
LOCAL REPORT NuMBER*

121  01 2131  -  10 01  01 s I ] I /'o' i "j4  [XPHOTOSTAI(EN  € OH-2 [" oH-3
€ OH-IP  []  OTHER

€ SEcoNDARycRASH @ PRIV,ITE  PROPERTY

LOC AL [N FO R M ATION

RE PORTmG AG EN CY N AM E* N ,c  *

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

HIT/SKIP

1-SOLVE[)

I h)-IINSOLVED

NUMBER OF uNITS

,02

UNIT  tN ERROR

L!LLJ'9"9:'U"N:<'N"O'WN
COUNTY*

67
f

LOCALITY*
1-CITY

!j3A'::HIP

LOCATION:  CITY, VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TTME*

,,,07272r0+2i3ffJ  a,z,s

CRASH SEVERITY

3  1-FATAL
ff  2-SERIOUS  INJIIRY

SuSPECTED

3 - MINOR INJIIRY
SUSPECTEDN:I O uTE. TYPJ

ROUTE NUMBER

111111

PREFIX  N - NORTH
S - SOUTH

i 3 J wE LEw:"sTr

LOCATICIN R[)AO NAME

SUMMIT

R(IADTYPE

LI

LATITUDE  ottihiiirntcnt:i

I =l x 1.1 x I s I o I o I s  g I

!
ROUTE TYPE

i 1.

ROUTE NUMBER

.I I I I I

PREFIX N-NORTH
S-SOIITH
E-EAST

I I W-WEST

REFERENCE  ROAD NAME (R[)AD, MiLEP(IST,  H(ILISE #)

LINCOLN

ROA[) TYPE

I a I '  I

L O N GIT u D E ntcu.m  oti. } tii

I "l  '  1.1 a I "  I '  I a I '   a I

4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

I REFERENCE  PtllNT

1-  INTERS ECT[ON

I  2- MILE POST
L-J  3-HOUSE  #

OI?ECTION
T(}:.I RET(}iNC[

N - NORTH
S-SOUTH

ff  E-EAST
W-WEST

ROUTE TYPE

IR -INTERSTATE  ROUTE(TP)

U S - FED ER AL U S ROU TE

SR-STATE  ROUTE

CR-NIIMBERED  COUNTY ROIITE

TR-  N u M BE RED TOWN SHIP
ROUTE

R[IAD TYPE

AL-ALLEY  HW-HIGHWAY  R[I-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -BOULEVARD MP-MILEPOST  ST -STREET

Cll-CIRCLE  OV-OVAL  TE-TERRArF

CT-COURT  PK-PARKWAY  TL-TRAIL

DR - DRIVE PI - PIKE WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTIIN  RELATED

[X WITHININTERSECTIONORONAPPROACH

[X wt'rmxtxrcecxbrrccbteo  huvacp'mnoochcs

DISTANCE
FROM REFERENCE

ffl

mSTANCE
UtllT OF MEASURE

1-MiLES
2-FEET

ff  3-YARDS

fflflaiimmvmwamma.lifiH'i'/il  aawiimrniamrrim

0 ROADWAY [ln/IDE[l

LOCATIaN  OF FIRST H ARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

2-ON  SHOULDER  10-DRIVEWAY/ALLEY  ACCESS
01lag  3-IN  MEDIAN 11-  RAILWAY GRADE CROSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE TRAILS
6-01JTSIDETRAFFICWAY  13-BIKE LANE
7_ON RAMP  14-TOLLBOOTH
B _ OFF RAM p ')9-  OTH ER / UN KNOWN

MANNERorCtlASH  C(ILLISION/IMPACT

l-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

"  :":St:'1%":'N 'ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDRECTtON

2 - R EAR-E ND 8 - Sl [) ESWI PE, OPPOSiTE DIRECTION

3 - HEAD-ON  9 - OTHER / UNKNOWN

[)IRECTI €IN OF TRAVEL

N - NORTH

,  S-SOIITH

E-EAST

W-WEST

ME[)IAN  TYPE

1-DMDED  FLUSH MEDIAN
( <4  FEET )

t-g  2-DIVIDED  FLUSH MEDiAN
(>_4FEET)

3-DiVlDED,  DEPRESSED MEDIAN

4-DIVIDED,  RAISED MEDiAN
(ANYTYPE)

9-  OTH ER/11N KN OWN

[]WORK  ZONE RELATED

OWORKERS PRESENT

0LAW ENFORCEMENT PRESENT

WORK20NETY"E

1-  LANE CLOSURE

2-LANE  SHiFT/CROSSOVER

3 -WORK  ON SHOliLDER
"'  ORMEDIAN

4 - INTERMITTENT  OR NiOVING WORK

5-CTHER

LOCATION (IF CRASH IN WnRK  ZONE

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

2-ADVANCEWARNING  AREA

"  3-TRANSITION  AREA

4-ACTIVITY  AREA

5 -TERMINATION  AREA

C(INTOUR

L__

1-  STR AIG HT LEV El

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4J:11RVE  GRADE

9-OTH  ERIUNKNOWN

C(INDITIONS

1

l-  DRY

2-WET

3-SNOW

4-ICE

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

6-WATER  (STANDING,
MOVING)

7-SLUSH

g - OTH ER/11N KNOWN

SURFACE

ff

I-CONCRETE

2 BLACKTOP,
BITUMINOUS,
ASPH ALT

3 - BR{CK/BLOCK

4 - S LAG, G R AVEL,
STONE

5 - DIRT

9-  OTH ER/ON KN OWN

0ACT]VESCHOOLZONE

LIGHT CONDITION

l-  DAYIIGHT

"  atD[)Ail:R'K'_oLUiScKHT=[) ROADWAY

4 - DARK - ROADWAY NOT LIG HTED

5 - DARK-  IINKNOWN  ROADWAY LiGHTlNG

9-  OTH E R / UN KN OWN

WEATHER

1-CLEAR  ti-SNOW

() -1 2 - CLOUDY 7 - SEVERE CROSSWtNDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,DIRT,SNOW

4 - RAIN  9 - FREEZING RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  9')-OTHER/UNKNOWN

NARRATIVE

-e>:':',:"."i:,i:::'Unit  #1 was  northbound  on  S Lincoln  St.  She  had  a

green  arrow  to  turn  westbound  onto  E Summit  St.  Unit

#2 was  eastbound  on  E Summit  St.  Unit  #2 failed  to

stop  at  the  red  light  and  struck  Unit  #1.  An

independent  witness  verified  the  light  signals.

CRASH REPORTEtl  tlATE  /TIME

11111111111111

DISPATCH DATE /TIME

iillllllllllll

TOTALTIME
ROADWAY CLOSED

ll

OTHER
INVESTIGATION  TIME

Ill

T(ITAL
MINUTES

1111

OFFICER'S  NAME* Chicvtn  9Y OFFICER'S  NAME"

€ steuo:tiptLerEtoMriExNn%oonitm
it  IF iffll-Ill  i}}(!l  t('110  tel)OFFICER'S  BADGE NuMBER*

1111111

CHECKED BY OFFICER'S  BADGE NIIMBER"

1111  I

4 SY700  l OH S I 19 [7:30-082(]] PAGE OF



LOCAL REPORT NUMBER

121  0121  a I -  I 01  01  01  l I ] I "  I ":  "l  I

I:,,NIT;.. L_LJ

OWNER NAME: LAST,FIR{T,MIDDLEt[]ihrttaiiiumui

ROG,  SHIRLEY,  A
' (IWNER PH(lNEi  rit.uitattatnnt  i0iavtaicnivcni

',,Re4actpd per pR(  149.4,3 (,%%l)(mr)
!  i 11 i

-) DAMAGESCALE

1-  N ON E 3 - Fu NCTION AL DAM AG E
4

L___J  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

! OWNERADDRESSiSTREET,CITYSTATE.ZIP i[]ihritaicnivttn

;Q 331 MC  KINNEY  BLVD,Kent,OH  44240
- COMMERCIALCARRIER:xhvt,aoopcss,cn't,irhyc,zip Cnwwinctar CAIIRIEII PHONE:  iiitrutn:hntatoot

11111111111 OAMAGED AREA(S)
INDICATE  ALLTHAT  APPLY

12 , ti  12 ,

.%,,>,,,xmX
1  t  h

)- -i %  i-

LP STATE

mOH

LICENSE  PLATE  #

.n'JU6582
VEHICLE  toctniricmos  #

i llFIMCl[J:OIFl7161Jl  [(1)3ili4i2ili
VEHICLEYEAR

121 0ffi
VEHICLE  MAKE

Ford

i
@xr::;:E

INSURANCE  COMP/.NY

USAA
msutiuicc  poucy  #

G1CO44364  1407101

COLOR

WHI
VEHICLE  Ma[)EL

ESCAPE

i

TYPE OF USE

[lCOMMEnCIAL [IGOVERNMENT 0j,ESPONsE"""'

US D(IT #

11111111

TOWED BYi COMPANY NAME
City  Service

g
INTERL(ICK

[IDEVICE OHIT/SKIPUNIT
E(IIIIPPED

#occupui'rs

,01

VEH[CLEWEIGHT GVWR/GCWR
I - <10K  LBS
2 - 1 €,001 - 26K LBS

 3 - )26K  LBS

HAZARDOLIS MATERIAL

0::%E:tAL CLASS # PLACARD [0 #
€ PLACARD 1__  a!b"\a  ""'7g"-'a"

6 a if  "  1 6 a

iii  t2l0 ii

10: l

g :  )  3

a r l:  4

I r'
lS '  t '  6 a 1$ '  1

10 ,, ' "  l ' 2 10 ,, li  -;  2

tn l'- 2 in )
-l -

9 0113  3 9 0 :i 3

0_- j

e '  i 5 4 a l i 5 4
l=

'B5  65

12 12 12

"' !  I  W"'

6  g ',!a' 3 9 I!11 3 9 Qr. 3'U'  &  N  (1611
6 I lil  IO_ij

6 6 6

[]-ho  DAMAGE [0  ] []-uxocqctuipiaac  [ 14 ]

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

[1-usrvsararscthc  n6]

g
g
T

ff

lPASSENGERCAR 1-MOTORCYCLE2-WHLaED liGOkFCART lBLlMOiLlVERYVEHICLEl 23-PEDESTRIANfSKATER

gl :::::::l::::,::AN)  ::::C:E3WHEEkED ::::::l:,E.RuCK :::16+E:::NGERS) :::::::I::::PE)
uNITTYPE 4-PIC(UP  10MOPEDORMOTOR12ED li-SEMI-TRACTOR }iHEAVYEQulPMENT 26-BICYCLE

5CARGOVAN B'CYCLE 16-FARMEQU1PM[NT 22ANlMALWITHRIDERnn 27TRA1N

6-VANI!15SEAT{) l'ALLTE'AINVEHICkE 17MOTORHOME w"""'AW"w"IC"  g9.uNKNOWNORHITlSKIP

1_Q!!g  #apTRAIL}NGIINITS  'AT"uT"

WASVEHICLEOPERATlNGINAuT[lNOMOUS O-NOAUTOMATION 3CONOITIONALAUTOMATION 9UN1(NOWN

-2 lM.OYDEsEW2HENNOCR;:HTOHCECRUIRURNEKDNi0wN Au,TDN00MOUs 12:DPARIRVTElARLAASUSTISoTMAANTCIEON 45:FHulGlHLA;UTTO:,IAATTIIOONN
MODE LEVEL

i

l-NONE iBuS-CHARTERflOUR liFIRE  16FARM 2iMAlLCARRlER

,__01 puxi  iaus-ixraieiry 12.MILITARY n.uowi+ia aorhenitmittiowx
sPE,AL  3ELECTRO)IICRI)ESHARING 8-BUS-SHIITTLE lLPOLICt lB.SNOWREMOVAL

(pH(;71@HtlSCHOOLTRANSNORT 9BuS-OTHER  ltPUBLICUTILITY 19TOWING

5.BUS-TRANSITfCOMMUT(R lOAMBULANCE 15CONSTRUCTIONEQUIPM[NT 20SAFETYSERVICEPATROl

i

1-NOCARGOBOOYT'tPE ]-VEHICLETOWINGANOTHER 5-INTERMODAICONTAINER B-POLE I)CONCRETEMIXER

M  nitnhppuahaie MOTORVEHICLE CHASSI{ 9,CARGOTANK 13,AUTOTRANSPORTER

cARG a 2 ' BUS (  LOGGING 6 ' CARGO VA)IIENCLO{(D BOX 10,FL AT BED 14, g4BB@gzH57H55BODY
TYPE  '-""IC"'SIG""'  11-011MP 'fi-OTHERIUNKNOWN

14URN}IGNALS (BRAKES 7-WORNORSLICKTIRES gMOTORTROUBLE '+'lOTHERIUNKNOWN
LJ_J

VEHICL  E 2 - HEAD IAMPS 'i - STEERING 8 - TRAILER EQUIPMENT 10-DISABIED FROM PRIOR
DEFECTS 3.TA1LLAMPS 6.TIREBUWOUT DEFECT"E ACCIDENT

l.lNTttl}ECTION-MARKED ]-INTERSECTION-OTHER 6.81CYCLELANE 9-MEOIAIVCROSSINGISLAND 12F1RSTRESPONOER

ljj  CROSSWALK 4.M1D8LOCK-AIARKED 7.SHOULD(RIROADSIDE lOORIVEWA'tACCESS ATINCIDENTSCENE
NONMOTORIST 2  INTFRiECTION- UNMARKED CROSSWAL)f 8,  SIDEWALK 11,SHARED USE PATHS OR ffOTHERIUNKNOWN
10cATIaN CRossWALK i-TRAVEIIANE-OintiLntrnnn TRA{LSAT IMPACT

l,NUN-CONTACT l-STRAIGHTAHEAD 7-MAKINGU-TURN 13.NEGOTlATINGACllRVE 18APPROM:HING

8ENTERiNGTRAFFICLAN[ 14-ENTERINGORCROSSING ORIEA"NGVEHIC"
L__!J  23:NSTO:Jaxi'Nk:tSION L!!_L!J ii:c'qea:':t"riauxes 9kEAVINGTRAFFICtANE S'CIFIED'CAT[ON 19STAN[)ING
ACTION  4_ STRUCK PRECRASH I _@y(B74yH(,)p@551H(, lg.p,1B(5@ 15-WALKING,RUNNING, 20OTHERNONMOTORIST

5BOTHSTlllKING"'o"'i-MAKIIIGRIGHTTURN llStOWINGORSTOPPED 10GGINGIPfAYlt(G 21'STA'lNGOUTSIDE
P,STRUCK 6 _,K,NG  ,EnTURN INTRAFFIC 16-WORKING DISABkEDVEHICLE

q_ OTHER luBxoyh  1),  DRIVERL ESS 17 - PUSH[NG VEHICLE n 'OTHERt UNKNOWN

INITIAL  POINT OF C(INTACT

0-NODAMAGE  14-UNDERCARRIAGE

l  1  1-12-REFERTOIINIT  15-VEHICLENOTATSCENEL__LJ
o""""  99-UNKNOWN

13 -TOP

€ ,?i!JJ

g
!,

B

lNONE  74EFT €FCENTER 13IAIPROPERSTARTFR(MA 17VlSIONOBSTRllCTION 214YINGINROADWAY

:lFAllURETOYlELD 8FOLLOWINGTOOCLOSEIACDA PARKE"POS"ON 18OPERATINGDEFECTIVE 22.NOTD1SCERNIB1E

,01  3-RANREDIIGHT 9[MPROPERLANECHANGE 14'TOPPEDORPARKED aQ"""" )3OPEN1NGDOORINT0""""  l').LOADSHITTINGltAtllNGI ROADWAY

4-RANSTOPSIGN ll]-lMPROPERPASSiNG 15_,sWERvlNGToAvOl, SP,LLING q,oTHERspROpERACTIONCONTRIBUTING

alRCllM!TaNtE!'NSAFESPEEO l'DROVEOFFROAD 16WRONGWAY 2alMPR(IPERCROSSING
6-IMPROPERTURN 12-iMPROtERBACKlNG

TRAFFICWAY  FLOW

1-  ONEWAY

a2 {TWO-IAIAY

TRAFFIC  CONTR(IL

1-ROUNDABOUT 4-STOPSIGN

2 2-SIGNAL 5-YIELDSIGNL___J 3.FLASHER 6-NOCONTROL

# or 'rsttouGH  LANES
ON RCIAD

2

RAIL GRADE CR(ISSING

l NOT INVOLVED

l  arvoivcoecriveenassixc
a  31NVOLVED-PASStVECROSSING

ffi

n

SEQuENCEor  EVENTS

NON.COLLISION

i. 1.20 12 ,0:lREaRTEUxRPNL{ORsOIOLlNOVER : ,EQEUPAIP:ATElNOTNFoA:lUUNRiTEs llCORp0pSO}slCTEENDTlERREkCITNIEO,OF ll::ARANlllMWAALY_VEFHAIRC,IE 22WEQOURIKPMZOENNETMAINTENANCE
TRAVEL IB4H11,141 _ DEER 23  STRIICK BY FALLING,3sM(IERSION 8'ANOFFROADRIGHT 12DOWNHlLLRuNAWAY SHIFTINGCARGOOR

la"  5:'C'A"R"G'0"l'E'Q'UIPhlENT 910_R(:A:os0sF:R:oAU'llLE" "THERNO"OulSION 'a":""a""o"""-':'a""'-"' :A':TO%W':E"o"
14PEDESTR1AN TRANSPORT 24 .OTHER MOVABLE O,ECT' k"So"a"" 15'EDALCYCLE 21-PARKEDMOTORVEHICLE

l"  COLLISION  WITH FIXED  OBJECT  - STRUCK

' 25lAIPACTATTENUATOR ]I.GUARDRAILEND 37TRAFF1CSIGNPOST 43CURB 5[l.WORKZONEMAlllTENANCE

"  ICR'SHC'HION 32-PORTABLEBARRIER 38OVERHEADS[GNPOST 44D1TCH EQUIPMENT
2'BR1DGEOVERHEAD 13-MEDIANCABLE8ARRIER 3941GHTlLuMlNARlES 45EMBANKMENT 5hWALL

STRUCTURE

5  271BRIDGEPIERO,ABuT,ENT 14(u8AERDRIAlENnGUARDRAIL AO.SuTUPILPlOTRYTPOLE 46.FENCE 5)-BUlLDiNGal AIAILBOX 53 -TUNNEI

28-BR'DGEPARA'T 15-(XEDIAN CONCRETE 41 OTHER POST, POLE 48,TREE 54 OTHER FIXED OBJECT

6L__L___J 29BR1DGERA{L BARRIER ORSUPPORT 4qJ,REHYDRANT tq,(17HHB15@yH
30-GUARDRAILFACE )6AIEDIANOTHERBARRIER 4{CULVERT

L______J FIRST  HARMFUL  EVENT  l_l  MOST HARMFUL  EVENT

UNIT  / SON-M €ITORIST OIRECTION

lNORTH  5NORTHEAST

:'SOUTH 6NORTHWEST

FROM l___  TO L!_J  3EAST  7'SOuTHEAST
4.WEST B-{OuTHWEST

g -OTHER {UNKNOWN

UNIT SPEED

l_l_J__J

DETECTED  SPEED

l  {T ATED I E}TIMATED SPEED

a  ).CALCuLATED{EDtl

3  uNOETERMINEDPOSTEO SPEED

L__l_j

HSYE13(14 0HIU  1119 1760-[1820] PAGE OF



LOCAL REPORT NUMBER

I o I o I a I "  I -  I o I 01  01  1 I ] I "'  I "  I ?'l  I

t UNIT #

L

OWNER NAME:  LAST,FIRST,MlDDLEt0tattt_ttntimtti

BARR,  DARIN,  J
OWNER PH(lNEi  itttuathitatnnt  il:]ttnut_tintnvtnr

,Re4actpd per pR(  149.4,3 (,%%1)(irny
l

-) DAMAGESCALE

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

ff  2_M1NORDAMAGE  4-DISABLINGDAMAGE

9-UNKNOWN

ffi
0WNER ADD RESS: STREET, clTY STATE. ZIP i 0utitu  DNIVENI

3602  SNOW  LEOPARD  DR,COLUMBIA,MO  65202

i

COMMERCIAL  CARRIERi  NAME,ADDRESS,CITYSTATE,ZIP Cnuuiuciar Cannitii PH(INE:ihttwhniatoot

11111111111 DAMAGED AREA(S)
[NDICATE  ALLTHAT  APPLY

12 , 12  ,

oo$>.= g, .y;'imX),
g

LP STATE

aQi
LICENSE  PLATE  #

1DEC84
VEHICLE  IDENTIFICATION  #

iliI)7iaW4i2iK9i7i  Si li6ilili6i  6i
VEHICLEYEAR

121010171

VEHICLE  MAKE

T')odge

g(j:::E INSURANCE  COMP/.NY

GEICO
nisunuict  P(ILICY  #

4317962233

C(ILOR

GRY
VEHICLE  M(IDEL

DAKOTA

i

TYPE OF  USE
i rl  tl  r'fi  tN EMERGENCY
i iiCOMMEllCIAL  iiGOVERNMENT  
i -  -  -  RESPONSE

US DOT #

11111111

TOWED BYi COMPANY NAME
Biikers  Towing

f
I

I }NTERL(ICK

I 0DEVICE []HIT/SKIPUNIT
i E(IIIIPPED

#occupuns

,02

VEHICLEWEIGHT GVWR{GCWR
1  <10K  Las
2 - 10,001  - 26K LBS

L__J3   >26K  LBS

HAZARDOUS MATERIAL

0M:%IAL CLASS # pucun to #
€ PLACARD I___g  fi

B a li  '  l 6 a
i l)

'o :'l- ag 3

xlxI i_

a i  l , ( 5 4
-6 -

rt tz , 7 a 5 ,, 12 ,
 l)

'o  u i '  10 ,,,X 2
.l , ,

10 : ' 2

9 I ) 9 -v-' -3 3

.,:=..J,.
8 ,. t

7 6 5 7 B 5

12 12 12

gH":ig!ag111igffia"-a'U' & l01." ! I I iol
6 6 6

[]-ho  DAMAGE [01  []-uxocncantuoat  [ 14  ]

[]-yop  [ 13 ] € -ALL  AREAS [ is  ]

[]-usrrhararsct+ic  ntii

&

lJASSENGtRCAR 1-MOTORCYCLE2-WHt.ELED l)-GOkFCART 18LIMO(IIVERYVEHICIE) 23-PEDESTRIANISKATER

gl :::::::II:t,;::,::AN)  ::::C:E3WHEELED :::::::L,E.RnCK ::;:E:::NGERSI ::::::::::;PE)
uNlTTYPE 4-PICKIIP 10410PEDORMOTOR12ED liSEMlTRACTOR 21HEAVYEQUIPMENT 26BICYC1E

5CARGOVAN B'CYC'E l!FARAIEQUIXENT )2ANlMALWITHRIDERnn 27TRAIN

6.VAN1!15SEAT{) 11-ALLT'RAINV'HIC'E 17MOTORHOME ANlMAf'RAWNVEHICLE g9llNKNOWNORHITiSKIP

!  #opTRAIL}NGuNITS  'AT"UT"

ff

i

WASVEHICLEOPERATINGINAllT€lNOMOuS ONOAllTOMATION 3-CONDITIONALAuTOMATION ')-UNKNOWN

ff2  MI.0;EsEW2HENNOCR9ASOHTOHCECRUIRURNEKDN!OwN Au,TON00MOus 21,DPARRIVTEIARIA:USTISOTMAANTCIEON 4,FHulGLHLAAUUTTOaM,IAATTIIOONN
MODE LEVEL

i

lNONE  iBuS-CHARTERttOUR ll.FIRE  16-FARM 21MAILCARRIER

0l  proxi i-aus-threneirt ixviurhnv ir-vowi*ic aonitniunitnowx
sPE,AL  3ELECTRONICRI]ESHARING 8-BUS-SHUTTLE UPOLICE 18-SNOWREMOVAL

ppH(,yl@H4SCH(K)LTRANSPORT 'l-BUS-OTHER l'lPu8LlCUTlLlTY  19-TOWING

5.BUS-TRANSITfCOMMUT(R lO.AMBULANCE 15.CON}TRUCTIONEQUIPMENT )0-SAFETYStRVICEPATROl

i

lNOCARGOBOOYT'tPE 3-IIEHICLETOWINGANOTHER 5-INTERMODALCONTAINER B-POLE I)CONCRETEMIXER

O1 INOTAPPLICABLE MOTORVEHICLE CHASSIS 9.CARGOTANK iibu'+tiihansptmren

cARG o 2  BUS l-  LOGGING A  CARGOVA)IIENCLOSED BOX lO_FLAT BED 14, (4BB4(,zB(7H5(BODY
TYPE  7'RAIN1CH[P'GRAVEL 11-DUMP ')90THER_luNKNOWN

g
lTURN}IGNALS (-BRAKES 7WORNORSLICKTIRES ')MOTORTRDUBLE '+'lOTHERIUNKN[IWN

LJ_J
VEHICL  E 2 - HEAD IAMPS } - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 34AlLLAMPS  6-TlREBLOWOuT DEFECT"E ACCIDENT

1-INTERSECTION-MARKED 3-INTERSECTION-OTHER 641CYC1ELANE 9MEDlAN{CROSSINGIStAND l:lFIRSTRESPONOER

f  CROSSWALK 4-MIDBLOCK-MARKED 7SHOULDERIROADS1DE lODRIVEWAVACCESS ATINCIDENTSCENE
NONM(ITORIST 2- INTERtECTmN - UNMARKED C;10SSWALK B, SIDEIVAIK 11,5HO  USE PATHS OR ffOTHERlllNKNOWN
IOcAT'aN CROssWA'K 5TRAVEllANE-0=xtiLntannu TRAILSAT IMPACT

l-NON-CONTACT iSTRAIGHTAHEAD LMAKINGu-TURN 13.NEGOTIATINGACuRVE 18.APPROACHING

2-NON-COLLISION 2-BACKING BENTERINGTRAFFiCLANE 14-ENTERINGORCROSSING OR'EA'lNGVEHlClE
3 01

ff  3-STRIKING L_LJ  3CHANG1NG1ANES 9AEAVINGTRAFFlCLANE SPECIFIEDkOCATION "TANDING
ACTI(IN  4_ STRUCK PRECRASH 4 _gy(Bl,l<H(,lp,(;  lO.PARl(ED 15-WALKING,RuNNlNG, 20OTHERNONMOTORIST

s_soTHSTRIKl)It,ACT}ONSs-MAKlNGRIGhTTllRN liSlOWINGORSTOPPEO "GGINGIPuYlNG 21-STAND1NGO'SIDE
&STRUCK 6_MAK,NGLEFTTURN INTRAFFIC 16-WORKING DISABkEDVEHICLE

q _ OTHERIUNKNOWN 1),  DRIVERL ESS 17 - PUSHING VEHICLE 90OTHER IUNKNOWN

INITIAL  POINT  OF C ONT ACT

€ -NODAMAGE  14-UNDERCARRIAGE

l  2 1-12-REFERTOUNIT  15-VEHICLENOTATSCENEL_J___J
o""""'  g')-UNKN0WN

13-TOP

aJJt €

i
9

l-NONE 7LEFTGFCENTER 13-IMPROPERSTARTFROMA 17VISION[lBSTRuCTION )l-IYINGINROADWAY

2-FAllURETO'tlELD B.FOLlOWINGTOOCLOSEIACDA PARK"pOs"O" 18OPERATINGDEFECTIVE ):1NOTOISCERN181E

,03  3.RANREDLIGHT 9lMPROPERlANECHANGE 14"PPE"ORPARKEO 'Q""""' 23OPENINGDOOR1NT0IL"GAL" 1940ADSHIFTINGlTAlllN(! ROADWAY

4_RANsTGPSlaN 'O"MpRopERPAss'NG li-SWERVINGTOAVOID 5PILLlNG qq.OTHERlMPROPERACTIONCOHTRIBUTINn

CnlaUMflANC!i-u"sM=sp=' llOROVEOFFROAD 16-WRONGWAY iaivpsopenanossnia
6.1MPROPERTURN 12.iMPROPERBACKING

TRAFFICWAY  FLOW

1-ONE-WAY

s2  )TWO-WAY

TRAFFIC  CONTR(IL

l-ROUNDABOUT 4-{TOPSIGN

2 2SIGNAL 5-YIELDSIGNl
3-FLASHER 6-NOCONTROL

# (IF rsttouGh LANES
(IN RaJ)

2

RAIL  GRA(IE CR(ISSING

l-  NOT tNVOLVED

l  pixvotvto-oe'+ivecnassmc
u  3.lNVOLVEO-PASSIVECROSSING

!l

n

SEQuENCEor  EVENTS

NON-COLLISION

l n20 1,0;iW,RT=UxRpNilo::OVER ::::'.:.::';:s  11':::::?:'H.:',:!:I:;F ::::,::y_V::'IE 2{i:5::MAINTENANCE
TRAVEL ia_4Hly41 _ DEER 23  STRUCK BY rALLING,3  IMAIERSION 8  RAN OFF ROAD RIGHT

12 .DOWNHILL RUN AWAY {HIFTING CARGO OR
19-ANlMAk -  OTH(R2%  41ACKKN1FE gRANOFFROADLEFT

13OTHER NON-COulSION
)O-MOTORVEHICLE IN By ,1 y@7gBy5H1(1E

ANYTHING SET IN MOTION

'2::%9EiQhul::(IENT iO'ROSSMEDIAN """"""  TRANSPORT 24OTHERMOVABLEOBIECT
3  15 ' PEOAICYC'E )1 - PARKED MOTOR VEHICLE

C a L LISIO  N WITH FIX  E D (l B J E CT - STR u C K

21-IAITACTATTENUATOR 31GUARORA1LEND 37TRAFFICStGJ'OST 43.CUR8 5[lWORKZONEMAlllTENANCE

"  KR'S"CuS"O" 32PORTABLEBARRIER 3}OVERHEADS[GNPOST 44-DITCH EQUIPMENT
'BRIDGEOVERHEAD 13-AIEDIANCABkEBARRlER 39-llGHTILuMlNARl[S 45-EMBANKMENT 51 WALL

STRUCTURE

5,  2,BRIDGEPIERO,ABuTMENT 3(-Alu::14,NnGuARDRAIL 4n.SuUTPl:IOTRyTPOLE (6-FENCE 52 BUltDING47-MAILBOX 53-TUNNa
2B'BR'DGE pARA'T 35 AIEDIAN CONCRETE 41 OTHER POST, POLE 48_TREE 54 OTHER FIXED OBJECT

,,2q4RID(i5Jll  BARRIER oRsuPPoRT 4(1,FIREHYDRANT g9'DTHERluNKNOWN
30GUARDRA1LFACE %-MEDIANOTHERBARRIER 4}CuLVERT

ff  FIRST  HARMFUL  EVENT  l  M(IST  HARMFUL  EVENT

UNIT I NON-M)TORIST  DIRECTION

1NORTH  5JORTHEAST

2SOUTH 6-NORTHWEST

FROML___!_J TO!  3EAST  7-SOUTHEAST

4-WEST 8-St)UTHWEST

9 - OTHERI UNKNOWN

UNIT SPEED

L_L_LJ

[IETECTED  SPEED

l-  {TATEO IE}TIMATED SPEED

'  iCALCuLATED{EDII

3 - uNOETERMINEDPOSTED SPEED

HSY8304  0H1u  U19  i760-0820] PAGE OF



LOCAL REPORT NUMBER

121  01 2131  -  10101  01  1 I ] I (a I "'  I "'l  I

!
UNIT #

,01

NAME:  UiST, FIRST, MIDDLE

KAMINSKI,  FAITH,  ELIZABETH

DATE €IF BIRTH

10121210121010131

AGE

1111

GENDER

II

.: ADDRESS: STREET, CITY, STATE, ZIP

377  ADAMLE  DR,Kent,OH  44240

CONTACT PHONE  INCLUDE AREA CODE

,Re4act@d ppr  QRC  1491.43, , , ,
@ }NJURIES

il

INJURED
TAKEN

BY u9

EMS AGENCY (NAME)

Kent  Fire

INJUREDTAKENTO: MED}CAL FACILITYtxoiin: cnyi

Other

SAFETY EQUIPMENT
USED

,04 @g%T-:;;p7;r
SEATING POSITION

0,1,

AIR BAG USAGE

l"l

EJECTION

IJ

TRAFPEtl

i-.

z

OLSTATE

,,,OH

OPERATOR LICENSE  NUMBER

Redact=d  per  ORC  4501:1-12

OFFENSE CHARGEO LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

OL CLASS

4

ENDORSEMENT

}EL[CT  UP TO 2

lull

RESTRICTION itucyupioi

ff  L_LJ  f

DRTIIER
D}STRA[:TED
BY

1

ALCOHOL  / DRUG SUSPECTED

[]ALCOHOL 0  MARUUANA

[10THER  DRUG

CONOITION

1
ff

my xil;li 1$14-iffiffiffiffi ffl ma Uil'l'l Kkl4-ifflffiffiff'!ff
ST-ATIIS

1
ff

TYPE

1
1_J

VAr

iiL_L_LJ

-ST-ATuS

1
I_j

-TYPE  -'

i
u

RE-S-U LT-;iJiti-n;  i-n:

LJLJLJLJ

I Uffl  #

,02
I

NAME:  LAST, FIRST, MIDDLE

BARR,  ETHAN,  CHARLES

DATE OF BIRTH

10151015121010141

A(iE

1111

GENDER

II

j

ffl

I ADDRESS:STREET,CITY,STATE,ZIP

243  E SUMMIT  ST,Kent,OH  44240

CONTACT PHONE  INCLUDE AREA CODE

,Re4act@d ppr  QRC  14').43,  , , ,

jjl

INJURIES

,5

INJuREO
TAKEN
BY

L_1

EMS AGENCY [NAME+ INJIIREDTAKENTO MED}CALFACILITYi+iiiiit,cim sAFETY EaUIPMENT

ustao4 € DMOCTHCEo:MpcEieTsv
SEATIN(i POSITION

0,1,

AIR BAG USAGE

11

EJECTIOH

IJ

TRAPPED

ff

P

::

OLSTATE OPERATOR LICENSE  NUMBER

Redacted  per  ORC  4501:1-]2

OFFENSE CHAR(iED

313.93C2

LO(.AL
CODE

[x

OFFENSE  DESCRIPTION

Traffic  Contryl  Sign

CITATION  NUMBER

26136

OL CLASS

,4

ENDORSEMENT
I[kECi  U? {O l

I_ju

RESTRICTION SE1[CTUPTO3

$  f  f

DJIER
DISTRACTED
BY

6

ALCOHOL  / DRUG SUSPECTED

[IALCOHOL 0  MARUUANA

00THER DRUG

CONDInON

1

W ffllill %4iffl w xi a i
STATUS

1
I__J

TYPE

J  I

VALUE

.I  I I I

STATUS

l'l

TYPE

I '  I

R ES U LT'7attr  ntro n

I II II II I

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

11111111

AGE

1111

GENDER

I___j

i ADDRESS:  STREET,l;ITY,STATE,ZIP CONTACT PHONE  ipccuiit  AREA COD[

11111  11111

6

INJURIES

4

INJURED
TAKEN
BY

u

EMS A(iENCY  (NAME) INJuREDTAKEN TO. MEDICAL FACILITY tniivc  cim SAFETY EaU}PMENT
uSED

f
@D%T:;;,;;r

SEATING POSITION

Ill

AIR BA(i USAGE

I I

EJECTION

IJ

TRAPPEtl

l

ff OLSTATE

L__j_j

OPERATOR LICENSE  NUMBER OFFENSE CHAR(iED LOCAL
CODE

€

OFFENSE  DESCIIPTION CITATION  NUMBER

t
OL CLASS

l.!=='.

ENDORSEMENT
}[lECT  UPTO l

L_L_j

RESTIIICTII)N intcrupioi

L_LJ  f  L_LJ

nRAEll
0ISTRll[:TED
BY

ALCOHOL  / DRUG SUSPECTED

[IALCOHOL 0  MARUUANA

[10THER DRUG

CONDIT}ON

I I

W Mllill x*iawmi ffl fflTlilllrl 14-lfAlffiffl
STATUS

II

Ttl'E-

I

-VA--LUE

*l  l__

STATUS

I__J

TYPE

I_j

RE-S-U'LT'iurhi  ur iui

uL_LJLJ

a ffiffllli41' lil!4'fflWl Wf11!II!il'lJ'rlll €'liamfflffiM W-llitf;!R Wfflffiffi!@11!4ff!lm N-l € illitiil4 *('lillal', !fill. lk'J4ili}kiJilili kll'lial #J hv=v-iiir-awi

l-FATAL 1-FRONT-LEFTSIDE l-NOTDEPLOYED l-CLASSA  1-AI$OHOLINTERLOCKDEVIC: l-NOTDISTRACTED 1-NONE';IVEN
(MOTORCYCLE DRIVER)

2-SUSPECTEDSERlOuSINJURY 2-DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONIY 2-MANUALLYOPEUTINGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2JRONT'lDDLE 3DEPLOYEDS1DE 3-CLAS{C 3-CORRECTIVELENSES ELECTR'lCCOMl"UNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTING,TYPING, sAMPLE,UNusABLE

4-POSSIBLEINJURY 3'FRoNT-R'G'T!'DE 4-DEPLOYEDBGTHFRONTltlDE (-REGULARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTINJURY 4-sECoND-LEFT1'DE 5NOTAPPLICABLE (OHIO.D) 5-EXCEPTCLASSABUS 3_TALKINC,ONHANDS_FREE 4-TE'TG'VE"tRESULT(KNo"N
'MoToRCYClEPA(sENGER' 9-DEPLOYMENTUNKNOWN 5-M'MoPEDoN'Y 6.EXCEPTCLASSA COMMuNICATIONDEVICE 5-TE}TGIVEN,RESuLTS

 . .  _ . ..  . . _  .  _ .. .  . _ . .  y :  r  rn  hin _ u  tn  tu t. i i w  tinuuti

ffi$!i?l'li4'l'lf!lilli@'i'al  """"'-""""  6NOVAL1DOL &CLASSBBUS 4_TALKINGONHAND_HELD """""'

i_unrmatispntnrn  6-SECoND-R'GHTsmE y.pyrppnphrriip.rpanpp  COMMUNICATION-D'EVICE _-....._...  _.....
.. _  ---  a-o  -o-  ffil11llll!lllallEL'klkuJffi

I I ttcal CO 111 NLt_nc I  I nlnu - LCT I Jtuc QYll71lall  nalffi'l"l4il'l'llM'!l'lllilffl  n IllTr oucnlATC I IrrMQg 5-OTHER At;1'lVITY WITH AN

2 _ EMS (MOTORCYCLE SIDE CAR) '  I _ NOT EJECTED- - H , HAIMAT " 'R'E" S'T R' 1a(,"7'1@"H'H' """"  - EIF_CTRONIC fiEVj6E" ""  l- NONE
3-POLICE 'THIRD'lDDLE 2-PARTIALLYEJECTED M-MOTORCYCtE 9LEARNERSPERM1T 6-PAS"NGER 2'L"D
9-OTHERtUNKNOWN 'THIRD'lGHTSIDE 3TOTALLYEJECTED PPASSENGER RESTRICTIONS 7-OTHERDISTRACTION """

10.SLEEPERSECTION 10-LIMITEDTODAYLIGHTONLY I)'IDETHEVEHICLE 4-BREATH4NOTAPPLICABLE N TANKER

li1J$*'4H'l'llJi'il'likffi  "  """'  ""  (1_ yp7(1) (1'@@7(g 11-LlMITEDTo EMPLOYMENT "2'.'_;j. ..u'.q."Al"'oN UU""u' 5 'o'H"
i i  nt  eee  ur  en m  hruc  (l  '  - aa'ai'  %%l+l)  THE VF  11 IfIl F

l_NONEllSED 11-+')l))l_lTlil_llllTUlnl_ll  ffilllllffilll.l  iJJJifflffiffi  .-..-............--..-.-  ip_rixmn_orntp  II-+l-=
:IIIJ:-------  ENCLosEDCARGoAREA *i7T.::'_:I_ffi--a--  " "'H""h"'M"""Y"L'  JI T:JI.'.T7.._'::'m.'..___ q-orhttitutixhowh illltlHsm'JJ
2-SHOULDERBEtl'llNLYUSED iNoN-TRAtLINcuNIT,BUS, l-NUII)UIWIU s_sC,OoLBu,  13-MECHANICALDEVICES "" "
'i i to  ociT  11111 V nec  n PICK-11P WITH [:APl *  cvtoit'ticn  ov  ({PECIAL BRAKES. HAND _,  _ _,,, , _, I-NoNE

__ ________________ ,,,,,,,,,,,,,,,,,,,,  r-oousttgrptpttntattsqs CONTROtSiOROTliER adilililiililjffiWM  i  nintin

4'HOULDER&LAPBELTUSED 12'ASSENGERl'NENaOSED M"""""L""  XTANKER{HAZMAT A""P"VE'E"CES)' iAPPARENTLYNORlAAL 3_08i%(
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3JREEDBY

cnoiuton  ctrmr  l 'l-TRAII INt. UNIT NON-MECHANICAL MEANS ______  _ ,,,  , , ____  14 - MIL'TARY VEH'CLEs oNLY 2 - P+IYSICAL IMPAIRMENT 4 _ OTHER
_ _._..._ _...._..._. _ _..___.__  ffl  zs I.lnTORVEHICLESWITHOUT 2 cunrintuu  Itc  n(OD(00(n

t  run  n occioaihir  svircu  14-  RIDI)IG  ON VEHICLE  EXTERIOR  -'.".;.'.::.'.-..:::----  """  - '  - """  """  "'  4 """"  _  _ ___ _  _ _ _ _ _ ____  _. _ _

o-:4:4';::i:"""""""-  -  ijnii:i;iii'i;;iiiii6"'-"'-"  F'FEMALE """"""'  ANGQXDI!{UR}(D) allilll*J4ilil41ll$lHN

7_BOOSTERSEAT l5_NON_MOToRlST M_MALE 16-OUTSIDEMIRROR 4-ILLNESS IJMPHETAMINE{
8 _HELMET u,ED gg_@7HHH Ill0ylH  U -OTHER/ UNKNOWN n' PRosTHETIC AID 5 - FELL ASLEEP, FAINTED, 2  BARBITURATES

18-OTH' """'o"'a'  3BENZODIAZEP1NES
9.PROTECT1VE PADS USED 6- UNDERTHE INFLUENCE

(EL80WIKNEES1ETC1) OFMEDICATIONSlDRuGS 4'ANNABINOID{
l0REFLECTIVECLOTHlNG /ALCOHOL 5-COCAINE
11-IIGHTING - PEDESTRIAN g-OTHER illNKNOWN 6-OPIATESIOPIOIDS

{BICYCLEONLY 7_OTHER

99.OTHER1UNKNOWN 8-NEGATlVERESuLTS
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LOCAL REPORT NUMBER

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

_I ,__,:'#
NAME:  LAST, FIRST, MID[)L[

BAR_R,  FISCHER,  LUCAS

DATE OF BIRTH

11111215121010181

AGE

1111

(,ENDER

II

:  ADDRESS:STREET,CITY,STATE,ZIP
I

i 3602 SNOW LEOPAR_D DR ,COLUMBIA  ,MO 65202

CONTACT PHONE  INCLUDE  AREA  CODE

,Re4act@d ppr QRC 149,.43, , , ,
INJURED
TAKEN

BY u9

EMS AGEN(Y (NAME) ttiuuttco  TAK[N TO' Nb:nnciih Fiiticiry  (xhhic, cim

Other

SAFETY ffUIPMENT
USED

,04 @g%T-:;;,i;o;r
SEATIN[i POSITION

,03

AIR BAG USAGE

2

EJECTION

I_j

TRAPPED

ff

-NAME:LAST,FIRST,MIDDLE  '  - DATE OF BIRTH

111111111

AG E

1111

GENDER

II

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

CONTACT PHONE - INCLUD[  AREA  coot

11111  11111

INJURED
TAKEN
BY

u

EMS Aatscy  (NAME) INJllREDTAKENTO MEDICAL FACILITY tNAhlE, CITY) SAFETY EQUIPMENT
USED

L_L_J

DOTCoypuosr
MC HELMET

SEATING POSITION

l_

AIR BAG USAGE

ff

EJECTION TRAPPED

I__II__J

U N IT #

ff

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

Ill

GENDER

IJ

Fi

r
t

ADDRESS: STRE[T, CITY, STAT[, ZIP CONTACT PHONE - ixccuoc AREA  CODE

!
INJURIES

l__l

INJUREO
TAKEN
BY

l__l

EM!i Aacscy (NAME) INJURED TAKEN TO. MFOICAL FACILITY (iiutic,  cin) SAFETY ffUIPMENT
11SED

f

DOT-Coypuaiir
MC HELMET

SEATING POSITION

Ill

AIR BA(i USAGE

I I

EJECTION

IJ

TRAPPED

ff

!
UNIT  # NAME:  LA!J,FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

s

g
(

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE  mciuoi  AR(A  COD[

i

INJURIES

ff

INJURED
TAKEN
BY

u

EMS AG!NCY (NAME) INJuREDTAKENTO. MEDICAL FACILITY (NAME, cin) SAFETY EQUIPMENT
USED

L_LJ

DOT-COMPLIANT
MC HELMET

SEATING POSITION

Ill

AIR BAG USAGE

I I

EJECTION

IJ

TRAPPED

ff

Am %iipii Itll*lilJ$* ll'l'llJil4kJl!'1'4' 1lilllil4fJ'H. 'll €4ifl!WM laHm .1111  !.141i f41=l=W ww

1-  FATA.L  1-  NONE  USED  - l-  FRONT  -  LEFT  SIDE  l-  NOT DEPLOYED

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

3_sUsPEcTEDMINORINJURY  2-SHOULDERBELTONLYUSED 2-FRONT-MIDDLE 3-  DEPLOYED  SIDE
3 - FRONT  -  RIGHT  SIDE

3 - LAP BELT  ON LY USED
4-  POSSIBLEINJURY 4-  SECOND  -  LEFT  SIDE  4-  DEPLOYED  BOTH

5 _ NO A P PA REN  T INJU  RY  4 - S HaU LDER & LAP B ELT US ED (MOTO RCYCLE PASSEN GER) F RONT/Sl DE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

!'mllfll'lil4'*f!KlS#'4'a  FoRWARo FAclNG 6 - SECOND - RIGHT SIDE o rlrDl  nvycrir  Illill/All'lllllll

It-l-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM_ 7-THIRD-LEFTSIDE
K /TREATEDATSCENE REARFACING uviuitmtyct_t_:+ut_etuo 4144t€ilS
F! 2 _ EMS 7 - BOOSTER SEAT 8 - THIRo - M'DDLE 1-  NOT EJECTED
#: 9 - TH tRD - RIG HT SIDE
[.  3 - POLICE

N 9- OTHER/ UNKNOWN 9- PROTECTIVE PADS USED Il  _ PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
a_.___  ___ _.______  _ _. _ _ _ _.___.__._____._ __ ( E LB 0 Q KN E ES- ETC-) r  110r.  n A g a h [  hi  nA1_T0  AI  II  hi  c I IAI  IT  .  ..  -  -  . _  _.  _ _ . _.  _

8-HELMETUSED lO_sLEEPERsEcTIONOFTRUc,,AB  2-PARTIALLYEJECTED

,,  ,  ,l!Ill  1,. n  . . . .  _ _. _ .La.  . _  *i  '*  _.  . .  a..  vg 7. cl x llolJi rPlvl : li_OxlXl\i: klul sr- Ai lol7 I L l l'l 11 u i s i 5 4 _ N O J A P p I l C A B I E

N AME:  LAST, FIRST, M IDDIE

SAUVEY,  KODY,  ALLEN

DATE OF BIRTH

, 0 , 9, 0,6  , 2 , 0 , 0, 0

AGE

1111

GENDER

II

:  ADORE!i!i:STREET,CITY,STATE,ZIP

i, 577 GOLDEN RUSSET BLVD,AMHERST,,OH  44001

CONTACT PHONE - INCLUDE  AREA  cooc

,Re4act@d  ppr  QRC,  149.43,  , , ,

!F,N AME:  LAST, FIRS l, M IDDLE DATE OF BIRTH

11111111

AGE

I I ._.l I

GENDER

l__l

(00NTACT  PHONE - iiicuot  AREA  CODE

11111111111

N AME:  LAST, FIRST, M IDDLE DATE OF BIRTH

11111111

AGE

1111

(iENDER

II

:-

€1
ADDRESS: STREET,CITY,STATE,Zll' CONTACT PHONE  - INCLUDE  AREA  CODE

1111111111

4:3Y 8355 0H  S P 3119 [7 60- j500] PAGE OF



2  3 - I I {,==87,-

Unit  #1  was  northbound  on  S Lincoln  St.  She  had  a green  arrow  to  turn  westbound  onto  E

Summit  St.  Unit  #2  was  eastbound  on E Summit  St. Unit  #2  failed  to  stop  at  the  red  light

and  struck  Unit  #1.  An independent  witness  verified  the  light  signals.


