
LOCAL REPORT NUMBER*

I a I ol  2121  -  I o 101  ol  "  171  71 a I 5  
[XPHOTOSTAKEN  € o"-" [1] O'3

[%OH.1P  []  OTHER

0SECONDARY CRASH []  PRIVATE  PROPERTY

LOCAL INFORM  ATION

REPORTINGAGENCYNAME"  NCIC*

City of Kent Police 0 (, 7 0 3

HIT/51(IP

l'2  :Su'NLsVoEl_Dv=[)

NUMBER OF UN}TS

L_Q_lJ

UNIT  IN ERROR

')8-ANIM  AL

L_Q__1J99-UNKNOWN
COUNTY*

L!LL_ZJ

u)CALITY*
I-CITY

l jx'rA'Afi:rip1;:::=Cm,VILLAGE,TOWNSHIP*
CRASH DATE /TIME*

10151114121012121  /121015131

CRASH SEVERITY

1-  FATAL
5' g 2-SERtOuS  INJIIRY

SUSPECTED

3-MINOR  INJURY
SUSPECTED

4-iNJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

s

t
#
*
a

!
U

ROuTETYPE

L_

ROUTE NUMBER

l

PREFIX  N-NORTH
S-SOUTH

3E-EAST
L-l  W-WEST

L(ICATION  R(140 NAME

SUMMIT

ROAD TYPE

I S I T__I

LATITIIDE  oecutht ottutii

Liil  I I 4 I 8 I o I 8 I 5 I

R(IIITETYPE

L_lj

ROUTE NUMBER

L_L_L_L_L__J

PREFIX  N-NORTH
S - SOIITH
E-EAST

u  W-WEST

REFERENCE  RO A[I N AME (RO AD, MILEPOST,  H DOSE #)

MORRIS

ROADTYPE

u

LONGITUDE  otciiraioti.ncti

-,81,  3 4  8 2 0 4

REFERENCE  POINT

1-INTERS  ECTION

12-MILEPOST
u  3-HOUSE  #

DI?ECTION
tnnri R(}ERENtE

N - NORTH
S-SOUTH

u  E - EAST
W-WEST

ROUTE TYPE

[R - INTERSTATE  ROUTE(TPI

115 - FEDERAL  US ROUTE

SR-STATE  ROLITE

CR-NUMBERED  COUNTY ROUTE

TR-  N U M BERED  TOWNSH IP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ.SQUARE

BL-BOUIEVARD  MP-MILEPOST  ST-STtlEET

CR-CIRCLE  €V-OVAL  TE.TERRACF

CT.COURT  PK-PARKWAY  TL.TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

[X W}THlNINTERSECTIONonONAPPROACH

0 WITHININTERCHANGEAREA NuMBEm=ROACHES
DISTANCE

FROM REFERENCE

L_L_lJ

t)ISTANCE
UNITOFMEASURE

1-MILES
2-FEET

 3-YARDS

a o7il'l!lliV

[1] ROADWAY DIVmED

LOCATION  or  FIR!iT  HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

mal 2:ON:OF:ER ;%::::::::::::E:G
4-ONROADSIDE  12-SHAREDuSEPATHSOR

5-ON  GORE TRAILS
(i-OuTStDETRAFFICWAY  13-B'K'LAN'
7_ON RAMP  14-TOLLBOOTH
8_OFF  RAMP  ')9-OTHER/UNKNOWN

MANNER  at CRASH COLLISION/IMPACT

1-NOTCOLLiSION  4-REAR-TO-REAR

"""'  5-BACK[NG

"  :"Elol:.'8E"!o7N '-"""
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-StDESWIPE,DPPOSITEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION (IF TRAVEL

N-NORTH

,  S-SOIUTH

E-EAST

W-WEST

MEOIAN  TYPE

1-  DMDED  FLUSH MEDIAN
(<4FEET)

a  2-  DMDED  FLUSH MEDIAN
l >4 FEET )

3 - DMDED,  DEPRESSED  MEDIAN

4-DMDED,  RAISED MEDIAN
(ANYTYPE)

9-  OTHER/UNKNOWN

0WORKZONERELATED

€ WORKERS  PRESENT

[ILAW  ENFORCEMENT  PRESENT

WORKZCINETY"E

1-LANECLOSURE

2-LANE  SHIFT/(.ROSSOVER

3 -WORI< ON SHOULDER
'-'  ORMED}AN

4 - INTERMITTENT  OR MOVING WORK

5-C'THER

L€ICATION OF CRASH IN W€IRK ZONE

1-  BEFORE THE IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNiNG  AREA

'-'  3-TRANS[TiON  AREA

4-ACTMT/  AREA

5-TERMINATION  AREA

C(lNTOuR

2

1-  STR AIG HT LEVEL

2 - STR AIG HT G RAD E

3-CURVE  LEVEL

441mVE  GRADE

9 . OTHER/UNKNOWN

CONDITIONS

1

1-  DRY

2-WET

3-SNOW

4 - ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7.SLUSH

g - OTH ERIUNKNOWN

SURFACE

2
L___J

I-CONCRETE

2-BLACI(TOP,
BITUMINOUS,
ASPHALT

3-BR[CKjBLOCK

4 - SLAG, G RAVE L,
STONE

5 _ DIRT

9 - OTH ER/U N KN OWN

[1 ACTIVESCHOOLZONE

LIGHT CONDITION

1-  DAYLIGHT

'L'  :oo";l<'-ocui:Kh'rzosooowoy
4-DARK-  ROADWAY NOT LIGHTED

5-DARK-  UNKNOWN ROADWAY LIGHTING

9 - OTHER I UNKNOWN

WEATHER

1-CLEAR  6-SNOW

()1  2-CLOUDY 7-SEVERECROSSW(NDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-  RAIN 9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i:'.:ri:9:,:'UNIT  ONE  WAS  STOPPED  NORTHBOUND  ON

MORRIS  RD.  AT  E. SUMMIT  ST. UNIT  ONE

rzz  7'  re  .l  1_  0 /I s

(L))/
'%

,  %

'y  -
-4 1'

0  'o"!,s,
@

.  "  .,,X %  %,

,, /-'  -,,

STARTED  NORTHBOUND  THROUGH  THE

INTERSECTION  ONCE  GIVEN  THE  GREEN

SIGNAL.  UNIT  TWO  WAS  TRAVELING

EASTBOUND  ON  E. SUMMIT  ST. AND  DID  NOT

STOP  AT  THE  RED  TRAFFIC  SIGNAL  IN  THE

INTERSECTION.  UNIT  TWO  STRUCK  UNIT  ONE

AND  IMMEDIATELY  LEFT  THE  SCENE.

PROPERTY  DAMAGE  ONLY.  UNIT  TWO  DRIVER

UNKNOWN  AT  THIS  TIME.
CRASH REPORTED DATE /TIME

101 51 11"la  I ol  al21  /121015131

DISPATCH DATE/TIME

1015111412  1012121  /12101  5151

ARF!IVAL  DATE /TIME

I ol51  l I 'l  al  ol  olal  'l  ol  ol  "l  'l

SCENE CLEARED  DATE /TIME

10151114121012121  /121112181

REP(IRTTAKEN  BY

[%POLICE  AGENCY

0MOTORISTTOTALTIME
FR)ADWAY ClOSED

o,o,o,

OTHER
INVESTIGATION  TIME

lol'lOl

TOTAL
MINuTES

10191"1

aFFICER'S  NAME*

McNulty,  Samantha  S
CHECKrn sy (IFFICER'S  NAME"

Nelson,  Josh
OFFICER'S  BADGE NUMBER*

1213161111

Cutcxin  BY OFFICER'S  BADGE NUMBER"

121312111

fflSY7[)01  0HI  1/19 [730-0820] PAGE 1



LOCAL REPORT NUMBER

2101  2AI  -  101 ol  ol  ol  'l  'l  al  'l  I

l ; OWNER NAMEi  LAST, FIRST, MIDDLE 10  lAMEas OmVtRl

GABLE,  PAUL,  THOMAS

flWNER PH(lNEi iuttnnttntatnnt trbautainnivtni l ' a ll 4

DAMAGESCALE

1-  NONE 3 - FUNCTION  AL DAM AGE

!  2-MINORDAMAGE  4-D[SABLiNGDAMAGE

9 - UNKNOWN

; (IWNER  ADDRESS:  STREET,CITY,STATE,ZIP t[)Osahithioniviiii

i 5315  SILVERTOWN  DR  ,SYLVANIA  ,OH  43560

" COMMERCIALCARRIERiNAME,ADDRESS,CITY,STATE,ZIP Covuuttu  CARRIER PHONE: intruoiauucuni

11111111111
IN D:EA'LoL ::T":I'PLY

@ 12

yo-'oi. ,:f.
I;,_,

uCENSE  PLATE  #

GQV2147

VEHICLE  tocxriricantis  #

12 I Tl  l I BI U141  EI El  2 I CI C1817151  8 10191

VEHICLEYEAR

121011121

VEHICLE  MAKE

Toyota

IIILS?:::%E
INSURANCE  COMP/.NY

GRANGE

INSURANCE  P(ILICY  #

4223076

COLOR

RED

VEHICLE  MODEL

COROLLA

II TYPE flF ustI rl  rl  n  IN EMERGENCY
i iiCOMMERCIAL  iiGOVERNMENT   -  -   RESPONSE

US DOT # TDWEO BYiCOMPANYNAME

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

I__g  3 - >26K  LBS.

HAZARDOUS MATERIAL

0;,,r::tHB CLAss # pcacaqn m #
€ PLACARD u  L_L_L_LJ i[

6 "  11 '  1 6 a

10 ,,  , 2

In : 2

9 3

a 711  4

u  12 , 7 6 5 ,, 12 ,

{O ,, , 2 10 ,, , 2

in } i-}

9 9 s 3 9 gg 1, :  3
8 l 5 4 8 I ', I 4

7 at 5 7 6 5

12 12 12

eV' 3 g !  3 9 & 3 9 !  3 q  z  aim
6 5 lil  H

6 6 8

[].  NO DAMAGE [0  ] []-usotpcappiaat  t izi ]

[:l-top  [13]  € -ALLAREAS [15]

0-usrrsorarsctsc  [16]

II INTERL(ICI(

II [1(IEVICE [lHIT/SKIPUNrT
li  EaUIPPE(l

#OCCUPANTS

LLL!_J

iPASSINGERCAR 7.MOTORCYCLE2.WHEELEO 12-GOLFCART 18.LXO(LIVERYVEHICLE) 23.PEDESTRIANISKATER

2PASSENGERVAN(MINIVAN) 8MOTORCYCLE3WHE(LED 13-SNO)VMOBILE Ig4USfl6+PASSENGERS) 24WHEELCHAIRIANYTYPEl

'ol  3SPORTuTILITYVEHICkE 9JUTOCYC1E 14SINGLEUN1TTRUCK 20OTHERVEHICLE 25-OTHERNONMOTORIST

"nn"  4-PICKUP lO.MOPEDORMOTORIZED 15-SEM1.TRACTOR 21.HEAVYEQU1PMENT 26-BICYCIE

5-CARGOVAN B'cYcLE 16-FARMEQUIPMENT 22ANIMALWITHRIDERO} 27-TRAIN

6.VAN1!15SEATS) "'A'u""'w"a"  17-MOTORHOME A"l"AL'R"""""  99.uNKNOWNORHITISKIP
IATV{UTVI

g
t   #orrtuuuhatmns

ff  WASVEHICLEOPERATINGINAuTON(IMOUS O-NOAUTOMATION 3-CONDITIONALAUTOMATION 9.UNKNOWN

,l .2 Ml.OYDEsEWlHENNOCRqASOHTO;ECRu,RURNEKDN!OwN A,uTON0DMOus 12:DPARIRVTEIARLAASuSTlSOT})AANTCIEON 4,HFulGLHLAAUUT:OMMAATTIIOONNMODE LEVEL

iNONE  6.BuS-CHARTERITOUR 11-FIRE 16.FARM 21.MAILCARRIER

,_,_,51 {TAXI 7BUS-lNTERClT't 12MIL1TARY 17MOW1NG ')')OTHERluNKNOWN
sPE,AL  3ELECTRONICRIDESHARINt, 8-BUS-IHUTTLE 13POLICE 18SNOWREMOVA1

75H(,71@H4SCHOOlTRANSP[)RT 9BuS-OTHER 14PuBLICUTlLlTY 19T0WING
5.BuS-TRANSITICOMAIUTER 10JMBulANCE 15.CONSTRUCTIONEQulPMENT 20{AFETYSERVICEPATROk

1.NOCARGOBODYTYPE 3VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8-POLE 12.CONCRETEMIXER
L_Q_L_!J INOTAPPLICABLE MOTORVEHICL( CHASSIS q_(4Bg074HH 13,AUTOTRANSPORTER

cARaa 2  BUS 4 - LOGGING 6  CARGO VANlENCkOSED BOX 10, FLAT BED 14 _(,4BB4g(yH(755HBODY
TYPE  7"""'a"tps"'M=t  ll.DUl)P 9'l-OTHERIUNKNOWN

l.TuRNSIGNAlS 4.BRAXES 7WORNORSL1CKT1RES 9.MOTORTROUBLE 99-OTHERIUNKNOWN
L__LJ

VEHICLE  2-HEADLAMPS 5STEERING 8-TRAILEREQUIPMENT l0DISABLEDFROMPRIOR
DEFECTS 3TAlkkAMPS  6-TlREBLOWOuT DEFECT"E ACCIDENT

I
1-lNTERtECTION-MAR)tED 3.lNTERSECTION-OTHER iBICYCLELANE 9.MEDIANICROSSINGISlAND 12-11RSTRESPONDER

n  CROSSWALK 4MIDB10CK-MARKED 7SHOULDERIROAOSI[)E 10.ORIVEWAYACCE}S "NCIDENTSCENE
NONaMOTORIST 2  INTERSECTION - UNMARKEO CROSSWALK B . SIDEWALK 11,SHARED 55( PATHS OR ')9-OTHER luNKNOWN
IOcATmN CROs(WALK 5TRAVEtLANl-Oininl.nunnn  TRAILS
AT IMPACT

l.NON-CONTACT 1STRAIGHTAHEAD 7MAKINGU.T11RN 13NEGOTIATINGACURVE 18-APPROACHING

8-ENTERINGTRAFFICLANE 14.ENTERINGORCROSSING ORLEA"NGVEHIC"
L__  23:s:0:i$xi'NL(,LISION L_Q__L_!J :eB:'A'NI(,NiGhaLAN=s 9-LEAVINGTRAtFICLANE S'C'lEDLOCATION 1"-STANDING
ACTION  4.STRUCK PRE-CRASH4.0y5H'l4(IH@))4351H(; 10.PARKED 15WALK1NG,RUNNING, 20OTHERNOtlMOTORIST

s.BOTHSTRIKINt,ACTION"s.MAKINGRiGHrnlRN 11.SLOWINGORSTOPPED 10GGINGIPLAYING 2'STAND1NGOUTS1DE
&srnuax , . MAKINGLEnTuRN INTRAFFIC 1&'WORKING DltABLEDVEHICLE

9,OTHER,uNKNOwN 12_DR,ERLESs 17.PUSH1NGVEHICLE 99OTHERiUNKNOWN

INITIAL  POINT  OF CONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

11  1-12-RoEIAFGERRATMOUNIT 15-VEHICLENOTATSCENE99 - UNKNOWN
13-TOP

ii

i

1.NONE 7.LEFTOFCENTER 13lMPROPERSTARTTR(MA 17.VISIONO8STRuCTION 21-LYINGINROAOWAY

2.TAltURETOYlEL0 8.FOLLOWINGTOOCLOSEIACDA PARKE'OSITION 18.OPERATINGDEFECTIVE 22-NOTDlSCERNIBtE

34ANREDLIGHT 'liMPROPERLANECHANGE 14'TOPPE"ORPARKED EQUIPMENT 23-OPENINGOOORINTO
I___BOl 't="'y  IglOADSHIFTINGIFALLINGI ROADWAY

4.RANSTOPSIGN 10.IMPROPERPASSING 15,swER,NGToAvOID sPILLING q9_OTHERlMPROPERACTloNCOHTRIBIITING

ClRCOulTAHCU5'NSA"SPEED 1'DROVEO"ROA" 16WRONGWAY 2alMPROPERCROSSlNG
A.lMPROPERTuRN 12-IMPROPERBACKING

TRAFFICWAY  Fl(IW

lONE-WAY

z2 2TW0-WAY

TRAFFIC  C€INTROL

l-ROUNDABOUT 4-STOPSIGN

ao 23::LG:sA)ILER :Yx:)Ee'O:'Tl:ONt

# (IF nniouGH  LANES
ON ROAD

2

RAIL  GRADE CR(ISSING

1.  NOT INVOLVED

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

'#

n
SE(IIIENCE  OF EVENTS

NON.COLLISION

l ,No lx:0;i:zRT=UxRpNtloRsOioLL;VER ::EsQEUPAlPJMTEINoTN:AFILUUNRnEs 11-CORPOPSOSslCTEENDTIERRELCITNIEO,OF lu6,:AhliL:;tY2E:alnC,LE 22.W=oOuRiKpvZO=NhE:AINTENANCE
T'vE' 1B4H1B_DEER  23-STRUCKBYFALLING,

'IMMERSION 8'ANOFFROADRIGHT 12DOWNH1L1RUNAWAY SHIFTINGCARGOOR

2L_LJ 4.1ACKKN1FE 9-RAN(FFROADLEFT 13,OTHERN,N,OLLlslON ua:,,,"',"".iat=,o'=" ANYTHINGSETINMOTIONBY A MOTORVEHICLE

5  CARGOI EQUIPMENT 10CROSS MEDIAN 14, PEDESTRIAN TRANspORT 24_OTHER MOvABLE OBJECTUSS OR SHIFT
3L_LJ  15-PEDALCYCLE 21PARKEDMOTORVEHICtE

COLLISION  WITH FIXE(I  OBJECT  - STRUCK

25.IMPACTATTENUATOR 31.GUARDRAILEND 37TRAFFICSIGNPOST 43CURB 50-WORK20NEJAINTENANCE

a"'  ICRASHCUSHION 32.PORTABLEBARRIER 3B.OVERHEADSIGNPOST 44.DITCH EQUIPMENT
2'BRIDGEOVERHEAD 33.MEOIANCABLEBARRIER 39-LIGHTILUMINARIES 45.EMBANKMENT 51-WALL

5l__g__3 2,s8TRRIDuGCETUPRIEERORAB,MENT 34MBAERDRIAIENRGUARDRAIL 40_UTILITYPOLEsuPPORT 46-FENC( 52-au'LO'NG47'MAILBOX 53TUNNEt
2}'BR'DGE PA'pET 35-MEDIAN CONCRETE 41 -OTHER POST, POLE 48.TREE 54-OTHER FIXED OBJECT

42')-BRIDGERAIL  BARRIER ORSUPPORT qq.ripehvonotir  '19-OTHERluNKNOWN
3a.GUARDRAILFACE 3&MEDIANOTHERBARRIER 42-CULVERT

L_LJFIRSTHARMFuLEVENT  L_L1 M(ISTHARMFULEVENT

IINIT  / NON_MOTORIST  DIRECTION

lNORTH  5-NORTHEAST

2-SOUTH 6-NORTHWEST

FROM 0  TO L_!J  3EAST 7-SOUTHEAST
4-WEST 8-SOUTHWEST

g - OTHERIUNKNOWN

11Nn  SPEED

n

DETECTED  SPEED

1-ST  ATED f ESTlMATE[l SPEED

"  2CALCuLATEDlEDR

3-UNDETERMINEDP(ISTED SPEED

L_

HSY8304  0HIU  ilj9  [760-082D] PAGE 2



LOCAL REPORT NUMBER

olOl2121  -  I 0101  ol  ol  'l  'l  "l  "l  I

t
UNIT  #

l

OWNER NAMEi  LAST, FIRST, vtoou  t[)(uvtainnivtui

SH[+MWAY,  SCOTT

OWNER PHONE: inttnnttntatnnt ir0ihuih'.niiiviiii I I 4 l) 4

DAMAGE SCALE

1-  NON E 3-  FUNCTION  AL DAM AGE
2

l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

fl OWNER AOORESSi  STREET,CITY,STATE,ZIP i[)(uhitucnivini

4341  RIVERVIEW  RD  9,Cuyahoga  Falls,OH  44264

COMMERC}AL  CARRIERi  NAME,ADDRESS,CITY,STATE,ZIP COMM(RCIAl CARRIER PHONEiintrnnihniatnni

11111111111 DAMA(iEO  AREA(S)
INDICATE  ALLTHAT  APPLY

oradon  12  12
1

J;?. Jf.

LP STATE

uOH

uCENSE  PLATE  #

HTX6429

VEHICLE  mENTIFICATI(IN  #

I KI  NI DI J I Tl  21 A12161  B 171 2171119171  1 I

VEHICLE  YEAR

121QJ__L_L_L1

VEHICLE  MAKE

Kia  Motors  Cor'ii

i @xr::i:E
INSURANCE  COMPt.NY

STATEFARM

thsunuicc  POLICY  #

C21-9662-E19-35

COLOR

GRY

VEHICLE  MODEL

Soul

i

TYPE  OF USE

[]COMMERCIAL 0GOVERNMENT 0  RESPONsE""""a"a'

US tRIT #

11111111

T(lWiD  BYiCOMPANYNAME

i 0D'E'l'lCE"a" [%HIT/SKIP UNIT
EaulPPE(l

#oecupaxvs

,01

VEHICLE WEIGHT GVWRIGCWR
1 - !.10K  LBS.
2 - 10,001-  26K LBS

 3 - >26K  LBS.

HA2ARtl(nlS  MATERIAL

00,,T::4:: CLASS # PLACAR(I m #
€ PLACARD 1  L_L_L_LJ € !

6 a 11 '  j  6 "
1)

"'  ii  I i 2

9 g:i  3

a il"

a 7 5 4

12 7 "  8 12
ii  !  6 ii  j

'o  ii  i a 'o  ii I i a
l

ffl X 10 :2

9 0 ) 3 9 9 , ,' X 3

81

8 i  s 4 8 T '  4

7 8a 5 7 e 5

12 12 12

gM"' 3 g '!!;: :i g It!11 3 'l 'f  3 q  s  w
6 ! iai II

6 6 6

[].  NO DAMAGE [0  ] []-uhntuctumthat  [ 14  ]

[]-top  t 13  ] [:l -ALL  AREAS [ 'is  ]

0-usrr+iorarscthc  [16]

l
H

l.PASSENGIRCAR 7.MOTORCYCLE2.WHEELE[) l}-GOLTCART 18llMOiLIVERYVEHICLE) 23-PEDESTRIANISKATER

}PASSENGERVANIMINlVANf BMOTORCYCLE3WHE(LED 13SNOWMOB1LE 194US(16+PASSENGERS) 24-WHEELCHAIR(ANYTYPEI

'-'-'o3 3SPORTuTlllTYVEHICLE 9-AUTOCYCLE 14-SlNGLEuNlTTRllCK 20OTHERVEHICLE 25OTHERNON40TORIST

"""'4-PICKUP  10-MOP!DORMOTORIZED 1lSEMlTRACTOR 21.HEAVYEQUIPMENT 26.BICYCLE

1CARGOVAN BICYCLE 16-FARMEQUIPMENT 2iANlMALWITHRIDERO} 27-TRAIN

6.VAN(!11SEATS) l'ALkTERRAINVEH)CLE 17.MOTORHOME w"""""""  09UNKNOWNORHITISKIP
iATVl uTVl

 # OFTRAILING  uNITS

ffi

i

WASVEHICLEOPERATINGINAklTONOMDuS ONOAUTOMATION 3-CONDITIONALAUTOMATION 'IUNKNOWN

ff2  mlOY:sEW2HENNoCRqASOHTOHCECRU,RURNEKDNlowN A,uTON00MOus 1,DpARRIVTEIARLAASUSTISOTMAANTCIEoN 4,:H,UIGLHLAAUUTTOOMMAATTIIOONN
MO(IE LEVEL

i

iNONE  6-BUS-CHARTERtTOuR llFIRE  16FARM 21.MAILCARR1ER

 2'TAX1 7'8USINTERCITY  12'MILITARY 17'MOWING ')'OTHERIUKNOWN

sPE,AL  3ELECTRONICRIDESHARING 84uS-SHUnLE 13POLICE 18SNOWREMOVAL
@11H(,71@H4SCHOOLTRANSPORT 9BUS-OTHER 14PUBL1CUT1L1TY 19TOW1NG

iBUS-TRANSITICOMMuTER lO.AMBuLANCE 15.CONSTRUCTIONEQUIPMENT 20-SAFETYSERVICIPATROL

i

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

L_Q_L_Ll INOTAPPklCABLE MOTORVEHICL[ CHASSIS 9_CARGOTANK 13_AUTOTRANSPORTER

cARa a 2  BUS 4  LOGGING b  CARGO VANIENCtOSED BOX 1@447  BED 14'GARBAGOREFUSEB00Y
TYPE  ""RAI'CHIPSIGMEL  llDUMP  '+9.OTHERIUNKNOWN

I
l-TURNSIGNALS 4-BRAKES 7-WORN0RSklCKTlRES ')MOTORTROUBLE 99OTHERiuNKNOWN

L_LJ
VEHICLE  2-HEADLAMPS 5-STEERING B-TRAILEREQulPMENT l[lOISABLEDTROMPRIOR
DEFECTS ]TAILLAMPS  6-TIREBLOWOUT DE'ECT'VE ACC'DEN'

i

MNTERSECTION-MARKED 3-INTERSECTION-OTHER iBICYCLELANE 'l-MEDIANICROSSINGIStAND 12.FIRSTRESPONOER

L_LJ  CROSSWALK 4-M1D8LOCK-MARKED 7SHOULDERIROAOS10E lO.DRIVEWAYACCESS A"NCI"ENTSCENE
NON'MOTORIST )-INTERSECTION-UNMARKED CRGSSWALK B,SIDEWALK 11'{HAREDUSE PATHSOR '+'lOTHERIUNKNOWN
locATI' CRosswAL' 5-TRAVEILANE-tminLnunni  TRAILSAT IMPACT

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

,__,.i :;:::k's" ol  ::::l:aLANEs  :7:::,:,'::',:E  l":":HA%o%::ff,%ffiNG ,,B,,a"v""'v"et=
ACTION  4,sTRUCK pBH443H4_OVERTAKING,pAss,NG 10,PARKED 15WALKING,RuNNlNG, 20OTHERNONMOTORIST

i.atirhsrputihti""no"ss.wuihtipitihnuh  ll.SLOWINGORSTOPPED 10GGINGIPLAYING 2hSTANDINGOUTSIDE
&STRUCK 6 . MAKING LE,TuRN INTRAFFIC 16-WORKING 01SABLEDVEHICLE

9,OTHER,,NKNOwN 12,OR,ERLEss 17.PUSH1NGVEHICLE 99OTHERIUNKNOWN

INITIAL  POINT  OF CONTACT

€ -NODAMAGE  14-UNDERCARRIAGE

51  1-12 - RDEIAFGERRATMO UNIT 15 -VEHICLE NOT AT SCENE99-UNKN(IWN
13  -TOP

g
!

' lNONE  7LETTOTCENTER 13lMPROPERSTARTFRO)fA 1)VISlONOBSTRUCTION 21-LYINGINROADWAY

2.TAILURETOY1ELD 8-FOLLOWINGTOOCLOSEIACDA ""'DPOSITION  18.OPERATINGDEFECTIVE 22.NOTDISCERNIBkE

34ANREDLlGHT 9-IMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23OPENINGOOORINTO
,03 'u"y  IgLOAO SHIFTINGltAlLINaf ROADWAY

4.RANSTOPS1GN 10.IMPROPERPASSING 15,SwER,NGToAvOID sPILL,NG q9,THERIMPROPERACTIONCnNTNI8uTING

,,,,na.u5'UNSAFESPEED 11-DROVEOFFROAD 16-WRONGWAY a.ivppopencpossiha
A.IMPROPERTURN 12.1MPROPERBACKING

TRAFFICWAY  FLDW

l . ONEWAY

sl  2  TWO-WAY

TRAFFIC  CONTROL

l.ROUNDABOuT 4.STOPSIGN

'o 3'::L"A";H'ER :Y)l:)Ea'O:::oNi

# iirTHROuGH  LANES
ON R(IAD

2

RAIL  GRADE CRaSSINa

l . NOT INVOIVED

l  2.INVOLVED-ACTIVECROSSING
"  3.lNVOtVE(kPASSIVECROSSlNG

#
;Q
n

SE(luENCE  OF EVENTS

NON-COLLISI €IN

1,20 lx:0:i:zRT=UxRpNiloRsOioklhOVER :EsQEUpAIPRMATEINOTNFOAFILuUNRITEs 11-:SOSslCTEENDTlE:ELCITNIOE,OF li6y:AhliL:AuY_:E:alhC,LE 22.W=oOuRiKpvZO=NhE:AINTENANCE
TRAvEL 18'ANyAL  _ DEER 23STRUCK BY FALklNG,3  IMMERSION B - RAN OFF ROAD RIGHT

12DOWNHlLLRuNAWAY SHIFTINGCARGOOR
19JNIM  AL -  OTHER

21___L__.1 4  JACKKNIFE 9 ' RAN OtT ROAD kEFT 13,GTHER NON _COL i1515H 20_ MOTORvEH,LEIN ANYTHING SET IN MOTIONBY A MOTORVEHICLE

5E::::%Ui:'TMENT 1'CROSSMEDIAN 14'EOESTR1AN """""  24-OTHERMOVABLEOBIECT
3%  15PEDALCYCLE 21PARKEDMOTORVEHICLE

C(ILLISION  WITH FIXED  OBJECT  - STRUCK

25.1MPACTATTENUATOR 31-GuARDRAlLEND 37.TRAFF1CS1GNPOST 43.CuRB 50WORKZONEMAINTEttAMCE

"  ICRASHCUSHION 32-PORTABLEBARRIER 38-OVERHEADSIGNPOST 44.DITCH EQUIPMENT
a""'v="'  33-MEDIANCABLEBARRIER 3')-LIGHT{tuMINARIES 45-EMBANKMENT 51-WALL

STRUCTURE

5L_L__J 2,BRIOGEPIERORABUTMENT 34-MBAERDRIAlENRt,uARDRAIL 4o_SuUTPlLP%TRYpOLET 46_FENC( 52-BUILDING47MAILBOX 53TuNNEt
2}-BRIDGE PA"ET 35 - MEDIAN CONCRETE 41 -OTHER POST, POLE 4B.TREE 54-OTHER FIXED OBJECT

b  2'l-BRIDGERAIL BARRIER ORSUPPORT 4q4lB5Hy)5H7  g9-OTHERIUNKNOWN
}O.GUARDRAILTACE 3ti-MEDIANOTHER8ARRIER 42-CULVERT

IFIRST  HARMFUL  EVENT  !  M(IST  HARMFUL  EVENT

UNIT / NaN_MOTORIST  DIRECTION

lNORTH  5-NORTHEAST

2-SOUTH ti.NORTHWEST

FR(lMLj4_J  TO!  3-EAST 7-SOUTHEAST
4-WE}T  B-SOUTHWEST

'l . OTHER {UNKNOWN

UNIT SPEED

035

DETECTED  SPEED

1-STATED / ESTiMATED SPEED

'L'  2-CAtCULATED{EDR

3 - uNDETERMlNEDPOSTED SPEED

,35
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LOCAL REPORT NUMBER

121012121-101010101717131511

f
I UNIT #

,01

NAME:  LAST, FIRST, MIDDLE

GABLE,  KIRSTEN,  ASHLEY

DATE OF BIRTH

iO i4 l li  2i / i2 Q Q Oi

AGE

i 2i a i

GENDER

IFI

ffi
z

ADDRESS:  STREET,CITY, STATE,ZIP

5315  SILVERTOWN  DR  ,SYLVANIA  ,OH  43560

CONTACT PHONE  ihci.uot AREA  Cal)E

L _

i

INJURIES

5

INJURED
TAKEN
BY

l__J

EMS AaENCY  itus:i INluREDTAKENTO: MEDICAL FACILffiYtxavt,criyi SAFETY EQUIPMENT

USEDm04@:%T:;;;;a;r
SEATING POSITION

0,1,

AIR BA(l USA(iE

11

EJECTION

l"l

TUPPED

11
§OLSTATE

imOH

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

= OL CLASS

la
EN[IORSEMENT

SELECTuPTO2

Il_j

RESTR}CTmN ittcr  upro'i

LlJ$  L_LJ

Dtn!ER
DIFiTRACTED
BY

1

ALCOHOL  / DRUG SUSPECTED

[IALCOHOL []  MARUUANA

00THER DRUG

CONDITION

1
ff

i'uMllill iqi*i a a'lil'l'l tsts
-STATUS-

1
u

%E

1
L__I

VALUE

.I  I I I

S'-ATUS

,1

TYPE

IJ

RESULT sttttrntmn

uLJL__JLJ

g
UNIT #

,02

N AME:  LAST, Fl RST, MIDD LE

SHUMWAY,  SCOTT

DATE OF BIRTH

i 0 i7 / Oi 5i / il 9 7 8i

AGE

.4 ,3

GENDER

IFJ
P

z

ADDRESS:  STREET,Cln',STAJE,ZIP

4341  RIVER'!IEW  RD  9,Cuyahoga  Falls,OH  44264

CONTACT PHONE  iiiccuiit  AREA  CODE

I

i

INJURIES

,5

INJURED
TAKEN
BY

u

EMS A(iENCY  (NAME) INJIIREDTAKENTO: MEDICAL FACILITY uuvt.cmi SAFETY EQUIPMENT

uSEDo4 @W%TS;;;a;r
SEATING POSITION

mOl

AIR BAG USA(iE

1

EJECTION

1

TUPPED

1

ff

z
:

i

OLSTATE

,__,,OH

OL CLASS

,4

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED

4511.13

LOCAL
CODE

a

OFFENSE DESCRIPTION

Signal  Lights

C}TATION  NUMBER

21209

ENnORSEMENT

SELECT  UPTO  2

I_jL_J

RESTRICTION ititcyupio'i

u  L__LJ$

nM  ER
DISTRACTED
BY

1

ALCOHOl  / DRU(i SUSP[CTED

[]ALCOHOL  €  MARIJUANA

00THER  DRU(,

CONDITION

1
ff

STATUS

1
ff

IJ+iiiovi Ni4ffi a 81111114614.llMi
TYP E

1

v

.L___L_ll

-S'rATUS

1
ff

-TYPE

i
l_l

RES-uLl' sttttiurion

LJLJL_JlJ

UNIT  #

W

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

11711/1111

A(iE

Ill

GENDER

Ij

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

11111  11111

INJURIES

ff

INJURED
TAKEN
BY

l__l

EMS A(iENCY  (NAME) INJuREDTAKENTO: MEDICAL FACILITY utavt,cnn SAFETY EQUIPMENT
uSED

L_LJ
(ID%T-c;;;p,u7

SEATING POSnlON

l__l_l

AIR BAG uSAaE

I I

EJECTION

II

TRAPP[D

II

OLSTATE

I_j__l

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

OL CLASS

ff

ENDORSEMENT

SELECT  uPTO  2

ul_J

RESTRICTI(IN itcccrupros

L_LJ  L_LJ  L_LJ

ORTh ER
OISIRACTED
BY

l

ALCOHOL  / DRU(i SUSPECTED

0arcohoi  [0 MARIJLIANA
€ OTHER DRUG

CONO}TlaN

I I

l'mill mj4ii a aililll+l t*-vm
-STATUS

II

TYP-E-

II

--  VA--LUE

*I  I I I

-ST-ATUS

II

-TYPE

II

RESU LT- hurhintlut

I II II II I

li?ll liil4ffi 14illlil'l!41kl €'li ffimlifil'l ill4ffi!4 'l!;14'Oil €"l l €lliff4' iilli lk'Jlil'lCkJilil' kllllial i: kilil!141 €

1.FATAL 1.FRONT-IEFTSIDE  lNO+DEPLOYED 1CLASSA  1.ALCOHOLINTERLOCKDEVI(E . 1-NOTDISTRACTED 1-NONE;IVEN

2-SUSPECTEDSERIOUSINIURY 'OTORCYCLEDR"E" {DEPLOYEDFRONT 2-CLASSB 2CDL1NTUSTATEONLY 2.MANUALLYOPERATINGAN 2-TESTREFuSED

3-SUSPECTEDMINORINIURY 2'RONT'llDDLE 3-DEPLOYEDSIDE 3CLASSC 3-CORRECTIVELENSES ELECTRONICCOMMUNICATI"N 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTING,TYPING, sAMPLEluNUsABLE

4-POSSlBLElNJuRY 3'FRaNT-R'GHTs" 4-DEPLOYEDBOTHFRONTVSIDE 4-REGULARCLASS tFARMWAIVER DIALING)

5-NOAPPARENTINUURY 4'sECoND-LEFTS" 5NOTAPPLICABLE iOHIO.D) 5-EXCEPTCLASSABUS 3_TALKINGONHANDS.FREE 'TESTG"ENtR"TsKNoWN

____________ c.:"rrntin,,,n,,,o'o'a"""""" 9.DEPLOYMENTuNKNOWN 5""7.."O'_E"ONLY 6.EXCEP_T_CLA;SA COMMUNICATIONDEVICE 5-7%;,',',:;N,RESULTS
!i?l'lil'l'lf'lilli@'J§  """"'-""""  6-NOVALIDOL , &CLASSBBUS 4,TALKINGONHAND_HELD u""""

i  nnirroauconorcn   6'SECOND-RIGHTSIDE 7  cvrcorrott'tno_iobn  co CO-MMUffilCATIONDEVICE __  _...._...  _...  . 
L - I IU I I II)U I a r 11111 L 11   _ _ _ _ _   _  _ _ _ _ _ _ _ _ _ _ _ _ _  I ' L IIV L K I I IlAu I V n-l n n I L l_ll - - "  "  "  - "  '  - "  "  - "  - - "  - -  il  I  )l iljlil0l  4$  0  4J  J  

llKLAleUAl5uLN?  IlttltiU-Llrlllt  iffl4@8111118811!'lil'41li+WlAtli  n 1)lTEgMGnlATFllrEN<E 5OTHERACTIVITYWITHAN .  .._.._
a 41ll#l*-#%#l##4##=%# ' -  - - - - l-NONEELECTRONIC DEVICE(MOTORCYCLE SIDE CARi --

2-EMS l.NOTEJECTED H-HAZMAT RESTRICTIONS

3-POLICE 'THIRD'lDDLE 2-PARTIALLYEJECTED M-MOTORCYCLE (ILEARNER'SPERMIT 6-PASSENGER 2'BLOOD
9-OTHERfuNKNOWN 'THIRD"RIGHTSIDE 3.TOTALLYEJECTED P.PASSENGER RESTRICTIONS 7OTHERD1STRACT10N """

10-SLEEPERSECTION 4_NOTAPPLICABLE N_TANKER 10-LIMITEDTODAYLIGHTONLY INSI[)ETHEVEHICIE 4-BREATH
 _ _ _ . . _ _ .  _..  . ..  .  ..   n r  TO  I Ir  V la }  !)  _. . __ _ _ _  _ _ _ . _ _ _ _ __ _ _ _._  s  s +i  i  +  s  #0  s  0 a+*aas  s  I 0+#  4# +  % aaa i i + s

ali1J$ffllillllJlilllkffi  " """""  ,_,,Tn,(rnnTF,  11-LIMITEDTOEMPLOYMENT bu.yh54uiiuotuuhuuriiut huihtii
r_xnNFlltFn  """"'c""'-"'u""'  !4ildaldi  -  _..__-.....--...----..-.-  1?.lltAITFn_ilTHFR  "'-a-'=---
_ ___  _ __ _ _ _ ____  _ __ <HI,1 U5 IU (@HI;11 A+II_A _  .._ ___ 7 yH_  n i i inpp-nu  "'  ""  """"'  _ _ .._ _____  _ __  __ _ 9 _ OTH ER I UNKNOWN 'lil'l'ffij"tal  aa@!  

2:SIHi0,u5LeDlETR,BllElvLTllOel:L,YUSED (pHl@rKHIlBlp4W11lT1Hu(;cll:pll7,B55, l:NevOTT5TIRA,APTPeE,Dov s,C,00LBuS 13lMsEPCEHcAIANLICBAULDKE:s:CHEASND -"'-"'Z-,-..---I_  l_NONE
2 - LIV  DC  L I U liLI  U .)  l_ 11 ' a-'  a -  ' aa a "  ' -  ' a (   CA  lit  ILII  I l_ IIOI__ __ __ . ,,,,,,,,,,,,,,,,,,,,  r-oousu_arnipu_maues (@H7B013,@q@7j(H i i'  l'  2-BLOOD

4 _ SHOULOER& LAP BELTUSED 12- PASSENGER IN UNENCLOSED """""""'  """  X_TANKER/ HAZMAT anapiiveaneraisi' l -APPARENTLY NORMAL ;  _J1;l;NE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3'REED"Y

---uii-h  etriur  t Q _T11A11 Itll. 11NIT NONMECHANICAL MEANS  _ ___ _ _  14 - M'L'TARY 'H'CLES oNLY 2  PHYSICAL IMPAIRMENT 4 _ OTHER
rUKjlllllll  Tlllullllb  --  '==----  -  -s=_ ____ _ _ a44ilrl4i  ir MDiuttvhmt.LESWITHOUT a _ruiirinubi  itr_  f)Dttttll

l  lau  II  ii  I)l:OTil  {  IAT  eVOTCll  T 4 - RlnlNa nN VF 111CI F FVTFIII(IQ -  ,,"'-%'  %- %,," '  -,,"--  --  -  "  ---'  -  -  g - ptaua i ttntaas aa s, a+ai<+a*+s,
o-bni*uncauutuuataicm- -' --=a-'=---=--%=  (_7()141( AllltltlAKl_5 ANGRY,DIS{U}BED) a'lil'l'lJ41lil4'l'lV41N-+  a s  + a %4 tn-  11j  nlll_T()  A II llill!  I 1111 IT1

l  AH 045 I N 5 ill  V II-l 11 I'l I L 11111 111111 I

7_BOOSTERsEAT 15_NON,MOTORlsT MMALE 16-OUTSIDEMIRROR 4-ILLNESS lAMPHETAMINES
8_HELMETUsED 99_OTHER,UNKNOWN U_OTHERfUNKNOWN 17PROSTHETICAID 5-FEILASLEEP,FAINTED, 2.BARB1TURATES

18'THER """"""-'a'  3BENZODIAZEP1NES

9-PROTECTIVEPADSUSED 6-UNDERTHEINFLUENCE 4_CANNABlNolDs(ELBOW, KNEES, ETC.) GF MEDICATIONS I DRuGS

10-REFLECTIVECLOTHING fALCOHOL 5-COCAINE
11-LIGHTING - PEDESTRIAN 9_ (ITHER/UNKNOWN 6 -OPIATES / OPIOIDS

IBICYCLEONLY 7-OTHER

99-OTHERIUNKNOWN 8-NEGATIVERESULTS
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LOCAL REP €IRT NUMBER

lol  ol  "l  "l-  lolololol'l  'lal  "l  I

Lugs
NAME:  tAST, FIRST, MIDDLE

SNOW,  COLTON,  J  AMES

DATE OF BIRTH

i o ,7 7 Q 4 i / ,i ? 9i 9 i

A(i E

i 2i ?a i

GENDER

, M ,

:  ADDRESS- STREET,CITY,STATE,ZIP
'I

i 1129 JENNIE LN ,CINCINNATI  ,OP 45238

CONTACT PHONE  - mccuot  AREA CODE

I . i  i  i i i I I '  I

INJURED
TAKEN
BY

l__l

EMS Aacxcy  tNA)AE) maunco  TAKEN TO: Mtoicai  FACILITY (IIAME, CITY) SAFETY EaUIPMENT
IISED

,04 € :'cT-S=;':'

SEAT}Na POSITION

0,3,

AIR BA(I USAGE

,11,

EJECTION

IJ

TRAPPED

1

UNIT  #

,01

NAME:  LASIFIRST,MIDDLE

COVER,  RACHEL,  ELIZABETH

DATE OF BIRTH

il iO / 4 0i / i2 9 Q Oi

AGE

I ol l'  I

GENDER

IFI

!I

x

ADDRESS: STREET,CITY,STATE,ZIP

609 S LINCOLN  ST  Q302,Kent,OH  44240

CONTACT PHONE  iiiccuot  AREA CODE

I
t  _

i

INJURIES

L__

INJURED
TAKEN
BY

I__J

EMS Aaoicv  (NAME) INJIIRED TAKEN TO: MEDICAI FACILITY (IIIIME, Clvt) SAFETY EtlUlPMENT
USED

,04
DOTCovpuaiir
MC HELMET

SEATIN(i POSITION

lol"l

AIR BAG u!iAGE

,11,

EJECTION TRAPPED

ill'l

i

UNIT  #

,01

NAME:  LAST, FIRST, MIDDLE

GABLE,  ALYSSA,  KYLEE

DATE OF BIRTH

i o i6 ( ? 6i '  i2 9 oi 2i

A(iE

i li _A

(iENDER

F

!l
ADDRESS: STREET,CITY,STATE,ZIP

5315  SILVERTOWN  DR  ,SYLVANIA  ,OH  43560

(:DNTACT  PHONE   INCLUDE  AREA CODE

i

INJUR[ES

L__

INJUREO
TAKEN
BY

l

EMS Aac+icv (NAME) INJURED TAKEN TO: MEDICAL Fociun  (NAME, CITY) SAFETY EQUIPMENT
USED

,04
DOT-Cowpuaxi
MC HELMET

SEATIH(i POSITION

0,5,

AIR HA(i USAGE

,1  1,

EJECTION

Ill

TRAPPED

Ill

g
UNIT  #

01

NAME:  LAST, FIRST, MIDDLE

FISHER,  KAILA,  RENEE

DATE OF BIRTH

io ,a 4 oi 2i'  i2 9 Q oi

AG E

i 2i _._A

(iENDER

F
P,,

!I

V

I ADDRESS: STREET,CITY,STATE,ZIP

609 S LINCOLN  ST  Q302,Kent,OH  44240

CONTACT PHONE   INCLUDE  AREA CODE

g
[NJURIES

5

INJuRED
TAKEN
BY

u

EMS Aatxcy  tNAME) INJIIREDTAKENTO: Mtoicar  FACILITY OIAME, CITY) SAFETY EQUIPMENT
uSED

,04
DOT-COMPLIANT
MC HELMET

SEATING POSITION

06
l__

AIR HA(t uSAaE

11
l

EJECTION

1
I__J

TRAPPED

1
l___l

liPll lill4ffial41J$* a*1llffi')14$@IM:4r 4:fitJli(ellP ll* €l1i i 411il  f4T4'j f41=l €

1-  FATI.L  1-  NONE  USED  - 1-  FRONT  -  LEFT  SIDE  1-  NOT DEPLOYED

2 - SUSPECTED  SERIOUS  INJURY  ""o"  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 USED

4 - POSSIBLE  INJURY  4 _ SECOND_  L EFT  SIDE  4 - DEPLOYED  BOTH

s.xobppbpcxnxauy  4-SHOULDER&LAPBELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

lllil4ilf.1ll4@il'  '-oRWARDFAc'Na 6-SECOND-RIGHTSIDE @_(11-0Hly34g317H3Hz31l1l4)3

€rNSPORTED  6-CHILDRESTRAINTSYSTEM-  7-THIRD-LEFTSIDE

I  /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR) ,141,lli

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

9-  THIRD  -  RIGHT  SIDE
3 - POLICE

9 - OTH ER / UNKNOWN  9 - PROTECTIVE PADS USED Il  _ PASS  ENG  ER IN OTH  ER ENCL  OSED  3 - TOTALLY EJ ECTED___ _ _ (ELBON  KNEES-  ETC-)  nAQan  AOJA  (lUtW.TOfill  INn IIIIIIT  .  ...-  . **t  .....  -

8 - HELMET  USED  2 - PART}ALLY  EJECTED
10  - SLEEPER  SECTION  OFTRUCK  CAB

@m!J4.il'l4ffi  . . ...-. .'-...-  .. .-.....-  pus oirv_miwnii  rhol
==--  -aa--  =0+=-  l=a"a#=0% -=a  4 - NUI tkf'HLlUABLt_

i  " '- ""  ' IU  - KtJ-  11UI  lV  h ULUI  HIN(i  ""I  ' ""-"  ' "  "  "  ""  '

@ F-FEMALE .-....-...  ----...-....  12-PASSENGERINUNENCLOSED ii
11- Ll(i Fl 11 N(i - P LL) Lil KIA N CA RGO AR  EA"  - ""-  / BICYCLE  ONLY  1-  NOTTRAPPED

UOTHER/UNKNOWN I'TRAILINGUNIT 2-EXTRICATEDBYMECHANICAL

99'THER/UNKNOWN 14-RIDINGONVEHICLEEXTERIOR MEANs
(NON-TRA{uNG  UNIT)

,_  NON_MOTORIsT  3- FREED BY NON-MECHANICAL
I MEANS 99-OTHER/UNKNOWN

! NGAMLEAlASsT'GFROsTWMDDlJEE REMY  PHILLIP_  5 5

DATE OF BmTH

io i7 / Q 2i '  i2 9 Q i,
A(iE

.? [
GENDER

M

* ADDRESS:STREET,CITY,STATE,ZIP

12995 HIGHPOINT  TRL,Stow,,OH  44224

CONTACT PHnuc  _ .-.  ..__ .__. ____

I il'l+la'al+l-l-l-l

INAME:LAST,FIRST,MIDDLE
)f
*

DATE OF BIRTH

II/ll"lll

A(iE

11ff

GENDER

l___l

*' ADDRESS: STREET,CITYISTATEIZIP

i

CONTACT PHONE  INCLUDE  AREA CODE

1111111111

!
NAME:  LAST, FIRST, MIDDLE DATE OF BmTH

111111111

AGE

1111

GENDER

I
'%
a
€

i

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

111111111
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LOCAL REP(IRT  NUMBER

I o I o I o I o I -  I o I o I o I o I '  I '  11  '  I I

SUPPLEMENTAL  REPORT  TO  ADD  HITSKIP  DRIVER  INFORMATION  AND  INSURANCE.

INVESTIGATIVE  POLICE  REPORT  AVAILABLE.  BWC  AVAILABLE.

HSY83 €6 0HIM  1119 [760-i500] PAGE OF


