
LOCAL  REPORT  NuMBER*

121 01 2131  -  10101  01 Q 141 01 ol  6  0  PHOTOSTAKEN € o"-" € O'3
[%OH-IP [1 0THER

0SEcoNoARYc"AsH €  PRIVATE  PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME* NCIC*

City  of Kent  Police  0 6 7 0 3

HIT/SKIP

1-  SOLVED

lj2  - UNSOLVED

NUMBER op UNITS

LQ__lJ

UNITINERROR

%-ANIMAL

u')')-UNKNOWN
COUNTY*

67
r

LOCALITY*
l-CITY

1%  3o'A:?Hip

LOCATIONi  CITY, VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

10131113121012131 / 121210101

CRASH SEVERITY

5 1-FATAL
' J 2-SER{OUS  INJURY

SUSPECTED

3 - MINOR  INJURY
SUSPECTED

4 - INJURY  POSSIBLE

5 - PROPERTY  DAM AGE
ONLY

a
;  RCluTETYPE

iiii

ROUTE NUMBER

111111

PREFIX  N - NORTH
S - SOUTH

2 . wE - EWAESSTT

LOCATION  ROAD NAME

LINCOLN

RO AD TYPE

I S I T I

LATITUDE  oecuiiar DEGREEI

I '  I "  1.1 '  I '  I o I "  I '  I '  I
P

R€ILITETYPE

a_

ROUTE NIIMBER

l

PREFIX  N-NORTH
S-SOUTH
E-EAST

l-j  W-WEST

REFEREN  CE RO AD N AM E (RO AD, M}LEP  OST, H O USE #)

SUMMIT

ROADTYPE

S , T,

LONGITUDE  otcnuuoti.utts

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

REFERENCE  PaINT

1-  INTERSECTION

I  2- MILE POST
'  3- HOUSE #

DI?ECTION
T!!:il  RET[RENCE

N-NORTH
S-SOUTH

Lj  E-EAST
W-WEST

ROtlTE  TYPE

IR - INTERSTATE  ROtlTE(TP)

US-FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NuMBERED  COUNTY RCluTE

TR-  NUMBEREDTOWNSHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL - BOULEVARD MP-MILEPOST  ST - STREET

CR-CIRCLE  OV-OVAL  TE-TERRACF

CT-COURT  PK-PARKWAY  TL-TRAIL  I
DR-DRIVE  Pi -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

[X  WITHlNINTERSECTmNORONAPPROACH

4
€  WITHININTERCHANGEAREA  NUMBEROFAPPROACHES

DISTANCE
FROM REFERENCE

L__L___L_J

DISTANCE
UNIT OF MEASURE

1-MILES
2-FEET

 3-YARDS

a4iiVl/i%t I

0  ROADWAY OMDED

LOCATIO+I  OF FIRST  HARMFUL  EVENT

I-ON  ROADWAY  ")-CROSSOVER

ICI-DRIVEWAY/ALLEY  ACCESS

'Q'!'3"IolN"M""EoD'lA'No' 11-RAILWAYGRADECROSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5 - ON GORE TRAILS
ti-OUTSIDETRAFFICWAY  '3-BIKELANE

7_oN  RAM P 14-TOLL BOOTH
8-o  F FR  AMP  9')- OTH ER / U NKNOWN

MANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

"n""'  5-BACKING

"  V'Elo:SESo:'N "-ANG"
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  ")-OTHER/UNKNOWN

DIRECTION DFTRAVEL

N - NORTH

,  S-SOUTH

E-EAST

W -WEST

MEDIAN  TYPE

1-  DIVI  DED FLU SH M EDIAN
(<4FEET)

a  2-DIVIDED  FLUSH MEDIAN
l >_4 FEET )

3-DMDED,  DEPRESSED  MEDIAN

4-DIVIDED,  RAISED  MEDIAN
(ANY  TYPE)

')-  OTH ER/UN KNOWN

0WORKZONERELATED

[]WORKERS  PRESENT

0  LAW ENFORCEMENT PRESENT

WORK  ZONE TY ?E

1-  LAN E C LOSu RE

2-LANE  SHIFT/CROSSOVER

3 -WORK  ON SHOU LDER
a  ORMEDIAN

4 - }NTERMITTENT  OR MOViNG  WORK

5-[!THER

LOCATION  OF CRASH IN WORK ZONE

1-  BEFORE TH E IST  WO RK ZON E
WARNING  SIGN

2-ADVANCEWARNiNG  AREA

u  3-TRANSITtONAREA

4-ACTMTY  AREA

5 -TERMIN  ATION AREA

CONTOUR

4

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-1:11RVE GRADE

9 - OTH ER/UNI<NOWN

CONDITIaNS

4

1-DRY

2-WET

3-SNOW

4-ICE

5 - S AN D, M U D, DIRT,
OiL, GRAVEL

0-WATER  (STANDING,
MOVING)

7-SLUSH

9-  OTH ERluNKNOWN

SURFACE

2

1-CONCRETE

2-  BLACKTOP,

BITUMINOIIS,
ASPH ALT

3 - BRICK/BLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

9-OTHEFUUNKNOWN

0  ACTIVE SCHOOL ZONE

LIGHT  C(INDITION

1-  DAYLIGHT

3  2-DAWN/DUSK
3 - DARK-  LIGHTED  ROA[)WAY

4 - DARK-  ROADWAY NOT LIGHTED

5-DARK-  UNKN(IWN  ROADWAY LIGHTING

9-OTHER  / UNKNOWN

WEATHER

1-CLEAR  6 - SNOW

5 (, 2 - CLOU DY 7 - SEV ERE CROSSWIN DS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,[)IRT,SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

<2':'.::.'i:,i:::'UNIT  1 WAS  STOPPED  AT  A  RED  LIGHT  IN

THE  LEFT  TUR_N  LANE  S/B  S. LINCOLN  ST.

'!Jl f  i---'a-  o'
AT  E. SUMMIT  ST. UNIT  2 HAD  A  GREEN

LIGHT  TRAVELING  W/B  E. SUMMIT  ST. AT

S. LINCOLN  ST. UNIT  2 WAS  TURNING
--  -  -"'ala--i.-__  /  /

-  -  /
mGHl'  0fYl'0  S. LlfNU0LiN  Sl'.  AJNI)  PAILEI) '  s_.... s_o (

"  " ,l "-"-"- V

TO  CONTROL  THE  VEHICLE  SLIDING  ON  SNOW

AND  ICE.  UNIT  2STRUCK  UNIT  1.

CRASH REPORTED  DATE /TIME

i 0 i 3 ili  3 i "  i o i "  i "  i / i z i z i o i o i

DISPATCH  0 ATE /TIME

I o I "  I '  I "  I a I o I o 131 / 121210151

ARRIVAL  DATE /TIME

,0,3,1,3,2,0,2,3,  /,2,2,0,8

SCENE  CLEARED  DATE /TIME

I ol al 'lalol  ololal  "  I ol ol "l  'l

REPORTTAI(EN  BY

[%POLICE  AGENCY

0MOTORISTTOTALTIME
ROADWAY  CLOSEO

0,4,9,

OTHER
INVESTIGATION  TIME

1016101

n)TAL
MINuTES

I"lOI'l

OFFICER'S  NAME*

Fuller,  James
CHECKED tiv OFFICER'S  NAME"

Bowen,  Jared
€ stcuoiiPii:LcFiMo+iEnNnaTooiriox

10 {0  !%ll'lNt  J!j  1111  l!  t!}ilOFFICER'S  BADGE NUMBER*

1212111111

Cstciien  BY OFFICER'S  BADGE NUMBER"

121114111
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LOCAL  REPORT  NUMBER

ol  ol  "l  al  -  I ol  ol  ol  ol  'l  01  0161  I

IH
OWNER NAMEi  LAST,FIRST,MIDDLEi[]iahitbinutvchi

AVIS  RENTAL
OWNER PHONE: ixttunttuittnnt i0iutthicnivtni  €
Re4acjed  Der 9RG  149-Q  (AXlXm'T  )

' i 11 :

DAMAGE  SCALE

1-  NON E 3 - Fu N CTION AL DAM AG E
2

ff  2-MINORDAMAGE  4-DISABL}NGDAMAGE

9 - UNKNOWN

;  OWN ER ADDRESS: STREET, CITY, {TATE, ZIP i []  uhit  Al nnivtiii

j 10000  BESSIE  COLEMAN  DR  ,CHICAGO  ,IL  60666
Cnttvtntitu_ CARRIER PHONEi  ihauocbniatnce

11111111111 DAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

ii  12 , u  12 ,
12 i I) i

10 , 2 10 I, i , 2

g 3 9 g :i 3

8 l  5 4 8 'l i i "5 4

6-1 0
7 5 12 7 5

6 11 1 5

12 i
10 ii  , 2

,12

9 3

s 7 5 4
si

it  12 , 7 6 5 ii  12 ,
i2 l)

'o  ii  i 2 10 ,,  , 2

10 l  TO i)

9 9 3 3 9 g i:i  3
0 4

8 r 5 4 8 3 5 4

7 6 5 7 B 5

12 12 12

12 I t t
l/T-%  J

gW:i s ,ta 3 g 1 1 3 9 tlUlll_jl3  '(.'= 6 I I '
6 6 6

[]-hooawtuinoi  [1-uxtiipcappitiat  [14]

[]-'top  [ 13 ] € -ALL  AREAS [ ss 'i

[]-u+irrhaybrsccst  nbi

LPSTATE

nIL

LICENSE  PLATE  #

Pv

vchtcu_  IDENTIFICATION  #

i2i G3iCiAXMG7iNIF{2i  7ili6i0ili
VEHICLEYEAR

121 0n
VEHICLE  MAKE

Dodge

i
@xT:::E

INSURANCE  COMP/.NY

LLIANZ  GLOBAL
INSURANCE  P(ILICY  #

26375305516

COLOR

WHI
VEHICLE  MO0EL

CHARGER

li
TYPE [IF USE

0COMMERCIAL 0GOVERNMENT [J RESPONsE"""""'a'

US DOT #

11111111

VEHICLEWEI(iHT G!nRlGCWR
1 - <10K  LBS
2 - 10,001-  2fiK LBS

 3 - >26K IBS

TOWED BY: COMPANY NAME

HAZARD(IUS MATERIAL

€ H::::tH: CLASS# PLACAROID#
€ PLACARD   I:

INTERL(ICI(

0DEVICE 0  HIT/SKIP UNIT
E(iulPPED

#occupuns

L!LL

ii
81
T

?T

i

IPASSENGERCAR 7MOTORCYClE)WHEELED 12GOLFCART lB.LlMO(LIVERYVEHICIEI 23-}EDESTRIANISKATER

gl  ::::::I:N,:::AN) ::::::E3WHEELED S::::::RuCK ::W6+E:::NGERS) 2::)Wk::::f:PE)
u"'np'-4.P1CKUP  lO.MOPEDORMOTORIZED 15.SEM1TRACTOR 21HEAVYEQUIPMENT 26BICYCkE

i-CARGOVAN B'CYCLE 16FARMEQUIPMENT 22ANlMALWITHRIDERnx 27TRA1N

6VAN(9-15SEATS) 'l-ALLTERRAINVEHICIE 17-MOTORHOME ANIMAL'DRAWNVEHICLE aUNKNOWNORHITISKIP

!  #orytrtuuxauhtrs  'ATv'UT"

WASVEHICLEOPERATINGINAuTONOMOlIS O-NOAuTOMATION 3-CON[)lTIONALAuTOMATION ')uNl(NOWN
MODE WHEN CRASH OCCURREDI

!  lYES 2-NO 9-OTHERIUNKNOWN AuT,NOMOus'o x2:"PA:vT=lA"laAsUsTs;:Tel=ON "s:"t:"ti:'rr":;r:"o"ti
MODE LEVEL

i

1NONE  6.BUS-CHARTERfiOuR ll.TlRE  16-FARM 21MAILCARRIER

0l  inxi  l-BUS-INTERCITY izviuuny iz-vowixa a-ow_tuuriiomwx

sPE,AL  3ELECTRONICRIDESHARING 8-BUS-SHUTTLE UPOllCE lB.SNOWREMOVAL
FU N CTIO  N 4  SCHOOL TRANSPORT 9 - BUS - OTHER 14-PuBL[C UTILITY 19-TOWING

5BUS-TRANSITiCOMMUTER 10-AMBULANCE 15.CONSTRuCTIONEQUIPMENT 20-SAFETYSERVICEPATROL

i

lNOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8-POLE 12.CONCRETEM1XER

M  {NOTAPPLICABLE MOTORVEHICLE CHASSIS q_(4Bg@14HH la4UTOTRANSTORTER

c AR G o 2  BUS 4 - LOGGING 6 - CARGO VANIENCLOSED BOX 10 _FLAT B ED 14 _g4BB@g51B51H35BO[)Y
TYPE  7"""'a""""'  llDuMP  ')9.OTHERIUNKNOWN

l-  TURN SIGNALS 4 - BRAKES 7  WORN OR SLICKTIRES 9 - MOTORTROuBLE 'Fl OT)IERIIINKNO'NN

vJ8x(,li  2-HEAOLAMPS 5-STEERING 8.TRAllEREQUIP!)IENT 10-DISABLEDFROMPRIOR
DEFECTS  34AilLAMPS  ti-TIREBLOWOuT DEFECTyE A"lDENT

1-INTERSECTION-MARK[D 3-INTERSECTION-OTHER 6.BICYC1ELANE 9-MEDIANICROSSINGISIAND 12FIRSTRESPONDER

ff  CRO'WALK 4-MIDBLOCK-MARKED 7SHOUkDERlROADSIDE lOORIVEWAYACCESS ATINCIDENTSCENE
NONaMOTORIST 2-INT(RSECTION - UNMARKED CROSSWALK B _ 3105y4,11H 11,SHARED 555 PATHS OR 'l')OTHERluNKNOWN
IOcATIoN CROSswAL'( 5TRAVELkANE-OintxLnthnnn TRAIL{
AT IMPACT

l-NON-CONTACT 1-STRAIGHTAHEAD 7.MAK1NG11TURN 13-NEGOTIATINGACURVE 1BAPPROACHING

8-ENTERINGTRAFFICLANE 14ENTERINGORCROSSING ORLEA"NGVE"IC"
l  :NSTO:i<xi'NL(,LISION LL":Ca'll"A'N':IaNGLA(l[S 9.LEAVINGTRAFFICLANE SPECI"EDLOCATI' "-STANDING
ACTION  4_ 51HB(( PRE.CRASH 4 _@y(B14(lHglp4551H(, 10,PARKED 15-WALKINGIRUNNING, 20OTHERNONMOTORIST

5-BOTHSTRIKINGa"xo"s5-MAKINGRIGHTTURN 11SLOWINGORSTOPPED 10GGINGIPuYING 2'STANDINGOUTSID(
&}TRUCK 6_MAKlNGLEnTURN INTRAFFIC 16'WORKING DISABIEDVEHICLE

9 _ OTHER IHH<H0yH 12, DRIVERL ESS 17 - PuSHING VEHICLE Fl OTHERIUNKNO'NN

INITIAL  POINT  OF CONTACT

O.NODAMAGE  14-UNDERCARRIAGE

l  l  1-12-REFERTOUNIT 15-VEHICLENOTATSCENEn DIAGRAM
99-  UNKNOWN

13 - TOP

g
!

1_NONE 7-LEFTOFCENTER 13lMPROPERSTARTFROMA 17.VISIONOBSTRuCTION 214YlNGlNROAi)WAY

:lTAllURETOYIELD B-FOLLOWiNGTOOClOSE{ACOA PARKEDPOSITION 18OPERATINGOEFECTIVE 22.NOTD1SCERNIBLE

,01  3-RANREDLIGHT 9-IMPROPERLANECHANGE 14'wPPEDOR'RKED 'Q"""' 23OPENINGDOORINT0"u""  19LOADSHIFTINGlFAltlNGl ROADWAY

4-RANSTOPSIGN 10-lMPROPERPASSiNG 15,swERV,NGTOAvOID sP,LLING q9_OTHERlMPROPERACTIONtONT!IIBUTINE

e,,,,,,,5-uNSAFESPEED ll.DROVEOFFROAD ,,wRoNGwAY 2.,MPROPERCROss,NG
6IMPROPERTURN 12-iMPROPERBACKlNG

TRAFFICWAY  FLOW

l - ONE-WAY

2 2-TWO-WAY

TRAFFIC  CONTR €IL

lROuNDABOllT  4-STOPSIGN

q2  2-SIGNAL 5-YIELDSIGN
3-FLASHER 6-NOCONTROL

# tir  THROUGH  LANES
ON ROAD

2

RAIL  GRADE CROSSING

1 .NGT INVOLVED

I  ilNVOLVED-ACTIVECROSSING
a  3-INVOLVED-PASSIVECROSSING

#
q,
n

SEQUENCE  (IF EVENTS

NON.COLLISI €IN

I m20 1.OVERTURNIROLLOVER 6-EQUlPMENTFAlLuRE llCORPOPSO}slCTEENDTlERRELCITNlEO;OF ll:_ARANlllMWAALY_VEFHAiRC,LE EQulPMENT
22.WORKZONE MAINTENANCE

2-TlREfEXPLOSION 7-SEPARATIONOTUNITS TRAvE, I,ANIMAL_DEER  ,_s,u,sy,ui.3 . IMMERSION B - RAN OFF ROAD RIGHT
12DOWNHILL RUNAW AY SHIFTING CARGO OR

19AN1MAL -  OTHER2m  41ACKKNIFE 9-RANOFTROADIEFT
13OTHER NON-COLLISION

20-MOTORVEHICLE IN By A MOTORVEHICIE
ANYTHING SET IN MOTION

51::%9EsQhui::MENT }O'ROSSMEDIAN """""  """""  24-OTHERMOVABLEOBIECT
3L_LJ  15'EDALCYCLE 21PARKEDMOTORVEHICLE

CO LLISIO  N WITH FIX  E [) O BJ E CT - STR  u C K

2ilMtACTATTENUATOR 31GUARDRAILEND 37'TRAFFICSIGNPOST 43-CURB 50-WORKZONEMAINTENANCE

'-"  ICRASHCuSHION 32-PORTA8LEBARR1ER saovenhebosiexposr  nq-oirah  EQUIPMENT
26'RIDGEOVERHEAD 33-MEDIANCABLEBARRIER 3911GHT1LUMINARIES 45EMBANKMENT 51WALL

sTRUCTURE 34-MEDIANGUARORAIL SUPPORT 46_FENCE 52-BUILDING
5'  27'BR'DGEP'ERORABUTMENT BARRIER 40UTIL(TYPOLE 47_MAILBOX 53TUNNEL

28-BR'DGE PARAPET 35 -MEDIAN CONCRETE 41 OTHER POST, POLE 48,TREE 54 - OTHER FIXEO OBJECT
,m  29-8RIDGERAlL BARRIER ORSUPPORT 4q.FlREHYOB4QJ 99-OTHER/UNKNOWN

30GUARDRA1LFACE %-MEDIANOTHERBARRIER 4:1CULVERT

!FIRST  HARMFULEVENT  L_LJ  MOST  HARMFuLEVENT

UNIT  / N)N-MOT(IRIST  DIRECTmN

lNORTH  5-NORTHEAST

;'SOUTH  6-NORTHWEST

pH(yl1713EAST7-SOUTHEAST
'IWEST  8-SOUTHWEST

9 - OTHERIUNKNOWN

UNIT  SPEE0

000
ff

DETECTED  SPEED

l-  {T ATED I ESTIMATED SPEED

a'  2CALCuLATEDlEDR

3 - uNDETERMlNEDPOSTEO SPEED

,____25
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LOCAL  REPORT  NUMBER

"l  01 "l  -' I -  101  010101  41  01  0161  I

t
UNIT  #

,02
OWNER NAME: LAST,FIRST,M[DDLEi[7iai.itiiionmni
SINGH,  SAURABH

OWNER PH(INE: iittnttantatnnt i0iauthionivtni €
,Re4actpd 17er 9RG 149.4p (4%1)(mg )

' i li 4

DAMAGE  SCALE

1-  N ON E 3 - Fu NCTION AL D AM AG E
3

u  2-MINORDAMAGE  4-[)ISABLINGDAMAGE

9-  UNKNOWN

ff

:ffl

OWNER  ADDRESSi  STREET,CITY,STATE,ZIP I[plAl.lEAlnnlVERl

953  LINCOLN  ST,Kent,OH  44240

i
COMMER(JAL  CARRIERi  NAME,ADDRESS,CITY,STATE,ZIP Covuutm  CARRIER PH(INE:  intruotantaioot

1111111111 DAMAGED  AREA(S)
IND}CATE  ALLTHAT  APPLY

u  12 , ,, 12 ,
i}

l[l  , 2 10 ii  , 2

2 a%

9 v 3 3 9 g':i  3

8 l _, 5 4 8 l  . 5 4

t' 8 i }
7 5 $2 7 5

6 11 l 6

i} i
10 I,  , 2

10 I 2

B 9 ')  3

s 7 TI 5 4
Ol

j2  'r
if  I 6 5 1211 l

i 12 i2
10 ,, , 2 10 ii  , 2

i0 2 10 l

g 3 9 gix  3

B l 5 4 8 l  5 4

765  765

12 12 12

12 !  k 
-6--"!---i!Ili--ff.,,,,-'  's N  JIOII

6 6 181 [OJI
6 6 6

€ -sooavtuicioi  [1-uwotncoppituit  [14]

[]-'top  t 13  ] € -ALL  AREAS [ 'is  ]

[1-uhrrhorarsctht  [16]

f
LP STATE

nOH

LICENSE  PLATE  #

HYP5895
VEHICLE  tocsriricarmx  #

Aili[2iCiN8iBi7i0iAKJi  li6i5i3i  3i
VEHICLEYEAR

121 0ld!Jul

VEHICLE  MAKE

Mercury

i
7ff::WE

INSURANCE  COMP/,NY

STATEFARM
INSURANCE  POLICY  #

C368259FO9

COLOR

WHI
VEHICLE  MOtlEL

MARINER

ii

TYPE  OF USE
rl  rl  rl  IN EMERGENCY
ii  COMMERCIAL ii  GOVERNMENT ,  ,  ,  RESPONSE

US DOT #

11111111

VEHICLEWEIGHT GVWRfGCWR

1 - _(10K LBS
2 - 10,001-  2(iK LBS

1__J3  - >20K  LBS

TOWED BYi COAiPANY NAME

HAZARDOUS MATERIAL

0  :,,TE:IAL CLASS # PLACARD 10 #
€ PLACARD 1  I__g__v

INTERLOCI(

0DEVICE  [1 HIT/SKIP UNIT
E(lulPPED

#occupuns

u

xi
:'

1-PAS}ENGERCAR l.MOTORCYCLE2-WHEELEO 12.(,01FCART 18-LIMOILIVERYVEHICLE) 23PEDESTRIANISKATER

()3 :::::::I::::AN)  ::::C:E3WHEELED :::::::RuCK  ::I:E:::NGERS) 2::::::::::PEI
"""'-4.PICKUP  10-MOPEDORMOTORIZED 15SEM1TRACTOR 21HEAVYEQUIPMENT 26BICYCtE

5-CARGOVAN "'e"  16FARMEQUIPMENT )2ANIMALWITHRIDER}} 27TRA1N

6-VAN(9-15SEATS1 'ALLTERRAlNVEHICkE 17MOTORHOME ANI"AL'RAWN"HICL( 99-UNKNOWNORHITfSKIP

!  #OFTRAILINGUNITS  'ATv'UT"
!T

i

WASVEHICLEOPERATINGINAuT[lNOMOllS O-NOAuTOMATION 3CONDITIONAlAUTOMATION 9-UNKNOWN

2 M_,OyOESEW2HENNOCR;SOHTOHCECRU,RURNEKDN!owN AuTON00Maus i,DPARIRVTEIARLAASuSTISOTMAANTCIEON 4,HFulGLHLA:UTTO0MMAATTll00NN
MODE LEVEL

i

1-NONE 6-BUS-CHARTERtTOUR ll.FIRE  16-FARM 21.MAILCARRIER

01  2-TAXI iatis-ihrtnein  igviuronv iyvowixc atmaiurnttiown

sPE,AL  3ELECTRONICRIDESHARING 8-BUS-SHUTTLE 13.POL1CE 18SNOWREMOVAL
(pH(,710H'lSCHOOLTRANSPORT  9-BUS-OTHER ltPUBLICUTILITY 19-TOWING

5-BUS-TRANSITICOMMUTER lOAMBUlANCE 15.CONSTRuCTIONEQulPMENT 20-SAFETYSERVICEPATROI

i

1NOCARGGBOOYTYPE 3-VEHICLETOWINGANOTHER 51NTERMODALCONTAINER B-POLE 12-CONCRETEMIXER

LQl_!J INOTAPPLICABLE MOTORVEHICLE CHASSIS 9_CARGOTANK 13,AUTOTRANSPORTER

cAR' 2  BUS 4 - LOGGltlG 6 CARGOVANIENCLOSED BOX 10_FLAT8E0 14_(,4BB4(;zB57l15HBODY
TYPE  7'RAltuCHlP'GRA'L llDUMP  99-OTHERIUNKNOWN

lTURNSIGNALS 4-BRAKES 7WGRNORSLICKTIRES 9-MOTORTROuBLE 9'-OTHERluNKNOWN

VEHICL  E 2  HEAD LAMPS 5 - STEERING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3-TAILLAMPS 6-TlREBLOWOuT DEFECT"E "C""'

1-INTERSECTION-MARKED 3iNTERSECTION-OTHER 6rBICYCLELANE gMEDIANICROSSINGISLAND 12.FIRSTRESPONDER

m  CROSSWALK 4-MIDBLOCK-MARKED 7SHOU1DER{ROADSIDE lOORlVEWAYACCESS ATINCIDENTSCENE
NONaMOTORIST 2-INTERSECTION-UNMARKEO CROSSWAIK B,SIDEWALK ll_SHAREDUSEPATHSOR '19-OTHERIUNKNOWN
IOcAn'  cRossWA'K 5TRAVELlANE-OtnttLntuinn  TRAILSAT IM PA(:T

(!
s

1NON-CONTACT 1-STRAIGHTAHEAD 7MAKINGU-TURN 13-NEGOTIATINGACURVE 18APPROACHING

2.NON-COLLISION 2.BACK1NG 8.ENTERINGTRAFFICLANE 14ENTERINGORCROSSING o"'v"v'-"'e'
0  3-STRIKING !  3-CHANGINGLANES gLEAVINGTRAFFICtANE S'ECIFIEDIOCATION '-STANDING
ACTIO  N 4. 57B5(,( PRE-CRASH 4.0y5B74(1H(;lp@551H(, 10. PARKEO 15WALK1NG, RUNNING, 2(10THER NON-MOTORIST

5BOTHSTRIKING"""o'5-MAKINGRIGHTTURN 11-SLOWINGORSTO}PED IOGGINGI'AYING 2'STANOINGOUTS1DE
[,STRUCK 6 _ MAKING LEFTTuRN INTRAFFIC 16'WORK1NG DISABIEDVEHICLE

9 _ OTHER 15HHHoyH 12, DRIVERL ESS 17  PuSHlNG VEHICLE 99 ' OTHER IUNKNOWN

1NONE 7.LEFTO1CENTER 13.lMPROPERSTARTtROMA llVISlONOBSTRuCTION 21-LYINGINROADWAY

2-TAIIURETOYIELD 8FOLLOWINGTOOCLO{EIACDA 'A"""""a"""  18GPERATINGDEtECTIVE 22-NOTDISCERNIBLE

,99  3-RANREDtlGHT 9[MPROPERLANECHANGE 14'TOPPEDORPARKED """""'  23-OPENINGDO(IRINTO"""""  19LOADSHIFTINGIFALLINGI ROADWAY

4RANSTOPSIGN lOlMPROPERPASSiNG 15,swER,NGTOAV,10 sPILLING g9_OTHERlMPROPERACTIONCONTRI8uTlNG

(lRCuMnAN,, 5  UNSAFE SP EED 11 ' DROVE OFF ROAD 16, WRONG WAY 2.1MPROPER cROsS,NG
6-IMPROPERTIIRN 12-IMPROPERBACKING

INITIAL  POINT  OF C€INT  ACT

O-NODAMAGE  14-UNDERCARRIAGE

I  2 1-12-REFERTOUNIT  15-VEHICLENOTATSCENEL_LJ
o"""'  99-UNKNOWN

13 -TOP

xiga
TRAFFICWAY  FLOW

1-ONE-WAY

ff2  2-TWO-WAY

TRAFFIC  CONTROL

lROUNDABOuT 4-STOPSIGN

'?-'  ::lG;s'HLER :Yx:)EeLoDNT:ONi

# [IF THROLIGH LANES
ON ROAn

2
ff

RAIL  GRADE CROSSING

1-  NOT INVOIVED

l  2.lNVOLVED-ACTIVECROSSING
s  3-lNVOLVEDPA{SIVECROSSING

1

1

SEQUENCE  OF EVENTS

NON-COLLISION

iw20 1OVERTURNIROLLOVER iEQUIPMENTFAILURE 11::::71:;%71:,OF li:::A;:;iY2::lnC,LE EQUipMENT
22-WORK 20NE MAINTENANCE

2F1RE1EXPLOS10N 7-SEPARATIONOFUNITS TRAvE, lB_ANIMAL_OEER 23,TRuCKBYFALLlNG,3  IMMERSION 8 - RAN OFF ROAD RIGHT
12DOWNHILLRUNAWAY SHIFTINGCARGOOR

19AN1MAL -  OTHER2m  41ACKKNIFE 9RANOFTROADLEFT
13OTHER NON-COLLISION

2DMOTORVEHICLEIN BYAMOTORVEHlcLE
ANYTHING SET IN MOTION

'L:OREs%%'TMENT lO'ROSS'DIAN 14'EDESTRIAN TRANSPORT 24-OTHERMOVABLEOBIECT
3m  15'EOA1CYCLE )l-PARKEDMOTORVEHICIE

C (l L LISIO  N WITH FIX  E D O B J E C T - ST R u C K

2i.lMPACTATTENuATOR 31GUARDRAILEND 37TRAFF1CSIGNPOST 43-CURB 50-WORKZONEMAINTENANC[

'a  'a"HCUSHION 32-PORTABLEBARRIER 38.OVERHEM)S1GJ'OST 44-DiTCH EQUIPMENT
26'BR'DGEoVERHEAo 33-MEDIANCABLEBARRIER sq-tiahmuhiutapies  45.EMBANKMENT 51-WALL

STRUCTURE 34.MEDlANGuARDRAIL SUPPORT (6.p[%(,[  524ulLDlNG
5'  27'BR'DGEP'ERORABUTMENT BARRIER ((IUTILITYPOLE 47,MAILBOX 53-TUNNEL

28-BR'DGE PARAPET 35-MEDIAN CONCRETE 41 OTHER POST, POLE 48 _TREE 54-OTHER FIXED OBJECT
(,  294RIDGERAIL BARRIER ORSUPPORT ,91FIREHYDRANT gq_07H5B)5H(H0y(H

30GUARDRAILFACE %-MEDIANOTHERBARRIER 42-CULVERT

L__FIRSTHARMFULEVENT  ILJ  MOSTHARMFuLEVENT

UNIT  / NON-MaTORIST  DIRECTION

1-NORTH 5-NORTHEAST

)SOUTH  6-NORTHWEST

FROM ,__,3 'ra ,___  3-EAST z-saurheosr
4WEST  B-SOUTHWEST

9 - OTHER {UNKNOWN

UNIT  SPEED

,010

DETECTED  SPEED

1-  {T ATEO I ESTIMATED SPEED

an )-CALCutATED{EDR

3 - UNDETERMINEDPOSTED SPEED

,35

HSY83040H1u  /19[760-08201 PAGE 3  0F  6



LOCAL  REPORT  NUMBER

121012131-lOIOlOlOl410lOl61

j';IT; NAME:  LAST, FIRST, MIDDLE

LEWIS,  MARLOWE,  D NEL

DATE OF BIRTH

10121119111917121

AGE

151111

GENDER

, M  ,
a'

i AtlDRESS:srncn,cin,s'rii're,zip

iazos REGAL SWAN PLUNIT  2,NORTH  LAS VEGAS,NV  89084
CONTACT  PHONE - thciuoc  AREA CODE

,Re4act@d  ppr QRC  14!).43 (A)(,l)(r@m),
8 INJURIES

o@ l

INJURED
TAKEN
BY

a

EMS AGENCY  tNAME) INIUREDTAKEN T[): MEDICAL FACILITY  uoixt,cnn SAFETY EQUIPMEHT
USE D

m 7D%T-S;pi;;'r
SEATING POSITION

,O  l ,

AIR BAG USAGE

Ill

EJECTION

l

TRAPPED

1
gOLSTATE

i,____,NV

OPERATOR LICENSE  NUMBER

Redacti=d  per  ORC  4501:1-'  2

OFFENSE  CH ARGED LOCAL
CODE

€

OFFENSE  DESC'RIPTION CITATION  NUMBER

EN(1011!iEMENT
}EIECT  uPTO2

I II I

RESTJCTmN strhcyuprog

I LJ  L_LJ  f

DIIIIER
[nSTRACTED
BY

1

ALCOHOL  / DRUG SUSPECTED

0ALCOHOL [1 MARUUANA

[IOTHER DRUG

(.ONmTION

l

i 1%iiiii iqi*i m wm R1114114 ist+iami
-STATU S

l
a

TYPE

1
Lj

VA--LUE

ii  L__L_L  I

-S-i-ATUS

1,

-T'Yi'E -

I i I

-RES-U'LT-stJtTtiuvro-J

I II II II I

UNrT  #

,02

NAME:  LAST, FIRST, MIDDLE

SINGH,  SAURABH

DATE OF BIRTH

10181211111918171

AG E

13151  I

GENDER

, M ,

e

4,

AD[)RESS:  STREET,CITY,STATE,ZIP

953  S LINCOLN  ST,Kent,OH  44240

CONTACT  PHONE  INCLUDE  AREA  CODE

,Re4actpd  ppr QRC  14!).43 (A)(,l)(rim),
ffi

;a

INJURIES

,5

INJURED
TAKEN
BY

l_l

EMS AGENCY  [NAME) INluREDTAKENTO: MEmCAL  FACILITY txoi,ic.criyi SAFETY EQU}PMENT
USED

,04 @:%T:;;;;o;r
SEATIN(i POSITION

mal

AIR BAG USAGE

l

EJECTION

l

TRAPPEn

1
;OL  STATE

q,__,OH

OPERATOR LICENSE  NUMBER

Redacted  per  ORC  4501:1-12

OFFENSE  CH ARGED

331.34

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Failure  to  Co  itrol;

CITATION  NUMBER

21824
ENDORSEMENT

}EIECT  UP TO 2

uu

RESTJCTmN  strtcyupros

n  L_LJ  n

ntitu:ti
[I]S'TRACTED
BY

1

ALCOHOL  / DRUG SUSP[CTED

[IALCOHOL [3 MARUUANA

[]OTHER  DRUG

C[IN[)lTlON  l

1
ff

mw jj;jij'lli 1!J4ifflQ 0€i fiiii* 44-itAiM
STATUS

l
u

TYPE

l
u

VALUE

iiL_L_LJ

"STATUS

1
u

-T'71'E -

l
u

R [-S-U-LT-st-rtt-i u7ioJ

LJLJLJLJ

UNIT  #

l__

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH  -

111111111

AGE

1111

GENDER

II

;4 ADDRESS:  ST REET, CITY, ST ATE, ZIP CONTACT  PHONE  INCLUDE  AREA CODE

11111  11111

n

@

INJURIES INJURED
TAKEN
BY

a

EMS AGENCY  (NAME) INJ u RED TAKEN TO' MEDICAL FACILITY txavt,  CITYI SAFETY EQUIPMENT
uSED

l_LJ
@D%T;C,n;;,7;r

SEATING POSITION

l__

AIR BAG USA(iE

ff

EJECTION

u

TRAPPED

l

(i OLSTATE

I__j__J

OPERATOR LICENSE  NUMBER OFFENSE  CH ARGED LOCAL
CODE

a

OFFENSE  DESCRIPTION CITATION  NUMBER

= OL CLASS

Lff.

ENDORSEMENT

St  IECT  UP TO 2

I__L_j

RESTRICTmN S[LECTUPTO3

f  ff  L_LJ

nuix  ER
DISTRACTED
BY

ALC(IHOL  / DRUG SUSP[CTE[)

[]ALCOHOL  0  MARUUANA

[IOTHER DRIIG

CONDITION

I I

iIlllill 1!44-$ € a iitziv mi*i
-STATu S

II

TYPE

II

VALUE

iiL_L__LJ

SJATUS

l__l

T-YPE

l

R ES U LT blrlh  i n p i n *

LJLJL_JLJ

milli li414ffi lilllll'lJl!'III('Ii iillil.fil=l fflat4*i!4-ffiffll aillil4i4illS ll'lil4'i' fflaili 4ilMili)!iJilil 41('liffil saai k%ilMlk
1-FATAL l-FRONT-LEFTSIDE 1-NOTDEPLOYED 1CLASSA 1-ALCOHOLINTER_OCKDEVI(E 1-NOTDISTRACTED l-NONE;IVEN

2-SUSPECTEDSERIOUSINJURY [MOTO"tEDR"ER) 2-DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY 2-MANUALLYOPERATINGAN 2-TESTREFuSED

3-SUSPECTEDMINORINJURY 2'RONT'lDDLE 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTINQ,TYPING, satxputuxuunit

4 - POSSIBLE INJURY 3'FRoNT- R'GHTS'DE 4 - DEPLOYED BOTH FRONT{SIDE 4  REGULAR CLASS 4 - FARM WAIVER DIAL IH(,)

5-NOAPPARENTINJURY 4-sECOND-LEFTs" 5-NOTAPPLICABLE 'oh'o"D' 5-EXCEPTCLASSABUS 3_TALKINGONHANDS_FREE 4-TESTG'VEN'RESUlTsKNOwN
____________ , ,,n,,,"o'o""_',Inn,,a""""""' 9.DEPLOYMENTuNKNOWN 5'.../"."0_"..'o"" 6-EXCEPTCLA_SSA COMMuNICATIONDEVICE 'TESTG"ENIRESULTS

lS?l'liKV:lf'llifk'  ' """'-""""  6'NOvALIDo' &CLAssBBuS 4auxixa(lNhANo-hati  """""'
i _ yn'trohxeonorcn  6' sECo' - RIGHTs'DE 'i _ cycp prrghnnp_yphu  ro  CO-MMlljlCATION-DEmCE _  __ _ _.. ._  . _ . _ ... . _
'  - """""'  "  """   _ _ _ _ ..  __ _. _ _ _ _ _ _. _ --  ' - ""'  """"  """"""  - '-"-' - "-'  "-"  - - "--  ffiffiil  ItJrl  ! Irl  &  4 A**i'J  !l  

IIKiAICUQI  NuCl{C I-lnlllU-lCrl  aluc fffl-i'illlliaall!4illlllit-1'ql'll-iilffl  n IllTrnl.lrnlllTTllnEljQF  5-OTHERACTmTYWlTHAN _ .._.._
- 0I=+=II==#===I=+ ELEC-TRONICDEVICE "-"o'2-EMS  [MOTO'YCLE'DECAR) l-NOTEJECTED H-HAZMAT RESTRICTIONS

3-POLICE 'THIRD'lDDLE 2-PARTIALLYEJECTED M-MOTORCYCLE 9-LEARNENSPERMIT 6-PASSENGER 2'LOOD
9-OTHER{UNKNOWN 'THIRD'lGHTSIDE 3-TOTAILYEJECTED P-PASSENGER RESTRICTIONS 7OTHERD1STRACT10N ""

10-SLEEPERSECTION l0LlMITEDTODAYllGHTONLY  INSIDETHEVEHICLE 4-BREATH
4-NOTAPPLICABLE N-TANKER

_  _ _ . . .._  _ . ..  . . ..  . ..   n r TD I ua v  r  t  o  ,  -  -,  , ,.  -  , ,.  , +,  -  ,,  ,,  ,-,,  -  ,,

a"filJ$falillll!ffillikffi  " """""  ,_,nT,,,nnT,,  11-LIMITEDTOEMPLOYMENT b-iii+it+tuihihtu;uuyuuibiuh h-uihhh
i i  oreec  hna cii  iu  IITIIC  0  _ _ _ _ _  '  - "is  "  "aa'asl'l  TH F VF H ICI F

1-  NONE USED '  - !""""""  ""  "":'_  J:?_'€JfJdl  -  -=---  ---=-=  --  -------  =  -  12- LIMITED - OTHER ' "-  a""'a***
l_ N c  L  U 51_ U b A vb  U A 11 l_ A   -  If  I I Ill  l_ l_-Ill  I L L L Ill  U 1111 lu  I u L L . ._ ..__......_..  __...___ 9-OTHER/11NKNOWN 'li €'l'al!lai@!

2,-SIHt:UoLcDIETR,BllElvLTllOeNCL,YUSED :':::y7i:::::';.::':T-Bus- 1,-NcOvTmT:14,APTPcEnDOv S-SCHOOLBUS 13_:i;;W:::::::D  _ "  l_NONE
r-'-"rocc"""  =-=-'  ---  z-""""c""t  T-DOuBLE&TRIPLETRAILERS eonrtiois,opo'iiieq 4ilililOlillffi  :! niooo

4 _ ,ou LDER & LAP BELT USED 12 - PASSENGER IN UNENCLOSED MECHANICA' MEANs , X _TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 _ URINE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3-FRE",,,,,,,,,,,,,,.,  ii.rphiuwcuxn  NONMECHANICALMEANS __ ___  14-MIL'TARYVEHICLESONLY 2-PHYSICALIMPAIRMENT 4_OTHER

"""""""""  'a+-"a==="asi=i x'NiiiNiz  iswnrnpve+iieteswinmur  2  cunriiitiu  rtp  ntnD(llCn  "'-"
t  riin  Tl occroriui  evercu  _ 14 - RIDING ON VEHICLE EXTERIOR   - ""  " "  -'  "----  """-  - '  - """""""  Ju(_l'llO)LU  _  _ .__ _ _ _ _ _ _ __. _ _ _ __
u - bnicu nca uisuu ai aILlll - - "'-"'-  -" '-"'---  -"'  -"'-"  F . FEMALE Allt EKAKLh aiiGRY,DI{{URBED) §ii;41lrld4i4;14j'l%ljlni  I Tl ri  nnu- fNnN-Tl) All INa I INITI

itc  qn  rpu.i  nb  =--    ---  -=  - -  -  .-..

7_BOOSTERsEAT 15_NON_MOTORlsT M_MAlE 16-OUTSIDEMIRROR 4-11LNESS 1-AMPHETAMINES
8 _ HELMET uSED 99_ OTHER / UNKNOWN U -OTHER I UNKNOWN 17 - PRosTHET'C Am 5  FELL ASLEEP, FAINTED, 2 - BARBITuRATES

18-OTHER FATIGUEDla'a' 3-BENZODIAZEPINES
9 - PROTECTIVE PADS uSED 6- uNDERTHE INFLUENCE

(ELBOW,KNEES,ETC) OFMEDICATIONSfDRUCS 4'ANNAB1NOIDS
10-REFLECTIVECLOTHIN(; /ALCOHOL 5-COCAINE

11- LIGHTING - PEDESTRIAN 9- OTHER luNKNOWN 6-OPIATES {OPIOIDS
/BICYCLEONLY 7-OTHER

99-OTHER/UNKNOWN 8.NEGAT1VERESULTS

HSY8306  0HIM  i/19  [760-1500] PAGE 4  0F  6



LOCAL REPORT  NUMBER

lol  01 "l  "l-  lol  olol  ol'l  ol  ol  'l  I

f
U N IT #

, 02 ,

NAME:  LAST, FIRST, MIDDtE

BREES,  ZAMAR,  D NEI  MAKLAI

DATE OF BIRTH

10181311121010141

AG E

l'l"l

GENDER

, M ,

I

z

ADt)RESS:  STREET,Cln',STATE,ZIP

5200  TITH  ST  NE,Washington  DC,DC  20011

CONTACT  PHONE   inciuiic  AREA CODE

,Re4act@d ppr QRC 149,.43 (A)(,l)(rpm),
INJURIES

5

INJuRE[)
TAKEN
BY

I__J

EMS Aatxcv  INAME) INJIIRED TAKEN TO. Meoiciii  FACILITY (NAAIE, cin) SAFETY EQUIPMENT
USED

,04 @D%T-S;7;;;y;r
SEATING POSITION

,03

AIR BAG USAGE

11

EJECTION

1

TRAPPED

.1

NAME:  LASI FIRST,MIDDLE DATE OF BIRTH

111111111

AG E

1111

GENDER

II

;a ADDRESS:STREET,CITY,STATE,ZIP
.1

?

CONTACT  PHONE  - INCLUDE  AREA CODE

11111  11111

INJuRED
TAKEN
BY

l_J

EMS Actxcy  INAME) INJuREDTAKEN TO' MEDICAL Facicin  (NAME, CITY) SAFETY EQUIPMENT
USED

L_LJ

DOT-Coypciun
MC HELMET

SEATING POSITION

f

AIR BAG USAGE

l

EJECTION

ff

TRAPPED

I__J

NAME:  LAST, FIRST,MIDDLE DATE OF BIRTH

11111111

AGE

1111

GENDER

7 ADDRESS:STREET,CITY,STATE,ZIP
:l

H

CONTACT  PHONE   mccuoc AREA CODE

INJuRED
TAKEN
BY

u

EMS Aatxcy  (NAME) INJUREDTAKENTO:  Meoicoi  FACILITY  (NAME,  CITY) SAFETY EQUIPMENT
USED

L_LJ

DOT-Cnvpiioxi
MC HELMET

SEATIN(i POSITION

f

AIR BAG USAGE

l

EJECTION

u

TRAPPEO

I__J

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

111111111

AG E

1111

GENDER

II

i

f

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

l
INJURIES

I__J

INJURED
TAKEN
BY

a

EMS AG[NCY INAME) INJU RED TAKEN TO' Mtoicu  FACILITY (NAME, CITY) SAFETY EalllPMENT
USED

L_LJ

DOT-Ccwpuoiii
MC HEIMET

SEATING POSITION

l___

AIR BA(i USAGE

ff

EJECTION

ff

TRAPPED  .

ff

@ UPIIlill4-ffialflJ$* a4'l'llJi'il'4Sk4'j14'aQ§ '14illlil4J'C ml'liffiffl mma ,11.1 f!lit f-!4-ffil auai
I l-FATAL  1-NONEUSED-  1-FRONT-LEFTSIDE  1-NOTDEPLOYED

2-  SUSPECTED  SERIOUS  INJURY  """'  OCCU """  (MOTORCYCLE o"'w"  2 - DEPLOY  ED FRONT  '

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

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

4 - POSSIB  LE INJU  RY  4 _ SECON  D _ LEFT  SIDE  4 - DEP  LOY  ED BOT  H

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

i  _______________  __ 5-CHILDRESTRA[NTSYSTEM-  5-SECOND-MIDDLE 5-NOTAPPLICABLE

,4fflWmfflan#Plllil)i*l'll4)il:k  FORWARDFACING 6-SECOND-RIGHTSIDE  o rli.tllliWllrAITllllll/Ill/1101111

I 1-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM- 7-THIRD-LEFTSIDE
-  7 -  ll  (_ r  LU  I IV I n  Ill I U 111111 V u  V V I V

- /TREATEDATSCENE REAR FACING (MOTORCYCLESIDECAR) llsil-li!aaa
7 _ B0  0sT  E R s  EAT  8 - TH IRD - MIDDLE2-EMS  1-NOTEJECTED

9 - THIRD  -  RIGHT  SIDE
3_POLICE  8-HELMETUSED  2-PARTIALLYEJECTED

10  - SL  EEP  ER S ECTION  OF T RU CK CAB

9- OTHER/ UNKNOWN 9- PROTECTIVE PADS USED Il  _ PASSENGER  IN OTHER  ENCLOSED  3- TOTALLY EJECTED
If_________  (ELBowt'(NEEsiETc)  rhpr.nhprhtxinx_'rphnihicnxtr  ...--......_._

'm'l4'l'l' €"ff=aazziz*+e*az*<aa+i*+si*  ousoirvuounruriioi
-"  "-  -  "  "  ""  "-"-  ' ""'  "'  - -"  "  - 4 - NO I A H P Ll['  AklL  L

N AME:  LAST, Fl RST, MIDDLE DATE OF BIRTH

111111111

AGE

Ill

GENDER

Ij

CONTACT  PHONE   INCLUDE  AREA  CODE

11111111111

NAME:  LAST, FIRST, atmou DATE OF BIRTH

111111111

AGE

Ill

GENDER

1_J

!

i

ADDRESS:  STREET,CITY,STATEill' CONTACT  PHONE  - iiiciuoc  AREA  CODE

11111111111

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

111111111

AGE

1111

GENDER

I

:

i

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

1111111111
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LOCAL REPORT  NUMBER

1210l2131#lOlOIOlOl410lOl61l
l

HSY83060H1M  119[760-i500] PAGE 6  0F  6


