
LOCAL REPORT NuMBER*

,2,0,2,2,-,0,0,0,"),7,1,7,2,  ,[%PHOTOSTAKEN € o"-a € O'3
00H-IP €  OTHER

[]SECONDARY CRASH 0  PRIVATE PROPERTY

LOCAL INFORM  ATION

REPORTINGAGENCYNAME"  NCIC*

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

HfflSl(IP

1_SOLVED

I + I?-IIT0SOLVED

NUMBER OF UN}TS

,02

UNn  IN ERROR

')8-ANIM  AL

JLLL')9-UNKNOWN
COUNTY*

L!LL'

LOCALITY*
1-  CITY

,l  i:YA5::HIP

LOCATIONi  CITY VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

10151016121012121  /121 114181

CRASH SEVERITY

5 1-FATAL
"  2-S[R[OuS  INJURY

SUSPECTED

3-MINOR  INJURY
SUSPECTEDt

ROuTETYPE

,,SR

R(luTE NUMBER

&

PREFIX  N - NORTH
S - SOUTH
E-EAST

L__J  W_WF!%T

LOCATION  R(140 NAME

HAYMAKER  WY

ROAD TYPE

L!_L_!'I

LATITUDE  otcrizu  niantci

141 l l*l l I 5 I o I 9 I 5 I 7 I

IU
ROIITETYPE

I_J___J

ROUTE NUMBER

l

PREFIX  N - NORTH
S - SOUTH
E-EAST

u  W-WEST

REFEREN  CE RO An N AM E (RO A[I, MILEPOST,  H OUSE #)

PEARL

ROAD TYPE

L_1

L(INGITUDE  ottiniiirott.nctt

T 81 l liil 3 I 6 I 5 I 7 I 5 I 2 I

4-INJURY  POSSIBLE

5 - PROPERT/  DAM AGE
ONLY

REFERENCE  POINT

1-lNTERSECnON

I  2 - M{LE POST
'  3-HOUSE  #

DIIECTI(IN

tnnti  R!TER(NtE

N-NORTH

ul S=:S=OaUsT:
W-WEST

R(luTE  TYPE

IR . INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  N UM BERED TOWNS HIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -BOULEVARD  MP-MILEPOST  ST - STREET

CR-C}RCLE  OV-OVAL  TE-TERRA(:F

CT-COURT  PK-PARKWAY  TL-TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTIIN  RELATED

[X  WITHINlNTERSECTIONonONAPPROACH

l
€  WiTHlN  INTERCHANGE  AREA  NIIMBER  nrapPROACHES

DISTANCE
FROM REFERENCE

o

DISTANCE
11NIT OF MEASURE

1-MILES

023  IYFAEREDTS

i '7il'1'i'/i  '

0  ROADWAY DIVIDED

LOCATI(iH  GF FIRST HARMFUL  EVENT

I-ON  ROADWAY 9-CROSSOVER

t__ol 2,:::::1:ER 10-DRIVEWAY/ALLEYACCESS11-RAILWAY  GRADE CROSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5 - ON GORE """"

(i-OIITSIDETRAFFICWAY  """  "'

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

MANNER  OF CRASH COLLISION/IMPACT

I-NOTCOLLISION  4-REAR-TO-REAR

"'-""'  5-BACK[NG

"  :':':SE':7N  '-""
TRANSPORT  7-SIDESWIPE,SAMEDiRECTION

2-REAR-END  8-SiOESWIPE,OPPOSiTEDiRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N-NORTH

,  S-SOUTH

E_EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN
( <4 FEET )

u  2-  DiVIDED  FLUSH MEDIAN
(;!4  FEETI

3-DMDED,  DEPRESSED  MEDIAN

4-DMDED,  RAISED MEDIAN
(ANYTYPE)

9-  OTHER/UNKNOWN

0WORKZONERELATED

0WORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

WORKZCINETY)E

1-LANE  CLOSURE

2 - LANE SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
u  ORMEDIAN

4-INTERMITTENT  OR MOVING WORK

5-CTHER

LOCATION  (IF CRASH IN WORK ZONE

1-  BEFORE THE IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

u  3-TRANSITIONAREA

4-ACTMT/  AREA

5 -TERMINATION  AREA

CONTOUR

1

1.  STRAIG HT LEVEL

2-STRAIGHT  GRADE

3-CIIRVE  LEVEL

4J:11RVE  GRADE

9 - OTH ER/UNKNOWN

C(INDITIONS

2

1-DRY

2-WET

3-SNOW

4-ICE

5 - SAN D, M U D, DIRT,
0IL, GRAVEL

(i-WATER  (STANDING,
MOVING)

7 - SLUSH

9 - OTH ERjUNKN[]WN

SURFACE

2

1-CONCRETE

2-  BLACKTOP,
BITUMINOU  S,
ASPH ALT

3 - BRICI(/BLOCK

4 - SLAG, G RAVE L,
STONE

5_D1RT

')-  OTH ER/UNKNOWN

0ACTIVESCHOOLZONE

LIGHT CaNOITION

I-[)AYLIGHT

i  a":oo::i:'2"cuiscKh'r>o ROADWAY

4 - DARK -  ROADWAY NOT LIGHTED

5-DARK-11NKNOWN  ROADWAY LIGHTING

9-OTHER  / UNKNOWN

WEATHETh

1-CLEAR  6-SNOW

@4 2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DtRT,SNOW

4 - RAIN  9 - FREEZING  RAIN OR FREEZI  NG DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

lm::;,:::r.':i.::-"
UNIT  ONE  AND  UNIT  TWO  WERE  TRAVELING 1'7"::::.:::::..

WESTBOUND  ON  HAYMAKER  PARKWAY.  UNIT

I II I n
I II l'fi V

-iiivvii<gpip< J .lL.  "Not  To  Saalg  ,

ONE  WAS  IN  THE  LEFT  LANE  AND  UNIT  TWO

WAS  IN  THE  RIGHT  LANE.  BOTH  UNITS  MADE

A  RIGHT  TURN  ONTO  S. PEARL  ST. UNIT

ONE  STRUCK  UNIT  TWO  ON  THE  FRONT  DRIVE ----  '€ '-------
J  5 A"SIDE.  tJNIT  ONE  THEN  LEFT  THE  SCENE  OF

THE  ACCIDENT.  UNIT  TWO  WAS  ABLE  TO  GET

'i ii rTHE  LICENSE  PLATE  OFF  THE  UNIT  ONE.  I

WAS  ABLE  TO  CONTACT  THE  OWNER  AND  THEN

THE  DRIVER  OF  UNIT  ONE.  THE  DRIVE  OF

CRASH REP(IRTED  DATE /TIME

lol  j  ol'lol  ol al21  /121  114181

DISPATCH DATE /TIME

I ol 'lol'l  al Olal  al /lal'l  '101

ARRIVAL  [IATE /TIME

lol  al  ol  "l  al  olal  al  "l  al  ol  'l  'l

SCENE CLEAREn  DATE /TIME

101"I  ol  "l  al  ol  al  al  'l  'lal  al  ol

REP €IRTTAKEN  BY

[%POLlCE  AGENCY

0MOTORISTTOTALTIME
ROAOWAY CLOSED

o,o,o,

OTHER
INVESTIGATION  TIME

1013101

TOTAL
MINUTES

lol'lol

OFFICER'S  NAME*

Easterling,  Samantha
Csccitco BY OrF[CER'S  NAME'

Gaydosh,  Ryan € sicuo:WLcFiMoxEnn:Tooniou
in m imanit niixri iiii  in niii)OFFICER'S  BADGE NklMBER*

1215141111

CHECKED BY OFFICER'S  BADGE NUMBER"

1211131111
HSY7001  0HI  Ule  [7'30-€820] PAGE 'l  tir  7



LOCAL REPORT NUMBER

I "l  ol  ol  al  -  I ol  ol  01  01  7111  71  21  I

l_ H  I
OWNER NAMEi  LAST,FIRST,vlooLti[]inhicunnmni

HOPPER,  JERRY,  D

OWNtl)  PH[)NEi  ivutntinrtrnnt  tnuuirinnruini

L

i a i- ;J4
DAMAGE SCALE

1-  NON E 3 - FU NCTION AL DAM AG E
2

l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

!'OWNERADDRESSiSTREET,CITY,STATE,ZIPl0lultAl)NIV(Rl  -

# 8536  GOTHAM  RD,Windham,OH  44231

'  CaMMERC}ALCARRIERiNAME,ADDRESS,CITYSTATE,ZIP Cnvuttttta< CARRIER PHONE:iiiti.uctaniotnoi

11111111111 nAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

yf.  y.
iLP STATE

nOH

LICENSE  PLATE  #

JDX2876

VEHICLE  tncxriricarioh  #

121 CI NI DI L12131  F18181  613101717191  1 I

VEHICLEYEAR

I 2 I 01LLuJ

VEHICLE  MAKE

Clievrolet

i
(F::;:E

INSURANCE  COMP/.NY

STATEFARM

i+isunuicc  P(ILICY  #

D30-4489-CO2-35  A

C(ILOR

BLU

VEHICLE  MODEL

EQUINOX

i

TYPE OF USE
rl  n  Iffi  IN EMERGENCY
iiCOMOAERCIAL iiGOVERNMENT  i,  ,  ,  RESPONSE

US DOT #

11111111

TOWEtl  BYi COMPANY NAME

i

0D"E'%HCEoa" (%HIT/SKIPIINIT
EQUIPPED

#OCCUPANTS

m02

VEHICLEWEIGHT GVWRIGCWR
1 - <10K LBS
2 - 10,001-  26K LBS

u  3 - >26K LBS

HAZAR00US MATERIAL

00,:%::4QTh CLASS # PLACARD In #
0PLACARD u  i  a,"

6 "  IT '  l 6 a

io ,, , 2

10 ' 2

9 9a . la a, 3
a ;a Li'i : a s 4I i

Oi
s

u 12 , 7 s ii  12 ,
., i2 i I i2 +'

"x ===[J: 'x- :x i i x-
7e5  765

12 12 12

gM'agtsg1i1agMTa 0' I I oa_
6 6 6

0.sanawbattoi  [J-u+intpcanqiaat  [14]

[].rop  [13]  []-buucas  [15]

[]  - uhrr  NOT AT SCENE [ 16  ]

g
H

N

l.PASS(NG(RCAR 7 MOTORCYCkE2WHlELED 12-GOLFCART 18lIMO(LIVERYVEHICLE) 23.PEDESTRIANISKATER

2PASSENGFRVANIMINlVANl 8MOTORCYCLE3WHEELED 13-SNOWMOBILE 198uSll6+PA{{ENGERS) 24-WHEEkCHAIRIANYTYPEl

'ol  ]SPORTuTILITYVEHIClE 9-AllTOCYCkE 14-SINGLEUNITTRUCK 20OTHERVEHIC1E 25-OTHERNONMOTORI}T

"""'  (-PICKUP 10-MOPEDORMOTORIZED 15-SEM1TRACTOR 21.HEAVYEQUIPMENT 26_BICYC1E

iCARGOVAN B'CYCLE 16-FARMEQUIPMENT 22ANlMALWITHRIDERnn 27-TRAIN

6.VAJ$15SEATS1 ILALLTERRAINVEHIC(E 17-MOTORHOME w""""""'a"  +9UNKNOWNORHITISKIP

l!Q!!J  #OFTRAILINGUNITS  'ATv'UT"
WASVEHICLEOPERATINGINAIITON(lMOuS [INOAUTOMATION 3CONDITIONALAuTOMATION ')UNKNOWN

L__  Mi_'YD=sEW::NoC"q.{oH:;=C:%uRWD)IoWN AuTON,M,us'o =l:DpaR:rEi:LA:u"T'oTMA:ralEON 45:rHuGtHt:Uu:0:(l:::o(IN)1
MODE LEVEL

i

iNONE  6-BUS-CHARTERtTOUR ll.FIRE  16FARA1 21MAILCARRIER

,___,,@1 2-TAXI 7-BUS-INTERCITY 12M1LITARY 17MOWING ffOTHERluNKNOWN

sPE,AL  3-ELECTRONICRIOESHARING 8-BUS-SHUTTLE 13POLICE 18SN0WREMOVA1
(5H(;71@H4SCHOOLTRANSPORT 9-BUS-OTHER 14P11BLICUTILITY IgTOWING

5-BUS-TRANSITICOtfMUTER 10-AMBULANCE 15CONSTRUCTIONEQUIPMENT 20{AFETYSERVICEPATROL

i

iNOCARGOBO€YTYPE 3-VEHICLETOWINGANGTHER 5-lNTERMOnAlCONTAINER 8.POLE l:lCONCRETEMtXER

I_Qg__l INOTAPPLICABLE MOTORVEHICLE CHASSIS q_CARGOTANK 13_457@7B,lH5p0B15B

CAR Go 2  BUS 4 - LOGGING 6  CARGO VANIENCLOSED BC 10, FLAT BED 14,(;4HB4(,zB(755HBODY
TYPE  7'G"N'CH'P"G'vE' llDuMP  9')OTHERluNKNOWN

l.TURNSIGNALS 4-BRA)tES 7.WORNORSLICKT1RES 9MOTORTROUBkE 99OTHERIUNKNOWN
L_j_J

VEHICLE  2-HEADUMPS 5-{TEERING 8TRAlLEREQulPMENT l0OISABLEDFROMPRIOR
DEFECTS 34AllkAMPS  6-TIREBLOWOUT DE'CT"E 'CC'o"'

llNTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCLELANE 9MEDIANiCROSSINGISLANn 12-FIRSTRESPONDER

L_LJ  CROSSWALK 4-MIDBLOCK-MARKED 7-SHOluDERlROADSIDE 10-ORIVEWAYACCESS ATINCmENTSCE"'
N(lN4aTORIST 2INTERSECTION-UNMARKED CROSSWALK 8_S10EWALK )).3Hg_)11(Hp47H3gB  99OTHER_fflNKNOWN
LOCA"ON  CROtSWALK 5-TRAVELLANE-OiiitiLtttnnn TRAILS
AT IMPACT

l.NON-CONTACT iSTRAIGHTAHEAD 7.MAKlNGuTuRN 13NEGOTIATINGACuRVE lBAPPROACHING

8.ENTERINGTRAFFICLANE 1(ENTERINGGRCROSSING ORLEA"NGVEHICIE
L__  :NSTO:i"xioNL(,LISION u  3':C"'H"A'N'G"l"NGkANES g-LEAVINGTRAFFICLANE S'ECI"EDLOCATION l"'TANDING
AC T IO N 4, STRUCK PRE.CRASH 4 _ OVERTAKINGIPASSING 10, PARKED 15 'WALKING, RUNNING, 20 'OTHER NON'MOTORIST

i  BOTHSTRIKING ACTIONS 5MAKINGR1GHTTURN 11-SLOWINGORSTOPPE[] IOGGINGIPLAYING 2'STAND1NGOUTS1DE
&STRUCK 6 _ ,,AKING IE,TURN INTRAFFIC 16'WORK1NG DISABIEDVEHICLE

q, OTHER )5@ylH  12, DRIVERL ESS 11  PUSHtNG VEHICLE 99-OTHER IUNKNOWN

INnlAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

@1 1-12 - RDEIAFGERRATMO UNIT iqqs :VuENHKINCOLwENNOT AT SCENE
13 -TOP

<

g
a
:

t.NONE 7-LETTOFCENTER 13IMPROPERSTARTFROMA llVISIONOBSTRllCTION 21LYING1NROADWAY

)FAltURETOYlaO  8-FOuOWINGTOOClOSEIACDA """DPOSITIO"  18.OPERATINGDEFECTIVE 22.NOTD1{CERNIBLE

3RANREDtlGHT g-IMPROPERLANECHANGE 14"PPEDORPARKED EQUI'MEN' 23[)PENINGOOORINTO
06 IIIEGALLY 19.LOADSHIFTINGlFAtLIN(J ROADWAY

IRANSTOPSIGN 104MPROPERPASSlNG 15,SwERv,NGTOAVolD sP,LLING q,OTHERIMPROPERACTIONCONTRIBUnNG

iipautiiantii 1 ' UNSAFE SP EED 11 ' DROVE OFL ROA[) 16,WRONG wAY 2,,  ,pROpER CRO,slNG
6.1MPROPERTURN 12.[MPROPER8ACKING

TRAFFICWAY  FLOW

l  ONE-WAY

u2  )-TWO-WAY

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

,6  2-SIGNAL 5-YIELDSIGN
3-FLASHER 6-NO(.ONTRGL

# OF nniouah  LANES
ON ROAD

4

RAIL  GRADE CR[)SSING

1-NOT INVOLVED

1  2. invoivecocrive CROSSING
u  3.lNVOLVE[kPASSIVECROSSlNG

N

n

SE(luENCE  OF EVENTS

NON.COLLISI €IN

lm20 1,:Vi::iT=:,RpNtloRs::OVER 6,EsQEUpAIPRMATEINOTNFOA:LUUN:: 11':::::;r'e':W'e:ri:;or :lRAuliL:;iY_VE:oln(,LE 22.W=oOuRtKphj0=NE:AINTENANCE
TRAVEL 18,ANIMAL _ DEER 23  STRUCK BY FALLING,3  IMMERSION B . RAN OFF ROAD RIGHT .

l)DOWNHILlRJNAWAY SHIFTINGCARGOOR
19AN1M AL -  OTHER

2  4  JACKKNIFE 9 - RAN OFF ROAD LEFT 13 _OTHER NON _COL LISION 20_MoTORVEHlCLE,N ANYTHING SET IN MOTIONBY A MOTOR VEHICIE

"L::R'S"H"IFT""  CROSS"EOIAN R-"""""'  TRANSPORT 24-OTHERMOVABLEOBIECT
3L_L_J  l'PEDALCYCLE 21PARKEDMOTORVEHICLE

COLLISION  WITH FIXE0  0BJECT  - STRUCK

25-IMPACTATTENUATOR 31GUARDRAILEND 3)-TRAFFICSIGNPO}T 43CURB 50.WORK20NEMAINTENA)ICE

'a  "RA'CuSHION 32-PORTABLEBARRIER 38-OVERHEAOSIGNPOST 44-DITCH EQUIPMENT
26'B"IDGEOVERHEAD 33-MEDIANCABkEBARRlER 39-klGHTlkUMlNARlES 45.EM8ANKMENT 51-WALL

STRUCTURE

5L__L____J 27_BRIDGEPIERORABUT,ENT 34-MBAERDRIAIENRGUARORAIL 40_SuTllPILPlOTRyPOLET <brthee saauttotxa4)'MAILBOX 53'uNNEl
2}-BR'DGE PARAPET 35  MEDIAN CONCRETE 41-OTHER POST, POLE 4B.TREE 54-OTHER FIXED OBJECT

b  2'l4RIDGERAIL BARRIER ORSuPPORT 49JIREHYD,NT  qq.07H5B15BH@y)H
30-GUARDRAILFACE %-MEDIANOTHERBARRIER 42-CULVERT

iFIRST  HARMFUL  EVENT  L___!J  MOST HARMFUL  EVENT

UNIT / HaN-M(ITORIST  DIRECTION

l-NORTH 5-NORTHEAST

2-SOUTH 6-NORTHWEST

FROM L__  T(I !  3-EAST 7-SOUTHEAST
4-WEST 8-SOUTHWEST

9 - OTHER I UNKNOWN

UNIT SPEED

!

DETECTED  SPEED

l-  STATEI {ESTIMATED SPEED

a'  2-CALCuLATEDlEDR

3 - uNDETERMINEDPOSTED SPEE0

,35

HSY8304  0HIU  1/19 [760-08201 PAGE 2  0F  7



LOCAL REPORT NUMBER

I ol  01  ol  a I -  I 01 01010171  1 I 71 21  I

I;tin:.. L__L__J

OWNER NAMEi  LAST,FIRST,vtoocti[]iahitatnmvtni

STUMPF,  CURTIS,  H

OWNER PHnNr-  ..= =- -= --  -  i I a l I, i

DAMAGE SCALE

!' OWNER ADDRESS: STREET, CITY, STATE, ZIP t[x uhii  at iuivtni

r 839 BRYCE RD,KentiOH  44240

l-  NON E 3 - FU NCTION AL D AM AG E
2

l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN' COMMERCIALCARRIER:NAME,ADDRESS,CITY,STATE,ZIP Cavutqcih< CARRIER PHONE: iiitruciaiitaconi

11111111111 DAMAGED AREA(S)
INDICATE  ALLTHAT  APPLY

12  , ,,  12  ,

I 12 I
I

10 I,  , 2 10 /  2

- "  - *E -
8 t I 4 a l  ,  !  4

, ItlI i
7 5 j2 7 5

a if  1 6

2to u I i
l

IOj  l

9 g '  : ) 3

81'- ,1
_+ i 1,. r.

a 1,1  4II 
1i  '  !  '  6 a Il  '  !

' 12 I I
i i 12 .

'o ii '  a i 2 10 il'  a 2

in  2 10 )

9 g's  3 g gli  3

a I l  4 a J  ( 4
ie

7 5 7 5
8 8

Oi'

12  12 12

12 I  Q [
gas  g '!'  3 9 !!1  3 g Ijfj :i'L)"  P  N  fotl

6 5 lil  [9j
6 6 6

[]-sa  DAMAGE  [01  []-usocucappiaat  t 14  ]

[:l-'rop  [13]  [:l.buuicas  [15]

[]  - u+in  NOT AT SCENE [ 16  ]

LP STATE

nOH

LICENSE  PLATE  #

GMS3703

VEHICLE  IDENTIFICATI(IN  #

i 5i Ti Di Ki k  3i Di Ci l i Di Si 3i 4i 8ili  2i 6i

VEHICLE  YEAR

I 2 I "L_L_L_LI

VEHICLE  MAKE

Toyota

i
(glr:l:i:E

INSLIRANCE  COMP/.NY

ERIE

ihsunasct  POLICY  #

QOI-6205705

C(ILOR

GRY

VEHICLE  MODEL

SIENNA

i

TYPE  OF USE
ri  rl  I'!  IN EMERGENCYiiCOMMERCIAL  iiGOVERNOIENT  -  -   RESPONSE

US %T  #

11111111

VEHICLEWEIGHT GVWRIGCWR
1 - slOK  LBS
2 - 10,001  - 26K LBS

 3 - >26K LBS

TOWED BY: COMPANY NAME

HA2AR00US MATERIAL

@ H;77;4Hj,, CLASS # PLACARD m #
€ PLACARD  L_L_L_LJi

00'E'lnCEoa" 0HIT/SKIPuNIT
EaulPF'ED

#occupuns

,05

g
H
00

N

lPASSENGERCAR 7.MOTORCYCLE2WH).ELEO 12.GOLFCART 18LIMO(LIVERYVEHICtE) 23-PEDESTRIANISKATER

}PASSENGERVAJMINIVAN) BMOTORCYCLE3WHEELED 13SNOWMOB1LE 194uS(16+PASSENGERS) 24-WHEELCHAIR(ANYTYPE)

"'  3-SPOR"uTILITYVEHIClE 9-AUTOCYCkE 14-SlNGLEuNlTTRuCK 20OTHERVEH1CLE 21.OTHERNONMOTORIST

uNITTYPE 4 P ,O R T E E TPICKu 10-MOP. 0 MO ORIZ D 15-S Ml-TRAC OR 21.HEAVYEQU1PMENT 26.BICYCtE

iCARGOVAN B'CYcLE 16-FARMEQUIPMNT 22ANlMALWITHRIDERon 27-TRAIN

6VAN(!15SEATS) 11-AktTERRAINVEHICLE 17-MOTGRHOME AN"AL'RAWNVEHICLE 99-uNKNOWNORHITISKIP

IQQI  #OFTRAILINGLINITS  'ATv'UT"

WASVEHICLEOPERATINGINAUTONOM(nlS ONOAuTOMATR)N 3CONDITIONALAuTOMATION 9.UNKNOWN

-2 Ml.OY:sEWlHENNOCR;SOHTOHCECRU,:RNEKDNOwNAu,T@N'ooiiitius 21,DPARRIVTEIARLAASUSTISOTI)AANTCIEON 4,FHUIGLHLAAUuTTO:MAATTI%ONN
MODE LEVEL

i

lNONE  6-BUS-CHARTERfTOUR llFIRE  16.FARhl 21-MAILCARRIER

51  2-TAXI 7-BUS-INTERCITY 12MILITARY 17MOW1NG '19-OT+ERluNKNOWN

sPE,AL  3.ELECTRONICRIDESHARING 8-BUS-SHUTTLE 13POLICE 18-SNOWREMOVAL
p(1H(,71@H'lSCHOOLTRANSPORT 9-BUS-OTHER ltPUBLICuTILITV 19-TOWING

5-BUS-TRANSITICOMAIUTER 10-AMBUkANCE 15CONSTRuCTlONEQUIPMENT 20-SAFETYSERVICEPATROk

i

lNOCARGOBOOYTYPE 3-VEHICLETOWINGANOTHER MtlTERAiODALCONTAINER 8POLE 12.CONCRETEMIXER

J_  INOTAPPLICABLE MOTORVEHICLE CHASSIS q_CARGOTANK l34ll7g7B4H5p(H)IHB

cARG o 2  BUS 4 - LOGGING 6  CARGO VANIENCLOSED BOX 10, FLAT BED 14_GARBAGE1REFUSEBODY
TYPE  7'RAIN1CHIP'G"' llDuMP  ')'l-OTSERluNKNOWN

l-TURNSIGNAtS 4-BRAKES 7-WORNORSLICKTIRES 94XOTORTROUBLE 99.OTHER1UNKNOWN
ff

VEHICLE  :'HEADUMPS  5-STEERING 84RAILEREQUIPMENT l0DISABLEDFROMPRrOR

DEFECTS 3TAltLAAlPS  6TlREBLaWOuT DE'ECT'VE ACCI"EN'

llNTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCLELANE ')-MEDIANiCROSSINGiSLAND 12-FIRSTRESPONDER

L_L_J  CROSSWALK 4.MIDBLOCK-MARKEO 7.SHOuLDERlROADSIDE 10-DRIVEWAYACCESS ATINCIDEI"TSCENE

HaN'MOTORIlT 2 INTERSECTION- UNMARKED CROSSWALK B _ SIDEWALK 11,SHARED U{E PATHS OR 99-OTHERluNKNOWN
10CATION  CROSSWALK 5-TRAVELIANE-OmiiLiitnnn TRAILSAT [MPACT

lNON-CONTACT iSTRAIGHTAHEAD 7-MAK1NGUTURN 13NEGOTIATINGACURVE 18-APPROACHtNG

8-ENTERiNGTRAFFICkANE 1(-ENTERINGORCROSSING ORLEA"NG'EHIC'E
L_E!_J 23:NSToRNl$KtONlGl'S'N L_Q_Lj_J32 :BCAHCAKN'GNIGNGLANES 9-LEAV(NGTRAFFICLANE sPEC'F'EDLOCAT'oN lq-STAND'NG
71 C TlO N 4, STRUCK PRE.CRASH 4 _ OVERTAKINGIPASSING 1@_ PARKED 15  WALKING, RUNNING, 20 OTHER NONMOTORIST

5BOTHSTRIKING"'o"'5IAAKINGRIGHTTURN 11-SLOWlNt,ORSTOPPED 10GGlNGIPkAYlNG 21-STANDINGOUTSIDE
&sniuax 6 _ MAKING IE,TuRN  INTRAFFIC 16-WORKING DISABIEDVEHICLE

9,OTHERIUNKNOWN 12_DRIVERLESS 17PUSH1NGVEHICLE 99OTHERIUNKNOWN

INITIAL  POINT OF CONTACT

0-NODAMAGE  14-UNDERCARRIAGE

,___11 1-12-ROE}AFGERRATMOLINIT 15-VEHICLENOTATSCENE9')-  UNKNOWN
13 - rop

m(

g
#
ffl
v

lNONE 7-LEFTOFCENTER 13-IMPROPERSTARTFROMA 1)VISIONO8STRUCTION 214VlNGINROADWAY

)FAllURETOYIELD 8-FOIIOWINGT(It)CLOSEIACDA PARKEDPOSITION 18OPERATINGDEFECTIVE 22-NOTDISCERNIBIE

,01  3-RANREDtlGHT g-iMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMEN' 23OPENINGDOORINT0""""  19LOADSHIFTINGIFALLINGI ROADWAY

44ANSTOPSIGN lO.iMPROPERPASSING 15_SwER,NGToAvOl0 sPILllNG qq.OTHERl,,PROPERACTIONC(lNTNIBUnNG

tniausnanati'UNSAFESPEED 11-DROVEOFtROAD ib_w,ntiawAY 2.,yPROPERCROsSlNG
61MPROPERTURN 1241PROPERBACKlNG

TRAFFICWAY  FLOW

1-ONE-WAY

ff2  2-TWO-WAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

"  '32:::GaNs:LER ::'%a'O:'T:oNt

# apTHRauGH  LANES
ON ROAD

4

RAIL  GRADE CR€ISSING

l-  NOT INVOLVED

1  2. INVOIVED-ACTIVE enossma
u  3lNVOlVE[)PA{SIVECROSSING

ff

n

SEQUENCE  (IF EVENTS

NON-COLLISION

1-20 1,0:[REER,T[XURpNLOIRSOlOlLNOVER 6,EsQEUpAIP:ATEINOTNFOA:LUUNRITEs ll.CORPOPSO{slCTEENDTlERRElCITNIOE,OF ll:lRANlll:AALYVEFHAIRC,LE 2;'WEQ[)uRIKPMZOENNE:AINTENANCE
TRAvE' lB4Hy41  _ DEER )3-STRUCK BY FALLING,3 . IMMERSION 8 . RAN OFF ROAD RIGHT

12.DOWNHILLRUNAWAY SHITTiNGCARGOOR
19AN1MAL -  OTHER

2  (  JACKKNIFE 'I  RAN OFF ROAD LEFT 13,OTHER NON _€OL LISION 2.  MOTORVEH,CLEIN ANYTHING SET IN MOTIONBY A MOTOR VEHICLE

'::%9EsQ)IU::MENT l'CROSSMEDIAN 14'EDESTR1AN """""'  )4-[)THERMOVABLEOBIECT
3ff  15-PEDALCYCLE 21PARKEDMOTORVEHICtE

C O LLISIO  N wt'r+i FIX  E D O BJ E C T - ST R U C K

)ilMPACTATTENllATOR 31-GUARDRAILEND 37.TRAFFICS1GNPOST 43CUR8 50-WORKZONEMAINTENANCE

"  {CRA'CUSHION 32-PORTABLEBARRIER 38-OVERHEADSiGtlPOST 44DITCH EQUIPMENT
2'BRlDGEOVtRHtAD 33-MEDIANCABLEBARRIER 39-LIGHTIIUMINARIES 45-EMBANKMENT 11-WALL

STRUCTURE

5  274R,DGEP,ERORABUTMENT 34-MBAERORIAIENRGUARORAIL !0_SUUTP[LPIOTRYTPOLE 46.FENCE )2-BUILDING47-MAILBOX "-'UNNEI

}8'BR'DGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48.TREE 44-OTHER FIXED OBJECT
6L___L_J )'IBRIDGERAIL BARRIER ORSUPPORT 49,,REHYD,NT  qq_@7H(B111HHH(BH

]OGUARDRAILFACE 36-MEOIANOTHER8ARRIER 42-CULVERT

lFIRSTHARMFuLEVENT  1  MOSTHARMFuLEVENT

UNIT / HON_MOTORIST  DIRECTION

lNORTH  5-NORTHEA}T

2SOuTH  !l-NORTHWEST

FROM i  TO L_!J  3EAST 7-SOUTHEAST
4-WEST 8-SOUTHWEST

9 -OTHER I UNKNOWN

UNIT SPEED

L!__L_L_Ljj

DETECTED  SPEED

1-  ST ATED {ESTIMATED SPEED

at 2-CALCuLATEDlEDR

3 - uNDETERMINEDP(ISTED SPEED

l

HSY8304  0HIU  1119 [760- €820] PAGE 3  0F 7



LOCAL  REPORT NUMBER

121012121-101010101711171211

i

UNIT  #

mal

NAME:  LAST,FIRST,MIDDLE

HOPPER,  JASON,  DEAN

DATE OF BIRTH

i 1 i2 t 3i Oi / i2 Q Q 3i

AGE

i 1  8 

GENDER

, M  ,

N

a

ADDRESS:  STREET,CITY,STATE,ZIP

4482  HIGH  ST,Mantua,OH  44255

;Fl

i

INJURIES

5

INJuRED
TAKEN
BY

lj

EMS A(iENCY  (NAME) INJ URED TAKEN TO: MEDICAL FACILnY  txavt.  CITYI SAFETY EQIIIPMENT
uSED

,04 € DMOcT-HCEo:MiuiT+n

SEATINti POSITION

,O1  ,

AIR BAG USAGE

l"l

EJECTION

l'l

TUPPED

l'j

P,

Q
z

OLSTATE

zOH

OPERATOR LICENSE  NUMBER OFFENSE CHAR(iED

4511.33

LOCAL
CODE

€

OFFENSE  DESCRIPTION

Rules  For  Marked  Lan

CITATmN  NUMBER

23260
ENDORSEMENT

}[tECT  UPTO 2

uu

RESTR}CTION !(L[Ciu2TO3

L_LJ  ff  L_LJ

0101 ER
DISTRACTEO
BY

1

ALCOHOL  / DRUG SuSP[CTED

€ ALCOHOL  €  uapi.iuaxa

00THER DRUG

CONDITI(IN

l
ff

l'l'l'!l' nlJ4-iffl a [liliu i*-vs
-SrATUS

1
u

TYPE

,1  ,

VALUE -

1111

-STNF

l"l

-TYPE-

41

- RE-S-uL7ttt+utyo*

I II II II I

UNIT #

,02

NAME:  LAST, FIRST, MIDDLE

STUMPF,  AMY,  MARIE

DATE OF BIRTH

iO f4 / 2i 9i / il 9 '18i

AGE

.=4 4.

GENDER

IFI
F,

a

ADDRESS:  STREET,CITY,STAIE,ZIP

839 B'RYCE  RD,Kent,OH  44240

ffl

i

INJURIES

5

INJURED
TAKEN
BY

u

EMS A(iENCY  (NAIAE) INJUREDTAKENTO: MEDICAL FACILrTYu*iixc  cnyi SAFETY EQU}PMENT

uSEDo4 @g%T-:;;;;i
SEAT}KG POSITION

,__,,01

AIR BAG uSA[iE

l__...  I

EJECTION

1

TRAPPED

1
01STATE

,__,,OH
OL CLASS

,4

OPERATOR LICENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

-nu(IRSEMENT
S[1(CTUPTO2

L_IL_I

RESTR}CT}ON tEtECTU"Tl)3

LJ_J  ff  L_LJ

DRI! ER
DISTIIACTED
RY

1

ALCOHOL  / DRu(i  SLISP[CTED

[]ALCOHOL 0  MARUUANA
00THER DRUG

CONDITION

l
ff

:Illlil 1*J4-1 € s illilll+l t**ts
-ST ATU S

l
l

TYPE"

1
L_1

VALIIE

iiL_L_LJ

S-ATUS

I
l

TYPE

i
a

RE'i-u'L 7stutinrioi

LJLJLJLJ

UNIT  #

L_j__J

N AME:  LAST, FI RST, M100 LE DATEOFBIRTH

II!II/1111

A(iE

1111

(iENDER

II

H
-'1
fl

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

11111  11111

ffl

i

INJURIES

ff

INJLIRED
TAKEN
BY

u

EMS AGENCY  (NAME) INJUREDTAKENTO: MEDICAL FACILITY [IIAM[,CITYI SAFETY Eau}PMENT
uSED

L_LJ
@D%T:;;;;_7

SEATING POSITION

f

AIR BAa USAGE

l

EJECTION

I__J

TRAPPED

l

H
H
4

OLSTATE

f

OPERATOR LICENSE  NUMBER 0FFENSE  CHAR(iED IJICAL
CODE

€

OFFENSE  DESCRIP'llON CITATION  NIIMBER

= OL CLASS

L
END(IRSEMENT ',

tElECT  111'TO2I

I

I_J  L_1  j1,_.'.IT"ICTI"',H=

nRI!ER
[llSTRACTEn
BY

ff

ALCOHOL  / DRIIG SUSPECTED

0ALCOHOL 0  MARUUANA

00THER DRUG

CONDITION

I I

i111111!II I*JA*i a arltlllA :i4m4-i
-STATUS-

II

TtP-E-'

II

-VA--LuE

*l  I I I

-ST-ATUS

II

-T-Yi'E

II

RE'i-ULTbirihinylUJ

I II II II I

l lill4-ffi 'l4iillil4!4'lO1ili ff-11,1  f-ltl iill € 1Qi!$ffi illlil4ilil(S Il'li(ki! iilli lk'llililnJilil iilrlial it Dlil-lilkffi
l-  FATAL 1-  FRONT- LEFT SIDE l-  NO '  DEPLOYED 1-  CLASS A 1  ALCOHOL INTERLOCK DEVI(E l  NOT DISTRACTED l-  NONE "'-IVEN

;ISUSPECTEDSERIOUSINJURY (I"OTORCYCLEDR"ER) 2-DEPLOYEDFRONT 2-CLASSB 2CDL1NTRASTATEONLY 2MANUAlLYOPERATlNGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2'RONT'llDDLE 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES E(ECTRONICCOMMuNICATION 3-TESTGn/EN,CONTAMINATED
DEVICE(TEXTING,TYPING, sAMPLE,UNUsABLE

4-POS}IBLEINJURY 3JRONT'lGHTS1DE 4-DEPLOYEDBOTHFRONTfSlDE 4-REGULARCLASS 4-FARMWAIVER DIAIING)

5-NOAPPARENTI)11URY 4-SECoND-LEFTs'DE 5-NOTAPPLICABLE (OHIO.D) 5-EXCEPTCLASSABUS 3_TALKINGONHANDS_FREE 4-TESTG'vEN'REsULTSKNo"N
,_,,,_,_______ , ',MrorT,o,RnCY,C,llnEnP,AcssENGER" uitpioyvtxruuxhowx 5-M'MoPEDoN'Y 6_EXCEPTCLASSA COMMUNICATIONDEVICE 5-TESTGIVEN,RESULTS
ifl'lill':4ali@'k'aa  """"'-""""  6NOvutoOL &CLASSssui 4_TALKINGONHAND_HELD u"u"

i_unnpuispnprrn  'SECoND-RIG'TSIDE i_ryrrprrphcvnp_rphiipp  COMjUNICATION-DEVrCE %__,,,,,_,,,  _,,,,  %
-  'aa"  =-=-'  -='--  _  __  _ _._  _  __  -_  ___ ___ _  ' #=%#l  ' II)#%"al=ll)#}#'-l)  ffillfflllll!lllThdL$*&JJffi

IvCAICusl  Jt.(ltc  I-lnlnu-Lcrl  Jtuc ifllal@IJliill'aj)l'lJlTh1'lTll4ili  !l IllT4DttgnlATrllrcNQj  SOTHERAC+lVll'YWITHAN _.._._

2-EMS (MOTORCYCLESIDECARf -1NOTEJECTED  H-HAZMAT ' ffE';;I:T'iO';!""""' - EL"TRONIC"EVICE""" '-"o"
3-POLICE 8'H1RD'lDDLE 2PARTlALtYEJECTED M-MOTORCYCLE 9-LEARNER'SPERMIT 6-PA{SENGER 2'L"D
9-OTHER/UNKNOWN 9JH1RD'lGHTSIDE 3-TOTALLYEJECTED P-PASSENGER RE"'ICTIONS 7-OTHERDISTRACTION """'-

lOSLEEPERSECTION 4_NOTAPPL1CABLE N_TANKER 10-LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH
-l J$*'a 4,1111 41r,11(4  ui intn.n vqo , _ vnT,,  srnnT,,  Il _ LIMITED TO E MPL 0yy( N T 11  U.l.Ht)4 qlS.l +lAl; I IUN OU ISll)L 5  OI HER

.. _ _ T l  DAeQC tll:CD  Itl  nTUCD  -  . _ _ . .  .  '  - I0001+I} %(#l%(  _.. THE VEH ICLE
l-NONEUSED "-.""""""""""'  JiMJJdi  .-....-..........--......-..  12-LlMlTa)-OTHER  "'-'-"'---

c  ui b L U b t  u  rib  u +i he  )l  .  :  '  "   I 4 l I I I ) % l- - % I I % % % i r i s I % I }# I % % l- ._ ..__......_..  __...___ 9-OTHEJUNKNOWN 'lii%!ll+lffll'ff

:-SiHaoo:lcDi::'iEi'vl'nOeNcliiYU"Eu 'PNICoKNJTuRPAW'lTINHGCuANPl'T'BUs" )L:VuTDl:aA:"C:u0V S-sCHoolBUs iSPECIALBRAKES.HAND _ I-NONE
13-MECHANICALDEVlt.ES -  '--'-

__ _______________ 11,,,,,,,I,l,l,,,,,  T-DOuBLE&TRIPLETRAILER} (,@H'1B@15.@H@1lj5H l'l  "  2BLOOD

4 - SHOULDER & LAP BELT USED 12 ' PAssENGER'N uNENCLosEo """"""" """  X_TANKER / HAZMAT M)QPffVEaDEfjjCES) ' I _ APPARENTtY NORMAL 3. :::HB
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3JREEDBY

cnouiton ctriyb  13 _ TRAILING UNIT NONMECHANICAL MEANS  _ _,, _ _  14 - MILITARy 'h'CLEs oN'Y 2 - PHYSICAL IMPAIRMENT 4 _OTHER
_ m'llilrlAtm  is.hnnriisvehii:uswnsoui  2 ntnriiiuai  kr  nlD(IT(n

c_riin  n ocevottxr  qvncu  _ 14  RIDING ON VEHICLE EXTERIOR ..""""  "' "'-"" " '-"-"  i'.'."  .' .".';."  .'----  "  ""  -  "  - """"""'  "  "'  """"  _  _  .__  _  .  _  .  _  _  _  __._  ..  _ _

'-:;'i'ii  e'a:'iii:a"""  """  -  - '  ijOj:TllAll'lNl. ilN-m"'  -"'-"  F -F EMALE ""  """  A)lGln,DIS{11RBED) §rl;lllrld4il;14ill%lij

7_B,sTERsEAT  15_NoN.OTORlsT M-MALE 1'OUTSIDEMIRROR 4-ILLNESS l-AMPHETAMINES
8_HEL,lETUsED 99_OTHER,uNKNOWN IIOTHERIUNKNOWN 17-PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES

18'THER FATIGUEDI"" 3-BEN20D1A2EP1NES
9-PROTECTIVE PADS USED 6 UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONSIDRUGS 'CANNABINOIDS

10-REFIECTIVECLOTHING /ALCOHOL 5-COCAINE

11-LIGHTING - PEDESTRIAN 9- OTHER I UNKNOWN 6-OPIATESfOPIOIDS

{BICYCLEONLY 7-OTHER

99-OTHER{UNKNOWN B-NEGATIVERESULTS

#SY8306  0HIM  1/19  [760-15001 PAGE 4  0F 7



LOCAL REPORT NLIMBER

I al  ol  al  ol-  lol  ol  olol'l  'l  'lol  I

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

GUNNAR,  BRODY,  LEE

DATE [)F BIRTH

i o i9 { 2i oi / i2 0 0i a,

AG E

I 'l  7 I

GENDER

,__,M

ofi ADDRESS: STREET, CITY, STATE, ZIP
%

:  3042  STATE  ROUTE  534  ,SOUTHINGTON  ,OH  44470

CONTACT PHONE - mccuiic AREA CODE

I i i i i

INJuRED
TAKEN
BY

L_1

EMS  AaENCY (NAME) INJUREDTAKEN  TO: Mcnicai  Faciciry  (NAME, cim SAFETY EQUIPMENT
uSED

,04 (j,,%T-:;p7;r
SEATING POSIT}ON

,03

AIR BAG USAtiE

,11

EJECTION

1

TRAPPED

1

NAME: LASr,FIRST,MIDDLE

HECKROTH,  RALPH

DATE OF BmTH

i 1 il / 'i9  i / il 9-j5  i

AG E

i 8i (El i

GENDER

,__,M

iluNau;IES
INJURED
TAKEN
!IY

l

EMS  AGENCY (NAME) INJUREDTAKEN  ro:  MEDICAL Faciriry  OIAME, cim SAFETY EQUIPMENT
USED

,04
DOT-Cwuaiir
MC HELMET

SEATING POSITION

ul

AIR BAG U!iAaE

,11,

EJECnOH

l"l

TRAPPED

I"j

l_ ui,;,s
NAME: lASr,FIRST,MIDDLE

HECKROTH,  MERLE,  LINDA

DATE OF BIRTH

, 0 l ( 1, 3 , / ,l ? 4, 6

AGE

I 71 _U_J

GENDER

F

INJUREO
TAKEN
BY

u

EMS AaENCY (NAME) INJIIREDTAKENTO: Mcnicai FACILITY (NAME, CITY) UFETY EQUIPMENT
IISED

,04
DOT-Cowpuaiii
MC HELMET

SEATING POSITION

ul

AIR BAG USAGE

,1  1,

EJECTION

l'l

TRAPPED

I "j

UNIT #

, 02

NAME: lASr, FIRST, MIDDLE

STtJMPF,  LILA,  M

DATE (IF BmTH

io i8 < a, li '  i2 9 i, o,

A(iE

111111

GENDER

l'l
J

!I

!l

ADDRESS: STREET,CITY,STATE,ZIP

839  BRYCE  RD,Kent,OH  44240

CONTACT PHONE  iiiccuoi AREA CODE

g
INJLIR[ES

5

INJURED
TAKEN
BY

u

EMS  Aathcy  [NAME) INJUREDTAKENTO:  Mcoicu  FACILITY  (NAME, cim SAFETY EQIIIPMENT
uSEtl

,04
DOT-Covpua+ir
MC HELMET

SEATING POSITION

,04

AIR BAG USAGE

,11

EJECTION

1l

TRAPPED

Il

i ai?ll ltll4-filJ$l alillllfJXil4k&lH:4i 441llif4!'H ll €'li i m.. f41=l=ffi

1-  FATA.L 1-  NONE USED - l-  FRONT  -  LEFT  SIDE  1-  NOT DEPLOYED

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

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

3-  LAP BELT ONLY USED
4 - POSSIBLE  INJURY 4 _ SECOND  _ L EFT SIDE  4 - DEPLOYED BOTH

5 _ NO APPARENT  INJURY  4 - SHoULDER & LAP BELT UsEo (MOTORCYCLE PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

lm4'lf41(4'4ilaaiffi  '-oRWARDFACING 6-SECOND-RIGHTS}DE  Q_rlrOllalVAArhlTllllll/kllilAtAl

€ -1-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE
l  /TREATEDATSCENE REARFACING (IVIOTORCYCLESIDECAR) 1.  Illr

I 8 - THIRD - MIDDLE
2 _ EMS  7 - BOOSTER SEAT  I _ NOT EJECTED

9 - THIRD  -  RIGHT  SIDE
3 - POLICE  B - HELMET  USED  2-  PARTIALLY  EJECTED

10  - SLEEP  ER S ECTION  OF TRUCK  CAB

9 - OT H ER / UNKNOWN 9 - PROTECTIVE PADS LISED Il  _ PASS ENG ER IN OTH ER ENCL  OSED 3 - TOTALLY EJ ECTED_ _ ' ELB ON KN E E"- ETC-)  nA P(.n  A QFA ( IJnlll_Tl)  illl  }Nt.  I IN IT  .  , . .  -  .  .  ..  .  .  .  ..  -

I  'J'4ffi....ippiph'riiipxip'pntim-  qu'-pir'it_iipun'riiriipi
--=--  -==  (=#=-  ' =#0'-=0# -=a'l  4 - NUI AFaFaLll;AklLl

i  IU  - K LTh L LL IlV  L L LU I111111 (i  --  -l  ' a- "-'  "  a "  ' -"  ' a
I  F-FEMALE  .-  .....-...-  -.......  12-PASSENGERINUNENCLOSED i"Jlffii

11- Ll(i H I l N (i-  H LUL:5 I KIAN c A R G O A R E A"-""-  /BICYCLEONLY  I-NOTTRAPPED

" - o"' ""  ""  'o"  ""- """"a  ""'  2 - EXT RICAT  ED BY M ECH ANICAL

99'THER/UNKNOWN 14-RIDINGONVEHICLEEXTERIOR MEANs
(NON-TRAIL[NG uvn)

xs_ NON_MOTORIsT  3- FREED BY NON-MECHANICAL
99 - OTH ER / UNKNOWN  "-"

I NAME:LAST,nRST,MIDDLE
%
d

0ATE OF BmTH

II/ll"llll

A(iE

1111

(iENDER

II

CONTACT PHONE  i+iccuot AREA CODE

11111111111

DATE OF BmTH

II/ll"llll

AGE

1111

GENDER

II

CONTACT PHONE  INCLUDE AREA CODE

11111111111

NAME: LAST, FIRST,MIDDLE DATE OF BIRTH

111111111

A(iE

1111

(iENDER

II

H

k
ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE  i+iccuot AREA CODE

1111111111

:-13Y 8355 0H  1 P 3/1 9 [760- S 5001 PAGE 5 0F 7



LOCAL REPORT NUMBER

I al  ol  olol  -  lol  olol  ol'l  'l  'l  al  I

l_ u,;;s
NAME: LAST, FIRST, MIDDLE

STUMPF,  MAXWELL,  J

0ATE OF BIRTH

i I il { 2i 6i / i2 0 oi 8i

AG E

i li ';'  i

GENDER

, M ,

@ ADDRESS:STREET,CITY,STATE,ZIP
5

4  839 BRYCE RD,Kent,OH  44240

CONTACT PHONE - ihcuot  AREA C(IDE

11111  11111

INJURED
TAKEN
BY

l__l

EMS AaENCY (NAME) INJUREDTAKEN  ro. Mctucoi  FACILITY  OLAME, cny) SAFETY EQUIPMENT
uSED

,04 @g%T-:;;pu,i;r
SEATING POSITION

,09

AIR HA(i USAGE

,11

EJECTION

1

TRAPPED

1

UNIT #

l

NAME: LAST,FIRST,MIDDIE DATE OF FlmTH

II/II/1111

AGE

1111

GENDER

II

'1

7

ADDRESS:  STREET, CITY, STATE, ZIP CONTACT PHONE - i+iccuoc ARFA CODE

11111  11111

g
INJURIES

u

INJURED
TAKEN
BY

l

EMS Aaz+icy (NA)AE) INJUREDTAKENTo'  MEDICAL  FACILITY  (NAME, cin) SAFETY EQUIPMENT
uSED

L_LJ

DOT-Coupua+n
MC HELMET

SEATING POSITION

l__l_1

AIR BAG USAGEEJECTION

u

TRAPPED

u

i

UNIT #

l__l

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH

II/ll"llll

A(iE

Ill

GENDER

IJ

!l

x

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

I
INJURIES

I___l

INJURED
TAKEN
BY

u
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LOCAL REPORT NUMBER

210l2121#lOlOlOlOl71ll7121l

UNIT  ONE  CAME  INTO  THE  POLICE

DEPARTMENT  AND  ADMITTED  TO  DRIVING  THE  VEHICLE  AND  LEAVEING  THE  SCENE.  UNIT

ONE  WAS  ISSUED  A  T  ICKET  FOR  MARKED  LANES  AND  LEAVING  THE  SCENE  OF  AN

ACCIDENT.

HSY8306  0HIM  1/19 [760-15 €0] PAGE OF


