
LOCAL REPORT NuMBER*

,2,0,2,2,-,0,0,O,Q,1,l,4,4,  ,
[I]PHOTOSTAKEN € o"-a € o"-a

[XOH.1P  €  OTHER

OSECONDARY """  0  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME'  NCIC*

City of Kent  Police ,,o 6  7 0 3 ,

HIT/Sl(IP

1.SOLVED

j  2-UNSOLVED

NklMBER OF uNITS

,02

UNITIN  ERR(IR

gB-ANIMAL

M')9  - UNI<NOWN

COllNTY*

m67

LOCALITY*
l-CITY

,l  H,yg5ggHIP

LOCATIONi  CITY, VILLAGE,TOWNSHIP*

Kent  i

CRASH DATE /TIME*

Oili2 ,6i2iO, 2i2 , /ili6il,9  ,

CRASH SEVERITY

1-FATAL

' " J 2-SERIOIIS  INJURY
SUSPECTED

3 - MINOR INJURY
SUSPECTED

4-INJIIRY  POSSIBLE

5 - PROPERTY DAMAGE
ONU/

!
&

R011TE TYPE

L

RnUTE NUMBER

1_5 19 I I I I

PREFIX N-NORTH
S-SOUTH
E-EAST

u  W-WEST

LOCATION RaAD NAME

HAYMAKER  WY

RaAD TYPE

mPK

LATITUDE  ottn.m  ottncci

141 I lal 1._.l 5._1_1_1_U_2  I 8 I

ROklTETYPE

Ill

ROUTE NUMBER

11111

PREFIX N - NORTH
S - SOUTH
E-EAST

I I W-WEST

REFERENCE  ROAD NAME (R(140,  MILEPOST,  HOUSE #)

PEARL

ROADTYPE

L  I a

LO N GITU D E tn:tii.iu  otaqtti

T 81 I l*l 3 I 6 I 4 I o I 6 I l I

REFERENCE P0mT

1-  INTERSECTION

I  2-MILEPOST
-'  3- HOUSE #

nIlECTION
tuoti  }[T(RENCE

N-NORTH

3 S-SOUTH
l-j  E-EAST

W -WEST

ROUTE TYPE

}R -INTERSTATE  ROUTE(TP)

US-FEDERALUS  ROUTE

SR - ST ATE ROUTE

CR-NUMBERED  COUNTY ROUTE

TR - NUM BERED TOWNSH  [P
ROUTE

ROADTYPE

AL-ALLEY  HW-HtGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -BOIIIEVARD  MP-MILEPOST  ST -STREET

CR-CIRCIE  OV-OVAL  TE.TERRACE

CT -COURT PK-PARKWAY  TL -TRAJL

DR.DRIVE  PI 'PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTIIN  RELATED

[X  WITHININTERSECTIONoiiONAPPROACH

L_
[]  WITHININTERCHANGEAREA  NUMBEROFAPPROACHES

DISTANCE
FROM REFERENCE

L_

DISTANCE
UNIT OF MEASIIRE

l-MILES

132  IYFAEREDTS

iNffl:11!N!4'i/,%aWffi

0 ROADWAY DM[IED

' LOCATION  tr  FIRST HARMFUL  EVENT

I-ONROADWAY  9-CROSSOVER

-01 :7N:::ER  ;%::;::::::,:::W:iG
4-ONROADSIDE  12-SHARE € uSEPATHSOR

5 - ON GORE """

6-OUTSiDETRAFFiCWAY  13'lKE ""'-
7,ON  RAMP  14-TOLLBOOTH
8_OFF  RAMP  9")-OTHER/UNKNOWN

AANNER  or CRASH COLLISI €IN/IMPACT

1-NOTCOLLISION  4-REAR.T0-REAR

BETWEEN 5-BACKiNG

"" V'EIH:S%N "-ANGLE
TRANSPORT  7-S{DESW{PE,SAMEDIRECTION

2-REAR-END  B-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

[)IRECTI(IN  nrTRAVEL

N-NORTH

S-SOUTHa
E-EAST

W -WEST

MED[ANTYPE

1-D[VIDED  FLUSH MEDIAN
( <4 FEET )

'  2-  DMDED  FLUSH MEDIAN
(>_4 FEETI

3-DMDED,  DEPRESSED MEDIAN

4-D[VIDE € , RAISED MEDIAN
(ANY  TYPE)

9-  OTH ER/UN KN OWN

0WORK ZONE RELATED

[]WORKERS  PRESENT

0LAW  ENFORCEMENT PRESENT

WORKZ[INETY)E

l-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3 -WORI< ON SHOULDER
'-'  ORMEDiAN

4 - INTERMITTENT  OR MOVING WORK

5-OTHER

LO(.ATION OF CRASH IN WORK ZONE

1-BEFORETHE  ISTWORKZONE
WARNING  SiGN

2-ADVANCEWARNiNG  AREA

'-'  3-TRANSInON  AREA

4-ACTMTY  AREA

5-TERMINATtON  AREA

CONTOUR

l

1-STRAIGHT  LEVEL

2 - STR AIG HT G RADE

3-CURVE  LEVEL

4411RVE  GRADE

9 - OTH ERIUN KNOWN

CONDITIDNS

1

1-DRY

2.WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6 .WATER  (STANDING,
MOVINGi

7-SLUSH

g . OTH ER/UNKN OWN

SURFACE

2

1-  CONCRETE

2-BLACKTOP,
BITUMINOIIS,
ASPHALT

3-BR[CK/BLOCK

4 - SLAG, GRAVEL,
STONE

5-DIRT

') - OTH ERIU)IKN OWN

0  ACTIVE SCHOOL ZONE

LIGHT  CON[)ITION

1-DAYLIGHT

"  "3 :o;:i<W-oiuisc:eo ROADWAY

4-DARK-  ROADWAY NOT LIGHTED

5 - DARK - U N KN OWN RO At)WAY  L[G HTIN G

') - OTH ER I uN KN OWN

WEATHER

l-CLEAR  ti-SNOW

@1  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/11NKNOWN

NARRATIVE

<2'.':::i:S::'Unit  1 was  West  bound  on Haymaker  Pkwy  near  S. Pearl

St. Unit  1 was  in  the  left  lane,  and  was  slowing

iJ.l.l,=,..:....,
down  for  the  red  light  at the  intersection.  Unit  2

was behind  unit  1, West  bound  in  the  left  lane.  Unit

2 did  not  slow  down  and  struck  unit  1 from  behind.
_____    ___  ___  _u  n it 14  (1 1 2_     _

m  -The  driver  of  unit  2 said  she was  lookituz  down  near
I  Ji'

her  radio  at  the  time  of  the  crash.  Unit  2 was  cited

for  ACDA  and  full  attention. li(
g.l  i I
m"l  i I

Ptl,  Womack  #258

CRASH REPORTEO DATE/TIME

i 0 i l i 21612  101 2121/11161  l I 91

DISPATCH [)ATE /TIME

I ol  llal61210l2121  / 11161  2 I 1 I

ARF!IVAL DATE /TIME

10 1112  16121  01 alol  'l  'l'l  ol  al

SCENE CLEARED DATE /TIME

I ol  'lal  6121  0 I al  ol  ' I 'l  'l  "l  "l

REP(IRTTAKEN  BY

[% POLICE AGENCY

[1 MOTORIST
TOTALTIME

ROADWAY CLOSED

r  I

OTHER
INVESTIGATION  TIME

0,3,0,

TOTAL
M[NklTES

,0,6,7,

OFFICER'S  NAME*

Womack,  Alec  M
CHECKED ay aFFICER'S  NAME"

Gaydosh,  Ryan € sicuoePWLeFiMoxEn:'aTooivioi
l'i  10 i}F  1111 t!T}Ti  l(  1{ a) t)l:0FFICER'S  BADGE NUMBER*

1215181111

Ciihcxtn  gv OFFICER'S  BADGE NUMBER"

121113111

HSY7001 0HI  1119 (730-[)820] PAGE I



LOCAL REPORT NUMBER

21  01 2121  -  I ol  01 o I ol  1 I '  I 'l  'l  I

l_  ;, OWNER NAMEi  LAST,FIRST,MIDDLE(0!jl.l[Ai0mVtnl

VIROSTEK,  ERIC,  MARTIN

€IWNEQ PHONEi  i:ii:itnti:in;  Qhritainnivtni  €

L I

! ; it ;

DAMAGE SCALE

l-  NONE 3 - FUNCTIONAL  DAMAGE

0  2-MINORDAMAGE  4-DiSABLlNGDAMAGE

9 _ UNKNOWN

!' (lWNERADDRESSiSTREET,CITY,STATE,ZIP i[7iai.iihiiauvtti

5 2970 HARRIETT RD,Silver Lake,OH 44224
COIIIIIIERCIALCARRIER  PHONE:iiitruntanthintu:

11111111111 DAMAGEO AREA(S)
INDICATE  ALLTHAT  APPLY

H 4  , u 12 ,
M.]

"'/ 's" " " " l  'EJ  L- -_
l 3 g I --  ) :i
I I -fil-.!

LP STATE

Q

LICENSE  PLATE  #

JFM1392

VEHICLE  mtxnnca'nox  #

131 C141  PI DI [1  EI G191  III  Tl  61 l I 5 141 9 171

VEHICLEYEAR

121011171

VEHICLE  MAKE

Dodge

i
[vJNESRUlR;INECDE

INSURANCE  COMPJiNY

ALLST  ATE

INSURANCE  POLICY  #

926886937

COLOR

GRY

VEHICLE  MODEL

JOTJRiNEY

i

TYPE or  USE
rl  rl  In  iN EMERGENCY
iiC0MOAERCIAL iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT #

11111111

TOWE[) BY: COMPANY NAME

i

INTERLOCI(

OOEVICE 0HIT/Sl(IPUNIT
E(lulPPED

i#occupuns

i,01

VEHICLEWE[GHT GVWRIGCWR
1 - <J<  LBS
2 - 10,001-  2(iK LBS

1  3 - >26K  LBS.

HAZARDOUS MATERIAL

[IMA%[AL CLASS # PLACARO In #
[1]PLACARD L__J  L__L_L_LJ ak-a'-j'-7a a"':u""-""' "'X

@ " ii  "'  S 6 a
I i 'i I

:o !-l'. a,
i,,!i. __ . I -1,

8 t I l' a '
I . , :

'  1 "  B a it  "  1

:;4i. )o g;jq za
2_,p.. .,=4=,=

12 12 12

12 ! t "l"a r"z  Z
sTha  9 ,,ta 3 9 1 1 3 9 Ll@Jll: 3'- a j0tj-s ! 1 1 Q.('.'!

6 6 6

[1-hooawaactoi  € -UNDER(:ARRIAGE [14]

0.rap  t 13 ] []  -ALL AREAS [ 15 ]

0-uxrrhorusctht  [10]

g
T

V

i

lPASSENGERCAR 7MOTORCYCLE2WHEELED 12-GOLtCART 18LIMO(LIVERYVEHICLE) 23PEDESTRIANISKATtR

2JAS{ENGtRVANIMINlVANl 8MOTORCYaE3aHEELED 13SNOWMOBILE 19-BUS(16+PASSENG(RSt 24-WHEELCHAIRIANYTYPE)

"'  3-SPOR-uTlklTYVEHIClE 9.AUTGCYCtE 14-SlNGLEUlllTTRuCK 20OTHERVEHICLE 25OTHERNO)lAIOTORl{T

""""-(.PICKUP  l0.MOPEDORMOTORIZE!) 14-SEMlTRACTOR 21.HEAVYEQUIPMENT 26BlCYCtE

5-CARGOVAII B'CYC'E 16-FARMEQUIPMENT 2}AtllMALWITHRIDERO} 27-TRAIN

6 - VAN (')-15 SEATSt 1"  ALLTERRA'N vEH'CLE 11 -MOTORHOME A'N'MAL'D'A"N V'H'cLE 99'uNKNOWN OR HITfSKIP

J  #apTRAILINGUNITS  'ATV'uT"
WAS VEHICLE OPERATING IN ALIT(I NO MOIIS 0 ' NO AlffOMATJON 3  CONDtTlatlAL AUTaMATlW 'l  UNKNOWN

ff2  Ml.OYDEsEW2HENNoCR9A.SoHTOH:CRu,RURNEKDN!owN A,uTON?MOus 1,:ARiRVTEIARLAASUSTlSOT}AAANTCIEON 4!:H:uGLHLAAUuT::MAATTIIOONN
MODE LEVEL

i

iNONE  6-BUS-CHARTER/TOUR ll.FIRE  16.FARM 21-MAILCARRIER

01  2TAXl 7-BUS-INTERCITY 12A11LITARY 17MO'A11NG ffOTrlERluNKNOWN

sPE,AL  3ELECTRONICRIOESHARlNG 8-BUS-SHUTTLE 13POLICE 1B}NOWREMOVAL
7pH(;710H'lSCHOOlTRANSPnRT  g-BIIS-OTHER 14PuBllCUTlLlTY IgTOWlNG

! - BUS-TRANSITICOMMUTER 10-AMBuLAllCE 15 CONSTRUCTlON EQIIIPMENT 20SAFETY SERVIC( PATROL

i

lNOCARGOBODYTYPE 3-VEHICtETOWINGANOTHER i.lllTERMOOALCONTAINER BJOLE  12.CO)ICRETEMIXER

l_32_lj__l {0lOTAPPLiCA8LE MOTORVEHICkE CHASSIS 9_CARGOTA,VK 13J11TOTRANSP0RTER

cAR ao l  BIIS 4 - LOGGIIIG !  CARGO VANlENClOSE[l BOX 1,), FLAT BED 14,@4BB4gzB51l35800Y
l'GRAINtCHIP'G"VEL llDUMP  99-OTHERIJNKNOWNTYPE

14URNSIGNALS 4.BRA1(ES 7WORNOR{LICKTIRES g.MOTORTROUBLE 99.OTHERfUNKNOWN
L_LJ

I VEHICLE  aheoourxps smenttia s.rtaiteheoutputxy ta-otshautipeovpptos
OEFECTS 3-TAILIA(IPS  6-TIREBLOWOUT oE'CT"E 'aC'DEN'

MNTERSECTION-MARKED 3-INTERSECTION-OTHER iBICYCLELANE g-MEDIANICROSSINGISLAND 12-FIRSTRESPONDER

u  e"oss""'u 4-MIDBLOCK-MARKED 7-SHOULDERIRGADSIDE lODRlVEWAYACCE}} ATI"CIDE'S"NE
HOtl'MOTnRIST 2 ' INTERSECTION - UNMARKED CROSSWALK } _ SIDEWALK it,  SHARED U{E PATHS OR Fl OTHER I11NKNOWN
10cAT!oN CRos!WALK 5-TRAVEILANE-Oyiiltunnii  TRAILS
AT IMPACT

lNON-CONTACT iSTRAIGHTAHEAD l-MAKINGUJURN 13NEGOTIATINGACURVE 18-APPROACHING

2.NON-COL11S[ON 2.BACKING 8-ENTERINGTRAFFICLANE 14.ENTERINGORCRDSSING ORIEA"NGVE"lCkE
L_!_J  i-STRIKING l_LLLl  3-CHANGINGIANES 9-LEAVINGTRAFFICLANE S'EC'F'EDLOCAT'oN l9'sTAND'NG
ACTION  4. 37BIH,( PRE-CRASH 4.5y5B74(1H51p455H(, lO_PARKED 15'MALKING,RuNNlNG, 20OTHERNONMOTORI{T

1  BOTHSTRIKING ""'o"  5-MAKINGRIGHTTURN 11-SLOWINGORSTOTPED 10GGlNGlPLAYING 21-S"ANDING"uTSlDE
[,STRUCK ,_,)AKINGLEFTTuRN H7B4(71( 16-WORKING DI{ABLEDVEHICLE

9. OTHER IUNKNOWN 12. DRIVERI ESS 17  PUSHING VEHICLE 99'OTHiR IUNKNOWN

INrTIAl  POINTop  CONTACT

€ -NODAMAGE  14-UNDERCARRIAGE

5(,  1-12 - RDEIAFGERRATMO UNIT 15 -VEHICLE NOT AT SCENE99-UNKNOWN
13 -TOP

a(

g
9

iNONE  7-LETTOFCENTER 13lMPROPERSTARTFROMA lTVISlONOBSTRUCTION 21LYING1NROADWAY

2FAlLuRETOYlELD 8-FOtLOWlNGTOOCLOSEIACDA """"OSIT'N  18OPERATINGDEFECTIVE 22.NOTD1SCERN1B1E

3RANREDLIGHT 9-IMPROPERLANECHANGE 14'T'PED'PARKE" E"UIPI"EN' 23OPENINGDOORINTO
,01 """""  IgLOADSHIFTlNGITALLINGf ROADWAY

4'ANSTOPSIGN lO'lPROPERPASSING 15.SWERVINGTOAVOID SPILLING g'lOTHERll{PROTERACTIONCONTRI}UTING

(InnuMliaNCE!'NSAFESPEED lLDROVEO"ROw 16Jt)RONGWAY 201MPROPERCROSSING
64MPROPERTURN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

lOtlE-WAY

2  2-TWOWAYI_j

TRAFFIC  CONTROL

lROUNDABOuT 4STO!SIGN

'L"  ':::G:s:LER :'N:l"C'0:"TR":'k

# OFTHRotlGH  LANES
ON ROAn

4
ff

RJuL GRADE CRaSSING

1.  NOT INVOLVED

1  2.INVOLVED-ACTIVECROSSING
u  3.lNVOLVE[kPA{SIVECROSSING

#

n

SE[IUENCE  OF EVENTS

NON-COLLISION

l 20 12::REER,:UXRPNLloRsOIOLLNOVER ::::::::::S  ll:::WTIW::N-OF ::::AY_V::LE 22?:WW::MAINTENANCE
TRAvEL lB.ANHyal _ DEER )3-STRUCK BY FAkLING,

'11"MERSION 8'ANO"ROADRIG"T l:lDOWNHILLRJNAWAY SHITTiNGCARGOOR

2L_LJ  4.1ACKKNIFE 9RANOFFROADLEFT 13_OTHERNON,LLIs,ON RJNIMA"OT"ER ANYTHINGSETINMOTION
2DMOTORVEHlaElN 8YA,,OT,RVEH,IE

'L:S:'S"H'lF"T""' l'CROSSMEDlAN 14'E'STR1AN TUNSPORT 24OTHERMOVABkEtlBlECT
3L_LJ  'PEDALCYCLE 21PARKE%lOTORVEHICLE

C O LLISIO  N W}TH FIX  E D O BJ E C T - ST R u C K

2)-IMPACTATTENUATOR 31-GuARDRAllEND 37TRAFFICSIGNPOST 43CURB 50-WORK20NEMAINTENAMCE

4"  ICRAsHCUSH'ON 3:1PORTABLEBARR1ER 3BOVERHEAOSiGNPOST 4(DITCH EQu'PMENT
26'BR'OGEOVERHEAa s.i-vioiuieaaraamiien  iq-trahmuhttnanies  45.EM8ANK1AENT 5]-WAIL

STRUCTURE

5L_1__J 27,RIDGEPIERORA8UTAIENT 34-MBAERDRIAIENRGUARDRAIL la.S:TPILPIOTRYPOLET 46.FENCE 52-BUILDING47-MAILBOX 53TuNNEl
2}-BRIDGE PARAPET 35MEDIAN CONCRETE 41-OTHER POST, POLE 48.TREE i'lOTHiR FIXEDOBIECT

42g-8RIDGERAIL  BARRIER ORSUPPORT 49TlRn.YDUNT  99-OTH-R1UNKNOWN
30.GUARDRAILFACE 36MEOIANOTHERBARRIER 42-CULVERT

iFIRSTHARMFULEVENT  L_Ll  MOSTHARMFULEVENT

LINIT / NON-MCITORIST DIRECTI(IN

1NORTH  5-NORTHEAST

2.SOUTH 6.NORTHWE{T

FROM L_  TO L_  3-EAST 7.SOuTHEAST
4WEST  8.SOUTHWE}T

9 - OTHER I UNKNOWN

UNIT SPEED

n

P(ISTED SPEED

,35

HSY8304 0HIU  Ui9  [760-OB20] PAGE 2



LOCAL REPORT NUMBER

2 I 01 2121  -  I ol  01 ol  01  I I 11  41  41  I

giUNIT #

[

OWN ER NAMEi  LAST, FIRtT, MIDDtE r [iiai.it  Ill DnlV[nl IOWN ER PH aN Ei :i=h:t  rnti :tn: i n  iahit at oniiitni I
PYLES,  MICHAEL,  ROBERT

II

DAMAGE SCALE

1-  NONE 3 - FUNCTION AL DAM AGE
4

j  2-MINORDAMAGE  4-DlSABLiNGDAMAGE

9-UNKNOWN

N
OWNER ADDRESSi  STREET, CITY, STATE, ZIP I [XiA!l!Al  O!IV(Rl

752  WYNSTONE  DR,LEWIS  CENTER,OH  43035

COMMERCIAL  CARRIER:  NAME,ADDRESS,CITY,STATE,ZIP Covuucm  CARRI!R PHONEi  uitrnnt  n+n:atnoi

11111111111 D AM AGEO AREA(S)
INDICATE  ALLTHAT  APPLY

o
if   -  !  11 "  j

l) i 12 'r
'o u i 2 10 ,, @ i , /  2

ul

TO "  )  (."

93  3 g 3

[  4

a "  "  /  '  a '  l v I' a" '
'. s i .

7 ___-  5 12 7 5
6 if  1 6

_l-I

: :o::!: -fi.
a l' 'i: j  4

12 7 i " ' 5 12
u  _t"  !  ((  _x"  4

LICENSE  PLATE  #

JFP7516

VEHICLE  IDENTIFICATION  #

I W  Vi WFi  Ai 7i 1 i Fi 2 i 8 i Vi Oi 4 i 0 i 9 i 5 i 4i

VEHICLEYEAR

121010181

VEHICLE  MAKE

Volkswagen

'II(y;;g;;;i
INSLIRANCE  COMPANY

STATEFARM

msuna+icc  POLICY  #

D371684-E26

COLOR

RED

VEHICLE  M(XIEL

EOS

II ryptorusc
II rl  n  lilNEMERGENCYii  ii  COMMERCIAL ii  GOVERNMENT 
u -  -   RESPONSE

US DOT #

11111111

VEHICLE WEIGHT GVWR/(iCWR
1 - 5;10K LBS.
2 - 10,001  - 26K LBS

ff  3 - >26K  LBS.

TOWED BY: COMPAN'/ NAME

Bakers  Towing

HAZARDOIIS MATERIAL

0M:%E:IAj, CLASS # PLACAR(I l(l #
€ PLACARD   

H INTERL(ICI(

N [](IEVICE 0HIT/SIGPUNIT
H E(IUIPPED

#oacupariys

,02

lPA{{ENG(RCAR  7MOTORCYCLE2WH[ELEO l)-GOLTCART 1841)fO(LIVERYVEHICLE) )3PEDESTRIANISKATER

{PASSENGERVAN(MINIVANI 8-MOTORCYCLE3WHEELED 13-SNOWMOBILE 19BuSil6+!ASSENGERSt 24-WHEELCHAIR(ANYTYPE)

ol  3SPORTuTILITYVEHICLE 9AUTOCYCLE ICSIIIGLEUIIITTRUCK 20OTHERVEHICLE 25OTH(RNONMOTORIST

' u"n  np'-  4 l K UP F  R TORIZED 1 E RAC-OR 21 HEAPC 10-MO _D0 MO 5-S MIJ I  VYEQUIPMENT 26-BICYCLE

)-CARGOVAtl B'CYCLE 16FARMEQUIPM:NT 22-AlllMALWlTHRlDEffl 27-TRAIN

6  VAN (9-15 }EATS) "  - AL'TERRA'N vEH'CLE 11  MOTORHOME AN"AL'DRAv'NV'H'C" 99- UNKNOWN OR HITISKIP

% !  #orrttatutiatmns 'A"uT"
ff  WASVEHICLEOPERATINGINAUTONOMOUS [NOAuTOMATION 3-CONDITIONALAUT0MATION 9UNKNOWN

- -2 Ml.OYDESEW2HENNOCR9i:HTOH:CRU,RURNEKDNt0wN A,uTON00MOus 1,DPAR!:_lEIARLAASuSTISoT,AANTCIEON 4,H;UGLHLAAUuTTO:,AATTIIOONN
MODE LEVEL

I I 12 , -  '  -  I I , 12 

x= (B, E2, :. 'J-'7H z:B _ . ,
7n  i

7 5 7 5
6 6

12 12 12

12 ' i F"
+-'l H

gas  g ,4a 3 9 1 1 3 g !!t! 3- z ;)lel:a ! I I ':o_ll
6 6 6

[].  NO DAMAGE [0  ] €  - UNDERCARRIAGE  [ 14  ]

0_'rop  t 13 ] []  -ALL AREAS [ 15  ]

[]-usrrsororscisc  [16]

l.NONE 6-BU}-CHARTERtTOUR 11-FIRE 16FARM 21.MAltCARRlER

 2'TAX1 7BuSlNTERClTY  12'NlltlTARY 17'MOW1NG ''OTlERluNKNOWN

spE,AL  3.ELECTRONICRIDESHARING 8-BU{-SHIITTLE l].POLICE 18.SNOWREMOVAL
711H(,71@Ht-SCHOOLTRANSPORT 9-BUS-OTHER 14PllBllCuTlLlTY 19TOWING

5-BUS-TRANSITICOMMUTER 10-AMBULANCE 15-CONSTRUCTIONEQUIPMENT 2(hSAlETYSERVICEtATROt

l.NOCARGOBODYTYPE 3-VEHICLETOWINGANCTHER llllTERMODALCONTAINER B-POLE 12.CO11CRETEMIXER

I_Q_ljg INOTAPPIICABLE MOTGRVEHICLE CHA}}IS q,(4Bg@74HH 13.AUTOTRANSPORTER

cAR ao I  BUS 4 - LOGGING b  CARGO VANIENCIOSED BOX Ig, 1147 BED 14,(,4BB4gzBHH5H(800Y
TYPE  LGRAIWCHIPS"'VEL liDUMP  ')9-OT4ERiJNKNOWN

14URNSIGNA1S 4-BRAKES 7WORNORSLICKTIRES 9-MOTORTROUBLE 'f)-OTHERfUNKNOWN
L_LJ

VEHICL  E l  HEAD LAMPS 5 - STEERING B  TRAILER EQUltMENT 10  DISABL[D FROM PRIOR
DEFECTS ]TAILLAMPS  6-TlREBLOWOuT "'ECT"E "'o"'

f
llNTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - (IEDIA)II(ROSSING ISLAND 12-FIRST RESPONDER

L_LJ  CROSS"'A' 4-MID8LOCK-MARKED l.SHOULD[RIROAOSIDE lODRIVEWAYACCES} ATINCIDE'SCENE
HONaMOTORllT)-INTERSECTION-UNMARKED CROSSWALK 8,SIDEWALK ll_SHAREDUSEPATHSOR 'f)OTHERIUNKNOWN
LDCATI'  CROSSWAIK , _5-TRAVEILANE-Ow,Inttnnn  iRAIL{
AT [MPACT

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

2  NON-COLLtSION 2  BACKING 8 - ENTERINGTRAtFIC LANE 14  ENTERING OR CROSSING ORLEAv'NG vEH'CLE
L__  ]STRIK:NG LQ_L' 3-CHANGINGLANES 9LEAVINGTRA:TICLANE StEClREDLOCATlON l"-STANDING
ACT[(IN  1.STRUC1( PRECRASHt.ovtnybxtharpossute  10-PARKED 15'wALK'NGRuNN'NG 20'oT'ERNON'MoTOR'ST

5BOTHSTRIKING'a"o'5.MAKINGRIGHTTURN 11-SLOWINGORSTOPPED 'GGltlGIPLAYl"G 21'STANO1NGOUTS1DE
&STRUCK 6 _ MAKING LE,TURN IN7B@711( lAWORKING DISABLEDVEHICLE

q, OTHER )5H(H0yH 12, DRIVERI ESS 17  PUSHING VEHICLE ')9 OTHER I UNKNOWN

INITIAL  PaINT  OF CONTACT

O-NODAMAGE  14-tlNDERCARRlAGE

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

kllJd(

i

!

lNONE 7-LEi-OTCENTER 13lMPRO}ERSTARTFRO(XA 17VISIONO8STRuCTION 21-LYINGINROADWAY

2.TAIL11RET(IYIELD 8-FOLlOWINGTOOCLOSEIAC.DA p"'="pos"o"  18OPERATINGDEtECTIVE 22-NOTDISCERNIBLE

].RANREDllGHT 9-IMtROPERLANECHANGE "TOPPEDORPARKED EQulPMEtlT 23OPENINGDOORINTO
,08 ILIEGAILY . ,IgLOAD{HIFTINGllALLiNGf ROAD#AY

4.RANSTOPSltiN 1[)-IMPROPERPASSING I,,swER,NGTOAvOID splLLING g,OTHERl0kPROpERACTIONCOHT}l}uTING

ilRCUMnANCii'NSAFESPEEO 'DROVEOFFROAD 16-WRO)IGWAY 20 IMPROPERCROSSING
6.1MPROPERTURN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

l-ONE-WAY

i  2TW0-WAY

TRAFFIC  CONTROL

iROllNDABOuT 4-STOPSIGN

1  '3:::."A"S"H'ER :':l:)EaLoD;T:O"L
# opTHRoues  LANES

ON ROAD

4
l_l

RAIL GRADE CR(ISSING

l  NOT INVOLVE[)

l  t.ixvotvtti-oariveanossme
=  31NVOLVED-PASSIVECROSSING

'i
;
*

SEaUENCE  or EVENTS

NON-COLLISI €IN

1,20 li:0:t:=RiT=UxRpNiloRsOioLL;VER 67:EsQEUpAl:MATElNOTNFOAFILuUNR,Es 11-::::::'e'HW:ri:;or li:::AxliL:aAt'l:E:hlsC,LE 22W=oOuRiKphZi0=NhEyMAINTENANCE
TRAVEL ia,ul1H41  _ DEER 23-STRUCK BY FAulNG,

311AMERS10N 8'ANOFFROADRIGHT 12DOWNHILLRJNAWAY SHIFTINGCARGOOR

2  (  JACKKNIFE 9 - RAN OTT ROAD LEFT 13,OTHER NON_COLL ISION 19 'AN"A' - aTHER ANYTHING SET IN MOTION
20 'MOTORVEHICLE IN BY A roh  VEHICIE

'L:SOR'S":W"' 1'CRO""MEDIAN "EDESTRIA" TRA"t'ORT 24-OTHERMOVABtEOBIECT
3L_LJ  15PEDALCYCLE 21}ARKEDMOTORVEHICLE

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

)!4WACTATTENUATOR 31GUARORAILEND 37TRAFF1CS1GNPOST 43CURB 50WORK20NEMAINTENANCE

4'  'CRAsHCusH'oN 32-t'ORTABLEBARRlER 38OVERHEADSiGNPOST 44D1TCH EQuU'MtNT
i""=o""  33-MEDIANCABLEBARRIER 3'ltlGHTllUMlNARlES 45EMBANKMENT 51-WALL

STRUCTURE

5'-"  }l.BRIDGEPIERORABUTMENT 3':IX::nGUAR""Alk {Ofu'T'lL'loT"Y"POL( """  52-BUILDING47,MAILBOX 53 TuNNEL
2}'BRIDGE pARA'ET 35  MEDIAN CONCRETE 41 OTHER POST, POLE 48.TREE 54-OTHER FIXED OBJECT

AL_J__J  l'l'BRIDGE RAIL BARRIER ORSuPPORT 49,IRE  ,.YD,NT  qq_07HER)HH(1(@ylH
]nGUARDRAllFACE 36-MEOIANOTHERBARRIER 4)CuLVERT

l__LJF[RSTHARMFuLEVENT L_!J  MOSTHARMFULEVENT

UNIT  / NON-M(ITORIST  DIRECTION

l.NORTH 5-NORTHEAST

)SOUTH A-NORTHWEST

HH(Hyl7(lu3EAST)-SOUTHEAST
('IIIEST  B-SOUTHWEST

g-OTHER IUNKNOWN

UNIT SPEED

m020

DETECTED  SPEED

l-ST  ATED IESTIM ATED SPEED

12-CALCIIIATEDIEDR
3 - uNDETER(IINEDPOSTEO SF'EED

,35
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LOCAL REPORT NUMBER

,2,0,2,2,-,0,0,0,0,1,1,4,4,  ,

i

I UNIT  #

,01

NAME:  LAST, FIRST, },11DDLE

VIROSTEK,  ALEXANDER,  MICH_AEL

DATE OF BIRTH

i 0 i7 l Oi 6 i / i2 Q O li

AGE

I ol  JQJ

[iENnER

,M

i
ADDRESS:  STREET,CITY,STATE,ZIP

2970  H_ARRIETT  RD,Silver  Lake,OH  44224

CONTACT PHONE - INCLUDE AREA CODE

ffi

ff

INJUR[ES

5

INJURED
TAKEN
BY

u

EMS AGENCY (NAME) INJllRE[)TAKENTO' MEDICAL FACILITYui.u.it.cmi SAFETY EaUlPMENT

uSED.047S%TS;g;7
SEATING POSITION

0,1,

AIR BAG US At,E

,1

EJECTION

I'J

TRAPPED

1

-v.OLSTATE

,__,,OH

OPERATOR LICENSE  NtlMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE DES[.RIPTION CITATION NUMBER

!
OL CLASS

4
l__J

EN(}GRSEMENT
SEL[CT  UPTO2

lju

RESTRICTmN !ELECTU)TO3

L_LJ  L_LJ$

DRIIER
DISTRACTEO
BY

I

ALCOHOL / DRUG SUSPECTED

OALCOHOL [1 MARUUANA

00THER DRUG

CON[)ITIOM

1,

@WfflT l'!)l'if( 104!!-iffl m we fflllillltl i4=tJ+iffl
STATUS

11

TYl'E-

1

VALIIE

iill

S r-AT-U-!i-

1

TYPE

i
u

RESULT mttintmt

ulJLJLJ

l.:;
NAME:  LAST,FIRST,MIDDLE

PYLES,  MAKAYLE,  LYNN

DATE OF BIRTH

iO i7 / li 8i / i2 0 0 3i

AGE

i li 'B i

GENDER

IFI

; ADDRESS:STREET,CITY,STATE,ZIP

i 752 W'YNSTONE  DR ,LEWIS  CENTER  ,OH  43035

CONTACT PHONE - iiiccuot  AREA CODE

g INJURIES

4 ,4

INJuRED
TAKEN

BY ul

EMS AGENCY  (NAME)

Kent  Fire

INJURE[)TAKENTO: MEDICAL FACILrTYtxavt.cn'n SAFETY EQIIIPMENT

USE0.04 @g%T:;;;;a;r
SEATING P OSITION

0,1,

AIR BAG USAGE

l"l

EIECTION

11

TUPPED

il

iOLSTATE

i,__,,OH
-" DL CLASS

14

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED

333.93

LOCAL
CODE

[x

OFFENSE DESCRIPTION

Maximum  Speed  Limits

CITATION NUMBER

16924

mml."'."""a"o".""'o"l
I DIIIIER
OISTRACTEn
BY

, 47

ALCOHOL  / t)Ru(i  SUSPECTED

[]ALCOHOL  [1 MARiJUANA

00THER DRUG

CONDITn)N

l
ff

awami:
STATUS

1
lj

1€ )lllill m4iW w i aaililll! i4id4-iffiJfflRai
TYPE

1
L_1

' VALUE

1.I I I I

S rA-TUS

11

T-Yl'E -

i
11

R ES U LT sir-tcr-Jryan-

l_lLJL_Ju
l-

!
UNIT #

W

NAME:  LAST, FIRST, MIDDtE DATE (IF BIRTH

II{II/1111

AGE

1111

(iENDER

11

;, ADDRESS:  STREET, CITY, STATE, ZIP CONTACT PHONE  iiiciuop  AREA CODE

11111  11111

i

Q

[NJURIES

l

INJURED
TAKEN
BY

l__J

EMS AGENCY  txuxci INJ UIIIED TAKEN TO: MEDICAL FACILITY tnevt.  CITYI SAFETY EQUIPMENT
uSED

L__LJ
@S%T-:;;p7;r

SEATlNa POSITION

f

AIR BAti USAGE

l

EJECTION

u

TUPPED

ff

i aLSTATE

m

OPERATOR L}CENSE  NUMBER OFFENSE  CHARaED LOCAL
CODE

a

€IFFENSE  DESCRIPTION CITATION NUMBER

i

0L CLASS

I

ENDORSEMENT
S(lECTlll'TO)

ulna

RESTRICTION iELEl:TO)TO'l

f  L_LJ  L_LJ

DRR'ER
nlSiRACTED
BY

ff

ALCOHOL  / DRUG SUSP[CTED

[]ALCOHDL  0  MARIJUANA

[10THER DRUG

CONDITION

ff

wm T Thl*iamwi * 'mwg Kil4-iffl
STATII S

l_l

TYPE

u

VALUE

.L_L_LJ

STATUS

.u

TYPE

I_j

R E-S-U LT-ha;-J  KV  1110-

uLJLJLJ

! N€ffi€ li41l li414-'fflW !4i$@lil4!'Al!IiaffiffiN* Willil  fil4 in-1!4!;lffl5ffl ML!llil4-iJilld Il'lTl+-i as-i !k'lli*'lCilil;T' llllliffil i! li!iMJ!jWM
1FATAL 1-FRONT-LEFTSIDE l-NOrDEPLOYED l.CLA{{A  1_ALCOHOLINTERLOUDEVI(E 1'lOTDISTRACTED l-NONE;IVEN

.  (MOTORCYCLEDRIVER)2-SU}PEbTEDSER(OUSINJURY 2-DEPLOYEDFRONT 2CLASSB  2-CDLINTRASTATEGNLY }-MANUALLYOPEUnNGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2'RONT'llDDLE 3-DEPLOYEDSIDE 3-CLAS!C. 3-CORRECTIVELENSES ELECTRONICCOM"NICATI"N 3-TESTGIVEN,CONTAMINATED
DEVICE (TEXTING,TYPINGI SAMPLEflmUSABLE3-FRONT - RIGHT SIDE

4-POS!18LEINJURY 4-DEPlOYED80THFRONT/SIDE 4REG111ARCLASS 4-FA)tMWAlVER DIALING)

5,,APPARENTINURY 4-SECOND-LEFTSIDE 5,NoTAPPLlCABLE iOHIO.D) 5_EXCEPTCLASSABUs 3,ALKlNGONhANDs,REE  4.TESTGIVEN,RESULTSKNOWN
-   -    - - -.  -. - ..  t  :'r'orTnoiiRncYrCilinEnPiA:sENGER' 9' DEPLOYMENTuNKNOWN 5 - M'C MoPEo ON'Y 6 EXCEPT Cl ASS A COMMUNICATION DEVICE 5 7,:!,T,2:N, RESU LTS

iPl'lill'&fil:441@'i'  ' """'-""""  6-NOVALIDOL &CLASSEBUS 4_TALKINGONHAND.HELD """""'
i  rihriotmoiiarcn  6 - SECOND - RIGHT SIDE 'i cvrcor  iorrrtui  TO  tn co COMMUNICATION DEVICE __  _ _ . .._ . _ . . _ ... . 

_  ___ ..  _ __ __ '-'-""""""-""""  -"""-"'-""-"--"-Aldil!lil&4A**dbljffl
llKl_All_llAl5UeNl_  I-IIIIKU-utlhlUL  ;flWfllllffiffifflffillA'l(Illlli+Wll4ilff  A IllTrnllrnlATEllrENSF  5OTHERACTIVITtWITHAN _ .._.._

' Illl+lllll###l#=#=0#+ ELECTRONICDEVICE '-'o"tMOTORCYCLE SIDE CAR) '
2-EMS lNOTEJECTED H-HA2MAT RESTRICTIONS

3-POLICE 'T"IRD'lDDLE  :lPARTIALLYEJECTED M-MOTORCYCLE 9-LEARNER'SPERMIT 6-PASSENGER 2'LOOD
9-OTHER/UNKNOWN 'THIR"'I"HTSI"E  3TOTALLYEJECTED PPA{{ENGER REST"ICTI"NS 7OTHERD1STRACT10N ""'

10-SLEEPERSECTION 4,NOTAPPLICABLE N_TANKER l0LlMITEDTODAYLIGHTONLY INSIDETH'EHICtE 4-BREATH
 _ _ . . . _ _ . ..  . . _. . ..   n r  TOI  Ir  V  rf  0  . ___  _ _  _ _  _ _ _.  _ _..  _ _.._  s  a'ai  i +  s  s  i s'as  a s+ta  ti  s  i i +-  -s  s  a  %+  I I s  s

alilJ$ff4'l'l!Ji'illikffi  " """""  n_vnviiptrnmpp  11-L'M'EDToEMPLOyMENT '!!.!':'!"..!.i'!""u"uu""'  """"'
'  - 'a'o ' o 'a 0### ' o"  THF VF H ICI F

1_MlNFllSFn  "-r")"'-l"""I"Uln"  ffll.l_lJJjlffiffi  -  _..__-......-.  ..----..-.-  12_llMlTFn_nTHFR  "'=-'=---
_ __ _ _ etiuustuu+tbutuito  _ ..._______  n-nuiu-nm-p""""""'  _ , __,, __,, __,..___ 9-OTHERIUNKNOWN 'lil'J'Nl'+lffilff.

l- SHOIILDER BELT ONLY USED (NON_TRAIL1NG UN+T, BU S, L NOTTRAPPED S_SCHOOL B115 13- MECHANICAL DEVICES "' -" ' - ' -' "- ' " ' -  --- - """-'-  - - -tiT  --  v  u-e-  l'l(Ilf.llg  WITII  tIA91  q  ev'rnihiren  iiv  !SP ECIAL BRAKES, HAND , , , _ ,, l ' NoNE

4=:uS";OU":;ERu:LAu;;EuLTllSED 12.;ssexWI:;uhexctostti '-ff:';iaXt'i:eaxs T'DoUBLE&TR'PLETRA'LER' eohipois,oeor;ep JJffltirlim4tlrlta -l pi@@(,
,r,g=nhaMsy,=u_ CARGOAREA 3,REEDBY X-TANKER{HAZMAT ADAPT"EDEVtCESi l.APPARENTLYNORMAL 3Bg

---==--  -----=  i a _TI)All iyr  uxiT NOtlMECHANICAL MEANS   14' M'L'TARY 'H'C'Es ONLY 2 - PHYSICAI (MPAIRMENT 4, OTHER
"""""'  """"  *s-:_':J,ts,"vs o,',r,',____ _..______ "' "'-"""-"-  "'-""'  aallil'l4im  it hnnriipvniiri  eswinioui z_c*inrinxai  tcc niooti+tn

+  run  n oct'ro  rnn  eveicti  14 - RIDlNt. nN VFHI[:LE EXTERtOR  -  "'   '."'.'-W.'.'..".- - - '-' "'  - o ' +i<is'aaiaaas ao s'aiv+a"  _  . ._ _ _ . . . _ . . ...  _ .. . _
o - bntcu xc>i asm I :l t xi cm - - "'-  "'-  -" '-"'---  -"'  -"'-"  F _ 7(414B E Altt E11AKL5 A'lGRYDI(IURBED) §llilllrlj4.'il;44jllqllijaaa  .  ..  -  .  ..  .  ..  f tln  kl _TD A II ItlA  I Itl  ITi

lll_All }A 1; 1 N (, 111 V IT '  Ill  )l I L 1111) 141 ! I I I - - -

7_BmSTERsEAT 15_,N_MOTOR1ST M.MALE 16OUTSIDEM1RROR 41LLNESS lAMPHETAMINES
8_HEL,,ETUsED q9_OTHER,uNKN0,IN U.OTHERIUNKNOwN 17PROSTHET1CA1D 5-FELLASLEEP,FAINTED, 2_BARB1TURATES

"'-o""  FATIGUEDI"' 3BENZODIAZEP1NES
9.PROTECT1VE PAD} USED 6. UNDERTHE INFIUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONSiDRUGS 'CANNABINOIDS
10_ REFLECTlVE CLDTHLNG /ALCOHOL 5 COCAINE

11-LIGHTING - PEDESTRIAN 9- OTHERIUNKNOWN 6OP1ATES10P101DS
{BICYCLEONLY 7_OTHER

')9OTHER/UNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

al ol ol "l  -  lol  olol  ol  'l  'l'l'l  I

3
UNIT #

,02

NAME:  IAST, FIRST, MIDDLE

LONG,  CARISSA,  KATHERINE

DATE OF BIRTH

0 ,6 ( 2, 7 , / ,2 0 0, 3 ,

AGE

i i, p

GENDER

I'J

!%
A[IDRESS: STREET,CITY,STATE,ZIP

2538 ROE  I)R  ,LEWIS  CENTER  ,OH  43035
INJURIES

4

INJUREtl
TAKEN

BY ul

EMS AGENCY tNAME)

Kent  Fire

INJUREDTAKEN TOI MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMEHT
USED

u @g%T;F;;;;;a;i
SEATI)IG POSITION

03,

AIR BAG USAGE

,11,

EJECTION

41

TRAPPED I

, 1,

NAME:  LAS t, FIRST, MIDDLE DATE OF BIRTH

II/lillll

-'-' -A-ai-"'-'-

1111

-(ii'N- [)-E-R-

II

5 A[IDRESS: STREET,CITY,STATE,ZIP
!I  I

;
e

CONTACT PHONE  INCLUDE AREA CODE

11111  11111

INJURED
TAKEN
BY

u

EMS AGENCY (NAME) INJIIREDTAKEN TO. Mtoicoi  FACILITY (IIAM(, CITY) SAFETY EQUIPMENT
USED

L_LJ

DOTCai*puur
NH, HELMET

SEATIN[i POSITION

I_j_j

AIR BAG USA(iE

l

EJECTION

ff

TRAPPED

'I___J

UNIT  #

l_j

NAMEi  LAST, FIRST, MIDDLE '--'-"'-"'-'-D-A-T-E-D-F-B-IR-TH"- ---"--  ----"-

1171illll

AG E

1111

GENDER

1_J

"I
At)DRESS: STREET, CITY, ST ATE, ZIP CONTACT  PHONE  - INCLUDE  AREA  CODE

tz
INJUREO
TAKEN
BY

1_J

EMS MENCY [NA)AE) INJIIREDTAKEN TO MEDICAL FACILITY (NAME, CITY) SAFETY EaulPMENT
IISED

L__LJ

DOT-Cowpcia+iv
MC HELMET

SEATIN(i POSITION

Ill

AIR BAG USAGE

I I

EJECTION

IJ

TRAPPED

ff

f
UNIT  # NAME:  IAST, FIRST, MIDDLE DATE OF BIRTH

II('ll'llll

AGE

1111

GENtlER

II

Th

f

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

INJURIES

l___l

INJURE[)
TAKEN
BY

1_J

EMS Aai+rcy (NA)AE) IN.fflREDTAKEN TO: Menicai  FACILITY (+ayt,  CITY) SAFETY EaulPMENT
USED

L_LJ

DOT-Covpuhiir
MC HELMET

SEATING POSITION

f

AIR BAD USAGE

ff

EJECTION

I_j

TRAPPE[)

l___l

?i - m I'  J [
r I!!!!ffi!Ha i ! maimsPa W :ul.m

[

t

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

2-SUSPECTEDSERIOUSINJURY  VEHICLEOCCUPANT (MOTORCYCLEDRwER) 2-DEPLOYEDFRONT  '

2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE
3-  SUSPECTED  MINOR  INJURY 3-  DEPLOYED  SIDE

3-  FRONT  -  RIGHT  SIDE
3-  LAP  BELT  ONLY USED

4-  POSSIBLE  INJURY  4_  SECOND_  LEFT  SIDE  4 - DEPLOYED  BOTH  '

5 _ NO APPARENTINJURY  4 - SHOULDER & LAP BELT USED (MOTORCYCL E PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

r!")bf'  FoRWARDFAc'Na b-sccoxo-tucn'rstoe 9_DEPLOYMENTUNI(NOWN

1-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE
IN
!
li /TREATEDATSCENE REAR FACING (MOTORCYCLESIDE CAR) 44q ', s

[..
7 _ BOOsT  t_t;' S EAT  8 - THIRD - MIDDLE2 - EMS  1-  NOT  EJ ECT  ED

9 - THIRD  -  RIGHT  SIDE
3_ POLICE  8 - HELMET  USED  2-  PARTIALLY  EJECTED

10-SLEEPERSECTION  OFTRuCKCAB

9 - OTH ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASS  ENG ER IN OTH  ER ENCL  OSE D 3 - TOTALLY EJ ECTED

(ELBoW" (N EES' ETc) CARGO AREA (NON-TRAILING UN[T, 4 _ NOT  AP  PL  ICABL  (_

=iiSl-lt  lu  ,EFLEcTwEcLOTHlNG  BUslP,,<_u,WiTHCAP, , it
[1

F-FEMALE  .-  .....-...  -.-.-.....  12- PASSENGERIN UNENCLOSED ,dilihl!4r
11- Ll(I FI IlN(i -  t" LLN_bI KIAN CA RGO AR  EA'-""  /BICYCLEONLY  1-NOTTRAPPED

U - OTH ER / UNKNOWN 13- TRAILING UNIT 2 _ EXT  R,cAT  ED BY Mt_cH  AN,AL

"  - o""  ' "" ""o"'  14 - RIDING ON VEH [CLE EXTERIOR M EA Ns
 (xov-'rtimixcuxir)

,_  NON_MOTORIST  3- FREED BY NON-MECHANICAL
99-  OTH ER / UNKNOWN  '  """"

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II/lilll

AGE

1111

aENDER

ff

ADDRESS: STREET,CITY,STATE,ZIP

I

CONTACT PHONE  INCLUDE AREA CODE

1111111111

I NAME:LAST,FIRST,MIDDLE DATE OF BIRTH

11/ll"llll

AGE

1111

(iENDER

I

: ADDRESS:STREET,CITY,STATE,ZIP

i

CONTACT PHONE  INCLUDE AREA CODE

1111111111

pNAMEilAST,FIRST,MIDDLE

i

DATE OF BIRTH

111111111

AGE

1111

GENDER

I

: ADDRESS:STREET,CITY,STATE,ZIP

i

CONTACT PHNE   i+iciuiic AREA CODE

1111111111
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