
LOCAL REPORT NUMBER*

121  01 21 a I -  I o I o I o I o I "   81 al  ol  I[]PHOTOSTAKEN  € o'-a € o'
00H-IP 0  0THER

[]SECONDARY CRASH 0  PRIVATE PROPERTY

LOCAL INFORMATION

REP(lRTINGAGENCYNAME*  ,,c,,

City of Kent Police , 0,  (;,  7,  0,  3,

HIT/St(IP

1-  SOLVED

I I?-11NSOLVED

NUMBER OF uN]TS

,02

UNIT}N  ERROR

')8-AN  IM AL

LQ__L_!J"l9 - UN KN OWN

COUNTY*

L_!!l'

LOCALITY*
1-  CITY

,1  B:y45gHHIP

LOCATIONiCI1'Y,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE nlME*

10141115121012121  /101110141

CRASH SEVERITY

5  l-FATAL
' g 2-SERIOIISINJURY

SUSPECTED

3 - MINOR INJURY
SUSPECTED

4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

a

s

ROuTETYPE

,__,SR

R(IUTE NUMBER

l

PREFIX N-NORTH
S-SOUTH

-2  :-_',::,:.

LOCATION ROAD NAME

WATER

ROAD TYPE

Lu  .l.._"__ I

LATITUDE  otciitu  nthneci

141 l liil 1 I 5 I 2 I 2 I l I 4 I

ROUTE NUMBER

111111

PREFIX  N-NORTH
S - SOIITH

I I lAal7fW':Q'T

REFERENCE  ROAD NAME (ROAD, MILEPOST,  HOUSE #)

214

R(140 TYPE

Ill

LONGITU[IE  nttiitarotcncci

T 81 I liil 3 I 5 I 8 I 2 I 3 I o I

R(N.ITE TYPE

Ill

REFERENCE  PtllNT

1-  INTERSECTION

3  2 - MILE POST
'-'  3-HOUSE  #

D[?ECTION
IN!11 }(TFRFNCE

N-NORTH
S-SOUTH

l__l  E-EAST
W-WEST

ROUTE TYPE

IR - INTERSTATE  ROIITE(TP)

US-FEDERAL  11S ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR - N U M BERED  TOWNSH IP
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.TERRAI:F

CT.COURT  PK-PARKWAY  TL.TRAIL

DR-DRiVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL.PLACE

INTERSECTI'lN  RELATEtl

[]  WITHIN  INTERSECTION  OR ON APPROACH

0  wirmxixreschorit,concbsuvsipmoacnts
DISTANCE

FROM REFERENCE

f

DISTANCE
UNIT OF ME ASURE

1-  MtLES
2-FEET

 3-YARDS

a o7i!l'i'li%'

0  ROADWAYDIVI[IED

LOCATION  OF FIRST HARMFUL  EVENT

I-ON  ROADWAY 9-CROSSOVER

mal 2:::0:J:ER 10-DRIVEWAY/ALLEYACCESS11-RAILWAY  GRADE CROSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE TRAILS
6-OuTS{DETRAFFICWAY  13-BIKELANE
7_ON RAMP  14-TOLLBOOTH
8_OFF  RAMP  99-OTHER/UNKNOWN

IAANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLiSION  4-REAR-TO-REAR

""'  5-BACK[NG

"  V'Elol:.'S%N 6-ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTI(IN  tip TRAVEL

N-NORTH

S-SOUTH1_J
E-EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN
(<4  FEET )

s  2-DMDED  FLIISH  MEDIAN
(>_4FEET1

3-DIV1DE[),  DEPRESSED MEDIAN

4-DIVIDED,  RAISED MEDIAN
iANYTYPE)

9-  OTH ER/U N KNOWN

OWORKZONE RELATED

€ WORKERS  PRESENT

[]LAW  ENFORCEMENT  PRESENT

W(IRKZ(INETY)E

1-LANE  CLOSURE

2 - LANE SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
s  ORMEDtAN

4 - INTERMITTENT  OR M€ VING  WORK

5-OTHER

LOCATION OF CRASH [N WORK Zt)NE

1-  BEFOR E TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITION  AREA

4-ACTMTY  AREA

5-TERMINATION  AREA

CONTOuR

,l

1-  STRAIG HT LEVEL

2-STRAIGHT  GRADE

3-CURVE  IEVEL

4-CIIRVEGRADE

9 - OTH ER/UNKNOWN

CONDITIONS

l

1-DRY

2-WET

3-SNOW

4-ICE

5 . SAN D, M U D, DI RT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ER/UNKNOWN

SURFACE

2

1-  CONCRETE

2-BLACI(TOP,
BITUM}NOuS,
ASPH ALT

3 - BRICI</B LOCK

4 - SLAG, G RAVEL,
STONE

5-DIRT

g - OTHER/U NKNOWN

0ACTIVE SCHOOL ZONE

LIGHT  CONDrTION

1-[)AYLIGHT

3 2-DAWN/DUSK
3-DARK  - LIGHTED ROADWAY

4 - D ARK - ROADWAY N OT LIG HTED

5 - DARK -  UN KNOWN RO ADWAY LIG HTI NG

9-OTHER  / UNKNOWN

WEATHER

1-CLEAR  6-SNOW

@1  2-CLOIIDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-  RAIN 9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99OTHER/UNKNOWN

NARRATIVE I.,:'=,:;'=f.'.f:a=t:o"h
Unit  2 backed  out  of  its  spot  and  was  stopped  in  the

I

ic0mpassdiag,ama"'N"o'kh".
SB  lane.  Before  Unit  2 could  put  the  vehicle  in

. . 1, It I ,,,
drive,  Unit  I backed  out  of  its  parking  spot  and

struck  Unit2.

[  -z  . -=-)=-t;
I It I
I . II I

CRASH REPORTED  DATE /TIME

101 4111512  101 2121  / 101110141

DISPATCH  DATE /TIME

10141115121012121  /101111131

ARF!IVAL  DATE /TIME

lol  "l  'l  "l  al  ol  alol  "l  ol'l  'l  "l

SCENE CLEARED DATE /TIME

I ol'l  'l  'l  al  ol  al  al  'l  o il  ol  "l

REPORTTAKEN  BY

[%POL[CE  AGENCY

[]MOTORtST
TOTALTIME

ROADWAY CLOSED

o,o,o,

OTHER
INVESTIGATION  TIME

1013101

TOTAL
MINuTES

l'l'l'l

OFFICER'S  NAME*

Schmitt,  Benjamin

Cstcxco sy OFF[CER'S  NAME"

Short,  Jason  M
€ SicuoiiPii:LerEiMo%n:'hToorrioh

l!  111 !Jlr  IF!  0ljOm  !I  {l  -O t)JlOFFICER'S  BADGE NuMBER*

1213131111

C+IECKED py OFFICER'S  BAtlGE NUMBER"

1212181111
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LOCAL REP0RT  NUMBER

2101  2121  -  101  01  01  0151  81  31  01  II

i,
u NIT #

_LL_!J

OWNER NAMEi  LAST,FIRST,MtDDLEt[puvtainnivini

PIZZINO,  HANNAH,  ANGELINE

OWN ER PH (IN E: iiitnnt  tnta :nnt t[x IAM[ Al cnmni € I i II i

tlAMAGE  SCALE

1-  NONE 3 - FUNCTIONAL  DAM AGE
2

ff  2-M}NORDAMAGE  4-DISABLINGDAMAGE

9-UNKNOWN

11
OWNER AODRESSi  STREET,CITY,STATE,ZIP I[XlAtntAtcnlVtRl

602  MAIN  ST,Kent,OH  44240

COMMERCIAL  CARRlERi  NAME,ADDRESS,CITYSTATE,ZIP Cornvtptta CARRIER PH)  NE: IN(IIIDE AREA tact

11111111111 DAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

H  12 , u  12 ,
' l)  : i2

I i

TO ii  , 2 10 ,, "  2 '

in  l  "

!l 3 g (l')  3

81  0,i

B l  5 4 B "  , 'y  I a "
1,

ihi
5 12  7 5

li  {1 1 6

12

10 ii  I , 2

io I ) I

9 g ':i  3

i8i  4_ Ll ..
li

5
a l l  i 4

.1
11 '  S '  6 Il  '  j

' 12 l I iz :

='l = i x- =:x -:rix p-
'6  -

7 85' 7 8 5

12  12  12

-'--'!'--i$i--[aa'I"-'f)' 0:

a I I oa
6 6 6

[].  NO DAMAGE [0  ] 0-u+iotncanhiaat  [ 14 ]

[]-top  [13]  []-auuitas  [15]

0-usnsorarsct+it  ntii

LP STATE

mOH

LICENSE  PLATE  #

HVL2650

VEHICLE  IDENTIFICATION  #

, 5 , N,  P, E,  3 , 4 , A, B,  0 , F,  H, 0 , 9 , 9 , 1 , 3 , 0 ,

VEHICLEYEAR

I 2 I O_L_LL5

VEHICLE  MAKE

Hyundai

i
Dr:  :A: %E

INSklRANCE  COMP/,NY

NATIONWIDE

INSURANCE  POLICY  #

9234JO94381

COLOR

WHI

VEHICLE  MODEL

SONATA

i

TYPE  OF LISE
n  n  n  IN EMERGENCY
iiCO0XMERCIAL iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT #

11111111

VEHICLEWEIGHT GVWR/GCWR
1 - !%10K L8S
2 - 10,001-  261< LBS.

l_  3 - >2(iK LBS.

TOWEO BYi COMPANY NAME

HAZARDOUS MATERIAL

0%,48::4Hi CLASS # PLACARD m #
€ PLACARD   

i

0D'E"CEaa" 0HIT/SKIF'UNIT
E(lulPPED

#OCCllPANTS

,01

l
g
T

;,
?T

i

lPASSENGERCAR 7.MOTORCYCLE}.WHLELED 12.GOLFCART 18LlMOiLIVERYVEHICLE) )3.PEDESTRIANISKATER

{PASSENGERVAN(MINIVAN) 8J{OTORC'tCLE3WHEELED 13SNOWMOB1LE 194US(16+PASSENGERS) 24WHEELCHAIRIANYTYPEl

o I 3  SPORT UTILITY VEHICkE 9 - AUTOCYCLE 14 SINGLE UNITTRUCK 20 OTHERVEHICLE 25-OTHER NO)MJIOTORIST
uNITTYPE  ,4.PICKuP 10-MOP.00RMOTOR12ED 15-SEM1TRACTOR 2iHEAVYEQUlPMENT 26-BICYCLE

5-CARGOVAN B'CYCLE 16-FARMtQUlPMENT 22ANlMALWITHRIDERtn 27-TRAIN

6-VANi9-15SEATSi 'ALLTERRAINVEHICLE 17}10TORHOME A"AL'DRAWNVEHIC" 99uNKNOWNORHITISKIP
IATV fflTV)

1___1  # OFTRAILING  uNITS

WA{VEHICLEOPERATINGINMITONOM(ILLS O-NOAUTOMATION 3-CONDITIONAIAUTOMATION guNKNOWN

-2 Ml.OYOESEW2HENNOCRqASOHTOHCECRU,RURNEKDN!owN A,uTON00MOus 1,DPARiRVTEIARLAASUSTISOTIAAANTCIEON 4,H,UIGLHLAAUuTTOOMMAATTll00NN
MODE LEVEL

i

l,NONE  6-BUS-CHARTERfTOUR llFlRE  16FAR(if )lMAILCARRlER

 2'TAX1 7'BUSINTERCITY 12'MILITARY 17'MOW1NG ffOTHERIHNKNOWN

sPE,AL  3.ELECTRONICRIDESHARING 8.BuS-SHuTTlE 13.POLICE 18tNOWREMOVAl
@11H(,71@H4-SCHOOLTRANSPORT 'IBllS-OTHER 14PUBLICUTILIT'l 19TOWING

5.BUS-TRANSITICOMMuTER 10-AMBulANCE 15CONSTRUCTIONEQUIPMENT 20SAFETYSERVICEPATROk

li
1NOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5lNTERMODALCONTAlNER 8.TOLE 12-CONCRETEMIXER

I_Q_ljg  INOTAPPLICABLE MOTORVEHICL[ CHASSIS 9,CARGOTANK 13.AUTOTRANSPORTER

cAR aa 2  BUS 4 - LOGGING 6  CARGO VANIENCLOSED BOX 10,1141 BED )4,(y,BB4gBB5(55(Fl(IDY
TYPE  "a'lNICHIPSIGRAVE' llDUlAP  ')9-OTHERluNKNOWN

li
1.TURNSIGNALS iBRAKES  7.WORNORSLICKTIRES 'l-MOTORTROuBLE 99-OTHERIUNKNOWN

L_LJ
VEHICL  E 2  HEAD LAMPS 5 - }TEERING B  TRAILER EQUIPMENT lODISABLED FROM PRIOR
DEFECTS 3TA1LLAMPS 6-TIREBLOWOUT DE'ECT"E ACCIDENT

i

l  INTERSECTION - MANKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9  MEDIANICROSSING ISLAND 12-FIRST RESPONDER

L___LJ  CROS"ALK 4-MID8LOCK-MARKED 7SHOU1D(R{ROADSIDE lO.DRlVEWAYACCESS ATINCIDENITSCENE

NON'MOTORIIT 2  INTER{ECTION - 11NMARKED CROSSWALK B , 305y41H 11, SHARED U{E PATHS OR 99 OTHER I UNKNOWN
IOcAT'N  CROsswA'K 5-TRAVEkLANE-OiutiLnttnnu TRAILS
AT IMPACT

1NON-CONTACT l.STRAiGHTAHEAD 7.MAKiNGUTURN 13NEGOTIATINGACuRVE 18.APPROACHING

2NON-COLLISION 2.BACKING 8.ENTERINGTRAFFIClANE 14ENTERINGORCROS{ING ORLEAVINGVEHICIE
i  3STRIKiNG u  3.CHANGING1ANES 9LEAVINGTRWTICLANE SPECl"EDLOCAnON '9'STANDING
Jl C T In )i 4, STRUCK PRE.CRASH 4 , gy5B74(1H(,1)455H(; 10, PARKED 15 WALKING, RUNNING, 20-OTHER NON40TOR1ST

HloTHsTRtxlNG"c'o"SslzAKlNGRtGHrrllR)1 ll.SLOWlNGORSTOPPEO IOGGINGIPLAYING 21-STANOINGOUTSIDE
&STRUCK 6 _ MAKING LE,TURN INTRAIFIC 16'WORKING DISABLEDVEHICLE

I 9,OTHER15H(H0yH 12,DRIVERIESS 17'}USHINGVEHICLE 99'OTHERfUNKNOWN

INITIAL  POINT OF CONTACT

€ -NODAMAGE  14-UNDERCARRIAGE

@7 1-12 - RDEIAFGERRATMO UNIT 1959HVuENHKINCaLWE NNOT AT SCENE
13 - rop

I
l-NONE 71EFTUCENTER 13-IMPROPERSTARTTROMA 17VISIONOBSTRUCTION 21-LYINGINROADWAY

2FA1LURETOYIELD 8-F[lLLOWINGTOOCLOSEIACDA PA""DPOSITION 18.OPERATINGDEtECTIVE )2-NOTDISCERNIBIE

3RANRED11GHT ')-IMPROPERLANECHANGE 14'TOPPtDORPARKED EQUIPMENT 23OPENINGDOORINTO
ml2 'tua'  19LOAOSHIFTINGIFAtLINGI ROADWAY

4.RANSTOPSIGN 10-IMPROPERPASSING I,,SwERvlNGTOAvOIO sPILL,NG 99_OTHERll)PROPERACTIONtONTRIBuTING

(lRCnMnAN,, 5  UNSAFE SP EED 11 ' DRnVE OFF ROAD 16,WRONG WAY 2.lMPRoPER cROss,NG
6lMPROPERTuRN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

lONE-WAY

u2 24WOWAY

TRAFFIC  CONTROL

lROuNDABOUT 4STOPSIGN

"  ::LG:s:LER 5lYx:)Ea'OoN'T:o"L

# OF rtmouGH  LANEs
ON ROA0

2

RAIL  GRADE CR(ISSING

l . NOT INVOLVED

l  2.lNVOlVED-ACTIVECROSSING
"'  3.lNVOLVE[kPASSIVECROSSlNG

i
f

SEauENCE  (IF EVENTS

NON.COLLISI €IN

1,20 1,0;:=RiT,URpNtloRsOioLL;VER 67:EsQEUpAIPRMATEINoTNFOAFILUUNRITEs 11-CORPOPSO}{lCTEENDTlERRElCITNIEo,OF li:lRAxliL:;tY2E;blsC,LE 22-W=oOuRiKpxZO=NnE:AINTENANC[
TRAVEL lB4Hly41  _ DEER 23  STRUCK BY FAlLING3 . IMMERSION 8 - RAN OFF ROAD RIGHT

12-DOWNHlLLRuNAWA't SHIFTiNGCARGOOR
19AN1MAL -  OTHER

2L__ 4 - JACKKNIFE 9  RAN OFF ROAD LEFT 13 _OTHER NON_COLL ISION 20,OTORvEHICL,N  ANYTHING SET IN MOTIONBY A MOTORVEHICLE

)'CARGOIEWIPMENT 10'CROSSMED'AN 14,p(@5H7Blah TRANSPORT 2,OTw,MOvABLEOB,ECTLOS{ OR SHIFT
3L_LJ  15"A"YCIE  21PARKEDMOTORVEHIClE

C O L LISIO  N WITH FIX  E D O BJ E CT - ST R u C K

24-IMPACTATTENUATOR 31.GuARDRAltEND 37TRAmCSlGNPOST 43CuRB 40-WORK20NEMAINTENANCE

4'-"  'RAsHCuSH'ON ip-ptniraaiaappien  3B.OVERHEADSIGNPOST quinah  EQUIPMENT
2'B"IDGEOVERHEAO 33-MEDIANCABtEBARRIER 39-11GHTlLuMlNARlES 45.EMBANKMENT 51WALL

5L_LJ  2,sBTRRIDUGCETUPRlEERORABUT,ENT 34MBAERDRIAlENRGUARORAIL !,SuUTPllPIOTRYpOLET 46.FENCE 52-BUILDING47MAILBOX 53-TUNNEI
28 'BR'DGE pARAPET 35-MEDIAN CONCRETE 41 OTHER POST, POLE 4B.TREE 54 OTHER FIXED OBJECT

6,  29-8RIDGERAIL BARRIER ORSuPPORT 49,FIREHYDRANT 99-OTHERluNKNOWN
30.GUARDRAlkFACE %MEDIANOTHIRBARRIER 42CULVERT

L_LJFIRSTHARMFuLEVENT  L__!J MOSTHARMFULEVENT

UNIT  / HON_M(IT €IRIST  DIRECTION

iNORTH  5-NORTHEAST

2SOuTH  6-NORTHWEST

(B0Hl_j!7013-EAST7-SOUTHEAST
4-WE}T  B.SOUTHWEST

g - OTHER luNKNOWN

UNIT SPEED

L_!!J_!_L__j

OETECTED SPEED

1-STATEDIESTIMATED SPEED

a'  2-CALCUuTEDfEDR

3 - uNDETERMlNEDPOSTEO SPEED

m
HSY8304  0HIU  1 /19 [760-0820] PAGE 2



LOCAL REPORT NUMBER

ol  ol  al  ol  -  I ol  ol  ol  ol  "l  "l  "l  ol  I

g
UNIT # OWNER NAMEi  LAST, FIRST, MIDDLE (€  iahit A! nnivtni

RUZIC,  SASHA

l'l  IAI  kl e  l'l  #  * 0 +  -  - ' i 11 i

DAMAGE SCALE

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

u  2-M{NORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

ffi

:il

OWNERADDRESSiSTREET,CITY,STATE,ZIP i[giiarn_binnivipi

4366  CASTLEGATE  BLVD,UNIONTO}VN,OH  44685

COMMERCIAL  CARRlERi  NAME, hooniti,  ciry  STATE, ZIP Caxxcncte* CARRIER PHONEi  intruot_uitaitme

11111111111 DAMAGED AREA(S)
INDICATE  ALLTHAT  APPLY

.  12 , 1, 12 ,

'a ii "'  -i 2 10 ,-,l " : , 2
iO l  ' "

9 !  3 3 9 3

;  I O ]

-7 '  - I 4B t i 8 , :  ,

161' 5 12 7 5
(i  l!  j  5

i}

10 1,  , ,  2

in ' 2

a :l : "
I I " i 5 4

[15
it  12 , 7 8 ii  12 ,

l -2 l I -) _

='i J I i- "i J'ml I-
is

5 7e5

12 12 12

gM'a 3 9 5 :i g 111 3 g '!' 3' !  '0'

a (l I I F;
6 6 6

[:l-+ia  DAMAGE t O ] []-usotpctuuituic  t 14]

[]-'top  [13]  []-auuicas  [15]

[1-tmrrsovarscchc  [16]

LP STATE

uOH

LICENSE  PLATE  #

HUQ8173

VEHICLE  IDENTIFICATION  #

, S , H, H, F , % 7 , II, 6 , X, L , U, 2 , 2 , 6 , 3 , 2 , 9 ,

VEHICLEYEAR

121012101

VEHICLE  MAKE

Honda

i.(r::.;:E
INSURANCE  COMP/.NY

PROGRESSIVE E::::  POLICY #
COLOR

BLK

VEHICLE  MOGEL

CIVIC

Bi
TYPE OF USE

tffi  n  n  IN EMERGENCY
iiCOMMERCIAl  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT #

11111111

VEHICLEWEIGHT (iVWR/GCWR
1 - slOK  LBS.
2 - 10,001-  26K LBS

 3 - >26K  LBS

TOWED BYi COMPANY NAME

HAZARDOUS MATERIAL

@;,::i:tflffi CLASS # PLACAR(I In #
€ PLACARD L_______J I_g___a00"E'ACEa"" []HIT/St(IPuNIT

EQIIIPPED

#occupuns

,02

ii

:i
i

lPA}{ENGERCAR 7MOTORCYCLE2WHLELED 12-GOLTCART 18.LlMOtLIVERYVEHiCLE) 23.PEDESTRIANISKATER

I - PASSENGERVAN fMINlVAN) B - MOTORCYCLE $WHEEkED 13SNOWMOB1LE 19-BUS (16+ PASSENGERS) 24-WHEELCHAIR (ANY TYPE)

'-"ol  3  SPORT uTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRuCK )OOTHERVEHICLE )5-OTHER NONMOTORIST

"'n"'  4.PICKUP 10MOPEDORMOTORIZED 15-SEM1TRACTOR 21HEAVYEQUIPMENT 26BICYCLE

i-CARGOVAN B'CYCLE 16FARMEQUIPMENT 22ANIMALWITHRIOERnn 27-TRAIN

6-VAN19-15SEATS) "-A'u"""""'a"  17-MOTORHOME ANIMAL'RAWN'HICLE K9.UNKNOWNORHITISKIP
IATVIUTVI

L___J  # (IFTRAILING  LINITS

WASVEHICLEOPERATINGINAuTONOMOUS ONOAUTOMATION 3CONDITIONALAUTOMATION 9UNKNOWN

ff2  Ml.OY:tEW2HENNOCRqA.tOHTOHCECRU,RURNEKDN!OwN A,uTON00MOus 21,DPARIRVTEIARLAASUSTISOTMAANTCIEON 4,HFulGLHLAAUuTTO:MAATTll0oNN
MODE LEVEL

i

INONE  6.8US-CHARTEWOuR llFIRE  16FARM 2'lMAILCARRIER

 2'TAX1 l'BUSlNTERCITY  r"NIILITARY 17'MO'#1NG ffOTHERlnNKNOWN

sPE,AL  3.ELECTRONICRIDESHARING 8-BUS-SHUTTLE 13POLICE 18.SNOWREMOVAt
pllH(,710H4SCHOOLTRANSPORT 9-BUS-OTHER 14-PuBLICuTILlTY 19TOWING

5-BUS-TRANSITICOMMuTER lO_AMBUlANCE 15CnNSTRuCTIONEQUIPJNT20SAFETYSERVIC(PATROL

i

iNOCARGO80DYTYPE 3-VEHICltTOWINGANOTHER 5.lNTERMODALCONTAINER B.POLE 12.CONCRETEMIXER

L_Q_L_LJ INOTAPPLICABIE MOTORVFHICLE CHASSIS 9,CARGOTANK 13,AUTOTRANSPORTER

cARa a 2  BUS 4 - IOGGING 6 ' CARGO VANIENCIOSED BOX 1,), (1 AT BED 14-GARBAG(IREFU{(B O DY
TYPE  "G"M"""Sl""'  11-OUIAP 99-OTHERluNKNOWN

l
l.TURNSIGNAlS 4.BRAKES 7-WORNORSLICKTIRES 9-MOTORTROUBLE ')'l-OTHERluNKNOWN

L_LJ
VEHICL  E 2  HEAD LAMPS 5  STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
nEFECTS 3TA1LLAMPS 6-TIREBLOWOUT DE'ECT"E ACCIDENT

i

1-INTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCLELANE 'lMEDIAN{CROSSINGISLAND 12-FIRSTRESPONDER

f  CROS"ALK 4-MIDBLOCK-MARKED 7SHOuLDER{ROADSIDE lO.ORlVEWAYACCESS A"NClo'TSC'N'-
HON'MOTORIST 2lNTERSECTION-UNMARKED CROSSWALK 8,SIDEWALK 11,SHAREDUSE PATHSOR 99OTHERfUNKNOWN
10cATIoN CROSSWALK 5-TRAVEkLANE-Oiuttktitnnx TRAIL{
AT IMPACT

l.NON-CONTACT 1-STRAIGHTAHEAD 7-MAK1NGUTURN 13NEGOTIATINGACuRVE 18-APPROACHING

8-ENTERlNGTRAmCLANE 14ENTERINGORCROS}ING ORLEA"NGVEHIC"
l!_J  2i:Nsr0:i'xiohl:'S'oN :eB:CaKx'eNi:aunis q-iavixarpo;tiatani  SPECIFIEDLOCAT(ON 19-STANDING
ACT[ON  4. STRUCK PRECRASH 4.@y(B7(,)p45;H(,  lO.PARKED 15WALK1NG,RUNNING, 20-OTHERNONMOTORIST

5.BOTHSTRIKING""'o"'5.MAKINGRIGHTTURN 11-SLOWINGORSTOPPE€ 10GGINGIPLAYING 21'STAND1NGOUTSIDE
&STRUCK 6 _MAK,NGLE,TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE

9, OTHER )pH(H0yH 12, DRIVERL ESS 17  PUSH(NG VEHICLE ')'l-OTHER IUNKNOWN

INITIAL  POINT OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

54  1-12 - REFER TO U NIT 15 - VE HICLE NOT AT SCEN E
DIAGRAM ')') - UNKNOWN

13 -TOP

ir

g
!

1-NONE 7LEFTOFCENTER 13-IMPROPERSTARTFR(RIA 1)VISIONOBSTRllCTION 21LYING1NROAOWAY

).FAlluRETOYIELO 8.FOtlOWINGTOOCLOSEIACDA p"DPOSIT'N 18.OPERATINGDEtECTIVE 22.NOTDlSCERNl8tE

3RANREDLIGHT 9-IMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23-OPENINGDOORINT0
,01 """""  l'lulAD  SHIFTINQFALIINGI ROADWAY

4'AN3TOPSIGN lO'lPROPERPASSING 15-SWERVINGTOAVOID SPILLING (9.OTHERlMPROPERACTIONCONnllBUTING

ei,u,a.,5.uNSATESPEED ll.DROVEOFFROAD l,_wRONGwAY 2.mPROPERcROsSlNG
6iMPROPERTuRN 12-[MPROPERBACKING

TRAFFICWAY  FLOW

1-ONEWAY

s2 :lTWO-WAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

"  ::LG;s:LER :Yx:)EeLo:'T:oNu

# opTHROuGH  LANES
ON ROAD

2

RAIL  GRADE CROSSING

l-  NOT INVOLVED

l  ).lNVOlVED-ACTIVECROSSING
"'  3lNVOLVED-PASSIVECROSSING

*

!I

SEQUENCE  OF EVENTS

NON-COLLISION

I z0 12 : 0:lREURTEUXR,NLIORsOILOLNOVER 67 : EsEQUpAIPRMATEINOTNFOAFILUUNR[: 11-:::SOSslCTEENDTlERRELCITNIEON-oF 1167:ARANllLMWAAL'lllEFHAIRC,ILE 22'WEQOURIKPMZOENNETMAINTENANCE
TME' lB.By41  _ DEER 23-STRUCKBYFAlklNG,

'IMMERSION 8'ANO"ROADRIGHT 12.DOWNHlLLRuNAWAY SHIFTINGCARGOOR

2L__LJ  4.1ACKKNIFE 'IRANOFTROADLEFT ,_oTHERNGN!OLLISION """'-"""  ANYTHINGSETINMOTION
20-MOTORVEHICIEIN BYAMOTORVEHICLE

'L:ORSQ)lUiFTMENT l'CROSS'DIAN "'a""  """""  24-OTHERMOVABLEOBIECT
3L_LJ  15PEDALCYCLE 21PARKEDMOTORVEHIClE

COLLISION  WITH FIXE(I  OBJECT  - STRUCK

25.1MPACTATTENUATOR 31.GUARDRAILEND 37TRAFFlCSlGNtOST 43CURB 50.WORK20NEMAINTENAllCE

"  ICRASH'JHION 32-PORTABLEBARRIER 3BOVERHEADSiGNPOST 44DITCH EQUtPMENT
a"'n"""="o  33-MEDIANCABLEBARRIER 39-LIGHTlluMINARlES 45-EMBANKMENT 51WALL

5,  2,:':IQ:aE";lE'RORABuTMENT 34-Man:DslA,:GUARDRAlk 40.SuuTPllPIOTRYTPOLE 46TENC( 52"'ILDING47MAILBOX 53TUNNEk
2B'BR'DGE PARAPET 35 - MEDIAN CONCRETE 41 -OTHER POST, POLE 48 _TREE 54-OTHER FIXED OBJECT

6  2'l-BRIDGERAIL BARRIER ORSUPPORT 49,FIREHYDRANT '19-OTHERluNKNOWN
30-GuARDRAlLtACE 36-MEDIANOTHERBARRIER 4)CULVERT

L_!JFIRSTHARMFuLEVENT  l  MOSTHARMFULEVENT

UNIT  / NON-MOTORIST  DIRECTI(IN

lNORTH  5-NORTHEAST

)-SOUTH 6-NORTHWE{T

(p01  1701  3-EAST 7-SOUTHEAST
4WEST  8-SOUTHWEST

g - OTHER IUNKNOWN

UNIT SPEED

mOOO

POSTEO SPEED

,25
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LOCAL REPORT NUMBER

121012121-101010101518131011

r
UNIT  #

,0,1,

NAME:  LAST, FIRST, MIDDLE

PIZZINO,  HANNAH,  ANGELINE

DATE OF BIRTH

iO i7 { li  6i / il 9 S) 9i

A(iE

i 2i 2

GENDER

IFj

e
$

',,
z

ADDRESS:  STREET,CITY,STATE,ZIP

602 W  MAIN  ST,Kent,OH  44240

CONTACT PHONE - INCLUDE  AREA  Cal)E

I

ffi

i

INJUR[ES

5

INJURED
TAKEN
BY

u

EMS A(iENCY  (NAME) INJUREDTAKENTO: MEDICAL FACILrTYuihvt,cmi SAFETY EQUIPMENT
uSED

,_,_,04 € o'cT;a;o=;";'

SEATING POSITION

,01

AIR BAG USAGE

1

EJECTION

1

TRAPPED

1

i

a

OLSTATE

mOH

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED

333.')lAla

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Driving  While  Under

CITATION  NUMBER

21151

ENDORSEMENT
tELECT  UP TO )

I__Jl_j

RESTRlCTmN itriciuoioi

L_LJ  L__LJ  L__LJ

DRTh ER
[llSTRACTal
BY

1

AL(J)HOL  / DRUG SUSPECTED

[XALCOHOL [1 MARUUANA

00THER DRUG

CONDITION

6
ff

m T4)lllill 1!4!llffil a i 'i4id4.-$8
-ST-ATU-S -

4
u

TYPE

,4  ,

VALUE

.1 n I "  I z I

STATIIS

11

TYPE

41

RESULT sttt+urto*

I II II II I

UNIT #

,02

NAME:  UIST, FIRST, MIDDLE

RUZIC,  ALEXA

DATE OF BIRTH

il iO / li 4i / i2 0 0 2i

A(iE

i li P i

(iENDER

IFI
P ADDRESS:  s'rttui,cnv,srut,ztp

4366  CASTLEGATE  BLVD  ,UNIONTOWN  ,OH  44685

ffi

Q

INJURIES

,5

INJURED
TAKEN
BY

Lj

EMS A(iENCY  tNAtAE) INJ U RED TAKEN io  MEDICAL FACILnY  uiaxt.cnyi SAFETY EQIIIPMENT

uSEOo4
(y,,t,r.;;;;,;;a;r

SEATlNa POSITION

,01

AIR BAG USAGE

1

EJECTION

i

TUPPED

1

i OLSTATE

,____,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE DESCRIPTION CITATION  NUMBER

"' OL CLASS

I
EN(10RSEMENT

S[ltCT  UPTO2

ul_j

RESTR}CTmN intcniproi

l  L__LJ  L__LJ

f)MER
O}STRACTEn
BY

1

ALCOHOL  / DRUG SUSP[CTED

€ ALCOHOL 0  MARUuANA

00THER [)RUG

coxomom  I

1
ff

i14411ill lflJ41ffiffia a [lilll+l i*n+i
-STATUS-

1
ff

mE

1
lj

--  VA-r

.L_L_LJ

-ST-ATIIS

1
I_j

-TYPE  -

1
ff

RE-S-lrLT satti  unon

LJuLJLJ

UNIT  #

m

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

11JII/1111

AGE

1111

(iENDER

II

ADDRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE  niccuot AREA cooc

11111  11111

INJURIES

l

INJURED
TAKEN
BY

u

EMS A(iENCY  (NAME) INJ URED TAKEN TO: MEDICAL FA(JLITY  (NAME,CITYISAFETY EQUIPMENT
uSED

L_LJ
€ DMOcT-HCEo:MpiEia;r

SEATINa POSITION

II

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

il I

OL STATE

m

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED L(ICAL
CODE

€

OFFENSE DESCRIPTION CITATION  NUMBER

" OL CLASS

i-
EN[laRSEMENT

S[k[CTUPTO2

ul_J

RESTRICTmN iaicruproi

L_LJ  f  L_LJ

[lRIlER
nisrucvtn
BY

ff

ALCOHOL  / DRU(i SUSPECTED

0ALCOHOL [1 MARUuANA
[]OTHER  DRUG

CONDITION : ff41lill 14iL*i aililllA i*it*i
-STATUS'

ff

TYI'E-

ul

--  VA--LUE

*llll

-ST-ATUS

II

-TYPE

II

RESllLThrhiri  nviun

I II II II I
;....

ill?ll iiil4ffi 1'f!1llir4#10F'li i!,l  F,T=Ifflffifflffil'! j;)qil4i*ilr'l I('11((i' ailli 14'4'4i@Qf'Ni!!T I$l'lial ii F-%'lf1@IF-Q
-  - - - - - - - "  ' I

IJATAL  l-FRONT-LEFTSIDE lNDrDEPLOYED  l-CIASSA  lJLCOHOLINTER_OCKDEVllE 1.NOTDISTRACTED l-NONE;IVEN

2SUSPECTEDSERIOUSINJURY (MOTORCYCLEDR"ER) 2DEPLOYEDFRONT ;lCLAtSB  2-CDLINTRASTATEONLY ).MANUALLYOPERAT1NGAN 2-TESTREFuSED

3-SUSPECTEDMlNORlNluRY 2'RONT'llDDLE 3DEPLOYEDSIDE 3J:LASSC 3CORRECT1VELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTING,TYPING, sAMPLE,uNUSABLE

4POSSIBLE1NJURY 3-FRoNT-R'QHTS'DE 4-DEPLOYEDBOTHFRONTfSlDE (-REGULARCLAS} 4FARMWA1VER DIALING)

5-NOAPPARENTINJURY 4-SECoND-LEFTSloE 5-NOTAPPLICABLE 'OH'o"D' 5EXCEPTCLASSABUS 3.TALKIN(,ONHANDS_FREE 4-TESTG"E'lREsuLTsKNo!'N
, ",,,,,.,,,,n,,""o'a""""""' 9DEPLOYMENTuNKNOWN 'M"'MOPEDONLY 6EXCEPTCLASSA COMM"NICATIOND"" ',,,V,nxTESTG"ENIRESULTS

a!iPl'lill'Thl;li411@4  """"'-""""'  6NOVALIDOL &CLASSBBUS 4.TALKINGONHAND.HELD """"'=a
s 11hlTTnlll@nilnYeTl  6 - SECOND - RIGHT SIDE 7 cvri  oiiott'rno  T(I tti co [.GMMllNICATION DEVICE  __ _ _._ __ . _ . _ ... . 
1I'lUI  IK)11{)rUKlall __ _ . . _ __  __ ___ _ _ _ . __ _   i - ciibcr  i uigv iiin-i  iiiiu_cii --"""-"'-""-"  --"--  illdllillliJ*k*Th'4!l

lI  RLAI 11) Al }UINL I-  I Hl+lU - ull  Slllh i!J!fflllll(a  i'A4tl'l'li+l'lTll'!11 €  n lllTFgMFnlAn  IItENQF 5 OTHER ACTIVITY WITH AN ,  ,,_,,_
o 411=-0==#1#=##10%# ELECTRONICDEVICE '-"""'iMOTORCYCLE SIDE CAR) ----

2-EMS LNOTEJECTED H-HA2MAT RESTRICTIONS

3-POLICE 8"'1RD'lDD" 2-PARTIALLYEJECTED M-MOTORCYCLE ').LEARNER'SPERMIT 6'ASSENGER 2'LOOD
9-OTHER{UNKNOWN 'THIRD'lGHTSIDE 3-TOTALLYEJECTED P-PASSENGER RESTRICTIONS 7'THERDISTRACT10N """

10-SLEEPERSECTION l0LlMITEDTODAYLIGHTONlY INSIDETHEVEHICLE 4-BREATH4-NOTAPPLICABLE N -TANKER
 _ _ . . ..  _ _ ....  . ..  ...   n r TDII  r  V r  A Q . _ . ...._  _ __ _.._.  _....  _.._  o hru  e o n i ern  a PTI  All  Qll re  iii  e c iit  u e v

1IIJ!*'l41lllfflMl'li  iil IlluvllVPu o_MnToQs,lnnTF,  ll.LlMITEDTOEMPLOYMENT ou.l.n=c9=9t=a.lTI=RLllUlluulJtuc  >-ulncn
i  unrcnecn  11411:).)al}liCllllTUlnCK  4iMijildi  _ _..___.....__..._____.._._  Ty.ltutrEn_fiTllEQ  "'-'-"'---

LlLURlAKliUAKl_A  ._______  "  -='---s=-s-a'a-'-  __ ..__.....__..  __...___ 9-OTHERIUNKNOWN 'JiV&Nl+lNald
2- SHOULDER BELT ONLY USED (NON_TRAIL1NG UNIT, BUS, L NOTTRAPPED 5 _ SCHOoLBUs U MECHANICAL DEVICES ' "-" ' - """- ' -  --- --  -  - - -=  --in  u n-rh  Oltllt_llg WITu nu)1 -l evviiiri'reii  iiv  (SPECIAL BRAKES. HAND  _ _ _, _ _ _ _  l- NoNE

4ttS";OU":l'ERu:LAu;;EuLTUSED 12-:ASSENGE::;uNENCLOSED ";'Ee':x;;::L"'EANS T-DoUBLE&TRIPLETR"LER' eohinots,osonieg <iriri>miri * R,nOD
5_CHILDRESTRAINTsYSTEM_ CARGoAREA 3_FREEDBY X-TANKERIHAZMAT ADAPTIVEDEv'CEs' l-APPARENTLYNORMAI 3_UR1NE

---==------=-  iQ_TillllilCllNIT  NONMECHANICALMEANS _. _ _  14'M'LITARYvEH'CLEsoNLY 2-PHYSICALIMPAIRMENT 4.OTHER
FU+lWAKll  r+lulNli  --  - ' =-a  o-=-  -=  - _ _ il'}"lt  l'i  tJnTORVEHICLESWITHOUT Q.EMtlTlnljAl  tic  NTOgllt(n

i  hi  i n ii nrom  I IIIT  ett  t'rrti  1 a _ I)In INF. nN VF 111(l F F XTFI)lnll - - - :::-:;:  - - - - - ' - "  ' - - - ""'aai*sivaa'- ao 'a'+i"+aaa"  -  - --- -    - -     -    -
b.b+tauhchivt+tti>tiu_nn- -- l----'-==l'--=  B_BB15 AIRB)UKIS oiienxnixiuhatn) ailillCIJ4iffiil41ll'll+iN

pl  AH )Ill  l )l(, 111 u II-l IVII L 11111 11111 I I

7_BOOSTERSEAT ,_NoN,oTORlST MMALE 16-OUTSIDEMIRROR 4ILLNE{S 1-AMPHETAMINES
8_HEL,lETuSED 99_DTHER,UNKNO,,N U-OTHER)UNKNOWN 17PRO{THETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES18-OTHER """a'a'  3-BEN20D1AIEP1NES
9-PROTECTIVE PADS U{ED 6. UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONSfDRUGS 'CANNABINOIDS
10.REFLECTIVECLOTHING fAlCOHOL 5-COCAINE
11-LIGHTING - PEDESTRIAN 9- OTHER IUNKNOWN 6 -OPIATES {OPIOIDS

iBICYCLEONLY 7-OTHER

99-OTHERfUNKNOWN 8-NEGATlVERESUtTS
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LOCAL REPORT NUMBER

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

1uU;;#
NAME:  IAST, FIRST, MIDDLF

RODIN,  MAX,  WILLIAM

DATE OF BIRTH

i 1 ,i ! 21 7 i / i2 0 oi li

AGE

i 2i (' i

GENDER

,aM

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

4 2227 MEADOWOOD  BLVD,Twinsburg,OH  44087

CONTACT PHONE   INCLUDE  AREA CODE

I

iluNJuslES
INJURED
TAKEN
BY

u

EMS AGE+tcY tNA)AE) INJUREDTAKENTO: Nknicoi  FACILITY (NIIME, CITY) SAFETY EQUIPMENT
USEO

,04 (lD%T;C;;p,;;r
SEATINGPOSITION AIRBA(iUSAtiE

0311

EJECTION

1

TRAPPED

1

j_ J
NAME: LAST,FIRST,MIDDLE DATE OF BIRTH

II/II/Ill

AG E

IIIJ

GENDER

ff

:  ADDRESS:STREET,Cl't"t,STATE,ZIP
!l

t

CONTACT PHONE  - i+iciuoc AREA CODE

11111  11111

iluNJURIES
INJuRED
TAKEN
BY

u

EMS Atc+icy (NAME) INJUREDTAKEN TOI Mcnicu  Faciuiy  (NAME, cin) SAFETY E(lulPMENT
uSEO

L_LJ

DOTCowpcia+ir
MC HELMET

SEATING POSITION

I_j_j

AIR HA(i USAGE

ff

EJECTION

l__l

TRAPPED

l___1

l: z
NAME: IAST, FIRST, MIDDLE DATE OF BIRTH

II<ll"llll

AG E

Ill

GENDER

IJ

:: ADDRESS:STREET,CIT'V,STATE,ZIP
6

T

CONTACT PHONE  INCLUDE  AREA cotit

- INJURIES

g-
INJLIRED
TAKEN
BY

u

EMS AGENCY tNAtAE) INJUREDTAKENTD: MEDICAL Faticin  OIIIME, CITY) SAFETY EaulPMENi
uSED

L_LJ

DOT-COMPLIANI
MC HELMET

SEATING POSITION

Ill

AIR BAG USAGE

I I

EJECTION

IJ

TRAPPED

u

i

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

11411"lll

AGE

1111

GENDER

a

!l

i

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

INJUR[ES

l

INJURED
TAKEN
BY

l__J

EMS Aat+icv [NAME) INJuREDTAKEN TO: Mtnicai  FACILITY OIAME, CITY) SAFETY EaUIPMENT
uSED

L_LJ

DOT-Covpuaiir
MC HELMET

SEATIN[i POS}TION

Ill

AIR BA(i USAGE

I I

EJECTION

IJ

TRAPPED

I__J

i iffll li41*Wff-filJ=4i a:4illll!i'illik41i1:4i la4oll!I'll} ml'lS i 41€il  f'W'j f41=l=ffi

l-  FATAL  1-  NONE  USED  - 1-  FRONT  -  LEFT  SIDE  l-  NOT DEPLOYED

;_ - SUSPECTED  SERIOUS  INJURY  vEHIc'E o"UPANT (MoToRcYc'E DR'VER' 2 - DEPLOYED  FRoNT

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

sxobppqscxrixaupy  4SHOULDER&LAPBELTUSED (MOTORCYCLEPASSENGER) FRoNT/sloE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPuCABLE

l§flllil:4ilfil(441@ifffl  FORWARDFACING b-sccoxo-tuch'rsiot  o_,,,l,v,,,,,Tl,,,,(,,,14,,,

g-l-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE
€ /TREATEDATsCENE REARFAC'NG (MoToRcYcLESIDEcAR' ll4'klHi

7 _ tioos'r  ER s EAT 8 - THIRD - MIDDLE2 - EMS  1- NOT EJECTED
I 9-THIRD-RIGHTSIDE
13-POLICE  8-HELMETUSED  2-PARTIALLYEJECTED

10-  SLEEPERSECT[ON  OFTRUCKCAB

9 - OTH ER / UNKNOWN 9 - PROTECTIVE PADS IISED Il  _ PASSENGER  IN OTH  ER ENCL OSED 3 - TOTALLY EJECTED
_ _._ _ _ _  (ELBoWr  '(N  E Esr ETc)  nA  P(.n  jlQFA  ( NnN_TQjlll  {N(: 111U it  - -  -  -  - -  ,.  ,,  .  ,.,

Ia'l4JrllimLlllIPPIPAffilllP41I%'PIll}F-  tin':pirit_upunruriipi
--  ' a-  - -  ' a--  a ' a-=-  "  "-a  -  = a- -  = a 'l  4 - 111 U I A to lo Ll  LA  I:i L L

I -  IU  - K LF L LLIlV  L t, LU II-llllll.i  ---I  ' a- 'o- ' aaa "  ' --  ' a

I F-FEMALE  ..  .....-....  -.......  12-PASSENGERINUNENCLOSED ;MJJ4i
11- Ll(i H I IIN(i -  +' LU h:5 I KIAN c  A R G O A R E A"-""  /BICYCLEONLY  1-NOTTRAPPED

U - OTH ER / UNKNOWN 13 - TRAIL[NG UNIT 2 _ EXT  RKAT  ED BY M t_cH  A N,AL

99'THER/UNKNOWN 14-RIDINGONVEHICLEEXTERIOR MEANs
(NON-TRAILING  UNIT)

,_  NON_MoToRIST  3- FREED BY NON-MECHANICAL
99  - OTH ER / UN KNOWN  '  "

?,
NAME:  LAST, nRST, MIDDLE DATE OF BIRTH

ll?ll"llll

AGE

Ill

GENDER

IJ

:  ADDRESS:  STREET, CITY, STAT E, ZIP

il

CONTACT  PHONE  iiiccuoc ARIA  CODE

11111111111

!, NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II/ll"llll

A(iE

Ill

(iENDER

IJ
ffl

i

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

1111111111

!
N AMEi  LAST, FI RST, M IDDIE DATE OF BIRTH

111111111

AGE

1111

GENDER

I

H

i

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

111111111
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