
LOCAL REPORT NuMBER*

121 01 21 ol  -  1010101  '  I 511171  1  
[XPHOTOSTAKEN  € o"-a € O'3

[XOH-IP [1 0THER

[ISECONDARY CRASH 0  PRIVATE  PROPERTY

LOCAL INFORMATI0N

REF'ORTIN(i AGENCY NAME* N ,c,

City of Kent  Police 0 6 7 0 3

HIT/51(IP

l-SOLVED

u  2-  UNSOLVED

NUMBER OF uNITS

,02

UNIT  IN ERROR

98-ANIMAL

!99-UNKNOWN
COUNTY*

,67

LOCALITY*
1-  CkTY

1330'V:N?H1P

LOCATIONi  CITY, VILLAGE,TOWNSH[P*

Kent

CRASH DATE /TIME"

10191 01 8121012121 / 11191 0111

CRA!)H SEVERITY

3 1-FATAL
' J 2-SERIOUS  INJURY

SUSPECTa)

3-  MINOR INJURY
SIISPECTED

4-INJURY  POSSIBLE

5 - PROPERTY DAM AGE
ONLY

a

i
j

ROuTETYPE

,,,SR

ROUTE NUMBER

14131 I I I

PREFIX  N-NORTH
S - SOUTH

,2 :-_S:N.

LOCAn(IN  R(140 NAME

WATER

ROADTYPE

L

LATITUDE  otcihiarotcqtts

l_'_l x 1.1 x I "  I "  I "  I z I "  I

R(111TE TYPE

l_L.  I

R(HITE NUMBER

I I 1. ._l.__ff

PREFIX  N - NORTH
S-SOUTH
E-EAST

11  lAl_lAIF:T

REFERENCE  ROAD NAME (R(140,  MILEPOST,  HOUSE #)

1700

ROAD TYPE

Ill

LONGITUDE  DtCllllAl  D(aNEEl

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

REFERENCE  POINT

1-  INTERSECTION

3 2 - MILE POST
l  3 - HOUSE #

DI?ECTION
tgnti }EFERENCE

N - NORTH
S - SOUTH

l-j  E-EAST
W-WEST

ROUTE TYPE

[R - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROLITE

SR- STATE ROUTE

C R - N UM BERED Call  NTY ROIITE

TR-  NUMBEREDTOWNSHIP
ROUTE

ROADTYPE

ALALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -BOULEVARD  MP-MILEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRA(IF

CT -COURT PK-PARI(WAY  TL -TRAIL

DR -DRIVE  Pi -Pll<E  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATEn

€  WtTHtNtNTERSECTIONoqONAPPROACH

0  WITHININTERCHANGEAREA +iuwstmaachts
DISTANCE

FROM REFERENCE

f

DISTANCE
UNIT OF MEASURE

1-  MILES
2-FEET

 3 -YARDS

fi'7il'l'i'/il'

[1 ROA(IWAY DIVIOED

LOCATION (IFFIRST  HARMFUL  EVENT

1-  ON ROADWAY 9 - CROSSOVER

t__ol 2:1:OU:ER 10-DRIVEWAY/ALLEYACCESS11-RAILWAY  GRADE CROSSING

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5-ON  GORE TRAILS
(i-OUTSIDETRAFFICWAY  13-BIKE LANE
7 _ ON R AM P 14-TOLL BOOTH
8_OFF  RAMP  ')')-OTHER/UNKNOWN

iAANNER  OF CRASH COLLISION/iMPACT

l-NOTCOLLlStON  4-REAR-TO-REAR
BETWEEN 5-BACKtNG

"  S'EI!1:8E"!:7N '-""
TRANSPORT  7-SIDESWIPE,SAMEDiRECTiON

2-REAR-END  B-SiDESWIPE,OPPOSiTEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DlRE[:TION  OF TRAVEL

N - NORTH

,  S-SOUTH

E - EAST

W_WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN
((4  FEET)

a  2-DMDED  FLUSH MEDiAN
(>4FEET)

3 - DIVIDED,  DEPRESSED  MEDIAN

4 - D[VIDED,  RAISED MEDIAN
(ANYTYPE)

9 - OTHER/UN  KN OWN

0WORKZONERELATED

0WORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

WORK20NETYFE

1-LANE  CLOSURE

2 - LANE SHIFT/CROSSOVER

3 -WORK  ON SHOII LDER
'-  ORMEDIAN

4 - INTERMITTENT  OR MOVING WCIRK

5 - CTHER
I

LOCATION  OF CRASH IN W(IRK  ZONE

1-  BEFORETHE  ISTWORK  ZONE
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSInON  AREA

4-ACTIVITY  AREA

5-TERMINATION  AREA

CONTOOR

L_L1
1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-(:11RVE GRADE

0-OTHERIUNKNOWN

C€INDITIONS

1

1-DRY

2-WET

3-SNOW

4-ICE

5 - SAND, Mud), D}RT,
OIL, GRAVEL

6 -WATER (STANDING,
MOVING)

7 - SLUSH

9-  OTH ER/U NKNOWN

SURFACE

2l_____j

1-CONCRETE

2-BLACKT(IP,
BITUMINOUS,
ASPH ALT

3 - BRICK/BLOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9-  OTH ER/UNKNOWN

[IACTIVESCHOOLZONE

LIGHT  CONDITION

1-DAYLIGHT

"  :oo::x"-t%ui:'chrioqoatiwbv
4 - DARK - ROADWAY NOT LIGHTED

5-DARK-  UNKNOWN  ROADWAY LIGHTING

9-OTHER  / UNKNOWN

WEATHER

1-CLEAR  6 - SNOW

()1  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SO}L,DIRT,SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

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

NARRATIVE

-*-#':,'=,:5:=:':UNIT  l WAS  TRAVELING  S/B  IN  THE  SECOND

LANE  IN  FRONT  OF  1700  S. WATER  ST.

S R 28  s J ' I ' I ' I ' II ': I;o=a -a";'-'

UNIT  2 FAILED  TO  YIELD  ENTERING  S.

WATER  ST. FROM  1700  S. WATER  ST. UNIT

I  QTDTTJ"k'  TIT'g;'  Qm'F  Ill;'  TTNTT  1
Ai  +J l  11  Ll  %_a 1  l  lJlj_j  IJII/   l_l  l'  Lllllll  ii

"! ffl 4
i> a*'a'a'-  (

]  '-"  "26"

_Bffial  -  -

CRASH REPORTED DATE /TIME

1019101812101"121/111910111

0ISPATCH  DATE /TIME

10191018121012121 / 11191 ol"  I

ARFIIVAL  DATE /TIME

,0,9,0,8,2,0,  2,2,  / ,1,9,1,0,

SCENE CLEARED  DATE /TIME

I ol "l  ol "lol  olol  ol "  I 'l  'l  'lal

REP(IRTTAI(EN  BY

[%POLICE  AGENCY

[IMOTORISTTOTALTIME
ROADWAY CLOSEO

, 0 , 4 ,_o ,

OTHER
INVESTIGATION  TIME

0,6,0,

TOTAL
MINuTES

1110101

OFFICER'S  NAME*

Fuller,  James
Ciiicitto  BY OFFICER'S  NAME*

Short,  Jason  M € sicutuiPWLcFi:Er:'aToomop
in in txipiz*  urtm  iitri*  tnii}OFFICER'S  BADGE NuMBER*

1212111111

Cstcxtn  BY OFFICER'S  BADGE NUMBER"

121218111

l

I
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LOCAL REPORT NUMBER

21 01 2121  -  I 01  0101  11  51117111  I

ImuONITl#
OWNER NAMEi  LA}T,FIRST,MlooLEtJiarrtainnmpi

GIDLEY,  SUSAN,  ELIZABETH
0 %% N F (II) u rs ue. ... .. .--- _.-a . rar a 00@% ta +nnmetn I 001 a

DAMAGE SCALE

! OWNER I  DDRESSi  ITREET, CITY, STATE, ZIP t[g]urii  AI npivciii

% 3768 0LMSBY  DR,Brimfield  Twp,OH  44240
1-  NON E 3 - Fu NCTION AL D AM AGE

L_  2-MiNORDAMAGE  4-D}SABLINGDAMAGE

9-UNKNOWN' COMMERCIALCARRIERJAME,ADDRESS,CITY,STATE,ZIP  - COMMERCIAL CARRIER PHONEi  ihtruountaiont

11111111111
[NDrC'A":EA'L'L ::':"::PLY

12  12

Ji,  Jf,
I

.P STATE

_,,OH
LICENSE  PLATE  #

JLS9207
VEHICLE  IDENTIFICATION  #

3 B}  44  572735
VEHICLE  YEAR VEHICLE  MAKE

Chevrolet

i
(V:::CE

INSURAN €,E COMP/.NY

GEICO
i+isunahci  POLICY  #

448278181

COLOR

WHI
VEHICLE  MtlDEL

BLAZER

i

TYPE OF IISE
li  n  lffi  IN EMERGENCY
iiCOMMEllCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT #

11111111

TOWAD BY: covpaxv  NAME
Bakers  Towing

i

INTERL(ICK

ODEVICE []HIT/SKIPuNIT
E(lulPPED

#occupa+irs

,01

VEHICLEWEIGHT GVWR/GCWR
1 - <10K  LBS.
2 - 10,001  - 26K LBS

1___13  - >2(IK  LBS.

HAZARDOUS MATERIAL

0%,A%14:§ CLASS # PLACARD m #
€ PLACARD   if

6 "  11 '  1 8 a

10 ,, , 2

l'  i
9 913  3

8,i4
B l  5 4

t2 7 "
if  1 6 5 12 I11 j

i}  i2

10 ,, , 2 10 ii

in 2 l

g 3 9 g 3 3

8 l  5 4 8 l  5 4

7a5  7656

12 12 12 ,

g!/!" :i g '!;' g g 111 3 9 af 3'0'4k  (.' ! I I o'
6 6 6

[]-hooawaattoi  [:l-usocncanntaac  [14]

€ -TOP  [13]  [:l-auantas  [15]

[]-usnsorarsctst  [16]

Bi
H.

l-PASSENGERCAR l  MOTORCYCLE2-WH[ELED 12-GOLFCART IB-LIMOttlVERYVEHICLEl 23PEDESTRIANISKATER

g3 ::::::I::::AN) ::::C:E3WHEELED ::::::E.RuCK ::W6+E:::N(,ERS) ::::::::::::PE)
u""'pt4.PICKUP  10-MOPEDORMOTORIZED 1}-SEMI-TRACTOR 21.HEAVYEQUIPMENT 26.BICYCLE

5CARGOVAN B'CYCLE 16FARMEQUIPMENT }2ANlMALWITHRIDERnn 27TRA1N

6.VAN1!liSEATS)  "'ALLTERRAINV'HIC'E  17.MOTORHOME ANIMAL'RAWNVEHICLE 99.UNKNOWNORHITISKIP

L_Q!!l  #OFTRAILINGllNITS  'AT"uT"
ff

i

WASVEHICtEOPERATINGINAUT(lNOMOuS ONGAuTOMATION 3-CONDITIONALAUTOMATION 'I-UNKNOWN

0  Mi_'YD=sEW=H.E:oCR')A.SO':0;=CR':RuR:KD)loWN AuTDNOMous'o '2:"PA"'R'T'lA"L"::T:'M"A'Tal'ON :HtuGt'L:Uu:0:){:Tr:0;
MODE LEVEL

I
I

1-NONE iBUS-CHARTEMTOuR llFIRE  16.FARM 21-MAILCARRIER

,_,01 2.TAX1 7-BUS-INTERCITY ipwitiranv xz.uowma *oihetuuahowh
sPE,AL  3.ELECTRONICRIDESHARING 8-BUS-SHUnLE UPOLICE 18.SNOWREMOVAL

ppH(,yl@H4-SCHOOLTRANSPORT 94US-OTHER 14,PuBLlCUTILlTY 19TOWING
5-BUS-TRANSIT{COMMUTER 10JMBUlANCE 15CONSTRuCTIONEQUIPMENT 20SAFETYSERVICEPATROL

1NOCARGOB(H)YT'tPE 3-VEHICLETOWINGANOTHER 5-INTERMODAICONTAINER 8POLE 12-CONCRETEMIXER

M  INOTAPPLtCABLE MOTORVEHICLE CHASSI{ 9,CARGOTANK 13,AUTOTRANSPORTER

cARG o 2  BUS 4  LOGGING &  CARGO VANIENCLOSED BOX 10,FLAT BED 14_GARBAGE1REFUSEBODY
TYPE  7'GRA'N'CH'Ps'GRAvE' 11-DUMP ')9OTHER1UNKNOWN

$1
l.TuRNSIGNALS 4BRAKES 7.WORNORSLICKT1RES ')-MOTORTROUBLE 'N-OTHERluNKNOWN

L_LJ
VEHICL  E 2 - HEAD IAMPS 5 - STEERING B 4RAlLER EQUIPMENT 10-DISABLED FROM PRtOR
OEFECTS 34AILLAMPS 6.TlREBu)WOUT DEFECT"E ACCIDENT

i

1-iNTERSECTION-MARKED 3.lNTERSECTION-OTHER 641CYCLE1ANE 9.MEDIANiCROSSINGISLAND 12.nRSTRESPONDER

L_LJ  CROSSWALK 4.MIOBkOCK-MARKED 7.SHOULDERIROADSIDE lO.ORIVEWAYACCESS ATI"CIDENTSC'NE
NO)hMOTORIST 2-INTER{ECTION-UNMARKED CROSSWALK 8,SIDEWAIK 11,3H4B55H5(p47H55B 9')OTHER1UNKNOWN
locATI'  CROSswALK 5TRAVELLANE-btnLnitnni  TU{LS
AT IMPACT

1.NON-CONTACT l.STRAIGHTAHEA0 7-MAK1NGU.TURN 13.NEGOTIATINGACURVE 18JPPROACHING

-4 2:::1..L1S10N ol  :::i:un-s  :':'::,:::',:'E  l'H:":%%%:::NG 1,,TANDINGo"""""'o"
Jl(, 7 70 )i 4, STRUCK PRE.CRASH 4 _ OVERTAKINGIPASSING 10, PARKED 15-WALKING, RUNNING, 20 'OTHER NON-MOTORIST

5-BOTHSTRIKINGa"xo"s5'MAKlllGRIGHTTURN ll.SLOWINGORSTOPPED 10GGINGIPkAYING 21-STAN"IN"OU'SIDE
&STRUCK 6.MAK1NGLEFTTURN INTRAFFIC 16'WORK1NG DISABkEDVEHICLE

9_OTHER1UNKNOWN 12,DRIVERLESS 17'PuSH(NGVEHICLE 90OTHERIUNKNOWN

INITIAL  POINT  OF CONT ACT

0-NODAMAGE  14-UNDERCARRIAGE

01  x-i;_-sa-etivouni'r 15-VEHICLENOTATSCENE
DIAGRAM ')9-UNKNCIWN

13  -TOP

i
ti
%

I.NONE 7LEFTOFCENTER 13.IMPROPERSTARTTROMA 17VISIONOBSTRuCTION 21LY1N(,INROADWAY

2-FAIIURETOYIELD 8.FOLLOWINGTOOCLOSE{ACDA ""DPOS'lON  lB.OPERATINGDEFECTIVE 22.NOTDISCERN1BLE

,01  3-RANREDIIGHT 9.IMPROPERLANECHANGE 14'TOPPEDORPARKED EQU'MENT 23.OPENINGDOOR1NT0""""'  19-LOADSHIFTINGIFAILINGI ROADWAY

4.RANSTOPSIGN 10-IMPROPERPAsst"a li_SWERVINGTOAVOID SPILLING qq.@7HERlMPROPERACTIONCOHTRIBUTING

tigauisiahtii5-UNSATESPEED Il'oROvEoFFROAD 16WRONGWAY 20lMPROpERaROSslNa
6-IMPROPERTURN 12.1MPROPERBACKING

I

TRAFFICWAY  FLOW

1-ONE-WAY

2 2-TWO-WAYff

TRAFFIC  CONTROL

l.ROUNDABOuT 4.STOPSIGN

"  ::LG;s:LER 56:loEe:DNT:o"L
# (IF THROLIGH LANES

ON RaAD

4

RAIL  GRADE CROSSIN(i

1-  NOT INVOLVED

l  21NVOLVED-ACTIVECROSSING
u  3.lNVOLVEDPASSIVECRaSSING

ffi
g
I

SEQUENCE  (IF EVENTS

NON-COLLISI(IN

1,20  12:0:IREURTEUXRPNLlORsOloLL:VER :,EQEuPAIP:ATEINOTNFOA:LUUNRITEs 11.:RP:SOSslCTEENDTlERRELclTNlEO;0. ll:_RAANlllMWAAJt_VEFHAIRCMLE 22WEQOuRIKpZMOENNE:IAINTENANCE
TRAVEL 18_AN1MAL_ DEER 23{TRUCKBYFALLING,

'IMMERSION 8'ANOFFROADRIGHT 1;'DOWNHILLRuNAWAY SHIFTINGCARGOOR

2 L__L_14   JACKKNIFE 9 - RAN OFF ROAD LEfT 13,OTHER NON _COL LISION Iq'AN'MA' - OTHER ANYTHING SET IN MOTION
20MOTORVEH1CLEIN BYAMOTORVEHICLE

'L:SOREs'HUiFTMENT }O'ROSSMEOIAN 14'EDESTR1AN """""'  2tOTHERMOVABLEOBlECT
.3L_LJ  15'PEDALCYCLE 21-PARKEDMOTORVEHICLE

C (l LLISIO  N WITII  FIXE  D O BJ E CT - STR  u C K

25.IMPACTATTENUATOR 31.GUARDRAILEND 37-TRAFFICSIGNPOST 43.CURB 50WORKZONEMAINTENAllC[

"  IC"'C'HION  32-PORTABLEBARRIER 3B.OVERHEADSIGNPOST 44DITCH EQUIPMENT
2'BR1'EOVERHEAD 33MEDIANCA8LEBARRIER 39LlGHTlLuMlNARlES 45.EM8ANKMENT llWAlL

STRUCTURE

5L_LJ  27.RIDGEPlERORABuTMENT 34-MBAERDRIAIENnGuARDRAIL 4,uTILlTYpOLEsuPPORT 46FENCE 52'BU'LO'NG47MAILBOX 53-TUNNEL
28-BR'DGE PARAPET 35 MEDIAN CONCR(TE 41 OTHER POST, POLE 48_TREE i'lOTHER FIXED OBJECT

6L_L_J  29BR1DGERA1L BARRIER ORSUPPORT 4q_RRE,YDRANT ty),@7H5B)11H(H0yH
30-GUARDRAILFACE 36-MEDIANOTHERBARRIER 42-CULVERT

L_LJFIR!iT  HARMFUL  EVENT  L_Ll  MOST HARMFIIL  EVENT

UNIT  / NON.MOTORIST  DIRECTION

1.NORTH 5.NORTHEAST

2.SOUTH 6-NORTHWEST

FROML_LJ  n)Th  3EAST 7.SOuTHEAST
4.WEST 8.SOUTHWEST

g -OTHER{UNKNOWN

UNIT SPEE0

ffl

OETECTED  SPEED

1-  ST ATEO IESTIMATED SPEED

l  2.CALCULATEDIEDR

3 - uNDETERMINEDPOSTED SPEED

L__
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LOCAL REPORT NIIMBER

21 01 al21  -  101  01 01  1 I 511171  1 I I

I'NI';.. $

OWNER NAMEi  LAST, FIRST, vioou_  hittat  DRIVEIII

GORCZYCA,  REBECCA,  A
OWN!R PHONEi iyttnnitrtat.nnt ir91itiiiti+mniia) l
l  l

j*l
a

DAMAGE  SCALE

1.  NONE 3 - FU NCTiON AL DAM AG E
3

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

;OWNERADDRESS:STREET,CITY,STATE.ZIPi[g]urittsahivta  

i 706 IVAN  DR,Kent,OH  44240
- COMMERCIAL  CARRIERi  NAME,ADDRESS,CITY,STATE,211' Coviicnciai Caqnita PHONE: ihauoiaiiiatoot

11111111111

IND%"A':EA'L'L ::':I'PLY

{2 12

.#.  .#.
I 

_P STATE

_,,OH
LICENSE  PLATE  #

JVN5310
VEHICLE  IDENTIFICATION  #

i2iG4iRilI)CiCiGOiKR7i9i7i6i4i6i
VEHICLE  YEAR

121011191

VEHICLE  MAKE

Dnilgp

i.(gly;gHi,H;t IINSURANCE  COMP/.NY

STATEFARM
xhsusuict  P(ILICY  #

1418953A1635B

COL(IR

GRY
VEHICLE  MaDEL

CARAVAN

a
TYPE OF USE

rl  n  n  IN EMERGENCY
ii  COMMERCIAL ii  GOVERNMENT i,  ,  ,  RESPONSE

US [)OT #

11111111

T(IWED  BYi COMPANY NAME
Ctty  Service

ii

INTERL(ICK

0DEVICE [IHIT/Sl(IPLINIT
E(lulPPED

#OCCLIPANTS

m02

VEHICLEWEI(iHT GVWGCWR
1 - <10K  LBS
2 - 10,001  - 26K LBS

 3 - >26K  LBS.

HAZARDOUS MATERIAL

0M:TERIAL CLASS # PLACAR0 m #
€ PLACARD I___J  L_L_L_LJ [4

6 a 11 '  l  6 "

'o  ii  ' I 2

2

9 gi:i  3

OtA

a l 5 4

12  7 '  5 12

11  1 8 11  1

T) 12

so li  i  no II  1 z

10 2 10 2

9 03  3 9 93  3

sTS4  sl54

785  765

12  12  12

g6"gg'j'>:ig1[!11gga!'I'a'U'  +  N  W
s 6 181 fl

6  6 6

0-ho  DAMAGE [0  ] []  - u+ioiqcapnxbat  [ 14  :i

(X-TOP  n3]  [:l-auahtas  [15]

[:l-u+irr  NOT AT SCENE [ 10  ]

Hi
?

1  PASSENGER CAR 7 MOTORCYCLE 2-WH1ELED 12-GOLF CART 18-LIMO iLlVERYVEHICLE) 23  PED(STRIAJSKATER

()2 32:::::::),;::AN) ::::C:E3WHEELE0 ::::l:::E.RuCK ::;:E:::NGERSf ;:::::::;PE)
uNITTYPE 4PICKUP  10-MOPEDORMOTORIZED 15SEM1-TRACTOR 21HEAVYEQU1PMENT 2641CYCkE

5-CARGOVAN BICYCLE t6rARMEoUlPAlENT 22ANlMALWITHRIDERnn 2)TRAIN

6-VANl'kl5SEAT{)  n'ALLTERRAINVEHICLE 17-MOTORHOME ANIMAL-DRAW"VEHICLE 99UNKNOWNORHITISKIP

!  #unuILINGuNtrs  'AT"uT"
*

i

WASVEHICLEOPERATINGINAUT(lNOM01lS O-NOAUTOtfATION 3CONOITIONALAuTOMATION 9-Ut)KNOWN

02  Ml.OY:SEW2HENNOCRAqSOH:HCECRU,RURNEKDNiowN A,uTON00MOus 12:DPARIRVTEIARLAASuSTISOTMAANTCIEON 4,:H;uGLHLAAUUT::MAATTIIOONN '
MODE LEVEL

Bi
1-NONE iBUS-CHARTERITOuR llFIRE  16-FARM 21.MAILCARRIER

,_,,01 2.TAX1 l-BUS-INTERCITY 12.M1LITARY iz.vowina nominiuahown

sPECIAL  3.ElECTRONICRIDESHARING B-BUS-SHUTTLE 13.POLICE 18.SNOWREMOVAL
p5H(,71@H44CHOOLTRANSPORT 9BUS-OTHER 14P11BL1CUTILITY 19-TOWING

5-BUS-TRANSITfCOMMuTER lthAMBllLANCE 15CONSTRuCTIONEQUIPMENT 20-SAFETYSERVICEPATROL

ii

1NOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER B-POLE 1)-CGNCRETEMIXER

M  INOTAPPLICABLE MOTORV(HICLE CHASSIS q,(4B(,g74Hx  13AuTOTRANSPORTER

cARaa 2  BUS 4 - LOGGING 6  CARGO VANIENCLOSED BOX 10,FLAT BED 14, GARBAGEIREFUSEB(IDY
TYPE  7'GRA'N'CH'PS'GRAvEL tt-DUMP 99OThER{UNxNGwN

it
1.TURNSIGNALS tBRAKES  7.WORNORSLICKT1RES g.MOTORTROuBLE ')9OTHER1UNKNOWN

1_LJ
VEHICL  E 2 - HEAD LAMPS 'i - STEERING 8 - TRAILER EQUIPMENT 10-OISABLED FROM PRIOR
0ffECTS 3-TAI(IAMPS  6.TIRE3LOWOUT DEFECT"E ACCIDENT

i.
1-INTERSECTR)N-MARKEO 3INTERSECTION-OTHER 6-BICYCLELANE 9MEDIANICROSSINGISLANO 12F1RSTRESPONDER

L_LJ  CROSSWALK 4.MIDBLOCK-MARKED 7.SHOULDER1ROADS1DE 10-ORIVEWAYACCESS ATINCIDENTSCE"-
NONaMOTORIST 2-INTERSECTION-UNI)ARKED CROSSWAIK B,SIDEWAIK ll.SHAREDUSEPATHSOR 99OTHER1UNKNOWN
IOcA'oN  CROsswA'K 1-TRAVEIIANE-OiutnLnirtinx TRAILS
AT IMPACT

1.NON-CONTACT l-STRAIGHTAHEAD 7-MAKINGU-TURN 13.NEGOTIATINGACURVE 18APPROACH1NG

3  2.NON-COILISION 0 8 2-BACKING B-ENTERINGTRAFFICtANE 14-ENTERINGORCROSSING OR(EA"NGVEHlCfE
I___J  3STRIKING L_LJ3-CHANGlNGkANES  9-LEAVINGTRAFFICLANE SPECI"EDLOCATION 1"'TANDING
ACTION  4.STRUCK PRE-CRASHi-ovtptacxarphssttta  za.paRKED 15'wALK'NG-RUNN'NG- 20'oTHERNON'MOTOR'sT

s-BoTHSTRIKIN(iACT}ONS5.utlKl)lGRiGHrvURN llSlOWlNG(IRSTOPPED IOGGINGIPLAYING 21'STANOINGOUTSIDE
&STRUCK 6.MAK1NGLEFTT,RN INTRAFFIC 16'WORK1NG DISABLEDVEHICLE

: q.OTHERlllHH@ylH 12.DR1VERLESS 17PUSHINGVEHICLE 'WOTHERlUNKNOWN

INITIAL  P(IINT  OF CONT ACT

€ -NODAMAGE  14-UNDERCARR}AGE

I  2 x-x;_-nepenrouxir 15-VEHICLENOTATSCENEL___L_J DIAGRAM 9')-UNKNOWN
13 -TOP

i
E

l.NONE 7-LEFTGFCENTER U.lMPROPERSTARTFROMA 17.VISIONO8STRuCTION 21LY1NG1NROADWAY

2-FAIIURETOYIEID 8.FOLLOMNGTOOCLGSEIACDA 'ARKEDPOSITIO" 18-OPERATINGDEFECTIVE 22.NOTD1SCERNIBLE

,02  3-RANREDIIGHT !.IMPROPERLANECHANGE 14'TOPPEOORPARKED EQUIPM'N' 23.GPE)IIN(i(10(IRINTO""""'  19.LOADSHITTING{FALLINGI ROADWAY

4.RANSTOPSIGN lO.lMPROPERPASSING 15,swERvlNGTOAvOln sPILLING ,OTHERIMPROPERACTIONCONTRtOuTINa

CIRC,M,ANCEl5-UNSAFESPEED llDROVEOFtROAD ,,WRONGwAy 2.lMPROPERCROsS,NG
6-IMPROPERTURN 12.IMPROPER8ACK1NG

I

TRAFFICWAY  FLOW

l-  ONE-WAY

l  2-TWO-WA'l

TRAFFIC  CONTROL

lROUNDABOuT 4-STOPSIGN

u6  2S1GNA( S-'llaDSlGN
3FLASHER 6-NOCONTROL

# OF THROUGH LANEs
ON R(IAD

4

RAIL  GRADE CR€ISSING

1  NOT INVOLVED

l  21NVOLVE6ACTIVECROSSlNG
"  3.lNVOLVE[}PASSIVECROSSING

ffi

#

' SEQUENCE  ar EVENTS

NON-COLLISION

I u20 ::::,:::OVER :::::I:?;:S  11':::::?'e'Hl'A:ri:;or ::::::Y2::9E 2):0:i:p%:MAINTENANCE
'o'  lB_ANlMAL_DEER )3STRuCKBYTALLlNG,

'IMMERSION 'RANO"ROADRIGHT 12DOWNHlLLRuNAWAY SHIFTINGCARGOOR

2  4  JACKKNIFE 'I - RAN OFF ROAD LEFT 13 _OTHER NON _COL LISION Iq'AN'MA' - 'HER ANYTHING SET IN MOTION
)O'MOTORVEHICLE IN By A MOTORVEHICLE

5-CLAOsRSGOOIREsQHul:PTMENT lOCROSSMEDIAN 14_PEOESTR1AN TRANsp5B7 2410THERMOvABLEO,ECT
31_LJ  15'EDALCYCLE 21.PARKE[)MOTORVEHICLE

COLLISION  WtTH FIXED  (IBJECT  - STRUCK

2i.lM!ACTATTENUATOR 31-GUARDRAILEND 37.TRAFFlCSIGNtOST 43.CuRB 50-WORKZONEMAINTENAIICE

4'-"  ICRASHCush'ON 32-PORTABIEBARRIER 38-OVERHEADSIGNPDST <uiirah  EQUIPMENT
2'BR1"GEOVERHEAO 33-MEDIANCABLEBARRIER 39LIGHTVLUM1NAR1ES 45.EMBANKMENT l1WALt

STRUCTURE

5L_LJ  27.RIDGEplERoRABuTMENT }4-MBAERDRIAIENRGUARDRAIL 40.SUUTILITYPOLEpPORT 46.FENCE 52-8UlLDlNG47-MAILBOX 53-TUNNEI
2B-BR'DGE pARA'E" 35-MEDIAN CONCRETE 41 OTHER POST, POLE 48_TREE 5(-OTHER FIXED OBJECT

6L_LJ  29'BRIDGERA1L BARRIER ORSuPPORT <q_H1BHHYORANT '19OTHERIUNKNOWN
30-GUARDRAILFACE %AIEDIANOTHERBARRIER 42-CULVERT

iFIRST  HARMFUL  EVENT  L_LI  M(IST  HARMFIIL  EVENT

LINIT / +RIN-MOTORIST  DIRECTION

1.NORTH 5-NORTHEA{T

2.SOUTH 6NORTHWEST

FROML_!_J  TOL__LJ  3EAST 7-SOUTHEAST
4.WEST B-SOUTHWEST

9 . OTHERluNKNOWN

UNIT  SPEED

,004

P€ISTEO SPEED

m35
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LOCAL REPORT NUMBER

121012121-101010111511171111

i

UNIT  #

,01

NAME:  LAST,FIRST,MIDDLE

GIDLEY,  SUSAN,  ELIZABETH

DATE OF BIRTH

11111110111918141

AGE

13171 I

GENDER

IFI
H
!!-v-
aa

ADDRESS:  STREET,CITY,STATE,ZIP

3768  0LMSPY  DR,Brimfield  Twp  ,OH  44240

i,

INJuRIES

3

INJLIRED
TAKEN

BY ,l

EMS A(iENCY  (NAME)

Kent  Fire

INJUREDTAKENTO: MEDICAL FACILr+Yixavi,cim UFETY EQUIPMENT
USED

m04
7D%T;F,n;;;;a;i

SEATIN(i PO3nlDN

0,1,

AIR BA(i USA(iE

l"l

EJECTION

il

TRApptti

11

0 0LSTATE

i,__,,OH

OPERATOR LICENSE  NUMBER OFFENSE CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

= OL CLASS

la
ENIX)IISEMENT

Sa[CT  UP TO 2

ul_j

RE!iTRICTION SEltCTUPTO3

L_LJ  L_LJ  L_LJ

DRThER
DISTRACTED
BY

1

ALCOHOL  / DRU(i SUSPECTED

[IALCOHOL 0  MARUUANA
00THER DRUG

CONOIT}ON

1
ff

; Ijllill i*u-t a 811111141Kiff-15
-STATUS-

1
l

TYPE

1
II

VALUE

.I  I I I

STATUS

,1

TYPE

I '  J

RESULT stttrniio*

LJLJLJLJ

i

UNIT #

,02

NAME:  LAST, FIRST, M IDDtE

GORCZYCA,  REBECCA,  A

DATE OF BIRTH

11111213111914161

AGE

17151 I

(iENDER

IFI

ff
!!ffl-
aa

ADDRESS:  sinttr,cnv,sruh,ztp

706  IX"AN  DR.,Kent,OH  44240

i

INJURIES

,5

INJURED
TAKEN
BY

u

EMS AGENCY (NAME) INJ URED TAKEN TO: MEDICAL FACILITY txavc, CITYI SAFETY EaUIPMENT

USE(lo4 @W%TS;;,,7;r
SEATING POSITION

mal

AIR BAG USAGE

1

EJECTIOH

1

ff

H

OLSTATE

,,_,OH

OPERATOR LICENSE  NUMBER OFFENSE CHAR(iE[)

331.34

LOCAL
C(IDE

0x

OFFENSE  DESCIIPTION

Failure  to Co  itro};

CITATION  NUMBER

21815

i

OL CLASS

,4

ENDORSEMENT
SELECT UP TO 2

ul_j

RESTRICT}ON S[LECT11PTO3

L!Ll.l  L_LJ  f

[lRllER
[1}STRACTE[I
BY

1

ALCOHOL  / DRUG SUSPECTED

0ALCOHOL 0  MARIJUANA
00THER DRUG

CONmT}ON I

1
l

i jlfJij!ji 16414 € s 81114114 i*it*i
-STATUS-

J  I

TYP-E-

1,

--  VA--LuE

.I  I I I

-ST-ATUS

,1

-TYPE

i
IJ

RES-U-LTiattrutin.i

LJLJL_JLJ

UNIT  #

W

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

A(iE

1111

(iENDER

II

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

11111  11111

INJURIES

l

INJURED
TAKEN
BY

l

EMS AGENCY (NAME) INJUREDTAKENTO: MEDICAL FACILITYixovt,cnyi MFETY EQUIPMENT
USE(I

L_L_J
(j,,%T-:;;,,7;

SEATING POS}TION

I._L_I

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

OLSTATE

f

0PERATCIR LICENSE  NUMBER OFFEN!iE  CH ARGED LOCAL
CODE

[1

OFFENSE  DESCRIPTION CITATION  NUMBER

OL CLASa ENDORSEMENT
{ELECTUPTO)

L_II_J

RESTRICTmN S[lECTuPTO3

L_LJ  L_LJ  f

DJIER
O}STRACTED
BY

ff

ALCOHOL  / DRUG SUSPECTED

[]ALCOHOL 0  MARlluANA
[]OTHER  DRLIG

CONOITION

l

Ulfflllilll md.ii a 811141141t*it*i
-STATUS"

u

-iYP-E-

1_J

--  VA--LUE

iiL_L_LJ

-ST-ATUS

'I__J

TYPE

l

RESIILT-hurunviui

LJLJLJLJ

ryi  dii*ill4  iliL4Nlil!  A14  jif4  rlffiilffiiL(- il  N  4A*Jrj  lffi *lilllL41 aili lk}Jil4ilL*Flil b*lil!ffil *i L'bL*M*lL

1-FATAL 1-FRONT-LEFTSIDE l-N[)TDEPLOYED 1-CLASSA 1-AlCOHOLINTERl.OCKDEVl(E l-NOTDISTRACTED l-NONE;IVEN

2-SUtPECTEDSERIOUSlNJURY (MOTORCYC(EDR"ER) 2-DEPLOYEDFRONT 2-CLASSB 2.CDL1NTRASTATEONLY 2-MANUALLYOPERATINGAN 2.TESTREFUSED

3-SuSPECTEDMINORlNJURY 2JRONT'lDDLE 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES ELECTRONICCOM}"UNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE iTEXTING,TYPING, SAMPLE/UNUSABLE

4-Pa{SIBLEINJURY 3'FRoNT-R'GHTsl" 4-DEPLOYEDBOTHFRONT/SIDE 4-REGUuRClASS 4-FARMWAIVER DIALING)

5-NOAPPARENTINIURY 4'SECoND-LEFTs" 5-NOTAPPLICABLE 'oH'O" 5-EXCEPTCLASSABIIS 3.TALKINGONHANDS_FREE 4-TESTGIVEN,RESULTSKNOWN
'MoTORCYClEPAsSENGER' q.oepuiyvthruhxhowh  5'M€MOPEDONLY 6.EXCEPTCLASSA COMMUNICATIONDEVICE 5-TESTGIVEN,RESULTS

_ _ _ _ _ _ _ _ _ _ _ _  _ _ _  r  l  r  M  rm  ill  +i Itl C I IfnlAltl

li?l'l;ll'll!li411@4  ' """'-""""  6-NOVALIDOL &CLASSBBUS 4_TALKINGONHAND.HELD """"""
s rnitriitutoiintcn  6 - SECOND - RIGHT SIDE 4 cvrcornoarrho  TDAII  CO COMMUNICATION DEVICE  __ _ .._ ._  . ..  _ ... _ 
1-  11U I I n )110 ;lr U n I l_ U .  _ _ _ _ . _ _ . .  _  _ _ _ _ _ _ _ _ _ _  I - (  AIJL T l I nsu I tt ti- l ttruL Lll - - ' "  ' " - "  '-  ' "  ' - "  - - "  - -  i,18,4  tl ia 0100 d 11  *  41J d §

11)ltAlLUAl51;LNI_ 1-1111XU-utl51llh  iffl4)l@IlliiilA!llllllit-1-!lall41li  ii  IllTrgMrtilATEllrENQE  5OTHERM.TIVlTtWITHAN _ .._.._
o 0=l#l(-#%4#l##4##=%#  -  l-NONE

ELECTRONIC DEVICE(MOTORCYCLE SIDE CAR) -
2_EMS l-NOTEJECTED H.HAZMAT RESTRICTIONS

3-POLICE 'THIRD'lDDLE 2-PARTIALLYEIECTED M-MOTORCYCLE 9-LEARNER'SPERMIT 6-PASSENGER 2'LOOD
9-OTHER/UNKNOWN 'THIRD'lGHTSIDE 3-TOTAILYEJECTED PPASSENGER ""ICTIONS 7-OTHERDISTRACTION """'

10-SLEEPERSECTION 4_NOTAPPLICABLE N_TANKER 10-LIIAITEDTODAYLIGHTONLY INtlDETHEVEHICLE 4-BREATH
 _ _ . . ..  _ . ...  . .  ..  .  ..   nr  T(I 11r V r  A O _ _ __..__  _ __ _.._.  _....  _.._  II  IIYI  I r  iiiii  eiiii  i  piiiii  u iii  ire  iii  e (  IITU  t  n

a;fi%$fa4'l!IJ(il41a  "  """"'  n_unvnpscnmcp  ll'L'M'TEDToEMPLOYMENT !l-!!!a.!_ll!:!lt_llLllUNUUl)IUa p-uinta
s 'l nteee  rir  tn  ni  iiruc  (l  _ _ _ _ _  '  - 111%"al) %%%l#l} I'H€ lll_Hll:I. r

i_uniipusrn  "-""CIN"(-Tl'Y""-'  JililJddi  --..---.....-...----..-.-  12_L1MITED_OTHER "'-'-"'---
._ _ _ _ _ _ __..  _ __ eAuLURll lAKliU AK1_A ffl..  _ _  _ _ __ " "'  """"  ' "  "  ' o"  ' ss'- _ _ __ ___,,_,,  __,,, __ _ 9. OTH ER I UNKNOWN !liffl'Nl'+l  aa  lil

2%-SHO%UhL,DE,RABllElvLTll(:NrL,YUSED (pHl,@Hv:lllHp4Wll_lT1H,(,,AllHpll'l;B115, 1-N,vOTT,TIRA,lPTPeEnD,v slsCHOOLBus 13-M(SEPCEHCAtANLICBAULDKEEVS:CHEASND -"-'-'fI'I---I'I_-l_NONE
j-  LAP R  LI U NLT U )e  U ' O'al}"'a I 000 II  I ##  I 0 Z  C A IKlL+l  In  U ill,,,,,,,,,,,,,,,,,,,, r-notmtesrtuptt_nuuns . CONTROLSiOROTljER ililim €ili  7 RIOOD

4 _ SHOULDER & LAP BELT USED 12 PASSENGER IN IINENCLOSED "'a""""'  ""  X,TANKER {HAZMAT AfiAPfiVEaDEVjCES)' 1 JPPARENTLY NORMAL 3 - URINE
5-CHILDRESTRAINTSYSTEM- CAR"OAREA 3JREE"'

---=-----ipnir  ii_nhiiiwcuyn  NONMECHANICALMEANS  14-MIL'TARYVEh'CLEsoNLY 2-PHYSICALIMPAIRMENT 4_OTHER
1  U KWAII  U r  IIL  m  li  -  -  -   ---  s *i 0 -  -l-  - __ _ _ _ __ _ _ ___ __ riil'llH-  T4 MnTnRVEHICLESWITHOUT Q _ruminuhi  tri:  ntontiitn

I  All  II  n  iieeiiii  tiur  everetr  1 A _ IllnlNl. n N VrlllCl r F YTFlllnQ  " ' "  ' ;  :---::-:u:  - --  - ' - "  "  - ""vaa"si*ss aa oa #+4 a+aa+a -  -  - - -  - - - - - ---  - - - - -
o-bnu_unc>irtuuyi>tucm- a' -'aa-s=0'-l===l--%=  F.FEMALE Aisbttuh!i ANGRY,DltrunutDi aililll+ThJ4iffiil@ll$lHl-.....  -......  tl}nlll_TOtll  INF! IltliT1

til_AR ? AUlNli in-n'  i nsrpmu 11111 I I

7_BOOSTERSEAT is_NON,MOToRIST M.MALE 16-OUTSIDEMIRROR 4-ILLNESS 1-AMPHETAMINES
B_,ELMETUsED 99_oTHER,,NKNoWN U-OTHER{UNKNOWN 17-PROSTHETI':AID 5-FELLASLEEP,FAINTED, 2-BARBITURATES

18-OTHER ""a""""  3-BENZODIAZEPINES
9_PROTECT1VE PADS USED 6- UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) 4-CANNABINOIDSOF MEDICATIONSIDRUGS

10-REFLECTIVECLOTHING /ALCOHOL 5J:OCA1NE
11-LIGHTING - PEDESTRIAN 'I-OTHER {UNKNOWN 6.OP1ATES/OPIOIDS

7BlCYCLEONLY 7_OTHER

99-OTHER/UNKNOWN 8-NEGATIVERESUITS
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LOCAL REPORT NUMBER

I "l  ol  ol  "l  -  I o I olol  "  I 'l  "l  'l  '  I I

t
UNIT  #

,02

NAME:  LAST, FIRST, MIDDLE

GERMER,  PAULETTE,  DELORES

DATE OF BIRTH

, 0 , 1 , 0, 4 , 1 , 9 , 4 , 7

AGE

l'l'l  I

GENDER

,__,F

Th
ADDRESS; STREET,Cln',STATE,ZIP

720  l'7AN  DR,Kent,OH  44240

CONTACT PHONE   INCLUDE  AREA CODE

, I
INJURIES

5

INJlJRED
TAKEN
BY

I_j

EMS Aacvcy (NAME) INJuRED TAKEN TO: MEDICAL FACILITY (IIAME, CITY) WETY  EalllPME!IT
uSED

,04 7D%T:;;,,u;;r
SEATIN(i POSITION

loil

AIR BA(i USAflE

11

EJECTION

41

TRAPPED

41

UNIT  #

u

NAME:  IAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

1111

aENDER

,l

!1

V

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE  - i+iccuoc AREA CODE

11111  11111

i

INJURIES

l

INJURED
TAKEN
BY

l_j

EMS Aat+icv (NAME) INJUREDTAKENTOI Mtoitac  Eatn_iiy  (NAME, cin) SAFETY EQUIPMENT
uSED

L__LJ

DOT-COMPLIANT
MC HELMET

SEATIN(i POSITION

l

A}R BA(i USAGE

l

EJECTION

l__l

TRAPPED

ff

t
UNIT  #

u

NAME:  IAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

Ill

(iENDER

IJ
PI

!1

t

' ADDRESS: STREET,CITY,STATE,ZIP CONTACT Pm)NE  - mctuoc AREA CODE

i

INJURIES

l___1

INJUREO
TAKEN
BY

l

EMS Aacscy iNAME) INJIIRED TAKEN TO: Meoicu  FACILITY (NAME, CITY) SAFETY EQUIPMENT
uSED

L_LJ

SEATING POSITION
DOTCovpuoiii
MC HELMET

l

AIR BA(i uSWE

u

EJECTION

I_j

TRAPPED

ff

t
UNIT  # NAME:  lAS+, FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

5

f

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

i

INJURIES

l

INJUREO
TAKEN
BY

L_1

EMS Aatscv  [NAME) INJUREDTAKENTO: MEDICAL Fmicin  (IIAME, CITY) UFETY EQUIPMENT
11SED

L_LJ

DOTCovpcia+ii
MC HELMET

SEATING POSITION

L__L_____I

AIR BAG USA(iE

I I

EJECTION

II

TRAPPED

II

liPll lil €4!bm a:4illHJXil4k&!:lli !Mll Iffl'JN i aif41+lli fit=l €

l-  FAT  AL  1-  NON  E USED  - 1-  FRONT  -  LEFT  SID  E 1-  NOT DEPLOYED

2 _ S USPE  cT  E D S E RIOUS  INJ  U RY  VEHICLE OCCU PANT (MOTORCYCLE DRIVER) 2 _ D EP LoY ED FRO  NT

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

s_ NO APPARENT  INJURY  4 _ SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE 5-NOTAPPLICABLE

@ a i filFa:r  FORWARDFACING 6-SECOND_RIGHTSIDE Q_nFp,nYMFml,vNnWN

€ l-NOTTRANS-PORTED  6-CHILDRESTRAINTSYSTEM- 7-THIRD-LEFTSIDE '
@ /TREATEDATSCENE  REARFACING (MOTORC,YCLESIDE(.AR) -41iHx'

I 8-THIRD-MIDDLE
2 - EMS  7 - BOOSTER  SEAT  1-  NOT EJECTED

9 - THIRD  -  RIGHT  SIDE 3 - POLICE

I 9 - OTH  ER / U NKNOWN  9 - PROTECTIVE PADS USED Il  _ PASSENG  ER IN OTH  ER ENCL  OSED  3 - TOTALLY EJ ECTED_ ___ _ _ (ELBOW,  KNEES,  ETC-)  chhco  ARFA  txnv_rphn  iwc  IINIT.  ,  ..,,.  ,,,,,,,,,

8'ELMETUSED 10-SLEEPERSECTIONOFTRUCKCAB  2'ART'LLYEJECTED

lm  4'l'l  'l'ffi  ... hrri  Pi'aYTllP  Ql  p'riivaii-  RIIS Pll':K-IN"WITI-I  CilP)
--  ' a-  - -  ' a--  a ' a - = "  a-a-=a-  -=a  "  l - l'l U I At P r  Ll  I.i Alj  L F_

N  .cu - rt at  L!_IJ t s v c IJLU t n nvb  ---r  --  -   -- -    -=  -

81 F-FEMALE  __ ,.,,_,,.  _______,,,,  12-  PASSENGERIN UNENCLOSED o 'g"F
11- Ll(iH IlN (i-  P LULSI RIAN cA  RG O A R EAM - MALE  l-  NOT  TRAPP  ED/ BICYCLE  ONLY

U - OTHER/  UNKNOWN  13-  TRAILING  UNIT
2-  EXTRICATED  BY MECHANICAL99  - OTH ER / UNKNOWN

14  - RIDING  ON VEHICLE  EXTERIOR
MEANS

(NON-TRAILING  UNIT)

15  _ NoN_MOTO  RIsT  3 - FREED BY NON-MECH ANICAL
99-  OTHER/  UNKNOWN  """

INAME:LAST,FIRST,MIDDLE
ffl
d

DATE OF BIRTH

111111111

A(iE

1111

(iENt)ER

II

* ADRESS:srtitn,ctn,siut,ztp

i

CONTACT PHONE - ihchu+it AREA CODE

11111111111

!, N AME:  LAST, FI RST, MIDDLE DATE OF BIRTH

111111111

AGE

II__LJ

(iENDER

u

a

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

11111111111

!
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

11ff

(iENDER

E

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

111111111
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