
LOCAL REPORT  NuMBER*

I a I o I o I a I '-  I o I o I o I '  121 21 4171  I
OPHOTOSTAKEN € o"-" € o"-a

[%OH-IP 0  CITHER

€ sEcoNDARYcRASH0ptiivqnpsopepn

LOCAL INFORMATION

REPORTINGAGENCYNAME"  NCIC*

City of Kent  Police o 6 7 0  3

HITISKIP

1-SOLVED

l  2_uNSOLVE €

NtlMBER OF uNlTS

,02

UNIT}NERROR

98-ANIMAL

L!LL!J")9-UNKNOWN
COUNTY*

,67

LOCALITY*
l-  CITY

 iY4ufi:Hip

LOCATION:CITY,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME"

10171212121012121  /l  11411141

CRASH SEVERITY

5 1-FATAL
"  '- - S[RIOuS  }NJIIRY

SUSPECTED

3-MINOR  INJURY
SUSPECTED

4 - INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

a

s
P

ROuTETYPE

I S I R I

ROIITE NIIMBER

1216111  I I

PREFIX  N - NORTH
S - SOUTH

, :x'::NT

LOCATION ROAD NAME ROAD TYPE

L__L_I

LATITLIDE  oitiirbr  occnccs

141 I liil I I 3 I 5 I o I I I 2 I

ROklTETYPE

Ill

ROUTE NUMBER

11111

PREFIX N - NORTH
S-SOUTH

I 1 WT-'-W":ST

REFERENCE  ROAn NAME (ROAD, MILEPOST,  H(luSE  #)

MOGADORE

ROAD TYPE

,____,RD

LON(iITuDE  otctvacoccutci

-al  liil 3 I 7 I 3 I 5 I 4 I I I

REFERENCE  POINT

1-INTERSECTION

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

DIIECTION
tnnit }}}ERENCE

N-NORTH
S - SOUTH

IJ  E-EAST
W-WEST

R(luTE  TYPE

{R - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR - NUMBERED  COUNTY ROUTE

TR - N U M BERED TOWNSH IP
ROUTE

ROAD TYPE

At-ALLEY  HW-HIGHWAY  RD-ROAD

AV . AVENUE LA -LANE  SQ . SQUARE

BL - BOULEVARD MP - MILEPOST ST - STREET

CR-CIRCLE  OV-OVAL  TE-TERRArF

CT -COURT PK-PARKWAY  TL -TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTIJN  RELATED

[X  WITHIN  INTERSECTION  on ON APPROACH

!
€  WITHIN  INTERCHANGE  AREA  NUMBER  OF APPR(IACHES

DISTANCE
FROM REFERENCE

L___l_LJ

DISTANCE
11NIT OF MEASURE

1-  MILES
2 - FEET

 3 -YARDS

Ill

[% ROADWAYDIVIDEO

LOCATION OF FIRST H ARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

10-DRIVEWAY/ALLEY  ACCESS

'!-'!"3IolN:""Eo[)"IA'No' 11-RAILWAYGRADECROSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5 - ON GORE TRAILS
(i-OUTSiDETRAFFICWAY  13'lKE ""'-
7_ON RAMP  14-TOLL BOOTH
B_OFF  RAMP  99-OTHER/UNKNOWN

MANNER  OF CRASH COLLI!iION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

"""  5-BACKING

"  S'EI!II:8E\':N """'
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  B-SIDESWIPE,OPPDtiTEDiRECTlON

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N-NORTH

,_,4 S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-  DMDED  FLIISH  MEDIAN

3 ( <4 FEET )
2 - DIVI  DED FLII  SH M EDIAN

i>4FEET1

3-DMDED,DEPRESSED  MEDIAN

4 - DIVIDED,  RAISED MEDIAN
iANY  TY PE)

9 - OTH ER/UN KNOWN

[]WORKZONERELATED

OWORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

WORK ZaNETY)E

l-  LANE CLOSIIRE

2 - LANE SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
u  OR MEDIAN

4 - INTERMITTENT  OR MOVING WORK

5 - CTHER

LOCATION  OF CRASH IN WORK Z(INE

1-  BEFORE TH E IST  WORK ZON E
WARN{NG  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITION  AREA

4-ACTMTY  AREA

5-TERMINATION  AREA

CONTOUR

,1

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-(111RVE GRADE

9-  OTHERjUN KNOWN

CONDITIONS

1

1-  DRY

2-WET

3-SNOW

4-ICE

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

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 . OTH ER/11NKNOWN

SURFACE

2

1-CONCRETE

2-BLACI(TOP,
BITuMlNOllS,
ASPH ALT

3.BR[CK1BLOCK

4-SLAG,  GRAVEL,
STONE

5 _ DIRT

')-OTH  ERfUN KNOWN

[]  ACTIVE  SCHOOL ZONE

LIGHT CONDITION

1-DAYLIGHT

1  2 - DAWN/DUSK
3 - DARK-  LIGHTED  ROADWAY

4-DARK-  ROADWAY NOT LIGHTED

5 - DARK-  UNKNOWN ROADWAY uGHTlNG

9-OTHER/  UNKNOWN

WEATHER

1-  CLEAR  6 - SNOW

@ I 2 - CLOUDY 7 - SEVERE CROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-  RAIN  ')-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i':':a=.'i:.=:=.:'UNIT  2 WAS  TRAVELING  WESTBOUND  ON  STHY

261 AT  MOGADORE  RD  IN  THE  FAR  RIGHT

s  R  ;isi  ! j. l % -,-- - --  i

LANE  WITH  A  GREEN  TRAFFIC  SIGNAL.

UNIT  1 WAS  TURNING  NORTHBOUND  ONTO

MOGADORE  RD  FROM  STHY  261  EASTBOUND

WTTH  A (.RF.F.N  TR  AFFT(:  ST(.NAT,-  UNTT  1 --------  7--------
) ,-  s

T:IA  TT  TITI  IT/l  I7TT!T  TI  Tlll  TTlkTT'l'  i  A ATTI  Cl'l'TITTjffN.7 z  aaaa"a(
IVllLiblJ  I  Cl  I  lliLI  I  Ll  U  11  11  [i  1  1131  U  l_.

UNIT  2IN  THE  INTERSECTION.

'xi-i-r """"

CRASH REPORTED DATE /TIME

10171  21212  101 212  I / 111411141

(IISPATCH  DATE /TIME

I ol  71al21210l  al21  /l  l I "l  1161

ARF!IV  AL DATE /TIME

,0,7,2,2,2,0,2,2,  /1422

SCENE CLEAREO DATE /TIME

101 'l  al  olol  olal  al  'l  "l'l  'l'l

REP(IRTTAKEN  BY

[%POLICE  AGENCY

[IMOTORISTTOTALTIME
ROADWAY CLOSEO

o,o,o,

OTHER
INVESTIGATION  TIME

,0,3,0,

T(ITAL
MINuTES

1016101

0FFICER'S  N AME*

Hadaway,  Joseph
CHECKED BY aFF[CER'S  NAME"

Bowen,  Jared € siauo:WLevEi"oiiEn:'aTooirio+i
i* in txiiiixt nirnni iivi  TO rnrilOFFICER'S  BADGE NuMBER*

1211161111

CIIECKED sv OFFICER'S  BADGE NUMBER"

121114111

t
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LOCAL REPORT NUMBER

210121  ol  -  1010101  "l  21  ol  "l  'l  I

l_ wuONITl#
OWNER NAMEi  LAST,FIRST,MtDDLEi[)(uvtaiomvtni

HAMILTON,  DYLAN,  JOSEPH

OWNER PHONEi ixitnnttntatnnt tNliautaioqmnt  € ' i 11 4

DAMAGE SCALE

1-  NON E 3 - FU NCTION AL DAM AG E
3

L_____J  2-MINORDAMAGE  4-DISABLINGDAMAGE

') - UN KNOWN

;  OWNERADDRESSiSTREET,CITY,STATE,21PA}lEAtDflVERl

E 1401 33RD sr NE,CANTON,OH 44714
'  COMMERC}ALCARRIER:rnavt,aoosiss,etry,srui,ztp COMMERCIAL CARRIER PHONE:  incruotanutnnt

11111111111
IN D:CAT:A'L"L  ::T"A':PLY

@ 12

Jf.  J%.
I;

LICENSE  PLATE  #

JOM4281

VEHICLE  IDENTIFICATION  #

i 2 i Hi (q  Fi Ei 2 i Fi 5 i Xi Ni Hi 5i 3 i 6 i 9 i 3 i 7i

VEHICLEYEAR

121012121

VEHICLE  MAKE

Honda

I(V::;:E
INSURANCE  C(IMP/iNY

SHELTER  INS.  CO.

tssupasct  POLICY  #

341104435755

COLOR

RF.D

VEHICLE  MODEL

CIVIC

I TYPE OF USEr'l  rl  I'!  IN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US D(IT # TOWE D BY: COMPANY NAME

IINTERLOCI(0DEVICE OHIT/SKIPuNIT
E(IIIIPPEDI

#OCCUPANTS

,01

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

1___13  - >20K  LBS.

HAZAR(10uS MATERIAL

0:::%i:4Qi CLASS # ptacun in #
OPLACARD  !#

a a 11 "  1 6 a
ll

10 ,,  , 2

10 2

9 93  3

81

8 7 l  4

ii  12 , 8'  5 u  12 ,
12 12

no II ;  to It i "

in ) ia )

9 g'i  3 9 9}  3

8 l  !  4 8 7 S 4

7 ea 5 7 6 5

12 12 12

12 JL 4  '
g ' 3 g ',F' :i g 1!1 3 9 Ea 3' !l  s  am

s 6 pl1 M
6 6 6

[]-+iaoawaacto*  []-usotpcuniaat  [14]

[:l-'rop  [13]  € -ALLAREAS  [15]

[]  - u+irr  NOT AT S(,ENE [ 16  ]

l.PASSENGtRCAR 7MOTORCYCLE2WH[ELED 12.GOLFCART lB.LlMOiLIVERYVEHICLE) 23-PEDESTRIANISKATER

2.PASSENGERVANiMINlVAN) 8-MOTORCYCLE3WHEELED 13-SNOWMOBILE Ig.BUSll6+PASS[NGERS) 24-WHEELCHAIRIANYTYPE)

"'  3-SPORTuTILITYVEHIClE 9.AUTGCYCLE 14.SINGLEUN1TTRUCK 20OTHERVEHICtl 25-OTHERNON.MOTORIST

u""'p'-lPICKUP  lO.MOPEDORMOTORIZED 15-SEM1.TRACTOR 21HEAVYEQulPJNT 26.BICYC1E

I-CARGOVAN B'cYcLE 16-FARMEQulPMENT 22-ANlMALWITHRIDERon 27-TRAIN

6-VANi!15SEATS) "-A'u""'N'o'C'  17-MOTORHOME ANIMAL'RAWNVEHICLE 'fl.UNKNOWNORHITISKIP
fATVl uTV)

a
T  1  #opruatuhcuhirs

ff  WASVEHICLEOPERATINGINAuTONOMOLIS O-NOAuTOMATION 3.CONDITIONALAuTOMATION 9-UNKNOWN

= -2 Ml.OYDEsEW2HENNOCR9iSOHTOHCECRU,RURNEKDNi0wN Au,TON00Mgus 1,DPARlRVTEIARLAASuSTISOTMAANTCIEON 4,HFUIGLHLAAUUTTOOMMAATTIIOONN
MODE LEVEL

l-NONE 6.BUS-CHARTERtTOUR 11.FIRE 16-FARM 21.MAILCARR1ER

 )'TAXI  7'BUS'NTERC'TY  r"MILITARY 17'MOW1NG ''OTHER'UNKNOWN

sPE,AL  3.ELECTRONICRIDESHARING 8-BUS-SHUTTLE 13POLICE lB.SNOWREMOVAl
(pH(,710H44CHOOtTRANSPORT  g-BUS-OTHER 14-PUBLICUTILITY IgTOWING

1-BUS-TRANSITICOM(IUTER 10-AMBULANCE 15CGNSTRuCTIONEQulPMENT 20.SAFETYSERVICEPATROL

l.NOCARGOBODYTYPE 3.VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8-POLE 12.CONCRETEMIXER
I_Qg_g 1NOTAPPLICA8LE MOTORVEHICL[ CHASSIS q_CARGOTANK 13,AUTOTRANSPORTER '

cARG o 2  BUS 4  LOGGING 6 ' CARGOVANIENCLOSEO BOX 10, FLAT BED 14 _GARBAGEIREFUSEBODY
TYPE  7'GRA'N'CH'Ps'GRAvEL llDUlAP  ')'l-OTHER_fUNKNOWN

1.TURNSIGNALS iBRAKES  7-WORNORSLICKTIRES 9.MOTORTROuBLE 99-OTHERIUNKNOWN
L_LJ

y(Hl(,1  E 2  HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3-TAlLkAMPS 6-TIREBLOWOUT DEFECT"E ACCIDENT

i

liNTERSECTION-MAmtED 3-INTERSECTION-OTHER 6-BICYCLELANE 'l-MEDIANtCROS{INGISLAND 12-FIRSTRESPONOER

L_LJ  CROSSWALK 4-MIDBLOCK-MARKED 7SHOULDER{ROADSIDE 10.ORIVEWAYACCESS ATINCIDENTSCENE
NO!IMOTOR'ST 2  INTERS(CTION - UNMARKED CROSSWALK B , SIDEWALK 11, (H4B(0 55( TATHS OR '+'l OTHER I11NKNOWN
I@cATI'  CRoSswA'K 5-TRAVELLANE-OintnLnihnmn TRAIL{
AT IMPACT

1NON-CONTACT 1STRAIGHTAHEAD 7MAKINGuTuRN 13NEGOTIATINGACURVE 18APPROACH1NG

8.ENTERINGTRAFFIClANE 14-ENTERINGORCRDSSING O"LEA"NGVEHICtE
L___  ::Nsy0:i<xi'NkaklSION LQ_L!_Ja3:C""HaA"N'G"I"NGtANES (l-LEAVlNGTRAtTICLANE SPECI"EDL"ATION 19'TANDING
ACTION  4, STRUCK PRE.CRASH 4,@y5Bl4(1H(,1)4351H(, 10_PARKED 15WALK1NG, RUNNING, 20-OTHERNONMOTORIST

5BOTHSTRIKING"""o"'5.MAKINGRIGHTTuRN ll.SLOWlNGORSTOPPED 10GGlNGIPLAYlNG 2'STAND1NGO'S1DE
&srnuax 6 _ MAKING LEnTuRN INTRAFFIC 16'WORKING DISABLEDVEHICLE

9,OTHERIUNKNOWN 12,DRIVERLESS 17PUSH1NGVEHICLE '+9'OTHER{UNKNOWN

INITIAL  POINT  OF CONT  ACT

O-NODAMAGE  14-UNDERCARRIAGE

12 1-12 - RDE,AFGERRATMO U NIT 19591VuENHKINC@LWE NNOT AT SCEN E
13  -TOP

&t?4%d(

l
l-NONE 7-LETTOFCENTER 13.IMPROTERSTARTFROMA 17VISIONOBSTRuCTION 21.LYING1NROADWAY

2FAlLuRETOYlEL0 8.FOLtOWiNGTOOCLOSEIACDA """D'OSITION  18OPERATINGDEFECTIVE 22.NOTD1SCERNIB1E

3-RANREDLIGHT g.lMPROPERLANECHANGE 14'TOPPEDORPARKED EQ'lPMENT 23.OPENINGDOORINTO
,02 """""  19.lOADSHIFTINt,IFAILINGI ROADWAY

4-RANSTOPSIGN 10.IAIPROPERPASSING 15,swERvlNGTOAVOID splLLING q,OTHERIMPROPERACTIONCONTNIBuTlNG

tlRCllMtTAN(!i'UNSAFESPEED l'DROVEOFFROA" 16-WRONGWAY 2a.lMPROPERCROSSlNG
6.1MPROPERTURN 12.1MPROPERBACK1NG

TRAFFICWAY  FLOW

l-ONE-WAY

ul  2-TWO-WAY

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

1  '3::L"A"S"H'ER ::Ea:Dtl::ONt

# OF rshouah  LANES
ONR(IAD

IL__!J

RAIL  GRADE CROSSING

1.  NOT INVOLVED

1  2. INVOLVED-ACTIVE CROSSING
"  3.lNVGLVE[)PASSIVECROSSING

#
J,

n

SE(luENCEOF  EVENTS

NUN-COLLISION

1,20  l=:0:i:zRTtxURpNiloRsOioLL:VER 67:EsQEUPAIPJMTEINOTN:AFILuUNRITEs 11::7TEENDTlERRELCITNloE,OF l:y::AnliL:;tY2E;ol:vLE 22W=gOuRiKpvZO=:E:AINTENANCE
T"VEk 18.AN1MAL_DEER 23STRUCKBYFALL1NG,

3aMMERSION B'ANOFFROADRIGHT 12DOWNHlLLRuNAWAY SHITTINGCARGOOR

2L_LJ  4.1ACKKN1FE 9.RANOFTROAD1EFT ,,oTHERNON,LLlslON """"'-""a  ANYTHINGSETINMOTION
20-MOTORVEHICIEIN BYAMOTORVE,ICLE

5.CARGO1EQU1PMENT 10-CROSSMEDIAN 14,PEDE,TRIAN TRANspORT 24_@THERMovABLEOBIECTLOSS OR SHIFT
3L_LJ  15PEDALCYCLE 21.PARKEtlMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25.lMPACTATTENuATOR 31-GUARDRAIIEND 37-TRAFTICSIGNPOST 43.CuRB 50-WORKZONEMAlNTENAtlCE

"  ICRASHCUSHION 32.PORTABLE8ARRIER 38OVERHEAOSIGNPOST 44.DITCH EQUIPMENT
26'RIDGEOVERHEAD 33.MEDIANCABLEBARRIER W.LIGHTllUMINARIES 45-EMBANKMENT ilWALL

5'  27sBTRRIDUGCETuPRIEERORABuTMENT 34-MB4EBo:1:HG'ARDRA" 40fUUTPlLPIOTRYTPOLE 4"FENCE 52-BU'lD'NG47MAILBOX 53-TUNNEL
28'R1"EPARAPET 35.MEDIANCONCRETE 41.OTHERPOST,POLE 48_TREE 44-OTHERFIXEDOBIECT

(,;'I-BRIDGERAIL  BARRIER ORSuPPGRT aristhvohhr  ')9-OTHERluNKNOWN
30-GuARDRAlLFACE %-MEDIANOTHER8ARRIER 4)-CULVERT

lFIRSTHARMFuL.EVENT  L_!J  MOSTHARMFIILEVENT

UNIT  / NON_MOTORIST  DIRECTION

l-NORTH 5-NORTHEAST

2.SOUTH 6-NORTHWEST

FROM L_!J  T(I L_LJ  3-EAST 7-SOUTHEAST
4-WEST BSOuTHWEST

9-OTHERIUNKNOWN

UNIT SPEED

!

OETECTED  SPEED

1-STATEDiESTIMATED SPEED

'L'  2.CALCULATED{EDR

3 - uNDETERMlNEDPOSTEtl  SPEED

L_
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LOCAL REPORT NUMBER

al  ol  ol  ol  -  I ol  ol  ol  "l  ol  "l  'l  'l  I

INIT:.. L__LJ

OWNER NAMEi  LAST,FIRST,MIDDLEt[]iartutntuvtnt

HEINL,  JEREMY,  J

OWNER PH(IN!i vtri nut intt mnt tnihut  at tttmnt I I 0 I 6

DAM AGE SCAl.E

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

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

! (lWNERADDRESSiSTREET,CITY,STATE,21Pi[xihhiiainnmiii  --

E 4587 TULJP LN,Brimfield Twp,OH 44240
' COMMERCIALCARRIER:NAME,ADDRESS,CITYSTATE,ZIP Cnwrrtnctai CARRIER PHONEi  intruntuitaioot

11111111111

INDr("A'TE':'LL :T"A'l'PLY

12 12

:f.  Jf.
I;

LICENSE  PLATE  #

FTV6337

VEHICLE  IDENTIFICATmN  #

i l i Fi M Si Ki8i  Di Hi l i M GI B14 i 1 i 5 i 3 i 9i

VEHICLEYEAR

I 2 I LL_LL'

VEHICLE  MAKE

Ford

I(,iVsEsRulp;IhEent
INSURANCE  COMP/,NY

GRANGE

issupascc  POLICY  #

4039103

(,OLOR

BRZ

VEHICLE  MODEL

EXPLORER

I TYPE Dr USE' n  rl  n  IN EMERGENCY
i 1_3COMMERCIA1 GOVERNMENT  RESPON,

LIS DOT #

11111111

TOWE.n BYi COMPANY NAME

I
iii  "-'-"--

VEHICLEWEIGHT GVWRIGCWR
1 - <10K  LBS
2 - 10,001  - 2fiK LBS

 3 - >2fiK  113S.

HAZARDOUS MATERIAL

[]M:,Ti%tlAB CLASS# pucaqtim#
€ ""C"o  ff  L_L_L_LJ !!

6 "  it  '  1 6 a

10 ii  , 2

10 2

s gs  3

81

a 7 is 4

0 1 5
ii  12 , 7 6 ii  12 ,

i 12 12
'o  u i a 'O tt I T '

i0 2 TO l

9 9 } 3 9 : i_!t 3
8 ) !  4 8 I 6 4

7 s 5 7 6 5

12 12 12

s6"" 3 9 !  3 g II!11 3 9 !el3'IJ' I  N  M
6 5 lil  H

6 6 6

[3-soobwaactoi  [:l-uhotgcapniaat  [14]

[]-rap  [13]  [],auutas  [15]

[]-uhrr+iorbrsct+ic  [16]

II INTERL(ICK10  DEVICE [1 HIT/SKIP UNIT
i E(lulF'PED

#occupaxvs

u
l-PASS(NG(RCAR 7 MOTORCYCLE2.WHEELE0 12-GOLFCART 18LIMOiLIVERYVEHICtE) 23-PEDESTRIANISKATER

2PASSENGERVAN(MINIVAN) 8MOTORCYCLE3WHEELED 13-SNOWMOBILE 19-BUSll6+PASSENGERSt 24-WHEELCHAIR(ANYTYPE)

"'  3.SPORTUTILITYVEHIClE 9AUTOCYCLE 14-SINGLEUNITTRUCK 20OTHERVEHICLE 25-OTHERNON.MOTORIST

"n""  4.P1CKUP 10-MOPEDORMOTORIZED 15-SEM1.TRACTOR 21HEAVYEQulPMENT 26-BICYCLE

5-CARGOVAN 8'CYCLE 16-FARMEQIIIPMENT 22ANlMALWITHRlDERnn 27-TRAIN

6.VAN1!15SEATS) ll'AlLTERRAlNVEH]CLE 17.MOTORHOME ANIMAL-DRAWNVEHICLE "iUNKNOWNORHITISKIP
fATVIUTV)

g
T   #onnuuscu+irrs

ff  WA{VEHICLEGPERATINGINAuTONOMOllS ONOAUTOMATION 3-CON€lTIONALAUTOMATION 9-UNKNOWN

, -2 mlO%ESEW)HENNOCRl_qSOHTOHCECRU,RURNEKDN!OwN A,uTON0DMOus 1,DPARIRVTEIARLAASUSTISOTMAANTCIEON 4,HFUIGLHLAAUUTTOOMMAATTllaONN
MODE LEVEL

1.NONE 6-BUS-CHARTERflOUR 11.FIRE 16.TARM 21.MAILCARR1ER

 2'TAX1 7'BUS"'INTERCITY 12-MILITARY 17MOW1NG 'OTHERIUKNOWN

sPE,AL  3ELECTRONICRIDESHARING 8BuS-SHUTTLE 13.POLICE 18.SNOWREMOVAL
(5H(;71@H4SCHGOLTRANSPORT 94US-OTHER 14PUBLICUTILITY 19TOW1NG

5_BUS_TRANSIT{COMMUTER IOJMBUIANCE 15-CONSTRuCTIONEQUIPMENT 20-tAFETYSERVICEPATROL

1.NOCARGOBODYTYPE 3VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8-POLE 12-CONCRETEMIXER

,01  INOTAPPLICABLE MOTORVEHICLE CHASSIS g_CARGOTANK 13-AUTOTRANSPORTER

cAR aa 2  BUS 4  LOGGING (i- CARG(I VAN{ENCtOSED BOX 10, FLAT BED 14_GARBAGE1REFUSEB00Y
TYPE  '-"""'o""G""  llDUlAP  99-OTHERluNKNOWN

1.TURNSIGNALS 4BRAKES 7WORNORSL1CKT1RES 9-MOTORTROUBLE 99-OTHERIUNKNOWN
L__LJ

VEHICLE  2-HEADLAMPS 5}TEERING 8-TRAILEREQUIPMENT 10-DISABLEDFROMPRIOR
DEFECTS 3-TAILtAMPS 6TlREBLOWOuT ""a"'E  ACCIDENT

I
1-INTERSECTION-MARKED 3-INTERSECTION-OTHER A-BICYCLELANE 'l-MEDIANICROSSINGISLAND 12-FIRSTRESPONOER

L_LJ  cp"sw"u 4-MIDBtOCK-MARKED 7-SHOULDERIROADSIDE 10-DRIVEWAYACCESS ATINCIDENTSCENE
NON40TORIST 2  INTERSECTION - UNMARKED CROSSWALK B _ SIDEWALK 11,SHARED 55H PATHS OR ')9 OTHER I UNKNOWN
IOcA"  CROs(WALK 5TRAVELLAN(-OmtnLnttw  TRAIL{
AT IMPACT

1.NON-CONTACT lSTRAIGHTAHEAD 7MAKlNGu-TURN 13NEGOTIATINGACuRVE 18-APPROACHING

B-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING OR"A'lNG'EHIC"
!  23-NSTO:i':ai'N(akIStON J-l-!J  :"a:ea"h':i"naunts 9-LEAVINGTRAFTICLANE S'ECl'E'OCAnON l"-STA'lNG
ACTI(IN  4.STRUCK PRE-CRASH4.(ly5Hl4HlH(,lp455H( 10.PARKED 15WALK1NG,RuNNlNG, 20-OTHERNONMOTORIST

i.aorhsrtixitiaa"xo"ss-uhxixcpiaxriuph  11.SLOWINGORSTOPPED 10GGINGIPLAYING 2hSTANDlNGOUTSlDE
&STRUCK 6 _ MAKING LEnTuRN INTRAFFIC 16'WORK1NG DISABLEDVEHICLE

9.OTHER15HHH0yH 12_DRIVERLESS 17PUSH1NGVEHICLE 99-OTHER{UNKNOWN

INITIAL  POINT  OF CONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

,__5g 1-12-RDE,AFGERRATMOUNIT 15-VEHICLENOTATSCENE99-UNKNOWN
13 -TOP

ml;M!

ii
i

l.NONE 7LEFTOFCENTER 13.lMPROPERSTARTFROMA 17.VISIONOBSTRuCTION 21.LYING1NROADWAY

2.TAILURETOYIELD 8-FDLlOWINGTOOCLOSEiACDA PARKEDP"lTI"N 18.OPERATINGDEFECTIVE 22.NOTD1SCERNIBLE

3RANREDLIGHT g-IMPROPERLANECHANGE 14'TOPPEDORPARKED 'Q""'  23OPENINGD00R1NTO
Lu_L_Ll ""u"'  l'l.LOAnSHIFTINtJFAlLiNGI ROADWAY

4RANSTOPS1GN lO.lMPROPERPASSING l5_swERvlNGToAVOID sPILLING 9,OTHERIMPROPERACTIONCONTR}BUTINa

alRens!Tas(Es5'NSAFESPEED 'DROVEOFFROAD 16-WRONGWAY 20.IMPROPERCROSSING
&4MPROPERTURN 12.1MPROPERBACKING

TRAFFICWAY  FL €IW

1.ONE-WAY

sl  2TWOWAY

TRAFFIC  CONTR(IL

l-ROUNDABOUT 4-STOPSIGN

"" a3 ::L"A"S:'ER :  ::':)EaLoDtlSTRGoNi

# OF THROuas  LANES
ON RaAD

, ,2

RAIL (iRADE CROSSINa

l-  NOT INVOLVED

l  2.INVOLVE(kACTIVECROSSlNG
s  3-INVOLVED-PASSIVECROSSING

T

n

SE(luENCE  (IF EVENTS

NON-COLLISION

I m20 ll:0:IREURTEUxRpNtlORs(IILOLNOVER 67:EsEQUpAl:MATEINOTNFOA:LuUNRITEs 11-::SOSs7T:NoTIERRElC71:,OF 1l:lRANllL,WAALY2EFHAIRC,LE 22-WEQOURIKPM20ENNETMAINTENANC(
'v=t  18.AN1MAL_DEER 23STRUCKBYFALL1NG,3 . IMMERSION 8 - RAN OFF ROAD RIGHT

12 -DOWNHILL RUNAWAY SHIFTING CARGO OR
19-ANIMAL -  OTHER

2L__LJ4  JACKKNIFE 9  RAN OFF ROAD LEFT 13_OTHER NON_COLLISION 20,OTORVEHICL,N ANYTHING SET IN MOTIONBY A MDTORVEHICtE

"L:::'S"H'l:"" l'CROSSMEDIAN R-"""""  TRANSPORT 24-OTHERMOVABLEOBIECT
3f  15-PEDALCYCLE 21-PARKEDMOTORVEHICLE

C O LLISIO  N WITH FIXE  D O BJ E C T -  ST R u C K

25-IMPACTATTENUATOR 31.GuARDRAlLEND 374RAFFlCSIGNPOST 43CuR8 50.WORKZONEMAlNTENANCt

4'-'-'  ICRASHCuSHION 32.PORTABLEBARRIER io.ovenheansiatiposi  44.DITCH EQUIPMENT
2'BR1DGEOVERHEAD 33.MEDIANCABLEBARRIER 39-LIGHTIIUMINARIES 45EMBANKMENT 51-WALL

5L_LJ 2,sBTRRIDuGCTEuPRIEERORAB,TMENT 34-MBAERDRIAIENRGUARDRAIL 40fuUTILPPITyPOLEORT 46.FENCE 52-BUILDING47MAILBOX 53TUNNEL
28 'BR'DGE PA'PET 35 MEDIAN CONCRETE 41 OTHER POST, POLE 4B.TREE 54 -OTHER FIXED OBJECT

6L_LJ  ;')BRIDGERAlL BARRIER ORSuPP[)RT 4q,IREHYD.NT  q_@7H5BlllHByH
30.GUARDRAILFACE 36-MEDIANOTHERBARRIER 42-CULVERT

lF[RSTHARMFuLEVENT  l  MOSTHARMFuLEVENT

UNIT / NON-NH)TORIST  DIRECTION

l.NORTH 5.NORTHEAST

2.SOUTH 6.NORTHWEST

pH(Hyl17@n3-EAST7-SOUTHEAST
4.WEST 8.SOuTHWEST

'l -OTHERluNKNOWN

IINIT  SPEED

u

DETECTED  SPEED

1-  STATED {ESTIMATED SPEED

"  2-CALCuLATEDlEDR

3 - uNDETERMINEDPOSTED SPEED

 m50
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LOCAL REPORT NUMBER

.12101  2121  -  101010111212141  71  I

i

UNIT  #

,01

NAME:  LAST,FIRST,MIDDLE

HAMILTON,  DYLAN,  JOSEPH

DATE OF BIRTH

il  il l Oi 5 i / il 9 ') Oi

AGE

31 11 I

(iENDER

, M  ,

ff
!
i-

ADDRESSi  STREET,CITY, STATE,ZIP

1401  33RD  ST  NE  ,CANTON  ,OH  44714

CONTACT  PHONE  INCLUDE  AREA CODE

I ....l

*

ffl

INJURIES

,5

INJURED
TAKEN
BY

l

EMS A(iENCY  iNAME) INJUREDTAKENTOI MEDICAL FACILITYtxaxt,cnn !IAFETY EQUIPMENT

USED t__o4
@D%T:;p7;i

SEATINa POSnlDN

,01

AIR BAR USA(iE

1

EJECTION

1

TRAPPED

ul
OPERATOR LICENSE  NUMBER OFFENSE  CHARGED

331.17

LOCAL
CODE

[x

(IFFENSE  DESCRIPTI[)N

Right  of  Way  when  Tu

ClTATmN  NUMBER

23473

ENDORSEMENT
lEtECT  uPTO  2

 u  l

RESTR}CTION ittciupro'i

L_LJ  L  L_LJ

DRR ER
[11STRACTE[)
BY

1

ALCOHOL  / DRUG SuSPECTED

€ ALCOHOL 0  MARIJUANA

00THER DRUG

cosoma+i  I

l'l

; mllill im.i a a'lil'l'l tsts
-STATUS-

il

TYPE

l_ _'__l

VALIIE

.I_L_LJ

S'-ATUS

1

TYPE

i

RESULT itrit+uiio*

L_JLJuLJ

UNIT #

,02

NAME:  LAST, FIRST, MIDDIE

HEINL,  J  AMIE,  L

DATE OF BIRTH

iO i7 / li  3i/  il 9 R 3i

A(iE

.A  9.

aENDER

IFI

U
a

ADDRESS:  ST REET, CITY, ST ATE,!IP

4587  TULIP  LN,Brimfield  Twp,OH  44240

CONTACT PHONE  INCLUDE  AREA cont

L

ffl INJURIES

,5

INJURED
TAKEN
BY

u

EMS A(iENCY  [NA)AE) INJUREDTAKENTO: MEDICAL FACILrTYtxavi.cim SAFETY EalllPMENT

uSEDo4 @D%T;;;,,7;r
SEATING POSnlON

0,1,

AIR BAG USAGE

11

EJECTION

11

TRAPPEn

l"l

ff

a

i

OLSTATE

,__,,OH
OL CLASS

4

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATnlN  NUMBER

ENDORSEMENT
{E1ECTUPTO2

l_jlj

IIESTRICTmN S(LECTUPTO3

L_LJ  L_LJ  L_LJ

DRII ER
OISTRACTED
BY

1

ALCOHOL  / DRU(i SuSP[CTED

[]ALCOHOL  []  MARUUANA

[10THER  DRu(;

CONOITION I

1
ff

ff41lill 1!141 € a iiiaiiti 14114-1 €
-STATUS

1
l__l

TYI'E-

1
ul

--  VA--LUE

.I  I I I

-S-rATUS

,1

-T-Y-PE -

1
11

RE-S-U-L7tttttnrio*

LJL_JLJu

UNIT  #

l__l_

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II/II/1111

AGE

Ilu

(iENDER

l___J

ADDRESSi  STREET,CITY, STATE,ZIP CONTACT PHONE  i+iciuoc AREA coat

11111  11111

INJURIES

ff

INJURED
TAKEN
BY

L_1

EMS AGENCY  tNAME) INJUREDTAKENTO: MEDICAL FACILrTY ihai,ii.cmi UFETY EaulPMEHT
USED

L_LJ
€ DMo%HC;:MpuEa_7

SEATING POSlnON AIR BAG USAGE

l

EJECTION

I_j

TRAPPED

1___1

OLSTATE

l

OPERATOR LICENSE  NUMBER OFFENSE  CHARaED LOCAL
CODE

€

(IFFENSE  DESCRIPTION ClTATmN  NUMBER

OL CLASS

l

EN[I[IRSEMENT
tEkECTllPT02

uu

RESTRICTmN itcccyupto'i

l  I_lJ  L_LJ

DRI!ER
DISTRACTEO
BY

ff

ALCOHOL  / DRUG SuSPECTED

[]ALCOHOL  €  MARUuANA

€ OTHER tinuc

CONOInON

ff

i
STATUS

l

11411ill im.i a 81!l!Kl J4-itAii
TY-I'€-

L_1

VALUE

iiL__

STATUS

'l__l

TYP-E

l__l

RESULThiriri  ntiun

LJLJLJLJ

ilil'l' rin+ #14'lll'lallll'l}  i  i jl  iii-rivii  ivaiqirr ial  illfl  llllff ilalllff' iial I  l'l  I  IN  a T r  N I  IYil  alilallffil ila r  I  Ha  N ff il  aar  

l_FATAL lFRONT_tEFTSlDE  l-NOr[)EPLOYED l.ClASSA  1ALCOHOLINTER-OCKDEVI(E l-NOTDISTRACTED l-NONE;IVEN

2.SUSPECTEDSERIOUSINJURY (l"OTORCYC(EDR"ER) 2-DEPLOYEDFRONT ' 2-CLASSB 2-CDLINTUSTATEONLY 2-MANUALLYOPERATINGAN 2-TESTREFUSED

3-SUSPECTEDMlNORlNJuRY 2'RONT'llDDLE 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTING,TYPING, SAMPLE tuNUSABLE

4-POSSIBLEINJURY ' 3-FRoNT-RIGHTslDE 4DEPLOYEDBOTHFRONT/SIDE 4-REGULARCLASS 4-FARMWAIVER OIH1H(,)

5-NOAPPARENTllUR't  4-sECoND-LEFTs'DE 5-NOTAPPLICABLE iOHIO.D) 5EXCEPTCLASSABUS 3_TAlKINGONHANDS_FREE 4'TESTG"EN-REs'LTSKNOWN
iMOTORCYCLE PASSENGER)

___________________ , ,,,,,,, ,,,.,,, 9DEPLOYMENTUNKNO{VN 5'[OPE"ONLY 6-EXCEPTCLASt4 COMMUNICATIONDEVICE 5-TIIENSVT,G,wlVEyN,RESULTS
i?l'lillibii1i411@4  """"-""""  6-NOVALIDOL &CLAS{BBUS . 4_TALKIN[,ONHAND_HELD , llllllllllffll

, ,,TTOAyeO,DTgll  6-SECOND-RIGHTSIDE i.cyccpniiaciiip_nuiro  COMMUNICATIONDEVICE -.-_._..._.-._._....._.
'-""""""""'  1-####l'll(##l%=-II(#0'-#l)  ffiillHlmllRl$lNNl)1 €

lIIlkAl  11) Al SUlNl_ I-IHI)Ill-  Ll:ll  SIUh *l4'l@l'l(Q4il'J'lifl4ill4(@  ,, _ 11771,1,l741z77  1((14g( 5. OTHER ACTIVITY WITH AN , ,,_,,_

2-EMS "'DTORCYCLESIDECAR) -1-NOTEJECTED H-HAZMAT RESTRICTIONS ELECTRONICDEVICE """"

3-POLICE 'THIRD'lDDLE 2PART1A1LYEJECTED M-MOTORCYCLE 9-LEARNER'SPERMIT 6-PASSENGER 2'LOOD
9-OTHER_tUNKNOWN 'THIRD'lGHTSIDE 3-TOTAILYEJECTED P-PASSENGER RESTRICTIONS 7-OTHERDISTRM:TION 3'R1NE

lO.SLEEPERSECTION 4_NOTAPPLICABLE N_TANKER l0LlMITEDTODAYLlGHTONlY INSIDETHEVEHICLE 4-BREATH
@lilJ$da4illllJlillikffi  "  """""  n_MnTn,(,,nTFQ  11-LIMITEDTOEMPLOYMENT bu.i.554Hi;.ixotnuhuuihiut. i-uiiicii

i i oae icur_co iu muc  o  . _ _ _ _ .  '  "=  ' - = a---  ' -=  _ _ ._..___ __..__ I Ill_ VIH IlLl_
lltltllilrllQEn  11-r""-""-"ll'll"  #ilililildi  _ _..___.....__.  .._____.._._  i')_lllUITFn_tlTHFQ  "'-'-"'---

2SHOuLDERBELTONLYUSED ctu"o'jl<_;'4uit'ai";(,"u:"17,"%"usi ;RAPPED  'sa_sCHoOL""aoo=Bus==oo'a===o=oo 13-MECHANICALDEVICES '-oTHER'UNKNOWN """"""'- i  iii  nri  T  1111111  men  OlnV_llgWlTll CAtll Q  evvniriveii  iiv  (SPECIAL BRAKES. HAND '  _ _,, _ _  l- NoNE
5-LAPilaLIUNLi3eU ill(-101 ==l=#=  z"""u"t  T-DOUBLE&TRIPLETRAILERS aohniois.onoriitn  a*lrlllrmlr  ? pinoo

4-SHOULDER&LAPBELTUSED 12-PAssENGERINuNEKLOSED Ml"hW"'AIMIAN"' X_TANKER/HAZMAT ADAPTIVEDEVICES) i_appagthu'tsoHta4t 3_UR1NE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3'REEDBY------- ti---=  1 a _TQAii iNr. 11NIT NOhlMECHANICAL MEANS  _ ___ _ _  14 - M'L'TARY 'HICLEs oNLY 2 - PHYSICAL IMPAIRMENT 4 _ OTHER 

ruxmuiu  rubiitb  ---  -aa--  -==___ __. _ _ __..__.___ _ _. ______ _ "  a 15  MOTORVEHICLES WITHOUT Q _ GIAnTlnNAl  (cr.  nioptiicn
I  ?llll  It nt'em  I  IIIIT  evereii  l a _ IllTllNr. nN VF llltIl F F VTEII Inll -  '.-'.? .::.-.-..:-  --  - -----' - - o - #lll%"#l##  ao'- t a'-l'l"-"a'-#l _  _ __ _ _ , _ , _ _ _ _ _,_ ,, _ _
bt-nt*u pc> itt+rtv )l aicw - = - -'a-==  a-==  -=-s=  F _FEMALE AI+I ERAKLS AHGpy,nlt{URBEDi §ilil!*J4ajlil4'ill$tkil

H1_ All IAUI HI, 1111111-l iiqt  Lllll) un t i l

7_BOOSTERSEAT 15_,MoTORlsT M.MALE 16-011TSIDEMIRROR 4-lLtNESS l-AMPHETAMINES
B.ELMETUsED 99_oTHERluNKNoWN u-OTHERillNKNOWN 17PROSTHET1CAID 5-FELLASLEEP,FAINTED, 2.BARB1TURATES

18'THER """"""'  3-BENZODIAZEPINES
9.PROTECT1VE PADS USED 6- uNDERTHE INFtUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONS/DRUGS 'CANNABINOIDS
10-REFLECTIVECIOTHING 7ALCOHOL 5-COCAINE

ll.LIGHTING  - PEDESTRIAN 9- OTHERIUNKNOWN 6 .OPIATESIOPIOIDS
/BICYCLEONLY 7-OTHER

99-OTHER{UNKNOWN B-NEGATIVERESUITS
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LOCAL REPORT NUMBER

I al  ol  alol-  lol  olol  '  lal  ol  'l  'l  I

Lu+,;';*
NAME:  LAST, FIRST, MIDDLE

HEINL,  JEREMY,  J

DATE OF BIRTH

i o ,s r a, o i '  i2 9 i, b,

AGE

i oi (' i

GENDER

, M  ,

i ADDRESS:STREET,CITY,STATE,ZIP
'I

z 4587 TULIP  LN,Brimfield  Twp,OH  44240

CONTACT PHONE   iiiccuot  AREA CODE

I i i i i i i i i I

II-NJURIES
INJuRED
TAKEN
BY

u

EMS AGENCY (NA)AE) INJIIREDTAKENTO: Mtmcai  FACILITY OIAME, CITY) SAFETY EJln'MENT
USED

,07 @:,,%T;Ao;p,,7;i
SEATING PUS}TION

lol"l

AIR BAG USA(iE

,1  1,

EJECTION TRAPPED

IJI

Lu;;s
NAME:  LAST,FIRST,MIDDLE

HEINL,  J  ACKSON,  A

DATE OF BIRTH

i I i2 / 'i3i  / i2 9 12i

AGE

i Oi S i

GENDER

,__,M

5 ADDRESS:STREET,CITY,STATE,ZIP
!I

z 4587 TULIP  LN,Brimfield  Twp,OH  44240

CONTACT PHONE   INCLUDE AREA CODE

I

INJuRED
TAKEN
BY

u

EMS Aatxcy  (NA)AE) ituuseouxtn  TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT
uSED

,04

DOT-Cowpuaiir
MC HELMET

SEATlNa POSITION

lol'l

AIR BAG USAGE

,11,

EJECTION

41

TRAPPED

l"l

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

II{ll"llll

A(iE

1111

(iENDER

l___1

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

7

CONTACT PHONE   INCLUDE  AREA  CODE

'  INJUR[ES

i.
INJuRED
TAKEN
BY

l__l

EMS Aacscy (NAIAE) INJIIRED TAKEN TO: MEDICAL FACILITY (NIIME,  ci'ry) UFETY EQUIPMENT
USED

L_LJ

DOT-Covpuahi
MC HELMET

SEATI)IG POSITION

Ill

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

z
UNIT  #

I

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

11711'llll

A(iE

1111

GENDER

L__j

';
!l

g

ADDRES!i:  !iTREET, CITY, ST ATE, ZIP CONTACT PHONE   iiiciuoc  ARFA  CODE

INJURIES

l___l

INJURED
TAKEN
BY

I_j

EMS Aat+icy (NAME) INJURED TAKEN TO: MEDICAL FACILITY (IIAME, CITY) !!IFETY EQIIIPMENT
USED

1_LJ

DOT-Cowpuatn
MC HELMET

SEATINa POSITION

Ill

AIR HAS USA(iE

I I

EJECTION

II

TRAPPED

II

a INPII.li414-ffia-f41J** j  4it  I k 4d-lj  4)&  a  lL44i _44il  44)f  !Art III €'lS i -llil  fA4'i f4t=l €i  lalal  lffil-II  11 N aariala oj  a'l*l  II  Ilj  a N  fflar

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

2 - SUSPECTED  SERIOUS  INJ  U RY  '  "'o"  OCCU ""'  (MOTORCYCLE o"""'  2 - DEPLOY  ED FRONT

2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE
3 - SUSPECTED  MINOR  INJURY 3-  DEPLOYED  SIDE

3-  FRONT  -  RIGHT  SIDE
3-  LAP  BELT  ONLY  USED

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

5 _ NoAPPARENTINJURY  4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

@ i i il(441@if  FORWARDFACING b-sccoryo-sichrsioe  Q_,,pi,V,A,,Tl,NVkl,tA,,

€rNSPORTED  6-CHILDRESTRAINTSYSTEM-  7-THIRD-LEFTSIDE
l  /TREATEDATSCENE REARFAC}NG (MOTORCYCLESIDECAR) ,444111r

7 _ BOOsT ER s EAT  8 - THI RD - MIDDLE2 - EMS 1-  NOT EJECTED
9 - THIRD  -  RIGHT  SIDE

3 _ POL ICE 8 - H ELMET USED 10 _ sLEEPER sEcT,ON oFTRUc,( cAB 2 - PARTIALLY EJ ECTED
9 - OTH ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENG ER IN OTH ER ENCL OSED 3 - TOTALLY EJECTED

 - - - (ELB oWi KN E Esr  ETc)  CA RGO A R EA ( NCIN-TRAILIN[:  LIN (T. ii  hiiiv  A h  rs ii  t-  A n  i e

@W41'llffi  ... ... -. .-...-  ..  .-......  QIIQ ptrv_npwtnt  riapl
-a a a a-  - a ' a a -a a ' "-"  "  "  "-'  "-  -"  "  I 'l  - IN U I Q r  r  Ll  L  145 L a

i  . IU  - KLF  LLU11V  L ULU I HlNb  "'I  ' "  "-"  ' "  "  "  -"'  a

@ F-FEMALE  .-.-..-...-  -------....  12-PASSENGERINUNENCLOSED M!hl4i
' 11- Ll[i H11Nu - H LULSI RIAN cA  RG O A R EA'  - ""-  / BICYCLE  ONLY  1-  NOTTRAPPED

" - o""  ' ""  "'o"  "  - """"a  """  2 - EXTRICATED  BY M ECH  ANICAL

99'THER/UNKNOWN 14-RIDINGONVEHICLEEXTERIOR MEANs
(NON.TRA[LING  UNIT)

15  _ N ON_M  oTO  RIsT  3 - FREED BY NON-MECH ANICAL
99-OTHER/UNKNOWN  'a"""

fNAME:LAST,FIRST,MIDDLE
%
d

DATE OF BmTH

11711"lll

A(iE

IIIJ

GENt}ER

l

:  ADDRESS: STREET, CITY, STATE,ZIP

i

CONTACT  PHONE  INCIUDE  AREA conc

1111111111

fNAME:tAST,FIRST,MIDDIE
#
d

0ATE OF BmTH

II/ll"llll

A(fE

1111

GENDER

II

CONTACT PHONE  INCLUDE  AREA CODE

1111111111

NAME:  LAST, FIRST, MIDDLE DATE (IF BIRTH

111111111

A(iE

1111

GENE)ER

I
;
ai

*
ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - INCLUDE  AREA  Cal)E

111111111
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