
LOCAL  REPORT  NuMBER*

I o I 01 2131  '-  10101  01 Q 171 2111  71 I
OPHOTOSTAKEN € O'2 € O'3

00H-IP 0  0THER

€ sEcoNDARYcRASH @ ptiiva'rcppopanv

LOCAL INFORMATION

REPO RTING AGEN CY NAME* N ,c,

City  of Kent  Police  0 (; 7 0 3

HIT/SKIP

1-  SOLVED

!2-UNSOLVED

NUMBER OF uNITS

,02

UNIT  IN ERROR

')B-ANIMAL

u99-UNKNOWN
COUNTY*

67
n

LOCALITY*
l-  CITY

,l  233g5HyHlP

LOCATIONiCITY,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

10151110121012131 / 111813101

CRASH SEVERITY

5 1-FATAL
' g 2-SERIOUS  INJURY

SUSPECTED

3 - MINOR INJURY
SUSPECTED

4 - INJURY  POSSIBLE

5 - PROPERTY  D AM AG E
ONLY

F ROuTETYPE

illli

ROUTE NUMBER

111111

PREFIX  N - NORTH
S-SOUTH

, ;lH;;T

LOCATI(IN  ROAD NAME

INAFF

ROAD TYPE

I S I T I

LATITUDE  DECIMAI  ntcpcti

u41,  16  2 2 9 2
ROuTETYPE

Ill

ROUTE NUMBER

11111

PREFIX  N-NORTH
S - SOUTH
E-EAST

I J W-WEST

REFERENCE  ROAD NAME (R(140,MILEP(IST,HOtlSE  #)

607

ROAD TYPE

41

LONGITu[lE  ottixeiotaueci

-l "l  '  1.1 a I '  I a I a I o I '

REFERENCE  POINT

1-  INTE RSECTION

3 2 - MILE POST
'-'  3 . HOU SE #

OI?ECTION
IIIOM  REFFRENC(

N - NORTH

2 S-SOIITH
uE-EAST

W-WEST

ROUTE  TYPE

IR - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR - ST ATE ROUTE

CR-NIIMBERED  COUNTY ROUTE

TR-  NUM8EREDTOWNSH1P
ROUTE

tlOADTYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL-BOULEVARD  MP.M[LEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRA(:F

CT -COURT PK-PARKWAY  TL -TRAIL

DR - DRIVE PI - PIKE WA - WAY

HE-HEIGHTS  PL-PLACE

INTERSECTIIN  RELATED

0  WITHIN INTERSECTION OR ON APPROACH

0  WITHIN INTERCHANGEAREA huwscmoacscs
DISTANCE

FROM REFERENCE

L

[IISTANCE
11NIT OF MEASURE

1-MILES

Th32HYFAEREDTS

a 4il'l'i'/i$'
I

0  ROADWAY DIVIOED

LOCATION  tir  FIRST  HARMFUL  EVENT

l-  ON ROADWAY  9-CROSS0VER

.o2 22::OU:ER 10-DRIVEWAY7ALLEYACCESS11-RAILWAY  GRADE CROSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE """"

6-OUTSIDETRAFFICWAY  13-B"<E LANE
7 _ o N RA M P 14-TOLL BOOTH
8_OFF  RAMP  9')-OTHERI UNKNOWN

MANNER  OF CRASH COLLISION/IMPACT

l-NOTCOLLISION  4-REAR-TO-REAR

a"""  5-BACKING

"  S'Ho:lffiE'!:7N ""GL'
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-0N  9-OTHER/UNKNOWN

DIRECTION  OF TRAVEL

N - NORTH

,  S - SOLITH

E-EAST

W -WEST

MEDIAN  TYPE

l-  DMDED  FLUSH MEDIAN
( <  4 FE ET )

'  2-  DMDED  FLIISH  MEDIAN
(>_4 FEET)

3 - DMDED,  DEPRESSED  MEDIAN

4-DMDED,  RAISED  MEDIAN
(ANY  TYPE)

9 - OTH ER/U N KN OWN

0  WORKZONERELATED

0WORKERS PRESENT

0  LAW ENFORCEMENT PRESENT

WORK20NETYF'E

1-  LANE CLOSURE

2-LANE  SHIFT/CROSSOVER

3 -WORK  ON SHOu LDER
a  OR ME[)IAN

4 - INTERMITTENT  OR MOVING  WORK

5-(!THER

LOCATION  OF CRASH IN W(IRK  ZONE

1-BEFORETHE  ISTWORK  ZONE
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITION  AREA

4-ACTMTY  AREA

5-TERMINATiON  AREA

CONTOOR

1

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4J:11RVE  GRADE

9 - OTH ER{UNKNOWN

CONDITIONS

1

l-  DRY

2-WET

3-SNOW

4-ICE

5 - S AN D, M U D, Di RT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9-  OTHERIUNKNOWN

SURFACE

2

1-CONCRETE

2-BLACKTOP,
BITUMINOIIS,
ASPH ALT

3 - BIIICI</BLOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9-OTHER/UNKNOWN

[1 ACTIVESCHOOLZONE

LIGHT  CONDITION

1-DAYLIGHT

"  23ID[):'RKN/_DiuiS(iKHT=[) ROADWAY

4 - D ARI< -  RO ADWAY N OT LIG HTED

5 - DARK-  UNKNOWN  ROADWAY LIGHTING

9-OTHER  / UNKNOWN

WEATHER

1-CLEAR  6-SNOW

() I  2 - C LO U DY 7 - SEVE RE C ROSSWIN DS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-  RAIN  9-  FREEZIIIIC, RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i'l':ri:,i:::'UNIT  2 WAS  A  DOOR  DASH  DRIVER.  UNIT  1

WAS  UNOCCUPIED.  UNIT  1 WAS  PARKED  ON

STINAFF  ST FACING  EASTBOUND  INFRONT  OF

607  STINAFF  ST. UNIT  2 BACKED  OUT  OF
"";'s

(vi
'

NOI  TO  S_c_a_m   I607  STINAFF  AND  STRUCK  UNIT  1IN  THE

SIDE.  UNIT  2 LEFT  THE  SCENE  EASTBOUND

/IN  BURGUNDY,  TOYOTA  CAMRY.

-  -  -  -  -  -;='!  -  -  -  -
un't s 5?INAF?  ST

CRA!iH REP(IRTED  DATE /TIME

1015111012101 -"  131 / I o 1013101

DISPATCH  DATE /TIME

101511101 "lol  ol al "  I "l  ol "l  al

ARRIVAL  DATE/TIME

I ol 'l  '  I ol "l  ol ol al "  lol ol al"  I

SCENE  CLEARED  DATE /TIME

I ol "l  'l  ol ol olo  I "l  "  I ol ol "l  al

REP €IRTTAI(EN  BY

[XPOLICE  AGENCY

[IMOTORIST
TOTALTIME

ROADWAY  CLOSED

,O,O,O,

OTHER
INVESTIGATION  TIME

IOllol

TOTAL
MINUTES

IOl'alOl

OFFICER'S  N AME*

Strebel,  Tyler  Austin
CHECKED av aFFICER'S  NAME"

Bowen,  Jared € stcuoePWLcFiMox'tNnoTooirioh
0FFICER'S  BADGE NLIMBER*

1213151111

Ciiccon  9Y OFFICER'S  RADGE NuMBER*

121114111
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LOCAL  REPORT  NUMBER

"l  ol  "l  "l  -  I ol  ol  01 01 71 2111  71 I

t UNIT  #

u_LA_J
OWNER NAMEi  usr,ptssr,vtotu_ht00uituiotuvtni

BOYD,  RONDA,  ANN
(IWNER PHONEi ixanhtantatnnt t[]uitthionnirri I
,Re4actpd per 9RG 149.Q (j%%l)(rmy )

' ; II :

DAMAGE  SCALE

l-  NON E 3 - FU N CTtON AL DAM AG E
3

l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

n
OWNERADDRESS:  STREET,CITY,STATE,ZIP i%uritainnivtpi

607  STINAFF  ST,Kent,OH  44240
COMMERCIAL  CARRIERi  NAME,ADDRESS,CIT\ STATE,ZIP Cnvrxtncta< CARRIER PHONEi  iiitruct  hnta hunt

11111111111

IN DrC'ffEaA=L'L ::tA'P  P LY

12 f2

:f.  Ji.

_PSTATE

_QL_!!I

LICENSE  PLATE  #

JUR3362

VEHICLE  IDENTIFICATION  #

iJi T:HCiK2i6i2i8i6i2i0i0i8i5i7i8i
VEHICLEYEAR

121oLQl!6J
VEHICLE  MAKE

Lexus

i.@xT::::E
INSURANCE  COMP/.NY

GEICO
INSURANCE  POLICY  #

6030495094

C€IL(IR

SIL
VEHICLE  MODEL

ES250  AND

ii

TYPE OF USE
n  n  rl  IN EMERGENCY
ii  COMMERCIAL  GOVERNMENT  -  -  RESPONSE

US DOT #

11111111

TOWED BYi COMPANY NAME

v
INTERLOCI(

0DEVICE OHIT/SKIPuNIT
EQulPPED

#occupaxrs

,01

VEHICLEWEIGHT GVWR/GCWR

I - <10K  LBS.
2 - 10,001  - 2fiK  LBS

1___13  - >26K  LBS

HAZARDOUS MATERIAL

0M:%ERIAL cuss # PLA[:AR[I 10 #
€ PLACARD   i  - -M

6 a ii  '  l  B a
12 i

10 I, , 2

i2
9 gj:i  3

s 7 '  ' 5 4

sis
u  j2 , 7 B ii  12 ,

12 1!

10 ,,  , 2 10 ,, , 2

10 2 TO i 2
9 ga  3 g 3

0 a a .i

a r s 4 a '  a 4
6

765  765

12 12 12

g7"ag!_as1i1agn€lla"s'"!"  (E)

a I I I -'
6 6 6

[]-hoobwatiuoi  []-uwotncapgtbac  [14]

[]-rop  t 13 ] [:l -ALL  AREAS r 15  3

[]-uhrr  NOT AT SCENE [16  ]

t
T

lPAS{ENGERCAR l.MOTORCYCLE2-WHEELED 12-GOIFCART 18LlMOiLIVERYVEHICLE) 23.}EDESTRIANfSKATER

()1 :::::::I::::AN) ::::::E3WHEELE0 ::::::,.:ROCK l:::::::NGERS) ::::::::::WPE)
"""'4-PICKUP  lO.MOPEDORMOTORlZED 15-SEM1TRACTOR 21HEAVYEQUIXENT 26BICYC1E

5CARGOVAN B'cYcLE 16FARMEQUIPMENT }2ANlMALWITHRIDERnn 2iTRAlN

6-VAN(')15SEATSl l'ALLTERRAlNVEHICLE 17MOTORHOME ANIMAL'RAWNVEHICLE 99.UNKNOWNORHITISKIP
tATV I UTV)

 # OFTRAILING  urins

?T

ii

WASVEHICLEOPERATINGINAuTONOMOLIS O-NOAUTOtXATION LCONDITIONALAuTOMATION ')-UNKNOWN

ff2  MI_OYnESEW2HENNOCRqASOHTOHCECRUIRURNEKDNl0wN Au,TON00MOus 1,:ARIRVTEIARlAASUSTISOTMAANTClEON 4,H:UGLHLAAUuTTO0MMAATTll00NN
MODE LEVEL

II
l-NONE 6.8US-CHARTERITOUR llFIRE  16-FARM 21-MAILCARRIER

,___,,01 puxi  iaus-itmnein ipwiuutrt 17-MOWING qq.orhaitunitvowx
sPE,AL  3ElECTRONICRIDESHARING B-BUS-SHUTTLE 13.POLICE 18SNOWREMOVAL

(5H(;71@H4SCHOOLTRANSPORT g-BUS-OTHER ltPUBllCUTILITY 19-TOWING
5.BUS-TRANSIT{COMMUTER 10JMBULANCE 15CONSTRuCTIONEQulPMENT )0-SAFETYSERVICEPATROL

ii

l.NOCARGOBODYTYPE 3-VEHICLETOWINGANmHER 5-INTERMODALCONTAINER B-POtE 12-CONCRETEMIXER

L!!_L_!J {NOTAPPuCABLE MOTORVEHICIE CHASSIS q_(;4B(;@7@H( la4H7@lB4H5p@B15B

c AR a o 2  BUS 4  LOGGING b  CARGO VANf(NCLOSED BOX 10, FL AT BED 14 _GARBAGEIREFUSEBODY
TYPE  7-GRAltllCH"SIGRAVE' 11-DUMP 'fiOTHERIUNKNOWN

II
l  TURN SIGNALS 4  BRAKES 7 - WORN OR SLICKTtRES 9 - MOTORTROUBLE 99-OTHERI IINKNOWN

VE HICL  E 2 - HEAD LAMPS 5  STEERING B  TRAILER EQUIPMENT 10-mSABLEDFROM PRIOR
DEFECTS  34AltLAMPS  641REBLOWOUT DEFECTIVE ACCIDENT

i

l.lNTERSECTION-MARKED 3.INTERSECTION-OTHER 6.B1CYCLELANE 9-MEOIANiCROSSlNGiSLAND 12-tlRSTRESPONDER

ff  CROSSWAIK 4MIDBLOCKJARKED  7-SHOULDERIROADSIDE lOORIVEWAYACCESS """"""C"'

NON'OTOR"T 2 - INT(RSECTION - UNMARKED CROSSWALK B _ SIDEWAIK Il  _SHARED USE PATHS OR ')')  OTHERI UNKNOWN
10cATI'  CROsswA'K 5TRAVELLANE-OiutnLninrinn TRAILS
AT IMPACT

1.NON-CONTACT ISTRAIGHTAHEAD 7-MAK1NGUTURN 13-NEGOTIATINGACURVE 18APPROACHING

4 ::::ILISION IO  : ::::GLANES :  ::::::::::E  14::ITE:%1,RCff,::NG 1,_STAND,NGoRLEAV'NGVEH'C'E
ACTIO  N 4. STRUCK PRE-CRASH 4.OVERTAKINGIPASSING 10. PARKED 15 WALKING, RuNNlNG, 20OTHER NONMOTORIST

5-BOTHSTRIKINGACTIONS5-MAKtNGRIGHTTuRN llSLOWINGORSTOPPED IOGGINGIPLAYING 2hSTANDlNGOUTSlDE
4sreB(( 6_MAK1NGLEFTTURN INTRAFFIC 16'WORKING DISABkEDVEHICLE

q _ OTHERIUNKNOWN 12 _ DRIVERL ESS 17  PUSHING VEHICLE R OTHERI UNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

0 9 x-'iz-ncpcn'rouxi'r 15-VEHICLENOTATSCENEf
o"""'  99-UNKNOWN

13  -TOP

at!4!Ji(

i
:

1-NONE 74EFTOFCENTER 13IMPROPERSTARTFROMA 17VISIONOBSTRuCTION 21-LYlNt,INROADWAY

2-FAIIURETOYIELD 8-FOLLOWiNGTOOCLOSEIACDA PARKEDPOSITI' 18.OPERATINGDEtECTlVE 2:1NOTD[SCERNIBLE

,01  3-RANREDIIGHT 9IMPROPERLANECHANGE 141STOPPEDORPARKED EQUIPMENT 23-OPENINGDOORINTO""a""  l'lLOADSHIFTIN[ifFALLlNGI ROADWAY

4RANSTOPSIGN 10-iMPROPERPASSlNG 15,sWERvlNGTOAv01D sP,LLING q,OThERl,PROPERACTIONCONTRIBuTINt,
i 5UNSAFE SPEED ILDROVE OFF ROAD
1(l}CUMlTANCEt 16-WRONGWAY 20.1MPROPERCROSSING

6-iMPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FL(IW

1-ONE-WAY

2 2-TWO-WAY

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

u6  2SIGNAL 5-YIELDSIGN
3-FLASHER 6-NOCONTROL

# (IF THROUGH  LANES
ah ROAD

2
L_____J

RAIL  GRADE CFR)SSING

l-  NOT INVOLVED

l  2lNVOLVED-ACTIVECROSSING
z  3-INVOLVED-PASSIVECROSSING

i
fl

, SEQuENCEotEVENTS

N €IN-COLLISION

l m20 1,0:IREER,TEXURPNLloRsOIOLlNOVER ',::A':,:FOAF'::s 11::::WT1%;%71:,OF 1::::Y_V::LE 22::p::MAINTENANCE
TRAvE' 18'ANtMAl _ DEER 23 -STRUCK BY FALLING,3  IMMERSION B  RAN OFF ROAD RIGH';

12-DOWNHILL RUN AW AY }HIFTING CARGO OR
l'l-ANIM AL -  OTHER2m  4.1ACKKNIFE g-RANOFTR(lADLEn 13.OTHER NON-COLLISION
20  MOTORVEHICLE IN BY A MOTORVEHICL E

ANYTHING SET IN MOTION

'L:'0:lEs'llUiFTMENT 10'ROSSMEDIAN 14'EDESTR1AN TRANSPORT 24-OTHERMOVABLEO81ECT
3m  15'PEOALCYCLE 21-PARKEDMOTORVEHICLE

C O L LISI  O N WITH FIX  E D O B J E C T - S T R u C K

25lMPACTATTENuATOR 31GuARDRAlLEND 37TRAFFICS1GNPOST 43.CuRB 50.WORKZONEMAINTENANCE

4'-"'  ICRASHCUSHIGN xzponraauaaeniai  38-OVERHEADSIGNPOST 44-DITCH EQUIPMENT
2'BRIDGEOVERHEAD 33-MEDIANCABLEBARRIER 39LIGHTfLUMlNARlES 45-EMBANKMENT 51-WALL

STRIICTURE

5L__LJ  27,RIDGEPIERORABUTMENT 3'lMBAERDRIAIENRGuAR[)RAIL !O_SUllTPILPIOTRYTPOLE 46.FENCE 524U1LD1NG47MAILBOX 53-TUNNEL
28-BR'DGE PARApET 35-MEDIAN CONCRETE 41 OTHER POST, POLE 48.TREE 54-OTHER FIXED OBJECT

,  a.spttatnatr BARRIER ORSUPPORT 4q,,REH,,7  tq-orhiniutittiown
3[hGUARDRAlLFACE %-MEDIANOTHERBARRIER 42-CULVERT

nFIRST  HARMFUL  EVENT  ILJ  MOST HARMFUL  EVENT

UNIT  / N(IN-MCITORIST  DIRECTION

l.NORTH 5-NORTHEAST

2,SOUTH 6-NORTHWEST

FROM l  TO L__  3-EAST 7-SOUTHEAST
4-WEST B-SOUTHWEST

9 - OTHER I UNKNOWN

UNIT  SPEED

,000

DETECTED  SPEED

1-  ST ATED {ESTIM ATED SPEED

"  ).CALCULATEDIEDR

3 - uNDETERMINEDPOSTED SPEED

,25
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LOCAL REPORT  NUMBER

"  I 01 "l  a I -  I ol  olOlOl71  211171  I

I
UNIT  #

u
OWNER NAME:  usi,rtnsr,vtoott@ibhiuioiiivcni OWNER PH€lNEi itttnhthntatnnt i[]iutthionmqi @

1111111111

' 4 11 4

DAMAGE  SCALE

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

!  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

(IWNER AOORESSi STREET,CITY,STATE,ZIP i[iui.ithinnivui

COMMERCIAL  CARRIER:  xht*_,hooscss,etry,sun,ztp COMMERCIAI CARRIER PHONE:  ihcrnntantiitoot

11111111111

IN D:CAT:A'L'L  ::T":I'P  LY

12 12

:oi.  ,,'i,
LICENSE  PLATE  # VEHICLE  IOENTIFI(.ATmN  #

11111111111111111

VEHICLE  YEAR

11111

VEHICLE  MAKE

Toyota

I@g;gHi,H;t
INSuRAN(:E  C(IMP/iNY INSURANCE  P(ILICY  # COLOR

MAR

VEHICLE  MODEL

CAMRY

I TYPE OF USErl  rl  I'l  IN EMERGENCY
ii  COMMERCIAL ii  GOVERNMENT -  -   RESPONSE

US DOT #

11111111

TOWE.t) BYi COMPANY NAME

I' INTERLOCI(00EVJCE [% HIT/SKIP UNIT
E(lulPPED

#occupuns

u

VEH[CLEWEIGHT GVWR/GCWR
1 - <10K  LBS
2 - 10,001  - 2fiK  LBS

ff  3 - >26K  LBS.

HAZAR(10US MATERIAL

0  :,,TE:I:j, CLASS# PLACARDID#
[I]PLACARD  1___ !  - -ffs ,, 12 , 6 5

i) i
10 ii  i , 2

9 913  3
ali

s I '5  4

eis
ii  12 , 7 8 ii  12 ,

12 i 1)
10 ,, , 2 10 ,, , 2

rn 2 in 2

9 9 3 3 9 9 3 3

0 .i

al54  a754

7 6 5 7 6 5

12 12 12

g6':ig'y!'ag1i1gg"'Mllls &  '.(,

a ! I I oa'
6 6 6

[]-sonawaatto>  []-uxnihcapntucc  [14]

€ -TOP  [13]  []-butuius  [15]

[x-u+irrsararscchc  nta

l.PASSENGERCAR 7.MOTORCYCLE)-WHEELED 12GOLFCART IB-LIMO(LIVERYVEHICLE) 23.PEDESTRIANfSKATER

gl :::::::II::::,:l.ANl  ::::::E3WHEELED :::I::::ROCK  ::):::E:::NGERS) 2::::::::::YPE)
"""'4-PICKUP  lOMOPEDORMOTORIZED 11SEMITRACTOR 21.HEAVYEQUIPMENT 26BICYC1E

5CARGOVAN B'CYc'E 16FARMEQU1PMENT )2ANlMALWITHRIDERnu 27TRA1N

6.VAN('A15SEATS) """T"""""a'  17MOTORHOME """-'A"N""'C"  g9UNKNOWNORHITISKIP
IATV{uTV)

g
t   #orrnaxusaustrs

ffi WASVEHICIEOPERATINGINAIITONOMOUS ONOAUTOMATION ].CONDITIONALAUTOMATION ').uNKNOWN

17 ff9 Ml_OYDEsEW2HENNoC:iSOHTOHCECRU,RURNEKDN!owN A,uTON9DMaus 1,DPARIRVTEIARLAASuSTISOTMAANTClEON 4,H:UGLHLAAUUTTOOMMAATTIIOONNI MOOELEVEL
1NONE  6-BUS-CHARTERtTOUR ll.FIRE  16-FARM 21-MAILCARRIER

99  2.TAX1 y.aus-ihrtseirv iz.viuw 17-MOWING aonietuuxitxowx
s P E c IA  L 3  ELECTRONIC RIDE SHARING B . BUS - SHUTTLE 13POL1CE 18SNOW REMOV At

7pH(;71@H4SCH(R)ITRANSPORT  9-BUS-OTHER ltPuBLICUTILITY 19-TOWING
5BuS-TRANSITiCOMMUTER 10-AMBulANCE 1l.C(lNSTRUCTIONEQulPMENT 20-SAFETYSERVICEPATROI

1NOCARGOBODYTYPE 3VEHICLETOWINGANOTHER 5lNTERMODALCONTAINER B-POLE 12-CONCRETEMIXER

L215!J  INOTAPPLICABLE MOTORVEHICLE CHASSIS q_(4B(,514H(  13_AUTOTRANSPORTER

cARG a 2 - BUS 4 - LOGGING 6 ' CARGO VANIENCLOSED BOX 10, FL AT BED 14, GARBAGEIREFUSEBODY
TYPE  7'RA1NICHIPSIGRAVEL llDUMP  9')-OTHERIUNKNOWN

99  1-TURNSIGNAIS 4-BRAI(ES 7-WORNORSLICKTIRES (I.MOTORTROUBLE qurhtpnmxvown
VEHICLE  2-HEADLAMPS 5-STEERING B4RAlLEREQulPt)IENT l0DISABLEDFROMPRIOR
DEFECTS  3.TA1LLAMPS trTlRE810WOUT DEFECT'V' ACC'DENT

t
1-INTERSECTION-MARKED 3-INTERSECTION-OTHER 6.BICYCLELANE g-MEOIANICROSSINGISLAND 12tlRSTRESPONDER

L_lj  C"OSSWAL' 4-MIDBL[)CK-MARKED 7.SHOU1DER1ROAO{IDE l(IDRIVEWAYACCESS ATINCIDENTSCENE
NON'MOTOR'tT 2-INTERSECTION- UNMARKED CROSSWALK B, SIDEWALK 11,SHARED 535 PATHS OR 99OTHERIUNKNOWN
IOcAT'N  CRossWALK 5TRAVEkLANE-OintnLnthiinu TRA{LS
AT IMPACT

1NON-CONTACT 1-STRAIGHTAHEAD 7MAK1NGUTURN 13-NEGOTIATINGACURVE 18-APPROACHING

2-NON-COLLISION 2.BACK1NG 8ENTERINGTRAFFICLANE 14ENTERINGORCROSSING O"'-""""'-
3  02

L____J  3-STRIKING L___LJ  3CHANGINGLANES 9-LEAVINGTRAFFICLANE SPECIFIEDLGCATION 19'STANO1NG
Jl(,7J0)1  4, STRUCK PRE.CRASH 4 _@y5H7@H)H(,lp4351H(, lz,p4B(50  15-WALKING,RUNNING, 20-OTHERNON-MOTORIST

5BOTHSTRIKING"'no'5MAKINGRIGHTTuRN ll.SLOWINGORSTOPPED IOGGINGIPLAYING 2'STANOINGOUTS1DE
&STRUCK trMAKINGLEnTURN  INTRAFFIC 16-WORKING DISABkEDVEHICLE

9, OTHER 11mxxowx 12, DRIVERL ESS 17 - PUSHING VEHICLE 'Fl-OTHERI UNKNOWN

INITIAL  POINT  OF CONTACT

O-N[)DAMAGE  14-UNDERCARRIAGE

9  9  1-12-REFERTOUNIT 15-VEHICLENOTATSCENEL_LJ DIAGRAM
99 - UNKNOWN

13-TOP

i(

i
!

l_NONE 7.tEFTOFCENTER UlMPROPERSTARTFROMA 17VlSIONOBSTRuCTION 21.LYING1NROADWAY

2.1AILURETOY1ELD 8-FOLLOWINGTOOCLOSE{ACDA PARKEDPO{ITION 18OPERATlNG[)EFECTIVE 22-NOTDlSCERNlBtE

ml2  3RANRED11GHT 9lMPROPERLANECHANGE 14"PPEDGRPARKED EQUIPMENT 23OPENINGOOORINT0ILLEGALLY IgLOADSHIFTINGlFALLiNGf ROADWAY

4.RANSTOPS1GN 104MPROPERPASSING 15,SWERv,NGToAvOID splLLING q,OTHERIMPROPERACTIONCONTRIBUTINt,

,au,a,,e,5-UNSAFESPEED llDROVEOFFROAD ,,RONGWAY ,.lMPROPERCRosSING
6IMPROPERTURN 124MPROPERBACKlNG

TRAFFICWAY  FLOW

l-ONEWAY

,2  ;'TWO-WAY

TRAFFIC  Ct)NTR(IL

1ROUNDABOUT 4-STOPSIGN

u6  2-SIGNAI 5-YIELDSIGN
3-FLASHER 6-NOC:ONTROL

# or THR(luGH  LANES
ON ROAD

2

RAIL  GRADE CROSSING

1.  NOT INVOLVED

2  INVOLVED-ACTIVE CROSSING

u  3.lNVOLVED-PASSiVECROSSING

#

n

SEQUENCE  or  EVENTS

NON-COLLISION

im21 lz:0:i::iT=UxRpNifoRs:LlhOVER :,EsQEuPAIPRMATEINOTNFOA:LUUNRITES 11'::::::'e?i:%:!:i:;or li::oRAslil:AiYV::lnC,LE 22-W=oOuRiKpv20=NhE:AINTENANCE
TRAVEL 18 _ANlMAl _ DEER 23 -STRUCK BY FALLING,3 . IMMERSION 8  RAN OFF ROAD RIGHT

12DOWNHlLLRuNAWAY {HIFTINGCAR(,00R
19.AN1MAL -  OTHER21_LJ  41ACKKN1FE ')RANOFFROADLEn

13OTHER NON-COLIISION
20-MOTOR VEHICLE IN By p, y@7(By(H1(1 E

ANYTHING SET IN MOTION

5.CARGOlEQulPMENT 10CROSSMEDIAN 14_PEDEsTRlAN TRANsPORT 24_OTHERMOvABLEOBlECT
'31__1J  LOSSORSH'T 15'EDALCYCLE 21PARKEOM(ITORVEHICIE

C €1 L LISIO  N wi'r  s FIX  E D O BJ E C T -  ST R LI C K

25IMPACTATTENUATOR 31GUARDRAILEND 37TRAFFICSIGNPOST 43-CURB 50-WORK20NEMAINTENAMCE

"-"  ICRASHCUSHION 32PORTABLEBARR1ER 38.OVERHEADSIGNPOST 44 €iTCH EQUIPMENT
26'RIDGEOVERHEAD 33-MEDIANCA8LEBARRIER 39LIGHTILUAllNARIES 45-EMBANKMENT 51-WALL

STRUCTURE

5  2,BRIDGEPIERORABUTMENT 34MBAERDRIAlENRGUARDRAIL 40fuUTIPLPIOTRYTPOLE 46.FENCE 52-BUILDING47'MAILBOX 53TUNNEL
2}'BR'DGEPARAPET 35MED1ANCONCRETE 41OTHERPOST,POLE 4B,TREE 54-OTHERFIXEDOBIECT

bl__  2R4RIDGERAIL BARRIER ORSUPPORT 49_FIREHYDRANT 99-OTHERIIINKNOWN
30GuARDRAILFACE 36MEDIANOTHERBARRIER 42-CULVERT

!FIRST  HARMFUL  EVENT  L__!J  MOST  HARMFUL  EVENT

UNIT  / NON-M(IT(IRIST  DIRECTION

1-NORTH 5.NORTHEAST

:'SOUTH  6-NORTHWEST

FROMI  Tau  3EAST 7-SOUTHEAST
'IWEST  8-SOUTHWEST

g-OTHER{UNKNOWN

11NIT SPEE0

l

DETECTED  SPEED

ff3  12 :iCr;JTC=%LAfT=EsDr'fvE:rR=o SPEED
3-UNDETERMINEDPOSTEO SPEED

ff
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LOCAL  REPORT NUMBER

121 01 213  I -  I 01 01 01 0 171211171  I

l
UNIT  #

,_____,01

NAME:  LAST, FIRST, MIDDLE

BOYD,  RONDA,  ANN

DATE OF BIRTH

10171115111917151

AGE

Al'l  I

GENDER

,F,

;, ADDRESS:  STREET,CITY,STATE,ZIP

607  STINAFF  ST,Kent,OH  44240

CONTACT  PHONE  i+ichuoc AREA CODE

,Re4act@d ppr QRC 148.43 (A)(,l)(r@m),

i

INJURIES

,5

INJURED
TAKEN
BY

u

EMS AGENCY  (NAME) INJuREDTAKENTO. MEDICAL FACILITY  [NAME,CITYI SAFETY EQUIPMENT
USED

L_Q__L!_J
(ID%TS;p,,7;r

SEATING POSITION

0,1,

AIR BAG USAGE

l"l

EJECTION

41

TRAPPED

11
P OL STATE

,,,OH

OPERATOR  LICENSE  NUMBER

Redacted  per  ORC  4501:1-'.2

OFFENSE  CHARGED

I

LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

I

OL CLASS

4

ENDORSEMENT
SEIECTUPTO)

l__Jl_l

RESTRICTION satcrupros

n  L_LJ  L_LJ

ORII-ER
[IISTRACTED
BY

l

ALCOHOL  / DRUG SUSP[CTtD

[IALCOHOL []  MARUUANA

00THER  DRUG

CONDITION

l
ff

TJllill i*i*isaa s m [liiii* 44%-lffi
-STATUS

.u

TYPE

l_l

VALUE

.f

STATU-S

l_l

-TYPE RE-S-u-LT-mtcr utioii

L___LJL_  II I

i UNIT #

,02

NAME:  LAST,FIRST, MIDDIE DATE OF BIRTH

111111111

AG E

1111

GENDER

II

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

,Re4act@d  ppr QRC 142.43 (A)(,l)(qm),

:!l

INJURIES

l

INJURED
TAKEN
BY

u

EMS  AGENCY  (NAME) INJuREDTAKENTO: MEDICAL FA(JLrTY  (NAME,CITYI SAFETY EQUIPMENT
USED

L__LJ
@g%TS;g;a;r

SEATING POSnlON

l

AIR BAG USAGE

ff

EJECTION

ff

TRAPPED

ff

OPERATOR LICENSE  NUMBER

Redacted  per  ORC  4501:1-12

OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

ENDORSEMENT
SEIECT  UP TO l

l_jl__J

RESTJCTION SEL[CTUPTO3

L_LJ  L_LJ  f

FIR)IE!I
nlS'l RACTEO
BY

9

ALC €IHOL / DRUG SUSP[CTED

[]ALCOHOL [1 MARUUANA

00THER  DRIIG

coxnn+a+i  1

9,

1lllil i$J4iff @ fi.iiiv J4illii
-STATU S

,l

TYPE

l"l

--  VA-LU[

.I  I I I

STATUS

l
II

TYPE

11

RESULT mhtiutm;'

I II II II I

UNIT  #

I__J__J

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AG E

ii

GENDER

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

11111  11111

INJURIES

ff

INJURED
TAKEN
BY

u

EMS  AGENCY  [NAME] INJuREDTAKENTO. MEDICAL FACILITY  [NAME,CITYI SAFETY EQUIPMENT
USED

L_Lj
7g%T-:;;i;:;r

SEATING POSITION

II

AIR BA(i USA(iE

I I

EJECTION

II

TRAPPED

IJ

OL STATE

l__l__l

OPERATOR LICENSE  NUMBER OFFENSE  CH ARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

OL CLASS

l
ffi  . . .  ..

END[IRSEMENT

SEIECT  UP TO l

ul__J
. ..  . a

RESTJCTION  stu:cyuptos

L_LJ  L_LJ  L_LJ
&  . -.  . . ..  -  . . . . . . .  . -  -

[IRI!  ER

[1151 ucrtn

BY

-  . . -  .  - J

ALCOHOL  / DRUG SUSPECTED

0ALCOHOL €  MARUUANA

00THER  DRUG
  .-.  . _  _  

CONDITION

ff

TI m4iffl a 81114114 z*ii*i
-ST ATU S

l__l

TYP-E-

ff

-- VA--LIIE

.L_L_LJ

STATUS

ff

TYPE

I__J

RE-S U LT7arhiuviut

LJLJLJLJ

ll?ll lill*m 14'lllil'lJ'!101lli j!l-l-M-l ifdff-!$ € a-llil4iJil!N l!'III+1' 88-li lk'J4ililkiJil'li Ill'liffi' a [niMilkffi
1FATAL  l-FRONT-LEFT}IDE  l-NOrDEPLOYED l-CLASSA  1-ALCOHOLINTERcOCKDEVICE lNOTDlSTRACTED lNONE'SIVEN

;lSUSPECTEDSERIOUSINJuRY (MOTORCYCLEDR"ER) 2-DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY 2MANUALLYOPERATINGAN 2-TESTREFuSED
2- FRONT - MIDDLE ELECTRONIC COMMUNICATION

3-SUSPECTEDMlNORlNJuRY 3-DEPLOYEDStDE 3-CLASSC 3-CORRECTIVELENSES 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTINGttPlNG, sAMPLE,UNUSABLE

4-POSSIBLEINJURY 3'FRONT-R'GHTs" 4DEPLOYEDBOTHFRONT{SIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTINJURY 4-SECOND-LEFTs" 5-NOTAPPLICABLE romo="t 5-EXCEPTCLASSABUS 3.TALKIN[,ONHANDS_FREE 4'TESTG'VEN'EsULTSKNOWN
(MOToRCYclEPASsENcER' 9_DEPLOYMENTUNKNOWN 5-WCMoPEDONLY 6_EXCEPTCLASSA COMMUNICATIONDEVICE 5-TESTGIVEN,RESULTS

alifl'lil4oVili411@ok'  ' """'-"""'  6-NOVALIDOL &CLASSBBUS 4.TALKIN[;ONHAND.HELD """""

r _ xnnphxspnp'rrn  6 - SECoND - R'GHT s'oE 7 _ ryrcprrghrrno_ig  All  Gf} COMMUNICATION DEVICE  _ _ _ ..  _ ._  . _ . _ ... . 
 __ _ _  __ ___ _  1-+A'a'llll"'alVll-Ill"lL'l  --"""-"-"'-"--"--  Affitlil!ltllkJl-k*djil

i i huu  cu iii avcivc i - i n iau - ccr i aiuc riia'iiiaii  oiiiii  Tlif'l'llll4i  lffiffl  !l 111Tg (lMlnl  ATg l I('ENQI; 5 -(ITHER ACTlVl'iY WITH AN _. _ _._

2,Ms  (MOTORCYCLESIDECAR) -l_NOTEJECTED H_HAZMAT o ;'56o7H1;10'H5 """  - €LnCTRONIC6'EV!6E""" l-NoNE
3-POLICE 'THIRD'lDDLE 2-PARTIALLYEJECTED M-MOTORCYCLE 9-LEARNER'SPERMIT 'PAS{ENGER  2'LOOD
9-OTHER{UNKNOWN 9-Th'RD-R'GHTS'DE 3-TOTALLYEJECTED P-PASSEN[,ER REsTRICTIONS iontttttitsrnaenorn 3-UR'NE

10-SLEEPERSECTION 4_NOTAPPL1CABLE N_TANKER 10-LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH
alilJ4'a4illlllMlliii  " """""  ,_vnTn,Qrn,T,O  11-LIMITEDTOEMPLOYMENT somthtiismacrioyoursiot sonitq

s s 5 t  e e e tna r  o iti  h'r  u C G  _ _   S - ""  "  "  "'  "  "'  Tll  g Vr  U Y  €

l-NONEUSED "-:'YF':!!"5'_:'!Y!"Effl  ii?#lJi  h.u..................ii.i.  12-LIMITED-OTHER  """""'
_ ii  _  __  __  _  ________  cm.cuhcu utibu  AK1_A _.  ____-. I __7  " ""-'-""  """""  Q. OTHER I UNKNOWN !1;4'l'ffil!lNl'4u

2 - SHOULDER BELT ONLY USED iNON-TRAtLING UNIT, BUS, l- NOTTRAPPED s _SCHooLBU3 13- MECHANICAL DEVICES ' - "'-"'  -"""-  ""   -"  -- - -----  
2  iaoocirntuvrucii  PICK-UPWITHCAP) i  cvroirtvcnov  (SPECIALBRAKES.HAND _,_ ,___  l'NoNE

__ _.___..___......._.._.____ ,,,,.,,.,,,.,,,,,.,  T-DOUBLE&TRIPLETRAILERS aoxrnois.onoriitp ilHlili  -i pitioo

4SHOULDER&lAPBELTUSED 12-PAssENGER'NUNENCLoSED """i'a""c"'  X_TANKER/HAZMAT A6'APffVE'DEffiCES)' l-APPARENTLYNORMAL 3-uRjNE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3JREEDBY

e---iitnn  etriur  l 'l _TQA11 INF:11NIT NONMECHANICAL MEANS 14 - M'L'TARY VEH'CLEs oN'Y 2 - PHYSICAL IMPAIRMENT 4. @ T HER
_. _._..._ _...._..._. _ _..___.__ l '  : 15 MOTORVEHICLESWITHOUT 'i cunniitiu  rtc  n(fiDtlltn  "-"

A - r kill  n gGQTlltlT  QVQTGAj_ 14 - RIDING ON VEHICLE EXTERIOR --  ,,"'-,',-%,," '-,,%"'----  "  '  "'--  '  J - LIIIUIiuntt*  ic u, utrncrhcu,
'-:o'c"a't':'r'W:r"='-'-  - i;-oii:r-pffiii:i-titJ-iiTh'iff"'-"'-"  F-FEMA'E """  ANGRY.DISTU}BED) arltlll4J41#il441llikil

7,OoSTERsEAT  15_NoN,MOTORIsT M-MALE 16-OUTSIDEMIRROR 4-ILLNESS lAMPHETAMlNES
8 _,ELMET uSEO 99_ OTHER / UNKNOWN U -OTHER IUNKNOWN 17-PRosTHETICAlD 5  FELL ASLEEP, FAINTED, 2 - BARBITURATES

18-OTHER """'-ua  3-BEN20DIAIEP1NES
9- PROTECTIVE PADS U SED 6- uNDERTHE INFLIIENCE

(ELB[)W,KNEES,ETC) OFMEDICATIONS/DRUGS 4'ANNAB1NOIDS
10REFLECTIVECLOTHING {ALCOHOL 5-COCAINE

11-LIGHTING-PEDEETRIAN 9-OTHER/UNKNOWN 6-OPlATEStOPlOID{

IBICYCLEONLY 7-OTHER

99-OTHERJUNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

I ol ol ol "l  -  I ol  ol  o 10 I 'l  ol  117  I I

J_ J
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AG E

1111

GENDER

II

;  ADDRESS:STREET,CITY,STATE,ZIP
I

%

CONTACT PHONE  iiicuoc AREA CODE

11111  11111

EMS AGENCY tNAME) INJuREDTAKENTO.  MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT
USED

L_LJ
7D%T-:;;;;y;r

SEATING POSITION

f

AIR BAG USAGE

ff

EJECTION

l_l

TRAPPED

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AG E

Ill

GENDER

IJ

; ADDRESS:STREET,CITY,STATE,ZIP
:l

H

CONTACT PHONE - iiiciuoc AREII CODE

11111  11111

i, IuNJURIES
INJURED
TAKEN
BY

l__J

EMS AG[NCY (NAME) INJUREDTAKENTO:  MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT
USED

f

DOT-Cavpiiatrt
MC HELMET

SEATING POSITION

f

AIR BAG USAGE

l

EJECTION

l_l

TRAPPED

t_ z
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

11111111

AG E

1111

GENDER

I__J

g ADDRESS:STREET,CITY,STATE,ZIP
Th

T

CONTACT PHONE  iiiciuoc AREA CODE

INJuRED
TAKEN
BY

u

EMS  Aeixcy  (NAME) INJUREDTAKEN  TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT
USED

L_LJ

DOT-Caiiipuo+ii
MC HELMET

SEATIN(i POSITION

f

AIR BAG USAGE

l

EJECTION

l__l

TRAPPED

u N IT # NAME: LASi FIRST, MIDDLE DATE OF BIRTH

111111111

AG E

111J

GENDER

I__J

Th

z

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

I
I

INJURIES

I
I__J

INJURED
TAKEN
BY

L_1

EMS AGENCY tNAME) INJuREDTAKEN  TO: Mioicai  FACILITY (NAME, CITY) !IAFETY E(IUIPMENT
uSEO

L_LJ

DOT-Caixpuatri
MC HELMET

SEATING POSITION

Ill

AIR BAG USAGE

II I

EJECTION

II

TRAPPED

Ij

'N alifl' liil$-ffiQ§la illiibar Il:lllSl'l!'r lll €'li i :em41i fit=4 mm
' 1-FATA.L  1-NONEUSED-  1-FRONT-LEFTSIDE  1-NOTDEPLOYED

2 - SUSPECTED  SERIOUS  INJURY  ""'a"  OCCUPANT (MOTORCYCLE o"""  2 - DEPLOYED  FRONT
2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE

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

4 - POSSIBL E INJ U RY 4 _ SECOND _ L EFT SIDE  4 - D EPLOY ED BOTH

5 _ NOAPPARENTINJURY  4 - SHOULDER & LAP BELT USED (MOTORCYCL E PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPuCABLE

imliPlllilli*lil<Hi@:i'  FORWARDFACING 6-SECOND-RIGHTSIDE  o  ,,.,,V,A,,IT,I,l,,,,,,,,,
"  ;I -  kj (_ r  L IJ I IVI C Y I U I V Ill  V kl V V IN

1-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM-  7-THIRD-LEFTSIDE

/TREATEDAT SCENE REAR FACING (MO10R('YCLESIDE CAR) Q4H"ill'!
-i _ BOOSTER SEAT  8 - THIRD - MIDDLE2 - EMS 1-  NOT EJECTED

9 - THIRD  - RIGHT SIDE
3_POLICE  8-HELMETUSED  2-PARTIALLYEJECTED

10-  SLEEPER  SECTION OFTRUCK  CAB

- 9 - OTH ER / UNKNOWN 9 - P ROTECTIVE PADS USED Il  _ PASS ENG ER IN OTH ER ENCL OSED 3 - TOTALLY  EJ ECTED
_ _ _ _ _ -  -  ( ELB oWi  '(N  E Esi  ETc  '  rA  O r_ n A 0  aA f  kl nAI  TOA  I II  kl  r_ I I kl  IT  _ ..  _  _  .  _  _.  _ _ . _.  _

ml.  )  i! li l< m  . . . .  --. - .'-  ., , - .. '. - . . . . ..  ;  7. si 1 yovi ;4V_1 :i oxi. ;il:  llul {r- Al nosi l L 11jli u Ijl 1, 4 _ N 0 T A P P I  I C A 8 l E
IU  - K L ? L LUIlV  L U LUI  hIN  (i  ""r  '- "  "-  "  "  ""  ""  "

,,  ,,,,,,,,,,  ,,,,,,,,,,,  12-PASSENGERINUNENCLOSED  iMJJ4iF-FEMALE

11- LlCt l-II l IN I.t - r L U e_) I K l 14 IN c A R G O A R E A"-""'  /BICYCLEONLY  1-NOTTRAPPED
U-OTHER/UNKNOWN  13-TRAIuNGUNIT

2 - EXTRICATED  BY MECH ANICAL99-  OTHER/  UNKNOWN
14-  RIDING ONVEHICLE  EXTERIOR

M EANS
(NON-TRAILING UN[T)

,_  NON_MOTORIsT  3- FREED BY NON-MECHANICAL
99 - OTH ER / UNKNOWN  '  """

!NVAAMELlALsTEFNR,ST'MDDDEIENNIS, R

DATE OF BIRTH

10181017111915141

AGE

l'l"l

GENDER

, M,
: ADDRESS: STREET,CITY,STATE,ZIP

81610 STINAFF ST,Kent,,OH 44240
CONTACT PHONE  INCLUDE AREA CODE

iRe4actcd  ppr  QRCi  149.43  (A')(.li(mmi  I

N AME:  LAST, Fl RST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

I

@ ADDRESS:STREET,CITY,STATE,ZIP

i

CONTACT PHONE  iiichuoc AREA CODE

1111111111

N AME:  LAST, FI RST, M IDDLE DATE OF BIRTH

111111111

AGE

1111

(iEN0ER

II

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

111111111
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