
LOCAL REPORT NUMBER*

, 2 , 0, 2 , 2 , - , 0 , 0 , 0 , 0 , 0 , 8, 2 , 2 , ,
glpho'ros'rhi<t:x € oH-2 [XI OH-3

[]OH-IP  [1  0THER

JSECONDARYCRASH €  ptiivanppopcqn

LOCAL INFORMATION

REPORTINGAGENCYNAME* NcIc,

Clat370fKentPoliace 0670,3,

HITISI(IP

1-SOLVED

j  2-11tlSOLVED

NUMFIER OF UNITS

L_Q__lJ

uNITINERROR

')B-ANIMAL

u')9-UNKNOWN
:OUNTY* LOCALITY*

1-  CITY

,l  H,4g5qHHlP

LOCATIONiCllY,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE nlME*

0 , li2  ,0 ,2i0 , 2 ,2 , / ,1,7 ,0 , 7,

CRASH SEVERITY

1-FATAL
3' g 2-SERIOUS  INJURY

SUSPECTED

3 - MINOR  INJURY
SUSPECTED

4-INJURY  POSSIBLE

5 - PROPERTY  DAM AGE
ONLY

ROUTETYPE

l

ROUTE NUMBER

al_L  lL_l

PREFIX  N - NORTH
S - SOUTH

,l  :r%T

LOCATION ROAD NAME

MANTUA

ROAD TYPE

mST

LATITII0E  DECI!lAkD!Gll)ES

,41,  1  5  8 5  1  2

ROuTETYPE

Ill

ROUTE NLIMBER

11111

PREFIX  N - NORTH
S-SOUTH

I I W''::ST

REFERENCE  ROAD NAME (ROAt), MILEPOST,  HOUSE #)

FAIRCHILD

ROADTYPE

L_!!L_YJ

LONGrTUDE  otcii.moti.ntti

=81,  3 5 9 9  2  5

REFERENCE  POINT

l-INTERSECTION

I  2 - MILE POST
u3-HOUSE#

OnECTION
tnnti REFERtNtE

N - NORTH
S-SOUTH

a  E-EAST
W-WEST

ROuTETYPE

[R - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR - STATE ROUTE

CR- NUMBERED  COUNTY ROUTE

TR - NUMBEREDTOWNSHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGH!VAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

Bt - BOULEVARD MP-MiLEPClST  ST - STREET

CR-CIRCtE  OV-OVAI  TE-TERRACE

CT -COIIRT PK-PARKWAY  TL -TRAIL

DR - DR[VE PI - PiKE WA-WAY

HE-HEIGHTS  PL-PLACE

INTER!IECTI'JN  RELATED

[X WITH}NINTERSECTIONORONAPPROACH

€ WITHININTERCHANGEAREA suwat"  DACHES

[)ISTANt.E
FROM REFERENCE

L_L_LJ

[)ISTANCE
UNIT OF ME ASURE

1-MILES
2-FEET

1___1  3-YARDS

KmffifiWWalB'Jil-1;!llilli%'

[1 R(IADWAY DIVI[)ED

L(ICATION  or FIRST  HARMFUL  EVENT

1-  ON ROADWAY 9-CROSSOVER

ol  :ON:::1:ER ;(,H:::::l::::::::G
4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5 - ON GORE TRAILS
6-OUTS(DETRAFFICWAY  '3-BIKELANE

7 _ ON RAM p 14-TOLL BOOTH
B _ OFF RAM P 99- OTH ER / U N KNOWN

IAANNER  (IF CRASH COLLISION/IMPACT

1-NOTCOLL)SION  4-REAR-TO-REAR

BETWEEN 5-BACKING

"  V'E)?ICSES:'N '-""""
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOStTEDIRECTION

3-HEAD-ON  ')-OTHER/UNKNOWN

(IIRECTION OF TRAVEL

N - N 0 RTH

,  S.SOUTH

E-EAST

W-WEST

MEOIAN  TYPE

1-DMDED  FLUSH MEDIAN
(<4  FEET )

s  2-  D[VIDED  FLUSH MEDIAN
(_4  FEETI

3-DMDED,  DEPRESSED  MEDIAN

4-DMDED,  RAISED MEDIAN
(ANYTYPE)

9-  OTH ER/11 NKNOWN

[IWORK ZON E RELATED

[]WORKERS  PRESENT

€ LAW ENFORCEMENT  PRESENT

W(IRI(  Zt)NETY)E

1-  LANE CLOSURE

2-  LANE SHIFT/CROSSOVER

3 -WORI< ON SHOULDER
'  ORMEDtAN

4 - INTERMTTTENT  OR MOV{NG WORI<

5 - CTH ER

L(lCA'lIaN  OF CRASH IN WORK ZONE

l-  BEFORE TH E IST  WORK ZONE
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITIOTOAREA

4 - ACTMTY  ARE A

5-TERMINATION  AREA

C(lNTOuR

i
1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4.(:11RVE  GRADE

9-  OTH ERIUNKNOWN

C(lNtllTIONS

2

1-  DRY

2 .WET

3 - SNOW

4-ICE

5 - SAND, M u D, D} RT,
OiL, GRAVEL

(i-WATER  (STANDING,
MOVING)

7-SLUSH

9-OTH  ER/UNKNOWN

StlRFA(,E

1

1-  CONCRETE

2 - BLACI(TOP,
BITUMINOUS,
ASPH ALT

3 - BRICI</BLOCK

4 - SLAG, GRAVEL,
STONE

5-DIRT

') - OTH ERIUNKNOWN

OACTIVE SCHOOL ZONE

LIGHT CON[IITION

1-  DAYLIGHT

i  :Do:'Ri<m_DiuiS(i<HT=[)Flo/1[)WAy
4-DARK-  ROADWAY NOT LIGHTE[)

5-DARK-UNKNOWN  ROADWAY L{GHTING

')-OTHER  / UNKNOWN

WEATHER

1-CLEAR  ti-SNOW

@2 2-CLOUDY 7-SEVERECROSSWiNDS
3-FOG,SMOG,SMOI<E  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-  RAIN  9-FREEZING  RAiN OR FREEZING  ORIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i'.':ri#::'UNIT  1 WAS  TRAVELING  IN  THE  CURB  LANE

S/B ON  N. MANTUA  ST. AT  FAIRCHILD  AYE.

l  :
I
I 'l  r ir:iy  yey  i_z' N  -

-% - -  i ...,.,._....,,,.,..,,..,

UNIT  2 WAS  TRAVELING  IN  THE  LEFT  TURN

LANE  AND  IN  THE  INTERSECTION  N/B  N.

MANTUA  ST. AT  FAIRCHILD  AYE.  THE

mTI  A TtT:IT  /"I  T  TJffi  TTm  II7  A  € I  I  7T:I  T  T  l'lIT  7 TITI  TI  A TXT paiiic+in_o  iivti.  -)  M!;  ' " %
I  I[al'  l'  IL  lill_yrl  l  YYAG  I  bliLil_l  YY r  L.K  A  ll'% f-
Tl  T'  TI  Ti  ATTI  A ATT'  I  I  7T'l'  AT  T;' ('  C' A AT  Tl  T TATT'T'  I  T TATI'l'  Q z  ,m...... s  _
j_l  Dr  Igl  Ill  f'%l  11  Y Y 1111  l!i00  f'%l  1  j_l  U  1111  l-  U  1111  A ->  j  --..  S '-

STATED  THE  TRAFFIC  LIGHT  WAS  RED.  UNIT '  ,J-  "%i  ( I -==I'i'v i >i  -i

ffil I I I IN-l I I I IF-
lilll

2 TURNED  LEFT  IN  FRONT  OF  UNIT  1 AND

WAS  STRUCK  BY  UNIT  1. UNIT  2 STATED  HE

WAS  CLEARING  THE',  INTERSECTION,  THAT  HE
CRASH REPORTEO DATE /TIME

101 llal  olal  ol ol21 / I 1 I 71 0171

DISPATCH  DATE /TIME

101112101210121  al '  I 'l  'l  ol  "l

ARRIVAL  DATE /TIME

,0,1,2,0,2,0,2,2,  /,1,7,1,6

SCENE CLEAREtl  DATE /TIME

IOI'l  ol  Olal  O I ol  ol  /11  18 I 0191

REPORTTAKEN  BY

[%POLICE  AGENCY

0MOTORISTTOTALTIME
ROADWAY CLOSED

,0,6,2,

CITHER
INVESTIGATION  TIME

l'lolOl

TOTAL
MINUTES

1'l61'l

(IFFICER'S  NAME*

Funer,  James
Cstcttcn gy OFFICER'S  NAME"

Bowen,  Jared € Sta%':WLeFiMoxEn:'aTooirioi
jj  10 txlrlllt  Oftj!!  l!  'l} -O t)$1OFFICER'S  BAD(iE  NUMBER*

1212111111

Ciitciiio  ay (IFFICER'S  BA[)GE NUMBER"

1:21'll'lllll

HSY7001 0HI  U19  [7'30-[1820] PAGE 1



LOCAL REPORT NUMBER

21012121-lolOIOlOIOl8121oll

l_ . ;
OWN ER NAMEi  LAST, FIRST, MIDDLEt [X tAflE At DNIV(01

BOIVLING,  JOHNNY,  EARL
maru c o o u n xr. IT-I not tnit annt r IYI tbvt Al iuuvtni 1 'al;

DAMAGE SCALE

1-  NON E 3 - FuN CTION AL DAM AGE
4

L  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-UNKNOWN

!' OWNER ADORESSi  STREET, CITY, STATE, 211' i[x  iiitn:at  nnivini

E 1397EASTWOODAVE,Akron,OH44305
'  COMMERCIALCARRIER:NAME,ADDRESS,CITY,STATE,ZIP Covwtitie  CARRIER PHONEiiiiauotantatunt

11111111111 DAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

ial @ 12 ,

 @ 7 k l,-, t' , I G  to <o
grl'oll:  gi'"'-  3

II LPoSTA,,TE
LICENSE  PLATE  #

JXG7139

VEHICLE  IDENTIFICATION  #

i 2 i Li MDi l'i 8i 8i Ci 0 i 7 i Bi Ji 3 i 3 i 2 i 8i 6i
VEHICLE  YEAR

121010171

VEHICLE  MAKE

Ltncoln-Contine  n

Ir'+lNSURANCEI IXIVERIFIEOI
INSURANCE  COMP!.NY

AUTO  OWNERS

INSURANCE  POLICY  #
5321367800

COLOR

WHI

VEHICLE  MODEL

MKX

II TYPE OF ustI rl  rl  rl  IN EMERGENCY
i iiCOMMERCIAL  iiGOVERNMENT  i.,  ,  ,  RESPONSE

US DOT # T€lWEn  BYi COMPANY NAME
Bakers  Towing

I, INTERLOCI(ODEVICE [IHIT/Sl(IPUNIT
i E(lulPPEO

#DCCUPANTS

10111

VEHICLEWEIGHT GVWRIGCWR
1 - slCIK LBS.
2 - 10,001  - 26K LBS

I I 3 - 52(Jt  IJIS_

HA2ARtlOllS M ATERIAL

€ ;,,ri:tP€ CLASS # pucotin in #
€ PLACARD i _l L__L__L__L__J 8  ,. €

v
6 11 1, . 1 6

10 ':i'  i'  a
9 v'  3 3

8j...::-';

a } I '_  5 4

'l ' ;  - :
12 7 s 12

if  1 6 11 1' 12 l "

" -- -- a 'o-,!J-'""  "  o'  

[; -

9 : .l_. : 3 9 !l8 .: j N

i  .i (, ,i 8 l %'A__  ; 4
,O

7 5 7 5
86

12 12 12

12 ! l  '
r%  ill  q

gag  g ,P  3 9 1€ 1 3 9 !tiJ[) 3"-"a T N :lo"!6 Q 181 ;eli
6 6 5

[]-+iaobwaaitoi  [X-UNDERCARRIAGE  [14]

[X-TOP  [13]  [:l-auuus  [15]

0-uhn  NOT AT SCENE t 16  ]

1PASSENGERCAR 7.MOTORCYCLE2WH[ELEO l).GOLTCART 18-IIMO(LIVERYVEHICLE) )3-PEDE}TRIANISKATER

2  PASSENG(RVAN (MINIVAN) 8  MOTORCYCLE 3WHEELa) 13SNOWMOBILE 19 BuS (16+ PAStENGERSt }4 WHEELCHAIR (AtlYTYPE)

'o3  3-SPORTUTIIITYVEHICLE 9AUTOCYCkE 14-SINGLEUNITTRUCK 20OTHERVEH1CLE 25OTHERNON410TORIST

uNITTYPE 4 - PICKUP 10-MOPEDORMOTORIZEO 15-SEM1TRACTOR 21HEAVYEQU1PMENT )681CYCLE

i-CARGOVAN B'cYC'E 16-FARMEQulPMENT 22ANIMALWITHRIDERnn 27TRAIN

6.VAN1915SEATS1 ""'u"""""'a"  17MOTORHOME A""'At-DRAWNV"IC' 99uNKNOWNORHITISKIP

7 L_Q_J #(IFTRAILINGIINITS 'ATv'uT"
ff  WA}VEHICLEOPERATINGINAIITONOM(luS ONOAUTOMATION 3.CONDITIONAlAUTOMATION g.UNKNOWN

- ,  Ml.OYDEsEW2HE:OCR9A.SOHTO,CECRU,:RNEKON!OwN A,uTON00MOus 12:OPARIRVTEIARLAASUSTISOTl)AANTCIEON 4,HtlUGLHLAAuuTTOOMMAATTll00NN
MODE LEVEL

l.NONE 6.BU}-CHARTERtTOllR ll.TIRE  16TARM }1MAILCARRIER

01  2TAX1 7BuS-INTERCITY 12MlklTARY 17MOW1NG ffOTHERluNKNOWN
sPE,AL  3.ELECTRONICRIOESHARlNG 8-BUS-{HUTTIE 13POLICE lB.SNOWREMOVAL

711H(,7'10H4SCHOOlTRANSPORT 9-BUS-OTHER l(PuBLICUTILITY 19TOW1NG
1-BUS-TRANSITICOMAIUTER 10-AMBulANCE 15CONSTRUCTIONEQUIPMENT 20-{AFETYSERVICEPATROk

l  NO CARGO BOOYTYPE 3  VEH(CtETOWING ANOTHER 5 - INTERMODAL CONTAINER 8  POLE l:'CONCRETE MIXER

L_LL_!_J lNOTAPPLrCA8LE MOTORVEHICLE CHA{515 0,CARGOTANI( 13iAUTOTRANSTORTER

cAR ao l  ELLS 4  LOGGING A  CARGO VANIENCIOSED BOX 10, 11@7 BED 14,(,,lBB4g(1BH1555BO[)Y
TYPE  "GRA'N'CH'Ps'G'VE'  llDUMP  'ROTHEJuNKNOWN

llNTERSECTION-MARKED 3.lNTERSECTION-OTHER 6BICYC1ELANE ')-MEDIANICROS{INGiSLAND l:lFlRSTRESPONOER

L_LJ  CROSSWALK 4.M1[)BLOCK-MARKED 7SHOULDERIROADS1DE lO.DRlVEWAYACCESS A"NCID'TSCENE
HON'MOTORIST )lNTERSECTION-UNMARKED CROSSWAIK 8_SIDEWALK 1),5H4B5@555p,17H5gB 'ROTHER_fuNKNOWN
lOcAn'  CROsswALK 5TRAVElLANE-OnittLnttnnn TRAILS
AT IMPACT

1.NON-CONTACT l-STRAIGHTAHEAD 7MA1(lNGuTuRN 13.NEGOTIATINGACURVE 18.APPROACH1NG

2.NON-COLIISION 2.BACKING 8-ENTERINGTRAFTICkANE 1(.ENTERINGORCROS{ING ORLEA"NGVEHICkE
l_  3tTRIKiNG L!L_L_!J 3.CHANGlNGkANES 9-LEAVlNGTRAmCLANE 'EC'lEDLOa"'o" "STANDING
ACTIaN  4. STRUCK PRECRASH 4.OVERTAKINGIPASSING lO_PARKED 15-WALKING,RuNNlNG, 2(lOTHERNONMOTORIST

!-BaTHSTRIKlNGACTI"NS5MAKINGRIGHTTURN llSLOWlNGORSTOPPE(1 l"GGt"Gl"LAYING 2'STANDINGO'SIDE
&sTRUCK ,MAKINGLEnTuRN  ,NTRAFFIC 16-WORKING DISABLEOVEHICLE

9OTHER1UNKNOWN 12.DRIVERLESS 17}USHINGVEHICLE 9')OTHER111NKNOWN

INITIAL  POINTOFCONTA(,T

O-NODAMAGE  14-UNDERCARRIAGE

,__,__,11 1-12-RDEIAFGERRATMOUNIT 9195IVuENHK[NC@LWENNOTATSCENE
13 - TOP

iiilA!J#(

I
l-NONE 7.LEFTOFCENTER 13.IMPRO}ERSTARTFROMA 17.ViSIONO8STRuCTION 21LYING1NROADWAY

2.FAltuRETOYlELD 8.FOLkOWINGTOOCLOSEIACDA PARKEDPOSITION 18OPERATINGDEFECTIVE 221NOTDlSCERNIBtE

3RANREDLIGHT 9.lMPROPERlANECHANGE 14'TDPPEDORPARKED EQUIPMENT 23OPENlNGt)00RlNT0
,01 """""  19.LOAOSHIFTINGITAlLINGI ROADWAY

t-RANSTO}SIGN 10-iMPROPERPASSlNG 15,SwERVlNGTOAvOID splLL,NG ,OTHERII)PROpERACTIONCONT}I}UTING

nlRelHf!TaNt=i'NSAF"PEED l'DROVEO"ROAD 16.WRnNGWAY 20.l%p80pERCROSSlNG
6.1MPROPERTURN l:!IMTROPERBACKING

TRAFFICWAY  FLOW

1ONE-WAY

i  2TW0-WAY

TRAFFIC  CONTROL

lROuNDABOuT 4STOPSIGN

'L'  2a:::G:s:'ER ::":)Ee'ODNT:oNi

# apTHROuGH  LANES
ON ROAD

4

RAIL [iRADE CROSSING

l  NOT INVOLVED

l  2lNVOlVED-ACTIVECROSSING
"  3lNVOlVE[)PAtSIVECROSSlNG

?i

n

SE(IUENCE  OF EVENTS

NON-COLl.ISION

1.20  l.OVERTURNIROllOVER 6EQUlPMENTFAlLuRE llCROSSCENTERLINE- 16RAILWAYVEHICLE 22WORKZONEMAINTENANCE
z-rinzaptosioh  y.stpbhrioharuhirs  OPPOSITEDIRECTIONOF u.uitvot-rtutv EQUIPM[NT

r"v=t lBANlMAL-DEER  23STRUCKBYFAulNG,
'IMMERSION 8'ANOFFROADRIGHT 12-DOWNHlLLRnNAWAY SHIFTINGCARGOOR

zL_Q__LuJ 41ACKKN1FE 9-RANOFFROADLETT 13_OTHERNDN.DLllslDN R'AN"L-OTHER ANYTHINGSETINMOTION
20' MOTORVEHICkE IN sy A MOTORVEHICLE

i.CARGOlEQUIPMENT 10-CROSSMEDIAN l!,PEDESTR,AN TRANspORT 2,oTHERMOVABLE€BIECT
3  's'ORsH" 15PEDALCYCLE 21PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25.1MPACTATTENUATOR 31-GuARDRAllEND 31TRAFFICSIGNPOST 43CURB 50-WORKZONEMAINTENANC[

4'-"  ICRASHCuSHION 32.PORTAB1EBARR1ER sn.ovehhtansit,tiposr  nuirrch  EQUIPMENT
'BRIDGEOVERHEA" 33-MEDIANCABLEBARRIER 3'l-LIGHTILUMINARIES 45.EMBANKMENT 51WALL

5,_LJ  2,SBTRRIDUGCE'PR,EERORABUTMENT 34:EnDnlAi=NnGUARDRAll !0.S:TPILPIOTRyTPOLE <b.toiat 52autuitxa47MAILBOX 53TUNNE1
2B-BRIDGE PARAPE" 35MEDIAN CONCRETE 41-OTHER POST, POLE 48.TREE 54-OTHER FIXED OBJECT

4l2g'BRIDGERAlL  BARRIER ORSUPORT 4941REHYDRANT 9')OTHt_RluNKNOWN
10-GUARDRAIIFACE %-MEOIANOTHERBARRIER 42.CULVERT

, L_LJ  FIRST  HARMFUL  EVENT  L_!J  MOST HARMFUL  EVENT

UNIT / SON-M(IT(IRIST  DIRECTI €IN

l.NORTH 5-NORTHEA}T

2.SOuTH 6.NDRTHWEST

FROM 1__LJ70  l  3EAST 7-SOUTHEAST
4WEST  8-tOUTHWEST

g -OTHER I UNKNOWN

UNIT SPEED

m040

DETECTE[)  SPEED

1 . ST ATED I ESTIMATED SPEED

i2.CALCULATEOlEDR

3  UNDETERMINEDPOSTED SPEED

,35
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LOCAL REPORT NUMBER

al  ol  ol  "  I -  I ol  ol  ol  01  01 812121  I

g.. L

UNIT #

I

OWNER NAMEi  LAST,FIRST,MiDDLE([)(lAtlEAiONlViNl

JARWS,  EVAN,  MITCHELL

OWNER PH(lNEi ixitutttntttnnt inxtbhit_tinnivtui I ' i 11 4

DAMAGE SCALE

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

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-UNKNOWN  I

IT,

Qi
:d-

OWNER ADDRESS:  STREET,CITY,STATE,ZIP t[xiariiainnmiii

)68FIELDSTONEDR,Kent,OH44240  I

l
COMMERCJAL  CARRIER:  NAME,ADDRESS,CITY,STATE,ZIP Cornrninttoc CARRIER PHONE: iiiti.unt_txiiitnni

11111111111 DAMAGEDAREA(S)  
INDICATE  ALLTHAT  APPLY

I

4d. :4L.
I;

.P STATE

_Q_L_!!J

LICENSE  PLATE  #

GNV1476

VEHICLE  IDENTIFICATION  #

12 I Cl 41 RI DI CI BI Gl 8 I GI R121516121  2 I 41

VEHICLEYEAR

121011161

VEHICLE  MAKE  ,

Dodge

i
z!,II:::;:E

INSURANCE  C(IMP/iNY

GEICO

INSURANCE  POLICY  #
6050457453

COLOR

SIL

VEHICLE  MOtlEL

CARAVAN

i

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

US DOT #

11111111

TOWE.O BYi COMPAN'/ NAME
Bakers  Towing

l [lA"EWCE"a" OHIT/SKIF'uNIT
E(IUIPPE(I

#occupuns

,01

VEHICLE WEIGHT GVWRfGCWR
1 - <10K  LBS
2 _ 10,001-  2&K LBS

Q  3 - >2(iK  LBS.

HAZAR00uS  MATERIAL

00,:%i%l4:: CLASS # PLACARD m #
€ PLACARD   62  f

a a ii  'a  S a a
it

210 it I l
li

10 , , 2

9 (11'3  3

ni  i-4 I
a 7 l"  '  5 4 I

12 "  5 12 '
11 l 6 II  1

II , 12 .

10 ,, -,  2 TO ,,  , 2 ,

} ':  ":"  a :i g :oJl a'f--'i .i

1, xi a ',]  i ' -'

B t._s  4 a Ij,I  4

7e5  7o56

12 12 12

4 r"z t 5'gas g 4; 3 9 1 I 3 g (Ell;!O! 36 0 t r ii_oal
6 6 6

€ -saonwacitoi  [x-usotncaptixaat  [14]

(X.TOP  n3]  [].tuuincas  [15]

[]  - tmrr  NOT AT SCENE [ 16  ]

it
'I

g

lPASSENGlRCAR 7.MOTORCYCLE2.WHEELED 12.GOLtCART 18llMO(LIVERYVEHICLEI )3-PEDESTRIANISKATER

)PASSENGERVANIMINIVAN) 8-MOTORCYClE3WHEELEO 13SNOWMOBILE 194USll6+PASSENGERS) 24-WHEELCHAIR(ANYTYPE)

"'-'o 2 ]  SPORT UTILITY VEHICLE 9 - AUTOC'tClE 14-SINGLE UNITTRUCK 20OTHER VEHICLE 25-OTHiR NONMOTORI}T

UNITTYPE - T
4PlCKUt 10-MOPcDORMOTORIZED 15-SEM1TRAC OR 21HEAVYEQUIPMENT 2641CYaEI
iCARGOVAN B'CYCLE 16FARMEQulPMiNT 22ANXALWlTHRIDERon 274RAIN

6.VANi9llSEATSi  "-""""""'C"  17-))OTORHOME """""""'C"  T9.UNKNOWNORHITi}KIP I

u  #ap'rtiaatriauhirs  'ATv'uT"
WA{VEHICLEOPERATINGINAlln)NOMOIIS ONOAUTOMATION 3.CONDITIONAlAUTOMATION 'IUNKNOWN
MODE WHEN CRASH OCCURREDi

L_  l.YES 2N0 9OTHER1UNKNOWN AuT,NaMOus'o la:Dp::l:Ei:JA:u'TSoT::yCiEo)1 '5:"IU":L::"To0"M"A'T:"0"N
MODE LEVEL

i

l.NONE  6-BUS-CHARTERfTOUR ll.FIRE  16-FARM 21MAILCARR1ER

@1  )TAXI 7BUS-INTERCITY l)MILITARY 17MOW1NG 'R-OTHERfllNKNOWN

sPE,AL  34LECTRONICRIDESHARING BBuS-SHUTTLE 13!OLICE lBSNOWREMOVAL
pHH@710H(SCHOOlTRANSPORT 94US-OTHER I(PuBLICUTILlTt  19TOWING

i-BUS-TRANSITICOMMUTER 10-AMBUIANCE 15-CONSTRuCTIONEQUIPMENT 20tATETYSERVICEPATROL

li
l  NO CARGO 80DYTYPE 3 - VEHICLETOWING ANOTHER }  INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER

L_Q__L_LI 1NOTAPPLICA8LE MOT(IRVEHICL( CHASSIS q,@4B(;07,H( 13,AUTOTRANSPORTER

cARa a I  BUS 4 - tOGGING 6  CARGO VANIENCLOSED BOX 10,1147 BED 14a_(;@HB4g5BH(pH(BODY
TYPE  7'RAINICHIPS'RAVEL ll.OU}AP ')9OTHERfflNKNOWN

$1
l-TURNSIGNALS 4-BRAI(ES lWORNORSLICKTIRES 9MOTORTROuBLE 99OTHER111NKNOWN

L_1J
VEHI(:L  E 2  HEAD LAMPS 5  STEERING B  TRAILER EQUltMENT 10DISABLED FROM PR(OR
DEFECTS ]TAILLAMPS  6-TIREBLOWOUT D'-FECT"E "CCI"ENT

i

MNTERSECTION-MARKED 3.INTERSECTION-OTHER 6-BICYCLELANE g-MEDIANICROSSINGiSLAND 12-FIRSTRESPONDER

L_LJ  CROSSWALK 4-MIDBLOCK-MARKED 7SHOULDERfROADSIDE lOORlVEWAYACCESS ATINCIDENTSCENE
NOH')tOTORIST }lNTERSECTION-UNMARKED CROSSWALK 8 _SIDEWALK 11,{HAREDU{E PATHSOR 9'lOTHER1UNKNOWN
LOCATION CROSSWALK .5-TRAVELLANE-Oint.Lxitvnu TRAILS
AT IMPACT

iNON-CONTACT 1-STRAIGHTAHEAD 7MA1(INGUTuRN 13NEGOTIATINGACURVE 18-APPROACHING

2NON-COLLlSiON 2.BACKING 8.ENTERINGTRAFFICLANE 14.ENTERINGORCROSSING ORLEA"NG'EHIC'E
L  3-STRIKING l  3-CHANGlNGlANEt 'lLEAVlNGTRAmCLANE S'ECl"EDLOCAnON l"'STANDING
AC 'l  IO N 4, STRUCK PRE.CRASH 4 , OVERTAKINGIPASSING 15, PARKED 11 'WALKING, RUNNING, 20'OTHER NON'MOTaRIST

lBOTHSTRntlNG'a"o'5.MAKlNGRIGHTTURN 11-Su)WINGORSTOPPED "GGINGIPLAYI"G 21-STANDINGOUTS'E
e,STRUCK 6 _,AKINGLE,TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE

q,OTHER,UNKNOwN l,,DRIvERlEss  17PUSH1NGVEHICLE ')9OTHERIUNKNOWN

INITIAL  P€IINT  OF f,ONTACT

O-NOOAMAGE  14-UNDERCARRIAGE

12  1-12-RDEIAFGERRATMOUNIT 15-VEHICLENOTATSCENE
')')-UNKNOWN

13-TOP

flJ

i
a

lNONE  7-LEFTOFCENTER 13-lMPROPERSTARTFR[lMA llVlSIONOBSTRUCTION 21LYING1NROADWAY

).FAltURETOYIElD 8-FOLLOWiNGTOOCLOSEiACDA PARKEDPOSITION lBOPERATINGDEtECTIVE 22.NOT[)ISCERNIBLE

,02 :RRAANNRsTEODPlslGGHNT ')-IMPROPERIANECHANGE ILLEGALLYxqAl4'TOPPEDORPARKED':A:'::INGIFALLING, 23:E:GYDOORINTO
10'lPROPERPASSING 15'WER"NGTOAVO1D """"'  99-OTHERI)APROPERACTIONtONTNl}UTINn

!.UNSAFESPEED 11.DROVEOTTROAD ")RONGWAY 2a-IMPROPERCROSSING' """""6.lMPROPERTURN 12.1MPROPERBACK1NG

TRAFFICWAY  FLOW

l-ONE-WAY

u2 iTWO-WAY

TRAFFIC  CONTROL

iROUNDABOUT 4STOPSIGN

q2  2-SIGNAI 5-YIEIDSIGN
3FLASHER 6NOCONTROL

# ansttaues  LANES
ON ROAD

4
I_j

RAIL  GRAOE CROSSING

l  NOT INVOLVED

1  2-INVOLVED-ACTIVECROSSING
'  3-lNVOlVEDPASSiVECROSSlNG

4

1

' SEQUENCE OF EVENTS

NON.COLLISI(IN

1,20  12:0:IREURT(UXRvNLIORs0lLlOVER ::AIPhMTEINO:F;::RITEs 11'::::::'e'HW:ri:;or :::::yY::.'E 22-::l::%%:MAINTENANCE
TRAVa 184§i%6l_0J5Q  23-{TRUCK8YFAulNG,]  IMMERSION 8  RAN OFF ROAD RIGHT

12.tX)WNHIIIRUNAWAY SHtFTINGCARGOOR19-ANIMAI -  OTHER

21_L__J 4.1ACKKNIFE 9-RANOTTROADIEFT l]_OTHERNON,OLLISION 20,OToRVEH,L,N  ANYTHINGSETINMOTIONBY A MOTORVEHICLE

"L:SOR'SoH':T"' l'C"OSS'DIAN R'EDESTRIAN """""  24-OTHERMOVABLEO81ECT
3  l]'PEDALCYCLE 21PARKEDMOTORVEHICLE

C O LLISIO  N WITH FIXE  D O BJ E CT - ST R u C K

24-IMPACTATTENIIATOR 31-GUARDRAILEND 31TRAFFICSIGNPOST 43CURB 5NVORK20NEMAINTENANC[

"  ICRA}HCUSHION 32.PORTABLEBARRIER 38-OVERHEADSIGNPOST 44DITCH EQUIPM(NT
I l'-BR'DGEOVERHEAo 33-MEDIANCABLEBARRIER iq.itanmurvtnbntes  nstvabxxvini  51-WALI

5,  2,:':ID'GoE';,:RORA},TMENT 3(-MBAERDRIAIENRGUARDRAII IO:UTILl"TyPOLE" 46FENCE 52-BUILDING47MAILBOX 534uNNEl
18'BR'DGE PARAPET 35  MEDIAN CONCRETE (1 -OTHER POST, POLE 48,TREE 54-OTHER FIXED OBJECT

6L_L_J  29-BR1%ERAIL BARRIER ORSIIPPORT 4q_nREHYD,NT qq,@7H5BlllHgHgyH
%GUARDRAILFACE %MEDIANOTHERBARRIER 42-CULVERT

l__LJFIRSTHARMFuLEVENT  L_!J  MOSTHARMFULEVENT

UNIT / Nf)N-MOT(IRIST  DIRECTION

1NORTH 5.NORTHEAST

2.SOUTH 6-NORTHWE{T

pH0Hl7@l_j!3EAST7-SOUTHEAST
'IWEST  B-SOUTHWEST

'I-OTHER IUNKNOWtl

UNIT SPEED

mOlO

POSTED SPEED

,__25

HSY8304  0HIu  1 /19 (760-08201 FiAGE 3



LOCAL REPORT NUMBER

, 2 , 0 , 2 ,2 , - , 0 , 0 , 0 , 0 , 0, 8 , 2, 2 , ,

7Inl,:ilT;
NAME:  LAST, FIRST, MIDDLE

BOWLING,  JOHNNY,  EA_RL

DATE OF BIRTH

iO i6 l li  2i  / il 9 (!  8i

AG E

i 5i ;3 i

(iEN[)ER

, M ,

i ADDRESS:  STREET, cirv,  STATE, ZIP

1397  EASTWOOD  AYE,Akron,OH  d4305

C€INTACT PHONE  INCLUDE AREA CODE

L  _

i

E

INJURIES

,3

INJURED
TAKEN

BY u2

EMS AGENCY (NAME)

Kent  Fire

INjUREDTAKENTO: MEDICAL FACILITY(NAM[,CITYI

Akron  General  Hospital

SAFETY EQUIPMENT
uSEO

,04 @D%T:;;;;a;r
SEATING POSITION

,0,1,

AIR BAG USA[iE

l'l

EJECTION

I'J

TRAPPED

1
;Of  STATE

g,__,,OH
a OL CLASS

I p

OPERATOR Ll(:EN!;E  NUMBER OFFENSE CHAR(iED LOCAL
CODE

€

OFFENSE DESCYIPTIDN CITATION  NUMBER

ENDORSEMENT
tElECT  UPTO 2

I__Ju

RESTRICTION {[tECTUDTO3

03
L__LJ  L_LJ  L_LJ

nRTh ER
InSl RACTED
BY

1

ALCOHOL  / DRUG SUSPECTED

[IALCOHOL [1 MARUUANA
00THER DRUG

CON(lI'nOM

1
l

fffl!l 14)lllilll l$J4iff ffll4m flrllpl H.iJ4-fflffiffiflfl
!TATUS

1
ff

TYI'E-

,1

-VAIUE-  '

.L_L_LJ

-STATUS

'1

TYPE

i
u

RESIILT mttiutior

uLJLJLJ

* UNIT#

1,,_,02
NAME:  LAST, FIRST, MIDDLE

JARVIS,  EVAN,  MITCHELL

DATE OF BIRTH

iO i5 / Oi 2i / il 9 !g Oi

AGE

.A  J.

[iENDER

, M ,

F ADDRESSiSTREETiCl{YiSTAJE,ZIP

E 968 PTELDSTONE  DR,Kent,OH  44240

CONTACT PHONE  INCLUDE AREA CODE

l j

;  [NJURIES

€l

INJURED
TAKEN
BY

L__I

EMS AGENCY  (NAME) INI URED TAKEN TO: MEDICAL FACILITY uiavt.cim SAFETY EQUIPMENT

uSE[l.o4 @W%T:;rg;a;r
SEATING POSITION

lol'l

AIR BAG USAGE

l'l

EJECTION TUPPED-

11111

ffiOL STATE

i,__,,OH

OPERATOR LICENSE  NUMBER OFFENSE CHARaED

331.16

' LOCAI
CODE

LUL

OFFENSE DESCRIPTION

Right  of  Way  at Inte

CITATION  NUMBER

15023
"-OLCLASS

L4 m
RESTRICTmN ttcicyupiig

103i u  L_LJ  LIJ

m
I ntsniacrtn  I

iBY i

ill

Q
i[]  ALCOHOL []  MARUIIANA
l[]  OTHER DRIIG

n

1
ff

wm
STATUS

1
ff

ffl m gmmv Th
TYPE

1
1_J

VALUE

.L_L_LJ

S'-ATOS

1
I__J

TYPE

i
L__I

RESULT

uLJLJLJ

i

UNIT  # NAME:  LAST, FIRST, MIDDLE [)ATE (IF BmTH

II!II/1111

AG E

1111

GENDER

II

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

11111  11111

a

!

INJURIES

l

INJURED
TAKEN
BY

I_J

EMS A(iENCY  [NAME) INJuREDTAKENTO: MEDICAL FAC[LITY (NAME,CITYI SAFETY EaUtPMENT
uSED

L__LJ

 DOTCoiiivua+ir
Lfflc  HELMETI

SEATING POSITION

I__L_j

AIR BA[i USAGE

ff

EJECTION

l

TUPPED

l

P OL STATE

l__

OPERATOR LICENSE  NUMBER OFFENSE CHAR(iED 10CAl
CODE

a

OFFENSE DESCRIPTION CITATION  NUMBER

f
[)L CLASS

I

L

ENDORSEMENT
SEIECT  ul)TO2

uL_l
....

RESTRICTmN stvcyuptog

L_LJ  L_LJ  L_

nRRER
[IISTRACTED
BY

l

ALCOHOL  / DRUG SUSPECTED

[]ALCOHOL  []  MARUUANA

00THER DRUG
,4  _  _  l  J  u.L.  . -  .-.  . __j

CONDITION

l

1% N14-if W fflll-lit)l 4'4-ilkiffifflfflffil
-ST AT-US

I_j

TYPE

L_J

VALIIE-

iiL_L_LJ

-jTAnlS

u

TYPE

I__J

RES  u jr  mrh  i u v iu *

LJLJLJLJ
. . -  . ..  ..ll____

I lifl' l:lll- 14"kllll4J4'tOl'li!Wffl €QWl!iliM'll wmmm-my ffil4-iiin4 llllil411 mill. li'i'lil'lCkJil'1 iililial aai a
l-FATAL lFRONT-LEFTS}DE  1NOTDEPLOYED 1CLASSA  1.ALCOHOLINTER,OCKDEVI(E lNOTDISTRACTED 1.NONEGIVEN

2-SUSPECTEDSERlOuSlNJURY (MOTORCYCLEDR"ER) 2.DEPLOYEDFRONT )-CLA}SB  2CDL1NTUSTATEONLY )-MANUALIYOPERATINGAN 2-TESTREFuSED

3.SUSPECTEDMINORINJURY 2'RONT"MIDDLE 3DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE (TEXTING, TYP ING- SAMPLE/ uuusaut.

4POSSIBLEINJURY 3'FRONT-RIGHTs" 4DEPLOYEDBOTHFRONT/SIDE 4REGULARCLAS{ 4FARMWA1VER DIALING)

5-NOAPPARENTmlURY 4'SECoND-LEFTs" 5NOTAPPL1CABLE ("HIO"D) 5EXCEPTCLASSABUS 3.TALKINGONHANDS.FREE 4'TEsTG"E'tRESuLTSKNoWN
'MoToRCYClEPAs'ENGER' 9DEPLOYMENTUNKNOWN 5-M'MoPEDoNLY 6.EXCEPTCLASSA COMMuNICATIONDEVICE 5TESTG1VEN,RESuLTS

aitpi'lil-14i,1il41i'affl  i "CoND-M'DD'E uiovautnit &CLASSBBUS 4.TALKINGONHAND.HELD uNKNowN
tNnTTQANSPnQTEn 'SECOND"RIGHTSIDE  7_FXCEPTT9A(TOQ_TRAll_ER E6-iffiliNICAii(i)I-[ii-V-IC-E ,,.,,,,,,,,,,,,,,,,_,,
-  =o "  =-a-'  -"  ' --  -  _ _ _-...  . .. ... .  ...  _ _  _ . _ _ _ _ ..  . .. -  a -"-  "  ' ==% ' -  ' a "  = "-"  fill  al41l  ;  Illllllkl  a  l'a  !18

tllltlllculllbbtNt  tllitllu-cl_rllll  0881-PI-1'llllliQ§lA4tlllllifl'Ull4ilQQ  Q IllTrnlllTtllATrllrrN(r  5.OTHERACTIVlTiWITHAN . .._.._

2 _ EMS iMOTORCYCLE SIDE CAR) "  ia(al((i  h , H,17MAT ' -"  - "  REffBICT'jO"N* S bi#'_lt%# - ELnCTRONIC fiEV!EE "-l  ' NONE
3_POLICE 8'H1RD'lDDLE 2PARTULLYEJECTED M-MOTGRCYCLE 'ILEARNERSPERMIT 6-PASSENGER 2'LOOD
9-OTHER/UNKNOWN 'THIRD'lGHTSI"E 3TOTALLYEJECTED P.PASSENGER RESTRICTIONS 7OTHERD1STRACT10N ""'

10 SLEEPERSECTION ,i,  NOTAPPLICABLE N _TANKER 10- LIMITEDTO DAYLIGHTONLY 'Ns'DETHEvEH'c'E 4 'BREATH _ _ . . ..  -  . 0 0 011  11 011  0 0 0   nr Tl)lll'lt  rAD ..  . ....___ __ _.._. _...._.._  o IITII  en ht+'m  imiinu  iii  i re ine c mutti
afilJ!$ffl4tllllii'il:111 €  = l'l=a'#  ,_MnTn,sr,nT,,  ll.LiMnE[lT(lEMPLOYMEN+ aU.l.ncr>ulJ.lnRLllmuul3urC 2Ulrv_n
I ii  oaeccucconunuco  . __..  _ _  J--%I%=##%%I#= _.. THEVEHICLE

T.)lnNFllgFn  "r"J-"""-"IIIUI"  Hil!Jdi  .  .-.......  ..-.-..-.-  12_LlMlTFn_nTHER  "'-'-"'---

______  ___ LNuLU5tUlA+lliUArcA  _-H-__  It IIIIIL'-"l"-""""""  ,_ ,,__..  ._. __ .___ '10THER{UNKNOWN i'Jil'+lfil!§
2-SHOuLDERBElTONLYUSED (NON.'lHAILjNGUNniBuSi lNOTTRAPPED S-SCHOOLBUS 13MECHANICALDEVICES "'-"'----'-'-"" -  --'-lNONE
*  i iii  iiei  vmn  v  u+eh  IlltIK_ll9Wffll  tVlll  *  evvairrrcn  ov  ISP ECIAL BRAKEi HAND _ _ _.. . _ _
j-  LAla X  L I Ull  ll  U ;ICII  ' a-  'a -o I a* 0 I I ' o#'  a Z  CA I n Ila)l  I C 1101__ _ _ _ ___ ,,,,,,,,,,,,,,,,,,,. T-DOuBlE&TRIPLETRAILERS CONTROLSiORO7jER Wffiffldilillmlll  ' ")GD
4, SHOuLDER& LAP BELT USED 12  PASSENGER IN UNENCLOSED "a"""""  """"  x_nH<5prH4zwal A6QPiiVEaDE'VIC*S)' l JPPARENTLY NORMAL 3 URINE
5-CHILDRESTRAINTSYSTEM- CARG"AREA 3FREE"BY

------h  riririr  l ? _TQA11 INC 11NIT NONMECHANICAL MEAN{  _ __ _ _ r< - M'L'TARY 'H'cLEs oN'Y 2  PHYSICAl IMPAIRMENT 4 _0 1 HER
rllW+lllllrlllallllb  --  .....-........_ _._.... ....__.__. _ _..___._ _ "  a 15  MOTOR VEHICLES WITHOUT 2 _ cuntuttuu  ix  c  hiniii  titn

t  run  n occioaivv  eve'rcti  14  RIDlNa tlN VEHICLE EXTERI[IR -'a;Q's;.'.;.".-----  "  '  "-  '  -  Ij0i#l#l0##  '  "'kaa'a"  _  _ .__ _ ...  _ _ . _.._ .. _ _
o-'.'."..'s'..:i:"""""""-  -  t;;;i:7DAlil!l;IN-iTl"'-"'-"  F-FEMALE AlltUlKl"  A:lGRY.nltllltlBED) 81!lllfJ41ltl4:Ill%4-iN

aU  + A ,  , Nl, ill  V II-l nl'l I L II Ill 11111 I I ' - - - -

,BOOsTERsEAT 15_NON,OTORIST M.MALE 16-OUTSIDEMIRROR tlLLNESS l-AMPHETAMINES
a_hELMETusED 99,oTHERluNKNOWN U-OTHERIUNKNOWN 17PROSnlETICAID 5-FELLASLEEP,FAINTED, 2.BARBlTuRATES

"'-o"'  """"""'  3BENZOD1AIEP1NES
9.PROTECT1VE PADS uSED 6- UNDERTHE INFLUENCE

iELBOW,KNEES,ETC.) OFMEDICATIONSiDRUGS 4'ANNAB1NO1"S
1(l.REFLECTIVECLOTHING IALCOHOt 5COCA1NE

llLIGHnNG-PEDESTRIAN 9- OTHERIUNKNOWN 6 OPlATES IOPIOIDS
/81CY(:LEONIY 7OTHER

99_OTHER {UNKNOWN 8  NEGATIVE RESULTS

4SY8306  0HIM  1/19 [760-15001 PAGE 4



LOCAL REPORT NUMBER

ol  ol  "l"l-  lololololol"l"l  al  I

j;UNIT#

._l' 

NAME:  tAST, FIRST, MIDDtE DATE OF BIRTH

1711"llll

AG E

1111

GENDER

II

4 ADDRESS:STREET,CITY,STATE,ZIP
'l

i

CONTACT PHONE  mccuot AREA CODE

11111  11111

ilzNJURIES
INJURED
TAKEN
BY

l

EMS beiicy (NAME) INJUREDTAKENTD:  MEDICAL FACIIITY (NAME, cm) SAFETY EnUIPMENT
USED

L_LJ
(j:,%T-:;a;;;u;r

SEATING POSITION

l___

AIR BAti USAGE

l

EJECTION

.l

TRAPPED

ff

J_ z
NAME:  LAST, FIRST, MIDDLE -DATE OF BIRTH

II/II/1111

AGE

II I ___LJ

GENDER

ff

at

:

E ADDRESS:STREET,CITY,STATE,ZIP

i

CONTA(IT  PHONE - INCLUDE AREA CODE

11111  11111

INJUREO
TAKEN
BY

u

EMS Ahtiicy  (NA)AE) INJIIREDTAKENTO:  MEDICAL FACILITY (NA)ITE, CITY) SAFETY EQUIPMENT
USED

L_LJ

DOTCowpuasr

MC HELNIET

SEATIN(i P OSITION

I__lj

AIR BAG USAGE

l

EJECTION TRAPPED

ffl__J

UNIT #

I__J

NAME:  lASr,FIRST,MIDDLE DATE OF BIRTH

II(ll"llll

A(iE

Ill

GENDER

IJ

;

i

ADt)RESS:  STREET, CITY, STATE, ZIP CONTACT PHONE  INCLUDE AREA CODE

INJUR[ES

l

INJURED
TAKEN
BY

I_J

EMS AOENCY (NAME) INJUREDTAKENTO:  Mcoiciii  FACILITY (IIAME, CITY) !IAFETY EaUIPMENT
tlSED

L__LJ

DOT-Cowpuo+ii
MC HELMET

SEATING POSITION

I__L__I

AIR BAG USAGE

l

EJECTION

ff

TRAPPED

I__J

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

11411'llll

AaE

Ill

(iENDER

II

:1

x

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

yz
INJURED
TAKEN
BY

lj

EMS Aatscy  tNAME) INJURED TAKEN TO: Mcnicai  FACILITY OIAME, mv) SAFETY EQUIPMENT
USED

m

DOT-Cavpua+iv
MC HELMET

SEATI)IG POSITION

41

AIR BAG USWE

I I

EJECTION

II

TRAPPED

1_J

j,'Maul IIPI' lill4-WWafilJ*i a4rllll!i'illMlll1:4rRWm I-finm-l!l lkl €'ll mffifflflQ ilifT!li fit-141 mmm
I  '-

1-  FAT AL 1-  NON E USED - 1-  FRONT -  LEFT SIDE  l-  NOT DEPLOYED

I VEHICLEOCCUPANT  (MOTORCYCLEDRIVER)2-SUSPECTEDSERIOU]NJURY  2-DEPLOYEDFRONT
2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE

3-  SUSPECTED MINOR INJURY 3- DEPLOYED SIDE3 - FRONT -  RIGHT SIDE
3 - LAP BELT ONLY USED

4- POSSIBLE INJURY  4-  SECOND -  LEFT SIDE  4-  DEPLOYED BOTH
4 - SHOULDER & LAP BELT USED (MOTORCYCL (_ PASSENGER)  FRONT/SIDE5-  NO APPARENT  INJLIRY

, 5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

JRHWalli?llli44illill41ilikM  FORWARDFACING 6_SECOND_RIGHTS1DE  o  ,,.1,V,A,,l,,,,,,,,,,,,,,,

l 1-NOTTRANSPORTED 6-CHILDRESTRA[NTSYSTEM- 7-THIRD-LEFTSIDE
1 /TREATEDATSCENE REARFACING tmoiohcycu_siut_ctuo  4B4,444,1
' 2 _ EMS 7 - BOOSTER S EAT 8 - THI Ro - MIDDLE 1-  NOT EJ ECT ED

9-  THIRD -  RIGHT SIDE
3-POLICE  B-HELMETUSED  2-PARTIALLYEJECTED

10-  SLEEPER  SECTION OFTRUCK CAB

,  9 - OTH ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENG ER IN OTH ER ENCL OSED 3 - TOTALLY EJ ECTED
1  _ ___ _ _ .-=   (ELBOwi  '(N  EESr  ET')  nA  gan  AgrA  [ vnhi.'roiiti  iyr:  i ixitr  .  ..--  . --.  .-.  -.  -

ii,il41il-1:MWaaffiffl  ,,, ,,,._,'=,,,,.,'.-,,,,.  ,,,,  ,,,,,_,,,l,n,,A,,
Vl'llll#l'lll#l'llll#lj-llll'l}l%%%01%  4-N01APPL1(,ABLE

(   1U  - K l_ F L I_LIlV  l_ U LUI  hlN  (i  "  "  '  "  "-"  "  ""  -"  '

J F-FEMALE ..  ,,,..,.,..,  ,,,,,.,.,..  12- PASSENGERIN UNENCLOSED iifiltl:4i
I  M _ M A L E 11- Llt.i ti I ltv& - P t_U t_b I KIA IN c A R G O A R E A/ BICYCLE ONLY 1-  NOTTRAPPED

IU-OTHER/UNKNOWN 13-TRAILINGUNIT
2 - EXTRICATED BY MECH AN[CALI  99 - OTH ER / UN KNOWN 14-  RIDING ONVEHICLE  EXTERIOR MEANS

(NON-TRAtLlNG UNiT)

xs_ NON_MOTORIsT  3- FREED BY NON-MECHANICAL
99-  OTHER/  UNKNOWN w"""

fNtAMoE:,,LASTyr oRsTy,MDDJIEAMES, RICHARD

DATE OF BIRTH

io il / 'i  <, ' ,i ? 7i 9i
AGE

.4 i.
GENDER

,M

H ADDRESS:STREET,CITY,STATE,ZIP

i 8777 DIAGONAL un,Streetsboro,,OH 44241

CONTACT PHONE  INCLUDE AREA CODE

j)JIE:LAST,FIRST,MIDDLE

t'
i

DATE OF BIRTH

II/lillll

AGE

Ill

GENDER

l_

: ADDRESS:STREET,CITY,STATE,ZIP

i

CONTACT PHONE  INCLUDE AREA coot

1111111111

t
%l%Ei LAST, FIRST, MIDDIE DATE OF BIRTH

111111111

A(iE

1111

aENDER

I

i

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

111111111

:-1:3Y 8355 0H S P :V 19 [7 60- S 500] PAGE 5



LOCAL REPaRT NUMBER

, 2 , 0 , 2 , 2 , - , 0 , 0 , 0 , 0 , 0 , 8 ,2 ,2 , ,

WAS  IN  THE  MIDDLE  OF, WHEN  THE  LIGHT

WAS  RED.

I

HSY83(16 0H'lM  1/19 [780- 5001 PAGE& OF


