
LOCAL REPORT NUMBER"'

,2,0,2,2,-,0,0,0,1,8,9,6,6,  ,
OPHOTOSTAKEN [" O'2 € O'3

00H-IP 0  0THER

[]sEcoNDARYcRASH z PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINGA(iENCYNAME" NCIC*

City  of Kent Police 0 6 7 0 3

HIT/SKIP

1-  SOLVED

L_____J2 - UNSOLVED

NUMBER OF UNITS

,02.

UNIT  ih ERROR

98-ANIMAL

L!L1J99-UNKNOWN
COUNTY*

67
L__LJ

LOCALITY*
I-CITY

lj:'rOE:EGHLP

LOCATIONi  CITV, VILLAGE,n)WNSHIP*

Kent  i

CRASH DATE nlME*

1111101 912101 2121 / 101810101

CRASH SEVERITY

5 1-FATAL
"  '-  Z[RIOllS  INJURY

SuSF'ECTED

3 - MINOR INJURY
SUSPECTED

I
ROuTETYPE

I S I R I

ROUTE NUMBER

14131 I I I

PREFIX  N-NORTH
S - SOUTH

I 1 J iElEuAlt's'!r

LOCATION ROAD NAME

MANTUA

ROAD TYPE

I S__I_'J

LATITUDE  ottiuaioti;uiti

L__L"  1.1 "  I '  I a I '  I '  I "  I
a
P
F 4-INJIIRY  POSSIBLE

5 - PROPERTY DAM AG E
ONLY

ROUTE TYPE

Ill

R(luTE NUMBER

11111

PREFIX N - NORTH
S - SOUTH
E - EAST

I J W-WEST

REFERENCE  ROAD NAME (ROAD, MILEPOST,  HOUSE #)

1400

ROAD TYPE

l_L__J

LONGITUDE  otctizarotantcs

-lUl"l.l  a I "  I "  I "  I '  I '  I

REFERENCE  POINT

1-INTERSECTION

3 2- MILE POST
I-j  3-HOUSE  #

DIlECTn)N
tnnti REtt}ENCE

N - NORTH

,l SE,SEOAusTTH
W -WEST

ROUTE TYPE

IR -INTERSTATE  ROIITE(TP)

u S - FEDERAL  U S ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR - N UM BERED TOWNSH}P
ROUTE

ROAD TYPE

At _ALLEY  HW_HIGHWAY  R[) -ROAD

AV-AVENUE  1_A-LANE  SQ-SQUARE

BL . BOULEVARD MP-MILEPOST  ST - STREET

CR-CIRCLE  OV-OVAL  TE-TERRAI:F

CT -COIIRT PK -PARKWAY TL -TRAIL

DR - DRIVE PI - PIKE WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

€  WITHININTERSECTIONORONAPPROACH

€  WITHININTERCHANGEAREA  +iuwscmaachcs
DISTANCE

FROM REFERENCE

n

DISTANCE
UNIT OF MEASURE

1-  MILES

u32  : YFAEREDTS

il'7ilYi'/if

0  ROADWAY DntIOE(l

LOCATION  OF FIRST HARMFUL  EVENT

1-ON  ROADWAY  g-CROS!!IVER

mal 22::0::ER 10-DRIVEWAWALLEYACCESS11-  RAILWAY  GRADE CROSSING

4-ONROADSIDE  12-SHAREDUSEPATHS €R

5-ON  GORE TRAILS
6-OUTSIDETRAFFICWAY  13-"'IKE 'ANE
7_ON RAMP  14-TOLL BOOTH
8_OFF  RAMP  99-OTHER/UNKNOWN

iAANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

"  :"E'l!1:8E':7N 6-""""
TRANSPORT  7-SIDESWIPE,SAMEDIRECTiON

2-REAR-END  8-SIDESWIPE,OPPO}ITEDIRECTION

3-HEAD-ON  ')-OTHER{UNKNOWN

DIRECTION  (IF TR AVEL

N-NORTH

,  S-SOUTH

E - EAST

W-WEST

MEDIANTYPE

1-DIVIDED  FLUSH MEDIAN
(<4FEET)

u  2-DMDED  FLUSH MEDIAN
( ;_4 FEET)

3 - DIVIDED,  DEPRESSED MEDIAN

4-DMDED,  RAISED MEDIAN
(ANY  TYPE)

9 - OTH ER/UN KN OWN

0WORK ZONE RELATED

[]WORKERS  PRESENT

0LAW  ENFORCEMENT PRESENT

WORK ZONE TY?E

1.LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
u  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-CTHER

LOCATION  OF CRASH IN WORK ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

"  3-TRANSITIONAREA

4 - ACTIVITY  ARE A

5 -TERMIN  ATION AREA

CONTOUR

1

l-STRAIGHT  LEVEL

2 - STRAIGHT GRADE

3-CURVE  LEVEL

4 - CIIRVE GRADE

9 - OTH ER/UNKNOWN

CONDITIONS

1

1-DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6 -WATER (STANDING,
MOViNG)

7 - SLUSH

9-  OTH ER/UN KNOWN

SURFACE

2

1-CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPHALT

3-BRICK/BLOCK

4 - SLAG, GRAVEL,
STONE

5 - DIRT

9 - OTHER/UNKNOWN

[IACTIVESCHOOLZONE

LIGHT  CONDITION

l-DAYLIGHT

"  "%o"';tr"2ocut:'<hrcottoaowb'r
4 - DARK - ROADWAY NOT LIG HTED

5-DARK-  LINKNOWN ROADWAY LIGHT}NG

9 - OTHER / UNKNOWN

WEATHER

1-CLEAR  6-SNOW

()1  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

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

NARRATIVE

*i':'::Ii::=::'UNITS1  AND  2 WERE  BOTH  NB  ON  N. MANTUA

ST. NEAR  THEODORE  ROOSEVELT  HIGH

, (_L)-II I ______
i II @  -="-"  '
illm
i !
I .1  -

a-::a'F-a=:='-i  1 %
I I =--  -

: ,9:
II
II

SCHOOL.  UNIT  1 WAS  IN  THE  LEFT  LANE

AND  UNIT  2 WAS  IN  THE  RIGHT  CURB  LANE.

UNIT  2 HAD  A  TRAILER  ATTACHED  TRAILING

IN  THE  REAR.  UNIT  2 ATTEMPTED  TO

CHANGE  LANES  INTO  THE  LEFT  LANE  AND

STRUCK  UNIT  1 WITH  THE  TRAILING

TRAILER.

CRASH REPORTED DATE /TIME

ilili  0 i 9 i 2 i o i ?' i z i t i o i s i o i o i

DISPATCH DATE /TIME

11111019121012121 / 101810111

ARRIVAL  DATE/TIME

,1,1,0,9,2,0,2,2,  /,0,8,0,3

SCENE CLEARED  DATE /TIME

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

REPORTTAI(EN  BY

[%POLICE  AGENCY

[]MOTORIST
TOTALTIME

ROADWAY CLOSED

o,o,o,

OTHER
INVESTIGATION  TIME

IOI'lOI

TOTAL
MINuTES

10181'l

OFFICER'S  NAME*

Burton,  Samantha  L
Chtciitn  ev (IFFICER'S  NAME*

Wheeler,  George € stcuo:WLcrEiMo%r:'aTooirioi
OFFICER'S  BADGE NUMBER"'

1215111111

Cpicxt_n BY OFF[CER'S  BADGE NIIMBER'

121413111
HSY7001  0HI  U19  [730-082[]] PAGE 1



LOCAL REPORT NUMBER

21  01  2121  -  I 01 0101  11  8191  6161  I

IH
OWNER NAMEi  usi,nssr,wioocct[]iuuaionmni

CITY  OF  STREETSBORO
OWNER PHONEi iuitunthvtatnnt i[]iauthtnnmnt l
131310161216141914121

I * I sl

DAMAGE SCALE

1-  NON E 3 - FU NCTION AL DAM AG E

L_  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-UNKNOWN

!' OWNERIDORESSiSTREET,CITY,STATE,ZIP i0iariiaionivihi

E 555 FROST RD,Streetsboro,OH  44241
Cnwwiqctac CARRIER PHONEi  ihauountaioot

11111111111
IND:CAT:';'L'L  ::T":PP  LY

12  12

Jf,  Jf.

_P STATE

_Qi__!!

LICENSE  PLATE  #

G)'M9185

VEHICLE  IDENTIFICATION  #

i liFiAuPi2iFi8i9iE  Gli0i9i4i0i7i
VEHICLEYEAR

121 0__L_LdJ

VEHICLE  MAKE

Ford

a@xSN,S: :.WSE
INSURANCE  COMP/iNY

OHIO  PLAN  RISK  M(
INSURANCE  POLICY  #

;Mlgsgpxconpi<

COLOR

RED

VEHICLE  M€IDEL

TAURUS

li
TYPE  OF USE

€ COMMERCIAL [XGOVERNMENT [J ,,=sp0ss=t"="='="cv
US DOT #

11111111

TOWED BYi COMPANY NAME

a0D'E'ACEa"" 0HlT/SKIPuNIT
EaulPPED

#occupa+ns

,01

VEHICLEWEIGHT GVWR/GCWR
1 - <10K LBS
2 - 10,001  - 26K LBS.

1___J3  - >26K  LBS.

HAZARDOUS MATERIAL

[]:;:%4Qi CLASS # PLACARD tn #
€ PLACARD 1  L_L_L_LJ fff

6 a 11 '  1 e a

10 1, ,  2

2

9 93  3

sl54  I

12 7 a 5 12
ii  1 6 tt  j

i2 12

10 it i 10 ii  i 2

In 2 2

9 3 9923

I

s754  al54

65  765
6 6

12 12 12

g6" 3 9 'fjJ' :i g 1[!11 :i g a"'l 3'IJ' @? N  W

6 8 lil  !!ffl
6 6 6

€ -NODAMAGE[O]  [:l-uxotpcapptaac  [14]

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

0-uhrrso'rarsctht  nta

t

*

i

1.PASSENGERCAR 7 MOTORCYCLE2-WH[ELED 12-GOLFCART 18-LIMOiLlVERYVEHICLEl 23PEDESTRIANISKATER

()1 ::::::::II::::N)  ::::C:E3-WHEELED :::l:::E.RuCK ;:W6+W::NGERS) ::::::::::E)
u"n'p'-  4-PICKUP 10.MOPEDORMOTOR12ED 15-SEMI-TRACTOR 21.HEAVYEQU1XENT 26.BICYaE

5-CARGOVAN B'CYCLE 16FARMEQU1XENT 22ANlMALWITHRIDERnn 21TRAIN

6VAN1!15SEATS) 'ALLTERRAINVEHIC(E 17MOTORHOME ANlMAl'DR""""'  99UNKNOWNORHITISKIP
(ATVIUTV)

I__g  #arTRAILINGuNITS

WASVEHICLEOPERAT[NGINAlITONOMOUS O-NOAuTOMATION 3CONDITIONALAUTOMATION 9-UNKNOWN

-2  M1.OYDEsEW2HENNOCRAqSOHTOHCECRU,RuRNEKDNiOWN A,uTON00Maus 1,DPARIRVTEIARLAAS:TISOTMAANTCIEON 45,H;uGLHLAAUUTTO:MAATTIIOONN
MODE LEVEL

li
iNONE  iBUS-CHARTERfTOllR llFIRE  16-FARM 21MAILCARR1ER

13  2.TAX1 l.BUS-INTERCITY ipviurany 17.MOWING p.orhaituttttsown

sPE,AL  3.ELECTRONICRIDESHARING B.BUS-SHUTTIE U.POLICE 18.SNOWREMOVAL
(pH(;71(1H4SCHOOLTRANSPORT 9-BUS-OTHER l'lPUBLICUTILITY 1')-TOWING

5BuS-TRANSITICOMMUTER 10-AMBULANCE 15CONSTRuCTIONEQUIPMENT 20-SAFETYSERVICEPATROI

ii

1NOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-lNTERMODAtCONTAINER 8POLE 12CONCRETEM1XER

,__,,01 ixorapptieasu MOTORVEHICLE CHASSIS q.aapeorh+ix  ix.huioinahspoprtn

cARa o 2  BUS 4 ' LOGGING 6 ' CARGO VANIENCLOSED BOX 10,FLAT BED 14,GARBAGEIREFUSE
BODY
TYPE  7'GRA'N'CH"('GRAvEL 11-DUMP ffOTHERIUNKNOWN

11
1-TURNSIGNALS 4.BRAKES 7'WORNORSL1CKT1RES ').MOTORTROuBLE 'fi.OTHERIUNKNOWN

L_LJ
VEHICLE  :'HEADkAMPS 5-STEERING 84RAILEREQUIPMENT 10-DISABLEDFROMPRIOR
DEFECTS 3.TA1LLAMPS 6-TIREB10WOUT ""'o"VE  ACCIDENT

i

l.lNTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCtELANE 9MEDIAN{CROSSINGISLAND 12-FIRSTRESPONDER

L_LJ  e""ssw'  4-MIDBIOCK-MARKED 7SHOULOERIROADS1DE lO.DRIVEWAYACCESS ATINCIDENTSCENE
NONaMOTORIST 2 4NTERSECTION - UNMARKED CROSSWAIK B _ SIDEWALK 11,SHARED USE PATHS OR ')g OTHERI UNKNOWN
10cATIoN CRossWALK 5-TRAVEIIANE-OmttLniiin*n TRAILS
AT IMPACT

l.NON-CONTACT 1.STRAIGHTAHEAD 7-MAK1NGUTURN 13-NEGOTIATINGACURVE 18.APPROACH1NG

-4  :N:WtLISION ol  :::',':l:'GkANEs :'::'::::%',:"E  14-:'S:HA%%%:,?W'.'NG 19:::GVEHICLE
ACTION  asrsc  PRE-CRASH4.OVERTAKINGIPASSING topaRKED "wAVNG-RUNN'NG- 20.OTHERNONMOTORIST

5BOTHSTRIKINGACT}ONS5-MAKINaRIGHTTURN 11.SLOWINGORSTOPPED IOGGINGIPkAYING 2'STANDlNGOuTSlDE
7,STRUCK , .MAKINGLEFTT,RN INTRAFFIC 16-WORKING DISABLEDVEHICLE

9,OTHER,UNKNOwN 12,DR,ERLESs 17-PUSHiNGVEHlCLE 99OTHER1UNKNOWN

INITIAL  P(IINT  OF CONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

04 1-12-RDEIAFGERRATMOUNIT 15-VEHICLENOTATSCENE9')-UNKNOWN
13  -TOP

g
E

l.NONE 7.LEFTOFCENTER 13-lMPROPERSTARTFR[lMA 17.VlSlON[)8STRUCTION 21.L'tlNGlNROA[lWAY

2FAILURETOY1ELD 8-FOLLOWINGTOOCLOSE{ACDA p""-"p"no"  18.OPERATINGDEFECTIVE 22.NOTD1SCERN1B1E

,01  3-RANREDIIGHT 9.lMPROPERLANECHANGE 14'TOPPEDORPARKED EQUl'lENT 23.OPEN1NGDOORINT0ILLEGALLY l'l.LOAD SHIFTINGIFALLINGI ROADWA't

4-RANSTOPSIGN lO.lMPROPERPASSING 15,SwERvlNGTOAVO,D sPILLING q,OTHERI,PROPERACTloNCOHTRIBUTINa

(IRCllMtTAH(Ets'u'M=sp"o Il'DROvE"RoAD 16-WRONGWAY a.ivpsopenenossiha
61MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FL(IW

l-ONE-WAY

s2 24WO-WAY

TRAFFIC  CONTROl

1-ROUNDABOUT 4-STOPSIGN

"  ::LG:s:LER :Y)l:Ee'OD)ISil:ONu

# opTHROuGH LANES
tiri R(IAD

4

RAIL  GRADE CR€ISSING

1-  NOT [NVOLVED

l  2 . INVOLVE[kACTIVE CROSSING
"  3-lNVOLVE6PASSIVECROSSING

#

W

SEQUENCE  (IF EVENTS

NON-COLLISION

I m20 12::VIR:,RTEUXRPNLloRsOIOLLNOVER ::EsQEuPAIP:ATEINOTNFOA:LUUNRITEs llCORPOPSOSslCTEENDTIERRELCITNIOE,OF 1l:,RANIILMWAALYVEFHAIRC,IE 2{WEQOuRiKpMZOENNETMAlNTENANCE
TRAVEL ,_bxivbu_0(5Q  23.STRUCKBYFALLING,

'IMMERSION 8'ANOFFROADRIGHT 12DOWNHlLLRuNAWAY SHIFTINGCARGOOR

21  4 'JACKKNIFE 9 - RAN OFF ROAD LEFT i,arHERNON,,LLlslON  19-ANIMA' - OTHER ANYTHING SETIN MOTION
20MOTORVEHICLE IN By A MOTORVEHICLE

'LOSS%REs'HUiFTMENT l"'ROSSMEDIAN R""""""  """  24.OTHERMOVABLEOBIECT
3L_LJ  "EDALCYCLE  21-PARKEDMOTORVEHICLE

C O LLISIO  N WITH FIXE  0 0 BJE  CT - STR  u C K

2!-IMPACTATTENUATOR 31-GUARDRAIIEND 37TRAFFICSIGNPOST 43.CURB 50WORK20NEMAINTENA)ICE

"  IC""SHCuS""' 32-PORTABLEBARRIER 38.OVERHEADSIGNPDST 44-DITCH EQUIPMENT

2'8RIDGEOVERHEA0 33-MEDIANCABLEBARRIER 39LIGHT1LUMINARIES 45.EMBANKMENT !l-WAkL

51__  ,sBTRRIDuGCETUPRIEERORABuTMENT 34-MBAERDRIAlENnGllARDRAIL 4+uTILlTYPOLEsUppORT &FENCE 52'B"LD'NG47.t{AILBOX 53-TUNNEL

28-8R'DaE pARApET 35 AIEDIAN CONCRETE 41 OTHER POST, POLE 4B_TREE iCOTHER FIXED OBJECT

(,1_  29BRIDGERAIL BARRIER ORSUPPORT 49_RRE,YDRANT ty),07H5B)5HHH0yH
]O'GUARDRAjLFACE i6-MEDIANOTHERBARRIER 42-CULVERT

IFIRST  HARMFUL  EVENT  L_!_J  M(IST  HARMFIIL  EVENT

UNIT  / N€IN-MOTORIST  DIRECTION

l-NORTH 5NORTHEAST

2SOuTH  iNORTHWEST

7H(Hyl1ll3-EAST7-SOUTHEAST
4.WEST 8.SOUTHWEST

g-OTHER/ UNKNOWN

IINIT  SPEEtl

035
L_L_LJ

DETECTED  SPEED

1-STATEDIESTIMATED SPEED

l  2.CALCULATED1EDR

3 - uNDETERMINEDPOSTED SPEED

L__

HSY8304  0Hlu  1119 [76t)-(]8XI] PAGE 2



LOCAL  REPORT NUMBER

ol  01 ol21  -  101 01 ol  "l  81 916161  I

IH
OWNER NAMEi  um,nssr,tttiooui[]iutthiiinmni

TAYLOR  COMMUNICATIONS  INC
OWNER PHONEi  ixttunthrtaont  i[]uticaionivtni  €
131310161218151510111

I i 11 i

DAMAGE SCALE

1-  N ONE 3 - FU NCT}ON AL DAM AGE
1

l___l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-UNKNOWN

! OWNERADDRESSiSTREET,CITY,STATE,ZIPl0tA}llAtDmVERl

% 3470 GILCHRIST  RD,Mogadore,OH  44260
' COMMERCIALCARRIERiNAME,ADDRESS,CITY,STATE,ZIP Cutrrcncta Catutttq PH(lNEi  ihcruotaniatoci

11111111111 DAMAGEO  AREA(S)
(NDICATE  ALLTHAT  APPLY

12 , 12 i

J#,  :[.
I ;

_P STATE

_Q!
LICENSE  PLATE  #

PGE9458

VEHICLE  IDENTIFICATION  #

i3iD7iKSi2i8iII)4i8iGli7i2i9i7i2i
VEHICLEYEAR

121010181
VEHICLE  MAKE

T)odge

i @xr::::E
INSURANCE  COMP/,NY

VALLEY  FORGE
xsstmuict  POLICY  #

6079784265

COL(IR

WHI
VEHICLE  M€IOEL

RAM  2500

l:
TYPE  OF IISE

€ COMMEnCIAL €  GOVERNMENT [_ ji'HHWE:!;%ENCY

US D(IT # TffF_D  BY! COMPANY NAME

li[]i'E'ACEo"" OHIT/St(IPuNIT
EQulPPED

#OCCUPANTS

,02

VEHICLEWEI(IHT GVWR/GCWR
1 - <10KLBS.
2 - 1 €,001 - 26K LBS

 3 - >26K LBS.

HAZARDOUS MATERIAL

0%;:%4Q4 CLASS# puicuom#
[I]PLACARD 1  L_L_L_LJ l!

6 a 11 '  l 6 "
il

'o  11 l

9 g:i  3

B A

8 7 5 4

12 7 '  5 t2
jj  { 6 11 1

il  12

'o  II i a 10 11

10 2

9 3 9 9 3 3

8 4

8 } 5 4 8 l  I 4

as  785
8 6

12 12 12

g6'a 3 'l !  3 !l 1[!11 3 9 ""I a'L)' 4P N  

6 5 l'l  n
6 6 6

[]-ho  DAMAGE  [0  ] []-usocncapniaat  [ 14  ]

[]-top  [13]  0-aciantas  [15]

0_usrr+itnarsct+it  [16]

ii
H.

1PASSENGERCAR 7 MOTORCYCLE2-WHIELEO 12GO1FCART 18-LIMOiLlVERYVEHICLEl 23-PEDESTRIAN{SKATER

g4 : ::::::II:N,:::AN) : :::C:E3WHEELED :::I:::::ROCK ::W6*E:::NGERS) ;  :::L:::::YYPE)
u""p'-4.PICKuP  10-MOPEDORMOTORIZED 15.SEM1.TRACTOR 21.HEAVYEQUIPMENT 26.BICYCkE

5CARGOVAN B'CYCLE 16-FARMEQulPMENT 22ANlMALWITHRIDERnn 21TRAIN

6.VANt'kl5SEAT{)  '1-ALLTERRAINVEHICtE 17MOTORHOME ANlMAl'DRAWNVEHICLE g9.UNKNOWNORHITISKIP

I_Qg  #ap'rtiuuNGuNnS  'AT"UT"

Hf

i

WASVEHICLEOPERATINGINAuTONOMOllS O-NOAUTOMATION 3-CONDITIONALAUTOMATION 9-u)ntNOWN

-2 Ml_OYDEsEW2HENNoCRqASOHTOHCECRU,RuRNEKDN!oWN A,uTON00MOus 1,DPARIRVTEtARLAASUSTISoT,AANTCIEON 4,HFUIGLHLAAUUTTO:,IAATTIIOONN
MODE LEVEL

81,
1.NONE &-BUS-CHARTERtTOUR llFIRE  16-FARM 21.MAILCARR1ER

,,,01  2.TAX1 7-BUS-INTERCITY ip.viurhnv xz.uowixe qq.oihaitutuomwx

sPE,AL  3.ELECTRONICRIDESHARING 8-BUS-SHUTTLE 13.POtlCE lB.SNOWREMOVAL
p5H(,yl@H4SCHODLTRANSPORT 9BUS-OTHER ltPUBLICUTILITY 19-TOWING

5-BUS-TRANSITICOMMUTER lO.AMBUlANCE 15.CONSTRUCTIONEQUl}MENT 20-SAFETYSERVICEPATROL

ii

l.NOCARGOBOD'tTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8POLE 12-CONCRETEMIXER

LQ_L!l INOTAPPLICABLE MOTORVEHICLE CHASSI{ q,(,4Bg@y4HH 13,AUTOTRANSPORTER

cARGo 2  BUS 4 - LOGGING 6  CARGOVANIENCLOSED BOX 10,FLAT BED 14,GARBAGEIREFUSEBODY
TYPE  7'GRA'N'CH'Ps'GRAvEL 11-DUMP 99-OTHER{UNKNOWN

11
l.TURN{IGNALS 4.BRAKES 7.WORNORSLICKT1RES 9.MOTORTROuBLE 'flOTHERIUNKNOWN

L_LJ
VEHICLE  2-HEADLAMPS 5-STEERING 8-TRAlkEREQUlPMENT 10-DISABLEDFROMPRIOR
DEFECTS 3-TAILLAMPS 6.TIREB10WOUT DEFECT'VE ACCIDENT

t
1-INTERSECTION-MARKED 3lNTERSECTION-OTHER 6-BICYCLELANE 9-MEDIAN{CROSSINGISLAND 1211RSTRESPONOER

L_LJ  CROSSWALK 4.MIDBLOCKJARXED 7-SHOULDERIROADSIDE 10-DRIVEWA!tACCESS ATINCIDENTSCENE
NONaMOTORIST 2-INTERSECTION - UNMARKEO CROSSWALK B ,51(i(y441( 11,SHARED USE PATHS OR ')'IOTHERI UNKNOWN
IOcAT'N CROSswALK 5TRAVEllANE-OntnLnttn*x  TRA{LS
AT IMPACT

1_NON(ONTACT 1.STRAIGHTAHEAD 7-MAK1NGUTURN 13tlEGOTIATINGACllRVE 18APPROACH1NG

2NON-COLLISION 2-BACKING 8ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORt=A"NGvEHICLE
3 03

lj  ssrsixiha  L_LJ  3-CHANGINGIANES 9.LEAVINGTRAFFICLANE SpECIFIEDLOCATION 19STAND1NG
ACTION  4,STRUCK PRE.CRASH4_OVERTAKINGIPASSING 10,PARKED 15WALK1NG,RUNNING, 20OTHERNONMOTORIST

s.aonisrnixixa"Bo"ssua<xaniahrnmti ll.SLOWINGORSTOPPED IOGGlNGIPkAYING 2'STAND1NGOUTSIDE
&STRUCK 6 _MA,NGLE,TuRN  INTRAFFIC 16'WORK1NG DISABIEDVEHICLE

q,OTHER,uNKNOwN 12,DR,ERLEss 17-PIISHINGVEHICLE 9').OTHER1U)ntNOWN

INITIAL  POINT OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

0 7 i-'hz-pcrenrouni'r 15-VEHICLENOTATSCENEf
o"a"'  99-UNKNOWN

13 -TOP

&MldJ

0
lN[)NE  7LEFTOFCENTER 13.lMPROPERSTARTFROMA 17.VISIONOBSTRUCTION 21.LYING1NROADWAY

2.FAILURETOY1ELD BFOLLOWINGTOOCLOSEIACDA """DPOSITION  lB.OPERATINtiDEFECTIVE 22NOTD1SCERNIBLE

,09  3.RANREDuGHT 9-IMPROPERLANECHANGE 14'TOPPEDORPARKED 'Q"""" 23.OPEN1NGDDORINT0"""""  )'lLOADSHIFTINGIFAulNGl ROADWAY

tRANSTOPSIGN 10-IMPROPERPASSING 15,swERvlNGTOAvO,D sP,LLING g,OTHERI,pROPERACTIONCOHTRIBllTINa

CIRtuMtTAH(Ei'u"sM"p==" Il-DROVEOFFRoAo 16-WRONGWAY aoivppaptnanossiha
6.1MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FL(IW

l-ONE-WAY

u2 ITWO-WAY

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

"  :::LG:s:LER 5ti:Yx:)EaLoD)l'T:oNi

# OF THROu(iH LANES
ON R(IAD

4

RAIL  (iRADE CROSSING

1.  NOT INVOLVED

l  2.lNVOLVED-ACTIVECROSSING
'-'  3.lNVOLVEt}PASSIVECROSSING

#
n

SEQUENCE  OF EVENTS

NUN-COLIISION

I u20 1,0:i:=RiT=UxRpNiloRs0iLoLxOVER :::A':";l:::'Lu:s 11':::::?:'71:%:ri:;oF '::::'W':E  22::54%%:MAINTENANCE
TRAVEL is,hxiyat,((Q  23STRuCKBYFALLlNG,

31M"IERSION 8'NOFFROADRIGHT 12DOWNHlLLRuNAWAY {HIFTINGCARGOOR

21_-  4  JACKKNIFE 'l - RAN OFF ROAD LEFT u.THER  NON ,,LLISION  lq'AN'MAL - OTHER ANYTHING SET IN y5110H
20-MOTORVEHICLEIN BYAMOTORvEHICLE

'-L:S'OR'S"H'lF'T""' "ROSS"EOIAN R"""""  """  24-OTHERMOVABLEOBIECT
3L_LJ  15-PEDAICYCLE 21PARKEOMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25-IMPACTATTENUATOR 31.GuARDRAlLEND 37.TRAFFICSIGNPOST 43.CURB 50WORKZONEMAlNTENAllC[

"  E"SHCUSHION 32.PORTABLEBARRIER 38OVERHEADS1GNPOST 44-DITCH EQUIPMENT
2'BRIDGEOVERHEA0 33.MEDIANCABLEBARRIER 3911GHT1LUM1NARIES 45-EMBANKMENT 51WALL

5,  ,_:T;;aCT:pRi:hoRABuTMENT 34.s:::lAi=N:uARDRAIL 40_SuTulPLPIOTRyTPoLE 46.FENCE s"'u'o"47.MAILBOX "-"""'

28-BRIDGEPARAPET 35MEDIANCONCRETE 41.OTHERPOST,POLE 48.TREE 5tOTHERFlXEDOBlECT
6L_LJ  29-BRIDGERAIL BARRIER ORSUPPORT 49_F1REHYDRANT 99OTHER1UNKNOWN

30-GUARDRAILFACE 36-MEDIANOTHERBARRIER 4)-CUIVERT

L_LJFIRST  HARMFUL  EVENT  L_LJ  MOST HARMFIIL  EVENT

IINIT  / FION-MOT €IRIST DIRECTION

l.NORTH 5-NORTHEAST

2.SOUTH 6.NORTHWEST

pH(lyill3EAST7'SOUTHEAST
4.WEST 8-SOUTHWEST

'l  OTHERI UNI(NOWN

IINIT  SPEED DETECTED  SPEED

1-STATED I ESTIMATED SPEED

"  2-CALCULATED{EDR

3 .11NDETERMINEDPOSTED SPEED

l
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LOCAL REPORT NUMBER

12101  2121  -  1010101  1 I 8191  61  61  I

i

UNIT  #

,_,,01

N AME:  LAST, FIRST, MIDDLE

POLIVKA,  RICHARD,  SCOTT

DATE OF BIRTH

10181113111916181

AGE

15141  I

GENDER

, M ,

N ADDRESS:  STREET, CITY, ST ATE, ZIP

2080  STHY  303,Streetsboro,OH  44241

CONTACT PHONE - i+iccuoc AREA CODE

L I

ffi

i

INJURIES

i

INJuRED
TAKEN
BY

u

EMS AGENCY  iNAME) INJUREDTAKENTO: MEOICAL FACILITYtwevc,cnyi SAFETY EQUIPMENT

USEDo4 € oMoci-HC::MpiEiaT+n

8EATlNG POSITION

,_,_,01

AIR BAG 11SAGE

1

EJECTION

1

TRAPPED

1

i OLSTATE

,__,,OH

OPERATOR LICENSE  NUMBER OFFENSE CHARGEO LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

ENIXIIISEMENT
tELECTUPTO}

I II

RESTRICTION iatcvupyo'i

I I _J  L_LJ  L_LJ

DIIIIER
[IISTRACTE[I
BY

1

ALCOHOL  / DRU(i SUSPECTED

[IALCOHOL 0  MARUUANA

00THER DRUG

CONDITION

1

ifflllill xs a 811141111.i*ii*i
-STATUS-

1
L__j

TYPE

J  I

VALUE

allll

S'-ATUS

l'l

TYPE

l'l

RESULT itrtttntrnr

I II II II I

UNrT #

,02

N AME:  LAST, FIRST, MIDDLE

WRIGHT,  WILLIAM,  R

DATE OF BIRTH

, 0 , 6 , 1 ,0 , 1 , 9 , 8 , 5

AGE

13171  I

(iENDER

,__,M

ff ADDRESS:  STREET, CIT% ST ATE, ZIP

2004  ADELAIDE  BLVD,Akron,OH  44305

CONTACT PHONE  uicuiit  AREA CODE

I
L

* INJURIES

Lj_l

INJuRED
TAKEN
BY

L_1

EMS AGENCY  iNAME) INJUREDTAKENTO: MEDICAL FACILnY  [NAME,CITYI SAFETY EQUIPMENT

USE[l.o4 @D%T:;pi;o;r
SEATING POSITION

0,1,

AIR BAG USA(iE

11

EJECTION

l'l

TRAPPED

l'l

5 0LSTATE

§,_,,OH

-  OL CLASS

L

OPERATOR LICENSE  NUMBER OFFENSE CHAR(iED

331.')8

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Driving  in Mi.rked  La

CITATION  NUMBER

25156
-EN[IORSE-MENT

tELECT  uPTO)

ul___l

RESTRICTION itrccyupio:i

L_LL!J  L_LJ  L_LJ

[lRItER
[IISTRACTEI)
BY

1

ALCOHOL  / DRUG SUSPECTED

[]ALCOHOL  0  MARUuANA

[IOTHER  [)RUG

CONtllTION

1
l

ff41lill' 1!44-$ € a all41l4 iJ4it4-1
-STATIIS'

1
l__l

TYP-E-

1
L_1

--  VA--LuE

.I  I I I

-ST-ATUS

,1

-T-Yi'E  -

I i J

'-RE-S-11-L;-

L__JLJLJLJ

UNIT  #

I_j__l

N AME:  LAST, FIRST, MlDDtE DATE OF BIRTH

111111111

AaE

1111

(iEN[)ER

II

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

11111  11111

INJURIES

ff

INJLIREO
TAKEN
BY

u

EMS A(iENCY  (NAME) INJUREDTAKENTO: MEDICAL FACILIY  txiut,crtyi UFETY EaUIPMENT
uSEn

f
@D%T-S;;,,;;i

SEATIN(i POSITIOH

ff

AIR BAG USAGE

l

EJECTION

l

TRAPPED

l___1

OLSTATE

l___l

OPERATOR LICENSE  NUMBER OFFENSE CHARGEO  LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

OL CLASS

u

EN[IORSEMENT
SELECTuPTO2

IL_I

RESTRICTION SEIECTWTO!

L_LJ  L_LJ  L_LJ

[lRll  ER
DISTRACTED
BY

ff

ALCOHf)L  / DRU(i SUSP!CTED

[IALCOHOL [0 MARUuANA

00THER DRUG
_  u  &  .-.  . -

(;(lHOlyl@H  iA
STATUS

ffl

IKlJir lilTTi Q iTlll4 *tini
TYP-E

u

VALUE

*LJ__LJ

STATUS

.l

rypr

I__J

tlL-!i-ULI 7triuviut

LJLJLJLJ

li?ll liH4ffi 1!lllil'lJ'Clll!li ill,l  f-l)l iill € lff!!$ffi a'llil4$Jill"l$l'lilll' gill 141J4ill*Cllil!1 ffllliffil Cn*tmtrr
l-FATAt  l-FRONT-LEFTSIDE 1-NOTDEPLOYED l-CLASSA  ' 1-ALCOHOLINTERLOCKDEVI(E 1-NOTDISTRACTED l-NONE';IVEN

2-{uSPECTED{ERIOUSINIURY (MOTORCYCLEDR"ER) 2-DEPLOYEDFRONT 2-CLASSB 2.CDL1NTRASTATEONLY 2-MANUALLYOPERATINGAN 2-TESTREFUSED
2.FRONT-MIDDLE ' ELECTRONICCOMIAUNICATION

3.SUSPECTEDMINORINJURY 3-DEPLOYEDSIDE 3-CIASSC . 3-CORRECTIVELENSES . 3-TEST(;IVEN,CONTAMINATED
DEVICE (TEXTING,TYPING, SAMPLEI UNUSABLE

4-POSSIBLEINIURY 3-FRONT-R'GHTsloE ' 4-DEPLOYEDBOTHFRONT/SIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTINJURY 4-tECoND-LEFTs'DE 5-NOTAPPIICABLE (oH'O"D' 5-EXCEPTCLASSABUS 3.TALKINGONHANDS.FREE 4-TEsTG'VEN'ESuLTsKNO"N
, :rrh,I,n,,"o"a"""""' 9-OEPLO'tMENTUNKNOWN 5"aMOPEDON' 6EXCEPTCLASSA COMMUNICATIOND""" - i',,,nyESTG"ENIRESULTS

ll?lllill'll'li41il:  """"-""""  6-NOVALIDOL &CLASSBBUS 4_TALKINGONHAND.HELD """"""
s _ uiirroryeonorcn   6 - tECOND - RIGHT SIDE y_cytcprwatriio.nhn  rp  COMMUNICATION DEVICE y  _- .  aaa  .-  .  ..  -  ...  .  -

-  __ _ . ..  .._  _  _  _._ _ _ . _ _.. _.. _  ' -"""  """"""""""  --  -  ffiilldlltlllal&lal4tJa
IIKLAiLuAl)ULNL  I-nllKU-LLtlUl_  i'fl'll@lllti§4illllltf'lalill"llli  ii  IllTrnl.lrnlATrllrrtlQg  5OTHERACTIVITYWITHAN . .._.._

-  o Ill'l(ll=#"l'-=##l0%#  - - l-NONEELECTRONIC DEVICE .2_EMS iMOTORCYCLESIDECAR) ;JECTED  HHAZMAT RESTRICTIONS

3-POLICE 'THIRD'l"DLE 2-PARTIALLYEIECTED M-MOTORCYCLE 9-LEARNER'SPERMIT 'PASSE'ER  2'LOOD
9-OTHERiUNKNOWN "-""-"'a"n""-  3-TOTALtYEJECTE[l P-PASSEN(,ER RESTRICTIONs 7OTHERD1STRACT10N - "t'

10-SLEEPERSECTION 10-LIMITEDTODAYII(,HTONLY INSIDETHEVEHICIE .4-BREATH4-NOTAPPLICABLE N TANKER

lilJ!14'l41llllJi'il"lik  ui IMllla+lO ,_MnT,pQ,.nT,,  . ll_LlMITEDTOEMPLOYMENT b2.l.hl_:9rb.lllllttrllNuulbrul_ h-ulrn_ll
s s nr  eec  tir  co  iti  nruc  o  . _  _ _ _ .  '  "'-'-=  ---  a ' -=  I H1_ V1_H II;LL

x_xnu'uspn  '-r'ac"c"v'c"  JiffilJJdi  --..---.....-...--......-.-  T2_l_lMITEtl_OTHEQ "'-'-"'---
INl=LUbl_u  fllllllliU  Alll_A  i  i i in--'-n  ib-_  ==  i-n-   --  -

13_MECHANICALDEVICES 9OTHER/UNKNOWN tri*q'as't'*aasv
2ai - Si "lonu5:nl=T"Ilsll=lV"llo("e'Tiy USED ' :NI(IoltNJITIRl'AW'llT'NHG(Iu:l'l'T' BUS' l'i - Nc:'TmTi"iP;c'nDov s - sC"Ool BUS (SP ECIAL BRAKES, HAND  ,,,' l-  NoNE

...-......-.........  TDOUBLE&TRIPLETRAILERS eoqrqots.oporjtp  rlriiH$lHi  7 piooo

4, tHo5ln(B B, l_4p BELT U{ED l:l PASSENGER IN UNENCLOSED M"""""' ""'  X,TANKER /HAZMAT ' AnAPfiVE'DE'VICES)' 1APPARENTLY NORMAL 3 _ URINE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3'FREEDBY

,,,----------=-  i'i_maiiiucuurr  NON-MECHANICALMEANS  _____  14-MILITARYVEHICLESONLY 2PHYSICALIMPAIRMENT 4_OTHER
"""""""""  as--aa=a=ssi=i a'Hillllffi  'l'i NOnTORVEHICLESWITHOUT q_rtuinntuu  ka  n}DDtQQ(n

t  ru n ii iicot+i  ririr  ev eteir  14 _ QIIIIN(: nN 11F 111(II F FXTFQlnll ---'-':-':-':---  - "-"'  - - '  - ""l"'  ao 01#L4IL#LT -  - -- - -  - - - - - -- - -   - -
obnu_unc>uuiutiatucni- a' -'a*-*-*-*=*=i==*=  B.7B)5  A"IIAKIJ  ANGRYiDltTURBED) a'lil'l'll4'k@il4'l'l'lJCil..  . .. ..  -  . ais  Itlntl_TD  t  II Itll!  I Itl  ITI

81 All kA U I N 1; ill  U +l-l n )l I L Ill u 11111 I I

7.B(10STERSEAT 15-NON-MOTORIST . M-MALE 16'UTSIDEM1RROR 4-ILINES} 1-AMPHETAMINES
8.ELMET  UsED 99 _ OTHERIUNKNOWN kl -OTHERIUNKNOWN 17 ' PROsTHET'CA'D 5  FELL ASLEEP, FAINTED, 2 - BARBITURATES

'a-o"'-"  FATIGUEDtETa 3-BENZODIAZEPINES
9.PROTECTIVE PAOS USED 6- UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONS/DRUGS .4'ANNAB1NO1"{
10REFLECTIVECLOTHING /ALCOHOL 5-COCAINE

llLIGHTTNG  - PEDESTRIAN 9- OTHER fuNKNOWN 6.OP1ATES /OPIOIDS
{BICYCLEONLY 7-OTHER

99OTHER1UNKNOWN 8-NE[,ATIVERE}ULTS
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LOCAL REPORT NUMBER

I ol  ol  ol"l-  lolol  ol  "  Al  'l  'l'l  I

l-U;;#
NAME:  tAST, FIRST, MIDDLE

MCMULLEN,  MICHAEL,  JACOB

DATE OF BmTH

10121217111917191

AGE

Al"I  I

aENDER

, M ,

p ADDRESS: s'rpcn,cin,sun,zip
al

H 351 CLINT(_N  ST,Ravenna,OH  44266

CONTACT PHONE - INCLUDE  AREA  CODE

L

INJURED
TAKEN
BY

l__l

EMS Aatscv  iNAME) INJIIRED TAKEN TO: MEDICAL FACILITY (IIAME, cim SAFETY EaUIPMENT
USED

,04 @D%T:;;,,7;i
SEATING POS}TION

lol"l

AIR HA(i llSAfiE

11

EJECTION

,1,

TRAPPED

1

UNIT  #

l__l

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

11111111

AGE

11ff

(iENDER

l___J

Th

v

ADDRESSi STREET,CITY,STATE,ZIP CONTACT PHONE - iiiciuot  AREA CODE

11111  11111

INJuRIES

l

INJURED
TAKEN
BY

l

EMS AaEm:Y (NAME) INJUREDTAKEN TO: MEDICAL FACILITY (NAME, cim UFETY EQUIPMENT
uSED

L_LJ

DOTCoiapua+ir
MC HELMET

SEATING POSITION

II

AIR BAG USA(iE

I I

EJECTION

II

TRAPPED

II

UNIT  #

ff

NAME: LASr, FIRST, MIDD1_E DATE OF BIRTH

111111111

AGE

11Jj

(iENDER

ff

Th

v

ADDRESS: snicn,cnv,sun,ztp CONTACT PHONE - ihccutn: AREA  CODE

I
INJURIES

u

INJURED
TAKEN
BY

1_J

EMS Aacscy (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) UFETY EQUIPMENT
USE[I

L_LJ

DOTCaupuo+n
MC HELMET

SEATING POSITION

Ill

AIR BAG USA(iE

I I

EJECTION

II

TRAPPEO

II

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

111111111

A(iE

Ill

(iENDER

IJ

'1

!l
x

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

i

INJURIES

l__.l

INJUREtl
TAKEN
BY

u

EMS Aacscy (NAME) INJURED TAKEN TO: M!OICAL Fociuiy  (IIAME, CITY) UFETY ffUIPMENi
USED

L_LJ

DOT-Covpue+n
MC HELMET

SEATIN[i POSITION

I__L_j

AIR BAG USA(iE

u

EJECTIOH

l__l

TRAPPED

l___l

i mi*--mi** i41lllldrll'ffl  all-lllai 'J'Yff  I'NN'r Ill €lll i lil=!41411 f;l=l€

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

2-  SUSPECTED  SERIOUS  INJURY  ""'ou  OCCUPANT (MOTORCYCLE o""""  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  -  LEFT  SIDE  4 - DEPLOYED BOTH

5 _ NO APPARENT  INJURY  4 - sHoULDER & LAP BE'T USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

ilSPlllil:41il41l44Nl:Ha  FORWARDFACING 6-SECOND-RIGHTSIDE 9_DEPLOYMENTUNI(NOWN

1-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE  '
ii

i
i /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR) 44(11,r

i

7 _ tioosr  E R s  EAT  8 - THIRD - MIDDLE2-EMS  1-NOTEJECTED
9 - THIRD  -  RIGHT  SIDE

3-POLICE 8-HELMETUSED lO_sLEEPERSEcTIoNOFTRU,cAB  2-PARTIALLYEJECTED
9-  OTHER/UNKNOWN  9- PROTECTIVE PADS USED Il  _ PASSENGER  IN OTHER  ENCLOSED  3- TOTALLY EJECTED

(ELBoWo '(NEE' ETca) ' CARGO AREA (NON-TRAIL{NG 11NHT, 4 _ NOT  APPLICABL  (_

.l}Jia<i  lu_,EFLEcT,EcLoTHING  BuslP,K_UPW[THCAP)
ii
i F-FEMALE _. ....._....  _.__._.......  12-PASSENGERINUNENCLOSED 4fil;J!4i

11- Ll(iH 11Nti - P LUt5I KIAN cA  RG o A R EA"-""  /BICYCLEONLY  1-NOTTRAPPED
U - OTHER/  UNKNOWN  13-TRAILING  UNIT

gg_  OTH  ER / UNKNOWN  ' 2 - EXTRICATED  BY MECHANICAL
14  - RIDING  ON VEHICLE  EXTERIOR

(NON-TRAtLINGUN(T)  """'

xs_  NoN_MoTORIsT  3- FREED BY NON-MECHANICAL
99-  OTHER/  UNKNOWN  """'

NAME:  tAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II

ADDRESS: STREET,CITY,STATE,Zll' CONTACT PHONE - INCLUDE  AREA  Cal)E

11111111111

i NAME:LAST,FIRST,Mu)DLE
I

DATE OF BIRTH

111111111

AGE

1111

aENDER

I

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

11111111111

INAME:LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

ARE

1111

(iENDER

II

AnORESS:  STREET,CITY,STATE,ZIP

i

CONTACT PHONE - INCLIIDE  AREA CODE

111111111
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3o4  Pus.t,i.c S,a.r.iy,y
OHIO  TRAFFIC  CRASH  REPORT

DIAGRAM  / NARRATIVE  CONTINUATION

OH-2

_OCAL  REPORT  NUMBER

ll-  18%u
REPORTING  AGENCY

\  ev-i + P 5 ;A;7;C;As,i, Z 2 I
IN COUNTY  OF

%r*aC:)e- It-700 N, ('Y'idn-'1'-kTh S+ . I
CRASH  LOCATION

+-"  --  -  ---"--"--'-'-'-'-  '-"""  '-'-"-'-"-'  ---""""  "  -  - -  I

a-+vTh\l'\vqo)  Unas"r on Uyia\'k l  i S s 2j)'\ol '\(o!-+

"6u'r)-er -r  ra'ller  p'v"r\/\  o\-i <a"e_cjis'r'ra+'>cn -ree-ywq-'-t I
Omn-Cd log 'laaHlop T-e_l-e(ohmgn:ca-+toins ln(_- I

\J e\g<c\-e, ")ecaih\ )'Jo 's fl\y"o \(saZo'631oogSu\ .
i

l
I

l

I
I

I

I

I _____ -  . ___ _ _XoFFICOER-C;-S:,GN Tlu,rRE $2_S,1

BADGE  NUMBER

*  ?s  I
HSY  7002  4/15  [760-i  500] PUBLIC


