
LOCAL REPaRT  NuMBER*

,2,0,2,4,-,0,0,0,Q,1,5,4,7,  ,
€ PHOTOSTAI<EN  € oH-2 € oH-3

[IOH-IP [2] OTHER

€ SEcoNDARYcRASH0psivii'rzpsopctny

LOCAL INFORMATION

REPORTINGAGENCYNAME" NCIC*

City of Kent Police 0 6 7 0 3

HIT/SKIP

1-SOLVED

lj2-  UNSOLVED

NIIMBER OF UNITS

,02

UNIT IN ERROR

98-ANIMAL

L!__L!J'9-UNKNOWN
COUNTY*

m67

LOCALnY*
1-CITY

l::  'i'A'#l":Hl P

LOCATIONi  CIT'Y, VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

1012101 2121012141 / 11191 0111

CRASH SEVERITY

1-FATAL

I s I ,  ,,,,,,..,  ,,. ...,,,

!
ROuTETYPE

Ill

ROUTE NUMBER

111111

PREFIX  N-NORTH
S-SOUTH

2 J wE ,EWAESSTT

LOCATION  ROAD NAME

DEPEYER

ROADTYPE

Lu_L..T I

LATITUDE  octixuiitcncti

Ll  "  1.1 n I s I z I "  I "  I s I

SIISPECTED

3 - MINOR INJIIRY
SuSPECTED

4-INJIIRY  POSSTBLE

5 - PROP ERTY DAM AG E
ONLYU

R(ltlTETYPE

Il_j

ROUTE NUMBER

l

PREFIX  N-NORTH
S - SOUTH
E-EAST

 W-WEST

REFERENCE  R0An NAME IR(lA[l,MlLEP[)ST,HDUSE  #>

ERIE

ROADTYPE

,ST

LONGITIIDE  otcii.iuotcuns

-,8_1,, 3 , 5 ,6 4 , 0 , L
REFERENCE  POINT

1-  INTERSECTION

I  2 - MILE POST
L  3- HOUSE #

DIIECTION
tnni.i  REt(}(NCE

N - NORTH
S-SOUTH

l-j  E - E AST
W-WEST

RaUTETYPE

IR - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR - NuMBERED  COUNTY ROUTE

TR - NUM BE RED TOWNS HIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENIIE  LA-LANE  SQ-SQUARE

BL -BOULEVARD MP-MILEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRACF

CT -COIIRT  PK-PARKWAY  TL -TRAIL

DR - DRIVE PI - PIKE WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

[X  wi'r+iiriiv'rcnsccrieu'ttnioxoppnooch

2
[X  wnhtrttttnnchbryccoseb  NuMBERorAPPR(IACHES

DISTANCE
FROM REFERENCE

L_L_LJ

DISTANCE
UNIT OF MEASURE

1-MILES
2-FEET

ff  3-YARDS

adilil,Iil'i'l.laiamm

0 ROADWAY [IIVIDED

LOCATIaN  OF FIRST HARMFUL  EVENT

1-ON  ROADWAY 9-CROSS €VER

10-DRIVEWAY/ALLEY  ACCESS

LQI!':o{N"M""EoDoiA'tll"""' 11-RAILWAYGRADECRGSStNG

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5 - ON GORE """'

ti-OUTSIDETRAFFJCWAY  13-BIKE LANE
7 _ O N RA M P 14-TOLL BOOTH
8 _ OFF RAM P ')')-OTH  ER / ON KNOWN

MANNER  in' CRASH COLLISION/IMPACT

I-NOTCOLLIS{ON  4-REAR-TO-REAR

BETWEEN 5-BACKING

"  S'ES:loE':7N """""-
TRANSPORT  7-SIDESWIPE,SAMEDRECTiON

2-REAR-END  B-SIDESWIPE,OPPOSiTEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N-NORTH

,  S-SOUTH

E - EAST

W_WEST

MEDIAN  TYPE

1-DIVIDE € FLUSH MEDIAN
( <4 FEET)

"  2-[)tVIOE0  FLIISH  MEOIAN
( ;_4 FEET )

3-DMDED,  DEPRESSED MEDIAN

4-D[V1DED,  RAISED MEDIAN
(ANYTYPE)

9-  OTH ER/u N KNOWN

[]WORKZONERELATED

[]WORKERS  PRESENT

OLAW ENFORCEMENT PRESENT

WORK20NET'l'E

1-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
'-'  OR MEDIAN

4 - INTERM  ITTE NT OR M OVI NG WORK

5-OTHER

L(ICATION  OF CRASH IN WORK 20NE

1-  BE FOR E TH E IST  WORK ZON E
WARNiNG  SIGN

2-ADVANCEWARNING  AREA

p  3-TRANSIT[ONAREA

4-ACTMTY  AREA

5 -TERMIN  ATION AREA

(:ONT(luR

2

I-STRAiGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4J:11RVE  GRADE

9 - OTH ER/11NKNOWN

CCINDITIONS

1

1-  DRY

2 -WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
all,  GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ER/UNKNOWN

SURFACE

2

1-CONCRETE

2 - BLACKTOP,
BITUMINOUS,
ASPH ALT

_i - BRtCK/BLOCK

4-SLAG,  GRAVEL,
STONE

5-DtRT

9 - OTH ER/UNKN OWN

0ACTIVE SCHOOL ZONE

LIGHT  CONDITI(IN

l-  [)AYLIGHT

"' :oo"';':<"t-obuist,'<hreonohowb'v
4 - DARK - ROADWAY NOT LIG HTED

5-DARK-  IINKNOWN  ROADWAY LIGHTING

9-OTHER/  UNKNOWN

I WEATHER

1-CLEAR  (i-  SNOW

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

4 - RAIN 9 - FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE ',:':,d,',:.t:,t::.:o'th

UNIT  #l  WAS  TRAVELING  N/B  ON  S j  :;:,:::,,,
DEPEYSTER  ST AT  ERIE  ST. UNIT  #2 WAS

ffi) ) /_.  1, 'A"-' "o " 'L_1

TRAVELING  E/B  ON  ERIE  ST  AND  MADE  A

LEFT  TURN  ONTO  S DEPEYSTER  ST STRIKING

UNIT  #1. THE  DRIVER  OF  UNIT  #2 WAS

ISSUED  A CITE  FOR  FAIL  TO  YIELD.

 %'aW !!jj€" "'-'-'---"

'i ii r
CRASH REPORTED DATE /TIME

10121012121 o I "  I '  I '  I '  I "  I o I '  I

OISF'ATCH DATE /TIME

I o I "  I o I a I a I o I "  I '  I / 111910141

ARF!IVAL  DATE /TIME

i0,2,0,2,2,0,2,4, /,1,'11,1,

SCENE CLEARED DATE /TIME

lol "l  ol "l  al olol  'l  '  I 'l  "l  'l  "l

REP(IRTTAI(EN  BY

[%P(lL[CE  AGENCY

[IMOIORISTTOTALTIME
ROAtlWAYCLOSED

o,o,o,

OTHER
INVESTIGATION  TIME

101"101

TaTAL
MlNuTES

1110111

OFFI(.ER'S  NAME*

Brooks,  Matthew
CHECKED gy OFFICER'S  NAME"

Short,  Jason  M
€ iseuo:sptLerEiMo+iEr:'aTotiiriox

I!  I  ffl{'IT!  ;!+(!l  il}l  TO !tl'l)OFFICER'S  BADGE NUMBER*

1211151111

Cxccxtn tiy OFFICER'S  BADGE NUMBER"

121218111
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LOCAL REP(IRT NUMBER

I ol  ol  al  'l  -  I ol  01 0101  11  5141  71  I

g
u NIT #

,01
OWNER NAMEi  LAST,FIR}T,MIDDLEl0tAl.l[t{nnlvtul

WATT,  MARK,  DAVID
aWNER  PH(lNEi  itttuhthtthtnnt  i[]iaiiteinnivtni

,Re4actpd per 9RG  149.4,3 (Al%l)(mi)
' ; 11 4

) DAMAGESCALE

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

ff  2.M1NORDAMAGE  4-DISABLINGDAMAGE

9-UNKNOWN

ff
OWNER  ADD RESSi STREET, alTY STATE, ZIP i (g]ihriiai  cnivtni

719  PARKAVE,Kent,OH  44240
C(IMMERCIAL  CARRIERi  NAME,ADDRESS,CITY,}TATE,ZIP Cnrzuinctu Cahhtin PHONE:  ihtrnopaat_tioot

11111111111

INDfl"A:EA'LL ::T"::PLY

12 12

.1.  .#,
LP STATE

,_,,OH
LICENSE  PLATE  #

mTU6797
VEHICLE  IDENTIFICATION  #

Ai  Tl llBlEl416iK7i9i  '[l4i0i9i  Oi9ili
VEHICLEYEAR

,2,0,0,9,
VEHICLE  MAKE

Toyota

i
(j:X:I:E

INSURANCE  COMP/.NY

PROGRESIVE
INSURANCE  POLICY  #

60408881

COLOR

GRY
VEHICLE  MODEL

CAMRY

i

TYPE  OF USE

[]COMMERCIAL € GOVERNMENT [JREsPONsE""""""

US DOT #

11111111

TOWED BYi COMPAIFI' NAME

i

INTERLOCl(

ODEVICE []H}T/SKIPUNIT
EQtllPPED

#OCCLIPANTS

,01

VEHICLEWEIGHT GVWRIGCWR
1 - !.10K  LBS
2 - 10,001-26K  LBS

ff  3 - )26K  LBS

HAZARDOUS MATERIAL

0;M:%ttAL CLASS # PLACARD in #
€ PLACARD  1___ if

5 ,  12 , 8 5

TO 11 I ' a

9 9)  3

8 T:i  4

sis
ii  '  S '  e Il  '  1

12 12

in it , 2 10 ii  , 2

10 2 i2

g 3 g giii  3
alii

sl  54  a}i54

7 6a 5 7 6 5

12 12 12

gM" :i g 'A';:3 9 111 _i g M€ 3'U'  +  r-.

s R ii  GV
6 6 6

0-ho  DAMAGE [0  ] []-u+iocncatisuac  [ 14  ]

€ -TOP  [13]  []-auapcas  [15]

0-tmrrritnarsct+it  [16]

g
:

lPASSENGtRCAR 1-AIOTORCYCLE2-WHEtLED 12-GOLFCART 18LIMO(LIVERYVEHICLE) 23-PEDESTRIANI{KATER

()1 :::::::11::::AN)  : :::C:E3WHEELED :::::l:::E.RuCK ::::E:::NGERS) :: ;::::::::PEI
uNITTYPE 4P1CKUP 10-MOPEDORMOTOR12ED 14-SEMI-TRACTOR 21HEAVYEQUIPMENT 26BICYC1E

5CARGOVAN 8'CYCLE 16FARMEQUiPMENT 22ANlMALWITHRIDERnn 27TRA1N

iVANl')-15SEATS) "-"'u"""HICIE  l)MOTORHOMt ANlMAk-DRAWNVEHICLE 99UNKNOWNORHITISKIP

r  #(IFTRAILINGUNITS  'ATv'UT"

!T

i

WASVEHICLEOPERATINGINAlITONOMOuS ONOAuTOMATION 3-CONDITIONALAUTOMATION g-UNI(NGWN

2 M;yD=sEW=HE;oCRqt_SoHr0hC=C:iRuR:::own AuTON00MOus i2:::iRv::laAsusTisOrMa:TeltON :hFUiaLhL:uJrTo:M:rTilo:N
MODE LEVEL

i

1NONE  6-BUS-CHARTERtfOUR ll.FIRE  16-FARM 21-MAILCARRIER

,___,02 ;iraxi i-aus-ixrenein I).MILITARY n-vowixa aoruehitmittitiwn
sPE,AL  3EtECTRONICRl)ESHARING 8-BUS-SHuTTlE 13TOLICE 18-SNOWREMOVAL

(HH(;yl0H4-SCHOOLTRANSPORT 9-BUS-OTHER l'lNUBLICUTlllTY  19-TOWING

5-BUS-TRANSIT/COMMUTER lO.AM8ulANCE 1}.CONSTRUCTIONEOUIPMENT 20-SAFETYSERVICEPATROL

i

1NOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODAkCONTAINER 8-POLE l)CONCRETEMIXER

,__,,01 niorhppuaaare voronvthieit CHASSIS q_ehpeouhx  iibu'+oyhatisponnn

cARG o 2  BUS l-  LOGGING b  CARGO VANIENCLOS[D BOX lO_FLAT BED 14, GARBAGEIREFUSEBODY
TYPE  7'GRA'N'CH'P"GRAvEL 11-DUMP 99OTHER1UNKNOWN

1.TURNSIGNALS I-BRAKES 7-WORNORSLICKTIRES g-MOTORTROUBLE 'AOTHERIUNKNOWN
L__LJ

VEHICI  E 2 - HEAD kAM}S } - STEERING 8 - TRAILER EQUIPMENT 10-DISABLEO FROM PRIOR
DEFECTS 34AlLLAMPS 6-TIREBLOWOUT ""a""  "aC"""

1-INT(R}ECTION-MARKED 3-[NTERSECTION-OTHER 6-BICYCLELANE 9MEDIANICROSSINGISLANO 12F1RSTRESPONDER

L__LJ  CROSSWALK (-MiDBkOCK-tXARKED 7-SHOULDERIROADSIDE lO.DRIVEWAYACCESS ATINCIDENTSCENE
)H)N.MOTnRltT 2 - INT(RSECTIGN - UNMARKED CRO}SWALK B _ 510(y41( 11,SHARED USE PATHS OR g') OTHERf UNKNOWN
lacATIoN CROssWA'K 5TRAVEllANE-OmtiLniniinn TRAiLSAT IMPACT

l-NON-CONTACT l-STRAIGHTAHEAD 7-MAKINGU-TURN 13-NEGOTIATINGACURVE 18APPROACH1NG

8-(NTERINGTRAFFICkANE 14-ENTERINGORCROSSING ORLEA"NGVEHIC"
l  :NSTO:i"xiO)IL(,LlStON L!!lL3':C"';A'N'G"l"NGIANES 9.LEAVINGTRAFFIClANE S'CIFIEDLOCATION "TANDING
A C T J0 )l 4 _ {TRUCK PRE.CRASH I _ 0y(B7,1<Hglp4H51Hg 15, TARKED 15-WALKING, RUNNING, 20 OTHER NONMDTORIST

5 - BOTH STRIKING AcT'o Ns } - MAKING RIGHTTURN 114LOWING OR STOPPED loGG'NG'PlAY'NG 2" STAND'NGouTs"
&STRUCK 6_,KINGLEFTT,RN  INTRAFFIC 16-WORKING DISABIEDVEHICLE

,_OTHER,UNKNOwN 12,DR,VERLEss 17-PUSH[NGVEH1CLE ')9.OTHER{UNKNOWN

INITIAL  POINT OF C€INTACT

€ -NODAMAGE  14-UNDERCARRIAGE

I  1  1-12-REFERTOUN}T  15-VEHICLENOTATSCENEL_LJ
DIAGRAM 99-UNKNOWN

13-TOP

&lii

g
i

' l.NONE 71EFTOFCENTER 13lMPROPERSTARTTROMA 17VISIONOBSTRuCTION 214YINGINROADWAY

I 2-FAuURETOYlELD 8TOLLOWINGTOOClOSE{ACDA "RKEDPOSITION 18.OPERATINGDEFECTIVE )2-NOTDISCERNIBLE

' ,01  3-RANREDIIGHT 9.IMPRGPERLANECHANGE 14'TOPPEDORPARKED """"'  23OPEN1NGOOOR1NT0"""""  19LOADSHIFTINGlFAlLiNGI ROADWA't

4.RANSTOPSIGN lO.[MPROTERPASSING 15_.wER,NGTOAVOIO sPILL,NG qq_OTHERlMPRoPERACTlONCONTRIBUTINfl

ClttCuMtTAHtEls-u"s""sp==" 11-DROvEOFFROAD i6wxewbv a.ivppopenehossiha
6-IMPROPERTuRN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

1ONE-WAY

2 iTW(hWAYff

TRAFFIC  CONTROL

lROUNDABOUT 4-STOPSIGN

a4  2SIGNAL 5-YIELDSIGN
3FLASHER 6-NOCONTROL

# or THROu(iH  LANES
ON ROAD

2

RAIL  G RAD E CR(ISSIN  G

1  NOT INVOLVED

l  pmvotvcencriveesossmc
'  3 . INVO1VE6PASS1VE CROSSING

ff

#

SEQUENCE  OF EVENTS

NUN-C(ILLISI(IN

I m20 al:0:i:=RiT=xuRpNi:RsOio:OVER ::::PR';.::AF';:s 11'::::::?'.'Hi:'.:ri:;. S::::Y_V:':E 2):%i:4::MAINTENANCE
TRAVE' lB4H1y41  _ DEER 2] STRuCK BY iALLING,3 . IMMERSIOII } - RAN OFF ROAD RIGHT

12DOWNHlLLRuNAWAY SHIFTINGCARGOOR
19 -ANIMAL -  OTHER2L_L_____J 4-lACKKNtFE 9-RANOFFROADLEFT

13OTHER NON-COLLISION
20-MOTORVEHICLEIN BYAMOTORvEHICLE

ANYTHING SET IN MOTION

":::::aS"Hot:'TM"' lO'ROSSMEDIAN R""""""" """"  )4OTHERMOVABLEOBJECT
3L_LJ  15PEDALCYCLE piponxaiMOTORVEHICLE

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

21-IAIPACTATTENUATOR 31-GuARDRAllEND 37TRAFF1C{IGN!OST 43-CURB 10WORKZONEMAINTENANC[

"  ICRASHC'HION 3:'PORTABLEBARRIER 3}OVERHEADSIGNPOST 44-DITCH EQUIPMENT
p"'%'v'h'  33.MEDIANCABLEBARRIER 39-11GHTlLUMINARIES 45-EMBANKMENT 51-WAlt

STRUCTURE

5m  27.RlDGEPlERO,ABUTMENT 34::DnlA,NnGUARDRAIL 40.SuTulPLPlOTRyTPoLE 46-FENCE 52'UIL"ING47-MAILBOX !3-TUNNa

2B-BR'DGE pARA'T 35-JDIAN CONCR(TE 41 OTHER POST, POLE 48_TREE !4 OTHER FIXED OBJECT

6,  29.BR10GERA1L BARRIER ORSuPPORT 4q_,REHYDRANT g9_OTHERIUNKNOWN
30-GUARDRAILFACE )6-MEDIANOTHERBARRIER 4}-CULVERT

:1  FIRST  HARMFIIL  EVENT  L__LJ  MOST HARMFIIL  EVENT

UNIT  I N€IN.MOTORIST  OIRECTI[)N

1NORTH 1NORTHEAST

2.SOUTH 6-NORTHWEST

FROM i  TO f  3EAST  7SOuTHEAST
4WEST  8-SOUTHWEST

g-OTHERluNKNOWN

UNIT  SPEED

020
m

DETECTED  SPEED

l-  ST ATED IESTIMATED SPEED

12-CALCuLATEDlEDR
3  uNDETERMlNEDP€ISTE[I  SPEED

u
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L(ICAL  REP(IRT  NUMBER

I al  01 al41  -  I 01 ol 01 01 11 51 41 71 I

g
u NIT #

m02
OWNER NAME:  LAST,FIRtT,MIDDLEt0iutt_tiomvtni

FERRANDO,  DINO,  NIK
aWNER PHONE: rtttunttttatnnt  i0iuvthionivtni

,Re4actpd per 9R<_ 149.q (,%%1)(m4
I 4 11 4

-) DAMAGESCALE

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

l___J  2-MINORDAMAGE  4-DISABLINGDAMAGE

9_ UNKNOWN

ff

:;

OWNERADDRESS:STREET,CITY,STATE,ZIP tixiatitaioqivepi

140  PARKVIEW  DR,Aurora,OH  44202
COMMERCrAL  CARRIERi  NAME, ADDRESS, CITg t-  ATE, ZIP Cntiticntiar CARRIER PHONE:iiitnntauiatoot

11111111111 D AM AG ED ARE A(S)
INDICATE  ALLTHAT  APPLY

H 12 , ,, 12 ,
12 12

in ii  , 2 to ii  , 2

i0  2 '  2

e g-i  3 9 3

B T ,  5 4 8 l 5 4

7 6 5 ii  12 , 7 s s

ro I,   ,  2

9 9 I_:i 3

8j4

a l  .5  4

,, 12 , 7 8 5 ,, 12 ,

io I,  , ;i  io ,, , 2

10 l  l la
9 3 II :l

84

stl4  s}54

8i
7 5 7 5

6 6

12  12  12

-'-='t'--ili--M-'O'  +  ?'" 5 I I o'
6 6  6

0_ha  DAMAGE t o :i []-uxotncatipxxac t 14 ]

0-rap  t 13 ] € -ALL  AREAS [ :is ]

[]-uhrr  NOT AT SCENE [16  ]

LICENSE  PLATE  #

GSF9610
VEHICLE  IDENTIFICATI(IN  #

i liG4iNJiRBiU2iEI)8i7i9i3i5i  9i
VEHICLEYEARI

121011141
i VEHICLE MAKE
Jeep

ILr::l:%E
INSURANCE  COMP/.NY

STATEFARM
I INSURANCE  POLICY #

i3264780SFP3S

COLOR

BLK
VEHICLE  MODEL

PAT

II TYPE OF ustI r*  r+  r*  IN EMERGENCY
I LJ  COMMERCIAL 1__I GOVERNM ENT L_ RESPONSE

US DOT #

11111111

VEHICLEWEIGHT GVWRtGCWR
1 - !.10K  LBS
2 - 10,001  - 26K LBS

l  3 - >26K  LBS.

T(IWED BYi COMPANY NAME

HA2AR(10LlS MATERIAL

€ MREALTEEARSIAELD CLASS # PLACARD m #
€ PLACARD   II INTERLOCKI []DEV[CE [lHIT/Sl(IPuNIT

i EalllPPED

#OCCUPANTS

,01

ltASSENGtRCAR l  MOTORCYCLE2WHt.EkED 12-GOLFCART 18-LIMO(llV[RYVEHICLEl 23-PEDESTRIANISKATER

()2 :::::::Il:;::AN)  ::::C:E3WHEEkED :::::l:L,E.RuCK ;:::E:::NG[RS) ::::::L::::::PE)
UNITTYPE 4P{C<UP  10-MOPEDORMOTOR12ED liSEMlTRACTOR 21HEAVYEQulPMENT 26-BICYCLE

5CARGOVAN 8'CYCLE 16tAR(lEQulPMENT )2ANlMAlWITHRIDERnn 21TRA1N

iVAN(!15SEATSi  l'AlLTE'AINVEHIClE 17MOTORHOME ANIMAI-DRAW"V"'IC'E g9UNKNOWNORHlTfalP

: J  #(IFTRAILINGUNITS  'ATv'uT"

!l  WASVEHICLEOPERATINGINAIIT(IN(IMOUS O-NOAUTOMATlOtl 3CONDlTIONAlAllTOMATlO)1 'IIINI(N[)WN

, -2  1)At)YOEsEW2HENNOCR;SOHTOHCECRUlRURNEKDNiOwN A,uTON00Maus 21:DPARIRVTElARlAASuSTISOTMAANTCIEoN 4,FHUIGLHLAAUUTTO;IAATTIIOONN
MODE LEVEL

lNONE  A-BUS-CHARTERfTOuR 11-FIRE 16-FARM 21MAILCARRIER

01  zuxi  l-BUS-INTERCITY ipviurhny iy-vowixa aomtniurnoiowh

sPE,AL  3aECTRONICRIDESHARING 8-BUS-SHUnlE UPUICE 18-SNOWRE(10VAL
pllH(,71@H4-{CHOOLTRANSPORT 9-BUS-OTHER 1(-PUBL(CUTILITY l'l-TOWING

5-BllS_TRANSIT{COMMUTER 10-AMBUIANCE 1l.CONSTRUCTIONEQUIPMENT 20-SAFETYSERVICEPATROI

1NOCARGOBOOYTYPE 3VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8PO1E I)CONCRETEMIXER

LUJ_!l {NOTAPPLleABLE MOTORVaJICLE CHASSIS 9_CARGOTANK 13,AUTGTRANSPORTER

cARao 2  BUS 4 - LOGGING 6  CARGOVANIENCLOS(D 80X lO_FLAT BED 14GARBAGEfREFuSEBODY
TYPE  7'RAlNICHtP'G'AVEL 11-DIIMP 90-OTHERIUNKNOWN

1-INTFRSECTION-MARKED ]-INTERSECTION-OTHER 6-BICYCLELANE 9MEDIAN{CROSSINGISLAND l)FIRSTRESPONDER

L___LJ  CROSSWALK 4-MIDBLOCK-MARKED 7-SHOULDERIROADSIDE lO.DRlVEWA'tACCESS ATINC'oENT"
NONaMOTO}IST 2  INTFRSECTION - UNMARKED CROSSWALK B , SIDEWAIK ll.SHARED USE PATHS OR 'I')OTHER I UNKNOWN
lOcAT'N CRoSSWALK 5-TRAVEIIANE-OmiiLntnnnn TRAIISAT IMPACT

lNON-CONTACT l.STRAIGHTAHEAD 7MAK1NGUTURN 13-NEGOTIATINGACuRVE 18.APPROACH1NG

BENTERINGTRAFFIClANE 14-ENTERINGORCROSSING ORkEA"NGVEHIC"
l  s2.-Nsr0:t'xto:'S'oN M  31:CBAHCAKN'GNIGNGLANES qteoviharnhprieuiie  SpECIFlEDLOCAT[ON IgSTANDlNG
ACTI(IN  4.STRUCK PRE.CRASH4_OVERTAKINGIPASSING lO.PARl(ED 15-WALKING,RuNNING, 20OTHERNONMOTORIST

5-BOTHSTRIKING"'o"s5-MAKINGRIGHTTURN 11SL €WINGOR!TOPPEO 10GGINGIPuYlNG 21-STANDINGO'SIDE
&sTRuCK 6_MAKING1EFTTURN INTRAFFtC 16-WORKING DISABkEDVEHICLE

9 _ OTHER )5H(HayH 12, DRIVERL ESS 17-PUSH[NG VEHICLE 9')OTHER1 UNKNOWN

INITIAL  P(IINT  OF C(INTACT

O-NODAMAGE  14-UNDERCARRIAGE

01  x-iz-nepauotmn 15-VEHICLENOTATSCENE

o""""  9"l-UNKN(IWN
13  -TOP

ai;!ilJi

g
a
E

l-NONE 74EnOFCENTER 13-It)IPROPERSTARTFROMA 17VlSlONOBSTRUCTION )I.LYINGINROADWAY

2-FAlluRETOYlElD 8FOLLOWtNGT(10CLOSE{ACDA PARKE'OS"ON 18OPERATINGDEFECTIVE 22NOTDiSCERNlBtE

,023-RANREDtltiHT 'IIMPROPERLA)lECHANtiE 144TaPPE'RPARKE0 'Q"'M"' )3OPEN1NGDOOR1NT0't"  1940ADSHIFTINGIFALLINGI ROADWAY

4-RANSTOPSIGN 104MPROPERPASSiNG 15,sWER,NGTOAV,,D sP,LLING qq.oTHERlMPROpERAcTIONCONTRIBuTINa

eiK,,W,i-llNSAF[SPEED llDROVEGFTROAD ,,WRONGwAy ,.lMPR,PERCROss,NG
6-IMPROPERTURN 124MPROPERBACKING

TRAFFICWAY  FL(IW

l-  ONEWAY

z 2  TWO-'MY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

I 2 2-SIGNAL 5-YIEIDSIGNl
3-FLASHER iNOCONTRDL

# OF THROuGH  LANES
ON ROAD

2

RAIL  GRADE CROSSING

1-  NOT INVOLVED

l  p-mvorvtctte'+tv:nossiya
n  3-INVOLVEDPASSIVECROSSING

ff

*

SEQUENCE  OF EVENTS

NON-COLLISION

I m20 1,0:lREaRTEUxRPNLIORsOIOLL;VER :IEQEUPAIP:ATEINOTNFOAFILuUNRITEs 11-CORPOPSOSSICTEENDTIERREICITNIOE,OF 11761RANlllM:lALY2EFHAIRC,LE 2)WEQOuRIKPMZOENNETMAINTENANCE
TRAvEL 1B.4H1B  _ DEER 2}{TRUCK BY FALLING,

I 3"M"ERS" 8-RANoFFRoADR'GHT 12.DOWNHILLRUNAWAY shinixaeapaotm

2  4 - JACKKNIFE 'l - RAN OFF ROAD LEFT 13, OTHER NON_COL LISION Iq 'AN'MA' - OTHER ANYTHING SET IN MOTION
2HlOTORVEHICLEIN aYAMOTORvEHICLE

'::%9Ei%':;:(IENT i'CROSSMEDIAN 14'EDESTR1AN """'  24OTHERMOVABLEOB1ECT
3L_LJ  "PEDAlCYCL= 21-PARKEDMOTORVEHICLE

caLLISION  WITH FIXED  OBJECT  - STRUCK

25-IAIPACTATTENUATOR 31-GUARDRAILEND 37TRAFFICSlGNtOST 43-CURB i0WORKZONEMAINTENANCE

"  ICRASHCUSHIDN 32-PORTABIEBARRIER 38OVERHEADSIGNPD{T 44.D1TCH EQUIPMENT
2'BRIDGEOVE"HEAD 33-ME[)lANCABL[BARRlER 3')-tlGHTiLUMltlARlES 45-EMBANKMENT 51-WALL

STRUCTURE

5L__1_J 27_BR,DGEPIERO,:ABUTMENT 34-MBAERDRIAlENnGuARORAIL 40.S:TILlppOTyPOLERT 16.FENCE 5}41LOlNG47-MAILBOX l3TuNNEL

28-BR'€GE PARA"ET 35-MEDIAN CONCRETE 41 OTHER POST, !OLE 48_TREE i(OTHER FIXED OBJECT
6  29-BRIDGERAIL BARRIER 'SUPPORT ,iq_5lB( Hy(B4H7 g9OTHERfUNKNOWN

30-GUARDRAILFACE %-MEDIANOTHERBARRIER 42CULVERT

L_LJFIRSTHARMFllLEVENT  n  M(lSTHARMFuLEVENT

UNIT / NON-MOTORIST  DIRECTION

1-NORTH 5.NORTHEAST

2-SOUTH ANORTHWEST

pH0y07(113EAST7'SOUTHEAST
4WEST  8-SOUTHWEST

9-OTHERI UNKNOWN

UNIT SPEED

mOlO

DETECTEO SPEED

1 - ST ATED I ESTIMATED {PEED

i2-CALCULATEDIEDR

3 - uNDETERMINEDP(ISTEO SPEE[I

,25
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LOCAL REPORT NUMBER

12101  2141  -  10101  01011151  4171  I

?
: UNIT  #

,__,01

NAME:  LAST, FIRST, MIDDLE

WATT,  ETHAN,  GABRIEL

DATE OF BIRTH

10121217121010151

AGE

11181

GENDER

, M  ,

ffiADDRESS:  snu:n,cin,s'riirc,zip

719  PARKAVE,Kent,OH  44240

CONTACT PHONE  INCLIIO(  AREA COD[

,Re4act@d ppr QRC 14!).43 (A)(,l)(zm),
l'

i

INJURIES

5

INJURED
TAKEN
BY

l_j

EMS AGENCY  tNAME) INJUREDTAKENTo. MEDICAL FACILITYtwiitin:.ci+n SAFETY EQIIIPMENT
11SED

,04 7:%T-S;;7;i
SEATING POSITION

,01,

AIR HAG USAGE

l"l

EJECTION

41

TUPPED

l'j

-ffiOL STATE

mOH

OPERAT(IR LICENSE  NUMBER

Redacti=d  per  ORC  4501:1-'.2

OFFENSE CHARGED LOCAL
CODE

€

OFFENSE  DESCIIPTION CITATION  NUMBER

= OL CLASS

!
4 4

ENDtlR!iEMENT

}El[CT  UP TO l

l_L_j

IIESTIIICTI(IN itrccrupyoa

L_LJ  L_LJ  LJ_J

DIIIIEII
D}STRACTEn
BY

I

ALCOH €IL / DRUG SUSP[CTED

[]ALCOHOL [3 MARUuANA
00THER DRUG

CONDITIOII

1

man al+iiltli let:!$ffl m xi llli41l4 *4ii+iff
STATUS

1
ff

TYPE

1
ffi

VALUE

iiL_L_L_l

S-rATlls-

1
ff

-T"7i'E  '-

i

R E-S-U'LT iatti  nt  to  i '

LJLJLJLJ

LU,lrT;
NAME:  LAST, FIRST, MIDDLE

FERRANDO,  MICHAEL,  DINO

DATE OF BIRTH  '

10171012121010141

AGE

11191

GENDER

, MJ
# ADDRESS:STREET,CITY,STATE,ZIP

E 140 PARKVIEW  DR,Aurora,OH  44202

CONTACT PHONE - INCLUDE  AREII  COD[

,Re4act@d ppr QRC 14!q.43 (A)(,l)(zm)i
g INJURIES

ffii

INJURED
TAKEN
BY

u

EMS A(iENCY  (NAME) INJU RED TAKEN TO. MEDICAL FACILITY [NAM[, cmi SAFETY EQU}PMENT

llSEDo4 € DMOCT-HCEoLiiiMpcEuiTiii
SEATING POSITION

L!LL_!I

AIR BAG USAGE

11

EJECTION

,1

TRAPPED

lj
qOLSTATE

i,,,OH

OPERAT[)R LICENSE  NUMBER

Redacted  per  ORC  4501:1-12

OFFENSE CHAR(iEO  LOCAL
CODE

331.17  [x

OFFENSE  DESCIIPTION

Right  of  Way  when  Tu

CITATION  NUMBER

29329
;  OL CLASS

L4
END(IRSEMENT

}EL[CT  UP TO i

l_jlj

RESTRICTION SEL[CTUPTO3

f  f  f

DJIER
DISTRACTED
BY

l

ALCOHOL  / DRUG SUSPECTED

0ALCOHOL 0  MARUUANA

00THER DRUG

CONDIT}ON

1

# Thfflllill I$J*iffl a 11114114 74-ill-
STAnlS

1
l_l

TYP-E-

1
u

--- VA--LUE

.L_L_LJ

S-'ATU !:-

I
ff

-TYi'E  -

i
ff

-RES-U'LTmttrnt7oi  -

LJLJLJLJ

!
UNIT  #

I
NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

Ill

(iENDER

IJ

i

2aa

ADDRESS:  ST REET, CITY, STATE, ZIP CONTACT PHONE  i+iccuiit AREA COD(

11111  11111

ffi

i

INJuRIES

ff

INJURED
TAKEN
BY

u

EMS AGENCY  (NAME) INJ U RED TAKEN TO. MEDICAL FACILITY txevc, CITYI SAFETY EQUIPMENT
uSED

lull
@D%T-:;;,;;r

SEATING POSITION

i

AIR BA(i USAGE

I I

EJECTION

I

TRAPPED

1_J

20

a

OLSTATE

f

OPERAT(IR LICENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

€

OFFENSE  DESCIIPTION CITATION  NUMBER

Y
OL CLASS

t

ENDORSEMENT

}EIECT  UP TO 2

l_L_j
....a

RESTRICTION  SE1[CTUPTO3

L__LJ  L_LJ  f
&  . ...  . . ..  -  . . . . . . . . _  _  -  .....-..

DRThER
DISTRACTED
BY

ALCOHOL  / DRU(i SUSPECTED

[]ALCOHOL 0  MARUUANA
00THER DRUG

(:ONDIT}ON

l I

141111;II i*t*ia a fflllf 14$lk-
STATIIS

II

TYPE

II

VALU-E

allll

-ST-ATOS '

II

'-TYPE  -

IJ

RE-S-U-LT-iirrh  i uv iur

LJLJ

I ll?ll 'il!* 1*'ll!il'NlCl$lllllffi € aQ§ ff'lffil4 !NeWMffiffl W'J!!JjJJ;l!"l Il'lilCll Nail. 4$!llillD-ilil1l I$l'liffll Ml: DAiMJlff

1  FATAL 1-  FRONT- LEFT SIDE l-  NO'f DEP LOYED l-  CLASS A 1-  ALCOHOL INTERLOCK DEVICE l-  iVOT DISTRACTED l-  NONE GIVEN

2-SUSPECTEDSERlOu{INJURY (MOTORCYCLEDRWER) 2-DEPLOYEDFRONT ' 2-CLASSB ' 2-CDLINTRASTATEONLY 2-MANUALLYOPERATIN(.AN )-TE!TREFIISED

3-SUSPECTEDMINORINJURY 2JRONT'lDDLE 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTlVEtEN{ES EL"TRONI"OMI"UNICATION '3-TE{TGIVEN,CONTAMINATED
DEVICE(TEXTlNGttPING, sAMPLEIUNusABLE

4-POSSIBIEINJURY 3JRONT'lGHTSIDE 4-DEPLOYEDBOTHFRONTISIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTINJURY 4-sECoND-LEFTs'DE 5-NOTAPPLICABLE (oH'O" 5-EXCEPTCLASSABUS . 3_TALKINGONHANDS.FREE ' 4-TESTG!VEN'EsULT!KNo"N
'MoTORcYClEPAssENGER' 9-DEPLOYMENTuNKNOWN 5-M"oPEDoN'Y 4.(y(Hp7(14354  COMMUNICATIONDtvtc5 5-TESTGIVEN,RESULTS

 ii  s  ii  i_i  _i.  xi.ii  ii  _i  i  s  _u   'i  nr [I(lNn - Mln l)1. F I I NK)lnWN
ffiJ@liPl'lil4'fflFXi!4(l'N  - ----"-  ""----  b - NOVAL" uL &l'LAb"' o 'u"  4 -TALKING ON HAND'HELD siaiviaavva'

I-NOTTRANSPORTED 6'ECOND'lGHTSIDE 7-EXCEPTTRACTORJRAILER COMMUNICATRIN-DE'liCE .-......,,,...,,...,,_,,

l Iiicgl  cu qt hbcivc I - mttiu - LCrl JtuC MaTlal'l@I'liffiffillffii'l!lilTliThlll'lllllffiffill  (l IlllTrmlrn  I}TC Iirctiec  5 OTHER At.TIVITY WITH AN

2-EMS (MOTORCYCLESIDECAR) l-NOTEIECTED H-HAZMAT ' Hiffffl:ff;!""""'  - ELiEFRONl6ffEViEE""" '-"o'
3-POLICE 8'lRD'lDDLE 2-PAR'nALLYEJECTED M-MOTORCYCLE  9-IEARNER'SPERMIT 6-PASSENGER 2'LOOD
9-OTHERfUNKNOWN 9-THIRD-R'GhTs'DE 3-TOTALLYE1ECTE[1 P-PASSENGER REsTRICTIONs 7-OTHERDISTRACTION 3-UR'NE

IGSLEEPERSECTION 4,NOTAPPLICABLE N,TANKER 10-LIMITEDTODAYLIGHTONLY  INSIDETHEVEHICLE 4-BREATH
li,lz44r44l1H,17,14>  xi inut.nt.su n_vnTngQ,nnTcD 11_111,7507@5ypl@yy(H7 8-_U.l_H_LR_Hrs_i+tAlllloNOUISIOE 5-OTHER

'  - "  "  "  €#"  ' "  TIIF VF 11 Irl t
l-NONEUSED "-!!'F'.".'!""'Q:'!!!'.5A  xaHjlarii  iJJJiaaaaua  s  +ii+i<.ii+i..--..s<.+  t;i-iiixmo-tmitp  "'=-'=---

(. q  l  L U 3 p  4 y A H5 U A K l_ A 11 I I I 11 l_ Q '  11114 L l_ 101 V I % I W l u l_ l_ ._ ..__......_..  __...___ 9-OTHERIUNKNGWN 'lil'l'ffil!lag@l'

2 - SHOUIJ)LH tlLLI ONLY USLII i%0)l_'JQjlll ING 0)IIJ, BUS, l- NU I IlUll'l'LU 3 _ ((H@@I BU S 13 - MLI:HANII;AL DEVICES I _ NONE
i  i tn  ociTIIIIIV  uecii  PICK-IIP WITH CAP) *  cvioirtrcn  ov  (SPECIAI BRAKES, HAND _ _ _, _ _, 

__ _.___..___......._.._.____ ,,,,..,,.,,,....,,.. T-DOUBLE&TRIPLETRAILERS coxrqois.oporjtn aaffl4rlilrmlrli  i 1111100

4_SHOUlDER&uPBELTUsED 12.PASSENGERINUNENCLGSED Me""""""'  x_TANKER,HAZMAT ADQPiiVE'[iiiCiSi' -1.APPARENTLYNORMA-L 3_UR1NE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3'REEDBY

r--iuinh  rtpnna 1 ? _T1)All INC 11NIT NONMECHANICAL MEANS %  14 - M'L'TARY VEHICLEs oNLY 2 - PHYSICAL IMPAIRMENT 4 _OTHER
_ _._...__...._..._.__..___.__ "  ' li-MUIIHIVEHICLESWITHOUT  2 runriiititi  itc  ntnD(01(It  "-'-

A _ r 1111 n gEQTl)AiMT QVQTFM  _  14 - RIDING ON VEHICLE EXTERIOR _ __,,,, _ --  ,,"'-%'%-%,," '-,,%"'-  --  -  """  -  -  '  J - LlllllItttnqp  it  u, ucrntrxu,
'-;;:j:t':'r::i:ra'=o='-'-  iN-iijmaiii-tii:-u-x-ii-i  F'FEMA'E """""  ANGRy-DltTUR}(D) a'lil'l'li4ilil4-lll$illN

7_BOOSTERsEAT l5_NoN_MoToR,ST M-MALE 16-OUTSIDEMIRROR 41LLNESS 1-AMPHETAMINES
8_,ELM,UsED 99_oT,ER,UNKNOWN U-OTHER/UNKNOWN 17-PROSTHETICAID 5-FELLAELEEP,FAINTED, )-BARBITURATES

18-OTHER FATIGUEDI"a 3-BENZODIAZEPINES
9_PROTECnVE PADS uSED 6  UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.f OFMEDICATIONSfDRUGS 'CANNABINOIDS
10-REFLECnVECLOTHlNG IALCOHOL 5-COCAINE

llLIGHnNG - PEDESTRIAN 9- OTHERiUNKNOWN 6 -OPIATES IOPIOIDS
IBICYCLEONLY 7_OTHER

99_OTHER1UNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

1210l2141lOlOlOlOlll"141711

;
!i

I

UNIT  #

II

NAME:  LAST, FIRST, MIDDL[ DATE OF BIRTH

111111111

AG E

Ill

GENDER

II

i

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - INCIUDE  AREA  coni

11111  11111

INJURIES

l

INJURED
TAKEN
BY

u

EMS AGENCY (NAME) INJuREDTAKENT0: ME[IICAL FaclLITY (NAME, cnv) SAFETY EQUIPMENT
USED

L__LJ
@D %T,;I,o;g;r;'r

SEATING POSITION

l__lj

AIR BAG USAGE EJECTION

l_.l

TRAPPED

ff

- UNIT  #

l__l

NAME:  LAST, FIRST,MIDDLE DATE OF BIRTH

111111111

A(iE

Ill

(iENDER

Ij

:l

x

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

11111  11111

t
INJuRIES

l___1

INJURED
TAKEN
BY

L_1

EMS Aac+icy (NAME) INJuREDTAKENTO: MEDICAL Fiiciiiiy  (NAM[,  cim SAFETY EQIIIPMENT
USED

L_LJ

DOT-Caypuoiir
MC HELMET

SEATING POSITION

l_l_l

AIR BAG USAGE

l

EJECTION

l__j

TRAPPED

!
UNIT  #

ff

N AME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(i E

Ill

GENDER

Ij

j

t

ADDRESS: STR[[T,CITY,STATE,ZIP CONTACT PHONE - ivciuoc  AR[ll  CODE

f
INJURIES

l___l

INJURE[I
TAKEN
BY

l_j

EMS Aat+icy tNAME) INJIITIED TAKEN TOI MEOICAL FACILITY (iihhit,  ciry) SAFETY EQUIPMENT
USER

L_LJ

DOTCovptuun
MC HELMET

SEATING POSITION

f

AIR BAG USAGE

t

EJECTIONTRAPPED

I__J

1
i

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

111111111

AGE

1111

GENDER

II

_1

t

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - iiiciuoc  AREA  cooc

!IuNJLIRIES
INJURED
TAKEN
BY

u

EMS Aaehcy (NAME) INJuRED TAKEN TO: Mcoicoi  FACILITY (wattc, CITY) SAFETY EQUIPMENT
USED

L_LJ

DOTCoispcioxr
MC HELMET

SEATING POSITION

f

AIR BAG USAGE EJECTION

ff

TRAPPED

l__l

!W I?NIIl:lllJRMffllffiffifflFllJj* llrl!lJi'illi$@IH-lrRa!Uffi 14;lllill!'u 'il €'li iamwi 2'ffal:lil41i F41=14!1i

; 1-FATAL  1-NONEUSED-  1-FRONT-LEFTSIDE  I-NOTDEPLOYED

'i 2-SUSPECTEDSERIOUSINJURY  VE'CLEOCCUPANT ' (MOTORCYCLEDR"ER)  2-DEPLOYEDFRONT

i 3_sU.SPEcTEDMINORINJURY 2_SHOULDERBELTONLYUSED 2'RONT"DDLE "  3-DEPLOYEDSIDE
3-  FRONT  -  RIGHT  SIDE

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

3 5 _ NO APPARENTINJURY  4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
: 5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  . 5-NOTAPPLICABLE

,,li'ffllll'i4:441.114)i'l-i'  F'oRWARDFAc'NG  6-SECONDRIGHTSIDE  ()rlrOll'lVflflrAITllAll/!ill'llAllll

I 1-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE

'  /TREATEDATSCENE  REARFAC'NG (MO'uR""L"s'uE'cAR'  41l4'k4Wffiq

-i _ BOOSTER SEAT .8 - THIRD - MIDDLE12-EMS  'I-NOTEJECTED9 - THIRD - RIG HT SIDE
'3-POLICE  8-HELMETUSED  2-PARTIALLYEJECTED

10-SLEEPERSECnONOFTRUCKCAB  

9 - OTH ER / U N KNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENG ER IN OTH ER ENCL OSED 3 - TOTALLY EJ ECTED
_________  . _ _ ( E LB OWi KN E ESi ETC) @A  O I'_ I'l A 0  aA (  hi  tr hi  Tl)  A t it  hi r_ i i kl IT  _ ..  __  . _  _.  _ _ . _.  _

"""""""'-  """-"'-"""'  ""'-  4-  NOT APPLICABLE"!W  I I " If I' 8     #  x  x  I P  aiLa ( I x  #  I 'av+  i i a 01 +  QI  IQ  D Ir  l/  I 10  UI  IT  U r  A O S

DATE OF BIRTH

10171018111918131

AGE

l"lol  I

GENDER

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

*, 2531 WINFIELD AYE NE,CANTON,,OH 44705
CCINTACT PHONE - iiiciuot  AREA  CODE

Re4act@d ppr QRCi 149.43 (AXilXmm)i

rNAME:usi,rntstxiouu
!
A

DATE OF BIRTH

111111111

AGE

1111

GENDER

II

CONTACT PHONE  INCLUDE  AREA  CODE

11111111111

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II
ffl

i

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

1111111111
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