
LOCAL REPORT NuMBER*

I o I ol  ol  ol  -  I ol 01 ol  '  I 'l  "l  "l  ol  [XPHOTOSTAI<EN [] oH-2 [XI oH-3
[XOH-IP [1 0THER

0SECONDARY CRASH 0  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINaAGENCYNAME" NCIC'll

City of Kent Police 0 6 7 0 3

HIT/SKIP

1-SOLVED

lj2-  UNSOLVED

NUMBER OF uNITS

,02

UNIT  IN ERROR

98-ANIMAL

L_Q__L_L99 - 11NKNOWN

COUNTY*

,67
iiocuu75clTY

l  2-VILLAGE
i L___J  3-TOWNEHIP

ILOCATlaN:cin,vtaact,rowvs+ttp*

Kent

CRASH DATE /TIME*

10181 21 812101 2121 / 12121 4181

CRASH SEVERITY

I-FATAL

' = J 2.SER10USINJURY
SUSPECTE[)

3-MINOR  tNJllRY
SUSPECTED

4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

a

a
j

ROuTETYPE

I S I R I

R(luTE NUMBER

15191 I I I

PREFIX  N-NORTH
S-SOUTH

, 3 J :-_::;.

LOCAT[(IN  ROAD NAME

MAIN

R(IADTYPE

,ST

LATITUDE  oeciitaiotcptti

lf!l"  1.1 x I s I "  I "  I s I x I

ROuTETYPE

Ill

ROUTE NUMBER

11111

PREFIX  N-NORTH
S-SOUTH

I J l'lVt'lA'l:Q'T

REFERENCE  ROAD NAME (R(IAD,MILEPOST,HOUSE  #)

LINCOLN

ROAD TYPE

I "  I '  I

LON(ilTUDE  otcii.iar nicntti

Jl,@,  3 , 5 ,1, 2 , 8 , 7
REFERENCE  POINT

1-INTERSECTION

I  2 - MILE POST
L  3.HOUSE  #

DIRECTION
tnnl.l REi(RENCE

N - NORTH
S - SOUTH

l-JE-EAST
W-WEST

ROUTE TYPE

IR - INTERSTATE  ROUTE(TP)

U S - FED ER AL U S ROIITE

SR-STATE  ROUTE

C R - N UM B ERED COU NTY ROUTE

TR-  NUM BERED TOWN SHIP
ROUTE

ROAD TYPE

AL.ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -BOULEVARD MP-NILEPOST  ST -STREET

CRCIRCLE  OV-OVAL  TE-TERRAI:F

CT -COURT PK _PARKWAY TL -TRAIL

[)R  DRIVE Pi - PIKE WA-WAY

HE-HEIGHTS  PL -PLACE

INTERSECTIIN  RELATED

[X  WITHININTERSECTIONORONAPPROACH

,4
0 WITHIN INTERCHANGE AREA NLIMBER [IF APPROACHES

DISTANCE
FROM REFERENCE

DISTANCE
UNIT OF MEASIIRE

1-  MILES
2 - FEET

1_  3 -YARDS

il'7il'l'i'/i$'

0 ROAOWAYOMOEO

LOCATION  OF FIRST HARMFUL  EVENT

1-ONROADWAY  ')-CROSSOVER

mal :ON:O:JLDER 10-DRIVEWAY/ALLEYACCESS11-  RA}LWAY GRADE CROSS}NG

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5-ON  GORE TRAILS
6-OUTSIDETRAFF}CWAY  13-BIKE LANE
7_ON RAM P 14-TOLL BOOTH
8_OFF RAMP  9')-OTHERIUNKNOWN

iAANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

"  S'EI!11:j'E'!o7N ""a"
TRANSPORT  7-SIDESWIPE,SAMED:RECTION

2-REAR-END  B-S}DESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  ')-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

ME[llANTYPE

1-DIVIDED  FLUSH MEOIAN
( <4 FEET )

a  2-DIVIDED  FLUSH MED}AN
( ;i4  FEET )

3-DMDED,  DEPRESSED  MED}AN

4 - [)MDED,  RAISE[)  M EDIAN
(ANYTYPE)

9-  OTH ER/U N KN OWN

OWORKZONE RELATED

0WORKERS PRESENT

OLAW ENF0RCEMENT PRESENT

WORK20NETY)E

1-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3 -WORK  ON SHOuL[)ER
u  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-CTHER

LOCATION OF CRASH IN WORK ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

"  3-TRANSITION  AREA

4-ACTIVITY  AREA

5 -TERMINATION  AREA

CONT(HIR

,1

1-STRAIGHT  LEVEL

2 - STRAIG HT G RADE

3-CIIRVE  LEVEL

4.rllRVE  GRADE

9-OTH  ERjUNKNOWN

CONtllTIONS

1

1-DR%'

2-WET

3-SNOW

4-ICE

5 - SAND, MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ER/UN KNOWN

SURFACE

2
ff

1-CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPHALT

3 - BRICK/BLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

9 - OTH ER/UNKN OWN

[IACTIVESCHOOLZONE

uGHT  CONDITION

1-DAYLIGHT

"' :2Do:WPIKN_/oLuiS(i:lTEDFloaoWAY
4-DARK-ROADWAY  NOT LR;HTED

5 - DARK-klN  KNOWN RO ADWAY LIG HTI NG

9-OTH  ER / ON KNOWN

WEATHER

1-CLEAR  (i-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  ')')-OTHER/UNKNOWN

NARRATIVE

*i'l=::"f::::=::'UNIT  2 WAS  COMPLETING  THEIR  LEFT  HAND

TURN  AFTER  THE  LIGHT  HAD  JUST  TURNED

J ii l :'

RED,  UNIT  1 WAS  BEHIND  AVEHICLE  IN

THE  CURB  LANE.  UNIT  1 THEN  WENT  AROUND

T'LTV  I7V'LTT/'T  Tr  TAT VDl'lATT  n't'  TITVAff  A ATn  D  A N
l  llJ2i  Y l!illl  %_-Llki  All  la lll_ll  11  Ijla  1  111!ylYl  j'tl  Ill  lljlll

'vu?  'DPTi  T Tl'T_TT  QTT)TT7TAT1'  TTATTT  I  TTATTT  I
l  lllu  lljLj_l  l_i  l  IJII  l   l  11111111  11  Ll  1111  Ji i  Ll  11111

v  -..!..-J  s

FLIPPED  AS  A  RESULT  OF  STRIKING  UNIT  2 -  -  -  -  '-;  -  -  -  -  -  -
. 'l

AND  THEN  TOOK  OUT  A  CROSSWALK  SIGN  AND j1 'T' !\0
HIT  A STREET  LIGHTPOST.

CRASH REPORTEO DATE/TIME

i 0 i 8 i 2 i s i z i o i ?' i 2 i / i 2 i 2 i 4 i 8 i

DISPATCH  DATE /TIME

I ol "l  ol "lal  ol ol21 / 121214181

ARF!IVAL  DATE /TIME

,0,8,2,8,2,0,2,2,  / ,2,2,4,9

SCENE CLEARED  DATE /TIME

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

REPORTTAI(EN  BY

[%POLICE  AGENCY

[1 MulORIST
TOTALTIME

ROADWAY CLOSE(I

0,9,2,

OTHER
INVESTIGATION  TIME

101101

TOTAL
MINuTES

1111121

OFFICER'S  NAME*

Moore,  Matthew  J
CHECKIO gv (IFFICER'S  NAME*

Nelson,  Josh € sicuoiiPii:LcrEiMo+iE.i:'hTtionmx
tn {J niinxt  nttut  iiii  i*  inrilOFFICER'S  BADGE NuMBER*

1215121111

C+itcitin  BY OFFI(:ER'S  BADGE NUMBER'

121312111
HSY700'l  OHI j I S 9 [7 30-0820] PAGE 1



L(ICAL  REPORT NIIMBER

I ol ol2121  -  I 01 0101  '  I "l  'l  'l  ol  I

I:oNIT;.. L_LJ

OWNER NAME!  LASTIFIRST;MIDDLEI[]}Atj(Atntimn)

JOHNSON,  NOEL,  PATRICIA
0%OJII  1)11nNl_-lvlllnttttAtnnl  17JlAJAtDRlVtRl ' 4 11 4

DAMAGE SCALE

! OWNER ADDRESS: STREET, CITY, STATE, ZIP t []  utiias  oniviiii 1-  NONE 3 - F U NCT}ONAL  DAMAG E

iissiimpmsm,ntrhron,on=i=iozi   2-MINORDAMAGE 4-DISABLINGDAMAGE
- C(lMMERCIALCARRlERiNAME,ADDRESS,CITY,STATE,ZIP Cnvuuctar  Cuntu  PHONEi  ihttnoihniatoci

1111111111

9-  UNKNOWN

iND:EA'L'L  :AT'A'l'PLY

12 12

:oi-, xi.
IH

LICENSE  PLATE  #

H,1C6397
VEHICLE  IDENTIFICATION  #

iliJi8iGR4i8iKOi8iCi2i0i9i  7i7i  5i
VEHICLEYEAR

121010181
VEHICLE  MAKE

.Teep

Kr:::E
INSURANCE  C(IMP/iNY

general
INSIIRANCE  POLICY  #

920H5403510

COLOR

WHI
VEHICLE  MODEL

CHEROKE}

I TYPE OF USEn  n  rl  IN EMERGENCY COMMEtlCIAL  GOVERNMENT  RESPONSE

US DOT #

I .._.__.l

TOWED BYi COMPANY NAME

City  Service

I INTERL(ICI(0DEVICE 0HlT/SKIPuNIT
EQulPPEDI

#OCCllPANTS

,02

VEHtCLEWE[GHT GV)VR{GCWR
1 - <10K LBS.
2 - 10,001  - 2tiK LBS

 3 - >26K  LBS.

HAZARDOUS MATERIAL

[]M:%IAL CLASS # PLACARD 10 #
€ PLACARD   

6 a 11 '  1 6 a
ii  I

10 ,, , 2

10 ' 2I

9 :l:  3
8 t 5 4

815
11 '  i '  6 l!  '  j

i}  I}

10 I, iO I, , 2

In ;

9 0 ) 3 9 9 ) 3

8i4

8rs4  Bils4

18,765
6 6

12 12 12

g6g?"aglmlag!n4""g

1PASSENGERCAR l  MOTORCYCLE2-WH.EkE0 12.GOkFCART 18JLIMO(LIVERYVEHICLEI 23-PEDESTRIANISkATER

()1 ::::::l:t,;::AN)  ::::C:E3WHEELED :::I::::ROCK :::;:E:::NGERS) ::::::::::,;PE)
"'n"'4-PICKIIP  lOMOPEDORMOTORIZED 15.SEM1.TRACTOR 21.HEAVYEQulXENT 26.BICYC1E

5CARGOVAN B'CYcLE 16FARMEQUIPMENT 22ANIMALWITHRIDERnn 27TRA1N

I 6.VAN19-15SEATS) "JLLTERRAlN"olCu 17JAOTORHOME ANIMAL'RAWNVEHICLE 99.uNKNOWNORHITISKIP

% u  #op'rpaiusaurins 'ATv"T"
ff  WASVEHICLEOPERATINGINAuTONOMOllS O-NOAUTOMATION ].CONDITIONALAuTOMATlON 9-UNKNOWN

, -2 Ml.OYDEsEW2HENNOCmq:HTOHCECRU,RURNEKDNiowN A,uTDN00Mous 12:DPARIRVTEIARkAASu:ISOTMAANTCIEON 4,:H,UIGLHLAAUUTTOOMMAATTIIOONN
MODE LEVEI

INONE  6-BUS-CHARTERflOUR llFIRE  16-FARM 21.MAILCARRIER

,__01 aiaxi l.BUS-INTERCITY 12.MILITARY iyuawixe 99.OTHER1UN1(NOWN

sPE,AL  3-ELECTRONICRIDESHARING 8-BUS-SHUTTLE U.POLICE 18.SNOWREMOVAL
(HH(,71@H4SCHOOLTRANSNORT 94US-OTHER ltPuBLICUTILITY PITOWING

54uS-TRANSITICOMMUTER lOAMBuLANCE llCONSTRUCTIONEQUIPMENT 20SAFETYSERVICEPATROL

i ol  lt:Ool,A:pGp%BieOaDsYiT:PE 3-VMEOHTIOCRLVEETHOIWCLINEGANOTHER 5,l%ThEsRsMiiODALCONTAINER 9s,p:iRGtoTANK li::oUTxa:T:r:Ns:iox:TnER
cARaa 2 - BUS 4 - LOGGING 6 ' CARGOVANIENCLOSED BOX 10,FLAT BED 14,(,4BB4(,zB57H3(BODY
TYPE  "aRAINICHl'SIGR"' llDUMP  99-OTHERIUNKNOWN

' 1-TURNSIGNALS 4.BRAKES 7.WORNORSLICKTIRES 9M[)TORTROuBLE ffOTHERIUNKNOWN
L_LJ

VEHI(,L  E 2 - HEAD LAMPS 'i  STEERING 8 - TRAILER EQUIPMENT lODlSABLED FROM PRIOR
OEFECTS 34A1L1AMPS 6-TIREBIOWOUT DEFECT"E ACCIDENT

? I iai Pj
6 6 6

[].  NO DAMAGE [0  ] []  - uxotncanpiuat  [ 14]

[:l-'rap  [13]  [gl,auuus  [15]

0.  usrr  NOT AT SCENE [ 16  ]
i

l.lNTERSECTION-MARKED 3-INTERSECTION-OTHER 6BICYCLELANE g.MEDIANICROSSINGISlANO 12.T1RSTRESPONDER

L_LJ  CROSS"'K 4-MIDBkOCK-MARKED 7SHOULDER1ROADSIDE lO.DRIVEWA'tACCESS ATINCIDENTSCENE
NONaMOTORIlT 2-INTERSECTION-11NMARKED CROSSWALK B,SIOEWAIK 11,SHARED USE PATHS OR 9'lOTHER1 UNKNOWN
IOcAT'N CROsswALK 5-TRAVELLANE-OintnLnitnnn TRAILS
AT IMPACT

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

8-ENTERINGTRATFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICLE
l  :Nsro:i'xiohlal's'oN LQ_L' a3:C'HaA'Nt:I"NGkANES 9.LEAVINGTRATFICLANE spEC'F'EDLoCATl' lq'sTAND'NG
ACTI(IN  a-srpuex PRE-CRASH4.OVERTAKINGIPASSING lO.PARKEo "wALK'NG-RuNN'NG- 20.OTHERNONMOrORlsr

s.soTHsTRIKi)laACTIONSi.MAKllianiaHTTURx liStOWINGORSTOPPED JOG"tNGIP(AYING 21'STAND1NGOU'S1DE
&STRUCK 6 . MAKINGLEFTTuRN INTRAFFIC 16'WORK1NG DISABkEDVEHICLE

q_OTHER,uNKNowN 12,DR,ERLEsS 17-PUSHINGVEHICLE ')').OTHERluN)tNOWN

INITIAL  PalNT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

,___,,12 1-12-RoE,Fa:R,T;,OuN}T 15-VEHICLENOTATSCENE')9-  UNKNCIWN
13  -TOP

l
:

1-NONE 7.LEFTGFCENTER 13.lMPROPERSTARTtROMA 17.VISIONOBSTRUCTION 21.1YINGINROADWAY

2.FAILURETOY1ELD 8.FOLLOWINGTOOCLGSE{ACDA ""'DPOS'lON  18.OPERATINGDEFECTIVE 22.NOTD1SCERNIBLE

,03  3RANRED11GHT 9.lMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23OPENINGD00RINT0't=a'y  IgLOADSHliTINGIFAlLINGl ROADWAY

4-RANSTOPSIGN 10-IMPROPERPASSING I,_SwERVINGTOAVOID sP,LLING q,OTHERlMPRoPERACTIONCONT}lBuTING

ClnCllM{rahCEt5'UNsAFEsPEED 11"OvEOFFROAD 1AWRONGWAY ao.ivppoptnenossiha
6-lMPROPERTuRN 12-IMPROPERBACKING

TRAFFICWAY  FL(IW

1.  ONE-WAY

J  2.TWO.WAY

TRAFFIC  CONTROL

lROUNDABOuT 4STOPS1GN

'L'  ::LG:s:LER ::':)'C:O)ISTR"oNi

# orrHnouas  LANES
ON ROAD

4ff

RAIL  GRADE CROSSIN(i

1 . NOT INVOIVED

l  2.INVOLVED-ACTIVECROSSING
'  3.lNVOLVE(>PASSIVECROSSING

m
!!'
#

SEQUENCE OF EVENTS

NON.C)[LISION

1.20  1,0:IREURTEUxRPLNIORsOll0LNOVER :,EsQEuPAIP:ATEINOT;OAFILuuNRITEs 11.C:POPSOSslCTEENDTlE:ELCITNIEO,OF ll:,RAANlltMWAAJl2EFHAIRCMLE 22.WEQOURIKpMZOENNETMAINTENANCE
TRAVEL 18,ANIMAI _ DEER 23 STRUCK BY FALLIN3

3"MMERS10N B'NOFFROADRIGHT 12.DOWNHILLRUNAWAY {HIFTINGCARGOOR

2L_Q_L_!J4  JACKKNIFE 9 - RAN OFF ROAD LEFT lz,g7HHH NON _((11131@H 19'AN'MA' - oTHER ANYTHING SET IN MOTION
2(1'MOTORVEH(CL[ tN ByA MOTORVEHICLE

5'CARGO1EQU1PN1ENT 10-CROSSMEDIAN 14,PEDESTRIAN rnuiponi 2,OTHERMoVABLEOuECT
3u  LOSSORSH'T 15'EDALCYCLE 21.PARK(OMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

4,41  25.llMCRPAACsTHACTuTsEHNlO:ATOR 3312:GPOUARTRADBRLAEILBEANRDRIER 337B:TOVRAEFRFHIECASDIGsNIGPNOPSTOsT 4434:CDulTRC: 50.WEQOURIKPM20ENNETMAINTENAMC[
26'RIDGEOVERHEAD 33.tuEDIANCABLEBARRlER 3941GHT{LUMINARIES 45.EM8ANKMENT 51WA1L

5,_  2,sBTRRlOUGCTEuPRIEERORABUTMENT iq-veoiahcuenonaii SUPPORT 46_FENCE sxeuiuiixaBARRIETI 40UT1LITYPOLE 47.MA11BOX 53-TUNNEL
28'BRIDGEPARApET 35tXEDlANCONCRETE 41OTHERPOST1!OLE 48.TREE 54OTHERT1XEDOBIECT

6  zq.anmaetratt BARRIER ORSUPPORT 4q,RRE,YDRANT qq.oiheniuaowh
30.GUARDRAILFACE 36-NEDIANOTHERBARRIER 42-CULVERT

iFIRST  HARMFUL  EVENT  L_LJ  M(IST  HARMFIIL  EVENT

UNIT / N€IN-MOTORIST  DIRECTION

l-NORTH 5.NORTHEAST

2.SOUTH &.NDRTHWEST

FROM!  Tl  3EAST 7SOuTHEAST
4WEST  8.SOUTHWEST

9 .OTHER{UNKNOWN

UNIT SPEED

035I__L_LJ

DETECTED  SPEED

l-STATEOIESTIMATED SPEED

1  2-CALCuLATEDlEDR

3 - uNDETERMINEDPOSTEO SPEED

m35
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L(ICAL  REPORT NUMBER

121 012121  -  I 01 0101  1 I 41 41 6101  I

i, IINIT  #

,02
OWNER NAMEi  LAST,FIRST, MIDDLE i0taitttsnnivtni

GEIST,  LINDA,  M
01u kl ff D l) H O u f.  =  -- -   --  - "  '  "'  - ' - --"  '-aa !, a II '

L OAMAGESCALE
ff

OWNERADDRESSisTREET,CITY,STATE,ZIP i[giutitaicnmiii

846  ADAM  RUN  DR,Cuyahoga  Falls,OH  44223

1.  NON E 3 - FU NCTION AL DAM AG E
4

l___1  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

I
COMMERCIAL  CARRlERi  NAME,ADDRESS,CIT't,tTATEill' Cowtitnciar CARRIER PHONEi  ihcrnountatoci

11111111111
IND%"A:EaA'L'L::T":I'PLY

12  12

a%. :$.
i!P  STATE

_Q!
LICENSEPLATE#

J17Z4046
VEHICLE  IDENTIFICATION  #

iliGliRiA6iSi5i7iHuli5ili5i7i  5i
VEHICLE  YEAR

121011171
VEHIClE  MAKE

Chevrolet

i [XrSW::nE
INSURANCE  COMP/,NY

SAFECO
issuhohci  POLICY  #

X677296

(,OLOR

BLK
VEHIClE  MODEL

MALIBU

i

TYPE OF USE

[ICOMMERCIAL [IGOVERNMENT []qsPONsE""a"'a'

US DOT #

11111111

TOWEt)  BY: covputv  NAME
Bakers  Towing

i

[]i'E'lACE""' 0HIT/SKIP UNIT
EQulPPEtl

#DCCUPANTS

,02

VEHICLEWEIGHT GVWR/GCWR
1 - !:10K  LBS.
2 - 1 €,001 - 26K LBS

 3 - :>26K L8S.

HA2ARDOkl!i MATERIAL

@H;7;;BB CLASS # PLACARD m #
€ PLACARD 1  [1

6 a it  '  1 8 a

2!a u '
I _-

9 g:i  3

a T --- 5 4

sis
,, 12 , 7 6 1, 12 ,

i)  It

10 ii  , 2 10 ,, , 2

TO 2

g 3 9 X 3 3

8 I 5 4 a l  5 4

ss  yss
6 6

12 12 12

-!12 3 9 '!'  3 9 1[!11 g g a!, :i'IJ' @? N  No!l-6 6 lal  [0j
6 6 6

[:l-so  oavaat  t O ] 0-uxotncannxaai  [ 14  ]

[:l  -TOP [ 13 ]  € -ALL  AREAS [ ss ]

[:l-usrr  NOT AT SCENE [ 16  ]

ii
H

l.PASSENGtRCAR 7 MOTORCYCLE2-WH1.ELED 12.aOLFCART 18-LIMO(LIVERYVEHICLEI 23PEDESTRIANISKATER

()1 ::::::::II:),:::AN) ::::C:E3WHEELED ::::::ROCK  ::I:E:::NGERS) ::::::L:::::YPE)
uNITTYPE4PlCKUP  10MOPEDORMOTOR12ED 15SEM1TRACTOR 21HEAVYEQUIPMENT 26BICYCkE

5CARGOVAN B'cYCLE 16FARMEQUIPMENT 22ANlMALWITHRIDERnn 27-TRAIN

6.VANl'kl5SEATS) ll'ALLTERRAINVEHICtE llMOTORHOME ANIMAL'RAWNVEHICLE 99.UNKNOWNORHITISKIP

&  #opTRAILIN(illNITS 'An'u"
*

i

WASVEHICLEOPERATINGINAklTONOMOuS O-NOAUTOMATION 3-CONDITlONALAuTOMATION g.UNKNOWN

-2 MI_OYOE:W2HENNOCR9A.SOHTOHCECRU,RURNEK:iOWN A,uTON00MOus 12:DPARIRVTEIARLAAI:TISOT,AANTCIEON 45:HFUIGLHLA:uTTO:,AATTllOoNN
MODE LEVEL

i

lNONE  6-BIIS-CHARTER)TOUR lillRE  16.FARM 21MAILCARR1ER

01  2.TAX1 7-BUS-INTERCITY ii.viurapy n.vowixa p-ownruxxxowtt
sPE,AL  3.ELECTRONICRIDESHARING 8-BUS-SHUTTLE 13.P(ILICE 18.SNOWRE(10VAL

(5H(,71@H'lSCHOOLTRANSPORT 9BUS-OTHER l'lPuBLICUTILITY 19TOW1NG
5.BUS-TRANSITfCOMMllT[R lO.AMBULANCE li.CONSTRUCTIONEQUIPMENT 20.SAFETYSERVICtPATROL

i

lNGCARGOBODYT'tPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8.P[ILE  l)CONCRETEMIXER

,__,,01 niorappueaaie vartuiviuieit CHASSIS 9.CARGOTANK l).AllTOTRANSPORTER

cARG a 2  BUS 4 - LOGGING 6  CARtJ) VANIENCLOSEO %X 10,FL AT BED 14,(,4BB@(;zB5pH55B(IDY
TYPE  7GRAINICHlPSIGRAVEL ll_DUMP gH7hen)5@y)N

l
1.TURNSIGNALS 4.BRAKES 7.WORNORSLICKTIRES g.MOTORTROu8LE 99.OTHERluNKNOWN

$
VEHICLE  2-HEADIAMPS 5.STEERING 8-TRAILEREQUIPMENT 10-DISABLEDFROMPRIOR
DEFECTS 3.TAiLLAMPS 6.TIREBLOWOUT DEFECT"E ACCIDENT

i

l.lNTERSECTION-MARKED 3.lNTERSECTION-OTHER 6-BICYaEkANE 9.MEDIANICROSStNGISLAND 12.FIRSTRESPONOER

L_LJ  CRGSSWALK 'IMIDBLOCK-AIARKEO 7SHOULDER1ROADSIDE lO.t)RIVEWA'tACCESS ATINCIOENTSCENE
NONaMOTORIST ;' INTERSECTmN - UNMARKED CRO{SWALK 8,  SIDEWAIK 11,SHAREO USE PATHS OR 99OTHER_1 UNKNOWN
'cAT'N  CROssWALK 5TRAVELLANE-OintnLniannn TRAILS

AT IMPACT

l.NON-a)NTACT l-STRAIGHTAHEAD 7MAKINGU.TURN 13.NEGOTIATINGACURVE lBAPPROACHING

-4 2:::1,:ISION o6 :::i:'autits  :'::":,'::'.:E  14-:1%::%%%::NG I,:::GVEHICIE
ACTION  4, STRUCK PRE.CRASH 4 _OVERTAKINGIPASSING 10.PARKED 15WALKING1RUNN1NG, 20OTHERNONMOTORIST

s_BOTHSTRIKi)laACT}ONSs.MAKINGRIGHrrllRn ll.StOWlNGORSTOPPED 10GGINGIPLAYING 2hSTANOlNGOUTSIDE
&STRUCK 6_MAKINGLEFTT,RN INTRAFFIC 16'WORK1NG DISABLEDVEHICLE

9, OTHERIUNKNOWN 12, DRIVERL ESS 17  PUSHJNG VEHICLE 99 'OTHERIUNKNOWN

INITIAL  POINT  OF C(INT  ACT

O-NODAMAGE  14-UNDERCARRIAGE

0 1  1-12-REFERTOIIN}T 15-VEHICLENOTATSCENELJ_____J
o"a""  99-LlNKNaWN

13 -TOP

l.NONE 7-LEFTOFCENTER 13.lMPR(IPERSTARTFROMA 17.VISIONOBSTRUCTION 21.LV1NG1NROADWAY

2FAllURETOYlEtD 8.FOLLOWINGTOOCLGSEIACDA ""DPOS"l'  18.OPERATINGDETECTIVE }2.NOTD1SCERNIBLE

,01  3.RANREDLIGHT 'l[MPROPERLANECHANGE 14'TOPPEDORPARKE0 EQUIPMENT 23.OPEN1NGDOORINT0ILLEGA"Y l'lLOADSHIFTlNGIFAlLINGl ROADWAY

4.RANSTOPSIGN 10-IMPROPERPASSING 15_swERVlNGTOAV01D sPILLING q,OTHERIMPROPERACTIONCONTRIBuTING

. CIRC,M,AN,,5UNSAFESPEED ll.DROVEOFTROAO I,,RONGwAY 2.lMPROPERCROsslNG
6-IMPROPERTIIRN 12.1MPRO}ERBACKING

TRAFFICWAY  FL(IW

l-ONE-WAY

2 2TW0-WAYu

TRAFFIC  CONTROL

lROUNDABOuT 4-STOPSIGN

l  s'::LG:s:LER :Y)lOEaLoD)lSTRGo"L

#orTHR(luGH  LANES
ON ROAD

4

RAIL  atlADE  CR(ISSING

l . NOT INVOLVED

l  p.ixvoivccaerivtenosstha
"  3.lNVOLVECkPASSIVECROSSING

ff
:!l

' SEQuENCEarEVENTS

NON-COLLISI €IN

lm20 1,0:i:zRT=uxRpNiloRsOiLolsOVER :,EsQEuPAIP:ATEINoTNFoAFlluUNRITEs ll.C:POPSOSslCTEENDTlERRELCITNloE,F li:,RAhlil:aAtY_VE:alp:IE 22.W;uRiKpvZO=NxE:AINTENANCE
TRAVEL )B4H1y4t  _ DEER 23-STRIICK BY FALklNG,

3"MMERS10N B'ANO"ROADRIGHT 12DOWNHlLLRuNAWAY {HIFTINGCARGOOR

21___1__1 4 ' JACKKNIFE 9 - RAN OFF ROAD LEFT 13_OTHER NON _COL LISION 19'AN'MA' - OTH'R ANYTHING SET IN MOTION
20 'MOTORVEHICLE IN BYA MOTOR VEHICLE

'L:S'OREs'Hul:'TMENT }O'ROSSMEDIAN R""""'  """"'  24.OTHERMOVABLEOB1ECT
3LlJ  15'EDAlCYaE }1-PARK!DMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

2l-IMPACTATTENIIATOR 31.GUARDRAILEND 3)TRAFF1CSIGNPOST 43.CuRB i0WORKZONEMAlllTENANCE

='-"  fCRASHCUSHION 32-PDRTABIEBARRIER 3B.OVERHEADSIGNPOST 44D1TCH EQUIPMENT
2'BRIDGEOVERHEA0 33-MEDIANCABIEBARRIER 39-klGHTlLuMlNARlES 45.EMBANKMENT 5hWALL

STRUCTURE

5L_J__J 27.RIDGEPIERORABUTMENT 34-MBAERDRIAIENnGUARDRAIL 4,UTIL,vPoLEsuPpORT 46FENCE !2-Bu'LD'NG47'MAILBOX 53TuNNEL
284RIDGEPARAPET 35-MEDIANCONCRETE 4iOTHERPOST,POLE 4B_TREE 54.OTHERFIXEDOB1ECT

(,l_g_g  29BRIDGERAIL BARRIER ORSUPPORT 49_F,REHYDRANT B,07H(BIHH<H
30_GUARORA1LFACE 36-N[DIANGTHERBARRIER 42CULVERT

I__LJFIRST  HARMFIIL  EVENT  L_Ll  MOST  HARMFIIL  EVENT

UNIT  / N(IN-MOT(IRIST  DIRECTION

1.NORTH 1.NORTHEAST

2.SOuTH 6-NORTHWEST

FROM!  71  3EAST 7.SOUTHEAST
4.WEST 8-SOUTHWEST

9 - OTHER {UNKNOWN

uNrT  SPEED DETECTED  !iPEED

l-  ST ATED IESTIMATED SPEED

"  2CALCULATEO/EDR

3 - uNDETERMlNEDPOSTEO SPEED

m
HSY8304  0HI  U 1/1 ')[760-08201 PAGE 3



LOCAL REPORT NUMBER

121012121  -  I 010101  1 I 4141  6101  I

i

UNIT  #

,_,,01

NAME:  LAST, FIRST, MIDDLE

WINTERS,  BLAKE,  JOSEPH

DATE OF BIRTH

10191012121010131

AGE

11181  I

(iENDER

, M ,

n ADDRESS: STREET,CITY,STATE,ZIP

1054  HUDSON  RD,Kent,OH  44240

CONTACT  PHONE - INCLUDE  AREA CODE

I-i  

ffi

i

INJuRIES

,__,4

INJURE0
TAKEN

BY ,l

EMS AaENCY  (NAME)

Kent  Fire

INJ URED TAKEN TO: ME(11CAL FM,ILITY  ixevc, CITYI SAFETY EQUIPMENT

USEO to4
@D%T'S;;,,u;;

SEATIN(i POSITIOH

,01,

AIR BAG IISAGE

11

EJECTION

11

TRAPPEO

l'l

P

H
a

OLSTATE

,,,OH

OPERATOR LICENSE  NUMBER OFFENSE CHARaED

313.Q3C1

LOCAL
CODE

[x

OFFENSE  DESCIIPTION

Traffic  Control  Stgn

CITATmN  NUMBER

21148

OL CLASS

4

ENDOIljEMENT

tELECT  uPTO  l

l_jl__l

RE!iTRICTION strtciuptog

u  1_LJ  L_LJ

DRII ER
[IISTRACTE[I
BY

1

ALCOHOL  / DRU(i SUSPECTED

OALCOHOL [1 MARUUANA

00THER DRUG

cosomas  I

1
ff

itJ'Nil' 1!141 € a a'li4'l'l ii*iui
m-

1
I__J

TYPE

J  ,

VALUE

fflllll

S'-ATUS

l'l

TYPE

I i I

RESULT itrttintini

I II II II I

UNIT #

,02

NAME:  LAST, FIRST, MIDDLE

GEIST,  MEGHAN,  ELIZABETH

DATE OF BIRTH

11111114111919161

AGE

12151  I

(iENDER

,F,

i
;

ADDRESS: STREET, CITY, ST ATE, ZIP

846  A_'[)AM  RUN  DR,Cuyahoga  Falls,OH  44223

CONTACT PHONE - INCLUDE  AREA  CODE

I

g ni.iupxis

4 ,4

INJuRED
TAKEN

BY ,l

EMS A(iENCY  tNAME)

Kent  Fire

INJUREDTAKENTO: MEDICAL FACILITY [NllME,CITYI SAFETY EQUIPMENT

USED.o4 @D%T:;;,,7;r
SEATIN(i POSITION

0,1,

AIR BAG 11SA(iE

11

EJECTION

l'l

TRAPPED

11

ffii OLSTATE

i,__,,OH
€ OL CLASS

l,_,

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

ENDORSEMENT RESTRICTION ttucyupyoi
SEIECT  UPTO2

I__J  l__l  f  I__LJ  L_LJ

DRThER
DISTRACTED
BY

1

ALCOHOL  / DRUG SUSP[CTED

[IALCOHOL [0 MARiJllANA

[]OTHER  DRLIG

CONDITION

1
ff

Mllilll im.i a a'lil'l4 i*ii*i
m

1
l__l

TYP-E-

1
l___l

--  VA--LuE

.I  I I I

-S'--ATIIS

l"l

-T-Y-PE- -

I i I

RE-S-LrLT- sattrutrox

I II II II I

UNIT  #

l___

NAMEi  LAST, FIRST, MI[)DIE DATE OF BIRTH

111111111

A(iE

11ff

(iENDER

ff

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

11111  11111

; is.iunits

€

INJURED
TAKEN
BY

l

EMS A(iENCY  (NAME) INJ U RED TAKEN TO: ME(I}CAL FACILITY (NAME, CITYI SAFETf E(lulPMENT
USE(I

L_LJ
@D%T:;;,,u;;

!iEATING POSITION

l

AIR BA(i 11SAflE

l

EJECTION

l__l

TRAPPED

l

;OLSTATE

ii

OPERATOR LICENSE  NUMBER OFFENSE  CHARaED  LOCAL
CODE

[]

OFFENSE  DESCRIPTION CITATION  NUMBER

i..OLCLASJ
ENDORSEMENT

tELECTUPTO)

l_Jl__J

RESTRICTI(IN stctcruptoi

L_LJ  L_L_J  L__LJ

[lJlER
nlSTRACTED
BY

ff

ALCOHOL  / DRU(i SUSP[CTED

[IALCOHOL []  MARUuANA

00THER DRLIG

(:(INDITION

ff

: Ilfflllt( iim a Ulullffl IllfAli
m'

l__l

i'il'E-

l__l

- --  VA;

ii  LJ__L  I

-ST

II

TYPE

i I

Rh-S-U Ll 7chhintiui

I II II II I

i 1;114a 4iltlil41!10C)i i;11,1  fit)l ii'l!l!iliffi illQil4ilill I!lilll' gill @Wlil'lllli!!l' *l €'lial i: llllf!ill}ffi

l.FATAL l-FRONT-LEFTSIDE  lNOTDEPLOYED 1-CLASSA 1-ALCOHOLINTER,OCKDEVI(E 1-NOTDISTRACTED l.NONE;IVEN

2.SUSPECTEDSERIOUSINJURY "OTORCYCLEDR"ER) 2-DEPLOYEDFRONT 2-CLASSB 2-CDLINTUSTATEONLY 2-MANUALLYOPERATINGAN 2.TESTREFUSED
{FRONT-MIDDLE  ELECTRONICCOMMUNICATION

3.SUSPECTEDMINORINJURY 3.DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES 3-TEST(;IVEN,CONTAMINATED
DEVICE (TEXTING,TYPING, SAMPLE / UNUSABLE

4-POSSIBLEINIIIRY 3'FRONT-R'GHTs'oE 4-DEPLOYEDBOTHFRONT/SIDE 4-REGULARCLASS 4-FARMWAIVER 01411H(;)

5-NOAPPARENTINIURY 4'sECoND-LEFTS" 5NOTAPPLICABLE (OHlo=") 5-EXCEPTCLASSABUS 3iTAL(1N(;ONHANDS'FREE 4-TESTG'VEN'REsULTSKNOwN
(MOTORCYCLE PASSENGER)

9-DEPLOYMENTUNKNOWN 5"aMOPEDONLY 6-EXCEPTCLASSA COMMUNICATIOND'CE 5'ESTG"ENIRE"LTS_ .._... . . _ . _.. .._ .._ ff .. *rriitin  _ uinnn r . .._... . ._ _. . _. . __ _ _.._ 11NKNtiWN
ali?lllill'j4i1(41il'V  """""-""""  6-NOVALIDOL &CLASSBBllS q-TALKINGONHAND.HELD e=--=

, _,,TToA,QpngT,n  6- SECOND - RIGHT SIDE 'i _ pxcppnphtrop_nhn  FR COMMUNICATION DEVICE ,ss_i,II,,,,,,,,,,,,,
t  - 11111 I nttit  ui v n i +. u  _  _ _   _ _  _ _ _ _ _ _ _ _ _ _ _ _ _  a -a a--"  "  a'o  ' a ' a '='o-  -'  a il  Rllllilll81  ahl  N  @'l  u  

{TREATEOATSGENE 7-IHIRU-LL?1  SIUL 414'fil'l('A!il'l'liPl'4rll"l(@  7 111771)1,1771474 H((ygp  5OTHERACTIVITYWITHAN , ,,_,._

2.EMS (MOTO"CYCLESIDECAR) -1.NOTEJECTED H.HAZMAT RESTRICTIONS ELECTRONICDE"CE """'

3-POLICE 'THIRD'lDDLE 2-PARTIALLYEJECTED M-MOTORCYCLE 9-LEARNERSPERMIT 'PASSENGER 2'LOOD
9.OTHER{UNKNOWN 'THIRD'lGHTSIDE 3-TOTALLYEJECTED P.PASSEN[,ER RESTRICTIONS 7'THERDISTRACT10N ""'a

10SLEEPERSECTION 4_NOTAPPLICABLE N_TANKER 10-IIMITEDTODAYIIGHTONLY INSIDETHEVEHICLE 4BREATH
_  _ _ . . . . _ _ _ _..  _ _. .  ..  _  n r TD I Ir  V r  !  II _ _ . ..  . .__  _ _ _ _ . ._.  _. ..  ._  . ._  5 titU  e fi tii  eT5  } PTIAII  QI Ire  lii  e e QT U e fi

al!%$fal'llll!fillil  "  """"'  @_y(170pq(;(1074p 11-L'M'TEDToEMPLoYMEN' o'!:.'..nc.;.u.;4.""a""'uu"c  """
T IIIIIIC H@(p "  - r"'c""cl"  ""'  !4tfthlajr  _ _..___ .... --  -------  -  l"-"""'  - ""'  l) ' "-  '-"'---

2-SHOuLDERBELTONLYUSED t;o:ui"::iiT;(,"'uu;ir,"%"us, ;;PED  's'_!"C'HOoL"-'Bus"""""""""'  13-MECHANICALDEVICES 9-OTHER'uNKNowN """'-""'-'- ..---.-.........--  oirv_uouiiturhoi  .  ...........-.  (SPECIALBRAKES.HAND  ___ __  I-NoNE
'3'LA"L'uNLYu"'  """""""""  "-""""""  rootmithmtpt_npattais  66;'iig-,i'6-7-liijl"'-  altlllrlOlrli  'i pinoo

4SHOULDER&LAPBELTUSED l2'PAsSENGER'NUNENCLosED Ml"'AN"'A'M"" x4aNxen/HAzwar AnAP;!VE'DEVICES)' 1.APPARENTLYNORMAL 3_UR1NE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3JREEDBY

-----=--  -----=  i 2 _tobu  itit:  uxir  NONMECHANICAL MEANS  _ _ __ _ _  14'M'L'TARY VEHICLEs oNLY 2PHYSICAL IMPAIRMENT 4 _(ITHER
"""""""  "-""""-""  _ ___ _ - - rHilillt  is hin'roqvehiaitswtrhour  QJlUflTlflklAllcc  n(09(11tN

- =   =  -  --  -Yll  I  iiiv  biiovrii  IA _ OlnlNf: nN VC 111nl a € VTEI)1% .._':I.:.'.-..:_:---  - "-'  "  - - 'a - saasiasi*ss *+is" ssa i<aaasa  _ _ _ _ _ _ . _ _ _ _ _. _ _. _ _
bi;tuuntbnitumbybicv-  "-"'aa"'-as--saa--iv  F.FEMALE AIRtlRAKhS hhu'toiiruhsto) ailil'l4N'iffiil4'lll$tlll

REAR FACI NG 11WY-I MILIII  lt ull Ill

7.BOOSTERSEAT 15NO)IMOTORIST M"'LE 16"'TSIDEMIRROR 4.11LNESS l-AMPHETAMINES
8.ELMETUtED  99_OTHER/uhxh0wh U-OTHER{UNKNOWN 17'PROSTHETICAID 5-FELLASLEEP,FAINTED, 2BARBITUUTES

18'THER  """"""'  3-BENZODIAZEPINES
9.PROTECT1VE PADS USED 6. UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.f OFMEDICATION!JDRUGS 4'ANNAB1NO1DS
10.REFLECTIVECLOTHING /ALCOHOL 5.COCA1NE

11.LIGHTING-PEDESTRIAN 9-OTHER_fUNKNOWN 6OP1ATES{OPIOIDS
IBICYCLEONLY 7-OTHER

99.OTHERfUNKNOWN 8NEGAT1VERESULTS

rlSY8308  0HI  M 1119 [760-15001 PAG E 4



LOCAL REPORT NUMBER

1210l2121#lOlOlOlll"14161011

i

UNIT  #

,01

NAME:  IAST, FIRST, MIDDLE

JOHNSON,  NOEL,  PATRICIA

DATE OF BmTH

11111111121010111

A(iE

lolol  I

(iENDER

l'l

Th

7

ADDRESS: STREET,CITY,STATE,ZIP

15811  RAPIDS  RD,BTJRTON,OH  4!-021

CONTACT PHONE  - iiicuot  AREA CODE

I

INJURIES

4

INJuRED
TAKEN

BY ul

EMS Aatscy  tNAME)

Kent  Fire

INJUREDTAKENTO: Mtnicoi  Focihiry  (NAME, cin) SAFETY EQIIIPMENT
U8ED

u @:%T:;;;;o;r
SEATING POSITION

m03

AIR BAG USAGE

2

EJECTION

1

TRAPPED

1

UNIT  #

,02

NAME:  LAST,FIRST,MIDDLE

FEAIRHELLER,  CARALINE,  ANNE

DATE OF BIRTH

101211141'l"I'l'l

AGE

l"lj

GENDER

I'J

Th

V

ADDRESS: STREET,CITY,STATE,ZIP

1908  CAMBRIDGE  DR,Kent,OH  4!240

CONTACT PHONE  - INCLUI)E  AREA CODE

I

INJURIES

L_!4_1

INJURED
TAKEN

BY ul

EMS Aathty  tNAME)

Kent  Fire

INJUREDTAKENTO: Mtntcttc FACIIITY (NAME, cnv) SAFETY EQUIPMENT
uSED

,04
DOT-Covpuo+n
MC HELMET

SEATING POSITION

lol"l

AIR BAa 11SAGE

lol

EJECTION

I'J

TRAPPED

1
l

UNIT  #

l__l

NAME:  LAST, FIRST, MID[)IE DATE OF BIRTH

111111111

A(iE

II__LJ

aENDER

l
S

'!l

II

ADDRESS. STREET,CITY,STATE,ZIP CONTACT PHONE   irrcruoc AREA CODE

i

INJURIES

l___l

INJURED
TAKEN
BY

u

EMS Aaiiicy  l NAME) INJIIREDTAKENTO: Meoicac FACILITY (IIAME, cny) UFETY EQUIPMENT
USED

L_LJ

DOTCovpuahi
MC HELMET

SEATINn POSITION

Ill

AIR BAG USAGE

I I

EJECTION

II

TRAPPE[)

II

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

111111111

A(iE

11ff

aENDER

l

a1

!J
v

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

i

INJURIES

l__1

INJLIRED
TAKEN
BY

I_j

EMS Aacricy (NAME) INJUREDTAKENTO: MEDICAL FACILITY (NAME, CITY) SAFETY EQuiPMENi
USE[I

L_LJ

DOT-COMPLIANT
MC HELMET

SEATING POSITION

Ill

AIR BAG USAGE

I I

EJECTIOH

II

TRAPPED

II

a 12P11lill4-ffial4W a:4rlllltjMllMIA1lr 41411Ul'lil ll* €lll i -llil  fil4'A f41=l=ffi

1-  FAT  A.L 1-  NON  E USED  - 1-  FRONT  -  LEFT  SIDE  l-  NOT DEPLOYED

2 - SUSP  ECTED  SERIOUS  [NJU  RY  "  ""  OCCu ""  (MOTORCYCLE o """  2 - DEPLOYED  FRONT

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

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

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

4 - SHO  ULDER  & LAP  BELT  USED  (MOTORCYCL  (_ PASSENGER)  F RONT/SIDE
5-  NO APPARENT  INJURY

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

illlil41if41(41ilifi  FORWARDFACING 6-SECOND-RIGHTSIDE 9_DEPLOYMENTUNI(NOWN

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

i
s /TREATEDATSCENE REARFACINQ (MOTORCYCLESIDECAR) 444111t

i

7_BOOSTERSEAT  8-THIRD-MIDDLE2-EMS  'I-NOTEJECTED
9 - THI  RD -  RIG  HT SIDE

3-POLICE 8-HELMETUSED 10,SLEEPERSECTIONOFTRUCI(CAB  2-PARTIALLYEJECTED
9 - OTH ER/  UNKNOWN  9 - PROTECTIVE PADS USED Il  _ PASSENG  ER IN OTH  ER ENCL  OSED  3 - TOTALLY EJ ECT ED

(ELBo"t' KN EEs- ETc) CA RGO AREA (NON-TRAIL[NG UNIT, 4 _ NOT  A PPL  ICABL  E

4u!14i  IU_H,FLEcT,EcLoTHING  Bus,PICK_uPWITHcAP)i
a

s F-FEMALE  -..-..-...  -........  'iz-pbssariacgmuwcuccosco  id'l;jJjt
11- LltiH 11Nti - P LUt5I KIAN cA  R G o A R EA'-""  /BICYCLEONLY  1-NOTTRAPPED

U-OTHER/UNKNOWN 13-TRAILINGUNIT ,EXTR,ATEDBYMEcHAN,AL
"  - o"' ""  """o"  14 - RIDING ON VEHICLE EXTERIOR M EA  Ns

(NON_TRAIuNG  UN(T)

15  _ NON_MOTORIST  3 - FREED BY NON-MECHANICAL
99-  OTHER/  UNKNOWN  """

f
NAME:  LAST, FIRST, MIDDLE

GRESENS,  HEATHER,  MARIE

DATE OF BIRTH

, 0 , 4 , 1 ,5 , 1 , 9 , 8, 2

A(iE

I '  I on

aENDER

F

€

I
ADDRESS: STREET,CITY,STATE,!IP

2108 BEACH  DR,Springfield,,OH  44312

CONTACT PHONE  INCLIIDE  AREA CODE

L

!, N AME: LAST, FIRST, M IDDIE DATE OF BIRTH

111111111

AGE

1111

GENDER

II
ffi

i

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

1111111111

f!INAME:LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

I

* ADDRESS:STREET,CITY,STATE,ZIP

i

CONTACT PHONE - iiici.uiic AREA coat

111111111

-ISY 8355 0HIP  :3110[780-15001 PAGE 5



OH-3

"(  0:?.WiriX:H7S TRAFFIC  CRASH  WITNESS  ST  ATEMENT

LOCAL  REPORT  NUMBER

22-l'l  '4 l=yO

REPORTING  AGENCY

['PI)
DATE OF CRASH

MD75 1D'8  1Y22

FOR  LOCAL  USE  ONLY  -  DO  NOT  SUBMIT  TO  THE  ST  ATE  EXCEPT  FOR  FAT  AL  CRASHE8

I, 72ieY')aimV1lTh C'-rvac(_ _,, HEREBYMAKETHISVOLUNTARYSTATEMENTTO
'  J a ' PRINTED

I

S(-'l  M'l  % bz5s  - AT g. Mai h  / iifn  CD I h
OFFICER'SNAME  LOCATION

Wa'i  bah'i'q&  -ha  /'i1Ct("l  oar  and  we I/l//"'//"  r>ri  ci /e!'+  Itim  4hq'

In,tQ i_ielkw  oomos  hn  veA_ . r  'Qe  y.-iere {'QMihcl  "'}Cl c. jQ  avia rs=,h+
-I ,)  J  "  )  / '

r?'i  'l'h"  !'F].4k'  */fr'  51'-i  h Cl '  IA r'P Yl'  rfA  '+)"e ih It-l C )L ("a  (  dP(-  r d(a  rl  *)  I.'JA ).)  +ho
J " "  /'  "  '

-h)Yr= (%,,  OTic,OMlfi  4  Avr-r';l';'rc  hiorvrViir':u'->+  -4o-there  o>r=ir=:ih:  Ik  w}ss"C- r,rry
"  )  aa - '  J }a'-"  a ' a

l/'J(.1 S A )f.  () I / ai r  (- (al '  P c' "' 0 (;' i/ rY-oY'  "1  R Arri  ('(;'ir- ,"iin('k Nf,n'  A S '!  (Y)Ti  /l  '1  A"lrr
i a )  a' a "  "  "'-

i u Sh'%  %_ 'w'i'aha' € C! "'hhii'i  IAI htx  'th"ii  rar 11iJ e d i
J - " ' I "  l -

l  qze  8a  il  '/  3 '/
ADDRESSOFWITNESS  IPHONE

zLllos  "F)ee_cr LVI.  N or  ";- r  Olw>+eJ.  O("'I g 'tOIO __

sx'GNATuRuEoFW'TNEss M  "'a 7m!,,zg  3"  '  -

HSY 7003 4/15 [760-1500]
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