
LOCAL  REPORT NuMBER*

12101  2131  -  1010101  "  I 31 71 0131  I[%PHOTOSTAKEN € O'2 [D O'3
00H-IP  0  0THER

0SECONDARY CRASH [1 PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME" NCIC*

City  of Kent  Police  0 6 7 0 3

HIT/SKIP

1-SOLVED

L__J  2-UNSOLVED

NIIMBER OF IINITS

LQ_L'

UNIT  IN ERROR

")8-ANIMAL

u9')-11NKNOWN
COUNTY*

67
n

LOCALITY*
1-  Cln"

l 32,vTOiiWiNbcyHclP

LO(.ATIONiCITY,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

10131019121012131 /101712171

CRASH SEVERITY

3 1-FATAL
"  2 - S [RIOllS  INJ U RY

SUSPECTED

3 - MINOR  INJURY
SUSPECTED

F ROuTETYPE

i,S,R,

R(luTE NUMBER

15191 I I I

PREFIX  N-NORTH
S-SOIITH

I 4 j  r'u'_Eu:XT'r

LOCATION  ROAD NAME

MAIN

ROADTYPE

,ST,

LATITII0E  otciuar  oecntii

l'l  '1.1  '  I '  I '  I o I "  I o I

4 - INJURY  POSSIBLE

5 - PROPERTY  D AM AG E
0 N LY

R(luTETYPE

Ill

ROUTE NUMBER

11111

PREFIX  N - NORTH
S-SOIITH
E-EAST

I J W-WEST

REFERENCE  ROAD NAME  (ROAD, MILEPOST,  HOUSE #)

LONGMERE

ROAD TYPE

LI

LONGITuDE  oecihiiiioicncci

-l "l  '  1.1 a I '  I '  I a I "  I o I

REFERENCE  POINT

1-  INTERSECTION

I  2 - MILE POST
'-'  3-HOUSE  #

t)IRECTION
f![M  R[F(RENCE

N-NORTH
S-SOIITH

l-j  E-EAST
W-WEST

ROUTE  TYPE

IR - INTERSTATE  ROIITE(TP)

U S - FEDE R AL U S ROUTE

SR-STATE  ROUTE

CR-NuMBERED  COIINTY ROUTE

TR_ NUM BE RED TOWNS HIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -BOULEVARD  MP.M[LEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRAnF

CT -COURT PK-PARKWAY  TL -TRAIL

OR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

[X WITHININTERSECTI[)NORONAPPROACH

4
€  WITHININTERCHANGEAREA  NUMBEROFAPPROACHES

DISTANCE
FROtA REFERENCE

DISTANCE
UNIT OF MEASURE

1-MILES
2 - FE ET

 3-YARDS

i 'M'11i'l"

€  ROADWAY DMDEt)

LOCATICul  OF FIRST  HARMFUL  EVENT

l-ON  ROADWAY  9-CROSSOVER

ol  2,7N:OU:ER 10-DRIVEWAY/ALLEYACCESS11-RAILWAY  GRADE CROSSING

4-ON  ROADSI[)E  12-SHARED  USE PATHS OR

5-ON  GORE """

(i-OUTSIDETRAFFICWAY  '3-B'KE  LANE
7_ON RAMP  14-TOLLBOOTH
8_OFF  RAMP  9')-OTHER/UNKNOWN

MANNEROFCRASH  COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

""a"'  5-BACKING

"  V:o:S%N "-"NG'
TRANSPORT  7-SIDESWiPE,SAMEDiRECTiON

2-REAR-END  B-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  ")-OTHER/UNKNOWN

DIRECTION  (IF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-DIVIDED  FLUSH MEDIAN
(<4  FEET )

z  2-  DMDED  FLIISH  MEDIAN
(>_4 FEET )

3 - DIW)ED,  DEPRESSED  MEDIAN

4 - DMDED,  RAISED  MEDIAN
(ANYTYPE)

') - OTH ER/UN KN OWN

0WORKZONERELATED

[]WORKERS  PRESENT

[1 LAW ENFORCEMENT PRESENT

WORK20NETY?E

1-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3 -WORK  ON SHOu LDER
a  ORMEDIAN

4 - INTERMITTENT  OR M(IVING  WORK

5-('THER

LOCATION  OF CRASH IN WORK  ZONE

1-BEFORETHE  ISTWORK  ZONE
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANS[TION  AREA

4-ACTMTY  AREA

5-TERMINATION  AREA

CONTOuR

1

1-STRAIGHT  LEVEL

2 - STR AIG HT G RA[IE

3-CURVE  LEVEL

4-(:11RVE  GRADE

9 - OTH ERIUN KNOWN

CONtllTIONS

I

1-  DRY

2-WET

3-  SNOW

4-ICE

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

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ERIUN KNOWN

SURFACE

2

1-CONCRETE

2-BLACKTOP,

BITUMINOUS,
ASPHALT

3 - BRICK/BLOCK

4 - SLAG, G RAVEL,
STONE

5-DIRT

9 - OTH aVUNl(N  OWN

0  ACTIVE SCHOOL ZONE

LIGHT  CONDITION

1-DAYLIGHT

z 2-DAWN/DUSK
3-DARK  - LIGHTED  ROADWAY

4-DARK-  ROADWAY NOT LIGHTED

5 - DARK -  U N KN OWN RO ADWAY  LIG HTI NG

')-OTHER/  IINKNOWN

WEATHER

l-CLEAR  6-SNOW

()1  2- CLOUDY 7- SEVERE CROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-RAIN  g-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i'.':ri#::'Unit  1 was  eastbound  on SR59  approaching  the

intersection  with  Longmere  Dr.  Unit  2 was

;/7

/________ i-
.v +  4         

-  -  -  -  -  -  -  -  _ ""I'@  _

SR5Q  i 
I l L-(,  ----  o-

II  Z1,

northbound  on  Longmere  Dr  approaching  SR59.  Both

vehicles  entered  the  intersection  at  the  same  time.

Unit  1 struck  Unit  2 in  the  driver  side.

CRASH REPORTED  DATE /TIME

10131019121 o I -'  I a I / 101 '  I o I '  I

0ISPATCH  DATE /TIME

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

ARFIIVAL  DATE/TIME

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

SCENE  CLEARED  DATE /TIME

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

REPORT  TAKEN  BY

[%POLICE  AGENCY

0MOTORISTTOTALTIME
ROADWAY  CLOSED

10131al

OTHER
INVESnGATION  TIME

1112101

TOTAL
MINUTES

11161"1

OFFICER'S  NAME*

Darrah,  Benjamin
CHECKED BY OFFICER'S  NAME*

Wheeler,  George
€ sicuo:WLeiEiMoriEnNxaTooiriox

it  tx  txiiint  ntrtni  iiii  i*  in)ilOFFICER'S  BAtlGE  NUMBER"

1212161111

Checiitn  gy OFFICER'S  BADGE NLIMBER"

1214131111

HSY700j  OH1 S / j9  [7 30-0820] PAGE 1 0F 6



LOCAL  REPORT  NUMBER

"l  ol  "l  al  -  I ol  01  01  01 31  'l  0131  I

h
UNIT  #

LQ__L_!J

OWNER NAME:  LAST, FIRST, utotibe  i00iauthiotimni

LACHANCE,  JOSEPH,  DOMINIQUE
OWNER PHNEiixtrnxt_tnihtnnt i0iauthioiiivtni €
,Re4actpd per 9RG 149.4i (j%%l)(nuy )

I 4 11 4

DAMAGE  SCALE

1-  N ON E 3 - FU NC.TION AL DAM AG E
4

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

0WN  ER A(lDRESSi  STREET, CITY, STATE, IIP l[X iahit hi nnivui

4634  YOUNG  RD,Stow,OH  44224
COMMERCIAL  CARRlERi  NAME,ADDRESS,CITY,STATE,ZIP COMMERCIAL CARRIER PHONEi  inccuotueatoiit

11111111111 DAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

ri  12 , ,, 12 ,
1)

10 I,  ,  2 10 ii  ,  2

in  2 ;s

g 3 9 93  3

[  4

8 l  5 4 B }i5  4

6"  "  11 "  1  '  6  "

i)  i
10 ii  , 2

10 '  : 2

9 gia  3

s l    5 4

his,, 12 , 7 6 ii  12 ,
i)  12

'o  ii  i a 'o  ii  I i  a

TO 2 10 i2

9 g s 3 9 gi:i  3

8 4 Bi4

8 l 5 4 8 7 5 4

7 6a 5 7 6 5

12  12  12

i;i !  4  
6  g ',F'_ 3 g 1!1 3 9 8. 3'1)' @? N  CloU-6 5 I'l  t'-_u

6 6  6

[]-so  DAMAGE  [0  ] []-usotpcahptatic  [ 14  ]

[]-rap  [13]  € -ALLAREAS  [15]

[1-  uhrr  +ior  AT SCENE [ 16  :i

LP STATE

mOH

LICENSE  PLATE  #

JP,K6273

VEHICLE  IDENTIFICATION  #

i3i GKALTiEiX5iJiI-i2i5i4ili7i0i
VEHICLEYEAR

121011181

VEHICLE  MAKE

GMC

i
@xT:::::E

INSURANCE  COMPANY

STATEFARM
INSURANCE  POLICY  #

3667109SFP35

COLOR

SIL
VEHICLE  MODEL

TERRAIN

li
TYPE  OF USE

n  rl  rl  IN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT #

11111111

VEHICLEWEIGHT (IVWR/GCWR
1 - <10K  LBS
2 - 10,001  - 26K  LBS

 3 - >26K  LBS

TOWED BYi COMPANY NAME

City  Service

HAZARDOUS MATERIAL

0  M:%IAL CLASS # PLACARD In #
€  PLACARD 1__  L__L_L_L_JBi

INTERLOCK

0DEVICE 0  HIT/SKIP UNIT
EaLIIPPED

#occupuns

u

xi
t
T

?T

i

lPASSENGERCAR 7MOTORCYCLE:IWHEELEO 12GOLFCART lBLlMOiLIVERYVEHIClE) 23-PEDESTRIANISKATER

g3 :::::::11::I:I::AN) ::::::E3-WHEELED :::I::::ROCK  ::(:E:::NGERS) ::::::l::::I:PEI
""""4-PICKUP  10-MOPEDORMOTORIZED 15-SEM1.TRACTOR 21HEAVYEQulPMENT 26-BICYCtE

5-CARGOVAN B'CYCLE 16FARMEQulPMENT 22ANlMALWITHRlDERnn 27-TRAIN

6-VAN(9-15{EATSI 1'ALLTERRA]NVEHIC" 17-MOTORHOME "N"'-'AWNVEHICLE  g'l-UNKNOWNORHITISKIP

!  #(IFTRAILIN(}UNITS  'AT"uT"

WASVEHICLEOPERATINGINAuTONOMOLIS O-NOAUTOMATION 3.CONDITIONALAUT[lMATION 9-UNKNOWN

-2  Ml_OYOESEW2HENNOCR;_SOHTOHCECRUIRURNEKDN!OWN A,uTON00MOus 1,DPARIRVT:ARLAASuSTISOTMAANTClEON 4,H:uGLHLAAUUTTOOMMAATTll00NN
MO0E LEVEL

i

l.NONE  6.8US-CHARTERtTOuR ll.FlRE  16-FARM 21-MAIICARRIER

01  2-TAXI i-aus-ixrtneirv  izviriupy iiuowixa aorhtpiuxitxowx

sPE,AL  3ELECTRONICRIOESHARING 8-BUS-SHUTTLE 13POtlCE lBSNOWREMOVAL
F II N C,TIO N 4  SCHOOL TRANSPORT 9 - BUS-GTHER 14-PUBLIC UTILITY 19 -TOWING

5-BUS-TRANSITtCOMMllTER 10JMBuLANCE 15.CONSTRUCTIONEQUIPMENT )0-SAFETYSERVICEPATROL

i

1NOCARGOBODYTYPE 3VEHICLETOWINGANOTHER 5-lNTERMODALCONTAiNER B-POLE 12.CONCRETEM1XER

M  INOTAPPLICABLE MOTORVEHlCkE CHASSIS q_(4B(;@1,y(  13_AUTOTRANSPORTER

cARaa 2  BUS 4 - LOGGING 6  CARGOVANfENCLOSED BOX lO_FLAT BED 14,(;4BB@gzB(755HBODY
TYPE  7'RA'uCHlP'GRAVEL llDUMP  9'-OTHERIUNKNOWN

t
1-  TURN SIGNALS 4 - BRAKES 7  WORN OR SLICKTIRES 'I  - MOTORTROUBLE '19OTHER I UNKNOWN

L_LJ
VEHICLE  2.HEADLAMPS 5-STEERING BTRAllEREQUIPMENT 10-OISABLEDFROMPRIOR

OEFECTS  3TAILLAMPS  6-TlREBlOWOuT DEFECT"E "CIDENT

1-INTERSECTION-MARKED 3iNTERSECTION-OTHER 6-BICYCLELANE 9MEOIANICROSSINGISLAND 12.FIRSTRESPONDER

L_LJ  CROSSWALK 4-MIDBLOCK-MARKED 7SHOULDER1ROADS1DE lODRIVEWAYACCESS ATINCIDENTSCENE
N"OTORlsT )-INTERSECTION-UNMARKED CROSSWALK B.31)Hy,11(  ll.SHARED USE PATHSOR 9')-OTHER{UNKNOWN
'cATIoN  CROSsWA'K 5-TRAVEkLANE-OintiLniniinn TRAILS

AT IMPACT

1-NON-CONTACT 1-STRAIGHTAHEAD 7MAK1NGU-TURN 13-NEGOTIATINGACURVE 18.APPROACHING

B  ENTERINGTRAFFIC LANE 14ENTER1NG OR CROSSING ORLEAv'NGvEH'C'E
i  ::NSTO:i(xi'NL(,LlStON L!!_L!j::C"'H"AN"G"l"NGLANES g.LEAVINGTRAFFIClANE SP'Cl"EDlOCATION R-STANDING
ACTION  4_ STRUCK PRE.CRASH 4,OVERTAKINGIPASSING lO_PARKED 15-WALKING,RUNNING, 20DTHERNONMOTORIST

5-BOTHSTRIKING""no"s5-MAKINGRIGHTTURN llSLOWlNGORSTOPPED 10GGINGIPLAYING 2'STANOINGOUTSIDE
asrpuex 6_MAKlNGLEnTURN INTRAFFIC 16WORKING DISABIEDVEHICLE

9,OTHERlllx(HoyH  12,DRIVERLESS ll'PUSHlNGVEHICLE 99'OTHERluNKNOWN

INITIAL  POINT  OF CONTA(,T

O-NODAMAGE  14-UNDERCARRIAGE

l  2 1-12-REFERTOUNIT is-vehiciexorarsccxcf
o"""'  99-UNKNOWN

13  -TOP

aJ2!ui €

g
!

l.NONE 7.LEFTOFCENTER 13.lMPROPERSTARTFROMA 17.VISIONOBSTRuCTION 21-tYlNGlNROADWAY

2-FAlluRETOYlELD 8-FOLLOWINGTOOCLOSE{ACDA p""pos"""  18.OPERATINGDEFECTIVE 22-NOTDISCERNIBLE

,02  3-RANREDLIGHT 'IIMPROPERLANECHANGE 14'TOPPEDORPARKED 'Q"""" 23OPENINGDOORINT0"""""'  19LOADSHIFTINafFAlLINGf ROADWAY

44ANSTOPSlGN 10IMPRGPERPASSING l5_swERvlNGTOAVO,D sP,LL,NG q,oTHERl,ROPERACTIONCONTRIBUTING

iCtuCUraSTAHC(!5-UNSAFEsPEa ll'DROVEO'FRO' 16WRONGWAY ituvpnopenapossiha
6-IMPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

l-ONEWAY

2 2-TWO-WAY

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

ff2  2-SIGNAL 5-YIELDSIGN
3-FLASHER 6-NOCONTROL

# OF THROUGH LANES
(IN R€IAD

4
I_j

RAIL  GRADE CR(ISSING

l-  NOT INVOLVED

l  2iNVOLVED-ACTIVECROSSING
a  3-INVOIVED-PASSIVECROSSING

ff

fi

SEQUENCEOF  EVENTS

NaN.C(ILLISION

I w20 1,0:IREERITEUxRPNt::01:LNOVER :::AIP:ATEINOTNFOAFILuUNRITEs 11::::71:;%71%,OF ::::;Y2::5E  22-:W:5::MAINTENANCE
TRAVEL 18_AN1MAL _ OEER 23 - STRUCK BY FALLING,3 IMMERSION B - RAN OFF ROAD RIGHT

12.DOWNH1LLRUNAWAY SHlnlNGCARGOOR
19AN1M AL -  OTHER2m  4-JACKKNIFE ')RANOFTROADLEFT

13 OTHER NON-COLLISION
}O-MOTORVEHICLE IN BY A MOTORVEHICLE

ANYTHING SET IN MOTION

':_:::9EiQhUi::MENT 10'ROSSMEDIAN """""'  """'  2'lOTHERMOVA8LEOBIECT
3L-LJ  15'EDALCYC" 21PARKEDMOTORVEHIClE

C O L LISIO  N WITH FIX  E D 0 BJ E C T -  ST R u C K

2i4MPACTATTENllATOR 31GUARDRAILEND 37TRAFFICS1GNPOST 43-CURB 50-WORKZONEMAINTENANCE

'a  """HCUSHION 32-PORTABLEBARRIER 38OVERHEADSIGNPOST 44-DITCH EQUIPMENT
2'8RIDGEOVERHEAD 33-Ma)IANCABLEBARRIER 3'l-IIGHTILU}ilNARlES 45EMBANKMENT 51-WAIL

sTRuCTURE 34MEDlANGuARDRAlL SUPPORT 46.FENCE 52-BUIIDING
5'  27'BR'DGEP'ERoRABUTMENT BARRIER 4(IUTILITYPOLE 47_MA1LBOX 53-TUNNEL

28'BRIDGE PARAP ET 35-MEDIAN CONCRETE 41 OTHER POST, POLE 48,TREE 54-OTHER FIXED OBJECT
6  2')BRIDGERA1L BARRIER ORSNPPORT 4q,71B5HYDRANT 99-OTHERluNKNOWN

30.GUARDRAILFACE 36-MEDIANOTHERBARRIER 42-CULVERT

!FIRST  HARMFUL  EVENT  l  MOST  HARMFUL  EVENT

UNIT  / ilON-MOT €lRIST  OIRECTION

l.NORTH  5.NORTHEAST

:lSOUTH  A-NORTHWEST

FROM!  Tl  3-EAST  7-SOUTHEAST
4WEST  B-SOUTHWEST

')-OTHERluNKNOWN

UNIT  SPEED

,025

DETECTED  SPEED

1-STATED {ESTIMATED SPEED

l  2.CALCULATED1EDR

3 - uNDETERMINEDPOSTED SPEED

,25
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L(ICAL  REPORT  NUMBER

ol  ol  ol  "  I -  I ol  0101  01 31710131  I

g
UNIT  #

u
OWNER NAME:  LAST,FIR{T,M[DDLEt[]iarrt.tionivcni

PULSKAMP,  KIMBERLY,  JO
OWNER PHONEi ihununibtnnt i0iaitthtonmiii  @
,Re4actpd per 9RG 149.4i (A,%l)(rmy )

' 4 11 i

DAMAGE  SCALE

1-  NON E 3 - FU NCTION  AL D AM AG E
4

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

N OWN ER ADDRESS:  STREET, CITY, STATE, ZIP i [g] utit  Al nnivtni

621 YACAVONA  DR,Kent,OH  44240
COMMERCIAL  CARRlERi  NAME,ADDRE}S,CITY,STATE,ZIP Corzutqciu  CARRIER PH €lNEi  ihcuotahtiiioot

11111111111 DAM AGED AREA(S)
INDICATE  ALLTHAT  APPLY

1,  12 , ii  12 ,
12 l)

10 I,  , 2 10 ii  , 2

N 3 g a )  3

0 4 !  j

B l  5 4 B li5  4

sa a ii  '  !  '  s" a

10 ii  j , 2

l-

9 98 , 34 3
s 7  : 5 4

it  12 , 7 6 s ii  12 ,
i 12 i 12

10 ,, , 2 10 ii  ,  2

In 2 in  2

9 9 3 3 9 gi:i  3
0 A

8 }_5  4 8 7 5 4

7 6a 5 7 6 5

12  12  12

12 !  k 

.y..'_=l[!ll..f.,,.""-)" 's  N  
s 6 181 [OJ

6 6  6

0  - NO DAMAGE  [0  ] []-uwntncapptacc  [ 14  ]

[]-rap  [13]  []-aciuibs  [15]

[]-uxrrsorarscc+it  [16]

LPSTATE

nOH
LICENSE  PLATE  #

JNQ3919
VEHICLE  IDENTIFICATmN  #

ili'HGEiJi8i2i4i  liXiIiOi  li0i7Ai  3i
VEHICLEYEAR

Ill  9__L_9jJ

VEHICLE  MAKE

Honda

I @xV::::E
INSURANCE  COMP/.NY

ALLSTATE
INSURANCE  P€ILICY  #

992999033

COLOR

SIL
VEHICLE  MODEL

CIVIC

a
TYPE  OF USE

n  rl  rl  IN EMERGENCY
ii  COMMERCIAL iiGOVERNMENT  ,  ,  ,  RESPONSE

us  nor  s

11111111

VEHICLEWEIGHT GVWR/GCWR
l - <_10K LBS
2 - 10,001  - 2(iK  LBS.

L_______J3 - >20K  LBS

TOWED  BY: COMPANY NAME

Bakers  Towing

HAZARDOUS MATERIAL

0  :j:8::4Q§ CLASS # pucun In #
[1 PLACARD  a

INTERLOCK

0DEVICE 0HIT/SKIPLINIT
E(ILIIF'PED

#occupas'rs

,01

ii
g
T

{ff
Q,

t

1PAS}ENGERCAR 7.MOTORCYCLE2-WH[ELED 12-GOLFCART lBLlMOiLIVERYVEHICLEl 23PEDESTRIAN{SKATER

gl ::::::11::::AN)  ::::::E3-WHEELED ::::::E.RuCK ::(:E:::NGERS) 2:::::L::::;PE)
"""'4.PICKUP  10.MOPEDORMOTORIZED 15SEM1-TRACTOR 21HEAVYEQUIXENT 26BICYC1E

5CARGOVAN B'cYC'E 16TARMEQU1PMENT 22ANlMALWITHRIDERnn 27TRA1N

6-VAN(9-15SEATS) "ALLT'RRAINVEHICu  17.MOTORHOME "BAL-DRAWNVEHICLE ")UNKNOWNORHITISKIP

L_!U  #onshtcmtiuhns  'ATv'uT"

WASVEHICLEOPERAT[NGINAuT[lNOMOUS O-NOAUTOMATION 3-CONDITIONAlAuTOMATION 9uNKNnWN

-2  Ml_0%EsEW2HENNOCRqASOHTOHCECRU,RURNEKDN!OwN Au,TON00MOus 1,DPARIRVTEIARLAASUSTISOTMAANTCIEON 4,FHUIGLHLAAUuTTOOMMAATTll00NN
MODE LEVEL

li
lNONE  6BUS-CHARTEWOUR llFIRE  16-FARM 21MAILCARRIER

,_,,0l :_rhxi raus-itmncny izviu'topy irvowixc p-orhetutmitxowx

sPE,AL  3aECTRONICRIDESHARING B-BUS-SHUTTLE 13.POLICE lBSNOWREMOVAL
(pH(,710H4SCHOOLTRANSPORT  9-BUS-OTHER 14PUBlrCUTlLlTY  19-TOWING

5BUS-TRANSITICOMMuTER 1(IAMBULANCE 15CONSTRUCTIONEQUIPMENT )0.SAFETYSERVICEPATROt

ii

1NOCARGO80DYTYPE 3VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER B.P(ILE 12CONCRETEM1XER

M  INOTAPPLICABLE MOTORVEHICLE CHASSIS q_(4Bg074H(  13,AUTOTRANSPORTER

c ARG a 2  BUS 4  LOGGING 6  CARGO VANIENCLOSED BOX lO_ FL AT BED 14 _ (,4BB@(;zB57ll35B O DY
TYPE  "GRAI'CH"SIGRAV"  ll.DUMP  9')OTHERluNKNOWN

14URNSIGNA1S 4BRAKES 7-WORN€RSLICKTiRES 9-MGTORTROUBLE W-OTHER{UNKNOWN
L__LJ

VE HICL  E 2  HEAD LAMPS 5 - STEERING 8  TRAILER EQUIPMENT 10- DISABLEO FROM PRIOR
DEFECTS 3TA1LLAMPS 6-TIREBLOWOUT "o""  ACCIDENT

1INTERSECTION-MARKED 3INTERSECTION-OTHER 6-BICYCLELANE g-MEOIANICROSSiNGISLAND 12.FIRSTRESPONDER

I_LJ  CROSSWAL" 4-MIDBLOCK-MARKED 7-SHOIILDERIROADSIDE IO-DRIVEWAYACCESS ATINCI'NTSCENE
NON'MOTnRIST 2-INTERSECTION - UNMARKEO CROSSWALK B , SIDEWALK 11 _SHARED 535 PATHS OR 99OTHER1UNKNOWN
10cATIoN CRossWALK 5-TRAVEILANE-(mtnLnihiinn TRAILS
AT IMPACT

lNON-CONTACT lSTRAiGHTAHEAD 7-MAK1NGUTURN 13NEGOTIATINGACURVE 18.APPROACH1NG

BENTERINGTRAFFICLANE 'Rl-ENTERINGORCROSSING ORLEA"NGVEHICLE
L___  :NSTO:Jaxi'NL[,LtSION LQ_L"23:BaAhC;aNiGNGLAN=s 9-LEAVINGTRAFFICIANE SPECIFIEDLOCATION 19STANDING
ACTION  4. 51gH  PRE-CRASH4.OVERTAKINGIPASSING lO.PARKED 15WALK1NG,RuNNlNG, 20-OTHERNONMOTORIST

580THSTRIKING'ano"'5MAKINGRIGHTTURN llSLOWINGORSTOPPED IOGGINGIPLAYING 2'STANO1NGOUTSIDE
457BB(( 6_MAK,NGLEFTTURN INTRAFFIC 16WORK1NG DISABLEDVEHICLE

q,OTHER,uNKNOwN 12,DR,ERLEss 17-PuSHINGVEHlClE 99-OTHERfUNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

0 7 i-i:_-sepetirouxn 15-VEHICLENOTATSCENEf
D}AGRAM 99-UNKNOWN

13 -TOP

at;MJJ €

i

!

l.NONE 7-LEFTOFCENTER 13IMPROPERSTARTFROMA 17VlSIONOBSTRuCTION 21LY1NG1NROADWAY

:'TAIIURETOYIELD 8-FOtLOWiNGTOOCLOSEIACDA PARKEDPOSITIGN 18OPERATINGDETECTIVE 22-NOTDISCERNIBLE

,01  3-RANREDLIGHT 'IIMPROPERLANECHANGE 14'TOPPEDORPARKED 'Q"""'  23OPENINGOOOR1NT0""a""  19.LOADSHlnlNGIFALLINGI ROADWAY

4RANSTOPSIGN 10-IMPROPERPASSING 15,sWERvlNGTOAVOlD sPILLING q9_OTHERlMPROPERAcTIONCONTRIBUTING

(lRCuM,ANCEt5UNSAFESPEED 11-DROVEOFFROAD l,,wRONGwAY ,,IMPROPERCRO,S,Ha
64MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

1-ONEWAY

2 2-TWO-WAY

TRAFFIC  CONTROL

lROUNDABOuT 4-STOPSIGN

q2  2-SIGNAI 5-YIELDSIGN
3FLASHER  6-NOCONTROL

# arTHROuGH  LANES
ON R€IAD

2
L_____J

RAIL  GRADE CROSSING

1  NOT INVOIVED

l  2-lNVOLVEDACTIVECROSSlNG
a  31NVOLVED-PASSIVECROSSING

ff

n

SEQUENCE  or EVENTS

NUN-COLLISION

1,20  1.OVERTURNIROLLOVER iEQUIPMENTFAILURE 11-CORPOPSOSslCTEENDTIERRELCITNIoE,OF ll:lRANlllMWAALY2EFHAIRC,LE EQulPMENT
22WORKZONE MAINTENANCE

2FIRE1EXPLOS10N 7-SEPARATIONOFUNITS TRAvEL I,AN1MAL_OEER  23_sTRuCKBYFALL,N,3  IMMERSION 8 - RAN OFF ROAD RIGHT
12DOWNHlLLRuNAWAY SHIFTINGCARGOOR

19-ANIM AL -  OTHER2L__LJ  4.1ACKKNIFE 9-RANOFTROADLEFT
13.OTHER NON-COLLISION

20  MOTOR VEHICLE IN By A MOTORVEHICL E
ANYTHING SET IN MOTION

5E::%9EsQhU::MENT lO'ROSS'DIAN 14'E"STR1AN TRANSPORT 24-OTHERMOVABLEOBIECT
31__LJ  15'EDALCYCLE 21-PARKEOMOTORVEHICLE

c O L LISIa  N WIT H FIX  E D O B J E C T - ST R u C K

21.1MPACTATTENUATOR 31.GUARDRAILEND 37.TRAFF1CSIGNPO}T 43CuRB 50-WORK20NEMAINTENAllCE

"'-"  ICRASHCUSHION .ippoproauaanniep  iaovtphtbosianposr  <q-oireh  EQUIPMENT
p""EOVERHEAo 33MEDIANCABLEBARRIER 3'lLIGHTILllAllNARIES 45-EMBANKMENT 51-WALL

STRUCTURE 34.MEDIANGUARDRA1L SUPPORT &FENCE  5'BulLDlNG
5  27'BR'DGEP'ERoRABUTMENT BARRIER 40-UTILITYPOLE 47_MAILBOX 53-TUNNEL

2} 'BR'DGE PARApET 35  MEDIAN CONCRETE 41 OTH ER POST, POLE 48,TREE 14  OTHER FIXED OBJECT
6L_LJ  2')BRIDGERAIL BARRIER ORSuPPORT 49_F1REHYDRANT 99_OTHER1UNKNOWN

30GUARDRAILFACE 36-MEDIANOTHERBARRIER 42CULVERT

nFIRSTHARMFULEVENT  L__!J  MOSTHARMFULEVENT

UNIT  / +ION-MOTORIST  t)IRECTI(IN

1.NORTH 5-NORTHEAST

2-SOUTH 6-NORTHWEST

FROM 070  f  3-EAST  7-SOUTHEAST
4-WEST  B-SOUTHWEST

9 - OTHER I UNKNOWN

UNIT  SPEED

,020

DETECTEO  SPEED

1-STATEOIESTIMATED SPEE[)

"  2-CALCULATEDIEDR

3 - UNDETERMINE[)POSTED SPEED

,25
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LOCAL  REPORT NUMBER

121012131-101010101317101311

? UNIT#
t 01ii

NAME:  LAST, FIRST, MIDDLE

LACHANCE,  JOSEPH,  DOMINIQUE

DATE OF BIRTH

101811131"l918181

AG E

13141  I

GENDER

, M  ,
P ADDRESS:STREET,CITY,STATE,ZIP

i 4634 YOUNC  RD,Stow,OH  44224

CONTACT  PHONE  - INCLIIDE  AREA CODE

,Re4act@d ppr QRC 14!).43 (A)(,l)(r@m),
% INJURIES

:l

INJURED
TAKEN
BY

u

EMS AGENCY  (NAME) INIU RED TAKEN T[)' MEDICAL FACILITY  ixiivc,  CITYI SAFETY EQUIPMENT
uSED

u @D%T,;,o;p,7;r
SEATIN(i POSITION

0,1,

AIR BAG USAGE

11

EJECTION

I '  _l

TRAPPED

1
;OLSTATE

imOH

OPERATOR LICENSE  NUMBER

Redact=d  per  ORC  4501:1-'_2

OFFENSE  CH ARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

ENnOR!iEMENT
SELECTUPTO2

I II I

RESTRICTION iatciupyog

I LJ  L_LJ  L_LJ

DlulEll
DISTRACTED
BY

l

ALCOHOL  / DRUG SUSP[CTED

[]ALCOHOL  []  MARUUANA

[10THER DRUG

CONDITION

l
ff

J 'ill. im.iasm m I!lilll+l i*mi
'Si  ATO S

,l  ,

TYPE

l
II

VAL-UE

iillll

-S-TATIIS

1,

-TYPE

41

RE-S-U-LT mttturio*

I II II II I

UNIT  #

,02

NAME:  LAST, FIRST, MIDDtE

CRAGO,  CHADWICH

DATE OF BIRTH

11121219111917181

AG E

14141  I

GENDER

, M ,

j ADDRESS:  STREET, CITY, ST ATE, ZIP

621  YACAVONADR,Kent,OH  44240

CONTACT  PHONE   INCLUDE  AREA CODE

,Re4act@d  ppr QRC 14').43 (A)(,l)(@m),
ii

s

INJURIES

,3

INJURED
TAKEN

BY u2

EMS AGENCY  tNAME)

Kent  Fire

INIUREDTAKENTO. MEDICAL FACILITY  ti*evc,criyi

UHPMC

SAFETY EaUIPMENT

uSEOo4 € oMocTHCEo:MpcEie;r

SEATING POSITH)N

L_Q__L_LJ

AIR BA(i USA(iE

2

EJECT{ON

l

TRAPPED

2
;OLSTATE

i,_,,OH

OPERATOR LICENSE  NUMBER

Redacted  per  ORC  4501:1-12

OFFENSE  CH ARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

END(IRSEMENT

tELECT  UPTO)

al

RESTRICTI[IN xtucyupio'i

L_LJ  L_LJ  f

DRII ER
DISTRACTEn
BY

1

ALCOHOL  / DRUG SUSPECTED

[]ALCOHOL 0  MARUuANA

00THER DRUG

C(lNtllTION

1,

Illlill l$t4iffi ff sai $111114 t*ii+i
STATUS

,1

TYPE

1
II

VALUE

,l  I I I

STATUS

11

T'/i'  E -

41

R[-S-ULTsthttrut+on  '

I II II II I

UNIT  # NAME:  LAST,FIRST,MIDDtE DATE OF BIRTH

11111111

AGE

1111

GENDER

II

;. ADDRESS:  STREET,CITY,STATE,ZIP CONTACT  PHONE  - txccuoc AREA CODE

11111  11111

6

*

INJURIES INJURED
TAKEN
BY

u

EMS AGENCY  (NAME) INI URED TAKEN TO. MEDICAL F ACILITY  (NAM[. CITYI SAFETY EQUIPMENT
USED

L_LJ
€ DM[)cT-HCEn:Mpui;r

SEATING POSITION

II

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

i OLSTATE

f

OPERATOR LICENSE  NUMBER OFFENSE  CH ARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

l
DL CLASS

ff

ENDORSEMENT
S[L[CT  uPTl)

 u  u

RESTRICTmN iatciupio'i

L_LJ  L_LJ  L_LJ

DRII  ER

D}STRACTED

BY

ff
-  .  . -  -  - J

ALCOHCIL  / DRUG SUSP[CTED

[IALCOHOL [1 MARUUANA

00THER DRUG
  .-.  . 

CON[)ITION  I

ff

fl41lill RJ4-101 R fil!114 14H-
-ST ATU S

u

TYPE

I_j

VALUE

*L_L_L_I

STATUS

ff

TYPE -

a

RE-S-U-LT hhuii  uv iun

uLJLJLJ

s liPll lill4ffi 11illlilrl!i}illliliaffil i11.l  f!l'l afflll € )lfff!$ffi all!il4iJii(ffl Illliff-i iilli ll'Nil')!114!1- *ll'liffil J:lilifi1ilk
l-FATAL  l-FRONT-LEFTSIDE  lNOTDEPLOYED 1CLA{54  1-ALCOHOLINTER_OCKDEVI(E 1-NOTDISTRACTED l-NONEGIVEN

2-SUSPECTEDSERIOUSINJURY [MOTORCYCLEDR"ER) 2-DEPIOYEDFRONT 2-CLA{SB  2-CDtlNTRASTATEONLY ;IMANUALLYOPERATINGAN 2-TESTREFUSED
2-FRONT-MIDDLE ELECTRONICCOMMUNICATION

3-SUSPECTEDMINORINJURY 3-DEPLOYEDSIDE 3CLASSC  3-CORRECTIVEIENSES 3TESTGIVEN,CONTAMINATED
DEVICE(TEXTING,TYPING, sAMPLEluNUsABLE

4-POSSIBLEINJURY 3-FRoNT-R'GHTs'DE 4DEPLOYEDBOTHFRONT/SIDE 4-REGULARCLAS} 4-FARMWAIVER DIALING)

5-NOAPPARENTI)11URY '-SECoND-LEFTs'DE 5-NOTAPPLICABLE [OHIO"D) 5-EXCEPTCLASSABUS 3_741(1H(;gHH4H035HBB  4'TESTG'VEN'EsuLTsKNoWN
[M[)TORCYCLE PASSENGER) 9 _ DEPLoY MENT uNKNO WN 5 _ M/C MOPED ONLY 6 _ ExCEPT CLAsS A (,0HyllH1(,471(H DEVICE 5 -TEST GIVEN, RESULTS

aihprriiNrbti*i<:M  ' """'-"""  6NOVALIDOL &CLASSBBUS 4.TALKINGONHAND.HELD """"""
i _ AlnTTDANQ0ni)Trn 6-SECoND - R'GHT S'DE 'i _ rybcprvphrrnp_vphn  rp  COMMUNICATION DEVICE _  __ _ .._ ._  . ..  _ ... . 

-.  __ _ .. _ __ _._ _ _ _ _ _ _.'  i-s=ssii=aaas"ai=iiaaa=+ia  "'  _Affldrl!Tlaffl.**&aJtj
llKtttltuAl)t.CNi  I-lnlttU-Ll_rl;IIUC  ffffl4"llllli$all'l4il}llltf-141'lllllffi  Q IllTcoMgnlATgllrgtiQg  5OTHERACTIVITYWITHAN _.__._

o ""l"0""#+=%+  EiiCi0-Nln6EVi6E""" '-"o'2-EMS  [MOTORCYCLESIDECAR) l-NOTEJECTED -  H-HA7MAT RESTRICTIONS

3-POLICE 'THIRD'lDDLE 2-PARTIALLYEJECTED M-MOTORCYCLE 9-LEARNER'SPERMIT 'PASSENGER 2'(ODD
9-OTHER/UNKNOWN 'THIRD'lGHTSIDE 3TOTALLYEJECTED P-PASSENGER RESTRICTIONS 7OTHERD1STRACT10N ""'

10-SLEEPERSECTION 10-LIMITEDTODAYIIGHTONLY INSIDETHEVEHICLE 4-BREATH4- NOT APPLICABLE N TANKER
- - "  "  '  - - "  "  "  "  "  "  '  o "  "  "  "  % %  +  I I #  %  %  0 % +  -  0 =4  -  01  -l  l-  -  - -  -  -  ,,

a-"f,l%$*'altllllJi'illik  ul llllllalllal41l n_MnTnpsrnnT,p  ll_llMITEDTOEMPLOYMENT ilU.l.l1l_l491:ylKAUllUNUUlSluL 5-U1111_R
l - NnNF 11SFn "  - r"""c"'  "'a'  Jil:TJJJr  - -=  ---  ---  -  =  -------  =  -  12-I.IMITFD -OT+IFR """  v*ii*s'-"'

L  i( 5 I  U 5 ill  5 A  Kl,  U A  K i  A  -  -  I l I I I 11 l_ L-Ill  I L L  L 11111 I V Ill- I u L l_

13_ MECHAN,AL DEvlCEs 9 OTHER/UNKNOWN 'li4'l'ffi@!lal@ffl
29 - Si Ht ol)ui):"l=T"Its}l=l vlTuoeNcl: UsED (PNICoKNJITIRPAW[lTINHG::Pl'T' Bus' l'i '  NcvoTroTi'raPi-PcEnDov s - scHoo' Bus [SPECIAL BRAKES. HAND  l- NoNE

__ _.___..___......._.._.____ ,,,,..,,.,,,.,,,,,..  T-DOUBLE&TRIPLETRAILERS coxrpois.onoriieq ilQmrii  ? RIOOD

4'HOuLDER&LAPBELTUSED 12'ASSENGERlNuNENCLOSED """ILALM"  X-TANKERfHAZMAT A'PiiVE"CES)' IJPPARENTLYNORMAL 3.UR1NE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3JREEDBY

---=-------nir  l'l_TllAlllN(.11NIT  NON-MECHANICALMEANS _ ___ _ _  14-M'LITARYvEH'CLESoNLY 2-PHYSICALIMPAIRMENT 4_OTHER
rllllj})lKUr)llalYli  --  '=-a-=---=

_ _._...__...._..._.__..___.__ a44iltJ4i  l5_Hn7tlpy5H1(153y17Hgll7  ._.,nTln,A.,,,.,,,,,,,,,,,
A run  n oce'rotiyi  cverru  _ 14 - RIDING ON VEHICLE EXTERIOR -.-.. .-..-.'.-." .'---  - "  "  "-"  """""'  "  '  i """"i  _  _ .__  _ . _ .  _ _ _ __._  _. _ _

o-'n'r"i'ii'r'i':iii'r"""""""--'i6RW.'rphii'i'xr.iix'in"'-"--"  F'FEMA'E """""'  ANGRYiD'S'URB" ffitl;lll4J4iltlullliCil
KiAK  rlltl%  -=-==  =----=  -  -=  -  -

7_BOOSTERSEAT l5_NON_MOTORIsT M_MALE 16-OUTSIDEMIRROR {hlLLNESS 1-AMPHETAMINES
8_HELMETuSED 9,oT,ER,UNKNOWN U_OTHER{UNKNOwN 17-PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES

18'THER FATIGUEDl"a 3-BENZODIAZEPINES
9_ PROTECTIVE PAD{ USED 6-UNDERTHE INFLUENCE

(EIBOW,)tNEES,ETC.) OFMEDICATIONS/DRU[,S 'CANNABINOIDS
10-REFtECTIVECLOTHING /AICOHOL 5-COCAINE

11-LIGHTIN[,-PEDESTRIAN 9-OTHER/UNKNOWN 6OP1ATES{OPIOIDS
/BICYCLEONLY 7-OTHER

99-OTHERtUNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT  NUMBER

I ol  ol  alal  -  I ol  olol  o I a I 'l  ol3  I I

[u:T#
NAME:  LAST, FIRST, MIDD LE

LACHANCE,  JOSEPH,  E

DATE OF BIRTH

10161119121012101

AGE

lol"l  I

(iENDER

, M ,

;; ADDRESS.  STREET,CITY,STATE,ZIP
I

z 4634 YOUNG RD,Stow,OH  44224

CONTACT PHONE  - INCLUDE  AREA CODE

,Re4act@d ppr QRC 149,.43 (A)(,l)[iym),
INJURED
TAKEN
BY

1_J

EMS AGENCY (NAME) INJUREDTAKENT€I Mtmcah  Focicin  (IIAME, cim SAFETY E(IUIPMENT
USED

,05 @W%T-:;;;;o;r
SEATING POSITION

,04

AIR BAG USAGE

l

EJECTiON

1

TRAPPED

l'l

NAME:  LASI FIRST, MIDDLE

LACHANCE,  MAVERICK,  R

DATE OF BIRTH

, 1,  0 , 2 , 6 , 2,  0 ,2  , I

AG E

lol"l  I

(FENDER

u
;  ADDRESS:  STREET,CITY,STATE,ZIP

!I

H 4634 YOUNG RD,Stow,OH  44224

CONTACT PHONE  - INCLUDE  AREA  CODE

,Re4act@d ppr QRC 149,.43 (A)(,l)(rqm),
INJURED
TAKEN
BY

l_l

EMS AGENCY (NAME) INJUREDTAKENTOI MEDICAL FACILITY (NAME, cim SAFETY EQUIPMENT
ustn

L_Q_L!!J

DOTCovpua+n

MC HELMET

SEATING POSITION

,06

AIR BAG USAGE

1l

EJECTION

1
ff

TRAPPED

1
ff

UNIT  #

l_1

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

11111111

AG E

'l I I I

GENDER

l___l

Th

%

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

INJURIES

u

INJURED
TAKEN
BY

a

EMS AaENCY (NAME) INJuREDTAKEN TO: MEDICAL FACILITY (NAME, cim SAFETY EQUIPMENT
USED

L_LJ

DOTCoiiipuun
MC HELMET

SEATING POSITION

n

AIR BAG USAGE

l  _  I

EJECTION

l_l

TRAPPE[I

I__J

UNIT  # NAME:  tASI  FIRST, MIDDLE DATE OF BIRTH

111111111

AG E

1111

GENDER

I li

:l

i

ADDRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE  - iiiccuoe ARFA  CODE

i

INJURIES

l___1

INJURED
TAKEN
BY

u

EMS Aaciicv (NAME) INJIIREDTAKENTO: MEDICAL FACILITY (NAME, cm) SAFETY EQUIPMENT
11SED

L_LJ

DOTCovphiuiir
MC HELMET

SEATIH(i POSITION

l__

AIR BAG USAGE

l

EJECTION

u

TRAPPED

l___.l

iipii lill4§mJ=ff a4illllJi'il4S?lll1a4'fflma -141! €igo@J4:ml-!m i liit!4t=lli f4t=l€ am
. l-FATAL  1-NONEUSED-  1-FRONT-LEFTSIDE  l-NOTDEPLOYED

i
2-  SUSPECTED  SERIOUS  INJURY  VEmCLE OCCUPANT (MOTORCYCLE o""'  2 - DEPLOYED  FRONT

la_suspt_c'rcoxixop'ixaupy 2-SHoUiocssaroxuuseo 2-FRoNT-MIDDLE 3 - DEPLOYED  SIDE
3 - FRONT  -  RIGHT  SIDE, 3-  LAP  BELT  ONLY  USED

4 - POSSIBLE  INJURY 4 - SECOND  -  LEFT  SIDE  4 - DEPLOYED  BOTH

4 - SHOULDER  & LAP  BELT  USED  (MOTORCYCL  E PASSENGER)  FRONT/SIDE
5-  NO APPARENT  INJURY

5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

I'm"pl'l'iN'llill4" €i'laai'm  FoRWARDFAclNG 6-SECOND-RIGHTSIDE O_ngDll'lVllllrAITllAll/)ill'llAllll

l' --I-NOTTRANSPORTED 6-CHILDRESTRA[NTSYSTEM_ 7-THIRD-LEFTSIDE
I /TREATEDATSCENE REARFACING two'roscyccestoecbst  4H'il €l1iu

7_BOOSTERSEAT  8-THIRD-MIDDLE2 - EMS  l-  NOT EJECTED
9 - THIRD  -  RIGHT  SIDE

3_POLICE  8-HELMETUSED  2-PARTIALLYEJECTED
10-  SLEEPER  SECTION  OFTRUCK  CAB

9-OTHER/UNKNOWN 9-PROTECTIVEPADSUSED 1l_PASSENGERINOTHERENCLOSED  3-TOTALLYEJECTED
___ _ _ (ELBowr  KNEEsr  ETc)  (jlQ[:n  A9rA  (klntU_TgAll  INf: 111UIT .  ....-  . _._. ..  ..  _

miiJ'l<itmliPrPl##lYllP#l#+H%l#  phi:iiiriz_uounrurhol
--'a--  -aa--  'a'-  ' "0+"0#  -=a'-  4 - NU I Au'HLlUABLL

DATE OF BIRTH

111111111

AGE

1111

GENDER

II

:  A[IDRESS:  STREET, CITY, STATE, ZIP

i

CONTACT  PHONE   isciuiit  AREA  CODE

11111111111

N AME:  LAST, FIRST, M IDDIE DATE OF BIRTH

111111111

AGE

1111

GENDER

I

AD[)RESS:  STREET,CITY,STATE,ZIP CONTACT  PHONE   i+ichuot AREA  CODE

1111111111

N AME:  tAST, Fl RST, MHIDLE DATE OF BIRTH

111111111

AGE

Ill

GENDER

II

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

111111111
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LOCAL  REPORT  NUMBER

I a I ola  I 'a I -  I ol  ol  ol  ol  "l  'l  o l"  I I

I
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