
LOCAL REPORT NUMBER*

,2,0,2,2,-,O,0,0,0,0,8,2,1,  ,
IPHOTOSTAKEN € o'-" € O'3

[XOH-IP [1 0THER

]SEcoNDARYcRASH z  PRIVATEPROPERTY

LOCAL INFORMATION

REPRTINGAGENCYNAME"  NCIC*

City of Kent Police o 6 7  0 3

HIT/SKIP

1-SOLVE[)

j2-  UNSOLVED

NUMRER OF UNITS

,02

uNn  IN ERROR

98-ANIMAL

u')')  - UNKNOWN

iOUNTY*

.07

L(ICALITY*
l-  CITY

u  3:TO'VeN?HlP

LOCATION:CITY,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE {TIME*

0 , 1, 2i0 ,2i0i2,2i li I i6,3 ,4,

€,RASH SEVERITY

1-FATAL
5' a 2-SERtOUS  INJURY

SuSPECTED

3-MINOR  INJURY
SUSPECTED

4-INJURY  POSSIBLE

5-  PROPERTY DAMAGE
ONLY

ROklTETYPE

,____,SR

ROUTE NUMBER

t

PREFIX  N-NORTH
S - SOUTH
E-EAST

lj  W-WEST

LOCATI(IN  ROAD NAME

HAYMAKER  WY

ROAtl TYPE

I P__ l_K  I

LATITIIDE  ntciinar oicnni

1411  liil I I 5 I I I 2 I 6 I o _1

ROuTETYPE

l___LJ

ROIITE NUMBER

ff__L_J

PREF{X  N - NORTH
s - SOIITH I
E-EAST

l  W-WEST

REFERENCE  R€IA(l NAME (R(lA[),MILEPt)STIHOtlSE  #i
I

MAIN

R(IAO TYPE

L

L(lNGrnlflE  lCll)AL[)EIAEE!

-1___B81, 3 2 7 5 4 4
REFERENCE  POINT

1-INTERSECTiON

I  2 - MILE POST
j3-HOuSE#

[II?ECTION
mnr.i RE)ERFNCE

N-NORTH

3 S-SOUTH
L  E _ EAST

W-WEST

ROUTE TYPE

IR - INTERST  ATE ROIITE(TP)

LIS - FEDERAL  US ROUTE

SR - STATE ROUTE

CR-NUMBERED  COUNTY ROUTE

TR - N U M BERED TOWNS HIP
ROUTE

ROADTYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV -AVENUE  LA-LANE  SQ -SQUARE

BL -BOULEVAR[)  MP.MILEPOST  ST .STREET

CR-CIRCLE  OV-OVAL  TE.TERRACE

CT -COURT PK-PARKWAY  TL -TRAIL

DR-DRIVE  PI -F'll(E  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTIIN  RELATEO

[X  WITHININTERSECTIONORONAPPROACH

L_
[I]WITHININTERCHANGEAREA NUMBEROFAPPROACHES

DISTANCE
FROM REFERENCE

L!_Lu_LJ

DISTANCE
UNIT OF MEASURE

l-MILES

132  :YFAEREDTS

MHRl-l'iH'i'fi

0  ROADWAY DM[)ED

LOCATION  OF FIRST HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

-01 :ON:OU:ER 10-DRIVEWAY/ALLEYACCESS
11-RAILWAY  GRADE CROSSING

4-ON  ROADSIDE  12-SHARE[)  USE PATHS OR

5-ON  GORE TRAILS
6-OUTSiDETRAFFICWAY  13'IKELANE
'i _ ON RAM p 14-TOLL BOOTH
B _ OFF RAM P 9'l- OTH ER/ U N KNOWN

MANNER  OF CRASH COLLISI(IN/IMPACT

1-NOTCOLLIS}ON  4-REAR-TO-REAR

""""  5-BACK[NG

""  V'EHol'CLoE"rN "-ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OTPOSITEDiRECTlON

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION iir  TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLIISH MEDIAN
(<4FEET)

'  2-  DMDED  FLUSH MED[AN
I t >_4 FEET s

3-DIVIDED,DEPRESSED  Ma)IAN

4-DMDE[),  RAISED MEDIAN
(ANYTYPE)

')-  OTH E R/uN KNOWN

0WORKZONERELATED

OWORKERS PRESENT

[]LAW  ENFORCEMENT  PRESENT

WORK ZONETY"E

1-  LANE CLOSURE

2 - LANE SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
'-'  osMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5 - OTHER

Ij)CATION  OF CRASH IN WCIRK ZONE

1-  BEFOR E TH E IST  WORK ZON E
WARNING SIGN

2 - ADVANCE WARNTN G AREA

a  3-TRANSITIONAREA

4 - ACTIVITY  ARE A

5-TERMINATION  AREA

CONTOUR

ul
1-STRAIGHT  LEVEL

2 - STRAIGHT GRADE

3-CURVE  LEVEL

4-(111RVE GRADE

9-OTH  ERIUNKNOWN

CONDITIONS

2

l-  DRY

2-WET

3-SNOW

44CE

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

i b-wmn  (STANDING,
MOVING)

7-SLUSH

g - OTH ER/UNKNOWN

SURFACE

2

1-CONCRETE

2- BLACI(TOP,
BITUMINOUS,
ASPH ALT

3 . B R[CKlBLOCK

4 - SLAG, GRAVEL,
STONE

15.DIRT
'I-OTHERIUN  KNOWN

[]ACTIVESCHOOLZONE

uGHT  CONDITION

1-DAYLIGHT

"  :oti::"<'-ot_ut:'<mt_opobtwby '

4-[)ARK-  ROADWAY NOT LIGHTED

5-DARK-tlNKNOWN  ROADWAY L[GHTING

9 - OTHER / UN KNOWN

WEATHER

1-CLEAR  b-SN(IW

() 5 2 - CLOU DY 7 - SEV ERE CROSSWINDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAN[),SOIL,DIRT,SNOW

4 - RAIN  9-  FREEztNG  RAIN OR FREEZING  DttZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i':,'=,r:Unit  1 was  West  bound  on Haymaker  Parkway  in  the  left

lane.  Unit  I was  East  of  W. Main  St. Unit  2 was  also

ffl ////"l/  /  .
leT  +0  ga-_Lr

West  bound  on Haymaker  Parkway  in  the  right  lane,

driving  next  to unit  1.  Unit  2 merged  into  unit  l's

lane  without  clearing  the  lane  first.  Unit  2 struck i-Di'-ia  l ,,,,,,,,,,,,,,, "
unit  1.  Unit  2 was  cited  for  marked  lanes ,  -  -  i"!a,  -  -

-=aa--  37

VlOlatlOnS.  Unit  !  WaS a JuVenue=  ana  was  atso
0 i  _1 _ _  _  !  _ _ _  _ _ __  !  I  _  h_  _ _  lal_  _  _ _@ffi  _ _ _ _1 _  _ _

Cltea  aS a JllVenlle  IraIIle  OIIenaeri 'lir

Q.I i I
Ptl.  Womack  #258 "Kl

CRASH REP€IRTE(I OATE /TIME

101 I I al  ol  o I ol '121  / I l 1613141'

DISPATCH  DATE /TIME

10111210121012121  / 111613141

ARRIVAL  DATE /TIME

i, 0 , 1 , 2 , 0 , 2 , 0 , 2 , 2 , / , l , 6 , 3 , 6

SCENE CLEAREtl  DATE /TIME

1101 '  I o I o 121012121 / I '  I '  I ol a I

REPORTTAKEN  BY

[%POLlCE  AGENCY

[]MOTOR[ST
TOTALTIME

ROAOWAY CLOSEn

m  I

OTHER
INVESTIGATION  TIME

0,3,0,

T(ITAL
MINUTES

lol"l"l

OFFICER'S  NAME*

Womack,  Alec  M
CHECKED BY OFF[CER'S  NAME"

Bowen,  Jared € SiauoePWLeiEiMon'INnhTotimt
OFFICER'S  BADGE NUNN3ER*

1215181111

Cstciiio  BY OFFICER'S  BADGE NUMBER"

121114111

H8"/7[]01  0HI  11191730-0820] PAGE 1



LOCAL REPORT NUMBER

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

IH
OWNER NAMEi  LAST,FIRST,MIDDLEi0iat*iuionivtni

PEARSON,  NICHOLAS,  ZACHAR_IAS

OWNER PHONEiii:_uitiintt:rn:  t[]iauthtouivtut  I
I I

I  0 .1 .

DAMAGE SCALE

l-  NON E 3 - Fu NCTION AL DA&iAG E
2

l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-UNKNOWN

!!- OWNERADDRESS:STREET,CITY,STATE,21Pi[xiatntaihhivtni

E 1172LEONARDBLVD,Kent,OH44240
Cnvi+uttiic CARRIER PHONE: mtrunitnthtont

11111111111 DAMA(iED  AREA(S)
INDICATE  ALITHAT  APPLY

:;[i. -""t?,

LP STATE

,OH

LICENSE  PLATE  #

HTY3457

VEHICLE  mcsripicanas  #

i 3 i Vi WRi Zi 7 i Ai Ji 0 i Ai M l i 3 i 3 i 8 i 5 i 2i

VEHICLEYEAR

121011101

VEHICLE  MAKE

Volkswagen

IIDr:  :,;N SE
INSURANCE  C(IMP/.NY

PROGRESSIVE

INSURANCE  POLICY  #
40532669

COLOR

GRY

VEHI(:LE  MODEL

JETTA

i'
TYPE OF USE

n  rl  n  IN EMERGENCYiiCOMMERCIAL  ii  GOVERNMENT ,  ,  ,  RESPONSE

US DOT #

11111111

TOWED BY: COMPANY NAME

l [10"E'lXCEa"" 0HIT/SKIPUNIT
E(lulPPED

#ticcupuns

,01

VEHICLEWEIGHT GVWRIG(;WR
1 - slOK  LBS
2 - 10,001  - 2fiK LBS

ff  3 - >26K  LBS.

HAZARDOUS MATERIAL

[11:8::4:§ CLASS # pcacattn tti #
€ PLACARD   ",l!!l,"  "!,D'-

6 "  11 '  1 6 a
I , aa i

'o  if ' : I 2

10 i' - ' l

g g i I- s 3

a la
i a- I

a J,a-;lllb  4 i

t.i
ii  12 , 7 6 ri  12 ,

' 12 'j I 12

10 ii ,' 2 TO iiC , 2 ,
ia I in r  i i- _.'l  l

9 9 } 3 9 0 , ,' ) 3
I 's

: i : - 1=
4 B '  ,1  _ "  4

: :a

7 65"  7 B 5

12 12 12

12 !  l  M_  rHTh  m m
g i  3 g Ja 3 9 d:J1 3 g §lUq 3'U'  &  N  W

6 ! p €1 )J90
6 6 6

[]-so  (IAMAGE  [0  ] [:l-uuocnttuipiaat  [ 14 ]

[:l-top  [13]  € .ALLAREAS [15]

[]-usnho'nrscthc  [16]

B
t

?I

l.PASSENGERCAR 7.MOTORCYCtE2.WHEELED 12GOLFCART 18.klMO(LIVERYVEHICLE) 23.PEOESTRIANISKATER

2PASSENGERVAN(MINIVAN) 8MOTORCYClE3-WHEELED 13-SNOWMOBILE 19BUSI1&+PAE{ENGERS) 24WHEELCHAIR(ANYTYPE)

'ol  3SPORTllTlklTYVEHICkE 9-AUTOCYCLE 14SINGLEUNITTRUCK 20OTHERVEHICLE 21-OTHERNONMOTORIST

""'n"  tPICKUP  lO.MOPEDORMOTORIZED 15.SEM1-TRACTOR 21.HEAVYEQU1PMENT 26BICYCLE

i-CARGOVAN B'CYCLE 16-FARMEQUI}MENT 22-ANIMALWITHRIDERO} 27-TRAIN

6.VAN(!11SEATS) 'ALlTERRAINVEHICtE  17-MOTORHOME "I"AL'R'WNVEHICL"  9.uNKNOWNORHITISKl}

I__!U  #opTRAILINGLINITS  'ATv'uT"
WASVEHICLEOPERATINGINJITONOMOUS ONOAUTOMAT[ON 3.CONDITIONAlAUTOMATION 9UNKNOWN

,__,z Ml.OYDEsEW2HENNOC:tSOHTOHCECRUIRURNEKDN!OwN Au,TON0DMDus 1,DpAR!RVTEIARLAASUSTISOTI)AANTCIEON 45:,HUIGLHLAAuUTTOOMMAATTllO:N
MODE LEVEL

Bi
l.NONE 6-BUS-CHARTERtTOUR ll.FlRE  16FARA1 21MAILCARR1ER

,__,_,01 )TAXI 7-BUS-INTERCITY 12MILITARY 17MO1A11NG 9')OTdERlUNKNOWN

spE,AL  )ELECTRONICRIDESHARING 88uS-SHUTTLE 13POLICE 18{NOWREMOVAL
7pH(;71@H4SCH00LTRANSPORT 9BuS-(ITHER  ltPUBLICUTILITY 19TOWING

lBuS-TRANSITICOMMUTER 10-AMBULANCE 15CONSTRUCTIONEQUIPOIENT 20SATETYSERVICEPATROL

I
l.NOCARGOBODYTYPE 3-VEHiCLETOWINGANOTHER 5.ltlTERMODALCONTAlNER 8-101E 12-CONCRETEMIXER

L_!L_L_!J /NGTAPPl[CABLE M(lTaRVEH(CLE CHASSIS q_CARGOTANK l34sllB7B@HBy@BlHp

cARGo ) ' BUS 4  LOGGING & ' CARGO VANIENCLGSED BOX 10, FLAT BED )4,(,4BB4gzB51H3(BODY
TYPE  LGRAINICHIPSIGRAVEL ll.Dul)P  99OTHERiuNKNOWN

l.TURNSIGNAlS 4.BRAKES 7WORNORSLICKT1RES 9MOTORTROUBLE 99OTHERIUNKN0WN
L_LJ

VEHICLE  2HEADLAMPS 5STEERING 84RAILEREQU1%ENT l0DlSA8LEDFROMPRIOR
i DEFECTS 14A[LLAMtS  6TlREBLOWOuT 5EFECT"E ACC'OENT
I

lltlTERSECTIDN-MARHED 3-INTERSECTION-OTHER iBICYCLELANE 9-MEDIANICROSSI)IGISLAND 12-FIRSTRESPONDER

L_L_J  e"as"a'  4MIDBLOCK-MARKEO 73HOuLDERfROADSIDE lODRlVEWAYACCESS m""q"e='
NON'M'aR'sT }4NTERSECTION-11NMARKEO CRGSSWALK 8,SIDEWALK 11,3H4B(055Hp,17H5)B 99-OTHERluNKNOWN
IOcATI'  CRosswA'K 5-TRAVELLANE-OintiLtttnnx rRettsAT IMPACT

l.NON-CONTACT 1STRAIGHTAHEAD lMMtlNGu.TURN  13NEGOTIATINGACURVE 18APPROACHtNG

B.ENTERINGTRAFFICLANE 14.ENTERINGORCROStlNG ORLEA"NGVEHIC"
!  23:Nsi0:JaxiO)ILaktSION LLL'  :8e:CbK)11(,Ni:lalAN=s 9LEAVINGTRAFFICLANE SPECI"EDLOCAT[ON 19-STANDING
4 (, 7 {0)i  ,i, STRUCK PRE.CRASH 4 _ @y5Bl(,lp455lH(,  lO_ PARKED 15 'WALKING, RUNNING, 20OTHER NONMOTORIST

1. BOTHSTRIKING 'an"'  5.MAKINGR1GHTTURN llSlOWlNGORSTOPPED 10GGINGIPLAYI"G 21-S'N01"GOUTS'o'
&sTRUCK ,MAKINGLE,TURN  ,NTRAF,IC 16.WORK1NG DISABLEDVEHICLE

9,OTHER15H(H@y)H I),)Bly(BIESS  17-PUSHINGVEHICLE 99'OTHERIUNKNOWN

INITIAL  POINT (IF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

 112RDEIAFGERRATMOUN'T 15VEHICLENOTATSCENE
99-UNKNOWN

13 - TOP

&;MfF(

i
ti
v

I lNONE 7-LEFTOFCENTER 13lMPROPERSTARTTROMA 17VlS[ONOBSTRuCTION 21.LYINGINROM)WAY

)FAllURETGYIELD BFOLLOWINGTnGCLOSEiACDA P""DPOSlnON 18.OPERATIN[iDEFECTIVE 22-N[)TDlSCERNl8tE

OI'RANREDllGHT  94MPROPERlANECHANGE"'opp="'p"'e" EQu"MENT 23-OPENINGD00R1NT0"""""  Ig.LOADSHIFTINGIFAlLlNGI ROAOWAY

t4ANSTOPSiGN 10-IMPROPERPASSING 15,swERvlNGTOAV01n splLL,NG q9_OTHERll)PROPERACTIONCONTRIOUTING

CIR(11MITANCE{'u"saHsp"n Il'oROvEOFFROAo 16-WR(INGWAY ituvpsopEpcROSsixa
I.lAIPROPERTllRN 12-[MPROPERBACK1NG

TRAFFICWAY  FLOW

l-ONE-WAY

u2 2-TWO.WAY

TRAFFIC  C(INTROL

l,ROUNDABOUT l}TOPSIGN

'L'  s':::G:s:LER :Ytl:)EaLoD:TRGoNi.

# orTHnouGH  LANES
ON ROAD

4
l

RAIL  GRADE CR(ISSIN(i

1 . NOT INVOLVED

1  2. tnvotvto.acrm etiosstha
u  3lNVOLVE[&PA{}iVECROSSING

#

J

SE(lUENCEor  EVENTS

NON-C)LLISION

l z0 1, :0:lREER,TEUXRPNLloR:IOLLNOVER 67 :EsQEUpAIP;TEINOTN:AFILUUNRITEs 11':SOSslCTEENDTIERRELCITNloEN-OF 1167:ARANllkMWAALY_VEFHAIRCylLE 22-WEQOURIKPMZOENNETMAINTENANCE
TRAVEL 18,ANIMAL_ DEER 23-STRUCK8YFAL11NG,]  IMMERSION 8 . RAN OFF ROAD RIGHT

l).DOWNHILlRUNAWAY SHIFTINGCARGOOR
19AN1MAL - OTHER

i2L__LJ 4.1ACKKNIFE 9RANOFTROADLEFT 13,OTHERN,N,oLLISION 20,@TaRvEH,CIE,N ANYTHINGSETINMOTIONBY A MOTORVEHICLE

'L:S:%REsQhUl:TMENT 1'CROSSMEDIAN R'EOESTRIAN """"'  24-OTHERMOVABLEOBIECT
3LlJ  l]PEOALCYCLE a.phnxtnwativehtae

COLLISION  WITH FIXED  OBJECT  - STRUCK

)i-lMPACTATTENuATOR 31.GUARDRAltEND 37-TRAFFICSIGNPOST 43.CuRB 50-WORKZONEMAINTENAIICE

4'-"  {CRASHCuSHION 32-PORTABLEBARRIER 18.OVERHEADSIGNPOST 44.DITCH EQUIPMENT
16"'IDGEOVERHEAD 33.MEDIANCABLEBARRIER 39.LIGHT11UM1NAR1ES 45.EMBANKIAENT 51-WALL

"-"  27sBTRRIDUGCE'PRIE'RORABUTMENT 34'MBAERDR'AIENRG'ARDRA" l[lfU'TPILPlOTRYTPOLE 4'FENCE 52-Bu"O'NG47MAlk80X 53-TUNNEL
28 'BR'DGE PA'pET 35 MEDIAN CONCRETE (l-OTHER P[)ST, POLE 48.TRE( 44-OTHER FIXED OBJECT

(,2g-BRIDGERAIL  BARRIER ORSUPPORT ,iq.rihthytniahr qq-OTHERIUNKNOWN
]O.GUARDRAllFACE %MEDIANOTHERBARRIER 42.CuLVERT

iFIRSTHARMFULEVENT  !  MOSTHARMFULEVENT

UNIT / NaN-MaTORIST  DIRECTION

1NORTH 5-NORTHEAST

2SOUTH 6-NORTHWEST

FROI  T€lLj_l  3EAST 7-}OUTHEAST
4.WEST 8-{OUTHWEST

9 -OTHERluNKNOWN

UNIT SPEED DETECTED  SPEEtl

l-  }T ATEO I ESTIM ATED SPEED

12.CALCULATEDfEDR
3 - uNDETERMlNE[lPOSTEO SPEED

,35

HSY8304  0HIU  1/19  [760-08201 PAGE 2



LOCAL REPORT NUMBER

al  ol  ol  ol  -  I 01 01 01  01  01  81 21  1 I I

l_ -UONIT2#OWNERNAMELASTFIRSTMl'LEt€=-A=n== ISIEGMAN,  ESTHER.  M

OWN ER P HON Ei ivn 1101 {N(l -ini il'latt<r +- --...... N I i II i

DAMAGE SCALE

!! OWNERADDRESSiSTREET,CITY,STATE,21Pi[xuhitaihnmni

E 4662  KENT  RD,Stow,OH  44240  I

1-NONE  3-FUNCTIONALDAMAGE  '
2

j  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-UNKNOWNCO!IIIIER(IAL  CARRIER PHONE:  intcuocaiitbtnnt

1111111111 [)AMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

,  12 ,  ,,  12 ,

Jt-0'- "  -., E p- -, '7; ,-
jt

7 ' 5 12 7 5
6 if  - 1 6

I -= I

=o. I-,_,!-i z:
I :- b :

12 7 5 12
Il  1 l

i2 i 6 11 , 12 ,

:. :n,::>>':. :o. Em-p,,'
7 6-5  7'6'5

12 12 12

_u_"' !i 1 "i"-gag  s ,,&e 3 s 1 1 3 g !2 3" a  i(-

a ! I I J_!'?!]
6 6 6

[].saoavaattoi  []-usotncapntuac  [14]

[]-'top  [13]  0buuios  [15]

[]-usrr  NOT AT SCENE [ xb ]

P STATE

nOH

LICENSE  PLATE  #

GEM9606

VEHICLE  IDENTIFICATION  #

I I I Cl 31 BI Cl 1 I FI  B121  BI  N151  113  1019151

VEHICLEYEAR

121011111

VEHICLE  MAKE

Chrysler

t 365:.4CE I
INSURANCE  COMPANY

ERIE  nNS  CO.

INSURANCE  poLICY  #

Q117107042

COLOR

GLD

V:ICLE  MODEL  , .

i

TYPE OF USE
n  rl  ri  IN EMERGENCY COMMERCIAL ii  GOVERNMENT ii,  ,  ,  RESPONSE

US DOT #

11111111

VEHICLE WEI(iHT GVWR/GCWR
1 - slOK  L8S
2 - 10,001  - 2(iK LBS

l  3 - >26K  LBS

TOWE 0 BYi COMPANY NAME

9

HAZARtlDUS MATERIAL

@;,,r7;4HB CLASS # PLACAR0 m #
€ PLACARD l__l  L_L_L_LJIIOD'EVICEoa" [1 HIT/51(IP UNIT

EaUIPPEtl

#occupah'is

,02

li
:

lPASSlNGERCAR 7.MOTORCYCLE2WH[ELED 12.GOLFCART lBllMO(LIVERYVEHICkE) 23-PEDESTRIANfSKATER

2PA{{ENGERVAN(MINIVAN) B-MOTORCYCLE3WHEELED l]SNOWMOBILE 19BUSllA+PAS{ENGERS) 24-WHEELCHAIR(ANYTYPE)

'-'-'o I 3 - SPORT uTILITYVEHICLE 9 - AUTOCYCkE 14-SINGLE UNIT TRUCK 20 OTHERVEHICLE 21 -OTHER NON40TORIST

JNITTYPE 4 PICKUP l0MOPEDORM(lTORIZa) 1lSEM)TRACTOR 21HEAVYEQU1%ENT 26JICYCLE

5-CARGOVAN B'CYCLE 16-FARM[QUIPMENT 22JNlMALWlTHRIDERon 271RAIN

6-VAN1'l.15SEATS) l'AlLTERRA'NVEHICLE 17-MOTORHOME """-"""""C"  "l.uNKNOWNORHITl}KIP

J!!J  #orrpaanicu+urs  'ATv'uT"
N

i

WASVEHlCLEGPERATlNGlNAuTON(IM(IUS OA(IAUT(IMATI(IN 3.CON[)ITlONAtAUTOMATlON g.UNKNOWN

-2 MI.OYDESEWIHENNOCR;.SOHTO;ECRU,:RNEKDN!OwN A,uTON00MOus 12:DPAR!RVTElARLAASuSTISOTl)AANTCIEON 45:FH:,GLHLAAuuTTOOMMAATTl%ONN
MO(IE LEVEL

i.
1NONE  6.BUS-CHARTERfTOUR ll.FIRE  16FARM 21MAILCARR1ER

,__,_,01 )TAXI 78uS-INTERCITY 12M1LITARY 17MOWING 99-OTHERluNKNOWN
sPE,AL  3ELECTRONICRIDESHARING 8-BUS-SHUTTLE l]POllCE 18SNOWREMOVAL

711H(;71@H4SCHOOLTRANSPORT ')-BUS-OTHER 14P11BLICUT1LITY 19TOWING

5-RIIS-TRANSITICOMMUTER 10-AMBlltANCE 1}COllSTRUCllONEQllU'))ENT20-SAFETVSERVICEPATRa

it
1NOCARGOBOOYTYPE 3.VEHICLETOWINGANOTHER i-INTERMODALCONTAltlER 8.POLE 12-CONCRETEMiXER

,01  {NOTAPPLICABLE MOTORVEHICLt CHAS{IS q.CARGOTANK 13-AUTOTRANSPORTER

cARGo 2 - BUS 4  tOGGING 6  CARGO VAN{ENCLOSED BOX 10,Fl  AT B(0 14 _@4BB4(,zBB755(BODY
TYPE  7'GRA'N'CH'Ps'GRAVE' llDUlAP  'fl-OTHERIUNKNOWN

11
l-TURNSIGNALS 4BRA1(ES lWORNORSllCKTIRES 'HtOTORTROuBLE 99-OTHERIUNKNOWN

L__LJ
VEHI[:LE  2-HEADLAMPS 5STEERING 8TRAILEREQU1}MENT l0DISABLEDFROMPRIOR
DEFECTS 3TAlklAMPS  6-TIREBLOWOUT "ECmE  ACC""'

i

1-INTERSECTION-MARKED 3-INTERSECTION-OTHER 6-81CYCtELANE 'l-MEDIANICROSSINGISLAND 12-FIRSTRESPONDER

f  a'o'S""'  4-MID8LOCK-MARKEO 7SHOulDER_fROADSIDE lO.DRlVEWAYACCE}} ATINCIDENTSCENE
HON'WTORIST 2 - INTERSECTION - UNMARKED CROSSWALK H _ SIDEWALK 11,SHARED U{E PATHS OR 'flOTHER I UNKNOWN
LOcATIoN CROs!WA'K 5-TRAVEILANE-OiiitiLntmnn TRAILSAT IMPACT

lNON-CONTACT 14TRAlGHTAHEAD l-MAKINGuTURN 13NEGOTIATINGACURVE 18APPROACH1NG

2NON-COLL[S10N 2-8ACKING 8.ENTERINGTRAFFIClANE l0ENTERINGORCRDSSING ORLEA"NGVEHICLE
l  3-STRIKING  3-CHANGINGLAN(S g-LEAVINGTRAFTICLANE sPEC"'EDLoCAT'oN lq'STAND'NG
/1(:7  $0% 4, STRUCK PRE.CRASH 4 , @yHBl4(1Hg)p4551H(; lO_ PARKED 11 'WALKING, RUNNING, 20-OTHER NON'MOTORIST

5 BOTHSTRIKING AcTIONs 51AAKINGRIGHTTURN llSLOWlNGORSTOPPED "GG'NG'P'AY'NG 21'sTAND'NGOuTS'o'
&}TRUCK 6 _MAKINGLE,TURN iriTRAFFIC IA'WORKING DISABLEDVEHICLE

9, OTHER )uxHHoyx it,  DRIVERL ESS 17 ' PUSHINGVEHICLE 'R 'OTHER{ UNKNOWN

INITIAL  POINT OF CONTACT

€ -NODAMAGE  14-UNDERCARRIAGE

10  1-12-RDEIAFGERRATMOUNIT 15-VEHICLENOTATSCENE99-UNKNOWN
13  - TOP

ffiffliml €

I
a
v

lNONE 74ETTOFCENTER 13-IMPRO!ERSTARTFROMA 1}VISlONO8STRuCTION 21-LYINGINROADWAY

2.FAltURETOYlELD 8-FOLLOWINGTOOCLOSEIACDA PARKEDPOSITION 18.OPERATINGDEFECTIVE 22.NOTDlSCERNIBtE

,09  3-RANREDufHT ')4MPROPERLANE[NANGE "'op""p"3  tQ""'=m 23-OPENINGDOORINTO"""""  19.LOADSHIFTINGlFAlLINGI ROADIAIAY

4'A"STOPSIGN lO'lPROPERPAS'NG 1lSWERVINGTOAVOID SPILLING qq_0THERlMPROPERACTIONCOHTRI}uTING

ClRCllMiTANtEl5'UNSAlESPEED 1"'ROVEOFFROAD 16-WRONGWAY 20-IMPROPERCRO{SING
6.1M}ROPERTuRN 12.[MPROPERBACKING

TRAFFICWAY  FLOW

lONE-WAY

' u2 2 . TWO-WAY

TRAFFIC  CONTROL

l-ROIINDABOUT 4-STOPSIGN

'L'  2'3::LG:s:LER ::N:)EaLoD;T:O"L

# OF THRollGH  LANES
(IN ROAD

4
l__l

RAIL GRADE CRCISSING

1.  NOT INVOLVED

1  2.INVOLVED-ACTIVECROSSING
'  3iNVOlVEDPA{SIVECROSSING

i
y

SE(ltlENCE  OF EVENTS

NUN-COLLISI €IN

I z0 12 :0:lREERITEllXRpNLIORsOILOLNOVER 67 :SEQEUpAl:MATEINOTNFOAFIL:NRITEs llCO:SOSS:EENDTIERRELCITNIEON-OF 1167:ARANllLMWAAL'll:EFHAIRCyLE 22'WEQOURlKXZOENNETMAINTENANCE
tRAVEt 18,AN1MAL_DEER 23-STRUCKBYFALLING,

'II"MERSION B'ANOFFROADRIGHT 12.DOWNHlttRuNAWAY SHIFTINGCARGOOR

211J  'IIACKKNIFE 9RANOTFROADLEFT ,_OTHERN,N<OLLlslON ,":"wo","".,,n"m" ANYTHINGSETINMOTIONBY A lAOTnRVEHICLE

5 ' CLAOIRSGOOlREsQHUllFPTMENT lO'CROSS MEDIAN 1(,p5(1517B14H TRANSPORT 2,OTHER MOvABLE OBJECT
3,  15-PEDALCYCLE 21PARKEDMOTORVEHICtE

C O LLISIO  N WITH FIX  E 0 0 BJ E C T - ST R u C K

2i.lMPACTATTENUATOR 31-GUARDRAIIEND 17-TRAFTICSIGNPOST 43CuRB 50WORKZONEMAINTENANC[

"  ICR"CUSHION 32PORTABLEBARRIER 38.OVERHEADSIGNPOST 4tOiTCH EQUIPM(NT
2"aR'DGEO"ERHEAo s'iuttiibhebahhsbnnitg  sq-uchmuhiihbgits  qstvsbhxvhhi  SlWALl

' 5'-'-'  27fBTRRIDUGCETUPRIEERORABUTMENT 34%:DB':WGuARDRA" {OfUuTplLpl"T"POLE 4"FENCE 52-BU'lD'NG47.MAILBOX 53-TUNNEL
2B'BRIDGE PARApET 35MEDIAN CONCR(TE (l OTHER POST, POLE 4B4REE 54-OTHER FIXEDOBIECT

, 6,__LJ  2')-8RIDGERAIL BARRIER ORSUPPORT 4q,11B(HYDRANT 99-OTHERIUNKNOWN
30GUARDRAILFACE %MEDIANOTHERBARRIER 42CULV1RT

IFIRST  HARMFUL  EVENT  L_L1 MOST HARMFUL  EVENT

LINIT / NON-MOTORIST  DIRECTI(IN

1-NORTH 5.NORTHEAST

2SOUTH 6-NORTHWEST

FROM i  n) L_4J  3-EAST 7-SOUTHEAST
4.WEST 8-SOUTHWEST

g .OTHERlUNKNOWN

UNIT SPEED

ffl

DETECTED  SPEED

l-  STATED IESTIMATED SPEER

1  2-CAICULATEDIEOR

3 - UNDETERtillNEDPOSTEO SPEED

,35
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LOCAL REPORT NUMBER

 2 iO - 2 i 2 i -  r 0 i 0 r 0 i 0 i O i8 i2  i I i i

I
UNIT  #

,01

N AME:  LAST, FIRST, MIDD LE

PEARSON,  RYAN,  MICHAEL

DATE OF BIRTH

i 0 i2 l li  4 i / i2 Q Q 4i

AGE

I 11 17 I

GENDER

eM

i

ffl

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

1172 LEONARD  BLVD,Kent,OH  44:240

ffl

;5-

INJURIES

5

INJURED
TAKEN
BY

L_J

EMS A(iENCY  tNAME) INJuREDTAKENTO: MEDICAL FACILITYt+iu,it,cn'n UFETY EQUIPMENT
USE[I

,04 (j,,%T:;wp7;r
SEATINti POSnlON

,0,1,

AIR BAG USAGE

11

EJECTION

11

TUPPED

11

0 0LSTATE

i,_,,OH

OPERATOR Ll(:ENSE  NUMBER OFFENSE  CHAR(iED ulCAL
CODE

€

OFFENSE  DESCRIPTION CITATION NUMBER

ENDORSEMENT
SEI(CTuPT[l2

I_JLj

RESTRICTION iaccruo'ioi

LJ_I  L_J_J  L__L_J

DMER
oisrucrin
BY

1

ALCOHOL  / DRUG SUSPECTED

[IALCOHOL [1 MARUUANA

[IOTHER DRUG

cosomtut  I

1
'ff

fflWWl.
STATUS

1
lj

iq'i'iii' I %  Ifl  @Wanffll IIWllllf Fllilllll istsmmw
TYPE

1
II

VAIUE

.I  I I I

Sj-A-T-US

,1

TYPE

I i l

RESIILT strtttnrion

LJLJlJL__J

NAME:  UIST,FIRST,MIDDLE

SIEGMAN,  ZACHARY,  THOMAS

DATE (IF BIRTH

iO il / 2i 6i / i2 0 Q 4i

AGE

i'liJ__i

GENDER

,_,M
i ADDRESS:STRLET,CITY,STATE,ZIP

E 4662 }Gi:NT  RD,Stow,OH  44240

CONTACT PHONE - INCLIIDE AREA CODE

l

% m.iupits

4 ,5

INJURED
TAKEN
BY

u

EMS A(iENCY  utuiui INJUREDTAKENTO: MEDICAL FACILrTYttiaiht,cnn SAFETY E(lkllPMENT

USED.o4 @g%T:;v;;;a7
SEATINa POS}TION

zOl

AIR BA(t USAGE

1

EJECTION

1

TUppED

1

N OLSTATE OPERATORLICENSENUMBER

EmOH

OFFENSE  CHARGED

4511.33

LOCAL
CODE

€

OFFENSE DESCRIPTION

Rules  For  Marked  Lan

CITATION NUMBER

16923

"  OL CLASS

!,4
EN(10RSEMENT

SEI(CT  UP TO 2

I_ju

RESTJCTION stucniiiio'i

L_L_J  L_LJ  L_LJ

Dlllll ER
DISTRAt.TED
BY

1
u

ALCOHOL  / DRUG SUSP[CTED

[]ALCOHOL  []  MARUuANA

[]OTHER  DRUG

CONDITION

1
ff

mw' 1411111 IflN-iffi s mow alllll+l J4ilkiffiflffi
-S-TA-TO-S -

1
u

TYm-

1
L__J

-VALUE

.L_L_LJ

STATUS

1
I__I

TYPE

i
u

R ES 11 LT sttH;una*

LJLJLJLJ

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

II!II/1111

AGE

1111

GENDER

II

:. ADDRESS:  ST REET, CITY, ST ATE,ZIP
CONTACT PHONE - INCLUDE AREA CODE I

11111  11111

INJURIES

l

INJuRED
TAKEN
BY

lj

EMS AGENCY [NAME] INJUREDTAKENTO' MEDICAL FACILnYuibiht,cmi SAFETY EQUIPMENT
11SED

I__Lj
@D%T:;pu;;r

SEATING POSnlON

l

AIR BAG USAGE

a

EJECTION

ff

TUPPED

I__j

P

3

aLSTATE

I___l__J

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

a

OFFENSE [IES(:RIPTION CITATI(IN  NIIMBER  i

i

OL CLASS

III
ffi_.ii

ENnORSEMENT
Sa(CT  uP'm  2

I II I

RESTRICTION iacciuoioi

I I  I__L_l  L_J_J

DRI!ER
GIST RA(:TED
BY

u

ALCOHOL  / DRUG SUSP[CTED

€ ALCOHOL €  MARIJUANA

€ OTHER DRUG

CONDITION '

l

Qffiffi Illltll iqvs a ffl all(llltl J4it+iffiWffil
fTATllS

u

TYIE-

u

-VA--LuE

iiL_j__LJ

STATUS

I

TYPE

I__I

RES uLT i'uiJi  ni' iun

LJLJLJLJ

4 ll?ll lill*m l'll!114!'Clll1'li ffi'llli  4'l  1€  'lfjat'Thrag i  a till  !  Ball  I J tlilil4-if ffifflll. ll'Ni € 'THJ4'l' I@lllia' maai hv-n'uih

l-FATAL lFRONT-LEFTSIDE  l-NOrDEPLOYED 1-CLASSA lJlCOHOLINTER_GCKDEVICE 1NOTDISTRACTEO l_NONEGIVEN

2SUSPECTEDSERIOUSlNJuRY "'OTO'YCLEDR"ER) 2DEPLOYEDFRONT 2-CIASSB 2-CDLtNTRASTATEONLY 2.MANUALLYOPERATINGAN 2-TESTREFuSED

3-SuSPECTEDMINORINJURY 2'RONT411DDLE 3DEPLOYEDS1DE 3CLASSC 3-CORRECTIVELENSES ELECTRONICCOMMUNICATION 3TESTGIVEN,CONTAMINATED
DEVICE (TEXTING,TtPlNG, SAMPLE_t UNUSABLE3- FR[INT- RIGHTSIDE

4-POSSIBLEINJURY 4DEPLOYEDBOTHFRONT/SIDE (hREGULARCLASS 4FARMWA(VER DIAIING)

5NOAPPARENT1)11URY 4-sECoND-LEFTSI" 5NOTAPPLICABLE (OHIO"D) 5EXCEPTCLASSABUS 3.TALKINGONHANDS_FREE 4'TEsTG"EN'EsuLTSKNowN
..___ . ________ , ',','o,T,ol,RnCY,ClllnEnP,AcSsENG" IDEPLOYMENTUNKNOWN 5-M'CMo'_E"ONLY 6_EX_CE1)TCLA_SSA COMMUNICATION[)EVICE 5-TllENSyTNGnlWVEyN,RESULTS

alliPl'lill'llili4"li@'k'  ' """'-""""  6-NOVALIDOL &cLASSBBUS aLKlNGONHaNoHElD #i0l}l#%l0
s ruirrotricntuiicn  6 - SECOND - RIGHT SIDE 7 cyrc DTTO  tt'mo_rotu  co COMMUNICATION DEVICE  _ _ _ ...  ._  ..  . _ ... . _
L - I{U I l Y arllll  I c u +_  _  _  _  _ _   _ _ _  _  _  _  _  _  _.  __   i - LAV1_ r i i nitv i im- i n+iit.t_n - - "'  "'-  "'  - "  "  - "  - - "  - -  ,1  @ ,l1l  ; 1,1 @ @ 11  @ 4-4 4 

/lHtAltuAISGtNt  /lrllKU-11(151UI_  W414'llTllraall'l-ltllllli+'l"li'll4tlffi  .1 111TFGvu;ntaTFllrFNSF 5OTHERACTIVITYWITHAN . .._..-

2_EMS (tAOTORCYCLESmECAR) l.NOTEJECTED H,HAZMAT RESTRICTIONS ELECTRONICOEVICE I'NON'
3-POLICE 81THIRD'lDDLE 2-PARTIALLYEJECTED M-MOTORCYCLE 9.LEARNER!SPERMIT 6-PASSENGER 2'("00
9-OTHERtUNKNOWN 'T"IR'RIGHTSIDE 3.TOTALLYEJECTED P-PAS{ENGER RESTRICTIONS 7-OTHERDIS"ACTION """'

10  SLEEPER SECTION 4 _ NOTAPPL ICABIE N _TANKER 10  LIMITED TO DAYLIGHT ONLY 'NS" THEvEH'C'E 4 ' BREATH
#0 I I i  QC TO I ITV rA  11 _ _ . ._..__  _ _  _ _ _. _. _...  _ _.._  a hvi  i t  ii  ht  rrn  y a<vihu  iii  i vr  iii  r  e ATI I r  ii

, , vv inut.ix 'iRO n _ MnTn, sCnnTF, 11 . L IMITE D TO E MP l0 'l ME NT b ' _UII! I_..K+IU. l.)II It%lll. IIUN UU I ) lUa ) - UIl'll_il
s T  or  cee  rna co  ni  muc  0  0 l_  _  _  _  _  _  __  __  I HE VEII  IULI_

T unyc 11Qr n "  ' r'a""-'  "'  ""   iiMijil  di   _.. _ __ ..... _ _. ..__  __.._. _ 11 _ I IMITFn _ nTllF9 ' "-  ' -"'---

2-SHOULDERBELTONLYUSED eth%'hTn'4uil:i";(,"uu:I'1;"ce"usi 1NOTTRAPPED 's'_sC,00L""'-BUs="ooo'a"a"aa"aoo 13MECHANICALDEVICES "OTHER'UNKNowN """"""'-""'- i iii  nri  T 11111 v nieii  I'lCX.IIQWIT+I  tIAlll  s evroiniieii  iiv  (SPECIAL BRAKES, HAND ,  _ __ , , _,   l- NoNE
j-  LAP R  L I U NLI U )C  U ' ao 'a"a  I 00 0 l I I -aal 0 l   l_ A Ill  Ila+l I € 11 DI--- - ---  -- ....=.....=.......  T-DOUBLE&TRIPLE"RAILERS CONTROLS.OROTmR '4'lll'lil €lli  * pin00

4-SHOllLDER&LAPBELTUSED 12-PAssENGER'NuNENCLOsED """'a""'  X_TANKER/HAZMAT aD'ap'iiVEaDE*CESi' l JPPARENTLYNORMAI 3.UR1NE
5-CHuDRESTRAINTSYSTEM- CAR"DAREA 3JREEDBY

---=---htthmr  t'4.TRAlllNl.lWlT  NONMECHANICALMEANS ,__,,,,,,  _  14-M'L'ARY"'CLESoNLY 2-PHYSICALIMPAIRMENT 4_OTHER
""""  """"'  -- --=='a -== a'Nil'l'l;m  IL I.lUlURVLHltLESWITHOUT a _cunrintiti  ti:c  niootiicn

i  ri  i n n iieevn  I IIIT  eve'rrii  l a - Illn INI: nN VF HtCI F F XTF P InQ  - - - --  '.'-.? :  ;.'.-..:::-  --  - "  - '-' - o ' sa"*iaaiaaa* a+aa I %+41}+ aaa" _  _ _, _ _ , , , _ , , ,,,  _ ,, , _
b-i.mcuhc>uuitvatucun- a' --s-s-==-=-=  74(B141H ontbttuts o:ieh'itnxiupato) a'lil'l'l*4ili44ai'X+il--.  .....-  fNntl_TOAll  Itli!  IltllT1

Hl_ AH IAUINI; 11111 ll  I +l)11 L 1111! Ull I I I

7_B,sTERsEAT  15_NON,MOTORIST MMALE u'OUTslDEM'RROR 4-ILLNESS IJMPHETAMINES
B_HELAlETusED 99,OTHER,uNKNOwN U-OTHERIUNKNOWN 17PROSTHETICAID 5.FELLASLEEP,FAINTED, aaatiatruturcs

18OTHER 'an"""'-a'  3-BENZODIAIEPINES
9.PROTECnVE PADS U{ED 6- UN[)ERTHE INFLUENCE

(ELBOW,KNEES,ETC.) GFMEDICATIONSI0RuGS 'CANNABINOIDS
10-REFLECTIVECLOTHING {ALCOHOI 5-COCAINE
11-LIGHTING- PEDEtTRIAN g- OTHERIUNKNOWN 6 OPIATES{OPIOIDS

/BICYCLEONLY 7-OTHER

'19-OTHER/UNKNOWN 8-NEGATlVERESuLTS
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LOCAL REPORT NUMBER

2 , 0 , 2,2  , - O O O O ,0 , 8 , 2 , l , ,

!
UNIT #

,02

N AME: LAST, FIRST, MIDDLE

HAFEMEISTER,  BLAKE,  JOSEPH

DATE OF BIRTH

i o ,s ( oi 8i / i2 9 oi a,

AaE

I !  __ 'l I

(iENDER

,M..,

I

X

ADDRESS:  STREET,  CITY,  STATE,  ZIP

6229  BRAM7,EYDR,Ravenna  Twp,OH  44266

CONTACT PHONE  INCLUDE ARFA cnnt

.11-l'-l-l-lal-l

i

INJURIES

5

INJURED
TAKEN
BY

I__J

EMS  AGENCY  [NAME) INJURED  TAKEN  TO'  Meaicuc  Facicin  OIAME,  city) uFETY EQUIPMEHT
USED

u @D%T-:;;p;v
SEATINti POSITION

m03

AIR BAa USAGE

,11

EJECTION

1

TRAPPED

1

'-UNIT'-#

I
!II__J

-NAME:-LAST,FIR-ST,MIDDLE -  '-------  "'-"  -  ""--'-'- DATE OF BmTH

II/II/1111

AGE

Ill

GENDER

IJ

oe ADDRESS: STREET, CITY, STATE, ZIP
3

z

CONTACT PHONE - INCIUDE  AREA CODE

11111  11111

INJURED
TAKEN
BY

1_J

EMS AGENCY tNAME) INJUREDTAKENT[):  MEDICAL  FACILITY  (NAME,  cim !iAFETY EaulPMENT
USED

L_LJ

DOT-Coupuasr

MC  HELMET

SEATlNa POSITION

l_l_l

AIR BAG USAGE

l

EJECTION

l__l

TRAPPED

l___l

UNIT #

I__J

NAMEi  LAST;  FIRST,  MIDDLE DATE OF BIRTH

II'!ll"llll

AGE

Ill

GENDER

L_  ..._J

5
ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - INCLUDE  AREA CODE

1,
INJLIRIES

ff

INJLIRED

TAKEN

BY

l_J

EMS  Aachcy  [NA)AEI INIUREDTAKEN  TO. MEDICAL  FACILITY  (IIAME,  CITY) :)AFETY EQUIPMENT
USED

L_LJ

DOT-COMPIIANT
MC HELMET

SEATINa POSITION

ff

AIR BAG USAGE

ff

EJECTION

l

TRAPPED

u

i

UNIT # NAME: LAST,FIRST,MIDDLE DATE OF BmTH

II(ll"llll

AGE

1111

aENDER

II

Th

z

I

A[)DRESS: STREET,CITY,STATE,Zll) CONTACT PHONE - INCLUDE  AREA CODE

INJURIES INJURED
TAKEN
BY

ILj

EMS  AGENCY  (NAME) INJUREDTAKEN  TOI MEDICAL  FACILITY  OIAME,  CITY) UFETY EalllPMENi
11SED

L_LJ

DOT-Coiipciaiiv
MC HELMET

SEATING POSITION

Ill

AIR BAG USAaE

I I

EJECTION

IJ

TRAPPED

u

x_ ffl!ff i ,ff "  ii  i - '  a 'J4'l41il4J'i all €lliffi 14 411il;fil41i f,!!l! !ThffiW
1-  FAT AL 1-  NONE USED - 1-  FRONT -  LEFT SIDE  l-  NOT DEPLOYED

2 - SUSPECTED SERIOUS INJU RY ""'o"  OCCU """'  (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

I 4-POSSIBLEINJURY 4- SECOND -  LEFT SIDE  4- DEPLOYED BOTH

5 _ NO APPARENT INJURY  4 - sHoULDER & LAP BELT USEo (MOTORCYCLE PASSENGER) FRONT/SIDE
5-CHILDRESTRA[NTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

laNNWltij!l'li4"4'llili4414  IORWARDFACING 6-SECOND-RIGHTSIDE  0  rll_Clll'lVAAlIlllTllAll/111AlA{kl

!.T;T-T;ANSPORTED 6-CHILDRESTRA[NTSYSTEM- 7-THIRD-LEFTSIDE
 7 -  kl  L  r  I_lJ  I IVI (_l  V I U IV IIIV  U V V Y

% /TREATED AT SCENE REAR FACING (tVKl IOR('yct_t_ stuE (.;AR) IB4414,14@@H,
7_ BOOsTER sEAT  8- THIRD-MIDDLE2 - EMS l-  NOT EJ ECTED

9 - THI  RD -  RIG HT Sl DE
3-POLICE  8-HELMETUSED  2-PARTIALLYEJECTED

10-  SLEEPER  SECTION OFTRUCK  CAB

9 - OTHER/UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENGER IN OTH ER ENCL OSED 3 - TOTALLY EJ ECTED
_ ___ _ _ .  ( ELBoWr '(N E ESr  ETc')  CA  9an  A  Q E  A L IJnlil_Tg  All  IMC  IIIU  IT  .  ..  -  -  - -  _.  .  _  .  _.  _

llm'l4'l'l'4"m.....'z**aa+avaa'  -i  ---i-=  -  oucotrv..uotin'rurhol
--=--  -=--  v-=-"a=-  --  'i 4 - NU I APHLII;AtlLL

I H --   tu  - rxcr  u_U 11 V !_ ULUI H IN(;  o"r  '  ""-"  """  ""  "
lf F-FEMALE i.  I,,,,,,,,,  ,,,,,,,,,,,  12-PASSENGERINUNENCLOSED  ffllili%ld:<iffiW

zz - LILIntl Ill l.i -  l'a LU 1_5I KIA IN CA R (, @ A R EA'  - ""-  / BICYCLE ONLY 1-  NOTTRAPPED

U - OTH ER / UNKNOWN 13 - TRAIL{Ha UNIT 2 _ EXT R,AT  E D B Y M Ec H A N,A  L99 - OTH ER / UN KNOWN
14-  RIDING ONVEH[CLE  EXTERIOR MEANS

(NON-TRAILING UNIT)

,,NON_MOTORIST  3-FREEDBYNON-MECHANICAL
, 99 - OTH ER / UNKNOWN '  """a

j  NAME:LAST,nRST,MIDDLE

%
d

DATE OF BIRTH

II/lillll

A(iE

Ill

GENDER

l_
CONTACT PHONE - INCLUDE  AREA CODE

1111111111

!,i NAME:IAST,FIRST,MIDDLE DATE OF BmTH

Ilf'll"llll

A(iE

.I I I I

GENDER

l

:

i

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

illlllllil

f
NAME: LAST, FIRST, MIDDLE DATE (IF BmTH

11111111

A(iE

II_LJ

GENDER

l__
a

l
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE  INCLUI)E  AREA CODE

1111111111

4:3Y 8355 0H 1 P3/19 [760-1 5001 PAGE 5


