
LOCAL REP(IRT  NUMBER*

,2,0,2,2,-,0,0,0)),4,8,0,7,  ,
[%PHOTOSTAKEN IXI O'2 € O'3

00H-IP 0  0THER

€"'o"o" CRASH 0  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME"  NCIC*

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

HITISI(IP

1 _ SOLVED

I 12-11NSOLVE[)

NUMBER OF 11N}TS

,01

UNIT  }N ERROR

')8-ANIMAL

Lu_L_Llg9-UNKNOWN
COUNTY*

,67

LOCALITY*
l-  CITY

,l  i3=HlP

LOCATION:  CITY VILLAGE,TOWNSHIP*

Kent

CRASH DATE 7T1ME*

10131219121012121  /101814101

CRASH SEVERITY

1-FATAL

' z -' 2-SERtOUS  INJURY
SuSPECTED

3-MINOR  INJURY
SUSPECTED

a
ROUTETYPE

, S , R,

R(luTE NUMBER

14131111

PREFIX  N - NORTH
S - SOUTH

I 2 I iEtiT_Ein:ScX

LOCATION  ROAD NAME

WATER

ROAD TYF'E

I S I T I

LATITUDE  ottiirahotantts

141 I liil I I 4 I 4 I o I 5 I 7 I

4 - INJURY  POSSIBLE

5 - PROPERTY DAMAGE
ONLY

P
ROuTETYPE

Ill

ROUTE NtlMBER

111111

PREFIX  N - NORTH
S - SOUTH

I I 1:7_'l}'1:(:'T

REFERENCE  R(140 NAME (ROAD, MILEP[IST,  H(IUSE #)

1018

ROAD TYPE

Ill

LONGITUNIE  ottii.iaroeantci

T 81 l liil 3 I 5 I 8 I 7 I 2 I o I

REFERENCE POINT

1-INTERS  ECTION

3 2 - MILE POST
1-j3-  HOUSE #

DIIECTION
tuna RE)(R(NCE

N - NORTH
S-SOUTH

"  E-EAST
W-WEST

ROtlTE  TYPE

IR - INTERSTATE  ROUTE(TP)

US - FE[)ERAL  US ROUTE

SR.STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR- N U M BERED TOWN SHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  R[)-ROAD

AV-AVENUE  LA.LANE  SQ -SQUARE

BL - BOULEVARD MP-MILEPOST  ST - STREET

CR-CIRCLE  OV.OVAL  TE-TERRAI:F

CT - COURT PK . PARKWAY TL - TRAIL

OR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  Pi-PLACE

INTERSECTI'lN  RELATEO

[3 WITHIN INTERSECTION OR ON APPROACH

0  winiixixrzhchoricebscbhuwntmoacsts
DISTANCE

FROM REFERENCE

m

DISTANCE
UNIT OF MEASURE

1-MILES
2-FEET

 3-YARDS

l'7il'l'i/iV

[1 ROADWAYDIVI[IED

LOCATIO+I  OF FIRST HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

() I ::::::  ER 1::::::::  :::::G
4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE TRAILS
fi-OUTSIDETRAFFICWAY  13-BIKE LANE
7_ON RAM P 14-TOLL BOOTH
B_OFF RAMP  ')'7-OTHER/UNKNOWN

MANNEROFCRASH  COLLISION/IMPACT

l-NOTCOLLISION  4-REAR-TO.REAR

BETWEEN 5-BAClaNG

"  S'E'l!II:8E"!o:N "-ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-Sit)ESWIPE,0990{tTEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N-NORTH

S-SOIITH

E-EAST

W-WEST

MEDIAN  TYPE

I-DIVIDED  FLUSH MEDIAN
k <  4 FE ET )

s  2-DMDED  FLUSH MEDIAN
( >_4 FEET l

3-  DMDED,  DEPRESSED MEDIAN

4-DIVIDED,  RAISED MEDIAN
(ANY  TYPE)

')-  OTHE R/u NKNOWN

0WORKZONE RELATED

0WORKERS PRESENT

OLAW ENFORC.EMENT PRESENT

WORKZaNETY"E

l-  LANE CLOSURE

2-LANE  SHIFT/CROSSOVER

3-WORK  ON SHOULDER
'-'  OR MEDtAN

4 - INTERMITTENT  OR MOV{NG WORK

5-OTHER

LOCATION OF CRASH IN WORK ZONE

l-  BEFOR E TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITION  AREA

4-ACTMTY  AREA

5 -TERMINATION  AREA

C(lNTOuR

i
1-STRAIGHT  LEVEL

2 - STR AIG HT G RADE

3-CURVE  LEVEL

4-(11mVEGRADE

9 - OTH ERIUNKNO!VN

CONDITIONS

1

1-DRY

2-WET

3-SNOW

4-ICE

5SAND,  MIID, DIRT,
OIL, GRAVEL

6WATER  iSTANDING,
MOVING)

7.SLUSH

'l - OTH ER/UNKNOWN

SURFACE

2

1-CONCRETE

2-BLACKTOP,
BITUMINOIIS,
ASPH ALT

3-BRICK)BLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

g - OTHERjUN KNOWN

0ACTIVE SCHOOL ZONE

LIGHT  CONDITION

1-DAYL}GHT

1  2 - DAWN/DIISK
3-DARK  - LIGHTED  ROADWAY

4-DARK-  ROADWAY NOT LIGHTED

5-DARK-UNKNOWN  ROADWAY LIGHTING

9-OTHER  / UNKNOWN

WEATHER

l-CLEAR  6-SNOW

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

4 - RAIN  9 - FRE EZING R AlN CIR FREEZI  NG DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

Unit  #1 was  N/B  on S. Water  St. Unit  #1 was  in  the

center  lane  then  swerved  to the  curb  lane  and  struck

l_Qi=,',ri:,P:J.',:'
the  curb  on the  right  side  of  the  road.  Unit  #1 ten

i  s ir i  l

swerved  to the  left  lane,  crossed  the  center  line

struck  the  curb  on the  left  side  of  the  road.  Unit

#1 left  the  road,  struck  a street  sign  then  crashed

!flMlsa!al i _-l,,j.,l, ) ,d,i%,as-,,
i  l ; // ; -. F,S_

into  1018  S. Water  St. Driver  of  Unit  #1 was

transported.

""  / /' /!" - 't'-
/ ," ]  ," /- 777 I

/ i ]  .i / I
-/ / /

CRASH REPORTED  DATE /TIME

101 31219  12 101 olal  /lol  "l  "l  ol

DISPATCH  DATE /TIME

lol31  al91olOl  al'l  /l  ol  "l"l  'l

ARIIIVAL  DATE /TIME

101 al  al"l  al  ol  al  al  'l  ol  "l'l  'l

SCENE CLEARE[)  DATE /T}ME

I olalal  "l  al ol al al /l  01 "l  al 'l

REPORTTAKEN  BY

[%POLlCE  AGENCY

0MOTORIST
TOTALTIME

ROA[IWAY CLOSED

o,o,o,

OTHER
INVESTIGATION  TIME

,0,3,0,

TOTAL
MINUTES

10181ol

(IFFICER'S  NAME*

Ennemoser,  James
Ciiccttco BY OFFICER'S  NAME'

Ennemoser,  James [s(CuORpRpE'CTcl"ON=n"nAyDDlTlOl
it  ill  (}F  Ill!  F(!t!l  l!  IT -!  t)T:OFFICER'S  BADGE NUMBER*

1215151111

C+itciiio  gv OFFICER'S  BADGE NUMBER"

121515111
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L(ICAL  REPORT NUMBER

21 01 2121  -  101  0101  0141  81  01 71  I

INIT:.. L__LJ

OWNER NAMEi  usr,ripsr,rxioou:i[gluiztainmvtni

COOLEY,  JOSEPH,  R

OWN ER 1N4 nlle  =-  -- ---< -nut iN1tjME AT DNIV[nl I ' i, 11 fi

DAMAGE SCALE

:! (IWNER ADDRESSi  STREET, CITY, STATE, ZIP t[p  iatitai  cnmiii

r 1546 1VATER  ST 1021Kent,OH  44240

1-  NON E 3 - FUNCTION  AL DAM AG E
4

l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWNCOMM!RCIAL CARRIER PHONE:iiiauotaiieatooc

11111111111 D AM AGED AREA(S)
INDICATE  ALLTHAT  APPLY

o O ii  "  1ti

12 I)  '

10 ii  , 2 10 ,,,'  2

10 l  '-

9 g's  3 9 9')  3

81

8 7 t 4 8 7 -. ,6 . "  4Isl' 5 12 7 5
8 if  1 6

f" :'i': a.
li

a 7 I t 4

Itj
127 5 112 , 6 11

tt I l)I 12 I -

J2 5 i i. "2 J7: i.
!ffll
INI- ':=' I l-

7 8 5 7 8 5

12 12 12

g6'a 3 g '!' :i g 111 3 'l '!AJ' 3'1)' !ota I I loa:
6 6 6

[].  so  DAMAGE [0  ] []-uhotpcappiaac  t 14 ]

[]-'top  t 13  ] € -ALL  AREAS [ 15  ]

[]-uhnsorarsctxc  [16]

IP STATE

_Q_"

LICENSE  PLATE  #

HIG8175

VEHICLE  IDENTIFICATION  #

I l I Gl 41 B I N151317161  P I R141  01816181  21

VEHICLE  YEAR

111919131

VEHICLE  MAKE

Buick

i
[,tvtiEsRuiR;INECDE

INSuRAN(:E  COMP/iNY

STATE  FARM

INSURANCE  P(ILICY  #

3505395C2835E

COLOR

MAR

VEHICLE  MODEL

ROADMASTER

i

TYPE Dr USE

[ICOMMERCIAL 0GOVERNMENT OREsPONsE"""""'

US D(IT #

11111111

VEHICLEWElfiHT GVWRIGCWR
1 - <10K LBS.
2 - 10,001-  26K LBS

ff  3 - >26K LBS.

TOWE.O BYi COMPANY NAME

Bakers  Towing

HAZARDOUS MATERIAL

€ HiSi:iHB CLASS # PLACARD in #
€ PLACARD  L_L_L_LJi

0D'E'ACEoa" 0HIT/SKIPUNIT
E(IIIIPPED

#accupasvs

mal

ii
ff
T
z
00

ff

i

1.PASSENGERCAR 7.MOTORCYCLE2.WHEELED l)-GOLTCART 1BLIMO(LIVERYVEHICLE) 23PEDESTRIANISKAT(R

iPASSENGERVANlMINIVAN) BMOTORCYCLE3WHEELED USNOWMOBILE 19BUS(16+PASSENGERS) 24-WHEELCHAIJANYTYPEI

'ol  3-SPORTUTILITYVEHICIE 9-AUTOCYCtE 14SINGLEUNITTRUCK 20OTHERVEHICLE 25OTH)RNONMOTORllT

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

i-CARGOVAN B'CYcLE 16FARMEQU1PMENT 2).ANIMALWITHRIDERnn 27-TRAIN

6rVAN(!15SEATS) 1'ALLTERRAINVEHICLE llllOTORHOME A"lMAL-"RAWNVEHIC" 99-uNKNOWNORHITISKIP
tATVIUTVl

 # OFTRAILING  11NITS

WASVEHICLEOPERATINGINALITDNDM(HIS O)K)AUTOMATION 3-CONDITIONALAuTOMATION gUNKNOWN

ff2  Ml.OYDEsEW2H(NNOCRqtSOHTOHCECRUIRURNEKDNl0wN A,uTON?Mgus 1,DpARRIVTEIARLAASuSTISOTMAANTCIEON 4,HFUIGLHLAAUUTTOOMMAATTIIOONN
MO0E LEVEL

i

iNONE  6.BUS-CHARTERtTOUR ll.FIRE  16.FARM )l-MAILCARRIER

 2'TAX1 7'BUS1NTERCITY l)'MILITARY 17'MOW1NG ffOTHERlUKNOWN

sPE,AL  3.ElECTRGNICRIDESHARING 8BUS-{HUTTLE l].POLICE 18SNOWREMOVAL
ppH(,71(lH4SCHOOlTRANSPORT  g-BUS-OTHER 14-PUBLICUTILITY IgTOWING

5-BUS-TRANSITfCOMMUTER lOAMBulANCE 15CONSTRUCTIONEQUIPMENT 20SATETVSERVICEPATROL

i.
1-NOCARGOBODYTYPE 3.VEHICLETOWINGANOTHER 5lNTERMODALCONTAlNER B.POLE 12CONCRETEM1XER

I_Q_l_g INOTAPPLICABLE MOTORVEHICLE CHASSIS q,@4B(;@74H( 13_4117@7B@H3p(ByBB
CAR a o 2  BUS 4  LOGGING 6  CARGO VANIENCLOSED BOX 10,FLAT BED 14,(,@HB4(;zBBlll5(BODY
TYPE  7'GRA'N'CH'Ps'G'vE' llDUl)P 99OTHERfUNKNOWN

11
l-TURNSIGNALS 4-BRAKES 7WORNORSLICKT1RES 9.MOTORTROUBLE 99OTHERIUNKNOWN

L_LJ
VEHICL  E 2 - HEAD LAMPS 5  STEERING 8  TRAILER EQUIXENT 10 OISABLED FROM PRIOR
DEFECTS 3-TAILIAMPS 6TIREBLOWOUT o"C""  ACCIDENT

i

llNTERSECTmN-MARKED 3-INTERSECTION-OTHER iBICYCLELANE g-MEDIANICROSSIN(,ISLAND 12-FIRSTRESPONDER

L_LJ  c""ss'u  'IMIDBLOCK-MARKED 7SHOULDEtlfROADSIDE lODRlVEWAYACCESS "K"""="=

NOH'MOTORIST 2 - INTERSECTION- UNMARKED CRGSSWALK B _ SIDEWALK 11,SHARED 535 PATHS OR 99-OTHERIIINKNOWN
10cATIoN CROsswA" 5TRAVELLANE-Owtilxtnnu  TRAILS
AT {MPACT

1.NON-CONTACT lSTRAIGHTAHEAD l-MAKINGuTuRN 13NEGOTIATINGACURVE )8APPROACHING

2.NON-COltlSION 2-BACKING B-ENTtRINGTRAmCLANE l'lENTERINGORCROStlNG ORLEA"NGVEHICkE
1  isrpixma  LLL'  3-CHANGINGLANES qitbviharpappieuht  SpECIFlEDLOCAT'oN 19'STANDING
ACTIO  N 4. STRUCK PRECRASH 4.@y5H74(1H(,11455H(, 10. PARKED 15WALK1NG, RUNNING, 20OTHER NONMOTORIST

5. BOTHSTRIKING ACTIONS 5-MAKINGRIGHTTURN ll.SLOWlNGORSTOPPEO IOGGINGIPLAYING 2hSTANDlNGO'SIDE
&STRueK 6 _ MAKINGLE,TuRN 1N7B4711( 16'WORKING DI{ABLEDVEHICLE

9, OTHER IUNKNOWN l)  _DRIVERL ESS 17 ' PUSHINGVEHICLE 99 'OTHER I UNKNOWN

INITIAL  POINT OF CONTACT

O.NODAMAGE  14-UNDERCARRIAGE

BI  1-12-RDEIAFGERRATMOUNIT 15-VEHICLENOTATSCENE99-UNKNOWN
13-TOP

g
!

' l-NONE 74EFTOFCENTER 134MPROPERSTARTFROMA 17V(SIONOBSTRuCTION 21-LYINGINROADWAY

2.FAILURETOYIELD 8-FOuOWINGTOOCLOSEIACDA p"DPOSITION 18.OPERATINGDEtECTIVE 22NOTD1SCERNIBLE

3RANRED11GHT g-tMPROP[RLANECHANGE 14'TOPPEDORPARKED EQ'lPMENT 23-OPENINGDOORINT0
,07 """""  l'lLOAD SHIFTINt+lTAlllNGf ROADWAY

4-RANSTOPSIGN 10IMPROPERPASSING l,_swERv,NGTOAVOID splLLING q,OTHERII)PROPERACTIONCONTRIBuTINa

(IR!uM,AN(Et5.UNSAFESPEED llDRaVEOFTROAD ,_wRONGwAY 2.lMPROPERCROsSlNG
6-lMPROPERTuRN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

l-ONE-WAY

a2 2-TWOWAY

TRAFFIC  CONTR €IL

iROUNDABOUT 4-STOPSIGN

a'  ::LG:s'HLER ::Yp:)Ea'O:'T:oNu

# apTHROuas  LANES
ONROAD

4

RAIL  GRA(IE CR€lSSIN(i

1.  NOT INVOLVED

l  2lNVOtVEDACTIVECROSSING
z  3.lNVOLVED-PA{SiVECROSSlNG

#

#

SE(IUENCE  (IF EVENTS

NON-COLLISION

1,08  :::r,=RiT=UxRpN;;ioLL:VER 67::::1::':'.'::s 11':::::::"NW:ri:;or '::::"W:'E  22:0:5%%:MAINTENANCE
TRAVEL IB,4H1y41 _ DEER 23  STRUCK BY FALLING,

31MMERS10N 8'ANO"ROADRIGHT 12DOWNHlLLRuNAWAY SHITTINGCARGOOR

2  4 ' JACKKNIFE 9 - RAN OFF ROAD LEFT ,.THERNON ,LLISION  Iq 'AN'MAL - OTHER ANYTHING SET IN MOTION
20'MOTORVEHIC1E IN BYA vortinvehiau

5.CARGO1EQU1PMENT lOCROSSMEOIAN ll_pEDE,TR,AN TRANspORT 24-OTH-JMOVABLEOBIECT
3L_LL_LI  LOSSORSHIFT 15-PEDALCYCLE 2iPARKEDMOTORVEHIClE

c o lLISIo  N WITH FIX  E D O BJ E CT - ST R u C K

4,09  25jM:TAWE)::TOR :;::::L::IER  ::::::1:7G::ST  ::::  50,1:il.5::MAlNTENAllC[
a""=O'h"'  33-MEDIANCABIEBARRIER 3'l-llGHTfLuMlNARIES 45EMBANKMENT 51WALL

"'a  27:'R"10"Ga::'IE'RORABUTMENT 34:XB'::::UARDRAIL 10:'T'll'loT'7'P0lE """"'  (2'ulLDlNG47MAILBOX 53-TUNNEI
2B-BR"")E PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 48.TREE 54-OTHER FIXED OBJECT

6L_  2'l-BRIDGERAIL BARRIER ORSuPPORT 49,IRE  HYD.NT 99_OTHER15HHH0yH
3(1-GUARDRAIIFACE %-MEDIANOTHERBARRIER 4)-CULVERT

IFIRST  HARMFUL  EVENT  !  MOST HARMFUL  EVENT

UNIT  / NaN-MOTORIST  DIRECTION

l.NORTH 5.NORTHEAST

2SOuTH  6.NORTHWEST

(H@yl1713-EAST7-{OUTHEAST
4.WEST 8.SOUTHWEST

g . OTHERIUNKNOWN

UNIT SPEED

,025

OETECTED  SPEED

l-STATED/EST[MATED SPEED

'L'  2-CALCuLATED{EDR

3 - UNDETERMINEDPOSTEO SPEED

,25
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LOCAL REPCIRT NUMBER

121012121-101010101418101711

f
I UNIT  #

,01

NAME:  LAST, FIRST, MlDDl[

COOLEY,  JOSEPH,  R

DATE OF BIRTH

i 1 i2 l li  6 i / il 9 4 3 i

AG E

i y, 8 i

GENDER

, M  ,

ff ADDRESS: STREET,CIT\STATE,ZIP

1546  S WATE.R  ST  102,Kent,OH  44240

CONTACT PHONE  INCLUDE  AREA CODE

L  I

i  INJURIE!i

ffil

INJURED
TAKEN

BY ,2

EMS A(iENCY  (NAME)

Kent  Fire

INJIIREDTAKENTO: MEDICAL FACILITYtubvt.cn'ri

Akron  City  Hospital

SAFETY EaUlPME)ff

USEDm99@g%T:;_i;,,7;r
SEATING POSnlON

mal

AIR BA(i USAGE

5

EJECTION

1

TRAPPED

3

ff

H
a

OLSTATE

mOH

OPERATOR LICENSE  NUMBER OFFENSE  CHARaED LOCAL
CODE

€

OFFENSE DESCRIPTI[)N CITATION  NUMBER

= OL CLASS

la
EN[l(iRSEMENT
!ELECTuPTO)

I_jl__J

R ESTRmTn)N sitci  up TO 3

f  f  L_LJ

DJ!  ER
[IISTRACTED
BY

9

ALCOHOL  / DRUG SUSP[CTED

[]ALCOHOL  [1 MARUUANA

00THER  DRUG

cosomov  I

9
ff

,'14'l')fl' 10441 € a a'lil'l'l t*it+i
\-

1
ff

TYP-E-

1
l_J

VALUE

iil__L_L_.l

STATUS

1

TYPE

!
l__l

R ES U L-Tstrttiunon

LJLJLJLJ

UNIT # N AME:  LAST, FIRST, MIDD LE DATE OF BIRTH

II/II/1111

AG E

1111

[iENDER

II

4ADDRESS:srsser,cnv,srh+e,ztp

iaa

CONTACT PHONE - i+iciuoc AREA conc

11111  11111

g INJURIES

9ff

INJURED
TAKEN
BY

I_j

EMS AGENCY  iNAME) iwiuiicorucvro:  MEDICAL FACILITY u*aizt.cn'ii SAFETY EQUIPMENT
USED

L_LJ
(l:%T:;;,;;a;r

SEATIN(i POSIT}ON

l_l_l

AIR BAG USAGE

t

EJECTION

l__l

TRAPPED

l

;OLSTATE

xl_

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAI
CODE

€

OFFENSE DESCRIPTION CITATION  NUMBER

"  OL CLASS

ll

EN00RSEMENT
S[ltCT  UPTO2

L_lL_l

RE!iTR}CTION ttctcnipiog

L_LJ  L_LJ  L_LJ

[lRIt  ER
aisrucrtn
BY

t

ALC(IHOL  / DRUG SUSPI:CTED

0ALCOHOL [1 MARIJuANA
[]OTHER  [)RUG

CONDITION I

i ...._

II)lllill iqi*i a a'li4'l'* **itii
-STATUS'

u

T/P-E'

u

-VA--LUE

.Lj_j___J

-ST-ATUS

ff

-TY-PE -

I_j

R E-S-lrLT- strttin  via t

LJLJLJLJ

UNIT #

W

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II!II/1111

A(iE

1111

(iENDER

II

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

11111  11111

INJURIES

ff

INJuRED
TAKEN
BY

1_J

EMS A(iENCY  (NAME) INJ URED TAK[N TO: MEDICAL FACILITY (NAM[, CITYI SAFETY EQUIPMENT
IISED

L_Lj
@g%T;C,n;;;r;r

SEATING POSITION

II

AIR BAG USWE

I I

EJECTION

IJ

TRAPPED

l

0LSTATE

l

OPERATOR L}CENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE DESCRIPTI(IN CITATI(IN  NLIMBER

" aL CLASS

i-
ENI)I)RSEMENT

!IELECT  111)TO2

ul_J

RESTRlCTIflN SELECT110TO3

L_LJ  L__LJ  L__LJ

ORIIEII
InSTRA(:TEO
BY

ff

ALCOHOL  / DRtlG SUSP[CTED

€ ALCOHOL €  xasi.iuoxb

€ OTHER oquc

CONDITION

u

i
STATUS

u

!''lll'
TYPE

l__l

16444 € s adall(4 i*-u*i
- --  VA--LUE

*l  I I I

-ST-ATOS

II

-T-YPE

II

RESULT-7ririuviut

I II II II J

€ liil4ffi llilllii4!4')ki €'li &l,lfl=l §iliffi)Iff!!$ffi 'lQil4$4ilN I €'liiH' gill lk'41i@'1$$JiliT $€(11181 g kilililllkffi

l-FATAL l-FRONT-LEFTSIDE  l-ND+DEPLOYED 1.CLASSA IJLCOHOLINTER:_OCKDEVI(E lNOTDlSTRACTED 1-NONE;IVEN

2SUSPECTEDSERIOUSINJURY (MOTORCYCLEDR"ER) 2.[)EPIOYEDFRONT 2CLASSB 2CDL1NTRUTATEONLY 2.MANuALLYOPERATINGAN 2-TESTREFUSED
2-FRONT-MIDDLE ELECTRONICCOMMuNICATION

3-SUSPECTED MINOR INJURY 3- DEPLOYED SIDE 3CLA{S  C 3-CORRECTIVE LENSES 3 -TEST GIVEN, CONT AMIN ATED
DEVICE (TEXTING,TYPING, SAMPLE )5H5 SABLE3- FRONT - RIGHT SIDE

4POSSIBLEINJURY 4DEPLOYEDBOTHFRONT7SIDE 4-REGULARCLASS tFARMWAIVER DIUING)

5-NOAPPARENTINJURY 4-sECoND-LEFTs'DE 5NOTAPPLICABLE iOHIO.D) 5EXCEPTClASSABuS 3441(,@HH4H05.7B5H  4-TEsTG"EN'REsULTsKNol'N
:Mc0rT,OylRnCYCLlnEnPIAcSSENGER) ,  DEPLOY MENT uNKNOv,N 5, yy MOPED ONLY ti  ExCEPT CLAsS A COMMUNICATION 0Hy1(5 5 -TllENSvTNGnlWVENN, RESULTS

iPl'lill41;!441@'i'  "  a"""'-""""  6NOVALIDOL &CLASSBBUS 4'TALKINGONHAND'HELD -=-==
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LOCAL REPORT NUMBER

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

i

UNIT #

l

NAME:  LAST, FIRST, MIDDLF 0ATE OF BIRTH

11711"lll

AGE

1111
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t

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE  INCLIIDE AREA coDE

11111  11111
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ff
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TAKEN
BY

u

EMS Aaeiicy [NAME) INJUREDTAKENTO:McoicaiFuciin(mvc,i.ny)  SAFETYEQulPMENT
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L_LJ
@D%T-:;;;i;a;r
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41
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I I
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TRAPPED

1_J
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l
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X
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I
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l__l
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BY

L_1
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L_LJ
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l_l_1
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l
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ff
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l___1

if
UNIT #
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i
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u

EMS Aaciicy  ttuwt_t  INJUREDTAKENTO:  MEDICAL FACIIITY (NAME, CITY) !iAFETY E(lu}PMENT
USED

L_LJ

DOT-COMPLIANT
MC HELMET

SEATING POSITION

Ill

AIR BAa uSAtiE

il I

EJECTION

II

TRAPPED

II

wii lill4ffial41J$l 141111!!il41k41Xt 41olllSf'll} lO €'li i 411ilif41'FF fn:ffi
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LOCAL REPORT NUMBER

210l2121#lOlOlOlOl41810l71l

I

THE  OWNER  OF  1018  S. WATER  ST:

BRIAN  BOTTGERI

2252 CARRIE  WAY

STOW,  OHIO  44224
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