
LOCAL REPORT NUMBER*

, 2 , 0, 2, 2 , - , 0 , 0 , 0 , 0 , 4 , 3, 1,  1,  ,[%PHOTOSTAKEN € o"-" € O'3
[XOH-IP 0  0THER

0SECONDARY CRASH []  PRIVATE PROPERTY

LOCAL INFORM  ATION

REP(IRTING  AGENCY  NAME*  N ctc,

City of Kent Police o 6 7  0  3

HIT/SKIP

1-  SOLVED

!2  - UNSOLVED

NUMBER OF uNITS

,02

UNITlNERRaR

')8-ANIMAL

L!!_L")')-UNKNOWN
COUNTY*

,67

LOCALITY*
1-  CITY

,l  j:YA":hEip

LOCATIONiCITY,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

03202022/1506

CRASH SEVERITY

3 1-FATAL
a  2-SERIOIIS  iNJURY

SUSPECTED

3-  MINOR INJURY
SUSPECTED

a
ROuTETYPE

nSR

ROUTE NUMBER

l

PREFIX N  NORTH
S-SOUTH
E-EAST

l__l  w_wi:sr

LO CATIO N Ra AD N AM E RaAD TYPE

i  i

LATITUDE  otciitat  otcntti

141 1 liil I I 3 I 4 14 I 6 I l I

7

#

4-INJURY  POSSIBLE

5 - PROPERTY  DAM AGE
ONLY

ROIITETYPE

f

ROUTE NIIMBER

t__L_Ll___L_J

PREFIX N-NORTH
S-SOUTH
E-EAST

l__J  W-WEST

REFERENCE  RaA(l NAME (ROAD, MILEPaST,  H(IUSE  #)

CAMPUS  CENTER

R(IADTYPE

L_!!__L_UJ

LONGrTllDE  ottiuarnti.ntti

-u81,  3 4 7 0 7 7
REFERENCE PalNT

1-  INTE RSECTION

I  2 - MILE POST
u  3-HOUSE  #

DI?ECTION
innu }[T(R[NCE

N-NORTH

04 SE,SEOAllsTTH
W-WEST

ROUTE TYPE

IR - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  NU M BERED TOWN SHIP
ROUTE

RaADTYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

St -BOULEVARD MP-MILEPOST  ST -STREET

CR-CIRCtE  OV-OVAL  TE-TERRACF

CT-COURT  PK-PARKWAY  TL-TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATEO

[1 WITHININTERSECTIONOTIONAPPROACH

€  WITHIN  INTERCHANGE  AREA  NllMBER'R(IACHES

DISTANCE
FROM REFERENCE

,300

DISTANCE
UNIT OF ME ASIIRE

I-MtLES

032  : YFAEREDTS

- 1 ; 1 !741r

[% RaADWAY DIVIDED

LaCATION  op FIRST HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

o2  :::O::DER  10-[)RIVEWAY7ALLEYACCESS
11-RAILWAY  GRADE CROSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE """"

6-OUTSIDETRAFFICWAY  13"BIKE ""'-
7_ON RAMP  14-TOLLBOOTH
8_OFF  RAMP  99-OTHER/UNKNOWN

MANNER  OF CRASH C(ILLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACK[NG

"  :":ol:.'SE"!:7N "'NGLE
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,DPPO{ITEDiRECTION

3-HEAD-ON  9-OTHER/11NKNOWN

DIRECTI €IN OF TRAVEL

N-NORTH

,__,3 S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

I-DIVIDED  FLUSH MEDIAN

3 ( <4 FEET )
2-  DIVIDED  FLUSH MEDIAN

(>_4 FEET )

3-DIVIDED,  DEPRESSED  MEDIAN

4-DM[)ED,  RAISED  MEDIAN
iANY  TYPE)

9-  OTH ER/u NKNOWN

OWORKZONE RELATED

0WORKERS PRESENT

OLAW ENFORCEMENT PRESENT

W(IRKZONETY)E

1-  LANE CLOSIIRE

2-LANE  SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
n  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-OTHER

LOCATION  OF CRASH IN WORK ZONE

1-  B EFOR E TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITIONAREA

4 - ACTMTY  AREA

5-TERMINATION  AREA

CONTOUR

l

1-  STR AIG HT LEVEL

2-  STR AIG HT G RADE

3-CURVE  LEVEL

4411RVEGRADE

9 - OTH ERIUNKNOWN

CONDITIONS

1

1-DRY

2-WET

3-SNOW

4-ICE

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

6-WATER  iSTANDlNG,
MOVING)

7-SLUSH

')-  OTH ERjU NKNOWN

SURFACE

2

1-  CONCRETE

2-BLACKTOP,
B{TUMINOUS,
ASPHALT

3-BRICK/BLOCK

4 - SLAG, G RAVEL,
STONE

5.D1RT

') - OTHERfUNKN OWN

0ACTIVESCHOOLZONE

LIGHT (,ONOITION

1-  DAYLIGHT

'-"  3":oD"AwRl":-oLolsGKHTEDROADWAY
4-DARK-  ROADWAY NOT LIGHTa)

5-DARK-  UNKNOWN ROADWAY LIGHTING

9-OTHER  / UNKNOWN

WEATHER

l-CLEAR  6-SNOW

()1  2-CLOIIDY 7-SEVERECROSSWINDS
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<e>i:',j,Ji:,P::'UNIT  1 WAS  EASTBOUND  IN  THE  LEFT  LANE

OF  STHY  261.  AVEHICLE  CUT  IN  FRONT  OF
i i l  j i
I I 'd  I I
I i n  i I -;'.,:

I i I %N  I I ,;.,,,,-,

UNIT  1. UNIT  1SWERVED  TO  AVOID  THE

OTHER  VEHICLE  AND  WENT  OFF  THE  ROAJ)WAY

TO  THE  LEFT.  UNIT  1 STRUCK  TH'E - -  -  -  -  m -  --  -  -  -

l--l

-l'l

:l  I

-l  I

I I

I I

I I

I I

I .

I I

I I
I I

GUARDRAIL  END.

CRASH REP(IRTED  DATE 7TIME

101 31 21012  101 '121  / 111510161

DISPATCH  DATE /TIME

I ol31210  IN 1012121  /l  11511141

ARFIIV  AL DATE /TIME

lol31  '101  ol  ol  al  ol  /l  '151  al51

SCENE CLEAREO DATE /T}ME

IOlal  al  01 ol  01 ol  al  / 11161  21 71

REPORTTAKEN  BY

[%POLICE  AGENCY

0MOTORISTTOT AL TIME
ROADWAY CLOSED

0,8,1,

OTHER
INVESTIGATION  TIME

1013101

TOTAL
MINUTES

l'loll

aFFICER'S  NAME*

Schmitt,  Benjamin
CHECKEO BY OFF[CER'S  NAME"

Short,  Jason  M € isauop:pcLeiEiMoxEnNnoTooiriox
tt  in tni-iut  ntrni  ii'it  -n tiiilOFFICER'S  BADGE NuMBEtl*

1213131111

Cstc+itn 9Y OFFICER'S  BADGE NUMtlER"

121218111
HSY7001 0HI  Sh':) [7'30-0820] PAGE 1



LOCAL REPORT  NUMBER

ol  ol  ol  ol  -  I ol  01 ol  01 41  31  1 I 1 I I

lu+irr:.. L_LJ

OWNER NAMEi  LAST, FIRST, rxtoou: t[xuitutonmni

SUMMERI_,IN,  MICHAEL,  LYNN

OWNifl PH(lNEi uittnntbntttnnt i[gitautbionmni I
J

la  0

DAMAGE  SCAlE

1-  NON E 3 - Fu NCTION AL DAM AG E
4

l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

!OWNERADDRESS:STREET,CITY,STATE,21l't[xuhiiainnmtn  -

7 536  SHELDON  ST,Ravenna,OH  44266

- COMMERC}ALCARRIER:aiaut,hooiiess,ciry,smt,up Covvtncta< CARRIER PHONEi  istruotaniecoot

11111111111

IN D:C:TEA'LL  '::li:T:PLY

0  12

qf.  :4D.
I;

LICENSE  PLATE  #

JJY6367

VEHICLE  IDENTIFICATION  #

i l i Gi K Ki Vi Ti Ki Di 5 i Fi Ji 3 i 2 i 6 i 8 i 0 i 2i

VEHICLE  YEAR

121011151

VEHICLE  MAKE

GMC

I(S?g:::E
INSURANCE  COMP/iNY

ERIE  INSURANCE

INSURANCE  POLICY  #
QO85108265

COLOR

BRO

VEHICLE  MODEL

ACADIA

I TYPE or USErl  rl  n  IN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DT  #

11111111

TOWEO BYi COMPANY NAME
Joes  Auto

IINTERLOCK[IDEVICE 0HIT/Sl(IPuNIT
EnulPPEDI

#occupuns

,05

VEHICLE WEIGHT GVWRIGCWR
1 - !;10K  LBS
2 - 10,001-  26K  LBS

 3 - >26K  LBS.

HAZARDOUS MATERIAL

[1::%i:4QB CLASS # PLACARD In #
€ "'CA'o  ff  

8 '  If  "  !  8 a
12

io I,   , 2

9 g:i  3

8 A

8 7 5 4

-; I
12 7 ,  5 11  _/'!!%_  ,l(  -l"  j

l.PASSENG(RCAR 7 MOTORCYCLE2.WHEELED 12GOLFCART 18llMOiLIVERYVEHIClE) 23-PEDESTRIANISKATER

2PASSENGERVANIMINIVAN) 8MOTORCYCLE3WHEELED 13SNOWMOB1LE 194USI16+PAS{ENGERSf 2'lWHEELCHAIR(ANYTYPE)

'o2  3 - SPORT uTILITYVEHICkE 9 - AUTOCYCLE l'lSINGtE  UNITTRUCK 20OTHERVEHICLE 25-OTHER NONMOTORIST

uNITTYPE (PICKllP  10-MOPEDORMOTORIZED 15SEMITRACTOR 21HEAVYEQU1PMENT 26-BICYCLE

5-CARGOVAN B'CYCLE 16-FARMEQUIPMENT 2iANlMALWITHRIDERnn 27-TRAIN

4_y4Bl535473)  ll'ALLTERRA'NvEHICLE 17_MOTORHOME ANIMAL-DRAWNVEHICLE g9UNKNOWNORHITISKIP

% L_Q_J #(IFTRAILINGUNITS 'ATv'uT"
?T WASVEHICLEOPERATINGINAIITON(IMOIIS ONOAUTOMATION 3-CONDITIONALAUTOMATION 9-UNKNOWN

, -2 Ml.DYDEsEW2HENNoC:_SoHTOHC[CRUIRURNEKDN!OwN Au,TON00MOus 12:DPARIRVTEIARLAASuSTISOTMAANTCIEON 45:FHulGLHLAAUUTTOOMMAATTllO:N
MODE LEVEL

"  12 ' o ii ,
12 l

IT I ;  2I
'o  it  i 2 10

iO I 10 i)

9 gi  3 9 'ii)  3

8 'l I 4 s I i5  4

;ta5  765

12 12 12

gM' :i g # 3 g II!II 3 e a 3"t)' @? N  M

6 H lil  H
6 6 5

[:l-sooauaactoi  []-usotpcappm;c  [14]

[].'rop  [13]  []-auuuias  [15]

[]-u+in  NOT AT SCENE [ 16  ]

lNONE  6-BUS-CHARTERfTOUR ll.FIRE  16FARM 21-MAILCARRIER

@1  iTAXl 7-BUS-INTERCITY 12MILITARY 17MOW1NG 99-OTHERfflNKNOWN

sPE,AL  3-ELECTRONICRIDESHARING 8-BUS-SHUTTLE 13POLICE 18.{NOWREMOVAL
p5Hg71@H(SCHO[lLTRANSPORT 98uS-OTHER  14-PuBLICllTlLlTY 19TOWING

5-BUS-TRANSITfCOMMUTER 10-AMButANCE 15-CONSTRuCTIONEQUIPMENT 20-SAFEn'SERVICIPATROL

l  NO CARGO BOOYTYPE 3  VEHICLETOWING ANOTHER 5  ItlTERMODAL CONTAINER 8 - POLE 12 CONCRETE MIXER

l_Q_lj_3 INOTAPPLICABLE MOTORVEHICLE CHAS{IS q_CARGOTANK 13_457@7B,lH3p@B7(B

cARaa l  BUS 4  LOGGING 6  CARGOVANIENCLOSED BOX 10, Fl AT BED 14,GARBAGEIREFUS(BODY

i TYPE 71GRAINICHIPSIG"VEL ll.DUl)P 'fi.OTHERluNKNOWN
I 1-TURNSIGNALS 4BRAKES 7-WORNORSIICKTIRES 9.MOTORTROUBLE 99.OTHERIUNKNOWN
1L_LJ

VEHICLE  2-HEADLAMPS 5STEERING 8-TRAILEREQUIPMENT l0DISABLEDFROMPRIOR

iDEFECTS t4AtLlA(IPS 6-TIREBLOWOUT DEFECT'vE ACC'DENT

i

1-INTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCtELANE 9-MEDIANICROSSINGlStANn 12-FIRSTRESPONDER

f  CROSSWALK 4.MIDBLOCK-MARKED 7-SHOUIDERIROADSIDE 10-ORIVEWAYACCESS ATINCIDENITSCENE

HON'MOTORIST }4NTERSECTION-UNMARKED CROSSWALK 8,SIDEWALK ll.SHAREDUSEPATHSOR '+9OTHERluNKNOWN
iocamis cROsswA'K 5-TRAVEkLANE-OinttLnttiinn TRAILSAT {MPACT

1.NON-CONTACT 1.STRAIGHTAHEAD 7.MAKlNGUTuRN 13NEGOTIATINGACURVE 18-APPROACHING

8ENTERINGTRAFFICLANE 14ENTERINGORCROSSING ORLEA"NGVEHICkE
l  :Nsro:Jaxiox'al'S'N L!LL!J  23:CBAHCAKN'GNIGNGlANES 9-LEAVINGTRAFFICLANE SPECIFIEDLOCAT(ON 19STANOING
A C T I(l  N 4, STRUCK PRE.CRASH 4 , OVERTAKINGIPASSING 10, PARKED 15 WALKING, RUNNING, 20OTHER NONMOTORIST

1. BOTHSTRIKING ACTIONS 5.MAK1NGRIGHTTURN 11-SLOWINGORSTOPPE€ 10GGINGIPLAYING 21-STANDINGOUTSIDE
B,STRUCK 6 _MAKINGLEnTURN INTRAFFIC 16'WORKING DISABLEDVEHICLE

9, OTHER )5HyH  12 _DRIVERL ESS 17 ' PUSHING VEHICLE 99 'OTHER I UNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

12  1-12 - RDEIAFGERRATMO UNIT 15 -VEHICLE NOT AT SCENE')9-UNKNOWN
13  -rop

!A!jd(

B
i

l.NONE 7.LEFTOTCENTER 13.lMPROPERSTARTFROMA 1)VISIONOaSTRUCTION 21-LYINGINROADWAY

).FAlLuRETOYIELD 8.FOLlOWINGTOOCLOSEIACDA p""pOS'nO" 18.OPERATINGDEFECTIVE 22NOTDltCERtllBLE

,15  3-RANREDLIGHT 'l-IMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23-OPENINGDOORINTO"""""  19.LOADSHIFTINGIFALllNGI ROADWAY

4.RANSTOPSIGN lO.IMPROPERPASSlNG 15,SwERvlNGTOAvOlD splLLING ,OTHERII)PROPERACTIONCONnllBuTING

(IRtllMITANC(l!'uNSA'EsPEEo ll.DROVEOFFROAD 16WRGNGWAY pOlMPROPERCRO{SING
6.1MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

l-ONE-WAY

sl  24WOWAY

TRAFFI(:  CONTROL

l.ROuNDABOUT 4-STOPSIGN

i  ::LG;s:LER :YN:)Ea'O:'Tl:ONi

# op'rsnouau  LANES
aN ROAD

2

RAIL  GRADE CROSSING

1.  NOT INVOLVED

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

*

n
SE(luENCE  op EVENTS

NON-COLLISION

1,09 ::t::::OVER :::a'p:::r"u'ti'i:s 11::%%::71:;:71:,OF ;:::::;Y_:::5E 22:0:i::::MAINTENANCE
T'VEL )B.4Hly41 _ DEER 23STRUCKBY FALLING,3  IMMERSION 8 . RAN OFF ROAD RIGHT

12DOWNH1LLRUNAWAY SHIFTINGCARGOOR
l')ANIMAL -  OTHER2L_LL_L  41ACKKNIFE 9-RANOFFROADLEFT

U -OTHER NON-COLLISION
20  MOTORVEHICLE IN BY A (1@7@Hy5HH;1 E

ANYTHING SET IN MOTION

"L:S':R"':IF'T"" lO'ROSSMEDIAN 14'EDESTRIAN TRANSP'T 24OTHERMOVABLEOBIECT
3L_LJ  15'EDALCYCLE 21PARKEDMOTORVEHIClE

COLLISION  WITH FIXEtl  OBJECT  - STRUCK

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

"  'RA'CUSHION 32.PORTABLE8ARRIER 38.OVERHEADS1GNPOST 44DITCH EQUIPMENT
p""""""'V'-"h='  33.MEDIANCABLEBARRIER 39-LIGHTIIUMINARIES 45EMBANKMENT 51-WALL

STRUCTURE

5,  27.RIDGEPIERORAB,TMENT 34Mh:DnlA,:GUARDRAIL 40.SuUTlPLPIOTRYTPOLE 46FENCE 52-BUILDING47-MAILBOX 134UNNEL
}8-BRIDGE PARAPET 35MEDIAN CONCRETE 41 OTHER R)ST, POLE 4B.TREE 44-OTHER FIXED OBJECT

6L_LJ  2'l-BRIOGERAIL BARRIER oRsUPPORT 4q4lB5Hy@B4H1 99-OTHERluNKNOWN
30-GuARDRAlLFACE 36-MEOIANOTHERBARRIER 42-CULVERT

L_LJF[RST  HARMFUL  EVENT  1  MOST HARMFUL  EVENT

UNIT  / NON-M(ITORIST  DIRECTION

l-NORTH 5.NORTHEAST

2SOuTH  6-NORTHWEST

pnoHO71'-chsrz'souiheasr
4-WEST 8-SOUTHWEST

g . OTHERfUNKNOWN

UNIT SPEED

m050

OETECTED SPEED

1-STATEDIESTiMATED SPEED

ax 2-CALCuLATEDlEDR

3 - UNDETERM[NEDPOSTED SPEED

50

HSY8304  0HI  U 1 /19 [760-08201 PAGE 2



LOCAL REPORT NUMBER

ol  ol  "l  al  -  I ol  ol  ol  ol  "l  31 1 I 'l  I

h
UNIT #

k

aWNERNAME'-LASTiFIRSTiMIDDLEl[)!AMEllbDlJlll(01 (IWNER P%NEi ihitntttntainnt t0taycbionmtn l
1111111111

' a I ;

DAMAGE SCALE

1-  NON E 3 - FU N CTION AL DAM AG E

l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  IINKNOWN

n
OWNER ADDRESSi  STREET, CITY, STATE, ZIP i0  tahiibi nqivtiii

COMMERCIAL  CARRlERi  NAME,ADDRESS,CITY,STATE,ZIP Cawvucm  CARRIIR PHONEi  iiicuntantiitooi

11111111111 DAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

.  12 , ii  12 ,
i2 12

10 ii  , 2 10 ,, , 2

TO l  "

9 (l)  3 9 91  3

81  81

" ' " a a 'i':i"  4
7 8 5 ti  12 , 7 6 5

it

10 ,,  , 2

9 g;  3

8 y l--  s 4

u 12 , 7 6 5 ,, 12 ,
: 12 iz L

10 ,,  , 2 10 ii  i , 2

io I in )

9 9 3 3 g glTh  3

8,}

8 ) !  4 B }i}  4

I 5
7 5 7 5

B 6

12 12 12

gM' 3 g !  3 g II!11 3 g a!jB! 3"f)' *  N  

6 5 lil  M
6 6 6

[]-+ia  DAMAGE [0  ] 0-ustu_pcappxaac  t 14 ]

[]-top  [ 13  ]  € -ALL  AREAS [ 15  ]

[X-UNITNOTATSCENE  [16]

.P STATE LICENSE  PLATE  # VEHICLE  IDENTIFICATION  #

11111111111111111

VEHICLEYEAR

II_L_LJ

VEHICLE  MAKE

i
€ IVNESRUlRFirlNECDE

INSLIRANCE  CaMPliNY issunasct  POLICY  # COLOR VEHICLE  MOGEL

i.
TYPE OF USE

[ICOMMERCIAL 0GOVERNMENT 0  REsPONsE"""""a'
US D(IT #

11111111

VEHICLEWEIG+IT GVWRIGCWR
1 - slOK  LBS
2 - 10,001  - 26K LBS.

l  3 - >26K LBS.

T€IWED BYi COMPANY NAME

HA2ARO(015 MATERIAL

@H;75;4Hy CLASS # pcacapn in #
€ PLACARD L___J  i.0D'E'ACEaa" [pHIT/SKIPuNIT

EaunPPED

#OCCUPANTS

,01

B)
ff
T

ff

i

lPASSENGERCAR 7.MOTORCYCLE2.WH[ELED 12.GOltCART 18LlMOiLIVERYVEHICLEl 23-PEDESTRIAN{SKATER

}PASSENGERVAN(MINIVAN) BMOTORCYCLE3WHEELED 13SNOWMOB1LE FlBUSll6+PASSENGERS) 24-WHEELCHAIR(ANYTYPEI

'ol  3-SPORTuTILITYVEHICkE 9-AUTOCYCLE 14-SlNGkEUNlTTRUCK 20OTHERVEHIC1E 25-OTHERNONMOTORIST

UNITTYPE 4 PICKuP 10-MOPEDORMOTGRIZE€ 15-SEM1TRACTOR 21HEAVYEQUIPMENT 26-BICYCLE

5-CARGOVAN B'cYcLE 16-FARMEQUIPMENT 22ANlMALWlTHRIDEffl  27-TRAIN

6.VAN19-15SEATS) """"""""'a"  17MOTORHOME ANI"ALDRAWNVEHICLE 99uNKNOWNORHITISKtP
(ATV{ uTVl

1  # OFTRAILING  uNITS

WASVEHICLEOPERATINGINAuTONOMOlIS ONOAuTOMATION 3.CONDITIONALAUTaMATION 9-UNKNOWN
MO(IE WHEN CRASH OCCIIRRED! lDRIVERASSlSTANCE 4-HIGHAUTOMATRIN

ff
L__J  1YES lNO 'IOTHERIUNKNOWN AuTONOMaus 2-PARTlALAuTOMATION 1-FULLAUTOMATION

MODE LEVEL

i

l.NONE  6-BUS-CHARTERfTOuR 11-FIRE lb.TARM 21.MAILCARRIER

2.TAX1 7.BUS-INTERCITY 12.M111TARY 17.MOW1NG 99OTHERluNKNOWN
L_LJ

sPE,AL  3ELECTRONICRIDESHARING 8BUS-SHUTTLE 13POLICE 18SNOWREMOVA1
ppH@71@H4-SCHOOkTRANSPORT 'I-BIIS-OTHER 14-PUBLICUTILITY 19TOWING

5-BUS-TRANSITICOMMUTER 10-AMBulANCE 15CONSTRuCTIONEQulPMENT 20SAFETYSERVICEPATROt

ii

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

L_LJ  INOTAPPLICABLE MOTORV(HICLE CHASSIS q,(4B(074H(  13.AUTOTRANSPORTER

cARao 2  BUS 4  LOGGING A  CARGO VANIENCLOSED BOX 10, Fl AT BED 14 _(;4BB4(;zB51(5(B(I(IY
TYPE  7'RAlNICHtPSlmVEL 11-DUMP 99-OTHER{UNKNOWN

11
l-TURNSIGNALS 4-BRAKES 7-WORNORSLICKTIRES 9-MOTORTROUBLE 99-OTHERIUNKNOWN

L_LJ
VEHICLE  2HEADLAMPS 5-STEERING 84RAltEREQUIPMENT 10-DISABLEDFROMPRIOR
DEFECTS 3-TAlLkAMPS 6TIREBLOWOUT o""""  ACCIDENT

i

1-INTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCLELANE 'l-MEDIANICROSSINGISLAND 12-FIRSTRESPONDER

' f  CROSSWAu 4.M1DBLOCK-MARKED 7.SHOUlDERfROADSlDE 10-DRIVEWAYACCE{S ATINCIDENTSCENE
HON'MOTORIIT 2  INTERSECTION-UNMARKED CROSSWALK B _ SIDEWALK 11'{HARED USE PATHS OR 9'OTHERIUNKNOWN
10cATIoN CROsswA'K 5-TRAVELLANE-OihtiLtttnnn TRAILS
AT tMPACT

1NON(ONTACT lSTRAIGHTAHEAD 7.MA1(tNGu.TURN 13.NEGOTIATINGACURVE 18-APPROACHiNG

2-NON-COLLISION 2.BACK1NG 8.ENTERINGTRAFFICLANE 14.ENTERINGORCROSSING ORLEA"NGVEHIC"
1  3STR1K1NG  3-CHANGINGLANES g.LEAVINGTRAFTICLANE S'ECl"EDLOCATtON "STANDING
AC 7}0  % 4, STRUCK PRE.CRASH 4 , OVERTAKINGIPASSING 10 _ PARKED 15 WALKING, RUNNING, 20-OTHER NON'MOTORIST

s-BOTHST)IIKING"'to"ssizAKtNGRtGHrillRN ll.SLDWlNGORSTOPPED IOGGINGIPLAYING 2hSTANOlNGOUTSIDE
&STRUCK 6 _MAKINGLE,TURN INTRAFFIC 1&WORKING DISABLEDVEHICLE

I 9,OTHERIIINKNOWN 12,DRIVERLESS 17'PuSHlNGVEHICLE 99'OTHER{UNKNOWN

INITIAL  P(IINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

,__,_,00 1-12-ROE}AFGERRATMOUNIT 15-VEHICLENOTATSCENE')9-UNKNOWN
13  -TOP

at?i1di

I
1-NONE 7-LEFTOFCENTER 134M!ROPERSTARTFROMA llVIStONOBSTRUCTION 21-LYINGINROADWAY

2FAILURETOY1ELD 8.FOLLOWiNGTOOCLOSEIACDA """-DPOSITION lB.OPERATINGDEFECTIVE 22.NOTD1SCERN181E

3RANREDLIGHT ')4MPROPERLANECHANGE 14'TOPPEDORPARKED EQ'lPMENT 23-OPENINGDOORINT0
,09 ""u"'  IgtOADSHIFTINaltALLINGf ROADWAY

4-RANSTOPSIGN lO.lMPROPERPASSING IX,swERvlNGTOAVOID sPILL,NG 9,OTHERI,)PROPERACTIONCONnllBUTING

.i,,,,u,5uNSAFESPEED  ll.DROVEOFFROAD ,_wRONGwAY 2.1,PRoPERCROsslNG
6.1MPROPERTURN 12[MPROPERBACklNG

TRAFFICWAY  FLOW

l-  ONE-WAY

2  TWO-WAY
u

TRAFFIC  CONTR(IL

1-ROUNDABOUT 4.STOPSIGN

i  a3 ::l"A";H'ER :  :Yx:)Ec'OoN'T:o"L

# OF THROUGH LANES
(IN ROAD

2

RAIL  GRADE CR€ISSING

l -NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING

n  3lNVOlVEDPA{SIVECROSSING

9

f

' SE(IUENCE  OF EVENTS

NON-COLLISION

1,20 1=:0:i:zRT=UxRp:lloRsOiokLhOVER ::EsQEUpAIPRMATEINOTNFOA:LuuNRITEs 11-CORPOPSOSslCTEENDTIERRELCITNIEO,OF :6y:oRAhliL:;tY2::lnC,LE 22-W=oOuRiKpxZO:nE:AINTENANCE
THE' lB4H1y41  _ DEER 23STRUCK BY FALLING,3  IMMERSION 8 . RAN OFF ROAD RIGHT

12.DOWNHlLLRuNAWAY SHIFTINGCARGOOR
19AN1MAL -  OTHER

2L_LJ 41ACKKNIFE 'I-RANOFFROADLEFT ,_OTHERNON,OLLISION 20,OTORVEH,CLE,N ANYTHINGSETINMOTIONBY A MOTORVEHICIE

"L:SORESQHul:PTMENT 10-CROssMED'AN 14-PEDEsTR'AN TRANsPORT p<-orhenuovaautuiiecr
3L_LJ  15-PEDALCYCLE 21PARKEDMOTORVEHIClE

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

25.1MPACTATT1NUATOR 31GUARDRAILEND 37TRAFF1CS1GNPOST 43.CuRB 50-WORK_20NEMAlNTENAllCE

4'-"  'CRASHCuSHION 32-PORTABLEBARRIER 3B.OVERHEADSIGNPOST nuiirah  EQUIPMENT
2"BR'DGEOv'RHEAo axvhoiaheaeitsonnieg  aq-titaimuvinapits  ns-tvauntuenr  51-WALL

5'-'-'  27sBTRRIDuGCETuPRIEERORABUTMENT 34:X:::BGuARDRA" 40.suuTplLpl":YrPOLE 4"FENCE 52-BU'1D'NG47 MAILBOX "  -"""'

2}-BR'OGE PAwET 35 MEDIAN CONCRETE 41 OTHER POST, POLE 4B.TREE 54-OTHER FIXED OBJECT
42')-BRIDGERAIL  BARRIER ORSuPPORT ,iq.rinehvouxr qq,()7H5B)(gHgylH

30.GUARDRAltFACE 36-MEDIANOTHERBARRIER 42CuLVERT

2  FIRSTHARMFuLEVENT  ff  M(ISTHARMFULEVENT

UNIT / NON-MOTORIST  DIRECTION

1NORTH 5-NORTHEAST

2-SOUTH 6-NORTHWEST

FROM  7@ 1  3EAST 7-SOUTHEAST
4.WEST 8-S(IUTHWEST

9 - OTHER IUNKNOWN

UNIT SPEED

f

DETECTED  SPEED

1-  STATE[I I ESTIM ATED SPEED

u  2-CAlCutATE[){EDR

3 - uNDETERMINE€POSTEO SPEED

m

HSY8304  0HI  U i/19  [760-0820] PAGE 3



LOCAL REPORT NUMBER

'12101  2121  -  1010101014131  1 I 1 I I

i

UNIT #

,01

NAME:  LAST,FIRST, MIDDLE

SUMMERLIN,  MICHAEL,  LYNN

DATE OF BIRTH

il  il ! li  3 i / il 9 "l  Oi

AGE

I "l  l"  I

GENDER

, M ,
N

i

AD0RESS:  STREET,CIT\STATE,ZIP

536 SHELDON  ST,Ravenna,OH  44266
CONTACT PHONE - i+iciuoc AREA Cal)E

L I

ffi

i,

[NJURIES

,3

INJURED
TAKEN

BY ul

EMS AfiENCY  (NAME) INJuREDTAKENTO: MEDICAL FACILITY(llAM[.CITYl SAFETY EQUIPMENT

uSEDoa € DMOcT-HCEo:MpuEa;r
SEATIN(, POSITION

,O1

AIR BAG USAGE

4

EJECTION

1

TRAPPED

1

ff

H

OLSTATE

,__,,OH

OPERATOR UICENSE  NUMBER OFFENSE CHAR(iED LOCAL
CODE

[]

OFFENSE  DESCRIPTION CITATION  NtlMBER

CIL CLASS

4

END(IIISEMENT
SEI(CTUPTO2

ul__l

IIESTR}CTmN SELECTuPTO3

L_LJ  L_LJ  f

DRII ER
DISTRACTED
BY

1

ALCOHOL  / DRUG SUSP[CTED

0ALCOHOL [1  MARUIIANA

[10THER DRUG

cosui'rxas  I

l'l

;miiiii 10141 € a illfl!.lrl z*its
-STATUS-

I '_ I

TYPE

l__'_ I

VALUE

.I  I I I

STATUS

il

T'71"E

41

R E-S-U LT7tttrurroa

I II II II I

UNIT #

,02

N AME:  LAST, FIRET, M 100 LE DATE OF BIRTH

II/II/Ill

AGE

I I I ._..._.l

(iENDER

ff

ff, ADDRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE  iiiccunt  AREA CODE

11111  11111

Kl

Q

INJURIES

u

INJURED
TAKEN
BY

l

EMS AGENCY  (NA)AE) INJUREDTAKENTO: MEOICAL FACILITYtiiavt.cim SAFETY EQUIPMENT
USED

L_LJ
7g%T;,;,o;w;,7;r

SEATIHG POSITION

f

AIR BAG USAaE

l

EJECTION

u

TRAPPEn

l

OLSTATE

u

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NIIMBER

OL CLASS

ff

EN[I(IRSEMENT
S[LECTUPTO)

L_IL_I

RESTRICTION SEL[CTUPTO3

L_LJ  LJ_J  L_LJ

DMER
[IISTRACTED
BY

ff

ALCOHOL  / DRUG SUSPECTED

[IALCOHOL 0  MARUuANA
00THER DRUG

CON(IITION

L_________J

mlllil 10441 € a 811141141J4il4+li
-ST ATU-S

lj

TYP E

ul

VALUE

.I  I I I

STATus

I

TY-PE -

IJ

RE-S-U LTstit+utio*

uL_JLJLJ

UNIT #

l__l_.l

N AME:  LAST, Fl RST, M100 LE DATE OF BIRTH

II{II/1111

AGE

1111

(iENDER

11

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

11111  11111

INJuRIES

ff

INJURED
TAKEN
BY

l__J

EMS A(iENCY  tNAME) INJUREDTAKENTO: MEDICAL FACILITY (NAM[,CITYI SAFETY EQUIPMENT
USE(I

l
€ DMOcTHCEo:MpcEiaTiir

SEATING POSITION

II

AIR BA(i USAGE

I I

EJECTION

II

TRAPPED

II

OLSTATE

f

OPERATOR LICENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

[]

OFFENSE  DESCRIPTION CITATI €IN NUMBER

OL CLASS

ff

ENn[lRSENIENT
SEIECT  uPTO2

L_II__J

RESTRICTI(IN S(l[CTu4TO3

I__LJ  f  f

DRIIEII
DISTRACTE(I
BY

ff

ALCOHOL  / DRUG SUSP[CTED

€ ALCOHOL  €  xbsi..iuaxo

00THER  DRUG

CON[)ITI(IN

I I

.

STATUS

II

il'fi ialali a auiiv mfl4ffl
TYPE

II

VALUE -

*  I I  I

-ST

II

-TYPE

II

RESII LT 'i;hi::  'n'v7ua

I II II II I

1411l.H4i 11:lilii4&j iill, € 7% 1ffi!$ a-14itii(4 1('1il4'l' Rail: Ik'Jli@ilkiJifit k@€11181 i: iiiititir
1-FATAL l-FRONT-LEFTSIDE l-NOrDEPLOYED 1-CLASSA  1-ALCOHOLINTERI.OCKDEVICE 1NOTDISTRACTED 1-NONE;IVEN

2-SUSPECTEDSERIOUSINJURY (MOTORCYaEDR"ER) {DEPLOYEDFRONT 2-CLASSB {CDLINTUSTATEONLY  {MANUALLYOPERATINGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2'RONT'llDDLE 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVEIENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE (TEXTING,TYPING, SAMPLE )5H534B1(

4-POSSIBLEINJURY 3-FRoNT-R'GHTs" 4-DEPLOYED(10THFRONT/SIDE 4-REGULARCLASS 4-FARMWAIVER DIAIIN(,)

5-NOAPPARENTINJURY 4-sECoND-LEFTsl' 5-NDTAPPLICABLE iottto.tii 5EXCEPTCLASSABUS 3_TALKINGONHANDS_FREE 4-TESTG"EN'E'ULTSKNol'N
c (eMcorTnouRnCYtCiLinE:AcSsENG' 9'DEPLOYMENTuNKNOwN 5-M"'oPEDoNLY 6-EXCEPTCLASSA COMMUNICATIONDEVICE 5-TESTGIVEN,RESULTS

, , , ii , , : _l - WLU IW - 101 lu uL C 6 _ N O VALID 0l & C LASS B 811 5 4 . TALK, NG O N H AN ,,  ELD U111111{U 01 l{
i  tinrtoatieonorcn  6-SECOND-RIGHTSIDE 7  cvrcorrotrrnorornco  CO-MMUjlCATION-DE-V-IC-E __  _ _._ __...  _....  

 __ _ _ _ __  __ ___ _ _ __ ___ __.  I""crll""""'-""'-'  -"""-"'-""-"--"--  _Aldililil&4*kJk*'jd
ii  +rcot cu $11 hbcnc i - inttiu - bet i htuc 44'upii  oiqqtppri+iqmqis  !l  iirrcgurnihn  iir'puqr  5 OTHER ACTIVITY WITH AN _ .._.._

'  Illl'l""l""'II"  -  ' - 1-NONEELECTRONIC DEVICEtMOTORCYCLESIDECAR) ---
2-EMS l-NOTEJECTED H-HAZMAT RESTRICTIONS

3.POLICE 'T"IRD'lDDLE 2-PARTIALLYEJECTED M-MOTORCYCLE 91EARNER'SPERM1T 6-PASSENGER 2'LOOD
9-OTHER/UNKNOWN 9-TH'RD-R'GHTS" 3TOTALLYEJECTED P-PASSENGER RESTRICTIONS 7OTHERD1STRACT10N 3-UR'NE

10-SLEEPERSECTION 4_NOTAPPL1CABLE N_TANKER 10-LIMITEDTODAYLIGHTONLY INSIDETHEVEHICtE 4-BREATH
aaf,'IJ$*'alrllllJirillikffi  UI Inubti vso , _ MnTn, t. r.nnrn  IL  LIMITED TO EMPLOYMEN T 11-U.l.Hpt+4 91S.1+1AU11UN UUlSlklL 5  UIHe)l

i i  oteec  rna co  iri  hive  o   _ _ _ _ _  '  =='-  = a'a-sis=  THF VF Hl(:I  F
T - NnNF 11SF n "  - r""c"'cn  "'  """  J 4if;JJdr  -  -=  -  -  -  =-  -  =  --  -  ----  =  -  T 7 - I IMITFTI - [ITHF R ' ""'  a *"a"*"

t  N l  L U b t  u i,  a  tit,  u ii  hc  ii  11- I I I It  L  L-1111 L Q L 11111 I V I lu  l u L L

1,  MEC,ANICAL DE,Es  9OTHER )UNKNOWN 'li €'l'Nl"Thl@d
2- - S H-o-':leDiErRiiBriEi vlTuOe':lnY USED 'I)Nl(IoKNJITIRl)AW'llT'NllGtIllu:'l" BU s' l'i '  NcvoTmTi"aP:EiiDov s - seHoob Bus ISPECIAL BRAKES. HAND 1- NoNE

__ _.___..___......._.._.____ ,,,,..,,.,,,.,,,,,.,  T-DOUBLE&TRIPLETRAILERS eoaiots.ogonitti  'ltliltJkiHi  ') RIOOD

4 - {HOULDER & LAP BELT USED 12 - PAsSENGER 'N UNENcLosED "a""""  ""  X _TANKER / HAZMAT ADAP'iiVE'DEfjjCE-S) ' 7  _ APPARENTLY NORMAL 3 _ URINE
5CHILDRESTRAINTSYSTEM- CAR"OAREA 31FREEDBY

,,,iiitiinetrnu-  iq_rphiuucuxir  NO)IMECHANICALMEANs ____  14'MILITARYVEHICLESONLY {.PHYSICAL1MPAIRMENT 4_OTHER
ruavvshu  r)lLlljli  --  =----...-  -....

_ _.__..__...._..._.__..______ Wil'l4i  rsvnrnpvetucttswt'mouy i_tvnvimtuu  tic  ntnotttin
t  ru n n oc c'ro uyr  iv eicu  14 - RIDlN[a  ON VEHICLE EXTERIOR ...  ...-.;."  .- - --  - ' - "  ' - - -'=-  ' ==a"s ao - 4a+a"saa"s _  _ __ _ _ . _ . _ _ _ . _._ .. ._
o - bntbu nca 11111111I ai a I Llll - - "'-"'-  -" ' -"'---  -"'  -"'-"  F _ FEMAL E Al+l lfHAKl_5 aiit,ny, nitiuheet) @ij;lll4J4$l;14jl%4-ilhr  i n rt  ri  up I Nn)l_ThAll INa I INIT1

KeAK  T )lu  I Nli  r ia %l 0-I I vaa< #s0#  ss  4 I 4

7_BoosTERsEAT 15_NONaoTORlsT M_MALE 16OUTSIDEMIRROR 4-lLLNEEt l-AMPHETAMINES
B_HELMETusED 99_OTHERIUNKNOWN u-oihhtuu+uttittwai 17-PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES

18'THER """"""'a'  3-BENZODIAIEPINES
9_ PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE

[LBOWIKNEESIETC)  OFMEDICATIONS{DRUGS 'CANNABINOIDS
l0_REFLECTtVECLOTHlNG /ALCOHOL 5-COCAINE

11-LIGHTING-PEDESTRIAN 9-OTHERfuNKNOWN 6-OPIATES{OPIOIDS
IBICYCLEONLY 7-OTHER

99-OTHER{UNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

I ol  ol "l  "l  -  I ol  olO  10141  31 1 I 1 I I

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

MUNDELL,  RENEE,  MARIE

DATE  OF BIRTH

i o i9 { oi 9 i '  ,i  ? 'a <,

A(iE

I 'l  'l I

GENDER

l'l

:  ADDRESS:STREET,CITY,STATE,ZIP
h

H 536 SHELDON ST,Ravenna,OH  44266

CONTACT PHONE - INC.LUDE AREA coiit

I ....l

iluNJi;i[ES
INJuRED
TAKEN

BY ul

EMS AaENCY [NAME)

Kent  Fire

INJUREDTAKEN  TO: Mcnicu  FACILITY  ODAME, CITY) SAFETY EQU}PME)IT
uSED

,04 € oMocT.HC;:MprEiaTiir

SEATING POSITION

loil

AIR BAa USAGE

,4  4,

EJECT}ON

,1,

TRAPPED

1

Lu;s
NAME:  LASr,  FIRST,  MI[)DIE

PISKAC,  ALIYAH,  DANIELLE

DATE OF BIRTH

il il / Q 4i / i2 Q 17i

AGE

i Oi (' i

GENDER

LLJ
o2 ADDRESS: STREET, CITY, STATE, ZIP
"l

z 536 SHELDON  ST,Ravenna,OH  44266

CONTACT PHONE  ihccuoc AREA CODE

I

INJURED
TAKEN
BY

L_1

EMS  AaENCY (NAME) ttuunctnucw  TO: Mcnicai  FACILITY  (NAME, CITY) UFETY EaulPMENT
USED

,05
DOT-Cowpuasr

MC  HELMET

SEATING POSITION

lol'l

AIR BAG USAGE

,11,

EJECTION

11

TRAPPED

l"l

NAMEi  LAST, FIRST,  MIDDLE

COPPA,  NICHOLAS,  EZEKIEL

DATE OF BIRTH

il  il 4' Q .3, ' 12 9 ? oi

AG E

i 01 Jl

(iEN0ER

M

;  ADDRESS: STREET,Cl'n,STATE,ZIP
!l

% 536 SHELDON ST,Ravenna,OH  44266

CONTACT  PHONE   INCLUDE AREA cooc

INJURED
TAKEN
BY

l

EMS  Aachcv  (NA)AE) INJIIREDTAKENTO:  MEDICAL FACILITY  (NAME, CITY) SAFETY E(IUIPMENT
USED

,06
DOT-COMPLIANT
MC HELMET

SEATING POSITION

0,6,

AIR BAG USAGE

,11,

EJECTION

l'l

TRAPPEO

11

i

UNIT #

01

NAME:  LAST, FIRST,  MIDDLE

TAFF,  ACESYN,  CLAYTON

DATE OF BIRTH

io i9 < li  6i '  i2 9 'i  a,

AGE

I ol l'

(iENDER

MIJ
q

!l

z

ADDRESS:  STREET, CITY, STATE,  ZIP

536  SHELI)ON  ST,Ravenna,OH  44266

CONTACT PHONE - iiiciuoc AREA CODE

g
INJURIES

5

INJURED
TAKEN
BY

l__l

EMS AmscY (NAME) INJUREDTAKENTOI  Mcoicxi  Feci<in  (NAME, CITY) SAFETY EQUIPMENT
uSED

,07
DOT-Cnvpuaiiv
MC HELMET

SEATlN[i POSITION

,_,_,09

AIR BAfl USA(iE

,11

EJECTION

1u

TRAPPED

1ff

m ltll4li%** a4illlltJlil4ik € lH:4i 41i11lig'lfJ'C Ill €'lS i dlil=fit41l M=I €

1-  FAT AL 1-  NON E USED - 1-  FRONT -  LEFT SIDE  1-  NOT DEPLOYED

2 - SUSPECTED SERIOUS INJU RY """"'  OCCU """  (MOTORCYCLE o"""  2 - DEPLOYED FRONT
2-SHOULDERBELTONLYUSED  2-FRONT-M['DLE

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 _ NO APPARENT  INJURY  4 - SHOU LDER & LAP BELT USED (MOTORCYCL E PASSE NGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPL}CABLE

j[llil:44fsll411@if  FORWARDFACING 6-SECOND-RIGHTSIDE o_n,,l,V,,,,,Tl,,IV,l,,A,,,

lThNSPORTED  6-CHILDRESTRAINTSYSTEM- 7-THIRD-LEFTSIDE
I /TREATEDATSCENE  REARFACING (MOTORCYCLESIDECAR) $#€'li

7 _ BO 0 sT  ER S EAT 8 - THIRD - MIDDLE2 - EMS l-  NOT EJ ECTED
9 - THIRD -  RIGHT SIDE

3-POLICE 8-HELMETUSED lO_SLEEPERSECTIONoFTRU,cAB   2-PARTIALLYEJECTED
9 - OT H ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENG ER IN OTH ER ENCL OSED 3 - TOTALLY EJ ECTED

 _ __ _ _ ( ELB oWr  '(N  E Esr  ETc)  (jl  Qan k  Q fh  ( NnN_T0!in  Il.  I I NIT  .  ..  .-  .  --.  .  .  .  ..  -

ga'l4H4ai,,,,,,.--p  -----  -  -i  --iit-i  -  quqtitrit_utitutruriapl
==--  -'a--  =0+=-  ' =#}#=0#  -=a  4 - NU  I APHLlUAklll

I  IU - KL F LLU Il  V L (; LU I H 11VLi ""I  ' ""-"  ' "  "  "  ""  '
I  F-FEMALE  -.  .....-....  .-...-.....  12-PASSENGERINUNENCLOSED  ili!i!JJ41i

11- Ll(iHI IN(i - PLUL:51 KIAN CARGO AREA'  - "u  / BICYCLE  ONLY l-  NOTTRAPPED

U - OTH ER / UNKNOWN 13- TRAIuNG UNIT 2 _ EXT RKAT  E D B Y M t_c H A N,AL
"-  o"'  """o"'  14- RIDING ONVEHICLE EXTERIOR MEANs

(NON-TRAluNG LINIT)

15 _ NON_MOTORIST 3 - FREED BY NON-MECHANICAL
99-  OTHER/  UNKNOWN  ""a

INAME:LAST,nRST,MIDDLE
f
d

DATE OF BmTH

II{ll"llll

A(iE

1111

(iENDER

II

: ADDRESS:  STREET,  CITY,  STAT E, ZIP

i

CONTACT PHONE - INCLUDE AREA CODE

1111111111

$3 NAME:LAST,FIRST,MIDDLE
%
d

DATE OF BIRTH

II/ll"llll

AG E

1111

(iENDER

I

n ADDRESS:STREET,CITY,STATE,ZIP

*
CONTACT PHONE - i+iccuoc AREA CODE

1111111111

ff-
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II

:-

i

ADDRESS: STREET,CITY,STATE,ZIP (:ONTACT PHONE  ihccuoc AREA Cal)E

1111111111
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