
LOCAL REPORT NuMBER*

, 2 , 0 , 2 , 2 ,- , 0 , 0 , 0 , 0 , 0 , 8, 6 , 9 , ,
JPHOTaSTAKEN € o"-" [1] o"-a

[XOH.1P 0  0THER

a'co"o""yc""s"OPRIVATEPROPERTY

LOCAL INFORM  ATION

REPORTI)HsAGENCYNAME" NCIC*

City of Kent Police r) 6 7 0 3 I

HITISKIP

1-SOLVED

____J  2-UNSOLVED

NUMBER OF IINITS

,02

tlNIT  IN ERROR

LQ_L"'):  I'U"lll:<"N"O'WN
:tlUNTY*

,67

LOCALITY*
I-CITY

1 ;_3ITVO1LWLNA:HEIP

LOCATIONiCl1Y,  VILLAGE,TOWNSHlP*

Kent

CRASH DATE 111ME*

0 , 1,2 , l , 2 ,0 , 2 ,2 , /i Oi 1, 5 , 0 ,

CRASH SEVERITY

1-FATAL
5' g 2-SERtOllSlNJURY

SUSPECTE[)

3-  MINOR INJURY
SUSPECTED

4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

s

i

ROUTETYPE

t__

ROUTE NUMBER

ll

PREFIX  N - NORTH
S - SOUTH

IW'  t"of::;T

LOCATION ROAD NAME

SUMMIT

ROADTYPE

u

LATITUDE  nitntar  othtn:cs

,41,  I  4 8 9  8  2
P

ROIITETYPE ROUTE NUMBER

L_L_L_L_Ll

PREFIX  N - NORTH
S - SOUTH
E-EAST

u  W-WEST

REFERENCE  ROAD NAME (ROAO, MILEP(IST,  HOUSE #)

TERRACE

ROADTYPE

I '  I "  I '

LONGrTUDE  ctcixar  otantti

-1__B81, 3 4 9 3 8 5
REFERENCE  PC)INT

1-  iNTERSECTION

I  2- MILE POST
-j3-  HOUSE #

[lIlECTInN
innti RiTERFNCE

N-NORTH
S-SOUTH

l-j  E-EAST
W-WEST

ROtlTETYPE

IR - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR - STATE ROUTE

CR - NUMBERED  COUNTY ROUTE

TR - N UM BERED TOWNS  HIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL-BOULEVARD  MP-MILEPOST  ST-STREET

CR.CIRCLE  OV-OVAL  TE-TERRA(IF

CT -COURT PK-PARI(WAY  TL -TRA}L

DR-DR{VE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

(X WITHIN  INTERSECTION  OR ON APPROACH

3
[]  WITHININTERCHANGEAREA  NUMBEROFAPPROACHES

nIST  ANCE
FROM REFERENCE

L_L_LJ

[)ISTANCE
UNiT OF MEASURE

1-MtLES
2 - FEET

1___13  -YARDS

al'Filtllllli%'

0  ROA[)WAY DIVI0ED

LOCATION  OF FIRST H ARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

mal :ON:OU:ER 10-DRIVEWAY/ALLEYAC(.ESS11-RAILWAY  GRADE CROSSING

4-ON  ROADSmE  12-SHARED  IISE PATHS OR

5-ON  GORE TRAILS
6-OUTS}DETRAFFICWAY  13"ELANE
7_ON RAMP  14-TOLLBOOTH
B_OFF RAMP 99-OTHER/UNKNOWN

MANNER  (IF CRASH COLLISION/IMPACT

I-NOTCOLLISION  4-REAR-TO-REAR

a"""  5-BACKING

"  S'El?I:lo%N 'ANGLE
TRANSPORT  7-StDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOS[TEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

ME(IIAN  TYPE

1-DIVIDED  FLUSH MEDIAN
( <4 FEET f

u  2-  [)IVIDED  FLUSH MEDIAN
( >4 FEET l

3-DMDED,  DEPRESSED MEDIAN

4-[)MDED,  RAISED MEDiAN
(ANYTYPE)

9-  OTH ERjUN KNOWN

[]WORKZONERELATED

€ WORKERS  PRESENT

0LAW ENFORCEMENT  PRESENT

W(lRKZaNETY"E

1-  LANE CLOSURE

2 - LAN E SHIFT/CROSSOVER

3 -WORI< ON SHOULDER
=  ORMED}AN

4 - INTERM{TTENT  OR MOVING WORK

5 - CTHER

LOCATION  OF CRASH IN WORK ZONE

1-  BEFORE THE IST WORK ZON E
WARNING  SIGN

2-ADVANCEWARttlNG  AREA

'-'  3-TRANSITIONAREA

4 - ACTMTY  ARE A

5-TERMINATION  AREA

C€lNTOuR

2

1-  STR AIG HT LEVEL

2 - STR AIGHT G RADE

3-CURVE  LEVEL

4-1:11RVE GRADE

') - OTH ERIUNKNOWN

C€IN[)ITIONS

1
1-DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GIIAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

') . OTH EMuNl<NOWN

SURFACE

2

1-CONCRETE

2-BLACKTOP,
BATUMINOUS,
ASPHALT

3-BR[CKfBLOCK

4 - SLAG, GRAVEL,
STONE

5 . DI RT

'l - OTH ERtU NKN OWN

OACTIVE SCHOOL ZONE

LIGHT CONDITION

1-DAYLIGHT

"' s22Do::i<'_DiuiS(i<HT=DRoo[)WAy
4-DARK  -  ROADWAY NOT LIGHTE[)

5-DARK-UNKNOWN  ROADWAY LIGHTING

9-OTH  ER {11 NKN OWN

WEATHER

l-  CLEAR  6-SNOW

@(,  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

N ARR ATIVE

-*-ThTh':\Ii:=:UNIT  1 WAS  STOPPED  AT  THE  STOP  SIGN

TRAVELING  SOUTHBOUND  ON  TERRACE  DR.  AT

,.,,=,,-,,,,,,,J-l,a(

E. SUMMIT  ST. UNIT  2 WAS  TRAVELING

WESTBOUND  ON  E. SUMMIT  ST. APPROACHING

THE  INTERSECTION  AT  TERRACE  DR. UNIT

1 FAILED  TO  YIELD  THE  RIGHT  OF  WAY  TO

TTlkTTm  i  A 'lkTTl  TbTTT  T  T7T1  /ITT'T'  nAT'l'/'l  CITT?l  ffX  ffTITl  ('lm
U  IN  IN  A Al!I  j_l r  U  lilibLf  l_l  U I  lJl'l  l  1_13  U  1Y11Y11131. "C5

/'  A TTQTW'2  A l'nT  T TQInN y
 j'l  u  +J  111  l_T  jl  %_-  l_l  lilll  Ul  l_l  11-

CRASH REPORTED D ATE /TIME

101 I I 21 llo  I ol  ol21  /l  11313121

DISPATCH DATE /TIME

10111211121 012 121 /l  1131 3 121

ARRIVAL  DATE /TIME

i Oi 1 i 2i 1 i 2i Oi 2i 2i li lii  3i 2i

SCENE CLEARED DATE /TIME

I ol'lol  'lol  ol  ol  ol  'l  'l"l  'l  61

REPORTTAKEN  BY

[%POLICE  AGENCY

[]MOTORIST
TOTALTIME

ROADWAY CLOSED

,O,O,O,

OTHER
INVESTIGATION  TIME

10ilol

TOTAL
MINUTES

I ol  'l  '  I

0FFICER'S  NAME*

Hadaway,  Joseph
CHECKED BY OFFICER'S  NAME'

Ennemoser,  James
OFFICER'S  BADGE NUMBER*

1211161111

Ciitcittn  BY OFFICER'S  BADGE NUMBER"

1215151111

HSY7[)01 0HI  '1/19 (7'3008201 PAGE 1



LOCAL REPORT NtlMBER

21 01 2121  -  I 01 ol 01 01 01 "l  ol "'l  I

l' H OWNER NAMEi LAST,FIRST,MtDDLE t01ANEAiDRlVENl

PHILLIPS,  HEIDI,  M
01llu eD 0 ll  n kl j   Ivl 1101 }N(l 0tN( I n  itut  ta 00111(til I
L

f

DAMAGE SCALE

1-  NON E 3 - FUN CTION AL DAM AG E
3

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - 11NKNOWN

:OWNERADDRESS:STREET,CITgSTATE,Zll't0uhithinntvtnt 

E 1425 THOMPSON RD,FRANKLIN,PA  16323
o COMMERCIALCARRIERiNAME,ADDREtJCITY,STATE,ZIP Coxvtitihc  CARRIER PHO NEi intiunihiita  hoot

11111111111 DAMA(iED  AREA(S)
INDICATE  ALLTHAT  APPLY

0  12 ,

i:- . ,oHi,
iLP STATE

sPA

LICENSE  PLATE  #

L:SYO113

VEHICLE  IDENTIFICATICIN  #

I 1 I N141  AI L121  1 I E13  I 9 I Nl 51111161  3 I II

VEHICLEYEAR

121010191

VEHICLE  MAKE

Nissan

i [r:A::E
INSURANCE  COMPANY

ERIE

'issupo+ict  POLICY  #

QO61115059

COLOR

BLK

VEHICLE  MODEL

ALT{MA

i

TYPE OF USE
rl  rl  l'i  IN EMERGENCY
ii  CONMERCIAI ii  GOVERNMENT ,  ,  ,  RESPONSE

US DOT #

11111111

TOWE[) BY! COMPANY NAME

i

[]"D'EVICEoa" [1 HIT/51(IP UNIT
EaulPPED

#OCCUPANTS

&

VEH}CLEWEIGHT GVWRIGCWR
1 - slOK  LBS
2 - 10,001  - 2(iK LBS.

L___J3  - >26K LBS.

HAZARDOUS MATERIAL

€ ;,,_i:AH€ CLASS # PLACARD [0 #
€ PLACARD  L_L_L_L_I 19

5 ,  12 , 6 5
1)  '

10 11 l , I a
10  ' l

g tl'l  3

t'{

a l i . '1 5 4

,, 12 , 7 6 ' S ii  12 ,
' 12 l I 12 I

TO ii  i'  2 10 ,,,  ', 2

in I : i  io ', ' i
I

9 gi  ? 3
a ' - a ;l -'l i t

i l
) I  s 4

9 o's  3

6 5 a . ' : l___.!: 4
6 '6"

12 12 12

12 5 l  
rY"s Ml m

gas  g ,t'  3 9 1€ 1 3 9 m 3' q a M-6 8 pal l!:j
6 5 6

0-+ititiawbcitoi  [:l.u+iotpcappiatit [14]

[].rop  [13]  [].au_utas  [15]

[]-urirrsorarsctsc  [16]

i
H.

l.PAS}ENGERCAR 7.MOTORCYCLE2.WHLELEO 12.GO1FCART 18LIMO(LIVERYVEHICLE) 23-PEDESTRIAtlfSKATER

I  PASSENG)RVAN IMINIVAN) 8  MOTORCYCLE 3WHEELED U SNOtVMOBILE IgBUS (16+ PASSENGERS) 24-WHEElCHAlRIANYTYPEl

'ol  3 ' SPORT UTILITY VEHICL( 9 ' AUT%YCLE 14-SINGLE UNITTRuCK 20 'OTHERVEHICIE 25OTHER NONMOTORIST

uNITTYPE 4PICKUP  10MOPEOORMOTOR12ED 15SEM1TRACTOR 21HEAVYEQUIPMENT 26BICYCLE

} - CARGOVAN B'CYCLE 16- FARM EQUIPMiNT 22 ANIMALWITH RIDER O} 27 -TRAIN

6.VAN(915SEATS) "A'u""""'  17.MOTORHOME """""""'C"  99-UNKNOWNORHITISKIP
tATVluTVl

 #OFTRAILINGUNITS

N

i

WA{VEHICLEOPERATINGINAklTaN(IMOLIS ONOAUTOMATION 3.CONDITIONALAUTOMATION 9uNKNOWN

-2 MhOY:sEW2HENNOC:tS:TOHCECRU,RURNEKDN!OWN Au,TDN0DMDus 1,DPARlRVTEIARLAASUSTISoTMAANTCIEON 45,HFUIGLHLAAUUTTOOMMAATTlla:N
MOtlE LEVEL

i

l.NONE 64US-CHARTERflOUR llFIRE  16.FARThl 21-MAIICARRIER

 2'TAX1 "BUSINTERC"Y  12"'1111TARY 17'MO"'11NG '+"-oTHERIUNKNOWN

spE,AL  3ELECTRONICRIDESHARING 8-BUS-SHUTTLE UPOLICE 18-SNOWREMOVAL
(pH(,71@HlSCHOOlTRANSPORT g-BUS-OTHER ltPUBL[CUTILITY 19iOWlNG

i.BUS-TRANSITICOMMuTER lOAMBUlAtlCE 15.CONSTRuCTIONEQUIPMENT 20.{AFETYSERVICEPATROL

i

lNOCARGOBODYTYPE 3.VEHICLETOWINGANOTHER llNTERMOnALCONTAlNER 8POLE 12CONCR[TEMIXER

l_Q_lj3  /NTAPPL(CA8LE MOT(lRVEHIClE CHASSJS q_CARGOTANK l345757B4H3p@B7BB

cARGo I  BUS 4  LOGGING b  CARGO VANIENCLOSED BGX 10, FL AT BED 14 _(,@BB4gzB5(55HBODY
TYPE  ""RAINICH'PSt"RAVE' ll.DUMP aOTHERIUNKNOWN

l.TURNSIGNALS 4-BRAI(ES 7WORNOR}LICKTIRES 9MOTORTROUBL1 99-OTHERIUNKNOWN
L_LJ

VEHICLE  )-HEADLAMPS 5STEER1NG BTRAILEREQUIPMENT 10DISABLEOFROMPR[OR
DEFECTS ]_TAlLkAMPS 6.TIREBLOWOUT DEFECTWE ACCtDENT

1-I)ITERSECTION-MARKED 3.INTERSECTIDN-OTHER b-BlCYCkELANE 9-MEDIANICROSSINGISLAND 12F1RSTRESPO)IDER

L_LJ  CROSSWALK 4.MID8LOCK-MARKED 7SHOU1DER{ROADSIDE 10.DRIVEWAYACCES} ATINCIDENTSC"
NON'OTOR'sT 2 - INTERSECTION - UNMARI(ED CROSSWALK B , SIOEWALI( 11,SHARED USE TATHS OR W OTH(ftIUNKNOWN
lOcATI' cRo!!wA'K 5TRAVELLAN(-OmttLnttnnn TRAILS
AT IMPACT

lNON-CONTACT l.STRAIGHTAHEAO lMAKINGu.TuRN 13NEt,OTIATINGACURVE 1BAPPROACHING

8ENTERINGTRAFFICLANE 14ENTERINGORCROSSING O"A"NGVEHICIE
1__!3__1 2i:Nsio:i'xiO:al'S'N L!LLLl23:BCAHCAKN'GNIGNGLAN(S qitmixcrnbrrieuw.  sPEC"'EDLOCAT'oN 19'sTANO'NG
AC T IO N 4, STRUCK PRE.CRASH 4 , gy(B7@HIH(,)p4551H(, 10, PARKED 15 'WALKING, RUNING, 20-OTHER N(IN'MOTORIST

5BOTHSTRlKlNGACTIaN"5MAKINGRIGHTTllRN llSLOWINGORSTOPPEn "GGI"Gl"LAYING 21'SnNotNGOUTSIOE
&STRUCK 6.MAKINGLEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE

9, OTHER IUNKNOWN 11, DRIVERL ESS 11 ' PUSHING VEHICLE '19 'OTH[RI UNKNOWN

INITIAL  POINT OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

11  1-12 - RDEIAFGERRATMO UNIT 15 -VEHICLE NOT AT SCENE99-UNKNOWN
13 -TOP

[141(jH

i

9
k

l.NONE 7.LETTOTCENTER 13lMPROPERSTARTTROMA 17VISiONOBSTRuCTION 21-LYINGINROADWAY

{FAIIURETOYIELD B.FOLLOWlNGTOOCLOSEiACDA 'AR"'DPOSITION 18.OPERATINGDETECTIVE 22.NOTD1SCERN18LE

]RANREDLIGHT g.It(lPROPERLANtCHANGE l"'TOPP[DORPARKED EQUIPMENT 23-OPENINGDOORINT0
,02 """""  IgLOAnSHIFTINGIFALLINGI ROADWAY

4.RANSTOP{IGN lO.IMPROPER}ASSING 15_swERV,NGTOAVOID sP,LL,NG q,OTHERl!hPRoPERACTloNCOHTR1811TING

(lRtNMlTANCEt5'uNSAFEsPEEa ll'DROvEMFROAo 16-WRONGWAY 7)4ypH@p5B(B5H31H(,
&lMPROPERTuRN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

lONE.WAY

2 I  TWOWAYu

TRAFFIC  CONTROL

lROUNDABOuT 4-STOPSIGN

"  :::LG;s:LER ::l:)Ea:oN::a"L

# OF THRauaH  LANES
ON R(IAD

2
L__j

RAIL  GRADE CR€ISSING

1  NOT INV[)LVED

I  2. INVOLVED.ACTIVE CROSSING
u  3lNVOLVED-PA{SIVECROSSING

#

z

SE(IUENCE  or EVENTS

NON.COLLISION

lf2o 1,0:IR:,RT:XRPNLIORsOlOlL:VER ::Es::'::::,:::'::, 11::::75,;%7,:,OF ::::AY2::LE 22-::::%%:MAINTENANC(
"""  18JNlMAL-DEER  23STRUCKBYFAL11NG,3 . IMMERSION B . RAN OFF ROAD RIGHT

1200WNHILLRUNAWAY SHITTINGCARGOOR
19-ANIMAL -  OTHER

2L_J_J 41ACKKN1FE 9RANOFFROAD1ETT ,,OTHERNON,OLLIS,0,1 2@,@TORvEH,LE,N ANYTHINGSETINMOTIONBY A MOTOR VEH[CLE

1'CARGOIEQUIPMENT 10'CROSSMEDIAN 14,PEDESTRIAN TRANSPORT 24-OTHERMOVA8L[OBlECTLOS{ OR SHIFT
3LJ_J  'PEDALCYCLE 21PARKEDMOTORVEHICLE

C O LLISI0  N WITH FIX  E D O BJ E C T - STR klC K

25.1MPACTATTENUATOR 31.GUARDRA1LEND 374RAFF1CSIGNPOST 43.CURB 50-WORk20NEMAlNTENANC(

4'-"  ICRAsHCUSHION 32-PORTABLEBARRIER iaovtnheatisianposi  aurych  EQUIPMENT
'BRIDGEOVERHEAD 33.MEOIANCABLEBARRIER 39LIGHTfkllMINARIES 45EMBANKMENT 51-WALL

5L_LJ  2,sBTRRIDuGCTEUpRlEERORABuTMENT 34-MBAERDRIAIENRtiUARDRAIL 10fUUTPILPIOTRyTPOLE 444H(5 52-BUlkDttu,47'MAILBOX 53-TUNNEL
2B4RIDGEPARAPET 35-MEDIANCONCRETE 41OTHERPOST,POLE 48.TREE 44-OTHERFIXEDOBIECT

6L__LJ  }')-BRIDGERAIL BARRIER ORSUPPORT 49_RREHy0,NT qq_glH5BlHH(H0y)H
]O.GuARDRAILFACE %MEDIANOTHER8ARRIER 42CULV!RT

il  FIRST HARMFUL EVENT L_L1 MOST HARMFUL EVENT

UNIT / N(IN-MOTORIST  (IIRECTION

' INORTH  5NORTHEAST

2.SOuTH A-NORTHWEST

FROM I__!g  7(1 1  3EAST 7-tOUTHEAST
4.WEtT  8.SOUTHWEET

9 - OTHERIUNKNOWN

UNff  SPEED

m005

DETECTED SPEED

1 -ST ATEO I EST[M ATED SPEED

12-CAlCuLATEDlEDR
3 - UNDETERMINEOPG!iTEO SPEED

m25
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LOCAt  REPORT NUMBER

ol  01 ol  ol  -  I olOlOl010l81  6191  I

i,
u NIT #

p
OWNER NAMEi  LAST, FIRST, MIDDLE i0tuttasonmni

JOHNSTON,  LISA,  K

It W kl € o D u 71 IU C - I 4101 n*i ini i -nut r r"l at *ii x v nnivini I ' i 11 i

DAMAGE SCALE

1-  NON E 3 - FUNCTION  AL DAM AG E

1  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-UNKNOWN

ff
(IWNER ADDRESSi  STREET, CITY, !iTATE, ZIP t[]uvcai  nnivtiii

5205  SCHENK  RD  ,SAND[+SKY  ,OH  44870

I
COMMERCIAL  CARRIERi  NAME,ADDRESS,CITY,STATE,ZIP COIIIIIIER(IAL CARRIIR PHONE:ihiruotantetunt

11111111111

[ND:CAT:';'L'L::'::PLY

0  12

{i.  .'#.
(

_P STATE

j!_L_J

LICENSE  PLATE  #

HJG2117

VEHICLE  inex'rrncanos  #

I 1 I Fl  AI DI P131  F1213  I GI Ll  2 1313  1219141

VEHICLEYEAR

121011161

VEHICLE  MAKE

Ford

i
Ir:::E

INSURANCE  COMPANY

ALLST  ATE

INSURANCE  POLICY#

980719880

COLOR

GRY

VEHICLE  MODEL

FOCUS

i:
TYPE OF USE

rl  n  n  IN EMERGENCYiiC[)MMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US D(IT #

11111111

TOWED BYi COMPANY NAME

v
INTERu)Cl(

€ DEWCE OHIT/SIGPUNIT
fllllPPED

#OC(,UPANTS

n

VEHICLE WEIGHT GVWRIGCWR
1 - !.1CIK LBS
2 - 10,001  - 2fiK LBS.

L___J3  - >26K  LBS.

HAZARDOUS MATERIAL

€ H::::tHn CLASS # phacotin in #
€ PLACARD 1  1__ fl 5 12 5

a ii  j  s
Ill  ,

10 ti . ! I '
10 '

- . l-: -
aj

8 7 ' _ _ , . l  4

12 "  5 12
ii  l  s Il  i

I
i i2 j !2

Jo ::. . . i a. Jo :ji3, a.I --
B : ' l  8 ' I .1

l_ --1 ;li
8 I l:  } 4 8 l _L.  S 4

i 6 - 5 7 ' II 5
8 6

12 12 12

4 /!-l t '!jgWa  g _ '- 3 g 1 1 3 g lil@( 3'-)' ;'et-

s 1 1 :;fell
6 5 6

[]-satiugaaztoi  [:l-usoipctuipiact  [14]

[:l-'rop  [13]  € -ALLAREAS  [15]

0-u+irr  NOT AT SCENE t xb ]

11
:

lPASS(NGERCAR 7 MOTORCYCLE)WHEELED 12.GOLFCART lB.tlMO(LIVERYVEHICLE) 23-PEDESTRIANISKATER

2JAS{ENGERVAN(MINIVAN) B-MOTORCYCLEiWHEELED 13SNOWMOB1LE 19BUSll6+PA{SENGERS) 24-WHEaCHAIRIANYTYPE)

'-'-'ol iSPORTuTILITYVEHICkE 9-AUTOCYCLE M-SINGLEUNITTRUCK 20OTHERVEHICLE 25-OTHERNONMOTORIST
uNITTYPE  -'lPICKuP 10-MOPcDORMOTORIZED 15-SEM1TRACTOR 21HEAVYEQUIPMENT 26BICYCLE

i-CARGOVAN alCYcLE 16-FARMEQulPMENT 22ANlMALWITHRlDERnn 27TRA1N

6-VANl9liSEATS)  "-""'-"""""a'  17-MOTORHOME """"'o""'N""C"  99.uNKNOWNORHITi{KIP
IATVI UTVI

1___,  # (IFTRAILING  uNITS

ff

i

WASVEHICLEOPERATINGINAuTONOMOuS ONOAUTOMATION 3-CONDITIONALAUTOMATION 9UNKNOWN

ff2  Ml.OYDESEWlHENNOCR;S:TOHCECRUIRuRNEKDNtOWN A,uTaN00MOus 1,DpARlRVTEIARLAASUSTISOTMAANTCIEON 4,H:UGLHLAAUuTTOOMMAATTll00NN
MODE LEVEL

li
l.NGNE 6-BUS-CHARTERfTOUR 11-FIRE 16.FARA1 21.MAILCARR1ER

,__,,01 ITAXI 7 -BUS-INTERCITY 12MILITARY 1}MOWING ')'I-OTHERIUNKNOWN

sPE,AL  ]ELECTRONICRIDESHARING 8BuS-SHUTTLE 13POLICE lBSNOWREMOVAL
FU N C71@ N 4  SCHOOITRANSPORT 9  BUS-OTHER ltPuBLIC  UTILITY 19-TOWING

I-BUS-TRANSITICOMMUTER 10-AMBULANCE 14-CONSTRUCTIONEQUIPMENT 2nSAF(TYSERVICETATROI

ii

1.NOCARGOBODYTYPE 3-VEHICIETOWINGANOTHER 5-INTERMODALCONTAINER B.POLE 12-CONCRETEMIXER

 {NOTAPPLICABLE MOTORVEHICLE CHASSIS 9,CARGOTANK 13_AUTOTRANSPORTER

cAR" 2  BUS 4 - LOGGING 6  CARGO VANIENCLOSEO BOX 10, FLAT BED 14 _g@BB4(,B(153(B O DY
TYPE  1'G""""""""'  11-DUMP ff-OTHERluNKNOWN

l-TURNSIGNALS 4.BRA1(ES 7WORNORSLICKT1RES 9MOTORTROUBLE ')9-OTHERIUNKNOWN
f

VEHICLE  :'HEADUMPS  5-}TEERING 8-TRAILEREQUI}MFNT l0DISABLEDTROMPRIOR
, tlEFECTS 3TAikLAMP}  6-TIREBLOWOUT oE"CT" ACC'O'N'

MNTERSECTION-MARKED 3-INTERSECTION-OTHER 6.BICYCLELANE 'l-MEOIANICROSSINGISLAND 12-FIRSTRESPONDER

L_LJ  CROStWALK 4-MIDBLOCK-MARKED 7SHOULDE3fROADSIDE ln.DRIVEWAYACCESS ATINCIDENT"ENE
NON'MOTORltT 24NTERSECTION-UNMARKED CROSSWALK H,310(y445H 11,SHARED 55H PATHS OR 99OTHER1UNKNOWN
10cATI'  CRO'swA'K 54RAVELLANE-Ointilntmnn TRAILS
AT IMPACT

1NON-CONTACT l-STRAiGHTAHEAD 7.MAK1NGU.TURN 13.NEGOTIATINGACURVE 1BAPPROACHING

B.ENTERINGTRAFFICLANE 1(.ENTERINGORCROSSl01G ORLEA"NGVEHICLE
i  :NSTO:i"axi'NL(iLlSION L_Q__L' ::Be:Cb:NI:i:LJs 9-LEAVlNGTRAFtlCLANE SPECl'lEDLOCAnON l"-STANDING
Jl (, 7 00 % 4, STRUCK PRE.CRASH 4 , OVERTAKINGIPASSING 10, PARKED 15-WALKING, RUNNtNG, 20 'OTH(R NON'MOTORIST

s.stnhsrpixina"mo"ss.vuixcpiahriupri  11-SLOWINGORSTOPPED 10GGINGIPLAYING 21'STANDINGOUTSIDE
8,STRUCK 6 .MAKINGLE.TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE

9,OTHERIUNKNOWN 12,DRIVERLESS 17-}USHINGVEHICLE 99'OTHERfUNKNOWN

INITIAL  POINT OF CONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

12  1-12- RDEIAFGERRATMO UNIT 15-VEHICLE NOTAT SCENE99-UNKNOWN
13-TOP

zldJf

i
(
l

l.NONE 7.LETTOFCENTER 13-IMPROPERSTARTFROMA llViSIONOBSTRUCTION 21.UtlNGlNROADWAY

2FA1LURETOYIEL0 8-TOLIOWINGTOOCLOSEIACDA PARI'E'OS'lGN 18.OPERATINGDEFECTIVE 22.NOTD1SCERNIBLE

i,01 3,RRAANNRsTEOD,LslGIGHNT ')-IMPROPERLANECHANGE 14'itTtO:,,',EiD%yRPARKED ,'LOaA:'s:al'FT\Nw,ALLING, 23-ORPOEANDwlNAGYDO(IRINTO
ICONT}IBIITING 1041PROPERPASSING 15'WER"NGTOAVOID SPILLING 99-OTHERIMPROPERACTION

iei,,,,,iUN{AFESPEE[l  ll.DROVEOFFROAD ,,RONGWAY 2.lMPRoPERcROss,NG
&-IMPROPERTURN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

1  ONE-WAY

2  2-TWOWAYu

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

"  23:::.G:s:HLER 5l:l:)EaLoDWl:O"L

# OF THRollGH  LANES
0N ROAD

2

RAIL GRADE CR(ISSING

l NGT INVOLVED

1 2. INVOLVED-ACTIVE CROSSINGu
3  INVOLVED-PASSIVE CROSSING

I

l

T SE(IUENCE(IFEVENTS

I NON-COLLISION

l.2o 1,0;t:::loQs:llh0d[8 6%!Q(UPAIPRMATEINOTNFOAFILUUNR,Es ll.CORPOPSOSslCTEENDTIERRELCITNIEO,OF li:::AnliL:hAilltE;blnC,LE 22W=qOuRiKph2iOWEyMAINTENANCE
v"v'-t l84%l%4l_0[5Q  23STRUCKBYFA111NG,3 . IMMERSION B . RAN OFF ROAD RIGHT

12.00WNHILLRUNAWAY SHIITINGCARGOOR
1')-ANIM AL -  OTHER

2L_1_J4  JACKKNIFE 9  RAN OFF ROAD LEFT 13_OTHER NON 41.1315H 20,OTORVEHICLEIN ANYTHING SET IN MOTIONBY A I)OTORVEHICIE

"L::'S"H"I:'TW" 10'ROSS'DIAN 14'EDESTRIAN """"  24-OTHERMOVABLEOBIECT
3L_1__J  15'PEDALCYC'E 21PARKEDMOTORVEHIClE

C O LLISIO  N WITH FIXED  O BJ E C T -  S T R u C K

254MNACTATTENUATOR 31-GUARDRAILEND 374RAFFICSIGNPOST 43CURB in-WORKZONEMAINTENAMCI

="'  ICRASHC'HION 32.PORTABLEBARR1ER 18.OVERHEADSIGN!OST 4401TCH EQUIPMENT
p"'%to""'  33MEDIANCABLEBARRIER 39-LIGHTlkUMlNARlES 45.EMBANKMENT 51WALL

STRUCTURE

5,__,g 27.RIDGEPIERORA8UT,ENT 34-MBAERDRIAIENRGUARDRAIL .0.SuUTPlLPIOTRYTpOLE 4B.75H0 52-8U11DING4'l .MAILBOX 13 -TUNNa
28-BR'OGE PARAPET 35-MEDIAN CONCRETE 41 OTHER POST, NOLE 48.TREE 54-OTHER FIXED OBJECT

6,__LJ  :!BRIDGERAIL BARRIER ORSuPPORT 4q,(1B5Hy@B4Hy '19-OTHERIUNKNOWN
30.GUARDRAILFACE %-MEDIANOTHERBARRIER 42-CULVERT

I__LJFIRST  HARMFUL  EVENT  l  MOST HARMFUL  EVENT

UNIT / H(IN-M(ITORIST  DIRECTION

lNORTH  5NORTHEA}T

2S(IUTH  6-NORTHWEST

FR(IM !  TO Lj_J  3EAST 7-SOUTHEAST
4WEST  B-SOUTHWE{T

g . OTHERIUNKNOWN

UNIT  SPEED

ffl

DETECTED  SPEED

1-STATEDIESTIMATED SPEED

i  2-CALCuLATEDfEDR

3 - UNDETERMINEDP(ISTED  SPEED

m35

HSYB304 0HI  U 1{19 [760-0!120] PAGE 3



LOCAL REPORT NUMBER

210l2121-101010101018161911

!
UNIT  #

,01

NAME:  LAST,FIRST,MIDDLE

BLISS,  ALEXIS,  R

DATE OF EIIRTH

i 0 i2 ( 2i 2 i / i2 Q Q 2i

A(iE

li S i

GENDER

, M ,

i ' ADDRESS:STREET,CITY,STATE,ZIP

1061  FRATERNITY  CIR,Kent,OH  44240

CONTACT PHONE  INCLUDE  AREA  coDE

i

INJURIES

,5

INJURED
TAKEN
BY

u

EMS AGENCY  tNAME) INI URED TAKEN TO' ME[)ICAL FACILnY  iiiu,it,cnn SAFETY EQIIIPMENT
uSED

m04
@D%T:;i;,,i;a;i

SEATING POSITION

O1

AIR BAG USAGE

1

EJECTION

l

TRAPPED

l

!- OL STATE

,,_,PA

OPERAT(IR LICENSE  N(MEiER OFFENSE CHARGED

331.19

LOCAL
CODE

[x

OFFENSE  DESC'llPTION

Operatioi  of  Vehicle

ClTATmN  NUMBER

21551

= OL CLASS

I
EN[I(IRSEMENT

S[lECTln)TO2

L_ll_l u"EuSTRICTION"t.-kECTu"031
i ORI! ER
I DISTRACTE[I
I BY

1

ALCOHOL  / DRUG SuSPECTED

€ ALCOHOL €  vopiauoxo

00THER DRUG

C(IN[IITIO)I  I

1
ff

# Tfllill 1!J4SkfflfflmR s wsa flilll4 i4#lffl
STATUS

1
ff

TYP'E-

1
L_1

--  VA--LUE

.L_Ll_J

STATUS

1
I_j

TYPE

i

R ES u LT snttr  n rm t

LJLJuLJ

1.
UNIT  #

,02

NAME:  LAST, FIRST, MIDDLE

JOHNSTON,  JILLIAN,  RAE

DATE OF BIRTH

iO % / li  3i / i2 0 0 0i

AGE

.2  J.

(iENDER

IFI
.E ADDRESS:  STREET, CITY, STATE, ZIP

609 S LINCOLN  ST  Q104,Kent,OH  44240

i

[NJURIES

,5

INJURED
TAKEN
BY

l__J

EMS AaENCY  [NAME) IN.fflREDTAKENTO: MEDICAL FACILITYtiiavi,cim SAFETY EQUIPMENT

USEDffo4 (lD%T:;;;;a;r
SEATING POSITION

0,1,

AIR BA(i IISAGE

l'l

EJECTION

, 1__,

TUPPED

l
;OL  STATE

i,____,OH

OPERATOR LICENSE  NUMBER OFFENSE CHARGED LOCAI
CODE

€

OFFENSE  DESC')IPTION CITATION  NUMBER

;  OL CLASS

t
,L ,4

ENDORSEMENT

ttLECT  IIPTO  l

L_L_j

"EST"ICTION"CT'T)31

 L_LJ   i

I ntin  Ell
I DISTRACTED
i BY

1

ALCOHOL  / DRUO SUSPECTED

[]ALCOHOL  []  MARUUANA

[10THER DRUG

CONOITION

1
l

14)lllill l$i4ifflffifflRf W am Unilll+l n4.-ilClm
m

1
I_j

TYI'F_-

1
L___I

--  VALUE

.I  I I I

STATUS

11

TYPE -

11

RE-S-11 LT sntti  niio*

I II II II I

I

l

UNIT  # NAME:  LAST, FIRST, MIDDLE [IATE OF BIRTH

II{II/1111

AGE

I I I _J

GENDER

1.  .j

1. ADDRESS:  STREET, Cln', ST ATE,ZIP CONTACT PHONE - INCLUDE  AREA  CODE

11111  11111

F

:l

INJURIES

ff

INJURED
TAKEN
BY

u

EMS AGENCY  (NAME) IN.fflREDTAKENTO: MEDICAL FAtJLITYtwavt,ci'iyi SAFETY EQUIPMENT
USED

I__LJ
7D%T;C;;;,;;o;i

SEATIHG POSITION

l__l  .__J

AIR BAG USAGE EJECTION

a

TRAPPED

lj

P (ILSTATE

f

OPERATOR LICENSE  NUMBER OFFENSE CHAR[iED 10CAL
CODE

a

OFFENSE  DESCRIPTION CITATION NUMBER

i
I

OL CLASS

L__J

Elu)ORSEMENT

SnECT  uPTO2

l__L__l

RESTRICTION xtccciuoro'i

 L_LJ  

i nRI!ER
I [IISTRACTED
i sY

l

ALCOHOL  / DRU(i SuSPECTED

[]ucohor  0  MARIJUANA
00THER DRLIG

CONDl'nOll  'l

ff

SIAluS

u

jjnFn N'Qij$ a* W alrl d4.%-lWfflffiffil
T/PE

L___I

-VALUE-

.I  I I I

STATii!i

II

TY-PE

II

RE S U [1' harh i v v iua

I II II II I

il 141' i,ii*mm ffill4,lilil'lJ'klkil'Uffl ill.afl-N fflffialaWHlll  If:l  I uffi € tl m-llil4iJilM Il'lilH: iffi-li !k'JlilllCkJifil kllllia ki4il!it!;ffia

l-FATAL lFRDNT-LEFTSIDE  1.NOTDEPLOYED 1-CLASSA 1.ALCOHOLINTERI.OCKDEVICE IAOTDISTRACTED 1.NONEGIVEN

2-SIISPECTEDSERIOU}INJURY "'oro"cye"o""i  2.DEPLOYEDFRONT 2.CLASSB ;ICDLINTUSTATEONLY 2.MANUALLYOPEUTINGAN 2.TESTREFUSED

3SUSPECTEDMINORINJURY 2'RONT'lDDLE 3DEPtOYEDSIDE 3CLA{SC  3-CORRECTIVELENSES ELECTRONICCO'UNICATION 3.TESTGIVEN,CONTAMINATED
DEVICEITEXTINGJYPING, sAMPLuU,,SABIE

4POSSIBLEINJURY 3-FRONT-R'GHTs'DE 4-DEPLOYEDBOTHFRONT/SIDE 4REG11LARCLASS 4FARMWAIVER 01411H(,)

5NOAPPARENTllURY 4'sECoND-LE"s" 5NOTAPPL1CABLE 'OH'o"D' 5EXCEPTCLASSABUS 3.ialBN(,oxhhhot.BE  4'TESTG'vEKREsuLTsKNoWN
('AOTORCYClEPAssENG' 9-DEPtOYMENTUNKN[lWN '-M'OPEDoN'Y 6.EXCEPTCLASSA COMMUNICATIONDEVICE 5'TESTG1VEN,RESULTS

'fflliNi&liliNi@iV  " "oND-M'nD'E uionuui  bcussaaus 4.TALKING[)NHAND.HELD uNKNoWN
i  riiirmtvioiiorcn  '3' SECOND - RIGHT SIDE 'r cvrcorroarrno_roan  go COMMllNICATl[lN-DE-V!CE  __ _ _. _ ._  . _ . _ ... . 

_ ._ ._  .......  __  _ _. _.. """"""""""""  -"""-"'-""-"-"-ffiill+lrl!ltlffiiJ&$*&'bl
II Kl-Ale" )11 b'atlR I - IIIIIIU - Ll-} I 51UL "l'l4'fil'li  'l'l4il'l'liP14Tll41@  A IllTr  nl.lr nlATr IITIrtl<i  5  OTHER ACTIVITt WITH AN .  .._.._

2-EMS 'MOToRcYCLEs'OECAR" 1NOTEJECTED H.HhzrvAi  RESTRICTIONS ELECTRONICDEVICE l'NONE
3.POLICE 81"1RD'lDDLE 2PART1ALLYEJECTED M-MOTORCYCLE 9LEARNER'SPERM1T 6PASSENGER 2'f00D
9-OTHER{UNKNOWN 9'H1RD'lGHTS1"E 3.TOTALLYEJECTED P-PASSENGER RESTR'TIONS 7'T'RDIS"'ACTION ""'

10- SLEEPER SECTION 4 , NOTAPPLICABIE N ,TANKER 10  11MITED TO DAYLIGHT ONLY 'NslDE THE 'HIC'E 4 - BREATH
 _ _ _ . ..  _ _ .  ...  . .  _ . ..   nr  TDI  ITV  laA D  _ _ _ _ _ _  _. _ _ _ _ _ _ _. _ . _ .._  -  sei  i + s  # 4 +as  - -+-  #0I  -l  I 'a-  4% +  s  s'a  i  s  s

lilJl4'a41lllfflXilllk  ul i+itnatiuttti o_ynTnQ,lnnTF,  ll.ll%JJ(070(%pl07%(§j IlU.l.tjtl4919.lllAl;IIUllUulllUe _)-UlrltH
i_suspn  ""'ci"i""c"  iililJddiffi  - _.___.....__..._____.._._  vi.iiumn_nmh  "'=-'=---

...__  _ __ __ _ _____  __ cybcv:icu uaiu  A+ll+l . ,,____, ____ "  ""'-'-""'  "  'o"""  , _ ,,__,,,,,,_,,  __,,,___ 9 OTHER {UNKNOWN lli €'l'Nl+lffififfla
2SHOULDERBELTONLYUSED (NON-'IHAtLjNGUNniBUSi lNOTTRAPPED s.CHOOLBuS 13MECHANICALDEVICES -"-" "-'--  -- --ITIIIIIv  uteii  DICK_III) WrT+l CAI)l *  evyoinayii  iiv  (SPECIAL 8RAKES. HAND ......  _ ,, l- NoNE

::'S"HrOU"Lcl'ERu:LAuP;cEuLTuSED 1{pASSE+iGE:I:ioUNENCLOSED ':aeM;ie;'i:eaqs T-HBLE&TR'PLEm"LERs eohniots,otuiimq a4rliltlidlil  I ,k,OD
,CHllDRESTRAjNTSYSTEM- CARGOAREA 3_FREEDBY X-TANKERjHAZMAT ADAPTIVEDEVICES) lJPPARENTtYNORMAL 3_UR1NE

---==oi=  ttriina  T l  -TQAILlNt. 11NIT NONMECHANICAL MEANS  _ _  _ _ ,   14 ' M'L'TARy 'HICLEs ON'v 2  PHYSICAL IMPAIRMENT 4 _OT HER
ruiiwsnurgbimi  --  ---_ __ _ __ ____ M'Hll'l4im  ii  rnnmhVEHICLESWITHOUT 2JtAllTlnJI  Ite  N(tlD(01(n

t  run  ii ocerorniv  ivetcti  14  RIDIN(. ON VFHICI_F EXTERIOR '-' --  '  '.'._ _Q.'.:.".'----  "  ""  - - "  """"l"lk"  r 11LT11L1%14 _  . ___ _ _ _ . _ _ . ____ _. _ _
o-bnicuiicauuiiniiiaicm-  -' --*-=----e=  (_(H4141( oiiiboxis  aiiehvtni+tmein) i'lil'lfJ4ilil41'l'il+'iN-.  ..  .......  ItlflAllllll  INF. 11NITi

Kl  All rot, I Nl, t n V  --l 11011 L 11111 -   II l I - - - 

7.BOOSTERSEAT 15NON-MOTORIST '!MLE 16'UTSIDEM1RROR 'IILLNESS 1-AMPHETAMINE}
B_HELMETUsED q,oTHERluN,O,,N U-OTHERIIINKNOWN 17PROSTHET1CAID 5FELLASLEEP,FAINTED, 2.BARBITURATES

18OTHER """"""a'  3-BEN20D1AZEP1NES
9.PROTECT1VE PADS USED 6- UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATION!JDRUGS 'CANNABINOIDS
10-  REFlECTiVE CLOTHING {ALCOHOL 5 -COCAINE

ll.LIGHTING  - PEDEtTRIAN 9- OTHER/UNKNOWN 6 OPIATES/OPIOID{
/81CY€LEO)ILY 7-OTHER

g9.OTHER/UNKNOWN 8NEGATlVERESuLTS
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LOCAL REPORT NUMBER

2 , 0, 2, 2 ,- , 0 , 0 ,O ,O ,O , 8 , 6 , 9 , ,

!.Ui;;',#
NAME:  IAST,FIRST,MIDDLE

GLASGOW,JEREMY,PHILLIP  ,

DATE OF BIRTH

, 0 ,7 / 0, 2 , / ,2 0 0, 1,

AGE

i 2i D i

GENDER

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

H 2995 HIGHPOINT  TRL,Stow,OH  44224

CONTACT PHONE  IIICLUDE AREA CODE

I . i i i - -  I -  I o  I o I o  I

1, IuNJURIES
INJURED
TAKEN
BY

I_j

EMS AGENCY (NAME) INJUREDTAKENTO. MEDICAL FACILITY (IIAME, cny) SAFETY !QUIPMENT
uSED

,04 @g;T;;;;,;.;a;r
SEATING POSITION

lol'l

AIR BAG U!IAGE

,11,

EJECTIOH

, 1_,

TRAPPED

1

!ul:iT,#
NAME:  LAST,FIRST,MID(ILE

ISINIFF,DELANEY,ROSE  '

DATE OF BIRTH

io i9 / Q a, / i2 (' Q 2i

A(iE

I 11 19 I

aENDER

L_E_I
o;y, ADDRESS: STREET, CITY, STATE, ZIP
Th

i 6780 FALLING  MEAI)OWS  DR ,GALENA  ,OH 43021

CONTACT PHONE - mccuoc AREA  CODE

L I

i,, [uNJU5R[ES
INJURED
TAKEN
BY

u

EMS Aacscv  tNA)AE) INJIIREDTAKENTO: Mtntcoi  Focicin  OIAME, CITY) SAFETY EaUIPMENT
USED

,04
DOT-Cohipuain
MC HELMET

SEATINa POSITION

,03

AIR BAG USAaE

,11

EJECTION

i_.  I

TRAPPED

l_  '  I

l
UNIT  #

u

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

II(ll"lll

AG E

I I IJ

GENDER

l

!l

i

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

INJURIES

L-
INJURED
TAKEN

' BY
l

EMS Aaehcy (NAME)
INJ 11RED TAKEN TO: Mtnacoi FACILITY IAME, cim I

SAFETY EaUiPMENT
USEO

l-
SEATING POSnlON

DOT-Cnhipcta+ir
MC HELMET '

l_L__l

AIR BA(i USAGE

I

EJECTION

II

TRAPPED

IJ

U%IT #

I

N AME: LAS r, FIRST, Ml DD LE DATE OF BIRTH

11411"lll

AGE

110

GENDER

ff

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

x

CONTACT PHONE  INCLUDE  AREA  CODE

!, 7
INJURED
TAKEN
BY

I__J
. ..J__IJ  _ . -  ..

EMS AGENCY txatct  INJuREDTAKENTO: MEDICAL  Facicin  (MME,  CITY) SAFETY EQUIPMENT
U!iED

L_LJ

DOT-Coiouiihr
MC HELMET

SEATING POSITION

I__j__J

AIR BAG uSA[iE

i

EJECTION

l__l

TRAPPED

l

fffiffi!!lfli ml!Fil IJi*ffimJ=U al'l'lffli'il" €ik41'i11l§J !l"filJ1il'ltJ'i fill-liWfWffl Ip illil  fil4! filffll Ra@l

t
ii

i
!

i

---  --  -'-  -l
1-  FAT  AL  1-  NONE  US ED - 1-  FRONT  -  LEFT  SIDE  l-  NOT DEPLOYED

2-  SUSPECTED  SERIOUS  INJURY  VEHICLE OCCUPANT (MOTORCYCLE o'm"  2-  DEPLOYED  FRONT

2-SHOULDERBELTONLYUSED  'FRONT-MIDDLE
3-  SUSPECTED  MINOR  INJURY

3 - FRONT  -  RIGHT  SIDE  a - DEPLOY '-o "'IDE
3 - LAP  BELT  ONLY  USED

4 - POSSIBLE  INJURY 4 - SECON  D -  LEFT  SIDE  4 - DEPLOYED  BOTH

5 _ NO A P PA RE NT ,NJU  RY  4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5-CHILDRESTRA[NTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

li'PllliNiif'll4'lilii'  FoRWARDFAcING 6-SECOND-RIGHTSIDE 9_DEPLOYMENTUNI(NOWN

1-NOTTRANSPORTED  6-CHILDRESTRA[NTSYSTEM-  7-THIRD-LEFTSIDE
il
I

4 /TREATEDATscENE REARFACING "'o'u""L'S'o"'AR'  -N4Ulili

I
t

7 _ BOOST  E R S EAT  8 - THIRD - MIDDLE2 - EMS  1-  NOT EJECTED
9 - THIRD  -  RIGHT  SIDE

3-POLICE  8-HELMETUSED  2-PARTIALLYEJECTED
10  - SLEEP  ER SECTION  OF TR  U CK CAB

9 - OT H ER/UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENG  ER IN OTH ER ENCL  OSED  3 - TOTALLY EJ ECTED
'ELBoW" (N EEs' ETc' CARGO AREA (NON-TRAIL[NG 11NtT, 4 _ NOT APPL  ICABL  Eq<ii-i<i  IU_REFLEcT,EcLOTHING  BUslP,,(_uPW[T,cAP,

'f

F-FEMALE ,,  ,,,,,,,,,,  ,,,,,,,,,,,  12-PASSENGERINUNENCLOSED  QMM!J

I

I
I
I

11- Llls n I l l'i ls - Y LU l_) I K IA 111 CA R(,  O A R EAM-MALE /BICYCLEONLY  l-NOTTRAPPED

U-OTHER/UNKNOWN 13-TRAILINGUNIT ;_-EXTR,ATEDBYMEcHAN,cAL99-OTHER/  UNKNOWN
14  - RIDING  ON VEHICLE  EXTERIOR

MEANS
(NON-TRAIL[NG  11NIT)

,_  NoN_MOTORIsT  3- FREED BY NON-MECHANICAL
99-OTHER/UNKNOWN  w"""

;
!
f
A

, NAME:tAST,FIRST,MIDDLE DATE OF BIRTH

II/ll"llll

AGE

1111

GEN[IER

l_.  I

:

i

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

1111111111

!'
NAME:  IAST, FIRST, MIDDLE DATE OF BIRTH

II/ll"llll

AGE

Ill

GENDER

l_

a

i

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

'l I I I I I I I I I

!
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AaE

Ill

(iENDEl

l_

i

;--j(ioptss:  STREET,CITY,STATE,ZIP CONTACT PHONE  INCLUDE  AREA CODE

1111111111
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