
LOCAL REPORT NuMBER*

I "  I 01 21 a I -  1010   0101  "l  71 'l  '  I I
0PHOTOSTAKEN € o"-a € o"-a

[XOH-IP [1] OTHER

0SECONDARY a""' []  PRIVATE PROPERTY

LOCAL INFORM ATION

REP €lRTINGAGENCYNAME"  NCIC*

City of Kent  Police , 0,  6,  7,  0,  3,

HIT/SKIP

1 _ SOLVED

I I ;'-11NSOLVE[)

NklMBER OF uNlTS

,02

11NITlN  ERROR

98-ANIMAL

M99-kl  NKN OWN

COuNTY*

,67

LOCALITY*
1 _ CITY

1 2 :'rA"fi.enEip

LOCATIDNiCllY,  VILLAGE,TOWNSHIP*

Kent

CRASH (IATE 7TIME*

10131217121012121  /l  11615181

CRASH SEVERITY

1-FATAL
5' J 2-SERIOUS  INJURY

SUSPECTED

3 - MINOR INJURY
SUSPECTED

a
R(iuTETYPE

IJ

ROUTE NUMBER

14131  I I I

PREFIX  N-NORTH
S-SOUTH

I 1 I l'aflx=lA"lrs(:rT

LOCATION  ROAn NAME

MANTUA

ROAD TYPE

I S_ l _'I'__ I

LATITIIDE  oecutuotcntti

141 l liil I I 6 I 9 I 2 I o I 6 I

4-INJIIRY  POSSIBLE

5 - PROPERTY DAMAGE
ONLY

ROUTE NIIMBER

L_L_L_L_LJ

PREFIX N-NORTH
S-SOUTH
E-EAST

IJ  W-WEST

REFERENCE  RO AD N AME (RO AD, MILE  POST, H OUSE #)

RIVER  BEND

ROAD TYPE

L!!_L_!=='l

LONGITUDE  occiirarotcnttt

T 81 l lil 3 15 I 4 I o I 9 I 7 I

ROUTE TYPE

'm
REFERENCE  POINT

1-INTERSECTiON

I  2 - MILE POST
'-'  3-HOUSE  #

DI?ECTION
tnnn R(TER(NtE

N-NORTH

l  SE,SEOAusTTH
W-WEST

ROUTE TYPE

IR - INTERSTATE  ROUTE(TP)

US-FEDERAL  US ROIITE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR - NUM BERED TOWNS HIP
ROUTE

ROADTYPE

AL -ALtEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

Bt-BOULEVARD  MP-MILEPOST  ST-STREET

CR-CIRCLE  OV-OVAL  TE-TERRACF

CT-COIIRT  PK-PARKWAY  TL-TRAIL

DR.DRIVE  PI -PIKE  WA-WAY

HE.HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

[X WITHIN  INTERSECTION  OR ON APPROACH

3
[1] WITHININTERCHANGEAREA NUMBEROF/IPPROACHES

DISTANCE
FROM REFERENCE

d_L_u_Lj

0ISTANCE
UNIT OF ME ASURE

1-  MtLES

L_!J32 : YFAEREDTS

a of;14'i'li%'

0  ROADWAY DIVIDED

LOCATIO+I Dr FIR!IT  H ARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

mal :ON:OU:ER 10-DRIVEWAY/ALLEYACCESS11-RAILWAY  GRADE CROSSING

4-ON  ROADSIDE  12-SHARE[)  USE PATHS OR

5-ON  GORE """

(i-OUTSiDETRAFFICWAY  131BlKELANE

7 _ O N RA M P 14-TOLL BOOTH
8_OFF  RAMP  99-OTHER/UNKNOWN

MANNER  (IF CRASH DOLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5.BACKtNG

i  'V'E)olC'LoE'!o:'N 6-ANGLE
TRANSPORT  7-SlDESWtPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,0)POSITEDiRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

I-DMDED  FLUSH MEDIAN
( <4 FEET )

"  2-  DMDED  FLUSH MEDIAN
( ;_4 FEET i

3-DIVIDED,  DEPRESSED MEDIAN

4 - DIVIDED,  RAISED MEDIAN
(ANY  TYPEI

')-  OTH ER/u  N KNOWN

[]WORK  ZONE RELATED

OWORKERS PRESENT

[]LAW  ENFORCEMENT  PRESENT

WORI(ZONETY"E

l-  LANE CLOSURE

2-LANE  SHIFT7CROSSOVER

3 -WORK  ON SHOULDER
s  OR MEDIAN

4 - INTERM}TTENT  OR MOVING WORK

5-CTHER

LOCATION  (IF CRASH [N W(IRK ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITION  AREA

4-ACTMTY  AREA

5-TERMINATION  AREA

CONTOUR

ql

1-  STRAIG HT LEVEL

2 - STRAIG HT G RADE

3-CURVE  LEVEL

4J:11RVE  GRADE

9 - OTH ER/11N KNOWN

CONDITIONS

2

1-  DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

'l-  OTHERfUNKN[]WN

SURFACE

2

1-CONCRETE

2-BLACKTOP,
BITUMINOIIS,
ASPH ALT

3 - BRICI<IBLOCK

4 - SLAG, GRAVEL,
STONE

5.D1RT

g - OTH ERIUN KNOWN

OACTIVESCHOOLZONE

LIGHT C€lNDrTION

1-  DAYLIGHT

"' 3a 2€o::R'K'_Diui:Km=o ROADWAY

4-DARK-ROADWAY  NOT LIGHTED

5-DARK-UNKNOWN  ROADWAYLIGHTiNG

9 - OTHER / UNKNOWN

WEATHER

1-CLEAR  6-SNOW

g2  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4 _ R AIN  9 . F RE EZING RAIN OR FREEZI  NG DRiZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRAT}VE

LA:',=.=.ir,':i.:-"
Unit  1 slowed  then  stopped  in  traffic  to make  a left

hand  turn  from  N.  Mantua  St.  onto  River  Bend  Blvd.

'7"  :,:':,:":':,,,,

'l  Alz  r  r0  !-aC  I_ G_
11N

II
II

;l_,l
E 4. t
ill

Unit  2 was  following  behind  Unit  1.  Unit  2 failed  to

stop  in  time  and  struck  Unit  1 in  the  rear.

zl .,. .,,,
I I II I C a-=l

I -'= -
I i ii i ( "="='o==
I I II I I

CRASH REP)RTED  DATE /TIME

1013121712  101 2121  /l  1161  5181

DISPATCH DATE /TIME

101 3121  712  1012121  /l  11710101

ARRIVAL  0 ATE /TIME

I ol  al  al  'l  al  olal  al  'l  'l  'l  ol  al

SCENE CLEAREn  DATE /TIME

I olalal  'l  al  ol  al  al "l  'l  'l  al  'l

REPORTTAKEN  BY

[%POLICE  AGENCY

0MOTORISTTOT AL TIME
R(IADWAY CLOSE0

o,o,o,

(ITHER
INVESTIGATION  TIME

,0,3,0,

TOTAI
MINUTES

lol5il

OFFICER'S  NAME*

Alien,  Lee  W
CHECKED gy OFF[CER'S  NAME"

Nelson,  Josh € StcuoppWLerEi'oxEn:jtTtioiviah
OFFICE!I'S  BADGE NuMBER*

1215191111

Ciihcitin  BY OFFICER'S  BA(IGE NIIMBER"

1213121111

%8'/7001 0hH lh9  [7'30-0820] PAGE I



LOCAL REPORT NUMBER

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

h
UNIT #

_[3g

OWNER NAMEi  usi,rttisr,wtoou_6ahithionmni

BECK,  RENEE,  DE'l'ON

(l W N G I) I) 11 n N r - ih-i net tnti -tntt r rgl ttu t t- tuuut-t I
L

'ali

DAMAGE SCJILE
?1

OWNER ADDRESSi  STREET,CITY,STATE,ZIP I%lAtllAlORlVtnl

631  RUSTIC  KNOLL  DR,Kent,OH  44240

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

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWNC(IMMERCIAL  CARRIER:  NAME, ADDRE}}, CITY, STATE, ztp Conutuctac Cetistu PHONE:isicnntantatnnt

11111111111 DAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

1, 12 , ii  12 ,
I 12 I l) I

:o = = a. "o *= a.
s '  I 4 a 1. y I 4I,,l

5 12  7 s
li  ii  i  6

_l-I

'o =i a9 3

-l

8 7i.. 'i } 4
ii  12 , 7 6 5 ii  12 ,

' 12 l I iz '

:: f-!Jf I- "i f!I I-
7B5  7e5

12  12  12

12 _,l__ J,, fjlg6i  g ',F' 3 g j!11 3 9 ',UJF 3't)"  !l  N  ,(-

6 5 p €1 [(D))
6  6 6

[]-saoawaactoi  []-usotncapptaat  [14]

€ -TOP [13]  [:l.ouuicas  [15]

[1-UNITNOTATSCENE [16]

LP STATE

zOH

LICENSE  PLATE  #

JGF9984

VEHICLE  IDENTIFICATION  #

i 5 i Yi Ji Yi Gi I-i Ei Ei 5 i M Fi 2 i 0 i 3 i 6 i 7 i 6i

VEHICLEYEAR

I 2 I Q__L_LL'

VEHICLE  MAKE

Tesla

i.(r:A:CE
INSURANCE  C(IMPI,NY

ALLST  ATE

tssunuicc  POLICY  #

926397231

COLOR

WHI

VEHICLE  MODEL

MODEL  Y

Bi
TYPE  OF USE

n  I'l  I'!  IN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US (R)T #

11111111

VEHICLE WEIGHT (iVWRIGCWR
1 - !.10K  LBS
2 - 10,001-  26K LBS

 3 - >26K  LBS

TOWE(I BYi COMPANY NAME

HAZARDOUS MATERIAL

@H;7;;4.,B CLASS # PLACAR(I l(l #
€ PLACARD L____J  I_g___a[lD'EVICE"a" 0HIT/SIGPLINIT

E(lulPPED

#oeauparns

03

ii

:

T

ii

l.PASSENGERCAR 71AOTORCYCLE2WHlELED l)-GOtFCART 18LIMO(LIVERYVEHICLE) 23.PEDESTRIANISKATER

).PASSENGERVAN(MINIVANI 8MOTORCYCLE3WHEELED 13-SNOWMOBILE IgBuS(l&+PASSENGERS) 24-WHEELCHAIR(ANYTYPEI

'ol  3-SPORTuTILITYVEHIClE 'lAUTOCYCkE l'lSINGLEUNITTRUCK 20OTHERVEHICLE )5OTHERNONAIOTORIST

uNlT TYPE 4 - PICK UP 10  MOP[D OR MOTOR12ED 14 SEMITRACTOR 21  HEAVY EQUIPMENT 26- BICYCLE

} CARGOVAN B'CYCLE 16-FARM EQUIPMENT 22ANIMALWITH RIDERO} 27TRAIN

6VAN1'A15SEATS1 ""'u"'AINVEHICL'-  llMOTORHOME AN"AL'R"""'a"  {9-uNKNOWNORHITISKIP
tATVl uTVl

 # OFTRAILING  UNITS

WASVEHICLEOPERATINGINAIITON(lMOuS ONOAllTOMATION 3CONDITIONALAUTOMATION 9UNKNOWN

ff2  M:Y:SEW2HENNOC:tS:TOHCECRUIRURNEKDN!OwN Au,T@N0@MOus 1,:AR!RVTEIARLAASUSTISOTI)AANTCIEON 45,HUIGLHLAAUUTTOOMMAATTIIOONN
MODE LEVEL

I:
lNONE  6.BUS-CHARTERtTOUR ll.FIRE  16.FARhl 21MAILCARRIER

01  2 TAXI 7 8US-INTERCITY 12411LITARY 17MOW1NG 99-OTHERluNKNOWN

sPE,AL  3ELECTRONICRIDESHARING 8-BUS-SHUTTLE ll.POLICE 18tNOWREMOVAl
pl1H(,710H(-SCHOOLTRANSPORT 'lBuS-OTHER ltPUBLICUTILITY 19TOWING

i-BUS-TRANSITiCOMMuTER 10-AMBUIANCE 15-CONSTRUCTIONEQUIPMENT 20-SAFETYSERVICEPATROL

ii

l.NOCARGOBO[)YTYPE 3.VEHIClETOWINGANGTHER 5.lNTERMOOALCONTAlNER B.POLE 12.CONCRETEM1XER

L_Q_L_LI INOTAPPLICABLE MOTORVEHICLE CHASSIS 9,CARGOTANK 13,AUTOTRANSPORTER

cARa a I  BUS 4  LOGGING 6 ' CARGO VANIENCIOSED BOX 1@, 7147 BED 14_GARBAGEIREFUS(800Y
TYPE  rGRAINICHIPSIG"VEL llDUMP  99OTHER1}NKNOWN

11
l-TURNSIGNAIS 44RAI(ES 7WORNORS11CKT1RES 9-MOTORTROUBLE ')9-OTHERIUNKNOWN

f
yHHl(,1  E 2  HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT lODISABLED FROM PRIOR
DEFECTS 34A[LLAMPS 6-TlREBLOWOuT DE'ECT"E ACCtOENT

I
MNTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCLELANE 'l-MEDIANICROSSINGISLAND 12-FIRSTRESPONOER

L_LJ  CROSSWALK 4.M1DBLOCK-MARKED 7SHOULDER1ROADS1DE lO.DRIVEWAYACCE{S ATINCIDENTSCENE
NON'MOTOR"T )INTERSECTION-UNMARKED CROSSWALK 8,SIDEWALK 11,(H4B(053Bp47H30B 9')OTHER1UNKNOWN
IOcATIaN CROsswA'K 5TRAVEkkANE-0+ntikttmnn TRAIL{
AT IMPACT

l.NON-CONTACT 1.STRAIGHTAHEAD lMAl(INGU.TuRN 13NEGOTIATINGACURVE 18-APPROACHING

}.ENTERINGTRAFFICLANE 14.ENTERINGORCROSSING ORLEAVINGVEHICLE
L-!J  l]:NtToRNJ"KiONlGl's'oN LUjJ  23:CBAHCAKN'GNIGNGLANEt 9-LEAVlNGTRAtllCUNE sPEC'F'EDLoCAT'oN lq'STANDING
4 (, 7 i0  N 4, srsuex  PRE.CRASH 4 , 0y5B74(1H(,lp455H(, lO_ PARKED 15 'WALKING, RIINNING, 20'OTHER NON'MOTORIST

i.otmisnuxitiaa"to"ss.tabxthentahrnmn  llSL €WlNGORSTOPPED "GGINGIPLAYING 21-STA'l"GOUTS'E
&STRUCK 6_MAKlNGLEnTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE

q, OTHER )uxxhowH 11, DRIVERL ESS 17 ' PUSH(NG VEHICLE '19-OTHER I UNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

57  1-12 - REF ER TO UNIT 15 - VEH [CLE NOT AT SC EN E
DIAG RAM 99-UNKNOWN

13-TOP

atl41JJ €

g
i

iNONE 7LEtTOFCENTER 13lMPROPERSTARTFROMA llVISIONOBSTRUCTION 21LYINGINROADWAY

}TAILURETOYIELD 8.FOLlOWINGTOOCLOSEIACDA PARKEDPOSITION 18OPERATINGDEtECTIVE 22-NOTDISCERNIBIE

3RANREDLIGHT 'l-lMPROP[RLANECHANGE "TOPPEOORPARKED EQUIPMENT 23-OPENINGOOORINT0
,01 """""  19lOADSHIFTINGIFALLINGI ROADWAY

4.RANSTOPSIGN 10-IMPROPERPASSING 15,swERvlNGTOAvOlD sP,LL,NG q9_OTHER,,ROPERACTloNCONT}IOUT}NG

.,iK5a,,,l.UNSAFESPEED ll.DROVEOFFROAO ,_wRONGwAY 2a_,,ROpERCRO,SING
61MPROPERTURN 121MPROPERBACKING

TRAFFICWAY  FLOW

1-ONE-WAY

u2  2TWOWAY

TRAFFIC  CONTROL

lROUNDABOUT 4-STOPSIGN

a'  ::LG;s:LER ::EaLODNT:ONi

# arTHROuGH  LANES
ON ROAD

4

RAIL GRADE CROSSING

1.  NOT INVOLVED

1  2. INVOlVED.ACTIVE CROSSING
z  3.lNVOLVEDPASSIVECROSSlNG

!I

ffl

SEQUENCE  OF EVENTS

NON-COLLISION

I z @ 1, : 0:lR:,RTEUXRpNLIORSOlOLLNOVER 67 . s' EQEUPAIPRMATEINOTNFOAFILuUNR,: 11 'CORPOPSOSslCTEENDTIERRELCITNloEN-or 116,A' RAN11LMWAALY2 EFHAIRCylLE 22 'WEQOURIK%ZOENNETMAINTENANCE
TRAVE' )B.Bg  _ DEER 23-STRIICK BY FALIING,

'IMMERSION 8'ANO"ROADRIGHT l)DOWNHILLRuNAWAY SHIFTINGCARGOOR

2 L_L-14  ' JACKKNIFE 9 - RAN OtF ROM) tETT ,.THER NON ,LLISION  1" AN"AL - oTHER ANYTHING SET IN MOTION
20MOTORVEHICLEIN BYA,,OTORVEHICLE

'L:SOREs%Ul:TMENT l'CROSSMEDIAN 14'EOESTRIAN """"o"' 24OTHERMOVABLtOBIECT
3L_LJ  l)-PEDALCYCLE :.iphaeoMOTORVEHIClE

c o LLISIO  N WITH FIXE  D O B J E C T - ST R u C K

25IMPACTATTENUATOR 31-GUARDRAILEND 37-TRAFFICSIGNPOST 43CURB 50.WORKZONEMAlNTENAllCE

"  {CRASHCuSHION 32-PORTABLEBARRIER 38OVERHEADS1GNPOST 44-DITCH EQUIPM[NT
2'BRIDGEOVERH(AD 33-MEDIANCABLE8ARRIER W-LIGHTIIUMINARIES 45EMBANKMENT 51-WALL

5  2,SBTRRIDUGCETUpRlEERORABUTMENT 34-MBAERDRIAIENRGuARDRAIL lO_uTILITYpoLEsuPPORT 4A-T(NC( 52-BUILDING47MAILBOX l3TUNNa
)B-BRIDGE PARAPET 35-MEDIAN CONCRETE (l OTHER POST, POLE 48.TREE 54 -OTH ER FIXED OBJECT

6  aBRIDGE RAIL BARRIER ORSuPPORT 4,nRE  ,IYD.NT  qq_OTHERlqHHH@y)H
30.GUARDRA11FACE 36-MEDIANOTHERBARRIER 42-CULVERT

lF[RST  HARMFUL  EVENT  !  MOST HARMFUL  EVENT

UNIT  / N(IN_MOTORIST  DIRECTION

l-NORTH 5-NORTHEAST

)-SOUTH 6-NORTHWEST

FROM l  7(1 l  3EAST 7-SOUTHEAST
4-WEST 8-SOUTHWEST

g . OTH ER IUNKNOWN

UNIT SPEED

u

POSTED SPEED

,35
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LOCAL REPORT NUMBER

21  01  2121  -  101  0101  01 "l  71 41  1 I I

UNIT:.. L_LJ

OWNER NAMEi  LAST,FIRST,MIDDLEt[xlAklEAionlVENl

WIGINGTON,  LEVI,  ROBERT

OWNER PHONE: ii:tnxtantttnni t6autbicnivtni l
I

i<i

DAMAGE SCALE

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

u  2-MINORDAMAGE  4-DISABLtNGDAMAGE

9-  UNKNOWN

!! OWNERADDRESSiSTREET,CITY,STATE,21Pi[xiutibionivtiii

F837 ASHTON  LN 150c,Franklin  Twp,OH  44240
Cowvucto  CARRI!R PH)NE:  iiitruntantotooi

11111111111 D AM AGED AREA(S)
INDICATE  ALLTHAT  APPLY

if "  G) ii '  jI
12 ' 12 

='o . , a. "o *- a.
B i ! 4 a '  . H '  4

6l-
7 B 5 ii  12 , 7 ' 6 5

i2

'o :l :
2

9  :l  ,' 3 3

ailii4
li
i6

l{  -'  t '  6  a l{  __"'  1

LICENSE  PLATE  #

HOQ8353

VEHICLE  IDENTIFICATION  #

13 I KI  P I F I 2141  AI DI 1 I KI  E I 0101917151  l I

VEHICLE  YEAR

I 2 I O

VEHICLE  MAKE

Kia  Motors  Corp.

I[  IvNESAlIR;INECDE
INSIIRANCE  COMPANY

PROGRESSIVE

INSURANCE  POLICY  #
926404633

COLOR

BLU

VEHICLE  MODEL

FORTE

I TYPE OF USErl  n  I'l  IN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT #

11111111

VEHICLEWEIGHT GVWR/GCWR
1 - !.10KLBS
2 - 10,001  - 2fiK LBS

 3 - >20K  LBS

TOWEO BYi COMPANY NAME

HAZARDOIIS MATERIAL

0Mi%E%tlAL CLASS # PLACARD In #
€  PLACARD ff  L_L_L_LJIINTERLOCI(0DEVICE []HIT/SKIPUNIT

E(lulPPED

#occupuns

Lu_L'

lPASSENGERCAR 71AOTORCYaE2WH(ELED 12-GOLFCART 18LIMO(LIVERYVEHICIE) 23PEDESTRIANISKATER

}-PASSENGERVANIMINIVANI 8iAOTORCYCLE3WHEELED 13-SNOWMOBILE 19BU{(16+PASS[NGERSt 24-WHEELCHAIR(ANYTYPE)

'-'-'ol 3SPORTnTILITYVEHIClE 9AUTOCYCLE l(-SINGkEUNITTRUCK 20OTHERVEHICLE 25OTHtRNON40TORlST

UN'TTYPE 4-PICKUP 10-MOPEDORMOTOR12ED 15SEM1JRACTOR 21HEAVYEQUIPMENT 26-BICYCLE

1-CARGOVAN B'CYC'E 16-FARMEQUIPMENT 22ANlMALWITHRIDERnn 27-TRAIN

6.VAN1$1!SEATS) l'ALLTERRAINVEHlCLE 17.&10TORHOME AN"AL-DRAWNVEHIC' 99UNKNOWNORHITISKIP
tATVl uTVl

ff
t   #aprpaiuhcuhrrs

71 WASVEHICLE OPERATING IN AuTONOM OLIS 0 ' NO AUTOMATION 3 - CONDITIONAL AUT(IMATION 9  UNKNOWN

- -2 Ml.OYDESEW2HENNOCR;_SOHTOHCECRU,RURNEKDNlowN A,uTON?MOus 12:DPARiRVTEIARLAASuSTISOTl,AANTCIEON 4,H;UGLHLAAuUTTOOMMAATTll00NN
MODE LEVEL

" j it l - l I) '

=:x ql x- xx ymp S-
l,

7 5 7'  5
fi 6

12 12 12

'a !  r&l '5'

gag  g ',Fa' 3 !l E1 3 g !, 3'IJ' I  N Hl
6 6 181  p9[,

5 6 6

0-so  DAMAGE [0  ] []-uhotpctuintaat  [ 14 ]

[]-'top  [ 13 ] [:l-ou  AREAS [ ss ]

[:l-usrr  NOT AT SCENE [ 16  ]

INONE  64US-CHARTERtTOUR ll.FlRE  16.tARM )l.MAILCARRlER

,__,,51  2TAX1 lBuS-INTERCITY 12MILITARY 17MOWING 99OTHERfflNKNOWN

sPE,AL  3ELECTRONICRIOESHARING 88US-SHUTTLE 13PO11CE 18-SNOWREMOVAI
'p5H@710H4SCHOOlTRANSP[)RT  '1411S-OTHER l(PUBLICuTILITY IgTOWING

lBuS-TRANSITfCOM!IUTER lOAMBlllANCE 11-C[)NSTRUCTIONEQUIPMENT 20{ATETYSERVICEPATROk

lNOCARGOBOOYTYPE 3VEHICLETOWINGANOTHER 1.INTERMODALCONTAINER 8.POLE 12.CONCRETEMiXER

L!LILJ  INOTAIPLICABLE MOTORVEHICLE CHASSIS q,(4B(;07,1H(  13,AUTOTRANSPORTER

cAR ao I - BUS 4  LOGGING 6 ' CARGO VANIENCLOSED BOX 10, FLAT BED 14 _g4BB4BzB5751(BODY
TYPE  7"'AINICHIPSIGRAVEL 11-DUMP 'R-OT'lERluNKNOWN

1.TURNSIGNALS 4.BRAKES lWORNORalCKTIRES 'I-MOTORTROUBLE 9'l-OTHERIUNKNOWN
L_LJ

VEHICLE  2-HEADLAMPS !-STEERING 8-TRAILEREQIIIPMENT 10DISA8LED)ROMPRIOR
nEFECTS 3TA[11AMPS 641REBtOWOUT DE'CTWE ACCtDENT

i

1-INTERSECTION-MARKED 3-INTERSECTION-OTHER &-BICYCLELANE 'lMEDIANICROSSINGISLAND 12-FIRSTRESPONDER

m  CROSSWAkK 4MID8LOCK-MARKED 7-SHOULDER{ROADSIDE 10.DRIVEWAYACCE{S ATINCIDENTSCENE
NON'MOTORIST {INTERS(CTION-UNMARKED CROSSWALK B,SIDEWALK ll_SHAREDUSEPATHSOR '+9OTHERluNKNOWN
IOcATI'  CRos'wA'K 5-TRAVEtlANE-nniixLnttnnn TRAILS
AT IMPACT

lNON-CONTACT l,STRAIGHTAHEAD 7MAKlNGuTURN 13NEGOTIATINGACuRVE 18-APPROACHING

2NON-COktlSION 2BACKING BENTERINGTRAFFIClANE 14.ENTERINGORCROSSING ORLEA"NGVEHICLE
l  ysrpixixa  L_Q__L!_J 3-CHANGINGLANES 9-LEAVINGTRAFFICLANE SPECIFIEDLOCAT'ON 19'STAND1NG
/l  C TIO N 4, STRUCK PRE.CRASH 4 , 5y(B'r4(1Hglp455lHe 10_ PARKED 15 WALKING, RUNNING, 20-OTHER NON'MOTORIST

5BOTHSTRIKlNG'a"o""5MAKINGRI[,HTTURN 11-SLOWlNGORSTOPPEtl IOGGINGI'AYING 2hSTANDlNGOUTSIDE
&STRuCK 6_MAKINGLE,TuRN INTRA,RC 16WORK1NG DI}ABIEDVEHICIE

9, OTHER IUNKNOWN 12 _ DRIVERL ESS 17 ' PuSHING VEHICLE '+'l 'OTHER IUNKNOWN

INITIAL  POINT  OF CONTACT

€ -NODAMAGE  14-UNDERCARRIAGE

51  1-12-ROEIAFGERRATMOUNIT 15-VEHICLENOTATSCENE')9 - UNKNOWN
13-TOF)

ii

i

l,NONE 7LEFTOFCENTER 13lMPROPERSTARTFROMA 17VISIONOBSTRUCTION 21-LYINGINROADWAY

2FA1LURETOY1ELD 8FOLLOWINGTOOCLOSEIACDA """"'SlnON  18.OPERATINGDEtECTIVE 22.NOTD1SCERNIB1E

3RANREDLIGHT g-IMPROPERLANECHANGE 14'TO"EDORPARKED EQUIPMENT 23-OPENINGDOORINT0
,08 'ue'y  19.LOAD SHIFTINGiFAlLINGl ROADWAY

44ANSTOPSlGN lO.tAIPROPERPASSING 15_swERvlNGTOAvOlD sP,LLING g,OTHERII)PROPERACTIONtONTRIBUTlNG

,,,m,,,5UNSAFESPEED 114)ROVEOFFROAD ,_wRONGwAY 2.lMpROPERCROsslNG
61MPROPERTURN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

1-ONE-WAY

s2 :lTWOWAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

a'  2a:::.G:s:LER :'N:)Ea'O:'T:O"L

# arTHROuGH  LANES
ON ROAD

4

RAIL  GRADE CR€ISSING

l-  NOT INVOLVED

l  )-INVOLVED-ACTIVECROSSING
a  31NVOlVED-PASSIVECROSSING

ff

n

SEQUENCE  OF EVENTS

NON-COLLISION

22.WORKZONE MAINTENANCE

1,20 l.OVERTURN{ROLLOVER ',:::':l:',:::,  11'::::::W"i:'::rl:;.ir '::::"::':E  EQulP,NT
2 FIREIEXPLOSION TRAVEI 18JN,MAL_DEER 23-STRUCK8YFAlklNG,

""""o"  B'ANO"ROADRIGHT 12.DOWNHILLRuNAWAY SHIFTINGCARGOOR

2L_LJ  'IIACKKNIFE 9-RANOFIROADLETT ,,OTHERNON!OLLlslON R"""-""  ANYTHINGSETINttlOTION
20MOTORVEHICkElN BYA,,OTORVE,ICLE

sCL:sRIGOoRIEsQHUlFIPTMENT ID'CROSSMEDIAN 14.PEDESTRIAN TRANSPORT 24-OT+ir.RMOVABL(OBJECT
3L_LJ  15-PEOkCYCLE 21PARKEDMOTORVEHIClE

COLLISI(IN  WITH FIXE(I  OBJECT  - STRUCK

25.1MPACTATTENUATOR 31GuARDRAlLEND 37-TRAFFICSIGNPOST 43CUR8 i0-WORK20NEMAINTENANC[

=""  IC""USHIO" 32PORTABLEBARRIER 38-OVERHEADSIGNPOST 44DlTCH EQUIPM(NT
2'BR1DGEOVERHEAD 33.MEDIANCABLEBARRIER 39-LIGHTnUMlNARlES 45EMBANKMENT 51WALL

STRUCTURE

5,g_g 27.RIOG,P,ERORABUTMENT 3tMBAERDRIAlENRGUARDRAIL 1,UTILITyPOLEsUPPORT 46F!NCE 52-BUILDING47MAILBOX "'-w"'a

28-8R'D'EPARApET 35MEDIANCONCRETE 41-OTHERPOSTIPOLE 48.TREE 54-OTHERFIXEDOBIECT
6  2')4RIDGERAIL BARRIER 0RSuPPORT 4q,11B5HYDRANT 99OTHERluNKNOWN

30GuARDRAILFACE 3&MEDIANOTHERBARRIER 42-CULVERT

IFIRSTHARMFIILEVENT  l  MOSTHARMFULEVENT

UNIT / NaN-MOTORIST  DIRECTION

l.NORTH 5.NORTHEA}T

2-SOUTH 6-NORTHWEST

FROM l  T(I i  3EAST 7-SOUTHEAST
4.WE}T  8SOUTHWE}T

g -OTHER IUNKNOWN

UNIT SPEED

m035

DETECTED  SPEED

1-STATED{ESTIMATED SPEED

"  2-CALCULATEDIEDR

3 - uNDETERMINE€POSTE(I SPEED

m35
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LOCAL REPORT NUMBER

 2101  212  I -  101 01 01 01 4171  41 l I I

f
UNIT #

,0,1,

NAME: LAST, FIRST, MIDDL[

BECK,  RENEE,  DEVON

DATE OF BIRTH

i 0 il ( 2i 1 i / il 9 8 0i

AGE

i 4i A

GENDER

aF
a

=xa
a

ADDRESS: STREET,CITY,STATE,ZIP

631 RTJSTIC  KNOLL  DR,Kent,OH  44240

CONTACT PHONE  iiiciuoe AREA CODE

I -i   

;i

ia

INJURIES

5

INJuRED
TAKEN
BY

u

EMS AaENCY tNAME) INJIIREDTAKENTO:  MEDICAL  FAC[LrTYitiaxt.cn'n SAFETY EaUIPMENT

uSEDo4 @S%T;C,o;p7;r
SEATIN(i POSITION

L_!LL_"l

AIR BAG USAGE

11

EJECTION

l'l

TRAPPED

11

ff

a

OLSTATE

zOH

OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL
CODE

€

OFFENSE DESCRIPTION C}TATION NUMBER

ENDORSEMENT
SEL(CT UI'TO 2

l_jlj

RESTII}CTI(IN  !E1[CTUOTO3

L__LJ  f  L_LJ

DRR  ER
D}STRACTEO
BY

1

ALCOHOL / DRUG SUSP[CTED

[IALCOHOL 0  MARUUANA

00THER DRUG

CONDITION

1ff

14"l'lfl' l'lJ4iffl a all;IIM **-m-i
n'

1ff

iYl'E-

J  ,

- VALUE

.I  I I I

STATUS

l'l

TYPE

I i I

RESULTstritiutroti

I II II II I

UNIT #

,02

N AME: LAST, FIRST, M IDDLE

WIGINGTON,  LEVI,  ROBERT

DATE OF BIRTH

iO i9 / li  4i / il 9 S) 9i

A[iE

.2. 2.

(iENDER

, M ,

ff

H
a

ADDRESS:  STILET,  CITY, S TAu,  ZIP

1837  ASHTON  LN  150c,Franklin  Twp,OH  44240

CONTACT PHONE - INCLUDE AREA CODE

I
I

ffl

i

INJURIES

5

INJURED
TAKEN
BY

u

EMS A(iENCY (NAME) INJIIREDTAKENTO:  MEDICAL  FACILrTYtt*ar,t.cmt SAFETY EQUIPMENT

uSEDo4 @D%TS;;;;a;r
SEATlNa POSITION

0,1,

AIR BA(i uSAaE

11

EJECTION

I'J

TRAPPED

1

ff OL STATE

zOH

OPERATOR LICENSE NUMBER OFFENSE CHARGED

333.93

LOCAL
CODE

[x

OFFENSE DESCRIPTION

Maximum  Speed  Limits

CITATION NUMBER

21636

i

OL CLASS

4

EN00IISEMENT
S[L(CT  UPTO 2

l_jL_j

RESTRICTION S[1(C{lll)3

l  l__LJ  L_LJ

[IJ1EII

0151 RACTED
BY

1

ALCOHOL / DRUG SUSPECTED

0ALCOHOL []  MARUUANA

[10THER DRIIG

(iONDITION

1
ff

ffllill 1411!!li a [1;lll'j tsts
ST-ATUS-

1
l

TYP-E-

1I_j

--  VA-r-

.L_L_LJ

-ST-ATUS

1
l__l

-TYPE

i
ff

RESULT ittt+urio*

LJI_ILJLJ

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

II{II/1111

AaE

Ilu

(iENDER

ff

ADDRESS: ST REET, CITY, ST ATE, ZIP CONTACT PHONE  uuci_uoc AREII CODE

11111  11111

INJURIES

ff

INJURED
TAKEN
BY

u

EMS AflENCY (NA)AE) INluREDTAKENTO' MEICAL  FACILrTYtriaxt.cn'n SAFETY EaulPMENT
uSE[l

L_LJ
7g%T:;;;o_7

SEATIN(i POSITION

u

AIR BAG USAGE

l

EJECTIO!I

l__l

TRAPPED

l

OLSTATE

l

OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL
CODE

a

OFFENSE DESCRIPTION CITATION NUMBER

[IL  CLASS

l

ENDORSEMENT
SE1ECTUPT[)2

uu

RESTR}CTION itrtc+uoios

I__LJ  L_LJ  L_LJ

DJIER
nisrucrtn
BY

ff

ALCOHOL / DRU(i SUSP[CTED

0  ALCOHOL []  MARIJUANA

00THER DRUG

CONDITION

ff

rIR)tllill: 10141 € a a'lil'l'l isvm
m-

I__J

TYP-E-

L_1

--  VA--LIIE

iillll

-ST-ATUS

II

-T-ri'E  -

IJ

RE-S-11-LT- \irrhi  or iut

LJLJLJLJ

l' lill4 lii41ii4#lO €oli ail,l  fit=lii!$ffi ai)lil4iJilM I(llilCi' aa'li lk'J'4il'lCkJtfil ll(llial iJi iil-ffi

l-FATAL l-FRONT-LEFTSIDE lNOTDEPLOYED 1-CLASSA 1JLCOHOLINTERI_OCKDEVI(E 1.NOTDISTRACTED 1-NONE';IVEN

2-SUSPECTEDSERIOU}INJURY [MOTORCYCLEDR"E") {DEPLOYEDFRONT 2-CIASSB 2CDL1NTRASTATEONLY 2MANUALLYOPERATIN(,AN 2-TESTREFUSED
2-FRONT-MIDDLE ELECTRONICCOMMUNICATION3- SUSPECTED MINOR INJURY 3- DEPLOYED SIDE 3-CLASS C 3-CORRECTIVE LENSES 3 -TEST GIVEN, CONTAMIN ATED

DEVR:E(TEXTING,TYPING, SAMPLEIUNUSABLE
4-POSSIBLEINJIIRY 3-FRONT-RIGHTS'DE 4DEPLOYEDBOTHFRONT{SIDE 4-REGULARCLASS 4FARMWA1VER DIALING)

5-NOAPPARENTIVURY 4'sECoND-LEFTs'DE 5NOTAPPLICABLE 'ohlo"  5-EXCEPTCLASSABuS 3.TALKINGONHANDS_FREE 4'TEsTG"EN'EsULTSKNowN
(MOTORCYCIE PASSENGER)

c ,,,,,n  ,,Inn,c  9DEPLOYMENTUNKNOWN 5-M[oPEDONLY 6.EXCEPTCLASSA COMMuNICATIONDEVICE 5-TllENSyT,GnlVENN,RESULTS
I ;  i ;,  I i "'c'a"""u'c  6-NOVALIDOL &CLASSBBUS 4_TALKINGONHAND.HELD 'a-ai==ia

s iitrrtn  iiieniinveii  6 - SECOND - RIGHT SIDE 7  cvrcorro  tro  rotn co COMMIINICATION [)EVICE  __ _ _. _ __ . . . -  -  -
1- ITU I I KIIIT )PU K I ? 11  _ _ _ _ _   . _ i  _  _  .  .  iii  iii   i - CAla c r i i c+ua i iiii- i iiqib cii - - -  -  -  --      -   - -   - -  gall  Jl ,Ill  ; 111$ 4 41  @ 4i4 !  4

I I'RlAl J  Al Sl:lNL I-IHIllu  - LLII SIUI_ "§J'l'l}l'li  'l!4il'l'li+l'!11141@  ( 1y7pplg(11474  1(1:Hi,4  5 _ O THER ACT IVITY WITH AN , ,,,,,_

2_EMs [IAOTORCYCLESIDECAR) I,NOTEJE--CTED H _HAZMAT RESTRICTIONS ELECTRONIC DEVICE "-NON'
3_POLICE 8'H1RD'lDDLE 2_PARTIALLYEJECTED MMOTORCYCLE 9.LEARNER'SPERM1T 6'ASSENGER 2'LOOD
9-OTHER{UNKNOWN 'THIRD41GHTSIDE 3-TOTALLYEJECTED P-PASSENGER RESTRICTIONS 7OTHERD1STRACT10N "'R'N'

10-SLEEPERSECTION 10-LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH4 - NOT APPLICABLE N -TANKER

$1!1J*fflltlrllJM!likffi  " """"o  ,M,Tn,VlnnTF,  n.uvnttiroevpioyvexr ouyii57Hi>.ixqbiiuiiiiui>iuc h-uuiiii
i i  iit  + ec  hir  eii  iti  iiru  c  D   _  _  _ _ _  o "'a'-=----'-=  I 11t_ Vl  lULh

i ninxcii  ec n "  - "  "-""'-'  "'  ""  !iM  ilild  i  _ _.. _ __.....  _ _. ..___  __.._.  _ 1 9.  I IM ITFn _ nTllF  71 ' "-  ' -"'---

2-SHOuLDERBELTONLYU{ED :q"o'ilT:;iibi";(,"uu:ni"cs"usi LNOTTUPPED 'sa_SCHO"'=-0-L=Bu='-S-o"===-'o-- 13-MECHANICALDEVICES "O'h'R'UNKNOWN "a""""'. ..-...-...........  picv_uo uirru capi *  rvviiii.irtii  iiii  iSPECIAL BRAKES. HAND  _ ___ _ _ _ _  l-NoNE
s_uirbruunuu:teu iivn'ui t"-"  zeairtt'-mutto T_DOUBLE&TRIPLETRAILERS (,ohrnois.0po7j(H "l'lilrlO €rli  ' RIOOD

4 - SHOULDER & LAP BELT 11SED 12 - PAsSENGER 'N uNENcLOsED Ml"'AN""" """'  X _TANKER / HAZMAT ADAPffVEaDE'WC*S) ' T - APPARENTLY NORMAL 3 - URINE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3'REEDBY

---==------=-  12_Tgailil.lltllT  NONMECHANICAlMEANS _. _ _  l4'M'L'TARYVEh'CLEsoN'v 2PHYSICALIMPAIRMENT 4_OTHER
""""""""'  *s-=aa"is<iassi=i WiXi  is-vnrnpvehieteswiniour  i_rvnrinxaiiir  N(ODTlttn

- =   =  -  h  r  t-rn  il  IIT  ett  t-trti  T A _ Qln INF: n N VE u Inl E E VTT Qlnl)  '; ; - -  :';:;';  - --  - "  - '-'  - - o - #%l+%##%  a+ '00+0ll+  aaa"  -  - --  -  - - - -  -  -   - -
b-txicuxchivotv>t>icw-  ---=-=-=-=-----==-=  7_7B15  aisb+toxbs oiit,n'inixiuhati) aililllfJ41lil4ill$lkll

RE AR IA(;I Nl; l I!U l{-l Tl 111 LIIII) u Ill I I

7_BOOsTERSEAT 15_NON,OTORlsT M.MALE lAOUTSIDEMIRROR 4-lLLNEt} 1-AMPHETAMINES
8_HELMETu!ED 99_OTHER,uNKNOWN 11-OTHERIUNKNOWN 17'PROSTHETICA1D srauuetp,pamrto, zaatuitruuns

18'THE"  FATIGuEDla'a' 3-BENZODIAZEPINES
9-PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONStDRUGS 'CANNABINOI"
lO.REFtECTIVECLOTHING /ALCOHOI 5-COCAINE
11-LIGHTING - PEDESTRIAN 9- OTHERIUMtNOWtl 6OPIATES {OPIOIDS

IBICYCLEONLY 7-OTHER

W-OTHER/UNKNOWN 8-NEGATlVERESuLTS
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LOCAL REPORT NUMBER

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

j, %U;#
NAME:  tAST,FIRST,MIDDtF

BECK,  MAX,  J

DATE OF BIRTH

i o ,i { a oi / i2 0 i, o,

AG E

i i, 2 i

GENDER

,M___,

g ADDRESS STREET,CITY,STATE,ZIP
!l

H 631 RUSTIC  KNOLL  DR,Kent,OH  44240

CONTACT PHONE  - INCLUDE AREA  CODE

I I

INJURED
TAKEN
BY

L_1

EMS AGENCY (NAIAE) INJUREDTAKENTO: Nknicoi  FACILITY (NAME, CITY) SAFETY EQUIPMENT
USED

,04 @:,,%TS;;;;a;r
SEATING POSITION

,03

AIR BAG USA[iE

,11

EJECTION

1

TRAPPED

1

UNIT  #

,01

NAME:  LAST,FIRST,MIDDLE

BECK,  ZOEY,  J

DATE OF BIRTH

iO il / 2iOi  / i2 0 liOi

AGE

i li  a i

GENDER

IFI

!l
ADDRESS: STREET,CITY,STATE,ZIP

631 RUSTIC  KNOLL  DR,Kent,OH  44240

CONTACT PHONE  - mccuoc AREA CODE

I i i i i i i i i II

ilNJUR[ES INJUREDTAKEN

Lj_l  ""  u

EMS AGENCY tNAtAE) INJURED TAKEN TO: Mcnucoi Focii.in  (iphit,  CITY) SAFETY E(iUIPMENT
USED

,04
DOT-COMPLIANT
MC HELMET

SEATINa POSnlON

,06

AIR BAG USAGE

,11

EJECTION

1

TRAPPED

1  i

g
UNIT  #

l

N AME:  LAS 1, FIRST, Ml 00 LE DATE OF BIRTH

II(lillll

AGE

Ill

GENDER

14

'I
ADDRESS:  STREET, CITY, STATE, IZIP CONTACT PHONE   INCLUDE  AREA Cal)E

INJURIES

l___J

INJURED
TAKEN
BY

u

EMS Aachcv tNAlAE) INJUREDTAKEN TDI MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT
USEtl

1_LJ

DOT-Covpuo+ii
MC HELMET

SEATING POSITION

Ill

AIR BAG U!)AGE

I I

EJECTION

IJ

TRAPPED

l___1

UNIT  # NAME:  LAST, FITIST, MIDDLE DATE OF BmTH

II(11111

AGE

1111

GENDER

a

'1
ADDRESSi  STREET,CITY,STATE,ZIP CONTACT PHONE  - mccunt AREA coiic

g
INJURIES

I__J

INJURED
TAKEN
BY

u

EMS Aatxcy  [NAME) INJUREDTAKENTO:MtoicxiFaci<in(mvc,cin)  SAFETYEaUIPMENT
USEO

L_LJ

DOT-Cnvpuaiir
MC HELMET

SEATIN[i POSITION

Ill

AIR BAa IISAGE

I I

EJ!CTION

IJ

TRAPPED

l___l

i milli ltll4-li1J$* a4tllll!I'll"4ik41H'41ii jjililif'l!4' Jl €l1ia i ,1lil=F,1-all. r,1-1-ffi
1-  FATA.L  1-  NONE  USED  - l-  FRONT  -  LEFT  EJDE  l-  NOT DEPLOYED

2-  SUSPECTED  SERIOUS  INJURY  VEHICLE OCCUPANT (MOTORCYCLE DRyER) 2 - DEPLOYED  FRONT

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

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

4 - POSSIBLE INJU RY 4 - SECON  D -  LEFT  SIDE  4 - DEPLOY ED BOT H
5 _ NOAPPARENTINJURY  4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5-CHILDRESTRAINTSYSTEM-  5-SECOND-M}DDLE  5-NOTAPPLICABLE

'lilli*l:IK:41@4  FORWARDFACING b-sccoxo-tut.tnsioe
9 - DEPLOYMENT  UNKNOWN

1-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM-  7-THIRD-LEFTSIDE
/TREATEDATSCENE REAR FAC}NG (MUIUR(:Y(;LLSIUL('AR) 11sllilr'

I
7 _ BOOsT  E R s  EAT  8 - THI RD - Ml DDLE2 _ EMS  l-  NOT EJ ECTED

9-  THIRD  _ RIGHT  S}DE
3 _ POL  ICE  8 - H ELMET  US ED 2 - PA RT}ALLY  EJ ECTED

10  - SLEEP  ER S ECTION  OF TR  UCK  CAB

9 - OT H ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENG  ER IN OTH ER ENCL  OSED  3 - TOTALLY EJ ECTED
(ELBoW" (N EEs' ETc) CARGO AREA (NON-TRAILING LIN[T, 4 _ NOT  APPL  ICABLE

i441ll4iff  ,_REFLEcTwECLOTHING Bus,P,,(_uPWlTHcAP,!

F-FEMALE ,,  ,,,.,,,,,,,,  ,,,,,.,.,,,  12-PASSENGERINUNENCLOSED Jili!jJli
11- Ll Lt l'l IlN (I-  P LLI L:5 I KIA N CA RG  A R EA'-""  /BICYCLEONLY  1-NOTTRAPPED

U - OTH ER / UNKNOWN  13  - TR  AILING  UNIT
2-  EXTRICATED  BY MECHANICAL99  - OTH ER / UNKNOWN

14-  RIDING  ONVEH[CLE  EXTERIOR
MEANS

(NON-TRAIL[NG  UNIT)

15  _ NON_MOTORIST  3 - FREED BY NON-MECHANICAL
99  - OTH ER / UNKNOWN  "  ""

NAME:  LAST, nRST, MIDDLE DATE OF BIRTH

II{lillll

AGE

Ill

(iENDER

IJ

a

i

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE   uiccuoh ARIA  CODE

11111111111

!, NAME:  LAST, FIRST, MIDDIE DATE OF BIRTH

II/lillll

AG E

Ill

GENDER

IJ

:-

i

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

11111111111

!!NAMEiLAST,FIRSTiMIDDLE DATE OF BIRTH

111111111

A(iE

Ill

aENDER

l_

H-

i

. ADDRESS:STREET,CITY,STATE,Zll'

li
a
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