
LOCAL REPORT NuMBER*

,2,0,2,2,-,0,0,0,0,4,8,0,7,  ,
[XPHOTOSTAKEN  [" o"-a € O'3

00H-IP 0  0THER
€ 'oo"o""" CRASH []  PRIVATE PROPERTY

LOCAL INFORM  ATION

REPORTINGAGENCYNAME" NCIC*

CiatyOfKentPOlice  ,0,5,7,0,3,

HHT/SKIP

1 _ SOLVED

I I ? _ 11NSOLVE[)

NIIMBER OF uN]TS

L!LIJ

uNITlN  ERROR

')B-ANIMAL

LQ_L"99-UNKNOWN
COuNTY*

L!

LOCALITY*
1-  CITY

n  i'TO'VeN:HIP

LOCATIONi  CI1'Y, VILLAGE,TOWNSHIP*

Kent

CRASH DATE {TIME*

10131219121012121  /101814101

CRASH SEVERITY

1-FATAL

' zg 2-SERtOuSlNJURY
SuSPECTED

3-MINOR  INJURY
SUSPECTED

a
ROuTETYPE

LS_..I "l

ROUTE NUMBER

14131  I I I

PREFIX  N-NORTH
S-SOIITH

I 2 I r';;lEu:Ss!r

LOCATION  ROAD NAME

WATER

ROAD TYPE

I _S _l T I

LATITUDE  cttiitarotcnett

141 I liil l I 4 I 4 I o I 5 I 7 I

T,

'#

(;
!

4-iNJURY  POSSIBLE

5 - PROPERTY DAM AG E
ONLY

ROtlTETYPE

ff

ROUTE NUMBER

l

PREFIX N - NORTH
S - SOIITH
E-EAST

L_J  W-WEST

REFERENCE  ROAD NAME (ROAD,MILEPOST,HOUSE  #)

1018

ROAD TYPE

i

LONGITUDE  ociiitetoti;tcti

T 81 l l*l  3 15 I 8 I 7 I 2 I o I

REFERENCE POINT

1-  INTE RSECTION

3 2 - MILE POST
l  3-HOIISE  #

DIIECTION
to!1.1 RIjER)NCE

N-NORTH
S-SOUTH

IJ  E-EAST
W-WEST

R€luTE  TYPE

IR - INTERSTATE  ROUTE(TP)

US-FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  NU M BERED  TOWNSH IP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL-BOULEVARD  MP-MILEPOST  ST-STREET

CR-CIRCLE  €V-OVAL  TE-TERRM:F

CT-COURT  PK-PARKWAY  TL-TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL -PLACE

INTERSECTI)N  RELATED

€  WITHIN  INTERSECTION  OR ON APPROACH

[1] WITHIN INTERCHANGEAREA xuwsimoachts
[IISTANCE

FROM REFERENCE

f

DiSTANCE
UNIT OF ME ASURE

l-MILES
2-FEET

 3 -YARDS

a o7ilYi'/i%'

[1 R(IADWAYDIVIDED

LOCATIO+I  OF FIRST HARMFUL  EVENT

1-ON  ROADWAY  9-CROSSOVER

ol  ::)::j:ER  10-DRIVEWAY/ALLEYACCESS
11-RAILWAY  GRADE CROSSING

4 - ON RO ADSID E 12-  S H AR ED U SE PATH S OR

5-ON  GORE TRAILS
(i-OuTStDETRAFFICWAY  13'lKE """'-
7_ON RAMP  14-TOLLBOOTH
B _ OFF RAMP  99-OTHER / UNKNOWN

MANNER  OF CRASH COLLISIONflMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5_BACKING

"  :"ES:SES:'N "-"""u
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,DPPOSITEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION  OF TRAVEL

N-NORTH

,  S-SOUTH

E_EAST

W-WEST

MEDIAN  TYPE

1-  DIVIDED  FLIISH  MEDIAN
(<4  FEET )

"  2-DIVIDED  FLUSH MEDIAN
( ;_4 FEET l

3-DIVIDED,  DEPRESSED MEDIAN

4-  DMDED,  RAISED MEDIAN
(ANYTYPE)

9-  OTH ER/UN KN OWN

[]WORKZONE  RELATED

0WORKERS PRESENT

[]LAW  ENFORCEMENT  PRESENT

WORKZONETY)E

l-  LANE CLOSURE

2-LANE  SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
s  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-CTHER

LOCATION OF CRASH INWORK  ZONE

1-BEFORETHE  ISTWORK  ZONE
WARNING  SIGN

2-ADVANCEWARNING  AREA

a  3-TRANSITIONAREA

4 - ACTIVITY  ARE A

5-TERMINATION  AREA

CONTOUR

3

1.  STR AIG HT LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-1:11RVE GRADE

9 - OTH ER/UNKNOWN

CONDIT}ONS

1

1-DRY

2-WET

3-SNOW

4-ICE

5 . SAN D, M U D, DI RT,
OIL, GRAVEL

ti-WATER  (STANDING,
MOVING)

7-SLIISH

') - OTH ER/UN KNOWN

SURFACE

2

1-  CONCRETE

2 - BLACKTOP,
B[TuMINOllS,
ASPH ALT

3 - B RICK/BLOCK

4 - SLAG, GRAVEL,
STONE

5-DIRT

g - OTH ERfUNKNOWN

0ACTIVESCHOOLZONE

LIGHT  CONDITION

1DAYLIGHT

"  s2:Do:'RiN<_/Diui:KHTEosoboWAy
4 - D ARK - ROADWAY NOT LIGHTED

5 - DARK -  U N KNOWN RO ADWAY L[GHTING

9 - OTH ER / UN KN OWN

WEATHER

l-  CLE AR b-  SNOW

@ I  2 - CLOUDY 7 - SEVERE CROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DiRT,SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

Unit  #1 was  N/B  on S. Water  St. Unit  #1 was  in  the

center  lane  then  swerved  to the  curb  lane  and  struck

1-==e=-i':',r,i:.==:JJ:'
the  curb  on the  right  side  of  the  road.  Unit  #l  ten

's :, -") ', ) -=-.-=swerved  to the  left  lane,  crossed  the  center  line

struck  the  curb  on the  left  side  of  the  road.  Unit

#1 left  the  road,  struck  a street  sign  then  crashed

-I  ! 'if-! I
,,  I ; # :"'t,

into  1018  S. Water  St. Driver  of  Unit  #1 was

transported.

"")  / /' ]  l-a'e";'

/,-"X,'/' lffl I
"  / /

CRASH REPORTEn  DATE /TIME

I 01312191alOl  al ol  /l  ol"l  'l  ol

DISPATCH  DATE /TIME

10 131 2 I 91210121  ol  / 10181"1  'l

ARFIIVAL  DATE /TIME

lol  alal  "l  ol  ol  ol  al /l  ol  "l  'l  'l

SCENE CLEAREO [)ATE /T}ME

101 alal  "l  ol  ol  al  al  /l  ol  "l-'l  'l

REPORTTAKEN  BY

[%POLICE  AGENCY

OMOTORtSTTOTALTIME
ROADWAY CLOSED

o,o,o,

(ITHER
INVESTIGATION  nME

,0,3,0,

TOTAL
MINUTES

1018101

OFFICER'S  NAME*

Ennemoser,  James
C+rccxto sy OFFICER'S  NAME"

Ennemoser,  James [9slCuORpRpE'CTcl"ONFn"nA'DD[TION
{t  10 Jrl!!  FtTrNT li'J  's  i)ill€IFFICER'S  BADGE NuMBER*

1215151111

Chtciien  gy OFFICER'S  BADGE NLIM)IER"

121515111
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LOCAL REPORT NUMBER

21012121-101010101418101711

lu+i-'r:.. m

(IWNER  NAMEi  LAST,FIRST,MIDDLEI0QIAfl(AiDmVtul

COOLEY,  JOSEPH,  R

O'klrO I'HONE: ii:tuhtantacnnt tlYThutt.tionmni l
L

' i 11 i

DAMAGE SCALE

l  _ NON E 3 - FU NCTION AL DAM AG E
4

L__j  2-MINORDAMAGE  4-DISABuNGDAMAGE

9 - UNKNOWN

:! OWNERADDRESSiSTREET,CITY,STATE,21Pi[xiatiihinniviiii

i 1546  IVATER  ST  102,Kent,OH  44240

Covwutio  CARRIER PH)NE:iiitruountacnct

11111111111 DAMA(;ED  AREA(!))
INDICATE  ALLTHAT  APPLY

0
If (i ,,  "  ,

12 I I
i 12

. Jam . . ,: . , '. "o f*- ',
l  I 4

h_ j
7 5 12 7 5

(i  !l  1 6

l-I

'o ::'Oi '9 3

S 4

' I _1 :

ii  12 , 8'  5 it  12 ,
iz i l it

:o : : :- :o -!x :-1
e ai I e ,

7 5
B 785

12 12 12

12 ! k 
l  Ai  tl1 ffl!!l

gWa  g 4a 3 g 1€ 1 3 9 H :i'1)' @? N  ffilotJ;, n z  qoi:i
v l-I  ';. it
6 6 6

0-so  DAMAGE [0  ] []-uhotpcaptixaat  [ 14 ]

[]-'rop  t 13  ] 0  -ALL  AREAS [ 15  ]

0-usrrsorarsct+it  [16]

_P STATE

k

LICENSE  PLATE  #

HIG8175

VEHICLE  mcxriricarias  #

I l I Gl 41 B I Nl 51 317161  P I R14101816181  21

VEHICLEYEAR

111919131

VEHICLE  MAKE

Buick

i.@ff::.;:CE
INSURANCE  C(IMPI,NY INSURANCE  PCILICY # COLOR

MAR

VEHICLE  M)GEL

ROADMASTER

Bi
TYPE  OF USE

[ICOMMERCIAL [IGOVERNMENT []  ,spo,,sct"="'=""="'
US D€IT #

11111111

VEHICLE WEIGHT GVWR7G(:WR
I - <101<LBS
2 - 10,001  - 2(iK LBS

 3 - >26K  LBS.

TOWED BYi COMPANY NAME
Bakers  Towing

HAZARtlDuS MATERIAL

€ H::::tfl: CLASS # PLACAR(I In #
€ PLACARD  1__a[lA'E'ACE"a" 0H{T/SKIPuNIT

EQIIIPPED

#DCCUPANTS

,01

it
v
T

N

ii

iPASSENGERCAR 7.MOTORCYCLE2.WHlELED 12.GOLFCART 18LXO(LIVERYVEHICIE) 23.PEDESTRIANfSKATER

)PASSENGERVANIMINIVAN) B-MOTORCYCLE3WHEELED 13SNOWMOBILE 19BUSllfi+PASSENGERS) 24WHEELCHAIRIANYTYPE)

'-'-'ol 3SPORTuTILITYVEHIClE 9JUTOCYaE  14-SINGIEUNITTRUCK 20OTHERVEHICLE 25-OTHERNONMOTORIST

"""'4PICKUP  lO.MOPEDORMOTORIZED 15-SEMI-TRACTOR 21.HEAVYEQU1PMENT 26BICYCLE

i-CARGOVAN B'CYCLE 16-FARMEQUIPM(NT 22ANlMALWITHRIDERnn 27TRA1N

6-VAN(9-15}EATS) l'Alu""""'a'  17.MOTORHOME ANIMA'DRAWN"" g'l.uNKNOWNORHITISKIP
iATVIUTV)

 # flFTRAILING  uNITS

WASVEHICLEOPERATiNGINAuT(lNOMOtlS O-NOAUTOMATION 3-CONDITIONALAUTOMATION ')UNKNOWN

42  Ml.OYDEsEW2HENNOCR;SOHTOHCECRU,RuRNEKON!OwN Au,TON00MOus 21,DPARiRVTEIARtAASuSTISOTl)AANTCIEON 45,HulGLHLAAUUTTOOMMAATTll:NN
MODE tEVEL

ii

1.NONE 6-BUS-CHARTERtTOuR 11-FIRE 16.FARM 21-MAILCARRIER

51  )TAXI 7-BUS-INTERCITY 12MlLlTAR't 17MOW1NG 99-OTHERluNKNOWN

sPE,AL  ]ELECTRONICRIDESHARING 8BUS-{HUTTLE 13POLICE 18SNOWREMOVA1
75H(,71@H(SCHOOtTRANSPORT '18US-OTHER 14PuBLICuTlLlTY 1940WING

1-BUS-TRANSITICOM(IUTER 10-AMBUIANCE 15CONSTRUCTIONEQUIPt)IENT20SATETY{ERVICEPATROk

ii

l.NOCARGOBODYTYPE 3VEHlCLETOWINGANGTHER 51NTERMODALCONTAlNER 8.POLE 12-CONCRETEMIXER

LQ_L_LI INOTAPPLICABLE MOTORVEHICL! CHASSIS 9,CARGOTANK 13_AUTOTRANSPORTER

cAR" l  BUS 4 - LOGGING b  CARGO VANIENCIOSED BOX 1,), FLAT BED 14,GARBAGEIREFUS(
BOnY
TYPE  7"'AINICHtPSfGRAVE( llDUMP  99.OTHERluNKNOWN

1-TURNSIGNAIS 4-BRAKES 7.WORNORSL1CKTIRES 9-MOTORTROUBIE 99.OTHER1UNKNOWN
L_lJ

VEHICLE  )'HEADLAMPS 5STEER1NG BTRAILEREQUIPMENT l0DISABLEDFROMPRIOR
DEFECTS 3-TAiLlAMPS 6-TIREBLOWOUT DFECT"E ACCIOENT

llNTERSECTION-MARKED 3-INTERSECTION-OTHER A.BICYCLELANE 'lMEDIAN{CROSSINGlSkANO 12-FIRSTRESPONDER

ff  CROSSWALK '1MID8LOCK-MARKED 7-SHOuLDERlROADSIDE lODRIVEWAYACCE}S "NCIDENTSC'E

NONaMOTORIlT 2  INTERSECTION - UNMARKEO CROSSWALK B _ SIDEWALK 11,SHARED USE PATHS OR 9'l OTHER IUNKNOWN
IOcATI' CROsswALK 54RAVELLANE-OiutiLnitnnx TRAILS
AT IMPACT

1.NON-CONTACT iSTRAIGHTAHEAD 7-MAlaNGU.TURN 13NEGOTIATINGACURVE 18-APPROACHING

2NON-COLliSiON 2-BACKING 8ENTtRINGTRAFTICLANE 14.ENTERINGORCROS}ING ORLEA"NG'EHIC'E
L_!_J  i-srpixiha  L!LL'  3-CHANGINGLANES q-ttavixarpomcw  sPEC"'EDLOCAT'oN 19-STANO'NG
4(:7i0)1  4, STRUCK PRE.CRASH 4.@y5BB(1H(,)p45g(,  lO.PARKED 15'WALKING,RUNNING. 20-OTHERNONMOTORIST

iiBOTHsTRIKING"Cno"s5-MAKINGRIGHTTIIRN ll.SLOWlNGORSTOPPED 10GGINGIPLAYING 2hSTANDlNGOUTSlDE
&svnuex , _ MAKINGLEnTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE

9,OTHER,UNKNOwN 12,DR,ERLESs 17.PUSH1NGVEHICLE 'fl-OTHERIUNKNOWN

INITIAL  POINTOFCONTACT

O.NODAMAGE  14-UNDERCARRIAGE

,__,_,51 1-12-RDEIAFGERRATMOIINIT 15-VEHICLEN(ITATSCENE')')-UNKNOWN
13  -TOP

I
iNONE  74EiTOFCENTER 134MPRO}ERSTARTFROMA liVISIONOBSTRuCTIGN 21-LYINGINROADWAY

2.1A11URETOYIEL0 8-FOLLOWiNGTOOCLOSEIACDA """D"OS'lON  18OPERATINGDEtECTIVE 22-NOTDISCERNIBLE

3-RANREDLIGHT ')-tMPROPERLANECHANGE 14'TO"EDORPARKED EQu""'  23-OPENINGDOORINT0
,07 """"  19.LOADSHIFTINGITALLINGf ROADWAY

44ANSTOPSlGN lOtMPROPERPASSlNG 15_swERVlNGTOAVOID sPILLING 99_OTHER,,ROPERACTloNCONTRIBUTING

tlRtNM!TAHCEi'NSA"SPEED 'DROVEOFFROAD 16WRONGWAY XI-IMPROPERCROSSING
1 6-IMPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

1  ONE-WAY

,2  2-TWOWAY

TRAFFIC  C(INTROL

l-ROUNDABOUT 4-STOPSIGN

a'  ::LG;s:LER ::'OEeLoD:TR'ONi

# arTHRouGH  LANES
tm ROAD

4
u

RAIL GRADE CAR)SSING

1.  NOT INVOIVED

l  21NVOLVED-ACTIVECROSSING
z  3-INVOIVED-PASSIVECROSSING

*

n

SEQUENCE (IF EVENTS

NON.COLLISI(IN

1,08  1,0:i:=RiT:xRpNtfoRs:L:OVER ::::::',::::s  11':::::::'i?i:'i:ri:;or ':::::Y_':':E 22?::Wt.:MAINTENANCE
T"VEt 18J)l%ll_051Q  23-STRUCKBYFAIIING,3 . IMMERSION B  RAN OFF ROAD RIGHT

12DOWNHILLRHNAWAY SHIFTINGCARGOOR
19-ANIMAL -  OTHER

2u  41ACKKNIFE 9.RANOFFROADLE1T ,,OTHERNON!OLLIs,ON 20,OToRvEH,CL,N  ANYTHINGSETINMOTIONBY A MOTORVEHICLE

5  CARGO I EQUIPMENT 10 CROSS MEDIAN 14, PEOESTRIAN TRAN,pORT 24 _OTHC%R  MOvAB, OBJECT
3L_LL_!J  LOSSORSH'T 15'EDA1CYCLE 21PARKEDMOTORVEHIClE

COLLISION  WITH FIXED  OBJECT  - STRUCK

4,09  25-:%1::W;;T::TOR :;:::::;::IER  ;::::1;:7WO::ST ::U::  50-:::4%%TlAlNTENAllCE
l""OGEOVERHEAo ysvitnanehateeappith  sq-btamituhttxhptts  nserxauixrxttn  51WALL

s"3 27's8TRR'DUGCETUPR'EERORABUT'ENT 34-MBAERDR'AIENRGUARDRA" 40sUuTplLPIOTRYTPOLE 47_MAILBOX 534UNNEL
46,FENCE 52-BUILDING

18-BR'DGEPARAPET 35  MEDIAN CONCRETE 41 OTHER POST, POLE 4B.TREE 54 -OTH ER FIXEO OBJECT
6J  )')BRIDGERAll BARRIER ORSUPPORT 4qJlREHYD.NT  ,9_OTHER,UNKNOwN

30_GUARDRAILFACE 3A-MEDIANOTHERBARRIER 4)CULV[RT

IFIRSTHARMFULEVENT !  MOSTHARMFULEVENT

UNIT  / NON-MOTORIST  DIRECTION

l-NORTH 5.NORTHEAST

2SOuTH  6.NORTHWEST

FR(IM l  70 I__!g  3-EAST 7-SOUTHEAST
4.WE:)T  8-SOUTHWEST

g . OTHERI UNKNOWN

UNIT  SPEED

ffl

DETECTEO  SPEED

1-STATEDIESTtMATED SPEED

'!'  2-CALCULATED{EDR

3 - uNDETERMlNEDPOSTEO SPEED

,25

HSY8304  0HI  U 1 /19 [760-08201 PAGE 2  0F  5



LOCAL REPORT NUMBER

121  01  2121  -  I 010101014181  01  71  I

f
UNIT  #

,01

NAME:  IAST,FIRST,MIDDL[

COOLEY,  JOSEPH,  R

DATE OF BIRTH

il  i2 ( li  6 i / il 9 4 3 i

AG E

i 7i 8 i

GENDER

 M  I

q-.ADDRESS: STREET,Cln', STATE.ZIP

1546  S WATH.R  ST  102,Kent,OH  44240

CONTACT PHONE  ischuoc AREA CODE

ff

ffl

i

INJURIES

2

INJURED
TAKEN

BY u2

EMS A(iENCY  (NAME)

Kent  Fire

INI URED TAKEN TO: MEDICAL FACILITY [IIAM[. cnyi

Akron  City  Hospital

SAFETY EQUIPMENT

llSED9g @D%TS;p7;r
SEATING POSITION

mal

AIR BAG USAGE

5

EJECTION

1

TRAPPED

3

ff

a

OLSTATE

mOH

OPERATOR L}CENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTmN CITATION  NUMBER

-  OL CLASS

la
ENDORSEMENT

Sa[CTUPTO2

I__lL_j

RESTR}CT}ON itriciuoros

L_LJ  L_LJ  L_LJ

DRII ER
DISTRACTED
BY

9

ALCOHOL  / DRUG SuSPECTED

0ALCOHOL 0  MARUUANA

00THER DRUG

CONDITION

9
ff

:I'm l%J4iffl a . alilll4 t*-vs
'

I
I_j

T-YPE

1
u

VALUE

al__L__L_J

S-ATuS

1I_j

TYPE

i

RES U ljittt+  u T +or

LJL_JLJLJ

i

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

II/II/1111

A[iE

Ill

GENDER

1_J

P

s

ADDRESS:  ST RLLT,Cl{Y,STATE,ZIP CONTACT PHONE  INCLIIDE  AREA CODE

11111  11111

;i

[NJURIES

ff

INJuRED
TAKEN
BY

I__J

EMS A(iENCY  (NAME) INJUREDTAKENTO: MEDICAL FAC[LrTYirihihc.cini SAFETY EaUIPMENT
USE[I

f
@:,,%T-:;;;;a;r

SEATING PDSIT}ONAIR BAG USAGE

ff

EJECTION

l

TUPPED

I

U
OLSTATE OPERATOR LICENSE  NUMBER OFFENSE  CH ARGED LOCAL

CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER  I

7 0L CLASS

L
EN(10RSEMENT

SEI(CTUPTO2

ulj

RESTRICTn)N tELECTlH'Tl)t

l  f  L_Lj

DRThER
DISTRACTEn
BY

ff

ALCOHOL  / DRUG SuSP[CTED

€ ALCOHOL  []  MARUUANA

00THER DRUG

CONDITION I

ff

Tlllill iii*i a aiiiiii;i %ilk-$8
-STATUS-

ff

mE-

L__I

-VA-LUE

.I  I I I

S'-ATOS

II

TYPE

II

RE-S-ULTsattintioa

I II II II I

UNIT #

l__l_

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

11711/1111

AGE

1111

(iENDER

II

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE  ihccuot AREA cooc

11111  11111

INJURIES

ff

INJURED
TAKEN
BY

1_J

EMS A(iENCY  (NAME) INJllR[DTAKEN TO: MEDICAL FACILITY uiavt,cnyi SAFETY EQUIPMENT
uSED

l
€ DMOcTHCEo:MpcEiaT+ir

SEATINa POSITION

I_j__l

AIR BAG USAGE

l

EJECTION

I__J

TUPPED

l

0LSTATE

m

OPERATOR LICENSE  NUMBER OFFENSE  CH ARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NIIMBER

0L CLASS

ff

EN[)ORSEMENT
S(1ECTUPTO2

l__ll

RESTR}CTION iELECTll)TO3

L_LJ  f  L_LJ

ORII ER
DISTRACTED
BY

ff

ALCOHOL  / ORu(i  SUSP[CTED

[IALCOHOL []  MARtJUANA
00THER DRIIG

CONDITI(I)I  I

I I

illlill i*t*ia a fflnilll4 J4ilk-1
-SI'ATU-S

II

I'YI' €

II

--  VALIIE

*llll

STAnlS

II

TYPE -

II
.

RE-S-U [1'-hirih  i v v iu t

I II II II I

lill=!ffi jj,)4iil4J'CIO('1i i-$1,1-nl flam  It  lffi l1 a ffill.mJ.lll lltlilH' iilli 14'JlillTkiJil-1  llllliffil iJi his-inti*;

1-  FATAL l-  FRONT- LEFT SIDE l   NO r DEPLOYED 1  CLASS A 1  ALCOHOL INTER-OCK DEVI( E 1  NOT DISTRACTED l-  NONE ';IVEN

2-SUSPECTEDSERIOUSINJURY (MOTORC'LEDR"E" 2.DEPLOYEDFRONT ;ICLASSB  2CDL1NTRASTATEONLY 2-MANUALLYOPERATINGAN 2-TESTREFUSED

3-SuSPECTEDMlNORINlURY 2'RONT'llDDLE 3-DEPLOYEDSIDE 3CLASSC 3CORRECT1VE1ENSES E!ECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE (TEXTING,TtPlNG' SAMPLEfUNUSABLE

4-POS{IBLEINJURY 3-FRoNT-R'GHTS" 4DEPLOYEDBOTHFRONT{SIDE 4REGULARCLASS tFARMWAIVER DIALING)

5-NOAPPARENTIUURY 4-sECoND-LEFTs'DE 5-NOTAPPLICABLE (OHIO"D) 5EXCEPTCLASSABuS 3.TALKINGONHANDS.FREE 4'TESTG"EN'REsULTSKNol'N
_ .__ .__ . . _ _ _ .._ .._ , ',"'ro,',o,,'n"' ya'l',n':'c""""" 9 DEPLOYMENT UNKNOWN . . 5 ""'  "o" . ."' o"" 6_ EX_CE1'T CLA_qS A COMMUNICATION DEVICE 5 ':IE!,TG:N, RESU LTS
ffi!ifl'lilliblili411@oV  ' """'-""""  uiovuitiot  &CLASSBBUS 4'TALKtNGONHAND'HELD u"""'
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THE  OWNER  OF  1018  S. WATER  ST:

BRIAN  BOTTGER

2252  CARRIE  WAY

STOW,  OHIO  44224
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