVEHIClEOPERATINGINAUTONOMOuS O-NOAUTOMATION 3-CONDITIONALAUTnMATION 9-UNKNOWN

-2  Ml.OY:sEW2HENNOCR;SOHTOHCECRUIRURNEKDNiOWN A,uTDN00Mous 1,:ARIRVTEIARkA:USTISOTMAANTClEoN 45:H;uGLHLAAUuTTOOMMAATTll00NN
MODE LEVEL

i

lNONE  A-BUS-CHARTERffOuR ll.FIRE  16-FARM 21-MAILCARRIER

01  2.TAX1 7.8US-INT(RCITY 12.MILITARY ri.uowixa *.araiuaxowh

sPECIAL  3.ELECTRONICRIDESHARING 8.BUS-SHUTTIE 13.PaLICE 18-SNOWRE(10VAL
ppH@71@HISCHGOLTRANSPORT 9-BUS-OTHER 14PUBLICuTlLlTY 19TOWING

5BUS-TRANSITICOMMUTER 10-AMBULANCE 15CONSTRUCTIONEQUIPMENT 20SAFETYSERVIC[PATROL

i

lNOCARGOBOD'tTYPE 3-VEHICLETOWINGANOTHER i-INTERMODALCONTAINER 8.POLE l}CONCRETEMIXER

M  INOTAPPLtCABLE MOTORV'-HICLE CHASSIS q,(4B(,@14H( 13.AuTOTRANSPORTER

cARaa 2  BUS 4 - LOGGING 6  CARGO VANIENCLO{ED BOX 10,FLAT BED 14,GARBAGEIREFUSE80(IY
TYPE  7GRAINICH[PSIGRAVEL ll_DUMP qq.g7H5B)5HHH@y7H

l
1.TURNSIGNALS 4-BRAKES 7.WORNORSLICKTIRES 9.MOTORTROUBLE ff.OTHER_lUNKNOWN

LIJ
VEHICL  E 2 - HEAD IAMPS 5 - STEERING 8 - TRAILER EQIIIPMENT 10-DISABLED FROM PRIOR
DEFECTS 34A1LLAMPS 6.TIRE810WOUT DEFECT"E ACCIDENT

I
1-INTERSECTION-MARKED 3lNTERSECTION-OTHER 641CYanANE  9-MEDIANICROSSINGISLAND 12-FIRSTRESPONDER

L__LJ  CROSSWALK 4.MIDBLOCK-MARKED 7.SHOULDER1ROADS1DE lO.DRIVEWAYACCESS ATINCIDENTSCENE
NONaMOTnRIST 21NTERSECT10N- UNI)ARKED CROSSWAIK B _ SIDEWAIK 11,SHARED USE PATHS OR 99-OTHER{UNKNOWN
IOCAT'N  CROsswALK 5TRAVEllANE-OitnLniaiinn  TRAILS
AT IMPACT

l.NON-CONTACT 1.STRAIGHTAHEAD 7-MAKINGU-TURN 13-NEGOTIATINGACURVE 18APPROACHING

3 :::'.:'S'oN t_g_gol ::':l:'.aANEs  ::::.:';:::','."E  l':":Hn%%::,::NG lq,TANDlNGORLEAV'NGvEH'CLE
ACTION  4. STRUCK pQE445% 4,OVERTAKINGIPASSING 10_PARKEO 15-WALKING,RUNN(NG, 20OTHERNONMOTORIST

i-BaTHSTRIKi)laACT}ONSs-MAKlNaniaHTTllRN ll.SLOWINGORSTOPPED 10GGINGIPLAYING 21-STANO1NGO'S10E
&srpuax 6_MAKINGLEFTT,RN 1H7B4)71(, 16-WORKING DISABLEDVEHICLE

9. OTHER )5Hy4H  12. DRIVERL [55 17  PUSHING VEHICLE 91 OTHERJUNKNOWN

INITIAL  P0INT  OF CONT  ACT

O-NODAMAGE  14-UNDERCARRIAGE

ll  1-12-REFERTOLINIT is-vhsicu_xorbvsccxt
DIAGRAM 99-UNKNOWN

13 -TOP

aK

i

1.NONE 7.LEFTOFCENTER 13-IMPROPERSTARTFR(IMA llVISIGNOBSTRUCTION 211YINGINRDADWAY

2FAILuRETOYlELD B.FOLLOWINGTOOCLOSE{ACDA """'P'lTION  18.OPERATINGOEFECTIVE )2.NOTDISCERN1BLE

,13  3-RANREDuGHT 'l.lMPROPERLANECHANGE 14'TOPPED"RPARKEO EQUIPMENT 23OPENINGDOORINT0"'u"'  19.LOADSHITTINGIFAlLINGI ROADWA't

4-RANSTOPSIGN lO.lMPROPtRPASSING ,_swER,NGTOAVO,D sPILLING q,OTHERlgROPERACTIONCONTRIBuTING
5UNSAFESPEED ll.DROVEOFtROAD "RONG WAY 20.1MPROPER CROSSING

iCl"C""!TANCE'6_lMpnopERTllRN 12.1MPROPERBACKING

TRAFFICWAY  FL(IW

l-ONE-WAY

2 2-TWO-WAYff

TRAFFIC  CONTR(IL

1ROUNDABOUT 4-STOPSIGN

l  23::LG:s:LER :Ys:OEeLoD)lSil:o"L
# or THROu(iH  LANES

ON R€IAD

4

RAIL  (IRADE  CROSSING

1  NOT INVOLVED

l  2iNVOLVeACTIVECROSSlNG
u  3.lNVOLVE>PASSIVECROSSING

#

n

', SEQUENCEopEVENTS

N(IN-COLLISI(IN

I a20 1,0:i:zRT=UxRp:lfoRs0mLL;VER :,EsQEUPAIP:ATEINoT;OAFILuuNRITEs 1l.CORPOPSoSslCTEENDTIERRELCITNIEG,oF li::o:liL:;%2E:alpC,LE 22.W=o%RiKpvZO=NxEvMAINTENANCE
TRAVEL 184%l%41_05(Q  23-STRUCKBYFALIING,

3"MMERS10N 8'NOFFROADRIGHT 12.DOWNHlLLRuNAWAY {HIFTINGCAR(iOOR

2L__L-J4   JACKKNIFE 9 - RAN OFF ROAD LEFT ,oTHERNON.OLLls,ON 19'AN'MAL- OTHER ANYTHING SET IN MOTION
20  MOTORVEHICLE IN BY A MOTOR VEHICLE

x.aHHHHt;;u>t,hretn 10-CROSSMEDIAN it-ptotsrpiah TRANSPORT a.arhepvovaBLEOBIECT
3L_LJ  15'PEDALCYCLE 21-PARKEDMOTORVEHICLE

COLLISION  WITH FIXE(I  OBJECT  - STRUCK

21.lMPACTATTENUATOR 31.GUARDRAILEND 37.TRAFFICS1GNPOST 43.CURB 50.WORKZONEMAINTENANC[

4'-"  fCRASHCUSHION 32.P(IRTABLEBARRIER 38-OVERHEADSIGNPDST 44-DITCH EQUIPMENT
p's""""v=""='  33MEDIANCABLEBARRIER 39klGHTlLuMlNARlES 45-EMBANKMENT 41-WALL

5L__LJ 2,SBTRRIDuGCETUPRlEERORABuTMENT 34-MBAERDRIA[NRGUARDRAIL 4a_UTIL,yPOLEsUPPoRT &FENCE 52'B"LD'NG41 .AIAILBOX 53 -TUNNEI
28'RIDGEPA""=ET 35MED1ANCONCRETE 41.OTHERPOST,POIE 4B_TREE ltOTHERTIXEDOBIECT

5129'BRIDGERAIL  BARRIER ORSUPPORT <g_ripehytinahr  qq.()1H5B)HHHH@y4H
30.GUARDRAILFACE %-MEDIANOTHERBARRIER 42-CIILVERT

Lj_JFIRST  HARMFUL  EVENT  L_LJ  M(IST  HARMFLIL  EVENT

UNIT / NON.MOTORIST  DIRECTION

1.NORTH iNORTHEAST

2.SOUTH 6.NORTHWEST

FROM!  TOi  3EAST 7SOUTHEAST
4WEST  8-SOUTHWEST

9 . OTHER {UNKNOWN

UNIT SPEED

002
L_LJ_J

DETECTED  SPEED

1.  }T ATED tESTlMATED SPEED

"  2-CALCULATEDIEDR

3 - uNDETERMlNEDP(ISTED SPEED

,35
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LOC AL REPORT NUMBER

21  01 ol31  -  I 01 010101  11  919141  I

16NIT;.. I I I

OWNER NAMEi  haty,rtiis'r,ytoou:i[]iuttaionmni aWNER PHONEi inttuntbntatnnt i[]uiitatonivini @
1111111111

I a 11 '

DAMAGE  SCALE

!! OWNERADtlRESSiSTREET,CITY,STATE,ZIPi[]ihritaionivtni

!1,

1-  NONE 3 - FU NCTION AL DAM AG E
2

l___l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  LINKNOWNCOMM(RCIAL CARRIER PHONEi  ihcruouniaioot

11111111111
IN D:EA'LL  ::'::PLY

12 12

,i,  ,,=f,

LICENSE  PLATE  # VEHICLE  IDENTIFICATION  #

11111111111111111

VEHICLEYEAR

Ill_LJ

VEHICLE  MAKE

Toyota

I € i:EsRul:a:EaDt
INSURANCE  (:OMP/iNY ihsuhuicc  poLICY  # COL€IR

BLK
VEHICLE  M€IDEL

TACOMA

I 'rypi or usc. n  rl  l'!  IN EMERGENCY
I L_J  COMMERCIAL 1__I GOVERNMENT  RESPONSE

US D(IT #

11111111

TOWiD  BYi COMPANI' NAME

I INTERL(ICK[]OEVICE  [%HlT/SKIF'uNIT

EQulPPEDI

#occupa+i'rs

,01

VEH[CLEWEIGHT GVWR{GCWR
1 - <10K LBS.
2 - 10,001  - 26K LBS

 3 - >26K LBS

HA2AR(10US MATERIAL

[lMi%I:L CLASS # PLACARD m #
€ PLACARD  L_L_L_LJ i!

6 a 11 '  1 8 "

10 I, , 2

l-
9 93  3

8 l  -z) 5 4

ii  '  l '  6 a ii  '  I
i) 12

10 ,, , 2 10 ,, , 2

9 3 9 9 3 3

B 4

8}548)54

7 6a 5 7 6 5

12 12 12

.i'a..j'e..l[!ll.913'L)' *  N  u-6 5 lil  5
6 6 6

0  ho  DAMAGE [0  ]  € -u+iocncaqniaat  [ 14  ]

[:l_rop  [13]  € -ALLAREAS  [15]

[]-usrrsararsctsc  [16]

1PASSENGERCAR 7MOTORCYCLE2-WHEELEO 12GOLFCART 18-LIMOiLIVERYVEHICLEl 23-PEDESTRIANI{KATER

54 ::::::II::::I:AN)  ::::C:E3WHEELED ::::I::::ROCK :::W::::NGERS) :::tWt:::::l:PE)
u"n'pt  4.PICKUP 10.MOPEDORMOTOR12ED 11.SEMI.TRACTOR 21.HEAVYEQulP)tENT 26-BICYCtE

5CARGOVAN B'CYCLE 16FARMEQUIPMENT 22ANlMALWITHRIDERnn 27-TRAIN

6-VANI!15SEATS) 11'ALLTERRAINVEHIC'E 17.MOTORH(IAIE ANIMA'DRAWNVEHICLE 99-UNKNOWNORHITISKIP
(ATV I uTV)

g
T  #orrnaxcisausns

N WASVEHICLEOPERATlNGINAuTONOMOuS ONOAUTOMATION 3.CONDITIONALAUTOMATION 9-UNKNOWN

- -2  Ml_OYDEsEW2HENNOCR;SOHTOHCECRUIRuRNEKDN!owN A,uTON00MOus 12:DPARIRVTEIARlAASu:ISOTMAANTCIEON 45:FHluGLHLAAUUTTO:MAATTIIOONN
MODE LEVEL

lNONE  A-BUS-CHARTERITOUR ll.TIRE  16-FARM 21MAILCARRIER

,,,99  2.TAX1 l.BUS-INTERCITY 12.MILITARY ri-vowixe aonieniuwowh

sPE,AL  3-ELECTRONICRIDESHARING B.BUS-SHUTTLE 13.POLICE 18-SNOWREMOVAL
p5H(,yl@H4SCHOOLTRANSPORT 9-BUS-OTHER lCPUBLICUTILffY 19TOWING

5BUS-TRANSITICOMMUTER 10-AMBULANCE 15CONSTRuCTlONEQulPMENT 20SAFETYSERVICEPATROL

lNOCARGOBODYTVPE 3VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8POLE 12CONCRETEM1XER

L_LJ  INOTAPPLICABLE MOTORVEHICLE CHASSI{ q_CARGOTANK 13,AUTOTRANSPORTER

cARao 2 - BUS 4  LOGGING b  CARGOVANIENCLOS(D BOX lO_FLAT BED 14,GARBAGEIREFUSEBODY
TYPE  7'GRA'N'CH'Ps'GRAVEL ll..DUMP OgOTHERluNKNOWN

lTURNSIGNALS 4.BRAKES 7.WORNORSLICKT1RES ')MOTORTROUBLE 'N-OTHERIUNKNOWN
L__LJ

VEHICL  E 2 - HEAD LAMPS 5  STEERING B - TRAIIER EQUIPMENT 10 DISABLED FROM PRIOR
OEFECTS 3TAiLLAMP}  6TlREBLOWOuT o"'a""  ACCIDENT

I
1.INTERSECTION-MARKEO 3.tNTERSECTION-OTHER 6.BICYCkELANE 'l.MEDlANfCROSSINGISlANO 12.tlRSTRESPONDER

ff  CROSSWALK 4.M1DBLOCKJARKED 7.SHOULDE31ROADSIDE lO.ORIVEWA'lACCESS ATINCIDENTSCENE
NaN'MaTORIST 2iNTERSECTION-UNMARKED CROSSWALK B,510(y(41(  11,SHAREDUSEPATHSOR WOTHERIUNKNOWN
L@cATIoN CRosswALK 5TRAVELLANE-OinttLnihnnu TRAILS
AT IMPACT

1.NON-CONTACT 1.STRAIGHTAHEAD 7.MAKlNGu.TuRN 13.NEGOTIATINGACURVE 18.APPROACHING

u4  2:::::LISION o5 :::-:;-utiis  ::"::,:::.'%'.::E  l'H:'H:'W%o%::8,:HNG ,:l:i:eVEHlalE
ACTION qsrnuex PRE-CRASH4.OVERTAKINGIPASSING iopatcn  15WALKING,RUNNING. zoomestiavortuitsr

s-somsnintiha"'to"ss-vmihaniahnunn  114LOWINGORSTOPPED IOGGINGIPuYING 2hSTANDlNGOuTSIDE
&STRUCK 6 _MAKINGLEnTURN INTRAFFIC 16'WORKING DISABLEDVEHICLE

9,OTHER,uNKNOwN 12,ORIVERLESS 17.PUSHINGVEHICLE 99OTHER1UNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

05  x-iz-pcrantiuxrr  15-VEHICLENOTATSCENE

DIAGRAM 99-UNKNOWN
13  -TOP

g
9

l.NONE 7.LEFTOFCENTER 13.lMPROPERSTARTFROMA 17.VISIONOBSTRUCTION 21.LYlNGltlROADWAY

2.FAlkURETOYlELD 8TOLLOWINGTOOCLOSElACOA PARKEDPOSITI"N 18-OPERATINGDEFECTIVE 22.NOTD1SCERN18LE

,01  3.RANRED11GHT 9.IMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23.OPEN1NGDOOR1NT0""a""  Ig.LOADSHliTINGIFAltlNGI ROADWAY

4.RANSTOPSIGN lO.lMPROPERPASSING 15,swER,NGToAvO,D SPILLING q,OTHERlMpROpERACTIONCO!ITRIBUTING

CIRCllMt{AHCE!'UNSAFESPEED l'DROVEOFFROAD 1&WRONGWAY 20.1MPROPERCROSSING
6.lMPROPERTuRN 12.IMPROPERBACKING

TRAFFICWAY  FLOW

l-ONEWAY

u2 2-TWO-WAY

TRAFFIC  CONTROL

lROuNDABOuT 4.STOPS1GN

,2 :::GI:R :::E:::L

# OF THROUGH LANES
ON ROAD

4

RAIL (iRADE CROSSING

l . NOT INVOIVED

l  2INVOLVED-ACTIVECRtlSSING
z  3.lNVOLVERkPASSIVECROSSING

ff

%

SEQuENCEar  EVENTS

NON-COLLISI(IN

l m20 1,0:IR:,RTEuxRPNLloRsOIOLL;VER 67,EsQEUPAIP:ATEINOTNFOA:luUNR,Es ll::SOSslCTEENDTIERRElclTNIOE,OF 11:,RANIIIMWAALYVEFHAIRCMLE 2)WEQOURIKpMZOENNETMAlNTENANCE
TRAVE' lB4H1y41 _ DEER 23{TRUCK B't FALLING,3  IMMERSION } - RAN OFF ROAD RIGHT

1) .00WNHILL RUNAWAY SHIFTING CARGO OR
19AN1MAL -  OTHER2L_LJ  4-JACKKNIFE 9RANOFFROADLEFT

13.OTHER NON-COLLISION
2(IMOTORVEHICLE IN By A MOTORVEHICL E

ANYTHING SET IN MOTION

'L:SOREi'HuiFTMENT iO'ROSSMEDIAN 14'EDESTR1AN TRANSPORT 240THERMOVABLEOalECT
3L_L_J  liPEDAlCYCLE 21.PARKEDMOTORVEHICLE

COLLISION  WITII FIXED  OBJECT  - STRUCK

25-IMPACTATTENUATOR 31.GUARDRAILEND 37TRATFICSIGNPOST 43.CURB 50.WORKZONEMAlNTENAllC[

"  ICRASHCUSHION 32-PORTABLEBARRIER 3BOVERHEADSIGNPOST 44.DITCH EQUIPMENT
2'BRIDGEOVERHEAD 33-MEDIANCA8LEBARRIER 3941GHTlLuMlNARlES 45.EMBANKMENT 51WALL

STRUCTURE

5L__LJ 27_BRIDGEP,ERORAB,TMENT 34::::UARDRAIL 40:1,:':1:T,oLE 46.FENCE 5)BulLOlNG47-MAILBOX "TUNNa

28-BRIOGEPARAPET 35.NEDIANCONCRETE 41.OTHERPOST,POLE 48.TREE 54OTHERFIXEDOB1ECT
(,l_g_g  29-BRIDGERAIL BARRIER oRS'PPoRT 49_F1R( HYDRANT aOTHER{UNKN[)WN

30-GUARDRAILFACE 36-MEDIANOTHERBARRIER 42C11LVERT

L_LJFIRST  HARMFUL  EVENT  L_LJ  M€IST HARMFUL  EVENT

u NIT / H(I N.M €ITORIST OIRECTION

l.NORTH 5-NORTHEAST

2.SOUTH 6NORTHWEST

FROM Lj4_J  n) i  3EAST 7SOUTHEAST
4WEST  B-SOUTHWEST

g  OTHERI UNKNOWN

UNIT SPEED

L_LJ_J

POSTEO SPEED

L_

HSY8304  0HIU  Ui9  [760-08201 PAGE 3



LOCAL REPORT NUMBER

121  01 213  l-  I 0101  01011191  91  41  I

g
UNIT #

,01

NAME:  IAST, FIRST, MIDDLE

Proseus,  Amy,  L

DATE OF BIRTH

, 0 3 , 1 ,0 , 1,  9 , 8,  2

AGE

141 0l_J

GENDER

,F  i

ffi ADDRESS:  STREET, CITY, ST ATE,ZIP

4617  LEXINGTON  PL,Rootstown,OH  44266

CONTACT PHONE - INCLIIDE  AREA cooi

L I

ffi

i

INJURIES

,5

INJURED
TAKEN
BY

I_j

EMS AGENCY  tNAME) INJUREDTAKENTO: MEDICAL FACILITY [NAME,CITYI SAFETY EulllPMENT

uSED.04 7D%TS;;,;_;a;
SEATIN(i POSITION

fl

AIR BAG USAGE

11

EJECTION

l"l

TRAPPED

I"j

j OL STATE

,_,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iE0 LOCAL
CODE

€

OFFENSE  DESCIIPTION CITATION  NUMBER

"'  OL CLASS

1,
EN[lOR!iEMENT

SELECT uPTO )

I__lLj

RESTRICTION SEL[CTUPTO3

L_LJ  L_LJ  L__LJ

DJIER
[IISTRACTE[I
BY

1

ALCOHOL  / DRUG SUSP[CTED

[]ALCOHOL  0  MARUUANA

00THER DRI%

CONOITION

1
ff

€ qi*i a illilll+l z*-m.i
RESULT mttrntin*

I II II II I

7-

1
I_j

TYP-E-

J  ,

--  VA--LuE

iil  I I I

-ST-ATIIS

l'l

-T-Yi'E  -

11

g
UNIT #

,02

N AME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II

ff

j

ADDRESS:  STREET, CITY, ST ATE, ZIP CONTACT PHONE - isccune AREA CODE

11111  11111

g INJURIES

51

INJLIRED
TAKEN
BY

u

EMS A(iENCY  (NAME) INJ URED TAKEN TO: MEOICAL FACIlflY  [NAME, CITYI SAFETY EQUIPMENT
uSEO

L_LJ
(lD%T-S;;,i;o;r

SEATING POSITION

II

AIR BAG USA(iE

I

EJECTION

IJ

TRAPPED

ff

;  OLSTATE

'aaaffla
af

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED  LOCAL
CODE

a

OFFENSE DESCRIPTION CITATION  NUMBER

EN[I[IRSEMENT
SELECT UP TO )

I__JL_I

RESTRICTION SEL[CTUPTO3

f  L_LJ  L_LJ

DRThER
DI!iTRACTED
BY

,9

ALCOHOL  / DRUG SUSP[CTED

[]ALCOHOL  0  MARtJUANA

00THER  DRUG

CONDITION I

1

i ff41lill 1!141 € a a'lil!14 t*-m.i
-STATUS-

1
u

TYPE

1
I__J

VALIIE

.I_LJ_I

S'-ATUS

1
ff

T-YPE

1
l_J

RESULT itrttrntrnt

LJLJLJLJ

LINIT #

I__j

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

I I Jj

aENDER

l

€ ADDRESS: STREET, CITY, STATE, ZIP CONTACT  PHONE - iiiccuot  AREA CODE

11111  11111

; INJURIES

€

INJuRED
TAKEN
BY

1_J

EMS AGENCY  tNAME) INJ U RED TAKEN TO: MEDICAL FACILITY txavi,  CITYI SAFETY EQUIPMENT
USEO

L_LJ
€ oMt%HCEo:Mpu;T+ir

SEATINa POSITION

II

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

A
OLSTATE

l

OPERATOR LICENSE  NUMBER OFFENSE  CH AR(iEn LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

= OL CLASS

L
ENDORSEMENT

SELECTUPTO2

ILj

RESTRICTmN SE1ECTUPTO3

L_LJ  L_LJ  L__LJ

(IRR ER
[)lSTRACTEtl
BY

ff

ALCOHOL  / DRUG SUSP[CTED

[]ALCOHOL  0  MAR[JuANA

[]OTHER  DRUG

(.ONmT}ON

ff

ilIlfflllill xs a illi41l4 i*it*i
-ST ATIIS

l__l

TYPE

ul

VALUE

iil  I I I

STATUS

II

TYPE

IJ

RE-S-U LT- 7tiinvlO(

uLJLJLJ

il i.iiz 4 4ilii  I !l+ffi-lil4bdZil  !  ill44if4  i1a  Nil(a ilffi  aJi*dal  lil dlilllL41 ail: iklljiNt1L-bJ-Iff- b*lil)l J: L-b L*lild  I L
iiiria iivi+ l ffljl  0111  a N ffl a rj  *  a I  a 11  j!  !  I %  a  a jj  aJ a%al aljY r a  a lill  T  IN  l?  I al r  N  N ff i Ir  

l-FATAL 1-FRONT-LEFTSIDE l.NOrDEPLOYED 1-CLASSA 1-ALCOHOLINTERI.OCKDEVICE l.NOTDlSTRACTED l.NONE;IVEN

2-SU}PECTEDSERIOUSINJIIRY "OTORCYCLEDR"ER) 2-DEPLOYEDFRONT 2-CIASSB ' 2.CDL1NTRASTATEONLY 2.MANUALLYOPERATINGAN 2-TESTREFUSED

3.SUSPECTEDMINORINJURY 2'R"NT'lDDLE 3.DEPLOYEDSIDE 3-CLASSC 3CORRECTIVELENSES ELECTRONICCOMI"UNICATION 3.TESTGIVEN,CONTAMINATED
DEVICE(TEXTING,TYPING, sbupu_iUNuSABLE

4-Pa{SIBLEINIURY 3-FRONT-R'GHTs" 4-DEPLOYEDBOTHFRONT/SIDE 4-REGIIURCLASS 4-FARMWAIVER DIALIN[,)

5NOAPPARENTlNJuRY 4-sECoND-LEFTs" 5-NOTAPPIICABLE (OHIO"D) 5EXCEPTCLASSABUS 3_TALKINGONHANDS.FREE 4-TEsTG'VEN-RESuLTsKNOwN
_._______ ___ ___ ' , (,Mr0,T,o,,R,CYuCllE,nP,AcssENGER' 9DEPLOYMENTUNKNOWN 5-M'oPEDoNLY 6.EXCEPTCLA_SSA CGMMUNICATIONDEVICE 5TllEySvTuG,lWVEyN,RESULTS

li?l'lill'llili4'41@4  ' """'-""""  &-NoVAL'DOL ' &CLASSBBuS 4-TALKINGONHANDHELD """""'
s niiiiio  tuiono'rcii  6 - SECOND - RIGHT SIDE 7 cyrcorrohnno_roan  n  COMMUNICATION DEVICE  __ _ .._ ._  ...  _ ... . 

 _ _ .   _ _  _ _ _ _ _ _ _ _ _ _ _. _  "  """  ' ""  ' ""  ' """  "'  - """-"-'  "  '-"  - '---  illdrl!lrlal!***'J  J
IIIIEAII-UAI 51;ll-  I-IHIKU-ltrl  hllll  ffl4'@ll'li'A4il'l'litalalTll41@  1  11174gygp147l:H@pygp 5_0J%584(7l0(Q%lJp4%  . ..__

a lll=ll-#=#==##=%# ELEC-TRONICDEVICE '-"o"'iMOTORCYCLE SIDE CAR) -
2-EMS 1-NOTEIECTED H-HAZMAT RESTRICTIONS

3-POLICE 'THIRD'lDDLE 2PART1A1LYEJECTED M.MOTORCYCLE ' 9-LEARNENSPERMIT 6-PASSENGER 2'LOOD
9-OTHER/UNKNOWN 'THIRD'lGHTSIDE 3-TOTALLYEJECTED P-PASSEN[,ER RESTRICTIONS 7-OTHERDISTRACTION """'

10-SLEEPERSECTION l0LlMITEDTODAYLl[;HTONLY INSIDETHnEHICLE 4'REATH4-NOTAPPIICABLE N .TANKER
 _ _ . . ..  _ _ _ _. . _ ..  ...   fi r  TO I lr  V r  } It _ _ __..__  _ _ _ _.  __. _...  _ _.._  h iivi  i r  n iii  evii  y hiiiii  u iii  I YP  Ill  r  e IITI  I r  ii

f.lJ  $*'at!Ill  1,lit,147  ui intn-n 111111 #'  ,  _ MnTnp q. ,n,TE,  11 _ LIMIT ED TO E MPL OY MEN l  5  u.l.llc; 915.11111LI IUN Uu I )IUI 2 - UInl_K
 s s hieeeur  eii  m  ntue  ii   _ _  '  - '=-'-'a  %#%%l#l) I'HF VhHll:l_ l

LtllWllQrll  l"""""l"In'  i4Fl!ltJtldli  --..---.....-.  ..----..-.-  1).l.lMITFn_tlTHER  "'-'-"'---
i  N 1,1  U )  i  U 511111, U A Ili  A l(  I I I I ) -  -  - - 0 I I % -  # l-l-l-   }- l-  % %

13_MECHANlCALDEmES 9.OTHER1UNKNOWN i'lil-I-lll=f-lfilili2.-s......HoUlDE-.,...,..,,,RBElToNlYUSED ' (:trovN.'7iRpAwl'tr'Nu';UhNp:T'8US' 1,-,,,,,,,.,.,,NoTT'PPEo s-sCHoolBus (SPECIALBRAKES.HAND  _ _._ _ _ __  l-NONE
3_14HBB1pH1H,)<4 irvn-tn tttm-ttii  z-cxuuuicuot  7_0011BI(4B1plH7H4115H5 (,ONTffiO'iS3)ROTliER §"l'llliliilili  * piooo

4-SHOULDER&LAPBELTUSED ,12'PASSENGER'NUNENCLosEo """"""  , X_TANKER/HAZMAT AnAPfiVE'DE'lf:C*S)' l4pp4H5H75yH@By41 3_UR1NE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3'REEDBY '.........,,,,,.,  iz_roaniwcnyrr  NONMECHANICALMEANS ___  l4'M'L'TARYVEHICLEsoNLY 2PHYSICALIMPAIRMENT 4_OTHER

"""""""'  "-"""""  ""'  "-"  "'--"-----'-"-"'-  Wil'J4i  isatitnnpvehieuswmiour  'i _runritunhi  trr  nioottrth
t  hun  n iie+ta  atur  evercrr  14 - Plt)INC [IN VEHICLE EXTERIOR -;---'---':;::-  --  - "-"'  - - '  - hnl'm#"  'aa"  sea""  -  - -- -  -  -   ----    - -
o-bntcuricairtstvatxucm- -' -==""'*'-"'----='-"'-"  ' F-FEMALE AllHAKlj  ANGRY,DltiUR}(D) §llil'l'll'!llil'H'l$tMl..  ..  ..  .....  tlntMl_Tt) All lljC I ItllT1

R 10101 plll  Illli  ill  V II '  I 11 g - -Ill-  -   I- 11

71BOOsTER!EAT l5_NONaOToRl,T M-MALE 16OUTSIDEM1RROR 4-ILLNESS lAMPHETAMINES
B.ELMETUSED  99_oT,ER,uNKNowN U-OTHERtUNKNOWN 17-PROSTHETICAID 5.FELLASLEEP,FAINTED, 2.BARBITURATES

18'THER """"""'a  3-BEN70DIAZEP1NES
9.PROTECT1VE PADS USED 6- UNDERTHE INFLUENCE

tEtBOW,KNEES,ETC.) OFMEDICATIONSn)Rut,S 'CANNABINOIDS
lO.REFLECTIVECLOTHING /ALCOHOL 5-COCAINE

11_LIGHTING - PEDESTRIAN 9- OTHER {UNKNOWN 6-OPIATE!t OPIOIDS
/BICYCLEONLY 7-OTHER

99-OTHERIUNKNOWN 8-NEGATIVERESULTS

HSY8306  0HIM  U19 [760-1500] PAGE 4



LOCAL REPORT NUMBER

"l  ol ol a I -  I ol  ol  ol  ol  "l  'al "l  "l  I

Lu;';*
N AME:  LAST, FIRST, MIDDL[

Springer,Gregory,E  ,

DATE OF BIRTH

10161110111915181

AGE

I'AI  I

GENDER

, M ,

:  ADDRESS:STREET,CITY,STATE,ZIP
!l

H 399PORTERRII),Atwater,OH44201

C€INTACT PHONE  INCLUDE  AREA  CODE

L

I IuNJUsRIES
INJURED
TAKEN
BY

u

EMS Aat+ity  (NAME) INJuREDTAKENTO: MEOICAL Faciciiy  (NAME, cim SAFETY EQUIPMENT
USED

,04 € OMOCTHCEa:Mpu;Tiir
SEATING POSITION

,03

AIR BAG IISAGE

IJ

EJECTION

1

TRAPPED

1

Iz
NAME:  LASlFIRST,MIDDtE DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

g ADDRESS:STREET,CITY,STATE,ZIP
!l

r

CONTACT PHONE  ivcuot  AREA CODE

11111  11111

EMS AG!NRY (NAME) INJUREDTAKENTO: MEDICAL FACILITY (NAME, cim SAFETY EQUIPMENT
uSED

L_LJ

DOTCowpua+ii
MC HELMET

SEATING POSITION

Ill

AIR !IAG USA(iE

I I

EJECTION

II

TRAPPED

II

N AWE: LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

111J

(iENDER

l

j ADDRESS:STREET,CITY,STAT[,ZIP
5

y

CONTACT PHONE  - INCIUDE  AREA  CODE

- INJURIES

L
INJuRE[)
TAKEN
BY

u

EMS Aatscy  (NAME) INJURED TAKEN TOI MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT
uSED

L_LJ

DOTCowpuun
MC HELMET

SEATIN(i POSnlON

Ill

AIR BAa uSAaE

I I

EJECTION

II

TRAPPE0

II

i

UNIT  # NAME:  LAST,FIRST,MI[[ILE DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

Th
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE  - iiiciuot  AREA  CODE

g
INJURIES

ff

INJUREO
TAKEN
BY

u

EMS AG!NCY (NAME) INJURED TAKEN TO: MEDICAL Focicny  (IIAME, CITY) UFETY EQUIPMENT
USED

L_LJ

D(lTCowpciaxi
MC HELMET

SEATIN(i POS}TIDN

l__l_1

AIR BAG USA(iE

l

EJECTIDN

l__l

TRAPPED

l

li?ll lill4-ffial4W llrllll!iill2i € lCHi -11;111N141} Ill €'lN i 411il  f414'i fild €

1-  FAT  A.L 1-  NON  E USED  - 1-  FRONT  -  LEFT  SID  E l-  NOT DEPLOYED

2 - SUSPECTED  SERIOUS  INJURY  VEHICLE OCCUPANT (MOTORCYCLE o""'  2 - DEPLOYED  FRONT

2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE
3-  SUSPECTED  MINOR  }NJURY 3 - DEPLOYED  SIDE

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

4 - POSSIBLE  INJURY  4 _ SECOND  _ LEFT  SIDE  4 - DEPLOYED BOTH
. 4-SHOULDER&LAPBELTUSED  (MOTORCYCLEPASSENGER)  FRONT/SIDE

5-  NO APPARENT  INJURY

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

laSPlllill%lfil(4:4Slif  FORWARDFACING 6-SECOND-RIGHTSIDE Q_,,pi,v,,,Tll,VNnlA,

€ -1-NOTTRANSPORTED ' 6-CHILDRESTRAINTSYSTEM_ 7-THIRD-LEFTSIDE ' " --'  "l"l  +=-0#==
I  /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR) ,34(lli,

8 - THIRD  -  MIDDLE
;_ _ EMS  7 - BOOSTER  SEAT  ' 1-  NOT EJECTED

' 9-THIRD-RIGHTSIDE
3_p01i(,[  8-HELMETUSED  2-PARTIALLYEJECTED

10-  SLEEPERSECTION  OFTRUCKCAB

9 - OTH ER / LINKNOWN  ' 9 - P ROTECTIVE PADS USED Il  _ PASSENG  ER IN OTH  ER ENCL  OSED  ' 3 - TOTALLY EJ ECTED
___ _ _ (ELBowr  '(N  E ESr ETc'  Cjl  RGO A R EA (NON-TRAtl  IN(. 11N fT. ii  aihv  aiihi  vh  ari  i e

am4Xtffi-=PIPAYTllPAlAfllllllA  RllsplrX_lrpwlTHtiatil
--  aa- - "}}#}  a a= - ' a "  = =#0=% -=a  ' I 'l  - IN U I JA r  r  Ll  L)kO  L a

N  IU  - K I:JF LI:U  11 V f_ l,LU  I 11 11N I.i '  ---r'  a- =--  ' aa a"'  -a"' a

@ F-FEMALE  .-  .....-....  ---......  iz-pbsscxcctuxuncxccosco  4;?i%tJ:4r
11- Ll(i H I lNti - P LUk'i I KIAN c  A R G O A R E A"-""  /BICYCLEONLY  _1-NOTTRAPPED

o - o""  ' """'o""  a - """"a  ""'  2 - EXTRICATED  BY  MECH  ANICAL

"  - o"' "'  " """o"  14 - RIDING ON VEHICLE EXTERIOR M EANs
(NON-TRA[uNG  LIN(T)

15  _ NoN_M  oTO  RIsT  3 - FREED BY NON-M ECH ANICAL
99-OTHER/UNKNOWN  """

!!NDAMuEll,lASVTFaRlSeTrMiDeD,IEM
DATE OF BIRTH

10121018111917181

AGE

l"l'l  I

(iENDER

l'l

4'ADDRESS:STREEjCITYiSTATIZIP

% 4255 BRIXTON DR,Stow,,OH 44224

CONTACT PH[)NG - t--i  unr uxh  rnnr

l'

4NAME:LAST,FIRST,MIDDLE
!
4

DATE OF BIRTH

111111111

A(iE

1111

(iENDER

I

CONTACT PHONE  i+ichuot AREA CODE

1111111111

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

H-

i

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - INCLUDE ARFA conc

111111111

4:3Y 8355 0H  S P 3/1 9 [7 80- S 5001 PAGE 5



TRAFFIC  CRASH  WITNESS  STATEMENT

OH-3

LOCAL  REPORT  NUMBER

a 23  - /'n-/

REPORTING  AGENCY

ke,,"  ?b

DATE  OF CRASH

IM alD  7  IY-,E

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

i, (3pzq  ,_"';1)(Hl4z(-  HEREBYMAKETHISVOLUNTARYSTATEMENTTO
- (/'  -/ psix-rel

'/.  (2mle-  AT  9,  -  SIT  /  5.  I,'ru.,l_  sr'.  '
a o:ptcet's  NAME  iocA'rioS-  - - ' --  "  ' --

WAylc  srtwi-t-/  cd  hawJ-Irwt-,o/w  At-m,,e  gayl
- t @ - - - - ' - "  - - f.  - - '

we  -t  &i[t-tw  Wzx  [)zr  Irt&r  +  btrc,e_  c,

a--t,-L]otxr'Ac}at-ta-':-'-z-t-Jniitw'ihtli-'
V- --  l/ - l  - = - I -  - - /

e!tsiJ-ex  -e  -ywtl  /  N  vrr--l'!:s  A-t_t-'<'-  -h'_t-,,ia
- ' -  a ' -  -  - '  - a -- - a I

-,=-lari,ss'  Ar  mtrrz  h  Ar/<z,-  s  it-n.k+  grr[>ts/,ti  i
'  d  - a -'  -

/Avl  A  b  LctZ  +ztca  /)/'/"//  i,z:)  . //  c
o  l' -- -  - - a  [ -- '-  - a l- -  7- - o- d - b"[  J ' - 1- -  '-  a - 

Atm  zpvy  At  A-"  J';s h,rai  rttix,  A,e  cti!-vr
I  -  t-  & s-  -- - 7  -  r  0 (  -  /  a v t  la /  )  a l  '  -  - 

{ld'v!,  kAzx  ffar-  /)src  qt-s(<  y!  A-c  -lv-t,ev

-At '7'/ ;r-i  swpx'  /'  - ,srv-o 6rv-g-<  <m'>-  -ttzwD"
-"  - ?-  '  -- -  - - "  - '- ' -- -- - '?-  -

A<,,&+Az,  to.s,z,-a,i_,zy_i:.xwt-  -Ar>s  o,-tii  </  o
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