
LOCAL REPORT NtlMBER*
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00H-IP [1 0THER

[]SECONDARY CRASH 0  PRIVATE PROPERTY

LOCAL INFORM  ATION

-'-I

REPORT[NG AGEN CY NAME* N ,c  *

City  of Kent  Police 0 6 7 0 3

HITISKIP

1 _ SOLVED

lj  2-UNSOLVED

NklMBER OF IINITS

,02

IINITINERR(IR

')8 -ANIM  AL

L!LLJ99-UNKNOWN
COuNTY*

67
L_LJ

LOCALITY*
1-  CIT/

l j3i=t:rsip

LOCATIONiCI'n,  VILLAGE,T[)WNSHIP*

Kent

(,RASH DATE /T[ME*

10191214121012121 /111612171

CRASH SEVERITY

5 l-FATAL
' g 2-SERtOuS  }NJURY

SUSPECTED

3-MINOR  INJURY
SUSPECTED

4-}NJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

!
If

RDuTETYPE

I "  I "  I

ROUTE NLIMBER

15191 I I I

PREFIX  N-NORTH
S-SOUTH

I a J W' :'W:!'T

LOCAT}ON ROAD NAME

MAIN

ROAD TYF'E

l

LATITLIDE  otcutat  D[GREES

I a I x 1.1 x I s I a I s I s I "  I

ROtlTETYPE

Ill

ROUTE NUMBER

11111

PREFIX N-NORTH
S - SOUTH

I J W:::ST

REFERENCE  RO An N AME (RO AD, MILEP(IST,  HOUSE #)

515

ROAD TYPE

m

LONGITIIDE  mtitmotantts

-U!,  3 5 0 5 2 6
I REFERENCE  POINT

1-INTERSECTION

3 2-MILE POST
'-'  3-HCIUSE  #

D[1ECTION
tnnti }[TERENCE

N-NORTH

2 S-SOIITH
l__J  E-EAST

W-WEST

ROUTE TYPE

IR - INTERSTATE  RUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  N U M BERED TOWNSHIP
ROIITE

ROADTYPE

AL -AtLEY  HW-HIGHWAY  RD-ROAD

AV-AVENtlE  LA-LANE  SQ-SQIIARE

BL - BOULEVARD MP-  MILEPOST ST - STtlEET

CR-CIRCLE  OV-OVAL  TE-TERRACF

CT-COURT  PK-PARKWAY  TL-TRAIL

DR_DR(VE  PI -F'lKE  WA-WAY

HE-HEIGHTS  PL-PIACE

INTERSECTI)N  RELATED

0  WITHINlNTERSECTIONOtlONAPPROACH

0  WITHIN INTERCHANGE AREA NllMBERmROACHES
0ISTANCE

FROM REFERENCE

L_L_u_Lj

(uSTANCE
UNIT OF MEASURE

1-MILES

,__,z ::,:X:,'s

a 1 i 1 t!/iY

0  ROADWAY DIVIOED

L€ICATION (IF FIRST HARMFUL  FIVENT

I-ON  ROADWAY 9-CROSSOVER

mal 2:N:OU:ER 10-DRIVEWAY7ALLEYACCESS11-RAILWAY  GRADE CROSSING

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5-ON  GORE TRAILS
6-OUTSIDETRAFFICWAY  '3-"IKE  LANE
7 _ ON RAMP  14-TOLL BOOTH
8_OFF  RAMP  99-OTHER/UNKNOWN

IAANNER  or  CRASH COLLISION/IMPACT

l-NOTCOLLlStON  4-REAR-TO-REAR

"""  5-8ACKING

"  S':)!1:SE"!?7N 'ANGLE
TRANSPORT  7-StDESWiPE,SAMEDtRECTION

2-REAR-END  8-SIDESWIPE,OPPOStTEDIRECTION

3-HEAD-ON  9-OTHER/11NKNOWN

DIRECTIN  OF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN
(<4FEET1

"  2-D{VIDED  FLUSH MEDIAN
( ;_4 FEET )

3-DIVIDED,  DEPRESSED  MED}AN

4-DMDED,  RAISED MEDIAN
(ANYTYPE)

9-  OTH ER/UNKNOWN

[]WORKZONE  RELATED

[]WORKERS  PRESENT

0LAW  ENFORCEMENT PRESENT

WORKZ €INETY)E

1-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
'-'  ORMEDIAN

4 - INTERMITTENT  OR MOVING  WORK

5-CTHER

L€ICATTON OF CRASH IN W(IRK ZONE

l-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'  3-TRANSITIONAREA

4-ACTMTY  AREA

5-TERMINATION  AREA

C(lNTOuR

l
1-STRAIGHT  LEVEI

2 . STRAIG HT G RAD E

3-CURVE  LEVEL

4-1:11RVE GRADE

9 - OTHERjuNKNO!VN

CONDITIONS

1

1-DRY

2.WET

3-SNOW

4-ICE

5-SAND,  MUD, D}RT,
OiL, GRAVEL

(i -WATER (STANDING,
MOVING)

7-SLUSH

9 . OTH ERtuNKNOWN

SURFACE

u

1.CONCRETE

2-BLACKTOP,
BITUMINOUS,
A!SPHALT

3 - BRICK/BLOCK

4 - SLAG, GRAVEL,
STONE

5.D}RT

') - OTH ER/UNKNOWN

0ACTIVESCHOOLZONE

LIGHT C(lNnlTION

1-  DAYLIGHT

1  2 - DAWN/DUSK
3 - DARK -  LIGHTED  ROADWAY

4 . 0 ARK -  ROADWAY N OT LIG HTED

5-DARK-  UNKNOWN ROADWAY L[GHTING

9 - OTH ER / UNKN OWN

WEATHER

l-  CLEAR  6-SNOW

52  2-CLOUDY 7-SEVERECROSSWtNDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4 - RAiN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i:',:ri:,::::'UNIT  2 WAS  TRAVELING  WEST  ON  MAIN

STREET  IN  THE  CURB  LANE.  UNIT  1 TURNED

IN  FRONT  OF  UNIT  2 ATTEMPTING  TO  PULL

INTO  THE  DRIVEWAY  OF  515 EAST  MAIN

STREET.

CRASH REPORTED DATE /TIME

11111111111111

DISPATCH DATE/TIME

11111111111111

TOTALTIME
ROADWAY CLOSED

Ill

OTHER
INVESTIGATION  TIME

1111

T€ITAL
MINUTES

1111

OFFICER'S  NAME* CHECKEO BY OFF[CER'S  NAME*

[]slCuORpRpE'CTtl"ONcn"nArODITION
it  in oi+anit  nitnni  iixi  'n  tiiilOFFICER'S  BAD(iE  NllMBER*

1111111

Ciitciito  ay OFFICER'S  BADGE NUMBER"

111111

'1SY7001 0HI  U19 [7'30-08201 PAG E OF



LOCAL REPORT NUMBER

i 2i oi 2i 2i -  i Oi oi oi I JiZiZ-Ai  i

l;
OWNER NAMEi  LAST, FIRST, MIDDLE t[]  IAMEA{ DRlVtnl

STRANO,  ANABELLA,  KRISTINA
OWNER PH(lNEi  ihttnatantatnot i[]sautaionmni ' 4 if -' z
L  DAMAGESCALE

!' OWNER ADDRESSi STREET, CITY, STATE, ZIP i0  IAMEAI onmiii 1- NON E 3 - F U NCTIONAL DAMAGE
#,345DEPEYSTERST208,Kent,OH44240  I__J  2-MINORDAMAGE <-otsasstxaohvosc
t COMMERC}ALCARRIERiNAME,ADDRESS,CITY,STATE,ZIP COMMER(IAL Capaits PH(INE:iiiauotantxcoiit

11111111111

9 - 11N KNOWN

IN D%ATS_ ::T'AI'P  LY

COrpora(iog  iz

,,=f. J#.
iLP STATE

,____,OH
LICENSE  PLATE  #

JOC1820
VEHICLE  mchriricarms  #

i3iKPiFi2i4iAI)7iNEi4i2i5i0i9i  5i
VEHICLEYEAR

121 m
VEHICLE  MAKE

Kia  Motors

i (:::I-:E
INSURANCE  C(IMP!.NY

ALLST  ATE
INSLIRANCE  P€ILICY  #

826547265

COL(IR

BLK
VEHICLE  MODEL

FORTE

i
TYPE  OF USE

[]COMMERCIAL 0GOVERNMENT []  REsPONsE"EMERGENCY

US (N)T #

11111111

TOW:  O BYi COMPANY N AME

i

[]D'E"ACEoa" 0HIT/SKIPuNIT
EaulPPEO

#accupui'rs

,01

VEHICLE WEIGHT GVWRICiCWR
1 - <10K  LBS

2 - 10iOOl-  26K LBS.
1__J3  - >26K  LBS

HAZARD(111S MATERIAL

@;;7;;4HB CLASS # PLACARD m #
€ PLACARD ff  

6 "  It  '  1 6 a
it

10 ,, , 2

s g:i  3

81

a 7  5 4

ii  j2 , 7 6 5 ,, 12 ,

,, ii  iz . , ,, ,, " t, ,
TO l  10 l

9 g s 3 9 g:i  3

8 I } 4 8 7 a 4

7 6a 5 7 e 5

12 12 12

gM"asg!ag1[!1ls!ama !l  s  w
6 6 181  IG)j

6 6 6

[]-+ia  DAMAGE t O ] 0-uhoiucapniaat  [ 14  ]

[]-top  [13]  € -ALLAREAS  [15]

[]-usnsorarsctst  [16]

g
:

l.PASSENGERCAR 7MOTORCYCLE2.WHlELED l}.GOLFCART lB.LlMOiLIVERYVEHIClE) 23-PEDESTRIANISKATER

gl ; ::::::::::::ANI : :::::E3WHEELED ::::I::::ROCK  :::::::NGERS) ;  :::::::::El
"""'  4-PICKUP 10.MOPEDORMOTOR12ED 15-SEM1.TRACTOR 21HEAVYEQulPMENT 26.B1CYCLE

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

6.VAN1'll5SEATS) "-""""""ICLE  17-MOTORHOME "XAL-OR""""  99-uNKNOWNORHlTfSKIP

I__Qg  #OFTRAILINGllN[TS  'ATv'UT"

ff

i

WASVEHICLEOPERATINGINAuT(IN(IMOLIS ONOAUTOMATION 3-CONDITIONALAuTOMATION 9-UNKNOWN

,__,z Ml.OYDESEW2HENNOCRA9SOHTOHCECRU,:RNEKDN!OwN Au,TON00Muus 21,DPARRIVTEIARLAASUSTISOTMAANTCIEON 45,HUIGLHLAAUuTTOOMMAATTllOoNN
MOtlE LEVEL

i

1NONE  6.BUS-CHARTERtTOUR llFIRE  16.FARM 21-MAILCARRIER

,_,,01 2.TAX1 7.BUS-INTERCITY i>hiiurany 17.MOW1NG qq-orhipiu+ixhowu

sPE,AL  3-ELECTRONICRIDESHARING 8-BUS-SHUTTLE 13.POL1CE 18SNOWREMOVAL
p5Hg71@H4-SCHOOLTRANSPaRT ')8US-OTHER  14-PUBLlCllTlLIT't IgTOWING

5-BUS-TRANSIT{COMMUTER 10-AMBIILANCE 15CONSTRllCTIONEQUIPMENT 20-SAFETVSERVICEPATROL

i

oil':l:%CA:i:::::PE 3-VEHICLETOWINGANOTHER1'lNTERMOOALCGNTAINERB'POLE 12-CONCRETEMIXERMOTORVEHICLE CHASSIS 9-CARGOTANK 13-AuTOTRANSPORTER

cAR" 2  811S 4 - LOGGING 6  CARGO VANIENCLOSEO BOX 10,FLAT BED 14,(,4HB4gB5755HBODY
TYPE  7"'AINICHIPSIG"VEL 11-DIIIAP 99.OTHERluNKNOWN

i

l-TURNSIGNALS 4.BRAKES 7-WORNORSLICKTIRES 'l-MOTORTROuBLE 99-OTHERIUNKNOWN
L_LJ

VEHICL  E 2 - HEAD LAMPS 5 - STEERING 8  TRAILER EQUIPMENT lODISABLED FROM PRIOR
OEFECTS 3-TAILLAMPS ti-TIREBL(IW(111T o"""  ACCiDENT

g
l-  INTERSECTION - MARKED 3 - INTERSECTION - OTHER &  BICYCLE LANE 9 - MEDIANICRaSSING iSLAND 12-FIRST RESPDNDER

L_LJ  e"ossw"' 4MID8LOCK-MARKED 7SHOuLDERlROADSIDE lODRIVEWAYACCESS 'INCIDENTSCENE

NONaMDTDR'ST 2  INTERSECTION - UNMARKED CROSSWALK } . SIDEWALK 11, SHARED USE PATHS OR '19-OTHER I UNKNOWN
10cAn'  CRosswA'K 5TRAVELLANE-OwtiLntrnnx TRAILS
AT tMPACT

l.NON-CONTACT l.STRAIGHTAHEAD 7.MAlaNGUTURN 13NEGOTIATINGACuRVE 18APPROACH1NG

,__,a :::iaW';;L's" o6 ::::l:GLAnEs  ::"::f;:.':'.:E  l'H:"'::o%::WHNG ,.,opit;iv;vehie*t
ACTI(IN  <srnuex  PRECRASH<-ovenroxixeiphssihe 10-PARKED 15WALKING,RUNN1NG 20OTHERNONMOn)RIST

5BOTHSTRIKING"""o"'5.MAKINGRIGHTTURN 11-SLOWINGORSTOPPED 10GGINGIPLAYING 21'STANDlNGOuTSl"E
&STRUCK 6 . MAKING LEnTURN INTRAFFIC 16'WORK1NG DISABLEDVEHICLE

9,OTHER15H(H@yH 12,DRIVERLESS 17PUSH1NGVEH1CLE 99'OTHER{UNKNOWN

INITIAL  POINT OF CONTACT

€ -NODAMAGE  14-UNDERCARRIAGE

,___04 1-12-RDEIAFGERRATMOUNIT is-vhhiciexorarsccxc99-UNKNOWN
13 -TOP

a?41d4j

g
g

1-NONE 7.LEFTOF(:ENTER 13-IMPROPERSTARTtROMA 17.VISiONOBSTRuCTION )1.LYINGINROADWAY

2.FAILURETOY1ELD 8.FOLlOWINGTOOCLOSEiACDA PARKEDPOSIT'N 18.OPERATINGDEFECTIVE )2.NOTD1SCERNIB1E

,02  3RANREDL1GHT 'l-iMPROPERlANECHANGE 14'TOPPEDORPA"ED EQulPM'N' 23-OPENlNtiDOORlNT0"u"""  Ig.LOADSHIFTINGIFALLING{ ROADWAY

4-RANSTOPSIGN lO.lMPROPERPASSING 15,swERvlNGToAVOID sPILLING 9,OTHERIMPROPERACTIONCDNTRmUTING

tlRCuMtTAH((ts"'s"p"' Il'DROVEOFFRoAD t6wsohaway ao.ivptnipenapossise
A-IMPROPERTURN 12.1MPROPERBACK1NG

TRAFFICWAY  FLOW

1-ONE.WAY

. z2 2-TWOWAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4.STOPSIGN

"'  23:S;u":s:(ER sl"ti%ato"ii:t:a"t.

# OF 'rtuiouGH  LANES
(IN ROAD

4

RAIL  GRADE CROSSING

l . NOT INVOLVED

l  2.INVOLVED.ACTIVECROSSING
"'  3.lNVOLVE[PASSIVECRGSSlNG

ff

:l

SE(luENCE  OF EVENTS

NON-COLLISION

I u20 : ::r,::xu:Nt:R;i:LL;VER 67 ::::'::',:'LU':'::, 1l':::#:?i:'::ri:;.ir S:::::'_'::'E 22:%llil.W%:MAINTENANCE
TRAVEL is_4H1y41_DEER )3-STRUCK8YFAltlNG,

3IMMERS10N 8'NOFFROADR1GHT l)-DOWNHILLRuNAWAY SHIFTINGCARGOOR

2L_LJ  4.JACKKNIFE 9-RANOFFROADLEn 13,OTHERNON,OLLIs,ON "-"""""="  ANYTHINtiSETINMOTION
20-MOTORVEHICLEIN By4/07@By(%l0l[

lCLAOsRsGOORIEsQHUIFIPTMENT 10-CROSSMEOIAN 1(.p(05(7B14% TRANSPORT ,41@THERMOvABLEOB,,T
]L_LJ  15'EDALCYCLE 21-PARKEDMOTORVEHICLE

COLLISIONWITH  FIXEtl  OBJECT  - STRUCK

251MPACTATTENUATOR 31.GuARDRAlLEND 37TRAFFICS1GNPOST 43-CURB 40-WORK20NEMAlNTENAllCE

"  ICRASHCUSHION 32.PORTABLEBARR1ER 3B.OVERHEADS1GNPOST 44-DITCH EQUIPMENT
26'RIDGEOVERHEAD 33.MEDIANCABLEBARRIER 39-tlGHTlLllMINARIES 45.EMBANKMENT 11-WALL

STRIICTIIRE

5  2,BRIDGEPIERORABUTMENT 34-MBAERDRIAIENRGUARDRAIL 4,uTlLlTYpOLESuPPaRT 46.FENCE 42-BUILDING47MAILBOX !3T11NNEL
28-BRIDGEPARAPET 35.MED1ANCONCRETE 41-OTHERPOST,POLE 48_TREE 44-OTHERFIXEDOBIECT

(,  ;!'BRIDGE RAIL BARRIER ORSUPPORT 49,,RE  HYO.NT p,tnhenlUNKNOWN
30.GUARDRAILFACE %-MEDIANOTHERBARRIER 42-CULVERT

I__J  FIRST  HARMFUL  EVENT  l_l  MOST HARMFUL  EVENT

UNIT / NaN-M(ITO!IIST  DIRECTION

lNORTH  5NORTHEAST

2SOUTH 6.NORTHWEST

FROM 0  TO L_LJ  3EAST 7SOUTHEAST
4-WEST 8SOuTHWEST

g . OTHER IUNKNOWN

UNIT SPEED

L_l_LJ

DETECTED  SPEE0

1-  ST ATEt) IESTlMATE[l S9EE(1

"  2.CALCULATEDfEDR

3 - UNDETERMINEDPOSTED SPEED

l
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. 2 . 0 . 2 . 2 . 20€. AFL :I E:1I:R;1:11:2 . Ai  ,  c, . .
gIH

OWNER NAMEi LAST,FIRST,MIDDLEi0iaittainuivtni
POIT,  LENNY,  B

0111111 a D D &l n IJ C. < =  = - - --  -ant  li)i-  - s a a - +aurbi

L  I

' i if i z
DAMAGE SCALE

1-  NONE 3 - Fu NCTION AL DAM AG E
2

l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

n OWNERADDRESSisrpeer,crrv,sran,zip  iQutitaioiuvtiii

1313  ARCH  ST  ,EMMAUS  ,PA  18049

i

COMMERCIAL  CARRIERi  vaut,aoostss,etrysrart,zip Cnvvtpitac  CARRIER PH€INE: intruotanucoot

11111111111

INDW'A:E:'LL:AT'A'l'PLY

12 12

,If.  J#.
il:_ LICENSE  PLATE  #

LBY5140
VEHICLE  IDENTIFICATION  #

Ji  TinBiTi9i0i3i3i9i4i0i4i5i0i2i0i
VEHICLE  YEAR

121Q_LQ_L_9J
VEHICLE  MAKE

Toyota

i I@xH::I::E
INSURANCE  COMP/.NY

PROGRESSIVE
msunasct  POLICY  #

22216212

COLOR

WHI
VEHICLE  MODEL

YARIS

!
I TYPE  OF usc
I r-r  r*  rt  IN EMERGENCY,  COMMERCIAL L_J GOVERNMENT  nsspoals(

US D€IT #

11111111

TOWED BYi COMPANY NAME

r[]D"E'ACEo"" 0+lIT/SKIPuNIT
E(IIIIPPED

#occuposrs

,04

VEHICLEWE[GHT GVWRIGCWR
1 - <10K  LBS.
2 - 10,001  - 2(iK css

 3 - >26K  LBs.

HAZARDOUS MATERIAL

0;;:%::4Q: CLASS # pucaqn m #
€ ""'off !i

8 s 11 "  l 6 "
ll

io ,, , 2

2

9 g:i  3

: , : 4

12 7 a
if  i 6 5 12{1 1

12 12

io ,, , 2 io I, , 2

10 2 10 2

9 93  3 9 93  3

a s

a I 6 4 a 7 5 4

765a785

12 12 12

,",.'j:3911!11,!,
1)-  !l  s  am

6 H lil  G)
6 6 6

[]-so  DAMAGE [0  ] [:l-tmotpcappiaac  [ 14  ]

[]-rop  [13]  [:l,auascas  [15]

0  - u+in  NOT AT SCENE [ 16  ]

J
:

6

l.PASSENGERCAR 7MOTORCYCLE2-WHIELED l)-GOLFCART 18.LIMOiLIVERYVEHiCLEi 23.PEDESTRIANISKATER

@1 : ::::::I:N,::::::ANI :::::  3WHEELED :::l:::E.RucK ;:;::::NGERS) ;  :::L:::R:::E)
uN'TyPE4-PICKUP 10MOPEDORMOTOR12ED 15SEM1TRACTOR 21HEAVYEQ111PMENT 2681CYCLE

5-CARGOVAN B'CYcLE 16-FARMEQUIPMENT 22ANXALWlTHRIDERon 27-TRAIN

6.VANi$l5SEATS) ""'u""""  17.MOTORHOME """""""""'  99uNKNOWNORHIT{SKIP

1___QQ3 #OFTRAILINGllNITS  'A"uT"

WASVEHICLEOPERATINGINAuTONMOuS O-NOAUTOMATION 3.C(lNDITmNALAuTOMATION 9.UNKNOWN

L__  Mi_'Y:sEW;E;oC"-S:::CR':RuR::I'OWN AuTONOM,us'o 2':oPA':l'T'lA'L"::T:'M'A"Tal'ON '5:"Fu"'L"L:'u'T"O'M"A'T:"0"N
MODE LEVEL

i

l.NONE 6-BUS-CHARTERITOUR 11-FIRE 16.FARM 21-MAILCARRIER

01  2.TAX1 7-BUS-INTERCITY 12-MIIITARY 17.MOW1N(, *-orhepiuhxhowv

sPEclAL  3ELECTRONICRIDESHARING 8.BUS-SHUTTLE 13PO11CE 18SNOWREMOVAL
p5Hgyl@H4-SCH00LTRANSPORT 9BUS-OTHER 14P118LICUT1L1TY 19TOWING

5-BUS-TRANSIT{COMMUTER 10-AMBULANCE 15.a)NSTRUCTl0NEQUIPMENT 20tAFETYSERVICEPATROL

i

-01  1.N:4:GOB,:%YPE 3-VEHICLETOWINGANOTHER 5-INTERMODAICONTAINER 8.POLE 12.CONCRETEMIXERMOTORVEHICLE CHASSIS 9.CARGOTANK U.AUTOTRANSPORTER

cARaa 2  BIIS 4 - LOGGING b - CARGO VAN{ENCLOSED BOX 1@, FLAT BED 14_GARBAGE1REFUSEB(ltlY
TYPE  '-G"""'IPSIG"VEL llDUtAP  99-OTHER_luNKNOWN

l
l-TURNSIGNALS 4-BRAKES 7.WORNORSL1CKT1RES 9-MOTORTROUBLE 99-OTHER_luNKNOWN

L_LJ
VEHICLE  2-HEADUMPS 5-STEERING 8TRAILEREQUIPMENT l0DISABLEDFROMPRlOR
OEFECTS 3TA11LAMPS 6-TIREBLOWOUT DE'ECT"E ACC'DEN"

i

1- INTERSECTION - MARKED 3 -lNTERSECnON-OTHER & - BICYCLE LANE 'l - MEDIANICROSSING ISLAND 12-FIRST RESPONDER

L_LJ  CROSSWAL' 4-MIDBLOCK-MARKED 7-SHOULDER{ROADSIDE lO.ORIVEWAYACCESS ATINCIDENTSCENE
NON'MOTORIST 2lNTERSECTION-UNMARKED CROSSWALK B _31@B41H 11,SHARED USE PATHSOR 'OTHERlllNKNOWN
IOcATI' CROsswALK 5-TRAVELLANE-(lintnLotinnn TRAILSAT IMPACT

1.NON-CONTACT l-STRAIGHTAHEAD 7-MAK1NGUTURN 13NEGOTIATINGACuRVE 18-APPROACHiNG

2.NON-COLLISION 2-BACKING 8.ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICLE
3 01

l_l  siniixiha  L_LJ  3-CHANGINGLANES qtiaviharpbrrieuht  sPEC'F'EDLoCAT'oN 19'STAND'NG
ACTION 4,51B5(,(  PRE.CRASH4_OVERTAKINGIPASSING 10,PARKED 15WALK1NG,RUNNING, 20OTHERNONMOmRlST

5BOTHSTRIKING"""o"'5-MAKlNGRIGHTTuRN ll.SLOWlNGORSTOPPED IOGGINGIPLAYING 21-STANDINGOUTSIDE
&STRUCK , _ MAKING LE,TURN INTRAFFIC 16'WORK1NG DltABLEDVEHICLE

,,OTHER,uNKNowN I)i(,sivtBliss  17PUSH1NGVEHICLE 99OTHER1UNKNOWN

INITIAL  POINT  OF CONTACT

O-NO  DAMAGE  14-UNDERCARRIAGE

l 2 z-iz-pcrauouxn  15-VEHICLENOTATSCENEl
o"""'  99-UNKNOWN

u-rop

at

g
i

l-NONE 7-LEFTOFCENTER 13.lMPROPERSTARTFROMA 17.ViSIONOBSTRuCTION 21-LYINGINROADWAY

2FAILURETOYIELD 8.FOLLOWINGTOOCLOSEfACDA PA"KEop"n' 18.[lPERATINGDEFECTIVE 22-NOTDISCERNIBLE

,01  3-RANREDLIGHT g-IMPROPERIANECHANGE 14'T'PEDORPARKE0 'QU"'M"' 23-OPENINGDOORINTO'uGALLY 19LOAOSHIFTINGIFALLINaf ROADWAY

4RANSTOPS1GN 10-IMPROPERPASSING l,,swERvlNaToAVOIO sPILL,NG q9_OTHERlMPRoPERAcTIONCONTRIBuTING

,,,,,a,,,5uN{AFESPEED 11.OROVEOFFROAD l,_wRONGwAY 2,lMpR,pERCROsSlNG
6.1MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

l-ONE-WAY

,2  2-TWO-WAY

TRAFFIC  CONffl)L

I-ROUNDABOUT 4STOPSIGN

-6 : ::G:LER :  ::D;:L

#orTHROuGH  LANES
ON ROAD

4

RAIL  (iRADE CR(ISSING

l-  NOT INVOLVED

1  2.lNVOLVED-ACTIVECROSSING
"  3-lNVOLV6PASSIVECROSSING

ff

k
SE(luENCE  OF EVENTS

NON-COLLISION

lm20 1,OFV[REER,TEUxRPNL{ORsOIOLL:VER 67:sEQEUpAiP:TEINOTN:AFILuUNRITEs 11':::#:'Hii't:ri:;. 1167:ARANIIL,WAALY2EFHAIR:LE 22.WEQOURIKPMZOENNETMAINTENANCE
TRAVEL lB4H1y41  _ DEER 23-STRUCK BY FALLING,

rlMMERSION B'ANOFFROAD"IGHT 12.DOWNHlLLRuNAWAY SHIFTINGCARGOOR

21__  4  JACKKNIFE 9  RAN OFF ROAD LEFT U,OTHER NON_COLLISION Iq'AN"A'- OTHER ANYTHING SET IN MOTION
20MOTORVEHICLEIN By4y0i@Hyi81(,1[

"L:OR'SaH'lFT"" 'C'SSMEDIAN l'PEDESTRtAN TRANSPORT 24-OTHERMOVABLEO81ECT
3LlJ  15-PEDALCYCLE 21PARKEDMOTORVEHIClE

C O LLISIO  N WITH FIXE  D O BJ E CT - ST R u C K

25.1MPACTATTENUATOR 31.GUARDRAILEND 3).TRAFFICSIGNPOST 43CURB 50.WORKZONEMAINTENAllCE

"  ICRASHCuSHION 32-PORTABLEBARRIER 3B.OVERHEADSIGNPOST 44.DITCH EQUIPMENT
)6'RIDGEOVERHEAD 33-MEDIANCABLEBARRIER W.LIGHTILllMINARIES 45.EMBANKMENT 51-WALL

STRUCTURE 34-MEDIANGUARDRAIL SUPPORT 46.FENCE 52-BUILDING
5"'  27'BR'DGEP'ERORABUTMENT BARRIER 40-uTlLlTYPOLE 47,MAILBOX 53-TUNNEt

2}'BR'DGE PA'PET 35- MEDIAN CONCRETE 41 -OTHER POST, POLE 48,TREE 54-OTHER FIXED OBJECT
412')-BRIDGERAIL  BARRIER ORSuPPORT o.tipehyohxr  qqJ%53jOJH@yH

30GuARDRAllFACE 36-MEDIANOTHERBARRIER 42.CuLVERT

I__J  FIRSTHARMFuLEVENT  u  MOSTHARMFIILEVENT

UNIT / HON-MOTORIST  DIRECTION

l.NORTH 5.NORTHEAST

2.SOuTH 6.NORTHWEST

FROM 3 'ro l!J  3-EAST 7-SOUTHEAST
4.WEST 8-SOUTHWEST

9-OTHERf UNKNOWN

LINIT SPEEtl

I_l_LJ

DETECTED  SPEE0

1.  STATED IESTIM ATED SPEED

'  2-CALCULATED{EDR

3 . 11NDETERMlNE[)P(ISTED SPEED

f
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LOCAL REPORT NUMBER

12101  2121  -  1010101  s ut 12' I ""i"'f  I I

luu,slT;
NAME:  LAST, FIRST, MIDDLE

ABBINANTE,  KRISTIN,  ANN

DATE (IF BIRTH

10111310111917161

A(iE

1111

(iENDER

l

N ADDRESS:STREET,CITY,STATE,ZIP

N 8552 ASHFORD DR,Macedonia,OH  44056
CONTACT PHONE  INCLUDE  AREA CODE

% INJURIES

Kl

INJURED
TAKEN
BY

L_1

EMS AGENCY  iNAME) INJUREDTAKENTO: MEDICAL FACILITYuiavc,cim SAFETY EQUIPMENT
USE(I

,04 @D%T-S;_;,,;;r
SEATING POSITION

,_,,01

AIR BAG USAGE

1

EJECTION

u

TRAPPED

l

§ OLSTATE

i,,_,OH

OPERAT[)R LICENSE  NUMBER OFFENSE  CHAR(iED

331.11

LOCAL
CODE

[x

OFFENSE  DESC?IPTION

Turning  into  Private

CITATmN  NUMBER

21937

"  OL CLASS

la
ENnORSEMENT

SEIECTIIPTI

L_L_I

IIESTRICTmN iaccruiiyoi  DRThER
nimacrin
BY

L_LJ  L_LJ  L_LJ  l

ALCOHOL  / DRU(i SLISP[CTED

[1]ALCOHOL [1 MARIJUANA

0orhcnoquc

CONDITIaN

1
ff

TQNllill im.i a 81!11141 t*m.i
-STATUS

1
l__l

TYPE

1
u

VALUE

ii  l__  I

STATIIS

1,

TYPE

41

R E-S-uLT- sattiu!ioa

I II II II I

iUONIT2#
NAME:  L_AST, ttasr,  MIDDLE

POIT,  JADE,  LENORE

DATE OF BIRTH

10171215121010131

AGE

1111

(iEN[lER

II

N ADDRESS:STREET,CITY,STATE,ZIP

% 1313 ARCH  ST,EMMAUS,PA  18049

CONTACT PHONE - tsccuot AREA conc

L  I

% INJURIES

ffiL__

INJURED
TAKEN
BY

lj

EMS AaENCY  (NAME) INluREDTAKENTO: MEDICAL FACILrTYthavt.cnyi UFETY EQIIIPMENT

LISE[lm04 € OMOCT-HC;:MpcEiaTiir
SEATIHG POSITION

L_!_L_!I

AIR BAG USA(iE

l'l

EJECTION

II

TRAPPED

l_l

N OLSTATE

i,__,,PA
= OL CLASS

L4

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED  LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

ENDDIISEMENTI REsTR]CTI[lN inccrup'ro'  Olll!ER
stitciupioz  I nisrucrtn

i BY
L_I  L_I  I L_LJ  LJ_1  L_LJ  i

ALCOHOL  / DRUG SuSP[CTED

€ ALCOHOL  €  MARUuANA

00THER  DRUG

CONDITION

1
ff

T$lllill i*m a illi41l+l J4ilHi
-STATUS-

1
u

TYPE

1
L_1

VALUE

1111

S rATuS

l'l

T'?-PE -

1
II

RES-ULTsnttinrroa

I II II II I

1
UNIT  #

l___

NAME:  tAST,FIRST,MIDDLE DATEOFBmTH

111111111

A(iE

1111

(iENDER

II

§
8

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

11111  11111

i

;3

INJuRIES

u

INJuRED
TAKEN
BY

l__l

EMS A(iENCY  (NAME) INJUREDTAKENTO: MEDICAL FACILITYtiuxc.cniai SAFETY EQUIPMENT
USE(I

L_LJ
@W%T-S;w;,,;r

SEATIN!i POSmON

I__L_I

AIR BAG 11SAGE

I I

EJECTION

II

TUPPED

l_l

i

7-a%,
a

OLSTATE

l__

OPERAT(IR LICENSE  NIIMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  [lESCRIPTmN CITATION  NIIMBER

"  OL CLASS

i,____.
EN[IORSEMENT

SaECTllPTO2

I__L_.I

RESTRICTION iatcyuiiyo'i

l  L__LJ  L_LJ

[lRThER
nisrbcrtti
BY

ff

ALCOHOL  / DRLI(i SuSPECTED

€ ALCOHOL 0  vani.iuotia
€ OTHER DRLIG

44.-.-..-

CON(lITIaN

I I

TQ41lill l*l4=ki a aililll+i i*it*i
-STATUS

II

TYPE

II

VALUE

iil  I I I

S rATuS

II

TYPE -

II

RE-S-U-LT- 7rihintiua

I II II II I
N 
l lill* 4i1$lil'l!'HO4'li jlJa  a   'l  %'j  'TjThP all!in-i4illn $HilN' aa'li lVJ4il'lCklif!1 k*lilll !i hiiinii

1-FATAL lFRONT-LEFTSIDE  l.NO-DEPLO'tED 1.CLASSA . 1-ALCOHOLINTERI.OCKDEVI(E 1-(OTDISTRACTED l-NONE;IVEN

2-SUSPECTEDSERIOUSINJURY . iMOTORCYCLEDR"ER) 2-DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY 2-MANUALLYOPEUTINGAN 2-TESTREFuSED

3-SUSPECTEDMINORINIURY 2'RONT'lDDLE 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
. DEVICE(TEXTIN[,,TYPING,  sAMPLEIUNUSABLE

4-POSSIBLEINJURY 3-FRONT-R'GHTSI' - 4-DEPLOYEDBOTHFRONT/SIDE 4-REGuLARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTI)uURY 4-sECoND-LEFTslDE 5-.NOTAPPLICABLE (OHIO"D) 5-EXCEPTCLASSABUS 3_TAlKINGONHANDS_FREE 4'TEsTG"EN'REsULTsKNol'N
"  MoToRCYClEPAssENGER' !l.DEPLOYMENTUNKNOWh 5-M'MoPEXNLY  6_EXCEPTC1ASSA COMMUNICATIONDEVICE 5'TESTG1VEN,RESuLTS

ffll'FTQfilKall@4  a'-scCOND-MIDD'E 6-NOVALIDOL , &CLASSBBUS 4_TALKlNGONHAND.HELD  uNKNOWN
t_utrrvtiaywittrcn  6-SECOND-R'GHTs'DE 'i_cytcpiiohnno_nohnco  : COMffiUNICATION-DElrCE ___..._._..._.._
a i*s"'vaavs"a=iss   _ _  .....  _  ' """"""""""""  - - - --  --  Aldil'lrlaJA***j

tnic+ucvu  abcirc t-intnu-<cri  siuc  qrqqvpiin'piin"mrqia  n iiinoucmarcuirvc  5-OTHERA(ITIVITYWITHAN  ..____

2_EMs , iMOTORCYCLESIDECAR) 1_H(,7(B75z  H,HAZMAT . " ;'(6B1(110:3 """"  - ELnCTRONl6fiEVlEE""" l'NoNE
3-POLICE 'THIRD'lDDLE 2.PART1ALLYEJECTED M.MOTORCYCLE 9-LEARNER'SPERMIT 'PASSENGER 2'LOOD
9-OTHER{UNKNOWN ' 91TH1RD41GHTS1"E 3-TOTALLYEJECTED P-PASSENGER RESTRICTIONS - 7-OTHERDISTRACTION """

10- SLEEPER SECTION a _ NOTAPPLICABLE ti _TANKER 10 - LIMITED TO DAYLIGHT ONLY 'Nslu T'E vEHlc'E 4 ' BREATH
_  _ _ . . . . _ _ _ _..  . _ _ . ..  _  $17 TO I Ir  V r  A (l  -  --,  , - -,  %,  ,  ,,  ,,  ,  ,,

alilJEnallllll&Mll!jffi  "  """"'  ,_MnT,,s,nnT,,  ll_LlMITEDTOEMPLOYMENT b-u.yht;Hts.utoi;nuhuuistut 5-01HER
l-NONEIISED """c""'i'u'c"  JiJilJJdi  --..---......-....-......-.-  i>.iivmn_nwp  """a-"=-

. . ai.  .  ..  ai  ..  < N 1, L U > I  U 5 p HI, U A H( A . ai  .  . I l I I i it L L '  1111 q L L 111111111 IV I V q L ._ ..__......_..  __...___ 9OTHER{UNKNOWN 'lii'l'Nl!l'@!
i - SHOULULR HLLI UNLY USEU i)10)l.7841llNG UNIT, 8115, . l ' NU I I UHP EU 5 _ SCHOOL BUS 13 - MECJIANICAL DEVICES
2  I to  ocirnu  v uecn PICK-UPWJTH CAPI i  cvtoirxrcii  ov iSPECIAL BRAKES. HAND  __, _, , _ __  1- NoNE_

 - -------  -  --.._. ____ iithu  uuihii  ui:  hue  T ' DoUBLE &TR'PLETRAILERs CONTROLS. OR OTHER "  "  '  2 _ 81000)

4 _ SHOULDER& LAP BELT USED 12 - PASSENGER IN UNENCLOSED "c'an""i" """  X_TANKER/HAZMAT . ADAPffVE-aDEV!CES-)' l .APPARENTLY NORMAt 3 _:RINE
5-CHllDREtTRAINTSY!TEM-  CARGOAREA ' 3JREEDBY

enOljlA(Ill  atMllr  l 'l  _TQA11 INf. IINIT NONMECHANICAL MEANS  _ _, _ _  14 ' MILITARY 'HICLEs oNLy 2 - PHYSICAL IMPAIRMENT 4 _OTHER
_ _._..._ _...._..._. _ _..___.__ a'Hil'l'lffi  isvnmtivehieitsxvmiour  2  cuiirinuai  rxh  ninnt++in  "  "'-

A _ riin n oriiohitn  svtrcu  _ 14 - RIDIN(i ON VEHICLE EXTERIOR 'i;."  .'.".';."  .'----  "  ""-"  -  """  ""'  tc"  """"  '_  _ ___ _ ...  _ _ _ __._ .. _ _
"'-::"'i:';:;'W:'alll"'l"-  - imnj:iffiii'imffiu*-rri"-"'-"  F'FEMALE o"""""  AHGRY,DI}+nRBED) aitiilltl*4$aiisrlqff4a

7_BOoSTERtEAT l5_NoNaOTORlsT y_MALE 16OUTSIDEM1RROR 4_ILLNESS ' 1-AMPHETAMINES
B_HELMETu!ED ,99_OThER,UNKNOWN 5,@7H(BH1HHH0yH 17PROSTHETICAID 5-FELLASLEEPIFAINTED, 2-BARBITURATES

18'THER  '  FATIGUEDlETa 3.BEN20D1AZEP1NES
9-PROTECTIVE PADS USED 6- uNDERTHE INFLUENCE

iELBOW,KNEES,ETC.) OFMEDICATIONS,DRuGS 4-CANNABINOIDS
10-REFLECTIVECLOTHING /ALCOHOL 5-COCAINE

11-LIGHTING-PEDESTRIAN 9-OTHERIUNKNOWN ti-OPIATES/OPIOIDS

/BICYCLEONLY 7-OTHER

99-OTHER/UNKNOWN 8-NEGATlVERESuLTS
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LOCAL REPORT NUMBER

i 2 i o i 2 i 2 i -  i o i o i o i I i6i  2i')-ai'li  i

i

UNIT  #

,02

NAME:  LAST, FIRST, MIDDLE

STEFFEN,  HOPE,  M

DATE OF BmTH

10161214121010131

A(iE

1111

GENDER

II

!l

x

ADDRESS: STREET, CITY, STATE, ZIP

45466  EMEP.ALD  FOREST  DR  ,NOVI  ,MI  48374

CONTACT PHONE  - INCLUDE  AREA CODE

L  J

g
INJURIES

5

INJUREn
TAKEN
BY

L_1

EMS AaENCY [NA)AE) INJUREDTAKENTOI MEDICAL Facicin  (ovc,  CITY) SAFETY EalllPMENT
uSED

,04 (lD%T-:;;u,i;r
SE AT}N(i POSITION

,__,_,01

AIR BA(i USA(iE

1

EJECTION

l__l

TRAPPE-D

u

i

UNIT  #

,02

NAME:  LASr, FIRST, MIDDLE

POLEYKETT,  AINSLEY,  SINEAD

DATE OF BmTH

11121216110101ol

AGE

1111

GENDER

II

Th

!l
V

ADDRESS:  STREET,CITY,STATE,ZIP

6109  7NDEPENDENCE  DR,Hudson,OH  44236

CONTACT  PHONE  - INCLUDE  AREA CODE

_  . . I

g
INJURIES

L__

INJURED
TAKEN
BY

L_1

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

,04
DOTCowpuaiii
MC HELMET

SEAIING POSITION

,06

AIR BA(i USA(iE

l

EJECTION

l

TRAPPED

l

g
UNIT  #

, ,02

NAME:  LAST, FIRST, MIDDLE

DEMARTINO,  ANGELINA,  NOEL

DATE OF BmTH

10181114121010131

A(iE

Ill

GENDER

IJ
!"!l

!l

x

ADDRES!r  STREET, CITY, STATE, ZIP

88 PUMPKn'T  HILL  RD  ,LEVITTOW'N  ,PA  19056

CONTACT  PHONE  - iiiciuiit  apta coat

INJURIES

Lj_l

INJURED
TAKEN
BY

u

EMS AaENCY (NAME) INJuREDTAKEN TO: Minicac  FACILITY (NAME, cin) SAFETYEQUIPMENT
uSED

,04
DOTCowpua+ii
MC HELMET

SEATING POSmON

,03

AIR BAG USAGE

1

EJECTION

l__l

TRAPPED

l___l

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

111111111

A(iE

1111

GENDER

II

Th

z
x

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

g
INJURIES

l

INJURED
TAKEN
BY

l

EMS Aatiicy  iNAME) INJURED TAKEN TO: Mtmcac  FACILITY (iiawt, cnv) SAFETY EQUIP!AENT
uSEn

L_LJ

DOT-Cowpuaiiy
MC HELMET

S[A?lHa POSITION

l_

AIR BAG 11SAGE

l

EJECTION

l__l

TRAPPED

u

i !?l" liN4aa'f41J$*i
a4d  l@ @!jilij43&alL44r AlilllN €el!'P 'I* €'lS i -llil  fiT4't f41t4iia  lag  Iffil  1111  N aarlla

1-FATA.L  1-NONEUSED-  l-FRONT-LEFTSIDE  . I-NOTDEPLOYED

2-SUSPECTEDSERIOUSINJURY  VEHICLEOCCUPANT (MOTORCYCLEDR"ER) ' 2-DEPLOYEDFRONT

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

3-  FRONT  -  R}GHT  S{DE
3 - LAP  BELT  ONLY  USED

4 - POSSIBLE  INJURY  4 - SECOND  -  LEFT  SIDE  4 - DEPLOYED  BOTH

5_NoAPPARENTINJURY  , 4-SHOULDER&LAPBELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  ' 5-SECOND-MIDDLE  5-NOTAPPLICABLE

lliThfslYi@if  FORWARDFACING 6-SECOND-RIGHTSIDE o_n,,I,v,,NTIINVN,INN

€ -1-NOTTRANSPORTED : 6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE '
I  /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR) 1,)44il,i

I . 8-THIRD-MIDDLE
2-EMS  7-BOOSTERSEAT  I-NOTEJECTED

9 - THIRD  -  RIGHT  SIDE
3-POLICE  8-HELMETUSED  2-PARTIALLYEJECTED

10  - SLEEP  ER SECTION  OF TRUCK  CAB  i

9 - 07H  ER / UNKNOWN  9 - PROTECTIVE PADS USED Il  _ PASSENG  ER IN OTH  ER ENCL  OSED  3 - TOTALLY EJ ECTED_ ( ELBOW,  KN  EES,  ETC-)  nA  RQ(i  A R F jl (lUnlll_TQ All INt: I IN IT  ,  .,,,,  . ,  ,,  ,,.  .  ,,  ,_

I  'J'4' ...hp>iphytii>xihyiiytip  tillQtilrk_lupwlTHrusl
--  "-  - -  a a--  a =-=  "  a-a-=  a- -  = a 4 - IVU I 14 P P Ll  Lit  I:IL I

DATE OF BmTH

111111111

AGE

1111

aENDER

II

* ADDRESS:STREET,CITY,STATE,ZIP

i

CONTACT PHONE  INCIUDE  iiiiu  CODE

11111111111

f
NAMEi  LAST, FI RST, MIDDLE DATE OF BmTH

111111111

AaE

1111

GENDER

II
ffi
a
011

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

11111111111

!
NAME:  IAST, FIRST, MIDDtE DATE OF BmTH

111111111

A(iE

1111

GENDER

II

E

i

ADDRESS: STREET,CITY,STATE,ZIP CONTACT  PHONE   INCLUI)E  AREA CODE

1111111111
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