
LOCAL REPORT NUMBER"

, 2 , 0, 2, 2 , - , 0 , 0 , 0 , 1,  2 , 3, 2 , 5 , ,
OPHOTOSTAKEN € o"-a € o"-a

[XOH-IP 0  0THER

OSECONDARY CRASH [1  PRIVATE PROPERTY

LOCAL INFORM  ATION

REPORTING  AGENCY NAME*  N clc  *

City of Kent Police 0 (,  7  0  3

HIT/SKIP

1-  SOLVED

a  2_UNSOLVED

NUMBER OF LINITS

,02

UNIT}NERROR

98-ANIMAL

L_Q__L_!_J")9-UNKNOWN
COUNTY*

,67

LOCALITY*
1-  CITY

,l  B ,4g5gyHlp

LOCATIONiCl1Y,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE nINlE*

,_0_,7,2,3_  2 0 2 2 / l 6 2,4,

CRASH SEVERITY

3 1-FATAL
s  2-SERtOUS  }NJURY

SUSPECTED

3-MINOR  INJURY
SU SPECTE[)

a
ROuTETYPE

nSR

ROUTE NUMBER

1216111  I I

PREFIX  N - NORTH
S - SOUTH

I I i:SEw:SqTr

LOCATI(IN  ROAD NAME ROAD TYPE

l_L__  I

LATITUDE  otctita  otuics

141 l liil l I 3 I 6 I 9 I l I o I
P

4 - INJURY  POSSIBLE

5 - PROPERTY DAMAGE
ONLY

ROklTETYPE

L__

ROUTE NUMBER

l

PREFIX  N - NORTH
S - SUTH
E-EAST

L_J  W-WEST

REFERENCE  ROAD NAME (ROAD, MILEPOST,  HOUSE #)

CAMPUS  CENTER

ROAD TYPE

L_!2__L!'1

LO N (iIT  u [)E oitivac  ocapcci

T 81 I liil 3 14 I 4 I 5 I 6 I o I

REFERENCE  P€IINT

1-  INTERS ECTtON

I  2 - MILE F'OST
'-'  3-  HOUSE #

nllECTION
mny }[JERENCE

N - NORTH
S - SOIITH

l-j  E-EAST
W-WEST

R(ltlTE  TYPE

[R - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR- ST ATE ROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  NUMBEREDTOWNSHIP
ROUTE

ROAO 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

[X  WITHININTERSECTIONOiiONAPPROACH

0
€  WITHIN  INTERCHANGEAREA  riuwsctiorapPROACHES

DISTANCE
FROM REFERENCE

f

DISTANCE
UNIT OF MEASURE

1-  MILES
2 - FEET

 3 - YARDS

0 ; ; 1 1411}i1'

[%  R(IADWAY DIVIDED

LOCATION  OF FIRST HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

gel  2,:)N:0:J:ER 1€-DRIVEWAY/ALLEYACCESS
11-RAILWAY  GRADE CROSSING

4-ON  ROADSmE  12-SHARED  USE PATHS OR

5-ON  GORE """

ti-OuTEJDETRAFFICWAY  13"BIKE "'
7_ON RAMP  14-TOLLBOOTH
B _ OFF RAM P 9')- OTH E R/ U N KN OWN

IAANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

"n"-'-"  54ACKING

"  :"EH:Wo:'N "-ANG'E
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOSiTEDiRECTION

3-HEAD-ON  9-OTHER/11NKNOWN

DIRECTION OF TRAVEL

N-NORTH

,_3 S-SOUTH

E - EAST

W-WEST

MEDIAN  TYPE

1-[)MDED  FLuSH  MEDIAN

l(  <4 FEET )
2-  DMDED  FLUSH MEDIAN

(=_4FEET1

3 - DMDED,  DEPRESSED  MEDIAN

4-DMDED,  RAISED MEDIAN
iANY  TYPE)

9-  OTHER/11NKNOWN

0WORKZONERELATED

0WORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

WORK2t)NETY)E

1-  LANE CLOSURE

2 - LANE SHIFT/[ROSSOVER

3 -WORK  ON SHOULDER
a  OR MED}AN

4 - INTERMITTENT  OR MOVING WORK

5-C'THER

LOCATION  OF CRASH IN WORK Z(INE

l-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'  3-TRANSITION  AREA

4 - ACTIVITY  AREA

5-TERMINATION  AREA

CONT€luR

,1

1.STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4411RVE  GRADE

9 - OTH ERjUNKNO%VN

CONITIONS

1

1-[)RY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, G RAVEL

6.WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ER/UNKNOWN

SURFACE

2

1-CONCRETE

2 - BLACI(TOP,
BITUMINOUS,
ASPH ALT

3 . BRICKjBLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

9 - OTH ERIUNKN OWN

0ACTiVESCHOOLZONE

LIGHT  CONDITION

1-[)AYLIGHT

"  :2Do:'RIN</_Dl_UiS(i:lTEonooowAY
4-DARK-ROADWAY  NOT LIGHTED

5 - DARK  - UN KNOWN RO ADWAY LIGHTING

9-OTHER/  UNKNOWN

WEATHER

l-CLEAR  6 - SNOW

()1  2-CLOUDY 7- SEVERE CROSSWINDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,DIRT,SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i':':a='i#::'Unit  2 was  EB  on STHY  261 in  the  right  through  lane

decelerating  as it  approached  the  intersection  of

lill.  u. ,il. l-l":a-.al
I  ,,,,,

l-l
I I

;l  I
"'l  I

I I

j j
I I
I I
I I

j j

Campus  Center  Dr.  When  the  light  turned  green,  Unit

2 accelerated  into  the  intersection  and  was  struck

by  Unit  1 who  was  NB  on Campus  Center  Dr.  Unit  l

claimed  to have  a yellow  light  and  said  she thought

she had  more  time.  Witness  stated  that  the  light  for

STHY  261 traffic  had  turned  green  prior  to the

accident.

CRASH REPORTEt)  DATE /TIME

10171213121  01 2121  /l  l 16121"1

DISPATCH  DATE/TIME

I ol  'lal31al  olalal  /l  '161  ol51

ARF!IV  AL DATE /TIME

101 71213  I ol  ol  ol  'l  /l  'l'l  3151

SCENE CLEAREtl  DATE /TIME

101 'l  al  al  ol  ol  al  al  'l  '  I 'l  al  'l

REPORTTAKEN  BY

[%POLICE  AGENCY

[I]I'.IOIURISITOTALTIME
ROADWAY CLOSED

0,7,0,

0THER
INVESTIGATION  TIME

1013101

T(ITAL
MINUTES

IOl'al'l

OFFICER'S  N AME*

Schmitt,  Benjamin
Csiciito  BY OFFICER'S  NAME'

Nelson,  Josh € sicuo:WLeFiMo+iEnNnaTooirio+i
it  10 ttirnxt  ntrnr  itx+  in  tniilOFFICER'S  BADGE NUM!IER*

1213131111

Cstcxto  BY OFFICER'S  HA(IGE NUMBER"

121312111

rlSNa700l OHI 1/19  (730-08201 PAGE 1



LOCAL REP0RT  NUMBER

ol  ol  ol  al  -  I ol  ol  ol  "  I al-'l  ol  'l  I

t
UNIT #

_!L_L_LI

0WNER  NAMEi  LAST,FIRST,MIDDLEt[gittutthsomvcnt

KONKLE,  VICTORIA,  JANE

OWN ER PH(lNEi IOTI 11NI intt innt tNltbut at nnivtni I
J

I i N N

DAMAGE SCALE

1-  NON E 3 - Fu NCTION AL DAM AG E
4

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-11NKNOWN

n

iil

OWNER ADDRESS:  STREET,CITY,STATE,ZIP i[gliahiiaioumni

3908  ROSALIND  DR,Rootstown,OH  44272

t
COMMERCIAL  CARRIER:  NAME,ADDRESS, CITY, STATE, ZIP COMMERCIALCARRIER PHONEiiiicruniantatoni

11111111111

IN D:'EA'LL  'TH" A'T"'::PLY

@ ii

.={#. Ji.
I;

LP STATE

nOH

LICENSE  PLATE  #

GZA4881

VEHICLE  IDENTIFICATI(IN  #

i J i Ni 8i Ai Fi 5i MVi  4 i Gi Ti 6 i 5 i 9 i 2 i 6 i 5i

VEHICLEYEAR

I 2 I 01LL!Ll

VEHICLE  MAKE

Nissan

i [IVNESRU,R;INECDE
INSURANCE  COMPI.NY

TRAVELERS

thsupa+icc  POLICY  #

9947560322031

COLOR

MAR

VEHICLE  MOtlEL

Juke

i

TYPE OF USE

0COMMERCIAL 0GOVERNMENT 0  n,_spoxs="'=""a'ey

us DOT #

11111111

TOWED BYiCOMPANYNAME

City  Service

i 0n'E'ACEoa" [lHIT{SKIPuNIT
Eaun)PEG

#occuposys

mal

VEHICLE WEIGHT aVWR/GC%'ffl
1 - <10K LBS
2 - 10,001-  26K LBS

 3 - >26K  LBs

HAZARD(HIS MATERIAL

€ H::i:Afl: CLASS # pucann in #
€ PLACARD 1  L_L_L_LJ

6 "  if  '  1 6 "
it

ill  ,,  , 2

9 g:i  3

81

s T  5 4

u  12 , 7 6 6 ii  12 i
12 i 12

'o  II i 2 TO ,,

i0 2 10 l

9gi3g933

8 r s 4 8 I '  4

765  7e5i

12 12 12

g6u 3 9 '47 :i g 1I!11 3 g !j! g'1_)' @? N  ad
6 H lil  H

6 6 6

[]_sa  DAMAGE  [0  ] 0-uhotscapqiaat  [ 14  ]

[]-top  t 13  ] []  -ALL  AREAS [ 15  ]

[]  - usn  NOT AT SCENE [ 16  ]

II,
H.

1-PASSENG(RCAR 7.MOTORCYCLE2WH[ELED l)-GOLFCART 18-LIMO(LIVERYVEHICLE) 23.PEDESTRIANISKATER

iPASSENGERVANiMINlVAN) 8.MOTORCYCLE$WHEELED 13.SNOWMOB1LE 19BuSl&PASSENGERS) 24.WHEELCHAIRIANYTYPEl

'-'-'ol 3SPORTUTILITYVEHIClE 9-AUTOCYCLE 14-SINGLEUNITTRUCK 20OTHERVEHICLE 25-OTHERNONMOTORIST

uNIT TYPE 4  PICK UP 10 - MOPED OR )!OTOR12ED l)-SEMIJRACTOR 21HEAVY EQUIPMENT 26BICYCLE

i-CARGOVAN B'CYCLE 16-FARMEQulPMENT 2iANlMALWlTHRIDERnn 27TRA1N

6-VANi!15SEATSi "-'u""""""  17.MOTORHOME AN"AL'R"""au  99-uNKNOWNORHITiSKIP

r  #orTttAILINGuNITS  'ATv'uT"

ff

i

WASVEHICLEOPERATINGINAuTONOMOLIS ONOAUTOMATION 3-CONDITIONALAUTOMATION 'IUNKNOWN

-2 mlOY:sEW2HENNOCR;:HTOHCECRU,RURNEKDN!OwN A,uTON00MOus 1,DPARIRVTEIARLAASUSTISOTMAANTCIEON 4,H,UIGLHLAAuuTTOOMMAATTll00NN
MODE LEVEL

g
1.NONE 6-BUS-CHARTERtTOUR llFIRE  16.FARM 21.MAILCARRIER

 2'TAX1 7BuSlNTERClTY  12'M1L1TARY 17'MOW1NG ff'OTHERluNKNOWN

sPE,AL  3ELECTRONICRIDESHARING 8.BuS-SHUnLE 13.POLICE 18-SNOWREMOVAL
FLINCTION4-SCHOOITRANSPORT 9BUS-OTHER ltPuBLlCUTILITY 19-TOWING

5-BUS-TRANSITfCOM(IUTER 10-AMBULANCE 15CONSTRuCTIONEQulPMENT 20SAFETYSERVIC(PATROL

ii

l.NOCARGOBODYTYPE 3-VEHICIETOWINGANOTHER 5-INTERMODALCONTAINER 8.POLE 12.CONCRETEMIXER

 INOTAPPLICABLE MOTORVEHICLE CHASSIS q,CARGOTANK 13,AUTOTRANSPORTER

cARG a 2  BUS 4 - LOGGING A - CARGO VANlENCkOSED BOX 10, FLAT BED 14, GARBAG(lREtuSEBODY
TYPE  7'GRA'N'CH'Ps'GMEL 11-DUMP 99-OTHER{11NKNOWN

11
1-TURNSIGNALS 4-BRAKES 7'WORNORSL1CKTIRES g-MOTORTROuBLE 99-OTHERluNKNOWN

f
VEHICLE  IHEADLAMPS 5STEERING BIRAILEREQUIPMENT 10-DISABLEDFROMPRIOR
DEFECTS 3-TAILIAMPS 6-TIREBLOWOUT ""'C""  ACCIDENT

i

l  INTERSECTION - MARKED 3 - INTER{ECTION - OTHER 6 - BICYCLE LANE 'l  - MEDIANICROSSING ISLAND 12- FIRST RESPONDER

L_LJ  CROSSWALK 4MIDBLOCK-MARKED 7SHOULDERIROAOSIDE 10-ORIVEWAYACCESS ATINCIDENTSCENE
HOH'MOTORIIT 2-INTERSECTION-UNMARKED CRSSWALK B,SIDEWALK 11,5H4B(@55Bp47H5@H 9')OTHERluNKNOWN
IOcAn'  CROs'WA'K 5TRAVEkLANE-OnitnLntrnnn TRAIL{
AT IMPACT

1.NON-CONTACT 1-STRAIGHTAHEAD 7-MAKlNGuTURN 13.NEGOTIATINGACURVE 1B.APPROACHING

2NON-COLLISION 2-BACKING 8ENTERINGTRAFTICLANE 14.ENTERINt,ORCROStlNG ORLEAVINGVEHICLE
L_  3-STRIKING L_!LL_Ll3-CHANGINGLANES g-LEAVINGTRAFFICLANE SPECI'EDLOCATION l'lSTANDING
ACTI(IN  4,STRUCK ppH443H4_OVERTAKINGIPAsslNG lO_PARKED 15WALKING,RUNNING, 2(kOTHERNONMOTORlST

5BOTHSTRIKINGa'ro"s5-MAKINGRIGHTTURN 11-SLOWINGORSTOPPED IOGGINGIPLAYING 21-STANDINGOUTSIDE
&STRUCK ,  _ MAKING LE,TURN INTRAFFIC 1&WORKING DISABLEDVEHICLE

9, OTHER IUNKNOWN 1),  DRIVERL ESS 17  PUSHING VEHICLE 99 'OTH ER{UNKNOWN

INITIAL  P(IINTOFCONTACT

O-NODAMAGE  14-UNDERCARRIAGE

12 1-12 - RDEIAFGERRATMO UNIT lq59HVuENHKlNCaLWE NNOT AT SCENE
13-TOP

aitMJd(

I
l.NONE 7-LEFTOFCENTER 13-IMPROPERSTARTFROMA 17.VISIONO8STRUCTION 21.UtlNGlNROADWAY

2FAlLuRETOYIELD 8.FOLLOWINGTOOCLOSEiACDA 'ARKEDPOSITION 18.OPERATINGDEFECTIVE 22.NOTDISCERNIBLE

3RANREDLIGHT ')-IMPROPERLANECHANGE "s'pP="ORp""-"  EQu'p"=' 23-OPENINGDOORINT0
,03 """"  19LOADSHIFTINGIFALLINaf ROADWAY

4'RANSTOPS'GN lo"MPRoPERPAss'NG 1lSWERVINGTOAW)ID SPILLING qq.oTHERlMPROPERACTIONtONTJBuTINa

tlRCllMITANt(t5-"NSA"SPEED 'DROVEOFFROA" 16WRONGWAY 2(l.lMPROPERCRO{SING
6.1MPROPERTURN 12-tMPROPERBACKlNG

TRAFFICWAY  FLOW

1-ONE-WAY

s2 2TW0-WAY

TRAFFIC  CONTROL

l-ROuNDABOllT 4-STOPSIGN

1  a3 ::L"A"S"H'ER :  ::'CLooN::O"L

# arrtmou(is  LaNEs
(IN R(140

2

RAIL (iRADE CROSSING

l-  NOT INVOLVED

l  v. ixvotvetxoerive CROSSING
"  3-lNVOLVE[LPASSIVECROSSlNG

j
H
z

SEQIIENCE  OF EVENTS

NON-COLLISION

1,20 1,0;i:zRT:xRpNiloRsOioLL;VER 67:EsQEpUAIP:TEINOTNFOAFILuUNR,Es ll.CORPOPSo{slCTEENDTlERRELCITNIEO,OF li:lRAnlil:aAuY2E:hlpC,LE z='wEQ%RlxPMzoE)lNe:a'NTENA)le=
r"v=t 1B.ANIMAL_DEER 23-STRuCKBYFALLIN(i,

3'MMERS10N B'NO"ROADRIGHT 12DOWNH1L1RUNAWAY SHIFTINGCARGOOR

2L_LJ 41ACKKN1FE gRANOFTROADlEFT ,,OTHERNON,OLLlslON 20"fAMOTORvN"AL-EHICLuNOTHER ANYTHINGSETINMOTIONBY A MOTOR VEHICLE

"  ::::'Sat:'l::""'  1'CROSSMEDIAN """"""  """'  24OTHERMOVABLEOBIECT
3L_LJ  15'EOALCYCLE 21PARKEDMOTORVEHIClE

COLLISIONWITH  FIXED  OBJECT  - STRUCK

25-IMPACTATTENUATOR 31-GuARDRAlLEND 37TRAFFICSIGNPOST 43CURB 50WORJONEMAINTENANCE

"  ICRAS"CuS"o" 32-PORTABLEBARRIER 38-OVERHEADSIGNPOST 44.DITCH EQUtPMENT
26'RIDGEO"RHEAD 33-MEDIANCABLEBARRIER 39-LIGHTIIIIMINARIES 45.EMBANKMENT 51-WALL

STRUCTURE

5,  27.RIDGEPIERORAB,TMENT 34-MaaE:nlAi=:GuARDRAIL io.uyii,ypousuppo' 46FENCE s'au"'t'47.MAILBOX 53-TUNNEk
2B'BRIDGE PARAPET 35- MEDIAN CONCRETE 41 -OTHER P(IST, POLE 48.TREE 54-OTHER FIXED OBJECT

6L_LJ  2'l4RIDGERAIL BARRIER ORSUPPORT 4q.,,REHyD.NT  qq.zlHHB)11H(HgylH
30-GUARDRAILFACE %-MEDIANOTHERBARRIER 42-CULVERT

iFIRSTHARMFuLEVENT  L_Ll  MOSTHARMFuLEVENT

UNIT  / NON-M(ITORIST  DIRECTION

1-NORTH 5-NORTHEAST

).SOUTH ti.NORTHWEST

FH@M 170  &  3EAST 7-SOUTHEAST
4.WEST B-SOUTHWEST

'l -OTHER I UNKNOWN

UNIT  SPEED

m

POSTEO SPEED

L_

HSY8304  0HIu  1/1 9 [780-08201 PAGE 2



LOCAL REPORT NUMBER

ol  ol  o Al  -  I ol  ol  ol  'l  al  al  al  "l  I

l; OWNER NAMEi LAST, FIRST,M[DDLE i[xuuiesonivtni Inutueo oumn-.._ __ __ _.__ rh_....,l.,,v,n, l
WIBLE,TIFFANI,MICHELLE  i

! i It 4

DAMAGE  SCALE

1-  NON E 3 - Fu NCTION AL D AM AG E
4

l  2-MtNORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

!'  OWNERADDRESSi  STREET,CITY,STATE,ZIP uiebionmni

r 2619  14,Deerfield,OH  44411

" COMMERCIALCARRIERiNAME,AODRESS,CITY,STATE,ZIP Cowrructac CARRIER PHONE:  iiiicunt AREA (ODE

11111111111

IND:EA'olL ::T':I'PLY

12 12

:i.  :%.
.P STATE

sOH

LICENSE  PLATE  #

JTW5964

VEHICLE  IDENTIFICATION  #

141 S 141 B I P I 61 1 I C1919171  31 2141  6141  51

VEHICLEYEAR

121010191

VEHICLE  MAKE

Subaru

i
(r:::CE

INSURANCE  COMPI,NY

COMMON  WEALTH  INS

INSLIRANCE  P(ILICY  #

OHA2210QCO1576

COLOR

BRZ

VEHICLE  MODEL

OUTBACK

i

TYPE  OF USE
n  n  n  IN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT #

11111111

TOWE.D BYi COMPANY NAME

City  Service

i 0I'EVICE"a" 0HIT/SKIPuNIT
EaulPPED

#occupatns

10121

VEHICLEWEIGHT GVWR/GCWR
1 - <laK  LBS.
2 - 10,001-2(iKLBS.

I I 3 - >2(iK  LBS.

HA2AR[lOuS MATERIAL

0::gi:4Qj, CLASS# PLACARtlIn#
€ """o  a  i  ,, Wii @ -  u  l s

ro i1 1 2

i0 2

9 3

a 7 '  5 4

lt  '  1 '  6 a Il  '  1

i 12 12
l0 ii , 2 10 ii  , 2

10 2

g gi  3 9 9}  3

8 l  } 4 8 I !  4

7 6 5 7 6 5

12 12 12

g6'ag4gg1{!11g!a" @? N  W

6 6 181 0
6 6 6

[]-sa  DAMAGE [0  ] []-usntncuqtaat  t 14 ]

[:l-top  [ 13  ] [:l -ALL  AREAS [ :is ]

[]-uxn  NOT AT SCENE [ 16  ]

l
H

l,PASSENGERCAR 7MOTORCYCLE2.WHEELEO 12.GOLFCART 18.LlMOiLIVERYVEHlCLEl 23-PEDESTRIANISKATER

2PASSENGERVAN(MINIVAN) 81{OTORCYCLE3.WHEELED 13.SNOWMOB1LE 19.BUSil&+PASSENGERS) 24-WHEELCHAIR(ANYTYPE)

"  3.SPORTuTILITYVEHICkE 9.AUTOCYCkE 14-SINGLEUNITTRUCK 20-OTHERVEHICLE 25-OTHERNON.MOTORIST

uNlTTYPE 4P1CKUP 1(hMOPEDORMOTORl2ED 15SEM1TRACTOR 21HEAVYEQ111PMENT 26-BICYCLE

5-CARGOVAN B'cYcLE 16-FARMEQUIPMENT 22ANlMALWITHRIDERon 27-TRAIN

6.VAN19-liSEATS) "'A'u"""""'a"  17.MOTORHOME ANXAL'RAWNVE"ICLE 99.UNKNOWNORHITfSKIP

1_!!!g  #opinaiuruiuNns  'ATv'UT"
V

l
WASVEHICLEOPERATINGINAklTONOMOuS ONOAUTOMATION 3.CONDITIONALAUTOMATION 'IUNKNOWN

,__,z Ml.OYDEsEW2HENNOCRAqSOHTOHCECRU,RURNEKDN!OwN A,uTON00MOus 1,DPARIRVTEIARLAASuSTISOT,)AANTClEoN 45,H:uGLHLAAUuTTO:MAATTIIOONN
MODE LEVEL

i

l.NONE 6.BUS-CHARTERITOUR llFIRE  16FARM 21-MAILCARRIER

,__,_,01 2 IAXI 7  BUS-INTERCITY 12-MILITARY 17-MOWING ff-OTHERIUNKNOWN

sPE,AL  3ELECTRONICRIDESHARING 8-BUS-SHUnLE 13.POLICE 18.SNOWREMOVA1
p5H(,71@H4SCHOOLTRANSPORT g-BUS-OTHER 14PUBllCuTlllTY 19TOWING

5-BUS-TRANSITICOM(IuTER 10-AMBulANCE 15-CONSTRUCTIONEQUIPMENT 20-SAFETYSERVICEPATROL

li
l-NOCARGOBODYTYPE 3.VEHICLETOWINGANOTHER 5-lNTERMOnALCONTAINER B-POIE 12-CONCRETEMIXER

 {NOTAPPLICABLE MOTORVEHICLE CHASSIS 9_CARGOTANK 13_AUTOTRANSPORTER

cARao 2  BUS 4  IOGGING 6 - CARG(I VANIENCLOSED BOX 10,FIAT BED 14,(,4BB4(;zB(755)BODY
TYPE  7'RAlmCHIPSlmVEL ll.DUMP 99.OTHERluNKNOWN

11
l.TURNSIGNAtS 4-BRAKES 7WORNORSLICKTIRES 'I.MOTORTROUBlE 99.OTHERIUNKNOWN

L_LJ
VEHICLE  2-HEADUMPS 5-STEERING 84RAILEREQUlPMENT 10DISABLEDFROMPRIOR
DEFECTS 3-TAILLAMPS 6-TlREBLOWOuT DEFECT" ACCIDENT

i

1-INTERSECTION-MAmtED 3-INTERSECTION-OTHER 6.BICYCLELANE 9-MEOIANICROSSINGISLAND 12-FIRSTRESPONDER

L_LJ  a""sw'  4-MIDBLOCK-MARKED 7SHOULDER1ROADSIDE 10.DRIVEWAYACCESS ATINCIDENTSC(NE
NOH'MOTORIST 2  INTERSECTION - UNMARKED CROSSWALK B , SIDEWALK 11, {HARED USE PATHS OR 9'l-OTHER IUNKNOWN
10CAn'  CROssWA'K 5-TRAVEILANE-(mtnLnirnnn TRAILS
AT IMPACT

a

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

8-ENTERINGTRAFFICLANE 14.ENTERINGORCROSSING ORLEA"NGVEHICLE
L_!!J 23-Nsi0:i!xiO:aLISION L_LL' a3:aC';A"N'G"l"NGkANES 9-LEAVlNGTRAmClANE SPECl"EDLOCATlON l"-STANDING
AC T I(l  N 4, srnuex PRE.CRASH 4 , ovenuxmalpossiha  10, PARKED 15 'WALKING, RUNNING, 20-OTHER NON'MOTORIST

s.aorhsrsnaha"'to"ss.ixaxititiniahrrueh 11-SLOWINGORSTOPPEO IOGGINGIPLAYING 21-STAND1'GOUTS1DE
[,STRUCK 6 . ,KING  LE,TuRN INTRAFFIC 16WORK1NG DISABLEDVEHICLE

q,B7HHB1HHHH@yH 12.DR1VERLESS 17PUSHINGVEHICLE 99-OTHER{UNKNOWN
I

INITIAL  POINT  (IF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

 ll2RDIAEFGRAERTMOUNiT 15VEHICLENOTATSCENE99-UNKNOWN
13-TOP

1.NONE 7.LEFTWCENTER 13-IMPROPERSTARTTROMA llViSIONOBSTRuCTION 21LYING1NROADWAY

:ltAILURETOYIELD 8-FOtLOWINGTOnCLOSEiACDA """OS""  18-OPERATINGOEFECTIVE 22-NOTDISCERNIBIE

3RANREDLIGHT g4MPROPERLANECHANGE R-'OPPEDOR'ARKa EQ"I'MEN' 23-OPENINGDOORINT0
,01 IIIEGALLY 19.LOADSHIFTINGfFALLINGf ROADWAY

'IRANSTOPSIGN lO.lMPROPERPASSING 15,SwERvlNGTOAVOID splLLING 9,OTHERI,)PROPERACTIONCONTJBuTING

(IRt0vlTaNCEi'NSAFESPEED 1'DROVEOFFROAD 16WRONGWAY 204MPROPERCROSSING
6.lMPROPERTuRN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

1 . ONE-WAY

z2  2TWOWAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

i  ::LG;s:l(ER :Yx:)Ee'ODNT:ONt

# apTHROuGH  LANES
ON ROAD

2

RAIL  GRADE CROSSIN(i

1.  NOT INVOLVED

l  21NVOLVED-ACTIVECROSSING
n  3lNVOLVED-PASSIVECROSSING

i
*

SE(II)ENCE  OF EVENTS

NON-COLLISION

1,20 1,0:t:zRT=xURpNiloRs:LLhOVER 67:ESQEPUAIPRMTEtNOTNFOAFILUUNRITES 11€::::'e'Vii'e:ri:;op li:::Ahlil:;iYfE:olnC,LE 22-W=oOuRiKp50=NhErMAINTENANCE
'AVEI l84%l%61_01[8  23-STRuCK8YFAkklNG,

3"MMERS'oN 8"NOFFROADR'GHT 12-DOWNHtLbRuNAWAY SHIITINGCARGOOR

21__  4  JACKKNIFE 9  RAN OFT ROAD LEFT 13,OTHER NON <51  LISION 19'AN'yA' - OTHER ANYTHING SET IN MOTION
20-MOTORVEHICLEIN BYAMOT,RVEH,LE

'L:SOR'S"H'l:T"" 10'ROSSMEDIAN """"""'  TRAN'ORT 24-OTHERMOVABLEOBIECT
3f  15'EDAlCYCtE 21PARKEDMOTORVEHICLE

COLLISION  WITH FIXE(I  OBJECT  - STRUCK

21IMPACTATTENUATOR 31GUARORAILEND 37TRAFFICS1GNPOST 43.CURB 50.WORKZONEMAINTENANCE

an  re""HCu'lON 32.PORTABLEBARR1ER 3B.OVERHEADSIGNPOST 44.D1TCH EQUIPMENT
a6"'oGEOVERHEA" 33.MEDIANCABLEBARRIER 39-11GHTlLUMlNARIES 45-EMBANKMENT 51-WALL

"'-"  27.:'R'lD"GaE"P'lE'RORABUTMENT 3'B'%::pGUARORAlL 40."u'T'lL"IaT"Y'POLE """  52'U1LD1NG47MAILBOX 53.TuNNEl
28'BRIDGE PA'PET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 4B_TREE 54-OTHERFIXEO OBJECT

6L_L_1  2'lBRIDGERAIL BARRIER ORSupPORT 49,FIREHYORANT 'fl-OTHERluNKNOWN
30GUARORAILFACE 36-MEDIANOTHERBARRIER 42-CULVERT

L_LJFIRSTHARMFuLEVENT  L_L1  MOSTHARMFuLEVENT

UNIT / N€IN-M €ITORIST  DIRECTION

1.NORTH 5.NORTHEAST

2.SOuTH 6.NORTHWEST

FROM ,4  To 4  <tbsy 7-SOUTHEAST
4WE}T  B-SOIITHWEST

g-OTHER IUNKNOWN

UNIT SPEED

m025

DETECTED  SPEED

1-STATED{ESTtMATED SPEED

'L'2.CALCuLATEtllEDR
3-uNDETERMlNEDPOSTED SPEED

,50

HsYsao4  0HIU  1/19  [76o-08201 PAGE 3



LOCAL REPORT NUMBER

121012121-101010111213121511

i

UNIT  #

,01

NAME:  LAST, FIRST, MIDDLE

KONKLE,  VICTORIA,  JANE

DATE OF BIRTH

iO i8 t li  li  / il 9 ') 4i

A(iE

I al l'  I

(iENDER

,__,F

H
:ffl
a

ADDRESS:  STREET,CITY,STATE,ZIP

3908  ROSALIND  DR,Rootstown,OH  44272

CONTACT PHONE  INCLIIDE  AREA cone

a

a

INJURIES

,5

INJURED
TAKEN
BY

L_1

EMS A(iENCY  txhwa INJ URED TAKEN TO: MEDICAL FACILITY (NAM[. CITYI SAFETY EQUIPMENT

USEDo4 @D%T-S;;,,7;r
SEAT})IG POSITION

,01  ,

AIR BAG USAaE

l'l

EJECTION

l"l

TRAPPED

l_l

ffi
OLSTATE

,__,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED

313!)3Cl

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Traffic  Control  Sign

CIT  ATION NUMBER

23346

= OL CLASS

la
ENDORSEMENT

lElECTuPTO2

ljl_j

RESTRICTION t(LECTuPTO3

L_LJ  L_LJ  L_L_J

nRR Eil
InSTRACTE[l
BY

1

ALCOHOL  / DRUG SuSP[CTED

[IALCOHDL []  MARUUANA

00THER [)RUG

CONDlnON

1
ff

YJ'l'lfl' RJ4iffl a a'lil'l'l z*it*i
-STATUS'

1
l__l

TY-P-E'

,1  ,

VALUE

1111

STATUS

l'l

TYPE

I i I

R E S U LT itriti  u no t

I II II II I

i

UNIT #

,02

NAME:  IAST, FIRST, MIDDLE

WIBLE,  TIFFANI,  MICHELLE

DATE OF BIRTH

iO ;3 / li 8i / il 9 !) 9i

AGE

.2,  ;3.

GENDER

IFI

ff ADDRESS:  STREET,CITY,STATE,ZIP

2619  STHY  14,Deerfield,OH  44411

(:0%T  ACT 1)14nNE  INrl  lliiE  AREA CODE

I -  I -  I -  I -  I -

g mJURIES

H ,5

INJURED
TAKEN
BY

l__J

EMS A(iENCY  tNAME) INJUREDTAKENTO: MEDICAL FACILrTYixavt.cmi SAFETY EQUIPMENT

uSED t___t_so4
@D%LS;;;;a;r

SEATING POSITION

0,1,

AIR BAG USAGE

,4

EJECTION

, 5

TRAPPED

1

;OL  STATE  OPERATOR LICENSE  NUMBER

%,__,,on
OFFENSE  CHARGED LOCAL

CODE

€

OFFENSE  DESCRIPTION CIT  ATION NIIMBER

"m  EN[IORSEMENT

1,4__, Z:_Il
RESTR}CTIDN stucyupyos

L_LJ  L_LJ  L__LJ

DRII ER
DISTuCTEl)
BY

1

ALCOHOL  / DRLIG SuSPECTED

[]ALCOHOL  []  MARUUANA

[10THER DRUC,

CONOITION

1
ff

iTfllill iiii* aililll+l **it*i
-STATIIS-

1
u

TfP-E-

1
.I__J

--  VA--LUE

.L_L_LJ

-ST-ATUS

1
ff

-TYPE  -

1
a

RE-S-ljLTmttrvvio*

LJLJLJLJ

UNIT #

l

NAME:  LAST,FIRST,MIDDIE DATE OF BIRTH

11711/111

AGE

I I .I I

(iENDER

a

ADDREaS:  ST REET,CITY, ST ATE,ZIP CONTACT PHONE  INCLUDE  AREA cooc

11111  11111

INJURIES

l

INJURED
TAKEN
BY

u

EMS AGENCY  (NAME) INJuREDTAKENTO: MEDICAL FACILrTYixai,ic,cim UFETY EQUIPMENT
USE(l

I__LJ
@D%T:;w;;;r

SEATIN(i POSITION

II

AIR BAG USAGE

I I

EJECT}ON

II

TRAPPa)

II

OLSTATE

l__

OPERATOR LICENSE  NUMBER OFFENSE  CHAR[iED LOCAL
CODE

a

(IFFENSE  DESCRIPTION CITATmN  NUMBER

OL CLASS

l

ENDORSEMENT
S[L[CT  uPTO  2

uLj

RESTRICTmN 1ELECTUPTO3

L_LJ  L_LJ  L__LJ

Dlu!  ER
[IISTRACTED
BY

ff

ALCOHOL  / DRUa SUSPECTED

[]ALCOHOL [0 MARUUANA
€ OTHER tiquc

CONDITION

ff

;'isiiiiti i***i a illilll4 t*-m.i
'T-

u

TYP-E-

ul

--  VA--LUE

*l  I I I

-ST-ATOS

II

-T'?i'E  -

II

RE-S-llLT7uiuuvl04

I II II II I
01IIIIINI  aa  ,,,,

all i-iii alliiAl!14iliLTh  k 41il)  SI n jif4  iL(a' ilaijA*4i *fil.lTL-kl fflil: ')kljd4ilL*JiliY  b*filial Ji!AA*lliilLffi

l-FATAL 1-FRONT-LEFTSIDE l-NOrDEPLOYED 1-CLASSA  1ALCOHOLINTERI.OCKDEVI(E 1.JOTDISTRACTED 1-NONE;IVEN

2-SUSPECTEDSERlOuSINJURY (MOTORCYC(EDR"ER) 2-DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY 2-MA)IUAILYOPERATINGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2'RONT'lDDLE 3-DEPLOYEDSIDE 3-CLASSC 3CORRECT1VELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTlNGttPING, SAMPLE,uNUsABLE

4-POSSIBLEINJURY 31FRONT"RIG"TSIDE 4.DEPLOYEDBOTHFRONT/SIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5.NOAPPARENT1)uURY 4-SECoND-LEFTSIDE 5-NOTAPPLICABLE 'OH'O" 5EXCEPTCLASSABUS 3.TALKINGONHANDS_FREE - 4-TEsTG"E'lREsULTsKNowN
' , ',Mro,TAo,lRThcY}c[llEnnPlAcSsENG' 9.DEPLOYMENTUNKNOWN 5-MfCMOPEDONLY 6.EXCEPTCLASSA COMMUNICATION[)EVICE 5-T,,ittinNEsTG'vENrREsuLTs

aii?lllil4rblili441@4  '-"""'-""""'  6-NOVALIDOL &CLASSBBllS <_rauscoqhhho.tit_ui """"""
, l,,TT,,l,to,,T,  fi-  SECOND - RIGHT SIDE 'i  cvrcorro  trino  to  rn co COMMUNICATION DEVICE  __ _ .._ - -     - -   -
1-  IIU I I flail 'k ar Ull I C U  .  _ _ _ _   _  _ . _ _ _ _ _ _ _ _ _ _  I - l;AU Q r I I Il+lV 11111- l Il+llL Ll{ - - "  ' "'-  "  - - "  ' - - "  - - ' - - -  l.l  lt41l  illll  @ @ 1-5 @ H4 4  

I I RI_AI Ll) Al 51;l_Nh I - lllllil)-  Ll_lI SIUI_ l'li  'l!"!il'l'lifl41alAil  q 1)711)11411114yp   1(pHgp  5 - OTHER ACTIVITY WITH AN .  .._.._

2_EMs iMOTORCYCLESIDECAR) 7(O H_HAZMAT RESTRICTIONS ELECTRONICDEVICE l-NON'
3-POLICE 'THIRD'lDDLE  2.PART1ALLYEJECTED M-MOTORCYCLE 9_1EARNER'SPERM1T 6-PASSENGER 2'LOOD
9-OTHER/UNKNOWN 9-TH'RD-R'GHTS'oE arorALLYEJEeTso  P-PASSENGER RESTRICnoNs 7OTHERDlSTRAcTtoN 3-'RINE

10-SLEEPERSECTION 4_NOTAPPLICABLE N_TANKER lO.LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH
 _ _ _ ..  _  _ _...  . . _ . ..  n r  TO I In V rA  O . _ . ....__  _ _ _ _.._.  _....  _.._  n iiiiu  e n iii  em  i  rvitui  iii  I T@ iiie  e iiru  e n

alilJ$4'a41lrlmil!Iikffi  " """"'  03nrnpscnnrtp  11-L'MITEDToEMPLoYMENT '!......'a"u..;.".i'!"""uu"c ""'
i_mxpnspn  114)l))l_Nlil_llmUln[ll  JiHJJdi  --..---.....--...----..-.-  i:i.i.ium_n-orhtp  "'-'-"'---

cm;<ubtutttribuohttt  ,,____-__  '  illl(%-%ll%#%W%01#l%#  __ ..__.....__..  __...___ (I-OTHERIUNKNOWN fiV&(ffil+lllalil
2-SHOULDERBELTONLYUSED [NON_TRAILIN(,UNIT,BUS, l-NOTTRAPPED s_sCHOoLBuS 13-MECHANICALDEVICES "-"'-"""-""  ----'--  -- --rrtvuiinorh  DlPlf_llDltllTu i:A01  n tvynini'rtiiiiv  (SPECIALBRAKES.HAND  _ __, _ _ __  l-NoNE
j-LAPtleLlUl'lLHIXu """"  """""  z"r'a"'u'  T-DOUBLE&TRIPLETRAILERS (@H7B@13B01li(H  §'l'liltlki €rli  7 RIOOD

4 - SHOULDER & LAP BELT USED 12 - PASsENGER 'N UNENCLosEo ""h"""'  ""'-  X _TANKER / HAZMAT A6'AP'iiVEaDE'VIC*S)' REN'[Y NORMAL 3  URINE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3JREEDBY

-------------=-  il_TllAlliyf:11NIT  NO)IMECHANICALMEANS _. _ _  14-MILITARv"ICLEsoN'Y 2-PHYSICALIMPAIRMENT 4_OTHER
""""""""'  =---a--ai  milrl4;  isxiirnpvehiaitswinioui  z_runiintuuiti:  ntOD(11tn

y pi i u ii hro'rh  i  tiiy  nvt-trtt  T a _ I)lTllNf: n N VT 111nl E r YTElllnQ  '- ';:-  -1 ;:':  ---  - "  - ' "  - - o - sivis'aai*aa" asaa a a-a iv+aaa" -  - -- - -  - - - - - ----  -  - -
b-uticuvc:ntuiuu>thicw- =-=-s-s-ss"'saaisi=*iv  F_FEAIALE AIRHRAKtS ANG}YDIS{URBED) allilll'lKl@il41'l$t4'ffl

q  y  FAI; 115 Ill  U I l-l  Ill'll L II l li U I l II I

7_BNsTERsEAT 15_NONaOToRlST M_)AALE l&OllTSIDEMIRROR 4-ILLNESS ' 1-AMPHETAMINES
B_HEL,,ETUsED 99_OTHER,uNKNOWN U.OTHER{UNKNOWN 17-PROSTHETICAID 5FELLASLEEP,FAINTED, 2-BARBITURATES

18'THER """"""-K'  3-BENZODIAZEPINES
9_PROTECT1VE PADS USED 6_ uNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONS/DRUGS 4'ANNAB1NOIDS
l0.REFLECTIVECLOTHING /ALCOHOL 5-COCAINE

11-LIGHTING-PEDESTRIAN 9-OTHER{UNKNOWN 6-(lPlATESiOPlOIDS
/BICYCIEONLY 7-OTHER

99-OTHER/11NKNOWN 8-NEGATIVERESULTS

-ISY8306  0HIM  1/19  [760-15001 PAGE 4



LOCAL REPORT NUMBER

I ol ol al  ol-  lololol  '  I al  al  ol'l  I

l
UNIT  #

,02

NAME:  LAST, FIRST, MIDDLE

WASCKO,  GERALD,  CHRISTOPHER

DATE OF BIRTH

i o i7 { i, 5i / ,i ? 9i oi

AGE

i 3, ? i

GENDER

, M ,
)
Th

ADDRESS: STREET,CITY,STATE,ZIP

911 STOW  ST,Kent,OH  44240

CONTACT PHONE   INCLUDE  AREA CODE

l I

i

INJURIES

3

INJuRED
TAKEN

BY ,l

EMS AGENCY (NAIAE) INJIIREDTAKEN TOI MEDICAL FACILITY (NAME, CIT'l) WETY  EQUIPMENT
USED

,04 (j,,%T;C;;;,,7;r
SEATINB POSITION

loll

AIR BAG uSAaE

,33,

EJECTION

IJ

TRAPPED

1

t
UNIT  #

l

NAME:  LASr, FIRST, MIDDLE DATE OF BmTH

II/II/Ill

AGE

111J

GENDER

l__.l

Q
'I

z

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

11111  11111

INJURIES  INJURED
TAKEN
BY

I___JI_J

EMS Aaciicv (NA)AE) ix.iuseoiueai  TOI MEDICAL  FACILITY  (NAME,  CITY) SAFETY EQUIPMENT
uSED

L_LJ

DOT-Cowpua+ir
MC HELMET

SEATING POSITION

II

AIR BAfl USA(,E

I I

EJECTION

II

TRAPPED

II

UNIT  #

l__l

NAME:  LAST; FIRST, MIDDLE DATE OF BIRTH

II{ll"lll

AGE

Ilu

(iENDER

l___l

!'l

!l

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

i

INJURIES

l__.l

INJURED
TAKEN
BY

L_1

EMS Aachcy (NAME) INJIIREDTAKEN TOI MEDICAL FACILITY (NAME, CITY) UFETY EQUIPMENT
USED

L_LJ

DOTCowpua+n
MC HELMET

SEATIHG POSn}ON

l_L__j

AIR BAG USAGE

a

EJECTION

u

TRAPPED

I___J

t
UNIT  # NAME:  LAST,FIRST,MIDDLE DATE OF BmTH

II(ll'llll

AGE

Ill

GENDER

IJ

!1

z
!!

ADDRESS:  STREET, CITY, ST ATE, ZIP CONTACT PHONE   INCLIIDE  AREA coiic

g
INJURIES

l__l

INJURED
TAKEN
BY

l

EMS AaENCY [NAME) INJUREDTAKENTO: MEDICAL FACILITY OIAME, cin) FiAFETY EQkllPMENT
USED

L_LJ

DOT-Cowpub+iv
MC HELMET

SEATING P(ISITIDN

l__

AIR BAG USA(iE

l

EJECTION

ff

TRAPPED

ff

INPIIlill4ffial41J*4 a: €rllllfJ!il4ik € lA1lr 1141111(4!4 IO €'lN i Ilil  fT4'i f41=l#

1-  FAT  AL  1-  NONE  USED  - 1-  FRONT  -  LEFT  SIDE  1-  NOT DEPLOYED

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

2-SHOULDERBELTONLYUSED  a-FRONT-MIDDLE
3 - SUSPECTED  MINOR  INJURY 3-  DEPLOYED  SIDE

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

4 - POSSIBLE  INJ  U RY  4 _ SECOND  _ LEFT  SIDE  4 - DEPLOYED  BOTH

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

l§i44iltillNS@ii'  FORWARDFACING 6-SECOND-RIGHTSIDE  o_.,,l,V,A,T,l,IV,,l,

€ 1-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM-  7-THIRD-LEFTSIDE
l  /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR) 'kl €'Jiu

7 _ BOOST  E R S EAT  8 - THIRD - MIDDLE2-EMS  1-NOTEJECTED
9-  THIRD  _ RIGHT  S}DE

3 _ POL  ICE  8 - HELMET  USED  , 2 - PARTIALLY  EJECTED
10-  SLEEPER  SECTION  OFTRUCK  CAB

9 - OTH ER / UNKNOWN  9 - PROTECTIVE PADS USED Il  _ PASS  ENG  ER IN OTH ER ENCL  OSED  3 - TOTALLY EJ ECTED
___ _ _ (ELBOWr  KNEESr  ETc)  Cju?(.n  ARFA  (lllnlll_Tl)Atl  IN(. 11NIT -  -- -  -  - -,,  ,.  ,.,

IW4k'l'Jlffi=---it--'piiipxipyiiiiiix  quspirx_upunrurhpi
--  =-  - -  a a =  a =-=-  "  a-a-=  a- -  = a 4 - N U I A P to Ll  LAtl  L L

N  .tu  - hhr  u_ciiv  t  L LU t h nvb  ---i'  a-=-'  a-    -=  -
I F-FEMALE  .-..-..-...  ----..-....  12-PASSENGERINUNENCLOSED i4iM!!11 €

' 11- Ll(iH 11N(i - HLLH_:SI RIAN CARGO  AREA'  - ""  / BICYCLE  ONLY  1-  NOTTRAPPED

" - o"' "  " """o"'  "-  """"'a  ""'  2 - EXTRICATED  BY M ECH  ANICAL

99'THER/UNKNOWN 14-RIDINGONVEHICLEEXTERIOR MEANs
(xox-rtituuxc  uryn)

15_  NON_MOTORIST  3- FREED BY NON-MECHANICAL

i 99 - OTH ER / UNKNOWN '  u'
f,

NAME:  usr,  FIRST, MIDDLE

CLARK,  DOTTIE,  J

DATE OF BIRTH

,i ,z / 'i  7i'  il ? 7i 7i
A(iE

.'4 ft.
(iENnER

l'l

*ADDRESS:STREET,CITY,STATE,ZIP  CONTACTPHONElNCLuotAREACODE

k 5738 CARANOR  DR,Franklin  Twp,,OH  44240
i  A--

f
NAME:  LAST, FIRST, MIDDLE DATE OF BmTH

II/II"1111

AGE

1111

(iENDER

I
j
a

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

11111111111

!
I NAME:LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

A(iE

1111

GENDER

II

H-

*
ADDRESS:  STREET,CITY, STATE,ZIP CONTACT PHONE  INCLUDE  AREII  CODE

111111111
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