
LOCAL REPORT NuMBER*

,2,0,2,3,-,0,0,0,0,3,7,3,5,  ,
0PHOTOSTAKEN € o"-" [" O'3

[IOH-IP [l  OTHER

0SECONDARY CRASH [1 PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAM E* N ,c,

City  of  Kent  Police  , 0, 6, 7, 0,3,

HIT/SKIP

l-SOLVED

I I?-IIN!iOLVED

NIIMBER OF UNITS

,02

UNIT IN ERROR

')8-ANIM  AL

LQ_iJ99-11NKNOWN
COUNTY*

67

LOCALITY*
1-  CITY

L  l  3:TO'bVNrHlP1;:';NCITY"LLAGET"WNS"IP*
CRASH DATE /TIME*

1013101 9121012131 / 11171 4111

CRASH SEVERITY

5 1-FATAL
' J 2-SERIOUSINJURY

SuSPECTED

3-  MINOR INJIIRY
SuSPECTEDt

ROIITETYPE

Ill

ROIITE NUMBER

111111

PREFIX  N-NORTH
S - SOUTH

I I i::Eu:'s'!r

L(ICATION  R(140 NAME

MOGADORE

R(IADTYPE

I R I D I

LATITLIOE  DI(I!IAI  oa:ucti

I "l  n 1.1 n I "  I a I s I "  I s I

i

ROUTE TYPE

, S ,R,

ROUTE NUMBER

lol61'l  I I

PREFIX  N - NORTH
S - SOUTH

I I l::'olA"lF:'T

REFERENCE  ROAD NAME (ROAD, NuLEP € ST, HOUSE #)

sthy  261

ROADTVPE

, H,  W

LONGITUDE  D((IMAID(G!EEI

-!'l  "  1.1 a I '  I a I '  I '  I o I

4-INJIIRY  POSSIBLE

5 - PROPE RTY DAM AG E
ONLY

REFERENCE  P(11NT

1-  INTERSECTtON

I  2 - MILE POST
u3-HOUSE#

DIIECTION
ttn:.i }Et[}(NC[

N-NORTH
S-SOUTH

u  E-EAST
W -WEST

ROUTETYPE

IR - INTERSTATE  ROuTEiTP)

U S - FED ER AL U S ROUTE

SR - STATE ROUTE

CR - N uM BE RED COU NTY ROUTE

TR - N UM BERED TOWN SHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL - BOULEVARD MP - MILEPOST ST - STREET

CR-CIRCLE  OV-OVAL  TE-TERRACE

CT -COURT PK-PARKWAY  TL -TRAIL

DR - [)RIVE PI - PIKE WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTIIN  RELATED

[X WITHININTERSECTIONORONAPPROACH

4
[X WITHININTERCHANGEAREA NuMBERorAPPROACHES

DISTANCE
FROM REFERENCE

DISTANCE
u)ltT OF MEASURE

1-MILES
2-FEET

 3 -YARDS

' Il'l'i'/il'

[%  ROADWAY DIVIDED

LOCATION  OF FIRST HARMFUL  EVENT

1-ON  ROADWAY ')-CROSSOVER

2-ONSHOuLDER  10-DRIVEWAY/ALLEYACCESS
01m  3-IN  MEDIAN 11-RAILWAY  GRADE CROSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE """

6-OUTSI[)ETRAFFICWAY  13-BtKELANE
7_ON RAMP  14-TOLLBOOTH
8_OFF  RAMP  g')-OTHER/UNKNOWN

MANNER  OF CRASH COLLISIOMMPACT

l-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

"'  VElol:'SE!S:'N """"'
TRANSPORT  7-SIDESWIPE,SAMEDRECTION

2-REAR-END  8-SIDESWIPE,DPP €}ITEDIRECTION

3-HEAD-ON  'I-OTHER/UNKNOWN

[)lRECTl €lN OF TRAVEL

N - NORTH

3 S-SOIITH

E - EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN

i(  <4 FEET ]
2-  DMDED  FLUSH MEDIAN

( ;_4 FEET )

3 - [)IViDED,  DEPRESSa)  MEDIAN

4-DiV}DED,  RAISED MEDIAN
(ANY TYPE)

9 - OTH ER/uN  KN OWN

OWORKZONERELATED

[]WORKERS  PRESENT

0LAW  ENFORCEMENT PRESENT

WORK ZONE TY'E

l-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
a  ORMEDIAN

4 - INTERMITTENT  OR MOViNG WORK

5-CTHER

LOCATION OF CRASH IN W(IRK ZONE

1-  8 EFORE TH E IST  WORK ION E
WARNING  SIGN

2-ADVANCE  WARNING  AREA

"  3-TRANSITION  AREA

4-ACTIVITY  AREA

5-TERMINATION  AREA

C(lNTOuR

l
1-STRAiGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-rllRVE  GRADE

') - OTH ER/UNKNOWN

CONDITIONS

1

1-  DRY

2-WET

3-SNOW

4 _ ICE

5 - SAN[), MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ER/IIN KNOWN

SURFACE

2

1-CONCRETE

2-BLACI<TOP,
BITUMINOUS,
ASPH ALT

3 - BRICI(/BLOCK

4-SLAG,  GRAVEL,
STONE

5_D1RT

9 - OTH ER/UNKN OWN

[]ACTIVE  SCHOOL ZONE

LIGHT  CONDITION

l-DAYLIGHT

l  atD[)::RKN/_%UiScKHTEo ROADWAY

4-DARK-  ROADWAY NOT LIGHTED

5-DARK-  UNKNOWN ROADWAY LIGHTING

9-OTHER/  UNKNOWN

WEATHE:?

1-CLEAR  ti-SNOW

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

4-RAIN  9-FREEZING  RAIN OR FREEZiNG  DRIZZLE

5-SLEET,HAiL  99-OTHER/UNKNOWN

NARRATIVE

-e=-i':'::"i:'=:::'UNIT  l WAS  TRAVELING  EASTBOUND  ON  STHY

261.  UNIT  2 WAS  TURNING  SOUTHBOUND  OFF

I : I '0 (,i
I I I ffl -- ----i

S R  81   "  s

STHY  261 0NTO  MOGADORE  RD.  UNIT  2

FAILED  TO  YIELD  TO  ONCOMING  TRAFFIC

CAUSING  UNIT  1 TO  STRIKE  UNIT  2.

) N ,_--  -  it
'  --x'==  - (

_ _ _ _ _ _ _ _ _-_  ud,i,  ;4 _ _ _ ___ _ _ _ _ _ _
,  1 I ( 8  R  2si

:lil

N I i. I

CRASH REPORTEO DATE /TIME

1013101912101 "  I a I / I "  I '  I '  I '  I

DISPATCH DATE /TIME

I o I a I o I "  I o I o I "  I a I "  I '  I '  I 'l  '  I

ARF!IVAL  DATE /TIME

,0,3,0,9,  2,0,  2, 3, / ,1,7,  4,1,

SCENE CLEARED DATE /TIME

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

REP(IRTTAI(EN  BY

[% POLiCE AGENCY

[1 MOIORISTTOTALTIME
R€IADWAY CLOSED

o,o,o,

OTHER
INVESTIG  ATIO N TIME

lol'lol

T(ITAL
MINuTES

101'l81

[]FFI[:ER'S  NAME*

Strebel,  Tyler  Austin
C+iiciito  sy OFFICER'S  NAME"

Bowen,  Jared

OFFICER'S  BADGE NuMBER*

1213151111

CHECKED ny (IFFICER'S  BADGE NUMBER"

121114111

dSY700  1 0HS S I '19 [7 30-082(]] PAGE 1



LOCAL REP(IRT  NUMBER

I 21  01  2131  -  I 01  01  01  01  31  71  31  "   I

gIH
OWNER NAME: LAST,FIRST,MIDDLE t0xi.iitttsniiivtni

WOOLF,  DYLAN,  C
(IWNER  PHONE: iittonthithtnnt  i[]iaiitainuivtni

,Re4actpd per pR(  149.4,3 (4%1)(rmy
' : II 4,

-) DAMAGESCALE

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

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

ff
OWNERADDRESSiSTREET,CITY,STATE,ZIP i[5[]urituonivtiii

442  CRAIN  AYE,Kent,OH  44240

i

COMMERCIAL  CARRIERi  NAME,ADDRESS,CITY,STATE,ZIP COMM[R(IAL Canuiu PH(lNEi  iyauotuntatnnt

11111111111

IN Dfl"A?EaA'L?_ ::T";'I'PLY

12 12

'=%.  :,
g

LP STATE

mOH

LICENSE  PLATE  #

XP.N7597
VEHICLE  inctmricuios  #

ili  GGVKRiEiG7iFi  Zi2i0i0i7i  lili
VEHI(:LEYEAR

121011151

VEHICLE  MAKE

Chevrolet

i
(r:X:WE

INSURANCE  COMPt.NY

SONNENBERG
ihsutiahcc  POLICY  #

SSV3402046528

COL€IR

BLK
VEHICLE  MODEL

SILVER_AD

i

TYPE  OF USE

[]COMMEIICIAL [IGOVERNMENT ['  REsPONsE""""a'a'

US DOT #

11111111

T€IWED BYi COMPANY NAME
Bakers  Towing

i

}NTERL(ICK
€ DEVICE []HIT/SKIPuNIT

EQuIPPED

#OCCUPANTS

,01

VEHICLEWEIGHT GVWR/GCWR
1 _ !:10K  LBS
2 - 10,001  - 26K LBS

L___J3  - >26K  LBS

HA2ARDOLIS MATERIAL

0:),%IIAL CLASS # puctuio in #
€ PLACARD   "fl-""  a&a"J"

6 a 11 '  1 6 a
10 ,, , 2

9 [1)  3
01

a l  , :'  : 5 4

12 7
'H I 8 a 1211 j

I i)
10 ,, , 2 in ii  , 2

in ' i 2 in , ' l
9 3 9 3

ala

s}54  ali54
is

7 5 7 5
6 6

12 12 12

i;i  I l  
l  /'T'-%  111 B

g ffi  3 9 !-=  3 g 101 _i g J' 3 +  s  [4ol:, 1 ixi loI-[
6 6 6

[:l-sooouaactoi  [1-uxocncupiaat  [14]

[:l  -top  t 13  ] € -ALL  AREAS [ 15 ]

0-tmrrhararscchc  nta

g
:

lPASSENG(RCAR 7 MOTORCYCLE2-WHEiLED 12GOkFCART 18-LIMO(llVERYVEH[CLEl 23-PEDESTRIANISKATER

()1 :::::::;::AN)  :::::E3-WHEiLED S::::':;'.::RuCK :::l:::::NG[RS) ::::::::::IT:PE)
uNITTYPE 4PIC(UP  10-MOPEDORMOTORIZED liSEMl-TRACTOR 21HEAVYEQUIPMENT 2681CYC1E

5CARGOVAN 81CYCLE 16FARMEQU1PMENT )2ANlMAkWITHRIDERO} 21TRAIN

6VAN(!15SEAT{)  "-A'u""NV'HIC'E  17.MOTORHOME "XA'DRAWNVEHICk'  99UNKNOWNORHITlSKIP

I__Q!l  #ontuuuxauhns  'ATv'UT"
N

i

WASVEHICLEOPERATINGINAuTDNOM(lklS ONOAUTOMATION 3CONDITIONALAuTOMATION g-UNI(NOWN

-2 lmOYDEsEW2HENNOCR9ASOHTOHCEC:,RU:EKDNl0wN A,uTON00MOus 21,DPARIRVTEIARIA:U{TISOTMAANTCIEON 4,H,ulGLHLAAUUTTO:MAATTIIOONN
MODE LEVEL

i

INONE  A-BUS-CHARTERtfOUR ll.F[RE  16-FARM 21MAILCARRIER

01  araxi iaus-ixrenen't iaviurahy ii.vowixa aorheniunitxowx

sPE,AL  3ElECTRONICRIDESHARING 8BUS-SHUTTLE UPUICE 18.SN[IWREMOVAL
p5H(,17@H4{CHOOLTRANSPORT 9BUS-OTHER l(-PUBLICUTILITY 19-TOWING

5-BUS-TRANSITICOMMUT(R lOAMBULANCE 15.CONSTRUCTIONEOUltMENT 20-SAFETYSERVICEPATROL

i

1NOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERM[lDALCONTAINER 8-POLE l)CONCRETEMIXER

O1 ixorhppiieaaii MOTORVEHICLE ehhssii 9.CARGOTANK 13AUTOTRANSPORTER

cAR a a 2  BUS 4  LOGGING &  CARGO VA)lfENCLO!ED BOX lO_FLAT BED 14, g,IBB@gBBH7BODY
TYPE  7'GRA'N'CH'PS'GRAVE' 11-DIIMP 09-OTHERfflNKNOWN

t
l.TURNSIGNALS 4-BRAKES 7WORllORStlCKTlRE} 'IMOTORTROUBLE ')9OTHERIUNKNOWN

VE HICL  E 2 - HEAD kAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 34AILLAMPS 6-TIREBLOWOUT DEFECT"E A"lDENT

i

1-tNTERSECTION-MARKFD 3-INTERSECTION-OTHER 6-BICYCIELANE gMEOIAN{CROSSINGISLAND 12FIRSTRESPONDER

L_LJ  CROSSWALK 4-MIDBLOCK-MARKED 7-SHOULDERIROADSIDE 10-ORIVEWAVACCESS ATINCIDENTSCENE
NONaMOTORI{T 2 - [NTERSECTION - uNOMRKED CROSSWALK B _ 510By,11K Il  _SHARED USE PATHS OR 9'l  OTHERt UNKNOWN
l@cATIaN CROssWA'K 5-TRAVELtANE-OinnLnttnnu TRAILSAT IMPACT

l-NON-C[)NTACT iSTRAIGHTAHEAD }-MAKINGUTURN 13.NEGOTIATINGACURVE lBAPPROACHING

2-NON-COulSION 2-BACKiNG B-ENTERINGTRATFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICIE
3 01

L_____J  3.STRIKING L__LJ  3CHANG1NG1ANES 9-LEAVINGTRAFFICkANE S'CIFIED'CAT[ON 19-ST'N"ING
ACTI(IN  4_ 57B5(( PRE.CRASH 4,gy(B7@<H(,lp4(51H(, 15,p,IB(5)  15-WALKING, RuNNING, 20-OTHERNONMOTORIST

s-BoTHsTRIKINt,ACT}ONSs-MAKINGRI(,hnun)1 liSLOWINGORSTOPPED IOGGINGIPuYlNG 21-STANDlNGOuTSlDE
i &STRUCK 6.MAK,NGLEFTTuRN INTRAFFIC 16'WORK1NG DISABtEOVEHICLE

9, OTHERluH(HoyiH 11, DRIVERL ESS 17-PuSHlNG VEHICLE 99 'OTHER IUNKNOWN

INITIAL  POINT  OF CCINTM.T

€ -NODAMAGE  14-11NDERCARRIAGE

12  x-'iz-nerauouxn 15-VEHICLENOTATSCENE

DIAGRAM 99-UNKNOWN
13 -TOP

aj;MJi €

g
a
B

l.NONE 74EFTOFCENTER 13-IMPROPERSTARTFR(HA 17VISIONOBSTRllCTION 21LY1NG1NROADWAY

2FA11URETOYIELD 8.FOLLOWINGTOOCLOSE{ACDA PARKEDPOS'lON 18OPERATINGDEFECTIVE )2.NOTD1SCERN1BLE

m01 3RANRED11GHT g.lMPROPERLANECHANGE 14'TOPPEDORPARKE0 'Q""""' )3OPEN1NGDOORINT0""a""  1940ADSHIFTINGIFALLINGI ROADWAY

4RAN{TOPSIGN lOlMPROPERPAS}iNG ,_swERVINGTOAVO,D Sp,LL,NG qq.oTHERlMPROpERACTloNCONTRIBUTIHG

tineuvirahtti 5 ' UNSATE SP EtD 11-DROVE OFF ROAD 16 _WRONG wAy ,.,  MPR,PER CROsSING
6.1MPROPERTURN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

l-ONE-WAY

l  )-TWO-WAYu

TRAFFIC  CONTROL

I-ROUNDABOUT 4-STOPSIGN

2 2-SIGNAL i-YlELDSiGNff 3-FLASHER 6-NOCONTROt

# op THROUGH LANES
ON RaAD

2

RAIL  GRADE CROSSING

l-  NOT INVOLVED

l  ttxvavco-oemtepossitia
'  3.lNVOLVED-PASSIVECROSSING

?i

#

SEQUENCEOF  EVENTS

N€IN-COlLISI(IN

I m20 12:0:IREaRTEux:NLIO:010LL;VER ::sEOEuPAIP:ATEINOTNFoA:IUUNRITEs 1lCORpOPSOSslCTEENDTlERRElCITNI:,F 11;ARANIIIM:lALY2EFHAIRCMtE 22WEQOURIKPMZOENNETMAINTENANCE
TRAVEL 18'ANtMAk _ DEER )3-STRuCKBYFALLlNG,3  IM(IERSION 8 - RAN OFF ROAD RIGHT

12DOWNHILLRUNAWAY SHIFTINGCARGOOR
19-ANIMAL -  OTH(R2L___L__J  4IACKKNIFE g-RANOFFROADLEFT

13OTHER NON-COLIISION
20-MOTORVEHICLE IN BY A MOTORVEHICLE

ANYTHING SET IN MOTION

5 . (140:S(,00RlEsQ:IFIPTMENT IO-CROSS MEOIAN 11, PEDESTRIAN TRANSPORT )4,THER  MOVABLE OB,ECT
3L___L__J  1lPEDALCYClE piptuixtnMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25IAIPACTATTENUATOR 31-GuARDRAlLEND 31TRAFF1CSIGNPOST 43CURB 50WORKZONEMAINTENA)ICE

'-"  ICRASHCUSHION 32-PORTABLEBARRIER aovetuiehosiatiposr  <<oirah  EtlUIPMENT
2'BRIDGEOVERHEAD 33AEDIANCABLEBARRIER 39-LIGHTlluMlNARlES 45.EMBANKMENT 51-WALL

STRUCTURE

Sm  2,BRIDGEPlEROqABUTMENT i=-B::oRIAIE:(,UARDRAIL 40.SuUTIPLPlOTRyTPOLE 46FENCE 52-BUILDING47'MAILBOX 53TuNNa

2BBRIDGEPARA"ET 35-MEDIANCONCRETE 41OTHERPOST,POLE 4B,TREE i4OTHERFlXEDOBlECT

6,  2gBRIDGERAlt BARRIER ORSUPPORT 4q,,REHYDRANT 99-OTHERluNKNOWN
30GUARDRA1LFACE 36-MEDIANOTHERBARRIER 4)-CULVERT

L_LJFIRST  HARMFUL  EVENT  L___!_J MOST HARMFIIL  EVENT

UNIT  l NON-MOTaRIST  OIRECTION

lNORTH  5-NORTHEAST

2SOUTH 6.NORTHWEST

FROM 0  T€I i  3EA}T  7-SOUTHEAST

4.WE{T  8-SOUTHWEST

g - OTHERI 11NKNOWN

UNIT  SPEED

!
POSTED SPEED

f
HSY8304  0HI  u Ul  9 i76[)-08201 PAGE 2



LOCAL REP €IRT NUMBER

I al  01  al31  -  I 01  01 01  01  31  7131  51  I

l; OWN ER NAM E: LAST, rtpir,  MIDDLE ( [X iti.it  Al nnivcni

PAVLIGA,  GAIL,  K
0WNER  PHONEiirttnhthtittnnt  i0iaucatnnivtni

,Re4actpd I)er 9RG  149.4,3 (,%%l)(mg

' 4 11 4

) DAMAGE SCALE

1-  NONE 3 - FU NCTION AL DAM AGE

!  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

! OWNERAD0RESSiSTREET,CITY,STATE,ZIP i0(urituotnvtqi

% 1965 NEW  MILFORD  RD,Randolph,OH  44201
' COMMERCIALCARRlERiNAME,ADDREtS,CITYS-ATE,Zll'  - Cnvxiuttai  Cahptin PHONE:iptrunthntatoot

1111111111

IN DW"l)'T:aA'L'L :AT':I'P  LY

12  12

':i,  ,[,
I;

LICENSE  PLATE  #

RF,PO75
VEHICLE  IDENTIFICATION  #

i liG4iPiJiThlLiBXKl3i3i0i6i  li  3i
VEHICLEYEAR

1210  _L1_19J

VEHICLE  MAKE

Jeep

F  INSuRi,NCELI  VER[F}ED

INSURANCE  COMPANY tssuqanci  POLICY  # C(ILOR

GRY
VEHICLE  MOtlEL

CHEROKE

I TYPE OF USEI'l  rl  n  IN EMERGENCY
I__lCOMMEilCIAL I__IGOVERNMENT  RESPONSE

US DOT #

11111111

T(IWE D BYi COMPANY NAME

City  Service

lINTERu)CK[J)EVICE OH}T/SKIPuNITEQun"PE[l

#OCCllPANTS

,01

VEHICLEWEIGHT GV{VRfGCWR
1 - slOK  LBS
2 - 10,001  - 26K IBS

 3 - >26K  LBS.

HAZARDOIIS MATERIAL

0M:Ti;tAL CLASS# PLACARDID#
OP  LACARD  

 -

6 a 11 '  l 6 "

l)  :

TO i,  , 2

10j 2

9 3

8 T -. I . _ 5 4

tr 12 , 7 6 5 ,, 12 ,

SO ti  , 2 10 ,, i "  I , 2

10 I  10 ,2

g 3 g 3

s "l l" '5 4 B al  X 4
is

7 5 7 '5
6 6

12 12 12

"  !  I  W"'

gM:i  g ',!'_ 3 g It!11 3 9 i3'U'  *  N  €1611
6 5 181  J(E)j

6 6 6

[]-ha  DAMAGE [ D ] []-  uhocncahpiaat  [ 14  ]

[]  -TOP t 13 ] 0,au  AREAS t ss 'i

0-usrrhararsccsc  [16]

1-TASSEN(,ERCAR 7 MOTORCYCLE2WHl.aE0 12-GOIFCART 18LIMO(llVERYVEHICLa 23-PEDESTRIANI{KATER

()1 :::::::),;::AN) ::::::E3WHE(LED :::::E.RuCK  :::W::::NG[RS) ::;:::::;:ITYPE)
UNITTYPE 4-PIC(UP  10MOPEDORMOTOR12ED 15SEM1TRACTOR 21HEAVYEQulPMENT 26-81CYCkE

5CARGOVAN B'CYCLE 16-TARMEQIIIPMENT }2ANlMAlWITHRIDERon 27TRA1N

AVAN1!15SEAT}i  'l-ALLTE'AINVEH)C"  17-MOTORHOtXE ANI"A'DRAWNVEHICLE g'l.UNKNOWNORHITl{KIP

7 !  #OFTRAILINGUNITS 'AT"uT"
N WASVEHICLEOTERATINGINALIT(INOMOLIS O-NOAuTOMATION 3CONDITIONALAUTOMATION 9UN1(NOWN

, ff2  lM.0:ESEW2HENNOCR;SOH;HCECRU,RuRN:DN!OwN Au,TON00MOUs 1,OPARIRVTEIARtAASUSTISOTMAANTCIEON 45,HulGLHlAAUUTTO;IAATTIIOONN
MODE LEVEL

1-NONE A-BUS-CHARTERtTOUR liTIRE  16-FARM 21MA11CARRIER

,01  proxi i-aus-iurtneiry iaviurany n.xowixa aorhiniututxowx
spE,AL  3ELECTRONICRI)ESHARING 8-BUS-SHUTTLE 13.POLICE lB.SNOWR(MOVAL

(11H(,71@H4-SCHOOLTRANSPORT 9-BUS-OTHER 14PUBLICUT111TY 19TOWING
5-BUS-TRANSITICOMMUT(R 10-AMBULANCE 15CONSTRuCTIONEQUIPMENT 20SAFETYSlRVICEPATROL

l  NOCARGOBODYT'tPE 3-VEHICLETOWINGANOTHER 5lNTERMODAkCONTAINER BPOLE 12CONCRETEM1XER

M  INOTAPPLICABLE MOTORVEHICLE CHASSI{ q_CARGOTANl( 13,AUTOTRANSPORTER

aAR' 2  BUS (- LOGGING b  CARGOVANIENCLOSED BOX 10,FLAT BED 14,(,4HB4gBB57B55BODY
TYPE  7'RAINICHIP'G"AVEL llDllMP  ffOTRERIUNKNOWN

14URN}IGNALS 4-BRAKES 7WORNORSLICKTIRES g.M[)TORTROu8LE 9'.OTHERIUNKNOWN
L_LJ

VEHICL  E 2 - HEAD kAMPS 1- STEERING B - TRAILER EQUIPMENT l(hOISABLED FROM PR{OR
DEFECTS 3.TA1L1AMPS iTlREBLOWOUT DEFECTWE ACCIDENT

i

1-INTER}ECTION-MARKED 3-INTERSECTION-OTHER 6BICYCkELANE 9MEDIANICROSSINGISLAND 12FIRSTRESPONDER

L__J_j  CROSSWALK 4-MIDBkOCK-MARKED 7-SHOuLDERlROADSIDE lOORIVEWAVACCESS ATINCIDENTSCENE
NON'MOTO}IST 2-INTER}ECTION-UNMARKED CRO}SWALK B,SIDEWALK 1l_3H7g5555p,17H5(B  ggOTHERIUNKNOWN
lacATIaN CROSsWALK i-TRAVELkANE-(htiLntaii*u  TRAILS
AT IMPACT

1-NUN-CONTACT l-STRAIGHTAHEAD 7MAK1NGUTURN 13NEGOTIATINGACURVE 18APPROACHING

B-(NTERINGTRAFFICLANE 14-ENTERINGORCROSSING OR'EA"NGVEHIC"
L___!J  s2:Nsr0:i<xi:l:'S'oN M  13-.CBAHCA:l('GNIGNGIANES quavtnerpomeutre  SpEC'F'EDlOCAT'oN 19"AND'NG
ACTION  n-srnuex  PRECRASJ-ovtnrpmhatpatstxa  tnpaRKED 15-wALK'NGRUNN'NG 20'oTHERNON-MoToR'sT

s-aonisrhixtt*ti'no"ssuaiahtinitihrrutx  liSLOWINGOR{TOPPED 10GGINGIPuYING 21'STAND1NGO'S10E
&STRUCK 6 .MAKlNGLEnT,RN INTRAFFIC 16-WORKING DISABIEDVEHICLE

9, OTHERIUNKNOWN 12, DRIVERL ESS 17-PUSHING VEHICLE 90 'OTHER IUNKNOWN

INITIAL  POINT  OF C€INT ACT

O-NODAMAGE  14-UNDERCARRIAGE

02  x-'iz-nerauot.mn 15-VEHICLENOTATSCENE

o""""'  99-UNKNOWN
13  -TOP

&ililJ

g
#,

:

l.NONE l.LEFTOFCENTER 13.lMPROPERSTARTFROMA 17.VISIONOBSTRUCTION )l.l'tlNGlNROAOWAY

2FA11URETOY1E1D 8FOLlOWINGTOOCLOSEIACDA ""'DPGS'lON  18OPERATINGDEFECTIVE )2-NOTDISCERNIBLE

m02 3RANREDL1GHT 9.IMPROPERLANECHANGE 14"PPEOORPARKED EQUIP(IENT )3OTENINGDOORINT0'u""y  19.LOAD SHIFTINGIFAILINGI ROADWAY

4'ANSTOPS1GN IOIIMPROPERPASSING li'WER"NGTOAVOID """"  9')OTHERlMPROPERACTIONCONTRIBUTINn

,,,eu,,,5UNSAFESPEED llDROVEOFTROAD l,,wRONGwAy 2,,MPR,,ERCROsS,NG
6[MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FL(IW

l-ONE-WAY

l  )-TWO-WAYL________J

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

1  a2::IG;;hLER ::'OEeLo:::oNi

# OF THtRluGH  LANES
ON ROAD

2

RAIL  GRADE CROSSING

1  NOT tNVOLVED

l  ;..ixvobvto-oertvecpossmc
z  3 . INVOLVED-PASSIVE CROSSING

?I

n

SEQUENCE  OF EVENTS

NON_COLLISION

1-20 21,0:lREERITEUXRPNLIORsOlOLLNOVER 6,EsQEuPAIP:AT[lNOTNFOA:luuN:Es llCORPOPSo{SICTEENDTIE:EICITNIOE,OF 1l:lRANllLMWAALY_lEFHAIR:LE 2)1:QOURIKpMZOENNETMAINTENANCE
TRAVEL 18,ANIMAL _ DEER 23  {TRUCK BY }ALkl%,3 . IMMERSION B - RAN OFF ROAD RIGHT

12.DOWNHILLRUNAWAY {HIFTINGCARGOOR
l'lANlMAL  -  OTHER

ANYTHING SET IN MOTION2LJ_j  4-JACKKNIFE g-RANOFFROADLEFT 13OTHtR NON-COLLISION
20NOTORVEHICLEIN BYAMOT,RvEHICLE

'l:SOREs%uFT(IENT i'CROSSMEDIAN """"""  TRANSPORT )tOTHERMOVABLEOBlECT
3L_j_J  15'EDA1CYCLE )1PARK(DMOTORVEHICLE

CaLLISION  WITH FIXED  OBJECT  - STRUCK

251MPACTATTENUATOR 31-GUARDRAILEND 37TRAFFICS1GNPOST 43CuRB 50.WORKZONEMAlNTENAllC[

'a  ICRASHCuSHION 32-PORTABLEBARRIER 38-OVERHEADSiGNPOST 44DITCH EQUIPMENT
p""""v='=a"  33MEDIANCA8LEBARRIER 39-uGHTlLUMlNARlES 45-EMBANKMENT 51-WALL

5  2,sBTRR,DuGCETuPRlEER,ABUTMENT ]'lMBAERDRIAlENRGuARDRAIL A,_uTILnYPOLEsuPpoRT 4fiFENCE 51-BU"D'NG47-MAILBOX 53 TUNNEl
28 'BR'€GE PARA'T 35  MEDIAN CONCRETE 41 OTHER POST, POLE 48_TREE 14-OTHER FIXED OBJECT

6L__L_J  :')BRIDGERAIL BARRIER ORSU!PORT 4[)_FIREHYDRANT g9OTHERluNKNOWN
3(lGuARDRAlLFACE 36-M[DIANOTHERBARRIER 42CULVERT

L_!jFIRST  HARMFUL  EVENT  L_!_J MOST HARMFUL  EVENT

UNIT / NON-M)TORIST  DIRECTION

lNORTH  1-NORTHEAST

2.SOUTH 6.NORTHWEST

FROM L_  TO Th  3EAST  7-SOUTHEAST

4WEST  8-SOUTHWEST

9 . OTHER /UNKNOWN

UNIT SPEE(I

015
f

DETECTED  SPEED

1-  ST ATED I ESTIMATED SPEED

a'  2CALCULATED1ED11

3  uNDETERMlNEDPOSTED SPEED

,__50
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LOCAL REPORT NUMBER

121  01  213  I -  I 0101  0101317131  51  I

i. mUoNITi#
NAME:  LAST, FIRST, MIDDLE

WOOLF,  DYLAN,  C

DATE OF BIRTH

10191015111919111

AGE

13111

GENDER

, M  J
0 ADDRESS:STREET,CITY,STATE,ZIP

% 442 E CRAIThT AYE,Kent,OH  44240
CONTACT PH(INE - i+iccuot AREII cooi

,Re4act@d  ppr QRC 14!).43 (A)(,l%zm),
;  INJURIES

41

INJURED
TAKEN
BY

u

EMS A(iENCY  (NAME) INJuREDTAKENTO: MEDICAL FACILITY INAME cuyi SAFETY EQUIPMENT
USEO

,04 € oMoJr.HC;:MpcEuiT+ir

SEATING POSITION

,01,

AIR BAG USA(iE

11

EJECTION

l'l

TRAPPED

I"j

;OLSTATE

ffimOH

OPERATOR LICENSE  NLIMBER

Redact=d  per  ORC  4501:1-!2

OFFENSE CHARGED LOCAL
CODE

€

OFFENSE  DESCIIPTION CITATION  NUMBER

- OL CLASS

I
ENDORSEMENT

{EkEC-  UP TO l

I__llj

IIESTIIICTION SEl[CTll03

ff  L_LJ  n

DIIIIEII
DISTRACTED
BY

1

ALCOHOL  / DRUG SUSP[CTED

OALCOHOL 0  MARUUANA

00THER DRUG

coxnmox  I

1

ill lQld4i8 a J4-ii+iff
-STATU-S '

1
u

TYPE

1
u

VALUE

fflL_L_LJ

STATUS

I
u

TYPE

i
u

RE-S-ffLT strttrnrTor

LJLJLJLJ

j
UNIT #

,,02

NAME:  LAST, FIRST, MIDDLE

PAVLIGA,  GAIL,  K

DATE OF BIRTH

11101017111916101

AGE

16121

GENDER

IFJ

@
;
a

I AD[)RESS:STREET,CITY,STATE,ZIP

1965  NEW  MILFORD  RD,Randolph,OH  44201

CONTACT PHONE - INCLUDE  AREA CODE

,Re4act@d ppr QRC 1491.43 (A)(,l)(rgm),
ffi INJURIES

,5

INJURED
TAKEN
BY

a

EMS AGENCY (NAME) INJUREDTAKEN TO: MED}CAL FACILITY [NAM[ CITYI SAFETY EQUIPMENT

USEDo4 € DMOcT-HC;iMpiEuiT+ir
SEATIN(i POSITION

ul

AIR BAG USAGE

l"l

EJECTION

,1

TRAPPED

l'j

ff

7-vffl-

OLSTATE

zOH

OPERATOR LICENSE  NUMBER

Redacted  per  ORC  4501:1-12

OFFENSE CHAR(iE[)

331.16

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Right  of  Way  iit  Inte

CITATION  NUMBER

25869

i

OL CLASS

,4

ENDORSEMENT
}tL[Cl  UPTO l

uu

RESTRICTION S[L[CTUPTO3

L_LJ  L_LJ  f

DRII ER
DISTRACTED
BY

l

ALCOHOL  / DRUG SUSP[CTED

OALCOHOL [1 MARUUANA

00THER DRIIG

CONDIT}O)I l

1
ff

w
STATUS

,1  ,

TlNllill IQIJ*iffi a qiiiiiiri i4illffl
TYP-E-

1,

--  Wl-LUE

.I  I I I

STATUS

,1

-TVPE -

, iJ

RE-S-U-LT-it-ttr  utro  t

LJLJLJLJ

g
I UNIT# NAME:  IAST,FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

.I I I

(iENDER

1_J

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

11111  11111

j INJuRIES INJURED
TAKEN
BY

I_j

EMS AGENCY (NAME) INJUREDTAKENTO: MEDICAL FACILrTYtnavt.ciin SAFETY EQUIPMENT
USED

L_LJ
€ oMocrHC;:MpiEiiiTm

!iEATING POSITION

I___L_I

AIR BAG USA(iE

I I

EJECTION

II

TRAPPEtl

II

ff
ffll
#a

:

OL STATE

f

OPERATOR LICENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

a

OFFENSE  DESCRIPTION CITATION  NUMBER

= OL CLASS

g-.
ENDtllSEMENT
!ELEC-UPTO)

L_L_j

RESTRI[:TION tcrtcrupio'i

$I__LJ  L_LJ

nRIlER
DISTRACTED
BY

ff

ALCOHOL  / DRUG SuSPECTED

€ ALCOHOL [1 MARUUANA

[10THER DRUG

(:ONDIT}ON

I I

flfflllill im;i a i*-nmmm
STATIIS

II

TYP-E-

II

--  VA-ffl

*L_J__LJ

-S-TATUS

I__J

M

ff

-RES-U'LT hai7ivviu  *

LJL_JLJu

ll' lie!4-ffiWl al11'lllil'llClll1'jJl i-11.1  M Wffiffla@11114ff!-$-ffi!ml ffllllil4-iJiilffl *l'lilCll Will. Itlilill)!iJiill lll'liffil i t#il-it!-ffi
1FATAL  1FRONT-LEFTSIOE  1-NOTDEPLOYED 1-CLASSA 1-ALCOHOLINTERIOCKDEVIC( l-NOTDISTRACTED 1-NONEGIVEN

2-SUSPECTEDSERlOu{INJURY "OTORCYCLEDR"ER) 2-DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY 2-MANUALLYOPERATINGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2JR"NT'lDDLE 3-DEPLOYED}IDE 3-CLASSC 3-CORRECTIVELENSES ELECTRONICCOMI"UNICATION 3-TE{TGIVEN,CONTAMINATED
DEVICE iTEXTlNG,TYPING, . SAMPLE I UNuSABLE

4-POSSIBLEINJURY 3-FRONT-R'GHTs'oE 4-DEPLOYEDBOTHFRONTISIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTINJURY 4'SECOND-LEFTs" 5-NOTAPPLICABLE 'OH'O" 5-EXCEPTCLASSABIIS 3.TALKINGONHANDS_FREE 4-TEsTG'vEN'REsULTsKNDWN
_____....-  , ,r,,n"'o'a'v,,,,a""""""' 9-DEPLOYMENTUNKNOWN 5.."'(a_MO.'_E5.ONLY 6-E)_CE.1:T[_LAySSA COMMUNICATIOND'-"a"-,,yvNnWN""""""""

li?l'lill'V!1i411@'J8  o s+ssi=--<'a+ss 6-NOVALIDOL &CLASSBBUS 4_TALKINGONHAND.HELD %ltl}l#iH
i xitriroryqpmirn   'sECOND-R'GHT(IDE  y_pyrrprwannp.rphnpg  COMMUNICATIONDEVICE __....._...  _.....
'  - """""  "  """a   -_  _.   _ _ ___ _ _ _ _ _ _ _. _ a - ==#l  "  i*aas= i="aaaassia il  Idtl!lrlaJ  ;&I*JXJ  J  

{llaeAleUAl )'al-INI- I-lnlllU-Ltrl  )111t '!'1408@lllill'!Nillllltf-NllAi@  n imrnixcnitnnrcyqi.  5-OTHERACTIVITYWITHAN _ .._.._
-  o 'l"'=""==l%+  ELEC-TRONICDEVICE '-"oN'2-EMS (MOTORCYCLESIDECAR) -1-NOTEJECTED H-HAIMAT RESTRICTION!

3-POLICE 'THIRD'lDDLE 2-PARTIALLYEJECTED M-MOTORCYCLE 9-LEARNER'SPERMIT 'PASSENGER 2'LOOD
9-OTHERIUNKNOWN 9-TH'RD-R'GHTs'DE 3-TOTALLYEJECTED P-PASSENGER RESTRICTIONS 7-OTHERDISTRACTION 3'uR'NE

10-SLEEPERSECTION l0LlMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH4 - NOT APPLIC ABLE N -TANKER

li%  4 4t44l1)I J,!, 11 (>  ui inubn bgu n _ MnTnp t. r,nT,p  11. L IMIT ED T O E MPL OY ME N T tl - U.I.I_ h;.ul).I IIIIUI tuft Uu I51Ul 5 - UI Hl)l
i_unxrutrn  """""i"u"  iililJJdi  --..---.....-....-.-..-.-  ip_iivmn_iinipp  "'=-'=---

LNb  LU5  eu  I-llllliU  )111tA  i  i i Is  ++-  *v i i + ++ msi  # Iv-l  # + +

13 _ MECHANICAL D,ICES  9OTHER fuNKNOWN 'lil'l'Nl'!alaa'r4
2- - s H- o-u-l=':E-R-B=E -lT=o-N-l-Y UsED ':I(0:'.'lTIR:W'llT'NllG:6NPl'T' Bus' l'i - :vOT.TiRA%i:EnDov s - sCHoo' Bus (SP ECIAL BRAKES. HAND  l- NoNE
j-  L+lla (ll_ L I U N Li U )  C 11 ' a-  =- o ' a' a "  ' --'  a t  - 1_A I R IL+l  I l_ 1101

....................  T-DOUBLE&TRIPLETRAILERS coxrnots.optniiai  +lriilrm(rli  'i pinoo

4 - SHOULDER & LAP BELT U }ED 12- PAssENGER 'N UNENCLosEo """"""'  """" X,TANKERIHAZMAT ADAPTIVE DEVICES) l . APPAREN TLY NORMAL 3 _ URINE
5-CHILDRESTRAINTSY{TEM- CARGOAREA 3'REEDBY------- -- -----=  iq _T9A11 INF: 11NIT NON-MECHANICAL MEANS '  ,_ _ _  14 - MIL'TARY VEH'CLEs oN'Y 2  PHYSICAL IMPAIRMENT 4 _ OTHER

( U +lW AKU ri  1%  a-  - "  a-a -  = - - -=  - ... ...._..___ _..______ ffl'Nll'l4ffi  is *xnropvtqiai_tswiniour  2 cunrintuu  Itc  li((F(01(N
t  ru  u n nte'murrr  evtrctn  14 - RIDIN(; ON VEHICLE EXTERIOR ?;:W;':;:----  "  "  "--  "  ' """"""  """""""  -   -  - -  -  - - - --  -   -
o-bmburichin+tmn aiiicm-  -' "'-"'--"'-"'----"'-"'-"  F.FEMALE Al)ltllUlKLh mcRYDl'-TURBtD) a'lil'l'lJ4'klil4j'l!tl'jN..  ..  ....l..  iNnN_Ti)All INF: 11tllTl

IILA)l  lAl.lNli  410#10- "  a-a #410'a -=a  ' a -

7_BOO(TERsEAT I,NO,MOTORIST M_MALE 16-OUTSIDEMIRROR 4_1LLNESS 1-AMPHETAMINES
8 _HELMETUSED ty). OTHERI UNKNOWN U - OTHER{UNKNOWN 17-PROsT'ETIC AID 5-FELL A{IEEP, FAINTED, 2 - 8ARBlTuRATES

18'THER """"""'  3-BENZODIAZEPINES
9_PROTECT1VE PADS USED 6- uNDERTHE INFLUENCE

(ELBOWIKNEESIETC'  OFMEDICATIONS{[)RU(,S 'CANNABINOIDS
10-REFLECTIVECLOTHING tALCOHOL 5-COCAINE

11-LIGHTING-PEDESTRIAN 9-OTHERiUNKNOWN 6-OPIATESIOPIOIDS
/BICYCLEONLY 7OTHER

')9-OTHERluNKNOWN BNEGATIVERESULTS
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LOCAL REPORT NUMBER

, 2 , 0 , 2,  3 , - , 0 , 0 , 0 , 0 ,3  , 7,  3 , 5 , ,

(l_ z
NAME:  LAST,  FIRST,  MIDDL[ DATE OF BIRTH

111111111

AGE

1111

GENDER

II

:  ADDRESS:STREET,CITY,STATE,ZIP
i

t

CONTACT PHONE - mcruoc AREA coot

11111  11111

il-NJURIES
INJURED
TAKEN
BY

u

EMS  AGENCY  (NAME) INJURED  TAKEN  TOI MEOICAL  FACILITY  (wiihii,  CITY) SAFETY EQUIPMENT
USED

L__LJ
@W%TS;;,;;h;it

SEATING POSITION

i

AIR BAG USAGE

I I

EJECTIOH

II

TRAPPED

II

I
UNIT #

I__J

NAME: LAST,FIRST,)tllDDLE DATE OF BIRTH

111111111

AGE

Ill

(iENDER

1_J

i

!X

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

11111  11111

i

INJURIES

I__J

INJUREO
TAKEN
BY

l_j

EMS AGENCY (NAME) INJIIREDTAKENTO  MEOICAL  FACILITY  (NAME,  CITY) SAFETY EQUIPMENT
USED

ff

DOT-Coiapuo+ii
MC HELMET

SEATING POS{TION

i

AIR BAG USAGE

l_ I

EJECTION

II

TRAPPED

II

!
UNIT #

u

NAME: LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

A(iE

Ill

aENDER

Ij

S

It

ADDRESS: STR[[T,CITY,STATE,ZIP CONTACT PHONE - INCIUDE  AREA CODE

i

INJURIES

u

INJURE[I
TAKEN
BY

u

EMS  Aethcy  tNAME) INJuREDTAKENTO'MeoicaiFaciiity(wiiixc,c+ry)  SAFETYE(IUIPMENT
USED

L__LJ

DOTCoihpuiihr
MC HELMET

SEATING POSITION

l

AIR BAG USAGE

_ ._i

EJECTION

II

TRAPPEO

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

111111111

AGE

Ill

GENDER

Ij

&

7

ADDRESS:  STREET,  CITY,  STATE,  ZIP CONTACT PHONE - mcruiic AREII  cunb

i

INJURIES

u

INJURED
TAKEN
BY

l_j

EMS  A(,ENCY  (NAME) INJuREDTAKENTO MiniciiiFiiciciry(iiauc,ciry) SAFETY EQUIPMENT
USED

L__LJ

DOT-COMPLIANT
MC HELMET

SEATING POSITH)N

f

AIR HAG USAGE

a

EJECTION

l__l

TRAPPED

I___J

'!ffl!Wffll !fill!l'l 1.114-mW-U-44 41411 €!i'illSl € 4#@ffil§§l J4illlil4fJ'u. 1$@€ilms@@ IQQW'Qffi ThJilil41i fii=l0 wm

1-  FAT A.L 1-  NON E USED - 1-  FRONT  -  L EFT SID E 1-  NOT DEPLOYED

2 - S USPECTED  S E RIO US INJ  U RY """"  '- OCC " """  "o'o  RCYCLE o ""'  2 - DEP LOYED FRONT

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

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

4-  POSSIBLEINJuRY 4 - SECON D -  LEFT  SIDE  4 - D EP LOYED BOTH
4 - SHOULDER & LAP BELT USED (MOTORCYCLE  PASSENGER)  FRONT/SIDE5 - NO APPARENT  INJURY

I 5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE
I Wl"""14"""'ffi  F'oRWARo FAc'NG 6 - SECOND- RIGHT SIDE o _ nroi  nvanchrr  nhu.rhitnaihi-  :I-  IJ  k_ I- l_lJ  I I } I k_ I V I 111 V Ill  V IJ VV I V

1-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE
/TREATEoATScENE REAR FAc'NG (MOTORcYCLES'oEcAR' fflWlHffl@HS

7 _ B0 0sT  E R s EAT 8 - TH IRD - MIDDLE2 - EMS  1-  NOT EJ ECTED
9 - THIRD  -  RIGHT  SIDE

3 _ POL ICE  8 - H ELM ET USED  2 - PARTIALLY  EJ ECTED
10  - SLEEP  ER SECTION  OF TR UCK C AB

i 9 - OTH ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENGER  IN OTH ER ENCL  OSED 3 - TOTALLY EJECTED
_ _ _ ___  'ELB  oWi  KN E E"l  ETc-)  rA  I)  r: n A gff  A [ hi ti  Ill_TDA  IIt  hi c i I Al }T  .  ..  -  -  . --.  .  -  . aaa  -

"""""""-"""-"'-""""""-  4-NulAPHLlUAkiLh;aaamaaam,alaffffiffiQl  ,,, ,,,,,,',.,,,,',,,,,,,  ,,,,,,,,,_,,,I,,I,rA,,
-  "' IU  - K l_F LF_L I l V L ULU I 111111 I.i "'-  '  "  "-  "  ' "  "  "  '-"

,,  ,,,,,,,,,,  ,,,,,,,,,,,  12-  PASSENGER  IN UNENCLOSED  4M%1!:4iF-FEMALE

I M _ M A LE 11- :  ll::l81: H-O :  e L5I K IA N CA RGO A R EA I _ N OT T RA PP ED
U - OTHER / UNKNOWN  13-TRAIuNG  UNIT

2 - EXTRICATED  BY MECHANICAL
"  - o"' "'  " o" "'o"'  14 - RIDING ON VEHICLE EXT ERIOR M EA Ns

(NON-TRAIL[NG UNIT)

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

s

:,
NAME: LAST, FIRST, MIDDLE

BONNETTE,  MICHELLE,  LEE

DATE OF BIRTH

, I , 2 , 2 7 , 1 , 9 , 7,  1

AGE

l'l  "l  I

GENDER

F

:  ADDRESS:STREET,CITY,STATE,ZIP

1296 WASHBURN RD,Tallmadge,,OH 44278
CONTACT PHONE - ivccuot  AREA conc

iRe4actcd  pcr  QRCi  14!!-43  (AXJ)(rumji

4NAME:LAST,FIRST,MIDI)LE
l
A

DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

:  ADDRESS:STREET,CITY,STATE,ZIP

i

CONTACT PHONE - INCLUDE AREA COD[

11111111111

!
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II
ffi

i

ADDRESS: STREET,CITY,STATE,ZIP C€INTACT PHONE - INCIUDE AREA CODE

1111111111
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