
LOCAL REPORT NuMBER*

121 01 2121  -  10101  01 01 91 01 51 71 I
[%PHOTOSTAKEN  € o"-" € o"-a

00H-IP 0  0THER

0SECON'RY CRASH 0  PRiVATE PROPERTY

LOCAL INFORM  ATION
KENT

REPORTIN(iA(iENCYNAME"  NCIC*

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

HIT/SKIP

1-  SOLVED

I 12-IINSOLVEO

NUMBER OF uNlTS

,02

UNIT}NERROR

98-ANIMAL

L!LL_L99-UNKNOWN
COuNTy*

,67

LOCALITY*
l-  CITY

n  i'roufi:H-p

LOCATIONicin,  VILLAGE,TOWNSHIP*

Kent

CRASH [)ATE /TIME*

06022022/1326

CRASH SEVERITY

1-FATAL

s= 2-SERIOUS  INJURY
SuSPECTED

3 - MINOR  INJURY
SUSPECTED

a
ROuTETYPE

l_L.  I

ROUTE NUMBER

111111

PREFIX  N - NORTH
S - SOUTH

I I iEhi"_Ew:'e!r

LOCATION  ROAD NAME

OW

ROAD TYPE

LI

LATITUDE  otciitaotciiiii

141 l liil I I 4 I 9 I 8 I 3 I 5 I
a
P
! 4-INJURY  POSSIBLE

5-  PROPERTY  DAMAGE
ONLY

ROuTETYPE

Ill

RtlUTE NUMBER

111111

PREFIX  N - NORTH
S - SOUTH

I I i'ulEwA:.Tr

REFERENCE  ROAD NAME (ROAD, MILEPOST,  HOUSE #)

PEARL

ROAD TYPE

, S , T,

LONGITUDE  ottixarotuitt

-1_,  3 6 5 5 6 2
REFERENCE  POINT

1-INTERSECTION

12-MILEPOST
u  3-HOUSE  #

D[IECTION
tnnti RITER(N(E

N - N 0 RTH

l_J:E'A"S':"
W-WEST

ROuTETYPE

IR - INTERSTATE  ROtlTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR - NUMBERED  COUNTY ROUTE

TR-  NUMBEREDTOWNSHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA.LANE  SQ-SQUARE

BL - BOULEVARD MP-MILEPOST  ST - STREET

CR-CIRCLE  OV-OVAL  TE-TERRACF

CT-COIIRT  PK-PARKWAY  TL-TRAIL  I
DR -DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTEREECTI)N  RELATED

[X WITHININTERSECTIONOIIONAPPROACH

0
0  WtTHtN tNTERCHANGE AREA suwscp opapppoaCstS

DISTANCE
FROM REFERENCE

l_i!__a_i

DISTANCE
UNIT OF MEASURE

1-MILES

132  :YFAEREDTS

il41Vl/$

0  RaADWAYDIVI(IED

LOCATI €IN or  FIRST HARMFtlL  EVENT

1-ONROADWAY  9-CROSSOVER

10-DRIVEWAY/ALLEY  ACCESS

'!!'!"'3IolN:a"EoD"lA'No' 11-RAILWAYGRA[)ECROSSING

4-ON  ROADS}DE  12-SHARED  USE PATHS OR

5-ON  GORE TRAILS
(i-OUTSIDETRAFFICWAY  '3-B"E  LANE
7_ON RAMP  14-TOLLBOOTH
B_OFF RAMP  99-OTHER/UNKNOWN

M ANNER  OF CRASH COLLISI(IN/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

"""'  5-BACK[NG

"  S'E'l?:SE"!:7N "-"""
TRANSPORT  7-SIDESWIPE,SAMEDIRECTIO)1

2-REAR-END  B-StDESWIPE,OPPOSITEOIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W_WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN
(<4  FEET)

"  2-DIVIDED  FLUSH MEDIAN
(>4FEET)

3-DMDED,  DEPRESSED  MED}AN

4 - DIVIDED,  RAISE[)  MEDIAN
(ANYTYPE)

9-  OTHER/UNKNOWN

[]WORKZONERELATED

0WORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

W(lRKZaNETY)E

1-  LANE CLOSURE

2 - LANE SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
a  ORMEDIAN

4 - INTERMITTENT  OR MOV{NG WORK

5-C'THER

LOCATION OF CRASH IN WORK ZONE

l-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'  3-TRANSITiON  AREA

4 - ACTMTY  AREA

5-TERMINATION  AREA

CONTOOR

l
1-STRAIGHT  LEVEL

2 . STRAIGHT G RADE

3-CURVE  LEVEL

4-(:11RVE  GRADE

9-  OTHEMUNKNOWN

CONDITIONS

2

1-  DRY

2-WET

3-SNOW

4-ICE

5 . SAN D, M UD, DI RT,
OIL, GRAVEL

(i-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

g - OTHERIUNKN OWN

0ACTIVESCHOOLZONE

LIGHT  CO)n)ITI(IN

1-DAYLIGHT

1  2-DAWN{DUSK
3-DARK-  LIGHTED  ROADWAY

4-DARK  -  ROADWAY NOT LIGHTED

5 - DARK - U N KNOWN RO ADWAY LIGHTING

9-OTHER  / UNKNOWN

WEATHER

l-CLEAR  ti-SNOW

@ 4 2 - CLOU DY 7 - SEVERE CROSSWIN DS
3-FOG,SMOG,SMOKE  B-BLOW}NGSAND,SOIL,DIRT,SNOW

4 - RAIN  9-  FREEZING  RAIN OR FREEZI  NG DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i':':f=.'i:S::hUNIT  TWO  WAS  STOPPED  AT  THE  STOP  SIGN

AT  STOW  ST.  AND  S. PEARL  ST.  UNIT  ONE

-=' 1 i L_.,..,.,._
WAS  RIDING  A  BICYCLE  ON  THE  RIGHT  SIDE

OF  THE  STREET.  UNIT  ONE  WENT  TO  BRAKE

AND  LOST  CONTROL  OF  THE  BICYCLE.  UNIT

ONE  STRUCK  UNIT  TWO  ON  THE  PASSENGER

SIDE  TAIL  LIGHT.

)  STO1AT8Y

CRASH REP €lRTEtl  DATE/TIME

101 61 0121  ol  01 'l  al  /l  '131  ol  'l

DISPATCH  DATE /TIME

10161012121012121  /l  11312161

ARP.IV  AL 0 ATE /TIME

, 0 , 6 , 0 2 , 2 , (12 , 2 , / , 1 3 , 3 , l

SCENE CLEARED  nATE  /TIME

10161  ol  al  ol  ol  al  ol  /l  'lal  "l  'l

REPORTTAKEN  BY

[%POLICE  AGENCY

[IMOTORISTTOTALTIME
ROADWAY CLOSEO

o,o,o,

0THER
INVEST[GATmN  TIME

,0,3,0,

TOTAL
MINuTES

lol'l'l

OFFICER'S  NAME*

Easterling,  Samantha
CHECKED BY OFFICER'S  NAME'

Bowen,  Jared
(IFFICER'S  BADGE NUMBER"

1215141111

CHECKE(I ay (IFFICER'S  HAGE  NllMBER*

121114111

l
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LOCAL REPORT NIIMBER

210l2121#lOlOlOlOl910l5171l

li uo+i7 I#i
aWNER  NAMEi  LAST, FIRST, MIDDLE i0  iaittas  oiiivtni OWNER PHONEi ixitnot_tntatnnt i0iautainnivtni l

1111111111

1 4 I =i

DAMAGE SCALE

!' OWNER ADDRESSi STREET,CITY,STATE,ZIP t0uhiuinnivini0.a

;il

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

u  2-MiNORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN' COMMERCIALCARRIER:NAME,ADDRESS,CITY,STATE,ZIP Cotuuntto*  CARRIER PHONEiintruntaniiitnnt

11111111111
IN D%ATEAcL?_ :A:':I'PLY

12  12

xi.  :i.
17

hitr.ssc  PLATE  # VEHICLE  IDENTIFICATION  #

11111111111111111

VEHICLEYEAR

II_LJ_J

VEHICLE  MAKE

IllNSllRiiNCEu  VERIFIED

INSURANCE  COMP/.NY xssunbscc  POLICY  # COLOR VEHICLE  MODEL

I TYPE OF LISEIffi  li  n  IN EMER(,ENCY
I_ICOMMERCIAL GOVERNMENT LJ REsPONsH

us  O(IT #

11111111

TOWEO BYiCOMPANYNAME

I INTERLOCI(0DEVICE 0HIT/SKIPuNIT
EalllPPEtl

#occupuns

L!LL_!_J

VEHICLEWEIGHT GVWR/GCWR
1 - <10K LBS
2 - 10,001-  26K LBS

 3 - >26K  LBS.

HAZARDOUS MATERIAL

€ H::::AflB CLASS # PLACARO In #
€ PLACARD  L_L_L_LJ

a '  11  '  l 6 "
1}

10 tt I l a

-10 I )
9  g:i  3

8 A

a l  ,S 4

,, 12 , 7 6 5 ii  12 ,

10 ii  l"'  2 10 "  l 2il  , 1

;n 2 TO '2

9 (l)  3 g gis  3

a l  h 4 a '  "  4

7 ;  5 7 6 5

12 12 12

12 JL 4  '
g"ig',F'agE1ag!F'fs' 9  s  w

6 6 181 M
6 6 6

[].+iaoawaactoi  []-uhotpcanqiaac  [14]

[]-top  [13]  € -ALLAREAS  [15]

[]-u+inhorarsct+it  [16]

iPASS(NGERCAR 7 MOTORCYCLE2.WHEELED 12-GOLFCART 18llMOiLlVERYVEHIClE) 23-PEDESTRIA)uSKATER

2-PASSENGERVAN(MINIVAN) 8MOTORCYCLE3WHEELED 13SNOWMOBILE IgBUSllfi+PASSENGERS) 24-WHEELCHAIR(ANYTYPEI

"'  3.SPORTUTILITYVEHICtE 9AUTOCYCLE 14-SlNGLEUNlTTRuCK 20.OTHERVEHICLE 25.OTH(RNON.MOTORIST

u"n'p'-4.PICKUP  10-MOPEDORMOTOR12ED 15-SEM1TRACTOR 21.HEAVYEQU1PMENT 26.BlCYCtE

5CARGOVAN B'CYcLE 16-FARM(QUIPMENT 22JNlMALWITHRIDERon 27TRAIN

6.74tllq_l55E4T5)  ll'AtLTERRAINVEHIC" 17.MOTORHOME ANI"AL'DRAWNVEHIC" '19-uNKNOWNORHITISKIP
fATV{uTV)

N
t   #ontiaturiatmns

N WASVEHICLEOPERATINGINMITONOMOIIS ONOAuTOMATION 3.CONDITIONAlAUTOMATION 9UNKNOWN

? MODEWHENCRASHOCCURRED! l-DRIVERASSISTANCE 4HIGHAUTOMATIGN
l___l

l  l_YES 2_N0 9.OTHERIUNKNOWN AuTDN,MOus  2-PARTIALAUTOMATION 5-TULLAUTOMATION
MODE LEVEL

1.NONE 6-BUS-CHARTER/{OUR llFIRE  16.1ARM 21.MAILCARR1ER

}TAXI  7.8uS-INTERCITY 12MIL1TARY 17MOW1NG ')9.OTHERluNKNOWN
L_LJ

sPE,AL  3ELECTRONICRIDESHARING 8BUS-SHUTTLE 13POLICE 18SNOWREMOVAk
ppH(,71@H4SCHOOLTRANSPORT g-BUS-OTHER 14PUBLICuTlLlTY 19TOWING

1-BUS-TRANSITICOMAIUTER lO.AMBUkANCE 15-CONSTRUCTIONEQUIXENT 20SAFETYSERVICEPATROL

l  NO CARGO BODYTYPE 3  VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12CONCRETE MIXER

 INOTAPPLICABLE MOTORVEHICLE CHASSIS q,(4Bg@74HH )3457@7p4H3p0B7(B

cARa o 2  BUS 4  LOGGING A  CARGO VANIENCLOSED BOX 10, FIAT BED 14,GARBAGE1REFUS[80(IY
TYPE  7-GRA'N'CHlPs'GME' llOUMP  99OTHERluNKNOWN

l.TURNSIGNAlS 4-BRAKES 7WORNORSLICKTIRES 9.MOTORTROUBtE 99OTHER1UNKNOWN
L_LJ

VEHI(:LE  2HEADLAMPS 5STEERING 8-TRAILEREQUIPMENT l0DlSABLEDFROMPRIOR
DEFECTS 34AlLLAMPS  6-TlREBLOWOuT DEFECT"E ACCIDENT

i

l  INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANJCROSSING ISLAND 12-RRST RESPONDER

L!L'  CROS"ALK 4.M]D8LOCK-MARKED 7SHOULDERIROA[)SIDE lO.DRIVEWAYACCESS ATINCIDENTSCENE
NON'MOTOR'ST2lNTERSECTION-UNMARKEO CROSSWALK 8,SIDEWALK 11,(H4B50l155p47H30B 99-OTHE3fUNKNOWN
10cATI'  CROsswA'K 5TRAVElLANE-OiuttLtttnnu  TRAILS
AT tMPACT

1NON-CONTACT 1.STRAIGHTAHEAD 7.MAK1NGU-TURN 13NE[iOTIATINGACURVE 18APPROACH1NG

2.NON-COLLISION 2.BACKING 8.ENTERINGTRAFFICLANE 14ENTERINGORCRDSSING ORLEA"NGVEHICLE
l  strtinttha   a.ehaxcmatbriss  q-tehvttiarnoptieuxt  sPEC"'EDLOcAT" 19-STAND'NG
4(,  I  I(l  N 4, STRUCK PRE.CRASH 4 , OVERTAKINGIPASSING 10_ PARKED 15 WALKING, RUNNING, 20 OTHER NONMOTORIST

5-BOTHSTRIKINGACTION"5MAKINGRIGHTTuRN ll.SLOWlNGDRSTOPPE€ IOGGINGIPLAYING 21'STANol'OU'SIDE
457B5(H 6-MAKlNGkEnTURN INTRAFFIC 16'WORKING DI{ABLEDVEHICLE

q,OTHER,uNKNOwN 12,DRIVERLESs 17.PUSH1NGVEHICLE 99-OTH(RIIINKNOWN

INITIAL  POINT OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

5g 1-12-RDEIAFGERRATMOUNIT 15-VEHlcLENOTATSCENE99-UNKNOWN
' 13  -TOP

it

il
:

lNONE 7.LEFTOFCENTER 13.lMPROtERSTARTTROMA 17ViSIONOBSTRuCTION 21.LYINGINROADWAY

2.TAILURETOYIELD B.FOlLOWINGTOOCLOSEiACDA p"DpOS'lON 18OPERATINGDEFECTIVE 22NOTDISCERNIBLE

3-RANREDLIGHT 9-IMPROPERLANECHANGE 14'TOPPEDORPAR"ED EQUIPMENT 23OPEN1NGOOORINTO
,08 'u"'y  19.LOADSHIFTINGIFALLINGl ROADWAY

44ANSTOPSlGN lO.lMPROPERPASSING l5_swERvlNaTOAVOID sPILLING g,oTHERl,PRoPERACTIONCGNT}18uTIN(i

,,5a,,,5UNSAFESPEED  ll.DROVEOFFROAD I,,RONGwAY 2oll,PROpERCROsSlNG
6-lMPROPERTuRN 12[MPROPERBACKING

TRAFFICWAY  FLOW

1.ONE-WAY

ff2 2TWOWAY

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

"  a2::LG:sA)ILER ::l:)Ea:Dtl'Tl:O"L

# or THROUGH LANES
ON ROAD

2
u

RAIL  GRADE CROSSIN(i

1-  NOT INVOLVED

l  2-INVOLVED-ACTIVECROSSING
s  3.lNVOLVED-PASSIVECROSSING

ff

n

SEQUENCE  (IF EVENTS

NUN-COLLISION

1,20  12:0:IREER,T(UxRPNL{oRsOlOkLNOVER 67:sEQEUPAtPRMATEINoTNFOAFILuUNRUEs 11':::::#'e"Ni:Wri:;or 11::ARANIIL,WAALY2EFHAIRCMLE 22.WEQOURIK,ZOENNETMAINTENANCE
TUVa l84%l%41_05[Q  23-STRUCKBYFALIING,3 . IMMERSION 8 . RAN OFF ROAD RIGHT

12.DOWNHlLLRuNAWAY SHITTINGCARGOOR
IgANlMAL -  OTHER

2L_LJ 4.IACKKN1FE 9RANOFFROADLEFT ,_oT,ERNON!OLLISION 20_MOTORvEHIClElN ANYTHINGSETINMOTIONBY A MOTORVEHICLE

'L:OR"S":IF'T"' l'CROSSMEDIAN """"'  """"  2tOTHERMOVA8LEOBlECT
3f  15'EDALCYCLE 21PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25-IMPACTATTENUATOR 31-GUARDRAILEND 37TRAmCSlGNPOST 43-CURB 50.WORKZONEMAINTENAllCE

"  ICRASHC'HION 32.PORTABLEBARRIER 3B.OVERHEADSIGNPOST 44DITCH EQul%ENT
2'BRIDGEOVERHEA" 33-MEDIANCABLEBARRIER W-llGHTILuMlNARIES 45-EMBANKMENT 51-WALL

5,  2,:';10:aE'P'lE:ORABUTMENT 34-MBA:oR'al::uaRORa't o.SuUriiipp0yypo,' 46FENCE 52-BUILDING47MAILBOX """"'a

28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41 OTHER POST, POLE 4B.TREE 54-OTHER FIXED OBJECT
6L_LJ  ;')4RIOGERAIL BARRIER ORsuPPORT 49,FIREHYDRANT 99-OTHERluNKNOWN

30.GUARDRAILFACE 36-MEDIANOTHERBARRIER 42CULVERT

IFIRSTHARMFIILEVENT  L_L1  M(ISTHARMFULEVENT

UNIT  / NON-MOTORIST  DIRECTION

1NORTH  5.NORTHEAST

2.SOUTH 6-NORTHWEST

FROMi  TOL_!J  3-EAST 7-10UTHEAST
4WEST  8-SOUTHWEST

') - OTHER IUNKNOWN

UNIT SPEED

POSTED SPEED

,25

HSY8304  0HIU  'H  9 [7a0820] PAGE 2



LOCAL REPORT  NUMBER

210121ol-lOlolOlOl910l5171l

r,UNIT  #

_Q__L_LI

OWNER NAMEi  LAST;FIRSTiMIDDLEJxiartthtonivtni

PAPP,  CAROLE,  JEAN

piuiiiaii hutiiir _ -  , I
I

I f 11 '

DAMAGE  SCALE

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

!  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

II
OWNERAD(lRESSi  STREET,CIT'l',STATE,ZIP i[xiauuinnivtni

2211  FRANKIE  LN,Stow,OH  44224

i

C(IMMERCIAL  CARRIERi  NAME,ADDRESS,CITY,STATE,ZIP Catuttttta<Catinttq  PHONE:iiiciuntantaconi

.I I I I I I I I I I I
IN DW'ATEA'L'L ::T"::PLY

12 12

:i.  :u.
i

LP STATE

nOH

LICENSE  PLATE  #

DFF9425

VEHICLE  tncswicarios  #

12 I G141  GI Sl 51 EI  Vl 1 I C191  11915  1316141

VEHICLE  YEAR

I 2 I Offl

VEHICLE  MAKE

Buick

i
[r::.;N  CE

INSURANCE  COMP/,NY

FARMERS

tssupascc  POLICY  #

191907840

C(ILOR

WHI

VEHICLE  Mt)GEL

REGAL

i

TYPE  OF 11SE

[ICOMMERCIAL 0GOVERNMENT 0  REsPONsE""'a'a'
US DOT #

11111111

TDWEO BYi COMPANY NAME

i.0D"E'lXCE"a" 0HIT/SKIPuNIT
E(UIIF'PEO

#OCCLIPANTS

,01

VEHICLE WEIG+IT GVWRI(iCWR
1 - slOK  LBS.
2 - 10,001  - 26K LBS.

l  3 - >2(iK  LBS.

H AZ AR[I(IUS M ATERIAL

0::%i:4QB CLASS# PLACAR(In)#
0PLACARD  L_L_L_LJ

@ a ii  '  1 a a
12

10 ,,  , 2

10 2

9 93  3

a 7 is 4

ii  12 , 7 6 5 ii  12 ,
12 l'o n i 2 10 ,, "  ! 2

10 l  10 l

9 os  3 g gs  3

8 Ill  4 8 I S 4

i 6
7 5 7 5

6 6

12 12 12

_ /-4'-% r!1 'f!gas  s !ia  3 g d:l1 3 9 2 3'1__)' !l  N  (.

6 6 lil  (-_
6 6 6

[]-sa  DAMAGE [0  ]  [:]-u+iotncahpiaat  [ 14 ]

[]-'top  [13]  € -ALLAREAS  [15]

[]-tmrrsorarscc+ic  [16]

f

iPASSENGERCAR 7.MOTORCYCLE2.WHI.ELEO 12.GOLFCART 18.LlMOiLIVERYVEHICLEl 23.PEDESTRIA)uSKATER

lPASSENGERVAN(MINIVANI 8-MOTORCYCLE3WHEELED 13SNOWMOB1LE 19BuSll6+PASSENGERS) 2AWHEELCHAIRtANYTYPE)

ol  3SPORTuTILITYVEHICkE 9JuTOCYCkE 11-SINGLEUNITTRUCK 20-OTHERVEHICLE }5-OTHERNONMOTORIST

""""4PICKUP  10.MOPEDORMOTORIZED 15SEM1.TRACTOR 21.HEAVYEQUIPMENT 26-BICYCLE

iCARGOVAN B'CYcLE 16-FARMEQulPMENT 22ANlMALWITHRIOEffl 27-TRAIN

6.VANi9-15SEATS) ll'ALLTERRAINVEHICLE 17-MOTORHOME AN"AL'RAWNVEHICLE {9.uNKNOWNORHITISKIP

L_!!QJ  #opvpauihcuhns  'AT"UT"

@

i

WASVEHICLEOPERATINGINAUTONOMOuS O-NOAuTOMATION 3.CONDITIONALAuTOMATION 9UNKNOWN

-2 Ml.OYDEsEW2HENNOCR9ASOHTOHCECRulRURNEKDN!OwN Au,TON0aMOus 1,DpARRlVTEIARLAASUSTISOTt)AANTClEoN 45,H:uGLHLAAUUTTOOMMAATTll00NN
MODE LEVEL

i

lNONE  6.BUS-CHARTERITOUR llFIRE  16-FARM 21-MAILCARRIER

@1  2 TAXI 7 BUS-INTERCITY 12MILITARY 17MOW1NG ff-OTHERIUNKNOWN

sPE,AL  3.ELECTRONICRIDESHARING 8-BUS-}HUnLE 13POLICE 18.SNOWREMOVA1
@5H(,71@H4SCHOOLTRANSPORT (IBUS-OTHER ltPuBLICUTILITY 19-TOWING

5BuS-TRANSITICOM(IUTER lOAMButANCE 15-CONSTRUCTIONEQUIPMENT 20SAFETYSERVICEPATROk

i

l,NOCARGOBODYTYPE 3VEHICLETOWINGANOTHER 1INTERMODALCONTAINER BPOLE 12-CONCRETEMIXER

LLL!J  INOTAPPklCABLE MOTORVEHICLE CHASSIS q,@4B(,@14H( 13_AUTOTRANSPORTER

cAR a o 2  BUS 4  LOGGING b ' CAR(j) VAN{ENCIOSED BOX 10, FLAT BED 14,(,4BB4g0B(1B3(BODY
TYPE  7'RAlN'HlPStG"VEL ll.DUMP 99.OTHERluNKNOWN

l
l.TURNSIGNAtS 4-BRAKES 7-WORNORSLICKTIRES g-MOTORTROU81E 99OTHER{UNKNOWN

L_LJ
VEHICL  E 2  HEAD LAMPS 5 - STEERING B - TRAILER EQUIPMENT 10DISABL[D FROM PRIOR
OEFECTS ].TAILLAMPS 6-TlRE8LOWOuT DE'ECT"E ACC'DEN'

t
l.lNTERSECTION-MARKED 3-INTERSECTION-OTHER i81CYCLELANE ')-MEDIANICROSSINGISLAND 12-FIRSTRESPONDER

L_LJ  CoOSSW"K 4-MIDBLOCK-MARKED 7.SHOuLD(RIROADSIDE 10.DRIVEWAYACCEES ATINCIDENTSCENE
HON'MOTOR'ST 2  INTERSECTION - UNMARKED CROSSWALK B , 310B41K 11,SHARED USE PATHS OR 99OTHER IUNKNOWN
IncATI'  CROssWA'K 5-TRAVELIANE-OiuttLniriinn TRAILS
AT IMPACT

lNON-CONTACT 1.STRAIGHTAHEAD 7.MAlaNGU.TURN 13.NEGOTIATINGACURVE 18-APPROACHING

2.NON-COLLiSION 2BACK1NG 8ENTERINGTRAFFICLANE 14.ENTERINGORCROSSING ORLEA"NGVEHICLE
L_!J  isynixiha  LLL'  z-ehuiaihaunes  q.ieavixarporrieuxe SPECIFIEDLOCATION 19'STANDING
ACTION  4,STRuCK pp5443H4,OvERTAKING,PASSING 10,PARKED 15WALKING,RUNNING, 20OTHERNONMOTORIST

5-BOTHSTRIKING""""5.MAKINGRIGHTTURN  11.SLOWINGORSTOPPED 10GGINGIPLAYING 2hSTANDlNGOUTSlDE
[,STRUCK 6 . yAKINGLEnTURN IN7B4171( 16WORK1NG DISABLEDVEHICLE

q,OTHER,,NKNowN l)_DR,ERtESs 17.PUSHINGVEHICLE 99OTHERluNKNOWN

INITIAL  POINT  OF CONTACT

O-NO  DAMAGE  14-UNDERCARRIAGE

05 1-12-RDEIAFGERRATMOUNIT :59:VuENHKINCOLWENNOTATSCENE
13  -TOP

iJM1Jd(

i
E

1NONE 7.LEFTOFCENTER 13.IMPROPERSTARTFROMA 17.VISIONO8STRUCTION 21-LYINGINROADWAY

)TAILuRETOYIELD 8.FOllOWINGTOOCLOSEIACDA ""'DPOSITI'  18.OPERATINGDEFECTIVE 22-NOTDISCERNIBIE

3RANREDLIGHT 'l-IMPROPERIANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23-OPENINGDOORINTO
sol """"  IgLOAD SHIFTINtilFALLINGf ROADWAY

4.RANSTOPSIGN lOlMPROPERPAss'Na is-sw_nviheromOiti SPILLING qq.0THERlt{PROPERACTlohtONTRl8uTlNG

.i,,m,,,iiUNSAFESPEED ll.nROVEOFFROAD l.wRONGwAY 20,PROPERcRO,slNG
61MPROPERTURN 12.[MPROPERBACK1NG

TRAFFICWAY  FLOW

1-ONE-WAY

n2 2-TWOWAY

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

"' ::LG;s:(ER ::Ee::'T:O"l

# OF ihhouGH  LANES
ON ROAD

2

RAIL  GRADE CR(ISSING

1-  NGT INVOLVED

l  2.lNVOLV6ACTIVECROSSlNG
"  3.lNVOLVED-PA{SIVECROSSING

N

#

', SE(luENCE  OF EVENTS

NON.COLLISION

1,15 12:0:IREER,TEUXRpNtlORsOIOlkNOVER 67:EsQEupAIPRMATEINOTNFOAFILUUNRITEs 11-::::::'e?i:'e:?i:;or 1l:_RAANllLMWAALY_:EFHAIRC,ILE 22.::11.4:E:AINTENANCE
r"v=t  184%l%4l_0(5Q  23-STRuCKBYFALLlNG,3 . IMMERSION B . RAN OFF ROAD RIGHT

12.DOWNHllLRuNAWAY SHltTINGCARGOOR
19AN1MAL -  OTHER

21___L_J 4 ' JACKKNIFE 9 - RAN OFF ROAD LEFT 13 _OTHER NON _COLL ISION 20_ MOTORvEHICLuN ANYTHING SET IN MOTIONBY A MOTORVEHICLE

'ESS%'SaH'lFT"" 10'ROSSMEDIAN u-"""""'  """'  24-OTHERMOVABLEOBIECT
3L_LJ  15'EDALCYCLE 21PARKEDMOTORVEHIClE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25.lMPACTATTENllATOR 31.GUARDRA1LEND 37-TRAFFICSIGNPOST 4MURB 50WORK20NEMAINTENAtlC(

4'-'-'  ICRASHCUSHION 32.PORTABLEBARRIER 38.OVERHEADSIGNPOST nnoirea  EQUIPMENT
2'BRIDGEOVERHEAD 33.MEDIANCABLEBARRIER 39-LIGHTlkUMlNARlES 45EMBANKMENT 51-WALL

5L_LJ  27_BRIDGEPIERORAB,TMENTsTRuCT'RE 34-MBAERDRIAIENRGuARDRAIL 4,SUUTPILPIOTRYTPOLE 4A.FENCE i24UlLDlNG47.MAILBOX "-"""'

2B-BRIDGE PA'PET 35 - MEDIAN CONCRETE 41 OTHER POST, POLE 48 _TREE 54-OTHER FIXED OBJECT
6L_1__1  aBRIDGERAIL BARRIER oRSUPPORT 49,FIREHYDRANT 99OTHERluNKNOWN

30.GUARDRAILFACE %-MEDIANOTHERBARRIER 42-CULVERT

IFIRST  HARMFtlL  EVENT  L_Ll  M(IST  HARMFUL  EVENT

UNIT  / N(IN-MOTORIST  DIRECTION

1.NORTH 5-NORTHEAST

2.SOUTH 6.NORTHWEST

FROM 3 Ta J  3-EAST 7-SOUTHEAST
4.WE'iT  B.SOUTHWEST

g . OTHER luNKNOWN

UNIT SPEED

OOO

OETECTEO SPEED

1-STATEOIESTiMATED SPEED

'L'  2.CALCuuTED4EDR

3 - uNDETERMlNEDP(ISTE(I  SPEE0

,25
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LOCAL REPORT NUMBER

12101  2121  -  101 010101  9101  51 71 I

i

LINIT #

,0,1,

NAME:  LAST, FIRST, MIDDLE

BECK,  AMARYLLIS,  HAZEL

DATE OF BIRTH

i 0 il ( 3i 1 i / i2 Q Q 2 i

A(iE

121 J'j

GENDER

,__,F

ff
s

ADDRESS:  STREET,CITY,STATE,ZIP

338  W  ELM  ST,Kent,OH  44240

;H INJURIES

i ,4

INJURED
TAKEN

BY ,l

EMS AGENCY  tNAME)

Kent  Fire

INIUREDTAKENTO: MEDICAL FAC[LnYtxaxt,cnn SAFETY EQUIPMENT
uSE[l

,08 @:%T:;H;r
SEATIH(i PO!ilTION

L!LL_!I

AIR BA(i USAGE

I I

i

H
a

OLSTATE

mOH

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED

333.Q3A

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Assured  Clear  Distan

CITATICIN NUMBER

23270

-  (IL CLAS!i

l a

ENDORSEMENT
{El(CT  uPTO2

ul__l

RESTRICTI[IN iatcrupyog

L_LJ  L_LJ  L_LJ

DRIt ER
DI!iTRA[:TED
BY

1

ALCOHOL  / DRUG SuSPECTED

€ ALCOHOL 0  MARIJUANA

€ OTHER tinuc

CONDITION

1
ff

ll', qu.i a illillM i*ithi
"'

1
u

i'?l'E-

J  ,

VALtlE

1111

STATUS

l'l

TYPE

11

RESIILT ttrttiutioa

I II II II I

i

UNIT #

,02

NAME:  LAST, FIRST, M IDDLE

PAPP,  CAROLE,  JEAN

DATE OF BIRTH

iO ;3 / 2i 8i / il 9 4 2i

AGE

.a (1.

(iENDER

IFI

j ADDRESS:  STREET,CITY,STAJE,ZIP

2211 FRANKIE  LN,Stow,OH  44224

g mJURIES

3 ,5

INJURED
TAKEN
BY

l_j

EMS A(iENCY  iNAME) INJUREDTAKENTO: MEDICAL FACIlJTYtxavt.cmt !iAFETY EQUIPMENT

USEDo4 @D%T-:;;;;;a;r
SEATING POSITION

mal

AIR BAG USAGE

1

EJECTION

1

TUPPED

1

ff

H

OLSTATE

,__,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHARaED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

ENDORSEMENT
S[1ECTUPTO2

ul__l

RE!iTRICT}FIN stccctupiog

LJ_J   L_LJ

DJtEll
(I}STRACTEO
BY

1

ALCOHOL  / DRUG SuSPECTED

[]ALCOHOL 0  MARUUANA

00THER DRUG

CONDITION I

c!

iffllill 10141 € a a'lZl!l'l J4114-1 €
-STATUS-

1

Tfl'E-

1

--  VA--LuE

.L_L_j__J

-S-rATuS

1

-T-YPE

i
L__J

RESuLT'

LJLJuLJ

UNIT  #

I__j__J

NAME:  tAST, FIRST, MIDDLE DATE OF BIRTH

II{II/1111

AGE

Ilu

(iENDER

l

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

11111  11111

:' INJURIES

51

INJURED
TAKEN
BY

l__l

EMS AGENCY  (NAME) INJUREDTAKENTO: MEDICAL FACILITY (NAME,CITYI SAFETY EQUIPMENT
USEO

L_LJ
[]DMOcTHCEoLiiiMpuEa;r

SEATINa POSnlON

l__

AIR BA(i USA(iE

ff

EJECTION

I__J

TRAPPED

l__J

?, OLSTATE

ii

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATI(IN  NUMBER

= OL CLASS

i-
EN[I(HISEMENT

lELECTuPTO2

I_jl__l

RESTRICTION iatcrupyo'i

f  L__LJ  L_L_J

DRII ER
DISTRACTE[)
BY

ff

Au,OHOL  / DRU(i SUSP[CTED

€ ALCOHOL 0  MARIJIIANA
[]onicsotiuc

CONDITION I

ff

Ilfflllill 1!141 € allil'l'l **im
R ES U LT iuihi  0TIu (

uLJLJLJ

T

l__l

me-

L_1

--  VA--LUE

iillll

-ST-ATUS

II

-TVi'E

IJ

€ li?ll liil4ffi 1 4ill  T il  'jj  @'  ja?  II  I'  jl   il  I lfj  aa  ffi il € 4ffi!$ 'l!il4$Jil('i @€lli(Cl' aa'li lk'Nt@'lCkJif!l' Ijlllial iJ= (iljJffi
1-FATAL l-FRONT-LEFTSIDE  1.NOTDEPLOYED 1-CLASSA 1-ALCOH[)LINTER.OCKDEVI(E 1.NOTDISTRACTED 1.NONE;IVEN

2-SUSPECTEDSERIOUSINJURY iMOTORC'LEDR" 2-DEPLOYEDFRONT 2-CLASSB {CDLINTRASTATEONLY 2.MANUALLYOPERATINGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2'RONT'llDDLE 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES ELECTRONICCOMMuNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTING,TYPING, sAMPLE,uNUSABLE3-FRONT - RIGHT SIDE

4-POSSIBLEINJURY 4-DEPLOYEDBOTHFRONT/SIDE 4-REGULARCLASS 4FARMWA1VER DIALING)

5-NOAPPARENTI)uURY 4-SECoND-LEFTsl' 5-NOTAPPLICABLE (OHIO"D) 5-EXCEPTCLASSABUS 3.TALKINGONHANDS_FREE 4-TESTG'vEN'EsULTsKNowN
[MOTORCYCLE PASSENGER)

_________ _ ___ ___  , ,r,n,,n ,,l,,,c  qaitptoyvevruxxhowu 5-M..'a.."o'_E90NLY (,.(4(,(1_!314454 COMMUNICATIONDEVICE 5-TIIENS,T,GnlWVENNiRESULTS
l?l'lill41ili411@4  '-"""'-""""  6NOVALIDOL &CLASSBBUS 4'TALKjN(,ONHAND'HELD s-i=-

i  llAT'Ttllll@11111)Tffll  6-SECOND-RIGHTSIDE 7 ciircot'totnriorotnco  COMMUNICATIONDEVICE __  _.._._...  _....  
1-  NU I I +11tN 31'U)1 I C 11 _  __ _ _ ___  _  __ ___ _ _ _ _ ___ __. _  ' - """  ' "'  "'-'  """"  -"""-"'-'  "'-"-"-#i11fflll!lllaffi'l@l*JJa

iTREATEDAl Sl:tNL i-IHIKU-Ll)l  SIUI_ %l'jll'li'A'!(lJ'lifl4(IA( €  q 1l7ppl,11111474H(HI(gH 5-OTHERACTIVITYWITHAN . .._.._

2-EMS 'MoTORCYCLEs'DECAR' l-NOTEJE-CT-E-D- H-HAZMAT RESTRICTIONS ELECTRONICDEVICE l-NuN'
3-POLICE BdHIRD"Ml"D(E 2PART1ALLYEJECTED M-MOTORCYCLE 9LEARNER'SPERM1T 6-PASSENGER 2'LOOD
9-OTHERIUNKNOWN 9-TH'R'R'GHTsmE 3-TOTALLYEJECTED p.PASSENGER REsTR'CT'oNS iOTHERDISTRACTION 3-URINE

10_SLEEPERSECTION 4_NOTAPPLICABLE N_TANKER 10.LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4'REATH
f,'1J$i'a41llllJi'illiiffi  UI ITlUlALlli) o_MnT,,sCnoTFQ ll_LlMITEDTOEMPLOYMENT b-u.l.lRj.:tb.lxlll;ltulluul5tllt :i-ulRh

i riiiuc nicn  "  - 'R"""  "  ""  !ilildd4i  _ _..___.....  __. .._____.._. _ t 9. I IMITFn _ ilTllFl) "'-  '-"'---
cntauhcuttivbuiihcii  =-iv'-'-----s---  _ ..__......_..  __...___ 9-01HlklUNKNOWN 'Jil'l'Nl+fflalil

:lSHOULDERBELTONLYUSED (NON_TRAILINGUNIT,BUS, lNOTTRAPPED s_SC,00LBuS 13MECHANICALDEVICES -"'-"'-"""""'  ---
*  I jii  OCIT  n}IIV  II eCn  PICK-11P  WITH  CAP  ) I  cvroir  ATGn IIV  _  _ _.._.  _ _ __._.  _ __ .,,  __ _ 'SPEC'A' B'KEsi HANo  0  a**  00  }0  0 *  1- NoNE

,,.,,,,,,,,,,,_,,,_  T-DOUBLE&TRIPLETRAILERS CONTROLS.OROTHER fflrlilllllllli  'i RIOOD

4 _ SHOULDER & LAP BELT USED 12  PASSENGER IN UNENCLOSED M"'hAN"'A' M'A" X _TANKERIHAZMAT AnAP'iiVE'DE'VIC*;) ' RENuY NORMAL 3  URINE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3JREEDBY

---==------=-  12_Ti)AIIIUI:lllillT  NONMECHANICALMEANS __  14-M'L'TARY'H'CLEsoN'Y 2-PHYSICALIMPAIRMENT 4.OTHER
Y+""""A""  =-"aa=-s-=  "- "'  " "  "  §illl4i  is.vnropVEHICLESWITHOUT q_pvnrintuu  ti:c htugtiitn

- =  -  -  --ovn  y IIIT  mievrii  1 a _ OIn itir. n N VE UICI r EYTEI) Inll  .._ _-..-..._ - - - o - *"'siasia*s  ao s'+i  iv+aaa"  _ __ _ _ _ _ _ _ _ _ _._ .. _ _
tm;htcuvabniqtv:nu_w- "--u""""-'-aa--ia  r-rehi41( A'h'RAKLS axcsy,oii+uhnen) aalilll'lt4'ilil41'l$iAil

85jl[)4[,1%1; tirvn-iast<urv  uniu

7_BOosTERSEAT 15_,N,oToRlsT M_MALE 16-OUTSIDEMIRROR 4-ILLNESS 1-AMPHETAMINES
8_HEL,lETuSED 99_OTHER,uNKNOwN U-OTHER_fUNKNOWN 17-PROSTHETICAID 5-FEILASLEEP,FAINTED, 2-BARBITURATES

18'THER """"""a  3-BENZODIAZEPINES
9_PROTECT1VE PADS IISED 6- UNDERTHE INFLUENCE

IELBOW,KNEES,ETC.) OFMEDICATIONSIDRUGS 4'ANNAB1NOIDS
l0_REFLECTIVECLOTHIN[, /ALCOHOL 5COCA1NE

11-LIGHTING-PEDESTRIAN 9-OTHERfUNKNOWN 6-OPIATES{OPIOIDS
{BICYCLEONLY 7-OTHER

99.OTHER{UNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

I ol ol "lol-  lol  ololol'l  ol  "l'l  I

lyI_H_I
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II{ll"llll

AGE

1111

GENDER

II

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

CONTACT PHONE   INCIUDE AREA cooc

11111  11111

II.NJUR[ES
INJIIRED
TAKEN
BY

lj

EMS Aat+icy (NAIAE) mausto  TAKEN ro: MEDICAL Faciiin  (mvt,  CITY) SAFETY EWIPMENT
USEO

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

SEATIH(i POSITION

Ill

AIR BA(l USM)E

I I

EJECTION

IJ

TRAPPED

l

lyy_I
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II/II/1111

A(i E

1111

(iENOER

II

Qo ADDRESS: STREET, CITY, STATE, ZIP
"1

7

CONTACT PHON(  INCLUDE  ARFA CODE

11111  11111

iz
INJURED
TAKEN
BY

L_1

EMS Aaexcy (NA)AE) INJUREDTAKENTOI Mtoicah  FACILITY OIAME, cny) UFETY EQUIPME)IT
USEO

1_LJ

DOTCowpua+ir
MC HELMET

SEATINGPOSITION AIRBAGuSA(iE

Ill  I

EJECTION

IJ

TRAPPED

l__J

t
UNIT  #

l

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II(lillll

AGE

111J

(FENDER

l___l

!l

v

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE   ihccuot AREA  CODE

i

INJURIES

l

INJuRED
TAKEN
BY

u

EMS MENCY (NAME) INJIIREDTAKENTD: Mcntcu  FACILITY (+111ME, CITY) UFETY EQUIPMENT
USED

L__LJ

SEATlN[i PDSnlO!l
DOT-Cowpua+ir
MC HELMET  , , ,

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

g
UNIT  # NAME:  LASi FIRST, MIDDLE DATE OF BmTH

II<ll"lll

AGE

Ilu

(iENDER

u

!l

v

g

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE   INCLUDE  AREA coiit

[NJURIES

ff

INJURED
TAKEN
BY

I__J

EMS Aat+icy (NAME) ttuupeo  TAKEN  TOI Mioicac  FACILITY  (NAME,  CITY) SAFETY E(lulPMENT
USED

L_LJ

DOTCowpuo+iv
MC HELMET

SEATING POSITION

Ill

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

all lill4ffiaf4!J$i 441111!fil4ii41Xr Wi1nH4J4:1 Ikff'li i llil  ff?4'i f41=4

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

:_ - SUSPECTED  SERIOUS  INJU  RY  VEH'clE o"U PANT (MoToRcYclE DR'VER' 2 - DEPLOYED  FRONT

2-SHOULDERBELTONLYUSED  2-FRONT-M'DDLE
3-  SUSPECTED  MINOR  INJURY 3 - DEPLOYED  SIDE

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

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

5 _ No  APPARENTINJURY  4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

@agPlllil+*f41(Ni@if  FoRWARo FAcINa 6 - SECOND - RIGHT SIDE o _ rirpi  nvhhrw'r  uhnzwriwu

€-1-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE
l  /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR) % €'Ji'

I 8 - THIRD - MIDDLE
2 - EMS  7 - BOOSTER  SEAT  1-  NOT EJECTED

9 - THIRD  -  RIGHT  SIDE
3 - POLICE

9-  OTHER  / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENGER  IN OTHER  ENCLOSED  3- TOTALLY EJECTED_ ___ _ _ ( ELB  OW, KN  EES,  ETC-)  nA  Q(.n  A Q FA f Nnlll_Tl)  jlil  IN(. 11111 IT ,  ..  -.  . ,  ,,  ,  .  .  ,.,

B - H ELMET  USED  2 - PARTIALLY  EJECTED
10-  SLEEP  ER S ECTION  OF TRUCK  CAB

sx'l4Jri<rffi......'PIPA9{IIPAIA'PIIIIIA  quspirv_upiunubiipi
--  ' a -  - -  ' a --  a 'a -  ' a- "  a-a -  = a- -  ' aa 'l  4 - INU I A P to Ll  t,Ail  L l

@ IU  - Ktl  11LIl  V ? U LUI  n INIs  ""'  "  "-"  "  ""  -"  '

l F-FEMALE  ,_ ,.,,_,,,_  _,__,___,,,,  12-PASSENGERINUNENCLOSED ii
11- Ll(iHI IN(i - 'l LULSI KIAN CARGO  AREA'  - ""  / BICYCLE  ONLY  1-  NOTTRAPPED

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

"'  - o" "  o" ""'o"' 14 - RIDING ON VEH ICLE EXTERIOR M EANs
(NON-TRAILING  UNIT)

xs_  NON_MOTORIsT  3- FREED BY NON-MECHANICAL
i MEANS99  - OTH ER / UNKNOWN

!" M"UDERY,'TAYLOR, LYNN

DATE OF BmTH

io i2 { Q 3i '  il ? 9i 5i
AGE

i a 7i
GENDER

l'j

j ADDRESS:STREET,Cl'n',STATE,ZIP

k 9779 STHY  43 ,Streetsboro,,OH  44241

f
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II/ll"lll

A(iE

1111

GENDER

l

i

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

11111111111

f-
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

:.

i

ADDRESS:  STREET, CITY, STATE, ztp CONTACT PHONE  INCLUDE  AREA CODE

111111111
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