
LOCAL REPORT NUMBER"'

,2,0,2,3,-,0,0,0,0,1,0,6,1,  ,
[IPHOTOSTAKEN € o"-a € O'3

[10H-IP [1 0THER

0SECONDARY CRASH 0  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME* N,c*

City of Kent Police 0  0 7 0 3

HIT/SKIP

1-SOLVED

L__J2-  UNSOLVED

NUMBER OF UNITS

,02

UNIT  i+i ERROR

Lu_L_L'9"9:'11"N:<'N'0'WN
COUNTY*

67
L__LJ

LOCALITY*
1-CITY

1330'ANrHlP

LOCATIONi  Cln', VILLAGE,TOWNSHIP*

Kent

CRASH DATE /IIME*

1011121 012101 2131 / 11171 1101

CRASH SEVERITY

5 1-FATAL
I ' 2-!;[:RlOUSlNJuRY

SUSPECTED

3-  MINOR INJURY
SUSPECTED

ROIITETYPE

Ill

R(RITE NUMBER

111111

PREFIX  N - NORTH
S-SOUTH

I 3 I wE - EWAEsSTT

LOCATION  ROAD NAME

MAIN

ROAD TYPE

ul

LATITLIDE  otciwacotctn:ci

I "l  x 1.1 "  I s I "'  I s I = I "  I

7

ji
::

ROuTETYPE

Ill

RmlTE NUMBER

11111

PREFIX  N-NORTH
S-SOUTH

I l WaLaW:!'T

REFERENCE  ROA(I NAME (ROAD, M}LEPOST,  HaUSE  #)

121

ROAD TYPE

Ill

LONGITU0E  ottiizar  otcnui

-LU!.LL_I  "  I o I a I

4-INJURY  POSSIBLE

5 - PROPERTY DAM AGE
ONLY

REFERENCE  POINT

1-INTERS  ECTION

32-MILEPOST
l-J  3-HOUSE  #

0I?ECTION
tnu.i RtT[RENCE

N - NORTH
S-SOUTH

a  E-EAST
W-WEST

ROUTETYPE

IR - INTERSTATE  ROUTEiTP)

11S-FEDERAL  US ROUTE

SR-  STATE ROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  NuMBEREDTOWNSHIP
ROUTE

ROAD TYPE

AL-ALtEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-IANE  SQ-SQUARE

BL .BOuLEVARD  MP-MILEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRAI:F

CT -COURT PK-PARKWAY  TL .TRAIL

DR - [)R{VE Pt . Ptl<E WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

0  WITHININTERSECTIONORONAPPROACH

0 wimixivnqchbxctbneo+iuwscmaacncs
mSTANCE

FROM REFERENCE

L_J___LJ

DISTANCE
UNIT OF MEASURE

1-MILES
2-FEET

1_13  -YARDS

f ' i ' V/il'

[]  ROADWAY DIVIDEO

LOCATION  op FIRST HARMFUL  EVENT

1-ON  ROA[)WAY  ')-CROSSOVER

@ I : H:): :O:1: SE R 10- DRIVEWAY/ALLEY ACCESS11-  RAILWAY  GRADE CROSS}NG

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE TRAILS
ti-OUTSIDETRAFFICWAY  13-B'KE LANE
7_ON RAMP  14-TOLLBOOTH
8_OFF  RAMP  99-OTHER/UNKNOWN

IdANNER  OF CRASH COLLISIONflMPACT

1-NOTCOLLI!JON  4-REAR-TO-REAR

BETWEEN 5-BACKING

"  S'EI!11:'l?%'N '-""""o
TRANSPORT  7-SIDESWIPE,SAMEDiRECTION

2-REAR-END  8-SIDESWIPE,OPPOS(TEDIRECTION

3-HEAD-ON  ')-OTHERJIINKNOWN

DIRE(.Tl(IN  (IF TRAVEL

N - NORTH

,  S - SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1.  DIVIDED  FLU SH M EDIAN
( (4  FEET )

'  2-DIVIDED  FLUSH MEDIAN
(>4FEET)

3-DMDED,  DEPRESSED  MEDiAN

4-DMDED,  RAISED MEDIAN
(ANYTYPE)

9-  OTH ER/UN KN OWN

OWORK ZON E RELATED

[IWORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

WRK20NETY)E

1-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3-WORKON  SHOULDER
'  ORMEDIAN

4-INTERMITTENT  OR MOVING WORK

5-C'THER

L(ICATION  OF CRASH IN WRK  ZONE

1-  BEFORE TH E IST  WO RK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'  3-TRANSITION  AREA

4-ACTMTY  AREA

5-TERMINATION  AREA

CONTOUR

1
1-STRAtGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4411RVE  GRADE

9 - OTH ER/UNKNOWN

CONDITIONS

2

1-  OR'/

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OiL, GRAVEL

6-WATER  (STANDING,
MOVING)

7 - SLUSH

9 - OTH ER/UN KNOWN

SURFACE

2
l__l

I-CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPHALT

3-BRICKIBLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

9-OTH  ER/UNKNOWN

[IACTIVESCHOOLZONE '

LIGHT  CON(IITION

1-  DAYLIGHT

2 2-DAWN/DUSK
3-DARK-  LIGHTED ROADWAY

4 - D ARK - ROADWAY NOT LIG HTED

5 - DARK - UN KNOWN ROADWAY LIGHTI  NG

9-OTH  E R / UN KNOWN

WEATHER

I-CLEAR  6-SNOW

54  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOW}NGSAND,SOIL,DIRT,SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i:':ri:,i:=:':'UNIT  1 AND  UNIT2  WERE  PARKED  ON  E.

MAIN  ST. UNIT  1IMPROPERLY  BACKED

,.,.,..,.. CT')
N_0!_ ___oSca{s  _ _ 

a  '

STRIKING  UNIT  2.

'SSSS'=-'SSSSSSS

E.MAINST

CRASH REPORTEO DATE /TIME

i oi xi xi oi zioi ?'i 3i / ili  7ili  Oi

DISPATCH  DATE /TIME

10111210121012131 / 111711101

ARF!IV  AL DATE / TIME

,0,1,2,0,2,0,  2,3,  / ,1, 7, 2,2,

SCENE CLEAREO DATE /TIME

,0,1,  2,0,2,0,2,3,  / ,1,8,  0,3,

REPORTTAI(EN  BY

[%POLICE  AGENCY

€  MOTOnl!iT
TOTALTIME

RaADWAY  CLOSED

o,o,o,

OTHER
INVESTIGATION  TIME

1013101

TOTAL
MINUTES

I ol  "l  31

OFFI(.ER'S  NAME*

Auckland,  Kyle
Cstctttn  9Y  OFFICER'S  NAME"

Ennemoser,  James
€ sicuonPii:LcFtMo+i't:'aTotiiriox

10110 I{mt  tllltl  itti  it  0011:OFFICER'S  BADGE NUMBER"

1213181111

CHECKED BY OFFICER'S  BADGE NUMBER"

1215151111

HSY7001  0HY jll9  [730-0820] PAGE I



LOCAL REPORT NUMBER

21 01213  I -  101  010101110161  1 I I

l;
OWNER NAMEi  LA{T,FIR{T,tillDDLEthrttainnivtnt

PATRICK,  AMY,  JOAN
(}WNtl) tl+lnNH- iuii nut trit+nnt iliiiituphinnivtiii I ' a It 4

DAMAGE  SCALE

!' OWNERADDRESS:STREET,CITY,STATE,ZIPt[gltariihsoumtn

E 1996 ECHO RD,Stow,OH  44224
1-  NONE 3 - Fu NCTION AL DAM AG E

L_  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN- COMMEFICIALCARRIERiNAME,ADDRESS,CITY,STATE,ZIP Cnrruiactar Canntu PHONEi  nucruounta toot

11111111111 DAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

1, 12 , ,, 12 ,
12 I}

11 1 'o  il  I a

in  2 ls

)  3 9 a 3 3

B l 5 4 8  l  5 4
t

' 6  s ii  lz , 7 ;  5

10 ii  ,  2

2

9 3

8  I 5 4

12  7 a
jl  I e 5 1211 j

i)  12

10 ii  ,  2 10 ,, , 2

l(l  l  2

9 03  3 g 3

8 r s 4 8 l  5 4

765  7a56

12  12  12

g3":i4ag111gg"'n,g'1_)' "P  (E).

'=!II"
6  6 6

[]-honawaaitoi  []-uxotncangibat  [14]

[]-'rop  n3]  [1-ALLAREAS  [15]

0-u+irrhararsctht  [16]

I' ;
.P  STATE

!2LUl

LICENSE  PLATE  #

RUNDRTY

VEHICLE  IDENTIFICATION  #

i liG4iAJiWAiGliFiLi6i9i2i6i5i0i
VEHICLEYEAR

121 0lL_f'J

VEHICLE  MAKE

Jeep

i
@xUl: ::%E

INSURANCE  COMPANY

NATIONWIDE
INSURANCE  POLICY  #
9234J282404

COLOR

BLK

VEHICLE  MODEL

WRANGLE,]

Bi
TYPE OF USE

€ COMMEIICIAL € GOVERNMENT ORESPONsE""""""

US DOT #

11111111

VEHICLEWE[aHT GVWR/(iCWR
1 - <lOKvs.
2 - 10,001-  26K LBS

l  3 - >26K LBS.

TOWEtl  BYi COMPANY NAME

HAZARD(IUS MATERIAL

0Mi,,E:IAL CLASS # PLACARD m #
€ PLACARD  LJ__L_LJa0D'E'lXCE"' 0HlT/SKIPuNIT

E(IUIPPE(I

#OCCUPANTS

,02

ii
H

ff

1}ASSENGERCAR 7.MOTORCYCLE2-WHEaED 12-GOIFCART 18-LtMOillVERYVEHICLEl 2}PEDESTRIANI{KATER

()3 :::::E:tl::l:l:rN)  ::::::E3WHEikED ::::I::::ROCK  ::::W::::NGERS) ::::::::::WPE)
uNlTTYPE 4 PICKuP lOMOPEDORMOTORIZED 15SEM1-TRACTOR 21HEAVYEQulPMENT 2681CYCLE

5CARGOVAN B'CYCLE 16tARMEQUlPMENT 22ANlMAkWITHRIDERnn 27TRAIN

6.VAN1'A15SEATS) ll'AL'T'RRAINVEHIClE 17.MOTORHOME ANIMAL'RAWNVEHICIE 99.UNKNOWNORHITfSKIP
(ATV IUTVI

 # apTRAILING  LINITS

WASVEHICLEOPERAT[NGINAuT(INOM(lug O-NOAuT(MATION 3CONDITIONALAuTOMATION 9-11)ntNOWN

i  "l.oY"ES"2':'N"Oa"9'.:oTo;EaR':"U'N'K:OWN AuTONDM,us'o :::'ttvr=::u'rs:ti'!tet=oti 4s:HpuGt'lAa'UTrO:M:Tr;'0:'
MODE LEVEL

l
l.NONE iBUS-CHARTERfTOUR ll.TIRE  16.FARM 21.MAILCARR1ER

01  2.TAX1 i.aus-ihraieir't ip.vitmn't iy.vowma 99.OTHERIUN1(NOWN

sPEclAL  3.EtECTRONICRIOESHARING B.BUS-SHUTTLE 13.PUICE 18.SNOWR(MOVAL
ppH(,yl@H4SCHOOLTRANSPORT 9-BUS-OTHER 14PUBLICuTlLlTY 19TOWING

5.BuS-TRANSITICOMMUT(R 10-AMBUtANCE 13.CONSTRUCTIONEQUIPMENT 20-SAIETYSERVICEPATROL

ii

1.NOCARGOBODYTYPE 3-VEHICtETOWINGANOTHER 5-lNTERMODAkCONTAINER 8POLE 12-CONCRETEMIXER

M  INOTAPPLICABLE MOTORVEHICLE CHASSI{ 9,CARGOTANK 13,AUTOTRANSPORTER

cARG o 2  BUS 4  LOGGIN(i fi  CARGGVANIENCLOSED BOX 10,FLAT BED 14, GARBAGEIREFUSEBODY
TYPE  7'GRA'N'CH'Ps'GRAVEL llDUMP  9'lOTHERluNKNOWN

11
1.TURNSIGNALS 4.BRAKES 7.WORNORSL1CKTIRES 9.MOTORTROUBLE ff.OTHEtlfflNKNOWN

L_LJ
VEHICLE  2-HEADLAMPS 5-STEERING B4RA1LEREQUIPMENT l0DlSABLEDFROMPRIOR
OEFECTS 3TAtLLAMPS 6-TIREBLOWOUT DIFECT"E ACCIDENT

t
1.INT(RSECTION-MARKED 3-INTERSECTION-OTHER 6-81CYaEtANE 9-MEDIANICROSSINGISIAND 12-tlRSTRESPONDER

L_LJ  CROSSWALK 4MIDBLOCK-MARKED 7-SHOULD(RIROADSIDE lO.ORIVEWAYACCESS ATINCIDENTSCENE
NONaMaTORIST 2-INTERSECTION-UNMARKED CROSSWALK B,51)(yl41(  11,;H4B(555(p47H3)B  99OTHER1UNKNOWN
IOcAT'N CROssWALK 5-TRAVEIIANE-Omtilnihiinn  TRA{LSAT IMPACT

1-NON-CONTACT lSTRAIGHTAHEAD 7-MAK1NGUTURN 13-NEGOTIATINGACURVE 18-AtPROACHlNG

B-(NTERINGTRAtFIClANE 14-ENTERINGORCROSSING OR"A"NGVE"ICLE
l  ::Nsr0:Jaxi0xlal's'oN LQ_L_' 23-.CBAHCAKN'GNIGNGlANES q.ttaviharporrieurie  SPECIFIEDLOCATION 19STAND1NG
ACTION  4_ }TRUCK PRE.CRASH 4,By(B14<H(,)p4551H(, 10,PARKED 15WALKING,RuNNING, 20-OTHERNONMOTORIST

5'BOTHSTRIKINGa""s5'MAKINGRIGHTTURN ll.SLOWINGORSTOPPED IOGGINGIPLAYING 21'STAND1NGOUTSIDE
&STRUCK b.MAKINGLEnTuRN H7B4(71( 16'WORK1NG DISABkEDVEHICLE

9_OTHER)5H3ylH  12,5Bly(BIESS 17PUSH1NGVEHICLE FIOTHERIUNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

05 1-12-RDEIAFGERRATMOUNIT 15-VEHICLENOTATSCENE')9 - UNKNOWN
13 -TOP

g
g
v

l.NONE 7LEFTOFCENTER 13lMPROPERSTARTFROMA 17VlSIONOBSTRUCTION 21LYING1NROADWAY

2.FAuuRETOYlELD 8.TOLLOWINGTOOCLOSEIACDA ""K""OS"'ON  18.OPERATINGDEFECTIVE 22.NOTD1SCERNIBLE

,12  3-RANREDLIGHT 'IIMPROPERLANECHANGE 14'TOP'DORPARKED 'Q"""" 23OPEN1NGDOORINT0""u"'  19LOADSHIFTINGIFAtllNGl ROADWAY

4RANSTOPSIGN 10-IMPROPERPASSING 15,,WERv,NGTOAVO,D sPILLING 9,OTHERI,PROPERACTloNCOST}IBuTINa

CIRCllMtTANCU 5  UNSAF E SPEED 11 'DROVE OFF ROAD i5,ylB5Hawhy 2,IMPROPER CROsslNG
6-IMPROPERTURN 124MPROPER8ACK1NG

TRAFFICWAY  FLOW

1  ONE-WAY

,2  2TW0-WAY

TRAFFIC  CONTR(IL

l.ROUNDABOuT 4-STOPSIGN

u6  iSIGNAL 5-YIELDSIGN
3.FLASHER 6NOCONTROL

# op THROLI(iH LANES
ON R(140

2

RAIL  GRADE CROSSING

l  NOT INVOIVED

1  2. txvoivt>oerivt CROSSING
u  3INVOLVE6PASSIVECROSSING

!l

i

SEQUENCE  [IF EVENTS

NON.C €ILLISION

I u21 l:Vi:=RiT=UxRp:loRiOioLLvOVER :::All:A:FOAFILU:R:s 'l':::?'t'Hi:'e:?i:ir S::::',Y_V::E 22::p::MAINTENANCE
TRAVEL ia4H1wht  _ DEER 23}TRUCKBY FAILIN(=,3 . IMMERSION 8 . RAN OFF ROAD RIGHT

11 .DOWNHILL RUNAWAY {HIFTIN(i CAR(iO OR
19.AN1MAL -  OTHER2L__LJ  4.IACKKN1FE 'LRANOFFROADLEFT

13.OTHER NON-COLLISION
20 'MOTORVEHICLE IN BY A MOTORVEHICLE

ANYTHING SET IN MOTION

5E::%9Es'HUl::MENT lO'ROSSMEOIAN R"""""  ""o"'  24OTHERMOVABLEOBIECT
3L_LJ  'PEDALCYCLE 21.PARKEDMOTORVEHICLE

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

21.lMPACTATTENUATOR 31-GuARDRAILEND 37.TRAFFICS1GNPOST 43-CURB 50WORKZONEMAINTENANC[

4'-"  ICRASHCUSHION 32.PORTABLEBARRIER 3B.OVERHEADSIGNPOST 44.D1TCH tQUIPMENT
2'BR1"GEOVERHEAD 33-MEDIANCABLEBARRIER 3911GHT11UMINAR1ES 45.EMBATIKMENT 5iWALL

STRUCTURE

"  27.BRIDGEPIERORABUTMENT 3'X1'W:G'RDRAIL =(,Sll'rPiiPi!l'yTpoi= 4'FENCE 52'ulLOlNG47.MAILBOX 53TUNNEk
2B'BR'DGE PARA"ET 35-MEDIAN CONCRET( 41-OTHER }OST, POLE 48,TREE 54 OTHER TIXED OBJECT

6L__LJ  294RIDGERAlL BARRIER ORSu!PORT 4q_,REHYDRANT 99.OTHER{UNKNOWN
30.GUARDRA1LFACE %-MEDIANOTHERBARRIER 42CULVERT

!FIRSTHARMFuLEVENT  L__!J M(lSTHARMFuLEVENT

UNIT I N(IN-MOTORIST  DIRECTION

lNORTH  5NORTHEAST

2SOuTH  A-NORTHWEST

FROM L_LJ701  3EAST 7-SOUTHEAST
4WEST  B.SOUTHWEST

9 - OTHER {UNKNOWN

uNITSPEED

005
L_L_LJ

DETECTED  SPEED

1-  STATED IE}TIMATED SPEED

"'  }.CALCuLATEDlEDR

3  uNDETERMINEDPOSTEO SPEED

,25

HSY83040H1u  {19(760-08201 PAGE 2



LOCAL REPORT NUMBER

21 012131  -  I 01 01 01 01 1 I 01 61 1 I I

g
u NIT #

,02
OWN ER NAM Ei LAST, FlRtt, MIDDLE ( 0iutt  ai onivtiii

FINLEY,  WILLIAM,  P
OWNF_1) PH(lNEi itttunttitatnnt inuvtatonmni @
L

I a II i

(IAMAGE  S€:ALE

1-NONE  3-FUNCTIONALDAMAGE  '
2

u  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

ff
OWNER ADDRESSi STREET,CITY,STATE,ZIP i[lihrittsoqivtni

136  MAIN  ST  3,Kent,OH  44240
COMMERCIAL  CARRIERi  NAME,ADDRESS,CITY,STATE,ZIP Cnwwiuctai CARRIER PHtlNEiixcuoiaitatoot

11111111111

INDW"AffEaA'L'L :AT':I'PLY

12  12

f.  ,,=f.

LP STATE

mOH

LICENSE  PLATE  #

G?VX9148
VEHICLE  IDENTIFICATION  #

i2iCi8iGiPi5i4iI-i2i5iR4i5i4i9i2i2i
VEHICLEYEAR

121 0n
VEHICLE  MAKE

Chrys}er

i.[}vNESRulRF-'i,NECnE
INSURANCE  C€IMP/.NY

SONNENBERG
INSURANCE  POLICY  #

SSV3402194

COLOR

GRY
VEHICLE  MODEL

TOWN  &  Cl

Bi
TYPE OF USE

0COMMEIICIAL []GOVERNMENT [Jqij"oE:=ENCY

US DOT #

11111111

T(IWE.D BYi COMPANY NAME

ii

INTERL(ICK

[IDEVICE [lHIT/SKIPuNITEQLIIPPED

#OCCLIPANTS

,00

VEHICLEWEI(iHT GVWR7GCWR
1 - <10K  LBS.
2 - 10,001-  26K LBS

 3 - >26K  L8S.

HA2ARDO11S MATERIAL

@H;5H;4Hp CLASS # pucun in #
€ PLACARD  L_L_L_LJ iff

8 a 11 '  !  B "

'o  IT l

9 0:I  3

8 t 4-

8 l  5 4

12 7 a 5 12
u  1 6 u  j

i2 It

"  It 'o  il  ' l

2 10 2

9 3 9 0 :i 3

8 4

8i  54  81  54

7 ;  5 7 6 5

12 12 12

."39'..i$i..p,.'U'  0

a I I o'
6 6 6

[:l-hooawaatroi  []-tmotncappiaac [14]

[:l-top  [13]  € -ALLAREAS  [15]

[]-tmrrsa'rarsctst  [10]

ii

H

1PASSENGERCAR 7.MOTORCYCLE2-WH[tLED 12-GOLFCART IB-LIMO(LIVERYVEHICLEI 2]PEDESTRIANISKATER

()2 :::::::I::I:I:1:AN) :::::C:E3WHEELED ::::I:::E.RUCK ;::::E:::NGERS) ;:::L::11::::'.PE)
""""-'IPIC<UP  10MOPEDORMOTOR12ED 15-SEM]TRACTOR 21.HEAVYEQ111PMENT 26.BlCYCkE

5-CARGOVAN B'CYCLE 16-FARMEQUIPMENT 22ANlMALWITHRIDERon 214RAIN

iVANl!15SEATS)  "'A"""""HIC"  17.MOTORHOME "IMAL'DRAWNVEHICLE Q9uNKNOWNORHITl{RIP
(ATV I uTV)

 # apTRAILINa  uNITS

T

i

WASVEHICLEOPERATINGINAuT(lNOMOuS O-NOAUTOMATION 3.CONDITIONALAUTOMATION 9-UNKNOWN

ff2  M:Y:sEW2HENNOCR9A.SOHTOHCECRulRURNEKDNiowN A,uTDN00MOus 12:DPARIRVTEIARLAASuSTISOTMAANTCIEON 45:H:UGlHLAAUuTTOOMMAATTll0oNN
MODE LEVEL

i

l-NONE i8uS-CHARTERflOUR llFIRE  16-FARM 21MAILCARR1ER

01  araxi iaus-ixrtnaiyy ipvttiranv ri.uowma *.orheniunxhowh
sPE,AL  3ELECTRONICRIDESHARING B-BUS-SHUTTLE 13PO11CE 18SNOWREMOVAL

(5H(,yl@H4SCHOOLTRANSPORT 9BuS-OTHER 14PUBL1CUT1LITY 1940WlNG
5.BUS-TRANSIT{COMMUTER lO.AMBulANCE 15.CONSTRUCTIONEQUIPMENT 20.SAFETYSERVICEPATROL

i

lNOCARGOBOD'tTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8.POL[  l}CONCRETEMIXER

M  INOTAPPLtCABLE MOTORV[HICLE CHASSIS q,(4B(,574HH 13,AUTOTRANSPORTER

cARaa 2  BUS I  LOGGING 6  CARGOVANIENCLO{ED BOX lO_FLAT BED 14,GARBAGEIREFUSEBODY
TYPE  "a""'a"'SIG"w'  11-DUMP 99OTHER{UNKNOWN

l
l-TURNSIGNALS I-BRAKES 7-WORNORSLICKTIRES g.MOTORTROUBLE 99.OTHER1UNKNOWN

L_LJ
VEHICLE  2-HEADIAMPS 1STEERING 8-TRAlkEREQUlPMENT l0DISABLEDTROMPRIOR
DEFECTS 34AltLAMPS  iTIREBtOWOUT o"a""  ACCIDENT

i

lINTERSECTlON-MARKED 3[NTERSECTION-OTHER 6BICYCLE1ANE 9MEDIANICROSSINGISLANO 12F1RSTRESPONDER

L_LJ  o'oSssu 4.MID8LOCK-MARKED 7-SHOuLDERlROADSIDE 10-DRIVEWAYACCESS ATINCIDENTSCENE
NONaMOTORIIT 2  INTERSECTION - UNtMRKED CROSSWALK B , SIDEWAIK 11, SHARED IISE PATHS OR 99 OTHERIUNKNOWN
10cATIoN CROsswALK 5-TRAVELIANE-OmttLnitnti  TRA{LS
AT IMPACT

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

B-ENTERINGTRAFFICLANE 14.ENTERINGORCROSSING ORLEA"NGVEHICLE
u  :s:O:;i'N(aLISION 11!!1  ::Ba::K)llaNi:'(ilAN=s 9-LEAVINGTRAFFICtANE SPECIFIEDIOCATION 19STAND1NG
Jl (, 7 J0 )l 4, STRUCK PRE.CRASH 4 , OVERTAKINGIPASSING 1@, PARKED 15 WALKING, RuNNING, 20-OTHER NON-MOTORIST

5-BOTHSTRIKlNGa'xo"IMAKINGRIGHTTURN 11-SLOWINGORSTOPPED JOGGlNGIPuYING 21'STANDlNGOuTSIDE
(,STRUCK b.MAKINGLEnTURN INTRAFFIC 16'WORKING DISABLEDVEHICLE

9,OTHER,uNKNOwN 12,DRlVERkEss 17-PIISHINGVEHICIE 91.OTHEJUNKNOWN

INITIAL  POINT  (IF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

0 7 1-12-REFERTOLINIT  15-VEHICLENOTATSCENEL__LJ DIAGRAM 99 - UNKNOWN
13 -TOP

g
9

1.NONE 7.LEFTOFCENTER 13.IMTROPERSTARTFROMA 17.VISIONOB{TRUCTION 21LYING1NROADWAY
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25.IMPACTATTENUATOR 31.GUARDRAILEND 37.TRATF1CS1GNPOST 43-CURB 50WORKZONEMAINTENAMC[
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UNIT  / NON-MOT(IRIST  DIRECTION

lNORTH  i-NORTHEA{T

:'SOUTH 6-NORTHWEST

FR(IM L_LJ  TO i  3EAST 7-SOUTHEAIT
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LOCAL REPORT NUMBER

121 012131  -  101010101  1 101  61  1 I I

i

UNIT  #

,01

NAME:  UST, FIRST, MIDDLE

PATRICK,  AMY,  JOAN

DATE OF BIRTH

10141210111916141

AGE

15181  I

GENDER

IFI

j ADDRESS:  STREET, CITY, ST ATE, ZIP

1996  ECHO  RD,Stow,OH  44224

CONTACT PHONE  INCLUDE  AREA coot

l  I

8 INJURIES

€ l

INJUREO
TAKEN
BY

u

EMS A(iENCY  (NAME) INJ uRED TAKEN TO: MEDICAL FACILIT Y (NAM[.CITYI SAFETY EQUIPMENT

uSED.04 7D%T:;p7;r
SEAnNG POSITION

,01
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EJECTION

I

TRAPPED

1.  .. ._...l
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OL STATE

,__,,OH

OPERATOR LICENSE  NUMBER OFFENSE CHARGEO
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[x
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l a

ENDORSEMENT
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L_LJ  I__LJ  L_LJ
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BY

1
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[]ALCOHOL  []  MARUUANA

0ovhce  DRUG

C(INDIT}ON I

1
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UNIT #
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CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

ENDOR!iEMENT
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TRAPPED

II

P OLSTATE

m

OPERATOR LICENSE  NUMBER OFFENSE CHAR(FED LOCAL
CODE

€

OFFENSE DESCRIPTION CITATION  NUMBER

" OL CLASS

I
END(lRFiEMENT

IELECT  UP TO 2

ul
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LOCAL REPORT NUMBER

, 2 , 0 , 2, 3 ,- , 0 , 0 ,0  , 0 , 1 , 0 , 6 , 1 , ,

l_ .UNI:#
NAME:  LAST, FIRST, MIDDL[

MELIN,  MACKENZIE,  MERIE

DATE OF BIRTH

11121018121010161

AGE

l'l"l  I

GENDER

l'l

E? ADDRESS:STREET,CITY,STATE,ZIP
!I

H 1996 ECHO  RD,Stow,OH  44224
INJuRED
TAKEN
BY

l__l

EMS Aat+icy ( NAM E) INJUREDTAKENTOI MEDICAL FACILITY (NAME, aim SAFETY E(IUIPMENT
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,04 (j,,%T:;;;;o;r
SEATING POSITION

loil

AIR BAG USAGE

11

EJECTIOH

41

TRAPPED

41
UNIT  #

u

NAME:  LAST, FIRST, MHIDLE DATE OF BIRTH

111111111

A(iE

1111

GENDER

l

':l
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ADDRESS:  STREET, CITY, STATE, ZIP CONTACT PHONE - INCLIIDE  AREA cotn:

11111  11111

INJURIES

l

INJURED
TAKEN
BY

L_1
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L_LJ
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II
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I I
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TRAPPED

II

UNIT  #

u

NAME:  LASr, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

IIJ__J

(iENDER

l

Th

x

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

I
INJuRIES  INJUREO

TAKEN
BY

I__1I_J

EMS AGENCY (NAME) INJIIREDTAKENTOI MEDICAL Focucin (NAME, CITY) SAFETY EQUIPMENT
uSED

L_LJ

DOTCaypuo+n
MC HELMET

SEATING POSITION

l

AIR BAa USA(iE

l

EJECTION

l

TRAPPED

u

g
UNIT  # NAME:  lASr,  FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

Ill
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IJ

Th

'z

' ADDRESS:snu_t_r,cnv,sriirt,zip CONTACT PHONE  INCLUDE  AREA cooc

i

INJuRIES

l

INJURED
TAKEN
BY

u

EMS Aacst.y (NAME) INJuREDTAKENTO: MEDICAL Fociciiy  (IIAME, CITY) SAFETY EalllPMENl
USED

L_LJ

D€lTCai*puaiii
MC HELMET

SEATING POSnlON

f

AIR BAG USAGE

l

EJECTION

u

TRAPPED

l

iJ14-ffia-f41J*& a4'l'llfji'illgk@jM'4' 'llill €Nl4fJl '0 €'J2 i dltl4iT4! FfT=l€

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

2-SUSPECTEDSERIOUSINJURY  VE'CLEOCCUPANT ' (MOTORCYCLEDRwER) 2-DEPLOYEDFRONT

2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE
3 - SUSPECTED  MINOR  INJURY

4 - POSSIBLE  INJtlRY  3 - LAP BELT ONLY USED 3 - FRONT - RIGHT SIDE 3 - DEPLOYED SIDE4-  SECOND  -  LEFT  SIDE  4 - DEPLOYED  BOTH

5 _ NOAPPARENTINJuRY  4 - SHOULDER & LAP BELT USED (MOTORCYCL (_ PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

l§11?l'lill'lf4l1l4@'4'  FoRWARD FAclNG 6 - SECOND - RIGHT SIDE Cl ru_oi  rivahrai'r  iihuzairnuhi

€ -1-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE  '
I  -  u  l_  r  k.ll  } IV l(  IN I U I V Ill  V U  VV IN

I  /TREATEDATSCENE REARFACING (MO-rORC'LESIDECAR) if,lt4i €l)Ni
7 _ BoOsTER  sEAT  8- THIRD - MIDDLE2 - EMS  1-  NOT EJECTED

9 - THIRD  -  RIGHT  SIDE
3 - POLICt_  8-  HELMET  USED  2-  PARTIALLY  EJECTED

10  - SLEEPER  SECTION  OFTRUCK  CAB

9 - OTH ER / U NKNOWN 9 - P ROTECTIVE PADS USED Il  _ PASSENGER  IN OTH ER ENCL  OSED  3 - TOTALLY EJ ECTED
_ _ _ _ _ (E  LB  oWi  KN  E ESi  ETC-)  @A Dr': (1 A 0  €  A t kl  ruu_roA  t ii  hi c i i hi IT  _ _. --  . -  _.  _ _ . _.  _
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""""""""""'-"""""""'-  4-NOTAPPLICABLE

a _ _ _ _ _ . ..  "  x u, n t  F L t  l; 01 V l:_ (; I  l) l fi l N (i l- --,  I --l %- - r } } l I I I u A r I
I F-FEMALE ,, ,,,,,,,,,  ,,,,,,,,,,,  12-PASSENGERINUNENCLOSED  *iM!!4i

1 1 - I_llin Il INV - r CLl (_SI I KIAI Ill CA RG O A R (_ 4"-""-  /BICYCLEONLY  1-NOTTRAPPED
U-OTHER/UNKNOWN  13-TRAILINGUNIT

99'THER/UNKNOWN 14-RIDINGONVEHICLEEXTERIOR  2'XTRICATEDBYMECHANICAL
(NON-TRA[LING  UNIT)   """'

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

ff
N AME:  LAST, FIRST, MIDDLE DATE OF BIRTH

11111111

AGE

1111

aENDER

1. I
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11111111111

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

111111111

A(iE

1111

(iEN0ER

II
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k
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11111111111

!!
N ANlEi LAST, FIRST, M IDDLE DATE OF BIRTH

111111111

A(iE

1111

aENDER

I

i

i

ADDRESS:  STREET,CIT\STATE,ZIP CONTACT PHONE - INCLUD(  AREA coni

1111111111
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