
LOCAL REPORT NuMBER*

12  01 2121  -  1010101  11  21 718101  I
[%PHOTOSTAKEN  € o"-" (XI o"-a

00H-IP []  OTHER

€ sEcoNDARYcRAsH 0  peivan PROPERTY

LOCAL INFORMAT}ON

REP(IRTINGAGENCYNAME" NCIC*

City of Kent Police t__o 6 7 0 3

HIT/SKIP

1-SOLVED

u  2-UNSOLVED

NIIMRER OF LINITS

,02

UNIT  IN ERROR

98-ANIMAL

!')9-UNKNOWN
COUNTY*

L_

LOCALITY*
l-  CITY

 j3i'#0:Hip

LOCATION:  CITY, VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

10171311121012121  /111115141

CRASH SEVERITY

1-FATAL

' a g 2-SERIOUS  INJURY
SUSPECTED

3 - MINOR INJURY
SUSPECTED

4 - INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONUV

a

I
7

ROUTETYPE

I a I "  I

R(IUTE NUMBER

15191  I I I

PREFIX  N - NORTH
S - SOUTH

J :x::S.

LOCATION  ROAD NAME

HAYMAKER  WY

ROAD TYPE

L_!___J'

LATITUDE  otciita+ DEGREES

L4_1 I lal I I 5 I I I 2 I 4 14 I

ROuTETYPE

Ill

ROUTE NUMBER

11111

PREFIX  N-NORTH
S - SOUTH

I J Wt'::ST

REFERENCE  ROAD NAME(ROAD,MILEP(IST,HOUSE  #)

MAIN

ROAD TYPE

,ST

LONGITUDE  oicixu  oeaneci

T 81 I liil 3 17 I 7 I 3 I 8 I 5 I

REFERENCE  PalNT

1-  INTERSECTION

I  2 - MILE POST
u3-HOuSE#

DIIECTION
innir }[TERENCE

N-NORTH
SSOUTH

lj  E-EAST
W-WEST

ROuTETYPE

[R - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR - ST ATE ROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  N UM BERED TOWN SHIP
ROUTE

ROADTYPE

At-ALLEY  HW-HtGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL - BOULEVARD MP - MtLEPOST ST - STREET

CR.ClRClE  OV-OVAL  TE-TERRM:F

CT -COLIRT PK-PARKWAY  TL -TRAiL

DR-DRIVE  PI -PIKE  WA-WAY

HE.HEIGHTS  PL-PLACE

INTERSECTI'lN  RELATED

(X WITHIN  INTERSECTION  OR ON APPROACH

0
(X wrrqixixrcscxbxcebpcb  +iuwscpopappnoacnis

DISTANCE
FROM REFERENCE

f

DISTANCE
UNIT OF MEASURE

1-  MILES
2-FEET

1  3 -YARDS

i!Fil4!!lfl'

0 ROADWAYDIVIDED

LOCATION  (IF FIRST H ARMFUL  EVENT

1-ON  ROADWAY  9-CROSSOVER

ol  2::)N:Ou:ER ;%2:::::::::::G
4-ONROADSIDE  12-SHAREDUSEPATHSOR

5-ON  GORE TRAILS
(i-OUTStDETRAFFICWAY  '3-BIKE  LANE
7_ON RAMP  14-TOLLBOOTH
8_OFF  RAMP  99-OTHER/UNKNOWN

M ANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR.TO.REAR

BETWEEN 5-BACK[NG

"  "'E'S:loE'!:7N 6-ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDIRECTH)N

2-REAR-END  B-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-  [)MDED  FLUSH MEDIAN
( <4 FEET )

"  2-  DMDED  FulSH  MEDIAN
1>_4 FEET)

3-DMDED,  DEPRESSED MEDIAN

4-  DMDED,  RAISED MEDIAN
(ANYTYPE)

9-  OTH ER/UNI<NOWN

0WORK ZONE RELATED

OWORKERS PRESENT

[]LAWENFORCEMENTPRESENT

W(IRKZONETY"E

1-  LANE CLOSURE

2 - LANE SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
'  OR MEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-eTHER

LOCATION  OF CRASH IN W(IRK ZONE

l-  BEFORE TH E IST  WORK ZON E
WARNiNG  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITION  AREA

4 -ACTMTY  AREA

5 -TERMINATION  AREA

CONTOUR

,1
1-  STRAIG HT LEVEL

2 - STRAIGHT G RADE

3-CURVE  LEVEL

4-1:11RVE GRADE

9 - OTHERIUNKNOWN

CONDITIONS

1

1-  DRY

2-WET

3-SNOW

4-ICE

5 - SAN D, M U D, DI RT,
OIL, GRAVEL

6-WATER  iSTANDlNG,
MOVING)

7-SLUSH

9 . OTH ERfuNKNOWN

SURFACE

2

1-  CONCRETE

2-BLACI(TOP,
B{TUMINOUS,
ASPHALT

3.BRICK/BLOCK

4 - SLAG, G RAVE L,
STONE

5-DIRT

'l - OTH aVUNKNOWN

0ACTIVESCHOOLZONE

LIGHT  CONDITI €IN

1-DAYLIGHT

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

4-DARK  -  ROADWAY NOT LIGHTED

5-[)ARK-  UNKNOWN ROADWAY LIGHTING

9-OTHER  I IINKNOWN

WEATHER

l-CLEAR  ti - SNOW

@ I  2 - CLOU DY 7 - SEVERE CROSSWINDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAN[),SOIL,DIRT,SNOW

4-  RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

-e-i:':f:.'i:,S::'UNIT1  WAS  WB  ON  HAYMAKER  PKWY,  ST. RT.

59 APPROACHING  W. MAIN  ST. UNIT  2 WAS

-== - - -  L...,.: I
VJ.  MAIN  ST.

SB ON  W. MAIN  ST. APPROACHING  HAYMAKER

PKWY.  UNIT  2 FAILED  TO  STOP  AT  A  RED

LIGHT  AND  WAS  STRUCK  BY  UNIT  1. THERE - -- --  'a,  -  -  -
unit  jWERE  3INDEPENDENT  WITNESSES  WHO  SAW

ff[ig'I'TTT'  Tl  Tl  TI71';'  Tl  TI  T T'kTT'T"  I T)  T T AT 'F'T  TT;'  TI  T;'  1'l
I  flu  l}  Y  LIP  U  11  IN  Ai JNU  11  l  .[lJ_i  IJ

LIGHT.  THERE  WERE  MINOR  INJURIES  TO

BOTH  OCCUPANTS  ON  UNIT  l  AND  THE 'i i riPASSENGER  WAS  TRANSPORTED  TO  UHPMC.

CRASH REP(IRTEO  DATE /TIME

101 7131  I lo  I ol  al  ol  / I '  I '  I 'l  'l

DISPATCH  DATE /TIME

I ol  'lal  'lol  olol21  /l l I l I 5171

ARRIVAL  DATE /TIME

10171311121012121  /l'l'l"l"l

SCENE CLEAREO DATE /TIME

IOl'lal  'l  ol  ol  ol  al  "l  'lol  al'l

REPORTTAKEN  BY

[%PLICE  AGENCY

[IMOTORISTTOTALTIME
ROADWA'/ CLOSEn

o,o,o,

OTHER
INVESTI(iATION  TIME

101"lol

TOTAL
MINuTES

lol'll

OFFICER'S  N AME*

Burton,  Samantha  L
CHECKED BY OFFICER'S  NAME"

Short,  Jason  M € steuo:WLeFiMo%nNneTooiriox
it  10 (%lillN!  jfTjlff  If{  In  j)li'.OFFICER'S  BADGE NuMBER*

1215111111

Csiciiio  RY DFFICER'S  BADGE NIIMBER"

121218111

HSY7001 0HI  1/1!l  [730-[1820] PAGE 1



LOCAL REPORT NUMBER

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

l; OWNER NAMEi LAST,FIRSi,vioo<ci@iaviaxoiiivtni
SHAFFER,  RALPH

(IWNER PHONEi  ixttunttntainnt i6autunnmni  € ' : ll 4

DAMAGE SCALE

1-  NONE 3 - FuNCTl0N  AL DAM AGE
4

u  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - 11NKNOWN

; OWNER IDDRESSi  STREET,CITY,STATE,ZIP i[xlAMEAtonlVER)

r 2546  MELOY  RD,Brimfield  Twp,OH  44240

' COMMERCIALCARRIERiNAME,ADDRESS,CITY,STATE,ZIP (ntvtsttap  CARRIER PHO NEi iiiciununeacuni

11111111111 DAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

@ iz ,

Jf.  J#.

-P STATE

j2_L!"

LICENSE  PLATE  #

JFP9744

VEHICLE  IDENTIFICATION  #

I 1 I F I TI  E I R141  F I H141  L I L I A1613  14131  01

VEHICLEYEAR

121012101

VEHICLE  MAKE

Ford

i
@xr::iN:E

INSURANCE  COMP4,NY

CENTRAL  MUTUAL

INSIIRANCE  POLICY  #
4366250

COLOR

RED

VEHICLE  MODEL

RANGER

i

TYPE  OF USE
n  n  n  IN EMERGENCY
IICO0JIMERCIAL IIGOVERNMENT  -  -  ,  RESPONSE

US DOT # TOWED BYi COMPANY NAME
Bakers  Towing

i

INTERLOCK

0DEVICE 0HIT/SKIPUNIT
E(IIIIPPED

#oacupahvs

,02

VEH}CLEWEIGHT GVWRtGCWR
1 - slOK  LBS.
2 - 10,001  - 2(iK LBS

1__J3  - >26K  LBS

HAZARDOUS MATERIAL

@H;7;;4Hp CLASS # pcacun m #
€ PLACARD  L_L_L_LJ Ml

6 "  ll  'a  1 6 a
ll

10 ii  , 2

9 g:i  3

84

a l  5 4

12 7 '  5 12, iIl  1 6 !

10 I, , 2 10 ,, , 2

in } io :i

99)3g9s3

s l  I 4 a 7 8 4

7 6a 5 7 6 5

12 u  12

12 JL 4  '
g ag'J!"'ag1!J1_ig[a !I  s  m

6 0 pl1  Iq
6 6 6

€ _N(IDAMAGE[O]  []-usotncanhtaat  [14]

[].rop  [13]  []-au_utas  [15]

[]-u+inso'rarsctht  [16]

l
H

lPASSENGERCAR 7.MOTORCYCLE2WHlELED 12-GOLFCART 18-LIMOILIVERYVEHICLE) 23.PEDESTRIANISKATER

{PASSENGERVAN(MINIVANI 8-MOTORCYCLE3WHEELED 13-SNOWMOBILE 19BuS(16+PASSENGERS) 24WHEELCHAIR(ANYTYPEI

"'  3.SPORTuTILITYVEHICkE 9.AUTOCYCLE 14.S1NGLEUN1TTR11CK 20.OTHERVEHICLE 25.OTHERNONMOTORIST

""""4-PICKUP  10-MOPEDORMOTORIZED 15.SEM1.TRACTOR 21.HEAVYEQulPMENT 26.B1CYCLE

1-CARGOVAN B'CYCLE 16-FARMEQUIPMENT 2)..ANlAIALWITHRIDERon 27-TRAIN

6.VANi'Al5SEATS) 'ALLTERRAINVEHICLE 17-MOTORHOME ANIMAL'RAWNVEHICLE ff-uNKNOWNORHITISKIP
iATVI UTVI

1  # OFTRAILING  IINITS

ff

i

WASVEHICLEOPERATINGINAuTONOMOuS ONOAUTOMATION 3.CONDITIONALAuTOMATION 9UNKNOWN

,__,z Ml.OYDESEW2HENNoC_9SOHTOHCECRu,RURNEKDN!OwN Au,TON0gMOus 1,DPARiRVTEIARLAASuSTISOTMAANTCIE, 4,HFUIGLHLAAUUTTOOMMAATTIIOONN
M(D)E LEVEL

i
l.NONE 6-BUS-CHARTERflOUR ll.FIRE  16.FARM 21-MAILCARRIER

,51  24AXl 7BUS-INTERCITY 12M1LITARY 17MOW1NG '+')-OTHERluNKNOWN
sPE,AL 3.ELECTRONICRIDESHARING 8-BUS-SHUTTLE 13POLICE 18SNOWREMOVAL

FUNCTION  4. SCH(10LTRANSPORT 9. BUS_OTHER 14PUBLIC UTILITY 19TOWING
lBuS-TRANSIT{COMMUTER 10-AMBULANCE 15-CONSTRuCTIONEQulPMENT 20-SAFET/SERVICEPATRC

i.
lNOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 1.INTERMODALCONTAINER B.POLE 12-CONCRETEMIXER

 INOTAPPLICABLE MOTORVEHICLE CHASSIS q,(4B(;g74H(  13_4(7@lB4H5p(H)15B

cARao I - BUS 4  LOGGING b ' CARGO VANIENCLOSED BOX 1@,7147 BED 14, GARBAGEIREFUSEBODY
TYPE  7'GRA'NlcH'pslGwEL iiDUMP  99OTHER{UNKNOWN

li
l.TURNSIGNALS 4-BRAKES 7-WORNOR}LICKTIRES 'IMOTORTROUBLE 99OTHER1UNKNOWN

L_LJ
VEHICL  E 2  HEAD UMPS 5  STEERING B - TRAILER EQUIPMENT lODISABLED FROM PRIOR
DEFECTS 34AILLAMPS  iTlREBLOW)uT DEFECT"E ACCIDENT

i

l  INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BIC'tCLE LANE 'l - MEDIANICROSSING ISLAND 12  FIRST RESPONDER

L_LJ  C'OSSW"K 4-MIDBLOCK-MARKED 7.SHOULDER{ROADSIDE lO.DRIVEWAYACCESS ATINCIDENTSCENE
NON'OTOR'sT 2  INTERSECTION - UNMARKED CROSSWALK B , SIDEWALK 11, SHARED 55( PATHS OR Fl OTHER luNKNOWN
IDcATI'  CROssWA'K 5-TRAVELLANE-0mtnLnitnnu TRAILS
AT IMPACT

lNON-CONTACT 1STRAIGHTAHEAD 7MAKINGu.TURN 13.NEGOTIATINGACllRVE 18-APPROACHING

2NON-COLLISION 2-8ACKING 8ENTERINGTRAFFICLANE 14.ENTERINt,ORCROSSING ORLEA"NGVEHICLE
L_L  3STRIKING LU_L' 3-CHANGINGLANES 9.LEAVINGTRAFFICLANE S'ClnEDLOCATION 19'TAND1NG
AC T 10 N 4, STRUCK PRE.CRASH 4 , yHBl4(1H(;)p4BBH(, 10, PARKED 15 'WALKING, RUNNING, 20-OTHER NON'MOTORIST

5BOTHSTRIKING"""""'5.MAKlNGRIGHTTuRN  11.SLOWINGORSTOPPED IOGGINGIPLAYING 2'STAND1NGOUTS1DE
&STRUCK 6_MAKlNGLEnTURN 1H1B4711(, 16WORK1NG DISABLEDVEHICLE

q,OTHER,uNKNOwN l,,D,VERLEss  17.PuSHlNGVEHICLE 99OTHERIUNKNOWN
I

INITIAI  P€IINT  OF CONT ACT

0-NODAMAGE  14-UNDERCARRIAGE

12  1-12 - RDEIAFGERRATMO U NIT 15 - VEHICLE NOT AT SC EN E99-UNKNOWN
13-TOP

1NONE 7LEFTOFCENTER 13lMPROPERSTARTFROMA 17.VISlONOBSTRUCTION 21-LYINGINROADWAY

)TAILURETOYIELO 8-FOLLOWINGTOOCLOSEIACDA """D'OSITION  18.OPERATINGDEFECTIVE 22-NOTDISCERNIBLE

3RANRED11GHT g-IMPROPERLANECHANGE 14"PPEDORPARKED EQUIPMENT 23-OPENINGDOORINT0
,01 """""  IgLOADSHIFTIN(ilFALLIN(J ROADWAY

4RANSTOPS1GN 10.IMPROPERPASSING l5_swERv,NGTOAvOlD sPILL,NG q9_OTHERIMPROPERACTloNCONTRIBuTINa

,RHn,,ANCEtiuNSAFESPEED 11-DROVEOFFROAD l,_wRONGwAY 2.1,PR,PERcROsslNG
6.IMPROPERTURN 12.[MPROPERBACKING

TRAFFICWAY  FLOW

1ONE-WAY

u2 2-TW0WAY

TRAFFIC  CONTROL

lROuNDABOuT 4-STOPSIGN

i  '3::L"A";H'ER ::':OEeLO:'Tl:ONt
# or  ninouGH  LANES

ONR(140

4

RAIL  GRADE CROSSING

l  NOT INVOLVED

l  2INVOLVE(kACTIVECROSSING
n  3-INVOLVE&PASSIVECROSSING

#

n
SEQUENCE  OF EVENTS

NUN-COLLISION

1,20 l:::xRpNt:LhOVER :'_:::'::';::',:s  Il':::::#:?W:ri:;or '::::Y2::E 22?::Wl:,F.MAINTENANCE
T"VEL 1B.ANIMAL_DEER 23-STRuCKBYFAlllNG,3  IMMERSION B . RAN OFF ROAD RIGHT

12.DOWNHlLLRuNAWAY SHIFTINGCARGOOR
19AN1MAL -  OTHER

2L_LJ 41ACKKN1FE 9-RANOFTROADLETT ,_OTHERNON_COLLISION 20_MOTORVEH,LEIN ANYTHINGSETINMOTIONBY A MOTORVEHICLE

"LOSSOR'S"):'IF'T"' 10'ROSSMEDIAN "-"o""""' TRANSPORT 24-[lTHERMOVABLEOBlECT
3L_LJ  15-PEDALCYCLE 21PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

2!.1MPACTATTENUATOR 31-GuARDRAlLEND 37-TRAFFICSIGNPOST 43CuRB 50-WORJONEMAINTENAIICE

4'-"  ICRASHCuSHION sz.pohuaesahnien  38.OVERHEADS1GNPOST uoireh  EQUIPMENT
2'BR1DGEOVERH[AD 33-MEDIANCABLEBARRIER 39-LIGHTlLuMlNARlES 45.EMBANKMENT 51-WALL

5'  27sBTRRIDuGCETuPRIEERORABUTAIENT 34-MB4:oB'A1:BG'ARDRA" 10SuuTPILPIOTRYTPOLE 4'-FENCE 52'Bu'lD'NG47.MAILBOX "-""a

2} 'BR'DGE PA'PET 35 - MEDIAN CONCRETE 41 OTHER POST, POLE 48 _TREE 54-OTHER FIXED OBJECT
(,  )')-BRIDGERAIL BARRIER ORSUPPORT 49_,REHYD.NT  99_OTHERiuqxhowh

30.GUARDRAILFACE %-MEDIANOTHERBARRIER 4)-CULVERT

IFIRST  HARMFIILEVENT  l  MOST HARMFuLEVENT

UNIT  / HON-MOTORIST  OIRECTION

l.NORTH 5.NORTHEA1T

2.SOuTH 6-NORTHWEST

FR(IM 1  TO 1_4_]  3-EAST 7SOUTHEAST
4.WEtT  B-SOUTHWEST

9-OTHER luNKNOWN

UNIT SPEED

n

POSTEO SPEED

,35

HSY8304  0HI  U 1 li  9 [760-08201 PAGE 2



LOCAL REPORT NUMBER

ol  ol  ol  ol  -  I olOlOlll217181  ol  I

l_ ; OWNER NAMEi  LASTiFIRST,MtooLci0uxtaitinivtni

WILLJAMS,  ALLYSSA,  REA

OWN if) 11 11 n 111t- ivi nnt intt rnnirm qaui At iinmni I
I DAMAGE SCALE

; OWNERIDDRESSi  STREET,CITY,STATE,ZIP i0uutainnmai

I 4621WETZELAVE,CLEVELAND,OH44109

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

l___1  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN'a- COMMERCIALCARRIER:NAME,ADDRESS,CITY,STATE,ZIP Cowwtpciai CARRIER PHONEi  incruoianiacnni

11111111111 DAMAGED AREA(S)
INDICATE  ALLTHAT  APPLY

0  , 12 ,

:V.  :$.
.P STATE

uOH

LICENSE  PLATE  #

0015423

VEHICLE  mih'riricarias  #

I 51 NI PI El  T14161  C13191  H141  11812131  51

VEHICLE  YEAR

121010191

VEHICLE  MAKE

Hyundai

i
@xr::,:E

INSLIRANCE  COMP/,NY

GEICO

INSURANCE  P(ILICY  #

609  8-64-4385

€,OLOR

GRY

VEHICLE  M)GEL

SONATA

i

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

US DOT #

11111111

TOWF_O BYiCOMPANYluME

City  Service

i.
INTERIOCK

0[IEWCE 0HIT/SKIPuNIT
tauippto

#OCCLIPANTS

,03

VEHICLEWEI(iHT GVWR/GCWR
1 - <10K  LBS.
2 - 10,001-  2&K LBS

l  3 - >26K  UBS.

HAZARD(nlS MATERIAL

@H;7;;4Hp CLASS # PLACARO In #
€ PLACARD  I_g_g_g_g

6 a ll  '  l  6 a
ll

'o  if i 2

i0 2

9 ga  s

84

8 7:-5  4

u  12 , 7 6 5 ,, 12 ,
12 12

lO ii , 2 10 I, , 2

TO l

9 93  3 9 9}  3

8 r h 4 s "  a 4

785  785

12 12 12

g6'aag!sg1[!11aeas q  s  am-6 6 181 (E)
6 6 6

[]-saouwbattoi  0-usoucapqtaat  [14]

[]_rop  [13]  0-auuuitas  [15]

[]-usn+ioraysccht  nti*

ii

H

1.PASSENGERCAR 7.MOTORCYCLE2.WHEELED 12.GOLFCART 18-LIMO(LIVERYVEHICLEI 23-PEOESTRIANISKATER

).PASSENGERVANiMINIVANl 8.MOTORCYCLE3.WHEELED 13-SNOWAIOBILE 19BUS(lffiPASSENGERSl 24.WHEELCHAIR(ANYTYPEI

ol  3-SPORTuTILITYVEHIClE 9-AUTOC'tClE 14-SINGLEUNITTRUCK 20OTHERVEH1CLE 25-OTHERNON-MOTORIST

u""pt4.PlCKuP  10-MOPEDORMOTORIZEO 15-SEM1TRACTOR 21.HEAVYEQUIPMENT 26-BICYCLE

i-CARGOVAN B'CYcLE 16-FARMEQUIPMENT 22-ANIMALWITHRIDERO} 27-TRAIN

6-VAN1'll5SEATS1 "J""""""'a"  17.MOTORHOME ANIMAL'RAWNVEHICLE g9.UNKNOWNORHITISKIP
IATV{UTV)

 # (IFTRAILING  uNITS

t

i

WASVEHICLEOPERATINGINAklTONOMOuS O-NOAUTOMATION 3-CONDITIONALAUTOMATION 9UNKNOWN

ff2  ml0YnESEW2HENNOCRAq.S:TOHCECRU,RURNEKDN!OwN A,uTON0DMOus 1,DPARIRVTEIARLAASUSTISOTI,AANTCIEON 4,H:uGLHLA;UTTOOMMAATTIIOONN
MD(IE LEVEL

i

lNONE  6-BUS-CHARTERITOUR 11FIRE 16.FARM 21.MAILCARR1ER

 {TAXI  7'BUSINTERCITY 12'MILITARY 17'MOW'NG ff'OTHERIUKNOWN

sPECIAL  3.ELECTRONICRIDESHARING 8.BUS-SHUTTLE 13.POLICE 18SNOWREMOVAL
pl1H(;'yl@H4-SCHOOtTRANSPORT 9BUS-OTHER 14P11B11CUTILITY l'l-TOWING

5.BUS_TRANSITiCOMMUTER 10-AMBIIIANCE 15CONSTRUCTIONEQulPMENT 20-{AFETYSERVICEPATROL

li
1  NO CARGO BOOYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8  POLE 12-CONCRETE MIXER

L!LLLI  INOTAPPLICABLE MOTORVEHICLE CHASSIS 9,CARGOTANK )3.457@7B4H5p(B7(B

cAR G o 2  BUS 4 - LOGGING (i  CARGO VANIENCLOSED BOX 10, FLAT BED 14 _(,4BB@g(1B5753(B00Y
TYPE  '-"RAINICH"IG""'  11-DUMP ')'I-OTHERIUNKNOWN

li
l-TuRNSIGNALS 4.BRAKES 7.WORNORSLICKTIRES ')-MOTORTROUBLE 99-OTHERluNKNOWN

L_LJ
VEHICLE  2HEADUMPS 5-STEERING BTRAILEREQUI}MENT l0DISABLEDFROMPRIOR
nEFECTS 3.TAIL1AMPS 6-TIREBLOWOUT DEFECT"E ACCIDEN'

i

1-INTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCLELANE 'l-MEDIANICROSSINGISLAND 12-FIRSTRESPONDER

L_LJ  CROS"ALK 4-MIDBLOCK-MARKED 7-SHOULDER{ROADSIDE lO.DRIVEWAYACCESS ATINCIDENTSCENE
NON'MOTOR!T 2  INTERSECTION - UNMARKED CROSSWALK B _ SIDEWAIK 11,SHARED 55B PATHS OR 99-OTHER{11NKNOWN
10cAn'  CRossWALK 5-TRAVELLANE-OiutnLnttnnn TUILS
AT tMPACT

lNON-CONTACT l-STRAIGHTAHEAD 7MAKlNGll.TuRN 13.NEGOTIATINGACURVE lB.APPROACHlNG

8-ENTERINGTRAFFICLANE 14.ENTERINGORCROSSING O"LEA"NGVEHICIE
L  :Nsi0:i"xi0hLaLlSION L13J  :eB:Ca'Nl:i:'GLANEs 9-LEAVINGTRAFTICLANE SPECl"EDLOCATlON '9STANDING
ACTI(IN  4_sTRUCK pH(445H4,OvERTA,N,,AsslNG  I,,PARKED 15WALK1NG,RUNNING, 20OTHERNONMOTaRlST

5BOTHSTRIKING"""o"'5.MAKINGRIGHTTURN ll.SLOWINGORSTOPPEO 10GGINGIPLAYING 21'STAND1NGOUTSIDE
&STRUCK 6 _MAKINGLEnTURN INrpbtr1(, 16-WORKING DISABLEDVEHICLE

q,OTHER,,NKNOwN 12_DR,ERLEss 17.PUSHINGVEHICLE 99OTHERluNKNOWN

INITIAL  P(IINT  OF CONT  ACT

O-NODAMAGE  14-UNDERCARRIAGE

 112RDEIAFGERRATMO'NIT 15VEH[CLENOTATSCENE99 - UNKNOWN
13-TOP

9(
1NONE 7.LEFTOFCENTER 13.IMPR(!ERSTARTFROMA 17VISIONOBSTRuCTION 21-LYINGINROADWAY

2FAlLuRETOYlELD 8-FOLLOWINGTODCLOSEIACDA ""'DPOSITION  18OPERATINGDEFECTIVE 22.NOTD1SCERNIB1E

3-RANREDLIGHT 'l-IMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23-OPENINGDOORINT0
,03 'U"'y  19.LOADSHIFTINGfFALllNGI ROADWAY

4.RANSTOPSIGN 10[MPROPERPASS"'a 15.SWERVINGTOAVO1D SPltLING qq.OTHERlMPROPERACTIONCONTRIBUTING

,,,,,a,5UNSAFESPEED 11-DROVEOFFROAD ,,RONGwAY 2.1,PROPERCROsSlNG
A-IMPROPERTURN 12.1MPROPERBACK1NG

TRAFFICWAY  FLOW

1.ONE-WAY

,2  24WOWAY

TRAFFIC  CONTROL

lROUNDABOUT 4-STOPSIGN

i  23::LGaNs'HLER 5lYNOEa:DNT:o"L

# (IF THROUGH LANES
ON ROAD

2

RAIL  (iRAOE CROSSIIN(i

l-  NOT INVOLVED

l  2.INVOLVE&ACTIVECROSSING
n  3.lNVOLVE[kPASSIVECROSSING

i
I

SE(luENCE  (IF EVENTS

NON.COLLISION

l z0 12 :::REERIT(UxRPNLIORs(110LLNOVER 67 :EsQEUpAIP:TEINOTNFOA:LuUNRITEs 11-::SsfiEENDTlERRELCITNloEN-OF 1l::ARANIIL,WAALY2EFHAIRCMLE 22WEQOuRIKPMZOENNE:AINTENANCE
TRAVEL 18,ANI,AL_DEER  23-STRUCKBYFAulNG,3  IMMERSION B . RAN OFF ROAD RIGHT

12.DOWNHlLLRuNAWAY SHIFTINGCARGOOR
Ig.ANlMAL -  OTHER

z  4.1ACKKN1FE 9-RANOFFROADIEFT ,_OTH((41@H_(OLLISION 20_MOToRVEHICL,N ANYTHINGSETINMOTIONBY A MOTORVEHICLE

'LOSS:R'S"H'l:T"' 10'ROSSMEDIAN "-""""  """"'  24-OTHERMOVABLEOBIECT
3,  15PEDA1CYCLE 21.PARKEDMOTORVEHICLE

COLLISION  W}TH FIXED  OBJECT  - STRUCK

25.1MPACTATTENUATOR 31-GUARDRAILEND 37-TRAFFICSIGNPOST 43CURB 50-WORJONEMAlNTENAllC[

"  fCR'S"CUSHION 32.PORTABLEBARR1ER 38.OVERHEA[)SIGNPOST 44-DiTCH EQUIPMENT
26'RIDGEOVERHEAD 33MEDIANCABLEBARRIER WtlGHTlLuMINARIES 45-EMBANKMENT 51-WALL

5L_LJ 27.sBTRRIDuGCETUPRIEERoRAB,TMENT 34-MBAERDRIAIENRGuARDRAIL 40fuUTIPLPIOTRyTPOLE 46.FENCE 524ulLDlNG47.MAILBOX 53-TUNNEL
28-BRIOGEPARAPET 35.MEDIANCONCRETE 41.OTHERPOST,POLE 48.TREE 54-OTHERFIXEDOBIECT

6L_L_J  2'l-BRIDGERAIL BARRIER ORSuPP[)RT 49_FIREHYDRANT 99OTHERfUNKNOWN
30.GuARDRAlLFACE 36-MEDIANOTHERBARRIER 4)-CULVERT

ThFIRSTHARMFuLEVENT i  M €lSTHARMFllLEVENT

UNIT  / NON-MOTORIST  DIRECTION

1.NORTH 5-NORTHEAST

2.SOUTH 6-NORTHWEST

FROM L_LJ701  3-EAST MOuTHEAST
4.WEST 8-SOUTHWEST

9 . OTHERIUNKNOWN

UNIT  SPEED

ffl

OETECTED  SPEED

1-  STATEOI ESTIMATED SPEED

"  2-CALCuUTEDlEDR

3 - UNDETERMINEDPOSTEO SPEED

,25
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LOCAL REPORT NUMBER

12101  2121  -  1010101  1 I 2171  81  01  I

l.U,:IIT;
NAME:  IAST, FIRST, MIDDLE

SHAFFER,  RALPH

DATE OF BIRTH

il  i2 l 2i 3 i / il 9 5 8i

A(iE

i 6 ;!' i

(iENDER

, M ,

EI ADDRESS:STREET,CITY,STATE,ZIP

H 2546  MELOY  RD,Brimfield  Twp,OH  44240
ffl

CONTACT PHONE  INCLIIDE  AREA CODE

l_  I

;i INJURIES

ffil

INJURED
TAKEN

BY ,l

EMS AGENCY  iNAME)

Kent  Fire

INI URED TAKEN TO: MEDICAL FACILrTY tnavt,cnn SAFETY EQUIPMENT

USED.o4 @O%T:;;,,u,i;r
SEATING POSITION

,01

AIR BAa USAGE

3

EJECTION

1

TUPPED

1
§ OLSTATE

i,,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

(IFFENSE  DESCRIPTION CITATION  NUMBER

ENnORSEMENT
SE1ECT11PTO2

Ilj

RESTR}CTION iniciupyoa  ORIIER
(IISTRACTED
BY

L_LJ  L_LJ  L_LJ  i

ALCOHOL  / DRUG SUSPECTED

[lALCOHOL [1 MARUUANA

[10THER DRUG

CONDITION I

1

;'ale r***i a 81111114€ J!!1141 €
-STATUS

1

TYPE

1

VALUE

aL_L__L_l

S'-ATUS

1

TYPE

LAj

RESULT itrtttnttot

LJljLJLJ

UNIT  #

,02

NAME:  LAST, FIRST, MIDDLE

MORALES  PARKER,  DAVID,  MIGUEL

DATEOFBIRTH

iO i8 / 2i 8i / i2 0 0 3i

AGE

i li 8 i

(iENDER

, M ,

ff

ai

ADDRESS:  ST REET, CITY, ST ATE, ZIP

3245  W  44m  ST  ,CLEVELAND  ,OH  44109

CONTACT PHONE  INCLUDE  AREA cont

L

ffi

i

INJURIES

,5

INJURED
TAKEN
BY

lj

EMS A(iENCY  [NAME) INJ URED TAKEN TO: MEDICAL FACILITY txutt.cn'n SAFETY EQUIPMENT

LlSEDo4 (j,,%T:;;,,;;r
SEATING POSITION

0,1,

AIR BAG USA(iE

l"l

EJECTION

I"J

TRAPPED

1

ffi.
:-
a

OL STATE

,__,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED

313.93C1

LOCAL
CODE

0x

OFFENSE  DESCRIPTION

Traffic  Control  Sign

CITATI(IN  NUMBER

16312
"" OL CLASS

l,_,_,
ENDORSEMENT

SELECT UPTO 2

uu

RESTlllCTmN SELECTUPTO3

L_LJ  L_LJ  LJLJ

DRltEll
DISIRACTED
BY

7

ALCOHOL  / DRU(i SUSPECTED

0ALCOHOL []  MARUUANA
[]OTHER  DRLIG

CONDITn)N

1

:TRllill 1!141 € a illtl!14 € J4.ltCli
-STATIIS'

1
L____J

TYP'E-

1
u

--  VA--LIIE

.L_L_LJ

'S-ATUS

1

-T-YPE

i
u

R E-S-U-LT- sntt+niio*

LJLJl_Jl_l

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

11711/1111

AGE

1111

(iENDER

lj

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

11111  11111

INJURIES

ff

INJLIRED
TAKEN
BY

1_J

EMS A(iENCY  iNAME) INJUREDTAKENTO: MEDICAL FACILrTY uiawt,cnn UFETY EQUIPMENT
LISED

I__LJ
@D%T:;;w;,,;;r

SEATI)l(i POSITION

II

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

0LSTATE

l

OPERATOR LICENSE  NUMBER OFFENSE  CHAR[iED LOCAL
CODE

a

OFFENSE  DESCRIPTION CITATION  NUMBER

0L CIASS

l
l

ENDORSEMENT
SElECTuPT(12

L_IL_I
iipx

RESTRICTmN stitciuproi

L_LJ  l  L_LJ

(IJI  ER
DI!iTRACTE[l
BY

ff

ALCOHOL  / DRUG SUSP[CTED

€ ALCOHOL 0  MARUUANA

[]OTHER  DRUG
  - - 

CONDITION

ff

iIlllill 1444-$ € a aililll+l J4itAli
-STATu S

l__l

TYPE

ul

VALIIE

iil  I I I

S"  ATOS

II

TYPE

IJ

RESllL'hiriri  ntiut

LJL_JLJL_J

i lill*ffi 1!1$1if41AalO('li llil  f'T'l s*;si allitl@4ii(4 I(111(Ml iilli 14f"lil#l@tfil illlliffi' Ji$14-klMlkffi
l-FATAL l-FRONT-LEFTSIDE :  l.NOrDEPLOYED 1-CLASSA 1-AICOHOIINTERLOCKDEVICE 1NOTDISTRACTED 1-NONE;IVEN

2-SuSPECTEDSER{OUSINJuRY (MOTORCYC(EDR"E" {DEPLOYEDFRONT , 2-CLASSB 2-CDLINTRASTATEONLY : 2-MANUALLYOPEUTINGAN 2-TESTREFUSED

3SUSPECTEDMINORINJURY 2'RONT'lDDLE 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES I ELECTRONICCOMMuNICATION' 3-TESTGIVEN,CONTAMINATED
 DEVICE(TEXTING,TYPIN[=, 54yplBBHl54BlB

4POSSIBLE1NJURY 3-FRONT-RlGHTslDE 4-DEPLOYEDBOTHFRONT7SIDE 4-REGULARCLASS 4FARMWA1VER , DIALING)

5-NOAPPARENTINJURY 4-sECoND-LEFTsl' 5NOTAPPLICABLE 'GH'o"D' 5EXCEPTCLASSABUS 3,TALKINGONHANDS_FREE . 4-TEsTG'vE'lREsULTSKNoWN
' , ,,,,,,,,,,,.,,(MOTORCYCLEPAStENGE" ' 9.DEPLOYMENTUNKNOWN 5"OPEDONLY 6_EXCEPTCLASSA COMMUNICATIONDEVICE , 5-TESTGIVEN,RESULTS

*i ,  i, , ,  ,  .) - acbuiyu-nuuuu_ 6. NOVALID OL &CLASS B BUS ' 4 -TALKIN€ ON HAND-HELD - """""
i  uti'nohuqpnmn  6- SECOND - Rl(iHT SIDE 'i _ cycrpnghnnp_nhn  rp  i CO-MjUffilCATION-DEGrC-E _  __ . ...  ._  ...  - ... . -
'  - ""  ' ""=  'a=is'a  _ _ _ _ _ _ _   __ _ __ _ _ _ _ _ _ _ _ _.  a - #%##l "'a-o  i'a=-=aaa=siv - --"'-'-'---  - "-"  - - '--  -  _ilfflilrl  !lrl  a  J!$*&Jtl

inictucuqi>bchc  r-intnu-t.cnttuc  ;y41qntritrqqippiinqi'irqis  n iiripputmhrpiicrusp  5OTHERACTIVITYWITHAN _ _._.._
o 0ll=ll-a"a-==#=" ELiEiRffNICffEViEE"'-' "'o"(MOTORCYCLESIDECAR) ---  -

2-EMS l-NOTEJECTED H.HAZMAT RESTRICTIONS

3-POLICE 'THIRD'lDDLE ;IPARTULLYEJECTED M-MOTORCYCIE 9.LEARNER'SPERM1T 6-PASSENGER 2'L'D
9.OTHER/UNKNOWN "  THIRD'lGHTSI"E . 3.TOTALLYEJECTED P-PASSENGER RESTRICTIONS - 7-OTHERDlSmACTION """'

10 - SLEEPER SECTION 4 _ NOTAPPLICABLE N _TANKER 10 - LIMITEDTO DAYLIGHT ONLY ' INS'DETHEVEhlCLE 4 ' BREATH
1,%*i'a4rllllJMllik  UI I rtubx t.so o _ MnTn, sr.nnnp  11. L IMI TED TO EMPLOYMENT . b - 9.1.HL4 91S.1+1A1:I ION OU ISIUE 5-01 HLR

s s oaeec  LIP co  iti  iirut  5  _ _ _ _ _  '  - "'-'-=  o---'-=  '  THF  VF Hl(:I  F
T _ NnNF 11SFn "  - r"""c"'c"  "'  "'a'  J:MttJdr  - -=  -  -  -  =-=-=  - -  -  --  ----  =  -  l;'  I_IMITED - OTHER ' "o  a *"a***

._  ..__......_..  __...___ 9-OTHERiUNKNOWN !il'l'Nl+lfflalV"civ  1, LU b z U l,11 Kl,  U +lKl_ 11 .   I 4 I I I I } s  s  - s  i I # # s a=i s I % I )# I % % %

2,-SIHIO,U,LcDlETR,BllElvLTllOeNcLnYUSED [pNirt,NyTnRpAwlLirlNuGcUhNpilT,BUS, 1,-:IvOTT,TIRA,%:E,Dov , 3_SCHOOLBus 13-(MsEPCEHCAIANLICBAJLDKEEVs:CHEASND "  "'  ""-'-  l_NO-N-E
5  Lull'  OC l  I U IILI  U ;1€ 11 ' a -'a  -  ' a a a "  ' -'  a L  1_A I tllla)l  l € 11 ill

__ _________________ ,,,,,,,,,,,,,,,,,,,,  T-DOUBLE&TRIPLETRAILERS eohinois,ononien  4ilililii €ili  ipiooo

4SHOllLDER&LAPBELTUsED 12PASSENt,ERINUNENCLOSED wcbiiuibiiutu_iinh x_TANKER,,,MAT A__D.A.P..T._M__,D_E.,v_lC,E..S_,., 7l_APPARENuYNORMAL 3_uRlNE
5CHILDRESTRAINT{YSTEM_ . CARGOAREA 3-FREEDBY

----i-n  trrmr  l Q_TQA11 I'll.  11NIT NON.MECHANICAL MEANS __ _ _ ' 14 - M'L'TARy 'H'CLEs oN'Y , 2 - PHYSICAL IMPAIRMENT 4.OTHER
runminu  TAlalNli  --  =----...-  -....

__ ___...__...._..._.__..______ milrl4i  is.vnviipvihieteswinniur  '2jA!nTlliNAlitc  If(Wtllth
t  run  n occio  rnn  eve'rru  14   RIDING  ON VEHICLE  EXTERIOR  ...  ...'.;.".'---  - """-  o - "l""  "  "i  """"'i  _  _ ___ _ . _ . _ _ _ _.._  ..  _ _

o - bni*u aca 11111111I aia ibm - - "  -- "'-  -" ' -"'---  -" ' -"'-"  F _ FEMAL E Allf klKAKt5 4xi,py,oriitmatn) §il;lll$d4il;14jll$llil-r  Ill  ri  PI  in- fNnN_TT)All INF: I INITI
KtJlK  k Alal  Nh  aia % ia- i ivav< s <its  s i * 4 I 0

7_BOOsTERsEAT 15_NON,MoTORlsT M-MALE 16'UTSIDEM1RROR 4-ILLNESS l.AMPHETAMlNES
8_HELMETUsED .99_OTHERIUNKNOwN U-OTHERiUNKNOWN 17PROSTHETICA1D 5-FELLASLEEP,FAINTED, 2-BARBITURATES'a-o""" ' FATIGUEDIETCI 3BENZODIAZEP1NES
9_PROTECT1VE PADS uSED 6. UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC) OFMEDICATIONS/DRUGS 'CANNABINOIDS
lO.REFlECTIVECLOTHING /ALCOHOL 5.COCA1NE

ll.LlGHTING  - PEDESTRIAN 9- OTHER/UNKNOWN 6 -OPIATES{OPIOIDS
{BICYCLEONLY 7-OTHER

99-OTHER/UNKNOWN 8-NE(;ATIVERESULTS
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LOCAL REPORT NUMBER

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

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

SHAFFER,  KAREN,  ANN

DATE OF BIRTH

i o i6 ( 2i I i '  ,i ? s, g,

A(iE

i 6i ';'  i

GENDER

l'l

g ADDRESS:STREET,CITY,STATE.ZIP
!l

H 2546 MELOY  RD,Brimfield  Twp,OH  44240

CONTACT PHONE  - INCLUDE AREA CODE

I

iI.NJi;ilES
INJURED
TAXEN

!IY u2

EMS Aaeiicy (NA)AE)

Kent  Fire

INIUREDTAKENTO: Nknicu  FACILITY (NAME, CITY)

UHPMC

SAFETY EQUIPMENT
USED

,04 (j,,%T-:;;;,,;;r
SEATINa POSITION

loil

AIR BAa USAGE

,3  3,

EJECTION

11

TRAPPE0

1

i

UNIT  #

,02

NAME:  LAST, FIRST, MIDDLE

WILLIAMS,  ALLYSSA,  REA

DATE OF BmTH

i I i2 / 'i8  i / i2 0 Q 3 i

AGE

i li 8 i

GENDER

IFI

!l

z
!!

ADDRESS:  STREET, CITY, STATE, ZIP

4621  ')'VETZEL  AYE  ,CLEVELAND  ,OH  44109

CONTACT PHONE   i+ici_uoc ARFA CODE

L  I

i

INJUR[ES

,5

INJURED
TAKEN
BY

L_1

EMS Aacricv (NAME) INJURE[)TAKENTOI MtnlCAL FACILITY (NIIME, ctTY) SAFETY EQUIPMENT
uSED

,04
[)OT-Cowpuaxr
MC HELMET

SEATING PUS}TIDN

loll

AIR BAG USAGE EJECTION TRAPPED

l"llll"l

i

UNIT  #

,02

NAME:  IAS}, FIRST, MIDDLE

PARKER,  KHEVON,  M

DATE OF BIRTH

i I ,i 4 ? 6i '  i2 9 A li

AaE

i oi J!g

(iENDER

M

!'l

x

ADDRESS:  STREET, CITY, ST ATE, ZIP

3245  W  44TH  ST  ,CLEVELAND  ,OH  44109

i

INJURIES

,4

INJURED
TAKEN

BY ul

EMS MENCY (NAME) INluREDTAKENTO: Mtnicq< Focihin  (NAME, am SAFETY EQUIPMENT
uSED

,06
DOT-Cowpuahi
MC HELMET

SEATING POSnlON

lol'l

AIR BAG USAGE

,1  1,

EJECTION

41

TRAPPED

11

i

UNIT  # NAMEi  LAST,FIRST,MIDDLE DATE OF BmTH

114'll"llll

AGE

Ill

(iENDER

IJ

p.
!l

z

ADDRESS:  STREET, CITY, ST ATE, ZIP CONTACT PHONE  - INCLUDE  ARFA  coat

i

INJURIES

I__J

INJURED
TAKEN
BY

I_j

EMS A(IENCY (NAME) INJUREDTAKENTO: Mtoica< FACILITY (iuvc,  an) UFETY EaulPMENT

lus:"'_"!... _

DOT-Cowpuaiii
MC HELMET

SEATINa POSITION

I_j__l

AIR BAG USAGE

l

EJECTION

l__l

TRAPPED

ff

lSPl'lill4-ffia-9ilJ=4* a4illll!Nil:4ikAIA1:€i 4a41lt4J'> 'kl €'l! i Jilift41i f41=4

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

2 _ s U SP EcT  E D S ERIO  US INJU  RY  VEHICLE OCC U PANT (MOTORCYCLE DRIVER) '. 2-DEPLOYEDFRONT

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

4 - SHOULDER  & LAP  BELT  USED  (MOTORCYCLE  PASSENGER)  FRONT/SIDE
5 - NO APPARENT  INJURY

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

§llilli*falYi@if  FORWARDFACING 6-SECOND-RIGHTSIDE  o ,col,V,,,,,Tl,,lVy,IA,,,

lr-RANSPORTED 6-CHILDRESTRAINTSYSTEM- 7-THIRD-LEFTSIDE
l  /TREATEDATSCENE REARFACING , (MOTORCYCLESIDECAR) jjJr'

7_BOOSTERSEAT   8-THIRD-MIDDLE2 - EMS  1-  NOT EJECTED
9 - THIRD  _ RIGHT  SIDE

3 - POLICE  8 - HELMET  USED   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
_ _ (ELBOWr  KNEESr  ETc'  cAQan  A9Ejl  (lJnlll_TOjlll  fflr  IIIIIIT  . -  ----  . --.  ..  aa*  -

I  '14ffi......'pizaaytva**i*+*i**<*  nu':oirv_uiiun'riiriioi
+#"%+#*}##  =0+=-l"#aaa#  -=a'-  4-  NUI  APHLII;ABLL

§  . IU  - KLF  LLL  IlV  L ULU  I HlNti  . ""I  ' ""-"  ' "  "  " 'a""  _ _

l F-FEMALE ,,,  ,,,,,,.,,,  ,,,,..,.,,,  .12-PASSENGERINUNENCLOSED i
11- Lllsl'l I llllls - PLUL51 KIAN CARGO  AREA'-""  ' /BICYCLEONLY  1-NOTTRAPPED

U - OTH  ER / UNKNOWN  13  - TRAILING  UNIT
2-  EXTRICATED  BY MECHANICAL

"-  o"""  UNKNOWN 14- RIDING ONVEHICLE EXTERIOR MEANs
(xox-rhmtxc  uxrr)

15  _ NON_MoToRIsT  3 - FREED BY NON-MECHANICAL
99  - OTH ER / UNKNOWN  "  ""

!' NCAMOE'NlARTFORsYTM, 'BDD'AE RBARA, MARIE
DATE OF BIRTH

io i7 { 'i9i  '  ,i ? "I s,
A(iE

i 'g 'y,
GENDER

1'_J

7 ADDRESS:STREET,CITY,STATE,Zll'

0255 CHASE DR,Munroe  Falls,,OH 44262

CONTACTPHONE.ltir,..-  ....,,,,,

I .  i i i i i i I

f
NAME:  LAST, FIRST, MIDDLE

ORR,  VINCENT,  J

DATE OF BmTH

io i4 ( 'i  4i'  ,i ? 'i, i,
AGE

i s, it I

(iENDER

, M ,

4

i

ADDRESS:  STREET, CITY, STATE, ZIP

2017  TALLMADGE  RD,Brimfield  Twp,,OH  44240

CONTACT  PHONE   iiiciunr  ahrh  rnnr

L

f
NAME:  LAST, FIRST,MIDDLE

LINGEL,  LAWRENCE

DATE OF BmTH

,i ,t l t, s, il ? 4 a,
A(iE

I 'l  'l I

(iENDER

, M ,

:.

i

ADDRESS:  STREET,CITY,STATE,ZIP

1271  TALLMADGE  RD,Brimfield  Twp,,OH  44240

CONTACT  PHONE   INCIUDE  AREA cnnr

L
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