
LOCAL REPORT NUMBER*

i 2i  oi 2i 2i  -  i oi 0 i Oi 1 ')   b V 'X []PHOTOSTAKEN  € o"-" (XI o"-'a
00H-IP [1 0THER

0SECONDARY CRASH 0  PRIVATE PROPERTY

LOCAL INFORMATION

- ' {/

REP(lRTIN€i AGENCY NAME* Nctc *

City of Kent Police , 0, 6, 7,0,3,

HmSl(n'

1-SOLVED

I 12-IINSOLVED

NUMBER OF UN}TS

,02

uNITlNERRO'R

k")"9  I'U"N'K'N'O'WN
COUNTY*

67
m

LOCALITY*
I-(.IT'/

sl  H345gHHElp

LOCATI €lNictvr,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /nME*

11111212121012121 /10191 1181

CRASH SEVERITY

1-FATAL
,5 -' 2-SERIOUS  INJURY

SUSPECTED

3 - MINOR INJURY
SUSPECTED

4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONL!/

N
R(NITETYPE

mSR

R(IUTE NUMBER

[

PREFIX  N - NCIRTH
S - SOUTH

L_Wt'WES'T

LOCAT}ON  ROAD NAME

WATER

ROAD TYPE

I S I T I

LATITLIOE  oecrttatotcutcs

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

i

ROuTETYPE

Lj_j

ROUTE NUMBER

L__L_L_L_LJ

PREFIX  N-NORTH
S - SOIITH
E-EAST

u  W-WEST

REFERENCE  ROAD N AME (R(140,  MILEPOST,  Ha USE #)

SUMMIT

R(IADTYPE

I "  I '  I

LONGITUDE  ottiituoti.htct

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

REFERENCE  POINT

1-INTERSECTION

I  2 - MILE POST
I-j  3-HOUSE  #

DIIEC'lTON
tnnii  }ETERENtE

N-NORTH
S - SOUTH

uE-EAST
W-WEST

nou'rt  TYPE

IR - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTI  ROUTE

TR - NO M BERED TOWNSHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-RCIAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL - BOULEVARD MP - MILEPOST ST - STREET

CR-CIRCLE  €IV-OVAL  TE-TERRA(:F

CT - COURT PK - PARKWAY TL - TRAIL

DR - DRIVE PI - PIKE WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTIJN  RELATED

[X  WITHININTERSECTIONORONAPPROACH

€  WITHININTERCHANGEAREA  suvsipmoacscs
DISTANCE

FROM REFERENCE

LJ__L__J

[IISTANCE
UNIT OF ME ASURE

1-  MILES
2-FEET

1  3-YARDS

a 'Yi!l!llil'

0  ROADWAY DIVIDE0

LOCATIOFI OF FIRST HARMFUL  !_VENT

I-ON  ROADWAY 9-CROSSOVER

l(I-DRIVEWAY/ALLEY  ACCESS

L!L!J3":alN"M""EoD"lA'No' 11-RAILWAYGRADECROSSING

4-aN  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE TRAILS
6-aUTSIDETRAFFICWAY  13-B'ELANE
7_oN  RAM P 14-TOLL BOOTH
8_OFF  RAMP  99-OTHER/ UNKNCIWN

UANNER  OF CRASH C(ILLI!iI(IN/IMPACT

1-NOTCOLLlSiON  4-REAR-TO-REAR

""'  5-BACKING

"  V'Elol:.'l%o:'N 6-ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOSITE €lRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTIaN  (IF TRAVEL

N-NORTH

,  S - SOUTH

E - EAST

W - WEST

MEDIAN  TYPE

1-DIV}DED  FLUSH MEDIAN
( <4 FEET )

a  2-DMDED  FLUSH MEDIAN
( ;i4  FEET l

3 - DIVIDED,  DEPRESSED  MEDIAN

4-  DMDED,  RAISED MEDIAN
(ANY  TYPE)

9-  OTHER/UNKNOWN

0WORK ZONE RELATED

0WORKERS PRESENT

[]LAW  ENFORCEMENT  PRESENT

W(IRKZONETY"E

1-  LANE CLOSURE

2 - LANE SHIFT/CROSSOVER

3-WORKON  SHOULDER
u  ORMEDIAN

4 - iNTERMITTENT  OR MOVING WORK

5-CTHER

LOCATION OF CRASH IN W(IRK ZnNE

1-  BEFORE THE IST  WCIRK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3 -TRANSITION  AREA

4 - ACTMTY  AREA

5 -TERMINAT}ON  AREA

CONTOUR

l

1-STRAIGHT  LEVEL

2 - STRAIG HT G RADE

3 - CURVE LEVEL

4 - CI IPIIF tJIADE

9-OTHERjUNKNOWN

CONDITIONS

i

1-  DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, G RAVEL

6-WATER  iSTANDING,
MOVING)

7-SLUSH

'l - OTH ER/UNKNOWN

SURFACE

ff

1-CONCRETE

2 - BLACI(TOP,
BiTUMlNOuS,
ASPHALT

3 - BRICKIBLOCK

4 - SLAG, GRAVEL,
STONE

5-DIRT

9-OTH  ERIUNKNOWN

0ACTIVESCHOOLZONE

LIGHT  C(INDITE)N

1-[)AYLIGHT

l  i2:oD::KN/_DiUiS(,KHTEonoo[)WAy
4_ DARK-  ROADWAY NOT LIGHTED

5-DARK-  UNKNOWN ROADWAY uGHTING

9 - OTHER / UNKNOWN

WEATHER

1-  CLE AR 6 - SNOW

@1  2-CLOUDY 7-SEVERE CROSSWJNDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-  RAiN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i:':ri:,i:=:,o':'UNIT  2 WAS  TRAVELING  WESTBOUND  ON

SUMMIT  ST  THROUGH  THE  INTERSECTION  AT

S WATER  ST WITH  A  GREEN  LIGHT.  UNIT  1

WAS  TRAVELING  SOUTHBOtJND  ON  S WATER  ST

IN  THE  CURB  LANE  AT  SUMMIT  ST THROUGH

THE  INTERSECTION  WHILE  THE  REST  OF

SOUTH  BOT_JND TRAFFIC  WAS  STOPPED  FOR  AN

k  II  TlA  Tl  l'fi  %Ta'f  TI  T:I  Tl  T  T  /"I  TTITI  TT  IkTT'l'  4  TI  A }T  'I'TT  ITI  TI  ITI  T%

Ar  rAKt!-IN  I KLIJ  Lltdl  1.  U  IN  INN  _KAl'%  I  rll!,  _K1!,17

LIGHT  AND  STRUCK  UNIT  2IN  THE

INTERSECTION.

CRASH REPORTED OATE /TIME

11111111111111

DISPATCH  DATE/TIME

11111111111111

TOTALTIME
ROAOWAY CLOSED

Ill

OTHER
INVESTIGATION  TIME

1111

TOTAL
MINuTES

1111

OFFICER'S  NAME* CHECKED ay OFFICER'S  NAME"

€ Siauo:WLerEiMohEnNnaTootriox
tt  ix  nirntt  ntrini  iixi  -n tritl(IFFICER'S  BADGE NUMBER*

1111111

C+itciiio  BY OFFICER'S  BADGE NUMBER"

111111

dSY700l  OHI alll9  [730-08201 PAGE OF



LOCAL REPORT NUMBER

i 2 i oi 2i 2 i -  i Oi Oi Oi 1 ili  Al "li  'l  i i

137;. OWNERNAMEiLAST,FIRST,MlDDLEt0iatit.tionivini i-'-'---- --'- a -'---'=':ni
THOMAS,JULIE,LYNN  / DAMAGE SCALE

! OWNERIDDRESSi  STREET,CITY,STATE,ZIP iQiahithitnuvtni

% 2412 VICTORIA  PKWY,Hudson,OH  44236
l-  NON E 3 - Fu NCT{ON AL DAM AG E

3
l  2-M}NORDAMAGE  4-DISABLiNGDAMAGE

9- UNKNOWN' C€lMMERCIALCARRlER:NAME,ADDRESS,CIT\STATE,ZIP Cawwtnctu Capatta PHONEi  istiuntun:iicont

11111111111 DAMAGED AREA(S)
INDICATE  ALLTHAT  APPLY

u 12 , ,, 12 ,

10 ii , 2 10 ,, , 2

TO )

9 ga  3 g 93  3

8 l

a 7 5 4 s 7 5 4

6 a if  '  l  '  6 a
il

10 ,, , 2

10 2

9 ga  3

84

a 7  5 4

12 7 "  s 12
11 1 6 11 1

,, ,, " , , ,, ii  izl, ,
9 g'i  3 9 93  3

81}4  87154

7 6a 5 7 6 5

12 12 12

12 i 4 figas  9 ',F' 3 9 I!Jl 3 g V 3 !l  N  @

6 6 181 G)
6 6 6

[]-saobwaaitoi  0-usotncapgmat  [14]

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

[]-tmnhora'rscthi  [16]

i
LP STATE

L_QL!!

uct+ist  PLATE  #

HGK5364

VEHICLE  IDENTIFICATION  #

i li9i'[X[lA2iFi5AiFiAOi0i5i  li3i  5i
VEHICLEYEAR

121011151

VEHICLE  MAKE

Arnra

i
@xr:::CE

INSURANCE  COMP1.NY

PROGRESSIVE
issupascc  POLICY  #

915713648

COLOR

GRY

VEHICLE  MODEL

TLX

i

TYPE  OF USE
lffi  n  Iffi  IN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT #

11111111

VEHICLE WEIGHT GVWRIGCWR
1 - !,10K  LBS.
2 - 10,001  - 2(iK LBS

l  3 - >26K  LBS.

T(IWED  BYiCOMPANYNAME
City  Service

HAZARDOUS MATERIAL

€ H::::AH: cuss # PLACAR(I In #
€ PLACARD 1  I_gi

[lO"EVICEaa' 0HIT/SKIPuNIT
EQUIPPED

#oecupoxys

,01

i
H

1PAS{ENGERCAR 7.MOTORCYCLE2.WHi.ELED l}.GOLFCART 18.LlMOiLIVERYVEHICLE) 23-PEDESTRIAtuSKATER

()1 :::::::l:t,:::AN)  ::::C:E3WHEELED ::::::::,:RUCK ;::::::NGERS) ::::::L:::::El
i"""'4.P1CKUP  10-MOPEDORMOTOR12ED 15SEM1-TRACTOR 21HEAVYEQU1PMENT 26-BICYCLE

' 5-CARGOVAN 8'CYCLE 16FARM!QUIPMENT 22JNlMALWITHRIDERng 27-TRAIN

6-VANi$l5SEATS) l'A(LTERRAINVEHICLE 17.MOTORHOME """-o"""""  99-UNKNOWNORHITISKIP
tATVl uTV)

 # OFTRAILING  tmtrs

ff
Q

i

I
WASVEHICLEGPERATINGINAuTONOMOuS ONOAUTOMATION 3-CONDITIONALAUTOMATION 9-UNKNOWN

-2 MI.OYOEsEW2HENNoCR9ASOHTOHCECRU,RuRNEKDN!OwN A,uTON00MOus 12:DPARRIVTEIARLAASUSTISOTMAANTCIEON 4,FHulGLHLAAUuT:OMMAATTllOoNN
MODE LEVEL

i

1NONE  6-8US-CHARTErOuR ll.FIRE  16.FARM 21-tlAlLCARRlER

0l  zraxi r.sus-ihrtpeny 12.M1LITARY 17.MOW1NG qq-orhehrutnoiows

sPECIAL  3.ELECTRONICRIOESHARING B-BUS-SHUTTLE 13POLICE 18-SNOWREMOVAL
7(lHg71@H4-SCHOOLTRANSPORT 9-BUS-OTHER ltPUBLICUTILITY 19-TOWING

5-BUS-TRANSITfCOMMuTER 10-AMBULANCE liCONSTRUCTIONEQUIPMENT 20-SAFET/SERVICEPATROL

i

1NOCARGOBODYTYPE 3.VEHICLETOWINGANOTHER 1.INTERMODALCONTAINER 8.POLE 12-CONCRETEMIXER

I_QI!_1 {NOTAPPLICA8LE MOTORVEHICLE CHAS}IS q_(4Bg074HH U.AuTOTRANSPORTER

cARaa 2  BIIS 4  LOGGtNG 6  CARGOVANIENCLOSEO BOX lO_FUTBED 14_GARBAGE1REFUSEBODY
TYPE  7'RAINICH1P'G""L ll.DUlAP 99-OTHER_luNKNOWN

g
1.TURNSIGNALS 4-BRAKES 7WORNORSLICKT1RES 9MOT0RTROUBLE ')'l-OTHERluNKNOWN

L_LJ
VEHICIE  2-HEADUMPS 5-STEERING 8TRAILEREQU1%ENT 10-DISABLEDFROMPRtOR
OEFECTS x-TAtLLAMPS fi-TIREBLOWOUT DEFECT"E ACC'DENT

i

1-INTERSECTION-MARKED 3-INTERSECTION-OTHER 6.BICYCLELANE ')-MEDIANICROSSINGISLAND 12-FIRSTRESPONDER

L_LJ  e"osSwa' 4.MIDBLOCK-MARKEO 7SHOULDER1ROADSIDE l(hDRlVEWAYACCESS ATINCIDENTSCENE
NON'NOTaRIST 2-INTERSECTION-UNMARKED CROSSWALK },SIDEWALK 11,3H4B50l15Hp47H35B 9')OTHER_luNKNOWN
IOcA"  CROsswA'K 5TRAVELLANE-Oiutttnitnnn TUILS
AT IMPACT

l-NON-CONTACT l-STRAIGHTAHEAD 7-MAKlNGu-TURN 13NEGOTIATINGACURVE 18-APPROACHiNG

8-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICtE
u  :sNiO:i$xi'NL:ISION L!!_L!J ::e';o:t:i"xi,tahes 9-LEAVINGTRAFFICLANE SPECI"EDLOCATION 1'STANOING
Jl(:7  {0  N 4, STRUCK PRE.CRASH 4 _ OVERTAKINGIPASSING 10, PARKEO 15 WALKING, RIINNING, 20'OTHER NONMOTORIST

s.etmisrnixitia""no"ss-unxixchitihrruhx 11-SLOWINGORSTOPPE€ IOGGINGIPLAYING 21-STANOINGOUTSIDE
&STRllCK 6 _ yAKINGLE,TURN INTRAFFIC 16'W]RK1NG DISABLEDVEHICLE

9 _ OTHERIUNKNOWN 12, DRIVERL ESS 17 ' PUSHING VEHICLE 99 'OTHER{UNKNOWN

INITIAL  POINT  (IF CONTACT

O.NODAMAGE  14-UNDERCARRIAGE

12  1-12-REFERTOUNIT 15-VEHICLENOTATSCENE

o""""  ')9-UNKNOWN
13  -TOP

g
i

l.NONE 7-LEFTOFCENTER 13-IMPROPERSTARTFROMA 17.VISIONOBSTRUCTION 21-LYINGINROADWAY

2.FA1LURETOYIELD 8-FOuOWINGTOOCLOSEIACDA """OS"'O"  18OPERATINGDEFECTIVE 22-NOTDISCERNIBLE

,03  3RANREDLIGHT 9-IMPROPERIANECHANGE 14'TOPPEDORPARKED 'QU""'-" 23-OPENINGDO0RINT0"""""  19.LOADSHIFTINGIFALLING{ ROADWAY

'IRANSTOPSIGN 10-'MPROPERPAss'NG 15-SWERVINGTOAV01D SPILLING qg_gpiiapnoptnacriohCONTRIBuTING

,,u,a,,,5.UNSAFESPEED 11-OROVEOFFROAD ,,RONGwAY 2,1,PR,pERCROsSlNG
6.1MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

1-ONE-WAY

s2 21WO-WAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

1  3' ::L"A"S"H'ER :  :Ytl:)EcLo'N::o"L

# ap THROUGH LANES
DN R(140

4

RAIL  (iRAOE CR(ISSIN(i

l-  NOT ItlVOLVED

l  2-INVOLVED-ACTIVECROSSING
u  3-lNVOLVEtlPASSIVECROSSlNG

ff

k
SEQIIENCE  OF EVENTS

NON.COLLISI(IN

1,20 1,OFViR:,RTEuxRpNLOIR:IOIINOVER ::EsQEUpAIPRMATEINOTNFOA:LUUNRITEs 11-:::::#:'Hi:'e:ri:;or 1167:ARANIIL,WAALY2EFHAIRC,LE 22-WEQOURIKPMZOENNETMAINTENANCE
TRAVEL lB4H1y45  _ DEER 23-STRUCK BY FAtllNG.3 . IMMERSION 8 - RAN OFF ROAD RIGHT

12-00WNHlLLRuNAWAY SHIFTINGCARGOOR
FIANX  AL -  OTHER

2ff  41ACKKN1FE 'IRANOFFROADLEFT ,_OT,ERNON(OLLlsloN 20,OTORVEHICLEIN ANYTHINGSETINMOTIONBY A MOTORVEHICLE

'L:S':IS'HUFTMENT 1'CROSS'DIAN '-""""'  ""o"  24-OTHERMOVABLEOBIECT
3u  15'EDALCYCLE 21PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25-IMPACTATTENUATOR 31.GuARDRAlLEND 37-TRAFFICSIGNPOST 43CURB 50.WORKZONEMAINTENAllCE

a'-"  'RASHCuSHION 32.PORTABLEBARR1ER 38-OVERHEADSIGNPOST 44D1TCH EQUIPMENT
26'RIDGEOVERHEA" 33-MEDIANCABLE8ARRIER 39-uGHTlkUtflNARlES 45.EMBANKMENT 51-WALL

5L_LJ  2,sBTRRIDUGCET'PRIEERORABuTMENT 34-MBAERDRIAIENRGuARDRAIL 40_SUTlllPLPlOTRYTPOLE 4.FENCE 52-BUILDING47MAILBOX !3-TuNNEk
28'BRIDGE PARAP ET 35 MEDIAN CONCRETE 41 OTHER POST, POLE 48,TREE 44-OTHER FIXED OBJECT

.gl__  2')BRIDGERAIL BARRIER ORSuPR)RT 49,IRE,YO,,T  qq_07H5B1(HgH@yH
30_GUARDRA1LFACE y6MEDIANOTHERBARRIER 4)..CULVERT

u  FIRST  HARMFUL  EVENT  ff  MOST HARMFIIL  EVENT
I

UNIT  / NON-MOTORIST  DIRECTION

1.NORTH 5.NORTHEA1T

2.SOUTH 6.NORTHWEST

FROM L_LJ701  3-EAST 7-SOUTHEAST
4.WEST 8-SOUTHWEST

g -OTHERluNKNOWN

IINIT  SPEED

L_L_lj

OETECTED  SPEED

1-STATEDIESTIMATED SPEED

'-'  2-CALCULATED{EDR

3 - UNDETERMINEDPOSTEO SPEED

l___
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LOCAL REP(IRT  NUMBER

i 2 i o i 2 i 2 i -  i o i o i o i I fJi  [-i 'Aa/i  i

1%,,HIT;.. L_LJ

OWNER NAMEi  usr,  FIRST, M[DDLE t[]  IAIII( at numui

FISHEL,  RICKY,  DALE
0111 u -  -  _ -i

Ll_  1

' : I ;

DAMAGE  SCAlE

1-  NON E 3 - FU NCnON  AL DAM AG E
4

ff  2-MINORDAMAGE  4-DISABLiNGDAMAGE

9-  UNKNOWN

! OWNERADDRESSiSTREET,CITY,STATE,21Pi0uritaionmiii  

$236  3RD ST NW,Barberton,OH  44203
Cowvtptiai  CARRIER PHONEi  ihcruntanta (ODE

11111111111 DAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

1, 12 , ii  12 ,
12 12

TO ii , 2 ffl  I, , 2

10 )

9 g.i  3 9 9 3 3

8 8 ,l

8 7 I 4 s ? 5 4

; a if  "  l  '  6 a
10 ,, , 2

10 2

9 ga  3

84

s 7  5 4

lt  '  j  '  6 a Il  "  *

10 ,,  , 2 in I, '  ! 2

TO I 12I
9 gi  3 9 9:1  3

8il

8 I 5 4 8 7 :;  4

7 8 5 7 6 5

12 12 12

.',.'..l!!, !l  s  w
6 6 181 'G)

5 6 6

[]-soobvaattoi  [:l-usntpcapntaat  [14]

[].'rap  [13]  € -ALLAREAS  [15]

[]-u+irrsorarsctst  [16]

LP STATE

u
LICENSE  PLATE  #

JDU6244

VEHICLE  mthrirxcarnos  #

iliGliPiAi5iSiH7iE  7i3i6i5i2ili  4i
VEHICLEYEAR

121 0__L!_L4J

VEHICLE  MAKE

Chevrolet

i
@xff:;:E

INSURANCE  COMP/.NY

AMERICAN  NATION.
nisunaxcc  POLICY  #

%b,zsbsyoi

COLOR

WHI

VEHICLE  M(IOEL

CRUZE

i

TYPE  OF USE
rffi  rl  lffi  IN EMERGENCY
iiCONMERCIAL  iiGOVERNMENT  i,  ,  ,  RESPONSE

US DOT #

11111111

VEHICLEWEIGHT GVWRIGCWR
1 - <10K  Lag
2 - 10,0(]1  - 26K LBS

1___13  - >26K LBS.

TOWEtl  BY: COMI'ANY NAME

Bakers  Towing

HAZAR00uS  MATERIAL

€ :i:i:jflffi  cuiss # PLACAR(I I(l #
€ PLACARD I_j  L_L_L_LJi

INTERLaCK

[]DENTCE 0HIT/SKIPUNn
EaulPPED

#occupmrs

mal

g
i
ff

l-PASSENGERCAR 7 MOTORCYCLE2WH11LED 12-GOLFCART 18LIMO(LIVERYVEHICLEI 23-PEDESTRIAN{SKATER

()1 :::::::R:N,:::AN) :::::E3WHEELED :::::::E.RuCK :::::::NGERS) ;;:::L:::::PEI
uNnTYpE 4-PICKUP lOMOPEDORMOTORIZED 15-SEMIJRACTOR 21HEAVYEQ111PMEHT 26-BICYCLE

5-CARGOVAN B'CYcLE 16-FARMEQIIIPMENT 22ANIMALWITHRIDERO} 27-TRAIN

6-VANi!15SEATS) ll'ALLTERRAINVEHIC" 17-MOTORHOME """-""""'C'  99-UNKNOWNORHITISKIP
iATVl UTVI

 # (IFTRAILING  uNITS

WASVEHICLEOPERATINGINAUTON(lMOuS O-NOAUTOMATION 3.CONDITIONALAllTOMAnON 9-UNXNOWN

-2 :.DvDEsEW2HENNOCRAqSOHTOHCECRU,I:RNEKDN!OwN A,uTON00MOus 21,DPARIRVTEIARLAASuSTISOTMAANTCIEoN 45:F:IGLHLAAUUTTO:MAATTI,OoNN
MODE IEVEL

i

I-NONE 6-BUS-CHARTER/}OUR llFIRE  16-FARM 21-MAILCARRIER

,__,,01 2-TAXI iaus-it+rencm iauiuuny iz-uowina qq-orhtpitmxhowh
3.ELECTRONICRIDESHARING 8-BUS-SHUTTLE UPOLICE lB.SNOWREMOVAL

SPEC[Al
ppH(;71@H4-SCH%LTRANSPORT 9B11S-OTHER 14PUBllCuTlLITY 19TOW1NG

5-BUS-TRANSrTICOMMl)TER 10-AMBULANCE 15CONSTRUCTIONEQUIPMENT 20-SAFETYSERVICEPATROL

i

1-)fflCARGO600YTYPE 3-VEHICLETOWINGANOTHER 5.lNTERMODALa)NTAINER BPOLE 12-CONCRETEMIXER

L_Q_L_!1 INOTAPPLICABLE MOTORVEHICLE CHASSIS q_(4pg@74HH 13_4lIy@7HH5p@B7(B

CAR" 2 - BIIS 4 - LOGGING 6  CARGO VANIENCLOSED BOX lO_FUT BED 14,GARBAGEIREFIISER(IDY
TYPE  """IC""'G""  11-DUIAP 99-OTHERIUNKNOWN

i

1.TURNSIGNALS 4-BRAKES 7WORNORSL1CKTIRES ')-MOTORTROuBLE 99-OTHER{UNKNOWN
L_LJ

VEHICLE  2-HEADLAMPS 5-STEERING 8-TRAILEREQUIPMENT 10-DISABLEDFROMPRI0R
DEFECTS 3TAILuMFS  6-TlREBLOWOuT DEFECT"E ACCIDENT

i

1-INTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCLELANE 'l-MEDIANICROSSINGISuND 12-FIRSTRESPONDER

L_LJ  CROSSWALK 4-MIDBLOCK-MARKED 7SHOULD(RfROADSIDE 10-DRIVEWAYACCESS ""C"""EC"

N(I!I'MDTORIST 24NTERSECTION-UNMARKED CROSSWALK 8,SIDEWALK 11_5H4B(Ol5Hp47H50B 99-OTHERluNKNOWN
10cA"  CRoSswA'K 5-TRAVELLANE-OintnLtttiinu TRAILS
AT IMPACT

lNON-CONTACT 1.STRAIGHTAHEAD 7-MAKlNGUTuRN 13NEGOTIATINGACllRVE 18-APPROACHING

8.ENTERINGTRAFFICLANE 14.ENTERINGORCRGSSING O"'AV'NGVEHICLE
l___  32-.sNTORNt"KIONlGl'S'oN J  23:BCAHCAKN'GNIGNGLANES 9-LEAVINGTRAFFICUNE sPEC'F'EDLoCATl' Iq-STANDING
Jl(,  l  00 N 4, STRUCK PRE.CRASH 4 _OVERTAKINGIPASSING lO_ PARKED 15 'WALKING, RUNNING, 20-OTHER NON'MOTORIST

5BaTHSTRIKING'a"o"'5-MAKINGRIGHTTURN 11-SLOWINGORSTOPPEO IOGGINGIPLAYING 21-STANDINGOU'SIOE
&STRUCK 6_MAKlNGLE.TuRN mnurt1(, 16-WORKING DISABLEDVEHICLE

9,OTHERlHHyH  l),DRIVERLESS 17'PUSH1NGVEHICLE ff-OTHE31UNKNOWN

INITIAL  P€IINT  OF CONTACT

€ -NODAMAGE  14-UNDERCARRIAGE

,,,04  1-12-REFERTOUNIT 15-VEHICLENOTATSCENE
o"a"'  99-UNKN(IWN

13-TOP

g
!

1.NONE 7.LEFTOFCENTER 13IMPROPERSTARTFROMA 17VISIONOBSTRuCTION 21-LYINGINROADWAY

2.FA1LURETOYIELD 8.FOLLOWINGTOOClOSEIACDA PARKEDPOSITI" 18OPERATINGDEFECTIVE 22-NOTD1SCERN181E

,01  3RANRED11GHT ')-IMPROPERLANECHANGE 14'TO"tDORPARKED EQUIPMENT 23-OPENINGDOORINTOILLEGALLY 19.LOADSHIFTINafFALLINGl ROADWAY

4.RANSTOPSIGN 10-iMPROPERPASSING 15,swERvlNGTOAVOID sp,LL,NG ff.OTHERl,)PRoPERACTIONCONTRIBuTING

tlRalMtTAN((t5'UNSAFESPEED l'DROVEO"ROAD 16WRONGWAY 2tlQIMPR(PERCROSSING
6.lMPR0PERTuRN 12-[MPROPERBACK1NG

TRAFFICWAY  FLOW

1ONE-WAY

u2 24WOWAY

TRAFFIC  CONTROL

lROUNDABOUT 4-STOPSIGN

1  3'::L"A"S'H'ER ::":)Ea'OD:T:O"l

#onHtiauGH  LANEs
ON R(IAD

2

RAIL  (iRADE CROSSING

l-  NOT INVOLVED

l  2-INVOLVED-ACTIVECROSSING
"  3-INVOLVEtkPASSIVECROSSlNG

ff

ffl

SE(IIIENCE  OF EVENTS

SON-COLLISION

I m20 1,OF:R:,RTExuRpNL{ORs010LL;VER ::EsQEUpAIP:ATEINOTNFOAFILuUNRITEs 11-CORPOPSOSslCTEENDTIERRELCITNloE,0. ll::ARANIIL,WAALY2EFHAIRCMLE 22.WEQOURiKP,ZOENNE:AINTENANCE
TRAvE' 18-ANIMAL-oten  23-STRUCKBYFALLING,'IMMERSION 8'NOFFROADRIGHT 12-DOWNHILLRUNAWAY SHIFTINGCARGOOR

2m  41ACKKN1FE 9.RANOFFROAOLEFT 13_OTHERNON,OLLISION "-""""-W"  ANYTHIN[iSETlNMOTION
20MOTORVEHICLE1N BYAMOTORVEHICLE

':::::i:"H'l:'T""' l'C'SSMEDIAN """"""  TRANSPORT 24-OTHERMOVABLEOBIECT
sl  15'PEDALCYC'E 21-PARKEDMOTORVEHICLE

c O L LISIO  N WITH FIX  E 0 0 BJ E CT - ST R u CK

25-IMPACTATTENUATOR 31.GUARDRA1LEND 37.TRAFF1CS1GNPOST 43CuRB 50-WORKZONEMAINTENANCE

4'-"  'RAsHCUSHH)N ip-ptmrnBlEBARnlER 38.OVERHEADSIGNPOST 44-DITCH EQUIPMENT
26'R10GEOVERHEAD 33-MEDIANCABtEBARRIER 3'l-LIGHTlkllMINARIES 45-EMBANKMENT 51-WALL

STRUCTURE

5L_LJ 274RIOGEPIERORABUTMENT 3t-MBAERDRIAIENRGUARDRAIL 4,SuUTPlLP%TRyTpOlE 44_75H(5 52-BIIILDING47MAILBOX """"

284RIDGEPARAPET 35-MEDIANCONCRETE 41.OTHERPOST,POLE 48_TREE 54-OTHERFIXEDOBIECT
6L_L_1  2'l4RIDGERAIL BARRIER ORsuPPORT 49,FIREHYDRANT 99-OTHERluNKNOWN

30-GuARDRAlLFACE 36-MEDIANOTHERBARRIER 42-CULVERT

l__l  FIRST  HARMFUL  EVENT  L__J  MOST HARMFUL  EVENT

UNIT  / NON-MOTORIST  DIRECTION

1.NORTH 5NORTHEAST

2.SOUTH 6-NORTHWEST

000% !  701__4_J  3-EAST 7-SOUTHEAST
4.WEST B-SOUTHWEST

g-OTHER l UNKNOWN

UNIT SPEED

L_L_LJ

DETECTEO  SPEED

1-  STATED {ESTtMATED SPEED

'  2-CALCuLATED{EDR

3 - uNDETERMINE[iPOSTE(I SPEED

l__
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10CAL  REPORT NUMBER

i 2 i 0 i 2 i 2 i -  iO i 0 i 0 i 1 I 91A  itA  4 i i

i

UNIT  #

,01

NAME:  LAST, FIRST, MIDDLE

XIAOMEI  THOMAS,  KACEY,  SUSAN

DATE OF BIRTH

11101115121010141

AGE

1111

GENDER

F
;'a

ffi

i

INJURIES

5

INJURED
TAKEN
BY

u

EMS AGENCY  (NAME) INJUREDTAKENTO: MEDICAL FACILrTYthevc,cnyi !iAFETY EQUIPMENT

uSEDo4 . @ D%T-:;pu;;r
SEATIN(i POSITION

,,_,01

AIR HA(i USAGE

2

EJECTION

lj

TUPPED

ff

ffi.
:-
a

OLSTATE  OPERAn)RLICENSENUMBER

,,,OH

OFFENSE  CHAR(iED  LOCAL
CODE

313.')3Cl  [X

OFFENSE DESCRIPTION

Traffic  Control  Sign

CITATION  NUMBER

25188

i

01 CLASS  ENnOllSEMENT
S[lECT  1H"TO2

nL_l  L_1

RESTR}CTION S[LECTuPTO3

L__LJ  L_LJ  L_LJ

DRI!ER
DISTRACTEn
BY

I

ALCOHOL  / DRUG SUSP[CTED

[]ALCOHOL  []  MARUUANA

€ OTHER DRUG

CONDITION

1
ff

T41lill x*t a illilll4 i*its
-ST ATU S

1
I__l

nPE

1
L_1

VALUE

aL_L_l_J

S rATuS

1
l__l

TYPE

i
l

R E-S-U L7nttiutioa

LJLJLJLJ

I
UNIT #

,02

NAME:  LAST, FI RST, MIDDLE

SHAW,  BREANNA,  JANAE

DATE[IFBIRTH

I 0 141  014  I 2 I 01 0 I 3 I

AGE

1111

(iENDER

II

N

a

ADDRESS:  ST REET, CITY, STATE, ZIP CONTACT  PHONE   iiicunc  AREA CODE

1675FRANKLINAVE142,Kent,OH44240  j

ffi

i

INJURIES

,5

INJURED
TAKEN
BY

u

EMS A(iENCY  iNAME) INJ UREDTAKEN TO: ME(m:AL  FACILITY txavt,  CITYI SAFETY EQIIIPMENT

uSEDo4 € DMOcT-HCEo:MpuEaTiir
SEATIN(i PDSIT}ON

LjL_L_!l

AIR BAG USAGE

l"I

EJECTION

II

TUPPED

l_l

ff OLSTATE

mOH

OPERATOR LICENSE  NUMBER OFFENSE CHAR[iED  LOCAL
CODE

€

OFFENSE  DESCIIPTION CITAnCIN  NUMBER

CIL CLASS

,4

EN[IORSEMENT RESTRICTION saccrupio'
}EIECT  UPTO 2

L_I  L_1  u  L_LJ  L_LJ

DJtER
nlSTRACTED
BY

1

ALCOHOL  / DRU(i SuSPECTED

[]ALCOHOL  []  MARUUANA

00THER DRUG

CONDITION

1
ff

IXllill iim a aili41M t*-v*i
-STATUS

1
l__l

TYPE

I
l__l

VALUE

ii  I__L_J  I

STATUS

1,

TY-PE -

1
II

-RETh-kl L7nttinrio(

I II II II I

UNIT  #

u

NAME:  IAST,FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

ff
;
as

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

11111  11111

ffi

i,

INJLIRIES

u

INJURED
TAKEN
BY

u

EMS A(iENCY  tNAME) INJ URED TAKEN TO: MEDICAL FACILnY  txxyc. CITYI SAFETY EQUIPMENT
11SED

L_LJ
@D%T-:;_i;,,;;

SEATING POSmON

I__j_l

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

1_J

ff

H
ffl

OLSTATE

l___l

OPERATOR LICENSE  NLIMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE DESCRIPTION CITATION  NUMBER

i

(IL CLASS

ff

ENDORSEMENT
}ElECTuPTO2

ul__l

RE!iTRICTI[lN iatcyuproi

l  $  LJ_J

DRItER
nisruarcn
BY

ff

ALCOHOL  / DRU(i SuSPECTED

[]ALCOHOL  €  MARIJUANA

00THER DRUG

C(INOITI(IN

ff

TJ41lill i*ts a alli41fl -J41(4-1 €
-STATUS

l__l

TYPE

ul

VALIIE

iil  I I I

STATUS

II

TYPE -

II

R E'iu  L7urhiuviua

I II II II I

a lil4a 14iJ$lil'l!'Cl$ €4'li illil  f-W  Q  al  aliTh  r  ai  y  i  s n  iai $€11Slkal'aa'li 4kll4illlM4il!1 0111181 i= t=ilifilJlk

l-FATAL  l-FRONT-LEFTSIDE 1.NO"DEPLOYED l-CLASSA  1-ALCOHOLINTERLOCKDEVI(E 1-IOTDISTRACTED l-NONE,;IVEN

2-SUSPECTEDSERIOUSINJURY (I"OT"'YCLEDR"ER) 2-DEPLOYEDFRONT , 2-CLASSB 2CDL1NTRASTATEONLY 2-MANUALLYOPERAnNGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY ' 2JRONT'llDDLE 3-DEPLOYEOSIDE 3CLASSC 3-CORRECTIVEIENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
, DEVICE(TEXnNG,ffPING, sAMPLE,UNUsABLE

4-POSSIBLEINJURY a 3'RONT'lGHTS1DE 4-DEPLOYEDBOTHFRONT/SIDE 4-REGULARCLAtS 4FARMWA1VER DIALING)

5_,APPARENTIIURY  4-SECOND-LEFTSIDE 5_NOTAPPL,ABLE iOHIO.D) 5,EXCEPTCLASsABuS 3_TAL,NGONHANDS,REE 4-TESTGIVEN,RE{ULTSKNOWN
"  MoTORCYClEPAssENG' 9-DEPLOYMENTUNKNOWN 5-M'MoPEDoN'Y 54y(,Hpl(,14554  COMMUNICATIONDEVICE 5-TEsTGlVEN,RE{ULTS

aliP'l41ilK41@4  ""'cCoND-MlnD'E 6-NOVALIDOL &CLASSBBUS 4_TALJN(,DNHANDHELD . UNKNoWN
l_NoTT,bNspo,TEn  . 6-SECOND_RIGHTSIDE 7.FXcFPTTQArTop_TQAllFll E(lMjllNiCA'fffiil-DEmEE '---.....-...-....  -
-  =-'  "=-'-'  -"'--  _  __ _ _ _ _._  _  __  _._ _ _ _ _ ___ __. _  a -=--"  l=#l%=  I=#0##=  ffillfflllll!llllllL*ll&Jllffi

iIIt(_+ll €11 )11 ab cnc t - intnu - t.cll  aiuc -n-taa  naii   aivqi  raiaiiviqmatia  n iim  gucmhrc  iirtu<c  5 - OTH ER ACTIVITY WITH AN .....

2-EMS [1"OTORCYCLESIDECAR) '-lNOTEJECTED ' H-HAZMAT  ' :E'ST';:['ff;S""""'  - ELiCTRONICnEVlEE"'-" -"o'
3-POLICE 'THIRD'lDDLE 2-PARTIALLYEJECTED M-MOTORCYCLE (ILEARNER'SPERMIT 6-PASSENGER 2'LOOD
9-OTHER/UNKNOWN 'THIRD'lG"TSIDE 3-TOTALLYEJECTED P-PASSENGER RESTRICTIONS 7-OTHERDISTRACTION ""'

10-SLEEPERSECTION 4_NOTAPPL1CABLE N_TANKER 10LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE . 4-BREATH
ali1J$iN4illllJNillilffi  " """""  ,_,nT,g,,,nT,,  uatutretirot.xptoyvthr 8-U.l.Hll4Ht!i.lHAcllONOUlSIDE sOTHER

s s nt  e ee  lna e ii i ri hvu  e ii   _ _  € - 'a'-'-  'a oo-'-=  ' TIIT  VF 11 ICI F
1-NONEIISED """"'c""u'c"  iililJJdi  .  -.i.+<..ii..-.  *...e...-.....-  rp.riutrtti_orstp  -=s"-s

c  Y 1, L U h c  u bu  Kl,  U )l  IU_)l  .  . . . i < i i i l(  s  s  - 001 I # s  s 141 s I % l(101 % % % ._ ..__......_..  __...___ 9-OTHERiUNKNOWN 'lil'l'ffil!lal'l!

11 - hi'HaoOuolcuiE;ii:'i vl'uoeNclnY U""  PNICOKNJll'PAW'llTl:HGCAUNP)" Bus' "i '  Ncvu: O:'arA"T"C=tl"DV s-sCHOo' Bus 13' iMSEPCE%AIANL'CBARA' DKEEVS,'cHEASND ' _ _,'_ ', 'ii_  l-NoNE
... . .. ,,__,,,,,,_,,,,,_,,,_ T-DOUBLE&TRIPLETRAILERS ((Hy7p(lg,0piinipp  l'l  I'  >.pinnn

4-SHOULDER&LAPBELTUSED 12-PASSENGER'NUNENCLosED """"""""N"' X_TANKERlHAZMAT ADAPTIVEDEVICES) , 1-APPARENTLYNORMAL 3_11R1NECARGO AREA 3. FREED BY5 - CHILD RESTRAINT SYSTEM -
tiiniiitiiii  ttrnna  l R_TgAll IN(: IINIT NONMECHANICAl MEANS  _ __ _ _  14 - M'L'TARY vEH'CLES oN'Y 2 - PHYSICAL IMPAIRMENT 4 _OTHER

---._...__...._..._.__..___.__ a'l4il'l4iatsutnnpvnueteswnhouracunrinuancrantno<ittii  "'-"
c _ run n ocerotiyi  <vmu  _ 14 - RIDING ON VEHICLE EXTERIOR '.-'.." ..' ..'.." .'----  """  - "  - """  ""'  "=-  "c"i  _  _ ___ _ . _ _ _ _ __._  __ __

'-:D:';'lc'::ni:""""""'-  -  i;6ffi:ihhitmt;iij-m"'-"'-"  F-FEMALE """""  'GRY-DISiUR'ED' ffi'lil'g'l44'llil4'l'l%AIN

7_B,sTERsEAT  15_NON,MOTORlsT M_MALE 16OUTSIDEM1RROR 4-ILINESS ' 1-AMPHETAMINES
8 _ HELMET UsED 99_ OTHER, uNKNOwN 5 _ OTHER )11H(H0y7H 17  PROSTHETICAID 5 - FELL ASLEEP, FAINTED, 2 - BARBITURATES

18-OTHER ' FATIGUEDIETa 3-BENZOD1A2EP1NES
9- PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONS{DRuGS 'CANNABINOIDS
1(l-  REFLECTIVE CLOTHING /AICOHOL 5 -COCAINE

11-  LIGHTING-PEDESTRIAN 9- OTHER/UNKNOWN (i -OPIATES{OPIOIDS

/BICYCLEONLY 7-OTHER

99-OTHER/UNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

i 2i oi 2i 2 i -  i oi oi oi l i9 ire i'?i'l  i i

Iz
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

11111111

AGE

IIIJ

GENDER

l

o@ ADDRESS:  STREET, CITY, STATE, ZIP
!l

CONTACT PHONE - INCLUDE AREA CODE

11111  11111

iluNJURIES
INJuRED
TAKEN
BY

u

EMS Aaziicv  tNAME) INJIIREDTAKENTO: MEDICAL Facicin  (IIAME, CITY) SAFETY EQUIPMENT
uSEtl

$
@D%TS;;,u,a7

SEATING POSITION

l__

AIR BAG 5iE

l

EJECTION

l__l

TRAPPED

l

i

UNIT  #

l___1

NAME:  LAS I FIRST, MIDDLE 0ATE OF BIRTH

11111111

A(iE

1111

(iENDER

L___j

!I

!l

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

11111  11111

h
INJURIES

u

INJURED
TAKEN
BY

lj

EMS A(,ENCY (NAME) INJIIRETAKEN  TO: Mtnicu  FACILITY IAME, CITY) SAFETY EQUIPMENT
USED

L_LJ

DOT-Cowpuatn
MC HELMET

SEATING POSITION

41

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

Ij

i

UNIT  #

l__l

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

11111111

AGE

IIIJ

GENDER

l___l

Q
!l

x

ADDRESS:  STREET, CITY, ST ATE, ZIP CONTACT PHONE  - i+iccuot AREA coot

i

INJURIES

u

INJURED
TAKEN
BY

l__l

EMS Aaehcv tNAME) INJIIREDTAKENTO: MEDICAL FACILITY (MME, CITY) SAFETY EaulPME)IT
uSED

LIJ

DOT-Coupuo+iv
MC HELMET

SEATING POSITION

41

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

I_J

t
UNIT  # NAME:  IAST,FIIIST,MIDDLE DATE OF ElmTH

111111111

A(iE

1111

aENDER

II

Th

!l
!l

ADDRESS:  STREET, CITY, STATE, ZIP CONTACT PHONE  - iiichuiit  AREA  cooc

g
INJUR[ES

u

INJURED
TAKEN
BY

u

EMS Aatxcv  tNAME) nuupm  TAKEN TO: Mtntcac  FACILITY OIAME, CITY) SAFETY E(IUIPMENT
uSED

L_LJ

DOT-COMPLIANT
MC HELMET

SEATING P(ISITION

ffl

AIR BAG u!AGE

I I

EJECTION

II

TRAPPED

1_J

a ml 1;1!4-filJ** 14411 €!i'il:42l@lCllr 'lli11lig4!V. 'ffl'll i .1111  f.T41i f4t=4

l-  FATAL  1-  NONE  USED  -  1-  FRONT  -  LEFT  SIDE  1-  NOT DEPLOYED

2 - SUSPECTED  SERIOUS  INJURY  VEHIc'E o"uPANT (MoToRcYc'E DR'vER' 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 _ SECON  D _ 1_ EFT  SIDE  4 - DEPLOYED  BOTH

5_NOAPPARENTINJURY  , 4-SHOULDER&LAPBELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

lallN'lil4'Thfil(4'4S@'k'  "oRWARo FAclNa 6 - SECOND - RIGHT SIDE Cl _ riroi  rivahchi'r  iiaiuatihiaiai

€-1-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE
l  /TREATEDATSCENE REARFACING tsoioRGYcu_sroecoto . 4Ft1i

I BOO 8-THIRD-MIDDLE
2_EMS  7-  STERSEAT 1-NOTEJECTED

9 - THI RD - RIG HT SIDE
3 - POLICE 8 - HELMET USED ;_ _ PARTIAL LY EJECTED

10-SLEEPERSECTIONOFTRUCKCAB  .

9 - OTH ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENG ER IN OTH ER ENCL OSED ' 3 - TOTALLY EJ ECTED__ _ _ ' ( E LB 0 W: KN E ES- ETC-) r  A Q r. n A  0  a A l  ynu_'ro  ii  tit  yc  i I AI IT  .  ..  --  .  --.  - -  - -.  -

I  k'l'l4affi....ip'pipx'piiiyxipyiiiiiii+  pn'-pir'it_upiuiryriipi
--=--  -=--  =0#=-  ' I)""a'-=)#  -=a  4 - NU I APHLI(;AtlLk

@ IU  - K i_ r Lt_LllV  L ULU I +1 lN  lx "'I  ' "  "-"  "  "  "  -"  '

I  F-FEMALE  ...  ..,,....,,  ,,,,,,,..,  12-PASSENGERINUNENCLOSED  i"Hi
' 11- Llti +'lIINIs - P LULbI KIAN cA  RG O A R E A'  - ""-  / BICYCLE  ONLY  1-  NOT  TRAPPED

U - OTH ER / UNKNOWN  13  - TRA}  LING  UNIT
2 - EXTRICATED  BY MECHANICAL99  - OTH ER / UNKNOWN

14-  RIDING  ONVEHICLE  EXTERIOR
M EANS

(NON.TRAILING  uNiT)

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

fNKAAMELlAASTMAFRsTMJKADD'E, DMITRI,  DESHAWN

DATE (IF BmTH

loljal'll'l'l'l

AGE

1111

GENDER

II

HADDRESS:STREET,CITY,STATE,ZIP  (:ONTACTPHONE-INCLUDEAREACODE

I 1206 N MANTUA  ST,Kent,,OH  44240 

fNAME:LAST,FIRST,MIDDLE
!
d

DATE OF BmTH

111111111

A(iE

1111

(iENDER

II

2 ADDRESS:STREET,CITY,STATE,ZIP

i

CONTACT PHONE  iiiciuoc  AREA  CODE

11111111111

f NAME:LAST,FIRST,MIDDLE
l
d

DATE OF BIRTH

111111111

AGE

1111

GENDER

II

H-

i

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

1111111111
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