
LOCAL REPORT NtlMBER*

, 2 , 0 , 2 , 2 , .- , 0 , 0 , 0 , 0 , 5 , 5 , 6 , 9 , ,
[XPHOTOSTAKEN € O'2 [XI o"-a

00H.1P 0  0THER

€"'o"o"' CRASH 0  PRIVATE PROPERTY

LOCAL INFORM ATION
KENT

REPORTIN(iAGENCYNAME*  NcIci

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

HITISKIP

1 _ SOLVED

I 1 I?-IIN!iOLVED

NUMRER OF UN}TS

,02

UNIT}N  ERROR

98-ANIMAL

L_Q__L'99-UNKNOWN
COUNTY*

,67

LOCALITY*
1-CITY

,l  N:Y=HIP

LOCATION:CII\  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

i Oi 4i li  Oi2i0i  2i2i /i2i  2iliOi

CRASH SEVERITY

1-  FATAL
5' g 2-SERIOUS  INJURY

SUSPECTED

3-MINOR  INJURY
SUSPECTED

4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

f
ROuTETYPE

u

ROUTE NUMBER

1

F'REFIX N - NORTH
S - SOUTH
E-EAST

l  W-WEST

LOCAT}(IN  ROAD NAME ROA[I TYPE

Ill

LATITutlE  ottura  ctcneti

141 I lal I I 3 14 I 6 I 2 I 3 I

ROUTE NUMBER

1413  I I I I

PREFIX  N - NORTH
S - SOUTH

I I i:7_EwA:.T'r

REFERENCE  RO AD N AME (R(I An, MILEPOST,  H OUSE #)

WATER

ROA[I TYPE

, S , T,

LONGITUDE  ottutauiiaqtci

T 81 I liil 3 I 5 I 3 I 7 I 8 I 5 I

ROuTETYPE

,S,R,
REFERENCE  POINT

1-  INTERSECTION

I  2- MILE POST
'  3-HOUSE  #

D[?ECTI(IN
innti REtER[NCE

N-NORTH

u3 S=:S=OousTvH
W-WEST

ROUTE TYPE

IR -INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR - NUMBERED  COLINTY ROUTE

TR - N U M B ERED TOWNSHIP
ROUTE

ROAD TYPE

AL-ALIEY  HW-HIGHWAY  RD-ROAD

AV.AVENUE  tA-LANE  SQ-SQUARE

Bt -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-HE{GHTS  PL-PLACE

INTERSECTI)N  RELATE[I

[X WITHIN  INTERSECTION  011 0N APPROACH

!
0  WITHIN INTERCHANGEAREA NLIMBEROFAPPROACHES

[)IST  ANCE
FROM REFERENCE

!

0ISTAN[:E
UNIT OF MEASURE

1-MILES

-2  H::H,%'s

a '7il'l'i'/8

[X  R(lADWA'n)IVIDEO

LOCATIOH  (IF FIRST  HARMFUL  EVENT

1-ON  ROADWAY 9 - CROSSOVER

@ 1 ::O: ;  ::J: :R  ;SS ::::  ;  Y:L: :::::G
4-ONROADSIDE  12-SHAREDuSEPATHSOR

5 - ON GORE TRAILS
(i-OUTSiDETRAFFICWAY  '3-Bn<ELANE

7_ON RAMP  14-TOLLBOOTH
8_OFF  RAMP  9")-OTHER/UNKNOWN

IAANNER  OF CRASH COLLISION/IMPACT

l-NOTCOLLISION  4.REAR-TO-REAR

a"""  5-BACK[NG

'o V:ol:.'S%N "-ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  B-SIDESWIPE,OPPO{tTED[RECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N-NORTH

J  S-SOUTH
E-EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN

lk<4FEET)
2 - DMDED  FulSH  MEDIAN

1>_4 FEET)

3-DIVIDED,  DEPRESSED MEDIAN

4 - DIVI[)E[),  RAISED MEDIAN
iANYTYPE)

9-  OTHER/UNKNOWN

OWORKZONERELATED

OWORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

WORKZONETY'E

1-  LANE CLOSURE

2 - LANE SHIFT7CROSSOVER

3 -WORK  ON SHOULDER
u  OR MEDIAN

4 - INTERMITTENT  OR MOVING WORI<

5 - OTHER

LOCATTON OF CRASH IN WCIRK ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITIONAREA

4-ACTMTY  AREA

5-TERMINATION  AREA

CONTOUR

l
1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3.  CURVE LEVEL

4.1:11RVEGRADE

9 - OTH ER/UN KNOWN

CONDIT}ONS

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/UNKNOWN

SURFACE

2

1.  CONCRETE

2 - 8LACKTOP,
BITUMINOUS,  .
ASPHALT

3 - BRICK/BLOCK

4 - SLAG, GRAVEL,
STONE

5_DIRT

9 - OTHERIUNKNOWN

[]ACTIVESCHOOLZONE

LIGHT  CONDITION

1-  DAYLIGHT

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

4-[)ARK-  ROADWAY NOT LIGHTED

5-DARK-  UNKNOWN ROADWAY LIGHTING

9-OTHER  / UNKNOWN

WEATHER

l-CLEAR  ti.  SNOW

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

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

UNIT  TWO  WAS  STOPPED  AT  THE  LIGHT  AT

ST. RT.  261 AND  ST. RT.  43. UNIT  ONE

STRUCK  THE  REAR  OF  UNIT  TWO  MOVING

-=>i:':ri:N:,"J:'

q, _  >tii  1,1 &l 81 %l, ,l" ' lN_ 2: ?'#*

UNIT  TWO  FORWARD.  UNIT  ONE  THEN  STRUCK

UNIT  TWO  AGAIN  IN  THE  REAR.  UNIT  ONE

'I'H  A:  tN IVI  A  l)  ?; A  R  l(  ;H  I  H  A  t'N l)  I U  RiN  Ol'%  it)  S  1.
) a A

7  =a=='aa (

RT. 43. UNIT  ONE  FAILED  TO  LEAVE -  -  -a6"-o  -k  -  -  -  -  -  -  -  -  -

ASSURED  CLEAR  DISTANCE  AHEAD.  UNIT  ONE il . I-l"l-f S"2"
WAS  STOPPED  AND  CITED  FOR  OVI  AND

ACDA.

CRASH REP€IRTED DATE /TIME

10141  llOlalol  alal  / I alal  'l  'l

DISPATCH [)ATE /TIME

10141  llOlolOl  al  ol  /l  al  ol  'l  al

ARFIIVAL  DATE /TIME

I ol  "l  'lol  ol  ol  ol  "l  "l  ol  al  al  ol

SCENE CLEARED  DATE /nME

I ol"l  'l  ol  ol  ol  al  al  /l  al'l  "l  'l

REPORTTAKEN  BY

[XPOLICEAGENCY

0MOTORIST
TOT AL TIME

ROADWAY CLOSE0

o,o,o,

OTHER
INVESTIGATION  TIME

,0,3,0,

TOTAL
MINUTES

,0,6,5,

OFFICER'S  NAME*

Easterling,  Samantha
CHECKED BY OFFICER'S  NAME"

Short,  Jason  M
OFFICER'S  BADGE NuMBER*

1215141111

Ciitcio_n 9Y OFFICER'S  BADGE NUM(IER"

1212181111

-18'/7004 0H1 1119 [7'30-[1820] PAGE I



LOCAL REPORT NUMBER

"l  01  2121  -  101  01  0101  'l  "l  "l  'l  I

gUNIT #

j

OWNER NAMEi  LAST,FIRST,MtooLti0iahit.tionmui

HOGG,  JARMOND,  LENARD

OWNER PHONEi  l}!(ANO(ONE t0iauthionmni  €
1111111111

I 4 I il

DAMAGE SCALE

1-  NON E 3 - FU NCTION AL DAM AG E
4

l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  LINKNOWN

l'l
OWNER ADDRESSi  STREET, CITY, STATE, ZIP t[Jatit  ax nuivtni

452  WEEKS  ST,Akron,OH  44306

COMMERCIAL  CARRIER:  NAME,ADDRESS,CITYSTATE,ZIP Covvuciah  CARRIER PH)  NE: iiiti.nntante hunt

11111111111 DAMAGED AREA(S)
INDICATE  ALLTHAT  APPLY

@ o, 12 ,

,,ooi. yf.
LP STATE

nOH

LICENSE  PLATE  #

JNE5350

VEHICLE  IDENTIFICATION  #

, 3 , F,  A, II,  P, 0 , H, A,  4 , A,  R, l , 1 , 7 , 1 , 9 , 4 ,

VEHICLEYEAR

I 2 I 01Ll_!!_j

VEHICLE  MAKE

Ford

i
@ff:::CE

INSURANCE  COMPANY nisupuicc  POLICY # COLOR

BLK

VEHICLE  MODEL

FUSION

i

TYPE OF USE
n  rl  r!  iN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT   -  -  RESPONSE

US DOT #

11111111

TOWED BY: coxptiti't  NAME

City  Service

li0jl'E"CEaa" [%HIT/SIGPUNIT
E(UIIPPED

#tieeupaxis

,03

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

Q  3 - >26K  LBS.

HAZAR(IOUS MATERIAL

@;;77;4HB CLASS # PLACARD m #
€ PLACARD 1  f  u,"

6 a 11 "'  1 6 a
l)

10 ul f; 2 I
10 i )

9 g ', ]  3

I

- 'J,' -
127 5 

j

fl i 6 "  I i2 '
11

i2 l
io ,, , 2 10 ;i  ' , 2

TO I io"  }

9 ox  3 s os  3

8 l  = I 4 8 l : l. !  4
is

7 5 7 5
6 6

I

12 12 12

12 JL J,, 
g ' 3 g ',F' 3 9 1!1 3 9 7. 3'1)-' q  s  rim-s 6 pl1 !E)El

6 6 6

0-sanavaattoi  []-uhotscappiaat  [14]

[]-'rop  [13]  []-buucas  [15]

[]-usrrsorarsct+it  [16]

ii

H

1.PASSENGERCAR 7MOTORCYCLE2-WHIELED 12GOLFCART 18.llMO(LIVERYVEHICIE) 23-PEDESTRIANISKATER

2JASSENG(RVAN(MINIVAN) BMOTORCYCLE3WHEELED 13SN[)WMOBILE 19BUSll6+PASSENGERS) 24-WHEEtCHAIR(ANYTYPE)

'ol  3 - SPORT uTILITYVEHICLE 9  AUTOCYCkE 14 SINGLE UNITTRUCK 20OTHERVEHICLE 25-OTHER NON410TORIST

uNITTYPE 4PlCKuP  10MOPEDORMOTOR12ED 15-SEMIJRACTOR 2iHEAVYEQUlPMENT 2(i81CYClE

5-CARGOVAN B'CYC" 16-FARMEQUIPMENT 22JNXALWlTHRIDERnn 27-TRAIN

6.VANi$llSEATS)  "'ALLTERRAINVEHICLE 17.MOTORHOME AN"AL"'RAWNV'HIC' 99-uNKNOWNORHITISKIP

I__Q!!l #oriuatutiGuNITS  'ATv'uT"

ff

i

WA{VEHICLEOPERATINGINAllTONOMOuS ONOAllTOMATION 3.CONDITIONALAUTOMATION 9UNKNOWN

,__,z Ml.OY:sEW2HENNOCR9A.SOHTOHCECRU,RURNEKDN!OwN A,uTON0aMOus 1,DPARRlVTEIARLAASuSTISoT,)AANTCIEON 45,H:uGLHLAAuUTTOOMMAATTll00NN
MODE LEVEL

i

INONE  6.BUS-CHARTERfTOUR ll.FIRE  16FARM 21-MAILCARRIER

 2'TAX1 7'BUSINTERCITY la"NIILITARY 17'MOW1NG ')OT'='ERIUNKNOWN

sPE,AL  3ELECTRONICRIDESHARING 8-BUS-}HuTTLE 13NOLICE 18{NOWREMOVAL
(11H(,71@H4SCHOOlTRANSPORT 9-BUS-OTHER l(PUBLICUTILITY 1'lTOWING

5BuS-TRANSITICOMMUTER lOAMBUlANCE 15-CONSTRUCTIONEQUIPMENT 20SATETYSERVICEPATROL

f
1  NO CARGO BODYTYPE 3  VEHICLE TOWING ANOTHER 5  INTERMODAL CONTAINER B - POLE 12 -CONCRETE MIXER

L_LL!J  {NOTAPPLICABLE MOTaRVEHICLE CHASSIS 9-CARGOTANK 13AUTOTRANSPORTER

cARa a 2  BUS 4 ' LOGGING 6 ' CARGO VANIENCIOSED BOX 10,11 AT BED 14,(,@BB4(zBHl55(B(IOY
TYPE  7'GRA'N'CH'P"G'vEL llDUlAP  '+'lOTHERluNKNOWN

i

1.TURNSIGNALS 44RmtS  7-WORNORSIICKTIRES 9.MOTORTROUBLE 99-OTHERluNKNOWN
ff

VEHICLE  2'HEADLAMPS 5STEERING 84RAILEREQUIPMENT 10-DISABLEDFROMPRI[)R
DEFECTS 34AiLlAMPS  6-TIREBLOWOUT DE"CT"E "a'DEN'

i

MNTERSECTION-MARKED 3-INTER{ECTION-OTHER 6BICYCLELANE 9-MEDIANICROSSINGISkAND 12-FIRSTRESPONDER

L_LJ  C"'W"'  4.MID8tOCK-MARKEO 7.{HOULDERIROADSIDE 10-ORIVEWAYACCESS ATINCIDENITSCENE
NON'MOTORIST 2 INTERSECTION - UNMARKED CRO}SWALK 8,  SIDEWALK 1),(H4B(@ USE PATHS OR 99-OTHERluNKNOWN
LOcATI'  CROs!WALK 54RAVEkLANE-0+ntilattnnn TRAIL{
AT IMPACT

1.NON-CONTACT iSTRAIGHTAHEAD l.MAKINGuTllRN  13NEGOTIATINGACURVE 1BAPPROACHING

2.NON-COILISION 2-BACKING 8.ENTERINGTRAFllCLANE 14.ENTERINGORCROS}ING ORLEAVINGVEHICkE
l_  3.tTRlKlNG L!LL'  3-CHANGINGLANES 9-LEAVINGTRAtFICLANE SPEClnEDLOCATION 19-STANDING
ACTI(IN  4. STRUCK PRECRASH 4.0y5B1H(,)H(,  10_PARKED 15WALKING1RUNN1NG, 20OTHERNON410TORIST

5.BOTHSTRIKING""'o"'5-!MKINGRIGHTTURN llSLOWINGORSTOPPE€ JDGGI"GIPkAYlNG 21'STA'tNGOu'(oE
[,STRUCK 6_MAKlNGLEnTURN INTRAFFIC 16'WORKING DISABLEDVEHICLE

9, OTHER )uhxnoyH  i),onivea  ESS 17 ' PuSHING VEHICLE 99'OTHER I UNKNOWN

INITIAL  POINT  OF CONT  ACT

O-NODAMAGE  14-UNDERCARRIAGE

12  1-12-RoEIAFGERRATMOUNIT 15-VEHICLENOTATSCENE99-  UNKNOWN
13-TOP

aJ;?ilJJ(

I
l-NONE 7LEFTOTCENTER 13lMPROPERSTARTFROMA llVISIONOBSTRuCTION 21LYING1NROADWAY

2.lAlLuRETOYlELD 8-FOLkOWINGTOOCLOSEiACDA PARKEDPOtlTl' 18.OPERATINGDEFECTIVE )2.NOTDISCERNIBLE

34ANRED11GHT '14MPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23OPENINGOOORINTO
,08 ILuGALLY l'l.LOAD SHIFTINGIFALLINGI ROADWAY

44ANSTOPSIGN lO.lMPROPERPASSlNG l,,swER,NGTOAVOID splLLING q,OTHERllhPROPERACTIONtaNnll8UTING

elR(NMITANCEi'NSA"SPEED l'DROVEOFFROAD 16.WRONGWAY 20.1MPROPERCROSSING
6lMPROPERTuRN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

1,ONE-WAY

l  2-TWO-WAYl

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

1  ::LG;s'H(ER ::':)EaLo:'T:ONi

# (IF THRouau LANES
ON ROAD

2

RAIL  GRADE CR(ISSING

l . N(IT INVOLVED

l  2.INVOLVED-ACTIVECROSSING
u  3.lNV[lLVED-PA{SIVECROSSING

*

*

SEQUENCE  OF EVENTS

NON-COLLISION

l 20 1,0;i:=RiT=UxRpNiloRsOiloL;VER (,71[sQEUpAIP:TEINOTNFOAFILuUNR,Es 11-CORPOPSOSslCTEENDTIERRELCITNIEON-oF 1167:ARANIIL:AALY2EFHAIRC,ILE 22-WEQOURIKPMZOENNETMAINTENANCE
r"a  184QHy41_015Q  23STRUCKBYFALLING,

3"MMERS10N B'ANOFFROADRIGHT 12-DOWNHILIRIINAWAY SHIFTINGCARGOOR

2L___1___14 ' JACKKNIFE 'I ' RAN OFF ROAD LUT 13_OTHER NON _COL LISION 2019 :AMoTDR vN"A'-EH,cLE,NOTHER ANYTHING SET IN MOTIONBY A l/KITORVEHkClE

'z  CLAOSRsGOOlRESQHUlFIPTMENT 10CRO}S MEDIAN 14,pto(57RtAN TRANSPORT 24_OTH,aR MOvABLE OB,EcT
3,  llPEDALCYCLE 21PARKEDMOTORVEHIClE

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

2)1MPACTATTENUATOR 31-GUARDRAILEND 37-TRAFFICSIGNPOST 43.CuRB 50.WORKZONEMAINTENANC[

"  fC"A'CUSHION 32-PORTABLEBARRIER 38.OVERHEADSIGNPOST 44DITCH EQUl%lNT
i"""""'w"""'  33.MEDIANCABLEBARRIER 39-LIGHT{LUMINARIES 45EMBANKMENT 51-WALL

STRUCTURE

5L_LJ  21,BRIDGEP,ERORABUTMENT 34:E:::UARDRAIL IO:l,P;:pOLET 4!.FENC( 52-8111LDlNG414)AILBOX 53-TUNNEL
2}-BRIDGE PARAP ET 35 MEDIAN CONCRETE 41 OTHER POST, POLE 48.TREE 54-OTHER FIXEO OBJECT

(,1  2')BRIDGE RAIL BARRIER GRSuPPORT 49,IRE  HyO.NT 99,OTHERIUNKNOWN
30.GUARDRAILFACE 36-MEDIANOTHERBARRIER 4)-CULVERT

i L_LJ FIRSTHARMFuLEVENT L_L1 MOSTHARMFULEVENT

UNIT / N(}N_MtlTDRIST  OIRECTION

1NORTH  5NORTHEA}T

2-SOUTH 6.NORTHWEST

FROM !  T(I L__  3-EAST MOuTHEAST
4-WEST B.SOUTHWEST

9 .OTHERI UNKNOWN

UNIT SPEED DETECTEO  SPEED

1-STATEDIESTIMATED SPEED

"  2-CALCULATEDfEDR

3 - uNDETERMlNE[)P(ISTED SPEED

,50

HSYB304 0HIU  1/19  [760-08201 PAGE 2



LOCAL REPORT NUMBER

ol  ol  "121  -  101  01 0101  51  51  61 'l  I

l H
OWNER NAMEi  usr,rttisr,vioorti[xiaxtaioiiivtni

OLIVER,  CHRISTINA,  DAWN

nWNl_l)  D 11 nNl_  ittt nor rnti tnnt IIYI!IAM[ Al nnmni € 1-14

DAMAGE SCALE

1-  NON E 3 - FU NCTION AL D AM AG E
2

ff  2-M}NORDAMAGE  4-DISABLtNGDAMAGE

9-  UNKNOWN

!'- OWNER ADDRESS: STREET,CITY,STATE,ZIP I[xlAtlEAtORlVtnl

5 3373 ASH ST,Ravenna Twp,OH 44266
'  COMMERCIALCARRIER:NAME,ADDREtt,CITY,STATE,ZtP COMIIIERCIAL CARRIER PH(INE:  istruotanthtuci

11111111111 DAMAGED  AREA(S)
INDICATE  AtLTHAT  APPLY

1, 12 , ii  12 ,
1) i 12 ',

=oo - '- "o *o '-
B 1 t 4 a l i 1. . l  4

jeis
7 5 12  7 5

11 1 6@

10 it  : l a

190 I : 3

8 } I F' s 4

0 1 6

ii  12 , 7 6 ii  12 ,
12 l it  i

I I
10 ii  , 2 10 ii,'  2

-. . l .- . -ymx .-
I a 5 7 j li : 5

8 6

12  12  12

gM' :i g 5 3 g l(!11 3 g '!' 3'IJ' I  N  [JTh

s 6 181 led
6  6  6

[]-saoawaaito*  [:l-uhocpctuipituit  [14]

[]-'rop  [13]  [:l.uuiticas  [15]

[]-usnsorarstt+ic  nbi

l 
-P STATE

nOH

LICENSE  PLATE  #

HLF1954

VEHICLE  IDENTIFICATION  #

i l i Ji 4i Gi Li 4i 8i Ki 7 i 7 i W5i  4i 3 i 3 i 9i 6i

VEHICLEYEAR

I 2 I OlQ__L_Z_J

VEHICLE  MAKE

Jeep

a@xj::;:E
INSURANCE  COMP/.NY

COOK  INSURANCE

INSURANCE  POLICY  #

440  001073400

COLOR

GRY

VEHICLE  M(IDEL

LIBERTY

B
TYPE OF USE

0COMMERCIAL 0GOVERNMENT 0  RESPONsE""""""

US DOT #

11111111

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

ff  3 - >26K LBS

TOWED BYi COMPANY NAME

HAZARD(nlS M ATERIAL

0::%::4fli  CLASS# PLACAR(11D#
€ PLACARD L___J  a[]D'E'lXCEoo" 0HIT/SIGPuNIT

EaulPPED

#OCCUPANTS

Lj_J

ii

H

T

l.PASSENG(RCAR 7 MOTORCYCLE2WH1ELED 12GOL1CART 18LlMOlLIVERYVEHICLE) 23.PEDESTRIANISKATER

2JASSENGERVAN(MINIVAN) 8l)OTORCYCLE3WHE[LEO 13-SNOWMOBILE 19-BUS(16+PASSENGERS) 2tWHEEkCHAIRIANYTYPE)

'ol  3-SPORTuTILITYVEHIClE ')JUTOCYCLE 14SINGLEUNITTRUCK 20OTHERVEHICLE 25-OTHERNON-MOTORI{T

""""'  (PICKUP  10-MOP[DOR)tOTORIZED 15-SEM1.TRACTOR 21.HEAVYEQU1PMENT 26BICYC1E

5CARGOVAN B'CYcLE 16-FARMEQUIPMENT 22ANI))ALWITHRIDERO} 27-TRAIN

6.VAN1!11SEATS) ILALLTERRAINVEHICLE 17.)iiOTORHOME AN'AL'DRAWNVEHICLE 99-uNKNOWNORHITISKIP

!  #op'rnatuicuans  'ATv'UT"

WASVEHICLEOPERATINGINAuTONOMDlIS O)K)AUTOMATiON 3.CONDITIONALAUTOMATION gUNKNOWN

L__  "loY"ES":'N"Oa'9':";;E:"l"U"N'K:OWN AuTONOM,us" ia:op::ivr=i::usrsori::rai=oti 45::':GiHi:uu:00:M:::0:tl
MODE LEVEL

l
iNONE  6.BuS-CHARTERfTOuR ll.FiRE  16TARM 21-MAILCARRIER

 iTAXl  7'BUS'NTERC'TY  la"MILITARY 17'MOW1NG ff'OTHERIUKNOWN

sPE,AL  ]ELECTRONICRIOESHARING 8-BUS-tHUTTLE 13POLICE 1BSNOWREMOVAL
p5H(,710H4SCHOOkTRANSPORT 9-BUS-OTHER ltl.PUBLICUTILITY 19TOWING

1-BUS-TRANSIT{COMMUTER lOAMBUlANCE 15-CONSTRuCTIONEQulPMENT 20-SAFETYSERVICEPATROk

11
iNOCARGOBOOYTYPE 3.VEHICLETOWINGANGTHER 5-INTERMOOALCONTAINER 8POLE 12.CONCRETEMiXER

L_!LL_LI  INOTAPPLICABLE MOTORVEHICLE CHASSIS q_CARGOTANK 134570lB4H3p@B15B

cAR a o 2  BUS 4  IOGGING A - CARGO VANIENCLOSED BOX )@, FIAT BED 14 _GARBAGEIREFUSEB a DY
TYPE  'G""o""a'w'  ll.DUl)P  '+'lOTHERfflNKNOWN

3
l-TURNSIGNALS 'IBRAI(ES 7WORNORSLICKTIRES 9.MOTORTROuBLE 99-OTHERIUNKNOWN

L__LJ
VEHICLE  lHEADLAMPS 5STEERING BTRAILEREQUIPMENT 10DISABLEDFROMPRIOR
DEFECTS ]iAILlAMPS  6-TlREBLOWOuT oE'ECT"E ACCIDENT

i

MNTERSECTION-MARKED 3.lNTERSECTION-OTHER iBICYCLELANE 9-MEDIA))ICROSSINGISIAND l:lFIRSTRESPONOER

L__LJ  CROS"AIK 4MIDBLOCK-MARKED 7SHOULD[RJROADSIDE 10-DRIVEWAYACCESS ATINCIDENITSCENE
NON40TOR'ST I  INTERSECTION - UNMARKED CROSSWALK B , 31)(y41H 1),  (H@B50 USE PATHS OR "fl  OTHER I UNKNOWN
IOcAT" cRo'swA'K 5TRAVELLANE-Omtikattnnu TRAILS
AT IMPACT

l.NON-CONTACT l,STRAIGHTAHEAD 7MA1(1NGUTURN 13NEGOTIATINGACURVE 18-APPROACHING

8-ENTERiNGTRAFFIClANE 14.ENTERINGORCROS{ING ORLEAVINGVEHIC"
L__4_J ::SNToRNl'KioNlGl's'N LLljJ23 :CBAHCAKN'GNIGNG IANES 9 - LEAVINGTRAtTIC LANE sPEC"'EDLOCAT" l"STAND'NG
ACTIO  N 4. STRUCK PRECRASH 4.OVERTAKINGIPASSING 10. PARKED 15WALK1NG, RUNNING, 20-OTHER NONMOTORIST

lBOTHSTRIKING'a"o"'5-OMKINGRIGHTTuRN 11-SL€WINGORSTOPPED IOGGltlGIP(AYING 21-STANDlNGOuTSIDE
&STRUCK b.vaxixairunx  INTRAFFIC 16'WORKING DlSABkEDVEHICLE

9,OTHERIUNKNOWN l)_DRIVERLESS 17'PUSHINGVEHICLE 99-OTHERfUNKNOWN

INfflAL  POINT OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

05  1-12 - REF ER TO U NIT 15 - VE HICLE NOT AT SCEN E
DIAGRAM 99-11NKNOWN

13  -TOP

aJ;!Wi

i

i

lNONE 7LEFTOFCENTER 134MPROtERSTARTTROMA 17VtSIONOBSTRUCTION 21LYING1NROADWAY

2FAlluRETOYlELD 8-FOLlOWINGTOnCLOSEiACDA ""'D"OSlnON  18OPERATINGDETECTIVE 22-NOTDISCERNIBLE

3RANRED11GHT ')-iMPROPERlANECHANGE 14'TOPPEDORPARK' EQUIPM'N' 23-OPEN1NGDOOR1NTO
mal """""  1').10ADSHIFTINGIFAlLINGI ROADWAY

'IRANSTOPSIGN lO.[MPROPERPASSlNG l5_swERVlNGTOAV,10 sPILLING 99_OTHERll)PRopERACTIONCONTJBuTING

(lRCNMtTAHCEt'u"s"=sp==o Il'nROVEOFFROAo 16-WRONGWAY po.ivpsoPERcRO{sme
61MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

l  ONEWAY

,l  2-TWO-WAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4STOPSIGN

'a 23:::G;s:LER ::ll:)Ec'O:'T:oNi

# OF THROUGH LANES
ONROAD

2

RAIL  GRADE CR(ISSING

l-  NOT INVOLVED

l  2.lNVOLVED.ACTIVECROSSING
z  3lNVOLVED-PASSIVECROSSING

ff

n

SEQUENCE  OF EVENTS

NON-COLLISION

1,20  1,0:lREERITEUXRpNtlORsOIOLLNOVER 67:EsQEupAIPRMATEINOTNFOAFILUUNR,Es 11:::SO}slCTEENDTlERRELCITNIEo,OF 11::ARANllLMWAAJt_VEFHAIRCyLE 22WEQOuRIKPMZOENNETMAINTENANCE
TRAVEL ts,  ANIMAL _ DEER 23-STRUCK BY FALklNG,]  IMMERSION 8  RAN OFF ROAD RIGHT

12.DOWNHlLLRuNAWAY SHITTINGCARGOOR
1')ANXAl  -  OTHER

2L_LJ 41ACKKNIFE 9RANOFFROADLEFT ,,OTHE,@H_(5LLltlON 20,OTORvEHICLElN ANYTHINGSETINMOTIONBY A MOTOR VEHICLE

'ES:OR'S"l:'l:T"" l'CROSSMEDIAN 14'EDESTR1AN """""'  24OTHERMOVABLEO81ECT
3L_LJ  15-PEDALCYCLE 21PARKEDMOTORVEHIClE

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

25-IMPACTATTENUATOR 31GUARDRAILEND 37.TRAFFICSIGNPOST 43-CURB 50WORK20NEMAINTENANCE

4'-"  ICRASHCuSHION 32-PORTABLEBARRIER xu-ovtphihosiatiposr  44.D1TCH EQUIPMENT
26'RIDGEO1/ERHEAD 33-MEDIANCABLEBARRIER 39-LIGHTIIUMINARIES 45EMBANKMENT 51-WAIL

STRUCTURE

5'  27BRIOGE}lERORA8UTMENT 34-MBAERDR'AlENRG'ARORA'l 10-s:TIPlPloTRYTPOLE 4"FENC"  2-BU'lD'NG47MAILBOX 53TUNNa
)8'BRIDGE PARAPET 31-MEDIAN CONCRETE 41-OTHER P[)ST, POLE 48.TREE 54-OTH[R FIXED OBJECT

(,  )') - BRIDGE RAIL BARRIER OR SIIPPORT 4,_,RE  n'to ,NT  99 _OTHER IUNKNOWN
30-GuARDRAlkFACE 36-MEDIANOTHERBARRIER 42-CULVERT

L_LJFIRST  HARMFUL  EVENT  L_L1  M(IST  HARMFUL  EVENT

UNIT / NON-M(ITORIST  DIRECTION

lNORTH  5-NORTHEAST

2-SOUTH 6.NORTHWEST

FROM !  70 !  3EAST 7-SOUTHEAST
4WEST  8-SOUTHWEST

g . OTHERIUNKNOWN

UNIT SPEED

mOOO

DETECTED  SPEED

1 -ST ATED I EST[M ATED SPEED

i  2-CALCULATED{EDR

3 - UNDETERMINEDPOSTED SPEED

L_

HSY8304  0HI  u ill  9 [760-08201 PAGE 3



LOCAL REPORT NUMBER

121012121-101010101515161911

i  U,17 ; .
NAME:  LAST, FIRST, MIDDLE

MAXWELL,  DELLA,  ANN

DATE OF BIRTH

iO i8 ( 2i 4i / il 9 ') 7i

A(iE

i 2i (' i

(iEN0ER

aF
s'
j ADDRESS:STREET,CITY,STATE,ZIP

H 811 SUMMIT GARDENS BLVD,Kent,OH  44240
CONTACT PHONE  INCLUDE AREA CODE

li.l

g INJURIES

ffiL__

INJURED
TAKEN
BY

l_j

EMS A(iENCY  (NAME) INJuREDTAKEN TO: MEDICAL FACILITY (NAM[,CliYl SAFETY EQUIPMENT
uSED

,04 @D%T-:;p7;r
SEATING POSITION

,,_01,

AIR HA(i USAGE

11

EJECTION

l'l

TRAPPED '

l'j

;OLSTATE

i,_,,OH

OPERATOR LICENSE  NUMBER

1
LOCAL

, CODE

Q

OFFENSE DESCRIPTI(IN

Assured  Clear  Distan

CITATION  NUMBER

23825

'fflZlnR'.ST"}CnON",4ECiU"03
I nisiucrtn

iBY
In

Q
i[X ALCOHOL [1 MARIJUANA
10  0THER DRUG

n

6
ff

m ffl s I  l.l'l-! i<.*ii.s
Sl-A-IUS

2
u

IYI' €-

J  ,

VALUE

1111

-ST-ATUS

41

- TYPE

I i I

RESU LT satti  uttot

I II II II I

UNIT #

,02

NAME:  LAST,FIRST,MIDDLE

OLIVER,  CHRISTINA,  DAWN

DATE OF BIRTH

iO i9 / li  li  / il 9 6 4i

A(iE

15171

aENDER

I F I i

P

z

ADDRESS:  STRLET,CITY,STAIE,!IP

3373  ASH  ST,Ravenna  Twp,OH  44266

CONTACT PHONE  INCLUDE  AREA CODE

L

Q ix.iunics

3 ,5

INJuRED
TAKEN
BY

u

EMS AGENCY  (NA)AE) INJUREDTAKENTO: MEDICAL FACILITYtt*avt  cnyr SAFETY EQUIPMENT

USEDo4 € :'cT'S;':;a"
SEATING POSITION

lol'l

AIR BAG USA(iE

l'l

EIECTI(IN

, IJ

TRAPPED

1

P

i-

OLSTATE

,__,,OH

OPERATOR l}CENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE DESCRIPTION CITATION  NUMBER

"" OL CLASS

la
ENDORSEMENT

{E1ECTUPTO2

l_Jl__l

RESTRICTmN intcnioiog

f  u  l

nRll  ER
InSTRACTED
BY

1

ALCOHOL  / DRU(i SUSP[CTED

[]ALCOHOL  []  MARUUANA

00THER  DRUG

C[INDITI(IN  I

1
ff

W mllill lQld4-ljffi s fflTF)114€ i4%iQ
ST-ATOS

1
u

TYl'E-

J  I

-VA-LUE

.I  I I I

SrATllS

1
II

TYPE -

i
II

RE-S-ULT mtttnrton

I II II II I

UNIT  # NAME:  LAST,FIRST,MIDDLE DATE (IF BIRTH

II!II/Ill

AGE

I I .....I_. I

GENDER

ff

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

11111  11111

INJURIES

ff

INJuRED
TAKEN
BY

u

EMS AGENCY  (NAME) INJUREDTAKENTO: MEDICAL FACILITY uiai.r.cnyi SAFETY EQUIPMENT
uSED

LJ_J
@D%T-:;;;;;r_7

SEATING POSITION

II

AIR BAG USA[iE

I I

EJECTION

II

TUPPED

II

H OLSTATE

ii

OPERATOR LICENSE  NUMBER 0FFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE DESCRIPTION CITATION  NUMBER

" aL CLASS

i-.
ENnORSEMENT

S[l(CT  1N"TO2

ul__J

RESTRICTION ittciuoios

L_LJ  L_LJ  L_Lj

DM  ER
nisiucrtn
BY

ff

ALCOHOL  / DRUG SuSPECTED

[]ALCOHOL [0 MARUUANA

0orhcpi DRUG

CON[)ITION I

ff

I € lligl: im.i a a'iil'l'l t*it*i
-STATUS'

l__l

TYI'E-

ul

-VA--LuE

.I  I I I

:S-ATUS

II

-TYPE  -

IJ

RE-S-IILT-huiriuriua

LJLJLJLJ
. .  - . ..  ..

€ lifll lill4-ffi 11!$41il4J4'lOl'li € 1!,l  fil=l im4ffi!-$-ffi 'l!il*lJill"l Il'lilH' iilli lkll4tlllXil!1 *@111181 iJi k%iMl!ffil
l-FATAL l-FRONT-LEFTSIDE l-NOTDEPLOYED 1CLASSA  1-AICOHOLINTERLOCKDEVI(E 1-NOTDISTRACTED l-NONE;IVEN

2-SUSPECTEDSERIOUSINJURY (MOTORCYCLEOR"ER) ;IDEPLOYEDFRONT 2-CtAtSB  2CDL1NTUSTATEONLY 2.MANUALLYOPERATINGAN 2.TESTREFUSED

3-SUSPECTEDMINORINJURY 2'RONT'llDDLE 3DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES ELECTRONICCOMMuNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTING TYPING,- SAMPLE{UNUSABLE

4-POSSIBLEINJURY 3-FRoNT-R'GHTS'DE 4DEPLOYEDBOTHFRONT/SIDE 4-REGULARCLAS{ 4FARMWAIVER DIALING)

5-NOAPPARENTltuuRY 4-sEcoND-LEFTSI' 5-NOTAPPLICABLE iOHIO=D) 5EXCEPTCLASSABUS 3_TALKINGONHANDS_FREE 4-TEsTG"EN-REsulTsKNOwN
[MOTORCYCLE PASSENGER)

, ,,,,,. ,,l.n,,  (IDEPLOYMENTUNKNOWN 5"OPEDONLY 6.EXCEPTCLASSA COMMUNICATIONDE"CE ,,,yyny'TESTG"ENIRESULTS
aiipt'liNiVi*i44sii'  '-"""'-""""'  6-NOVALIDOL &CLASSBBUS 4'TALKtN(,ONHAND'HELD u"'u"

s viivintiicniiiiren  &- SECOND - RIGHT SIDE 'i cvrcorro  trmo  rotn  co COMMUNICATION DEVICE  __ _ ___ __ _ _ . _ ... . 
1-  NU I I K)uT )I'U+l  I C 11  __ _ __ ___ ____  ___ __.  '-'-"a"""""-""""  -"""-"'-""-"--"-ffiAldil!lilThi*kJk*'J!

IIHhAlhU Al 5UlNL I-llilllU-  L?rl 51UL 4,jl'l@I'liJ"l4(l'l'li+l4ilAi@  p 1)7ppl44ll14741I(:FNSF 5.OTHER 4(Jl0lp/  WITH AN , ,,_,,_

2_EMs [MOTORCYCLESIDECAR) 75(1( H_HAZMAT RESTRICTIONS ELECTRONICDEVICE l-NONE
3-POLICE 'THIRD'lDDLE  2.PART1ALLYEJECTED M-MOTORCYCLE 9.LEARNER'SPERM1T 6-PASSENGER 2'LOOD
9_OTHER{UNKNOWN 'THIRD'l"HTSIDE  3TOTALLYEJECTED P-PASSENGER RESTRICTIONS iOTHERDISTRACTION """'-

10-SLEEPERSECTION 4,NOTAPPLICABLE N_TANKER 1(ILIMITEDTODAYLIGHTONLY INSIDETH"EHICLE 4-BREATH
 _ _ . . ..  _ _ ....  . . _ . ..   nr  TDII  T V la A fl  . _ . ....__  _ _  _ _..  _. _....  _.._  fl  IIYII  t  ii +l  I om  i  mi  hu  h i i rp  iii  t  e iiyu  t  ii

li,l  J4 441,1111 4,t, 1115  vi i tiu u it taiqu ,  . MnTn, s rn,TF,  11. L IM IT E D l  O E M p L 0 y M E N T 5 - U.l.n. CP- 9 tH.i p-ut. i t U IT U u i b IU a ) - U I kl C K
s '  oai  ec  rna c 0 iti  ii'ruc  o  _ _ _ _ _  '  - =="a=  %%#%l#=  .. l Hh VIH  11;LL

i_unxrnsrn  'r"""c"'c""tu"'  iililJJdi  --..---.....--.....---.....  l:ltlMITED-OTHER  "'-'-"'---
tm.cubcuuxtiuiincq  ,,,___  __ '-"i-----s---  __ ..__......_..  __...___ (l-OTHERiUNKNOWN 'lil'l'ffil'fal1lalil

2 - SHOULDER BELT ONLY USED (NON_TRAIL ING UNIT, BU 5, 1- NOTTRAPPED 5 _ SCHOOL Blls 13 - MECHANICAL DEVICES " ' "" ' " " ' " ' -  
-  -- --I-Alllll  nt-rh  gllY_llglflTTll  nA01 Q  evviiihi'+eii51l  (SPECIAL BRAKES. HAND  _ _,_ _ _ l -NoNE

4":uS";OU":l'ER"&"LAu;;EuLTUSED 12-:AS;NGE:;UNENCLOSED  ':'E:'4x;;::L"r'EANS T-DoUBLE&TRIPLETRA'LERs aohrnois,oporiiee 1111rmlil  2 ,L,00
5_CHILDREsTRAINTSYsTEM_ CARGOAREA 3JREEDBY X-TANKER)HAZMAT ADAPTIVEDEVICES) lAPPARENuYNORMAL 3.UR1NE

---=--------=-  i'i_rp.iiiiyanxir  NO)IMECHANICALMEANS 14'M'L'TARYvEHICLEsoNLY 2-PHYSICALIMPAIRMENT 4_OTHER
rU KW+lKu  r+ll.llllb  --  -  =----=-  -=  .._ __ __, _ _ _, _,_,,_ _, _ __,_____ _ i '  i E  IjOTOR VEHICLES WITHOUT a _ rvnrinxhi  it  c ntoptiitn

} hi  i n n nrevn I IIIT  IV  ertri  T 4 . I)lnlNl. n N VF 111Cl F F YTFlllnl)   -  '; '-u :;:--;:  - --  - ' - "  ' - o - """s"*ivaa+ ao - a a+a"+aa"  -  - -- - -  - - - - ---   - -
b_t.ntcu rtc:i ituttv in si cw - = - -'aa- -a' *--"'  ---=  F _(B141 E AIH tlUKLS A+lG}Ynl}+URBED) allilll+lJ4$fflil*l'l!1411

Ill  Ill( pal; I Nl, ill  V 11-111141 L 1111) U 111 I I

,BOOsTERSEAT 15_N0,MOTORlsT M_MALE 16OUTSIDEMIRROR 4-ILLNESS 1-AMPHETAMINES
B_HELMETUSED g9_OTHER,UNKNoWN u-othhtuutttoitiwx 17-PROSTHETICAID 5-FELLASLEEP,FAINTED, z-eatuinubres

l"'THER R""""""'  3-BENZODIAZEPINES
9_PROTECT1VE PADS USED 6- UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONSlDRuG{ 'CANNABINOIDS
lO_REFLECTlVECLOTHING IALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER IUNKNOWN 6-OPIATES {OPIOIDS

IBICYCLEONLY 7-OTHER

')9-OTHER/UNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

lal  ol  aAl  -  lol  ololo  Al  j  'l  "l  I

I.UN,;T,#
NAME:  LAST,FIRST,MIDDIE

DAVIS,  ALEXIS,  N

DATE OF BIRTH

i 0 i8 { 2i 4 i / i2 0 oi s,

AGE

i i, (' i

(iENDER

I '  I

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

H 6758 SUMNER  ST,Ravenna  Twp,OH  44266

CONTACT PHONE - inchuiic AREA  CODE

L

INJURED
TAKEN
BY

I__J

EMS Aac+icy (NA)AE) twiutictnucx  ro: MEDICAL Faciciry  (NAME, uTY) SAFETY EQUIPMENT
USED

,04 € oMocr.HC;:MprEiaTiir
SEATING POSnlON

,03

AIR BA(i USAtiE

,11

EJECTION

1

TRAPPED

1

NAME:  LAST, FIRST, MIDDLE

LONGMIRE-KNOTTS,  DRAKE,  JUSTIN

DATE OF BIRTH

i 0 i2 / 'i5  i / il 9 ') 3 i

A(iE

I ol  19

GENDER

, M J

=aaa ADDRESS: STREET, CITY, STATE, ZIP
'I

z 629 HAZEN.AVE  22,Ravenna,OH  44266

CONTACT PHONE  INCLUDE AREA CODE

INJURED
TAKEN
BY

u

EMS AGENCY (NAME) mauttetiuxcx  TOI MEDICAL  FACILITY  (NAME,  CITY) SAFETY EalllPMENT
uSED

,01
DOTCovpuasr
MC HELMET

SEATING POSITION

lol'l

AIR BAG U:)AGE

,1  1,

EJECTION

, IJ

TRAPPED

1
l

UNIT  #

I__J

NAME:  LAST;FIRST,MIDDLE DATE OF BIRTH

II(ll"lll

AG E

I I 1. .1

(iENDER

ff

ffi

i

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE  i+iccuiit AREA  CODE

i

[NJURIES

u

INJuRED
TAKEN
BY

u

EMS AGENCY (NA)AE) INJURED TAKEN T[): Nknicu  FACILITY (NAME, CITY) SAFETY EaUIPMENT
uSED

L_LJ

DOT-COIIIPLIANT

MC HELMET

SEATING POSITION

Ill

AIR BAG USAGE

I I

EJECTION

IJ

TRAPPE0

ff

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

II<ll"lll

AGE

Ilu

GENDER

l

!I

x

g

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

INJURIES

u

INJuRED
TAKEN
BY

u

EMS AGENCY (NAME) INJIIREDTAKENTO: Mtniu  FACILITY (NAME, CITY) SAFETY EaulPMENT
USED

L_LJ

DOT-Cawpuasi
MC HELMET

SEATING POSITION

Ill

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

miiii I:llljfflffiafflffifflililJi* l:4tllHJi'il:4ii41H:41 Ili11lif'tl'H Ikl €'lN i 411il  fiT4'i filt4

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

;_- susPEcTED  SERIous  INJURY  VEHIC'E ocCUPANT (MoToRcYclE 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 - POSSIBLEINJURY  4 _ SECOND  _ 1_ EFT  SIDE  4 - DEPLOYED  BOTH

5 _ NO APPARENTINJURY  4 - SHOULDER & LAP BELT USED (MOTORCYCL E PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

1miPlllil441il(lli@ij  FORWARDFACING 6-SECOND-RIGHTSIDE  o_,,,I,V,A,yTl,Nl,N,tA,,,

!-1-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM-  7-THIRD-LEFTSIDE
I /TREATEDATSCENE  REARFACING (MOTORCYCLESIDECAR) '#14"kl €'li'

B- THIRD -  MIDDLE
;_ _ EMS 7 - BOOSTER SEAT 1-  NOT EJ ECTED

9 - THIRD - RIGHT SIDE
3_POLICE  8-HELMETUSED  2-PARTIALLYEJECTED10-  SLEEPERSECTION OFTRUCKCAB

9- OTHER/UNKNOWN  9- PROTECTIVE PADS USED Il  _ PASSENGER IN OTHER ENCLOSED 3-  TOTALLY EJECTED
_ __ _ _ (ELB oWr  '(N  EEsr  ET"  (:jl  Qan  jl0  F fs [ NnN_TOjill  IN(: 11111 IT -  -- -  -  - -  -   - -  - -   -

m'l41'l4:a  ... ...--. .-....-  .. .-......  pui:  ptrit_upwtru  rhqS
+#l)%##*}##  =0+=-II"a'a0#0=#  -=a'l  4-  IIIUI AnaLlLABLl_

@ . zu  - t<t_ F u.t.,  isv  t  ULU  t hINIs  ""i  ' "  "-"  ' "  a "  ' -"  a _ _

II F-FEMALE  -..-..-...-  -------....  12-PASSENGERINUNENCLOSED  i;li%Yr
11- Ll(iHIlN(i - Plu LSI HIAN cA  RGo A R EA'  - ""  / BICYCLE  ONLY  1-  NOTTRAPPED

"-""""a  ""'  2-  EXTRICATED  BY MECHANICAL
, U-OTHER/UNKNOWN

99  - OTH ER / UN KNOWN
14 - RIDING ON VEHICLE EXTERIOR M EANs

<xoa*-rtim_ixc  UNIT)

,,s_ NON_MOToRIsT  3- FREED BY NON-MECHANICAL
99-  OTHER/  UNKNOWN  "'

!'
NAME:  LAST, nRST, MIDDLE DATE OF BIRTH

II/lillll

AGE

Ill

aENDER

IJ

* ADORE!iS:STREET,CITY,STATE,!IP

i

CONTACT  PHONE - INCLUDE  ARIA  cooc

11111111111

ff
NAME:  tAST, FIRST, MIDDLE DATE OF BIRTH

II/ll"llll

AGE

1111

GENDER

II

:

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

11111111111

ff
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

Ill

GENDER

Ij

H

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

1111111111
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