
LOCAL REPORT NUMBER"

, 2 , 0 , 2 , 2 , - , 0 , 0 , 0 , 0 , 0, 9, 7 , 5 , ,
IPHOTOSTAKEN € o"-a € O'3

[XOH-IP  []  OTHER

€SEcoNDARYcRAsH @ PRIVATE PROPERTY

LOCAL INFORM  ATION

REP0RTINGAGENCYNAME"  NCIC*

City of Kent Police 0 6 7 0 3  ,

HIT/51(IF'

1-SOLVE[)

j  2-UNSOLVED

NIIMBER OF UNITS

,02

UNIT}NERR(IR

98-ANIMAL

LQ_L_!J99-UNKNOWN
: €nlNTY*

_lZJ

LOCALITY*
1-  CITY

L_LJ  j3'Au:HIP

LOCATIONi  CI1Y, VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

Oi l i2 ,3i2iO , 2 , 2 , / , 1 , 1,1, 2i

CRASH SEVERITY

5 1-FATAL
"  2-!i[R[OUSlNJURY

SUSPECTED

3.M1NOR1NJURY
SUSPECTED

4-INJIIRY  POSSIBLE

5 - PROPERTY D AM AGE
ONLY

I

I

ROuTETYPE

l_l_l

ROUTE NUMBER

111111

PREFIX  N-NORTH
S-SOUTH

3 . :-  ::;T

LOCATION ROAD NAME

SUMMIT

ROAD TYPE

,ST

LATITUDE  cicutat  ottstii

L!l I lal l I 5 I o I o I 6 I 3 I

ROIITETYPE

m

RDuTE NUMBER

l

I PREFIX N - NORTH
S - SOUTH
E-EAST

u  W-WEST

REFERENCE  RO AD N ANIE (RO At) , MILEPOST,  H OtlSE #)

LINCOLN

R(IADTYPE
I

mST

LO N GrT U DE octihiar  otcnpti

-,81,  3 5  1  3 2 0

REFERENCE P€IINT

1-  INTERSECTION

I  2 - MILE POST
j3-HOUSE#

DI?ECTION
tnnti }(T(RENCE

N-NORTH
S-SOUTH

u  E-EAST
W-WEST

ROuTE TYPE

[R - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROIITE

CR- NUMBERED  COUNTY ROUTE

TR-  NU M BERED TOWN SHIP
ROUTE

ROAD TYPE

At-ALLEY  HW-HIGHWAY  RD-RCIAD

AV-AVENUE  14-LANE  SQ-SQUARE

Bl-BOULEVARD  MP-MILEPOST  ST.STREET

CR-CIRCLE  €V-OVAL  TE-TERRArF

CT.COURT  PK-PAR)tWAY  TL-TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  Pt-PLACE

INTERSECTIIN  RELATEO

0  WITHININTERSECT}ONOilONAPPROACH

0  winiixntrcnchaxcboqcbhuwumoucais
DISTANCE

FROM REFERENCE

f

DISTANCE
UNIT OF MEASURE

1-  MtLES
2 - FEET

 3-YARDS

(l'!l'l'i'li$'

0  ROADWAY DMDED

LOCATION  ap FIRST HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

ol  :::OU:ER  10-DRIVEWAY/ALLEVACCESS
11-RAILWAY  GRADE CROSSIN(,

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5 - ON GORE TRAILS
6-OUTSIDETRAFFICWAY  13-BIKELANE
7_ON RAMP  14-TOLLBOOTH
8_OFF  RAMP  99-OTHER/UNKNOWN

IAANNER (IF CRASH C(ILLISION/IMPACT

1-NOTCOLLiSlON  4-REAR-TO.REAR

BETWEEN 5-BACK[NG

'L'  V'EH:L%N  "-"""
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPO{lTEDtRECTION

3-HEAD-ON  9-OTHER/UNI<NOWN

DIRECTION OF TR AVEL

N-NORTH

,  S-SOIITH

E-EAST

W-WEST

MEDIAN  TYPE

1-[)MDED  FLUSH MEDIAN
i<4  FEET)

L_J
2-DIVIDED  FLI)SH MEDIAN

( >_4 FEET l

3-DIVIDED,  DEPRESSED MEDIAN

4-[)MDED,  RAISED MEDIAN
(ANY TYPE)

9- OTHER/UNKNOWN

0WORK ZONE RELATED

€ WORI(ERS PRESENT

[ILAW  ENFORCEMENT PRESENT

WORKZONETY"E

1-LANE  CLOSURE

2 - LAN E SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
'-'  OR MEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-CTHER

LOC ATION OF CRASH IN WCIRK ZONE

l-  B EFORE THE IST  WORK ZON E
WARNING SIGN

2 - ADVANCE WARNING AREA

'-'  3 -TRANSITION  AREA

4 - ACTMTY  AREA

5 -TERMINATION  AREA

CONT(luR

,2

1.  STRAIG HT LEVEL

2 - STRAIGHT G RADE

3-CURVE  LEVEI

4-nllRVE  GRADE

9- OTHERIIINKNOWN

CONDIT}ONS

3

1-DRY

2-WET

3-SNOW

4 . ICE

5  SAN D, M U D, DIRT,
(IIL,  GRAVEu

6-WATER  (STANDING,
MOVING)

7-SLUSH

9-  OTH ERfUNKNOWN

SURFACE

2

1-CONCRETE

2-BLACKTOP,
BITuMINOllS,
ASPHALT

3 - BRICI(/BLOCK

4-SLAG,  GRAVEL,

i STONE
5 - DIRT

9 - OTH ER/U NKN OWN

[]ACTIVESCHOOLZONE

uGHT  CONDITION

1-[)AYLIGHT

"  =2:DoA:RIN<"_Dl_UiS%HT=osoo[)w/ly
4-DARK-ROADWAY  NOT LIGHTED

5-DARK-UNKNOWN  ROADWAY LIGHTING

9-OTH  ER / U N KN OWN

WEATHER

1-CLEAR  6-SNOW

() 5 2 - CLOU DY 7 - SEV E RE CROSSWiNDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,[)IRT,SNOW

4-  RAIN 9-FREEZING  RAIN OR FREEZING DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE IA<:';:::;':nt:rt;o'h

Units  #1 and  #2 were  both  W/B  on Summit  St. Ii'=":,':W::,..
approaching  S. Lincoln  St.  Unit  #1 was  attempting  to

slow  down  but,  struck  Unit  #2 in  the  rear.

illl /;='---'
- _ ',_/  /

<+a'a"'  jo'=

1i
I I I-"-l
Ill  y

CRASHREPORTEDDATE/TIME  i

i Oi 11213  12 I ol  2121  'l  11111121

DISPATCHOATE/TIME  :

10111213 121 ol ol ol / 111111131

ARF!IVAL  DATE /TIME

lol  'l  al31  al  0121  ol "l  'l  'l  'l  "l

SCENE CLEAREn  OATE /TIME

lol'la  il  ol  ol2121  /l  1 I 'l  51 1 I

REPORTTAKEN  BY

[XPOLlCE  AGENCY

[]MOTORIST
TOTALTIME

ROADWAY CLOSEn

,0  , 3 , 9 ,

0THER
INVESTIGATION  TIME

1012101

TOTAL
MINuTES

lol'l"'l

OFFICER'S  NAME*

Smith,  Mitchell  Robert

Cstctttn  BY OFFICER'S  NAME"

Ennemoser,  James
€ SieUtuiPWLcrEiMo+iEnNnaToomoi

if  10 !{F  Ill!  01}j!i  li  IT -!  !)l!OFFICER'S  BADGE NUMBER*

1213111111

Ciitcitin  nv OFFICER'S  BAt)GE NUMBER"

1215151111
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LOCAL REP(IRT  NuMBER

"l  ol  ol21  -  I 01 ol  ol  ol  ol  "l  'l  "l  I

l_ H
OWNER NAMEi  IAST,FIRST,M[DIXE([]lAkl(AiDRlVtii)

ZAMORA,  CARLOS,  M

OWNER PHONE:ii:tuttanta:*nt  i(Jtbhiibituuvtni  I
J

f

[)AMAGE  SCALE

l-NONE  3-FUNCTIONAL  DAMAGE

Lj!_J  2-MINORDAMAGE  4-DISABLINGDAMAGE

9- IINKNOWN

p OWNER ADDRESSi STREET, CITY, STATE, ZIP tutt  Al nnmiii -

E 4246 BRIDGEWATER  PKWY  202,StowlOH  44224
'- COMMERCIALCARRIER:NAME,AODRE}{,CITY,STATE,ZtP Cnutniia  CARRIER F'HONEiiiiaunianihioct

11111111111 DAMAGED AREA(S)
INDICATE  ALLTHAT  APPLY

@ iz ,

.o[,  .o;2z.
iLP STATE

nOH

LICENSE  PLATE  #

GNK5914

VEHICLE  IDENTIFICATION  #

i5 , Y, F, B, U, R, Hi Ei5 , H, P , 5 , 8 , 1 , 7 , 4 i 2 ,

VEHICLE  YEAR

121011171

VEHICLE  MAKE

Toyota

i
(r::;:E

INSURANCE  COMR/,NY

PROGRESSIVE

INSURANCE  P€ILI(:Y  #
921524598

COLOR

SIL

VEHICLE  MOtlEL

COROLLA

i.
TYPE OF USE

r1  rl  r!  IN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT # TOWE.n BYiCOMPANYNAME

City  Servtce

i OD'EVI:Eoa" 0HIT7SKIPUNIT
E(lulPPED

#OCCUPANTS

10111

VEHICLEWEIGHT GVWRIGCWR
1 - slOK  LBS.
2 - 1(1,001 - 26K LBS

i i '> - !.%K  LBS.

HAZARDDLIS MATERIAL

[I]H:2::AH: CLASS # PLACAR!) in #
€ PLACARD  ._I_I_B l  ,, !

ii: 1 66 11
I

11

10 ,, ,  2

10i  2

s g I .' 3 3

a,4

J 5 4s , h
1.
l i

,, 12 , 7 6 5 ti  12 ,
i l l i12 I 1)  i

I

to -,, -, 2 to riiFirJ:  2
in " i I ) TO , i )

e a : '  ffi 3 g g ', i (' n 3
il  I

B  1, l  8"'  "iol
il  '

8 l  :  5 4 8 l ; J  I 4
if.r

7 6 5 7 6" ' 5

12 12 12

_ !q t ffi"'gTha  g 4_a 3 9 1 1 3 9 tllg! 3'f)' a  Flol

? ! 1 1 lieji
6 6 5

€ . N€I DAMAGE [0  ] []-u+ioincanqiaat  [ 14 ]

[].rop  [13]  € -ALLAREAS  [15]

€ -UNIT  NOT AT SCENE [ 16  ]

B
H,

1PAS{ENGERCAR 7.MOTORCYCLE)WHLELED 12GOLFCART 18.uMO(LlVERYVEHICtE) )3PEDESTRIAN{SKATER

2PAS{ENGERVAN(MINIVAN) BMOTORCYCLE3WHEELED 13-SNOWMOBILE 19BUSll6+PAS{ENGERS) 24-WHEELCHAIRfANYTYPE)

'-'-'ol 3SPORTUTltlTYVEHICkE 9AUTOCYCLE 14SINGLEUNITTRUCK 20OTHERVEHICLE 25OTH[RNONMOTORI}T

uNITTYPE 4PICKUP  l0MOP[DORtXOTORIZED liSEMlTRACTOR )lHEAVYEQUlPMENT 2fiBICYCLE

lCARGOVAN BIC"' 16FARM[QUIPMENT 2{ANlMAlWlTHRIDERa} 27-TRAIN

6-VANi9l5SEATS) ""'u"""w"'  17.MOTORHOME w""AL""""""  09uNKNOWNORHITISKIP

L_QUJ #tinpbuihauhns  'AT"UT"

T

l
WASVEHICLEOPERATINGINAuTONOMOUS O-NOAUTOMATION 3.CONDITIONALAuTOMATION 9UNKNOWN

L_  ']-oY"ES"2':';Oa'9"':TH"EaR"loU"N')t:OWN AuToNOMousao x2::A":lv::L"AsUsTsO"M::el=ON "5::U"L"L':u'To0"M'A'T:a0"N
MO0E LEVEL

li
iNONE  6.BUS-CHARTErOUR llFIRE  l&FARM 21.MAILCARRIER

 2'TAX1 "BU{"INTERCITY  la"NIILITARY 17'MO"tlNG "')'oT"ERfflNKNOwN

sPE,Al  3.ELECTRONICRIOESHARING 8-BUS-{HUTTLE 13.POL1CE 18-SNOWREMOVAL
74H(,71@H4-SCHOOLTRANSP[lRT 'IBUS-OTHER l(PUBLICuTILITY 1910WING

lBUS-TRANSITICOMMUTER 10-AMBulANCE liCONSTRUCTIONEQUIPtXENT 20{ATETYSERVIC(PATROL

II
lNOCARGDBODYTYPE 3.VEHIClETOWlNGANOTHER 5-INTERMODALCONTAINER 8.POLE 12-CONCRETEMIXER

I_Qgjg  {NOTAPPtlCABLE MOTORVEHICLE CHASS(S q,(,4B(@14H( 13457@7B,lH3p@B15B

cARG o 2  BUS 4  LOGGING 6  CARGOVAN{ENCLOSED BOX 10, FLAT BED 14,aAnaAaoneru}tB(IDY
TYPE  7GRAINICHlPSlGRAVa ll.DUMP n.orhtsiunxhowx

1-TURNSIGNAIS 4-BRAKES lWORNORSLICKTiRES 9MOTORTROuBLE 99-OTHER_fUNKNOWN
L_LJ

yHHl(,1(  2-HEADUMPS 5-STEERING 84RAILEREQUIPMENT l0DISABLEDFROMPRIOR

iDEFECTS 3-TAILLAMPS 6.TIREBLOWOUT "ECT'VE ACCIDENT
1  INTERSECTION- MARHED 3  INTER!IECTION-  OTHER 6 - BICYCLE LANE 9 - MEDIAN)CROSSING ISLAND 12 -FIRST RESPONDER

f  CROSSWALK 4-MIDBLOCK-MARKED lSHOuLDER{ROADSIDE lO.DRlVEWAYACCESS ATINCIDEINTSCENE
NnN"nR'sT 2  INTERSECTION - UNMARKED CRO{SWALI( } , SIDEWALK 11,SHARED y55 TATHS OR 99-OTHER{ UNKNOWN
lDcATIaN CRossWALK 5TRAVElLAN(-OiqttLtr'nnn  TRAILS
AT IMPACT

lNON-CONTACT l-STRAtGHTAHEAD lMAKINGU.TURN 13.NEGOTIATINGACURVE 18-APPROACHING

-3  ::::ISION ull  ::::l:;GLA,,Es  ::7:::,:,'::'.;E  I'::"H:%%%::,:ffNG 1,_STAND1,Go""""""a"
A C 'l  i0  % 4, STRUCK PRE.CRASH 4 , ovtnrhxmatttissuia  10, PARKED 15 'WALKING, RUNNING, 20 'OTHER NON'MOTORIST

5BOTHSTRIKING""'o"'5.MAKI)IGRIGHTTIIRN ll.SLOWlNGORST(PPED 'GGtNGIPLAYtNG 21-STAND1"GOUTSIDE
&STRUCK ,MAKINGLE,TuRN  ,NTRAF,C 16WORKING DISABLEDVEHICLE

I 9,OTHERIUNKNOWN 12_DR1VER1ESS 17PUSH1NGVEHICLE 99'OTHERIUNKNOWN

INITIAL  POINT  OF C(INTACT

O.NODAMAGE  14-UNDERCARRIAGE

,__,_,12 1-12 - RDEIAFGERRATMO UNIT 15 -VEHICLE NOT AT SCENE99-  UNKNOWN
13 -TOP

l4%Jj €

i

9

l-NONE 7-LEtTOFCENTER l]lMPROPERSTARTFROMA 1)V[SIONO8STRuCTION 21UtlNGlNROADWAY

2TAlLURETOYiELD B.FOLlOWiNGTOOCLOSEIACDA "ARKEDPOSITION 18.OPERATINGDEFECTIVE 22.NOTDiSCERNlBlE

3RANRED11GHT g.IMPROPERLANECHANGE R'TOPPEDORPARKED EQUIPMENT 23-OPENINGDOORINT0
,08 IL"GALLY 19.LOAD{HIFTINGIFALLINGI ROADWAY

4-RANSTO"lGN 1'lM"OPERPASSING 15SWERVINGTOAVOID SPILLING 99-OTHERIMPROPERACTIONtnHTRIBUTINn

ntnnuM!iaNtEi'NSAFESPEE" I"ROV'FFROA" 16-WRONGWAY 20IMPROPERCROSS1NG
6lMPROPERTuRN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

l-ONEWAY

u2 2TW0-WAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4STOPSIGN

'L'  ::LG:s:LER :::Ea'OO)iSTRGo"L

# OFTHROLIGH LANES
ON ROAD

2

RAIL  GRADE CROSSING

1 NOT INVOLVED

1  2.lNVOlVED.ACTIVECROSSING
'  3-lNVOLVE[)PASSIVECROSSING

#

z

SE(IUENCE  OF EVENTS

NON-COLLISION

l 10 12 :0:lR:RTEUXR,NIIORs(llOLLN[)VER 67 ::QEUPAIP;TEINOTNFOAFILUUNR,Es ll:RPOPSOS}ICTEENDTIERRELCITNIEON-OF 1167:ARANllLMWAALY2EFHAIRC,ILE 22WEQOURIKPMZOENNETMAINTENANCE
TRAVEL 18,ANIMAL _ DEER 23-STRUCK BY FALIING,

'IMMERSION 8'ANOFFROADRIGHT 12-00WNHlLlRuNAWAY SHITTINGCARGOOR

12L_LJ 4IACKKN1FE 9.RANOT1ROAD1EFT 13,OT,ERNON,OLL,slDN 219,:MOTORvAN'yAL-EH,CLE,NOTHER ANYTHINGSETINMOTIONBY A MOTORVEHtCtE

5.CARGOlEQulPMENT lO_CROtSMEOIAN 14,PEDE,TR,AN T.NsPoRT 2,OTHERMOvABLEOBltcTLOS} OR SHIFT
3L_LJ  11-PEDALCYCLE prpatixetixarosvehtett

C O L LISIO  N WITH FIX  E D O BJ E CT - ST R u C K

2l.lMPACTATTENuATOR 31.GuARDRAlLEND 37-TRAFTICSIGNPOST 43CURB 50WORKZONEMAINTENANCE

4'-'-'  ICRASHCUSHION 32-PORTABLEBARRIER ia.ovtnqeatisianpoir  nuineh  EQUIPMENT
2'BRIDGEOVERHEAD 33.MEDIANCABLEBARRIER 39LIGHTilllMINARIES 45.EMBANKMENT 51WALL

5L_LJ 2,'BTRRIDUGCET'PRIEERORAB,T,ENT 34-MBAERORIAIENRGUARDRAIL 4,uTILITyPOLEsuPPORT 4&.FENCE 52'BUILD1NG47MAILBOX 53-TUNNEL
2} 'BRIDGE PARApET 35 MEDIAN CONCRETE (1 OTHER POST, POLE 48.TREE 54-OTHER FIXED OBJECT

6  2')4RIDGERAIL BARRIER ORSUPPORT 4(1.FIREHYDRANT g9OTHERluNKNOWN
30.GUARDRAILFACE %MEOIANOTHERBARRlER 42-CULVERT

iFIRSTHARMFuLEVENT  l  MOSTHARMFIILEVENT

IINIT  / NaN-MaTORIST  DIRECTION

1NORTH 5.NORTHEAST

2SOUTH 6-NORTHWEST

FROM l  T(I L_!J  3EAST 7-SOUTHEAST
4.WEST 8.SOUTHWEST

g -OTHER IUNKNOWN

IINIT  SPEE(I

,030

DETECTEn  SPEED

l-  ST ATED IESTIMATED SPEED

'L'  2-CALCUuTEDlEDR

3- uNDETERMINEDPOSTED SPEED

,25

HSY8304 0HIU  U19 [760-OE120] PAGE 2



L(ICAL  REPORT NUMBER

I "l  ol  "l  "l  -  I 01 0101010191  71 51  I

l'oNI';.. L_lJ

OWNER NAMEi  LAST,FIRST,MIDDLEl[xlAhlEA{DRIV(01

MILLER,  FRANCIS,  EDWARD

('IAI !if I:  D D 11 nN e  Ivl not }NTI IOIIT  1191 ttni  nt nnivini ' i 11 i

 DAMAGESCALE

: OWNER AD[lRESSi STREET, CITY, STATE, ZIP i% tehiui ontvttn 3 l- NONE 3 - F UNCTIONAL DAM AG E
: 11863EDGEWATERDR203,LAKEWOOD,OH44107  ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

o COMMERCIALCARR}ER:xovc,ooosess,airysren,zip Cnrnuucib CARRIER PHONE:  inccunianiacoct

11111111111

9 - UNKNOWN

DAMA(iED  AREA(S)
INF)ICATE ALLTHAT  APPLY

12 , 12 ,

J'>-, .oi.
I;

uCENSE  PLATE  #

JAE9764

VEHICLE  iois'rrricario+i  #

i 2 i Fi MDi  Ki3  i Ai Ki 6 i Ei Bi Ai 8 i 2 i 0 i 7 i 2 i

VEHICLEYEAR

121011141

VEHICLE  MAKE

Ford

11L{vNESRUlRF:IrNECnE
INSURANCE  COMPJiNY

GEICO

nisuparicc  POLICY  #

4581726090

COLOR

BLK

VEHICLE  MODEL

EXPLORER  i

II TYPE OF usc' neowneiu  ncovhesvitn  n'NEMERGENCY
l-  -   RESPONSE

US DOT #

11111111

TOWE.O BYi COMPANY NAME

9

II INTERLOCI(

II 0DEVICE 0HIT/SKIPLINIT
li  EaulPPED

#occupox'is

,02

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

 3 - >%K  LBS.

HAZAR(10US MATERIAL

0::%i:4Q€ CLASS # pucatin m #
[]PLACARD 1  d,-'=  I

@ a ii  "'  1 s a

=o i3-i.. a.
8 ili . 1. 5 4

11 "  j  '  6 a II  '  l
' 12 ' iz I

10 - a- ' 2 10 l!,  . ,

10 , 'i ) TO . : . )
l  9 1!  3 B 9 '!  3

8 . I i. l

. ,.,_l,_. .  .  ,:l_'.  .
ai  l'l-

7 5 7 5
8 6

12 12 12

;  4-i t 'ugrs s _ a :i e 1 1 s 9 i.ll,Q@JllfI 3
a I I :ioal:

6 6 6

€ -N(IOAMAGE[O]  []-uhotncappttust  [14]

[].'rop  [13]  € .ALLAREAS  [15]

€ -UNITNOTATSCENE  [16]

l-PASS}NGERCAR l.MOTORCYCLE2.WHEELED 12-GOLFCART 18.ktMOlLIVERYVEHICLEl 23-PEDESTRIANISKATER

{PASSENGERVAN(MINIVAN) B-MOTORCYCLE3WHEELEO 13-SNOWMOBILE 19Bu{IlA+PAS{ENGERS) 24-WHEELCHAIRIA)h'TYPE)

'o3  3SPORTUTILITYVEHICLE 9-AUTOCYCLE 14SlNGLEUNlTTRuCK 20OTHERVEHICkE 25-OTHERNON0ilOTORIST

uNITTYPE 4 p :PICKU l[l.MOP.DORMOTORl2ED 15.SEM1.TRACTOR 2iHEAVYEQUlPMENT 26.BICYC1E

i-CARGOVAN aieEu 16-FARMEQulPMENT 22JNlMALWITHRIDERO} 27-TRAIN

6.VAN(!11SEATS) "-"u"""""'C"  11.)iiOTORHOME """""""""C'  99-uNKNOWNORHITltKIP

i L_!U #OFTRAILINGUNITS 'ATV'UT"
?T WASVEHICLEOPERATINGINAIITONOMOIIS ONOAUTOMATION 3.CONDITIONALAUTOMATION 9-UNKNOWN

L__LI 'loY"ES'2"'N"Oa'9":'T:aE:'I'U"N:"NOWN AuTONOM,us"o la:DptlR:l':EIA'lA:uSrSoTi:fl:CiEotl ::UGtHt:uu:0:(t:Tr:0;
MODE LEVEL

I ihohe  b-sus-ehhnremotm  11-FIRE ib.ronhi  pi.ttueaspien

,_01  2 TAXI l-BUS-INTERCITY 12MILITARY 17MOW1NG 'ROTHERluNKNOWN

spE,AL  3ELECTRONICRIOESHARING BBUS-SHUTTLE 13POLICE lBSNOWREMOVAL
pl1H(;71@H4SCHOOLTRANSPORT 9-BUS-OTHER 14PUBLICUT111TY IgTOWING

5-BUS-TRANSITICOM(IUTER 10-AMBUIANCE 11-CONSTRuCTIONEQUIPMENT 20SATETYSERVICEPATROL

l.NOCARGOBODYTY!E 3.VEH[CLETOWINGANOTHER 5-INTERMODALCONTAINER B.POLE 12.CONCRETEM1XER

I_Q_l_g 1NOTAPPLICA8LE MOTORVEHICkE CHASSIS 9.CARGOTANK i3.B7gTqbN3voprep

cARa o 2  BUS 4 - IOGGING 6  CARGO VANIENCLOSED BOX 10,FLAT BED 14_(;4BB4(zBB(pHHBODY
TYPE  '-GRAINICHIPSIGRAVEI llDUl)P  99-OTHER_fuNKNOWN

MNTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCLELANE g-MEDIANICROSSINGISLAND 12-FIRSTRESPONDER

L_LJ  CROStWALK 4.MIDBLOCK-MARKED 7SHOULDER_fROADSIDE X1.DR1VEWAYACCE{S ATINCIDENTSCENE
NOH'MOTORIST 2INTERSECTION-UNMARKEO CROSSWALK B,SIDEWALK 11,SHAREDUSEPATHSOR 'fi-OTHERIUNKNOWN
IOcATI'  CROsswAL" 5-TRAVEkLAN(-OiuttLntinnu TRAIL{
AT IMPACT

1NON-CONTACT 1-}TRAIGHTAHEAD 7.MAKlNGUTuRN 13NEGOTIATINGACURVE lBAPPROACHING

2NON-COILISION 2 -BACKING 8.ENTERINGTRAFFIClANE 1(-ENTERINGORCROSSING ORLEA"NGVEHICLE
n  s-srpntixa  L_LL' s-ahaihauues  q-ieavincrhbptieuxi  SPECIFIEDLOCATION iq-sunoixa
ACTI €IN 4STRuCK PRECRASH4-OVERTAKINGI}ASSING 10-PARKED """""""""  20'THERNON'OTORIST

lBOTHSTRIKlNGamo"s5-MAKINGRIGHTTURN ll.SLOWlNGORSTOPPED 10GGINGIP(AYING 21-STANDINGOUTSIDE
&srpuex 6 _MAKINGLEFTTuRN INTRAFFIC 16'WORKING DISABLEDVEHICLE

q_OTHER)5@y)H  12,DRIVERLESS 17PUSHtNGVEHICLE ff'DTHER{UNKNOWN

INITIAI  P(IINT  or  CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

@5 1-12 - RDEIAFGERRATMO UNIT 15 - VEHIC LE NOT AT SC EN E99-UNKNOWN
13 -TOP

§lii?ilJJf

Bi
a
:

1NONE 74EFTOTCENTER 13-IMPROPERSTARTFROMA 17VIStONOBSTRuCTION 21LY1NG1NROADWAY

2-IAILURETOYIEID 8-FOLtOWINGTOOCLOSEIACDA PARKEDPOSITION 18OPERATINGDEtECTlVE 22-NOTDISCERNIBIE

3RANREDLIGHT ')-IMPROPERLANECHANGE 14'TOPPEDORPARK' EQ"""'  23-OPENINGDOORINTG
,01 ILIEGALLY ,IgLOADSHIFTINGITALLINGI ROAD#AY

4'ANSTOPS1GN l'lMPROPER'SSlNG 15-SWERVINGTOAVOIO SPIILING qq_0THERlMPROPERACTION(flNTRIOUTING

titttnMmHtEi'uNsAFESPEEo Il'DROVEoFFR' 16-WRONGWAY :io-ivppoptpehoisixa
6.1MPROPERTURN 124MPROPERBACKlNG

TRAFFICWAY  FL €IW

1  ONE-WAY

,2  2TWOWAY

TRAFFIC  CONTROt

lROUNDABOuT 4-STOPSIGN

u2  {SIGNAI i-YIELDSIGN
3-FLASHER iNOCONTROL

# opTHROuGH  LANES
(INROAD

2

RAIL GRA[)E CROSSING

l-  NOT INVOIVED

l  xtrivotvetiaartvtenossma
"  3.INVOLVED-PASSIVECROSSING

ff

ff

SEQUENCE OF EVENTS

NON.COLLISI €IN

1,2o 12:0:lREERITEuXRpNL{oRsOIOLLNOVER 67:E!QEUpAIP;TEINOTN:AFILUUNRITEs 11-:SOSslCTEENDTIEnRELCITNIEO,OF 1l::RAANIIL:AAL'l:EFHAIRC,LE 22-WEQOuRIK,ZOENNE:AINTENANCE
THE' IBJNIMAL -  DEER 23STRuCK BY FALLING,3 . IMMERSION 8 . RAN OFF ROAD RIGHT

12.DOWNHlLlRUNAWA't SHITTINGCARGOOR
19AN1MAL -  OTHER

z  4  JACKKNIFE 9 - RAN OFF ROAD LEFT 13 _OTHER NON _COL IISION 20 _MOToRvEHICLnN ANYTHING SET IN MOTIONBY AMOTORVEHICLt

':_:%::'kl':F'T"'ENT 10'ROSSMEDIAN 14'EDESTRIAN """"  24OTHERMOVABLEOBI[CT
3L_LJ  15'EDALCYCLE 21PARKEDMOTORVEHIClE

C(ILLISION  WITH FIXED  OBJECT  - STRUCK

251MPACTATTENUATOR 31-GUARDRAILEND 47-TRAFFICSIGNPOST 43.CuRB 50.WORKZONEMAlNTEOIAllCi

a"'  ""aus"'oh  32PORTABLEBARR1ER 3B.OVERHEADSIGNPOST 4t.OlTCH EQUIPOIENT
2'BR1"EOVERHEAD 33MEDIANCABLEBARRIER 39-11GHTlkUMlNARlES 45EMBANKMENT 51-WALL

sTRUCTuRE 34-MEDlANGUARDRAlk SUPPORT 4.TENCE 52-BUILDING

15"  27'BRIDGEP'ERORABUTM(NT BARRIER (O-uTlLITYPOLE 47.MA1LBOX 53411NNEL
2}-BR'DGE pA'pET 35MEDIAN CONCRETE 41 OTHER P%T, POLE 48.TREE !4-OTHER FIXED OBJECT

6L_LJ  29BRIDGERAIL BARRIER ORSuPPORT 4,,IREHYO,NT  qq.OIH(B15(@yH
30-GUARDRAILFACE 36-MEDIANOTHERBARRIER 42CULVERT

il  FIRSTHARMFuLEVENT i  M(ISTHARMFULEVENT

UNITI  NON-M(IT €IRIST  DIRECTION

l-NORTH 5-NORTHEAST

).SOUTH 6-NORTHWEST

FRI  Tan!J  3-EAST 7-SOUTHEAST
4-WEST 8-SOUTHWEST

g . OTHERluNKNOWN

UNIT SPEED

[

POSTED SF'EE0

m25
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LOCAL REPORT NUMBER

121012121-101010101019171511

!l
UNIT  #

mal

NAME:  LAST, F1R3T, MIDDtE

MOZQUEDA,  ALEXA

DATE OF (IIRTH

i 0 il X li  2 i / i2 Q Q li

AGE

21 11 I

GENDER

IFI

,N ADDRESS:  STREET,CITY,STATE,ZIP

2011 HASTINGS  DR,Kent,OH  44240

CONTACT PHONE  INCLUDE  AREA caoc

L I

ffi

*aa

INJURIES

5

INJuREO
TAKEN
BY

1_J

EMS A(iENCY  (NAME) INJIIREDTAKENTO. ME[)ICAL FACILITYtiiaiht,cnyi SAFETY EQUIPMENT

USEno4 @D%TS;;,;;a;i
SEATING POSITION

,__,_,01

AIR BAG USAGE

l -EIEC,TIONI-TRII;PED-
u
R

OLSTATE

mOH

OPERATOR LICENSE  NUMBER OFFENSE CHAR[iED

333.93

LOCAL
CODE

[x

OFFENSE DESCRIPTION

Maximum  Speed  Limits

CITATI(IN  NUMBER

23969

"a OL CLASS

J4
ENDORSEMENT

S(ltCTUPTO2

ul__J

RESTRmTION xtcccruo'toa

L_LJ  L_LJ  f

nRI1iER
OISTRACTED
BY

1

ALCOHOL  / DRUG SUSPECTED

€ ALCOHOL [1 xoei..iuoxo

00THER DRUG

cosomov  I

1
u

illiil l*d4ifflm s wm UilRli* d41illffl
-ST AT-u S

1
I__J

TYI'F_-

J  ,

-VA-l-U- €

1111

-S-r-ATUS

l'l

TYPE

I i I

RESULT sttttutioi

I II II II I

[,u:,IIT;
NAME:  LAST, FIRST, MIDD LE

MILLER,  FRANCIS,  EDWARD

DATE OF BIRTH

i 0 il / 2i 2 i / il 9 6 8 i

AGE

.5i 4.

GEN[)ER

, M ,

ffi ADDRESS:STREET,CITY,STATE,ZIP

E 11863 EDGEWATER  DR 203 ,LAKEWOOD  ,OH 44107
CONTACT PHONE  INCLUDE AREII cootI

k i

g is.iunics

;4 ,5

INJURED
TAKEN
BY

L_1

EMS AGENCY  (NAME) IN.fflREDTAKENTO: MEDICAL FACILrTYnlAM[.CITYl SAFETY EaUIPMENT
 DOT-COMPUANTLISED i ii

n041  MCHELMET

SEATING P OSnlON

IOI"l

AIR BAa USAGE

l'l

EJECTION

11

TUPPED

1  i

;  OLSTATE

i,____,OH
-' OL CLASS

f a

OPERATOR 11CENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

a

OFFENSE DESCRIPTI(IN C}TATICIN NUMBER

ENDORSEMENT
S[l(CTIIPTO}

ul_j

RESTR}CTION !ElECTuPTO'l

L_LJ  LJ_J  L__LJ

i)RThEll
InSTRACTED
BY

1

AI$OH €IL / DRln3 SUSPECTED

[IALCOHOL []  MARUUANA
[]OTHER  DRUG

CONDITIOII

1
ff

i14fflllii l@J4-iNffiRffil m pwas ffinFllltl JlliAiW
ST-ATOS-

1
lj

T'm-

1
L_1

--  VALUE

.I  I I I

SJATUS

l"l

TYPE

l'l

RESULT itttiui'io*

I II II II J

UNIT  #

u

NAME:  LAST,FIRST,MIDDIE DATE OF BIRTH

II!II/1111

AG E

Ill__J

aENDER

l

ADDRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE  INCLUDE  AREII  Cal)E

11111  11111

H t+i.iunxts

il

INJuRED
TAKEN
BY

Lj

EMS AGENCY  tNAME) INluREDTAKENTO: MEDICAL FACILITYii*avt,cim SAFETY EQUIPIAENT
USE[I

f
@D%T-Co;;;a;r

SEATING POSnlON

f

AIR BAG USAtiE

L________J

EJECTION

u

TUPPED

ff

aLSTATE

l

OPERATOR LICENSE  NUMBER OFFENSE (,HAR(iED LOCAL
CODE

[]

OFFENSE  DESCRIPTION CITATICIN NUMBER

aL CLAS3

l

ENDORSEMENT
laECT  uPTO  )

l_Jl_J

RESTRICTION ttttcrupro'_

L_LJ  L_LJ  L_LJ

ORIVER
[IISTRACTED
BY

ff

ALCOHOL  / DRUG SIISPECTED

[]ALCOHOL  €  MARUUANA

€ OTHER DRUG

CONDITION '

l

m
STATIIS

1_J

m i4iaffiQ ffl W Wlm)ltl d4il4iWffiffiffil
TYPE-

L_j

-'-  VALUE

*L_L_L_l

srNUs

le

T-'/PE -

L_j

RE-S-11 LT mihi  uv ior

lJLjlJu
:,,,,i ffl ffl...'..-'

@li!II ,414-@wwa €MH'f'l41il4J'Hk#!'li ffill.l  f!l W  I 'l!il4'lJill'l IlllilCll fill lk'lliN'lklJil'1' $11111€ ' f
l-FATAL 1-FRONT-LEFTSIDE l-NOrDEPLOYED 1CLASSA  IJLCOHOLINTER-OCKDEVICE 1NOTDISTRACTED l-NONE'ilVEN

2-SUSPECTEDSERIOUSINJURY t"'o"cya"""  2.DEPLOYEDFRONT 2-CIASSB  ;ICDLINTRA}TATEONLY 2MANUALLYOPERATINGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2'RONT'llDDLE 3-DEPIOYEDSIDE 3C1ASSC 3CORRECT1VELENSES ELECTRONICCOMHNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE (TEXTING,TYPING, tAMPLE / UNUSA8LE

4POSSIBLE1NJURY 3'FRoNT-R'GHTS" 4DEPLOYEDBOTHFRONT{SIDE 4REGULARCLASS 4FARMWAIVER DlALlN[,)

SNOAPPARENTltUURY 4'SECoND-LEFTs'DE 5NOTAPPLICABLE roHto"") 5EXCEPTCLASSABuS 3.TALKINGONHANDS.FREE 4.TESTGIVEN,RESULTSKNOWN
(,Mr0rTnOlRCYICILlEnPIAcSSENGER) g. DEPLoYMENT uNKNOWN 5 , y< MOPED @Hly .  ExCEPT CLAss A COMMUNICATION DEVICE 5 _TllEySvTNGnlWVENN, RESULTS

a!iFl'lil44/i1i4aliik'al  ' """"-"""'  6-NOVALIDOL &CLASSBBUS 4'TAtKjNGONHAND'HEtD 'amtl0#itlt
s riiiriorrieonnven  6-SECOND-RIGHTSIDE 7  cvrco'nott"mo_ioauco  COMMllNICATION[)EVICE __  _...._...  _....  

-  .-.-  _ . _ ._  __ _._ _ _ _ _ _ _.. "  """  ' "'  ""  ' """  -"""-"'-'  "-"-'---  ffii11fflrlilrlal&1**JJ
11)leAltUAl51lt  IlHIKU-urlllL  ffi-!'141@llliQ§ll!'ltllllliFl41'll4ifflffi  d IllTrllrnl.lTrllTIFNiF  5.OTHERACTIVITYWITHAN , ,,-,,-

2,Ms  (MOTORC:YCLESIDECAR) l,NOTEJECTED '-H_H4zy47  RESTRICTIONS ELECTRONICDEVICE l'NoN'
3-POLICE 8'H1RD'lDDLE 2-PARTIALLYEJECTED AIMOTORCYCLE 9LEARNER'SPERA11T 6PASSENGER 2'L"00
9-OTHER/UNKNOWN 9-TH'RD-R'GHTsmE s-ToTALUtEJECrEti P-PASSENGER RESTRICTIONs 7OTHERD1STRACT10N 3'UR1NE

1(I.SLEEPERSECTION 4,NOTAPPLlCABtE N_TANKER 10.LlMffEDTODAYLIGHTONLY INSIDETHEVEHICtE 4BREATH
 _ _ ..  _ _ _ _..  . _ _ . ..  nr  TO I Ir  V fA  D _ _ _...__  _ _  _ _.._.  _...  _ _.._  s  hiii  i r  ii  h  I Om  i  hriiiu  iii  i to  in  t  t  iiri  i r  ii

li,lzl4t4  1,1111411,111B UI I nut-ri vtuo , _ un 'mti s. rnnT,,  ll . LIM IT E D TO E MPLO Y ME NT tl ' U%!l'lt! U!!I KAL I IUY UU I > lUt :l- UI nl.+l
11  (lAe  el:  11r ( Q ill  hTlK  (l  _ _ _ _ _ _   '  - 'aaa "a'a  %"aa#lo'a  _._ _ ._ _ THL  VEH IILI

t_Ntl)lrllspn  ll'r)IIJ(llliCllll{UlnCn  iililJJdi  .  -..---.....--...----.....  l?.llMITED-OTHER  "'-'-"'---
_ _ __.___  elLUhl_ll  UAKliU ARA  _.._  ___  _ _ __ " "'  """"'  s'-s "  ' #aaal### _ _ .,_ _,,,,,,_,,  _ _,,, __ _ 9. OTHERI UNKNOWN  'lil'  I 'NI+I  N II @ il  illl

2SHOllLDERBELTONLYUSED (NON-TR4)LjNGUNl7iBU}i lNOTTRAPPED S_ScHOOLBuS 13MECHANICALDEVICES -' -'-' ""  - lNONE
-  - - -rrv--=-u-rh  glClt.llD  WITII  t  ADI  Q evviiihiiirii  iiv  ISP ECIAL BRAKES. HAND . .. _ _ __ _, , _ _ ,  ,,,,,,,

4=:uS;OUb:l'ERu"&'l'Au;:EuLTUSED 12-:AS:-ENGE:::'UNENCLOSED ";'Ec:x=:L';EANS T'DOuBLE&TR'PLEmAILERS eoh'tnois,ontmieq wffiMiritimtit  2 uLaOD
5_CHILDREsTRAmSYsTEM_ CARGoAREA 3JREEDBY XJANKER{HAZMAT ADAPTIVED"cEs' IJPPARENTLYNORMAL 3.UR1NE....,.,,,.,,,..,  ii.nhinycnyn  NO)IMECHANICALMEANS 14'M'LITARY'H'CLEsoNLY 2PHYSICALIMPAIRMENT 4_OTHER
"'w""""""  #%-II(##llt%ltii '-'----'-'-'---"- "" i '  i IS MnTnRVEHICLESWITHOUT z_cunrintuu  iti:  niOlXttTn

} hun  ii neevnttrit  +vetett  1 a. l)tnlNt: ilN VF+II(I F FXTFlllnR -;-  -Q-;;:-  --  - -----' - o ' saasiaaaa"'+ ao-"  =aa*as -  - -- -  -  - - - ---    - -
biiiicunciuuiiiii>iucw-  -' --=-'--==-*a'aa=  7_(B141( oiiiuuitti  ooich'i,tniiuiietoi iiiiiq*u-iaii*iil%4ail--  .  - -  .  ...  ..-  I U n }l  .ITO A II llnl!  I IAI ITI

H ) AH H41; 1 Nl; t i t u IT '  I 11)II L 11111 11 Ill I i - - - 

71B,STERsEAT  15.oN_MOTORlsT M_MALE 16OUTSIDEMIRROR 4lLtNESS l.AMPHETAMINES
8_HELMETusED ,9_OT,ERIUN,OWN  llOTHERluNKNOWN 17PROSTHET1CAID 5.FELlASLEEP,FAINTED, iBARBITURATES

l'OTHER  """"'-'-E'  3BENIOD1A7EP1NES
9.PROTECT1VE PADS U SED 6_ UNDERTHE INFIUENCE

iELBOW,KNEES,ETC.) oFMEDlcATIONs,DRuG, 4-CANNABINOIDS
10_ REFLECTtVE CIOTHING /ALCOHOL 5 COCAINE
llLIGHTING  - PEDESTRIAN 9- OTHER{UNKNOWN 6 .OPIATES/OPIOIDS

7B1CYC1EONLY 7-OTHER

99.OTHER111NKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

210l2121#lOlOlOIOlOl917151l

_ffilffU;',#
NAME:  LAST,FIRST,MIDDLE

SCARNECCHIA,  LAURA,  K

DATE OF BIRTH

I io ( A 5 i / ,i ? 8i oi

AGE

i a, ,1 I

GENDER

l'l

_: ADDRESS:STREET,CITY,STATE,ZIP
5

N 714 VINE  ST,Kent,OH  44240

CONTACT PHONE  iiichuoc AREA  CODE

I

- INJURIES

ii ,_,s
INJURED
TA)tEN
BY

l__J

EMS Aceiicy tNA)AE) INJUREDTAKENTO: Mcnicqc Faciury  (hahic, CITY) SAFETY EQUIPMENT
USED

,04 @S%T;F,o;;,;;a;r
SEATlNa POSITION

lol"l

AIR BA(i USA(iE

,1  1,

EJECTION

, IJ

TRAPPED

1

i

UNIT  #

ff

NAME:  lASr,FIRST,MIDDLE DATE OF BIRTH

II/ll"lll

AaE

1111

(iENOER

l

o:€  ADDRESS: STREET, CITY, STATE, ZIP
5

CONTACT PHONE  INCLUDE AREA CODE

11111  11111

- INJURIES

!
INJURED  EMS AGENCY [NAME)
TAKEN
BY

u

INJUREDTAKENTOI M!DICAL FACILITY (NAME, CITY) SAFETY E(lulPMENT
uSED

L_LJ

DOT-Cotoua+ir
MC HELMET

SEATING POSITION

l__

AIR BAG USAGE

l

EJECTION

I_j

TRAPPED

,l

IF'
UNIT  #

u

NAMEi  LAST,FIRST,MIDDLE DATE OF BIRTH

II{ll"llll

AGE

Ill

GENDER '

IJ

Th
ADDRESS: STREET, CIT\  STATE, ZIP CONTACT PHONE  INCLUDE  AREA coDE

INJURIES

u

INJURED
TAKEN
BY

L_1

EMS %tscy  (NA)AE) INJUREDTAKENTO: Mtoicai  FACILITY (NAME, CITY) SAFETY a)UIPMENT
uSEO

1_LJ

ISEATING posi'iio+i
DOT-Covvua+ir  l
MC HELMET l

i I__L_  I

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

I J  i

i!
UNIT  # NAME:  IAST,FUIST,MIDDLE DATE OF BIRTH

II(ll"llll

AG E

Ill

(iEH0ER

IJ

5

%

ADDRESS: STREET,CITY,STATE,Zll' CONTACT PHONE  INCLUDE  AREA CODE

Iz
_ ._.._.jffl..-.

INJURED
TAKEN
BY

l__J

EMS bENCY [NAME) INJuREDTAKENTO' Mioicu  FACILITY (MME, tnt) SAFETY EQulPMEN1
uSED

L_LJ

DOTCoihpuaiir
MC HELMET

SEATlNti POSITION

l___

AIR BAG USAGE

l

EJECTION

I_j

TRAPPED '

l___l

lm N' l.41+qQg'filJ$* a4'l!l!i'il4ii@'Hl'ffi ol4i$41NAfJ'l mff'li I§@WHa Nlil:!;l'l! fil=l4k M

71-FATAL "' -  1--NONEUSED- l-;RONT-LEFTSIDE  '-1-NOTDEPLOYED a----
2 - SUS  PECTED  SERIOUS  INJ  U RY ""o"  OCCU ""'  (MOTORCYCLE o'w "'  2 - DEPLOYED  FRONT

_ 2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE 3-SUSPECTEDMINORINJURY 3-  DEPLOYED  SIDE
3 - FRONT  -  RIGHT  SIDE, 4 _ POsSIBLE,NJURY  3 - LAP BELT ONLY USED 4 - SECOND  -  LEFT  SIDE  4 - DEPLOYED  BOTH

4 - SHOULDER  &  LAP  BELT  USED  (MOTORCYCL  E PASSENGER)  FRONT/SIDE5-  NO APPARENT  INJURY

5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

ffllJ!',l'li'44'lfil(lljlaoA'm  FoRWARDFAcING 6-SECOND-RIGHTSIDE  ()1-u_o4yy(373H,-aihiuxi
"-'-"  -  -  7 -  lj  (_ r  1_V I IV I (_ IN I IJ I V 11Y  11 V V IN

1-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM-  7-THIRD-LEFTSIDE

. /TREATED AT SCENE REAR FACING (IVI0iuhcycu_- SIDE CAR) @@@4H144ill
7 _ BOOsT  ER s EAT  8 - THI RD - MIDDLES2-EMs  1-NOTEJECTED

9-  THIRD  -  RIGHT  SIDE

I 3_POLICE 8-HELMETUSED lO_sLEEPERSEcTIONOFTRUc,,AB  2-PARTIALLYEJECTED
o 9 - OTH ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENG  ER IN OTH ER ENCL  OSED  3 - TOTALLY EJECTED

1.____..._=  _  _._  _  _  ._  ...,  ....,.,...  (ELBOWi  KN EESi  ETc-) rh  pan  htirh  thinhi_'roiin  ihir_  11Thl}T  .  ..--  . -_.  ..  _.  _
""--"""""""-"""""""'-  4-N(nAPPLl(,ABLE[4  'l  4'll'l 4a' h     ' P  y  i  x  *+aa  0 #  *  I '#  +  i i a a 4 -  01  I S O Ir  l/_  I 10  l{I  ITII  r  A  0  !

J -  1  U _ Kt_ F Ll_  L It  V I  U LU l Q l N (i  Iju  a, l- ll= 1%-klr jjllI  I Ll-lr  I
- F-FEMALE ,,  ..,,,,,,.,  ,,,,,,,....  12-PASSENGERINUNENCLOSED  l;t%;J)i

11- Lll.{ n I1 IN l.} -  l'a I_Ll F_5I KIAIN CA R (, O A R EA-'-""  /BICYCLEONLY  1-NOTTRAPPED

""""""  "'  2 - EXTRICATED  BY MECH  ANICAL' U"OTHER/UNKNOWN 99-OTHER/UNKNOWN
14  - RIDING  ON VEHICLE  EXTERIOR

MEANS
(NON-TRA}LIN(;  UN}T)

15  _ H@H_Ho'rorus'r  3 - FREED BY NON-MECHANICAL
99  - OTH ER / UNKNOWN  '  """

a
s
%
d

NAME:  IAST, nRST, MIDDLE DATE OF BIRTH

11{'lillll

AGE

1111

GEN[)ER

I

i

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

1111111111

INAME:LAST,FIRST,MIDDLE
4
4

: ADDRESS: STREET,CITY,STATE,ZIP

i'

DATE OF (IIRTH

II/ll"llll

AGE

1111

GENDER

l

CONTACT PHONE  INCLUDE  AREA CODE

1111111111

!
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

Ill

GENtlEI

I

H

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

1111111111
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