
L€lCAl  REPt)RT  NUMBER*

, 2 , 0 , 2, 2 , - , 0 , 0 , 0 , 0 , 1, 3, 3 , 1,  ,
IPHOTOSTAKEN € o"-" € o"-a

00H.1P [l  OTHER

JSEcoNDARYcRASH(HHlpnivanpaopepn

LOCAL INFORMATION

REPORTING AGENCY NAME* N ,c  *

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

HIT/SKIP

l-SOLVED

j  2_UNSOLVE[)

NUMBER OF UNITS

LQ_lJ

UNIT IN ERROR

')8 -ANIMAL

I u  ')')-UN1<N[)WN
: €IUNTY*

jlZJ

LOCALITY*
1-  CITY

,1  H,4g5HgHIP

LOCATIONiCi-Y  VILLAGE,n)WNSHIP*

Kent

CRASH DATE {T[ME*

Oi I i2i9 ,2i0 . 2i2, /i2iO ,1 9i

CRASH SEVERITY

"  "  2I'S'E'R'lO'llSINJURY
SuSPECTED

3-MINOR  INJURY
SUSPECTED

4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

ROUTE NUMBER

u

PREFIX  N - NORTH
S-SOUTH
E-EAST

u  W-WEST

LOCATION ROAD NAME

FAIRCHILD

ROAD TYPE

,,,AY

LATITUDE  oecu.iancciim

kAl l lal I I 5 I 8 I 3 I 5 I 5 I

ROuTETYPE

l

ROuTETYPE

L___J_J

ROUTE NtlMBER

L_llL__LJ

PREFIX  N - NORTH
S - SOUTH
E-EAST

u  W-WEST

REFERENCE  RO An N AM E (ROAD, MILEPOST,  HOUSE #)

WATER

ROADTYPE

L'

Lt)N(JTuOE  ottihmoti.itci

-L_!! I I l*l 3 I 5 I 8 I I I 4 I

REFERENCE PCIINT

1-INTE  RS ECTION

I  2- MtLE POST
-_J  3-HOUSE  #

DIIECTION
T!Oi{ }[TERE)ICE

N-NORTH
S-SOIITH

IJ  E-EAST
W-WEST

ROuTETYPE

[R -INTERSTATE  ROUTE(TP)

US-FEDERAL  US ROUTE

SR-STATE  ROUTE

CR- NUMBERED  COUNTY ROIITE

TR_NUMBEREDTOWNSHlP  I
ROUTE

ROAD TYPE

AL-AILEY  HW.HIGHWAY  RD-R(140

AV-AVENUE  LA.LANE  SQ-SQUARE

BL-BOULEVARD  MP.MILEPOST  ST-STREET

CR-CIRCLE  OV-[)VAL  TE-TERRArF

CT -COURT PK-PARkWAY  TL -TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL -PLACE

INTERSECTI)N  BELATED

[X  WITHININTERSECTIONORONAPPROACH

11 WITHININTERCHANGEAREA huvut"  (IACHES
DISTANCE

FROM REFERENCE

m

DISTANCE
UNIT OF MEASURE

l-MILES
2-FEET

I__g  3-YARDS

i€4;l'k'i'l;i'

[]  ROADWAY DIVIDED

LOCATIO+I  OF FIRST HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

ol  :ON:O::ER  1(l-DRIVEWAY/ALLEYACCESS
11-RAILWAY  GRADE CROSSING

4.ONROADS1DE  12-SHAREDUSEPATHSOR

5-ON  GORE TRA{LS
6-OUTSiDETRAFF{CWAY  13-BIKE LANE
7 _ 0 N RA M P 14-TOLL BOOTH
8 _ OFF RAMP  99-OTH ER / U N KNOWN

MANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLiSiON  4-REAR-TO-REAR

EETWEEN 5-BACK[NG

"  VEHJCS%N '-"a"
TRANSPORT  7-Sit)ESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPD{tTEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N-NORTH

,  S-SOUTH

E.EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN
( <4 FEET )

'  2-DMDED  FLUSH MEDIAN
 ( >_4 FEET l

3-D[VIDED,DEPRESSED  MEDIAN

4-DtViDED,  RAISED MEDIAN
(ANY  TYPE)

9 - OTH ER/UN KNOWN

OWORK ZONE RELATED

OWORKERS PRESENT

[ILAW ENFORCEMENT PRESENT

WCIRKZONETY)E

1-LANE  CLOSURE

2-  LANE SHIFT/CROSSOVER

3 -WORI< ON SHOULDER
"  OR MEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-CTHER

LOCATION OF CRASH tN WORK ZONE

1.  BEFORE TH E IST  WORK ZONE
WARNING  S1GN

2-ADVANCEWARN{NG  AREA

"  3-TRANSITION  AREA

4-ACTIViTY  AREA

5-TERMINATION  AREA

CONTOUR

,2

1-  STR AIG HT LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4411RVE  GRADE

9 _ OTH ERlUNKNO%VN

CON[)ITIONS

l

1-DRY

2 .WET

3SNOW

4 - IC E

, 5-SAND,MUD,DIRT,
O[L, GIIAVEL

6 .WATER  (STANDING,
MOVING)

7-SLUSH

g . OTH ER/U NKNOWN

SURFACE

2

1-CONCRETE

2- BLACKTOP,
BITUMINOUS,
ASPHALT

3-  BRICK/BLOCK

4-SLAG,  GRAVEL,
STONE

5.  DIRT

9 - OTH ER/UNKNOWN

OACTIVE SCHOOL ZONE

L{GHT CONDITION

1-DAYLIGHT

'-"' 2a:D[):'::iN</_oLUi::=[)P!oooWAY
4-DARK-  ROADWAY NOT LIGHTED

5 - DARK  -  UNKN[)WN ROADWAY L[GHTING

')-OTH  ER / uN KNOWN

WEATHER

1-CLEAR  ti-SNOW

()1  2-CLOUDY 7- SEVERE CROSSWINDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,DIRT,SNOW

4-  RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

I*i'.':::i:9:,J:Unit  2 was  sitting  under  the  traffic  light  in  the

intersection  of  N.  Water  St. and  Fairchild  Ave.  in

=,=-=-,-  l-l,[=I-I
traffic.  The  light  cycled  to red  as traffic  cleared

and  Unit  2 began  to complete  it's  left  turn.  Unit  l

whn  now  had  the  green  Eight  in  the  same  intersection ....,...,.,....,,..,  ,),i'=  1 1
a a --  -  --  -  "  --  -  -  -  -  -  a  - -  -  --  -a  --  - ---  -  --  -  -  -  --  -  --  -  -  -  -  -  -  --  -  -

_ _ _ _ __ _ _ _d\" _____, Igbegan  to make  a right  turn  onto  Fairchild  Ave.  Unit

5} I(
l strucx  Unit  !  aS tney  DOIn enterea  Ine  tanei == '!  l=

'1 1 }=l.l

11)11
11011

CRASH REPORTED DATE /TIME

101 1 I l 19 12 1011121  l I 1 I ol '  191

DISPATCH DATE /TIME

lol  'l  ol  "l  ol  ola  11 I / 121 011191

ARRIVAL  D ATE /TIME

11011121  "  I o 10121  o I / I o 10121  51

SCENE CLEARED DATE /TIME

i  0,  1,  2,  9,  2,  0,  2,  2  I  2  1 , 1,  6,

REPORTTAKEN  BY

[%POLICE  AGENCY

[]MOTORIST
TOT AL TIME

FR)AOWAY CLOSED

,0,  0 , 0 ,

OTHER '
INVESTIGATION  TIME

,0,3,0,

TOTAL
MINLITES

lolal'l

0FFICER'S  NAME*

Alien,  Lee  W
CHECKED BY OFFICER'S  NAME"

Gaydosh,  Ryan
[]stCuORpRpE'CT=l"ON=n:'A"DDITl0i

{! +j F)linT!  lu:ff  I!'J  {O :)T:0FFICER'S  BADGE NUMBER*

1215191111

Ciitc+tto fiY aFFICER'S  BADGE NUMBER"

121113111

HSY7001 0H 'l S I 1917:30-0820] PAGE 1



LOCAL REPORT NUMBER

21  01  2121  -  I 01  01  ol  ol  'l  "l  al  '  I I

l_ H OWN ER NAMEi LAST, FIRtT, MIDDLE ((X iti.n: ai ouivtni  (IWN ER PHO NE: i:_.:t ttt.i :tn_ t ]  ia'tt Al onmni I
DENT,DONALD,}VILLIAM i

I a 11 i

DAMAGE SCALE

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

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-UNKNOWN

!! (IWNER ADDRESSi  STREET, CITY. STATE. ZIP i[piai.iiai  iiivui

E 1541 9TH ST,Cuyahoga Falls,OH 44221

I CO"ERC]ALCARR]ERNAMEA"RE'CIT"STAT"
Cnuutnctu  [uiitzq  PHONE:iiinuntaspetoiip

11111111111 DAMAGED AREA(S)
INDICATE  ALLTHAT  APPLY

12 , tt  12 ,

<@ThT2i=_ ,i_:i_l_

(- i_-;f! ,:-.  .=i.
IH

LICENSE  PLATE  #

JFG8395

VEHICLE  ititsnrtcanos  #

131 Gl 51 DI Al  0131  E17151  S 15141515151  91

VEHICLE  YEAR

121010151

VEHICLE  MAKE

Buick

I[lvNES:,RFIIINECDE
INSURANCE  COMP/.NY

GEtCO

ihsupa+ict  POLICY  #

6009-67-36-30

COLOR

SIL

VEHICLE  MODEL

RENDEZVOUS

I TYPE or LISErl  rl  n  IN ECRGENCY COMtAERCIAL ii  GOVERNCNT ,  -  ,  RESPONSE

US DOT #

11111111

TOWE.D BYi COMPANY NAME

I INTERLOCI(00EV[CE  0  HIT/SKIP UNIT
E(iUlPPED

#occupa+rrs

10111

VEHlaEWE[GHT  GVWR/GCWR
1 - sl €K LBS
2 - 10,001-  26K LBS

I I 3 - >2tiK  LBS

HAZARDOUS MATERIAL

@H;5;;tH3 CLASS # PLACARD 10 #
€ PLACARD ii  a%L-""F"'!a-"7"' ih a"'7 s'f,!_3.

6 11 l 6

:oXl1::'h ,,.
+ii.

12 , 7 6 5 ii  12 i

'Th - ==:'-='.J. . _ .
5 765

12 12 12

12 ! i F.l  /-"ff-1 at!gWa  g Ja :i g 1 1 3 g f)?, 3'-1)' a  CIOI.!

s ! 1 1 t30[al.
6 6 6

[:l-ha  DAMAGE [ € ] []  -UNDERCARRIAGE  t14  ]

0-'rap  t 13  ] 0  -ALL  AREAS [ 'is  ]

0-uxnxorovscthc  ntii

l  PAS}FNGER CAR 7 MOTORCYCkE 2WHEELED ll  GOLi CART 18 LIMO ILIV(RYVEHICLE) 23  PEDESTRIAN ISKATFR

{PAS{ENGERVANIMINIVAN) B-MOTORCYCLE3WHEELED 13SNOWMOBILE 19-BuSll6+PA{}ENGERS) 24WH(ELCHAIRiANYTYPEl

'o3  3SPORTJTILITYVEHICkE 9AUTOCYCkE 14-SINGL(UNITTRUCK 2(1OTHERVEHICLE 21-OTHiRNONAIOTORIST

"nn"-  4P1CKUP 10-MOPEDORMOTORIZED 14-SEMlTRACTOR 21.H(AVYEQNIPMENT 26-BICYCLE

5 -CARGOVAN 8'CYCLE 16-FARM EQUI!MENT 2;'ANlt}ALWITH RIOERO} 27-TRAIN

6.VAN($15SEATS) """"""""'a'  ll.MOTORHOME ""'AL'RA""""'  99uNKNGWNORHlTISKIP
IATVI uTVl

r
T  L__J  #aprtttuuricuxxrs

?T WASVEHICLEOPERATINGINAuTONGMOuS ONOAUTOMATION 3CONDITIONALAUTOMATION 'IUNKNOWN

-i  MlOYDESEW2HENNOCR"lAsOHTOHCECRUIRuRN:DN'OWN 4#so '2:DPA:v:ARLAAsUsT"OTMAANTCIEON 45:H:UGLHLAAUUTTOOMMAATT'l00NN
MODE LEVEL

lNONE  6.BUS-CHARTERfTOuR llFIRE  16-FARThl )lMAILCARRIER

 2'TAX1 7'BUSINTERCITY 12'MILITARY 17'MOWING ''OT4ERl'uNKNaWN

3ELEC-.RONICRIDE{HARIN'- B4US-{HUTTLE 13POLICE 18SllOWREMOVAt
SPECIAL

711H(,71(lH4SCHOOLTRA'ilSPORT 9-BUS-OTHER l(PUBL(CuTILITY IgTOWING
)BUS-TRANSITICOMAIUTER 10-AMBULANCE 1!CONSTRUCTIONEQUIPMENT 20-SAFETY}ERVICEPATROL

lNOCARGO800YTYtE 3.VEHiaETOWINGANOTHER l.lllTERMODALCONTAINER B-POLE l)-CONCRETEMIXER

L_Q_L_Ll INOTAP!LICABIF MOTORV(HICLE CHASSIS q_CARGOTANK 13457@7p,11)5p@B75B

cAR a a I  BUS 4  LOGGING 6 ' CARGO VANIENCLOSE(] BOX ),)_ FIAT BED 14 _g4BB4gzBBl55(BODY
, TYPE  l'GRAINICH[PSIGRA'E' llDUMP  99-OTIERIUNKNOWN

MNTERSECTION-MARKED 3lNTER{ECTION-OTHER 6-BICYCLELANE 'l-MEDIANICROSSINGISLAND 12-FIRSTRESP(INOER

L_LJ  cROsswALK 4MIDBLOCK-MARKEO 7SHOUL!)ERIROADSIDE lODRIVEWAYACCE}S AT'Nc'DE'NTSCENE
HON40TOR!T )lNTERSECTION-UNMARKED CROSSWALK 8,SIDEWALK 11,5H4B5@5(5 PATHSOR 9'OTHERIUNKNOWN
LOcATI'  CRossWA'K 5TRAVEkLANE-0;niiLtttnnn  TRAtLS
AT IMPACT

1NON-CONTACT l.STRAiGHTAHEAD l-MAIGNGUTURN 13NEGOTIATINGACURVE 18-APPROACHiNG

I  NON-COLLISION 2 - BACKING 8  ENTERING TRAFFIC LANE 14  ENTERING OR CROSSING ORLEAV'NG VEH'CLE
!  3-STRIK:NG L!LLL3-CHANGINGLANES 9-LEAViNGTRA;tlCLAtlE SPECIFIEDLOCATION I')-STANDING
71(:7 J0 % 4, STRUCI( PRE.CR ASH 4 _ OVERTAKINGIPASSING 10, PARKED 15  WALKING, RUNNING, 20-OTHER NONMOTORIST

5  BOTH STRIKING AcTIo Ns 5  !AAKING RIGHTTURN 11 SLOWING OR STOPPED 'OGG'NG'PlAY'NG 2" STAND'NGOUTs"
&STRUCK 6 _ ,,AKING LE,T,RN  INTRAFFIC l&'WORKING DI{ABLEDVEHICLE

9, OTHER lututriowx  12, DRIVERL ESS U - }USHING VEHICLE ff-OTHER fUNKNOWN

INITIAL  POINT OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

11 1-12 - RDEIAFGERRATMO UNIT lq5JVuENHKtNCOLWE NNOT AT SC EN E
13-TOP

aJtMjJL

g
!

l.NONE 7.LEtTOTCENTER 13lMPROPERSTARTFROMA ll.VISION[lBSTRUCTION 21-LYINGINROADWAY

)-FAIIURETOYIELD B.FOLlOWINGTOOCLOSElACDA PARKEDPOSlnON 1}.OPERATINGDEFECTIVE 22-NOTDISCERNIBIE

3RANREDLIGHT 'l.lMPROPERlANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23OPENINGDOOR1NT0
fil IltEGALLY . ,19lOADSHIFTINGIFAlLiNGI ROADAIAY

44ANSTOPSIGN 10-IMPROPERPASSING l,_sWERvlNGToAV,10 ,PILLING qq.OTHERlMPRoPERACTIONtOHTNI}uTING

,,,,,,,,e,5.UNSAFESPEED 11-DROVEOFFROAD ,,,RONGv,AY 2.,pR,PERCRO,slNG
641PROPERTURN 121(iPROPERBACKlNG

TRAFFICWAY  FL(IW

l-ONE-WAY

2 2 - TWO-WAYff

TRAFFIC  CONTROL  '

l-ROUNDABOUT 4-STOPSIGN

2 :  :::N!AHLER :  :E:::L

# ansqouas  LANES
ON R(IAD

2

RAIL  aRADE CFR)SSING

l-  NOT INVGLVED

l  atxvotvto-oerivtenosstxe
u  3-lNVOLVEDPASSIVECROSSlNG

T

n

SEQUENCE OF EVENTS

NON-COLLISION

1,20 1,0:t:=RtT=UxRp:lfoRsOiolL:VER ::sEEQupAIPRMATElNOTNFaAFlLUuNRIT: 11-CORPOPSOS{ICTEEND:ERRELCITNIEOI,OF li:::ANliL:;iY2::in:LE 22-W=oOuRKphZiO:nE:AINTENANCE
TRAvE' IBJNIMAL -  DEER )3 - STRUCK BY FALIING,

'II"MERSION 8'ANOFFROADRIGHT 12DOWNH111R;INAWAY SHltTINGCARGOOR

2L  4 ' JACKKNIFE ') ' RAN OFF ROAD LEFT l]_OTHER NON_((lLLStON 201':AMOTORvN"A'-EHICLE,NOTHER ANYTHING SET IN MOTIONBYA MOR]RVEH[CLE

'L:S:EsQ::PrMENT lO'ROSSMEDIAN 14'EDESTRIAN TRANSMRT 24-OTHERMOVABkEO81ECT
31  '5'pEDALCYC'E 21-PARKEDMOTORVEHICIE

C O L LISI  (l N WITH FIX  E 0 0 BJ E C T - ST R kl C K

254MPACTA?TENuATOR 31GUARDRA1LEND ]lTRAmCSIGNPOST 43CuRB 10-WORK20NEMAINTENAtlCE

4  IcRA'HcUsH" 32-PORTABLEBARRIER 38OVERHEADS'GNPOST 44DITCH EQUIPM(NT
2'8RIDGEOVERH(AD 33.MEDIANCABLEBARRIER W-LIGHTlkuMINARIES 45[MBANKMENT 51-WALL

5L_1_J 2,sBTRRIDUGCETuPR,EERoRABUT,IENT 34MBAERDRIAIENRGUARDRAll (,.UTILlTYPOLEsuPpORT 46F[NCE 52-BUILDING47MA11BOX 13-TuNNEk
[%-BRloGE PARA'ET 35-MEDIAN CONCRETE 11-OTHER POST, POLE 48.TREE 54 - OTHER FIXED OBJECT

(, 1  29-BRIDGE RAIL BARRIER OR SLIP PORT 49 ,IRE  h,IYD ,NT  99 _OTHER IHNKNOWN
30GUARDRAILFACE %MEDIANOTHERBARRIER I)-CulVERT

L_LJF[RST  HARMFUL  EVENT  l  M(IST  HARMFUL  EVENT

UNIT / NaN-MCITORIST  DIRECTION

l-NORTH 5-NORTHEA{T

)SOUTH  6-NORTHWEST

FRCIMI  TOL_j_J 3EAST 7-SOUTHEAST
4-WE}T  8-SOUTHWE}T

9 . OTHER IUNKNOWN

UNIT SPEED

n

POSTEO SPEED

m
HSY8304  0HI  Ll1 119 [760-08201 PAGE 2



LOCAl  REPORT NUMBER

210l2121#lOlOlOlOlll3131lll

h
UNrT #

L_Q__L_Ll

OWNER NAMEi  LAST, FIRST, MIDDLE t0iii.icaiouivtni

SCARBERRY,  THO&IAS,  DALE

OWNER PHONE: x:thittnt.i:tn:  intaiithinniutm  ffl II

DAMAGE SCALE

l-  NONE 3 - FuNCTlON  AL D AM AGE
2

ff  2-M1NOR[)A)AAGE  4-D[SABLiNGDAMAGE

9-  UNKNOWN

OWNER ADORESSiSTREET,CITY,STATE,ZIP llXlAl.ltAt'iRIVERl

2745  WILLIAMSBURG  CIR,Stow,OH  44224

l
COMMERCIAL  CARRIER:  NAME,AOORES3,CITY,STATE,ZIP COMMER(IAL CARRIER PHO NE : uitruni ARIA tnnt

11111111111 D AM AaEn  ARE A(S)
INDICATE  ALLTHAT  APPLY

12 ,  12  ,

';:iY,. .al,

li
LP STATE

zOH

LICENSE  PLATE  #

421ZLW

VEHICLE  IDENTIFICATION  #

I l I 9 I XI F I Bl 21 F I 8141  E I E I 0161618181  51

VEHICLE  YEAR

I 2 I 'L'LI

VEHICLE  MAKE

Honda

81@xl?X::E
INSURANCE  COMPANY

USAA

INSURANCE  P(ILICY  #

 01147  48  084

COLOR

GRY

VEHICLE  MODEL

I CIVIC

I TYPE (IF USE
rl  rl  rl  iN EMERGENCY
ii  COOIIAERCIAL ii  GOVERNMENT ii,  ,  ,  RESPONSE

US DOT #

11111111

T(IWE.'D BYi COMPANY 10AME

9

t'
INTERIOCI(

[]DEVICE  0HIT/SKIPuNITEalllPPED

#occuph+ns

,04

VEHICLEWE[GHT (iVWRf(iCWR
1 - 5110K LBS

 2 - 10,001-  2(iK LBS
L___J3  - >26K  LBS.

HAZARDOUS MATERIAL

i @ ;;;5;;4HB CLASS # piacapn m # i
[IPLACARD I__J  L__L_lL_J !UU,'=  9"

6 (5 h 12 , e 5
U!

10 "  ,, i i , 2

in j i_;_

" : l-: a
- 'l':-'ia -

1, 12 , 7 B 5 ,, 12 ,
i iz i l 12 i

'o :- ' a 'o -'!! a.v !l ) 3 g 9a_., I A

8 'T :!:% 't 4 8 + [1 i  4

ibis  7itl5
6 6

12 12 12

12 !  k a"""ir;'l  /Th-l  111 H II _ I  G II

a  a " ._t- a " IWI a a p:91l a'O'  &  m  kiil
6 ! p €1 JO_il

6 6 6i

[1-N(IDAMAGE[O]  []-unocpcatipiact  [14]

[]-top  [13]  []-buuitas  [15]

€ -uxrrsorarscchc  ntii

i

t

l-PASSENG[RCAR 7MOTORCYCLE2WH[(LED 12-GOLTCART 18LXOiLlVERYVEHlaE)  23-PEDESTRIANfSKATER
' 2JA{{ENG(RVANtMIN]VAN) BMOTO}CYCkE3-WHEFLED 13-SNOWMOBILE 19BUS(1!PASS[NGERSf 24-WHEElCHAIRtANYTYPE)

'ol  3-SPORTJTlllTYVEHICkE 9JUTOCYC1( 14-SlNGLEUNlTTRuCK 2(hOTHERVEHlCLF 25-OTHERNONMOTGRIST

i""'4,CPAICRKGUOPvAN l0MOPEDORAIOTORl2ED 15SEM1TRACTOR 21.HEAVYEQU1%1ENT 26.BICYC1EB'CYCLE 16FARMEQul!MENT }).ANlMALWITHRlDERnn 27TRAINI
6.7481q.15{[A7§}  l'ALlTERRAlNVEH)C" 17_MOTORH0ME ANI"IAL-DRAwN"HICLE 99UNKNOWNORHITfSKIP

iATVtUTVl

 # apTRAILING  uNITS

ff  WASVEHICLEOPERATlNGlNAuTaNGMauS QtlOAuTGMATRl)l 3-a)+l[llTlONALAllT(IMATION 'IIINKNOWND

MODEWHENCRASHOCCURRED! 0  iDRiVERASSISTANCE tHIGHAUTOMATION

11  l.YES 2_NO (I.OTHERIUNKNOWN AuTONOMDus' 2PARTIALAUTOMAT10N 5-FULLAUTOMATIONMODE LEVEL

lNONE  64uS-CRARTERnOuR llFlRE  l&FARThl 21MA1(CARRIER

 l'TAX'  7-BuSlNTERClTY laz'M'L'TARY ll'MOWlNG '+'l-OT=ERfflNKNOWN

i spE,AL  3ELEC-RONICRIDESHARING 8-BUS-SHUTTLE 13POLICE 18SNOWREMOVA1
FLI N (,71@ N 4  SCHOOLTRANSPORT 9 - BUS-OTHER 14PUBLIC UTILITY P)TOWING

5 -BUS-TRANSITICOMMUTER 10-AMBULAtlCE 15CONSTRUCTlONEQUlPMENT 2{ISAFETYSERVICE PATRO'_il

INOCARGOBO')YTYPE 3VEHICLETOWINGANOTHER 5.lllTERMODAlCONTAINER 8POLE 12CO+1CRETEMIXER
,01  fNOTAPPtlCABLE MOTORVtHIClE CHASSIS g.CARGOTANK 13.AuTOTRANSPORTER
cARao 2  BUS 4 - LOGGING 6 ' CARGO VANIENCIOSED BOX Iq, FLAT B3@ 14 _(;>gB(,B(lgB55B)80(IY
TYPE  7'RAINICHtPS{GRAVEk ll.DUMP 'flOTiERIJNKNOWN

iTURNSIGNALS 4-BRAKES 7WORNORSLICKTIRES 9.MOTORTROUBLE 99OTHER1UNKNOWNL___LJ
VEHICL  E 2  HEAD LAMPS 5  }TEERING B  TRAILER EQUIPMENT 10  DISABL(D FROM PRIOR
DEFECTS 3-TAtLlAMPS ti-TIREBkOWOuT DE'ECTWE "CC'DEN'

1  INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6  BICYCLE LANE 'l - MEDIANICROSSING ISLAND 12 FIRST RESPONDER
LJ_J  CROss"AL" 4-MIDBtOCK-MARKED iSHOULDERIROAOSIDE 10-DRIVEWAYACCESS AT'NC'DEN'TscENE

NflH'MOTORIST 24NTERSECTlON-UNMARKED CROSSWAIX 8 _SIDEWALK 11,SHAREDUSEPATHSOR 99-OTHERIUN:(NOWN
lDcATI'  cROsswA'K 5-TRAVEllAtl(-OmtiUttiinn  TRAILSAT tMPACr

I

1NON-CONTACT 1STRAIGHTAHEAD 7MAKlNGuTURN l].NEGOTIATINGACURVE 18-APPROACHING

2NON-COLLISIGOI 24ACKlNG 8-EtlTERINGTRAFTlCLAtlE 14EN'tERIN(iORCR[)SSIN(= ORLEAV'NGVE"CLE
L  3JiTRlK:NG Ij!__L!U 3-CHANGINGIANES 9-LEAVINGTRAFTICLANE Sp=ClnEDLOCA'O" l'STANOING
ACT['  4  STRUCK pRE'CRASH 4 -OVERTAKTNGIPASSING 10-PARKED l}'WALKING. RUNNING. 20-OTHERNON-MOTORIST

5BOTHSTRIKING"a"o'5-MAKINGRIGHTTIIRN 11-SLOWINGORSTOPPED IOGGINGIPLAYING 2hSTANDlNGOUTSIDE
&STRuCK ,_,AAKlNGlEnTuRN  INTRAFFIC 16WORK1NG 01SABLE(IVE)11ClE

q,OTHERIUNKNOWN 12,DRIVERLESS 17-PUSHINGVEHICLE 99OTHERfUNKNOWN

INITIAL  POINT or CONTACT

O-NODAMAGE  14-11NDERCARRIAGE

54  1-12 - RDEIAFGERRATMO UNIT 15 -VEHICLE NOT AT SCENE9')-UNKNOWN
13.TOP

ai(I

l
%
:

1NOIIE 7-LEF-OTCENTER 13.lMPROPERSTARTTRnMA ll.VISIONOBSTRllCTION 21.LYING1NROADWAY

2FAILURETOYIELD 8.FOuOWINGTOOCLOSEIACDA PARKEDP'lTION 18OPERATINGDEtECTIVE 2:1NOTDISCERNIBLE

3RANREDLIGHT ')-lMPROPERkANECHANGt 14'TOPPEDORPARKED 'Q""'-""  23-OPENINGDOORINT0,03
""'  19.lOADSHIFTINGIFALLiNGf ROADWAY

tRANSTOTSIGN 10-iMPROPERPASSING 15,SwERvlNGTOAvOID sp,LLING g9,THER,,,PROPERACTloN
COHTRI}11nNG

IUNSAFESPEED llDROVEOTFROAD
'-wRONG WAY 201MPROPER CROSSING

tl}tnMtTANtEt
61MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

l-  ONE-WA'l

2 24WO-WAYu

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

2 2-SIGNAL 5Y1ELDSIGN
3-FLASHER 6-NOCONTROL

# nFTHROuGH  LANES
DNROAD

2l

RAIL  GRAflE  CROSSING

1 . NOT INVOLVED

I  21NVOLVED-ACTIVECROSSING
"'  3.lNVOLVED-PASSiVE€ROSSING

*

H

I

SEQUENCE OF EVENTS

NON-COLLISION

lf2o 1,0;i:aRT=UxRpNtl:s0iLoL;VER 61::Hu.A:MA:::",:s 11:::W4%1,1:11:,OF ;::::Jt_V::5E 22:0:::::MAINTENANCE
T'VE' )B4Hy41  _ DEER 23STRUCK BY FALLING,'IMMERSION B'ANO"ROADRIGHT l;lDOWNHILlRuNAWAY SHITTINGCARGOOR

za_LJ  4lAaKNlFE 9RANOllROADLEn ,,OTHERNON,OLL,slON Iq'AN"AL-OTHER ANYTHINGSETINMOTION
20-MOTORVEHICLE IN BYA MOTORVEHICt[

5'C(AOSRSGo[i:ES%UI:PTMENT lO'CRos'MED'AN I!'PEDEsTR'AN T"'GRT 24OTHE}MOVABtEOBIECT
3L_LJ  15PEDALCYCLE ii-papxttutiarosvehteu

COLLISION  WITH FIXED  OBJECT  - STRUCK
)51MPACTATTENUATOR 31-GUARDRAILEND 374RAmCSlGNPOST 43-CURB 50WORKZONEMAlNTENAtlC(

"'  {CRASHCUSHION 32J)ORTABLEBARRIER 38OVERHEAOS:GIIPOST 44.tilrCH EQUIPMENT
 2G'BR'DGEO"RH'Ao 33MEDIANCABLEBARRI(R W-LIGHT)kUMINARIES 4iEMBANKMENT 51'WALL

STRUCTURE

5L_LJ  27.RIDGEP,ERORA8UTMENT 34-MBAERDRIAIENRGUARDRAIL 1,UTlllTYPoLEsuPPoRT (6FENCE 52'BU'L€"NG47MAILBOX 53.TUNNE1
28 'BRIDGE PARAPET 35  MEDIAN CONCRETE 41 -OTHER P%T, POLE 48,TREE 54 OTH iR FIXED OBJECT

,  2!BRmGERAl( BARRIER ORSuPPORT 4qJlRc%hYD.NT qq_@7H(B)pHy0ylH
]O.GuARDRAllFACE %-MEDIANOTHERBARRltR 42C11LVERT

jl  FIRSTHARMFuLEVENT l__LI  MOSTHARMFULEVENT

UNIT  I NaN_MOTORIST  DIRECTI €IN

1NORTH  5-NORTHEA}T

2SGuTH  6-NORTHWEST

FR(lMi  T0L_4_J 3-EAST 7SOUTHEAST
4-WEST 8-SOUTHWEST

g . OTHER l UNKNOWN

uNrT  SPEED

,_,_,_,015

POSTEO SPEED

m25
HSYE13D4 0HIU  1119178[)-t)8201

PAGE 3



LOCAL REPORT NUMBER

121012121-101010101113131111

!.U,:IIT;
NAME:  UST, FIRST, MIDDLE

DENT,  DONALD,  WILLIAM

DATE OF BIRTH

i 0 i5 l 2i 7 i / il 9 2 li

A(iE

I al lo I

GENDER

, M  ,

i ADORESS:STREET,CITY,STATE,IZIP

E 1541 9TH ST,Cuyahoga Falls,OH  44221
CONTACT PHONE  iiichuot AREA CODE

;  INJUR[ES

€l

INJURED
TAKEN
BY

I_J

EMS A(iENCY  (NAtAE) INJIIREDTAKENTO: MEDICAL FACILnY  tt*ahit,crt'n SAFETY EQUIPMENT
USEO

,04 @g%TS;s;;;:;r
SEATINa POSITION

,0,1,

AIR BAG USAGE

Ill

EJECTION

l'l

TRAPPED

11
qOLSTATE

K,_,,OH

OPERATOR LICENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

€

OFFENSE DESCRIPTION CITATION  NUMBER

ENDORSEMENT
SEI(CTUgTO)

Il_J

tiESTR}CTION 'iELECTu"TO3

L_L_J  L_LJ  L_lJ

DRIIER
DISTRIICTED
BY

1
u

ALCOHOL  / DRUG SUSPECTE[)

0ALCOHOL [1 MARUUANA

[10THER DRUG

CON[)ITRIN

1
ff

MW: 14)lliill l$ffi4iWm mysaw ffillilll4 i4it4-iWQflW
-STKTu-!: '

1
ff

TYI'E-

1I_j

-'  VAi_-U-e'-""-'

.I  I I I

' -S-j AT-U-i

,1

-"'-jYPE -'

41

RE-S'OLT-i-t(ttFffi;io'ffi

LJLJIJLJ
'

i,02

Th5,-M-1007-----'-"--'--'-=-"  '

SCARBERRY,  CONNOR,  JON

a[)fi-  "------  -

iO ;3 / 2i 4i / i2 0 0 5i

"--AGE

i li  _fb

-[iE;"

,__,M

;..
:

ADDRESS:  ST REET, CITY, STATE, ZIP

2745  1'VILLIAMSBURG  CIR,Stow,OH  44224

CONTACT PH[]NE   IIICLUDE AREA CODE

I
1. _

ffi INJURIES

,5

INJIIRED
TAKEN
BY

L__J

EMS AaENCY  (NAME) INJUREDTAKENT[). MEDICAL FACILITYiiiiii.it,ciiyi SAFETY EaUIPMENT

USED.o4 @D%T-:;;t7;r
SEATING P OSITION

,01

AIR BAG USAtiE

1

EJECTION

1

TRAPPED

1

00LSTATE

i,__,,OH

OPERATOR LICENSE  NUMBER OFFENSE CHAR[iE[)

4511.13

LOCAL
CODE

€

OFFENSE DESCRIPTION

Signal  Lights

CITATION  NUMBER

21628

ENDORSEMENT
}EltCTUPTO)

l_lLj

RESTRICTION {ELECTUoTO3

L_LJ  m  l_LJ

DRII ER
nlSTRACTED
BY

1

ALCOHOL  / DRLI(i SUSPECTED

[IALCOHOL []  MARiJUANA

[10THER DRUG

CONDITIO)I I

1
ff

amen {Qliill l$l41# at ffl Illilliffl i4W.im
-S-TA-T-11-!i

1
lj

TYI'E-

1
I_j

-VALUE

.L_L_LJ

S'-ATUS

1
I__J

TYPE

i
ff

RESULT itttiurion

LJLJLJLJ

UNIT #

f

NAME:uisi,ritisr7oou:  -  - DA-TE OF BIRTH ------

II/II/1111

AGE

1111

GENDER

II

! ADDRESSi  ST REET, CITY, ST ATE, ZIP CONTACT PHONE  thccunc AREA CODE

11111  11111

C

Q

INJURIES

ff

INJURED
TAKEN
BY

L_J

EMS A(iENCY  (NAtAE) INJuREDTAKENT€: MEDICAL FACILITY(llAM[.Clm SAFETY EQUIPMENT
uSED

L_LJ
@D%T:;;v;;;e7

SEATING POSITION

n

AIR BAG USAGE

l

EJECTION

I__J

TUPPED

l

P OLSTATE

u

OPERATOR LICENSE  NIIMBER OFFENSE CHARGED LOCAL
CODE

a

OFFENSE DESCRIPTION CITATION  NUMBER

= CIL CLASS

!l  I

EN[IORSEMENT
Sit(CIPTO)

I II

RESTRICTION iatctuorot

I 1_J  L_LJ  L__LJ
mami

nRIt ER
[IIS'l RA[:TEn
BY

ff

ALCOHOL  / DRU[i SLISPECTED

[IALCOHOL [1 MARUuANA
[]OTHER  DRUG

CONDITION

I I

Wffiafi IIFiiillli I l&  i i-!  alWW seams mliilll4 i=tii+immm
-S-T-A-TUS- '

II

TYPE-

II

-VA--Lli-E  ---'-

iil  I I I
-..  ..-..

-SJA-Tii-S-

II

-'-T-YCE -

IJ

RE-S-U'LT-;h-rih;H;-iu;-

LJLJLJLJ
!i.
) i* !ffffffl4i1 € m i  - ! il4-"IITITI Wlffifl. Ik'Ni €'lnJif,l' N*l'llffll Mat' Li*ifimi-ffiWl

l-FATAI  l..FRONT-LEFT{IDE 1NOTDEPLOYED 1-CLAssA  lJLCOHoLlNTERLOCKDEVICE . 1NOTDISTRACTED 1-NONEi;IVEN

2-SUSPECTEDSERIOUSINJURY (I"OTORCYC!EDR"ER) {DEPIOYEDFRONT 2-CIASSB 2CDL1NTUSTATEONLY }MANUALLYOPERATIN(;AN 2-TESTREFUSED

3SuSPECTEDMiNORlNJURY 2'RONT'llDDLE 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES ELECTRONICCOM"'UNICATION 3iESTGlVEN,CONTAMINATED
DEVICE (TEXTING,TYPING' SAMPIEIUNUSABLE

4-PGSSlflLElNJURY 3'FRoNT-R'GHTs'DE 4-DEPLOYEDBOTHFRONT/SIDE 4-REGULARCLASS 4-FARMWAIVER O)4(z)

5NOAPPARENTW1URY 4-SECoND-LE'TS'DE 5NOTAPPLICABLE (OHIO"D) 5-EXCEPTC1ASSA8US 3'TAtKtNGGNHANDS-FREE 4-TESTG'VENA"uLTsKNowN
"AoToRCYClEPASsENGER' 9DEPLOYMENTuNKNOWN 5-M'CMoPEDON'Y 4_5y(,(pH;145(4  COMMUNlcAT10H05y1(,B 5-TESTGIVEN,RESULTS

mlifl'lil'l'llilK"lil'Vam  " "[coND-M'DD'E 6-NOVALIDOL &CLASSBBUS 4-TALKtN(,ONHAND'HELD UNKNOWN
i  tinrro  hrieonorcn  6'SECOND - Rl(iHT SIDE 7 nrcoi  roarino  torn  go COMMUNICATION DEVICE ___ _ _ . ...  . _ . . . _ ... . _...
L - l{U I I Tll(l'l ar U Ill Q 11 _.   _ _ _ _ _ _    _ _ _ _ _ _ _ _ _  I - LA VL I I I tll{V I U 11- I Tl+llL Lll '  - "'  "'  - "  ' - "  "  - "  - - "  - -  ii  I  d ilil  t 16  4 li  0  ii4  !l  

tixrtucuoi  hbuu_ i-unthu-t.tri  >iuc @qrql@Illiffiffiffiffil'A4il'l'lil-1'l(II'!ilWffl  O iirrppucniupucryxp  5-OTHERACTIVITtWITHAN -.-.._.._  --- --
a 411=11-+=#4'-=+#1=# ELEC-TRONICDEVICE '-"o"'2EM}  tl"OTORCYC(E'DECARf lNOTEJECTED H-HAZMAT RESTRICTIONS

3_POLICE B-TH'RD-M'DD'E 2-PARTIALLYEJECTED M-MOTORCYCLE 9LEARNER'SPERM1T 6-PASSENGER 2-BlOoo
9OTHER{UNKNOWN 9-TH'RD-R'GHTs" sroTAanaserai  P-PASSENGER RESTRICT'oNs ;ronttpots'mocntm 'URINE

10- SLEEPER SECTION 4 _ NOTAPPLICABLE N _TANKER 10  LIMITEDTO DAYLIGHT ONLY 'Ns'DETHEVEH'c'E 4-BREATH
_ . _ _ _ ..  _ ..  ___  II  r  TOIIP  V  r  {(l  _ _ ._  .._  _  _ _ . . _ _ _.  _ _ _ _._  -  s  'ai  i +  s  #  4 s'as  a a+4  s  s  #l  I +a  4%  +  a  -'a  i i +  s

af.-1  4$ *'a41lll!Jli  l'h' b a  u i i nut,n t-+tu n _ MnTn, Ir.n nT,,  11 . L IM IT ED TO E NIP LOY M E NT 6 ' U.l.li.LK. uilb_l tl.Al I IUN UU I )lUh 2 ' Ull1l
-  s i  iite  ee  iir  eo iii  iiru  c o _______  _ _ ___  '  - "as"ai*  aaa--  a -=  THF  VF Hl(:I.F

i_xntinivn  114!l;lIll_l(liCllllTllln(_Tl  ffiNfflffl&iililJJdifflaW!Rffl  --..---.....--...----..-.-  vi-iiumn_onirp  "'=-"'---
__ ____  __ ENCLO{EDCARGOAREA iim..m::h::"a'l'jffiffl----all  It lll+lu-WHuLMulustyllll J: -..'J:-.JI_-..":-2J____ o._oTHERlllNKNow)l @@11,411,1141@4i44

2-SHOULDER BELT ONLY USED [NON_TRAIL ING UNIT, BU }, L NOTTRAPPED S _sCHOOLBus U MECHANICAL DEVICES - ' "-"'  - ' "'- " "  -- -
s itiiocnntnvutcri  PICKUPWITHCAP)  i  cyroirtrcnov  ____.__.  __ (SPECIALBRAKESiHAND __..........  l-NoNE

...___._.._.____ =-.................  T-Dou8LE&TR'PLETRA'LERs CONTROLS.OROTHER llll')Ol'li  7 qinoo
4 - SHOULDER & LAP BELT U!ED 12 - PAssENGER 'N UNENcLOSEo """'l  ""  X_TANKEpt_t HAZMAT ADQPffVEaDE*CES)' -l-.  APPARENTLY NORMAL 3 _ URINECARGO AREA 3. FREED BY
5-CHIID RESTRAINT SYSTEM-

,,,.iitiinctrmr  n_ni,iitiui,uxn  NON.MECHANICALMEAN{ ____,_,,,,,,,_  ,, , IA-M'L'TARyvEH'CLEsoNLY 2-PHYSICALIMPAIRMENT 4.GTHER
r u pmihu  rpv  I l{ b --  "  "  "  -=   -  -  -  __ ___. aR4ffil'llil'lli4*W/m  is i*nrnpvniieieswmiotn 2JIUnTln}lAllcr_  It(DD(tt(Tl

r run  n ncttti  tttir  eveicii  14 _ RlnlNa (IN VTHICLE EXTERIOR - -- =   =;:----  "  '  "'  -  -  "  pNT#it#l"a"# '  u"a'a"  -    - -    -   --     -
oi.nicuacaiiiiiinn iiaicm- -' "'-'=--=a-"'----"'-"'-"  F-FEAIALE Alllbuxhx oiii,nyniiiupsui) i'lil'l'iJ4$lil*i'l'liA'ij-.-  -......  INnN_TDAll  INt:  11NITl

IlkM rAUlNb tnvn'm+ttbtn-  -=-  -

7_BOOSTERSEAT is-houatiorosisr MMALE l"oUTSIDEMIRROR qtutiS sahtpxnavmtt
B.EL,IETUSED  99_oTHER,UNKNOwN u.OTHERIUNKNOWN 17PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES

18-OTHE" """"'au'  3-8EN20DtA.'EPlNES
9- PROTECTIVE PADS u SED 6_ UNDERTHE INFLUENCE

(EtBOW,KNEES,ETC.) OFMEDICATIONSIDRUGS 4'ANNABINOIDS
10-REFLECTIVECLOTHING /AICOHOL 5COCAINE
llLIGHTING-  PEDESTRIAN 9- OTHER/UNKNOWN 6 -OPIATES fOPIOIDS

fBICYCLEONL'f 7OTHER

'19-OTHER/UNKNOWN 8-NEGATIVERESULTS

#SY8306  0HIM  1/19 [760-15001 PAGE 4



LOCAL REPORT NUMBER

2 , 0 , 2 ,2 ,- ,0 , 0 , 0 ,0 , 1 , 3 ,3 , l , ,

!_ uU;#
NAME:  LAST, FIRST, MIDDLE

LEONARDO,  EDUARDO,  REY

DATE OF BIRTH

ill  ( oi 7 i '  i2 0 oi a,

A[i  E

I i 7 I

GENDER

, M ,

4 ADDRESS:STREET,CITY,STATE,ZIP
%

"4 5534 POND CT,Stow,OH  44224

CONTACT PHONE  INCLUDE AREA CODE

INJURE[)
TAKEN
BY

I_j

EMS AGENCY (NA)IIE) INJuREDTAKEN  TO: Mcnicai  Fxciriry  (IIAME, cm) SAFETY EQUIPMENT
USED

,04 @D%T-:;;;,;;r
SEATIN(i POSITION

lol"l

AIR BAG USAGE

,11,

EJECTION

11

TRAPPED

.1 1 J

'-'-U-')i- 'IT #--'

,02

-'-ff-AME: LAST,FIRST,Mill)L-E----"-'-'-'-'----"'-"-"-'----""-'--'-""-'-'-""'-"-'-"'-'-""-'-'-"""-"""-'-"'-""-"-"-""-""-'-'-"-'-"'-"'--'-"'

TUGADO,PRECIOUS,ADELLE  I
DATE OF BIRTH

il  i2 / 'i8i  / i2 0 Q 4i

AG E

I 11 17

GENDER

,F,

:'l
ADDRESS:  STREET, CITY, STATE, ZIP

2383  SAMIRARD,Stow,OH  44224

CONTACT PHONE - mciuoc AREII  conc

INJURED
TAKEN
BY

u

EMS  AGENCY tNAME) INJUREDTAKEN ro  MEDICAL FACILITY (NAAIE, CITY) SAFETY EQUIPMENT
USE(I

,04
DOT-Coixpriiiin

MC HELMET

SEATlNti POSITION

,06

AIR BAG 11SAtiE

,11,

EJECTION

41

TRAPPED

1

UNIT #

,02

NAME:  IAST,  FIRST, MIDDl_E

GURUNG,  DIVYA

DATE OF BIRTH

i o il ( oi 9i '  i2 9 oi a,

A(i E

i i, 'f'

(iENDER

I'J

i

ADDRESS:  STREET, CITY, STATE, ZIP

1003  CHIN.='U3ERRY  ST  ,MACEDONIA  ,OH  44056

CONTACT PHONE  INCLUDE AREA CODE

INJURIES

l

INJuRED
TAKEN
BY

u

EMS AGENCY (NAIAE)

""'E"""'o'-'-=-'-==l
SAFETY EQUIPMENT
USED

=o....4 *ai

DOT-Coiiipuoiir
MC HELMET

SEATING POSITION

 =....o....4i*i

AIR BAG USAGE

,11__,

EJECTION

L_!J

TRAPPED

1

UNIT # NAME: LAST,FIRST,MIDDLE '--------"-" '----"-DATi'OF-B-Iffi-T-H-'-"-""""

II'!ll"llll

AGE

1111

GENDER

II

%

;
e

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

INJUR[ES

I__J

INJURED
TAKEN
BY

u

EMS AGEscY (NAME) INJIIREOTAKEN  TO: Mcnicoi  FACIIITY (NAME, CITY) SAFETY EaUlPMENT
USED

L_LJ

DOT-Ciuiipuotn
MC HELMET

SEATINti POSITION

l__

AIR BA[i USAGE

ff

EJECTION

ff

TRAPPED

l

91M 81)!!i lillaila l'!l! €!ML%ju!!l'Pl'l'N 14il.(![N1'N ijj.Ul lm Q!.fKi!UJ: V,m3Hffl

1-  FATAL 1-  NONE uSED - l-  FRONT - LEFT SIDE  1-  NOT DEPLOYED

;_- SUSPECTED SERIOUS INJURY  vEHlclEocCUPANT (MoToRCYC'E DRyER' 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 INJ  U RY 4 _ SECON D _ 1_ EFT SIDE  4 - DEPLOY ED BOTH

5-  NO APPARENT INJURY  "-  'o'o'-"  ""-'ap BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

FlliiN ; i FORWARD FACING 6 - SECOND - RIGHT STDE =:i _ DEPLOYMENT  UNI(NOWN
l-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM-  7-THIRD-LEFTSIDE

at

N
a ITREATEoATScENE REARFAC'Na (MO'O"YCLEs'oECAR) ll"if(l'li

!
7 _ BOOST ER s EAT 8- THIRD - MIDDLE2 - EMS 1-  NOT EJ ECTED

9 - THI RD -  RIG HT S} DE
3-POLICE  B-HELMETUSED  2-PARTIALLYEJECTED

10-  SLEEPER SECTION OFTRUCK CAB

9 - OT H ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENG ER IN OTH ER ENCL OSED 3 - TOTALLY EJ ECT ED
(ELBow" (N EEs' ETc) CARGO AREA (NON-TRAlL[NG UN iT, 4 _ NOT APP L ICABL E

M"'%la"  IU-KtJFl_E.cTIVECLOTH]NG  BUS,PICK-UPW[THCAP)
If'
-f

p F-FEMALE  ,,  , ,,,,,,,,,  ,,,,,,,,,,,  12-  PASSENGER IN UNENCLOSED "  "  '  I
Ip 11- Lll_t 71 I 1111 I.r - r L u L: I K IA IN c A R G O A R E A"  - "u  / BICYCLE ONLY 1-  NOT TRA PP ED

U - OTH ER / UNKNOWN 13 - TR AILING UNIT 2 _ t_x'r R,AT  E D B Y M t_c H A N[CAL99-  OTH ER / UNKNOWN
14-  RIDING ON VEHICLE  EXTERIOR M EANS

(NON-TRAIL[NG UNIT)

15  _ N ON_M o'r  O RIsT  3 - FR EED BY NON-M ECH ANICAL

'i 99-OTHER/UNKNOWN "'
I
B
i-NAMEi LAST, FIRST,MIDDIE DATE OF BIRTH

11711"llll

AGE

Ill

(iENOER

IJ
CONTACT PHONE - iiiciuoc AREA CODE

1111111111

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH

II/ll"llll

A(iE

Ill

(iENDER

I

JIDDRESS: STREET,CITY,STATE,ZIP

I

CONTACT PHONE  INCLUDE AREA CODE

l I I i I I I I I I

N AME: IAST, Fl RST, M IDDIE DATE OF BIRTH

111111111

AGE

Ill

GENDEt

I

:-

i

Jl0DRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - INCLUDE AREA coiic

111111111
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