
LOCAL REPORT NuMBER*

,2,0,2,2,-,0,0,O,0,5,6,0,5,  ,
OPHOTOSTAKEN € o"-a € O'3

[XOH-IP 0  CITHER

[1]"'o"o" CRASH 0  PRIVATE PROPERTY

LOCAL INFORM ATION

RE!!)RTINGAGENCYNAME*  xctc*

City  of Kent  Police , 0,  5,  7,  0,  3,

HIT/Sl(IP

1-SOLVED

I 12-11NSOLVED

NUMBER OF UNITS

,02

UNIT  }N ERROR

')8-ANIMAL

!")")-UNKNOWN
COUNTY*

&

LOCALITY*
1-  CITY

ILJ  i:;o=slp

LOCATIONicin,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE 7TIME*

0 41 1 2 0 2 2 / l 3 5,!J

CRASH SEVERITY

1-  FATAL
5'-'  2-SERIOUS  INJIIRY

SUSPECTED

3-MINOR  INJURY
SUSPECTED

a
R€uTETYPE

,,SR

ROUTE NUMBER

i

PREFIX  N - NORTH
S - SOIITH

li:  SEw:'sTr

LOCATION  ROAD NAME

WATER

ROAD TYF'E

ul

LATITIIDE  oictttaoicntii

141 l liil I I 3 I 3 I 2 I 2 I 3 I

: 4 - INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

ROIITETYPE

Ill

ROUTE NUMBER

11111

PREFIX  N - NORTH
S - SOUTH
E-EAST

I l W-WEST

REFERENCE  R(140 NAME (ROAD, MILEPOST,  H(IUSE  #)

DEVON

ROADTYPE

u

LON(iITUDE  iittiituoeautti

-u81,  3 5 2 6 7 6
- REFERENCE  POINT

1-  INTERSECTION

12-MILEPOST
L  3-HOUSE  #

0IIECTION
inun }[TER(NtE

N - NORTH
S-SOUTH

'  E-EAST
W -WEST

ROUTE TYPE

tR - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR - NUMBERED  COUNTY ROUTE

TR-  NIIMBERED  TOWNSHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL-BOULEVARD  MP-MILEPOST  ST -STREET

CR.CIRCLE  OV-OVAL  TE-TERRA(IF

CT -COIIRT PK-PARXWAY  TL -TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  Pi-PLACE

INTERSECTI)N  RELATED

[X W}THIN  INTERSECTION  on ON APPROACH

!
€  WITHIN  INTERCHANGEAREA  huwncnopapppoaCnts

DISTANCE
FROM REFERENCE

f

DISTANCE
11NIT OF MEASURE

1-MILES
2-FEET

1  3 - YARDS

a{r7;qrllll/;%'

[1 ROADWAY DIVIDED

LOCATI(ul  OF FIRST H ARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

.ol  220N:OU:ER ;%2::::::_:::::!:G
4-ON  ROADS}DE  12-SHARED  USE PATHS OR

5-ON  GORE """"

6-OUTSt[lETRAFFICWAY  '3-BIKELANE

7_ON RAMP  14-TOLLBOOTH
8_OFF  RAMP  99-OTHER/UNKNOWN

MANNERorCRASH  COLLISION/IMPACT

1-NOTCOLLtSION  4-REAR-TO.REAR

BETWEEN 5-BACKtNG

"  :"L'g:loESo:'N 'ANGLE
TRANSPORT  7-SlDESWiPE,SAMEDIRECTION

2-REAR-END  8-SiDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

0IRECTION  OF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN
(<4FEET)

u  2-  DIV}DED  FLUSH MEDIAN
(>4  FEET)

3 - DMDED,  DEPRESSED MEDIAN

4-DIV}DED,  RAISED MEDIAN
(ANYTYPE)

') - OTHER/UNKNOWN

0WORKZONERELATED

[]WORKERS  PRESENT

OLAW ENFORCEMENT PRESENT

W(IRKZONETY'E

1-LANE  CLOSURE

2 - LANE SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
u  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-CTHER

L(ICATION  OF CRASH IN WORK ZONE

l-  BEFORE THE IST  WORK ZON E
WARNING  SIGN

2 -ADVANCE  WARNING  AREA

'-'  3-TRANSITION  AREA

4 - ACTMTY  AREA

5 -TERMIN  ATION AREA

CONTOUR

,1

1.  STR AIG HT LEVEL

2 . STR AIG HT G RADE

3-CURVE  LEVEL

4-1:11RVE GRADE

9 - OTH ERIUNKNOWN

C(INDITIONS

2

1-DRY

2.WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SIUSH

9 . OTH ER/UN KNOWN

SIIRFACE

2

1-CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPH ALT

:i-  BRICI(/BLOCK

4 - SLAG, G RAVEL,
STONE

5 - DIRT

g - OTHERjUNKNOWN

0ACTIVESCHOOLZONE

LIGHT  CONDITION

l-DAYL}GHT

"' :D[)A;KN/-oLuiS(iKHT=[)aoo[)WAy
4-DARK  -  ROADWAY NOT LIGHTED

5-DARK-UNKNOWN  ROADWAY LIGHTING

9-OTHER/  UNKNOWN

WEATHER

l-CLEAR  6-SNOW

54  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-  RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/11NKNOWN

NARRATIVE

=>i:',j'i#::{JNIT  1 WAS  TRAVELING  IN  THE  LEFT  TURN

LANE  W/B  ON  DEVON  PL.  TURNING  S/B ONTO

I "  'l  "" II ' I Not  TO Scale"  a'$,
I I I II I I
I I I II I I
I i I II i I

S. WATER  ST. UNIT  2 WAS  TRAVELING  N/B

IN  THE  CURB  LANE  OF  S. WATER  ST. AT

T%'PI71'lAT  DT  TTATTT  i  '[;'  A TT  VTI  Tn  QTnD  Ul'lD  A rff  : I II : < 
ll  Y 1111  I  jLi  -  U  1111  Ai  K  j'tllil_ill  l  l_l  01  tl[  .[' l_l  fl

I:"l""'uniii  '

Dli'TI  T TI'_I_TT  AATTi  QTDTTI"tl  TThJTT  1 i'gl  q ._prm--______ _  g
111511  ljllTll  ljll  *  1/  IJ l  11  Ll  l-11  Ll  11111-

I t  I Q  nm -  =

"  I I-i
II
II
II
II
I ,l,.
I i

CRASH REPORTED  DATE /TIME

10141  l I lla  I ol  'lal  /l  'l  al  'l'l

DISPATCH  DATE/TIME

10141111121012121  /l  1131  5181

ARF!IVAL  DATE /TIME

10 I "l  'l  '  I ol  ol  ol  'l  /l  'l"l  ol  01

SCENE CLEAREO DATE /TIME

IOI'l  'l  'l  ol  ol  al  'l  / I 1 I 'l  '131

REPORTTAKEN  BY

[%POLICE  AGENCY

[IMOTORISTTOTALTIME
ROADWAY CLOSED

0,4,0,

OTHER
INVESTIGATION  TIME

101"lol

TOTAL
MINUTES

I"lol'l

aFFICER'S  NAME*

Fuller,  James
Cstcxto  BY OFFICER'S  NAME"

Gaydosh,  Ryan € sicuo:ii:LeFiMoxEnNnaTooirion
in 10 txirixt niiui  ti'it  an nnri)OFFICER'S  BADGE NklMBER*

1212111111

Csceiitn  tn OFFICER'S  BADGE NUMBER"

121113111
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LOCAL REPORT NUMBER

ol  ol  ol  ol  -  I ol  ol  ol  ol  'l  "l  ol  51  I

g
UNIT  #

Oili

OWNER NAMEi  LAST,FIRST,MIDDLEi[]uittaionivtni

INDEPEDENCE  OF  PORT  AGE  CO  INC

(IWNER PH(INE:iyttunttntttnnt i0tbutbinnmni I
131310121916121815171

I ,: 11 i

DAMAGE SCALE
n (IWNER  ADDRESSi  STREET,CITY,STATE,ZIP t[]uuiainnivtiii

161  MAIN  ST,Ravenna,OH  44266

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

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

I
COMMERCIAL  CARRIER:  NAME,ADDRESS,CITY,STATE,ZIP Cnvvtntia*  CARRIER PHONEi  iiiauotaniacunt

11111111111

IN D:C'AT:AtL'L :A:'A'l'PLY

@ 12 '

xi.  ,,'#.
i

LP STATE

nOH

ucisst  PLATE  #

2H2YDtl

VEHICLE  IDENTIFICATION  #

, 5 , J , 6 , R, E,  4 , H, 3 , 0 , B,  L,  l , 0 , 9 , 2 , 9 , 3 ,

VEHICLEYEAR

I 2 I OlLL_Ll

VEHICLE  MAKE

Honda

i.@xr:u:: SE
INSURANCE  COMPANY

NATIONWmE

INSURANCE  P(ILICY  #
BA68741T

COLOR

GRY

VEHICLE  MODEL

CRY

a
TYPE  OF USE

0COMMERCIAL 0GOVERNMENT l],,=spo,="'=""'="ey
US DOT #

11111111

T(IWED BYiCOMPANYNAME
City  Service

a
INTERLOCK

[ltlEVICE [IHIT{SIGPUNIT
E(IIIIPPED

#oceuposrs

,02

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

 3 - >26K LBS

HAZARD(1115 MATERIAL

@H;55;4flB CLASS # pacapn in #
€ PLACARD ff  L_L_l_LJ [ €

6 a it  '  l  8 a
it

10 ,,  , 2

10 l

9 3

a l , - 'i l  4

tis
ii  12 , 7 6 ii  12 ,

I-I-l
10 ,, , 2 in ,,

TO I 10 . : 2

g o s 3 9 g ', s 3

a:t

a l  3 4 a I ' " B 4

7 6a 5 7 8 5

12 12 12

12 I  I  6

gaag2:ig1!J1asrJl' "P N  W

6 0 181 lei  I
6 6 5

[:l.  N(I ouwaat  [0  ]  [X-UNDERCARRIAGE  [ 14  ]

[X_TOP  H3]  € -ALLAREAS  [15]

[]-usnsoravscthc  [16]

ii
ff
T
gh
iffl

?T

i

l,PASSENGERCAR 7MOTORCYCLE2-WHIELED 12-GOLFCART 18-LIMO(tlVERYVEHICLE) 23-PEOESTRIANISKATER

2PASSENGERVAN(MINIVAN) BMOTORCYCLE3WHEELED 13-SNOWMOBILE 194uS(16+PASS(NGERS) 24-WHEELCHAIR(ANYTYPE)

'-'-'o3 3-SPORTuTILITYVEHICkE 9AUTOCYCkE 14SINGLEUNITTRUCK 20OTHERVEHlCk( 25OTHERNONMOTORIST

uNITTYPE 4-PICKUP lOMOPEDORMOTORIZED 15SEM1TRACTOR 21HEAVYFQUIPMENT 2641CYCLE

1-CARGOVAN B'cYCLE 16-FARMtQUlPM!NT 22ANlMALWITHRIDERnn 27-TRAIN

6.VANf!15SEATS) "'A""""""C"  17MOTORHOME """""'WN"'a'  09.UNKNOWNORHITISKIP

I_j!g  #opitiauthauNITs  'ATv'UT"

WASVEHICLEOPERATINGINAUTONOMOklS ONOAUTOMATION 3.C[)NDITIONALAUTOMATION 9UNKNOWN

-2 Ml.OYDEsEW2HENNOCR9ASOHTO;ECRUIRURNEKDNi0wN A,uTONMDus  12:DpARlRVTEIARLAASUSTl{OTlhAANTCIEON 45,H:UGLHLA:%TOOMMAATTll00NN
MODE LEVEL

ii

l.NONE 6.BUS-CHARTER/TOUR ll.FIRE  16.FAR!11 21.MAILCARR1ER

01  2TAX1 7BUS-INTERCITY 12MILITARY 17MOWING ')')OTHERIUNKNOWN

sPE,At  3ELECTRONICRIOESHARING 8-BUS-}HUTTLE UPOLICE 18SNOWREMOVAt
(pH@71@H4SCHOOLTRANSPnRT 'IBUS-OTHER 14-Pu8LICuTlLlTY l')TOWING

5BuS-TRANSITICOMMUTER 10-AMBULANCE 15-CONSTRUCTIONEQUIPMENT 20-SAFETYSERVICEPATROL

ii

lNOCARGOBOOYTY!E 3.VEHIClETOWINGANOTHER 5.lNTERMODALCONTAlNER B.POLE 12.CONCRETEMiXER

L!L_L1 {NOTAPPLICA8LE MOTORVEHICLE CHASSIS q,(4B(;@BHH 13,AUTOTRANSPORTER

cAR" 2  BUS 4  IOGGING 6  CARGO VANIENCLOSED BOX 1@, FIAT BED 14 _GARBAGEIREFUSE8 0 DY
TYPE  7"""a"""""'  ll.DUMP  'M-OTHERluNKNOWN

11
1TURNSIGNALS 'IBRAXES 7WORNORSLICKTIRES 9MOTORTROUBtE 9'l-OTHERluNKNOWN

f
VEHICLE  2-HEADLAMPS 5STEERING 8-TRAILEREQUIPMENT l0DISABk!DFROMPRIOR
DEFECTS 3TAiLlAMPS  6-TIREBLOWOUT oE'ECT"E ACCID"

i

l-  INTERSECTION - MAmtED 3  INTERSECTION - OTHER 6 - BICYCkE LANE ') - MEDIANICROS{ING IStAND 12- FIRST RESPONDER

L_LJ  CROSSWALK 4.MIDB10CK-MARKED 7SHOUkOERIROADSIDE 10.DRIVEWAYACCESS ATINCIDENT"ENE
NONaTORIST 2  INTERSECTION - UNMARKEO CROSSWALK B , SIDEWALK 11,SHARED USE TATHS OR 99OTHERI UNKNOWN
IOcATIoN CROsswALK 54RAVELLANE-OiytiLnttnnx TRAILt
AT IMPACT

1.NON-CONTACT lSTRAlGHTAHEAD 7-MAIGNGu-TURN 13-NEGOTIATINGACURVE 18-APPROACHING

8ENTERINGTRAFFICLANE 14ENTERINGORCROS}ING ORLEA"NGVEHICkE
Ij-J  2i:Nsio:Jaxi0n'al's'N LLlj-i  23:CBAHCAKN'GNIGNGlANES qieavixarpotiiautie  SPECltlEDLOCATION 19STANDING
ACTI(IN  4, STRUCK PRE.CRASH 4,@y(B7BH(,)p455H(,  1(_p,IB(5@ 15WALKING, RUNNING, 20OTHERNONMOTORIST

5'BOTHSTRIKING"a'o"s5-MAKINGRIGHTTURN 11-SLOWINGORSTOPPE€ IOGGI"GIPLAYING 21'STAND1NGOUTS1DE
&sTRUCK ,_MAKINGLE,TURN  INTRA,,C 16WORK1NG DISABLEDVEHICLE

9,OTHERl5HyH  12_DR1VERLESS 17PUSH1NGVEHICLE 99'OTHERfuNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

,__,_,11 1-12-RDEIAFGERRATMOUNIT 19:VUENHKINCOLWENNOTATSCENE
13  -TOP

aj;MJJ(

g
E
u

lNONE  7-LEFTOFCENTER 13-IMPRO!ERSTARTTROMA 1)VISIONOBSTRuCTION 21-LYINGINROADWAY

2.FAlLuRETOYlELD 8-FOLLOWINGTOOCIOSEIACDA PARKEDPOSITIO' 18.OPERATINGDEFECTIVE 22-NOTDiSCERNlBlE

3.RANREDLIGHT ')-IMPROPERLANECHANGE 14'TOPPEDORPARKED EQu"""' 23OPENINGDOOR1NTO
,01 ILLEGALLY 19LOADSHIFTINGIFALllNGI ROADWAY

44ANSTOPSIGN 10-IMPROPERPASSING 15,SwERvlNGTOAVOID sPILLING q,oTHERll)PROPERACTIONCOHTJBUTINa

,,,a,5.uNSAlESPEED  11DROVEOFFROAD l,,RONGWAY 2,1,pROpERCRosslNG
I 61MPROPERTURN 12.1MPROPER8ACKING

TRAFFICWAY  FLOW

1-ONEWAY

,2  2TW0-WAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

1  ::LG:s'H(ER ::EcLoDtl'T:o"L

# orTHRouGH LANES
ON ROAD

1

RAIL  GRADE CR(ISSIN(i

l-  NOT INVOLVED

l  ).INVOLVED.ACTIVECROSSING
'  3.lNVOLVE&PASSIVECROSSING

#

ffi

SEQUENCE  or EVENTS

NON.COLLISION

1.20 1,0:::=llxQp)ltlo::11:7(8 6,EsQEpUA:MTEINOTNFOAFILuUNRITEs l1CORPOPSOtslCTEENDTIERRELCITNIol,OF li::,RAhliL:;i'l:E:olh:LE 22'W=SuRiKpvZO=NnEyMAlNTENANCE
TRAVEL lB'ANtMAL _ DEER 23-STRUCK BY FALIING,3 . IMMERSION B - RAN OFF ROAD RIGHT

l)-DOWNHllLRuNAWA't SHIFTINGCARGOOR
19ANIMAL -  OTHER

2LJ_J4 ' JACKKNIFE 9  RAN OFT ROAD LETT 13,OTHER NON_COlLISION 20,OTORvEHlCLElN ANYTHING SET IN MOTIONBY A MOTORVEHICLI

'L:SORS'HUI:'TMENT 1'CROSSMEDIAN R'EDESTRIAN ""'o"  24-OTHERMOVABIEOBIECT
3L_LJ  l'PEOALCYCLE 21PARKEDMOTORVEHICLE

C O LLI!ilO  N WITH FIXE  D O BJ E C T -  ST R u C K

25-IMPACTATTENUATOR 31.GUARDRAILEND 37.TRAmCSlGNPOST 43.CuRB 50.WORKZONEMAINTENANCE

'a  'ao"HCU'lON 32PORTABLEBARRIER 3B.OVERHEADSIGNPOST 44.DITCH EQUIPMENT
="'%=ov="  33MEDIANCABLEBARRIER 39-LlGHTlLuMlNARlES 45EMBANKMENT 51WALL

STRUCTURE

5,  2,BRIDGEPIERORABUTMENT 34-Mah::lA=N:11ARDRAlt 4,SuUTPILPIOTRYTpOLE 46FENCE 52'U1LDING47.MAILBOX 53-TUNNEk
2B'BR'DGE PARApET 35- MEDIAN CONCRETE 41-OTHER R)ST, POLE 48.TREE 54-OTHER FIXED OBJECT

6,  2g.BRIDGERAIL BARRIER ORSUPPORT 49,FlREnYD.NT  g9OTHERfuNKNOWN
30GUARDRA11FACE 3&-MEDIANOTHERBARRIER 42CULV1RT

lF[RSTHARMFuLEVENT  i  M(ISTHARMFULEVENT

UNIT / N(IN-MOT € RIST DIRECTION

l-NORTH 5.NORTHEAST

2.SOUTH 6.NORTHWEST

FROM 170  Th  3-EAST 7-SOUTHEAST
4-WEST 8-{OUTHWEST

g . OTH ERluNKNOWN

IINIT  SPEED DETECTED  SPEED

1-STATEDIESTIMATED SPEED

"  2-CALCULATEDIEDR

3 - UNDETERMINEDPOSTEO SPEED

,25

HSY8304  0Hi  U 1 IS 9 [760-0820] PAGE 2



LOCAL REP €IRT NUMBER

21  01  2121  -  101  01 01 01  51  61  01 51  I

l_ .uONIT2#
OWNER NAMEi  LAST, FIRST, MIDDLE t[]iaittaionivent

UTTERDYKE,  LINDA,  L

OWNER PHON!_r ru-nixt intttnni tr"lthuthinnivinr I
k

' a 11 i  

DAMAGE SCALE

! OWNER AtlDRESSi  STREET,CITY,STATE,ZIP i%utiiainniviiii

F784 303{Shalersville,OH 44266

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

L__  2-MINORDAMAGE  4-DISABLtNGDAMAGE

9 - UNKNOWN- COMMERCIALCARRIERiNAME,ADDRESS,CITY,STATE,ZIP COMIIIER(IAL Caimieq PH)NEiiiitrunthnthtnnt

1111111111 DAMAaED  AREA(S)
INDICATE  ALLTHAT  APPLY

12 o, 12 ,

yf.  xf.
iLP STATE

__Q_L_UJ

LICENSE  PLATE  #

JNR5301

VEHICLE  IDENTIFICATION  #

, I , D, 7 , H, E,  2 , 8 , K,  9 , 5 , S , l , 5 , 3 , 4 , 4 , 9 ,

VEHICLE  YEAR

I 2 I 01QJjJ

VEHICLE  MAKE

Dodge

i
@xr:::E

INSURANCE  COMP1.NY

PROGRESSIVE

INSURANCE  P(ILICY  #

58201967

COLOR

BLU

VEHICLE  MODEL

DAKOTA

i.
TYPE OF USE

rl  rl  n  IN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT #

11111111

TffE.O  BY: COMPANY NAME

City  Service

Bi[]4'E'ACEa"" 0HIT/SKIPUNIT
EaulPPED

#occuposrs

,02

VEHICLEWEIGHT GVWR/GCWR
1 - slOK  LBS
2 - 10,001  - 2(iK LBS

l  3 - >26K  LBS.

HAZAR(l(HIS MATERIAL

@;;75;4HB CLASS # PLACARD In #
€ """o  ff  3,  ,, ,§

it

'o  it : i  2 I

: 12 3i. 3

8, . r, l _: 4

ais
ii  12 , 7 6 u  12 , '

I I) I 12 l
l  .1  l

10 , 2 10 ii  ,' 2 ,

-, =:!nh,- ,i h,-
7 6'o' 5 7 e 5

12 12 12

gM" 3 9 S 3 9 1[!)1 3 9 '!a! 3'1)' I  N  ]

s 6 181 [ej
6 6 6

[:l-sa  DAMAGE [0  ] [:l-u+iotpcansiaat  [ 14 ]

0.TOP  [13]  [],auuius  [15]

[]-usn  NOT AT SCENE t 16  ]

ii

:,

l.PASSENG(RCAR 7.MOTORCYCLE2-WHIELED l}.GOLFCART 18.tlMO(LIVERYVEHICLE) 23.PEDESTRIA)uSKATER

2.PASSENGERVAN(MINIVAN) B-MOTORCYCLE3.WHEELED 13.SNOWMOB1LE 19.BUSll6+PAS{ENGERS) 24.WHEaCHAIR(ANYTYPE)

'o4  3-SPORTuTILITYVEHICkE 9-AUTOCYCLE 14-SINGIEUNITTRUCK 20OTHERVEHICLE 25OTHERNONMOTORIST

uNIT TYpE 4 - PICK UP 10  MOPED OR MOTORIZED 15-SEMIJRACTOR 21  HEAVY EQUIPMENT 26-BICYCIE

5CARGOVAN B'CYCLE 16FARMEQUIPMENT 22JNlMALWlTHRIDERnn 27TRA1N

6-VAN1'll}SEATS) """"'AINVEHIC"  17-MOTORHOME """'-"""""'a'  99.uNKNOWNORHITISKIP

L_Q_J  #aprpaiuxcusns  'A"uT"
T

i

WASVEHICLEOPERATINGINAklTON(IMOIIS ONOAUTOMATION 3.CONOITIONAtAUTOMATION 9UNKNOWN

,__,z mlOYDEsEW2HENNOCRqASOHTOHC[CRU,RURNEKDN!OwN Au,TON00MOus 1,DpARiRVTEIARLAASuSTISoTMAANTCIEON 45,H,UIGLHLAAUUTTOOMMAATTIIOONN
MODE LEVEL

ii

1NONE  6.BuS-CHARTERITOUR llFIRE  16FARtll 21.MAILCARR1ER

 )'TAXI  7'BUSJNTERCITY 12'MILITARY 17'MOW1NG ffOTHERIUNKNOWN

sPE,AL  3ELECTRONICRIOESHARING 8-BUS-SHUTTLE 13POLICE 18{NOWREMOVAL
711H@71@H4-SCHOOITRANSPORT '1-8uS-OTHER ltPUBLICUTILITY 19TOWING

5.BUS-TRANSITICOMMUTER 10-AMBUIANCE 15CONSTRuCTIONEQUIPMENT 20SAFETYSERVICEPATROk

ii

l  NO CARGO BODYTYPE 3  VEHICLETOWIN[i ANOTHER 'i  111TERMOOAL CONTAINER B - POLE 12CONCRETE MIXER

I_Q_ljg  INOTAPPLICABLE MOTGRV(HICLE CHASSIS q,(4B(;074H(  13,AUTOTRANSPORTER

cAR a o 2  BUS 4  10GGlNG A  CARGO VANIENCLOSED BOX lg4  AT BED 14-GAR8AGOREtuSEBOtlY
TYPE  7'GRA'N'CH'Ps'GRAVEL llDUMP  '+'lOTHERfflNKNOWN

11
14URNSIGNA1S 4-BRAKES 7.WORNORS11CKTIRES 9.MOTORTROUBLE 99-OTHERIUNKNOWN

f
VEHICLE  2HEADLAMPS 5-STEERING BTRAILEREQUIPMENT l0DISABLEDFRDMPRIOR
DEFECTS 3.TA[11AMPS 6TlREBlOWOuT "ECT"E  ACCIDEN'

i

MNTERSECTION-MARKED 3.INTERSECTION-OTHER iBICYClELANE  'l-MEDIANICROSSINGISLAND l:lFIRSTRESPONOER

LIJ  a""s"  4M1DBLOCK-MARKED 7SHOULDER{ROADSIDE lOORIVEWAYACCESS ATINCIDENTSCENE
NONMOTORIST 2  INTERSECTION - UNMARKED CROSSWALK B , SIDEWALK 11, {HARED 55( PATHS OR 99-OTHERI 11NKNOWN
lncATIoN CROsswALK 5TRAVEkLANE-Ointilnitnnn TRAILS
AT IMPACT

lNON-CONTACT 1-STRAIGHTAHEAD 7MAKlNGu.TURN 13.NEGOTIATINGACURVE 18.APPROACH1NG

2NON-COLuSION 2.BACKING 8-ENTERINGTRAFIICIANE l'lENTERlNGORCROSSlNG ORLEA"NGVEHICIE
l-  ssypixiha  L!L_L' 3-CHANGINGIANES 9-LEAVINGTRAFFICLANE SPECITIEDLOCAT'ON 19'STAND'NG
ACTION  4.STRUCK PRECRASH4_gy5H740H@lp4531H(, lO.PARKED 15WALKING,RuNNlNG, 20OTHERNONMOTORIST

5BOTHSTRIKING""'o"'5tMKINGRIGHTTURN ll.SlOWINGORSTOPPED 10GGINGIPLAYING 2hSTANDlNGOUTSIDE
&57B5(,H 6 _ MAKING IE,TURN  INTRAFFIC 16'WORKING DISABLEDVEHICLE

, 9,OTHERIUNKNOWN 12_DR1VERLESS 17'PUSH1NGVEHICLE 99'OTH!RfUNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

12 1-12 - RDEIAFGERRATMO UNIT i;qIVuEN)'lKINCaLwE NNOT AT SCENE
13  - TOP

64 €!41Jd(..

i
g
v

lNONE 7LEFTOTCENTER 13lMPROPERSTARTTROMA 17VISIONOBSTRUCTION 21LYING1NROADWAY

{tAILuRETOYIELD 8-FOLlOWINGTOOCLOSEIACDA p"DPOSITION 18.OPERATINGDEFECTIVE 22.NOTDiSCERNl8LE

,03  34ANREDLIGHT ')lMPROPERlANECHANGE 14'TOPPEDORPARKE0 EQUIPMENT 23-OPENINGDOORINTOILLEGALLY IgLOADSHIFTINGIFAtLlNGI ROADWAY

44ANSTOPSIGN 10-IMPROPERPASSING 15,swER,NGToAVO,D splLL,NG q,OTHERI,)pROPERACTIONCOHTNIBIITING

,,,,u,5UNSAtESPEED 11-OROVEOttROAD I,,RONGWAY 20,PR0PERCROsslNG
A.lMPROPERTuRN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

lONE-WAY

-2  2TWOWAY

TRAFFIC  CONTROL

l,ROUNDABOUT 4.STOPSIGN

'L'  i=::L":sahtER 5l:':)Ee:DIW:ONt

# orTHR(iuGH  LANES
ON ROAD

4

RAIL  (iRAtlE  CR€ISSING

1.  NOT INVOLVED

l  2.INVOLVED-ACTIVECROSSING
"'  3.lNVOLVED-PASSIVECROSSING

i
s

SEQUENCE  OF EVENTS

NUN-COLLISION

1,20 ll:0:IREURT:XRPNLIOR:IOLLNOVER 67:EsQEUpAIPRMATEINOTNFOAFILUUNRITEs ll:l:SoSslCTEENDTlERRELCITNIOE,oF 1l::ARANllLMWAALY2EFHAIRC,ILE 22.WEQ%RIK,ZOENNETMAINTENANCE
TRAVEL lB4H1y41  _ DEER 23STRuCK8YFALklNG,3  IMMERSION 8  RAN OFF ROAD RIGHT

12.DOWNHlLLRuNAWAY SHltTINGCARGOOR
IgANlM  AL -  OTHER

2  4  JACKKNIFE 9 - RAN OtF ROAD LEFT l] _OTHER NON _COL LISION 2,  MOToRVEHICLE,N ANYTHING SET IN MOTIONBY A MOTnRVEHICkE

"L::'S"H'lF'T"'  l'CROSSMEDIAN """"""  TRANSPORT 24OTHERMOVABLEOBIECT
3f  15'EDALCYCLE 21PARKEDMOTORVEHICLE

C O LLISI0  N WIT+I FIXE  D O BJ E C T - ST R u C K

25.1MPACTATTENUATOR 31.GUARDRAILEND 31TRAFFICSIGNPOST 43CURB i0WORKZONEMAINTENANCE

4'-'-'  {CRA}HCU}HION 32.PORTABLEBARRIER ig.ovaaiosiaxposr  quiirch  EQUIPMENT
2'BRIDGEOVERHEAD 33-MEDIANCABLEBARRIER 39-LlGHTlkuMlNARlES 45EMBANKMENT 51-WALL

5L_LJ  27fBTRRIDuGCETuPRIEERORABUTMENT 3'lMBAERDRIAIENRGUARDRAIL 1,fUUTlPLPIOTRyTPoLE 44.5B( 52-BUILDING41,MAILBOX i3TUNNEL
}HBRIDGEPARAPET 35-MEDIANCONCRETE 41.OTHERPOST,POLE 48.TREE 54-OTHERFIXEDOBIECT

(,1  29-BRIDGERAIL BARRIER GRSuPPDRT 49JIREHYDRANT qq_@7H(B)5H(H0ylH
30GUARDRAIL1ACE 36MEDIANOTHERBARRIER 4)CULVERT

iF[RSTHARMFuLEVENT  l  MOSTHARMFULEVENT

UNIT / NON.MOT(IRIST  DIRECTION

l-NORTH 5-NORTHEAST

2SOUTH 6-NORTHWE{T

FROMI  TOL_L1  3-EAST 7-SOUTHEAST
4-WEST 8-SOIITHWEST

') -OTHERI UNKNOWN

UNIT SPEED

, ,035

DETECTED  SPEED

1-  ST ATED I ESTIMATED SPEED

12.CALCULATED1EDR
3 - UNDETERMINEDPOSTED SPEED

L_
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LOCAL REPORT NUMBER

121  01  212  I -  I 01  01  01  01  51 61  01  51  I

i

UNIT  #

,01

NAME:  LAST,FIRST,MIDDL[

NEWMAN,  MARY,  C

DATE OF BIRTH

il i2 l Oi 8i / il 9 !18i

A(iE

6 ;3 i

(iENDER

IFI

ff
oH
a

ADDRESS:  STREET,CITY,STATE,ZIP

601 S SYCAMORE  ST,Ravenna,OH  44266

CONTACT PHONE  INCLUDE  AREA CODE

l  _  ___

i,

INJURIES

,5

INJuRED
TAKEN
BY

u

EMS A(iENCY  tNAME) INIUREDTAKENTO: MEDICAL FACILrTYuiavt,cnyi SAFETY EQUIPMENT
uSEtl

,04 @g%T;%,ip;;i
SEATING POSITION

,01

AIR BAG USAGE

1

EJECTION

1

TRAPPED

1

K
ffl
a

OLSTATE

uOH

OPERATOR LICENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

€

OFFENSE DESCRIPTION CITATION  NUMBER

aL CLASS

4

EN00IISEMENT
S(l(CT  uPTO )

L_IL_I

RESTR}CTION itrccruoyo'  [)RIIER
DI!iTRACTEfl
BY

L_LJ  f  L_LJ  l

ALCOHOL  / DRUG SuSPLCTED

[]ALCOHOL  [1 MARUUANA

€ OTHER DRUG

CONDITION

1

IJI)il si*i a a'li4'l'l i*m.i
-STATUS

1
ff

TYP-E-

1
L_J

-  VALUE

.Ll_LJ

STATUS

1.l__l

TYPE

1

RESIILT sttttintion

I_lLJL_JL__J

UNIT #

,02

NAME:  IAST, FIRST, MIDDLE

THOMPSON,  JOHN,  C

DATE OF BIRTH

il iO / li Oi / J9  4 7i

AGE

1Z41

[iENDER

, M ,

H

i-

ADDRESS:  STRhET, CITY, STA+ E,ZIP

3784  STHY  303,Shalersville,OH  44266

CONTACT PHONE  INCLUDE  AREA CODE

j

ffi

i

INJURIES

,5

INJLIRED
TAKEN
BY

L_1

EMS AGENCY tNAME) INJUREDTAKENTO: MEDICAL FACILrTYtrihvi.cnyi SAFETY EQUIPMENT

USEDo4 @g%T-S;u;,,7;r
SEATING POSITION

0,1,

AIR BAG USA(iE

l'l

EJECTION

I"J

TRAPPED

1

j OLSTATE

,__,,OH

OPERATOR LICENSE  NUMBER (IFFENSE  CHARGED

313.93C2

LOCAL
C(IDE

p

OFFENSE DESCRIPTION

Traffic  Control  Sign

CITATION  NUMBER

21611

0L CLASS

4

ENDORSEMENT
iEl(CT  UPTO 2

ljL_j

llESTRICTmN iatcr  upyoi

L_LJ  L_LJ  L__LJ

(IRTh ER
InSTRACTED
BY

1

ALCOHOL  / DRUG SUSP[CTED

[]ALCOHOL  []  MARIJIIANA

00THER DRUG

CONt)ITION

1

:fflllill 16444 € aililll+l mts
-STATUS-

1
ff

TYP-E-

1
lj

--  VA--LUE

.L_L_LJ

-ST-ATOS

1
I_j

-T-YPE

i
ff

R ES U LT- strtciuno(

LJLJLJLJ

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

11jll/1111

A(iE

1111

(FENDER

l

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

11111  11111

INJURIES

ff

INJURED
TAKEN
BY

L_1

EMS A(iENCY  (NAME) INIUREDTAKEN TO: MEDICAL FACILrTY twout.cmi SAFETY EaulPMENT
uSED

L_Lj
@D%TS;;,u;;r

SEATING POSITION

l__

AIR BAG USAGE

l

EJECTION

u

TRAPPED

l

;OL  STATE

ii

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  DES(,RIPTI(IN CITATION  NUMBER

" OL CLASS

e.
ENnaRSEMENT

SnECTllPTO2

uL_l

RESTRICT}(IN ititcruoioi

L_LJ  I__LJ  L_LJ

DJ!ER
DI!iTRACTE[l
BY

ff

ALCOHOL  / DRU(i SuSPECTED

[]ALCOHOL  [1 MARUUANA

€ OTHER otiuc

COND}Tl(I)I  I

ff

gIlllill RJ4-$ € a a'lil'i'l s-v*-i
-STATUS-

l

TYP-E-

ul

--  VA--LUE

iillll

-ST-ATIIS

II

-T'7-PE -

IJ

-RESllLThrrrhiuriuii

uLJLJLJ
IignUli...

ili?ll liil4ffi 14Mlil4!4'lO('li N,it,if,11 isiit i.li  IltJ  11.1 JlilllL41 aili 1411 dijj  il  L*!ilfi- &&filll !i m  I jj  I I iThr  iJf  II  TIN  IflJ ilJllff' iiJl I  l'l  al lN  aj  Pa  I  IYjl Nllal}81 i;

1.FATAL l-FRONT-LEFTSIDE l.NOTDEPLOYED 1.CLASSA lJLCOHOLINTERl.OCKDEVltE 1.'lOTDISTRACTED 1-NONE;IVEN

2-SUSPECTEDSERIOUSINJURY (MOTORCYCLEDR"ER) 2-DEPLOYEDFRONT 2-CLASSB 2.CDL1NTRASTATEONLY 2MANUALLYOPERATINGAN 2-TESTREFuSED

3-SUSPECTEDMlNORINJuRY 2'RONT'lDDLE 3DEPLOYEDSIDE 3CLASSC 3CORRECT1VELENSES ELECTRONICCOMMuNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE [TEXTING,TYPIN(;, SAMPLE fUNUSABLE3-FRONT - RIGHT SIDE

4-POSSIBLElNJuRY tDEPLOYEDBOTHFRONT/SIDE 4-REGULARCLASS 4FARMWA1VER )1451H(,)

5-NOAPPARENTI)uUR't 4'sECoND-LEFTsl' 5NOTAPPLICABLE 'OH'O"D' 5EXCEPTCLASSAB11S 3_TALKINGONHANDS.FREE 4-TEsTG"EN'EsULTsKNoWN
'MoToRCYCLEPASSENGER' 9DEPLOYMENTUNKNOWN 5'M'oPEDoNLY 6.EXCEPTCLASSA COMMUNICATIONDEVICE 5-TESTGlVENiRESULTS

ali?lllilliThfili44ilii'  '-"""'-""""  6-NOVALIDOL &CLASSBBUS 4iTALKINQONHAND'HELD """""'
, l,,TT.A,,c.,D,,  &- SECOND - RIGHT SIDE 7 cvrcor'ro  trvno  TO rn co COMMUNICATION DEVICE  __ _ _._ __ . _ . _ .._ . 
"Ull"""""'u   __ _ __  __.__  _ _ _ ___ __.  """"'n-"'i"  -"""-"'-""-"-"-ffiillfflil!lilaJ&i*fbl

riiirtutuoi  htrtic  i-llTt+lU-Ltll  :iiut  %q'lll'li'l!4il'l'li+l4illali@  (I IllTGgurTllATrllnr)ltr  soTHERACTIVinwlTHAN  , ,,_,,_
' """"""""""""  EIEC-TRONI-C[)EVICE "-"o"'-(MOTORCYCLESIDECARi ---  "

2EMS  lNOTEJECTED H-HAZMAT RESTRICTIONS

3-POLICE 'THIRD'lDDLE 2-PARTIALLYEJECTED M-MOTORCYCLE 9-IEARNER'SPERMIT 6'ASSENGER 2'L"00
9-OTHER/UNKNOWN 'THIRD'lG"TSIDE 3TOTA1LYEJECTED P-PASSENGER RESTRICTIONS 7'OTHERD1STRACT10N 3'RINE

10-SLEEPERSECTION 4_NOTAPPL,ABLE N_TANKER 10LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH
 _ _ _ . . _ _ _ _..  _ . _ . ..   n r  TO I Ir  V T A Q _ _ __ . ___ _ _  _ _ _ _ _ _ _ _.. _ _ _ __ a  a'ai  i +  s  #  * s  0 ++i  #0I  #l  I +s  vs  +  +  ski  i +  s

,l,i  n*iu,l  111411,1115 iii iniivn i-riu o . unTn,  scnnT,,  l1. lIM IT E[) TO E MPLG Y M E NT 5 ' U.I.I1 1_K 91).I Il+l[ IIUil UU I )Illl_ :) ' UII'll_K
ii  nae  pc iir  co  iu  nruc  o  _ _ _ _ _  '  - 'a'-'-'a  #%#%l#l)  THF VF Hl(:l  F

T _ NIINF II!iFn "  - r""c""'  "'  "'a'  JtMtJ;Jdr  - -=--  -  ---=-=  - -  -  ----  =  -  T ? l IMITFI) - [ITHFR ' "o  a*"*"**
___  ___________  eybcubcubiiabuiita_o  ,,,____-,____  " =iivss-=ii'-'-s-s"ai="as'-  __ ,,__.....__..  __...___ 9OTHER{UNKNOWN fiVA(ffil!lllalil

13-MECHANICALDEVICES '-"----------'-  ------

:- s. "o5':te"l=T"If"tl=lV"llo0"C" UsEo ':lCoKN:ITIR:W'llT'NH%UANPln'BUs' l! '  cNovTroTi"aP;cEnDov s- saHooL B' ISPECIAL BRAKES. HAND -  _ _.. .. .. _.  l 'NoNE
_ _ _ _ ,,,,,,,,,,,,,,,,,,,,  T-DOUBLE&TRIPLETRAILERS (@H7B@15,@ponitq 4imilO €ili  7 pinoti

4-SHOULOER&LAPBELTUSED 12-PAsSENGER'NuNENCLosED """"""""'  X_TANKER/HAZMAT ADQPe!VE'DEVICE;)' mH5HByH0Hy4l 3_UR1NE
5CHILDRESTRAINTSYSTEM- CARGOAREA 3JREEDBY--------- =t?lllr  T Q _T1)All INI.IINIT NONMECHANICAL MEANS _ _ _  14 ' M'LITARY 'H'CLES ON'y 2  PHYSICAL IMPAIRMENT 4, OTHER

ru  nw  +inu  rub  imi  a-  - ' ==  o=-  =  - 
_ ___...__...._..._.__..___.__ miltl4iQ  it innvnpvpH1(lH51y17H5H7 ._.,4nT1n.lAH.,,,,,,,,,,

t  ruii  n ocero ritir  evircu  14 - RIDING ON VEHICLE EXTERIOR  -  . *.  ##  4l..'.-----  "  '  "'-o  ' si<is'aa=aa'- 1%10+41#00%, _  _ .__ _ . . . _ _ . _.._ .. _ _
o-bm*u  acaiiutinn  ataicm  - - ' "'-"'-  -"  '-"'---  -"'  -"'-"  F _ FEMALE Alll tuotitts  oiu;py,oisitmeto) a'lil'g'lJ"klffiil41'l$fkll...-..  .......  tNntl_Ti)All  Iklt!  11tllTl

% 1_AK IQU I N t, ill  V 11-l 11 Q I L 11111 11111 I I

,BoOSTERsEAT 15_NON,OTORlsT M_MALE 16-OUTSIDEMIRROR 4-ILLNESS IJMPHETAMINES
B_HELMETUsED 99_OTHERIUNKNoWN llOTHERtUNKNOWN 17PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES

1'OTHER """'o"'a'  3-BEN2aDlAZEPlNES
9.PROTECT1VE PADS UtED 6- UNDERTHE INFLUENCE

(ELBOWiKNEESIETCl) OFMEDICATIONSIDRUGS 4'ANNAB1NOIDS
10- REFLECTIVE aOTHING /ALCOHOL 5 -COCAINE

11-LIGHTING-PEDESTRIAN 9- OTHER/UNKNOWN 6 OPIATES {OPIOIDS
{BICYCLEONLY 7-OTHER

99-OTHERIUNKNOWN 8-NEGATIVERESIILTS
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LOCAL REPORT NUMBER

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

l-U:IT,#
NAME:  IAST, FIRST, MIDDLE

BUCALO,  AMANDA,  L

DATE OF BIRTH

io ,i ( 2i 7i'  ,i ? y, g,

A(iE

i i, ';' i

(iENDER

l'l

'j  ADDRESS: STREET,CITY,STATE,ZIP
!I

4 3889ALEXA.NDERRD,Randolph,OH44201

CONTACT PHONE   INCLUDE AREA CODE

I

INJURED
TAKEN
BY

I_j

EMS AGENCY (NA)AE) ttuugtoytutctno:  Nknicq  FACILITY  (IIAME,  CITY) SAFETY EQUIPMENT
uSED

,04 € oMocr.HCEn:MpuEaT+ir
SEATIN(i POSITION

lolal

AIR BAG USA(iE

,11,

EJECT!O)i

, IJ

TRAPPED

1

NAME:  LAST, FIRST, MIDDLE

IVICCOY,  TAIJH,  RASHAWN

DATE OF BmTH

iO i6 / 'i2i  / ,i ? 9i 2i

AG E

I al 19 I

(iENDER

,__,M

o6 ADDRESS: STREET, CITY, !iTATE, ZIP
"l

H 515 LORAIN  ST,SHARON,PA  16146

CONTACT PHONE   INCLUDE AREA CODE

il.NJU;IES
INJURED
TAKEN
BY

l__J

EMS AGENCY tNAME) INluREDTAKENT[]:  MEDICAL  FACILITY  (NAME,  CITY) SAFETY EQUIPMENT
uSED

,04
DOT-Covpuaiir
MC HELMET

SEATING POSITION

lol"l

AIR BA(i USAGE

,11,

EJECTION

l'l

TRAPPED

l"l

t
UNIT  #

l__l

NAME:  LAS(, FIRST, MIDDLE DATE OF BIRTH

1171illll

A(iE

I I _. . I I

GENDER

l___l

'1

z

ADDRESS: STREET, CITY, STATE, ZIP (,0%7J1(:7 p%DNE   INCLUDE  AREA  CODE

i

INJURIES

l

INJuRED
TAKEN
BY

l

EMS ANENCY (NAIAE) INJUREDTAKENTO: MEDICAL Facicin  (NAME, CITY) SAFETY EQUIPMENT
USED

L_LJ

DOT-Cowpua+n
MC HELMET

SEAT}NG POSITION

Ill

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

t
UNIT  # NAME:  LAST,nRST,MIDDLE DATE (IF BmTH

II{lilll

AGE

11ff

GENDER

l

j,
'1

t

ADtlRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE   iiiccuot  AREA  CODE

g
INJURIES

l__l

INJURED
TAKEN
BY

l__J

EMS Aatiicy  (NAME) INIUIIED TAKEN TO: Mtmcu  FACILITY (NAM(, CITY) SAFETY EQUIPMENT
USED

I_LJ

DOTCowpuatn
MC HELMET

SEATING POSIT}ON

Ill

AIR BAG USA(iE

I I

EJECTION

II

TRAPPED

II

UPlllill4ffia-f41J** a4'llllfJi'il'41k4!1'4' 'llil41if4tJ4' Jl €'li i fflil=fit41i f!t4 €

1-FATAL  1-NONEUSED-  1-FRONT-LEFTSIDE   1-NOTDEPLOYED

2-SUSPECTEDSERIOUSINJURY  VEHICLEOCCUPANT (MOTORCYCLEDRwER) 2-DEPLOYEDFRONT

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

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

4 - POSSIBLEINJuRY  4 _ SECOND  _ LEFT  SIDE  4 - DEPLOYED  BOTH

4 - SHOULDER  & LAP  BELT  LISED  (MOTORCYCLE  PASSENGER)  FRONT/SIDE
5-  NO APPARENT  INJURY

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

@mlli41i*lil!Ni@ii'  FORWARDFACING 6-SECOND-RIGHTSIDE  o_.,.1,V,A,,ITI,,II,,,,IA,,,

€:NSPORTED  6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE
l  /TREATEDATScENE REARFACING (MOTORCYCLESIDECAR) $fliJr'.

I oo 8-THIRD-MIDDLE
2-EMS  7-BSTERSEAT  1-NOTEJECTED

9 - THIRD  -  RIG  HT Sl  DE
3 - POLICE

9 - OT H ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASS  ENG ER IN OTH  ER ENCL  OSED  3 - TOTALLY EJ ECTED___ ( ELBOW  KN  EES-  ETC-)  nA  Dan  A Q rA  fflnM_Tl)  fill  fflt:  I 11U IT .  ..  -  . -  ...  .  .. .  -.  -

B-  HELMET  USED  2 - PARnALLY  EJECTED
10-  SLEEPER  SECTION  OFTRUCK  CAB

lm4'l'l'4'ffl---pippLiiipxiLiriiix  puspirv_uiiwiriiriipi
="--  "  "  -"  "-=-  ' l"aaa#  -=  a '- 4 - NU I A P H LIUAklL  L

@ IU  - K L  ? L LLIlV  F_ L  LU I +'l lN  (i  '--I  "  -  "--"  a ""  -"  "

@ F-FEMALE  ..  ,,,.,...,,  ,,,,,.,..,.  12-PASSENGERINUNENCLOSED g
11- Ll(i H I llVti -  P LU Li I KIA IN c  A R G O A R E A'-"'a  /BICYCLEONLY  1-NOTTRAPPED

U - OTH ER / UNKNOWN 13 - TRAIuNG UNIT 2 _ EXT  R,AT  ED BY M Ec  H A N,A  L

99'THER/UNKNOWN 14-RIDINGONVEHICLEEXTERIOR MEANS
rxor*-rpaiunc  uxi'r)

us_  NoN_MOToRIsT  3- FREED BY NON-MECHANICAL
99-OTHER/UNKNOWN  ""

!
NAME:  LAST, rlRST, MIDDLE DATE OF BIRTH

II/ll"llll

AaE

Ill

GENDER

1_J

!l

i

ADDRESS: ST REET, CITY, STAT E, 21P CONTACT PHONE  INCLUDE  AREA CODE

11111111111

ff
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH

II/ll"lll

AaE

1111

GENDER

a

i

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

11111111111

f
NAMEi  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

I

%
ff

g
ADDRESS: STREET, CIT% STATE, ZIP CONTACT PHONE - INCLUDE  AREA  CODE

111111111
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