
LOCAL REPORT NUMBER*

, 2 , 0, 2, 2 , - , 0 , 0 , 0 , 0 , 2, 1, 1, 6,  ,
[XPHOTOSTAI<EN  € oH-2 [] oH-3

[%OH-IP 0  0THER

€ SEcoNDARYcRAsHOppivanppopcsn

LOCAL INFORM ATION

REP(IRTIN(iAGENCYNAME"  NCIC*

City of Kent Police 0 (, 7 0 3

HIT/SKIP

1.  SOLVED

ff  2-  UNSOLVED

NUMBER OF uN]TS

,02

uNITlN  ERR(IR

')8-ANIM  AL

L_Q__L!499-UNKNOWN
COuNTY*

,67

LOCALITY*
l _ CITY

ffl  2,TVnlLWLNAG51p

LOCATION:  CIIY, VILLAGE,n)WNSHIP*

Kent

CRASH DATE /TIME*

10121112121012121  /l  11914151

CRASH SEVERITY

1-FATAL

I 2 J -i -  -  --=   -  - =     -  -

a
ROUTETYPE

I S I R I

ROUTE NLIMBER

121611111

PREFIX N-NORTH
S-SOUTH

I I lEuSEiu:!:!r

LOCATION ROAD NAME ROAtl TYPE

Ill

LATITUDE  otciauottntti

141 l l*l l I 3 I 4 I 7 I 7 I l I

SUSPECTED

3-MINOR  INJURY
SUSPECTED

a

V 4-iNJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

ROuTETYPE

Ill

RDIITE NUMBER

111111

PREFIX N - NORTH
S-SOUTH

I I lA'ol7fW':Q'T

REFERENCE  ROAD NAME (ROA[),  MILEPaST,  HOUSE #)

FRANKLIN

ROA[) TYPE

,A,V,

LONGITIIDE  nttii.untcntct

a'-181 l l*l 3 I 5 I 4 I o I 4 I 9 I

REFERENCE  F'OINT

1-  INTERS ECTION

I  2 - MI LE POST
L-j  3-HOIISE  #

DI?ECTION
tnnr.i  }(TERENtE

N-NORTH
S-SOIITH

u  E-EAST
W-WEST

RtluTE  TYPE

[R - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

sR - STATE ROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  N U M BERED TOWN SH IP
ROIITE

ROAD TYPE

AL.ALLE'/  HW-HIGHWAY  RD.ROAD

AV.AVENUE  LA-LANE  SQ-SQUARE

BL -BOULEVARD  MP.MILEPOST  ST .STllEET

CR-CIRCtE  OV-OVAL  TE-TERRACF

CT-COURT  PK-PARKWAY  Tl-TRAIL

[)R-DRIVE  PI -PIKE  WA.WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI'lN  RELATE[I

[X  WITHIN  INTERSECTION  on ON APPROACH

0
0  WITHININTERCHANGEAREA NUMBEROFAPPROACHES

[)ISTANCE
FROM REFERENCE

t__

DISTANCE
UNIT OF MEASURE

1-  MILES
2_FEET

1  3-YARDS

a o7;14'i'/iV

[%  ROADWAY DIVIDED

LOCATION OF FIRST HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

ol  2,ON::::J:ER 10-DRIVEWAY/ALLEYACCESS
11-RAILWAY  GRADE CROSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE TRAILS
ti-OllTSiDETRAFFICWAY  '3-Bll<ELANE

7_ON RAMp  14-TOLL BOOTH
B_OFF  RAMP  99-OTHER/UNKNOWN

MANNER  at  CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5_BACK[NG

"  Srl!II:.'S%N "-"""
TRANSPORT  7-SIDESW{PE,SAMEOIRECTION

2-REAR-END  8-SIDESWIPE,OPPOSITEDiRECTION

3-HEAD-ON  9-OTHER/11NKNOWN

OIRECTI(IN  OF TRAVEL

N-NORTH

,4  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLIISH  MEDIAN

3 k <4 FEET)
2-DMDED  FLUSH MEDIAN

(>_4FEETi

3-DIVIDED,  DEPRESSED MEDIAN

4-DIVIDED,  RAISED MEDiAN
(ANYTYPE)

9-  OTH ER/uN KNOWN

OWORK ZON E RELATED

OWORKERS PRESENT

[]LAW  ENFORCEMENT  PRESENT

W(IRKZONETY'E

l-LANE  CLOSURE

2 - LANE SHIFT/CROSSOVER

3-WORKON  SHOULDER
a  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-CTHER

L(ICATION  (IF CRASH IN WORK ZONE

1-  BEFORE THE IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITIONAREA

4-ACTMTY  AREA

5-TERMINATION  AREA

CONTOUR

nl
1-  STR AIG HT LEVEL

2-  STR AIG HT G RADE

3-CURVE  LEVEL

4-1:11RVE GRADE

9 - OTHER/UNKNOWN

CONDITIONS

l

1-DRY

2-WET

3-SNOW

4 - ICE

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

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ER/UNKN OWN

SURFACE

2

1.  CONCRETE

2 - BLACKTOP,
BITUMINOUS,
ASPHALT

3 - BRICK/B LOCK

4 - SLAG, G RAVEL,
STONE

5 - DIRT

') - OTHER/U NKNOWN

0ACTIVESCHOOLZONE

lIGHT  CONDITION

1-  DAYLIGHT

i  :2:Do:'RKN{_oLUiS(,<HTEoso/loWAy
4 . D ARK - ROADWAY N OT LIG HTED

5-DARK-  UNKNOWN ROADWAY LIGHTING

9-OTHER/  UNKNOWN

WEATHER

1-CLEAR  ti.SNOW

@1  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,DIRT,SNOW

4 - RAIN  9 - FRE EZI NG RAtN OR FREEZI  NG DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

Unit  2 was  traveling  westbound  on STHY  261.  Unit  1 I*i:==f."i:.=:::'
was  making  a left  turn  from  the  eastbound  lane  onto

Franklin  Ave.  Both  units  had  a solid  green  light

according  to statements.  Unit  1 failed  to yield  and !! II I ...._ ___._

was  struck  bv  Unit  2. S  R  281  m II l "a("'-'j"] a"
-  -- -  -  -  -  -- -  Akffl  -  -  -  -  -  -  -  -

) ;'i  z.
.P iaaa- 010aa} (

f II ( 'o-""

CRASH REPORTED DATE /TIME

101 21112  12 101 2121  / 111914181

DISF'ATCH DATE /TIME

lol  2111212101  2 12 I / 111914191

ARRIVAL  DATE /TIME

0 , 2 , I , 2 , 2 , 0 , 2 , 2 , /,  1 , 9 , 5 , 2

SCENE CLEAREO DATE /T}ME

O 2 , I , 2,  2 , 0,  2 , 2 , / , 2 0 , 5,  1 ,

REP[)RTTAKEN  BY

[%POLICE  AGENCY

0MOTORISTTOTALTIME
ROADWAY CLOSED

0,5,9,

OTHER
INVESTIGATION  TIME

,0,3,0,

TOTAL
M[NuTES

lol'il

aFFICER'S  NAME*

Schmitt,  Benjamin
Cscc+izn sy OFFICER'S  NAME"

Gaydosh,  Ryan € steuo:WLerEi:j'x'tNnaToorriox
it  10  (JF  l!  Jlt)lil  li'il  '0  t)11.OFFICER'S  BADGE NUMBER*

1213131111

C+itciitn  9Y  OFFICER'S  BADGE NUMBER'

1211131111
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LOCAL REP(IRT  NtlMBER

ol  01  ol  "l  -  I ol  ol  ol  ol  ol  'l  'l  'l  I

l_ ; OWNER NAMEi  LAST, FIRST, rvtootc t[x IAME hi oiiivtni

PHUYEL,  YASHODA

(IWNER  PHONE: i'i:tnttantatnnt t[gpbuthinnmni  € ' i 11 4

DAMAGE SCALE

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

L  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

;  OWNERADDRESSiSTREET,CITI',STATE,ZIP tQiouaihiiivini

r 479  0VERLOOK  DR,Kent,OH  44240

' COMMERC}ALCARRIER:NAME,AODRESiCITY,STATE,ZIP Cnuvtntta*  CARRIER PH)NE:  iiitruntanthtnnt

11111111111
IN D:CAT::aL"L ::T'A'PP  LY

12 12

:f.  ,:f,
iLP STATE

=OH

LICENSE  PLATE  #

HWT8990

VEHICLE  IDENTIFICATION  #

i 5 i Ti Di Bi K Ri Fi Ili 6 i Gi Si 3 i 3 i 7 i 5 i 8 i 8 i

VEHICLEYEAR

I 2 I OlLljJ

VEHICLE  MAKE

Toyota

i
@xr:::E

INSURANCE  C(IMP/,NY

PROGRESSIVE

INSURANCE  POLICY  #

948124842

C(ILOR

LBL

VEHICLE  MO(IEL

HIGHLANDER

i

TYPE (IF USE
rl  rl  rl  IN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

LIS DOT #

11111111

T€IWEO BYi COMPANY NAME
Bakers  Towing

i

[]A'E'lXCEoa" 0HIT/SIGPUNff
E(lulPF'ED

#occuptuns

,06

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

Q  3 - >26K LBS.

HAZARDOUS MATERIAL

€ :iS:::fli CLASS # pucapn in #
€ PLACARD  I_g ____ € _).o  8 7 I - rt a - I t i

8 o' if  '  1 6 a
il

TO 1, , 2

S gs  3

8 {

a 7 is 4

sls 12 ,
12 , B 11if

I 12 i2 I
10 ii  , 2 10 I, i l , 2

10 I ',l

9 9)  3 9 gjx  3

eat

8 y 'l r 4 8 r ' b 4

l=

7 e 5 7 6" 5

12 12 12

gM" 3 9 !  3 9 II!II s g I. 3 9  s  him
6 5 lil  H

6 6 6

[]-tin  DAMAGE [0  ] 0-usotpcapsiaac  [ 14 ]

[].  TOP [ 13 ] [:l-ou  AREAS t 15  ]

€ -IINITNOTATSCENE  [16]

l
H

l.PASSENGERCAR 7MOTORCYCLE2WHEELEO 12-GOLFCART 18.LIMO(LIVERYVEHICIEI 23-PEDESTRIANISKATER

2PAS{ENGERVANIMINIVANI BMOTORCYCLE3WHEELED 13-SNOWAIOBILE IgBUSll6+PAtSENGERS) 24-WHEELCHAIR(ANYTYPEI

'o 3 3  SPORT UTILITY VEHICLE 9 - AUTOCYCIE 14 SINGLE UNITTRUCK 20 OTHERVEHICLE 25 OTHER NONMOTGRIST

"""'  I.PICKuP  10-MOPEDOR)tOTORl2EO 15-SEMI-TRACTOR 21.HEAVYEQUIPMENT 26.BICYCLE

l-CARGOVAN B'CYCLE 16-FARM[QUIPMENT 22.ANlMALWITHRIDERon 27-TRAIN

6_VAN19-15SEATS) 11-ALLTERRAINVEHICLE 17.hiOTORHOME ANI"AL'RAWNVEHICLt 99-uNKNOWNORHITISKIP
tATVIUTVl

 #opTRAILINGuNITS

ffi

i

WASVEHICLEOPERATINGINAuTONOMOlIS ONOAUTOMATION 3-CONDITIONAIAUTOMATION 'IUNKNOWN

ff2  Ml.OYDESEW2HENNOC:_SOHTOHCECRUIRURNEKDNtowN A,uTON0oMOus 21:DPARIRVTEIARLAASUSTISOTMAANTCIEON 4,H:UGLHLAAUUTTOOMMAATTIIOONN
MODE LEVEL

i

l.NONE 6-BUS-CHARTERtTOuR liFIRE  16.FARM 21.MAILCARRIER

 )'TAXI  LBUSINTERCITY  r"NIILITARY ll'MOWING ''OTHERIUKNOWN

spE,AL  ]ELECTRONICRIDESHARING 8BuS-SHUTTLE 13POLICE 18SNOWREMOVAL
(5H(71(1H4SCHOOLTRANSPORT 'IBUS-(ITHER 14PuBLICUTlLlT'l 19TOWING

I_BUS-TRANSIT{COMMUTER 10-AMBULANCE 15-CONSTRUCTIONEQIIIPMENT 20SAFETYSERVIC(PATROL

i.
l.NOCARGOBODYTYPE 3VEHIClETOWINGANOTHER llNTERMODALCONTAINER 8-POLE 12.CONCRETEMIXER

L_Q_L_Ll {NOTAPPIICABLE MOTORVEHICLE CHASSIS q,(4B(,@74H( 13,AUTOTRANSPORTER

cAR" 2  BUS 4 - LOGGING 6  CARGO VANIENCLOSE[) BOX 10, FLAT BED 14,(;4BB4(,zB(1(5HBODY
TYPE  "RA'NICH"IG'AVE'  llDUMP  99-OTHER{UNKNOWN

lTURNSIGNALS (.BRA1(ES 7.WORNORS11CKTIRES 9.MOTORTROuBlE '+'l-OTHERIUNKNOWN
L_LJ

VEHICLE  2HEADLAMPS 5STEERING BTRAILEREQUIPMENT l0DISABLEDTROMPRIOR
DEFECTS LTAILLAMPS trTIREBLOWOUT DEFECT"E ACCIDENT

l  INTERSECTION - MARKEO 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9  MEDIAN{CROSSING ISLAND 12  FIRST RESPONDER

L_LJ  CROSSWALK 4-MID8LOCK-MARKED 7SHOU1DERIROADSIDE lODRIVEWAYACCESS ATINCIDENITSCENE
NOHaMOTOR'ST I  INTERSECTION - UNMARKED CROSSWALK B , SIDEWAL ( 11, SHARED USE PATHS OR 9'lOTHER I UNKNOWN
IOcAT'N CRosswALK 5TRAVEkLANF-OiutiLnitnnu TRAtU
AT {MPACT

l.NON-CONTACT l-STRAIGHTAHEAD 7MA1(lNGU.TuRN 13.NEGOTIATINGACuRVE 18-APPROACHtNG

8-ENTERINGTRAFTICLANE 1(.ENTERINGORCROSSING ORLEA"NGVEHICkE
L_  :NSTO:i<xi':IL(,LISIO" LLL!Lla3:C"'HaA'N'G'l"NGLANES 9-LEAVINGTRAFtlCLANE SPECl'ED'Oa"'ON 19'STAND1NG
At,  T I(l  )l 4, STRUCK PRE.CRASH 4 _ oyen74(1H@)p4ss1H(, 10, PARKED 15-WALKING, RUNNING, 20'OTH}R NON'MOTORIST

lBOTHSTRIKlNGaan""s5'MAKINGRIGHTTURN ll.SL[)WINGORSTOPPED 10GGINGIPLAYING 2hSTANDlNGOUTSIDE
&STRUCK , _ MAKING LE,TURN INTRAFFIC 16'WORKING DISABLEDVEHICLE

9, OTHER IUNKNOWN 11, DRIVERL ESS 17 ' PUSHINGVEHICLE 99 'OTH(R I UNKNOWN

INITIAL  POINT OF CO NTACT

O-NO  DAMAGE  14-UNDERCARRIAGE

03 1-12- RDEIAFGERRATMO UNIT 1959:VUENHKlNCaLWENNOTAT SCENE
13  -TOP

mitt

i
!

iNONE  7-LEFTOTCENTER 134MPROPERSTARTTROMA llVISIONO8STRllCTION 21-LYINGINROADWAY

2.FAILURETOYIELO BFOLLOWINGTOOClOSEIACDA """'DPOSIT'N  18.OPERATINGDEFECTIVE 22-NOTDISCERNIBIE

3RANREDLIGHT 9lMPROPERlANECHANGE l'STOPPEDORPARKED EQUIPMENT 23-OPENINGDOORINT0
,02 """""  IgLOAD SHIFTINGITALLINGI ROADWAY

4RANSTOPSIGN 10-[MPROPERPASSING 15_swERvlNGTOAVOID sPILLING q,OTHERI)APROPERACTIONRONTRIBuTING

,,,,,i.UNSAFESPEED llDROVEOFFROAD l,,RONGwAY 20_,pROPERcROsSlNG
6lMPROPERTuRN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

1  ONE-WAY

u2  2-TWOWAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

n2  2SIGNA1 5-YIELDSIGN
3-FLASHER 6-NOCONTROL

# OF nthauGH  LANEs
(INROA(I

4

RAIL  GRADE CR(ISSING

1.  NOT INVOLVED

l  2.lNVOLVED.ACTIVECROSSING
u  3.INVOLVED-PASSIVECROSSING

#

n

SEQUENCE  (IF EVENTS

NON-C(ILLISI(IN

1,20  ll:0:IREER,TEUXRvNL{OR;IOLLNOVER ::EsQEUpAIPbMTEINOTNFOAFILUUNRITEs ll::SOSslCTEENDTlERRELCITNIEO;OF ll:_:ANlllMWAALn:EFHAIRC,LE 22.WEQOURiKpMZOENNETMAINTENANC[
THE' 18.AN1MAL _ DEER )3-STRUCKBYFAILING,] . IMMERSION B - RAN OFF ROAD RIGHT

l:lDOWNHILLRUNAWA't SHITTINGCARGOOR
19JNIM  AL -  OTHER

z  41ACKKN1FE 9RANOFFROAD1E1T ,_OTHERNON_COLLISION 20_MOTORvEHlCLE,N ANYTHINGSETINMOTIONBY A MOnlRVEHICLE

"L:ORS"H'lFT"' l'CROSSMEDIAN R-""""'  TRANSPORT 24-OTHERMOVABLEOBIECT
3n  'PEDALCYCLE 2iPARKEDMOTGRVEHIClE

C O LLISIO  N WITH FIX  E 0 0 BJ E CT - ST R u C K

2ilMPACTATTENUATOR 31.GuARDRAlLEND 37-TRAFTICSIGNPOST 43CURB 50-WORKZONEMAINTENAMC[

4'-'-'  ICRASHCIISHION 32.PORTABLEBARR1ER 38.OVERHEADS1GNPOST 44.DITCH EQUIPMENT
2'BRIDGEOVERH(AD 33-MEDIANCABIEBARRIER 39-LIGHTIIII)JIINARIES 45.EMBANKMENT 51-WAIL

5,  2,:'R'lD':E';,E:ORABuTMENT 34-Mah::lAi:nGuARDRAIL lO.SuUTPILPIOTRYTPOLE 46-FENC[ '-au""47.MAILBOX """'a

28 ' BRIDGE PARAPET 35 - MEDIAN CONCRETE l1 -OTHER POST, POLE 48 _TREE !4-OTHER FIXED OBJECT
(,  ;'I'BRIDGE RAIL BARRIER ORSUPPORT 4q,IRE  ,YD.NT  qg_@7H5BIUNKNOWN

3[l.GuARDRAlLFACE 3&-MEDIANOTHERBARRIER 42-CULVERT

L_LJFIRST  HARMFUL  EVENT  L_!_J MOST HARMFUL  EVENT

UNIT  / NaN-MOTORIST  DIRECTION

l-NORTH 5.NORTHEAST

2SOUTH 6.NORTHWEST

FROM l__  70 Th  3-EAST 7-SOUTHEAST
4-WEST 8-SOUTHWEST

g . OTHERIUNKNOWN

UNIT  SPEED

m

POSTED SPEED

u

HSY8304  0HI  U ill  9 [760-08201 PAGE 2



L(ICAL  REP €IRT NUMBER

ol  ol  ol  ol  -  I 01 01 01  01  21  'l  'l  'l  I

INIT#.. L____L___J

OWNER NAMEi  LAST,FIRST,MIDDLEi[)Oiahitainiiivtni

COLLINGS,  BONNIE,  JO

IT III )l l:: I) (If 11 II ii I:  l} a   -a  -l' 0 -   l%?l - - - -   -I I
I

' i 11 4

DAMAGE SCALE

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

ff  2-MINORDAMAGE  4-DISABLtNGDAMAGE

9-  UNKNOWN

!'_ OWNER AD[lRESSi  STREET, CITY, STATE, ZIP i[giutithi  nnivtni

E 44TUDORLN,BrimfieldTwp,OH44240
COMMERCIAL CARRIER PH€INE: intruntantacoot

11111111111 OAMAGED AREA(S)
INDICATE  ALLTHAT  APPLY

@ 0i 12 ,

xoi. ,:f.
LICENSE  PLATE  #

F.PZ7031

VEHICLE  I(IENTIFICATION  #

13 I GI YI  FI  Nl AI E13171  CI Sl  5111815141  01

VEHICLEYEAR

I 2 I Ou

VE)IICLE  MAKE

Cadillac

INSURANCE  C(IMP/.NY

GRANGE

i+isupmcc  POLICY #

1460798

COLOR

GLD

VEHICLE  MODEL

SRX

II TYPE OF ustI r*  r*  r'i  IN EMERGENCY
i iiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US D€IT #

11111111

T(IWEO BYi COMPANY NAME
City  Service

f INTERLaCl(I 0tlEV[CE 0HIT/SIGPUNIT
i EalllPPE[l

#OCCUPANTS

,01

VEHICLEWEIGHT GVWRIGCWR
1 - <10K  LBS.
2 - 10,001  - 261< LBS

 3 - >26K  Lss.

HAZARDOIIS MATERIAL

0M:%ERIAL CLASS # PLACARD In #
€ PLACARD  L_L___L_LJ f!

(i  a {t '  1 6 a
it

10 ,,  , 2

9 g l  3
I

8i.i

8 },-15  4

12 7 5 12 I
11 !  6 Il  j

i 12
10 ,, , 2 10 ii I , 2 ,

iO l  lO l

9 9 !  3 9 -9 , i X 3
I8.{

s "  S 4 a l'  I 4

76s  7esl

12 12 12

g7"agf_ag1i1sgM's'IJ' 0

a I I o'
6 6 6

[]-saobwaaitoi  0-usotpcapptaat  [14]

[]-'top  [13]  € -ALLAREAS  [15]

[]-urrrrhorb'rsctht  [16]

lPASSENGERCAR 7MOTORCYCLE2.WHEELED 12-GOLTCART 18llMO(LIVERYVEHICIE) 23PEDESTRIANISKATER

2PASSENGERVANlMINIVANl BMOTORCYCLE3WHEELED 13.SNOWMOBILE IgBuS(&PASSENGERSl 24-WHEELCHAIR(ANYTYPEI

o3  3SPORTUTILITYVEHIClE 9-AUTOCYCLE 14-SlNGLEuNlTTRUCK 20OTHERVEHICLE )5OTH[RNONMOTORIST

"n""t-PICKUP  10-MOPEDORMOTORIZED 15-SEMI-TRACTOR 21.HEAVYEQUIPMENT 26BICYCLE

5-CARGOVAN B'CYc'E 16-FARMEQUIPMENT 22ANlMALWITHRIDERnn 27-TRAIN

6VAN('+15SEATS) "-A""""""'a"  ll.MOTORHOME """-"""""a"  "l.UNKNOWNORHITISKIP
tATVluTVl

ff
t   #onqatuhauhns

ff  WA}VEHICLEOPERATINGlNAllTONOMOuS ONOAUTOMATlON 3.CONDITIONALAUTOMATION 'IUNKNOWN

l. ,3__, Ml.OYDEsEW2HENNOCRqASOHTOHCECRU,RURNE,DNl0wN A,uTON00MOus 1,DpARRIVTEIARLAASUSTISoTMAANTCIEON 4,H:uGLHLAAUuTTOOMMAATTll0oNNMO(IE LEVEL

l.NONE 6-BUS-CHARTERflOuR llFIRE  16.FAR0il 21.MAILCARR1ER

01  iTAXl lBUS-INTERCITY 12MILITARY 17MO1A11NG ff-OTHERluNKNOWN

sPE,AL  3ELECTRONICRIDESHARING 8-BUS-SHUTTLE 13POLICE 18SNOWREMOVAL
(5H(,71@H4SCHOOLTRANSPnRT 'lBuS-OTHER  l(-PUBl[CUTILITY 1940WING

5-BUS-TRANSITICOMMuTER 10JMBUlANCE 15-CONSTRuCTIONEQulPMENT 20SAFETYSERVIClPATROL

lNOCARGOBODYTYPE 3-VEH[CLETOWINGANOTHER 5-INTERMODALCONTAINER B-POLE l)-CONCRETEMiXER

l_Q_lj_3 fNOTAPPLICABLE MOTORVEHICtE CHASSIS q_CARGOTANK 13,AUTOTRANSPORTER

cARao 2  BUS 4 - IOGGING 6  CARGO VANIENCIOSED BOX 10,FL AT BED 14 _(;4BB4gzB5753(B(IDY
TYPE  "GRA'N'CH'Ps'GME'  llDUMP  '+'l-OTHER{UNKNOWN

l-TURNSIGNALS iBRAKES  7.WORNORSL1CKT1RES ').tUTORTROUBLE 9gOTHERluNKNOWN
Lj_j

VEHICLE  ),HEADLAMPS 5 -STEERING 8TRAILEREQUH'MENT l0DISABLFDFRtMPRIOR
DEFECTS 34A[LLAMPS 6-TIREBLOWOUT "'ECT"E  ACCIDENT

i

llNTERSECTlON-MARKED 3-lNTERtECTION-OTHER &.BICYCLELANE 9-MEOIANICROSSINGIStAND l;IFIRSTRESPONDER

L__LJ  e""ssw'  4-MIDBL(ICK-MARKED 7SHOULDERIROADSIDE IO-DRIVEWAYACCE{S ATINCIDENTSCENE
NnN'MOTORIST 2  INTERSECTION - uNMARKEO CROSSWALK B , SIDEWALK 11, SHARED USE PATHS OR ')'I-OTHER I UNKNOWN
lOcATI'  cROsswA'K 5-TRAVEkLAN(-OmttLnttnni TRAILSAT IMPACT

lNON-CONTACT 1-STRAIGHTAHEAD l-MAKINGIATURN 13.NEGOTIATINGACURVE 18.APPROACHING

2NON-COLkiSlOtl 2-BACKING 8ENTERINGTRAFTICLANE 1(-ENTERINGORCROSSING ORLEA"NGVEHIC"
!  3STRIKING L_LLL3-CHANGINGtAN[S 9LEAVINGTRAFtlCLANE S'EClAEDLOCAnO" 19-STANDING
ACTI(IN  4.STRUCK PRECRASJ.ovearbxmaipatsiha  a.ponxeo  "wALK'NGRUNN'NG 20'oT'(R'N'MoTOR'sT

5BOTHSTRIKlNGa"o"'5.MAKINGRIGHTTURN 11-SLOWINGORSTOPPED 10GGINGIPLAYING 2hSTANDlNGOUTSlDE
&STRUCK 6 _ MAKINGLEnTuRN INTRAFFIC 16'WORKING DI}ABLEDVEHICLE

9.OTHER)HHp@yH 12.DR1VERLESS 17PUSH1NGVEHICLE ffOTHFRIUNKNOWN

INITIAL  POINT OF CONTACT

€.NODAMAGE  14-UNDERCARRIAGE

12 1-12 - RDEIAFGERRATMO U NIT l:91VUENHKlNCOLWE NNOT AT SC E N E
13-TOP

i<

1,
lNONE 7-LETTOTCENTER 13-IMPROPERSTARTTROMA 1).V[SIONO8STRUCTION 21.LYING1NROADWAY

2.FAILURETOYIELD 8-FOLIOWINGTOOCLOSEIACDA 'a'-DPOSITION  18.OPERATINGDEtECTIVE 2:lNOTDlSCERNIBtE

3RANRED11GHT g-lMPROP[RLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23-OPENINGDOORINTO
L!!__L_LI 't"uy  19LOAD SHIFTINGIFAILINGI ROADWAY

4.RANSTOPS1GN lO.tMPROPERPAS{ING 15,swER,NGTOAvOl0 sPILL,NG q,OTHERI)APROPERACTloNtONTRIOUTlNG

,,,a,5UNSAFESPEED 11-DROVEOFFROAD ,wRONGwAY 2,,,PRGPERcROttlNG
6.1MPROPERTURN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

1ONE-WAY

ul  2  TWOWAY

TRAFFIC  CONTROL

l-ROUNDABOUT 'ISTOPSIGN

1  23::LG:s'llLER :Ytl:)EcLo:::oNi

# OF THRouGH  LANES
UN R(IAD

4

RAIL  GRADE CR(ISSING

l-  NOT iNVOLVED

l  2.lNVOLVED-ACTIVECROSSING
"  3.lNVOlVED-PASSiVECROSSlNG

ff

n

SE(luENCE  OF EVENTS

NON-COLLISI(IN

1,20  1,:Vi:=RiT=UxRpNtl%:in:OVER :,EQEUpAtPRMATEINOTNFOAFILUUNRITEs 11:::%::7W%:,OF lx6,:AxliL:;iY_VE:hlhC,LE ==-wEQ%nlx,zoW=:olNTENANCt
TRAvE' IB.@H1y41_@55B 23STRUCKBYFALklNG,]  IMMERSION B - RAN OFF ROAD RIGHT

l)DOWNHILLRuNAWAY SHIFTINGCARGOOR
1'lANIM  AL -  OTHER

zL_LJ 4.1ACKKNIFE 9-RANOFlROADkEFT ,,OTHERNON,OLLlslON 20_MOTORvE,ICLE,N ANYTHINGSETINMOTIONBY A MOTORVEHICLE

'L:S:SQhUiF'TMENT l'CROSS'DIAN """""""  """""  24OTHERMOVABlEOalECT
3f  li'EOALCYCLE 2iPARKEDMOTORVEHIClE

COLLISI(IN  WITH FIXED  OBJECT  - STRUCK

211MPACTATTENUATOR 31-GUARDRAILEND 37.TRAFFICSIGNPOST 43CURB 50WORKZONEMAINTENANCE

4'-"  ICRASHCuSHION saptni'+aau:sahniai  3B.OVERHEADSIGNPOST stiirah  EQUIPMENT
i"'o"=Ow""  33.MEDIANCABlEBARRIER 3911GHTILUM1NAR1ES 45.EM8ANKMENT 51-WALL

STRUCTURE

5  2pBRIDGEP,ERORABuTMENT 34-MBAERDRIAlENRGuARDRAIL 4,SUUTPILPIOTRyTPOLE 4B_15H(( 524UILDING47.MAILBOX """'

28 'BR'DGE PARAPET 35  MEDIAN CONCRETE 41 OTHER R)ST, POLE 48,TREE 14-OTHER FIXED OBJECT
(,  ;'l  BRIDGE RAII BARRIER OR SIIPPORT 4q _nRE HYD .NT  qq_g7HHB IUNKNOWN

TO-GuARDRAILTACE 36-MEDIANOTHERBARRIER 42-CULVERT

IFIRST  HARMFIIL  EVENT  l  MOST HARMFUL  EVENT

UNIT / N(IN-MOTORIST  DIRECTION

INORTH  5.NORTHEA}T

2.SGUTH 6.NORTHWEST

7H(Hyl70!3EAST7-SOUTHEAST
4-WEST B-SOUTHWE{T

g .OTHERfUNKNOWN

UNIT SPEED

ffl

DETECTEO SPEE0

1-  ST ATED {E{TIM ATED SPEED

a'  2-CALCuLATEDlEDR

3 - UNDETERtlllNE[)POSTEO SPEED

,50

HSY8304  0HY U 1/19  [760-08201 PAGE 3



LOCAL REPORT NUMBER

12101  2121  -  101 0101  0121  1 I l I 61  I

i

UNIT #

,01

NAME:  LAST, FIRST, M IDDl[

PHUYEL,  YASHODA

DATE OF BIRTH

il il { 2i 9 i / il 9 S) 3 i

A(iE

i 2i 8

GEN0ER

l'j

ff
'@

a5'
z

ADDRESS: STREET,CITY, STATE,ZIP

479  0VERLOOK  DR,Kent,OH  44240

CONTACT PHONE  i+iccuoc AREA CODE

I

ffi

i

INJURIES

5

INJURED
TAKEN
BY

u

EMS A(iENCY  (NAME) tNy URED TAKEN ro  MEDICAL FACILITY ttiavt.  CITYI SAFETY EQUIPMENT

USED.04 @D%TS;p,,;;r
SEATING POSITION

,0,1,

AIR BA(i USAGE

11

EJECTION

, IJ

TRAPPED

1

j:

H
a

OLSTATE

,__,OH

OPERATOR L}CENSE  NUMBER OFFENSE  CHARGED

331.17

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Right  of  Way  when  Tu

CITATION  NUMBER

23516

= OL CLASS

14
ENI)[IRSEMENT

S(IECT  UPTO2

I_jL_j

IIESTR}CTmN iatciuiiog

l  L_LJ  L_LJ

ORII ER
nlSTRACTE[l
BY

1

ALCOHOL  / DRLIG SUSPECTED

€ ALCOHOL 0  MARIJUANA

00THER DRUG

coxomtix  I

1
t

!lli(l l%l4iffl a 81114114%t*it*i
-STATUS

1
u

TYPE

,1  ,

VALUE

1111

STATUS

l'l

TYPE

I i I

RESULT mttiutioz

I II II II I

i

UNIT #

,02

NAME:  LAST, FIRST, MIDDLE

COLLINGS,  BONNIE,  JO

DATE OF BIRTH

iO i8 / li  5i / il 9 51 11

AGE

i"7Di

GENDER

IFI

ff-

z

ADDRESS:  STRLET,CITY,STAiE,!tP

44  TUDOR  IN,Brimfield  Twp,OH  44240

CONTACT PHONE  ihccunt AREA CODE

I

% mJURIES

S ,3

INJURED
TAKEN

BY ul

EMS AGENCY  (NAME)

Kent  Fire

INJuREDTAKENTO: ME(m:AL FACILrTYtiiai,it.cnyi SAFETY EalllPMENT

uSEO.o4€ nMocr_HC;:MpuEaT+iv
SEATIN(i POSITION

mal

AIR BA(i uSWE

2

EJECTION

1

TRAPPED

,1

;OLSTATE

i,,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHAR[iED LOCAL
CODE

€

CIFFENSE DESCRIPTION CITATION  NUMBER

ENDORSEMENT
}iL(CTUPTO)

L_lu

RESTRICTION t(LECTlli)g

u  L_LJ  L_LJ

ORII Elf
OIST RACTED
BY

1

ALCOHOL  / DRUG SUSP[CTED

[]ALCOHOL  []  MARIJuANA

[10THER  DRUG

CONmTIOM I

1

m ff € lllil41ffl a ff alllll+l i4)ilkii
STATUS

1
ff

TYP E

1
u

VALUE

.L_L_LJ

STATU-S

1
ff

-TYPE

i
u

RESULT ittttnrton

LJLJI_JI_I

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

II!II/1111

AGE

1111

(FENDER

II

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

11111  11111

INJUR[ES

ff

INJuRED
TAKEN
BY

lj

EMS A(iENCY  (NAME) INJuREDTAKENTO: MEDICAL FA(:[LITY[llAME.CITYl SAFETY EQUIPMENT
USED

L_LJ
@:,%TS;pu;;r

SEATING POSITION

II

AIR BA(i USAGE

I I

EJECTION

IJ

TRAPPED

I__J

OLSTATE

f

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

a

OFFENSE  DESCRIPTION CITATION  NUMBER

OL CLASS

ff

ENDORSEMENT
}E1ECTUPTO2

uu

RESTRICTmN strtcruoio'i  nRThER
nisiuc'rtn
BY

L_LJ  L_LJ  L_LJ  ff

ALCOHOL  / DRUG SuSPECTED

[IALCOHOL 0  MAR[JuANA
0orhcp  DRUG

-  -  .  -  .  -  - J  lu

CaND}TION

I I
a  -.  . .  ..

miiiil 1!14-1 € a ailil!lrl J4ilk-$ €
-STATUS

II

TYPE

II

VALUE

allll

S'-ATOS

II

T-YPE

II

R ES kl LT iirih  i u v iu n

I II II II I
--  --  ..  ...fflf . .  .  .-.

nil4 'f!O1iThl'Tl' €Jfnffillil'ThT'l iall € 'lffi!!-ffi allQil@Jii(0 Irlli(fl: Bill :lMlil'lflm!T 1$('1181 ff F-111M41F-i
1_FATAL lFRONT-LEFTSIDE  1.NOTDEPLOYED 1.CLASSA 1JLCOHOLINTER'_OCKDEVICE IAOTDISTRACTED l-NONE;IVEN

2-SUSPECTEDSERIOUSINJURY (MOTORCYCLEDR"ER) 2DEPLOYEDFRONT {CLASSB  }-CDLINTUSTATEONLY 2-MANUALLYOPERATINGAN 2-TESTREFuSED
2- FRONT - MIDDLE ELECTRONIC COMMUNICATION3-SUtPECTED MINOR INJURY 3- DEPLOYED SIDE 3 CLA}S C 3CORRECT1VE LENSES 3 -TEST GIVEN, CONT AMIN ATED

DEVICE(TEXTING,mPlNG, sAMPLE,UNUsABLE
4-POSSIBLEINJURY 3-FRoNT-R'GHTs" 4-DEPLOYEDBOTHFRONT/SIDE t.REGULARCLAS} tFARMWAIVER  DIALING)

5-NOAPPARENTI)11URY 4-sECoND-LEFTS'DE 5NOTAPPLICABLE 'OH'o"D' 5EXCEPTCLASSABuS 3.TALKINGONHANDS.FREE 4'TEsTG'VENaREsULTsKNoWN

_ ______ _ _ _ _ _ _ _ _ __ , (,Mro,T,o,,R.CY,C,LIE,,P,Acs'ENGER' 9  DEPLOYMENT UNKNOWN 5- M'c MoPED ON'Y 6. EXCEPT CIASS A COMMUNICATION DEVICE 5 -TEST GlVENi RESULTS
!iflllilliThlili411@ii'  ' """'-""""'  uionuoot  &CLASSBBUS 4-TALKtNGONHAND'HELD u-'u"

, l,,Tt,,,,e,,,y,,  fi- SECOND - RIGHT SIDE 'i  cvri  orro  u'-inn to tn co COMMIINICJITION [)EVICE  __ _ __- - -  - - - -- - -
 _. _.....  %-_...  _..   """  """"-"""'-'  -"""-"'-""-"-"-ffiilldil!lilaiMu'jJffi

lliiLAltUAl5l1Nl  t-ltllu-uFlhtul_  'fl4'lll'lf'l!-lil'l'lifl4TlAil  n IllTrgMFnlaTFlltIEN'E  5-OTHERACTIVlnWITHAN . .._.._
a 'II"-""aaa"==##l0= ELECTRONICDEVICE '-"o'(MOTORCYCLE{IDECAR) 

2-EMS l-NOTEJECTED H-HA2MAT RESTRICTIONS

3-POLICE 'THIRD'lDDLE 2JARTIALLYEJECTED M-MOTORCYCLE 9LEARNER'SPERMIT 6'ASSENGER 2'LGOD
9-OTHER{UNKNOWN 'THIRD41GHTSIDE 3TOTALLYEJECTED P-PA}SENGER RESTRICTIONS 7'OTHERDISTRACT10N """'

10-SLEEPERSECTION 10.LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH4-NOTAPPIICABIE N-TANKER
 _ _ . . _ _ .  .  ..  . ..  . ..   n r  TO I Ir  V r  } (l _ _ __ _._ _ _ _  _ _.  . _. ....  . _.._  % s  vi  i r  n s  I %Y#  t a-atnti  si  i 'ra  0%  +  a  aa'ai  i +  s

f-l  J$ 4t4 llllllJfi  11 i  ul IIlllull [711) o _ MnTnp sr.niinp  11. LIM ITED TO E MP 10 'l  ME NT 15  !!n  L!! !! !l  KlluI IUN UU I ) Illl_ ':l - UIIRK
i_tintipnspn  "-r""-""i"u'c"  4ililJddi  --..---..........-......-..  i>.i.nvirpn_orhtp  "'-'-"'---

...___________  iacubcuurtbtuutc+i  _..____-.____  "  -a'-'-="=s-sisi=isss  ._ ..______  _____  (1.0}%l8jOJ)10)71  'lil'l'Nl'+l1lalil

2SHO%U,L,DETR,BlElvLTllOeNtL,YUSED (pNir0,N:TNRpAwlLnlNyG,UhNpiIT,BUS, 1,-NevOT,,TIRA,lPTPeE,D,, s_sCHOoLBUs 13-(MSEPCEHCAIANLICBAULDKEEVslCHEASND ""-"'_JJ""-I__Jl_NoNE
j-LAHi)lLIUilU3all I#l)-'al =a=ss= Z'aAlKllaltlCU(11 T-DOUBLE&TRIPLETRAILERt CONTROlSiOROTliER §llilllOllli  7 RIO[)D

4-SHOULDER&LAPBELTUSED 12-PASSENGERINUNENCLOSEo """""""'  X_TANKERlHAZMAT ADQP'iiVEaDE'VIC*S)' RENTLYNORMAL 3.URINE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3JREEDBY

---==--=--iu-  tQ_Tl)AllltlCllNIT  NOtlMECHANICALMEANS _ __ _ _  14-M'L'TARYVEH'CLESoNLY 2-PHYSICALIMPAIRMENT 4_OTHER
ru+tminurpnainb  =  '==-=--==_ __ _ _ _ _ __ ___ __ rllilil4t  is rnnroqvtmattswiniou'r a.cvnrinwhi  tic  N(lOtlltn

+ nun  ii nct"no  ttrir  evt'rcti  la _ IllnlN[:  tlN VFHICI F FXTFRIOR ---'-':-';;:-  --  - -- - '-' - o - saasiaa=aas aa o a a+ai>+aaa" -  - ---  -  - - - - -- -- -. - -
o-pntcupcauuttv.xthicm- -' --=a=a-'=----'--"=  B_7B141( AIHII)lAlllh A)IG}Y,Dlt+uuaED) a'lil'lY'!$lil4'l'l!tkjl.....  %0..00I#  fNfltl_TgAll  INa  11Nrn

81 AH }A u l 015 111 V IT-l 11111 L 11111 u Ill I I - - - - -

7.o0sTERsEAT l5_NoN,MOTORlsT M-MALE 16OUTSIDEMIRROR 4-ILLNESS l-AMPHETAMINES
8_HELMETUSED q9_OTHER,uNKNOwN u-onittuurixsowx 17PROSTHETICAID sptuasteep,ranmti, z-atituitrtmans

18-OTHER """""""a'  3-BENZODIAZEPINES
9_PROTECT1VE PADS U{ED 6- uNDERTHE INFLUENCE

(ELBOW,KNEES,ETaf OFMEDICATIONSiDRUGS 'CANNABINOIDS
10-REFLECTIVECLOTHING /ALCOHOL 5-COCAINE
1l_  LIGHTING - PEDESTRIAN 9- OTHER {UNKNOWN 6 -OPIATES IOPIOIDS

/BICYCLEONLY 7-OTHER

99-OTHER/UNKNOWN 8-NEGATIVERESULTS

HSY8306  0HIM  1/19  [760-15JO] PAGE 4



LOCAL REP(IRT NUMBER

I "l  ol  alal  -  lol  ololol  ol  'l  'l  'l  I

Lui;i;s
NAME:  LAST,FIRST,MIDDLE

NIRAULA,  HARI,  LAL

DATE OF BIRTH

i I io { li 7 i / il ? 6i s,

AGE

i s, ('

GENDER

,, MJ
€ ADDRESS:STREET,CITY,STATE,ZIP
!l

H 479 0VERLOOK  DR,Kent,OH  44240

CONTACT PHONE  INCLUDE  AREA CODE

l

IINJURIES INJUREDTAKEN

2 BY 2  l___l

EMS Aatiicv  (NAJAE)

Kent  Fire

INJIIREDTAKENTO: Minicac  FACILITY (IIAME, CITY)

UHPMC

UFETY EalllPMENT
USED

,04 € [iMOCT-HC;:MpuEa;i

SEATING POSITION

,03

AIR BAG IISAGE

,44

EJECTION

1

TRAPPE0

2

LU;';#
NAME:  ust,  FIRST, utitirc

NIRAULA,  TULASHI,  RAM

DATE OF BIRTH

il  il / 14  i / il ? 9i 3 i

AG E

i 2i fl

GENDER

, M,

o@ ADDRESS:  STREET, CITY, STATE, ZIP
5

z 479 0VERLOOK  DR,Kent,OH  44240

CONTACT PHONE  i+iciuot  AREA CODE

lIuN:IES
INJuRED
TAKEN
BY

u

EMS AGENCY [NA)AE) INJUREDTAKENTO: MEDICAL FACILITY (svt,  CITY) SAFETY EQUIPMENT
USED

,01

SEATING POSITION
DOTCovpua+ir

NIC HELMET 0 4l_

AIR BAG USAGE

11

EJECTION

1

TRAPPED

1

i

UNIT  #

,01

NAME:  LAST,FIRST,MIDDLE

NIRAULA,  KHINA,  MAYA

DATE OF BIRTH

i o ,3 '( 'i  9 i '  _i ? 'y, 3

A(i E

i <, 'f'_ J

(iENOER

F

!I
ADDRESS:  STREET, CITY, STATE, ZIP

479 0VERLOOK  DR,Kent,OH  44240

CONTACT PHONE  INCLUDE  AREA  CODE

I

ISEATINGPOSnlON aipuausoat  EJECTION TRAPPED
DOT-Cowpuosi  i

MCHELMETI 04  ,, l  l ,, l ,, 1,t
mJURIES

,3

INJURED
TAKEN

BY u2

EMS AaENCY [NA)AE) INJUREDTAKENTO: MEDICAL FACILITY (HAM(, CIT'l)

Kent  Fire  UHPMC

SAFETY EQUIPMENT
USEtl

,01

g
UNIT  #

01

NAME:  LAS'r, nllST, MIDDLE

NIRAULA,  ADHARSH

DATE OF BIRTH

io i6 '( 21 3i'  i2 9 i, 'r,

AGE

04
1111

(iENDER

, M  ,

?
!1

I ADDRESS:  STREET, CITY, STATE, ZIP

479 0VERLOOK  DR,Kent,OH  44240

CONTACT PHONE  iiiciuiit  AREA cooc

IINJURIES5I__J

INJURED
TAKEN

BY ,2

EMS Aatxcv  [NAME)

Kent  Fire

INIUREDTAKENTO: Mtoicai  FACILITY OlllM[, CITY)

UHPMC

SAFETY EQUIPMENT
USED

,05

SEATING POSITION
DOTCovpua+ii

MC HELMET 0 5
l__l__l

AIR BAG USAGE

11
l

EJECTION

1
l

TRAPPED

1
l___l

I 

i 1;ll4affililJ** a4'l'lCjlll4k&!4+ 4illlilelJ4- III €'lS i Jlil'fi14'i fi?=l=ffi

1-  FATAL  1-  NONE  USED  - 1-  FRONT  -  LEFT  SIDE  1-  NOT DEPLOYED

2 - S USPECTED  S ERIO  US INJ  U RY VEHICLE OCC " ""'  (MOTORCYCL a o"""'  2 - DEPLOY  ED FRONT

2-SHOULDERBELTONLYuSED  2-FRONT-5DLE
3-  SUSPECTED  MINOR  INJURY 3 - DEPLOYED  SIDE

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

4 - POSSIBLE  INJURY  4 _ SECOND  _ LEFT  SIDE  4 - DEPLOYED  BOTH

5 _ NOAPPARENTINJURY  4 - SHOULDER & LAP BELT USED (MOTORCYCL E PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-M}DDLE  5-NOTAPPLICABLE

la4filll:41@if  FORWARDFACING 6-SECOND-RIGHTSIDE o_.,,,,vh,,yTl,,,,(,,,14,,,

I-1-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM- 7-THIRD-LEFTSIDE
€ /TREATEDATscENE REARFACING (MoToRcYcLEsIDEcAR' ll<'14('Ji

7 _ BOOsT  ER s EAT  8 - THIRD - MIDDLE2 - EMS  1-  NOT EJECTED
9-  THIRD  -  RIGHT  SIDE

3'OLICE  8'ELMETUSED 10-SLEEPERSECTIONOFTRuCKCAB  2'ART1ALLYEJECTED
9 - OTH ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENGER  IN OTH  ER ENCL  OSED  3 - TOTALLY EJECTED

(ELBoWr  '(N  Ecs,  ETc)  njl  !)nn  jlQ  Fh ( NtTlll_Tl)All  llllt:  11N IT - -- -  -  - -  -  - - -  - -  - -

I  "  8  . .. - - -  - ---  - y -  -  i  -  -  i i -  y  i -  lull I Q i) In V_ I lO IAI IT 11 r  A () S
--  a a-  - -  ' a --  a 'a-=-  "  "-a  -  = a- -  = a ' I 'l  - IN U I A P H Ll  L Atl  L (_

I  IU  - eF  ul,  IlV  L ULU I Hl  N(i  ""l  ' "  "-'  "  "  "  --'  a

I F-FEMALE  .-  ....-...-  -------....  12-PASSENGERINUNENCLOSED  4tMJJ:4r
11- Ll(iH IIN(i - H LU Lil KIAN cA  R GO A R EA"-"u  /BICYCLEONLY  1-NOTTRAPPED

U _ OTH ER / UNKNOWN 13 - TR AIL[NG UNIT 2 _ EXT  R,  AT E D B Y M Ec  H A N,  AL

' "-o"""""o"'  14-RIDINGONVEHICLEEXTERIOR MEANs
(NON-TRAIL(NG  UNIT)

,_  NON_MOTORIsT  3- FREED BY NON-MECHANICAL
I 99-OTHER/UNKNOWN  """

f
NAME:  LAST, nRST, MIDDLE

EBBERT,  WESLEY,  M

DATE OF BIRTH

,i ,i / Q 6i '  ,x ? 9i 6i

AfiE

.? fi.

GENDER

, M ,

ADDRESS:  STREET,CITY, STATE,ZIP

216  COMANCHE  PL,Kent,,OH  44240

CONTACT PHONE  thciuot  AREA CODE

NAME:  LAST, FIRST,MlDDtE

FERANCE,  BAILEYANNE,  MADISON

DATE OF BIRTH

i o i9 ( '1 9 i '  ,i ? 9i 'i,

A(iE  GEND-E-R

i 2i (' i i F
H

i

ADDRESS:  STREET,CITY,STATE,ZIP

1841  COMANCHE  PL,Kent,,OH  44240

CONTACT PHONE  INCLU[)E  AREA CODE

I

N AME:  LAST, Fl RST, MIDDIE DATE OF BIRTH

111111111

AGE

Ill

GENDER

l_

H.

i

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

1111111111

H:3Y 8355  0H  1 P 31 j9  [7 80-15001 PAGE 5



LOCAL REPORT NUMBER

l"l  ol  alal  -  I ol  olol  ol  ol  'l  '  I 'l  I

IU':"i",
NAME:  LAST, FIRST, MIDDIE

NIRAULA,  ADHEESH

DATE OF FIIRTH

i 0 i2 (' 2i li  / i2 9 i, 9 i

A(iE

, 0, 2

GEN0ER

, Mj

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

H 479 0VERLOOK  DR,Kent,OH  44240

CONTACT PHONE  INCLUDE  AREA CODE

l  _  I

IINJURIES2l

INJLIRED
TAKEN

BY ,2

EMS Aaescy (NA)AE)

Kent  Fire

INJUREDTAKENTO' Micicui  Eaciciry (MME, (:lTY)

UHPMC

SAFETY EQIIIPMENT
USED

,05 (j,,%T-:;;,H;r
SEATINaPOSITION AIRBA(iuSAGE

,06,33__,

EJECTION

1

TRAPPED

1

fiUNITJ
NAME:  tASl;  FIRST, MIDDLE DATE OF BmTH

II/II/Ill

AG E

Ilu

GENDER

l

:#o ADDRESS: STREET, CITY, STATE, ZIP
'I

CONTACT  PHONE - ihccuoc AREA CODE

11111  11111

iz
INJURED
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