
LOCAL REPORT NUMBER"

,2,0,2,2,-,0,0,0,Q,2,1,1,0,  ,
0PHOTOSTAKEN € O'2 [1] o"-a

00H-IP  0  0THER

€"'o"o" CRASH 0  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME"  NCIC*

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

HIT/SKIP

1-  SOLVED

I I;'-IIN!iOLVED

NlfflER  OF IINITS

,02

UNITINERR(IR

98-ANIMAL

lu_L_!J')9-UNKNOWN
COUNTY*

L_!!__L_ZJ

LOCALITY*
1-  CIT'/

,l  j,TVOILwL::HEIP

LOCATION:CITY,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

L!!1_2 ,_1 ,_2 r_z.i O , 2,2 , / , l ,7 ,5 , 6,

CRASH SEVERITY

5 1-FATAL
a  2-SER[OUS  INJURY

SUSPECTED

3 - MINOR INJURY
SUSPECTED

5,

G
ROuTETYPE

mSR

ROUTE NUMBER

i

PREFIX N-NORTH
S - SOUTH

L_!_JW' t'WF!'T

LOCAT}ON  R€IAD NAME

MANTUA

ROAD TYF'E

ul

LATITUDE  otciinat nitntci

141 l lal 1 I 5 I 8 I 6 I 3 I 3 I

i

ROuTETYPE

f

ROUTE NUMBER

l

PREFIX N-NORTH
S - SOUTH
E-EAST

u  W-WEST

REFERENCE  ROAD NAME (ROAD, MILEPOST,  HOUSE #)

FAIRCHILD

ROAD TYPE

,,,AY

LONGITUDE  ottunuoccntti

-u81,  3 5 9 9 1 0

4-INJURY  POSSIBLE

5 - PROPE RTY DAM AG E
ON LY

REFERENCE  POINT

1-  INTERSECTION

I  2 - MILE POST
l  3-HOLISE  #

[)IIECTION
tnnti RETE}!NCE

N - NORTH
S-SOUTH

u  E-EAST
W-WEST

ROUTE TYPE

IR -INTERSTATE  ROUTE(TP)

US-FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROIITE

TR-  NU M BERED  TOWNS HIP
RCIUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA.tANE  SQ-SQUARE

BL -B(IULEVARD NIP-MILEPOST  ST -STREET

CR-C}RCLE  OV-OVAL  TE-TERRACF

CT -COURT PK.PARKWAY  TL -TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI'lN  RELATE(I

[X WITHININTERSECTIONoiiONAPPROACH

!
0  WITHtNtNTERCHANGEAREA huwscporJlPPROACHES

DISTANCE
FROM REFERENCE

L_

0ISTAN(:E
UNIT OF MEASURE

1-MILES
2-FEET

L___J  3-YARDS

il4;l'Vi'lil'

0 ROA(IWAYDIVIDED

LOCATION  OF FIRST HARMFUL  EVENT

I-ON  ROADWAY 9-CROSSOVER

t___xol 2,€NS:::ER 1[]-DRIVEWAY/ALLEYACCESS11-RAILWAY  GRADE CROSSING

4-ON  ROADS}DE  12-SHARE[)  USE PATHS OR

5-ON  GORE TRAILS
6-OuTSIDETRAFFlCWAY  13'lKELANE
7_ON RAM P 14-TOLL BOOTH
8_OFF  RAMP  9')-OTHER/UNKNOWN

MANNER  (IF CRASH COLLISION/IMPACT

1-NOTCOLuSION  4-REAR-TO-REAR

BETWEEN 5-BACKING

"'  S'E)o:1%"!:rN "-ANGLE

TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  B-SIDESWIPE,OPPO{ITEDIRECTION

3-HEAD-ON  9.OTHER/UNKNOWN

DIRECTION op TRAVEL

N-NORTH

,  S-SOIITH

E- EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FulSH  MEDIAN
l <4 FEET f

a  2-  DIVIDED  FLUSH MEDIAN
(>4FEET)

3-DIVIDED,  DEPRESSED  MEDIAN

4-  [)MDED,  RAISED MEDIAN
(ANYTYPE)

9-  OTH ER7UN KNOWN

0WORKZONERELATE[)

[IWORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

WORK ZONETY)E

1-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3-WORK  ON SHOULDER
a  OR MEDtAN

4 - INTERMITTENT  oti MOVING WORK

5-('THER

LOCATION  OF CRASH IN WORK ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING SIGN

2-ADVANCEWARNING  AREA

"  3-TRANSITIONAREA

4-ACTMTY  AREA

5-TERMINATION  AREA

CONTOUR

,1

1-STRAIGHT  LEVEL

2 - STRAIG HT G RADE

3-CURVE  LEVEL

4J:11RVE  GRADE

9 - OTHER/UN KNOWN

C(INOITIONS

l

1-  DRY

2-WET

3-SNOW

4-ICE

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

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ERIUNKNOWN

SURFACE

2

1-CONCRETE

2 - BLACI(TOP,
BITUMINOUS,
ASPH ALT

3 - BRICK/BLOCK

4-SLAG,  GRAVEL,
STONE

5-D}RT

9-  OTHER/UNKNOWN

OACTIVESCHOOLZONE

LIGHT  C)NDITION

1-DAYLIGHT

3 2-DAWN/DIISK
3-DARK-  LIGHTED  ROADWAY

4 - O ARK - RO ADWAY N OT LIG HTE[)

5 - DARK - U N KN OWN RO ADWAY LIGHTI  NG

9-OTHER  / UNKNOWN

WEATHER

l-CLEAR  6-  SNOW

g I  2 - CLOUDY 7 - SEVERE CROSSWiNDS
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::':ffJi:,2::'Unit  1 was  on  N.  Mantua  St. attempting  to  make  a left

turn  onto  Fairchild  Ave.  in  the  intersection  of  N.

il...l.l,II  L ,.-:..:x,-.=:.-==.:.,

Mantua  St. and  Fairchild  Ave.  Unit  l decided  to  take

a different  route  and  began  to  back  up  out  of  the

intprepptinn  TTnit  7. 11Voc  hphind  TTnit  1  TTnit  1
piiiqcsu_o  iive  -)  "  "  %

striu'k  TTnit  1_ ->

>  , "stis  g
<

%  '  . (

i'l I ';!!f  V I >l  w
e-l i ( l-  I I ::-l I N l l 18

I i II I I I

CRASH REPaRTED  DATE /TIME

101 21 1121ol ol al21 /l 11715161

t)tSPATCH  DATE /TIME

101 21 l I 2 121012  I ol  "l  'l  'l  'l  'l

ARF!IV  AL DATE /TIME

lol  al  'l  al  alOl2121  /l  11810141

SCENE CLEAREO DATE /nME

IOI'l  'l  ol  ol  ol21  al  /l  '181  3161

REPORTTAKEN  BY

[glPOLlCE AGENCY

[IMOTORISTTOTALTIME
ROADWAY CLOSEO

o,o,o,

0THER
INVESTIGATION  TIME

1013101

T(ITAL
MINuTES

lol6191

aFFICER'S  NAME*

Allen,  Lee  W
CHECKED BY OFF[CER'S  NAME"

Gaydosh,  Ryan
€ Sicuop::LerEiMoxEnNnaTtioiriox

{t  }j  ({l+'  Ill!  Ilfft  !('It  -N ()filOFFICER'S  BADGE NuMBER*

1215191111

Chtciitn  9Y OFFICER'S  BADGE NUMBER"

1211131111

HSY7001 0HK 1/19  [7'30-OB20] PAG E 1



LOCAL REPORT NIIMBER

2101  2121  -  101  0101  ol  ol  'l  'l  01  I

i,
UNIT  #

j

(IWNER NAMEi  LAST,FIRtT,MlnoLc@iautbioiiivtni

POOR,  KEVIN,  MICHAEL
(IWNER PHONEi ihannttntttnnt t[gliautainnmni I
l

1-14

DAMAGE SCALE

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

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  LINKNOWN

fl
OWNER ADDRESS: STREET, CITY. STATE, ZIP i[x  utii  Al hnivtpi

18887  SHORELAND  AYE  ,ROCKY  RIVER  ,OH  44116

COMMERCIAL  CARRIERi  NAME,ADDRESS,CITY,STATE,ZIP Cnuvinitoc  CARRIER PHONEiincruotauietnnt

1111111111 DAM AGE(I ARE A(S)
INDICATE  ALLTHAT  APPLY

12  ,  12  ,

Jf.  .Jf.

LP STATE

nOH

LICENSE  PLATE  #

N745876

VEHICLE  IDENTIFICATION  #

i l i Ci 4 i Pi J i M Li Xi 7 i Li Di 6 i 4 i 0 i 0 i 9 i 8 i

VEHICLEYEAR

I 2 I 01LuJ

VEHICLE  MAKE

Jeep

i
[ff:::.;N CE

INSURANCE  COMP4.NY

STATEFARM

INSURANCE  POLICY  #
C25  9342  F19-35A

COLOR

DGR

VEHICLE  MODEL

CHEROKF.E

i

TYPE  OF USE
n  rl  n  IN EMERGENCY
iiCOMMERCIAL  ii  GOVERNMENT ,  ,  ,  RESPONSE

US DOT #

11111111

TOWEO BY: COMPANY NAME

i

INTERLOCK

0DEVICE 0HIT/SKIPuNIT
EaulPPED

#OCCllPANTS

,03

VEH}CLEWEIGHT aVWR7GCWR
1 - <10K  LBSi
2 - 10,001-  26K LBS

 3 - >2(iK  LBS.

HAZARDOUS MATERIAL

[1%::%::4QB CLASS # PLACARD to #
€ PLACARD 1  L_L_L_LJ !!

6 a it  "  l  6 "

10 ,, i , 2
io I 2I

9 3

8 }l!  4

tis
u  12 , 7 8 ii  12 ,

i 12 i i2
{O ii  , 2 10 ,, , 2

I
in 2 TO 2

9 II,i  3 9 9 3 3

8 }il  4 8 7 I 4

7 6 5 7 6 5

12 12 12

12 JI  !  '
9a39',!'a'391!Jl396j!3'-y '!l  N  M

6 0 pa1 ff
6 6 6

[].  NO DAMAGE [01  [:l-uhotncappiaat  [ 14 ]

[]hop  [13]  [].buuus  [15]

€ -usrrhorarsccst  nbi

l
:

ff

l.PASSENGERCAR 7.MOTORCYCLE2WHLELED 12.GOLFCART 18lIMO(LIVERYVEHICLE) 23-PEOESTRIANISKATER

2PASSENGERVAN(MINIVANI B-MOTORCYCLE3WHEELEO 13SNOWMOB1LE 194USll6+PASSENGERSf 24-WHEEkCHAIR(ANYTYPE)

'o3  3-SPORTuTILITYVEHICLE 9AUTOCYCLE 14-SlNGtEUNlTTRuCK 20-OTHERVEHICLE 25-OTH[RNONMOTORIST

uNITTYPE 4PICK11P l0MOPEDOR))OTORl2ED 15SEM1-TRACTOR 21HEAVYEQU1%ENT 26-BICYCIE

i-CARGOVAN B'cYcLE 16-FARMEQulPMENT 22JNlMALWlTHRIDERnn 27-TRAIN

6_VAN(9-15SEATS) ll'ALLTERRAINVEHICLE 17-MOTORHOME AN'AL'RAWNVEHICLE 99-UNKNOWNORHITISKIP
(ATV IUTVI

I__g  # OFTRAILING  11NITS

WA{VEHICLEOPERATINGINAuTONOMOUS (INOAUTOMATION 3CONDITIONALAUTOMATION 9UNKNOWN

-2 M:YDESEW2HENNOCR;S:TOHCECRU,RURNEKDNl0wN A,uTON00Maus 21,DPARIRVTEIARLAASUSTISOTMAANTCIEON 45,H,UIGLHLAAUuTTO0:AATTIIOONN
MODE LEVEL

i

lNONE  6-BUS-CHARTERtTOUR llFIRE  16FARM 21.MAILCARRIER

 2'TAX1 l'BUSlNTERCITY  lai'MlllTARY 17'MO'MNG ffOTHERIUKNOWN

sPE,AL  3.ELECTRONICRIDESHARING 8.BUS-{HUTTIE 13POLICE 18SNOWREMOVAL
(11H(,71@H4SCHOnlTRANSPORT 9BUS-OTHER ICPUBLICUTILITY IgTOWING

5-BUS-TRANSITICOMMuTER 10-AMBUIANCE 15CONSTRUCTIONEQulPMENT 20-SAtETYSERVICEPATROk

H
lNOCARGOBODYTYPE 3-VEHlaETOWINGANOTHER 5-INTERMODALCONTAINER 8.POLE 12-CONCRETEMIXER

L_LL_!J fNOTAPPLICA8LE MOTORVEHICLE CHASSIS (1.CARGOTANK 13.AUTOTRANSPORTER

cARa a 2  BUS 4 - LOGGING 6  CARGO VANIENCLOSED BOX 10, FLAT BED 14,(,4BB4(,zB(751(R00Y
TYPE  "G"M'l""""""  ll.DUMP '.OTHERfllNKNOWN

11
l.TURNSIGNAlS 4.BRAKES 7-WORNORSLICKTIRES 9.MOTORTROuBlE 99.OTHER1UNKNOWN

L_LJ
VEHICLE  2HEADUMPS 5-STEERING 84RAILEREQUlPMENT l0DISABLEOFROMPRIOR
DEFECTS 3TAILLAMPS 6-TIREBLOWOUT DE'ECT"E ACCIDENT

i

llNTERSECTION-MARKED 3-INTER{ECTION-OTHER 6-BICYCLEIANE g-MEDIAN{CROSSINGISLAND 12-FIRSTRESPONDER

L_LJ  C'OS""  4-MID8LOCK-MARKED 7.SHOuLDEtlfROADSIDE lODRlVEWAYACCESS ""C'o"'SC"'

NON'MOTORIST 2  INTERSECTION - UNMARKED CROSSWALK B , SIDEWALK 11, (H4B() USE PATHS OR 99-OTHER fuNKNOWN
10cATI'  cRossWALK 5-TRAVEkLAN(-OmttLnttnnn TRAILS
AT IMPACT

l.NON-aNTACT 1.STRAIGHTAHEAD 7.MAK1NGUTURN 13NEGOTIATINGACURVE 18APPROACHING

2NON-COLLISION 2.BACK1NG 8.ENTtRlNGTRAFFICLANE 14ENTERINGORCRDSSING ORLEA"NGVEHICLE
13   {TRIKING ljjlj-l  3 - CHANGING LANES 9 - LEAVINGTRAFFIC LANE sPEC'F'EDLOCAT'oN lq-sTAND'NG
AC 770 % 4, STRUCK PRE.CRASH 4 _ OVERTAKINGIPASSING lO_ PARKED 15 WALKING, RUNNING, 20 OTHER NONMOTORIST

5BOTHSTRIKINGACTIONS5MAKINGRIGHTTllRN 11-SLOWINGORSTOPPED 'GGINGIPLAYING 21'STANDlNGOu'SlDE
&STRUCK , _ MAK,NG LEnTURN INTRAFnC 16'WORK1NG DISABLEDVEHICLE

i 9,OTHERIUNKNOWN 12,DRIVERLESS 17'PUSH1NGVEHICLE 99'OTHER1UNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

57  1-12 - RDEIAFGERRATMO UNIT 15 -VEHICLE NOT AT SCENE99-UNKNOWN
13  -TOP

I

i
ti
ffi

' lNONE 74EFTOFCENTER 13iMPROPERSTARTFROMA 17VISrONOBSTRUCTION 214YINGINROADWAY

}.FAltURETOYIELD 8.FOLlOWINGTOnCLOSEIACDA PARKEDPOSITION 18.OPERATINGDEFECTIVE 22.NOTD1SCERNIBLE

3RANREDLIGHT 9-IMPROPERLANECHANGE 14'TOPPEDORPARKED EQ'lPMENT 23-OPENINGDOORINTO
ffl "u"""  Ig.LOAOSHIFTINGIFALLlNGI ROADWAY

4.RANSTOPS1GN 10-ItilPROPERPASSING 15,swERv,NGToAvOl0 sP,LLING q,OTHER,)PROpERACTIONCONTRIBIITING

CIR(nM,AN(, 5 ' UNSATE SP EED 11 ' DROVE OFF ROAD 16,WRONG WAY 2.,vROPERcROss,NG
&lMPROPERTllRN 12-IMPROPERBACXING

TRAFFICWAY  FLOW

' l  ONE-WAY

ff2  2-TWO-WAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

'o ::LG;s'H'ER ::Yh:)Ec:DtlSTRGo'L

# iip THROUGH LANES
ONR(IAO

2

RAIL (iRADE CROSSING

l-  NOT INVOLVED

l  2-INVOLVED-ACTIVECROSSING
a  3iNVOLVED-PASSIVECROSSING

i
z

SE(luENCE  OF EVENTS

NON-COLLISION

1,20 12:0:IREER,TEXuRpNLIORsOlOllNOVER 67:EsQEUpAIPRMATEINOTNFOAFILuUNRITEs 11-CORPOPSOSslCTEENDTIERRELCITNIEo,OF 11::ARANllLMWAALY2EFHAIRCMLE 22.WEQOURIKPMZOENNETMAINTENANCE
TRAVEL iB4Hy41  _ DEER 23 STRuCK BY FALLING.3 . IMMERSION 8 - RAN OFF ROAD RIGHT

12-DOWNHlLtRuNAWAY SHITTINGCARGOOR
19-ANIM AL -  OTHER

2L_LJ4  JACKKNIFE 9  RAN OFF ROAD LEFT 13 _OTHER NON _COL LISION 20_MOTORVEHICLE1N ANYTHING SET IN MOTIONBY A MOTOR VEHICLE

5.C:GO1EQ%PMENT lOCROSSMEDIAN 14PEDESTRIAN TRANSPORT 24_OTHERMOVABLEOBIECT
3,_,,  15-PEDALCYCLE 21-PARKEDMOTORVEHICIE

COLLISION  WITH FIXED  OBJECT  - STRUCK

2i.lMPACTATTENUATOR 31.GUARDRA1LEND 37TRAFFICSIGNPOST 43.CURB 50.WORKZONEMAINTENAllCE

"  ICR"SHCUSHI' 32-PORTA8LEBARR1ER 3B.OVERHEADSIGNPOST 44.DITCH EQIIIPMENT
"RIDGEOVERHEAD 33-MEDIANCABLEBARRIER 39-LIGHTIIUMINARIES 45-EMBANKMENT 51-WALL

5  27fBT;IDuGCETuPRIEERORABUTMENT 34-MBAERDR'AIENRG'ARDRA'l 40sUuTplLpl"T"YrPOLE 4"FENCE 52-BU'lD"47.MAlL8t)X 53-TllNNEk
2"8R'DGE PARAPET 35 - MEDIAN CONCRETE 41 OTHER POST, POLE 48_TREE 54-OTH(R FIXED OBJECT

,,_,g  ;!4R10GERAIL BARRIER (IRSUPP[)RT 4q.nREhYD,NT  q)BH5B15H(HylH
30GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42-CULVERT

iFIRSTHARMFULEVENT  l  M(ISTHARMFULEVENT

LINIT / NON-MOTORIST  DIRECTION

1NORTH  5.NORTHEA1T

2.SOUTH 6.NORTHWEST

(H(lHl7@!3-EAST7-SOUTHEAST
4-WEST 8-SOUTHWEST

g . OTHERl UNKNOWN

UNIT SPEED

002

POSTE(I SPEED

,35

HSY8304  0HI  U 1/19  [760-OB20] PAGE 2



LOCAL REPORT NUMBER

ol  ol  ol  ol  -  I ol  ol  ol  ol  ol  'l  'l  ol  I

l_ H OWNER NAMEi usr,rttisr,vtooiti[)Ouhiiainmvtni
LOEFFLER,  AARON,  M

@iiiuro O+lnN!i ITtlnn(AN(A(Out tautainmvtui  l
L

'an

DAMAGE SCALE

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

ff  2-MINORDAMAGE  4-DISA8LINGDAMAGE

9-  UNKNOWN

! OWNER ADDRESSi  STREET,CITY,STATE,ZIP i[xutitaionmni

# 376  MICH_AELS  DR,Kent,OH  44240

-  COMMERCIALCARRIERixavt,aoostss,cnysviiri,zip Cowvtscia* CARRIER PHONE:ihtruotantztnni

11111111111 DAMAGEO AREA(S)
INDICATE  ALLTHAT  APPLY

@ ii  ,

,,'f. .,'f,
iLP STATE

_Q_Lj!J

LICENSE  PLATE  #

354ZGY

VEHICLE  IDENTIFICATI(IN  #

, l , 9 , X, F,  C, 1 , F,  3 , l , H, E, 0 , 2 , 0 , 6 , 3 , 9 ,

VEHICLEYEAR

I 2 I OlLL_ZJ

VEHICLE  MAKE

Honda

i
[r:::%E

INSURANCE  COMP/,NY

ERIE

tssunuict  POLICY  #

QO75805741

COLOR

BLK

VEHICLE  MODEL

CIVIC

i

TYPE  OF USE

[lCOMMERCIAl 0GOVERNMENT []  REsPONsE"""""'

US DOT #

11111111

T(IWE.D BYi COMPANY NAME

li
INTERLOCI(

0DEV[CE []HIT/SKIPUNIT
E(lkllPPED

#occupoxvs

,01

VEHICLE WEIGHT GVWR/GCWR
1 - <10K LBS.
2 - IO,001 - 2(iK LBS

 3 - >2(IK LBS.

HAZARDOUS MATERIAL

0::%::4Hi CLASS # PLACAR(I m #
€ PLACARD 1  

8 s if  s" 1 8 s
il

10 ,,  , 2

10 12
9 gj:i  3

8 {

a 7 l  '  'i 5 4

tis
ii  12 , 7 8 ii  12 ,

I-I-I  _
10 ii  , 2 10 ii i ' , 2

in i  io '  i

9 g  s 3 9 g,  , s 3

: .1 :
8 _ 4 8 l  !  4

Is
7 5 7 5

6 6

12 12 12

gA  3 9 !  3 g l[!11 3 9 '!  3 !l  s  w
6 5 lil  gl

6 6 6

[]-+iooavaattoi  [:l-u+iotpcapptaat  [14]

[]-top  [13]  [],auu:as  [15]

[:l-usrrhorarsctsc  [16]

li
H

1PAS}ENGERCAR 7.MOTORCYCLE2WH[ELE€ 12GOLTCART 18.llMOiLIVERYVEHICLE) 23PEDESTRIANISKATER

}PASSENGERVANtMINIVAN) B-MOTORCYCLE3WHE(LED 13SNOWMOB1LE 19BuSll6+PASSENGERS) 24-WHEELCHAIRIANYTYPE)

ol  3SPORTuTILITYVEHIClE 9-AUTOCYCLE 14-SlNGLEuNlTTRuCK 20OTHERVEHICLE 25OTHERNGNMOTORIST

uNITTYPE 4PICKUP  10-MOPEDORtXOTORIZED liSEMlTRACTOR 21HEAVYEQUIPMENT 26BICYCLE

}-CAR(iOVAN BICYCLE 16-FARMEQUIPM(NT 22ANIMALWITHRIDERO} 27-TRAIN

6-VAN(9-15SEATS) "-"""""""'a"  17hiOTORHOME """"'N"'C"  99-UNKNOWNORHITfSKIP
tATVI UTVI

 # OFTRAILING  LINITS

ff

i

WASVEHICLEOPERATINGINAuTONOMOUS ONOAUTOMATION 3-CONDITIONALAUTOMATION 9UNKNOWN

2 Mi_t,D=sEW=HE;oCR;S:;hC=C:iRu:::!own AuTON00MOus i2;tiP:iRv::LaAsusTis0r::TaleON ::uiaLxL:uurToO::rTila:N
MODE LEVEL

i

l.NONE 6.BUS-CHARTERtTOUR ll.FIRE  16.FARM 21-MAILCARRIER

,__01  I iAXl 7 BuS-INTERCITY 12M1LITARY 17MOW1N(, ff-OTHER_fJNKNOWN

sPE,AL  3ELECTRONICRIDESHARING 8-BUS-SHIITTLE 13POLICE 18SNOWREMOVAL
(5H(,71(1H4SCHOOLTRANSPORT 'IBUS-OTHER 14-PUBLICUTILIT'l 19TOWING

1-BUS-TRANSITICOMAluTER 10-AMBUIANCE 15CGNSTRuCTIONEQUIPMENT 20-SAFETYSERVICEPATROL

g
l.NOCARGOBODYTYPE 3.VEHICLETOWINGANOTHER l.lNTERMOnALCONTAINER 8.POLE 12-CONCRETEMIXER

L!L_L_LI INOTAPP1ICA8LE vortnivehieu CHASSIS 9.CARGOTANK 13_AUTOTRANSPORTER

cARao 2  BUS 4  IOGGING b  CARGO VANIENCLOSED BOX 10, FIAT BED 14,GAR8AGEIREFUSEBODY
TYPE  7'GRA'N'CH'Ps'GRAVEL llDUlAP  9'lOTHERluNKNOWN

l
lTURNSIGNAkS 4BRAKES lWORNORSllCKTIRES 9.MOTORTROuBtE 99-OTHERIUNKNOWN

n
VEHICL  E 2  HEAD LAMPS 5  STEERING 8  TRAILER EQUIPMENT 10DISABLED FROM PRIOR
DEFECTS ]-TAILLAMPS 6.T1REBLOWOUT "ECT"E ACCt"EN'

i

MNTERSECTION-MARKED 3-INTERSECTION-OTHER iBIC'tCtElANE  9-MEDIANICROSSINGISLAND 12-FIRSTRESPONDER

L_LJ  CROSSWALK 4-MIDBLOCK-MARKEO 7SHOULDER1ROADSIDE lODRlVEWAYACCESS ATINCIDENTSCENE
HON'MOTORIST )4NTERSECTION-UNMARKED CRO}SWALK B,SIDEWALK 11,SHAREDUSE PATHSOR 99-OTHERIUNKNOWN
10cATI' CROSsWALK 5TRAVELlANE-Oiuik*ttnnu  TRAILt
AT IMPACT

1NON-CONTACT l-STRAIGHTAHEAD 7-MAlaNGuTuRN 13NEGOTIATINGACuRVE 18.APPROACHING

2-NON-COLLISION 2-BACKING BENTERINGTRAFFICLANE 14-ENTERINGORCROStlNG ORLEA"NGVEHICIE
l-31  s-sipixixa  L_L_L_!J 3-CHANGINGLANES q-iebvixcrhb;tieuxi  SPECIFIEDLOCAT'('N 19'STANDING
ACTI(IN  4.STRuCK PRECRASH4-OVERTAKINGf!ASSING lO.PARKED '-WALKING-RUNNING 20'OTHERNON'MOwRIST

iBOTHSTRIKlNG"""""5-IAAKINGRIGHTTURN  ll.SLOWINGORSTOPPED IOGGINGIPLAYING 2hSTANDlNGOuTSIDE
&srnu(x 6 _ MAKING LE,TURN 1N7B4711(, 16'WORKING DI{ABLEDVEHICLE

9, OTHER IUNKNOWN 12 _DRIVERL ESS 17 ' PUSHING VEHICLE 99'OTHERI UNKNOWN

INITIAL  POINT  OF CONTACT

O-NO  DAMAGE  14-UNDERCARRIAGE

12  1-12 - RDEIAFGERRATMO U NIT 15 - VEHICLE NOT AT SC E N E')9-UNKNOWN
13  -TOP

i(

1,
' l-NONE 7LEFTOTCENTER 134MPROPERSTARTFROMA 17V(SIONOBSTRUCTION 21LYING1NROADWAY

2.TAILURETOY1ELD 8.FOLlOWINGTOOCLOSEIACDA p"DPOtlTION 18.OPERATINGDElECTIVE 22-NOTDISCERNIB1E

3RANREDLIGHT 9-IMPROPERIANECHANGE 14"PPEDORPARKED EQUIPMENT 23-OPENINGDOORINT0
,01 ""u"'  IgLOADSHIFTINGIFALLINGI ROADWA't

4.RANSTOPSIGN 10.1(IPROPERPASSING l,,swERvlNGToAV,10 SplLLING 99_oTHERll)PROPERACTIONCOHnllOUTING

CIRCllMITANt(15'UN'FESPEED l'DROVEO"ROA" 16-WRONGWAY 201MPROPERCROSSING
6lMPROPERTuRN 124MPROPERBACKING

TRAFFICWAY  FLOW

lONE-WAY

,2  2TWOWAY

TRAFFIC  CONTROL

l,ROUNDABOUT 4-STOPSIGN

ao :::.G;s'HLER :Yx:)EcLo:::O"L
# (IFTHROLIGH LANES

ON ROAD

2

RAIL  GRA(IE CROSSING

1-  NOT INVOLVED

l  2INVOLVED-ACTIVECROSSING
"  3-INVOIVED-PASSIVECROSSING

!l
Q

I

SEQUENCE (IF EVENTS

NUN-COLLISION

1,20 l=:0:i:oRT=xuRpNiloRs0ioLL;VER 67:SEQEUPAiP;TEtNOTNFOA:LUUNRITES 11.CORPOPSO}slCTEENDTlERRELCITNIEo,OF l:y::AnliL:;iY2E;olp:LE 2;'WeoOuRiKpvZO=NhEyMAINTENANC(
TRAVE' 18'ANtMAL _ DEER 23-STRUCK BY FALLING,

3"MMERS10N B'ANOFFROADRIGHT 12DOWNHlltRuNAWAY SHITTINGCARGOOR

2L_LJ  4.1ACKKN1FE 9.RANOFTROADLEFT ,,GTHERNON,OLLISION 'AN'AL'THER  ANYTHINGSETINMOTION
20MOTORVEH1C1EIN BYAMOTORvEHICLE

'L:SORS":IF'T""' 1'CROSSMEDIAN l'PEDESTRIAN TRANSPORT 24-OTHERMOVABLEOBIECT
3L_LJ  15-PEDALCYCLE a.phsxttrwotrvttitett

C O LLISI0  N WITH FIX  Etl O BJ E C T -  ST R u C K

25-IMPACTATTENUATOR 31-GuARDRAlLEND 374RAFFICSIGNPOST 43.CURB 50-WORKZONEMAINTENANCE

4'-"  'CRAsHCU{HION 32-PORTABLEBARRIER 38.OVERHEADS1GNPOST 44-DITCH EQUIPM(NT
2'BRIDGEOVERHEAD 33-MEDIANCABLEBARRIER 39-LlGHTlkUMlNARlES 45EMBANKMENT 51-WALL

STRUCTURE

5,  2,BRIDGEplERORABuT,ENT 34-Msa::lAi=:GUARDRAIL 40.SUuTPILPIOTRyTPOlE 46.TENC( 524U11DING47.MA11BOX "w"'a

}8'BR1DGE PARAP ET 35 - MEDIAN CONCRETE l1 OTHER POST, POLE 48_TREE 54-OTHER FIXEO OBJECT
&  2'l-BRIDGERAIL BARRIER ORSuPPORT 4q.)lB5Hy@HH7 99-OTHERfuNKNOWN

30-GuARORAlLFACE 36-MEDIANOTHERBARRIER 42-CULVERT

iFIRST  HARMFUL  EVENT  L_LJ  MOST HARMFUL  EVENT

IINIT  / N(IN-M(IT €IRIST  DIRECTION

1.NORTH 5NORTHEAST

2.SOUTH 6.NORTHWEST

pg(Hyl1713-EAST7-SOIITHEAST
4.WEST B.SOUTHWEST

g .OTHER I UNKNOWN

UNIT SPEED

,000

OETECTEO SPEED

1 -STATEDIESTIMATED SPEED

"  2-CALCuLATEDlEDR

3 - uNDETERMINEDPOSTED SPEED

m35
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LOCAL REPORT NUMBER

12101  212  I -  I 010101  01 21 1 I 11  01 I

i

UNIT  #

,01

NAME:  IIIST, FIRST, MIDDL[

POOR,  KEVIN,  MICHAEL

DATE OF BIRTH

iO i2 { 2i 7i / il 9 (! 8i

A(iE

i 5i ;3

GENDER

l'j

R

oi-

ADDRESS:  STREET, CITY, ST ATE, ZIP

18887  SHORELAND  AYE  ,ROCKY  PJVER  ,OH  44116

CONTACT PHONE - INCLUI)E  AREA CODE

L

ffl

i

INJURIES

,5

INJURED
TAKEN
BY

u

EMS A(iENCY  (NAME) INJIIREDTAKENTO: MEDICAL FACILrTYuiavt,cn'n SAFETY EQUIPMEHT

USEDf04 @D%T-S;pHi
SEATING POSITION

mal

AIR BAG USAGE

1

EJECTION

1

TRAPPED

1

A
H
a

OLSTATE

mOH

OPERATOR LICENSE  NUMBER OFFENSE CHAR(iED

331.13

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Starting  and  Backing

CITATION  NUMBER

21630

-  OL CLASS

la
ENln)RSEMENT

tEL(CT  uPTO  2

I__JL_I

RESTR}CTION sti.ccruoioi

L_LJ  L_LJ  L_LJ

DM  ER
DI!iTRACTED
BY

1

ALCOHOL  / DRUG SUSP[CTED

[]ALCOHOL  [1 MARUIIANA

€ OTHER opuc

CONDITION

1
ff

T$lllill i***i a a'!l'l'l J4$14-lffl
-S'rAnlS

1
u

TYPE

J  ,

VALUE

1111

STATUS

l'l

TYPE

41

RESULT ititiurion

I II II II I

i

UNIT #

,02

NAME:  LAST,FIRST,MIDDLE

LOEFFLER,  AARON,  M

DATE OF BIRTH

iO i8 / li  7i / il 9 '16i

A(iE

.4  5.

GENDER

, M ,

ff

a

ADDRESS:  STJ:ET,CITY,STATE,ZIP

376  MICHAELS  DR,Kent,OH  4424(1

CONTACT PHONE  uiciuiit  AREA CODE

l

ffl

;*

INJURIES

,__,5

INJURED
TAKEN
BY

Lj

EMS A(iENCY  (NAME) INIIIREDTAKENTO: MEDICAL FACILITY n*axt,ctm SAFETY EQUIPMENT

LISE[lm04(ID%T-:;p7;i
SEATlNa POSITION

,01

AIR BAG USAaE

,__,1

EJECT}ON

L_LJ

TRAPPED

1

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSF_ DESCRIPTION CITATICIN NUMBER

ENO(IRSEMENT
S[tECTUPTO2

uu

IIESTRICT}ON tElECT  UDTO}

L_LJ  L_LJ  L_LJ

nRll  ER
DISTRACTED
BY

1

ALCOHOL  / DRU(i SUSP[CTED

[]ALCOHOL 0  MARUuANA

00THER DRUG

CONOITIO)I I

1

ifflllill i***i a a'lil'l'l i4.llkli
-ST ATU S

1
u

TYPE

J  I

VALUE

.I  I I I

STATUS

1
II

TYPE

1
II

RESULT ititiurm*

I II II II I

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

II!II/Ill

AaE

11ff

(iENDER

ADDRESS:  STREET,CIT\STATE,ZIP CONTACT PHONE  iiici_uoc AREA CODE

11111  11111

INJURIES

ff

INJURED
TAKEN
BY

Lj

EMS AGENCY  [NAtAE) INJUREDTAKENTO: MEDICAL FAC[LffYtiiairt,cmai SAFETY EaulPMENT
uSED

L_LJ
@g%T-:;;;,,+;;r

SEATINti POSITION

f

AIR BAa USAGE

u

EJECTION

ff

TRAPPED

l

OLSTATE

l__l__l

OPERATOR LICENSE  NUMBER OFFENSE CHARaED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

= OL CLASS

i-.
EN[IORSEMENT

tEL(CTuPTO2

Iu

RESTRICTmN S[LECT  ul'TO3

L_LJ  L_LJ  L_LJ

DRIIER
msiucrtn
BY

ff

ALCOHOL  / DRu(i  SuSP[CTED

0aicohoi  []  vaniauaia
[]OTHER  DRUG

C(lNtllTI011

ff

fflffi: ff41lilll iii*i a ilil41l+l i*a*-i
-STATUS-

I__J

TYP-E-

ul

--  VA--HIE

*llll

-ST-ATOS

II

-TYPE  -

II

RE-S-11LT-7iriuviut

I II II II I

€ liPl' liil4ffi 11!141il4!41ll €'li Nill,l  f.!l il € 4ffi!4 Rjl:14-i*il(S Il'lilA'i' iilli ik%lllkiJil!T-i kl €llial Ckili%lkffi

l.FATAl  1-FRONT-LEFTSIDE lNO}DEPLDYED 1-CLASSA 1-ALCOHOLINTER_OCKDEVI(E 1NOTDISTRACTED l-NONE;IVEN

2-SuSPECTEDSERIOUSINJURY (IAOTORCYCLEDR"ER) {DEPLOYEDFRONT {CLASSB  2CDL1NTRASTATEONLY 2-MANUALLYOPERATINGAN 2-TESTREFuSED
2- FRONT - MIDDLE ELECTRONIC COMMUNICATION

3- SuSPECTED MINOR INJURY 3- DEPLOYED SIDE 3-CtA{S  C 3-CORRECTIVE LENSES 3 -TEST GIVEN, CONTAMIN ATED
DEVICE (TEXTING,TYPING, SAMPLE {UNUSABLE

4-POSSIBLEINJURY 3'FRONT-RIGHTS'DE 4DEPLOYEDBOTHFRONT/SIDE 4REGULARCLASS 4FARMWA1VER DIALING)

5-NOAPPARENTINURY 4-sECoND-LEFTS'DE 5NOTAPPL1CABLE 'OH'o"D' 5EXCEPTCLASSABUS 3.TALKINGONHANDS_FREE 4-TEsTG'vE'lRESULTSKNo"N
_______ ________ , ',Mro,T,o,l,RnCY,C,llnE,P,AcssENGER' qticpiovvctnutntxowh 5-M.'oPEDONLY (,_(y(5p7(,14_554 eowrxuxtebyiohncvtee 5-TllEMSvTNGnlwVEyN,RESULTS
aliPl'lill'Thlili441@4  """"'-""""  6NOVALIDOL &CLASSBBUS 4TALKINGONHANDHELD """"""

, l,,TT,,,,e.,,T,  6 - SECOND - RIGHT SIDE 7  ciirc  orrotr'mo  TO rn co COMMIINICATION [)EVICE  __ _ _._ __ ...  _ ... . 
 __ __ .___   __ ___ _ _ _ _ ___ __.  '-  a"""  ' ""  "'-'  """'  - """-"'-'  "'-"-"-ffiillt4rl!lrlalMJkdJtl

nxuuhuu  :t.cxt  r-imnu-ccri  >tuc strtti'l'lil'4'liThl'lill'lil  n iirippvpnihrp  ui:pusp  5-OTHERACTIVITYWITHAN ,  ,,_,,_

2-EMS 'MoToRCYCLES'DECAR' lNOTEJECTED  H_H47MAT RESTRICTIONS ELECTRONICDEVICE l-NONE
3-POLICE 8"'1RD'lDDLE 2PART1ALLYEJECTED M-MOTORCYCLE 9_LEARNER'SPERM1T 6'ASSENGER 2'LOOD
9-OTHERjUNKNOWN 9-TH'RD-R'GHTsmE aTOTALLYEJECTED P-PASSENC,ER RE'TR'CT'oNS 7-OTHERDISTRACTION 3-URINE

10- SLEEPER SECTION 4 _ NOTAPPL ICABLE N _TANKER 10  LIMITEDTO DAYLIGHT ONLY 'NS'DE Th"EH'C'E 4 - BREATH _ _ . . .. _ _ ....  . ..  ...  n r Ti) 11tl It CA If _. . ....__  _ __ _.. _. _.... _.._ o ii  iu  t (lii  t cm i  rriii  iiiii  i re iii  e e iiii  u e Q
1!lJ$il" €'l'll!l'll"lil  = l=#%l}### o_MnTnps,nnTF,  ll_LlMITEDTOEMPLOYMENT o-uync4HtH.ip+ipnunuuiatuc xuincn

t_tnnNrllsFn  '-r"""C"""I'Ul"'  Jil_ildddi  _ _..___.....__.  ..____.._._  1).llMITFn_nTllFR  "'-'-"'---

__ ___  _______  cm.cubcubiihhututco  _ ,,____,____  11-l-a'-'-=ii'-'-s-'a=i=isss  __ ,,__,,,,.._..  __...___ 9OTHER{UNKNOWN 'lisJ'ffil'+11aaaila
2 - SHOULDER BELT ONLY USED (Ho+i_7H41r1H(, IH7, BUS, L NOTTRAPPED s _SCHOOLBUS 13- MECHANICAL DEVICES " -'- "  - "-- ---- -  -- --iv  iiiu  ii  ui'rh  I)It!t_lll) WITII (Iu)1 u evvniriiieii  iiii  iSPECIAL BRAKES. HAND  _ _ _, _ _ _ _  l- NONE

4":tS"H'OU"L=DtERu"&'lAu;;EuLTUSED 1)-:AS:ENGE;IoUNENCLOSED "He';X:iW";eatis T-DouBLE&TR'PLETRA'LER' eohrnois,oporneq 411illlit€lli  ? R,nOD
5_CHILDRESTRAINT(YSTEM_ CARGoAREA 3JREEDBY X-TANKER/HAZMAT ADAPTIVEDEVICES) l-APPARENTLYNORMAI 3_URINE

-----=------=-  iQ_TllAllltl(:11NIT  NONMECHANICALMEANS 14-M'L'TARY'H'CLEsoN'Y 2-PHYSICALIMPAIRMENT 4_OTHER
rUKW+lKUrllLUNli  --  =-=-..--..._ ___,,,_ _,,,,_,,, _, _ _,,_____ _ ' a 1F  MnTORVEHIClES WITHOIIT 2 _ EMnTlnlilAI  It  +: htnotiitn

r huii  n net-to  tttiv  evercti  la - RlnlNt. (IN VFHlnl F FXTFRlilR  ';;-";-';;:  - --  - --- '-' - o - saasiaai*aa'- <+s)aaa"+aaa" -  - --- -  -  - - - ----  . - -
o-t.ni*u ac> itiqin i at >icnn - -' --=  -= a-'=--- -'  #-"= F _ 7(3141. E A" "lUlKe" ' ANGRY.Dlsiuhotn) §'lil'g"lJ4il;14il%J-.  ......  fNntl_T(IAII  lltla  11tllTl

Kl IIK IA U 1 HI, s i t v i t - i i t rti L t i t v v i t t i i

7_BoOSTERsEAT l5_NON.OTORlsT M_MALE 16OUTS1DEMIRROR 4-ILLNESS l-AMPHETAMINES
8_HELMETUsED 99_OTHER,uNKNoWN u-tmietuutnoiown 17PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES

18-OTHER """"""a'  3-BENZODIAZEPINES
9_PROTECT1VE PADS USED fi- uNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONSiDRUGS 'CANNABINOIDS

lO_REFLECTIVECLOTHlNt, /ALCOHOL 5-COCAINE
11-LIGHTING - PEDESTRIAN 9- OTHER {UNKNOWN 6OP1ATES {OPIOIDS

/BICYCLEONLY 7-OTHER

99-OTHER{UNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

lal  ol  olol-  lololol  olol  'l  'lol  I

Lu;s
NAME:  LAST, FIRST, MIDDLE

POOR,  MATTHEW,  BRYAN

DATE OF BIRTH

i o il ( oi 9 i '  ,i ? "19

AGE

i s, L

GENDER

M

i ADDRESS:STREET,CITY,STATE,ZIP
!l

:  1430WmRLAWAYCT,HELENA,AL35080

CONTACT PHONE   mccuot AREA CODE

il-Nau;IES
INJURED
TAKEN
BY

l

EMS At,chcy tNAME) INJUREDTAKENTO:McaicuFoci*ny(iiavt,cin)  FAFETYEaUIPMENT
uSED

,04 @g%T:;;;,,;v
SEATING POSnlON

Lu_L_'l

AIR BAa USAaE

1  1,

EJECTION

11

TRAPPED

1"_J

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

POOR,  JONATHAN,  BARRETT

DATE OF BIRTH

i l il / Q l i / il 9 Z 3 i

AG E

i 4i 8 i

(iENDER

:  ADDRESS:  STREET,CITY,STATE,ZIP
Th

i 3400 CLIFF  RD ,BIRMINGHAM  ,AL 35205

CONTACT PHONE   INCLUDE  AREA CODE

il-NJIU:IES
INJuRED
TAKEN
BY

l__l

EMS Aatxcy  iNAtAE) INJuREDTAKENTO: Mtoicai  FACILITY (IIAM(, CITY) UFETY EQU}PMENT
11SED

,04

DOTCowpciasr
MC HELMET

SEATINa POSITION

06
l

AIR BAG USAGE

11
l

EJECTION

1

TRAPPED

1
l__1

Iz
NAME:  LAST, FIRST, MIDDtE DATE OF BIRTH

II('lillll

A(iE

Ill

(iENDER

I__J

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

H

CONTACT PHONE   INCLUDE  AR(A  CODE

- INJURIES

g-
INJURED
TAKEN
BY

l

EMS MENCY (NAIAE) INJUREDTAKENTO. MEDICAL FACILITY (IIAME, cny) SAFETY EQUIPMENT
uSED

L_LJ

DOT-Covpuatn
MC HELMET

SE ATING POSITION

Ill

AIR HA(i USAGE EJECTION

i 11J

TRAPPED

I__J

i

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

11411'lll

AG E

11ff

GENDER

l___1

Th

x

I

I ADDRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE   ihciuot  AREA CODE

INJURIES

ff

INJURE0
TAKEN
BY

u

EMS AGENCY (NAME) INJIIRED TAKEN TO: MEDICAL Faciiirv  OIAME, cim SAFETY EQUIPMENT
USEO

L__LJ

DOT-Coviua+ir
MC HELMET

SEATING PDSnlON

Ill

AIR BA(i USAGE

I I

EJECTION

II

TRAPPED

II

i W i i-filJ** a4illjl!('il4kllA14i 41il4fJ4' 'OHi i !llil!L' i41=l€

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

2-  SUSPECTED  SERIOUS  INJURY  VEmCLE OCCUPANT (MOTORCYCLE o""'  2-  DEPLOYED  FRONT

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

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

4 - POSSIBLE  INJU  RY  4 - SECON  D -  LEFT  SIDE  4 - D EPLOY  ED BOT  H

4 - SHOULDER  & LAP  BELT  USED  (MOTORCYCL  E PASSENGER)  FRONT/SIDE
5 - NO APPARENT  INJURY

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

laiPlllil4iThlil(44@ij  ronWotiotactxc 6-SECOND_RIGHTSIDE  o_,,,I,V,A,MTI,MV,,,14,,,
@  t - t.t t_ i y  v i i v t y  t N t u i * i s t v v v v i s

1-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM-  7-THIRD-LEFTSmE
/TREATEoATScENE REARFAC'NG (Mo'o"Y"L'b'lu"'AR'  414'kff'lS

7 _ BOOsT ER s EAT  8- THIRD - MIDDLE2-EMS  1-NOTEJECTED
9 - THIRD _ RIGHT SIDE

3'0uCE  B'ELMETUSED 10-SLEEPERSECnONOFTRUCKCAB  2"PART'LLYEJECTED
9 - OTH ER / UN KNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENG  ER IN OTH  ER ENCL OSED 3 - TOTALLY EJ ECTED

_ _ __ _ _ (ELB oWr KN EEsr  ETc)  njl  R(.n  rs P Fjl  ( Illnlll_Tl)jlllL  Nt: 11N IT -  -- -  - - -  .,  ,  .  .  ..  ,-

al42H4'i,,  --pipxyiiiphipyiriim-  trnsptrit_upvvtrurhp1
--=--  -=--  }=%=- 11)#0#=0# -=a'l  4 - IIIUI AtT'Llt)IBL(_

IU  - K t_ ? LLLI  lV  L ULUI111N  (i  ---i'  a- =--'  aa a"'  --'  a

F-FEMALE  -..-..-.....  ------....  12-  PASSENGER  IN UNENCLOSED  A?iltJJ
11- Ll(iHI IN(i - P LULSI KIA N CARGO  AR  EA"-""  /BICYCLEONLY  1-NOTTRAPPED

"-o""""""'o"  """""""  2-EXTRICATEDBYMECHANICAL

99'THER/UNKNOWN 14-RIDINGONVEHICLEEXTERIOR MEANS
(NON-TRA[L[NG  UNIT)

I 3- FREED BY NON-MECH ANICAL15  - NON-MOTORIST

99-  OTHER  / UNKNOWN  "'

f
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II/ll"llll

AGE

Ill

GENDER

IJ
i
a
ffi

i

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

1111111111'

!, NAMEi  LAST, FIRST, MIDDLE DATE OF BmTH

Ilf'll"llll

A(iE

Ill

GENDER

Ij
'a

€

i

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

1111111111

I
NAME:  LAST, FIRST, MIDDLE DATE (IF BIRTH

111111111

A(iE

1111

GENDER

I

i

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

111111111
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