
LOCAL REPORT NuMBER*

2,0,2,2,-,0,0,0,t),0,8,0,6,  ,
IPHOTOSTAKEN € o"-" € o"-a

00H-IP 0  0THER

JSECONDARY a""' 0  PR}VATE PROPERTY

LOCAL INFORM  ATION
KENT

REPORTIN(iAGENCYNAME*  N,c*

City of Kent Police 5  (, 7  0 3 ,

HrTlSKIP

l-SOLVED

j  2-UNSOLVED

NklMRER OF tlN]TS

L_Q_L_2J

uNITINERR(IR

98-ANIMAL

L9')-  UNKNOWN

:OuNTY*

."7

LOCALITY*
l-  CITY

,1  H,4g5gyHlP

LOCATIONiCl'l'Y,  WLLAGE,TOWNSHIP*

Kent  i

CRASH DATE /1 IME*

0 ,l,  2 0 ,2,0, 2 , 2 , / , l i2i3 , 0 ,

CRASH SEVERITY

5 l-FATAL
' -' 2-SERIOUS  INJURY

SUSPECTED

3-MINORINJURY
SUSPECTED

4 - INJURY POSSIBLE

5 - PROPERTY DAM AGE
ONLY

ROUTE TYPE

l

ROUTE NUMBER PREFIX N - NORTH
S - SOUTH

,3  :-_:":.'.

LOCATICIN ROAD NAME

SUMMIT

ROAD TYF'E

mST

LATITUDE  ottii.ia  oicntcs

m41,  l  4 8 0 8 5
RauTETYPE R(IUTE NUMBER

l

PREFIX  N-NORTH
S - SOUTH
E-EAST

L  W-WEST

REFERENCE  ROAD NAME (ROAD, MILEPOST,  HOUSE #)

MORRIS

ROADTYPE

L_Ul_!"  I '

LONGITUDE  ottii.m  oeaueti

al81 I liil 3 I 4 I 8 I 2 I 3 I o I

REFERENCE  P(IINT

l-  INTERSECT{ON

I  2 - MILE POST
j3-HOUSE#

DIIECTION
innl.l Rtt[R(NCE

N-NORTH

4  S-SOIITH
L-J  E-EAST

W-!VEST

ROuTETYPE

(R - INTERST  ATE ROIITE(TP)

US - FEDERAL  115 ROUTE

SR - ST ATE ROUTE

CR- NUMBERED  COUNTY ROUTE

TR-  NUM BERED  TOWN SHIP
ROUTE

R(IADTYPE

AL-ALLEY  HW-HIGHWAY  RD-ROA[)

AV-AVENUE  LA-LANE  SQ-SQUARE

BL - BOULEVARD MP-MILEPOST  ST - STREET

CR-CIRCLE  OV-OVAL  TE-TERRACF

CT .COURT PK-PARKWAY  TL -TRAIL

DR-DR{VE  PI -PIKE  WA-WAY

HE-HE{GHTS  PL-PLACE

INTERSECTI)N  RELATED

0 WITHIN INTERSECTION on ON APPROACH

[1 WITHININTERCHANGEAREA suwsimoacms
0ISTANCE  '

FROM REFERENCE

100

DISTANCE
UNIT OF )ilEASURE

1-MILES

!23  IYFAEREDTS

i il11lll iV I

[% ROADWAYDIVIDED

LOCATIO+I  OF FIRST HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

10-DRIVEWAY/ALLEY  ACCESS

'!'!"'3IolN:"":D"IA'No' 11-RAILWAYGRADECROSSING

4-ON  ROADSIDE  12-SHARED  IISE PATHS OR

5 - ON GORE TRAILS
(i-OuTSIDETRAFFICWAY  13'lKELANE
7_ON RAMp  14-TOLL BOOTH
B_OFF RAMP  99-OTHER/UNKNOWN

MANNER  OF CRASH COLLISION/IMPACT

I-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

""  :V'a?:L%N "-""
TRANSPORT  7-SIDESWIPE,SAMEDiRECTION

2-REAR-END  8-SiDESWIPE,ONPO{ITEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N-NORTH

,4  S-SOUTH

E - EAST

W -WEST

MEDIAN  TYPE

1-  DMDED  FLUSH MEDIAN

l  ( <4 FEET )
2-  €MDED  FLUSH MEDIAN

1>_4 FEETI

3-DMDED,  DEPRESSED MEDIAN

4- €MDED,  RAISED ME[)IAN
(ANYTYPE)

') - OTHERIUNKNOWN

[IWORK ZONE RELATED

0WORKERS PRESENT

[ILAW ENFORCEMENT PRESENT

WORK ZONE TY?E

1-  LANE CLOSURE

2 - LANE SHIFT7CROSSOVER

3 -WORK  ON SHOULDER
n  OR MEDIAN

4 - INTERMITTENT  OR MOVING WORK

5 - CTH E R

L(lCAn(IN  OF CRASH [N M)RK  ZONE

1-  B EFORE TH E IST  WORK ZOtfE
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITION  AREA

4-ACTMTY  AREA

5-TERMINATION  AREA

C(lNTOuR

1

1-  STRAIG HT LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-CIIRVE  GRADE

') . OTH ERjUNKNOWN

CONDITIONS

1

1-DRY

2-WET

3-SNOW

4-ICE

5  SAN D, M u D, DI RT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

')-OTH  ER/UNI<NOWN

SLIRFACE

2

1-CONCRETE

2-BLACKTOP,
BITUMINOIIS,
ASPHALT

3 - BRICI(IBLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

g-OTH  ERIU NKNOWN

[I]ACTIVESCHOOLZONE

LIGHT  CON[IITION

1-DAYLIGHT

"  :2D[):'RKN{_oLUi:Kq'T=oFloboWAY
4 - DARK-  ROADWAY NOT LIGHTED

5-DARK-UNKNOWN  ROADWAY LIGHTiNG

9-OTHER  / UNKNOWN

WEATHER

l-CLEAR  6-SNOW

() I 2 - CLOUDY 7 - SEVERE CROSSW(NDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,DIRT,SNOW

4-  RAIN  9- FREEZI  NG RAlN 0R FREEZI  NG DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

ail'::ii:i:J,J,I,'UNIT  ONE  AND  UNIT  TWO  WERE  TRAVELING

EASTBOUND  ON  E. SUMMIT  ST. UNIT  ONE

_J  l-II l: ........
REAR  ENDED  UNIT  TWO.  UNIT  ONE  FAILED

TO MAINTAIN  A  SAFE  DISTANCE  BETWEEN

CARS.

o'-.;9  g

-  ffl  '-

T  l'-"-1 !
CRASH REPORTED DATE /TIME

iO i l i 210121  ol  212  I 'l  l I 213  I ol

D[SPATCH  DATE/TIME

1011121012  IOlol  21 / 1112131  l I

ARP.rVAL DATE /TIME

lol  'lal  ol  al  ol  al  ol  'l  'l  ol  al  "l

SCENE CLEARE(I  [IATE  /TIME

I ol 'l  al olal  olal  al / 1113 11141

REPORTTAKEN  BY

[%POL[CE  AGENCY

[IMOTORIST
TOTALTIME

ROADWAY CLOSED

,O,O,O,

OTHER
INVESTIGATION  TIME

0,3,0,

TOTAL
MINUTES

,0,7,3,

aFFICER'S  NAME*

Easterling,  Samantha

Ciiccitcn BY OFFICER'S  NAME"

Nelson,  Josh
€ SICUORPRPELCTEIMONEONllATDDITl0

{j  l}  txliilllt  ntrui  i(  IT a0 !)POFFICER'S  BADGE NUMBER"

1215141111

Cstcitto  nv (IFFICER'S  BA[)GE NuMBER*

121312111
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LOCAL REP(IRT NUMBER

I 21  01  2121  -  I ol  ol  01 01 01  81 ol  'l  I

h UNIT #

I

OWN ER NAME:  IAST, FIRST, M[Di)LE I[XIAM(  At ORIV!Ill

ELLIS,  MANDI,  SHAY

OWNER PHONE:ix:tuttrnthtnnt  il9iauitinnnu-m  I f

I DAMAGESCALE

(IWNER ADDRESSi STREET, CITY. STATE, ZIP i[pioutbi  onmni 1- NONE 3 - FUNCTIONAL DAMAGE

704Sk7MMITGARDENSBLVDiKent,OH44240  02-MINORDAMAGE q-otshsstrrcohxoce
COMMERCIAL  CARRIER:  NAME,ADDRESiCITY,STATE,ZIP Cniutuiini  CARRIER PHONEi  ihcruoiantatuot

11111111111

9-  UNKNOWN

DAMAGED AREA(S)
INDICATE  ALLTHAT  APPLY

@ ,  iz ,

.-i.  .'ri.
LP STATE

I_QI_H

LICENSE  PLATE  #

HIU3203

VEHICLE  mth'ruicanoh  #

I l I C131  CI CI E I BI  B141  CI Nl 1 I 512  101 l I 71

VEHICLE  YEAR

121011121

VEHICLE  MAKE

Chrysler

i.@xr:#;:E
INSURANCE  COMPANY

TREXUS

INSURANCE  POLICY  #

11_34_014807496  ,

COLOR

, SIL

VEHICLE  M€!IEL

200

a
TYPE  OF LISE

[ICOMMERCIAL OGOVERNMENT []RESPONsE""""'o'
US DOT #

11111111

TOWE(I BY: COMPANY NAME

City  Service

li[]i"EWCE"a" []HIT/SKIPUNIT
EQulPPED

#accuputrs

,04

VEHICLEWEIGHT GVWRIGCWR
1 - slOK  LBS.
2 - 10,O €I1 - 2&K LBS.

1__J3  - >2fiK  LBS

HAZARDOUS MATERIAL

0:glTE:iAL CLASS # PIACAR(I In #
€ PLACARD  L_L_L_LJ 5 12 5

6 it  1 6
I, 1}

'o  II l 2i}l
10. i 2

9 g ' i -3 3

8 I .1

a Z  5 4

11 '  i '  B ' 5 ,  12 ,
I i2 ll-

10 u2
' 12 '. 1.

10 I,

, , , . . ,,-=!"\, .. 'Jfl-1 . . .-., ,
765

12 12 12

12 !l k ';"'
r%"'t Ill  41

gTha  9 Z  3 9 1g1 3 9 nr.i 3 q  s  pelt-6 8 lil  if(=ll
6 6 6

[]-+ia  DAMAGE [0  ] [J-uhoucannibac  [ 14]

[]-top  [13]  € -ALLAREAS  [15]

€ -uhtniti'nrso_sc  [16]

II
H

5i

l.PASSENGERCAR 7 MOTORCYC1E2-WHLELED 12.GOLFCART 18-llMOillVERYVEHICLa 23-PEDESTRIA)uSKATER

}.PASSENGtRVAN(MINIVAN) B.MOTORCYCLE3WHEELED l].SNOWMOBILE 19BuS(&PASSENGERS) 24-WHEELCHAIRIANYTYPEI

"-'ol  3SPORTllTlllTYVEHIClE 9-AUTOCYCLE 14-SINGIEUNITTRUCX 20DTHERVEHlCkE 25DTHERNOMMOTORIST

UNIT TYPE 4 - PICK U P lO  MOPED OR MOTGRIZED 11-SEMI-TRACTOR 21 HEAVY EQUIPMENT 26BICYCLE

iCARGOVAN B'CYCLE 16TARMEQUIPMENT }iANlMALWITHRIOERon 27TRA1N

6.VAN('llitEATSi  ILALLTERRAINVEHICLE 17.MOTORHOME A""'Al'DRAWNVEHIC" 99UNKNOWNORHITiSKIP

J  #anuAILINGUNnS  'ATv'uT"

WASVEHICLEOPERATINGINAklTON(IMOUS ONOAUTOMATION 3-CONDITIONALAUTOMATION 9UNKNOWN

ff2  mlDYDEsEW)HENNoC:_SOHTOHCECRUIRURNEKDN!OWN Au,ToN9aMOUs 1,DpARIRVTEIARLAASuSTl:TMAANTCIEON 4,H:UGLHLAAUuT::MAATTIIOONN
MODE LEVEL

i

l.NONE 6-8US-CHARTERflOUR llFIRE  164ARtil 21-MAILCARRIER

51  )TAXI 7BUS-lNTERClT't 12MILITARY 17MOWING 9gOTHERIUNKNOWN
sPE,AL  ]ELECTRONICRIDESHARING 8.BUS-SHUTTLE 13.POLICE 18SNOWREMOVAL

(11H(,71@H'lSCHOOLTRANSPORT ')BllS-OTHER ltPUBLICUTILITY 19TOWING
}-BIIS-TRANSITICOMAluTER 10-AMBUIANCE 15CONSTRuCTIONEQUIPMENT20SAFETYSERVIC(PATROL

li
]  NO CARGD BODYTYPE 3 - VEHICkE TOWINGANOTHER 5 - INTERAIODAL CONTAINER 8 - POLE 12CONCRETE MIXER

L_Q__L_!J 1NOTAPPLICA8LE MOTORVEHICIE CHASSIS q_(4B(,@y4H( 13.AUTOTRANSPORTER

cARa a I  BIIS 4  LOGGING 6  CARGO VANIENCLOSED BOX 10,FLAT BB@ 14-GARBAG(IREFU}EB00Y
TYPE  7'GRA'N'CH'Ps'GRAVE' llDUl)P  ')9-OTHERluNKNOWN

iTURNSIGNAkS 4-BRAKES lWORNORSLICKTIRES 9MOTORTROuBkE 99-OTHER{UNKNOWN
L_LJ

VEHICLE  )-HEADLAMPS 5-STEERING 8-TRAtLEREQlllPMENT l0DtSA8lEOFROMPR(OR
DEFECTS 3.TAILLAMPS 6TIREBLOWOUT DEFECT"E ACCID(Ni

l  INTERSECTION - MARKED 3 - INTERSECTION - OTHER A - BICYCLE LANE 9 - MEDIANICROSSI))G ISLAND 12  FIRST RESPONOER

L__LJ  CROSSWA(K 4-MIDBLOCK-MARKED 7SHOULDER{ROADSIDE lODRIVEWAYACCESS A"NCIDENTSCENE
NOH'MOTORIST }INTERSECTION-UNMARKEO CROSSWALK B _ SIDEWALK ll.SHARED USE TATHS @B 9'lOTHFR IUNKNOWN
IOcATI' cnosswau 5-TRAVELLANE-Oixttlntrw  TRAIL{
AT IMPACT

1.NON-CONTACT l.STRAlGHTAHEAD lMAKINGUTURN 13-NEGOTIATlNGACuRVE 18-APPROACHiNG

2.NON-COLIISION :lBAC)tlNG 8.ENTERiNGTRAFFIClANE 14ENTERINGORCROSSING ORLEA"NGVEHICkE
l  3  STRIKING LQ-L!J3   CHANGING LANE} 9 - LEAVINGTRAFFIC LANE sPEC'F'EDLoCAT" lq'sTAND'NG
ACTION  1, STRIICK PRE.CRAS+I 4,5y5B7glH(,tp455lH(,  )z_p4H(H0 15WA1KING,RuNNlNG, 20OTHERNONMOTORIST

i.sorhsrhixihti"Bo"ss.taxintinichnuhti  ll.SLOWINGORSTOPPED 10GGINGIPLAYING 21'STAND1NGOUTSIDE
&sTRUCK ,_MAK,NGLEFTTURN INTRAF,C 16.WORKING DISABLEDVEHICLE

9,OTHER15H(H@ylH 12_DR1VERLESS 17'PUSHINGVEHICLE 'I'l'OTHERIUNKNOWN

INITIAL  F€IINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

 112'EFERTOUNIT  15VEHICLENOTATsCENE
D{AGRAM 99-  UN KNOWN

13  - TOP

a(

i
lNONE  7-LETTOfCENTER 13lMPROPERSTARTTROMA 17VISIONOB{TRUCTION 21LYINGINROADWAY

2FAtLuRETOYtEL0 8FOLL(IWINGTOOCIOSEIACDA PAR"EDPOSITION 18.DPERATINGDEFECTl'lE 22-NOTDISCERNIBIE

3RANREDLIGHT g-IMPROPERIANECHANGE 14'TOPPEDORPARKED aQ"""'  23-OPENINGDOORINT0
,08 ILtEGALLY Ig.LOAD}HIITINGIFALLINGI ROADWAY

atansrttsiax 104M}ROPERPAss'NG ii.swt_trvtuerobvoto SPIILING qq.orxeqiitpnopesactiosCONTRIBuTING

nlRnnEUaU'UNSAFESPEED ILDROVEOFFROAD 16-WRONGWAY 20.1MPROPERCROSS1NG
6.lMPROPERTuRN 12.1MPROPERBACKING

TRAFFICWAY  FL(IW

1-  (INE-WAY

i  :lTWO-WAY

TRAFFIC  CONTROL

lROllNDABOuT  4-STOPSIGN

'-"  :::.GtlNsAhLER ::'O'CLo:STR'O"L

# or THpauGH  LANES
(IN ROA0

2
2

RAIL GRADE CR€ISSING

l  NOT INVGLVED

l  2.lNVOLVED-ACTIVECROSSING
'  3INVOLVED.PAS}IVECROSSING

?I
i
I

SEQUENCE  OF EVENTS

N€IN-COLLISION

1.20  l.OVERTURNIROLLOVER 6.EQUIPMENTFAILURE 11-CROSSCENTERLINE- 16.RA1LWAYVEHICLE 22-WORKZONEMAINTENANCE
ipinzixptositm  7.SEPARAT10NOFUN1TS OPPOSITEDIRECTIONOF iz.hhiyht-phnv EQutpvttn

TwE' 18'AN14)AL _ DEER 23-STRUCK BY FALIING,
8'A"OFFROADRIG"T 12.DOWNHILLRUNAWAY SHIFTINGCARGOOR

'2L__LJ ::JMACMKEKRNsl:oEN 9-RANOFFROAD1EFT U.tiTHERNaN-COltlStON 2019:AMOTORvN'MAL-EHICtE,NoTHER ANYTHINGSE'+INMDTID)1BY A MOTORVEHICLE

)CARGOIEQUIPMENT 10-CROSSMEOIAN )(.pH05H7B14H TRANSPORT 24.THER,OvABLE,B,ECTLOS{ OR SHIFT
3L_LJ  15'PEDALCYCLE atpAaEornoropvtniete

COLLISION  WITH FIXED  OBJECT  - STRLICK

25-IMPACTATTENUATOR 31GuARDRAlLEND 17TRAFFICSIGNPOST 43CURB 50-WORKZONEMAINTENAllC[

='-"  ICRASHCUSHION 32.PORTA8LE8ARR1ER 38.DVERHEADSlGtiPDST 4(hDlTCH EQutPMENT
26'Bsl"GEOVERHEAD 33-MEDIANCABIEBARRIER 39-LlGHTlLuNlNARlES 45EMBANKMENT 51WALL

5L___LJ 27.SBTRRIDuGCET'PRIEERORA8UTMENT 3'lMBAERDRIAIENRGUARDRAlk !0_SuTUlLPPIOTRyTPOL, 46.FENCE 52-BUILDING47MA11BOX 53-TUNNEI
28'BRIDGEPARAPET 35-MEDIANCONCRETE (lOTHERPOSTIPOLE 4B.TREE 54-OTHERFIXEDOBIECT

(,  2'l4RIDGE RAIL BARRIER ORSUPPORT 4q,IRE,yD,NT  99_OTHERrurixu5yttt
30-GUARDRAlkFACE 36-MEDIAN01THERBAUIER 42-CULVERT

L__L_JFIRST HARMFUL  EVENT  L_L1  MOST HARMFUL  EVENT

UNIT / NCIN-M)TORIST  DIRECTION

iNORTH  5-NORTHEAST

2.SGUTH 6.N(IRTHWEST

pH0yl____7013'EAST7-SOUTHEAST
4.WEtT  a.}OUTHWE{T

g -OTHERIUNkNOWN

UNIT SPEED DETECTED  SPEED

1-  STATEO{ESTtMATED SPEED

"  2-CALCuLATEDfEDR

3 _ UNDETERMINEDP€ISTED SPEED

,35

HSY8304  0HIU  1119 i760-08201 PAGE 2



LOCAL REPORT NUMBER

2 I 012121  -  101  01 01  01  0181  0161  I

i.L
UNIT  #

l

OWNER NAMEi  LAST,FIRST,MIDDLE i[]iahittinnivtui

TULSHI,  MANOJ,  KUMAR

OWNER PH(INE: ixautttntttnnt tntauthionmni I
I [IAMAGE  SCALE

1-  NONE 3 - FU NCTION AL DAM AG E
3

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

")-UNKNOWN

!!,

;]
0WNERA[)DRESS:STREET,CITY,STATE,ZIP i0uhntaionmni

18780  MCCRACKEN  RD,MAPLE  HEIGHTS,OH  44137  '

i

COMMERCIALCARRIER:  NAME,ADDRESS,CITYSTATE,ZIP Cnihventia aaiiniu  PHONEiihtrununthtoci

11111111111 DAM AGED ARE A(S)
INDICATE  AILTHAT  APPLY

12 , 1,  12 ,

t?,  :rk.
I, ;

.P STATE

uOH

LICENSE  PLATE  #

xravmb

VEHICLE  IDENTIFICATION  #

i J i Ti l'j  Bi k  1 i Gi Gi 3 i Ei 2 i l i l i 4 i 3 i 8 i 5i

VEHICLEYEAR

121011141

VEHICLE  MAKE

Lexus

IIDr:  :;:E
INSURANCE  COMP4.NY

STATE  FARM

INSURANCE  POLICY  #

35-2691-S-79

C(ILOR

TAN

VEHICLE  MODEL

ES330

I:
TYPE OF USE

rl  rl  rl  IN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  ii,  ,  ,  RESPONSE

US D[)T #

11111111

TOWED BY: COMPANY NAME

v
INTERLaCl(

[IDEVICE 0HIT/St(IPUNIT
EaulPPED

#accupuns

L_!!__L_!J

VEHICLEWEIGHT (iVWRIGCWR
1 - <10K LBS
2 - 10,001  - 2fiK LBS

 3 - >26K  LBS.

HAZARD(ILLS MATERIAL

€ ;,,ri:tHi CLASS # PLACARD in #
€ """'o  ff  L_L_L_LJ 8i

@ " ii  "  1 a "
i ii  i

=)o fE-,, '.
,;, I I. .i : 5 4

11 '  l '  8 a Il  "  1

I 12 l ' iz I
""   a 'o  :,q,,  a

in ' l

I n ' s 3 9 9"  ( s 3' ->1.
ll'{

a 7 "  " !  4 s I;""L' I 4

7s5o785

12 12 12

12 J! t l_Ul  rTs  (KI Q
gTha  g ,ta 3 9 1W1 3 g ]Uil 3'1)' "?  N  'leil

s (l lffll1 :1'_15":'}
6 6 6

[:l.haouuactoi  []-usotpcapniuat  [14]

0-'top  [13]  € -ALLAREAS [15]

[:]  - urirr NOT AT SCENE [ 16  ]

It
ff
Tl

l-PASS(NGERCAR lMOTORCYCLE2WHEELED 12-GOLFCART 18LlMOlLIVERYVEHlCLE) 23PEDESTRIAN{SKATER

2PA{{ENGERVAN(MINIVANI B-MOTORC'tCLE3WHEELED 13-SNOWMOBILE 19BUSll6+PASSENGERS) 24WHEELCHAIRIANYTYPE)

'ol  3SPORTuTILITYVEHICLE 9-AUTOCYCtE 14SING1EUNITTRUCK 2(hOTHERVEHICLE 25OTHERNONMOTORIST

UNIT TYPE 4 - PICK UP 10 - MOPED OR MOTOR12ED 15 SEMITRACTOR 21HEAW EQUIPMENT 26BICYCLE

5-CARGDVAN BICYCL} 16-FARMEQU1PM[NT 22ANlMALWITHRIOERO} 27-TRAIN

6.VANlg.l5SEATS) "-"""""""'a'  17-MOTORHOME """"o""""a"  (RuNKNOWNORHITISKl!

J  #opTRAILINGUNITS  'A"uT"

N

l
WASVEHICLEOPERATINGINAUTONOMOUS ONOAUTOMATlON 3CONOITIONALAUTOMATION 9-UNKNOWN

,  m:YoE:w;:n0a:_s::;E:u:N::OwN AuTON00MOus i2:::iRvTel:LaAsUsiTs0r.::TeleON 4,H;uGtHt:UuTrO:v:Trli0oNx
MOtlE LEVEL

xi
1NONE 6-BUS-CHARTERITOUR ll.FIRE  16.TARM 21-MAILCARRIER

 )'TAXI  7'BUSINTERCITY 12'N11LITARY 17'MO'NING ffOTHERfflNKNOWN

sPEC,AL  3ELECTRONICRIOESHARING 8-BUS-SHUTTLE 13NOLICE 18SNOWREMGVAL
pllH(;71@H4-SCHOOLTRANSP[lRT 9-BUS-OTHER 14-PIIBLICUTILITV 1'lTOWING

5-BUS-TRAtlSITICOMMuTER 10-AMBULANCE 15-CONSTRuCTIONEQUIPMENT 20-SAFETYSERVICEPATROt

It
lNOCARGOBOOYTYPE 3.VEHICLETOWINGANOTHER 5.INTERMOOALCONTAINER 8.POLE 12-CONCRETEMIXER

L_Q_L_LJ INOTAPPLICABLE MOTORVEHICIE CHA{515 (I,CARGOTANK 13_AUTOTRANSPORTER

cARG a 2  BIIS 4  LOGGING 6  CARGO VANIENCIOSED BOX 10, FLAT BED 14,(;@BB4g0B57HH(8(IDY
TYPE  '-""'IC"Sl""'  llDuMP  ff.OTHERfflNKNOWN

lTURNSIGNALS 4-BRAI(ES 7WORNORSklCKTlRES ')-MOTORTROuBkE 99.OTHERIUNKNOWN
u

VEHICL  E 2  HEAD IAMPS 5  STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS ].TAILkAMPS A-TIREBIOWOUT DE'ECT'VE ACC'D'N'

llNTERSECTION-MARKED 3.INTER{ECTION-OTHER 6-81CYCLELANE 'IMEDIANICROSSINGISLAND l:'FIRSTRESPONDER

L_LJ  CROSSWALK 4.MIDBLOCK-MARKED 7SHOllLDER{ROADSIDE 10-DRIVEWAYACCESS ATINCIDENTSCENE
NON'MOTaR'{T 2  INTERSECTION - UNMARKED CROSSWALK B , 510(y)4BH 11 _SHARED USE PATHS OR '19-OTHER IUNKNOWN
cocmtih  CROssWA" 5-TRAVEILAN(-OmttLniriinn TRAILS
AT IMPACT

1.NON-CONTACT 1.STRAIGHTAHEAD 7.MA1(1NGU.TURN 13.NEGOTIATINGACURVE 18-APPROACHING

8-E)lTERINGTRAFFICtANE 14.ENTERINGORCROStlNG ORLEA"NGVE"ICLE
a  23:NSTONRl'KlONlGl's'oN L!!1!J23 :8CAHCAKN'GNIGNGLANES 9-LEAVINGTRAFTICLANE 'PEC'nEDLoCAT'oN Iq'sTAND'Na
/l  C TIO N 4, STRUCK PRE.CRASH 4 _ @yHB74(1Hglp455lH(, Ig _ PARKED 15 WALKING, RUNNING, 20OTHER NONMOTORIST

5  BOTH STRIKING AcT'o Ns 5 - MAKING RIGHTTURN 11-SLOWINn OR STOPPED loGG'NG'PlAY'NG 21 'sTAND'NGoUTS'DE
&STRUCK 6 _ MAKING LEnTuRN INTRAIFIC 16WORK1NG DI}ABIEDVEHICLE

q, OTHER )5HHH0y7H 12, DRIVERL ESS 11  }USHING VEHICLE '19 OTHER fUNKNOWN

INITIAl  POINT flF CONTACT

O-NODAMAGE  14-11NDERCARRIAGE

05  1-12- REFERTO UNIT 15-VEHICLE NOTAT SCENE
DIAGRAM 99-UNKNOWN

13  -TOP

€ ;TiMJ(

i
C
'l

lNONE 7-LEFTOTCENTER 13lMPROPERSTARTlROMA llVISIONOBSTRuCTION 21LYINGINROADWAY

2.1AILURETOYIELD B.FOLLOWINGTOnCLOSEiACDA PARKEDPOSI'ON 18.OPERATINGDElECTIVE 22-NtlTDISCERNIBlE

3-RANREDLIGHT g-IMPROPERLANECHANGE 14'TOPP[DORPARKED EQUIPMENT 23-OPENINGDOORINTO
mal """""  Ig.LOADSHIFTINGltALLINaf ROADWAY

'CONTRIBuTING"""no""""' 1'lMPROPERPASSING 15'WER"NGTOAVOID 'ILLING g9.OTHERlMPROPERACTION
: ,,,,,,,,5UNSATESPEa) 11-DROVEOFFROAD ,,RONGwAY 2.,,PROPERcROs,ING

6.1MPROPERTURN 12.[MPROPERBACK1NG

TRAFFICWAY  FLOW

l-ONEWAY

ff2  2TWOWAY

TRAFFIC  CONTROL

iROUNDABOUT 4STOPSIGN

"' :::_G:s:LER :YxloEeLOD)l'T:O'X

# or THROUGH LANEs
ON R(IAD

,2

RAIL GRA[IE CROSSING

l . NOT INVOLVED

l  2.INVOLVED-ACTIVECROSSING
n  3lNVOLVED-PASSIVECROSSING

1

1

( sctillENCEatEVENTS

 NON-COLLISION

1.20 lx::Vt:zRT=UxRpNtloRsOioLLxOVER 67:EsQEUPAIPRMATEINOTNFOAFIL:NR,Es 11CORPOPSOSslCTEENDTIERRELCITNIEo,OF li:oRAnliL:hAtY2E;blnC,LE 22-W=oOuRiKpv20=NnE:AINTENANCE
'AVEI l84%lJ4l_0[[8  23STRUCKBYFALtlNG,3 . IMMERSION B - RAN OFF ROAD RIGHT

12 -DOWNHILI RUNAWAY SHITTING CARGO OR
19 ANIM AL -  OTHER

2LJ_J 4.1ACKKNIFE 9-RANOFFROADLEFT 13_OTHERNON,OLLlslON 20,OTORvEHICLElN ANYTHINGSETINMOTl[lNBY A MOTORVEHICLE

'L:':l'S"H"l:'T"" 1'CROSSMEDIAN R"""""  TRANSPORT 24OTHERMOVABLEOBlECT
3L_LJ  15-PE'LCYCLE 21PARKEDMOTORVEHICLE

COLLISION  wir+i  FIXED  OBJECT  - STRUCK

2i.lMPACTATTENUATOR 31.GUARDRA1LEND 37TRAFFICSIGNPOST 43CUR8 50.WORK20NEMAINTENANCI

4'-"  {CRASHCUSHION 32.PORTABLEBARRIER sa.ovtphebosiaxvosr  nuineh  EQUIPMENT
2'8R1DGEOVERHEAD 33.MEDIANCABLEBARRIER 39L1GHT11UMINARIES 45EMBANKMENT 51-WALL

STRUCTURE

15  2)'8R'DGEP'ERoRABuTMENT 34'MBAERDR'AIENRGuARDRA" 10fUuTplLPIOTRYTPOLE 44'7."MEANICLBEOX :23:TBUU'NINDE':G
28'BR'DGEPARAPET 35-MEDIANCONCRETE 41OTHERPOST,POLE 48,TREE 54-OTHERFIXEDOBIECT

bl;')-BRIDGERAIL  BARRIER ORSUPPORT ,iq.rmehvopbsr qq.@7H5Bjll)1(H()yl8
]O.GuARDRAILFACE %MEDIANOTHERBARRIER 42-CULVERT

L_LJF[RSTHARMFULEVENT !  MOSTHARMFuLEVENT

UNITI  NON-MOTORIST  DIRECTION

lNORTH  5-NORTHEA}T

2SOUTH 6-NORTHWEST

FROM!  TOi  3EAST 7-SOUTHEAST
4.WE}T  B-SOUTHWEST

g .OTHERl UNKNOWN

UNI  SPEED 0ETECTED  SPEED

l-  ST ATED {ESTIMATED SPEED

12.CALCulATEDlEDR
3 - UNDETERMINEDP(ISTED SPEED

,35

I
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LOCAL REPORT NUMBER

, 2 , 0, 2 ,2 , - , 0 , 0 , 0 , 0 , 0 , 8 , 0 , 6 , ,

!

i

UNIT  #

,01

NAME:  uisr,  FIRST, hitoou

ELLIS,  MANDI,  SHAY

DATE OF BIRTH

J il ( Oi 2i / il 9 R 2i

AGE

i 3i F'

GENDER

IFJ

NADDRESS:  STREET,CITY,STATE,ZIP

704 SUMMIT  GARDENS  BLVD,Kept,OH  44240

CONTACT PHONE - INCLUDE  AREA  CODE

ffl INJURIES

,5

INJURED
TAKEN
BY

I__J

EMS A(iENCY  tNAME) INJUREDTAKENTO' MEDICAL FA(JLrTYuiaizt,cnyi SAFETY EaulPMENT
USED

,04 @D%T-:;;;,7;r
sEATlNG P OSITION

0,1,

AIR BAG U!iAGE

11

EJECTION

IJ

TRAPPED

1
OPERATOR LICENSE  NUMBER OFFENSE CHARGED

333.1)3A

LOCAL
CODE

[x

OFFENSE DESC?IPTION

Assured  Clear  Distan

CITATmN  NUMBER

23358

ENDORSEMENT
tEltCT  U1'TO2

ul_l

RESTRICTmN taecruo'tos

f  L_LJ  Th

i DRII ER

1D7TRACTED
 1

ALCOHOL  / DRUG SUSPECTED

[]ALCOHOL  [1 MARUUANA

00THER  DRIIG

CON(IITION

I
ff

M 1Qllill l$ffl4iM!ffiW ff !ffa!!l ffi'ltl'l'l KltClM
STATUS

I
ff I.TY:-:

-'-  VALUE

I
.I  I I I

srAjus

41

TYPE -

I i I

RE-S-LILT ia;

I II II II I

[T#

2

N AME:  LA!iT, FI RST, MIDDLE

TULSHI,  JASMINE

DATE OF BIRTH

iO i3 / 2i Oi / i2 0 0 01

AGE

.21g

GENDER

,F

F ADD

i 18

RESS: STREET,CITY,STATE,ZIP

780 MCCPACKEN  RD ,MAPLE  HTS  ,OH  44137

CONTACT PHONE  INCLUDE AREA CODE

i INJURIES

,5

INJURED
TAKEN
BY

I_j

EMS AGENCY  uoxz+ INJuREDTAKEN1n: MEDICAL FACILrTY iribvt,cim SAFETY EaulPMENT

uSED.o47g%T-c;;H;a7
SEATIHa POSITION

0,1,

AIR BAG 11SAGE

l '  I

EIECTION

11

TRAPPED

Ill

ff OL STATE

zOH

OPERATOR LICENSE  NUMBER OFFENSE CHARGED IOCAL
CODE

€

OFFENSE DESC'llPTICIN CITATION  NUMBER

i

OL CLASS

4

ENDORSEMENT
SE1ECTUPTO2

l__L_j

RESTRICTION itucrupioi

L_L_J  LJ_J  L_LJ

[IRRER
DISTRllCTE[l
BY

I

AtCOHOL  / DRU(i SUSPECTED

0ALCOHOL 0  MARUUANA

00THER DRUG

i C(INDITIO)I

I
ff

a ! M4=ffi ffi am [lilll+l KifClffi
-ST-A-TUS -

1
l

r'ip €-

1
u

- --  VA-l:Or

I
i*L_LlJ

-ST-ATUS

1
L_1

-j'7i'E  -

i,

R E-S-U LT mtciu  no t

I II II II I

F
UNIT  #

l___

NAME:  LAST,FIRST,NilDDLE DATE OF BIRTH

11711/1111

AGE

1111

GENDER

I l'

#. ADDRESS:  STREET,CITY,STATE,IZIP CONTACT PHONE - i+iciuot AREA coiic

11111  11111

n

a

INJURIES

ff

INJURED
TAKEN
BY

L_J

EMS AGENCY  uoxtt INJUREDTAKENT[): MEDICAL FACILrTYtruvt,cn'ii !IAFETY EautPMENT
uSED

L_LJ
@D%T:;;v;p;;;r

SEATING POSITIONAIR BAG USAGE

1.1

EJECTION

ff

TRApptn

I__J

P 0L STATE

m

OPERATOR LICENSE  NUMBER OFFENSE CHARGED L(ICAL
CODE

€

aFFENSE  DESC?IPTION CITATION  NUM)IER

= (It  CLASS

tL-..!_

EN[IORSEMENT
{ELECT  U!'TO2

ul_J

RESTRICTION  iaecrupyo'

f  L_LJ  L_LJ
_j_.  _ _ . . .. _  . . . . . . . -  -._._

nRIl  ER
nlSTRA(.TED
BY

l

ALCOHOL  / DRU[i SUSPECTED

€ ALCOHOL 0  MARIJUANA

[10THER DRIIG
u__a_a  fflllffl_J_  . -  .  .-.  .  _fflffl

CONmTION

I I
 .  -  . . . . ..

masvi !Illill lfll41fle m ffla f['lillf+l J$illjNQQffil
s'-i';r-u !l

II

TYIE-

II

-VALUE-

iillll

-ST-ATUS'

II

. ..  .  . jl

-TYPE  -

II
ffllllu.l

RE-S-U Lr bhrihi  uv IUO

I II JL_JLJ

If m e1'Jlllil'A41FTlll'lifflffiffi@a iTlil'l;l'ffii flll   rl qrl4;1.1;B@ Ql'l!ilahllillff lllliltf a'li 1 l'laltN'l  ThNifila I@llliQ' I  FiH'l'

l.FATAl  l-FRONT-LEFTSIDE l.NOrDEPLOYED lCLASSA  lJlCOHOLINTER.OCKDEVl(E l.NOTDISTRACTED 1-NONE;IVEN

2.SUSPECTEDSERlOuSINJURY (IAOTORCYCLEDR"E" 2.DEPLOYEDFRONT 2CtASSB  2-CDLINTRASTATEONLY )MANUALLYOPERATINGAN 2TESTREF11SED

3SUSPECTEDMI)lORlNJuRY 2JRONT'llDDLE 3DEPLOYEDSIDE 3.CLAS{C 3-CORRECTIVELENSES ELECTRONICCOMMUNICATION 3-TEST(,IVEN,CONTAMINATED
OEVlCF_ kTEXTlNG,TYPING, SAMPlEfUNuSABLE

4-POSSIBLEINJURY 3JRONT'lGHTSIDE 4DEPLOYEDBOTHFRONT/SIDE 4REGULARaASS tFARMWAIVER DIALINC,)

5NOAPPARENTltllURY 4-sECOND-LEFTS'DE 5-NOTAPPLlCABkE 'oH'o"D' 5EXCEPTCLASSABUS 3.TALKINGONHANDS.FREE 4'TESTGIVENiRESULTSKNOWN
:MrO,TnOllRnCYICILIEnnPIAcSSENGER) 91DEPLOYMENTuNKNOWN 5_y<H@p((H)Hly b_ExCEPTCLAssA COMMUNICATIONDEVICE 5.TllENSyTyGnlWVENNIRESULTS

li'Pllfl'lYli@ii'  " """'-""""'  ANOVALIDOL &CLASSBBU} 4.TALKINGONHAND.HELD #itl}ll%il0
i  iiiirtoaueanorcn  6-SECOND-RIGHTSIDE 'i cyrcovrotriiio_vornco  COMMUNICATIONDEVICE __..._._...-....  

 __ _ __ _._ _ _ _ _._ _.. '-"""""""-""""  -""-'-'-'  "-"-"-ffiilldrl!lila@&lafiJ
namutu  iltNL  tunthu-<t+i  SIUI 'flWllIlill'l4il'l'lifl4ilAilffi@  p 117405@11147pllCFNSF 5OTHERACTIVITYWITHAN , ,,_,,,

2,Ms  (MOTORCYCLESIDECARI l.NOTEJECTE[i "  H_HAZMAT RESTRICTIONS ELECTRONICDEVICE I-NoN'
3_POL1CE BITHIRD'lDDLE 2_PART1ALLYEJECTED lAMOTORCYCLE g.lEARNER'SPERMIT 6'ASSENGER 2'LOOD
9-OTHERIUNKNOWN 9aHlRD'lGHTSIDE 1.TOTALLYEJECTED P.PASSENGER RESTR'TIONS 7'THERD1S"'ACT10N L"""'

10-SLEEPERSECTION 4_NOTAPPL1CABLE N_TANKER lO.llMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 'BREATH
0%  I II  _  .  .  ..  .  .  ..  . ..   X r  TO 11r V r  A II ..  .. ..___  __ _ .._.  _....  _.._  6 n YU t  (I h le  '  % ?TMll  h 11jl  Ihf  e h'rtP  h

9i,r 4 4,llll  JI1, 111$ N  v i i i tu u If tutu n _ ,  n Tn p s r.ii n T F,  l l _ 11 M IT E D l  0 E MP l O Y M E N T 0 - U_llln+C. iilalu.i.=ali n_llt I IUII IN 131111_ ) ' U I 11€ $1
- ' ii  oteee ua eii ni iiruco  0  '  -  aasis= #%%%l#= I Hl Rll  IUL1_

i_ttnlllSEii  11-r")"""'l"UlnC"  JiMJbldifflaM  - _..---.....-.  ...--_.._.-  12.llMITFn_flTHFP  "'-'-"'---
CN1.L115L11 l.AKliU AKaA '1. 01 H bll I UNKNOWN ffi  'I  il'  I 'N  laThN N a ail  

l.SHOuLDERBELTONLYUSED (NONiTffi-A-tljffl(,-UN(jiBUSi l.NOTTRAPPED S_sCHOOLBUs 13-MECHANICALDEVICES a -"'-"'-"""-""  --  "-----------  - - -r  Y -in  v  nor-  DTtllf.ll(l WITII  tAl)l  *  evynihrteii  mi  iSPECIAL BRAKES. HAND  _ ,,,  %_,  , _, _  l ' NONE
s4ortu_ciuhuucu  =%=-l """<  z'caiiitui"'  T-DOUBLE&TRIPLETRAILERS ((lH7p@15@poriitn  '!'m'JNl'ijm  o nt'ion

nSHOULDER&LAPBELTUSED 12-PA(sENGER'NuNENCLosED ME"HAN"'AlMEAN" X_TANKER/HAZMAT ADAPTIVEDEVICESt t_appobsuyHwat 3_11RINE
5-CHILDRESTRAINTSYSTEM- CAR"OAREA 3JREEDBY........,,,,,,., ia_nihiniicutin  NONMECHANICALMEANS __,  l4'M'L'TARY'h'CLEsoN'Y 2PHYSICALIMPAIRMENT 4_OTHER

""""'  """"  a--=v"'*s<=s 'a'=i ..___. " ' "' - '---" - "'-' " ' ffil'l  4i'l'l  '4  i lilu iuRVEHCES  WITHOUT !l _ cunvtnxai  it  c ntnot  iitn
- -1111 Q +ieerntmv  evereu  la - RlnlNr. nN VFkl(II F FXTFRlt)11 ';';":-';:;:----  ""-'  - - o - #l0aa'aal## <+is'aaaa a <as -  - -- -    - -  --    - -
541LUttc)lttttlljl)l)u_tn-  -' ==-%=}#ll=##==-#=  p4(  AlllliHAKl5 A'lGR%Ol}iu+lBED) §lli41lrlJ4.jlil4jl%l'i§_ _ . - -  . -.  ..-  lllltltl  TO A II Illfl  111j ffl

RE B  141; 1 NG 11 t 11 II-l n )11 L II l 1111111 i i -

,BOOsTERsEAT l,.N,OToRIST  y.MALE 1&OUTSIDEMIRROR 4-ltLNE{S l-AMPHETAMINES
B_,ELMETUsED 99,OTHERluN,OWN U_OTHER/UN)t)IDWN 17PROSTHETICAID 5FELLASLEEP,FAINTED, 2-BARBITURATES

l'oTHER FATIGUEDIETCI 3.BEN20D1AZEP1NES
9PROTECT1VE PADS USEO 6 uNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATl[lNSIDRllGS 'CANNABINOIDS
IDAEFLETIVECLOTHING /ALCOHOI 5-COCAINE

llLIGHTING  - PEDESTRIAN 9 OTHERIUNKNOWN 6 -OPIATESfOPIOlDS
IBICYCLEONUt 7-OTHER

(it)_OTHER/UNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

al  ol  al  ol-  lolol  ol  ol  ol  "l  ol'l  I

B_ .U;';#
NAME:  tAST, FIRST, MIDDIE

ELLIS,MACKENZIE,MARIE  ,

DATE OF BIRTH

i o ('  ( oi 2i '  i2 9 oi 2i

A(iE

i i, 'F' i

GENDER

l'l

:: ADDRESS:STREET,CITY,STATE.ZIP
%

i 703 SUMMIT  GARDENS  BLVD,Kent,OH  44240

CONTACT PHONE  INCLUDE AREA CODE

....l

ilNJURIES
li  5iil

INJURED
TAKEN
BY

lj

EMS At,ENCY iNAME) INJUREDTAKENTOI MEDICAL Focici'n  ODAME, CITY) SAFETY EQUIPIAENT
USED

,04 @W%L:;;i;;a;r
SEATtNG POSITION

lol"l

AIR BAG USAGE

,2  2,

EJECTION

41

TRAPPED

41

l_ -U);IT,#
NAME:  LAST, FIRST, xtotit

SMITH,  CRYSTIANNA

DATE OF BIRTH  

iO ,a / Q 6i / i2 0 17i

AG E

i Oi (4 i

GENDER

L_!_J
aaa= ADDRESS: STREET, CITY, STATE, ZIP
5

4 704 SUMMIT  GARDENS  BLVD,Kent,OH  44240

C(INTACT  PHONE  isccuoc AREA CODE

11111  11111

!IuN:IES
INJURED
TAKEN
BY

L_1

EMS Aae+icy (NAME) IN.fflREDTAKENTO: MEDICAL FACILITY OIAME, ci'ry) UFETY EQUIPMENT
uSED

,05
DOTCohirhia+n
MC HELMET

SEATlNa POSITION

,04

AIR BAG USAtiE

,22

EJECTIO)I

1

TRAPPED

1

! u;';a
NAME:  LAST, FIRST, MIDDLE

ELLIS,  ABBIGAIL

DATE OF BIRTH

i I io ( oi 9i / i2 9 i, g,

A(iE

i oi ?

(iENDER

I'J

;  ADDRESS: STREET,Cl'n,STATE,ZIP
Th

% 703 SUMMIT GARDENS BLVD,Kerit,OH  44240

CONTACT  PHONE  - INCLUDE AREA CODE

- INJURIES

! ,5
INJUREO
TAKEN
BY

u

EMS AaENCY (NAIAE) INJURED T AKEN TI] MEDtcAL F oclLITY (NAME, CITY) SAFETY Eall}PMENT
USED

,05
DOT-Cohipitiitn
MC HELMET

SEATI)1€ POSnlON

ul

AIR BAG USAGE

,2  2,

EJECTION

41

TRAPPED

11

[

UNIT  # N AME:  LAS T, FIRST, MIDDLE DATE OF BIRTH

II(ll"llll

AGE

1111

GEN0ER

II

?
!1

%

ADDRESS: STREET, cin,  STATE, ztp CONTACT PHONE   iiiciuoi  AREA CODE

'!
INJURIES

I___J

INJURED
TAKEN
BY

I__J

EMS Aatxcy  tNAME) lNJuREDTAKENTO: MEDICAL FACILITY (NAM[, cin) SAFETY EalllPMENT
UaED

L_LJ

DOT-Coupuqiir
MC HELMET

SEATIN[i POSITIO!I

l_l_l

AIR BAG USA(iE

.l

EJECTION

l

TRAPPED

.l

!ll'. ffiffiMaalu =iam :lml ffl lm mMj JAM ama
1-  FATAL  1 - NONE  USED  - 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, ,,,,,,l,,,,,,,,v  3-LAPBELTONLYUSED

L5'INOAPPARENTINJURY""'o'a"""" 4- SHOULDER&LAP BELT USED 4- "('M=cOToO"RoCY'C'L'ErPsAtSoS=ENGER) '- utP!co'N'T"/yscxuoE_"u'5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

eMUPlllillillill411@4ffl  FORWARDFACING b-sccoxo-gias'rsioe  O_,,,l,V,A,,ITI,,,,,,l,IA,,,

II 1-NOTTRANSPORTED 6-CHILDRESTRA[NTSYSTEM_ 7-THIRD-LEFTSIDE
It /TREATEDATSCENE REARFACING (NIOTORCYCLESIDE(,AR) 4j4"kll'liJ§§§§§

7 _ BOOsT  ER S EAT  B- THIRD - MIDDLE2 _ EMS  1-  NOT EJ ECTED
9-  THIRD  -  RIGHT  SIDE

3 _ POL IC E 8 - H ELM ET US ED B 2 - PARTIALLY EJ ECT ED10-SLEEPERSECTION  OFTRUCKCA

9 - OTH ER/UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENGER  IN OTH  ER ENCL  OSED  3 - TOTALLY EJECTED
i  _  _  _._  _  _   _..._...._._  (ELB  oWr  '(N  E ESr  ETc)  tA  g (_ n AQ  €  A [ kl nkl_T  AT I l  N r: I I fil IT  .  ..  --  . -  _.  .  _  .  _.  _

4Jil4,'020;J,,,,,,.,,,,.,',.,,.,,.  QIIQCIIM/_llDWlTllrllD'l
"'  ""'  ""  -"  """'-  ' ""-=a-  -=  a '- 4 - NU I A P H Ll(:  ABL  L

@ '-  "  AU - Ktl  Ill-llV  l_ ULUIl'l  llllli  "r'  "  "-"  "  ""  ""
j  F-FEMALE ..  ,,,.,.,.,  ..,.,,..  12-PASSENGERINUNENCLOSED 4iRhhl)iffl

11- LllsHI11Vls - F' LLIL:)I KIAN CARGO  AREA'-""  /BICYCLEONLY  1-NOTTRAPPED

U-OTHER/UNKNOWN 13-TRAIuNGUNIT ,EXTR,cATEDBYMEcHANICAL99-  OTH ER / UNKNOWN
14-  RIDING  ON VEHICLE  EXTERIOR

M EANS
(NON.TRA[L{NG  IINIT)

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

rNAME:usr,npsr,rxtoori
f
A

DATE OF BIRTH

II/ll"llll

AnE

1111

GENDER

I

:  ADDRESS:STREET,CITY,STATE,ZIP

i

CONTACT PHONE  iiiciuoc  AREA CODE

1111111111

4NAME:IAST,FIRST,MIDDLE
t'
d

DATE OF BIRTH

II/lillll

AGE

Ill

GENDER

l_

7 ADDRESS: STREET, CITY, STATE, ZIP

k
CONTACT PHONE  INCLUDE  AREA CODE

1111111111

f-l
NAME: IAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AaE

Ill

(iENDEl

l_

ffl

i

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

111111111
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