
LOCAL REPORT NuMBER*

,2,0,2,2,-,0,0,0,t),6,7,9,6,  ,
[%PHOTOSTAKEN € o"-" iXl o"-a

[%OH.1P 0  0THER

€"'o"o""" CRASH 0  PRIVATE PROPERTY

LOCAL INFORM  ATION

REPORTINGA(iENCYNAME"  NCIC*

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

HIT/SKIP

1-SOLVED

u  2-  UNSOLVED

NUMBER OF 11NITS

,02

UNIT  IN ERROR

98-ANIMAL

u99-UNKNOWN
COUNTY*

i

LOCALlT7jc,Ty

 xxy=:glplI;:::icm, VILLAGE,TOWNSHIP*
CRASH D ATE / 1IME*

10141310121012121  /l  11414111

CRASH SEVERITY

1-FATAI

' 2 ' 2 - S[RJOUS  INJURY
SUSPECTED

3-MINOR  INJURY
SUSPECTED

4-INJURY  POSSIBLE

5-  PROPERTY DAMAGE
0 N LY

a

I
7

ROuTETYPE

I S I R I

ROUTE NUMBER

14131  I I I

PREFIX  N-NORTH
S - SOUTH

2 , :-_'.:;T

LOCATION ROAD NAME

WATER

RtlAD TYF'E

ul

LATITUDE  ottiiziuottnics

141 l liil 1 I 4 I 8 I 3 I I I 5 I

ROUTETYPE

Ill

ROUTE NIIMRER

11111

PREFIX  N - NORTH
S-SOUTH

I I iEJlEu::!r

REFERENCE  ROAD NAME (ROAD, MILEPOST,  HOUSE #)

WILLIAMS

ROAD TYPE

, S , T,

LONGITUDE  ottixuotahcci

olj!l  l l*l 3 I 5 I 8 I 2 I 7 I o I

REFERENCE  POINT

1-  INTERSECTION

I  2 - MILE POST
'-'  3 - HOUSE #

DIIECTION
tnnit }ETFR(NCE

N-NORTH
S - SOUTH

L_J  E-EAST
W-WEST

ROuTETYPE i
[R-INTERSTATEROUTE(TP) i
US-FEDERALUSROUTE  i

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  NUMBEREDTOWNSHIP
ROUTE

ROAD TYPE

AL -ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -BOULEVARD  MP-MILEPOST  ST -STREET

CR-CIRCIE  OV-OVAL  TE-TERRArF

CTCOURT  PK-PARKWAY  TL-TRAIL

DR-DRIVE  PI _PIKE  WA-WAY

HE-HEIGHTS  PL.PLACE

INTERSECTI)N  RELATED

[X  WITHININTERSECTIONOIIONAPPROACH

,4
0  WITHIN INTERCHANGEAREA huvscpopapPROAchcs

DISTANCE
FROM REFERENCE

[IISTANCE
UNITOF MEASURE

1-MILES
2-FEET

L_____J3  -YARDS

ioi!l'i'liY

[0 ROADWAYDIVIDED

LOCATICIN OF FIRST HARMFUL  !VENT

I-ON  ROADWAY 9-CROSSOVER

ol  2:::0:1:ER  10-DRIVEWAY/ALLEYACCESS
11-RAILWAY  GRADE CROSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE TRAILS
(i-OUTS}DETRAFFICWAY  13-BIKE LANE
7 _ ON RAMP  14-TOLL BOOTH
8_OFF  RAMP  99-OTHER/UNKNOWN

MANNER  (IF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR.T0-REAR

BETWEEN 5-BACK[NG

"  S'EI!11:.'8E":7N '-""
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  El-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN
( <4 FEET )

"  2-  [)IVIDE[)  FLIISH MEDIAN
( >4 FEET l

3-DMDED,  DEPRESSED  MEDIAN

4-  DMDED,  RAISED MEDIAN
(ANYTYPE)

9-  OTHE R/11N KNOWN

OWORKZONERELATED

0WORKERS PRESENT

[lLAWENFORCEMENTPRESENT

WORKZONETY)E

1-  LANE CLOSURE

2-  LANE SHIFT/CROSSOVER

3-WORKON  SHOULDER
'-'  OR MEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-CTHER

L€ICATION OF CRASH IN WORK ZONE

1-BEFORETHE  ISTWORK  ZONE
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSiTiON  AREA

4-ACTMT/  AREA

5-TERMINATION  AREA

C€lNTOuR

nl
1-  STRAIGHT LEVEL

2-STRAIGHT  GRADE

3 - CURVE LEVEL

4-CIIRVE  GRADE

9 - OTH EMUNKNOWN

CONDITIONS

1

l-  DRY

2-WET

3 - SNOW

4-ICE

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

ti.WATER  (STANDING,
MOVING)

7-SLUSH

9 _ OTH ER/UNKNOWN

SURFACE

2

1-CONCRETE

2- BLACKTOP,
BITUM}NOUS,
ASPHALT

3 - BRIClaBLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

9-  OTH ER/UNKNOWN

OACTIVE SCHOOL ZONE

LIGHT CONDITION

1-DAYLIGHT

"  s2:D[):WmN</_DiUi::H'TE_[) ROADWAY

4 - D ARK - ROADWAY NOT LIGHTED

5-DARK-UNKNOWN  ROADWAY LIGHTING

9 . OTH ER I UN KN OWN

WEATHER

l-  CLEAR  ti-SNOW

@ I 2 - CLOUDY 7 - SEVERE CROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4 - RAIN 9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i':'.:::i#:,J:'Unit  1 was  traveling  in  the  number  1 lane  from  south

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

0

[il  i 3 ,,,, To .,.,._
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.

i i I I I . &, _
II-

"l ffif'i

i i ME-
-4  io  -  , ,

CRASH REPORTED DATE 7T[ME

1014131012101  2121  / 1114141  1 I

DISPATCH DATE /TIME

lol4131  012101ol  ol  /l  'l  'l  'l  'l

ARF!IV  AL DATE /TIME

I ol413  101 al  01 al  ol  /l  'l  'l  'l  'l

SCENE CLEAREO DATE /TIME

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

REPORTTAKEN  BY

[%POLICE  AGENCY

€ MOI  OnlST
TOTALTIME

ROADWAY CLOSEtl

0,3,0,

OTHER
INVESTIGATI(IN  TIME

loilOl

TOTAL
MINuTES

lol'l"l

(IFFICER'S  NAME*

Ellis,  Charles
Ciiccgco sy OFF[CER'S  NAME"

Ennemoser,  James
OFFICER'S  BADGE NUMBER*

1216101111

Cmciitn  BY OFFICER'S  HAOGE NIIMBER"

121515111
HSY7001  0HI  1/19 [7'30-0820] FAG E 1



LOCAL REPORT NUMBER

ol  01 2121  -  I ol  ol  ol  ol  61 'l  'l  "l  I

l_ H (IWNER NAMEi  LASTiFIRSTiMiODLEt0uvtatouivtut

FRASHER,  GREGORY,  ALAN

(IWNER PH(lNEiixttnhtiut.itnnt tniautbinntvtnt l
1

'al;

DAMAGE SCALE

1 _ NONE 3 - Fu NCTION AL DAM AG E
2

I___J  2-MINORDAMAGE  4-[)tSABLlNGDAMAGE

9-  UNKNOWN

! OWNERADDRESSiSTREET,CITY,STATE,21Pl[xlAtltAlnnmRl

# 2266  FAIRWAY  CIR,Suffield,OH  44260

COMMERCIAL CARRIER PHONE:iiitcuntanietoci

11111111111 DAMA(iED  AREA(S)
INDICATE  ALLTHAT  APPLY

I

0  12 ,

yoi. yf.
LICENSE  PLATE  #

P170170

VEHICLE  mchriricaruis  #

, 2 , II,  q  E, S , 1 , 6 , 6 , 9 , 5 , H, 5 , 1 , 6 , 7 , 0 , 4 ,

VEHICLE  YEAR

,2,0,05

VEHICLE  MAKE

Honda

I@r::;:E
INSURANCE  COMP/,NY

Progressive

INSIIRANCE  POLICY  #

40873910

C(IL(IR

SIL

VEHICLE  MODEL

CIVIC

t TYPE OF USEI ncowutseihi  ncovenxwenr  rf'NEMERGENCY,  -  ,  RESPONSE

US DOT #

11111111

TOWEO BYi COMPANY NAME

I. INTERLOCI(10  DEVICE 0  HIT/SKIP UNIT
i E(IUIPPED

#occupahvs

,02

VEHICLE WEIGHT GVWR{GCWR
1 - <10K LBS.
2 - 10,001-  2(iK LBS

1___13  - >26K LBS.

HAZARDOUS MATERIAL

€ H::::AflB CLASS # puctuin iti #
€ PLACARD 1  LJ__L_LJ !8

8 "  it  'a  l  6 a
il

'o  u'  I i 2

l}
9 g '3  3

a 7 . il5 4
,, 12 , 7 6 5 ,, 12 ,

i. it 12 l
lO ,, , 2 10 ,, , 2

TO ) 10 ' l

9 9 s 3 9 o s 3

M
a l  I 4 s 7'  I 4

6 5 7 n:s
6 6

12 12 12

-'--'!'--iii--M"'-'  t-

a I I o'
6 6 6

[].saoawaaitoi  []-usotgcapqtaat  [14]

[:l-'top  [13]  [:l-buuicas  [15]

€ -usnsorarsci+it  [10]

iPASSENGERCAR 7 MOTORCYCLE}WHLELED 12-GOLFCART 18.llMO(LIVERYVEHICLE) 23.PEDESTRIAN{SKATER

2PASSENG}RVAN(MINIVAN) 8MOTORCYCLE3WHEELED 13-SNOWMOBILE 19BuS(16+PASSENGERS) 24WHEELCHAIRtANYTYPE)

'ol  3-SPORTuTlLlTYVEHCE 9AUTOC'tCLE 14-SINGL(UNITTRUCK 20OTHERVEHICLE 25OTHERNONMOTORIST

"""'  4P1CKUP 10-MOPEOORVOTORIZED 15.SEt)11.TRACTOR 21HEAVYEQUIPMENT 26-BICYCLE

5-CARGOVAN B'CYCLE 16-FARMEQUIPMENT 22ANIMALWITHRIDERO} 27-TRAIN

6.VAN('AliSEATS) "'AILTERRAINVEHICLE 17.MOTORHOME ANXAL-DRAWN"HIC" 99.uNKNOWNORHITiSKIP

%_ J  #ongaiuhauxx'rs  'ATv'uT"
T  WASVEHICLEOPERATINGINMITONOMOLIS ONOAUTOMATION 3.CONDITIONALAUTOMATION 9UNKNOWN

' L__  'loY"ES";'N";"9':o;;E:"I"U"N:"NOWN AuTDNOMOus'o '2:"PA':l'T'lA'L':uaT:'M':T"I'ON ::HlUGtHuAaUu:0:M:::OoN)1
MODE LEVEL

iNONE  6-BUS-CHARTERflOUR ll.FIRE  16FARM 21MAILCARR1ER

 2'TAX1 7'BUS'INTERCITY 12'M1LITARY 17'MOW1NG 'OTHERj'JNKNOWN

sPE,AL  3ELECTRONICRIDESHARING BBUS-SHUTTLE UPOLICE lBSNOWREMOVAk
711H(,71(lH4SCHOOlTRANSPORT g-BUS-OTHER 14Pu8LICUTlLlTY 19TOWING

5-BUS-TRANSIT{COMMUTER lO.AMBukANCE 11-CONSTRllCTIONEQulPMENT 20-}ATETYSERVICEPATROL

l.NOCARGOBODYTYPE 3.VEHICLETOWINGANOTHER 5.lNTERMODALCONTAINER B-POLE 12-CONCRETEMIXER

L_!__LI /tlOTAPPLtCAB(E tM)TGRVEHICLE CHASSIS q-CARGOTANK 13AUTOTRANSPORTER

cARG o 2  BUS 4  IOGGING 6 ' CARGO VANIENCLOSED BOX 10,FIAT BED 14,GARBAGEIREFUS(BODY
TYPE  """AINIC"'S""VEL ll.DUMP 99.OTHERluNKNOWN

1.TURNSIGNALS 'IBRAKES 7-WORNORSLICKTIRES 9MOTORTROUBLE 99-OTHERIUNKNOWN
L_LJ

V@HICLE  2-HEADLAMPS 54TEERING 8iRAlLEREQUIPMENT l0DISABLFDFROMPRIOR
DEFECTS 3.TAltLAMPS 6-TIREBLOWOUT o""'E  ACCIDENT

I
MNTERSECTION-MARKED 3-iNTERSECTlON-OTHER 6BICYC1ELANE 9-MEDIANICROSSINGISLAND 12.FIRSTRESPONDER

L_LJ  enos"  'IMIOBLOCK-MARKED 7-SHOUIDER{ROADSIDE lODRlVEWAYACCE}S ATINCIDENTSCENE
NO!IMOTOR'ST 2  INTERSECTION - UNMARKED CROSSWALK B _ SIDEWAIK 11,SHARED H55 PATHS OR 99OTHERI UNKNOWN
locATI'  CRO!'wA'K 5TRAVELLAN(-OiiiixLnttnnn TRAILS
AT IMPACT

1NON-CONTACT 1STRAIGHTAHEAD 7MAlaNGU.TURN 13NEGOTIATINtiACURVE 18-APPROACHING

8ENTERINGTRAFFICLANE 14ENTERINGORCROSSING ORLEA"NGVEHICLE
L  23:NSTO:Jaxi'NLaLlSION L!LL!J  z.i:";ah"x':i:uhes 9-liEAVINGTRAFTICLANE SPECIFlEDLOCAnON l')STANDING
Jl (, 7 }0  )l 4. STRUCK PRE.CRASH 4 . gy5H7BlH(,lp@55H(, 10. PARKED 15 'WALKING, RUNNING, 20'OTHER NON40TORIST

5.BGTHSTRIKlNG'a"a"'5MAKINGRIGHTTURN 11.SLOWINGORSTOPPED IOGGING'LAYING 21-STANDtNGOUTSlDE
&srnu(x ,_MAKING LEnTuRN INTRAFFIC 16'WORKING DISABLEDVEHICLE

q, OTHER )11HHHowx 12 _DRlVERL ESS 17 ' PUSHING VEHICLE 99'OTHERI UNKNOWN

INITIAL  POINT OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

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

at?41Jd(

ii

i

lNONE 74EFTOFCENTER 134MPROPERSTARTFROMA liVISrONOBSTRUCTION 21-LYINGINROADWAY

2.tAlLuRETOYlELD 8.FOLLOWINGTOOCLOSEIACDA ""DPOSITION  1BOPERATINGDETECTIVE 22-NOTDtSCERNIBlE

3RANREDLIGHT g4MPROPERtANECHANGE 14"PPEDORPARKED EQUIPMENT 23OPENINGDOOR1NTO
mal 'u="'y  19.10AD SHIFTINGIFALLINGI ROADWAY

4RANSTOPSIGN lO.IMPROPERPASSING I,_sWERvlNGToAvOID SplLLING q,OTHERII)PROPERACTIONCONTR}BuTING

(IRCuMtTANtEt5'UNsAFEsPEEo ll'DROVEOFFRoAo 16WRONGWAY aa-tvptopeticpossinc
61MPROPERTURN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

l-ONEWAY

2 2TW0-WAYI_j

TRAFFIC  CONTROL

lROuNDABOUT 4-STOPSIGN

""  3::L"A"S'H'ER ::Yx:)EcLoDtl'T:O"L
# or THRouah  LANES

ON ROAD

2I_j

RAIL  GRADE CROSSIN0

1.  NOT INVOLVED

l  2.INVOLVED-ACTIVECROSSING
"  3.lNVOLVED-PASSIVECROSSING

ff

*

SE(luENCE  OF EVENTS

NON.COLLISION

1,14 12:0:lREURTEUXRPNLIORsOIOLLNOVER 67:EsEQUPAIPRMATEINOTNFOAFILUuNR,Es 11:R:SOS{lCTEENDTlERRELC71E0,0. 11::RAANIIL,WAALY2EFHAIRC,LE 22.WEQ%RiKXZOENNETMAINTENANCE
TRAVEL IB4H1y41_DEER  23-STRUCKBYFALLING,

'IMME'lON 8'NOFFROADRIGHT 12-DOWNHILLRUNAWAY SHlnlNGCARGOOR

2L_LJ 4.1ACKKNIFE qnuiorrpoooun ,_OTHERNON,LLlslON 2alqHAMOTaRvEN'MAL-,cL,NOTHER ahyrhihaserihvoyioxBY A MOTOR VEHiClE

"L:':l'SoH"IF'T"' lO'ROSSMEDIAN 14'EDESTRIAN TRANSPORT 24-OTHERMOVABLEOBIECT
3L_LJ  15'EDALCYCLE 21PARKEDMOTORVEHIClE

COLLISION  WITH FIXED  OBJECT  - STRUCK

2i4N!ACTATTENUATOR 31GUARDRAILEND 37TRAFFICSIGNPOST 43-CURB 50-WORKZONEMAINTENANCE

4'-"  ICRA{HCUSHION ii.popratiuaapnien  38.OVERHEADSIGNPOST uoirex  EQUIPMENT
i'u"='=""'  33.MEDIANCABlEBARRIER 39-LIGHTlLuMlNARlES 45EMBANKMENT 51WALL

STRUCTURE

5  2,.RIDGEPIERORAB,TMENT 3tMBAERDRIAIENRGUARDRAIL 40_S:TPllPIOTRyTPOLE 4645H(( 52-BUILDING4)'MAILBOX 53'UNNa
28' BRIDGE PARAP ET 35- MEDIAN CONCRETE 41 -OTHER POST, POLE 48,TREE 54-OTH!R FIXED OBJECT

6  )'IBRIDGE RAIL BARRIER ORSUPPORT 4q,IRE HYD,NT 99_OTHERIUNKNOWN
30-GuARDRAlLFACE 36-MEDIANOTHERBARRIER 42-CIILVERT

iFlRSTHARMFuLEVENT  i  MOSTHARMFuLEVENT

UNIT / H(IN-M(lT €ltlIST  DIRECTION

iNORTH  5-NORTHEAST

2SOuTH  6)10RTHWEST

FROM i  T(} L_!J  3-EAST 7-SOUTHEAST
4WE}T  8SOUTHWEST

9-OTHERIUNKNOWN

UNIT SPEED

ffl

DETECTED  SPEED

1-  STATED {ESTIMATED SPEED

"  2-CALCULATEDfEDR

3 - 11NDETERMINEDP(ISTED SPEED

,25
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LOCAL REPORT NUMBER

ol  ol  "l  ol  -  I 01  01 01  01 61 71 91 61  I

i, UNIT  #

j

OWNER NAMEi  LAST,FIRST,M[DDLE t[)QlAMFAtDRlVtnl

DE  JESUS,  BRIDGET

nuitiro  ouiiiie.  ...--  - -  € I a II  '

DAMAGE SCALE

1-  NON E 3 - FLI NCTION AL D AM AG E
4

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

g - UNKNOWN

ff
OWNER ADDRESSi STREET,CITY,STATE,ZIP i[giuhiihionivtii

9188  AARON  LN  ,OLMSTED  TWP,OH  44138

i

COMMERCIAL  CARRIERi  NAME,ADDRE}},CITY,STATE,ZIP Cnvuutiai  CARRI!R PHONEiihaunuiitatont

11111111111 DAMAGED AREA(S)
iNDICATE  ALLTHAT  APPLY

1, 12 , ii  12 ,

'o li '  , 2 lo _l 12 I _ 2

In ) ' "

0 g :i 3 9 g ""  i  3

81  80

B ) 8 4 8 1 i. i, I 5 4
'  a 5 ii  12 , 7 8 5

11

10 ,, i , 2
:: !: 3

I
8 1:-'5  4

it  12 , 7 6 5 ii  12 ,
' 12 it  I

_i. l_
10 tt ro II I 2

in ' l  101 : l

g g ) 3 9 9 X 3

al54%i4
4iie

7 5 7 5
6 6

12 12 12

!  Q 6,

@h@  g ',J'  3 9 I!11 3 9 q._. 3'IJ' @? N  W

ab 6 pl1 IGi
6 6 6

[]-saoawbcttoi  [:l-usotpcappiaat  [14]

0-top  [ 13 ] []-ALL  AREAS [ ss ]

[]-usnhoravscthc  [16]

I. 
.P STATE

ff

LICENSE  PLATE  # VEHICLE  IDENTIFICATION  #

11111111111111111

VEHICLEYEAR

Ill_LJ

VEHICLE  MAKE

i.@V::.;NCE
INSURANCE  C(lMPt.NY tssupuict  POLICY # COLOR VEHICLE  MODEL

I

Bi
TYPE  OF USE

€ COMMERCIAL OGOVERNMENT []  REsPONsE"""""a'
u!i DOT #

11111111

VEHICLEWEIGHT GVWR{GCWR
1 - <10K  LBS.
2 - 10,001-  26K LBS

 3 - >26K  LBS

TOWEtl  BYi COMPANY NAME

HAZARDOUS MATERIAL

€ Hi:::4:: CLASS # pucuo m #
€ PLACARD  L_L_L_LJv0A'E'ACEaa" 0  HIT/51(IP UNIT

E(luIF'PED

#occupui'rs

L___LJ

ii

;;
i

lPAS}ENGERCAR 7.MOTORCYCLE2.WHlELEO 12.GOLFCART 18-LIMOILIVERYVEHICLE) 23.PEDESTRIANISKATER

}PAS{ENGERVANIMINIVAN) 8-MOTORCYCkE3WHEELED 13SNOWMOB1LE 194USllfi+PASSENGERS) 24WHEELCHAIR(ANYTYPEI

'-'-'23 3-SPORTuTILITYVEHICkE 9JUTOCYCLE 14-SlNGkEUNlTTRUCK 20OTHERVEHICLE )5-OTHERNONMOTORIST

uNITTYPE 4PICKUP  lOMOPEDORMOTORIZED 11-SEMITRACTOR 21HEAVYEQUIPMENT 26-BICYCLE

iCARGOVAN B'CYC'E 16-FARMEQUIPMENT 22ANlAIALWITHRIDERon 27-TRAIN

6.VAN(9-15SEATS) ""'u""""""  17.MOTORHOME ANIMALDR"""""  {9-uNKNOWNORHITISKIP
iATVf UTV)

1  # OFTRAILING  uNITS

WASVEHICLEOPERATINGINAlITONOMmlS O-NOAUTOMATION 3-CONDITIONALAUTOMATION 9uNKNOWN

MO(IEWHENCRASHOCCURRED! l.DRIVERASSISTANCE 4-HlGHAuTOMATION

ff  lYES 2-NO 'IOTHERIUNKNOWN AuTONOMaus :'PARTIALAUTOMATION 1-FULLAUTOMATION
MODE IEVEL

81,
l.NONE 6BUS-CHARTERtTOUR llFIRE  16.FARThl 21MAILCARR1ER

2.TAX1 7.BUS-INTERCITY l;IMILITARY 17.MOW1NG 9')-OTSERIUNKNOWN

sPE,AL  3-ELECTRONICRIOESHARING 84US-SHUTTLE 13POLICE 1BSNOWREMOVAL
p5H(;71@H'lSCHOOLTRANSPORT '1811S-OTHER 14PUBLlCuTlLlTY 19TOWING

5-BUS-TRANSITICOMMUTER 10-AMBulANCE 15-CONSTRUCTIONEQulPMENT 20-SATETYtERVICEPATROk

ii

l.NOCARGOBOOYTYPE 3.VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER B.POLE 12-CONCRETEMtXER

L_LJ  INOTAPPLICABLE MOTORVEHICLE CHA}SIS 9,CARGOTANK 13_AUTOTRANSPORTER

cARa a 2  BUS 4 - LOGGING A  CARGO VANI'-NCLOSED BOX 10, FLAT BED 14,GARBAGEIREFUS(BODY
TYPE  7-GRA'N'CH'Ps'GWEL llDUMP  ffOTHERlnNKNOWN

11
1.TURNSIGNALS (BRAKES 7WORNORSklCKTlRES 'lMOTORTROuBLE 99OTHER{UNKNOWN

L_LJ
VEHICL  E 2 - HEAD LAMPS 5  STEERING 8  TRAILER EQUIPMENT 10DISABLED FROM PR(OR
DEFECTS 3TAILLAMPS 6TIREBLOWOuT o'-"C"'E ACCIDENT

t
l-  INTERSECTION - MARKED 3  INTERSECTION -OTHER 6 - BICYCLE LANE 'l  MEDIANICROSSING ISLAND 12-FIRST RESPONDER

LQ_L'  CROSSWALK 4MIDBLOCK-MARKED 7SHOULDERfROADSlDE lO.ORIVEWAYACCEES ATINCIDEINTSCENE

NONA!OTORIST 2  INTERSECTION - UNMARKED CROSSWALK B _ SIDEWALK 11,SHARED U{E PATHS OR 99-OTHER I UNKNOWN
10cAnoN CROsswALK 5TRAVELlANE-OiutiLttrnni  TRArLS
AT tMPACT

1.NON-CONTACT 1STRAIGHTAHEAD 7-MAKlNGu.TURN 13.NEGOTIATINGACllRVE 18-APPROACHING

B-ENTERINGTRAFTICLANE 14.ENTERINGORCROSSING o"A"NG"'C"
0  2.i:Nsro:i'xioslal's'oN LLL'  23:BCAHCAKN'GNIGNGLANES gttavinarpbptiauht  S}ECIFIEDLOCATION Yl-STANDING
ACTI(IN  4. STRUCK PRE-CRASH 4 _OVERTAKINGIPASSING lO.PARKED 15WALK1NG,RUNNING, 20-OTHERNONMOTORIST

i.aorhsrsixititi""to"ss-vhxincnitihrrupti  11-SLOWINGORSTOPPED IOGGINGIPLAYING 2'STANDlNGOuTSlDE
&sniuax 6 . MAKING LEnTURN INTRAFFIC 16'WORK1NG DI{ABLEDVEHICLE

9, OTHER IUNKNOWN 12 _ DRIVERL ESS 17  PUSHINGVEHICLE '+'l-OTHER IUNKNOWN

INITIAL  POINT  OF CONTACT

0-NODAMAGE  14-UNDERCARRIAGE

,___,,@3 1-12 - RDEIAFGERRATMO 11 NIT 15 - VEH ICLE NOT AT SC EN E99-UNKNOWN
13-TOP

ajAldd €

g
i

lNONE 7-LEFTOFCENTER 134MPROPERSTARTFROMA 17VIS[ONOBSTRuCTION 21LYINGINROADWAY

{TAILURETOYlaO 8-FOLLOWINGTOOCLOSEIACDA """DPOSITION  18.OPERATINGDEtECTIVE )2-NOTDISCERNIBIE

3-RANREDLIGHT 9-IMPROPERIANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23-OPENINGDOORINTO
mal 'ut"'y  19.LOAD SHIFTINGITALLINGI ROADWAY

44ANSTOPSIGN lo-'MpROPERPASs'NG 15-SWERVINGTOAVOID SPILLING qq_gBiitpnoptB4erionCONTRIOIITING

.:,,,,,,,5.UN{AFESPEED llDROVEOFTROAD ,,RONGwAY 2.1,PROPERCROsslNG
6.1MPROPERTURN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

1-ONE-WAY

a2 24WOWAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4.STOPS1GN

"  '3:::L"A"S'H'ER ::":)Ee:DNT:o"L

# (IF THROUGH LANES
ON ROAD

2

RAIL  GRADE CROSSING

l _ NOT INVOLVED

l  2.INVOLVED-ACTIVECROSSING
'  3.lNVOLVE[kPASSIVECROSSlNG

N

*

, SEQUENCEOFEVENTS

NON.COLLISION

lml4  1,0:i:oRT=xURpNiloR:iolL:VER 67:EsQEUpAIPRMATEINOTN:AFILUUNRIT: 11-::SOSslCTEENDTlERRELCITNIEO,OF li:lRAhliL:;iY2E:blnl:,LE 22-W=aOuRiKpuZO=NnE:AINTENANCE
TRAVEL xa4Huat  _ DEER 23STRuCKBY FAkLlN33  IMMERSION B - RAN OFF ROAD RIGHT

12-DOWNHILL RUNAW AY SHIFTING CARGO OR
l')ANIM  AL -  OTHER

2L_L__J 41ACKKNIFE 9RANOFFROADLEFT ,_OTHERNON,OLLlsloN 20_MOTORvEHICLElN ANYTHINGSETINMOTIONBY A MOTOR VEHICIE

5  CARGO I EQUIPMENT 1€  CROSS MEDIAN 14 _ PEOESTRIAN TRANspORT 24 _OTHc%R MOvABLE OBJECTLOSS OR SHIFT
3L__LJ  15'EDALCYC1E 21-PARKEOMOTORVEHICIE

COLLISION  WITH FIXED  OBJECT  - STJICK

25IMPACTATTENUATOR 31.GUARDRAILEND 37-TRAFFICSIGN}OST 43CURB 40-WORKZONEMAINTENANCE

4'-"  ICRASHCUSHION 32-PORTABLEBARRIER ig.oveshtaosianposr  44-DITCH EQUIPMENT
2'BRIDGEOVERHEAD 33-MEDIANCABLEBARRIER 39-LlGHTlkUMlNARlES 45EMBANKMENT 51-WALL

sTRuCTURE 34-MEDIANGUARORAIL SUPPORT 44.1(H(5  42-BUILDING
5L_LJ  T27BRIDGEPIERORABUTMEN BARRIER <o.u'tirinpou 47MAILBOX 53-TUNNEI

2}'RIDGEPARA'T 35-MEDIANCONCRETE 41.OTHERPOST,POLE 4B,TREE 54-OTHERFIXEDOBIECT
(,12'l-BRIDGERAIL  BARRIER ORSUPPORT 49.FIREHYDUNT 99-OTHERluNKNOWN

30-GUARDRAILFACE %-MEDIANOTHERBARRIER 42CULVERT

lF[RSTHARMFLILEVENT  L_L1  MOSTHARMFuLEVENT

UNIT / NaN_MOTORIST  DIRECTION

1-NORTH 5-NORTHEA}T

2.SOuTH 6-NORTHWEST

FROMI!J  Tl  3-EAST 7-SOUTHEA}T
4-WE}T  8-SOUTHWEST

g - OTHERIUNKNOWN

UNIT  SPEED

L_L_LJ

POSTED SPEED

l
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LOCAL REPORT NUMBER

1 2101  2121  -  I 01 010101  6171  91  61  I

f
UNIT  #

,01

NAME:  LAST, Fl RST, MIDD LE

FRASHER,  JACK,  ANDREW

DATE OF BIRTH

i 1 il l li  5i / i2 0 0 2i

AGE

i, f' i

GENDER

, M ,
P
€-  ;
;,;
H
x

ADDRESS:  STREET,CITY,STATE,ZIP

2266  FAIRWAY  CIR,Suffield,OH  44260

CONTACT PHONE - INCLUDE  AREA CODE

l

ffl

o*

INJURIES

5

INJURED
TAKEN
BY

L__I

EMS AaEN(:Y  [NAME) INJUREDTAKENTO: MEDICAL FAC[LrTYtiiavc.cnyi SAFETY EQUIPMENT

USEDm04@g%T:;;,,7;i
SEATING POSITION

0,1,

AIR BAG USA(iE

,1

EJECTION

11

TUPPED

1
OLSTATE

,__,,OH
0L CLASS

4

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

EN[)ORSEMENT
SEt(CTUPTO)

I__JI_J

RESTRICTION l[lECTuoTO3

L_LJ  L_L_J  L_LJ

[lRItER
DI!iTRACTED
BY

1

ALCOHOL  / DRU(i SUSPECTED

€ ALCOHOL €  MARUUANA

[]OTHER  DRUG

CON[)ITION

L_..___l

mllill i*ts a a'lu'l t4ilHffl
ST-ATUS-

1

TYl'E

L'l

VALUE

.L___L_LJ

S'-ATUS

1

T-YPE

i

RES U LT stttti  ntinn

LJL_JLJLJ

I.:,IIT;
NAME:  LAST, FIRST, MIDDLE

DE  JESUS,  BRIDGET

DATE OF BIRTH

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

AGE

.2i

aENDER

,F

E,
E
z

ADDRESS:  STREET,CITY,STAIE,ZIP

9188  AARON  LN  ,OLMSTED  TWP  ,OH  44138

CONTACT PHONE - ihciuot  AREA coat

I

ffi INJURIES

,2

INJURED
TAKEN

BY u2

EMS A(iENCY  (NAME)

Kent  Fire

INJUREDTAKENTOI MEDICAL FACILrTYuiavt.cn'ri

Akron  General  Hospital

SAFETY EQUIPMENT

USEDfOl @:%T:;;;;o;r
SEATING POSITION

ml5

AIR BAG USAGE

l

EJECTION

I__J

TUPPED

l___l

;OLSTATE

i,__,,OH

0PERATOR  LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

a

OFFENSE  DESCRIPTION CITATION  NUMBER

i

aL CLASS

4

ENDORSEMENT

SEIECT  UP TO l

uL_l

RESTR}CTmN itctcyupyo'i

L_LJ  L_LJ  L_LJ

091! ER
nlSTRACTE[l
BY

ff

ALCOHOL  / DRU(i SUSPECTED

[XALCOHOL 0  vapiuuaxa
00THER DRUG

cosnmoii  I

9
ff

Illlill 1!141 € a alllllltl z*-mi
m-

l
lj

TYI'E-

1
L_1

-VA--LUE

.I  I I I

-ST-ATOS

,1

-TYPE

1
IJ

R ES U LT sntti  u iio  n

uLJlJLJ

UNIT #

l___

NAME:  tAST, FIRST, MIDDIE DATE OF BIRTH

11711/1111

A(f E

1111

(iENDER

II

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

11111  11111

INJURIES

ff

INJuRED
TAKEN
BY

u

EMS A(iENCY  (NAME) INJuREDTAKENTO: MEDICAL FACILITY uiavt.cnyi SAFETY EQIIIPME)IT
uSED

LJ_J
(j,,%T-:;;i;;a;r

SEATING POSITION

l___

AIR BAG USAGE

ff

EJECTION

ff

TUPPED

ff

(IL ST ATE

f

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE  0ESCRIPTION CITATION  NUMBER

= OL CLASS

L
ENDORSEMENT

S[lECTuPT02

uu

RESTRICTlflN stttctuoyog

L_LJ  L_LJ  L__LJ

am  ER
DISTRACTED
BY

ff

ALCOHOL  / DRUG SuSPECTED

€ ALCOHOL €  MARIJUANA

€ OTHER DRUG

COND}Tltl)l

ff

IKlln Illlii a alll!lf+l Kll&li
m'

1L_  I

WPE-

II

- -- VATh

iillll

-ST

II

-TYPE

II

RESlljl7ririutiun

I II II II I

ia.llll I-11€ l!14-liLal&*lil.l  Alajj  lA+a  ilffiiJffiiL( ilffiij  (-bd4N *lil!IL41 il hill-jijij  l*JiATh b*lil.!l i: L*A*  dibdlL-
N Jl y  I ffijl  f  liliiJJ  a rj  I  * I a II  jlll m  WlfalffiiPra

l-  FATAL l  FRONT- LEFT SIDE 1-  NOrDEPLOYED 1  CLASS A l   ALC[)HOL INTERLOCK DEVI(E 1  NOT DISTRACTED l-  NONE ';IVEN

2-SUSPECTEDSERIOUSINJURY (MOTORCYCLEDR"ER) {DEPLOYEDFRONT 2.CLASSB {CDLINTUSTATEONLY 2.MANUALLYOPEUTINGAN 2-TESTREFUSED

3-SUSPECTEDMINORlNJuRY 2'RONT'lDDLE 3-DEPLOYEDSIDE 3.CLASSC 3-CORRECTIVELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE (TEXTltlG,TYPlN[,- SAMPlE7uNUSABLE

tPOSSIBLEINJURY 3'F'NT-R'GHTs" 4DEPLOYEDBOTHFRONTtSIDE 4REGULARCLASS 4FARMWA1VER DIALING)

5-NOAPPARENTIIURY 4-SECoND-LEFTslDE 5-NOTAPPLICABLE (OHIO.D) 5-EXCEPTCLASSABUS 3.TALKINGONHANDS.FREE 4'TESTG'vEN'RESULTSKNowN
__________________ , :,,,,,,,,,,,,,"OTORCYCLEPASSENGER) 9-DEPLOYMENTUNKNOWN 'WCMOPEDONLY 6.EXCEPTC1ASSA COMMuNICATIONDEVICE 5-TESTG"EN,RESULTS
aliPl'lill'Thf;lK46k'  ' """'-""""  6NOvutnoL &ClASSBBUS 4_TALKINGONHAND,HELD u"'u"

i  tinrroauconoicn  6 - SECOND - RIGHT SIDE 7_ cyccptnhrrnp_'riiui  rg  COMMUNICATION DEVICE &  --  .  aaa  .-  .  .  .  -  ...  .  -

_ _ _ -  __ _ . . . . .-  -  __ _ ._ _ _ . _ _.. . .. _  "  o""  "  "  'o'= ' 1)#4##1} -""  '-"--  --'- -- ---  ffii11Nll:IllRlllafl!ffi
tllll_llleulll!11Nl_  I-lttlKU-LtllU?  iffl4'l@IlliaQll!4illllli+l4ill4ili  it IllTrnlirniATFllrFN<F  5OTHERACTIVlTtWITHAN . .._.._

'a 4=l#l)l=##4#l+=#'-=%#  - l-NONEELECTRONIC DEVICEiMOTORCYCLESIDECAR) -  -2-EMS l-NOTEJECTED HHAZMAT RESTRICTIONS

3-POLICE 'THIRD'lDD"  2-PARTIALLYEJECTED M-MOTORCYCLE (ltEARNER'SPERMIT 6PASSENGER 2'L"OD
9-OTHERfUNKNOWN 'THIRD41GHTSIDE 3TOTALLYEJECTED P-PASSENGER RESTRICTIONS 7-OTHERDISTRACTION 31URlNE

10-SLEEPERSECTION 4_NoTAPPLICABLE N_TANKER l0LlMITEDTODAYLIGHTGNlY INSIDETHEVEHICLE 4-BREATH
a-1:IJ$*'l<rllllJM4i  ul llluul'lL+lO n_MnTnQs,nnTFp ll_l%J_0705%pl0d[)17 llU.l.Hl)l.915.l+lAl;llUNUUlSlln_ 5U1RH

s i  ot  I  cc  iir  en  iu  iiru  co   . _ _ _ _ .  o - ==l%  = "aa%%l#l)  'll  Vlll:L1_
ltlnNl-11QFn  ll'r'a""-"l'Ul"  84!lllaJt)dli  - _..___.....__. ..____.._._  1).llMITFn_ilTllFll  "'-'-"'---

2-SHOuLDERBELTONLYUSED ethl'lol;,L_Ur)nl_:ituiA;:'uU:%ri%Ausi lNOTTRA;-P-E-D-  's':sCHOOLBUs"""""""""a""o 13-MECHANICALDEVICES "oTHER'UNKNowN ""'a'l"l""'
c i tii  oei  'r  iirn  v  u ecii  Plt:K_119 WITII  tVl)l  'i  cvroirattii  ov  iSPECIAL BRAKES, HAND  _ __ _ , , ,,   l-NoNE

__ ____ _ _ _ 11,h,,,l,,hl,II,,l,,  T-DOUBLE&TRIPLETRAILERS CONTROLSiOROTHER llilllOllli  7 pinOD

4-SHOULDER&LAPBELTUSED 12_pASSENGERlNuNENClOSED Mllal'lANllaALMl_AR) X_TANKERlHAZMAT A6APffVEaDEVH:ES)' 1,4pp4HHHHyHOHH41  3_URINE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3'REEDBY

---uitnn  ctPlllP  T 'I-TQAII INI: 11NIT NONMECHANICAL MEANS  _ _ _ _ _  14 ' M'L'TARY VEhlCLEs oN'Y 2 - PHYSICAL IMPAIRMENT 4.@ T HER
_ ___ _.._ _.. _.._ _. _.._____ _ "  a 15 - MDTORVEHICLES WITHOUT 'i _ cunrtnxhi  I(  c  iitnot  tttn

(  QUII  it  n ee'Tn  t itlt  ev ercti  l a _ RlnlNf: nN llFHlnl F F XTFI)lnll -  a*"'-  '  -  ,  ,"  '  :  '  "  -  --  -  "  -  '  "  -  -  J - pmv i unt+r+ IL s, aaasba*as,
o-bnt*utucaipsmiataicm- -' --=s=*'--s'-'-'--s-e=  F_FEMALE AIHtlltAllL5 ANGRY,DI}+URBED) a'lilll'lKlffiil4al'l'llklj..  ..  .+.00I#  fNntl_Tl)All  INI:  IINITI

hh All rot  I N (, s i t v 11-Ill )l I L II 11! 11111 I l - -

7_BOOSTERsEAT 15_NON,MoToRlsT M-MALE 16-OUTSIDEMIRROR 41LLNESS l.AMPHETAMINES
8_HEL,,ETusED 99_OTHERluNKNOwN UGTHER{UNKNOWN 17PROSTHETICA1D 5FELLASLEEP,FAINTED, 2-BARBITURATES

l'OTHER  'u""""'-'a'  3-BENZODIAIEPINES

9PROTECTIVEPADSUSED 6.UNDERTHE1NF1UENCE 4_CANNABlNOlDs
(ELBOW,KNEES,ETC.) OFMEDICATIONSIDRUGS

10_ REFLECTIVE CLOTHING /ALCOHOL 5 .COCAINE

11. LIGHTING - PEDESTRIAN 9_ OTHER {UNKNOWN 6OP1ATES fOPIOIDS
{BICYCLEONIY 7.OTHER

9(10THER/UNKNOWN B-NEGATIVERESuLTS
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LOCAL REP[)RT NUMBER

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

l
UNIT  #

,01

NAME:  LAST,FIRST,MIDDLE

WHICKER,  HAYDN,  ALAN

DATE OF BIRTH

i o ,s ( a, I i '  i2 0 oi 3 i

A(i E

i i, p I

GENDER

, M ,
€
!I

Z

ADDRESS: STREET, CITY, STATE, ZIP

992 NEPTUNE  AYE,Akron,OH  44301

CONTACT PHONE  INCLUDE AREA CODE

l

i

INJURIES

5

INJURED
TAKEN
BY

u

EMS AaENCY (NAIAE) INJUREDTAKENTO: MEDICAL FACILITY (IIAME, CITY) SAFETY EQUIPMENT
USED

,04 @:4%T-:;p;;r
SEATIN(i POSITION

,03

AIR BA(i USA(iE

,11

EJECTION

I

TRAPPED

1

g
UNIT  #

ff

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

II/II/1111

A(iE

Ill

(iENDER

IJ

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

11111  11111

INJURIES

l__l

INJURED
TAKEN
BY

l__l

EMS AGENCY tNAME) INJUREDTAKEN T[): Mintca  FACILITY OIAME, Clvt) SAFETY EQUIPMENT
uSED

L_LJ

DOTCovpuasv
MC HELMET

SEATING POSITION

Ill

AIR BAG USAGE

I I

EJECTION

IJ

TRAPPED

l

UNIT  #

ff

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II{ll"lll

A(iE

1111

GENDER

I__J

S
ADDRESS: STREET, Cln', STATE, ZIP CONTACT PHONE  mctuoc AREA CODE

INJURIES

l__.l

INJuRED
TAKEN
BY

I__J

EMS AGENCY (NAME) INJUREDTAKENTO: MEDICAL FACILITY (IIAME, CITY) SAFETY EQUIPMENT
uSED

L_LJ

DOT-Cavpuaiir
MC HELMET

SEATING POSITION

Ill

AIR BAG USAGE

I I

EJECTION

IJ

TRAPPEO

l

UNIT  # NAME:  I_ASt, nRST, MIDDLE DATE OF BIRTH

11411"lll

AGE

1111

GENDER

a

!I

!

I

ADDRESSi STREET,CITY,STATE,ZIP CONTACT PHONE   mccuoc AREA CODE

[NJURIES

l__.l

INJURED
TAKEN
BY

u

EMS AGENCY (NA)AE) INJUREDTAKEN TO: Minicac  FACILITY (NAME, cim SAFETY EQUIPMENT
uSED

L_LJ

DOT-Covpuaiir
MC HELMET

SEATIN(i POSITION

Ill

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

all lill4-ffiif41J=U. a441lCjlil4MIXi i'1if'lJ4' m €'lS i 411il:fffl fn4
l-  FAT  AL  1-  NON  E USED  - l-  FRONT  -  LEFT  SIDE  1-  NOT DEPLOYED

2 - SUSPECTED  SERIOUS  INJURY  ""'o"  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 APPARENT  INJuRY  4 - SH OU LDER & LAP B ELT USED (MOTORCYCL E PASSENGER) FRONT/SIDE
5-CHILDRESTRA[NTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

W"  Pl'Y'k  fl(44'a4ffi  'o  ""  o "  o' "  a 6 - S EC0N D -  RIG H T SID E O  I'lr  Ol liV  kAr  MY  I I kl  I/kl  IThlAt  kl

i 1-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM- 7-THIRD-LEFTSIDE
I rrorii'rrriATerrhir  oriiorhruic  (MOTORCYCLESmECAR)  -a@-lffiAjA!
i I I If (_14 I (_ LI N I a I.a (_ Y (_ i s y  s  i ! I- NV I I V 11 a a a ' - ' - ' a - a -  -  -  -  a -  -  -  = a ' a a I  @ I  J  @ @ t 1(

7 _ BO OST  ER s EAT  8 - THI RD - M}DDLE2 - EMS  1-  NOT EJECTED
9-  THIRD  -  RIGHT  SIDE

3 - POLICE  8 - HELMET  USED  2 - PARTIALLY  EJECTED
10  - SLEEP  ER SECnON  OF TRUCK  CAB

9 - OTH ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENG  ER IN OTH  ER ENCL  OSED  3 - TOTALLY EJ ECTED
_ ___ _ (ELBOWi  KN EESa  ETC)  I'!A gr_n  AD t-h txinai_iohn  tur_ uiurr  - ..__  . __.  __ _ _.  _

ffi'l4il'J4ffi..---....'-.......'--.....-  oiisoiriz_uounrurhoi
"-"-"""'-"""'-"-"""""'-  4-NOTAPPLICABLE

17  IU  - K L?  LLU  I IV  L ULU I Fl l N(i  "'-'-  '  "  "-"  '  "  "  "  '-"

II F-FEMALE ..  ,.,,....,,  ,,,,,.,,.,.  12- PASSENGER IN UNENCLOSED i;M;JJli
11- Lll.i 111 l Nli -  l' LLI 1_5 I KIA N c A R G O A R E A'-""  /BICYCLEONLY  1-NOTTRAPPED

U - OTH ER / UNKNOWN 13 - TRAILING UNIT 2 _ EXT  R,cAT  E D B Y Mt_cH  A N,CAL

"  - o""  ' "" ""o"'  14 - RIDING ON VE HICLE EXTERIOR M EANs
(NON-TRAIL[NG  LINIT)

15  _ NoN_M  oTO  RIsT  3 - FR EED BY NON-M ECH ANICAL
99  - OTH ER / UNKNOWN  '  """

l
4

NAME:  LAST, FIRST, MIDDLE

ABSHIRE,  GARY,  JOSEPH

DATE OF BIRTH

io i8 { 19i  '  il ? 9i i,

AGE

i 3i P

GENDER

IJ

:-

i

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

3776  NEVILLE  DR,Brimfield  Twp,,OH  44240

ff
NAME:  LAST, FIRST, MIDDLE

ROCKWELL,  ERIC,  NELSON

0ATE OF BIRTH

i o i7 / 15  i '  il ? 7i oi

AaE

i s, ? I

(iENDER

, M ,
a

i

ADORE!iS:  STREET, CITY, STATE, ZIP

777  ANNAPOLIS  AYE,Akron,,OH  44310

CONTACT PHONE - INCLUDE  AREA COI)E

l

!
NAME:  LAST, FIRST, MIDDLE

PENA,  FRANCISCO,  JAVIER

DATE OF BIRTH

io ,i I o, a, ,i ? 7i a,

A(iE

.'4 P

(iENDER

M
H

t

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE  i+iri unr aarh rnnc

609 S WATER  ST,Kent,,OH  44240
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