
LaCAL  REPORT NO MBER*

,2,0,2,2,-,0,0,0,l,3,9,4,6,  ,
[XPHOTOSTAKEN  € oH-2 [XI oH-3

00H-IP 0  0THER

€ SEcoNDARYcRASH 0  ppiv+iupnopctny

LOCAL INFORMATION

REPORTINGAGENCYNAME" NCIC*

City of Kent Police 0 6 7 0 3

HIT/SKIP

1-SOLVED

u  2-UNSOLVED

NUMBER OF IINITS

,02

UNIT}N  ERROR

!")"9I'U"N'K'N'0'WN
COuNTY*

67
L__L_I

LOCALITY*
l-  CITY

l 3;_,vTOawcNbgHciP

LOCATIONiClTt,  VILLAGE,TOWNSHIP*

Kent

CRASH (IATE {TIME*

1018121 1121012121 /111813171

CRASH SEVERITY

5 1-FATAL
' g 2-SERIOUS  INJIIRY

SUSPECTED

3-MINOR  INJURY
SUSPECTED

4-INJURY  POSSIBLE

5 - PROPERTY DAM AGE
ONLY

a

i_
ROUTETYPE

,__,SR

ROIITE NIIMBER

1_?!1._6_1_$.1. __l___l

PREFIX  N - NORTH
S - SOUTH
E-EAST

l-j  W-WEST

LOCATION  ROAD NAME ROAD TYPE

L__

LATITu0E  DE(IIIIAI  ntcntu

L41 il.l  n I s I s I "  I a I o I

7 ROuTETYPE

Ill

ROUTE NUMBER

11111

PREFIX  N - NORTH
S - SOIITH

I J Wt'W":ST

REFERENCE  R(140 NAME (ROAD, MILEPt)ST,  HOUSE #)

MOGADORE

R€IAD TYPE

mRD

LONGITUDE  ottiitaroeaqiti

-IU  '  1.1 'a I a I '  I '  I '  I o I

REFERENCE POINT

1-INTERS  ECTION

I  2 - MILE POST
l  3-HOUSE  #

DIIECTION
innm }[TERENCE

N - NORTH
S - SOIITH

u  E-EAST
W -WEST

ROUTE TYPE

[R - INTERSTATE  ROUTE(TP)

US-FEDERAL  US ROIITE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR - N U M BERED TOWN SHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW.H(GHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL - BOULEVARD MP - MILEPOST ST - STREET

CR-CIRCLE  OV.OVAL  TE-TERRACF

CT-COIIRT  PK-PARKWA'/  TL-TRAiL

DR - DRIVE PI - PIKE WA. WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

(X  wrrqixixrcssccrioxonoxbpppoach

,4
0  WITHIN tNTERCHANGE AREA NUMBER tipupPROACHES

DISTANCE
FROM REFERENCE

DISTANCE
UNIT OF MEASURE

1-  !JLES
2 _ FEET

1________13 -YARDS

i{'7il'l'i'/il'

[%  R(IADWAY DIVIDED

LOCATION  OF FIRST HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

@1 : H: :OU:  ER ::::::::::::::G
4-ONROADSIDE  12-SHAREDuSEPATHSOR

5-ON  GORE ""

6-OUTSTDETRAFFICWAY  13"B'E ""
7,ON  RAMP  14-TOLLBOOTH
s _ OFF RAM P ')9-  OTH E R / U N KN OWN

MANNER  OF CRASH COLLISI(IN/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR
BETWEEN 5 - BACKING

"  S'E'l!I}:.'S%N '-"'a"
TRANSPORT  7-SiDESWIPE,SAMEDiRECTION

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION u  TRAVEL

N - NORTH

J  S-SOUTH
E-EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN

3 ( <4 FEET)
2-DMDED  FLUSH MEDIAN

(>_4 FEET l

3-DMDED,  DEPRESSED  MEDIAN

4-DMDED,  RAISE[)  MEDIAN
(ANYTYPE)

9-  OTH ER/UN KN OWN

[1]WORK ZON E RELATED

[]WORKERS  PRESENT

0LAW  ENFORCEMENT PRESENT

W(IRKZONETY)E

1-LANE  CLOSURE

2-  LANE SHIFT/CROSSOVER

3-WORKON  SHOULDER
n  OR MEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-OTHER

LOCATION  OF CRASH INWORK  ZONE

1-  BEFORE THE IST  WORK ZON E
WARNING SIGN

2-ADVANCEWARNING  AREA

ff  3-TRANSITIONAREA

4-ACTMTY  AREA

5 -TERMINATION  AREA

CONTOUR

,1

1-STRAIGHT  LEVEL

2-  STRAIG HT G RADE

3-CLIRVE  LEVEL

4J:11RVE  GRADE

9 - OTH ERIUNKNOWN

CONDITIONS

1

1-  DRY

2-WET

3SNOW

4-ICE

5 - SAND, M U D, DI RT,
OIL, GRAVEL

6.WATER  [STAN[)ING,
MOVING)

7-SLUSH

9 . OTHERIUNKNOWN

SURFACE

2

1-CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPHALT

3-BRICK/BLOCK

4 - SLAG, GRAVEL,
STONE

5.DIRT

g-  OTH ERfUNKN OWN

[]ACTIVESCHOOLZONE

LIGHT  CONDITION

1-DAYL}GHT

"  .i':oo::i"<"-oruisti'<hnotioaowa'r
4-DARK  - ROADWAY NOT LIGHTED

5-DARK-UNKNOWN  ROADWAY LIGHTING

9-OTHER  / UNKNOWN

WEATHER

1-CLEAR  6-SNOW

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

4 - RAiN  9-  FREEZI  NG RAIN OR FREEZI  NG DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i':':i:i::'UNIT1  WAS  TRAVELING  SOUTHBOUND  ON

MOGADORE  RD  WHEN  UNIT  2 WAS  TRAVELING

,,.,, !,,,jl ==-

WESTBOUND  ON  SR  261. UNIT  2 RAN  A

REDLIGHT  STRIKING  UNIT  1 0N  THE  SIDE.

"-'7a_:J'Jms"j:J"j'o=  '
- € m- .  ,

ff  -=-  )=0= (

'ii-i-r  """'

CRASH REPORTED  DATE /TIME

1018121112101 -"  121 / 111813171

DISPATCH  DATE /TIME

10181211121012121 / 111813191

ARF!IV  AL DATE /TIME

101812111210121 ol "  I '  I al 'l  'l

SCENE CLEAREtl  DATE /TIME

,0,8,2,1,2,0,2  ,2, / ,1,9,3,6,

REPORTTAKEN  BY

[%POLICE  AGENCY

[IMOTORISTTOTALTIME
ROADWAY CLOSED

, 0 , 0 , _0 ,

OTHER
INVESTIGATION  TIME

0,2,0,

TOTAL
MINUTES

1017171

OFFICER'S  N AME*

Strebel,  Tyler  Austin
Cstc+rtn BY OFFICER'S  NAME"

Gaydosh,  Ryan € Stcuo:WLcFiMouEnNnoTooirioh
it  in  txipiit  niiui  iiyi  an r*iiOFFICER'S  BAD(iE  NuMBER*

1213151111

Chtciito  BY OFFICER'S  BAtl(iE  NIIMBER"

121113111
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LOCAL REPORT  NUMBER

"l  ol  ol21  -  101  ol  01  1 I 31  '141  61  I

l; (IWNER NAMEi LAET,FIRSTIM[DDLEi[linittaxonivcui

LILLY,  NORTH,  ASHLEY
OWNER PHONEi iaununtttnnt i[]uutiiinnivini l

1111111111

' a li 4

tlAMAGE  SCALE

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

l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

!' OWNERADORESS:STREET,CITY,STATE,ZIP@uhithinnivui

0 1828 BROAD  BLVD,Cuyahoga  Fans,OH  44223
' COMMERCIALCARRIERiNAlilE,AD[)RES},CITY,STATE,ZIP Cornuutta* CARRIER PHONEi  istinntantatnni

11111111111
IN Dr(":::':"L'L ::FA'l'PLY

12 12

Jf,  J#.
I' ;

IP STATE

nOH

LICENSE  PLATE  #

FPL5518
VEHICLE  mtsrincanas  #

iJi  TilI)ZiN3iEi[I'i2iCi3ili0i0i6i4i3i
VEHICLEYEAR

121011121

VEHICLE  MAKE

Toyota

i
[S?:A:%E

INSURANCE  COMPt,NY

ST  ATEF  ARM
xhsupahcc  POLICY  #

UC419143

COLOR

RED
VEHICLE  MODEL

PRIUS

i

TYPE  OF USE
n  rl  n  IN EMER(,ENCY
iiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT # TOWED BYi COMPANY NAME
City  Service

i
INTERLOCK

[IDEVICE []HIT/SKIPuNIT
EalllPPEtl

#oaaupahis

mal

VEHICLEWEI(iHT aVWRl(iCWR
1 - <10K LBS.
2 - 10,001-  2(iK LBS

1  3 - >2(iK  LBS.

HAZARDOUS MATERIAL

@H;5;;4Hp CLASS # pucaqn in #
€ PLACARD  1__

0 a it  '  1 6 a
12

10 ,, , 2 i

10 I

9 g:i  3

114

a },5  4

,, 12 , 7 e 6 ,, 12 ,
12 12

10 ii  , 2 ill  ,, , 2

iO I 10 I

9 ox  3 9 as  3

a l  I 4 8 I il  4

65  765
6 6

I

12 12 12

gM'se5sg1[!11sg!" !l  N  (E)

6 H lil  G)
6 6 6

[].  NO DAMAGE [0  ]  [:l-usotncanniaat  [ 14  ]

[]-top  [13]  [:l-auuuitas  [15]

[:l-u+in  NOT AT SCENE [ xb ]

ii

:

l.PASS(NGERCAR 7.MOTORCYCLE2.WHEELED 12.GOLFCART 18.LlMOiLIVERYVEHICLE) 23.PEDESTRIA)uSKATER

gl :::::::II:),:%:l:AN) ::::::E3WHEELED ::::::::ROCK ;:::W::NGERS) :::::L::::::E)
"""'  4.PICKUP 10.MOP[DORMOTOR12ED 15.SEM1.TRACTOR 21.HEAVYEQU1PMENT 26.BICYC1E

5-CARGOVAN B'CYCLE 16-FARMEQUtPMENT 22..ANlMALWITHRlDERon 274RAIN

6VAN1$15SEATS) ""'u""AINVEHICL'-  17MOTORHOME AN"AL'RAWNVEHICLE 99.UNKNOWNORHITISKIP

!  #OFTRAILINGUNITS  'ATv'UT"
?T

i

WASVEHICLEOPERATINGINAuTONOMOUS ONOAuTOMATlON 3.CON€lTIONALAUTOMATION 9UNKNOWN

,  lM.OYOEsEWlHENNOCR9A.SOHTOHC[CRU,RURNEKDN!OwN A,uTON00Maus 1,DpARRIVTEIARLAASUSTlloTMAANTCIEON 45,H,UIGLHLAAUuTTOOMMAATTll00NN
MODE LEVa

t
l.NONE  6-BUS-CHARTERfTOUR llFIRE  16.FARM 21.MA1LCARRIER

,,01  2.TAX1 i.sus-ihrtpeirv  ia.ttiuw  17.MOWING qq.orhipitmxnowh

sPE,AL  3.ELECTRONICRIOESHARING 8.BUS-tHUTTLE 13.POL1CE 18.SNOWREMOVAL
7pH@71@H4SCHOOLTRANSPORT '14US-OTHER 14PUBLlCUTlLIT't 19TOWING

5.BuS-TRANSITfCOM(IUTER 1(lAMButANCE 15CONSTRUCTIONEQUIPMENT 20SAFETYSERVICEPATROL

I
I

1.NOCARGOBODYTYPE 3VEHICkETOWINGANOTHER ilNTERMODALCONTAINER 8.POLE 12.CONCRETEMIXER

LQ_L_!I INOTAPPLICABLE MOTORVEHICLE CHA}SIS q.HB5074H(  13.AUTOTRANSPORTER

cARao 2B11S 4LOGG1NG 6CARGOVANIENClOSED80X lg441B(0  14,(4HB4(;zH(753(BODY
TYPE  7'GRA'N'H'Ps'GMEL llDUMP  99-OTHERluNKNOWN

l.TURNSIGNAkS 4.BRAKES 7.WORNORSLICKT1RES 9.MOTORTROUBLE 99-OTHERIUNKNOWN
L_LJ

VEHICL  E 2  HEAD LAMPS s  STEERING B  TRAILER EQUIPMENT 10  DISAaLED FROM PRIOR
DEF!CTS 3TAlLtAMPS  6-TlREBLOWOuT ""C""  "'o""

i

llNTERSECTlON-MARKED 3-INTERtECTION-OTHER A-BICYCIELANE ')-MEDIANICROSSINGISIAND 12.FIRSTRESPONDER

f  CROS"ALK 4MIDBLOCK-MARKED 7SHOU1DERIROADSIDE lO.DRIVEWAYACCESS ATINCIDENITSCENE

HONaMOTORIST !4NTER}ECTION-11NMARKED CROSSWALK 8,SIDEWALK 11,SHAREDUSEPATHSOR 99OTHER1UNKNOWN
10cATI'  CROssWALK 5-TRAVEkLAN(-OintnLntriinx TRAtLS
AT tMPACT

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

8ENTERINGTRAFFICLANE 14.ENTERINGORCROSSING ORLEAVINGVEHICtE
Lj!j  s.2'NsToRNl<KIONlGl'S'N L_Q_L" 23:CBAHCAKN'GNIGNGLANES 9LEAVlNGTRAmCLANE S'EC"'EDLoCAT'oN lq'STANO'NG
4(,  y 1(I N 4, STRUCK PRE.CRASH 4 , ovenraxiheipassihc  10, PARKED 15 'WALKING, RUNNING, 20'OTHER NON'MOTORIST

5BOTHSTRIKlNGaano"s5MAKINGRIGHTTURN 11.SLOWINGORSTOPPEO 10GGINGIPLAYING 2'STAND1NGOUTSIDE
&STRUCK 6 _ MAKING LEnTURN IN7B4171(, 16'WORKING DISABLEDVEHICkE

9,OTHERIUNKNOWN 12,ORIVERLESS 17'PuSHlNGVEHICLE 99'OTHERIUNKNOWN

INITIAL  POINT  OF C(INTACT

O-NO  DAMAGE  14-UNDERCARRIAGE

,_,_,09 'h-x:_-ticpcti'rauxi'r 15-VEHICLENOTATSCENE
o"a""  ')')-11NKNaWN

13  -TOP

I
lNONE  7.LEFTOFCENTER 13.IMPROPERSTARTFROMA 17.VISIONOBSTRuCTION 21-LYINGINROADWAY

2.FAILuRETOYlEtD 8.FOLLOWINGTOOCtOSEiACDA PA"KEDPOS'l' 18.OPERATINGDEFECTIVE 22-NOTDISCERNIBIE

,02  3.RANREDLIGHT ')-IMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23-OPENINGDOORINTOILIEGALLY 19.LOAOSHIFTINGITALlINGI ROADWAY

4.RANSTOPS1GN 10-IMPROPERPASSING l,,swER,NGTOAvOID splLLING 99,T,ERIMPROPERACTIONCOHTRl8uTlNG

,,,aaa,5.UNSATESPEED 11.OROVEOFFROAD ,,wRONGwAY 2.1,PROPERCROsslNG
61MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FL(IW

1ONE-WAY

=2 2TW0-WAY

TRAFFIC  CONTROL

iROUNDABOllT 4-STOPSIC,N

l  a2:::G;s:(ER :YxOEa:D:TRG[)"L

# opTHRouGH  LANES
ori ROAD

il

RAIL GRADE CROSSING

1-  NOT INVOLVED

l  2.lNVOlVE(kACTIVECROSSING
"  3.lNVOLVED.PASSlVECROSSlNG

*

ffl

SEQUENCE  OF EVENTS

NON-COLLISI(IN

I z20 l=:0:i:zRT:xRpNiloRsOioLlxOVER ::EsQEUpAIPhMTEINOTNFOAFILuUNR,Es 11CORPOpSOSslCTEENDTIERRELCITNIEo,0. lx:::Anlil:hAiYV:::C,LE 22.WeoOuRiKpvZO=%EyMAINTENANCE
T'VE' 1B'ANMAL _ DEER )3-STRUCK BY FAtklNG,

'IMMERSION B'ANOFFROADRIGHT 12.DOWNHlLLRuNAWAY SHITTINGCARGOOR

21__L_J 4  JACKKNIFE 9  RAN OFF ROAD LEFT 13,OTHER NON 4L  LISION Iq 'AN"A' - oTHER ANYTHING SET IN MOTION
20MOTORVEHICLEIN BYAMoTORVEHICLE

"L:OR'S"l:'IFT""' 1'CROSSMEDIAN "'B"""  """""  )4-OTHERMOVABLEO81ECT
3L_LJ  15'EDALCYCtE 21PARKEDMOTORVEHIClE

COLLI!ilON  WIT+I FIXED  OBJECT  - STRUCK

2!.1MPACTATTENUATOR 31.GUARDRA11END 37.TRAFFICSIGNPOST 43.CuRB 10.WORKZONEMAINTENANCE

"  'RA'CUSHION 32.PORTABLEBARRIER 38.OVERHEADSIGNPOST 44.DITCH EQUIPMENT
2'BR'DGEOVERHEAo 33-MEDIANCABLEBARRIER 39-LIGHTILUMINARIES 45.EMBANKMENT 51-WALL

""  2i:T;o'aCeTupRi:gopaaurvt+n 3'-MBAERDR'AIENRG'ARDRA'L 4,suuTlPLPIOTRYTpOLE 46.FENCE saauttottia47MA11BOX !3.TUNNE1
28-BR'OGE PA'PET 35  MEDIAN CONCRETE 41-OTHER POST, POLE 48,TREE 54-OTHERFIXED OBJECT

6,  :!.BRIDGERAIL BARRIER ORSUPPORT 4,,FIRE,YD.NT  99OTHERIUNKNOWN
3[1.GUARDRAILFACE 3&.MEDIANOTHERBARRIER 42.CULV(RT

l_LJFIRSTHARMFuLEVENT L_Ll  MOSTHARMFuLEVENT

LINrT / NON-M(ITORIST  fllRECTION

l.NORTH 5.NORTHEAST

2.SOUTH 6.NORTHWEST

FROM 1  T@ l  seasr 7-taUTHEAST
4.WEST B-SOUTHWEST

'I-OTHERluNKNOWN

11NIT SPEEtl

m035,

DETECTEO SPEED

1-STATED{ESTtMATED SPEED

l  2CALCulATED{EDR

3 - UNDETERMINEDPOSTED SPEED

,35
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LOCAL REPORT NUMBER

2101  21 ol  -  I 01 0101  '  I 31  "l  'l  'l  I

IH
OWN ER NAMEi  IAST, FIRST, MIDDLE ([X ttMtAl  ORlVtfil

GROM,  CAROLINE,  P
OWNER PHONEiinitunttntatnni  iNliauiainnm:ni  € ' i ll 4 'I

DAMAGE SCALE

l-  NON E 3 - Fu NCTION AL DAM AGE

!  2-MINORDAMAGE  4-DISABLiNGDAMAGE

9-  UNKNOWN

! OWNER ADDRESSi STREET,CITY,STATE,ZIP t%iauihinniviiii

% 325 MUNROE  RD,Tallmadge,OH  44278
'  C)MMERCIALCARRIERiNAME,ADDRES{,CITY,STATE,ZIP Cotuiitptiac CARRIER PHONEi  iiiauountatnnt

11111111111
IN :CATEA'oLL :ATt:PP LY

12 12

:=,#d. :i.
F',6'\;

LICENSE  PLATE  #

nr.'r'isaa
VEHICLE  IDENTIFICATION  #

i2i Ti3iuliRiFi  V5iK!i3i5i3i3i  3i
VEHICLEYEAR

121011191

VEHICLE  MAKE

Tnyota

IL:A:CE
INSURANCE  COMPt,NY

ERIE
INSURANCE  POLICY  #

Q128100294

COLOR

WHI
VEHICLE  M)GEL

RAY  4

II TYPE OF uscI rffi  Iffi  n  IN EMERGENCY COMMERCIAL I__IGOVERNMENT  REsPONsE

US DOT #

11111111

T€lWFj)  BYi COMPANY NAME

Bakers  Towing

I' INTERLOCK10  DEVICE 0  HIT/SKIP UNIT
i E(ullPPED

#OCCUPANTS

,02

VEHICLE WEIaHT GVWRIGCWR
1 - slOK  LBS.
2 - 10,001-  26K LBS

 3 - >2(iK LBS.

HA2AROO11S MATERIAL

@;,;7H;4Hp CLAS!) # pucun m #
€ PLACARD  L_L_L_LJ

8 "  11 '  1 6 a
12

10 ,,  , 2

2

9 g:i  3

B A

8 7,5  4

if  '  1 '  6 a 11 '  l

,, ,,l - , , ,, ii-I  , ,
in 2 10 l

9 o s 3 9 9 l-s 3

al54  8it4

7 6 5 7 6" 5

12 u  12

gM'a:ig!gg1[!11s!i' 4P s  am
6 6 181 .o

6 6 6

[:l.haobwaattoi  0-usatncanqtbat  [14]

[]-rop  [13]  € .ALLAREAS [15]

[3-u+irrsorarsctht  nb'

lPAS}ENGERCAR 7 MOTORCYCLE}.WHEELED 12.GOLFCART 18.LIMO(LIVERYVEHICLEI 23.PEDESTRIANISKATIR

@1 ::::::::Rll:::::AN) ::::C:E3WHEELED :::l:::E.RuCK :::::E:::NGERS) ::::::::::YPE)
u""p'-4.PICKUP  10.MDPEOORMOTORIZED 15.SEM1.TRACTOR 21.HEAVYEQUlPMEtlT 26.BICYCLE

5CARGOVAN B'CYCLE 16-FARMEQUIPMENT 22ANlMALWITHRIDEROn 27TRAIN

6.VAN1!15SEATS) l'A(LTERRAINVEHICLE 17.MOTORHOME """""""""au  g9.uNKNOWNORHITISKIP

J  #oprpaiuhausirs  'ATv'uT"

ff  WASVEHICLEOPERATINGINJHlTONOMOuS ONOAuTOMATION 3.CONDITIONALAuTOMATION 9uNKNOWN

, ff2  Ml.OYDEsEW2HENNoCRqA.SoHTOHC[CRU,I:,RNEKDN!OwN A,uTON?MOus 12:DpARlRVTEIARLAASuSTl{oTMAANTCIEON 4,:HF!uGLHLAAUUT::MAATTllaONN
MODE LEVEL

l.NONE 64US-CHARTER/TOUR ll.FIRE  16.FARM 21.MAILCARR1ER

,,,01  2.TAX1 y.aus-umnaiiv ia.uiuw  17.MOWING qq.orhipiuhxnowx

sPE,AL  3ELECTRONICRIDESHARING 8.BuS-SHUTTLE U.POLICE 18.SNOWREMOVAL
p5H@71@H4-SCHOOLTRANSPORT ')-BUS-OTHER 14JUBLICuTllm 19TOWING

i.BuS_TRANSITICOM(luTER 10-AMBUIANCE 15CONSTRUCTIONEQlllPAIENT 2tlSAFETYSERVICEPATROl

1.NOCARGOBOOYTYPE 3.VEHICLETOWINGANOTHER 5.lNTERM00ALCONTAINER 8.POLE 12.CONCRETEMIXER

L!!L!J  INOTAPPLICABIE vorosvthieit CHAS}IS 9,CARGOTANK ix,aurorpahsptnirtp

cARao I - BUS 4  kOGGlNG 6 CARGOVAN{ENCLOSED80X 10,FLATBED 14,(,bnabgzneFustBODY
TYPE  7'GRA'N'cH'Ps'GMEL llDUMP  99OTHERluNKNOWN

l.TURNSIGNALS 4.BRAKES 7-WORNORSLICKTIRES 9MOTORTROUBLE 99OTHER_fUNKNOWN
l_LJ

VEHICLE  2HEADLAMPS 5STEERING 84RAlLEREQulPMENT l0DISABLEDFROMPRIOR
DEFECTS 3TA1LLAMPS 6-TIREBLOWOUT DEFECT"E ACCIDENT

i'
l  INTERSECTION - MAmtED 3  INTERSECTION-OTHER 6 - BICYCLE LANE 9  MEOIANICROSSING ISLAND 12-FIRST RESPONOER

L_LJ  CROStWAu 4.M108LOCK-MARKED 7SHOuLD(RIROADSIDE lO.DRIVEWAYACCESS ATINCIDENTSCENE
NON'MOTORIST l lNTERSECTION-UNMARKED CROSSWALK B, SIDEWALK 11,SHARED 55( PATHS OR 9'lOTHERluNKNOWN
IOcATI'  CRosswA" 5TRAVElLAN(-OiutnLtitnnu  TRAIL{
AT [MPAeT

1.NON-CONTACT l.STRAlGHTAHEAD 7.MAKlNGu.TURN 13NEGOTIATINGACURVE 1BAPPROACHING

8.ENTERINGTRAFFIClANE 14.ENTERINGORCROSllNG ORLEA"NGVEHICkE
L__L  2a:s:0:Jaxi'NL(,LISION L_Q_L' :Ba:CaKhl:iG)IalA)I=s 'ILEAVINGTRAFIICLANE SPECl'EDLOCAnON 19'STAND1NG
ACTION  4.STRUCK PRE-CRASH4_@y5B7@(;lp4551H(, lO.PARKED 15WALK1NG,RUNNING, 20OTHERNONMOTORIST

5. BOTHSTRIKING ACTIONS 5.MAKINGRIGHTTURN 11-SLOWlN[iORSTOPPEO IOGGINGI"LAYING 2'STAND1N"OUTSIDE
&STRUCK bMAKINGLEnTURN jNTR4)FtC 16WORK1NG DISABLEDVEHICLE

9,OTHERIUNKNOWN 12,DRIVERLESS 17PUSH1NGVEHICLE 99'OTHER1UNKNOWN

INITIAL  POINTOF  CONTACT

O.NODAMAGE  14-UNDERCARRIAGE

12 1-12_RDE,AFGERRATMOUNIT 15-VEHICLENOTATSCENE99-UNKNOWN
13  -TOP

11
l.NONE 7-LETTOTCENTER 13.IMPROPERSTARTTROMA ll.VISIONOBSTRUCTION 21.LYING1NROADWAY

2.FAILURETOYIEL0 8-FOLIOWINGTOOCLOSEIACDA P'K="pOt'nON 1BOPERATINGDEFECTIVE 22.NOTD1SCERNIBLE

,03  3.RANRED11GHT 9lMPROPERtANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23OPENINGDOOR1NT0't="  19lOADSHIFTINGIFAlLlNGI ROADWAY

4.RANSTOPSIGN lO.lMPROPERPASSlNG 15,swER,NGTOAvOl0 sPILL,NG g,OTHERIMPROPERACTloNCONTRIBuTlNa

CIRCuMfTANCEt5'UNSAFESPEED 1'DROVEO"ROAD 16WRONGWAY 2alttPROPERCROtSING
&IMPROPERTURN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

l.ONE.WAY

ul  lTWOWAY

TRAFFI(:  CONTROL

lROUNDABOuT 4-STOPSIGN

'L'  a':::_G;s:HLER ::"v:'auo:'rl:o"i

# OF vstiouas  LANES
ONROAO

4

RAIL  GRADE CR(lSSINa

1  NOT INVOLVED

l  2.lNVOLVE(kACTIVECROSSING
a  3.lNVOtVED-PASSIVECROSSING

ff

n

SEQUENCE  or  EVENTS

NON-COLLISION

1,20  12:0:IREER,T:xRPNtlORsOlOlLNOVER 67:SEQEupAIPRMATEINOTNFOAFILUuNRITEs 11':::::€'e?i:'t:ri:yr ll::ARANIIL:AALY_:EFHAIRC,ILE 22.WEQ%RIKPWI:,ETMAINTENANCE
TRAVEL 18 4H1vai  _ OEER 23-STRUCK BY FALLING.3  IMMERSION B . RAN OFF ROAD RIGHT

2z09  .IACKKNIFE 9_RANOFFROADLEFT 12.DOWNHlLtRuNAWAY 19,ANIMAL_OTHER SHltTINGCARGOOR
13-OTHERNON-COLLISION 20,MOToRVEHICLElN ANYTHINGSETINMOTIONBY A MOTORVEHICLE

'L:SOREsQh'::TMENT lO'ROSS'OIAN """""""  TRANSPORT 24OTHERMOVABLEOBIECT
3L_LJ  15'EDALCYCLE 21-PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRLICK

}5.1MPACTATTENUATOR 31-GuARDRAlkEND 37TRAFF1CSIGNPOST 43CURB 50WORKZONEMAINTENAMCt

a""  'RA'CuSHION 32.PORTABLE8ARR1ER 38.OVERHEADSIGNPOST 44D1TCH EQUIPMENT
26'B'lDGEOVERHEAD 33.MEOIANCABLEBARRIER 3'l-IIGHTILUMINARIES 45.EMBANKMENT 51-WALL

5,  2,:':ID'GaE";l:RoRABUTMENT 34-MaaE:nlAi=:GUARDRAII =a.SuUyiipPiOiRypo", 46TENCE 52-BUILDING47MAIL8(IX l3TuNNEL
28 - BRIDGE PARAPET 35 MEDIAN CONCRETE 41 OTHER POST, POLE 48.TREE 44-OTHERFIXED OBJECT

(i2')'BRIOGERAIL BARRIER ORSUPPORT ,iq.tinthvobhr q7HsRjuhxxowN
iG.GUARDRAllFACE 36-MEDIANOTHERBARRIER 42-CULVERT

nFIRSTHARMFuLEVENT  L_L1  M(ISTHARMFULEVENT

UNIT  / H(IN-MOTORIST  (IIRECTION

1.NORTH 5.NORTHEA}T

2.SOuTH 6-NORTHWEST

(H(Hyl17(l1_j3'EAST7-SOUTHEAST
4.WE1T  B-SOUTHWEST

g-OTHER l UNKNOWN

UNIT SPEED

,045

P(ISTED SPEED

L_

HSY8304  0HIU  i/19  [760-08201 PAGE 3



LOCAL  REPORT  NUMBER

'12101  2121  -  101  0101  1 I 31 9141  61  I

j.l,:IIT; NAME:  LAST, FIRST, MIDDLE

HECHI,  ROWAN,  CYNTHIA

DATE  OF BIRTH

10161310121010121

AGE

lolOI  I

(iENDER

IFI

% ADDRESSisnicn,cnv,start,ztp
g 1828  BROAD  BLVD,Cuyahoga  Falls,OH  44223

7 INJURIES

i,l

INJURED
TAKEN
BY

u

EMS  AGENCY  (NAME) INJIIREDTAKENTO:  MEDICAL  FACILITYtxaxt,cnn UFETY EQUIPMENT

uSEDo4 @D%T:;p;r
SEATING POSITION

0,1,

AIR BA(i USAGE

11

EJECTION

I'J

TRAPPE[I

1

;OLSTATE

imOH

(IPERATOR  LICENSE  NUMBER OFFENSE  CHARGED LOCAL

CODE

€

OFFENSE  DESCRIPTmN CITATI(IN  NIIMBER

"' aL  CLASS

la
EN[I(IRSEMENT

Sa(CT  uPTO2

I__II__J

IIESTR}CTION 1(1[CTUPTO3

L_LJ  L_LJ  LJ_.I

DRII  ER
oisuacrio
BY

1

ALCOHOL  / DRU(i  SUSPECTED

0ucohoi.  []  wapii.iubvo

0orsepi  DRUG

CONDITION

3

%lllill l$l4$ffla a f11lll+l istm
-STATUS

1

TYPE

il

VALUE

.I  I I I

S'-ATUS

11

TYPE

I i I

RESULT itrtiiutiot

I II II II J

Lrra
NAMEi  LAST, FIRST, MIDDLE

GROM,  CAROLINE,  P

DATE  (IF BIRTH

11101310111913191

AGE

181 2u

(iENDER

uF

ff ADDRESS:STREET,CITY,STuE,ZIP
4

% 325 N MUNR.OE RD,Tallmadge,OH 44278

CONTACT  PHONE   uiccuoc  AREA CODE

l

% [NJURIES

:,5

INJURE0
TAKEN
BY

u

EMS  AGENCY  [NAME) INJUREDTAKENTO:  MEDICAL  FACILrTY  (NAMt,CITYI UFETY EalllPMENT

uSEDo4 @D%T;F,o;pH;i
SEATI)la POSITION

,01

AIR BAG USA(iE

1

EJECTION

1

TUPP!D

1

iOL  ST ATE

§mOH
€ OL CLASS

l<

OPERATOR  LICENSE  NUMBER OFFENSE  CHAR(iED  LOCAL
CODE

313.93C1 [x

OFFENSE  DESCRIPTION

Triiffic  Contril  Sign

CITATION  NUMBER

21362
EN[IORSEMENT

StLECT UPTO2

uu

RESTRICTION itrtcruptoi

L__LJ  l  f

(IRRER
DISTRACTEn
BY

1

ALC €IHOL  / DRUG SuSP[CTED

€ ALCOHOL €  MARUuANA

00THER DRLIG

CONDITION

3
ff

:
STATUS

1
u

Illlill 10141 € a it!41M i*-msi
mE-

1
L_1

--  VA--LUE

*L_L___LJ

-S'--ATIIS

1

-T-Y-PE  -

i

R E-S-ljljstitiuvioa

LJL_JLJLJ

g
UNIT  #

m

NAME:  IAST, FIRST, M IDD LE DATE  OF BIRTH

111111111

A(IE

Ill

(iENDER

IJ

j
i

ADDRESS:  STREET, CITY, ST ATE, ZIP CONTACT  PHONE  - INCLIII)E AREA CODE

11111  11111

a

s

INJuRIES

l

INJURED
TAKEN
BY

u

EMS  A(iENCY  tNAME) INJ 11RED TAKEN TO: MEDICAL  FM,ILrTY  iuai,it,  cnyi UFETY EQUIPMENT

uSED

L_LJ
@W%T:;;p;;r

SEATINa POSITION

l__

AIR BAG 11SAGE

u

EJECTION

L__J

TRAPPED

I___J

; OLSTATE

l__l

OPERATOR  LICENSE  NUMBER OFFENSE  CHARaED  LOCAL

CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

i

OL CLASS

l

ENDORSEMENT
S[LECT Ul)TO2

uL_l

RESTRICTION itrtciuproi

LJ_J  Lull  L__LJ

DRTh ER
DISTRJu:TE[l
BY

ff

ALCOHOL  / DRu(i  SuSPECTED

[]aicohor  0  MARIJIIANA
[]onicq  DRLIG

CONDITION

I I

g !il' im.i a 81114114%J4ii4-1 €
-STATUS

II

TYP-E-

II

-VA--LUE

iiL_L_LJ

-ST-ATUS

'ff

-TYPE

I_j

RES-11L-7mrhintiut

LJLJLJLJ

i I' ltllf4-ffi 14il41ll'll$allll'li ill,l  fT+l iill € 4f!M-ffi aolQil4$ €ill"l IlllilH' ialli lVl'4il'lifil' k*ll1ial iJi kilil!ltliffi

lFATAl  l-FRONT-LEFTSIDE  l.NOrDEPLO'tED  1CLASSA  1.ALCOHOLINTER.OCKDEVI(E  1.NOTDISTRACTED  1.NONE;IVEN

2.SUSPECTEDSERIOUSINJURY (MOTORCYC(EDR"ER) 2DEPLOYEDFRONT  2.CLASSB  2.CDL1NTRASTATEONLY 2.MANUALLYOPERATINGAN 2.TESTREF11SED

3-SuSPECTEDMINORINJURY 2'RONT'lDDLE 3DEPLOYEDS1DE 3.CLASSC  3CORRECT1VELENSES - ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE iTEXTlNG,TYPING, SAMPLE 111H534B1(

4POSSlBLElNJuRY  ' 3'FRONT-R'GHTSIDE 4DEPLOYEDBOTHFRONT7SIDE'  4REGULARCLASS  4FARMWA1VER  DIAIIN(,)

S-NOAPPARENTlUUR't  4-SECoND-LEFTs" 5NOTAPPLICABLE  'OH'O"D' 5EXCEPTCLASSABuS 3_TALKINGONHANDS.FREE ' 4-TEsTa'vENaRESuLTsKNoWN
[MOTORCYCLEPASSENGER) ,DEPLoYMENTuNKNOWN 5,y<y0pB05Hly 6,xCEPTCLAssA  COMMUNICATIONDEVICE 5TESTG1VEN1RESULTS

-..-...  . . - ....  ..-...-  ';.nrnnNnMlnnl  F IINKNOWN
liPlllil'!'Filil4il'f  %-%#%%=%-ll=%%## b'NOVALIDOL . &1;LA'i5tlHUh' 4-TALKINGONHANDHELD -"""-""

, ,,,TT.Al,e,,,Tc,  6SECOND-RIGHTSIDE  7 cyrcor'roarmo_iohnso  COMMUNICATIONDEVICE '---.....-...-....  -
L - I TU I Ill  k  } a r  11 I! I C 11   _ _   _  _  _ _ _ _ _ _ _ _.  I ' ffiAv q l- l l 11 AV I v tt' i n n t L y it - - "  "  "  - "  - - "  "  - "  - -  "  - -  A  I  s  i11l1l0l  l-l  *  &J d  

{llAll.UAl5t.LNL  IlttlKu-LtrlUt  iffl'l'l@Illliill'l'ltl'l'li+FITlllili  n IlffFllMFlllATEllCFN!F  5-OTHERM;TIVITYWITHAN  .  ..-..-

2,MS iMOTORCYCLESIDECAR) i,H)re3ccrH(i H_HAZMAT RESTRtCTtONS ELECTRONICDEVICE l'NoNE
3.POLICE 8'H1RD'lDDLE 2.PART1ALLYEJECTED MMOTORCYCLE 9.1EARNER'SPERM1T 6-PASSENGER 2'LOOD
9-OTHERIUNKNOWN 'THIRD'lGHTSI"E 3TOTALLYEJECTED ' P.PASSENGER R'TRICTIONS . 7.OTHERDISTRACT10N "R"

10-SLEEPERSECTION 4,NOTAPPLICABLE N_TANKER lO.LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH
 _ _ . . ..  _ . ....  . ..  ...   n r TOI In V TIA Q . _ . ...._  _ __ _.._.  _....  _.._  o iitu  c o iii  e'rii t t+ii iiii ni ire  ih e e iiii  u c n

ali,1  * *  ffl  <II 10 ffli'i Ilil   u i i i tvs It 117111 n _ MnTn, sC,nTF,  l1.11M ITE D l  0 E MP 10Y M E NT 0 - U%llln. C..II. u. t.all n_+llaI IUII UllIJIllC ) - U I n C11
ii  oteccrnacoituiruco  '  __ _ _ _  J-ll="al)##%%l#l)  .____ __.___ IHl_VtHIULl

i iniuc  i nc  n 11-  r"""c"'  ""  l"  ' "-'  J ilildaJdi  _ _.. _ __.....  _ _. ..___  __.._. _ 1 5. I lulTEll  _ (ITII e I) ' "-  ' -"  '---

__ eaLURlAKliUtlR+l  7..___-:___  "  illl##-%ll###%##l('a"a##  __ ,,__,,,,,__,,  __,,,___  'l-OTHERluNKNOWN  'lil'lJll+lllffilil

2SHOllLDERBELTONLYUSED [NON_TRAIL1NGUNIT,BUS, lNOTTRAPPED s,ChOOLBus  13MECHANICALDEVICES -"'-"' -"""""'-  - - --i-iiiu  v  nee  ii  (llnlt_lH)ullTll  flAl)1  q  evrnihrreii  iiv  (SPECIAL BRAKES. HAND , _ _ _  l- NONE
j-LlllaOtLllllTLi)cu I#l%l01 #III%I0  Z'aAIKlla)lleUill T-DOUBLE&TRIPLETRAILERS eohrpois.onorffis i €rli  'i_tunnn

4-SHoULDER&LAPBELTUsED u'ASsEN"ERlNUNENcloSED "a"""a"""  X-TANKERfHAZMAT AD'APj!VEaDE'VICES)' l-APPAR-E-N-TLYN-ORMAL -  3iJfjNE
5-CHILDRESTRAINTSYSTEM- CAR"OAREA 3'REEDBY

-----=-----ni-  tQ-TQAIII)lallNIT NONMECHANICALMEANS _ _,, _ _  l4'M'LITARYvEH'CLEsoN'Y 2-PHYSICALIMPAIRMENT 4_OTHER
rUKWllKU  r+iiaiiiii  --  ...-.-...-  _..,,____ _.__  _ _____  tNil'lli  is fJnTnpliFHICLESWIThollT  a _cunrinwai  itc  NTOlXllrn

y  hi  m  ii  hrpvn  y my ev etttt  T 4 _ glnlNa  ON VF 111CI e FVTF91nll - - - --   =;:  -  --  -  --  -  "  '  o - """s"siass  ao'- a a+aivsaaa" -  - ---  -  -  - - - ---  - - - -
bt.nihupc>ixittni>t>icv-  =--=-s-s---s-+=  7_7H7141,( AIHtl)1AKL5 ANGIDltlU}BEn) ailiillrTh44iliH41l$l4-11_- . - -.  -. ...  I tltl kl _YO A II INI! I Ul ffl

81@)1 IAI;I %(, IIIU II-l  tlRI L 11111 111111 I

7_BOoSTERsEAT I,NON_MoToRlST M_MALE 16OUTSIDEM1RROR 4-ILLNESS 1-AMPHETAMINES
8.ELM,UsED  99_OTHER,uNKNOwN klOTHERfUNKNOWN 17PROSTHETICA1D 5-FELIASLEEP,FAINTED, 2-BARBITURATES

18'THER FATIGUEDIETCI ' 3.BEN20D1AZEP1NES
9_PROTECT1VE PADS uSED 6- UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONSIDRUGS 'CANNABINOIDS
lO.REFLECTIVECLOTHlN(;  /ALCOHOL 5.COCA1NE

ll.LIGHTING-PEDESTRIAN  9-OTHER/UNKNOWN 6OP1ATES10P101DS
/BICYCtEONLY 7.OTHER

99-OTHER/UNKNOWN 8-NEGATIVERESULTS
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L(ICAL  REPORT NUMBER

I ol  ol  o Al  -  lolol  ol  '  lal  'l  'l  'l  I

Lu;*
NAME:  LAST, FIRST, MIDDLE

RUTLEDGE,  GRACE,  CAROLINE

DATE OF BIRTH

10161118121010131

A(iE

l"l'l  I

GENDER

l'l

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

H 1828 BROAD BLVD,Cuyahoga  Falls,OH  44223

CONTACT PHONE  INCLUDE AREA CODE

iIuNJunlES
INJURED
TAKEN
BY

l

EMS AaENCY (NAtAE) INJURE[ITAKENTO: MEDICAL FACILITY OIAME, CITY) SAFETY EQUIPMENT
USED

,04 € oMocr-HC;:Mp*EiaT+ir

SEATIN(i POSIT}ON

lolal

AIR BAG U!iAGE

l'l

EJECTIOH

41

TRAPPED

l'l

i

UNIT  #

l

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

AaE

Ilu

GENDER

l

!'l

x

ADDRESSi  STREET, CITY, STATE, ZIP CONTACT PHONE   INCIUDE AREII CODE

11111  11111

g
[NJURIES

I__J

INJuRED
TAKEN
BY

u

EMS Aoeiicy tNAME) INJuREDTAKENTO: Mcoitu  FAClllTY OIAME, CITY) SAFETY EQUIPMENT
USE(l

LIJ

DOTCnvpuaiir
MC HELMET

SEATING POSITION

Ill

AIR BAG USA(iE

I I

EJECTION

II

TRAPPED

II

i

UNIT  #

l

NAME:  tAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

11Jj

(iENDER

l

'I

x

ADDRESS  STREET,CITY,STATE,ZIP CONTACT PHONE  INCLIIDE  AREA  coni

i

INJUR[ES

l

INJURED
TAKEN
BY

l__J

EMS Aaehcv (NAME) INIUREDTAKENTO: MEDICAL FACILITY (MME, CITY) SAFETY EQUIPMENT
USED

L_LJ

DOT-Ccwpua+n
MC HELMET

SEATINa POSn}ON

l___

AIR BAG USAGE

l

EJECT!D!I

I__J

TRAPPED

l

t
UNIT  # NAME:  LAS(, FIRST, MIDDLE DATE OF BIRTH

111111111

AG E

Ill

(iENDER

IJ

j,
!l

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

g
INJURIES

l__.l

INJURED
TAKEN
BY

u

EMS btiicy  (NAME) INJUREDTAKEN TO: Mtnica  Faci*in  (IIAME, my) SAFETY EQUIPMENT
11SED

L_LJ

DOT-Cnwpuaiii
MC HELMET

SEATING POSnlON

l

AIR HA(i uSAaE

l

EJECTION

ff

TRAPPED

u

J14-ffial41J$* l:41ll!('il4k@lMlr 44i11lil'l!'} lll €'li i jjil=ffl=llt f41'4

1-FATI.L  1-NONEUSED-  1-FRONT-LEFTSIDE  . 1-NOTDEPLOYED

2-SUSPECTEDSERIOUSINJURY  VEHICLEOCCUPANT (MOTORCYCLEDRyER) ' 2-DEPLOYEDFRONT

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

3 - FRONT  -  RIGHT  SIDE 3 - LAP  BELT  ONLY  USED
4 - POSSIBLE  INJURY 4-SECOND-LEFTSIDE  '  4-DEPLOYEDBOTH

4 - SHOULDER  & LAP BELT  USED  (MOTORCYCL  (_ PASSEN(,ER)  FRONT/SIDE
5-  NO APPARENT  INJURY

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

ilJPlllilllilil(44ilifi  FORWARDFACING 6_SECOND_RIGHTSIDE 9_DEPLoYMENTuNKNoWN

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

i
* /TREATEDATSCENE  REARFAC}NG (MOTORCYCLESIDECAR) ill-j

i

7 _ BOosT  ER s  EAT  8 - THIRD - MIDDLE2-EMS  1-NOTEJECTED
9-  THIRD  -  RIGHT  SIDE

3_POLICE  8-HELMETUSED  2-PARTIALLYEJECTED
10  - SLEEP  ER SECTION  OF TRUCK  CAB  i

9-OTHER/UNKNOWN 9-PROTECnVEPADSUSED ll_PASSENC,ERINOTHERENCLOSED  3-TOTALLYEJECTED
(ELBoW' KN EEs' ETc' CARGO AREA (NON-TRAJL[N(; LIN[T, ' 4 _ NOT  APPL  ICABL  E

W4'l'Jlffi--'=>pippyiiirapux-piiiaii-  tillsplrk_llgwlT4r'ADl
IU  - K t_ F L Lk, I l V L L LU I l"l 1 N ls ---I  ' a- 'a- ' aa a "  ' -"  "

F - FEMALE . ..  , .,.,...,,  ,,,,.,,...  12 - PASSENGER  IN UNENCLOSED  44i1!J4'
11- Ll(i H It Nl.x - +' Lu Lb I KIAN c  A R G o A R E A'-""-  /BICYCLEONLY  1-NOTTRAPPED

U-OTHER/UNKNOWN 13-TRAIuNGUNIT ,EXTR,ATEDBYMEcHAN,AL
99'THER/UNKNOWN 14-RIDINGONVEHICLEEXTERIOR MEANS

(NON.TRAIL(NG  UNIT)

15  _ N ON_M  oTO  RIST  3 - FREED BY NON-MECH ANICAL
99-  OTHER/  UNKNOWN  'a"

NAMEi  LAST, FIRST, MIDDLE

IMPICCINI,  TONI,  R

DATE OF BIRTH

, 0 , 6, 0 ,5 , 1 , 9 , 7, 5

A(iE

I '  I 7__LJ

GENDER

F

7
€

t

ADDRESS: STREET,CITY,STATE,ZIP

4328  HAYES  RD,Ravenna  Twp,,OH  44266

II NAME:LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

AaE

1111

aENDER

II

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

11111111111

i NAME:LAST,FIRST,MIDDLE DATE (IF BmTH

111111111

A(iE

1111

(iENDER

II

ADDRESS: STREET,CITY,STATE,ZIP

I

CONTACT PHONE  INCLIIDE  AREA  cooc

111111111

H:3Y 8355 0HS P 3/1 9 [7 60  S 5001 PAGE 6



!OH:.4EP:%T,:%NTTRAFFIC  CRASH  WITNESS  ST  ATEMENT

OH-3

LOCAL  REPORT  NUMBER

22  - -i (- r-( ( o R7- <RTnlN__\_.GAGEVN,CYD
DATE  OF CRASH

v e io =',l  iYrz_

FOR LOCAL  USE ONLY  -  DO NOT SUBMIT  TO THE 8T  ATE  EXCEPT  FOR  FAT  AL CRA8HES

i, l'-Di'c  liiY\,prCC-int HEREBYMAKETHISVOLUNTARYSTATEMENTTO
PRINTED

S71 pb  REL- ""'->  S AT  (,[  ')[, ( @_ fv"\t,a')4,cla'r"po
a "a opptcesasNAME  iocffiox

Hs4 ls\oma  aza  n t-ae_ry  ov-iv=A  kov-\$  D[

mociqaov=ei (l& - rie__, g'?er3  ";o ("rr:>cee_c) s +r=:,t=h  t
%r#vqu  -$e_- qreen  [i=aLa +- orM  qot % the.  J "
(y>t'aa "e_, o( %Q jri'+-er>e,J cf-  i-=aha- w'4en L ve(ie&
<avr (aov= mv  lx"iuag'l/)ud 'rr> str>t,o ficoru9-  'Pi-ic

tx)lri't 're Tostora PAI  '-l -'rlria'r uJa-S 'lneaA;nq  -')4/eS '1!

om a2-Ce(x uJO,'> 'no+  w>t'm  "rr> o  5'f6;'  t  At- +hi-s

r;roCnt -ffie- wht!C-  7avof-A  hrgrr.=-."N<;rJ) ir>'i  -'
"athe__ Qeai /tr:so-f-x  ?ri-jS  -'%hr"r"  /g'aa s+e_d)

aHriyouch  %e__ q re_,ey) liqh'l 'i iriem)trtq  '5ouf!

01/7 ff  8Bq&  ,:vr<,  J (2,(4 2 '  J
J

ADDRESS OF WITNESi

. 14.3 2-'E: I5aqe,s"  f2..& P,,qvertrqc-y ,
PHONE

737  WITNESS L OXFFICE7RE ,/h-l  -==k' ,  ,s (J '

HSY 7003  4/15  [760-i  500]


