
LOCAL REPORT NuMBER*

 21 01 2121  -  10101  ol  '  I "l  'l  'l  al  
[XPHOTOSTAl(EN  € OH-2 € oH-3

[10H-IP 0  0THER

€ sEcoNDARYcRAsHOppiviinpnopan'n

LOCAL INFORMATION

REPORTINGAGENCYNAME" NCIC'll

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

HIT/St(IP

I 1 l?l2SHOxL!iVoEcDv=[)

NUMBER OF UNITS

,02

UNIT  IN ERROR

98-ANIMAL

!99-11NKNOWN
COUNTY*

67
L_LJ

LOCALITY*
1-CITY

lj:'rA'e:Hip

LOCATIONi  CITY, vtaoae,rawsmp*

Kent

CRASH DATE/1IME*

11111_0,820 22 / 2114

CRASH SEVERITY

'-"" 2I'S'E'R"10'llS INJURY
SUSPECTE[)

3-MINOR  INJURY
SuSPECTED

a
ROuTETYPE

, S , R,

ROUTE NUMBER

14131 I I I

PREFIX N - NORTH
S-SOUTH

I 2 I Eu;'_EuAirScT'r

L(ICATION  ROAD NAME

WATER

ROADTYPE

I S I T I

LATITUDE  oicitmotcniti

I "l  n 1.1 n I s I n I z I z I s I

; 4 - INJURY  POSSIBLE

5-  PROPERTY DAM AG E
ONLY

ROIITE TYPE

, S , R,

ROUTE NUMBER

15191 I I I

PREFIX N - NORTH
S- SOUTH

I I l'u'_'-u'l;Q'T

REFERENCE  ROAD NAME (ROAD, MILEPOST,  H€IUSE #)

HAYMAKER

ROAD TYPE

, P , K,

LONGITUDE  otctrrarotanni

-,8,1, 3 5 81  o 9
REFERENCE  POINT

1-  INTERSECTION

I  2- MILE POST
u3-HOUSE#

DI?ECTH)N
tnnti }Et(}ENCE

N-NORTH
S - SOUTH

u  E-EAST
W-WEST

ROtlTE  TYPE

IR _ INTERSTATE  ROUTEtTP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-  NUMBERED  COUNTY ROUTE

TR-  NUMBEREDTOWNSHIP
ROUTE

ROADTYPE

AL -AILEY  HW-HIGHWAY  R[) -ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL .BOULEVARD  MP.MILEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRAnF

CT .COURT PK_PARKWAY  TL -TRAIL

DR - DRiVE PI - Pil<E WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATEO

[X  WITHININTERSECTIONORONAPPROACH

4
0  WITHININTERCHANGEAREA NuMsEporAPPROACHES

0ISTANCE
FROM REFERENCE

L_L___LJ

DISTANCE
UNIT [)F MEASURE

1-MiLES
2-FEET

 3 -YARDS

a 1 i4 1 tl/i'$t

0  ROADWAY DIVIDE(I

LOCATIOH OF FIRST HARMFUL  EVENT

1-ON  ROADWAY ')-CROSSOVER

10-DRIVEWAWALLEY  ACCESS

L!!IJ"3IolN"M""EoD"IA'No' 11-RAILWAYGRADECROSSING

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5-ON  GORE """

6-OUTSIDETRAFFICWAY  '3-BIKE  LANE
7_ON RAM P 14-TOLL BOOTH
8_OFF  RAMP  ')9-OTHER/UNKNOWN

MANNER  (IF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

""-'  5-BAClaNG

"  S;1!1:8E'!o7N 'J"""
TRANSPORT  7-SIDESWIPE,SAMED:RECTtON

2-REAR-END  8-SIDESWIPE,OPPOSiTEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N - NORTH

,  S - SOUTH

E-EAST

W -WEST

MEOIAN  TYPE

1-DIVIDED  FLUSH MEDIAN
(<4  FEET)

u  2-DIVIDED  FLUSH MEDIAN
( ;i4 FEET )

3-DIVIDED,  DEPRESSED  MEDIAN

4-DMDED,  RAISED MEDIAN
(ANY  TYPE)

9-  OTH ER/UN KN OWN

[]WORKZONE  RELATED

[]WORKERS  PRESENT

0LAW  ENFORCEMENT PRESENT

WORK20NETY?E

1-LANE  CLOSURE

2 - LANE SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
u  ORMEDIAN

4 - }NTERMITTENT  OR MOVING WORK

5-C'THER

LOC ATION OF CRASH IN WORK ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

"  3 -TRANSITION  AREA

4-ACTIVITY  AREA

5 -TERMINAnON  AREA

CONTOUR

1

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-nllRVE  GRADE

9-OTH  ER/UNKNOWN

CON(uTIONS

1

1-DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ER{UNKNOWN

SURFACE

2

1-CONCRETE

2-B1_AC1<TOP,
BITUMINOUS,
ASPH ALT

3-BR{CKIBLOCI<

4-SLAG,  GRAVEL,
STONE

5-DIRT

9 - OTH ER/UNKNOWN

[IACTIVESCHOOLZONE

LIGHT  CONDTTION

1-DAYLIGHT

'a :DoA:RIN</_DiUiS(,Kh'T=o ROADWAY

4-DARK-  ROADWAY NOT uGHTED

5-DARK-  IINKNOWN  ROADWAY LIGHTING

9-OTHER/  UNKNOWN

WEATHER

1-CLEAR  (i-SNOW

gl  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4 - RAIN 9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRAT}VE

*i'.':f=.'i:'=:::'UNIT  ONE  WAS  TRAVELING  WESTBOUND  ON

HAYMAKER  PKWY  AT  S. WATER  ST. {JNIT  TWO

,,,,,,,,,,,,,,, J=U,,,,jL-----.=

WAS  TRAVELING  EASTBOUND  ON  HAYMAKER

PKWY,  UNIT  TWO  FAILED  TO  YIELD  TO  UNIT

ONE  WHILE  TURNING  LEFT  (NBI  ONTO  S. 'tm&
(>

WATER  ST. DAMAGE  TO  BOTH  VEHICLES. -' 2r m g  
,  ma-=-  II---L

UNIT  TWO  FLED  I"HE  S(_ENE  WIIHOUll -=

(I  my  vnnvxi  t'q  /ITI  Tl  vx  'ri  rs  vs  m'rxr  /I  T%  vs  TI  7T:I  Tl  rs  Tl  v  tx'rrm '  . i I (E;>
31  Llla  II'  11N  b  UK  l'r  LIK  I  11N  b.  LIIKI  Y LK  l_ll'  U  l'l  IN

'i i -I"-I'l=-'INTWO  WAS  DRIVING  UNDER  LICENSE

FORFEITURE  SUSPENSION,  WITNESS

OBSERVED  UNIT  TWO  FLEE  AND  PROVIDED

CRASH REF'ORTEn  DATE /TIME

1111101812101 ?' 121 / 121111141

0ISPATCH  DATE /TIME

I 'l  "l  ol "lal  ol al21 / 121111161

ARRIV  AL OATE /TIME

I 'l  'l  ol "l  alol  olol  "l  ol "l  'l  'l

SCENE CLEARED  DATE /TIME

I '  I 'l  ol "l  ol ol o I ol "  I ol 'l  'l  'l

REP(IRTTAI(EN  BY

[%POLICE  AGENCY

[lMl)10RIST
TOTALTIME

ROAOWAY CLOSED

0,3,0,

OTHER
INVESTIGATION  TIME

1013181

TOTAL
MINuTES

1016161

OFFICER'S  NAME*

McNulty,  Samantha  S
CHECKED BY (IFFICER'S  NAME"

Short,  Jason  M € stc%'s:ptLcFi:ErNnhTooi'rio
(IFFICER'S  BADGE NUMBER"

1213161111

CHECKED ay OFFICER'S  BADGE NIIMBER"

121218111

l
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LOCAL REPORT NUMBER

21  012121  -  I 0101  01  1 I 81 91 5131  I

hu NIT #

L!LIJ

OWNER NAMEi  LAST,FIRST,MIDDLEt[]ibrtthtnnmnt

BALISHIN,  WILLIAM,  W
(""'R  PHONEi iyttunuhtatnnt inuuthinntwni l

.L l

I a 11 '

DAMAGE  SCALE

1-NONE  3-FUNCTIONAL  DAMAGE
4

l  2-MINORDAMAGE  4-[)ISABLINGDAMAGE

9-UNKNOWN

N
OWNERADORESS:  STREET,CITY,STATE,ZIP t[gltbhiiasonivipi

8628  PENFIELD  DR,Sagamore  Hills,OH  44067

i

COMMERCIAL  CARRIERi  NAME,ADDRESS,CITY,STATE,ZIP Cnwuaictac Caqptta PHONE: iiitrucunutooi

11111111111
iND:'T:A'LL  :A:'A'l'PLY

12  12

Ji,  Jf.
I;

LICENSE  PLATE  #

GLZ4434

VEHICLE  IDENTIFICATION  #

i liFiA6iPi0iuI)3iFi  5ilili3i0i6i  6i
VEHICLEYEAR

121 Q__L_LL'

VEHIClE  M AKE

Ford

I@x r::::E
INSURANCE  C€IMP/,NY

AMERICAN  FAMILY
INSIIRANCE  POLICY  #

I!Ntti-sbobs-gz

COLOR

GRY

VEHICLE  MODEL

FOCUS

I TYPEOFIISEI Iffi  n  n  IN EMERGENCY
I L_JCOJIMEIICIAL LJGOVERNMENT  REsPONsE

US DOT # TOWED BYi COMPANY NAME

City  Service

II INTERL(ICK. 0DEVICE 0HIT/SKIPuNIT
i E(lulPPED

#OCCUPANTS

,0,1,

VEHICLEWEI(iHT (iVWMCWR
1 - <10K  LBS.
2 - 10,001-  26K LBS

I I 3 - )2tiK  18!i_

HAZARDOUS MATERIAL

€ ::S::A:: CLASS # PLACARD m #
€ PLACARD I .._._g !  ,, [ii 6 11 1 6

10 ,, I , 2

9 g :i 3

B 1,5  4

ii  12 , 7 6 5 tr  12 ,

SO ii , 2 10 ,, , 2

in 2 in 2

9 g:i  3 9 3

8 T 5 4 B l  i!  4

765765a

12 12 12

9"..'.gll!11.!...,.'L)' ffi  N  -6 H lil  0
6 6 6

[:l-+iooawaatto:i  []-uxnucamuaat  [14]

[]-top  n3]  O-ALLAREAS  [15]

[]-u+irrsorarsttst  [16]

1-PASSENGERCAR 7 MOTORCYCLE2-WHEELED 12GOLFCART IB-LtMO(LIVERYVEHICLEI 2]PEDESTRIAtuSKATER

()1 ::::::II::::AN)  ::::::E3WHEELED ::::::E.RuCK  ;::E:::NGERS) :::;:::::::YPE)
"'n"'-4.P1CKUP  10-MOPEDORMOTOR12ED 15.SEM].TRACTOR 21.HEAVYEQulPMENT 2641CYC1E

5CARGOVAN B'cYC'E 16TARAlEQulPMENT }2ANIMALWITHRIDERnn 27TRAIN

6.VANl'il5SEATS)  11-ALLTERRAINVEHICIE 17.MDTORHOME ANIMAL'RAWNVEHICIE g9UNKNOWNORHITISKIP

7_ L_Q!l  #orrnhicisausns  'ATV'uT"
?T WASVEHICLEOPERATINGlNAklT(lNOMOuS ONOAUTOMATION 3-CONDITIONALAUTOMATION gUNKNOWN

.1 .2 mlOYDEsEW2HENNOCR;.SOHTOHCEC:,RuRNEKDNioWN Au,TDN0oMOus 12:DPARIRVTEIARtAASUSTISoTMAANTCIEON 45:H,UIGLHLAAUuTTOOMMAATTll00NN, MODEtEVEL

1NONE  A-BUS-CHARTERflOUR ll.FIRE  16.FARM 21-MAILCARRIER

,___,01 2.TAX1 l-BUS-INTERCITY ia.vitiw ir.uowixa 99.OTHER1UNKNOWN

sPE,AL  3.ElECTROtllCRIOESHARING 8-BUS-SHUTTIE 13.tGLlCE 18.SNOWREMOVAL
(5H(,71@H4SCHOOLTRANSPORT 9BUS-OTHER 14PUBLICUTILITY 19TOWING

5-BUS-TRANSITICOMMuT[R lO.AMBULANCE 15CONSTRUCTIONEQUIPMENT 20.SAlETYSERVICEPATROL

lNOCARGOBODYT'tPE 3-VEHiCLETOWINGANOTHER 5-INTERMODALCONTAINER B.POLE 12-CONCRETEMIXER

I_Q_l_!g INOTAPPLICABLE )M)TORVEHICLE CHASSIS q,(4B@01;y(  1),457@lB4H3p@BIHB

CARao 2  BUS 4 - LOGGING 6  CARGD VANIENCLOSED BOX 10,FLAT BED 14, g4BB4gzB(7555B(IDY
TYPE  7'GRA'N'CH'Ps'GRAVEL 11-DUMP ')9-OTHERIUNKNOWN

1.TURNSIGNALS 4-BRAKES 7WORNORSLICKTIRES g.MOTORTROUBLE 990THEtlluNKNOWN
1_LJ

VEHICLE  2-HEADLAMPS 5-STEERING 8-TRAILEREQUIPMENT 10-DISABLEDFROMPRIOR
OEFECTS 3.TA1LLAMPS 6T1REBLOWOUT DEFEcT"E ACC'DENT

i'
l.lNTERSECTION-MARKED 3.lNTERSECTION-0THER 6-BICYCIELANE g.MEDIAN{CROSSINGISLAND 12.T1RSTRESPONDER

L_LJ  CROSSW"K 4.MIDBLOCK-MARKED 7.SHOULOERJROADSIDE lO.DRIVEWA'tACCESS ATINCIDENTSCENE
NON'MOTORIS" 2lNTERSECTmN-UNMARKED CROSSWALK 8,SIDEWAIK 11,5H4B5)53(p47H30B  99OTHER1UNKNOWN
I@cAT'N CROssWALK 51RAVELlANE-0mttLnttiinx  TRAILS
AT IMPACT

l.NON-CONTACT 1.STRAIGHTAHEAO 7MAKlNGU.TuRN 13.NEGOTIATINGACuRVE 18.APPROACH1NG

2-NON-COILISION 8-(NTERINGTRAFFICLANE 14.ENTERINGORCROSSING ORIEA"NGVEHICLE
l__l  3STRIKING L!LL_!I :cB::"h(iNi:'(iLAN=s 9.lEAVINGTRAFFICtANE SPECl"EDlOCATlON 19STAND1NG
ACTION  4.STRUCK PRE-CRASH4.OVERTAKINGIPASSING 10PARKED 15'WALK'NGRuNN'NG- 20'oTHERNON-MoToR'sT

s-atmisrnixixc"'xo"ss-wgihasiamrupti  11.SLOWINGORSTOPPED IOGGINGIP(AYING 21-STANDINGOU'SIDE
437BIH;x 6_MAKINGLEFTTURN INTRAFFIC 16'WORK1NG DISABLEDVEHICLE

9,OTHER,uNKNOWN 12,DRlvERl[ss  17-PUSHINGVEHICLE ff.OTHERIUNKNOWN

INITIAL  POINT  OF C€INT  ACT

O-NODAMAGE  14-UNDERCARR}AGE

12 1_12-RDEIAFGERRATMOLINIT is-vihicu=xorbrsccxc99-UNKNOWN
13  -TOP

11
9
al

l.NONE 7.LEFTOFCENTER 13lMPROPERSTARTFROMA 17VISIONOBSTRUCTION 211Y1NG1NROADWAY

2FA11URETOY1ELD BFOLLOWINGTOOCtOSEIACDA ""'o'OS"'O"  18.OPERATINGDEFECTIVE 2:1NOTD1SCERNIBLE

,01  3-RANREDIIGHT 9.IMPROPERLANECHANGE 14'TOPPEDORPARKED 'Q"""' 23-OPENINGOOORINTO"""'  19.LOADSHliTINalFALLINGl ROADWAY

4RANSTOPSIGN 10.IMPROPERPASSING I,,SwERvlNGTOAVO,n sP,LLING q,OTHERlMPROPERACTloNCONTRIBuTING

alRenMtlANCEi5'NSAFESPEED 'DROVEOFFROAD 16WRONGWAY 20-IMPROPERCROSSING
6.1MPROPERTURN 12.IMPROPERBACKING

TRAFFICWAY  FLOW

l-ONEWAY

2 2 - TWO-WAYu

TRAFFIC  CONTROL

l.ROUNDABOllT 4-STOPSIGN

u2  2SIGNAL 5.Y1ELDSIGN
3FLASHER 6-NOCONTROL

# OF THROUGH LANES
aN R(140

4

RAIl  GRADE CR(ISSING

1  NOT INVOLVED

l  2lNVOLVEDACTIVECROSSING
"  3lNVOLVEtkPASSIVECROSSING

#

#
SEQIIENCE  OF EVENTS

NON-COLLISI(IN

1,20 12:0:IR:,RTEUXRPNLloRtOILOLNOVER :EsQEUPAIP:ATEINoTNFoAFILUUN:Es 11CORPOPSOSslCTEENDTIERRELCITNIEO;OF 11:,RANIILMWAALYVEFHAIRCMLE 22.WEQOURIKPMZOENNE:AINTENANCE
TRAVEL lB.ANIMAL_DEER 23{TRuCKBYTALLlNG,

'IMMERSION 8'AN"FFROADRIGHT 12.DOWNHlLLRuNAWAY SHIFTINGCARGOOR

2L_LJ  4-JACKKNIFE g-RANOFFROADLEFT ,,OTHERNON,OLLlslON "'w""-o"'  ANYTHINGSETINMOTION
20'MOTORVEHICLE IN By A MOTORVEHICL E

5  CARGOI EQUIPMENT 10 CROSS MEDIAN 14, PEDESTRIAN TRANsPORT 24 _OTHER MOVABLE 0 uECTLOSS OR SHIFT
3L_LJ  15'EDALCYCLE 21-PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

2l.lMPACTATTENuATOR 31.GUARDRAILEND 31TRAFFICSIGNPOST 43.CuRB 50WORKZONEMAINTENAMCE

"  ICRASHCUSHION 32-PORTABIEBARRIER 3B.OVERHEADSIGNPDST 44.DITCH EQUIPMENT
26'R1"GEOVERHEAD 33-MEDIANCABLEBARRIER 39-11GHTlLUMlNARIES 45.EMBANKMENT 5'WALL

5L_LJ  2,:'R'lD'GaE';l:RoRABuTMENT 34-M,:DnlA,:GUARDRAIL 4,S:TPILPIOTRYTPOLE 46.FENCE 52-!IUILDING47-MAILBOX 53TuNNEL
28-8RIDGEPARA'T 35.MEDIANCONCRETE 41-OTHERPOST,POLE 4B_TREE i4OTHERFlXEDOBlECT

6L_J____J  214RIDGERAIL BARRIER ORSUPPORT 4q,lREHyDRANT ty)_@7H(B)5HHH@yyH
30-GUARDRAILFACE 36-MEOIANOTHERBARRIER 42CULVERT

L_LJFIRSTHARMFLILEVENT  L__!J MOSTHARMFLILEVENT

UNIT / N)N.MOTORIST  DIRECTmN

l-NORTH 5-NORTHEAST

;'SOUTH  6.NORTHWEST

pal(11  70J  3EAST 7-SOUTHEAST
4WEST  B-SOUTHWEST

g OTHERI UNKNOWN

UNIT SPEED

,015

DETECTED  SPEED

1.  STATED IESTIMATED SPEED

"  2-CALCULATED{EDtl

3 - UNDETERMINEDPOSTED SPEED

,35
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LOCAL REPORT NUMBER

I ol  01 al  ol  -  I ol 01 01 "l  81 91 5131  I

i, u NIT #

u
OWNER NAMEi  <asr,rttisr,vtooui0turtaintuvini

MCCRAY,  DEASIA,  LALEEN
0WN a l) O U rl 1111:0 Inrl nnt }rit  TllnT i IB tlulI  AE nNlVERl 4 a II '

l  DAMAGESCALE
ff OWNER !DDRESS: STREET,CITY,STATE,ZIP i0tbtitaiosivchi  1- NONE 3 - FUNCTIONAL DAMAGE

230SPAULDINGDR104,Kent,OH44240  '-'  2-MINORDAMAGE 4-D'sABL'NGDAMAGE

i

COMMERCIAL  CARRIERi  NAME,ADDRESS,CITY,STATE,ZIP Cnwuucta  Caqqttn PH(lNEiihtruoiiuiiatnot

1111111111

9-  UNI<NOWN

[ND::"LL  ::T":I'P  LY

12 12

-i,  :].
LP STATE

____,OH
LICENSE  PLATE  #

P615349

VEHICLE  IDENTIFICATION  #

i5i GZGZ43i3  J)X6i  Si8i2i2i7i8i6i
VEHICLE  YEAR

121010161
VEHICLE  MAKE

Ssturn

i
@xr::i:E

INSURANCE  COMP1.NY

LOYAINS.  CO.
INSURANCE  POLICY  #
93959264999

COLOR

GRN
VEHICLE  MODEL

VUE

i
TYPE  OF USE

[]COMMEnCIAL [IGOVERNMENT 0iESPONsE"""'a'o'

us 00T  a TOWID  BYi COMPANY NAME

B[]D'E"ACE""" [%H}T/SKIPuNIT
E(IUIPPED

#(ICCUPANTS

mal

VEHICLEWE[GHT (iVWRtGCWR
1 - <10K  cas.
2 - 10,001  - 26K LBS

1__J3  - >26K  LBS.

HAZARDOUS MATERIAL

0M:%E%tIAL CLASS # PLACAR0 10 #
€ PLACARD  if

6 "  if  '  l 8 a
io ,,  , 2

1,I
g 3

s l  '  ' 5 4

ff  '  !  '  8 "  Il  '  l

10 I, , 2 10 ii  , 2

9 9}  3 9 g:i  3

8 l  5 4 a l  5 4

ss  yas
6 6

12 12 12

g6"gg'yt>gg1i1ggfla"Ig't)' *  '(E)

a ! I I o'
6 6 6

[]-ho  DAMAGE [0  ] []-usocncapptaac  [ 14  ]

[]-top  [13]  € -ALLAREAS  [15]

[:l-uhrr  N(IT AT SCENE [ xb ]

xi
H

l.}ASSENGERCAR 7MOTORCYCLE2-WHEELED 12GOLFCART 1B.LIMO(LIVERYVEHICLEI 23PEDESTRIANI{KATER

()3 :::::::i::::AN)  ::::C:E3WHEELE0 :::I::::ROCK ;:;:E:::NGERS) :::::L::(::YYPE)
"""'IPICKUP  10-MOPEDORMOTORIZED liSEMl.TRACTOR 21HEAVYEQUIPAIENT 26BICYCLE

5-CARGOVAN B'CYCLE 16FARMEQUIPMENT 22ANlMALWITHRIDERon 27TRAIN

AVANi!15SEATS)  11-ALLTERRAINVEHICkE 17.MOTORHOME ANIMAI-DRAWNVEHICLE 99UNKNOWNORHITISKIP
lATVluTVl

1  # opTRAILING  uNITS

N

i

WASVEHICLEOPERATINGINALITONOMOuFi O-NOAUTOMATION 3.CONtllTIONALAUTOMATION g-UNKNOWN

-2 MI.OY:sEW2HENNOCR9tSOHTOHCECRU,RuRNEKDN!OWN Au,TDN00MOus 1,DPARIRVTEIARtAASuSTISoTMAANTCIEON 45:H:uGLHLAAUUTTO:MAATTIIOONN
MODE LEVEL

ii

lNONE  iBUS-CHARTatflOUR llFIRE  16FARM 21-MAILCARRIER

,__,,01 aiaxi 7.BUS-INTERCITY 12.M111TARY 17-MOWING a.orhenturixnowh

spE,AL  3ELECTRONICRI(IESHARING 8.BUS-SHUTTIE 13POLICE 18-SNOWREMOVAI
(5H(,yl@H4-SCHOOLTRANSPORT 94uS-OTHER ICPUBLICUTIIITY IgTOWING

5BUS-TRANSITfCOMMUTER 10-AMBULANCE 15CONSTRUCTIONEQUIPMENT 20SAFETYSERVICEPATROL

ii

1NOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER BPOLE 12-CONCRETEMIXER

,__,,01 INOTAPPLICABLE MOTORVEHICLE CHASSIS 9.CARGOTANK 13.AUTOTRANSPORTER

cARa o 2  BUS 4 - LOGGING 6  CARGO VANIENCLOSED BOX 10,FL AT BED 14, GARBAGEIREFUSE
B(IDY
TYPE  """"'IC"'SIG""'  llDUMP  'fi-OTHERIUNKNOWN

II
lTURNSIGNALS t.BRAKES 7-WORNDRSIICKTIRES 'IMOTORTROUBLE 99.OTHER1UNKNOWN

L_LJ
VEHICLE  2-HEADIAMPS )STEERING 8-TRAlkEREQUlPMENT 10-DISA8LEDFROMPRIOR
OEFECTS 3TA1LLAMPS 6.TlREBlOWOuT DEFECT"E 'CC"'

l'
MNTERSECTION-MARKED 3lNTERSECTION-OTHER 641CYC1ELANE 9MEDIANICROSSINGISLANO 12F1RSTRESPONDER

L_LJ  CROSSWALK 4.MID8LOCK-MARKED 7.SHOULDERIROADSIDE ]O.ORIVEWAYACCESS ATINCIDENTSCENE
NONaMOTDRIST 24NTERSECTION-UNMARKED CROSSWALK 8,SIDEWALK 11,SHAREDUSEPATHSOR 9'lOTHER{UNKNOWN
loCA"  CROssWALK i-TRAVELkANE-tmiiLnctiinu TRAILS
ATIMPACT

I 1.NON-CONTACT 1STRAIGHTAHEAO 7.MAKINGU.TURN 13.NEGOTIATINGACURVE 18APPROACHING

-4 2:::1,:ISION o6 :::i:'atuits  :':S::,:,':':;%',:'E I'H"H:W%%::,':,'NG l,,T'::GVEHICLE
ACTIO  N 4, STRUCK pHH.(B43H 4 , OVERTAKINGIPASSING 10, PARKED 15WALK1NG, RUNNING, 20 OTHER NONMOTORIST

1BOTHSTRIKINGACTIONSiMAKINtiRIGHTTURN 11-SLOWINGORSTOPPED IOGGINGIPkAYIN" 21'STANDINGOUTS1DE
&STRUCK 6_MAKINGLEFTTURN xvpoppl(, 16.WORKING DISABIEDVEHICLE

,,OTHER,UNKNOWN 12,DR,ERLEss 17.PuSHlNGVEHlCLE 90.OTHER{UNKNOWN

INITIAL  POINT  OF CONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

,___05 1-12-REFERTOUN}T 15-VEHICLENOTATSCENE
o""""  9')-UNKNOWN

13 -TOP

l
l.NONE 7.LEFTOFCENTER 13.lMPROPERSTARTtR%lA 17.VISIONOBSTRuCTl0N 21LYING1NROADWAY

2FAltuRETOYlELD }-TOLLOWINGTOOCLOSEIACDA """D'SITI"N  18OPERATINGDEFECTIVE 22.NOTD1SCERNIBLE

s02  3RANRED11GHT 94MPROPERLANECHANGE R-s'pp="o'p"'=" =Qu'pM="t 23OPENINGOOOR1NT0"""""  l'l.LOADSHITTINGIFAulNGI ROADWAY

4-RANSTOPSltiN 10-IMPROPERPASSING 15,swERvlNGTOAVO,D sP,LLING ,OTHERIMpROPERACTIONCONTRIBuTINti

alRnnMtTaNtEi'NSAFESPEED 1'DROVEO"ROAD 16-WRONGWAY )O.IMPROPERCROSSING
6.lMPROPERTuRN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

l-ONE-WAY

2 2TW0-WAYl__l

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

2 ;ISIGNAL 5-YIELDSIGNl__l 3-FLASHER 6-NOCONTROI

# OF THROLIGH LANES
ON ROA(}

4

RAIL  GRA0E CROSSIN(i

1.  NOT INVOLVED

l  z.ihvavceaarivtcnossixc
"'  3.lNVOLVE6PASSlVECROSSING

#
i

SEQllENCEop  EVENTS

NON-COLLISI(IN

1,20  1,0:IREaRTEUXRPNLlORsOIOLLNOVER ::EsQEupAIP:ATEINoTNFOA:LUuNRITEs ll::SOSslCTEENDTlERRELCITNl:,oF 1l:::ANllLMWAALY2EFHAIRC,LE 22.WEQOURIKPMZOENNETMAINTENANCE
TRAVEL is4xivat_0([Q  2]STRuCKBYFALLING,

'IM(IERSION 8'ANOFFROADRIGHT 12DOWNHlLLRuNAWAY SHIFTINGCARGOOR

21___  4  JACKKNIFE 9  RAN OFF ROAD LEFT u.THER  NON .OLLlslON  19-AN'MAL - OTHER ANYTHING SET IN MOTION
20-MOTORVEHICLE IN By A MOTORVEHICL E

'L:S'OR'S"H"IFT"' l'CROSS'DIAN 14'EDESTR1AN ""'o"'  24-OTHERMOVABLEOalECT
3L_LJ  'PEOALC'CLE  21PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25.1M}ACTATTENUATOR 31-GUARDRAILEND 37.TRAFF1CSIGNPOST 43-CURB 50-WORKZONEMAlNTENAllC[

"  IC"SHCuSH"" 32-PORTABIEBARRIER 3BOVERHEADS1GNPOST 44-DITCH EQUIPMENT
a"""o"=ov='=a" 33-MEDIANCABLEBARRIER 39LIGHTlLuMlNARlES 45-E!{BANKMENT 5iWAkl

STRUCTURE

5L_LJ 2,.RIDGEPlERORABuTMENT 34-MBAERDRIAIENRGUARDRAIL 40fuUTPILPlOTRYTPOLE 46.FENCE i}4UlLDlNG47.MAILBOX """"

}}-BRIDGEPARAPET 35-tXEDlANCONCRETE 41.OTHERPOST,POLE 4B,TREE 5tOTHERFlXEDOBlECT
(,  294RlDGERAlL BARRIER ORSUPPORT 49J,REHYDRANT qq_01H5B15HHH@yH

30-GUARDRAIIFACE 36-MEDIANOTHERBARRIER 4)-CULVERT

L_FIRSTHARMFuLEVENT  L_L1  MOSTHARMFLILEVENT

LINIT / NUN-MOTORIST  DIRECTION

1.NORTH 5.NORTHEAST

2SOUTH 6.NORTHWEST

FROML_4_J T(IL_L1  3EAST  7'SOUTHEAST
4.WEST 8.SOUTHWEST

9 . OTHERIUNKNOWN

UNIT  SPEED

,020

DETECTED  SPEED

1-  STATED IE}TIMATED SPEED

'L'  2.CALCULATED1ED11

3 - uNDETERMINEDP(ISTED SPEED

,35
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LOCAL REPORT NUMBER

12101  212  I -  I 0101  01  1 I 8191  5131  I

i

UNIT  #

,____,01

NAME:  LAST,FIRST,MIDDLE

BALISHIN,  MATTHEW,  STEVEN

DATE OF BIRTH

11121014121010101

AGE

12111  I

aENDER

, M  ,

2i

i

ADDRESS:  STREET, CITY, ST ATE, ZIP

8628  PENFIE,LD  DR,Sagamore  Hills,OH  44067

CONTACT PHONE - INCLUDE  AREII CODE

L  _

;H xh.itmxts

€ l

INJuRED
TAKEN
BY

u

EMS A(IENCY  (NAME) INJUREDTAKENTO: MEDICAL FACILITY uahvt,cnyi SAFETY EalllPMENT
USE D

,04 € DMOcT.HC;:MpcEiaTiir
SEATING POSmON

0,1,

AIR BAG USAGE

l'l

EJECTION

iJ

TRAPPEO

1

i OLSTATE

izOH

OPERATOR LICENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

[]

OFFENSE  DESCRIPTION CITATION  NUMBER

i

DL CLASS

l'l

ENDORSEMENT

!ELECT  UP TO )

I II

RESTRICTION satctuptog

I I _1  LIJ  L_LJ

DJIER
[IISTRACTE[I
BY

1

ALCOHOL  / DRu(i  SUSP[CTED

[]ALCOHOL [1 MARiJuANA
[]OTHER  DRUG

CONDITION I

1

; fflllill laillab aililll4 14114-1 €
-STATUS

1

TYPE

il

VALUE

allll

S'-ATUS

l'l

TYPE

I '  I

RESULT ittttntror

I II II II I

i

UNIT  #

,02

NAME:  LA3T, FIRST, rxtoou

TAYLOR,  JON  TE,  DA  SHON

DATE OF BIRTH

10141111111919181

A(iE

12141  I

€iENDER

, M  ,

!
g
a

ADDRESS:  STREET, CITY, ST ATE, ZIP

9931  DARROW  RD  121,Twinsburg,OH  44087

ti mJURIES

I_j_l

INJURED
TAKEN
BY

u

EMS A(iENCY  iNAME) INJ URED TAKEN TO: MEDICAL FACILITY [NAME, CITYI SAFETY EQUIPMENT

USEOo4 € o%T':=r
SEATIN(I POSITION

0,1,

AIR BAG uSAflE

11

EJECTION

l'l

TRAPPED

11

jP

a

OLSTATE

,_,,OH

OPERATOR LICENSE  NUMBER OFFENSE CHAR(iED

4511.42

L€ICAL
C(IDE

[x

OFFENSE  DESCRIPTION

Right  of  Way  (turnin

CITATION  NLIMBER

25402

"' OL CLASS

L
ENDORSEMENT

S[lECT  UP TO )

ljl_J

RESTRICTION SEL[CTuPTO3

L_LJ  L_LJ  f

[lJlER
InSTRACTED
BY

1

ALCOHOL  / DRUG SUSP[CTED

OALCOHOL []  MARiJuANA
[10THER DRU(;

tti+inmo+i  I

1
ff

i%lllill 1!14=M a [1114114 i*m.i
-STATUS-

1
l

TYPE

1
11

VA

.I  I I I

-Sr-ATUS

,1

-TYPE

I i J

RESULT itrttinpioi

l_lLJLJLJ

UNIT  #

I_j__l

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

1111

(iENDER

II

ADDRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE - i+iccunt AREA CODE

11111  11111

INJURIES

ff

INJURED
TAKEN
BY

l__l

EMS AGENCY iNAME) INJ URED TAKEN TO: MEDICAL FACILITY (NAME, CITYI SAFETY EQUIPMENT
USED

L_LJ
(zl:,%T;%o;_;,,7;

SEATIN(i POSITION

l

A}R BAG USAGE

l

EJECTION

l__l

TRAPPED

u

OLSTATE

u

OPERATOR LICENSE  NLIMBER OFFENSE  CH AR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

OL CLASS

,ff

ENDORSEMENT
SEl[CT  UP TO )

L_II_J

RESTRICTION strict  up'to'i

L_LJ  L_LJ  L_LJ

t)JIER
DISTRACTE[I
BY

ff

ALCOHOL  / DRu(i  SUSP € CTED

[]ALCOHOL [3 MARUUANA

00THER DRu(;

(:ONDIT}O)I  I

ff

.

STATUS

l__l

I$lllill: x*i a iiiiiii+i 44+y
ffP-E-

L_1

--  VA--LUE

*LJ__LJ

-ST-ATIIS

u

-TYPE

u

RESnLT7uunpiui

LJLJLJLJ

lifl' iill4-ffi a141llil'l!4'lll(lli i!11,4  f!if ifflll!'Iff!!'$-ffi il  arjL*dtj  Itl *1il.!IL4' aaili itiisiaiihitiiii I* €'lial ii jlliliilljffi

1-FATAL  l-FRONT-LEFTSIDE 1-NOTDEPLOYED l-CLASSA  ' 1-ALCOHOLINTER.OCKDEVICE l-NOTDISTRACTED 1-NONE';IVEN

2-SUSPECTEDSERIOUSINJURY "OTO'YCLEDR"ER)  2-DEPLOYEDFRONT 2.CLASSB 2-CDLINTRASTATEONIY 2.MANUALLYOPERATINGAN 2.TESTREFUSED

3-SUSPECTEDMINORINJURY 2JRONT'lDDLE 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES ELECTRONICCO"11"UNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE (TEXTING,TYPING, SAMPLE /UNUSABLE

4-POSSlBLElNlUR't 3-FRONT-R'GHTsl' 4-DEPLOYEDBOTHFRONTISIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTINJURY 4-sECoND-LEFTs" 5-NOTAPPLICABLE (OHIO"D) 5-EXCEPTCLASSABUS 3_TALKINGONHANDS.FREE 4-TEsTa'VEN'EsULT!KNowN
(MOTORCYCLE PASSENGER)

9-[)EPLOYMENTUNKNOWN 5"aMOPEDONLY 6-EXCEPTCLASSA COMMUNICATIONDEVICE "-n"""-"""'_ . ._._. . . _ . _.. . ._ . . _ - Qr tflNli  _ ltinnl  C . . . _ ...  . ._ _. _ _. . __ _ _.._  11NkNnWN

li?l'li4"l'ali1illil'  ' """'-""""  6-NOVALIDOL ' "LASSBBUS  4-TALKINGONHANDHELD *lv==s==
s iiiitriiiii+iiiiniicn   6 - SECOND - RIGHT !IIDE 7  cvrcornohrmo_man  co COMMUNICATION DEVICE  __ _ .._ ._  . . . _ ... . 

 ,_  _,_   __ ___ _ _ _ _ _ __ _._  '-  """  "  ""  ""-  """"  -"""-"'-'  "'-"-"-ffillfflilllilaJ&l**'JaJ
rnthmutubthhh  r-imrtu-t.thibiuh  *sqntittrqqirtitri+rqmqiiaa  n iirrrnixrnihrpiirctisc  5-OTHERACTIVITYWITHAN  ..-..-

o 4="aa==#==#==# ELECTRONICDEVICE """'c(MOTORCYCLESIDECAR) -
2_EMS 1-NOTEJECTED HHAZMAT RESTRICTIONS

3-POLICE 'THIRD'lDDLE 2-PARTlALLYEJa:TED M-MOTORCYCLE 9-LEARNERSPERMIT 'PASSENGER  2'LOOD
q-tmitpiutuoiowx  9-THIRD-R'GHTslDE 3.TOTALLYEJECTED ppassehctq  RESTRICTIONS 7-OTHERDISTRACTION 3-UR'NE

10-SLEEPERSECTION 4_NOTAPPL1CABLE N_TANKER 10-LIMITEDTODAYLIGHTONLY INSIDETHEVEHlaE 4-BREATH
§j,il4ill4,llHd,I,14)jig  01 lnUlalllajll) n_MnTnQs,nnTE,  ll_ll/1750705%pl0yy(%7 bu.l.l21_:91t.llflltltllNuul5tua h-ulllclf

s i  iiieeerir  eii  ni  iirue  ri  '  - "'-'o  'a s*sisia  I Hh ill  Hll:I.  l
, _ yny,,Q,n  u  - rq>xntictt  In 111 Tll_ll , , 0 0 I  _ _..  _ __ .....  _ _.  ..__  __.._.  _ 19  _ I IMITFn  _ tlTH  F Q "  '-  '-"'---

......_  afllaLllll_Ul)l+lliUA+lIA -,_____,_l__  "  1111}'-'-"0ll##'-101%"al)%"a#'- __ _,__,,,,,,_,,  __,,,___ 'I-01HERlUNKNOWN i'lll'l'ffil+Niiffi

2-SHOU.L.DER.B.E,LT.0,NL,YUSED :Nir9,)t7RpAwlL4:IGrUb:lilT,BUS, 1-::T,T,U%,PE,D,v S,SCHOOLBUs 13'(MSEPCEHCAjANLICBA*LDKEEVSICHEASND %----'-'-'-----I__  l_NONE
.z-uuabhciuttuubcu ""  t"""  f.cAIKllallll%{ T.DOUBLE&TRIPLETRAILERS eotnqois.oponics  im €ili  'i pinnn
4-SHOULDER&LAPBELTUSED 12'PASsENGERINUNENCLOsEo "'-"""""'  @_74H((HlH4zH47 A6APfiVE'DEVICES)' 1APPAR-EN-TLYNORMAL 3-URINE
5-CHILDRESTRAINTSYSTEM- CA"GOAREA 3'REEDBY

-----=--  -----=  ! I _TQA11 Itll: IlljlT  NO)IMECHANICAL MEANS  _ _ __ _ _  14 - MIL'TARYvEH'CLES ONLY 2  PHYSICAL IMPAIRMENT 4 _OTHER
"""""""'  =-aa-=-=  arllilillt  is_unrnqvehieteswrrhour  QjMnTlnlilAI  Itr:  ninotiitn

z nu  n n neemt  t 11T everert  14 _ I)lnlNn nN VFIII(II F FXTFQlnll -; :---:-':;:-  --  --'-"  - 'a - saas'aai*a"s aais a s+ai<aaa+" -  -   - -  -  - - - ---    - -
o-t.ntcunc;iui+itni;tiicm- = -'a*='ae-'--='---e=  F.FEMAlE oiiunutitts ahcpytntiunnto) a'l;I'l'li4'klilu'l'lJflls+  .  -  -.  -.  ...  ilnlul  _TO } II TN f! 1151Ti

vb AH ha c I N b ill  U 11-111011 L Ill-  u 111 I I

7.BOOsTERsEAT 15_NoN_MOTORlST M-MALE 16'UTSIDEM1RROR 4-ILLNESS 1.AMPHETAMINES
B,ELMETusED 99_oT,ER,UNKNOWN U-OTHERIUNKNOWN 17-PROSTHETICAID s-taunt.tp,rattmo, 2-BARBITURATES

18OTH'-R """'ol"a  3.BENZOD1AZEP1NES
9 _ PROTECTIVE PAD{ USED 6- UNDERTHE INFLUENCE

tELBOW,KNEES,ETC.) OFMEDICATION!JDRUGS 4'ANNABINO1DS
10-REFLECTIVE CLOTH ING /ALCOHOL 5 -COCAINE
11-LIGHTING-PEDESTRIAN 9- OTHER {UNKNOWN 6-OPIATE!tOPlOIDS

/BICYCLEONLY 7-OTHER

99.OTHER1UNKNOWN 3-NEGATIVERESULTS
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LOCAL REPORT NUMBER

I ol  ol  ol  ol-  I ol  olo  I '  I al  'l  'l"  I I

l_ z
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

E: ADDRESS: STREET,CITY,STATE,711'
!l

V

CONTACT PHONE - INCLIIDE  AREA CODE

11111  11111

INJuRED
TAKEN
BY

L_1

EMS AaENCY (NAME) INJURED TAKEN TO: Mtnicoc  FACILITY (NAME, cim SAFETY EaUlPMENT
uSED

L_LJ
7W%T;C,o;;;;a;r

SEATI)IG POSITION

Ill

AIR BAG USAGE

I I

EJECTION

IJ

TRAPPED

I___J

NAME:  IAST, FIRST, MIDDLE DATE OF BIRTH

11111111

A(iE

111J

(iENDER

ff

;? ADDRESS: STREET,CITY,STATE,!IP
Th

T

CONTACT PHONE  iiicunt  AREA CODE

11111  11111

INJURED
TAKEN
BY

L_1

EMS AGENCY (NAME) INJuREDTAKENTO: Mtmciic  FACILITY (NAME, cin) SAFETY EQUIPMENT
uSED

L__LJ

DOTCovpuoiii
MC HELMET

SEATING POSITION

II

AIR BAG USA(iE

I I

EJECTION

II

TRAPPED

II

UNIT  #

u

NAME: LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

II__LJ

aENDER

ff

;.
5

z

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

i

INJuRIES

1,

INJURED
TAKEN
BY

u

EMS Aatscy  (NAME) INJuRED TAKEN TO: Mtnicac  FACILITY (NAME, cim SAFETY EQIIIPMENT
IISED

L_LJ

D€lTCainpuun
MC HELMET

SEATIN(I POSITION

l__

AIR BAG IISA(iE

u

EJECTION

l

TRAPPED

l___1

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

111111111

A(iE

Ill

(iENDER

IJ

5

v

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

g
INJURIES

u

INJURED
TAKEN
BY

L_1

EMS Aat+icy tNAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT
USED

L__LJ

DOT-COMPLIANT
MC HELMET

SEATING POSITION

l__

AIR BA(i IISA(iE

l

EJECTION

l__l

TRAPPED

ff

a li!Rl Ull4lilJ$* llrllllfjiillSkllHlt 4"fi11lNl4!IH II*IIIS i Jilaaf414't fil=l €

l-  FAT  A.L 1-  NON  E USED  - 1-  FRONT  -  LEFT  SID  E 1-  NOT DEPLOYED

2 - SUSPECTED  SE  RIOUS  INJ  U RY  "'  ""'  OCCU ""'  (MOTORCYCLE o"""  2 - DEPLOYED  FRONT

2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE
3-  SUSPECTED  MINOR  }NJURY 3-  DEPLOYED  SIDE

3-FRONT-R[GHTSIDE
3 - LAP  BELT  ONLY  USED

4 - POSSIBLE  INJLIRY  4 _ SECOND  _ 1_ EFT  SIDE  4 - DEPLOYED BOTH
4 - SHOULDER  & LAP  BELT  USED  (MOTORCYCLE  PASSENGER)  FRONT/SIDE

5-  NO APPARENT  INJURY

5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

illffllllilllif41l41Sl=fd  FORWARDFA(-ING 6_SECOND_RIGHTSIDE 9_DEPLOYMENTUNI(NOWN

1-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE '
ii

i
a /TR EATED AT SCEN E REAR FACING (MUiu Kl;yULl Sluh l;Ah) 4@(111t

i

,  BOOsTER  sEAT  8-THIRD-MIDDLE2 - EMS  1-  NOT EJECTED
9 - THIRD  -  RIGHT  SIDE

3-POLICE 8-HELMETUSED lO_sLEEPERsEcTIoNOFTRUC,AB  2-PARTIALLYEJECTED
9-  OTHER/UNKNOWN  9- PROTECTIVE PADS USED Il  _ PASSENGER  IN OTHER  ENCLOSED  3- TOTALLY EJECTED

(ELBo" (NEE' ETca' CARGO AREA (NON-TRJLING UNIT, 4 _ NOT  APPLICABLE

W:4illl:4ii  lu_,EFLEcTwEcLoTHING  BuslPICK_UPwlTHcAP)
s
a

s F-FEMALE  ..  .....-....  ....-.....  12-PASSENGERINUNENCLOSED  i;Mffii
11- Ll(inI IN(i - F' LLH_:5I HIAN CARGO  AREA"-""  /BICYCLEONLY  1-NOTTRAPPED

U - OTH ER / UNKNOWN 13- TRAILING UNIT 2 _ EXT  R,AT  ED B Y M Ec  H A N,AL

"  - o"' ""  "" "o"  14 - RIDING ON VEHICLE EXTERIOR M E A N s
(NON-TRAiuNG  11NiT)

15  _ N ON_MoT0  RIsT  3 - F REED BY NON-M ECH ANICAL
I MEANS99  - OTHER  / UNKNOWN

!
NAME:  LAST, FIRST, MIDDLE

PRITT,  ELISE,  KATHRYN

DATE OF BIRTH

10151110121010111

A(iE

211111

(iENDER

l'l

!
ADDRESS:  STREET,CITY,STATE,ZIP

 200 SPAULDING  DR  4,Kent,,OH  44240

CONTACT PHONE - INCLUDE  AREA  CODE

L

I NAME:usr,nssi,xioou DATE OF BIRTH

111111111

AGE

1111

GENDER

I

ADDRESS:  STREET,CITY,STATE,!IP CONTACT PHONE  i+ici_uot AREA cooc

11111111111

INAME:LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

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

111111111
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LOCAL REPORT  NUMBER

210l2121#lOlOlOlll8191"1311

LOCATION  OF  PARKED  VEHICLE.
I

I

I

I

I

I
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