
L(ICAL  REPORT  NuMBER*

,2,0,2,2,-,0,0,0,t),3,7,1,5,  ,
0PHOTOSTAKEN € O'2 € o"-a

00H-IP []  OTHER

€"'o"o""" CRASH 0  PRIVATE PROPERTY

LOCAL INFORMATION
KENT

REPORTIN(iAGENCYNAME"  NCIC*

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

HITISKIP

1-SOLVED

I 12-11NSOLVE[)

NUMBER OF IINITS

,02

UNIT  }N ERR(IR

t)8-ANIMAL

LQJ_L")9-UNKNOWN
COUNTY*  '

m671

liocauq7c,TY

i  jlYA'60:nip
ILOCATIONicin, VILLAGE,TOWNSHIP*

iKent
CRASH DATE /TIME*

10131111121012121  /l  11410181

CRASH SEVERITY

5  l-FATAL
' -' 2-SERIOIISINJURY

SUSPECTED

3-MINOR  INJURY
SUSPECTED

a
ROuTETYPE

n

ROUTE NUMBER

I I I I I _.g

PREFIX  N-NORTH
S - SOUTH
E-EAST

 ui_wrgr

L(lCAnON  ROA(I NANIE

FAIRCHILD

R€IAD TYPE

I _'____L_Y I

LATITUDE  otciitbr  otaiitti

141 I liil I I 5 I 9 I o I 7 I 9 I

4-INJURY  POSSIBLE

5 - PROPERTY DAM AG E
ONLY

ROUTE NIIMRER

111111

PREFIX N - NORTH
S - SOIITH

I I i:LEwA;.Ti

REFERENCE  ROAD NAME (ROAD, MILEPOST,  HOUSE #)

ERIN

ROADTYPE

, D , R,

L(INGITUDE  oitixahoeapeti

T 81 I lil 3 I 7 I 2 I o I 5 I o I

ROUTETY?E

Ill

REFERENCE  POINT

1-  INTERSECTION

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

D[IECTION
tnnti RETERFNCE

N-NORTH
S-SOUTH

u  E-EAST
W-WEST

R€luTE  TYPE

[R - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NIIMBERED  COUNTY ROtlTE

TR - N U M BERED TOWNS HIP
ROIITE

ROAD TYPE

AL -ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  14-IANE  SQ-SQUARE

BL -BOULEVARD MP-MtLEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRAI:F

CT-COURT  PK-PARKWAY  Tl-TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI'lN  RELATEO

[X  WITHIN  INTERSECTION  all ON APPROACH

!
0  WITHININTERCHANGEAREA NUMBEROFAF'PR(IACHES

DISTANCE
FROM REFERENCE

f

[IISTANCE
UNIT OF MEASURE

1-NHLES
2-FEET

 3-YARDS

a o7i!ili'/iV

[]  ROAOWAYDIVIOEO

LOCATION  OF FIRST HARMFUL  €VENT

1-ON  ROADWAY  ')-CROSSOVER

mal :7N:OU:ER 10-DRIVEWAWALLEYACCESS11-RAILWAY  GRADE CROSSING

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5-ON  GORE TRAILS
6-OUTSiDETRAFFICWAY  13'lKELANE
7_ON RAMP  14-TOLLBOOTH
B_OFF  RAMP  99-OTHER/11NKNOWN

MANNER  OF CRASH DOLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACK[NG

i  S'EI!II:.'l\!::N '-"""
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESW}PE,OPPOSiTEDiRECTION

3-HEAD-ON  9-OTHER/11NKNOWN

DIRECTION OF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN
k<4FEET)

'  2 - DIVIDED  FLUSH MEDIAN
( >_4 FEET )

3-DMDED,DEPRESSED  MEDIAN

4-DM[)ED,  RA}SED MEDIAN
(ANY  TY PE)

9-OTHER/UN  KNOWN

0WORKZONERELATED

0WORKERS PRESENT

OLAW ENFORCEMENT PRESENT

WORI(ZONETY"E

1-LANE  CLOSIIRE

2 - LAN E SHIFT/(.ROSSOVER

3-WORK  ON SHOULDER
'-'  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-C'THER

LOCATION OF CRASH IN WORK ZONE

1-  8 EFORE THE IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITION  AREA

4 - ACTMTY  AREA

5-TERMINATION  AREA

CONTOtlR

,,1

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3.CURVE  LEVEL

4-1:11RVE GRADE

9 - OTHERIUNKNOWN

CON[)ITIONS

I

1-[)RY

2-WET

3-SNOW

4-ICE

5SAND,  MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

g . OTH ER{UNKNOWN

SURFACE

2

1-  CONCRETE

2-BLACI(TOP,
BITUMINOUS,
ASPHALT

3 . BRICI<jBLOCK

4 - SLAG, GRAVEL,
STONE

5.DI11T

') - OTH ERjU NKNOWN

[]ACTiVESCHOOLZONE

LIGHT CONDITION

1-  DAYLIGHT

"  2s2€o::i<N{_oLui:KHTEDRoo[)WAY
4-DARK-ROADWAY  NOT LIGHTED

5-DARK-  UNKNOWN ROADWAY LIGHTING

9 - OTH ER / UN KN OWN

WEATHER

1-CLEAR  6-SNOW

@2 2-CLOUDY 7-SEVERECROSSWINDS
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.,:nirdei::it:nt:sit:o'h

UNIT  ONE  AND  UNIT  TWO  WERE  TRAVELING I,  ::mpa""";idian":ram.

EASTBOUND  ON  FAIRCHILD  AYE.  UNIT  ONE

Jt(a -=
THOUGHT  UNIT  TWO  WAS  FOLLOWING  TO

CLOSE  AND  BREAK  CHECKED/STOPPED  IN  THE

ROADWAY  IN  FRONT  OF  UNIT  TWO.  UNIT  TWO

DID  NOT  HAVE  ENOUGH  SPACE  TO  SWERVE

AND  HIT  UNIT  ONE  ON  THE  BACK  DRIVER

SIDE.  UNIT  ONE  WAS  CITED  FOR  IMPEDING .,.,,.-=f=  //////
TIT'ti  VT  lThu7  nTT  TD  A T;'T;l}r  A Nn  TTNTT  Tu7n  WA  Q
11  in  1'  ljtf  Y Y kl  l'  l  11jl  r  l'  lu  jlllll  111111  1  Y Y tl  Y Y jlk_)

CITED  FOR  ASSURED  CLEAR  DISTANCE

AHEAD.
CRASH REP(IRTED  DATE 7TIME

101 3111112  101 2121  /l  l I "10181

DISPATCH DATE /TIME

10131111121012121  /l  11410191

ARRIVAL  DATE /TIME

lol31  "l  'l  ol  ol  ol  ol  "l  'l"l  'l  ol

SCENE CLEARE[)  OATE /TIME

I olal  'l  'lolol  al  al  "l  'l  'l  j'l

REPORTTAKEN  BY

[XPOLICE  AGENCY

0MOTORISTTOTALTIME
ROADWAY CLOSED

o,o,o,

OTHER
INVESTIGATION  TIME

lol"101

TOTAL
MINuTES

IOI'l'l

OFFICER'S  NAME*

Easterling,  Samantha
CHECKED gy OFFICER'S  NAME"

Gaydosh,  Ryan € SicuoiiPii:LeFiMoxEn:Totiiriap
l}  {j  (!Flll!  Nttl!  li'(!  an t)itOFFICER'S  BADGE NUMBER"

1215141111

Ciitciicn  nv OFFICER'S  RADGE NUMBER"

1211131111

HS'f70CY OHj S /19 17 30-(18201 PAGE I



LOCAL REPORT NUMBER

ol  ol  ol  al  -  I ol  01  01  01  31  71  1 I 51 I

l H
OWNER NAMEi  LAST, FIRST, MIDDLE i[]uixiasomvtni

BOWLES,  KARLIE,  GABRIELLE

(IWNER  PHf)Ntiivnihttnttannt  tniautatnnmnt  €

J

t i sr i

DAMAGE SCALE

l-  NON E 3 - FU N CTION AL D AM AG E
3

ff  2-MINORDAMAGE  4-DiSABLlNGDAMAGE

9-  UNKNOWN

!'OWNERADDRESSiSTREET,CITY,STATE,21Pi[]iatithionmni  -

# 907  HUNT  ST,Akron,OH  44306

' C€lNIMERCIALCARRIER:xbvc,ationcss,etvysnre,zip Cnmvtptiiit  CARRIER PHONEiinauotbnteccnt

11111111111 0 AM AGEtl AREA(S)
INDICATE  ALLTHAT  APPLY

t2 ,  12 ,

sf.  xi.
I;

LICENSE  PLATE  #
HSN4275

VEHICLE  IDENTIFICATION  #

i l i Gi Ni Ui k  Bi Ei 0 i 2 i Ai Ri 2 i 8 i 8 i 3 i 0 i 3 i

VEHICLE  YEAR

I 2 I OILL!Ll

VEHICLE  MAKE

Chevrolet

I(S?:i:E
INSURANCE  COMPANY

PROGRESSJVE

issupbscc  POLICY  #

950802655

C(ILOR

WHI

VEHICLE  MODEL

St}B[}RBAN

I TYPE OF USEIj  n  l'!  IN EMERGENCY. iiCOMMERCIAL  iiGOVERNMENT  
i -  -  -  RESPONSE

US DOT #

11111111

TOWE.D BYi COMPANY NAME

II INTERLOCI(I [IDEVICE 0HIT/SIGPUNIT
i EaulPPED

#OCCUPANTS

mal

VEHICLEWEIGHT (iVWRIGCWR
1 - <10K LBS.
2 - 10,001-  26K LBS.

1___13  - >2(11< LBS

HAZAR(IOUS MATERIAL

@H;57;4H€ CLASS # PLACARD In #
OPLACARD  M!

@ "  ii  "  l s a
ll

TO ,, i 2

.. l:
9 :  g.; 3

8 7 I I I s 4

tis
'H '  j  '  8 Il  '  j

i 12 12
10 ii  , 2 10 ,, i"  2

10 l  ' i)

9 ox  3 9 911)  3

8 i  y 4 s '  a 4

7e5  ye5

12 12 12

gM' 3 9 'jS 3 9 1I!11 3 9 !  3 q  s  w
6 5 lil  gll

6 6 6

0  - so  DAMAGE t O ] []-usotpcappiaat  t 14  ]

[]-'rop  t 13 ] [:l -ALL  AREAS [ ss ]

€ -usnsorarsctht  [16]

l.PASSENGERCAR 7.MOTORCYClE2WHEELEO 12.aOLtCART 18.LIMO(LIVERYVEHICLE) 23-PEDESTRIANfSKATER

iPASSENGERVAN(MINIVAN) BMOTORCYCkE3WHEELED 13SNOWMOB1LE 19BUSll6+PASSENG(RS) 24-WHEELCHAIR(ANYTYPEI

'ol  3-SPORTuTILITYVEHICLE 9AUTOC'tCLE l(-SINGLEUNITTRUCK 2(hOTHERVEHICLE 25-OTHERNONMOTORIST

uNITTYPE I  :  R T T B LE(-PICKUP  O.MOP.DO MO ORIZED 15-SEM1TRAC OR 21.HEAVYEQUIPMENT 26- ICYC

5CARGOVAN 8'cYCLE 16-FARM(QUIPMENT 224NlMALWlTHRlDERnn 27-TRAIN

6-VAN19-15SEATS) ILALLTERRAINVEHICLE 17.MOTORHOME """"""""a"  g9.uNKNOWNORHITISKIP

i &  #onpatcixauhns 'ATv'uT"
T WASVEHICLEOPERATINGINAllTONOMOuS ONOAUTOMATION 3.CGNDITIONALAUTOMATION 9UNKNOWN

, -2 ffl:YDESEWIHENNOCRqASOHTOHC[CRU,RURNEKDN!OwN A,uTON00MOus 12:DPARIRVTEIARLAASuSTISOTMAANTCIEON 45:FHUIGLHLA:UTTOOMMAATTIIOONN
MODE LEVEL

lNONE  6.BUS-CHARTERn'nUR ll.FIRE  16FARM 21-MAILCARRIER

 2'TAX1 7'BuSlNTERClTY  laz'NllLITARY 17'MOW1NG ffOTHERIUKNOWN

sPE,AL  3ELECTRONICRIDESHARING 8-BUS-{HUTTLE 13POLICE 18{NOWREMOVAI
pllH(;71@H4SCHOOlTRANSPORT 'HALLS-OTHER l!PUBLICUTILITY F)TOWING

5-BUS-TRANSITICOM(luTER 10-AMBulANCE llCONSTRllCTIONEQUIPMENT 20SAFETYSERVICEPATROl

l-  NO CARGO BODYTYPE 3  VEHICkETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER

LQIJJ  INOTAPPLICABLE MOTORVEHICLE CHASSIS q_CARGOTANK 134H7@7B4H5p(B7HB

cARa a 2  811S 4  LOGGING b  CARGO VANI[NCLOSED BOX 10,FIAT BED 14 _(;4BB4(,zB(113(tl00Y
TYPE  "GRA'N'CH'P"GNEL  llDUMP  99OTHER{UNKNOWN

l.TURNSIGNAlS 4BRA1(ES 7.WORNORS11CKTIRES 9.MOTORTROUBLE 99.OTHER1UNKNOWN
n

VEHICL  E 2  HEAD LAMPS 5  STEERING 8  TRAILER EQUIPMENT 10 D1SA8LED FROM PRIOR
OEFECTS ]TAILkMIPS  6-TIREBLOWOUT DETECTIVE ACCIDENT

i

MNTERSECTION-MARKED 3lNTERtECTION-OTHER &81CYCLELANE 9-MEDIANICROSSIN(,ISLAND 12-FIRSTRESPONDER

L_LJ  C"OSSW"' 4-MIDBLOCK-MARKED 7SHOUkDERlROADSIDE 10-DRIVEWAYACCE}S ATINCID'lTSCENE

N"N""T"'T}lNTERSECTION-UNMARKED CROSSWALK 8_SIDEWALK 1).(H4B5@53(p47H3gH 99-OTHER_fuNKNOWN
10cATIaN cROsswA'K 5TRAVEkLANE-Oi'ntik*ttnnn TRAILS
AT [MPACT

1-NON-CONTACT lSTRAIGHTAHEAD lMAl(lNGuTURN  13NEGOTIATINGACURVE 1BAPPROACHING

)'NON-COLLISION 2.BACKING 8-ENTERINGTRAFIICLANE 14ENTERINGORCROSSING OR'A'lNGVEHIClE
l__!3__] 3  STRIKING L!-JjJ3   CHANGING LANES 9  LEAVING TRAFFIC LANE sPEC"'EDLOCAT'oN lq-STAND'Na
Jl (, 7 $0 )l ,i _ STRUCK PRE.CRASH 4 , @y5B74(1H(,)p4551Ha 10, PARKED 15 'WALKING, RUNNING, 20-OTH(R NONMOTORI{T

5 BOTHSTRIKING ACTIONS 5.MAKlNGRIGHTTuRN ll.SLOWlNGORSTOPPE€ 10GGINGIPLAYING 2hSTANDlNGOUTSIDE
&STRUCK ,_MAKINGLEnTURN 1H7B4111(, l&'WORKING DISABLEDVEHICLE

q.OTHERIUNKNOWN l)_DR1VERLESS 17PUSH1NGVEHICLE 99OTHER1UNKNOWN

INITIAL  POINT OF C(INTACT

O.NODAMAGE  14-UNDERCARRIAGE

05  1-12 - RDEIAFGERRATMO U NIT 15 - VE H ICLE NOT AT SCE N E99-UNKNOWN
13-TOP

fmJ(

ii

!

lNONE  7.LEFT(FCENTER 13.lMPROPERSTARTFROMA ll.VlSIONOBSTRUCTION 21.LYING1NROADWAY

2FAILuRETOYlELD 8.FOtLOWINGTOOCLOSEIACDA PA"KEDPOSITI' lB.OPERATINGDEtECTIVE 22-NOTDISCERNIBIE

3-RANREDLIGHT 9-tMPROPERLANECHANGE l'STOP'DORPARKED 'QU"""  23-OPENINGDOORINT0
,99 """""  19LOADSHIFTINGIFALLINGI ROADWAY

CRANSTOPSIGN 104MPROPERPASS]NG 15,swERvlNGToAVOID SPILL,NG g,OTHERII)PROPERACTIONCONT}lBuTING

aiganvmntii'uN!AFESPEED ll'DROVEOFFROAD ib_wq0ht,wAY 2,1,pR,PERCROss,NG
6-lMPROPERTuRN 1)-1MPROPER8ACKING

TRAFFICWAY  FL(IW

l.ONE.WAY

u2 2TWOWAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

"  ::LG:s:HLER :YxOEeLO:::oNi

# OF THROUGH LANES
(IN R(}AD

2

RAIL  GRADE CROSSING

l-  NOT INVOLVED

l  2.lNVOLVED.ACTIVECROSSING
"  3lNVOLVED-PA{SIVECROSSING

ff

n

SEQUENCE  OF EVENTS

NON.COLLISION

I z0 12 :0:lREERITEUXRPNLIORsOIOLkNOVER 67 :EsQEPUA(PRMATEINOTNFoA:LUUNRITEs 11-CORPOPSoSSICTEENOTlERRELCITNIEoN-OF 1167:ARANllLMWAALY_VEFHAIRClyLE 22'WEQOuRIKPMZOENNETMAINTENANCE
TRAvEL lB.ANlMAL _ DEER 23-STRUCK BY FALLING,3  IMMERSION 8 . RAN OFF ROAD RIGHT

12DOWNH111RUNAWAY SHITTINGCARGOOR
19JNlM  AL -  OTHER

2L_LJ 4.1ACKKNIFE 9RANOFFROADLETT ,_GTHERNON,OLLlslON 2,,OTORVEH,CL,N  ANYTHINGSETINMOTIONBY A MOTOR VEHICIE

5'CLAOSRSGoO'RESQHUl'FPTMENT 10-CRossMED'AN 14'PEDEsTR'AN TRANsPoRT 24-OTHERMOVABLEOBIECT
3L_LJ  15PEDALCYCLE a.papxtnMOTORVEHIClE

C O LLISIO  N WIT)I FIX  E 0 0 BJ E C T - ST R u C K

25.1MPACTATTENUATOR 31-GUARDRAILEND 314RAFTICSIGNPOST 43CuRB 50-WORKZONEMAINTENANC[

""'  "s'us"'o"  3;'PORTABIEBARRIER 3}OVERHEADS1GNPOST 44.DITCH EQUIPMENT
2'BR'DGEOVERHE' siuetnaheaau:aannien  xq-uatimuvtxapies  45.EMBANKMENT 51-WALL

5  27s8TRRIDUGCTEUPRIEERORABUTMENT 3'-MB4EBDB'A1:BffiARDRA" {0suuTlplpl"T"Y:OLE 4'-FENCE 52-aU'lD'NG47.MAILBOX 53TUNNEL
28-BR'DGE pARAPET 35MEDIAN CONCRETE 41 OTHER POST, POLE 48,TREE 54-OTHER FIXEO OBJECT

(,l_g_g  ;!-BRIDGERAIL BARRIER ORSuPP[)RT 4q_nREHYD.,T  qq_)1H5B1HH(H5yH
30.GuARDRAllFACE 36-MEDIANOTHERBARRIER 4)-CULVERT

IFIRST  HARMFUL  EVENT  n  M(IST  HARMFUL  EVENT

UNIT / NaN-MOT(ltlIST  DIRECTION

l,NORTH 5.NORTHEA1T

2.SOUTH 6.NORTHWEST

FROM !  70 !  3-EAST 7-SOUTHEAST
4.WEST 8-SOUTHWEST

g .OTHERl UNKNOWN

UNIT SPEED DETECTEO  SPEED

1-STATEDIESTIMATED SPEED

"  2CALCULATEO1EDR

3 - UNDETERMINEDP(ISTED  SPEED

,__35

HSY8304  0HIU  1/19 [760-08201 PAGE 2



LOCAL REPORT NUMBER

210l2121#lOlOlOlOl3171ll51l

I%NIT:.. u

0WNER  NAMEi  LAST,FIRST,MIDDLEi[gliairtaionmni

CRIM,  NIESHA,  LASHAY

(-vtiit e n n u h y e. i a iiat If(I -nni r IH uut at nnmni I
I l

' i 11 4

DAMAGE SCALE

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

L___J  2-MtNORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

! OWNER ADDRESS:  STREET,CITY, STATE,ZIP i[puhitai  tulV[Rl  -

€ 919  STEIN  CT  202  ,Kent,OH  44240

- COMMERCIALCARRlERiNAME,ADtlRE{S,CITY,STATE,ZIP COMMER(IAL Cauiu  PHONEi  iiicununtatont

11111111111 0AM  AGED ARE A(S)
INDICATE  ALLTHAT  APPLY

o C) 1{ "  k{i
i iz I 12 I

10 I, , 2 TO u"  2

in )

9 3 9 g :i 3

-8 l

a "  ' a 'l : " '
aa ' 11 '  1 '  6 a

12

io I, , 2

9 g s 3

84

s l 'l " 5 4

12 7 ,  5 ii  _,___,  ,l(  _  !

I;
LICENSE  PLATE  #

JKZ4172

VEHICLE  IDENTIFICATION  #

i J i M 3 i Ti Bi 3 i 8 i Vi Xi 8 i 0 i I i 3 i 0 i 7 i 5 i 2 i

VEHICLE  YEAR

I 2 I 01!!__L_U_J

VEHICLE  MAKE

Mazda

Ir+INSURANCE' 12gvtnirxtoI
INSURANCE  C(IMPANY

FO[+NDERS

INSURANCE  POLICY  #

{TFR  161975

C(ILOR

RED

VEHICLE  MOOEL

CX-9

II TYPE OF uscI rl  rl  r!  IN EMERGENCY
i ii  COMMERCIAL ii  GOVERNMENT .,  ,  ,  RESPONSE

US DOT #

11111111

VEHICLEWEIGHT GVWR/GCWR
1 - !;10K  LBS.
2 - 10,001-  26K LBS

 3 - >26K  LBS

T€IWE(I BYi COMPANY NAME

HAZARDOUS MATERIAL

€ ::7::tfl € CLASS # PLACARD I(l #
€ PLACARD   II INTERLOCI(10  DEWCE 0  HIT/SKIP UNIT

i EaUIPPED

#oecupasvs

m04

lPAStENGERCAR 7.MOTORCYCLE)WHEELED l)GOLTCART 18LlMOiLIVERYVEHICLE) 23-PEDESTRIANISKATER

{PASSENGERVAN(MINIVAN) 8MOTORCYCLE3-WHEELED 13-SNOWMOBILE 19BUS(16+PASSENGERS) 24-WHEELCHAIR(ANYTYPEI

'-'-'ol 3SPORTuTILITYVEHIClE 9AUTOCYCkE 14SlNGLEuNlTTRUCK 20OTHERVEHICLE }5OTH(RNONMOTORIST

u"n'p'-4.PICKUP  lO.MOPEDORMOTORIZED ll.SEMl.TRACTOR 21.HEAVYEQUIPMENT 26BICYCLE

5-CARGOVAN B'CYCLE 16-FARMEQUIPMiNT 2iANlMALWITHRIDERnn 274RAIN

6_VAN(9.15SEATS) ll'ALLTERRAINVEH]CLE 17_}i0TJ0ME  AN'AL'DRAwNVEHICLE 09UNKNOWNORHITISKLP

:_ !  #ontiatutu,uhns  'ATv'UT"
T WASVEHICLEOPERATINGINAIITONOMOIIS ONOAUTOMATION 3-CONDITIONALAUTOMATION 'IUNKNOWN

- MO(lEWHEtfCRASHOCCuRRED! 0 lDRlVERASSISTANCE 4-HIGHAUTOMATION

121,yes)N(g7Htniunsxown AuT@NOM@us:'PARTIALAUTOOMTION5FULLAUTOMATIONi MODELEVEL

I 12 "  l I " I ')  I

'o ii  i  2 ro I,i  - 2

. :: : . . =i ag,  's  3

8 l I 4 s Ilt  4

: 6 5 7 e i 5

8 8

12 12 12

gM" 3 9 '!'  3 9 II!11 3 9 !aJ 3'L)' I  N  !hd

6 6 181 Y
6 6 6

0-sanawaattoy  []-usotpcapptaat  [14]

[].rop  [13]  € -ALLAREAS  [15]

[]  - tmrr  NOT AT SCENE t 16  ]

l.NONE 6.B11S-CHARTErOUR liFIRE  16.FARM )l.MAILCARRlER

01  2TAX1 lBUS-INTERCITY 12M1LITARY 17MOW1NG ff-OTHER{UNKNOWN

sPE,AL  3-ELECTRONICRIDESHARING 8-BUS-SHUTTLE 13POLICE 18SNOWREMOVA1
(5H(;710H4SCH00LTRANSPORT  'l-BUS-OTHER 14-PuBLlCUTlllTY 19TOW1NG

5-BUS-TRANSITICOMMuTER 10-AMBULANCE 15CONSTRuCTIONEQUIPMENT 20tAlETYSERVIC(PATRO!

I  NO CARGO BODYTYPE 3  VEHICLETOWING ANOTHER 1  INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER

L_Q_L_Ll INOTAPPLICABLE MOTORV(HICL[ CHASSIS q,(4Bg074H(  13457@7B,lH5p@B7(B

cAR" 2  BUS 4  LOGGING b  CARGO VANIENCIOSED BOX 1@, 1141 BED 14,(,@BB4g5p5755)BODY
TYPE  7'GRA'N'CH'Ps'GRAvEL llDUtAP  ')9OTHERluNKNOWN

llNTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BlCYCLEtANE 9-MEDIANICROSSINGISLAND 12-TIRSTRESPONDER

L_LJ  o'o""""  IMIDBLOCK-MARKED 7.SHOULDER{ROADSIDE 10-DRIVEWAYACCESS ATINCIDENITSCENE

NON40TORIST 2  INTERSECTION - ONOIARKEO CROSSWALK B , SIDEWALK 11, {HARED U{E PATHS OR 99 -OTHER I UNKNOWN
LOCATION CROSSWALK ,5-TRAVELkANE-Oiut.lnirns  TRAILS
AT IMPACT

1.NON-CONTACT 1STRAIGHTAHEAD 7-MAK1NGUTURN 13NEGOTIATINGACURVE 18-APPROACHiNG

2.NON-C(ILLISION 2.BACK1NG 8ENTERlNGTRAmCLANE 14.ENTERINGORCROSSING OR'EAVING'EH)CLE
13  - STRIKING LQJ-!J3  - CHANGING tANES 9 - LEAVINGTRAFTIC LANE sPEC'F'EDLoCAT'oN lq'STAND'NG
4 (:7  J0 % 4, STRUCK ppi443)14  _ 0y5B74(1H(y)455H(, 1@_ PARKED 15 WALKING, RUNNING, 20-OTH(R NONMOTORIST

s.atrhsrtixititi""o"ss.vhxinanitihriupn  llSLOWINGORSTOPPED 10GGINGIPLAYING 21'STAND1NGOUTS1DE
&STRUCK 6 _ MAKING kE,TURN INTRAFFIC 16-WORKING DI}ABLEDVEHICLE

9, OTHER IUNKNOWN 12, DRIVERL ESS 17  PUSHING VEHICLE 9'l-OTHER IUNKNOWN

INITIAL  POINT  OF CONTACT

€ -NODAMAGE  14-UNDERCARRIAGE

12 1-12- RDEIAFGERRATMO UNIT l:q:VuENHKINCOLwENNOTAT SCENE
13-TOP

g
%
ffl

l,NON[  74EtTOFCENTER 134MPROPERSTARTFR(RIA 17VlSIONOBSTRuCTION 21LYINGINROADWAY

).FAllURETOYIELD B.FOLLOWINGTOnCLOSEiACDA 'ARKE""OS""  18OPERATINGDEFECTIVE )2-NOTDISCERNIBLE

3RANREDLIGHT 9IMPROP[RLANECHANGE 14'TOPnDORPARKED 'Q"""'  23-OPENINGDOORINT0
,08 ""a""  IgLOAD SHIFTINGITALLINGI ROADIAIAY

4'RANSTOPSIGN 10-tNIPROPERPASSING llSWERVINGrohvoiti sPILL,NG 9,OTHERII)PROPERACTIONCOHTRIOUTIN(i

CIRCnM,,A,(, 5  ON}AF E SP EED 11 ' DROVE OFl ROAD 16 _WRONG WAY 2,,PROPER  CROt,,NG
6lMtROPERTuRN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

lONE-WAY

2 ITW(kWAYu

TRAFFIC  CONTROL

l-ROUNDABOUT 4.STOPSIGN

"' 23:::G;s:kER ::":)Ea'ODNT:oNu

# arTHRnuGH  LANES
[IN R€IAD

2

RAIL  GRADE CR€ISSING

l-  NOT INVOLVED

l  2.lNVOlVEtlACTIVECROSSING
"  3.lNVOLVED-PASSIVECROSSING

!i

:(

SEQUENCE  OF EVENTS

NON-COLLISION

1,20 l=:0:i::iT=UxRpNtloRsOiou:VER 67:EsEQpUAIP:ATEINOTNFOAFILUUNRITEs 11.::::WTWLC:,oF li:lRAnlil:;uY2E:alpC,LE 22W=oOuRiKpv20:hE:AINTENANCE
"a  18_4%l){41_055Q  13-STRUCKBYFALLING,

'IMMERSION B'ANO"ROADRIGHT l).DOWNHILLRuNAWAY SHIFTINGCARGOOR

2  4 ' JACKKNIFE 9 - RAN OFT ROAD LEFT 13,OTHER _cmiision  '9 'AN'MA' - oTHER ANYTHING SET IN MOTION
20MOTORVEHICLEIN BYAMOTORVEHICLE

'L:OR'S":IF'T"' l'CROSS'DIAN R"""""  """"  )4-OTHERMOVABLEOBIECT
3f  l'PE'LCYC"  21PARKEDMOTORVEHIClE

COLLISION  WITH FIXED  OBJECT  - STRUCK

251M}ACTATTENUATOR 31-GUARDRAILEND 37TRAFFICSIGNPOST 43CURB 50-WORK_20NEMAINTENANCE

4'-"  'CRASHCUSHION 32-PORTABLEBARRIER u.ovihhiatisit,tiposr  quiireh  EQUIPMENT
a""=ov="  33-MEDIANCABLEBARRIER 39-LIGHTIIUMINARIES 45.EMBANKMENT 51WALL

STRUCTURE

5L_J_J 27.R,DGEPIERORAB,TMENT 34-MBAERDRIAIENRGuARDRAIL lO_SUUTPILPIOTRYPOLET 46.FENCE i24UlLDlNG47-MAILBOX 53-TUNNEI
2B-BR'DGE PARAPET 35-MEDIAN CONCRETE 41 OTHER POST, POLE 48,TREE 54 OTHER FIXED OBJECT

(,  2g'BRIDGE RAIL BARRIER ORSuPPORT 4q.nRE HYD,NT q+i,orh:pitnnthowx
30-GnARDRAllTACE %-MEDIANOTHERBARRIER 42-CULVERT

iF[RST  HARMFUL  EVENT  L_LI  MOST HARMFUL  EVENT

UNIT / N€IN-MOTORIST  DIRECTION

lNORTH  5NORTHEA}T

2.SGUTH 6.NORTHWEST

FROM !  T(I L_  3-EAST 7-SOUTHEAST
4-WE}T  BSOUTHWEST

g-OTHERl UNKNOWN

UNIT SPEED

P(ISTE(I  SPEED

m
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LOCAL REPORT NUMBER

12101  2121  -  101  0101013171  1 I 51 I

f
UNIT #

,01

NAME:  LAST, FIRST, MIDDL[

LETT,  ANTHONY,  HAMILTON

DATE OF BIRTH

i 1 il l 2i 8 i / i2 Q Q Oi

AGE

I "l  l'  I

GENDER

, M ,

R

a

ADDRESS: STREET,CITY,STATE,IZIP

17308  DEFOREST  AYE  ,CLEVELANTD  ,OH  44128

CONTACT PHONE  i+icruot AREA  CODE

L  I

i

INJURIES

,5

INJURED
TAKEN
BY

lj

EMS AGENCY  (NAME) INJIIREDTAKENTO: MEDICAL FACjLrTYtiiaizt.cnyi SAFETY EQUIPMENT

uSE0.04 7D%T:;;,,7;i
SEATING POSITION

,01

AIR HA(i USAGE

1

EJECTION

1

TRAPPED

1

j

H
a

OLSTATE

mOH

OPERATOR LICENSE  NUMBER OFFENSE  CHAR[iED

333.t)4

LOCAL
CODE

[x

CIFFENSE DESCRIPTION

Stopping  Vehicles/Sl

CITATICIN NUMBER

23371

= OL CLASS

l,i
ENDORSEMENT

1[L(CTUPTO2

I__Ju

RESTRICTION i(L[CTuDTOl

L_LJ  L_LJ  l

DRIIER
DISTRACTEO
BY

1

ALCOHOL  / DRUG SUSP[CTED

0ALCOHOL []  MAR{JUANA

00THER DRUG

cahnmox  I

1
ff

14)lllill lil41ffi a 811111146t*in-i
''

1
l

TfPE

1
l_J

VALUE

.I_L_LJ

STATUS

1

TYPE

i

R E S U LTitrtt+urtot

LJLJLJLJ

i

UNIT #

,0,2,

NAME:  LAST, FIRST, MIDDLE

CRIM,  NIESHA,  LASHAY

DATE OF BIRTH

i 0 i2 / li  9 i / il 9 !) 4 i

AGE

.2  8.

(iENDER

,F

ff

a

ADDRESS:  STRLET,CITY,STATE,ZIP

919  STEIN  CT  202,Kent,OH  44240

CONTACT PHONE  INCLUDE  AREA CODE

L __

ffi

i

INJURIES

,5

INJURED
TAKEN
BY

Lj

EMS A(iENCY  (NAME) INJ u RED TAKEN T[): MEDICAL FACILITY [1{AM[. CITYI SAFETY EaulPMENT

uSED.04 @D%T-:;;p,,7;r
SEATING POSITION

ul

AIR BAG USA(iE

l"l

EJECT}ON

41

TRAPPED

I 'j

j I OLSTATE

mOH

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED

333.93A

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Assured  21ear  Distan

CITATION  NUMBER

23372

"' OL CLAS!i

I
ENnORSEMENT
![LFCTUPTO2

L_L_j

RESTII}C'llnN tatcnipvii

LJ_J  f  L__LJ

DRIIER
oisiucrto
BY

1

ALC(IHOL  / DRUG SUSP[CTED

0ALCOHOL []  MARUUANA
[]OTHER  DRLIG

CONOITION

1
ff

Tssntvms a ali:i!J4 J4ilkli
ST-ATUS'

1
ff

TYPE

J  ,

VA--LUE

.I  I I I

-ST-ATUS

1
II

-rY-PE  -

i
II

R E-S-U LTsnitivyion

I II II II I

UNIT #

l____

NAME:  LAST, FIRST, MIDDLE (IATE OF BIRTH

II{II/1111

AGE

1111

GENDER

II

ADDRE!iS:  STREET,CITY,STATE,ZIP CONTACT PHONE  INCLIIDE  AREA CODE

11111  11111

INJURIES

l

INJURED
TAKEH
BY

u

EMS AGENCY  (NAME) INI uREDTAKEN TO: MEDICAL FACIlflY  tiixvi.cmi SAFETY E(IUIPMENT
uSED

L_LJ
€ DMOcT-HCEo:Mp*EiaT+ir

SEATING POSITION

II

AIR BAG USAGE

I I

EJECTION

IJ

TUPPED

l

OLSTATE

u

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

" OL CLASS

i- ml
RESTRICTION intciuoyos

l   

nRTh ER
ntsrocnn
BY

ff

ALCOHOL  / DRUG SUSPECTED

€ ALCOHOL 0  xtuu..iuaxo
[]OTHER  DRUG

CONDITION

I I

i!''lfl' 14441 € a a'nuM i*ns
5'

II

i#E-

II

--  VA--LuE

al  L_LJ

-Sr-ATOS

ff

-T-YPE -

I_j

RESULT-7rrriutiut

LJLJLJu

@ liii4-ffil 11iillil4Jii'lOlili iniiiavii  Ij iillfldff!!$ffi all!i44$li41l *lil:'tL4 aail: j  klJ dia  il  h  JiliV' baliliffil iJi klllf.1l!-ffi

l-FATAL 1-FRONT-LEFTSIDE lNOTDEPLOYED 1CLASSA  1JLCOHOLINTER_OCKDEVI(E lNOTDlSTRACTED l_NONE;IVEN

2-SUSPECTEDSERIOUSINJuRY (I"OTORC'LEDR"ER) 2DEPLOYEDFRONT 2-CLASSB 2.CDL1NTUSTATEONLY 2.MANUALLYOPERATINGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2'RONT'lDDLE 3-DEPLOYEDSIDE 3-CIAS{C  3CORRECT1VELENSES aECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE iTEXTlNG,TYPING, SAMPLEtUNU SABLE

4-POSSIBLElNJuRY 3-FRoNT-RIGHTs'DE 4DEPLOYEDBOTHFRONT/SIDE 44EGULARCLASS 4FARMWA1VER DIALING)

5-NOAPPARENTIVURY 4-sECoND-LEFTS'DE 5NOTAPPL1CABLE 'OH'o"D' 5EXCEPTCLASSABUS 3_TALKINC,ONHANDS_FREE 4-TESTGIVEN,RESULTSKNOWN
iMOTORCYCLE PASSENGER)

-  ---- - - --- --.__ ff +rrnrm  uinni c 9'DEPLoYMENTuNKNOWN 5"ffi,"o'_E"oN'Y 6- EX!EP!C_LA;SA COMMUNICATION DEVICE 5-7,:',T,G:N,RESULTS
ali?l'lil'4'llili441@:i'  ' """'-""""  6NOVALIDOL &CLAS}BBUS 4_TALKINGONHAND.HELD s--=-

. .....,,,..,,,,,,  6- SECOND - RIGHT SIDE T tvpe 5TTQ  trtnn  riiin  cii CITMMIINI(JITI(IN nFVICF  __ _ ___ __ _ _ _ .._ 
1- NU I I IIANXUK I ?U - - - - "  '-  "  - " "  --- -  .  _ _ _ . . . . i..  _  _  ..  _  ...I   CAbCr I I K)IL I U n-l tutlLcn  --"""-=  a--"-=  --  a a-- .il  I,lllj  lilTh  4 4i  @ 411 J4

flHlAlLUAl Sl;tNl_ t-(IMHOIRTUO-RCLY%lLl:SIUIDIECAR, lNOTEJ:Cl:::IlltffiHIHl'lAZ4M:lT'l'lifl41ll41@ B l:=lTsE,R:ieE,DiolAxTsELICENSE 5OETLHECETRRAOCNTIICVIDTYEVWICIETHAN l_NONE2-EMt

3.POLICE 'THIRD'lDDLE ;IPARTIALLYEJECTED MMOTORCYCLE 9-LEARNER!SPERMIT 6'ASSENGER 2'LOOD
9-OTHERfUNKNOWN 'THIRD'lGHTSIDE 3TOTA1LYEJECTED P-PASSENGER RE'RICTIONS 7-OTHERDISTRACTION """

10-SLEEPERSECTION 4_NOTAPPL,ABLE N_TANKER 1(ILIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH
_  _ _ . . . . _  _ . ...  . . _ . .. _  fl r  TO I Ir  V r  A If  . _ ...  .__  _ __ _ . ._.  _. .. .  _ . ._  a nYU  e 5 hl  075  { PYIAII  n I I Te  lii  e C iiT  U C (l

-f,i1 J$ ill  ,4,jlll JII, N II §  V I Inut. It UNu o . MnTo, sr.no TF Q ll  , LIM ITED TO E MP LOY M E NT 0  U .l.n- Cr. :lil  11.)llaIIUI! U U I ;l lu C ) - UI n C n
i wnwcnsrn  11-r+l).)(_Ybl_KllTUlm_Tl JiMJJdi  _ _..___.....__..._____.._._  il.llMITFll_nTllFll  "'-'-"'---

tm.cubcubiitaauii+iett  - 'a -='--i--s---  _ . _..___ gOIHL)IIIINKNUWN  'lil'l'Nlalalllald
2 - SHOULDER BELT ONLY U{ED (NON_TRAILINC, 5H7, B5 (, L NOTTRAPPED s _SCHOO, BuS U MECHANICAL DEVICES - "'-"'  -"""- " "  
-  - - --  - --  -- =  ---  oirv_no iurru rhos  s  eses<sa+sa=  #}l  iSPECIAL BRAKES. HAND  _ _ __  l-  NoNE

4=:iS"H"OU"L:'ER"&'tyAu;;EuLTUSED 12-:AS'SENGE:I:l'UNENCLOSED ':'t:':: €::Xi";cahs T-DoUBLE&TR'PLETRA'LERs anffi-ffioCs-,o-ffi'6-riiiffi"-dlllll)mlll 7 ,,nOD
,CHILDRESTRA1NTSYSTEM_ CARGOAREA 3JREEDBY X-TANKERIHAZMAT ADAPTIVEDEVICES) l-APPARENTLYNORMAL 3_URINE

---==--  ----=-  1 Q _TI11 INt. 11NIT NONMECHANICAL MEANS  _ _ _ _ _  "  M'LITARY 'H'CLEs oN'Y 2 - PHYSICAL IMPAIRMENT 4 _OTHER
""""  """"  *e-=a**==* -'=' ad4il'Hi  is nnnrosvehteteswtrhour  /l _cunrinvhi  tic  ntnotiith

- =   =  -  -r?Tll  I  IIIT  011  ayrti  T A _ (llnlNl. n N IIF u ICI r E YTFI) Inl)    -' ::1:::-  --  - "  "  "  - - o - si*i'a"si*aas ao o a a+aiv+ *aasi -  - --- -  - - - - - - - - -    - -
b-thtcuva>uitttv:nhicnn- *l----aa-='aia  F_FEMALE oipuuts  hicivnixiuhato+ aililll4i4ilil4illil

RE AR FAI:I Nl; 111 UI}-lil+ll Lll{li UllIll  ' - - - -

7_BoOSTERsEAT 15,ON,OTORlsT M.MALE 16-011TSIDEMIRROR 4-ILLNESS l-AfilPHETAMINES
8 _HEL,IET USED 99 _OTHER, uNKNoWN uOTHER )11H(H@yH 17 PROSTHETIC AID 5  FELL ASLEEP, FAINTED, 2 - BARBITURATES

18'THER FATIGUEDI'-" 3-BEN20DIAZEP1NES
9PROTECT1VE PADS USED 6- uNDERTHE INFIUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONSIDRUGS 'CANNABINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5 -COCAINE
11  LIGHTING - PEDESTRIAN 9- OTHER /UNKNOWN 6-OPIATES {OPIOIDS

IBICYCLEONLY 7-OTHER

9')-OTHER{11NKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

I ol  ol  "l  ol  -  lol  ololol"l  'l  'l'l  I

i

UNIT  #

,02

NAME:  LAST, FIRST, MIDDLE

POLLARD,  CHRISTIANA

DATE OF BIRTH

i 0 i9 { 3i 0 i / i2 0 i, b,

A(i E

i oi fi i

GENDER

I '  I

al
ADDRESS: STREET,CITY,STATE,ZIP

919 STEIN  CT  202,Kent,OH  44240

i

INJUR[ES

5

INJLIRED
TAKEN
BY

l_j

EMS At,e+icy (NAME) IN1UREDTAKENT[): MEDICAL FACILITY OLAME, CITV) SAFETY EQUIPMENT
USED

,07 (j,,%T:;;;;a;r
SEATING P OSITION

,04

AIR BAG USAGE

,11

EJECTION

1

TRAPPED

l

Lu;s
NAME:  LAST, FIRST, MIDDLE

POLLARD,  CHRISTOPHER

DATE OF BIRTH

10 19 / ,i 01 / 12 Q 117

AG E

i O, _y

GENDER

uM
:  ADDRESS: STREET, CITY, STATE, ZIP
'I

z 919 STEIN CT 202,Kent,OH  44240

CONTACT PHONE  INCLUDE AREA CODE

, I

iI.N:IES
INJURED
TAKEN
BY

Lj

EMS AGEscY (NAME) INJUREDTAKEN ro: Miniciii  FACILITY (IIAME, ci'ry) SAFETY EQUIPMENT
USED

,05
DOTCnvpua+ir
MC HELMET

SEATING POSITION

lol"l

AIR HA(i USAGE

,1  1,

EJECTION

I'J

TRAPPED

1
ff

IffU;;#
NAME:  LAST, FIRST, MIDDLE

POLLARD,  CHRISHANA

DATE OF EIIRTH

i o i7 ' .i, li  '  i2 9 ': o

AaE

I 01 _L

GENDER

F

g ADDRESS:STREET,CITY,STATE,ZIP
!1

H 919 STEIN CT 202,Kent,OH  44240

CONTACT PHONE - INCLUDE  AREA coin:

- INJUR[ES  INJURED

L5  rHKEuN
ENIS Aacvcv [NA)AE) INJuREDTAKENTO: MEDICAL Focicin  (NAME, CITY) SAFETY E(ltllPMENT

USED

,06
DOTCnvpua+ir
MC HELMET

SEATING POSnlON

lol'l

AIR BAG USAGE

,11,

EJECTION

Ill

TRAPPED

Ill

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

II{ll'llll

AaE

II1_J

GENDER

L____J

?
'1

'l

g

I ADDRE!iS:STREET,CITY,STATE,ZIP CONTACT PHONE  INCLUDE  AREA coot

INJUR[ES

L__J

INJURED
TAKEN
BY

u

EMS Aatiicv  (NAME) INJUREDTAKEN TO: Mtoicui  FACILITY (NAME, CITY) UFETY EQUIPMENT
USED

L_LJ

DOT-COMPLIANT
MC HELMET

SEATING POSITION

II

AIR BA[i USA(iE

I I

EJECTION TRAPPED

1111

i all lill4-§-f41J=i* a4il'llJ!illik41H:4i, %lllif'llH m €lli i 411ilifi!11H X#

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

2 - S USPECTED  S ERIOUS  INJ  U RY  VEHICLE OCC " """  (MOTORCYCL '  o'w""  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  INJURY  4 _ SECOND  _ 1_ EFT  SIDE  4 - DEPLOYED  BOTH

5 _ NOAPPARENTINJURY  4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM_  5-SECOND-MIDDLE  5-NOTAPPLICABLE

laSflllil4i*fi1(44@il'  FORWARDFACING 6-SECOND-R[GHTSIDE o_.,,I,V,,,,,Tl,,,,,y,tA,,,

I-1-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM_ 7-THIRD-LEFTSIDE
I /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR) lHok@Hi'€

7 _ BOOsT  ER s  EAT  8 - THIRD - MIDDLE2_EMS  1-NOTEJECTED
9-  THIRD  _ RIGHT  SIDE

3 _ POL ICE B - H ELM ET US ED 10  _ sLEEPER  sEcTIoN  oF  TRUc,(  cAB  2 - PARTIALLY EJ ECTED
9 - OTH ER / UN KNOWN  9 - PROTECTIVE PADS LISED Il  _ PASSENG  ER IN OTH  ER ENCL  OSED  3 - TOTALLY EJ ECTED

_ _ __ _ _ (ELBoWr  KN EEsr  ETc'  njl  Q(.n  bG  r  jl  ( Nnlll_TOjlll  IMt:  I I N }T  .  ..  .-  .  .  .  i  .  .  .  ..  .-

B'l4Ha4ti,,,,  -  =  -  -----  -  -i  --u-xi  -  piisoibit_utiunriirbtii
--"--  -=--  =0#=-  ' =#0'-=0% -=a  4 - NU I AFf'Lll;AklLL

I  zu  - KL?  t_t_biiv  t  ULUI  hltvl3  "--I  -=-  -- -    -=  -

€ F-FEMALE ,,  ,,_,,_,,,.  _.,_,_.,,,,  12-PASSENGERINUNENCLOSED J,fAJJ4i
11- Ll(i H I l 111ti -  H 1_L11_5 I KIA IN C A R G O A R E A"-""  /BICYCLEONLY  1-NOTTRAPPED

U-OTHER/UNKNOWN 13-TRA}uNGUNIT ,EXTR,ATEDBYMEcHAN,AL
"-o"""""""'o"'  14-RI €ANGONVEHICLEEXTERIOR MEANs

(NON-TRAILING  UNIT)

l5_NoN_MOToRIsT  3- FREED BY NON-MECHANICAL
99-OTHER/UNKNOWN  ""

4NAME:LAST,nRST,MIDDLE
)'
d

DATE OF BIRTH

Il?lillll

AGE

1111

GENDER

II

Z  ADDRESS:STREET,CITY,STATE,ZIP

i

CONTACT PHONE  INCLUDE AREA CODE

11111111111

INAME:LAST,FIRST,MIDDLE
#
d

DATE OF ElmTH

II/ll"llll

A(iE

1111

GENDER

II

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

11111111111

?,
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

11111111

AGE

110

GENDER

ff

H

i

ADDRESS: STREET,CITY,STATE,ZIP

a
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