
LOCAL REP €IRT NuMBER*

I a I ol  ol  a I -  I ol  o I ol  o I '   "l  "l  "l  I
0PHOTOSTAKEN € O'2 € O'3

00H-IP [1 0THER

€ SECoNDARYcRAsH0ppivicrcpsopeqn

LOCAL INFORM  ATION
KENT

REP(IRTINGAGENCYNAME"  NCIC*

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

H[T/SKIP

1-SOLVED

I I?_IINSOLVED

NUMBER OF UN}TS

,02

UNIT  }N ERR(IR

'18-ANIMAL

luL_!__J')9-11NKNOWN
COUNTY*

,67

LOCALITY*
1 _ CITY

1 iYA5:HEIP

LOCATIONi  CIIY, VILLAGE,TOWNSHIP*

Kent

CRASH DATE nlME*

10121110121012121  /l  11315161

CRASH SEVERITY

5 l-FATAL"  2-SCRIOUS  INJURY
SUSPECTED

3-MINOR  INJURY
SUSPECTED

a
ROklTETYPE

t____z__i

ROUTE NUMBER

111111

F'REFIX N-NORTH
S-SOUTH

I 3 I i'J_Ew:'s!r

LOCATION ROAD NAME

WILLIAMS

ROAD TYF'E

I _  I

LATITUDE  otcntarctcnets

141 l liil I I 4 I 8 I 3 I l I 5 I

4-INJURY  POSSIBLE

5 - PROPERTY DAM AGE
ONLY

ROuTETYPE

f

ROUTE NUMBER

L_L_L_L_L_J

PREFIX N - NORTH
S - SOUTH
E-EAST

u  W-WEST

REFERENCE  ROAD NAME (ROAD, MILEPDST,  HOUSE #)

WATER

ROAD TYPE

ST,

LONGITUDE  ottiitatoccpcti

T 81 l liil 3 I 5 I 8 I 2 I 7 I o I

- REFERENCE  F!)INT

1-tNTERSECTiON

I  2 - MILE POST
u3-HOUSE#

Ol?ECTION
tnnii  }ETER(NCE

N - NORTH

l  S-SOUTH
u  E-EAST

W-WEST

ROUTE TYPE

[R - INTERSTATE  ROUTE(TP)

US-FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR - N U M BERED TOWN SH IP
ROUTE

ROADTYPE

AL -ALLEY  HW-HIGHWAY  RD-R[)AD

AV -AVENUE  LA-LANE  SQ -SQIIARE

BL-BOULEVARD  MP-MILEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRAC:E

CT -COIIRT PK-PARKWAY  TL -TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI'lN  RELATED

0  WITHININTEFISECTIONOilONAPPROACH

[1] WITHIN INTERCHANGEAREA suvumoaches
[IISTANCE

FROM REFERENCE

o

DISTANCE
UNIT OF MEASURE

l-MILES

L_!J32 :YFAEREDTS

il'M'l'i'/i$'

0  ROA(IWAY DIVmED

LOCATION  OF FIRST HARMFUL  EVENT

1-ON  ROADWAY 9 - CROSSOVER

ol 2:ON:::ER ;%,:::::::':%::G
4-ONROADSIDE  12-SHAREDUSEPATHSOR

5-ON  GORE """"

(i-OUTSIDETRAFFICWAY  13'lKELANE
7_ON RAMP  14-TOLLBOOTH
B _ OFF RAMP  99-OTHER / UNKNOWN

.XANNER  or  CRASH COLLISIONflMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

"""  5-BACK[NG

"  S'E'l!11:.'S%N "-""'a"
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-Sit)ESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECT{(IN  u  TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W -WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN
( <  4 F E ET )

s  2-  [)IVIDE[)  FLUSH MEDIAN
(>4FEETl

3-DIVIDED,  DEPRESSED  MEDIAN

4-  DiVIDa),  RAISE[)  MEDIAN
(ANYTYPE)

9-  OTHER/UNKNOWN

0WORK ZONE RELATED

OWORKERS PRESENT

0  LAW ENFORCEMENT PRESENT

WORKZ(INETY"E

1-LANE  CLOSURE

2-  LANE SHIFT/CROSSOVER

3-WORKON  SHOULDER
n  OR MEDIAN

4 - INTERMITTENT  OR M€ VING WORK

5-eTHER

LOCATION (IF CRASH IN WORK ZONE

1-  8 EFORE THE IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITIONAREA

4-ACTMTY  AREA

5-TERMINATION  AREA

CONTOUR

1

1-STRAIGHT  LEVEL

2 - STR AIG HT G R AD E

3-CIIRVE  LEVEL

4-1:11RVE GRADE

9 - OTH ER/UN KNOWN

COND}TIONS

1

1-  DRY

2.WET

3SNOW

4-ICE

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

6.WATER  (STANDING,
MOVING)

7SLUSH

9 . OTH ER{IINKNOWN

SURFACE

2

1-CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPHALT

3 - BRICKIBLOCK

4 - SLAG, GRAVEL,
STONE

5.DIRT

9 - OTH ERIU NKNOWN

0  ACTIVESCHOOLZONE

lIGHT  CONDITION

1-DAYLIGHT

l  a2:D[):'RKm_'LuiS(iKHT=[)soo[)WAy
4-DARK-  ROADWAY NOT LIGHTED

5-DARK-UNKNOWN  ROADWAY L[GHTING

9-OTHER  / UNKNOWN

WEATHER

1-CLEAR  6-SNOW

gl  2-CLOIIDY 7- SEVERE CROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4_ RAIN  9.  FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

UNIT  ONE  STOPPED  AT  THE  STOP  SIGN  AT  W. 1<2:',:ii:,S::'
WILLIAMS  AND  S. WATER  ST. UNIT  ONE  WAS

TRAVELING  EASTBOUND  ON  WILLIAMS.  UNIT I I It I I 0
ONE  WENT  STRAIGHT  THROUGH  THE I I II I I ""f""'
INTERSECTION  AND  STRUCK  UNIT  TWO.  UNIT ,,,,,.,,,,,,,, _,l i II i l,_,
TWO  WAS  TRAVELING  NORTHBOUND  ON  S. _ _  _  6i  _  _  _
WATER  ST. IN  THE  LEFT  LANE.  UNIT  ONE d

FAILED  TO  YIELD  AT  THE  INTERSECTION. '1  i ii i G ew"""
I I It I lffi
I I II I I

CRASH REPORTED  DATE 7TIME

101 21 1 10 12 101 2121  /l  11315161

DISPATCH DATE /TIME

I ol  21 llOlolOl2121  /l  '1315181

ARF!IVAL  DATE /TIME

lol  'l  'lol  al  ol  olol  '  ll'lol  al

SCENE CLEARE[I  OATE /T}ME

IOlal  'l  ol  al  Olal  al  "l  'l'l  al  j

REPtlRTTAKEN  BY

[%POL[CE  AGENCY

[IMOTORISTTOTALTIME
R(IADWAY CLOSEO

o,o,o,

OTHER
INVESTIGATION  TIME

1013101

TOTAL
MINUTES

lol'l'l

aFFICER'S  NAME*

Easterling,  Samantha
Cstciico  sy OFFICER'S  NAME"

Wheeler,  George € Sieuo:WLeFiMo+i':NnoToorriox
I(  }N (!F  I!f  f[j!U  li  il  -O :)Tl)OFFICER'S  BADGE NUMBER"

1215141111

CHECI(ED nv DFFICER'S  !IADGE  NUMBER"

1214131111

HSY7(JOT OHj j I j9  i7'30-0820] PAGE I



LOCAL REP €IRT NUMBER

21  01  2121  -  101  01  01  01  11  91  81 81  I

t
U NIT #

J_J_3

OWNER NAMEi  LAST,FIRsr,Mtoohci[]ithitainnmni

YINHANG,  RONG

(IWN ED PH (INE' ivi ntui inii tnni <r'l----- -- --aaa,, I
il

I 4 ,l,I 4

DAMAGE SCALE
IT

OWNER ADDRESSi  STREETICITY,STATE,ZIP t00iohn:binnivtui

1627  0LYMPUS  DR,Kent,OH  44240

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

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-UNKNOWNCOMMERC}AL  CARRIERi  NAME,ADDRES},CITY,}TATE,ZIP Cnrtutticto CARRIER PHONE:  iiiancuneotnni

11111111111 0AMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

o 12
If  l if  l

I

'i n i i : a- - - 'WJ -
l  I 4

i6'  5 12 7 5
6 11 j  5

i}

" 11: '9 3

a 'l'.i'a a
12 , 7 8 5 1,  12 ,if

' 12 I % ' 12.l.A  I' /2

:i q E .- =J2 771q a.-n
I 6 -

7 8o' l 5 7 8 5

12  12 12

"  i  I  tJ
gag  g ',F' 3 g E1 3 9 F13 4!1 s  M

ffi O lil  [
6 6 6

[:l-souwaactoi  []-usotpcappm;t  [14]

[].  TOP [ 13 ] € -ALL  AREAS [ 15  ]

[]-usrrhorarscthc  [16]

LP STATE

uOH

LICENSE  PLATE  #

JMK1083

VEHICLE  IDENTIFICATION  #

I l I GI YI KI Nl [1  RI SI  XI  J I ZI I I 613  I 1 I 01 61

VEHICLE  YEAR

121011181

VEHICLE  MAKE

Cadillac

i
(,r;u::CE

INSURANCE  C(IMP4.NY

PROGRESSIVE

nsstmascc  POLICY  #

952520841

C€ILOR

BLK

VEHICLE  MOtlEL

XTS

i

TYPE  OF USE
rl  rl  n  IN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RE!!'ONSE

US DOT #

11111111

VEHICLE WEIGHT GVWR{GCWR
1 - !)10K LBS
2 - 10,001  - 26K LBS

L____J3  - >26K  LBSi

TflWED  BYi COMPANY NAME

HAZARtlOUS MATERIAL

@H;77;4Hg CLASS # puctuin in #
OPLACARD  a_i

OA"E'ACEoa" 0HIT/SKIPUNIT
E(lulPPED

#oeauptuns

L_LL'

li
%
f

l.PAS}(NG(RCAR l  MOTORCYCLE2WHi!LED 12.GOLFCART 18.klMO(LIVERYVEHICLE) 23.PEDESTRIANISKATER

2PASSENGERVAN(MINIVAN) B-IAOTORCYCLE3WHEELED 13SNOWMOBILE 19BuStl6*PA!{[NGERS)  24WHEELCHAIR(ANYTYPEI

o I 3  SPORT uTILIT't VEHICLE 9  AllTOCYCkE 14 SINGk[ UNITTRUCK 20 OTHER VEHICLE 25-OTHER NONMOTORIST

LINITTYPE - T E(-PiCKllP  10.MOP:DORMOTOR12ED 15-SEM1TRAC OR 21HEAVYEQUIPMENT 26BICYC1

5-CARGOVAN B'cYCLE 16-FARMEQUIPMENT 22ANlMALWITHRIDERnn 27TRA1N

6.VAN(!15SEATS} "J'u"""w"'a'  17.)110TORHOME  ANI"AL'RA"INVEHICLE 99.UNKNOWNORHITISKI}

L_Q!!l  #apTRAILINGllNITS  'ATv'uT"

WA}VEHICLEOPERATINGINAuTDNOMOllS ONOAuTOMATmN 3CONDITIONAtAUTOMATION 'IIINKNOWN

-2 Ml.OYDEsEW2HENNoCR;.SOHTOHCECRUIRURNEKDN!OwN A,uTON0DMOus 1,:ARRIVTEIARLAASUSTISOTIhAANTCIEON 4,H,UIGLHLAAUUTTO:MAATTIIGONN
MODE LEVEL

I
lNONE  64US-CHARTERtTOUR ll.FlRE  16.FARA1 21.MAILCARR1ER

 2'TAX1 lBUSlNTERCITY  la"NIILITARY 17'MOW1NG ''OTHERIUKNOWN

sPE,AL  3ELECTRONICRIDESHARING 84US-SHUTTLE ll.POLICE 18{NOWREMOVAt
75H(,710H(SCHOOLTRANSPORT 9BUS-OTHER 14PUBLICUTILITY IgTOWING

1-BUS-TRANSIT{COMMUTER 10-AMBllkANCE liCONSTRuCTIONEQulPMENT 20SAFETYtERVICEPATROk

i

lNOCARGOBODYTYPE 3VEHICLETOWINGANOTHER 5.lNTERMODALCONTAlNER 8.POLE 12.CONCRETEMtXER

L_Q__L_!J INOTAPPLICABLE MOTORVEHICLE CHASSIS q,CARGOTANK 13,AUTOTRANSPORTER

cARaa l  BUS 4  LOGGING 6 ' CAR(jl VANIENCLOSED BOX 10,Fl  AT BED 14 _GARBAGEIREFUS(B O DY
TYPE  7"'AlN'HIPSIGRAVa llDllMP  99-OTHERfflNKNOWN

1-TURNSIGNAIS 4.BRAKES 7-WORNORalCKTlRES 9MOTORTROUBLE 9'l-OTHERIIINKNOWN
n

VEHICLE  }-HEADLAMPS i4TEERlNG B4RAILEREQUIPMENT 10DISABL(DFROMPRIOR
DEFECTS 3TA1L1AMPS 6T1REBLOWOUT DE'ECTWE ACCIDEN'

MNTERSECTION-MARKED 3-INTERtECTION-OTHER 6BICYCLELANE 'l-MEDIANICROSSINGISIAND 12-FIRSTRESPONOER

ff  CROSSWALK 4MIDBLOCK-MARKED 7SHOulD(RIROAOSIDE lO.ORIVEWAYACCESS A"NClo'NTSC[NE
NON40TDR1ST 2  INTERSECTION - UNMARKEO CROSSWALK B , SIDEWAIK 11,SHARED USE PATHS OR 99OTHER I UNKNOWN
10cATI'  CROsswA'K 5-TRAVEkLANE-Ointiktttntm TRAILS
AT IMPACT

l.NON-CONTACT 1.STRAIGHTAHEAD 7MAKINGUTURN 13NEGOTIATINGACURVE 18-APPROACHING

2.NON-COLLiSION ).BACKING 8-ENT(RINGTRAFFICkANE 14ENTERINGORCROS}ING ORLEA"NGVEHICkE
L__  3.STRIK!NG LLL'  3.CHANG1NGLANES 9-LEAVlNGTRAmCLANE SPEC'lEDLOC"" "-STANDING
ACTI €IN 4. STRUCK PRE.CRASH 4.OVERTAKINGIPASSING lO_PARKED 15'WALK1NG,RUNNING. 20-OTHERNONMOTORIST

1BOTHSTRIKING"""o'5.MAKINGRIGHTTURN 11-SLOWINGORSTOPPE€ IOGGINGIPLAYING 21-STANDINGOUTSIDE
' &STRUCK 6_MAK1NGLEFTTURN INTRAFFIC 16WORKING DltABLEDVEHICkE

9, OTHER IlHyH  1),  DRIVERL ESS 17 ' PuSHING VEHICLE 'Fl 'OTH(R fuNKNOWN

INITIAL  POINTOF  C(INTACT

€ -NODAMAGE  14-UNDERCARRIAGE

,__,_,12 1-12-RDEIAFGERRATMOUNIT Ig59:VUENHKINCOLWENNOTATSCENE
13 -TOP

g
W

I lNONE 74EFT(FCENTER 13lMPROPERSTARTTROMA llVISIONOBSTRuCTION 21LYING1NROADWAY
2.FAlLuRETOYlEL0 8.FOLLOWlNGTOOClOSEIACDA ""'OS"""  1}.OPERATINGDEFECTIVE 22N[)TD1SCERN181E

3RANREDLIGHT 9IMPROPERLANECHANGE "'PPEDORPARKED 'QU"""'  23-OPEN1NGD00R1NTO
,02 'tt="'  IgLOADSHIFTINGITALLINGI ROADlAtAY

IRANSTOPSIGN 10-tMPROPERPASSING 15,SwERv,NGToAvOID sPILL,NG 9,OTHERlt)PROPERACTloNCOHTRl8uTlNG

CIR(nMm,(, ( ' uNSATE SP EED 11 ' DROVE OFF ROAD ib_wnoha WAY 2.,  M PROPER cRosslNG
61MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

l  ONE-WAY

,2  iTWOWAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

"  a3 ::L":S'H'ER :  ::':)'CLo:::o'L

# iir  THRouGH  LANES
ON ROAD

4
ff

RAIL  GRADE CR€lSSIN(i

1.  NOT INVOLVED

l  21NVOLVEDACTIVECROSSiNG
n  3lNVOLVED-PASSIVECROSSING

#

n

SEauENCE  OF EVENTS

NON-COL[ISION

1,20  12:0:IREER,TEUXRPNtlORsOIOLLNOVER ::EsQEUPAtPRMATEINOTNFOAFILUUNRITEs ll:lOPSOS{ICTEENDTIERRELCITNIOE,OF ll:lRANllLMWAALY2EFHAIRC,ILE 22-WEQOuRIKPMZOENNETMAINTENANCE
TRAVEL IB,ANIMAL _ DEER 23  STRUCK BY FAkllNG,]  IMMERSION B  RAN OFF ROAD RIGHT

12.00WNHlLLRnNAWAY SHltTINGCARGOOR
19AN1MA1 -  OTHER

2%  0-JACKKNIFE 9-RANOtTROADLEFT ,_OTHERNON,OLLISION 20,OTORvEH,LEIN  ANYTHINGSETINMOTIONBY A IAOTOR VEHICLE

'L:SOREs'Hul:TMENT l'CROSSMEDIAN 14'EDESTRtAN TRANSPORT 24-OTHERMOVABIEOBIECT
3f  15-PEDALCYCLE 21-PAR)tEDMOTORVEHIClE

C O LLISI  O N WITH FIXE  D O B J E C T - ST R u C K

25.lMPACTATTENuATOR 31.GUARDRAILEND 37TRATtlCSlGNPOST 43CURB 50-WORKZONEMAINTENANC[

"  ICRAtHCuSHION 3:1PORTABLEBARRIER 38-OVERHEADSIGNPOST 44DITCH EQUIPMENT
i6""'G[v"h"  33-MEDIANCABLEBARRIER 39-tlGHTlLuMlNARlES 45EMBANKMENT 11-WALL

STRUCTIIRE

5'  21BRIDGEPIERORABUTMENT 34-MB4:oH'A:BGuARDRA" 1(hsuuTIPLPIOTRYTP[)LE 4"'ENCE 52-Bu'lD'NG47MAILBOX 53-TUNNa
2}-BR'DGE PARAPET 35 - MEDIAN CONCRETE 41 -OTHER POST, POLE 48.TREE 44-OTHER FIXED OBJECT

6L___L_1  2'l-BRIDGERAIL BARRIER ORSUpPORT 49,FIREHYDRANT 99-OTH[RfuNKNOWN
30GUARDRAlktACE 36-MEDIANOTHERBARRIER 4:1CULVERT

iFIRST  HARMFUL  EVENT  l  MOST HARMFUL  EVENT

UNIT / NaN-MOTORIST  DIRECTION

1NORTH 5.NORTHEAST

2-SOUTH 6-NORTHWE{T

pH(Hy!7013EAST7-SOUTHEAST
4.WEST B.SOUTHWEST

g .OTHERIUNKNOWN

UNIT SPEED

P(ISTED SPEED

m25

HSY8304  0HIU  1/19 [76CI-08201 PAGE 2



LOCAl  REPORT NUMBER

21  01  2121  -  10101  01  01  'l  91  81  81  I

l_ H
OWNER NAMEi  LAST,FIRsy,viootci[]iniztaionivtni

MILES,  JOHN,  HARCOURT

nWN!-l) PHCINEi i'i:tutttntttnnt  i6autainnivini I
I

I i 11 f

DAMAGE SCALE

1-  NONE 3 - FUNCTIONAL  DAMAGE
2

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9- UNKNOWN

!' OWNERADDRESSiSTREEjCITY,STATE,21Pi[)(utiiaihnmni

E 6284COXAVE,Brad)aLake,OH44266
- COMMERC}ALCARRIERiNAME,ADDRESS,CITY,STATE,ZIP (:nwvipctiic CARRIER PHONE: iiitruncantxtuot

11111111111 D AM AGED AREA(S)
INDICATE  ALLTHAT  APPLY

I, 12 , u  12 ,
 12 I 12

:l\:  a,- :o, Oh ;-
5,  l}

5 12 7 5
G 11 l 6

l-I  _

Jo '=lO= a.s_:, _ }

8 }1, n . s 4
ii  12 , 7 s 5 12 ,

iz i "  I I)

:o f : '. .,'o -'! a.p,.
i

8 r t  s 4 8 y y 4
' 7  '6i

7'  5 7 5
8 6

12 12 12

'a !  1  u"'
gag  g ',F'_ 3 g j!11 3 g tR3 3'1_)' I  N  [:0  3

6 6 181 jG)!l
6 6 6

[:l-ha  DAMAGE [0  ] [1-usntpcappxtuit  [ 14 ]

[]-top  [ 13 ] [J  -ALL  AREAS [ 15  ]

[]-usnxorarscihc  [16]

i
LP STATE

nOH

LICENSE  PLATE  #

E AY4446

VEHICLE  IDENTIFICATION  #

, l , D, 4 , II,  B, 3 , 8 , N, 7 , 5 , F , 5 , 7 , 4 , 3 , 4 , 3 ,

VEHICLE  YEAR

121010151

VEHICLE  MAKE

Dodge

i
[lvNESRUIRFil}NECDE

INSURANCE  C(IMPANY

ERIE  iNSURANCE

INSURANCE  POLICY  #

QO58108293

COLOR

BLK

VEHICLE  MODEL

DURANGO

i

TYPE  OF USE
rl  rl  n  IN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT #

11111111

VEHICLEWEIGHT GVWR/GCWR
1 - !.10K  LBS
2 - 10,001-  26K LBS

 3 - >26K LBS

TOWED BYi COMPANY NAME

HAZARDOUS MATERIAL

@;;;77;4HB CLASS # PLACAR(I m #
€ """"  ff  i.[]D'E"%XCEoa" 0HIT/SKIPUNIT

E(iUIF'PED

#oaeupuns

,02

ii
g
T

ff

i

iPASSENG(RCAR 7MOTORCYCLE2.WH[ELEO 12GOLFCART 18.llMO(LIVERYVEHICLEI 2)-PEDESTRIANISKATER

iPASSENGERVAN(MINIVAN) BMOTORCYCLE3WHEELED 13-SNOWMOBILE 194USI16+PASSENGERS) 24WHEELCHAIRIANYTYPEl

'-'-'ol 3-SPORTuTILITYVEHICLE 9JUTOCYCtE 14-SINGLEUNITTRUCK 20OTHERVEHICLE 25OTH[RNONMOTORIST

uNITTYPE - E 2B4.PICKuP  lO.MOP:DORMOTORIZEfl 15SEM1.TRACTOR 21HEAVYEQUIPM NT 6- ICYCLE

iCARGOVAN 8'CYCLE 16-FARMEQulPMENT 22.ANlMALWlTHRIOEffl )7-TRAIN

6-VAN(9llSEATSi  ""'u""""'a'  17-MOTORHOME ANI"AL'RA"INVEHICLE K9.UNKNOWNORHITISKIP
iATViUTVl

 # OFTRAILING  u+irrs

WA{ VEHICLE OPERATING IN AIIT(I NOMOklS 0 ' NO AUTOMATION 3  CONDITIONAL AUTOMATION 9  11NKNOWN

ff2  Ml.OY:SEW2HENNoCRqA.SoHTOHCECRU,RURNEKDNt0wN Au,TON00MOus 21,DPAR!RVTEiARLAASuSTISOTl)AANTCIEON 45,HUIGLHLAAuuTTOOMMAATTll00NN
MODE LEVEL

i

iNONE  6-BUS-CHARTErOUR llFlRE  16FARA1 21.MAILCARR1ER

 }'TAXI  74uSlNTERClTY  lai'MILITARY 17'MOW1NG ''OTHERIUKNOWN

sPE,AL  3ELECTRONICRIOESHARING 8BUS-{HUTTLE liPOLICE 18SNOWREMOVAL
plHH(,71@H4SCHOOLTRANSPORT 'IBllS-OTHER  l(PuBLICUTILIT't  19TOWING

}-BUS-TRANSITICOMMuTER 10-AMBULANCE llCONSTRUCTIONEQUIPMENT 20SATETYSERVIC(PATROL

i

lNGCARGOBODYTYPE 3-VEHICtETOWINGANOTHER 5lllTERMODALCONTAINER 8POLE 12CONCRETEM1XER

 fNOTAPPL(CABLE MOTORV(HICL( CHASSIS (I,CARGOTANK 13,AUTOTRANSPORTER

cAR a a l  BUS 4 - LOGGING 6  CARGO VANIENCLOSED BOX 10, FLAT BED 14_(,4BB@gzB5153(BODY
TYPE  '-'A'NICH"SIG"AVE'  llDUMP  'flOTHERfuNKNOWN

l.TURNSIGNALS iBRAKES  7-WORNOR{11CKTIRES 9-MOTORTROUBLE 99-OTHERIUNKNOWN
L___L__J

VEHICL  E 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT lODISABLED TROM PRIOR
DEFECTS LTAILLAMPS 6-TIREBLOWOUT DE'CT"E ACCIDENT

1-INTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCLELANE g-MEDIANICROSSINGISLAND 12-FIRSTRESPONOER

L_LJ  CROSSWALK 4-MIDBLOCK-MARKEO 7SHOULDER1ROAOSIDE lO.ORIVEWAYACCESS ATINCI"ENTSC'N'
NON'MOTORItT I  INTERSECTION - UNMARKED CROSSWALK B , SIDEWALK 11,SHARED USE PATHS 0B 99-OTHER fUNKNOWN
locATIoN CROsswALK 5-TRAVEIIANE-OiutiUttiinn  TRAILS
AT tMPACT

l.NON-CONTACT 1.STRAIGHTAHEAD l.MAKiNGU.TURN 13NEGOTIATINGACuRVE 18-APPROACHiNG

8ENTERINGTRAFFICLANE 14ENTERINGORCROSSING O'LEA"NG'EHICu
LE!_1  :  :hn0:i-Cxi(,L:tslO)1 LQ-JJ23 :CBAHCAKN'GNIGNG kANES 'I  LEAVINGTRAtFIC LANE sPEC'F'EDLoCAT'oN 'q'STAND'NG
ACTI(IN  4. 51B5(,( PRE.CRASH 4.OVERTAKINGIPASSING lO_PARKED 15'WALKING1RUNNING, 20OTHERNONMOTORIST

i.atmisrhixitia""to"ss.tthxixeniahnupy  11-SIOWINGORSTOPPED 10GGINGIPLAYING 21'STAND1KOU'SIDE
&STRUCK 6 . MAKING ,E,TURN  INrsam( 16'WORKING DI{ABLEDVEHICLE

9, OTHER )pHyH  1),0B1y5Bl ESS 17  PUSHING VEHICLE 'fl OTHER fUNKNOWN

INITIAL  POINT OF CONTACT

€.NODAMAGE  14-UNDERCARRIAGE

57  1-12 - RDEIAFGERRATMO UNIT 15 - VE H IC LE NOT AT SC EN E')')-  UNKNOWN
13  -TOP

ii

BB=i
:

I
iNONE  7-IETTOFCENTER l]4MPROPERSTARTfROMA 17VlSIONOBSTRuCTION 214YINGlNROA[)WAY

).FAILURETOYIELD 8.FOLLOWiNGT00CLOSEIACDA paRK=DPOSITION 18.OPERATINGDEFECTIVE 22.NOTD1SCERNIB1E

3RANREDLIGHT 9-lMPROP[RlANECHANGE t="opp"p""  EQUIPMENT )3-OPENINGDOORINTO
IggOl 'u=""  l')LOADSHIFTINGITALLiNGI ROADWAY

44ANSTOPSlGN 10-iMPROPERPASSING l,,SwERvlNGTOAvOIO Sp,LLING q,OTHER,)PRoPERACTIONCnNTRIBuTINR

,g,,u,iuN{AFESPEED  11-DROVEOTtROAD ,,RONGwAY 2.1,PRoPERcRO,s,NG
61MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FL(IW

1 - ONE-WAY

ff2  :lTWOWAY

TRAFFIC  CONTR €IL

l-ROUNDABOUT 'ISTOPSIGN

a'  3'::L"A"S'H'ER ::'%CLo:::ONi

# OF THROUGH LANES
ON ROAD

4

RAIL  GRADE CROSSING

l-  NOT INVOLVED

1 2.lNVOLVED.ACTIVECROSSlNG
s  3lNVOLVED-PASSIVECROSSING

*

#

SE(ltlENCE  OF EVENTS

NON.C €ILLISI(IN

1,20 12:0:IREERITEUXRPNLIOR:IOIINOVER 67:EsQEUpAIPRMATElNOTNFOAFILuUNR,: ll::SOSslCTEENDTlERRELCITNlEO,OF 1l:lRANllL:AALY2EFHAIRCyLE 22.WEQOuRIK,ZOENNE:AINTENANCE
TRAVEL is_4ll1vai_DEER  23}TRUCKBYFAulNG,3  IMMERSION 8 - RAN OFF ROAD RIGHT

2,  ,JACKKNIFE ,_RANOFFROAOLEFT l)-DOWNHILIRJNAWAY l,,ANI,AL_OTHER SHITTINGCARGOOR
13OTHERNON-COLLISION 20,MOToRvEHlCLElN AN"HINGSETINMOTIONBYA MOTORVEHICLE

'LOSSORS"H'l:T"$ 1'CROSSMEDIAN "EDESTRIAN TRANSPORT 24-OTHERMOVABkEOBIECT
3L_LJ  l'PEDALCYCLE 2iPARKEDMOTORVEHICtE

C O LLISI0  N WITH FIX  E D O BJ E C T -  ST R u C K

25.1MPACTATTENUATOR 31.GuARDRAltEND 17-TRAFFICSIGNPOST 43-CURB lO.WORkZONEMAINTENAMC[

="'  fCRASHCuSHION 32PORTABLE8ARR1ER 18OVERHEADSiGNPOST 44DITCH EQUIPMENT
'8RIDGEOVERHEAD 33-MEDIANCABLEBARRIER 3gLIGHTlkU)illNARIES 45-EMBANKMENT 51-WALL

5  2,SBTRRIDuGCETUpR,EERORABUT,ENT 34-MBAERDRIAIENRGUARORAIL lO_uTILITyPOLESUPPORT 46FENCE 52-BUILDING47MAILBOX }3TUNNa
28 'BR'DGE PARAPET 35MEDIAN CONCRETE 41 OTHER POST, POLE 4B.TREE 54 -OTH ER FIXED OBJECT

6  29-BRIDGE RAIL BARRIER OR SUPPORT 49,IRE  HYD,NT qq.@7H5B17H(H@ylH
10-GuARDRAlltACE %-MEOIANOTHERBARRIER 42CULVERT

lF[RSTHARMFuLEVENT  l  MOSTHARMFULEVENT

UNIT  / NaN-MOTORIST  DIRECTION

lNORTH  5-NORTHEAST

2-SOUTH 6.NORTHWE{T

pH0H17013EAST7-SOUTHEAST
4-WE}T  8-SOUTHWEST

9 - OTHER l UNKNOWN

UNIT SPEED

ffl

POSTEO SPEED

,25
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LOCAL REPORT NUMBER

121012121-101010101119181811

InU,:IT;
NAME:  LAST,FIRST,MIDDL[

RUNXIANG,  JIN

DATE OF BIRTH

iO il ( Oi 2i / il 9 ') 9i

AG E

i 2i ;"

GENDER

, M,

!, ADDRESS:sincci,cirv,sriiu,zip

ffl 1627 0LYMPUS  DR,Kent,OH  44240

CONTACT PHONE  INCLUDE  AREA CODE

L  -

;i INJURIES

ffil

INJURED
TAKEN
BY

I__J

EMS AGENCY  (NAME) INJUREDTAKENTO: MEDICAL FACIL'ffYuiavt,cmi SAFETY EalllPMENT
uSEO

L_Q__L_!J
@g%T-:;wpu,i;rSl:NalPOS;ION. AIRB:USAGE IEJE;lOJm-

00LSTATE

E,,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED

331.16

L[)CAL
CODE

[x

OFFENSE  DESCRIPTION

Right  of  ')Vay  at  Inte

CITATmN  NUMBER

23366
ENDORSEMENT

S(lECi  11PTO2

I__Jl_j

R ESTRICTm N S[L[CT uoyo 'i

L_LJ  f  L_LJ

DRII ER
DIS1RAaTE[)
BY

1

ALCOHOL  / DRUG SUSP[CTED

[IALCOHOL [1 MARUUANA

00THER DRUG

CON[)ITION I

1
Iff

Th)lllill iiii* s IFjlllill t**n.iw
STATUS

1
l___.l

TYPE

1
u

VALUE

.L__

STATUS

1

TY-PE

i

-RESULTsthitintion  

LJLJLJLJ

NAME:  LAST,FIRST,MIDDLE

MILES,  DEBORAH,  RITA

DATE [)F BIRTH

iO i9 / Oi 8i / il 9 5 2i

AGE

.0  P.

(iENDER

IFI
§' ADDRESS:SiRLET,Cffi,SrAiE,ZIP

§ 6284  COX  Al'E,Brady  Lake,OH  44266

CONTACT PHONE - INCLUDE AREA CODE

J

;g INJURIES

:,5

INJURED
TAKEN
BY

l__J

EMS AGENCY  (NAtAE) INJuREDTAKENTO: MEDICAL FAC[LnYtriavt  CITYI SAFETY EQkllPMENT

USED.o4 @D%T:;;,;;o;r
SEATING POSnlON

mal

AIR BAG USAGE

1

EJECTION

1

TRAPPED

,1

00L STATE

EzOH

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

;  OL CLAS!i

14
ENDORSEMENT

SaECT  UPTO2

lull

RESTRICTION S(L(CT  uztos

L_LJ  L_LJ  L_LJ

[)RThER
DISTRACTED
BY

1

ALC(IHOL  / DRUG SUSP[CTED

[]ALCOHOL  [1 MARUuANA

[]OTHER  DRLR;

CONOITlOhl

1
ff

mm TnnT 1'54-11 a* lllrl J4idlii
STATU s

1
u

TYP E

1
L_1

VALUE

.I  I I I

STATUS

1
II

T'7i'L -

1
II

RL-S-ULI itrttturtoa

I II II II I

r
UNIT  #

m

NAME:  LAST,FIRST,MIDDLE DATE t)F BIRTH

Ilill/1111

AG E

1111

tiENDER

II

;4
:g

ADDRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE  ihchuoe  AREA conc

11111  11111

tl

Q

INJURIES

u

INJURED
TAKEN
BY

u

EMS AGENCY  iNAME) IhUuREDTAKENTO: MEDICAL FACILnYti*avt,cnyi SAFETY EQUIPMENT
uSED

f
€ DMo%HCEo:MpuEaT+ir

SEATING P OSITION

II

AIR BAG USAtiE

I I

EJECT}ON

IJ

TUPPED

l

i OL STATE

m

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

i

0L CLASS

ff

ENDORSEMENT
!Ek[CTl.l)Tl

L_II
- -ll l..'I-I:""o"-'Z

[lRllEll

[IISTRACTED

BY

ff
 . -  -  -  J

ALCOHOL  / DRUG SuSP[CTEO

0ALCOHOL 0  MARUUANA

00THER DRLIG
i  a  .  -  -  -  -  -  a

CONDITION

I I
&  .  -  . ..  . .  ..

iMllill im.i a ailil!M t*m.i
-STATU S

II

TYPE

II

VAluE

*l  l

STATUS

l__l

T-YPE

ff
.

RESIILT  iuiri  utiut

LJLJLJLJ
.-  -.  ..  ..

i fflCF-ffi 1'f;1$lir'li'T-114('li ffi'l!.1  f!Tf ffiafflff!!$% ill!il4ilii(1 Ir'1?rf-l' aa'li ikYl'lilTln*??iT kl(lliffi k-llif!lllk-Qffi

l-  FATAL l-  FRONT- LEFT SIDE l   NOrDEPLOYED 1  CLASS A l-  ALCOHOLINTER_OCK DEVI(E 1  NOT DISTRACTED l-  NONE "'-IVEN

2-SuSPECTEDSERIOUSINJURY iMOTORCYCLEDR"ER) 2DEPLOYEDFRONT 2-CLA}SB  2CDLINTRASTATEONLY 2MANUALLYOPERATINGA)1 :lTESTREFuSED

3-SUSPECTEDMINORINJURY 2JRONT'lDDLE 3-DEPLOYEDSIDE 3-CIASSC 3CORRECT1VELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTING,TYPING, sAMPLE,UNUsABLE

4POSSIBLE1NJURY "o"L"""""  'lDEPLOYEDBOTHFRONTfSIDE OREGUlARCLASt 4-FARMWAIVER DIALINGI

5-NOAPPARENTI)uUR't 4-s"oND-LEFTsl' 5-NDTAPPLICABLE 'OH'o"D' 5EXCEPTCLASSABUS 3.TALKINGONHANDS_FREE 4-TEsTG'VEN'EsULTSKNoWN
_._____ _ _ __ _____ , (,Mr0rTno},RnCY,C,llnEnP,AcssENGER" lDEPLOYMENTuNKNoWN 5-M.'oPEDONLY b.(y(,(p7(B4_454 COMMUNICATIONDEVICE 5-TESTGIVEN,RESULTS
#!!llllillibl;li41ilij  """""-""""  bxovumot  &CLASSBBUS 4.TALKIN(,ONHAND.HELD u"-"

i  upviiituennnrcii  6- SECOND - RIGHT SIDE 'i  c'trcorrott"riio  rotu  co (InMMlltlltjiTlnN  nFVICF  __ _ ___ __ _ _ _ .._ _ 
1 ' I)U I I illll'l ;F lltl I C U  _ _ _ _ _ .    _ _ _ . _ ..  t - chbc r i i tiqb i u it- i auih ca - - """-  "  '-  "  "-"  -"  ' --  ffi;f  I  A 1J j. t 1 B  4 1)  @ 4r4 4 0

tisttutuoi  bt.tnh  I-11111tll-Lh}l  >111t Jl'l'l@I'li'l!4U'l'liFl4(II'!i@ffiffi  n irrippupnihvpurryip  5-OTHERACTIVITYWITHAN _ .._.._
a '11"-'-#4#1'-=#=0€# ELEC-rRONIC6EVICE" "o'tMOTORCYCLESIDECARi --2-EMS lNOTEJECTED H-HAZMAT RESTRICTIONS

apoiiat  B-TH'RD-M'DDLE xphpriha'teaterto  w-hioioscyeie  q.u_anxai'sptphtn  6PASSENGER 2-BLooD
9-OTHER{UNKNOWN 'THIRD'lGHTSIDE 3-TOTALLYEJECTED P-PA{SEN(,ER RESTRICTIONS 7OTHERD1STRACT10N """'a

lOSLEEPERSECTION 10-LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH4  NOT APPLICABtE N -T ANKER

l.llJ$4'a41lllCJi'illikffi  ul uttn.tiLgD n_ynT,,,nnT,,  11_LIMITEDTOEMPLOYMENT 5U.l.l2e4915.llflltllUflUUlhlUL 5Ull1l
-  s i  hae  ee 11P en iti hvueo   '  - 101%"a 'a ssssi'-iv  THF VF Hl(II F

i _ untnp uipn  "  r"'c"'c"  ""  ' "   . _ "  a i -  +.l#+  11111%  #l  0 +hs.av.hi  a  l?-  I_IMITED - OTHER ' "-  ' -"  '---
... _ ____________  eytauhcuupbtutheo  _ ,,____,____  " -a'-'---s-s"ai=isss  ,_ ,,__,....._..  __...___ 9OTHEJUNKNOWN 'lil'l'ffil+lllalil

13MECHANICALDEVICES "'-'-"'----'-  -  -"-'

2- - s H-o-U-l-':E-R-BiiEi vlTnoeNtlnY U s Eo 'I'NlffoitN_lTIRl'AW'llT'Nll';uANl'l'T' B U S' lo '  NevO:Ti"t:PeEii'ov s - sC Ho ol B" S ISP ECIAL BRAKES, HAND _ _ l- N o N E
5  Lltl'  DC k I U l{ ll  U )  l_ u ' a o 'a"-  ' a' a "  ' o-  ' a Z  CA I n lL+l  I C 11 D i....................  T-DOUBLE&TRIPLETRAILERS CONTRGLS onoriiep llilrli@lrl  * (1100D

4, SHOULDER & LAP BELTUSED 12 - PASSENGER IN UNENCLOSED """""""  ""'  X_TANKERIHAZMAT A6QPffVEaDE*C€S)' lJPPARENTLY  NORMAl 3-Uf:NE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3-FREEDBY

---=----  etrnua  1 a _TQA11 INC 11NIT NONMECHANICAL MEANS  _ _ _ _ _  14 ' M'LITARY VEH'CLEs oNLY 2 - PHYSICAL IMPAIRMENT 4 _ OTHER

t:u%n"ii":cu;;:rii'::+vercti;;InlllJnN-JFHI(IIFFXTFRlnR a'l'4"m"l'al..a""0_T!.....vEHICLEsW'THoUT3-EMOTloNAL(EG'nEvR"!tDi__________._..__
o-bnicuac;utuiuxiithicm- a' --a===-==a--"=  r_FEMALE Al+'tl)lAl> AIIGJDI}lllllBEn) ffl'lil'l'lJ41lil4'l'l'll41l-  -  - -  %  0 s  4 }l#  l K n kl _TI) A il INF! I IN IT 1

81 48 }A 51 N 1, ill  V I }-l It Q I L 11111 tt 1111 I

7_BoOSTERsEAT I,NON_MOToRIST M_MALE l&OUTSIDEMIRROR 41LLNESS lAMPHETAMINES
8_HEL,,ETUsED 99_OTHER,uNKN0,iN u_oyhttuuxttttowv 17-PROSTHETICAID spausuep,rama, 2-BARBITURATES

18-OTHER """""a'  3-BENZODIAZEPINES
9_PROTECT1VE PADS u{ED 6_ UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONSIDRIIGS 'CANNABINOIDS
10-REFLECTIVECLOTHING /ALCOHOL 5-COCAINE

11- LIGHTING - PEDE{TRIAN 9- OTHER IUNKNOWN 6-OPIATES IGPIOIDS
IBICYCIEONLY 7-OTHER

99-OTHERIUNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

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

l_ ui,i;*
NAME:  IAST,  FIRST,  MIDDIF

MILES,  JOHN,  HARCOURT

DATE OF BIRTH

i o i6 / i, I i '  il ? "i  't,

AG E

i y, (' i

GENDER

, M ,

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

H 6284 COXA',7E,Brady Lake,OH 44266

(:ONTACT PHONE  i+iccuoc AREA  CODE

I.i

_fi I-NJu;i[ES
INJURED
TAKEN
BY

lj

EMS Aaaiicy [NAME) INJUREDTAKEN TO' Mtnucai Faciciry (riiuic, cin) SAFETY E(IIIIPMEHT
USED

,04 € :4'cT-S:;';";'
SEATlNa POSITION

,03

AIR BAa USAGE

,11

EJECTION

1

TRAPPED

1

I, z
NAME:  LAST,  FIRST,  MIDDLE DATE OF EIIRTH

II/II/1111

AG E

Ill

(iENDER

Ij

;%o ADDRESS: STREET, CITY, STATE, ZIP
Th

x

CONTACT PHONE  ihchuot AREA  CODE

11111  11111

iluNJUR[ES
INJURED
TAKEN
BY

lj

EMS Aacxcy (NAtAE) INJUREDTAKENTOI  Nknicqi  FACILITY  (vc,  CITY) SAFETY EQUIPMENT
uSEO

L_LJ

DOT-Cowpuun
MC HELMET

SEATIN(i POSITION

II

AIR BAG USAGE

I

EJECTION

IJ

TRAPPED

l___1

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

11411"lll

AGE

1111

GENDER

l

:  ADDRESS:STREET,Cln',STATE,ZIP
Th

H

CONTACT PHONE  i+ichuot  AREA coin:

- INJURIES

1.
INJuRED
TAKEN
BY

u

EMS AGENCY (NAME) INIUREDTAKENTO:  MEDICAL  FACILITY  (NAME,  CITY) SAFETY EQUIPMENT
USED

L_LJ

DOT-Cowpiia+ir
MC HELMET

SEATINa POSITION

Ill

AIR BAG USAGE

I I

EJECTION

IJ

TRAPPED

l

I
UNIT # NAME: LAST, FIIIST, MIDDLE DATE OF BIRTH

II(ll"lll

AG E

1111

(iENDER

a

'I

i

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

INJURIES

l

INJuRED
TAKEN
BY

u

EMS Aatxcy (NAtAE) INJIIREDTAKENTD:  MEIIICAL  FACILITY  (NAME,  cny) SAFETY EQUIPMENT
uSED

L_LJ

DOT-Covpuasr
MC HELMET

SEATING POSITION

Ill

AIR BA[i USAGE

I I

EJECTION

II

TRAPPE[)

II

4 li'fll lill4-WWlilJ=n 44 €!IJi'illiJ4rXofflNlffl -l-l'lllil'tl'r !kll'l#ffi
'

41lil'TJfF ffl-ra mm

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

2 - S US PECTED  S ERIO US INJU  RY VEHICLE OCCU ""'  (MOTORCYCLE o""'  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

s_ NO A P PA RE NT INJ  U RY 4 _ SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

im"  Pg' I'N'*  f'lll  )  " @ 'fm  '-o ""  '  o "  o" "  a 6 - S ECO N D -  RIG H T S ID E O  rl  r  OI I'lV  kA r  AI T I I Al lull  I'l1AI  kl
l--  -  7 -  IJ  (_ r  I_IJ I IV l(l  V I !l  IN IIIN  V  T V I V

i, l-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM- 7-THIRD-LEFTSIDE
II /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR) IB4,444,1,i
I

,  BOosTER  sEAT  8-THIRD-M}DDLE2-EMS  1-NOTEJECTED
9-  THIRD  -  RIGHT  SIDE

3 - POLICE  8 - H ELM  ET US ED 2 _ PA RTIAL  LY EJ ECTED
10  - SLEEPER  SECTION  OFTRUCK  CAB

9 - OTHER/UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENGER  IN OTHER ENCL  OSED 3 - TOTALLY EJECTED
: _ ___ _ _ (ELBOWi  KN EESi  ETC)  (!A pan  utrh  tutui_ioiin  ixic  iihrn  .  ..--  . --.  ..  aai  -

ls4'lili-i...--#l##L'a)0#  -l'  --ii-ai  -  oucotrir_uounrurhol
-"""-""-""'-"-"""""-""-  4-NUIAPPLI('ABLL

i -'-  IU - KL t11UIlV  L U LU I Hl N(i  "'I  '- "  "-"  "  "  "  '-'-  '
I F-FEMALE ,,  ,,,,,,,,,,  ,,,,,,,,,,,  12-PASSENGERINUNENCLOSED ffii!i!hl4i

11-  Ll  ki  111 1111 ti  -  lo L  u  L5  I K  IA  Ill  -  --
'M-MALE  CARGOAREA/ BICYCLE  ONLY  l-  NOTTRAPPED

U-OTHER/UNKNOWN  13-TRAIL[NGUNIT
2 - EXTRICATED  BY MECH  ANICAL

"-  o" '  " o"""o"' 14 - RIDING ON VEHICLE EXTERIOR M EANS' (NON-TRA[LINGUNIT)

-,s_ NON_MOTORIST  3- FREED BY NON-MECHANICAL

i 99-OTHER/UNKNOWN "u""
4NAME:LAST,nRST,MIDDLE
l
11

DATE OF BIRTH

II/lillll

A[iE

Ill

GENDER

IJ

:  ADDRESS: STREET, CITY, STATE, ZIP

i

CONTACT PHONE  iiiciuoc ARIA  CODE

11111111111

1, NAME:tAST,FIRST,MIDDtE
l
d

DATE OF BIRTH

II/ll"llll

AG E

Ill

GENDER

Ij

2 ADDRESS: STREET, CITY, STAT E, ZIP

e
CONTACT PHONE  iiici_unc  AREA CODE

1111111111

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

1111

(iENDER

I

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

111111111
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