
LOCAL REPORT NuMBER*

I o 101 ol  ol  -  10101  01 11  51 0191  al  I
OPHOTOSTAKEN € O'2 [" o"-a

00H-IP  [1  0THER

€ sEcoNDARYcRAsH@pnivqvzpnopznry

LOCAL INFORMATION

REPORTINGAGENCYNAME" NCIC*

City of Kent Police 0 6 7 0 3

HIT/SKIP

l-SOLVED

ff  2 - U N SOLVED

NIIMBER (IF UNITS

,02

UNIT  IN ERROR

98-ANIMAL

!99-11NKNOWN
COUNTY*

67
L_LJ

L(ICALITY*
1-  CITY

l 32,TvOu.WhNh7HclP

LOCATIONi  CITY, VILLAGE,TOWNSHll'*

Kent

CRASH DATE/nME*

10191017121012121 /111612191

CRASH SEVERITY

1-FATAL
,3 u 2-SERIOUSINJIIRY

SUSPECTED

3 - MINOR INJURY
SIISPECTED

4 - INJURY  POSSIBLE

5 - PROPERTY  DAM AGE
ONLY

a

'i.
7

ROuTETYPE

I S I R I

R(RITE NUMBER

14131 I I I

PREFIX  N-NORTH
S - SOUTH

2 J :r::;T

LOCATIaN  ROAD NAME

WATER

FR)ADTYt'E

,ST

LATITLIDE  otctxunichtu

L_L'  1.1 '  I "  I "  I '  I '  I "  I

ROLITE TYPE

Ill

ROUTE NUMBER

11111

PREFIX  N - NORTH
S-SOUTH

I j Wt'W:ST

REFERENCE  ROAD NAME (ROAD, MILEP(IST,  HOUSE #)

Main

ROAD TYPE

u

LONGITUDE  OECllilAk DEiEEl

-IU  '  1.1 "'  I '  I "  I '  I '  I '  I

REFERENCE  POINT

1-  INTERSECTION

12-MILEPOST
I-j  3-HOUSE  #

OIIECTION
F!01.I RtT!RENCE

N - NORTH
S-SOLITH

uE-EAST
W -WEST

ROUTETYPE

IR - INTERST  ATE ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATEROUTE

CR - NuMBERED  COUNTY ROUTE

TR - NUMBERED  TOWNSHIP
ROUTE

R(lAtlTYPE

AL_ALLEY  HW_HIGHWAY  RD-ROAD

AV-AVENUE  tA-LANE  SQ-SQUARE

Bl  - BOUtEVARD MP - M[LEPOST ST - STREET

CR-CIRCLE  OV-OVAL  TE-TERRAI:F

CT-COURT  PK-PARKWAY  TL-TRAIL

DR -[)RIVE  F'[ -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

[X WITHININTERSECTIONORONAPPROACH

4
€  WITHININTERCHANGEAREA  huwnuorappnaACHES

DISTANCE
FROM REFERENCE

f

DISTANCE
UNIT OF MEASURE

1-MILES
2 - FEET

 3-YARDS

il'7il'!'i'/iV

0 ROADWAY DIVIDED

LOCATION  OF FIRST HARMFUL  EVENT

1-ONROADWAY  g-CROSSOVER

5 1 : H:): :O:J :  ER 10- DRIVEWAWALLEY ACCESS11-  RAILWAY GRADE CROSSING

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5 - ON GORE TRAILS
ti-OUTSIDETRAFFICWAY  13-BIKE LANE
7 _ ON R A M P 14-TOLL BOOTH
B _ 0FF RAM P 9)- OTH ER / UN KNOWN

MANNER  OF CRASH C(ILLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5 _ BACKING

"  S'E'l!It:'LoE'!:7N '-"'a"
TRANSPORT  7-SIDESWIPE,SAMEDIRECTiON

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  ')-OTHER/UNKNOWN

[}IRE(.TION  OF TRAVEL

N - NORTH

,  S - SOUTH

E-EAST

W_WEST

MEDIAN  TYPE

1-D[VIDED  FLUSH MEDIAN
k<4  FEET)

z  2-DMDED  FLUSH MEDIAN
( ;_4 FEET)

3-DMDED,  DEPRESSED  MEDIAN

4-DIV}DED,  RAISED MEDIAN
(ANYTYPE)

9 - OTHER/UNKNOWN

0WORKZONE RELATED

0WORKERS PRESENT

OLAW  ENFORCEMENT PRESENT

WORK20NE'lY'E

1-  LANE CLOSURE

2 - LANE SHIFT/CROSSOVER

3-WORKON  SHOULDER
s  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-CTHER

LOCATION  OF CRASH IN WORK ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNtNG  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITIONAREA

4 - ACTIVITY  AREA

5-TERMINATION  AREA

CONTf)OR

1

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3 - CURVE LEVEL

4J:11RVE  GRADE

9 - OTHERIIINKNOWN

C(INDITIONS

1

1-DRY

2-WET

3 - SNOW

4-ICE

5 - SAN[), MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9-  OTH ER/LIN KNOWN

SURFACE

2

1-  CONCRETE

2 - BLACKTOP,
BITUMINOUS,
ASPH ALT

3 - BRICK/BLOCK

4 - SLAG, GRAVEL,
STONE

5 - DIRT

9 - OTH ERIUNKNOWN

[IACTIVE  SCHOOL ZONE

LIGHT  C(INDITION

1-DAYLIGHT

"  :Do::N_/DiUiScKHT=onoaoWAY
4 - DARK -  RO ADWAY NOT LIG HTED

5 - DARK-  IINKNOWN  ROADWAY LIGHTING

9 - OTH ER / IIN KNOWN

WEATHER

1-CLEAR  (i-SNOW

()1  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,DIRT,SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZ}NG DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

N ARR ATIVE

*:':',"='i8:::'Unit  #1 was  standing  at  the  Southwest  corner  of  S,

Water  St. and  W.  Main  St. Unit  # 2 was  driving  West

iiii(
IIIIQ

I I I I __N_ot_ To Scale  I

on E.  Main  St.  in  the  left  turn  lane  at  S. Water  St.

Unit  #1 entered  the  crosswalk(with  a walk  signall
)  "  ',.''-

in  an attempt  to cross  from  the  West  side  of  S.

Water  St. to  the  East  side,  Unit  #2 received  solid

green  light  at  the  same  time  and  attempted  to  make f  ,,,,

"""'.-..-) [ I
the  left  him  (South)  onto  S. Water  St.  and  struck

Unit  #1.

CRASH REPORTEO  DATE /TIME

101910171 a I o I '  I o I "  I '  I '  I a I '  I

DISPATCH  DATE /TIME

I o I "  I ol 'l  o I o I ol21 / 11161 3101

ARRIVAL  DATE /TIME

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

SCENE CLEARED  DATE /TIME

I o I gl ol "  I z I o I z I z I t I u I "  I ol b I

REPORTTAI(EN  BY

[%POLICE  AGENCY

[]MOTORIST
TOTALTIME

ROADWAY CLOSEO

0,3,7,

OTHER
INVESTIGATION  TIME

1011101

TOTAL
MINIITES

I 01 41 61

OFFICER'S  NAME*

Cole,  Timothy
Ciitciito  sv (IFFICER'S  NAME"

Short,  Jason  M € sicua:WLcFi:ErNiiaToorrioi
OFFICER'S  BADGE NUMBER"

1214181111

CHECKED BY OFFICER'S  BADGE NIIMBER"

121218111

l
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LOCAL REP(IRT  NUMBER

21  01  2121  -  101  01011151  01 91 21  I

i, LINIT #

O1
OWNER NAMEi  LAST,FIRST,MIDDLEt[]iutiatnnmni OWNER PHONEi  ixttunthttttnnt  i[]iavthinnmnt  €

1111111111

I 4 11 4

DAMAGESCALE

1-  NONE 3 - FU NCTiON AL DAM AGE

L__  2-M(NORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

ffi
OWNER IDORESSi STREET,CITY,STATE,ZIP t[llAtlEAtnultiERl

COMMERCIAL  CARRIERi  NAME,ADDRESS,CITY,STATE,ZIP Cawtitqcia (:ARRIER PHONEi  ihtruoiauiatont

11111111111

IN D:EaA'LL ::T"A'l'P  LY

12  12

:i,  :$,
_P STATE

_LJ

LICENSEPLATE# VEHICLE  IDENTIFICATION  #

11111111111111111

VEHICLEYEAR

11111

VEHICLE  MAKE

i
€ lvNESRul:hNECDE

INSURANCE  (:OMPtiNY xhstmohct  POLICY  # COLOR VEHICLE  MODEL

t
TYPE  OF USE

€ COMMERCIAL €  GOVERNMENT [J ji%HWE:3%ENcY

US DOT # TOWE.D BY: COMPANY NAME

li0D'E'ACEo"' [lHIT/Sl(IPuNIT
EQUIPPEtl

#OCCUPANTS

L_LJ

VEHICLE WEIGHT GVWR/GCWR
1 - <10K  LBS.
2 - 10,001  - 26K LRS

1__J3  - >26K  css.

HA2AR(10US MATERIAL

0%;::::4:g CLASS # PLACARD m #
€ PLACARD   !W

6 a if  '  1 6 a
10 ,,  , 2

9 3

B l  ,_  5 4

ff  '  1 '  6 "  Il  '  j

10 i, , 2 10 ii  , 2

jtl 2

9 3 9 3

0 a

8 I 5 4 8 7 5 4

as  yes
8 6

12 12 12

M'og4g=i1[!11gga"'Ia'L)' *  N  A-6 5 lil  H
6 6 6

[]-ho  DAMAGE [0  ] €  - usnucapntaat  [ 14  ]

[:l-top  [13]  0,auanths  [15]

0-unrrstnarsctst  nb*

ii

H

lPASSENGERCAR 7 MOTORCYCLE2-WHEELED 12GOLFCART 18LIMOiLlVERYVEHICLE) 23-PEDESTRIANISKATER

z3 ::::::II::::AN)  ::::C:E3WHEELED :::::::,:ROCK ::::W::::NGERS) :::::L:::::;YPE)
u""p'-4.PICKUP  10.MOPEDORMOTOR12ED li.SEMl.TRACTOR )lHEAVYEQUIPMENT 2641CYCLE

5CARGOVAN BICYCLE 16FARMEQUIPMENT 22ANlMAkWITHRIDERtm 27TRA1N

6.VANl'll5SEATSi  ll'ALLTERRAlNVEHIC'E 17.MOTORHOME ANIMAL-DRAWNVEHICLE 99.UNKNOWNORHITfSKIP
[ATV IUTV)

1___  # (IFTRAILIN(I  uht'rs

ff

i

WASVEHICLEOPERAT[NGINAUT(lNaMOllS ONOAUTOMATION 3.CONDITIONALAUTOMAT)ON 9-UN)tNOWN
NO(IE WHEN CRA{H OCCURRED! 1.DRIVERASSISTANCE 4.HIGHAUTOMAT10N

ff
u  1-YES 2-NO '1-OTHE3fUNKNOWN AuTDNOMaus 2PARTIALAUTOMAT10N 5.TULLAUTOMAT10N

MOOE LEVEL

i

lNONE  6.BUS-CHARTEMOUR ll.FIRE  16-FARM 21MA1LCARRIER

2.TAX1 7.BUS-INTERCITY 12M111TARY 17MOW1NG 99.OTHER{UNKNOWN
L_LJ

sPEclAL  3.ELECTRONICRIJESHARING 8.BuS-SHUTTLE UPOLICE 18.SNOWREMOVAL
(pH(,71@H4SCHOOLTRANSPORT 9-)IUS-OTHER ICPUBLICUTILITY 1')TOWING

5BUS-TRANSITJCOMMUTER 10-AMBULANCE 1!CONSTRUCTIONEQUIPMENT 20SAFETYSERVICEPATROL

t
lNOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 51NTERMODAlCONTAINER 8-POLE 12CONCRETEM1XER

I_g_g  {NOTAPPLtCABLE MOTORVEHICLE CHASSIS q_(4B(,g74H( 13,AuTOTRANsPORTER

cARaa 2 ' BUS 4 ' LOGGING & ' CARGOVANIENCLOSED BOX lO_FL AT BED 14, GARBAGEIREFUSE
BODY
TYPE  """"""""'G""'  11-DUMP 99OTHERluNKNOWN

l
1-TURNSIGNALS 4.BRAKES 7-WORNORSLICKTIRES gMOTORTROuBLE 99.OTHERIUNKNOWN

L_LJ
VEHI(,LE  :'HEADLAMPS 5-STEERING 8-TRAlkEREQUlPMENT 10-01SABLEDFROMPRIOR
OEFECTS 3.TAILLAMPS 6-TIREBIOWOUT ""a""  ACCIDENT

i

MNTERSECTION-MARKED 3-INTERSECTION-OTHER 641CYCLELANE gMEDIANICROSSINGISLANO 12F1RSTRESPONDER

L_Ql!I  e""s"LK  4-MIDBIOCK-MARKED 7SHOULDERIROAtlSIDE lO.ORIVEWAYACCESS ATINCIDENTSCENE
NON40TORIST 2INTERSECTIGN-UNMARKED CROSSWALK 8,SIDEWALK 11,SHARED 53( PATHS OR 99OTHERIUNKNOWN
IOcATIoN CROssWA'K 5-TRAVELLANE-OmttLntannu TRAILS
AT IMPACT

g
E

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

-4  ::;l:ISION .15 ::::i:auNEs  :':'::,::.'::E  l':S::n%%':::W%'NG 19::::GVEHICLE
ACTI(IN  4_ STRUCK PRE.CRASH 4.@y(B14<H41p4551H@ lB.p4B(5)  15WALKING,RUNNING, 20OTHERNONMOTORIST

5BOTHSTRIKING"c'o"s5-MAKINGRIGHTTURN llSLOWINGORSTOPPED 10GGINGIPLAYING 21'STANO1N"O'TSIDE
437Bp(,( b.MAKINGLEFTTuRN INTRAFFIC 16'WORKING DISABLEDVEHICLE

q_ OTHER I UNKNOWN 1),  DRIVERL ESS 17 PUSHING VEHICLE 9') OTHER IUNKNOWN

INITIAL  POINT OF CONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

09  1-12-REFERTOUN}T 15-VEHICLENOTATSCENE
o""""  99-UNKNOWN

13  -TOP

l.NONE 7-IEFTOFCENTER 13.1){PROPERSTARTFR(IMA 17.VISIONOBSTRuCTION 21.LY1NG1NROADWAY

2-FAitURETOYlELD 8.FOLLOWINGTOOClOSEfACDA """DPOSITION  1BOPERATINGDEFECTIVE 22.NOTDISCERN1BLE

u01  3-RANREDIIGHT 9lMPROPERLANECHANGE R'swpp=fflp"" '-Qu'p"=' 2].OPENINGOOOR1NT0ILLEGAuY 19.LOADSHIFTINGIFAlLINGl ROADWAY

4-RANSTOPSIGN 10-IMPROPERPASSING l,_SwER,NGTOAV,10 sPILLING gq.OTHERlMPROpERACTloNCONTRIBuTING

: CiuCuMITanCt!5-UNsAFEsPE' ll'DROVEoFFROAo 16WRONGWAY xa.ivpnopinenossiha
61MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FlOW

l-  ONE-WAY

2 2-TWOWAYl

TRAFFIC  CONTROL

1.ROUNDABOUT 4-STOPSIGN

2 2SIGNAL 5-YIELDSIGNl 3.FLASHER 6NOCONTROL

# (IF THROUGH LANES
ON R(140

2

RAIL  GRADE CROSSING

1  NOT INVOLVED

l  2.lNVOLVED.ACTIVECROSSlNG
u  3INVOLVED-PASSIVECROSSING

9

9

' SEQuENCEorEVENTS

NON-COLLISION

I w20 la:0:i:oRT=uxRpNtloRs0mLLsOVER :EsQEuPAIP:ATEINOTNFOAFILuUNRITEs 11CORPOPSOSslCTEENDTIERRELCITNIEO,oF il::A:'It:AaLY:=:A'R(::L= 2)W=qOuRiKpvZO=NxErMAINTENANCE
TRAVEL IB,ANIMAL_ DEER 23STRuCKBYFALLlNG,

3"MMERS10N B'ANOFFROADRIGHT 12DOWNHlLLRuNAWAY }HIFTINGCARGOOR

21  4 - JACKKNIFE e - RAN OFF ROAD LEFT 13,OTHER NON _COL LISION 19 'AN'MA' - oTHER ANYTHING SET IN MOTION
20'MOTORVEHICLE IN BY A MOTORVEHICLE

':::%9EsQhu:T'lENT lO'ROSSMEDIAN R-""""  ""'o"'  2tOTHERMOVABLEOBlECT
3L_LJ  'PEDALCYCLE )1.PARK(DMOTORVEHICLE

COLLISION  WITII FIXED  OBJECT  - STRLICK

25-IMPACTATTENUATOR 31.GuARDRAlLEND 37-TRAFFICSIGNPOST 43-CURB 50.WORK20NEMAINTENANCE

"  IC"'SHCUSHION 32-PORTABLEBARRIER 3B.OVERHEADSIGNPOST 44.01TCH EQUI%ENT
="""""'v=""='  33.NEDIANCABLEBARRIER WLIGHTILuMINARIES 45.EMBANKMENT 51WALk

STRUCTURE

5  27.RIDGEPIERORABuTMENT 34-B:ERDRIAIENRGUARDRAIL 40.S:TPILPIOTRYTPOLE 46_FENCE 52BulLDlNG47-!IAILBOX 53-TUNNEL
28-BR'DGEpARApET 35){EDIANCONCRETE 41OTHERPOST,POLE 48.TREE 5'lOTHERFIXEDOBIECT

(,29-8RI[)GERAIL  BARRIER ORSuPPORT ,iq_rinthvophhy ff-OTHERluNKNOWN
30-GUARDRAILFACE 36-M(DIANOTHERBARRIER 42.CU1VERT

I__LJFIRST  HARMFUL  EVENT  L_!J  M(IST  HARMFUL  EVENT

UNIT / N€IN-MOTORIST  DIRECTION

l.NORTH 5-NORTHEAST

2.SOUTH 6NORTHWEST

pH0H!7013'EAST7'SOllTHEAST
4-WEST B-SOUTHWEST

9 OTHERIUNKNOWN

LINIT SPEED

,002

DETECTED  SPEED

1.STATEDIE}TIMATEO SPEED

12CALCULATEO{EDR
3 - 11NDETERMINEDPOSTEO SPEED

,25
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LOCAL  REPORT NUMBER

21  01  2121  -  101  01  011151  01  9121  I

g.. l

UNIT #

,02
OWNER NAMEi  casr,rttisv,vtoou:i[]iaitthiiinivcni

Suhadolnik,  Dennis,  A
(jlllN e () D 11 n IJ e   == = -a a - - - -- -  P'l  - -- - - - -=<ia 0( I

iL i

I a it 4

DAMAGESCALE

1-  NON E 3 - FU NCTION AL DAM AGE

L__  2-MJNORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

ff (IWNER  I  (lDRESSi  STREET, CITY, {TATE, Zll' t[_uhii  at npiveni

4263  MEADOWLARK  TRL,Stow,OH  44224

I<
COMMERCIAL  CARRlERi  NAME,ADDRESS,CITYSTATE,ZIP Ctvutncta*  CARRIER PHONEi  ihcruoianutooi

11111111111

IN D:EA'L'L  ::':":I'P  LY

Corpora[jog  12

Ji,  Jf.
r

LP STATE

_QJ"
LICEN!IE  PLATE  #

DZY2853
VEHICLE  IDENTIFICATION  #

i3iKPiFi2i4iAII)5iPiE5i2i7i  liOi 9i
VEHICLEYEAR

121012131

VEHICLE  MAKE

Kisi  Mntors  I

i [SNESRlll:INECDE
INSURANCE  COMPt,NY

Allstate

xssupuict  POLICY  #

992722609

COL€IR

GRY
VEHICLE  MODEL

FORTE

i

TYPE  (IF IISE

0COMMERCIAL € GOVERNMENT []  q,pon,INEMERGENCY

US DOT # TOWF D BYi COMPANY NAME

VEHICLEWEIGHT GVWRtGCWR
1 - <10K  LBS
2 - 10,001  - 26K LBS

 3 - >26K  LBS.

HA2ARDOklS MATERIAL

[IM:TE:IAL CLASS # PLACARD In #
€ PLACARD 1  L_L_LJ_J € 8

6 "  it  '  1 6 a
10 ,,  , 2

' : l-: a
B T 5 4

ii  12 , 7 e 5 ii  12 ,
i 12 12

io ,, , 2 ia ii  , 2

in I 2

9 3 9 g :i 3'

04

i  5 4}54  88
8

7 6 5 7 6a 5

12 12 12

-'--'!'--i[!li--a-'U'  *  N  W
6 5 lil  @

6 6 6

[:l-ha  DAMAGE [0  ] []-uhotncanpxaac  [ 14  ]

[]-rap  [13]  []-aauitas  [15]

0.u+irrsa'rarsctht  [16]

i

[IO"E"AC:"" [lHIT/SKIPuNIT
EaulPPED

#occupasrs

,01

11
H

1-PASSENGERCAR 7MOTaRCYCLE2.WHEELEO l)GOlFCART 18-LIMOILIVERYVEHICLE) 23PEDESTRIANf}KATER

gl :::::E:tl:),:::N)  ::::C:E3-WHEELED :::l:::E.RuCK ;::W6+E:::NGERS) :::::!,L:::I::YPE)
u""pt4.PICKUP  10MOPEDORMOTOR12ED li.SEMl.TRACTOR }l.HEAVYEQUIPMENT 2641CYC1E

5CARGOVAN 8'CYCLE 16FARAIEQU1XENT 22ANlMALWITHRIDERon 274RAlN

iVANi')15SEATS)  ll'ALLTERRAINVEHIC' 17MOTORHOME ANlMAk'RAWNVEHICLE g9.UNKNOWNORHITfSKIP
(ATVIUTV)

 # (lFTRAILINfi  IINITS

?T

i

WASVEHICLEOPERATINGINAUTONOM€nlS O-NOAUTOMATION 3CONDITIONALAUmMATION 9-UNKNOWN

-2 Ml.OYnEsEW2HENNoCR9A.SOHTOHCEC:,RuRNEKDNiOWN A,uTON00Maus 12,DPARIRVTEIARIAASUSTISOTMAANTCIEON 4,:HFUIGLHLAAUUTTO:MAATTIIOONN
MODE LEVEL

i

l.NONE 6-BUS-CHARTERflOUR llFIRE  16-FARM 21.MAILCARRIER

,01  2.TAX1 7-BUS-INTERCITY 12.MIL1TARY ii.uawg,  a.arhaitwxowx

sPE,AL  3.ELECTRONICRltlESHARING 8-BUS-SHUTTtE 13.POL1CE lB.SNOWREMOVAL
(11H(;71@H4SCHOOLTRANSPORT 9BUS-OTHER 14P118LICUTILITY 19-TOWING

54US-TRANSITfCOMMUTER l(IAMBULANCE 15CONSTRUCTlONEQUIPMENT 20SAFETYSERVICEPATROL

l.NOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5INTERMODALCONTAINER 8-POLE 12CONCRETEMIXER

M  INOTAPPLICABLE MOTORVEHICLE CHASSIS 9,CARGOTANK 13.AuTOTRANSPORTER

cARa a 2 ' BUS 4 - LOGGING & ' CARGO VANIENCLOSED BOX 10,FLAT BED 14,GARBAGEIREFIISEBODY
TYPE  7'GRA'N'CH'PS'GRAVEL 11-DUMP 'NOTHER{UNKNOWN

1.TURNSIGNALS 4-8RAKES 7WORN€RSLICKT1RES 9MOTORTROU8LE ffOTHERluNKNOWN
L_LJ

VEHICLE  :'HEADLAMPS 5-STEERING B4RAILEREQUIPMENT 10-DISABLEDFROMPRIOR
DEFECTS 34AlLLAMPS  6.TlREBLOWOuT DEFECT"E ACCIDENT

g
l.lNTERSECTION-MARKED 3.iNTERSECTION-OTHER 6.81CYCkELANE 9.MEDIAN{CROSSINGISLAND 12F1RSTRESPONDER

lj-l  e'ss"  4M1DBLOCK-MARKED 7SHOULDER1ROADSIDE lO.DRlVEWA'tACCESS ATINCIDENTSCENE
NONaMOTOR!T 2 lNTERSECTION-UNMARKED CROSSWALK B _ SIDEWAIK 11,SHARED USE PATHS OR 'f'lOTHERIUNKNOWN
lOcATIoN CRosswALK 5-TRAVELIANE-OintnLnttiin0 TRAILS
AT IMPACT

1.NON-CONTACT 1.STRAIGHTAHEAD 7.MAK1NGU-TURN 13.NEGOTIATINGACURVE 18.APPROACHING

2.NON-COLLISION 2-BACKING B-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICLE
3  06

lj  3.STRIKING L_LJ  3.CHANG1NGLANES 9.LEAVINGTRAFFICLANE SPECIREDIOCAT'N 19'TAND1NG
ACTI(IN  441BH((  PRE-CRASH4_OVERTAKINGIPASSING l[l_PARKED 15WALtaNG,RUNNING, 20OTHERNONMOTORIST

s-atnssrnntma"'to"ss-wuinaniahnunn  ll.SLOWINGORSTOPPED 10GGINGIPLAYING 21'STANDlNGOuTSIDE
(,STRUCK , _MAKING LEFTTURN INTRAFFIC 16'WORK1NG DlSA8kEDVEHlCLE

9, OTHER 15HHH5yH 1),  DRIVERL ESS 17  PUSHING VEHICLE 99 OTHER IUNKNOWN

INITIAL  POINT  OF C(INT  ACT

O-NODAMAGE  14-UNDERCARRIAGE

l  2 x-i:i-nm:tnouxi'r  15-VEHICLENOTATSCENEL_LJ D}AGRAM 99-UNKNCIWN
13  -TOP

I
ffl

l.NONE 7.LEFTOFCENTER 13-IMPROPERSTARTFROMA 17-VISIONO8STRuCTION 21.1YING1NROADWAY

2.FAILURETOYlEkD 8FOLLOWINGTOOCLGSEIACDA pARKEDPOSITl' lB.OPERATINGDEFECTIVE 22.NOTDISCERNIBLE

,02  3.RANREDL1GHT 9.IMPROPERLANECHANGE 14'TOPPEDORPARKE" EQUIPMENT 23.OPENIN(iDOORlNT0ILLEGALLY 19.LOADSHIFTINGIFALLINGI ROADWAY

4.RANSTOPSIGN 10.IMPROPERPASSING l!,sWERvlNGTOAVO,D sPILLING q,OTHERlMPROpERACTloNCONTRIBuTINa

jCl}CllMITANCEts'u"s"p=a Il-DROvEOFFRoAo 16WRONGWAY a.ivphapenenossiha
6.lMPROPERTuRN 12.IMPROPERBACK1NG

TRAFFICWAY  FL€IW

l-ONE-WAY

u2 2TWOWAY

TRAFFIC  CONTROL

1.ROUNDABOUT 4-STOPSIGN

l  ::LG:sAhLER ::'OEe'OD)lSTRGo"L

# OF THROUGH LANES
(IN ROAD

2

RAIL  GRADE CROSSIN(i

1-  NOT INVOLVED

l  2.INVOLVED-ACTIVECROSSING
u  3.lNVOLVEO-PASSIVECROSSING

f

I

' SE(IUENCEOF  EVENTS

 NUN-COLLISION

1,14 12:0:IRE:lTEUxRPNLIORsOILOL:VER ::EsOEupAIP:ATEINOTNFOA:LuU;ITEs 11-::SOSslCTEENDTIERRELCITNloE,OF ll:lRANlllMWAALY2EFHAIRCMLE 22WEQOURIKpMZOENNETMAINTENANCE
'wt  18-ANIMAL-DEER 23STRUCKBYFALLING,

3"MMERS10N 8'NO"ROADRIGHT 12-DOWNHlLLRuNAWAY SHIFTINGCARGOOR

2  4 ' JACKKNIFE 9 - RAN OFF ROAD LEFT u.THER  N,N ,OLLlslON  Iq-AN'MAL - OTHER ANYTHING SET IN MOTION
20-MOTORVEHICLE IN By A MOTORVEHICL E

'L:SOR'S"H"IFT"" 'CROSSMEDIAN R-"""""  """'  24.OTHERMOVABLEOBJECT
3L_LJ  1}-PEDALCYCLE 21-PARKEDMOTORVEHICLE

COLLISJON  WITH FIXED  OBJECT  - STRUCK

25-lMPACTATTENuATOR 31GUARDRAILEND 37.TRAFFICSIGNPOST 43.CURB 50-WORKZONEMAINTENANC[

4"-'  ICRASHCUSH'ON yzpopraateaauihe  aaovenhihosiahposr  44-DITCH EQUIPMENT
2'BR1"EOVERHEAD 33MEDIANCABLEBARRIER 39llGHTlLuMlNARlES 45-EMBANKMENT 51-WALL

5,  2,:';ID'GaE';'I:RORABuTMENT 34.MBAERDRI7,nGUARDRAIL 40;;lP[OTRyTPOLE 46.FENCE s'su'ot""47.MAIL80X 53T11NNEL
28-BRIOGEPA"PET 35MED1ANCONCRETE 41-OTHERPOST,POLE 48,TREE 5tOTHERFlXEOOBlECT

6L__L__J  29-BRmGERAIL BARRIER ORSUPPORT 4q_RRE,YDRANT y_g7H5Bl5H(H(iyH
30-GUARDRAILFACE 36-MEDIANOTHERBARRIER 42-CULVERT

L_LJFIRSTHARMFuLEVENT Th  MOSTHARMFULEVENT

UNIT  / NON.M)T(IRIST  DIRECTION

l.NaRTH  5.NORTHEAST

2.SO11TH 6.NORTHWEST

FROMi  TOI  3EAST 7SOuTHEAST
4.WEST 8.SOUTHWEST

9 -OTHERIUNKNOWN

UNIT  SPEED

g

DETECTED  SPEED

1-STATED{ESTIMATED SPEED

'L'2.CALCULATED1EDR
3  uNDETERMlNEDPOSTED SPEED

L

I
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LOCAL REPORT NUMBER

12101  2121  -  10101011151019121  I

1.1,;NIT;
NAME:  LAST, FIRST, MI[IDLE

Bates,  Desmond,  L

DATE OF BIRTH

10121216111919101

AGE

13121  I

GENDER

, M  ,

ff ADDRESS:STREET,CITY,STATE,ZIP

% 2753 EUCLID HTS. BLVD 201,Cleveland,OH 44106
CONTACT  PHONE  iiiciunt  AR[A  coot

L

2 INJuRIES

'# l

INJURED
TAKEN

BY a2

EMS A(iENCY  [NAME)

Kent  Fire

INJURED TAKEN TO: MEDICAL FACILITY INAIIIE. cini

UHPMC

MFETY EQUIPMENT

USEDol 7:%TS;;,u;;
SEATING POSITION

,15

AIR BAa USAGE EJECTIOH

.l__l

TRAPPED

l

§ OLSTATE

i,__,,OH

OPERATOR LICENSE  NUMBER OFFENSE CHARGED LOCAL
C(IDE

€

OFFENSE  0ESCRIPTION CITATION  NUMBER

EN(IDRSEMENT

SELECT UP TO I

I__IL_I

RE!imCTIDN  satcyupios  DRThER
DISTRACTEn
BY

f  L_LJ  L_LJ  ff

ALCOHOL  / DRUG SUSPECTED

€ ALCOHOL [0 MARIJIIANA

[IOTHER DRUG

CONDITION

1

; lullill iqi*i a a'l'l t*m.i
-STATUS-

1
l_l

TYPE

I
u

VALUE

aL_L_LJ

STATUS

1
I__J

TY-PE

!
u

RESU LT ttrttruiiot

LJLJLJLJ

i

UNIT #

,02

NAME:  LAST, FIRST, MIDDLE

Suhadolnik,  Weston,  K

DATE OF BIRTH

10141218121010131

AGE

11191  I

(iENDER

L__M_ ,
ff ADDRESS:  STREET,CITY,STATE,ZIP

4263  PAEADOWLARK  TRL,Stow,OH  44224

CONTACT PHONE  INCLUDE AREA CODE

L  I

j

Q

INJURIES

,5

INJuRED
TAKEN
BY

u

EMS AGENCY  tNAME) INJ URED TAKEN TO: MED}CAL FACILITY thavt,  CITYI SAFETY EQIIIPMENT

USE[lo4 @D%T;F,o;pu,i;r
SEATING POSITION

0,1,

AIR BAG USA(iE

11

EJECTION

41

TRAPPED

l'l

!F

i

OLSTATE

,__,,OH
OL CLASS

,4

OPERATOR LtCENSE  NUMBER OFFENSE CHAR(iED

4511.42

LOCAL
CODE

€

OFFENSE  DESCRIPTION

Right  of  Way  (turnin

CITATION  NUMBER

21379
EN[IORSEMENT

SELECTUPTO2

l_Jl__J

RESTRICTION SEkECTuPTO3

LJ_J  l  LJ_.I

[lRTh ER
[IISTRACTED
BY

I

ALCOHOL  / DRUG SUSPECTED

[lALCOHOL 0  MARIJUANA

00THER DRu(;

(:ONDITION I

1
ff

a Xlligl I!l+li a'lil'l'N t*m.i
-STATUS-

1
I__J

TYP-E-

1
L_1

-VA--LuE

.I  I I I

-ST-ATUS

,1

-T-Yi'E  -

I'J

RE-S-u-LTsattint'toi

L__JLJL_JLJ

UNIT  #

$

N AME:  LAST, FIRST, MID[)LE DATE OF BIRTH

111111111

A(iE

1111

GENDER

II

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

11111  11111

INJURIES

ff

INJURE0
TAKEN
BY

l__l

EMS AGENCY  [NAME) INJUREDTAKENTO: MEDICAL FACIkJTY ixmc,crm SAFETY EQUIPMENT
uSE[l

L_LJ
@D%T:;;,,i;o;r

SEATINa PG!I}TION

f

A}R BA(i USAGE

l

EJECTION

ff

TRAPPE[I

u

OLSTATE

l

OPERATOR LICENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NIIMBER

= OL CLASS

I 
ENDOR!iEMENT

}ELECTUPTO2

I__L_j

RESTRICTIaN tElECTUPTO3

L_LJ  L_LJ  L_LJ

Glut Ell
[IISTRACTE[I
BY

ff
-  ..-81111181

ALCOHOL  / DRUa SUSF'ECTED

[]ALCOHOL  [3 MARUUANA

[]OTHERDRu(;
a__*

CONDIT}ON  I

l
&  -  -  - -.  . .  ..

.
Iffiilill_li ii*i* s aijdjji& Klt4.ii

-STATUS'

l_1

TfP-E-

I_j

-VALUE

*L_J

STATUS

u

T'n"E -

l__l

RE-Su LThiuhiuviut

LJLJLJLJ

€ 1l?ll ltll4ffi 1!1$!il41ClO €'li ff;llil  fil'l iv-r- 41i4iJ;1('i I('lirfl' aa'1i Il'l'lilQ(Ali?iT II('lffll Ji (lllf!iilF-ffi

1_FATAL 1-FRONT-LEFTSIDE 1-NOrDEPLOYED 1-CLASSA 1-ALCOHOLINTER_OCKDEVI(E l-NOTDISTRACTED l-NONE;IVEN

2-tUSPECTEDSERIOUSINJuRY (MOTORCYCLEDR"ER) 2-DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY 2-MANuALLYOPERATINGAN 2-TEtTREFUSED

3-SUSPECTE[)MINORINJURY 2'FRONT'lDDLE 3-DEPLOYEDSIDE 3-CUSSC  3-CORRECTIVELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE iTEXTING,TYPING, SAMPLE{UNUSABLE

4-POSSIBLEINJURY 3-FRoNT-R'GHTSIDE 4-DEPLOYEDBOTHFRONTISIDE 4-REGUkARCLASS 4-FARMWAIVER DIALING)

5NOAPPARENTIN1URY 4-sECoND-LEFTs" 5NOTAPPLICABLE ' (oh'o"o'  5EXCEPTCLASSABUS 3.TALKINGONHANDS.FREE 4-TEsTG"E'lREsULTSKNoWN
-  --    -  - .._ .__' r :Mr:TnouRnc_YuClinEiiPiA;SENGER' 9-DEPLoyMENTuNKNowN 5- M, ":,,,,Mo,'_E"_,oN'Y 6- EXCEP_TC_L54SA COMMUNICATION DEVICE 5 -'j,iST,9:N, RESULTS

li?llltll'll!114'lil'k'aa  ' """'-""""  6-NOVALIDOL &ClASSBBUS 4_TALKINGONHAND.HELD o"""""'
T _ NnTTQANspnllTFll '  - SECoND - R'GhT SmE 7  FltCFPTTQAtTllllTllllll  Fll CO-MMU)IICATION-DE-V-IC-E _._.....---_---=_-  -

€-l0%l 11)#l0%l -='--  -  __ _ . .. .._  _  __ _.. _ _ . _ ...  _.. _  a '-=%'-l ' 11)#I0= ll%0#'-l) ffiilRHlljllllll&l1lfilla
illltlllbulllblJ_lll_  I-lfllKU-Lcrl:tlUe  affl'l'l@Illiii'l!4illl'ltP14Tll4ili  ii  IllTrnlArnlATrllNQg  5OTHERACTIVITYWITHAN . .._.._

"' 41=#l41*l##4#l##0##l0%# - l-NONEELECTRONIC DEVICE2-EMS (MOTORCYCLESIDECAR) 1-_NOTEJECTED H.HAZMAT RESTRICTIONS

3-POLICE 'THIRD'lDDLE 2-PARTIALIYEIECTED M.MOTORCYCLE 9-LEARNER'SPERMIT "-PASSENGER 2'LOOD
9-OTHERIUNKNOWN 'THIRD'lGHTSIDE 3-TOTALtYEJECTED P-PASSENGER RE'RICTIONS 7.OTHERD1STRACT10N """'

10-SLEEPERSECTION 10-LIMITEDTODAYLI(,HTONLY INSIDETHEVEHICLE 4-BREATH4-NOTAPPLICABLE N -TANKER

ali1J*Ha41llltJi'illikffi  "  """'  o_MnTopQ,,nT,p  u-urxnanocvptoys_hr  b-u.y4t4Hth.niocittmuuisruh b_uirn_x
i_tinxpuspn  """"""""'c"  Jilildddi  --..........-...-.......-.-  i;_rittmn_orhtp  "'=-'=---

cnbuxubiinbuuhcu  _..________  'a ----'-'-'-'<="a'="ass  __ .,__,,,,__,,  _______ q_0Jd[JUJ80W)1  'lil'l'Nl+lllafl'

2,-SHO,UnL,DIETR,BllElvLTll0,NeL,YUSED ipNirON,-TRpAwlLirl:IG,uhNpilT,BUS, lj-Ne:)T,,TiRA,I:PcE,Dov s_tCHOoLBUS 13-(MSEPCEHCAIANLICBAiLDKEEV;ChEASND "'-"'-'-'-'----"  l_NONE
j-  LA P OIL  I U NLT U )a  U ' a-'a-l  *a 0 ' l I -#l  ( L - CA I K It<A I 1_ U D l_ _ __  _ ,,,,,,,,,,,,,,,,,,,,  T-DOUBlE&TRIPLETRAllERS CONTROLSiOROTljER I "  2-BLOOD

A-SHouLDER&uPBELTU" 12-PASsENGER'NUNENClosEo "a""""""'  X-TANKER/HAIMAT A-DmfiVE'DE'VIC'Es-)' 1 APPARENTLYNORMAL 3.J1::H(
5_CHILDRESTRAINTSYSTEM- CARGOAREA 3JREEDBY

---mihh  errnir  l Q _TIIAII INa II)IIT NON-MECHANICAL MEANS  _ ___ _ _  14 - M'L'TARY VEH'CLESoNLY 2 - PHYSICAL IMPAIRMENT 4 _OTHER
rUmlllllll  rltLll{li  --  =----...-  -...._ _ _ _ _ a'Milrl4ffi  iq nrniopvthictcswiniour  2  cunrinuu  Itr  IICDO(QOth

t  run n oceioaurr  evcrcu  14 - RIDING [INVEHICLE EXTERIOR v*.a'a.a.ai.s;----  "-  "'  -  -  '  - """"""  ""  """"'  _  .  .._  _  .  _  .  _  _  _  __._  ..  ._

o-.".";:..."lil:-""""""-  -'  i;;;:;;Qii'u'i;;i;ini"'-"'-"  FFEMALE ' Allllll'AK" ANGRY,DI{{U}stD) ail;lllY41ffitl:Hll$lHl
HlAlliAl.lNli  -=-=-=---==-  -=-=

7.BOOSTERSEAT l5_NoN_MoTORl,T M-MALE 16-OUTSIDEMIRROR 4-ILLNESS l-AMPHETAMINES
B _HELMET usED 99 _ OTHER IUNKNOWN U OTHER/UNKNOWN 17 - P RoSTHET'c Am 5 - FELL ASLEEP, FAINTED, 2 - BARBl71lRA7ES

'a-o""'  FATIGUEDIETCI 3-BENZODIAZEPINES
9_ PROTECnVE PADS USE[) 6- UNDERTHE INFLUENCE

(EIBOW,KNEES,ETC.) OFMEDICATIONS/DRUGS 4'CANNAB1NO1"{
10-REFLECTIVECLOTHING /ALCOHOL 5-COCAINE

ll_LIGHnNG-PEDESTRIAN 9-OTHERIUNKNOWN 6.OPIATES{OPIOIDS
{BICYCLEONLY 7_OTHER

99.OTHER1UNKNOWN 8-NEGATIVERE}ULTS
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LOCAL REPORT NUMBER

I ol  ol  ol  o l-  I o I ol  ol  '  I "l  ol  "l  o I I

l_ z
NAME:  IAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

1111

(iENDER

II

:  AflDRESS:STREETiCITYiTATEiZIP
'1

'l

CONTACT PHONE - INCLUDE  AREA CODE

11111  11111

iluNJuRIES
INJURED
TAKEN
BY

I__J

EMS A(IENCY (NAME) INJUIIEDTAKENTO: Mtmcai  FACILITY (NAME, CITY) SAFETY EalllPMENT
USED

L_LJ
(j,,%T:;;,,7;v

SEATING PG!ilTION

Ill

AIR BA(i USAaE

I I

EJECTION

IJ

TRAPPED

ff

l_ z
NAME:  lASr, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

1111

(iEN0ER

II

g, AODRESS:STREET,CITY,STATE,ZIP
':l

t

CONTACT PHONE - INCIIIDE  AREA CODE

11111  11111

iluNJuRIES
INJURED
TAKEN
BY

u

EMS Aathtv  (NAME) INJIIRED TAKEN TO: Mtoiciic  FACILITY (NAME, CITY) SAFETY EQUIPMENT
USED

1_LJ

DOTCoypuun
MC HELMET

SEATIN(i POSITION

Ill

AIR BAa USAaE

I I

EJECTION

II

TRAPPED

II

l_ z
NAME:  lASr,FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

I I _L....I

(iENDER

l

g ADDRESS:STREET,CITY,STATE,ZIP
Th

y

CONTACT PHONE  - INCLUDE  AREII  CODE

Hz
INJuRED
TAKEN
BY

u

EMS Aatticy  tNAME) INJIIRED TAKEN TO: Mtnucoi  FACILITY (IIAME, CITY) WETY  EQUIPMENT
uSED

L_LJ

DOTCovpuasr
MC HELMET

SEATIN(i POSITION

II

AIR BAG IISAGE

I I

EJE(:TION

II

TRAPPED

II

i

UNIT  # NAME:  IAS}, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

Ill

(iENDER

IJ

;'
5

'z

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

i

INJURIES

l

INJURED
TAKEN
BY

L_1

EMS Aat+icy ( NAM E) INJUREDTAKENTO: Menncac FACILITY (IIAME, CITY) SAFETY EQIIIPMENT
USED

L_LJ

DOTCoinpuun
MC HELMET

SEATING POSITION

f

AIR BA(i USAGE

l

EJECTION

I_j

TRAPPED

l

lill4-ffia-filJ$l alrllllfJXillJffl!1* 41illlil4fJl 'II!IN i Jil=l4!lli W=I €

1-  FAT  AL  1-  NON  E uSED  - 1-  FRONT  -  LEFT  SID  E 1-  NOT DEPLOYED

2-  SUSPECTED  SERIOUS  INJU  RY """"  OCCU ""  "o'o  RCYCLE o""'  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 _ 1_ 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

ffllS!IlllillllM(41(life  FORWARDFACING 6_SECOND-RIGHTSIDE 9_DEPLOYMENTUNI(NOwN

1-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE
ii

i
s /TREATEDATSCENE REARFACING (MOTORCYCLEstoECAR) 'iJ(')'i

i

7_BOOSTERSEAT  8-THIRD-MIDDLE2-EMS  '1-NOTEJECTED
9 - THIRD  -  R}GHT  SIDE

3-POLICE  8-HELMETUSED  2-PARTIALLYEJECTED
10-  SLEEPER  SECTION  OFTRUCK  CAB

9 - OTHER  / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENGER  IN OTH ER ENCL  OSED  3 - TOTALLY EJECTED
(ELBo' KNEE' ETca' CARGO AREA (NON-TRAIL{NG UNIT, 4 _ NOT  APPLICABL  E

<II-iii  IU_R,FLEcT,EcLOTHING  BuslP,K_uPw[THCAP,
i
a

s F-FEMALE ..  .....,...  .,,_........,  12-PASSENGERINUNENCLOSED 4;?iWl+
11-  Ll(iHllNti  -  F'LLH_:51 KIAN

i_d4l[  CARGOAREA
/ BICYCLE  ONLY  1-  NOT  T RAPP  ED

U - OTH ER / UNKNOWN 13 - TRAILING UNIT 2 _ EXT  REATED  sy  M Ec  HA  N,AL

"  - o"' "'  " "" "o"'  14 - RIDING ON VEHICLE EXTERIOR M EANs
(NON_TRAiuNG  UNIT)

xs_  NON_MOTORIsT  3- FREED BY NON-MECHANICAL
I MEANS

99 - OTHER  / UNKNOWN

NAME:  LAST, FIRST, rxtoou:

Uhler,  Aubree,  W

DATE OF BIRTH

10131112111918141

A(iE

lal"l  I

GENDER

l'l

ADDRES!i:  STREET,CITY,STATE,ZIP

3525  ROHRER  AYE,Brimfield  Twp,,OH  44240

CONTACT PtlONE   ihccuot AREA CODE

i, NAME:LAST,FIRST,MIDDLE
Gary,  Brandy,  R

DATE OF BIRTH

11101211111918111

AGE

Alol  I

GENDER

F

ADDRESS: STREET,CITY,STATE,ZIP

4374  CHERRYHURST  DR,Stow,,OH  44224

CONTACT PHONE  iiiccuoc AREA CODE

L

INAME:LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

i I

ADDRESS:  STREET,CIT't,STATE,ZIP CONTACT PHONE - ixcuot  AREA CODE

1111111111

H:3Y 8355 0HI  P 3/1 9 [780-15001 PAGE 5



""u  :;7.j:Hp5r,HH7HTRAFFIC  CRASH  WITNESS  ST  ATEMENT

OH-3

LOCAL  REPORT  NUMBER

2;a  - ts-=:>qa

REPORTING  AGENCY

)%,e,,<  t"'  b

DATE  OF CRASH

M4  IDI  1\2)

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

5'(,@,y).d,,,! 6PRPN,y-(ED...,l HEREBYMAKETHISVOLUNTARYSTATEMENTTO
r(c-/e-  AT 'E>. kA-rar  <,-J.  IAI  ir  )-/.

oppicE'sosNAME  LOCATION

\ hyas  cannrrvx(a:r*:rrx  4'vtL_ asAUhSG('A'  {=)7"  <,i,r;quh

'!" 'ff\(;i'so  "  '4-  a':oC'('lf'2' rA' a VYV7i'n  "  !)(2"i"'k  p!  ' CJ! !-)"l o9 '- ' !

o:'=;r>ss'\xir:xi\v'civ"iiuqa"sih"eJlo"'!"""

lx:ra,t;  "<-'Wo-!s,  a a) S-kv!!:r,("  riJ's  4;"17!'!A4-  4vs/vq-r->

'vN"Ot- uThO "6X';R+- SM)lryr'e  ( 0'o " a e+- -Wd ":7auiq SrlP)'<"cQ-i "
i  '-'-o  ,a'  o ""-  --  I '  %-4  I (-  l__-  s  "  i a , i g  - ,  . (

Ak-ev +kg_ Si< lffl  L  si.rvr.(  'r!oe  irricivt  e 4-h.z
/ l I ' a I  u)  -  - I %

C\h-gssyhyrx\r  "">hl ?r;'t'h'O-ova,is:'txicW';nn4

u  lA5a,-'i  ' )r-rx/k- tA)CX<,=i  (2e(v0'5's  -1AJ2 ";rS4  -leiiy"
t  i  '  %J  '  s-l  a "'

(..b rO h  c'a <71 li )!'h  A)xr- &-vi7rie  je_-++ hi>m-'-

f(><"r\  (')V-\-+-(-) a "  \-ora:urz"'  hA 4!a  'VYloiin  ', 2  'nrqn
!Tsr>ngci"'s'r\"Xkx"rox';r'orr\W'+4)i'o'v'>ra(iunxu')vq:!=

\[o"'r-  ko'  ixri'a:ig  oov!g'rl  a Sp.Riph,(  'x'  -rv*

'C)'( .:A ("1 a n-\ rf  '(%Os<S,\'- <'lyQ- (Y)',y\\Qr.a( '- om !At"li(A-/
') -U\)U2fq! k "tD  'C",kOr(C  DA '4kL  ' "\d'lSz\fri'  '-VY\r,qn.

u  r'k(1""  \,,D  (\f")Y"\"> T',i)r  \" a"'r '\(\  SS\)  /<"" :>oO ' aVh'r.i i>")

'y'vg'csscA  ib >elA_Jc" - \';os   "Jey  l'-:"-4h  '- ""'
 a  V    ' ""  "  %-"  -  -  

C' src>% .
(_y)

=Tff'l
sq

iF vmny  i\ni,\s-') 0(  v)  '!-IQCI'
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