
LOCAL REPORT  NuMBER*

,2,0,2,3,-,0,0,0,0,3,9,9,4,  ,
[]PHOTOSTAKEN  € O'2 € o"-a

00H-IP  [1 0THER
[]SECONDARYCRA!H €  PRwATE  PRoPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME* NC,*

City of Kent Police 0 6 7 0 3

HIT/SKIP

l-SOLVED

a  2 - UNSOLVED

NUMBER OF uNITS

,02

tuttIT  iii ERROR

L_Q__L_L1'9"9 :'U"N:<'N'O'WN

COUNTY*

67
L__L__J

LOCALITY*
l-CITY

,l  23,445HyHIP

LOCATION:CITY,  VILIAGE,TOWNSHIP*

Kent

CRASH DATE /IIME*

10131 113121012131 / 11161 1121

CRASH SEVERITY

1-FATAL
3"  2-!i[_RIOllS  INJURY

SUSPECTED

3-MINOR  [NJtlRY
SUSPECTED

7ROUTETYPE

i,S,R,

ROIITE NUMBER

1216111 I I

PREFIX  N-NORTH
S-SOUTH
E-EAST

I J W_WFST

LOCATI(IN  RCIAD NAME ROAD TYPE

t____zi

LATITu[lE  ottixu  otcucti

I 'l  '1.1  '  I 'a I '  I 'a I a I "  I

j R(IUTETYPE

I S I "  I

RnUTE NUMBER

1"131 I I

PREFIX  N-NORTH
S-SOUTH
E-EAST

I J W-WEST

REFERENCE  ROAD NAME  (ROAD,MILEPOST,H(IUSE  #)

WATER

RnAD TYPE

I "  I '  I

LONGITUDE  otciriarnttntti

-l "l  '1.1  a I "  I "  I o I o I "  I

4 - IN JU RY POSSIBLE

5-PROPERTY  DAMAGE
ONLY

REFERENCE  POINT

1-  }NTERSECTION

I  2- MILE POST
l-1  3-HOUSE  #

DI?ECTION
tnni.i R(FE}FNCE

N-NORTH

4  S-SOUTH
u  E-EAST

W-WEST

ROUTETYPE

IR -INTERSTATE  ROUTE(TP)

US-FEDERAL  US ROUTE

SR- STATE ROUTE

CR-NUMBERED  COUNTY  ROUTE

TR-  NUMB  ERED TOWNS  HIP
ROUTE

ROAOTYPE

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-PARKWAY  TL -TRAIL

[)R - DRIVE PI - PIKE WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI'lN  RELATE!)

[X WITHININTERSECTIONORONAPPROACH

z wi'rhixixvcnchuiccbpsosuwstm4aacsts
DISTANCE

FROM REFERENCE

50
I__L_L_J

DISTANCE
UNIT OF MEASURE

1-MILES

023  HYFAEREDTS

i ""F'l'i'i'/a  '

[% ROADWAYDIVmED

LaCATIDN  nr  FIRST  HARMFUL  EVENT

1-ON  ROADWAY  9-CROSSOVER

.ol  2,::0:1:DER 10-DRIVEWAWALLEYACCESS
11-  RAILWAY  GRADE CROSSING

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5-ON  GORE """"

(i-OUTSIDETRAFFICWAY  13-B"<E LANE
7_ON RAMP  14-TOLL BOOTH
8-oFF  RA M P 99- OTH E R I UN KN OWN

MANNER  or  CRASH COLLISION/IMPACT

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

"  :"ES:%'7N '-ANGLE

TRANSPORT  7-SIDESWiPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,DPPOSITEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION  OF TRAVEL

N - NORTH

3 S-SOUTH

E-EAST

W -WEST

MEDIAN  TYPE

1-  DIVIDED  FLUSH MEDIAN

1(<4FEET)
2 - DIVIDED  FLUSH MEDIAN

1>4  FEET )

3-DM[)ED,  DEPRESSED  MEDIAN

4 - DMDED,  RAISED MEDIAN
(ANYTYPE)

') - OTH ER/UN KN OWN

[]W[)RKZONERELATED

0WORKERS PRESENT

0  LAW ENFORCEMENT PRESENT

WORKZONETY"E

l-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3-WORK  ON SHOu LDER
a  OR MEDIAN

4 - INTERMITTENT  OR MOViNG  WORK

5-(!THER

LOCATION  OF CRASH IN W(IRK  ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSInON  AREA

4-ACTIVITY  AREA

5 -TERMINAT}ON  AREA

CONTOUR

1

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-(:11RVE  GRADE

9 - OTH ER/UN KNOWN

CONDITIONS

3

1-DRY

2-WET

3-SNOW

4-ICE

5 - S AN D, M U D, DI RT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9-  OTH ERIUNKNOWN

SURFACE

2

1-  CONCRETE

2 - B LAC KTO P,
BITUMINOUS,
ASPH ALT

3 - B RICKIB LOCI<

4 - SLAG, G RAVEL,
STONE

5-DIRT

9 - OTH ER/uN KN OWN

0  ACTIVESCHOOLZONE '

LIGHT CON(nTI(IN

1-DAYLIGHT

"  _322DoA:FlKN_"oLUiScKHTED ROADWAY

4-DARK-  ROADWAY NOT LIGHTED

5-DARK  - UNKNOWN  ROADWAY LIGHTING

9-OTHER  / UNKNOWN

WEATHER

l-CLEAR  6-SNOW

() sl 2 - CLOUDY 7 - SEVERE CROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHERfflNKNOWN

NARRATIVE

*i':':ri=::=:.:'UNITS  1 AND  2 WERE  EB  ON  ST. RT.  261

APPROACHING  S. WATER  ST. BOTH  VEHICLES

stqzei  1-l.l.l,l i. li ______-"-.-,

WERE  IN  THE  NORTHERN  MOST  STRAIGHT

THROUGH  LANE.  UNIT  l  WAS  STOPPED  AT

THF,  RED  LIGHT  AND  BEGAN  BACKING

TA  ffT)II  /ITIT'  T)  T I7  'I'V'l  Th fllI  7T;'  TAT'l'/l  'l'T_T'f'  T T'  T;"I"  I'T  TTI  AT _:Jl

11Ylr  11Llr  I!i_f[L  I  l   IYII}  Y I!i  111  l  l_l l  _fl_f-  liuP  IN  LJ 'N '--  -  -  -  -  -  -  5z
5 ffl a-

.-  aaa'a#0%#  (

LAlNj!,.  WIIILU  BALINllNb,  Uffl'l  I :S'lKU(%

UNIT2  CAUSING  DAMAGE  TO  BOTH
:1  i ii,i.iJ  '  zsi
m I i II I I I
!'  I i II I I I

VEHICLES.  THE  DRIVER  OF  UNIT  2

COMPLAINED  OF  BACK  PAIN  AT  THE  SCENE,

BUT  DENIED  IMMEDIATE  TRF,ATMENT.

CRASH REP(IRTEO  DATE /TIME

i 0 i 3 ili  3 i "  i o i 7' i "  i t i x i "  i x i z i

DISPATCH  DATE/TIME

I ol al 'l  al"l  ol al-'l  / I '1611161

ARF!IV  AL D ATE /TIME

,0,3,1,3,2,0,2,3,  /,1,6,2,4,

SCENE  CLEARED  DATE /TIME

,0 ,3,1,3  ,2 ,0,2  ,3, / ,1, 6, 5,2,

REP(IRTTAKEN  BY

[%POLICE  AGENCY

0  MOTORISTT(ITALTIME
ROAOWAY  CLOSED

o,o,o,

OTHER
INVESTIG  ATIO N TIME

1013101

TOTAL
MINUTES

lol'l'l

OFFICER'S  NAME*

Burton,  Samantha  L
CHECKEII BY OFFICER'S  NAME*

Gaydosh,  Ryan
€ stcUo:WLcrEiMox'nNnaTtitirriox

OFFICER'S  BADGE NUMBER"

1215111111

Cstctttn  BY OFFICER'S  BADGE NUMBER"

121113111

HSY7001  0H'l  119 [7'30-08201 PAGE 1  0F 8



LOCAL REPORT  NUMBER

"l  ol  ol  "l  -  I ol  ol  ol  ol  31  919141  I

t
IINIT  #

LQ__JJ

OWN ER NAME: LAST, risir, MIDDLEI [gliaitt Al nnivini
CALO,  SCOTT,  VINCENT

OWNER PH(lNEi  ixannt_tntatnnt i[]iaxtaionmni  €

,Re4actpd per 9RG 149.4,3 (.%l)(nuy  )
' 4 11 4

DAMAGE  SCALE

1-  NON E 3 - FU NCTIO N AL D AM AG E
2

L_____J  2-MINORDAMAGE  4-DISA8L1NGDAMAGE

9 - UNKNOWN

ff
OWNER ADORESSi STREET,clTY,STATE,ZIP t@utithinhivtpi
6656  DUNEDEN  AYE  ,SOLON  ,OH  44139

i

COMMERCIAL  CARRIERi  NAME,At)DRESS,CITY,STATE,ZIP Corzuincm  CARRIER PHONEi  nucrnotantiitooe

11111111111

IN Dr[TT:':A'SL ::T":I'  P LY

12 12

.,'o.  :.

i
LPSTATE

nOH

LICENSE  PLATE  #

J1'A8843
VEHICLE  iocswxcanah  #

Ai  Ti3iZiFili3i(i8ili[T3i5i4i0i3i  8i
VEHICLEYEAR

121010111

VEHICLE  MAKE

Toyota

i
@xF: ::;:E

INSURANCE  COMP/,NY

ERIE
INSURANCE  POLICY  #

QO37950415

COLOR

BGE

VEHICLE  MODEL

SIENNA

a
TYPE  OF USE

rl  rl  rl  IN EMERGENCY
ii  COMMERCIAL ii  GOVERNMENT i,  ,  ,  RESPONSE

US DOT #

11111111

TOWE.D BY: COMPANY NAME

I:
INTERLOCI(

OOEVICE [lHIT/SKIPuNIT
E(luIPPED

#OCCllPANTS

u

VEHICLE WEIGHT GVWR{GCWR
1 - <10K  LBS
2 - 1 €,001  - 2(iK LBS

 3 - >26K  LBS

HAZARDOUS MATERIAL

0  M:%E:IAL CLASS # PLACARD 10 #
€  PLACARD I_____g  l  - -[

6 a 11 "  l  6 a
l) i

10 I, j , 2

{O i 2

9 g '3  3I

Bi4

a 7 i5  4

tis,, 12 , 7 6 ,,  12 ,
i2 12

10 I, , 2 10 1, , 2

!O l  i0 2

9 93  3 9 g:i  3

8 4 8i4

s l  5 4 s l  5 4

765"765

12 12 12

12 I  I t"' n  fl1 EC!i
gas  s 4e 3 9 1W1 3 g !IUlll[l 3'L)' a  N  tloU

6 ! 181 [OJ]
6 G 6

€ -xooawacctoi  € -uxocgcanutbac  [14]

[]-rop  [13]  [:l-buucbs  [15]

[]-usrr  NOT AT SCENE [ sb ]

ii

:

lPAS}ENGERCAR 7 MOTORCYC1E2.WHEELE0 12.GOLFCART 18-LIMO(LIVERYVEHICLE) 23PEDESTRIANISKATER

()2 ::::I::II::::,::AN)  ::::C:E3-WHEELED :::l:::E.RuCK  ::W::::NGERS) ;:::::I::::PEI
"""'-4P1CKUP  10-MOPEDORMOTORIZED 15-SEM1TRACTOR 21HEAVYEQU1PMENT 26BICYC1E

1-CARGOVAN BICYCLE 16FARMEQUIPMENT 22ANIMALWITHRIDERO} 27.TRAIN

6-VAN(9-15SEATS1 "-A'lTERRAINV'HIC"  17.MOTORHOME ANIMAL'RAWNVEHICL( 99uNKNOWNORHITlSKIP
(ATV I uTV)

 # OFTRAILING  uNITS

ff

i

WASVEHICLEOPERATiNGINAuTONOMOuS (l-NOAuTOMATION 3-CONDITIONALAuTOMATION ')UNKNOWN

ff2  Ml_OYDEsEW2HENNOCRqASOHTOHCECRUIRuRNEKDN!OwN Au,TON00MOus 1,:ARIRVTEIARLAASuSTISOTMAANTCIEON 4,H:UGIHLAAUUTTOOMMAATTIIOONN
MODE LEVEL

i.
lNONE  6-BUS-CHARTERflOUR llFIRE  16.FARM 21MAILCARRIER

01  2-TAXI 7-BUS-INTERCITY 12-MILITARY iivowse a-orhiniunxnowx

sPE,AL  3ELECTRONICRIDESHARING B.BUS-SHUTTLE 13P(ILICE 18SNOWREMOVA1
pllH(,71@H'lSCHGOLTRANSPORT 9-BUS-OTHER 14PU8L1CUTIL1TY 19-TOWING

5-BUS-TRANSITICOMMuTER 10-AMBULANCE 15CONSTRUCTIONEQulPMENT 20-SAFETYSERVICEPATROI

i

l-NOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8POLE  12-CONCRETEMIXER

M  INOTAPPIICABLE MOTORVEHICkE CHASSIS q_(4B(,074H(  13,AUTOTRANSPORTER

cARGa 2  BUS 4  LOGGING b  CARGOVANIENCLOSED BOX lO_FLAT BED 14,GARBAGEIREFUSEB O DY
TYPE  7'RA1'CHIP'GRAVEL ]lDuMP  9g.OTHERlUNKNOWN

l-  TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTORTROUBLE 'Fl   OTHERI UNKNOWN

VEHICL  E 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPtXENT 10  DISABLED FROM PRIOR
DEFECTS 34A11LAMPS 6-TlREBLOWOuT o'-"C"'  ACCIDENT

1-INTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCLELANE 'l-MEDIANICROSSlNGiSLAND 12-FIRSTRESPONDER

m  CROSSWAu 4-M[DBLOCK-MARKED 7-SHOuLDERlROADSIDE 10-DRIVEWAYACCESS ATINCIDENTSCENE
NONaMOTORIST 24NTERSECTION-UNMARKEO CROSSWALK B _ 51)B  Il  _SHARED 55( PATHS OR 99-OTHER{UNKNOWN
IOcATIoN CRoSswALK 5-TRAVELLANE-OinnLntnrinn TRAILSAT IMPACT

l-NON-CONTACT 1-STRAIGHTAHEAD 7-MAK1NGUTURN 13-NEGOTIATINGACuRVE 18.APPROACH1NG

{NON-COlLiSION 2-BACKING B-ENTERINGTRAFFICLANE 14ENTERINGORCROSSING OR(EA"NGVEHIC"
3 02

L___j  3-STRIKING L___LJ  3-CHANGINGLANES 9LEAVINGTRAFFIClANE SPECIFIEOLOCA'tON "-STANDING
ACTI €IN 4_ 51B5(( PRE-CRASH 4.OVERTAKINGIPASSING lO.PARKED 15-WALKING,RUNNtNG, 20-OTHERNONMOTORIST

s-aorhsinntma""to"ss-vaxixcnitihrrunx llSLOWINGORSTO!PED IOGGINGIPLAYING 2'STANDINGOUTS1DE
&STRUCK 6_,KlNGLEFTTuRN  H'1B4151( 16-WORKING DISABIEDVEHICLE

q _ OTHER IllH<H@yH 12, DRIVERL ESS 17 - PUSHING VEHICLE '19-OTHERIUNKNOWN

INITIAL  POINT  OF C ONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

05  i-xz-scpcn'rouxrr  15-VEHICLENOTATSCENE

DIAGRAM 99-UNKNOWN
13  -TOP

€ ;MJ

i
a
%

1_NONE 7.LEFTOFCENTER U-IMPROPERSTARTFROMA 17-ViSIONOBSTRUCTION 21LYING1NROADWAY

2.FAILuRETOYlELD 8-FOLLOWINGTOOCLOSE{ACDA PARKEDPOSITION 18OPERATINGDEtECTIVE 22-NOTDISCERNIBLE

,12  3-RANREDLIGHT 9-IMPROP[RLANECHANGE 14'TOPPEDORPARKED 'Q"""  23.OPEN1NGDOORINT0
'uta'y  19-LOADSHIFTINGIFALLINGf ROADWAY

4.RANSTOPS1GN 10-II)PROPERPASSING 15,swER,NGTOAV,10 sP,LLING q9_OTHERlvROPERACTIONCONTRnluTING

e,,W,e,5-UNSAFESPEED 11-DROVEOFFROAD 16,wRONGwAY ,O,PRoPERcROss,NG
6.lMPROPERTuRN 12-1MPROPER8ACKING

TRAFFICWAY  FLOW

l  ONE-WAY

sl  2-TWOWAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

2  2-SIGNAL 5-YIELDSIGNff
3-FLASHER 6-NOCONTROL

# OF THROUGH  LANES
(IN ROAn

2

RAIL  GRA(IE CROSSING

l - NOT INVOLVED

l  2.INVOLVEO-ACTIVECROSSING
s  3-INVOLVED-PASSIVECROSSING

?

f

, SEQUENCEOFEVENTS

NUN-COLLISI €IN

1,20  l.OVERTuRN{ROLLOVER 6-EQUlPMENTFAlLuRE ll.CORPOPSO}slCTEENDTlE:ELCITNlEo,OF ll:lRANllL:AALYVEFHAIRC,LE EQUIPMENT
22WORK ZONE MAINTENANCE

:lFIRElEXPLOSION 7-SEPARATION(FUNITS TRAvEL IB_ANIMAL_DEER 23_sTRUCKBYFALLlN,3 . IMMERSION B - RAN OFF ROAD RIGHT
l:lD[lWNHILLRuNAWAY }HIFTINGCARGOOR

19 -ANIM AL -  OTHER2L__LJ  IIACKKNIFE  9-RANOFtROAOlEFT
U OTHER NON-COLIISION

20 - MOTORVEHICLE IN By A MOTORVEHICLE
ANYTHING SET IN MOTION

'L:S'OREs%uiF'TMENT l'CROSSMEDIAN 14'EDESTRIAN TRANSPORT 24-OTHERMOVABLEOBIECT
3ff  15'EDALCYCLE 21.PARKEDMOTORVEHIClE

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

251MPACTATTENUATOR 31.GUARDRAILEND 37.TRAFFICSIGNPOST 43-CURB 50-WORK20NEMAINTENANCE

"  ICRASHCuSHION 32-PDRTABLEBARRIER 3BOVERHEADSIGNPOST 44-DITCH EQUIPMENT
2"BR'DGEOvERH(' 33.MEDIANCABLEBARRIER sq-tichmuxiixanies  45-EMBANKMENT 51-WALL

sTRUCTURE 34-MEDIANGUARDRAIL SUPPORT 46_FENCE 52-BulLING
5"  27BRIDGEPIERORABUTMENT 8ARRIER 40UT1LITYPOLE 47_MA1LBOX 53-TUNNEL

2B'BR'DGEPARAPET 35 - MEDIAN CONCRETE 41 OTHER POST, POLE 48 _TREE 54-OTH ER FIXED OBJECT
(,  29  BRIDGE RAIL BARRIER OR SUPPORT 4q _,RE HYDRANT 99 _DTHERIUNKNOWN

30GUARDRAILFACE %-MEDIANOTHERBARRIER 42-CULVERT

L__FIRST  HARMFUL  EVENT  l_LJ  MOST  HARMFLIL  EVENT

UNIT  / NON-MOTORIST  D[RECTmN

l-NORTH  5-NORTHEAST

2.SOUTH 6-NORTHWEST

pH(Hyl170!3-EAST7-SOUTHEAST
4.WEST  8-SOUTHWEST

9 - OTHER I UNKNOWN

LINIT SPEED

010
f

DETECTED  SPEED

1-STATEDfESTIMATED SPEED

"  2-CALCuLATEDlEDR

3 - 11NDETERMiNEDPOSTEO SPEED

50
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LOCAL  REPORT  NUMBER

ol  ol  ol"l  -  I ol  olOlOl31919141  I

l; OWNER NAMEi LASTiFIRST,MIDDLEt0ibhithinnmht
WADE,  JULIA,  ANNE

OWNER PHONE:itunttnihtnnt  i0iaitchionivtni  €
Re4acjed  Der Q';2  i4gA,3  (AXI)(m'T  )

' 4 11 4

DAMAGE  SCALE

1-  NON E 3 - FU NCTION  AL D AM AG E
2

ff  2-MiNORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

!! OWNER A00RESSi STREET,CITY,STATE,ZIP @iiii.ithioiiivtiii

§ 323  ELM  AYE,Tallmadge,OH  44278
aa C€lMMERCIALCARRIERiNAME,ADDRESS,CITYiTATE,ZIP COMM(R(IAL Cuuiitn PHONE:  inauouneaioot

1111111111

IN:CAT:A'L'L  ::A:"A':PLY

12 12

:!.  J#,
j',3"N

LICENSE  PLATE  #

H3L6695
VEHICLE  IDENTIFICATION  #

iJi Fi2iSiH6i4i6i2i9iH7i6ili7i0i0i
VEHICLE  YEAR

121 01Q19J

VEHICLE  MAKE

Subaru

Illr:A::E
INSURANCE  COMPANY

NATIONWIDE
INSURANCE  POLICY  #

9234J349193

COLOR

WHI
VEHICLE  MODEL

FORESTER

II TYPE OF USEI r-i  x  r-i  IN EMERGENCY
i ii  COMMERCIAL ii  GOVERNMENT .,  ,  ,  RESPONSE

US DOT #

11111111

TOWED BYi COMPANY NAME

II INTERLOCK

II 0tlEVICE 0HIT/SKIPUNIT
li  E(lulF'PED

#occupahvs

L!__L_!J

VEHIClEWE[GHT  [ifflUGCWR
I - <1 €K LBS
2 - 10,001  - 2(iK LBS.

a_  3 - >26K  LBS

HAZARDOUS MATERIAL

@;;57;4HB CLASS # PLACARD In #
€ PLACARD   !  - -W

6 a 11  "  1 6 '

i) i
i(l  ii  , 2

10 ' 2I

9 g ':i  3
I

al.i

s 7 5 4

sis
,, 12 , 7 6 1, 12 ,

12 12

{O ti  ,  2 10 ,, , 2

10 2 TO 2

g 3 9 9:1  3

8 4

a l 5 4 a l  l  4

765  7a56

12 12 12

gAg6_ag1[!lpgj €lllla'U'  +  N  b'
6 0 181  [G)'

6 6 6

€ -honayaacioi  € -uwothcapum;i  n4]

€ -TOP [13]  [:l-autuitas  [15]

[]  - UNIT  NOT AT SCENE [ 16  ]

lPAS{ENGERCAR 7MOTORCYCLE2WHEELED 1{GOLFCART lBLlMO(LIVERYVEHICLE) 23-PEDESTRIANISKATER

()3 ::::I::Rl:::WANI  ::::C:E3-WHEELED ::::::::RuCK  ;::(:E:::NGERS) :::::::::;PE)
u"'npc4.PICKUP  10-MOPEDORMOTORIZED 15SEM1TRACTOR 21HEAVYEQUIXENT 2641CYC1E

5-CARGOVAN BICYCLE 16FARMEQU1}MENT 22ANIMALWITHRIDERO} 27TRAIN

6VAN(9-15SEATSl "J"T'-'R"NVEHIC"  17.MOTORHOME "N'AL-DRAWNVEHICLE 99UNKNOWNORHITISKIP
(ATV {uTV)

t
t   #OFTRAILIN(IUNITS

ff  WASVEHIClEOPERATINGINAUTONOMOuS O-NOAUTOMATION 3-CONDITIONALAUTOMATION ')-UNKNOWN
MODE WHEN CRA{H OCCURRED!

il__  l-YES 2-NO 'lDTHERluNKNOWN AuTONOM,usao '2::A:'T'lA'L':ua:O'M":Tal'ON :'F:l"L"L:'u'T"O'M'A'T:o0'NMOOE LEVEL

l-NONE 64uS-CHARTERfTOUR ll.FIRE  16-FARM 21.MAILCARR1ER

01  2.TAX1 7-BUS-INTERCITY xpviuw  iiuowitit, a-tmatunitxowx
sPE,AL  3.ELECTRONICRIOESHARING 8-BUS-SHUTTLE 13POLICE 18SNOWREMOVAL

(5H(;71@H4SCHOOLTRANSPORT 9-BUS-OTHER ltPUBLICUTlllTY  19-TOWING

5BnS-TRANSITICOMMUTER lOAMBUtANCE 15.CONSTRuCTIONEQUIPMENT 20.SAFETYSERVICEPATROL

lNOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 51NTERMODALCONTAINER 8.POLE 12CONCRETEM1XER

u  INOTAPPLICABLE MOTORVEHICLE CHASSIS q,(4B(,@74H( 13,AUTOTRANSPORTER

cARG a 2  BUS 4 - LOGGING b  CARGO VANIENCLOSED BOX lO_FL AT BED 14, g4BB4(,zBH7555B O DY
TYPE  7'RAlll)CHIPSIGRAVEL llDUMP  9gOTHERIUNKNOWN

1-INTERSECTION-MARKED 3iNTERSECTION-OTHER 6BICYCLELANE g-MEDIANICROSSINGISLAND 1).FIRSTRESPONDER

L_lJ  CROSSWALK 4-M[DBLOCK-MARKED 7-SHOULDERIROADSIDE lOORlVEWAYACCESS ATINCIDENTSCENE
NON'MOTOR'ST 2 lNTERSECTION-UNMARKED CROSSWALK B ,SIDEWALK 11,SHARED 55( PATHS OR 99'OTHER{UNKNOWN
IOcAT'N  CRossWALK 5TRAVELlANE-O'athLnthnnn TRAILS
AT IMPACT

1-NON-CONTACT 1-STRAIGHTAHEAD 7-MAKiNGllTuRN 13NEGOTIATINGACURVE 18-APPROACHING

B-ENTERINGTRAFFICLANE 1(-ENTERINGORCROSSING oRLEAv'NGvEH'CLE
l_f31  ::o:i'xiOhl:'S'oN lL'a3-.Cs"HaWt':l"NGLANES 9-LEAVINGTRAFFICIANE SPECIFIEDlOCATfON 19'STANOING
A C 7 IO N 4, STRUCK PRECRASH 4 , OVERTAKINGIPASSING 10, PARKED 15-WALKING, RUNNING, 20 OTHER NONMOTORIST

5-BOTHSTRIKlNGaano"s5-MAKINGRIGHTTURN 11SLOWINGORSTO!PED 10GGlNGIPLAYING 2'STANDINGOUTSIDE
&STRUCK 6_MAKNGLEFTTURN INTRAFFIC 16WGRK1NG DISABIEDVEHICLE

9, OTHER itmxxowH  12, DRIVERL ESS 17 - PuSHtNG VEHICLE 99 ' OTHERI UNKNOWN

INITIAL  POINT  OF C a NTACT

O-NODAMAGE  14-UNDERCARRIAGE

l  2 1-12-REFERTOUNIT 15-VEHICLENOTATSCENEL_LJ DIAGRAM
99-UNKNOWN

13 -TOP

aililJ

ii

!

1_NONE 7-LEFTO1CENTER 13lt01PROPERSTARTFROMA 17VISIONOBSTRUCTION 214YlNGINROADWAY

2.FAILURETOY1ELD 8-FOLLOWINGTOOCLOSEIACDA "ARKEDPO'TION 18OPERATINGDE5ECTIVE 22-NOTD[SCERNIBLE

m01 3RANREDLIGHT 9IMPROPERLANECHANGE 14'TOPPEDORPARKED '-Q"""' 23-OPENINGDOORINTO"""""  l').LOADSHIFTINGlFALLINGf ROAOWAY

4.RANSTOPSIGN lOlMPROTERPASSING 15,SwER,NGTOAvO,D splLLING q,OTHERlMPROPERACTIONCONTRIBllTINn

i aipauuiiuiau 5 - UNSAF E SP EED 11- DROVE OF F ROAD rt,wnotia WAY 2,,  MPROPER cROss, NG
6.IMPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

1  ONE-WAY

sl  2-TWOWAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

2 2-SIGNAL 5-YIELDSIGNl_J
3-FLASHER 6-NOCONTROI

# ap THttouGH  LANES
ON RaAD

2
l_J

RAIL  GRADE CROSStNG

l-  NOT INVOLVED

l  a.txvoivto-oarivtenossixs
a  3-lNVOtVED.PASSIVECROSSING

ff

fl

SEQUENCE  (IF EVENTS

NON-COLLISION

I u20 I.OVERTURNIROtLOVER 6-EQUIPMENTFAILURE ll.CoRPOPSOSslCTEENOTlE:ELclTNlEO,oF li:lRAx:L:hAiY_:::InC,LE EQUiPMENT

2)-WORKZONE MAINTENANCE

2.T1RE1EXPLOS10N 7-SEPARATIONOFuNlTS TRAvE, l,ANXAL_DEER  23_sTRuCKBYFALLlN,3  IMMERSION B - RAN OFF ROAD RIGHT
12DOWNHILLRuNAWAY SHIFTINGCARGOOR

19-ANIMAL -  OTHER21__LJ  4IACKKNIFE 9-RANOFFROADLEtT
13OTHER NON-COLLISION

20'MOTOR VEHICLE IN By A MOTORVEHICL E
ANYTHING SET IN MOTION

5Loss'cARGOORjEsQHUll,PTMENT 10CROSS'EDIAN 1(,PEDESTRIAN TRANSPORT 1,OTHERMOVA8LEOBIEcT
31__LJ  l]'EDALCYClE 21PARKEDMOTORVEHICLE

C O L LISI  O N WIT H FIXE  D O BJ E C T - STR  LI C K

25ltXPACTATTENUATOR 31-GUARDRAILEND 37.TRAFFICSIGNPOST 43-CURB 10-WORKZONEMAINTENAMCE

"m  ICRASHC'HION 32-PORTABLEBARRIER 3B.OVERHEADSIGNPOST 44.DiTCH EQUIPMENT
2'BR1DGEOVERHEA" 33MEDIANCABLEBARRIER 39llGHTlLuMlNARlES 45-EMBANKMENT 51-WALL

STRUCTURE

5m  2pBRIDGEPlERORABUTMENT 34-Msa::l:l=N:uARDRAll =o.SuUvii,ypo,ppa' (6FENCE 12-BUIIDING47-MAILBOX 53-TUNNEL
2}'BR'DGE PARAPET 35  MEDIAN CONCRETE 41-OTHER POST, POLE 48,TREE 5'lOTHER FIXED OBJECT

51_  ;')BRIDGERAll BARRIER oRSnPPORT lq_71B(HYDRANT 99-OTHERluNKNOWN
30GUARDRAILTACE %-MEDIANOTHERBARRIER 42CuLVERT

nFIRST  HARMFIIL  EVENT  l_!J  MOST HARMFUL  EVENT

UNIT  / NON-MOTORIST  DIRECTION

l-NORTH 5-NORTHEAST

2.SOUTH 6-NORTHWEST

FROM L_!_J  TO l  3-EAST 7-SOUTHEAST
4.WEST 8-SOUTHWEST

9-OTHER{UNKNOWN

UNIT  SPEED

000
l_J__lJ

DETECTED  SPEED

1-  STATEO fESTlMATED SPEED

l  2-CALCULATED{EDR

3 - UNDETERMINEDPOSTEO SPEED

,50
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LOCAL  REPORT NUMBER

12101  2131-  10101  01  01  3191  9141  I

Iml,;IT;
NAME:  LAST, FIRST, MIDDLE

CALO,  SCOTT,  VINCENT

DATE OF BIRTH

10181017111919151

AG E

12171

(iENDER

, M  ,
s
j  ADDRESS:STREET,CITY,STATE,ZIP

H 6656  DUNEDEN  AYE  ,SOLON  ,OH  44139
s

CONTACT PHONE   INCLUDE AREA CODE

,Re4act@d ppr QRC 14Sq.43 (A)(,l)(rim),
;7 INJURIES

ffil

INJURED
TAKEN
BY

l_l

EMS AGENCY  (NAME) INI u RED TAKEN TO. ME[)ICAL FACILITY txiivt,  CITYI SAFETY EQUH'MENT
USED

L_Q__dJ
@D%T-:;p;;r

SEATING POSITION

,01

AIR BAG USA(iE

L  '  I

EJECTION

1

TRAPPEn

1
;  OLSTATE

n,_,,OH

OPERATOR  LICENSE  NUMBER

Redact=d  per  ORC  4501:1-I',2

OFFENSE  CHARGED

331.13

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Starting  and  Backing

CITATION  NUMBER

26153

"" OL CLASS

I a

ENDORSEMENT

S[tECT  UP TO 2

I__Jl__l

IIESTRI[:TION iaccrupyog

LIJ  L_LJ  L_LJ

nllIlER
DISTRACTEn
BY

l

ALCOH €IL / DRUG SUSPECTED

OALCOHOL 0  MARUUANA
[]OTHER  DRUG

CONnlTIO)l

1
ff

W lmTm TO4-iffiffiffil a mllllll4 isthimmi
STATUS

l
u

TYPE

l
u

VALU E

ii  L_L_L  I

STATUS

1,

TI'E  -

I i I

-RES-U'LT-sattr ution

I II II II I

f.f:,IIT;
N AME:  LAST, FIRST, MIDDLE

WADE,  AMANDA,  ANNE

DATE OF BIRTH

11111112121010121

A(iE

12101  I

GENDER

,F,

q ADDRESS:STREET,CITY,STATE,ZIP
$

% 323ELMAVF,,Tallmadge,OH44278

i CONTACTPHONEiiiciuotosucooc

,Re4act@d  ppr QRC 149.43 IA)(,l)(n;im),
% INJURIES

iL__

INJURED
TAKEN

BY sl

EMS AGENCY  (NAME) INJ U RED TAKEN TO: MEDICAL FACILITY (NAME, CITYI SAFETY EQUIPMENT

llSEDm04 @D%T-S;wg;y;i
SEATING POSITION

L_Q__L_!J

AIR BAG USAGE

1

EJECTION

l

TRAPPED

l

;  OL STATE

iuOH

OPERATOR  LICENSE  NUMBER

Redacted  per  ORC  4501:1-12

OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

ENDORSEMENT
}El[CT  UP TO 2

L_lu

RESTJCTION satciupro'i

L_LJ  L_LJ  L_LJ

DRThER
DISTRA[.TE0
BY

I

ALCOHOL  / DRUG SUSPECTED

[IALCOHOL [1 MARUIIANA
0 €THER DRUG

CONDITION I

1

Thllill m4$i a xi f'l,4rl4 i4.-MiM
-STATUS

1
ff

TYP[

1
ff

VALUE

.L_L_LJ

STATUS

1
lj

TYi'E  -

l
u

R[-S-U-LT strttrntnit

L_JLJLJLJ

UNIT  # NAME:  LAST, FIRST, MI[)DLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

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

11111  11111

n

i,

INJURIES

ff

INJURED
TAKEN
BY

u

EMS AGENCY  (NAME) INJ IIRED TAKEN TOI MEDICAL FACILITY (NAME. CITYI SAFETY EQUIPMENT
uSED

ff
@D%T:;;,,u;;y

SEATIN(i POSITION

f

AIR BAG UaAGE

ff

EJECTION

ff

TRAPPED

l

ff OL STATE

f

OPERATOR  LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATI(IN  NUMBER

= OL CLASS

I
ENDORSEMENT

SEIECT  UP TO l

ul_l

RESTRICTION SELECTUPTO3

L_LJ  L_LJ  L_LJ

DRTh ER
DISIRACTED
BY

ALCOHCIL  / DRUG SUSP[CTED

[3 ALCOHOL 0  MARUuANA

00THER DRUG

CONOITION

ff

141lill1!J4-iff a m f  111rlmmi
-STAl'u  S

l__l

TYPE

L_1

VALIIE  -

iil  I I I

'-STAT-US

II

TYPE

II

RES U LT h7ihixviu*

I II II II I

l ' l'll!Nl!'liffial i-i!,4  H=I   ilffiil  ffiil4- il  N  -j !L!!  aj l! Alil.lll41 Illlili ji!l  4 ijjil  l-& J-lAi &Ajij.ll  J.
kililili!=ffiffia  &WiThrm  a Ifll  Tl  @ IN Iff flJllff' xxaii !  l'j  I  IN  a j  P  I  * lYj  1' I@lJii' t

1-FATAL  1FRONT-LEFTSIDE  l-NOTDEPLOYED 1-CLA{54  1-ALCOHOLINTERLOCKDEVI(E 1-NOTDISTRACTED l-NONE;IVEN

2-SuSPECTEDSERIOUSINJURY 'OTORCYCLEDR"ER) 2-DEPLOYEDFRONT .2-CLASSB 2-CDLINTRASTATEONLY :lMANUALLYOPERATIN(,AN 2-TESTREFuSED

3SUSPECTEDMINORINJURY 2JRONT'lDDLE 3-DEPLOYEDSIDE 3C1ASSC  3-CORRECTIVEIENSES ELECTRONICCOMMuNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTIN[,,TYPIN[,, SAMPLE,UNUsABLE

4-POSSIBLEINJURY 3JRONT'lGHTSIDE 4-DEPLOYEDBOTHFRONT7SIDE 4-REGULARCLASS , 4-FARMWAIVER 01411%(,)

5-NOAPPARENTINJURY 4-SECoND-LEFTs'DE 5-NOTAPPLICABLE (oh'o" 5-EXCEPTCLASSABUS 3-TALKtNGONHANDS'FREE 4-TESTG'VENaREsuLTsKNOWN
_,,_,,,_,___,,,,_,,_ , :rrtitin,,,,n,c"o"""""""' 9-DEPLOYMENTUNKNOWN 5'{CMOPEDONLY 6_EXCEPTCLASSA COMMUNICATIONDEVICE 5-TESTGIVEN,RESULTS

lS!l'lil4'll!lKlil'V  ' """'-""""  6-NOVALIDOL &CLASSBBUS 4'TALKtNGONHAND-HELD """"""
i _unvnhxqpnprcn  6-!ECoND-R'GHTsloE y_cyrcpr'nbrtnp_vghii  co COMMUNICATION-D'EVICE __  _.__._...  _....  
'  - """"""  #nll_l0 ' - ""'  """  ' "'-  ' """"  - "'  "'-  ' "-""-"  - - "--  illd  il!  lil  &  4 A**&'J'J  

i I Tll_+ll cu 01 abcivc t  intnu - ccri atuc a<rqqnori  rqqiroiori+ra*mqis  A 11177(14771hrp i iccwsr  5 OTHER M:TIVITY WITH AN _ .. _.._
-  o 41=#=11==#1#=#=0%# ELEC-TRONRfDEViEE' "  'NONE(MOTORCYCLESIDECAR) --

2-EMS  1-NOTEJECTED H-HAZMAT RESTRICTIONS

3-POLICE 'THIRD'lDDLE 2-PARTIALLYEJECTED M-Man)RCYCtE 9-LEARNER'SPERMIT 6'ASSENGER 2'LOOD
9-OTHERfuNKNOWN 9-THIRD-RlGHTs'DE 3-TOTALLYEJECTED _ P-PASSENGER RESTRICTIONS iomepmsrqae'rtox 3UR1NE

10-SLEEPERSECTION 4_NOTAPPL1CABLE N_TANKER 10-LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH
a-li1J*4'a4rllllJfillikffi  " """"  ,_.,.,..,,,.,,  11-LIMITEDTOEMPLOYMENT ll_U_l.H_;4_p%'ilHAl:11UNUulSIUt i-01HER

s s nt  eee  ur  rn  iii  iiruc  +i  _ _  'l  - """"  """"  TW  VE 11 ICI G
1-  NONE USED "-  !!'_!"!!"'  ;""  "":"  JiHJJdr  - -=---  ----=  --------  =  -  12 - LIMITED - OTHER "'o  v+iia'ass

l- L U h tU  uA  Rli  U Allt  11  -  ' i i i i i n LL-II  11 L LL mu  i v nb  i u L L __ ..__......_..  __...___ 9-OTHER/11NKNOWN 'li4'l'ffil!l'fil
2 - SHOULDER BELI' ONLY USk.U [NON.TRAIL ING UNIT, BUS, l- NOTTRAPPEO 5 _ SCHOOL BH 5 13 - MECHANICAL DEVICES " ' " "  " " - "
'i i aii  ocir  nu  v  uccn  PI(IK-11P  WITH  ijlPl  'i  cvioiratcn  ov  (SPECIAL BUKES. HAND '  _,, _ _ _ _  l-  NoNE

4-SHOULDER&LAPBELTUSE[) 12-PASSENGERINUNENCLOSED MECHANICALMEANS T-DouBLE&TR'PLETRAILERS eohrqois,opornth rlilrmhli  , R,noD
5_cHILDREsTRAlNTsYSTEM_ C4RGo4RE4 3_FREEDBY  X-TANKER/HAZMAT ADAPTIVEDEVICES) lAPPARENTtYNORMAL 3.11R1NE

----=i--  rtrnir  1 '1_TQA11 INi: 11NIT NONMECHANICAL MEANS _ __, _ _  14 - M'L'TARY vEH'CLEs oNLY 2 - PHYSICAL IMPAIRMENT 4 _ OTHER
_. _._...__...._..__.__..___.__ a'l'lil'l'lffi  isvnropvatieieswn+iour  2jtjnTlnN}lfcr:  n(DO(00(n  '-'-

A _ rii  n n ocnghiui  svmu  _ 14- RIDING ON VEHICLE EXTERIOR IIQP  i'i;.".'----  "-"  ' -  "  """  """'  "  "  ' """"'  _  _  .__  _  .  _  .  _  _  _  __._  ..  ._

'-:i'i:;n;::::i::"""-'-  -  i;-nii:iffffiii'i-ffi;i-ij'iff"'-"'-" F'FEMALE """"'K"  ANCRYDI}TURBED) allilllY41ffiil4ill! €111

7_BOosTERsEAT 15.ON_MOTORlsT M_MALE 16-OUTSIDEMIRROR 4-ILLNESS l-AMPHETAMINES
8 _ H EL MET ,,ED  99_ OTHER iuxxhowx u - OTH ERluNKNOWN 17 - PRosTHET'C A'D 5 - FELL ASLEEP, FAINTED, 2  BARBITURATES

18-OTHER FATIGuEDl' 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- uNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDR.ATIONSfDRu(,S 4'ANNAB1NOIDS
10-REFLECTIVECLOTHING /ALCOHOL 5-COCAINE

11-  llGHTlNt, - PEDESTRIAN 9-OTHER/UNKNOWN 6-OPIATES {OPIOIDS
/BICYCLEONIY 7-OTHER

99-OTHER{UNKNOWN 8-NEGATlVERESuLTS

€SY8306  0HIM  U19  [760-1500] PAGE 4  0F 6



LOCAL  REPORT  NUMBER

1210l2131#lOlOlOlOl31919141l
'7 UNIT  #

-ff

NAME:  IAST, FIRST, MIDDIE DATE OF BIRTH

111111111

AG E

1111

GENDER

II

7 ADDRESS:  STREET,CITY,STATE,ZIP
J

)l
X

CONTACT  PHONE   INCLUDE  AREA CODE

11111  11111

- INJURIES

L
INJURED
TAKEN
BY

1_J

EMS At,cscy tNAME) INJUREDTAKENTOI Mioicu  FACILITY (NAME, CITY) SAFETY EaUlPMENT
USED

L_LJ
@:4%TS;;;;o_;it

SEATING POSITION

II

AIR BAG USA(iE

I I

EJECTION

II

TRAPPED

1_J

!1_ J
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AG E

Ill

GENDER

1_J

:  ADDRESS:STREET,CITY,STATE,ZIP
I

)l

CONTACT  PHONE  - INCLUDE  AREA CODE

11111  11111

INJURED
TAKEN
BY

EMS AG[NCY (NAME) INIUREDTAKEN TO. Mcoicoi  Fociciiy  (NAME, CITY) SAFETY EQUIPMENT
USED

L_LJ

DOT-COMPIIANT
MC HELMET

SEATING POSITION

l___

AIR BA(i USAGE

a

EJECTION

u

TRAPPE0

l___l

UNIT  #

II

NAME:  LAFJ,FIRST,MIDDLE DATE OF BIRTH

111111111

AG E

Ill

GENDER

IJ

Th

x

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

INJURIES

I
l__1

INJuRED
TAKEN
BY

u

EMS Aaciicy (NAME) INJIIREDTAKEN T[)I MEDICAL FACILITY (NAME, CITY) SAFETY EQIIIPMENT
USED

f

DOT-Covpuuir
MC HELMET

SEATING POSITION

I__lj

AIR BAG USAGE

ff

EJECTION

ff

TRAPPE0

UNIT  # NAME:  LASl  FIRST, MIDDLE DATE OF BIRTH

111111111

AG E

1111

GENDER

II

:I

!

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

I INJURIES
II
s

INJURED
TAKEN
BY

a

EMS AGENCY (NAME) INJuREDTAKEN TOI MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT
USED

L_LJ

DOT-COMPLIANT
MC HELMET

SEATING POSITION

ff

AIR BAG USAGE

l

EJECTION

ff

TRAPPED

a

m aam lill4mW-1J$* alrllll!Mlil@lHa4r 'l'filllSl'll! lull-$84 IQ 'U':fil=l!= fii=l-4

1-FATAL  . 1-NONEUSED-  1-FRONT-LEFTSIDE  1-NOTDEPLOYED

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

2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE
3 - SUSPECTED  MINOR  INJURY 3 - D EP LOY  ED Sl  DE

3 - FRONT  -  RIG  HT SID  E
3 - LAP  BELT  ONLY  USED

4 - POSSIBLE  INJURY  4 _ SECOND  _ L EFT  SIDE  4 - DEPLOYED  BOTH

4 - SHOULDER  & LAP  BELT  USED  (MOTORCYCLE  PASSENGER)  FRONT/SIDE
5 - NO APPARENT  INJURY

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

i?lllil:441.'ll44 €iVa  FORWARDFACING b-secowo_siahrsmc  0  ,,,l,V,,,,,,,,.,,,,,,,,,,

I 1-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM_ 7-THIRD-LEFTSIDE
' /TREATEDATSCENE REAR FACING (M0iohcycu_:stut_(;AR)  41s4 €-1

7_BOOSTERSEAT  8-THIRD-NHDDLE2 - EMS  1-  NOT EJECTED
9 - THIRD  -  RIGHT  SIDE

3 _ POL  ICE  8 - H ELM  ET USED  2 - PA RTIALLY  EJ ECTED
10  - SLEEPER  SECTION  OFTRUCK  CAB

9 - OTH ER / U N KNOWN 9 - P ROTECTIVE PADS USED Il  _ PASSENG  ER IN OTH  ER ENCL  OSED  3 - TOTALLY EJ ECTED
_ ___ _ _ _  (ELBoWI  KNEE"l  a'o-'  nAQan  ARrA  (klnlJ_Tgllll  IIUI': 11NIT .  ...-  . ...-.  ....  -

m'l4'X'im-aazzizav++iizaaiaa+iiaai*  pusotrv_noun'rurhtil
--  =-  -  -aa  --  (=+=-  ' =-a-  =a-  -  =a 4 - N u I A H )" LIU  All  L L

DATE OF BIRTH

10151011111918141

AGE

I"AI  I

GENDER

F

CONTACT  PHONE   ihccuoc AREA  CODE

Re4act@d  T)Cr QRc, 142.43 (AXilj(romi  l

N AME:  LAST, FI RST, M IDDLE DATE OF BIRTH

111111111

AGE

Ill

GENDER

II

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

11111111111

N AME:  LAST, Fl RST, M IDDLE DATE OF BIRTH

111111111

AGE

Ill

GENDER

l_

:

i

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

111111111

e:3Y 8355  0H4  P 3/  19 [7 60- j500] PAGE  5  0F 6



LOCAL  REPORT  NUMBER
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