
LOCAL REPORT NuMBER*

121  ol  2121  -  1010   01 Ql  "l  11  'al91  I[XPHOTOSTAKEN € o"-a € o"-a
[%OH-IP 0  0THER

0SECONDARY CRASH [1] PR{VATE PROPERTY

LOCAL INFORMATION

REPORTIN(iAGENCYNAME"  NCIC*

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

HITISKIP

1-SOLVED

I 12-11NSOLVED

NIIMBER OF LINITS

nil

UNIT}NERROR

98-ANIMAL

Lu_L!J99-UNKNOWN
COUNTY*

L_!!__L'

LOCALITY*
1-CITY

ul  H,745q9HlP

iL.OCATIONicin,viuosc,vowiisstp*
Kent

CRASH DATE /TIME*

d,_2_0  2 2 / 0 0 5 3

CRASH SEVERITY

1-  FATAL
5'-'  2-SERIOIISINJURY

SUSPECTED

3-MINOR  INJURY
SUSPECTED

a
ROLITETYPE

Ill

ROUTE NUMBER

111111

PREFIX  N-NORTH
S - SOUTH

I I i';i"_Ew:'sT'r

LOCATION RAD  NAME

MmDLEBURY

ROAD TYPE

I R I D I

LATITUDE  neciihantcutis

141 I liil 1 I 4 I 6 I l I 8 I 8 I

4 - INJURY  POSSIBLE

5 - PROPERTY DAM AGE
ONLY

7
E

ROUTETY?E

L___L_..J

ROUTE NUMBER

L_._I.__.L._I_ ...l_J

PREFIX  N - NORTH
S-SOUTH
E-EAST

u  W_WI-!.T

REFERENCE  ROAD NAME (RtlAD,  MILEPOST,  HOUSE #>

842

ROAD TYPE

Ill

LONGITUDE  ottiuarocantci

-i,  3 7 3 7 7 0
REFERENCE  POINT

1-  INTERSECTION

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

DI?ECTION
tnnti  11EFERFNCE

N-NORTH
S - SOUTH

l_j  E-EAST
W-WEST

ROUTE TYPE

{R - INTERSTATE  ROUTE(TP)

US - FEDERAL  115 ROUTE

SR-STATE  ROUTE

CR - NUMBERED  COUNTY ROUTE

TR - N U M BERED TOWNSHIP
RO(ITE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQSQuARE

BL - BOULEVAR[) MP - MILEPOST ST - STREET

CR-CIRCIE  OV-OVAL  TE-TERRA(IF

CT -COIIRT PK-PARKWAY  TL -TRAIL

DR-DRiVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI'lN  RELATED

€  WITHIN  INTERSECTION  OR ON APPROACH

0 WITHININTERCHANGEAREA suwscmoacsts
DISTANCE

FROM REFERENCE

L_L__LJ

DISTANCE
UNIT OF ME ASURE

l-  MILES
2-FEET

1___13  -YARDS

3 1 ; ) !1!/4$'

[0 ROADWAY Dn/IDED

LOCATION OF FIRST HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

g4 :::): :::ER  10-DRIVEWAY/ALLEY ACCESS
11-RAILWAY  GRADE CROSSING

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5-ON  GORE TRAILS
6-OUTSIDETRAFFICWAY  '3'lKE  LANE
7 _ ON RAM p 14-TOLL BOOTH
B_OFF  RAMP  99-OTHER/UNKNOWN

MANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR
BETWEEN 5-BACKING

"  S':I!11:'SE":7N '-"'a"
TRANSPORT  7-SiDESWiPE,SAMEDIRECTION

2-REAR-END  s-stoeswtph,oppostrtottrtartoru

3-HEAD-ON  9-OTHER{UNKNOWN

DIRECTION (IF TRAVEL

N-NORTH

2  S-SOUTH
E-EAST

W-WEST

MEDIAN  TYPE

1-DIVIDED  FLUSH MEDIAN
(<4FEET)

s  2-DIV}DED  FLUSH MEDIAN
1>_4FEET)

3-DIVIDED,  DEPRESSED  MEDIAN

4.DIV1DED,  RAISED  MEDIAN
(ANYTYPE)

9-  OTH ER/UN KNOWN

0WORKZONERELATED

[]WORKERS  PRESENT

[1 LAW ENFORCEMENT PRESENT

WORI(ZONETY)E

1-  LANE CLOSIIRE

2 - LANE SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
'-  OR MEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-CTHER

LOCATION OF CRASH IN WORK ZONE

1-  BEFORE THE IST  W0RK  ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSiTIOtt  AREA

4 - ACTMTY  AREA

5 -TERMINATION  AREA

CONTOUR

l
1-STRAIGHT  LEVEL

2 - STR AIG HT G RADE

3-CURVE  LEVEL

4 . (II IRVE GRADE

9-  OTHEMUNKNOWN

C(INDITIONS

3

1-  DRY

2-WET

3-SNOW

4-}CE

5 - SAN D, M U D, DIRT,
OIL, GRAVEL

6-WATER  [STANDING,
MOVING)

7-SLUSH

9 . OTH ER/UNKNOWN

SURFACE

2

1  CONCRETE

2-BLACKTOP,
BiTUMINOllS,
ASPHALT

3-BR[C1(IBLOCK

4 - SLAG, GRAVEL,
STONE

5-D}RT

9 - OTHER/UNKNOWN

0ACTIVESCHOOLZONE

LIGHT CONDITION

1-  DAYLIGHT

4 2 - DAWN/DUSK
3-DARK-LIGHTED  ROADWAY

4 - [) ARK - RO ADWAY NOT LIGHTED

5-DARK-  UNKNOWN ROADWAY LIGHTING

9-OTHER  I UNKNOWN

WEATHER

l-  CLEAR  ti - SNOW

()(,  2-CLOUDY  7-SEVERECROSSWINDS

3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-  RAIN 9-FREEZiNG  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

l___________=>i'.jJi::===:

I (7)

UNIT  ONE  RAN  OFF  THE  ROADWAYAT  842

MIDDLEBURY  RD.  UNIT  ONE  CAUSED

PROPERTY  DAMAGE  TO  THE  RESIDENTIAL

YARD.

aA,  ,,,,,  eQ,y  0,  I "-N9t TO SCale

==-!
"  '%),  "  "-

CRASH REPORTEn  DATE/TIME

1013101312  101 212  I / 10101  513  I

DISPATCH DATE/TIME

10131013121012121  /l  0101  5131

ARF!IV  AL DATE /TIME

lol310l31  210121  'l  /l  0101  51 al

SCENE CLEARED  DATE /T}ME

IOlal  ol  31 al  01 al  al  / I ol  'l  'l  'l

REPORTTAKEN  BY

[%POLICE  AGENCY

[IMOTORISTTOTALTIME
ROADWAY CLOSED

o,o,o,

OTHER
INVESTI(iATION  TIME

IOI'lOI

'n)TAL
M[NuTES

111'l41

aFFICER'S  NAME*

McNulty,  Samantha  S

CHECKED BY OFF[CER'S  NAME"

Nelson,  Josh
€ iscuo:ii:LeFiMonEnNnaToorriox

it  in  iyint  nittni  ii'n  an aniilOFFICER'S  BADGE NuMBER*

1213161111

Cptcia_o nv OFFICER'S  HAOGE NUMBER"

121312111
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LOCAL REPORT NUMBER

ol  01  ol  ol  -  I 01 01 01 01311131  91  I

UNIT:.. L_LJ

OWNER NAMEi  LAST, FIRST, MIDDLE t[]  IAIIIEA{  onivtni

BATT,  KELLY,  M

OWN ER PH ONE: ncuiht tntt rant tlOlarrtt }( n51lllNI I 'al4

DAMAGE SCALE

!' OWNERAODRESSiSTREET,CITI',STATE,ZIP i[]utitainnmni

; 91 ADELBERT  ST  ,BEREA  ,OH  44017

1-  NONE 3 - Fu NCTION AL DAM AG E

l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNI<NOWN' COMMERCIALCARRIER:NAME,ADDRES{,CITY,STATE,ZIP COlllMERCIAl CARRIER PHD NEi iiitruotanta  coot

11111111111 DAMA(iEO  AREA(S)
INDICATE  ALLTHAT  APPLY

12 ,  12 ,

yf.  qi.
i-P STATE

j2_"

LICENSE  PLATE  #

HSE9033

VEHICLE  IDENTIFICATION  #

, K, M H, D, N, 4 , 6 , D, 2 , 5 , U, 0 , 3 , 2 , 7 , 6 , 9 ,

VEHICLEYEAR

I 2 I On

VEHICLE  MAKE

Hyundai

i
@r::,;:E

INSURANCE  COMP/,NY INSLIRANCE  POLICY  # COLOR

GRY

VEHICLE  MODEL

ELANTRA

i

TYPE OF USE

[IC €MMERCIAL OGOVERNMENT [J REsPONsE"""a'a'
US DOT #

11111111

TOWED BYiCOMPANYNAME
City  Service

i 0D'E'5Eoa" 0HIT/SKIPuNIT
EQulPPEO

#occupuns

L!LaJ

VEHICLE WEIGHT GVWRlaCWR
1 - !.10K  LBS.
2 - 10,001  - 26K LBS

 3 - >26K  LBS.

HAZARDOUS MATERIAL

€ :i:::AHB CLASS # piacann in #
€ PLACARD  L_L_L_LJ f!

6 '  if  '  1 6 a
1}

'o ::i : a
g gfa  s

I8

a l i 'il,-5' 4

lt  '  1 '  6 a Il  '  j
I 12 I
i 12 i

'o ii  10 ,, i l 2

TO ) 101 : I

g g 3 s g 9 I -s 3

8'l

g l  I 4 8 I 'I  4-l

765  765

12 12 12

-yla 3 9 5 3 9 1I!11 3 g a 3'U'  +  N  W
6 ! M  !II

6 6 6

[]-saoawaattoi  []-uhoucapntaat  [14]

[]-top  [13]  [:l-auutas  [15]

[]-usrrsorbrsctht  nbi

ii

€

5

i

1.PASS!NGERCAR l.MOn)RCYCLE2.WHEELED 12-GOIJCART lB.LlMO(LIVERYVEHICLEI 23.PEDESTRIAN{SKATER

2PAS{ENGERVANIMINIVAN) BMOTORCYCLE3WHEELED 13SNOWMOB1LE 19BUStl6+PASSENGERS) 24-WHEELCHAIRIANYTYPEI

'-'-'ol 3SPORTuTILITYVEHICkE 9-AUTOCYCLE 14S1NGLE11NITTRUCK 20OTHERVEHICLE 25-OTHERNONMOTORIST

uNITTYPE 4-PlCKUt  l[lMOPEDORMOTORIZED 15-SEM1TRACTOR 21HEAVYEQUIPMENT 26BICYCLE

i-CARGOVAN aicEu 16-FARMEQUIPMENT ))ANXALWITHRIDERO} 27TRAIN

6VAN1!15SEATS) ""u"""""a"  17.MOTORHOME ANI"ALDRAWNVEHICLE 99.uNKNOWNORHITISKIP
iATV luTVl

1  # OFTRAILING  uNITS

WASVEHICLEOPERATINGINMITONOMOuS O-NOAUTOMATION 3.CONDITIONALAUTOMATION 'IUNKNOWN

-2 Ml.OYOEtEWlHENNoCRqA:HTOHCECRU,RuRNEKDNlOWN Au,TaN0DMDus 1,DpARiRVTEIARLAASuSTISOTMAANTCIEON 4X:H:uGLHLAAUuTTOOMMAATTll00NN
MODE LEVa

i

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

 2'TAXI LB'SINTERCITY  12'MILITARY 17'MOWING 'OTHERI'JNKNOWN

sPE,AL  3.ELECTRONICRIDESHARING 8.BUS-SHUTTLE 13.POLICE 18SNOWREMOVA1
ppH(;71@H'lSCHOOlTRANSPORT 9B11S-OTHER 14P118L1C11TILIT'l IgTOWING

5-BUS-TRANSITICOMMUTER 10-AMBULANCE 15.CONSTRuCTIONEQUIPMENT20.SAFETVSERVICEPATROk

i.
l.NOCARGOBOOYTYPE 3VEHlCLETOWINGANOTHER 5-INTERMODALCONTAINER 8.POLE 12.CONCRETEM1XER

l__Q_l_j_3 INOTAtPLtCABLE MOTORV(HICLE CHASSIS q,(4Bg)74H(  13,AUTOTRANSPORTER

cARaa 2  BUS (- LOGGING A  CARGO VANIENCIOSED BOX 10, 71 AT BED 14,GARBAGEIREFUSEBODY
TYPE  """""'o""Sl"""  llDUMP  9'lOTHERluNKNOWN

11
1-TURNSIGNALS 4BRAKES 7WORNORSLICKTIRES 9MOTORTROUBLE 99OTHER1UNKN0WN

L__LJ
VEHICLE  2HEADLAMPS 1STEERING 8TRAILEREQU1}MENT l0DISAaLEDFROMPRIOR
0EFECTS  3-TAllkAMPS 641REBLOWOUT """"'  ACCIDENT

i

llNTERSECTlON-MARKED 3-INTER{ECTION-OTHER &-BIC'tCLELANE g.MEDIANiCROSSINGISLAND 12-FIRSTRESPONDER

u  CROSSWALK 4MIDBLOCK-MARKED 7.SHOUtOERlROAOSlDE lO.ORIVEWAYACCESS ""Clof'SC"'

NONaMOTDRIST 2  INTERSECTI[)N - UNMARKED CROSSWALK B , SIDEWALK 11, SHARED USE PATHS OR 99 OTHER fUNKNOWN
10cATIoN CROsHwALK 5TRAVELLANE-OiutiLttmnn TRAILS
AT IMPACT

l.NON-CONTACT lSTRAIGHTAHEAD 7MAKlNGu.TuRN 13.NEGOTIATINGACURVE 18-APPROACHING

BENTERiNGTRAFFICLANE 14.ENTERINGORCROSSING ORLEA"NGVEHICLE
i  23:s:0:Jaxi'NL(iLISlO" !  =i:e'i:':i:utiis 9-LEAVINGTRAFFICLANE S'ECl"EDLOa'tON l"'TANDING
ACTI €IN 4. STRUCK PRECRASH4.@y5Bl4(1H(,lp4531H(, lg.p4B(50  15WALK1NG,RuNNlNG, 20'OTHERNONMOTORIST

5BOTHSTRIKING"'ro"s5-MAKINGRIGHTTURN ll.SLOWlNGORSTOPPEO 'GGINGIPLAYING 21'STANDINGOUTSIDE
&STRUCK b.vuixaunruh  1H7B47(1( 16'WORKING DISABLEDVEHICLE

q,OTHER,UNKNOwN 12_OR,ERLESs 17.PUSHINGVEHICLE ff-OTHERIUNKNOWN

INITIAL  POINT OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

,  ll2RDEIAFGERRATMOuNIT 15VEHICLENOTATSCENE99-UNKNOWN
13-TOP

iklA

i

!

l,NONE 7LEFTOFCENTER 134MPROPERSTARTFROMA 17VrSIONOBSTRUCTION 21LYINGINROADWAY

).FAILllRETOYIELO 8-FOLLOWINGTOOClOSEiACDA """DPOS'lON  18.OPERATINGDEFECTIVE 22-NOTDlSCERNIBtE

34ANREDLIGHT g-IMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23-OPENINGOOORINTO
I_g_gll """u"  19.LOAD SHIFTINGIIALLINGI ROADWAY

4RANSTOPSIGN 10-iMPROPERPASSING l5_swERvlNGTOAvO,D Sp,LLING q9_OTHERIMPROPERACTIONCONTRIBUTING

(IRC,M,ANC, X ' ON{AFE SP EED 11 - DROVE OFF ROAD 16,WRONG WAY 2.IMPROPER CROsslNG
6-1MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

1-ONE-WAY

u2 2TWOWAY

TRAFFIC  CONTROL

l.ROUNDABOuT 4-STOPSIGN

"  ::LG:sA)ILER ::":)Ee:oN'T:o"L

# (IF THROUGH LANES
ON ROAD

2

RAIL  (iRADE  CROSSIN(i

1.  NOT INVOLVED

l  2lNVOLVEDACTIVECROSSING
'  3.lNVOLVEDPASSIVECROSSlNG

i
n

SEflUEN  CE (IF EVENTS

NON-COLLISION

1,08  12:0:IREER,TEXuRPNLloRsOltOLNOVER ::EsQEpUAl:MATEINOTNFOAFILUuNR,Es ll::7TEENDTlERRElCITNlEo. ll::ARANllLMWAALY2EFHAIRC,ILE 22-WEQOURIKP,ZOENNETMAINTENANCE
TRAVEI 18,ANI,AL_DEER  23.STRUCKBYFALL1NG.3 . IMMERSION B - RAN OFF ROAD RIGHT

2,  ,JACKKNIFE 9_RANOFFROADLEn 12-DOWNHlLLRUNAWA't l,,AN,MAL_OTHER SHIFTINGCARGOOR
13.OTHERNON-COILISION ,O,MOTORvEHICLE,N ANYTHINGSETINMOTIONBY A MOTORVEHICLE

5  CARGO I EQUIPMENT lO CROSS MEDIAN 14, PEDESTRIAN TRANspORT 24 _OTHER MOvABLE OBJECTUSS OR SHIFT
3L_Jj  15'EOALCYCLE 21-PARKEOMOTORVEHICtE

COLLISIONWITH  FIXED  OBJECT  - STRUCK

25lMPACTATTENllATOR 31.GUARDRA1LEND 37.TRAFFICSIGNPOST 43.CURB 10-WORKZONEMAINTENANCE

A'  ICRA}HCUSHION 32.PORTABLEBARRIER 3B.OVERHEAOS1GNPOST 44.DITCH EQUIPMENT
2'BRIDGEOVERH(A" 33-MEDIANCABLEBARRI(R 39-LIGHTIIUMINARIES 45EMBANKMENT 51-WALL

"'  27"B'R"10"GaE"'P"IE:ORA8UTMENT 3'B:::UARORA' 10fll'T'll'%T'Y'POlE """"a  52'UILDING47MAILBOX 53-TUNNEL
28 'BR'DGE PAwET 35 - MEDIAN CONCRETE 41 OTHER P[)ST, POLE 48.TREE 54-OTHER FIXED OBJECT

bl_g_g  2'l4RIDGERAIL BARRIER ORsuPPORT 4q_(1BHHYDRANT "lOTH(RluNKNOWN
3[l.GUARDRAILtACE 36-MEDIANOTHER8ARRIER 42-CULVERT

L_LJFIRST  HARMFUL  EVENT  L_LJ  MOST HARMFUL  EVENT

UNIT / NON.MOTORIST  DIRECTION

1NORTH  5-NORTHEAST

2.SOuTH 6-NORTHWEST

FR(lMLj_J  Tl  3-EAST 7-SOUTHEAST
4WEST  B-SOUTHWEST

9 - OTH ER IUNKNOWN

UNIT SPEED DETECTED  SPEED

l-  STATED {ESTIMATED SPEED

1  2.CALCULATED1EDR

3 - uNDETERMlNEDPOSTED SPEED

,25
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LOCAL REPORT NUMBER

121012121-101010101311131911

i

UNIT  #

,01

NAME:  LAST, FIRST, MIDDLE

BATT,  TAYLOR,  ANNE

DATE OF BIRTH

iO il ( li  7i / il 9 ") 7i

AGE

i 2i 3

(iENDER

l'j

H
-=
a

ADDRESS:  STREET, CITY, ST ATE, ZIP

4589  COX  DR,Stow,OH  44224

CONTACT PHONE  INCLUDE  AREA  Cal)E

l

'4

INJURIES

5

INJURED
TAKEN
BY

u

EMS A(iENCY  (NAME) INIUREI)TAKENTO: MEDICAL FACILITYuiavt.cnn SAFETY EQUIPMENT

uSEDo4 @D%T-:;;v;,u;;i
SEATING POSITION

zOl

AIR HA(i USAGE

,1

EJECTION

,1

TRAPPED

1

j

H
a

OLSTATE

mOH

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED

4511.202

LOCAL
CODE

[]

OFFENSE  DESCRIPTION

Failure  to  Control

CITATION  NUMBER

16893

= OL CLASS

la
EN[)ORSEMENT

S[1ECT11PTO2

ul__J

RESTRICTmN {(IECTII)TO3

L_LJ  f  L_LJ

[)RItER
tllSTRACTED
BY

1

ALCOHOL  / DRU(i SUSP[CTED

[XALCOHOL  [X vaquuaria

00THER DRUG

CONDITION I

6
ff

T4"l'l;1' R14-1 € a 81111114€ 14-114-1 €
-STATUS

4
l

TYPE

,4  ,

VALUE

.1 z I o I s I

S'-ATOS

41

TYPE

I i I

RESULT iatttutton

I II II II I

i

UNIT #

I_j__

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II/II/1111

AGE

1111

(iENDER

II

i

H
a

ADDRESS:  ST REET, Cli Y, STAi E, 71P CONTACT PHONE - INCLIII)E  AREA  CODE

11111  11111

ffl

i

INJURIES

ff

INJURED
TAKEN
BY

u

EMS A(iENCY  iNAME] INJ uRED TAKEN TO: MEDICAL FAC[LnY  [llAME.CITYl SAFETY EQIIIPMENT
uSED

l
€ oMocr-HCEo:MpuEaTiir

SEAT}NG POS}TION

l__

AIR BAG uSAtiE

ff

EJECTION

l__l

rupptn

l

§

H
a

OLSTATE

m

OPERATOR LICENSE  NUMFIER OFFENSE  CHAR(iED  LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

i

OL CIAS!i

ff

ENDORSEMENT
!iEtECTUPTO2

ul_j

RE!iTRICTmN itrtcruoiog

L_LJ  L_LJ  f

[IRI!ER
[IISTRACTE[I
BY

ff

ALCOHOL  / DRUG SUSPECTED

[]ALCOHOL  []  MARUUANA

00THER DRUG

casomos  I i181111!II' laW*i a ailalll4 **ahi
m-

l_l

i'?)'E'

u

--  VA--LUE

.L_L_LJ

-ST-ATOS

ff

-TY-PE -

l_l

RE-S-U-LT- sniiiuyiot

LJLJL_JLJ

UNIT  #

l__l__

N AME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II!II/1111

AflE

1111

GENDER

II

ADDRESS:  ST REET, CITY, ST ATE, ZIP CONTACT PHONE  INCLUDE  AREA  cooc

11111  11111

INJURIES

u

INJURED
TAKEN
BY

u

EMS AGENCY  tNAME) INJUREDTAKENTO: MEDICAl  FACILrTY txbrht,criyt UFETY EQUIPMENT
uSEn

l

SEATI)l(i POSITION

(j,,%T-:;;;,u,,it
II

AIR BA(i USAGE

I I

EJECTION

II

TRAPPED

II

OLSTATE

l___

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED L(ICAL
CODE

€

OFFENSE DESCRIPTION CITATION  NIIMBER

" OL CLASS

a
END(IRSEMENT

tElECTuPTO2

I__JI__I

RESTRICTmN xtrtctu'tos

LJ_J  LJ_J  L_LJ

(IRI!ER
(IISTRACTED
BY

l

ALCOHOL  / DRu(i  SuSPr.CTED

[]ALCOHOL  []  uopiauaxb

00THER DRIIG
4

CONDITION

t

%lllill iiusi a aiaii* mm
T'

l_l

mE-

L_1
411J-

--  VA--LIIE

iillll

-ST-ATUS

II

-T-YPE

II

R E S U LT huihi n v iu n

I II II II I
..  -.  ..  ...a.....

@ nii- 'fi11lir'lff'Tlkl(4i N-11,I  FTf qibi fflflQil41Jii(0 1(41(11! iiq lk'NilQfl*ff!T ilTi141 Q F-lllfi €lF=i

lFATAL  l-FRONT-LEFTSIDE  lNOrDEPLOYED )-CLASSA IJLCOHOLINTERLOCKDEVICE 1NOTDISTRACTED 1-NONE;IVEN

2-SUSPECTEDSERIOUSINJuRY "'oro"cyc""="+  2.DEPLOYEDFRONT 2.CLA{SB  2.CDL1NTRASTATEONLY 2MANUALLYOPERATINGAN 2TESTREFUSED

3SUSPECTEDMINORINJURY 2'RONT'lDDLE 3-DEPLOYEDSIDE 3CLASSC 3-CORRECTIVELENSES ELECTRONICCOMMuNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE [TEXTING,TYPING, SAMPLE tuHusbsii

4-POSSIBIEINIURY ' 3-FRoNT-RIGHTsl' 4DEPLOYEDBOTHFRONT{SIDE 4-REGULARCLASS 4FARMWA1VER DIALIN[,)

5NOAPPARENT1)uURY 4-sECoND-LEFTs" 5-NOTAPPLICABLE (OHIO"D) 5-EXCEPTCLASSABUS 3.TALKINGONHANDS.FREE 4'TEsTG'vEN'EsULTsKNo"N
iMOTORCYCLE PASSENGER)

, ,r,,,,n  1,Inn,c  (IDEPLOYMENTUNKNOWN 5"OPEDONLY &EXCEPTCLASSA C"MMUNICATIONDEVICE "l,,v,nuESTGWENIRESULTS
alifl'liN'llili411@'V  '-"""-""""'  6NOVAL1DOL &CLASSBBUS 4.TALKINGONHAND.HELD """"""

s inirtiiriieonorc  n  -  6  SECOND - RIGHT SIDE 'i cyrcot'rohrmo_roan  co COMMUNICATION DEVICE  __ _ .._ ._  . . . - ... . -
-___.....____...__........_  '-""""""'-"""'-"""-"-"'-"-'-ffiilffiffllltlllal@l-lafiU!a

rniuuhuaisi;t_m  r-ihtsu-u_+yut_  i a q!4il'l'liflA(114il  n iinppurnihrtucrusr  5OTHERACTIVITYWITHAN . ..-..-

2-EM}  (MOTORCYCLESIDECAR) lNOTEJECTED H-HA2MAT RESTRICTIONS ELECTRONICDEVICE """'

3-POLICE 8'H1RD1M1DDLE 2-PARTIALLYEJECTED M-MOTORCYCLE 'ILEARNER'SPERMIT 6'ASSENGER 2'LOOD
9-OTHER/UNKNOWN 'THIRD'lGHTSIDE  3TOTALLYEJECTED P-PASSENGER RESTRICTIONS 7'THERD1S"ACTION ""'

lO.SLEEPERSECTION 4_NOTAPPL1CABLE N_TANKER 10-LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4'REATH
@li1J$iN4illllJfillikffi  ,,MnTn,sC,,TF,""""""  uaiumoroevptoyrxexr  bu.yrr-7.Ht3.ntqbitunuuibtuc huincn

i wcuscn  114115:ltNbi_Klllllllnl_ll  4ilildddi  _ _..___.....__...____.._._  T')_lllillTFn_nTlllll  "'=-'=---
. . __ taLll)l_lllKliUAlllA  -_____:____  If 1111}##-001"-##l0l%l#la'a"a## __ ,,__,,,,,__,,  __,,,___ 9_OlHE81uNKNOWN illil'&'NlaThlaffdi

2-SHOULDERBELTONLYUSED (NON_TRAIL1N[,UNITIBUS, l-NOTTRAPPED s_sCHOoLBuS 13MECHANICALDEVICES '-'-""---------- -  - - -I'l  T 111111111 eeii  t)ltllt_ll(l ltllTll  (Ill  -i evviiiriveii  iiv  ISPECIAL BRAKES, HAND  _ ___ _ _ _ _  l ' NONE

4=:'S";OUb:DcERu&"LAu;;E"LTuSED 12:AS;NGE:I;UNENCLOSED  ':Qe'4;ie;i'i:tahs T-DoUBLE&TRIPLETRAILERs eohniots,onorffea <riiriimrri  -i ttinOD
,CHILDREsTRAINTSYsTEM_ CARGOAREA 3_FREEDBY X-TANKERfHAZMAT ADAPTIVEDEVICES) l-APPARENTLYNORMAL 3-uRjNE....,.,..,,,,,.,  ia_rphuiur.uxir  NONMECHANICALMEANs l4'M'L'TARY'HICLESoNLY 2-PHYSICALIMPAIRMENT 4_OTHER

ruxtvtuiu rAtlNli  ---=-----=-  -=.. . ....______ "  ' "' "- "-"-'  "  . L'  ;  1jMnTORVEHICLESWITHOUT 'i _cunrtntuu  tcr_ htoniriin
r hi  i n ii iie urn I IIIY  evetett  1 4 _ Qln IN(: n N W HICI F F VTFlllnQ -  -- - - --  ;;-':::-':-':-  --  - "  "  "  - - o - saas'aai*aas a+is1a+aa+aaa" -  - -- -    -   - - -   - -
bbrmurtchuuttv>t>icun- =-l--===--'-'--s-*=  7.((3141( AIH11UK15 ANGRYnlt{URBED) a'lil'l'l*!lffii41'XM@_ -  . -  -  . -.  ...  I Milk  _TO A I I ull!  I IN  ITI

81Q8 IAUI Nl; l IWII-l n ill  Lllll! Ull I I I

7_BOOSTERsEAT 15,ONaOTORlST M_MALE 16-OUTSIDEMIRROR 4-ILLNESS 1-AMPHETAMINES
8.ELMETUsED  99_OTHER,UNKNOwN U-OTHER)UNKNOWN 17'PROSTHETICAID 5.FELLASLEEP,FAINTED, 2BARBlTuUTES

l'OTHER """"'a'a'  3-BEN20D1AIEP1NES

9-PROTECTIVEPADSUSED 6UNDERTHElNFLuENCE 4_CANNAB1NO1D,[ElBOW,KNEES,ETC.) OFMEDICATIONSlDRuGS

10. REFLECTIVE CIOTHING {ALCOHOI 5 -COCAINE

11-LIGHTING - PEDESTRIAN 9- OTHER IUNKNOWN 6.OP1ATES tOPIOIDS
IBICYCLEONLY 7-OTHER

99OTHER/11NKNOWtl 8-NEGATlVERESuLTS

4SY8306  0HI  M 1/1 9 [760-15001 PAGE 3



LOCAL REPORT NUMBER
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1-  FATAL  1-  NONE  USED  - 1-  FRONT  -  LEFT  SIDE  1-  NOT DEPLOYED
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