
LOCAL REPORT NuMBER*

I ol  ol  ol ol  - 10101  01 01 6 31 31 61 I
IPHOTOSTAKEN € o"-" € o"-a

[]OH-IP [1 0THER

ISECONDARY CRASH [1 PRIVATE PROPERTY

LOCAL INFORMATION

REPORTIN(iAGENCYNAME"  NCIC*

City  of Kent  Police  (,  5 7 0  3 ,

HIT/Sl(IP

1_SOLVED

j2-  UNSOLVE0

NUtXBER OF LINITS

,02

UNn  IN ERR[)R

')B-ANIMAL

L!L_!499-UNKNOWN
iOuNTY*

jl'

LOCA!jTY*
l-  CITY

LLI  j3i'Ve:HIP

LOCATIONi  cny, VILLAGE,TOWNSHIP*

Kent  i

CRASH DATE {TIME*

Oi4i2,3i2,0,2,2i /ili4,1,6,

CRASH SEVERITY

1-  FATAL
5' g 2-SERIOIIS  INJURY

SUSPECTED

3 - MINOR INJURY
SUSPECTED

4 - INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

' ROUTETYPE

,u

ROUTE NUMBER

l

PREFIX  N - NORTH
S - SOUTH

L_:  t':EST

L(lCAnON  R(IA[I NAME

MAIN

ROAD TYPE

ST

LATlTtlDE  otciitat  otcptei

u41,  1 5 3 8 6 l
R(IUTETYPE

L_LJ

ROUTE NUMBER

l_.__ln

PREFIX  N - NORTH
S - SOUTH
E - EAST

u  W-WEST

REFERENCE  ROAD NAME (ROAD,MILEPDST,HOUSE  #)

TERRACE

ROAD TYPE

Jl__J'

LONGfflUDE  octiitaioecpici

T 81 l lal 3 14 I 4 I 5 I 4 I 6 I

REFERENCE POINT

1-  }NTERSECTION

I  2 - MILE POST
u3-HOUSE#

[IIIECTION
innii REF[RENCE

N-NORTH

u4 SE,SEOAllsTTH
W-WEST

ROUTE TYPE

[R - INTERSTATE  ROUTE[TP)

US - FEDER AL US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR- NUMBEREDTOWNSHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  tA.LANE  SQ-SQUARE

BL.BOULEVAR[)  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'lN  RELATED

€  WITHIN  INTERSECTION  on ON APPRoAcH

[1 WITHIN INTERCHANGE AREA NUMBEmR(IACHES
DISTANCE

FROM REFERENCE

n

DISTANCE
UNIT OF MEASURE

1-MILES

023  :YFAEREDTS

a o7il'l'i'M'

[1 ROADWAYDIVlt)ED

LOCATION  OF FIR!)T H ARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

10-DRIVEWAY/ALLEY  ACCESS

'!-'!"'31olN"M""Eo:IA'No"' 11-RAILWAYGRADECROSSING

4.ONROADSIDE  12-SHAREDUSEPATHSOR

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

MANNER  (IF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

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

2-REAR-END  B-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTIO N OF TR AVEL

N-NORTH

,  S-SOUTH

E_EAST

W-WEST

MEDIAN  TYPE

1-DIVIDED  FLUSH MEDIAN
[<4  FEET)

"  2-DMDED  FLIISH  ME[)IAN
(>4  FEETI

3 - DMDED,  DEPRESSED  MEDIAN

4 - DMDED,  RAISED MEDIAN
(ANY  TYPE)

9-OTHER/11NKNOWN

[]WORK  ZON E RELATED

€ WORKERS  PRESENT

[]LAW  ENFORCEMENT  PRESENT

WORKZaNETY"E

1-  LANE CLOSURE

2-LANE  SHIFT/CROSSOVER

3-WORKON  SHOULDER
"  OR MEDIAN

4 - INTERMITTENT  OR MOVING WORK

5 - ('THER

L[)CATION  €IF CRASH IN WORK ZONE

l-  BEFORE THE IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'  3-TRANSiTION  AREA

4-ACTMTY  AREA

5-TERMINATION  AREA

CONTOOR

zl
1-STRAIGHT  LEVEL

2 - STRAIGHT G RA[)E

3-CURVE  LEVEL

4-(:11RVE GRADE

9-OTHERjuNKNOWN

CON[)ITIONS

1

1-0RY

2 -WET

3-SNOW

4-ICE

5 - SAN D, M U D, DIRT,
OIL, G RAVEL

6-WATER  (STANDING,
MOVING)

7.SLUSH

9 - OTH ERIUNKNOWN

SLIRFACE

2

1.CONCRETE

2 - BLACI(TOP,
BITUMINOUS,
ASPH ALT

3-BRICI<jBLOCK

4-SLAG,  GRAVEL,
STONE

s _ DIRT

9-  OTHERjUNKNOWN

[IACTIVESCHOOLZONE

LIGHT  CONDITION

l-DAYLIGHT

"  :2DoA/lWFltN<"_oLUiS(,(h'Tc[)eo/1[)WAY
4-DARI(-ROADWAY  NOT LiGHTE[)

5-DARK-11NKNOWN  ROADWAY LIGHTING

9 - OTH ER / U N KNOWN

WEATHER

l-  CLE AR (i-  SNOW

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

4-RAIN  9-FREEZING  RAIN ORFREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*Th'x':,\:i=:Unit  2 was  stopped  in  the  curb  lane  of  EB  traffic  on

E, Main  Street  near  the  intersection  of  Terrace

,,,,,,, J ill ( X -===a

Drive.  Unit  1 was  eastbound  in  the  same  lane  and

failed  to stop,  striking  Unit  2 in  the  rear.

.!  -....!..-.  .!=?

  _Llnik  !  unit  2__  

m

'ia*-r

CRASH REPaRTED  DATE /TIME

1014121312  1012121  /l  11411161

DISPATCH DATE/TIME

1014121312  I 012121  /l  11411181

ARF!IVAL  OATE /TIME

I ol  'l  alal  ol  ol  olol  'l  'l  'l  ol  'l

SCENE CLEAREO tlATE  /TIME

101"lolalalol  ol ol /l  'l'l  51 51

REPORTTAKEN  BY

[%POuCE  AGENCY

€ MOTOnl!iT
TOTALTIME

ROADWAY CL€ISE0

,O,O,O,

aTHER
INVESTIGATION  TIME

1013101

TOTAL
MINUTES

I 01 6171

OFFI(:ER'S  N AME*

Schmitt,  Benjamin
Ciitcxtn  BY OFFICER'S  NAME"

Ennemoser,  James € steuo:ii:LcFiMo+iEn"aTooivit
i!  l!  t!lmllt  j[j!!l  !l'l{  TO t!lOFFICER'S  BADGE NUMBER"

1213131111

Cstciito  BY OFFICER'S  BADGE NUMBER"

121515111

HSY7001 0HI  1/19  (730-0820] FAG E 1



LOCAL  REPORT NUMBER

ol  ol  "l"l  -  I ol  ol  0101  6131  al  'l  I

luONITl#.. f

OWNER NAMEi  LAST,FIRSTIMtDDLEi[]iairtaiaiiivtiii

WRIGHT,  JOSEPH

OWNER PHONE: iyt+nti tnitttn; tniautai  nnivtni I
DAMAGE SCALE

1-  N ON E 3 - FU NCTION AL DAM AG E

0  2-MINORDAMAGE  4-DISABLtNGDAMAGE

9 - UNKNOWN

!!_ OWNER ADDRESSi  STREET,CITY,STATEIZIP  t[xiuiibihnivini

C 609  LINCOLN  ST  P103,Kent,OH  44240

'  COMMERCIALCARRIERiNAME,ADDRESS,CITY,tTATE,ZIP Cninvtntiah CARRIER PHONE: ihtcunthnuconi

11111111111 DAM A(iEO ARE A(S)
INDICATE  ALLTHAT  APPLY

Cl 12 ,

Ji.  Ji.
I 

LP STATE

sPA

LICENSE  PLATE  #

IJC,7845

VEHICLE  IDENTIFICATION  #

i 3 i Ci Zi Ri Ui 6 i Hi 3 i 4 i Li M 7 i l i 8 i 8 i 9 i 9 i

VEHICLEYEAR

I 2 I OJ_LL_Q_J

VEHICLE  M AKE

Honda

i
[r:A:CE

INSURANCE  COMP+.NY

STATE  FARM

INSURANCE  POLICY  #

9054246D2338Q

COLOR

BLK

VEHICLE  MODEL

HRV

i.
TYPE OF USE

rl  tffi  n  IN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  ,  -  ,  RESPONSE

US DOT #

11111111

TOWED BYiCOMPANYNAME

a0A'E'ACEaa" 0HIT/SKIPUNIT
EQulPPE0

#oceupuns

,02

VEHICLE WEIGHT GVWR/GCWR
I - <10KLBS.
2 - 10,001-  2fiK LBS.

 3 - >26K LBS

HAZARDOUS MATERIAL

@;,:S::tHi CLASS # PLACARD m #
[I]PLACARD  

 -

6 a it  '  1 6 "
it  j

10 Il : i I 2

10 I 2
s xlls  3_l 1

a It  : '

8 l i.; : t 4

ts,  12 I  7 6 ii  12 ,

,O I_li 12 I , 2 ' 12 l 2
io ,  'o -:,q-=

g a s 3 9 9 Ij i :i 3

. , , . , :.'J: .
:all'i

7 6 7 5
6 8

12 u  12

gM" 3 9 !  :i g l[!11 3 9 6 3"" q  a  men
6 8 lal  [e[

6 6 6

[]-so  DAMAGE [0 ] 0-uhtitpcanptoat  [ 14 ]

€ . TOP t 13  ]  []-au  AREAS [ ss ]

[1-usrrstnbvsct+it  n6]

ii

H

l.PASSENGERCAR 7.MOTORCYCLE2WH[tLED 12-(j)LFCART 18.LIMOiklVERYVEHIaE) 23.PEOE}TRIANISKATE}

2PAS}ENGERVANiMINlVAN) B.MOTORCYCLE3-WHEELED 13SNOWMOBILE 19BuSll6+PAS{ENGERS) 24WHEELCHAIRIANYTYPE)

'-'-'o3 3SPORTuTILITYVEHIClE 9-AUTOCYCLE 14-SINGL[UNITTRUCK 20OTHERVEHlCkE 25-OTHERNONMOTORIST

uNITTYpE 4PICKUP  10MOPEDORMOTOR12ED 15-SEM1TRACTOR 21HEAVYEQUIPMENT 26-BICYCLE

5 - CARGO VAN B'CYC'E 16 FARM (QUIPM[NT 22 ANIMALWITH RIDER U 27 -TRAIN

6-VAN1$15SEATS) 'AL(TERRAINVEHICLE 17.MOTORHOME ANl"AL"'RAwN"IC' g9.UNKNOWNORHITISKll
(ATV{UTV)

 # OFTRAILING  IINITS

ff

i

WASVEHICLEOPERATINGINAIITONOMOUS ONOAUTOMATION 3.CONtllTIONALAUTOMATIGN 9UNKNOWN

1  Mt.OYDESEw2HENNOCR[lAs:;;tC:l:RN::'OWN 4Ls  12:DPARR"TEIARkAAsUsT'sOTMAANTCI:N 45:HtU'GLHLAAuUTTOO"MAATT'l00NN
MODE LEVEL

li
l.NONE 6.BUS-CHARTERtTOUR ll.FIRE  16.FARM 21.MA1LCARR1ER

51  2-TAXI 7BUS-INTERCITY 12MILITARY 17MOW1NG '!iOTHERIUNKNOWN
spE,AL  3.ELECTRONICRIDE{HARING 8.But-!HUTiLE 13POLICE 18.SNOWREMOVAL

pllH(11@H4-SCHGOlTRANSP[lRT 9BU}-OTHER  14-PUBLtCllTlLlTY 19TOWING

i.BuS-TRAN{ITICOMMUTER lO.AMBukANCE 15CONSTRuCTIONEQulPMENT 20.SAFETYSERVICEPATROL

li
l  NO CARGO 800YTYNE 3  VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B  POLE 12CONCRETE MIXER

LQ_L_LJ  INOTAPPL}CABLE MOTORVEHICLE CHAStlS qiCARGOTANK ls_45157B4H5p@B7(B

cAR G o 2  BUS 4 - kOGGING 6  CARGOVANIENCLOSEO BOX 10,FLAT BED 14,(,4BB4(zB(155(BODY
TYPE  7'GRA'N'CH'PS'GNEL 11-DUMP 99OTHERtuNKNOWN

11
14URNSIGNA1S 4BRAKE1 7WORNORSLICKT1RES 9.MOTGRTROU8LE 99OTHER1UNKNOWN

L_LJ
VEHICLE  2-HEAOIAMPS 5STEER1NG 8TRAILEREQULPMENT l0DISABlEOFROMPRl0R
nEFECTS  3TAILLAMPS 6TlREBLOWOuT "yE""  ACCtDENT

i

1  INTERSECTION - MAR)fED 3 - INTER{ECTION-OTHER 6  BICYCLE LANE 9 - MEOIANiCROSSING ISLAND 1:'FIRST RESPONDER

L_LJ  CROSSWALK 4.MIDBLOCK-MARKED 7.SHOuLDERlROADSlDE 10-DRIVEWAYACCE}I ATINCIDEI"TSCENE

HON'MOTOR'tT 2  INTERSECT(ON - UNMARKED CROSSWALK B , SIDEWALK 11,SHARED 55( PATHS OR 9')OTHERI UNKNOWN
10cATI'  CROssWAL' 5-TRAVEILANE-tmtnLntrnnn rBgH
AT IMPACT

1.NON-aNTACT MTRAIGHTAHEAD 7MAIGNGU.TURN 13.NEGOTIATINGACURVE 184PPROACHtNG

2NON-C(ILLISION 24ACKlNG 8ENTERINGTRAFFIClANE 14.ENTERINGORCROSSING o"U""'v't'
1  i.srpixtria  L_LL_Ll sahoxautatahts  qteotxarutrteuxe  SPECIFIEDLOCATION 1')'STANDING
4(;yl@H 4,sTRuC< PRE-CRASH4-OvEnTAKINGlpAsslN(i 10.PARKED 15WALKING,RUNNING, 20OTHERNONMOTORl{T

5B[iTHSTRIKING""'o"'5.MAKINGRIGHTTURN 11-SLOWINGORSTOPPED IOGGltlGIPLAYING 21'STANDINGOUTSIDE
&STRUCK 6 . MAKING LEnTURN INrpam(, 16'WORKING DISABLEDVEHICLE

9,OTHER,UNKNOwN 12,DR,ERLEss 17.Pu{HINGVEHICLE 99OTHERiUNKNOWN

INITIAL  POINT OF CONTACT

O-NO DAMAGE  14-UNDERCARRIAGE

,__,_,12 1-12-RDEIAFGERRATMOUNIT 15-VEHJCLENOTATSCENE99-UNKNOWN
13  -TOP

ml

g
!

l.NONE 7LEFTOTCENTER 13lMPROPERSTARTFROMA 1).VISIONOBSTRUCTION 21-LYINGINROADWAY

2.FA1LURETOY1ELD B.FOLLOWINGTOOClOSEfACDA PARKEDP"lT'N 18.OPERATINGDETECTIVE 22.NOTD1SCERNIBLE

3RANREDLIGHT gIMPROP[RLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23.OPENINGDOORINTO
Lu_LuJ """""  19tOAD}HIFTINGIFAILINGI ROADWAY

4RANSTOPSiGN 10-IMPROPERPASSING 15,swERv,NGTOAVOIO ,P,LLING q9_OTHERltAPRoPERACTIONCOHTRIBIITING

ClRCllMlTANt(t5'UNSA"SPEE" 'DROV[FFROAD 16WRONGWAY 20.lMPROPERCROSSING
&.1MPROPERTURN 12-[MPROPERBACK1NG

TRAFFICWAY  FLOW

1 ONE-WAY

2 2.TWO.WAYu

TRAFFIC  CONTROL

l.ROUNDABOUT 4-STOPSIGN

"" ::LG:s:LER ::":lEe(ooN::oNi

# aprsnauGH  LANES
[IN ROAD

4

RAIL  GRAOE CR(ISSING

1.  NOT INVOLVED

l  2.INVOLVE0ACTIVECRO}SING
u  3.lNVOLVED-PASSlVECR[)SSING

i
n

SE(IIIEN  CE aF EVENTS

NUN-COLLISI €IN

1,20 12:OFVIR:RTEUxRpNLIOR:IOLLNOVER ::EsQEUPAIP.MTEINOTNFOAFILUU;ITEs 11€:501(lCTEEND4ERRELCIT:EO,OF 11::ARANIIL,WAALY2EFHAIRC,ILE 22.WEQOuRIK,Z%NNE:AINTENANCE
TRAvE' lB4%i%41_OEER 23-STRUCK8YFALLING,3  IMMERSION 8 . RAN OFF ROAD RIGHT

12.00WNH1LLRUNAWAY SHIFTINGCARGOOR
19ANIMAL -  OTHER

z  41ACKKN1FE 9RANOTFROADLETT izarHERNON-COLtlstoh 20,OToRvEHICL,N  ANYTHINGSETINMOTIONBY A Man)RVEHICLE

'L:::S"H'lFT"' l'CROSSMEOIAN 14'EDE'R(AN "w""'  24-[)THERMOVABLEO81ECT
3L_LJ  15-PEDALCYCLE 21.PARKEDMOTORVEHIClE

C(ILLISION  WITH FIXED  (IBJECT  - STRUCK

25.IMPACTATTENUATOR 31-GUARDRAILEND 374RAFFICSlGNPOST 43.CUR8 50WORK20NEMAINTENAIIC!

"-"  'C'HCUSHION 32-PORTA8LEBARRIER ia.ovenhiaostaxvosr  <uineh  EQUIPMENT
a6"""%EOVERHEA" 33MEDIANCABlEBARRIER 39-11GHTILUMlNARIES 45.EM8ANKMENT 51-WALI

5'  27sBTRRIDuGcETUPRIEERORABUTMENT 34-MB::BG'ARob" 4(hSUuTPILpI:RYTPOLE 4'FENcE 52-8U"D'NG47-MAILBOX ""'a

2}'BR'DGEPA'PET 35-MEDIANCONCRETE 41-OTHERPOST,POLE 48,TREE 54J)THERFIXEDOBIECT
(,  ;!-BRIOGERAIL BARRIER ORSuPPORT 4q.nREHYD,T  qqolB;n{uNxhowh

Xl.GuARDRAlkFACE 36-MEDIANOTHERBARRIER 42CULVERT

L_LJFIRSTHARMFuLEVENT  L_LJ MOSTHARMFIILEVENT

UNIT  / HON-MOTORIST  DIRECTION

lNORTH  5-NORTHEAST

2.SOUTH 6-NORTHWEST

FROM L_!J  TO u  3-EAST 7-SOUTHEAST
4WE}T  8SOuTHWEST

g -OTHER IUNKNOWN

UNIT SPEED

ffl

DETECTED  SPEED

1 -STATED / ESTIMATED SPEED

12-CALCULATED/EDR
3 -UNDETERMINEDPOSTED SPEED

m
H8Y8304  0H4U  1/19  [760-08201 PAGE 2



LOCAL REPORT NUMBER

2 I 012121  -  101 01 ol  ol  'l  "l  al  'l  I

i,
UNIT  #

_Q__1_5

OWNER NAMEi  LAST,FIRST,MIDDLEi[iuucaionivtni

BIONDOLILLO,  DANIEL,  N

OWNER PH ONEi ititunt tnta (00( t 7Jiaut  At nnmni §

l

'i 4 ;

DAMA(iE  SCALE

1-  NON E 3 - Fu NCTION  AL DAM AGE
3

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

g-UNKNOWN

II

;II

OWNER ADDRESSi  STREET,CITY, STATE,ZIP i0uhini  onmni

2367  MICHELLE  CT  ,WILLOUGHBY  HILL  ,OH  44094

COMMERCIAL  CARRlERi  NAME,ADDRE}S,CITY,STATE,ZIP Cnrzuttiita  CARRIER PHONEi  istruntaiitacooi

1111111111 DAMAGED AREA(S)
IN[)ICATE  AILTHAT  APPLY

12 ,  12 ,

P.  y9-.
.P STATE

_!_L_!Al

LICENSE  PLATE  #

HTT2366

VEHICLE  ioc+inncantis  #

i 2 i Ti 2 i Hi k  3 i 1 i Ui 9 i 8 i Ci 0 i 7 i 7 i 5 i 9 i 2 i

VEHICLE  YEAR

121010181

VEHICLE  MAKE

Lexus

I [r:  ::+H :E
INSURANCE  COMPANY

FARMERS

INSURANCE  poucv  #

19}203744

C(ILOR

LBL

VEHICLE  MODEL

RX

a
TYPE OF USE

n  rl  n  IN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

us  tia'r  a

11111111

TOWE.O BYi COMPANY NAME

9

it[]D'E'ACEoa" 0HIT7S1(IPUNIT
EaUIPPE(l

#occupuns

,05

VEHICLEWEIGHT GVWR/GCWR
1 - slOK  LBS.
2 - 10,001  - 2(iK  LBS

1__J3  - >2fiKLBS.

HAZARDOUS MATERIAL

[]M:Ti:IAL CLASS # PLACARD [(l #
€ PLACARD ff  L_L_L_LJ !M

@ a ii  '  1 s a
I ii  j

10 :tO. : 2' a
9g';33

al'a

8 3 ', ' - _ : 5 4

j t , s12 7
!!  1 6 12: 12 l tt 1I i ii  

10 -i;  '-,  2 ia ii  , 2
TO 2 In', 2

) 9}  3 9 913  3I

a : j. f _ .i
I

8 7 l 4 8 T 5_  I 4r,

ia:5  yi0is
6 6

12 12 12

12 ! l gWssTsg11:igfa 0

aIii9
6 6 5

[]-saoowaactoi  []-usotncugxuat  [14]

[]-top  [ 13 ] [:l-bu  AREAS [ 15 ]

[]-u+irr+io'nrscthc  [16]

It
:

ffi

i

lPAS{ENGERCAR 7 MOTORCYCLE2-WHLELED 12.GOLFCART 18-LlMOiLIVERYVEHICLEl 23-PEDESTRIANISKATER

2-PA{SENGERVAN(MINIVAN) 8MOTORCYCLE3-WHEELED 13SNOWMOB1LE 19BUSll6+PASS[NGERS) 24WHEELCHAIRIANYTYPE)

'-'-'o3 3-SPORTuTILITYVEHICLE 9JUTOC'tCkE 14-SINGLEUNITTRUCK 20OTHERVEHICLE 25-OTHERNON4VOTORIST

u""pi4PICKUP  10-MOPEDORMOTORIZED 11-SEM1.TRACTOR 21HEAVYEQUIPMENT 26.BICYCLE

5-CARGOVAN B'cYCLE 16.FARMEQUlPMiNT 22ANlMALWITHRIDERnn 27-TRAIN

iVAN($15SEATS) 'ALLTERRAINVEHICLE 17.MOTORHOME A""A'DRAWN'HIC" 99-11NKNOWNORHITISKIP
iATV IIITV)

 # (IFTRAILING  UNITS

WASVEHICLEOPERATINGINAUTONOMOuS O-NOAuTOMATION 3-CONDITIONALAUTOMATION 'luNKNOWN

,__,z MI.OYDESEW2HENNOC:tSOHTOHCECRU,RURNEKDNi0wN A,urDN0oMOus 1,DpARIRVTEIARLAASUSTISOTMAANTCIEON 45,HulGLHLAAuUTTOOMMAATTll00NN
MODE LEVEL

I:
1.NONE 6-BUS-CHARTERlTOuR ll.FIRE  16-FARM 21.MA1LCARRIER

 2'TAx'  7'BuSlNTERCITY  12'M1LITARY 17-MOWING ')-OTHERfuNKNOWN

sPE,AL  3ELECTRONICRIDESHARING B-BUS-{HUTTLE 13PO11CE 1BSNOWREMOVAL
FLINCTION  4 SCHOOLTRANSPORT 9  BUS-OTHER 14P11BLIC 11TILITY 19-TOWING

5BUS-TRANSITICOMAIUTER 10-AMBIIIANCE 1!-CONSTRUCTIONEQUIPMENT 20.SATETYSERVICEPATROL

it
iNOCARGOBODYTYPE 3-VEHICIETOWINGANOTHER 5-INTERMODALCONTAINER 8.POLE 12.CONCRETEMIXER

 INOTA1PLICA8LE MOTORVEHICLE CHASSIS q.>B(;(114H(  13.AUTOTRANSPORTER

cARao 2 - BUS 4  kOGGlNG A  CARGOVANIENCLOSED BOX 10. 71 AT BED )4,(,4BB4gzB(755HBODY
TYPE  7'GRA'N'CH'Ps'GMEL llDUMP  99OTHERfflNKNOWN

it
14URNSIGNALS 44RAKES 7.WORNORSL1CKTIRES 9.MOTORTROUBLE 99.OTHERIUNKNOWN

L_LJ
VEHICLE  2HEADUMPS 54TEERING BTRAILEREQUIPMENT l0DISABLEDFROMPRIOR
DEFECTS 3TAlLlAMtS  6-TlREBLOWOuT DE'ECT'VE ACC'oEN'

i

1- INTERSECTION - MARtfED 3 - INTERSECTION -OTHER & - BICYCLE LAN[ 'l  MEDIANICROSSING ISIAND 12FIRST RESPONDER

L_LJ  CROSSWALK 4-MID8LOCK-MARKED 7.SHOULDER{ROADSIDE lO.DRIVEWAYACCESS ATINCIDENTSCENE
NONaMOTORIST 24NTERSECTION-UNMARKED CROSSWALK 8,SIDEWALK 11.1H4B(0555p47H5@B ')'lOTHER_fUNKNOWN
IOCA'oN CROsswA'K 5-TRAVEkLANE-OmtiLntmnn jRAILSAT IMPACT

1.NON-CONTACT 1.STRAIGHTAHEAD 7.MAK1NG11TURN 13NE(iOTIATlNGACURVE 18-APPROACHING

8.ENTERINGTRAFTICkANE 1(-ENTERINGORCROSSING ORLEA"NGVE"ICLE
L_!_J  2=:NSTO:i$xi'NLaklSION L_LLLI'3:"C"H"A'N'G"l"NGLANES 9.LEAV1NGTRWFICLANE SPEC'lEDLOCATION 19'STANDING
4(;  y IO N 4, STRUCK PRE_CRASH 4 , oy5nrbxixalpassiha 10, PARKED 15 'WALKING, RUNNING, 20'GTHER NON'MOTORIST

lBOTHSTRIKlNG'a"o""5-MAKINGRIGHTTURN 11-SLOWINGORSTOPPED IOGGINGIPLAYING 2hSTANDlNGOUTSIDE
&STRUCK 6_MAKINGLE,TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE

9,OTHERIUNKN[)WN 12,DRIVERLESS 17-PUSHINGVEHICLE 99-OTHERIUNKNOWN

INffIAL  FOINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

,__,_,05 1-12 - RDEIAFGERRATMO UNIT 15 -VEHICLE NOT AT SCENE')9-UNKNOWN
13  -TOP

I
1NONE 7-LEFTOTCENTER 13lMPROPERSTARTFROMA 17VISlONOBSTRllCTION 21-LYINGINROADWAY

:lTAILURETOYIELD B-FOuOWINGTOOCLOSEIACOA PARKEDPOS'lON 18.OPERATINGDEFECTIVE 22.N[)TDlSCERNIBtE

3RANREDLIGHT 9-IMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23OPENINGOOORINTO
,01 ILLEGALLY 19LOA0 SHIFTINGITALLINGI ROADWAY

4.RANSTOPS1GN 10.IMPROPERPASSING 15,swERvlNGTOAV01D splLLING ,OTHERlMPRoPERACTIONCONTR}BIITING

. ai,,,a,,,sluN{AFESPEED ll.DROVEOFlROAD l,,RONGwAY 2a.lMPROPERCROsslNG
6.1M}ROPERTURN 1;IIMPROPERBACKING

TRAFFICWAY  FLOW

lONE-WAY

s2 2-TWOWAY

TRAFFIC  CONTROL

l.ROUNDABOuT 4-STOPSIGN

1  s2::LG:s'HLER :Yx:)'C:DNTI:O'L

# arnihouas  LANES
 ON ROAD

i 4
I

RAIL  GRADE CR(ISSING

1.  NOT INVOLVED

l  2.INVOLV6ACTIVECROSSING
"  3iNVOLVED-PASSIVECROSSING

1

1

i SE(iuENCEorEVENTS

 NON-COLLISION

1,20  12:0;IREURTEUxRPNLiORsOILalNOVER 67:EsQEuPAIPhMTEINOTNFOAFILUUNRITEs 11:::WIER;LC71:,OF 11::ARANllLMWAALY2EFHAIRC,LE 22.WEQOURIKP:%NE:AINTENANC(
T'vEL IB4Hlg  _ DEER 23-STRUCKBYFALLINti,3iMMERSION B-RANOFF ROAD RltiHT

12.DOWNHlLLRuNAWAY SHIITINGCARGOOR
1') .AN1MAL -  OTHER

2L_LJ 41ACKKN1FE 9-RANOFTROADLEFT ,,OTHHBHzH_(01B510H 20,OTORvE,ICLE,N ANYTHINGSETINMOTIONBY A MOTORVEHICLE

5E:::Es'HU::MENT 1'CRO"MEOIAN 1'PEDESTRIAN """""  24-[)THERMOVABLEO81ECT
iLlJ  15PEDA1CYCLE zipatrxtnvoropvthiate

COLUISION  WITH FIXED  OBJECT  - STRUCK

2!lMPACTATTENuATOR 31GuARDUlLEND 37-TRAFFICSIGNPOST 43CURB i0WORK20NEMAINTENAllCl

4'-"  {CRASHCUSHION 32-PORTABLEBARRIER 38.OVERHEADS1GNPOST 44.DITCH EQUIPMENT
t's""'v"ao  33.MEDIANCABLEBARRIER 3'l.Ll(,HTltllMINARl(S  45.EMBANKMENT 51WALL

STRUCTURE

'51  274RIDGE}IERORABUTMENT 34-MB4:'B'::BGUARD"' <o:uTPltPlOT:TPOLE 4"FENCE 52-BU'lD'NG41, MAILBOX 53 -TUNNEL
28'BR'DGE PA'PET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 48,TREE 44 OTHER FIXED OBJECT

,L_LJ  294RIDGERAlL BARRIER ORSUPPORT 4q.nREHYD,NT  gq_@lH5BlllHH5y)H
}O-GUARDRAILFACE 3&.MEDIANOTHERBARRIER 42-CULVERT

I__LJF[RST  HARMFUL  EVENT  1  MOST HARMFUL  EVENT

UNIT / NON-M €ITORIST  DIRECTION

1.NORTH 5NORTHEAST

2.SOUTH 6-NORTHWEST

FROM L__!J701  3-EAST 7-SOIITHEAST
4.WEST B.SOuTHWEST

9 . OTHER IUNKNOWN

UNIT SPEED

[

POSTED SPEEtl

,35

HSY8304  0XU  1/19 [760a20] PAGE 3



LOCAL REPORT NUMBER

i 2i  Oi 2i2i  -  i OiO iOi Oi 6r3i  3 i 6i i

g
UNIT  #

,__,,01

NAME:  tAST, FIRST, MIDDLE

WRIGHT,  JULIA,  MARIE

DATE OF BIRTH

i 0 i3 ( li  8 i / i2 ') Q li

AGE

I 21 11 I

(iENDER

IFI

g' ADDRESS:STREET,CITY,STATE,ZIP

609 S LINCOLN  ST P103,Kent,OH  44240

CONTACT PHONE - INCLUDE AREA CtuiE

l

;

;4-

INJURIES

,5

INJuRED
TAKEN
BY

L_J

EMS AGENCY tNAME) INI URED TAKEN TO: MEDICAL FACILnY  ttmtt,  CITYI SAFETY EQIIIPMENT

uSE[lo4 @g%T-S;p7;i
SEATING POSITION

0,1,

AIR BAG USAGE

11

EJECTION

11

TRAPPED

11

j

H

Di  STATE

,,__,PA

OPERATOR IICENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

(x

OFFENSE [)E'iCRIPTION CITATION  NUMBER

= OL CLASS

I
EN[IORSEMENT

SEI(CT  UP TO 2

I__JL_I

RESTRICTION itu:crupyos

L_LJ  LJ_J  L___LJ

DRIIER
OISTRACTED
BY

1

ALCOHOL  / DRUa SUSPECTED

0ucoqoc []  MARIJUANA

[1]OTHER [)RUG

C(IN(IITION  I

1
ff

.

STATUS

1
I_j

IJI)III 14441 € a a')il'l'l tsn.i
TYPE

1
L_1

VALUE

.t  I I I

STATIIS

l'l

TYPE

l"I

RESU LT sFutt utton

I II II II I

UNIT #

,02

NAME:  LAST, FIRST, MIDDIE

BIONDOLILLO,  MARISA,  NICOLE

DATE OF BIRTH

iO f) / li  6i/ i2 0 €) 3i

AGE

i li 8 i

GENDER

IFI

i ADDRESS:  STREET,CITY,STATE,ZIP

1450  PETRARCA  DR  135,Kent,OH  44240

;i

INJURIES

,5

INJURED
TAKEN
BY

u

EMS A(iENCY  tNAME) INluREDTAKENTO: MEDICAL FACILITY aiiiiht,cnyi SAFETY EQIIIPMENT

USE(lm04@D%T:;w;;_i;r
SEATING POSlTIO+l

mal

AIR BAG USA(iE

1

EJECTION

1

TUPPED

1

ff

:

OL STATE

,__,,OH

OPERATOR IICENSE  NUMBER OFFENSE CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

i
a

OL CLASS

4

EN[IORSEMENT
SELECT uPTO  2

I__lLj

RESTRICTION itttciupios

L_LJ  L_LJ  l

[IRI!ER
msitucrtn
BY

,i

ALCOHOL  / [)RLF3 SUSPECTED

[]ALCOHOL 0  MARiJuANA

00THER DRIIG

(:ONDITION

i,

4i @ iFlilll+l t*v*-i
-STATUS

1

mE-

1
l-I

-  V A- r

*lLJj

-S'--ATUS

1
L__j

-TYPE

]
u

R ES U LT satti  u rio  t

LJLJL__JLJ

UNIT  #

l__l_l

NAME:  IAST, FIRST, MIDDLE DATE OF BIRTH

11711/1111

AGE

Ill

GENDER

Ij

ADDRESS:  STREET,CITY, STATE,ZIP CONTA €:T PHONE - isci.uiii  AREA Cat)E

11111  11111

INJURIES

l

INJURED
TAKEN
!IY

l__J

EMS A(iENCY  (NAME) INIUREDTAKE)ITO: MEDICAL FACILnYtNAME,Clm SAFETY EQIIIPMENT
USED

L_LJ
@D%T:;;p7;r

SEATI!ffl POSITION

L_1

AIR BAG USAGE

I I

EJECTION

I

TUPPED

I _J  ,

:,OLSTATE

-i

OPERATOR LICENSE  NUMBER OFFENSE CHAR(iED 10CAL
CODE

[]

OFFENSE  DESCRIPTION CITATION  NUMBER

aL CLASS

u

E)u)ORSEMENT
S[LECTul)TO)

ll__l

RESTRICTION tELECTUPTO3

L_LJ  f  L_lJ

nM  ER
OISTRACTEn
BY

ff

ALCOHOL  / DRUG SUSPECTED

€ ALCOHOL €  xani.iubxo

00THER  DRIIG
  . -  .-.  . 

CONOITIOM

l

j  N Ji  I l_ h  I k  * i*  s fflililll4 i4il4-ffl
m

l_j

-me-

u

-VALUE

ii   I

STATUS

II

TYi'E

It

R ES 11 LT bhtiri  ut  io a

I II II II I

lill4ffi 14!141il4J'CIOl'li i!11;tf!W iilll'4ffi!-!-ffi 'l%l4Nil('i Il'lllkj' ail! lk'Nil'lh'llili1 nllliffil al= hll-If!Ill}ffi

1-FATAL l-FRONT-LEFTSIDE 1.NOTDEPLOYED 1.CLASSA 1-ALCOHOllNTER_OCKDEVltE 1NOTDISTRACTED 1.NONE;IVEN
[MOTORCYCLE DRIVER)2-SUSPECTEDSERIOUSINJURY 2.DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEOtllY 2.MANuALLYOPERATlNGAN 2-TESTREFUSED

3-SUSPECTEDMINORINIURY 2JRONT'llDDLE 3DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES  ELECTRONICCOMMUNICATION - 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTING,TYPIN[,, sAMPL,uNuSABLE

4-POSSIBLEINJURY ' 3-FRONT-RIGHTs" 4DEPLOYEDBOTHFRONT/SIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5NOAPPARENT1VURY 4-sECoN0-LEFTs" 5NOTAPPL1CABLE (OHIO"D) 5-EXCEPTCLA}SABUS 3_TALKINGONHANDS_FREE 4'TESTG"EN'EsULTSKNol'N
, , (,MrOTTnOllRnCY}CILlEnnPIAcS}ENGER) 9.EPLoYMENTuNKN,WN 5_(4,y5p((H)H5y 6_ExCEPTCLAssA COMMUNICATIONOEVICE 5-TllEySvT,GnlWVENN,RESULTS

ffi'!??1!ilQfili44ilil'a  """"'-""""  6-NOVALIDOL &CLASSBBllS 4,TALKINGONHAND.HELD u"-"
i  riii'rrntueono'rcn  6- SECOND-RIGHT SIDE 7  cyrcorrorrvno  torn  co COMMUNICATION nEVICE  __ . ...  ._  . . _ ... . 

 ___, ,  .. _ ......   """"  """"-"""'  -"""-"'-""-"-"-ffiiladil!liDllll**a4J
IIIIIAIIUAI  httnt  i-ntutu-mi  stut  41-lllllili4-4Tlllllifi41ll4il  0 iim:pupniiircurtvst'  5OTHERACrlVITYW(T+IAN .  .._.._

2 _EMs iMOTORCYCLE SIDE CAR) 't,  NOT EJECTED -"  ' ii'JilQzy,17 RESTRICTIONS ELECTRONIC DEVICE '-NoNE
3-POLICE 8'H1RD'lDDLE 2-PARTIALLYEJECTED IA.MOTORCYCLE 9.LEARNEtFPERMlT 6-PASSENGER 2'L"D
9OTHER/UNKNOWN 'THIR"'IGHTSIOE 3TOTALLYEJECTEO P-PASSENGER RESTRICTI"NS 7-OTHERDISTRACTION """

10-SLEEPERSECTION 4,NOTApPLlCABLE N_TANKER 10.LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH
 _ _ _ ..  _ _ _ _. . . ..  . ..   n r  TDI IT V r  } 0  _ _ _...__  _ _  _ _.._.  _...  _ _.._  h  ii  v  i r  ii  iit  pw  i  hviiiu  iiil  TP  m  e t  iivu  t  ii

64!1J$fl41llllJVllil  "  """""  n_vnT,,srnnTF,  u_t,uttriorotupiovt*tir  bH.iytc4HiH.riiabnunuut>tut h-utnth
s i  oae  tc  ina co iti  iiruc  o   _ _ _ _ _  '  - 14aa"a=  ##%#l#=  __. _ . . _ _ I H€ Vl_H If;LE

T ytutlG  116  n "  '  """-"'  a""  ""-'  !  iJAilil4  i  _ _..  _ __.....  _ _.  ..___  __.._.  _ l 7 . I IMITFn  _ nTllFl)  ' "-  '-"'---

ctna.v>cubqiibuunctt  - " "'v'-s=*""'-s==a'a=siss"'  __ ..__.______.. __...___ 'IOIHLRlUNKNOWN 'lll'laalflllffll
13.MECHANICALDEVICES '-"'-"'-"'-""

2-SHOU,:DE,R,B.EvLT.0,N,L,YUSED (pHl:)KtlIHllpaW:ih,t,,ii:plrr,nus, lNOvT::RA,:E,D,v ' s,IC,OoLBuS ISPECIALBUKES,AND _____  l_NONE
i suuttchiutit_tuacu -l=#l =a"'sa'aa f4Al"""'-l'  T.DOUBLE&TRIPLETRAILERS CONTROLS.OROTHER "'  "  2-BLOOD

4_SHOuLDER&LAPBELTUSED 12_PASSENGERINUNENCLOSED M'HANIUALM'N"' x_TANKER,H,MAT  ADQP'ffffi'i'ViCiSi' l_APPARENTLYNGRMAL i_u:iNi
5-CHILDRESTRAINTSYSTEM- CA"a'REA 3-F"""'

wiiuiann  ctrnih  l 3 -TRAII INa IINIT NON4ECHANICAL MEANS _, _ ,  14 - MILITARv 'H'cLEs oNLY 2  PHYSICAL IMPAIRMENT 4 _ 07 HER
ru  Illl+lllll  r)lla  Ill  11 --  ' "'  "  -=  - -  =  - __ _ __ _ _ _ ___ ?X;  iq unroqvehieitswnhour -< _rvnnntuu  tcc  ntontiirn

r hi  ni ii iieern i  nir  rv t'rtti  T a _ I)lnl)lf: ntt VF IIICI F FYTFI)lng  '- - - ---  :::-:::  - --  " - "  a - *a'aa"s 'a-  ao s1a+i 'ao *a+" -  - - - -    -    - -   - -
b-utunu_xuottv;niicun- = ==-s-*---==-a  75B(41H AIHtlRAKL5 ANGRYDI}+URBEn) allilll'll41ffiilfl'l$fA'lN_-  ...  -....-  ItlllN  TO}II  nlr_  11NTTI

,,,  IAU INI; 1111111  111111 L IYI) 11111 l I

7_BOOsTERsEAT 15_NONlMoToRlST M_B15 16-OUTSIDEMIRROR 41L1NESS l-AMPHETAMINE!
8.ELMETUsED qq,OTHER/uNKNOWN U.OTHERfUNKN0WN 17-PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES

18'THER ""a""""'  3-BENZODIAZEPINES
9.PROTECTIVEPADSUSE0 . 6_UNDERTHElNFLuENCE

4 _CANNABINOIDS(ELBOW,KNEES,ETC.) OFMEDICATIONSIDRUGS

10.REFLECT(VECLOTHING /ALCOHOL 5.COCA1NE
11.LIGHTING-PEDESTRIAN 9-OTHER/UNKNOWN 6-OPIATES{OPIOIDS

/81CYCLEDNLY 7-OTHER
')g.OTHER_tUNKNOWN 8-NEGATIVERESULTS

-ISY8306  0H1M  1/19  [760-1mO] PAGE 4



LOCAL REPORT NUMBER

al  ol  ol  ol-  I ol  ol  0 1016131  al61  I

1. uU;';#
NAME:  LAST, FIRST, MIDDLE

ZEILER,  RONALD,  ELMER

DATE OF BIRTH

1 ,O { 1, 2 , / ,2 0 0, 1,

A(iE

i 2i D i

GENDER

, M ,

'?' ADDRESS'  STREET, CITY, STATE. Zll'
!l

i 262 PATTER.SON RD ,BETHEL  PAP.K ,PA 15102

CONTACT PHONE - thci.uoc AREA CODE

1, LNJt;IES
INJURED
TAKEN
BY

I_j

EMS AGENCY (NAME) INJUREDTAKEN TO: Mecicoc Fociun  (NAME, ciyy) SAFETY EQUIPMENT
USEtl I

,04 @W%T-:;;r;,,H;r
SEATlNa POSITION

lol'al

AIR BAG USAGE

,1  1,

EJECTION

11

TRAPPED

11
j uNIT#

1,02
=j

NAME:  IAST, FIRST, MIDDLE

. MORTON,  SKYE,  ANJELINA

DAI E OF BIRTH

i 1 i2 / lli  / i2 9 Q 2 i

AGE

i li e i

GENDER

IFI
a ADDRESS:STREET,CITY,STATE,ZIP
Th

H 1300PETRARCADR403,Kent,OH44240

CONTACT PHONE  INCLUDE AREA CODE

r

INJuREtl
TAKEN
BY

L_1

EMS Aatricy  (NAME) ttuutu_ouxcx  TO: hleoicac Faciriiy  (IIAME, CITY) UFETY a)UIPMEHT
USED

L_QJ_!_j

DOT'Covpuatn
MC HELMET

SEATING POSnlON

,03

AIR BAG USAaE

11l

EJE(,TION

1

TRAPPED

1
l___l

NAME:  LAST, FIRST, MIDDLE

HAYEK,  HUNTER,  LEWIS

DATE OF BIRTH

i o i2 ( Q 6i '  i2 9 oi 3i

AGE

i i, :" i

GENDER

,, M ,

;  ADDRESS:STREET,CITY,STATE,ZIP
Th

i 667 BIRCH'u'OOD  DR ,WILLOUGHBY  ,OH 44094

CONTACT PHONE  INCLUDE  AREA CODE

INJURED
TAKEN
BY

L_1

EMS Aaerrcy (NAME) INJUREDTAKEN TO: Nkcu:xi  Facitin  (NAME, cim SAFETY EQUIPMENT
USED

,04
DOTCovpuaiir
MC HELMET

SEAT}NG POSnlON

m04

AIR BAG USAGE

,11

EJECTION

1

TRAPPED

i

UNIT  #

02

NAME:  LAST, FIRST, MIDDLE

COSTELLO,  TIMOTHY,  JOHN

DATE OF BIRTH

,i ,z < li  5i'  i2 9 Q 2i

AGE

i i, p

GENDER

, M  ,

i

i

ADDRESS:  STREET, CITY, STATE, ZIP

2741  GRAYLOCK  DR,WILLOUGHBY  HILL,OH  44094

i

INJURIES

5

INJURED
TAKEN
BY

I_j

EMS Aat+icy tNAME) INIU REDTAKEN TO: MEDICAL Facain  OIAME, ci'iv) UFETY EalllPMENT
u3ED

L!!L'

DOT-Covpuahi
MC HELMET

SEATlNti POSITION

Lu_L_'l

AiR BAa USAGE

,1  1,

EJECTION

11

TRAPPED

1'_J

u SPI'lill=4-ffimJ$* a4rllllJlill2k € li"11r :l4ililiretii{ m €'lN 1€
'

f4T=l4

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

2-SUSPECTEDSERIOUSINJURY  VEHICLEOCCUPANT (MOTORCYCLEDR"ER) ' 2-DEPLOYEDFRONT

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  _ LEFT  SIDE  4 - DEPLOYED  BOTH

5 _ NO APPARENT  INJURY  ' 4 - SHOU LDER & LAP BELT USED (MOTORCYCL (_ PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

#iPlllillllM(44iliVi  FORWARDFACING 6-SECOND_RIGHTS1DE 9_DEPLoYMENTUNl(NoWN

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

I
i /TREATEoATScENE REARFAC'NG (MoToRcYCLEsloEcAR' ll'Ml €'1i

I 7_Bo0sTERSEAT   : 8-THIRD-MIDDLE -2 - EMS  1-  NOT EJECTED
' 9-THIRD-RIGHTSIDE

3-POLICE  B-HELMETUSED  2-PARTIALLYEJECTED
10-SLEEPERSECTIONOFTRUCKCAB  i

9-OTHER/UNKN5WN  9-PROTECTIVEPADSUSED 11-PASSENGERINOTHER-ENCLOSED  ' 3-TOTALLYEJECTED
"  ELBo' KNEEso ETc) CARGO AREA (NON-TRA[LIN(; uN[T, ' 4 _ NOT  APPLICABL  E

i44illJ)ii  lU_,EFLEcTWEcLOTHlNG  BuslP,K_U,wlTHcAP,
I

I F-FEMALE .,,  ,,,,,,..,,  ,,,,,.,,...  12-PASSENGERINUNENCLOSED 4iMjJ4i

I
11- Lllt 71 I l IVlx - r' F_ U I_b I KIA N CA RG O A R EA"-""-  , /BICYCLEONLY  1-NOTTRAPPED

U - OTH ER / UNKNOWN 13 - TRAIuNG UNIT 2 _ EXT  R,AT  ED BY M EcH  AN,AL

99'THER/UNKNOWN 14-RIDINGONVEHICLEEXTERIOR MEANS
(NON.TRAIuNG  UNIT)

,_  NoN_MOToRIsT  3 - FREED BY NON-MECHANICAL
I MEANS

99  - OTH ER / UNKNOWN

l
NAME:  LAST, FIRST, M IDDLE DATE OF BmTH

II/ll"llll

AGE

Ill

GENDER

IJ

ADDRESS:  STREET,CITY, STATE,ZIP CONTACT PHONE - INCLIIDE AREA cone

11111111111

!,N AME:  LAST, FIRST, MiDDLE DATE OF BmTH

II/ll"llll

A(iE

l I I

GENDER

IJ

i

' ADDRESS:  STREET,CITY,STATE,ZIP

I

CONTACT PHONE - iiiccuoe AREA CODE

11111111111

I
?
i NAME:LAST,FIRST,MIDDLE DATE OF BmTH

111111111

A(iE

Ill

GENDER

1_J

i

i ADDRESS:STREET,CITY,STATE,ZIP

I
CONTACT PHONE - INCLUDE  AREA CODE

1111111111

4SY 8355  0HI  P 3/19 [760-15001 PAGE 6



LOCAL REPORT NUMBER

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

l_ u;;*
NAME:  LAST,FIRST,MIIDLE

SALAKA,  DINO

DATE [)F BIRTH

i o ;" { oi 6 i / i2 (' oi 2i

AG E

i 2i (' i

GENDER

, M ,

;5 ADDRESS STREET,CITY,STATE,IZIP
!l

: 38551  C_HARDON  RD  ,WILLOUGHBY  HILL  ,OH  44094

CONTACT PHONE  iiiciuot  AREA CODE

L

INJURED
TAKEN
BY

u

EMS AGENCY tttbrxc) INIUREDTAKEN TO: Meoicu  FA(ILITY (IIAME, CITY) SAFETY EQUIPMENT
uSED

,04 @S%T:;;H;r
SEATIN(i POSITION

,06

AIR BA(i USAGE

,11

ElECTiON

1

TRAPPED

1

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

II/II/1111

AGE

111J

aENDER

I__J

g. ADDRESS:STREET,CITY,STATE,ZIP
'!l

H

CONTACT PHONE  INCLUDE  AREA CODE

11111  11111

INJuRED
TAKEN
BY

l__l

EMS AGENCY tNA}AE) INIIIREDTAKEN TO: Mtnicoh FA(ILITY (NAME, CITY) UFETY EQun'MENT
USED

L_LJ

DOTCavpuasr
MC HELMET

SEATING P OSITION

f

AIR BAG USAGE

ff

EJECTION

I__J

TRAPPED

ff

N AMEi  tAS r, FIRST, MI DDLE DATE OF BIRTH

II'(ll"llll

AGE

Ill

(iENDER

IJ

"€  AD[)RESS:STREET,CITY,STATE,ZIP
Th

4

CONTACT PHONE  iiiciuiit  AREA CODE

INJURE0
TAKEN
BY

l

EMS AGENCY (NAME) INJuREDTAKEN TO: MEDICAL FA(ILITY (NAME, CITY) SAFETY EQUIPMENT
USED

$

DOT-Coihpuaiii
MC HELMET

SEATING POSITIO!I

l

AIR BA[i USAGE

l

EJECTION

l

TRAPPED

L__j
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