
L(ICAL  REPORT NuMBER*

, 2 , 0 , 2, 2 , - , 0 , 0 , 0 , 1,  9 , 6, 0 , 6 , ,
[]PHOTOSTAI<EN  € oH-2 [1] oH-3

[10H-IP [3 0THER

€ sEcoNDARYcRASH 0  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME" NCIC*

City  of Kent  Police  @ (, 7 0 3 ,

HIT/SKIP

1-  SOLVED

j2-  UNSOLVED

NUMBER OF uNITS

,02

UNIT  IN ERROR

LQl_?J'9a9I"U"Ni('N"0'WN
COUNTY*

67
L_LJ

LOCALITY*
1-CITY

lj:TW:HIP

LOCATIONiCl"'Y,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /'IIME*

1,1,2,1,2,0,2,2,/,1,4,1,4,

CRASH SEVERITY

5 1-FATAL
' g 2.SER10US1NJ11RY

SllSPECTE €

3-  MINOR INJURY
SUSPECTED

4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

a

*
:

ROUTETYF'E

l

ROUTE NIIMBER

f

PREFIX N - NORTH
S - SOUTH
E-EAST

'-'  W-WEST

LOCATION ROA[I NAME

PORT  AGE

ROA[)TYPE

I _S I _'I'__ _l

LATITtlDE  oititmotutti

,41,  15  6 4 5 0

ROuTETYPE

L_Lj

ROUTE NUMBER

l

F'REFIX N-NORTH
S - SOUTH
E-EAST

u  W-WEST

REFERENCE  ROAD NAME (ROADIMILEPOSTIH(luSE  #)

127

ROADTYPE

l

LaNGITuDE  otctt.urotciitn

-U!,  3 5 6 9 3 0
REFERENCE POINT

1.  INTERSECTION

3 2  MILE POST
u  3- HOUSE #

0IIECTI(IN
tnmi REFERENCE

N - NORTH
S-SOIITH

l-jE-EAST
W-WEST

ROUTE TYPE

IR -INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-  STATE ROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  NUMBEREDTOWNSHIP
ROUTE

ROAO TYPE

AIALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -BOULEVARD MP-MILEPOST  ST -STREET

CR.CIRCLE  OV-OVAL  TE-TERRM:F

CT-COURT  PK-PARKWAY  TL-TRAIL

DR.DRIVE  P{ -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSEC'nlN  RELATED

[1 WITHININTERSECTIONORONAPPROACH

€  WITHININTERCHANGEAREA  huwscmoacncs

DISTANCE
FROM REFERENCE

f

DISTANCE
UNIT OF MEASURE

1-MILES
2-FEET

I_____g 3 -YARDS

il'fi!'l'l/il'

€  ROAt)WAY tlIVItlED

LOCATION tlFFIRST  HARMFUL  EVENT

1-ON  ROADWAY ')-CROSSOVER

10-DR1VEWAY7ALLEY  ACCESS

L!Lll::olN"M'EoD'lA'No"' 11-RAILWAYGRADECROSSING

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5-ON  GORE """"

6-OUTSIDETRAFF{CWAY  '3-BIKELANE

7_ON RAMP  14-TOLLBOOTH
B _ OFF RAM p 9'l- OTH ER I UN KN OWN

MANNER  OF CRASH fj)LLISION/IMPACT

l-NOTCOLLISION  4-REAR-TO-REAR

a""  5-BAClaNG

"  :"Elo:SE':7N 6-ANGLE
TRANSPORT  7-SIDESWIPE,SAMED:RECTiOt(

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  ')-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N-NORTH

,  S-SOUTH

E.EAST

W .WEST

NlEnlAN  TYPE

1-DMDED  FLIISH  MEDIAN
(c4  FEET)

'  2-D[V}DED  FLUSH MEDIAN
(;!4  FEET )

3-DMDED,DEPRESSED  MEDIAN

4-DiVlDED,RAlSEn  MEDIAN
(ANYTYPE)

9 - OTH ER/UN KNOWN

0WORKZONERELATED

[IWORKERS PRESENT

[ILAW  ENFORCEMENT PRESENT

WORK20NETY_'E

1-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3-WORKON  SHOULDER
'  OR MEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-CTHER

LOCATION OF CRASH IN WORK ZONE

I _ B EFORE TH E IST  WORK ZONE
WARNiNG  SiGN

2-ADVANCEWARNING  AREA

'-'  3 -TRANSITION  AREA

4-ACTIVITY  AREA

5 -TERMINATION  AREA

CONTOUR

0
1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3 - CURVE LEVEL

4J:11RVE  GRADE

9 - OTH ERIUNKNOWN

CONDITIONS

1

1-  DRY

2 - WET

3-SNOW

4-ICE

5 - SAND, MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7 - SLUSH

9 - OTH ERIUNKNOWN

SURFACE

2

1-CONCRETE

2- BLACI<TOP,
BITUMINOUS,
ASPH ALT

3-BR[CK/BLOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9-  OTH ER/UNKNOWN

[XACTIVESCHOOLZONE

LIGHT C(INDITION

1-DAYLIGHT

"  :DoA;N<_/%_'lSc:=[)soak)WAY
4-DARK-  ROADWAY NOT uGHTED

5-DARK-  UNKNOWN ROADWAY LIGHTING

9 - OTHER / UN KNOWN

WEATHER

1-CLEAR  (i-SNOW

()1  2-CLOUDY 7-SEVERECROSSW1N[)S
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,DIRT,SNOW

4.RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  ")-OTHER/UNI<NOWN

NARRATIVE

*i'.'::i:i::'UNIT1  IS  A ROOTSTOWN  CITY  SCHOOL  BUS.

UNIT  1 WAS  STANDING  IN  THE  ROADWAY  ON

10 (, I -:z_z-=-=.,,.,l'

PORTAGE  ST. IN  AN  ACTIVE  SCHOOL  ZONE

LOADING  PASSENGERS.  UNIT  2 WAS  WB  ON

PORTAGE  ST. {JNIT  2 ATTEMPTED  TO  PASS

TTATTT  I  IIN  TII'V  T V'nT  A '%Jn  QT'DTT1'T4'  TTATTT  1
Ll  11111  l_l  11  l  11fi  Li  l'i  l'  l  j'tl  * kl  +J l  11  U  %_- 11  U  lllllii

_g_ i ' -aXaaooa

THERE  WAS  ONE  CHILD  ON  THE  BUS  AT  THE -'-l //////////////////

TIME  OF  THE  CRASH.  THE  SCHOOL  ZONE  IS II(
ACTIVE  STARTING  AT  1400  HOURS,

CRA!)H REPORTEO DATE/TIME

ilili2ili2i0i?'izi"  JAJA

DISPATCH DATE /TIME

11111211121 ol ol ol / I 'l  'l  "l  'l

ARF!IVAL  OATE /TTME

I 'l  "l  ol 'l  olol  ol ol "  I '  I 'l  'l'l

SCENE CLEARED  DATE /TIME

I 'l  'l  "l  "lolol"l  "l  '  I 'l  'l  'l  ol

REP(IRTTAI(EN  BY

[%POLICE  AGENCY

[IMOTORIST
TOTALTIME

ROADWAY CLCISED

,O,O,O,

OTHER
INVESTIGATION  TIME

,0,4,0,

T(ITAL
MINUTES

10171"1

OFFICER'S  NAME*

Burton,  Samantha  L
Ciitcxio  gv (IFFICER'S  NAME"

Wheeler,  George € sicuo:WLcrEtMo+iErNnhTooiiioi
l!  10 I!'Yt  !l!ttl  !!}}  TO !01:(IFFICER'S  BADGE NUMBER"

1215111111

Ciitciitn  tn OFFICER'S  BADGE NIIMBER"

1214131111

t

HSY70D1 0HI  1119 [7'30-OB2[]] PAGE I  OF 7



L(ICAL  REPORT NUMBER

2, 0, 2, 2 , - , 0 , 0 , 0 , 1 , 9 , 6, 0, 6,  ,

i
UNIT  #

,01
OWNER NAMEi  uii,riiiir,rxtooui[]sbi.itainnmtn

ROOTSTOWN  LOCAL  SCHOOL  DISTRI
OWN ER P H Cl NF ' nri 110! {Xjrnni ir  *asa.. ......0,1

S
.' -a 11 4

DAMAGE SCALE

OWNER ADDRESSi}TREET,CITY,STATE,ZIP t0iAkl(AlonlVERl

4140  44,Rootstown,OH  44272

1-  N ON E 3 - F U NCTION AL D AM AG E

L__!J  2.M1NORDAMAGE  4.D1SABL1NGDAMAGE

0-  UNKNOWNC€IMMERCIAL  CARRIERi  NAME,ADDRESS,CITY,STATE,ZIP Cnwvtnctt< CARRIER PH [) NEi iiicruothnia toot

1111111111 DAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

t2 ,  12  ,

-i'=,,  ,Ji,

LPSTATE

L__LJ

uCENSE  PLATE  # VEHICLE  IDENTIFICATI(IN  #

Ai  '[-(ZiAiBiRiFi(i8iIiGLX5i0i3i  8i
VEHICLEYEAR

,2,0,2_q
VEHICLE  MAKE

Freightliner

li(r::l:E
INSURANCE  COMPANY

OHIO  SCHOOL  PL'!,_Th
irisunohcc  POLICY  #

i<oooobzypxconpob

COLOR

YEL
VEHICLE  MODEL

a TYPE  OF USE

0COMMERCIAL [%GOVERNMENT 0i,_spo((s="=""ey

US D(IT #

11111111

TOWED BYi COMPANY NAME

!

VEH[CLEWEIGHT GVWR{GCWR
1 - <10KLBSi
2 - 1[),001  - 26K L8S

l  3 - >26K LBS

HAZARDOUS MATERIAL

0;,:%RIAL CLASS # PLACAR(I in #
€ PLACARD   il

6 "  it  '  1 6 a
I it  i
l I

TO 11 i_' a

9 g : :  3

s 71'(J;,"'5 4

t: 5
1, 12 , 7 6 ii  12 ,

i 1) 12 i
10 ,, , 2 10 ii  : , 2

to } io'i 12
0 91  3 9 hl:i  3

8iid

8 t )'_ .  s 4 B } I I 5 4

t i 5 7 'i s j 5
6 6

12 12 12

12 !  I I"'5 m  m B

gag  g ,P a g 1€ 1 3 9 '!In@'!l 3'-U-" '  N  Ileli
s ! 181 {_Oj

6 6 6

0-hoobvaattoi  []-uriocncappiaat [14]

[]-top  [13]  []-auahtas  [15]

[]-urirrriorbrsct+ic  ntii

v0n'E'lACE""" 0H}T/SKIPuNIT
EQUIPPED

#OCCUPANTS

,02

11
:

1-}ASSENGERCAR lMOTORCYCLE2-WHEELED 12-GOLFCART 18-LlMOftlVERYVEHIClE) 23PEOESTRIANI{KATER

15 :::::::I::::AN)  ::::::E3WHEaED :::I::::ROCK :::::E:::NGERSf :::::L:I::1:::E)
uNITTYPE 4tlCKUP  lOMOPEDORMOTORIZED liSEMlTRACTOR )l-HEAVYEQulPAlENT 26-BICYCLE

5-CARGOVAN B'CYCLE 16TARMEQUiPMENT 22.ANlMALWITHRIDERnn 27TRAIN

6-VAN('A15SEATS) 11-ALLTE'AlNV'lC" 17.MOTORHOME ANlMAl'DRAWNVEHICLE g9.uNKNOWNORHITfSKIP
(ATV IUTV)

 # OFTRAILING  LINITS

T

i

WASVEHICLEOPERATINGINAIITONOMOIIS O-NOAuTOMATION 3-CONOITIONAlAUTOMATlOtl 9uNKffN

-2 M,OY:SEW2HENNOCR;.SOHTOHCECRU,RURNEKDN!OWN A,uTON00,us 12:DPARIRVTEIARtA::TISOTMAANTCIEON 45:FHulGLHLAAUuTTOOM,IAATTIIOONN
MODE LEVEL

q
I 1NONE  iBUS-CHARTERtTOUR llTIRE  16-FARM 21MAILCARR1ER

04  2.TAX1 i.aus-iurenen't 12.MILITARY ri.vawina n.orhuttmitnown

sPE,AL  3.[LECTROlllCRIDESHARING B-BUS-SHuTTtE 13_POtlCE lB.SNOWR(MOVAL
(pH(;110H(}CHOOLTRANSPORT  9BUS-OTHER ltPUBLICuTILITY l'l-TOWING

5411S-TRANSITICOMMUTER lO.AMBUlANCE 15.CONSTRUCTIONEQUIPMENT 20SATETYStRVICEPATROL

i

1NOCARGOBODYTYPE 3VEHICLETOWINGANOTHER 5.lNTERMODAlCONTAINER B-POLE 12CONCRETEM1XER
1___  INOTAPPIICABLE MOTORVEHICLE CHASSI} 9 ,CARGOTANI( 13_AUTOTRANSPORTER

cARa a 2 ' BUS I  LOGGING !i  CARGOVA)IIENCLOSED BOX lO_FLAT BED 14,(,4BB4gzB51ll55
BODY
TYPE  7'GRA'N'CH'Ps'GRAVEL llDuMP 9'l-OTHERJUNKNOWN

i

1.TURNSIGNALS I_BRAKES 7-WORIIORSLICKTIRES g-MOTORTROU81E 99OTHERluNKNOWN
L_LJ

VEHICLE  2.HEAD1AMPS i-STEERING BTRAllER(QUIPMENT 10DISABLEDFROMPRIOR
DEFECTS 34AILLAMPS 641REBLaWOuT ""a""  ACCIDENT

i.
MNTERSECTION-MARKED 3iNTERSECTION-OTHER 6BICYCLE1ANE 9MEDIANICROSSINGISLANO 12T1RSTRESPONDER

L_LJ  CRGStWALK 4-MIDBLOCK-MARKED 7-SHOUIDERIROADSIDE lO.DRIVEWAYACCESS ATINCIDENTSCENE
No"'nTOR" 24NTER}ECTI(iN - UNMARKED CROSSWALK B , 51(i(BlK  11,SHARED USE PATHS OR 'n  OTHERI UNKNOWN
'OCATIoN CROSswALK )TRAVEllANE-OmttLnttvnn  TRAiLS
AT IM PACT

1.NON-CONTACT l-STRAIGHTAHEAD 7-MAKINGU.T11RN 13.NEGOTIATINGACURVE lB.APPRt)ACHING

8(NTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICLE

Ijj  ::NSTO:i!xi0nkt,LISION L!IQJ  }3:eB:lCo'atl:iGtl(itb)l=s 9LEAVINGTRAFFICLANE SPEClREDUC"TtO" 19-STANDING
ACTION  4.{TRUCK PRE-CRASHiovttnattmatpatstna  10.PARKED 15-wALK'NG-RuNN'NG a0OTHER)lONv0rORIST

5BOTHSTRIKINGACTIONS5-MAlatlGRIGHTTURN llSLOWINGORSTOPPED 10GGlNGIPkAYING 21-STANDINGOU'SIDE
(,STRUCK ,.MAK,NGLEFTT,RN INTR,tFIC lfi'WORKING DISABLEDVEHICLE

,,OTHER,UNKNOwN I,,DR,ERtEss  17.PUSH1NGVEHICLE ')').OTHERJUNKNOWN

INITIAL  Pt)INT  OF CONT A(.T

O-NODAMAGE  14-UNDERCARRIAGE

07 1-12-RoE,Fc:R,l;,,OuNIT 15-VEHICLENOTATSCENE
')9-  UNKNOWN

13 -TOP

aD  f,i

il
A
Z

l.NONE iLEFTOFCENTER 13.lMPROPERSTARTFROMA 17.VISIONOBSTRUCTION 21.LYING1NROAOWAY

2TA11URETOY1E1D 8.FOLLOWINGTOOCLOSEIACDA ""'OSITION  18.OPERATINGDEFECTIVE 22.NOTDISCER111BLE

,01  3.RANREDLIGHT 'ltMPROPERLANECHANGE 14'TOPPEDORPARKEO """"'  23.OPENlNGDOnRlNT0""-"""  19LOADSHltTlNGIFAlLINGl ROADWAY

4'NSTOPS1"N 'IMPROPERPASSING li'WER"NGTOAVOID """"  ')gOTHERlMPROPERACTIONCONTRIOuTINt

CIRtnMl{ANttls"'sM"pu" Il-DROVEOFFROAD 1AWRONGWAY pa.tvppoptnenossiha
61MPROPERT11RN 12.1MPROPER8ACK1NG

TRAFFICWAY  FLOW

1-  ONE-WAY

,l  2-TWO-WAY

TRAFFIC  CONTROL

iROUNOABOuT 4-STOPSIGN

'L'  s2::LGI::LER ::'O::DiiSy:ONt

# OF THROLI(iH LANES
(IN ROAD

1

RAIL  GRADE CROSSING

1 . NOT INVOLVED

l  2-INVOLVED-ACTIVECROSSING
=  3.lNVOLVEO-PASSIVECROSSING

!

s

SEQtlENCE  OF EVENTS

NON.COLLISION

I u21 ;W',=":"-:'='::;:=ov=" :.::::',',:::, 11'::::::'t'Hi:'::ri:;or '::::',Y_v:':E ffi::::E.MAINTENANCE
TRAVEL IB,ANIMAI _ DEER 23  STRUCK BY rALLING,

3iMMERSIOll 'RANO"ROADRlaHT 1)DOWNHILLRuNAWAY SHIFTINGCARGOOR

2L_LJ  41ACKKNIFE 9-RANOFFROADLEFT ,,OTHERNON_COLllSION "'AN"AL-OTHER ANYTHINGSETINMOTION
20-MOTORVEHICLEIN BYAMOTORvEHICLE

"::::::QHul:PTMENT '-CRos'MED'AN "PEDE'TR'AN TRANS'ORT )4.OTHERMOVABLEOB1ECT
3,  11PEDALCYCLE 21PARKEDMOTORVEHICLE

COLLISIONWIT)I  FIXED  OBJECT  - STRLICK

)i.lMPACTATTENUATOR 31-GuARORAlLEND 37.TRAFFICSIGNPOST 43CuRB 50.WORKZONEMAltlTENANC[
""  ICRASHCUSHION 12-PORTABLEBARRIER 3B.OVERHEADSIGNPOST 44-DITCH EQUIPMENT

2'8RIDGEOVERHEAD 33MEDIANCABLEBARRIER 39llGHTltuMlNARlES 45EWBANKMENT 51WALk

51___1 2,fBTRRID'GCETuPRIEERO,ABUTMENT }4'MBAERDRIAlEN:UARORAIL 4,UTILITY,OLESuP'RT 46'FENC[ "BU'LD'NG4iMAlLBOX 53TuNNEL
28'BR1DGE PARA'T 35M EDIAN CONCRETE 41 OTHER }OST, POLE 48.TREE 51 -OTHER FIXED OBJECT

5120'BRIDGERA(L  BARRIER ORSUPPDRT <q.rtnthvopanr qq,o'ihehiuauowx
aGUARDRAILFACE 46-MEDIANOTHERBARRIER 42.CULVERT

L_LJFIRST  HA!IMFUL EVENT L!j  MOST HARMFUL EVENT

UNITI  NON-MOTORIST  DIRECTION

1.NORTH 5.NORTHEAST

2.SGuTH 6-NORTHWEST

FROM 0  TO L  3EAST 7 SOUTHEAST
4.'iVEST 8.SOUTHWEST

9  OTHERI UNKNOWN

UNIT SPEED

000
n

DETECTED  SPEED

1  STATED IESTIMATED SPEED

'!'2.CALCULATE[)IEDR
3  UNOETERMINEDPOSTED SPEED

,20
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LOCAL REF'ORT NLIMBER

21  01 al  "l  -  I ol  0101  1 I 91  61  01  61  I

IH
OWNER NAME: uir,riiisIviotiict0xtu.itatnumni  I """--  IDIIIW-nnnxtriittont irNliuiceicnivtni l

PFARNER,  MOLLY,  ELIZABETH
i<i

01

DAMAGE SCALE

1.  NON E 3 - F u NCTION AL D AM AG E
3

I__J  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

! OWNERADDRESSitTREET,CITY,STATE,ZIPt[xtahiiainnivepi

€, 1991  CHIPPEWAPL,Kent,OH  44240
Cntuttnitth  €anntin PHONE:ihitntu:aiitatnnt

1111111111 DAMAGED  AREA(S)

INDICATE  ALLTHAT  APPLY

12  ,  12  ,

1,  :i,
LICENSE  PLATE  #

JNU6963
VEHICLE  IDENTIFICATION  #

iJiFi2iGiPiAiBi  Ci9iGH2ili5i3i0i  2i
VEHICLEYEAR

,2,O J__p
VEHICLE  MAKE

Subaru

I(j:u::CE
INSURANCE  COMPANY

ERIE
INSURANCE  POLICY  #
QO9-5908976

COLOR

BLU
VEHICLE  MODEL

CROSSTR_}S

1. TYPE op USEI r-i  r-i  (-l  IN EMERGENCY  COMMERCIAL  GOVERNMENT LJ  RESPONSE

US [)OT #

11111111

TOWE D BYi COMPANY NAME

II INTERLOCI(

II 0DEWCE 0HIT/51(IPtlNIT
li  E(lun"PED

#[ICCUPANTS

,01

VEH{CLEWEIGHT GVWRIGCWR
1 - <10K LBS
2 - 10,Of)1 - 26K LBS

 3 - >26K LBS.

HA2ARDOklS MATERIAL

[10;:8::4:: CLASS# pucunm#
OPLACARD   l='

6 a 11 '  l 6 "
l) i

'l 0 i, i  , 2

9 H l)  3

B _  , 4

B l  a-_ i  5 4
II
l"l

5
ii  12 , 7 6 ,  12 ,

, ,,  i it j
10 ii  , 2 10 ii  , , 2

iO ) IOi ii 2

0 3 9 -OF: I 3 3

a ' I ', a

8 l  5 4 s '___'l:!  4
Isj iB:

7 5 7 5
6 6

12 12 12

12 I J,, 
gW:i  g ',!'  3 9 11!11 g g fJ 'i""'O' &  N  !I(E)U

6 8 181 5_00
6 6 6

[].  NO DAMAGE [0  ] []-usocncappuat  [ 14  ]

[:l-rap  [13]  € -ALLAREAS  [15]

0.  usn  N(IT AT SCENE [ 16  ]

1PASSENG(RCAR l  MOTORCYCLE2-WH10LE0 12(,OLFCART 18-LIMO(tlVERYVEHICLE) 23PEDESTRIAN{{KATER

g3 ::::::::):I::AN) ::::::E3WHEELED ::::(:,E.RuCK :::E:::NGER}f ::::::L:::::PE)
u NIT TYPE 4  PIC't UP lOMOPED OR MOTOR12ED 15SEM1TRACTOR 21  HEAVY EQUIPMENT 2641CYC1F

5CARGOVAN B'CYCLE 16TARMEQU1PMENT 22JNI}AALWITHRlDERnn 21-TRAIN

6.VAN1!15SEATS) l'ALLT'lRAINVEHICkE  17MOTORHOhlE ANIMAI"'RAWNVEHICLE g9.UNKNOWNORHITISKIP
(ATVIUTV)

I
z  I_g  #OFTRAILINGUNITS

?T WASVEHICIEOPERATINGINAUTONOM0115 0-NOAUTOMATION 3CONDITIONALAUTOMATlO)) gUNKNOWN

- MODEWHENCRASHOCCURRED! 0 1.DRIVERASSISTANCE 4HIGHAUTOMAT10N

10  I.y[} 2. NO q. OTHERjll%(%@y% AuTONOMOus' 2  PARTIAL AUTtMATION 5 - FULL AUT%IATIONMODE LEVEL

lNONE  A8US-CHARTERflOUR ll.FIRE  16-FARM 21-MAILCARRIER

01  2.TAX1 y-aus-iurtneiry 12.MILITARY iz.vawi+ia 99.OTHERIUN1(NOWN

sPE,AL  3.ElECTRONICRIOESHARING 8BUS-SHUTTLE U.POLICE 18.SNOWREMOVAL
ppH(,11@H4SCHOOLTRANSPORT 9BUS-OTHER 14PUBL1CUTIL1TY 19TOW1NG

5BUS-TRANSITICOMMUTiR 104MBU1ANCE 15CONSTRuCTION EQUIPMENT 20SAFETYSERVICEPATROL

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

,___,01 niorappueoart vortuiv:hieu CHASSI{ q_eahaorahx 13.AUTOTRANSPORTER

CARG a 2  BUS I  L%GING 6  CARGOVANIENCLO{ED BOX 10 _FLAT BED 14,GARBAGEIREFUSEBODY
TYPE  7'GRA'N'CH'Ps'GRAvEL 11-DUMP [)9OTHERluNKNOWN

1.TURNSIGNALS 4-BRAKES 7.WOR110RSLICKT1RES ')-MOTORTROUBLE 99.OTHER_fUNKNOWN
u

VEHICL  E 2  HEAD LAMPS 1- STEERING B  TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS xTAllLAMPS  641REBLOWOUT DEFECT"E ACC'DENT

K
1INTER}ECTION-MARK(0 34NTERSECTION-OTHER 641CYCLELANE gMEOIAN{CROSSINGISLANO l:ffiFIRSTRESPONDER

L_LJ  CROSSWALK (MIDBLOCKJIARKED 7SHOULDER{ROADSID[ lO.ORIVEWAYACCESS ATINCIDENTSCENE
HONi{OTORIS{ )INTFRSECTION - UNMARKED CROSSWALK B _ 510HyB  11,SHARED USE PATHS OR 'flOTHERIUNKNOWN
IOcA"  CROsswA'K 5-TRAVakANE-OmtiLntci*n  TRAiLS
AT IMPACT

l.NON-CONTACT l,STRAIGHTAHEAD 7MAKlNGlkTURN 13-NEG[lTIATINGACuRVE 1}APPROACHING

2-NON-COLLISION 2-BACKING B-ENTERlNGTRAFFICkANE 14-ENTERINGORCROSSING ORLEA"NGVEHIC"
3 04 s.sniixiha  L_LJ  iahbhautetones  q.teaviiiarnbrrtatatie  SPECIFIEtnOCATION 1'lSTANDING

ACTION  4.STRUCK PRE-CRASH4.gyHB74nNGIPA}SING 10PARKEO 15'wALK'NG-RuNN'NG- 20'DTHERNON'MoTOR'sT
5. BOTHSTRIKING ACTIONS 1MAI(INGRIGHTTURN ll.SL €VflNGORSTOPPED 10GGINGIPkAYlNG 2hSTANDlNGOUTSIDE

&STRUCK b.MAKINGLEFTT,RN INTRAFFIC 16'WORKING DISABIEDVEHICLE
q_OT,ER,uNKNOWN 12,DR,ERL(Ss 17.PUSH1NGVEHICLE 9').OTHERiUNKNOWN

INITIAL  POINT OF C€INT ACT

O.NODAMAGE  14-UNDERCARRIAGE

l  2 1-12-REFERTOUNIT  15-VEHICLENOTATSCENEL__LJ
o"a""  99-UNKNOWN

13 -TOP

5i(

11
l.NONE 7LEFTOFCENTER 13.lMPROPERSTARTtROMA 17.VISIONOBSTRUCTION 21.LYING1NROADWAY

2-FAIIURETOYIEID 8FOLLOWINGTOOCLOSEIACDA p"op"""'  lB.OPERATlNGDEFECTIVE 2}.NOTDISCERNIBLE

,20  3.RANREDL1GHT 9.IMPROPERLANECHANGE 14'T'PEDORPARKE0 'Q"""' )3.OPEN1NGDOORINT0'u='tty  19LOADSHIFTINGIFAulNGl ROADWAY

4'RANsToPS'GN 10-'MPRoPERPA!S'NG liSWERVINGTOAVOID SPILLING g9OTHERlMPROPERACTIONCONTRIOUTIHn

C,CuMl,t(ls'u)lW=spEEo 11-DROVEOFFROAD l,,wRONGwAy 2,lMPROpERCROsS,NG
61MPROPERTURN 1).1MPROPER8ACKING

TRAFFICWAY  FLOW

l  ONE-WAY

sl  2-TWO-WAY

TRAFFIC  CONTROL

lROUNDABOuT 4-STOPSIGN

6 2-SIGNAL 5-YIELDSIGNl_l 3.FLASHER &-NOCONTROL

# op THROtlGH  LANES
ON R(140

1

RAIL  GRADE CROSSING

1.  NOT INVOLVED

l  2lNVOLVED-ACTIVECROSSING
a  31NVOLVEePASSIVECROSSlNG

Y

n

SE(IIIENCE  OF EVENTS

NON-COlLISION

1,21 1,0:IR:,RTEXURPNLIORsOIOLLNOVER ::uPAIPRffiAINOTNFOAFlkuUNR:s 11.:::%::71:;%71:,OF 1::::'t_V::LE 22.::l:5::MAINTENANCE
TRAVEL 18,ANIMAL _ DEER 23'STRuCKBY FALLING-

3aM"IERSION 8'ANO"ROADRIGHT 12.DOWNHlLLRuNAWAY }HIFTINGCARGOOR

2 L-J_J4  ' JACKKNIFE 9 - RAN OFF ROAD LEFT ,oTHER NoN,,LIIS,ON lq-AN'MAL-OTHER ANYTHING SET IN MOTION
20.MOTORVEHICLE1N BYAMOTORvEHICLE

5  CLAOSRSGOOIRESQHUt:PTMENT IO-CROSS MEDIAN 14, PEDESTRIAN TRANsPoRT 2,OTHER MOvABLEOuECT
3m  l'PEOAlCYCLE 21PARKEDMOTORVEHICLE

COLLISION  WIT)I FIXED  OBJECT  - STRUCK

25lAIPACTATTENUATOR 31-GUARDRAILENO 37TRAtFICSIGNPOST 43-CURB l0WORK20NEMAlllTENAllCl

4"'  ICRASHCUSHION xi-ponraaeaanniep  zaovtnhtoosiatiposr  n<oneh  EQUIPMENT
""'t""ov"  )3-MEDIANCABLEBARRIER 39LIGHT11UMINAR1ES 45.EM8ANKMENT 5iWALl

STRUCTURE

51  27,R,DGEPIERO,A8uTMENT 34MBAERDRIAlENRGUARDRAIL 40f:TPILPIOTRyTPOLE 46.FENCE 42-BUlLDiNG47dXAlL80X """'a

2B-BR'DaE pARA'T 15MEDIAN CONCRETE 41 OTHER POST, POLE 4B,TREE !k OTHER TIXEO OBJECT
6L__LJ  29BR10GERAIL BARRIER ORSUpPORT 4q,(1B(HyB4H7  aOTHERIUNKNOWN

30.GUARDRAILFACE 36-MEOIANOTHERBARRIER 4)CuLVERT

lFIRSTHARMFuLEVENT  L_L1  MOSTHARMFuLEVENT

UNIT  I +ION-MOTORIST  DIRECTION

1.NORTH 5.NORTHEAST

2.SOUTH 6.NORTHWEST

FROM L___  T0 L_!J  3EAST 7SOUTHEAST
4WEST  BSOUTHWEST

! -OTHER {UNKNOWN

UNIT SPEED

002
LJ__LJ

DETECTED SPEE0

1-  {TATED IESTIMATED SPEED

l  )CALCUlATEDlEDll

3-UNDETERMINEDPOSTED SPEED

m
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LCICAL  REPORT  NUMBER

121  01 2121  -  I 0101  01  1 I 9161  01  61  

I
UNIT  #

uOl

NAME:  LAST, FIRST, MIDDLE

MAUPIN,  DIANA,  JANE

DATE OF BIRTH

10111011111915171

AGE

16151  I

[tENDER

,F,

& ADDRESS:  STREET,CITY,STATE,ZIP

3666  ELMHURST  CT,Brimfield  Twp,OH  44240

CONTACT  PHONE   iiiciuoc  AREA cooc

I

2

INJURIES

,5

INJURED
TAKEN
BY

u

EMS  AGENCY  [NAMEl INJUREDTAKENTO:  MEDICAL  FACILITYutmi,cnyi SAFETY EQUIPMENT

USEO

,04 € DMocT.HCEn:MprEixTiir
SEATING POSITION

0,1,

AIR BA(i USAGE

Ill

EJECTION

41

TRAPPED

l'l

ff

a

OLSTATE

uOH

OPERATOR  LICENSE  NUMBER OFFENSE  CHARGED LO CAL

CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

ENDORSEMENT
}ELECT UP TO l

Ol_J

R ESTRICTIO N SEI(CT up TO 3

L_LJ  L_LJ  L_LJ

DRI!Ell
DISTRACTED
BY

1

ALCOHOL  / DRUG SUSP[CTED

[IALCOHOL [1 MARUUANA
€ OTHER DRUG

CONDITION

1
ff

mow: l'l"l'lf(' iQlJ4;iffi w m ffilltlllll 11 kf4-lffl
-!iT-A-TO-S -

ff

TYl'E-

u

-VA-L-kl-E'-

iL_l

STATUS

ff

TYPE

I__J

-R ES-U LT-imt-i  NITO  *

LJLJLJLJ

UNIT  #

,02

NAME:  LAST, FIRST, MIDDLE

PFARNER,  MOLLY,  ELIZABETH

DATE OF BIRTH

11111015111919171

AG E

12151

fiENDER

,F,

F,,

a

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

1991CHIPPEWAPL,Kent,OH44240  ,

INJURIES

,5

INJURED
TAKEN
BY

L_1

EMS  A(iENCY  tNAME) INJIIREDTAKENTO:  MEDICAL  FACILITYtmi,ic,cnyi SAFETY EQUIPMENT

llSEDo4 (j,,%TS;;,,7;r
SEATIN(i POSITION

L_Q__J__!I

AIR BAa USA(iE

11

EIECTH)N

,1

TUPPEO

I'J

OPERAT(IR  LICENSE  NUMBER OFFENSE  CH AR[iED

331,"IJ3

LOCAL

CODE

[x

OFFENSE  [)ESCRIPTION

Overtaking,  Fassing

CITATION  NUMBER

25159

,_mml."'-""""o"'."""oa
DJ!ER
D}STRACTE[)
BY

l

ALCOHOL  / DRUG SUSPECTED

[]ALCOHOL [1 MARUUANA

00THER  DRIIG

CONDITION  I

1
ff

mg II)II)ill )lJ4iffi a IllillFl i41WMmas
STATUS

1
u

TYPE

1
u

VALUE

,  L_L_L  I

STATU!i'

1,

TYPE

I i I

RE-S-ljLT xi-u-tiu-pi-nt -

I II II II I

UNIT  #

1.

NAMEi  IAST, FIRST, MIDDLE DATE  OF BIRTH

111111111

AGE

Ill

(iENDER

I _._.l

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

11111  11111

INJURIES

ff

INJuRED
TAKEN
BY

l_J

EMS  AGENCY  (NAME) INJ U RED TAKEN TO. MEDICAL  FACILIT  Y txbut,  cnyi SAFETY EQIIIPMENT

uSED

L_LJ
@D%T:;;;r

SEATIN(i POSITION

f

AIR BA(i USAGE

ff

EJECTION

I__J

TRAPPE[I

l___.l

OL STATE

f

OPERATOR  LICENSE  NUMBER OFFENSE  CH AR(iED LOCAL

CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

OL CLASS

I
ff

ffi  _..

ENDORSEMENT
}EIECT UP TO 2

ul__l

RE!iTRICTION  ttrtcruptoi

ff  L_LJ  LJ_J

0JIER
[lISTRACTEl)
BY

ff

ALCOHOL  / DRUG SUSPECTED

0ALCOHOL 0  MARUUANA

Oovscti DRUG
.-  -  -  -  . -  .-.  . -L_  __

casnmoh  I

I I
L.-  .-  m  . . . .

mi L!li i***'maa N ff ffi ]4ilAiWfflMl

II

-TYPE

II

-VA--LU'E-

*l  I I I

STATUS

II

'TY:"-E

II

-R  E'i-U LT-i-urr-iu-viu  *

I II II II I

@1411 lie!4-aaR ffiill!il'lJ41lll'li i!.1  f!if fflffifflmll € 4ff!!$'ffia!1 glllil4i4il!)1 Il'lil(11 iffill. li'Jlill}!itilil ill'lial aail k-il-it!lJlkffi

1-FATAL  l-FRONT-LEFTSIDE  1.NOTDEPLOYED  l-CLASSA  1-ALCOHOLINTER.%KDEVICE  l.NOTDISTRACTED  l-NONE.;IVEN

2-SUSPECTEDSERIOUSINJURY [MOTORCYCLEDR"ER) 2-DEPLOYEDFRONT 2-CLASSB  2-CDLINTRASTATEONLY 2-MANUALLYOPERAnNGAN  2.TESTREFUSED

3-SU}PECTEDMINORINJURY  2JRONT'lDDLE 3DEPLOYEDSIDE  3.CLASSC  3-CORRECTIVELENSES ELECTRONI"OMI"UNICATION
o=vi,=niKMpi,,  3-'WT::%,,8%:l,:INATED

4-POStlBLElNJURY  3'FRoNT-RlGhTs'DE 4-DEPLOYEDBOTHFRONTVSIDE 4-REGUURCLASS  4-FARMWAIVER  01451H(;)

5-NOAPPARENTINJURY 4-sECoND-LEFTs'DE 5NOTAPPLICABLE  (oHlo=") 5-EXCEPTCLASSABU!  3_TALKINGONHANDS.FREE 4-TESTG"EN'EsULTSKND"N

iii....  _____  ,_',,,,,nMOTOR"_',,n,RCIEPAISENGER' 9DEP10YMENTUNKNOWN 5-.M!..filO.P_a).ONLY 6-EXCEP_T_(_LASSA COMMUNICATIONDEVICE 5":l:',T,2:;N,RESULT!
l41llil'ltll'li411@:  """"'-""""  6-NOVALIDOL &CLASSBBUS 4_745(1H(,gHH4HO.H(10 """""'

s tintrotyeonotcn   'sECoND-R'GHT}loE  y_cyrcornohnno_ihiitii  CO-MMUmlCATION-DE-V-IC-E __  _.._._...  _....  _
11- IT U I l Tllllj 11 V 11 I L 11  _. _ . . . .   _  _ .. _ _ _ _ _ _ ..  I - I-Au c I I II !  Ilu l v i l'  I I ll'l  t L L It - - "  "  "  - "  ' - "  "  - "  - "  ' - '  ii  l  d  iljlil  %  4 14  @ @ i 4 !l  

I IKeAl tu Al ;uactte I-  InlKU-  Lir  I )lUa  iffl'l'l  @lllii§l'l41l'l'lif-FITlllili  ii I!lTgougnlATC  IIrCMeg  5DTHER  ACTlVITtWlTH  AN _ ._ . ._

2_EM,  (MOTORCYCLESIDECAR) i,Ho7B3((;7(-0-  H,H,111741 ' ;'5;B'1;1@';1(  """"  - ELF.CTRONl6fiEV!EE""" l'NDNE
3-POtlCE  8'H1RD'lDDLE 2-PARTIALLYEJECTED M.MOTORCYCLE 9-LEARNER'SPERMIT  'PASSENGER  21BLOOD
9OTHERIUNKNOWN  '-""-"""""'  3-TOTALLYEJECTED P-PASSENGER RESTRICTION{ 7OTHERD1STRACT10N """"-

10.SLEEPERSECTION  lO.Lll!IITEDT(IDAYLIGHTONLY  INSIDETHEVEHICLE 4BREATH
4-NOTAPPLICABLE  N -TANKER

1;% 44i4 411)! 4,1,1115 ui i ritu-tt l-)If) n _ MnT,,  gr,T,,  11, LIIAIT ED T O EMPL OY MENT 6  U.I.H bl4 915.I IIAU 11UN UU ISlu l_ 5 - UI H1_)l
i_xnycuitn  114A)3al{lil_llllTUlliell  iililJJdi  _-..---.....-...__-..-.-  ip_itixnrn_nnipp  ll==l-=

__ ..__......_..  __...___  9-OTHER/UNKNOWN !li4'l'ffil'+lffltl!I  N l  L U 51_ U b r, iib  U A n t  A . . ' 11 111114 L-Ill  I L 4 L 111111 V I lu I V L L

2- - s H-o-u-l-DErRhBuEivlTuoe':l: UsED ':lotIitN.-ITIRIIAW"IT'NII';UA:'l'T'Bus' l'i '  :'voTioT:"rt:pcEiiDov S-sCHOo' Bus n- M(SEPCEHCAIANL'cBARA' DKEEVS.'CHEASND "  "-'-'  " "-'-'-  T 'N-oNE
j-  LAP 8aLl U NL I U X  U ' a-'a-'  a a a "  ' -'  a 4 - CA I +l lull  I C 1101__ ___________  ___ II,h,,l,l,,,,,,,,,.  T-DOUBLE&TRIPLETRAILERS CONTROLSiOROTljER §lilllmlli  'i plnOD

'-sHOULDER&uPBELTUS' 12-PAsSENGER'NuNENClo(Eo "a""""'c""  X-TANKER/HAZMAT  AfiAPTIVEaDE'fiCE{)' -1,7PPARENTLYNORMAL 3_UR1NE
5-CHILDRESTRAINTSY{TEM-  CARGOAREA 3-FREEDBY

-------------=-  lQ.Tl)AlllNCllljlT  NONMECHANICALMEANS  ___  R-M'L'TARYvEH'CLEsoNLY ;IPHYSICALIMPAIRMENT 4_OTHER
"""""  """  =- -=-s  -'=' aA4ilrl4a  iq rtnropvehiaitswiniour  2 _cunrmuu  Ice  ?IDXIIIN  "-'-

z run Tl ocerotiu'r  evercu  14 - RIDING ON VEHICLE EXTERIOR .._'.::.'.:.::----  """-  "  """"""  "  "i  """'i  _  . ..  _ _ _ . _ _ _ ...  _ _. _ _
o-bntbuncauvtinnataicm- - --"'--"'-"'----"'-"'-"  F_FEMALE otxtnotites ahcpy,oiiiungtn) a'lil'l'lJ4"klil41'l!tHj....  rthitlh  fljl'Ml_Till  1N4: 11tllTl

+leAK FAI-INI! assia-i i<aaassas %1}4 1,

7 _BODSTER SEAT 1,  NDN.MOTORIST M _ MALE 16 - OUTSIDE MIRROR 4 - ILINESS 1 -AMPHETAMINE{
8_HELMET,sED 9,_OTHER,UNKNOWN u-OTHERIUNKNGWN 17-PROSTHETICAID 5-FELIASLEEP,FAINTED, 2-BARBITURATES

18'THER FATIGUEDl"a 3BENZODIAZEPINES
9. PROTECTIVE PADS 11SED 6- UNDERTHE INFLUENCE

iELBO'tl,KNEES,ETC.f OFMEDICATION}fDRuGS 'CANNABINOI"
10-REFLECTIVE  CLOTHING /ALCOHOL 5 -COCAINE
11-LIGHTING-PEDESTRIAN  9OTHERfUNKNOWN 6OP1ATES10P101DS

/BICYCLEONLY 7-OTHER

')9-OTHERIUNKNOWN 8-NEGATlVERESuLTS

I
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LOCAL REPORT NUMBER

"l  ol  ol  ol-  I ol  olo  I "  I "  I 'l  o I 'l  

! nUNoITi#
N AME: LAST, FIRST, MIDDLE

MERCER,  JASON,  A

DATE OF BIRTH

10161018121011121

AG E

l'lol

GENDER

, M ,

e ADDRESS: STREET,CITY,STATE,ZIP

j4087  SABIN  DR,Rootstown,OH  44272

INJURED
TAKEN
BY

u

EMS AaENCY [ NAM E) INJURED TAKEN TO: Nh:nnciii Fqtucin  (NAME, cm) SAFETY EQUIPMENT
uSED

L_Q_L_!I
(ID%T:;;p7;i

l-

NAME: LAST, FIRST, MIDDIE DATE OF BIRTH

111111111

AG E

Ill

GENDER

IJ

;7 A[)DRESSiSTREET,CITY,STATE,ZIP
Th

r

CONTACT PHONE - INCLUDE  AREII  CODE

11111  11111

INJLIREO
TAKEN
BY

u

EMS Aatscv  (NAME) INJllREDTAKENTO'ME01CAL FAtlLITY (NAME, CIT't) SAFETY EQUIPMENT
USED

L_LJ

DOTCoiapuo+ir
MC HELMET

SEATING POSITION

ffl

AIR BA(i USAGE

I I

EJECTION

II

TRAPPED

Ij

NAME:  LASi  FIRST, MIDDLE DATE OF BIRTH

111111111

A(fE

Ill

aENDER

Ij

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

$7
INJURED
TAKEN
BY

u

EMS AaENCY (NAME) INJURED TAKEN TO. MEDICAL Facu_in (IIAME, CITY) SAFETY EaUIPMENT
USED

$

DOTCoinpue+n
M(: HELMET

SEATING POSITION

I__l_J

AIR BAG USAGE

fJ

EJECTION

l__l

TRAPPED

ff

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

111111111

AGE

1111

GENDER

II

s

i
!

A[)DRESS: STREET,CITY,STATE,ZIP CONTACT PHONE  INCIUDE  AREA CODE

i

INJURIES

I
l__l

INJUREO
TAKEN
BY

I_j

EMS AGENCY iNAME) INJURED TAKEN TO: MEDICAL Faciiin  (IIAME, CITY) SAFETY EQul%ENl
USED

I__LJ

DOT(:oiapua+ir
MC HELMET

SEATING POSITION

ff

AIR BA(i 11SA(iE

u

EJECTION

l__l

TRAPPED

l__l

:Mal §lipll liil-l.WWflfnJ  !h a4illll!NiH%lH4iffWafflffi il41i m €llSffaffi i ;ilil-Fi?4rA ?41=1€ m
1-  FAT AL  1-  NONE  USED  - 1-  FRONT  -  LEFT  SIDE  1-  NOT DEPLOYED

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 - POSSIBLE  INJ  Ll RY 4 _ SECON  D _ L EFT SIDE  4 - DEP LOYED  BOTH

_ 5 _ NO A PPARENT  INJ  URY  4 - SHo uLDER & LAP BELT Us Eo (MOTORCYCLE PASSENGER) F RONT/SIDE
,,, 5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

nl!ail4o*lilK41aok'  "oRWARDFAc'Na  -6-SECOND-RIGHTSIDE  (l_llg'pl'lyB47317HBH(B11'H41B

1-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE

F /TREATEDATSCENE  REARFACING (MOTORCYCLESIDECAR) B1H,>4411,3
7 _ BOOsTER sEAT 8- THIRD-MIDDLE!  2 - EMS l-  NOT EJECTED

A 9 - THIRD - RIGHT SIDE
I 3 - POLICE
j 9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED Il  _ PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
l  ___ _ _  (ELBOg  KNEES- ETC-) chprn  uiFA  txny_'rphn  ixc  uxir  .  ...-  .-._,,_,  .,  _

8 - HELMET USED 2 - PARTIALLY EJECTED
10 - SLEEP ER SECTION OF T RUCK CAB

If  4"I'l  4:m  ... . . ri  r'h'riur  hi  p'rinuh  QIIQ glfT_lll)WITII  (IjlEl
V"l"#"l'a'l=#=-l"#0#=0##l'll  4-NUIJu"HLll;AELL

!
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

Ill

GENDER

IJ

CONTAC:T PHONE  iiicruot  AREA  cooi

11111111111

INAME:LAST,FIRST,MIDDLE
f
A

DATE OF BIRTH

111111111

AGE

Ill

GEN(IER

Ij

€ ADDRESS: STREET,CITY, STATEIZIP

g
CONTACT PHONE - INCLUDE AREA CODE

11111111111

!
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

.I I I

(iENDER

l_

H
%

t
ADDRESS: STREET, CITY, STATE, ZH' CONTACT PHONE - iiichunt AREA CODE

1111111111
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