
LOCAL REPORT NuMBER*

,2,0,2,3,-,0,0,0,0,0,2,7,1,  ,
0PHOTOSTAKEN € o"-a [" O'3

[XOH-IP [1 0THER
€ SEcoNDARY cRAsH €  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME" NCIC*

City  of Kent  Police  0 6 7 0 3

HIT/SKIP

1-SOLVED

u  2-UNSOLVED

NIIMBER OF UNITS

,02

UNIT IN ERROR

98-ANIMAL

tU_JJ99  - 11N KNOWN

COUNTY*

67
n

LOCALITY*
1-  (ATY

,l  a2:!rA'Afi?hEip

LOCATIONici'n,  VILLAGE,TOWNSlllP*

Kent

CRASH DATE /TIME*

ul210l2131  / 11_1_313131

CRASH SEVERITY

5 1-FATAL
'-'  2-SERIOUS  INJURY

SUSPECTED

3 - MINOR INJURY
SuSPECTED

a
ROuTETYPE

Ill

ROUTE NUMBER

111111

PREFIX  N - NORTH
S - SOUTH

I 2 I iEu- Eu:SeTr

LaCATION  R(140 NAME

DEPEYER

ROAO TYPE

I S I _T I

LATITU  0 E ottiuar  otcntti

I "l  '  1.1 "  I "  I '  I '  I "  I '  I
a
P
F 4-INJURY  POSSIBLE

5-PROPERTY  DAM AGE
ONLY

RtluTETYPE

I S I "  I

ROUTE NUMBER

1519.1_._.1....1. .1

PREFIX  N - NORTH
S - SOUTH

I .. I 1=A17_=11"1:QrT

REFERENCE  ROAD NAME (ROA[), NIILEP(IST,  HOUSE #)

HAYMAKER

ROADTYPE

, P , K,

LONGITUDE  otcutuotcntti

=lUl  1.1 "  I s I "  I "  I z I a I

REFERENCE  POINT

1-INTERS  ECTION

I  2 - MILE POST
u3-HOUSE#

DIIECTION
tnv.i RET[}ENC[

N - NORTH
S - SOUTH

u  E-EAST
W-WEST

ROUTE TYPE

IR - INTERSTATE  ROllTEtTP)

115 - FEDERAL  US ROIITE

SR-STATE  ROUTE

CR - NUMBERED  COUNTY ROUTE

TR - N U M BERED TOWN SHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  R[]-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -BOULEVARD MP-)AILEPOST  ST .STREET

CR-CIRCLE  OV-OVAI  TE-TERRArF

CT -COURT PK-PARKWAY  TL -TRAIL

DR - DRIVE PI - Pll<E WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTIIN  RELATED

[X  WITHININTERSECTIONORONAPPROACH

4
0  WITHININTERCHANGEAREA NUMBEROFAPPROACHES

DISTANCE
FROM REFERENCE

DISTANCE
UNIT OF MEASURE

1-MILES
2 - FEET

 3 -YARDS

a i il'l'i'lil'

[1 ROADWAY DIVIDED

LOCATIO+I OF FIRST HARMFUL  EVENT

1-ON  ROADWAY ')-CROSSOVER

g I : x: :::  DER 10- DRIVEWAY/ALLEY ACCESS11-RAILWAY  GRADE CROSS}NG

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE TRAILS
6-OUTSIDETRAFFICWAY  13-B{KE LANE
7_ON RAMP  14-TOLL BOOTH
8_OFF  RAMP  ")-OTHER/UNKNOWN

MANNER  OF CRASH C(ILLISION/IMPACT

1-NOTCOLLlSiON  4-REAR-TO-REAR

BETWEEN 5-BACKING

"  Srl!1:1%'!o7N """"
TRANSPORT  7-SIDESWIPE,SAMED:RECTION

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEA[)-ON  9-OTHER/UNKNOWN

DIRE(.TlON  [IF TRAVEL

N - NORTH

,  S - SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-  DIVIDED  FLUSH MEDIAN
(<4  FEET)

a  2-DIVIDED  FLUSH MEDIAN
l >4 FEET)

3-DMDED,  DEPRESSED MEDIAN

4 - DMDED,  RAISED MEDIAN
(ANY  TYPE)

9 - OTHER/UNKNOWN

[IWORKZONERELATED

[IWORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

WORK20NETY)E

1-LANE  CLOSURE

2 - LANE SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
a  ORMEDIAN

4 - INTERMITTENT  OR MOVtNG  WORK

5-CTHER

LOCATION OF CRASH IN WaRK  ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING  S{GN

2-ADVANCEWARNING  AREA

"  3-TRANSITIONAREA

4 - ACTiVITY  AREA

5-TERMINATION  AREA

CONTOUR

l
1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-nllRVE  GRADE

9 - OTH ERIUNKNOWN

CON(IITIONS

1

1-  DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ER/U NKNOWN

SURFACE

2
ff

1-  CONCRETE

2-BLACKTCIP,
BITUMINOUS,
ASPH ALT

3-BRICKjBLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

9-OTH  ER/UNKNOWN

[]ACTIVE  SCHOOL ZONE

LIGHT  CONt)ITION

1-  DAYLIGHT

'-"  :oo::i:"-ohui:'Wnoaowo
4 - D ARK - ROADWAY NOT LIG HTED

5-DARK-UNKNOWN  ROADWAY LIGHTING

9 - OTH ER / U N KNOWN

WEATHER

1-CLEAR  6-SNOW

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

4-RAIN  9-FREEZING  RAIN ORFREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i'.':ri:::,".:'UNIT  2 WAS  TRAVELING  WESTBOUND  ON

HAYMAKER  PKWY  APPROACHING  THE

)  " --  ,  ,  -  !  ',  --  m ,-':= =0==}  "

%  ..==<

INTERSECTION  AT  S DEPEYSTER  ST. WITH  A

GREEN  LIGHT.  UNIT  1 WAS  TRAVELING

NORTHBOUND  ON  DEPEYSTER  ST APPROACHING

THE  INTERSECTION  AT  HAYMAKER  PKWY.

WITH  A  RED  LIGHT.  UNIT  1 RAN  THE

REDLIGHT  AND  CONTINUED  THROUGH  THE

INTERSECTION  WHERE  THE  TWO  VEHICLES

COLLIDED.

CRASH REPORTED  DATE /TIME

1011101 '  I o I o I '-' 131 / 111313131

DISPATCH DATE /TIME

I ol 'l  ol 'lol  ol ol31 / 111314121

ARPIV  AL DATE /TIME

I ol '  I ol 'l  al ol al "l  "  I '  I al 'Al

SCENE CLEARED  DATE /TIME

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

REP(IRTTAKEN  BY

[%POuCE  AGENCY

0  MOTORISTTOTALTIME
ROAWAY  CLOSED

0,4,8,

OTHER
INVESTIGATION  TIME

1013101

TOTAL
MINuTES

lOl61'al

0FFICER'S  NAME*

Hadaway,  Joseph
Cstciiio  BY OFFICER'S  NAME"

Ennemoser,  James
OFFICER'S  BADGE NUMBER"

1211161111

Cptextn  RY OFF[CER'S  BADGE NUMBER"

121515111

l
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L€ICAL REPORT NIIMBER

21 012131  -  I 01  01  0101  01  2171  1 I I

i.
LI NIT #

__Q__L_L

OWNER NAMEi usr,rtiisy,wiotiu:i%iutihinnmni
RISIING  SAWYER,  KAI_,EB,  S

jlWN G 01)14 n NJ - ivi nut irrt tntni i Iln itu - ti hnnitnt I
I

' a li 4

DAMAGE SCALE

1-  NON E 3 - FU NCTION  AL D AM AG E
3

ff  2_MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

T
OWNER ADDRESSi  STREET, CITY, STATE, ZIP t[glihritu  omvipi

4261  AMERICANA  DR,Cuyahoga  Falls,OH  44224

I
COMMERC}AL  CARRIERi  NAME,ADDRESS,CITY,tTATE,ZIP Cntuttncta< CARRIER PHONEi  iiiiruin_uitaiaci

1111111111 DAMAGED  AREA(Sl
INDICATE  ALLTHAT  APPLY

j2  ,  12  ,

,[,  xf.
i

LP STATE

uOH

LICENSE  PLATE  #

P650498
VEHICLE  IDENTIFICATION  #

iliGliZiCi5iEi[lliB  Fi3i4i2i8i0i2i
VEHICLEYEAR

121 Q_L_!_L_!_J

VEHICLE  MAKE

Chevrolet

i
@xr:::%E

INSURANCE  COMPANY

NATIONAL  GENERA
INSURANCE  POLICY  #

[2016755927

COLOR

SIL
VEHICLE  MODEL

MALIBU

i.
TYPE  (IF USE

0COMMERCIAL 0  GOVERNMENT ['  ,EsPONsE"'EMERGENCY

US DOT #

11111111

TOW_D BYi COMPANY NAME

li0D'E'lfiCEoa" 0HlT/SKIPuNIT
EtlulPPED

#OCCLIPANTS

,01

VEHICLE WEIGHT GVWRIGCWR
1 - <10K  LBS.
2 - 10,001  - 26K LBS

 3 - >26K  LBs.

HAZARD(015 MATERIAL

[]M:%IAL CLASS # PLACARD 10 #
€ PLACARD 1  L_L_L_LJ ![

6 a 11 '  l  6 "

10 1, i , 2

TO i 2
g :t

-B 4

8 l  e_ i 5 4

12 7 a 5 12
Ir  !  6 II  1

'o  11 i '  it i l a

iO l

9 3 9 3

8it

a l  5 4 8 }'5  4

7a5  7656

12 12 12

g6"agiag1[!11gg! @? N  u
Q 6 pl1 M

6 6 6

[:l-ho  DAMAGE [0  ] [:l-ustu=tictuiptbat  [ 14  ]

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

[]-usrrsorarsctst  nb>

11
H

lPASSENG(RCAR 7 MOTORCYCLE2-WHEELED 12GOLFCART lBLIMO(LIVERYVEHICLEI 23-PEOESTRIANISKATER

()1 ::::::I:N,:::AN) ::::C:E3WHEELED :::lWWL::E.RuCK ::::W::::NGERS) :::::L:::::YPE)
uNITTYPE 4P1CKUP lOMOPEDORMOTORIZED 15SEM1-TRACTOR 21HEAVYEQU1XENT 2641CYCLE

5-CARGOVAN B'CYCLE 16.lARMEQulPMENT 22-ANlMAlWITHRIDERnn 27TRAIN

6VAN1'+15SEATS) "'ALLTERRA'NwH'C' 17MOTORHOME A"'MAL-DRAWNVEHICLE aUNKNOWNORHITl{KIP
[ATVI uTVl

1  # (IFTRAILING  UNITS

T

i

WASVEHICIEOPERATINGINAIIT(INOMOLIS ONOAuTOMATION 3-CONDITIONALAuTOMATION 9UNkNOWN

-2 Ml.OYnESEW2HENNOCR;.SOHTOHCECRUIRURNEK:!OwN Au,TON00MOus 12:DPARIRVTEIARLAASuSTISoTMAANTCIEON 45:H;uGLHLAAUuT::,AATTIIOONN
MODE LEVEL

I:
lNONE  A-BUS-CHARTERfTOUR llFIRE  16FARM 21-MAILCARRIER

01  }-TAXI i.aus-ihrtneirv  i;i.vitrrany r;t-vowixe *.trhaituwowh

sPE,AL  3ELECTRONICRIDESHARING B.BUS-SHUTTIE UPUICE 18SNOWREMOVAL
(pH(;71@H4SCHOOLTRANSPORT 9BUS-OTHER 14PUBLICUTILITY 1')TOWING

1.BUS-TRANSITICOMMuTER 10-AMBulANCE 1!.CONSTRUCTIONEQUIPMENT 20-SAFETYSERVICEPATROL

ii

l.NOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER B-POLE 12CONCRETEM1XER

1!!,1  1NOTAPPL[CA8LE MOTORVEHICtE CHASSIS q.(4B(,@74H( 13.AUTOTRANSPORTER

CAR" 2 ' BUS 4 ' LOGGING A  CARGOVANIENCLOSE[) BOX 10,FLAT BED 14,GARBAGEIREFIISEBO(IY
TYPE  7'GRA'N'CH'Ps'GRAVEL 11-DUMP 90-OTHERluNKNOWN

11
l.TURNSIGNALS iBRAKES  7WORNORSLICKTIRES 'IMOTORTROUBLE 99OTHER_fUNKNOWN

L_LJ
VEHICLE  2HEADLAMPS 5-STEERING 8-TRAILEREQUIPMENT 10-DISABLEDFROMPRIOR
DEFECTS 34AlLLAMPS  6-TIREBLOWOUT "E""  ACCIDENT

I
llNTERSECTION-MARKED 3lNTERSECTION-OTHER 6BICYCLELANE 9-MEDIANfCROSSINGISLAND 12T1RSTRESPONDER

L_LJ  CROSSW"' 4MIDBLOCK-MARKED 7SHOULDERIROADSIDE 10-ORIVEWAYACCESS "INCIDENTSCENE

NON40TORItT 2-INTERSECTION - UNMARKED CROSSWALK B,SIDEWALK 11,SHARED 115( PATHS OR 99OTHER{ UNKNOWN
IOcATIoN CROsswALK 5TRAVELkANE-OmtnLnttnnn TRAILS
AT IMPACT

l-NON-CONTACT l.STRAIGHTAHEAD 7.MAKlNGUTuRN 13-NEGOTIATINGACURVE 1B.APPROACHING

8ENTERINGTRAFFICLANE 14ENTERINGORCROSSING ORLEA"NGVEHICLE
L_!J  23:s"TOtlNi$xi'NLaLtSION u  :B(:hA'A'a)I(iNi:'aLA)I=s 9.LEAVINGTRAFFIClANE SP'CIFIEDI""o' "STANDI'

I AC TIO N 4_ STRUCK PRE-CRASH 4 _ DVERTAKINGIPASSING IB,  PARKED 15'WALKING, RuNNlNG, 20 OTHER NON-MOTORIST
s.soTHSTRlxi)laACT}ONSs.MAKlNaniGHnURN llSLOWINGORSTOPPED 10GGINGIP(A"NG 2hSTANDlNGO"TSIDE

&STRUCK 6_MAK1NGLEFTT,RN INTRAFFIC 16-WORKING D1SA81EDVEHICLE
q,OTHER,uNKNOwN 12,DR,ERLESS 17-PUSHINGVEHICIE 9).OTHER1UNKNOWN

INITIAL  POINT  (IF CONT  ACT

O-NODAMAGE  14-UNDERCARRIAGE

04 1-12-RoE.Fa::T,,OuNIT 15-VEHICLENOTATSCENE99 - UNKNOWN
13  -TOP

ai

l
:

1_NONE 71EFTOFCENTER 13.lMPROPERSTARTFROMA 17VISIONOBSTRllCTION 21L'tlNGlNROADWAY

2.FAllURETOYlaD 8-FOLIOWINGTOOCLOSEIACDA """"S"ON  lB.OPERATINGDEFECTIVE 22NOTD1SCERNIB1E

,03  3-RANREDIIGHT 'IIMPROPERLANECHANGE 14'TOPPED'PARKE0 'Q"""' 23-OPENINGOOORINTO"""uy  19-LOADSHI)TINGIFALLINGI ROADWAY

4-RANSTOPSIGN 10-IMPROPERPASSING I,_SwER,NGTOAVO,D sP,LLING q,oTHERIMPROPERACTIONCONTRIOuTINfl

CINaUMtTANC(i'uhsM=sp==o ll'DROvEOFFROAo lAWRONGWAY 2(l-IMPROPERCROSSING
6-IMPROPERTURN 12-1MPROPER8ACKING

TRAFFICWAY  FLOW

l-  ONE-WAY

2 2-TWO-WAY
l_J

TRAFFIC  CONTR(IL

1-ROUNDABOUT 4-STOPSIGN

1  ::LG:s:LER ::':)E[::DNT:oNt
# OF THROUGH LANES

(INR(140

2

RAIL  GRADE CROSSING

1 . NOT [NVOLVED

l  2-INVOLVED-ACTIVECROSSING
u  3.lNVOLV6PASSIVECROSSlNG

#

%
SEQtlENCEOF  EVENTS

NON-COLlISIaN

I m20 1,0;IR:,RTEUXRPNLIORsOILalNOVER ::UPA:MA:FOA:LU:s l1::A'.'Hi:'::ri:t;or S::::Y_':'a:E 2),::W%E.MAINTENANCE
TRAVEL 18,ANIMAL _ DEER 23 ' {TRUCK BY TALklNG,

3"MMERS10N B'NOFFROADRIGHT 12DOWNHILLRUNAWAY SHlnlNGCARGOOR

2L_LJ  4-IACKKNIFE 9.RANOFFROADLEFT ,.THERNON.@,l,sloN 19'NIMAL'THER ANYTHINGSETINtllOTION
2(JOTORVEHICLEIN BYAMOTORvEHICLE

':::%:'{"H'l:'T""' 10'ROSSMEDIAN l'PEOESTRtAN ""'o"'  24-OTHERMOVABLEOBIECT
3w  1}PEDALCYClE 21-PARKEDMOTORVEHICIE

C (l Lusto  N wirii  FIXE  D O BJ E CT - STR  u C K

25-IMPACTATTENUATOR 31-GUARDRAILEND 37.TRAFFICSIGNPOST 43-CURB 10-WORKZONEMAINTENANC[

""  ICRASHC'HION 32-PORTABLEBARRIER 38.OVERHEADSIGNPOST 44.DITCH EQUIPMENT
2'BR1"GEOVERHEAD 33-MEDIANCABIEBARRIER 39-11GHTILUMlNARlES 45.EMBANKMENT 51-WALL

STRUCTURE

5L_LJ  27,RIDGEPIERORABuTMENT 34-MBAERORIAIENRGUARDRAIL 40fuUTlLlTyPOLEPPORT 46-FENCE i24UlLDlNG47-MAILBOX 53411NNEL
28-BRIDGE PARApET 35MEDIAN CONCRETE 41OTHER POST, POLE 48_TREE !I-OTHER TIXEO OBJECT

6,  29-BRmGERAlt BARRIER ORSUPPORT 49_F,R(HYDRANT 99OTHERIUNKNOWN
30-GUARDRAILFACE 36-MEDIANOTHERBARRIER 42C111VERT

L_LJFIRST  HARMFUL  EVENT  L_L1  M€IST HARMFIIL  EVENT

UNIT  / NON-MOTORIST  tlIRECTION

l.NORTH 5.NORTHEAST

2.SOUTH 6.NORTHWEST

FROMi  TOL_L1  3EAST 7SOUTHEAST
4WEST  BSOUTHWEST

g . OTHER {UNKNOWN

11NIT SPEED

,015

DETECTED  SPEED

1-  {T ATED l ESTIMATED SPEED

'L'  2-CALCULATEDIEDR

3 - uNDETERMINEDP(ISTED SPEED

m25
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LOCAL REP(IRT  NUMBER

I ol  01 al  31 -  101  01  01 01  01  21  7111  I

i,
UNIT  #

u
OWNER NAMEi  usr,nnsT,wmobtt[xiaittainnivtpi

VANHORN,  ASHLEY,  MARIE
€'lll"u"=*  -  ----==-

'al4

DAMAGE  SCALEl _
ff

CIWNER?DDRESSi  STREET,clTY,STATE.ZIP i[giuritaionivtiii

1700  MAIN  ST  213,Kent,OH  44240
1-  NON E 3 - FU NCTION AL DAM AGE

4
a  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWNCOMMERCIAL  CARRlERi  NAME,ADDRESS,CITY,STATE,ZIP Cnwuinctu  CARRIER PHONEiiiitruotaqtaioot

11111111111 DAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

Corporation  ,, iz  ,

10 , 2 10 ,,

I 3 9 9 3 3

8 I 5 4 a 15  4

6" a jl  "  { '  6a a
1) i

io ,, , 2

9 3

, u i 5 4

tt  12 , 7 6 5 ,, 12 ,
12 12

10 ii  i 2 10 ii  i i 2 ,

2

9 3 9 9 3 3

B I t 4 s '  a 4

ss  7615
6 6

12 12 12

g6" 3 9 '!'  3 9 It!II 3 g a"a 3'L)' I  N  k!

6 6 181 [0]
6 6 6

[J-hoomiaactoi  []-usotpcuptaac  [14]

[]-'rop  [13]  []-auuus  [15]

[J-uhrr  NOT AT SCENE [ 10  ]

LP STATE

nOH

LICENSE  PLATE  #

J1'N1605
VEHICLE  incsripicarias  #

iKNAAM4iAi3i5iI)  6i2i7i5i7i4i2i
VEHICLE  YEAR

121 0n
VEHICLE  MAKE

Kia  Motors  1

i.@xj::;:E
INSURANCE  COMP/,NY

PROGRESSIVE
INSURANCE  POLICY #

958570155

COLOR

BLK
VEHICLE  MODEL

RIO

Bi
TYPE OF USE

rl  rl  rl  IN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT #

11111111

VEHICLEWEIGHT GVWR{(iCWR
1 - <10K LBS.
2 - 1[),001  - 26K LBS

l  3 - >26K LBS.

'fflWE  D BYi COMI'ANY NAME

HAZARDOUS MATERIAL

[lM:%IAj, CLASS # PLACAR(I m #
€ PLACARD   a0j'E'lACE""" []H}T/51(IPUNIT

EauIPPEtl

#oacupaxrs

,01

ii
g
T

:

ff

i

lPASSENGlRCAR lMOTORCYCLE2-WHEELEO 12GOLFCART IB-LIMO(IIVERYVEHICLE) 2]-PEDESTRIANISKATER

gl ::::::::::AN)  ::::C:E3-WHEELED ::::I::::ROCK ::116+E:::NGERS) ;::::L::::;PE)
"ff""  4-PICKUP 10.MOPEDORMOTOR12ED liSEMlTRACTOR 21-HEAVYEQulPMENT 2&BICYC1E

5-CARGOVAN B'CYC'E 16FARMEQUIPMENT 22ANlMALWITHRIDERnn 21TRAIN

6VANl'kl5{EATS)  ll'ALLTERRAINVEHIClE 17)M)TORHOME ANIMAL-DRAWNVEHICI' aUNKNOWNORHITlSKIP
iATVl uTVl

 # OFTRAILING  UNITS

WASVEHICLEOPERAT[NGINAuTDNOMOuS ONOAUTOMATION 3-CONDITIONALAUTOMATION ')-UNKNOWN

2 w:YoE:w;e;Oesqts:ToHeEe:InU:eK:!oWN auToN00MOus i,op:iRvTi[:l:sUiTisOrMa:TeleoN ::nFutalhL:uUr:::ArTilo:N
MODE LEVEL

li
lNONE  A-BUS-CHARTErOUR llFIRE  16-FARM 21MAILCARRIER

01  araxi i.aus-ihrencirv ii.viururt  nvowinc qurhtniuhxxowu

sPE,AL  3ELECTRONICRIOESHARING B.BUS-SHUTTLE 13POLICE 18.SNOWREMOVAL
p5H(,yl@H4SCHOOLTRANSPORT 9-BUS-OTHER llPU8LICuTlllTY 19-TOWING

5BUS-TRANSITfCOMMUTER 10-AMBULANCE liCONSTRUCTIONEQUIPMENT 20-SAFETYSERVICEPATROL

ii

lNOCARGOBODYTVPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8POL[  l)CONCRETEMIXER

M  INOTAPPLICABLE MOTORVEHICLE CHASSIS qCARGOTANx 13,AUTOTRANSPORTER

cARaa I  BUS 4 - LOGGING 6  CARGOVANIENCLOSED BOX lO_FLAT BED 14,B4BB4gzB(p555BODY
TYPE  rGRAINICH'SIGRAVEL 11-DUMP ffOTHERIUNKNOWN

11
1-TURNSIGNALS 4.BRAKES 7-WORNORSuCKTlRES 'IMOTORTROUBLE ffOTHER_fUNKNOWN

L_LJ
yHHl(l  E 2 - HEAD LAMPS } - STEERING 8  TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3TAILLAMPS 641REBLOWOUT DEFECT"E ACCIDENT

t
1-INTERSECTION-MARKED 3lNTERSECTmN-OTHER 6BICYC1ELANE 'IMEDIAN{CROSSINGISLAND 12FIRSTRESPONDER

L_LJ  CROSSWALK 4.MIDBLOCKJARKED 7.SHOULDER1ROAOS1DE lO.DRIVEWAYACCESS ATINCIDENTSCENE
NONaMOTORIST 2  INTERSECTION - UNMARKED CRO{SWAIK B _ SIDEWALK 11 _SHARED USE PATHS OR 'A  OTHER I UNKNOWN
IDcAT'N  CROSsWALK 5-TRAVELLANE-OmtiLnttiinu TRAILS
AT IMPACT

lNON-CONTACT lSTRAIGHTAHEAD 7.MAKlNGU.TuRN 13.NEGOTIATINGACURVE 18.APPROACH1NG

B-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING OR'EA"NG'HICLE
i  2=:NSTO:i<xiOl:(,LISION LQI" 23:cB:Co")I(iNiGNGLAN=s 9LEAVINGTRAFFIClANE SPECIFIEDLOCATION 19'TAND1NG
ACTION  4. STRUCK PRE-CRASH 4_OVERTAKNGtpassl)l(i lOPAR)tED '-wALK'N'jRUNN'NG-  20'oTHERNON'MOToR'sT

54GTHSTRIKINGACTIONS5-MAKINaRIGHTTURN llSLOWlNGORSTOPPED IOGGlNGIPuYING 21'STANDINGO'SIDE
&STRUCK 6_MAK1NGLEFTT,RN INTRAFFIC 16WORK1NG DISABIEDVEHICLE

9,OTHER,UNKNOwN 12,DR,ERL(Ss 17.PUSHINGVEH1C1E 90OTHERIUNKNOWN

INITIAL  P(IINT  OF CONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

l  2 1-12-REFERTOLINIT  is-w_hicrexorbrscexeL_LJ
o""""  99-UNKNOWN

13-TCP

it;!4!Jl(

ii

i

l.NONE 7.1EFTOFCENTER 13.lMPROPERSTARTFROMA 17.VISlONOBSTRUCTION X-LYINGINROADWAY

2.FA11URETOY1E1D B-FOLLOWINGTOOClGSEIAa)A PARKEDPOSITI"N 18-OPERATINGDEFECTIVE 22.NOTD1SCERNIBLE

,01  3-RANREDuGHT 9-IMPROPERIANECHANGE 14"PPEDORPARKEO EQUIPMENT )3.OPEN1NGDOORINT0't='t"  Pl.LOADSHIFTINGfTALLINGI ROADWAY

4.RANSTOPSIGN 10.IMPROPERPASSING l,_swERVINGTOAVOID sP,LLING q,OTHERlMPRoPERACTIONCOHTRIBuTING

Cl}tuMtTAHCEt5'uNSAFESPEED 'DROVEOFFROAD 16WRONGWAY 20.IMPROPERCROSSING
6-IMPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

l-  ONE-WAY

ff2 2-TWO-WAY

TRAFFIC  CONTROL

lROUNDABOUT 4-STOPSIGN

2 :::::LER ::',E::s:.

# or THROUGH LANES
ONR€IAD

4

RAIL  (iRAtlE  CROSSING

l  NOT INVOLVED

l  atxvotveo-acrmestisstxt,
"  3.lNVOLVE(kPASSIVECROSSlNG

#

n

SEQtlENCEar  EVENTS

NON-COLLISION

1,20  1,0:IREERITDURPNLIORsOIOLLNOVER :,EsOEuPAIP:TEINOTNFoAFllUUNRITEs ll::SOSslCTEENDTIERRElCITq:,OF ll:,RANlllMWAALY2EFHAIRCMlE 2)-WEQ%RIKPMZOENNETMAINTENANCE
TRAvEL lB.ANlMAL_DEER 23STRUCKBYFALL1NG,3  IMMERSION B - RAN OFF ROAD RIGHT

12DOWNHllLRuNAWAY SHIFTINGCARGOOR
l'l-ANIM AL -  OTHER2L__J___J  4-JACKKNIFE 9-RANOFFROADLEFT 13-OTHER NON-COLIISION
}O-MOTORVEHICLEIN BYAMOTORvEHlcLE

ANYTHING SET IN MOTION

'L:S%REs%uiF'TMENT iO'ROSSMEDIAN 1'PEOESTRIAN T"NSPORT 24-OTHERMOVABLEOBIECT
3L_LJ  15'EDALC'LE 21-PARKEDMOTORVEHICLE

c oLLIslo  N WIT+I FIXE  D (l BJE  C T -  STR  u C K

25-IAIPACTATTENUATOR 31-GUARDRAILEND 37.TRAFFlCtlGNPOST 43-CURB i0.WORKZONEMAlNTENA)ICE

""  'CRASHCUSHION 32-PORTABIEBARRIER auvenheqosiehposr  44-DITCH EQUIPMENT
a""""v="h'  33AEDIANCABLEBARRIER 39-11GHTlkuMINARlES 45-EMBANKMENT 51-WALL

STRUCTURE

5,  27_BRIDGEP,ERORABuTMENT 34-s::DplA,NnGUARDRAIL =o.SuUiiuyyto,pp"' 46-FENCE 52'U1LO1NG47'MAILBOX i34UNNEL
2B- BRIDGE PARApET 35-MEDIAN CONCRETE 41 OTHER POST, POLE 48_TREE i4OTHER FIXEO OBJECT

6L__LJ  29-BRIDGERAIL BARRIER ORSUPPORT 49_F,REHYDRANT qq_07H5B)5HHy7H
3(_(,54Bna41r74et x6-MEDIANOTHERBARRIER 4}-CULVERT

IFIRST  HARMFUL  EVENT  l  M(IST  HARMFUL  EVENT

UNIT  / +10N-MOT(IRIST  OIRECTI(IN

l.NORTH 5NORTHEA}T

2.SOUTH 6.NORTHWEST

FROML_  TOL_!J  3EAST  7SOUTHEA}T

4WEST  8-S(luTHWEST

g - OTHER I UNKNOWN

UNIT  SPEED

030

DETECTED  SPEED

1  {T ATED I E{TIMATED SPEED

"  2-CAICULATED/EDtl

3 . UNDETERMINEDPOSTED SPEED

,35
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LOCAL REPORT NUMBER

12101  213  I -  I 0101  0101  0121  71  1 I I

rI.L;?IIT;
NAME:  LAST,FIRST,MIDDLE

RISIING  SAWYER,  KALEB,  S

DATE OF BIRTH

10191215111919161

AGE

12161  I

GENDER

, M ,

;-.-ADDRESS:  STREET, CITY, ST ATE,ZIP

4261  AMERICANADR,Cuyahoga  Falls,OH  44224

CONTACT PHONE  iscuoc  ARIJ  coat

L

% INJURIES

€ l

INJURED
TAKEN
BY

u

EMS AGENCY  (NAME) INJuREDTAKEN TO: ME(I}CAL FACILITY (NAME,CITY) SAFETY !aulPMENT
11SED

,04 @:,%TS;pu,i;
SEATING POSITIOH

mal

AIR BA(i USAGE

1

EJECTION

1

TRAPPED

1

ff OL STATE

._u

OPERATOR LICENSE  NUMBER OFFENSE CHARGED

313.1)3Cl

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Traffic  Control  Sign

CIT  ATION NUMBER

25193

ENDORSEMENT
}EkECTuPTO2

I_Ju

RESTRICTION taiciupios

l_LJ  f  L_LJ

[IM  ER
(IISTRACTED
BY

4

ALCOHOL  / DRtlG SUSPECTED

[IALCOHOL 0MARUuANA

00THER [)RI%

CONDITION I

1

.' T'ltl' i***i a iiiiiiiy i*it*i
-STATUS

1

TYPE

41

VALUE

.I  I I I

S-ATUS

l'l

TYPE

l'l

RESULT itrttrnprn*

I II II II I

NAME:  IAST, FIRST, MIDDLE

VANHORN,  ASHLEY,  MARIE

DATE OF BIRTH

11111118111919131

AGE

12191  I

GENDER

IFI

f  ADDRESSiSTREET,CITY,STATE,ZIP

% 1700 E MAIPT ST 213 ,Kent,OH  44240
% m.iunits

:,5

INJUREO
TAKEN
BY

l__l

EMS AGENCY  (NAME) INJU RED TAKEN TO: MEDICAL FACILITY [NAME,CITYISAFETY EQUIPMENT

uSEOo4 € MoC':Fo:'tiET"

SEATINn POS}TION

0,1,

AIR BAG USAGE

11

EJECTION

il

TRAPPED

11
OPERATOR LICENSE  NIINIBER OFFENSE CHAROED  LOCAL

CODE

€

OFFENSE  [}ESCRIPTION CITATION  NUMBER

ENDORSEMENT
tELECTuPTO2

lull

RESTRICTnaNtcitcrupio:i  [IMER
nisipxc'titi
BY

 L_LJ  L_LJ  l

ALCOHOL  / DRUG SUSPECTED

[]ALCOHOL 0  MARUuANA
00THER DRUG

[:ONDIT}ON I

1
t

ff41lill Ill!$ € a iiiiiiiri i*-m.-i
STATus

1
lj

TYP-E-

1
L_1

--  VA--LuE

.I  I I I

-S'--ATOS

l"l

-TV:E  -

I i I

RE-S-U-LTstutrupint

I II II II I

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

111111111

AGE

1111

GENDER

II

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

11111  11111

!l

a

INJURIES INJURED
TAKEN
BY

1_J

EMS AGENCY  (NAME) INJU RED TAKEN TO: MEDICAL FACIIJTY  INAME, CITYI SAFETY EQUIPMENT
uSEO

L__LJ
@D%T-:;;u;7

SEATING POSITIOH

l__

AIR BA(i USA(iE

l

EJECTION

l

TRAPPED

l

P, OL STATE

f

OPERATOR LICENSE  NUMBER OFFENSE CHAR(iED  LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

i

OL CLASS ENtl[lRSEMENT
S[tECTUPTO2

I__JL_I

REFi'nllCTION  satcruptog

L_LJ  L_LJ  L_LJ

nM  ER
InSTRACTED
BY

ff

ALCOHOL  / DRUG SUSPLCTED

[]ALCOHOL  [1 MARUUANA

00THER DRUG

(:ONDITION

ff
ffl  -  -  -.  -.  ....-.

Ilfflllit 1141-$ € a lf4 iJ$ii$l
m'

1_J

-i'il'E-

l

- --  VAr

*L_L_LJ

-STTir

L_1

TYPE -

II

'-Rh'i-Ul]7ririuriu*

I II II II I

g li?ll 1;114ffi all!OJ'ClOl'li i!llilim miq*iii all!il4i*ilr4 *r'lirll' anti lVJlilllfili?!Y il('liffll aC f-ililiiilL
1FATAL  1-FRONT-LEFTSIDE lNOrDEPLOYED 1-CLAS}A  1-ALCOHOLINTERLOCKDEVI(E l-NOTDISTRACTED l-NONE;IVEN

2-SUSPECTEDSERIOUSINIURY (MOTORCYCLEDRWER) 2-DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY 2-MANuALlYOPERAnN(,AN 2-TE{TREFUSED

3-SUSPECTEDMINORINJURY 2'RONT'l'LE  3-DEPLGYED}IDE 3-CLASSC 3-CORRECTIVELENSES E(ECTRONICCOMI"UNICATION 3-TESTGIVEN,CONTAMINATED
DEVICEiTEXTING,TYPING, sAMPLEIUNUsABLE

4-POSSIBLEINJURY 3'FRONT-R'GHTsl" 4-DEPLOYEDBOTHFRONTISIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTINJURY 4-SEcoND-LEFTs" 5-NOTAPPLICABLE (oH"D' 5-EXCEPTCLASSABUS 3_TAlKlNGONHANDS.FREE 4-TEsTG'vENiRESuLTSKNOwN
_______ _ ____ ______ , (,Mr0,T,0,,R,cYIC,l,,E.P,AcssENGER' 9-DEPLOYMENTUNKNOWN ' 5-M'CMOPEDoNLY 6_EXCEPTCLASSA eoMMuNICATlO)l[lEvlCE 5-TESTGIVEN,RESULTt

1iflllillillilK41@4  """"'-""""  6-NOVALIDOL &CLASSBBuS 4_TALKINGONHAND,HELD """"""
i  11TlTTO ttieoiiovcn  6 - SECOND - Rl[iHT SIDE 7  cvrcorntrmo_'nitn  go CO-MMUNICATION DEV-ICE _ __ _ ___ ._  ..  . _ ... . 

 __ _ _ _.  __ ___ _ _ _ _ ___ _..  ' - """  ""'  "'-""""  -"""-"'-'  "'-"  --"  --  illdrl!IilahL**djJ
llKhAl?UAl5LiNi  MnlKll-Lirl)llli  i'fl4"llllliiill!'!llllllt+!I'll'!ili  it  illTrnlArnlATrllrctiQG  5-OTHERACTIVrnWITHAN _ .._.._

2-EMS (MOTORCYCLESIDECAR) -1NOTEJECTED H.HAZMAT '  ;E':F5i:ff;!""""'  - ELECTRO-NIC[iEViEE""" '-"'

3POL1CE 'THIRD'lDDLE 2-PARTIALIYEJECTED NIMOTORCYCLE 9-LEARNENSPERMIT &-PASSENGER 2'LOOD
9-OTHER/uNKNO)VN 9-TH'RD-R'GHTs'DE 3-TOTALLYEIECTED P-PASSENGER REsTR'CT'oNS 7-OTHERDISTRACTION 3-uR'NE

lOSLEEPERSECTION lO.LlMITEDTODAYLIGHTONLY INSI"ETHEVEHlaE 4-BREATH4NOTAPPLICABLE N -TANKER

a-fi%**'a41ll)IJi'illik  ui liiUi.tit.Rti n_Mn,,scnnT,,  ll_lllJ7(070i)4pl07J5%7 li-U.l.Hlli91S.lllAUllUNUUl51Ut 5-UlHLlt
s i  iii  eeeina  in  iri  iirue  ii   _ _  '  - i*aa"aiv ssssisia  TBF VFH IFII F

l  NONFllSFtl "  - r""""""c"  "'  """  JFJA!JJdt  - -=---  ----=  --  -  ----  =  -  12 - LIMITED - OTHER ' "o  a #ll0###
c Y 5 L U :,  p  y y  )l  Hb  U A  H(  A  l i i i i I } s  s  - 001 I # # s i - is i s i vs i -  s  s

13_ MECHANICAL DEvlCES 9 -OTHER IUNKNOWN 'lil'l'ffil"fal1la@il"
2i - Si't Oouolcoi =;n"ll=l vlTi ioeNcliiY UsED 'PNI(:'ltN:ITIRPAWIIIT'NHGCAUNPIIT' BuS' i, ' Nc:I:oTtTtP;;nDov S - sCHOo' Bus (SP ECIAL BRAKES, HAND  _ ...  .. . . _. ' l- NONE

_ __. ._. _ ....................  T-DOUBLE&TRIPLETRAILERS cohrnots.oponies llilrlO €rli  ? pinoo

4-SHoULDER&uPBELTUSED 12-PASSENGER'NUNENClosEo """"o""'  XTANKER/HAZMAT A-n:ffifiVEaDEVICES)' l-APPARENTLYNORMAL 3_UR1NE
5-CHILORESTRAINTSYSTEM- CARGOAREA 3JREEDBY

---==--  -----i-  ! Q.T11A11 INf: 11NIT NONMECHANICAL MEANS   14 - M'L'TARYVEHICLEs ONLY 2  PHYSICAL IMPAIRMENT 4 _ OTHER
r U IlWAtl  U rA!  Illli  a-  - l I('oa-s  -  -10 - I

_______ __._.__.__. __.___.__ "  a 15-MOTORVEHICLESWITHOUT !l _cunvtnttu  kc  n(DD(Ot(n
t  ruu ii  occioaiiir  cvc'rcu  14 - RIDING ON VEHICLE EXTERIOR __. _. -  ';.A':ai;s.:----  """  -  '  -  """"""  """  """"'  _  .  .._  _  .  _  .  _  .  _  ...  _  ..  __

o-bn+cu ncaitvunn .ii ai Lm -  - ' "'-"'-  -"  '-"'---  -"'  -"'-"  F .FEMALE Al)l bttoxth  auepy,oitruiintn) iililll+li4ilil41ll$lCll--  - - -  - --u-  tlllnN_TD  A II IN C 111j IT  !
RIAII rAUlli  -=-=-   1111-=- -=-  -

7_BOO,TER(EAT 15,NON_MOToRlST M-MALE 16-OUTSIDEMIRROR 4-ILLNESS 1-AMPHETAMINES
B . hELMET usED qq _ OTHER / UNKNOWN U - OTHER/UNKNOWN 17- PRosTHETIC A'o 5 - FELL ASLEEP, FAINTED, 2 - BARBITURATES

18-OTHER """""""  3_BENZODIAZEP1NES
9_PROTECT1VE PADS USED 6- uNDERTHE INFLUENCE

iELBOW,KNEES,ETC.) OFMEDICATIONS/DRUGS .4'ANNAB1NOIDS
10-REFLECTIVECLOTHING /ALCOHOI 5-COCAINE

ll_  LIGHTING _ PEDESTRIAN 9- OTHER {UNKNOWN 6 -OPIATES {OPIOIDS
/BICYCLEONIY 7_OTHER

99-OTHERIUNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

I "l  ol  ol"l  -  lol  ol  ol  ol  ol  ol  'l  'l  I

F_ z
NAME:  LAST,FIRST,MIDDIE DATE OF BIRTH

111111111

AGE

1111

GENDER

II

0 ADDRESSiSTREETiCITYiSTATEiZIP
'I

'z

CONTACT PHONE  INCLUDE  AREII  CODE

11111  11111

lIuNJURIES
INJURED
TAKEN
BY

u

EMS AaFNCY tNAME) INJURED TAKEN TO: ME(IICAL Faciciiy  (NAME, CITY) SAFETY EQIIIPMENT
uSED

L_LJ
@g%T:;;;,7;r

SEATING POSITION

l_l_l

AIR BAG USAGE

l

EJECTION

l

TRAPPED

l

I
UNIT  #

u

NAME:  LASr, FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II

Th
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IN(.LUDE  AREA CODE

11111  11111

INJURIES  INJURED
TAKEN
BY

I__lu

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

L_LJ

DOT-Cnvpuo+n
MC HELMET

SEATING POSITlaH

Ill

AIR BAG USAGE

I I

EJECTIOH

IJ

TRAPPED

l___1

UNIT  #

ff

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

11111111

AGE

1111

GENDER

ff

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

INJURIES

u

INJURED
TAKEN
BY

L_1

EMS Aac+icy (NAME) INJURED TAKEN TO: MEDICAL FACILITY (IIAME, CITY) SAFETY EQUIPMENT
uSED

L_LJ

DOTCowpua+n
MC HELMET

SEATING POSITION

l__

AIR BAG USA(iE

l

EJECTION

I_j

TRAPPED

l___1

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

111111111

AGE

1111

GENDER

l

I

I

I ADDRESS:STREET,CITY,STATE,!IP CONTACT PHONE - i+ichuoc AREA  CODE

INJuRIES  INJURED
TAKEN
BY

ll

EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY flulPMENT
u!iED

L_LJ

DOTCavpuii+n
MC HELMET

SEATI!IG POSmON AIR BA[i USA(iE

a

EJECTION

l

TRAPPED

l

@li?l'l lill4-ffia-f41J** a4rlIHJXile&!14t '$1:1llSr'l!'P III €'lN i fflllll  f.T4ri fiT=l4

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

2 - SUSPECTED  SERIOUS  INJURY  ""o"  OCCUPANT (MOTORCYCLE o'w"'  2 - DEPLOYED  FRONT

2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE
3-  SUSPECTED  MINOR  INJURY 3-  DEPLOYED  SIDE

3-  FRONT  -  RIGHT  SIDE
3 - LAP  BELT  ONLY  USED

4 - POSSIBLE INJURY 4 _ SECOND  _ L EFT  SIDE  4 - DEPLOYED BOTH
4 - SHOULDER & LAP BELT USED (MOTORCYCLE  PASSENGER)  FRONT/SIDE

5-  NO APPARENT  INJURY

5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

§lllilli*fi11l4@ii'  FORWARDFACING b-shcowo_pitshrsioi  O_.,,,,v,n,klT,,,IV,l,IA,,,

1-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE
. /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR) ,14(11,t

7 _ BoOsT  E R s EAT  8 - THIRD - MIDDLE2-EMS  l-NOTEJECTED
9 - THIRD  -  RIGHT  SIDE

3-POLICE  8-HELMETUSED  2-PARTIALLYEJECTED
10  - SLEEP  ER SECTION  OF TRUCK  CAB

9 - OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENGER  IN OTH  ER ENCL  OSED  3 - TOTALLY EJECTED
___ _ _ ( E LB  OWi  KN E ESi  ETC)  @A Qn ('iA  r) r  A f y nu_rph  t it  N t: i illl  IT  .  ..  aa+  .  --.  .  aa*  ..  -

m4'l'l"ha......'zip*yiiiir-aaiav-suv*ia-  pnsoirv_uoun'riirhoi
#"l"a"l"'l'=-l"0+a'%'aall  4-NUlAHPLlUAdu_

IU  - K u  LLU  11 V L ULU I Hl  N(i  ""-  '  "  "-"  ' "  "  "  '-"

F-FEMALE ..  ,,.-,,.,..,  ,,,,,,,,.,  12-PASSENGERINUNENCLOSED i
11- L llinI  l IN lx - PL Ll t-) I KIA N CA RGO AR  EA"-""  /BICYCLEONLY  1-NOTTRAPPED

U-OTHER/UNKNOWN  13-TRAILINGUNIT
2-  EXTRICATED  BY MECHANICAL

"" - o"' "'  " "" "'o"'  14 - RIDING ON VEHICLE EXTERIOR M EAN  s
(NON_TRA[LIN(;  UNIT)

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

!'_' NREAMEClATsTANFRSiUM DS,DIEANDREW, ROBERT

DATE OF BIRTH

11121112121010121

AGE

lolol

(iENDER

, M ,

CONTACT PHONE  iiiccuot  AREA CODE

I

DATE OF BIRTH

111111111

AGE

1111

(FENDER

II

% ADDRESS: STREET,CITY,STATE,ZIP

i

CONTACT PHONE - INCIUDE  AREA conc

1111111111

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

1111

GENDER

I

:

e
An(IRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE - iiiciunc  AREA  caoc

111111111
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OH-3

TRAFFIC  CRASH  WITNESS  ST ATEMENT

LOCAL  REPORT  NUMBER

9,3- '02 lr
REPORTING  AGENCY

w.+-  PD
DATE  OF CRASH

,,, 'l l,(,  1,a3
FOR  LOCAL  USE  ONLY  -  DO NOT  SUBMIT  TO THE  ST  ATE  EXCEPT  FOR  FAT  AL  CRASHES

i, %Q'6t'ey,i '{B(;!y'iJQ  HEREBYMAKETHISVOLUNTARYSTATEMENTTO
PRINTED

Pa'l'  )j'Jow-z-'<__,  AT )4a4iv"al  / C"epe-,,s'
op:icesosxbve /  ( /LOCAT14)N ( -

I  VJ"'tS 6i-,y;ioq ;h  4%, sr'F4 )f;zrse, a.qi', tiq e (;q( W-  '*  %  ?lue
I

IT(i"lk  C"T r"e 'J'-!:'  {;O>ey  i-)'la ':P' %M%(,' q  q(Crrl  {ik4r't-,  4?4r tS (_'4ar,
:,i  /  )  /  )

"'l'l{i  'A  (  N  DTe i7 rOl;E%a;> e4  It> 'UA  rhe  ('eb I;%rl r (ilid  PSI"} i"(-  /)i  c-'C k- c-"'M' J
" j  # I I

I  llCt4 r (X 'S' b('tNl {21'l T" !/ }) re, l( e(; '(4S (:ahiFt' 7(> f'lai() !t' l-'l- IhfSk ., }s (/ F ' >-'h e
I ]

kyl(;,(,tc.iuxrr";6'la'lar>eevr<.qt'ty(ptta+ywar',Biox;5,e5y;>c>(;oH-line
"'  -  I ..-

!q,r,)-

AD{!iSiOF WITxll\:S .% ,. I,A  g(,
PHONE

SIGNATURE OF WITNESS

X €'t>  '2d',vr oXppicet's si7_,,,) r', 3  (. ,7
HSY 7003  4/15  [760-1500] 70


