
LOCAL REPORT NuMBER*

,2,0,2,2,-,0,0,Ol),5,6,3,7,  ,[]PHOTOSTAKEN  € o"-a [1] O'3
00H.1P 0  0THER

[ISECONDARY """  0  PRJVATE PROPERTY

LOCAL INFORMATION
KENT  PD

REPaRTINGAGENCYNAME*  Nc,,

City  of Kent  Police @ (, 7  0 3

HITISKIP

1-SOLVED

u  2 - UNSOLVED

NLIMBER OF UNITS

,02

UNIT}N  ERROR

98-ANIMAL

L!!L_L99-UNKNOWN
COUNTY*

,67

LOCALITY*
I-CITY

 #3A'#t':Hip

LOCATIONi  CiTt, VILLAGE,TOWNSHIP"

Kent

CRASH DATE /TIME*

10141112121012121  /101811171

CRASH SEVERITY

1-FATAL
5' g 2 - S ER{Ou S INJU RY

SUSPECTED

3-MINOR  INJURY
SUSPECTED

4-}NJURY  POSSIBLE

5-  PROPERTY DAMAGE
ONLY

a

a
7
f
04

ROIITETYPE

Ill

ROUTE NUMBER

111111

p8{pQ  N - NORTH
S - SOUTH

, :-i'.:;T

LOCATION  ROAD NAME

INAFF

R(IA[I  TYPE

f

LATITUDE  otciihah otatntcs

L!!_Ll liil l I 6 I l I 5 I 9 I I I

!l(nlTETYPE

II

ROUTE NUMBER

11111

PREFIX  N - NORTH
S-SOUTH

I J W'-'oW:ST

REFERENCE  ROAD NAME (ROAD,MILEPOST,HOUSE  #)

HUDSON

ROAD TYPE

mRD

L(lNGITuOE  ottii.iaiocantti

olj!l  l liil 3 I 6 I o I I I 4 I 5 I

REFERENCE  POINT

1-lNTERSECTiON

I  2 - MILE POST
u  3-HOUSE  #

0[1ECTION
tnntt  RFTEIIENCE

N-NORTH

3 S-SOUTH
L__J  E _ EAST

W-WEST

ROUTE TYPE

IR - INTERSTATE  ROLITE(TP)

US-FEDERAL  US ROLITE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR - NUM BERED  TOWNSH{P
ROUTE

ROAD TYPE

At-ALLEY  HW.HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL-BOULEVARD  MP-MILEPOST  ST-STREET

CR-CIRCLE  OV-OVAL  TE-TERRACF

CT-COURT  PK-PARKWAY  TL-TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI'lN  RELATED

0  WITHtNINTERSECTIONoriONAPPROACH

[3 WITHIN INTERCHANGE AREA NUMBER'mm:ROACHES
DISTANCE

FROM REFERENCE

,500

DISTANCE
UNITOFllilEASURE

1-MILES

z : ::X :;'s

i{o?i!'i'i'/iV

0  R(IADWAY DIVIDED

LOCATIOH  OF FIRST HARMFUL  EVENT

1-ON  ROA[)WAY  9-CROSSOVER

ol  2::N:0:J:ER 10-DRIVEWA'V/ALLEYACCESS
11-RAILWAY  GRADE CROSSING

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5 - ON GORE TRAILS
6-OuTStDETRAFFlCWAY  '3-B'E  LANE
7_ON RAMP  14-TOLLBOOTH
B _ OFF RAM P 9')- OTH ER/ UNKNOWN

MANNER  OF CRASH C(ILLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACK[NG

"  S'EI!II:.SE"!o:'N '-"'a"
TRANSPORT  7-SIDESWiPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOSiTEDiRECTION

3-HEAD-ON  9-OTHERIUNKNOWN

DIRECTI(IN  OF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-DIVIDED  FLUSH MEDIAN
(<4  FEET)

n  2-  DIVIDED  FLUSH MEDIAN
( '_4 FEET l

3-DIVIDED,  DEPRESSED  MEDIAN

4-DMDED,  RAISED MEDIAN
(ANYTYPE)

9 - OTH ER/UN KNOWN

[IWORKZONERELATED

[]WORKERS  PRESENT

[]LAW  ENFORCEMENT  PRESENT

WORK2t)NETY)E

1-  LANE CLOSURE

2-LANE  SHIFT/CROSSOVER

3-WORK  ON SHOIILDER
'-'  otrMEDIAN

4 - INTERMITTENT  oti MOVING WORK

5-OTHER

LOCATION  OF CRASH IN WORK ZONE

1-  B EFOR E TH E IST  WO RK ZON E
WARNING SIGN

2-ADVANCEWARNING  AREA

u  3-TRANSITION  AREA

4-ACTMTY  AREA

5-TERMINATION  AREA

CONTOUR

i

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3.CURVE  LEVEL

4-CIIRVE  GRADE

9 - OTH ERIUN KNOWN

CONDITIONS

1

1-  DRY

2-WET

3SNOW

4-ICE

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

ti.WATER  (STAN[)ING,
MOVING)

7-SLUSH

9 . OTH ER/UNKNOWN

SURFACE

2

1-CONCRETE

2-BLACKTOP,
BiTUM}NOLIS,
ASPH ALT

3 . B RICH/BLOC K

4 - SLAG, G RAVEL,
STONE

'5-DIRT
9-  OTH ER1U N KN OWN

0ACTIVE SCHOOL ZONE

LIGHT  CONtllTION

1-DAYLIGHT

'-"  :oo"';l"<"-ocuisa'Wosooowby
4-DARK-  ROADWAY NOT LIGHTED

5-DARK-  UNKNOWN ROADWAY LIGHTING

9-OTHER  / IINKNOWN

WEATHER

1-CLEAR  6-SNOW

@1 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

,S:::;?,t:r.;;'h
22-5637

4-13-22

17'V_:,':;::::,,

/
N)

April  12th  at 0817  hours  John  Sly  reported  he

witnessed  an accident  in  front  of  440  Stinaff  St.

-  -  -  -  -  -  Llnlt  i  -  -  -  -  -  -  -

A  ffij.  _  _  _  !  __  _  _ _  _  1!  _  _  1!  _  __  T  _1  _  1  _  _  _ _  _  _ !  _  _ _ _I  T  T  _  !  1  4  _  _  _ _  _  _  _  _  11_  _  _  _ _  _  _1 -  m  .__
a'tvpr  invpsirmsmnn  I npvprminpn  I InlT  I vvsi € PgsiTnmlnn '-' " 'Tli*ril  11€

I  k  l  L  k  A  An  I  k  J  &  A  (,  kl  &  A  17  A  A  k  14  k  It  k  i  A  A  A  A  II  &  All  %_0 i  A  A j-  k  II  &4  IJ  k  &4  l)  &  1117  € 4  A  A  111

on Stinaff  and  blinded  by  the  sun.  There  was  an d

oncoming  vehicle  at the  time  too. Unit  1 driver  was

fumbling  around  for  sunglasses  and  struck  Unit  2.

Unit  1 driver  admitted  fault.  Owner  was  unit  2 'vas

CRASH REP€IRTED DATE /TIME

1014111212101  2121  / 101811171

DISPATCH  DATE /TIME

10141  1 121olOl  ol  ol  / 101811181

ARF!IV  AL DATE /TIME

ii 0 i 4 i 1 i 2 i 2 i 0 i 2 i 2 i / i 0 i 8 i 1 i 9 i

SCENE CLEAREn  DATE /TIME

101 'l  '  I ol  olOl2121  / I ol"l  51ol

REP(IRTTAKEN  BY

[%POLICE  AGENCY

€  MOTOnlST
TOTALTIME

ROADWAY CLOSED

IOlolol

OTHER
INVESTIGATION  TIME

1013101

TOTAL
MINuTES

lol'l"l

OFFICER'S  NAME*

Hilbruner,  Neal
CHECI!ED BY OFFICER'S  NAME"

Nelson,  Josh € sicumiPWLcFiMoh't:Tooirioh
i*  10  ttiriir  niinn  ti'it  in  *iri)0FFICER'S  BADGE NUMBER*

1213171111

Csiciten  BY OFFICER'S  8AOGE NIIMBER"

121312111

l
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LOCAL REPORT NUMBER

o I 01 "l  ol  -  101  ol  ol  01  51  6131  71  I

l_ .uONITl#
(IWNER NAMEi LASTIFIRST,MtDDLEt[)Oiahitainnivtni

FLOYD,  JAMES,  JACOB
(IWNER  PH(lNEi  iutturtantatnnt i@thvthionmni  j

1

' Q ll 4

DAMAGE SCALE

l-  NONE 3 - FUNCTIONAL  DAM AGE
2

u  2-MtNORDAMAGE  4-DISABLINGDAMAGE

9 _ UNKNOWN

! OWNER ADDRESSi  STREET, CITY, STATE, ZIP i[)Ouhitai  onivini -

F40 ELM ST,Kent,OH 44240
-  COMMERC}ALCARRlERiNAME,ADDRESS,CITY,STATE,ZIP COMMER(IAL CARRI!R PHONE: iiiauotanthtnnt

11111111111 DAM A(iED AREA(S)
INDICATE  ALLTHAT  APPLY

12

o, 12 ,

:i.  :.
I;

LICENSE  PLATE  #

PJR1572

VEHICLE  IDENTIFICATION  #

, l , F, Bi J , S , 3 , l i H, 5 , R, H, B, 6 , 7 , 4 , 3 , l ,

VEHICLEYEAR

111919141

VEHICLE  MAKE

Ford

I@xS?XA:%E
INSURANCE  COMPANY

ST  ATEF  ARM

iristmuict  P(ILICY  #

9848416El635C

COLOR

IWHI

VEHICLE  MODEL

I E-350  '

I TYPE OF LISErl  rl  n  iN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT  i,  ,  ,  RESPONSE

US DOT # TOWE.D BYi COMPANY NAME

I. INTERLaCl(' [I  DEVICE 0  HIT/Sl(IP UNIT
E(lulPPED

#oecupohrs

,01

VEHICLE WEIGHT GVWR/GCWR
1 - !;10K  LBS.
2 - 10,001-  26K LBS

 3 - >26K LBS

HAZARDOUS MATERIAL

00,%i:4H: CLASS# F'LACAR(II(I#
[I]PLACARD u  L_L_L_LJ f!

a a 1$  'a 1 6 a
1)

'o :l : a

" :_l .1; "
8 '  : , i ,' a '

if li 121' I ' 6 S tt 12 , I
10 ii  , 2 10 I,  "  -1, 2

-. f : .- . f.)f .-
765  765

12 12 12

-yo 3 9 !  3 9 1I!11 3 9 al 3'U'  +  N  W
6 ! iai  M

6 6 6

€ -tin  DAMAGE t O ]  € -u+iotpcappiaac  [ 14  ]

[].  TOP [ 13  ] [].  ALL  AREAS [ is ]

[]-UNIT  NOT AT SCENE [ 16  ]

lPASSENG(RCAR 7 MOTORCYCLE2WH1ELED l).GOLFCART 18LIMO(LIVERYVEHICLE) 23PEDESTRIANISKAT(R

2PASSENGERVANIMINIVAN) 8MOTORCYCLE3WHEELED 13SNOWMOB1LE 19BuS(16+PASSENGERS) 24-WHEELCHAIR(ANYTYPE)

"'  3.SPORTuTILITYVEHICkE 9-AUTOCYCLE 14-SlNGLEuNlTTRuCK 20OTHERVEHICLE 25.OTHERNONMOTORIST

uNITTYPE 4PICKUP  10-MOPiDORNOTORlXD 15-SEM1TRACTOR 21HEAVYEQUIPMENT 26BICYCkE

5CARGOVAN B'CYCLE 16-FARMEQUIPMENT 22.ANlMALWITHRIDERnn 27-TRAIN

6VAN('il5SEATS)  ""'u"""NVEHICLE  17.MOTORHOME "ffiAL-DRAWNVEHICLE 99uNKNOWNORHITISKIP

% L_Q_J #onhaiusauhns 'ATv'UT"
?T WA{VEHICLEOPERATINGINALITONOMOIIS ONOAUTOMATION 3-CONOITIONALAUTOMATION 9uNKNOWN

? -2 Ml.OYDESEW2HENNoCR;SOHTO;(CRU,RURNEKDNi0wN Au,TON00MOus 21,DPARRiVTEIARLAASUSTISOTMAANTCIE,N 4,H:UGLHLAAUUTTOOMMAATTIIOONN
Me(IE LEVEL

l.NONE 6-BUS-CHARTaRnOUR liFIRE  16FARA1 21.MAILCARR1ER

 l'TAX'  7'BUSINTERCITY 12'M'L'TARY 17'MOWING ''OTHERIUKNOWN

sPE,AL  34LECTRONICRIDESHARING BBUS-SHUTTLE UPOLICE 18SNOWREMOVAL
p5H(;71(lH'lSCHOOLTRANSPORT 98uS-OTHER  l(PllBLICuTILITY  19TOWING

5-BUS-TRANSITICOMMUTER 10.AMBULANCE 1!CONSTRuCTIONEQUIPJNT 20-SAFETYSERVICEPATROI

1.NOCARGOBOOYTYPE 3VEHICLETOWINGANOTHER i-INTERMODALCONTAINER 8POLE 12.CONCRETEMIXER

L_!LL_!J lNOTAPPLrCA8LE MOTORVEHICLE CHAS}IS q_CARGOTANK 134H75B,lH3p@H75B

cAR aa I  BUS 4  LOGGING 6  CARGO VANIENCLOSED BOX 10,1147 BED )4_(,4BB4gzB(755(BODY
TYPE  7'GRA'N'CH'Ps'GRAV'L llDUMP  99OTHERluNKNOWN

1-TURNSIGNALS 4.BRAKES }.WORNORSllCKTIRES 9.MOTORTROUBLE 99-OTHERIUNKNOWN
$

VEHICL  E 2 - HEAD LAMPS 5  STEERING 8  TRAILER EQUIPMENT 10DISABLED FROM PRIOR
iOEFECTS 3TA1L1AMPS 6.T1REBLOWO11T "'C?"'  "C"""

i

llNTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BIC'tCLE LANE 9 - MEDIANICROSSING ISLAND 12-FIRST RESPONDER

L_LJ  CROSSWALK 4M108LOCK-MARKED l.SHOUlDER{ROADSIDE lODRIVEWAYACCESS ""C'o"'SC'

NON'MOTORIST 2-INTERSECTION- 11NMARKED CRO{SWALK } _ 3105yl41( 11.(H4B5) USE PATHS OR 99OTHERluNKNOWN
IOcATI' CROsswALK 5TRAVElLAN(-[lihttLntttinn  TRAILSAT IMPACT

lNON-CONTACT l-STRAIGHTAHEAD lMAKINGuTURN  13NEGOTIATINGACURVE 18APPROACH1NG

-3 :::LLISION ol  ::::;l:'GLANEs  :::::,:,'::'.;E  1"":#W%%%8:,:ffiNG Iq,TANo':':GVEHICkE
ACTI(IN  4.37B5(H  PRE-CRASH4_0y5Bl4HlH(,lp4B5H( lO.PARKED 15WALK1NG,RUNNING, 20OTHERNONMOTORIST

s.ttarhsrhtxttiti""no"ss-yaxinceitihnw  ll.SLOWlNGORSTOPPED 'GGINGIPLAYING 2hSTANOINGOUTSlDE
[,STRUCK ,_MAKINGLE,TURN  INTRAFFIC 16WORKING DISABLEDVEHICLE

9, OTHER 15H(H0yH 11, DRIVERL ESS 17  PUSHING VEHICLE 99'OTHER IUNKNOWN

INITIAL  POINT  OF CONTACT

O.NODAMAGE  14-UNDERCARRIAGE

01  1-12 - RDEIAFGERRATMO U NIT 15 - VE H ICLE NOT AT SCE N E99-UNKNOWN
13-TOP

II
s
L

l.NONE 7-LEFTOFCENTER 13-IMPRO!ERSTARffROMA 17.VlSIONOBSTRllCTION 21.LYINGINROADWAY

2.TAILURETOY1ELD 8-FOtlOWINGTOOCLOSEIACDA PARKEDPOSITION 1B.OPERATINGDEFECTIVE }2.N[)TDISCERNIBIE

,17  3UNREDLlaHT 'l-[MPROPERLA)IECHANGE 14'TOPPE"ORPARKED EQUIPMENT 23APEtllNGO(l(lRmT(1"""""  19lnADSHIFTINGfFALLINGI ROADWAY

4RANSTOPSIGN 10-iM}ROPERPASSING l,,swERv,NGTOAVOIO sP,LLING qq.OTHERll)pROPERACTIONCONT}18uTlNG

(IR(n%!TAHtt!'NSAFESPEED l'DROVEOFFROAD 16WRONGWAY 201MPROPERCROSSING
6lMPROPERTuRN 12-IMPROPERBACKING

TRAFFI(:WAY  FL €IW

1  ONE-WAY

 u2 2  TWO-WAY

TRAFFm  CONTROL

1-ROUNDABOUT 4-STOPSIGN

"  :3;t:Ns:HLER :yx'o=a:"+i"r:"o"b

# (IF THRmlGH  LANES
ONR(IAD

2

RAIL  GRADE CROSSING

1.  NOT INVOLVED

1  2. INVOLVED.ACTIVE CROSSING
"  3.lNVOtVED-PASSIVECR[lSSING

ff

n

3EQ11ENCE OF EVENTS

NON-COLllSION

1.13 1,0:i:zRT=UxRpNtloRs:11hOVER 67:EsQEUpAl:MATEINOTN:AFILuUNRITEs 11-CORPOPSOS(lCTEENDTlERRELclTNloE,oF li:lRAhliL:;tY_V::InC,LE 22.W=oOuRiKpvZO:hE:AINTENANC(
TRAvE' lB.ANIMAL _ DEER )3STRuCK BY FALLING,

3'MMERS10N B'ANOFFROADRIGHT 12-DOWNHlLLRuNAWAY SHltTINGCARGOOR

2  4  IACKKNIFE 9 ' RAN OFF ROAD LETT 13 _OTHER NON _COlL ISION Iq 'AN'MA' - oTHER ANYTHING SET IN MOTION
20MOTORVEHICLE1N By4%@70By5%l(,ll

'L:SORS"H'lF'T"" 1'CROSSMEOIAN ""'o"""'  TRANSP"RT 24-OTHERMOVABLEOBIECT
xl  l!'PEDALCYCLE 21-PARKEDMOTORVEHICIE

C O L LISI  O N WITH FIX  E D O BJ E CT - ST R u C K

24-IMPACTATTENUATOR 31-GuARDRAlLEND 37.TRAFtlCSlGNPOST 43.CuRB 5(IWORKZONEMAINTENA)ICE

"  ICRASHCuSHION 32-PORTABLEBARRIER 3B.OVERHEADS1GNPOST 4t.OlTCH EQUIPMENT
264RIDGEOwRHEAD 33-MEDIANCABLEBARRIER 39-LIGHTltUMlNARlES 45EMBANKMENT 51-WALL

STRUCTURE

5'-'-'  27BRIOGEPIERORA8uTMENT 34::::BG'ARDRA" 1(hsuuTPllPlOTRYTPOL[ 4"FENCE 12-Bu'lD'NG47.MA11BOX """"""-'

28-BR'DGEPA'PET 35-MEDIANCONCRETE 41-OTHERPOST,POLE 4B_TREE 54OTHERFIXEDOB1ECT
,,__l_g 2'lBRIDGERAIL BARRIER ORSuPPORT 4q,IREHYD,NT  qg.)IH;B15H(H@yH

10-GUARDRAILFACE %-MEOIANOTHER8ARRIER 42-CULVERT

iFIRST  HARMFUL  EVENT  i  MOST HARMFUL  EVENT

UNIT / NaN-M(}TORIST  DIRECTION

1NORTH  5-NORTHEAST

2.SOuTH 6.NORTHWE}T

FRaM 4 TO %  3-EAST 7-SOUTHEAST
4-WEST B-SOUTHWEST

g .OTHERl UNKNOWN

UNIT SPEED

mOl5

DETECTED  SPEED

1-  ST ATE') 1E3T1MATEO SPEED

"  2-CALCULATED/EDR

3  uNDETERMlNEDPOSTED SPEED

m25
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LOCAL REPORT  NUMBER

I ol  01 ol  "l  -  101  ol  ol  ol  516131  71  I

l_ .uONIT2#
OWNER NAMEi  LAST, FIRST, MIDDLE I [X itittai  onivtni

HAWKINS,  CHRISTOPHER,  LEE

OWNER PH€lNE:iyttnotantatnnt  tNbautbiiinmnil
")  a

I DAMAGESCAlE

!' (IWNER  ADDRESS:  tTREET, CITY STATE, ZIP i[x  utithi  nnmiii

0440STINAFFST,Kent,OH44240 !2iI"MoIN:=RDAMAGE :Fti:'s:cs'l'otxN;loo:A:A:E
- COMMERCIALCARRlERiNAlllE,ADDRESS,CITY,STATE,ZIP Couuciai  CARRIER PHONEi  iiiauotbuiaconi

11111111111

9_uNKNOWN

IN:CATE"LL  ::':I'PLY

12 12

.,';i. q.
iLP STATE

_l_gNC

LICENSE  PLATE  #

P.BD3276

VEHICLE  mENTIFICATION  #

I NI  CI  I I I I I I I I I I I I I I I

VEHICLEYEAR

121010181

VEHICLE  MAKE

Toyota

i
DIv%ESRUlRFiilNECDE

INSURANCE  COMPI,NY

USAA

INSURANCE  POLICY  #

39031589

COLOR

IBLK

VEHICLE  MOGEL

I RAV  4 '

i.
TYPE OF USE

€ COMMERCIAL OGOVERNMENT ['  qsPO,sE"""'

us DOT #

11111111

TOWE.D BYi COMPANY NAME

i

0A'E'ACE"a" [lHIT/SKIPuNrT
EaulPPED

#aecuporns

,01

VEHICLEWEIGHT GVWRtGCWR
1 - !%10K LBS
2 - 10,001-  2(iK LBS

 3 - >26K LBS.

HA2ARDD11S MATERIAL

0;,:%::4Q: CLASS # puctuio m #
€ PLACARD 1  L_L_L_LJ !i

8 "  11 '  1 6 a

'o  ii  I i 2

io I )
9 9 :}  3

sl.i

s l : '!  4

-l
11 12 , 7 6 s ,, ii t

' 12 l i2 i

='i = E i- "i =:)= i-
7B5  765

12 12 12

gM'a 3 9 A!' 3 9 l[!11 3 9 a"a 3'1_)"  ?  N  

6 6 181  fl
6 6 6

€ -NO DAMAGE [0  ] 0.  u+iotncapstaat [ 14 ]

[]-top  [13]  0-ouuitas  [15]

[]-usrrxo'rarsct+ic  [16]

ii

H

l-PASSENG(RCAR 7 MOTORCYCLE2aHLELED 12-GOLTCART 18-IIMO(LIVERYVEHiCLEi )3-PEDESTRIANISKATER

}PASSENGERVANtMINlVAN) B.MOTORCYCLE3.WHEELED 13-SNOWMOBILE 19BuSllffiPASStNGERS) 24-WHEELCHAIRiANYTYPE)

'o3  3  SPORT UTILITY VEHICIE 9  AUTOCYCLE 14 SINGLE UNITTRUCK 20OTHERVEHICt( 25 OTHtR NONMOTORIST

uN'T TYPE 4  PICK u} 10  MOPED OR MOTOR12ED 15-SEMITRACTOR 2iHEAVY EQUIPMENT 26 - BICYCLE

5CARGOVAN B'CYCLE 16FARMEQulPMENT 22.ANIMALWITHRIDERO} 27-TRAIN

6.VAN('Al!SEATSf ""'u""N"IC"  17.MOTORHOME 'N"A'DRAwNVEHIC'  ")11NKNOWNORHITISKIP

L_Q_J  #OFTRAILINGuNITS  'ATv'uT"
ff

i

WASVEHICLEOPERATINGINAuTONOMOUS ONOAUTOMATION 3-CONDITIONALAUn)MATION 9-UNKNOWN

2 Mi.0yD=sEW;(hNoCR;S;:CtC:iRuR:x:To. AuTON00MOus 2i:::iRv::AsusTis0rl::TcliON :lh,UiaLhL:uUr::M:rT:aoxN
MODE LEVEL

i

l.NONE  6-BUS-CHARTErOUR llFIRE  16FARM 21.MA1LCARRIER

 I'TAXI  7'BuSJNTERCITY 'a"N"L'TARY l'MOWlNG  ''ON'ERlnNKNOWN

sPE,A,  3ELECTRONICRIDESHARING B-BUS-SHUTTLE 13.POLICE 1B.SNOWREMOVAL
pl1H(;71@H4SCHOOlTRANSPORT 9BuS-OTHER  14PUBLICUTILITY 19TOWING

5-BUS-TRANSITICOMMUTER 10-AMBulANCE 15CONSTRUCTIONEQlllPMENT 2(ltAFETYSERVICEPATROL

i

1NOCARGO800YTYPE 3.VEHiClETOWINGANOTHER 5-INTERMODALCONTAINER B-!OLE 12.CONCRETEMIX1R

I_Q_lJg 1NOTAPPLICA8LE MOTORVEHICIE CHASSIS (I,CARGOTANK 134111@IB,lH5p@B15B

cARa a l  BUS 4 - LOGGING 6 - CARGO VANIENCLOSED BOX 10,FIAT 8(0 14,(,4BB4gzB5153(BODY
TYPE  7'RAIN1CHIPSIGRAVEL llDU}AP  9'-OTHERluJNOWN

l
lTURNllGNALS  4.BRA1(ES 7-WORNORSLICKTIRES ').MOTORTROUBLE 99-OTHERIUNKNOWN

L_LJ
VEHICLE  2HEAD1AMPS 5-STEERING }TRAILEREQUIPMENT 10-DISABLIDFROMPRIOR

nEFECTS  3-TAltLAMPS 6-TIREBLOWOUT o"C""  ACCIDENT

i

1-INTERSECTION-MARKE[) 3-INTERSECTION-OTHER &-BICYCLELANE 9-MEDIA)IICROSSINGISIAND 12-FIRSTRESPONDER

$  o"SW"'  4.MIDBLOCK-MARKED 7-SHOULD(R{ROADSIDE 10DRIVEWAYACCESS ATINCIDE"ITSCENE

NONMOTORItT2iNTERSECTION-UNMARKEO CROSSWALK 8_SIDEWA1K )1.(H4BH@H3H)47H3gB 99-OTHERIUNKNOWN
LOCATI'  CROSSWAkK ,5 TRAVELkAN(-Owt,Utttinn TRAtLS
AT IMPACT

1NON-CONTACT iSTRAIGHTAHEAD 7MAlaNGUTURN 13NEtiOTIATINGACuRVE 18APPROACH1NG

8.ENTERINGTRAFFIClANE 14.ENTERINGORCROSSING ORLEA"NGVEHIC"
0  :NsyO:i$xi'N:klS'N L_LLQ_Ja3:Ca"llaA'N'G'l"NGLANIS 9LEAVINGTRAFllCLANE S'ECl'EDLOCA'tON "STAN"ING
ACTION  'l  STRUCK PRECRASH 4 _@y(B74(1H(,)7455H(, lO.PARKED 15WALK1NG,RUNNING, 20OTHERNONMOTORIST

siBOTHSTR5t,"cno"s5-MAKINGRIGHTTURN ll.SLOWlNGORSTOPPED IOGGINGIPLAYING 2hSTANDlNGOUTSIDE
&STRUCK ,_MAK,NGLE,TuRN  1H7B4)71(, 16WORKING DISABLEDVEHICLE

q, OTHER )yH(H@yH 12 _DRlVERl ESS 17  PUSHING VEHICLE '19'OTHERI UNKNOWN

INITIAL  POINT  OF CO NT ACT

O.NODAMAGE  14-UNDERCARRIAGE

07  1-12-RDEIAFGERRATMOUNIT 15-VEHICLENOTATSCENE99-uNKN0WN
13 -TOP

k?iW.(.

i

!

lNONE  7-LETTOFCENTER 13lMPRO!ERSTARTFROMA 17V[SIONOBSTRuCTION 214YINGINROADWAY

2.tAlLUR[TOYlELD 8-FOLLOWINGTO0CLOSEiACDA PARKE"pOS""' 18OPERATINGDEtECTIV[ );INOTDI{CERNIBtE

,01  3-RANREDLIGHT ')-IMPROPERLANECHANGE 14'TOPPEDORPARKEn 'Q"""" 23-(lPEtllNa00GRlNTQ
"""""  19lOADSHIFTINGIFAlllNGf ROADWAY

4-RANsTOPS'GN 10-'N'PROPERPAss'NG 15-SWERVINGTOAVOID HPILLING q')OTHERlMPROPERACTIONtONnllBuTING

CIRtnMITANtt!'UNSAFESPEED 'DR"VEOFFROAD 16-WRONGWAY 20.IMPROPERCROSSING
61MPROPERTURN 12.[MPROPERBACKING

TRAFFICWAY  FLOW

1ONE-WAY

u2 2TW0-WAY

TRAFFI(:  CONTROL

l,ROUNDABOUT 4-STOPSIGN

"'  2a:::.G;s:HLER :Ytl:)'CLoD)l::o'L

# OF THROUGH LANEs
ONR(IAD

2

RAIL  GRADE CRaSSIN(i

1-  NOT INVOLVED

l  )-INVOLVEDACTIVECROSSING
"  31NVOlVEDPASSIVECROSSlNG

'i

n
SEQUENCE (IF EVENTS

NON.COLuSION

1,20 1,0:lREERITExURPNtlORs010LL:VER 67::QEUpAIP;TEINOTNFOAFlluUNRITEs 11-CORPOPSOSslCTEENDTIERRELCITNIEo,OF 1l:RAANllL,WAALY_VEFHAIRC,LE 2:lWEQOURiKPM20ENNETMAINTENANCE
'v=t  18AN1MAL-DEER 23-STRUCKBYFAulNG,

'IMMERSION 8'ANOFFROADRIGHT 12.DOWNHILLRUNAWAY SHIFTIN(CARGOOR

2f  4.1ACKKNIFE 9.RAN(FFROADtEFT ,_OTHERNON,OLLlsloN "'w""-"'  ANYTHINGSETINMOTION
20MOTORVEHICLE1N BYAMOTORVEHICLE

'L:S:S'lluFTMENT l'CR'SMEOIAN R""""""  ""o"'  24-OTHERM0VABIEOBIECT
31  15 - PEDALCYC'E 21  }ARKED MOTORVEHICIE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25-IMPACTATTENUATOR 31.GuARDRAlLEND 37-TRAFFICSIGNPOST 43-CURB 50-WORK20NEMAlNTENAllC[

"  fCRAtHCu'l"N 32-PORTABLEBARRIER 3BOVERHEADS1GNPOST 44.D1TCH EQUIPM(NT
2'BRIDG(OVERHEAD 33MEDIANCABLEBARRIER 3'l-klGHTffllNARlES  45.EMBANKMENT 51WALL

STRlj:TIIRE

51  27.RIDGEP,ERoRABUTMENT 34-MBAERDRIAlENRGuARDRAlk I0_uTILITYpOL(sUPPORT 464H(( 52-BUILDING47.MAIL80X 53-rutmet
28 'BR'DGE PARAPET 35 - MEDIAN CONCRETE 41 OTHER P[)ST, POLE 4B.TREE 54-OTHER FIXED OBJECT

6,_LJ  2')4RIDGERAIL BARRIER ORSUPPORT 4,nREHYD.NT  ty)_@lH5BlllHHHgyH
30-GuARDRAlLFACE 36MEDIANOTHERBARRIER 42-CULVERT

lFIRSTHARMFuLEVENT  L_  MOSTHARMFIILEVENT

UNIT  / N(IN-MOTORIST  DIRECTION

l-NORTH 5-NORTHEA{T

2SOUTH ti.NORTHWEST

FROM L__!!_J 'ro l  3-EAST z-sourhtasr
'IWE}T  B-SOUTHWEST

g - OTHERI UNKNOWN

UNIT SPEED

mOOO

OETECTED SPEED

1 -STATEt)IESTIMATED SPEE[)

'L'2.CAlCuLATEDlEDR
3 - UNDETERMINEDP(}STED SPEED

,25
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LOCAL REPORT NUMBER

121012121-101010101516131711

g
UNIT  #

,01

NAME:  LAST, FIRST, MIDDL[

FLOYD,  J  AMES,  J  ACOB

DATE OF BIRTH

i 0 i3 ( Oi 3 i / il 9 4 3i

AG E

i ";i, ? i

(iENDER

, M  ,
fl

aaaH
a

ADDRESS: STREET, CIT\  ST ATE,ZIP

240 W  ELM  ST,Kent,OH  44240

CONTACT PHONE  - INCLUDE  AREA CODE

L  I

ffl

i,

INJURIES

5

INJURED
TAKEN
BY

I__J

EMS AaENCY  tNAME) INJuREDTAKENTO: MEDICAL FAC[lflY  uihvt.crtyi SAFETY EQIIIPMENT
USED

,04 @D%T-S;;,,Hr
SEATING POSnlON

,01,

AIR HA(i U!IAGE

l'l

EJECTION

41

TRAPPED

11
a-.

'Q
a

OLSTATE

,,_,OH

OPERATOR LICENSE  NUMBER 0FFENSE  CHARGED

331.34

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Failure  to Control;

CIT  ATION NUMBER

23993

-  OL CLASS

li
ENnORSEMENT

S[LECTUPTO2

ul__l

RESTR}CTmN itriciuorog

1_LJ  L_LJ  L__LJ

DRIIER
DISTRACTED
BY

7

ALCOHOL  / DRUG SUSP[CTED

[]ALCOHOL [1 MARUUANA

[10THER DRUG

CONDITION

1
ff

:14"l'lil' m4iffi a El,lr14 J4ilAiffl
-SIJll'US  -

1
l

TYI'E'

1
u

VALUE

aL_L_LJ

STATUS

1

TYPE

1

RESULT mtttntron

I_IL_JLJI_J

i

UNIT #

,02

N AME:  LAST, FIRST, M IDDLE

HAWKINS,  CHRISTOPHER,  LEE

DATE OF BIRTH

i 0 i7 / li  7 i / J9  6ili

AGE

.6  0.

aENDER

, M ,

H

a

ADDRESS: STREET,CITY,STAiL,ZIP

440  STINAFF  ST,Kent,OH  44240

CONTACT PHONE   ihccuot AREA coat

L

ffi

i

INJURIES

,5

INJURED
TAKEN
BY

u

EMS AaENCY  tNAME) INIUREDTAKENTO: MEDICAL FA(:[lflY  (IIAME.CITYl SAFETY EaUIPMEHT

u!iE[io4 € DMOcT.HCEn:MpcEia;r
SEATINa POSITION

0,1,

AIR BAG USA(iE

l'l

EJECTION

IJ

TRAPPEn '

1

=-aa
aaaH
ai

OLSTATE

zNC

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

"' OL CLASS

t ,__,3
EN00R!iEMENT

S[LECTUPTO)

L_IL_I

!lESTRlCTmN }ELECTUPTI)3

L__LJ  L_LJ  L_LJ

[IRI1 ER
[IIS1RACTED
BY

ff

ALCOHOL  / DRLI(i SUSP[CTED

[]ALCOHOL 0  MARuuANA
00THER DRUG

CONDITION ;'fflllill laJi*i ailalllA J4.itkli
-STATUS-

a_____g

TYP-E-

u

-VA--LIIE

.L___L_LJ

-Sr-ATUS

a

-T-YPE  -

lj

R E-S-U LT7trttiuim*

LJLJL_JLJ

UNIT  #

u

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

Ilill/Ill

A(iE

1111

(iENDER

lj

ADDRESS: ST REET, CITY, ST ATE, ZIP CONTACT PHONE  INCLIIDE  AREA CODE

11111  11111

INJURIES

l

INJURED
TAKEN
BY

1_J

EMS A(iENCY  iNAME) INJIIREDTAKENTO: MEDICAL FAC[LnYuiavt,cmi SAFETY EQUIPMENT
uSED

L_LJ
@g%T-:;;,;;,i;r

!iEATINa POSITION

f

AIR BAG USAGE

l

EJECTION

u

TRAPPED

l

qOL STATE

ffl  l__

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iE[) LOCAL
CODE

€

(IFFENSE  DESCRIPTION CITATION  NUMBER

" OL CLASS

I
ENDORSEMENT

SEI(CTU1'TO2

uu

RESTR}CTlflN  1[LECT11DTO3

L_LJ  L_LJ  f
.  -.  . .  .  -  -  ---.  . --  .   

DMER  ALCOHOL/DRuGSUSPECTED

:!;'T""ED €  ALCOHOL  []  MARUUANA

 0  0THER oquc
a  . . -  -  -  -  -  -  -  -  -

CONOITI(IN I

ff

i ff41lill m4ii a all;41$)l t*it*i
-STATUS-

l__l

TYP-E-

ul

--  VA--LIIE

iillll

-S'--ATuS

II

-TY-PE  -

IJ

RE-S-ULT7uunviut

LJLJLJLJ

@fl' nil4 1lXltlir4ilKNl(ili Nil!ilfiTfi!!-lffi fflillil4iJil(+1 lrllir4ai' anti lk'l4illlf-ffiN i@€'l41 ii flflf;Yilm
l-FATAL 1.FRONT-LEFTSIDE l-NOrDEPLOYED 1.CLASSA 1JLCOHOLINTER.OCKDEVI(E 100TDISTRACTEO 1-NONE;IVEN

2-SUSPECTEDSERIOUSINJURY (MOTORCYaEDR"ER) {DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY 2-MANUALLYOPERATINGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 21FRONT'lDDLE  3DEPLOYEDS1DE 3CLASSC 3-CORRECTIVELENSES ELECTRONICCOMMuNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTING,TYPING, sAMPLE,UNUsABLE3.FRONT-RIGHTSIDE

4POSSIB1E1NJURY 4DEPLOYEDBOTHFRONT{SIDE 4-REGULARCLASS 4FARMWAIVER DIALIN(;)

5-NOAPPARENTINJURY 4-sECoND-1EFTS'DE 5-NOTAPPLICABLE iOHIO.D) 5EXCEPTCLAE{ABuS 3_TALKINGONHANDS.FREE 4-TESTG'vEN'REsULTsKNo"N
, :,,,,,,,,,,,,,,,MoToRCYClEPAssENGER' qoeptoyvetnuhx+mwx 5-M'MoPEDoN'Y b_exeepiauish COMMUNICATION[lEVICE s-457ycivth,pesuus

} i '  ! i l '  "'a"""uu"  6-NovAL'DoL  &CLAssBBUS 4.TAlKlNaONHAN[)JIELD """""
i _ r*nntthttspnpn  n '-  SECoND- RIGHT slDE 'i _ cyrc orrottino_rohn  go COMMUNICATION DEVICE _  _ _ _ .._ __ ...  _ ... . _
a - '="'a_TJa'r  '=T  _ _ _ _ _ ..  __._ _ . _ _.   __ ___ _ _ _ _ _ _ _ ___  "  ""  ' """  ' "'-  ' """"  - """-"'-'  " '-"  --  "-;lldrl!  Irla  4 A$*  dJ !l  

I "  a"  "  "'  a"-"  - """  - "  ' "'-  arJA'lll'liaa'l!'!il'l'lit=l41'll'lila  n ttlmuEnlATG  ItrcNQE 5  OTHER ACTIVITY WITH AN ....._

2 _EMs iMOTORCYCLE SIDE CAR) 1,  NOT EJ-ECT-E-D - H _ HA2MAT " ;;5'H'7B' ICTIONS """"  - EL*ETRONI'C 6EV!6E " ' -' ls- NoNE
3POLICE 'THIRD'lDD(E  2.PART1ALLYEJECTED M-MOTORCYCLE 'IIEARNER'SPERMIT 6PASSENGER 2'LOOD
9-OTHER{UNKNOWN 'THIRD'lGHTSIDE 3TOTALLYEJECTED P-PASSENGER RESTR'TIONS 7'THERDIS""TION """

10-SLEEPERSECTION 4_NOTAPPL,ABLE N_TANKER 10-LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH
_  _ _ . . . . _ _ .  _. . . ..  . ..  _  nr  TD  I Ir  V r  A O -  ,-,,  , , , ,,  ,,  , ,,

$1!lJ"kHlllllmXil'likffi  "  """""  ,_,,T,o,r,,T,o  uaivneoroexptoyvehr  b-outhhutsniocnohouixutt t-tmtt+i
s i  oae  ee  tir  eii  m hrue  5  _ _  '  - """"  """"  TIIE Vt 11 I(l e

l  NnNE 11SED "  ' r"""c"'c"  "'  ""'  J:JAtbJdr  - -=  -  -  -  -==  -  =  -  -  -  ----  =  -  l ? - I IMITFn - nTllFR "'o  a o" 4###
_ _______________  ciaau.icuunbuonut  .  ..________  " -v'-'---s==sl'al""  ._ ..______,,  __,,,___ 9.OTHER1UNKNOWN 'li €ll'Nl+lil@d

22-SIH!ODUgLcDIETRntHIElvLrllOcNcL:USED (pN,0,N,TuRpAwlL,INhG,UNp:T,BU}, 1;NcvOTTDTlR,AtPT::DoV S-SCHOOLBUS 13-(MsEPCEHCAIANLICBAULDKEEVS:CHEASND "'-"-  ---""-""  7_NONE
4-SHOuLDER&LApsELruscn  12-PASSENGERINuNENCLOSE0 MECHANICALMEANs T-DoUBLE&TRIPLETR"LERs CONTROLS,OROTHER 411illlO€lli  ') pitl@0
5,HILDRESTRAINTsYsTEM_ CARGOAREA 35REEDBY X-TANKER_fHAZMAT ADAPTIVEDEVICES) 1-APPARENTLYNORMAL 3_URINE

eiiiiuuton  ctt'irir  T Q _TQA11 Itlt: IINIT  a NONJECHANICAL MEANS  _ __, _  14 - M'L'TARY vEH'CLEs oN'Y 2 - PHYSICAL IMPAIRMENT 4 _ OTHER
_. _._..._ _...._..._. _ _..______ aA'l'l*t  i'  unronvehieu:swnhour  2 cunruiinai tie  h(NO(t((h

A_ nin  n orqnihixi  qyqnu  _ 14 - RIDING ON VEHICLE EXTERIOR ...'.;'.'.'.;.".'----  "  ""  - "  - """  """'  "  "  - """"  _  _ .._ _ . _ . _ _ .._._  .. _ _
'-::'i'ii'r:::ii:='="o'="-  - iWnj:rphn'iThtYi-rii"'-"'-"  F-FEMALE o""""""  oireny,tuttuheini @i1;4q444l@;44lr1y4.lB

Kellll  r+llal  Nli  =-  -   - -  =a-  -<s  -  -  v i i -

7_BoOSTERsEAT 15,NoN,MOTORIST M-MAIE 16-OUTSIDEMIRROR 4-ILLNESS 1-AMPHETAMINES
8.ELMETUsED  99_OTHER,uNKNOwN U-OTHERiUNKNOWN 17PROSTHETICA1D 5-FELLASLEEP,FAINTED, 2-BARBITIIRATES

18-OTHER """"'na'  3-BENZODIAZEPINES
9_ PROTECTIVE PADS USED 6- uNDERTHE INFIUENCE

(ELBOW,KNEES,ETC.) GFMEDICATIONS{DRUGS 'CANNABINOIDS
10. REFLECTtVE CLOTHING /ALCOHOL 5 -COCAINE

llLl(,HTING-PEDESTRIAN  9- OTHER/UNKNOWN 6-OPIATES fOPIOIDS
/BICYCLEONLY 7-OTHER

')9-GTHERfUNKN[lWN 8-NEGATIVERESULTS
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LOCAL REP(IRT NUMBER

I al  ol  al  ol-  lol  olol  o Al  ol "l'l  I

l_ z
NAME:  IAST, FIRST, MIDDIE DATE OF BIRTH

II!ll"llll

AGE

1111

GENDER

II

e ADDRESS: STREET,CITY,STATE,ZIP
"l

x

CONTACT PHONE  INCLUDE AREA CODE

11111  11111

INJURED
TAKEN
BY

l

EMS AaENCY tNA)AE) INJIIREDTAKEN  TO: Mcnicai  FACILITY OLAME, CIT'l) SAFETY EQUIPMENT
uSE[l

L_LJ

SEATING POSITIOH

@:,,%T:;;;;o;r
ff

AIR BAG USAGE

l

EJECTION

u

TRAPPED

ff

NAME:  LAST, FIRST, MIDDLE 0ATE OF BIRTH

II/II/1111

AG E

1111

(iENt)ER

II

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

x

CONTACT PHNE  - mciuot AREA CODE

11111  11111

Hz
INJURED
TAKEN
BY

l__l

EMS  Aatxcy  (NAtAE) INJUREDTAKENTO:  MEDICAL FACILITY (NAME, CITY) UFETY EQUIPMENT
u!iED

L_LJ

DOTCovpuaxr

MC HELMET

SEATIN(i PUS}TION

Ill

AIR BAG USAGE

I I

EJECTION

IJ

TRAPPED

l

l_ z
N AME:  LAS r, FIRST, MI DDLE DATE OF BIRTH

II{ll"lll

A(iE

Ilu

(iENDER

l___l
j ADDRESS:STREET,CITY,STATE,ZIP
'I

i

CONTACT PHONE  INCLUDE uiu  CODE

- INJURIES

i-
INJuRED
TAKEN
BY

u

EMS AaENCY tNA)AE) INIUREDTAKENTO:  MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT
USED

L_LJ

DOT-CO!IIPLIANT

MC HELMET

SEAT})iG POSnlDN

II

AIR BAG USAGE

I I

EJECTION

IJ

TRAPPED

I__J

t
UNIT # N AME: LAST, nRST, MIDDLE DATE OF BIRTH

11411"llll

AGE

1111

GENDER

l_  I

J
S

x

I ADDRESSisrgte'r,cin,sruc,zip CONTACT PHONE  INCLUDE AREA coot

g
[NJURIES

l

INJURED
TAKEN
BY

I__J

EMS Aaixcv (NAME) INJUREDTAKENTO:MsoicacFaciciiy(suc,cin)  FiAFETYEQulPMENT
USED

L__LJ

DOTCoviua+n
MC HELMET

sEATING POSITION

l

AIR HA(i USA(iE

l

EJECTION

l__l

TRAPPED

l

miii lill4-ffiaf41J$4 a:HlllfJiil:m41H4i llo141NF'l!4'l Ikl€'li i 411iWlTF f41=l=ffi

1-  FAT AL 1-  NONE US ED - 1-  FRONT -  L EFT SIDE  1-  NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY  ""'o"  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- POSSIBLEINJURY 4-SECOND  -  LEFT SIDE  4-  DEPLOYED BOTH

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

l$'*fil(4'41@'k'  FoRwARo FAc'NG 6 - SECOND -  RIGHT SIDE  O rieui  hvurhrr  iiaiv*uuanu

l 1-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM- 7-THIRD-LEFTSIDE
'j  -  Ll (_ r  L U l IVI (_ Y I u Y IIIV  U V V Y

I /TREATEDATSCENE REARFAC}NG (MOTORCYCLESIDECAR) llslllli!
;_ _ EMS 7 - BOOSTER SEAT 8 - TH'Ro - MIDDLE 1-  NOT EJECTED

9 - THIRD - RIGHT SIDE
3 - POLICE 8 - HELMET USED 2 - PARTIALLY EJECTED

10-  SLEEPER  SECTION OFTRUCK CAB

9 - OTH ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASS EN(; ER IN OTH ER ENCL OSED 3 - TOTALLY EJ ECTED
' _ _ __ _ _ ( E LB OWi KN E ESi ETC-) I'!  A Ol'_  n A 0  aA l  xi  rixi_roA  tit  kl  r_ i I kl IT  _ ..  _  _  . _  _.  _ _ . _.  _

m  * illil4 , ff  . . .-. - .' +a  .  ..  -.  '-   . . .  .  . -  ;  7. cl l :V, ,Pll, l: 11_,141,1,1: lJul :- Al Sl'l, l L l I N l) u I X l 1, 4 _ N 0 T A p p 11 C A B I E
i  "  "" ' " l  U _ K 1(  L )  Ul l V i  (; l()l  H l N (i O u a, r 11- 11- u r w i i n i- s r I
I I F-FEMALE ,,  .,,,.,,.,,  ,,,,,,,,...  12-  PASSENGER IN UNENCLOSED  J;libYij

IM-MALE CARGOAREA
11-  Lllt  II I l  IVla -  r  LUlj  I 111Alll  -  '-""

/BICYCLEONLY  1-NOTTRAPPED
U - OTH ER / UNKNOWN 13  - TRAILING  UNIT

2 - EXTRICATED  BY MECH ANICAL99-  OTHER/  UNKNOWN
14 - RIDING ON VEHICLE  EXTERIOR MEANS

(xox-rneatryc  uxm

,_  NON_MOToRIsT  3- FREED BY NON-MECHANICAL
99 - OTH ER / UNKNOWN  '  a""

I
NAME: LAST, nRST, MIDDLE

SLY,  JOHN,  ROBERT

DATE OF BIRTH

io ,a / Q a, ' il ? ') .i,

AGE

i a, ?

aENDER

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

63244 0LD MILL  DR,Cuyahoga Falls,,OH 44223
CONTACT P+I[)NE  turi unr iiiiiii  rnnr

I

NAME:  LAST, FIRST, MIDDtE DATE OF BmTH

II/ll"llll

A(iE

Ill

GENDER

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

11111111111

NAME:  LAST, FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II
ADDRESS: STREET,CITY,STATE,Zn' CONTACT PHONE  INCLUDE AREA CODE

111111111

€3Y 8355 0Hj  P 3/1 9 [760- 1500] PAGE 5



LOCAL REP €IRT NUMBER

zioi"izi*ioioioiol'l"lai'li

contacted  and  given  report  number.

Officer  Hilbruner  #237

I
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