
LOCAL REPORT NuMBER*

, 2 , 0 , 2, 2 , - , 0 , 0 , 0 , 2 , 1,  1,  7, 7 , ,
[]PHOTOSTAKEN  € o"-" € O'3

[XOH-IP 0  0THER

0SECONDARY CRASH [1 PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY N AME* N ,c  *

City of Kent  Police 0 6 7 0 3 ,

HIT/SKIP

1-  SOLVED

ff  2-11NSOLVED

NUMBER or IINITS

,01

UNIT IN ERROR

9B-ANIMAL

t_Q__L'99-UNKNOWN
CnUNTY*

67
L__LJ

LOCALITY*
1-CITY

13:'TO'VeNG5H}P

I LOCATION:ci'iy,  VILLAGE,TOWlllSHIP*

iKent
CRASH DATE /TIME*

11121213121012121 /111714141

CRASH SEVERITY

1-FATAL
5

I J 2-SERIOIISINJIIRY
SUSPECTE €

3 _ MINOR INJIIRY
SUSPECTED

4-INJURYPOSSIBLE  ,

5-PROPERTY  DAMAGE
ONLY

a

s

ROklTETYPE

Ill

ROUTE NklMBER

111111

PREFIX  N-NORTH
S - SOUTH

. wE - EWAESsTT

LOCATION ROAD NAME

FAIRCHILD

ROAD TYPE

I A I V I

LATITLIDE  otcixuott.ntti

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

!! ROuTETYPE

mSR

ROUTE NUMBER

f

PREFIX N - NORTH
S-SOUTH
E-EAST

L_I  W-WEST

REFEREN  CE RO AD N AME (ROAD, MILEPOST,  H OuSE #)

MANTUA

ROADTYPE

u

LONGITUDE  ntciizauitcntes

-IUI x 1.1 "  I s I g I g I s I o I

REFERENCE  POINT

1-INTERS  ECTIOTO

I  2- M}LE POST
l  3-HOUSE  #

DIIECTION
tnnt.i }ET(RENC[

N - NORTH
S-SOUTH

I_j  E-EAST
W-WEST

RuTE  TYPE

IR - INTERSTATE  ROUTE(TP)

US - FEDERAL  tlS ROUTE

SR-STATEROUTE

CR-  NUMBERED  COUNTY RCluTE

TR - N UMBERED  TOWN SmP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -BOULEVARD MP-MltEPOST  ST -STREET

CR-CIRCLE  OVOVAL  TE-TERRA(IF

CT -COURT PK-PARKWAY  TL -TRA{L

OR -DRtVE  Pi -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATE0

[X WITHININTERSECTIONORONAPPROACH

0
0  WITHININTERCHANGEAREA NUMBEROFAPPROACHES

DISTANCE
FROIJ REFERENCE

f

DISTANCE
UNIT OF MEASURE

]-MILES
2-FEET

 3 -YARDS

tTr7ililV/il'

[1 ROA(IWAY DIVIDED

LOCATION (IF FIRST HARMFUL  EVENT

1-ON  ROADWAY g-CROSSOVER

m02 2,::OU:ER 10-DRIVEWAY/ALLEYACCESS11-RAILWAY  GRADE CROSSiNG

4-ONROADS1[)E  12-SHAREDuSEPATHSOR

5-ON  GORE """"'

(i-OUTSI[)ETRAFFICWAY  13-BtKE LANE
7 _ 0N R A M P 14- TOLL BOOTH
8_OFF  RAMP  ')9-OTHER/UNKNOWN

IdANNER  OF CRASH COLlISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

"""-'-"  5-BAClaNG

"  :"El!1:1%":7N 6-ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDIRECTiON

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  ')-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N - NORTH

,  S - SOUTH

E-EAST

W_WEST

MEtllANTYF'E

1-DMDED  FLLISH MEDIAN
( <4 FEET )

=  2-DIVIDED  FLUSH MEDIAN
(>_4 FEET)

3-DMDED,  DEPRESSED MEDIAN

4-DM[)ED,  RAISED MEDIAN
iANY  TYPE)

9-  OTHER/uN  KN OWN

[IWORKZONERELATED

0WORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

W)RK20NETY)E

1-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3-WORK0N  SHOIILDER
a  ORMEDIAN

4 - INTERMITTENT  OR MOVING  WORK

5-OTHER

LOCATION (IF CRASH IN W(IRK  ZONE

I-BEFORETHE  1STW €RK ZONE
WARNtNG  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSInONAREA

4-ACTMTY  AREA

5-TERMINATION  AREA

CONTOIIR

'L_LJ
1-STRMGHT  LEVEL

2-STRAIGHT  GRADE

3 - CURVE LEVEL

4-CIIRVE  GRADE

g - OTH ER/UNKNOWN

CONDITIONS

3

1-DRY

2-WET

3-SNOW

4_1CE

5 - SAND, MUD, DIRT,
OIL, GRAVEL

6 - WATE R (ST AN DING,
MOVING)

7-SLUSH

9-  OTH ERjU NKNOWN

SURFACE

2

1-CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPH ALT

3 _ BRICK/BLOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9 - OTHER/UNKNOWN

[IACTIVESCHOOLZONE

LIGHT COhRlITION

l-DAYLiGHT

'-"' 2a2D0:WRKN2oLUiS(;l<HT=opobowAY
4 - DARK-  ROADWAY NOT 11GHTED

5-DARK-UNKNOWN  ROADWAY LIGHTING

9-OTHER  / UNKNOWN

WEATHER

1-CLEAR  (i-SNOW

()(,  2-CLOUDY  7-SEVERECROSSWINDS

3-FOG,  SMOG, SMOKE  8-BLOWING  SAND, SOIL, D}RT, SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  g')-OTHER/UNKNOWN

NARRAT}VE

*E';=:5rj,":UNIT  ONE  WAS  MAKING  A  LEFT  TURN  FROM  N.

MANTUA  ST. ONTO  FAIRCHILD  AYE.  UNIT

ffl
ac' I I fi I I ,l€l I I ff I [
8$ <'I!.1 8 l'% H l (  N

FAIRCHILD  AVe.  

ONE  FAILED  TO  CONTROL  THE  VEHICLE  AND

DROVE  OFF  THE  ROADWAY  RIGHT.  UNIT  ONE

THEN  STRUCKAFIRE  HYDRANT.  MINOR

(1151YlR  I  IL  l?AlYlAlyu  I  U  I  nj!,  kl  I  IJKAiN  1. -'i  (,
%  -

=  #  UNITONa -- %

- -  -  -  %  (>

.:9 ',,  0 -
p7iiiaiaxac  =!G

%">  

% ,-

--- -  -..=  i i:  L  i._/
--  I ; ff-I  " I -l

CRASH REPORTED DATE /TIME

1112121312101-"121 / 111714141

DISPATCH DATE /TIME

11121213121 ol ol21 / 111714151

ARRIVAL  DATE /TIME

1112121 "l  olol  ol ol "l  'l  'l  "lal

SCENE CLEARED  DATE /TIME

I 'l  ol o l"'lol  olol  ol "  I "l  "l  'l  'l

REP(IRTTAI(EN  BY

[% POLICE AGENCY

0MOTORIST
TOTALTIME

ROADWAY CLOSED

0,1,6,

OTHER
INVESTIGATION  TIME

10ilOl

TOTAL
MINUTES

10161'l

OFFICER'S  NAME*

McNulty,  Samantha  S
Ciitciito  sv OFFICER'S  NAME"

Bowen,  Jared

OFFICER'S  BADGE NuMBER*

1213161111

CHECKED BY OFFICER'S  BADGE NLIMBER"

121114111
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LOCAL REPORT NtlMBER

121 0121  al  -  I 01 01 01 ol  11117171  I

i. UNIT  #

_Q__L'

OWNER NAMEi  LAST,FIR{T,MIDDLEtarxtainnmni

HOUSER,  CHARLES,  M
OWNER PHONEi  inttunthltiitnnt il[uutaiotnvtqt ' 4 11 4

DAMAGE SCALE
11

OWNER ADDRESSi STREET,CITY,STATE,ZIP i%tbhiuioiiivtiii 3 1- NONE 3 - FUNCT}ONAL DAMAGE
1620CHADWICKRD,Kent,OH44240  '  2-M'NoRDAMAGE 4-D'SABL'NGDAMAGE

I
COMMERCIAL  CARRlERi  NAME,ADDRESS,CITYSTATE,ZIP Cotuiiisciac CARRIER PHONE: iiitrnotauiatoot

11111111111

9-  UNKNOWN

IN D:A':EA'LL  ::T"/al'PLY

12 12

i.  Jf,
t 

LP STATE

sOH

LICENSE  PLATE  #

JGL5793

VEHICLEmENTIFICATI(IN  #

i3iGGuYI-EiI)4iIi  G4i  li6i2ili  2i
VEHICLEYEAR

121012101

VEHICLE  MAKE

Chevrolet

i
Dr:  :::  %E

INSURANCE  COMP/.NY

Erie  Ins.
issupuict  POLICY  #

QO67106617

COLOR

GRY

VEHICLE  MODEL

SILVERAD(

li
TYPE OF USE

rl  n  rl  IN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT  ._. ,  ,  RESPONSE

US [)OT # TOWED BYi COWANY NAME

a0D"EWCE"' 0HIT/St(IPuNIT
E(IIIIPPED

#OCCllPANTS

,04

VEHICLEWE[GHT GVTVR/GCWR
1 - <10K  LBS.
2 - 10,001-  26K LBS

 3 - >26K  LBS.

HAZARDOUS MATERIAL

€ ;,aS::j:: CLASS # PLACARD m #
€ """"  u  f!

6 "  11 '  l 6 a

10 ,,  , 2

9 3

8 7 t I 5 4

tt  12 , 7 8 s ,, !2 ,

'o  n i "  o ii  I i a

9 0 :i 3 9 3

8 4

8 l  5 4 8 l  5 4

765a765

12 12 12

-ylo 3 9 !  3 9 111 3 g a"'ff 3'L)'a  r-

a!llo
6 6 6

[:l-ho  nawaac  [0  ] []-uhoincappiaat  [ 14  ]

[]_vop  [13]  [:l-auastas  [15]

[]-uhrrhorarst,tait  nta

it
H

1-PASSENGERCAR 7 MOTORCYCLE2-WHEELED 12-GOkFCART 18LIMOiLIVERYVEHICLE) 23-PEDESTRIAJSKATER

()4 ::::::::f:,;::AN) ::::C:E3-WHEELED :::I::::ROCK  ;:W::::NGERS) :::::L::1:::;PE)
u"n'pt4-PICKUP  lOMOPEDORMOTORIZED 1l.SEMl-TRACTOR 21-HEAWEQulPMENT 26-BICYCLE

5CARGOVAN BICYCLE 16FARMEQUIPMENT 22ANIMALWITHRIDERO} 27-TRAIN

6_VAN1!15SEATS) llALLTERRAlNVEHICLE 17,y@1@pH0y5 ANIMALDRAWNVEHICLE qq_5H(HB1@BH1715H1p
tATVluTV)

 # OFTRAILING  uriirs

ff

i

WASVEHICLEOPERAT[NGINAuTONOMOUS O-NOAUTOMATION 3.CONDITIONALAUTOMATION 9-UNKNOWN

,_3_, MI.OY:sEW2HENNOCR9iSOHTOHCECRU,RURNEKDNioWN Au,TON00MOus 1,DPARIRVTEIARkAASUSTISOTMAANTClEON 4,H;uGLHLA:UTTO:MAATTIIOONN
MODE LEVEL

ii

lNONE  &-BUS-CHARTERITOUR 11-FIRE 16-FARM 21-MAILCARRIER

01  2_TAX1 i-aus-ihrenein iavitiw  ri.vawine n.orhetuuvtxown

sPE,AL  3ELECTRONICRIDESHARING B-BUS-SHUTTLE ILPOLICE 18SNOWREMOVAL
(5H(,11@HISCHOOLTRANSPORT 9BUS-OTHER 14PUBLICuTlLlTY 19TOWING

5.BuS-TRANSITICOMMuTER 10.AMBULANCE 15.CONSTRUCTIONEQUIPMENT 20-SAFETYSERVICEPATROL

it
lNOCARGOBODYn'PE 3-VEHiCLETOWINGANOTHER 5-INTERMODAICONTAINER 8-POLE 12-CONCRETEMIXER

,___,01 niorhppueaatt vortmvthieit CHASSIS 9.CARGOTANK 13.AUTOTRANSPORTER

CAR' 2 - BUS 4 - LOGGING 6 ' CARGOVANIENCLOtED BOX 10,FLAT BED 14,GARBAGEIREFUSE
BODY
TYPE  7-GRAINICHIPSfGRAVEL ll_OUMP gq.01H5B)5HHH@yH

11
1-TURNSIGNALS 4-BRAKES 7WORNORSL1CKT1RES 'l.MaTORTROUBLE 'fi.OTHERIUNKNOWN

L_LJ
VEHICLE  2-HEADLAMPS 5-STEERING 8-TRAILEREQU1%ENT 10-DISABLEDFROMPRIOR
DEFECTS 34AlLLAMPS 641REBlOWOuT DEFECT"E ACCIDENT

l.INTERSECTION-MARKED 3.lNTERSECTION-OTHER 6.BICYC1ELANE 9.MEDIANICROSStNGISLAND 12-FIRSTRESPONDER

1_LJ  a'ssw"u 4MIDBLOCK-MARKED 7-SHOULOERIROADSIDE 10.DRIVEWAYACCESS ATINCIDENTSCENE
NONaMOTORIST pihrtniterinh - uhrtbtixeo CROSSWALK B _3i(i(w4tx  11,SHARED 555 PATHS OR ')')-OTHERIUNKNOWN
IOcA'oN CROsswALK 5-TRAVELLANE-OmtiLnitiinn TRAILS
AT IMPACT

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

8-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICLE
L___L 2a:NSTO:i!xiO)Ik:ISION u  :Ba:C::iG)lGLAN=s 9-LEAVINGTRAFFICLAllE S"ECIFIEDIOCATION 19'TANDING
ACTION  4, STRUCK PRE.CRASH 4.@yHB7glB(,)p4(51H(, lg.p,1BH5) 15WALKING,RUNNING, 20OTHERNON-MOTORIST

s_80THSnllKlNGACT}ONSs.MAKlNtiniGHrTllR)1 ll.SLOWINGORSTOPPED 10GGING'(AYIN" a"'A"o""""n'o'
&STRUCK , _ MA,NG LEFTTuRN INTRAFFIC 16-WORKING DISABIEDVEHICLE

q_OTHER,UNKNoWN 12_DR,ERL[Ss 17PuSHINGVEHICLE 99-OTHERfUNKNOWN

INITIAL  P€IINT OF C ONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

l  2  'i-'iz-pcretnouxn  15-VEHICLENOTATSCENEl DIAGRAM 09-UNKNOWN
13  -TOP

aM!ad
1.NONE 7.LEFTOFCENTER 13-XPROPERSTARTFROMA 17-VISIONOBSTRUCTION 21.LYlNGltlROADWAY

2-FAullRETOYlELD 8FOLLOWINGTOOClOSEIACDA p"'eopOS"O" lB.OPERATINGDEFECTIVE 22.NOTD1SCERN1BLE

,11  3.RANRED11GHT 9-IMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23.OPEN1NGDOORINT0ILLEGALLY 19.LOADSHITTINGIFAlLINGI ROA[)WAY

4.RANSTOPSIGN 104MPROPERPASSING 15,swERVlNGTOAV01D sPILLING g,OTHERlMPROpERACTIONCONTRIBIITING

 ei,aase=i5QuNSAFESPEE[l 11-DROVEOFFROAD 1,,wRONGwAy 2,lMPROPERCROsslNG
6-IMPROPERTURN 121MPROPERBACKING

TRAFFICWAY  FL(IW

l-  ONEWAY

2  2-TWO-WAYl_l

TRAFFIC  CONTROL

1-ROUNDABOUT 4.STOPSIGN

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

# OF THROUGH LANES
ON tlOAD

4

RAIL  (iRADE  CROSSING

l.NOTlNVOlVED

l  p.mvoivctxaerivtetmssuva
u  3.lNVOLVEtkPASSIVECROSSlNG

', SEQuENCEarEVENTS

NON-COLLISION

I u08 ::0:i::,T=uxRpN:i:L:OVER :::::':',:::'::s  11'::::'e'gi:'::!:i:;OF S::,::':':E 22.:W:4::MAINTENANCE
TRAVEL 18_AN10AA1 _ DEER 23STRUCKBY FALLING,3 . IMAIERSION 8 . RAN OFF ROAD RIGHT

12.DOWNHlLlRuNAWAY SHIFTINGCARGOOR
19ANlMAk -  OTH(R2L_!IUJ  4IACKKNIFE g-RANOFFROADLEFT 13.OTHER NON-COLLISION ANYTHING SET IN MOTION20-MOTORVEHICLE IN BY A MOTORVEHICLE

5  CARGO IEQIIIPMENT lOCROSS MEDIAN 14 _ PEDESTRIAN TRANsPORT 24_OTHER MOvABLE OuECTLOSS OR SHIFT
3L_LJ  15'PEOA1C'LE 21PARKEDMOTORVEHICLE

COLLISION  WITH FIXEtl  OBJECT  - STRtlCK

25-lMPACTATTENuATOR 31-GUARDRAILEND 37.TRAFF1CSIGNPOST 43.CURB 50WORKZONEMAINTENAIICE

="'  ICRASHCUSHION 32.PORTABLEBARR1ER 3B.OVERHEADS1GNPOST !IDITCH  EQUIPMENT
p"'oa="v""  33-MEDIANCABLEBARRIER 39-tlGHTlLUMlNARlES 45-EMBANKMENT 51-WALL

5,  ,SsT:mUaC=TUpRi:[RABUTMENT 34.Msb:DnlAi=:GUARDRAIL 4+SuUTPILPlOTRYTPOLE 46FENCE s"""47'MAILBOX 53TllNNEk
28-BRIDGE pARAPET 35MEDIAN CONCRETE 41 OTHER POST, POLE 48_TREE 54-OTHER TIXED OBJECT

(,1  294RIDGERAlL BARRIER ORSUPPORT 49_,REHYDRANT H,g7HHB)HHHH5yH
30.GUARDRA1LFACE 36-MEDIANOTHERBARRIER 4iCuLVERT

iFIRSTHARMFULEVENT  1  MOSTHARMFULEVENT

IINIT  / H(IN-M(IT(IRIST  OIRECTION

l.NORTH 5.NORTHEAST

2SOUTH 6-NORTHWEST

FROMi  T(IL_!J  3-EAST 7SOUTHEAST

4.WEST B.SOUTHWEST

g .OTHERIUNKNOWN

UNIT  SPEED DETECTED  SPEED

1-  {TATED I ESTIMATED SPEED

i  2-CALCIILATEDIEDR

3 - UNDETERMINEDPOSTED SPEED

L_
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LOCAL REPORT NUMBER

121  01  2121-  I 0101  012111  1 I 7171  I

l
UNIT  #

,01

NAME:  LAST. FIRST, MIDDLE

HOUSER,  CHARLES,  M

DATE OF BIRTH

11101118111916121

A(iE

16101  I

GENDER

, M ,

ff ADDRESS:  STREET,CITY,STATE,ZIP

1620  CHADWICK  RD,Kent,OH  44240

CONTACT PHONE - INCLUDE  AREA coiit

L -i..l

ffi

i

INJURIES

L_

INJURED
TAKEN
BY

u

EMS AGENCY tNAME) INJUREDTAKENTO: ME(IICAL FACILITYitiaiic,ciiyi SAFETY EQUIPMENT
uSED

,04 @W%T:;;;;a7
SEATING POSITION

0,1,

AIR BAG USAGE

11

EJECTION

il

TRAPPED

l'l

i

a

OL STATE

zOH

OPERATOR LICENSE  NUMBER OFFENSE CH ARGEO

331.34

LOCAL
CODE

[x

OFFENSE  DESCIIPTION

Failure  to  Control;

CITATION  NUMBER

25407

OL CLASS

4

ENI)OIISEMENT

SEl[CT  UP TO 2

l_L__l

RESTRICTION icrcctupios

f  $l

nJlER
OISTRACTEn
BY

1

ALCOHOL  / DRUG SUSPECTED

[]ALCOHOL  []  MARUUANA

00THER DRUG

CONOITION I

1
ff

;'%lllill iqv*i a a'li4'l4 z*n*i
m'

1
I__J

TYP-E-

1
II

-VA-L-UE

.I  I I I

-ST-ATOS

l'l

-T-Yi'E  -

11

RE-S-U-LT- strttrurrn*

I II II II I

UNIT  #

l__l_.l

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

ff

P

s

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

11111  11111

i

INJURIES

ff

INJURED
TAKEN
BY

l__l

EMS AGENCY (NAME) INJ URED TAKEN TO: MEDICAL FACILITY txiivt.cnyi UFETY EUIPMENT
11SED

L_Lj
Cl:lOcTiff="t':ucAi"

SEATING POSmON

f

A}R BAG USA(iE

l

EJECTION

I_j

TRAPPE(I

l

ff

z

OL STATE

l__

0PERATOR LICENSE  NUMBER OFFENSE CHARGED LOCAL
CO0E

€

OFFENSE  DESC!lIPTmN CITATION  NUMBER

"  OL CLASS

L
ENDORSEMENT

1[1ECTUPTO2

ljL_j

RESTRICTION scrcctuptoa

f  L_LJ  L_LJ

DJIER
ms'rttacitn
BY

ff

ALC0HOL  / DRUG SUSP[CTED

[IALCOHOL 0  MARUUANA

00THER DRUG

CONDITION

l

1411111 10441 € a a'miri* In-il&ii
m

I__J

T#E-

L_1

- --  VA-LuE

*  u  I

-ST-ATUS

I

-TYI'E

II

RE-SOLTittttintmi

I II II II I

UNIT  # NAME:  LAST, FIRST, M IDDLE DATE OF BIRTH

111111111

AGE

Ill

GENDER

IJ

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

11111  11111

; INJURIES

@l

INJURE[)
TAKEN
BY

l__l

EMS AGENCY (NAME) INJUREDTAKENTO: MEDICAL FACILITYiwai,ii,cini SAFETY EQUIPMENT
11SE (l

l
@gorg;;,,;;r

SEATING POSmON

41

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

OL STATE

f

OPERATOR LICENSE  NUMBER OFFENSE CHARaED LOCAL
CODE

€

OFFENSE  DESCIIPTION CITATION  NUMBER

a OL CLASS

L
ENnOIlSEMENT

}ELECT  UP TO 2

I__L_j

RESTRICTION SEL[CTUPTO3

L_LJ  L_LJ  L__LJ

DJI  ER
DISTRACTE(I
BY

ff

ALCOHOL  / DRUG SUSP[CTED

[IALCOHOL [1 MARULIANA

[]OTHER  DRUG
  .  -  .-.  .

CON(IITION

l
 .  -  . . . . . . .

11411ill xs a 81114114 t*wi
m

u

TYP-E-

L_1

--  VA--LUE

*   I

-ST-ATIIS

II

-T-Y:E  -

II

RE-S-11 L7ariiutiuii

I II II II I

l mr*- 4'lllil'lJlkllll'li i-11.1  f-14€ il!4ffi!$ 'l!il414;Il'l $€'lilkl' gill lk'J4il#lJtl!1 ** €'liffil t: nlil!1419
1-  FATAL 1-  FRONT- LEFT SIDE l-  NO T DEPLOYED 1  CLASS A l-ALCOHOL INTERLOCK DEVI( E l   NOT DISTRACTED 1-  NONE ;IVEN

2-SUSPECTEDSERlOuSINJURY (MOTORCYCLEDR"ER) 2.DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY 2-MANUALLYOPEUnNGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2'RONT'lDDLE 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES ELECT"ON'COMI"uNICATION 3-TESTGIVEN,CONTAMINATED
DEVICEiTEXTING,TYPING, . SAMPLE,UNUSABLE

4-POSSIBLEINJIIRY ' 3-FRONT-R'GhTsl' 4-DEPLOYEDBOTHFRONTfSlDE 4-RE(,UURCLASS 4-FARMWAIVER DIALING)
4_SECOND_LEFTSIDE ' . (OHIO.Di  4-TESTGIVEN,RESULTSKNOWN

5- NO APPARENT INJURY 5-NOTAPPLICABLE 5-EXCEPT CLASS A BUS 3 _741(1H(; ON HANDS.FREE

______ ________J , M,,t,,,,,,,,(MOTORCYCLEPASSENGER) (lDEPLO'tMENTUNKNOWN "-'..J...."'oJE90NLY 6_5y_(5.p_4(_14454 COMMUNICATIONDEVICE 5-TIIENSVT,GnlWVENN,RESULTS
i?lllilliThli1f411@iVa  ' """'-""""  6-NOVALIDOL &CLASSBBUS <-rautixcosuaapati  s-i=-

s iiiiiitniiieiitnnteh  6-SECOND-RIGHTSIDE 7 cvrcornoarrno_tohuco  COMMUNICATIGNDEVICE __  _.._._...  _....  
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LOCAL REPORT NUMBER
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NAME:  LAST,  FIRST,  MIDDL[

HOUSER,  GRANT,  MATTHEW

DATE OF BIRTH

10181117111919181

A(iE

I o I '_ I I

(iENDER

e_M_.._i
E4 ADDRESS: STREET,CITY,STATE,ZIP
!l

H 1620 CHADWICK  RD,Kent,OH  44240
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EMS Aatiicy (NAME) INJUREDTAKENTO:  MEDICAL  FACILITY  (NAME,  cim SAFETY EQUIPMENT
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