
LOCAL REPORT NuMBER*

,2,0,2,2,-,0,0,0,"2,0,8,5,6,  ,
0PHOTOSTAKEN € o"-" € O'3

[%OH-IP 0  0THER

€ sEcoNDARYcRAsH 0  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME* NCIC*

City of Kent Police 0 6 7 0 3

HIT/SKIP

1-  SOLVED

!2-UNSOLVE0

NUMBER OF uNITS

,02

UNIT  (N ERROR

')B-ANIM  AL

LQ_1J99-UNKNOWN
COUNTY*

67

LOCALITY*
1-  CITY

1:  I':A'#NcE'H} P

lOt.ATIONi  CITY, VILLAGE,TOWNSHIP*

Kent

CRASH DATE/1IME*

12162022/1856

CRASH SEVERITY

5 1-FATAL
'-'  2-SERIOUSINJURY

SUSPECTED

3-MINOR  INJIIRY
SUSPECTED

4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

a

a
P

ROuTETYPE

Ill

ROUTE NUMBER

111111

PREFIX  N - NORTH
S - SOUTH

I J :'lEWAEsSTT

LOCATI(IN  ROAD NAME

FAIRCHILD

R(IADTYPE

LA_L_YI

LATITUDE  ottivarotcpcti

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

R(IIITETYPE

f

ROUTE NUMBER PREFIX N - NORTH
S - SOUTH
E - EAST

I_j  W-WEST

REFERENCE  ROAD NAME (ROAD, MILEPOST,  HOUSE #)

WATER

ROAD TYPE

,ST

LONGITUDE  otciituoit.niti

I sl n 1.1 a l'!l_a_ I__"l_s I o I

REFERENCE  POINT

1-  INTERSECTION

I  2 - MILE POST
u  3 - HOII SE #

OIIECTION
tnnhi RET[}ENCE

N-NORTH

4 S-SOUTH
u  E-EAST

W -WEST

ROUTE TYPE

IR - INTERSTATE  ROUTE(TP)

U S - FE[)ERAL  U S ROUTE

SR-STATEROuTE

CR-  NUMBERED  COUNTY ROUTE

TR-  NUMBEREDTOWNSHIP
ROUTE

ROAD TYPE

AL - AttEY  HW- HIGHWAY RD - ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL - BOULEVARD MP-MILEPOST  ST - STREET

CR-CIRCLE  OVOVAL  TE-TERRArF

CT -COURT PK-PARKWAY  TL -TRAIL  I
DR-DRIVE  PI PII(E  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  REL.ATE0

[X  WITHININTERSECTIONORONAPPROACH

,3
[1 WITHININTERCHANGEAREA NuMBERoFAPPROACHES

DISTANCE
FROM REFERENCE

L_LLu_LJ

DISTANCE
UNIT OF MEJISURE

1-MILES

!23:YFAEREDTS

il'fil'l'i'li$'

0  ROADWAY DIVIDED

LOCATION OF FIRST HARMFUL  EVENT

1-ONROADWAY  ')-CROSSOVER

10-DRIVEWAY/ALLEY  ACCESS

'Ql"3IolN"M""EoD"IA'No' 11-RAILWAYGRADECROSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE """

6-OUTSI[)ETRAFFICWAY  '3-BIKELANE

7 _ 0 N RAM P 14-TOLL BOOTH
8_OFF  RAMP  ')9-OTHER/UNKNOWN

IAANNEROFCRASH  COLLISIONflMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

"  S:o:1"E':7N "-ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDiRECTION

2-REAR-END  B-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

tllRECTION  OF TRAVEL

N - NORTH

S-SOUTHff
E-EAST

W_WEST

MEDIAN  TYPE

1-DIVIDED  FLuSH  MEDIAN
(<4  FEET)

"  2.DMDED  FLIISH  MEDIAN
( ;!4  FEET)

3-DMDED,  DEPRESSED  MEDIAN

4-DMDED,  RAISED MEDIAN
(ANYTYPE)

9 - OTH ER/uN  KN OWN

0WORKZONERELATED

[IWORKERS PRESENT

OLAW ENFORCEMENT PRESENT

WORK ZONE TY)E

1-LANE  CLOSURE

2 - LANE SmFT/CROSSOVER

3-WORKON  SHOULDER
a  ORMEDIAN

4-INTERMITTENT  OR MOVING WORK

5-CTHER

LOCATION  OF CRASH IN WRK  ZONE

1-  BEFORETHE  ISTWORK  ZONE
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITIONAREA

4-ACTIVITY  AREA

5-TERMINATION  AREA

CONTOUR

l
1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-CIIRVE  GRADE

9 - OTH ERIUNKNOWN

C(INDITIONS

1

1-DR'/

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9-  OTH ER/UNKNOWN

SURFACE

2

1-  CONCRETE

2 - BLACKTOP,
BITuMlNOLIS,
ASPH ALT

3-BRICKjBLOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9-  OTH ERjUNKN OWN

[IACTIVE SCHOOL ZONE

LIGHT  CONDITION

l-  DAYLIGHT

'-"' :oo:':"2oiui:'Woqoaowa'x
4 - DARK - RO ADWAY NOT LIG HTED

5-DARK-  UNKNOWN ROADWAY LIGHTING

9-OTH  ER / uN KNOWN

WEATHER

1-CLEAR  6-SNOW

()1  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/11NKNOWN

NARRAT}VE

*i':'::.'i:.=:=:,o':'UNIT  ONE  WAS  STOPPED  IN  TRAFFIC  ON

FAIRCHILD  AYE.  BEFORE  N. WATER  ST.

T"=T...-iillH-1UNIT  TWO  WAS  TURNING  WESTBOtJND  FROM  N.

WATER  ST. AND  STRUCK  UNIT  ONE.  UNIT

.,,,l,,,,,,,,,,,,,,,, J=I.I I ITWO  FLED  THE  SCENE  AND  WAS  LOCATED

m"  _ __m IpSHORTLY  AFTER,  UNDER  THE  INFLUENCE  OF

. f....l)__sr-0iIlllPPll_  ala NAL I ;
ALL;tltllJli.  UINII  I  Wt_l+!5  rLAlu  WAQ  fKtn"lllF-kl "" "---%1  l=
BY  THE  LISTED  WITNESS.  UNIT  TWO  WAS

1 l""'l'ARRESTED  AND  CHARGED  WITH  FAILURE  TO

CONTROL,  HITSKIP,  OVI,  AND

OBSTRUCTION.  PROPERTY  DAMAGE  ONLY.

CRASH REPORTEO (IATE /TIME

11121116121 o I '-' 121 / I '  I "  I '  I '  I

DISPATCH DATE /TIME

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

ARRIVAL  DATE /TIME

I 'l  ol 'l  'l  ol ol ol ol "  I '  I 'l  olol

SCENE CLEAREO  DATE /TIME

I 'l  ol "l'l  ol olol  ol "  I 'l  'l  al "l

REP(IRT  TAI(EN  BY

[%POLICE  AGENCY

[3 MOTORISTTOTALTIME
ROADWAY CLOSED

o,o,o,

OTHER
INVESTI(iATION  TIME

1016101

TOTAL
MINuTES

1110101

OFFI(:ER'S  NAME*

McNulty,  Samantha  S
Cstc+rco ey OFFICER'S  NAME"

Nelson,  Josh
OFFICER'S  BAD(iE  NUMBER"

1213161111

CHECKED ay OFFICER'S  BAOGE NUMBER"

121312111
HSY7001  0H1 1119 [730-0820] PAGE 1



L(ICAL  REP(IRT  NUMBER

21  01  2121  -  101  010121  01  8151  61  I

IH
OWNER NAMEi  LAST,FIR{T,MIDDLEtQiartthtnnmni

BROWN,  CHRISTOPHER,  RICHARD
OWN ER PHO NEi ixitnnt hiti tnnii rv.....  -- ------ l
r

I*0

DAMAGE SCALE

1-  NONE 3 - FU NCTiON  AL DAM AGE
3

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

!' OWNERADORESSiSTREET,CITY,STATE,ZIPJgluriiaioinviiii

E 1661  26TH  ST,Cuyahoga  Falls,OH  44223
o C(IMMERCIAL  CARRIERi  NAME,ADDRESS,CITY,STATE,ZIP Cntuiitiicia Canniu PHONE: iiittnotaqit  hoot

11111111111

IN DW:TEA'LL ::T"::PLY

12 12

#,  Ji.

LP STATE

_,,OH
LICENSE  PLATE  #

JKH1476
VEHICLE  IDENTIFICATION  #

i2i GG 'kKRiEiG2iJi  lili0i8i8i6ili
VEHICLEYEAR

121 Q_L_L!_J

VEHICLE  MAKE

Chevrolet

i
[,t:EsRulR;IiNECnE

INSURANCE  C(lMPt.NY

STATEFARM
xssuhuici  POLICY  #

2453942-SFP-35

COLOR

BLK
VEHICLE  MODEL

SILVERAD(

li
TYPE  OF USE

rl  rl  n  IN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT  i,  ,  ,  RESPONSE

US DOT #

11111111

TOWE D BYi COMPANY NAME

i.0A'E"aEaa" []H}T/SKIPUNIT
EaulPPED

#OCCUPANTS

,02

VEHICLEWEIGHT GVWRIGCWR
1 - <10K  LBSi
2 - 1 €,001 - 26K LBS

 3 - >26K  LBS.

HA2ARDO11S MATERIAL

[lMi%E:IAL CLASS # PLACARD 10 #
€ PLACARD 1  ! €

6 a it  '  1 8 a
il

10 1, , 2

2

9 3

a l  5 4

12 7 a 5 12
qt 1 6 ii  1

1) 12

10 i, , 2 10 ,,  , 2

10 2 2

9 o:i  3 9 3

a l !  4 s l  5 4

ss  765
6 6

12 12 12

g6uggi:ig1[!11gg! *  N  

6 5 lil  H
6 6 6

[J.  NO DAMAGE t O ] 0-u+inepcappxaai  [ 14  ]

[:l-rop  [13]  []-auuicas  [15]

0.  uhrr  say  AT SCENE [ :ui ]

xi
?

1PASSENGERCAR 7 MOTORCYCLE2.WHEaED 12GO1FCART 18-LIMOillVERYVEHICLEi 23-PEDESTRIANISKATER

54 :::::::II::::ANI  :::::E3WHE(LED :::::::RuCK  ;:::E:::NGERS) ;::!Wl:::::A:PE)
u"n'pi4.PlCKUP  lO.MOPEDORMOTORIZlD 15SEM1-TRACTOR )l.HEAV'tEQUIPMENT 2641CYC1E

5CARGOVAN B'CYCLE 16FARMEQUIPMENT )2ANIMALWITHRIDERon 27TRAIN

6.VAN1!15SEATS) ll'ALlTERRAINVEHIClE 17-MOTORH[1ME ANIMAL'RAWNVEHICLE g9.UNKNOWNORHITISKIP
(ATV IUTV)

 #oprnaxuryaurins

T

i

WASVEHICLEOPERATINGINAIITONOM(tug O-NOAUTOMATION 3CONDITIONALAuTOMATION 9-UNKNOWN

i  'loYoES"2':a;0""9':"ToHaE:':'U::"NOWN Ms  '2::A"'R'T'lA'L"A::aO'M':TolaON 4i::':GiHiA:uTrO(l:M::IiO:)1
MODE LEVEL

i.
1NONE  iBUS-CHARTERflOuR ll.FIRE  16lARM  21-MAILCARRIER

,,_,01 2.TAX1 l.BUS-INT(RCITY ipviuranv 17-MOWING n.orhtniuhitxowx

sPEclAL  3.ELECTRONICRI€ESHARING 8.BuS-SHUTTLE UPOllCE 18-SNOWREM0VA1
p5H@71@H4SCHOOLTRANSPORT 94US-OTHER 14!UBIICUTILITY 19TOW1NG

5-BUS-TRANSITICOMMuTER 10-AMBUIANCE 15.CONSTRUCTIONEQUIPMENT 20.SAFETYSERVICEPATROL

I:
1NOCARGOBOOYTYPE 3VEHICLETOWINGANOTH(R 5-INTERMODALCONTAINER 8.PO1E 12C0NCRETEM1XER

M  INOTAPPLrCABLE MOTORVEHICLE CHASSIS q,(,4B(@74HH 13,AUTOTRANSPORTER

cARao 2  BUS 4  LOGGING 6  CARGOVANIENCLO}ED BOX lO_FLAT BED 14, GARBAGEIREFUSE(RIOY
TYPE  "a""to"'SIG""'  11-DUMP 9gOTHERlUNKNOWN

11
1.TURNSIGNALS 4.BRAKES 7-WORNORSLICKTIRES g.MOTORTROuBLE 99.OTHERluNKNOWN

L_LJ
VEHICLE  2-HEADLAMPS 5STEERING 8-TRAIIEREQUIPMENT 10-DISABLEDFROMPRIOR
DEFECTS 3TA1LLAMPS 6TIREB10WOUT "'a""  ACCIDENT

t
l.INT[RSECTION-MARKED 3.INTERSECTION-OTHER 6.BICYC1ELANE 9MEDIANICROSSlNGISLAND 12.tlRSTRESPONDER

L_LJ  a'ss'LK  4.M1DBLOCK-MARKED 7SHOULDERIROADS1DE lODRlVEWAYACCESS ATINCIDENTSCENE
NON40TORltT 2lNTERSECTION-UNMARKED CROSSWALK B.31)(y@1(  ll.SHAREOUSEPATHSOR 9'lOTHER{UNKNOWN
10cAT"  CROssWALK 5TRAVELlANE-(htnLnitiinx  TRAILSAT IMPACT

1.NON-CONTACT l.STRAIGHTAHEAD 7.MAK1NGU.TURN 13.NEGOTIATINGACURVE 18APPROACHING

8.ENTERINGTRAFFIClANE 14ENTERINGORCROSSING '="'v=h'C"

I__A_ :Nsr:Nt'xt0xla"S'oN L!_L!1 =3:C'H"A"N':laNGkANES 9.kEAVlNGTRAFFICLANE SPECIFIEDLOCATION Ig'STANDING
ACTION  4_ STRUCK PRE.CRASH 4,OVERTAKINGIPASSING 15,p4B(50 15WALKING1RUNNING, 20OTHERNONMOTORIST

5BOTHSTRIKING"a"o'5MAKINGRIGHTTURN llSLOWINGORSTOPPED IOGGlNGIPkAYING 21'STAND1NGOUTSIDE
&STRUCK b.MAKINGLEFTTuRN INTRAFFIC 16'WORKING DISABkEDVEHICLE

q_OTHER,UNKNOWN 12,DRlvERLEss 17-PUSHINGVEHICLE 99.OTHER1UNKNOWN

INITIAL  POINT  OF C€INT  ACT

O-NODAMAGE  14-uNDERCARR}AGE

,___ll  1-12-REFERTOUNIT 15-VEHICLENOTATSCENE

DIAGRAM 99 - UNKNOWN
13  -TOP

I
1NONE 7.1EFTOFCENTER 13.lMPROPERSTARTFROMA 17.VISIONOBSTRuCTl0N 21.1YINGINROAOWAY

2-FAIIURETOYIELD 8-FOLLOWINGT(10CLOSE{ACDA PARKEDPOSITI"N 18.OPERATINGDEFECTIVE 22.NOTD1SCERN1B1E

,01  3-RANREDIIGHT 9.lMPROPERLANECHANGE 14"PPE"ORPARKEO 'Q""""  23OPENINGDOOR1NT0ILLEGALLY 19LOADSHITTINGIFAlllNGI ROADWAY

4RANSTOPSIGN lO.IMPROPERPASSING 15,swERVlNGTOAv0,D sPILLING q,OTHERIMPROPERACTIONCONTRIBUTINa

CIRCllMtTAHCEt5'UNSAFESPEED 'ROVEOFFROAD 16WRONGWAY a.lMPROPERCROSSING
6-lMPROPERTuRN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

l-ONEWAY

2 2-TWO-WAYI__J

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

-2 ::::LER :::E::::L

# OF rsttouts  LANES
aN R(140

3

RAIL  GRAtlE  CR€ISSING

1 . NOT INVOIVED

l  2lNVOLVED-ACTIVECROSSING
u  3.lNVOLVE$PASSiVECROSSING

#

#

SEQuENCEop  EVENTS

NON-COLLISION

1,20  :::':i;Sux::':::,OVER ::::lNOTNFOAFlluUNR,Es Il':::?S?l:S:ri:;or :::;::Y_V:a'E 2):WI.5::MAINTENANCE
TRAVEL 18,ANIMAI _ DEER 23{TRUCK BY FALLIN(i,

'IMMERSION 8'ANOFFROADRIGHT 12DOWNHlLLRuNAWAY SHIFTINGCARGOOR

2 L__L_14  JACKKNIFE 9 - RAN OFF ROAD LEtT I,,THER  NON.,LLIS,ON 19-AN'MAL - OTHER ANYTHING SET IN MOTION
20MOTORVEHICLE1N BYAMOTORVEHICLE

":"::::'S"H'l::""  lO'ROSSMEDIAN 14'EDESTR[AN """"  24.OTHERMOVABLEOB1ECT
3L__LJ  15'PEDALCYCLE )1-PARKEDMOTORVEHICLE

C O LLISIO  N WITH FIXE  O (lBJ  E CT - STR  u C K

25-IM}ACTATTENUATOR 31.[iUARDRAlLEND 37.TRAFF1CSIGNPOST 43.CUR8 50WORKZONEMAINTENAJICE

4'-"  'CRASHCuSHION 32-PORTABLEBARRIER suovhnhtaosiahposr  44.DITCH [QUIPMENT
z"""oaEOVERHEAo 33-)JIEDIANCABIEBARRIER 39-LIGHTILUMINARIES 45.EMBANKMENT 51WALL

STRUCTURE

"""'  27'BRIDGE PIERORABUTMENT 34'M8AERDR'AIENRGUARORA'L 40f,T'PILP,OTRyTPOLE 4"FENCE !2'Bu'LO'NG4bNAlLBOX 53.TUNNEL
2B 'BR'DGE PARAPET 35 -M EDIAN CONCRETE 41 OTHER POST, POLE 48_TREE 5COTHER TIXED OBJECT

6L__LJ  29BRIDGERAIL BARRIER ORSUPPORT 49_F1REHYDRANT 99OTHER{UNKNOWN
30.GUARDRA11FACE 36-MEDIANOTHERBARRIER 4iCuLVERT

L_LJFIRST  H ARMFUL  EVENT  L_LJ  MOST H ARMFUL  EVENT

UNIT / NON-MOTORIST  OIRECTION

1.NORTH 5NORTHEAST

;'SOUTH  6NORTHWEST

FROM L__  TO !  3EAST  7-SOUTHEAST

4WEST  8-SOUTHWEST

9 - OTHERI UNKNOWN

UNIT SPEE(I

000
L_JL_LJ

POSTED SPEED

m25

HSY8304  0H1u  1119 [760-08201 PAGE 2



L(ICAL  REPORT  NUMBER

al  01 ol  ol  -  I 01  01 0121  01  81  51  61  I

IH
OWNER NAMEi  LAST,FIRST,MIDDLEtQurttaioruvtnt

PEARMAN,  ANTHONY,  THOMAS
/llll&l e 115111{ -- - - -  -  - -  - 'o  -  - --- '- 'a I

.1

' i 11 4 :

DAMA(iE  S(:ALE

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

I___J  2-MINORDAMAGE  4-DlSABuNGDAMAGE

9-  UNI<NOWN

! OWNER t'DDRESSi  STREET,CITY,STATE,ZIP tQlAtl!AtDRlVERl

Q 1118  FRANCIS  AYE,CUYAHOGAFALLS,OH  44221
- CDM MERCIAL  CARRIERi  NAME, ADDRESS, CIT\ tTATE, ZIP COMMERCIAL CARRIE} PHONEi  ihcrnoiutatoot

11111111111

IN D:EA'L'L  :::'::PLY

12 12  '

Jf.  J#.

LP STATE

_,,OH
LICENSE  PLATE  #

FWW7499
VEHICLE  IDENTIFICATION  #

iJi T':3i'aNl8i6iRili  i li9i3i  8i8i  Oi
VEHICLEYEAR

111919181

VEHICL.E  MAKE

Tnyota

i
@r:::CE

INSURANCE  C€IMP/.NY INSURANCE  poLICY  # COLOR

BLK
VEHICLE  MODEL

4RUNNER

Bi
TYPE  OF USE

rl  rl  rffi  IN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT  i,  ,  ,  RESPONSE

US DOT # TOWE D BYi COMPANY NAME
Bakers  Towing

li
INTERLOCK

00EVICE [%HIT/SKIPUNIT
E(lulPPED

#occupahrs

,01

VEHICLE WEIGHT GVMtt(iCWR
1 - <10K  LBS.
2 - 10,Of)1 - 26K LBS

 3 - >26K LBS.

HA2AR(10115 MATERIAL

0;),,,ERIAL CLASS # PLACARD In #

€ PLACARD 1  L_L_L_LJ if
8 a 11 '  1 6 a

it

!O ti I '  a
2

9 g 3 3

Hid

B '   a 4

12 7 "
jl  I 6 5 12kl j

12 12

'o  il  l 'o  11 1

l-
9 3 9 3

04

8 } 5 4 8 l  5 4

ss  785
8 6

12 12 12

g3"g4gg1[!11g!a"'la 4P N  !lTh

6 H lil  H
6 6 6

[:l-hoomiaactoi  0-usotncapsxaac  [14]

[]-top  n3]  [:l-uuuitas  [15]

[]-u+irrhararsctst  t'ie*

xi
H

1-PASSENGERCAR l  MOTORCYCLE2-WHLELED 12-GOkFCART 18-LIMO(IIVERYVEHICLE) 23-PEDESTRIANISkATER

()3 ::::::Rl:),;::AN)  ::::::E3-WHE(LED ::::I::::ROCK  ;::W::::NGERS) :::::L::::PE)
"'n"4.PICKUP  10-MOPEDORMOTORIZED 15SEM1-TRACTOR 21.HEAVYEQulPMENT 26.BICYCkE

5CARGOVAN B'CYCLE 16-TARMEQulPMENT 22ANlMALWITHRIDERnn 21TRAIN

6.VAN1'+15SEAT{) 11-ALLTERRAINVEHICIE 17MOTORHOME ANIMAL'DRAWNVEHICIE 99.UNKNOWNORHITISKIP
(ATVIUTV)

 # OFTRAILING  uNITS

*

i

WASVEHICLEOPERATINGINAuTONOMOuS O-NOAUTOMATION 3CONDITIONALAUTOMATION 9-UNKNOWN

L_  "l-oY"ES"2'aN"0a"9t:'To;E:':'U'N:"N'OWN Ms  '2::A"'R'T'lA'k":::O'M'A'TalaON '5:'Fual"L"A"U'::M"A'T'l"O'N
MODE LEVEL

ii

1NONE  A-BUS-CHARTERflOUR liFIRE  16.FARM 21-MAILCARRIER

,,,01  2.TAX1 1-BUS-INTERCITY ia.vitirbpv 17.MOWING 99.OTHER1UN1(NOWN

sPEC[AL  3.ELECTRONICRIDESHARING B.BUS-SHUTTLE UPUICE lB.SNOWREMOVAL
ppH(,71@H(SCHOOLTRANS!ORT 9-BUS-OTHER ltPUBklCUTILITY 19TOW1NG

5BUS-TRANSITICOMMuTER 10-AMBUIANCE 1l.CONSTRuCTIONEQUIPMENT }0.SAFETYSERVICEPATROL

ii

lNOCARGOBODYTVPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8.POLE 12CONCRETEM1XER

OI  INOTAPPLICABLE MOTORVEHICLE ahessii q.ehnaorha  13.AUTOTRANSPORTER

CARa a 2  BUS 4 - LOGGING 6  CARGO VANIENCIOSED BOX 10,FL AT BED 14, GARBAGEIREFUSEB O DY
TYPE  "'AINICH"'GRAV"  11-DUMP 99OTHER{UNKNOWN

11
1.TURNSIGNALS I-BRAKES 7-WORNORSLICKTIRES g.MOTORTROUBLE ff.OTHERIUNKNOWN

L_LJ
VEHICL  E 2  HEAD LAMPS l - STEERING 8 - TRAILER EQUIPMENT lOOlSABLED FROM PRIOR
DEFECTS 34AlLLAMPS  6.TIREBLOWOUT ""a""  ACCIDENT

i

l.INTERSECTION-MARKED 3.INTERSECTION-OTHER 6.BICYCLE1ANE 'lMEDIANICROSStNGISLANO 12FIRSTRESPONnER

L__LJ  CROSSWALK 4.MID8LOCK-MARKED 7.SHOULDER1ROADS1DE 10-DRIVEWAYACCESS ATINCIDENTSCENE
NON'MOTORIIT 2-INTERSECTION- UNMARKED CRO{SWALK B _510(y741H ll.SHARED USE PATHS OR 9')OTHER_f UNKNOWN
IOcAT'N  CROssWALK 5TRAVEkLANE-OmtnLnttii*u TRAILSAT IMPACT

1.NON-CONTACT 1-STRAIGHTAHEAD 7.MAK1NGU.TURN 13.NEGOTIATINGACURVE 18APPROACH1NG

-3 ::::ISION o5 :::::GkANEs  8-ENTERINGTRAFTICIANE 14-ENTERINGORCROSSING ORLEA"NGVEHICLEq _ LEAVINGTRAFFIC LANE SPECIFIED LOCATION 19STANDING
ACTI(IN  4_STRUCK PRE-CRASH4_OVERTAKINGIPASSING 10.PARKED 15'wALK'N'lRuNN'NG 20'oTHERNON-MoTOR'sT

5BOTHSTRIKING"a"o'5MAKINGRIGHTTURN llSLOWINGORSTOPPED IOGGINGIP(AYING 21'STAND1NGOUTS1DE
&STRUCK ,_MAKlNaLE,TTURN INTRAFFIC 16'WORKING DISABkEDVEHICLE

q_07H5B)5@y)H  12_DRIVER1ESS 17PUSHlNGVEHlCkE ffOTHERluNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

,___ll  1-12-REFERTOUN}T 15-VEHICLENOTATSCENE

DIAGRAM 99-UNKNOWN
13 -TCP

aj:!A%l

I
1-NONE 7.LEFTOFCENTER 13.lMPROPERSTARTFROMA 17.VISIONOBSTRUCTION 21LY1NG1NROADWAY

2-FAuURETOYlELD 8FOLLOWINGTOOCLOSEIACDA PARK"p"s" lB.OPERATINGDEFECTIVE 22.NOTD1SCERNIBLE

,07  3-RANREDLIGHT 'IIMPROPERLANECHANGE 14'TOPPEDORPARKED 'Q"""' 23OPENINGDOOR1NT0ILLEGA"Y 19.LOADSHIFTINGllAlLINGl ROADWAY

4-RANSTOPSIGN 104MPROPERPASSlNG l,,SWERvlNGTOAV,10 sPILLING q9_OTHERlMPRopERACTIONCONTRIBuTINn

Cl,C,MtTANCE,5UNSAFESPElD 11-DROVEOFFRDAD l,,wRONGwAY ,,IMPR,PERCROsslNG
6-IMPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FlOW

1ONE-WAY

2 2 - TWO-WAYI__J

TRAFFIC  CONTROL

lROuNDABOUT 4-STOPSIGN

l  23::LG;sAhLER sl:i=euo":rtti'%"<

# OF THROUGH LANES
ONR(140

3

RAIL  GRADE CROSSING

1.  NOT INVOLVED

l  21NVOlVED-ACTIVECROSSING
u  3.lNVOLVE&PASSIVECROSSlNG

#

n

SEQuENCEop  EVENTS

NON-COLLISION

I u20 1,0;i:aRT=uxRpNiloRs0iLoL;VER :,EsQEUPAIPRMATEINOTNFOAFlluU;ITEs 1l.CORpOPSOSslCTEENDTIERRElclTNIEO,OF li::aRAxliL:bAuY_V::IpC,IE 22.W=oOuRiKpvZO=NhErMAINTENANCE
TRAVEL lB_ANIMAL_ DEER 23STRUCKBYFALLING,

'IMMERSION B'NO"ROADRIGHT 12.DOWNHllLRuNAWAY SHIFTINGCARGOOR

2L_LJ  4-JACKKNIFE 9-RANOFFROADLEFT ,,OTHERNON.OlLlSION "-w""-ow'  ANYTHINGSETINMOTION
20MOTORVEHICLEIN aYAMOTORvEH,LE

'l:S%REs'llUiF'TMENT !'CROStMEDIAN "-""""'  """'o"' 24-OTHERMOVABLEOBIECT
3L_LJ  llPEDALCYCLE aiphnxtoMOTORVEHIClE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25-IMPACTATTENUATOR 31-GUARDRAILEND 37-TRAFFICSIGN!OST 43.CuRE 50-WORKZONEMAlNTENAtlCE

"  ICRASHCUSHION 32-PORTABLEBARRIER 3BOVERHEADS1GNPDST 44-DITCH EQUIPMENT
p's""""v=""  33-MEDIANCABLEBARRIER 3911GHT1LUM1NAR1ES 45.EMBANKMENT 51-WALL

STRIICTURE

5L_LJ  27.RIDGEPIERORABUTMENT 34-MBAERDRIAIENnGuARORAIL AO_UTILITyPoLEs'pPORT (6.FENCE 52-BUILOING47.MAILBOX 53 'wNNEL
28'BRIDGE PARAoET 35 -MEDIAN CONCRETE 41 OTHER }OST, POLE 4B.TREE l'lOTHER FIXED OBJECT

&m  2'l.BRIDGERAlt BARRIER ORSuPPORT 4q_FlREHYDRANT 99-OTHERluNKNOWN
30.GUARDRAILFACE 36-MEDIANOTHERBARRIER 42CU1VERT

L_LJFIRST  HARMFUL  EVENT  L_Ll  M(IST  HARMFUL  EVENT

IINIT  / NON-MOT(IRIST  DIRECTI(IN

1.NORTH 5-NORTHEA{T

:'SOUTH ANORTHWEST

FROM L__!J n) L__4_J 3EAST 7-SOUTHEAST
4.WEST BSOUTHWEST

9 -OTHERluNKNOWN

UNIT SPEED

,015

POSTED SPEED

,25

HSY8304  0HIu  1 /19 i760-08201 PAGE 3



LOCAL REPORT NUMBER

121012121-  I 01 01 01 21 0181  51 61 I

f
UNIT  #

,01

NAME:  LAST, FIRST, MIDDLE

BROWN,  CHRISTOPHER,  RICHARD

DATE (IF BIRTH

11101115111919131

AGE

12191 I

GENDER

, M ,
; ADDRESS:  STREET, CITY, ST ATE, ZIP

1661  26TH  ST,Cuyahoga  Falls,OH  44223

C(INTACT  PHONE - iriccunt AREA  CODE

I

ffi

i

INJURIES

Lj_J

INJURE[)
TAKEN
BY

u

EMS A(iENCY  (NAME) INJuREDTAKENTO: MEDICAL FACILITY(NAME.CITYlSAFETY EQul%ENT
USE(I

,04 @g%T;F,o;;,,7;r
SEATIN(I POSITION

0,1,

AIR BAG USAGE

l'l

EJECTION

IJ

TRAPPED

1

H OL STATE

,__,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED L(ICAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NLIMBER

;  OL CLASS

li a i

iENDORSEMENT
}EL[CTUPTO)

I II

RE!iTRICTI(IN ttrtctupios

I I _J  L_LJ  L_LJ

DRTh ER
n}STRACTED
BY

1

ALCOHOL  / DRU(i SUSPECTED

[]ALCOHOL [1 MARUUANA

0onicn  DRUG

CONDITION

1

fflllill i*i*i a illaliffl J4ilAlffl
-STATUS

1
u

TYPE

1
u

VALUE

iiL_L_LJ

S'-ATIIS

1
l

T-YPE

i
Q

RESULT itrttrnirnt

uLJLJLJ

I.u;rr;
NAME:  IAST,FIRST,MIDDLE

PEARMAN,  ANTHONY,  THOMAS

DATE OF BIRTH

10161115111918181

AGE

13141 I

(FENDER

, M ,

i ADDRESS:STREET,CITY,STATE,ZIP

i 1118 rRANCIS  AYE ,CUYAHOGA  FALLS  ,OH  44221

CONTACT PHONE  INCLUDE  AREA CODE

ff

Q m.iunits

€1

INJLIRED
TAKEN
BY

L_1

EMS AGENCY  tNAME) INJ u RED TAKEN TO: MEDICAL FACIIJTY uovc,  CITYI SAFETY EQUIPMENT

uSED t__g9
@:4%T-:;;,u;;v

SEATING POSITION

,01

AIR HA(i USAGE

1

EJECTION

1

TRAPPED

1
q OLSTATE

EzOH

OPERATOR LICENSE  NUMBER OFFENSE CHARGED  LOCAL
CODE

4511.202 0

(IFFENSE  DESCRIPTION

Fiiilure  to Coitrol

CITATION  NUMBER

25131
3 0LCLASS

l,_,
ENDORSEMENT RESTRICTmN tatcrupio'i

t[kECT  UP TO )

u  u  f  L_LJ  f

DRII ER
[1}!iTRACTE(l
BY

9

ALCOH(It  / DRUG SUSP[CTE0

[XALCOHOL 0  MAR[JLIANA
[]OTHER  DRUG

([INDITION

6
ff

1411ill I!J!!ffi a ffl iJ4ill4
-SIAIUS

2
l__l

IYl' €-

1
I__J

-Vr

.f

-SM

1
l

M

i
u

-Rt_j-uL(  mitintioi

LJLJLJLJ

LINIT #

W

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

Ill

(iENDER

IJ

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

11111  11111

mJURIES

ff

INJuREO
TAKEN
BY

l

EMS A(iENCY  (NAME) INJ u RED TAKEN TO: MEDICAL FACILITY (NAMF,CITYISAFETY EQUIPMENT
uSED

L_
€ DMOcT-HCEo:MpcEia;r

SEATING P(ISITION

f

AIR BAG USAaE EJECTION

l___1

TRAPPEO

ff

?, OLSTATE

iit__

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

OL CLASS

ff ,_:lluRE._-ST""'S[u="aT"TO-3

DM  ER
DISTRACTED
BY

ff

ALCOHOL  / DRu(i  SuSP[CTED

[IALCOHOL []  MARUuANA

00THER DRUG

t.CINOITION -l

ff

'ill 1!141 € 811141141J4ii4-1 €
STATUS

L_1

TYPE

II

VALUE

al  I I I

STATUS

II

TYPE -

IJ

RE-S-U-LT- 7arilutln*

LJLJL_JLJ

li?ll lie!4ffil 1'f!$Ilil'lJ'Clkll'li ffiffl;nil=l 8 € -lQdff!!$ffi i-liil4iJil!4 Jf'liff4' ii-l 4$!i=lil-l!iJil!l ill'l41 ii= Mlil!141 €

1_FATAL l-FRONT-LEFTSI[)E  l-NO}DEPLOYED 1-CLASSA 1ALCOHOLINTER.OCKDEVI(E l.NOTDISTRACTED 1-NONE;IVEN

2-SUSPECTED{ERIOUSINJURY (MOT""CYCLEDR"ER) 2.DEPLOYEDFRONT 2-CLASSB 2.CDL1NTRASTATEONLY 2.MANUALlYOPERATlNGAN 2-TESTREFUSED

3-SO!PECTEDMINORINJURY 2JRONT'lDD" 3-DEPLOYEDSIDE 3CLAStC  3-CORRECTIVELENSES ELECTRONICCO"11AUNICATmN 3.TESTGIVEN,CONTAMINATED
DEVICEiTEXTING,TYPING,  sa((pi=iH54Bl[3  FRONT - RIGHT SIDE

4-POSSIBLElNluRY 4-DEPLOYEDBOTHFRONT/SIDE 4-REGUURCLASS 4FARMWA1VER DIAIING)

5NOAPPARENT1NJURY 4'sECoND-LEFTs" 5-NOTAPPLICABLE (OHIO"D) . 5-EXCEPTCLASSABUS 3.TALKINGONHANDS.FREE  4-TEsTG'vEN'RESULTSKNoWN
_..___________' , ,,hyn'MoToR'_'vln,,,CLEPAsSENGER' 9-DEPLOYMENTUNKNOWN 5-."(a__Mo.'_E9.oNLY 4.(4((p_7(_144B4 COMMuNICATIONDEVICE . 5-71EySV::::NiRESULTS

l41'lill'll'lillil'  ' """'-""""  6-NOVALIDOL &CLASSBBUS 4_TAlKINGONHAND,HEID """"""
1NliTTl)AN!PnRTFn  '  6'ECOND'lGHTSIDE 7_FXCFPTTJltTnR.TRAllFR CO-MMUjlCATION-DEV-IC-E -.-_._..._.-._......._.-
-  =a "  l)#=0I  -=  ' --  _  -_  _ . . .._  _  _ _  ___ _ _ _ _ _ _ _ _ .. _  a -=--"  ' =-  ' -  = ' =-a--'  a ffi!ffll41lilllal&1afi  II  a

ruatucuttibbchc  r-ihutu-ccrihttu_  qrqtnpiiriqirtitpii+rqiuaris  n itmnurnihicurctiqr  5-OTHERACTIVITYWITHAN _ .._.._

2-EMS 'OTORCYCLESIDECARt ,-1-NOTEJECTED , HHAIMAT  " ;i'S;5i:ff;""""'  - ELECTRONIC"'EViiE"""  '-"o'
3-POLICE 'THIRD"MIDDLE  2-PARTIALLYEJECTED M-MOTORCYCLE 9-LEARNER'SPERMIT 6-PASSENGER 2'LOOD
9_OTHER)UNKNOWN 'THIRD'lGHTSIDE  3-TOTALLYEJECTED PPASSENGER RESTRICTIONS 7-OTHERDISTRACTION 3'R1NE

lOSLEEPERSECTION' 10-LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 'IBREATH4-NOTAPPLICABLE N -TANKER

1,l444r44l1H,1,11115 ni inut.nwto n_,,TngQ,n,T,,  ll_LlMITEDTOEMPLOYMENT 8_U.l.HL)4qlS.lRAl:11UNUUlSIUl 5-UIHI)1
i x iit  eec  tir  cii  ni  hruc  ii  '  - Imll%  "  sssVl'l  THF  11Fll  l(II F

> _ un NF t I QF p 11- I' 11) )l: IVII lull IY U I n C If : ! 0 0 r - -. . - - - %.  .  -  +.  .  .  .  +-  -  *aa  *i  -  l 9 _ i I IA I T F () ,  fi 7 H F R ' "o  a o" 0## o
._ ..__......_..  __...___ 9-OTHER_tUNKNOWN 'li4'l'Nl'!alal@!_ _,, _,,, _ __ _ _, _ _,,,,, ,,___ I_NULUll_U [AlluU AIILA ---  i i i i I llLl_-III I l_LL mv ivnu lVI_I_ _

2- - s H- :uii:"l"Y"Ilsll=l vlTuoeNelnY Us" "  IINI(IOkN.-TIIRI)AW'lT'NllGCuA:'l'T' Bus"  : - eNOvTiiiiT:T%rPeEiiDov s - seHa"b Bus 13- (MSEPCEHCAIANL'CBARlADKE:S.'CHEASND .  l-NONE
5 - L)lla il  a L I U IIL  I U )I_  11 ' a-'  a-'  aa a "  ' -'  a Z-l:  A I Kllalt  I l_ U (11__ _.___..____......_.._.____ .,,...,,..,,.,,,,,.. TDOUBLE&TRIPLETRAILERS coxrsoii.otioyiicp  LjjKli  'iaannn
4-SHOULDER&LAPBELTUSED 12-PAssENGER'NUNENCLosEo m""'a"""  , X,TANKER{HAZMAT A6QPffVE'DE*CES)' 1APPAREN-7LYNORMAL 3_UR1NE
5_CHILDRESTRAINTSYSTEM- CARGOAREA 3'REEDBY

---==--  ripnna ! !l _T11A11 INt.llNIT  NONMECHANICAL MEANS  _ _ __ _ _  14 - MIL'TARY VEHICLESoNLY 2  PHYSICAL IMPAIRMENT 4 _ OTHER
rU KW+lKU iltl-  II{  li  --  - 'sa--  -  = - - -   - --._...__...._..__.__..___.__ a'llil'l4ffiis-vnmtivttttcuswnhouri_runnntuuiiiinitniittih  "-'-

t  run  n ocevotiyr  eveicu  _ 14 - RIDING ON VEHICLE EXTERIOR '.-'..'.;;.'.;.';;----  "  ""-  - "  ' """  """  ""'i  """"i  _  _ .__  _ . _ . _ . _ __.  _ ..  __

o-:A':4';I:i:"""""""-  -'ijnj'.ipiii'im;iijifi"-"'-"  F-FEMALE """""  ANGRY,Dlt{URBED) arl;IllrThH-iffitl41ll$tlil
KeAll  rALl  nli  )l0%l0-  "  a-a  -  "  a - -  ' a a ' a

7_BOOtTERSEAT 15,NoN.OTORlST M.MALE 16-OUTSIDEMIRROR 4-ILLNESS 1-AMPHETAMINES
,HELMET usED ttg _OT,ER, UNKNoWN U _OTHER )5H<H0ylH 17 - PROSTHETIC AID 5  FEtL ASLEEP, FAINTED, 2 - BARBITURATES

18-OTHER "'a""""  3-BENZODIAZEPINES
9-PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE

iELBOW,KNEES,ETC.f OFMEDICATIONSIDRUGS .'CANNABINOIDS
10-REFLECnVECLOTHING /ALCOHOL 5-COCAINE

ll_llGHTlNG  - PEDESTRIAN 9  OTHER {UNKNOWN 6-OPIATES {OPIOIDS
/BICYCLEONLY '7-OTHER

99-OTHERIUNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

I ol  ol  ol  ol-  I ol  ol  o lol  ol  "l  'l  'l  I

Lui,;;a
N AME:  LAST, FIRST, MIDDLE

LAUER,  LAKYN,  OLIVIA

DATE OF BIRTH

lol'l"lol"l"l"l'l

A(iE

l"l"l  I

(iENDER

l'l

E9 ADDRESS:siqcei,cnv,sriirc,zip
!l

H, 1661 :'26TH ST,Cuyahoga Falls,OH  44223

CONTACT PHONE   INCIUDE  AREA coat

f

ilNJuRIES5l__1

INJURED
TAKEN
BY

u

EMS AaENCY t NAM E) INJUREDTAKEN TO: Mioica<  FACILITY (NAME, crry) SAFETY EQUIPMENT
uSED

LQ1_4J
(zl:,%TS;;,;;;r

SEATIN(i POSITION

,03

AIR BAfl USAGE

1

EJECTION

1

TRAPPED

1

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

111111111

AaE

Ill

(iENDER

IJ

E? ADDRESSisriicn,cin,siiin,zip
!I

x

CONTACT PHONE - INCLIIDE  AREA  CODE

11111  11111

tz
INJURED
TAKEN
BY

I__J

EMS Aatscy  tNAME) INJUREDTAKENTO. Mcoita< Facicin  (NAME, cm) SAFETY EQUIPMENT
USE[I

L_LJ

DOTCovpuun
MC HELMET

SEATING POSITION

Ill

AIR BAG USAGE

I I

EJECTION

IJ

TRAPPED

l

lz
NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

11111111

AaE

1111

aENDER

l

g ADDRESS:STREET,CITY,STATE,ZIP
Th

i

CONTACT PHONE - INCLUDE  AREA CODE

- INJURIES

g-
INJUREO
TAKEN
BY

u

EMS AaENCY (NAME) INIUREDTAKENTO. Meoita< Faciiin  [NAME, CITY) SAFETY EQUiPMENT
USED

$

DOT-Covpuun
MC HELMET

SEATING POSITION

Ill

AIR BAG USAGE

I I

EJECTION

II

TRAPPEO

II

t
UNIT  # N AME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

l

I

g

ADDRESS: STREET,CITY,STATE,ZIP C€INTACT PHONE  INCLUDE  AREA  CODE

INJURIES  INJURED
TAKEN
BY

uL_l

EMS Aachcy (NAME) INJIIREDTAKENTO: MEDICAL FACILITY (IIAME, CITY) SAFETY EaUIPMENT
USED

LIJ

DOTCaiapuahi
MC HELMET

SEATING POSITION

Ill

AIR BA(i USAGE

I I

EJECTION

II

TRAPPED

II

iiptr lill4-ffia-filJ$* 4411111!file@lHlt IIN('IIH IO €'lS i tii fi!1 €
l-  FATA.L  1-  NONE  USED  - 1-  FRONT  -  LEFT  SIDE  1-  NOT DEPLOYED

2 - SUSPECTED  SERIOUS  INJURY  ""'o"  OCCU """  (MOTORCYCLE o""'  2 - DEPLOYED  FRONT

2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE
3-  SuSPECTED  MINOR  }NJURY 3 - DEPLOYED  SIDE

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

4 - POSSIBLE  INJURY 4-  SECOND  -  LEFT  SIDE  4 - DEPLOYED  BOTH

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

lfa'll41l44i'laai'ffi  "oRWARDFAc'NG 6-SECOND-RIGHTSIDE O_nr()lnVMCklTlllllVAlnlAllll

l-1-NOTTRANSPORTED ' 6-CHILDRESTRAINTSYSTEM- 7-THIRD-LEFTSIDE "-""""""'  """"""
I  /TREAT'-o"SCENE REARFACING (MOTO""'ESIDECAR)  almt(l)la

7 _ BOOsT  ER sEAT  8- THIRD - MIDDLE2-EMS  'I-NOTEJECTED
9 - THIRD  -  RIGHT  SIDE

3_p01_1(,(_  8-HELMETUSED  2-PARTIALLYEJECTED
10-  SLEEPER  SECTION  OFTRUCK  CAB

9 - OTH ER / LI NKNOWN 9 - PROTECTIVE PADS USED ' Il  _ PASSENGER  IN OT H ER ENCL  OSED  3 - TOTALLY EJ ECT ED
___ _ _ ( E LB OWi  KN E ESi  ET  C- ) nA t)(:  n A  0  E!l  (  lil  nxi_roh  t it  yc  i I NIT  .  ..  ..-  .  --.  .-.  aa*  -

fa'l4'l'Wffi.....'a'izaaLivipaai'hyuiiiaa  iiusoirit_uoianriirhoi
=  "--  ""  "'  ""-  ' ""  o"'  - ""  '- 4 - NU I A H H Ll(;  AE  L h

I  IU  - Ktl  LhU  I IV  L ULU I Hl  N (i  "'I  '- "  "-"  ' "  "  "  ""  '

II F-FEMALE  'i'i  ,,,.,,,..,  ,,,,,,,,,,,  12-  PASSENGERIN LINENCLOSED ililJ!li
11- Lltt l'lIl IN l.r - +a l_ U1_5 I KIA IV CA RG O A  R EA"-""  /BICYCLEONLY  1-NOTTRAPPED

U - OTHER  / UNKNOWN  13-  TRAILING  UNIT
2 - EXTRICATED  BY MECHANICAL99  - OTH ER / UN KNOWN

14-  RIDING  ONVEHICLE  EXTERIOR
MEANS

(NON.TRAIuNG  UNtT)

15  _ NON_MOTO  RIST  3 - FREED BY NON-MECH ANICAL
99 - OTHER  / UNKNOWN  """"

!
NAME:  LAST, FIRST, MIDDLE

GREEN,  APRIL,  MICHELLE

DATE OF BIRTH

I ol  'l  ol"  I '  I '  I 'l  '  I

A(iE

Ij'l  I

(iENDER

F

s

k
ADDRESS: STREET,CITY,STATE,ZIP

1307  LAWRENCE  CT  202,Kent,,OH  44240

F4
N AME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

Ill

aENDER

Ij

:

i

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

11111111111

!
NAME:  LAST, FIRST, MIDDLE DATE OF BmTH

11111111

AGE

1111

GENDER

H
i

t

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - iiiccuot  AREA C(IDE

111111111

H3Y83550H1P3119  [760-1500] PAGE 5


