
LOCAL REPORT NLIN18ER*

,i ,U ,2 ,3 ,- ,O ,O ,0 ,1 ,9 ,1 ,3 ,8 , ,
€ PHOTOSTAI<EN  € oH-2 € OH-3

JOH-IP [1 0THER

OSECONDARY CRASH a PR,,TE PROPERTY

LOCAL INFORMAT[OyE NT

REF'ORTIN(iAGENCYNAME" NCIC*

City  of  Kent  PD  0 6 7 0 3
l

HIT/SKIP

i  l-SOLVED
L_J2  - UNSOLVED

NUMBER Or UNITS

02
LJ__J

UNIT IN ERROR

@ I  98-ANIMAI
f  99-UNKNOWN

COUNTY"

67
L_LJ

LOCAL}TY*
1-CITY

I  z_vtrrocc
I-j  3-TOWNEHiP

LOCATION:CITY, Vll lAGr,TOltlN'illlP*

Kent

CRASH DATE/TIME*

!_u!

CRASH SEVERITY

5 1- FATAL
'-'  2-SER[OUS  INJURY

SuSPECTED

3MINOR  INJIIRY
SUSPECTED

4-INJURY  POSSiBLE

5-PROPERTY  [)AMAGE
ONLY

!

i
a
T

i.

ROUTE TYPE

L_l___J

R[IUTE NUMBER

L_L_L_L_L1

PREFIX 1-NORTH
2.SOUTH
3.EAST

l-J  4-WEST

LOCATION ROAD NAME

JESSIE

ROADTYPE

!!_J_!'I

LATITUDE  ttriira_  ctcntt:

'l l'l.l"  l 'l ? ? lo I

RaUTETYPE

L___L__J

ROUTE NUMBER

ll_L_L_Ll

PREFIX  l-NORTH
2_SOUTH
3EAST

L__J4  _ WES T

REFERENCE ROAD NAME (ROAD, MILEPOST,  HOUSE #)

1130

ROAOTYPE

l_. ._l..__._____l

LONGITUDE  htcihm  ttca=ti

-81  3 8 616  8
L_L_Jii

REFERENCE POINT

l-  INTERSECTION

3  2-MILE POST
u  3. HOUSE #

DIIECT}ON
'tlul  llmRllll  t

I-NORTH
2-SOUTH

L_J  3-EAST
4 -WEST

ROUTE TYPE

IR -tNTERSTATE  ROIITE(TP)

US - FEDERAL US ROIITE

SR-STATE  ROUTE

CR-NuMBERED  COUNTY ROUTE

TR - NuM BERED TOWNSH nP
ROIITE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY RD-ROAD

AV -AVENUE LA -LANE  SQ -SQUARE

BL-BOULEVARD  MP-MILEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRACE

CT -COURT PK-PARI(WAY  TL -TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEI[,HTS  PL-PLACE

INTERSECTIJN  RELATED

[]WITHININTERSECTIONORONAPPROACH

0  WITHIN ixrcqchbsccoqba NUMBERorAPPROACHES
DISTANCE

FROM REFERENCE
DISTANCE

UNIT 01 MEASllll€
1-M[LES
2-FEET

8  3-YARDS

viavawaaamiimaiaiiii'tiiimiiimammiq
I

[]ROADWAY  DMDED

LOCATION OF FIRST HARMFIIL  EVENT

l-ON  ROADWAY 9-CROSSOVER

0 i  2-ONSHOIILDER 10-DR[VEWAWALLEYACCESS
m  3-iNMEDIAN  11-RAiLWAYGRADECROSSiNG

4_ONROADSiDE  12-SHAREDUSEPATHSOR

5 - ON GORE TRAILS
6.OUTSiDETRAFF[Cl'VAY  13'n(ELANE
7_ON RAMP 14-TOLL BOOTH
8,oFF  RA,AP 99-OTHER/ UNKNOWN

IAANNER OF CRASH COLLISION/IMPACT

1-NOTCOLLtSION  4-REAR-TO-REAR

5 TWOMoToRa'-""" 5-BACK[NG
'  VEHICLES iN 6-ANGLE

TRANSPORT  7-StDESW[PE,SAMEDIRECTION

2-REAR-END  8_SI € ESW[PE,OPPOSITEDIRECTION

3-HEAD-ON  9-OTHER{UNKNOWN

DIRECTION OF TRAVEL

1-NORTH

,  2-SOUTH

3-EAST

4 _WEST

MEDIANTYPE

l-DMDED  FLUSH NiED[AN
( <4 FEET )

u  2- DMDED  FLUSH MEDIAN
( 24 FEET )

3-DMDED,  DEPRESSED MED[AN

4-  D[VIDED, RAiSED MEDIAN
tANY TYPE)

9- OTHER/11N KN OWN

0WORKZONE REIATED

0WORKERS PRESENT

[]LAIAI  ENFORCEMENT  PRESENT

WORKZONETY"E

1_LANE  CLOSURE

2_LANE  SHIFT7CROSSOVER

3 -WORK ON SHOULDER
'-'  OR MEDIAN

4 - INTE RM iTTE N T OR M OVING WORK

5_CTHER

LOCATION (IF CRASH IN WORK ZONE

1-  BEFORE TH E IST  WORK ZON E
WARN[NG S[GN

2-ADVANCE  WARNtNG AREA

'-'  3-TRANSiTiON  AREA

4-ACTMTY  AREA

5-TER)IIINATION  AREA

CONTOUR

I
I_j

I-STRAIGHT  LEVEI

2 - STRAIC, HT G RADE

3_CURVE LEVEL

4_(11RVE GRADE

g - OTH ERjUN KNOWN

CONDITIONS

1
ffi

l _ D RY

2 -WET

3 SNOW

4_ICE

5-SAtlD,  MUD, DIRT,
OIL, GRAVEL

6 -WATER [STANDING,
MOVING)

7-SLUSH

9 - OTH ER/LIN KNO!VN

SURFACE

2

1-CONCRETE

2 - BLACKTOP,
BITUMINOUS,
ASPHALT

3 _ BRICI</BLOCK

4 - SLAG, G RAVEL,
STONE

5 _ DI RT

g _ OTH ER/11NKNOWN

€ ACT[VE  SCHOOL ZONE

Ll(iHT  CONDITION

1-DAYLiGHT

2  ;_-oawxrousi<
u  3-DARK-L[GHTEDROADWAY

4-DARK  -  ROADIAIAY NOT LIGHTED

5-DARK-UNKNOWN  ROADWAY Lit;HTING

g_OTHERI  IINKNOWN

WEATHER

l-CLEAR  E-SNOW

l02-CLOIIDY 7-SEVERECROSSWINDS3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,D[RT,SNOW

4 - RAIN 9- FREEZING RA(N OR FREEZING DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

N ARRAI  [VE

UNIT-TWO-WAS-PARKED-AND-UNO(:'C:UPIED-ON-THE-

_SIDE_nF_THE_ROAni_IN_ERON_T_  OF 1130  JESsSIE  AVl__ ,*i=:h

I lo

UNIT  ONE  WAS  BACKING  OUT  OF THE  DRIVEWAY  OF

1129  JESSIE  AVE  AND  STRUCK  UNIT  TWO.  UNIT  ONE

THEN  LEFT  THE  SCENE  OF THE  ACCIDENT.  A GOOD

-SAl'lAKl-l-Afl-GJ!laE:U-l-rl(u-  VVIICK-kl-  rJl-Jl-A!f-J € ))-Ir

AND  Ju)VISED_WHAT_HAPJ)_ENF_DJkND_7H_  F_Y_STATED_ __ ._._ ),i
THAT  UNIT  ONE  WILL  RETURN. '!,,.-

"-" 'i F
CRASH REPaRTED  DATE /TIME

il ?i0i2i2Q  ? ,al  ilr"  ,z,yl

DISPATCH DATE/TIME

,i izp'i2i2  P ? lal  il r" i"'fli

ARF!IVAL DATE /TIME

ili2ioi2i2P  ?lal  ixisi'lai

SCENE CLEARED DATE /TIME

Il?p  ?i2ui2i3i  ili7ilui

REPORTTAKEN  BY

g]POLiCE AGENCY

0MOTORiSTTOTALTIME
ROADWAY CLOSED

lol_l__l

OTHER
INVE!iTI[f  ATIO N TIM E

loll

nlTAL
MINUTES

80
1111

OFFICER'S  NAME*

Bruno

Csicxin  OY [)FFICER'S  NAME"

Nelson € sicuo+iPWLcFiMo%iNu%oiimoh
in ci ziitii.  xinm  :i:n  it  tnti)OFFICER'S  BADGE NUM8ER*

I al  "l  'l  I I I

Ciitcxto  BY OFFICER'S  BAD(iE NUMBER"

121312111
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12 10 12 13 l"'oal6"'lb'olb"l"j["'lb" II 13 181 I

16NIT,#.. ff

OWNER NAME: LAST,TIRST,MIDDtE []}A:I[A!liRl.'(Rl

NEWTON,  STEPHANIE  ANAST  ASIA
0WNER PHONE:uituinttnatnht  i0iahitnihsivtii

i2 i3 i4 i3 i5 i2 i9 i9 i7 i9 i
"  II ' i

DAMAGE SCALE

2  1_NONE 3-FIINCTIONALDAMAGE
L__l  2-MINORDAMAGE  4-DISABLiNGDAMAGE

9- UNKNOWN

!- DWNERADDRESS:S+REETaCl+%S+Al[iflPl[]lAM(AiR'iFRi

% 458 FLEETER CT KENT, OH 44240
- [.[lMMERCIALCARRIER:NAME,ADt)REST,CITTITATE,ZIP Cnitincutm CARRIER PHONE:irtthoiahtarnnt

11111111111

iNDW'ATE:'L'L :H:'::PLY
12  12

xi.  :P.
LICENSE  PLATE  #

JTD5497

VEHICLE  IDENTIFICATION  #

P;'I'  P l'  ? la l'lo  ? l"lo  l'lo  l"  P 191 ,\';'ff';b_Y'j_'
VEHICLE  MAKE

Toyota

lD:,:I"aE
}NSIIRANCE  COMP/NY

ROOT I;su;;Ht POLICY #
COLOR

SnVER
VEHICLE  MODEL

CAM

N TYPE OF USEr-i  r*  r*  IN EMERGENCY
I__ICOMMERCIAL LJGOVERNMENT  RESPOHs5

US DOT #

11111111

TDWED BY: COMPANY NAML

II }NTERLaCKI []DEVICE JHITfSKIPUNIT
i E!lulPPED

#accupasrs

02
f

VEHICLEWE}GHT GVWRlfiCWR
1 - _40K i ns
2 - 10,001-  26K LBS.

 3 - >26K LBS.

HAZARDOIIS MATERIAL

€ :::::AH: CLASS # PLACARD 10 #
[]PlACARD  ,   l,,  ,, ,4

'  il  l 2

2

9 g:i  3

s  l  5 4

ii  12 , 7 s 6 ii  12 ,

to ii  10 I,

9 'go I : 3 g g )  s

8 ) I 4 B "  4

7 6 5 7 6 5

12  12  12

" ,J-, r& H'
9W" 3 9 4"' 3 9imi 3 9 Q 3'kJ' @e N  lTh

6 6 lil  H
6  6 5

[]-xo  DAMAGE t O ] [3-uxoipcusxoat  114 l

[:I-TOP  [ s'i ] [3 -ALL  AREAS [ rs ]

€ -UNIT  N(IT  AT  SCENE  t l!)  ]

] PASSENGERCAR 7-MOTORC'{CLE;LWHt(LED l).GOLFCART 1}.utJO(LIVERYIIEHICLE) 23PEDESTRlAlllSKATER

@1 32,PAPSOSRETNuGTEILR%T::lWllLVEANt 98::00:r:E3-WHEEIED ::::II:):::,E.RuCK :::[::SCSL:IGERS) ;;::::OH:::10(:101:;S:PE)
UN'TTYpE 4 PICKUP 10-MOPEDORMOTORI2ED li SEMI-TRACTOR 2]HEA'l'tEQUlPtA(NT m-BICYCLE

5  CARGOVAN B'CYC'E 16 FARM EQUIPMENT 22-ANIAIALWITH RIDER O} 27-TRAIN

6-VAN(!15SEATS) l'-ALLTE"""'EH'C'E l)(10TORHOME AN"'AL-D"'NvEH'C'E 9)UNKNOWNORHIT5K1P

@@ (ATVlUTVi
T   #orTRAILIN[illNITS

l!
v  WASVEHICLEOPERATINGltlAllTONOMOUS O-tlOAUTOtTATION 3-CONDmONALAurOMATION 9UNK110WN
i

2  rnoocwhtnetushccuphtit 0  i_iimvthbssisr,iuee <-hicnatnohiaw
L_j  l-YES 2-NO 9OTHERlUtlKllOWN AuTONOM,uS 2-PARTlALAUTOMAnON iFULlAUTO(IATION

MODE LEVEL

l-llONE  6-BUS-CHARTErOUR 11-FIRE 16-FARAO 2]-}MILCARRIER

01  i-uxi  'i-aus-i+msem  i;i-hiitnapy  iihioviiiia  gq-omeeiuhxhown
L_L__J

sPE,AL  3-ELECTRONICRIDESHARING 8-BUS-SHUTTIE 13-POLICE 18-SNOI!lREtAOVAl
FUNCTION4-SCHOOITRANSPORT 9-BUS-OTHER 14 PUBIICUTILITY 19-TOWING

5-BUS-TRANSITiCOMMUTER 10-AlitBuUNCE 15CONSTRuCTIONEQUIPMENT 2=)-SAFETYSERVIC(PATROL

,!!_ L:::O%I:O:T:PE 3::H:::0:NGAtlOTHER 5::rDALCO)ITAINER :. ::OTAIIK l;ICONCRETEM(XER13-AUTOTRANSPORTER

CARG o 2  BUS 4 - L%GING 6  CARGOVANIENCLOS[D BOX 10 _ FLAT BED 14-GARBAGUEFUSE

TYPE  7""1"'HIP%"VEL IlDU}IP  ff-OTHERJuNKNOWN

l.lNTERSECnON-MARKEO 3-lNTERSECnOll-OTHER 6BtCYCLElANE 'llilEDIA)UCROSSINGISUND I:lFIRSTRESPONDER

L_LJ  CROS"ALK 4-MIDBL%K-MARKED 7-SHDULDERIROADSIDE 10-DRIVEWAYACCESS ATINCIDE"SCENE
NaN""TnR" 2 - INTERSECTiON - UNtilARtfED CROSSWALK B , SIDEWAU )) _SHARED USE PATHS OR 94-OTHER/ UIIKNOWN
IOcATI' CROsS"'A'K 5-TRAVELUIIE-OixttLntrnun TRAILSATIMPACT

l-NOR-CONTACT lSTRAIGHTAHUD I-MAKINGU-TURN 13-NEGOTIATlllGACuRVE 18APPROACH1NG

8ENTERlll[,TRAFFH:UNE 14-EilTERINGORCROSSlllG oRlU"NGVEH"-IE
L!J  3":"ST:"KloN'G""'o" 1!!J!J3':C'HAa"NG"I"NGLANES 9-LEAVINGTRAFFI[:UNE SPECIFIEDlOCATIOll l"'TANDING
ACTION  4_STRUCK p"CRASH4-OVERTAKlllGi}ASSING 10.p4RKED lillMLKlNG,RUNNING, 20-OTHERNON_MOTORIST

i-BoTHSTRIKINa"""ss-MAKtNGRtGHrTllRN 11-SLOWINGORSTOPPED 10""INGIPUYING 21-"ANDINGOuTSIDE
&STRuCK ,_MJKINGLE.,RN  INT,F,C 16-WORKING DISABtEDVEHICLE

9_ OTHERI uhuowh  12 timvul(35  11 ' PUSHING VEHICLE 99 'OTHERf UNKNOWN

INIT}AL  POINT OF CONTACT

O-NODAMACE  14-UNDERCARR[ACE

0 7  1-12-REFERTOUNIT  15-VEH[CLENOTATSCENE

'  D(A"RAM 99-UNKNOWN
13.TOP

r
i

;

].NONE 7.1EFTOFCENTER 13.tA{PR(PERSTARTFROMA 17VISIONOBSTRuCTION 21LYINGINROAD1%AY

2-FAILURETOYIELD }-FOLLOWINGTODCLOSE{ACDA "DPOSI'N  18-OPERATINGDEFECTIIIE 22-NOTDISCERNIBLE

i  2  3-RANREDLIGHT 9II!PROPERlAlltCHANGE "S'PPE'RPARKE" EQ'lPMENT )3-OPENIN(,000RlNTO
L_LJ 'ut"'y  19-10ADSHIFTlN(,iFAlLIN(j ROADIVAY

4RA11STOPSIGN 10aMPROPERPASSlllG 15.SlAlERVIN[,TOAVOID SPILLING 9i_GTHERlMPROPERACTIONCO NTJ}uilNG

tlRCOMliANttt"""""  ILDROVEOFFROAD 16WRONGWAY 20-lhiPROPERCROSSING
6-(MPROPERTIIRN 12-IWROPER BACKIIW

TRAFFICWAY  FLOW

l-ONE-WAY

2  p-rwowhy
t

TRAFFIC  CONTROL

l-ROUIIDABOUT 4-STOPSIGN

6  2.SIGNAL 5-YIEIDSIGN

'-'  3FLASHER 6-NOCONTROL

# OF THROUGH LANES
ON ROAD

2
u

RAIL aRADE CFR)SSING

1 _ NOT INVOtVED

% 2-INVOLVED-ACTIVECROSSING

a  3-INVOLVEDPASSIVECROSSING

i.

r
li

SE(luENCE  or EVENTS

EVENTS

1,2% 1,0:IRE:T,URPNILOROSIOINLOVER 67,EQEUPAIP:TEINOTNFo4FLUUNRITEs 11 CORPOPSoSslCTEENDTIERREu.NlO[;oF 116,:ARAN:LA:ALY_VEFHAIRC}l)E 22-WEQOuRIK,IZ)0:NET)AAINTENANCE
3  I(lklERSIOll 8 - RAN OFF ROAD RIGHT THE' 18-ANllilAL - DEER a 'STRuaK BY FALIIIIG,

2  ,IACK  ,,FE  9 _ ,NOFF RoAOlE.  ll. DOWIIHILL RullAAIAY 19 _AN,,,, _ ,H(R SHIFtTNG CARGO OR
13 0THER NON (@llB1gH 2(ltilOTORVEHICLElN AN 1THltlG SET IN MOTIONBY A MOTORIIEHICLE

"ESS'OR'S:'TM" IO'R"'SMEDIAN 14'EDEST"AN T"IISPORT 24OTHERMOlfABtEOBIECT
3L_LJ  l)'EDAICYCLE 21-PARKEDMOTORVEHICIE

C O L LI  Sl  O N WITH FIX  E D O B J E C T - ST R U CK

25-lMPACTAnENUATOR 31-GUARDRAILEIID 31.TRAFRCS1GN!OST 43CURB i0WORK20NEMAl)ITENAII':[

"""  CbsHCUSHlOll gyponhsttaapmtp  3} ovthhtaosiaiiposi  s-oireh  EQUIPI!ENT
2"""EOVERHEA" 33-MEDIAIICABLEBARRIER 39-LIGHTILUAIIIIARIES 45-EMBANKAIENT 51 WAIL

"  27sBTRIRDUGCEuPRIEERORABllTMEHT '-MB,1:DB':::uARD"' 40sUuTplL:oT7POLE "'NCE 51-Bu'lD'Na4}-A1AIL80X S3TUNNEL
28"DGE PA'PET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48 _TREE 54 OTHER FIXED OBJECT

,,__LJ29  BRI%E RAIL BARRIER ORSUPPORT 49_F1RE HYDRANT FlOTHERluNKNOWN
3D.GUARDRA11FACE 36.MEDIAllOTHERBARRIER 4;Lf.ULVERT

I  I
l__J  FIRST HARMFUL  EVENT  I_j  MOST HARMFUL  EVENT

UNIT / NON-MOTORIST  DIRECTION

I.NORTH 5-NORTHEA{T

2-SOUTH 6-NORTHWEST

FROM u  70 u  3EAST  7-SOUTHEAST

4-WEST 8-SOuTHWEtT

9 -OTHER {UNKNOWN

UNIT SPEE0

5

DETECTED SPEED

I  l.{TATED/ESTIMATEDtPEED
=  2-CALCULATED{EDR

3 - UNOETERMINEDPOSTED SPEED

25
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KPD 2019  0H-  2023-00019138  Page 2 0F  5



12 10 12 13 l"'oal6"lb'olb"l"i"'lb' II 13 181 I

16NIT,#
OWNER NAME:  ha,  FIR{T, MIDDIL %]it'.it  tr hRl.'tJ

CORLEY  RUSSELL  EUGENE

OWNER PHONE: iiittnnttnatnhi  i[]iniitniniimxi

13 13 10 12 18 ,i 13 14 14 16 I

I

DAMAGE SCALE

1-  NON E 3 - FUNCTION AL [)AM AGE

L  2-MtNORDAMAGE  4-DISABliNGDAMAGE

9- UNKNOWN

!  OWNER ADDRESS:SlllELICll'Y,S+AI[,flP  i[]iti.iihitni.irxi

:4613  WAYLAND  RD  DIAMOND,  OH  44412

Cnwviutm  CanxituPHONE:i+taniantiunot

11111111111 DAMAGED AREA(S)
iND[CATE  ALL THAT APPLY

1, 12 , ii  12 ,
i 11 I)

10 ,, 10 ii  , 2

9 g 3 3 9 g 3 3

s l  5 4 s l  I 4

7 8 5 ti  12 , 7 6 5

10 ii

9 91)  3

T 5 4

71e
$$ '  l 6 "  11 '  1

'o  ii i 2 10 I,

IQ : 2 TO ' l

9 9 X 3 9 9 s 3

8 1' 4

B ;l j  !  4 8 l  !  4

7 6 5 7 6 5

12 12 l)

12 5 k 
_u_  /'T-l  fil  Z

g':i  s *e 3 g imi a g lUoj3
6 0 181 I!i)g

6 6 6

[:l-hooaxuattoi  []-u+ioucassxoat  1141

[]-'rop  [ 13 ] € -ALL  AREAS [ 15 ]

€ -UNIT  NOT a'r S[:ENE [ xb ]

LICENSE  PLATE  #

PMD6923

VEHICLE  IDENTIFICATION  #

1 p C 1 K pE p ? G F 1 O 6 5 ,3 2 ,
VEHICLEYEAR

la loJ!__La

VEHICLE  MAKE

Chevrolet

jJ%:S:I.NCE
}NSuRANCE  COMP/.NY

STATE  FARM

INSIIRANCE  poucv  #

755-8849-B14-35D

COLOR

GRY

VEHICLE  MODEL

SLV

I TYPE OF USE
I r-t  rl  rffi!NEMERGENCY
1 I__lCOM&iERCIAL I__I(,O1'ERNMENT  RESPONSE

US DOT #

11111111

VEHICLE WEI(iHT GVWRIGCWR
l - _40K I [IS
2 - 10,001-26K  LBS

 3 - >26K LBS.

TOWED BY:CONiPAtlY NAME

HAZAR(IOUS MATERIAL

€ ;:S#:iHB CLASS # pucapo 10 #
€ PtACARD  L_L_L_LJ

INTERL(ICK

0:j8i8iED 0HITAKIP UNIT
#occupoxrs

01
L_LJ

lPASSENGERCAR 1-MOTORCYCLE2WHt(LED 12 GOIFCART 18UlAO(LIVERYllEHICLEi 23PEDESTRlAlilSKATER

@1 :SPAP:::::f:l::ANI :,::]::E3-WHEELED ::::l::::,E.RuCK :::(::::i:IGERS) ;;::LC:I:::I;PE)
uNITTYPE 10 Do oo  C ,4-PICKUP -MOPE RM T R12ED 15 SEMI-TRA TOR 2]-HEAIYEQUIPM(NT 26-BICYCLE

5CARGOVAN B'cYC'E 16FAR1AEOU1PMENT 22-AtllThlALWITHRIDERO} 21-TRAIN

(, , VAN (qas s(47s) 11-ALLTERRAINVEHICIE )),  41@70BHO),1( A+llMALDRAWN VEHICLE g),  5H(H0y)11 0R H115(lp

i  #oryhuaihausns 'A"uTV'
F!
ff  WASVEHICLE(PERATINGINAIIT(lNOMOuS (lNOAuTOl,IATION 3-CONDITIONALAUTOMAnON 9uNKNOWN

2  woncwhettcostutteutetp 0 i_omvehhssimiiat nhii,hauioi.iatihL___J
 l 'YES 2 ' NO 9 ' OTHER/ uNKllOWN AIITONOMOIIS 2 - }ARnALAUOMAnON 5 - FULLAIITO(IATION

MODE LEVEL

IIIONE  6-BUS-CHARTER'TOUR 11-FIRE 16-FARM 2]}MILCARRIER

01  2 TAXI y-sus-i+msain  ii-vitirhp'r  it-xiowia  99-OTHERIUNKNOWII
n

sPE,AL  3-ELECTRONICRIDESHARING 8-BUS-SHUfflLt U-POLICE ]}-SNOWREIAOVAL
FUNCTION4  SCHOOITRANS}ORT 9-BUS-OTHER Fl-PUBLICuTluTY 19-TOWING

5-BUS-TRANSITICOMMUTER 10-A)ilBUUNCE 11-CONSTRUCTIONEQUIPt.lENT 20-SAFETYSERVICE}ATROL

@ I l - r: :H:%::T;PE 3 - V::(::O:NG ANOTHER 5  :T:%:rDALCOHTAlNER :: ::OTAIIK 12CONCRETE MIXER13-AuTOTRANSPORTER

CARG o 2 - BUS 4 - LOGGIIIG 6 CARGOVAN/ENtlOSED BOX IO _ FLAT BED 14'GARBAG[EFuSE
'78::' LG""I"CHIP%"VEL 11-DUkiP ff-OTHERIUNKNOWN

1-lNTERSECnON-MARKED 3-INTERSECTION-OTHER 6-BICYCLEUNE 9JAEDIANlCROSSltlGlSUND l:lFlRSTRESPOtlDER

L_LJ  CROSS'lAlK 4-MIDBIOCK-MARKED }-SHOUtDERfROADSIDE 10-DRIVEWAYACCtSS ATINCIDE""ENE
N"N""'}'sT 2 INTERSECnON - UNtJARKED CROSSWALK } _ SIDEWALK ]1_SHARED 115( PATHS OR 99 -OTHERI UNKNOWN
'cAT"  CRoSS"'ALK 5-TRAVELUNE-OittiLn:.mnii TRAILSAT IMPACT

lNON-CONTACT l-STRAIGHTAHEAD {-MAKINGUTURN 13-NEGOTIATlilGACuRVE 18-APPROACHING

}EtlTERlllGTRAFFICUNE 14-EilTERltlGORCROSSlllG oRl""N"VEHICLE
4 2-NON'Oll'S'o" 1!_J!_J32 :(,B::':: LAN(S 9 _ lBy1H(,7BHII(  UN[  SPECIFIED IOCATION 19-STANDINGff  3STR1KING

ACTIO  N 4 _ 5TRUC( PRECRASH 4 _ OVERTAI(INGIPASSING 14. PARKED 11-WALKING, RUNNING, 20-OTHER NON4XOTORIST
s-BOTHSTRIKtN[,"""ss-MAKINGRtGHTrllRN 11-SLOWINGORSTOPPED 10GGINGIPUYING 2]-"ANDlNaoUTSIDE

&STRUCK ,_,,AKI,IGLE.TUR,,  INTRAFFIC 16-VfORKlllG DISABtEDVEHICLE
9_@7H(HIUIIKIIOWN 1) @zli5Hl555 llPUSHINGVEHIClE 99-OTHER1U11KNOWN

INITIAL  POINT OF CONTACT

O-NODAMAGE  14-UNDERCARRiAGE

,_,_,07 1-12-RoEuFc::Tx(:UN[T 15-VEH[CLENOTATSCENE
99-  UNKNOWN

13-TOP

a(
i
I

i

7.

l-IION(  7LEFTOFCENTER 13iMPROPERSTARTFROMA ]lVISIONOBSTRuCTION 21lYlNt,INROADIIAY

I FAILURETOYIEID }-FOLlOWINGTOOCLOSE7ACDA "RKE"POS"ON  18-OPERATlll[,DEFECTIVE 22-NDTDISCERNIBLE

01  s-otusuam  q-ttxpnopaiuheemrict 14-sTOPP'DoRPARK' EQu'PMENT zt-opthtuaoaopi+iro
L_LJ """'  19-LOADSHIFTlNGIFALllNu ROADWAY

tRAllSTOPSIGN 10-IMPRDPERPASSING 1, S,MERI,lNGTOAvolD sPILLl)IG aOTHERIMPRoPERAclONtO NT}l}UnN!

iClRC,M,,AN!,5-UNSAFESPEED 11-DROVEOFFROAD 16_w,NG,NA., 20_,M,PERCROSslNG
&-IAIPROPERTURII 12-ltA}ROPER BACKING

TRAFFICWAY  FLOW

lONEWAY

2  ;i-rwo-wm
ff

TRAFFIC  CONTROL

lROuNDABOUT 4-STOP}IGN

6  xsici*ai  syieuisicx
'  3-FLASHER 6NOCONTROL

# OF THROUGH LANES
(IN ROAD

ff

RAIL GRADE CROSSING

l .NOT INVOIVED

I  xixvotvto-hcriveeeossur;
n  3-INVOLVEDPASSIVECROSSING

'i,x
i
I
I

SE[luENCE  OF EVENTS

EVENTS

l 20 1,0:R:RTDURPOLliOROSloLNLOVER 6}:EsQ:,AIPOMTEINOTNFOAIFL:NRITES llCoRPOPSOSSlCTEENDTIERR,l.lNIEON-0, ]]671RANliL,:ALY_VEFHAIRC,LiE 22AEQOuRIKP,2AOENNETMAINTENANCE
3.1MMERSION 8RANOFFROADRlG+ff ""'  18-AtllAlAL-DEER "'RUCKBYFALllflG,

2,  4_,ACK,IFE  ,_,No,ROADL(,  kl DOWllHILLRullAWAY 19,ANI,,,AL_,HER SHIFTINGCARGOOR
13,OTHER NON (gl43l@H ,,,OTORI,EHICLE,N  AN 'ITHING SET IN MOTIONBY A MOTORVEHICLE

5-CiAmRsGOop/Es%l:lnPhiENT 10-CROSSMEDIAN 14,PEDEsT,A,, T,NSPORT 2A_UHERMOllABLEO,ECT
3L___L__J  11PEDALCYCLE 21-PARI(EDMOTORVEHICLE

COLLISIONWITH  FIXED  OBJECT  - STRUCK

25I}.1}ACTATTENUATOR 31-GuARDRAILEllD 31 TRAtFICSIGNPOST 43CURB 50VlORKZOllEtMl}lTENAllC[

"  fC"'SHCuSHIOll 32-tORTA8LEBARRIER 3}DVERHEADSIGllPOST 44-DITCH EQUIPMENT
2"DGEovERHEAo 33-MEDIAIICABL(BARRIER 39LIGHTflUMINARlES 45-EhlaANKfilENT 5' wA'L

5L_L__J 27_B,DGEPIERORA8uTME,,sTR'uRE 34-IBAAERDRI,ilEN:uauDRalL 40_SuUTPllPlOTRTYPoLE @_rtH(5 5)BU1LD111G4}-}IAILBOX 53 -TUNNEL
28-BRIDGEPARAPET 35-MEDIANCONCRETE 41-OTHERPOST,POLE A8_mEE !AOTHERFtXEDO81ECT

412'-BRIDGERAIL  BARRIER ORSUPPORT 49_FIREHYDRANT g7_(IHHB1HHHH(yyH
30_GUARDRAltFACE 36.MEDIAllOTHERBARRIER 4).CU1VERT

I  I
l__J  FIRST HARMFUL  EVENT  l__l  MOST HARMFUL  EVENT

UNIT  I NON-MOTORIST  DIRECTION

1-NORTH 5NORTH[AST

FROM -4  TO g3  2::H ::::H:%T
4 -WEST 8-SOUTHWEST

9 -OTHER I UNKNOWN

UNIT SPEED

o
L___L__LJ

DETECTED SPEE[)

I  1-STATED{E}Tit,IATEDSPEED
'-'  2CALCULATED1EDR

3 - UNDETERMltlEDPOSTED SPEED

25
l
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LOCAL  REPORT  NUMBER

2023-00019138
111111111111111

r
UNIT  #

ill
N AME: LAST, nRST, )AIDDLE

EDWARDS,  TREASURE  JA NAE

DATE OF B}RTH

10 16 Il  15 I a 10 10 14 I

AGE

il  i9 i i

GENDER

l'j

:-.-' ADDRESS:STRFrT,CITY,STAtr,71P

458  FIEETER  CT KENT OH 44240

CONTACT  PHONE   INCLIIO( AREII  CODE

2344178712
11111  11111

ffi

:!

INJURIES

5

INJIIRED
TAKEN
BY

l_j

EMS AGEN[:Y  (NAMn IN.lllRFl)TAKrNTO  MEDICALFACILnYtAttiFCnii SAFETY EaUIPMENT

USED
04

$
@g%T_:;;;;i;i

SEATING POSITION

01
Ill

AIR BAG USAGE

1
I I

EJECTION

I
II

TRAPPED

I
II

;. OL STATE

OH

OPERATOR  LICENSE  NUM(IER

VL766015

OFFENSE  CHARGED

331.13

LOCAL
CODE

I

OFFENSE  DESCIIPTION

Starting  & € ackinq

CITATION  NUMBER

24892

ENDORSEMENT
St l[CT UP TO l

uu

RESTRTCTI(IN tt tri+ip+  q

L_LJ  f  Th

D RTI E II
DISTRACTED
BY

I
ff

ALCOHOL/  DRUG SU!iF'lCTED

[]ALCOHOL  0  MARUUANA

00THER DRIIG

CONDITION

1

. IQNllill 143141 € a a')il'l'l Kll+iffl
-STATUS

i
u

TYPE

1
11

VALUE

allll

S-ATUS

I
II

T-YPE -

l'l

R E-S-u-LTtttttut-ot

I II II II I

UNIT  #

02

NAME:  LAST, FIRST, )AIDDLE

CORLEY  RUSSELL  EUGENE

DATE OF BIRTH

10 II 12 14 II  19 16 18 I

AGE

15 15 I I

GENDER

II

-ffi

i

ADDRESS:  STREET,CITY,STATE,!IP

4613  WAYLAND  RD DIAMOND,  OH 44412

CONTACT  PHONE  - INCLUD[ AR[ll cooc

3302813446
11111  11111

ffl INJURIES INJuRED
TAKEN
BY

Lj

EMS  A(iENCY  (NAME) INIUREDTAKENTO.  MEDICAL FACILITY  ih.ul&iill. SAFETY EQUIPMENT
USED

L_J_J
@D%T-:;;;;ii;i

SEATING POSITION

lol'l

AIR BAG USAGE

l'l

EJECTION

I
IJ

TRAPPED

1
ff

ff OL STATE

OH
m

OPERATOR  LICENSE  NIIMBER

RQ239806

OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

OL CLASS

4
ff

EN[)01EMENT
VI  ECT UP+O l

ul_j

RESTRICTION it_tciupioi

f  L_LJ  L_LJ

DRI! ER
DISTRA(.TED
BY

i
ff

ALCOHOL  / DRUG SuSPECTED

0AtCOHOl 0  MARULIANA

00THER [)Rue:

t.ONDITIO}l

I

11Nllill i*n.i a illilll4 mlk-$8
-S rA I u S

I
lj

IYP[

1
11

VAl_ll[

.I  I I I

S-A+us

l'l

TYl'[  -

l'l

R [-S-u-IJ-qti ttr  ut-n r

I II II II I

UNIT  # N AME:  IjlST, FIRST, )A IDDLE DATE OF BIRTH

111111111

!GE

1111

(iENDER

II

;z,
ADDRESS:  STREET,CITY,STATE,ZIP CONTACT  PHONE  - i+icriiiir  ARFA cniir

11111  11111

i- INJURIES

!

INJLIRED
TAKEN
BY

L_J

EMS A(iENCY  (NAME) INIIIREDTAKENTO  MEDICALFACIIJTYahtiic,cmi SAFETY EQUIPMENT
USED

L_LJ
@D%T-:;;,7_7

SEATIN[i POSITION

II

AIR BA[i USAGE

I I

EJECTION

IJ

TRAPPED

l

ff OLSTATE

f

OPERATOR  LICENSE  NUMBER OFFENSE  CHARGED LOCAL

CODE

€

OFFENSE  DESCIIPTION CITATION  NUMBER

= OL CLASS

L
ENDORSEMENT

}EL[CTlln)

uL__J

RESTR1[:TIO N }[  a(Ni UP {G l

L____LJ  lJ_j  L__LJ

DRIIEII
DISTRACTED
BY

 0  I #  0  0  J

ALCOHOL  / DRU(i  SUSPECTED

0ALCOHOL 0  MARUuANA
00THER DRIIG

  . -  . -  . . 

CONDITIO!I

ff

1411ill laffi a i a'iilili@ ,,.,,..,i
-S I A I U S

l_l

IYPL

11

VA-LUE

iillll

-S--ATUS

II

TYPE

II

R E"-kl LT-airir  i nv iun

I II II II I

ili?ll iil4jfflQ ffill'fill!il41HOl'li' ffii!.1  f,l=l aill4N4!!-!-ffi i-llil4=!lJi410 Il'lilCll ii-l lili4il-)+itil!1 kll'lial ami lilililll4ffil
lFATAl  1FRONT-LEFTSIDE  l-NOTDEPLOYED lClASSA  lALCOHOLINTERl.OCKDEVICE l,TOTDISTRACTED l-NONEiilVEN

:lSUSPECTEDSERIOUSINlURY ("10TORCYCLEDRNER) 2-DEPLOYEDFRONT 2-CLASSB :lCDLINTRASTATEONLY 2MANUALLYOPERATINGAN 2-TE{TREFUSED

3-}11SPECTEDMINORlNJURY 2'RONT'lDD(E 3-DEPLOYEDSIDE 3-CLASSC 3CORRECTIVELENSES ELECTRONl"OMMUNICATION 3-TE}TGIVEN,CONTAMINATED

DEVICE (TEXTING,TYP ING, SAMPLEI 11NUSABLE
4POSSIBLE1N1URY 3"RoNT-R'GHTs'DE 4-DEPLOYEDBOTHFRONTiSIDE 4REGULARCLASS 4-FARMWAIVER DIALING)

5NOAPPARENT1NJURY 4-!EcoND-LEFTs'DE 5-NOTAPPLICABtE (OHIO.D) 5-EXCEPTCLASSABUS 3-TAtKjNGONHANDS-FREE 4-TEsTG"E'tREsuLTsKNowN

-  a     -  -  -   -  -  .   o .:MrorTn0uRiiC'LclmEnPiAi.SsENG' 9- DEPLoYMENT UNKNol'N 5 ' "  MoPED oN'Y 6 - EXCEPT CLASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
aliliN'ililf<lifk'  ' """'-"""'a  6-NOvAL"' &CLASSB8US 'i-rtuaxcotniuanan  """""

!  tlnTTDttlQDllDTTn  "lECoND-R'GHTs"  y_ryrcpvwtnnp_'ritatutt  CO-M;IUMICATION-DE-V-IC-E ..__...._.,,  _,,,,  _
"""""""  """   __ _ _ _ _.  __ _ _ _ ...  a-%#l_llln#l#l)'l%#l_l)  -"""-'---'-'---'------  ANlill!llla*L**&aJ!l

IIKt_AlIUAl  )ulNL  Ilnl+lU-Ll_tl  )llla  i'fl41@11118811!4fl'l'liThl'!l'll'lfla  n IllTrDMgnlATgllrGNQg  5OTHERACTffiTtWlTHAN  . _.._

" """""""""""  ELEC-TRO-NIC[iEVlEE' "'-  '-NoN'IMOTORCYCLE SIDE CAR) -
2EM{  l-NOTEJECTED  H-HAZMAT RESTRICTIONS

3-POLICE 'THIRD'lDDLE  2-PARTIALLYEJECTED M-MOTORCYCLE 9-LEARNEPSPERMIT  6'AS1ENGER 2'LOO0
9-OTHER/UNKNOWN 'THIRD'lGHTSIDE 3-TOTALLYEJECTED PPA}SENGER RESTRICTIONS 7'THERD1STR"T10N 'u'a"t

lOSLEEPERSECTION 4_NOTAPPL1CABLE N_TANKER 10-LIMITEDTODAYLIGHTONLY I"SIDETHEVEHICLE 4-BREATH
1,lz44i4  411)14,t,1115  tn i nuuii vqu o _ MnTn, s ,nnT,p  Il  _ l  IMI T ED T 0 EAIP 1@yy5H 7 il  9.1.11 L; 915.I IIIIU I IUN UU I SlUl_ 5 - U I +it+l

11 D! e eC UP C I} j}l nTll C (l  . _ _ _  '  "aa ' o ' a oa a o ' o' a I H L V) H II.' I )
l_NnNFllSFn  "-r"aac"'c""""nc"  JFl_'l:j:ldi  -  -=  -  -----  -  ==-  ----  =-l;'-l.lMnFn-nTHFR  """"""
_ _,, _,,, _ __ _ _, _ _,,,,,,,___  il{l-LU)t-U  t)lllliU  +lKa)l ,  ,,__ __, __ __ "  "  ' "s"'=<  "  ### 'a= ' sias"as'-  _ _ .._  _......_..  __... __ _ 9 - OTH ER I 11NKNOWN 'lil'l'N  I $1  ffl II  J  "

2- - S H- o-U-l-':E-R-B=E -lT=o-N-l-Y U(Eo :NlCoKN.'l'll'AW'llT'NllG(IUANQ:T' Bus' l* - NevoTt-T:"-t:PeEhD-v S - sCHOo' Bus [SPECIAL BRAXES. HAND  _  l-  NONE
13.MECHANICALDEVICES ""'  ""-  "  --  "'

5 - lAr  5iLl  U IT  11 IC u ' a - =-'  aa a "  ' -"  e - 1_A I fl IL+l I C U D i,,,,,,,,,,,,,,,,,,,,  T-DOllBLE&TRIPLETRAILERS CONTROLSOROTHER dilili)Olili  i iinioti

4-SHOUlDER&LAPBELTlltED 12'PA!sENGER'NuNENCLosED "n""""'e"'  y,'14H(5BlH4zl,147 A6AP;!VE'DEVICES)' l -APPARENTLYNORMAL 3-URINECARGOAREA 3_ FREED BY5 CH ILD RESTRAlttT SYSTEM -
till)l!ltDTi  r{PI}IQ  13 _TRAIL INR, UNIT NONMECHANICAL MEANS   _ ,,, , , _  14 - M'L'TARY vEH'CLEs oNLY 2 - PHYSICAL IMPAIRMENT 4 _OTHER

_ __ a'llilllliQaffil  it.  vnmpvrhiri  ESwlTHOUT 2  cunriiiyai  fir  It(l)O(lt(11

t  ru n n ocemtiin  evcicu  _ 14  RIDING ON VEHICLE EXTERIOR   ;'l#'##  vi;s;:  "--  ""  "--  "  """"""  """""  _  .  .._  _  .  .  .  _  _  .  ...  _  ..  .  _

o..........."""""""""""""-  -' i;nii.'man'iThi:'iuiiri"'-"'-"  F-FEMA'E """'  AIIGRY,DI}TunntDt a'lil'l'll41lil4'l'l%l(IN
RAII  rlll.lNli  410+10- ' 1(#4#010% -'aa ' a

7_BOO(TERsEAT IS,ON.OTORlsT M_MAlE 16-OUT}IDEMIRROR 4-ILLNESS 1-AMPHETAMINES
8_HELAlETusED 99_OTHER,UNKNOwN U_OTHER/UNKNOWN 17PROSTHET1CA1D 5-FELLASLEEPIFAINTED, 2-BARBITUUTES

18OTHER FAnGUEDl" 3-BENZODUZEPINES
9_ PROTECTIVE PADS USED 6  UNDERTHE INFLUENCE

iEL80W,KNEES,ETC.) OFMEDICATIONS/DRUGS 4'ANNAB1NO1DS
lOREFLECTIVECLOTHING )ALCOHOL 5-COCAINE
11-LIGHTING - PEDESTRIAN 9 OTHER IUNKNOWN 6OP1ATES {OPIOIDS

IBICYCLEONLY 7-OTHER

99-OTHERIUNKNDWN 8_NEGAT1VERESULTS

-ISY8306  0HIM  1119 [760-1500]
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LOCAL  REPORT  NUMBER

la lo la la l-  lo lo lo l'  l'  l'  a a I I

!
U N IT #

I 01
II

NAME: LAST,FIRST,MIDDLE

ELMORE,  ZA'RAYA  M

DATE OF BIRTH

10 12 10  17 12 10 10  17 I

AGE

II  16 I I

GENDER

F
Ij

:  ADDRESS:STREET,CITY,STATE,ZIP
I

% 458 FLEETER CT Kent, OH 44240

CONTACT  PHONE  - INClUD[ AR[A COD[

3305549720
11111  11111

INJURED
TAKEN
BY

l__J

EMS AoENCY (NAM[) INJUR[DTAK[NTO  &nicuFocn_nyOia+iic,cn't) SAFETY EQUIPMENT
USED

04
L_LJ

@D%T:;p;_7
SEATING POSITION

03
Ill

AIR BAG USAGE ElECTiON

ll
I Ill

TRAPPED

I
Ij

UNIT  # NAME:  LAST, FIRST, )i11DDLE DATE OF BIRTH

111111111

AaE

Ill

(iENDER

II

5
ADDRESS:  STREET,CITY,STATE,ZIP CO NTACT  PHONE   ihciuot  AREA CODE

11111  11111

INJURIES

u

INJURED
TAKEN
BY

u

EMS Aatxcy  (NAME) INJUR[DTAKENTO'  Mpniciir  FACILITY (iiiixt,  cn'i) SAFETY EaUIPMENT
USED

L_LJ
€ :%T-,:":;r;'

SEATINa POSmON

Ill

AIR BAG USAaE

I I

EJECTION

IJ

TRAPPED

ff

UNIT  #

II

N AM  E: LAS r, IIRS I  MIDD LE DATE OF BIRTH

11111111

AG E

11ff

GENDER

ff

j
Th

II

I ADDRESS  STREEICITY,STATE,_lP C[INTA €:T PHONE   i+icuiit  AREA r.iior

11111  11111

INJLIRIES

u

INJURED
TAKEN
BY

L__J

EMS AGENCY (NAM[) INJUR[_DTAK[NTO MenntuFqcuinOiutt,ciry) SAFETY EaulPMENT
USE[I

$
€ oMocv.HCEn:MpcEiii;i

SEATING POSITION

Ill

AIR BAG USAGE

I I

EJECTION

IJ

TRAPPEO

ff

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

111111111

AaE

1111

(iENDER

II

!1

t

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

11111  11111

g
INJURIES

I__J

INJURED
TAKEN
BY

u

EMS Aacscy  (NAME) INIUREDTAKEN  io  MEDICAL Fatiiin  (NAl.l[, CITY) SAFETY EQUIPMENT
USED

ff
@D%T;,C,n;;i,7;r

SEATING POSITION

Ill

AIR BAG USAGE

I I

EJECTION

IJ

TRAPPED

ff

a liPll riii*'aaaffll J-44!IJ!il-lSlffllCHl j4.iilil'@J4' im-ii laaaa ;llilif;l=l!= fil=l4

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  INJURY 3 - DEPLOYED  SIDE

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

4 - POSSIBLE  INJU  RY  4 _ SECON  D _ L EFT  SIDE  4 - DEPLOYa€ BOTH

5 _ NO APPARENT  INJURY  4 - SHaU LD ER & LAP BELT US ED (MOTORCYCLE PASSENGER) FRONT/Sl DE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

laliPl'lill'kfilfNi@'k4  +'oRwARo FAclNG 6- SECOND- RIGHTslDE o_ nrpi  rivhnrhit  iihixhiriwhi

€ -1-NOTTRANSPORTED "  6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE
'  /TREATEDATScENE REARFAc'NG (MoToRcYcLEslDEcAR' 41<"kl €')i

1 B - THIRD - MIDDLE
2 - EMS  7 - BOOSTER  SEAT  l-  NOT  EJECTED

9-  THIRD  -  RIGHT  SJDE
3 - POLICE

9 - OTH ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENGER  IN OTH  ER ENCL  OSED  3 - TOTALLY EJ ECTED_ _ _ _ _ _ . .. .... ( ELB  OW, KN  E ES,  ETC-)  CjlP  a  n A Q FA [ kl nN_TQA  I II  N t: I IN IT  .  .  . .  -  . .  ..  ..  .  ..  -

8-  HELMET  USED  2-  PARTIALLY  EJECTED
10-  SLEEPERSECTION  OFTRUCKCAB

lm  4 l'l'l 4"m  . . .  r  r  i  r  i-yi  * i r  h  i i'i'i'  ii  v ai i-  QI I Q g In l(_l I T) lAf TT 11 njl  I) S
--  =-  - -  = --  a ' a-"'-  "  a-a-  =a-  -  "'a  'l  4 - IN UI A P P LlUAljL  f_

NAME:  LAST, FIRST, tillDDLE DATE OF BIRTH

111111111

AGE

i I __L____I

GENDER

ff

CONTACT  PHONE  - INCLUDE AREA CODE

11111111111

NAME:  IAST, FIRST, MIDDIE DATE OF BIRTH

111111111

AGE

i i .

GENDER

I__J

ADDRESS:  STtl[[T,CITY,STAT[,;'IP (:ONTACT  PHONE  - i+iccuot AREA CODE

11111111111

NAME:  LAST, FIRST,MIDDIE DATE  OF BIRTH

111111111

At,E

111J

(,ENDER

L___J

5

i

ADDRESS:  STR[[T,CITY,STAT[,ZIP CONTACT  PHONE   i+ici UDE AIIEA conc

11111111111
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