
LOCAL REPORT NUMBER"

I "  I ol  ol  a I -  I o I o I ol  ol  al  "l  'l  "   
OPHOTOSTAKEN € O'2 € o"-a

00H-IP  0  0THER

O'co"o"""'s"  €  PRIVATEPROPERTY

LOCAL INFORM  ATION

REPORTIN(i  AGENCY NAME* N ,c  *

City  of Kent  Police 0 6 7 0 3 ,

HIT/SKIP

1-SOLVED

 2-  UNSOLVED

NUMBER OF UNITS

uJ

UNIT  m ERROR

:: IAUNNIKMNAOIWN
COUNTY*

67
L_LJ

L€ICALITY*
1-  CITY

,l §,4015::HEIP

LOCATIONi  cny  VILLAGE,TOWNSHIP*

Kent

CRASH OATE /1IME*

10131016121012131 /111813191

CRASH SEVERITY

3 i-FATAL
' J 2.SER}OUSlNJuRY

SuSPECTED

3-MINOR  INJIIRY
SuSPECTED

4-INJURY  POSSIBLE

5-PROPERTY  DAM AGE
ONLY

a

:
t
@
i

1

ROklTETYPE

I S I R I

R(RITE NUMBER

15191 I I I

PREFIX  N-NORTH
S-SOUTH

I J Wt:'\T

LOCATI(IN  ROAD NAME

HAYM_AKER  WY

ROAD TYPE

LI

LATITUDE  oiciwuotciiti

I "l  t 1.1 x I s I o I "  I b I z I

ROuTETYPE

Ill

R(JUTE NUMBER

11111

PREFIX  N-NORTH
S-SOUTH

I J Wt'W':ST

REFERENCE  ROAD NAME (ROAD,MILEPOST,H €lUSE #)

STOW

ROADTYPE

mST

LONGITtlDE  oicii.iuoicniii

-IUI  1.1 "  I "  I o I "  I b I a I

REFERENCE  POINT

1-  INTERS ECTION

I  2 - MILE POST
l  3-HOUSE  #

nlRECTI(IN
tnhi RET!}ENtE

N-NORTH
S-SOUTH

l-jE-EAST
W-WE!iT

ROUTE TYPE

IR _ INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR- NuMBERED  COUNTY ROUTE

TR-  NUMBERED  TOWNSHIP
ROUTE

ROADTYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL - BOULEVARD MP-MILEPOST  ST - STREET

CR-CIRCLE  OV-OVAL  TE-TERRAI:F

CT -COURT PK-PARKWAY  TL -TRAIL

DR - DRIVE PI - PIKE WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI'lN  RELATEn

[X WITHININTERSECTIONORONAPPROACH

L
[X WITHININTERCHANGEAREA  NLIMBEROFAPPROACHES

DISTANCE
FROM REFERENCE

f

DISTANCE
UNIT OF MEASlmE

1-MILES
2-FEET

1___13  -YARDS

tT'7il'l'i'/il'

0  ROADWAY DIVIDEO

LOCATION (IF FIRST HARMFUL  EVENT

1-ONROADWAY  ')-CROSSOVER

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

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5-ON  GORE TRAILS
fi-011TSIDETRAFFICWAY  13-BIKE LANE
7 _ 0 N RA M P 14-TOLL BOOTH
8_OFF  RAMP 99-OTHER/UNKNOWN

MANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLlStON  4-REAR-TO-REAR
BETWEEN 5-BACKING

"  S;1!1:SE'!:7N 6"ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDiRECTiON

2-REAR-END  8-SIDESWIPE,OPPOS[TEDIRECTION

3-HEAD-ON  ')-OTHER/UNKNOWN

0IRECTION  (IF TRAVEL

N-NORTH

 s-SOUTH

E-EAST

W -WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN
(<4  FEET )

'  2-DMDED  FLUSH MEDIAN
( ;!4 FEET )

3-DMDED,  DEPRESSED MEDIAN

4-DMDED,  RAISED MEDIAN
(ANY  TYPE)

9-  OTH ER/UN KN OWN

OWORKZONE RELATED

0W0RKERS PRESENT

0LAW  ENFORCEMENT PRESENT

WORK ZONE TY?E

1-LANE  CLOSURE

2 - LANE SHIFT/CROSSOVER

3-WORKON  SHOULDER
a  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

I 5-CTHER

LOCATION  OF CRASH IN WORK ZONE

1-BEFORETHE  ISTWORK  ZONE
WARNING  SIGN

2-ADVANCEWARNING  AREA

"  3-TRANSlnON  AREA

4-ACTIVITY  AREA

5-TERMINATION  AREA

CONTOUR

L_L1
1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-1:11RVE GRADE

9-  OTH ER/UNKNOWN

CONDITIONS

2

1-DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
01 L, G RAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ER/UNKNOWN

SURFACE

2l

1-  CONCRETE

2-BLACI<TOP,
BITUMINOUS,
ASPH ALT

3-BRICK/BLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

9 - OTHER/UNKNOWN

I

[1 ACTIVESCHOOLZONE

LIGHT C(lNtllTION

I-DAYLIGHT

aa "3IoD"'AwRl":-oLulsG'<HTEDROADWAY
4 _ D ARK -  ROADWAY NOT LIG HTED

5-DARK-  UNKNOWN ROA[)WAY LIGHT}NG

0-OTHER  / UNKNOWN

WEATHER

1-CLEAR  (i-SNOW

@4 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/UNKNCIWN

NARRATIVE

*i",':ri::::'Unit  1 was  trave'ling  south  on  S Pearl  St  and

continuing  through  the  intersection  on to  Stow  St.

,,,,,,J, II l ==='F____) ______________-,,-,,_-._ ,
Unit  2 was  traveling  North  on Stow  St.  Unit  2 failed

to yield  to Unit  1 and  attempted  to make  a left  turn

on  to Haymaker  Pkwy  in  front  of  Unit  1 causing  the
I

    l) sat * 
laai     -  
mgt_ _ _ s_ !:  _  I  _ _  i_  _  _  A_!  I  _ _  Tl  _  A  l_  _ _ _  !  h  _  _ _  IN  !  j  _ j  _  _  At  _  la__  _  _  A

venicies  LU NtrlKe.  DULn  UNITS  CUuiueu  011  lue  lrolll g 9  u' S
passenger  side. _ _  _  _  _  %,  ____ ___ ______ _  _

01"

------- )

CRASH REPORTEO DATE /TIME

i 0 i 3 i 0 i 6 i 2 i 0 i ?' i "  i / ili  s i "  i 9 i

DISPATCH D ATE /TIME

I ol al ol 'l  al  ol ol31  / 111814101

ARRIVAL  DATE /TIME

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

SCENE CLEARED  DATE /TIME

I o I "  I o 16121 o l"  I "  I "  I '  I '  I 'l  a I

REP(IRTTAKEN  BY

[% POLICE AGENCY

[IMOTORISTT(ITALTIME
ROADWAY CLOSED

O,o,o,

OTHER
INVESTIGATION  TIME

10ilOl

TOTAL
NnNUTES

10191al

OFFICER'S  NAME*

Knapp,  Derek  Raymond
Ciitcon  !IY OFFICER'S  NAME"

Bowen,  Jared € sicuoiiPWLcrEiMohEnNnaTtioirioi
OFFICER'S  BAD(iE  NUMBER"

1215131111

Ciiccxcn ay (IFFICER'S  BAGE  NUMBER*

121114111

l
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L€ICAL REPORT NUMBER

al  01 al31  -  101  01 01 01 31  51  41  81  I

IH
OWNER NAME:  LAST,FIRST,MtDDLEt0tarttatoruvtnt

Boston,  Joel
()air II P vy h u n u e. inri 110( trit rhst i  i t 11( ti iiiiiui ni I
L

'al4

DAMA(iE  SCALE

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

l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

! CIWNERADDRESSiSTREET,CITY,STATE,ZIPl[gilAtllA}DRIV(Rl

€, 925  TALLMADGE  RD,Brimfield  Twp,OH  44240
o COMMERCIALCARRIERihhxt,anotitss,cm,mrt,zip Cnwrrincta Cuqtu  PHONEiiiiaunibntatoct

1111111111
IND:EA'LL  ::':"::PLY

12 12

:V.  :i.
I LP STATE

I.u
iil

LICENSE  PLATE  #

HIF7  433
VEHICLE  IDENTIFICATION  #

i5iFiNRiLi5iHi9i7iBa0i5i5i6i5i  9i
VEHICLEYEAR

121Ql_!ILI

VEHICLE  MAKE

Honda

lax=:,';i:aaE
INSURANCE  COMP/iNY

ERIE  INSURANCE
tssunuict  pocicy  #

QO17008583

COLOR

GRY
VEHICLE  MaDEL

ODYSSEY

li TYPE OF USEI n  rl  r!  IN EMERGENCY
I LJ  COMMERCIAL 1__I GOVERNM ENT LJ  RESPONSE

US D(IT #

11111111

TOWE D BYi COMPANY NAM E

II INTERLOCI(

II [IDEV{CE []HlT/SKIPuNIT
li  EQulPPED

#occupuns

,01

VEHICLEWEIGHT GVWR7aCWR
1 - !;10K  LBS.
2 - 10,001-  26K LBS

l  3 - >26K  LBS.

HA2ARDOklS MATERIAt

0;,1%:%18:: CLASS # PLACAttn ID #
€ PLACARD  L_L_L_LJ !!

6 a it  '  l  6  a
10 1,  ,  2

9 g:i  3

II 4

B } 5 4

12  7 "
$1 I  e a 12jl  1

12 12

ra 11 I no ii  1 z

10 2 10 2

9 II :l  3 9 9 3 3

84

8 l  5 4 B '  a 4

65  yas
6 6

12  12  12

.12..'!'..1[!11.!."f)' @? N  (E)

ffi 5 lil  0
6  6 6

[:l-honawaattoi  []-usntncanpiaac  [14]

[]-'top  t 13  ] []-uc  ancas  [ 15  ]

[:l-unrr  NOT AT SCENE [ 16  ]

lPASSENGERCAR 7MOTDRCYCLE2-WHlaEO l}GOLFCART 18LIMOiLIVERYVEHiCLE) 23PED!STRIANISKATER

52 :::::E:I:N,:::ANI ::::C:E3WHEELED :::I::::ROCK ;:::E:::NG[RS) ::;:::::::I:PE)
"""'  IPICKUP  10.MOPEDORMOTOR12ED ll.SEMl.TRACTOR 21.HEAWEQUIPMENT 2&41CYC1E

5CARGOVAN B'CYCLE 16FARMEQU1PMENT 22ANltAALWITHRIDERnu 27TRA1N

6_VAN19.15SEATS) ll'ALLTERRAINVEHICLE 17.MOToRHOME ANIMAL'DRAWNVEHICLE 99.uNKNOWNORHITISKIP

:_ J  #annhiusausrrs  'ATV'uT"
T WASVEHICLEOPERATlNGINAuTONOMOllS ONOAUTOMATiON 3.CONDITl0NALAUTOMATION 9-UNKNOWN

. ,3__, Ml.OY:sEW2HENNOCR;SOHTOHCECRU,RuRNEKDNi0wN A,uToN0oMOus 12:DPARlRVTEtARLA:uSTISOTMAANTClEON 4,:FHulGLHLAAUuTTO:MAATTIIOONN
MODE tEVEL

l.NONE 6-BUS-CHARTER/}OUR llFIRE  16.FARM 21.MAILCARRIER

,__,,01 2.TU1 i.aus-itnenciry 12.M1L1TARY 17.MOWING a.orattmxxown
sPE,AL  3.ELECTRONICRIDESHARING 8.8US-SHUTTLE 13.POLICE 18.SNOWREMOVAL

p5Hg710H4-SCHOOLTRANSPORT 9BUS-OTHER l(PuBLICuTILITY 19TOW1NG
54US-TRANSITfCOMMUTER lOAMBuLANCE liCONSTRUCTIONEQUIPMENT 20SATETYSERVICEPATROl

1NOCARGOBODYTYPE ]-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER OPOlE  12.CONCRETEM1XER

LQI!I  INOTAPPLICABLE MOTORVEHICLE CHASSIS qiaARaoTAy  13.AuTOTRANSPORTER

cARa o 2  Bllt 1- LOGGING b  CARGO VANIENCLO{ED BOX 10,FL AT BED 14, GARBAGEIREFUSEBODY
TYPE  7GRAINICHIPS{GRAVEL ll_DUMP qq_57H5Bl5H(H@yH

l.TURNSIGNALS 4BRAKES 7WORNORSLICKTIRES 9.MOTORTROuBLE 99.OTHERIUNKNOWN
L_LJ

VEHICLE  2HEADLAMPS i-STEERING 8TRAlLEREQulPMENT 10-DISABLEDFROM}RIOR
DEFECTS 3TA1LLAMPS 641REBLOWOUT DEFECT"E ACCIDENT

I
1.INT(RSECTION-MARKED 3.tNTERSECTION-OTHER 6.BICYCLEkANE 9.MEOIANICROSSINGISLANO 12-FIRSTRESPONDER

ff  CROSSWALK IMIDBLOCK-MARKED 7SHOULDER1ROADSIDE lO.DRIVEWAYACCESS ATINCIDENTSCENE
NON40TnRIST )-INTERSECTION - UNMARKED CROSSWALK B, 51@(y41( 11,SHARED USE PATHS OR 99OTHER{UNKNOWN
IOcAT'N  CRoSswALK 5TRAVELLANE-OmtnLnittinn TRAILS
AT IMPACT

l-NON-CONTACT l.STRAIGHTAHEAD 7.MAKINGU.TURN 13-NEGOTIATINGACURVE 1B.APPROACHING

B-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING OR(EA"NGVEHICLE
1  :NSTO:'i"xi'NLaLISION LQlla3:C"'HaA'N':l"NGLANES 9LEAVINGTRAFFICLANE S"ECI"LOCATION '-STANOIN"
ACTION  4_STRUCK PRE-CRASH4.OVERTAKINGIPASSING l5.p4BH(5  15WALKING,RuNNIN[i, 20OTHERNONMOTORIST

5BOTHSTRIKING"""""'5-MAKINGRIGHTTIIRN  llSLOWINGORSTOPPED JOGGINGIPkAYING 21-STANDINGO"SIDE
&STRUCK ,_MAKINGLEFTT,RN INTRAFFIC 16'WORKING DISABLEDVEHICLE

9_ OTHERIgH(H0yH 12. DRIVERL ESS 17  PUSHING VEHICLE Fl OTHER{UNKNOWN

INITIAL  PtllNT  (IF CONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

01 1_12-RDEIAFGERRATMOIIN}T 15-VEHICLENOTATSCENE'!)-UNKNCIWN
13-TOP

IIi
l.NONE 7.1EFTOFCENTER 13.IMPROPERSTARTFROMA llVISIONOBSTRuCTION 21-LYINGINROADWAY

2-FAllURETOYlEtD 8.FOLlOWINGTOOClOSEIACDA p"DPOSITION 18.OPERATINGDEFECTIVE 22.NOTDISCERN1BLE

,01  3RANREDtlGHT g.IMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23.OPENINGDOORINT0'uea'  19LOAOSHIFTINGfTALLINGI ROADWAY

4.RANSTOPSIGN lO.IMPROPERPA}SING l,,SwERvlNGTOAVOID sPILLING q,oTHERl,PRoPERACTIONCONTRIBuTINa

ei,,a,,e,5-UNSAFESPEED llDROVEOFFROAD ,,WRONGwAY ,,lMPROPERCROsslNG
6.1MPROPERTURN 12.1MPROPERBACK1NG

TRAFFICWAY  FlOW

1-ONE-WAY

2 2-TWO-WAYI__J

TRAFFIC  CONTROL

lROUNDABOuT 4-STOPSIGN

i  23:::G:s:L=n :Y)10EeLoDNT:oNi
# or THROLIGH LANES

ON ROAn

2

RAIL  GRADE CROjSIN(i

1 . NOT INVOLVED

l  2.lNVOLVE6ACTlVECROSSlNG
'  3.lNVOLVE[kPASSIVECROSSING

ff

#

SEQUENCEOF  EVENTS

NON-COLLISION

I u20 1,0:i:zRT=UxRpNiloRsOiLolsOVER :,EQEUPAIP:ATEINOTNFOA:LUuNRITEs llCORPOPSOSSICTEENDTIE:EkCITNIOE,oF li:::Ahlik:;Jt_t::InCvLE 22.W=oOuRiKpv20:hErMAINTENANCE
TRAVEL 18,ANIMAL_DEER 23-STRuCKBYFALLlNG,

'IMMERSI"  RANOFFROADRIGHT 12.DOWNHILLRUNAWAY SHIFTINGCARGOOR

z  4 - ihexxxitt q - RANOFF ROADLEFT l,.THERNON  .OLLlslON  19'AN'MA" OTHER ANYTHINGSET IN H071@H
20 'MOTORVEHICLE IN BYA MOTORVEHICLE

s.aHHaH;;Hutprxeair 10-CROSSMEDIAN iipeoesrptui TRANSPORT 24.OTHERMOVABLEOBIECT
3L_LJ  l!-PEDALCYCLE 21PARKEDMOTORVEHICLE

C O L LISIO  N WITH FIXE  D O B J E CT - STR  u C K

25.1MPACTATTENUATOR 31.GuARDRAlLEND 37.TRAFFlCSIGNtOST 43-CURB 5(IWORKZONEMAINTENA)ICE

"  fCRASHCUSHION 32-PORTABLEBARRIER 38-OVERHEADSIGNPOST 44-DITCH EQUIPMENT
='sJ"v=""  33.MEDIANCABLEBARRIER 39LIGHT1LUM1NAR1ES 45-EMBANKMENT 51-WALL

STRUCTURE i,i_u(014HGllARDRAIL SUPPORT (6,FENCE 52-BUILDING5%
27.BRIDGEPIERORABUTJNT BARRIER 40uTILlTYPOLE 41 .MAILBOX 53 TUNNEL
28-BRIOGEPARAPET 35.MED1ANCONCRETE 41.OTHERPOST,POLE 48,TREE 44-OTHERFIXEDOBIECT

(,l_g_g  29BRIDGERAIL BARRIER ORSUPPORT 49_FIREHYDRANT qq_g7HHB)5H(H@ylH
30-GUARDRAILFACE 36-MEDIANOTHERBARRIER 42-CULVERT

L_LJFIRST  HARMFUL  EVENT  L_LJ  MO!iT  HARMFIIL  EVENT

UNIT  / NON-MOTORIST  t)IRECTION

1.NORTH 5.NORTHEAST

2SOUTH 6.NORTHWEST

FROML_LJ  TOi  3EAST 7SOUTHEAST
4.WEST 8.SOUTHWEST

9 .OTHERluNKNOWN

UNIT SPEED

,010

DETECTED  SPEED

1-STATEDIESTIMATED SPEED

"  2.CALCULATEDIED11

3  11NDETERMlNEDPOSTEO SPEED

m25
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LOCAI  REPORT NUMBER

ol  012131  -  I 01  01 01  01 al  "l  'l  "l  I

i, UNIT  #

u
OWNER NAMEi  LAST,FIRST, MIDDLE Al{(AlnnlVtnl

BARCLAY,  ROBERT,  C
OWNER PHnNEi  10TI nnt rtihtnnt iNliuuhionmni  €

L

' -' 11 4

DAMAGE SCALE

1-  NONE 3 - FUNCTIONAL  DAMAGE
3

I__J  2-MINORDAMAGE  4-DISABLINGDAMAGE

9- UNKNOWN

ff
OWNER ADDRESSi  STREET, CITY, {TATE, ZIP i[giuhii  AS ORIV!Rl

1213  ANITA  DR,Kent,OH  44240

i

COMMER(jAL  CARRIERiNAME,ADDRESS,CITYSTATE,ZIP Cnvvtacia  CARRIER PHONEi  ihtrutn:uta  toot

1111111111
IND:EaA'LL ::T"AI'PLY

12  12

:i_. :%.
LP STATE

!2Th
LICENSE  PLATE  #

PEi86333
VEHICLE  iocxrincarias  #

i liFiAFiPi6i5i3i6iXK1i0i7i0i2i2i
VEHICLE  YEAR

111919191

VEHICLE  MAKE

Ford

i
@r:l:.;:E

INSURANCE  COMP/,NY tsstmahct  POLICY  # COLOR

GRN
VEHICLE  MODEL

CONTOUR

ii

TYPE  op USE

0COMMalCIAL [IGOVERNMENT 0  REspONsE""-"-""a'

US DOT #

I I _I._J__L_L_LJ

TOWED BYi COMPANY NAME

City  Service

a0'l"E"lACEa"" []HlT/SKIPuNIT
EQulPPED

#OCCUPANTS

,01

VEHICLEWEIGHT GVWR/(fCWR
I - !.10K  LBS.
2 - 10,0(11 - 2(iK has.

 3 - >26K LBS

HAZARDOUS MATERIAL

€ ::S::tHi CLASS # pucuo m #
OPLACARD  !!

6 a if  '  1 6 a
11

lD 1, , 2

2

9 93  3

a l  5 4

eis
{1 'a !  '  e u  '  1 '

i2 1}

10 i, , 2 40 ,, , 2

TO 2

!I  93  3 9 3

84

8 l 5 4 8 l  5 4

7 a 5 7 6 5e

12 12 12

g6"g4:ig1[!lp!"'g" @? N  !d-6 6 lal  e
6 6 6

€ -NO  DAMAGE [0  ]  [:l-  uxothcannituic  [ 14 ]

[:l-rap  [13]  [:l-autuius  [15]

[:l-usrr+io'ra'rsct+ic  [16]

ii

:

lPASSENGERCAR lMOTORCYCLE2WHlELED 12.GO1FCART lBLlMO(LIVERYVEHICLE) 2]-PEDESTRIANISKATER

()1 : ::::::11:N,::I:AN) : :::::E3-WHEELED :::l:::E.RuCK :::W6+E:::NGERS) ::::::L:::::YPE)
u""npc4.PICKUP  10MOPEDORMOTORIZED liSEMl-TRACTOR 21.HEAVYEQU1PMENT 26BICYCLE

iCARGOVAN B'CYc'E 16FARMEQulXENT )2ANlMALWITHRlDERog 27-TRAIN

6.VAN1')-15SEATS) "'ALLTERRAINVEHICLE 17.MOTORHOME AN'AL'RAWNVEHICLE g9.UNKNOWNORHITISKIP

!  #OFTRAILINGUNITS  'ATv'uT"
*

i

WASVEHICLEOPERATINGINAuTnNOMOllS O-NOAUTOMATION 3-CONDITIGNALAuTnMATION g-UNKNOWN

L__  Mi.0y"=sE:.HE)lNoCR')A.So:OhC=CR':RuR)I'K:Ow)I AuTONOMOus'o l=::::lViEt:LA::TSo'llA:r'l: ::::lGt'L:uu:0:M:::Oo:N
MODE LEVEL

i

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

01  2.TAX1 iaus-ihreneiry ixviururt xr-vowixa aorhentuoxowx
sPE,Al  3.EtECTRONICRIDESHARING 8.811S-SHUTTIE 13PO11CE 18-SNOWREMOVAL

p5H(,71@H4SCHOOLTRANSPORT 9BUS-OTHER ltPUBLlCUTILITY 1')TOWING
5BUS-TRANSITICOMMuTER 10.AM811LANCE 15.CONSTRUCTIONEQUIPMENT 20SAFETYS(RVICEPATROL

i

1NOCARGOBOOYTYPE 3VEHICLETOWINGANOTHER 1-INTERMODAICONTAINER B.POLE 12CONCRETEM1XER

M  fNOTAPPL(CABLE MOT(IRVEHICLE C)IASSIS 9,CARGOTANK 1)45707B4H3p@B7(B

cARao 2 ' BUS 4 ' LOGGING & ' CARGOVANIENCLOS[D BOX 1@447 BED 14,GARBAGEIREFUSEBODY
TYPE  7'GRA")CH'P('GRAVEL 11-DUMP ffOTHERluNKNOWN

l
1.TURNSIGNALS 4BRAKES 7-WORNORSLICKTIRES 9.MOTORTROuBLE ')9.OTHERluNKNOWN

1_LJ
VEHICLE  2-HEADLAMPS 5STEERING BTRAILEREQUIPMENT 10-DISABLEDFROMPRrOR
DEFECTS 34AILLAMPS 641REB10WOUT DEFECT"E ACCIDENT

I
1-INTERSECTION-MARKED 3.lNTERSECTION-OTHER 6.BICYCLE1ANE 9MEOIANICROSSINGISLAND 12.FIRSTRESPONOER

L_LJ  CROSSW"K 4-MIDBLOCKJIARKED 7SHOULD1R1ROADSIDE 10-DRIVEWAYACCESS ATINCIDENTSCENE
NONaMOTOR'S' 21NTERSECT10N- UNMARKED CROSSWALK B , 31)(y44t( 11,SHARED USE PATHS OR 9'lOTHERI UNKNOWN
IOcAT'N  CRosswALK 54RAVELkANE-OinitLntanrx TRAILSAT IMPACT

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

8-ENTERlNGTRAmCLANE 14.ENTERINGORCROSSING ORLEA"NGVEHICLE
l  :Nsro:i'xiohlal's'oN mp3'.s:HaA"NG"laNGlANES 9.LEAVINGTRAFFICLANE SPECIFlEDkOCAT" PI'STANDING
ACTION  4_STRUCK PRE-CRASH4.OVERTAKINGIPAISING 10PARKED "wALK'N'lRUNN'NG-  20-oTHERNON'MOTOR'ST

s.aorhsrmxiha"'no"ss-tuntihamahrrunti  11-SLOWINGORSTOPPED JOGGlNGIPuYtNG 21'STANDINGOUTSIDE
&STRUCK ,.MAKlNGLEnT,RN  INTRAFFIC 16'WORK1NG DISABkEDVEHICLE

9,OTHERIUNKNOWN 12,DRIVERIESS 17'PuSH(NGVEHICLE ')'I'OTHERIUNKNOWN

INITIAL  POINT OF C(INTACT

O-NODAMAGE  14-UNDERCARRIAGE

,01 1-12-RoE,Fa:R,,T;,,OuNIT 15-VEHICLENOTATSCENE99-  UNKNOWN
13-TOP

aid

i
2

l-NONE 7.1EFTOFCENTER 13.lMPROPERSTARTFROMA 17.VISIONOBSTRUCTION 21.1YING1NROADWAY

2.FA11URETOY1ELD 8-FOLLOWINGTOOCLOSEIACDA ""aD'S'T'O"  lBOPERATINtiDEFECTIVE 22.NOTDISCERNIB1E

,06  3-RANREDLIGHT 9.IMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23-OPENINGDOORINTOILLEGALLY 19LOADSHIFTINGIFALLINGI ROAt)WAY

4-RANSTOPSIGN 10-IMPROPERPASSING I,_SwERv,NGTOAV,,D SPILLING q,OTHERlMPROPERACTloNCONTRIBuTlHa

CIRCUMtTanCi!5-uNsAFEsPEa Il'DROvEOFFROAD lAWRONGWAY 20.1MPROPERCROSSING
6-IMPROPERTURN 12-1MPROPER8ACKING

TRAFFICWAY  FLOW

1-ONE.WAY

2 2-TWO.WAY
l__l

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

1  ::LG:s:Lt)l :YNOEa'ODNT:oNt
# opTHpauGH LANES

ON ROAD

2

RAIL  (iRAnE  CR(ISSING

1 . NOT INVOLVED

l  2.lNVOLVE6ACTIVECROSSlNG
u  3.lNVOLVED-PASSIVECROSSING

#

n

, SEQuENCEorEVENTS

NON.COLLISION

I m20 1,0:i:oRT=llxRpNuloRsOioLLxOVER :,[sQEUPAIP:ATEINOTNFOA:LuUNRITEs 11.CORPOPSoSslCTEENDTIERRElCITNIEO;OF ll::ARANllLMWAALY2EFHAIRC,LE 22.WEQOuRIKPM20ENNETMAINTENANCE
TRAvEl lBANlMAL -  DEER 23STRUCK BY FALLING,

'IMMERSION 8'ANOFFROADR1GHT 12.DOWNHlLLRuNAWAY SHIFTINGCAR(iOOR

2  4 ' JACKKNIFE 'I ' RAN OFF ROAD LEFT ls,oyHHHHgH_@0111gl@H 19-AN'MA' - OTHER ANYTHING SET IN MOTION
2(1-MOTOR VEH(CLE IN By A MOTORVEHICLE

'L:OREs'llUiF'TMENT 'CROSSMEDIAN 14'EOESTR1AN """""'  24-OTHERMOVABLEOBJECT
3ff  15'EDA1CYCLE 21PARKEDMOTORVEHICLE

COLLISION  WITII  FIXED  OBJECT  - STRUCK

25-IMPACTATTENUATOR 31-GuARDRAlLEND 37TRAFFICSIGNPOST 43.CuRB 50WORKZONEMAlNTENAllCE

"  ICRASHCUSHION 321PORTABLEBARRlER 38OVERHEADSIGNPOST 44-DITCH EQUIPMENT
26-8RIDGEOVERHEAD 33MEDIANCABlEBARRIER 39-uGHTlLUMlNARlES 45EMBANKMENT 5iWALL

5"'  aysaTRRl0'GCTEUPRIEERORABUTMENT 34"X::nGuARORA'l 40sUuTplLploT"YrPOLE 4"FENCE '2-8u'lD'NG41NAILBOX "  ""a

28-BR'DGE pARApET 35-MEDIAN CONCRETE 41 OTHER POST, POLE 48.TREE 54OTHER TIXED OBJECT
6L__L_J  29-BRIDGERAIL BARRIER ORSuPPORT 4q_RREHYORANT ty),57HHH111HHH0yH

30.GUARDRA1LFACE %MEDIANOTHERBARRIER 42-CULVERT

L_LJFIRSTHARMFuLEVENT  n  MOSTHARMFIILEVENT

U NIT / N(I N-MOTaRIST  DIRECTION

l.NORTH 5.NORTHEAST

2.SDUTH 6-NDRTHWEST

FROM 1  T(I !  3EAST 7SOUTHEAST
4.WEST 8.SOUTHWEST

9-OTHERluNKNOWN

UNIT  SPEED

ffl
POSTED SPEED

L_
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LOCAL REPORT NUMBER

121  01 2131-  101 01 0101  315141  81  I

f
UNIT  #

,_,,01

NAME:  tAST, FIRST, MIDDLE

BOSTON,  DANA,  L

DATE OF BIRTH

10181310111917131

AGE

14191  I

GENDER

IFI

j AtlDRESSi  STREET,CITY,STATE,ZIP

925 TALLMADGE  RD,Brimfield  TWT),OH  44240
INJuRIES

,3

INJURED
TAKEN

BY ,l

EMS AGENCY tNAME)

Kent  Fire

INJuREDTAKENTO: MED}CAL FACILITY txovc,cnyi

Other

UFETY EQUIPMENT

USEDo4 7W%TH;;,;.;a;r
SEATIN(i POSITIOH

0,1,

AIR BAG USAGE

,2

EJECTION

IJ

TRAPPED

1

ff

a

OLSTATE

,,,OH

OPERATOR LICENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

€

OFFENSE  DE'+CRIPTION CIT ATION NUMBER

OL CLASS

4

ENDORSEMENT

tELECT  UP TO 2

I__JI_J

RESTRICTmN tiucy  upros

L_LJ  f  L_LJ

DRThER ALCOH(IL/DRUGSUSP[CTED

:y'T"CTEO 0  ALCOHOL 0  MARUUANA

l  []  OTHER onuc

CONOITI(IN

1

. fflllill iii*i a a'laH'l J4ifAii
RESULT itrttrnpini

uLJLJLJ

-STATIIS'

1
lj

TYPE

1
lj

VALUE

iiL_L_LJ

STATUS

1
ff

T-YPE

i
l__l

UNIT  #

,02

NAMEi  LAST, FIRST, M IDDLE

BARCLAY,  ROBERT,  C

DATE OF BIRTH

10181310111918141

AGE

13181  I

(FENDER

,______,M

ff

ffl
a

ADDRESS:  STREET,CITY,STATE,ZIP

1213  ANITA  'DR,Kent,OH  44240

CONTACT PHONE  INCLUDE  AREA  CODE

L

ffi

Q

INJuRIES

L_

INJURED
TAKEN
BY

u

EMS A(IENCY  tNAME) INJIIREDTAKENTO: MEDICAL FACILrTYtxovt,cnn SAFETY EQUIPMENT

uSED t___o4@D%TS;;,,u,i;r
!iEATIN(i POSITION

0,1,

AIR BAG uSAaE

11

EJECTION

il

TRAPPED

il

N(ILSTATE

%,,,on
"  OL CLASS

l,_,_,

OPERAT(IR LICENSE  NUMBER OFFENSE  CH ARGED

331.17

ulCAL
CODE

%

OFFENSE  DESC!IIPTION

Right  of  Way  when  Tu

CITATION  NUMBER

26176

ENDORSEMENT
t(lECTuPTO2

I__Ju

RESTRICTION SELECTUPTO3

L_LJ  L_LJ  L_LJ

[lRThER
D}!iTRACTED
BY

1

ALCOHOL  / DRU(i SUSPECTED

[XALCOHOL [1 MARULIAN A

00THER  DRU(;

CON[IIT}ON

6
ff

:Illlill i*i*i a illilll)l i*ii*i
'T'

4
I__J

TYP-E-

4
l

-VA--LuE

197
.Ll_LJ

-ST-ATUS

1
u

-T-'7-PE -

1
ff

RE-S-u LT- mttrurioi

uLJLJLJ

UNIT  #

W

NAME:  LAST, FIRST, MmDtE DATE OF BIRTH

111111111

A(iE

Ill

GENDER

IJ

ADDRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE - i+iciuni  AREA  CODE

11111  11111

INJURIES

ff

INJuRED
TAKEN
BY

1_J

EMS AGENCY tNAME) INJuREDTAKEN TO: MED}CAL FACILITY (NAME,CITYIUFETY EQUIPMENT
USED

L_LJ
€ nMocTHCEo:MphEiaT+ir

SEATING POSITION

ffl

AIR BA(i USAGE

I I

EJECTIDH

I

TRAPPED

IJ

OLSTATE

I__l_j

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iEO LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

" OL CLASS

i,
ENDORSEMENT

{[lECTUPTO)

I__JL_I

RE!iTRICTH)N satci  upios

L_LJ  L_LJ  L_LJ

DRIt ER
[I]STRACTED
BY

l

ALCOHOL  / DRUG SuSP[CTED

[]ALCOHOL [3 MARUuANA
[]OTHER  DRU(;

(:ONmT}ON

I I

I'ili lQld4i8 a illilllll Klflli
-STATUS-

II

TYP-E-

II

--  VA--LUE

iil  I I I

STATUS

II

TYPE -

IJ

RE-S-U LT- 7rrhinviul

LJl_lLJLJ

€ ?ll liil4ffi 'f!$41114!'kllll'li il1.l  fW 8 € -i'l4!!liffi i-l!:1111:l!l Jl'liff4' ialli ll'J4il'*Cuilil **l'liQ z Illilfl@lkffi

1-FATAL 1-FRONT-LEFTSIDE l-NOTDEPLOYED l-CLASSA 1-AI$OHOLINTER.OCKDEVI(E l.NOTDISTRACTED 1-NONE;IVEN

2-SUSPECTEDSERIOUSINIURY (M"TORCYCLEDR"ER) 2.DEPLOYEDFRONT ' 2-CLASSB 2-CDLINTRASTATEONLY 2.MANUALLYOPERATINGAN 2.TESTREFUSED

3-SUSPECTEDMINORINJURY 2JRONT'lDDLE 3-DEPLOYEDSIDE 3.CLASSC 3-CORRECTIVELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE iTEXTING,TYPI)F=, SAMPLE 15H554B1(3- FRONT - RIGHT SIDE

4-POSSIBLEINJURY 4-DEPLOYEDBOTHFRONTISIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTINIURY a 4-SECoND-LEFTs" 5NOTAPPLICABLE (oH'O'D' 5-EXCEPTCLASSABIIS 3_TALKINGONHANDS.FREE 4'TEST"VEN'ESuLTsKNoWN
' (MOTORCYC(EPASSENGER) 9.DEPLOYMENTuNKNOWN 5'CMOPEDONLY 6.EXCEPTCLASSA COMMUNICATIONDEVICE 5-TESTGIVEN,RESULTS

-..-...  . . - ....  ..-  ..-'  j  *rrnNn_Minni  F . ...........  -. . -. ...  - ....  _ _ UNKNOWN
li?l'li4'l'lfili411@'  - ----=-  "=-'a"-  b'No  VAL'u UL &"LA"'  "  o"  4 -TALKING ON HANDHELD -"""-  ""

s untro  rrieonotcn  '  '  6 - SECOND - RIGHT SIDE 7 _ cyrcprrpacmp.riiaii  Fll  COMMUNICATION DEVICE ___  . ...  ._  . . . _ ... . 
1-  IIIU I I 111111 ar Un I c u   _ _ _ _   _  _ _ _ _ _ _ _ _ _ _ _   i - i_nv+.i i i nris i s n- i naias #ll - "-' - - ' - - - "  ' - - " - - - - - - .i1  gH,  J !  Ill  al  !&lffl  H4 y  

itshau_uot  Si;LNL tattutu-ari  51UI_ *l4ffllllliri!'!il'l'liThl41all'!il  n iiimisnurpucpysp  5-OTHERACTmTYWlTHAN .  .._.._

:lEMS  (MOTORCYCLES'DECAR' i-Nortaeereo  H.HA2MAT . RESTRICTIONS ELECTRONICDEVICE l'NON'
3-POLICE B'HIRD'lDDLE 2-PARTIALLYEJECTED MMOTORCYCLE 9.LEARNER'SPERM1T &-PASSENGER 2'LOOD
9-OTHER/UNKNOWN 'THIRD'lGHTSIDE  3_TOTALLYE1ECTED P.PASSEN[,ER RESTRICTIONS 7-OTHERDISTRACTION """'

lO.SLEEPERSECTION 10-LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH4NOTAPPLICABLE N TANKER
 _ _  _ _ _ _ _ _.  _ ..  . ..   fi r  TO I I T V t  A kl  _ _ __ _.__  _ __ _.._.  _...  _ _.._  e ATI  I r  iiiii  nvn  y rriiiu  tu  i te  iii  t  (  IITII  e ii

1.,14 4 *'a41lll !;Jlr,145 @  ui inuvn itttu ,  _ MnTnp s ,nnTFQ ll  .1 IM IT E 0 TO E MPLOYME NT 6  U.I.I'l aK H15.I IIIIL I IUN UU I )IUC )  UI n Lll
i i  iiteee  rir  eii  iri  ntuc  ii   _ _  _  '  - "'-'o=  %%a'al#= ... . _ l Hh VhH If;L1_

i unsuccn  """'-"'c"i'u'c"  JiMdJli  _ _..___.....__..._____.._._  T)_llMITFn_nTHFQ  "'-'-"'---
l_lllU51_lAKliUAlltA  -_____-_:'___  'a llll4##-00ll###l41#"alaa"a#'- __ ,,__,,,,,__,,  __,,____ 'l-0}§ERluJ%OWN  i'lll'l'Nl+lfilili

13.MECHANICALDEVICES "'-'-'-'-'-----
2.-s.H.':u..t-0.:R.B=E=......lToNlYUsEo ' :NirONv:7iRpAw'lir':";uhNo:T'B" l.-,,,,,,,,,,,,,NoTT"PED S-sCHoolBus (SPECIALBRAKES.HAND  '  I'NONE
suu'btutmuubcu  ""  """"  ""u'  T-DOUBlE&TRIPLETRAILERS tohrnots.6q6iiitti ll4illli  * pinnn
4 _ SHOULDER & LAP BELTUSED 12- PASSENGER IN UNENCIOSED M""AN"'AL MIAN"' , X_TANKER l HAZMAT A6APj!VE'DE'VICES)' 1   APPAREN-rLY NORMAL ,3_UR1NE
5-CHILDRESTRAINTSYITEM- CARGOAREA 3-FREEDBY

--------------=  1l_TgAlllwClltliT  )U]N4ECHANICALMEANS '  _ _,, _ _  14-MIL'TARYVEHICLEsoNLY 2PHYSICALIMPAIRMENT 4_OTHER
""""""""  =---*--vi  atlaliltl4t  lSlill)lUHTlHll=LhhWITHOuT  2JutlTlntlAl  ka  n(D%ll(II

- -=  = -  -----  ---n  evevt  ti  14 _ I)lnlNl. nN Vrlll(l  r FVTFQ Inll  -  ';::-':::-':;:  - --  - "-"'  - - o - I_ml0l# l+#  "o"  saa i<+aaa" -  -   - -  -  - - - --  -   - -
b-bhi<untnitiiuvi:iu_v- =--=-s-'--==--s=  F.FEMALE oisbuxhs axcpy,tiiiunato) iililllfi4ilil41'l'ilCll__._  -._...-  i}llltl  TO}II  Itlr_ll}IITI

RE AR FAG INF; IIIIIII-l  Tl+llL Illl= 11111 11

7_BOOsTERSEAT 15,NON,MoTORlsT M-MAIE l'OUTSIDEMIRROR 4-11LNESS l.AMPHETAMINES
8,ELMET,sED  99_OTHER,UNKNoWN U-OTHER/UNKNOWN 17PROSTHETICAID 5.FELLASLEEP,FAINTED, 2-BARBITURATES

18-OTHER FATIGUEOI" 3.8ENZOD1AZEP1NES
9-PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONS/DRuGS 4'ANNAB1NO1DS
10-REFLECTIVECLOTHING . /ALCOHOL 5.COCA1NE
11-LIGHTING - PEDESTRIAN 9. OTHERfUNKNOWN 6OP1ATES/OPIOIDS

/BICYCLEONLY 7.OTHER

99-OTHERIUNKNOWN 8NEGATIVERESULTS
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LOCAL REPORT NUMBER

I "l  ol ol"l-  lolol  o lo 11  "l  "l  "   

lyy_I
NAME:  LAST, FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

11

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

x

CONTACT PHONE  - iiiccuot  AR9  CODE

11111  11111

il.NJURIES
INJURED
TAKEN
BY

l__l

EMS Aatsty  (NAME) tvatmt_o TAKEN TO: MEDICAL FACILITY (NAME, CITY) UFETY EQUIPMENT
USED

L_LJ
(j,,%T-:;;;;a;r

SEATING POSITION

Ill

AIR BA(i USAGE

I I

EJECTION

II

TRAPPED

II

IJIJ_I
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

I Il_J

aEN0ER

ff

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

x

CONTACT PHONE   i+icuoc AREII  CODE

11111  11111

iz
INJURED
TAKEN
BY

L_1

EMS Aat+icy iNAME) INJIIRED TAKEN TO: Mcoiciu_ Faciiiiy  (IIAME, CITY) UFETY EQUIPMENT
11SED

L_LJ

DOT(:ovpiiun
MC HELMET

SEATIN(i POSITION

l

AIR BAG USA(iE

fJ

EJECTION

l__l

TRAPPED

ff

iz
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

Ill

(IENDER

IJ

g, ADDRESS:STREET,CITY,STATE,ZIP
Th

T

CONTACT PHONE  - INCLUDE  AREA coiic

'  INJURIES

1.
INJuRED
TAKEN
BY

u

EMS AaENCY ( NAM E) INJUREDTAKENTOI MEDICAL Faciiiiy  (NAME, CITY) uFETY EQUIPMENT
uSED

L_LJ

DOTCovpuun
MC HELMET

SEATING POSITION

l__

AIR BAG USAGE

fJ

EJECTIDH

l

TRAPPED

u

I
UNIT  # NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II

,z
Th

ADDRESS: STREET,CITY,STATE,ZIP C(INTACT  PHONE  - INCIUDE  ARFA  cooc

g
INJURIES

I

INJURE[I
TAKEN
BY

u

EMS AaENCY (NAME) INJUREDTAKENTO: Mioica<  FACILITY (NAME, CITY) WETY EQUIPMENT
uSED

L_LJ

DOTCoypuo+n
MC HELMET

SEATINa POSITION

I__L_I

AIR DA(i 11SAaE

I I

EJECTION

II

TRAPPED

II

i ill lill=f-ffiilg$* alrllll!lillSk@'H:4i 41illlN('lfJ'? III('lN i Jlil=f4141i fiT=4

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

2 - SUSPECTED  SE  RIOUS  INJ  U RY  ""'  OCCU ""  (MOTORCYCLE o"""  2 - D EPLOYED  FRONT

2-SHOULDERBELTONLYUSED  '-FRONT-MIDDLE
3-  SuSPECTED  MINOR  }NJURY

4-POSSIBLEINJuRY  ' 3-LAPBELTONLYUSED 3-FRONT-RIGHTSIDE 3-DEPLOYEDSIDE4 - SECOND  -  LEFT  SIDE  4 - DEPLOYED  BOTH

5 _ NO APPARENT  INJURY  4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-   5-SECOND-MIDDLE  5-NOTAPPLICABLE

I ' i fil14:4Nlif  FORWARDFACING b-secoxo-tixcsrsioc  o_nE,l,V,,,T,I,v,,IA,,

i 1-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM_ . 7-THIRD-LEFTSIDE '
i /TREATEDATSCENE REARFACING (MOTORCYCLESIDEcAR) 4,4441Blt

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

9-THIRD-RIGHTSIDE

3'OLICE  8'ELMETUSED 10-SLEEPERSECTIONOFTRUCKCAB  2'ART'LLYEJECTED
9 - OTH ER / UNKNOWN ' 9 - P ROTECTIVE PADS USED Il  _ PASSENGER  IN OTH ER ENCL  OSED  3 - TOTALLY EJ ECTED

_____  (ELBowi'(NEESiETca)  chpcnhprhtxnw_'rphniwcnwi'r  'aiuisythhii-it-it-

I W4d."l.'tiffl...iippirhvviiri'iii'iyiivaih  Qllspirk_lupltilTurbpl
"  "-  - "  a --  =0+=-  ' =-a  #=0# -=  a 'I 4 - l'iU I A H H Ll  L AB  L L

I -  ' " "  .iu  - hat  LI_IJ I IV (_ ULUI  huiib  ---i  -=-=  -- -    -=  -

I F-FEMALE  ..  ....-....  .,....,_,,...  12-  PASSENGER IN UNENCLOSED o o o !li
11- LltiH Il N(i - P LLH_5I KIAIV cA  R G O A R EA"  - """  / BICYCLE  ONLY  1-  NOT  TRAPPED

U - OTHER / UNKNOWN 13 - TRAILING UNIT 2 _ EXT  R,ATED  BY M EcHA  N,AL

"  - o" "  ' "" ""o"  14 - RIDING ON VEHICLE EXT ERIOR M EANs
(NON-TRAILING  UNIT)

"+s-  NoN_MOTORIST   3- FREED BY NON-MECHANICAL
99  - OTH ER / UNKNOWN  w""

!NCAMoEblbAsiTn,F'RSMTMiDcDhlEelle, L
DATE OF BIRTH

10171218111916171

AGE

Ij"l  I

(FEN0ER

,F
* ADDRESSiSTREET,Cl'n,STATE,ZIP

1931 W MAIN ST,Kent,,OH 44240
l: haME:LAST,FIRST,MmDLE
+
4

DATE OF BIRTH

111111111

AGE

1111

aENDER

II

4 ADDRESS:STREET,CITY,STATE,ZIP

i

CONTACT  PHONE  - INCLUDE  AREA coat

11111111111

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

111111111

A(iE

1111

GENDER

l_ l

:

i

ADtlRESS:  STREET, CITY, ST AT E, ZI P CONTACT PHONE  - i+iciuot AREA coat

111111111

413Y 8355  0H  1 P 3119 [7 60-1 50[)] PAGE 5


