
LOCAL REPORT NtlMBER*

,2,0,2,2,-,0,0,0,0,8,9,1,0,  ,
4pmiros'rbi<ex  IX) o"-2 (XI oH-3

00H-IP  0  0THER
]sEcoNDARYcRASH €  PRIVATEPROPERTY

LOCAL INFORM ATION

REPORTINGAGENCYNAME" NCIC*

City  of Kent  Police  ,0,6,7,0,3,,

HIT/51(IP

1-  SOLVED

I ?-11N!iOLVEO

NUMBER op LIN}TS

,02

UNIT  IN ERROR

L_Q__L"9a'I"'U"N':N'0'WN
:OllNTY*

m

LOCALITY*
l  _ CITY

L__L1 i'tO'#NGEHIP

LOCATION:  Cl-Y, VILLAGE,TOWltSHIP*

Kent

CRASH DATE {TIME*

0 ,5i3 ,1, 2 ,0 , 2 ,2i /i li0  , 1,2 ,

CR ASH SEVERITY

I a J '2IS"'E'R:O'uSINJURY
SUSPECTED

3-  MINOR INJURY
SU SPECTE[)

' ROuTETYPE ROUTE NUMBER

111111

PREFIX  N  NORTH
S-SOUTH
E - EAST

lui_wrcr

LOCATION ROAD NAME

261

ROAD TYP E

11  I

LATITUDE  ctttituotcntcs

141 I liil I I 5 I 5 I 6 I 4 I o I

4 - iNJuRY  POSSIBLE

5-  PROPERTY DAMAGE
ONLY

R[luTETYPE

t____

ROUTE NUMBER

Ij___u

PREFIX N - NORTH
S-SOUTH
E-EAST

11  W _ W l- (.T

REFERENCE  R(140 NAME (ROAD, MILEPOST,  HOUSE #)

FRANKLIN

ROAD TYPE

, A,  V,

LONGrTUDE  oetiitbroiutti

-181 I l*l 3 I 2 I I I 5 I 4 I 8 I

REFERENDE POINT

1-  INTERSECTION

I  2 - M)LE POST
-J  3-HOUSE  #

DIIECTION
inniz R[TEREN(E

N-NORTH
S - SOIITH

u  E-EAST
W-WEST

ROuTETYPE i
{R.INTERSTATEROuTE(TP) i
US-FEDERAL US ROUTE i
SR.STATE  ROUTE i

CR-NUMBERED  COUNTY ROUTE

TR-  N UM BERED TOWNSHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD.ROAD

AV-AVENUE  LA.LANE  SQ.SQUARE

BL-BOULEVARD  MP.MILEPOST  ST-STREET

CR.CIRCLE  GV-OVAL  TE-TERRM:F

CT -COURT PK-PARI(WAY  TL -TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

[X WITHlNINTERSECTIONonONAPPROACH

Lj_J
[X WITHININTERCHANGEAREA  NUMBEROFAPPROACHES

DISTANCE
FROM REFERENCE

L_L_L_J

DISTANt.E
UNIT OF MEASURE

1-MILES
2-FEET

 3-YARDS

il'7il'l'i'li$'

0  ROADWAY (IIVIOED

LOCATIOII  OF FIRST HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

mal :ON:O:J:ER 10-[lRIVEWAY7ALLEYACCESS11-RAILWAY  GRADE CROSSING

4-ON  ROADSIDE 12-SHARED  USE PATHS OR

5-ON  GORE TRAILS
6-OUTSIDETRAFFICWAY  13-BIKE LANE
7 _ ON RAMP 14-TOLL BOOTH
B_OFF RAMP 9')-OTHER/UNKNOWN

MANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5_BACKING

"  'I"El!II:C'l?E'So"[N "'NGLE
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOSiTEDlRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION op TRAVEL

N-NORTH

 s - SOUTH

E-EAST

W -WEST

MEDIANTYPE

1-  DMDED  FLUSH MEDIAN
(<4FEET)

u  2-  DMDED  FLUSH ME[)IAN
( :!4 FEET  )

3-DMDED,  DEPRESSED  MEDIAN

4-DIV1DE[),  RAISED MEDIAN
(ANYTYPE)

9-  OTHER/11Nl<NOWN

OWORK ZONE RELATED

[lWORKERS PRESENT

[]LAW  ENFORCEMENT  PRESENT

WORKZONETY"E

l-LANE  CLOSURE

2.LANE  SHIFT/(.ROSSOVER

3-WORKON  SHOllL[)ER
u  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-CTHER

LOCATION OF CRASH IN WORK ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-At)VANCEWARNING  AREA

'-'  3-TRANSITIONAREA

4 - ACTMTY  ARE A

5-TERMINATION  AREA

CONTOUR

LLj
1-  STRAIG HT LEVEL

2-STRAIGHT  GRADE

3.CURVE  LEVEL

4J:11RVE  GRADE

9 - OTH ERIUNKNO%VN

C(INDITIONS

i
1-[)RY

2-WET

3 - SNOW

4.ICE

5SAND,  MUD, DIRT,
OIL, GRAVEL

6 -WATER (STANDING,
MOVING)

7'SLuSH

g - OTH aVUNKNOWN

SURFACE

2

1-  CONCRETE

2-BLACI(TOP,
BITUMINOIIS,
ASPHALT

3-BRICKjBLOCK

4 - SLAG, GRAVEL,
STONE

5-DIRT

9-OTH  ERIU NKN OWN

[]ACTIVESCHOOLZONE

LIGHT C(INDITI €IN

l-DAYLIGHT

"  :D[)A:FliN:-"l_UiSa(HTED ROADWAY

4_[)ARK-  ROADWAY NOT LIGHTED

5-DARK-UNKNOWN  ROADWAY LIGHTING

9 - OTHER I UNKNOWN

WEATHER

l-CLEAR  ti-SNOW

()2  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-OTHERIUNKNOWN

NARRATIVE

*i'fi:i:9::Unit  #1 was  traveling  E/B  on  SR  261  turning  N/B  onto

Franklin  Ave.  Unit  #1 advised  they  had  the  green

Ill
light,  but  could  not  say  whether  it  was  a green

arrow  or  green  light.  Unit  #2 was  traveling  W/B  on

=" lt,.-,,J,SR  261 approaching  Franklin  AVe.  They  advised  they

had  the  green  light  that  changed  to yellow  when  they
,  #    I }  -

-  -  -  -  ra"a"""""""'=
struck  with  Unit  #1.

CRASH REPORTE[) n ATE /TIME

10151  al  'l  o I ol  'l  ol  / I 'l  ol  1121

tnSPATCH  (IATE /TIME

101  51311121012121  /l  I 101 II  "l

ARF!IVAL  DATE /TIME

lol"l  al  'l  al  olal  al "l  'l  ol  'l  "l

SCENE CLEAREO DATE /TIME

10151311121012121  /lilal"l

REPORTTAKEN  BY

[%POLICE  AGENCY

[IMOTORISTTOTALTIME
ROADWAY CLOSEfl

I_O I '  I '  I

OTHER
INVESTIGATION  TIME

,0,5,5,

TCITAL
MINUTES

l"lol91

OFFICER'S  NAME*

Ennemoser,  James
Cstcxio  BY OFFICER'S  NAME"

Ennemoser,  James € stcuoppiipiLaFi'oxEnNnaTooiyio
it  IN !Xlnllt  }(TOlff  I('IT  '.O O)FOFFICER'S  BADGE NUMBER*

1215151111

CHECKED ay DFFICER'S  BADGE NUMBER"

121515111

%8'/7001 0HI  tK9  }730-[)82 €] PAGE 1 0F (,,



LOCAL REPORT NUMBER

210l2121#lOlOlOlOl8191llOll

gUNIT #

LLL_l

(IWNER  NAME:  LAST, FIRST, MIDDLE I[X IjM( At OnlVElll

MORGART,  DENNICE,  JAYE

O'AlklrO I'll(lNEiixttuhitntattnt  t[iaut_tinnmnt  I
L

' i 11 ;

DAMAGE  SCALE

1-  NONE 3 - FUNCTION  AL DAM AGE
4

j  2-MINORDAMAGE  4-DISABuNGDAMAGE

9-  UNKNOWN

!! OWNERA(IF)RESSiSTREET,CITY,STATE,21Pt[4ihtitbioniviiii

5319CRESTWOODAVE,Akron,OH44302  l
-  COMMERCIALCARRIER:xovi,hooscss,ctn,srue,ztp Cnitvucioc  CARRIER PHONE:intrnotanthcnnt

11111111111
IN :('AT:l'LoL :i:'::PLY

@ it

,=a?. xr;,
I;

P !iTATE

Q_L_UJ

LICENSE  PLATE  #

JNT4955

VEHICLE  IDENTIFICATI(IN  #

, 2 , G, 4 , }1( S , 5 , 2 , J , 9 , 4 , 1 , l , 9 , 4 , 5 , 7 , 3 ,

VEHICLEYEAR

I 2 I OlQ_L_!j

VEHICLE  MAKE

Buick

i
Ir::;RSE

INSURANCE  COMP/.NY INSURANCE  POLICY  # COLOR

GRN

VEHICLE  MODEL

ICENTURY  i

i

TYPE  OF USE

ICOMMERCIAL 0GOVERNMENT 0REsPONsE""""a"'

US DOT #

11111111

TOWED BYi COMPANY NAME
City  Service

liJD'E"ACE"a" []HIT7SKIPuNIT
E(IUIPPED

#ocaupaxys

uOl

VEHICLE WEIGHT GVWRIGCWR
1 - slOK  LBS.
2 - 10,001  - 2&K LBS

l  3 - >26KLBSi

HAZAR[)FLUS MATERIAL

@H;H;;4Hp CLASS # PLACAR!I In #
€ PLACARD   

 a<-
6 "  if  "  1 6 a

j I 1) i
!O ,, i i , 2

l'

10 i . 2

'I  91j3  3

a 'i i I a

8 7 , ,' -: l I 5 4

,j,j5
tt  12 , 7 6 ii  12 ,

j 12 i 1)

'o = 'o =ff'-  ain -2 10 I i
_ljl

I 9 s 3 9 Q'l  ' s 3
11 i.1

. : _: J  "  '8 7.i}  4
:6  ,

7 5 7 5
8 6

12 12 12

12 i  t !""'4
91J  /Th-l  fil  B

gWa  g J!e 3 9 W1 3 g !*Jfi  3'U'  &  N  !lift
6 ! 181  [G)II

6 6 6

0.  NO (IAMAGE  [0  ] []-tmotpcapniaat  [ 14  ]

[]-top  [ 13  ] [:l  -bu  AREAS t15  ]

[]-u+insorbrscts_  [16]

11
H.

iPASSENGERCAR 7MOTORCYCLE2.WHL(LED 12-GOLFCART 18.LlMOiLIVERYVEHICLEl 23.PEDESTRIANI}KATER

2-PASSENGERVAN(MINIVANI 8-IAOTORCYCLE3WHEELED 13SNOWM081LE 194uS(16+PASSENGERt) 24WHEELCHAIR(ANYTYPE)

ol  3 SPORTuTILITYVEHICtE 9 AUTOCYCLE l'lSINGLEUNITTRUCK 20OTHERVEHICLE 25-OTHERNONMOTORIST

'N'TTYPE 4-PICKUP lOMOPEDORMOTORIZED liSEMlTRACTOR 21HEAVYEQUIPMENT 26-BICYCLE

5-CARGOVAN B'cYCLE 16FARM(QUIPMENT 22ANIMALWITHRIDERnn 27TRAIN

6.VAN1!15SEATS) "'A"T'RR"""C"-  17-MOTORHOME ANI"AL'RAWNVEHICLE 99.UNKNOWNORHITISKIP
tATV IUTV)

 # opTRAILING  uhns

N
7

t
WA}VEHICLEOPERATINGINAuT(INOMOIIS ONOAuTOMATION 3.CONDITIONAtAuTOMATION 9UNKNOWN

-2 MI.OYDEsEWIHENNOCRqiSOHTOHCECRU,RuRNEKDNi0wN A,uTON00MOus 1,DPARIRVTEIARLAASUSITSOTMAANTCIEoN 45:H:uGLHLAAUuTTOOMMAATTll00NN
Mat)E LEVEL

i.
lNONE  6-BUS-CHARTERMUR ll.FtRE  16.TARM 21-MAIICARRIER

 2'TAX1 7'8USlNTERC'Ty  12'N11LITARY 17'MOW1NG ffOTHERluNKNOWN

spE,AL  3.ELECTRONICRlDESHARING 8.BUS-SHUTTIE 13.POLICE 18}NOWREMOVAI
FU N CTIO N 4  SCHGOtTRANSPnRT 'I  BUS-OTHER l(PuBL(C UTILIT'l 19TOWING

5-BUS-TRANSIT{COMMUTER lOJMBulANCE llCONSTRuCTIONEQUIPMENT 20SAFETYSERVICEPATROL

11
1  NO CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5  INTERMODAI CONTAINER B  !OLE 12 -CONCRETE MIXER

I_Qljg  {NOTAPPLICABLE MOTORVEHICLE CHASSIS (I,CARGOTANK 1341707B4H3)gB75p

cAR ao 2  BUS 4  LOGGING 6 ' CARGO VANIENCIOSED BOX 10,FLAT BED 14'GARBAG(lREtUStB(IDY
TYPE  7'RAINICH1PS1G"'( ll.DUMP 99.OTHERfflNKNOWN

l.TURNSIGNALS 44RAKES 7WORNORSL1CKT1RES 9.MOTORTROUBLE 99.OTHER111NKNOWN
ff

VEHICLE  2HEADLAMPS 5-STEERING 84RAILEREQUIPMENT lODlSABLEDFROMPRIOR
DEFECTS 34AlkkAMPS  641REBu)WOUT D"ECT'VE ACCtDENT

l  INTERSECTION - MARKED 3  INTERSECTION -OTHER 6  BICYCLE LANE 'l  MEDIANJCROtSING ISLAND 12-FIRST RESPONDER

L_LJ  C"OSSW"' 4.MlDaLOCK-MARKED 7.SHOU10ER1ROADSIDE lO.DRIVEWAYACCESS ATINCIDEI"T"ENE

HOH40TOR1!T 2  INTERSECTION - UNMARKED CROSSWALK B, SIDEWALK 11, {HARED 53( PATHS OR '19 OTHERI UNKNOWN
IOcATIoN CROS!wALK 5-TRAVEtLANE-OmtiLnttiinu TRAIIS
AT {MPACT

1NON-CONTACT 1STRAIGHTAHEAD lMAl(iNGU-TURN 13-NEGOTIATINGACURVE 18APPROACHING

2-NON-COLLISION 2.BACK1NG 8.ENTERINGTRAFFICLANE 14ENTERINGORCROSSING ORLEAVINGVEHICLE
!  3STRIK1NG L!__L_!!J 3-CHANGlNGkANES 9-LEAVINGTRAFFICkANE SPEC'lEDLOCATION l'STANDING
ACTION  4. STRUCK PRECRASH 4.OVERTAKINGIPASSING lO.PARKED 1!-WALKING,RUNNING, 20OTHERNONMOTORI}T

s.aorhsrpixtt%cno"ss.txnxtnctitt,hntmti  ll.SLOWlNGORSTOPPED 10GGINGIPLAYING 2'STANDINGOUTS1DE
&STRUCK 6_MAK1NGLE,TURN INTRAFFIC 16WORK1NG DISABLEDVEHICLE

, q,OTHER,ON,NOwN l,_DRIVERLEs, 17.P11SH1NGVEHICLE '+9OTHERIUNKNOWN

INITIAL  POINT  OF CONT ACT

0-NODAMAGE  14-UNDERCARRIAGE

52  1-12 - RDEIAFGERRATMO UNIT 15 -VEHICLE NOT AT SCENE')')-UNKNOWN
13-TOP

aii?ilJJ(

I
a
i

' lNONE 7LEFTOFCENTER 134MPROPERSTARTTROMA llVISIONOBSTRuCTION 21LYINGINROADWAY

).FAILURETOYIELD 8FOLLOWINGTOOCLOSEIACDA ""DPOSITION  18.OPERATINGDEFECTIVE 22.NOTDISCERNIBLE

3-RANREDLIGHT ')-IMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23OPENINGDOORINT0
m03 't"v  1').LOADSHIFTINGITALLINGI ROADWAY

4.RANSTOPSIGN 104MPROPERPASS'NG 1l.SWERVINGTOAVOID SPILLING qq.07HtnivpnopintterionICONTRIB"TIN"5uN{AFESPEED ll.DROVEOTTROAD
tlRtUMlTANCEt 16-WRONGWAY 201MPROPERCROSSING

6.1MPROPERTURN 12.1MPROPERBACKING
1

TRAFFICWAY  FLOW

l  ONE-WAY

s2 2-TWO-WAY

TRAFFIC  CONTROL

iROUNDABOUT 4-STOPSIGN

1  23-::G:s:LER ::':)EeLoDNT:ONt

# orTHROuGH  LANES
ON ROAD

4
ff

RAIL (iRADE CROSSING

l-  NOT INVOLVED

l  2-INVOLVED-ACTIVECROSSING
"  3.INVOLVEDPASSIVECROSSING

#

n

' SEQUENCE OF EVENTS

NON.COLLISION

l 7,0 12 :0:lREURT:xRPNLIORsOIOLlNOVER 67 :EsQEUpAIPRMATEINOTNFOAFILUUNRITEs ll:::S:slCTEENDTlERRELC\NlEON-or 1167:RAANlllMWAALY2EFHAIRCylLE 22WEQOURIKmZOENNETMAINTENANCE
TRAvE' 18.AN1MAL_DEER 23-STRuCKBYFALLlNG,

'IMMERSION B'AN"OADRIGHT 12-t)OWNHlLtRuNAWAY SHIITINGCARGOOR

z  4-JACKKNIFE 'IRANOFFROADLEFT 13'OTHERNOH,;OLLt}jON Iq'AN'MAL-oTHER ANYTHING}ETINMOTION
20.MOTORVEHICLEIN By4%07(Hy3%l[ll

5CARGOiEQUlPMENT 1DCROSSMEDIAN 14_PEDESTRIAN TRAN,PORT )4_OTHERMOVABLEOB,EcT
3LLL5!J  'S"RSHIFT l'-"""CYCIE 2iPARKEDMOTORVEHIClE

COLLISI(INWITH  FIXED  OBJECT  - STRtlCK

4,45  25lMCotACsTACTuTSEHl,OUNATOR 3312:GpOUARTRADBRLAEILBEANRDRlER 317,:TORvAEFRFHIECASDIGsNlGPNO:TOsT 443t:C:iTRC: i0WQ:K,,ZOENNETMAINTENANCI
I 26'BRIDGEOVERH(AD s.i-tttoihhtaatshpnitp  39-LIGHTIIUMINARIES qi.evabuxvixi  ii-'aa

'5L_LJ sTRuCTuRE T 34-MEDIANGUARDRAIL SUPPORT 44.7(H(5 12-BUILDING27.BRIDGEPIERORABUTMEN BARRIER {0_ll71l177p01[ 4}MAlt80X  53-TuNNEl
28'BR'DGE PARAPa 35  MEDIAN CONCRETE 41-OTHER Pa{T, POLE 4}.TREE !4-OTHER FIXED OBJECT

,,2g4RIDGERAlL  BARRIER ORSUPPORT nq.rinthvooxr  qt).()7H5BIHH(H()y(H
30-GUARDRAILFACE 36-MEDIANOTHERBARRIER 42CULVERT

iFIRSTHARMFuLEVENT  1  MOSTHARMFuLEVENT

UNIT  / NCIN-MOTORIST  DIRECTION

l.NORTH 5.NORTHEAST

2.SOUTH 6-NORTHWEST

FROM 0  TO L_L1  3-EAST 7-}OUTHEAST
4.WEST 8}OUTHWEST

g-OTHERluNKNOWN

uNff  SF'EED DETECTED  SPEED

1-ITATE)I  ESTIMATED SPEEC

"  2-CALCUlATEDfEDR

3 - uNDETERMlNEDPOSTED SPEE(I

m50

!)AGE 2 0F (@
HSY8304 0hHU  U19 [760-0820]



LOCAL REPORT NUMBER

210l2121#lOlOlOlOl8191llOll

l_ H
0WN ER NAMEi  LAST, FIRST, MIODLE i[xithitbx  nnmni

STEWART,  IVA,  D

nWAI I- D D u n u e. = -  -- -= ---   r-a 140 ri rt0lVtnt N ' i 11 i

DAMAGE %ALE

1-  NONE 3 - FUNCTION  AL DAM AGE
4

j  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

; OWNER ADDRESS: srsEcT,CITY,STATE,ZIP t0xihhiiainiiivini
r 636 THIRD  AYE,Ravenna,OH  44266
- C(lMMERCIALCARRIERiNAME,ADDRESS,CITY,STATE,ZIP Cutwtntiai  CARRIER PHONE:  iiiiiuotapeacone

11111111111

IN Dr('AT:aA=L'L ::P:I'P  LY

@ 12

,!i.  .yf.
LICENSE  PLATE  #

JIF1420

VEHICLE  I[IENTIFICATION  #

I 1 I Cl  31 E I U141  5131  XI  S I F I 51210  16161  61

VEHICLEYEAR

I 1 I "L_LL_5J

VEHICLE  MAKE

Chrysler

I € ivhEsRul?I+iEaDt
INSURANCE  COMP/.NY issunuict  POLICY  # COLOR

WHI

VEHICLE  MODEL

LE  BARON

I TYPE OF USEn  rl  rl  IN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  ii-  -   RESPONSE

US DOT #

11111111

TOWE[) BY:COMPANYNAME
BakersTowing  g

81 INTERLOCI(I 0DEVICE OHIT/SKIF'uNIT
I EQulPPE0

#OCCUPANTS

,03

VEmCLEWEIGHT GVWR/GCWR
1 - sl0K  LBS.
2 - 10,001  - 26K LBS

 3 - >26K  LBS

HAZAROELLS MATERIAL

€ ;,,r::jHB CLASS # PLACARD m #
€ "ACA"o ff  LJ__L_LJ

 a<-
5 ii  12 i  6  5

I i t}

=o, },N-p z:
i6,5

11 "'  j  '  6  Il  "  1

I 12 t I 12 ,

:o, '.lfny a,- :o, '.=l'Thh,-
6i  ,

7 5 7 5
6 8

12  12  12

hPASS(NGERCAR 7MOTORCYCtE2WHLELED 12-GOLTCART 18Llt)10(LIVERYVEHICLEI 23-PEDESTRIANISKATER

2PAS{ENGERVAN(MINIVAN) B-MOTORCYCLE3WHEELED 11-SNOWMOBILE 194uS(16+PASSENGERS) 24-WHEELCHAIR(ANYTYPE)

ol  3-SPORTuTILITYVEHICkE 9AUT[)CYCLE 14SINGLEUNITTRUCK 20OTHERVEHICLE 25OTHERNONMOTORIST

"""'  l  -D RM T RZE[) l  EMITRACTOR4P1CKUP O-MOPi 0 0 0 I 5S   21HEAVYEQUIPMENT 26-BICYCLE

5-CARGOVAN B'CYcLE lAFARMEQUrPMENT 22ANlMALWITHRIDERnn 27-TRAIN

6.VANt!15SEATS) n-""""""V'HIC"  17.MOTORHOME ""l"AL-OR""""'  99uNKNOWNORHITISKIP
tATVluTVl

T  l_J  #op'rhaiuhausns

T  WASVEHICLEOPERATINGINAIITONOMOUS nNOAUTOMATION 3.CONDITIONAlAUTOMATION 9.UNKNOWN

? ,__,z Ml.OYDEsEW2HENNoCR9A.:HTOHC(CRUIRURNEKDN!OwN Au-TON0oMaus 12:DpARIRVTEIARLAASUSITSOTMAANTCIEON 45,H;uGLHLAAUUTTOOMMAATTll00NN
MO(IE LEVEL

l,NONE 6-BUS-CHARTErOUR ll.FIRE  16-FARhl 21-MAILCARRIER

'  2'TAX1 7BUSINTERCITY 12'N"L'TARy 17'MOWING ff'OTHERIUKNOWN

sPE,AL  3ELECTRONICRIDESHARING 8BUS-SHIITTLE 13POLICE 18SNOWREMOVA1
FU N (,71(I N 4  SCHOOLTRANSPORT 9  8US -OTHER 14 - PIIBLIC UTILITY 19 TOWING

5-BUS-TRANSITICOMMUTER 10-AMBULANCE 15-CONSTRUCTIONEQUIPMENT 20SATETYSERVICEPATROk

1  NO CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5  INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER

L_Q__L_LI INOTAP!LtCABLE MOTORVEHICLE CHASSIS q_CARGOTANK 13,AUTOTRANSPORTER

cARao 2  BUS 4  LOGGING 6  CARGO VANIENCIOSED BOX 10, FL AT BED 14_@4BB4gzB(711HHB(N)Y
TYPE  7'RAlNlCHt'lGUVEL llDUMP  ff-OTHERluNKNOWN 12 !l !, '@!

7'  .

g€ :i g Aa 3 9 1 1 3 9 F_ 3' a (.jjl
a 5 I I eJ{

6 6 6

[]-+iootumtictoi  []-u+intpctuipiaat  [14]

[1-top  [13]  € -ALLAREAS  [15]

[]-usnsorarscc+it  [16]

llNTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE tANE 9 - MEDIAN(CROSSING ISLAND 12-FIRST RESPONDER

L_LJ  o"'SSW"' 4.MIDBLOCK-MARKEO 7.SHOU1DER1ROADSIDE 10-DRIVEWAYACCE}S ATINCID'lTSCENE

NOH40TORIST 2lNTERSECTION-UNMARKED CROSSWALK B,35(y41(  11,SHAREDUSE PATHSOR 9'l'OTHERI UNKNOWN
IOcATI'  CRO'swALK 5TRAVElLANE-OmnLtthnnx TRAILS
AT [MPACT

1.NON-CONTACT l.}TRAIGHTAHEAD lMAKINGUTuRN  13NEGOTIATINGACURVE lBAPPROACHlNG

2NON-COLLISION 2-BACKING B.ENTERiNGTRAFFIClANE 14.ENTERINGORCROSSING ORIEA"NGVEHICLE
L_!J  3-STRIKING LLL'LCHA)IGINGIAN!S g-LEAVINGTRMFICLANE S'ECIAE"LOCAnON 19'STA""ING
4 (, l  {0 % 4, STRUCK PRE.CRASH 4 , gy5B74(1H@))4551H(, 10_ PARKED 15 'WALKING, RUNNING, 20 OTHER NONMOTORIST

iBOTHSTRIKlNG"a"""'5-MAKINGRIGHTTURN ll.SLOWlNGORSTOPPE[l IOGGINGIPLAYING 2hSTANDlNGOUTSlDE
351B5(( 6MAKiNGlEnTURN  INTRAFTIC 16'WORK1NG DISABLEDVEHICLE

q, OTHER )H@yH  12 _ DRIVERI ESS 17  PUSHING VEHICLE 'Fl OTHERI UNKNOWN

INITIAL  POINTOF CONTACT

€ -NODAMAGE  14-UNDERCARRIAGE

11  1-12 - RDEIAFGERRATMO UNIT 15 -VEHICLE NOT AT SCENE99-UNKNOWN
13 - TOP

I64;?4%d €

f
9
a.

lNONE 7-LETTOFCENTER 13-IMPROPERSTARTFROMA 17VISIONOBSTRUCTION 21LY1NG1NROADWAY

2.FAltuRETOYlELO B-FOLLOWiNGTOOCLOSEIACDA """"'O"'O"  18.OPERATINGDEtECTIVE 22-NOTD1SCERN181E

]-RANREDLIGHT ')-IMPROPERIANECHANGE 14'TOPPEDORPARKED EQUIPMENT )3-OPENINGDOORINT0
,01 ""a""  19.LOADSHIFTINGltAtllNGI ROADWAY

4'NSTOPS1GN 1'lMPROPE"PASSING 15.SWERVINGTOAVOID SPIILING '19.OTHERl)}PROPERACTIONCnNTJBuTING

ClRtllMITANCEt'UNSA"SPEED ILDROVEOFFROAD 16-WRONGWAY 20.1MPROPERCRO{SING
&.lMPROPERTuRN 12.1MPROPERBACKING

TRAFFICWAY  FL(IW

1.ONE-WAY

2 2-TWO-WAYu

TRAFFI(:  CONTROL

lROUNDABOUT 4-STOPSIGN

1  :::.G:s:LER :yx:=ato:'it:o"<

# OF rHRouGH  LANES
ON ROAD

4

RAIL  GRADE CR(ISSING

1.  NOT INVOLVED

2 iNVOlVED-ACTIVE CROSSING

"'  3.lNVOLVED.PASSlVECROSSlNG

*

n

SE(ltlENCE  OF EVENTS

NON-COLllSION

1,20 1,0:i:zRTtUxRpNiloRsOioLLhOVER :::::':',:'::',:s  11-::::::8'i?i:'e'a?i:;or ':.::",;"::'E 22?::p(WEMAINTENANC(
'v=t  l84QlJ41_05(8  )3-STRuCKBYFALllNG,3 . IMMERSION 8-RAN OFF ROAD RIGHT

12-DOWNHILLRUNAWAY SHlnlNGCARGOOR
IgANlttAL  -  OTHER

2L_L__J 4-JACKKNIFE 9RANOFFROADLEFT ,-OTHERH@N$OLLtStON 20,OTORvEHlCLnN ByAMOTORVEHICLE
ANYTHING SET IN MOTION

"L::'S"H"IFT""  CROSSMEDIAN 14'EDESTRIAN """""  24J)THERMOVABL[BIECT
gL_LJ  15-pEDALCYCLE 21PARKEDMOTORVEHIClE

COLLISI(IN  WITH FIXED  OBJECT  - STRUCK

2].1MNACTATTENUATOR 31.GUARDRA1LEND 37-TRAFFICSIGNPOST 43.CURB iO.WORK20NEMAlNTENANCl

4"  'CRA'Hcus"' 3:1PGRTABLEBARRIER 3BOVERHEADSiGNPOST 44D1TCH EQu'PMENT
'BRIDGEOVERHEAD 33-MEDIANCABLEBARRIER 3')-tlGHTlkllMINARIES 45-EMBANKMENT 51WALL

STRUCTURE

5,  27.R,DGEPIERORAB,TMENT 3'lMsa:DnlAi=?UARDRAIL 4,SuuTPlLPlOTRYTPOLE 4!.FENCE 52-BUILDING47.MAILBOX """'a

28 'BR'DGEPARA'ET 35  MEDIAN CONCRETE 41 -OTHER POST, POLE 48.TREE 54-OTHER FIXED OBJECT
6  2'lBR1%E RAIL BARRIER ORSuPPDRT 49JIRE hYD.NT  qq.)7H5B1UNKNOWN

10-GUARDRAILtACE 3&MEDIANOTHERBARRIER 4)-CULVERT

l__LJFIRSTHARMFuLEVENT  L_Lj  MOSTHARMFutEVENT

UNIT / N€IN_MOTORIST DIRECTION

1.NORTH 5-NORTHEAST

2.SOuTH 6.NORTHWEST

FROM l  70 M  3-EAST 7-SOUTHEAST
4.WEST B-SOUTHWEST

9 -OTHERIUNKNOWN

IINIT  SPEED DETECTED  SPEED

1 -ST ATED {ESTIMATED SPEED

l  2-CALCULATEDIEDR

3 - UNDETERMINEDP(lSTEtl  SPEED

,50
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LOCAL REPORT NUMBER

121  01212  I -  101  0 I 0101  81 9111  01  I

t
UNIT #

,01

NAME:  LAST, FIRST, MIDDLE

MORGART,  DENNICE,  JAYE

[)ATE OF BIRTH

iO i3 ( li 5i / il 9 (10i

AGE

i 6i (>

(iENDER

IFJ
N

o;aa

ADDRESS:  STREET,CITY,STATE,ZIP

319  CRESTW700D  AYE,Akron,OH  44302

CONTACT PHONE  iiiciuoc  AREA CODE

L

i

INJURIES

4

INJURED
TAKEN

BY ul

EMS AGENCY  (NAMEI

Kent  Fire

INJUREDTAKENTO: MEDICAL FACILrTYuihvt.cnn SAFETY EaUlPMENT

uSEn.04 7D%TS;;p,u;;r
SEATING POSITION

,01,

AIR BAG USAGE

l"l

EJECTION

11

TRAPPED

il

ff

T
a

OLSTATE

zOH

OPERATOR LICENSE  NUMBER OFFENSE  CHAR[iED

4511.13

LOCAL
CODE

a

OFFENSE DESCRIPTION

Signal Lizhts

CITATI €IN NUMBER

14121

"  OL CLASS

14
ENDORSEMENT

S[LECT  uPTO2

I_jL_j

RESTR]CTmN iatcyupro'i

L_LJ  f  $

[IM  ER
DISTRACTE[I
BY

1

ALCOHOL  / DRUG SUSPECTED

0ALCOHOL [1 MARUUANA
€ OTHER DRUG

(:ONDITI[IN  I

1
t

fflffil 14'l'lfl' llJ4iW s me 11111114 i*w.i
-ST-AT-US '

1
2

TYI"E-

1
L_1

--  VA-L-ilE

.L_L_LJ

STATIIS

1

TYPE

i
l__l

R E-S-LI LT-mitr  u via a

I_JLJLJu

f
UNIT #

,0,2

NAME:  LAST, FIRST,MIDtllE

STEWART,  IVA,  D

DATE OF BIRTH

iO ;3 / 2i 4i / il 9 '14i

AGE

.=4 8.

[iENDER

IFj

-ii,i

z

ADDRESS:  STREET, CITY, STATE, ZIP

636 Tl{IRD  !,VE,Ravenna,OH  44266

i

i

INJURIES

,3

INJURED
TAKEN

BY u2

EMS AGENCY  iNAMEi

Kent  Fire

INJUREDTAKENTO: MEDICAL FACILrTYixutt.cnyi

UHPMC

SAFETY EQUIPMENT

uSEDo4 (lW%T:;;;,;H;r
SEATING POSITION

,__,,01

44
OLSTATE

,__,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHARaED LOCAL
CODE

€

CIFFENSE DESCRIPTION CITATION NUMBER

i

OL CLASS

,4

ENDORSEMENT
SEIECTUPTO)

ulna

IIESTIIICTI(IN ttttcruptog

LJ_J  L_LJ  L_LJ

DRII Ell
DISTRACTED
BY

1

ALCOHOL  / DRUG SuSPECTED

OALCOHOL [1 MARUUANA
[]OTHER  DRIIG

C(IN[)ITIO)I  I

1
ff

aagi rriiHtim4$ffifflffl m ffiN a!111111%14BI
ST-ATU-S

1
l__l

TYIE-

J  ,

-VA-LuE

.I  I I I

S rATU-S

11

-T'7P  E -

I '  I

R E-S-11 LT satci  u iio  *

I II II II I

UNIT # NAME:  uST,  FIRST, MIDDLE D ATE OF BIRTH

11711/111

A(iE

1111

(iENDER

I___J

ADDRESS: STREET, CITY, ST ATE, ZIP CONTACT PHONE  INCLUDE  AREII  CODE

11111  11111

INJURIES

ff

INJURED
TAKEN
BY

I__J

EMS A(iENCY  (NAME) INIIIREDTAKENTO: MEDICAL FACILITYtxavi.cmi !iAFETY EQulPIAENT
u!iED

L_LJ
(j,,%T:;;,,7_7

SEATING POSITION

II

AIR BAG USAaE

I I

EJECTION

II

TRAPPED

II

' OLSTATE

:f

OPERATOR L}CENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  0ESCRIPT[ON CITATION NUMBER

' OL CLASS

I-
ENDORSEMENT

SElE[:TUPTO)

L_lu

RESTRICTION  intctupros

L_LJ  L_LJ  1_LJ
-  . -.  . . ..  -  .  . . . . . .  . -  a

DRII  ER

[llSTRACTEn

BY

ff
&  .  . -  .  a

ALCOHOL  / DRu[i  SuSPECTED

[]ALCOHOL [1 MARUUANA

[10THER DRUG
  . -  .  -  .  . 

CONDITI(IN

I I

gll'llit2 IIJlii a 6 i*-m.i
r-

II

TiP'E-

II

-VA-ai

*l

-Sm

l__l

T

u

-k  k"-U  Ll  7uihinviut

LJLJLJLJ  '
. . - . ..  ...  a

IliPl' lill' 14A@11  l!N!lhJll!'li  al!V  ffl'N a  a'l!Wit')ffi I 'l'ffiil'!allill'l Il'lilt-'T ialli I  l'laliN  'l  hl  lifil ffllliffll 81: ThlilF,ll'?a

l_FATAL lFRONT-tEFTSIDE  l-NOTDEPLOYED 1-CLASSA 1-ALCOHOllNTER_OCKDEVl[E 1.NOTDI}TRACTED l-NONE';IVEN

2-SuSPECTEDSERIOUSINJURY (I"OTO'YCLEDR"E" 2DEPLOYEDFRONT 2.CLASSB 2-CDLINTUSTATEONLY 2-MANUALLYOPEUTIN(,AN 2.TESTREFUSED

3-SUSPECTEDMINORINJURY 2JRONT'lDDLE 3DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE (TEXTING,TYPING, SAMPLE fUNUSABLE

4-POSSIBLEINIURY 3'FRONT-R'GHTs" 4DEPLOYEDBOTHFRONTfSIDE 4-REGULARCLASS 4FARMWAIVER DIALING)

5-NOAPPARENTI)uURY 4-sECoND-LEFTs" 5NOTAPPL1CABLE (OHIO"D) 5EXCEPTCLASSAB11S 3.TALKINGONHANDS_FREE 4'TEsTG'vENoREsuLTSKNowN
[MOTORCYCLEPAtSENGER) 9,EPLoYMENTuNKNOWN 5,H<y5p(0@Hly .ExCEPTCLAs!A COMMUNICATION[)EVICE 5-TESTGIVEN,RESULTS

Fj'lil'l'kt!:Ni@4  ""'CoND-MIDDLE 6-NOVALIDOt &CLASSBBUS 4-TALKI<ONHAND'HEID UNKNowN
i  iinvmautnnorcn  6- SECOND - RIGHTSIDE 7  cviacorio  rr'mo  rotn  go COMMUNICATION DEVICE  _ _.  ...  . _ . . _ ... . 
l-  IW l l II)IY )r  Ull I C 11  _ _ _ _  __  . _ _ _ _ _ _  i  chbc r i i ii+rb i v n- i iistt  un - - "'  "  '-  "  '-"  ' - - "  - - "  - -  ,I  H ,4,141il @ B 11  @ 4i4 4 

IIKhAu_UAl 51;tNL Ill1lltU-LLII  blUL i'!'R'l@I'liiill!'4il'l'lif-T4Tll'lili  ti IllT4gupQl47pilrENQr  5-OTHERACTIVITtWITHAN .  .._.._
' Illl"l"""""=l%"  ELEC-TRONICDEVICE """"(MOTORCYCLE SIDE CAR) -  

2_EMS l-NOTEJECTED H-HAZMAT RESTRICTION}

3_POLICE 'THIRD'lDDLE 2PART1A1LYEJECTED M-MOTORCYCLE (ILEAR)IER'SPERMIT 6'ASSENGER 21BLOOD
9-OTHERfUNKNOWN 'THIRD'lGHTSIDE 3TOTALLYEJECTED P-PASSENGER RESTRICTIONS 7-OTHERDISTRACTION ""'N'-

10-SLEEPERSECTION 4_NOTAPPLICABLE N,TANKER 10LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4'REATH
 _ _ . . _ _ _...  . ..  ...   n r  TOI IT V rA  0  _ _ _...__  _ _  _ _..  _. _....  _.._  It  ATI  I r  ii  ni  e'm  I  I-Till  11 Ill  I vr  ih  r  I  IITI  I r  ii

+alilJ$fl4'l'l!JMllilffi  n.vnmpsr.nnng""""""'  uatvnttirotrxpioyt*_tn b-uyhcttuyh.nuu.ntmuuihtue z-uuttti
l-  i i  iite  ee  iir  c 5 ni  iirue  (l  _ _ _ _  '  - '=-'-=  %#%%l#= I HL VI  IlILl_
'  i_unticnirn  llr+l);lClVliCtlll}UlnCll  J;llJJJ.  _ _..___.....__...____.._._  ii_nvmn_tnhpp  "'-'-"'---

l_lTLLU5tlAKliU+lKl_)1 -_  .._________ ia-ii"ass-="'-ss-si+ias"ass  _ ____,,,,,,_,, __,,,___ 9_OTHERIUNKNOWN 'lil'l'Nl+lllaff
2SHOULDERBELTONLYUSED (NON-TRAtLjNGUNjTiBUSi 1NOTTRAPPED S.cHOoLBuS  13MECHANICALDEVICES -"'-"' -"""-""-  - - -ri  TAIII  II  horn  Olt'l/_lli) ullTll  nAD1 Q  ev'riiiriyii  iiv  (SPECIAL BRAKES. HAND '  _ _. _ _ _ _  1- NONE
s41lla51_LIUl'lLl5tU I#l%#i #lll%l0  Z(AIKIL+llCU(11 T-DOllBLE&TRIPLETRAILERS CONTROLSiOROTjER §ilililO €iii  pninnn
4 , SHOUL DER B, LAP BELT USED 12  PASSENGER IN UNENCLOSED """"""  ""'  X,TANKER/ HAZMAT AD'AP'T!VE'DE'ljC*S)' RENuY NORMAL ' 3.  URINE
5-CHILDRESTRAINTSYSTEM- CAR"OAREA 3'REEDBY

---==---t-ii-  Tl_TQAlllNl.ll)liT  NONMECHANICALMEANS _,__ _   14-MIL'TARY'H'CLE!oNLY 2-PHYSICALIMPAIRMENT 4_OTHER
rU KIN +ltlll  rllL  Illli  =  - "  a-a -=  - -  -   - _ ___ _ a!Nil'l4i  is unroqvthieieswinioui  a_tunrinuhi  ftr  nlOtll(n

I  fil  I II ii nterii  I IIIY  @V ereu  T L  11111 INr. n N VF 111CI F F VTFlllnll  '- - --' :  :  ;:;:-  --  - "  ""  - - '  - sivis'aai*aas ao s'+aa+aaa"  -  -   - -  -  - - -  -  -   - -
5.5nuuhc>uuiuu:n>icw- =-==-s==--*=--01)  7.754141( AIHBRAKLS ANGRY,DI}{uRBED) ffillil'l'lJ41lil*l'l"IICII_-  .  .....-  fNMl..TDAll  INF! 1151TI

i  @H IAU l Nl; ill  U II-Ill  I{ I L II Ill U Ill I I

7_BOOSTERsEAT ts.N0,MoTORlST M,MALE lfiOUT}IDEMIRROR 4-ILLNESS 1AMPHETAMINES
B_HELMETUSED 99,oTHERlUNKNOWN u.tnhearuxttttowu 17'PROSTHETICAID 5.FELLASlEEP,FAINTED, 2-BARBITURATES

18'THER FATIGUEDl"a 3-BENZODIAZEPINES
9_PROTECT1VE PADS USED 6_ UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONS/DRUGS 4'ANNAB1NOIDS
lO_REFLECTIVECtOTHlNG {ALCOHOL 5-COCAINE
ll.LIGHTlNG - PEDESTRIAN 9- OTHER {UNKNOWN 6 .OPIATES {OPIOIDS

{BICYCLEONLY 7-OTHER

99_OTHERfuNKNOWN B-NEGATIVERESULTS
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LOCAL REPORT NUMBER

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

I
UNIT  #

,02

NAME: LAST, FIRST, MIDDLE

STEWART,WARREN,VANCE  ,

DATE OF BIRTH

0 i9 ( "151  / il ? 7i Oi

AaE

i s, ,1

GENDER

, MJ

51

%

ADDRESS: STREET,CITY,STATE,ZIP

636 THIRD  AYE,Ravenna,OH  44266

CONTACT PHONE  - INCLUDE AREA CODE

I
INJURED
TAKEN

BY sl

EMS Aaehcy (NA)AE) INJuREDTAKENTO: M(DICALFACIIITY (NAME,CITY) SAFETY EaUIPMEHT
uSED

, ,04 @:4;T:;;;u;a;r
SEATI)l(i POSITtOH

,03

AIR BAG USAaE

,99

EJECTION

1

TRAPPED

1

UNIT  #

, 02 ,

NAME: LAST, FIRST, utoocc

STEWART,  LARREN,  DENIECE

DATE OF BIRTH

i 0 i4 / (12 i / i2 9 Q 4 i

AGE

i li 8 i

GEN[)ER  I

!
al

z

ADDRESS: STREET,CITY,STATE,ZIP

636 T:HIRD  }iVE,Ravenna,OH  44266

CONTACT PHONE   INCLUDE apu  CODE

11111  11111

i

INJURIES

Ljj

INJURED
TAKEN

BY ul

EMS bENCY (NAME) INJUREDTAKEN TO: Mtoicoc  FACILITY (NAME, CITY) WETY EQIIIPMENT
USED

,04
DOT-Cnvpuaiir
NIC HELMET

SEATlNti POSITION

04
f

AIR BAG USAGE

,99

EJECTION

1

TRAPPED
I

1
I__JI

g
UNIT  #

u

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

II(lillll

AaE

Ill

GENDER i

I J'

6

%
t

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

'i
INJURIES

l__l

INJURED
TAKEN
BY

l

EMS AaENCY [NA)AE) INJURED TAKEN TOI MEOICAL Fitihny  (NAME, CITY) UFETY EaulPMEHi
u!iEtl

L_LJ

DOT-Cniiipuatn
MC HELMET

SEATlNti POSITION

.I I I

AIR BAa USAGE

I I

EJECTION

IJ

TRAPPED

I__J

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

II(ll"lll

AG E

111J

GENDER

l

!l

%
t

ADDRES!i:  STREET, CITY, STATE, ZIP CONTACT PHONE   iiici.unc AREA CODE

I

II.NJURIES
INJURED
TAKEN
BY

u

EMS Aat+icv kNAME) INIIIREDTAKEN TO: Mioicai  Facihirv  (IIAME, ctvt) !iAFETY EQulPMEN'
uSE[l

L_LJ

DOT-Cowpuun
MC HELMET

SEATINti POSITION

Ill

AIR BAG U!iAaE

I I

EJECTION

II

TRAPPED

II

ii II!II' liHl=ffiffiffifla-f-1444 141lll4Jl!il4,Iilll-141'Q 4'filllil4!11 Ikl €'liffi i u-lil=lli fii=l=ffil

1-  FATAL  1-  NONE  USED  - 1-  FRONT  -  LEFT  SIDE  1-  NOT DEPLOYED

2 - SUSPECTED  SERIOUS  INJURY  ""ou  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 - POSSIBLE  INJU  RY 4 _ SECON  D _ LEFT  SIDE  4 - DEPLOY  ED BOTH

5-NOAPPARENTINJURY  4-SHOULDER&LAPBELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

lil'l'lfil(44ilil'  FORWARDFACING 6-SECOND-tuGHTSIDE 9_DEPLOYME,TUNKNOwN

1-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM-  7-THIRD-LEFTSIDE
fl
i
i /TREATEDATSCENE  REARFACING (MOTORCYCLESIDECAR) 41,444,1,t

i

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

9-  THIRD  -  RIGHT  SIDE

3'OLICE B'ELMETUSED 10-SLEEPERSECTIONOFTRUCKCAB  2'ART1ALLYEJECTED
9 - OTH ER/  UNKNOWN  9 - PROTECTIVE PADS USED Il  _ PASSENC,  ER IN OTH  ER ENCL  OSED  3 - TOTALLY EJ ECTED

(ELBow- KN EES- ET" CARGO AREA (NON-TRAILING llN[T, 4 _ NOT APPL  ICABL  E

!li4iffllu_,EFLECT,EcLOTH,NG  . BUSIP,,(_uPWlTHcAP,
I
s

i IF-FEMALE  -._.._..._  _._____....  :i;_-pbsstxccnixuxcsciosco  4t?)r

i

11- Ll(; H IIN(i - P LLH_S I KIAN cA  RG O A R EAM-MALE  1-NOTTRAPPED/ BICYCLE  ONLY

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

99'THER/UNKNOWN 14-RIDINGONVEHICLEEXTERIOR MEANs
(NON-TRAILING  uNtT)

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

INAME:LAST,FIRST,MIDDIE
. JIROUSEK,  STEPHANIE,  THERESA

DATE OF BmTH

io i9 / 'i2i  '  i2 9 Q 2i

A(iE

i li ";'  i

(iEN[lER

,F

: ADDRE!)S: STREET, CITY, STATE, ZIP

j' 1833  MOHICAJN  PL,Kent,,OH  44240

CONTACT PHONE  iiiciuiit  AREA CODE

L

!KENAMEMIA;,TF'RRSTOM'B"EERT, GIFFORD

DATE OF BmTH

io i2 ( "i 6i'  il ? 1 oi

AGE

i 7i ? i

GENDER

,M

* ADDRESS:STREET,CITY,STATE,ZIP

041501 RIVER DR ,KENT, ,OH 44240

CONTACT PHONE - iiiccunt  AREA  CODE

L

i

Q
NAME:  LAST, FIRST, MIDDLE

SUTTON,  LINDA,  A

DATE (IF BIRTH

,i ,i I i, 'r,  ,i ? 6 s,

AaE

.i A

GENDEi

,F

i

ADDRESS: STREET,CITY,STATE,ZIP

1399  WA_RWICK,Streetsboro,,OH  44241

CONTACT PHONE - iiiccuot  AREA CODE

L  _
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