
L€ICAL REPORT NUMBER*

, 2 , 0 , 2 , 2 , - , 0 , 0 , 0 , 0 , 3 , .7 , 0 , 9 , ,
[IPHOTOSTAKEN € o"-" € o"-a

00H-IP  []  OTHER

OSECONDARY a"""" 0  PRIVATE PROPERTY

LOCAL INFORM  ATION
KENT

REPORTINGAGENCYNAME"  NC[C*

City of Kent Police , 0,  5,  7,  0,  3,

HIT/SKIP

1-SOLVED

I I?-llNFiOLVED

NUMBER OF IINITS

,02

UNIT}NERR0R

')8-ANIMAL

u99-LINKNOWN
COUNTY*

,67

LOCALITY*
l-  CITY

L_LJ 3 30'V:eEGHlP

LOCATIONiCllY,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

03112022/1222

CRASH SEVERITY

1-FATAL
5

a  2-SERIOUS  INJURY
SUSPECTED

3-MINOR  INJURY
SIISPECTED

a
ROuTETYPE

L__

ROUTE NUMBER PREFIX  N-NORTH
S - SOUTH

,4  :J::%T

LOCATION  R(140 NAME

MAIN

ROAD TYPE

ul

LATITUDE  oeciirar otcntei

141 I liil l I 5 I 3 I 7 I I I 5 I
P'
f,

t
(!
V

ROUTETYPE

Lull

ROUTE NUMBER

Il__L_L_Ll

PREFIX N - NORTH
S - SOUTH
E-EAST

lj  W_WF!,T

REFERENCE  ROAD NAME (ROAD,MILEPOST,HOUSE  #)

RIVER

ROAD TYPE

, S , T,

LONGITUDE  octiuuotcptti

-,81,  3 6  0 7  8 8

4 - INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

REFERENCE  POINT

1-INTERSECTION

I  2 - MILE POST
l  3-HOUSE  #

DtlECTION
tunti }[TER)N(E

N-NORTH
S-SOIITH

Lj  E-EAST
W-WEST

ROtlTE  TYPE

[R - INTERSTATE  ROUTE(TP)

US-FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR - N UM BERED  TOWNSH  IP
ROUTE

ROAOTYPE

AL -ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL-BOULEVARD  MP-MILEPOST  ST-STREET

CR-CIRCLE  OV-OVAL  TE-TERRA(IF

CT-COURT  PK-PARKWAY  TL-TRAIL

DR-DRIVE  PI -Pll(E  WA-WAY

HE.HEIGHTS  PL-PLACE

INTERSECTIJN  RELATED

[X  WITHIN  INTERSECTION  oii ON APPROACH

,3
[1 WITHININTERCHANGEAREA huwacporAPPROACHES

0ISTANCE
FROM REFERENCE

L_L__LJ

DISTANCE
11NIT OF MEASURE

1-MILES
2-FEET

 3-YARDS

il'7ilYi'/i$'

0  R(IADWAYOIVIOE0

LOCATION OF FIRST HARMFUL  EVENT

I-ON  ROADWAY 9-CROSSOVER

ol  :ON:O:J:ER  1[]-[)RIVEWAY/ALLEYACCESS
11-RAILWAY  GRADE CROSSING

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5-ON  GORE """"

6-OUTSIDETRAFFICWAY  13'lKELANE
7_ON RAMP 14-TOLLBOOTH
B _ OFF RAM P 99- OTH ER I UN KNOWN

M ANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLiSiON  4.REAR-TO-REAR

"'-"'-'  5-BACK[NG

i  S'a?l:.'l"E'S[N 'ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDlRECTlOtt

2-REAR-END  B-SIDESWIPE,OPPOSiTEDIRECTION

3-HEAD-ON  ')-OTHERIUNKNOWN

(IIRECTION  OF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN
[ <4 FEET )

n  2-DMDED  FLUSH MEDIAN
( >4 FEET )

3-DIVIDED,  [)EPRESSED  MEDIAN

4-DIV1DE[),  RAISED MEDIAN
(ANYTYPE)

9-  OTHER/UNKNOWN

0WORKZONERELATED

OWORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

W(IRKZONETY)E

1-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
u  ORMEDIAN

4-INTERMITTENT  OR MOVING WORK

5-C'THER

L€ICATION OF CRASH IN WORK ZONE

l-BEFORE  THE IST  WORK ZONE
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITION  AREA

4-ACTMTY  AREA

5 -TERMIN  ATION AREA

C(lNTOuR

i
1-  STRAIG HT LEVEL

2 - STRAIG HT G RADE

3.  CIIRVE LEVEL

4.1:11RVE GRADE

9-  OTH ERIUNKNO!VN

CONOITIONS

l
1-DRY

2.WET

3-SNOW

4-ICE

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

6.WATER  (STANDING,
MOVING)

7-SLUSH

'l . OTH ER/UNKNOWN

SURFACE

2

1-CONCRETE

2-BLACKTOP,
BITUM}NOUS,
ASPH ALT

3-BRICK/BLOCK

4 - SLAG, GRAVEL,
STONE

5-DIRT

9 - OTH ER/U NKNOWN

OACTIVESCHOOLZONE

LIGHT CONDITION

1-DAYLIGHT

"  3":oD"AwR:-oLulsGKHTEDROADWAY
4-DARK-  ROADWAY NOT LIGHTED

5-DARK-UNKNOWN  ROADWAY LIGHTING

9-OTHER  I UN KN OWN

WEATHER

1-CLEAR  Ei-SNOW

()1  2-CLOIIDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,DIRT,SNOW

4 - RATN 9 . FREEZI  NG RAIN OR FREEZI  NG DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*ii':f'Ji#::'UNIT  ONE  AND  TWO  WERE  STOPPED  AT  THE

LIGHT  AT  W.  MAIN  ST.  AND  RIVER  ST.

I i 15 'Jl,
I I!S

i l i  /V-[ T- S=_-f-
lii'lYP
Ilk

UNIT  TWO  STARTED  TO  ACCELERATE  WHILE

UNIT  ONE  REMAINED  STOPPED.  UNIT  TWO

QTT2TT('KTTNTTnN'FITNTTIYl'R'FIAT2  ANn'FATT.'F.Tl
W  MAIN  ST  )  Q

TO  MAINTAIN  ASSURED  CLEAR  DISTANCE q  <--

A TTT'  A Tl
'-"-""-"'-"""""-'-" '-""' "-"""" ff  -

rl_f-. :  'o""  +=i  -  _I

€  NkL'  a I  W  MAIN  ST  -  .   .   ..  _  .

o""l  I
I'V0
if
llffl, , €-Ce
li

CRASH REPORTED DATE /TIME

101 31 l I lla  101 '121  / 11121 2 12 I

0IS?ATCH  DATE /TIME

1013111112  10121ol  /l  112151  l I

ARF!IVAL  DATE /TIME

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

SCENE CLEARED  DATE /TIME

1011  'l  'l  ol  ol  al  al  "l  '  11  'l'l

REPORTTAKEN  BY

[glPOLICE AGENCY

0  luOTORISTTOT AL TIME
ROADWAY CLOSED

o,o,o,

0THER
INVESTIGATION  TIME

,0,3,0,

TOTAL
MINUTES

1015161

OFFICER'S  NAME*

Easterling,  Samantha
CHECKED BY OFFICER'S  NAME*

Gaydosh,  Ryan € sicuo:WLeFiMoxEnNn%oomox
t* in ttirnit  ntrni  itri  '0  0IllOFFICER'S  BADGE NUMBER*

1215141111

Cutciiin  sy aFFICER'S  BADGE NUMBER"

121113111
HSY7001 0Hj  1 IT 9 [7 30-(1820] PAG E 1



L(ICAL  REPORT NUMBER

ol  ol  al  ol  -  I ol  ol  ol  ol  al71  0191  I

l_ ; (IWN ER NAMEi  LAST, FIRST, MIDDLE i[]  iaitt.ti  onivtnt

WILSON,  KIESHA,  LOUISE

OWNER PHONE: ix:tuntintatnnt i0iautbiiinmni I
L J

I a 11 i

DAMAGE  !)CALE

1-  NON E 3 - Fu NCTION AL DAM AG E
2

u  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  IINKNOWN

!!OWNERA(lDRESSisrsm,cnysnn,zipi0uhiihianiviii  -

:r 1107  FROST  RD  103,Streetsboro,OH  44241

- COMMERCIALCARRIERiNAME,ADDRES},CITYSTATE,ZIP Cnuutnctg  CARRIER PHONE:  iiitruniaiiia  toiii

11111111111 DAM AGED ARE A(S)
INDICATE  ALLTHAT  APPLY

12 ,  12 ,

yf.  s#.
I;

LICENSE  PLATE  #

JCT5878

VEHICLE  IDENTIFICATI(IN  #

I l I Gl l  I P I Cl 51 S I B 181 E 171111101816171

VEHICLEYEAR

I 2 I Ol_LL!J

VEHICLE  MAKE

Chevrolet

Ir*lNSuRaNCEIXIVER}F}EDI

INSURANCE  C€IMPANY

GIECO

INSURANCE  POLICY  #
6005270597

COLOR

BLK

VEHICLE  MOtlEL

CRUZE

II TYPE OF uscI n  n  rl  IN EMERGENCY
i iiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

Uni DOT #

11111111

TOWED BYi COMPAtff NAME

t INTERLOCI(I 0DEVICE 0HIT/St(IPuNIT
i E(llnPF'ED

#occupuns

u

VEHICLEWEIGHT GVWRIGCWR
1 - slaK  LBS.
2 - 10,001  - 26K LBS

 3 - >26K  Lss

HAZARDOUS MATERIAL

0M:TERIAL CLASS # PLACARD I(l #
€ PLACARD ff  L_L_L_LJ [1

@ a ii  '  j  s a
il

10 1,  ,  2

10  2

9 ga  3

s 7 ' 5 4

"  R  a l(  _-"  l{(  _-  1

l.PAS}ENGIRCAR l.MOTORCYClE2-WH[ELED 12.GOLFCART lBllMOlLIVERYVEHiCLE) 23-PEDESTRIAN{SKATER

IPASSENGERVAN(MINIVAN) 8-MOTORCYCkE3WHEELED 13SNOWMOB1LE 19BUS(16*PASSENGERS) 24-WHEELCHAIR(ANYTYPE)

"'  3.SPORTuTILITYVEHICkE ').AUTOCYClE 14-SINGLEUNITTRUCK 20.OTHERVEHICLE 25.OTHERNON.MOTORIST

'  NIT TYPE 4  PICK UP lO  MOPED OR MOTORIZED 15 SEMITRACTOR 21  HEAVY EQUIPMENT 26  BICYCLE

!-CARGOVAN B'cYcLE 16-FARMEQulPMENT 22ANXALWlTHRlDERnn 27-TRAIN

6.VAN19-15SEATS) "J""'AINVEHICL'  17-MOTORHOME ANI"AL'RAWNVEHIC' g9.uNKNOWNORHITISKIP

% JU  #OFTRAILINGllNITS 'ATv'uT"
T  WASVEHICLEOPERATINGINAklT(INOMOIIS ONOAUTOMATION 3-C[)NDITIONALAUTOMATION 9UNKNOWN

, -2 Ml.DYDEsEW2HENNOCR;_SOHTOHCECRU,RURNEKDN!OwN A,uTON00MOus 1,DpARIRVTEIARLAASUSTISoTMAANTCIEON 45:FHluGLHLAAUuTTO:MAATTIIOONN
MODE LEVEL

10 i; , 2 tO I, , 2

ill l  10 l

9 ox  3 9 9)  3

8i:

8 i  I 4 8 I I 4

as  7t5
6 6

12 12 12

gM'a 3 9 !  3 g II!11 3 g a a'L)' 4!I N  W

6 5 181  §lq
6 6 6

[:l.sooawaattoi  []-usotpcappiaat  [14]

[:l-top  t 13 ] € -ALL  AREAS t is  'i

[]-usrrsara'rsct+it  [16]

l.NONE 6.BUS-CHARTaWOUR ILFIRE  164ARM 21.MAILCARR1ER

01  I iAXl 7BUS-INTERCITY 12MILITARY 17MOW1NG 'l')OTHERluNKNOWN

sPE,AL  3ELECTRONICRIDESHARING BBuS-SHUTTLE U.POLICE 18SNOWREMOVAL
(5H(;71@H4SCHOOLTRANSPORT gBUS-OTHER 14PUBLICUTILITY 19TOWING

5-BUS-TRANSITICOMAIUTER IOJMBUIANCE 15.CONSTRuCTIONEQUIPMENT 20-SATETYSERVICEPATROL

l.NOCARGOBODYTYPE 3.VEHICLETOWINGANOTHER 5lNTERMOt)ALCONTAINER 8.POLE 12.CONCRETEMIXER

 INOTAPPLICABLE MOTORVEHICLE CHASSIS 9,CARGOTANK 13457)7B4H3p@B75B

cAR' 2  BUS 4  LOGGING 6  CARGO VANIENCLOSED BOX 10, FLAT BED 14'GARBAGOREFUSEBODY
TYPE  7'GRA'N'CH'Ps'GRAVEL llDUMP  99-OTHER{UNKNOWN

14URNSIGNALS 4BRAKES 7WORNORSLICKTIRES 9-MOTORTROuBLE '+'l-OTHERluNKNOWN
L__LJ

VEHICLE  2HEADLAMPS 5STEERING 84RAlLEREQUIPMENT 10-DISABL[DFROMPRIOR
DEFECTS 34AlLLAMPS  6-TlREBLOWOuT "ECT'VE  ACC'DEN'

i'
llNTERSECTION-MARKED 3-INTERSECTION-OTHER 6.BICYCLELANE 'l-MEDIANICROSSlNGlStAND 12-FIRSTRESPONDER

L_LJ  an"ss'Lx 4.M1DBLOCK-MARKED 7SHOULDERIROADSIDE lO.DRIVEWAYACCESS ATINCIDENTSCENE
NON'MOTORIIT I  INTERSECTION - UNMARKED CROSSWALK B , SIDEWALK ll'SHARED USE PATHS OR 99OTHERI UNKNOWN
locATI'  CROsswA'K 5TRAVElLANE-OiytnLnitnnn TRAILS
AT IMPACT

1.NON-CONTACT 1STRAIGHTAHEAD 7-MAIGNGU-TURN 13NEGOTIATINGACURVE 18-APPROACHING

8ENTERINGTRAFTICLANE 14.ENTERINGORCROSSING ORLEA"NGVEHICIE
L_  2=::0:i"axiO)I'GLISIO" J_aLnt:e:";h':i:uxis ')-LEAVINGTRAFFICLANE SPECI"EDLOCATION 19'TANDING
Jl (, 'f  J(I )l 4, 57B5(( PRE.CRASH 4 , OVERTAKING{PASSING 10, PARKED 15 'WALKING, RUNNING, 20'OTHER NON'MOmRlST

5.BOTHSTRIKING""'o"'5.MAKINGRIGHTTURN 11-SLOWINGORSTOPPEO 10GGINGIPLAYING 21-STANDINGOUTSIDE
&sTRUCK ,_MAKINGtE,TURN  INTRAFFIC 16.WORKING DISABLEDVEHICLE

9,OTHER150yH  12_DR1VERLESS 17PUSH1NGVEHICLE 99'OTHERfuNKNOWN

INITIAL  POINT  OF CONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

05  1-12 - RDEIAFGERRATMO U NIT 15 - VE HICLE NOT AT SCEN E99-UNKNOWN
13  -TOP

a&?41Jl(

ii

!

l,NONE 7-LEFTOFCENTER 13lMPROPERSTARTFROMA 17VISI0NOBSTRUCTION 21-LYINGINROAOWAY

).TAILURETOYIELD 8.FOuOWiNGTOOCLOSEIACDA P'R""'OS""  18OPERATINGDEFECTIVE )2.NOTD1SCERN181E

3-RANREDLIGHT 9-IMPROPERIANECHANGE 14'TOPPEDORPARKED EQUIPMEN' 23-OPENINGDOORINT0
,01 ILIEGALIY 19.LOADSHIFTINGIFAlLINGf ROADWAY

4'ANSTOPSIGN 1'lMPROPERPASSING 15.SWERVINGTOAVOID SPILLING 99.OTHERlMPROPERACTIONCONTRIBUTING

,,,,,,na,,e,5.uNSAFESPEED 114)ROVEOTTROAD ,,RONGwAY 2.1,PROpERCROsSlNG
61MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

1ONE-WAY

,2  2TWOWAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

"' ::LG;sA)ILER 5lYx:)Ea'OD:T:oNl.

# OF rmiouGH  LANES
(IN TRIAD

2

RAIL  GRADE CR(ISSING

l-  NOT INVOLVED

l  2.lNVOLVED-ACTIVECROSSING
n  3-lNVOLVE[PASSiVECROSSING

ff

#

SEauENCE  OF EVENTS

NON-COLLISION

1,20  l=:0:i:=RiT=UxRp:UoRsOioLl:VER ::EsQEUpAIPRMATEINOTNFOAFILUUNRITEs 11-CORPOPSOSslCTEENDTIERRELCITNIEO;0. li:::AhliL:;iY2E:olpC,LE 22.W=oOuRiKpvZO=%E:AINTENANCE
TRAvEL 18.AN1MAL_DEER 23STRUCKBYFA111NG,3 . IMMERSION B . RAN OFF ROAD RIGHT

12-DOWNHILLRUNAWAY SHlnlNGCARGOOR
19AN1M AL -  OTHER2L_LJ  'IIACKKNIFE 9.RANOFFROADLEFT 13-OTHER NON-COLLISION
20-MOTORVEHICLEIN 8YAtAOTORVEHlCLE

ANYTHING SET IN MOTION

"LOSS:R'S"H"IF'T""' l'CROSSMEDIAN l'PEOESTRIAN """o"'  24OTHERMOVABLEOBIECT
3ff  15'EDALCYCLE 2iPARKEDMOTORVEHIClE

COLLISION  WITH FIXED  OBJECT  - STRUCK

!i-IMPACTATTENUATOR 31GUARDRAILEND 37TRAFFICS1GNPOST 43CURB 50.WORKZONEMAINTENANCE

"-"  'CRASHCUSHION zp-ponuaetiasntai  io.ovetiheaostexposr  nqoireh  EQUIPMENT
2"BR'DGEOVERH(Ao ysutoiANCAsttauinitn  i9-tiahmuvixuiies  45-EMBANKMENT 51-WALL

STRUCTURE

5L_LJ  27.RIDGEPIERORAB,TMENT 34-MBAERDRIAlENRGuARDRAIL 40.UTILITyPOLESUPPORT 46FENC( 52-81'lLDlNa47MAILBOX 53.TUNNEL
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41 -OTHER R)ST, POLE 48.TREE 54-OTHER FIXED OBJECT

6L_LJ  ;')4RIDGERAIL BARRIER ORSUpPORT 49,FIREHYDRANT 99-OTHERfuNKNOWN
3n.GUARDRAlLFACE %-MEDIANOTHERBARRIER 42-CULVERT

lF[RST  HARMFUL  EVENT  L_L1  M(IST  HARMFUL  EVENT

UNIT / NON-M(ITORIST  DIRECTION

1NORTH 5-NORTHEAST

2.SOUTH 6-NORTHWEST

FROM0  T(I!  3EAST 7-SOUTHEAST
4.WEST 8-SOUTHWEST

9 - OTHERluNKNOWN

UNIT SPEED

005

POSTED SPEED

m25

H8Y8304  0HIU  1 IS 9 [760-08201 PAGE 2



LOCAL REPORT NtlMBER

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

UNIT:.. L_LJ

OWNER NAMEi LAST, FIRST, M[DDLE ([X uut A! onivini iOWN ER PH ONEi uittnnt tnta tnnt tNluutu  iinivtni I
CATALANO,  SOFIA,  ANN

'an

DAMAGE !iCA[E

1-  NONE 3 - FUNCTION  AL DAM AGE

i  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

! OWNER ADDRESSi  STREET,CITY,STATE,21P i[giiahitaioiiivtni

i 2801  WOOD  DUCK  LN  101,Coventry,OH  44319

' COMMERCIALCARRIER:aibve,aoopcss,ciry,swt,zip Cnvuttttto  CARRIER PHONEiiiitruntbniiitont

11111111111
IN DrC"AT:';aLffl :i'?'::PLY

12 12

xf.  s#.
iIP STATE

zOH

LICENSE  PLATE  #

N760563

VEHICLE  IDENTIFICATION  #

I 1 I J141  AI  A121  DI 1121  AI  L 11111616141  81

VEHICLEYEAR

I 2 I "L_L_L

VEHICLE  MAKE

Jeep

i
@xr::.;:E

INSURANCE  COMP/,NY

ALL  ST  ATE

INSLIRANCE  P(ILICY  #

826-418-562

COLOR

BLK

VEHICLE  MODEL

IVRANGLER

81
TYPE  OF USE

OCOMMERCIAL 0GOVERNMENT [J ,spoxs=tNEMERGENCY
US D(IT #

11111111

T(IWEO BYi COMPANY NAME

I
INTERLOCK

0DEV[CE [lHlT/SIGPuNIT
E(IIIIPPED

#occupahrs

,01

VEH}CLE WEIGHT GVWR/GCWR
1 - <10K  LBS.
2 - 10,001  - 26K  LBS

 3 - >2fiK  LBS.

HAZARDOUS MATERIAL

0::i8::4QB CLASS# PLACAROI(I#
€ PLACAFID 1  1__1___ f!

6 "  if  '  1 6 a

10 1,  , 2

10 2

9 3

8 7 I I I a 4

m5
ii  12 , 7 6 it  12 ,

-ii  i;i , - -- ii 'l -in } 10 )

9 ox  3 9 gs  3

at  glr

a I I 4 8 l t 4

7 ;  5 7 e 5

12 12 12

g6'a 3 9 '!' 3 9 111 :i 'l ""M 3'IJ"- @

a I I o'
6 6 6

0-+iaotuuattoi  0-u+iotpcaphtaat  [14]

[].'rop  [13]  0-auapcas  [15]

[]-usrrsorarsct+ic  [16]

xi
H-

l-PASSENGERCAR 7.MOTORCYCLE2.WH[ELE[) 12.GOLFCART 18LlMOiLIVERYVEHIClE) 23PEDESTRIANfSKATER

}PASSENGERVAN(MINIVAN) 8MOTORCYCLE3WHEELED 13SN[)WMOBILE 194USll6+PASSENGERS) 24-WHEELCHAIR(ANYTYPEI

'-'-'ol 3-SPORTuTILITYVEHICkE 9-AUTOCYCtE 14-SINGLEUNITTRUCK 20OTHERVEHICLE 25OTHERNONMOTORIST

uNITTYPE4  --PICKUP 10-MOPiDORMOTGRIZED l)-SEM)TRACTOR 21HEAVYEQUIPMENT 26BICYCLE

i-CARGOVAN B'cYCLE 16FARM[QU1PMENT 22ANlMALWITHRlDERnn 27TRAIN

6.VAN1$15SEATS) nJ"""""a'  17.MOTORHOME ANI"OR"NVEHICLE 99-UNKNOWNORHITISKIP
iATVl uTVl

 # OFTRAILING  IINITS

ff

i

WASVEHICLEOPERATINGINAklTON(IM(luS ONOAUTOMATION 3.CONDITIONALAUTOMATION 9UNKNOWN

-2 mlOYDEsEW)HENNOCR9A.SOHTOHCECRU,RURNEKD:owN A,uTON00MOus 12:DpARIRVTEIARLAASuSTISOTMAANTCIEON 4,H,UIGLHLAAuuTTOOMMAATTll00NN
MODE LEVEL

ii

l.NONE 6-BUS-CHARTERtTOUR ll.FIRE  16.FARM }l.MAILCARRlER

 2'TAX1 l'BUSlNTERCITY  l)'NIILITARY 17'MOW1NG ')'OTHERIUNKNOWN

sPE,AL  3ELECTRONICRIOESHARING 8-BUS-SHUTTLE 13POLICE 18-SNOWREMOVAL
(5H(;710H4SCHOOLTRANSPnRT  9BUS-0THER  l(PUBLICUTILITY 19TOWING

i-BUS-TRANSITICOMMUTER 10-AMBulANCE liCGNSTRuCTlONEQulPMENT 20SATETYSERVICEPATROL

xi
lNOCARGOBOOYTYPE 3VEHICLETOWINGANOTHER 5ltlTERMODALCONTAINER 8POLE 12CONCRETEM1XER

Jlj_3  {NOTAPPLICABLE MOTORVEHICLE CHASSIS 9,CARGOTANK 13,AUTOTRANSPORTER

cAR a o l  BIIS 4 ' LOGGING 6 ' CARGO VANIENCLOSED BOX 10, FLAT BED 14_GARBAGE1RE1USEBODY
TYPE  rGRAlWCHIPSIGRAVEL 11-Dlll)P '+'l-OTHERluNKNOWN

11
14URNS1GNA1S 4-BRAKES 7-WORNORStlCKTlRES 9-MOTORTROUBLE 99-OTHERIUNKNOWN

n
VEHICLE  )-HEADUMPS 5-STEERING 84RAILEREQllIPMENT 1(IDISABLEDFROMPRIOR
DEFECTS 3TAlLtAMPS  6TlREBLOWOuT DEFECTWE ACCIDEN'

I
MNTERSECTION-MARKED 3-INTERSECTION-OTHER &-BICYCLELANE 'l.MEDIANiCROSSINGlSLAND 12.FIRSTRESPONDER

L_LJ  CROSSWA" 4-MltlBLOCK-MARKED 7.SHOuLDERIROADSlDE lO.DRIVEWAYACCESS ATINCIDENITSCENE
NON40TORIST 2  INTERSECTION - UNMARKED CROSSWALK B , SIDEWAIK 11, SHARED 11SE PATHS OR '19 OTHERI 11NKNOWN
locATIoN CROsswALK 5-TRAVEkLANE-OixttLnimnn TRAILS
AT IMPACT

l.NON-CONTACT l.STRAiGHTAHEAD l.MAKlNGUTURN 13NEGOTIATINGACURVE 18-APPROACHING

B.ENTERINGTRAmCLANE 1(ENTERINGGRCROSllNG ORLEA"NGVEHICkE
l_E__l :sNToRNJaKION'Gl'S" L_Q_L_U 23:BCAHCAKN'GNIGNGLANES 9LEAVINGTRAtFICLANE sPEC'F'EDLGCAT'oN 19'STAND'NG
71(:7 {0  N 4, STRUCK PRE.CRASH 4 , OVERTAKINGIPASSING 10, PARKED 15 'WALKING, RuNNING, 20'OTHER NGN'MOTORIST

5BOTHSTRIKINGACTIONS5)AAKINGRIGHTTuRN ll.SLOWINGORSTOPPEO "GGINGIPLAYING 21-STANDlNGOuTSIDE
&STRUCK 6 _ MAKING LE,TuRN INTRAFFIC 16'WORKING DISABLEDVEHICLE

9,OTHERIUNKNOWN i),only5n5ESS 17'PUSH1NGVEHICLE 99'OTHER1UNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

12 1-12 - RDEIAFGERRATMO UNIT :591VUENHKlNCOLWE NNOT AT SCEN E
13  -TOP

at?41dd(

ii

i

l.NONE 7.LEFTOFCENTER 13lMPRO!ERSTARTFROMA 1)VISiONOBSTRuCTION 21-LYINGINROADWAY

2.FAlLuRETOYlELD 8.FOLlOWiNGTOnCLOSEiACDA PA"KEDPOS'lO" 18OPERATINGDEFECTIVE 22-NOTDISCERNIBLE

3RANREDLIGHT 9.lMPROPERLANECHANGE 14'TOPPEDORPARKE" EQu"""  23-OPENINGO00R1NTO
,08 ILLEGALLY 19.lOADSHIFTINGITALLINGf ROADWAY

t-RANSTOPSIGN lO.lMPROPERPASSlNG l,,swERVINGTOAVOID sP,LL,NG q,OTHERIIAPROPERACTIONCaNTJBuTING

CIRtDtTANCEt5'UNSAFESPEED l'DR'EOFFROAD 16-WR0NGWAY 20.1MPROPERCROSSING
6-IMPROPERTURN 12-iMPROPERBACKlNG

TRAFFICWAY  FLOW

lONEWAY

u2 2TW0-WAY

TRAFFI(:  CONTROL

1-ROUNDABOUT 4-STOPSIGN

i  a2:::G;s:HLER ::":I'CLODNT:O"L

# or rsRauGH  LANES
(INROAD

2

RAIL  (iRADE CROSSING

1-NOTINVOLVED

1  2.INVOLVED.ACTIVECROSSING
"'  3.lNVOLVED-PASSIVECROSSING

ffi

vl

SEQUENCE  OF EVENTS

NON-COLLISION

'1,20 ll:0:IREaRTEUxRpNLloRsOIOLLNOVER ::EsQEuPAIPRMATEINOTNFOA:LUUNRITEs ll.CoRPOPSO{slCTEENDTlE:ELCITNIEO;OF ll:lRANllL,WAALYtEFHAIRCyLE 22-WEQOURIKPMZOENNETMAINTENANCE
TRAVEL is4H1  _ DEER 23STRllCKBYFALLIN(i.

"""a'o'  B'ANOFFROADRIGHT l)-DOWNHILLRuNAWAY SHIFTINGCARGOOR

2L_1__J4  JACKKNIFE 9 ' RAN OFF ROAD LEFT 13,OTHER NON _((i( LISION 2.  MOTORvlq'AN'yA' -EH,CL,NOTHER ANYTHING SET IN MOTIONBY A IAOTORVEHICLE

"LOSS'OR'SoH"IF'T"" 1'CROSSMEOIAN "EDESTRIAN TRANSPORT 24-OTHERMOVA8LEOBIECT
'3L_LJ  l'PEDALCYCtE 2iPARKEDMOTORVEHIClE

C O LLISI  0 N wir+i  FIX  E D O BJ E C T - ST R u C K

25lMPACTATTENuATOR 31-GuARDRAlLEND 37TRAFFICSIGNPOST 43.CURB 50.WORKZONEMAINTENANCt

4'-"  'RASHCUSHION 32-PORTABLEBARRIER 38.OVERHEADSIGNPOST 44.DITCH EQUIPMENT
2'BR1DGEOVERHEAD 33.MEOIANCABLEBARRlER 39-Lit,HTlluMINARlES 45.EMBANKMENT 51-WALL

STRUCTURE

5,  27.RIDGEPIERORABUTMENT 34-MsaE:plAi=:GllARORAlk lO_SuUTPILPIOTRYTpOLE 46TENCE 52-'ILDING47MAILBOX 53-TUNNEt
28-BR"E PARAPET 35  MEDIAN CONCRETE 01 OTHER POST, POLE 48_TREE )4-OTHER FIXED OBJECT

t,  2gBRIDGERAlL BARRIER ORSupPORT 49,FIREHYDRANT g9-OTHERluNKNOWN
30.GUARDRA1LFACE %-MEDIANOTHER8ARRIER 42-CULVERT

L_LJFIRSTHARMFuLEVENT  L_L1  MDSTHARMFULEVENT

UNIT  / NON-M(ITORIST  OIRECTI €IN

1-NORTH 5-NORTHEA}T

2.SOUTH ti-NORTHWEST

FROMO  Tl  3EAST 7-SOUTHEAST
4WEST  8-SOUTHWEST

'I-OTHERl UNKNOWN

UNIT SPEED

POSTEO SPEED

L_

HSY8304  0HIU  1119 [760-08201 PAGE 3



LOCAL REPORT NUMBER

12101  2121  -  101 01 01 01 31 71 01 91 I

i

UNIT  #

,01

NAME:  LAST, FIRST, MIDDLE

HAMBY,  MAXWELL,  CHARLES

DATE OF BIRTH

il i2 l li 0 i / il 9 !!) 9 i

AG E

i 2i 2 i

GENDER

, M  ,

N
aaaH
a

ADDRESS:  STREET,CITY,STATE,ZIP

1537  SCORPIO  CT,Kent,OH  44240

CONTACT PHONE  INCLUDE  AREA CODE

L I

ffl

oeo

INJURIES

5

INJURED
TAKEN
BY

l

EMS A(iENCY  (NAME) INJUREDTAKENTOI  MEDICAL FAC[LrTYtiibizt.ci'iyi SAFETY EQUIPMENT

USE!lo4 @g%T;%o;p7;r
SEATING POSITION

,01

AIR BAG USAGE

1

EJECTION

1

TUPPED

1

NOLSTATE

i,,,OH

OPERATOR L}CENSE  NUMBER OFFENSE CHARGED LOCAL
(j)DE

€

OFFENSE DESCRIPTION CITATION  NUMBER

= OL CLASS

l p

EN[IORSEMENT RESTR}CTIDN xttciuprog
{ELECTUPTO2

1_J  l__l  f  f  L_LJ

[lRrl  ER
[llSTRACTED
BY

1

ALCOHOL  / DRUG SUSFECTED

[]ALCOHOL [1 MARUUANA

[10THER DRUG

casnmos  I

1
ff

14"l'lii' i*u.i a ffl'lil'l'l i*m.i
-STATUS

1
u

TYPE

1
L_1

VALUE

ii  L_  I

S-ATIIS

1,

TYPE

I I I

RESIILT sitttiurioa

I II II II I

i

UNIT #

,02

NAME:  IAST, FIRST, MIDDLE

CATALANO,  SOFIA,  ANN

tlATE  (IF BIRTH

il il / 3i Oi / il 9 !) 9i

AG E

.2  2.

(iENDER

IFI

j

a

ADDRESS:  STRLET,CITY, STATE,ZIP

2801  WOOD  DUCK  LN  101  ,Coventry,OH  44319

CONTACT PHONE  INCLUDE AREA CODE

r

i

INJURIES

,5

INJURED
TAKEN
BY

L_1

EMS AaENCY  [NAME) INIUREDTAKENTO: MEDICAL FAC[LITYtxevt.cnyi SAFETY EQUIPMENT

uSED.04 € DMOcT.HCEo:MprEiaTiir

SEATINa POSITION

,01

AIR BAfl USAGE

,1

EJECTION

1

TRAPPED

1

i

:Ha
a

OLSTATE

,_,OH

OPERATOR LICENSE  NUMBER OFFENSE CHAR(iED

333.Th3A

LOCAL
CODE

[x

OFFENSE DESCRIPTION

Assured  Clear  Distan

CITATION  NUMBER

23370

OL CLASS

,4

ENDORSEMENT RE!iTR}CTION S(LECT1N'TO3
SELECT UPTO l

L_1  l  L_LJ  L_LJ  L_LJ

DJIER
[llSTRA[:TEn
BY

1

ALCOHOL  / DRUG SuSPECTED

[]ALCOHOL  []  MARUuANA

00THER DRLR.

CON(IITION I

1

llfflllill i*t*i a allilrl'l J4-11kli
-STATUS

1

TYP-E'

1
L__j

--  VALUE

.L_L_ll

S'-ATIIS

1
u

TYi'  E -

i
u

R E-S-11 LT- sntciuriot

IJLJLJLJ

UNIT  #

l___l_

NAME:  LIIST,FIRST,MIDDLE DATE OF BIRTH

ll?ll/1111

A(iE

1111

(iENDER

II

ADDRESS:  STREET, CITY, ST ATE, ZIP CONTACT PHONE  INCLUDE AREA coin:

11111  11111

B INJURIES

il

INJURED
TAKEN
BY

l__l

EMS AGENCY  (NAME) INIUREDTAKENTO: MEDICAL FACILrTYixaiht.cnyi SAFETY EQUIPMENT
uSED

f
@W%T:;;,u;a;r

SEATING POSITION

II

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

?, OLSTATE

el___

OPERATOR LICENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

= OL CLASS

a
ENDORSEMENT

SE11CTUPTO2

uu

RESTRICTION taccrupros

L__LJ  L__LJ  L__LJ

DRIIER
OISTRACTE(I
BY

ff

ALCOHOL  / DRu(i  SUSPECTED

€ ALCOHOL  €  waqi.iuoxb

00THER DRUG

CONDITION

I I
&  -  -.-..-  -.

i fflllill i*u.i a ilUlHffl a*i+l
TF'

II

' TYP'g-

II

'-V/lr

iillll

-ST'm

II

T-YPE

II

RESU LT- 7rihiurl00

I II II II J

€ ffll'! 'l'f)ulir4i'TNl('1i iil,lfT'l iiliffi)Iff!l$ffi !il4jmr4 Ir'li(II' iilli lk'J4:111MJt?!T kl(11( iJi F-111f!i41F-ffi

IJATAL  IJRONT-LEFTSIDE  lNOTDEPLOYED l-CLASSA  1JLCOHOLINTER.OCKDEVICE 1NOTDISTRACTED l-NONE;IVEN

2-SUSPECTEDSERIOUSINJuRY (MOTORCYCLEDR"ER) 2DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY ).MANUALLYOPERAT1NGAN 2.TESTREFUSED

3-SUSPECTEDMINORINJURY 2'RONT'lDDLE 3-DEPLOYEDSIDE 3-CLASSC 3CORRECT1VELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE (TEXTING,TYPIN[=, SAMPLE / 5H1134B15

4-POSSIBLEINJURY 3-FRoNT-RIGHTs'DE 4DEPlOYEDBOTHFRONT{SIDE (-REGULARCLASS 4-FARMWAIVER DIALING)

5NOAPPARENTltUuRY 4-sECoND-LEFTs" 5-NOTAPPLICABLE 'oH'o"D' 5EXCEPTCLASSAB11S 3.TALKINGONHANDS.FREE 4-TESTG'VE'lREsULTsKNoWN
[::0,TnO}lRnCYICiLlnEnPlACSSENGER) ,DEPLOYMENTuNKNOwN s_xcxopH)5H1y ,,XCEPTCLAsSA COMMUNICATIONDEVICE 5,TESTGIVENIRESULTS

i i itl  ,  i )-;ll_laUITlllnlullL( ANOVALIDOL &CuSSBBuS 4TALKINGONHANDHELD """""'
, ,.,,,,  iui.i,iiiivri,  &- SECOND - RIGHT SIDE T tvrenrriiariiiiii  Tl)III  to  (InMMllNl(IATI(IN nFVl(IF  __ _ ___ __  _ ___ 
1-NUI  IKllN51aUKlau  ---  '--  ---  --  __,,  _,, _,, t'-h'acri  ni"""-"""'  ===--eaa---=  #illAil!lilai&i**'4Ja

r IIIIAI  IU Al bctnh  i - uttxu  - ct_rl 51UI_ ffil4'lll'l(  'l'l41'l'lt+l'llllaltl  n iirippvpnihrp  iirpuxp  5-OTHER ACTIVITY WITH AN . .._.._

2-EMt  "'OToRCYCLEs'DECAR' lNOTEJECTED  H-HAZMAT RESTRICTIONS ELECTRONICDEVICE l-NONE
3-POLICE 'THIRD'lDDLE  2-PARTIALIYEJECTED M-MOT(IRCYCLE 9LEARNER'SPERM1T 6-PASSENGER 21BLOOD
9-OTHER/11NKNOWN 'THIRD'lGHTSIDE  310TALLYEJECTED P-PASSEN(,ER RESTRICTIONS 7-OTHERDIS"ACTION """

10-SLEEPERSECTION 4_NOTAPPL1CABLE N_TANKER 10.LIMITEDTODAYLIGHTONLY INSIDETH"EHICLE 4-BREATH
 _ _ _ ..  _ _ .  _..  . _ _ ...   n r TOI  Ir  V rA  (l  _ _ . ._..__  _ _ _ _..  _. _....  _.._  n iiiiu  t  n ni  evii  I  miiiii  iii  I YO  Ill  t  (  iiru  e n

1!IJ$4'l'!IrllJirillik  ul IlluullVl{11 ,_unT,ps,nnTFQ  ll_LlMITEDTOEMPLOYMENT 5-U.l.nC:111:.111)lLllUITUUl31lll_ :i-ulncll
LlMnwclllEn  1141{;l;lCfllilll}ullKK  Jil+ldJdi  _ _..___.....__.  ..____.._._  iil.llMITFi)_(ITHFR  "'-'-"'---

_ __ _ . __ tlLU5tl)lKliUAKtll  ffl.._.____  "  lmtl_l.'0tli%_fl%l'al)#"a##  ._ ..______  _____  (I.OTHERlUNKNOWN 'lil'l'Nl+lllalil
2-SHOULDERBELTONLYUSED (NON-TRAtLjNGUNl'l;BUSi l-NOTTRAPPED s_SChOoLBuS 13MECHANICALDEVICES -"-'-' ""'-'-- - --  - - -=  -  Alll  11 II  ern  Olflt.l Ig WITU tlAl)l Q  tvviiiprreii  iiv  iSPECIAL BRAKES. HAND ,_ _ _ _ _  1- NONE
j-LAPillLIUNLiXU #(-%l O"lli##l0 Z4Allllla+llCu01 T-DOUBLE&TRIPLETRAILERS cotmtots.osoniee  ilr)Olrli  ') RIOOD

4 - SHOULDER & LAP BELT USED 12 ' PAsSENGER 'N uNENCLOSED """"""'  """  X,TANKERIHAZMAT A6APffVEaDE*C*S) ' l  . APPARENTLY NORMAL 3 _ URINE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3JREEDBY,,,.,.,,,,,,,,.,  1Q_TQAlllNt.lltilT  NOM.MECHANICALMEANS _______  R-MILITARYVEHICLESONIY 2PHYSICALIMPAIRMENT 4.OTHER

rlJKWAKU  I%lNli  -o  - ' =-a-=-  -=  - _ d4ilrl4;  it unropvexiaieswnhoui  i_runiintiai  tcc  ninotittii
r hiin  ii iieevn  t  irir  +vercii  T a. I)lnlNi: n N VF 1111:l F FXTFII InR .._':..;.'.;;'.'  ---  - "  "  "  ' - o - si*i+'aa'*s  aa o t saai>+aaas _  . _ _ _ _ . _ . _ _ _ _ _ __ _. _ _
o-bnicuacxuuittu>taicm- a' --s-=-=-*-s=  (_7(3141( AllttllUlllk5 nhcuyoit+tmatn) a'lil'l'll4'iffiil4'l'l!t4'i@--  .  -.......  ftlntl_TDAll  ItlQ  IINIT1

R1_ AH l  AU I %1, 1111111- I IVI I L 1111) U Ill I I - - - -

7_BOOsTERsEAT 15_N0,MOTORlsT M,MALE 16-OUTtlDEMIRROR 4-ILLNESS 1-AMPHETAMINES
B.ELMETU,ED  99_OTHERluNKNOwN U-OTHERIUNKNOWN 17PROSTHETICA1D 5.FELLASLEEP,FAINTED, 2-BARBITURATES

18-OTHER """""-"a  3-BEN20D1A2EP1NES
9-PROTECTIVE PADS uSED 6_ UNDERTHE INFLUENCE

iaBOW,KNEES,ETC) OFMEDICATIONSiDRUGS 4'ANNAB1NOIDS
10-REFLECTIVECIOTHING /ALCOHOL 5-COCAINE

ll.LIGHTING-PEDESTRIAN 9-OTHER/UNKNOWN 6-OPIATES/OPIOIDS
IBICYCLEONLY 7-OTHER

99-OTHER/UNKNOWN 8-NEGATlVERESuLT{
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LOCAL REPORT NUMBER

lol  ol  olol  -  10101  olol31  'l  ol  'al  I

t
UNIT #

,01

NAME:  LAST,  FIRST,  MIDDLE

WILSON,  HOLLIS,  DEVOHN

0ATE [)F BIRTH

i o ':"o 7 oi 2 i '  ,i ? 9i 9i

A(iE

i 2i } i

(iENDER

, M ,
J
!l

ADDRESS: STREET,CITY,STATE,ZIP

1107  FROST  RD  103,Streetsboro,OH  44241

CONTACT PHONE  INCLUDE  AREA  CODE

I

INJllR[ES INJURED
TAKEN

u5  BY,

EMS  AaENCY  (NAIAE) INJUREDTAKENTO:  Nkoicoc  Facirin  (IIAME,  CITY) SAFETY EQulPMEHT
USED

,04 @W%T:;;;;a;r
SEATING POSITION

0,3,

AIR BAG USAGE

,11,

EJECT}ON

IJ

TRAPPE0

1

UNIT #

u

NAMEi  LAST,  FIRST,  MIDDLE 0ATE OF BmTH

II/ll"llll

AGE

1111

GENDER

II

':I

x

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

11111  11111

i

INJURIES

I__J

INJLIRED
TAKEN
BY

u

EMS Aatiicv tNAME)

I

INJUREDTAKENTO:  Mioica  FACILITY  OIAME,  CITY) SAFETY EQUIPMENT
uSED

L_LJ

DOTCnvpuaiir

MC  HELMET

SEATIN(i POSITION

Ill

AIR BAG USAGE

I I

EJECTION

IJ

TRAPPED

I__J

t
UNIT #

u

NAMEi LASi FIRST, MIDDLE DATE OF BIRTH

11711"llll

AGE

1111

€iENDER

I__J

S

x

AODRESS: STREET,CITY,STATE,ZIP CONTACT PHONE  INCLUDE  AREA  CODE

i

INJURIES

I__J

INJLIRED

TAKEN

BY

l

EMS  Aatxcy  tNAlAE) INJUREDTAKENTO:  MEDICAL  FACILITY  (IIAME,  CITY) SAFETY EQUIPMENT
USED

L_LJ

DOT-CO!IIPLIANT

MC HELMET

SEATING POSnlON

II

AIR 8A(i USAGE

I I

EJ!CT}ON

II

TRAPPEO

II

t
UNIT # NAMEi  LAS(,  FIRST,  MIDDLE DATE OF BmTH

II(lillll

A(iE

I I l........l

GENDER

l
p
!I

t

ADORE!IS:  STREET,CITY,STATE,ZIP CONTACT PHONE  thccuot AREA  cooc

g
INJURIES

l

INJURED
TAKEN
BY

l__J

EMS Aat+icv (NAME) ttutmcoyut_x  TO: Mtotcai  Faciin  (NAME,  CITY) UFETY EQUIPMENT
USED

L_LJ

DOT-Cowpuaiir
MC HELMET

SEATIN(i P(ISITION

Ill

AIR HA(i USA[iE

I I

EJECTION

II

TRAPPED

II

IS?II lill4afilN* 441113€!iil41k41H41 -lliillif4!4"l IO €'lN i mil=f4141i f4?=l=ffi

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

2 - SUSPECTED SERIOUS INJURY  ""'o"  OCCUPANT (MOTORCYCLE o"""  2 - DEPLOYED FRONT
2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE

3 - SUSPECTED MINOR INJURY 3 - DEPLOYED SIDE
3 - FRONT -  RIGHT SIDE

3 - LAP BELT ONLY USED
4 - POSSIBL E IN J U RY 4-  SECOND -  LEFT SIDE  4-  DEPLOYED BOTH

5 _ NOAPPARENTINJURY  4 - SHOULDER & LAP BELT USED (MOTORCYCL (_ PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-M}DDLE  5-NOTAPPLICABLE

I  aiiXi44!laiir  FoRWARDFAc'NG 6-SECOND-RIGHTSIDE  ()l'i(-51ny3hrhir1iaivaihiaixi

lrNSPORTED  6-CHILDRESTRAINTSYSTEM_ 7-THIRD-LEFTSIDE
7 -  LI C_ r  Ltl  I IV I 1_ Y I IJ IN IIIV  kl  V V Y

l  /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR) (llli

I BOO 8-THIRD-MIDDLE
2-EMS  7-  STERSEAT  1-NOTEJECTED

9- THIRD -  RIGHT SIDE
3 - POLICE

9 - OTH ER/ UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENGER IN OTH ER ENCL OSED 3 - TOTALLY EJ ECTED' _ __ _ ( ELBO W: KN EES- ETC-) rA  I)f:f'l  A 0  aA  (  xi rihi_toA  tit  kl r_ i i hi IT  .  ..  _  -  . _ _.  _ _ . _.  _

B - HELMET  USED 2-  PARTIALLY EJECTED
10-  SLEEPER  SECnON  OFTRUCK CAB

I  "J4ffi-'z<a'aaLava**i'*+*ie**a-  oucoirv_uounriirhoi
"""""""""""""""""'-  4-NOTAPPLICABLE

a  l  17 _ K 7 F L ffl L I l V 7(;  L U I H l N (, u 114 r r lu 1%-111 X 11 I I l 1= IN I I
l F-FEMALE ,,  ,,,,,,,,,,  ,,,,,,,,,,,  12-PASSENGERINUNENCLOSED  i6%!li

11- Llls I'l I llVl.i - r LLI F_:5 I IIIAIN c A R G O A R E A"  - ""  / BICYCLE ONLY l-  NOT TRAPPED
U - OTH ER / UNKNOWN 13 - TR AILING  UNIT

2 - EXTRICATED  BY MECH ANICAL99-  OTHER/  UNKNOWN
14 - RIDING ON VEHICLE  EXTERIOR MEANS

(NON-TRA[L[NG t.mt'r)

xs_ NON_MOTORIST 3- FREED BY NON-MECHANICAL

I 99 - OTH ER / UNKNOWN '  "'

!i
N  AME:  LAST,  n RST,  M IDDLE

I

0ATE OF BmTH

II/ll"llll

A(iE

1111

(iENDER

II
H ADDRESS:sntt_n,cny,mu,zip

i

CONTACT PHONE - INCLUDE  ARIA  CODE

11111111111

fNAME:usr,rtnn,umtic
#
d

DATE OF BIRTH

II/ll'llll

A(iE

Ill

(iENDER

1_J
E ADDRESS:STREET,CITY,STATE,ZIP

41
CONTACT PHONE - INCLUDE  AREA  CODE

11111111111

!
N  AME:  LAST,  Fl RST,  M IDDLE DATE OF BIRTH

11111111

A(fE

1111

(iENDER

:-

i

ADDRESS: STREET,CITY,STATE,ZIP

I

CONTACT PHONE  INCLUDE  AREA  CODE

111111111
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