
LOCAL REPORT NuMBER*

121 01 2121  '-  1010101119111  0141  
0PHOTOSTAKEN € O'2 € O'3

[XOH-IP [1 0THER

OSECONDARY CRASH 0  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTIN(iAGENCYNAME" NCIC*

City of Kent Police ,__,_,,,0 6 7 0 3

HIT/SKIP

l-  SOLVED

1__J2-  UNSOLVED

NUMBER OF uNITS

,02

uNI'T  {N ERROR

LQ__L!J'9"9 :'U"Ni<'N"O'WN

COUNTY*

67
L___L__J

LOCALITY*
1-CITY

1  a2 IVTOILWLNA?HEIP

LOCATI(lNiCll'/,  VILLA[,E,TOWNSHIP*

Kent

CRASH DATE/TIME*

11111111121012121 / 11181 5181

CRA!iH SEVERITY

5 1-FATAL
' J 2-SERIOUS  INJURY

SUSPECTED

3-  MINOR INJURY
SuSPECTED

a

6

ROIITETYPE

I S I R I

ROUTE NUMBER

15191 I I I

PREFIX  N - NORTH
S - SOUTH

I 3 I l'N- 'W:Q'T

LOCATT(IN R(140 NAME

MAIN

ROAD TYPE

,ST,

LAT[TLIDE  otciwacott.piii

I =l x 1.1 x I s I = I "  I x I b I

r R(ltlTE TYPE

l__Lj

R(IUTE NUMBER

I
l

PREFIX  N - NORTH
S - SOUTH
E-EAST

u  W-WEST

, REFERENCER(IAONAME(ROAD,MILEFOST,tlOuSE#3
I

1709

, ROAO TYPE

Ill

LON(ilTODE  otcii.iar  otcntcs

-UL!.L_.3 ,3 ,1 L0 , 8,0

4-1&IURY  POSSIBLE

5-  PROPERTY DAM AGE
ONLY

REFERENCE  POINT

1-INTERSECTION

3 2- MILE POST
u3-HOuSE#

OIIECTION
T}G.I REtlRENtE

N - NORTH
S-SOUTH

L__J  E-EAST
W-WEST

RtluTETYPE

IR - INTER!)TATE  ROUTE(TP)

US - FEDERAL  US ROtlTE

SR - STATE ROUTE

CR-NuMBERED  COUNTY ROIITE

TR-  NUMBEREDTOWNSHIP
ROUTE

ROAO TYPE

AL -ALLEY  HW-HIGHWA'/  Rt) -ROAD

AV.AVENUE  LA-LANE  SQ-SQUARE

BL -BOUIEVARD  MP-MILEPOST  ST -STREET

(R-CIRCIE  OV-OVAL  TE-TERRA(:F

CT -COURT Pk-PARI(WAY  TL -TRAIL

t)R.t)RIVE  PI -PIXE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

[1 WITHININTERSECTIONORONAPPROACH

0 WITHIN INTERCHANGE AREA NUMBER"'T":ROACHES

DISTAN(:E
FROM REFERENCE

f

DISTANCE
UNIT OF MEASIIRE

1-MILES
2-FEET

L_____J3  -YARDS

;{'7;l'1'i'M'

[1 ROADWAY DIVItlEO

LOCATI(IN  tir  FIRST HARMFUL  EVENT

1-ON  ROADWAY g-CROSSOVER

mal :ON:OU:ER 10-DRIVEWAY/ALLEYACCESS11-  RAILWAY  GRADE CROSSING

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5 - ON GORE TRAILS
ti-OIITSIDETRAFFICWAY  '3-BIKE  'ANE

,  0N RA M P 14-TOLL BOOTH
B _ OFF RAM p 9')- OTH ER/ UN KNOWN

MANNER  or CRASH COLLISION/IMPACT

1-NOTCOLLIStON  4-REAR-TO-REAR

BETWEEN 5-BACKING

"  S'EI!l:8E':rN '-""
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

(11RECTION OF TRAVEL

N - NORTH

,  S-SOUTH

E-EAST

W-WEST

MEOIAN  TYPE

1-DIVIDED  FlJuSH MEDIAN
( (4  FEET )

"  2-  DMDEt)  FLIISH  MEDIAN
l 24 FEET )

3-DIVIDED,  DEPRESSED  MEDIAN

4-DMDED,  RAISED MEDIAN
(ANY  TYPE)

9-OTHER/UNKNOWN

€ WORKZONE  RELATED

[]WORKERS  PRESENT

0LAW  ENFORCEMENT  PRESENT

WORK20NET'!'E

I-LANE  CLOSURE

2 - LANE SHIFT/CROSSOVER

3-WORKON  SHOULDER
'-'  ORMEDIAN

4 - INTERM  ITTENT  oii MOVtNG WORK

5-C'THER

LOCATION OF CRASH IN W(IRK  ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

"  3-TRANSInONAREA

4 - ACTIVITY  ARE A

5 -TERMIN  ATtON AREA

CONTOUR

l
1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-rllRVE  GRADE

9-OTH  ER/11NKNOWN

CONDITIONS

2

1-  DRY

2 - WET

3-SNOW

4.1CE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6 -WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTHER/UNKNOWN

SURFACE

2

1-CONCRETE

2-BLACKTOP,
BITllMINOuS,
ASPHALT

3-BRiCKlBLOCK

4-SLAG,  GRAVEL,
STONE

5-DmT

9-  OTH ER/UNKNOWN

0ACT}VESCHOOLZONE

LIGHT  CON(11TION

l-  D AYLIGHT

"a :oo:wtii<".I%ui:'<hreotioaowa'x
4 - DARK -  RO ADWAY NOT LIG HTED

5 - DARK - LI N KNOWN RO ADWAY LIGHTING

9-OTHER  / UNKNOWN

WEATHER

l   CLE AR (i-  SNOW

()4  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/UNKNOWN

NARRATIVE

*i':'.:ri:i:=::'UNIT  ONE  WAS  TRAVELING  WESTBOUND  ON  E.

MAIN  ST. IN  FRONT  OF  1709  E. MAIN  ST.

""""'J_,i 1/4's
rstot  'ro  scate  I """'-  """"  I ( N  )-- -- -- -  ---.- .1 (  y  11 i

UNIT  TWO  WAS  ENTERING  THE  ROADWAY

SOUTHBOtJND  FROM  THE  PARKING  LOT  OF
/  ,  '%  -"-

1709  E. MAIN  ST. UNIT  TWO  FAILED  TO '!
YIELD  TO  UNIT  ONE  AND  STRUCK  UNIT  ONE.

I l)  IIT  all  N 17  . -  _-

PROPERTY  DA!VIAGE  ONLY.

CRA!iH REPORTEO DATE/TIME

ili  x i x i x i z i o i "  i 2 i / ili  8 i 5 i 8 i

DISPATCH DATE /TIME

111111111 a I o I ol o I / 111910111

ARRIV  AL DATE /TIME

I 'l  'l  'l  'l  ol ol ol ol / 111910181I,i,isi:ia':i R;1;A171;I1;131,
REPaRTTAl(EN  BY

[XPOLICE  AGENCY

[]MOTORIST
TOTALTIME

ROADWAY CLOSEO

o,o,o,

0THER
INVESTIG  ATIO N TIME

lol"101

TOTAL
MINuTES

1016101

OFFI(:ER'S  NAME*

McNulty,  Samantha  S
Cstcttto  ev OFFICER'S  NAME*

Bowen,  Jared
€ stcuoWptLcFi:X'+iEn:'aTooiiiou

T! an niimt  ntrnni  iirt  in *nrilOFFICER'S  BADGE NUMBER"

1213161111

Cstcxtn  BY OFFICER'S  BADGE NUMBER"

121114111
HSY7001  0HI  jll9  [730-0820] PAGE 1



L(ICAL  REPORT NUMBER

21  ol  ol  ol  -  101  ol  01  11  9111  0141  I

i. UNIT  #

mal MOWCNECRX,AXE-,,LuA{T,FlsRy,,TvOioorTet3F,u;,iaLinnAmnNi Iflllllkl  e (I ti 1.1 h u e. i- - *a 4 aa } -00 a  r"s   - -  - - --  - = I I a li s

DAMAGE SCALE

1-  NON E 3 - FU NCTION AL DAM AG E
2

l__J  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-tlNKNOWN

ff
OWNER  € DORESS: }TREET, clTY STATE, ZIP t (X] iuii  at nnivtiii

1944  CELESTIAL  DR  NE  ,WARREN  ,OH  44484

i

COMMERCIAL  CARRIERi  NAME, aooetts,  CITY, STATE, ZIP Cnviztntia* Caqniu PH€lNEi  intruoihntatnoi

1111111111

IND:E'A'L'L  :AT':I'PLY

12 12

Jf.  J#.
IL,,,6T'N

LICENSE  PLATE  #

JKK4927
VEHICLE  IDENTIFICATION  #

ili  Gli2!I)5iSiTi7iJiFi2i4i7i7i4i  8i
VEHICLEYEAR

121011181

VEHICL.E MAKE

Chpvrolet

ILr::;N%E
INSLIRANCE  (:OMP/.NY

GEICO
INSURANCE  POLICY  #

6108-33-13-38

CO[OR

WHI
VEHICLE  M(IOEL

MALIBU

II TYPE OF IISEl(-l  rl  n  IN EMERGENCY I__lCOMMEtlCIAL I_IGOVERNMENT  RESPONSE

US (X)T #

11111111

TOWE D BYi COMPANY NAME

€i INTERLOCI(

@l 0(IEVICE OHIT/St(IF'UNIT
li  E(lulPPED

#oceupasrs

,02

VEH[CLEWEIGHT GVWRI(fCWR
1 - <10K LBS.
2 - 10,001  - 26K LBS

 3 - >26K  LBs.

HAZARDOUS MATERIAL

0;j:8::4QB CLASS # PLACARD 10 #
€ PLACARD 1  L_L_L_LJ !f

6 a 11 '  1 6 a

TO ii  , z

10 i 2

9 glx  )
814

B o < I s 4

ii  "  l '  6 "  ii  'a 1
l) 12

10 ,,  SO I, , 2

10 ) 2

9 3 g hla  3

0 4

81  54  8 }154

' 6a 5 7 e 5

12 12 12

g3"s4:ig111ggMa"g'U"  *  of
6 0 I I !!

6 6 6

0.sonmiaactoi  []-uhntpcappxaaci:i<i

0.rop  [13]  0-auuitas  n5]

0_uNIT  N€IT AT SCENE [ 16  ]

ltASSENGERCAR l  MOTORCYCLE2-WHl.aED 12.GOLFCART lB.LlMOIVERYVEHICLE) 23-PEDESTRIAN{SKATER

()1 : :::::::l::::AN)  : ::::C:E3WHEELED ::::l::t,::,:ROCK :::::W::NGER}) ::::!::::::IT:PE)
u"n'p'-4.PICKuP  10.MOPEDORMOTOR12ED 15SEM1TRACTOR 21HEAVYEQUIPMENT 26BICYCkE

5CARGOVAN B'cYcLE 16TARMEQU1PMENT 22ANlMALWITHRIDERnn 27TRA1N

6.VAN1!15SEATS) ll'ALLTERRAINVEHIC" 17.MOTORHOME ANl'l'DRAWNVEHICLE g9.uNKNOWNORHITlSKIP
(ATVIUTV)

g
T  #ontiatuxaurn'rs

!I  'tlASVEHICLE(!ERATlKGINAuT(INOM(luS ONOAUTOMATI(IN 3.CONDlTlOllAtAllT(IMATION 9.UN1(NOWN

- -2 M:YDE:W2HENNoCR;SOHTOHCECRulRURNEKON!owN A,uTON00Mau. 12:DPARIRVT(IARLAASUSTISOTMAANTCIEON 45,H,UIGLHLAAUUTTO:MAATTIIOONN
MODE LEVEL

l.NONE iBUS-CHARTER/}OUR ll.TIRE  161ARM 2iMAlLCARRlER

01  2.TAX1 l.BUS-INTERCITY 12.MILITARY 17.M0WING norhetuuhiixowh

sPE,AL  3.EtECTRONICRIOESHARING 8BUS-{HUTTIE U.}OLICE 18.SNGWREMOVA1
(5H(,71@H4lCHOOLTRANSPORT 9BUS-OTHER ltPUBLICUTlllTY 19TOW1NG

541)S-TRAtlSITICOMMllTER lOAMBULAIOCE liCONSTRUCTIONEQlll?MENT 20SAFETY3ERVlCEPATROL

l.NOCARGOBOOYTYPE l.VEHICLETOWINGANOTH(R 5.lNTERMODuCONTAINER 8POLE 12CONCRETEMIXER

L_Q_L1 INOTAPPLICABLE MOTORVEHICLE CHASSI{ q,@4Bgg74H( 13,AUTOTRANSPORTER

cARa a 2  BUS 4 - LOGGING 6  CARGOVANIENCLOSED BOX )g447  BED 14,GARBAGEIREFUSEBODY
TYPE  7GRAINICHtPSIGRAVEL 11,DUMP p.57H(B)5gyH

l.TURN{IGNAU  tBRAKE}  7.WORNORSLICKTIRES 9.MOTORTROUBLE 99OTHERIUNKNOWN
I_LJ

VEHICL!  2HEADkAMPS iSTEERING 8-TRAlkEREQUlPMENT 10DISABLEDFROMPRIOR
DtFECTS  34AlLLAMPS 641REBLOWOuT DEFECTWE ACCIDENT

I:
1-INT(RSECTION-MARKED ]4NTER}ECTION-OTHER fi41CYCkELANE 9-MEDIAN{CROSSINGISLAND 12FIRSTRESPONDER

L__LJ  CROSSWALK 4.MIDB10CK-MARKED 7.SHOULDER1ROADSIDE 10.DRIVEWAYACCESS ATINCIDENTSCENE
NONaMOTORIST 2-INTERtECTION-UNMARKED CROSSWALX B,51)Hy41H 11.5H4B(@113(p47HH5B 99'OTHER1UNKNOWN
I@cAT'N C'ssWALK 5TRAVELLANE-OntiLnttii*u  TRAILSAT IMPACT

l.NnN-CONTACT 1.STRAIGHTAHEAO 7.MAKINGUTURN 13NEGOTIATINGACllRVE 18APPROACH1NG

B.ENTERINGTRAFFICkANE 14-ENTERINGORCROSSING ORLEA"NGVEHIC"
L_!t  2=:NSTO:'i<xi'NLaLISION LuL_!Ja3:":lloA'N:l"NGLANES 94EAVlNGTRAFFICkANE SPECI'ED(OCATION '4TANOING
ACTI(IN  <.irnuax  PRE-CRASJ.ovatnbxttiaipassuia  xo.papkEti l5'wALK'NG-R'NN'NG 20'oTHERNoN'MOTOR'ST

s.sorhsTRIKi)laACT}ONSM)lAKiNGRiaHTTuR)1 ll{kOWINGORSTOPPED JOG(ilNGiPkAYlNG 2'STANDINGOUTS1DE
&STRUCK , .MAKlNGLEnTURN INTRAFFIC 16'WORKING DISABkEDVEHICLE

9, OTHERIUNKNOWN 12, DRIVERL ESS 17' PUSHING VEHICLE 99 'OTHERI UNKNOWN

INITIAL  POINT  OF CONT ACT

i 0 - NO DAMAGE  14 - UNDERCARRIAGE

05 1-12-RoE,Fa:R,:OuNIT 15-VEHICLENOTATSCENE
99 - UNKNOWN

13  -TOP

aald

11
1.NONE 7.1EFTOFCENTER 13.lMPROPERSTARTlROMA 17.VISIONOBSTRuCTION 21tYlNGlNROADWAY

2.FAlkURETOYlEtD }TOLLOWINGTOOCLOSE{ACDA """OS'nON  18.OPERATINGOEFECTIVE 22.NOTD1SCERNIBLE

,02  3.RANREDlltiHT 9lMPROPERlA)IECHAN(iE 14"PPE'RPARKa 'Q"""" 23.OPENINGDOOR1NT0'uta'y  19-LOAOSHIFTINGIFAkllNGl ROADWAY

4"STOPSIGN 'IMPROPE"PASSING 15{WERVINGTOAVOID SPILLING g9.OTHERlMPROTERACTIONCONT}lBuTING

CIRCIIM{TANnEl5'UNSAFESPEED l'ROVEOFFROAD 16WRONGWAY 20.1MPROPERCROSSING
6.1MPROPERTURN 124MPRDPERBACKING

TRAFFICWAY  FLaW

l-ONEWAY

I s2 2TWOWAY

TRAFFIC  CONTROL

l.ROUNDABOUT 4-STOPSIGN

"  '2::LG:s:LER :::i=a"oo:ilnao"i

# OF THROLIGH LANES
ON R(IAD

4

RAIL  (iRADE CROSSIN(i

l . NOT INVOkVED

l  a-mvoivtaocriveenossixa
'  3 . INVOLVED-PASSIVE CROSSING

#

#
SEQUENCE  OF EVENTS

NON.C €ILLISION

1,20 12:0:lREERITEllXRPNLlo:010LLNOVER ::EsQEupAIPRMATEINOTNFOAFILuUNR,Es ll.C;OPSO%4:71:W71:,OF 11;:ANlllMWAALY_VEFHAIRCMLE 22WEQOuRlKvM20ENNETMAINTENANCE
TRAVEL IB,4H1y41 _ DEER 23STRuCKBYFALLlNG,3  IM(IERSION 8 . RAN OFF ROAD RIGHT

12.DOWNHlLLRuNAWAY }HIFTINGCARGOOR
19ANlMAk -  OTHER21_LJ  41ACKKNIFE 'IRANOFFROADLEFT

U.OTHER NON-COLIISION
20-MOTORVEHICLE IN By A MOTORVEHICLE

ANYTHING SET IN MOTION

'::':RS"H"I:'TM"'  lO'ROSSMEDIAN R"o""""' ""'o"' 24-OTHERMOVABLEOBIECT
31  1)'PEOALCYCLE 21PARKIDMOTORVEHICLE

COlLISION  WITH FIXED  OBJECT  - STRUCK

21.1M}ACTATTENUATOR 31GUARDRAILEND 3)TRAtFICSIGNPOST 43.CuRB 50.WORK20NEMAINTENANC[

4'-"  ICRASHCuSHION ypponraatesappitn  38.OVERHEAOSIGNPOST soireh  EQUIPMENT
2'BR10GEOVERHEA0 33-!AEOIAtlCABLEBARRIER 39-LIGHTltllMlNARlES 45-EMBANKMEtlT 51-WALL

STRuCTllRE

51  2,8RIDGEplERORABUTMENT 3'lMBAERDRIAlENnGllARDRAIL A,UTILITYPOLEsuP'RT 46FENC[ "BUILDING47.MAILBOX 53TUNNEk
2}- BRIDGE PARAoET 35 MEOIAN CONCRETE 41OTHER POST, POLE 48.TREE itOTHERFIXE0 0BJECT

6,  20.BRIDGERA11 BARRIER ORSUPPORT 49,FlR[HYoRANT 99OTHERluNKNOWN
]O.GUARDRAILFACE )HIEDIANOTHERBARRIER 4iCuLVERT

lFlRSTHARMFuLEVENT  L_LJ  MOSTHARMFuLEVENT

UNIT  I IION-MOT(IRIST  DIRECTION

l.NORTH 5.NORTHEAST

2.SOUTH 6.NORTHWEST

FROM l  TO L__J  3EAST 7SOUTHEAST
4.WEST 8.SOUTHWEST

g -OTHERluNKNOWN

UNIT SPEED

f035

DETECTED  SPEED

1.  STATEO I ESTIMATED SPEED

'L'  2-CALCUIATED{EDil

3 - uNDETERMINEDPOSTEO SPEE(I

m35

HSY8304  0HIU  1119 [760.08201 PAGE 2



LaCAL  REt!)RT  NUMBER

ol  ol  ol  ol  -  I 01 01 01  1 I 91  1 I 01 41  I

IH OWNER NAMEi LASlFIRtT;MIDDLEi[JtA+jtAfniilV[nl
LOGSDON,  SHAWNA,  MARIE

OWN!9 PH(lNEi nttunttitatnnt inuiithinmvtni l 1<i
@

DAMA(iE  S(:ALE

I1-NONE 3-FUNCTIONAL  DAMAGE
2

l  2-MtNOROAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

:i' OWNER/DDRESSiSTREET,CITY,STATE,ZIP tQuhiiaiosiviiii

% 2288 BRINERAVE,Akron,OH  44305
o COMMERCIAL  CARRIERi  NAME,ADDRESS,CITY,STATE,ZIP Cotiutincia* Canpiu PH(INE:  ihanciuiatooi

11111111111

(ND:E":LL  ::T'tA'l'P LY

12 12

.#.  Jf.
j',6"N

LICEN!)E  PLATE  #

FHE9134

VEHICLE  IDENTIFICATI(IN  #

iliFi{-u9iDiGliAKCi3i0i  9iOi 5i
VEHICLEYEAR

121011101

VEHICLE  MAKE

'Fnrrl

IL5NESRUIRF-'ilNECDE
INSURANCE  COMP/.NY

OHIO  MUTUAL  INS.
thsuqahce  POLICY #

AAO-00411-8811

(,OLOR

BLK

VEHICuE  MaDEL

ESCAPE

II TYPE OF uscI n  rl  n  IN EMERGENCY
I L_J  COMMEflCIAL 1__I GOVERNMENT LJ  RESPONSE

US DOT #

11111111

TOWED BYi COtFPANY NAME

1. INTERLOCl(

II 0DEVICE [IHIT/SKIPUNIT
li  E(lulPPED

#OCCUPANTS

,01

VEHICLE WE[(iHT (iVMVaCWR
1 - <10K LBS.
2 - 10,Of)1 - 2(iK LBS

 3 - >26K  LBS.

HAZARDOUS MATERIAL

0MATERIAL CLASS# PLACARDID#

€ PLACARD 1  1__ if
e "  11 '  l 6 "

io ,,  i , 2

in I 2I

9 9il  3

a I " i 5 4

,, 12 , 7 8 5 ,, 12 ,
it  it  I

10 ii  , 2 10 I, , 2

In 2 -inl : 2

9 3 9 013  3

B r s 4 8 l 5 4
6

'65  785

12 12 12

12 I 1,  g2
gag  g ',F' 3 9 E1 3 g h. 3 !l  s  u

6 I M  UG!
6 6 6

[:l-so  oawaai [0  ] 0-usotpcappxaat  [ 14 ]

0-rap  [13]  [:l-aautbs  [15]

[:l-u+irrsararsctht  nb*

lPASSENGERCAR lMOTORCYCLE2-WHi.ELED l)-GOLFCART 18.-LlMOiLIVERYVEHICLE) 23.PEDESTRIANISKATER

()3 :::::::II::::ANI  ::::::E3WHEE1ED ::::l:::E.RuCK ;::E:::NGIRS) ;::::::::YPE)
""""  4.PICKuP  10.MOPEDORMOTOR12ED 15.SEM1.TRACTOR 21HEAVYEQUIPMENT 26BICYC1E

5CARGOVAN B'CYCLE 16FARMEQulPMENT 22ANlMALWITHRIDERnn 2iTRAlN

6VANt!15{EATS)  ""'u"""""HIC'E  17MDTORHOME """'-"""VEHIC"  99.UNKNOWNORHITlSKIP
(ATVIUTV)

g
T  #aprpaxusausxrs

ff  VIASVEHlCLEOPERATINGINAtlTON(IM(lu3 0-N(IAIITOMATI@N 3CONtllTIONA(AIIT(IMATION 'l-UNKtlOWN

P 2 MI.OYDESE W2HENNOCRqtSOHTOHCECRU,RURNEKDNioWN A uTON00MOus 12 :OPARiRVTElARLAAS:TlSoTMAANTClEON 45 : HFU[GLHlAAuuTTO:MAATTIIOONN
MODE LEVEL

l.NONE 6-BUS-CHARTEMOUR ll.FIRE  16-FARM 21.MAILCARRIER

01  2.TAX1 iaus-ixraiairy 12.MILITARY 17.MOW1NG a.orhtniuxiomwh

spE,AL  3.ELECTRONICRIOESHARING 8BUS-SHUTTLE 13.PO11CE 18.SNOWREMOVAL
(5H(,71@H4SCHOOLTRANSPORT 9BUS-OTHER 1(PUBLICUTILITY 19-TOWING

i 5 ' (1113 -TRANSITICOMMUTER 10 'AMBIIIANCE 14 'CONSTRUCTION EQUl?MENT 20 'SAF ETY SERVICE PATROL
1.NOCARGOBODYTYPE 3VEH[CLETOWINGANOTH[R 5.lNTERMODAlCONTAlNER 8.POLE l}CONCRETEMiXER

01  INOTAPPIICABLE MOTORV(HICLE CHASSIS 9.CARGOTANK ii.huiornaxspoprtn

cARa o 2  BUS k - LOGGING 6  CARGO VANIENCLO!ED BOX 10,FLAT B ED 14, GARBAGUREFuSEBODY
TYPE  7'GRA'N'cH'P"GRAVEL 11-DIIMP ')'IOTHERIUNKNOWN

l.TURNSIGNALS 4-BRAKES 7-WORNORSLICKTIRES g.MOTORTROuBLE 'fl.OTHERIUNKNOWN
L_LJ

VEHICLE  ;IHEADLAMPS 5-STEERING 8-TRAllEREQulPMENT l0DISABLEDFROMPRIOR
DtFECTS  34AlLLAMPS 6.TIREBLOWOUT """""  ACCIDENT

i

MNTERSECTION-MARKED 3iNTERSECTION-OTHER 6BICYC1ELANE 9MEDIAN{CROSSINGISLAND l)FIRSTRESPONDER

I_LJ  C"'SWaK 4.MIDBLOCK-MARKED 7.SHOULOERIROAOSIDE lO.[lRIVEWAYACCESS ATINCIDENTSCENE
N(lNaMOTORIST 2  INTERSECTION - UNMARKED CROSSWAkK B _ SIDEWAIK 11,SHARED USE PATHS OR ')') OTHER I UNKNOWN
I@cATIoN CROsswALK i-TRAVEIIANE-OwtLnicinn  TRAILS
AT IMPACT

1.NON-CONTACT l-STRAIGHTAHEAD 7.MAKINGU.TURN 13.NEGOTIATINGACURVE 1B.APPROACHING

BENTERINGTRAFFICLANE 14ENTERINGORCROSSING ORLEA"NGVEHIC"
l  :-.Nsr0:'ixi:l:'s" Jj_Jl p3:"C'HeA'N:l"NGkANES 9LEAVINGTRAFFICLANE spEC'F'ED'OCAT" 19'sTANO'Na
ACTION  4, STRUCK PRE.CRASH 4,gyHBl4Bl(;)p4((1H(;  10,PARKED 15WALK1NG1RUNN1NG, 20'OTHERNON'MDTORIST

5BOTHSTRIKING"'o'lMAl(INGRIGHTTIIRN llSLOWINGORSTOPPED IOGGINGIPkAYING 2hSTANDlNGOUTSlDE
&STRUCK b.MAKINGLE,TT,RN INTRAFFIC 16'WORKING DISABLEDVEHICLE

9,mHER Itmxxown  12, DRIVERL ESS 17 ' PUSHING VEHICLE 9) 'OTHER IUNKNOWN

INITIAL  POINT  OF C(INTACT

i 0 - NO DAMAGE  14  - IINDERCARRIAGE

l  2  1-12-REFERTOLIN}T  15-VEHICLENOTATSCENEn
o"a"'  99-UNKNOWN

13-TOP

11
;

l.NONE llEFTOFCENTER lllMPRtlPERSTARTtROMA ll.VISION[)BSrRuCTION }l.t'tlNGlNROADWAY

2FAltllRETOYlELD 8TOLLOWINGTOOCLOSEIACDA PARKED'SITION 18OPERATINGDEFECTIVE I!NOTDISCERNIBLE

,02  3.R)tNREDllGNT 'l.lMPROPERtAIOECNANGE 14'TOPPED"RPA"E" 'Q"""' 2!.OPEN1NGDOORINT0""""'  19.LOAOSHITTINGIFAlLINGl ROADWAY

4.RANSTOPS1(IN l04MPROPERPAss'Na 15.SWERVINGTOAVOID SPILLING qq5tBiwpnopesaa'imvCONTRIBuTING

CIRC,MtTANC,5'uNSAFESPEEtl ll.DROVEOTTROAD ,,WRONGwAY ,,lMPROPERCROss,NG
6.1MPROPERTURN 12.1MPROPER8ACKING

I

TRAFFICWAY  FLOW

l.ONE.WAY

i  2.TW0-WAY

TRAFFIC  CONTROl

lROUNDABOuT 4-STOPSIGN

4  2SIGNAL 5-YIELDSIGNl_l
3-FLASHER 6-NOCONTROt

# OF rtmouGH  LANES
ON ROA!I

4

RAIL  fiRADE  CR€ISSING

1 .NOT INVOLVED

l  z.ixvaveo.acriveesnssiric
"  3.lNVOLVED-PASSIVECROSSING

ffl

#

' SEQUENCE  OF EVENTS

NON-COLLISION

1,20 12:0:IREURTEuxRPNLloRsOIOLL;VER ::sEOEUPAIP:AT[lNoTNFOAFILuUNRITEs ll::SOSslCTEENDTIERRElclTNl:,OF ll:::ANllkMWAALY2EFHAIRC,IE 22.WEQ%RIKPMZOENNETMAINTENANCE
TRAVEl 18,ANIMAL _ DEER 23{TRUCK BY rALLING,

'IMMERSION 'RANOFFROADRIGHT 12.DOWNHILLR11NAWAY SHIFTINGCARGOOR

21  4 ' JACKKNIFE 9 ' RAN OFF ROAD LEFT 13, OTHER NON _COLLISION '9 'AN'MA' - OTHER ANY+HING SET IN MOTION
)O ' MOTORVEHICLE IN By (, y@1@By5H(I E

§ . OL40sRSQ00lREsQ:II,PTMENT lOCROSS MEDIAN II_PEDESTRIAN TRANSPORT 2,oTHER MOvABLE O,ECT
3,_,_,  liPEDALCYCLE 21.PARKEDMOTORVEHIClE

C O LLISIO  N WITH FIXE  D O BJ E C T - STR  u C K

25-IMPACTATTENUATOR ]l.GuARDRAILEND 3).TRAFFICSIGJ'OST 43CURB i0WORKZONEMAINTENANCC

4'-"  ICRASHCUSHION iapopraattahnnisn  sg.ovthhtaosiahposr  44.D1TCH EQUIPMENT
2'BR1"GEOVERHEAD )3JMEtllANCA&LE8ARRlER 3gLl(iHTftUMlNARlES 45-EtMlA!IKME)IT it-WAIL

5  2,sBTRRIDuGCETupRIEERORABuTMENT 34-MBAERDRIAIE:GUARDRAIL 4,uTlLlTYPoLE"PPORT 46FENCE '-BU'LD'NG47MAILBOX """""

2B'BR'oaE pARApET 35MEDIAN CONCR(TE 41 OTHER POST, POkE 48.TREE 54OTHER FIXED OBJECT
51  29BRIDGERAIL BARRIER ORSuPPORT 49_F,REHYDRANT qq.07H(BIHHHH0y4H

30.GUARDRAILFACE 36MEDIANOTHERBARRIER 4}-CULVERT

L_LJFIRST  HARMFUL  EVENT  n  MOST HARMFUL  EVENT

l)NIT  I }ION-MOTORIST  DIRECTION

l.NORTH 5-NORTHEAST

MOUTH  6.NORTHWEST

FROM 1  n) L_L.I  3EAST  7SOUTHEA1T

4.WEST BSOUTHWEST

g OTHER{UNKNOWN

UNIT SPEED

005
L_L_LJ

DETECTED  SPEED

l  ST ATED I E}TIMATED SPEED

"  2CALCULATEtl{EDR

3 - uNDETERMlNEDPOSTED SPEED

m35
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LOCAL REPORT NUMBER

i 2 i 0 i 2 i 2 i -  i 0 i 0 i 0 i 1 i 9 i 1 i 0 i 4 i i

I
UNIT  #

,01

NAME:  LAST,FIRST,MIDDLE

MCCLAIN,  KYLIE,  MARIE

DATE OF BIRTH

10131013121010141

A(iE

11181 I

GENDER

,__,F i

i
;aa

ADDRESS:  STREET, CITY, STATE,ZIP

1944  CELESTIAL  DR  NE  ,WARREN  ,OH  44484

CONTACT PHONE - INCLUDE  AREA coat

I _

ffi

i,

INJuRIES

,5

INJURED
TAKEN
BY

l

EMS A(iENCY  tNAME) INJUREDTAKENTO: MEDICAL FACILITYlNAM[,CITYI SAFETY EQUIPMENT
uSED

,04 (j,,%TS;p,,u;;r
SEATING POSITION

0,1,

AIR BAG USAGE

l'l

EJECTION

.1 '  I

TRAPPED

l"l

H

H

OL STATE

,,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

a

OFFENSE  DESCRIPTION CITATION  NUMBER

"- OL CLASS

la
EN[[IRSEMENT

{EIECT  UP TO l

II__J

RE!iTllICTl[lN  S[1[CTUPTO3

L_LJ  L_LJ  LJ_l

nnhtp
O}STRACTEn
BY

1

ALCOHOL  / DRLI(i SuSPl:CTED

[IALCOHOL [1 MARUUANA
[]OTHER  DRUG

CONnlT}ON

1
l

;1411ill lQIJ4$ffl a illillFl jj.il41a
-STATUS

1
ff

TYPE

l
ul

VALIIE

iillll

STATUS

,1

TYPE '

IJ

-RESIILT  mttrnrior

LJLJ

f..:NrT;
NAME:  LAST, FIRST, MIDDLE

LOGSDON,  PERI,  ELIZABETH

DATE OF BIRTH

11101212121010141

AGE

11181

GENDER

,F,

4 ADDRESS:STREET,CITY,STATE,ZIP

% 2288BRINERAVE,Akron,OH44305

CONTACT PHONE  INCLUDE  AREA CODE

I

;2 INJURIES

H ,5

INJURED
TAKEN
BY

u

EMS AGENCY tubuti INJ uRED TAKEN TO: MEDICAL FACILIT Y (NAME,  CITYI SAFETY EQUIPMENT

USED.04 7:%T-S;g;a;r
SEATING POSITION

mal

AIR BAG USAGE

1

EJECTION

l

TRAPPEn

1

ffi OLSTATE

i,__,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED  LOCAL
CODE

331.22 [x

OFFENSE  DESC ?IPTION

Driving  onto  londmty

CITATION  NUMBER

25403
"" OL CLASS

l,__-<
ENflDRSEMENT  RESTRICTION  SEI(CTUPTO3

IEIECT  u P TO l

l__l  I__J  l  I__LJ  L_LJ

nMER
nlSTRACTl_D
BY

I

ALCOHOL  / DRUa SUSP[CTED

[]ALCOHOL 0  MARUuANA
00THERDRUG

CONDITION I

1
l

2flJ' m!iffi a ill.lll4 14-il4flfflffl!ffi
-STATUS

1
u

TYPE

1
l

VA--LUE

i+L_LJ_l

STATIIS

1
L_1

TYPE -

i,

RE-S-U-€f';

I II II II I

UNIT #

W

NAMEi  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

Ill

GENDER

Ij

ADDRESS:  STREETl.lTY,STATE,ZIP CONTACT PHONE - INCLIIOE  AREA CODE

11111  11111

INJuRIES

L__J

INJURED
TAKEN
BY

u

EMS AGENCY (NAME) INJ uRED TAKEN TO: MEDICAL FWILIT  Y (NAME, cnyi SAFETY EQUIPMENT
LISED

L_J_J
(l:,%T-:;;,u,i;i

SEATING POSITION

ll

AIR BAa USA(iE

I I

EJECTION

II

TRAPPED

II

OLSTATE

f

OPERATOR LICENSE  NUMBER OFFENSE  CHARaEO  LOCAL
CODE

€

OFFENSE  DES(,IIPTION CITATION  NUMBER

OL CLASS

il

ENn[lRSEMENT  RESTRICTION  strtctupto'
IEIECT  UP TO )

u  I__J  L_LJ  L  LJ_l

nRAER
DISTRACTE[)
BY

ff

ALCOHOL  / DRU(i SUSP[CTED

[]ALCOHOL  []  MARUUANA

00THER DRUG

C(INDITION

l

@ffi!f u+iiiiii xsswm a IllillM i*itsfflffR
'nATUS

u

TYPE

I__J

VALUr'-

*  L_L_L  I

STATUS-

II

-T-'iPE

I

RE-S-U-LT-hirih i nv in'i-

I II II II I

Iflr* al14!lllil+llCIO €'li il1.l  f-l)l iill$lQ;l$i ffl-liil4-iJiil0 l1'lii4'l' Bill 14'JlililXtlil- lll'liffil i k%iiMlk
1_FATAL 1-FRONT-LEFTSIDE l-NO}DEPLOYED 1-CIASSA  1-ALCOHOLINTERI.OCKDEVI(E 1-VOTDISTRACTED l.NONE;IVEN

2-SuSPECTEDSERIOUSINJURY (MDTORCmEDR"ER) 2-DEPLOYEDFRONT 2.CLASSB 2-CDLINTRA}TATEONLY {MANUALLYOPERATINGAN 2-TESTREFUSED
2-FRONT-MIDDLE ELECTRONICCOMMuNICATION

3-SUSPECTEDMINORINJURY 3.DEPLOYEDSIDE 3.CLAS}C 3.CORRECTIVELENSES
DEVICE(TEXTINGlffPING, 3:EWi:ENpC%::lNATEo

4-POSSIBLEINJURY 3'FRONT-R'GHTs" 4-DEPLOYEDBOTHFRONT/SIDE tRE(,ULARCLASS 4FARMWAIVER DIALIN[,)

5-NOAPPARENTI)uURY 4'sECoND-LEFTs" 5-NOTAPPLICABLE 'oh'O" 5EXCEPTCLASSABUS 3'TALKjN(,ONHANDS'FREE 4-TESTG'vEN-RESuLTsKNowN
_,_,,, _, _ ___-'-- , ',Mr0,TnoNR,CYIC,l,,EnP,AcsSENGER' 9-DEPLOYMENTUNKNOWN 5'M'CMoPEDoNLY 6_EXCEPTCLASSA co)AMllNlearlO)iDEVICE 5TESTGIVEN,RESULTS
li?lll:llrbti11411@:V  ' """'-"""'  6'NOVAl'DoL &cLASsBBUS <-rauihcohhaviaiao  """'

i _ unnphyipnpvpn  6' SECONo-R'GHTS'DE 7_ pyrcprnitrrtui_rtian  rp ' COMMUjlCATION-DEVICE _  __ _.._  __ ...  _ ... . _
'  - ii#ll%%  ai o'a ' o'a  _ _.   _ _ ___ _ _ _ _ _ _ _ _ __  '-  """  ' n%lllll'il(#4#'_li  - '-"-'- "-'  " ' - - - - '---  +lffldrllltlaJslA**VJ

iuic+rictnti  abcnc r-mmu-ccri  aiuc qvq'nt'noiqa<tpi'iit'iqviraria  ii iirrcoucnixtcnrcwqc  5-mHERACTlVITYWllHA% ....

2-EMS (MOTORCYCLESIDECAR) -1.NOTEJECTED H.HA2MAT ' ffi:'i6i:ff;'!""""'  - Eli5i;NiCnEViEE""" '-'o'
3-POLICE 'T"IRD'lDDLE  2-PARTIALLYEJECTED MMOTORCYCLE 9.LEARNER'SPERM1T 6-PASSENGER 2'LOOD
(IOTHER/UNKNOWN 9-THIRD-R'GHTslDE 3-TOTALLYEJECTED pphssexcep  RESTRICTIONS 7.OTHERDISTRACT10N 3'uRlNE

10  SLEEPER SECTION 4 _ NOTAPPLICABLE N ,TANKER 10 ' LIMITED TO DAYLIGHT ONLY 'NslDE THE VEH'CLE 4 - BREATH - - - - - - - - - - - - - - - - - - -  nr Tl)11nlt CA R _ _ __ _.___ __ _.._. _...._.._  II  IITI  I rii  hiovii  I  A'+lAll  Ill  i'reihr  t  -'-n-  -

lil!Ilia41lll!!fillili  = -=i==  n_y,T,oQ,,,T,o  ll.LIMITEDTOEMPLOYMENT b-uuiuuibinoi.uunuuibiiic :iuuit+i
ii  oreichircoitintuco   __   Y-"""""""'  TIIFVFIIICIF

1-  NONE USED "'  :"..ffla. ;':"5  ':  '.'!Y_"'_"  Jifi €)l)Jdi  - -=---  ----=  ----  ----=  -  12-  LIMITED - OTHER "'o  0#II0##+
_ _,,_,,,_____,__,,,,,,,___  Cl{ukUll-Ill-)lKliUAllt+l  -,  ,,____-,4__  " """'-"""""""""'  ._ ..__......_..  __...___ 9OTHER{UNKNOWN 'li4'l'Nl'!lal@!'
2 ' SHOULDER BELT ONLY USED (NON_TRAIL ING 0%ll BUS, 1- NO l"l RAPP ED s _ saHggl B113 13 - MECHANICAL DEVICES "--'-' - --"--- " 
-s i iii  iitiy  Itlllll  111th  plelt.llp  INITII IIII  -i evmipivth  av  (SPEClAl_ BRAKES. HAN[) _ 1- NONE
5 - Lllla  O a L I U NLi  U )a  U ' a o'a-"  a a "  ' -l  ( Z - 1_ A I K 11.111 C U a l__ _________________ 1,r,,,11,1,,,,,,,,,,  TDOUBtE&TRIPLETRAILERS C6NTj0'LS-iOR'OTiiEj"-I'l  "  2-BLOOD

4'SHoULDER&'PBELTUs' 12-PAsSENGER'NuNENClosED "c"""a"m" )lTANKERfHAZMAT AD:M;!VE'DE'VICgS" 1APPARENTLYNORMAL 3_J::H:
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3'REEDBY

cnoii.itonctriur  13-TRAILINGUNIT  NO)IMECHANICALMEANS _,,,  _,  14'MIL'TARYVEhlCLEsoNLY 2-PHY}ICALIMPAIRMENT 4.OTHER
_. _._..._ _...._..._. _ _..___.__ a'Nil'Ni  is hininn uuiibcc.iWITHOUT  2 JunTllulu  lea  N((E(t0(n

A rii n n ocqiohiur  evmu  _ 14 - RIDING ON VEHICLE EXTERIOR -'.".A::.'.:.".'-  ---  "-'  "-"  ' """"""'  ""',i  """"r  _  ..__  _ _ . _ _ _ ____ . _ _ _
"':";':;t:'W:""""""'-  - ij6j'.t-tiffiiitnt.utijfi"-"'-" F'FEMALE """""'  ANGRY,DltTU}}ED) alltlll4J4iltl4-ilXHl

7.,OSTERSEAT  15,NON,MoToRlsT M.MALE 16-OUTSIDEMIRROR 4-ILLNESS l.AMPHETAMINES
8 .ELMETUsED  qq,OTHERIUNKNOWN U-OTHERluNKNOWN 17-PROsTHETICAID 5FELLASLEEP,FAINTED, 2-BARBITURATES

18OTHER FATI""'ltK  3BENZOD1AZEP1NES
9_PROTECTIVE PADS uSED 6- UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONS/DRUGS 4'ANNAB1NO1DS
10-REFLECTIVECLOTHING /ALCOHOL 5-COCAINE

11  LIGHTING - PEDESTRIAN 9. OTHER JIINKNOWN 6OPIATES I OPIOIDS
IBICYCLEONLY 7OTHER

99-OTHERIUNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

I z I o I z I "  l-  I o I ol  o I n I g I nl  o I"  - I

f_. :Ts
NAME:  LAST, FIRST,MIDDLE

BOONE,  AH  LEEYAH,  MARIE

DATE OF BIRTH

10131118121010141

AGE

l'  Al

flENDER

I'J

:,: ADDRESS:STREET,CITY,STATE,ZIP

09018 '3RIARBROOK  DR NE ,WARREN ,OH 44484

CONTACT PHONE  INCLIIDE  AREA CODE

1.  i i i i ii  i I

- INJuRIES INJURED

L5  H4KEuN
EMS Aatiicy  (NAME) INJuREDTAKENTO: MEOICAL Focicny (NAME,  CITY) SAFETY EQUIPMENT

uSED

,04 @g%TS;;;;a;r
SEATIN(i POSnlON

m03

AIR BAG USAGE

IJ

EJECTION

1

TRAPPED

.1

l_ z
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

Ill

(iENDER

IJ

E2, ADDRESS:srncn,cny,naic,zip
!I

t

CCINTACT PHONE - INCLUD[  AREA CODE

11111  11111

- INJURIES

L
INJURED
TAKEN
BY

1_J

EMS Aathcy  tNAME) lNjllREDTAltENTO:  Mcoicac Fiiciciiy  (NAME, crni SAFETY EQUIPMENT
uSED

L_LJ

DOTCoxpuo+ir
MC HELMET

SEATING POSITION

41

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

i

UNIT  #

I__J

NAME:  LAST, FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

I I I I

GENDER

II

!l

x

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

i

INJuRIES

l

INJuRED
TAKEN
BY

u

EMS Aaciicy (NAME) INJIIREDTAKEN TO: Meou:ai  FACILITY (NAME, cim UFETY EQUIPMENT
USED

L_LJ

DOTCoupuoiir
MC HELMET

SEATING POSITION

l__l

AIR BAG USAGE

l

EJECTION

l__l

TRAPPED

l__l

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

111111111

A(iE

1111

aENDER

l_.. .. j

Q

!
ADDRESS: STREET, CITY, ST ATE, ZIP CONTACT PHONE - IIICLUDE  AREA  coat

i

INJURIES  INJURED
TAKEN
BY

uL_l

EMS Aac+icy (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT
USED

f

DOTCovpcio+ii
MC HELMET

SEAnN(i POSnlON

l

A}R BAG USAGE

l

EJECTION

ff

TRAPPED

ff

i liPll li*l'!l'lJ$*, 5!111fjNillSffllHll 31illlSg41P 'IIHN i 1114,1 € I,fJll fl=l#nflN  aFil a a  ar

1-  FAT/.L  1-  NONE  USED  - 1-  FRONT  -  LEFT  SIDE  1-  NOT DEPLOYED

2 - SUSPECTED  SERIOUS  INJURY  VEHICLE OCCUPANT (MOTORCYCLE DRwER) 2 - DEPLOYED  FRONT

2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE
3-  SUSPECTED  MINOR  }NJURY 3 - DEPLOYED  SIDE

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

4 - POSSIBLE  INJURY 4-  SECOND  -  LEFT  SIDE  4- DEPLOYED  BOTH

5 _ NOAPPARENTINJURY  4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/S}DE
5-CtnLDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

fill!141if41l41lll=i'ffi  FORWARDFACING 6_SECOND_RIGHTSIDE 9_DEPLOYMENTUNI(NOWN

l-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM_  7-THTRD-LEFTSIDE  '

II

I'
T /TREATEDATSCENE REARFACING (MUiuhcycu_siuh('AR) (r-l

i

7 - BOOSTER  SEAT  8 - THIRD - MIDDLE2 - EMS  l-  NOT EJECTED
9-  THIRD  -  R}GHT  SIDE

3_p01_1(,(_  8-HELMETUSED  2-PARTIALLYEJECTED
10-SLEEPERSECTION  OFTRUCKCAB

9- OTt4ER/11NKNOWN 9- PROTECTIVE PADS USED Il  _ PASSENGER  IN OTHER  ENCLOSED  3- TOTALLY EJECTED
(ELBo'V' KNEES' ETc' CARGO AREA (NON-TRAILING UNIT, 4 _ NOT  APPLICABL  Ei'iii<i

IU-  REFLECTIVE  CLOTHING  BUS, PICK-uPWtTH CAP)
t
I

I F-FEMALE ,, ,,,,,,,,,  ,,,,,,,,,,,  xz-pbsscxacturiuucxciosso  4;tlm:4i
11- Ll I.r rl I lY l.* - r (_ ll a) I I'( ll'l IN CA RG @ 4  R EA"-""-  /BICYCLEONLY  1-NOTTRAPPED

U -OTHER  / UNKNOWN  13  - TRAILING  UNIT
99-OTHER/UNKNOWN  2-EXTRICATEDBYMECHANICAL

14- RIDING ONVEHICLE EXTERIOR MEANs
(NON-TRA{LIN(;  UNIT)

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

I
NAME:  IAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AaE

1111

(iENDER

II

:  ADDFIESS:STREET,CITY,STATE,ZIP

i

CONTACT  PHONE - INCLUD(  AREA CODE

11111111111

2NAME:LAST,FIRST,MIDDLE
4
4

DATE OF BIRTH

111111111

AGE

I I _l  I

GENDER

l_j

:  ADDRESS:STREET,CITY,STATE,ZIP

i

CONTACT PHONE - INCLUD(  AREA  cooc

11111111111

!
NAME:  LAST, FIRST, MIDDLE DATE OF BmTH

111111111

AGE

1111

(iENDER

I _I

H
i

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

1111111111
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