
LOCAL REPORT NuMBER*

,2,0,2,2,-,0,0,0,2,0,5,2,9,  ,
0pho'ros'rhi<cx  € OH-2 [] oH-3

[loh-'ip  €  OTHER

€ sEcoNDARYcRAsH @ PR}V+iTEPROPERTY

LOC AL INFORM  ATION

REPORTINGAGENCYNAME" NCIC*

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

HIT/SIGP

1-SOLVED

I 1 17-11N!iOLVED

NUMBER OF uNITS

,02

UNIT  IN ERROR

98-ANIMAL

LQ_LL99-UNKNOWN
COUNTY*

67
L__LJ

LOCALITY*
1-  CITY

l 32,vTOtcWhNayHclP

LOCATIONi  CIT'Y, VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

lll21llOl210l212L71t7_ 101'

CRASH SEVERITY

5 1-FATAL
'  2-SERIOUS  INJURY

SUSPECTED

3-  MINOR INJIIRY
SIISPECTED

a
ROuTETYPE

L_Lj

ROUTE NUMBE!I

l

PREFIX  N - NORTH
S - SOUTH
E - EAST

 w_uiptr

LOCATION ROAD NAME

COLLEGE

ROAD TYPE

LA_L_YI

LATITUDE  otcihiiirotchtci

l"l  i  I.lil  s I n I "  I n I s I
P

ROUTE TYPE

Ill

ROUTE NUMBER

11111

PREFIX  N - NORTH
S-SOUTH

I J :7-:Wr

REFERENCE  ROAD NAME [ROAD, MILEPaST,  HOUSE #)

WATER

ROAD TYPE

L

L[lNGITuDE  DEClMAkDEaREEl

-U_!, 3 5 8 4 2 8

4-INJURY  POSSIBLE

5 - PROPERTY  DAM AGE
ONLY

REFERENCE POINT

1-  INTERS ECTION

I  2 - MILE POST
'-'  3-HOIISE  #

OIIECTI(IN
tnni.i REFIII!NCE

N-NORTH

4 S-SOUTH
lj  E-EAST

W -WEST

ROuTETYPE

IR - INTERSTATE  ROUTEtTP)

US - FEDERAL  US ROIITE

SR - ST ATE ROUTE

CR - NUMBERED  COUNTY ROUTE

TR-  NUMBEREDTOWNSHIP
ROUTE

ROAD TYPE

AL_AtlEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL - BOULEVARD MP-MILEPOST  ST - STREET

CR-CIRCLE  OV-OVAL  TE-TERRACE

CT -COURT PK -PARKWAY TL -TRAIL

DR . DRIVE PI - PtKE WA-WAY

HE-HEIGHTS  Pl-PLACE

INTERSECTI)N  RElATED

€  WITHININTERSECTIONORONAPPROACH

[1 WITHININTERCHANGEAREA suwscmnticnts
DISTANCE

FROM REFERENCE

60
l

DISTANCE
UNiT OF MEASURE

1-MILES

032  IYFAEREDTS

a i i "  i'/il'

0  ROADWAY DMDED

LOCATION  (IF FIRST  HARMFUL  EVENT

1-ON  ROADWAY g-CROSSOVER

mal 2,::Ou:ER 10-DRIVEWAY7ALLEYACCESS11-RAILWAY  GRADE CROSSiNG

4-ON  ROADSIDE  12-SHARE[)  USE PATHS OR

5-ON  GORE TRAILS
6-OUTSIDETRAFFICWAY  13-BIKE LANE
y _ ON RAMP  14-TOLL BOOTH
B _ OFF RAM P 9Q- OTH ER I UN KNOWN

MANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-T(1-REAR
BETWEEN 5 - BAClaNG

"  Vrl!l:L%N '-"""'
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,DPPOSITEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

[IIRECTION DFTRAVEL

N - NORTH

S - SOUTHff
E-EAST

W -WEST

MEDIAN  TYPE

1-DMDED  FLLISH MEDIAN
(<4  FEET)

u  2-DMDED  FLUSH MEDiAN
(>4FEET)

3 - DMDED,  DEPRESSED  MED}AN

4-DMDED,  RAISE € MEDIAN
(ANYTYPE)

9-OTH  ER/UN KNOWN

[]WORKZONE  RELATED

[IWORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

WORKZONETY)E

1-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3-WORKON  SHOULDER
a  ORMEDIAN

4 - INTERMITTENT  OR MOVING  WORK

5-CTHER

LOCATI(IN  OF CRASH IN M)RK  ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'  3-TRANSITIONAREA

4-ACTIVITY  AREA

5 -TERMIN  ATION AREA

CONT(luR

Th
1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4J:11RVE  GRADE

9 _ OTHERluNKNOWN

CONDITIONS

1

1-DRY

2-WET

3-SNOW

4_ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ERIUN KNOWN

SURFACE

2

1-  CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPH ALT

3-BR[CKIBLOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9 - OTH ERjUNKN OWN

[IACTIVE SCHOOL ZONE

LIGHT  C€INDITION

l-DAYLIGHT

'L'  :DO::N_/oLUiS(,:HTEDRo/1[)WAY
4 - DARK  -  ROADWAY NOT LIG HTED

5 - D ARK -  UN KNOWN RO ADWAY LIG HTING

9-OTH  ER / UN KN OWN

WEATHER

1-CLEAR  6-SNOW

()1  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  B-BLOW}NGSAND,SOIL,DIRT,SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i':'::"i:i:::'UNIT  1 WAS  PARKED  ON  COLLEGE  AVENUE

UNOCCUPIED.  UNIT  2 BACKED  INTO  UNITI

.,.,..,. J t.lilr="-
AND  FLED  THE  SCENE.  A  WITNESS

PHOTOGRAPHED  THE  FLEEING  UNIT  BUT

OBTAINED  NO  PLATE  INFO  OR  VEHICLE

TN'Fn_  TTNTT  I  T.ATM.R  T.n('  ATF.T1 ANn

SSS">'Jk"SS<  l"mENTIFIED.

')  . I
CRASH REPORTED  DATE/TIME

1112111012101'-'121 / 111710111

DISPATCH OATE /TIME

11121110121012121 / 1117101 "  I

ARP.IV  AL DATE /TIME

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

SCENE (:LEAREO  DATE /TIME

I 'l  al 'lol  ololol  ol "  I 'l  'l  ol 'l

REPO RT TAI(EN  BY

[%POLICE  AGENCY

[lMOIOFuSTTOTALTIME
ROADWAY CLOSE0

o,o,o,

OTHER
INVESTIG  ATIO N T}ME

1013101

TOTAL
MINuTES

1015131

OFFICER'S  NAME*

Kunka,  Leonard  B
C+iiciito  BY OFFICER'S  NAME"

Wheeler,  George € sicuo:WLc'rEiMoxE*:'aTootiiau
in in txii-ixt  nt+tni  iirr  i*  tn+i(IFFICER'S  BADGE NUMBER*

1215101111

Cm_cxto BY OFFICER'S  BADGE NIIMBER"

121413111

t
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LOCAL REP(IRT  NUMBER

21012121-101010121015121911

16NIT;.. LJ_J

OWNER NAMEi  uir,t'tps't,  MIDDLE t[]ui.itainnmni

THOMAS,  DAVID,  EDWARD
OWNER PHONE' ITTlllnt trttrnnt iniautatonmttt I I * I sl

DAMAGE  SCALE

1-  NON E 3 - Fu NCT}ON AL DAM AGE
2

l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

1! OWNERADDRESSiSTREET,CITY,STATE,ZIPi[pariihinnivtiii  

i3903  HERON  DR ,ROOTSTOWN  ,OH  44272
- COMMERCIALCARRIERiNAME,ADDRESS,CITYSTATE,ZIP Cnwutnctac CARRIER PHONEi  ihcruoihniatoni

11111111111 DAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

1,  12 , ,, 12 ,
i)  l}

)  II  i  a to ii  i '

2

)  3 9 3

B T !i 4 8  115  4
6

5 12  7 5
6 if  l  8

10  ,,  ,  2

TO i 2

9 gi:i  3
814

a  7  ' 5 4

u  -'  1 '  8 a t*  _-'  !

E
LICENSE  PLATE  #

fl2319
VEHICLE  IDENTIFICATION  #

iliGGRiYEiEiI)5iKZi  li8Ai5i8i4i
VEHICLEYEAR

121 01LLUJ

VEHI(:LE  MAKE

Chevrolet

C:::E
INSURANCE  COMPANY

WESTFIELD  INS
tssunuicc  POLICY  #

WNP1961354

COLOR

BLK
VEHICLE  MOGEL

SILVERAD(

I TYPE OF 11SE. r-r  ra*  r*  IN EMERGENCY
j I_j  COMMERCIAL I_j  GOVERNMENT IJ  RESPONSE

US DOT #

11111111

VEH{CLEWEIGHT GVWRIGCWR
1 - <10K  Ltis.
2 - 10,001-  26K LBF,

 3 - >26K  LBS

T(IWED  BYi COMPANY NAME

HAZARDOUS MATERIAL

0M:%IAL CLASS# pucuom#
€ ""C""'o  ff  II }NTERLOCl(I 0DEVICE [lH}T/Sl(IPuNIT

i EQlln'PEDI

#occupas'rs

,00

1PASSENGERCAR 7MOTORCYCLE2-WHEELEO l{GOLFCART lBLIMO(LIVERYVEHICLE) 23-PEDtSTRIANISKATER

()4 ::::::::::AN) ::::::E3WHEELED ::::l:::E,RuCK :::;:E:::NGERS) ::::::L:::::PE)
uNITTYPE4-PICKUP  10-MOPEDORMOTORIZED 154EM1TRACTOR 21HEAVYEQU1XENT 26BICYC1E

5CARGOVAN B'CYCLE 164ARMEQUlPMENT 22ANlMALWITHRIOERnn 27TRAIN

6.VAN1915SEATS) 1"ALLTERRAINVEHICLE 17.MOTORHOME AN'MAI-DRAWNVEHIC' g9UNKNOWNORHITfSKIP

:_ 0  #(IFTRAILINGUNITS  'AT"uT"
T  WASVEHICLEOPERATINGINAuTONOMOuS O-NOAUTOMAT(ON 3CONDITIONALAUTOMATION ')-UNKNOWN

, -2 MI.OY:sEW2HENNOC:tSOHTO;ECRUlRURNEKDNiOWN A,uTON00MOus 12:DPARIRVTEIARtAA:STISoTMAANTCIEON 41,H;uGLHLAAUUTTO:MAATTIIOONN
MODE LEVEL

i2 I!

10 it i 'o  il  ' 1 a

9 3 9 g :i )

04

B I 5 4 8 l  S 4

765"765

12 12 12

g6" 3 g '!'  g g It!11 3 9 a!, :i"" *  N  ald
6 H lil  H

6 6 6

[]-+iaoawaattoi  []-usocpcupiaai  [14]

[]-'top  n3]  []-auautas  [15]

[]-usrrsararscthc  nti:

l-NONE 6-BUS-CHARTERflOuR llFIRE  16FARM 21MAILCARRIER

,___,01 2.TAX1 7-BUS-INTERCITY 12.MILITARY 17-MOWING ao'thaiiuvomwn

sPE,AL  3.ELECTRONICRIDESHARING 84uS-SHUTTLE UPOLICE 18-SNOWREMOVAL
p5H(,11@H4-SCHOOLTRANSPORT 9411S-OTHER lCPllBLICuTILITY l')TOWING

54uS-TRANSITfCOMMUTER 10-AMBULANCE 15CONSTRUCTIONEQUIPMENT 20SAFETYSERVICEPATROL

1NOCARGOBODYTYPE 3-VEHtCLETOWINGANOTHER 5INTERMODALCONTAINER 8POLE 1)CONCRETEMIXER

Ij!l_!l  INOTAPPLICABLE MOTORVEHICLE CHASSIS q(An(@rANx 13,AUTOTRANSPORTER

cARG o 2  BUS 4 - LOGGING 6  CAR(j) VANIENCLOSED BOX lO_FL AT BED 14, GARBAGEIREFUSEBODY
TYPE  7GRAINICH[P}IGRAVEL ll_DUMP H.@7H(B)5Hy4H

l.TURNSIGNALS 4.BRAKES 7.WORNDRSLICKTIRES ')MOTORTROuBLE WOTHERIUNKNOWN
L_LJ

VEHICLE  2 - HEAD kAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3TA1LLAMPS 6-TIREBLOWOUT DEFECT"E ACCIDENT

i

1-INTER}ECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCLEkANE 9MEDIANICROSSINGISLAND 12-FIRSTRESPONDER

L_LJ  CROSSWALK 4-MIDBLOCK-MARKED 7-SHOuLDERlROADSIDE 10-ORIVEWA!tACCESS ATINCIDENTSCENE
NaNaMOTOJST 2  INTERSECTION - UNMARKED CROSSWALK B , 310(y41( 11,SHARED USE PATHS OR 'I'l OTHERI UNKNOWN
10cATI'  cROssWALK 5-TRAVELkANE-OiiitnLnihnni TRAILSAT IMPACT

1-NON-CONTACT l-STRAIGHTAHEAD 7-MAKINGU-TURN 13-NEGOTIATINGACuRVE 1BAPPROACHING

B-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING OR'EA"NGVEHICLE
'-'!'  :s"T":;i:L(iLlSION L!l!QJ :"a::"h'axiatieutits 9.LEAVINGTRAFFICLANE SPECIFIEDIOCATION 19STAND1NG
ACTION  4_ STRUCK PRE-CRASH4_OVERTAKINGIPASSING lz.p4B(50  15WALK1NG,RuNNlNG, 20OTHERNONMOTORIST

5BOTHSTRIKINGACTIDNS5MAKINGRIGHTTURN ll.SLOWINGORSTOPPED IOGGINGIPLAYING 2'STAND1NGOUS10E
&STRUCK 6MAK1NGLEFTTURN INTRAFFIC 16'WORK1NG DISAUEDVEHICLE

q_OTHER,UNKNOWN I,,DRIvERLESs 17-PuSHlNGVEHICLE 'MOTHERluNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

,__08  1-12-REFERTOLINIT 15-VEHICLENOTATSCENE

DIAGRAM 99'UNKNOWN
13  -TOP

!4!dd

i

!

1-NONE 7LEFTaFCENTER 13-IMPROPERSTARTFROMA 17VlSIONOBSTRUCTION 214YINGlNROADWAY

2-FAIIURETOYIELD B.FOLLOWINGTOOClOSEIACDA p""p""'O"  18.OPERATINGDEFECTIVE 22.NOTD1SCERNIB1E

m01 3-RANREDIIGHT 9IMPROPERLANECHANGE 14'TOPPEDORPARKED 'Q"""" 23.OPENINGDOOR1NT0ILLEGALLY 19LnADSHIFTINafFAlLINGI ROADWAY

4-RANSTOPSIGN 10-IMPROPERPASSING 15,SWERV,NGTOAVO,D sPILL,NG q,OTHERI,PRoPERACTloNCONTRIBuTINO

CIRC,MtTAN(Ei5-UNSATESPEED Il'DRovEOF'RO' 1&WRONGWAY poivpnopttienossiha
6-IMPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FlOW

l  ONE-WAY

2 )-TWO-WAYff

TRAFFIC  CONTROL

lROuNDABOUT 4-STOPSIGN

"  23::L";sAhLER ::Yx:)'CLoD+l'Tl:ONu

# OF THR(}u(iH  LANES
ON R(IAD

2

RAIL  GRADE CR(ISSING

1 . NOT INVOIVED

l  2lNVOLVED-ACTIVECROSSING
u  3.lNVOLVE(IPASSIVECROSSING

#

#

SEQUENCEOF  EVENTS

NON.COLLISION

2)-WORK ZONE MAINTENANCE
I m20 l.OVERTURNIROLLOVER A.EQUIPM(NTFAlluRE 11':::::8'e"%i:'t:ri:;r ':::'Y_":'.:E  EQUIPMENT

2-TIREIEXPLO{10N 7-SEPARATIONOTUNITS TRAVE, lB_ANlMAL_OEER ,,,,,,ui.3 . IMMERSION B  RAN OFF ROAD RIGHT
12.DOWNHlLLRuNAWAY SHIFTINGCARGOOR

19 ANIMAL -  OTHER2L_LJ  41ACKKN1FE 9-RANOFFROADLEFT
13.OTHER NON-COLIISION

20MOTORVEHICLE IN By A MOTOR VEHICLE
ANYTHING SET IN MOTION

'::::'S"Hot:'TM" 10'ROSSMEDIAN R-""""  """"'  24-OTHERMOVABLEOalECT
3L_LJ  'PEDAICYCLE  21PARKEDMOTORVEHICLE

COLLISION  WITH FIXE0  0BJECT  - STRUCK

25INPACTATTENUATOR 31-GUARDRAILEND 37-TRAFFICSIGNPOST 43.CuRB 50WORKZONEMAINTENANCE

"  IC"SHC'HION 32.PORTABLEBARR1ER 3B.OVERHEADSIGNPDST 44DITCH EQUIPMENT
z"""'=ow"h='  33MEDIANCABLE8ARRIER 39-tlGHTlLuMtNARlES 45.EMBANKMENT ilWAlL

5'-"  27SBTRRl0uGCETUPRIEERORABUTMENT 34::::pGuARDRA" 40.suuTlpLpl"T"'t'POLE 4"FENCE 52-Bu'lD'NG47'MAILBOX 53TUNNEL
2B-BR'DGE PARApET 35-MEDIAN CONCRETE 41 OTHER POST, POLE 48.TREE l'lOTHER FIXED OBJECT

(,L__L_J  29-8RIDGERAil BARRIER ORSUPPORT 4q_,REHYDRANT qq_@7H5B)BHHH@yyH
30.GUARDRA1LFACE 36-MEDIANOTHERBARRIER 42-CulVERT

L_LJFIRST  HARMFUL  EVENT  L_!_J M €IST HARMFUL  EVENT

UNIT I LX)N-M(ITORIST  DIRECTION

1.NORTH 5-NORTHEAST

2.SOUTH 6.NORTHWEST

FROI  TOL__4_J  3-EAST 7'SOuTHEAST
4WEST  8-SOUTHWEST

9 OTHER{UNKNOWN

UNIT SPEED

000
l

DETECTEtl  SPEED

1-STATEOIESTIMATED SPEED

"  2-CALCULATEDIEDII

3 - uNDETERMlNEDP(ISTED SPEED

,25

HSY8304  0HIU  U19 [760-0820] PAGE 2



LOCAL REPORT NtlMBER

21  01 21 21 -  I 01 01  01 al  01 51 ol  91  I

IH
OWNER NAMEi  LAST,FIRST,MIDDLE t[)Oiuuhionivtni

MITTELMAN,  SCOTT,  A
aartii e rs o u n y c. rutl nut trit tnnt i tYI IAIIE hi onivtni I
l DAMAGE SCALE

1-  NON E 3 - Fll  NCTION AL DAM AGE

i  2-MINORDAMAGE  4-DISABLINGDAMAGE

'l-  UNKNOWN

n OWNERAO(lRESSiSTREET,CITY,STATE,ZIPl00lAfllAIDRlVERl

%3018 43,Brimfield  Twp,OH  44260
Cnuuinttac Caiuitin PHONEi  ihcrnnihniatoot

11111111111
IND:EA'L'L  ::T"A'l'P  LY

12  12

i.  Jf.

.PSTATE

,_,OH
LICENSE  PLATE  #

HTY2925

VEHICLE  IDENTIFICATION  #

iliDl7iaAili6iK5i3iJi5i4i4i7i8i  6i
VEHICLE  YEAR

121 o__J!AJ

VEHICLE  MAKE

Dodge

i
(,7;::NCE

INSURANCE  COMP/.NY

STATEFARM
issuqancc  POLICY  #

D244600A2135

COLOR

SIL

VEHICLE  MODEL

RAM  1500

81
TYPE OF USE

€ COMMERCIAL €  GOVERNMENT €  A"es:o=:s%="cy
US DOT #

11111111

TOWED BYi COMPANY NAME

li0D"E'ACE"a" [%HlT/SKIPuNIT
EaulPPED

#[ICCUPANTS

,01

VEHICLEWEIGHT GVWRtGCWR
1 _ !:1 €K LBS
2 - 10,001-  26K LBS.

 3 - >26K  LBS.

HAZARDOUS MATERIAL

[,M:%IAL CLASS # PLACAR(I m #
€ PLACARD 1  L_L_L_LJ [1

6 a 11 "  1 6 "

10 1, , 2

:2

9 3

B l  5 4

{z 7 a
if  i 5 126 11 j

10 ii  , 2 SO ii  , 2

9@33  9 3

0 d

a}64  s}i54

765  765

12 12 12

-"--'t"'--iii--t,,-'O'  +  <s' ! I I o'
6 6 6

[3 - NO DAMAGE [0  ] []-uhocncappituic  [ 14  ]

[]-rop  [13]  []-auutas  [15]

[]-unrr  NOT AT SCENE [ 16  ]

xi
g
T

ff

l-PASSENGERCAR lMOTORCYCLE2-WH[ELED l)-GOkFCART 18-LIMO(IIVERYVEHICLE) 2]-PEDESTRIANISKATER

()4 :::::::I:I:,::I:AN) ::::C:E3WHEELED ::::I::::LTETRUCK ;:I:E::EENGERS) ::::ER:H;:0(ATNOY;s:PE)
"""'4-PICKUP  10-MOPEDORMOTORIZED 11-SEMI-TRACTOR 21-HEAVYEQUIPMENT 26BICYCtE

5CARGOVAN B'CYCLE 16FARMEQU1PMENT 22ANlMALWITHRIDERan 2)TRA1N

6-VAN19-15SEATS) l"A"TERRAIN'H'C" 17MOTORHOME ANIMA'DRAWNVEHICLE aUNKNOWNORHITISKIP

I__Q!g #ontuuuri(itmtrs  'ATv'uT"
WASVEHICLEOPERATINGINAtlTONOM(HIS O-NOAUTOMATION 3CONDITIONALAUTOMATION 9-UNKNOWN

l  Mi.'Y"=sE'2.HE;oCROA.SoHy:l:Cl':RuRtlE:NOw+l AuTONOMOus'o x%'p::ivrti::u:so"wa:rei: :::i"b::";i:'r':';
MODE LEVEL

li
lNONE  !-BUS-CHARTERITOUR llFIRE  16-FARM 21MAILCARR1ER

,___,01 2-TAXI l-BUS-INT(RCITY ipvitirany ri.wowixc *.orhesruaowh

sPE,AL  3EtECTRONICRIDESHARING }BUS-SHUTTLE 13PallCE 18.SNOWREMOVAL
p5H(,11(1H4-SCHOOLTRANSPORT 94US-OTHER l(-PUBIICUTILITY 19-TOWING

5-BUS-TRANSITfCOMMuTER lO.AMBULANCE 15.CONSTRuCTlONEQUIPMENT 20-SATETYSERVICEPATROI

ii

1-NOCARGOBODYTYPE ].VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8POLE  12CONCRETEM1XER

LQ_L_!1 niorhppueaait vompvthieu CHASSIS 9,CARGOTANK 13,AUTOTRANSPORTER

cARG a 2 - BUS l- LOGGING & - CARGO VANIENCLO{ED BOX 10, FLAT BED 14, GARBAGEIREFUSEBODY
TYPE  7  GRAINICHtPS{GRAVEL Il  _DUMP gq.OIH(B / IINKNOWN

11
l-TURNSIGNALS 4-BRAKES 7-WORN0RSLICKTIRES 'IMOTORTROUBLE 99OTHER1UNKNOWN

L__LJ
VEHICLE  2-HEADLAMPS 1-STEERING B-TRAILEREQUIXENT 10-DISABLEDFROMPRIOR
DEFECTS 34AlLLAMPS  6TIREBLOWOUT ""o""  ACCIDENT

i

1-INT(RSECTION-MARKED 3.INTERSECTIGN-OTHER 6.BICYCtElANE 9MEDlAN{CROSSINGISLAND l).FIRSTRESPONDER

L_LJ  'ssW'  4MIDBLOCK-MARKED 7-SHOuLDERfROADSlDE lO.DRIVEWAYACCESS ATINCIDENTSCENE
NONaMOTORIST 2- INTERSECTION- UNMARKED CROSSWALK B,SIDEWALK 11 _SHARED 55( PATHS OR 99OTHER1UNKNOWN
10cAT"  CRossWALK 5-TRAVELLANE-OminLnttnnn TRAILS
AT IMPACT

1.NON-CONTACT l.STRAIGHTAHEAD 7.MAK1NGUTURN 13-NEGOTIATINGACURVE 18APPROACHING

2NON-COILISION 2-BACKING 8-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING o'u""""te"
3 02

ff  3STR1K1NG $  3CHANGING1ANES 9.LEAVINGTRAFFICLANE S'CIFIE"LOCA'ON "STAN"'NG
Jl (, 7 }0 )l 4, STRUCK PRE.CRASH 1,  @y(B14B)g)p4551H(, Ig, PARKED 15 -WALKING, RUNNING, 20 OTHER NON-MOTORIST

5-BOTHSTRIKING"'no"si-MAKINGRIGHTTURN 11-SUWINGORSTOPPED 10GGlNGIPkAYlNG 2'STAND1NGOUTS10E
hsrnucx ,_MAKINGLEFTTURN INTRAFFIC lfi-WORKING DISABLEDVEHICLE

9, oyxeet UNKNOWN 12, ORIVERL ESS 17 - PUSHING VEHICLE 90 'OTHERI UNKNOWN

INITIAL  POINT  OF C(INT  ACT

O-NODAMAGE  14-UNDERCARRIAGE

0 7  1.12-REFERTOUNIT 15-VEHICLENOTATSCENEL___L_j
DIAGRAM 99-UNKNOWN

13-TOP

iiZlAdd

11
l-NONE l.LEFTOFCENTER 13.lMPROPERSTARTFROMA 17-VISIONOBSTRUCTION 21-LYINGINROADWAY

2.FAlkURETOYlElD }-FOLLOWINGTOOCLOSEIACDA pb""=opOS"O" 18.OPERATINGDEFECTIVE 22.NOTDISCERNlBtE

,12  3-RANREDIIGHT 9.IMPROPERLANECHANGE 14"PPEDORPARKED EQUIPMENT 23OPEN1NGDOOR1NT0"""'  19LOADSHITTINGIFALLINGI ROADWAY

4-RANSTOPSIGN lO.IMPROPERPASSING 15.wERVlNGToAVO,D sP,LING g,OTHERlMPROpERACTIONC(INTRIOIITING

ei,,,,ah,5.UNSAFESPEED 11-DROVEOFFROAD ,,WRONGwAy 20_lMPROPERCROsslNG
6-IMPROPERTURN 12.1MPROPERBACK1NG

TR AFFICWAY  FLOW

1-  ONE-WAY

2  2-TWO-WAYlj

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

"  23:::G;s:LER ::':)Ea:Dtl'Tl:oNt

# OF THR(ILIGH LANES
ON ROAtl

2

RM  GRADE CROSSING

l  NOT INVOLVED

l  2.lNVOLVED.ACTIVECROSSlNG
u  3INVOLVED-PASSIVECROSSING

!

#

SEQIIENCE  OF EVENTS

N€IN-COLLISION

I m21 1,0:IREERITExuRPNLIORsOIOLL;VER :,EsQEUPAIP:ATEINOTNFOAFILUU;ITEs 11.:Rp:SOSslCTEENDTlERREkCITNIEO,oF ll:,RAANllkMWAAJt_VEFHAIR:kE 22.WEQ%RIKPMZOENNE:AINTENANCE
TRAVEL 1B_ANIMAL_DEER 2}-STRUCKBYFALLING,

'IMMERSION 'RANOFFRGADRIGHT 12.DOWNHlLLRuNAWAY SHIFTINGCARGOOR

21__LJ  4-JACKKNIFE 9-RANOFFROADLEFT is.orHERNON-COLrtslON '9'AN'MAL-OTH'R ANYTHINGSETINMOTION
20'MOTORVEH1CLE IN BYA MOTORVEHICLE

'l:%REi'HuiFT(IENT i'CROSSMEOIAN "-""""  ""o"'  2COTHERMOVABLEOBJECT
3L_LJ  15'EOALCYCLE 21PARKEDMOTORVEHIClE

COLLISION  WIT)I FIXED  OBJECT  - STRUCK

25.1A!ACTATTENUATOR 41-GuARDRAILEND 37-TRAFFICSIGNPOST 43-CURB 50WORKZONEMAlNTENAllC[

"  la'SHCUSHION 32-PORTABLEBARRIER 3BOVERHEADSIGNPOST 44.DITCH EQUIPMENT
2'BRID"EOVERHEAD 33-MEDIANCABLEBARRIER 39klGHTlLUMlNARlES 45.EMBANKMENT !l-WAIL

STRUCTURE

5L_LJ  27.RIDGEPIERO,lABuTMENT }4-MBAERDRIAlENnGUARORAIL 4o.UTILITYPOLEsuPPORT 46-FENCE 12'BUILD1NG47-MAILBOX """"

28-BR'oGE PARApET 35-MEDIAN CONCRETE 41 OTHER POST, POLE 4B.TREE 11 -OTHER TIXED OBJECT
(,  2"l-BRIDGERAIL BARRIER ORSuPPORT 49_FIREHYDRANT 99OTHERfUNKN[)WN

30-GUARDRAILFACE 36-MEDIANOTHERBARRIER 42-CIIIVERT

LLJFIRST  HARMFUL  EVENT  L_L1  MOST HARMFUL  EVENT

UNIT  / NON.MOTORIST  DIRECTION

1NORTH  5-NORTHEAST

2SOUTH ANORTHWEST

FROM l  TO M  3EAST 7-SOUTHEAST
4WEST  BSOUTHWEST

9  OTHERIUNKNOWN

UNIT  SPEED DETECTED  SPEEtl

1  IT ATED l ESTIMATED SPEED

'L'  }CALCULATED/EDR

3 - UNDETERMINEDPOSTEO SPEED

L_
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LCICAL REPORT NUMBER

121  012121  -  I 0101  0121  0151  21 91  I

f
LINIT #

,____,01

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

Ill

GENDER

1_J

#.ADDRESS:  STREET, CITY, ST ATE, ZIP CONTACT PHONE  INCLUDE AREA COD[

11111  11111

Q

INJURIES

ff

INJURED
TAKEN
BY

l_j

EMS AGENCY  (NAME) INJ URED TAKEN ro: MEDICAL FACILnY  INAME,CITYISAFETY EQUIPMENT
uSED

L_LJ
@D%T-:;;;,;;7

SEATIN(i POSITIOH

u

AIR BA[i USA(iE

11

EJECTION

11

TRAPPED

l___l

ff OLSTATE OPERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

i

OL CLASS ENDORSEMENT
SELECTUPTO)

L_L_j

RE!iTRICTmN iatcyuptog

n  L_LJ  L_LJ

[lRllEll
msitiacrio
BY

ff

ALCOHOL  / DRU(i SUSP[CTED

[IALCOHOL 0  MARUuANA
00THER DRUG

CONDITION T4"1'!1' RCCkffl a a'li4'l'l tst*i
-STATUS-

u

T/P-E-

II

--  VA--LuE

1111

-S'--ATUS

II

-TVrE  -

II

R E-S-U-LT- sattrurrnx

I II II II I

UNIT #

,02

NAME:  IAST, FIRST, MIDDLE

MITTELMAN,  SCOTT,  A

DATE OF BIRTH

10121112111915151

A(iE

16171  I

aENDER

II

(i ADDRESSi  STREET,CITY,STATE,ZIP

3018  STHY  43,Brimfield  Twp,OH  44260

CONTACT PHONE  INCLUDE AREA coot

l

K

Q

INJLIRIES

,5

INJURED
TAKEN
BY

L_1

EMS A(iENCY  iNAME) INJIIREDTAKENTO: MEDICAL FACILITY twmt,cnn SAFETY EQUIPMENT

uSE0.04 7D%T-S;pi;a;i
SEATING POSITION

0,1,

AIR BAG USAGE

11

EJECTI-ON

, 1, luTRJ:PED '
!, OL STATE

zOH

OPERAT(IR LICENSE  NUMBER OFFENSE  CHARGED

331.13

LOCAL
CODE

[x

OFFENSE  DESCIIPTION

Starting  and  lacking

CITATION  NUMBER

25230
ENDORSEMENT

tEL(CT  10) TO 2

ljl

RESTRICTION SEl[CT  up'roa

LJ_J  1_LJ  LJ_J

DJIER
InSTRACTED
BY

1

ALCOH(It  / DRUG SUSP[CTED

[XALCOHOL 0  MARUUANA

00THER  DRUG

CCINDIT}ON I

9

i miiiii I&dl*i aililjjA i*-m.i
-STATUS-

1

TYP-E-

41

--  VA--LUE

.I  I I I

-ST-ATUS

l'l

-TNaPE -

I i I

RE-S-U-LT- strttrntrnt

I II II II I

UNIT  #

l___

N AME:  LAST, FIRST, M IDDLE DATE OF BIRTH

111111111

A(iE

1111

aENDER

II

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

11111  11111

INJURIES

ff

INJURED
TAKEN
BY

u

EMS AGENCY  tNAME) INJ URED 'raxtx  TOI MEDICAL FACILITY txaizi, CITYI SAFETY EaUlPMENT
USED

L_LJ
(j,,%T-:;pu;7

SEATING POSmON

II

AIR BAG 11SAGE

I I

EJECTION

II

TRAPPED

II

OL STATE

I__j__J

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

OL CLASS

iff

ENDORSEMENT

tElECT  LIP TO )

I__Ju

RESTRICTION stccyuptoa

L_LJ  L__LJ  L_LJ

0101 Ell
[1}STRACTEn
BY

ff

ALCOHOL  / DRUG SUSPECTED

[]ALCOHOL  0  MARUUANA

[IOTHER DRUG

CONDITI(I)I  I

ff

.aulllill iii*i a 81111114 i*wi
-STATUS'

1_J

TYI'E-

ul

-VA--LUE

iil  I I I

STATUS

II

TYPE

IJ

RE-S-U LT7uiiupiu*

uL_JLJLJ

l I.llia 44ii4  j I jj-j  il4&uil  I  A 14  alifA  il  ffiiJffiiL( illl-jii*daj  l* dlilllL41 ail: jklld  4  il  L*i4ili b*lil!ffil Ji L*  Allied  IL
riria iivi+ il4il  @11 ?  i  liar)lilal  1 €  i  01 k I %  a };  j  a ffi

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

2_SUSPECTEDSERIOUSIN1URY (MOTORCYCLEDR"ER) 2-DEPLOYEDFRONT 2-CLASSB 2_CDL1NTRASTATEONLY 2-MANUALLYOPERA'nNGAN 2-TESTREFUSED
2-FRONT-MIDDLE ELECTRONICCOMMuNICATION

3_ SU SPECTED MINOR INJURY 3 DEPLOYED SIDE 3 -CLASS C 3. CORRECTIVE LENSES 3 -TEST GIVEN,CONT AMINATED
DEVICEiTEXTlNG,TYPING, ' 34Hpl(1BH1154B1(

4-POSSIBLEINJURY 3-FRONT-RIGHTs'DE 4-DEPLOYEDBOTHFRONTISIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5NOAPPARENT1NJURY 4-SEcoND-LEFTs" 5NOTAPPLICABLE (OHIO.D) . 5-EXCEPTCLASSABUS 3_TALKIN(,ONHANDS.FREE 4-TEsTG"E'lRESuLTSKNowN
________ ___ ___- , ',Mr0,T,0,l,R,cYlC,l,nE,P,ACssENGER" )-DEPLOYMENTUNKNOWN 5-4.J_"_o'_E"_oNLY 44(ly_ql4y5_4 COMMUNICATIONDEVICE 5-TllENSVTyGnlWVENN,RESULTS
a!l?lllillillilKli@4  """"'-""""  6-NOVALIDOL &CLASSBBUS 4-TALKIN(,ONHAND-HELD """"""

s tiiiitn  iri+iituitch  6 - SECOND - RIGHT SIDE 'i cvrcormpnno_roan  go COMMUNICATION DEVICE  __ _ .._ __ . ..  _ ... . 
 __.  _ __ ___ _ _ _ ___ _._  '-""""""""""""'  -"""-"-""-"-'---  ffiilldrl!lrla*MJk*'N

{ltlLAlLUAl  SULNL {-IHIKU-Ll_tl  51uL ql4'lll'li'A"lil'l'liFI'llall'!i@  1  11y@03g7147417pygp 5-OTHERACTIViTYWITHAN .  .._.._

2-EMS (MOTORCYCLESIDECAR) ,-l-NOTEJEC-TED H.HAZMAT RESTRICTIONS ELECTRONICDEVICE '-""

3-POLICE 8'H1RD'lDDLE 2-PARTIALLYEJECTED M-MOTORCYCIE 9-LEARNER'SPERMIT 'PASSENGER  2'LOOD
9-OTHER/UNKNOWN 'THIRD'lGHTSIDE  3-TOTALL'lEJECTED P-PASSENGER RESTRICTIONS 7-OTHERDISTRACTION L""'

l(hSLEEPERSECTION 10-LIMITEDTODAYIIGHTONLY INSIDETHEVEHICLE 4-BREATH4.N[)TAPPLICA8LE N -TANKER
 _ _ ..  _ _ _ _. . .  _.  ...   n r  TDI  Ir  It  r  }  tl  _ _ ..  _.__  _ __  _.._.  _....  _.._  5 iivu  r  n n i  ein  y rvi  tm  in  i'ie  lit  e (  IITU  e ii

lilOfa<'l')!JMl"llkffi  "  """""  n_vnrnpscotmp  11-L'M'TEDToEMPLoYMENT '!_.l.'2c..':.u.;H.i'!"'tu"uu"'  """
s s nt  eee  tir  eii  m  ntue  ii   _ _  _ _ _  '  - "'o'-=  %%%l#=  I 11h Vt_H  Il:Lh

1NnNrllQrn  1"""""-"l'Ul"'  it!l_lldddli  _ _..___.....__. ..__-.._.-  1:)_llMITFn_ilTHFQ  "'-'-"'---
I_llll.LUbtu  lA+lliU  Allt  A  'a - "  ' I}##-001  "-##  'aaa ' o 'ao ' ###

13 _ MECHANICALDEVICE, 9 - OTHER I UNKNOWN !lil'FQM'lllffilil2.-s.....HoulD.:.,..,,....,RBElToNlYUs' (pNic0vN:7iRpAwllrr'NiiGrUb:':T'BuS' 1,-Nt,.,OTT:",%::Ei,Di,v s-sCHOolBU' iSPECIALBRAKES.HAND _____ ___  I-NoNE
.s_t4Hbtuuhuubcu itv""  ""ao"  Z-cAIKllaAICUO{ T_DOllBLE&TRIPLETRAILERS (@Hlp(1B3,0H(17H'(p §4ililili41ili  * RIOOD

4-SHo'DER&uPBELTUsEo 12'PAsSENGER'NuNENcl0sED M"'t'a"""  X-TANKER/HAZMAT A-D:'jfiVE'DE'VICES)' lAPPARENTLYNORMAL 3_URINECARGO AREA 3. FREED BY
5-CHILD RESTRAINT SYSTEM -

-----=------=-  ii_il)llililjnllljlT  NON-MECHANICALMEANS __ _ _  14-MIL'TARYVEH'CLESONLY 2-PHYSICALIMPAIRMENT 4_OTHER
""""""""'  *s-=aaaasaia"' -'aa' Wil'Nffi  isuninpvthiateswirhour  'i _cunrinubi  iiii  niontttth

I  ?U  II n iiteiiiiatur  ev+rrtr  Tll _ I)lnl)lt.  nN VFIIII:I F FXTFQlnR -:;---:-':;:----  """  - - '  - """"""  "  a u+41(l.00Lu -   --  -  -  -  - --  -  - -
o-bntcunc>uuinriat>u_nu- -' -=-*-=-=*-*-+=  F.FEMALE ot+tbttora_h ahcRY,DI}TU}}(D) ffi'l;I'l'lJ4'ilil41'l$lAllaae ..  -.  ..  . ...  tAlnln_TD  A II Itll!  I lu  ITI

ta_ AH IAG INli 11Wll-I n N- Llll-  -= -  -

7_BOOSTER(EAT l5_NoN.oTORlsT M_MALE 16-OUTSIDEMIRROR 4-ILLNESS 1-AMPHETAMINES
8 . HELMET UsED 99 _ OTHERI UNKNOWN U - OTHER/UNKNOWN 17- PRoSTHET'CAm 5 - FELL ASLEEP,FAINTED, 2 - BARBITURATES

18-OTHER ""a"""'-'a  3-BENZODIAZEPINES
9-PROTECTIVEPADSUSED 6_UNDERTHE1NFLUENCE

iELBOW,KNEES,ETC.) OFMEDICATION!JDRUt,S 'CANNABINOIDS
10-REFIECTIVE CIOTHING /ALCOHOL 5 -COC AINE

11-LIGHTING-PEDESTRIAN g-OTHERIUNKNOWN 6OPIATES/OPIOIDS
/BICYCLEONLY 7-OTHER

99-OTHERIUNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER
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ff

NAME:  LAST, FIRST, MIDDLE

I

DATE OF BIRTH

111111111
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1111
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II

'1
Th

!l
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11111  11111
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l___l

INJURE0
TAKEN
BY

L_1
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USE!l

L_LJ
€ DMOcTHCEn:Mpui;r

SEATING POSIT}ON

Ill

AIR BAG USAGE

I I
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IJ

TRAPPED

l

UNIT  #

ff

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

11111111

A(iE

11ff

GENDER

u

Th

t
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11111  11111
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INJUREt)
TAKEN
BY

l

EMS Aat+icy tNAME) INJURED TAKEN TO: MEDICAL FACILITY (IIAME, CITY) SAFETY EQUIPMENT
USED

LIJ

DOTCowpuatn
MC HELMET

SEATING POSITION

Ill

AIR BAG USAGE

I I

EJECTION TRAPPED

1111

i

UNIT  #

l

NAME:  LAST, FIRST, MIDDIE DATE OF BIRTH

111111111

AGE

111J

GENDER

l___1

S

t

ADDRESS: STREET,CITY,STAT1_,ZIP CONTACT F'HONE - INCLllD[  AREA  CODE

INJuRIES

I___J

INJuRE[l
TAKEN
BY

u

EMS Aatscy  (NAME) INJURED TAKEN TOI MEDICAL FACILITY (IIAME, CITY) SAFETY EaulPMENT
11SED

$

DOTCaiapuasr
MC HELMET

SEATING POSITIO!I

Ill

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

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

111111111

AGE

Ill

GENDER

IJ

Th

t

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

i

INJuRIES

l___1

INJURED
TAKEN
BY

u

EMS AG!NCY (NAME) INJIIRED TAKEN TO: Nknicoh  FACILITY (IIAME, CITY) SAFETY EaUlPMENT
USED

L_LJ

DOT-COMPLIANT
MC HELMET

SEATIN(i POtlTION

l__

AIR BAG USAGE

l

EJECTION

ff

TRAPPED

l___.l

1411lill4-ffiafilJ$4 alrllll!Xill!$@lHlt Ilil$lil'lfJ'C 144€-lie 1€ 'llil  114'i fil=l=ffi

1-  FAT  AL  1-  NON E USED  - 1-  FRONT  -  LEFT  SIDE  l-  NOT  DEPLOYED

2 - SUSPECTED  SERIOUS  INJURY  """"  OCCUPANT (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  INJLIRY  4 _ SECOND  _ L  EFT 31DE  4 - DEPLOYED  BOTH

5 _ No APPARENTINJURY  4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

Igl,0,lil:4ilfaU4aiV  FORWARDFACING - b-sccoxo-tuah'rsxoi  Q_n,plnv,,,,Tl,VN,14,

€Th'N'SPORTED  6-CHILDRESTRAINTSYSTEM_ 7-THIRD-LEFTSIDE "  """""  """""""
I  /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR) 41€')iv

,  BoOsTER  SEAT  8-THIRD-MIDDLE2-EMS  '1-NOTEJECTED
9 - THIRD  -  RIGHT  SIDE

3-POLICE  8-HELMETUSED  2-PART[ALLYEJECTED
10-SLEEPERSECTION  OFTRUCKCAB

9-  OTHER/UNKNOWN  9- PROTECTIVE PADS USED Il  _ PASSENGER  IN OTHER  ENCLOSED  3- TOTALLY EJECTED
___ _ _ (ELBowr  '<NEE'%  ETc"  CARr.(l  ARFA  (Nnlil_Tl:)ATI IN(: 11NIT ,  .,,,  . ,,,  .,.,.,

IW4itl'WW-?lPAffTllrAlll?llT}II-  pnspirv_npwiryrzipl
-  -  a a- - -  ' a --  a = -  ' a- "  a-a-  a= - -=  a "  'l  - l'l U I A lo Y Ll  LAkl  L l_

i  - IU  - K L F L ? U I l  V (_ u LU I h 1 IN I.i ---l  ' a- 'o- ' aa a "  ' --  ' a

@ F-FEMALE  -....-...  ---......  12-PASSENGERINUNENCLOSED liMfJii
. 11- Ll(iH IlNti - H L U L5I KIJUN CA RG O A R EA"  - ""  / BICYCLE  ONLY  1-  NOT  TRAPP  ED

"-o""'  """"o"'  "  """"a  ""'  2-  EXTRICATED  BY MECHANICAL99  - OTH ER / UN KNOWN
14-  RIDING  ON VEHICLE  EXTERIOR

MEANS
(NON-TRAIL[NG  UNIT)

15  _ NO N_M  OT0  R,sT  3 - FREED BY NON-M ECH ANICAL
99 - OTHER  / UNKNOWN  """'

P
NAME:  LAST, FIRST, MIDDLE

KEENAN,  REAGAN,  MACLAINE

DATE OF BIRTH

11121013121010121

AGE

lolol  I

(iENDER

F
:  ADDRES!l:STREET,CITY,STATE,ZIP

% 1500 SPRING LN,UNIONTOWN,,OH  44685

CONTACT PHONE   INCIUDE  AREA CODE

L

4NAME:LAST,FIRST,MIDDLE
f
A

DATE OF BIRTH

111111111

AGE

1111

(FENDER

I

:  ADDRESS:  STREET, CITY, STATE, ZIP

i

CONTACT PHONE  - INCLUDE  AREA  cooc

1111111111

!
NAME:  LAST. FIRST, M IDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

I
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i

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

111111111
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