
LOCAL REPORT NUMBER*

2 , 0 , 2 , 2 , - , 0 , 0 , 0 , 0 , 4, 2, 7 , 5 , ,
IPHOTOSTAKEN € o"-a € o"-a

[XOH-IP 0  0THER

]SEcoNDARYcRASH@ppiviinpsopcpyv

LOCAL INFORM ATION

REPORTINGAGENCYNAME*  NCIC*

City of Kent Police o (, 7 o 3 ,

HITISKIP

1 _ SOLVED

!2  - UNSOLVED

NUMBER OF UNITE

,02

11NITIN ERROR

'18-ANIMAL

u99  - U N I<N OWN

:OUNTY*

67

LOCALITY*
1 _ CITY

1 B345ggHlP

LOCATIONicin,  VILLAGE,TOWNSHIP*

Kent  i

CRASH DATE /11ME*

0 , 3 , 1,9 , 2 , 0 , 2,2 , I, l i8 ,5 ,7i

CRASH SEVERITY

1-FATAL
5' g 2-SER[OUSINJURY

SUSPECTED

3 - MINOR INJURY
SuSPECTED

4-INJURY  POSSIBLE

5 - PROPERTY DAMAGE
ONLY

ROuTETYPE

nSR

ROUTE NUMBER

h

PREFIX N-NORTH
S-SOUTH

l  wE ,EWAESSTT

LOCATI(IN  R(140 NAME

MANTUA

ROA[) TYPE

mST

LATITIIDE  oituziu  occncci

,41,  1  6  8 1  1 5

ROUTETYPE

f

ROUTE NIIMBER

L_L_LllJ

PREFIX N-NORTH
S - SOUTH
E-EAST

u  W-WEST

REFERENCE  ROA[) NAME (ROAD,MILEPOST,HOUSE  #)

RHS  ACCESS  DRIVE

ROAD TYPE

mSTa

LONGITUDE  otiuracoeantci

-IU I I l*l 3 I 5 I 5 I I I 8 I 2 I

REFERENCE POINT

1-  INTERSECTION

I  2 - MILE POST
j3-HOUSE#

0IIECTION
tnnii  R}}ERENCE

N - NORTH
S-SOUTH

l-J  E-EAST
W -WEST

ROUTE TYPE

IR - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR- NUMBEREDTOWNSHIP
ROUTE

ROAtl TYPE

AL -ALLEY  HW.HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL - BOULEVARD MP-MILEPOST  ST - STREET

CR-CIRCLE  OV.OVAL  TE-TERRACE

CT -COIIRT PK-PARKWAY  TL .TRAlL

DR-DR}VE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATEO

[X  WITHIN  INTERSECTION  oii ON APPROACH

L___

[1 wmttrttrirchcHoxct_AttEA NUMBER[IFAPPROACHES

nlSTANCE
FROM REFERENCE

L__L_LJ

DISTANCE
UNIT OF MEASURE

1-MILES
2-FEET

I__g  3 -YARDS

ii441'l'i'M'

[I  ROADWAY DIVIDEO

LOCATION  (IF FIRST HARMFUL  EVENT

1-ON  ROADWAY  9-CROSSOVER

-01  :ON:O:J:ER  10-DRIVEWAY7ALLEYACCESS
11-RAILWAY  GRADE CRSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

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

VANNER  OF CRASH COLLISI(IN/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACK[NG

'!'  VEH:L%N "'NGLE
TRANSPORT  7-SIDESWiPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOStTEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION iir  TRAVEL

N-NORTH

S . SOIITHffl
E-EAST

W -WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN
(<4FEET)

s  2-  DIVIDED  FLUSH MEDIAN
(>4FEETl

3-DMDED,  [)EPRESSED  MEDIAN

4-DMDED,  RAISED MEDIAN
(ANYTYPE)

9-  OTH ER/UN KNOWN

0WORKZONE RELATED

0WORKERS PRESENT

[1]LAW ENFORCEMENT PRESENT

WORKZONETY"E

1-LANE  CL[)SURE

2-LANE  SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
'-'  OR MEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-OTHER

LOCATION OF CRASH [N WORK ZONE

l-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITIONAREA

4-ACTIVITY  AREA

5 - TERM  IN ATION AREA

C€lNTOuR

l
l-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-1:11RVE GRADE

9 - OTH ERjUNKNOWN

C(INDITIONS

L_!j
1-DRY

2-WET

3-SNOW

4-ICE

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

6-WATER  (STANDING,
MOVING)

7-SLUSH

g - OTH ERjlJNKNOWN

SURFACE

2

1-  CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPH ALT

3-  BRICI</BLOCK

4 - SLAG, G RAVE L,
STONE

5-DIRT

g-  OTHERjUNKNOWN

0ACTIVESCHOOLZONE

LI[iHT  CONtllTION

1-DAYLIGHT

"  "3 ::WFlK'_oLuiSa:HT=o ROADWAY

4-DARK-ROADWAY  NOT LIGHTED

5-DARK-  UNKNOWN ROADWAY uGHTlNG

9-OTHER  I UNKNOWN

WEATHER

l-CLEAR  6-SNOW

@1  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,D}RT,SNOW

4_ RAIN g _ FREEZING RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER{UNKNOWN

NARRATIVE

*Th':':,\.'i=:{JNIT  ONE  WAS  STOPPED  IN  TRAFFIC

SOUTHBOUND  ON  SR. 43 AT  THE  RHS  ACCESS

-"""'-="- l' -"=T)------------- '
/

/ (
x / /  -

/,

DRIVE  SIGNAL.  UNIT  TWO  FAILED  TO  STOP

WITH  AN  ASSURED  CLEAR  DISTANCE  AND

STRUCK  UNIT  ONE.  UNIT  TWO  FLED  SCENE

WITHOUT  IDENTIFYING  INFORMATION.  NO

KNOWN  VEHICLE  INFORMATION  OTHER  THAN

BLACK  FORD  SUV. PROPERTY  DAMAGE  ONLY.

CRASH REP €IRTE[)  DATE/TIME

i Oi 3111912  I 01 2121/1  11815171

0ISPATCH  DATE /TIME

10131119121012121  /l  1181  5191

ARRIVAL  DATE /TIME

I ol  al  'l"l  ol  olal  ol  "l  'l  "l  ol  'l

SCENE CLEAREO DATE ITIME

1013  I 'l"lol  ol  al  ol 'l  'l"l  'l"l

REPORTTAKEN  BY

[XPOLICE  AGENCY

[IMOTORIST
TOTALTIME

ROADWAY CLOSED

,O,O,O,

OTHER
INVESTIGATION  TIME

,0,2,0,

TOTAL
MINuTES

,0,4,0,

(IFFICER'S  N AME*

McNulty,  Samantha  S
CHECKED BY OFFICER'S  NAME"

Nelson,  Josh [s(CuORpRpEiCT=l"ON"n"iiAXDITl(
i!  IN !!lrl0t  JIIT!T  li'li  TO t)lOFFICER'S  BADGE NUMBER*

1213161111

Ciitc+ieo gv OFFICER'S  BADGE NUMBER"

121312111
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LOCAL REPORT NUMBER

" I 01 o I "  I -  I o I o I o I o I "  I "  I '  I "  I I

l:, OWNERNAME'L'SiFIRSTiMIDDLEl01"lAo'DNtl'"  lOWNERPHONE'l)a-100(""(On!ln{A'l'!DRlVla
RIGHTMIRE,NATALIE,ANN  ,

' i 11 4

DAMAGE SCALE

1-  NONE 3-FUNCTIONAL  DAMAGE

1  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - UNI<NOWN

! OWNERADDRESSiSTREET,CITY,STATE,ZIP i0iahiebinnmiii

r 3377  PINE  HOLLOW  DR,Stow,OH  44224  l

' COMMERCIALCARRIER:NAME,ADDRE}iCITY,STATE,ZIP COMMER(IAL CARRIER PHONE: intcuntbntiitnnt

11111111111 DAMAGE(I AREA(S)
IN[)ICATE  ALLTHAT  APPLY

1, 12 , ii  12 ,

I '. i;. i 2 lo Il,llL_ll,_II, 2
% 2 '-

03  3 9 g%  3

at  8,1

8 7 6 4 a '_y__:'  4

,1,j57 ' s i12 7
@ ii  i  6 a

t} i
'o X ii  j : I 2

I
l(l  2

9 g::i  3

8 "  t' t : i ' "
ii  12 , 7 6 5 ,, 12 ,

1. 12 i. l i2 i __ _l ,

10 ,, , 2 10 I,,Ml , 2
In !  10':la'!-  l

II +-

i ii s 3 9 9 Hii l __s 3
a :i : '  i

8 + 6 4 8 i:ll-h  4
i-,"

5' i
7 5 7 5

e 6

12 12 12

12 !  I !'%
l  /Th-l  rll  N!m

gps  g ,ji"' 3 9 1i1  3 g N. 3'U'  &  N  W
6 ! Pi  !11

6 6 6

[]-saobwaattoi  []-usoucuntatit  [14]

[]_rop  [13  ] []-au  AREAS [ 15  ]

€ -u+insoravsciht  [16]

LP STATE

I__lgOH

uCENSE  PLATE  #

GCS8242

VEHICLE  IDENTIFICATION  #

iJ i Ni 8i Ai Si 5i MVi  6i Di W 6i 1 i l i 8i 6i 8i

VEHICLEYEAR

121011131

VEHICLE  MAKE

Nissan

i [r:#A:CE
INSURANCE  COMP/,NY

GRANGE

issupa+ict  poLICY  #

4664809

COLOR

WHI

VEHICLE  MOtlEL

ROGUE  i

i

TYPE OF USE
n  n  n  IN EMER[,ENCY
iiCOMMERCIAL  ii  GOVERNMENT ii..- ,  ,  RESPONSE

US DOT #

11111111

VEHICLEWEIGHT GVWRIGCWR
1 - slOK  LBS
2 - 10,001  - 26K LBS

 3 - >26K  LBS.

TOWEO BYiCOMPANYNAME

9

HAZARDOUS M ATERIAL

[]::8::4fl:  CLASS# PLA(:ARDID#
€  PLACARD 1  L_LJ__LJi

[10"EWCE"a" 0  HIT/51(IP UNIT
EQulPPED

#OCCUPANTS

m04

l
:,

1.PAS{ENGERCAR 7 MOTORCYCIE)WHEELEO 12.GOLTCART 18.LIMO(LIVERYVEHICLE) 23.PEDESTRIANISKATER

2PASSENG(RVANIMINIVAN) 8MOTORCYCLE3WHEELED 13-SNO)WIOBILE 19BUSll6+PASSENGERS) 24WHEELCHAIR(ANYTYPEI

o3  3 ' SPORT uTILITYVEHICkE 9 ' AUTOC'tCLE 14'SlNGkE UNITTRUCK 20-OTHERVEHICLE 25OTHtRNONMOTORIST

u"n"yp=  4.PICKuP 10-MOPEDORMOTOR12ED 1l.SEMl.TRACTOR 21HEAVYEQUIPMENT 26.BICYC1E

)-CARGOVAN B'CYC'E 16FARMEQulPMENT 22ANlMALWITHRIDERtn 27-TRAIN

&-VAN19-15SEATS) 11-ALLTERRAINVEH'a" 17.MOTORHOME AN"""""""'  09uNKNOWNORHITISKIP
lATVluTVi

 # OFTRAILING  UNITS

!f  WA}VEHICLEOPERATINGINAuTONOMOLIS ONOAUTOMATION 3.CONDITIONALAuTOMATION 'IUNKNOWN

u  Mi_'YD=sEW=.HE;;R'lA.:H:CtCl':RuR::NOw)I AuTON,M@us'o t2::A:vT=lA"L"AsUsTsO'MaA"TcleON 4s:H:u"iHt:UuTyO;:TT:OoNx
MODE LEVEL

li
iNONE  64US-CHARTERtTOUR llFIRE  16.FARM 21.MAILCARRIER

,(31  24AXI 7BUS-INTERCITY 12MILITARY 17MOW1NG ff-OTHERfuNKNOWN
sPE,AL  ].ELECTRONICRIDESHARING 8B11}-SHUTTLE l].POLICE 18SNOWREMOVAL

;11H(;710H4-SCHOOLTRANSPORT '14uS-OTHER 14PUBLlCuTlLlTV 19-TOWING
5-BUS-TRANSITICOMMUTER 10-AMBUIANCE 15CONSTRUCTIONEQUl%ENT 20-SATETYSERVICEPATRC

It
l,NOCARGOBOOYTY!E LVEHICLETOWINGANGTHER 5-INTERMODALCONTAINER 8POLE 12CONCRETEMIXER

 1NOTAPPLICA81E MOTORVEHICLE CHA}SIS g,(4B(;074H(  13,AUTOTRANSPORTER

cARa a 2  BIIS 4  LOGGING 6  CARGO VANlENCkOSED BOX 1@, 1141 BED 14 _(,4BB4gzB(15HHB(lnY
TYPE  7'RAlNICHtPSlGRAVEL ll.DlllAP  '19-OTHER{UNKNOWN

l.TllRNSIGNALS 0-BRAI(ES 7WORNORSL1CKT1RES ')-MOTORTROUBLE 9')-OTHERfUNKNOWN
L_LJ

VEHICLE  2HEADLAMPS 5-STEERING BTRAILEREQUIPMENT 10-DISABLEDFROMPRIOR
DEFECTS 3TAIL1AMPS 6-TIREBLOWOUT o"C""  ACCIDENT

MNTERSECTION-MAmtED 3-INTERSECTION-OTHER iBICYCLELANE 'l.MEOIANtCROSSINGlaAND 12-FIRSTRESPONOER

L_LJ  CROStWALK 4-MIDBLOCK-MARKED 7SHOU1D1RIROADSIDE lO.DRIVEWAYACCESS ATINCIDENITSCENE
NON40TnRllT 24NTERSECTION - IINMARKED CROSSWALK B _ 3@(y4BH 11,SHARED USE PATHS OR n-OTHER_f UNKNOWN
IDCATI'  cROssWALK 5-TRAVELLAN[-Omt;ltttnnu TRAILS
AT IMPACT

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

2.NON-COLuSION 2-BACKING 8.E)IT(RINGTRAmCLANE 14.ENTERINGORCROSSING ORLEA"NGVEHICkE
L__  3STRIKING L_LL' 3-CHANGINGLANES 9-LEAVINGTRAFIICLANE S'C'lEDLOCATION 1"'TANOING
A C 7 J(I )l 4, 31B5(,( p8(443)14  , 0yHBl4(1H(,lp4B31H4 10 _ PARKEO 15 WALKING, RUNNING, 20 OTH(R NONMOTORIST

5BOTHSTRNflNGACTIONSiMAKINGRlGHTTuRN ll.SLOWlNGORSTOPPED 10GGINGIPLAYING 2hSTANDlNGOUTSIDE
&STRUCK 6_MAK1NG,E,TURN INTRAFFIC 16WORKlNa DISABLEOVEHICIE

9, OTHER IUNKNOWN 12 _ DRIVERL ESS 17  }USHING VEHICLE n 'OTH(R IUNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

5(;  1-12 - RDEIAFGERRATMO UNIT 15 -VEHICLE NOT AT SCENE')9-UNKNOWN
13 - TOP

iJiMJi4
i

I
'a
s

lNONE 'LLUTOTCENTER 134MPROPER{TARTTROMA 17VIStONOBSTRUCTION 21LYING1NROAOWAY

)FAILURETOYIELD B.FOLlOWINGTOOCLOSEIACDA PARKEDPOSITION 1B.OPERATINGDEFECTIVE 22.NOTDISCERtllBlE
I

3RANREDLIGHT g-IMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23OPENINGOOORINTO
,01 'LkEGALLY 19LOAD SHIFTINGIFALLiNGI ROAD'AIAY

44ANSTOPSlGN lO.lklPROPERPASSING 15_swERvlNGTOAVOlD tPILL,NG q9_OTHERllAPROpERACTIONCnNTRl}11TINa

tlRCuJliAHCE}'UNSAFESPEED 'DROVEO"ROAD 16-WRONGWAY 20.IMPROPERCROSSING
&.IMTROPERTURN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

1ONE-WAY

s2 2TW0-WAY

TRAFFIC  CONTROL

iROUNDABOUT 4-STOPSIGN

i  ::L":s:LER 5lYxl[)EeLoDNT:oNi

# orTHROuah  LANES
ON ROAD

4

RAIL  GRADE CRaSSIN(i

1 . NOT INVOLVED

l  2.INVOLVED-ACTIVECROSSING
"'  3.lNVOLVED-PASSIVECROSSING

?

1

SE(luENCEor  EVENT!i

NON.COLLISI €IN

l 7t5 12 :0:lREERITEXURPNL{ORSOlOklNOVER 67 :ESQEUpAIP:TEINOTNFOAFILUIINRI,: 11':SOSslCTEENDTIERRELCITNIEON-OF 116,A'RANIILMWAALY':EFHAIRC,LE 22'WEQOURIK,20ENNETMAINTENANCI
TRAVEL lB'ANtMAL _ DEER 23-STRuCK8Y iALLING,

3aMMERSl' 8'ANO"ROADRIGHT 12.DOWNHILLRHNAWAY SHIFTINGCARGOOR

2L_LJ 4.1ACKKNIFE 9.RAN(FTROADIEIT ,,OTHERNoN,OLLISION x:o:,o,,w"".i,=,"" ANYTHINGSETINMOTIONBY AMOTORVEHICLE

5  CARGOI EQUIPMENT 10-CROSS MEDIAN 14,PEDESTRIAN T.NspORT 24_OTH.%R MOVA8LE0B1ECTIOS{ U  SHIFT
3L_LJ  15PEDALCYCLE 21PAR)tEDMOTORVEHICLE

COLIISION  WITH FIXED  OBJECT  - STRUCK

2}-IMPACTATTENIIATOR 31.GUARDRAILEND 37TRAFFICSIGNPOST 43CURB 50WORK20NEMAINTENANC

a"'  ICRASHCu'lON 32.PORTAB1EBARRIER 38.OVERHEADSIGNPOST 4{.01TCH EQUIPM(NT
t's""="y=""  33-MEDIANCABLEBARRIER 39-LIGHTILUMINARIES 41-EMBANKMENT 51-WAIL

STRUCTURE SUPPORT

ist__LJ 27'BRIDGEP'ERORABUTMENT 34-MBAERDR'AIENRGUARDRA" 40-uTlLlTYPOLE 44:,'FMEANICIEBOX 5523-BTuUN"NDE'LNG
2n'BR'OGEPARA'ET 35-MEDIAN CONCRETE 41 OTHER POST, POLE 48,TREE !4 OTHER FIXED OBJECT

(,  ;')'BRIDGE RAIL BARRIER ORSUPPORT 4,nRE  HYD,NT qqorHiglllNKNOWN
30-GUARDRAILIACE 3HIEDIANOTHERBARRIER 42-CULVERT

iF[RSTHARMFuLEVENT  L_Ll  MOSTHARMFuLEVENT

UNIT / NON-MOT(IRIST  DIRECTION

1.NORTH 5.NORTHEAST

2SGUTH 6.NORTHWEST

FROM l  TO L_Ll  3-EAST 7-SOUTHEAST
4WEST  8SOUTHWEST

'l - OTHERluNKNOWN

UNIT SPEED

mOOO

0ETECTED  SPEED

1-  STATED {ESTIMATED SPEEt

l  2.CALCU1J1TED{EDR

3 - UNDETERMINEDPOSTED SPEE(I

m35

HSY83[)4 0HIU  1/19 [760-0820] PAGE 2 0F  6



LOCAL REPORT NuNlBER

" I 01 "  I o I -  I o I o I o I o I '  I "  I '  I '  I I

l%NIT:.. L_LJ

OWNER NAME: LAST, FIRST, MIDDLE I [% ttME At DRIVI) OWNER PHONE: ii:tutttnttinni  i[]uuciiinmytni  §

1111111111 DAMAGE SCALE

1-NONE  3-FUNCTIONAL  DAMAGE

_!J  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

!!  OWNER ADDRESS:  STREET, CITY, STATE, ZIP t []urnt  Al onivtni

;,  l

Cnvitutm  CARRI!R PHONEi  intruountbtnnt

11111111111 DAMAGEO AREA(S)
INDICATE  ALLTHAT  APPLY

,  12 , it  12 I
12 I I i:  j

o li I a 'o ;l -l  - l a
in ) "

v a s 3 9 3,

81

B l  - 6 4 s T t_, 75 4 '
', t I

7 5 j2  7 "  v,
a 11 1 6

I

-"p____i='6- a..8 _.
I I -i
=t l

512 7
11 1 12 I6

11 1I
', 12 I i i!  ,

10 i-n- :ia 2 10 ,, a, 12 2
i 9 ) 3 g o "l !2s 3

:-= l-: .8 "  '  8 _
,it
7

76'5  65

12 12 12

12 !  k 'v=-"a=_9k[_ m  m ffl
gas  9 _,&_a 3 9 1W1 3 9 J[i 3'-)' i  N  tJe!l

6 Q 181 Q01l
6 6 6

[].  sa DAMAGE [0  ]  [J-UNDERCARRIAGE  t 14 ]

[1-top  [ 13  ] 0.  ALL AREAS [ ss :i

(X-UNITNOTATSCENE  [16]

LICENSE  PLATE  # VEHICLE  mcsripicantut  #

11111111111111111

VEHICLEYEAR

11111

VEHICLE  MAKE

Ford  '

I, 0 %S:,ANCE
INSURANCE  COMP/,NY issupuict  POLICY  # COLOR

BLK

VEHICLE  MOOEL

1

li TYPEOFuSEI rl  rl  rl  IN EMERGENCY
i iiC%lMERCIAL  iiGOVERNMENT  
i -  -  -  RESPONSE

US DOT #

11111111

VEHICLEWEIGHT GVWRf(i(:WR
1 _ <10K LBS
2 - 10,001-  2&K LBS

Q  3 - >26K  LBS

TOWEO BY: COMPANY NAME

9

HAZARDOUS MATERIAL

€ H:7i:t.,: CLASS # PLACARD in #
[1]PLACARD ,   

II INTERLnCK

li [lt)EVICE [%HIT/St(IPUNrT
li  EauIPPED

#occupuns

Lu_L_!_J

lPASSENGERCAR 7 MOTORCYCLE2.WHi.ELEO l)-GOLFCART 18LlMOlLlVERYVEHICtE) 23-PEDESTRIANISKATER

}PASSEN(FRVAN(MINIVAN) B-MOTORCYCLE3WHEELED l]SNOWMOBILE 19BUSllA+PAlSENG(RSf 2t-WHEELCHAIR(ANYTYPE)

'o 3 3  SPORT UTILITY VEHICkE 9  AUTOCYCLE 14-SINGLE UNITTRuCK 20 OTH(R VEHICLE 25 OTHER NONMOTORIST

"""'(-PICKUP  10.MOPEDORMOTOR12ED liSEMl-TRACTOR 21HEAVYEQUIPMENT 26-BICYCtE

lCARGOVAN B'CYCLE 16FARMEQU1PMENT 22ANlAlALWlTHRID[ffl  27-TRAIN

6.VAN('111SEATS) """u"""""a"  llMOTORHOME """"w""'a'  ").UNKNOWNORHITISKIP
tATVl 11TV)

T  l_1  #tintuuuscusns

T  WASVEHICLEOPERATINGINAUTONOMOuS ONOAUTOMATlON 3.CONDITIONALAUTOMATION 'I.llNKNOWN

i-2 Ml.DYDESEWlHENNoCRqi:HTOHCECRU,RURNEKDNt0wN A,uTON00M@us 1,DpARiRVTEIARLA:uSITSOT,)AANTCIEON 45,H:UGLHLAAuUTTOOMMAATTll00NNi MODELEVEL
l.NONE 6.BUS-CHARTERITOUR llFIRE  16.FAR)11 21-MAILCARRIER

24AXI  lBUS-INTERCITY  l)MILITARY 17MO1A11NG ff-OTHERfflNKNOWN
L_LJ

sPE,AL  ]ELECTRONICRIDESHARING 8BuS-SHUTTLE ll.POLICE 18-SNOWREMOVAI
(11H(;71@H4SCHOOLTRA))SPURT 9-AILS-OTHER ICPIIBLICUTILITY 19TOW1NG

5-BUS-TRANSITICOMMUTER 10-AMBULANCE 15CONSTRUCTIONEQUIPMENT 20SAF[TYSERVICEPATROL

lNOCARGOBOOYTYPE 3.VEHICLETOWINGANGTHER llNTERMODALCONTAINER 8-POLE 12-CONCR[TEMIXER

L_LJ  {NOTAP}LICABLE MOTORVEHICLE CHASSIS q,@4Bg07@H( 13,AUTOTRANSPORTER

cARao 2  BUS k  LOGGING &  CARGO VANIENCIOSED BOX 10, Fl AT BED 14-GARBAG(lREFuSEB O DY
TYPE  "GRA'N'CH'Ps'GRAV" llDUMP  'fl-OTHERfflNKNOWN

l  INTERS(CTION - MARKED 3 - INTERSECTION -OTHER A  BICYCLE LANE 'l   MEDIANiCROSSING tSLAND 12 - FIRST RESPONOER

L_LJ  CROS"ALK 4.M1DBLOCK-MARKED 7SHOuLDtR{ROADSIDE lO.DRlVEWAYACCES} ATINCIDENTSCENE
NON'MOTORIST 2  INTERS(CTION - UNMARKED CROSSWALK } , SIDEWALK 11, SHARED U{E TATHS OR 99 OTHERI UNKNOWN
lOcATI'  CROsswA'K 5-TRAVELLANE-Oztil*tinnx  TRAtLS
AT IMPACT

1NON-CONTACT 1STRAIGHTAHEAD lMAKINGUTuRN 13.NE(iOTIATINGACURVE 18APPROACH1NG

2NON-COtLlSION 2BACK1NG }.ENTERINGTRAFFIClANE 14.ENTERINGORCRDSSING ORLEA"NGVEHlCkE
L__  3{TRIKING L_LLiJ  3-CHANGlNGtANt{ 9LEAVlNGTRAmCLANE SPEC'lEDLOCAnON l"-STA"NG
ACTI(IN  'l  STRUCK PRE'CRASH q-OVERTAKING?ASSING lOPARKEO 15-WALKING.RUNN1NG, 20-OTHERNON-MOTORIST

1  BOTH STRIKING AcTIONs 1-  MAKING RIGHTTURN 11  SL[)WING OR STOPPED 'oGG'NG'PlAY'NG 21'sTANDlNG oUTs"
&STRUCK ,_MAKINGLE.TURN  1H7B4(11(, 1&-WORKING DISABLEDVEHICLE

9, OTHER IUNKNOWN 12 _0Bly(Bl  ESS 17 - }USHING VEHICLE 99 OTHER IUNKNOWN

INITIAL  P€IINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

12  1-12 - RDEIAFGERRATMO 11NIT 15 -VEHICLE NOT AT SCENE')9-  UNKNOWN
13 -TOP

iiiMJi €

lNONE 7LETTOFCENTER l]lMPROPERSTARTFROMA 17VISIONOBtTRUCTION 21-LYINGINROADWAY

)TAlLURETOYlELD B.FOtLOWlNGTOOClOSEIACDA ""DPOSITION  18[)PERATINGDEFECTIVE )2.NOTDISCERNIBLE

,08 3(RRAANNRsTEODPlslGIG:T g-IMPROPERLANECHANGE ILLEGALLv,tl4'TOPPEDORPARKa':':TINGIIALLINGI' 23:E:1:YOOORINTO
lO'lPROPERPASSlNG 'SWER"NGTOAVOID """"  g9OTHERl}APROPERACTIONCOHTRIBUTI)In

,,,n,,iUNSAFESPEED 11-DROVEOFtR[lAD l,,RONGwAY 2.1,PROpERCROsslNG
61MPROPERTURN 12.1MPRGPERBACKING

TRAFFICWAY  FL(IW

l-ONE-WAY

,2  2TWOWAY

TRAFFIC  CONTROL

lROUNDABOUT 4-STOPSIGN

'L"  3::L"A";H'ER :yti:i'eto:srt:o"r

# OF THR011GH LANES
ON ROAD

4

RAIL GRA(IE CROSSING

1.  NOT INVOLVED

l  2.lNVOLVED-ACTIVECROSSING
'  3.lNVOtVED.PASSlVECROSSlNG

SEQUENCE  (IF EVENTS

NON.COLLISION

lu20 1,0:i:=RiT:xRpNtloRsOioLLxOVER ::EsQEUPAIPRMATEINOTNFOAFILUUNR,Es ll.CORPOPSoSslCTEENDTIERRELCITNIOE,OF li:::AvliL:;iY2::In:LE 22.W=qOuRiKpZyO:sEvMAINTENANC(
TRAVEk 18,AN1MAL_DEER )3.STRuCKBYFAlklNG,3  IMMERSION B . RAN OFF ROAD RIGHT

12.DOWNHlLLRuNAWAY SHIFTINGCARGOOR
19ANlttAL -  OTHER

2L_LJ 4.1ACKKNIFE 9-RANOFFROADLEFT t)_)rhERNON-COLtstON 2olMoTORVEHICLE,N ANYTHINGSETINMOTIONBY AMOTORVEHICLE

"CLAO{R:00'RESQHul'TPTMENT lo'cROssMED'AN R'PEDESTR'AN TRANsPORT 24-OTHERMOVA8LFOBIECT
3L_LJ  15PEDALCYCLE atpatttwttrtmyehtete

C O LLISIO  N WITH FIXE  D O BJ E C T -  ST R U C K

25-IMPACTATTENUATOR 31-GUARDRAlkEND 37TRAFTICSIGNPOST 43.CURB 50-WORKZONEMAINTENANC

4'-'-'  ICRASHCUSHION 32.PDRTABLEBARR1ER ig-ovhnhthosiaritosr  44.DITCH EQUIPMENT
26"'t""'w"'h"  33-MEDIANCABIEBARRIER 39-LIGHTlkll}ilNARIES 45.EM8ANKMENT 51-WALL

5,  ,r:':10:a'::',:RORABuTMENT 34-MBA=:R'tllE:GUaaalL (0.SuUTPILPIOTRyTpOLE 46TENCE 52'UILD1NG41 MAILBOX "  ""M"

28 'BR'DG' PARAPET 35 MEDIAN CONCRETE 41  OTHER Pa{T, !OLE 48,TREE 54-[)THER FIXED OBJECT
5)g-BRIDGERAIL  BARRIER ORSUPP[)RT ,iq.tmipvtinbnr qt).()7HHB)5H(H@yH

]OGUARDRAILFACE 36-MEDIANOTHERBARRIER 42-CULVERT

iFIRSTHARMFllLEVENT  l  M(ISTHARMFLI[EVENT

IINIT  / N(IN-MOTORIST  tllRECTION

l.NORTH 5.NORTHEA}T

2-SOUTH 6-NORTHWEST

FR(IMI  Tau  3-EAST 7-SOUTHEAST
4WEST  8.SGUTHWEST

9 -OTHERl UNKNOWN

UNIT SPEED

m005

DETECTED SPEED

1-  STATED {ESTIM ATED SPEED

un :'CAlCuLATEDIEDR
3  UNDETERMINEDPOSTEO SPEED

m35

I
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LOCAL REPORT NUNIBER

210l2121-101010101412171511
!l
'i

ii

UNIT #

,01

N AME:  LAST, FIRST, MIDDLE

JACKSON,  K_ATHLEEN,  MARIE

DATE OF BIRTH

iO i3 ( 2i 7i / il !? ') 2i

A(iE

i 2i S i

GENDER

IFI

AD[IRESS:  ST REET, CITY, ST ATE,ZIP

3666  BAUMBERGERRD,Stow,OH  44224

CONTACT PHONE - INCLIIDE  AREA CODE

I i t I-l-i

i

INJURIES

,5

INJURED
TAKEN
BY

u

EMS A(fENCY  (NAME) INI URED TAKEN TO: MEDICAL FACILrTY olAM[,CITYI SAFETY EQUIPMEHT
USED

,04 @D%T:;;,7;r
SEATING POSITION

,01

AIR BAG USAGE

1

EJECTION

1

TRAPPED

1

4-"

OLSTATE

,,,OH

OPERAT(IR LICENSE  NUMBER OFFENSE  CHAR(iED LnCAL
CODE

€

OFFENSE DESCRIPTION CITATICIN NUMBER

OL CLASS

4

EN[l[iRSEMENT
S(IECT  11PTO 2

L_IL_I

RESTRIC11aN S(LECTPTO3

L_LJ  f  1_LJ

DRR ER
[I[STRACTED
BY

1

ALCOHOL / DRUG SUSPECTED

[]ALCOHOL [1 MARUIIANA

[10THER  DRUG

caxomti+i  I

l
ff

W.
STATUS

1
u

l'l'l'lil'l msmaa ffl f Rllillllffl J!iik-lm
TYI'E-

1
u

'-VA-Lil-E-------

.a

STATUS

1

TYPE

i

RESULT stttrutioi

uLJLJLJ

UNIT #

,02

NAME:  tAST, FIRST, MIDDLE DATE OF BIRTH

II/II/1111

AGE

Ill

GENDER

IJ

( ADDRESS: STREET, CITY, STATE,!IP CONTACT PHONE  INCLUDE AREA CODE

11111  11111

i

INJURIES

ff

INJURED
TAKEN
BY

1_J

EMS AaENCY  [NAME) INIUREDTAKENTO: MEDICAL FACILrTY [llAME.CITYl SAFETY EQUIPMENT
uSED

L_LJ
@:H;,,T:;p7;v

SEATlNa POSITION

ffl

AIR BAG uSAaE

I I

EJECTION

I

TRAPPED

1_J

E
OL STATE

$

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

I
i

OL CLASS

I

1.

ENDORSEMENT
t[LtCT  UPTO 2

L_IL_I

RESTRICTION snccnipioi

L_LJ  L_LJ  I__LJ

[IRR ER
InSTRACTED
BY

9

ALCOHOL  / DRU(i SUSFECTED

0ALC[)HOL [1 MARUUANA

00THER DRUG

CONDITION

z_ffl

m i44il;li i*ni p aaaw 11!1114 41-m-1ff
STATUS'

1

T?I'E-

l_'  I

-VA- €UE

.I  I I I

STAr--us

11

-TYI'E  -

l'l

RE-S-11 LT mitt  ut7na

I II II II I

' UNIT#

.1 -

NAME:  tAST, FIRST, MIDDLE DATE OF BIRTH

11711/1111

A(iE

1111

GENDER I

II

jADDRESS:STREET,CITY,STATE,ZIP CONTACT PHONE   INCLUDE AREA cooc

lllll'lllll

i INJURIES

il

INJURED
TAKEN
BY

u

EMS A(iENCY  (NAME) INIUREDTAKENTO: MEDICAL FACILffiYtiixvt.cnn SAFETY EQUIPMENT
uSEO

f
€ OMOcTHCEo:MphEiiiTiir

SEATING POSITION

II

AIR BA(i uSAaE

I

EJECTION

IJ

TRAPPED

l.
I

t
OLSTATE

I_j__J

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE DESCRIPTION
ClTATmN  NUMBERI

i

OL CLASS

I
mall!II

EN[[IRSEMENT
}tltCT  uPTO 2

II__J

RESTRICTION i(LECTu)TD3

L_LJ  L_LJ$

Dun! ER
oirrucria
BY

ff

ALCOHOL / DRUG SUSPECTE[)

[]occohoi  €  MARIJUANA

0onicp  opiuc
_.._____  __s  i s s  - -  - - -  -  J

CONOITIOM

ff

ffl !'fllil-l %4iffifflal a i
-'i-TATU-S

u

TYP€-

L_1

-VAIUE  -

.I  I I I

-ST-ATO-S-

II

-TYPE  -

II

RE-S-U LT iurti  uv 100

I II II II J

li!!4-fflWa l'4'lllil4J'HO!'llffiffill affiTf!=l iilil4ff4ffl I ff'lliK"lJi4!"1 I!'lilk'i Wffi'li l$'llil'l!llil! *$lll amt ht**t'iiih-maa

1  FATAL l-  FRONT- LEFT SIDE l   NOr DEPLOYED l  CLASS A 1-  ALCOHOL INTER.O€K DEVICE 1-  NOT DISTRACTED l-  NONE alVEN

2-SUSPECTEDSERIOUSINIURY (MOTORCYCL'RNER) {DEPIOYEDFRONT 2.CLASSB 2-CDLINTUSTATEONLY 2-MANUALLYOPEUTlNt,AN 2-TESTREFIISED
2-FRONT-MIDDLE ELECTRONICCOMMUNICATION3_SUtPECTEDMlNORINlURY , 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTlVELEtlSES 3-TESTGIVEN,CONTAMINATED

DEVICE (TEXTING,TYPING, SAMPLE {UNUSABLE' 3-FRONT-RIGHTSIDE
4-Pa}SIBLEINJURY 4-DEPLOYEDBOTHFRONT/SIDE 04EGULARCLA!S 4FARMWAIVER DIALING)

5-NOAPPARENTltuURY 4-SECoND-LEFTS'DE 5NOTAPPLICABLE 'OH'o"D' 5EXCEPTCLASSABUS 3.TALKINGONHANDS_FREE 4'TESTG"EN'ESULTsKNowN
iMOTORCYCLE PASSENGER)

---   ' -rrntin  uinnic  9'DEPLoYMENTuNKNoWN 5-M"OPEDoN'Y 6EXCEPTCLASSA COMMUNICATIONDEVICE 5-TESTGIVEN,RESULTS' - --" "- "  ' - ---  -  - ----- uttttxnwx
fliPl'lill'lf;Ii411@'VAN  ' """'-""""  6-NOVAL1[)OL &CLASSBBUS 4-TALKINGONHa)mhtto s=='aa==

!  IIIITTII  iutniinrrh  6 - SECOND - RIGHT SIDE 'i  cvpciirto  trino  T(till  co COMMUNICATION DEVICE  _ _ _ ..  _ _ _ . _ . _ ... . 
'-"'  1)lAIT51aUllltU ---  - *_   __.....  ....  _..   """  """"-"""'  -"""-"'-""-"-"-ffirlldil!lil%ffii**'4!a

IRkApUA  SI;INL /-litlttu-Lttl  hlUl_ 414)lll'liQ4'A'!il't'li+l41'll41@  Il  111711)1,llllliirriitrxi7  5OTHERACTIVITYWITHAN . .._.._

2_EMs [MOTORCYCLESIDECARf I_NOTEJECTED H _HAZMAT RESTRICTIONS ELECTRONICDEVICE l-NuNh
3-POLICE 8'H1RD'lDDLE 2-PARTIALLYEJECTED M-MOTORCYCLE 9-LEARNER'SPERMIT 6-PASSENGER 2'LOOD
9OTHERfUNKNOWN 'THIRD'lG"TSIDE  3TOTAL1YEJECTED PPASSENGER RESTRICTIONS 7'THERDISTRACT10N """'

10-SIEEPERSECTION 4_NOTAPPL1CABLE N_TANKER 10LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4BREATH
_  _ . . _ _ _ ..  . . ..  . ..  _  n r  TD I Ir  V r  t  0  . _ . ..  . .__  _ __  _ . ._.  _. ..  ._  .._  0 iitu  e 5 tit  e'rn  } fiTliill  fil  rre  the  e AT u e b

al{11 J *  *ra ll11m,t, 111$ ffi  ui itiu utt vt'iu n _ MoTn, s ,,oTF,  l1. lIM I TED l  0 E M P10Y M EN l  0 ' U-111n. C.:l+ll: :=all Il.+lla I IUII UllIhllll_ .i- UInlull
-  11 (M t € C Nr_ C (II  nTll € D -  . _ _ . . .  o "  '- ' - "  ----'  -"  _ _ . .. ..__ _ __.. _ _ I h l_ R  h luLl_

i hinyc n tc n "  - """""'  "'  "'  ""  J ilililildi  _ _.. ___.....  _ _. ..___ __.._. _ 17 _l IMTTFn _ nTHFll  . ___ _ _ _ .. _ 
hyi;cuxuuhburinrtt    " ------s--='-  ____.._..____ ___.____ g-01HkJuNKNOWN  'li1'l'Nl+laNIA

:lSHOULDERBELTONLYllSED (NON-TRAtLjNGUNI'5BU{i lNOTTRAPPED S_sCH0,lBlls  13-MECHANICALDEVICES -"'-"'-"""-""   --- 
- ................  oirv_niuuiriithpi  s evyiiinirthnii  (SPECIALBRAKES.HAND  _ _,,,,  ,__  l-NoNE
p-uuabtuuhuuheu "a"  """a  """u"  rnouetearpiptnbiieps  eotnqois.oqtniiai  llili)Koli  o RIOOD

4 _ SHOULDER & LAP BEIT USED 12. PASSENGER IN UNENCLO{ED M""AN"'A' "AN" X_TANKERl HAZMAT ADAPTIVE DEVICES) l -APPARENuY NORMAt 3  URINE
5CHILDRESTRAINTSYSTEM- CAR"OAREA 3-FREEDBY

---==--ttrmh  iqiQAlllNt.llNIT  NONMECHANICALMEANS k....   l4'M'L'TARYvEh'CLEsONLY 2-PHYSICALIMPAIRMENT 4_OTHER
""""  """"  **-==*=a"a --'  a'Ni!lli  is vnrnpvphiattswiyhour a _ cuiirinxhi  Icc n(DNtlltll

- -u -i n n ff ttii  I iri't  ttteveri  ! a _ I)In Itlr. ON VF k l(l F F XTF l) Inll  '; ::- --  -';;::-  --  - "  "  " - - o - #lll#"%l##  ao o a a+aaa *as" -     - -    - -    -   - -
b-pQ.lL_U_K.55..l.:AIIIH)i51l_tlll- a'a-:;l:::a'mj:l:}l;:l}llT%'-'aaa'a  F-FEMALE AIJ"AKh"  A)IGJDI}unlBED) @i};41lrlJ4il;l$lll €ldlil

RE AR FA[,l Nl; 11}Ul{-lil+ll L IITli Ull l I I

7.BOOSTERSEAT ,_NON_MOTORlsT MMALE '-OUTSIDEMIRR0R 4.1LLNE{S l-AMPHETAMINES
8.ELMETU,ED  99_OTHER,uNKNOwN u.OTHERluNKNOWN 17'PROSTHETICAID 5-FELLASLEEP,FAINTED, 2_BARBlTuRATES

18'THER  """"""'a'  3.BENZOD1AZEP1NES
(I.PROTECTIVE PAD} UtED 6_ UNDERTHE INFLUENCE

(EIBOW,KNEES,ETa) OFMEDICATIONSiDRUGS 4'ANNAB1NO1DS
10.REFLECTIVECLOTHING /AtCOHOl 5-COCAINE
11-LIGHTlNt,-PEDESTRIAN 9-OTHER/UNKNOWN 6.OP1ATES/OPIOID{

IBICYCLEONLY 7-OTHER

99_OTHERIUNKNOWN 8-NEGATIVERESULTS
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LOCAL REP(IRT  NUMBER

"l  ol  "l"l-  lol  ol  o I o I 'l  "l  'l  a I I

!, uUNoITi#
NAME:  IAST, FIRST, MIDDLE

RIGHTMIRE,AVERY  .

DATE OF BIRTH

1 ,0 7 0, 5 , / ,2 0 1, 2 ,

A(iE

i oi ? i

GEN[)ER

l'l

? AnRESS:nnen,ctn',srm,zip
%

"5 3377 n.. INE HOLLOW  DR,Stow,OH  44224
INJURED
TAKEN
BY

L_1

EMS Aaciicy iNAME) INJUREDTAKENT[): MEDICAL Focicin  (IIAME, CITY) SAFETY EQUIPMENT
USEO

LQ_dJ
@D%T:;wp7;i

SEATlNti POSnlOH

,04

AIR BAG USAaE

,11

ElECTtON

l_. .."  ._g

TRAPPED '

1

UNIT  #

i,01

N AMEi  LAS T, FIRST, MI DDLE

RIGHTMIR_E,  WESLEY

DATE [)F EIIRTH

i 1 i2 / Q 7i / i2 9 16i

AGE

i Oi fi

-(iE-ND-iR

., M J

al
ADDRESS: STREET, CITY, STATE, ZIP

3377  PINE  HOLLOW  DR,Stow,OH  44224

CONTACT PHON(  INCLUDE AREA CODE

INJURED
TAKEN
BY

l__J

EMS Aaescy tNA)AE) INJUREDTAKENTO: MEDICAL Fatiiin  (NAME, CITY) SAFETY EaUIPMENT
USEO

LQIZI

DOTCnwvuaiir
MC HELMET

SEATING POSITION

,0,5,

AIR BAG USA(IE

,1  1,

EJECTION

41

TRAPPED

I'J

UNIT  #

1,01
NAME:  LAST,FIRST,MIDDLE

RIGHTMIRE,  HAYDEN

DATE OF BIRTH

i l il < Q 2i '  i2 9 li 4i

AGE

071111

(iENDER

, M  ,

"1

'!

ADDRESS: STREET, CITY, STATE, ZIP

3377  PINE  HOLLOW  DR,Stow,OH  44224

- [NJURIES

L5
INJuRED
TAKEN
BY

u

EMS AGENCY ixhrhci  INJUREDTAKENTOI &nitu  FACILITY (NAME, CITY) SAFETY EaUIPMENT
USED

,04
DOT-Cowpuasi
MC HELMET

SEATING POSnlON

,06

AIR BAG USAGE

,__,11

EJECTION

I_j

I
UNIT  # NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

II{ll"lll

AGE

II__LJ

(iEN0ER

l___l

:.

!

ADDRESS: STREET, CITY, STATE, ZIP CONTA(:T  PHONE  iiiccuoc AREA  CODE

I INJURIES  INJURED
€  TAKEN
I BY
L l__l  l__J

EMS AGENCY (NAMEf INJUREDTAKEN TO: Miotcu  Factctn  OIAME, CITY) UFETY E[lulFMEN1
USED

1_LJ

DOT-Covpuaiir
MC HELMET

SEATIN€ PGSiTION

l__

AIR BAG USAGE

l

EJECTION

I__J

TRAPPED

l

lm mlSPll i.ii+mm.r-ia*i a41l!IJi'il41k4'X'ffifflffllffia 44illUl4!4 lul'l ism ;l1iffl.F-!Ill f-!d-f!fl i,
1-  FAT  AL  1-  NON  E USED  -  1-  FRONT  -  LEFT  SIDE  1-  NOT DEPLOYED

2 - SUSPECTED  SERIO  US INJ  U RY  w"'o"  OCCU ""  (MOTORCYCLE o"'w"" 2 - DEPLOYED  FRONT

2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE, 3-SUSPECTEDMINORINJURY

't 4-POSSIBLEINJURY  3-LAPBELTONLYUSED 3-FRONT-RIGHTSIDE 3-DEPLOYEDSIDE4 - SECOND  -  LEFT  SIDE  4 - DEPLOYED  BOT"

f 5 _ NO APPARENT INJURY 4 - SHOU LDER & LAP BELT USED (MOTORCYCL E PASSENGER) F RONT/SIDE
I 5 - CHILD RESTRAINT SYSTEM - 5 - SECOND - MIDDLE 5 - NOT APPLICABLE
;Wli!l'laiN'llilll)ilaai'm  '-oRwARDFAcING 6-SECOND-RIGHTSIDE @_7g01(ly34l_B17H31lt3141413
l---  -  "-""""""""""""'
I  l-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM- 7-THIRD-LEFTSIDE
} /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR) g6Jl41-N41lli'

7 _ BOOsT  E R S EAT  8 - THIRD - MIDDLE2-EMS  1-NOTEJECTED
9-  THIRD  -  RIGHT  SIDE

31POLICE 8'ELMETUSED  10-SLEEPERSECTIONOFTRUCKCAB  2'ARTIALLYEJECTED
9 - OTH ER/ UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENG  ER IN OTH  ER ENCL  OSED  3 - TOTALLY EJ ECTED

L_._  ___  (ELBOWi  KNEESi  ETC-)  rhpcn  zprh  txnw_rghn  ixc  IIIIIIT  .  ..-  . *aai  ..  aai  -

Im'l  4!1  4'ffi        - - - -'-- - - - - i  '  -  -  i i -  -   -  Ill I Q (II Tn l(_l li) IU ITII r  A () S
--=-  - -=  --  a =-=-  ' I)a"a#=0# -=a  4 - NUI A H H LIUABL  L

NAME: LAST, nRST, MIDDLE DATE OF BIRTH

II/ll'llll

A(iE

1111

(iENDER

II

i

ADDRESS: STREET, CITY, ST ATE, ZIP CONTACT PHONE - INCLUDE ARIA  CODE

11111111111

f
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH

II/ll'llll

AaE

Ill

GENDER

l_

i

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

1111111111

!I NAMEiLAST,FIRST,MIDDLE
DATE OF BIRTH

111111111

AaE

1111

GENDER

I

:-

i

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

1111111111
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LOCAL  REPORT  NUMBER

 "  o I o I o I -  I o I o I o I o I '  I o il  '  I I

I

iUPPLEMENT  TO  ADD  VERIFIED  INSURANCE  FOR  UNIT  ONE

I

I
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