
LOCAL REP(IRT  NuMBER*

, 2 , 0 , 2 , 2 , - , 0 , 0 , 0 , 1,  7, 2, 5 , 2 , ,
[XPHOTOSTAI(EN € OH-2 [XI oH-3

00H-IP  0  0THER

€ sEcoNDARYcRAsH 0  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME" NCIC*

City of Kent  Police 0 6 7 0 3

HIT/SIGP

l-SOLVE[)

u  2-11NSOLVED

NUMBER OF IINITS

,02

IINIT  iii ERROR

98-ANIMAL

!99-UNKNOWN
COUNTY*

,67

LOCALITY*
1-  CITY

,l  B3g5gyHEIP

LOCATIONi  CITY, VILLAGE,TOWNSHIP*

Kent

CRASH DATE /IIME*

11101 111121 012121 / 11161 1161

CRASH SEVERITY

3 1-FATAL
' g 2.SER10US1NJURY

SuSPECTED

3 - MINOR INJIIRY
SUSPECTED

N
ROuTETYPE

I S I R I

ROUTE NUMBER

14131 I I I

PREFIX  N-NORTH
S - SOUTH

I 1 I iEu-..Eu:ScT'r

LOCATION  ROAD NAME

MANTUA

tRIADTYPE

I S I T I

LATITLIDE  otttttacotchcti

I "l  n I.lil  s I s I z I = I z I
a

! 4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

R(RITE TYPE

f

ROUTE NUMBER

I____I.__L_L_LJ

PREFIX  N - NORTH
S-SOUTH
E-EAST

u  W-WEST

REFERENCE  ROAD NAME (ROAD, MILEP[)ST,  HOUSE #)

PARK

ROADTYPE

mAV

LONGITUDE  ctciirarotanics

-LU '  1.1 "  I '  I '  I '  I '  I "  I

REFERENCE  POINT

1-  INTERS ECTION

I  2 - MILE POST
lj  3-HOUSE  #

DIIECTION
tny.i  RET[}!NCE

N-NORTH
S - SOUTH

Lj  E-EAST
W-WEST

ROUTE TYPE

IR - INTERST  ATE ROUTE(TP)

US - FEDERAL  US ROUTE

SR - STATE ROUTE

CR - NUMBERED  COUNTY ROUTE

TR-  NUMBEREDTOWNSHIP
ROIITE

ROAD TYPE

AL -ALLEY  HW-HIGHWAY  R[I-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

Bl -BOULEVARD MP-MILEPOST  ST -STREET

CR-C}RCLE  OV-OVAL  TE-TERRA(IF

CT -COIIRT  PK-PARKWAY  TL -TRAlt

DR-DRIVE  F'l -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

[X WITHININTERSECTIONORONAPPROACH

!
(X WITHININTERCHANGEAREA NLIMBEROFAPPROACHES

DISTANCE
FROM REFERENCE

l_L_LJ

DISTANCE
UNiT OF MEASURE

1-MILES
2-FEET

1___13  -YARDS

TT'M'i'i'?l'

0  ROADWAY DIVIOED

LOCATION  OF FIRST  HARMFUL  EVENT

1-ONROADWAY  ')-CROSSOVER

10-DRIVEWAY/ALLEY  ACCESS

'!!'!'3"IolN"M""Eo:IA'N"" 11-RA}LWAYGRADECROSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5 - ON GORE TRAILS
ti-OUTSmETRAFFICWAY  13-BIKE LANE
7 _ ON R A M P 14-TOLL BOOTH
8 _ OFF RA M P 9'l- OTH ER / UN KNOWN

MANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

sETWEEN 5_BAClaN(i

"  V'EI!I:L%N '-"'a"
TRANSPORT  7-S}DESWIPE,SAMEDiRECTrON

2-REAR-END  8-SIDESWIPE,OPPOS[TEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

(}IRECTION flF TRAVEL

N - NORTH

,  S - SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-  DIVIDED  FLU SH M EDIAN
( (4  FEET )

'  2-DIVIDED  FLUSH MEDIAN
(>4FEET)

3-DMDED,  DEPRESSED  MEDIAN

4 - DIVIDED,  RAISa)  MEDIAN
(ANY  TYPE)

9-  OTH ER/UN KNOWN

0WORK  ZONE RELATED

[IWOFIKERS PRESENT

[1]LAW ENFORCEMENT PRESENT

WORK20NETY"E

1-  LANE CLOSURE

2 - LANE SHIFT/CROSSOVER

3-WORKON  SHOULDER
'-'  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-C'THER

LOCATION OF CRASH IN WORK ZONE

1-BEFORETHE  ISTWORK  ZONE
WARNING  SIGN

2-ADVANCEWARNING  AREA

ff  3-TRANSITIONAREA

4-ACTIVITY  AREA

5-TERMtNATlON  AREA

CONT(luR

1

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-1'I11RVE GRADE

'l - OTH ER/UNKNOWN

COND[TIONS

1

1-DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6 -WATER (STANDING,
MOVING)

7 - SLUSH

9-  OTHER/UNKNOWN

SURFACE

2

1-  CONCRETE

2-BLACKTOP,
BITuM}NOuS,
ASPH ALT

3-BRICK7BLOCK

4-  SLAG, GRAVEL,
STONE

5-D}RT

9 - OTHER/UNKNOWN

0ACT}VE SCHOOL ZONE

LI(iHT  C(lNtlITn)N

1-  DAYLIGHT

l  :2DoA/l:N/_oLUiS(,l(HT=oFloaoWAY
4 - DARK - RO ADWAY NOT LIGHTED

5 - DARK -  U N KNOWN ROADWAY LIGHTI  NG

9 - OTHER / UNKNOWN

WEATHER

1-CLEAR  (i-SNOW

()2 2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-RAIN  9-FREEZ}NG  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  9')-OTHER/UNKNOWN

NARRATIVE

*i':':ri::=:':'Unit  #1 was  southbound  on  N Mantua  St and  had  the

green  light.  Unit  #2 was  running  from  west  to East.

j (-)
NOI  T()  Sable  ,

[  "'a""a

Unit  #2 failed  to stop  at the  intersection  and  ran

into  the  road.  Unit  #1 struck  Unit  #2.  Unit  #2 had  a

traffic  control  device  showing  not  to cross.

CRASH REP(IRTEO  DATE /TIME

1110111112101-" 121 / 111611161

DISPATCH  DATE /TIME

11101111121012121 / Ill  'l  'l  'l

ARF!IVAL  DATE/TIME

I "l  ol "l  'l  ol ol ol21 '111612101

SCENE CLEARED  DATE /TIME

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

REPORTTAI(EN  BY

[%POLICE  AGENCY

[1 MOTORISTTOTALTIME
ROADWAY CLOSED

o,o,o,

OTHER
INVESTIGATIflN  TIME

10131ol

TOTAL
MlNuTES

,0,5,9,

OFFICER'S  NAME*

Carnahan,  Michael
C+itciito  gv OFFICER'!i  NAME"

Bowen,  Jared € stcuo:WLcrEiMohExNnaTotiirioi
OFFICER'S  BADGE NuMBER*

1214171111

CHECKtn ay OFFICER'S  BADGE NUMBER"

121114111

l
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LOCAL REPORT NUMBER

al  01 al  al  -  I 010101117121  51 al  I

IH
OWNER NAMEi  LA{T, FIRST, MIDDLE i[]iuttai  nnivtni

GENOS,  MICHELLE,  L
OWNER PH[)NEiixttuntbxtatnnt  tl"]iauihinnivtni  €

I
l

iii iii

DAMAGE  SCALE

1-  NONE 3 - FU NCTION AL DAM AG E
2

ff  2-MINOR[)AMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

! OWNERIDDRESSisnitt'r,CITY,STATE,ZIP  t[]utiiaionivtiii

g 10194  DAYFLOWER  DR,Twinsburg,OH  44087
- COMMERCIAL  CARRIERi  NAME,AODRESS,CITY,STATE,ZIP Cnwrupciat Cautu  PH(INE:  iiitrnntutatooi

11111111111

IND:EA'LL  ::T"::PLY

12 12

.#.  J#.
E

LICENSE  PLATE  #

GQB4788

VEHICLE  IDENTIFICATI(IN  #

i5iNPiEiBi4iACi4iCiH3i5i6i8i0i  li
VEHICLE  YEAR

121011121

VEHICLE  MAKE

TTynndai

I[  IvNESRUlRFii}NECDE
INSURANCE  COMP/,NY

ALL  STATE
INSIIRANCE  POLICY  #

i 826466052

COLOR

BLU

VEHICLE  MODEL

SONATA

I TYPE op USEn  rl  n  IN EMERGENCY COMMERCIAL 1__3 GOVERNMENT Lff  pespoHsi

US 00T  #

11111111

TOWED BYi COMPANY NAME

I. INTERL(ICI(0(IEVICE OHIT/SKIPUNIT
EQulPPED

#OCCUPANTS

,01

VEHiCLEWEIGHT GVWR/GCWR
1 - !:10K  LBS.
2 - la,001  - 26K LBS

l  3 - >26K  LBS.

HAZARDOUS MATERIAL

0%;:%::4:: CLASS# PLACARDm#
€ ""CA'o l_l  !l

6 a l!  '  1 6 a

10 ii  , 2

TO i 2
9 3

Bi4

B '  -  I a 4

12 7 a 5 12
ii  l  a ii  j

12 It

10 ii  , 2 10 ii  , 2

in 2

9 3 9 g:i  3

8 r 5 4 8 l  5 4

765"765

12 12 12

1-PASSENGERCAR l  MOTORCYCLE2-WH1ELED 12(iOLFCART 18-LIMOiLIVERYVEHICLEl 23-PEDESTRIANI{KATER

()1 :::::::I::::AN) ::::C:E3-WHEELED :::I::::ROCK ::;:E:::NGERS) ::::::::::PE)
u"'npt4.PICKUP  10.MOPEDORMOTOR12ED 15.SEM1.TRACTOR 21HEAVYEQUIPMENT 26BICYC1E

5CARGOVAN B'CYCLE 16FARMEQU1PMENT 22ANlMALWITHRIDERnn 27TRA1N

6.VAN(!15SEATS) 11-ALLTERRAINVEHICIE 17-MOTORHOAIE """""""w""-  99UNKNOWNORHITISKIP

E L_Q_J #aprnaiutiaurnrs 'ATv'UT"
ffi WASVEHICLEOPERATINGINAIIT(IN(IMOIIS O-NOAUTOMATION 3.CONDITIONALAUTOMATION g-UNKNOWN

, -2 Ml.OYDEsEW2HENNOCR9ASoHTO;ECRU,RURNEKDNiowN Au,ToN00MOus 12,DPARIRVTEIARLAASUSTISOTMAANTCIEON 41:FHUIGLHLAAUUTTOOM,AATTllOoNN
MODE LEVEt

l.NONE A-BUS-CHARTERflOUR llFIRE  16-FARM 21MAILCARRIER

01  2-TAXI 7-BUS-INTERCITY 12.MIL1TARY r;t.vowina a.orhetutstxowh

sPE,AL  3.ELECTRONICRIDESHARING 8-BUS-SHUTTLE 13.POLICE 18-SNOWREMOVAL
p5H(,71@HISCH(X)LTRANSPORT g-BUS-OTHER 1(PllBLICUTILITY 19-TOWING

5.BUS-TRANSITICOMMUTER 10-AMBULANCE 15CONSTRUCTIONEQUIPMENT 20-SAFETYSERVICEPATROL

lNOCARGOBOD'tTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8-POLE 12CONCRETEM1XER

M  INOTAPPLICABLE MOTORVEHICLE CHASSIS 9,CARGOTANK 13,AUTOTRANSPORTER

cARa o 2  BUS 4 - LOGGING 6  CARGOVANIENCLOSED BOX 10,FLAT BED 14,GARBAGEIREFUSEB(IDY
7yPE  7'GRA'N'cH'P('GRAVEL 11-DUMP 9')OTHERluNKNOWN gM" 3 9 !  g g 1I!11 3 g ""I 3'IJ' *  N  

6 6 181 ff
6 6 6

[]-+iooavaactoy  []-usncpcapntaac  [14]

[]-top  [13]  []-auapcas  [15]

0-tmrrhtna'rsct+ic  [16]

l-TURNSIGNALS 4-BRAKES 7.WORNORSL1CKT1RES g.M[)TORTROUBLE 99.OTHER1UNKNOWN
L_LJ

VEHICLE  2HEAD1AMPS 5-STEERING B-TRAILEREQUIPMENT 10-DISABLEDFROMPRIOR
DEFECTS 34AlLLAMPS  641REBLOWOUT DEFECT'VE ACCIOEN'

i

14NTERSECTION-MARKED 3(NTERSECTION-OTHER 681CYCLEkANE 9MEDIANfCROSSINGISLAN!) 12-TIRSTRESPONDER

L_LJ  a"ssw'  4-MIDBLOCKJARKED 7-SHOULDERIROADSIDE lO.DRIVEWAYACCESS ATINCIDENTSCENE
NO)kMnTORIST 2 - INTERSECTIGN - UNMARKED CROSSWALK B , SIDEWAI (  11,SHARED USE PATHS OR 91 OTHERI UNKNOWN
10cAnoN CROsSwALK 5-TRAVEIIANE-OintnLniaiinn TRAILS
AT IMPACT

l.NON-CONTACT l.STRAIGHTAHEA0 7.MAKINGU.TURN 13-NEGOTIATINGACuRVE 18.APPROACH1NG

8-ENTERINGTRAFFICIANE 14-ENTERINGORCROSSING o"t=hv""'v="'eu
l  2i:Nsio:i'xi:1:'s" tulJ=3:sC"HaA"NiG"l"NGLANES 9.LEAVINGTRAFFICLANE SpECIFIEDLOCATION 19'STAND1NG
ACTION  4§1B0((  PRE.CRASH4_0}{8J4J[(,{p4551%Q l0.pg0  15WALK1NG,RUNNING, 20.OTHERNON.MOTORIST

5-BOTHSTRIKINGa'xo"s5-MAKlNtiRIGHTTURN 11-SLOWINGORSTOPPED 10GGINGIPkAYlNG 2'STANOlNGOuTSIDE
&STRUCK 6-MAKlNGLEnTURN INTRAFFIC 16'WOR)aNG DISABLEDVEHICLE

q_OTHER,UNKNOwN 12,DR,ERLESS 17-PuSHlNGVEHlCLE 9)OTHERIUNKNOWN

INITIAL  POINT  OF CONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

12  1-12-REFERTOUNIT  15-VEHICLENOTATSCENE

o"a""  99-UNKNOWN
13  -TOP

i

!

l.NONE 7.LEFTOFCENTER 13.lMPROPERSTARTtROMA 17.VISIONOBSTRUCTION 21.LYING1NROADWAY

2-FAILURETOYIELD B-FOLLOWINGTOOCLOS!fACDA PARKEop"nox 18.0PERATINGDEFECTIVE 22.NOTDISCERNIBLE

,02  3-RANREDLIGHT 9-IMPROPERLANECHANGE 14"PPEDORPARKE" 'Q"""" 23OPENINGDOORINT0'u="'y  Ig.LOADSHIFTlNGIFALLINGl ROADWAY

4RANSTOPSIGN 10-IMPROPERPASSING l,_SWERvlNGTOAv,,D sPILLING g,OTHERIMpROpERACTIONCONTRIBuTING

clRcnMtTANCE,5QuNSAFESPEED 11-OR(IVEOFFROAD l,,WRONGwAy 20_lMPROPERcROsSlNG
6-IMPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FL(IW

1-  ONE-WAY

l  2-TWO-WAYff

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

l  2s:S;tG;s:LER 56:Ys0::DNT:o"L

# or THROUGH LANES
(IN ROAD

2

RAIL  GRADE CROSSING

l.NOTlNVOLVED

l  2lNVGLVE(kACTIVECROSSlNG
'  3.lNVOLVEePASSIVECRaSSlNG

#
i
Th

SEQuENCEar  EVENTS

NON-COLLISI €IN

I 14 1,:Vi:zRT=UxRpNuloRs(:oLLhOVER ::sEQEuPAiP;TEINOTNFO:ituuNRITEs n.CORPOPSOSslCTEENDTIERRELclTNIEON, ll671ARANllLMWAALY_VEFHAIRCMLE 22WEQOURIKPMZOENNETMAINTENANCE
TRAVEL 18,AN1MAL_DEER 23{TRuCKBYFALLlNG,3 . IM(IERSION 8 - RAN OFF ROAD RIGHT

12.DOWNHILLR11NAWAY SHIFTINGCARGOOR
19AN1MAL -  OTHER2L_LJ  4-JACKKNIFE 9-RANOFFROADLEFT

13.OTHER NON-COLLISION
20-MOTORVEHICLE IN BYA MOTOR VEHICLE

ANYTHING SET IN MOTION

5 - CL:SRSGOOIRESQHUtFlPTMENT R)-CROSS MEDIAN 14 _ PEDESTR[AN T.N,PORT 2,OTHER MOVABLEOuEcT
3L_LJ  'PEDALCYCLE 21-PARK(DMOTORVEHICLE

C €1 LLISIO  N WITH FIXE  D O BJ E CT - STR  u C K

25.lMPACTATTENUATOR 31.GUARDRAILEND 37TRAFF1CSIGNPOST 43-CURB 10.WORKZONEMAINTENAMCE

"  IC""""""'  32-PORTABLEBARRIER 3B.OVERHEADSIGNPOST 44-DITCH EQUIPMENT
26'RIDGEOVERHEAD 33.MEDIANCA8LEBARRIER 3941GHTlLuMlNARlES 45-EMBANKMENT 51-WALL

5L_LJ 27fBTRRIDuGCETUPRIEERORABuTMENT 3'lMBAERDRIAIENRGUARDRAIL 4,.TILITyPOLEs'PPORT 46-FENCE 52'BU1L01NG47.MAILBOX """a

28'RIDGEPAR'U'ET 35MEDIANCONCRETE 41OTHERPOST,POLE 48,TREE 54-OTHERFIXEDO81ECT
(,12')BRIDGERAIL  BARRIER ORSuPPORT aripthvopahr  aOTHERIUNKNOWN

30-GUARDRAILFACE 36-)iEDIANOTHERBARRlER 42CULVERT

L_LJFIRST  HARMFUL  EVENT  L_LJ  MOST HARMFUL  EVENT

UNIT  / N€IN-MOT €IRIST DIRECTION

l.NORTH 5.NORTHEAST

2.SOUTH 6-NORTHWEST

FROMI  TOL_  3EAST  7.SOUTHEAST
4.WEST 8.SOUTHWEST

9 -OTHERluNKNOWN

UNIT SPEED

,035

POSTED SPEED

,35

HSY8304  0Xu  11191760-08201 PAGE 2



L(ICAL  REPORT NIIMBER

21 01 21al  -  1010101  'l  'l  ol51  al  I

i, IINIT  #

,02
OWNER NAMEi  LAST,FIRST,MIDDLEt[]thrttaintuvttn OWNER PH(lNEiixttuntattacnnt  t0iauteinnivtni  €

1111111111

' : 11 4

DAMAGE  SCALE

1-  N ONE 3 - FU NCTION AL D AM AG E

u  2-MiN0RDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

11 OWNERADDRESSiSTREET,CITY,STATE,ZIP t[]iahiuiohmiii

i

COMMERCIAL  CARRIERi  NAME,ADDRESS,CITY,STATE,ZIP Cnwwtsciai CARRIER PHONE:  iiianoianiatoot

11111111111
IND:EA'L?_ ::T":I'PLY

12 12

Jf.  ,If.
i .PSTATE LICENSE  PLATE  # VEHICLE  IDENTIFICATION  #

11111111111111111

VEHICLE  YEAR

11111

VEHICLE  MAKE

i
@r:::%E

INSURANCE  COMP/iNY x+isuhuict  POLICY  # (,OLOR VEHICLE  MODEL

i

TYPE  OF IISE

[ICOMMERCIAL 0GOVERNMENT []  ,,=spoxs%"="=""='v

US D(IT # TOWED BYi COMPANY NAME

li.[lD'E'lXCE"' 0HIT/St(IPuNIT
EQLIIPPED

#occupa+irs

f

VEH[CLEWEIGHT GVWRIGCWR
1 - <10K  LBS.
2 - 10,001  - 26K LBS

l  3 - >26K  LBS.

HA2AR(10US MATERIAL

[1%;::::j.:: CLASS # PLACARO In #
0PLACARD 1  L_L_L_LJ !f

8 "  11 '  1 6 a
I) i

to ,,  , 2

9 93  3

B 7 -_J' 5 4

12 7 '  s 12
l!  1 6 $1 1

i) 12

'o  11 I 'o  II 1 a

TO 2 2

9 3 9 3

8i4

8 T 5 4 8 7 5 4

ss  765
6 6

12 12 12

@116

M:iWg11!11sg!:i'U'  +  N  C)

6 H lal  (-
6 6 6

[:l-htinmaatto'i  []-usncgcannuac  [14]

[]_rop  [13]  []-autuicas  [15]

[]-u+irr+iara'rsctht  nb*

B
H

l-PASSENGERCAR 7 MOTORCYCLE2-WHEELEO 12-GOLFCART IB-LIMOtllVERYVEHlCLE) 23-PEDESTRIANllKATER

z3 :::::::I:),:::AN)  ::::C:E3-WHEELED ::::I:::E.RUCK ;:;:E:::NGERS) ::::::::I:PE)
u""'p'-  4-PICKUP 10-MOPEDORMOTOR12ED 15.SEM].TRACTOR 21-HEAVYEQIIIPMENT 26-BICYaE

5CARGOVAN B'CYCLE 16FARMEQUIPMENT )2ANIMALWITHRIDERnn 27-TRAIN

6-VANI!15SEATS) 11-ALLTERRAlNVEHICkE 17.MOTORHOME ANIMAL-DRAWNVEHICLE 99-uNKNOWNORHITlSKIP
(ATVI uTV)

 # opTRAILlNG  uNITS

!

i

WASVEHICLEOPERATINGINAtlTONOMOuS O-NOAUTOMATION 3.CONDITIONALAUTOMATION g-UNKNOWN

MODEWHENCRASHOCCURRED! 1-DRIVERASSISTANCE 4-HIGHAUTOMATION
I__J

ff  1-YES 2-NO 9OTHERIUNKNOWN AuTONOM,us 2-PARTlAkAUTOMATION 5.FuLLAUTOMATION
MODE LEVEL

i

1NONE  &-BUS-CHARTERITOUR liTIRE  16-FARM 21-MAILCARRIER

2.TAX1 7.BUS-INTERCITY 12M1LITARY 17.MOW1NG 90.OTHERluNKNOWN
L_LJ

spE,AL  3.ELECTRONICRIDESHARING 8.BUS-SHUTTLE 13.POLICE lB.SNOWREMOVAl
75H(,71@H'lSCHOOLTRANSPORT 9-BUS-OTHER 14-PUBLICUTILlT't 19-TOWING

5-BUS-TUNSIT{COMMUTER 10-AMBULANCE 15.CONSTRUCTIONEQUIPMENT 20-SAFETYSERVICEPATROL

1NOCARGOBOOYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8-POLE 12-CONCRETEMIXER

 INOTAPPLICABLE MOTORVEHICLE CHASSIS q.(4B(;574HH 13.AUTOTRANSPORTER

cARao 2 ' BUS 4  LOGGltH; 6 - CARGOVANIENCLOSED BOX IO,FL AT BED 14,(;4BB4(,zB5H55HBODY
TYPE  7'GRA'N'CH'Ps'GRAVEL 11-DUMP 99-OTHERluNKNOWN

l.TURNSIGNAlS 4-BRAKES 7-WORNORSLICKTIRES g.MOTORTROUBLE ffOTHERIUNKNOWN
L_LJ

VEHI(,LE  2-HEADLAMPS 5-STEERING 8TRA11EREQ111%ENT 10-DISABLEDFROMPRIOR
DEFECTS 34AlLLAMPS  6-TIREBLOWOUT DEFECT"E ACCIDENT

i

1-INTERSECTION-MARKED 3-iNTERSECTION-OTHER 6.B1CYC1ELANE 9MEDIANfCROSSINGISlAND 12.F1RSTRESPONOER

L_Ql!J  a"oss"' 4M1DBLOCK-MARKEO 7SHOuLDERlROADSlDE l(IORIVEWAYACCESS ATINCIDENTSCENE
NON'OT}R'sT 2-INTERSECTION-UNMARKED CROSSWALK B _SlDEWAlK 11,SHAREDUSEPATHSOR ffOTHERIUNKNOWN
IOcAT'N  CROssWA'K 5-TRAVELLANE-OitnLnitnnu TRAILS
AT IMPACT

l.NON_CaNTACT 1.STRAIGHTAHEAD 7-MAK1NGUTURN 13NEGOTIATINGACURVE 18APPROACHING

8-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICLE
1_31 2:i'.s:0:i'xi0xlal's'oN W  x3:Cs:al'N':l"NGkANES 9.LEAVIN(iTRATFICLANE SPECIFlEDtOCATION Ig'STANOING
ACTff)N  4.STRUCK PRE-CRASH4_OVERTAKINGIPASSING 10.TARKED '5""'a"'-"B"'G-  20'THERNON'OTORIST

5BOTHSTRIKING""'o"'5-MAKINGRIGHTTURN ll.SLOWINGORSTOPPED 10GGINGIPLA"NG 2hSTANDlNGO"TSIDE
&STRUCK 6_MAKlNGLEnT,RN INTRAFFIC 16'WORKING DISABkEDVEHICLE

I 9,OTHERluxxnowh 12,DRIVERLESS 17'PuSHlNGVEHICLE 99'OTHERIUNKNOWN

INITIAL  P€IINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

1-12-REFERTOUNIT  15-VEHICLENOTATSCENE
u

DIAGRAM 99 - UNKNOWN
13  -TOP

i

!

l.NONE 7.LEFTOFCENTER 13.IAIPROPERSTARTFROMA 17.VISl[lN[lBSTRuCTION 21-LYINGINROADWAY

2-FAltURETOYlELD B-FOLLOWINGTOOCLOSE{ACDA ""'DPOSITION  18OPERATINGDEFECTIVE 22.NOTDISCERNIBLE

,99  3-RANREDLIGHT 9-IMPROPERIANECHANGE 14'TO"E"ORPARKED EQU"M"" 23-OPENINGDOORINT0"""""  19.LOADSHIFTINalFALLINGI ROADWAY

4.RANSTOPSIGN 10-IMPROPERPASSING 15,sWERVlNGTOAVOID splLLING aOTHERlMPROpERACTloNCONTRlmlTING

CIR(uMtTANCEt5-UNSAFESPEED 1'DROVEOFFROAD 16WRONGWAY 20.1MPROPERCROSSING
6-IMPROPERTuRN 12.lMPROPERBACKlNti

TRAFFICWAY  FlOW

1-ONEWAY

2 }-TWO-WAYu

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

,2 ::::':AHLER ::':E.'::L

# (IF THROu(iH  LANES
ON ROAD

2
l__l

RAIL  GRADE CROSSING

1.  NOT INVOIVED

2 . INVOLVEtLACTIVE CROSSING

u  3.lNVOlV6PASSIVECROSSING

#

*

SEQIIENCE  (IF EVENTS

NON-COLIISION

lu20  1,0:IR:,RTEuXRPNLIORsOIOLL:VER :,EQEUPAIP:ATEINOT;OA:LuUNRITEs 1l.CORPOPSOSslCTEENDTIERRELclTNIEO,OF ll:,RAANllkMWAAJt_VEFHAIRC,LE 22WEQOURIKpMZOENNETMAINTENANCE
TRAVEL IB,ANIMAI _ DEER 23  STRIICK BYFALLING,

3"MMERS10N 8'ANOFFROADR1GHT 12DOWNHlLLRuNAWAY SHIFTINGCARGOOR

21___L_J 4 - JACKKNIFE 'l - RAN OFF ROAD LEFT 13,OTHER NON _COL LISION 19 'AN"A' - oTHER ANYTHING SET IN MOTION
2(IAIOTORVEHICIEIN BYAMOTORvEHICLE

'L:S'OREs'HUiF'tAIENT lO'ROSSMEOIAN R"""""  TRANSPORT 24OTHERMOVABLEOBIECT
3LJj  11'PEDALCYCLE )1.PARKEDMOTORVEHICLE

COLLISION  WITII FIXED  OBJECT  - STRUCK

2i.lMPACTATTENuATOR 31.GuARDRAlLEND 37TRAFFICSIGNPOST 43.CURB 50WORK20NEMAINTENAMC[

4'-"  ICRASHCuSHION 32-PORTABLEBARRIER 3B.OVERHEADSIGNPOST 44-DITCH EQUIPMENT
a"""o"'-"s='  33-MEDIANCABLEBARRIER 3941GHTlLUMlNARIES 45.EMBANKMENT 51-WALL

STRUCTURE

, 5"'  27'BR'DGEP'ERORABUTMENT 34"BAERDR'AIENRGuARDRA" 4[ls:TPILPIOTRYTPOLE ::.:=A"1"L8:X 5523-T81lUN'lNDE'NLG
28-BRIDGEPARAPET 35-){EDIANCONCRETE 41OTHERPOST,POLE 48_TREE 54-OTHERFIXEDOBIECT

4  2'l4RIDGERA1L BARRIER ORSUPPORT 49_RRE,YoRANT g4_57H(B)5HHH0yH
30.GUARDRA1LFACE %MEDIANOTHERBARRIER 42CULVERT

L_LJFIRST  HARMFtlL  EVENT  L__!J M(IST  HARMFIIL  EVENT

UNIT  I NON-MOT(IRIST  DIRECTION

1.NORTH 5.NORTHEAST

2-SOUTH 6.NORTHWEST

FROM 0  T(I !  3EAST 7.SOUTHEAST
4.WEST 8-SOUTHWEST

'l-OTHER{UNKNOWN

UNIT SPEED

f

POSTEO SPEED

l
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LOCAL REPORT NUMBER

12101  2121-  I 01 0101  1 I 7121  51 21  I

i

UNIT  #

,01

NAME:  LAST, FIRST, MIDDIE

GENOS,  LOGAN,  JEFFREY

DATE OF BIRTH

11101114121010121

A(iE

11191  I

GENDER

, M  ,

fi
;

a

ADDRESS:  STREET,CITY,STATE,ZIP

609 S T_,INCOLN  ST M301,Kent,OH  44240

(IONTACT  PHONE - INCLIIDE  AREA CODE

I -i-t-i-il

ffl

i

INJURIES

,5

INJuRED
TAKEN
BY

I__J

EMS AGENCY tNAME) INJUREDTAKENTO: MEDICAL FACILrTYixovt,ci+n SAFETY EQIIIPMENT

USED.04 € MoC"i:EL:T'
SEATIN(I POSITION

mal

AIR BAG USAGE

1

EJECTION

1

TRAPPED

1

§

H
a

OLSTATE

,__,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED  LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

ENDORSEMENT

}ELECT  UP TO 2

ul_j

I)ESTRICTION satciupio'i

L_LJ  I__LJ  L_LJ

DRTI Ell
[IISTRACTEO
BY

1

ALCOHOL  / ORU(i SUSPECTED

[]ALCOHOL [1 MARUUANA

00THER DRUG

CON[I}T}ON

1

. T'l;I' 14141 € a a'lB'l il41(C1
-STATUS'

1
lj

TYPE

,1  ,

VALUE

.I  I I I

STATUS

l'l

TYPE

I i I

RESIILT ithttrniron

I II II II I

UNIT #

,02

NAME:  LAST, FIRST, MIDDLE

CULOTTA,  ELIZABETH,  E

DATE OF BIRTH

10191119111916111

A(iE

1611_ I I

(iENDER

qF

P

:-
s

ADDRESS:  STREET,CITY,STATE,ZIP

338  WOODARD  AYE  ,Kent,OH  442=f0

ffl INJURIES

i ,3

INJuRED
TAKEN

BY ,2

EMS A(iENCY  tNAME)

Kent  Fire

INJIIREDTAKENTO: MEDICAL FACILITYixmic,cnn

UHPMC

SAFETY EQUIPMENT

USED t__ol
@W%TS;pu;;y

SEATING POSITION

1,5,

AIR BA(i 11SA(iE

I I

EJECTION

II

TRAPPED

II

ff

H
ai

OLSTATE

mOH

OPERATOR LICENSE  NLIMBER OFFENSE CHARGED

313.J1

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Obedience  to  Traffic

CITATION  NUMBER

24900

'a OL CLASS

l,__,
ENDORSEMENT

SELECT UPTO2

l_jL_j

RESTRICTI(IN SELECTUPTO3

f  L__LJ  f

DRIIER
DI!iTRACTED
BY

l

ALCOHOL  / DRUG SUSPECTED

[IALCOHOL []  MAFIIJuANA
00THER DRUG

CONDIT}ON

1
ff

i I € llill lfkJ4=ii a illlllt4 J4.-iff-1 €
-STATUS-

1
l

TYPE

1
11

VALUE

.I  I I I

STATUS

,1

TYPE

I I J

RESULT itrttrntioi

L___LJLJLJ

i

UNIT  #

l___

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II

& ADDRESS:  STREET, CITY, STATE, ZIP CONTACT PHONE  ivccunt AREA CODE

11111  11111

H INJURIES

€

INJURED
TAKEN
BY

L_1

EMS A(iENCY  (NAME) INJIIREDTAKENTO: MEOICAL FACILITYiaiovt,cnyi SAFETY EQIIIPMENT
USED

L_lJ
[]DNIOc';IC;::ET"

SEATIN(i POSITION

f

AIR BAG USAGE

l

EJECTION

l__l

TRAPPED

ff

HOLSTATE

ii

OPERATOR LICENSE  NUMBER OFFENSE  (,HAR(iED  LOCAL
C(IDE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

i

OL CLASS

l

ENDORSEMENT

{ELECT  uPTO2

ul__l

RESnllCn(IN  tttciupios

L_LJ$  L_LJ

nRll  ER
DISTRACTEI)
BY

I__J

ALCOHOL  / DRU(i SUSPECTED

[]ALCOHOL 0  MARullANA
[]OTHER  [)RIIG

CON(IITIOII  I

ff

14'lllil' 1914-1 € z a'lil'l'N isni
-STATUS-

I__J

TYP-E-

l__l

--  VA--LIIE

*L_L_LJ

-S--ATUS

l

-TYPE  -

l

RE-Stl-LT- 7uhiiuviui

uLJLJLJ

i fl' lill4ffi 'f!141il4tJ'kalOl'li i-11.1  fl4 8811444!!$ffi all!il414ilM I €'lilll) iffilli 14'JlillTCllil!11 0111181 ti Hlil!111 €

1.FATAL l-FRONT-LEFTSIDE 1-NO}DEPLOYED l-CLASSA  1-ALCOHOLINTER.OCKDEVI(E l-NOTDISTRACTED l.NONEj;IVEN

2-SUSPECTEDSERIOUSlNJuRY (MOTORCYCLEDRWER) 2-DEPIOYEDFRONT 2-CLASSB ' 2_CDllNTRASTATEONtY 2-MANUALLYOPERA'nNGAN 2-TESTREFIISED
'2-FRONT-MIDDLE  ELECTRONICCOMMIINICATION

3.SUSPECTEDMINORINJURY 3-DEPLOYEDSIDE 3.CLASSC 3-CORRECTIVELENSES 3-TESTGIVEN,CONTAMINATED
DEVICE iTEXTING,TYPING, SAMPLE /UNUSABLE3.FRONT - RIGHT SIDE

4-POSSIBLEINIURY 4-DEPLOYEDBOTHFRONTISIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTINJURY 4-sECoND-LEFTs" 5-NOTAPPLICABLE (OHIO.D) 5-EXCEPTCLASSABUS 3_TALKIN(,ONHANDS.FREE 4-TEsTG'VE"'RESULTsKNOwN
..___ . . . _.. ii.  ii   ,  :Mro,TnoyRncYucLlnEnPIAgsSENGER' . 9 _ DEPLOYMENT uhx+iowx 5 - ffifC.M.O.l_ED ONLY 6_ qat.=uss A [,0J%l1%l[47l0N DEVICE 5 -TllENSyTNGnlWVENN, RESULTS
li?ll!4'l'lli1144il'f  ' """'-""""  6-NOVALIDOL &CLASSBBUS 4_TALKINGONHAND,HELD ---i<

,_,,TTD,,eDnoT,n  6-SECOND-RIGHTSIDE y.pycpprrphrrmi_mhiipp  COMMUNICATIONDEVICE z.-'......_.--_......_.
A - m i i nqn -i -n  --    _ _ _   _ _ _ _ _ _ _ _ _ _ _ _ _ _  a - #aa"'l ' "v*sis  l)-11)#}##l( AjlHlla-glllll&lafA  U 

IIRAI  eU Al 5ULNL I - IIIIIIU - LLtl blUL 'fl'!'l@l'li  'l!4il'l'litalall'llali@  Il 1111741,l7p147p  1@41(q4 5 _OTHER 4[,Jlg fi  %lJ)j AN , ,,_,,_

2,MS  (MOTORCYCLESIDECAR) 3((,7(O H,HAIMAT  RESTRICTIONS ELECTRONICDEVICE l-NUNE'
3-POIICE 'THIRD'lDDLE  2-PARTIALLYEJECTED M-MOTORCYCLE 9-LEARNER'SPERMIT &-PASSENGER 2'L"D
9-OTHER/UNKNOWN 9-Th'RD-RlGHTsl' 3.TOTALLYEJECTED P-PASSENGER RESTRICTIONS 7-OTHERDISTRACTION 'URINE

10-SLEEPERSECTION 4_NOTAPPLICABLE N_TANKER 10-LIIAITEDTODAYLIGHTONLY .INSIDETH"EHICLE 4-BREATH
 _ _ . ..  _ _ _ _..  _ ..  . ..   TF Ti)  I Ir  V t  A (l _ _ . _..._  _ _ __ _.  ._.  _....  _.._  5 iivu  rii  m  etii  y r+ii  u tu i iie  iii  t  (  IITII  t  ii

l.'lJ$*'a41lllldfilHllk  ul llllllallla)111 n_MnTn,scnnTFp  ll_lll,lJ([)70(%pl0})4(%J 5-ll.l.na+:91).l+l+ALllllNllul)llli  )-Ul+liK
i uiiycuecn  11-+')l)D(_l{liCillljUlnl:it  iiMdJdi  _ _..___.....__...____.._._  T2_llMITFn_llTllFll  "'-'-"'---

_ _ _ __ ClllaLll)Cll u+lllliU )ll)l  -  ,,_ _ __ , _ _ __ "' "  = "  '=-=  "---  "'-  ' a =- ' ---  _ _ ,,_ _, , , ,,,_ ,, __, ,, __ _ 'I - U I H llt  I UNKNUWlt i  JIIJ*  i  Iflfi  €11€

2%-SHO%U.L.DE,RAB.E,LT.0,N,:Y USED (pHlrOVHIlllHp4Wll_lT1H,(,r5:pl17,B55, IQ-N,vOTT,T,RA,lPTPeE,D,v S_SCHOoLBus 13-(MSE:EHCAIANLICBAOLDKEEVslCHEASND "'-""'-'-::'I_  l_NONE
'-""""""""  ""'='  i0ili%l'll0 f-eAl+llLAICUOl T-DOllBLE&TRIPLETRAILERS courtat.mioniai  mi €rJi  p_piniin
4'HOULDER&UPBELTUSED 12'ASSENGERINuNENCLOSED """"""""""  X-TANKER{HAZMAT A"APTIVE'DEViCES)' -1-APPAR-EN-TLYNORMAL -  3_fHBl%(
5-CHILDRESTUINTSYSTEM- CARGOAREA 3-FREEDBY

rll51lltilli  C}PI}lr  l a TRAII INF: UNIT NO)IMECHANICAL MEANS  _ ,,,  _ ,  14 ' M'L'TARYVEH'CLES oNLY 2  PHYSICAL IMPAIRMENT 4 _ OTHER
""""'  """"'  -- -"'=="  -""  amil'i'4i  rs  vnynttvpHICLEsWITHOUT 2 _runrnituu  ka  n(ON(QO(11

r -uii  n ncemttrir  everett  11) - 111nltlr. nN VFHICI F FXTFQlnQ ;;----;;;:----  "-"'-  - '  - "a""""  """"""""'  -   -- -    - - - ---  -  - -
o-bnu_unc>irta+hi;itnctn- -' --=e==--*-*-e=  F_FEMALE AIKillUlKl-h ANGRYDI}iU}}ED) §lli41l+lJ4jl;l$ll%lil_-  . -  -.  -  ....  t}llul  TO } II Itlfl  I Itl  ITI

[1  AR l@[ INli 1111111-Ill +llLllll= 11111 11

,BOOsTERSEA. 15,oNaOTORlST M_MALE 16OUTSIDEM1RROR 4-ILLNESS 1-AMPHETAMINES
8,ELMETusED  99_OTHER,uNKNOWN u-OTHER{UNKNOWN 17JROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES

'a-o"'-"  FATIGUEDlETa 3-BENZOD1A7EP1NES
9.PROTECnVE PADS USED 6- UNDERTHE INFLUENCE

iELB[lW,KNEES,ETC.i OFMEDICATIONS/DRUt,S 'CANNABINOIDS
10-REFLECTIVECLOTHING /ALCOHOL 5-COCAINE
11-LIGHnNG-PEDESTRIAN 9-OTHERjuNKNOWN 6.OP1ATES10P101DS

/BICYCLEONLY 7-OTHER

99.OTHER/UNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

I "l  ol "l  ol-  I ol  ol  o I 'l  'l  "l  "l  al  I

ly___H_I
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

JuaE

1111

(iENDER

II

CONTACT PHONE  INCLUDE  AREA  CODE

11111  11111

INJURED
TAKEN
BY

u

EMS Aathcy  (NAME) INJIIRED TAKEN TO: Mtoicu  FACILITY (NAME, cin) SAFETY EQUIPMENT
USED

l
@D%T:;;;;a;i

SEATING POSITION

Ill

AIR BA(i USAGE

I I

EJECTION

IJ

TRAPPE0

ff

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

11111111

AGE

II__LJ

(iENDER

l

:  ADDRESS:STREET,CITY,STATE,ZIP
'1

x

CONTACT PHONE - INCLUDE  AREA  CODE

11111  11111

INJURED
TAKEN
!IY

L_1

EMS Aathcv  (NAME) INJURED TAKEN TOI MEDICAL FACILITY (NAME, cirv) SAFETY EQUIPMENT
uSED

L_LJ

DOTCawpua+n
MC HELMET

SEATING P(lSlTlaH

Ill

AIR BAG IISAGE

I I

EJECTION

II

TRAPPED

II

UNIT  #

ff

N AME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

II_LJ

GENDER

I__J

Th

v

ADDRESS:  STREET, CITY, STATE, ZIP CONTACT PHONE - i+iciuiit  AREII  CODE

i

INJURIES

I
l__.l

INJURED
TAKEN
BY

L_1

EMS Aathcv  (NAME) INJuREDTAKENTO: MEDICAL FACILITY (NAME, CITY) UFETY EQUIPMENT
uFiED

L_LJ

DOTCaiiipua+n
MC HELMET

SEATIN(i POSITION

Ill

AIR BA(i 11SAGE

I I

EJECTIDH

II

TRAPPEO

II

t
UNIT  # N AME:  LAST, FIRST, MIIIDLE DATE OF BIRTH

111111111

AGE

Ill

(iENDER

Ij

'1

'z

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

g
INJURIES

l

INJuRED
TAKEN
BY

I_j

EMS Aatiicv  (NAME) INJIIREDTAKENTO: Mcnicu  Fociuiy  (IIAME, CITY) SAFETY EQUIPMENT
USED

L_LJ

DOTCowpuahv
MC HELMET

SEATINn POSITION

l_l__l

A}R BAG USA(iE

a

EJECTIOH

I_j

TRAPPED

l

ii lill4-ffia-ff** a4rlllltJ!ill2k&lHli 'l:filllSl4!'H III €'JS i 1@il:f4t41lW=I €

l-FATAL  1-NONEUSED-  '  1-FRONT-LEFTSIDE  1-NOTDEPLOYED

2-SUSPECTEDSERIOUSINJURY  ' VEmCLEOCCUPANT ' (MOTORCYCLEDR"ER) 2-DEPLOYEDFRONT

' 2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE
3-  SUSPECTED  MINOR  INJURY 3 - DEPLOYED  SIDE. 3-  FRONT  -  RIGHT  SIDE

3 - LAP  BELT  ONLY  USED
4-  POSSIBLEINJURY 4 - SECOND  -  LEFT  SIDE  4 - DEPLOYED BOTH

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

1i!llloil:4iThlilll:4Nt-' "oRWARDFAcING 6-SECOND-RIGHTSIDE  @_l'ippH'iyB4py711lil1(ly(11411il

IRANSPORTED  "  6-CHILDRESTRAINTSYSTEM- 7-THIRD-LEFTSIDE "  "  -""""'  """""""
I  /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR) "i,i('Ji

7 _ B 00ST  E R s EAT  8 - THIRD - MIDDLE2-EMS  '1-NOTEJECTED
 9-THIRD-RIGHTSIDE

3- pocicc 8- HELMET USED lO_sLEEPERsEcTIONOFTRU,cAB  2- PARTIALLY EJECTED
9 - OTH  ER / U NKNOWN  9 - P ROTECTIVE PADS USED Il  _ PASSENG  ER IN OTH ER ENCL  OSED  3 - TOTALLY EJ ECTED

___ _ _ ' (ELBOWI  KNEESI  ETC-)  CAR(':O  ARFA  (NnlJ_Tl:lull  INt. IINIT  ,  .,,,  . ,,.  ,,.,,,

sw'4iX*ffi....%PPIPA9illPAIA'rll'lll?  puspirx_upwiryrhpi
--  a a-  - -  aa --  a=-  =- "  a-a -  = a- -'aa "  4 - I'l U I A lo P Ll  LAfIl  L l_

@  IU  - K Lr  L aL  I l  V l_ lu LU I l'l l  N I.i ##"  ' a- 'a- "a' aa a a "  -""'  a

I F-FEMALE  -....-....  -._..---....  12-PASSENGERINUNENCLOSED it?i1tJJ:4i
 11- Ll(iH IIN(i - Y LLH_:SI KIAN CARGO  AREA'-""  /BICYCLEONLY  1-NOTTRAPPED

" - o""'  " """o""  a - """"a  ""'  2 - EXTRICATED  BY MECH  ANICAL

"'- o"'  """o"  14- RIDING ONVEHICLE EXTERIOR MEANs
(NON-TRA[LING  UNtT)

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

l NAME:LAST,FIRST,MIDDLE
#  /"I  AT%I7  'DT)I;I+TTI  A
3_ s,rssy 15  y  x x, x

DATE OF BIRTH

10111018111917151

AGE

Al'l  I

(iENDER

, M ,
CONTACT PHONE - INCLUDE  AREA  CODE

k

DATE OF BIRTH  AGE (iE-NDER

I I I I I I I I I I I I II

€ ADDRESS: STREET,CITY,STATE,ZIP

i

CONTACT PHONE - INCLUDE  AREA  CODE a

1111111111

!
NAME:  LAST, FIRST, Mll)DLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II

H

i

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

111111111
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OHIO  DEPARTMENT
OF PUBLIC  S AFETY TRAFFIC  CRASH  WITNESS  ST  ATEMENT

OH-3

LOCAL  REPORT  NUMBER

ll-  l7'51

REPORTING  AGENCY

I]c_yr  io>
DATE  OF CRASH

i,, )O l,'it  iyl_L

FOR  LOCAL  USE ONLY  -  DO NOT  SUBMIT  TO THE  STATE  EXCEPT  FOR  FATAL  CRASHES

i, L5="),.>  (,(,.o')  HEREBYMAKETHISVOLUNTARYSTATEMENTTO
"  " PRINTED

'L'1  AT  9(_t+i
OFFICER'SNAME  LOCATION

T. QC{)  C't'; 'i'4'i(\  I  C'l'cccA- '3S- 39 (qP'y  (30UC\ 'l)  N'KI('l'%'uC\,r"" '
l

y'seh  $'i  wprnaq  L9,j  v-oi'l)Ctt\r'i  C)ic'o55  k"3  C'=O'a'a  q'-ilLc  I
' - .CG'i'(l "' e" l_"' .1 _  a '. - i a J  - "  ' tb...  ,'  .  -  ,  ,  I

r .  _  l  (  . I ' Sl  -  -  IN  )  i  -  -  _  L-  .-  Nlll  N  11  '1  L  ")-  .  - r>  %
l A aTh %'l I i  I  I "  _  I l  _ - a ' _ Y  _l - I. oi  y If } l  I l l  I I V 1  l  S _ I a' l  I

c.'K tt,a  ovcsrA a-S, C o 01 CA (\0  S '5%c, P s rl \"t r"l v , clric) S:_

'/'i'l'r  \Q'ar,

I

I

I

%o' '> Jya/cc'iaa, //1(,ii4iLl )0..if&lO-,i (_r- Dr
I ADDRESS OF WITNESS PHONE

SIGNATURE OF WITNESS /  /,(7,  /7  /

X ' IC>7  / OXFFICER/'Slr.,/NATURE s7A,If  2q 7
-?

HSY 7003  4/15  [760-1500]



OH-3

TRAFFIC  CRASH  WITNESS  STATEMENT

LOCAL  REPORT  NUMBER

 -ll-ll7_rl_
REPORTINGAGENCY  i

lXe/U'l  ,a>D

DATE  OF CRASH

, xi I e) I o If I y ' ll

FOR  LOCAL  USE  ONLY  -  DO NOT  SUBMIT  TO THE  STATE  EXCEPT  FOR  FATAL  CRASHES

1. f)RE_"3 A- Cpp-4  HEREBYMAKETHISVOLUNTARYSTATEMENTTO  '
PRINTED  '

L'l"  AT  ..S:t<  '
OFFICER'SNAME  LOCATION

CbLvEe  osc  /Vv-t=JTu.&  4 7%'rKl(  J_h  K!_!'T,  u'4uN'?{'r-x
I

(_c:i #  T_r_ /V U xy  <., -  THt3c  U (y  rl  ,c-y  r  E P-';t_-  C-T-ICI  _u  u  fflEu  r- AT;U t-'-( i

)2,, A O  _1_- )J ';gc  o'v'  0  ';  CA-  9  . -X- 3,'-t-_x-_E v E  f-I(y("'iT   A S  '

6"'F5Ar

__7 ti/%-5  -"  t- c  bE_ t-(l_  _"'J l'  H 't-o  A-) DAI

I

I

I

I

' ADDREs3So(;_F:y5TNESSsc-'5; "21>  v2wmc-to  >  o"  %'-l'l  l 
SIGNATURE OF WITNESS

X (z
HSY 7003 4/15  t760-1500


