
LOCAL REPORT NUMBER*

12  01 2121  -  10101  01 "1211191  'l  I
[lPHOTO!iTAKEN € o"-a € o"-a

[%OH.1P  []  OTHER

[ISECONDARY a"" []  PR}VATE PROPERTY

LOCAL INFORMAT}ON

REPORTINGAGENCYNAME"  NCIC*

City of  Kent  Police , 0,  5,  7,  0,  3,

H[TlSKIP

1-SOLVED

I I;I_IINSOLVED

NUMBER OF 11N}TS

,02

uNITmERR €lR

98-ANIMAL

u')')-UNKNOWN
C(NJNTY*

,67

LOCALITY*
1-  CITY

,1  H345qyHlP

LOCATION:CITY,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

10121114121012121  /l  11414161

CRASH SEVERITY

"  J '2IS"E';lO'UStNJURY
SUSPECTED

3 - MINOR  INJURY
SUSPECTED

4 - }NJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

a
ROuTETYPE

,_____,SR

ROUTE NUMBER

L

PREFIX  N - NORTH
S - SOUTH

3E-EAST
l-j  W-WEST

LOCATI(IN  ROAD NAME

MAIN

ROAD TYPE

I S I T I

LATITUDE  oetu.ibr  otcnccs

141 l liil 1 I 5 13 I 7 I 8 I 3 I

ROUTE NUMBER

111111

PREFIX  N - NORTH
S - SOIITH
E-EAST

L_  W-WEST

REFERENCE  ROAD NAME (ROAD, MILEPOST,  H(luSE  #)

515

ROAD TYPE

i

LONCITUDE  otcivaioccucti

T 81 I lal 3 I 5 I o I 6 I 4 I o I

R(HITETYPE

L___lj

REFERENCE  POINT

1-INTE  RS ECTiON

3 2 - M ILE POST
L-j  3-HOUSE  #

DI?ECTION
tnnii RE}(RENCE

N-NORTH
S-SOUTH

l-j  E-EAST
W-WEST

R(luTE  TYPE

IR - INTERST  ATE ROUTE(TP)

US - FEDERAL  US ROUTE

SR - STATE ROUTE

CR - NUMBERED  COUNTY ROUTE

TR-  N UM BERED TOWNSHIP
ROUTE

R(140 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-COURT  PK-PARKWAY  TL-TRAIL

DR-DRIVE  PI 'PIKE  WA-WAY

HE.HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

0  WITHININTERSECTIONORONAPPROACH

[1 wi'rhixixrbschanceahcbsuwsimoacscs
DISTANCE

FROM REFERENCE

I___L____LJ

0ISTANCE
UNIT OF M EASURE

1-MILES
2-FEET

 3-YARDS

i 4il'Vi'li  '

0  RaADWAYDIVIDED

LOCATIO+I OF FIRST HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

gl  : H:): ::::DER 1:::::::::  :::::G
4-ONROADSIDE  12-SHAREDUSEPATHSOR

5-ON  GORE TRAILS
(i-OUTStDETRAFFICWAY  '3-BIKE  LANE
7_ON RAMP  14-TOLLBOOTH
B_OFF  RAMP  9')-OTHER/UNKNOWN

MANNER  or  CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5_BACK1NG

"  S'E'l!11:.SE'!:7N 'ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOStTEDlRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N-NORTH

,  S-SOIITH

E-EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLIISH  MEDtAN
l <4 FEET )

"  2-  DMDED  FLIISH  MEDIAN
( >_4 FEET l

3-DMDED,  DEPRESSED  MEDIAN

4-DIVIDED,  RAISED MEDIAN
(ANYTYPE)

')-  OTHER/UNKNOWN

0WORK ZONE RELATED

[lWORKERS PRESENT

€ LAW ENFORCEMENT  PRESENT

WORKZaNETY)E

l-LANE  CLOSURE

2 - LANE SHIFT/CRaSSOVER

3-WORKON  SHOULDER
u  OR MEDIAN

4 - INTERM  ITTE  NT OR MOVI NG WORK

5-('THER

LOCATI €IN OF CRASH IN WORK ZONE

1-BEFORETHE  ISTWORK  ZONE
WARNING  SIGN

2 - ADV ANCE WARN ING AREA

u  3-TRANSITION  AREA

4-ACTMTY  AREA

5 -TERMIN  ATION AREA

CONTOuR

,l

1-  STRAIG HT LEVEL

2 - STRAIG HT G RAOE

3-CURVE  LEVEL

4-1:11RVE GRADE

9 - OTH ERIUNKNOWN

CONDITIONS

1

I-DRY

2.WET

3-SNOW

4 - ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7 - SLUSH

9 _ OTH ERfUNKNOWN

SURFACE

2

1-CONCRETE

2-8LACKTOP,
BITUMINOUS,
ASPH ALT

3 - BRICI</BLOCK

4-SLAG,  GRAVEL,
STONE

5 _ DIRT

') - OTHERjUNKNOWN

0ACTIVE SCHOOL ZONE

LIGHT CONDITION

l-DAYLIGHT

"  :oo::"<"-"cuistiKmcosooowhy
4-[)ARK-  ROADWAY NOT LIGHTED

5-DARK-UNKNOWN  ROADWAY LIGHTING

9-OTHER/  UNKNOWN

WEATHER

1-CLEAR  ti-SNOW

@2  2-CLOUDY 7- SEVERE CROSSWINDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,DIRT,SNOW

4 - R AIN  9 - FREEZI  NG RAIN OR FREEZI  NG DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

I*i':ri#:,:'Unit  #1 was  driving  West  at  the  driveway  access  for

515  E. Main  St.  in  the  curb  lane.  Unit  #2  was  in  the

#  a'-'
Nr_t  TO  Scale

)  0  ',.

center  turn  lane  facing  East,  in  front  of  515  E.

Main  St.  Unit  #2 failed  to  yield  while  making  the

left  turn  into  the  driveway  access  for  the  business

and  was  struck  by  Unit  #l. ,q  -

CRASH REPORTEO DATE /TIME

101 2111412  101 21 2 I / 111414161

D19ATCH  DATE/TIME

101 21114  12 1012121  /l  1151  0101

ARF!IV  AL D ATE /TIME

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

SCENE CLEAREO  DATE /TIME

0 , 2 , l , 4 , 2 , 0 , 2 , 2 , / , 1 5 , 2 , 9 ,

REPORTTAKEN  BY

[XPOLICE  AGENCY

[3 MOTORIST
TOT AL TIME

ROADWAY CLOSE0

0,2,0,

OTHER
INVESTIGATION  TIME

,0,1,O,

TOTAL
MINUTES

1013191

OFFICER'S  NAME*

Cole,  Timothy
Ciiicitco  BY OFFICER'S  NAME"

Nelson,  Josh € SicuoiiPii:LerEiMoxEnNnaTooirio+
if  {!  ({Flll!  N!jtm  lift  an !)llOFFICER'S  BADGE NuMBER*

1214181111

(.+iiciicii  sv OFFICER'S  BADGE NUMBER"

1213121111

l
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L(ICAL  REPORT NUMBER

"l  ol  "121  -  101  01 ol  ol  al  'l  'l  'l  I

l;
OWNER NAMEi  LAST,FIRST,MIDDLEi[]iaitthioiiivtni

Vanhorn,  Julie,  A

flW  N Jl) t) H O NU : iiti  ntt tnti  tnnt i n  xaut Al  onmni € I<i

DAMAGE SCALE  -

1-  N(IN E 3 - FU NCTION AL D AM AG E
4

u  2-MtNORDAMAGE  4-DISABLINGDAMAGE

9-  IINKNOWN

!' OWNERAODRESS:STREET,CITY,STATE,ZIP t(xiauiainnivtpi

F267 CAROL DR,Kent,OH 44240
Covvucia  Canqttq PHONEi  intcuocantetnni

11111111111 DAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

I

o 12
11 1 ll  1

I 12 I 12 I
'o  ii i 2 10 ,, , /  2

in 2 "-

0 9)  3 9 9}  3

81  8 j

8 7 5 4 8 l ', i,  . 5 4

iti
6'  a 5 ,, 12 , 7 6

1}

'o ii I ' i 2 I
II

10 l  2
9 gfx  s

ala

a 'r ' : ',": ;  4

016 12 ,

l' , B if i I
11

I I) I i2
10 ii  , 2 10 ii I ' - 2

in ) 10 ' i l

9 gli  3 g g s 3
I
I '8A
.1

s l' S 4 a l'  !  4
 ,

765  765

12 12 12

oa JL r&i "

g"ig',Fa'agl!J1as!a'1)' I  N  M
6 6 I'l  Iq

6 6 6

[3-ha  DAMAGE [0  ] [:l-usotncanpmit  [ 14 ]

[]-top  n3]  € -ALLAREAS  [15]

[]-usrr  NOT AT SCENE [ 16  ]

LICENSE  PLATE  #

JFG8411

VEHICLE  IDENTIFICATI(IN  #

13 I GI NI AI  XI LI  EI XI  71 KI L1315191  1131  81

VEHICLE  YEAR

I 2 I O

VEHICLE  MAKE

Chevrolet

I(r:A:%E
INSURANCE  COMPI,NY

Erie

tssupuict  POLICY  #

QO46907277

C€ILOR

SIL

VEHICLE  MODEL

EQ[+INOX

I TYPE OF USEI'l  n  n  IN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US (RIT #

11111111

VEHI(:LE WEIGHT GVWR/GCWR
1 - <10K  LBS.
2 - 10,001-  26K LBS

1__J3  - >26K  LBS

TOWED BYiCOMPANY NAME

Bakers  Towtng

HAZARDOUS MATERIAL

0::i%::4Q: CLASS # PLACAR(I to #
[]PLACARD  ff  

j, INTERL(ICK
a  DEVICE ii  HIT/SIGP  11NIT
I "EQUIPPED  "

#OCCUPANTS

u
iPASStNGERCAR l  MOTORCYC1E2WH[ELED 12-GOLICART 18.uMO(11VERYVEHiCLE) 23-PEDESTRIANfSKATER

{PASSENGERVAN(MINIVAN) 8-MOTORCYCLE3WHEELED 13-SNOWMOBILE 19BUS(16+PASSENGERSf 24-WHEEkCHAIR(A)flTYPE)

ol  3 - SPORT uTILITYVEHICkE 9  AUTOCYCLE 14 SINGLE UNITTRuCK 20 OTHERVEHICLE 25 OTH[R NO%IOTORIST

uNITTYPE 4-PICKUP 10-MOPEDORMOTORIZED 15SEM1JRACTOR 21HEAVYEQUIPMENT 26BICYCkE

5-CARGOVAN B'cYcLE 16-FARMEQulPMENT 22ANXALWlTHRIOERnn 27-TRAIN

6,VANI!15SEATS1 11JLLTERRAINVEHICLE 17_MOTORHOME ANIMALDRAWNVEHICLE 99.UNKNOWNORHITISKIP

€ L_!!QJ  #onnaiusauhns  'ATv'UT"
!T WASVEHICLEGPERATINGINALIT[lNOM[luS tlNOAUTOMATION 3-CONDITIONALAUTOMATION 9uNKNOWN

. ,3_, mlOYDESEWlHENNOCR;SORT:CECRUIRURNEKDNl0wN A,uTON0DMOus 1,DPARRIVTEIARLAASUSTISOTMAANTCIEON 4,H:UGLHLAAUUT:OMMAATTIIGONN
MODE LEVEL

1.NONE 6BuS-CHARTERfTOUR llFIRE  16.FARM 21.MAILCARRIER

,__,_,@1 2TAX1 l-BUS-INTERCITY 12-MILITARY 17MOWING 9'lOTHERfflNKNOWN

sPE,AL  3ELECTRONICRIDESHARING 8BUS-SHUTTLE 13POLICE 18SNOWREMOVAL
ppH(,71@H'lSCHOOkTRANSPORT 9BuS-OTHER 14PUBLICuTlLlTY 19TOWING

}-BUS-TRANSIT{COM(IUTER 10-AMBUIANCE 15-CON{TRUCTIONEQIIIPMENT 20SAFETYtERVICEPATROk

l  NO CARGO BODYTYPE 3  VEHICLETOWING ANOTHER '  - INTERMOOAL CONTAINER B  POLE 12-CONCRETE MIXER

L!L_Ll  INOTAPPLICABLE MOTORVEHICLE CHA}SIS (I,CARGOTANK l3457g7B4H5p@H75p

cARa a l  BIIS 4 - LOGGING &  CARGO VANIENCLOSED BOX 10,FLAT BED )4,(,4BB4gzB575H(BODY
TYPE  7'RAlNfCHlPSIG"VEL llDUMP  'OTHERluNKNOWN

1-TURNSIGNALS (.BRAKES 7.WORNORS11CKT1RES 'IMOTORTROUBLE 99.OTHER111NKNOWN
L_LJ

VEHICLE  2HEADLAMPS 5-STEERING BTRAILEREQulPMENT 10DISABLEDFROMPR(OR
DEFECTS 34AtLlAMPS  6-TIREBLOWOUT DEFECT"E ACCIDENT

i

ilNTERSECTION-MARKED 3-INTERSECTION-OTHER A-BIC'tClELANE g-MEDIAN{CROSSINGISLAND 12-FIRSTRESPONDER

L_LJ  CROSSWALK 4-MIDBLOCK-MARKED 7-SHOUIDER{ROADSIDE lO.DRlVEWAYACCESS ATINCIDENITSCENE
NONaMOTORIST 2  INTERSECTION - UNMARKED CROSSWALK B _ SIDEWALK 11, SHARED B35 PATHS OR 99 OTHtR I UNKNOWN
IDcATI' CRO"wA'K 5-TRAVELLANE-0=nnkxttntni TRAILS
AT IMPACT

l.NON-CONTACT lSTRAIGHTAHEAO lMAl(lNGU.TURN 13NEGOTIATINGACuRVE 18APPROACH1NG

:lNON-COLLISION 24ACKlNG 8-ENTERINGTRAFFICLANE 14ENTERINGORCROSSING o"v"'G'h'et=
l___  3STRIKING LQI!J3  - CHANGING LANES 9 - LEAVINGTRAFTIC LANE SpEC'F'Eo LOCAT'oN l"STAND'NG
Jl C T {0%  4, STRUCK PRE.CRASH 4 , OVERTAKINGIPASSING 10, PARKED 15 WALKING, RUNNING, 20-OTHER NONMOTORIST

5BOTHSTRIKING"'o"'5.)AAKINGRIGHTTURN ll.SLDWlNGORSTOPPED 10GGINGIPLAYING 2hSTANDlNGOuTSIDE
&STRUCK 6 _ MAKING IE,TURN INTRAFFIC 16WORK1NG DISABLEDVEHICIE

9,OTHER)11HHH0y4H 12,DRIVERLESS 17PUSH1NGVEHICLE 99'OTHERIUNKNOWN

INITIAL  POINTOFC(INTACT

€ -NODAMAGE  14-UNDERCARRIAGE

12  1-12 - RDEIAFGERRATMO U NIT 15 - VE HIC LE NOT AT SCEN E9')-  UNKNOWN
13 - TOP

§i?41Jd(

g
i

l,NONE 74EFTOFCENTER 13lMPROPERSTARTTROMA 1)VlSIONOBSTRUCTION }1LYINGINROADWAY

2TAILURETOY1ELD 8.FOlLGWINGTOOCLOSEiACDA ""'D'OSI"'  18.OPERATINGDETECTIVE 22.NOTDISCERN181E

3-RANREDLIGHT g-IMPROPERtANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23OPENINGDOORINT0
Lo_J """""  19LOAOSHIFTINGIFALLINGI ROADWAY

4RANSTOPS1GN 10-IMPROPERPASSING 15_swERvlNGToAVOID sPILLING q,OTHERII)PROPERACTIONCO!ITRIBUTING

nlRCFMITaNCE!'NSAFESPEED l'DROVEOllROAD 16-WRONGWAY 20lMPROPERCROtSlNG
61MPROPERTURN 12-[MPROPERBAatlNG

TRAFFICWAY  FLOW

1ONE-WAY

u2 2TWOWAY

TRAFFIC  CONTROL

lROuNDABOuT 4-STOPSIGN

"' ::LG:s:LER :Ytl:)Ea'O:'T:ONu
# oryHRouGH  LANES

ori ROAD

4

RAIL  GRADE CRaSSIN(i

l-  NOT INVOLVED

l  2.INVOLVED.ACTIVECROSSING
"  3.lNVOlVED-PASSIVECROSSING

!T

s

SEQUENCE  OF EVENTS

NON-COLLISION

lm20 1,0:IREER,TEUXRPN,fORsOIOLLNOVER 67:ESQEUPAIPUMTEtNOTNFOAFILUUNRtTES ll.CORPO:OS}ICTEENDTIERRELCITNIEO,OF ll:lRANllLMWAALnlEFHAIRC,LE 22.WEQ%RIKPMZOENNE:AINTENANCE
T'VE' 18.AN1MA1 _ DEER )3STRuCK BY FALLING,

'IMMERSION 8'ANOFFROADRIGHT 12.DOWNHlLLRuNAWAY SHltTINGCARGOOR

2L_LJ 41ACKKNIFE 9.RANOFtROADLEFT ,,oTHERNON,LLlslON '2';_MOToRVw"'-E,lCLElNo"' ANYTHINGSETINMOTIONBYA MOTORVEHICLE

5.CARGO1EQ111PMENT lO.CROSSMEDIAN 14,PEDEsTRIAN TRANspORT 24_OTHERMoVABLEOBIECTUSS OR SHIFT
3L_1J  15-PEDALCYCIE 21-PARKEOMOTORVEHICIE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25.1MPACTATTENUATOR 31.GuARDRAlLEND 37.TRAFFICSIGNPOST 43CURB 50.WORKZONEMAINTENANC(

4'-'-'  fCRASHCuSHION 32-PORTABLEBARR1ER 38-OVERHEADSIGNPOST 44-DITCH EQUIPMENT
2'8RIDGEOVERH(AD 33-MEDIANCA8LEBARRIER 39-tlGHTlLuMlNARlES 45.EMBANKMENT !lWALL

5L_L_1 2,sBTRR,DuGCTEUPRIEERoRABUTMENT 34-MBAERDRIAlENRGUARDRAlk 40_uTlllTypOLESuPPORT 46FENCE 52'Bu'kD'NG47-MAILBOX 53-TllNNn
28-BR'DGE PARAPET 31- MEDIAN CONCRETE 41 -OTHER POST, POLE 48,TREE 44-OTH(R FIXED OBJECT

6L_LJ  29-BRIDGERAIL BARRIER ORSupPORT 4q4lB5HYDRANT 99OTHERIUNKNOWN
3(hGUARDRAlLFACE %-MEDIANOTHERBARRIER 42-CULVERT

iF[RST  HARMFUL  EVENT  !  MOST HARMFUL  EVENT

UNIT / NON-MOTORIST  DIRECTION

iNORTH  5-NORTHEAST

2SOUTH 6.NORTHWEST

FR(IM i  TO L_!J  3-EAST 7-SOUTHEAST
4-WE}T  8-SOUTHWEST

g . OTHERIUNKNOWN

UNIT SPEED

025

DETECTED  SPEED

1-STATED {ESTIMATED SPEED

"  2.CALCULATEDfEt)R

3-UNDETERMINE€P(ISTEO SPEED

m35

HSYB304  0HI  U 1 /19 [760-08201 PAGE 2



LOCAL REPORT NUMBER

2101  21 "l  -  I ol  ol  ol  ol  ol  'l  'l  'l  I

l'oNI";.. n

OWNER NAMEi  LAST,FIRST,MIDDLEi[]iututonivtnt

Tillett,  David,  E

01AI N a o o u I'l N c. ihai nxi If(I rant r n taut at cnmni I
L I

I 0 I a4

DAMAGE S(;ALE

1-NONE  3-FUNCTIONAL  DAMAGE
3

L_____J  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

! OWNERADDRESSi  STREET,CITY,STATE,21P bhitbionmin

:! 1981 ROSEWOOD  DRiFranklin  Twp,OH  44240
Caxrructa<Cannten PHONE:ihtruncanibtoci

11111111111 D AM AGEtl  ARE A(S)
INDICATE  ALLTHAT  APPLY

12  ,  12  ,

yf.  .:#.
LICENSE  PLATE  #

DTN6949

VEmCLE  mixriricarms  #

, 5 , F , N, R, L,  3 , II,  6 , X,  A,  B  , l , 0 , 9 , 1 , 5 , 6 ,

VEHICLEYEAR

I 2 I OlL_LuJ

VEHICLE  MAKE

Honda

I@xr:::%E
INSURANCE  COMP/,NY

Safeco

nisunuicc  POLICY  #

K2997  425

COLOR

BLU

VEHICLE  MODEL

ODYSSEY

li TYPE OF 11SEIN EMERGENCY
€ COMMERCIAl €  GOVERNMENT C RESPONSE

US DOT #

11111111

TOWED BYiCOMPANYNAME

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

8  3 - >26K LBS.

HAZAR(10US MATERUL

@H;7;;4Hp CLASS # PLACAR(I in #
€ PLACARD   !f

6 a 11 '  l  6 a
il

10 life I ; 2
9 g -s 3

I
I

i:
a 7 5  4

}i

i{  -'  1 '  8 a l{  _-s-''  l

I INTERLOCK 0DEVICE 0HIT{Sl(IPuNIT
I EQUIPPED

#OCCUPANTS

,01

iPASSENGERCAR 7 MOTORCYCLE2.WHEELE0 12-GOLFCART 18-LIMO(LIVERYVEHICLEI 23-PEDESTRIANISKATER

iPASSENGERVAN(MINIVANI BMOTORCYCLE3WHEELED 13-SNOWMOBILE 19-BUS(16+PASSENGERSt 24-WHEELCHAIRIANYTYPEI

'ol  3SPORTUTILITYVEHICkE 9-AUTOCYCLE 14SINGLEUN1TTRUCK 20OTHERVEHICLE 25OTHERNONMOTORIST

'  NIT TYPE 4  PICK UP 10- MOP(D OR MOTDRIZED 15 -SEMITRACTOR 21 HEAVY EQUIPMENT 2fi  BICYCLE

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

6-VAN1'll5SEATS) ""'u"""""a'  17-MOTORHOME AN'A'DRAWNVEHIC' {9-uNKNOWNORHITfSKl}

G 0  #OFTRAILINGUNITS 'ATv'uT"
ff  WA{VEHICLEOPERATINGINfulTONOMOUS ONOAUTOMATION 3-CONDITIONALAUTOMATION 9UNKNOWN

- -2 Ml.OYDESEWIHENNoCR9AS:TOHC[CRU,RURNEKD:OwN A,uTON00MOus 1,DpARiRVTEIARLAASuSTISoTl)AANTCIEON 45,H,UIGLHLAAUUTTO:MAATTIIOONN
MODE LEVEL

" ' 12 i - "   12 l

=:x = x- "x f'm- S-
i "i

7 5 7 5
8 6

12 12 12

gM' 3 9 !  3 g 1[!11 3 g a 3'O" +  N  !l@I

a ! iai U'l
6 6 6

0.  NO DAMAGE [0  ] []-uhotpcappiaat  t14  ]

[].rop  [13]  0-huahtas  [15]

[]-usrrhoravscthc  [10]

l.NONE 6-BUS-CHARTERtTOuR ll.FIRE  16-FARM 21-MAILCARRIER

,___,,51 21AXI 74uS-INTERCITY 12MILITARY 17MOW1NG 99-OTHERfuNKNOWN
sPE,AL  3ELECTRONICRIDESHARING 8.8US-{HUTTLE 13POLICE 18SNOWREMOVAL

(5H(;71(1H4-SCHOOLTRANSPORT 'IBllS-OTHER 14-PUBLICUTILITY 1')-TOWING
5-BUS-TRANSITICOMMUTER 10-AMBUIANCE 15CONSTRUCTIONEQulPMENT 20-{AFETVSERVICEPATROL

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

 fNOTAPPLICABLE MOTORVEHICL[ CHASSIS q_CARGOTANK 13457@7p,lH5p@gy5B

cAR ao 2  811S 4  LOGGING 6  CARGO VANIENCLOSED BOX 10,1147 BED 14,(;@BB@(,zH5155(
BODY

 TYPE  7'GRA'N'CH'Ps'G'vEL llDUl)P  ffOTHERlnNKNOWN

1-TURNSIGNAIS iBRAKES  7-WORNORSLICKTIRES 9.MOTORTROuBk[ 9'l.OTHERluNKNOWN
n

VEHICLE  2HEADLAMPS 5-STEERING B-TRAILEREQUIPMENT l0DISABLFDFROMPRIOR
DEFECTS 3-TAtllAMPS  6-TlREBlOWOuT oE'ECT"E ACCIDEN'

I
MNTERSECTION-MARKED 3INTERSECTION-OTHER iBICYCLELANE 9-MEDIANICROSSINGlaAND 12-FIRSTRESPONDER

L_LJ  CROSSWALK 4-MIDBLOCK-MARKED 7SHOuLDE3fROADSIDE lODRIVEWAYACCESS ATINCIDENITSCENE

NON'MOTOR'ST 2lNTERSECTION-11NMARKED CROSSWALK 8,SIDEWALK 11,SHAREDUSE PATHSOR 99-OTHERIUNKNOWN
cocaritis CROslWA'K 5-TRAVEtlANE-OintiUtrns  rRAIlj
AT IMPACT

lNON-CONTACT iSTRAIGHTAHEAD 7-MAKINGIITURN 13NEGOTIATINGACURVE 18APPROACH1NG

8-ENTERINGTRAtllCLANE 14-ENTERINGORCROSSING o'uA""G"'C"
Lj4_J  23:NtTO:;'xiO:aLlSION LLL!!J  :Ba:'AKhl:i:'GtAN=s ')-LEAVINGTRAmCLANE SPECl"EDLOCAnON l"-STA""G
ACTION  4,STRUCK p"='e"as"4'OVERTAKINGfPASSING tnPARKED 15WALK1NG,RUNNING, 20-OTHERNO4MOTORIST

5BOTHSTRIKING'a"o"5.tAAKINGRlGHTTUR)1 11-SLOWINGORSTOPPE€ 10GGINGIPLAYING 21'STANDINGOUTS1DE
&srnil(H 6 _MAKINGLEnTuRN INTRAFFIC 16-WORKING DISABLEDVEHICLE

q, OTHER )11HHH@yH 12,DRIVERL ESS 17  PUSHING VEHICLE 'fl-OTHER IUNKNOWN

INITIAL  POINT  OF CONTACT

[)-NODAMAGE  14-11NDERCARRlAGE

03 1-12 - RDEIAFGERRATMO UNIT 1: :VUENHKlNCoLwE NNOT AT SCENE
13 -TOP

at,?41dd(

i
E

1NONE 7.LEFTOFCENTER 13-IMPROPERSTARTFROOIA 17.VlSl0NOBSTRUCTION 21.LYING1NROAOWAY

2tAlLURETOYlELD B.FOLLOWINGTOOCLOSEIACDA paa=DPOSIT'N 18OPERATINGDEtECTIVE 22.NOTD1{CERNIBLE

34ANREDLIGHT 9lMPROPERlANECHANGE 14'TOPPEOORPARKED EQUIPMENT 23-OPENINGDOORINT0
,02 "GALLY 19LOA[)SHIFTINGIFALLINGI ROADWAY

4'RANsToPs" 10-tMPROPERPASslNa 15.SWERVINGTOAVOID SPILLINt, qq.@THERIMPROPERACTIONRONTRIBuTINfl

(IRCnMITAHCES"'sM"p==o 11-DROvEoFFRO' 16WRONGWAY aoivppoptnenossixa
A.1MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

lONE-WAY

,2  2TWOWAY

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

"' ::LG:sAhLER :Yx:)Ee'O:::ONi

# orysttouGH  LANES
ON ROA0

4

RAIL  GRADE CR€ISSING

1.  NOT INVOLVED

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

ff

#

SEauENCE  or EVENTS

NON-COLllSION

1,20 12::VIREER,TEuXRPNLIORsOIOLLNOVER 67:EsQEUpAIPRMATEINOTNF,AFILUuNRn: 11-CORPOPSOSslCTEENDTIERRELCITNIEO,OF ll:RAANllL:AALYVEFHAIR:LE 22.WEQOuRiKPMZOENNETMAINTENANCE
THE' lB4H1y41  _ DEER 23STRUCK BY FAlklNG,

31MMERS10N 8'ANOFFROADR1GHT 12-DOWNHILLRUNAWAY SHIFTINGCARGOOR

2L_LJ ilACKKNIFE ').RANOtFROADtEFT ,_OTHERNON,OLLISION ,":,,o,""'at-.ieu,ow' ANYTHINGSETINMOTION8Y A MOTOR VEHICLE

'L:SOR'S"H'l:T"" 1'CROSSMEDIAN """"""'  """'  24-OTHERMOVABLtOB)ECT
13L_LJ  15'EDALCYCLE 21PARKEDMOTORVEHIClE

C(ILLISI €IN WITH FIXED  OBJECT  - STRUCK

25IMPACTATTENUATOR 31.GUARDRAILEND 374RAFFICSIGNPOST 43CuRB 50WORKZONEMAINTENANC(

a'-"  {CRASHCU{HION 32-PORTABLEBARRIER 38-OVERHEADSIGNPOST 44DITCH EQUIPMENT
26'RIDGEOVERHEA0 33-MEDIANCA8LEBARRIER 39-LIGHTILUMINARIES 45EMBANKMENT 51-WALL

5  2,sBTRRIDuGCETUPRIEERORABUT,NT 34-MBAERDRIAIENRGUARDRAII 40_S:TPILPIOTRyTPOL, 45.1(H(5 524UILDlNG47MAILBOX 53-TUNNEk
18'BR'DGE PARAPET 35-MEDIAN CONCRETE 41 OTHER POST, POLE 48,TREE 54-OTHER FIXED OBJECT

,L_LJ  29-BRIOGERAII BARRIER ORSuPPORT 4q41BHHy5B4H7 99-OTHERfuNK)10WN
30GUARDRAILTACE 36-MEDIANOTHERBARRIER 42C11LVERT

L_LJF[RSTHARMFuLEVENT  L_!J  MOSTHARMFuLEVENT

UNIT / NON.M(ITORIST  DIRECTION

1-NORTH 5-NORTHEA}T

2-SOUTH 6-NORTHWEST

FROM L_!J  TO L_L1  3EAST 7-}OUTHEAST
4.WE}T  8-SOUTHWEST

9 - OTHERluNKNOWN

UNIT SPEED

[

POSTED SPEED

,35
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LOCAL REPORT NUMBER

12101  2121  -  10101010121  1 I 91 61  I

i

UNIT  #

,01

NAME:  t_AST, FIRST, M IDD LE

Griswold,  Bruce,  A

DATE OF BIRTH

i 0 i5 ! 11 7 i / il 9 0 li

AGE

I 61 lo

[iENDER

, M,

i
S
a

ADDRESS:  STREET,CITY,STATE,!IP

1267  CAROI  DR,Kent,OH  44240

CONTACT PHONE - INCLUDE AREA CODE

I .._

ffl

j-

INJUR[ES

,5

INJURED
TAKEN
BY

L_1

EMS AaENCY  (NAME) INJuREDTAKENTO: MEDICAL FACILITY uixiht.cnyi SAFETY EQUIPMENT

uSED.o4@g%T:;;wp7;i
SEATING POSITION

,_,,01

AIR BAG USAGE

2

EJECTION

1

TRAPPED

1

!
0LSTATE

mOH

OPERATOR LICENSE  NUMBER OFFENSE CHAR(iED LOCAL
CODE

a

OFFENSE DESCRIPTION CITATION  NUMBER

= OL CLASS

II 4

ENDORSEMENT
!EL[CT  UPTO2

ul__J

RESTR}CTION itrtciuoio'i

f  $  L_LJ

DRII ER
DISiRACTE[l
BY

1

ALCOHOL  / DRUG SUSP[CTED

0ALCOHOL [1 MARUuANA

[10THER  DRUG

CONDITION I

l
ff

ffl TJ)lllill iiu.i a aiii-i mt<i
'

1
u

TYI'E-

,1  ,

VALUE

1111

STATUS

l"l

-TYPE

41

R E S U LT mtti  n ! io*

I II II II I

g
i UNIT #

,,02

NAME:  LAST, FIRST, MIDDLE

Tillett,  Molly,  N

DATE OF BIRTH

il i2 / Oi 4 i / i2 0 €) 3 i

A(iE

i li 8 i

(iENDER

IFI

F
a

ADDRESS:  STRLET,CITY,STATE,ZIP

1981  ROSEW700D  DR,Franklin  Twp,OH  44240

;i [NJURIES

2 1____5

INJuRED
TAKEN
BY

u

EMS AGENCY  !NAtAE) INJIIREDTAKENTO: MEDICAL FAC[LnYtriaxt,cn'n SAFETY Eaun'MENT

LlSEDo4 € nMocr-HC;:MpuEaT+ir
SEATINa POSITION

,_,,01

AIR BAG USAGE

1

EJECTION

1

TRAPPED

I

;OLSTATE

E,____,OH

OPERATOR L}CENSE  NUMBER OFFENSE CHARGED

331.17

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Right  of  Way  when  Tu

CIT  ATION NUMBER

23570

"a OL CLASS

la
END(IRSEMENT

S[ltCTllPTO)

l_L_j

IIESTR}CTION !(LECTlk'TO3

L_LJ  L_LJ  u

[lRll  ER
DISTRACTEO
BY

1

ALCOHOL  / DRUG SUSP[CTED

[]ALCOHOL 0  MARUuANA

00THER  DRUG

CONOITION I

l'l

IKml' i*i*i a 81111114 i*a*i
m

I "._J

iY-Pr

il

VA--IUE

.I  I I I

-ST-ATUS

l'l

-TV-PE  -

I i I

RE-S-U-L7nttiutiot

I II II II I

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

II!II/1111

AGE

1111

GENDER

II

ADDRESS:  ST REET, CITY, ST ATE, ZIP CONTACT PHONE  INCLUDE  AREA CODE

11111  11111

INJURIES

ff

INJURED
TAKEN
BY

l__l

EMS AGENCY  (NAME) INJUREDTAKENTO: MEDICAL FACILITYuiavi.cnn SAFETY EQUIPMENT
USE[I

LJ_J
@g%T:;,,u,i_7

SEATING POSITION

II

AIR BAG USAGE

I I

EJECTION

II

TUPPED

II

OL STATE

m

OPERATOR LICENSE  NUMBER OFFENSE CHARGEt) LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NIIMBER

" OL CLASS

i-
EN[IORSEMENT
!a(CTU1'TO2

uu

RESTRICTION iatcru>io'i

L_LJ  L_J_J  L_LJ

DRTh ER
tusuticrtn
BY

ff

ALCOHOL  / GRUB SuSP[CTED

0arcohoi  €  MARIJUANA
00THER DRUG

CONDITION

ff

iff41lill Ilkii*i ailalll4 mi*i
r'

l

TYl'E-

11
x

--  VA--LuE

*llll

-ST-ATUS

II

-TYPE

IJ

R E S u LT iirihi  u v iu t

L_JLJ
i

@ r 4i.  'i !tlfja'lffi   "!iY? l+llillff 01110 € -l' igri n l a

l_FATAl l-FRONT-LEFTSIDE  l.NOrDEPLOYED l-CLASSA  1-AlCOHOLlNTERl.OCKDEVl(E 1..VOTDISTRACTED l-NONE;IVEN

2-SUSPECTEDSERIOUSINJURY (MOTORCYaEDR"ER) {DEPLOYEDFRONT {CLASSB  {CDLINTUSTATEONLY {MANUALLYOPERATINGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2'RONT'lDDLE 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE (TEXTING,TYPING, SAMPIE )5H1134B15

4-POSSlBLElNJuRY 3-FRoNT-RIGHTS" tDEPLOYEDBOTHFRONT/SIDE 4REGULARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTIKIURY 4-SECoND-LEFTs" 5NOTAPPLICABLE 'ohlo=D' 5-EXCEPTCLASSABuS 3_TALKINGGNHANDS_FREE 4'TEsTG"EN'EsULTsKNo"N
[MOTORCYCLE PASSENGER)

, ,,,,,m  ,,In.,,  9-DEPLOYMENTUNKNOWN 5-M'MoPEDONLY 6-EXCEPTCLASSA COMMUNICATIONDEVICE 5-TllENSvTyGnlwVEyN,RESULTS
, i i il,  ,  :  'aaLUl'll}lllUL(-  5.H@vatmc  &CLASSBBUS 4TALKlNaONHANDHELD IIIIIIIIUIIII

1_NnTTQANSl)nllTFn 'SECOND'lGHTSIDE  7_EXCEPTTRACTOR_TRAILER COMMUNICATIONDEVICE ...._..,,,....,...,,.,,
a 'aa ' "  '- - -  o -   _ _ _ -  -  _  _ _ _ _ _ _  - --  - -  -  -   'j  ffi n  Ililll  @  I  41  II  a  lij  

IIIILAILUAI Sl;I_NI_ I-IHIHU-LLII  blUl_ ffJ&'JlItlitl"l4tltitli+141'll'li@  1 1)7HgyHp147pH(p(<p  5-OTHERACTIVITtWITHAN .  .._.._

2_EMs (tAOTORCYCLESIDECAR) 1,H@1535-(;-5-0-  H_HAZMAT RESTRICTIONS ELECTRONICDEVICE l-NONE
3-POLICE 'THIRD'lDDLE  2PART1ALLYEJECTED M-MOTORCYCLE 9-LEARNER'SPERMIT 6-PASSENGER 2'(00D
9-OTHERfuNKNOWN 'TH1RD41GHTSIDE  3-TOTALLYEJECTED P-PASSENGER RESTR'TIONS 7OTHERDISTRACT10N """'

10-SLEEPERSECTION 4_NOTAPPLICABLE N_TANKER 10LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH
li,l  444r4 1,11H4,t,11(5  ui i ntn.ti vsu o _ MnTn, sCnnTF, ll  _ LIM IT ED TO E MP l0 Y M E N l  6 - U.I.+I l_! Hl).I K+lLI11ffi uU I ) lUi_ ) - UI )tell

i  unguicn  """""'c"'u'c"  iililJjdi  _ _..___.....__...____.._._  T).lllJITFTi_iiTHlll  "'-'-"'---

_ _ _ _ tNULkU  flA)lliU Illll_A _ , _ _ _ _ "  "  ' ia'-'-=  "  '-'-# 'a= ==sisss  _ _ ,,_ _,,,,,,_,,  _ _,,_ _ _ _ 9 _ OTH ER I UNKNOWN  'l  il'l'N  l+l  8 € @il 
2-SHOULDERBELTONLYUSED (H0H_y4111H(,5HI'l,BH5, 1NOTTRAPPED s_SCHooLBuS 13-MECHANICALDEVICES -'----' """"-"  -- i in  aav  iiu  v necii  I'll:lf_llI'  WIT+I  fIAPl  *  cvroit'trcii  ov  iSPECIAL BRAKES, HAND  _ ,,,  ,, , _ _,  l-  NoNE

4":H'OULDER:LAu;BELTUSED 1;i-passi+ict;ih-uxtxctosco "ff;;ie;i'i:cehs T-DouBLE&TR'PLETRAILERS eormiots,opornee stiirrmmt  .i ,,nOD
5_CHILDRESTRAINTsYsTEM_ CARGOAREA 3JREEDBY X-TANKERIHAZMAT ADAPTIVEDEVICESi l-APPARENTLYNORMAI 3_UR1NE--------- -----=  ! a _Till  INF: IINIT NON-MECHANICAL MEANS  _ _ _ _ _  14 ' M'L'TARY vEH'CLEs oNLY 2 - PHYSICAL IMPAIRMENT 4 _ OTHER

""""""""  =----s"'==  arl4ihl4i  is +rnrosvehieitswiihoui  -i_cunrinuai  Ita  nTODtlttn
r ni m ii nt e'rn titir  ev ereti  14 _ I)lnlNt: ON VF 111CI F F XTFII InQ - --'::  ;:;:  - --  - "  ""  - - o - si*isi<siva"s ao s'+ai<+ a*asi -  - -- -  -  - - - ---    - -
b-t.rmutc>uuitvataicnn- =-l--=-#l-#'-=--#=  7_HB1415 atiiutuuu_S oxcR%nl}iuttttn) a'lilllY41lil4'l'l!JUI--  .  .........  fNflA_TDAll  le  11tlm

pl  M IAU I )lli ill  U 11-III )l I L 1111} 111111 I ' - -  -

,BOOSTERsEAT l5_NON_MOTORlsT y_)AALE 16OUTSIDEMIRROR 4-ILLNE{S l-AMPHETAMINES
B_HELMETUsED ,9_OTHER,UNKNOWN u.tnhctutmttxowu 17-PROSTHETICAID 5-FEILASLEEP,FAINTED, 2-BARBITURATES

18'THER  """"'a'a'  3-BEN20D1AZEP1NES
9_PROTECT1VE PADS USED 6_ UNDERTHE INFLUENCE

(EtBOW,KNEES,ETC.) OFMEDICATIONSfDRUGS 'CANNABINOI"

10-REFLECTIVECLOTHING /ALCOHOL 5-COCAINE
11-LIGHTING - PEDESTRIAN 9- OTHERIUNKNOWN 6-OPIATESfOPIOIDS

/BICYCLEONLY 7-OTHER

99-OTHER{UNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

lol  ol  ol  al  -  lol  olololal  "l  'l  ol  I

Lui,;';*
NAME:  tAST, FIRST, MIDDLE

Vanhorn,  Julie,  A

DATE OF BIRTH

i o i9 { 2i 8 i / il ? 'j oi

AGE

i 6i 1 i

GENDER

,F,

ai, ADDRESS= STREET, CITY, STATE, ZIP
!l

H 1267 CAROL DR,Kent,OH  44240

CONTACT PHONE  iiiccuot AREA CODE

r

- INJURIES

I s
INJLIRED
TAKEN
BY

L_1

EMS Aachcy tNA)AE) INJIIREDTAKENTO:  Mtaicoi  Faciciry  (IIAME, CITY) SAFETY EQUIPMENT
11SED

,04 € DMOcT.HCEo:MpuEaT+ir

SEATING POSITION

,03

AIR BA(i USAGE

,22

EJECTION

1

TRAPPED

1

lyy_I
NAMEi LA!J,FIRST,MIDDLE DATE OF BIRTH

II/II/1111

AG E

1111

GENDER

II

o:6 ADDRESS: STREET, CITY, STATE, ZIP
'l

i

CONTACT PHONE  INCLUD( AREA CODE

11111  11111

- [NJURIES

i-
INJURED
TAKEN
BY

u

EMS AGENCY (NAME) INJUREDTAKENTO:  Mtoico<  FACILITY (IIIIME, cnv) SAFETY EaulPMENT
uSED

l_LJ

DOTCovpcia+ri
MC HELMET

SEATIHG POSITION

Ill

AIR BA(i USAGE

I I

EJECTION

IJ

TRAPPED

l

Iz
NAME:  tAST, FIRST, MIDDLE DATE OF BIRTH

II{ll"lll

A(iE

I I .1 .__ I

(iENtlER

I__J

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

T

CONTACT PHONE  INCLUDE aptz CODE

- INJURIES

g.
INJUREtl
TAKEN
BY

l_j

EMS  AGENCY [NA)AE) INJUREDTAKEN  TO: MEDICAL FACILITY (NAME, cnv) SAFETY EQUIPMEHT
uSED

L_LJ

DOTCowpua+ir
MC HELMET

SE ATING POSITION

Ill

AIR BAG USAGE I

I I

EJECTION

il I

TRAPPED

II

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

II(ll"lll

AGE

11ff

GENDER

l

H

i

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

INJURIES

l-_-

INJURED
TA)tEN
BY

u

EMS  Aatxcv  iNAME) INJIIREDTAKENTOI  MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT
uSED

L_LJ

DOT-Coizpuaiir
MC HELMET

SEATIN(i POSITION

Ill

AIR HA!i USAGE

I I

EJECTION

II

TRAPPED

II

gall 1;414-'fi%**a'4'11ll!lillik41X'§§§§ Jj'%ilif4;J4' lll €4i i 41111 fT41i f41=4

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

2 - SUSPECTED  SERIOUS INJU RY ""'  OCCU """  (MOTORCYCLE o""'  2 - DEPLOYED FRONT
2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE

3-  SUSPECTED MINOR INJURY 3-  DEPLOYED SIDE
3 - FRONT -  RIGHT SIDE

3 - LAP BELT ONLY USEO
4 - POSSIBLE  INJURY  4 - SECOND -  LEFT SIDE  4-  DEPLOYED BOTH

4 - SHOULDER & LAP BELT uSED  (MOTORCYCL E PASSENGER)  FRONT/SIDE5-  NO APPARENT  INJURY
5-CHILDRESTRA[NTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

l§S?lllil:4i*lil(4:41@if  FORWARDFACING 6-SECOND-RIGHTS}DE  o  ,Col,V,A,yTl,,II,,,,,A,,,

€ -1-NOTTRANSPORTED 6-CHILDRESTRJUNTSYSTEM-  7-THIRD-LEFTSIDE
@ ITREATEDATscENE REARFAC'NG (MoToRcYcLESlDEcAR) 41<'ke€'lS

I BOO 8-THIRD-MIDDLE
2-EMS  7-  STERSEAT  1-NOTEJECTED

9- THIRD -  RIGHT SIDE
3 - POLICE

9 - OT H ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENG ER IN OTH ER ENCL OSED 3 - TOTALLY EJ ECTED_ _ __ _ _ ( E LBO N  KN E ES- ETC-) r.jiQ  ('. n A g a A ( ynv_io  iii  ii  y c i illl IT  .  ..  --  . _ _. .  _.  ._.  ._

8 - HELMET  USED 2 - PARTIALLY  EJECTED
10 - SLEEP ER S ECTION OF TR UCK CAB

sx'l4JrHrffi-}##l##+%0##l'#+l%%#  orotrv_uoun'ruriio'i
'-=--  -=--  =a-"-  ' """"-  ""  '- 4 - NO I AHHLI(;AtlLL

i  " " " IU - KLF LkL IlV  L U LU I Hl Nti  ""I  ' "  "-"  ' "  "  "  ""  '
@ F-FEMALE ,,  ,,,,,,,,,,  ,,,,,,,,,,,  12-PASSENGERINUNENCLOSED ;Nhhl:li

11- Llls n 11 IN lx - r1_U (_5I KIA N CA R G O A R EA"-""  /BICYCLEONLY  1-NOTTRAPPED

U-OTHER/UNKNOWN 13-TRAILtNGUNIT ,EXTR,ATEDBYMEcHANKAL99 - OTH ER / UN KNOWN
14 - RIDING ON VEHICLE  EXTERIOR M EANS

(NON-TRAIuNG UNIT)

,_  NON_MOToRIsT  3- FREED BY NON-MECHANICAL
99 - OTH ER / UNKNOWN  '  "'

jNRAMoEmlAiSgT,r'SRshTMelDbDlyE, E

DATE OF BIRTH

io ,y / 'i  'i,  ' i2 9 Q li
A(iE

.? u.
aENDER

l'l

ji ADDRESS:  STREET, CITY, STAT E, ZlP

12451 GRAPEVINE CIR,Stow,,OH  44224

CONTACT PHONE  i+ichuoc AREA coot

l

N AME:  LAST, FIRST, MIDDIE

Rushnok,  Alexis,  G

DATE OF BIRTH

io i5 { Q 6i'  i2 9 Q li
AGE

i 2i D i
GENDER

l'l

ADDRESS: STREET,CITY,STATE,ZIP

3537  FARMVIEW  CIR,Shalersville,,OH  44266

CONTACT PHONE - INCLUDE AREA CODE

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

Ill

(iENDER

1_J

JI0DRESS: STREET,CITY,STATE,ZIP CONTACT PHONE  INCLUDE AREA CODE

1111111111

H:3Y 8355 0HSP 3149 [7 60-15001 PAGE 5


