
LOCAL REPORT NUMBER*

,2,0,2,2,-,0,0,0,'),6,7,9,6,  ,
[XPHOTOSTAKEN € O'2 [XI o"-a

[glOH-IP 0  0THER

[]SECONDARY CRASH [1 PRIVATE PROPERTY

LOCAL INFORMAnON

REPORTINGAGENCYNAME"  NCIC*

City of  Kent Police 0 (, 7 0  3

HIT/St(IP

1_SOLVED

u  2 - UNSOLVE(]

NUMRER OF 11NITS

,02

UNIT  }N ERR[IR

LQ_l_L'(l"9I':N'K'N"0'WN
COuNTY*

m67

L(ICALITY*
l  _ CITY

,1  j:YA'#09rip

LOCATION:CITY,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

10141310121012121  /l  11414111

CRASH SEVERITY

1-  FATAL

' z g 2-SERIOUS  INJURY
SUSPECTED

3 - MINOR INJIIRY
SUSPECTED

4 - INJURY  POSSIBLE

5 - PROPERTY  D AM AG E
ONLY

f

s

ROuTETYPE

nSR

ROUTE NUMBER

h

PREFIX  N-NORTH
S - SOUTH

JwE  SEWAESSTT

LOCATION ROAD NAME

WATER

ROAD TYPE

u

LATITUDE  otturhr  otcutti

L!!J I l*l I I 4 I 8 I 3 I I I 5 I

7 ROuTETY?E

Ill

R[lllTE NUMBER

11111

PREFIX N - NORTH
S - SOUTH

13 J W"  ::ST

REFERENCE  ROAD N AME (ROAD, MILEPOST,  HOUSE #)

WILLIAMS

ROAtl TYPE

,ST

LONGITUDE  otciiraroti.ntci

ol3_} I liil 3 I 5 I 8 I 2 I 7 I o I

REFERENCE  P€IINT

1-  INTERSECTION

I  2  M ILE POST
'-'  3-HOUSE  #

D[IECTION
innx R(}(R(NtE

N-NORTH
S-SOUTH

u  E-EAST
W-WEST

RatlTE  TYPE

IR - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR - ST ATE ROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  NUM BERED  TOWN SHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL-BOULEVARD  MP-MILEPOST  ST-STREET

CR-CIRCLE  OV-OVAL  TE.TERRACF

CT-COIIRT  PK-PARKWAY  TL-TRAJL

DR-DRIVE  PI -PIKE  WA-WAY

HE.HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

[X winiutixrcssccvioxonoxbpppobcq

0  WITHININTERCHANGEAREA NuMBER'=ROACHES
[)ISTANCE

FROM REFERENCE
DISTANCE

UNIT OF ME ASURE
1-MILES
2.FEET

 3 -YARDS

iT'7il'l'i'/iV

[]  ROADWAY DIVIDEO

LOCATION OF FIRST HARMFUL  EVENT

1-  ON ROADWAY 9-CROSSOVER

ol  :ON:O::ER  10-DRIVEWAY/ALLEYACCESS
11-RAILWAY  GRADE CROSSING

4-ON  ROA[)SIDE  12-SHARED  11SE PATHS OR

5 - ON GORE TRAILS
ti-OUTSIDETRAFFICWAY  "3-BIKELANE

7_ON RAMP 14-TOLLBOOTH
B _ OFF RAM P 99- OTH ER/ kl NKN OWN

MANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLL}SION  4-REAR-TO-REAR

BETWEEN 5-BACKING

"  S'ESI:.SE":7N 'ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-StDESWIPE,OPPOSITE[)IRECTION

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-  DMDED  FLUSH MEDIAN
l >4 FEET )

3-DIVIDED,  DEPRESSED  MEDIAN

4-DIVIDED,  RAISED MEDIAN
iANY  TYPE)

9-  OTHERjuNKNOWN

0WORKZONERELATED

0WORKERS PRESENT

0  LAW ENFORCEMENT PRESENT

WORKZ €INETY?E

1-  LANE CLOSURE

2-LANE  SHIFT/(.ROSSOVER

3 -WORK ON SHOULDER
a  OR MEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-CTHER

LOCATmN  OF CRASH IN WORK ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'  3-TRANSITiONAREA

4 - ACTMTY  AREA

5-TERMINATION  AREA

CONTOUR

l
1-  STRAIG HT LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-1:11RVE GRADE

9 - OTH ER/IINKNOWN

COND}TIONS

1

1.  DRY

2-WET

3-SNOW

4.ICE

5.SAND,  MUO, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7 - SLUSH

'l - OTH ERfuNKNOWN

SURFACE

2

1-  CONCRETE

2 - 8LACKTOP,
BITUMINOUS,
ASPHALT

3 . BRICK/BLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

') - OTH ERjUN KNOWN

0  ACTIVESCHOOLZONE

LI(iHT  CONDITn)N

1-DAYLIGHT

1 2 - DAWN{DUSK
3-DARK-LIGHTED  ROADWAY

4 - D ARK - ROADWAY N OT LIG HTEO

5-DARK-  UNKNOWN ROADWAY LIGHTING

9 - OTH ER / UN KN OWN

WEATHER

l-CLEAR  6 - SNOW

@1  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-RA{N  9-  FREEZING  RAIN OR FREEZING DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

-e-i:=:ri:,S::'Unit  1 was  traveling  in  the  number  1 lane  from  south

to north  on  S. Water  St.  Unit  2 was  crossing  Water

/"

0

I I H ,,,, ,, ....,,=
11EI
I I ,ffl  _E

-i-  H

'aaa'asl 'l :,,. %, o  .

-@i  -  "

It
II
I I

St from  west  to  east  just  south  of  Williams  St.  As

Unit  2 ran  east  inside  the  crosswalk,  she entered

the  number  1 in  front  of  Unit  1 and  was  stuck.

(,RASH REPORTED DATE /TIME

10141 31ol ol ol al21 /l  114141 l I

[)ISPATCH  ATE  /TIME

10 141310121012121  /l  114141  1 I

ARP.IV  AL DATE /TIME

I ol  'l  alOl  ol  Olol  ol /l  'l"l  "l  "l

SCENE CLEARED  DATE 7TlME

101 '  il  ol  ol  01 ol  al  / I '  151 ol51

REPORTTAKEN  BY

[%POLICE  AGENCY

[IMOTORISTTOTALTIME
ROAOWAY CL(ISED

0,3,0,

OTHER
INVESTIGATION  TIME

1013101

TOTAL
MINUTES

lol'l'l

OFFICER'S  NAME*

Ellis,  Charles
CH[CKED BY OFFICER'S  NAME"

Ennemoser,  James
[slC'ORpRpE'CT=l"ON'n"nAXDITION

it in nimir  ntinr ii'ii  in ioii)OFFICER'S  BADGE NLIMBER*

1216101111

CHECKED gy OFFICER'S  BADGE NIIMBER"

121515111
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LOCAL REPORT NUMBER

al  01 ol  ol  -  I ol  01 01  016171  9161  I

i, UNIT #

__Q__L_LI

OWNER NAMEi  LAST, FIRST, MIDDLE t0  iavi  at onivtni

FRASHER,  GREGORY,  ALAN

OWNHI) l'HONEi  initnnt antt tnnt i0tucat  onmni €
I

I  4 ;  .

DAMAGE SCALE

1-  NON E 3 - Fll  NCTION AL DAM AG E

u  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - IINKNOWN

n

ffi

OWNER ADDRESSi  STREET, CITY, STATE, ZIP i[giiaut  AI O!IVERI

2266  FAIRWAY  (IR,Suffie}d,OH  44260

i

COMMERCIAL  CARRIER:  xave,aoopesi,cin,srhn,zip Cnvittgtta< Catutteq PHONEiintuotantetoni

11111111111
IN D:EA'L"L  :'A:":I'PLY

@ 12

:=,4d. .%.
I

LP STATE

uOH

LICENSE  PLATE  #

P 170170

VEHICLE  IDENTIFICATION  #

, 2 , It,  G, E, S , 1 , 6 , 6 , 9 , 5 , H,  5 , 1 , 6 , 7 , 0 , 4 ,

VEHICLEYEAR

121010151

VEHICLE  MAKE

Honda

i
@xr::;NCE

INSURANCE  COMPt,NY

Progressive

xssueascc  POLICY  #

40873910

C(ILOR

SIL

VEHICLE  MODEL

CIVIC

i

TYPE OF USE
n  n  n  IN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  i,  ,  ,  RESPONSE

US DOT #

11111111

TOWIO  BY: COMPANY NAME

i

00'E'ACEo"" 0HIT/SIGPUNIT
E(iulPPED

#occupuns

u

V!HmLEWEIGHT  GVWRIGCWR
1 - <10K  LBS.
2 - 10,001  - 26K  LBS.

l  3 - >26K  LBs.

HAZARD(NIS MATERUt

0%;:%4Qi CLASS # PLACARD In #
€ PLACARD   

8 a it  'a  l  6 a
i2

il2

'o ::l =.9 3

8 4

a 7 'l 5 4

5 12 ,

12 , 8 it I
it

12 l,, ,, , , ,. ,, '1,  ,
In 2 l}

9 o :! 3 9 g ,i 3'

8 l  { 4 8 },8  4

7 ee 5 7 6 5

12 12 12

_ r4-s r& f!gns  g k  3 9 W1 3 9 !! 3'1)'!l  (-

a ! I I oa
6 6 6

[]-saoawaattoi  0-usotucuntaat  [14]

[].  TOP [ 13  ] € -ALL  AREAS [ 15  ]

[]-usn+iorarsctht  nbi

li
H

l.PASSENGERCAR 7 MOTORCYCLE2WH11LE0 12-GOLFCART 18-LlMOiLIVERYVEHICLE) 23.PEDESTRIANISKATER

2.PAStENG[RVANiMINlVANl B-MOTORCYCLE3WHEELED 13-SNOWMOBILE 19.BUS1&PASS[NGERS) 24.WHEElCHAIRIANYTYPE)

'ol  iSPORTUTILITYVEHICkE 9AUTOCYCLE 14-SINGIEUNITTRUCK 20OTHERVEHICL[ 25-OTHERNON40TORIST

"""'  ED R T RIZED l  E4-PICKUP lO.MGP 0 MO 0 5.S M1.TRACTOR 21HEAVYEQUIPMENT 26BICYCLE

5-CARGOVAN B'cYCLE 16FARMEQUIPMENT 2{ANlMALWlTHRIDEffl  27-TRAIN

6.VANi!15SEATS) ll'ALL'E'RAlNV'H'C'E 17.MOTORHOME """-""""a'  99.uNKNOWNORHITISKIP

I___Qg #onnaiuscu+iz'rs  'ATv'uT"

ff

i

WASVEHICIEOPERATINGINAIITONOM(1115 0NOAUTOMATION 3CONDITIONALAUTOMATION 9.uNKNOWN

,,z Ml.OYDEsEWIHENNoCR9ASOHTOHCECRU,:RNEKDN!OwN Au,TON00MOus 12:DPARIRVTEIARLAASuSTl{oTMAANTCIEON 4,H;uGLHLAAuUTTOOMMAATTll00NN
MO(IE tEVEL

i

1.NONE 6.BUS-CHARTER/TOUR ll.FlRE  16.FARM 21.MA11CARRIER

@1  2TAX1 78US-lNTERClT't 12MIL1TARV 17MOW1NG '+'lOTHERIUNKNOWN

sPE,AL  3.ELECTRONICRIDESHARING 8-BUS-SHUTTLE 13-POLICE 18.SNOWREMOVAL
(5H(;71@H4SCHOOLTRANSPORT 'IBllS-OTHER  14-PUBLICuTlLlTY 19TOWING

5-BUS-TRANSITICOMMUTER lOAMBukANCE 15CONSTRUCTIONEQulPMENT 20tAFETYSERVICtPATROL

li
INOCARGOBODYTYPE 3VEHICLETOWINGANOTHER llNTERMODALCONTAINER B-POLE 12CONCR(TEMIXER

 {NOTAPPLICAtlLE MOTORVEHICLE CHAS{IS q,(4B(;014HH 13,AUTOTRANSPORTER

cARa o 2  BUS 4  LOGGING 6  CARGOVANIENCLOSEO BOX 1@, FLAT BED 14,GARBAGEIREFUSEBODY
TYPE  7'RAINICH1PS1G"VEL ll.DuMP  99.OTHERfuNKNOWN

1.TURNSIGNALS (BRAKES 7-WORNORSLICKTIRES 9.MOTORTROUBLE 99.OTHERIUNKNOWN
L_LJ

VEHICL  E 2  HEAD UMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10DISABLED FROM PRIOR
DEFECTS 34AlLLAMPS  641REBLOWOUT DEFECT"E """"

1  INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BlC'tClE LANE 9 - MEDIANICROSSING ISLAND 12-FIRST RESPONDER

ff  e"os"u"  4-MIDBLOCK-MARKEO 7.SHOUtDERlROAOSlDE lODRlVEWAYACCESS ATINCI"=NTSCE'
NONaMOTORllT 2lNTERSECTION-UNMARKED CROSSWALK 8.SIDEWALK 11.3H4B(055(p47H55B  99OTHERIUNKNOWN
10cATI'  CROssWALK 5TRAVElLANE-OiuttLnitnni  TRAILS
AT IMPACT

1.NON-CONTACT 1.STRAIGHTAHEAD 7.MAK1NGUTURN 13NEGOTIATINGACURVE lBAPPROACHiN(i

2NON-COLLISION 2.BACK1NG 8.ENTERINGTRAFFIClANE 14ENTERINGORCROS{ING ORLEA"NGVEHICLE
L__  3STR1KING LLL'  3.CHANGlNGkANES 9.LEAVINGTRAtFICLANE SPEC'lE"LOCAn' "STANDING
4 (:7  00 % 4, STRUCK PRE.CRASH 4 , @y5B7@H1H(,1H(, 1@, PARKED 15 WALKING, RuNNlNG, 2(10THER NONMOTORIST

5BOTHSTRIKINGa'xo"s5MAKINGRIGHTTURN ll.SLOWlNGORSTOPPED IOGGINGIPLAYING 2'STAND1NGOUTSIDE
g57B5(,( ,MAKINGLE,TURN  INTRAFFIC 16WORKING 01SABLEDVEHICLE

9,OTHER)pHHH@yH 12,DRIVERLESS 17'PUSH1NGVEHICLE 9'i'OTHERfUNKNOWN
I

INITIAL  P€IINT  OF CONT ACT

ONODAMAGE  14-UNDERCARRIAGE

12  1-12-RDEIAFGERRATMOuNIT 15-VEHICLENOTATSCENE
99-UNKNOWN

13-TOP

&  I 14

g
!!

l.NONE 7.LEFTOFCENTER 13.lMPROPERSTARTFRaMA 17.VISIONO8STRllCTION 21.LYING1NROADWAY

;IFAILURETOYIELD B.FOLtOWINGTOOCLOSEIACDA PARKEDPOSITION 18.OPERATINGDEFECTIVE 22.NOTD1SCERNIBLE

3RANREDLIGHT ')-IMPROPERtANECHANGE 14'TOPPEDORPARKEO EQUIPMENT 23-OPENINGDOORINT0
,01 """""  Igu)ADSHIFTINGITALLINGI ROADWAY

4.RANSTOPSIGN 10.IMPROPERPASSING 15,swERv,NGToAV,10 sPILL,NG q9,THERIMPROPERACTIONCOHTRIBuTING

tlRHOMITANtEt5'uNsAFESpEEo Il'DROVEoF'ROAo 16-WRONGWAY ati.ivppoptnaqossitia
&.1MPROPERTURN 12.1MPROPERBACKING

TR AFFICWAY  FLOW

1-ONE-WAY

u2 2-TWO-WAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

"  a3 ::La:S"H'ER :  :Ytl:)EaLooN::O"L

# or  THROUGH LANES
ON ROA(I

2

RAIL  (iRADE CR€ISSING

l-  NOT INVOLVED

l  2.INVOLV6ACTIVECROSSING
"  3lNVOLVE&PASSIVECROSSlNG

i
1

SEQUENCE  OF EVENTS

NON-COLLISI(IN

1,14  1,0;i::iT=UxRpNiloRsOioLL;VER 67:sEQEUpAIPRMATEINOTNFOAFILuUNRITEs ll.CoRPOPSOS{ICTEENOTIERRELCITNIOE,OF l:y::AvliL:;tY2E;alnC,LE 22-W;uRiKpv20=%EyMAINTENANCE
T"Va 18JJ1_055Q  23.STRUCKBYFALLING,3 . IMMERSION B . RAN OFF ROAD RIGHT

12.DOWNHILLRUNAWAY SHIFTINGCARGOOR
19ANIMAL -  OTHER

2L_LJ 41ACKKN1FE ').RANOFFROADlETT ,,OTHERNON,OLLlslON 20_MOTORvEHICL,N ANYTHINGSETINMOTIONBY A MOTORVEHICLE

'L:OR'S"H'lFT"" 1'CROSSMEDIAN 14'EDESTR1AN """"'  24OTHERMOVABLEOBIECT
3L_LJ  11-PEDAICYCLE 21PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25.1MPACTATTENUATOR 31-GUARDRAILEND 37TRAFFICSIGNPOST 43CuR8 50-WORK20NEMAINTENANCE

"  ICRASHCUSHION 32-PORTA8LEBARRIER 3BOVERHEADSIGNPOST 44.DITCH EQUIPMENT
=6"'%=0""a"  33.MEDIANCABlEBARRlER 39-LlGHTlulMlNARlES 45.EMBANKMENT 51-WALL

STRUCTURE

5L_LJ 27.RIDGEP,ERORABUTMENT 34-MBAERDRIAIENRGUARDRAIL lo_S:TPILPIOTRYTPOLE 46.FENCE 52-BUILDING47MAILBOX 53-TUNNEt
28'BR'DGEPARAPET 35MEDIANCONCRETE 41OTHERPOST1POLE 48,TREE i4OTHERFlXEDOBlECT

6  ;')BRIDGERAIL BARRIER ORSuPPORT 4,JlREHyD.NT  qq.OIH(BlllH(H@yH
30.GUARDRA1LFACE %-MEDIANOTHERBARRIER 42-CULVERT

lF[RSTHARMFuLEVENT  L_LJ  MOSTHARMFuLEVENT

UNIT / NON-MOTORIST  DItlECTION

l.NORTH 5-NORTHEAST

2.SOUTH 6.NORTHWEST

FROMi  TOL_!J  3EAST 7.SOuTHEAST
4.WEST B-}OuTHWEST

g . OTHERIUNKNOWN

UNIT SPEED

m025

P(ISTE(I  SPEED

m25

HSYsa04  0HIU  U19 [7a0820] PAGE 2



LOCAL REPORT NUMBER

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

g.. l

UNIT  #

jL_L_Ll

(IWNER  NAMEi  LAST,FIRST,Mtoou_t[)$auiatotuvtni

DE  JESUS,  BRIDGET

(11111111 rD 5 u tr u e. = =  -- --- --aa 0 Ail 0 0 s I }( nOIU}iii I
(

l-l-

DAMAGE  SCALE

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

ff  2-MINORDAMAGE  4-DISABLtNGDAMAGE

9-  UNKNOWN

N
OWNER ADDRESS:  STREET,CITY,STATE,ZIP i%iaucaicnmiii

9188  AARON  LN  ,OLMSTED  TWP  ,OH  44138

i

COMMERCIAL  CARRIER:  xave,oooncss,ciry,smi,zip Cnuvtqcutt CARRIER PH(lNEi  iiiciuoiaptatnnt

11111111111
IN Dr("A'T:"L? ::T"A':PLY

12 12

Ji.  Ji.
i

LP STATE

L__LJ

LICENSE  PLATE  # VEHICLE  IDENTIFICATI(IN  #

11111111111111111

VEHICLEYEAR

11111

VEHICLE  MAKE

i
(zl:l::.;:E

INSuRAN(:E  COMP/,NY nisueascc  P€ILICY  # COLOR VEHICLE  MODEL

i

TYPE OF USE
rl  rl  n  IN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT # TOWIO  BYi COMPANY NAME

i

INTERLOCI(

0(IEVICE 0HIT/Sl(IPuNIT
E(IIIIPPED

#oecupatns

f

VEHICLEWEI(iHT GVWRIGCWR
1 - <10K L8S.
2 - 10,001-  26K LBS.

l  3 - >2tiK  LBS.

HAZARDOUS M ATERIAl

€ j:S#:Afl: CLASS # PLACARD I(l #
€ PLACARD   

G "  if  '  l 6 a
1}

10 ,,  , 2

10 2

9 93  3

a 7 5 4

ii  12 , 7 6 5 ii  12 ,
12 12 l

'o ri i a 'o ;i II a
9 0 -s 3 9 g  :i 3

8 7 I 4 8 I 6 4

7 ea 5 7 8 5

12 12 12

o!lu

@ i!li m
+  N  W

o 6 181 G)_
-6- - - - - - -

6 6 6

[].  NO DAMAGE [0  ]  []-usotpcapptaat  [ 14 ]

[]-top  [13]  []-auascas  [15]

[]-usn  NOT AT SCENE [ 16  ]

t

l.PASSENGERCAR 7.MOTORCYCLE2.WHEELED 12.GOLTCART 18.LIMO(LIVERYVEHICIEI 23.PEDESTRIANISKATER

2.PAS{ENGERVANIMINIVAN) B.MOTORCYCLE3.WHEELED 13.SNOWMOBILE 19.BUS(lffiPASSENGERS) 24.WHEELCHAIRIANYTYPE)

'23  3SPORTuTILITYVEHICLE 9-AUTOCYCLE 14SlNGLEuNlTTRuCK 20OTHERVEH1CLE 25OTHERNON40TORIST
uNITTYPE  -4-PICKUP lOMOPcDORMOTORIZED 15-SEM1TRACTOR 21HEAVYEQUIPMENT 26-BICYCLE

i-CARGOVAN B'CYCLE 16-FARMtQUlPM!NT 22ANlMALWITHRIDEJn 271RAIN

6.VANi!15SEATS) l'A(LTERRAINVEHICLE 17-)M)TORHOME ANI"AL'RAWNVEHICLE 99.uNKNOWNORHITISKIP
tATV luTVl

 # OFTRAILING  uNITS

ff

i

WASVEHICLEOPERATINGINJITONOMOLIS ONOAUTOMATION 3-CGNDITIONALAUTOMATION 9UNKNOWN

MDDEWHENCRASHOCCURREDj l.DRlVERASSlSTANCE 4-HlGHAuTOMATION

ff  lYES 2NO 'lOTH[RIUNKNOWN AuToNOMOus 2PARTIALAuTOMATION 5FULLAUTOMAT10N
MODE LEVEL

i

lNONE  6-BUS-CHARTERtTOUR llFIRE  16.FARA1 21-MAILCARRIER

2TAX1 7BUS-INTERCITY 12M1LITARY 17.MOWlNt, 99-OTHER{UNKNOWN
L_LJ

sPE,AL  3ELECTRONICRIDESHARIN(, 84US-{HUTTLE 13-POLICE 18SNOWREMOVAL
7pH@11@H4-SCHOOLTRANSPORT 9BuS-OTHER 14P11BLICUTILITV 19TOW1NG

1-BUS-TRANSITICOMMUTER lO.AMBUlANCE 15.CONSTRUCTIONEQUIPMENT 20SAFETYSERVICEPATROL

i

lNOCARGOBODYTYPE 3.VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8POLE 12-CONCRETEMIXER

L_LJ  INOTAPPLICABLE MOTORVEHICL[ CHAS}IS (I,CARGOTANK 13_AUTOTRANSPORTER

cARao 2  BUS 4 - LOGGING 6  CARGO VANIENCLOSED BOX )@, Fl AT BED 14,(;4BB4g(yB5(53(B€IOY
TYPE  7'GRA'N'CH'P"G'vEL llDUMP  99OThERluNKNOWN

l
l.TuRNSIGNALS 4.BRAKES 7.WORNORS11CKT1RES 9.MOTORTROUB1E 99.OTHER{UNKNOWN

L_LJ
VEHICLE  2.HEADLAMPS 5.STEERING 8.TRAllEREQulPMENT l0DlSABLEDFROMPRIOR
(}EFECTS x-TAILLAMPS 6-TlREBLOWOuT DEFECT"E ACC'OENT

i
1 INTERSECTION - MARKED 3  INTERSECTION - OTHER &  BIC'tCLE LANE 9  MEDIANICROSSING ISLAND 12 FIRST RESPONOER

L!_LLI  CROStWALK 4.MID8LOCK-MARKED 7.SHOUtDERlROADSIDE 10.DRIVEWAYACCE}S ATINCIDENTSCENE
NON'MOTOR"T 2lNTERSECTION-UNMARKED CROSSWALK 8,SIDEWALK 11,5H4B()555p47H;@B 90OTHER1UNKNOWN
lOcAT'N cRossWALK 5TRAVElLANE-0mttLniinnx  TRAILS
AT IMPACT

y

1NON-CONTACT iSTRAIGHTAHEAD 7MAKlNGuTuRN 13NEGOTIATINGACURVE 18APPROACHING

2-NON-COlklSION 2BACKING 8-ENTERINGTRAFTICLANE 14ENTERINGORCROSSING ORLEA"NGVEHICkE
L  3STRIKING Lj_!J3-CHANGINGLANES  9-LEAVINGTRAFFICLANE SPEC'lEDLOCATION l"-STANDING

 ACTIaN 4.STRUCK PRECRASH4_@y(B74(1H@1)45B1H(, 10.PARKED 15-WALKING,RUNNING, 20OTHERNONMOTORIST
5BOTHSTRIKING"'o"'5-MAKINGRIGHTTURN 11-SLOWINGORSTOPPED IOGGINGIPLAYING 21'STAND1NGOUTSIDE

&STRUCK 6 _ MAKING LE,TURN INTRAIIIC 16'WORK1NG DISABLEDVEHICLE
9, OTHER )11HHH(iyH 12, DRIVERL ESS 17 ' PuSHING VEHICLE 99-OTHER IUNKNOWN

I

INITIAL  POINTOFCONTACT

O-NODAMAGE  14-UNDERCARRIAGE

,_,_,03 1-12-RDEIAFGERRATMOUNIT 15-VEHICLENOTATSCENE99-UNKNOWN
13 -TOP

l.NONE 7-LEFTOFCENTER 13.lMPROPERSTARTFROMA 17.VISIONOBSTRUCTION 21.LYINGINROADWAY

2FAILURETOY1ELD 8-FOLtOWINGTOOCLOSEIACDA PARKEDPOSITI' 18.OPERATINGDETECTIVE 22-NOTDISCERNIBLE

34ANREDtlGHT g-IMPROPERIANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23-OPENINGOOORINTO
L!_L' ""a""  Ig.LOADSHIFTINGIFALLINGf ROADWA't

4.RANSTOPSIGN 10-IMPROPERPASSING 15,swERvlNGToAVOID sPILL,NG ff.OTHERIMPROPERACTIONtnNTRIBllTING

tlRCuMtTANt!t5'UNSA"S'En 1'DROVEOFFROAD 16-WRONGWAY 20IMPROPERCROSSING
6.lMPROPERTuRN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

iONE-WAY

u2 2TWOWAY

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

"  s2:::G:s')1(ER ::l:)Ee:D)l'T:O"L

#anHhau(iH  LANEs
ON ROAD

2

RAIL  (iRADE CR(ISSING

l  NOT INVOLVED

l  2.lNVOLVED-ACTIVECROSSING
"  3.lNVOLVE[lPASSIVECROSSING

'#

f

SE(luENCE  OF EVENTS

NON.COLLISION

lml4  1,0:i:=RiT=uxRpNtloRsOioL:OVER 67,EsQEUpAIPRMATEINOTNFOAFILUUNRITEs 11CORPOP:ts7TEENDTIERRELC:,oF li:::AxliL:;tY2::lnC,LE 22-WeoOuRiKpvZO=NhErMAINTENANCE
""'  18JNlMAL-DEER  23-STRUCKBYFALLING,3  IMMERSION 8  RAN OFF ROAD RIGHT

12-00WNHlLtRuNAWAY SHITTINGCARGOOR
19-ANIMAL -  OTHER

2L_LJ 41ACKKN1FE 9RANOFFROAD1EFT ,'OTHERNON4L13S10N 20.OTORVEHICLuN ANYTHINGSETINMOTIONBY A MOTORVEHICLE

'::::at:'l:'T""  l'CROSSMEDIAN 14'EDESTRIAN ""o"'  24-OTHERMOVABLEOBIECT
3L_LJ  15'EDALCYCLE 21-PARKEDMOTORVEHICIE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25.1MPACTATTENUATOR 31.GuARDRAlLEND 37.TRAFTICSIGNPOST 43CURB 50.WORKZONEMAltlTENANCE

"  ""HCUSHION 3:1PORTABLEBARR1ER 38.OVERHEADSIGNPOST !IDITCH  EQUIPMENT
a""""v="='  33.MEDIANCABLEBARRIER 39-LlGHTnUMlNARlES 45.EMBANKMENT 51-WALL

STRUCTURE

,,_,g  27.RIDGEPIERORABUTMENT 34-MBAERDRIAIENRGUARDRAII 40.SuUTiPLPIOTRyTPOlE nbttnae 52-BUILDING47.MAILBOX i3TUNNEL
284RIDGEPARAPET 35-MEDIANCONCRETE 41-OTHERPOST,POLE 48.TREE 54-OTHERFIXEDOBIECT

bl  29BRIDGERAIL BARRIER ORSUPPOR' 4t),(lB5Hy0B4H1 99-OTHERluNKNOWN
30-GUARDRAILFACE 36.MEDIANOTHERBARRIER 42.CULV1RT

L_LJF[RSTHARMFuLEVENT  L_Ll  MOSTHARMFuLEVENT

UNIT / N(IN-M(IT €IRIST  DIRECTION

l.NORTH 5.NORTHEAST

2.SOuTH 6.NORTHWEST

FROM 4 T,  l  3-EAST 7-SOUTHEAST
4.WE{T  8SOUTHWEST

g . OTHER {UNKNOWN

UNIT  SPEED

f

OETECTED  SPEED

1-  ST ATED IESTIMATED SPEED

u  2-CALCULATEDIEDR

3 - UNDETERMINEDPOSTED SPEED

l
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LOCAL REPORT NUMBER

i2i0i2i2i-i0i0i0i0i6i7i9i6ii

i

UNIT  #

,01

NAME:  tAST, FIRST, MIDDLE

FRASHER,  JACK,  ANDREW

DATE OF BIRTH

il il [ li  5i / i2 0 Q 2i

AGE

i i S 

GENDER

, M ,

ff
S
a

ADDRESS:  STREET,CITY,STATE,ZIP

2266  FAIRWAY  CIR,Suffield,OH  44160

CONTACT PHONE  INCLUI)F  uiin  riiiie

L  i -  a I a  I -  I i 

;i

i

INJUR[ES

5

INJURED
TAKEN
BY

1_J

EMS AaENCY  tNAME) INJIIREDTAKENTO: MEDICAL FACILITY ihavt,cnyi SAFETY EQUIPMENT
uSEO

m04
@g%TS;;;;a;r

SEATIH(i POSITION

0,1,

AIR BAa USA(iE

11

EJECTION

l"l

TUPPED

l'l

j

a

OLSTATE

mOH

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED

4511.46A

LOCAL
CODE

€

OFFENSE  DESCRIPTmN

Right  of  Way  Yielded

CITATION  NIIMBER

21873

= OL CLASS

la
ENDORSEMENT

tElEl_TuPTO)

I__lL_J

RESTRICTION {(LECTuPTO3

Ll_l  L_LJ  L__LJ

[lRTh ER
nlSTRACTE[l
BY

1

ALCOHOL  / DRU(i SUSP[CTED

0aiconoi [1 vasi..iuaia
€ OTHER oquc

CONDITION

1
ff

;ff41lill I'll-1 € a a'lil'l4 **w.i
-STATUS-

1
l

TYPE

1
l__l

VALIIE

.I  I I I

STATUS

l'l

-TVi'E  -

I i I

R E-S-uLTstttiut'mn

I II II II I

Lu,;n;
NAME:  UST, FIRST, MIDDIE

DE  JESUS,  BRIDGET

DATE OF BIRTH

iO i9 / 2i 3i / i2 0 0 0i

AGE

.2  &.

(iENDER

lF_J

i ADDRESS:STREET,CIT\STATE,ZIP
4

S 9188  AARON  LN  ,OLMSTED  TWP  ,OH  44138a

CONTACT PHONE  INCLUDE  AREA CODE

L

g INJURIES

4Lj_l

INJURED
TAKEN

BY u2

EMS AGENCY  (NAME)

Kent  Fire

INJUREDTAKENTO: MEDICAL FACILrTYtxhvi.cnyi

Akron  General  Hospital

UFETY EQIIIPMENT

uSEDol @g%T:;,t;,,u,i;r
SEATING Pa!i}TION

,15

AIR BAG USA(iE

t

EJECTION

I__J

TRAPPED

l

NOLSTATE

ffi,,,OH

(IPERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CIT  ATION NUMBER

"  OL CLASS

l,,_,
EN[IORSEMENT

S[ljCT  UPTO 2

L_IL_I

RESTJCT}ON inccrupiog

L__LJ  L_LJ  L_LJ

(lRItER
[IISTRACTE(I
BY

ff

ALCOHOL  / DRUa 8USP[CTED

[XALCOHOL  []  MARIJUANA

00THER DRUG

CONDITION

9
ff

:
SIAIUS

1
l__l

11411ill 104-lffi a ffi 14114-1 €
-TYPE

1
L_1

VA'iT'

*L_L_LJ

-ST-ATIIS

1
ff

M

i
I__J

Hk-S-11 L! mttivriat

LJL_  JLJLJ

UNIT  #

u

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

11711/1111

AGE

Ill

GENDER

IJ

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

11111  11111

INJURIES

l

INJuRED
TAKEN
BY

L_1

EMS A(iENCY  iNAME) INIUREDTAKENTO: MEDICAl  FACILITY (NAME,CITYI SAFETY EQulPME)IT
uSED

L_LJ
€ DMOcT-HCEo:MpuEaT+ir

SEATIH(i POSITION

u

AIR BAa USAGE

l

EJECTION

l__l

TRAPPED

l___1

OLSTATE

l__J

OPERATOR LICENSE  NUMBER OFFENSE  CHARaED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

OL CLASS

ff

ENmlRSEMENT
SELECTUPTO2

L_IL_I

RESTRICTmN itrtcrupros

$  L_LJ  LJ_1

DRTh ER
DIS'tRACTED
BY

ff

ALCOHOL  / DRU(i SUSP[CTED

€ ALCOHOL  €  MARIJUANA

00THER  DRUG

CONtllTION

I I

ll'lll im.-i a aililll+l 44B
-STATUS

II

TYPE

II

VALUE

iil  I I I

STATUS

II

TYPE -

IJ

RE-S-U-LT iirrhi  H! iua

LJLJLJLJ

li?ll li41f4-ffi 1liillil4!iiiO1ili il1,a  f-141iill € 4ff!!$ffi allQil4ilillN illlilH' iilli ll'J4tl'lCkJil!1 iilllial iJi kilil!141kffi

l.FATAL  lFRONT-LEFTSIDE  l-NOrDEPLOYED 1-CLASSA 1JLCOHOLINTER.OCKDEVI(E lNOTDISTRACTED 1-NONE;IVEN

2-SUSPECTEDSERIOUSINJURY (MOTORC'LEDR"ER) 2.DEPLOYEDFRONT 2.CLASSB 2.CDL1NTRASTATEONLY 2.MANuALlYOPERATlNGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJuRY 2'RONT'lDDLE 3-DEPLOYEDSIDE 3.C1ASSC 3-CORRECTIVELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTING,TYPING, SAMPLEIUNUSABLE

4-POSSIBLEINJURY 3-FRONT-R'GHTslDE 4DEPLOYEDBOTHFRONT7SIDE 44EG11LARCLASS tFARMWAIVER DIALING)

5NOAPPARENT1)11URY 4'SECoND-LEFTslDE 5NOTAPPL1CABLE 'moa"t 5EXCEPTCLASSABUS 3.TAlKlNGONHANDS.FREE 4'TESTG"E"'RESULTSKNOWN
, ,rr,ynln,,(MoToRCYCLEPAssENGER' 9.DEPLOYMENTUNKNOWN SWCMOPEDONLY 6_EXCEPTCLASSA COMMUNICATIONDEVICE 5-74!,T,,21V;N,RESULTS

liPl'lil'l'alilil"li@'k  %-%%WW-i}lrlal.lL'_ 6'NOVALIDOL &CLASSBBUS 4-TALKINGONHANDHELD """""'
,_,nTT,AyspnpT,n   6SECOND-RIGHTSIDE i.pyctpnphcino_nhiipg  CO-MMuNICATION-D'EV-IC-E ---.._.-----=---------  -

a'-'a-'  "a-=-'-='-_-_  _ _  _  __ _ _ _ _ _ __ _ _  a #=%#l "  =-'-=  l=#}##l) ffillffl)all!lllal&lffln&llffl
tnicoicuai  >bcnc i-intnu-ccri  >tuc -rl4'lll'li'l'll!il'lrliThl'lill'lil  n iinrpuciiiucniruqr  5OTHERACTIVITYWITHAN . .._.._

a 411=-0==#==##10= ELEC-TRONICDEVICE '-"o'2-EMS [MOTORCYC(ESIDECAR) -lNOTEJECTED ' H-HAZMAT RESTRICTIONS

3-POLICE 'THIRD'lDDLE {PARTIALLYEJECTED I!.MOTORCYCLE 9LEARNER'SPERM1T 6-PASSENGER 2'LOOD
9-OTHERfUNKNOWN 'T"IRD'lGHTSIDE 3TOTALLYEJECTED P-PASSENGER RESTR'TIONS 7'OTHERD1STRACT10N """'

10-SLEEPERSECTION 4_NOTAPPL1CABLE N_TANKER l0LlMITEDTODAYLIGHTONlY INSIDETH"EHICLE 4'REATH
 _ _ . . . . _  _ _ ...  . _ _ . ..   ti r TOI Ila V laA O _ _ _ _ _ __ _ _ _ _ _ _ . _ _ _ _ __ _ _.._  -  -aa  i + s  s* a-aa=  a s+*  s v  s   --  - -  -  -  -  =  i -  -

l.'1J$*'aa41lllfflfillik  ill lllllLTh VltD ,  _ MnTn, srnnTFp Il  _ LIMIT ED TO EMPLOYMENT b  u.yrth4 Hib.i IIAUIIUTI UUl51Ut :i UI Rl'l
i_anxpnspn  ""'c"'hi""n"  JiliWJdi  --..---.....-...----..-.-  ii_iivmn_nihtp  "'-a-'=---
_ ________________  cttbcuscubqaiuattcq  7  ..________  'a i-'-'---sss-si*iv'aiss'-  ,_ ,,__,,,,,,_,,  __,,,___ 9.OTHEJUNKNOWN 'lil'l'Nl+l1lalil'

2,-SIH.0,l:LeDlETR,BllElvLTllOeNcL,YUSED [pNirON,-TNRpAwlLnlNuGcUhNpinlBUS, l:N.vOTToTlRA,APTPcE,Dov s_SCHOOLBUs 13MlSEPCEHCAIANLICBAULDKEEVS:CHEASND -"-'-"'----'-  l_NONE
-- -.-..----.....-.-.  -_ ,,,,..,,.,,,.,,,,,..  TDOUBLE&TRIPLETRAILERS eoaitns.ononm  i(rJi  z.niniin

4-SHOULDER&LAPBELTUSED 12-PASsENGER'NUNENCLOsEo """""""'  X_TANKERIHAZMAT A6AP'iiVE'DE'VIC*S)' -TL-Y-NORMAL -  3.J:IN!
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3'REEDBY

tiinniitiiii  etriiip  l Q-TQAII INn 11NIT NOhlMECHANICAL MEANS  _ ___ _ _  14 ' M'L'TARY VEH'CLEs oNLY 2  PHYSICAL IMPAIRMENT 4.OT HER
_ __ _ _ __ _ a'l4iXi  ii.vnrnpvrmeteswiniour  -i_gunrinwai  iir  n(ODtOO(n

t  run  Tl ocerotirir  ivncii  14  - RIDIN(;  ON VEHICLE  EXTERIOR  '.-'._-_Q.-.'..".'----  """-"  """"""  ""i  """"'i  _  _ .__ _  _ _ _ _ _ _.._  ..  __

o-bnthuticauutmi ataicm- -' "'-"'--"'-"'----"'-"'-"  F_FEMALE Alltkl)UlKi5 UG}YDI}{URBED) a'lil'l'lJ4$lit4'l'l'11C$l..  ttt  rimur  tNfltl_TQAll  INF: IINITI
3i  AK FAL  I N 1, } 10 % 10-l I ttt  l # Ill(.1 % 10 4 I I

7 _BOosTER SEAT 1,  NoNaoToRlsT M , MALE 16  OUTSIDE MIRROR 4  ILLNESS 1 -AMPHETAMINES
B_HELMETUSED 99_OTHERIUNKNOwN UOTHERiuNKNOWN 17PROSTHETICA1D 5-FELLASLEEP,FAINTED, 2-BARBITURATES

18'THER FATIGUEDl"a' 3.BENZO[)IAIEPINES
9-PROTECTIVE PADS USED 6- UNDERTHE INFLIIENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONSiDRUGS 'CANNABINOIDS
l0.REFLECTIVECLOTHlNG /ALCOHOL 5.COCA1NE

11-LIGHTING - PEDESTRIAN 9- OTHER {UNKNOWN 6-OPIATES {OPIOIDS
IBICYCLEONLY 7.OTHER

99-OTHER/UNKNOWN B-NEGATIVERESULTS
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LOCAL REPORT NUMBER

I "l  ol  a Al-  lol  01 ol  ol  'l  'l  'l  'l  I

l_ u,;';s
N AME:  IAST,  FIRST, MI DDLE

WHICKER,  HAYDN,  ALAN

DATE OF BIRTH

i o ,5 <I a, I i / i2 (a Oi 3i

40 E

i i, ?' i

GENDER

,_M  ,

H ADDRESS:STREET,CITY,STATE,ZIP
!l

H 992 NEPTUNE AYE,Akron,OH  44301

CONTACT PHONE - mccunr httcii rnnr

iluNJu;IES
INJURED
TAKEN
BY

u

EMS Aae+icy iNAlAE) INJURED TAKEN TO: MEDICAL Faciiin  (NAME, CITY) UFETY EaUIPMENT
uSEO

,04 @:,,%T:;;;;a;r
SEATING POSlnON

,03

AIR BA(i USA(iE

,11

EJECTION

1

TRAPPED

1

l_ z
NAME:  LAS {, FIRST, MIDDtE DATE OF BIRTH

II/II/1111

A(i E

Ill

(iENDER

IJ

;" ADDRESS:  STREET, CITY, STATE, ZIP
!I

a!
V

CONTACT PHONE  INCLUDE AREA CODE

11111  11111

iz
INJURED
TAKEN
BY

l

EMS AaEscY tNAME) ix.iugeo'iiixiw  ro: MEDICAL FACILITY (IIAME, CITY) UFETY EQUIPMENT
USED

L__LJ

DOT-Covpcia+ir
MC HELMET

SEATING POSITION

l__

AIRBAGUSA(iE

l

EJECTION

u

TRAPPED

l___.l

l_- z
NAME:  LASr, FIRST, MIDDLE DATE OF BIRTH

11711"llll

A(i E

Ill

(iENDER

1. J

:  ADDRESS:STREET,CITY,STATE,Zll'
'!l

?

CONTACT PHONE  INCLIIDE AREA CODE

iluNJUR[ES
INJURED
TAKEN
BY

l

EMS  AstNCY tNbME+ INIURED  TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT
uSED

L_LJ

DOT-Cowpuo+ii
MC HELMET

SEATIN(i POSITION

I__L__I

AIR BA(i USA(iE

I I

EJECTION

II

TRAPPED

IJ

i

UNIT #

I

NAME: lASr,FIRST,MIDDLE DATE OF BIRTH

II(ll"llll

A(i E

Ill

GENDER

1_J
ffJ

"i
t
s

' ADDRESSiSTREET,CITY,STATE,Zll' CONTACT PHONE - mccuot AREA CODE

i

INJURIES

u

INJURED
TAKEN
BY

u

EMS  Aazscy  (NAME) INJUREDTAKEN  TO: MEDICAL FACILITY (NAME, cnv) UFETY EQIIIPMENT
uSED

LIJ

DOTCowpuaiir
Me HELMET

SE ATIN(i POSITION

l__

AIR BAG uSAtiE

l

EJE(:TION

l

TRAPPEn

L__J

li414ffia-Ffim a4illl@Jiil:mllA1li Sl:filllNielJ4:' 'i4 €'! i N1ilifft41i fi?=l=ffi

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

2-  SUSPECTED SERIOUS INJURY  """"  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 INJURY 4-  SECOND -  LEFT SIDE  4 - DEPLOYED BOTH

5 _ NO APPARENTINJURY  4 - SHOULDER & LAP BELT USED (MOTORCYCL E PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

laNl'l'l44'Thf;1(441aaa'  F'oRwARDFAclNa 6-SECOND-RIGHTSIDE  OI'%(at)ll'iVll_flrAITllkll/AllllAlkl

l-1-NOTTRANSPORTED '  6-CHILDRESTRAINTSYSTEM- 7-THIRD-LEFTSIDE
l  /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR) <,>44,1,i

7 _ BOosT ER S EAT 8 - THI RD - MIDDLE2-  EMS 1-  NOT EJECTED
9 - THIRD -  RIGHT SIDE

3 - POLICE 8 - H ELMET  US ED 2 _ PARTIAL  LY EJECTED
10-SLEEPERSECTIONOFTRuCKCAB  .

9 - OTH ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENG ER IN OTH ER ENCL OSED 3 - TOTALLY EJ ECTED
___ _ (ELBOWi  KNEESi  ETC-) rvoari  +iorh  thiruu_'roui  IAII'! nhur  .  ..__.  __.  __.  _. _

lm  "41'l'l  4'ffi  . . . .s P  ?  I  P  h'yi  il  P  A  I 'x-i-  i i v  &  * a-  € l I S O Ir  V_ I 10 lu  ITII  r  A ()1
"""""""-"""'-""""""""-  4-NOTAPPLICABLE

N IU - 1T_P L1_L IIV  ? ULU ifil  N(r -  --ii  t-iy-i  rti  i i i -p  r
@ F-FEMALE .,,  ,,,,,.,.,,  ,,_,,,.,,...  12- PASSENGERIN UNENCLOSED o i 'J4i

11- Llls 1111 N (! - l' l_ LI I_b I K IA IN CA RGO A R EA'-""  /BICYCLEONLY  l-NOTTRAPPED
U - OTH ER / UNKNOWN  13-  TRAIuNG  UNIT

2-  EXTRICATEDBYMECHANICAL
99'THER/UNKNOWN 14-RIDINGONVEHICLEEXTERIOR MEANs

(ryox-rtiatrtxc  uxtr)

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

11 NAMEiLAST-FIRSTiMIDDLE
fi ABSHIRE, GARY, JOSEPH

DATE OF BIRTH

io i8 { 'i9i  '  il ? 9i li
A(fE

i a, p I

GENDER

II

:  ADDRESS:STREET,CITY,STATE,ZIP

i 3776 NEVILLE  DR,Brimfield  Twp,,OH 44240

CONTACT PHONF . ..,. ..-  tbet ....

l I

f' RNAOMECAKTWETMLDLo, ERIC,  NELSON

DATE OF BIRTH

io i7 / 'i  5i'  il ? 't, o,
AflE

i s, 2 i
flENDER

, M  ,

H ADDRESS:STREET,CITY,STATE,ZtP

% 777 ANNAPOLIS AYE,Akron,,OH  44310

CONTACT PHONE - INCLIIDE AREA CODE

L I

f
NAMEi  LAST, FIRST, MIDDLE

PENA,  FRANCISCO,  JAVIER

0ATE OF BIRTH

io il i oi 4i ,i ? 7i a,
A(iE

.'! P.
(FENDER

, M ,
ffi
is
%

Th
ADDRESS:  STREET, CITY, STATE, ZIP

609  S WATER  ST,Kent,,OH  44240

CONTACT PHONE  INCLUDE AREA CODE

L
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