
LOCAL REPORT NUMBER*

, 2 , 0, 2, 2 , - , 0 , 0 , 0 , 1 , 1, 1,  3 , 3 , ,
[XPHOTOSTAI<EN  € oH-2 € OH-3

00H-IP  0  0THER

0SECONDARY CRASH [% PRIVATE  PROPERTY

LOCAL INFORMATION

REPORTING  AGENCY  NAME*  N ctc,

City of Kent Police 0 (, 7  0  3

HIT/SKIP

1-SOLVED

u  2 _ UNSOLVED

NklMBER OF IIN}TS

,01

UNIT  }N ERROR

Lu_L_!l"l"9:'U"N'K'N'0'WN
COuNTY*

67

LOCALITY*
1-  CITY

,1  §:7i5::51P

LOCATIONiCll't,  VILLAGE,TOWNSHIP*

Kent

CRASH [IATE /TIME*

10171013121012121  /l  l I 1 I I 101

CRASH SEVERITY

1-FATAL
,3 g 2-SERtOuS  INJURY

SUSPECTED

3-MINOR  INJURY
SUSPECTED

4-INJURY  POSSIBLE

5-PR0PERTY  DAMAGE
ONLY

t
ROtlTETYPE

l_lj

R(IUTE NUMBER

4

PREFIX  N-NORTH
S - SOUTH

OW'  t':EST

LOCAT}ON ROAD NAME

WATER

ROAD TYPE

L_

LATITLIDE  oittita  D[G}(ES

L!! I l lal I I 3 I 5 15 I I I 6 I

a
ROklTETYPE

L__lJ

ROUTE NUMBER

u___L_L_Ll

PREFIX  N - NORTH
S - SOUTH
E-EAST

I__J  W-WEST

REFERENCE  R(140 NAME (ROAD, MILEPOST,  HOUSE #)

1625

ROA[I TYPE

m

LONGITUDE  ottnvarotcnzii

a'al I I l*l 3 13 I 4 I 3 I 5 I 9
REFERENCE  P€IINT

I-INTERSECTION

3 2 - MILE POST
'-'  3-HOLISE  #

D[IECTION
innu }[tER(NCE

N - NORTH
S - SOUTH

lj  E _ EAST
W-WEST

nourt  TYPE

IR - INTERSTATE  ROUTE(TP)

US-FEDERAL  US ROUTE

sR - STATE ROUTE

CR-NUMBERED  COIINTY ROUTE

TR-  N U M BERED TOWNSHIP
ROIITE

ROADTYPE

AL-ALLEY  HW-HiGHWAY  RD.ROAD

AV -AVENUE  LA . tANE  SQ - SQUARE

BL-BOULEVARD  MP-MILEPOST  ST-STREET

CR-CIRCLE  GV-OVAL  TE-TERRA(:F

CT -COURT PK.PAJlKWAY  TL -TRAIL

DR - DRIVE PI - PIKE WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

0  WITHIN INTERSECTION Oil ON APPROACH

[1] WITHIN INTERCHANGE AREA NUMBERmROACHES
0ISTANCE

FROM REFERENCE

L_L_LJ

DISTANCE
UNIT OF MEASURE

1-  MILES
2-FEET

 3-YARDS

ilo7i!l'i'/iV

0  ROADWAYDMDED

LOCATIO  N OF FIRST H ARM FUL EVENT

1-ON  ROADWAY ')-CROSSOVER

10-DRIVEWAY/ALLEY  ACCESS

lUl2J3":olN:""EoD"IA'No"' 11-RAILWAYGRADECROSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE """"

6-OIITSIDETRAFFICWAY  ""'K"A'

-i _ ON RAM p 14-TOLL BOOTH
s _ OFF RAM P 99-OTH ER I UN KN OWN

IdANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5_BAClaNG

"  S:':8E"!:7N "-ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  B-SIDESWIPE,OPPOStTEDlRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N-NORTH

,  S-SOUTH

E - EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN
(<4  FEET )

u  2-DMDED  FLUSH MEDIAN
l ;!4  FEET )

3-DMDED,  DEPRESSED ME[)IAN

4-DMDED,  RAISED ME[)IAN
(ANY  TYPE)

9 - OTH ER/UN KNOWN

0WORKZONERELATED

0WORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

WCIRKZONETY)E

1-LANE  CLOSURE

2-  LANE SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
a  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-C'THER

LOCATION OF CRASH IN W(IRK  ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING SIGN

2 - ADVANCE WARN ING AREA

'-'  3-TRANSITION  AREA

4-ACTMTY  AREA

5-TERMINATION  AREA

C(lNTauR

2

1-  STRAIG HT LEVEL

2 - STRAIG HT G R ADE

3-CURVE  LEVEL

4-1:11RVE GRADE

9 - OTHER/UNKNOWN

CONDITIONS

l

1-  DRY

2-WET

3 - SNOW

4-ICE

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

6.WATER  (STANDING,
MOVING)

7-SLUSH

9 . OTH ER/U NKNOWN

SURFACE

1

1-  CONCRETE

2-BLACKTOP,
B{TUM}NOUS,
ASPHALT

3 . BR[CK/BLOCK

4 - SLAG, G RAVEL,
STONE

5_DIRT

')-  OTH ER/U N KNOWN

0  ACTIVESCHOOLZONE

LIGHT CONDITI(IN

1-  DAYLIGHT

1 2 - DAWN/DIISK
3 - DARK -  LIGHTED  ROADWAY

4-DARK-  ROADWAY NOT LIGHTED

5-DARK-UNKNOWN  ROADWAY LIGHTING

9-OTHER  I IINKNOWN

WEATHER

1-CLEAR  6-SNOW

() I  2 - CLOUDY 7 - SEVERE CROSSWINDS
3-FOG,SMOG,SMOKE  8-8LOWINGSAND,SOIL,DIRT,SNOW

4 - RAIN 9 . FREEZI  NG RAIN 0 R FRE EZI NG DRIZZLE

5-SLEET,HA}L  99-OTHER/UNKNOWN

NARRATIVE

*i:':=':::::'Unit  1 was  at  the  drive  thru  at  1625  S Water  St

facing  northbound.  Unit  1 accelerated  rapidly  and

+
?'=  

ran  off  the  right  side  of  the  driveway  as it  curved

to  the  left.  Unit  1 struck  a block  was  then

continued  and  struck  a block  dumpster  enclosure.

'rA  THPiu
8T

CRASH REPORTED DATE /TIME

I ol  'l  ol  'la  I ol  al2 I / I 1 I l I l 101

DISPATCH (IATE /TIME

I ol  'l  01 "lal  01 ol  al  /l  'l  'l  I I l I

ARP.IV  AL DATE /TIME

lol  'l  ol  'l  ol  ol  ol  ol  "l  'l  'l  'lj

SCENE CLEARED  [)ATE /nME

101 'l  ol'l  al  ol  al  al  'l  'l  'l  alal

REPORTTAKEN  BY

[%P €)LICE AGENCY

0MOTOnl!,TTOTALTIME
ROAOWA/  CLOSED

o,o,o,

(ITHER
INVESTIGATION  TIME

lol'lol

TOTAl
MINuTES

I"lil

(IFFICER'S  NAME*

Darrah,  Benjamin
C+iccxco BY OFF[CER'S  NAME"

Wheeler,  George
[]s(CuORpRpE'aCTcl"ON=n"ii%DDITION

{! in ttirinr  nirnnt iin  an trti)aFFICER'S  BADGE NuMBER*

1212161111

C+itc+ito BY OFFICER'S  HAGE  NtlMBER"

1214131111
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LOCAL REPORT NUMBER

I ol  ol  ol  ol  -  I 01 0101  1 I II  1 I 31 31  I

l; OWNERNAMEiusr,rihs'r,uiooiit[xiavtbionmni  lawtiu_ppunur=-===-=--  -  - ,

STUTZMAN,GLENN,A  J

' 4 11 i

DAMAGE SCALE

! aWNERADDRESS:STREET,CITY,STATE,21Pi%uriiainnmni

e 2216  ROBERT'S  JOURiNEY,Brimfield  Twp,OH  44266

1-  NON E 3 - Fu NCTION AL DAM AG E
4

ff  2-MINORDAMAGE  4-DISABLiNGDAMAGE

9-  IINKNOWNCOMMERCIAL CARRIER PH(lNEi  nnciuothnutont

11111111111

}N D:CA'T:aA=LL ::W'l'PLY

@ o, 12

yf.  yf.
LP STATE

L_Q_L_!Ll

LICENSE  PLATE  #

JTB2073

VEHICLE  IDENTIFICATmN  #

i l i Gi Ni Si K Bi IQ Ci 9 i Ki Ri l i 0 i 5 i 2 i 2 i 7i

VEHICLE  YEAR

I 2 I O

VEHICLE  MAKE

Chevrolet

i
@xr:::;:E

INSURANCE  C)MPt.NY

Progressive

nisupasct  POLICY  #

40511188

CtlL(IR

GRY

VEHICLE  M(IOEL

TAHOE

i

TYPE OF USE
n  n  n  IN EMERGENCYiiC[)MMERCtAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US D(IT #

11111111

TOWED BYi COMPANY NAME
City  Service

i 0D'E'%XCEoa" OHIT/51(IPuNIT
EaUIPPED

#DCCLIPANTS

,02

VEHICLE WEIGHT (iVWR/GCWR
1 - <10K  LBS.
2 - 10,001-  2(iK LBS.

I  3 - >26K  LBS.

HAZARDOUS MATERIAL

0::%::4Q: CLASS # PLACARD In #
€ PLACARD   

6 "  if  '  l  6 a
1}

10 ,, , 2

9 g:i  3

84

s 7 5 4

12 '  "  6 12
11 1 6 Il  j

12 12 i
10 I, , 2 in ,,  I

10 l

911)39gs3

a 1

8 y s 4 8 I 8 4

7 6" 5 7 6 5

12 12 12

-'--'--i[!li-!,.-' I  N  ffld

6 q lil  H
6 6 6

[]-+ia  DAMAGE  t O ] 0-usntncuqtaat  [ 14  ]

[].  TOP [ 13 ] € -ALL  AREAS [ 'is  ]

[1-tmrrsorbrscthc  [16]

g
H

iPASS!NGERCAR 7MOTORCYCLE)WH!ELED l)-GOLFCART 18.LIAIO(LIVERYVEHICkE) 23.PEDESTRIANISKATER

2PASSENGERVAN(MINIVAN) 8MOTORCYCLE3WHEELED 13SNOWMOBILE 19BuStl6+PAS{ENGERS) 24-WHEELCHAIR(ANYTYPE)

"-'o3 3SPORTUTILITYVEHICLE 9JUTOCYCLE 14SlNGLEuNlTTRUCK 20-OTHERVEHICLE 25-OTH(RNON40TORIST

""""  4 P ED R T D l  E A TPICKll 10-MOP 0 MO ORIZE 5.5 Mi.TR C OR 21HEAVYEQulPMENT 26-BICYCLE

iCARGOVAN B'CYcLE 16FARMEQU1PMENT 2iANlMALWlTHRIDERnn 27TRAIN

6.VAN($15SEATS) ll'Ak""RAIN'HICLE 17.MOTORHOME ANI"AL'R""""  99.UNKNOWNORHIT{SKLP

I__Q_g #OFTRAILINGLINITS  'ATv'UT"
!l

i

WASVEHICLE(lPERATINGINAklTONOMOuS ONOAuTOMATION 3.CONOITIONALAuTOMATION 9.UNKNOWN

-2 IM.OYDESEW)HENNOCRqASOHTOHCECRU,RURNE,DN!OwN Au,TON?MOus 12:DPARRIVTEIARLAASuSTl{oTMAANTClEON 45,:IGLHLAAUUTTOOMMAATTIIOONN
MODE LEVEL

i

l.NONE 6.BUS-CHARTERfTOUR ll.FIRE  16.FARtll 21.MA1LCARRIER

,__@1  21AXI 7BUS-INTERCITY 12MIL1TARY 17MOW1NG 'fiOTHERluNKNOWN

sPE,AL  3ELECTRONICRIDESHARING 8BUS-SHUTTLE 13POL1CE 18-SNOWREMOVAL
7pH@71@H4SCHOOLTRANSPORT gBUS-OTHER 14,PUBLICUTILITY 19-TOWING

5.BUS-TRANSITICOMMuTER lO.AMBulANCE 15.CONSTRuCTIONEQUIPMENT 20-SAFETYSERVICEPATROL

i

1.NOCARGO80DYTYPE 3.VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER B.POLE 12.CONCRETEM1XER

,01  {NOTAPPLICABLE MOTORVEHICkE CHASSIS 9.CARGOTANK 13.AUTOTRANSPORTER

cARao 2  BUS 4 - 10GGlNG A  CARGO VANIENCkOSED BOX 10, FIAT BED 14_GAR8AGEIREFUSEBODY
7YPE  7""tes'pst'v=t  ll.DUMP 9'lOTHER{UNKNOWN

t
1.TURNSIGNALS 4.BRAKES 7.WORNORSLICKTIRES 'IMOTORTROUBLE '+'l-OTHER{UNKNOWN

f
VEHICL  E 2  HEAD LAMPS 5  STEERING B  TRAILER EQUIPMENT lODlSABLEO FROM PRIOR
DEFECTS 3TAlLkAMPS 6.TlREBLOWOuT ""'C""  ACCm'N'

i

MNTERSECTION-MARKED 3-INTERSECTION-OTHER A-BICYCLELANE 9.MEDIANICROSSINGISLAND 12.F1RSTRESPONDER

n  C"OSSW"LK 4-MIDBLOCK-MARKED 7SHOULDERIROADSIDE 10.DRIVEWAYACCESS ATINCIDENTSCENE
NONaMOTORIST 2lNTERSECTION-UNMARKED CROSSWALK 8,SIDEWALK 11,3H4B5055(p47H3@B 99OTHERluNKNOWN
10cAnoN CROssWA'K 5-TRAVEtLANE-0+ntnltttnnx TRAILSAT IMPACT

1NON-CONTACT 1STRAIGHTAHEAD 7MAlaNGUTURN 13NEGOTIATINGACuRVE 18-APPROACHING

3 :::.:W'L's'N ol  ;::::',:;GLAN,s ::"X::,:.':,7',:E  l':=::o:.:i%ffiNG Iq_:::GVEHICLE
Jl(:7  00% 4, STRUCK PRE.CRASH 4 , (y(BB(1H(,lp45g(,  10, PARKED 15 WALKING, RUNNING, 20OTH[R NONMOTORIST

s.aorhsrsixitia"'no"ss.uaxutapit,hnupn ll.SlOWlNGORSTOPPED 10GGINGIPlAYlNG 21'STAND1NGOUTSIDE
[,STRUCK 6 _ MAKING LE,TURN INTRAFFIC l&'WORKING DISABLEOVEHICLE

9,OTHER)5H(H@yH 12,ORIVERLESS 17PUSH1NGVEHICLE 'f9-OTHERIUNKNOWN

INITIAL  P(IINTflFCONTACT

O.NODAMAGE  14-UNDERCARRIAGE

@1 1-12 - RDE,AFGERRATMO U NIT 15 - VE H IC LE NOT AT SCEN E
9')-UNKNOWN

13  -TOP

&.MlJd(

i
C
:

l.NONE 7.LEFTOFCENTER 13.IMPROPERSTARTFROMA 17.ViSIONOBSTRllCTION 21.LY1NGINROADWAY

).TAILURETOYIELD 8.FOLLOWINGTOOCLOSEiACDA PARKEDPOSITION 18.OPERATINGDEFECTIVE 22-NOTD1SCERN18LE

1  3  3  RAN RED LIGHT 9 4MPROPER LANE CHANGE '4 'STOPPEo oR PARK' EQu'PMENT 23 -OPENING DOOR INTO"""""  19LOADSHIFTINGIFALLINGI ROADWAY

4RANSTOPSIGN lO.IMPROPERPAStlNG 15,swERvlNGTOAvOID sPILLING ff.OTHERl,)PROPERACTIONROHTJBUTING

iiqaiutiiantti5'uNSAFESPEED ll'DROVEOFFROAD ib,wnohawAY 2,,,ROPERcROsS,NG
61MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

1.ONE.WAY

ul  2.TWOWAY

TRAFFIC  (:ONTROL

l-ROUNDABOUT 4-STOPSIGN

,6  2-SIGNAL 5-YIELDSIGN
3-FLASHER 6-NOCONTROI

# op'rshouas  LANES
ON ROA(I

o

RAIL GRADE CR(ISSIN(i

1.  NOT INVOLVED

l  2.INVOLVED-ACTIVECROSSING
'  3.lNVOLVED-PASSIVECROSSING

ff

h
SE(IIIENCE  OF EVENTS

NON-COLLISI(IN

1,08 1,OFV[REURT(UXRpNLIORsOIOLLNOVER ::EsQEpUAIPRMATEINOTNFOAFILUUNRITEs l1.CORPOPSoSslCTEENDTIERRELCITNIE0,0. 1:7:ARANllLMWAALY_lEFHAIRCylLE 22-WEQOURIKPM20ENNETMAINTENANCE
'a'  18.,4jlJl_0[5Q  23-STRUCKBYFALIING,

3"MME"SION 8'ANOFFROA'lGHT 12-DOWNHluRUNAWAY SHIFTINGCARGOOR

2L  4  JACKKNIFE 'l ' RAN OFF ROAD LEFT 13,OTHER NON_(OL13SON l"AN'yA'-OTHER ANYTHING SET IN MOTION
20-MOTORVEHICLE IN BY A yortuivehieu

5'CARGO1EQUIPMENT lO'CROSSMEDIAN 14,p(()557pl4h TRANSPORT 2,OTHERMOvABLEOBIEcT
3LU-LJ  L"SORSHIFT 15'EDALCYC1E 21-PARKEDMOTORVEHICLE

C(ILLISION  WITH FIXED  OBJECT  - STRUCK

25.lMPACTATTENuATOR 31.GuARDRAlLEND 37.TRAFFICSIGNPOST 43CuRB 50-WORKZONEMAINTENAIICE

'-"  ICR"HCUSHION izposraataappieh  3B.OVERHEADSIGNPOST 44-DITCH EQIIIPMENT
a6'a"I"GEOVE"'A" 33.MEDIANCABlEBARRIER 39-LIGHTlkllMINARlES 45EMBANKMENT 51-WALL

5L_LJ 2,sBTRRIDUGCETuPRIEERORABuTMENT 34-MBAERDRIAIENRGUARDRAIL I,SuuTPllP%TRyTPOLE 46_FENCE saautbmtia47MA11BOX """""

28 'BRIDGE PARAPET 35  MEDIAN CONCRETE 41 OTHER POST, POLE 484REE 54 -OTHER FIXED OBJECT
(,  ;'IBRIDGE RAIL BARRIER ORSUPPORT 49,IRE  HYD.NT 99_OTHER1HH(HgylH

30GUARDRAILFACE 36-MEOIANOTHER8ARRlER 42CuLVtRT

iFIRST  HARMFUL  EVENT  l_L  MOST HARMFUL  EVENT

UNIT  / N(IN.M €ITORIST  DIRECTI €IN

lNORTH  5NORTHEAST

2-SOUTH 6-NORTHWEST

FR€ll  Tau  3-EAST 7-SOUTHEAST
4WEST  8-SOUTHWEST

9 - OTHERluNKNOWN

UNIT SPEED

L_l_LJ

OETECTEO SPEED

-3 :eST:TeEu:E=SoTliM=:T;DSPEED
3 . UNDETERMiNEDPOSTED SPEED

f
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LOCAL REPORT NUMBER

121 01 2121  -  I 010101  1 I 1 I I I 3  31 

i

UNIT  #

,01

NAME:  LAST, FIRST, MIDDLE

STUTZMAN,  GLENN,  A

DATE OF BIRTH

i 1 il 7 11 3i / il 9 6 01

A(iE

i A il

(fENDER

, M,

H

i

ADDRESS:  STREET, CITY, ST ATE,!IP

2216  ROBERT'S  JOURNEY,Brimfie!d  Twp,OH  44266

*

!

INJURIES

,3

INJURED
TAKEN

BY ,2

EMS A(iENCY  tNAME)

Kent  Fire

INJUREDTAKENTO: MEDICAL FACILrTYtyavi.cnn

UHPMC

!iAFETY EQUIPMENT
USED

,02 € DMOcTHCEo:MpuiT+ir

SEATING POSITION

,01

AIR BA(i USAGE

4

EJECTION

,l

TRAPPED

1

v-..OLSTATE

,_,,OH

OPERATOR LICENSE  NLIMBER OFFENSE  CHAR(iED ulCAL
CODE

€

OFFENSE DESCRIPTION CITA'nON  NUMBER

= [)LCLASS

la
ENtlORSEMENT

{EIECT  uPTO  2

ul__J

RESTRICTmN intcruproi

LJ_.I  l  LJ_J

DRr!ER
DISTRA(:TEO
BY

8

ALCOHOL  / DRLIG SuSP[CTED

[]bicoxoi  0  MARIJUANA
00THER DRUG

CONDITION I

2
ff

i: iqqiiitl l$J4iffl a iiiiiii+i 14-iff-1 €
-STATu S

1
I__l

TYPE

1
I_j

VALUE

a L_L_l  I

STATUS

1,

TYPE

I i I

R ES U LTstitrurto*

I II II II I

i

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

II/II/1111

A(iE

Ill

GENDER

1_J

ff

a

ADDRESS:  STREET,CITY,STAJE,ZIP CONTACT  PHONE  INCLUDE  AREA CODE

11111  11111

% INJURIES

y31

INJuRED
TAKEN
BY

L_1

EMS A(iENCY  (NAlilE) INJUREDTAKENTO: MEDICAL FACILrTYiuattt.ciiyi SAFETY EQUIPMENT
LISEO

L_LJ
@D%T-S;;,,u,i;r

SEATINa POSITION

l__

AIR BAG USAGE

l

EJECTION

I__J

TRAPPED

ff

?ocsrarc

zl

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED  LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NLIMBER

EN[IORSEMENT
tElECTuPTO)

ll

IIESTRICTmNstctcrupyog  DRIIER
nisnacrto
BY

L__LJ  f  L_LJ  ff

ALCOHOL  / DRLI(i SUSP[CTED

€ ALCOHOL €  MARIJUANA

00THER DRu(;

CONDITION I

ff

;II)II}ill iqi+i s a'li €'l'N imm
-STATU S

u

TYPE

u

-VA--LuE

*  L_L_l  I

-S'--ATUS

I

-TY-PE -

II

R E-S-u Uintttnnon

I II II II I

UNIT  #

l__l_l

NAME:  LAST,FIRST,MIDDLE DATEOFBIRTH

Ilf'll/1111

AGE

1111

aENDER

II

ff ADDRESSi  ST REET, CITY, ST ATE, ZIP CONTACT  PHONE - INCLUDE  AREA CODE

11111  11111

*

j!

INJURIES

l

INJuRED
TAKEN
BY

l__J

EMS A(fENCY  (NAME) INIUREDTAKENTO: MEDICAL FACILITYuiavt,ciyiai ISAFETY tauipwur
i ustn
ILJ_J

(Ig%T:;;,,u,_;i
SEAT}NG POSITION

f

AIR BA(i IISA(iE

l

EJECTION

u

TRAPPED

l

j OLSTATE

l___l

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE DESCRIPTION CITATION  NUMBER

i

m  CLASS

ff

EN[IORSEMENT
lElECTu!)TO)

I__JL_I

RESTRICTION ititcrupyos

L_LJ  L_lJ  L_LJ

DM  ER
DISTRACTE[)
BY

l

ALCOHOL  / DRU(i SuSP[CTED

€ ALCOHOL  €  MARIJUANA

00THER DRUG ILco__oH'rios_!l
i11411igl I!Kli a il1lllr+l i*ii*i

-STATu S

II

TYPE

II

VAIUE

*L_L_LJ

STATUS

l__l

T'?-PE -

l

R E-S-U L7uiiriuviut

LJLJLJLJ

11?lllill'4a 14illlilrLliii$l €ili il  fil'l il€ 4ffi!iCQQ iQ-llil4iJilll 41111@'iai lklJ4ililkiiilili kllllial iJ= hlililili
l-  FATAL 1  FRONT- LEFT SIDE 1-  NOrDEPLOYED 1-  CLASS A IJLCOHOL INTERLOCK DEVICE 1  iTOT DISTRACTED 1-  NONE lilVEN

2-SUSPECTEDSERI(luSlNJURY (MOTORCYC!EDR"ER) 2DEPLOYEDFRONT 2.CLASSB 2CD11NTRASTATEONLY 2.MANUALlYOPEUTINGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2'RONT'llDDLE 3-DEPLOYEDSIDE 3CLASSC 3CORRECT1VELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTING,TYPING, . sAMPLE,uNuSABLE

4-POSSIBLEINJURY 3'FRoNT-R'GHTslDE 4DEPLOYEDBOTHFRONT/SIDE !IREGULARCLASS 4FARMWA1VER DIALING)

5-NOAPPARENTIIURY 4-SECoND-LEFTsl' 5NOTAPPLICABLE roHlo=D) 5EXCEPTCtASSABUS 3.TALKINGONHANDS.FREE ' 4'TEsTG"EN'EsULTsKNOWN
_.____ _ _ ___ __ ____' , ',Mro,T,o,,R,cY,CILI,EnP,AcssENGER' 9.DEPLOYMENTUNKNOWN 5'M'MoPEDON'Y 4.(y(5p7(14554 COMMUNICATIONDEVICE 5'TESTGlVENiRESULTS

liPlllil41Thf!li441@:V  '-"""'-""""  6NOVALIDOL  &CLASSBBUS  4.TAlKINGONHAND_HELD """"
T _wn'nphuspnimn  'sECoND-R'GHTs'DE y.ncnrvgarvng_niaii  co COMjUNICATION-DEmCE ___  _.._._...  _....  _
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iuu_+iicuqi  abcnc i-iniiiu-hcn  aiiic  qiiiiiaiiaiiaiiioioiiiai'miiii  n iirirpurnihnutrtttp  5OTHERACTIVITYWITHAN _ .._.._
a Ill"ll"""'l"'  - ELiEiffNln6EViEE"'-' ""o"2-EMS  (MOT"RCYCLESIDECAR) -1.NOTEJECTED H-HAZMAT  RESTRICTIONS

3-POLICE 8dHlRD'lDDLE 2.PARTIALLYEJECTED M-MOTORCYCLE 9.LEARNER'SPERM1T 6-PASSENGER 2'LOOD
9-OTHER/UNKNOWN 9'HIRD'lGHTSIDE 3-TOTALLYEJECTED P.PASSEN(,ER RESTRICTIONS : 7.OTHERD1STRACT10N """-

lO.SLEEPERSECTION 4_NOTAPPL1CABLE N_TANKER 10-LIMITEDTO[)AYLIGHTONLY INSIDETHEVEHICLE 4-BREATH
ali1J4'a4illllJfilliiffi  " """""'  ,_M,Tn,(,n,T,,  11.LIMITEDTOEMPLOYMENT 8-OTHERDISTRACTIONOUTSIDE 5-OTHER

s i  oreec  rir  c D iti  iiru  c o '  . _ _ _  '  - i*a""aiv  aaa'as""'v  THF VF l{ ITI F
l-NONEuSED "'!!'.!a.a""'-"""'E'_  JililJJdi  s  e.i+i<i+.i  +..-......  12-11MlTE[)-OTHER "'-a-'=---

. 1.  . .l%..  I_ljllllll  Q 11 l,)l Kll IJ lllll  $1  i < i i I l}##- s i i s ss ms i +ns i s s y ._ ..__......_..  __...___ 9-OTHEJUNKNOWN 'li4'l'Nl!lalfila

l - SHUULULH HLLI ONLY U!N_l) [NON_TRAIL1NG UNIT, BUS, l  NO I I HAJ!'IU s _ SCHOOL BUS 13 - MECHANICAL DEVICES ' l _ NONE
ii i to ociriiu  v n rcn PICK-11P WITH CAPf !  cvtoirttch  ov ISPECIAL BRAKES, HAND '  _ _ _

,,, _,,, ,, ,,.,,,,,,_,,,,_,,,,  T-DOUBLE&TRIPLETRAILERS cohiptns.ohmiipp  ilili  -i pinnn

4_SHOULDER&LAPBELTUSED 12-PASSENGERINUNENCLOSED MLUHANII;ALMl_Al'li x_TANKERlH,MAT ADAPT,D,ICEs, l_APPARENuYNORMA, 3_UR1NE
5.CHILDRE}TRAINTSYSTEM- CARGOAREA 3'REEDBY

ciioitiaoii  ctriur  l 'l _TRA11 Itlt. 11NIT NO)IMECHANICAL MEANS  _ ___ _ _  14 - M'L'TARY 'H'CLEs oNLY 2  PHYSICAL IMPAIRMENT 4 _0 7 HER
_. _._..._ _...._..._. _ _..___.__ "  a 15MOTORVEHICLESWITHOUT 2 _cunriiituu  itt_  ntnoiircn  "  "
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7_BxsTERsEAT  l5_NON.OToRlsT M_MALE 16-OUTSIDEMIRROR 4-lLtNESS I-AMPHETAMINES
8_HELMETUsED .99_OTHERIUNKNoWN U-OTHEJUJNOWN 17PROSTHETICAID 5.FELLASLEEP,FAINTED, 2-BARBITURATES

18'THER """"""a  3-BENZODIAZEPINES
9-PROTECTIVE PADS UtED ti- uNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATI(INSIDRUGS 4-CANNABlNomS
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LOCAL REP€IRT NUMBER
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l_ u;;*
NAME:  LAST, FIRST,  MIDDLE

STUTZMAN,  MARIE,  ANNE

DATE OF BIRTH

i o i9 { A o i '  ,i ? 't, z,

AG E

.'l P.

GENDER

l'l

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

4 2216 ROBEP.T'S JOURNEY,Brimfield  Twp,OH  44266
- INJURIES

I a
INJURED
TAKEN

BY J

EMS AGENCY (NAtAE)

Kent  Fire

INJUREDTAKENTOI  Mioicai  Facicny  (imvi,  cin)

UHPMC

SAFETY EQUIPMENT
USED

,04 € DMOcT.HCEoiMpcEiaT+ir

SEATINa POSITION

ul

AIR BAG USAGE

,44,

EJECTION

41

TRAPPED

l'l

l_ y___I
NAME:  LAST, FIRST,  MIDDLE DATE OF BmTH

II/II/1111

AGE

1111

(iENDER

II

o';§ ADDRESS:  STREET,  CITY, STATE,  ZIP
!I

i

CONTACT PH(INE INCLUDE AR[A CODE

11111  11111

iz
INJURED
TAKEN
BY

u

EMS AGENCY iNAME) INJUREDTAKENTO:  Mtnica*  FACILITY (NAME, CITY) UFETY EQUIPMENT
USED

L_LJ

DOTCovpua+ir

MC  HELMET

SEATING POSITION

l_l

AIR BAG USAGE

I

EJECTION

II

TRAPPED

II

i

UNIT #

l__l

NAME:  LAST, FIRST,  MIDDLE DATE OF BIRTH

II<ll"llll

A(i E

Ill

(iENDER

II

!l

x

ADDRESS:  STREET, CITY, STATE,  ZIP CONTACT PHONE  INCLUDE AREA coat

i

INJURIES

I__J

INJURED
TAKEN

BY
l_J

EMS  AaENCY (NA)AE) INJUREDTAKENTO:  Mtnicac  FACILITY  (sye,  CITY) UFETY EQUIPMENT
uSED

LIJ

DOT-Covpuasr
MC HELMET

SEATING POSITION

l__

AIR BAG USAGE

l

EJECTION

ff

TRAPPED

l

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

114'll"llll

A(iE

1111

aENDER

II
!'J
P,
!l

x

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

i

INJURIES

l__.l

INJURED
TAKEN
BY

u

EMS  Aatscv  [NAME) INJUREDTAKENTDI  Mtoicac  Faciun  (MME,  CITY) SAFETY EQUIPMENT
USE(l

f

DOTCoiapua+ir
MC HELMET

SEATIN[i POSITION

I__L_I

AIR BAG uSAtiE

I I

EJECTION

II

TRAPPED

1_J

lSfll lill4ffia-J** 1+1111JX)Hlk€ lH4r 'l'f41Ili('1!4" ill'lN i 41111 f.t41i W=I €

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

2 - SUSPECTED SERIOUS INJURY  VEHICLE OCCUPANT (MOTORCYCLE o"""  2 - DEPLOYED FRONT
2-SHOULDERBELTONLYUSED  ' 2-FRONT-MIDDLE

3-  SUSPECTED MINOR INJURY 3- DEPLOYEDSIDE
3- FRONT -  RIGHT SIDE

3-  LAP BELT ONLY USED
4 - POSSIBLE INJURY 4- SECON D -  LEFT SIDE  4 - DEPLOYED BOTH

5 _ NoAPPARENTINJURY  4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

I  "f41(Ni'laoiffl  FoRWARDFAclNG 6-SECOND-RIGHTSIDE  @_l'ig()11-ly34(-31rliaii7aihiaihi

l I-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM_ 7-THIRD-LEFTSIDE
I  /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR) all-441(111 €

I BOO 8-THIRD-MIDDLE
2-EMS  7-  STERSEAT  I-NOTEJECTED

9 - THIRD -  RIGHT SIDE
3-  POLICE

9 - OTH ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENGER IN OTH ER ENCL OSED 3 - TOTALLY EJECTED ( E LB O N  KN E ES- ETC-) la! A O L_ 11 A D aA  I hi ruu_roA  ti  thir_ i i hi t'r  _ ..  _ _ . _ _.  _ _ . _.  _

B-HELMETUSED  2-PARTIALLYEJECTED
10-  SLEEPER  SECnON  OFTRUCK  CAB

IWll'l'lliffl....*pziz*Lavia-a'ai'aayiiiiia-  pneotrv_uotutrurhol
"""""""-""""-"""""-""'-  4-NOTAPPLICABLE

@ IU - KLt  LLUI  l V ? ULUI h l Nli  "-i'  "  "-"  "  """"
l  F-FEMALE ,,,  ,,,,,,,,,,  ,,,,,,,,,,,  12-PASSENGERINUNENCLOSED 4iMtHi

11- Lll.i l'l I l IV li-  Y (_ U l_) I K IA N CA RGO A R EA'  - ""  / BICYCLE  ONLY 1-  NOTTRAPPED
U-OTHER/UNKNOWN  13-TRAluNGUNIT

2 - EXTRICATED BY MECHANICAL
99'THER/UNKNOWN 14-RIDINGONVEHICLEEXTERIOR MEANS

(NON-TRAIuNG 11NIT)

,_  NON_MoTORIsT  3- FREED BY NON-MECHANICAL
99 - OTH ER / UN KNOWN "  '-""'

!,
NAME:  LAST, FIRST,  MIDDLE DATE OF BIRTH

II/ll"llll

A(iE

Ill

GENDER

Ij
% ADDRESS:STREET,CITY,STATE,ZIP

i

CONTACT PHONE  INCLIIDE AREA CODE

11111111111

fNAME:LAST,FIRST,MIDDLE
#
d

DATE OF BmTH

II/ll"lll

A(iE

1111

(iENDER

II

a  ADDRESS:STREET,CITY,STATE,ZIP

k
CONTACT PHONE - INCLUDE AREA CODE

11111111111

! i NAME:LAST,FIRST,MIDDLE DATE OF BIRTH

11111111

AGE

II__LJ

GENDER

t

e

k
ADDRESS: STREET,CITY,STATE,ZIP (:ONTACT PHONE  iiictuot AREA CODE

111111111
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