
LOCAL REPORT  NuMBER*

i "  i 0 i z i 2 i -  i 0 i 0 i 0 i ?' i li  3 i 8 i 6 i i
0PHOTOSTAKEN € €'2 € O'3

[%OH-IP 0  0THER

€ sEcoNDARYcRASH 0  PRIVATEPROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME* N,c,

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

HIT/SKIP

1-  SOLVED

I 12-11NSOLVED

NUMBER OF UNITS

,01

uNIT  IN ERROR

98-ANIMAL

L99-UNKNOWN

C€IUNTY*

67
l_J____J

u)CALITY*
1-CITY

,l  23 :!rA';'-t:PHlp

LOCATION:CITY,  VILIAGE,TOWNSHIP*

Kent

CRASH DATE /IIME*

12282022  / 0021,

CRASH SEVERITY

5 1-FATAL
'  2-SERIOUSINJURY

SUSPECTED

3-MINOR  INJURY
SUSPECTED

a
ROuTETYPE

nSR

ROIITE NUMBER

t

PREFIX  N - NORTH
S-SOUTH
E-EAST

 w_uirs'r

L(ICATI(IN  ROAD NAME ROAOTYPE

l_.___l_..___ I

LATITUDE  oetitmoii.hni

I '  I '  1.1 '  I "  I '  I '  I "  I "  I

7 4-INJURY  POSSIBLE

5-  PROPERTY DAM AGE
ONLY

ROUTE TYPE

mSR

ROUTE NUMBER

f

PREFIX  N-NORTH
S-SOUTH
E-EAST

a  W_WFST

REFERENCE  ROAD NAME (ROA[l,MILEP(IST,HOUSE  #)

WATER

ROADTYPE

,S,T,

LONGITu[)E  otciizatotanxes

-U!,,  3 5 0 0 2 2 ,
REFERENCE  POINT

1-  INTERS ECTION

I  2 - MILE POST
'-'  3 - HOU SE #

OIIECTION
tw.i }El(}(NCE

N-NORTH

u3 SE xS=%UsTrH
W-WEST

R(luTETYPE

IR - INTERSTATE  ROUTE(TPi

US - FE[)ERAL  US ROUTE

SR-STATEROuTE

CR-NUMBERED  COUNTY ROUTE

TR - NUMBERED  TOWNSHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -BOULEVAR[)  MP-)A[LEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRM:F

CT -COURT PK-PARKWAY  TL -TRAIL

DR-DRIVE  PI -Pll<E  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATEn

0  WtTHtNINTERSECTIONaeONAPPROACH

€  WITHININTERCHANGEAREA  huwscmaacnts

DISTANCE
FROM REFERENCE

,100

0ISTANCE
UNITOF MEASURE

1-MILES

0"3  :Y'A:'D'S

il'M'l'l/at'

[%  ROADWAY OMDEO

LOCATI €IN aF FIRST HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

a_xol 2::):1:0::DER 10-DRIVEWAY/ALLEYACCESS11-RAILWAY  GRADE CROSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5 - ON GORE TRAILS
6-OuTSIDETRAFFICWAY  '3-B'E  LANE
7_0  N RAM P 14-TOLL BOOTH
8_OFF  RAMP  ')')-OTHER/UNKNOWN

IAANNER  DF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR
BETWEEN 5-BACKING

"  V'EI!I:SE\':'N 'J"a'
TRANSPORT  7-S}DESWIPE,SAMEDIRECTiON

2-REAR-END  B-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  ')-OTHER/UNKNOWN

DIRE[:Tl(IN  OF TRAVEL

N-NORTH

4 S-SOUTH

E-EAST

W _WEST

MEnlAN  TYPE

1-DMDE[)  FLUSH MEDIAN

2 ( <4 FEET)
2 - DM  DED FLU SH M EDIAN

( ;!4 FEET )

3 - DMDED,  DEPRESSED MEDIAN

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

9 - OTHER/UNKNOWN

OWORKZONE RELATED

0WORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

WORK ZONE TY?E

1-LANE  CLOSURE

2 - LANE SHIFT/CROSSOVER

3 -WORK  ON SHOU LDE R
=  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-CTHER

LOCATION OF CRASH IN WORK ZONE

I-BEFORETHE  ISTWORK  ZONE
WARNING  SIGN

2.ADVANCEWARNING  AREA

"  3-TRANSITION  AREA

4-ACTIVITY  AREA

5-TERMINATION  AREA

CONTOUR

L_L1
1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEI

4-nllRVE  GRADE

9_ OTH ERIUNKNOWN

C(INDITIONS

3

1-DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6 -WATER (STANDING,
MOVING)

7-SLUSH

9 - OTHER/U NKNOWN

SURFACE

2
l__l

1-  CONCRETE

2-BLACI(TOP,
BITUM}NOUS,
ASPH ALT

3-BRICK/BLOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9-  OTH ER/UNKNOWN

[3 ACT}VESCHOOLZONE '

LIGHT CONOlTn)N

1-DAYLIGHT

a'  ::oo::x"t-ocuisc:co ROADWAY

4-DARK-  ROADWAY NOT LIGHTED

5 - DARK -  UN KN OWN RO ADWAY LIG HTI NG

9-OTHER  / 11NKNOWN

WEATHER

1-CLEAR  6-SNOW

()(,  2-CLOUDY  7-SEVERECROSSWINDS

3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,DIRT,SNOW

4 - RAIN 9-FREEZING  RAIN OR FREEZING  DRIZZLE

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

NARRATIVE

*i",':ri:i:=::'UNIT  1 WAS  TRAVELING  WESTBOUND  ON  STHY

261 IN  THE  RIGHT  LANE  APPROXIMATELY

C-,
0000  i+  TCI  5t_iis

100  YARDS  EAST  OF  S WATER  ST. A  DEER

RAN  NORTHBOUND  ACROSS  THE  ROAD  AND  WAS

STRUCK  BY  UNIT  1.

CRASH REPaRTEO  DATE/TIME

ixizizi'lziol'-Jzi"l"l"lol'l

DISPATCH DATE /TIME

I "l  ol ol 'alal  ol ol al / 111810191

ARRIVAL  DATE/TIME

111212191210121 ol '  I 'l  "l  ol 'l

SCENE CLEARED  DATE /TIME

,1,2,2,9,2,0,2,2,  / ,1,8,  3,4,

REP(IRTTAI(EN  BY

[%POLICE  AGENCY

0MOTORISTTOTALTIME
ROADWAY CL€ISED

o,o,o,

OTHER
INVESTIGATION  TIME

1012151

TOTAL
MINUTES

1015101

OFFI(:ER'S  NAME*

Hadaway,  Joseph
Ciiiciito  RY  OFFICER'!i  NAME"

Wheeler,  George € stcuosPWLc'+EiMo%tNnhTooirio+
OFFICER'S  BADGE NUMBER"

1211161111

CHECKE(I ay OFF[CER'S  HA(IGE NUMBER"

121413111
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LOCAL REP(IRT  NUMBER

21 01 al21  -  101 01 ol  al  1131  8161  I

ITh"IT;.. L_LJ

OWNER NAME:  usr,rtssr,vtootti00tuttainiimiii

DEAN,  AMBER,  SUE
OWNER PHNEiinttununtatnnt iQiauthinnivtni _@

I
', a I I 'i

DAMAGE SCALE

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

u  2-MiNORDAMAGE  4-DISABLINGDAMAGE

9-  UNI<NOWN

! OWNERADDRESSiSTREET,CITY,STATE,ZIPl%tullASDRlVERl

;; 1659  MUNROE  FALLS  AYE  25,Cuyahoga  Fails  .OH  44221
- COMMERCIAL  CARRIERi  NAME,ADDRESS,CITY, STATE,ZIP Cnrnutpctar CARRIER PHONEi  iiitrnoianta  hoot

11111111111
IND:EA'L'L  ::T"A'PP  LY

12 12

Ji.  Jf,

LICENSE  PLATE  #

H_'DA4899
VEHICLE  mis'riricarios  #

i5i'VFiBiuRJIEi2iGPi4i4i3iOi9i0i

VEHICLE  YEAR

121 0n
VEHICLE  MAKE

Toyota

ClvNES:IRF-'lINECnE
INSURANCE  COMP/.NY

STATE  FARM
i+isuquict  POLICY  #

9516339A2135A

COLOR

SIL
VEHICLE  MODEL

COROLLA

I. TYPE OF USEI r-i  x  <  IN EMERGENCY
I LJ  COMMERCIAL 1__I GOVERNMENT  RESPONSE

US DOT #

11111111

T(lWEn  BYi COMPANY NAME

II INTERLOCKI 0DEVICE [IHIT/SKIPUNIT
I EQkllPPED

#occupahys

,02

VEHICLEWE[GHT GVW(iCWR
1 - <10K LBS
2 - 10,001  - 26K tBS

 3 - >26K  LBS.

HAZAR(I(HIS MATERIAL

0;,1%::  CLASS # PLACARD m #
€ PLACARD 1  L_L_L_LJ l!

6 "  11 '  1 8 a
it

io I, , :i

TO 2

9 g:i  3

a
a l  5 4

12 7 "
14 I 6 5 121$ I

it  12

'o  11 'o  If l

10 2

9 v :i 3 g 3

8 l  5 4 8 l  5 4

ss  765
6 6

12 12 12

g6" 3 9 !  3 g 111 3 9 "'M 3'IJ'!  (-

a I I I o'
6 6 6

[:l-hotiawaactoi  []-u+incncannuat  [14]

0-rop  [13]  []-auaptas  [15]

0-uhrr+iararsctht  nb:

l-PASSENGERCAR l  MOTORCYCLE2WH1ELED 12-GOIFCART 18-LIMO(LIVERYVEHICLE) 2]PEOESTRIANISkATER

()1 :::::::N,:::AN) ::::::E3-WHEELED :::I::::ROCK  :::W6+E:::NGERS) :::::L:,::::;PE)
u"n'pi4-PICKUP  10-MOPEDORMOTORIZED 15.SEM1.TRACTOR 21HEAVYEQulPMENT 26BIC'tCLE

5-CARGOVAN B'cYCLE 16FARMEQUIPMENT 2:lANlMALWITHRIDERon 21TRAIN

b-VANt'illSEATS)  11-ALLTERRAINVEHICLE i;t.voTORHtME ANIMAL-DRAWNVEHICLE g9uNKNOWNORHITISKIP
(ATVIUTV)

g

!   #anhhuuiausns
)f  WASVEHIClEOPERATINGINALITONOMOuS O-NOAuTOMATION 3-CONDITIONALAuTOMATION 9-UNKNOWN

,  M(IDEWHENCRASHOCCURRED' 0  1.DRIVERASSISTANCE 4H1GHAUTOMAT10N

10  l.YES 2.N0 9.OTHERluNKNOWN AuTONnMOus' 2.PARTlALAuTOMATlON 5FuLLAUTOMATIONMODE LEVaI
lNONE  iBUS-CHARTERt+OUR 11-FIRE 16-FARM 21-MAILCARRIER

,__01 2-TAXI l-BUS-INTERCITY 12.M1LITARY izuowitia *orhuiunitxowx

sPECIAL  3ELECTRONICRI€ESHARING 8-BUS-SHUTTLE 13.POL1CE 18-SNOWREMOVAL
(5H(,yl@H4-ECHOOLTRANSPORT 9BUS-OTHER ltPu)ILICUTILITY 19-TOWING

5.BUS-TUNSITICOMMUTER lO.AMBUlANCE 15.CONSTRuCTIONEQUIPMENT 20.SAFETYSERVIC(PATRnL

1NOCARGOBODYTVPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER B-POIE 12-CONCRETEMIXER

M  INOTAPPLICABLE MOTORVEHICLE CHASSIS q,(AR(,@TANx 13,AUTOTRANSPORTER

cARG a 2 - BUS 1- LOGGING 6  CARGO VANIENCLOSED BOX 10, FLAT BED 14 _(,4BB@(zB(7555BODY
TYPE  7'RAIN1CH1PS1GRAVEL 11-DUMP 99-OTHER{UNKNOWN

lTURNSIGNALS 4-BRAKES 7-WORNORSLICKTIRES gMOTORTROuBLE ')'i-OTHERIUNKNOWN
L_LJ

VEHICL  E 2 - HEAD LAMPS l - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTs 3.TAiiLAMPS 6TlREaLOWOUT DEFEcT"E ACC'DENT

I
1-INTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCtELANE g.MEDIANICROSSINGlSLAND 12-FIRSTRESPONDER

L_LJ  C'SSWALK 4-MIDBLGCK-MARKED 7.SHOULDERIROADSIDE 10-DRIVEWAYACCESS ATINCIDENTSCENE
NON'MnTORIST 2 - INTERSECTION - UNMARKED CROSSWALK B _ 315(y(41( 11 _SHARED USE PATHS OR ')'l  OTHER IUNKNOWN
IOcATIaN CROSSWALK 5-TRAVELLANE-OvxinLnitntn TRAILS
AT IMPACT

l-NON-CONTACT l.STRAIGHTAHEAD 7.MAK1NGU-TURN 13.NEGOTIATINGACURVE 18.APPROACHING

2-NON-COLIISION 2-BACKING B-ENTERiNGTRAFFIClANE 14-ENTERINGORCROSSING OR'EA"NGV'HICLE
3  01

l_l  3-STRIKING L_LJ3.CHANG1NGLANES  9-LEAVINGTRAFFICLANE sp=e"="t"'oh  "n""i""
ACTION  4_ STRUCK PRECRASH 4.@y5B7g1Hg@4551H(, )g_p4B(H0 15WALK1NG,RUNNING, 20OTHERNONMOTORIST

5BOTHSTRIKINGACTIONS5-MAKtNGRIGHTTuRN llSLOWINGORSTOPPED 10GGINGIP(AYING 2hSTANDlNGOUTSIDE
(,STRUCK b.MAKlNGLEFTTURN INTRAFFIC 16-WORKING DISABIEDVEHICLE

q_OT,ER,,NKNOWN 12_DR,ERLESs 17PuSHiNGVEHICLE 99OTHER{UtutNOWN

INITIAL  PalNT  aF CONT  ACT

O-NODAMAGE  14-UNDERCARRIAGE

12  x-i;_-ncpen'rouxi'r 15-VEHICLENTATSCENE

o""""  99-UNKNOWN
13-TOP

l
1.NONE 7LEn[)FCENTER 13.llPROPERSTARTFROMA 17.VtSIONOBSTRUCTION 21-IYINGINROADWAY

2.FA11URETOYIELD 8.FOLLO)VINGTOOCLOSEIACDA PARKEDPOSITI' 18.OPERATINGDETECTIVE 22.NOTD1SCERN1BLE

m01 3-RANREDIIGHT 9.IMPROPERLANECHANGE 14'TOPPE"ORPARK" Q"""' 23.OPEN1NGDOOR1NT0""u"'  l'l.LOAD SHITTINGIFAtllNGl ROADWAY

4-RANSTOPSIGN lO.lMPROPERPA}SING l5_sWERvlNGToAvOID sP,LLING qq.oTHERlMPROPERACTloNCONTRIBuTING

elRCUMtTaNtU5'NSA"SPEED 'DROVEOFFROAD 16WRONGWAY 2(l.lMPROPERCROSSING
6-IMPRO}ERTuRN 12.1MPROPERBACK1NG

TRAFFICWAY  FLOW

l-  ONE-WAY

l  2-TWO-WAYl_J

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

"  s2:::G;s:LER ::'OEeLoDNTl:oNi

#orTHROu(iH  LANES
ON ROAD

2

RAIL  GRADE CROSSING

1.  NOT INVOLVED

l  2.INVOLVED-ACTIVECROSSING
"  3.lNVOLVEDPASSIVECROSSlNG

#

#

SEQuENCEor  EVENTS

NON-COLLISION

I ul8  1,:Vi:zRT:xRpNufoRsOioLLhOVER :,E::AIP:ATEWTN:AFILUUNRITEs 11::::74:%71:,F 1::::Y_V::IE 22:t):Wl:,:MAINTENANCE
'av=t 184%l%41_0[[Q  23-STRUCKBYFALLING,

'IMMERSION B'ANOFFROADRIGHT 12DOWNHlLLRuNAWAY {HIFTINGCARGOOR

21__L_1  4 - JACKKNIFE 9 - RAN OFF ROAD LEFT ,.THER NON ,LLlslON  Iq-AN'MAL - OTHER ANYTHING SET IN y51gH
20.MOTORVEHICLEIN BYAMOTORVEHICLE

5  CL:SRSGOOIRESQHUtnlPMENT 10-CROSS MEDIAN 14_PEDESTRIAN TRANsPORT 24_OTHER MOvABLE OuECT
31__  15-PEDALCYC'E 21-PARKEOMOTORVEHICLE

COLLISION  WITtl  FIXED  OBJECT  - STRUCK

25lAIPACTATTENUATOR 31G11ARDRAILEND 37.TRAFF1CSIGN!OST 43CuR8 50WORKZONEMAINTENAllC[

"  IC"'S'uSH'O" 3;'PORTABLEBARRIER 38-OVERHEADSIGNPOST 44-DITCH EQUIPMENT
2"aR'DGEOVERHE' 33.MEDIANCABLEBARRIER auchmuuihapies  <stveohxuehi  51-WALL

5m  ,:TeRm:C=TupRi:,ona,,.r 34.MBAERDRIAIENRGUARORAIL 40_SUUTPILPIOTRYPOLE' 46FENCE 52-BUILOIN"47-MAILBOX 53'TUNNEL
2B-BR'DGE PARApET 35 -MEDIAN CONCRETE 41 OTHER POST, POLE 48_TREE 54-OTHER FIXED OBJECT

61_  29-BRIDGERAIL BARRIER ORSuPPORT 4q_RREHYDRANT 99-OTHERIUNKNOWN
3[).G11ARDRA1LFACE .%MEDIANOTHERBARRIER 42-CULVERT

L_LJFIRSTHARMFLILEVENT  L_L1  M(lSTHARMFuLEVENT

IINIT  I N(IN-MOT €IRIST  OIRECTION

1.NORTH 5.NORTHEAST

2SOUTH 6.NORTHWEST

FROM L___  T(I L__4_J 3.EAST 7'SOuTHEAST
4.WEST 8-SOUTHWEST

9 .OTHEtuUNKNOWN

UNIT  SPEED

040
f

DETECTED  SPEED

l-  {T ATEO IESTIMATED SPEED

'L'2-CALCULATEDIEDR
3 - 11NDETERMlNEDP(ISTEO SPEED

L_
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LOCAL  REPORT  NUMBER

121012121  -  1010101211131  81  61  I

i

UNIT  #

,01

NAME:  LAST, FIRST, MIDDLE

DEAN,  AMBER,  SUE

DATE  OF BIRTH

10161118111919141

AGE

121811

GENDER

IFI

ff ADDRESS:  STREET,CITY,STATE,ZIP

1659  MUNROE  FALLS  AYE  25,Cuyahoga  Fans,OH  44221

CONTACT  PHONE   iiiccuiic  AREA CODE

L  I

ffi

!

INJURIES

L_

INJURED
TAKEN
BY

1_J

EMS A[iENCY  [NAME) INJUREDTAKENTO:  ME[[CALFACILITYixmc,cmi SAFETY EQUIPMENT

uSED

,04 € DMocT.HCEn:MprEiaTtn
SEATING POSITION

0,1,

A}R BAa 11SAGE

l"l

EJECTION

l'j

TUPPED

1

g
OL STATE

zOH

OPERATOR  LICENSE  NUMBER OFFENSE  CHAR(iED  LOCAL

CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

I
OL CLASS

l"l

FN[l[lRFiEMENT
}EtECTUPTO2

I II

IIESTRICTION SE1[CTUPTO3

I I _J  L_LJ  L_LJ

DRIIER
DISTRACTEn
BY

1

ALCOHOL  / DRtlG  SUSPECTED

€ ALCOHOL  €  MARUuANA

00THER  DRUC,

C(INOITION

1

. Tfillitl I$l4-$ € a ilfflFffl i*it*i
-STATUS'

1

TYPE

1

VALUE

iiL__L__L_l

S'-ATUS

1
I__J

TYPE

i
l

RESULT mttrntion

LJLJLJLJ

g
UNIT  #

u

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

111111111

AGE

1111

(iENDER

ff ADDRESS:  STREET, CITY, ST ATE, ZIP CONTACT  PHONE   ivccuoc  AREA CODE

11111  11111

ffl

Q

INJURIES

ff

INJURE!)
TAKEN
BY

1_J

EMS  A(iENCY  (NAME) INJUREDTAKENTO:  MEDICAL  FACILITY[NAME,CITYI SAFETY EQUIPMENT

llSE[l

L_LJ
@W%T:;;;;r

SEATIN(i POSITION

l_l_j

AIR BAG USAGE

l

EJECTION

ff

TRAPPED

ff

j

i

I OL STATE OPERATOR  LICENSE  NUMBER OFFENSE  CHAR(FED LOCAL

CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

"  OL CLASS

e
ENDORSEMENT

{ELECT uPTO 2

l_jL_l

RESTRICTION taECTUPTO3

L_LJ  LJ_J  L__LJ

DRThER
DI!iTRACTED
BY

ff

ALCOHOL  / DRUG SUSPECTED

[IALCOHOL 0  MARUuANA
00THER DRUG

CONt)ITION i IJ"T'llF'xs a a'lilll'l 14114-1€
-STATUS-

ff

TYP-E-

u

-VA--LIIE

.L_L_LJ

-S--ATUS

a

-T-Yi'E-

u

RE-S-u-LT- mitintrnt

LJLJL_JLJ

i.
UNIT  #

f

NAME:  LAST, FIRST, MIDDLE DATE  OF BIRTH

111111111

A(iE

Ill

aEN0ER

IJ

4 ADDRESS:  STREET, CITY, STATE, Zll' CONTACT  PHONE   i+iciuoc  AREA CODE

11111  11111

;i

€ L

INJURIES

f

INJURED
TAKEN
BY

1_J

EMS  A(iENCY  (NAME) INJ uRED TAKEN TO: MEDICAL  FACILrTY  thovi,  cnyi SAFETY EQUIPMENT

uSED

l
@W%T:;p,7;r

!iEATlNG POSITION

al

AIR BAG USAGE

I I

EJECTION

I

TRAPPED

Ij

P, I

iil

(IL STATE

u

OPERATOR  LICENSE  NUMBER OFFENSE  CHAR(FED  LOCAL

CODE

a

OFFENSE  DESCRIPTION CITATION  NUMBER

"'I

I
OL CLAss

ff

ENDORSEMENT
}ELECTuPTO2

uL_l

RESTRICTION iact.ruptos

L_LJ  L_LJ  L_LJ

DRIt  ER
DISTRACTEn
BY

ff

ALCOHOL  / DRUG  SUSPECTED

OALCOHOL 0  MARIIUANA

00THER DRUG

CONDITION  I

ff

gIJ'T'lil' iqm-i a a'li4'l'l il!lie-l
-STATUS-

l__l

TYP-E-

L_1

-VA--LIIE

*L_LJ_J

-S'--ATUS

L_1

-TYPE  -

II

'-RE-S-U-LT harhi  uy iur

I II II II I

ii lifll lill'fa 01  4illlil'N  il'F?lll'lii  i ill4'Y41  'ffi  orvq  q;t-r iJi  Il+Nlll  lal iiaiiirr xav Y 1'4 I  lN  aj Thl @ l1;1 Nllallil i- nlllil41
1-FATAL  1-FRONT-LEFTSIDE  l-NOrDEPLOYED  1-CLASSA  1-ALCOHOLINTER_OCKDEfflE  l-TOTDISTRACTED  . l-NONE;IVEN

2-SUSPECTEDSERlOutlNJURY  (MOTORCYCLE"R"ER) 2-DEPLOYEDFRONT 2-CIASSB  ' 2-CDLINTRASTATEONLY 2-MANUALLYOPERATINGAN 2-TESTREFuSED

3-SUSPECTEDMINORINJURY 2JRONT'lDDLE 3-DEPLOYEDSIDE  3-CLASSC  ' 3-CORRECTIVELENSES ELECTRONICCOMIA"NICATION 3-TEST € IVEN,CONTAMINATED
DEVICE(TEXTING,TYPING, . SAMPLE,uNUsABLE

4-POSSIBLEINJIIRY  3-FRoNT-R'GHTsmE 4-DEPLOYEDBOTHFRONTISIDE  4-REGUIARCLASS  4-FARMWAIVER  DIALING)

5-NOAPPARENTINJURY 4-sEcoND-LEFTs" 5-NOTAPPLICABLE  (OHIO"D) 5EXCEPTCLASSABUS  3_TALKINGONHANDS_FREE 4-TEsTG"E'l'sULTsKNowN
(MOTORCYCLE PASSENGER), , 9-DEPLOYMENTUNKNOWN ' 5"aMOPEDONLY 6_EXCEPTCLASSA COMMUNICATIONDEVICE 5-TESTGIVEN,RESULTS

-------.--.iii.iia_iiii.r-  J  v[COND - MIDDLE ,  l,,I,,,,.  ,,  ,  ,,  ,e,  .  ,,,,  .  ___,,_  _,_,._  ii  _  _  11NKNOWN
Tl P J'Jil  "T'af:!Y  44F  - ----  "  -  ""-  ---  o - ""  """  "  "  'at""  "  ""  4 -TALKING ON HAND41ELD

, ,,,TTo,,,eD,oTc, '  6 - SECOND - RIGHT SIDE  7 ryrcorrohnno_rohu  co COMMUNICATION DEVICE  -- - aaa  .-  .  .  .  -  ...  .  
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NAME:  usr,  FIRST, MIDDLE

RICKARD,  DANIEL,  CHARLES

DATE OF BIRTH

10131311111919151

AGE

lol'l  I

aENDER

, M ,

:  ADDRESSi  STREET,CITY,STATE,!IP
Th

4 1659 MUNROE FALLS AYE 25,Cuyahoga Falls,OH 44221
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uSED

,04 (j,,%T:;;,,u;;r
SEAnN[i POSITION

loll

AIR BAa USA(iE

l'l

EJECTION

IJ

TRAPPED

1

UNIT  #

I__J

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH
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ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - INCLUDE  AREA  conc

11111  11111

INJURIES

I__J

INJURED
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