
LOCAL REPORT NuMBER*

I o I ol  ol  al  -  I ol  ol  ol  'l  'l  "l  "l  'l  I
[XPHOTOSTAl(EN  [1] oH-2 [" oH-3

00H-IP  0  0THER
€ sEcoNDARYcRAsH €  PRIVATE PROPERTY

LOCAL INFORM  ATION

REPORTINGAGENCYNAME" NCIC*

City of Kent Police 0 6 7 0 3

HIT/SKIP

1-  SOLVED

u  2-  UNSOLVED

NUMBER OF uNITS

,02

UNIT  IN ERROR

98-ANIMAL

tu_lJ99-UNKNOWN
COUNTY*

m67

LOCALITY*
1-  CITY

li'rO'ANEGHIP

LOCATIONiCITY,  VILLAGE,nlWNSHIP*

Kent

CRASH DATE /TIME*

10181214121012121 /101612141

CRASH SEVER}TY

1-FATAL

' z g 2-SERIOUS  INJURY
SUSPECTEO

3 - MINOR INJURY
SIISPECTED

4 - INJURY  POSSiBLE

5-PROPERTY  DAMAGE
ONLY

a

i.

!P

ROIITETYPE

I S I R I

R(luTE NUMBER

15191 I I I

PREFIX  N-NORTH
S-SOUTH

3 J :,::;T

LOCATION ROAD NAME

MAIN

ROAD TYPE

,ST

LATITUDE  oiiiituoicqm

At  1.1 "  I s I 'a I "  I s I o I

ROUTE TYPE

Ill

R(IUTE NUMBER

11111

PREFIX  N - NORTH
S-SOUTH

I J w-iEw:sr

REFERENCE  ROAD NAME (R€IAD, MILEP(IST,  HOUSE #)

HORNING

ROAD TYPE

L_U_L!!J

LONGITLjDE  O(CllilAkDtiFEl

-IUJ '  1.1 a I a I a I '  I '  I o I

REFERENCE  POINT

1-  INTERSECTION

I  2 - MILE POST
L-J  3-HOUSE  #

OIRECTI(IN
tnni.i  RIFIIIENCE

N-NORTH
S-SOUTH

L-J  E-EAST
W-WEST

ROuTETYPE

IR - INTERSTATE  ROUTE(TP)

U S - FEOER AL U S ROUTE

SR-STATEROUTE

CR - NUMBERED  COUNTY ROUTE

TR-  NUMBEREDTOWNSHIP
ROUTE

ROAD TYPE

At _ALLEY  HW_HIGHWAY RD -ROAD

AV-AVENUE  LA-IANE  SQ-SQUARE

BL_BOULEVARD  MP_MlLEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRA(IF

CT -COURT PK-PARKWAY  TL -TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

[X WITHININTERSECTIONORONAPPROACH

4
0  WITHIN INTERCHANGEAREA NUMBERDFAPF'ROACHES

DISTANCE
FROM REFERENCE

L_L_LJ

DISTANCE
UNIT OF MEASIIRE

1-MILES
2-FEET

I__g  3-YARDS

il'FilYi'/i$'

0 ROADWAY (IIVIDED

LOCATmN  OFFIRST  HARMFUL  EVENT

I-ON  ROADWAY  ')-CROSSOVER

g 1 : H: ::U:  :R  10- DRIVEWAWALLEY ACCESS11-RAILWAY  GRADE CROSSING

4-ONROADSIDE  12-SHAREDuSEPATHSOR

5-ON  GORE TRAILS
ti-OUTSIDETRAFFICWAY  13-B'ELANE
7 _ O N R AM P 14-TOLL BOOTH
8_OFF  RAMP  ")-OTHERIUNKNOWN

MANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

""-'  5-BAClaNG

"  S'EI!11:.'8E'!orN 6-"""'
TRANSPORT  7-SIDESWIPE,SAMED'RECTION

2-REAR-END  8-Sit)ESWIPE,OPPOSiTEDlRECTION

3-HEAD-ON  ')-OTHER/UNKNOWN

DIRECT{(IN  (IF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W_WEST

MEDIANTYPE

1-  DIVIDED  FLUSH MEDIAN
( <4 FEET )

'  2-DIVIDED  FLUSH MEDIAN
(>4FEET)

3 - DMDED,  DEPRESSED  ME[)}AN

4-D[V1DE[),  RAISE[)  MEDIAN
(ANYTYPE)

') - OTH ER/u N KN OWN

0WORK  ZONE RELATED

0WORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

WIRK  ZONE TY?E

1-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3-WORKON  SHOULDER
"  OIIMEDIAN

4 - tNTERMITTENT  OR MOVING WORK

, 5-CTHER

LOCATION  OF CRASH IN W(IRK  ZONE

1-  BEFORE THE IST  WORK ZONE
WARNING  SIGN

2-ADVANCEWARNING  AREA

"  3-TRANSITION  AREA

4-ACTMTY  AREA

5-TERMINATION  AREA

CONTOUR

2

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4_1'I11RVE GRADE

9 - OTH ERjUNKNOWN

CONDITIONS

1

1-  DRY

2 - WET

3-SNOW

4-ICE

5-SAND,  MIIO, DIRT,
OIL,GRAVEL

6-WATER  (STANDING,
MOViNG)

7-SLUSH

9-  OTH ERjUNKNOWN

SURFACE

2

1-  CONCRETE

2 - BLACI(TOP,
BITUMINOUS,
ASPHALT

3-BR[CK/BLOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9 - OTH ER/UNKN OWN

[IACT}VE SCHOOL ZONE

LIGHT  C(INDITION

1-[)AYLIGHT

i  2a2Do:WRKN/_'LUiS(iKHT=o ROADWAY

4 - DARK - ROADWAY NOT LIG HTED

5 - DARK -  UN KNOWN ROADWAY LIGHTING

9-OTHER  / UNKNOWN

WEATHER

1-CLEAR  (i-SNOW

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

4-RAIN  9-FREEZ}NG  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i':':ri=::::'Unit  #l  was  traveling  E/B  on E Main  St  in  the  curb

lane.  Unit  #2 was  traveling  W/B  on E Main  St and

SR  59  (E  MAlri  ST)

made  a left  turn  onto  Horning  Rd  turning  in  front  of

Unit  #1. Unit  #l  struck  the  side  of  Unit  #2 and  was

I
L______

thrown  IrOm  nlS mOtOrcycie.  Ine  ariver  Of Unit  ffl i ,-l 5 K)g

was  transported  to the  hospital.  The  driver  of  Unit i/
4Ri

#2 was  issued  a cite  for  failure  to yield  left  turn.

...=...m- ===,=
CRASH REP(IRTED  DATE /TIME

i0i8i2A2i0i'-'i2i/i0i6i2i5i

DISPATCH !)ATE  /TIME

10181214121 ol2121  / 101 'l  ol "l

ARP.IV  AL DATE /TIME

,0,8,2,4,2,0,2,2,  /,0,6,3,0

!}CENE  CLEARED  DATE /TIME

lol  "l  ol"l  ol  o l"l  ol "  I ol  'l  'l"l

REPORTTAI(EN  BY

[%POLICE  AGENCY

[IMOTORISTTOTALTIME
R(IADWAY  CLOSE(I

0,4,5,

OTHER
INVESTIGATION  TIME

,0,6,0,

T(ITAl
MINuTES

l'lOlj

0FFICER'S  NAME*

Brooks,  Matthew
Cm:ciito gv OFFICER'S  NAME*

Short,  Jason  M € stcuo:WLcFiMoxEhNnhXoniox
TO })  DIII}!  f(tt!T  I!}l  TO 0001:OFFICER'S  BAD(iE  NUMBER"

1211151111

CHECKED BY OFFICER'S  BADGE NUMBER'

121218111

l
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LOCAL REPORT NUMBER

21  01 al  ol  -  I ol  ol  01  'l  "l  "l  'l  'l  I

l; OWNER NAMEi  LAST,FIR{T,MIDDLEt[7urtthinnivint

WHITE,  JERRY,  ARTHUR
aWNERPHON&a-=-==---- -  l
r 

' 4 11 4

DAMAGE  SCALE

! OWNERADORESSiSTREET,CITY,STATE,ZIPi[glihriihiouiiiini

% 3470 SANFORD  AYE,Stow,OH  44224

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

l___l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN' COMMERCIALCARRlERiNAME,ADDRESS,CITYtTATE,ZIP Cnwwtgciar CARRIER PHONE: iiiauoianiaioot

11111111111
[N :C"A:EA'LL  ::':I'PLY

12  12

:!.  :%.
r

.P STATE

_,,OH
LICENSE  PLATE  #

BLV44
VEHICLE  iochnrxcariav  #

iJin2iRiG4i4i0i3i  liK5i0i2i0i9i3i
VEHICLEYEAR

121010111

VEHICLE  MAKE

TToni1s

i
@rW.l:i,:C,E

INSURANCE  (,OMPANY INSLIRANCE  POLICY  # COLOR

WHI
VEHICLE  M(IDEL

SHADOW

i

TYPE OF 11SE

€ COMMERCIAL €  GOVERNMENT [J jiNHH?E:5%ENcY

US DOT # T(IWE.D BYi COMPANY NAME

Bakers  Towing

i.OA'E'ao"" [lHIT/St(IPuNIT
EaulPPED

#occupasrs

,,,01

VEHICLEWE[GHT GVWR/GCWR
1 - <10K LBS.
2 - 10,001  - 26K LBS

 3 - >26K  LBS.

HAZARDOUS MATERIAL

€ H::::j.;: CLASS # PLACARD m #
€ PLACARD  L_L_L_LJ fi

6 a 41 '  l 6 a
lO ii  , 2 I

9 3

8i4I
8 l  5 4

lt  '  1 '  6 "  Il  '  j

to II I to IT t

10 2

9 3 9 g 3 3'

8 4

al54  s}  54

ss  785
6 6

12 12 12
I  I  /'%

" A, * f!gMa  g T  3 !l il!11 3 g @ 3'-  'Jl '  [I[ll'1)'9  r*

s ! i I @
6 6 6

[]-so  DAMAGE [0  ]  []-usotncapntaat  [ 14  ]

[]-rap  [13]  []-auasias  [15]

[]-usrr  har  AT SCENE [ xb ]

ii

:

1-PASSENGERCAR l  MOTORCYCLE2WHLaE0 12-GOLFCART 18-LIMO(LIVERYVEHICLE) 23PEDESTRIANISKATER

()7 :::::E:I::::Nl  ::::::E3-WHEELED ::::I::::ROCK :::W::NGERS) :::::L:::::PE)
u""npt4.PICKUP  10-MOPEDORMOTORIZED 15.SEM1.TRACTOR }l.HEAVYEQulPMENT 2HICYCkE

5CARGOVAN B'CycLE 16FARMEQUIXENT )24NlMALWlTHRIDERon 27TRA1N

6.VANl'il5SEATS)  "-A"T""""'u  17MDTORHOME ANlMA'DRAWNVEHICu 99UNKNOWNORHITIS)tlP

I__Qg  #onnaalN(iurinS  'AT"T"
ff

i

WASVEHICLEOPERAT[NGINAuTONOMOuS O-NOAUTOMATION 3-CONDITIONALMITOMATION 9UNKNOWN

2 7;,D=sEW;E;oCR;So::C=C:tRuR:::own AuTON0oMOus i21tiP:iRvTel:l:suiTisOr::TcleON 4s:H;uGiHtA:uTrO:,:TrliO;
MODE LEVEL

i

1-NONE iBUS-CHARTERffOllR llFlRE  16.FARM 21-MAILCARRIER

,__,,01 2.TAX1 l-BUS-INTERCITY 12.M111TARY iy.uawixa atmiesiuvtxowh
sPE,AL  3.ELECTRONICRIDESHARING 8-BUS-SHUTTLE 13.PO11CE 18.SNOWREMOVAL

ppH(,71@H4SCH00LTRANSPORT 9BUS-OTHER 14PUBLICuTlLITY 19TOWING
54US-TRANSITICOMMUTER lOAMBulANCE 15CONSTRUCTIONEQUIPMENT 20SAFETYSERVICEPATROL

t
lNOCARGOBOD'tTVPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8.PO1E 1)CONCRETEMIXER

L_Ql!_J INOTAPPLtCABLE MOTORVEHICLE CHASSIS q,(4B(,574H(  13,AUTOTRANSPORTER

CARao 2  BUS 4  LOGGING A  CARGOVANIENCLGSED BOX 10,FLAT BED 14, GAR8AGE1REFUSEB(IDY
TYPE  7'RAlNICHtP'GRAVEL 11-DUMP 'fl.OTHERluNKNOWN

l
l.TURNSIGNALS 4-BRAXES 7.WORNORSLICKT1RES g.MOTORTROUBLE 99.OTHER1UNKNOWN,

L_LJ
VEHICL  E 2 - HEAD LAMPS 5 - STEERING 8 - TRAltER EQUIPMENT 10-DISABLEDFROM PRIOR
DEFECTS 34AlLLAMPS 6.T1REB10WOUT DEFECT"E ACCIDENT

i

1-INTER{ECTION-MARKED 3.iNTERSECTION-OTHER 6-BICYCLEIANE 9.MEOIANICROSSiNGISLANO 12.FIRSTRESPONOER

L_LJ  CROSSWALK 4.MmBLOCK-MARKED 7-SHOuLDERIROADSlDE lO.DRIVEWAYACCESS ATINClDENTSC'a
NONaMaTORIlT 2-INTERSECTION-UNMARKED CROSSWAIJt B,SIDEWAIK 11,SHAREDUSEPATHSOR ffOTHERIUNKNOWN
LOcATIoN CROSswALK 51RAVEllANE-OntnLnitnnu  TRAILS
AT IMPACT

1.NON-CONTACT 1.STRAIGHTAHEAD 7-MAK1NGU.TURN 13.NEGOTIATINGACuRVE 1BAPPROACHING

2NON-COLLISION 2-BACKING 8-ENTERINGTRAFFICLANE 14.ENTERINGORCROSSING o"t="""v=h'ai=
3 01

lj  zsrpixiha  i-ehhhaihauties  9.LEAVINGTRAFFICLANE SPECIFlEDLOCATfON 19'STAND1NG
ACTION  4.STRUCK PRE-CRASH4_)y(B74<H(;lp4551H(, 1@.p4B(10 15WALK1NG1RUNN1NG, 20-OTHERNON40TORIST

s-aonisniixitia"Bo"ssvguiapiaxriw  11SLOWINGORSTOPPED IOGGINGIPLAYING 21'STAN"INGO"Sl"
&STRUCK 6 . MAKING LEnTuRN INTRAFFIC 16'WORKING DISABLEDVEHICLE

9,OTHER)5HHH@y(H 12,DRIVERLESS 17PUS)11NGVEHICLE 99-OTHERluNKNOWN

INITIAL  P(IINT  OF CONTACT

[)-NODAMAGE  14-UNDERCARRIAGE

,___12 1-12-RDEIAFGERRATMOIINIT 15-VEHICLENOTATSCENE99 - UNKNOWN
13-TOP

I
a

' l.NONE 71EFTOFCENTER 13.lMPROPERSTARTFROMA 17.VISIONOBSTRUCTION 21LY1NG1NROADWAY

2-FAIIURETOYIELD 8.FOLLOWtNt,TOOCIOSEIACDA ""DPOSITI"N  1BOPERATINGDEFECTIVE 22.NOTOISCERNIBLE

,02  3RANREDL1GHT 9IMPROPERLANECHANGE 14"PPEDORPARK" QU'P"' 23.OPENINGOOORINT0"'ty  19LOADSHIFTIN(,IFAtLINGl ROADWAY

4.RANSTOPSIGN 10-IMPROPERPASSING l5_SwERVlNGTOAvolD sPILLING q,OTHERlMPRopERACTloNCONTRIBuTING

CIRCNMtTAN(Et5UNSAFESPEED ll.OROVEOFFROAD ,,wRONGwAY 2,lMPROPERCROsSlNG
64MPROPERTlIRN 12-IMPROPER BACKING

TRAFFI(,WAY  FLOW

1-ONE-WAY

u2 2.TW0-WAY

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

1  ::LG:s:LER :YlWEe'OoN:l:oNi

# OF THROIIGH  LANES
(IN R(140

4

RAIL  (iRADE CROSSING

1.  NOT INVOLVED

l  z.txvotvto.aanvtctrtsstxc
a  3.lNVOLVE6PASSIVECROSSlNG

:
*

SEQUENCE  OF EVENTS

NON-COLLISI(IN

1,20  l%:lREURTEUxRPNLIORsOIOLLNOVER ::sEQEuPAIPRMATEINOTNFOA:luUNRITES 11.:SOSs:EENW:LC:,OF ll::ARANllLMWAALY_VEFHAIRCMLE 22-WEQOURIKpMZOENNETMAINTENANCE
TRAVEL lB4H1y41  _ DEER )3  STRIICK BY FALLING-

'IMMERSION 8'NO"ROADR1GHT 12DOWNHILLRUNAWAY SHIFTINGCARGOOR

2 L__L_14   JACKKNIFE 9 - RAN OFF ROAD LEFT 13,OTHER NON _COLL ISION Ig 'ANIMAI - OTHER ANYTHING SET IN MOTION
20MOTORVEHICLE1N BYAMOTORvEH,LE

, 5CL:sRsGOORlEsQHul:PTMENT 10-CROSSMEDIAN 14_PEDESTR1AN TRANSPORT 24,THERMoVABLE0,ECT
3L_LJ  15'PEDALCYCLE 21.PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25.1MPACTATTENUATOR 31.GUARDRA1LEND 37TRAFFICSIGNPOST 43.CuRB 50-WORK20NEMAINTENAIIC[

"  ICRASHCUSHION 32-PORTABLEBARRIER 38.OVERHEADSIGNPOST 44.DITCH EQUIPMENT
2'BRIDGEOVERHEAD 33-MEDIANCABLEBARRIER 39-IIGHTIIUMINARIES 45.EMBANKMENT !hWALL

STRUCTURE

5L_LJ  27.RIDGEPlERORABuTMENT 34-MBAERORIAIENRGUARDRAIL 40.uTILlTyPOLEsuPPORT 46'FENCE 52-Bu'LD'NG41-MAIIBOX 53-TUNNEL
28-BR'OGE PARApET 35  MEDIAN CONCRETE 41-OTHER POST, POLE 48_TREE i4OTHER TIXED OBJECT

(,  294RIDGERAIL BARRIER ORSUPPORT 4q_RREHyORANT ty)_@7HHB)5H(H0yH
za.auantitratuoea  36-MEDIANOTHERBARRIER 42CULVERT

L_LJFIRST  HARMFUL  EVENT  L_Ll  M(IST  HARMFIIL  EVENT

UNIT  I NON-M)T €IRIST  DIRECTION

1.NORTH 5.NORTHEAST

:'SOUTH 6-NORTHWEST

pH(la7(113-EAST7SOUTHEAST
4.WEST 8.SOuTHWEST

9 -OTHER {UNKNOWN

11NIT SPEED

L_L_LJ

DETECTED  SPEED

ff3  :Cir;LiC=U::::=ospEEo
3 - UNOETERMINEDPOSTED SPEED

,35
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LOCAL REPORT NUMBER

ol  01 al  ol  -  I 01 01 01 'l  "l  111171  I

l; OWNER NAMEi  LAST,FlRtT,MIDDLEt/urxihintnvini

COONTZ,  QUINTON
muuro pl40NEi Itkj}(AtT{tnn(  imaa*i--.-----l ' -' 11 4

DAMAGE SCALE

1-  N ON E 3 - FU NCT}ON AL D AM AG E
3

ff  2-MINORDAMAGE  4-DlSABuNGDAMAGE

9 - UNKNOWN

! OWNERADDRESSiSTREET,CITY,STATE,ZIP@tAtlEAtonlVERl

% 8340 GOTHAM  RD,Windham,OH  44231
- COMMERCIALCARRIERiNAME,ADDRESS,Cl'n,tTATE,ZIP Cnwwttiita* CARRIER PHONEi  ihituotaqiaioiii

11111111111
[NDW"AffEA'LL ::':I'PLY

12 12

:k.  :%.
LP STATE

LQL_!!

LICENSE  PLATE  #

J17G8006
VEHICLE  IDENTIFICATI(IN  #

i5iNPiAu4iAiE7iAu0iOi9i7i0i  2i
VEHICLEYEAR

121011111
VEHICLE  MAKE

T-Tyundai

i
[}VNESRUIR;INECDE

INSURANCE  COMPI,NY

STATEFARM
issusuici  POLICY  #

8964511E1235C

COLOR

BLK
VEHICLE  M€IOEL

ELANTRA

i

TYPE  OF USE

[ICOMMERCIAL [IGOVERNMENT [? ,spons=i"="="ay

US DOT #

l..__. I.._._....l...._L_L_L_LJ

TOWFD BYi COMPAll't NAME

VEH[CLEWEIGHT GVWRt(iCWR
1 - <10K  LBS.
2 - 1 €,O01 - 26K LBS

 3 - >26K  LBS.

HAZARDOUS MATERIAL

€ ;,yi:tRn CLASS # PLACARD In #
€ """o  l_l  LJ_ [1

6 a 11 "  1 6 a
10 ,, , 2

9 3

8 l  S 4

ii  12 , 7 8 5 ii  t2 ,
t2 12

10 ii  , 2 10 ii  , , 2I
10 2

9 0 3 3 9 3

B } 5 4 B I 5 4

as  765
6 6

12 12 12

gM" :i g "!' :i g 111 3 9 a"'!! :i'4k  (-

a)ll'a
6 6 6

[:l-+io  nawaac  [0  ] 0-u+ioucannuac  [ 14  ]

[]_vop  n3]  0-huastas  [15]

[]-uNITNOTAT!iCENE  [16]

i 0D'E'ACEa"" [IHIT/SKIPUNIT
E(iulPPED

#OCCUPANTS

zOl

B
H

1PASSENGERCAR l  MOTORCYCLE2-WHEaED 12.GOLFCART 18-IIMO(LIVERYVEHICLE) 23-PEDESTRIANISKATER

gl ::::::::::AN) ::::::E3WHE(LED ::::::ROCK  ;:W6+W::NGER{f ::::::::::PE)
"""'4.PICKUP  10-MOPEDORMOTORIZED 15.SEM1.TRACTOR 21.HEAVYEQUIPMENT 26-BICYCLE

5CARGOVAN B'cYCLE 16FARMEQUlPfHENT 22ANlMALWITHRIDERan 27-TRAIN

6.VAN1!15SEATS) 11-ALLTERRAINVEHICI' 17-MOTORHOME ANlMAl'DRAWNVEHICLE '19.UNKNOWNORHITlSKIP

L_QQJ #annaILINGllNITS 'AT"T"

ffi

i

WASVEHICLEOPERATINGINAklTONOM(lug O-NOAUTOMATION 3CONDITlONALAuTOMATlGN g-UNKNOWN

42  M;YDEsEW2HENNOC:_SOHTOHCECRU,RURNEKDN!OWN A,uToN00Maus 12:DPARIRVTEIARtAASUSTISoTMAANTClEON 45:HFUIGLHLAA:ITTOOMMAATTIIOONN
MODE LEVEL

i

lNONE  6-BUS-CHARTERflOuR I1TIRE  16FARM 21MAILCARRIER

01  praxi 1.8US-INTERCITY 12.M111TARY ii-uowiha n-orhepiuhioiowx

sPE,AL  3ELECTRONICRIDESHARING 8.BUS-SHUTTLE 13.POL1CE 18-SNOWREMOVAL
75H(;71@H4SCHOOLTRANSPORT 9-BIIS-OTHER 14PUBLICuTILlTY 1'lTOWING

54US-TRANSITfCOMMUTER 10-AMBULANCE 15CONSTRUCTIONEQUIPMENT 20SATETYSERVICEPATROL

i

lNOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8POLE 12CONCRETEM1XER

,__,,01 ihoiappueaat vomnvehiau CHASSIS qCAR(iOTANK ,,AUTOTRANSPORTER

cARaa 2  BUS 4  LOGGING b  CARG[)VANIENCLOS(D BOX lO_FLAT BED 14 _GARBAGEIREFUSE
BODY
TYPE  "RAINICH'SIGRA" 11-DUMP 9')OTHER1UNKNOWN

l
l-TURNSIGNALS 4.BRAKES 7.WORNORSLICKT1RES gMOTORTROUBLE 99OTHERIUNKNOWN

L_LJ
VEHICLE  2-HEADLAMPS 1-STEERING B-TRAILEREQUIPMENT 10-01SABL(DFROMPRIOR
DEFECTS 3.TA1LLAMPS 6-TlREBkOWOUT "a"V'  "'o"'

i

l.lNTERSECTION-MARKEO 3-INTERSECTION-OTHER 6.81CYCLELANE ').MEDIANICROSSlNGISlAND 12.T1RSTRESPONDER

LIJ  CROSSWALK 4-MIDBLOCK-AIARKED 7-SHOuLDERIROADSIOE 10.DRIVEWAYACCESS ATINCIDENTSCENE
NON'MOTOR'ST 2  INTERSECTION - 11NMARKED CROSSWAt)t B , SIDEWALK 11 _SHARED USE PATHS OR 99 OTHERIUNKNOWN
IOcAT'N CROSsWALK 5-TRAVELIANE-GiainLnctw TRAILS
ATIMPACT

g

l-NON-CONTACT l.STRAIGHTAHEA0 7.MAK1NGU.TURN 13.NEGOTIATINGACURVE 18-APPROACH[NG

B.ENTERINGTRAFFICLANE l'lENTERINGORCROSSING ORLEA"NGVEHICLE
L-!J  23:NSTORNl'KIoNlGl'S'oN ma3'.CsaHaA"N':I"NGkANES 9.LEAVINGTRAFFICLANE SPECIFIEDLOCAT(ON 19STAND1NG
Jl(,7I(IN  4. STRUCK PRE.CRASH4.OVERTAKINGIPASSING 1@.p4BH(@ 15-WALKING,RUNNING, 20OTHERNON40TORIST

5'BOTHSTRIKING"'no"s5-MAKINGRIGHTTURN llSLOWINGORSTOPPED IOGGINGIPLAYING 2'STANDINGOUTS1DE
&STRUCK ,_MAKINGLEnTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE

q,oihepiUNKNOWN 12,DRIVERLESS 17'PUSH1NGVEH1CLE 99'OTHER1UNKNOWN

INITIAL  POINT OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

03 i_xz_tiDe,ArGcRnArMouxn 15-VEHICLENOTATSCENE99 - UNKNOWN
13 -TOP

1-NONE 7.LE)flFCENTER 13.lMPROPERSTARTFRnMA 17VISIONOBSTRuCTION 21-IYINGINROADWAY

2.FAltURETOYlElD B-FOLLOWINGTOOCLOSEfACDA "'=DpOS'lON  lB.OPERATINGDEFECTIVE 22.NOTDISCERNIBLE

,02  3.RANREDLIGHT 94MPROPERLANECHANGE 14'TOPPEDORPARK' EQUIPMENT 23.OPENINGDOORINT(1ILLEGALLY 19.LOADSHIFTINGIFAlLINGl ROADWAY

4.RANSTOPSIGN 10-IMPROPERPASSING 15,,WERVlNGTOAvO,D sPILLING q,OT,Rl,PROpERACTIONCONTNIBuTIHG

CINCtMtTAH(t!s'u"sM"p==" 11-DROVEOFFROAD 1AWRONGWAY aaivppopenanossiha
6.IMPROPERTURN 12-IMPROPERBACKING

J

TRAFFICWAY  FLOW

1ONE-WAY

2 2TW0WAYff

TRAFFIC  CONTROL

1-ROUNDABOIIT 4-STOPSIGN

2 2SIGNAL 5-YIELDSIGNI_j
3.FLASHER 6-NOCONTROL

# OF THROLIGH LANES
ON ROA0

4

RAIL  GRADE CROSSING

1-  NOT INVOIVED

l  2-INVOLVED-ACTIVECROSSING
"'  3-lNVOLVE6PASSlVECROSSING

N

n

' SEQIIENCE  OF EVENTS

NON.COLLISION

1,20 1,0:IREaRTEUx:NLlORlOIOLLN[lVER ::::A'::','LU:S 11'::::'e:W'e:ri:;or '::,:'YW:E 22:::4:E.MAlNTENANCE
TRAVEL IB_ANlMAk_DEER 23{TRuCKBYTALLlNG,3  IMMERSION 8 . RAN OFF ROAD RIGHT

12.DOWNHlLLRuNAWAY SHIFTINGCARGOOR
19AN1MAL -  OTHER

2L_LJ 4-JACKKNIFE g-RANOFFROADLEFT 13,OTHERNON,OLLIs,,N 2,,OTORvE,ICLEIN ANYTHINGSETINMOTIONBY A MOTORVEHICLE

5  CARGOI EQUIPMENT l(I-CROSS MEDIAN 1(,PEDESTRIAN TRANsPORT 2,OTHER MOVABLEOuEcT
'3L_LJ  lOsSORsH'FT 15PEDALCYCLE npanxeowopvaitau

COLLISION  WITH FIXED  OBJECT  - STRUCK

24-IMPACTATTENUATOR 31.GuARDRAlLEND 37.TRAFF1CSIGNPOST 43-CURB 50WORKZONEMAlNTENAllC[

="'  IC"s"au"o" 32-PORTABLEBARRIER 38.OVERHEADSIGNPOST 44-DITCH EQUIPMENT
a""""v'-""  33.MEDIANCABLEBARRIER 3911GHT1LUMINAR1ES 45EMBANKMENT 5iWALL

SL_LJ  2,sBTRRIDUGCETUPRIEERORAB,TMENT 34-MBAERDRIAIENRGUARDRAIL 40.UTILITyPOLEs'PPORT 46FENCE 52-au'LD'NG47.MAILBOX "-"""'

28-BRIDGEPARApET 35-MEDIANCONCRETE 41.OTHERPaST,POLE 48.TREE 54OTHERFIXEOO81ECT
6  2'l-BRIDGERAIL BARRIER ORSuPPORT 4q,71B5 HYDRANT g9OTHERluNKNOWN

30GUARDRA1LFACE 36-MEDIANOTHERBARRIER 4}CulVERT

IFIRSTHARMFULEVENT  L_!J  M(ISTHARMFIILEVENT

IINIT  / NON-MOTORIST  DIRECTION

1NORTH  5.NORTHEAST

2.SOUTH 6.NORTHWEST

FROM!  Tau  3EAST 7.SOUTHEAST
4.WEST B.SOUTHWEST

9 - OTHERI UNKNOWN

UNIT SPEE0

020
L_L_LJ

PDSTED SPEED

,35

HSY8304  0H1u  U19 [76(1-08201 PAGE 3



LOCAL REPORT NUMBER

12101  2121-  I 0101011141111171  I

i

UNIT  #

,01

NAME:  LAST,FIRST,MIDDLE

WHITE,  JERRY,  ARTHUR

DATE OF BIRTH

11101019111916151

AGE

15161  I

GENDER

, M  ,

H
!',
H
a

ADDRESS:  STREET,CITY,STATE,ZIP

3470  SANFORD  AYE  ,Stow,OH  44224

CONTACT PHONE  iiiccunt AR[A  coat

L

*

INJLIRIES

2

INJURED
TAKEN

BY u2

EMS A(iENCY  (NAME)

Kent  Fire

INJUREDTAKENTO: MEDICAL FACILrTYixmt.ciiyi

Akron  City  Hospital

SAFETY EQUIPMENT

USE(lo8
raq  DOT-Coypua+n
iXi-MC  HELMET

SEATIN(i POSnlOH

,0,1,

AIR BAG USAGE

l'l

EJECTION

lal

TRAPPED

11

i
:
a

OLSTATE

,,,OH

OPERATOR LICENSE  NUMBER OFFENSE CHARGED  LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

"  OL CLASS

li
ENDORSEMENT

}ELECTUPTO2

J"L"

RESTRICTION satctupto'

L_LJ  1_LJ  L_LJ

[lRIlER
(II!iTRACTED
BY

1

ALCOHOL  / DRU(i SUSPECTED

[]ALCOHOL  []  MARUuANA

0orhcq  [)RUG

(:ONDITION I

1
ff

ff41lil i*i*i a aiuiri J4il4-lffl
-ST ATO S

1
I__J

TYPE

1
L__I

VALUE

allll

STATUS

l'l

T-YPE

I i I

RESU LT mttiutroi

I II II II J

, UNIT #

,02

NAME:  LAST, FIRST, MIDDLE

COONTZ,  QUINTON

DATE OF BIRTH

10151014111916161

A(iE

151 61J

GENDER

,__,M

ff
)
aa

ADDRESS:  STREET,CITY,STATE,ZIP

8340  GOTH},M  RD,Windham,OH  44231

5 INJURIES

4 ,3

INJuRED
TAKEN

BY ,l

EMS A(iENCY  iNAME) INJURED TAKEN TO: MEDICAL FACILITY thaiat, CITYI SAFETY EQU}PMENT

uSED.o4 @W%T:;;;,,u;a;r
!iEATING P(ISITION

0,1,

AIR BAG USA(iE

11

EJECTION

il

TRAPPED

il

NOL STATE

pmOH
-' OL CLASS

l,_,_,

OPERATOR LICENSE  NIIMBER OFFENSE CHARGED  LOCAL
CODE

331.17 /

OFFENSE  DESCRIPTION

Right  or  Way  when  Tu

CITATION  NUMBER

21701

mml."'.a""'o"."""o"
DRIt ER
[IISTRACTED
BY

l

ALCOHOL  / DRUG SUSP[CTED

[]ALCOHOL  0  MARUUANA

00THER  DRUG

CONOITION

1
ff

Sl'AluS

1
ff

11411ill 1414-ffl a § J4.iff-1 €
TYPE

1
l__l

v

.L_L_LJ

-ST-ATUS

1
I__J

W

i
l_l

Rt_SULl ttrttrut'roi

LJL_JLJLJ

UNIT #

l

NAME:  LAST,FIRST,MmDLE DATE OF BIRTH

111111111

AGE

Ill

(iENDER

IJ

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

11111  11111

g INJURIES

51

INJURED
TAKEN
BY

l

EMS A(iENCY  (NAME) INJuREDTAKENTO: MEDICAL FACILITYtxaiiit,cnyi UFETY EQUIPMENT
uSED

f
@g%T-:;u;,,7;i

SEATIN(i POS[TIOH

l__

AIR BA(i USAGE

l

EJECTION

ff

TUPPED

l__J

:& OLSTATE

3 f

OPERATOR LICENSE  NUMBER OFFENSE CHARaED  LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

OL CLASS

,l

EN(I(IRSEMENT
}E1ECTUPTO2

uu

HE!iTRlCTll)N t(1[CTUPTO3

L_LJ  L_LJ  f

(IRThER
msytiticitn
BY

ff

ALCOHOL  / DRUG SUSP[CTED

[IALCOHOL 0  MARUIIANA

[]OTHER  DRu(;

aOND[Tl(IN

I I

a i €l xs a iiiiiiiri J4it*iffl
-STATIIS-

II

TYP-E-

II

-VA--LuE

aL__L__L_J

-S--ATUS

l_J

-TYPE  -

I_j

RE-571-L7hiui'iut

uLJL_JLJ

?l' lill4ffi a14!lllil'lJ4'lO €'li ff-11.1  f!l 8 € -l € dff!!$ffi fflilQil4iJilM I €'lilH' aaii: 141J4il-lkiJif!1- ll €'lial ti }ililil41k
1.FATAL l-FRONT-LEFTSIDE  l.NOTDEPtOYED 1-CLASSA ' 1-ALCOHOLINTER.OCKDEVICE l.TOTDISTRACTED l-NONEI;IVEN

2-SUtPECTEDSERIOUSlNJURY . 'OTORCYC(ED"VER) 2-DEPLO'tEDFRONT 2-CIASSB  2.CDL1NTRASTATEONLY 2-MANUALLYOPERATINGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2JRONT"MIDDLE 3-DEPLOYEDSIDE ' 3-CLASSC 3-CORRECTIVELENSES ELECT"0"I"OMI"UN'ATION 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTING,TYPING, sAMPLE,UNusABLE3-FRONT - RIGHT SIDE

4-POSSIBLEINIURY 4-DEPLOYEDBOTHFRONT/SmE 4-REGUURC1ASS 4-FARMWAIVER DIALING)

5-NOAPPARENTINJURY ' 4-sECoND-LEFTsl' 5-NOTAPPLICABLE (OHIO.D) 5-EXCEPTCLASSABUS 3_TALKINGONHANDS,FREE 4-TESTGIVEN,RESULTSKNOWNiMOTORCYCLE PASSENGER)

y TrMkln  0111111 c 9-DEPLoYMENTUNKNoWN "  MoPEDoN'Y 6-EXCEPTCLASSA COMMUNICATION DEVICE 5-TESTGIVEN,RESULTS-  "-"" ' - ' -" "- "-  ' -   -  -- - - -.  -- - -..- 11NltlllnWN

li?l'l;44'll!lKlilJJ§  ' """'-""""  6-NOVALIDOL &CLASSBBUS 4.TAlKINGONHAND.HELD s"'-i<
i_unvnvvspnpirn  '  6-SECOND-RIGHTSI"  y.p'xcppnphrrnp_nhnrti  COMMUNICATIONDEVICE ,,,,,,_,,,,,_,,,_,  
€ -I0%I  11)#I0%I-='-_-_  _ _._  _  _  _  a -a-"  11)#I0=  I=#0##=  ffi!lallllill41&1a&J!lffl

II)ll_All_uAl)ll_ltl_  I-IIIIKU-LitlUh  iaPl4'llllliiilA4illlllif'l4illaltli  N. lllTrnllrnlATrlltjNQE  5-OTHERACTIVITYWITHAN _ .._.._

2_EMs (MOTORCYCLESIDECAR) B7((i  H,HAZMAT ' RESTRICTIONS ELEC-TRO-NICDEV!aE'-"'- ' l-NONE '
3-POLICE 'THIRD'lDDLE  2-PARTIALLYEJECTED M-MOTORCYCLE 9.LEARNER'SPERM1T &-PASSENGER 2'LOOD
9-OTHER/UNKNOWN 'THIRD'lGHTSIDE  3-TOTALLYEJECTED P-PASSENGER RE'RICTIONS 7-OTHERDISTRACTION """-

10-SLEEPERSECTION 4_NGTAPPL,ABLE N_TANKER lO.LlMITEDTODAYLIGHTONLY INSIDETHEVEHICLE . 4-BREATH
1,'%**'a4rlllblfilli  ul ITllllaAlaltO ,_,nTngQ,n,T,g  ll_LIMITEDTOEMPLOYMENT 8-U.l.pLj91S.NlAl:11UNUUlSIUl b-UIHLK

' s s treee  ur  tii  m iiiiue  n   _ _  '  - ""It  #%#l#lt  TIIF  VF  H Irl  F
1_NnNFllQFn 11""""-"I"Uln"  iJFl_lltltMli  - _..___.....__. ..____.._.-  T)_llMITFn_(ITHFR  =-0#I==#

.._________________  CllbLU51_UuAKliUAKl_A .,___  "  1111'-"l"-"a's"sss  __ ,,__,,,,,,_,,  __,,,___ 9_OTHER/11NKNOWN 'lil'l'ffil+lllalil

2- - s H-0-U-l-':E-R-B-iEvlTuoeNtl-Y Us' :NlCOltN.-lTIRtlAWlllT'Nll';UANII:T' BUS' z,- eNvOTtnTt'ri::Eh'ov S-sCHoo' BUS 13- (MSEPCEHCAIANLlcBARAl DKEEvS-'CHEASND "'-"'  -'-""-.-I_  I -NoNE
j-LAPOaLIUNLTll;aU =#l=#l 000lil%l0 ZCAljllu+llCllOI TDOUBLE&TRIPLETRAILERS CONTQ[lt!i.OROTtiER me(llia  2_Rlnlln

"HoULDER&uPBELTuSED 12-PASSENGER'NUNENClosED M"'HAN"'A'M'A" . XIANKER/HAZMAT  ADAPTIVEDEVICES) 1APPARENTLYNORMAL 3_URINE
5-CHILDRESTRAINTSYSTEM- CA"GOAREA ' 3JREEDBY

---niiiii=  trianir  ig-TIIAII  INa 11NIT NONMECHANICAL MEANS  _ ___ _ _  14- M'L'TARYvEHICLEsoNLY 2 - PHYSICAL IMPAIRMENT 4 _OTHER
rUKVi+lllU  rlllLlYli  --   +--via*  #lll}  l

_, _,_,,,_ _,,,,_,,__,__,,___,__ a'Hil44i  is-vnrnsvatiau_swnuour 2 _runrintiu  ka  n(DNtlltn
I  fl  II  n I)CeTO  tirn  evcrc  ir 14 - RIDIN(: nN VFHICI F FXTFQI[IR ,,  %  %  %,-,-,+-  '%- -  --  -  '-  - "  '  J - bnua i as nqs <+.s, #+4 a+aa+a,
o-bntcuncainginn ataicm- -' "'-"'--=a-'=----='-"'-"  F_FEMALE onttntuts ANGRYIDltTU}B(Di  a'l; €'l'l$41lil4't'l%lll....  Plmllfl  tlllntl_TOAll  Ill  IltllT1

8 I  Qll lQ5 l QI, -  - -   --l 11 )II L Ill tt tt Ill I I

7_Bo0sTERsEAT ,_NON,MOToRlST M-MALE 16-OUTSIDEMIRROR 4-ILLNESS 1-AMPHETAMINES
8_,ELMETusED 99_OT,ER,UNKNoWN U-OTHER{UNKNOWN 17-PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES

""o""'  FATIGUEDI"' 3-BENZ(IDIAZEPINES
9_PROTECT1VE PADS USED 6- UNDERTHE INFLUENCE

iELBOW,KNEES,ETC.f OFMEDICAT10NS7DR%S 'CANNABINOIDS
lO_REFLECnVECLOTHING IAICOHOL 5-COCAINE

ll_LIGHnNG - PEDESTRIAN 9_ OTHER {UNKNOWN 6.OPIATES10P101DS
/BICYCLEONLY 7-OTHER

99OTHER1UNKNOWN 8-NEGATlVERESuLTS

dSY8306  0HIM  1/19 [760-15001 PAGE 4



LOCAL REPORT NUMBER

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

lyy_I
NAME:  uisr,  FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

1111

(iENDER

II

g At)DRESSisrnm,cnv,srh'it,ztp
'!11

)l

CONTACT PHONE  ivccutn: AREA  coot

11111  11111

iluNJURIES
INJURED
TAKEN
BY

u

EMS Aatiicy  (NAME) INJIIIIEDTAKENTOI MEDICAL FACILITY (HAM(, CITY) SAFETY EQUIPMENT
uSED

L_LJ
7:,,%T:;;,,7;i

SEATING POSITION

II

AIR BAG USAGE

I I

EJECTION TRAPPED

IJI

t
UNIT  #

u

NAME:  usr,  FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

1111

SEN0ER

II

'S

7

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

11111  11111

i

INJURIES

l__.l

INJURED
TAKEN
BY

u

EMS Aatiicy  iNAME) INJURED TAKEN TO: MEDICAL FACILITY (IIAME, cim UFETY EQUIPMENT
USED

L_LJ

DOTCovpuotn
MC HELMET

SEATINa POSITION

Ill

AIR BAG USA(iE

I I

EJECTION

IJ

TRAPPED

l

t
UNIT  #

u

NAMEi  lASr, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

111J

(iENDER

ff

S

f
v

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

i

INJURIES

l__.l

INJuREO
TAKEN
BY

1_J

EMS Aacscy [NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, cin) SAFETY EQUIPMENT
uSED

L_LJ

DOTCaypuuir
MC HELMET

SEATING POSITION

Ill

AIR BA(i USAGE

I I

EJECTION

II

TRAPPED

II

t
UNIT  # NAME:  tAST,FIRST,MIDDLE DATE OF BIRTH

111111111

A(iE

Ill_J

(iENDER

l

!1

f
t

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

i

INJURIES

l

INJuRED
TAKEN
BY

u

EMS Aatricv  (NAME) INJUREDTAKENTO: Mtoicoi  FACILITY (NAME, am UFETY EaU}PMENT
USED

L_LJ

DOTCoypuaiiv
MC HELMET

SEATIN(i POSITION

Ill

AIR BAG USAaE

I I

EJECTION

II

TRAPPED

II

iUl14ffial41J** al41lltJ!)14i € lMlt 'l"fmlSl'l!l lll €'li i 411il  !414'i 7414 €

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

2 - SUSPECTED  SERIOUS  [NJ  U RY  ""'o"  OCCU ""  (MOTORCYCLE o "'  "  2 - DEP  LOYED  FRONT

3_SUSPECTEDMINORINJURY  2-SHOULDERBELTONLYUSED 2-FRoNT-MIDDLE 3 - DEPLOYED  SIDE. 3-  FRONT  -  RIGHT  SIDE
3 - LAP BELT  ONLY  USED

4 - POSSIBLE  INJURY 4 - SECOND  -  LEFT  SIDE  4 - DEPLOYED  BOTH

5 _ No APPARENT  INJURY  4 - SHOU LDER & LAP BELT US ED (MOTORCYCL (_ PASSENG ER) F RONT/S}DE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

l§iHiliilll41@if  FORWARDFACING b-sccono-niahrsiot  Q_nEp,,VME,Tl,,(N,IA,,

€-l-NOTT-RANSPORTED 6-CHILDRESTRAINTSYSTEM-  7-THIRD-LEFTSIDE
I  /TREATEDATSCENE  . REARFACING (MOTORCYCLESIDECAR) ,44(llli

7 _ B oos'rE  R s  EAT  8 - THIRD - MIDDLE2 - EMS  l-  NOT EJ ECTED
9-  THIRD  -  R}GHT  SIDE

3-pocice 8-HELMETUSED lO_sLEEPERsEcTIONOFTRUcKcAB  . 2-PARTIALLYEJECTED
9 - OTH ER / U NKNOWN  9 - PROTECTIVE PADS USED Il  _ PASSENGER  IN OTH  ER ENCL  OSED  3 - TOTALLY EJ ECTED

___ (ELBoWiKNEEsiETca'  chpr:nhpt-htxnx_rphiuxcuxn  aaih'pahpivpihip

lm  4'l'l  4'ffi   - - -   PI  P  xLvi  ip  Al  'A'P  I liiii  A  Ill IQ I)IC V_I III) IAI ITII Clll)1
=  aa- - -aa --  =0#=-  ' l)#0#=}%  -'a  a 'l 4 - NU I A H P LIL  Akl  L L

N'  zu  - +t bi  ct_bi  iv  l_ l;LU  I rutvb  ---i'  =  =-'  a-    -=  -

€ F-FEMALE  .-  ....-....  _-._-._-._....  12-PASSENGERINUNENCLOSED  1111  r
11- LltiH IlN(i - '! LUL5I KIAN CA RG O AR  EA'  - ""  / BICYCLE  ONLY  1-  NOT  TRAPPED

U-OTHER/UNKNOWN 13-TRAILINGUNIT 2_EXTR,ATEDBYMEcHANEAL

"" - o" "  ' "'  "o"'  14 - RIDING ON VEHICLE EXTERIOR M EA  N s
(NON_TRA[uNG  UNIT)

15  _ NON_MOTORIST  3 - FREED BY NON-MECHANICAL
99  - OTHER  / UNKNOWN  "'

ffNHAMOEBlAASTRFRT,STMLDOYN'E N,P

DATE OF BIRTH

10191110111916181

AGE

I"lal

(iENDER

l'j

: ADDRESS:STREET,CITY,STATE,ZIP

12739 STOCKMAN CT,Stow,,OH 44224
CONTACT PHONE  INCLUDE  AREA CODE

L

41 NAME:LAST,FIRST,MIDDLE
T'
d

DATE OF BIRTH

111111111

AGE

1111

aENDER

I

* ADtlRESS:STREET,CIT't,STATE,ZtP

i

(IONTACT  PHONE - iiiccuoc  AREA CODE

11111111111

!'
N AME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

1111

(iENDER

II
ffi

i

ADDRESS: STREET,CITY,STATE,ZtP CONTACT PHONE - INCLIIDE  AREA CODE

1111111111

:4:3Y 8355  0H  j P 3/4 9 [7 60-1500] PAGE 5



"a"F' Oo;H,DBELplciTA;zEsTYTTRAFFIC  CRASH  WITNESS  ST  ATEMENT

OH-3

LOCAL  REPORT  NUMBER

"aD- Sqi ll

REPORTING  AGENCY

kq,,y  P\)

DATE OF CRASH

M 8 IDq  lYp

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

1, Ly0-y> ThJ)Qd  HEREBYMAKETHISVOLUNTARYSTATEMENTTO
-j  PRINTED

4-
WS'bra-u,a  N'S') AT&./s=S'rQl4C><;Q1Y2.A

aOFF-lCER'ThNAME  LOCATION  "'

%._ I  was  arivihn  hward  gavenna  ori  Aaihstvee4,  T)ie.
IN  -

hto)it  -at-)4ornrnX  R,Be  and NWn  S+. was  oir-een  arsd -4-ke
J  J 0  -

mon  5Y)  +be- mrctic,le  ahd  T  stv-eri  kavp.l;ho  .i-ka;ah}-

I_  wa<.- ahead  o-P -rue-lmohrts,i-  cA;.(-ih  'r'h- e 1el+-lay'-e-')-  rxn;-*)ip
- "  '-  -  g - -  - - %,  - /  - ' -  - %

m(an  hh  ++ie mt=&rcticle  146,S  ih  +ke riqh*  lane.  As T'
- /  -  "  - - u  - -  - '- =- - --

mG<e=3  LV  +he  l)Qh+,  r  kmrd  (&  crobr  And  lhb)-ea  ih
/'-  - - - - / a .J  - l  -  - - ' -'-- -- - - -

4  r-e(A-rJ:eW  w'rtrrr>r.  T  sou  +he. Y'ri(!'h  /'iY)  +ke  moffirxiir.k:
'  --  - a - - - '- '-l  '-  =

kstiri> t>h  The  rhrbsy'r'>d ohd  *'re  c.ara -turniha  oh&  nbrh<ha
'  J  '  - ,)-  - -  :,l  -  - -  ' )

(U.  T  -hxrhexj  amund  rw>rJ  calLecj  qii.  1'!ne.  mah  :h  +)ar

raw is"opoe&  and  4ere  were  o+)qer,s  4a-}  mrsved  oh  -)-1-140
-  -  - -  - l  j  - - -  - - - - - -  -- - - -  -  - - -  - - - "

scex  'm  hel'p.
I

ADDRESS OF WITNESS

2,?.?9 Sh>ckman  G.,IS)ow.  (:>)4
PHONE

SXG '!a;!5TU"n'm"gM-  ' - - ffptc;Hia77 b , ,  A  e r  ,  2 _E ? -

HSY ';r'oo:<t's (so-os;l



OH-3
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