
LOCAL REPORT NUMBER"

,2,0,2,2,-,0,0,0,1,3,9,9,8,  ,
[XPHOTOSTAI<EN € oH-2 [" OH-3

00H-IP  []  OTHER

[]SECONDARY CRASH 0  PRIVATE PROPERTY

LOCAL INFORM ATION

REPORTINaA(iENCYNAME" NCIC*

City of Kent Police 0 6 7 0 3

HIT/SKIP

1-  SOLVED

L_J2-  UNSOLVED

NUMBER or UNITS

,02

UNIT IN ERROR

98-ANIMAL

u99-UNKNOWN
COUNTY*

67
L_LJ

LOCALITY*
1-  CITY

13:TO'V:N?HIP i.;:;N"IY- VILLAGE,TOWNSHIP*
CRASH DATE /TIME"

1018121212101 2121 / 11141 0191

CRASH SEVERITY

I-FATAL

"  a g 2-SERIOUS  INJURY
SUSPECTED

3-MINOR  INJURY
SUSPECTED

a
ROuTETYPE

I S I R I

ROUTE NUMBER

1216111 I I

PREFIX  N-NORTH
S - SOUTH

I ..l iEu"_Eu:SS'r

LOCATI(IN  ROAD NAME R(140 TYPE

I I ... ._.l

LATITLIDE  ociivarotcntii

l'_l  '  1.1 '  I "  I "  I "  I '  I '  I
a

! 4-INJURY  POSSIBLE

5-PROPERTY  DAM AGE
ONLY

RauTETYPE

Ill

ROUTE NUMBER

11111

PREFIX  N - NORTH
S-SOUTH

I I EwLEin::T'r

REFERENCE  ROAD NAME (ROAD, MILEPOST,  HOUSE #)

SUNNYBROOK

ROAD TYPE

, R,  D,

LON(JTuDE  oicii.motcntci

-IU  '  l-l a I '  I o I o I '  I "  I

REFERENCE  POINT

1-  INTERS ECTION

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

0I?ECTION
tnntt Rkl [RENCE

N - NORTH
S-SOUTH

L_JE-EAST
W-WEST

ROUTE TYPE

[R - INTERSTATE  ROuTEiTP)

US - FEDERAL  US ROUTE

SR-STATEROUTE

CR - NUMBERED  COUNTY ROIITE

TR - NUM BERED TOWN SHIP
ROUTE

ROADTYPE

AL-ALLEY  HW.HIGHWAY  R[).ROAD

AVAVENUE  LA-LANE  SQ-SQUARE

BL -BOULEVARD MP.MILEPOST  ST .STREET

CR-CIRCLE  OV-OVAL  TE-TERRAnF

CT -COURT PK-PARKWAY  TL .TRAlL

OR - DRIVE PI - PtKE WA-WAY

HE-HEiGHTS  PL-PLACE

INTERSECTI)N  RELATEO

[]  WITHIN  INTERSECTtON  OR ON APPROACH

0  WITHININTERCHANGEAREA NUMBER"'R(IACHES
DISTANCE

FROM REFERENCE

f

DISTANCE
UNIT OF MEASURE

1-MILES
2-FEET

 3 -YARDS

a '7tl'i'lM'

[% ROA(IWAY aIVI(IEO

LOCATI €IN OF FIRST  HARMFUL  LVENT

1-ON  ROADWAY ')-CROSSOVER

ol  22::0:1:ER 10-DRIVEWAY/ALLEYACCESS11-  RAILWAY  GRADE CROSSING

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5 - ON GORE TRAILS
ti-OUTSIDETRAFFICWAY  13-BIKE LANE
7_ON RAMP  14-TOLL BOOTH
8_OFF  RAMp  9')-OTHER/UNKNOWN

MANNER  OF CRASH C€ILLISI(IN/IMPACT

1-NCITCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

"'  S'EI!11:j'E'.o7N "-"'a"
TRANSPORT  7-SIDESWIPE,SAMED:RECTION

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  ')-OTHER/UNKNOWN

DIRECTION (IF TRAVEL

N-NORTH

3 S-SOUTH

E-EAST

W.WEST

MEDIAN  TYPE

1-[)IVIDED  FLUSH MEDIAN

3 ( (4 FEET)
2 - DffiDED  FLUSH MEDIAN

( ;_4 FEET)

3 - DIVIDED,  DEPRESSED MED}AN

4-DMDED,  RAISED MEDIAN
(ANYTYPE)

9 - OTHER/UNKNOWN

[IWORKZONERELATED

0WORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

WORK20NETY"E

I-LANE  CLOSURE

2 - LANE SHIFTICROSSOVER

3 -WORK  ON SHOULDER
"  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-C'THER

LOCATION OF CRASH IN WORK ZONE

1-BEFORETHE  ISTWORK  ZONE
WARNING  STGN

2-ADVANCE  WARNiNG  AREA

u  3-TRANStTlONAREA

4-ACTIVITY  AREA

5 -TERMIN  ATION AREA

CONTOUR

i

1-  STRAIG HT LEVEL

2-STRAIGHT  GRADE

3 - CURVE LEVEL

4J:11RVE  GRADE

9-  OTH ER/UNKNOWN

CONOITIONS

1

1-DRY

2 -WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ER/U NKNOWN

SURFACE

2l

1-CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPH ALT

3-BRICKtBLOCl<

4-SLAG,  GRAVEL,
STONE

5-DIRT

9-OTH  ER/UNKNOWN

[IACTIVESCHOOLZONE

uGHT  C(INDITI(IN

l-  DAYLIGHT

"  "aIoo:wttt<"-tosutscKtm:o ROADWAY

4 - DARK-  ROADWAY NOT LIGHTED

5-DARK-UNKNOWN  ROADWAYLIGHTING

9-OTHER/  IINKNOWN

WEATHER

1-CLEAR  6-SNOW

()1 2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLC)WINGSAND,SO}L,D}RT,SNOW

4-  RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

N ARR ATIVE

*i':':::=':\=::'Unit  1 was  eastbound  on SR  261 in  the  outside  lane.

Unit  2 was  turning  left  from  westbound  on SR  261

,,,, ! ) L ==-==

to southbound  on Sunnybrook  RD.  Unit  1 struck  Unit

2 in  the  passenger  side. Unit  2 then  rotated

clockwise  approx.  90 degrees.  Both  drivers  claimed

in  havo  orppn  liaht/qrianw
l  lJ IN a  Y L ffi  I  & & II  11611  kl a  lull  Y Y i ) f  /  -  "

'  Oaaa:"aa}(

4

-aR  -  -  -    "'-  -  -

fl-II-f """"

CRASH REPORTED DATE /TIME

i Oi 8 i 2 i 2 i z i o i ?' i z i t i x i "  i 0 i 9 i

DISPATCH DATE /TIME

101812121ol  ol21 ol "  I "l  'l  ol 'l

ARRIV  AL DATE /TIME

I ol  al olol  ol ol ol ol "l  'l  'l  'l  "l

SCENE CLEARED  DATE /TIME

I ol "l  ol al ol  ol o I al / 111414141

REP(IRTTAI(EN  BY

[%POLICE  AGENCY

[IMOTORISTTOTALTIME
ROADWAY CLOSED

o,o,o,

OTHER
INVESTIGATION  T}ME

1016101

TOTAL
MlNuTES

1019151

0FFICER'S  NAME*

Darrah,  Benjamin
Ciitctttn  gv OFFICER'S  NAME"

Ennemoser,  James

OFFi(,ER'S  BAD(fE NUMBER"'

1212161111

CHECKED BY OFFICER'S  BADGE NUMBER"

121515111

HSY700'l  OHI 1119 [730-[)820] PAGE 1



L(ICAL  REP(IRT  NUMBER

21 012121  -  101 01011131  91 9181  I

t UNIT #

,01
OWNER NAMEi  rasr,ntisi,vioobctaituinnmni

LOTTIG,  RUSSELL,  W
(111111 e n h u h at s ... .. . - - --- - .  -  " - ' - --aaa 01 I
L

' 4 11 4

DAMAGE SCALE

1-  NONE 3-  FuNCTiON  AL D AM AGE

L__J  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - UNI<NOWN

! 0WNERADDRESSinseET,elTY,sTATE,ZIP  t6aritatonivttn

6002 BELMERE  DR  ,PARMA  ,OH  44129

i
COMMERCIAL  CARRIERi  NAME, ADDRESS, CITY tTATE, ZIP Cuuuntin<  Canniu PHONEi  ixtruotiiqtatooi

11111111111
IN (:%'ATEA'L'L ::T"A'PP  LY

12 12

J#,  Jf.
I-;_

LICENSE  PLATE  #

FHG2520
VEHICLE  mtswictmos  #

i2i GliWI'i5i8iKOi8i  li3ilili5i8i  5i
VEHICLEYEAR

121010181
VEHICL!  MAKE

Chevrolet

I[Xff:#::"iE
INSURANCE  COMP/,NY

ALLSTATE
thsupuict  POLICY  #

992038309

(:OLOR

TAN
VEHICLE  MODEL

IMPALA

I TYPEorLISEn  n  n  IN EMERGENCY
L_JCOMMERCIAL LJGOVERNMENT  pEsPoNsi

LIS DOT # TOWED BYi COMPANY NAME

Bakers  Towing

€ INTERLOCK

I 0DEVICE 0HIT/SKIPUNIT
I  EQulPPEO

#OCCUPANTS

,01

VEHICLEWEIGHT GVWRI(iCWR
1 - <IOK  LBS.
2 - 1(1,001 - 26K IJ3S

 3 - >26K  LBS.

HA2ARDOUS MATERIAL

00;::i:4:i euss # PLACAR(I 10 #
[]PLACARD 1  if

8 a 11 '  1 6 a
I}

10 I, I , 2

in 2

9 93  3

8 } :  5 4
8-

t2 7
11 i  6 5 12 Il!  j

10 ii io ,,  , 2

10 2

9 g:i  3 9 os  3

84

8 l 5 4 8 l  5 4

as  785
6 6

I

12 12 12

"!'"a"i391[!113!,-,a q  s  aim-s 6 181  (a
6 6 6

[]-sonavaatttn  [:l-uxntncapntaat  [14]

CI_TOP  [13]  []-auastas  [15]

[].  LINIT NOT AT SCENE [16  ]

1PASSENGERCAR 7 MOTORCYCLE2-WHEELED l{GOIFCART lB.LIMO[llVERYVEHICLE) 23PEDESTRIANISKATER

()1 : ::::::I:),:::AN)  : :::C:E3WHEELED :::I::::ROCK  ;:W6+W::NGERS) ::::E::::::PE)
u"'np'-  4.PICKUP 10.MOPEDORMOTOR12ED 15.SEM1.TRACTOR }l.HEAVYEQlllPMENT 26.BICYCkE

5CARGOVAN B'CYCLE 16FARMEQU1PMENT }2ANlMALWITHRIDERnn 27TRA1N

6.VAN(!15SEATt)  ll'ALLT'RAINVEHICtE 17.MOTORHOME ANlMAt'DRAWNVEHICLE 99.UNKNOWNORHITISKIP

%!  #arrpaatsausxrs  'ATv"T"
!  WASVEHICIEOPERATINGINAIIT(lNOMOklS O-NOAUTOMATION 3.CONDITIONALAUTOMATION 9-UNKNOWN

> -2  IM.0;ESEW2HENNOCRqASOHTOHCECRU,RuRNEKDNi0wN A,uTDN00MOus 12:DPARIRVTEIARLAASUSTISoTMAANTClEON 45:HFulGLHLAAUUTTO0MMAATTll00NN
MODE LEVEL

1NONE  64US-CHARTERtTOUR ll.FIRE  16-FARM 21.MAILCARR1ER

,__01 zraxi 7.BUS-INTERCITY 12.M1LITARY iy.uowma n.orhttiruhtthowri

sPE,AL  3.ElECTRONICRIOESHARING 8.8uS-SHUTTIE UPUICE lB.SNOWREMOVAl
(5H(,yl@H4SCHOOLTUNSPORT  94US-OTHER 14NUBLICUTILITY 19-TOWING

5BuS-TRANSITICOMMuTER 10AMBULANCE 15CONSTRUCTIONEQUIPMENT 20SAFETYSERVICEPATROL

iNOCARGOBOOYn'PE 3.VEHlCLETOWINGANOTHER 5.INTERMODALCONTAINER BPOLE 12-CONCRETEMIXER

JLJ_, INOTAPPLICABLE MOTORVEHICLE CHASSIS 9,CARGOTANK 13,AUTOTRANSPORTER

cARa a 2 ' BUS 4  LOGGINa 6 ' CAfl(iOVANIENCLOSED BOX 10,FLAT BED 14, g4BB@gzBH7H55
BODY
TYPE  "aRAINICHtPSIGRAVEL ll.DUMP 99OTHER_1UNKNOWN

l.TURNSIGNAlS 4.BRAKES 7.WORNORSLICKT1RE} g.MOTORTROuBLE 9g.OTHERluNKNOWN
L_LJ

VEHICL!  2HEADLAMPS 5-STEERING 8-TRAlLEREQulPMENT l0DlSABLEDFROMPRIOR
DEFECTS 3.TA1LLAMPS 641REB10WOUT ""C"V'  ACCIDENT

l.lNTERSECTION-MARKED 3-INTERSECTION-OTHER 641CYCLE1ANE g.MEDIAN{CROSSIN(ilSlAND 12FIRSTRESPONOER

LIJ  CROSSWALK 4.MIDB10CK-MARKED 7.SHOULDER1ROADSIDE 10.ORIVEWAYACCESS ATINCIDENTSCENE
NONaMOTORIST 2  INTERSECTION - UNMARKED CROSSWALK B , SIDEWALK 11,5H4B5@ H3H PATHS OR 9'l OTHER IUNKNOWN
10cATI'  CROSsWALK 5-TRAVELLANE-0mtnLnitii*u TRAILS
AT IMPACT

1.NON-CONTACT l.STRAIGHTAHEAD 7.MAKINGU.TURN 13.NEGOTIATINGACllRVE 18.APPROACH1NG

8-ENTERINGTRATFICkANE 14.ENTERIN[iORCROSSING OR"AV'NGVEHICLE
L_L1  :NST'RNi"vi0hLaLISION LUII  a3:Ca"HaA'N'G"laNGkANES 9.LEAVINGTRATFIClANE S'Cl"EDk""' 19'STANOING
ACTIO  N 4_ STRUCK PRE.CRASH 4 , OVERTAKINGIPASSING 10, PARKED 15'WALK1NG, RUNNING, 20OTHER NONMOTORIST

5BOTHSTRIKING""'o'a5-MAKINGRIGHTTURN llSLOWINGORSTOPPED IOGGINGIPuYlNG 21'STAND1NGOUTS1DE
&srpuex , .MAKINGLEFTTURN INTRAFFIC 16'WORKING DISABIEDVEHICLE

q,OTHER,UNKNowN 12,DRlvERLESs 17.PUSH1NGVEHICLE 99OTHER{UNKNOWN

INITIAL  POINT OF C(INTACT

0-NODAMAGE  14-UNDERCARRIAGE

,12  x-iz-nzrcnrounn 15-VEHICLENOTATSCENE
DIAGRAM 99-UNKNOWN

13  -TOP

l
lNONE  7.1EFTOFCENTER 13.lMPROPERSTARTFROMA 17.VISIONGBSTRUCTION 21.1YINGINROADWAY

2.FAILuREn)Y1[LD 8TOLLOWINGTOOCLOSEIACDA ""'DPOS'lON  18.OPERATINGDEFECTIVE 22-NOTDISCERNIBLE

,01  3.RANRED11GHT 9.lMPROPERLANECHANGE 14'TOPPE"ORPARKEO EQUIPMENT 23.OPEN1NGDOOR1NT0"U"""  l'lLOADSHIFTINafFALklNGI ROADWAY

4RANSTOPSIGN lO.lMPROPERPASSING 15,sWER,NGTOAvO,D SPILLING gq.OTHERlMPROPERACTloNCaNT}lBuTING

(l}CllMmNCEt5'UNsA'EspE' ll'DROVEOFFROAD 1AWRONGWAY >o.ivppopenenosstna
6.lMPROPERTuRN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

l-ONE-WAY

l  {TWO-WAY

TRAFFIC  CONTROL

1-ROUNDABOUT 4.STOPSIGN

2 2S1GNAL 5-YIELDSIGNff 3.FLASHER 6.NOCONTROL

# (IF THROUGH LANES
ON ROAD

2

RAIL  GRADE CROSSIN(i

1-NOTINVOLVED

l  2.lNVOLVEt)ACTIVECROSSING
u  3-INVOLVED-PASSIVECROSSINGi

SEQUENCE  (IF EVENTS

NON-COLLISION

I s20 1,0:i:oRT:xRpNtlWOiLoLxOVER :::UPh'pu':i:'o:Lu':ffiis 11':::::fi'i'HW'e:ri:;or S:::,::Y_':':E 2):%lli:9::MAINTENANCE
TRAVEL is4hivai_0([g  23}TRuCKBYFALLlNG,3 - IMMERSION B . RAN OFF ROAD RIGHT

12.DOWNHlLLRuNAWAY SHIFTINGCARGOOR
19.AN1MAL -  OTHER

2 I__J__J 4  JACKKNIFE 9 - RAN OFF ROAD LEFT 13,OTHER NON _COLL ISION 2.,OToRvEHICLElN ANYTHING SET IN MOTIONBY AMOTORVEHICLE

'::::aS"Hot::M"" lO'ROS'EDIAN R""""""  ""o"  2tOTHERMOVABLEOBJECT
3f  15'EOALCYCLE 21PARKEDMOTORVEHICLE

C O LLISIO  N WITH FIXE0  0 BJE  CT - STR  u C K

21.INPACTATTENUATOR 31.GUARDRAILEND 3).TRAFFICS1GNPOST 43CuRB 50.WORKZONEMAINTENANCE

"  ICRASHCUSH" 32.PORTABLEBARR1ER 3}.OVERHEADSIGNPOST 44-DITCH EQUIPMENT
2'BR1%EOVERHEAD 33.MEDIANCABLEBARRIER 39-IIGHTILIIMINARIES 45EMBAN)tMENT 5hWAlt

5L_LJ  2,sBTRRID'GCETUPRlEERORABUTMENT 3'lMBAERDRIAlENRGuARDRAIL A,uTIL,YPoLEsUppORT 46FENCE 52-BU'LD'NG47.MAILBOX """"'

28'BRIDGEPARApET 35MEDIANCONCRETE 41OTHERPOST,POLE 4B.TREE 54OTHERFIXEDOBIECT
,,  29BRIDGERA11 BARRIER ORSUPPORT 49,FIREHYDRANT aOTHERJUNKNOWN

30.GUARDRA1LFACE 36-MEDIANOTHERBARRIER 42C11LVERT

L_LJFIRSTHARMFuLEVENT L_LJ  M(ISTHARMFULEVENT

UNIT/  N(IN.MOT(IRIST  DIRECTION

1-NORTH 5.NORTHEAST

;'SOUTH  6.NORTHWEST

FROM 0  T0 L_L.I  3EAST 7SOUTHEAST
4WEST  B.{OUTHWEST

9 . OTHER {UNKNOWN

UNIT  SPEE0

POSTED SPEE(I

n
HSY8304  0HI  u 1 /1 9 [760-08201 PAGE 2



LaCAL  REPORT NUMBER

21  01  2121  -  I 01  0101  1 I 31 91 91  81  I

l; omu_p NAMEi  LAST,FIR{T,MIDDLE t@iutthionmiii  I nwxro 1)14(lNEi lOOlAt!At0jl  i[gliauiuniiivtni l
ASARE,  SAMUEL,  ADU

I i II i

DAMAGE SCALE

1-  NON E 3 - FU NCTION AL DAM AGE
3

ff  2_MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

! OWNERADDRESS:nseET.CITY.STATE.ZU'i(giutitaioqiviiii

E 1664 LOBLOLLY  CT 343 ,Kent,OH  44240
- COMMERCIAL  CARRIERi NAME,ADDRESS,CITYtTATE,ZIP Cnuuinma* CARRIER PH(lNEitntruotaqiatnot

1111111111 DAMAGED AREA(S)
INDICATE  ALLTHAT  APPLY

12  ,  12 ,

,Ji,  ,,f.
I' ;

LP STATE

_QJ!
uct+ist  PLATE  #

JTX7633
VEHICLE  IDENTIFICATION  #

i5iNPiEi2i4iAFi9iFiHOi7i2i8i7i  li
VEHICLEY!AR

121011151

VEHICLE  MAKE

TTynmlai

i
(gl:l::,:CE

INSURANCE  COMP/,NY

ERIE
issunuicc  POLICY  #

QO55509766

COLOR

GRY
VEHICLE  M(IDEL

SONATA

i
TYPEOruSE

CICOMMERCIAL € GOVERNMENT []j,EspONsENEMERGENCY
US DOT # TOWI  D BYi coxpmy  NAME

i

0D'E'lXCE"o' []HIT/SKIP  LINIT
E(lulPPEO

#OCCuF'ANTS

,01

VEH[CLEWEIGHT GVWR/GCWR
1 - <laK  LBS.
2 - 10,001   26K LBS

1__J3  - >26K  LBSi

HAZARDOUS MATERIAt

[]:,l%llAL CLASS # PLACARD In #
€ PLACARD 1  1 € !

8 "  11 '  l 6 '

io ii  , 2

12

9 3

8i4

B } E l 5 4

12 7 '
ll  l  a"  12

1$ IILl l!

so if I z to II 1 z

g g :i 3 9 g 3 3

8 l  5 4 8 l  5 4

7 5 7
6 516

12 12 12

g6"g4:ig1[!11s!a"' a q  s  a  '-6 5 lil  (-
6 6 6

0.honawaattoy  []-usothcaqpiaat  [14]

[].'rop  [13]  0-auutas  [15]

[].usrrhararsct+it  [16]

Hi
H

i!ASSENGERCAR 7 MOTORCYCLE2-WHI:EIED 12aOlFCART IB-LlMOitlVERYVEHICLEl 23PEOESTRIANISKATER

gl :::::!::II:::::AN)  ::::C:E3WHE[LED :::::::ROCK  ::;:E:::NGERS) ::::::::::I:PE)
u"nnp'-  4.PICKUP 1(lMOPEDORMOTORl2ED 14-SEMlTRACTOR 21HEAVYEQ111PMENT 2641CYC1E

5CARGOVAN B'CYcLE 16rARMEQUIPMENT }2ANlMALWlTHRIDE%n 271RAlN

iVANl!15SEATS)  "'ALLTERRAINVEHICkE 17.MOTORHOME "'MAL'DRAWNVEHICLE ')9.uNKNOWNORHIT{SKIP

!  #opTRAILIN(iuNITS  'ATv'uT"

ffi

i

WASVEHICLEOPERATINGINAuTONOMDlIS ONOAuTOMATION 3CONDITIONALAuTOMATION 9-UNKNOWN

i  :".'Y"=sE'2.HE;oCRqA.SoH:C=C:tRuRW:ow)1 AuTDNOMOus'o la:Dp::l'tEi:LA:uSiSo'MA:TCi: 45:pHuGiHi:'u:0:M::liO;)1
MODE LEVEL

i

l.NONE  iBUS-CHARTERflOUR ll.FIRE  16-FARM 21.MAILCARRIER

,01  2.TAX1 iaus-mrtneirt ipvitinn'r ir.vowitie aorhttuuhxnown

sPEc,AL  3.ELECTRONICRlt)ESHARING B.BUS-SHUTTLE UPOtlCE lB.SNOWREMOVAL
(HH(;yl(1H4SCHOOLTRANSPORT 9-BUS-OTHER ltPUBLICllTILITY 19-TOWING

5BuS-TRANSITICOMMUTER lOAMBUlANCE 15CONSTRUCTIONEQUIPMENT 20-SAFETYSERVICEPATROL

I
l.NOCARGOBOO'tTVPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER B-POtE 12.CONCRETEM1XER

L!!L!J  INOTAPPLICABLE MOTORVEHICLE CHASSI! 9,CARGOTANK 13.AUTOTRANSPORTER

CARaa 2 ' BUS 4 ' LOGGING 6 ' CARGOVANIENCLOSED BOX 10,FLAT BED 14,GAR8AGE1REFUSEtRIOY
TYPE  7'RAlNlCHtPSlGRAVEl ll.DuMP 9'lOTHERluNKNOWN

11
l.TuRN}lGNAkS 'IBRAKES 7WORNORSLICKTIRES g.MOTORTROUBLE ')9OTHERIUNKNOWN

L_LJ
VEHICL  E 2  HEAD IAMPS 5  STEERING 8  TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3TA1LLAMPS 6-TlREBLOWOuT DEFECT"E ACCIDENT

i

l.lNTERSECTlON-MARKED 3.lNTERSECTION-OTHER 6.BICYCLELANE g.MEDIANICROSSINGISLAND 12.tlRSTRESPONDER

LIJ  a""sswau 4-MIDBLOCK-MARKED 7SHOULDER1ROADS1DE lO.ORlVEWAYACCESS ATINCIDENTSCENE
NONaMOTORllT 2 INTER{ECTH)N- UNMARKED CROtSWALK B 4H)(yl41H  11,SHARED USE PATHS OR 99OTHER1UNKNOWN
10cATIoN CROsswALK 5-TRAVEILANE-OvntnLntan*u TRAILS
AT IM PACT

1.NON-CONTACT l-STRAIGHTAHEAD 7.MAK1NGU-TURN 13NE[iOTIATINGACURVE 18.APPROACHING

8-ENTERINGTRATFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICLE
0  2=:s:0:J"xi0sk(iLISION u  p3:sCaH";N'G"IaNGLANES 9.LEAVINGTRAFFIClANE SPECl"EDlOCATlON "TANDINa
A(:TI(IN  a.srnuax PRE-CRASJ-ovtnumhgtpbssixa  topanxto  15'wALK'NG-RuNNlNG a0.OTHERNON40roRlsr

5BOTHSTRIKING"""o"'5-MAKIIIGRIGHTTURN llSLOWINGORSTOPPED JO"lNGIP(AY("G 2hSTANOlNGOUTSIDE
&STRUCK 6 .MAKINGLEFTTURN INTRAFFIC 16'WORK1NG DISABLEDVEHICLE

9,OTHERlpH(HgyyH 12,DRIVERLESS 17PuSH(NGVEHICLE ')')OTHERIUNkNOWN

INITIAL  P(IINT  OF C(INTACT

O-NODAMAGE  14-UNDERCARRIAGE

,___,,03 1-12-RoE,Fa:R,T,OuN}T 15-VEHICLENOTATSCENE99 - UNKNOWN
13  -TOP

l.NONE 7.LEFTOFCENTER lllMPROPERSTARTTROMA 17.VlSIONOBSTRUCTION 21.1Y1NG1NROAOWAY

2-FAILURETOYIELD 8TOLLOWINGTOOCLOSEIACDA 'ARKEDPOSITIO" 18.OPERATINGDEFECTIVE 2).NOTDISCERNIBLE

,01  3RANRED11GHT 9lMPROPERLANECHANGE 14'TOPPEDORPARKED EQU'MENT )3OPENINGO00R1NT0"U"""  19LOADSHliTINGIFAulNGI ROADWAY

44ANSTOPSIGN 10.1)!PROPERPASSING 15,SWERvlNGTOAVO,D sP,LLING q,OTHERlMPROpERACTloNCONTJBuTlNa

,,,e,,a,,e,5.UNSATESPE[D ll.DROVEOFFROAO I,,WRONGwAY 2.lMpR,PERCROSs,NG
6lMPROPERTuRN 12.1MPROPERBACKING

I

TRAFFICWAY  FL€IW

l-ONE.WAY

l  }-TWO-WAYl

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

'L'  23:::LG:s:LER :yhio=e::sit:o"<

# OF THR(Ill(iH  LANES
0N ROAD

2

RAIL  aRADE CR(ISSING

1  NOT iNVOLVED

l  2.lNVOLVED.ACTlVECROSSlNG
"  3.lNVOLVEtAPASSIVECROSSING

ffi

fl

' SE(luENCE  OF EVENTS

%N.COlLISI(IN

I z@ :W:,,::Ox:NL:'s':::,OVER ::::::'.::::s  11'::::'e'Hi:S:!:i:;F ::::a'tI:::e  2).:,:il,:%l:,:MAINTENANCE
TRAVEL 18,ANIMAL _ DEER 23  {TRUCK BY FALLIN(i,3 . IM(IERSION B . RAN OFF ROAD RIGHT

l}DOWNHILLRuNAWAY SHlnlNGCARGOOR
19AN1MAL -  OTHER

21  4 ' IACKKNIFE 9 - RAN OFF ROAD LEFT 13,OTHER titui_aausmn 2,  M,T@R VEHICLE IN BY A MoTOR VEHICLE
ANYTHING SET IN MOTION

'L:S'OREs'HUF'TMENT }O'ROtSMEOIAN 1'PEDESTRIAN """""  24-OTHERMOVABLEO81ECT
31  11 ' PEDALCYCLE 21  PARKED MOTORVEHICLE

COLLISION  WITH FIXEtl  OBJECT  - STRUCK

25.1M!ACTATTENUATOR 31GuARDRAlLEND 37.TRAFFICSIGNPOST 43-CURB iO.WORK20NEMAINTENANC[

"  ICRASHCUSHION 32PORTABLEBARRIER 38OVERHEADS1GNPOST 44D1TCH EQUIPMENT
2"BR'DGEovERHE' ii-ueoiuieaauabpgies  iq-tiahmuvinanies  qs.evwtvitn  51-WALL

STRUCTURE

5L_LJ  27.RIDGEP,ERORABUTMENT 3'ls:::lAi=:GIIARDRAIL 40fuUTPILPlOTRyTPOLE 46_FENCE i)-BullOING47MAILBOX 53TUNNE1
28-BR'DGE PARApET 35-MEDIAN CONCRETE 41OTHER POST, POLE 48,TREE !tOTHER TIXEO OBJECT

6L_J__1  29BRIDGERA1L BARRIER ORSUPPORT 4q,71BHHYDRANT 99OTHER_fuNKNOWN
30GuARDRAlLFACE %MEDIANOTHERBARRIER 4iCuLVERT

L_LJFIRST  HARMFUL  EVENT  n  M(IST  HARMFIIL  EVENT

LINIT / NON-M €ITORIST  DIRECTION

1.NORTH 5-NORTHEAST

2SOUTH &.NDRTHWEST

FROM!  TOi  3EAST 7SOUTHEAST
4.WEST 8SOUTHWEST

9 .OTHER{UNKNOWN

UNIT SPEED

025
f

DETECTED  SPEED

1-  {TATED IESTIMATED SPEE0

"  2-CALCULATEOlEDn

3  uNDETERMlNEDPOSTED SPEED

l___
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LOCAL REPORT NUMBER

121012121-101010111319191811

i

UNIT  #

,,,01

NAMEi  LAST, FIRST, MIDDLE

LOTTIG,  RUSSELL,  W

DATE OF BIRTH

11101013111914131

A(iE

17181  I

(iEN0ER

, M  ,

i
v5

ADDRESS: STREET,CITY,STATE,ZIP

6002  BELME'.RE  DR,PARMA,OH  4!129

CONTACT PHHE  - INCLUO( AREA CODE

l

8 INJURIES

:, 3

INJuRED
TAKEN

BY ,2

EMS AaENCY  tNAME)

Kent  Fire

INJUREDTAKENTO: MEDICAL FACILITYtxmt,ciin

Other

SAFETY EQUIPMENT

uSEDo4 € 0MOcT.HC;:MpcEuiT+ir
8EATlN(i POSITION

,_,_,01

AIR BA(i USA(iE

1

EJECTION

,1

TRAPPED

1

50LSTATE

i,,,OH

OPERATOR LICENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NIIMBER

ENDORSEMENT

}ELECT  UP TO 2

I_jl

RESTRICTION strtcyuptog

L_LJ$  L_LJ

DJtER
[llSTRACTEn
BY

1

ALCOHOL  / DRUG SUSPECTED

[]ALCOHOL  []  MARUUANA

[IOTHER  DRUG

CONDIT}ON ,'
STATUS

i x  

TRiitli xs a a'lil'l'l z*-n*i
TYPE

L_'  I

VALUE

iillll

STATIIS

l'l

T9'i"E

I i I

RESULT striciuiio*

I II II II I

NAME:  LAST,FIRST, MIDDLE

ASARE,  SAMUEL,  ADU

DATE OF BIRTH

, 0 , 2 , 2,1  , 1 , 9,  9 , 6

A(iE

12161  I

GENDER

,__,M

;  AODRESS:STREET,CITY,STATE,ZIP
4

§ 1664  LOBLCLLY  CT  343,Kent,OH  44240

CONTACT PHONE - INCLUDE  AREA CODE

l

% m.iupies

4 ,5

INJuRED
TAKEN
BY

u

EMS A(iENCY  iNAME) INJUREDTAKENTO: MEDICAL FACILITY (NAME,CITYI UFETY EQUIPMENT

llSED.o4 € oMocTHC;:MpuEaTm
SEATIN(f POSITION

0,1,

AIR BAG 11SA(iE

11

EJECTIO)I

41

TRAPPED

l'l

;OLSTATE

%,_,,OH

OPERATOR LICENSE  NUMBER OFFENSE CH AR(iED LOCAL
C(IDE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

"a- OL CLASS

l,,_,
EN[IORSEMENT

tElECl  uPTO2

I__JI__I

RESTRICT}ON tatcrupio'i

f  L_LJ  L_LJ

(IJIER
DFiTRACTED
BY

1

ALCOHOL  / DRUG SUSP[CTED

[IALCOHOL []  MARUuANA
[]OTHER  DRLIG

CONDIT}ON I

1
ff

i frJill_lil 16414 € z aij-ljtJ& i*-m.i
-STATUS-

1
u

TYPE

1
ul

VALUE

.I  I I I

STATUS

l"l

TYPE

I I I

RESULT mttrntroi

I II II II I

i

UNIT  #

l__l__l

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AtiE

1111

(iENDER

II

€ ADDRESS: STREETl.lTY,STATE,ZIP CONTACT PHONE - iiiccuoi  apu  CODE

11111  11111

5

s

INJURIES

ff

INJuRED
TAKEN
BY

l__l

EMS A(IENCY  (NAME) INJ URED TAKEN TO. MEDICAL FACILn  Y ttuivx. CITYI SAFETY EQUIPMENT
USEO

I__LJ
(ID%T:;;,7;r

SEATING POSITION

l

AIR BAa USAGE

l

EJECTION

u

TRAPPED

u
a
4
A

OLSTATE

l

OPERATOR LICENSE  NUMBER OFFENSE CHARaED  LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

i

OL CLASS

ff

EN[IORSEMENT
{ELECT  uPTO l

L_ll__l

RESTRICTION satctuptog

LJ_J  L_LJ  I_lJ

nut.tt
[)ISTRACTE[I
BY

ff

ALCOHOL  / DRUa SuSP € CTED

[]ALCOHOL [1 MARUuANA
[]OTHER  [)RU(;

(:ONOIT}ON

ff

: IlNllil 18111 € z 811111 lm
m'

l__l
...J}Jl

WPE

l
&  -.-

VALUE

*  L__  I

STATUS

II
f . .  .  . ffl  l

TYPE

II
a'  P

R ES U LT {lthk  i xi'  IU (

I II II II I
01P u'PW"'MW

i li?l' lill4ffi 14ill!il'tJ4-10('Ii iilliliUf 4ff!Ka 'l!il4j €;1('1I('lirfl' iaq ll'J"lil'lflliliT *ll'1iffil ili nlif!141 €

1.FATAL 1-FRONT-LEFTSl[iE  l-NO}DEPLOYED l.CLASSA  1-ALCOHOLINTER'_OCKDEVI(E l.NOTDISTRACTED l.NONESlVEN

2-SUSPECTEDSERIOUSINIURY (MOTORCYCLEDR"ER) 2-DEPLOYEDFRONT 2.CLASSB 2-CDLINTRASTATEONLY 2.MANUALLYOPERATINGAN 2.TESTREFUSED
2-FRONT-MIDDLE ELECTRONICCOMIAUNICATION

3.SuSPECTEDMINORlNJuRY 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES 3-TESTGIVEN,CONTAMINATED
DEVICEiTEXTINGlYPlNG, SAMPLEluNUsABLE3.FRONT- RIGHT SIDE

4-POSSIBLEINJURY 4-DEPLOYEOBGTHFRONTISIDE 4-REGuLARCLASS 4-FARMWAIVER . DIALING)

5-NOAPPARENTINJURY 4-SECoND-LEFTs" 5NOTAPPLICABLE (OHIO"D) 5EXCEPTCLASSAB11S 3.TALKINC,ONHANDS.FREE 4'TEsTG'vENAEsULTsKNOWN
(MOTORCYCLE PASSENGER)

---   - -- o rrrtlNn  ulntiR  9-DEPLoYMENTUNKNoWN 5-M"'oPEDoNLY 6-EXCEPTCLAssa COMMUNICATIONDEVICE 5-TESTGIVEN,RESULTS'- "-  ' - ----  ------  11tlKNnWN
li?lllillilli1illi@'V  """"'-""""  6-NOVALIDOL acusstisus 4'TALKjNGONHAND'HELD *==-==

i_unrrghyqpnpipn  '-SECoND-R'GHTS'oE  y.txcpprnihnnp.nihiirp  COMMUNICATIONDEVICE ,s.,,,,,,,,,,,,,,,,,,
'-""""""  """a   __ _ _ _ _.  __ _.. _ _ _ _ ._. ...  ' -=--'  111)#I0=  =aaaas*= !1Qlllli €llQl$l1lNlil

{TREAI IU Al SQNL ' I  1111Rll - Ll_t I SIUI ffl'4'ljl'lill"lalil'4'li+14ill41*  n iirrr  ni.irnihrc  iircxst  5 OTHER ACTIVITY WITH AN . .._.._

:lEMS (MOToRCYCLEs'DECAR' 1NOTE1ECTED HJUztxar  RESTRICTIONS ELECTRONICDEVICE l'NUN'
3-POLICE 'THIRD'lDDLE 2-PARTlALL'tEJECTED M.MOTORCYCLE 9-LEARNER'SPERMIT 6PASSENGER 2'LO0"
9OTHER{UNKNOWN """'-"""'n"  3-TOTALLYEJECTED PPASSENGER RESTRICTIONS 7.OTHERD1STRACT10N 'u""'=

lO.SLEEPERSECTION lO.LlMITEDTODAYLIGHTONlY INSIDETH'EHICLE 'IBREATH4-NOTAPPLICABLE N .TANKER

1.% 4 6'l41lljl  J,!, 1;4 il   u i i nu v tt wi u o _ M n Tn p s r. n nTF, l  l _ L IM I T E 0% O E MP l 0 Y M E N l  G - U-111n- a.lK-lul:.511 II+AI- I IU N uU 13111 C :)- U I n C If
s i  ot  eec  11P co  ni  iituc  o  . _  _ _ _ .  '  "'-  ' a =----'-=  __ ____ _ _ _..  _ _ I HL VhH  If;Lh

i un uc ii ec n "  - r""-"'c"'  ""   jiMj  jd  i  _ _.. _ __ ..... __. ..___ __.._. _ T 9 _l IMITFn _ IITII F Q ' "-  '-"'---

2-SHOULDERBELTONLYUSED t:"o'ahc_u;:;ii'ai";c"uu:i'5cs"usi ;ED  is<_se,,o=-*,,=W=s;s-s=-=s* 13-MECHANICALDEVICES "U"'R'uNKNuWN ""'a""-  - - -=  -  -in  iii  ihrh  DltV_lRl  WITU  nADl  4  eviiiiiprrrii  iiv  (SPECIAL BRAKES. HAND  _ _,, , , , _ _, ' 1- NoNE
"'a""'  """"  """""  z""""u'  T-DOUBLE&TRIPLETRAILERS @0Hlp013B@71jHp §llilllO(l1i  ') RIIIOD

4 - SHOULDER & UP BELT 11SED 12 - PASSENGER 'N uNENCLOsEo Ml""AN"'A' "A"  X _TANKER / HA2MAT AnAP;!VE'DEVIC*S)' l  . APPARENTLY NORMAL 3 _ URINE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3'REEDBY,,,.,.,,, -----=  ii_tghn  ixc utirr  NONMECHANICAL MEANS  _ ___ _ _  l4'M'L'TARYVEH'cLEs oNLY ;IPHYSICAL IMPAIRMENT 4.OTHER

"""""""""  =---===  a44iXt  iq rtnronvaueteswnnour -i_runrirituu  ftr:  NTDDTlt(n
- -ii  u h nteyn  truv  evevttt  14 _ I)lnTNf: nln VEIII/I r EYTII)lnll  =aa'::Q::----  "  - ' "  - - '  - """"s  axis" a+ai<aaa+a  ' "-  - ' - ' - - - ----  "  - -
b-u'uupc:utuitv;tucm-  =---=s--='-'--*-s=  F_FEMALE AIRtlRAKLS ANGRY,DltTU}}ED) a'li €'l'll4$lil'441l$lllN

REAR IAI;I rni IIIUII-III)11 Ll 111! Ull I I I

7_BOOSTERsEAT 15_NON_MOTORlsT M-MALE 16OUTSIDEM1RROR 4-ILLNESS 1-AMPHETAMINES
B.ELMETusED  99_OTHER,UNKNOWN U_OTHER/UNKNOWN 17'PROSTHETICAID 5.FELLASLEEP,FAINTED, 2_BARBITUUTES

FATIGUED,ETC. S18.OTHER 3-BENZODIAZEPINE
9.PROTECT1VE PADS USED 6- UNDERTHE INFLUENCE

[ELBOW,KNEES,ETC.i OFMEDICATIONS{DRllt,S 'CANNABINOIDS
lO.REFLECTIVECLOTHING /ALCOHOL 5-COCAINE
11-LIGHTING-PEDESTRIAN 9.OTHER{UNKNOWN 6-OPIATESIOPIOIDS

{BICYCLEONLY 7-OTHER

99-OTHERIUNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

I ol ol "l  ol  -  I ololol  '  11919181  I

i

UNIT  #

l__l

NAMEi  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

1111

aENDER

II

Th

t

ADDRESt  STREET,CITY,STATE,Zll) CONTACT PH(INE  - thctuoc AREA CODE

11111  11111

INJuRIES

l

INJURE0
TAKEN
BY

u

EMS Aathcy  (NAME) INJIIRED TAKEN TOI MEDICAL Faciciiy  (NAME, CITY) SAFETY EQUIPMENT
11SED

L_LJ
@D%T:;;,;.;o;v

SEATIN(i PG!ilTION

I_j__l

AIR BAG USA(iE

l

EJECTION

l__l

TRAPPED

L___I

UNIT  #

l__l

N AME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

Ill

GENDER

IJ

Th

V

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

11111  11111

i

INJuRIES

l

INJUREO
TAKEN
BY

l__l

EMS Aatiicv  (NAME) INJURED TAKEN TO: MEOICAL FACILITY (NAME, cin) SAFETY EQUIPMENT
USED

L_LJ

DOTCnupuosi
MC HELMET

SEATING POSnlON

II

A}R BAG USAGE

I I

EJECTION

IJ

TRAPPED

l

t
UNIT  #

u

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

11111111

A(iE

111J

aENDER

u
4
e
-l

'!l

!l

ADDRESS: STREET,CITY,STATE,!IP CONTACT PHONE  INCLUDE  AREA CODE

i

}NJuRIES

l

INJUREO
TAKEN
BY

L_1

EMS Aacscv iNAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) UFETY [QlllPMENT
IISED

LIJ

DOTCowpuahi
MC HELMET

SEATIN(i POSITION

Ill

AIR BA(i 11SAGE

I I

EJECTION

II

TRAPPED

II

g
UNIT  # NAMEi  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

Ill__J

aENDER

I__J

'1

z
V

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

g
INJURIES

u

INJURED
TAKEN
BY

1_J

EMS Aa!NCY iNAME) INJURED TAKEN TO: M!01CAL Facicin  (NAME, cin) UFETY EQIIIPMENT
USED

L_LJ

DOTCowpuasr
MC HELMET

SEATINfl P(IS}TION

Ill

AIR BA(i 11SAa!

I I

EJECTIOH

II

TRAPPED

II

IS?IIlill4-ffial41J** a:4rl!l!NillSk&lH:4r 'll41llSl'llr 'O €llN i illlNrhl'llrr fil=4

1-  FAT  A.L 1-  NON E USED  - 1-  FRONT  -  LEFT  SID  E l-  NOT DEPLOYED

2 - SUSPECTED  SERIOUS  INJURY  "'o"  OCCU ""  (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  _ L EFT  SIDE  4 - DEPLOYED BOTH
5 _ NO APPARENTINJURY  4 - SHOU LDER & LAP B ELT USED (MOTO RCYCL E PASSENGER) FRONT/SIDE

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

li44ilii1(44S@ii'  FORWARDFACING 6-SECOND-RIGHTSIDE Q_nEp,,yMF,TIIN,<NnlM,

€ 1-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM-  7-THIRD-LEFTSIDE
I  /TREATEDATSCENE  REARFACING (MOTORCYCLESIDECAR) (II,r

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

9-  THIRD  -  R}GHT  SIDE

3-POLICE 8-HELMETUSED lO_sLEEPERSEcTIoNoFTRU,cAB  2-PARTIALLYEJECTED
9 - OTH ER / UNKNOWN  9 - PROTECTIVE PADS USED Il  _ PASSENGER  IN OTHER  ENCL  OSED  3 - TOTALLY EJECTED

---  - - (ELBoWr  '<N E cs,  ETc)  (.jl  RGO jfR  Ejl  (NnN-TRhll  IN(: 11NJT. a  ail-lv  aiiiiii  ha  ri  i e

lm'k'l"'m-=-rx'ahyiiiri'=ipyiivaih  RllsplCk_llgWITHrAti5
--  "-  - -a  a --  a= - = "  a-a-a=-  -=a  ' I 'l  - Y U I A r  r  Ll  LAI Ij L a

i  '- ""-"  "  '-  ' "-""  IU  - K1_1- L1_U I IV  L Ul_U I n llNti  ---l  ----   -- -    -=  -

@ F-FEMALE  -...._...  ___....-....  12-PASSENGERINUNENCLOSED  "%JJ4r
11- Ll(i H I l N(i - P LL)L:S I KIA N cA  RG O A R EA"-""-  /BICYCLEONLY  1-NOTTRAPPED

U - OTHER / UNKNOWN 13-TRAILING UNIT ,  EXTR,ATED  BY MEcHAN,AL

"-  o""'  """o"  14- RIDING ONVEHICLE EXTERIOR MEANs
(NON-TRA[L[N(;  uNtT)

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

!;AMsElAsnT'F:RsbTayM'DO'E UEL

DATE OF BIRTH

I"lol"l"l'l'l'l'l

AGE

lol'l

(iENDER

, M,

i ADDRESSiSTREET,CITY,STATE,ZIP

i 1664 LOBLOLLY CT 343,Kent,,OH 44240

CONTACT PHONE - iiichuot  AREA cooc

L _

INAME:LAST,FIRST,MIDDLE
ffl
d

DATE OF BIRTH

11111111

A(iE

IIJ_J

GENDER

l

j ADDRESS: STREET, CITY, STAT E, ZIP

i

CONTACT PHONE  INCLIIDE  AREA  CODE

1111111111

!
NAME:  IAST. FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

I

%

i
ADDRESS: STREET,CITY,STATE,ZIP

I

CONTACT PHONE - INCLUDE AREA CODE

111111111
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"'u  oF'  oHl?u,D:ii,X:'7STRAFFIC  CRASH  WITNESS  ST  ATEMENT

OH-3

LOCAL  REPORT  NUMBER

)y-.  {'5=a'7 6
REPORTING  AGENCY

K [   0 0

DATE OF CRASH

M C4) I D ) )  I Y } ')-
FOR  LOCAL  USE  ONLY  -  DO NOT  SUBMIT  TO THE  STATE  EXCEPT  FOR  FAT  AL  CRASHE8

i, f2v5s(:.t-t,-  1-=o';(r((;,_  HEREBYMAKETHISVOLUNTARYSTATEMENTTO
PRINTED

0YL,  OPsrbvcOX4 # ))-C  AT  S ("', :lC  r
OFFICER'SNAME  LOCATION

'X" ttiic  rrvttit=tzayt  I-rr;s;r  Bor__,g'tvca otc.i ox-tto zai,

r  ive>ricgis  r-iyt  Atcsy  t-r,i*.s  i ?eig  t-t-xg_>t,or -s- KI  C5 /'

A vhitz=-  (ls.<i-,  t-vys  srm,rtgi  y-cp st.ww  g;at>wy,  bvszy

%  Cti-r  i-o  'rn"__F iic[iT  Zr  7-y4zxza Ci4m5"t-Rrv4"""A

}'%t>c-i2A>zri "iitxvv  -rrle  iy;nr__s.ecrimt-<,  Aao<_y'r- A twsy-  'risc,=
t

r-l- (  a4/t/ (  nm(g  ['lqsw(  i"Z:-t ),'  LE[  f)-AVIJ  -7:  [-it  r  / 7'

tt,:'t7"spitisic-rtrrA"s"":)5'(,.r-any(nr'aJs-vvt_'bc'ta5

r/4a  A K/l  r  li()W,5; (2-/2ffi'  bO HE'tO  K l,(_" g xlr- '-/(.4,lg .
.%

/'if?  bv'rir?'G(5-<cz!  

ADDRESS OF WITNESS

4e'c"2,  eat-w4EMf  (;A,> /

_PHONE

SXIG,NAvy\;., ESS &,  _ rFICER'S SI:UR/E ,  ,,
HSY 7003 4/15 [760-1500]



"'aF' Oo;H,D;Lplc7AuFtEs;YTRAFFIC  CRASH  WITNESS  STATEMENT

OH-3

LOCAI  REPORT NUMBER

)i-  rS'ql  'b

REPORTING AGENCY

3  C (A-/T r  D

DATE  OF CRASH

M bl[)  ""iy"'

FOR  LOCAL  USE  ONLY  -  DO NOT  SUBMIT  TO  THE  ST  ATE  EXCEPT  FOR  FAT  AL  CRASHES

i, H51%'l  I 5fflHkAJe'-  HEREBYMAKETHISVOLUNTARYSTATEMENTTO
PRINTED

P'T'L=  pys,yt_(tA  9)-aa"  AT  '> (2,, )- ( /
OFFICER'SNAME  LOCATION

//) vS!S Jv;u>-s;< v=r- q 'a=rCk- fc-!  (sgm-v)  cs  k  J;v(a  !  -,
-i  (J  _)  )

(iv<-q  hmAff  kvi<b  Jc  -x<<,a  mz.

)&)  're-s2  )>  m6i  q '-tffl-  't>Y"i ,  4  'pz>J:_  l%,  t,g
j  ,J  J 'J
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