
LOCAL REP(IRT  NUMBER*

, 2 , 0 , 2 , 1 , - , 0 ,0 , 0 , 0 , 9 , 3, 4 , 1 , ,
0PHOTOSTAKEN [1] O'2 € O'3

[XOH-IP  []  OTHER

[]SECONDARYCRASH []  PRIVATE  PROPERTY

LOCAL INFORM ATION

REPORTINGAGENCYNAME* ,ic*

City of Kent  Police 0  5 7 0 3

HIT/SKIP

l-SOLVEO

l____  2 - UNSOLVED

NUMBER OF UNITS

i,02
UNIT  IN ERROR

")B-ANIM  AL

L_Q__JJ")')-UNKNOWN
COUNTY*

m67

LOCALITY*
1-  CITY

,l  _,445gy51P

LDCATIONicin,  VILLAGE,TOWNSHfP*

: Kent

CRASH DATE /TIME*

O 6 l iO 2 .0 , 2 , 1 , / i2 ,O ,l iOi

CRASH SEVERITY

5 l-FATAL
' -' 2-SERIOUSINJURY

SUSPECTED

3-MINOR  iNJURY
SUSPECTED

ROUTETYPE

nSR

ROUTE NUMBER

1.1".I  I I I

PREFD(  1-NORTH
2- SOUTH

L  a :wE:ssTv

LOCAn(IN  ROAD NAME

MAIN

FRIADTYPE

,ST

LATTTuDE  ohtitiar  oicntti

L!! I l lal l  5 I I I 2 16 I o I

T,

5
q-

i RDIITETYPE

Ll__J

ROUTE NUMBER

L_L_L_LJ  _J

PREFIX  I-NORTH
2- SOUTH
3- EAST

L____I  4-WE.iT

I REFERENCEROADNAME(ROAD,MILEPOST,HOllSE#)

LONGMERE

ROADTYPE

L

LONGITUDE  ottihmotautii

-ul_giit  B__7 _L!_L_lA_ljLl

4-INJIIRY  POSSIBLE

5 - PRO PE RTY DAM AG E
ONLY

REFERENCE  POINT

l-  INTERSECTION

I  2 - MILE POST
L-J  3-HOUSE  #

DI?ECTION
A'I  }(I'E}({(E

l-  NORTH
2- SOUTH

'J  3EAST
4 -WEST

ROuTETYPE

IR - INTERSTATE  ROUTE(TPI

US-FEDERAL  US ROUTE

S R - ST ATE RO UTE

CR-NuMBERED  COIINTY ROUTE

TR - N UMB E RED TOWN SHIP
ROUTE

ROAD TYPE

AL_ALLEY  HW_H{GHWAY RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -BOIILEVARD  MP-MILEPOST  ST -STREET

CR-CTRCLE  OV-0VAL  TE-TERRACF

CT -COIIRT  PK-PARI(WAY  TL -TRA{L

DR - DRIVE PI - Pll(E  WA-WAY

HE-HEIGHTS  PL -PLACE

INTERSECTI'lN  RELATED

[X WITHIN  INTERSECTION  OR ON APPROACH

z winuxirrcschbrrcebqcbsuwstm4oacm:s
DISTANCE

FROM REFERENCE

Lj___L__J

[)ISTANCE
UMT OF MEASURE

1-MILES
2-FEET

Q  3-YARDS

aabwamammia.li!  !'l'i'l  14waiim

[]  ROADWAY DMDED

LOCATION  or FIRST HARMFUL  EVENT

I-ON  ROADWAY g-CROSSOVER

() I  2::  :OU:  ER 10 - DRtV EWAY/ALLEY ACC ESS
11-RAILWAY  GRADE CROSSING

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

5-ON  GORE TRAILS
6-OUTSIDETRAFFICWAY  13'lKELANE
7 _ O N RA M P 14-TOLL BOOTH
B_OFF  RAMp  '9-OTHERfllNKNOWN

iAANNER  OF CRASH COLLIS[ON/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING
TWO MOTOR

'  VEHICLESIN  "-ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDIRECTIJN

2-REAR-END  B-SIDESWIPE,0))OSITED'llECTION

3-HEAD-ON  'i-orht_sruxi<ruowx

DIRECTIDN OF TRAVEL

l-NORTH

,__,  z-SOUTH

3- EAST

4- WEST

MEDIAN  TYPE

l-  DMDED  FLU SH M EDIAN
l <4 FEET )

'  2 - DIVIDED  FLUSH MEDIAN
0_4 FEET )

3-DMDED,  DEPRESSED  MEDIAN

4-DMDED,  RAISED ME[)IAN
(ANY TYPE)

9 - OTH E R/UN KN OWN

0WORK ZONE RELATED

0WORKERS PRESENT

[1  LAW ENFORCEMENT PIIESENT

WORK 20NETY'E

1-LANECLOSURE

2-LANE  SHIFT/CROSSOVER

3-WORKON  SHOULDER
"  OR MEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-OTHER

LOCAT[ON (IF CRASH IN WORK ZONE

l-  3EFORE THE IST  WORK ZO%E
IAIARNING SIGN

2 - ADVANCE  WARNING  AREA

'-'  _I-TRANSITION  AREA

4-ACTlVtTY  AREA

5 -TERMtNATION  AREA

CONTOUR

l

1-  STRAIGHT LEVEL

2-STRAIGHT  GRA[)E

3-CURVE  LEVEL

4-1:llilVEGRADE

9 - OTH E RtUNl<NOIAIN

CONDITIONS I
2

ff

l  DRY

2 -WET

3 - SNOW

4 - ICE

5SAND,  MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDiNG,
MDVINGi

7 - SLUSH

') - OTH ER/UN K}IOWN

SURFACE

2

l-CONCRETE

" - B:T"8;"1 :U  S,
ASPH ALT

3 _ BRICKIBLOCI(

4 - SLAG, GRAVEL,

i s'roric

i5-DIRT
I')-OTHER/UNKNOWN

0  ACTIVESCHOOLZONE

LIGHT CONDITION

1-[)tWliCHT

i  _i":"o::i<"t-oiuisc'<xrcotioaowpy
4-DARK-  ROADWAY NOT LIGHTED

5 - DARK - UNKNOV)IN ROADWAY LiGHT(NG

9 - OTHER / U N KN OWN

WEATHER

1-  CLEAR  (i-  SNOW

@4  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG.SMOKE  Fl-BLOWINGSAND,SOIL,DIRT,SNOW

4 - R AtN  9 - FREEZI  NG RAlN OR FREEZING  D RI ZZLE

5-SLEET,HAIL  9')-OTHER/UNKNOWN

NARRATIVE

Unit  #l  was  S/B  from  W.  Main  St. and  made  a right

turn  to travel  W/B  on  STHY  59. Unit  #1 had  a red

light  and  failed  to yield  to  W/B  traffic  striking

Unit  #2 which  was  W/B  and  traveling  through  the

intersection.

1-=e2".'::ii:,i:i,J,J:'
I
I
I "-=- = ==---

L0"'  I
+  -i_

-  I  -

- - 7,ffi-,.7  -..-
CRASH REPORTED DATE {TIME

06102021/201011111111111111

DISPATCH DATE /TIME

O 6 , l , 0 2 , 0 , 2 , 1 , / , 2 , 0 , 1 , l ,

ARRIVAL  (IATE /TIME

06102021/201911111111111111

SCENE CLEARED  DATE /TIME

06102021/203711111111111111

REPORTTAI(EN  BY

[XPOLICEAGENCY

[1 MOTORISTTOTALTIME
ROADWAY CLOSED

ul

OTHER
INVESTIGATI(IN  TIME

0,2,0,

TOTAL
MINuTES

,O  4,6

OFFICER'S  NAME*

Smith,  Mitchell  Robert
CHECKE(I BY OFF}CER'S NAME"

Nelson,  Josh
€ tscuo:WLciEiMoii';:'hTtitinox

- -y  tilt-"l(  iii  s- at ' i o. 'taaOFFICER'S  BA[)GE NUMBER"

I a l _ _a__ _l_ '  1_ _ __ _J_  l  __ J

Cstr.iiin  BY OFFICER'S  BADGE NtlMBER"

I _ ? _l__  _a _ l _ ? _ A _  __ l  _ __ _ i _ _ I
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L(ICAL  REPOflT  NIIMBER

210l21ll#lOlOlOlOl913141lll

1%N7:.(IWNER NAMEi  un,ptiisv,hrtotitci0iuiithitniivcni

TRANS  FROMA  LTD

OWNER PHONE:n:a:t*ttttnnt  iitaniteionivtni  €
.1 3 I 3 I O I 6 I O l 6 I l I 8 I 9 I O I

I ' 11 4

t)AMA(iE  SCALE

fl [)WNERA[)DRESS:STREET,CITY,STATE,ZIP i%iahittinnivcni
'=  1382  ELIZABETH  CT,Kent,OH  44240

1-  N ON E 3 - FU NCTiON AL DAM AG E
2

ff  2-MINOR € AMAGE  4-DISABLINGDAMAGE

0_ 11NKNOWN' C OM MERCIAL  CARRIERi  NAME, ADDIE{S, CITY iTATE, 210 Couvtncm  CARRIE} PHONE:intrnntent_ttnot

li i i i i i i i i i i OAMAl.En  A0tilt!.1I
INDICATE  ALLTHAT  APPUV

12 , ii  12 ,
%," : "  ' > ,/a  1 i  '

#  "  __  %'O ,i"  a ii   "  i,"  o /  "  ii  i '  a2

. :,  -=,.., - ; j-O l Ji.f'  . ,
'

""'a"' 6  >  BV ..y. } X//r4
7 6 5 ,  12 , 7 s 5

a"'i<l-' "
.g :-ff=iaf5,

sl%,  .  .  .s ly/ii
X  I ' +

II  7 -- 5  12
II  S 6 11  '

:yR- -'tS='>'5-.,,,Q ,. ,,,.,.-g=  ? . -,,.

12 12 12

I k :"  *  4q  
l  /71  IN  a

gnag.jiaag101ag::01_@]!lia'-IJ-" q  s  W
6 ! lal  (j'Jl

6 G G

0_haoawaccroi  0-u+iocticappituit  [141

[l_rap  1131  € -ALLAREAS  [151

[]-usrrxoruscc+it  [16]

l:,
LICENSE  PLATE  #

E DB6532

VEHICLE  itiisripicbrios  #

, 4 , T, 1 , B , B, 4 , 6 , K, 7 , 7 , kl, 0 , 2 , l , 8 , 3 , 4 ,

VEHICLEYEAR

lalOlol'l

VEHICLE  MAKE

Toyota

I(,y;gH;Hat
INSURANCE  COMPANY

ST  ATEF  ARM

msunb+icx  POLICY  #

3-812-7836

[:OLOR

SIL

VEHICLE  MODEL

CAMRY

I TYPE OF USEr't    IN EMERGENCY
1__I COMMERCIAL LJ  GOVERNM ENT  RESPONSE

US DOT #

11111111

VEH{CLE WEIGHT GVWRfGCWR
I - _<10K LBS
2 - 10,001-  2(iK LBS

I  3 - >26K  LB5

TOWED BY: COMPANY NAME

HAZARDOUS MATERIAL

@ ;,y;;By3 CLASS # PLACARD 10 #
€ PLACARD  a_____I{NTERLOCK[]OEVICE  0HIT/SKIPuNIT

E(MPPED

#occupmrs

,02

l  PAS{ENGER CAR 7 AIOTORCYCLE 2-WHEELEO l)GOU  CART 184{MO (LIVERYVEHICL[) )3PEDESTRIAN I }KATER
I  oA}{ENGER VAN IMINIVAN) B - tilOTORC'fCLE 3-WHEEIED 13 SNOWMOBILE 19  BUS (16+ PASSEN'-ERS) lk  WHEELCHAIR (ANYTYPE)

'-"  3-SPORTuTlklTYVEHICLE 9-AUTOCYCLE 14-SINGLEUNI-TRUCK 2aOTHERVEHICLE )iOTHERNON-MOTORIST
u N'T TYPE 4  PICK UP 10 - MO}(D OR MOTOR12ED 14 SEMI-TRACTOR 21  HEAVY EQUI!)tENT 16  BltYCLE

5CARGOVAN BICYCLE 16-tARlAEQulPMENT 22.ANlMALWlTHRlDEffl ))-TRAIN
6-VANI!15SEATS) 11-ALLTERRA'NVEH'C'E 17-MOTORHOAIE A'N"L-DRAWNwH'CLE 09uNKNaWNORHITfiKlP

L___Q!!1 # tirrquuNG  UNITS  'AT"uTV'
WASVEHIClEOPERATINGINAuT(INOM(luS [NOAUT%iATtON 3CONDITIONALAuTOMATION g-UNKNOWN

2 :_OyDESE W2HENNOCR:oHTOHCECRU,RURNEkDNowNAuT,N'00Maus xl: DPARIRVTEIARkAASuSTISOTMAANTClEoN 45 : H,ul"-%LA:uTTOOMMAATTll00NN
MODE LEVEI

l  NONE 6-EUS-CHARTERtTOUR ]lTIRE  16tARM  21MA11CARR1ER

,___01 2TAX1 l}US-INTERCITY l)ltllLITARY 17MOW1NG 'fiOTdERlntlKNOWN
}ELECTRONICRIDE{HARING 8-BUS-SHIITTLE 13-POLICE 18-{NOWR[MOVALSPECIAL

plHH,710HASCtlGQLTRAMSPClRT ')-tlUS-(ITHER l'hPUBLlCUTILITal IgTOVllNG
}  BUS-TRANSITICOMMIITER lflAMBUlANC( 15CONSTRuCTION EQUIPfllENT 2'l{AF[TYSERVICE PATROL

] NOCARGOBODVTYPE 3-VEHICLETOWINGANOTHER 5 INTERMOOALCONTAlllER 8-POIE  12-CONCRETEMIXER
Ol  iriornpptteaat vtmtnvctueti CHASSIS q_ehngoraxit  i:i.burortiahspoerte

cARao i  Bu} 4  LOGGING 6  CARGO VANIENCLO{ED BOX ia,  Fl AT BED l(,  (;@BB,Ig(IB(5BH(B O DY
TY P E l  GRAltllCHIPSfGRAV(l 11, (HBI) 99. OTstRf UtlKNOWN

l  TUR} {IGNALS 0 - BRAKES l  WORN OR SLICKTIRFS e  MOTORTROU8kE 99-OTHERIIINKNOWAL___L_j
VEHICLE  )HEADlAMPS  5-STEERING 8TRAlLEREQulPMENT lJDISA8LED}ROMPRIOR
DEFECTS ]4AIllAMPS  6-TIREUOWOUT DEFECT"E ACCIDENT

i

MNT(R{ECTION-MARXED z-INT(}SECTION-OTH(R iBICYClELANE  9-IIEDIANICRO{SINGISLAND I)JIRSTRESuOND(R
f  CROSSWA" 4-MIDBIC-MARKED  7SHOULDERIROADSIDE 10-DRIV(WAYACCESS AT'NCID'TSC(NE

HON'MOTORI}T )JNT(It}ECTION-UNAIARKED CROSSWAtK 8SlDEWAfK ll.SHAREDUSEPATHSOR 'OTH[RIUNK(tOWN
IOcAnoN CRDssWA'<' 5-TRAV(ILANE-0-nnlxtnny  TRAIISAT IMPACT

]NON- €ON?ACT 1-STRAIGHTAHEAD lMAKlNGll-TIIRN  13-NEGOTIATINGACURVE lBAPPROACHlN(,
)NON-tOLLISION 2-BACKING 8ENT(RlNGTRAmCLANE 14-EtlTERlNGORCROSSlNG OR'EAV'NGvEH'C'E

L__  3-STRIKING L!!JjJ  3CHANG1NG1ANES 9.lEAVINGTRAFFICLANE S'Cl"EDlOCATION lo-'STANDING
ACTION  4_ STRUCI( PRECRASH 4 OVERTAKINGIPASSING lOPARl(ED 15'wAlK'NG'RuNN'NG' 20-oTH'RN'ON"'oTOR'sT

5[lOTHSTRIKING"a""'5rMAKlNGRlGHT'tURll llSLOWmt,DR3TDPPED iOGGlNGIPuYING 21-STA""l+l'=OUTSl"
&STRUCI( 6_&,A,(lNGLEnTURN INTRAFFIC 16WORK1N-' DI{ABLEDVEHICLE

q. OTHER I HHy7H  12,ORIVERL :SS ll   PUSHING VEHICL[ n-OTHER I UNKNOWN

INITIAL  POINTOFCONTACT

O_NODAMAGE  14-UNDERCARRIAGE

11 1-12 - IIDEIAFGERRATMO UNIT 15 -VEHICLE NOT AT SCENE(19 - UNKNOWN
13-TOP

aJ4Mjj €
TRAFFIC  CONTRflL

lR)uNDABOuT  4-STOP{IGN

2 2 {IGNAL i-VIEID{IGNL_j
3FLASHER iNOCONTROkg

!

lNONE 7LETTflTCENTER 13lMNROPERSTARTtROMA 17VISIONOBSTRUCTION 21-LVINGINRDADWAY
)FAllURETO'tlElD  B-FOLtOWINGTOOCLOSEiACDA pAR'(EoPOS'T" ltOPERATINGDEFECTlV( 221NOTDlSCERNIBLE

o,.RANREDllGHT  9-IMNROPERLANECHANGE"s'ppe'pp"a:' EQU'pMENT 23-OPENINGDOORINTOIllEGAuY
l0.kOADSHltTINGIFAlLINGl ROADWAY

4-RANSTOPSIGN ro.tvpnoptnpasslNG 15,swERv,NGTOAVO,D spill,NG 99-OTHERIAIPROPERAC-ilON
COHTRIOllTINt,

emauvsuuatsl-uNSAFESPEED 11-DROVEOFa'ROAD ib.who+issv 2.,NPROPERCROss,NG6  IMPROPER TURN 12-IMPRONER 8ACKING

TRAFFICWAY  Fl_OW

l ONE-WAY

2 2-TWO-WAYL__J

# tirTHR €luGH LANES
ON ROAD

2

RAIL  GRADE CROSSING

l - NOT INVOLVED

l  2-INVOIVED-ACTIVECROSSING
, '  3-INVO(VEDPASSWECROSSlllG

ffi

!l

SE(iuENCE  OF EVENTS

EVENTS

I zO 1,G:IREER,TEUxRPNolR(OILOLI)CVER 6,Es:AIPR:ITEINOTNFOA:LuUNR,Es 11-::8SNlTlWrl:N-0. ::I::A'lW:11E  2):9€%.:%:wAihiEhaNCE
TRAVEL iB,))Hy41  _ )EER )]-STRnCKBYFALLlNG,3 . IMM[RSIOtl B - RAN OFF ROAD RIGHT

ll  DOWNHILL RuNA')IAY SHIJTING CARGO OR19JNIMAL -  OTH(R2  4 JACKKNIFE 'lRANOFTROADLErT
13-OTHERNON-COLLISION _ .

2J-MO 10RVEdlC(E IN By 4 MOTORVEHICLE
ANYTHING SET IN MOTION

5 ' CL:S:GDO'l"SQHhliPT'ENT "CRos'MED'AN "-PE)EsTR'AN T"ANSpORT )4OTH[R MOVABLE OBJECT3  15'PE)ALCyCLE 21PARKEDMOTORVEHICkE

C 0 L LISI  0 N WIT H F [X  E D O B J E C T - ST R U C K
25-ltX}ACTATTENUATOR 31GUARDRAILEND 17.TRATTICSIGNPOST 43-CURB 10-WORKZONEMAINTENA!ICE

'a'  IC'SHCUSHION 3)-PORTABLEBARRIER 18-OVERHEAOSIGllPOST 4{-DITCH EQuPM(NT
l"'DGEoVE'HEAo 3]MEDIANCABLEBARRIER W-l(iHTtLU&llNAplES 4s-EMaANKMEtfl )l-WALL

' "'  27'SBTRRmUGCETUPR'EERoRABUT'NT 34'MBAERDR'AIENRGuARDRA" 'lOUTlllT'tPOLE 4).174IB@@ )]-TUNNEL
SUPPORT 46_FENCE )2-BUILDING

i 2B 'BR'%E pARApET 35 - M EDIAN CONCRETE 01-OTHER POST, POkE ,iB _ TREE )4-OTH(R FIXED OBJECT
6,  29_BRmGERAlk BARRIER ORSuPPORT 4,,FIREHYDRANT OtiOTHERIUNKNOWN

]OGuARDRAILTACE 36-MEDIANOTHERBARRIER 4)-CULVERTI

ii  FIRST HARMFUL EVENT l  MOST HARMFUL EVENT

UNIT  l NON-MOTORIST  DIREC'nON

i-NORTH 5-NOR-HEA{T

2.SOUTH 6-'00R-HWEST

(B0HI___!yO!'i'sbsri-iourhusr
4-WEST 8-10UTHWE{T

') - OTHERI UNKNOWN

11NIT SPEEtl DETECTED  SPEE(]

_  STATEO I ESTIMATED SPEED

l  2-CALCuLATEDlEDR

3-uNDETERMINEDPOSTED SPEED

L___

H SY8304  0H1U  1119 [760-08201
PAGE 2  0F 5



LOCAL REF'OtlT  NUMBER

21012111-lOlolOlOl913141lll

UNI';.. L_jj E:',,':':,';,;;",'='.M'oou""""""""
OWNER PHONEi ii:th:t tttu:nut i@tti.ithtonivtni I

I

' i 11 :

tlAMAGE  SCALE

1-NONE  3-  FUNCTIONAL  DAMAGE
2

ff  2-MiNt)RDAMAGE  4-DISABLINGDAMAGE

t)- UNKNOWN

".aOWNERA()DRESS:ITIIEET,CITY,STATE.ZIPi[g)i+ihitaionivtui

E 3965 LAKE RUN BtlaD,Stow,OH 44224

I COMM"CIALCAR"NAMEAD)'ttCITY'ATEZIP
CnMM(ittttc Cuqttu PH(lNEi  ntcruntuita  toot

11111111111 DAMAGED AREA(S)
INDICATE  ALL  TH AT APPLY

'4i.  :t:'i";Sjl.
iLP STATE

IggOH

LICENSE  PLATE  #

FYE7447

VEHICLE  inch'ririctnu  #

I a I ol  'l  'l  NI DI El  -' 10 I DI S I 614101  2 I '  I 01

VEHICLE  YEAR

I U_ I o I '  I 3 I

VEH[[:LE  MAKE

Cadillac

li@xUl::;:E
INSURANCE  C(IMF'ANY

PROGRESSIVE

xssugasct  POLICY  #

933437349

COLOR

BLK

VEHICLE  M(IOEL

SR,X

ii

TYPE OF USE
('I  n  rl  IN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

LIS DOT #

11111111

TOWED BY COMPAlff NAME

ii

iNTERLOCK

[IDEVICE 0HIT/SKIPUNIT
EQUIPPED

#occupahrs

L!L_LJ

VEHICLE WEIGHT (iVWRtGCWR
I - <_10K LBS
2 - 10,001-  26K LBS

l  3 - >:JK  LBS

HAZARDOUS MATERIAL

[] M:%E:[AL CLASS # PLACARD m #
[]PLACARD   ,=<3z  x., ,,7:i:\-4

7 6 5 ii  12 , 7 8 5
-,'i  ' "

..: i-I"5.
z I 5 y, /  4s '. i' , >' I ii  .'Xl

rt 12 , 7 "',___%---- s 11 12 ,

-a<!UJ=)- :i-" -:-'l  _n  '  l)  a
+  '  +

7 6  5 l  6 5

12 12 12

J44"' =k 4-  k;_  /Th-'.  m  &ml

g [3  g ,4'a 3 g d!11 i g :]U[J, 3'U' &  N  Wf
6 ! 181 "i0p5

6 G G

[]-ha  oawacc (O ] []  - usoipcanqibet  t 14 ]

[]-top  1131  € -ALLAREAS [151

0-uhrrhoravsctst  nei

ii

:

1.PASSE)IGERCAR 1 MOT(lRCYCLE2-Wm:ELEO 12GOLiCART 13-LIMOILIVERYVEHICLEI 23PEt)ESTRIANISKATER

I  PASSEN'-ER VAN IMINIVANI 8  AIOTORCYCLE 3-WHE[LE0 13SNOWMOBILE 19'BuS (lb+ PASSEN"-4RS) 24-WHEEkCHAIR (ANYTYPFI

'ol  3 SNORTbTlllTYVEHICLE gAllTOCYCkE 1(-SINGLEutll-TRUCI( 2]-OTHERVEHICLE 21-OTH[RNONMOTORIST

u N'T TYPE 4  NICK UP 10 JJOP(D OR MOTOR12ED 15  {EMI-TRACTOR 21  HEAVY EQUIPMENT 26- BICYCLE

5CARGOVAN BICYCLE 16tARMEQulPWENT 2)ANlMAL'iVITHRIDERn} 21-TRAIN

6VANltll5SEAT}i  n'ALLTERRA'NVEH'C'E 17.MOTORHO&1E A"'MAL-ORAwNvEH'CLE "l-uNK)J)WNORHITliKlP

I_QOg  # OFTRAILING  utnrs  'AT"UT"
T

i

WAS V(HICkE OPERAT[NG IN AUT[INOM all  S %  NO AUTOMATiON 3 - CONDITIOtlAL AIITOMATION 'I  UNKNOWN

-2 M:YDESEW2HENNOC::HTOHC[CRUIRURNEKDNiOWN A,uT,0DM,us 21,DPARRIVTEI:tAA::ISoTMAANTClEoN 4,FHl%LHLAAUuTTOOMMAATTl%ONN
Mtl0E LEVEL

i

i.NONE 6}US-CHARTERflOllR 11-FIRE 16FARM 21-MAIICARRIER

51  )TAXI 7EUS-INTERCITY l)I!ILITARY llMO'AllNG 'ROT1ER{UNKNOWN
3.ELECTRONICRIOE{HARING 8-BIIS-SHuTTlt  13TOLICE l}{NOWREI)OVAI

SPECIAL
F U N CTI  0 N 4 SCHOOL TRANSPORT 9 - BUS - OTHER 10  PUBLIC UTILITY l'lTOWING

i - BUS-TRANSIT{C%lMUii} 10JMBUlANCE llCGNSTRuCTION EQUIP(IENT 2)SAFETY SERVICE }ATROk

II
l NOCARGOBODYTVPE 3-VEHICLETOWINGANOTHER 5-lNTERMODAlCONTAiNER 8-POIE l)-CONCRETE(IIXER

L!LL_LJ IOIOTAPPLICABLE MOTORVEHICLE CHASStS 9,CARGOTANI( 134(157B,H(p(B7(B

cAR a o l  BUS 4  LOGGING 6  CAllGa VANIENCLO{ED BOX 1), 7( AT BED l(  _ GARBAG(IR[TUSEBODY
TYPE  7'RA'llCHtP'GRA" llDlMP  9'l-OTIER{UNKNOWN

Hi
lTURhSIGNALS 4BRAKES 7WORNORSLICKTIRES 9MOTORTRDuBLE 99-OTH(RIUNKNOWh

L__lJ
VEHICLE  )HEADLAM}! 5STEERING B4RA1LEREQUIPMENT l]DISABLEDFRDMPRIOR

i DEFECTS ].TAILLAMPS h-TlRE810WOuT D"ECTW( ACCIDENT

g
i 14NT(R5ECTION-MARttEO 3-INTERSECTION-OTHER 641CYC1(LANE (lMEDlANICROSSINGIStAND l)-FIRSTRESuONDER

l__LJ  CRO'-'HA" 4-MIDBLOCK-MARKED 7{HOuLDERlROADSIDE in-ORIVEWAYACCES{ AT'NC'OEN'sCENE
NOR-MOTORIST 2  INT(RSECTION - UNMARKEO CRGSSWALK B , SIDEWALK 11 SHARED 11SE PATH{ OR "fl-OTH(11I UNKNOWN
locAnoN  CROss"AL(' 5TRAVELlANE-O-ntitntsnny TRAtL}
AT [MPACT

lN €N-CONTACT l-STRAIGHTAHEAD iMAKINGUTURN 13NEGOTIATINGACuRVE IHJPPROACHING

2NOtl-C(ltLlSl[ltl  2-BACKING BENTERIN(,TRAmCLANE 1}E}ITERI)It,ORCROSSIN(= ORLEAv'NGVE"CLE
!  3STRlKiNG Lu_L_!J 3-CHANGINGIANES 9.lEAVINGTRAFFICkANE S"Cl"EDtOCATION """No"'G
ACTION  t.STRUCK PRECRASH4_OVERTAKINGIPASSING 10-PARI(EO """"'3"'W""'  20'TH(RNON'0'RIST

S  BOTH STRIKING A cTIONs 5 - MAKING RIGHTTuRN 11  }kOWlNG OR STOPPED loGG'NG' PIAY'NG 2" sTAND""GoUTs'DE
(,STRUCI( ,,,A,(INGL,nTuRN  INTRAFFIC 16WORK1NG DI}ABIEOVEHICLE

q.OTHERllH(ll0ylH  17_0Biy5B1ESS it-PUSHINGV(NICLE 9'!OTHERIUNKNOWN

INITIAL  POINTDFCONTACT

O-NODAMAGE  14-11NDERCARRlAGE

(11 1-12 - RoEIAFGERRATMO UNIT 15 - VEH ICLE N OT AT SCE N E
99-  UNKNOWN

13 -TOP

ai?41Jd €

i
C

lNONE 74ETTOFCENTER 13.lMNROPERSTARTtROMA 11 VISIONOBSTRuCTION 21LYING1NROADWAY

2-TAlluRETOYl(LD 8JOlLOWINGTOOCLOS[lACDA PAR'(EDPDS'T'oN 1}OPERATINGDEFECTIVE 2)NOTDISCERNIBLE

,01  3RANRED11€HT 'llM}ROPERLANECHANGE 14'TOPPEDORPA"KED EQu'("ENT )]OPENINGDOORlNTO""""'  l040ADSHlnlNGIFAlLINGf ROAOWAY

tRANSTOPSIGN 10IMPROPERPASSING l,,SWERV,NGTOAVO,D sp,LIING aOTHERIMPROPERAC-ilONCONTNlnuTING

'(IRtUMltANCES'u""sp=tn 11-DROVEOFROAD ib.wpo+it,we )n,PROPERCRoss,NG
6  IMPROP[R TURN 12 IMPROPER BACKING

TRAFFICWAY  FLOW

1  ONE-WAY

2 2-TWO-WAY
l_j

TRAFFIC  CONTROL

1-RGu)tOA&OuT 4-STOPSIGN

2 2-{IGNAL 5-YIELDIIGNff
3FLASHER 6-NOCONTROk

# OF THROUGH LANES
ON ROAD

2

RAIL  GRADE CROSSING

i-  NOT INVOIVED

l  aaxvotveti-heriveepossute
"  31NVOLVED-PA{SIVECROSSING

I

;
', SE(IUENCEOFEVENTS

EVENTS

1,20  1,0;REERITEuXRpNIORsOlGLLliCVER :,E:uPAIP;AITEINOTNFaAFILuU;ITES 11:::%,%7,:;%7,3,OF '::'I::W::.'E  EQU,IP,ENT

)}WORKZONE MAINTENANCE

TRAVEL 13.AN1MAL _ )EER 23-STRuCKBYfAkklNG,3. IMMERSION B - RAN OFF ROAD RIGHT
1)DO'AlNHILLRuNAWAY SHITTINGCARGOOR

P) ANIMAL -  OTHER2L_  4IACKKNIFE ')RANOFFROADLETT llOTHER NON-COLuSION .
)a MOTOR VESICLE IN By 4 MOTORVEHICLE

ANYTHING }ET IN MOTION

"  CLAOSRSGoOR' ESQHII':TMENT "  cROSS MEJ" AN '4 'PEJEsTR'A" TRANSp@RT 24 -OTH[R MOVABIE CBIECT
3,__,,  15PE)ALCYCLE xi-pohitttittorohvto:ie

C 0 L LISI  0 N W IT+I FIX  E D (l B J E C T - ST R u C K

)}-l(X}ACTATTENUATOR 31.GUARDRA11END 37TRATFICSIGNNOST {3alRB  )0WORK20NEMAINTENAtlCE

"-'-"  CRASHCUSHIDN :iivonrasteauiniep  snovishiqoiiaiiposi  ax-oireh  eouputxr
2"'Rl""EOVERHEA" 3] MEDIANCABLEBARRIER W-llGHTILuMINARIES 4iEMBANKMEi(T 51-WALI

STRUCTURE

s  z,8RloGEPlERORABUT,ENT 3'lMBAERDRIAlENRGUARDRAlk tO.uTlLlTypOLEsuo'POP'T 4k,FENCE ))-BUILDING41 ' MAILBOX 13 -TUNNEL
[% 'BR'DGE PARAPET 35 - MEDIAN CONCRETE !l  O{HER POST, POLE 48,TREE !! -OTH[R FIXED 081[CT

(,1  2')BRIDGERA11 BARRIER ORSuPPORT (9,IR,YDRANT  4q_g7H(H)5H(H@yH
it)-GuARDRAlltACE 36MEDIANOTHERBARRIER 42-CIILVERT

IFIRST  HARMFUL  EVENT  l  MOST HARMFUL  EVENT

UNIT / N(IN-MOTORIST  DIRECTION

l-NORTH 5-NOR-HEA}T

)-SOUTH 6-NOR-HWE{T

FROM l  TO L_4J  3EAST  lSOuTHEAST
4WEST  8-SOIITHWEST

9 - OTHERI UNKNOWN

UNIT SPEED

f025

DETECTED SPEE0

,  STATED l ESTII)IATEO SPEED

'"  2-CAICULATEOIEDR

3  uNDETERMINEDPOSTED SPEED

m25
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LOCAL REPORT NUMBER

121012111-101010101913141111

i

UNIT  #

.o.i

NAME:  IAST,FIRST,MIDDL[

C-;tftsbcr>  ,4uvr:wit_z

DATE OF BIRTH

i 1 il l Oi 8 i / i2 0 Q 3 i

AGE

I 11 17 I

GENDER

, M  ,
1 ADDRESS:  STREET,  CITY,  ST  ATE,  ZIP

1382  ELIZABETH  CT,Kent,OH  44240

CONTACT PHONE  mctuiii  AREA CIIDI

L  J

Q,

INJURIES

45

INJURED
TAKEN
BY

u

EMS  AGENCY  (NAME) INJURED  TAKEN  +€ ' MEmCAL  FACILITY  tnvhi+  cnn SAFETY EQUIPMENT
IISED

,04 @D%T-C;;;,,;_7
SEATING POSnlON

,01

AIR BAG USA(iE

I

EJECTION

l__  "  I

TRAPPED

1

7

Jffl

OL STATE

mOH

OPERATOR LICENSE  NUMBER

;r;;S;t;ARGED I5a
OFFENSE  DESCRIP'llON

Signal  Lights

CITATI €IN NUMBER

14957

= OL CLASS

1144

ENn[lRSEMENT

i(l[C-  On iO l

l_Jl_j .7..
I nhhcii
I DISTRACTED
IBY

I li

m
i[l  ALCOHOL 0  MARUIIANA
i[l  OTHER DRUG

-CONDITION

1,

IlHllill l$J4i b silim+l Kklk'lffffiff
S-+ATU  S

,l

TYPE

l'l

VALr

.L_L_LJ

-ST-ATUS'

1
u

-T'7PE  -

1
ff

RI:-S-kl  l  !'-initi  n r in t

LJLJLJl_J

N  AME:  I AST,  FIRST,  MlnDl  r

iBEESON,  ROBERTA

DATE OF BIRTH

.i 0 i6 / Oi 8 i / il 9 7 6i

AGE

.4  5.

GENDER

,F,

i ADDRESS:STREET,CITY,S+lu[,71P

@ 3965 LAKE  RUN BLVD,Stow,OH  44224

CONTACT PHONE - INCLUDE ARIA  CODF

L . -  _ _ J

Istaiihaposiriah  aihnaausaatariohJ  TUPPED-
€ DOT-Covprio+ivl  I I

MC HELMET i n01  nl  i sl  i =l

4 INJURIES

4 ,5

}NJURED
TAKEN
BY

L_J

EMS AGENCY utbbiei INJIIREDTAKENIO  MEDICALFA(jLITYuiii.itcri,i SAFETY EQulPMENT
USE(I

,04
;OLSTATE

§,____,OH

= aL CLASS

L4

0PERATOR LICENSE  NUMBER OFFENSE CH ARGED LOCAL
CODE

€

OFFENSE  DESCRIPTI(IN CIT  ATION NUMBER

mml."'.a""m"."-""'
DRMII

DiSTRllCTEO

BY

1

ALCOHOL  / DRUG SuSP(:CTED

0ALCOHOl 0  MARUUANA

00THER DRUG

CONDITION  I

l
ff

mow iqnilttl lit:HfflNfW R xi 5 )4illlffl
STATUS

l
I_j

TY+'E-

1
ff

--  VA-l-UE

.L_lLj

STATIIS

1
u

'-T'7-PE

i
lj

-RE\U  LTitut7urtn0

LJL_JLJLJ

UNIT  # NAME:  IAST,  FIR'iT,  MIDDIF DATE OF BIRTH

II!II/1111

AGE

1111

GENDER

ff

ADDRESS:  !iT  RhET,  CITY,  S TAU,  .!IP CONTACT  PHONE - INCLUDE  AREA CODE

11111  11111

INJURIES

ff

INJURED
TAKEN
BY

u

EMS AGENCY  (NAM[) INJu  RLD  TAK[  N r0  MEDICAL  FACILffY  INAl.ll  Ll l  s SAFETY EQUIPMENT
USED @D%T-:;;;7_;ir

SEATING POSITION

f

AIR BA(i USAGE

ff

EJECTION

I___J

TRAPPED

OL STATE

f

OPERATOR LICENSE  NUMBER OFFENSE CHARGED LOCAL
CCIDE

a

OFFENSE  DESCRIPTION CITATION  NUMBER

aL CLASS

i .

ENDORSEMENT

ynu  upriz

uu

RESTR  ICTIO  N it  l [ _ i  u;  T !  a

I__LJ  f  L_lJ

DRI!Ell

DlSTllA[.TEl]

BY

ff

ALCOHOL  / DRUG SuSPECTED

[]  ALCOHOL 0  NiARiJuANA

00THER DRUG
.j  L  ___._  . -  .-.  . a

CONOITI[IN

I I

. rl41lill I!mffl a illll1l4 i*ii*iaaaa
-STATUS

II

rYPE

II

VALlu

iil  I I I

S +ATUS

II

rYi'[  -

II

-R[Th-11L-T-hitihi  nviur

I II II II I

liflll lillfflffi0al all'lllil4JlClO1llifflmNfflR ffltllilif-14 ailQsqC$-ffiRm .fflllQil4iJillN 41llil4-1' Ball lk'll;lil!iJil'l ittillal ffiai k-iliMilt-M
T-FATAL l-FRONT-LEFT{IDE  1NDTDEPLOYED 1-CtASSA  1-ALCOHOLINTERI.OCKDEVICE l-TOTDISTRACTED l-NOtlESlVEN

2-SUSPE€TEDSERlOu{INJURY 'MoToRCYCLEDR"ER' :.-DEPLOYEDFRONT ;ICIASSB  2-CDLINTRASTATEONLY 2-tvlANUALLYOPERATlNGAN 2-TE}TREFu}ED

3SUSPECTEDMINORINJURY 2'RONT'lDDLE 3DEP10YEDSIDE 3CLASSC 3CORRECTIVELENSEE ELECTRONICCOMMUNICATION 3TESTGIVEN,CONTAMINATED
DEVICE (TEXTING TYPING- ' SAMPLE/UNuSABLE

4-POS!IBLEINJURY 3-FRoNT-R'GHT'DE 4DEPLOYEDBOTHFRONT/}IDE 4-REGULARCIASS 4FARMWAIVER OIALING)

5NOAPPARENTlNJuR'f 4-SECoND-LEFTS'DE 5 NOTAPPLICABLE (OHIO.D) 5-EXCEPTCLASSABUS 3_TALKINGONHANDS_FREE A-TE!TG'VEN'ESULTSK"oWN
'MOTORCYclEPAsSENGER' 9 DEPLOYMENTUNKNOWN 5-M'C'AoPEDoN'Y 6_EXCEPTCLASSA COMMUNICATIONoEVICE 5-TE{TGIVEN,RESuLTS

-..-..._._......._..-_..-.LXrtnNnMlnlllF  1111XNnlAlN

liPl'lil'l'lfi1i!ill'@  o o--a"-  ==sas*  b ' "  VAL'u oL '  "L"'  H H"  4 TALKING ON HANDHELD saavia'a*ai>
i  hinrrohytpniirc  n '-s"oN'  R'GHT s'oE 7 _ r'ircpi  yotnarno_rorn tp  GO-M;lU?l€ATION-D'EV-ICE  __ _ .._ __ . ..  _ ... . 

 _. _ .......  ..  i-s<='-"i"aasisi==aaai++iv  '-"-"-'-  "-_i11drl!Iillk*!**fJtj

ilt+lll_u+ll)Ll_Rl_  I-ITIIIIU-Lttl)lUl_  ffl414'lllllifffi!l'lill'lllll-14111411 €  N IllTgDf!rnlATrllrcflQG  5-OTHERACTIVITYWITHAN ..__._
a 411=11"+#"'L"L"%+ ELEC-Ti-)ilCffEVi6E ""-"o"'(MOTORCYCLESIDECAR) "-2-EMS l.NOTEjECTED H-HAZMAT RESTRICTIONS

3POLICE 8'TH'RD-""DD'E 2-PARTIALIY EJECTED M-MOTORCYCLE 9-LEARNER'S PER)AIT '-PASSENGER 2-BLOOD
9-OTHERIUNKNOWN 'THIRD'lGHTSIDE 3-TOTALLYEJECTED P-PASSENGER RESTRICTIONS 7OTHERD1{TRACTION """'

10-SLEEPERSECTION 4,NOTAPPLICABLE N_TANKER 10-LIMITEDTODAYLIGHTONLY IN'lDETHEVEHICLE 4-BREATH
_ _ , , , ,,  _ ,  ,,  , ,  ,,  , ,,  fi 7 71)I I r  V r  A It _ _ .. ..__  _ _ _ _ _ _ _ _ _ __ . _.._  % ski  i +  s  as  ass  0 a-a*  si  I % I I +a  I #  +  a  -  -    -  -

a'fi1J$ia"l'l'HJ#illik  " """"  n_Mn,p,,nT,p  11-LltillTEDTOEMPLOYMENT 5-U_l.l1el_ql).l+tAullUl'lUUl51 5-UlHl+t
1 i nt  I  ec  tna c o iti  nru  c ii   _ _  '  - aa'aisia  g%#HJ)  THF  VF H ICI F

LNflNFllSFD  11-lRllt.RliClllYUlnC+l  iilil:JJdi  .-................-.-..-ie  12-LIMITED-OTHER "'=-'=---
L  ,, ,  L U ) i  ii t, 11 Ki,  U A K i  )l  -.  . . -  . I l  I   ) + + - 0 0 I I + + + I 0 % I #  s-l  # - - ._  ..__......_..  __...___ 9-OTHER/UNKNO'A1N  ffiffiffi'li4'l'Nl+lffilld"

2- - s H-o-U-l-':E-R-BuEi vl'i iOiNelhY UsED ':lo::TllRl'Al&'llT'NllG(IUh:'1'T' Bus' l* - "ov:Ti:At:Pi:'ov s "  C'oo' Bus (SP ECIAL BRAKES HAND    1- NoNE
13-MECHANICAIDEVICES """  " -"""-""-

5  LAla DC L I UITL I u + C U "  -  ' a -  "  ' a "  ' --'  L  CA Ill  M  I C U D I
._________  .__ ,,,,,,,,,,,,,,,.,,,,  r-oouai.eupipibisaiutii  eohrpois.optniies  a4ilililOlili  2 niooo

4 - SHOULDER & LAP BEIT U }ED 12 - PASSENGER 'N u"'-NCos'-" """""  """"  X _TANKER I HA7MAT M):APjlVE'DEVICES) ' -l   APPARENTLY NORMAL 'l - ;:NE
5CHILDRE}TRAINTSY{TEM-  CARGOAREA 3'REEDBY

---==--  rtr  itir  Ta _ T9A11 INf. 11NIT NONMECHANICAL MEANS  _ ,,_ _  '  - M'L'TARY VEH'CLES oNLY I - PHYSICAL ItAPAlR)ilENT 4 _ OTHER
"""""""""  **-=vaa='a"a -=" ffl4i!11;  ir t0llTORVEHICLESWITHOllT 2 tunriiiriu  ii.  r.tntt.itn

 "    ' - "  "  - "  "    "  "  "  "   '  J '  l-Ill  v I liillii  L I I  U i U '  "  '  a a "  "  '  t  ru  n ii oxrioriuv  evtitnt  14  RIDING  ON VEHICLE  EXTERIOR

o  bntcu hctITI)1111I JI11Llll - - ' "'-  " '- -" '-"'---  -"'  -"'-"  F _ FEMAIE uth bsturth iiitpy oiii iubLD) §il;lll+l  J4.il;14il%lil--  - n rt  ri  ttr  I NliN_Tg  All INI': I llillT1
e  AK Fil  l'lli  - -  -   =-  - --  --  -  .   .

7_BoOSTERsEAT ,_No,,,oToRl!T M.MALE 16-OUTSIDEMIRROR 4-ILLNESS 1_AMPHETAMINES
8.ELMETuSED q9_DTHER,UNKNO1.,N u-oihesiuxxxottm 17-PROSTHETICAID s-taustnp,ratxrto, i-ehptiiriipares

18-OTHER """"'-"-"a  3-BENZODIAZEPINES
9_pq07ECTlVEPADSUSED 6-UNDERTHEINFLUENCE

(ELBOW,KNEES,ETC) OFMEDICATIONS!DRUG} 'CAhABINOl"
lO.REFLECTIVECLOTHING IALCOHOI 5-COCAINE

11_LIGHTIN(,-PEDESTRIAN 9OTHERfUNKNOWN 6-OPIATES/OPIOIDS
iBICYClEONLY 7-OTHER

99OTHERtUNKNOWN 8-NEGATlVERESuLTS
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LOCAL REPORT NUMBER

1210l21ll#lOlOlOlOl913141lll

iu;q*
NAME:  LAST,nRSiMIDDLr_

LOCKE,  NOAH,  M

DATE OF BIRTH

i o ,i ( l li  '  i2 0 oi 'l

AG E

I 11 7 I

GENDER

M,

ofi ADDRESS= STRELT, CITY, STAT[, ZIP
%

4 1021 ':!,LNO  AYE,Kent,OH  44240

CONTACT PHONE  INCIUDE  AREA cooc

l _  _l

ilNJURIES INJUREDTAKEN

L_  "'  u

EMS Aacxcy (NAME) INJUll[l)TAK[NTO  MtoituFociun(nohit,cin) SAFETY EaUlPMENT
USED

,04 @:T:;;;;;;r
SEATIN(i POSITION

,03

AIR BAG USA(iE

,11

EJECTION

1

TRAPPED

1

I
UNIT  #

ff

NAME:  IAST, nRST, ItllDDLE DATE OF BmTH

11711/Ill

A(iE

II_L___J

GENDER

l__J

'1

T

ADDRESS: STREET, CITY, STATr ZIP CONTACT PHONE  - INCIUDE  AR(A  cunr

11111  11111

i

INJURIES

u

INJUREO
TAKEN
BY

L__J

EMS AaENCY tNAML) ixatntbu  IAKLN 11$ Mtniciir  FACILITY (iiiixit,  CITY) SAFETY ffulPtXENT
uSEn

L_L_J
@D%T-:;;,7_7

SEATING POSITION

I__j

AIR BAG USAGE

l

EJECTION

I_j

TRAPPED

u

fJ
NAME:  LAST,FIRST,MIDDLF DATE OF BIRTH

11Lillll

AG E

Ill

GENDER

l

;  ADDRESS:S{REET,CITY,STAT[,!IP
)

j

CONTACT PHONE  - mcruor ARIA  i.iioi

11111  11111

- INJURIES

!l -

INJURED
TAKEN
BY

lj

EMS AGENCY (NAML) INJ uRED IAKEN TO Mcoicoi  FACILIT'l (+iaxit, CI TY) SAFETY EaUIPMENT
USEO

l-
@D%T-:;;;;;a;i

SEATING POSITION

Ill

AIR BAG USAGE

I I

EJECTION

IJ

TRAPF'EO

I__J

!l
UNIT  # NAME:  LIIST,FIRST,MIDDLE DATE OF BIRTH

I I "l I I "  I I I

AG E

1111

GENDER

II

)
' ADDRESS:STll[ET,CITY,STATE,ZIP C(INTACT  PHONE  - INClUD[ AREA coor

11111  11111

t
g

INJURIES

L___J

INJURED
TAKEN
BY

u

EMS AGENCY INAMf) INJIIRID IAKlltln  Mtnicu  FACIIITY (iiiitriri  cuy) SAFETY EQUIPMENT
USED

L__LJ
@g%11C;;p7;r

SEATING POSITION

Ill

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

fffflfflfll W?II lilliffiNm-f-m* alrllllJlil41kFH:4rffl l'fil*lil'l!l !ll €'li' IM ilJ:fil41C fii=m
l-"  '

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

2-  SUSPECTED  SER)OUS  INJURY  VEHICLE OCCUPANT (MOTORCYCLE DRyER) 2 - DEPLOYED  FRONT

2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE
i  3-SUSPECTEDMINORINJURY 3-  DEPLOYEDSIDE

3 - FRONT  -  RIGHT  SIDE
3 - LAP  BELT  ONLY USEDl 4-POSSJBLEINJURY 4-SECOND-LEFTSIDE  4-DEPLOYEDBOTH

I 4-SHOULDER&LAPBELTUSED (MOTORCYCLEPASSENGER)  FRONT/SIDEi 5 - NO A P PA R ENT  INJ  U RY

l 5 _ CHIL   RESTRAINT  SYSTEM  _  5 - SECOND  -  MIDDLE  5 - NOT APPLTCABLE

jlilPl!ail4aklil'i41i'@ao4  F-oRWARDFAc'NG 6-SECOND-RIGHTS[DE art(l)ll'lVllfll_lilTllThll/Iilrll}fill

I l-NOTTRANSPORTED 6-CHILDRESTRAJNTSYSTEM- 7-THIRD-LEFTSIDE
I ITREATEDATScENE REARFAc'NG (MO'oRl'YcLEs'DECAR' a#Mititi
! s-THIRD-MIDDLE
i 2 - EMS 7 - BOOSTER  SEAT  1-  NOT EJECTED

9-  THIRD  _ RIGHT  SIDE

'l 3'OLICE 8'ELMETUSED 10-SLEEPERSECnONOFTRUCKCAB  2'ART'LLYEJECTED
l 9-OTHER/UNKNOWN
f' " E LB oWi '(N  E ESr  ET c '  rifQ  a n AI)  F  is ( X liAl  _TDb  III  IU t: I I XIT  .  ..  --  . -  -.  .  -  . ....  -

9 - P ROTECTIVE PADS USED Il  _ PASS  ENG  ER IN OT H ER ENCL  OSED  3 - TOTALLY EJ ECT ED

ImJ  4' I'J "4'm   #  x  #  I -'  -  +a  )  4 #  -l  -  -   - -  -   x  Q  I I Q ()  Ir  l/_  I l()  IAI IT  U T  A D  S
""  "-  - -  = --  a =-=-  ' 11"'=0%  -'  aa '- 4 - N 01 A H H Ll(;  AB  L E

DATE OF BIRTH

II/lillll

A(iE

1111

GENDER

II J

CONTACT PHONE  iiiccuot  AREA cnor

11111111111

DATE OF BIRTH

II/ll'lll

AGE

I I l __ i

GENDER

: AD[)RESS:  STRrF T, CITY, STATr 711'

fi

(.ONTACT  PHONE  - ihci unr ARIA  cnni

11111111111

NANIE: LAS(, nRST, MlDDLt DATE OF BIRTH

111111111

AGE

1111

GENDER

Ij
a

$
ADORESS: 'iltlt_ET,CITY,STATE ZIP CONTACT PHONE - ixccuot  AREA C(Ink

1111111111
a
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