
LOCALREPORT  NUMBER*

121 01 21 ol  -  I ol  o 1010161  41 0171  I
IPHOTOSTAKEN € o"-a € o"-a

[%OH-IFI [1 0THER
ISECONDARY CRASH []  PRIVATE PROPERTY

LOCAL INFORM  ATION

REPORTING  AGENCY  NAME*  N c,  *

City of Kent Police ,_,_,_,0 5 7  0  3 ,

HIT/SKIP

1-  SOLVE[)

j2  - UNSOLVED

NIIMBER (IF UNITS

,02

UNIT  IN ERROR

u")a91"U"N'l<'N'0'WN
:OUNTY*

,67

LOCALITY*
1-  CITY

,1  H345ggHlP

L(ICATION:C['lY,  VILLAGE,TOWltSHIP*

Kent

(:RASH DATE nlME-"

0 4 24 ,2, 0 , 22i /i 1 i5 , 3 , 8,

CRASH SEVERITY

5 1-FATAL
' u 2-SERIOUS  {NJURY

StlSPECTED

3 - MINOR INJURY
SUSPECTED

4-INJURY  POSSIBLE

5 - PROPERTY  DAM AGE
ONU/

RDUTETYPE ROUTE NUMBER

Il__L_L_L_J

PREFIX  N - NORTH
S - SOUTH
E-EAST

Lj  W-WEST

LOCATI(IN  ROAD NAME

FAIRCHILD

ROAD TYPE

I A I V I

LATITIIDE  iitcuharotutti

141 I liil I I 6 12 14 I 6 I I I

ROUTE NUMBER

l

PREFIX N - NORTH
S - SOUTH
E-EAST

L__J  W-WEST

REFEREN C E RO AD N AME (RO An, MILEPOST,  HOUSE #)

887

ROADTYPE LONGnUDE  oetitiuoeaneii

ol_ffl I I l*l 3 I 7 I l I 41 2 I 2 I

ROuTETYPE

l__lj

REFERENCE  P0INT

1-  INTERSECTION

32-MILEPOST
u3-HOuSE#

DIIECTION
}001{ }(TERENCE

N-NORTH
S - SOUTH

L-j  E-EAST
W-WEST

ROuTET/PE

IR - INTERST  ATE ROUTE(TP)

US - FEDERAL  US ROIITE

SR-STATE  ROUTE

CR - NUMBERED  COUNT/  ROUTE

TR-  NUMBEREDTOWNSHTP
R[)UTE

flOAD T/PE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQIIARE

BL - BOULEVARD MP-MILEPOST  ST - STREET

CR-CIRCLE  OV-OVAL  TE-TERRA(:F

(:T.COURT  PK-PARKWAY  TL-TRAiL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATE0

0wtnttx  INTERSEcnON OR ON APPROACH

[]wmmux'reschbnceopcohuwsimoacs:s

DISTANCE
FROM REFERENCE

L_L_LJ

DISTANCE
UNIT OF 11AEASURE

1-MILES
2-FEET

1___1  3-YARDS

a "  'l'i'M'

[IROADWAY DIVIOEO

LOCATION  or  FIRST HARMFUL  EVENT

1-ONROADWAY  9-CROSSOVER

1 €-DRIVEWAY/ALLEY  ACCESS

'-Q'!'a3IolN"M""'Eo:IA'No' 11-RAILWAYGRADECROS!JNG

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5 - ON GORE TRAILS
(i-OUTStDETRAFFICWAY  13-BIKELANE
7_ON RAM P 14-TOLL BOOTH
B _ OFF RAM P 99- OTH ER7 UN KNOWN

:AANNER  OF CRASH COLu!iION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BAClaNG

"  :"El!I:l?%N '-""
TRANSPORT  7-S}DESWIPE,SAMEDIRECTION

2-REAR-EN[)  B-SIDESWIPE,OPPOSiTEDiRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION (IF TRAVEL

N - NORTH

,  S - SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-DIVIDED  FLUSH MEDIAN
(<4  FEET)

'  2-DIViDEDFLllSH  MEDIAN
(>4FEET)

3 - DIVIDED,  DEPRESSED  MEDIAN

4-  DMDED,  RAISED MEDIAN
(ANY  TYPE)

')-  OTHER/UNKNOWN

0WORK ZONE RELATED

0WORKERS PRESENT

[ILAW  ENFORCEMENT PRESENT

WORKZONETY)E

1-LANE  CLOSURE

2-  LANE SHIFT/CROSSOVER

3 -WORK  ON SHOOLDER
u  OR MEDIAN

4 - INTERMITTENT  OR MOVING WORK

5 - CTHER

L(ICATION  OF CRASH IN W(IRK  ZONE

1-  BEFORE TH E IST  WORK ZONE
WARNING  SIGN

2-ADVANCEWARNiNG  AREA

'-'  3-TRANSITION  AREA

4 - ACT}VtTY  AREA

5-TERMINATION  AREA

C(lNTOuR

,1

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-(IIIRVE  GRADE

9-OTHER/UNKNOWN

CONDITIONS

L_Ll
1-  DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MW,  DIRT,
OIL, GRAVEL

(i-WATER  (STANDING,
MOVING)

7-SLUSH

g . OTH ER/UNKNOWN

SURFACE

2

1-  CONCRETE

2-  BLACKTOP,
BITIIMINOUS,
ASPHAIT

3-BFIICI(IBLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

9-OTHER/UNKNOWN

0ACTIVE SCHOOL ZONE

LIGHT  CONtlITI €lN

1-  DAYLIGHT

"' 2s2€[):WFli<N/_DiUi:<HT=[) ROADWAY

4 - DARK -  ROADWAY NOT LIGHTED

5-DARK-UNKNOWN  ROADWAY uGHTING

9-OTHER/  UNKNOWN

WEATHER

l-CLEAR  6-SNOW

@1  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,[)IRT,SNOW

4-  RAIN  9-FREEZING  RAIN OR FREEZiNG  DRIZZLE

5-SLEET,HAIL  99-OTHER7UNKNOWN

NARRATIVE

*i":':a=.'iS::Unit  1 was  traveling  from  east  to west  on  Fairchild

Ave.  Unit  2 was  backing  out  of  his  driveway  from

sgypamcmboava  Q

north  to south.  As  Unit  2 entered  the  roadway  they

pulled  directly  into  the  path  of  Unit  1.  Both  Unit  1

and  2 stuck  each  other.

#

"J_)

Not To SO;r{e I

..l
L T>'.I  I +-l-F-T  I I I I I I
--  'Th

- -  -  -  -  -d '  _  _  _  _
{l-11

CRASH REPORTEn  DATE /TIME

10141  2 1412101  1 121 / 111513181

(IISPATCH  DATE /TIME

10141214121012121  /111514101

ARF!IVAL  EI ATE /TIME

lol  '121"1  ol  ol  ol  "l  /l  'l  "l  'l  al

S(;ENE CLEAREO tlATE  /TIME

IOl'lol  "lol  ol al al /l  'l  "l  ol "l

REPORTTAKEN  BY

[XPOuCE  AGENCY

[]MOIUn[ST
TOTALTIME

ROAOWAY CLOSEO

0,3,0,

OTHER
INVESTIGATION  TIME

10ilol

TOTAL
MtNuTES

I 01 'l  81

OFFICER'S  N AME*

Ellis,  Charles
C+itcxcu BY 07  FICER'S  NAME'

Short,  Jason  M
OFFICER'S  BADGE NUMBER*

1216101111

Ciitciito  sy OFFICER'S  BADGE NIIMBER"

121218111

d8/7001  0HI  U19 1730-0820] PAGE 1



LOCAL REPORT NtlMBER

21  012121  -  I 01 ol  0101  614101  'l  I

l; OWNERNAMEiLAST,FIRST,MIDDLEi01jnl(AionlVtR)  lowstnpstihr.ii,...n,,.,,.....m...............  l
FRANK,  MANFRED.  ARNO

11

DAMAGE SCALE

! OWNERADDRESS:STREET,CITY,STATE,21Pi[7ihhitbionmni  -

F544 MOHICAN RD,Stow,OH 44224

1-NONE  3-FUNCT1[)NAL  DAMAGE
4

u  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWNCtuuttqtia< CARRIER PHONE:intcuotnutatont

11111111111 DAMAGED AREA(S)
INDICATE  ALLTHAT  APPLY

12  ,  12 ,

,,'f.  .,i.
LP STATE

L_Q_LH

LICENSE  PLATE  #
HDA2359

VEHICLE  mENTIFICATION  #

i 5 i Gi Ai Ki Ri Ai K Di 5 i Ei J i 1 i 0 i 7 i 0 i 1 i 8 i

VEHICLE  YEAR

121011141

VEHICLE  MAKE

Buick

a@xr::::%E
INSURANCE  COMPANY

ERIE  INS  CO

nssuttuict  POLICY  #

QO77502930

COLOR

BLU

VEHICLE  MODEL

ENCLAVE

a
TYPE  OF USE

0COMMERCIAL 0GOVERNMENT 0  REsPONsE""""'a'
US DOT #

11111111

T€IWEO BYi COMPANY NAME

City  Service

li0A'E'ACE"a" 0HIT/SKIPUNIT
EaUIPPED

#OCCLIPANTS

Lul!_J

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

l  3 - >26K  LBS.

HAZARDOUS MATERIAL

[I]H::::AflB CLASS # pucagn in #
€ PLACARD  L_L_L_LJ

@ oa ii  '  i s a
1}

10 tt  l a

s gii  3
alt

1.  _  I

a 7 'i t.-' I : 5 4

 t i- 5 12 ,
12 , 6 it  ,11

I - I -.
l0 ii  , 2 10 ii  , 2

ffi 2 TO i2

9 as  3 9 91)  3

8 T 5 4 8 7'6  4

7a5  765a

12 12 12

.'a,.'!',.1[!11,9!'1)' @h N  ad

a ! iai €1
6 6 6

[].  NO DAMAGE  [0  ] [:l-u+iotncanpiact  [ 14  ]

[].rap  [13]  [:l-auaucas  [15]

0-usrr  NOT AT SCENE [ 10  ]

ii
ff
f
z
ha

?T

i

l.PASSENGIRCAR 7.MOTORCYCLE2.WHEELED 12-GOLFCART 18LiMOiLIVERYVEHiClE) 23.PEDESTRIA)uSKATER

2JASSENGERVAN(MINIVAN) B-MOTORCYCLE3WH[ELED 13-SNOWMOBILE 19BUSI16+PASSENGERS) 2CWHEELCHAIR(ANYTYPE)

'-'-'o3 34PORTuTILITYVEHICL[ 9JUTOCYCLE 14-SlNGkEUNlTTRUCK 20OTHERVEHICLE 25OTHERNONMOTOR!T

"""'4.PiCKUP  10-MOPEDORMOTOR12ED 15SEM1.TRACTOR 21.HEAVY[QUIPMENT 2641CYCLE

i-CARGOVAN a'CYcLE 16-FARMEQUIPMENT 2:lANlMALWITHRIOERon 27TRAIN

6VAN(9-15SEATS) """""""""'a'  17MOTORHOME w"""""""  9'l-uNKNOWNORHITISKIP

L_Q!J  #opTRAILINGUNITS  'A"UT"
WA}VEHICLEOPERATiNGINAUT(INOMOIIS O-NOAUTOMATION 3.CONDITIONALAUn)MATION 9-UNKNOWN

,__,z Ml.0%EsEW2HENNOCR9A:HTHOCECRu,:RNEKON!OwN A,uTuN0DMOus 1,DpARtRVTEIARLAASUSTISoTMAANTCIEON 45,HFulGLHLAAUuTTOOMMAATTll00NN
MOtlE LEVEL

i

l.NONE 6.sUs-CHARTERflOuR lhFtU  16FARThl 21-MAILCARRIER

()1  2.TAX1 7BUS-INTERCITY 1)4LITARY 17MOW1NG ')9-OTHERfuNKNOWN

sPE,At  3.ELECTRONICRIDESHARING 8.BuS-SHUnLE 13POLICE 18.SNOWREMOVA1
(11H@71@H4SCHOOLTRANSPORT 'IBUS-OTHER  14PUBLICUTILITY l'lTOWING

5BUS-TRANSITfCOM(IUTER 10-AMBULANCE 14-CONSTRUCTIONEQulPMENT 20-SAFETYSERVICEPATROt

i

l.NOCARGOBOOYTYPE 3VEHICLETOWINGANOTHER liNTERMODALCONTAINER 8-POLE 12.CONCRETEMtXER

 {NOTAPtklCABLE MOTORVEHtCLE CHASS(S 9.CARGOTANK 13.AUTOTRANSPORTER

cAR ao l  BIIS 4 - LOGGING 6  CARGO VANIENCLOSE[) BOX 10,FIAT BED 14'GARBAGUREFUSEB (l OY
TYPE  "GRAINICH'SIG"'a  ll.DUMP 99-OTHERiUNKNO)VN

l_TURNSIGNAlS 4.BRAKES l.WORNORStlCKTIRES 9MOTORTROuBLE 99-OTHER_fuNKNOWN
LIJ

VEHICLE  2HEADLAMPS 5STEERING }TRAILEREQUIPMENT l0DISABLEOFROMPRlOR
DEFECTS 34AILLAMPS 6.TIREBLOWOUT DEFECTIVE ACCIOENT

llNTERSECTION-MARKED 3lNTERSECTlON-OTHER 641CYCLELANE 9-MEDIANICROSSINGlSkAND 12-FIRSTRESPONDER

LJ_I  C'OSSWAlK 4.MIDBLOCK-MARKED 7SHOULDER1ROADSIDE lODRIVEWAYACCE{S ATINCIDENTSCENE
HaN-MOTOJsT 2  INTERSECTION - UNMARKED CROSSWALK } , SIDEWALK 11 _SHARED USE PATHS OR '19 OTHE!fUNKNOWN
lOcAT'N cROsSwALK 5-TRAVELLANE-OnitiLnitnnn TRAILS
AT [MPACT

l.NON-CONTACT l.STRAIGHTAHEAD 7MAKlNGU.TuRN 13NEGOTIATINGACURVE 18-APPROACHiNG

2-BACKING 8ENTERiNGTRAFF[CLANE 14.ENTERINGORCROSSING o"'EA"NGVEHIC"
l__5_l 23'.':70BNI::l(,l's'N L_LLU 3CHANG1NGLANES g-LEAVINGTRAFFICLANE S'ECIFIEDLOCATION 19'STANDING
4(:  720 )l 4, STRUCK PRE.CRASH 4 , OVERTAKINGIPASSING lO_ PARKED 15 'WALKING, RUNNING, 20 'OTHER NON'MOTORIST

iBOTHSTRIKING""""5.MAKINGRIGHTTURN  llStOWlNGORSTOPPED J"GGtNGIPUYtNG 21'ST"DlNGOuTSIDE
&STRUCK 6 .MAK,NG LE,TuRN INrsatr)( 16'WORK1NG DISA8LEDVEHICLE

9,OTHER )5H(H  1) _ DRIVERI ESS 17  PUSHING VEHICLE 99 'OTHER IUNKNOWN
I

INnlAL  POINTOFCONTACT

O-NODAMAGE  14-LINDERCARRIAGE

@5 1-12-RDEIAFGERRATMOtlNIT 15-VEHICLENOTATSCENE
99-  UNKNOWN

13  - TOP

e

i
E

l.NONE 7-LEFTOICENTER 13-IMPROPERSTARTFROMA 17.ViSIONOBSTRuCTION 21.LYING1NROADWAY

;lTAILuRETOYlELD B.FOllOWiNGTOOCLOSEfACDA PA"'ED""ION 18.OPERATINGDEFECTIVE 22.NOTDISCERNIBLE

,01  34ANRED11GHT ')lMPROPERlANECHANGE 14"PPEDORPAR"ED EQUIPMENT 23-OPENIN(iDOORlNT0"""""  Ig.LOADSHIFTIN(JFALLINGI ROADWAY

4RANSTOPSIGN lO.lMPROPERPASSING l,,SwER,NGTOAvOID S,ILLING 9,OTHERI,APROPERACTIONCO)ITJBIITIN(i

(IRCIIM}TAN(Ei"'NSAFESPEEO I'ORfiEGFFROAO 16WRGNGWAY 2[i.l%PROPERCROSSING
6.1MPRGPERTURN 124MPROPERBACKING

TRAFFICWAY  FL(IW

1.  ONE-WAY

2  2-TWO-WAYI__J

TRAFFIC  CONTR €IL

1-ROUNDABOUT 4-STOPSIGN

"  ::LG:s'HLER :::":)Ee'O'NaT:o"L
# OF THqouah  LANES

ON ROAD

2

RAIL  GRADE CROSSmG

1.  NOT INVOLVED

l  2.INVOLVED-ACTIVECROSSING
"  3.lNVOLVE0PASSIVECROSSING

*

Th

SE(luENaE  OF EVENTS

NON.COLLISION

l  z@ 12 :0:lR:,RTEUXRpNLIORsOIOLlNOVER 67 :EsQEUpAIP;TEINOTNFOAFIL:NR,Es ll'CORPOPS:slCTEENDTlERRELCITNIEON-OF 116,A'RANIIL:AALY_:EFHAIRC,ILE 22'WEQOURIKPMZOENNETMAINTENANCE
TRAVEI 18'ANt(HAL _ [IEER 23 'STRUCK 8YFALLING,

'IMMERSION 8'NOFFROAORIGHT 12-DOWNHlLLRuNAWAY SHITTINGCARGOOR

121__ 4 ' JACKKNIFE e ' RAN OFF ROAD LEFT 13_OTHER NON <)1113tos  R 'AN'MA' - OTHER ANYTHING SET IN MOTION
20-MOTORVEHiC(EiN BYAMOTORVEHICLE

'L:SOREsQ)lUi:MENT 10'ROSSMEDIAN "EOESTRIAN """'  24-OTHERMOVABLEOBIECT
3L_LJ  t5-PEDALCYCLE 21PARKEDMOTORVEHICLE

C O LLISIO  N W}TH FIXE  D O BJ E CT - ST R u C K

25-lMPACTATTENuATOR 31-GUARDRAILEND 374RAFFICSlGNPOST 43CURB 50-WORK20NEMAINTENANCE

""  'RASHCUSHION 3:1PORTABLEBARRIER 3B.OVERHEADSIGN?OST 44.D1TCH EQUIPMENT
t's"""'=OV="a"  33-MEDIANCABLEBARRIER 39LIGHT{LUMINARIES 45EM8ANKMENT ilWALL

"-"  =i.:T:o:aETUp'l=:oRA8UTMENT 3"':W:GUARDRAIL 40.aU'T'[L'laT'Y'POLE """  52'ulLDING47 MAILBOX 53 TUNNEL
2}'BRIDGE PARAPET 35-MEDIAN CONCRETE 41 -OTHER POST,POLE 48.TREE !4-[)THER FIXEDOBIECT

6L_LJ  ;'14RIDGERAlL BARRIER ORSuPPORT 4941REHYD.NT qq_@7H5B1(H(H0ylH
30.GUARDRA1LFACE 36-MEDIANOTHERBARRIER 42.CuLVERT

iFIRSTHARMFuLEVENT  L_Ll  MOSTHARMFULEVENT

UNIT / NON-MOTORIST  DIRECTION

iNORTH  5-NORTHEAST

2-SOUTH 6-)1[)RTHWEST

FROM L_  TO Lj4_J 3EAST 7-SOUTHEAST
4WEST  8.SOUTHWEST

9-OTHERIUNKNOWN

IINIT  SPEED

LLL_

DETECTED  SPEED

l-STATED{ESTiMATED SPEED

"  2-CALCuLATED{EDR

3 -UNDETERMINEDP€ISTED SPEED

,35

HSY8304  0HI  U 1 /1 9 [760-0820] PAGE 2



LOCAL REPORT NUMBER

2 I ol  ol  "  I -  101  01 01 01  614101  'l  I

l_ H
OWNER NAMEi  LAST,FIRST,MIDDLEt[xiavtaiouivtui

RICHARDS,  JAMES,  PAUL

IIIAIII I' D 01111 N € - Ivl 11NT tntt tnnt r M iiui ti nnwin N
I ,

I a 11 4

DAMAGE SCAuE

1-  NON E 3 - FU NCTION AL DAM AGE
4

_,_J  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

! OWNER ADDRESSi  STREET,CITY,STATE,ZIP i[9iahieaionivtni  -'

; 887  FAIRCHILD  AVE,Kent,OH  44240  l

COMMER(IAL CARRIER PHONE:  iiitruothnih  tnnt

11111111111 DAM AGED AREA(S)
INDICATE  ALLTHAT  APPLY

.  12 ,  ,,  12 ,

' 12 l 12 l
l. - -1' it s a TO iil  .il 2

TO 2 t-

g:i  3 9 ga  3

84  J,A

0 r . e . s 4 a .'r. 1,_2,6_ I s 4I  . 
(s 12 7 s

@ ii  1 6 I

1} I
10 ,,  i , 2 I

10 j i 2
s ej:i  3

s I ,i I a

B '  j 'l -- , i a 4

i l s -}- 5
11 '  j  '  6 Il  "  !

_i 'a _L ,O ,_,i ' l10 ii  2

TO t I(l ', : l

I g s 3 9 0'  I s 3

811
I ll  _

I

8 7 !  4 8 7 ,_I 4

i a , 5 7 T Je j 5
8 6

12 u  12

12 t l Ig 13 9 a 3 9 1 1 3 g !F! 3'  (-

"!119
6 6 6

[].sonawaaitoi  []-ustpcappiaat  [14]

[]-'top  [13]  [],auutas  [15]

[]-usrrsorarscihc  [16]

LP STATE

L_Q_L_UJ

LICENSE  PLATE  #

E-.<C8682

VEHICLE  mts'nrxcarmh  #

iJ i Ti Di Ei Pi M Ai Ei 7i Ni 3i Oi Oi 1 i 7i Oi 5i

VEHICLE  YEAR

121012121

VEHICLE  MAKE

Toyota

i
txlv:%lli:;liN=CoE

INSURANCE  C€IMPI.NY

WESTERN  RESERVE  GRO[}

msupaatcc  pocicv  #

SSV  340285552-6

COLOR

CRY

VEHICLE  MOflEL

COROLLA

i

TYPE  OF USE

[ICOMMERCIAL OGOVERNMENT 0qspoxs='ERGENCY
US t[lT  #

11111111

VEHICLE WEIGHT GVWRIGf:WR
1 - slOK  LBS
2 - 10,001  - 26K LBS.

 3 - >26K  LBS.

TOWF.O BY! COMPANY NAME

9

HAZARDOUS MATERIAl

OMA%IAL CLASS # PLACARD tn #
0PLACARD  L_Ll_LJi

[lA'EACE"a" 0  HIT/SKIP UNIT
EaulPPE[)

#OCCLIPANTS

u

l
:

1.PASSENGERCAR 7 M(lTORCYCLE2.WHEELEO 12COLFCART 18LlMOitWERYVEHlaEi  23JEDESTR1AN1SKATER

2.PAS{ENGERVANIMINIVAN) B-MOTORCYCLE3.WHEELED 13.SNO)VMOBILE 19-BUS1&PASSENGERS) 24.WHEElCHAIRiANYTYPE)

'-"ol 3SPORTllTILITYVEHICLE 9AUTOCYCLE l'lSlNGLEUNITTRUCK 20OTHERVEHICLE 25OTHERNONMOTGRIST

"""4.PICKUP  10-MOPEDORMOTORIZED 15SEM1TRACTOR 21-H[AVYEQU1PMENT 26.BICYC1E

5CARGOVAN B'CYCLE 16-FARMEQulPMENT 22ANXALWlTHRIDERon 27TRAIN

6.VAN(9-15SEATS) 1'ALLTERRAINVEH]CLE 17MOTORHOME ANIMAL'RAWNVEHICLE 99.UNKNOWNORHITiSKl}

1_Q!g  #opTRAILINGuNITS  'ATv'uT"
T  WASVEHICLEOPERATINGINALITONOMOUS ONOAUTOMATION 3.CONDITIONALAuTOMATION 9UNKNOWN

, ,_,z M:YDEsEW2HENNOCR;.SOHTO;ECRU,RURNEKDN!OwN A,uTON?MOus 12:DPARIRVTEIARLAASuSITSoTl)AANTClEoN 45,HFulGLHLA:UTTO:MAATTllOoNN
MODE LEVEL

i.
1.NONE i8US-CHARTERtTOUR llFIRE  16TARA1 21MA1LCARR1ER

51  2TAXI 7BuS-INTERCITY 12-MILITARY 17-MOWING 99OTHERluNKNOWN

sPE,AL  3.ELECTRONICRIDESHARING 8.BUS-SHIITTLE l].POLICE 18.{NOWREMOVAI
75H(71@H4SCHOOLTRANSPORT 'I-BUS-OTHER 14PUBLtCuTlllTY 19TOW1NG

5.BUS-TRANSITiCOMMuTER 104MBulANCE 1)-CONSTRuCTIONEQUIPMENT 20.SAFETYSERVICEPATROL

It
1-NOCARGO80DYTYPE 3VEHICLETOWINGANOTHER 54NTERMODALCONTAINER BPOLE 12CONCRETEMIXER

L_Q_L!J {NOTAPPLICABLE MOTORVEHICLE CHASSIS q.(4B(;@74H( 13'AUTOTRANSTORTER

cARGa 2  BUS 4  LOGGING 6  CARGO VANIENCLOSED BOX IO _FLAT BED l44BB4g(IB(155HB(IDY
TYPE  7'RAINICH1PSIG"Va 11-DUIAP 'fi.OTHERIUNKNOWN

It
l.TURNSIGNALS 4BRAKES 7WORNORSLICKTIRES 9MOTORTROUBLE 99OTHER1UNKNOWN

L_LJ
VEHICLE  2HEADLAMPS 5STEERING 8TRAILEREQ111PMENT l0DISABLEDFROMPRlOR
(IEFECTS 3.TA[kLAMPS 6-TIREBLOWOUT DEFECT"E ACCIDENT

i

14NTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCLELANE 9MEDIANICROSSINGISLAND 12FIRSTRESPONDER

L_LJ  CROS'ALK 4-MIDBLOCK-MARKED 7.SHOULDER{ROADSIDE lO.DRlVEWAYACCESS ATINCIDENTSCENE
HOH'MOTOR'ST 24NTERSECTION-UNMARKED CROSSWALK B,SIDEWALK 11,(H4B()H5(p47H35B  99-OTHERIUNKNOWN
lOcATIaN CROs'WALK 5TRAVEkLANE-OmtiLnitnnx TRAIL{
AT IMPACT

1.NON-CONTACT lSTRAIGHTAHEAD 7-MAK1NGU.TURN 13-NE(iOTIATINGACURVE 18APPROACHING

2-Nt))1-COtuSlO)1 2.BACK1)IG B.ENTERlNGTRAFllCLANE 14ENTERlNt,ORCRDSSI)IG 'LEA"N""E"ICLE

l  3-STRIKING  3.CHANG1NGLANES 9.LEAVINGTUFFICUNE sPEC'FIEDLxAT'oN "STAND'NG
Jl(:7  {(l % 4, STRUCK PRE,CR ASH 4 , ovtB74HlH@)poss1ha 10, PARKED 15 'WALKING, RUNNING, 20'OTHER NON'MOTORIST

s.sorhsrnixititi"'o"sstzht:mcpichritmti  11-SLOWINGORSTOPPED IOGGINGIPLAYING 2hSTANDlNGOUTSIDE
&STRUCK ,_MAKINGLE,TuRN  INTRAFFIC 1&'WORKING DISABLEDVEHICLE

9,OTHER,UNKNOwN 12,D,vERLEss 17PUSH1NGVEHICLE 99OTHER{UNKNOWN

INITUiL  POINT  OF CONTACT

' O-NO  DAMAGE  14-UNDERCARRIAGE

05  1-12-RDEIAFGERRATMOUNIT 15-VEHICLENOTATSCENE')9-UNKNOWN
13  - TOP

R

l
1.NONE 7.LETTOFCENTER 13.lMPROPERSTARTFROMA 17.VISIONOBSTRUCTION 21.LYING1NROADWAY

2FAlluRETOYlEL0 8FOtLOWINGTOOCLOSEIACDA "'K'D'OSITION  1B.OPERATINGDEFECTIVE 22-N[)TDISCERNIBIE

o-RANREDLIGHT  9-lMPROPERLANECHANGER's'pp=oo"p"" EQu'PMENT 23-OPENINGOOORINTOILLEGALLY 19.lOADSHIFTINt,ITAILINGI ROADWAY

4-UNSTOPSIGN lO.lMPROPERPASSING 15,swER,NGTOAVOID sPILLING q,OTHERI,)PRoPERACTIONCONTNIBuTING

(IR(11MliANC!t5'UN'FESPEE" 'DROVEOFFROAO 16WRONGWAY 2a.lMPROPERCROSSlNG
6.1MPROPERTURN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

l-(INE-WAY

u2 2-TWO-WAY

TRAFFIC  CONTROL

l-R(IIIN(IABOIIT ISTOPSISN

"  23::LG:s'HLER :YxloEe:DNTI:oNi

' #or'rhnoutssurics
ON ROAD

2

RAIL  GRADE (:ROS51NG

1.  NOT INVOLVED

l  pmvoiveo.ocrivtenossixa
u  3INVOLVED-PAtSIVECROSSlNG

i
J

I

SEQIIENCE  OF EVENTS

NUN-COILISION

1,20 lz:0;i:aRT=uxR;tl:sat:,l;VER :-::':i":ti";".i::=s 11::::74;7:1:,@F 1::::W:LE 22::;4::MAINTENANCE
TRAVEL 18,ANIMAL_DEER 23STRUCKBYFALL1NG,3 . IMMERSION 8 . RAN OFF ROAD RIGHT

12.00WNHlLLRuNAWAY SHlnlNGCARGOOR
l')ANIMAL -  OTHER

21  4 ' JACKKNIFE 9 - RAN OFF ROAD LEFT 13 _OTHER NON _COL LISION 2.  MOTORVEHICL,N ANYTHING SET IN MOTIONBY A MOTORVEHICLE

5-CLAOsRsGOOIREsQHullnPMENT 1D.CROSSMEDIAN 14,PEDEsTRlAN T,NspORT 24_OTHERMovABLEOBIE.
31__LJ  15'PEDALCYCLE 21PARKEDMOTORVEHICLE

C(ILLISION  wns  FIXED  OBJECT  - STRUCK

25-IM!ACTATTENUATOR 31GUARDRA1LEND 37TRAFF1CS1GNPOST 43CUR8 50-WORKZONEMAINTENAllCi

=""  IC"'cu'l'  32-PDRTABLEBARRIER 3B.OVERHEADSIGNPOST 44.DITCH EQUIPMENT
2'BRIDGEOVERH(An 33-MEDIANCABLEBARRIER W-LIGHTlulMINARIES 45-EMBAJMENT 51-WAIL

5'-"  27SBTRRIDUGCTEuPRIEERORABUTMENT 34"::::UARD' 10.suuTlpLpl"T";POLE 4"FENCE !2'BU'l0'NG47,MAILBOX 53-TUNNEL
28'BR'DGE pA'PET 35  MEDIAN CONCRETE 41 OTHER POST, POLE 48.TREE 54 -OTHER FIXED OBJECT

6L_LJ  2gBRIOGERAlL BARRIER ORSUPPORT 4q,lREhYD.NT  q_@7H(BlHHgH@ylH
30-GUARDRAILFACE 36-MEOIANOTHERBARRIER 42-CULVERT

IFIRST  HARMFIIL  EVENT  L_LJ  MOST HARMFLIL  EVENT

UNIT  / IlaN-MOTORIST  DIRECTION

lNORTH  5-NORTHEA}T

2SOuTH  6.NORTHWEST

FROM L_Ll  TO L_L1  3-EAST 7SOUTHEAST
4WEST  8-SOUTHWEST

g .OTHERIUNKNOWN

tlNIT  SPEED

P€ISTED SPEED

m35

HSY8304  0HIU  ill9  [760- €820) PAGE 3



LOCAL REP€IRT NUMBER

-21012121  -  I 01 0101  01  6141  01  71  I

i

UNIT  #

,O,I,

N AME: LAST, FIRST, MIDDLE

FRANK,  JODY,  LEANNE

DATE OF BIRTH

il i2 l 2i 8 i / il 9 'i  li

AGE

I 51 10

(iENDER

IFJ

q
Pa

ADDRESS:  STREET, CITY, ST ATE,ZIP CONT ACT PHONE  INCLUDE ARa CODE

1544  MOHICAN  RD,Stow,OH  44224

Q INJURIEs

iL_j_J

INJuRED
TAKEN
BY

I__J

EMS AGENCY  (NA)AE) INJuREDTAKENTO: MEDICAL FACILrTYthaxt,cim SAFETY EQUIPMEHT

USalo4 @D%T:;wp;;r
SEATING POSITION

,01,

AIR BA(i USA(iE

11

EJECTION

l"l

TUPIED

Ill

§OLSTATE

%oH

OPERATOR LICENSE  NIIMBER OFFENSE CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATmN  NUMBER

i

[)L CLASS

4

ENDORSEMENT
}ELECT  11PTO 2

l_Jl

RESTRI(:TION }(1ECT11PTO3

L_L_J  ff  I__LJ

DRIIER
DISTRACTEO
BY

1

ALCOHOL  / DRUG SUSPECTED

€ ALCOHOL [1 MARIJUANA

00THER DRUG

C(INOITION

1
l

ffl: 11)lllilll!44-iffl a ffl')i4'M i4-it+li
-STATUS-

1
l

TYI"E-

12
il_J

-VAIUE

s l  I

S'-ATUS

1,

TYPE

I I I

RESUL-Tiaici  uttoa

I II II II I

i

UNIT  #

i_o  , 2 ,

NAME:  LAST, FIRST, MIDDLE

RICH_ARDS,  JAMES,  PAUL

DATE OF BIRTH

il J / li  6i/  tl 9 'i8i

A(iE

,4  ,3

(iENDER

, M,

r ADDRESS:  STREET,CITY,STATE,ZIP

887  FAIRCHILD  AYE,Kent,OH  44240

CONTACT PHONE  INCLUDE  AREA coat

l

ffi

Q

INJURIES

,5

NJURED
TAKEN
IY

1_J

EMS AGENCY  tNAME) INIIIREDTAKENTO: MEDICAL FACILnYtxaiht,cmat SAFETY EQUIPMENT

LISEn.o4€ S%T-:;:'='
SEATING POSITION

mal

AIR BAG USAGE

1

EJECTION

L_LJ

TRAPPED

1

ff 0LSTATE

,__,OH

OPERATOR LICENSE  NtlMBER OFFENSE CHARaED

331.22

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Driving  cmto  Roadway

CITATION  NUMBER

23420

= (IL CLASS

l,_,_,
ENDORSEMENT

tEkECTuPTO2

I_jl__J

RESTIIICTION ttucyupyog

L_LJ  L_LJ$

I oghtti
I DISTRACTED

IBY
In

ALCOHOL  / DRU(i SUSP[CTED

[]ALCOHOL 0  MARUuANA
[]OTHERDRuG

cosoma+i  I

1
l

i14NIT!'f m4-i a illilll+l **m.i
m-

1
I_j

TYPE

l
I_J

VA--LuE

I
.L_L_LJ

-S-TATUS

1u

-TYPE  -

11

RE-S-llLTitticruttoii

IjL  _II._.JL__J

LINIT #

l__l_l

N AME:  IAST, FIRST, MIDDLE DATE OF BIRTH

II{II/1111

AGE

1111

GENDER

II

ADDREaS:  STREET, CITY, ST ATE, ZIP CONTACT PHONE - INCIUDE  AREA coat
I

11111  11111

INJURIES

l

INJURED
TAKEN
BY

I__J

EMS AG ENCY (NAME) INJllRE[iTAKENTO: MEDICAL FACILrTY uixiht,cim SAFETY EQUIPMEHT
11SE(}

I__LJ
@g%T:;w;u;a;r

SEATING POSITION

f

AIR BAG USAGE

L

EJECTION

l

TWPED

I

OLSTATE

m

OPERATOR LICENSE  NUMBER OFFENSE CH ARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

OL CLASS

l

EN(10RSEMENT
SlllCTuPTO2

ul_J

RESTRICTION !ELECTUPTO3

L_LJ   L_LJ

DJI  ER
[11!iTRACTE[l
BY

l

ALCOHOL  / DRIIG SLISP[CTED

€ ALCOHOL [1 MAR[JUANA

Oorhcpi oqut,

CON[)ITION

I I

:mllill r*u-i a illi41l+l **it*i
r'

II

'nl'E-

II

-VA--LUE

.I  I I I

-ST-ATOS

II

-TYPE  -

II

RE-S-ULT7uiuyiua

I II It II I
(....-

v*- 'f!llllf'lJ'TN@('Ii #!1,Iff!l 8 € -ll4*illffi aillil4-iiillS nilil+i' iilli Ik'ili*'lnJi?il lll'lia ti ii*-if!itlkffi

I-FATAt  ' l-FRONT-t_EFTSl[)E l.NOrDEPlOYED l.ClASSA  l.AlCOHOLINTERLOCKDEVKE l-NOTDISTRACTED l-NONESIVE)I

2-SUSPECTEOSERIOUSINJURY  (I"OTORCYCLEDR"E" 2.DEPLOYEDFRONT 2.C1ASSB ' 2.CDL1NTRASTATEONLY 2-MANIIALLYOPERATINGAN 2-TESTREFU!iED

2-FRONT - MIDDLE ELECTRONIC COMMUNICATION -
3-SUSPECTEDMINORINJuRY 3-DEPLOYEDSIDE .3-CLASSC  3CORRECT1VELENSES 3-TESTGIVEN,CONTAMINATED

DEVICE(TEXTI)IG,TYPING,  SAMPLE,UNUsABLE _

4-POSSIBLEINJURY ' 3-FRONT-R'GHTS'DE 4DEPLOYEO8GTHFRONT/SiOE 4REG11LARC1ASS 4FARMWA1VER (lqlH4)

5-NOAPPARENTINJURY 4-SECoND-LEFTS" 5NOTAPPLICABLE (OHIO"D) 5-EXCEPTCLASSABuS 3.TAlKlNGONHANDS.FREE 4-TEsTG"EN'ESuLTSKNOl'N

_ ______ _ _ _ _ _ ___ _ , ,r,,,,' ('AoToR; ,ll.nCYC'E P;cAsSENG' - 9-DEPLOYMENTUNKNOWN 5-a MoPED ONLY 6_EXCEPT (,1 ASSA COMMUNICATION DEVICE 5 -TllENSVTNGnlwVENN, REtULTS
ali?lllilliThlili411@4  '-"""'-"""  btitivat.mot &CLASSBBUS 4.TALKINGONHAND.HELD . u""""

s -i-viiiiiueniiiivtn  a 6  SECOND - RIGHT SIDE 'i  evreiirrii  irmii  Y5 ru eii  tIn)A!AllNICATtnN nFVICF  __ ___ __ _ ... _ 

1-  NU I I K+ll'l  iPUK  I CU - ' - "  ' - - -  _  _   t-chbcri  lKltulllll-lll+llLljl  ==-"--a-*--  ffiillrlililila4NJk*'iJ

niiuu_uoi  SUlNl_ i-iiiiiiu-itn  biue 'fJaQjl'l!'l!'!il'i'li+l4Tll4il  ii  iirmiupnianurrugc  5OTHERACTIVITYWITHAN .  .._.._

a.E,S  , (MOTORCYCLESIDECAR) i,nreae-c7i(i -" H_HAZMAT RESTRICTIONS ELECTRONICDEVICE l-NoNE
3-POLICE 8'l"D'lDD"  {PARTIAIIYEJECTED M-MOTORCYCLE 9aEARNER'SPERMlT 6PASSENGER 2'L"D
9-OTHER/UNKNOWN "JHIRD'lGHTSIDE 3-TOTALIYEJECTED ' P-PASSENGER RESTRICTIONS 7-OTHERDIS'RACTION ""'

10-SIEEPERSECTION 4_NOTAPPL,CABLE N_TANKER 10-LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH
 _ _ . . . . _ . .  ...  . . _ . ..   n r TO I In V laA a  _ _ _..__  _ _  _ _.  __. _....  _.._  ii  A  TI  I r  11111  p  y hviii  u iii  rrp  mr  e iivi  i r  ii

ati*oa<illllJi'A4ilffil  ul inkllalt'a)lu ,,nTn,s,,nTFg  ll.LlMITEOTOEMPLOYMENT oii.l.2cK9th.llUllaHunuulbruc r-iilntll
s i  oae  ee  ur  en iri  iivue  5  _ _ _ _ _  '  - '=o  '-'a ssssis=  THE Vlll:LE

T _ NnlS 11QFn "  - r"""c"'c"  "'  ""a'  JiJ+lJJdiffi  _ -.---.....__.  ..--__.._.  -  l 7. I IMITFn _ (ITHFR ' "-  '-"'---

_ _ tllllaLU)alAKliUAKeA  _ _ '-"'i--""-s""ss  _ _: . _ __ .___ ').OTHERlllNKNOWN 'Wl'Nl+laffilil

2-SHOULDERBELTONLYUSED (H)H_y41lH;5H17,B115, INaTTRAPPEO s_sCHOoLBUS 13-MECHANICALDEV+CES -"'-"'  -'-""-""   -
-  -- -ri  Tlllllll  uerii  DlPlf_llO  ltlrT+l nAi)1 n tvriiihiyii  iiv  (SPECIAL BUKES. HAND ' ___. _ _ _  I -NONE

j-L.,cttntcyuxu  i-vn-tri titm-tar z-chiptbiiic""  T-DOUBLE&TRIPLETRAILERS i0H7H@13-.6ffi6riitg '- ffl'T'Jjl'lki(ili  ' RlnOD

4_SHOULDER&LAPBELTUSED _ 12PASSENGERINUNENCLOSED M"HAN"'ALM'A" x_,,,,,,47  A6'APiiVE'DEVICES)' lJPPAREN-TlYNORMAL 3-URINE

5-CHILDRESTRAINTSYSTEM- . CARG"AREA 3-F'ED"Y
,.,.,.,,.,l,,,.,  1Q_TQAllltlt.lltllT  NON.MECHANICALMEANS %  ___  _  14'lLITARYVEHICLESONLY 2.PHYSICALIMPAIRMENT 4.OTHER

"""""""""  *s-=vaaas<ia*s=ai affl  x.  TORVEHICLESWITHOuT 2JunTlntlAl  tic  ntontiiin

r i-i  i ii ii neeva  I 1111 ev  eveii  T a _ I)lnTNf. nN VF Hl(I F FVTFI)lnll  -'  .._'.:..:.'.:':-  --  - "  ""  - - o '  bl0ll01#%4# "  o t s+aa+*aka _  _ ..  _ _ _ _ _ _ _.. _ .. _ _

b-t.ntcuac>irtaivatnctn- = ='a*-s-*-s*-sa'-aa=  F-FEMALE Al)ltlRAKLS ANGRY,DitttmaEn) a'lil'l'll'!lffiil4'l'l!tCll
aaa'aaa  #%%l%  ItlnN_TOAll  Iklt:  IllOITi
l  Qg i  l Nl, Ill  U II-II  ll'll L 1111) 1111111

7.BOOSTERSEAT is-mxaoropisr MMALE 16OllTSmEMtRROR 4-ILLNESS t.ahtpnenwmti
8,ELMETUsED  99_OTHER,UNKNowN klOTHER)UNKNOWN 17PROSTHETICA1D 5.FELLASlEEP,FAINTED, 2-BARBlTuRATE!

'a'o""'  ""a"a"a'  3-BENZ(H)IAIEPINES

9.PROTECTIVEPADSUSED . 6_llNDERTHEfNFLUENCE

(ELBOW,KNEES,ETC.)
 OFMEDICATIONSl[lRUGS 4'ANNAB1NO[DS

10- REFLECTtVE CLOTHING
 /ALCOHOL 5 -COCAINE

11-LIGHnNG-PEDESTRIAN
 9.OTHER{UNXNOWN 6-OPlATESfOPlOIDS

/BICYCLEONLY
 7-OTHER

'19.OTHER / UNKNOWN
 8 NEG ATIVE RESIILTS

#SY!1306 0H1M  1119 [760-1500] PAGE 4



LOCAL REPORT NUMBER

"l  ol  olol-  lo lolol  O I 'l  'l  ol'l  I

I
UNIT  #

,02

NAME:  IAST, FIRST, MIDDLE

RICHARDS,  THOMAS,  MICH_AEL

DATE OF BmTH

o 7o { oi 7i'  i2 9 oi 9i

A[i E

I 11 _L

(iENDER

,g_J
5. ADDRESS:STREET,CITY,STATE,ZIP
Th

H 887 FAIRCHILD  AYE,Kent,OH  44240

CONTACT PHONE  INCLIIDE AREII CODE

iINJURIES5I__J

INJURED
TAKEN
BY

l__l

EMS AGENCY (NAME) INJ URED TAKEN TO: MEDICAL Fociun  (IIAME, CITY) SAFETY EQIIIPMENT
USED

,04 (ID%T-S;;,,7;r
SEATING POSITION

,06

AIR BAa USA(iE

,11

EJECTION

1

TRAPPED

1

Iz
NAMEi  LAST, FIRST, MIDDLE DATE €IF BIRTH

II/II/1111

AGE

Ill

GENDER

IJ

g ADDRESS:STREET,CITY,STATE,ZIP
!I

CONTACT PHONE  INCIUDE  AREA CODE

11111  11111

iz
INJLIRED
TAKEN
BY

l

EMS AaENCY [NAtAE) INJIIREDTAKEN TO' Mtnicac  FACILITY IAME, CITY) UFETY EQUIPMENT
USED

L_LJ

DOT-Coupuaxr
MC HELMET

SEATING POSITION

l

AIR BAG USAGE

l

EJECTION

l__l

TRAPPED

l__l

jJ
NAME: LASiFlRST,MIDDLE DATE OF BIRTH

II('ll"llll

AaE

Ill

(iENDER

IJ

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

H

CONTACT PHONE - INCLUDE  AREA CODE

I

I

INJURED
TAKEN
BY

I__J

ENIS AGENCY tNA)AE) INJUREDTAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EaulPMENT
11SEO

L_LJ

DOTCoiapuaii'i
MC HELMET

SEATINa POSITION

l_

AIR BAG USA(iE

l

EJECTION

l__l

TRAPPED

l__l

UNIT  # NAME:  IAST, FIRST, MIDDLE DATE OF BmTH

II(ll"llll

AGE

1111

(iEHDER

II

!I

7

i

ADDRESS:  STREET, CITY, ST ATE, ZIP CONTACT PHONE  i+iciuoc AREA CODE

[NJURIES

u

INJURED
TAKEN
BY

u

EMS AGENCY (NAME) INJIIREDTAKEN TO: MEDICAL FACILITY IAME, CITY) UFETY EQUIPMENT
USED

L_LJ

DOTCowiuotn
MC HELMET

SEATING PDSITION

Ill

AIR BAG USA[iE

I I

EJECTION

IJ

TRAPPE[)

ffl

t i xm 14illHJNil4kllH: €i 14$llS €'ltJ'} 10141 1€ illil  fil41i M=14

1-  FAT  AL  1-  NONE  USED  - 1-  FRONT  -  LEFT  SIDE  1-  NOT DEPLOYED

2 - SUSPECTED  SERIOUS  INJURY  ""'  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-POSSIBLEINJURY  4_SECOND_LEFTSIDE  4-DEPLOYEDBOTH

5 - NO APPARENT  INJURY  "-  shou'-o'-" a '-"p '-"  uSED (MOTORCYCLE PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

iitiii<<xiiv  FORWARDFACING 6_SECOND_RIGHTS1DE 9_DEPLOYMENTUNKNOwN

1-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE
kl

i'
s rriieh'rrriATePelilr  DrADrArlAlfi  (MnT(lR[.Y(.LESIDE(.AR)  -a@44uil!
i I I n Cl'i I I_ Ll l'l  I J  La (_ Y C 11 k_l'l It r  sv  II  'l  u  a a = - ' -  a a - a -  -  -  -  - -  -  -  ' a "  ' I  @ II  H I  01 I

i

,  BOOsTER  SEAT  8-THIRD-MIDDLE2 _ EMS  ' 1-  NOT EJECTED
9-  THIRD  -  RIGHT  SIDE

3'OLICE B'ELMETUSED 10-SLEEPERSECTIONOFTRuCKCAB  2'ARTIALLYEJECTED
9-  OTHER/UNKNOWN  9- PROTECTIVE PADS USED Il  _ PASSENGER  IN OTHER  ENCLOSED  3- TOTALLY EJECTED

(ELBoW' KNEEs' ETc) CARGOAREA (NON-TRAIL(NG UN[T, 4 _ NOTAPPLICABL  (_

§=l41il4i  iu-hhFLECTIVECLOTHING  BuSIP,K_uPWITHcAP)
i
a

i F-FEMALE  .  ....-..._  ---......  12-PASSENGERINUNENCLOSED  ;li%Yt

'i
11- LlLiH IIN(i - '! LULSI KIAN CARGO  AREA"-""  /BICYCLEONLY  1-NOTTRAPPED

U - OTH ER / UNKNOWN 13- TRAIuNG UNIT 2 _ EXT  R,AT  E D BY Mt_c  H A N,AL99-  OTHER/  UNKNOWN
14-  RIDING  ONVEHICLE  EXTERIOR

MEANS
(NON-TRA{LING  ON{T)

xs_  NON_MoToRIsT  3- FREED BY NON-MECHANICAL
i MEANS99  - OTH ER / UNKNOWN

!i NAME:LAST,FIRST,MIDDLE
DATE OF BmTH

11tlillll

AGE

Ill

GENDER

l_

i

ADDRESS:  STREET, CITY, STATE, ZIP

I

CONTACT PHONE - INCLUDE AREA CODE

1111111111

!,INAME:LAST,FIRST,MIDDLE DATE OF BmTH

II/ll"lll

A(iE

.I I IJ

GENDER

l

i

' ADDRESS:STREET,CITY,STATE,ZIP

I

CONTACT PHONE  INCLUDE  AREA CODE

1111111111

INAME:tAST,FIRST,MIDDLE
:

DATE OF BmTH

111111111

AGE

1111

(IENDEI

I

i AODRESS:STREET,CITY,STATE,ZIP

i

CONTACT PHONE  INCLU(E  AREA CODE

1111111111

-ISY 8355  0HIP  :V19 [760-15001 PAGE 5


