
LOCAL REP €IRT NUMBER"

,2,0,2,2,-,0,0,0,1,3,8,4,4,  ,
Qpsoiosrai<cx  a oH-2 [" OH-3

00H-IP [1 0THER

€ sEcoNDARYcRAsH@pnivqnpnopany

LOCAL INFORMATION
KF,NT

REPORTINGAGENCYNAME" NCIC*

City of Kent Police @ (, 7 0 3

H[TlSl(IP

1-SOLVED

L__J2  - U N SOLVED

NUMBER OF IINITS

,02

UNIT}N  ERR€IR

98-ANIMAL

L!!L_L')9-UNKNOWN
COUNTY*

,67

LOCALITY*
1 _ CITY

li':A"-:nip

LOCATIONi  CITY, VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

08192022/2242

CRASH SEVERITY

3 1-FATAL
ff  2-SERIOUS  INJURY

SUSPECTED

3-MINOR  INJURY
SUSPECTED

a
ROuTETYPE

Ill

ROUTE NklMBER

111111

PREFIX  N - NORTH
S-SOUTH

I 2 I IEAI 'flAl:'Q"T

LOCATION  ROAn NAME

WATER

ROAD TYPE

Ij'__LT  I

LATITUDE  ottuhu  ottnecs

I "  I x 1.1 n I s I a I "  I s I o I
a
P
t 4 - INJURY  POSSIBLE

5 - PROPERTY DAM AGE
ONLY

ROUTETYPE

Ill

ROUTE NUMBER

11111

PREFIX  N-NORTH
S - SOUTH

I I l'Al7flAl":Q'T

REFERENCE  ROAD NAME (ROAO, MILEPOST,  HOUSE #)

MAIN

R(140 TYPE

,S,T,

LONGITUDE  otcutaioeantci

i,  3 5 81 5 l
REFERENCE  P(IINT

I-INTERSECTION

I  2-MILE F'OST
'-'  3-HOUSE  #

DIIECTION
tnnir R(TERINCE

N-NORTH
S-SOUTH

I_j  E-EAST
W-WEST

ROuTETYPE

[R -mTERSTATEROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  N U M BERED TOWNSHIP
ROUTE

R(140 TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -BOULEVARD MP-MILEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRArF

CT -COURT PK-PARKWAY  TL -TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

(X  WITHININTERSECTION € RONAPPROACH

0
0  WITHININTERCHANGEAREA suwscporapPROACHES

DISTANCE
FROM REFERENCE

f

DISTANCE
UNIT OF MEASURE

1-  MtLES
2 - FEET

 3 - YARDS

' om'l'i'li$'

[1 ROADWAY DIVIDED

LOCATION  or FIRST HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

ol  :::OU:ER ;%::;::';:::::::G
4-ONROADSIDE  12-SHAREDUSEPATHSOR

5-ON  GORE TRAILS
6-OUTSIDETRAFFICWAY  """  ""'-

7_ON RAMP  14-TOLLBOOTH
B_OFF  RAMP  9')-OTHER/UNKNOWN

MANNER  OF CRASH COLLISI(IN/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

"""  5-BACK[NG

"  S'EI!1:SE'!:7N ""a"o
TRANSPORT  7-StDESWIPE,SAMEDIRECTION

2-REAR-END  B_SIDESWIPE,OPPOtiTEDIRECTION

3-HEAD-ON  ')-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N-NORTH

,  S-SOUTH

E_EAST

W-WEST

MEDIAN  TYPE

I-DIVIDED  FLLISH MEDIAN
(<4FEET)

"  2-DMDED  FLUSH MEDIAN
( :i4  FEET )

3-DMDED,  DEPRESSED  MEDIAN

4 - DMDED,  RAISE[)  ME[)IAN
iANY  TYPE)

9-  OTH ER/UN KNOWN

0WORKZONERELATED

OWORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

WORKZ(INETY)E

1-  LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3 -WORK  ON SHOIILDER
a  OR MED}AN

4 - INTERMITTENT  OR MOVING WORK

5-CTHER

LOC ATION OF CRASH IN WuRK  ZONE

1-  B EFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNtNG  AREA

n  3-TRANSIT}ON  AREA

4-ACTIVtT/  AREA

5 - TERM  IN ATION ARE A

CONTOUR

!
1-STRAIGHT  LEVEL

2 - STRAIG HT G RADE

3-CURVE  LEVEL

4-(:11RVE GRADE

9-  OTHER/UNKNOWN

CONDITIONS

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-  BLACKTOP,
BITUMINOUS,
ASPH ALT

3 - BRICKIBLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

(l-  OTHER/UN KNOWN

0  ACTIVESCHOOLZONE

LIGHT CONtlITION

1-  DAYLIGHT

"' 2s2Do:'RiN<_{oL"IS(,<h'T=ono/1[)woy
4-DARK-  ROADWAY NOT LIGHTED

5-[)ARK-  UNKNOWN ROADWAY LIGHTING

9 - OTH ER / UN KNOWN

WEATHER

1-CLEAR  6-SNOW

@ I 2 - CLOU DY 7 - SEVERE CROSSWI NDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-  RAJN 9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99- €1THER/UNKNOWN

NARRATIVE

-a'.':ffJi:,i:=:JJ:'UNIT  TWO  WAS  TRAVELING  SOUTHBOUND  ON  N.

WATER  ST. UNIT  TWO  WAS  CONTINUING

?I I H I $
#i  i u r 

11 I fi I ,,, '

)' @  I '-,) It I o' "o """ '
SOUTHBOUND  THOUGH  THE  INTERSECTION  OF

MAIN  ST. AND  WATER  ST. UNIT  ONE  WAS

TRAVELING  NORTHBOUND  ON  S. WATER  ST. SSSSS  i " l,. ---=-
l!=  H  aANn  M  An'F.  A T .v.p'r  T-I ANn  TTTT2N  nNT(l  W_ M  ATN

'  m-  g

Cl  'F'  T  T ATT'l'  r%  AT  T:'  C"  j'  TI  T  T/'  T7  T  TATT'F"  j'  117/I  T  T  ATT'T  'F'  I  I  7/'1
;3  l-  Ll  1  'l  11  l_lll  Jb 31  XL U  l-  U  1111  l  YY Ll-  U  1111  l  YY Ll

4  S'
ROLLED  OVER  THE  HOOD  OF  UNIT  ONE.  UNIT

% f  2 , .aa'+. (
ONE  WAS  CITED  FOR  FAILURE  TO  YIELD

W MAIN 8T 1 II """ I '  I iii,=m=m=WHEN  MAKING  A  LEFT  HAND  TURN.  UNIT  TWO

WAS  TRANSPORTED  TO  tTH  PORTAGE  FOR  A

CRASH REPORTED  DATE /TIME

i0i8ili9i2i0i?'i2i  /i2i2A2i

DISPATCH  DATE /TIME

10181119121012121 / 121214121

AtlF!IVAL  DATE /TIME

I ol al "l  'l  ol ol ol21 /121214121

SCENE CLEARED  DATE /T}ME

I o I a I "  I '  I o I o I o I o I "  I a I 'a I ol a I

REPORTTAKEN  BY

[%POLICE  AGENCY

0MOTORIST
TOTALTIME

ROADWAY CLOSE0

o,o,o,

OTHER
INVESTIGATION  TIME

,0,3,0,

T(ITAL
MlNuTES

101'l61

OFFICER'S  NAME*

Easterling,  Samantha
CHECKED gy OFFICER'S  NAME"

Nelson,  Josh € sicuoiPWLeFi'o+iEnNnaToomtm
ir in uiiiinz ntirtn itni in iiiitOFFICER'S  BADGE NUMBER*

1215141111

Ciitciico  gv (IFFICER'S  BADGE NuMBER*

121312111

t
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LOCAL REPORT NLIMBER

21  012121  -  I 01  01 01  11  3181  "l  'l  I

IH
OWNER NAMEi  LASTiFIRSTiMIDDLEt0tavtaiontvtnt

WILLIAMS,  JOHANNE
(111111 e I} 5111'l N !.  ... .. . ._. .... . I'l  . . ... . . .... .. _. I I 4 10 sl

DAMAGESCALE

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

l  2-MINORDAMAGE  4-DISABLtNGDAMAGE

9-  UNKNOWN

!! (lWNERIDDRESSiSTREET,ClTt,STATE,ZIP  (@iauiainuivtin

H 827 BENTLEY  BLVD,TALLMADGE,OH  44278
'  C€lMMERCIALCARRlER:xhvc,hooiitis,cir'r,sme,ztp COMMER(IAL CARRIER PHONE:  ihtcuct_tnucaiut

11111111111

IND:EA'LL  ::T":I'PLY

12  12

Ji.  ,J#.
I-H

LICENSE  PLATE  #

HNA5505
VEHICLE  mchririaarias  #

iliG6il)Fi5iRiKXMOili0i7i9i6i9i
VEHICLE  YEAR

121012111

VEHICLE  MAKE

('qdi11sr

I@xSN::%E
INSURANCE  COMP/.NY

AMERICAN  SELECT
msunbsct  POLICY  #

WNEO878926

COLOR

WHI
VEHICLE  M(IDEL

CTS

I TYPE or USEn  rl  n  IN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US O(IT # TffEtl  BYi COMPANY NAME

City  Service

IINTERL(ICI([]DEVICE  0HIT/SKIPuNIT
E(IIIIPPED

#occupahvs

,02

VEHICLEWEI(iHT GVWR/GCWR
1-  !;10K  LBS.
2 - 10,001  - 2(iK LBS.

 3 - >20K ias.

HAZARDOUS MATERIAL

€ ;:::XjflB CLASS # PLACARD m #
0PLACARD  ,   !i

6 a if  "  1 6 "
il

10 ,,  , 2

9 g:i  3

84

8 7 ,-) ' 5 4

1, 12 , 7 6 6 it  12 I
12 12

10 ,,  , 2 10 ii  , 2

10 2 2

9 gi  3 9 93  3

8 l  I 4 8 l  A 4

7 ;  6 7 6 5

12 12 12

g6gt1m1sgfls

l.PASSENGERCAR 7 MOTORCYCLE2WHEELED 12-GOLFCART 18.LlMOiLIVERYVEHlClE) 23-PEDESTRIANISKATIR

@1 :::::::II::::AN)  ::::C:E3WHEELED :::::E.Ru €K ::;::::NGERS) :::W:::::::E)
uN'TYPE  4 PICKuP 10-M[)PEDORMOTORIZED 15SEM1TRACTOR 21HEAVYEQU1PJNT 2fi41CYCLE

!-CARGOVAN B'CYCLE 16-FARMEQUIPMENT 22ANlMALWITHRIDERnn 27-TRAIN '

6-VAN($15SEATSi """""""'a"  17.MOTORHOME ANIMAL-DRAWNVEHICLE 99-uNKNOWNORHIT{SKIP

i L!U  #OFTRAILINGllNITS 'ATv'uT"
ff  WASVEHICLEOPERATINGINAuTONOMOllS ONOAuTOMATION 3.CONDITIONALAuTOMATION 'IUNKNOWN

L_L1  'loYoES"2'I'N";'9'-:'To;[aR"%U"N'KoNOWN AuT,NOM,us'o la:Dp::l':Ei:uA:u'T:Tf{A:TCiEON 4s::':IGtHt:uu:00::::0:tl
MODE LEVEL

lNONE  6-BUS-CHARTERtTOUR ll.FlRE  16.FARM 21.MAILCARR1ER

0l  xraxi  i-sus-i+mnen'r ip.uiuw  17.MOWING qq.orhepttmxhowrr

sPE,AL  3.ELECTRONICRIDESHARING 8.BuS-SHUTTLE U.POLICE 18-SNOWREMOVAL
,ruscrx0s4SCHOOtTRANSPORT  gBUS-(ITHER 14PUBllCuTlLlTY IgTOWlNG

5.BUS-TRANSIT{COMMUTER 10-AMBULANCE 15-CGNSTRuCTIONEQUIPMENT 20.SAFETYSERVICEPATROl

l.NOCARGOBODYTYPE 3VEHICtETOWINGANGTHER 5.INTERMODALCONTAINER 8.POLE 12.CONCRETEMIXER

I!!l!g  {NOTAPPtiCABiE MOTORVEHICLE CHASSIS q,(4Bg@BHH  13,AUTOTRANSPORTER

cARao 24US 4-LOGGING 6CARGOVANIENCLOSEDBOX 10,FLATBED )4,(,4BB4BzBHl53HBODY
TYPE  7'RAlNlCHIPStG"VEL ll.DUMP  99.OTHERIUNKNOWN

I

1.TURNSIGNALS 4.BRAKES 7.WORNORSLICKT1RES g-MOTORTROUBLE 99OTHER1UNKNOWN
L_LJ

VEHICLE  2HEADUMPS 5-STEERING BTRAILEREQUIPMENT l0DISABLEDFROMPRlOR
DEFECTS 3.TAiLLAMPS 6.TlREBLOWOuT DE'CTWE ACCJDENT

%,/

6 ! iai  t"j
6 6 6

0-+ia  DAMAGE  [0  ] []-uhotpcanniuat  [ 14  ]

0_r@p  ( 13 ]  € -ALL  AREAS [ 15  ]

[]-usnsorarsctht  [16]i
1-INTERSECTION-MARKED 3.lNTERSECTION-OTHER 6-BIC'tCLELANE g-MEDIANICROSSINGISLAND 12-FIRSTRESPONDER

L_LJ  CROSSWA(K 4-MID8LOCK-MARKED 7-SHOULDERIROADSIDE 10.DRIVEWAYACCESS u"C""'SC"'
HONaMOTOR'ST 2  INTERSECTION - IINMARKED CROSSWALK B _ SIDEWALK 11,SHARED USE PATHS OR 'PI-OTHERIIINKNOWN
InCA'N  cROsswALK 5TRAVELLANE-thinLniinnn  TRAILS
AT IMPACT

1NON-CONTACT l-STRAIGHTAHEAD 7'MAKlNGu.TURN 13.NEGOTIATINGACuRVE 18APPROACH1NG

-3 2:::LLISION o6 ::::l:.,LANEs  ::;::a:':%'.:E 14::ITE;,%%%RC::NG 19::':1':G'EHIC"
ACTIO  N 4. STRUCK PRE-CRASH 4 _ OVERTAKINGIPASSING 10. PARKED 15 WALKING, RUNNING, 20-OTHER NONMOTORIST

s-soihsrhutitiaa'xo"ss-vattmcnttiqrrtmti  ll.SLOWlNGDRSTOPPED IOGGINGIPLAYING 2hSTANDlNGOuTSIDE
&STRUCK 6 _ MAKING LE,TURN INTRAFFIC 16WORK1NG DISABLEDVEHICLE

9,OTHER,UNKNOwN 12_DR,ERLEss 17.PUSHINGVEHICLE '19-OTHERIUNKNOWN

INITIAL  P(IINT  OF CONT  ACT

O.NODAMAGE  14-UNDERCARRIAGE

, ,_,_,12 1-12-RDEIAFGERRATMOUNIT 15-VEHICLENOTATSCENE9')-uNKN0WN
13 - TOP

ailled(

g
!

l-NONE 7-LEFT01CENTER 13.lMPROPERSTARTFROMA 17VISIONOBSTRllCTION 21.1YING1NROADWAY

;IFAILURETOYIELD B.FOLlOWINGTOOCLOSEIACDA ""DPO{ITI'  18.OPERATINGDEFECTIVE 22-N[)TDISCERNIBIE

,02  3-RANREDLIGHT 9-IMPROPERIANECHANGE 14'T'PEDORPARKED EQUIPMENT 23-OPENINGOOORINTO"""""  19LOAOSHIFTINGIFALLINGI ROADWAY

4-RANSTOPSIGN 10IMPROPERPASSING 15,swER,NGToAVolo splLLING ff.oTHERlMPROPERACTIONCOHTR18UT1NG

(IRCllMtTAN(Et5'uNSAFESPEED 'DROVEOFFROAD 16WRONGWAY 2(hlMPROPERCROSSlNG
6.1MPROPERTURN 12.[MPROPERBACKING

TRAFFICWAY  FLOW

l.ONE.WAY

I u2 iTWO.WAY

TRAFFIC  CONTROL

1-ROUNDABOUT 4.STOPSIGN

'L'  a3 :W"A"S"H'ER :  :Yx:)EcLo:::[)"L

# orTHROuGH  LANES
ON ROAD

2

RAIL  (iRAOE CR€ISSING

1-  NOT INVOLVED

1  2-INVOLVE[).ACTIVECROSSING
s  3.INVOLVED-PASSiVECROSSlNG

#

Th

SEQUENCE  OF EVENTS

NON.CDLLISION

1,20  12:OFVIR:,RT:xRPNtlORsOIOLLNOVER 67:EsQEUpAIP.MTEINOTNFOA:LuUNRIT: 11-CORPOPSOSslCTEENDTIERRELCITNIOE,oF 1:7:ARANIIL,WAALY2EFHAlRCylLE 22-WEQOURIK,ZOENNE:AINTENANCE
TRAVEt is4xiuat_0558  23-STRUCKBYFALtlNG,3 - IMMERSION B - RAN OFF ROAD RIGHT

2,  4_1ACKKN1FE 9,ANoFFROAOLEFT 12-DOWNHILLRUNAWAY I,_ANI,AL_OTHER SHIFTINGCARGOOR
13-OTHERNON-COLLISION 20,MOToRVEHICLE,N ANYTHINGSETINMOTIONBY A MOTORVEHICLE

"L:S'OR'SoH'lFT""' l'CROSSMEDIAN "-""""w """"'  24-OTHERMOVABLEOBIECT
IL_LJ  15PEDALCYCLE 21-PARKE[)MOTORVEHICIE

C O LLISIO  N WITH FIXED  0 BJ E C T -  ST Ru CK

25.1MPACTATTENUATOR 31.GUARDRAILEND 37-TRAFFICSIGNPOST 43-CURB 50.WORKZONEMAINTENAMCE

"  'R'S"CuSH'o" 32-PORTABLEBARRIER 38.OVERHEADSIGNPOST 44DITCH EQUIPMENT
z""""a=ov=""'  33-MEDIANCABLEBARRIER 39-LIGHTIIUMINARIES 45EMBANKMENT 51-WALL

5'-""  27sBTRRIDUGCET'PRIEERORABUTMENT 34-MBAERDRAIENRG'ARDRA" ia.suUTpliPIOTRYTPOLE 4'FENCE 52-BU"D'NG47 MAILBOX 53 -TUNNEL
2B'RIDGEPA"PET 35-MEDIANCONCRETE 41-OTHERPOST,POLE 4B.TREE 54-OTHERFIXEDOBIECT

(,2'l-BRIDGER!AIL  BARRIER ORSUPPGRT ,iq.risehvouhr qq.()7H5H111H(H@ylH
30-GUARDRAILFACE 36.MEDIANOTHERBARRIER 42-CULVERT

lF[RSTHARMFuLEVENT  L_L1  MOSTHARMFULEVENT

LINIT / NaN-MOTORIST  DIRECTION

l-NORTH 5-NORTHEAST

2.SOUTH 6-NORTHWEST

FROM l  7@ a  3 - EAST 7 - SOUTHEAST
4-WEST 8-SOUTHWEST

9 -OTHER {UNKNOWN

UNIT  SPEED

ffl

DETECTED  SPEED

1-  STATED {ESTtMATED SPEED

"  2-CALCULATED{E[)R

3 - UNDETERMINEDPOSTED SPEE0

L_
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LOCAL  REPORT NIIMBER

"l  ol  ol  ol  -  I ol  ol  01  'l  31 81  "l  'l  I

gUNIT #

,02
OWNER NAMEi  LAST,FIRST,MIDDLEi[xuMEAtDRlVENl

HOLMES,  SKYLER,  FRANKLIN
huiuro 0140NE: INtljn({j(A(nnT ilVltriiitasa<.....  l ' 4 11 4

DAMAGE SCALE

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

l___l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

l'l OWNER AnDRESSi  STREET, CITY, STATE, 21'P i[gpurui  nnmni

859  GAYLORD  RD  ,CUYAHOGA  FALLS  ,OH  44221

t
COMMERCIAL  CARRIER:  NAME,ADDRE}S,CITY,STATE,ZIP Cnitsuciu  Cuntu  PHONEi  iiiauoiaiita  tont

11111111111
IN D::"L'L  ::T':PP  LY

12 12

if.  ,i,
j

LP STATE

_QTh
LICENSE  PLATE  #

FFX78

VEHICLE  IDENTIFICATmN  #

iSiWIiAi4il  AiI)  liKTi9ili4ili5i7i
VEHICLEYEAR

121 

VEHICLE  MAKE

Triumph

i
@xr::;:E

INSURANCE  COMP/.NY

DAIRYLAND
INSLIRANCE  pacxcy  # COLOR

GRY

VEHICLE  MODEL

STREET  T]I

i
TYPE OF USE

0COMMERCIAL 0GOVERNMENT 0  RESPONsE"""'a'a'
us  DOT #

11111111

TOWED BY! COMPANY NAME
Bakers  Towing

i

0D'E'ACE"' 0HIT/Sl(IPLINIT
E(IIIIPPEO

#occupohvs

mal

VEHICLEWEIGHT GVWRIGCWR
1 - !.10K  LBS.
2 - 10,001  - 2(iK LBS

 3 - >26K  LBS.

HA2ARD€nlS MATERIAL

€ H:::XAfl: CLASS # PLACAR(I In #
€ PLACARD  L_L_L_LJ

6 "  11 "  1 6 a
it

10 ,,  , 2

10 )

9 g:i  3

84

a 7  S 4

ii  12 , 7 6 6 ii  12 ,

10 I, , 2 10 ii  , 2

TO )

9 93  3 9 93  3

B l  8 A

8 7 I 4 8 l  '  4

7e5  7e5

12 12 12

g6'a 3 9 !  3 9 1m1 3 9 a"l 3 9  z  am
6 8 lil  i

6 6 6

0-sanawaattoi  [:l-u+iotptaupiaat  [14]

[]-top  [ 13  ] []  -ALL  AREAS [ 15  ]

[:l-usrrsora'rsctst  n6]

II,
H

1PASSENGERCAR 7.MOTORCYCLE2WHEELEO 12-GOLFCART 18LlMOlLIVERYVEHICLE) 23.PEDESTRIANISKATER

@7 ::::::E:R:N,:::ANi ::::::E3WHEELED ::::I:::E.RUCK ;:::::::NGERS) :::::L::::::E)
uNITTYPE 4-PICKUP lOMOPEDORMOTORIZED 15-SEM1TRACTOR 21HEAVYEQUIPMENT 26-BlC'tCLE

5-CARGOVAN a'cYCLE 16-FARMEQUIPMENT 22ANlMALWITHRIDERnn 27-TRAIN

6VAN($15SEATSi l'ALLTERRAINVEHICLE 17.MOTORHOME w'AL'RAWNVEHICLE 99.UNKNOWNORHIT{SKIP

J  #OFTRAILINGllNITS  'A"uT"

ff

i

WASVEHICLEOPERATINGINAuTONOMOuS ONOAUTOMATION 3.CONDITIONALAuTaMATION ')uNKNOWN

42  Ml.OYDESEW2HENNoCRqiSOHTOHCECRU,RURNEKDNi0wN A,uTON00MOus 12:DPARRlVTEIARLAASUSTISoTMAANTCIEON 45:H:uGLHLAAUuTTOOMMAATTll00NN
MODE LEVEL

i

lNONE  6.8US-CHARTER/{OUR ll.FlRE  16.FARM 21.MAILCARR1ER

01  2.TAX1 y.aus-itmtciiv ip.viuiuiy 17.MOW1NG porhipttmxhowv

sPE,AL  3-ELECTRONICRIDESHARING 8.BuS-SHUTTLE 13POLICE 18}NOWREMOVAI
(pH(;71(1H4-SCHOOLTRANSPORT g8US-OTHER 14PllBLICUTlLlT't 1'lTOWING

5.BUS_TRANSITICGMMuTER 10-AMBulANCE 15-CONSTRUCTIONEQulPMENT 20SAFETYSERVICEPATROt

li
1.NOCARGOBOOYTYPE 3-VEHICLETOWINGANGTHER 5.lNTERMOtlALCONTAINER 8.POLE 12.CONCRETEMIXER

I_Q_l_!g INOTAPPLICABLE MOTORVEHICLE CHASSIS q,(4Bg@74HH 13,AUTOTRANSPORTER 

cAR ao 2  BIIS 4  LOGGING 6  CARGO VANIENCLOSED BOX IO,FLAT BED 14,(,4BB4gzB(153(BaOY

TYPE 7'RA1'CHIPSIG"VEf 11-DUMP 99.OTHERluNKNOWNI

l
14URNSIGNALS 4-BRAKES 7-WORNORSLICKTIRES 9-MOTORTROuBLE 99OTHER{UNKNOWN

L_LJ
VEHICLE  2HEADLAMPS 54TEERlNG 84RAILEREQUIPMENT lODISABLEDFROMPRIOR
DEFECTS 3TA1LLAMPS 6-TIREBLOWOUT DEFECT"E ACCIDENT

i

1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 -BICYCLELANE 9 -MEDIANICROSSINGISLAND 12FIRSTRESPONDER

L_LJ  CROSSWALK 4-MIDBLOCK-MARKED 7.SHOU1DER1ROAOSIDE lO.DRIVEWAYACCESS ATINCIDENTSCENE
HONaMOTOR'ST 2  INTERSECTION - UNMARKED CROSSWALK B _ SIOEWAL ( 11,SHARED 55( PATHS OR 99OTHER{UNKNOWN
LOcAT'N CRosswALK 5-TRAVELLANE-OmtnLnttnnn TRAILS
AT IMPACT

1NON-CONTACT 1STUIGHTAHEAD 7MAKING11.TURN 13.NEGOTIATINGACuRVE 18-APPROACHING

8.ENTERINGTRAFFICLANE 14.ENTERINGORCROSSING ORLEA"NGVEHICLE
l-31  :NsrO:i$xiOhlal's'N L!!L!J 23:BCAHCAKN'GNIGNGlANES 9.LEAVINGTRAFFICLANE SPECIFIEDLOCATION 1')STANDING
At,TI(IN  4, STRUCK p9(.04ji)1 4,gy(B7(,1)43B1H(,  l5_p4B(5)  15WALK1NG,RUNNING, 20'OTHERNONMOTORIST

s_soTHsTRIKi)i(,ACTIONSs-MaxlNGRtaFnllRN 11.SLOWINGORSTOPPED 10GGINGIPLAYING 2hSTANDlNGOUTSIDE
&srnu(x 6 _ MAKING LE,TURN INTRAFFIC 16WORKING DISABLEDVEHICLE

9,OTHER,ON,NOwN 12,OR,ERLEss 17.PUSH1NGVEH1CLE 99OTHER{UNKNOWN

' INITIAL  POINT  OF CONTACT

O.NODAMAGE  14-UNDERCARRIAGE

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

i

i
a
I

1-NONE 74EFTOFCENTER 134MPROPERSTARTFROMA 17VISIONOBSTRUCTION 21-LYINGINROADWAY

2FAlLuRETOYlELD 8.FOLLOWINGT00CLOSEIACDA """DPOtlTION  18.OPERATINGDEFECTIVE 22-N0TDISCERNIBtE

,02  3RANREDLIGHT g-IMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23-OPENINGDOORINTO"""""  19lOADSHIFTINGfFALLINGI ROADWAY

4-RANSTOPSIGN lO.lMPROPERPAS{ING 15_swERvlNGTOAVOlD SPILL,NG q,OTHERlMPROPERACTloNCONTRIBUTING

. xi,,,ase,5llNSAFESPEED ll.[)ROVEOFFROAD ,_WRONGwAY 2.,,PROPERCROsslNG
6.1MPROPERTURN 12.IMPROPERBACKlNt,

TRAFFICWAY  FLOW

1.ONE.WAY

2 2TW0-WAYI_j

TRAFFIC  CONTROL

l.ROuNDABOuT 4-STOPSIGN

z :s:La:s:tER ::WL::L

# OF THROUGH LANES
ON ROAD

2l__l

I

RAIL  GRADE CR€ISSING

1.  NOT INVOLVED

l  2-INVOLVE0-ACTIVECROSSING
"  3.lNVOlVED-PASSIVECROSSING

1

i
' SEQUENCE  OF EVENTS

NON.COLLISI(IN

I u20 ::::UxRpN:::OVER 67::::W:::'::'::s 11'::::::'e?i:'::ri:;or '::::""::'E  22.::::::MAINTENANCE
TJVa 1B_ANIMAL_DEER 23-STRuCKBYFALLlNG,3  IMMERSION 8 . RAN OFF ROAD RIGHT

12.DOWNHlLLRuNAWAY SHITTINGCARGOOR
IgANlMAL -  OTHER

2L_LJ 41ACKKNIFE 9-RANOFFROADLEFT 13,OTHERNON.OLLlslON 20,oToRvEHlCLElN ANYTHINGSETINMOTIONBY A MOTORVEHCE

':::'O:I'!":I:'T"  10'ROSSMEDIAN "-"""""  ""'o"  24-OTHERMOVA8LEOBIECT
3ff  15-PEDALCYCLE 21PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25.1MPACTATTENUATOR 31-GuARDRAllEND 37-TRAFTICSIGNPOST 43CURB iO.WORKZGNEMAlNTENAllCE

='-"  'RASHCuSHION 32.PORTABLEBARRIER 3B.OVERHEADSIGNPOST 44-DITCH EQUIPMENT
="""%="v="""o  33MEDIANCABLEBARRIER 39-LIGHT{LIIMINARIES 45-EMBANKMENT 51-WAIL

"'  27.:'R"ID'GaE"P"IE'RORABUTMENT 3":W::UARDRAIL 4@_SuUrPiiPi!:RyTpOit 4'FENCE 12'UlkOlNG47MAILBOX 53.TUNNEL
2}'BR'DGE PARAPET 35 MEDIAN CONCRETE 41 -OTHER P(IST, POLE 48,TREE 54-OTHER FIXED OBJECT

6L_LJ  29-BRIDGERAIL BARRIER GRSllPP[)RT 4q,IREHYD,NT  q)_07H5B)5HgH@yH
]O_GuARDRAILFACE %-MEDIANOTHERBARRIER 42-CULVERT

L_LJFIRSTHARMFuLEVENT  L_LI  MOSTHARMFULEVENT

UNIT  / N(IN-M €ITORIST  OIRECTION

1NORTH 5-NORTHEAST

2-SOUTH 6NORTHWEST

FROM l  TO i  3-EAST 7-SOUTHEAST
4-WEST B.SOUTHWEST

g-OTHER IUNKNOWN

11NIT SPEED OETECTED  SPEED

1-  ST ATED I EST[MATEt) SPEED

'L'2.CALCULATED/EDR
3 - uNDETERMlNEDPOSTED SPEEfl

m
HSY8304  0HI  U i/l  9 [760-08201 PAGE 3  0F  6



LOCAL REPORT NUMBER

121012121  -  101010111318141  41  I

i

UNIT  #

,01

N AME:  LAST, FIRST, MIDDLE

WILLIAMS,  NICHOLAS,  LYNN

DATE OF BIRTH

, 0 , 1 , 1 ,2  , 2 , 0 , 0 , 0

A(iE

12121j

(iENDER

,,M

ff

oi-

ADDRESS:  STREET,CITY,STATE,ZIP

827  BENTLEY  BLVD  ,TALLMADGE  ,OH  44278

CONTACT PHONE  INCLUDE  AREA CODE

L

;H

!

INJURIES

,5

INJuRED
TAKEN
BY

u

EMS A(iENCY  [NAME) INJ URED TAKEN TO: MEDICAL FM,ILrTY  [NAM[, cmi SAFETY EQUIPMENT

USE[I t__o4
@g%T:;pu;a;r

SEATING POS}TION

,0,1,

AIR BA(i USA(iE

11

EJECTION

l'l

TRAPPEn

l'l

!F

H
a

OLSTATE

,,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED

331.17

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Right  of  Way  when  Tu

CITATmN  NUMBER

21161

= OL CLASS

Qa
ENDORSEMENT

SEIECT  11PTO2

ul_j

RESTR}CTION itu:ctupyoa

L_LJ  f  L_LJ

ORII ER
DI!iTRACTE[l
BY

1

ALCOHOL  / DRUG SUSPECTED

[IALCOHOL []  MARUuANA

00THER  DRUG

ctisomtis  I

1

;ff41lill xs a illl41l+l i*-v*i
-STATUS-

1

T/PE

1
ul

VALIIE

.I  I I I

STATUS

41

TYPE

41

R E S u LT ittti  u rio *

I II II II I

i

UNIT #

,02

NAME:  kA!iT, FIRST, MIDDLE

HOLMES,  SKYLER,  FRANKLIN

DATE OF BIRTH

10141110121010111

A(iE

12111J

(iENDER

,__,M

ff

:j
a

ADDRESS:  STREET,CITY,STATE,ZIP

859  GAYLORD  RD  ,CUYAHOGAFALLS  ,OH  44221

CONTACT PHONE  INCLUDE  AREA  cont

I

ffl

i

INJURIES

,3

INJURE0
TAKEN

BY u2

EMS A(iENCY  [NAME)

Kent  Fire

INJUREDTAKENTO: MEDICAL FACILffY  (NAM[.CITYl

UHPMC

UFETY EQUIPMENT

USEno8 (glD%T,C;;pu;;r
SEATINa POSITIOH

0,1,

AIR BAG USAGE

11

EJECTION

l"l

TRAPPED

l"l

;OLSTATE

%,__,,on

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

[]

OFFENSE  DESCRIPTION CITATION  NUMBER

"' OL CLASS

la
EN[IDRSEMENT

SEIECT  UPTO2

,__J ,__,

RESTRICTION itucvupyog

L_LJ  f  LJ_1

DRR ER
DISTRACTED
BY

1

ALCOHOL  / DRu(i  SUSPECTED

[]ALCOHOL [3 MARUuANA
00THER DRUG

aONOITn)N

1
ff

SIAIUS

1
l__l

Ilsimi nal41 a zii* J4-1141 €
TYPE

1
L_1

Vr

*  I__L_L  I

-STNF

1,

-TYPE  -

41

RE-Su[l sttitiutroa

I II II II I

UNIT  # N AME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

Ill

GENDER

IJ

ADDRESS:  STREET,CIT't,STATE,ZIP CONTACT PHONE  iiiciuiic  AREA CODE

11111  11111

INJURIES

ff

INJURED
TAKEN
BY

1_J

EMS A(iENCY  (NAME) INJ URED TAKEN TO: MEDI(:AL FA(,ILITY txavt,cim UFETY EalllPMENT
uSE[l

L_LJ
(lD%T-:;pu,i;r

SEATING POSIT}ON

l__l_l

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

OL STATE

l

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTmN CIT  ATmN  NUMBER

OL CLASS

l

EN[lnRSEMENT
tEkECT  uPTO2

I__IL_I

RESTRICTION SE1ECTUPTO3

L_LJ  L_LJ  LJ_.I

DRIIER
DISTRACTED
BY

ff

ALCOHOL  / DRU(i SuSP[CTED

[]ALCOHOL 0  MARUuANA
€ OTHER oquc

C(lNDITn)N

I I

fill 1044-$ € a!lltffl i*amsi
-STATUS

II

TYI'E-

II

VALUE

*I  I I I

S'-ATUS

II

TYPE

II

R ES U LT hui  i u v iu t

I II II II I

ll!Ill rin+  l  4ill  k ij  'ffi  *  '  jal  I  *  I  '  ji   i  '1  Till  al'  I  '  ffi   aj J  aj  aljThr ill  !  IN !l  all  I ai @lalllff' ffiav I  l'l  I  IN  al  Pa  IIYil iiiilial t Dlil!ltlkffi

l-FATAL l-FRONT-LEFTSIDE  1-NOrDEPLOYED l.CLASSA  . 1-ALCOHOLINTER.OCKDEVI(E  l.'lOTDlSTRACTED l.NONE;IVEN

2-SUSPECTEDSERIOUSINJURY ""'ro"e'u""'v="  2-DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY . 2.MANllALLYOPEUTlNGAN 2-TESTREFUSED

3-SuSPECTEDMlNORlNJuRY 2'RONT'lDDLE 3-DEPLOYEDSIDE 3-CLASSC 3CORRECT1VELENSES - ELECTR"NICCOMMuNICATION 3-TESTGIVEN,CONTAMINATED
 DEVICE(TEXTING,TtPING, SAMPLE tUNUSABLE

4-POSSIBLEINJURY 3-FRoNT-RIGhTslDE 4DEPLOYEDBOTHFRONT/SIDE 4-REGULARCLASS 4FARMWA1VER OIHIH(,)

5-NOAPPARENTINJURY 4'sECoND-LEFTs" 5-NOTAPPLICABLE iOHIO.D) 5EXCEPTCLASSABuS 3.TALKINGONHANDS_FREE : 4-TESTGWEN'ESULTSKNO1'N
_..___....-'  , ',"ror'no,"no',a'l'nn',';"""' 9-DEPLOYMENTuNKNOWN S.'..5....MO.:E9.'LY 6-FX_CE.l_Tt_LA4SA COMMUNICATIONDE"CE , "-,,NvNnWN""""""""'
aliflllitlilfi1illilifa  '="""-""""  6-NOVALIDOL hcusssaus  . 4'TALKjNGONHAND-HEID -===-=

, ,.,,.,,,...,n.,.,  6  SECOND - RIGHT SIDE 'i evrcotro  it"mii  iiiin  co a tInMMllNICATl(IN nFVlCF  __ _ ___ __ _ _ _ .._ _ 
1-  NU I I K+lN :lla 11 K I a 11 - '- - ' - - ' - - - "  - - - -   _ _ _   _  _ _ _ _ _ _ _ _. _ i   i - CAlal: r i i Il+lla I u n- i tisicctt  - - '= "'-  ' a a-"  "  - = --  '  a --  i.ll411  ; 11 1@ 4 41  @ 4r4 !l  

11)ilAllUAl5UlNL  {-IIKU-Ll_ll51Ut  i414'l@llltiill!41l'illi+l"lill"llli  TI IllTFtiMFnlllTFllrFNSF  5OTHERACnVITYWITHAN , ,,,,,-

2-EMS (MOTORCYCLESIDECAR) -l-NOTEJECTED ' H-HAZMAT RESTRICTIONS ELECTRONICDEVICE '-"o"
3.POL1CE 'THIRD'lDDLE 2.PART1ALLYEJECTED M-MOTORCYCLE 9.1EARNER'SPERM1T 6-PASSENGER 2'LOOD
9-OTHER-tUNKNOWN 9-TH'RD-R'GHTS" aTorALLYEJECTEo P-PASSENGER RESTR'CT'ONS . 7OTHERDlSTRAaTtoN 3-URINE

10.SLEEPERSECTION 4_NOTAPPL1CABLE N_TANKER 10-LIMITEDTODAYLIGHTONLY INSIDETHE"HICLE 4-BREATH
 _ _ . . ..  _ _ ....  .  ..  ...   n r  TO I Ir  V rA  (l  . _ . ..  ..__  _ _  _ _.._.  _....  _.._  n iiiiu  e iiiii  em  i  hritui  iii  i re  iiie  e iiiiu  e ii

lill J$ 4t4 4,1 ql Jiill(5   u i i titua tt tahu ,  _ MoTn, s ,nnTF,  Il . L IM IJED l  O E MPL 0 y M ENT 6  U.l.n C: Ht H.i If)ILI IUI! uuib Illl_ ) - UI nC It
iJnNCllQEn  "-""""""""n'  84-llNJdlffl  _ _..___.....__. .._____.._._  T)_llMITFn_nT+lFll  "'-'-"'---

_ _ CIIILLU)iUla)ltlliU+lKl_+l -  ___-  __ = lll=##-==###lll%l%l)%"a##  __ ,,__,,,,,__,,  __,,,___ q.0i%l)11UJ%0)7§  i'lll'lail+liillli
13-MECHANICALDEVICES ' -"'-"'-"""-""

2,-SIHI:U,LeDIETR,BllElvLTllOeNcL,YIISED (pNir0,ItTuRpAwlLnlNuG,UhNpilT,BUS, 1,-eNvOTy5TIRA,%:PeEflD5v s_scHOOLBUS (sPEclALBUKEs,AND  _ I_NONE
5 - Lair DCLI U YLI U N Cll ' ao 'a--' aa a"' oa' a t - CA IKllaltI Cll DI 7 _ DO U B LE & TRIPI E TRAIL ERS ao NTRO rs. oti OTHE R' I I I I I 2 _ BlOO D

4-sHouLDER&LAPBELTuS' 12-pAssENGER'NuNEKl0sED """"'a"""'  X-TANKER/HAZMAT A6QP?lVEaDE'VIC*S)' IJPPARENTLYNORMAL 3_:BfH(
5-CHILDRESTRAINTSYSTEM- CAR"OAREA 3'REEDBY

CllOuU(in  atrllll!  13-TJIL  INC UNIT NONMECHANICAL MEANS  _ ,,,  _ ,  14 ' M'LITARY'H'CLEs oN'Y 2 - PHYSICAL IMPAIRMENT 4 _OTHER
_ milll4;  1!: iaornnvaiieitswnhour  a _cunrintuu  itr:  ninotiirn

r run ii iiretn  I  IIIT  evevni  T a _ Illnll.  nN VF k ICI F F YTF 11 Inll  -  '.".;.'.::.'.:;':-  --  - "  "  "  - - o - siv""'asi*aas a+aa t s+a""aa"s _  _ _ __ _ , _ , _ _ _ _,,_ ,, _ _
bbrmuru_antuutiataicm- =--'aa-s----=-ia  F_FEMALE AIHtlRAKLS ANGR%Dlt{URBED) allil'g'lJ41@il41'l$lHl

lll_ All IAUI %(, IIIV II-l ti )11 Llllti Ull I I I

7.BOOSTERSEAT 15NONJOTORIST M-MALE '16-oUTS'DEMlRRoR 4-ILLNESS 1-AMPHETAMINES
8_HELMETUSED 99_OTHER,UNKNOWN u-tmatuhxhttwtt 17PROSTHETICA1D 5.FELLASLEEP,FAINTED, 2-BARBITURATES

"'-o""  FATIGuEDlETCl 3.BENZOD1AZEPINES

9-PROTECTIVEPADSUSED 6-UNDERTHEINFLUENCE 4_CANNABlNOIDs(ELBOW, KNEES, ETC.) OF MEDICATIONS {DRUGS

10- REFLECTIVE CLOTHING /ALCOHOL 5 .COC AINE
11-LIGHTING - PEDESTRIAN 9- OTHERluNKNOWN 6-OPlATES.fOPlOlDS

/BICYCLEONLY 7-OTHER

99_OTHER1UNKNOWN 8-NEGATIVERESULTS

-ISY8306  0HIM  1/19 [760-15001 PAGE 4  0F 6



LOCAL REPORT NUMBER

I ol ol o Al-  lololol  '  l"l  "l'l'l  I

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

BRAI)SHAW,  LAUREN,  LYNN

DATE OF BIRTH

Il"l'l"1'l9191"1

AG E

lalol  I

(iENDER

l'l

i ADDRESS: STREET,CITY,STATE,ZIP
"I

z 54 0LIVER  RD,Tallmadge,OH  44278

CONTACT PHONE - INCLUDE AREA CODE

k _  __

II-NJURIES
INJUREt)
TAKEN
BY

u

EMS AGENCY (NAIAE) INJUREDTAKENT[I:  Mtmcai  Faciin  (IIAME, CITY) SAFETY EQUIPMENT
USED

,04 @D%T-:;;,,u,a7
SEATIN(i POSITION

lolal

AIR BAa USAGE

l"l

EJECT}ON

IJ

TRAPPED

1

t
UNIT #

l__l

NAME:  usr,  FIRST, MIDDLE DATE OF BmTH

11111111

AGE

I I I ._l

GENDER

l
9

Th

x

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

11111  11111

INJURIES

l__l

INJURED
TAKEN
BY

Lj

EMS Aatticy (NA)AE) INJUREDTAKENTO:  Mcotcu  FACILITY (NAME, an) SAFETY EQIIIPMENT
uSED

L_LJ

DOTCovpua+iv

MC HELMET

SEATIN(i PG!ilTION

Ill

AIR BAa USAGE

I I

EJECTION

II

TRAPPED

II

lyy_I
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

II_L__J

GENDER

l

", ADDRESS STREET,CITY,STATEfZIP
'l

H

[:ONTACT  PHONE  INCLUDE AREA conc

iz
INJURED
TAKEN
BY

I__j

EMS  Aatticy  (NAtAE) INJUREDTAKENTO:  MEIIICAL FACILITY OIAME, an) SAFETY EQIIIPMENT
uSED

L_LJ

DOT-Cnvpuosr
MC HELMET

SEATING POSITION

Ill

AIR BA(i USAGE

I I

EJECTION

II

TRAPPED

II

i

UNIT # NAME: usr,rutsr,uttiot 0ATE OF BmTH

111111111

A(iE

Ill

GENDER

IJ

'l

!Z

ADDRESS:  STREET, CITY, STATE, ztp CONTACT PHONE - mciuot AREA CODE

i

INJURIES

l__l

INJURED
TAKEN
BY

u

EMS  Aatiicy  ituthtt

"""""""o"oa"-"'a"'m
UFETY EQulPMEN1

IUSED "="'!... -

00T-Cowpuaiir
MC HELMET

SEATIN[i P(lSlnDN

f

AIR BAa USAGE

l

EJECTION

l__l

TRAPPED

l___1

a ldl4afilJ**i a:4illllfJfil4i41H4r '114111114!4 'il €llN i lil'f414't fettle

1-FATAL  1-NONEUSED-  l-FRONT-LEFTSIDE  . 1-NOTDEPLOYED

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

3 - SUSPECTED MINOR INJURY 3 - DEPLOYED SIDE
3 - FRONT -  RIGHT SIDE

3 - LAP BELT ONLY USED
4 - POSSIBLE INJU  RY 4 _ SECOND _ 1_ EFT SIDE  4 - DEPLOYED BOTH
5-NOAPPARENTINJURY  4-SHOULDER&LAPBELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE

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

il2Plllilllll41l41Slifi  FORWARDFACING . 6-SECOND_RIGHTSIDE . 9_DEPLoYMENTUNKNOWN

1-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM-  7-THIRD-LEFTSmE
II
i-
i /TREATEDATSCENE  REARFACING  (MOTORCYCLESIDECAR) 44(,1,t

i

 8-THIRD-MIDDLE
;_ _ EMS 7 - BOOSTER SEAT ' 1-  NOT EJECTED

9 - THIRD  -  RIGHT SIDE

3'OLICE B'ELMETUSED 10-SLEEP.ERSECTIONOFTRUCKCAB  , 2'ART1ALLYEJECTED
9 _ OT H ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASS ENG ER IN OTH ER ENCL OSED ' 3 - TOTALLY EJ ECTED

(ELBoW' KNEEs' ETc) CARGO AREA (NON-TRAILtN(; llN[T, 4 _ NOT APPLICABL  (_
42111*  IU_R,.FLEcT,EcLoTH,NG  . BuSIP,K_uPWIT,cAP,

v
a
s F-FEMALE  .-_  ..-..-..-  ------....  12-PASSENGERINUNENCLOSED  iiMali

I

' 11- Ll(.; HI IN(; - PLUt_SI RIAN -- CARG-O'AR EA '"-""  : /BICYCLEONLY  1-NOTTRAPPED
U - OTHER / UNKNOWN 13-  TRAILING  UNIT

2 - EXTRICATED  BY MECH ANICAL
99'THER/UNKNOWN 14-RIDINGONVEHICLEEXTERIOR MEANs

(NON-TRAIuNG UNIT)

15  _ NON_MOTORIST 3 - FREED BY NON-MECHANICAL
, 99 - OTH ER / UNKNOWN '  """

f,
NAME:  LAST, FIRST, MIDDLE

FISHER,  NICHOLAS,  ALLEN

DATE OF BmTH

10121114111918101

AaE

Alol  I

(iENDER

, M ,
ffi

i

ADDRESS: STREET,CITY,STATE,ZIP

2132 PORT  RD  ,FREMONT,  ,OH  43420

r!nlJTAPT  aullll!!  .._...__  .__,  __,

I i I-l-l-l-i  I 1

ft NAME:LAST,FIRST,MIDDLE
MARKOS,  LIAM,  ALEK

DATE (IF BmTH

10161217121010131

A(iE

l'l'l  I

GENDER

M

ADDRESS: STREET,CITY,STATE,ZIP

7531 BRECKSVILLE  RD  ,INDEPENDENCE,  ,OH  44131

CONTACT PHONE - INCLUDE AREA CODE

f_

INAMEiLAST,FIRST,MIDDLE DATE OF BmTH

111111111

AaE

1111

GENDER

II

H-

k
' ADDRESS:STREET,CITY,STATE,ZIP

I

CONTACT PHONE  INCLIIDE AREA CODE

111111111

H:3Y 8355 0H1 P 3119 [7 60-15001 PAGE 5 0F 6



LOCAL REPORT NUMBER

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

BROKEN  ANKLE.  BOTH  UNITS  HAD  THE  GREEN

LIGHT.

I

HSY8306  0HIM  1/19  [760-15001 PAGE 8  0F 6



3oy  Pu.s;,i.c s.a.p,t.'r.y TRAFFIC  CRASH  WITNESS  ST  ATEMENT

OH-3

LOCAL  REPORT  NUMBER

Q ,g-12,8'-t'-1
REPORTING  AGENCY

1(-er!
DATE  OF CRASH

M '0 io I(i  I"QJ
FOR  LOCAL  USE ONLY  -  DO NOT  SUBMIT  TO THE  ST  ATE  EXCEPT  FOR  FAT  AL  CRASHES

i, },1 (],(1  [JlQrK 0 (., HEREBYMAKETHISVOLUNTARYSTATEMENTTO
'  ""  PRINTED  "

7>a.i+pr")rnCx  AT c4 AC,erie

i"=yrihE{.vrrro  ('(vs(',  , -iL)!g("l! in-etr4rl)) I
-I if,A

n,a.'A""(>"J(h9A"  P.nOl:rv-""  )rivri

i I i u  1,  g  u  I } -

' f - -/-(')

rt.}P?4- ("';'(  'ri;;"':{l=Cf {-rd"'U'.))':J;i4= l):{) "  ..""  ' C6'l'e(1-c;Je
rr,Ui'i:'r,is,x-ii."Ji,q'vr*':>""s.lg"<'F"'J"-')""F/"-'oj'('
,'-"'H"-"'l,i+(20C%  UJ0 Q, ""1 (_Qrlid(of, unA' a.ri'<a:vp\'.A
'i r\ r"'i.(, C[  0 : e Or A,c,11, xQ(l'? qh,A,""-  "'lL'ssa" aJ1ll"""a'
l ' I ' ! ' o ',r - "-1 u

-  .__.  I

ADDRESSoFW'TNES', 753'l P>{A<i}s  )if, kr'ac:i
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