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LOCAL INFORMATION

REPORTINGAGENCYNAME" NCIC*

City of Kent Police 0 6 7 0 3

HIT/SKIP

12'  2Su0xLsVo'LDvED

NklMBER OF UNITS

,02

UNIT  IN ERROR

98-ANIMAL

L_Q__L_L99-UNKNOWN
COUNTY*

67
L_LJ

LOCALITY*
1-CITY

ij3i'Ve:HIP

LOCATIONi  CIIY, VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

1111101 6121012121 / 101013101

CRASH SEVERITY

1-FATAL

I a J 2-SERIOIISINJIIRY
SIISPECTED

3-MINOR  INJURY
SIISPECTED

a
ROuTETYPE

I S I R I

ROUTE NUMBER

15191 I I I

PREFIX  N-NORTH
S - SOUTH

I 4 I s'u- =lt"'l:("T

LOCATI(IN  ROAD NAME

HAYMAKER  WY

ROADTYPE

PK

LATITUDE  otttitarotantti

I a lil.l  n I s I x I z I g I s I
a
P
t ROUTE TYPE

,__,,SR

ROLITE NUMBER

f

PREFIX N - NORTH
S-SOUTH
E-EAST

l_j  W-WEST

REFERENCE  ROAD NAME (ROAO, MILEPOST,  HOUSE #)

MANTUA

ROAD TYPE

L__

L(INGITUDE  oitii.moianeti

-01,,, 3 , 6 , 3 , 9 , 9 , 3

4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

REFERENCE  P€IINT

1-  INTERSECTiON

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

0IIECTION
tnmi }ET[RENC[

N - NORTH
S-SOUTH

uE-EAST
W-WEST

R(IIITETYPE

IR - INTERSTATE  ROUTE(TP)

U S - FED ER AL US ROUTE

SR-STATEROIITE

CR-NUMBERED  COUNTY ROUTE

TR - N UM B ERED TOWN SHIP
ROUTE

R(IAD TYPE

AL -ALLEY  HW-HIGHWAY  RD -ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL . BOULEVARD MP-MILEPOST  ST - STREET

CR-CIRCLE  OV-OVAL  TE-TERRA(:F

CT _COuRT PK _PARKWAY TL -TRAIL

FIR - DRIVE PI  PIKE WA-WAY

HE-HEIGHTS  PL-PtACE

INTERSECTI)N  RELATED

[X WITHININTERSECTIONORONAPPROACH

3
[1 WITHIN INTERCHANGEAREA NuwsEnorAppRnaCHts

DISTANCE
FROM REFERENCE

f

DISTANCE
UNIT OF MEASURE

1-MILES
2-FEET

I__g  3 -YARDS

:T'7il'l'i'/i$'

0  ROADWAY DIVn)E(l

LOCATION  (IF FIRST HARMFUL  EVENT

1-ON  ROADWAY g-CROSSOVER

10-DRIVEWAYIALLEY  ACCESS

1!!l!J3":olN"M""EoD'lA'No" 11-RA}LWAYGRADECROSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5 - ON GORE TRAILS
6-OUTSIDETRAFFICWAY  '3-BIKE  LANE
7 _ ON RAM P 14-TOLL BOOTH
8_OFF  RAMP  ")-OTHER/UNKNOWN

iAANNER  (IF CRASH C(ILLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

"  S'EI!11:'SE'!:7N """'
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPO{ITEDIRECTION

3-HEAD-ON  9-OTHERIUNKNOWN

(IIRECTI(IN  nF TRAVEL

N-NORTH

,  S-SOUTH

E - EAST

W -WEST

MEt)IANTYPE

1-DMDED  FLUSH MEDIAN
( <4 FEET)

u  2.DMDED  FLUSH MEDIAN
(;!4  FEET )

3-DMDED,  DEPRESSED MEDIAN

4-DMDED,  RAISED MEDIAN
(ANYTYPE)

9 - OTH ER/UN KNOWN

[IWORK ZONE RELATED

[]WORKERS  PRESENT

OLAW  ENFORCEMENT PRESENT

WORK20NETY"E

1-  LANE CLOSURE

2-LANE  SHIFT/CROSSOVER

3-WORK  ON SHOu LDER
s  ORMEDIAN

4 - iNTERMITTENT  OR MOVING WORK

5 - CTHER

LOCATION  OF CRASH IN WORI( ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITION  AREA

4-ACTMTY  AREA

5 -TERMINATION  AREA

CONTOUR

1

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-nllRVE  GRADE

9-  OTH ER/UNKNOWN

CONDITIONS

1

1-DR'/

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ER/U N KNOWN

SURFACE

2

1-  CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPHALT

3 - BR[C1<7BLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

9-  OTH ER/UNKN OWN

[IACT}VESCHOOLZONE

LIGHT  CONDITION

1-DAYLIGHT

"' :2Do:WRKN/_oLUiScKHT=osoADwAY
4-[)ARK-  ROADWAY NOT LIGHTED

5-  DARK-  UNKNOWN ROADWAY LIGHTING

9-OTHER  / UNKNOWN

WEATHER

1-CLEAR  ti-SNOW

52  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,DIRT,SNOW

4-  RAIN  9-FREEZING  RAiN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i':'::Ii:.=:::'Unit  2 was  traveling  westbound  in  the  curb  lane  of

Haymaker  Parkway.  Unit  1 was  traveling  southbound  on

,l 11 (,'ai t.->y  -'0_ -'<_-=.4_i
%i

S. Mantua  Street,  Unit  2 had  a green  light  and  Unit

l had  a red  light.  Unit  l ran  the  red  light  and

struck  Unit  2 on  the  rear  passenger  side,  causing

Unit  2 to roll  over.  Unit  1 then  left  the  scene

-  Unll  2

going  westbound  on Haymaker  Pkwy.  and  was  later
( -,,,@l,,-, ff  ,;,>

located. ----',_  ---
--__  /

CRASH REPORTED DATE/TIME

I 111101612101'-'121/101013101

DISPATCH DATE /TIME

1111101 61al ol ol ol '  I ol ol aAl

ARF!IVAL  DATE /TIME

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

SCENE (:LEARED  DATE /TIME

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

REP(IRTTAI(EN  BY

[XPOLICE  AGENCY

[IMOTORIST
TOTALTIME

ROADWAY CLOSED

,0,6,3,

OTHER
INVESTIGATION  TIME

0,3,0,

TOTAL
MINuTES

10191al

OFFICER'S  NAME*

Schmitt,  Benjamin
Chiciito  BY (IFFICER'S  NAME"

Gaydosh,  Ryan € sicua:WLeFt:ErNnhTooiinn
OFFICER'S  BADGE NUMBER'

1213131111

CIIECKED BY OFF[CER'S  BADGE NUMBER"

121113111

l
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L €ICAL REPORT NIIMBER

121  012121  -  101 0101118171  8141  I

i, UNIT #

,01
OWNER NAMEi  LAST,FIRST,MIDDLE([)OtAcAIDnlVtnl

STEWART,  ERROL,  ANTHONY
OWNER PHONEi  inttuntaviatnnt iQiaiithionmni ' 4 it 4

I DAMAGESCALE
!I OWNER ADDRESS: STREET, CITY, STATE, ZIP t[7  iahit AI DRIVERI 1- NON E 3 - FU NCTIONAL DAMAG E

4965SHERMANWOODDR,BrimfieldTwp,OH44240  '-'  2-M'NORDAMAGE 4'DIsABL'NGDAMAGE

i

COMMERCIAL  CARR}ERi  NAME,ADDRESS,CIT\STATE,III' Cowirtnciac Canntu PHONEi  nuanoianucooi

11111111111

9-UNKNOWN

INF)::'A'L'L  :AT':I'P  LY

12  12

-f.  Ji.
r:

-P STATE

_QJ"
LICENSE  PLATE  #

JHA4500

VEHICLE  IDENTIFICATI(IN  #

i4i Ti liBiEi4i6iK2i9i'L(3i2i3i3i4i  7i
VEHICLEYEAR

121010191
VEHICLE  MAKE

Tnyota

I @xV::iN %E
INSURANCE  COMP/.NY

PROGRESSIVE
xsstmahct  POLICY  #

929048710

COLOR

GRY
VEHICLE  MODEL

CAMRY

v
TYPE op USE

0COMMEtlCIAL [IGOVERNMENT 0  jqsPONs%"""'
US (10T # TOWE.O BYi COMPANY NAME

City  Service

vOD'EWCEoa" [%H}T/SKIP UNIT
EQIIIPPED

#OCCUPANTS

,01

VEHICLE WEIGHT GVWR7GCWR
1 - <10K LBS
2 - 10,001  - 26K LBS

 3 - >2fiK  LBS.

HAZARDOUS MATERIAL

0M:%ERIAL CLASS # PLACARD In #
OPLACARD  Mf

6 "  11 "  1 8 a

10 tt i ! "

9 9,)  3

8 7 ' j, ' I 4

eis
,, t2 , 7 e ,,  12 ,

1) 12

10 ii  , 2 10 ,, , 2

In l  12

9 3 g )

al.i

el54  al54

7 6a 5 7 6 5

12 12 12

gM" 3 9 'j" 3 9 111 3 'l a"'r :i "1_)'  @? (E)11

a ) I I oal'
6 6 6,

0-ho  DAMAGE t O ]  [:l-usncncapniaat  [ 14  ]

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

0-usrr+iorarsctht  [16]

11
;

lPASSENGtRCAR 7.MOTORCYClE2-WHEEkED 12.GOLFCART 18LIMO(LIVERYVEHICLEI 23.PEDESTRIANI{KATER

()1 ::::::I:::WAN) ::::C:E3-WHEELED :::I::::ROCK ::::W6+E:::NGERS) :::::L:::::YYPE)
uNITTYPE4-PICKUP  10-MOPEDORMGTOR12ED liSEMlTRACTOR 21HEAVYEQUIPMENT 2641CYCkE

5CARGOVAN B'CYCLE 16tARMEQUl%ENT )2ANlMALWITHRIDERnn 27TRAIN

&.VAN1')15{EATS) ll'ALLTERRAINV'H'C" 17MOTORHOME ANIMAL"'RAWNwHIC' g9.UNKNOWNORHITISKIP

J  #OFTRAIllNGUNITS  'An"T"

N

i

WASVEHICLEOPERATINGINAuT(INOM(HIS ONOAllTOMATION 3-CONDITIONALAUTOMATiON 9-UNI(NOWN

ff2  Ml_OYDEsEW2HENNOC:ASOHTOHCECRU,RURNEKDNioWN A,uTON00Maus 1,DPARIRVTElARtAASUSTlSoT,AANTCIEoN 4,H,UIGLHLAAUuTTO:MAATTIIOONN
MODE LEVEL

ii

l.NONE 6-BUS-CHARTERITOUR llTIRE  16.FARM 21-MAILCARRIER

,,01  2.TAX1 l-BUS-INTIRCITY 12.MIL1TARY ii.uowma n.orhtnruruthowx

sPEc,AL  3.ElECTRONICRl€ESHARING BBUS-SHUTTLE 13.P(ILICE 18.SNGWRE(10VAL
@11H(,710H44CHOOLTRANSPORT 94US-OTHER 14PUBLICUTlLlT't 19TOWING

5-BUS-TRANSITICOMMUTER lOAMBuLANCE 15CONSTRUCTIONEQUIPMENT 20-SAFETYSERVICEPATROL

it
lNOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5lNTERMODALCONTAINER 8.P[ILE 12CONCRETEMIXER

LQI!1  {NOTAPPIICABLE MOTORVFHICLE CHASSIS q,(4Bg574H( 13,451@lB4H3pgBl5B
aARa o 2  BUS 4  LOGGING &  CARGO VANIENCLOSED BOX lO_FL AT BED 14,GARBAGEIREFUSE
BO(IY
TYPE  7GRAINICHIPSIGRAVEL ll_OUMP 457hERl5NxN@y)N

31
l.TURNSIGNALS 4-BRAKES 7.WORNORSLICKT1RES g.MOTORTROUBLE ff.OTHERIUNKNOWN

$
VEHICL  E 2 - HEAD LAMPS 5 - STEERING B  TRAILER EQUIPMENT lODISABLED FROM PRIOR
DEFECTS 34AlLLAMPS 6.TIREBLOWO11T "FECT'VE 'aC""N'

i

l.lNTERSECTION-MARKED 3.[NTERSECTION-OTHER 641CYaELANE 9.MEDIANICROSSINGISLAND 12TIRSTRESPONDER

L_LJ  e""ss'tK 4MIDBLOCK-MARKED 7-SHOULDERIROADSIDE lO.ORIVEWAYACCESS ATINCIOENTSCENE
NON40TORIST 2lNTERSECTION-llNMARKEn CROSSWALK 8,SIDEWALK 11,SHAREOUSEPATHSOR 9')OTHER1UNKNOWN
IOcATI'  CROsswA'K 5TRAVELkANE-OmtxLnctnnn TRAILS
AT IMPACT

l-NUN-CONTACT l.STRAIGHTAHEAD 7MAK1NGU.TURN 13.NEGOTIATINGACURVE 18APPROACH1NG

43  :N:::ISION .o6 :::-:'-utie-  :::::!;:.'%',:E  1'H:'::W%o'o8:W','Na I,:::'GVEHIC"
ACTION  4.STRUCK PRE-CRASH4_OVERTAKINGIPASSING lO.PARKED "WALKING-RUNNING- 20'OTHERNON'MOTORIST

s.eonisrnixma"Bo"ss-thaxihaniahriunti ll.SLOWINGORSTOPPED 10GalNGIPkAYING 2hSTANDlNGOUTSIDE
&31BI(( 6_MAKlNGLEnTURN INTRAFFIC 16'WORK1NG DISABIEDVEHICLE

9,OTHER,uNKNowN 12,DRIVERLESS 17.PUSH[NGVEHICLE 99OTHER1UNKNOWN

INITIAL  POINT  OF CONT ACT

O-NODAMAGE  14-UNDERCARR}AGE

l  2 x-xz-neranounrr  15-VEHICLENTATSCENEL__LJ
o"a""  '19-UNKNOWN

13  -TOP

I
E

1NONE 7.LEFTOTCENTER 13.lMPROPERSTARTTROMA 17.VISIONOBSTRllCTION 21.LYING1NROADWAY

2.FA11URETOY1E1D 8.FOLLOWINGTOOCLOSEIACDA """DPOSITI'  lB.OPERATINtiDEFECTIVE 22.NOTD1SCERN1BLE

,03  3.RANRE(nlGHT gIMPROPERLANECHANGE 14'TOPPEDORPARKED 'Q""""' 23.OPENINGDOORINT0'u'ttv  l'lLOADSHIFTINGIFAlLINGl ROADWAY

4.RANSTOPS1GN 10-IMPRO!ERPASSING 15,sWER,NGTOAV0,D sP,LLING q,OTHERlMpROpERAcTIONCONTRIBllTlNn

' Cl}CllMiraseU5'NSAFESPEED 'D"OVEO"ROAD 16WRONGWAY 20.1MPROPERCROSSING
6.1MPROPERTURN 12.1MPROPERBACK1NG

TRAFFICWAY  FL€IW

l-ONE-WAY

ul  2-TWO-WAY

TRAFFIC  CONTROl

1-ROUNDABOUT 4STOPSIGN

q2  2SIGNAL 5-YIELDSIGN
3FLASHER 6.NOCONTROL

# OF THR€lllGH  LANES
as ROAD

2

RAIL  GRADE CR(ISSING

l-NOTINVOLVED

l  21NVOLVEDACTIVECROSSlNG
u  3lNVOLVED-PASSIVECROSSING

9

I

' SEQuENCEOFEVENTS

NON-COLLISION

I s20 1,0:i:zRT=uxRpNiloR:iLol;VER :::A':';l:',::'::s  l1':::::'i'Hi:'e:ri:;op S::::'Y_":':E 22:%:5::MAINTENANCE
TRAVEL IB,AN1MAL_DEER 23.STRUCKBYtALLlNG,

3aMMERSION B'NO"ROADRIGHT 1)DOWNHILLRUNAWAY }HIFTINGCARGOOR

2L_LJ4   IACK)tNITE 9 - RAN OFT ROAD LETT N,THER  NONaLLlslON 'q'AN"AL - oTHER ANYTHING SET IN MOTION
20MOTORVEHICLEIN BYAMoTORvEHICLE

5  CARGOIEQulPMENT 10-CROSS MEDIAN 11, PEDESTRIAN TRANsPORT 2,OTHER MOVABLE O,ECT10SS OR }HIFT
3L_LJ  1]'PEDALCYCLE )l.PARKEOMOTORVEHICLE

C O L LISIO  N WITH FIXE  0 0 BJ E CT - STR  u C K

25.lAIPACTATTENUATOR 31.GUARDRAILEND 37TRAFFICSIGNtOST 43.CuRB 50WORKZONEMAINTENANC[

4'-"  ICRASHCuSHION 32.PORTABLEBARR1ER saovtnhtbosianposr  44.D1TCH EQUIPMENT
p"""oa'v"h='  33.MEDIANCABLE8ARRIER 3941GHTlLuMlNARlES 45.EMBANKMENT 51WALL

5,  2,:'R'lD'Ga'E':l:RoRABUTMENT 34-M,:DnlAi=N:uARORAll 40.SUuTIPLPlOTRYTpOLE 46.FENCE 52-BUILDING4M)AILBOX 13.TUNNEL
2B-BRIOGEPARA'T 35MEDIANCONCRETE 41OTHERPOST,POLE 4B.TREE 5tOTHERFlXEDOBlECT

6L_LJ  2'l4R1DGERAIL BARRIER ORSUPPORT 49_FIREHYDRANT g'lOTHERluNKNOWN
30-GUARDRAILFACE 36-MEDIANOTHERBARRIER eCULVERT

L_LJFIRST  HARMFUL  EVENT  Th  MOST HARMFUL  EVENT

UNIT  / N€IN.MOT(IRIST  DIRECTION

lNORTH  5NORTHEAST

240UTH  6NORTHWEST

pH(Hyl1yl3'EAST7'SOuTHEAST
4WEST  8-}OUTHWEST

9  OTHERI UNKNOWN

UNIT SPEED

030

DETECTED  SPEED

l . ST ATEO IESTIMATED SPEED

"  2-CALCULATED{EDR

3 . uNDETERMINEDP€ISTEO SPEED

L__

HSY8304  0HIU  1{19 (760-08201 FIAGE 2



u)CAL  REPORT NUMBER

I 21  012121  -  I 01  01  01  1 I 8171  81 'l  I

l; OWNER NAMEi  LAST, FIRST, MIDDLE ilpiutui  nnmni

BENTON,  ELIZABETH,  VIOLET
OWN ER PH€I NF-: ivi nut trtt  +wt im  ttut  at nntvtnr I a li 4

i DAMAGESCALE
1-  NONE 3 - FU NCTION AL DAM AGE

4 0WNER ADDRESS: STREET, CITY, STATE, ZIPi /urii Al onivipi 4  2 _ MINOR DAM AGE 4 _ DIsABLlNG  DAMAGEE 2200 HIILLSIDE  ST,Cuyahoga  Falls,OH  44221
'  COMMERCIALCARRIERiNAME,ADDRESS,CITV,'ITATE,ZIP Cnwuuciac Catuitiq PHONEi  inauotantatooi

11111111111

') - UNKNOWN

IN D:EA'LL  :::':I'P  LY

12  12

ff.  Jf.
j',6"N

ixcchst  PLATE  #

JOF7048
VEHICLE  tocsrirxca'rios  #

i2iG'lRCiliBiGXl)Ri8iOi5i6Ai4i
VEHICLE  YEAR

121011131

VEHICLE  MAKE

Chrysler

I@xr:gW':N:E
INSIIRANCE  COMP/.NY

STATEFARM
issuquict  POLICY  #

2670822SFP35

COLOR

GRY
VEHICLE  M(IDEL

TOWN  &  € €

Ij 0eowtonaioi r6p=GOoVrERuNsM=ENT a j':sPONsEEMERGENcY
US DOT #

11111111

TOWEO BYi COMPANY NAME

Bakers  Towing

VEHICLEWE[GHT GVWRt(iCWR
I - <10K  LBS
2 _ 10,001-  26K LBS

l  3 - >26K  LBS.

HAZARDOUS MATERIAL

€ ;,,,r::ifl: CLASS # PLACARD 10 #
€ PLACARD   if

8 a 11 "  1 6 a ,
io ,,  , 2

l-
g 3

8i4

, ,,l, 5 A

12 'r  "
if  i 5 126 11 j

i 11 It
10 ,, , 2 10 ii  , 2

9 93  3 g 3

al  54  a}  14

7 B 5 7 6a 5

12 12 12

g6' 3 g '  3 9 111 3 9 "'M 3'IJ' *  oa
a i I I o'

6 6 6

0-hooavaactoi  []-uxocncuniaai  [14]

0-top  [13]  [gl,aauiias  [15]

[]-usrr  NOT AT SCENE [10  ]

II INTERI(ICI(I 0DEVICE OH}T/Sl(IPuNIT
I EQtlIPPED

#OCCLIPANTS

,01

hPASSENGERCAR 7.MOTORCYCLE2-WHi.ELED 12GO1FCART 18-L!MOiLIVERYVEHICLEl 23PEDESTRIANI{KATER

()2 : ::::::II::::AN)  : :::::E3-WHEEkED ::::l:::E.RuCK 1::::E:::NG(RS) :::EWl:::::Y:PE)
uNITTYPE 4-PICKUP 10-MOPEDORMOTORIZED 15SEM1TRACTOR 21HEAWEQulPMENT 26BICYCkE

5CARGOVAN B'CYCLE 16FARMEQulPMENT )2-ANlMAtWITHRIDERon 27TRA1N

6.VAN10.15SEATS) 'ALLTERRAINVEHICIE llMOTORHOME ANIMA'DRAWNVEHICLE 99.uNKNOWNORHITlSKIP

:_ J!QJ  #oprnhtuNauhns  'ATv'uT"
!f  WASVEHICLEOPERATINGINAuTONOMOUS O-NOAUTOMATION 3.CONDITIONAtAuTOMATION 9UNKNOWN

, -2 Ml.0:EsEW2HENNOCR;SOHTOHCECRUIRURNEKDNiOWN Au,TON00M@us 1,DPARIRVTEIARtAASUSTISOTMAANTClEoN 4,:HFUIGlHLAAUUTTOOM,AATTIIOONN
MODE tEVEL

lNONE  iBUS-CHARTERtTOuR ll.FIRE  16-FARM 21.MA11CARRIER

01  2.TAX1 i.aus-threpeir't ii.vanhqv  iy.vowixa aothttuuaown

sPE,AL  3.ELECTRONICRIOESHARING B.BUS-SHUTTLE 13.POLICE lB.SNOWREAIOVAL
p5H(,71@H4-SCHOOLTRANSPORT 98uS-OTHER llPllBLICUTlllTY 1')40WlNG

5BUS-TRANSITICOMMUT[R IOJMBULANCE llCONSTRUCTIONEQulPMENT 20SAF(TYSERVICEPATROI

1.NOCARGOBOOYTYPE 3-VEHICLETOWINGANOTHER 5.lNTERMODAlCONTAINER 8PO1E 12CONCRETEMIXER
,,,01  INOTAPPLICABLE MOTORVEHICLE CHASSIS q.ebnaoraxx n.buioipahspopren

c""ao 24US 4.LOGGING 6CARGOVANIENCLOSEDBOX 10,FLATBED 14,GARBAG,R(FUsE
B(IDY
TYPE  7'GRA'N'CH""GRAVEL llDUMP 9'lOTHER111NKNOWN

l.TURNSIGNAkS (.BRAKES 7WORNORSL1CKT1RES g.MOTORTROUBLE ff.OTHER_fUNKNOWN
L_LJ

VEHICLE  2HEADLAMPS 5-STEERING 8-TRAILEREQUIPMENT l0DISABLEDFROMPRtOR
OEFECTS 34AlLLAMPS  iTIREBLOWOuT DEFECT"E ACCIDENT

I
14NTER{ECTION-MARKED 3-INTERSECTION-OTHER 6BICYCLELANE gMEDIAN{CROSSINGISLANO 12FIRSTRESPONDER

L_LJ  CROSSWALK 4.M1DBLOCK-MARKED 7SHOULOERiROAOSlDE lODRIVEWAYACCESS ATINCIDENTSCENE
NONi{OTORIST 2lNTERSECTION-UNMARKED CRO{SWALK B,515(yy41H ll.SHAREDUSEPATHSOR 'ROTHERIUNKNOWN
IDCATIoN CROSswALK 5-TRAVELLANE-Oiiitnlitnnu TRAILS
ATIMPACT

l.NON-CONTACT l.STRAIGHTAHEA0 7.MAK1NGU-TIIRN 13.NEGOTIATINGACURVE 1B.APPROACHING

2-NON-COLLISION BENTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICIE
l!J  3.STR1KING L_Q_L_!I =3:CsH'A'N'G"l"NGLANES 9LEAVINGTRAFFICLANE S'ECI"ED"CATION "STANDING
ACTIaN 4. STRUCK PRE-CRASH 4.gy5Bl(;lp4531H(;  l5.p4B(50  15WALKING,RUNNtNG, 20OTHERNON40TORIST

5-s(lTHSTRIKt)la"""ssiMAKlNGRlaHTTUR)1 llSLOWINGORSTOPPED lOGGING'uYlNG 21'STAND1NGDUTSIDE
&STRUCK 6 .,AKINGLEFTTuRN INTRAFFIC 16'WORK1NG DlSA8kEDVEHICLE

9_OTHER,uNKNOwN 12,DRIVERL[,s 17-PUSHtNGVEHlCLE 9'l.OTHERIUNKNOM

INITIAL  POINT OF C(INTACT

0-NODAMAGE  14-UNDERCARRIAGE

,__04 1-12-REFERTOUNIT 15-VEH[CLENOTATSCENE
DIAGRAM 99-UNKNaWN

13 -TOP

i

!

1.NONE 7.LEFTOFCENTER l].lMPROPERSTARTFROMA 17.VI{IONOBSTRUCTION 21-UtlNGlNROADWAY

2FA11URETOY1ELD 8.FOLLOWINGTOOCtOSEIACDA """"S"'O"  18.OPERATINGDEFECTIVE )2NOTD1SCERNIBLE

,01  3RANREDLIGHT g.IMPROPERLANECHANGE 14'TOPPEDORPARKE0 EQUIPM'N' 23-OPENINGOOORINTO"u""  19.LOADSHITTINGIFALLINGI ROADWAY

4.RANSTOPSIGN lO.lMPROPERPASSING 15,SWER,NGTOAvOID sP,LLING q,OTHERXPROpERACTIONCONTRIBUTING

Cl,!,MtTANCE,5-UNSAFESPEED 11-DROVEOFFROAD l,,wRoNGwAy 2,lMPROPERCROsSlNG
6.1MPROPERTURN 12.1MPROPER8ACKING

TRAFFICWAY  FL(IW

1-ONE-WAY

i  2-TWO-WAY

TRAFFIC  C(INTROL

lROUNDABOuT 4-ST(PSIGN

'L'  2s::LG;s:LER 51:Yh:OEeLoD)l'T:oNt

# OF THROUGH LANES
ON ROAtl

4

RAIL  GRADE CROSSING

1.  NOT INVOLVED

l  zihvoivceacrivtetiossmc
"  3.INVOLVED.PASSIVECROSSING

#

n

SEQuENCEar  EVENTS

NON-COLLISI €IN

22.WORK ZONE MAINTENANCE

I u20 l.OVERTuRNIROLLOVER :EsQEUPAIP:ATEINOTNFOAFILUUNR,ES ll.CORPOPSOSslCTEENDTIERRElCITNIEO,OF li:,RAhlik:;iY_V::InC,kE EQUlpMENT
2'F'RUEXPlosmN TRAVEL lB.ANIMAL_DEER )3STRuCKBYtALLlNG,3 . IMMERSION } . RAN OFF ROAD RltiHT

12.DOWNHILLRUNAWAY SHIFTINGCARGOOR
19.AN1MAL -  OTHER

2LQ_L_L 4.1ACKKNITE 9RANOFFROADLEtT ,,OTHERNON.OLLls,ON 20,oTORVEHICLElN ANYTHINGSETINMOTIONBY A MOTORVEHICLE

'L:'OREs'HUWMENT }O'ROSSMEDIAN "EOESTRIAN """"'  24-OTHERMOVABLEOBIECT
3L_LJ  15'EDALCYCLE 21PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25lAIPACTATTENUATOR 31-GuARDRAlLEND 37.TRAFFICSIGNPOST 43-CURB 50.WORK20NEMAINTENANC[

4"-'  fCRASHCUSHION iaptmrastteapsits  sgovhnhhaosiehposi  44.DITCH EQUIPMENT
"io"'v"  43-MEDIANCABLEBARRIER 39-11GHTlLUMINARIES 45-EMBANKMENT 51-WAIL

5,  ,_:TnR,:C=TupRi:[RABuTMENT 34.MsX:nlA,:GUARDRAIL 40.SuTuPILPlGTRYTPoLE 46-FENCE 52-BUILDING41-MAILBOX 13TUNNE1
2B-8R'DGE PARA?' ET 35  MEDIAN CONCRETE 41 OTHER POST, POLE 48,TREE 54 OTHER FIXED OBJECT

(,129-BRIDGERArL  BARRIER ORSUPPORT 49_F1REHYDRANT qq.()7H5B111H(H()yH
30-(iUARDRAlLFACE 36AIEDIANOTHERBARRIER 4{CULVERT

L_LJFIRST  HARMFUL  EVENT  l  MOST HARMFUL  EVENT

UNIT  / +ION-MOTORIST  DIRECTION

l.NORTH 5.NORTHEAST

2.SOUTH iNORTHWEST

FR(IML_  T(IL_!J  3EAST 7-SOUTHEAST
4.WEST 8-SOUTHWEST

9 - OTHERI UNKNOWN

11NIT SPEED

ffl
POSTEO SPEED

m
HSY8304  0H1u  1/19 [7600820] PAGE 3



LOCAL REPORT NUMBER

12101  2121-  I 0101  01 1 I 8171  8141  I

f
UNIT #

,,01

N AME:  LAST, FIRST, MIDDLE

STEWART,  ERROL,  ANTHONY

DATE OF BIRTH

10191219111916191

A(iE

15131  I

GENDER

, M  ,

ffi

a

ADDRESS: STREET, CITY, STATE, ZIP

4965  SHERM_AN  WOOD  DR,Brimfield  Thvp,OH  44240

CONTACT PHONE - INCLUDE AREA coat

L -_

8 INJURIES

o6 l

INJUREO
TAKEN
BY

I__J

EMS A(iENCY  (NAME) m.itmttiroxttno:  MEDICAL FACILITY(NAME,CITYISAFETY EQUIPMENT

USED.04 € nMo%HCEo:MphEiaTiir

SEATING POSITION

0,1,

AIR BAa USAGE

11

EJECTIOH

41

TRAFPED

l'l

;  OLSTATE

i,__,,OH
"  OL CLASS

14

OPERATOR LICENSE  NUMBER OFFENSE CHARGED

313.03C1

LOCAL
CODE

[x

OFFENSE DESCRIPTION

Traffic  Contrui  Sign

CIT  ATION NUMBER

24904

ENDORSEMENT
}ELECT  UP TO )

uu

RESTJI:TmN  itrtciuptoi

L_LJ  L_LJ  LJ_l

nRllER
[uSTRACTED
BY

1

ALCOHOL  / DRUG SUSPr.CTED

[XALCOHOL  [X uapii.iuaxb

[]OTHER  [)RUG

CONOITIOII

6
ff

W Illllill 1444l'i as KilAIN
STATUS

2
l__l

TYP-E-

1
II

--  VALUE

.I  I I I

STATUS

,1

TYPE

IJ

RESULT strttrutroi

LJL__JL___Jt__J

I,uU,IIT;
N AME:  UIST, FIRST, MIDDLE

BENTON,  ELIZABETH,  VIOLET

DATE OF BIRTH

10181011111918171

AGE

13151  I

(iENDER

IFI

@ADDRESS:STREET,CITY,STATE,ZIP

E 2200 HILLSIDE  ST,Cuyahoga  Falls!OH  44221

CONTACT PHONE - iiiciuoc  AREA CODE

r

% }NJURIES

4 ,3

INJuREO
TAKEN

BY ,l

EMS AGENCY t)IAME)

Kent  Fire

iri.iu RED TAKEN TO: MEDICAL FACILITY (NAME,  CITYI SAFETY EQUIPMENT

USED.04 @D%T:;;,u,i;r
SEATING POSITION

mal

AIR BA(i USAGE

3

EJECTIOH

l

TRAPPEO

1

;OLSTATE

R,,_,OH

OPERATOR LICENSE  NUMBER (IFFENSE  CHARaED  LOCAL
CODE

€

OFFENSE DESCRIPTION CITATION  NUMBER

"- OL CLASS

l,_,_,
ENtlORSEMENT

t[lECTUPTO)

I__Jl_j

RESTRICTION inccruptos

I__LJ  L_LJ  LJ_.I

[)RIIER
D}STRACTE[I
BY

1

ALCOHOL  / DRU(i SuSP[CTED

[]ALCOHOL  []  MARUuANA

00THER DRUG

CCINDIT}(IN I

1
ff

f!J i!14$i a 81114114 J41(4-1€
-STATUS-

1
u

TYP-E-

1
I_J

-VALUE

.L_L_LJ

STATUS

1
ff

TYPE

1
u

RES-U-LT ttrttrutio*

uLJLJl_l

UNIT #

$

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

A(iE

1111

(iENDER  '

II

ADDRESS: ST REET, CITY, STATE, ZlP CONTACT PHONE  INCLIIDE  AREA coot

11111  11111

INJURIES

ff

INJURED
TAKEN
BY

l__l

EMS AGENCY  (NAME) INJ URED TAKEN TOI ME(m:AL  FACILITY [NAME, Cl+Yl SAFETY EQUIPMENT
uSED

L_LJ
@:%T:;;;o;r

FiEATING POSITION

f

AIR BAG USAGE EJECTION

I_j

TRAPPED

l

OLSTATE

m

OPERATOR LICENSE  NUMBER OFFENSE CHAR(iED LOCAL
CODE

[]

OFFENSE  DESCRIPTION CITATION  NUMBER

OL CLASS

ff

Etn)(l)SEMENT
}EL[CT  UP TO )

IL_I

IIESTJCTION satciupios

L_LJ  L_LJ  f

DRIIER
[IIS'lRACTED
BY

l

ALCOHCIL / DRUG SUSP[CTED

[]ALCOHOL  0  MARUuANA
[]OTHER  DRUG

C€INDITION I

ff

Illlill' l$d4iQ a ffi'lilll'l 4411(1
-STATUS

u

TYP-E-

u

-VA--LUE

*L_L_LJ

STATUS

I__J

T-Yi'E

I__J

RE-S-U-Li:tui i up i u r

LJLJLJI_I

lifl' liil4ffi aH4illlil4!41kll'l4ffi ill,l  f!!l am-lQMff!!=$-ffi i3il4iJil!1 1('11141'iilli 14'Jlilllkitil!1 Il1'l ii DlilMlk

1.FATAL 1-FRONT-LEFTSIDE l.NOrDEPLOYED 1-CLASSA l.ALCOHOLlNTER.OCKDEVl(E l-.VOTDISTRACTED l.NONE;IVEN

2.SUSPECTE[)SERIOUSINJURY (MOTORCYCLEDR"ER) 2.DEPLOYEDFRONT 2-CLASSB 2.CDL1NTUSTATEONLY 2-MANUALLYOPERATlNt,AN 2_TESTREFUSED

3-SUSPECTEDMINORINJURY 2JRONT'lDD'-E 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES ELECTRONICCOMlAuNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE (TEXTING,TYPING, ' 34ypl(tuH5H4B5(

4-POSSIBLEINJURY 3'FRONT-R'GHTs'DE 4DEPLOYEDBOTHFRONT{SIDE 4REGULARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTIUURY 4-sECoND-LEFTs" 5-NOTAPPLICABLE (OHIO=Df 5-EXCEPTCLASSABUS 3.TAlKINGONHANDS.FREE 4'TESTG'vEN'ESuLT(KNoWN
(MOTORCYCLE PASSENGER)

_,,____ ___ __ _ , ,r,,,n  ul,,,c  9-DEPLOYMENTUNKNOWN 5'M"oPEDoN'Y 6.EXCEPTCLASSA COMMUNICATIONDEVICE 5TESTGlVENiRESUlTS'-  ' ----  -.----..- 11tlktltlWN

?lill'll!114'41@'f  ' """'-""""  6-NOVALIDOL &CLASSBBUS 4.TAlKINGONHAND.HELD %l0lt%%li
, ,,hTY,A,,eo,,,cn  6_ SECOND - RIGHT SI[)E 7 cyrcortotnno_rotn  co COMMUNICATION DEVICE  --  . ...  .-  ...  - ... .
1 - l}U I I (lQlj ar U l! I C 11  _ _ _ _   _ _ _ _ _ _ _ _  i - LAVL v i i n+iv i v ii  i ttrtib Lll - - " " " - "'  - ' " ' - "  - - "  - -  4  g,l,  11111 @ J 1$  @ 4i4 4

11R1_AN_UA151;LN1_ {.l+llKU-LlllhlUt  iffl4ffl@11118811!'!llllllit-1'!ill'lili  n IllTEQMGiilATEllnEtiRE 5-OTHERACTIVITYWITHAN . .._.._

:'EM{ "'ow"cvaus""-a"  -l-NOTEJECTED H.HA2MAT RESTRICTIONS ELECTRONICDEVICE L"o"'-
3POL1CE 'THIRD'lDDLE  2-PARTIALLYEJECTED M-MOTORCYCLE 9.LEARNERSPERMIT 6-PAS'NGER 2'LOOD
9-OTHERIUNKNOWN 'THIRD'l""TSIDE  3TOTALLYEJECTED PPASSENGER RESTRICTIONS 7OTHERD1{TRACTION """

10.SLEEPERSECTION 10-LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH4.NOT APPLICABLE N -TANKER
_  _ _ . . . . _ _ _ . ..  .  ..  . .. _  n r TD I I r  V r  t  II _.  . ..  . .__  _ __ _ . ._.  _. .. ._  . ._  fi iiTu  r  n ti I etn  I ?TI  A 11 PI I Te  I n e e fiTu  e Th

t'lJ$*'l4rl1ll;lfillil  ul muvliullu o_MnTnQQ,,nTF,  ll_LlMITEDTOEMPLOYMENT (l-11.!Tla:91:.lllAl.llUYUlll)IIIC )-Ullll
s s nteec  rna chi m iiruc  o  _ _ _ _ _  '  - "='-=----'-=  I )11 Vl_Hll:Lh

i _ unuc nqrn  "  - "a""  "'  ""  JilAJJdi  _ _..___ .....__. ..____.._.  _ 19 _l IMITFn _ IlT+lFll ' "-  '-"'---
tnbcuhtuu+ibuiiiiut  ___,____  " i-=--s=-s-="ass  __ ..__ ..._..  __. ____ 9-OTHER/UNKNOWN 'Nl"faffiNff

2- tHOULDER BELT ONLY USED (NON.TRAIL ING IINIT, BUS, 1NOTTUPPED s _sCHOo, Bu, 13MECHANICAL DEVICES - ' "-"' - '-'-'- ' - 
o i iii  ati  ii  iiin  xi neeii  411Tjll'  WITH  ljl91  9 cvtiiirttcii  ov  iSPECIAL BRAKES, HAND  _,, _ , _ _,  l- NoNE
j-uuticuuhctuxu  -=-= ------  z-chniiwucuot T_DOUBLE&TRIPLETRAILERS (,@H7B@15,@B@iiitp mimilO(ilj  'i RIOOD

4-SHOULDER&LAPBELTUSED 12-PASsENGER'NuNENCLosEo M"'h"N"""""' y(,74HH(BlH4zy47  ADQPj!VE'DE'VICES)' l.APPARENTLYNORMAL 3-uRtNE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3'REEDBY

--------.,,,m,  iq_iiianiui:w  NONMECHANICALMEANS  14-M'L'TARYVEH'CLESONLY 2-PHY{ICAIIMPAIRMENT 4_OTHER
""""""""  *e-=>*=*=* o'=' ffiffi  rsunrnpvehteuswnnour  2 _cunrinuhi  ftr:  ntONTlll

r -u ri -  n evqn x IIIT  evere rt  T II _ I)llllNf. nN VFIII(II F F YTFQlnll '-  --  ';:-'-:-':;::-  --  - "-"'  - - "  "'a"si*aas  aa s'+a  aaaa+" -     - -  -  -  - -   -    -
o-bntcu+u_>ut+iuvataicnu- -- -=-s-'--==--e=  F-FEMALE AltlHHAKl-S ANG}YiDltTU}}(D) ffi'l;I'l'lJ4'llil4'l'l'ilHl-  - . - ..  -.  ..-  I)Intl  _TO } II INI!  I Itl  ITI

u l_ A R IAU t hb ill  U 11 '  Ill  )11 L Ill 1 u l{ I I l

7.BooSTERSEAT 15,NoN,MOTOR,tT M-MALE 16-OUTS1[)EMIRROR 4-ILLNESS IJMPHETAMINES
B,ELMETUsED  99_OT,ER,UNKNOWN U-OTHER/UNKNOWN 17-PROSTHETICAID 5-FELIASLEEP,FAINTED, 2-BARBITURATES

18-OTHER """"""a'  3-BENZODIAZEPINES
9. PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE

iELBDW,KNEES,ETC.f OFMEDICATIONSfDRUGS 'CANNABINOIDS
10-RETLECTIVECLOTHING /AtCOHOL 5-COCAINE

llLIGHTING-PEDESTRIAN 9- OTHER tUNKNOWN 6-OPIATES{OPIOIDS
/BICYCLEONLY 7-OTHER

99.OTHERluNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

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

ly_y_I
NAME:  tAST, FIRST, MIDDL[ DATE OF BIRTH

111111111

A(iE

Ill

(iENDER  ,

IJ

i ADDRES!+: STREET,CITY,STATE,ZIP
Th

H. ,

CONTACT PHONE   i+iciuoi  AREA coot

I I I I I I I I I l'

- INJuRIES INJURE[)€ TAKEN
l!l  BY
H ' t  

EMS Aat+icy ( NAM E) INJURED TAKEN TOI MEDICAL Fociun  (NAME, CITY) SAFETY EQUIPMENT
USED

1_LJ
(j,,%TS;m;,;;o;r

SEATIN(i POSITION

f

AIR BAG USAGE

ff

EJECTION

u

TRAPPEn

ff

fyI_I
NAME:  LASr, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

Ill

(iENDER
I

Ij

g ADDRESS: STREET,CITY,STATE,ZIP
!1

x

CONTACT F'HONE  mccuot AREA CODE

11111  11111

= INJtlRIES  INJURED

l' TAKENI BY
i l  L_l

EMS Aatscy  INAME) INJUREDTA1tENT[): MEDICAL FACIIITY (NAME, cny) SAFETY E(IIIIPMENT
USED

LJ_1

DOTCoihpuun
MC HELMET

SEATiN(i POSlTiDN

I_j__l

AiR BA(i uSA(it

l

EJECTION

l__J

TRAPPED

l

r
UNIT  #

l

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

Ill

aENDER

l j

:l

r
t

A[IDRESS STREET,CITY,STATE,ZIP CONTACT PHONE  - INCLUDE  AREII  CODE

l
INJURIES

1l

INJuRED
TAKEN
BY

L_1

EMS Aat+icy (NAME) INJURED TAKEN TOI MEOICAL FACILITY (IIAME, cim SAFETY EQUIPMENT
USED

L__LJ

DOT-COMPLIANT
MC HEtMET

SEATING POSITION

l_

AIR BA(i USAGE

l

EJECTION

l

TRAPPED

l__J

i

UNIT  # NAME: LASr, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

Ill

GENDER

Ij

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

i

INJURIES  INJURED
TAKEN
BY

ul

EMS AaENCY tNAME) INJUREDTAKENTO: Nkoicoi  FACILITY (NAME, CITY) SAFETY EaulPMENT
USED

1_LJ

DOTCoiapcio+ii
MC HELMET

SEATIN(i POSnlON

f

AIR BAG USAGE EJECTION

I__J

TRAPPED

l

f liNl' ltlt4-li1J** alillll!Nil4k&lM:4r 44mlil4!4' i$ll'li 1€ 'i!fil  f.t41i fl=m i

r

il

1-  FAT  t.L  1-  NON  E USED  - 1-  FRONT  -  LEFT  SIDE  l-  NOT DEPLOYED

2-  SUSPECTED  SERIOUS  INJURY  w"'o"  OCCUPANT (MOTORCYCLE DR"ER) 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-  POSSIBLEINJLIRY 4-  SECOND  -  LEFT  SIDE  4- DEPLOYED BOTH

5 - NO APPARENT  INJURY  "  - shou'-o' "  "  u uSEo (MOTORCYCLE PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

mliPlllilllil41l44ill:fi  FORWARDFACING 6-SECOND_RIGHTSIDE 9_DEPLOYMENTUN,(NOWN

1-NOTTRANSPORTED  6_CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE
I

a /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR) 014,!

!
7 - soos'rE  R s EAT  8 - TH IRD - MIDDLE2 - EMS  1-  NOT EJECTED

9 - THIRD  -  RIGHT  SIDE
3-POLICE  8-HELMETUSED  2-PARTIALLYEJECTED

10  - SLEEPER  SECTION  OFTRUCK  CAB

9 - OTHER/ UNKNOWN 9 - P ROTECTIVE PADS 11SEO Il  _ PASSENGER  IN OT H ER ENCL  OSED  3 - TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGOAREA (NON-TRAILING UNIT, 4_ NOTAPPLICABLE

l'ltllucaccTyEuOTmNG  BUSIPICK_UPW[THCAP)
li

F-FEMALE ,,  ,,,,,,,,,,,  ,,,,,,,,,,,,  iz-pbsscxacturauncxciosco  4itlu'4'
11- Ll(I T'lIl N (I-  F' l_ u L5I KIA N CA RG @ A R EA'  - """-  / BICYCL  E ON LY 1-  NOT  T RAPP  ED

U - OTHER / UNKNOWN 13 - TR AILING UNIT 2 _ EXT  RKAT  ED BY M t_cH  A N,AL

"  - o"' "  " "" ""'o"  14 - RIDING ON VEHICLE EXTERIOR M EA  Ns
(NON.TRAIL[NG  UNIT)

, ,_NON_MOTORIsT  3-FREEDBYNON-MECHANICAL
99 - OTHER  / UNKNOWN  M"

i NAME:usr,rthsr,rxtoou:
ADAMS,  KAYLA,  DAWN

DATE OF BIRTH

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

A(iE

lol"l  I

(iENDER

L.._"j

CONTACT PHONE  - INCLUDE  AREA CODE

L

N AME:  LAST, FIRST, MIt)DLE DATE OF BIRTH

11111111

A(iE

I I 1.  I

GENDER

ff

a

tl
ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE  - INCLunE AREA coat

lillllilll

!
N AME:  LAST, FIRST, M IDDLE DATE OF BIRTH

111111111

A(iE

1111

GENDER

l_

E

*
ADDRESS: STREET,CITY,STATE,ZIP CONTA €:T PHONE  - iiichuot AR(A  CODE

1111111111
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TRAFFIC  CRASH  WITNESS  ST  ATEMENT

OH-3

LOCAL  REPORT  NUMBER

2=Z- I '?73V
REPORTING  AGENCY

K--tJ90
DATE  OF CRASH

,l'l  I.LC) h.R"A
FOR  LOCAL  USE  ONLY  -  DO NOT  SUBMIT  TO  THE  ST  ATE  EXCEPT  FOR  FAT  AL  CRA8HES

i, 'AOJ,IIQ PCR)ylNT(j\EDam'5 HEREBYMAKETHISVOLUNTARYSTATEMENTTO
Sc.h=-vt-  AT S r\qnn-hxci  i 'Houmuy

OFFICER'SNAME  '  pcq"riou

L 'rreO-rG Q )t>i,d Crnsn nsytsirlr.  m"l)  olinOoTh,So  Z
- a -"  - ' i

rar\  tC) '-!-iei  \,i.;irvlo\u  Clr\C)  (l)hen  -r lh'%-e4  {  s  n, Y,_ .

se,aan /' ioo'Ded Vi'ce t') yfD)\2Saan  ov Si €+ci") ui  Hq %c  " '

rx>n"c a'\A(Xr  srnas:qe.,id ', !-i8  C},rivcr' Strove,' o';o'F- Very...)

aFa:s"'t""' he)o*na a%mt-arr:!g , , \_Omf,
eas-\-'nc>\ma gr\  SCmma!(,r-  - "

l

ADDRESS OF WITNESS

aaA S YYX)_n-iQ S-t  ,  [,,.

PHONE

SXIGNJT, u/REnO,F W,2T fN:Sn A r7i,  '

opce

Xi >Ss' RE _@"'zg"s -

HSY'GY4/15 )f760-15vOO]
I  


