
LOCAL REPORT NuMBER*

2 , 0 , 2, 2 , - , 0 , 0 , 0 , 0 , 4 , 1,  7 , 3 , ,
5phorosrhi<hx € OH-2 [] oH-3

[]OH-IP 0  0THER

ISECONDARY CRASH [1 PRIVATE PROPERTY

LOCAL INFORM ATION

REP[)RTINGAGENCYNAME" NCIC*

Ciaty'OfKentPolice  05703

HIT/SKIp

1-SOLVED

j  2-UNSOLVED

NIIMBER OT UNITS

LQ__L_!J

UNITIN  ERR(IR

98-ANIMAL

L_")9-UNKNOWN

:OUNTY*

,67

LOCALITY*
1-  CITY

,1  B345HyHlP

LOCATION:Cl-Y,  VILLAGE,TOWNSHIP*

Kent  i

CRASH DATE /TIME*

Oi3ili8i2i0i2i2i  /ili0i4i4i

CRASH SEVERITY

1-FATAL

' z -' 2-SER[011S  INJURY
SUSPECTED

3 - MINOR INJURY
SUSPECTED

4 - {NJURY POSSIBLE

5 - PROPERTY DAMAGE
ONLY

ROuTETYPE ROUTE NUMBER

l

PREFIX  N - NORTH
S - SOUTH
E-EAST

u  W-WEST

LOCATION  ROAD NAME

LAKE

ROAD TYPE

.-ST

LATITtlt)E  oecutat oicntci

,41,  1  6 0 9 4  5

R(IIITETYPE

I_lj

ROUTE NtlMBER

ffu

PREFIX  N - NORTH
S - SOuTH
E-EAST

L__J  W-WEST

REFERENCE  RO AD N AME (RO An, MILEPOST,  H OUSE #)

502

R(IADTYPE

Ill

LONGITUDE  oeiirxacotahtti

-L!! I I 101 3 I 5 I o I 5 I 5 I 51

REFERENCE P(IINT

1-  INTERS ECTION

3 2 - MILE POST
j3-  HOUSE #

D[?ECTION
tnnti }t}ER(NtE

N-NORTH
S-SOIITH

l-j  E-EAST
W-WEST

ROuTETYPE

IR - INTERSTATE  ROIITE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR- N U M BERED TOWN SHIP
ROUTE

ROAtl TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  14-LANE  SQ-SQUARE

BL-BOULEVARD  MP-MILEPOST  ST-STREET

CR-CIRCLE  OV-OVAL  TE-TERRA(:F

CT -COURT PK-PARKWAY  TL -TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL -PLACE

INTERSECTI)N  RELATED

[1 wt'rHtNiN'rERsECTIONoiiONAPPROACH

0  WITHININTERCHANGEAREA +iuwstffioachts
DISTANCE

FROM REFERENCE

f

DISTANCE
UNIT OF MEASURE

1-  MILES
2-FEET

 3 -YARDS

ili!lil'lMaia

[]  ROA[IWAY DIVIDED

LOCATICIN (IF FIRST HARMFUL  EVENT

1-ON  ROADWAY  9-CROSSOVER

ol  :ON:O:1:ER  10-DRIVEWAY/ALLEYACCESS
11-RAILWAY  GRADE CROSSING

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5-ON  GORE TRAILS
6-OUTS}DETRAFFICWAY  '3-B'E'-ANE

7_ON RAMP  14-TOLLBOOTH
B _ OFF RAMP  99-OTHER/UNKNOWN

XANNEROFCRASH  COLLISION/IMPACT

1-NOTCOLL{SION  4-REAR-TO-REAR

BETWEEN 5-BACK[NG

"  V:'I:.'SES:'N '-"'GLE
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  B-SIDESWIPE,OPPOSITEmRECTION

3-HEAD-ON  9-OTHERIUNKNOWN

DIRECTION OFTRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN
(<4  FEET)

"  2-  DMDED  FLUSH MEDIAN
(>_4 FEET )

3-  DMDED,  DEPRESSED MEDIAN

4 - DMDED,  RAISED MEDIAN
[ANYTYPE)

9 - OTH ER/U NKN OWN

[]WORK  ZON E RELATED

[]WORKERS  PRESENT

[ILAW  ENFORCEMENT PRESENT

W(IRKZONETY)E

l-LANE  CLOSURE

2-  LANE SHIFT/CROSSOVER

3-WORKON  SHOULDER
z  OR MEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-OTHER

LOC ATION OF CRASH IN W(IRK ZONE

l-BEFORETHE  ISTWORK  ZONE
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITIONAREA

4-ACTMT/  AREA

5-TERMINAnON  AREA

CONTOUR

,1

1.  STRAIGHT LEVEL

2.  STRAIGHT GRADE

3 - CURVE LEVEL

4-CIIRVEGRADE

9 - OTHERIUNKNOWN

CONDITIDNS

1

1-DRY

2-WET

3-SNOW

4-ICE

5 - SAND, M U D, DI RT,
OIL, GRAVEL

6.WATER  (STANDING,
MOVING)

7-SLUSH

g - OTH ER{UNKNOWN

SIIRFACE

1

1.CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPH ALT

3 - BRICI</BLOCK

4 - SLAG, GRAVEL,
STONE

5-DIRT

')-OTHERIUNKNOWN

0ACTIVESCHOOLZONE

LIGHT CONtlITION

1-  DAYLIGHT

"  :2D[)::iN</_DiUi:<HT=[)soaoWAy
4-DARK-  ROADWAY NOT LIGHTED

5 - D ARK -  U N KNOWN RO ADWAY LIGHTiNG

9-OTHER  I UNKNOWN

WEATHER

l-CLEAR  6-SNOW

@1 2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,OIRT,SNOW

4 _ RAtN  9 _ FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i':':::i#:,JJ,:J'Unit  1 was  traveling  from  west  to east  on Lake  St and

stuck  a pothole.  The  driver  lost  control,  struck  the

right  curb,  ran  off  the  roadway  and  was  ejected  from

the  motorcycle. (3)
 l'Jrsl  To  SC-II(!  _'

-'    -  a

i"""T"-  l-I"
ff  I l"""'o-l"'-"""E

cRASH REPORTED  DATE/TIME

i 0 i 3111812  I ol  2 12 I 11 11014141

DISPATCH DATE/TIME

101 31118121012121  /l  l I 01 'l"l

ARRIVAL  DATE /TIME

lol  al  'l"l  al  olol  ol 'l  'lol  "l  'l

SCENE CLEAREO DATE /TIME

lolal  'l  "l  ol  ololal  'l  'l'l  al91

REP(IRTTAKEN  BY

[XPOLICE  AGENCY

[IMOTORIST
TOTALTIME

ROAOWAY CLOSED

(i,3,0,

0THER
INVESTIGATI(IN  TIME

,0,3,0,

T(ITAL
MINUTES

,0,7,3,

0FFICER'S  NAME*

Ellis,  Charles
CHECKED BY CIFFICER'S NAME"

Wheeler,  George € sieuo:WLcFi'o+iEnNiibToomo
tj  IN !}lnll!  !t!)!T  it'11  -0 0)}OFFICER'S  BADGE NUMBER*

1216101111

Cstcxio  BY OFFICER'S  8AGE  NIIMBER"

121413111

-lBy7ool  OHI 1/191?30-0820] PAGE 1 0F H4



LOCAL REPORT NUMBER

" I 012121  -  I 01 01  01  01 411171  31  I

iL

UNIT #

LL_Ll

OWNER NAMEi  LAST, FIRST, MIDDLE t[xituiaioiimni

HUGHES,  RICHARD,  ELWOOD I:-"""nN'- '1"'On"""EA""fil
' a 11 4

DAMAGE SCALE

1-  NON E 3 - Fu NCTION AL DAM AG E
4

ff  2-MINORDAMAGE  4-[)iSABLlNGDAMAGE

9 - UNKNOWN

!II

!1, 2

)WNER ADDRESSi  STREET, CITY, STATE, ZIP i[giutttai  otuvini

!863  DIANA  LYNN  DR  E,Stow,OH  44224  l

:OMMERCIA[  CARRlERi  xute,aootitst,cny,suri,ztp Cavrxiqtiac CARRI!R PHO NE: iiitcuoctpta  tont

11111111111
{N DrCA':A'oL'L :i:'A':PLY

12  12

;i.  xi.
P STATE

__lgOH

LICENSE  PLATE  #
EFAII

VEHICLE  mENTIFICATlON  #

, J , H, 2 , R, C, 4 , 4 , 6 , 5 , W M O , 0 , 2 , 8 , 5 , 6 ,

VEHICLEYEAR

, l , 9 ,98

VEHICLE  MAKE

Honda

i.@r::,:CE
INSURANCE  COMPANY

STATEFARM

INSURANCE  POLICY #

C250973E2935

COLOR

RED

VEHICLE  MODEL

VT750  i

B
TYPE  OF IISE

li  n  I'l  IN EMERGENCY
iiCGhlMERCIAL  iiGOVERNMENT  ii,  ,  ,  RESPONSE

us DOT #

11111111

TOWED BY: COMPANY NAME

BakersTowing  g

v00"EVICE"a" 0HIT/St(IPuNIT
E(IUIPPED

#occupatns

L_!L_L_L1

VEHICLE WEIGHT GVWR/GCWR
1 - slOK  LBS
2 - 10,001  - 2(iK LBS

 3 - >26K LBS

HAZARnDllS M ATERIAL

0  ;:%8Q€ CLASS # PLACARD I(l #
OPLACARD  

 -

s " tr "  0  oa i
I it i

ro 11 1 2 I
10 "  ]

9 'l'i3  3

a 7.l'i'jJi':'i5 4
iois12 7

tl  l 126
11 jI' 12 I I I_,  , _ , 12  .

'o ii  i  2 TO i '-IT I

in 2  in "  2
I

* g 3 3 g :!,  ,_: 3
li

8 'r s 4 B r ____ijj_ s 4

7 B s 7 '6  s I

12 12 12

12 I  l 
u  /-T-l  m B

gis  g _,4'a 3 g 1i1  3 a Era 3'U'  &  N  Den '
6 ! 181  [5E)_( i

6 6 6 i

[]-nantuuahtoi  € -UNDERCARRIAGE  [14]

[]-rap  n3]  € -AlLAREAS  [15]

[]-  u+irr  NOT AT SCENE t 10  ]

11
ff
Tl

ff'

i

1.PASSENGERCAR 7.MOTORCYCLE2-WHEELED 12-GOIFCART 1}.LlMOiLIVERYVEHICLE) 23PEDESTRIANISKATER

iPAS{ENGERVAN(MINIVAN) 8-MOTORCYCLE3-WHEELED 13-SNOWMOBIIE 19Bll{(1&+PASSENG(RS) 21WHEELCHAlR(ANYTYPEI

'o7  3  SPORT uTILITYVEHIClE 9  AUTOCYCLE 14 SINGLE UNITTRUCK 20 OTHERVEHICLE 24 OTHER NON410TORIST

"""p'-4.PlCKuP  10-MOPEDORMGTORIZED 15.SEM1.TRACTOR 21.HEAVYEQ111PMENT 26-BICYCIE

lCARGOVAN B'CYCLE 16-FARMEQUltMENT 22ANlMALWlTHRIDE%n 27-TRAIN

6-VAN(9-11SEATS) l'ALLTERRAtNVEHtCLE 17-MOTORHOME w"""""""'a'  T9.uNKNOWNORHITl}KIP

I_Qg  #onnaxusau+ins  'A"UT"

WASVEHICLEOPERATINGINAIITON(lMOuS ONOAUTOMATION 3.CONDITIONAtAUTOMATION 9UNKNOWN

L_L1  "loY"ES"2."N"Oa"'l'-:';H::"I"U:'K"NOWN Ago s a2:"PA":l'T'lA'L":ua:O't"{:Tal'ON '5:'FU"LoL'A"ll'To0"M"A'T:"O'N
MODE LEVEL

li
l.NONE 6-BUS-CHARTERflOUR ll.FlRE  l&.FARM 21-MAILCARRIER

51  ) TAXI 7-BUS-INTERCITY 12M1LITARY 17MOWING ffOTHERfuNKNOWN

sPE,AL  3ELECTRONICRIDESHARING 8-BUS-SHUnLE 13-POLICE 18SNOWREMOVA1
(5H(,71@H4SCHOOLTRANSPORT 'lBuS-(ITHER 14P11BLICUTILITY 19-TOWING

!-BUS-TRANSITfCOMMllTER 10-AMBULANCE 15-CONSTRUCTIONEQUIPMENT 20-SATETYSERVICEPATROL

It
l.NOCARGDBODYTYPE 3-VEHICLETOWINGANOTHER 5.lNTERMOOALCONTAlNER 8.POLE 12CONCRETEMIXER

LQ_L_LI INOTAPPLICABLE MOTORVEHICLE CHASSIS 9,CARGOTANK 13,AUTOTRANSPORTER

cARao 2  BUS 4  LOGGING 6  CARGO VANIENCIOSEO BOX )0, FLAT BED 14 _(,4BB4(,zB5153(
BODY
TYPE  7'RAINICH1PS1GRAVEL llDUlAP '19-OTHERluNKNOWN

Bi
14URNSIGNALS 4-BRAKES 7WORNOR}LICKTIRES 9.MOTORTROUBLE '19-OTHERIUNKNOWN

L__LJ
VEHICLE 2-HEADUMPS 5-STEERING 84RAlLEREQUI}MENT l0DISA8LEDFROMPRIOR
DEFECTS 3-TAIILAMPS 6-TIREBLOWOUT ""ECT"E  ACCIDENT

i

1-INTERSECTION-MARKED 3-INTERSECTION-OTHER &.BICYCLELANE 9-MEDIANICROSSINGISIAND 12-FIRSTRESPONDER

n  CROSSWALK 4-MIDBLOCK-MARKED 7SHOU1D(RIROADSIDE 10-DRIVEWAYACCESS ATINCI"'TSCENE
NaN'MOTORllT 2lNTERSECTION-UNMARKEO CRGSSWALK B.3)(yl41H  lliSHAREDU{E PATHSOR 99OTHERIUNKNOWN
10cATI'  cROsswAL" 5-TRAVELLANE-0mtiLnirnnn TRAILS
AT tMPACT

l.NON-CONTACT 1STRAIGHTAHEAD 7MAKiNGUTURN 13NEGOTIATINGACURVE 18APPROACH1NG

2.NON-COLllSIOtl 2-BACKING 8.ENTERINGTRAFFIClANE 1(-ENTERINGORCROSSING ORLEA"NGVEHICLE
%  3-STRIKING LQ1L13 - CHANGING LAN[S 'l  LEAVlNGTRAmC LANE sPEC'F'ED LOCAT'oN lq'STAND'NG
ACTION  4, STRUCK PRE.CRASH4.gy5B7g1H(,1)4531H(, 10.PARKED 15WALK1NG,RUNNING, 20-OTHERNONMOTORIST

1BOTHSTRIKING"""'5.MAKINGRIGHTTURN  ll.SlDWlNGORSTOPPED IOGGINGIPLAYING 2hSTANDlNGOUTSIDE
&STRUCK 6 _ MAKINGLE,TURN lN7ti4m( 16-WORKING DltABLEDVEHICLE

9, OTHER 15HHH  12 _ @Bly(Hl ESS 17 ' PuSHINGVEHICLE ')9-OTHERI UNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

01  1-12 - RDE,AFGERRATMO UNIT 15 -VEHICLE NOT AT SCENE99-  UNKNOWN
13  -TOP

at?4!Ji €

g
E

l,NONE 7-LEFTOTCENTER 13-lMPR[lPERSTARTFROMA 17VISlONOBSTRUCTION 21-LYINGINROADWAY

2.FA1LURETOY1E1D 8.FOLLOWINGTOOCLOS(IACDA PARKEDPDSITI' 18OPERATINGDETECTIVE 22-NOTDISCERNIBIE

I ]RANREDLIGHT ')-IMPROPERLANECHANGE "TOPPEDORPARKED EQUIPMENT 23-OPENINGDOORINTO
99 IkLEGALLY Ig.LOAD SHIFTINQFALLINGf ROADIAIAV1L_LJ

i 4  RAN STOP SIGN 10 4MPROPER PASSING
ICOHT}IBIITING "sw'v"""hvo"'  SPIILING 99.OTHERlMPROPERACTION
tlRCOMtTANtlt5'uNSAFESPEED ll'DROVEOFFRo' 16-WRONGWAY ati.ivppoptpanotsixa

6.1MTROPERTURN 12-[MPROPERBACXING

TRAFFICWAY  FLOW

l  ONEWAY

z 2TWOWAY

TRAFFIC  C(INTR(IL

lROuNDABOUT 4-STOPSIGN

"' ::LG:sAWR ::':)Ee:Dtl'Tl:O"L

# or THRtXlah  LANES
(IN ROAD

2

RAIL  GRADE CROSSING

1.  NOT INVOLVED

l  ).INVOLVED-ACTIVECROSSING
'  3.lNVOLVE(kPASSlVECROSSlNG

1

?

L SE(IUENCE  OF EVENTS

1 NON-COLLISION

I 54 12 :0:IREERITEUXRPNLIORsOIOLkNOVER 67 :EsQEUpAIP:TEINOTNFOA:LUUNRIT: 11-CORPOPSO:ICTEENDTIERRELCITNIEON-OF 1167:RAANIIL:AALY:EFHAIR:LE 22'WEQOuRIK:IOENNETMAINTENANCE
TRAVEk 18,ANlyAL_DEER 23-STRuCKBYFALllNG.

'IMMERSION 8'ANOFFROADRIGHT 12.DOWNHlLLRnNAWAY SHIFTINGCARGOOR

zaus__L 4-JACKKNIFE 9-RANWTROADLETT ti.orttERNON-COLLISION 19'AN"AL-OTHER ANYTHINGSETINMOTIDN
20MOTORVEHICLEIN 8YA,AOTORVEH,LE

l-CARGOIEQUIPMENT 10-CROSSMEDIAN 14,PEDESTRiAN TRANspORT 24_OTHERMOVABLEOBIEcT
i  lOs'ORsH"T 15NEDALCYCLE a.pbtuttowotrvthtebe

C 0 LLISIO  N WITH FIX  E D O BJ E C T -  ST R u C K

4,01  25i::::;;T.:1:TOR :;::::;::IER  :H::':.::7G:0:Hs. ::::'W  50:0::41W:MAINTENANCI
1"8R'DGEOVERHE' 33.MEDIANCABLEBARRIER zq-tiahmuhiihbsits  45.EMBANKMENT 51-WALL

5,  ,:T:,:C='pRi:,,,,, 34-Msb:DplAi:pGUAR[)RAlk (0_::10TRY:oLE 4&-FENCE s'auuot""47'MAILBOX """"a

2B'BR'DGE PARAPET 35  MEDIAN CONCRETE 41 OTHER POST, POLE 4B,TREE 54-OTHiR FIXED OBJECT
6  ;"I-BRIDGERAIL BARRIER ORSuPPORT 49,IREHYD,NT  qq_07HHB1(HgH5ylH

30-GUARDRAlLtACE %MEDIANOTHERBARRIER 42CULVERT

iF[RSTHARMFuLEVENT  L_  MOSTHARMFLILEVENT

IINIT  / NON-MOTORIST  DIRECTION

1.NORTH 5-NORTHEA}T

2.SOUTH 6.NORTHWE{T

FROML__!J  Tl  3EAST 7-SOUTHEAST
4-WEST 8SOUTHWEST

'I-OTHER IUNKNOWN

UNIT SPEED

m025

DETECTED  SPEE(I

1-  STATED IESTIMATED SPEE[

i2.CALCULATED{EDR

3 - UNDETERMINEDPOSTEO SPEED

,35

PAGE 2 0F HHSY8304 0H1u  U19 [760-08201



LOCAL REPORT NUMBER

121  01 2121  -  101  0101  0141  1 I 71 31  I

I
UNIT  #

,01

NAME:  LAST,FIRST,MIDDLE

HUGHES,  RICHARD,  ELWOOD

DATE OF BIRTH

iO i5 l Oi 8i / il !? 5 4i

AGE

I 61 J'

(iENDER

,__,

? ADDRESS: STREET,CITY, STATE,ZIP

2863 DIANA  LYNN  DR  E,Stow,OH  44224

CONTACT PHONE - INCLUDE AREA CODE

I l

i

INJURIES

2

INJURED
TAKEN

BY ,2

EMS AGENCY  (NAME)

Kent  Fire

INI uREDTAKE)l TO: ME[II(,AL  FACILITY [IIAM[,CITYI

UHPMC

!iAFETY EQUIPMENT
11SED

,08
r-r  DOTCovpuii+ir
iXi-  MC HELMET

SEATING POSITION

,0,1,

AIR BAG USAGE

11

EJECTION

il

TUPPEO

II

i
H
z

OLSTATE

,__,OH

OPERATOR LICENSE  NUMBER OFFENSE  CH ARGE[I LOCAL
CODE

€

OFFENSE DESCRIPTION CITATION  NUMBER

= OL CLASS

1Y.2.
EN[IORSEMENT

}lltCTUPTO2

, P ,, M,

RESTRICTIflN SELEct uproa

I LJ  L_LJ  L_LJ

[IRI! ER
DISTRACTE[)
BY

1

ALCOHOL  / DRUG SUSP[CTED

[1 ALCOHOL [1 MARUUANA

00THER  DRUG

casomos  I

1
ff

may II)l!l!! l$#4i*W!ffii fl mmi fl 14'illiwamwm
-STKj-11S

1
u

TYP-E

l
1_J

' -  VA-L-U-E

.L_L_LJ

STATus

1

TYPE

1

RE-S-U LT saitt  urio t

LJLJLJLJ

j, UNIT #

!-.
NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

II/II/1111

AGE

Ill

(iENDER

IJ

+DDRESS:STREET,CITY,STATE,ZIP CONTACT PHONE - IIICLUDE  AREA CODE

11111  11111

g [NJURIES

i

INJURED
TAKEN
BY

I__J

EMS AGENCY (NAME) INJ URED TAKEN TO: MEDICAL FACILrTY tiiutt.cnn SAFETY EaUIPMENT
uSED

L_LJ
@D%T-:;;;;,u;;r

SEATIHG POSnlOH

ll

AIR BAG USAGE

I I

EJECTION

.1

TRAPPE[I

l_l

j  OLSTATE

iiL_____+____l

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE DESCRIPTI €IN CITATICIN NUMBER

ENDORSEMENT
SELECT uPTO2

L_ju

RE!iT!llCTmN ititciupiog

L_LJ  L_LJ  L_LJ

DRII ER
0151 RACTE[I
BY

ff

ALCOHOL  / DRUG SUSP[CTED

[3 ALCOHOL [3 MARUUANA
[]OTHER  DRUG

CONDITION I

ff

iII)lllill' I$mm W W aililll4 i*v*-i
-STATu-S-

I_J

Tm-

L_J

-VA--LIIE

.L_L_LJ

STATUS

l__l

-T'7i'E  -

l__l

-REj-11Lj;

LJLJLJLJ

UNIT # NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

II/II/1111

AnE

1111

GENDER

II

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

11111  11111

INJURIES

l

INJURED
TAKEN
BY

l

EMS AGENCY  tNAME) INJuREDTAKENTO: MEOICALFACILffYtwaiht,cnn :)AFETY EQUIPMEHT
USED

L_LJ
@D%T-S;;p;;r

SEATINa POSITION

f

AIR BAa USAGE

l

EJECTION

a

TRAPPED

l___.l

OLSTATE

W

OPERATOR LICENSE  NUMBER OFFENSE  CHAR[iED LOCAL
CODE

€

OFFENSE DESCRIF'TICIN CITATION  NUMBER

, OL CLASS

ll__.

EN[IORSEMENT
IELECTUPTO)

l_jl_j

RESTluCTlnN ititmupros

L_LJ  l  L_LJ

DRTh ER
aisrucisn
BY

ff

ALCOHOL  / DRU(i SuSPECTED

[IALCOHOL [1 MARUUANA
€ OTHER DRUG

C(INDITI[IN

I I

W rriiiiii l*t4Tki a [)illl+l **itsi
-ST ATII S

II
 ..

me-

II

-VA-LUE

.I  I I I

-ST-ATUS

II
. ..  . .-.1

-TYP  E

II
i

R ES 11 LT huuiuviut

I II II II I
**s******__

ml.llll liiii di*lllAjiLi**lil."ffiffl  afflffla i.ll  I 1.11Bffi  144fflaffim I 'inTTtsk' fflfflil: 'jk!ldililkOilil **lillal J: tA&ll-ltl+.ffi

l-FATAt  1FRONT-LEFTSIDE  lNOrDEPLOYED 1.CLAS}A   lJlCOHOLINTER.OCKDEVICE l.NOTDlSTRACTED l-NONE.;IVEN

2-SUSPECTEDSERIOUSINJURY (MOTORC'LEDR"E" 2-DEPLOYEDFRONT 2-CLASSB 2-CDLlNTRASTATEONtY 2MANUALLYOPERATINGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2'FRONT'llDDLE 3-DEPLOYEDSIDE 3CLA{SC  3-CORRECTIVELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE (TEXTING TfPING- - SAMPtE/UNUSABLE 3-FRONT-RIG+lTSiDE

4.POSSIBLE1NJURY 4-DEPLOYEDBOTHFRONT/SIDE T-REGULARCLASS 4-FARMWAIVER 01H1H(,)

5-NOAPPARENTI)11URY 4-SECoND-LEFTS'DE 5-NOTAPPLICABLE 'oh'O"  5EXCEPTCLASSABuS 3.TALKINGONHANDS_FREE 4'TEsTG'vEN'EsULTsKNoWN
____ _ _ __ _____ , ,r,,,,h,,In,,c(MoToRCYClEPAssENG' qDEPLOYMENTuNKNOWN 'M[o"..EDoN'Y b.(4((pl(14_434 COMMUNICATIONDEVICE 5-TllENSvTyGnlWVE,N,RESUITS
a!i?lllil4illili441@:Vaa  ' """'-""""-  6.NOVAL1DOL &CLASSBBUS 4_TALKI)l(,ONHAND,HELD -===-=

- -=-vniutunniiven  6- SECOND - RIGHT SIDE i  rvriiirrntt'inii  in  tii  co CnMMllNltIATION nFVICF  _ _ _ __ _ __ _ _ ... _ 
1-  )IU I I K+llN:XUK I au ' - '-- - "  ' --- - _  _ _ _ i    _  _ _ _  _  _ _  _  r - chbcr i i tiub IUII-I +l+llLCTl ='=  "'----  "-=  --  "--  !lg,41p3113  4 11@  4r4 ,1 

II)iLAllUAl)UtNL  1-1111KU-L11151UL 'fl4'l@l'lf'l'l4il'l'ltfllill'!il  n mtppurnthnnrpxxp  5OTHERACTIVITYWITHAN . ....._

2-EMS 'MOToRCYCLEs'DEcAR' iaaore.iceiiti  Tai4zwai  RESTRICTIONS ateisoxtaotvtae l-NoNE
3_POLICE 'THIRD'lDDLE  2PART1ALLYEJECTED M.MOTORCYCLE (lLEARtlER'SPERMIT 6-PASSENGER 2'LOOD
9-OTHERfUNKNOwN 9-TH'RD-R'G'Ts" 3-TOTALIYEJECTED P.PASSENGER RESTRICTIONs r.onietrotsmaenori 3-UR'NE

10-SLEEPERSECTION 4_NOTAPPL1CABLE N_TANKER 10-tlMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH
 _ _ . . _ _ ...  . . . _ . ..   n r  TOI  Ir  V t  } tl  _ _ _. ..__  _ _ _ _..  _. _.._.  _.._  s  %ffl  I r  ii  hi  nvn  y hvi  iiu  iiil  TT  I Q  r  I  IITII  r  n

a-li1J$ffllll')tJi'illi  "  ""'a"o  @_MnTn,!rnn7F,  llklMITEDTOEMPLOYMENT bu.ntt+tHth.i+uu.ntmuuibiuc z-uutch
i i  nt  y ee  11P en  iu  nru  e 5  . _ _ _  '  - aasisiv ass*i'-iv  I Hl Vt_HlllLL

i_ttntjEllQrn  """'l'l"a"  iil+l:Ndi  -  _.___.....-...-_-..-.-  17.11M1TF11_(ITHFR "'-'-"'---
1-NULU!iLUl;AllliUAKl-A z_-___=__  ' " """"""""""""""  __ ..__.........  __...___ gOTHERluNKNOWN 'lil'l'Nl+lffillVja

13.MECHANICALDEVICES -"'-"'-"""-"'-  ----  -

2-SHO%U%:DE,RABE,LT.0.N,L:' USED (:iOHN,TRHoAwlLnlNu(;UaNoilT,BUS, 14-N,vOTT,TIRA,lPTPeE,D5v S_sCHOOlBUs (SPECIALBUKE,HAND  _ _  _ .  l_NONE

::uSH'a0:::E'R":LiAuP;cEuLTUSE0 12-:ASaSENG'E"ni)l'u'E'hatosai z-iM'E:"H'm"lCcA"LoM'EANS T-DoUBLE&TRIPLETRAILERS CONTROLS,OROTHER ffi41lillmlll  2 Blg@B
5_CHILDRESThAlNTSYSTEM_ cARG(,AREA 3_FREEDBY X-TANKERIHAZMAT ADAPTIVEDEVICES) lAPPARENTLYNORMAL 3.UR1NE

---==--  =----i-  i 'x_naii  iur. iixrr  NOtlMECHANICAL MEANS  _ _ _ _ .  14 ' M'L'TARY 'H'CLEs oN'Y 2  PHYSICAL IMPAIRMENT 4 _OT HER
FUKWIIIIII  rllLlllli  --  -  = --  -s+a  -==___,_, ,,,,_,,,,, _,,______ "  a 15-MOTORVEHICLESWITHOUT z_runrinwhi  tic  hnuittirii

y hi i n n ne crn I 111Y rvertri  T a _ I)In INF: n N VE 111/II F F XTFI)lnl) -  -; ;u':  :--;';  - --  - ' - "  o - sivisiaaivaas ao *'+i=aaaa"  -  -  - - -  - - - - - -   - -
buitctnc>nututi>t>icun- = -=-sa'=ll-#-s-s=  F_HB1415 AIHtltUKtS oiuis'i.nixinheto) @ilillCIJ4'ilil*1'l!14-'11

81llg IAI;INI; IIIUII-ITI)IILIIII! ullll  I

7_B,sTERsEAT  15,NON,MOTORIST M.MALE 16-OUTtlDEMIRROR 4-ILLNESS 1-AMPHETAMINES
B_HELMETuSED 99,ThERlUNKNOWN  ll_OTHERlllNKNOWN 17'PRO}THETICAID 5-FELLASIEEP,FAINTED, 2-BARBITUUTES

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

IELBOW,KNEES,ETC.) OFMEDICATIONS{DRUGS 'CANNABINOIDS

lO_REFLE€TtVECLOTHING 7ALCOHOL 5-COCAINE
ll_  LIGHTIN[, - PEDESTRIAN 9 OTHER fUNKNOWN A -OPIATES {OPIOIDS

jBICYCLEONLY 7-OTHER

99_OTHER1UNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

ol  ol  "l  "l  -  I ol  olo  I o I 'l  "l  'la  I I

ly___I
NAME:  LAST, FIRST, MIDDLE 0ATE  OF BIRTH

l/II/1111

A[iE

Ill

(iENDER

IJ

;  ADDRESS:STREET,CITY,STATE,ZIP
Oia

E

CONTACT PHON(  iiiciuocaiio  CODE

1111  11111

INJURED
TAKEN
BY

u

EMS Aacrcv  (NAtAE) INJIIREDTAKENTO: Mcniciii  FACILITY (NAME, cin) SAFETY EaUIPMENT
USEO

L_LJ
@W%T;C,n;p;;v

SEATING PaSITION

I__L_I

AiR BAG USAGE

I I

EJECTION

II

TRAPPED

IJ

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

11711/1111

AG E

1111

GENDER
I

II

": ADDRESS:STREET,CITY,STATE,ZIP

i

CONTACT PHONE  - INCLUDE  AREA CODE

11111  11111

INJURED
TAKEN
BY

I__J

EMS AaENCY (NAME) INJIIREDTAKEN To: Mcnico  FACILITY (IIAME, cim SAFETY EQUIPMENT
USE(I

L_LJ

[lOTCovpuahi
MC HELMET

SEATING POSITION

l_l

AIR BAG USAGE

l

EJECTION

u

TRAPPED

l__1'

iu+in  #

.l__l

NAME:  tA!J,  FIRST, MIDDLE DATE OF BIRTH

II{lilll

AGE

IIIJ

GENDER

I
'l__J

':l

t

' ADDRESS:STREET,Cln',STATEfZIP CONTACT PHONE   ihchunt AREA coiit

%
INJURIES

ff

INJURED
TAKEN
BY

u

EMS Acehcv [NAlAE) INJIIRED TAKEN TOI MEDICAI FA(ILITY (NAME, CITY) SAFETY EalllPMENT
uSED

L_LJ

DOT-Covpua+ii
MC HELMET

SEATIHG POS}nD)l

l_

AIR BA(i USAGE

l

EJECTION

l__l

TRAPPED

Ii

t
UNIT  # NAME:  IAST,FIRST,MIDDLE DATE OF BIRTH

11Xlillll

AGE

1111

GENDER I

I
II

G
At)DRESS: STREET, CITY, !ITATE, ZIP CONTACT PHONE   INCLUDE  AREA CODE

#INJURIES
11 I__J

INJURED
TAKEN
BY

lj

EMS AaENCY [NA)AE) INJIIREDTAKEN TO: Mcnica< FACILITY (vc,  am SAFETY EalllPMENI
uSED

L_LJ

DOT-Ccwvuasr
MC HELMET

SEATINGPOSIT}ON AIRBA[iUSAtiE

1111  I

EJECTION

II

TRAPPED

II

* I-la  llili* jl'R')I;J:'jlik4'l'Hi -l-fi$ilSl'ltJ'} fill-lilfmal la M;lii=l!- f41=l=m W

1-  FATAL  1-  NONE  USED  - 1-  FRONT  -  LEFT  SIDE  l-  NOT DEPLOYED

- ;_-sUsPECTEost_ttioUSINJURY VEHICLEOCCUPANT (MOTORCYCLEDRIVER) 2,DEPLOYEDFRONT

2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE
3 - SUSPECTED  MINOR  INJU  RY 3-  DEPLOYED  SIDE

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

4 - POSSIBLE  INJURY  4 _ SECOND  _ LEFT  SIDE  4 - DEPLOYED  BOTH

 5_NOAPPARENTINJURY  4-SHOULDER&LAPBELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE
j _ _ _ _ _ _ _ __ _ l ,s.,,  5 - CHILD RESTRAINT SYSTEM -  5 - SECON D - MIDDLE 5 - NOT APPLICABLE
7.zalilv-ll44il:kammw  FORWARDFACING 6-SECOND-RIGHTSmE  ,_,,,,,V,,,M71l,l,,I,l,

I 1-NOTTRANSPORTED  6-CHILDRESTRAANTSYSTEM-  7-THIRD-LEFTSIDE
,4 /TREATEDATSCENE  REARFACING (MOTORCYCLESIDECAR) ffifflfflll4'4N'li
l  8-THIRD-MIDDLE

ii  2 - EMS 7 - BOOSTER SEAT 1-  NOT EJECTED
II 9 - THIRD -  RIGHT SIDE
11 3 - POLICE
II 9 - OTH ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENG ER IN OTH ER ENCL OSED 3 - TOTALLY EJ ECTED
IL_-_  ___ _ _ _...  ...-..-..--  (ELBO% KNEES- ETC-) chpcn  hprh  txnx_rphii  tvcllAllT  .  ..-.-_,,,,  _

8 - HELMET USED 2 - PARTIALLY EJECTED
10-  SLEEPER SECTION OFTRUCK CAB

Iff'l  41'l'l  4' 8     - - =  -  :---  IN  AI  L  i i vti  ?  QI IQ OIl'l/_l  Ig IAI iTll  rapt
=  aa- - -  aa--  (=+=-  ' =#}#=0#  -  '  a 'I  4 - NU I A H H Ll  U Atl  L L

DATE OF BmTH

,i il / 'i  s, ' ,i ? ':3i
A(iE

.'l  !
(iENDER

M

:  AD0RESS:STREET,CITY,STATE,ZIP

130170 MILES RD ,SOLON, ,OH 44139

CONTACT PHONE  INCIUI)F ARFA rnnp

L

DATE OF BIRTH

II/lillll

A(iE

1111

(iENDEF

I

j:j ADDRESS: STREET, CITY, STATE, ZIP

i

CONTACT PHONE - INCLIIDE  AREA CODE

1111111111

!
NAME:  LAST, FIRST, MIDDtE DATE OF BIRTH

111111111

AGE

1111

GENDEF

I

E

i

ADDRESS: STREET,CITY,STATE,ZIP

I

CONTACT PHONE  INCLUDE  AREA CODE

1111111111

I
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