
LOCAL REP(IRT  NuMBER*

,2,0,2,2,-,0,0,0,Q,6,7,1,9,  ,
0PHOTOSTAKEN € o"-" € o"-'a

[XOH-IP [1 0THER

0SECONDARY """  0  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME*  scic*

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

H[TlSKIP

1-SOLVED

u  2 - UNSOLVED

NUMBER OF UNITS

,02

UNIT  IN ERROR

L_Q__L2Jg989 I"U"N'K"";o'WN
COUNTY*

,67

LOCALITY*
1-  CITY

L__!___J 3 :TA'6N?HI P

LOCATIONi  CITY, VILLAGE,Tl)WNSHIP*

Kent

CRASH DATE 7TIME*

10141219121012121  /l  11510131

CRASH SEVERITY

1-  FATAL
,5 g 2-SERtOuS  }NJURY

SuSPECTED

3-MINOR  INJURY
SUSPECTED

4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

f
U

ROUTETYPE

L__J__j

ROUTE NUMBER

l

PREFIX  N - NORTH
S-SOUTH
E-EAST

"  W-WEST

UOCATI(IN  R(140 NAME

NORWOOD

ROAD TYPE

L__

LATITUDE  ottutar  DEGREES

L'_l  I lal I I 4 I 7 I 6 I 9 I o I

ROIITETYPE

Ill

ROIITE NUMBER

11111

PREFIX  N - NORTH
S - SOUTH

I J W'fW':ST

REFERENCE  ROAD NAME (ROAD,MILEPOST,HOUSE  #)

996

I ROADTYPE LO)HaITuDE  ottiiraroiantti

T_!_1 l lal 3 I 7 I 7 I 6 I o I 3 I

J REFERENCE P(IINT
1-INTE  RSECTION

3 2 - MILE POST
'  3- HOUSE #

D[?ECTION
tnnir R[! tRENCE

N - NORTH
S - SOUTH

L__J  E - EAST
W-WEST

ROLITE TYPE

[R - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  NUM BERED TOWNSH  IP
ROIITE

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 -TRAJL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTER!iECTI)N  RELATEO

€  WITHIN  INTERSECTION  on ON APPROACH

0  WITHIN INTERCHANGE AREA NuMBERWROACHES
DISTANCE

FROM REFERENCE

l__L_LJ

[IISTAN(:E
UNIT OF ME ASURE

I-MJLES
2-FEET

 3 -YARDS

i!Fi!l'i'/$'

0  R(IADWAY DIVIDED

L(ICATIOH  or  FIRST HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

@1 ::  :O::ER :::::::::::::G
4-ON  ROADS}DE  12-SHARED  USE PATHS OR

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

MANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

""o"'  5-BACK[NG

"  V':Lgi:1%":'IN '-"'aLE
TRANSPORT  7-SiDESWIPE,SAMEDIRECTION

2-REAR-END  B-S[DESWIPE,OPPOSiTE[)IRECTmN

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N-NORTH

,  S-SOUTH

E_EAST

W-WEST

ME0IAN  TYPE

I-DIVIDED  FLUSH MEDIAN
(<4  FEET)

n  2-DIVIDED  FLUSH MEDIAN
(>_4 FEET )

3-DIVIDED,  DEPRESSED  MEDIAN

4-D{VIDED,  RAISED MEDIAN
(ANY  TYPE)

9-  OTH ER/u NKNOWN

0WORK ZONE RELATED

€ WORKERS  PRESENT

[ILAW  ENFORCEMENT PRESENT

WaRKZ[)NETY)E

1-  LANE CLOSURE

2 - LANE SHIFT/CROSSOVER

3 -WORK  ON SHOIILDER
'  OR MEDIAN

4 - INTERMITTENT  OR MOVING WORK

5 - CTHER

LOCATION OF CRASH {N WORK ZONE

1-  BEFORE THE IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITION  AREA

4 - ACTMT'/  AREA

5-TERMINATION  AREA

CONT00R

L_Ll
1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-CIIRVE  GRADE

9 - OTHERIUNKNOWN

CONDITIONS

1

1-DRY

2-WET

3-SNOW

4-ICE

5 - SAN D, M UD, DI RT,
, alL,GRAVEL

(i-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ERIUNKNOWN

SURFACE

2

1-CONCRETE

2 - BLACKTOP,
BITUMINOIIS,
ASPH ALT

3 . BRICI</BLOCK

4 - SLAG, G RAVEL,
STONE

5 _ DIRT

9-OTH  ER/UNKNOWN

0ACTIVESCHOOLZONE

LIGHT CONDITION

1-DAYLIGHT

"  s22D[)::RKN_/DiUiS(iKm=[) ROADWAY

4 - DARK-  ROADWAY NOT LIGHTa)

5 - DARK-  UNKNOWN ROADWAY LIGHTING

9 - OTHER I UNKNOWN

WEATHEI

l-  CLE AR ti - SNOW

g I  2 - CLOUDY 7 - SEVERE CROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOiL,D{RT,SNOW

4-  RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i:'::":==::=.=i:'Unit  1 was  parked  on the  South  side  of  Norwood  St. in

front  of  996.  Unit  1 was  facing  East.  Unit  2 was  in

front  of  unit  1 on the  South  side  of  Norwood  st.,

facing  West.  Unit  2 backed  up from  their  position iil  ,
I , I C)

[E]I  Ii  """  F s"'a  '
and  struck  unit  l in  the  rear  passenger  side.  The

)'<'-"'

driver  of  unit  2 was  suspended.  Unit  2 was  cited  for 6-

_     ___   __-   (a,  __   _

 4""""
tmproper  DaeKlng  an(l  (lrlVlng  unaer  SuSpenSlOn. "1 i ( - -'

111EE
Ill

Ptl.  Womack  #258

CRASH REPORTED DATE /TIME

101 41 al  "l  al  ol  al  al  /l  'l  'l  ol-'l

DISPATCH DATE/TIME

10141219121  0lal21  /l  11510191

ARFIIV  AL DATE /TIME

lol  'l  al91  alOl21  al  'l  '151  al  'l

SCENE CLEAREt)  DATE /TIME

IOI'l  al  "l  al  01 al21  /l  1 I 'l  j  'l

REPORTTAKEN  BY

[%F'OLICE  AGENCY

[]NIOTORIST
TOTALTIME

ROADWAY CLOSEO

0,3,3,

OTHER
INVESTIGATION  TIME

,0,3,0

TOTAI
MINuTES

lol'l'l

OFFICER'S  NAME"

Womack,  Alec  M
C+ttcxai  gy OFFICER'S  NAME"

Bowen,  Jared € sicutuiPWLerEi'oxEn:'aTtioiriou
tr  ut ixiinx*  ntrrni  ii'i  10 niii)OFFICER'S  HAOGE NLIMBER*

215181111

Dttcta_n gv (IFFICER'S  BADGE NIIMBER"

211141111
4SY7001  0HI  1119 [7'30-0820] PAGE 1



LOCAL REP(IRT  NUMBER

I al  ol  al  ol  -  I ol  0101  01  61711191  I

IH
(IWNER  NAMEi  LAST,FIRST,MlooLct00taucaioiiivtni

HUDSON,  BRI  AN,  E

OWNER PHONEiihttnntantatnnt  tnxsauibinnmni 10  I
@i

DAMAGE SCALE

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

ff  2-MtNORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

!!  OWNER AODRESSi  STREET,CITY,STATE,ZIP t[_uhiiaioqmni

i 1800  RHODES  RD  107,Kent,OH  44240

' COMMERCIALCARRIERiNAME,ADDREIS,CITY,STATE,ZIP COMM!II(IAL CARRIER PHONE:  intruotaiitaiooi

11111111111 OAMA(iED  AREA(S)
INDICATE  ALLTHAT  APPLY

12 ,  12 ,

:V.  :%.
I;

LICENSE  PLATE  #

JAT  4489

VEHICLE  IDENTIFICATI(IN  #

, J , T,  H, K,  D, 5 , B, H, 7 , F,  2 , 2 , 1 , 1 , 5 , 2 , 7 ,

VEHICLE  YEAR

I 2 I Ou

VEHICLE  MAKE

Lexus

I@xS?::::E
INSURANCE  COMP/.NY

GE}CO

issuuascc  POLICY  #

4481170944

C(ILOR

WHI

VEHICLE  MODEL

CT

I TYPE OF USErl  rl  r1  IN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

us DOT #

11111111

TOWED BYi COMPANY NAME

IINTERL(ICK0DEV[CE OHIT/SKIPuNIT
E(UIIPPED

#occupasvs

,02

VEHICLEWEIGHT GVWRIGCWR
1 - <IOK  LBS.
2 - 10,001  - 2fiK LBS

 3 - >26K  LBS

HAZARDOUS MATERIAL

€ Hi:::4  CLASS # pucann m #
€ ""'o  ff  L_L_L_LJ

'  

,  (5 ,,  12 ,  ,, 5

it

10 ,,  , 2

9 g :i 3

8 A

.r i : s 4

tls
tt  tz , 7 6 ii  12 ,

12 l 12
'o  ii  i 2 TO ,,

TO I 10 2

9 g s 3 9 9 l 1, s 3
a l I 4 8 I ,!  4

785  765

12 12 12

gM'ass'J!':ig1t!11ggfF!r,a'IJ"  ?  N  ffil

6 0 181 G)
6 5 6

[].  NO DAMAGE [0  ]  0-usotpcappxaat  [ 14  ]

[]-'top  [ 13  ] € -ALL  AREAS t 15  ]

[]-u+irrsorarsctht  [16]

iPASSENGERCAR 7.MOTORCYCLE2WHt.ELEO l)GOLFCART 18.klMOiLIVERYVEHICLE) 23-PEDESTRIAN{SKATER

}PASSENGERVAN(MINIVAN) 8MOTORCYCLE3WHEELED 13SNOWMOB1LE 19BuSll6+PASSENGERS) 24WHEELCHAIR(ANYTYPE)

"ol  3  SPORT uTILITYVEHICLE 9  AUTOCYCLE 14-SINGLE UNITTRUCK 20 OTHERVEHICLE 25 OTHER NONMOTORIST

UNITTYP' 4 1 (D R T ED l  E T 2-PICKUP O.MOP- 0 MO [)RIZ 5-S MITRAC OR l.HEAVYEQUIPMENT 26.BICYCLE

5-CARGOVAN B'CYcLE 16-FARMEQUIPMENT 22.ANIMALWITHRIDERnn 27-TRAIN

6.VAN(!15SEATS) "-A'u""""HIC"  17.MOTORHOME "I"AL'R""""  99-uNKNGWNORHITISKIP

? J)  #oprpaiuauiusns  'ATv'uT"
!T WASVEHICLEOPERATiNGINAuTONOM(luS ONOAUTOMATION 3CONDITIONAlAUTOMATION 9.uNKNOWN

. ,_3__, mloYoE:w;:h0a:_s:To;E:u,nu:::;OwN AuTON0DMOus 2i:tiP:iRvTel:LaAsUsTiioi;A:cltON 4s:H.lGiHiAaUuTr0;::Ii0;
MOtlE LEVEL

l.NONE 6.BuS-CHARTERITOUR ll.FIRE  16.FARM 21-MAILCARRIER

,__,_,01 2TAX1 7-BIIS-INTERCITY 12MILITARY 17MOW1NG 9')-OTHERjuNKNOWN

sPE,AL  ]-ELECTRONICRIDESHARING 8-BUS-SHUTTLE l]POLICE 18-}NOWREMOVAL
pl)H(,710H4SCHOOLTRANSPORT 9811S-OTHER 14-PU8LICuTlLlTY IgTOWING

5-BUS-TRANSIT{COMMUTER 10-AMBULANCE 14-CONSTRuCTIONEQulPMENT 20tAFETYSERVICEPATROk

l.NOCARGOBODYTYPE 3VEHICLETOWINGANGTHER l.lNTERMODALCONTAINER 8.POLE 12-CONCRETEM[XER

 INOTAPPLICABLE MOTORVEHICLE CHA{}IS q.(4B(;@74H( 13_457@lB4H3p@B75B

cARa a 2  BIIS 4  kOGGlNG A  CARGO VANIENCLOSED BOX Ig, FLAT BED )4,(,4BB4gB((55(RaOY
TYPE  7'GRA'N'CH'Ps'GME' llDuMP  99OTHERluNKNOWN

iTURNSIGNALS iBRAKES  7WORNORSLICKTiRES 9-MOTORTROuBLE 99.OTHERluNKN0WN
L_LJ

VEHICLE  2HEADUMPS 5STEER1NG 84RAILEREQUlPMENT l0DISABLEDFROMPRIOR
DEFECTS 34A1L1AMPS 641REBLOWOuT o"C""  ACCIDENT

i

MNTERSECTION-MARKED 3-INTERSECTION-OTHER 6.BICYC1ELANE 9MEDIANICROSSINGISLAND 12-FIRSTRESPONDER

L_LJ  a"oss'LK 4.MID8LOCK-MARKED 7SHOULDER1ROAOSIDE lO.ORIVEWAYACCESS ATINCIDENTSCENE
NON'MOTOR'sT 2  INTERSECTION - UNMARKED CROSSWALK } , 3@5yl41H 11,SHARED 55H PATHS OR 99-OTHER IUNKNOWN
LOCATION  CROSSWALK 5 TRAVElLANE-OmttLnitnni TRAILSAT tMPACT

1NON-CONTACT ISTRAIGHTAHEAD 7MAKUlGuTuRN 13NEGOTIATINGACURVE 18APPROACHiNG

8ENTERINGTRAFFICLANE 14ENTERINGORCROSSING OR"A"NGVEHICtE
0  23:NSTO:i"xioNLaLISION J_Lo 2=:eBAh:Kn:,NiG)It,LA)I=s gLEAVINGTRAmCLANE SPECIFIEDLOCATtON I"-STANDING
ACTI(IN  4.STRUCK PRECRASH4.@y(B14(IH(,lp@55H4 lO_PARKEO 15WALK1NG.RUNNING. 20-OTHERNONMOTORIST

5BOTHSTRIKING"""o"'5-MAKINGRIGHTTURN llSLOWINGORSTOPPED IOGGINGIPLAYING 21'STAND1"GOU'S1"E
&STRUCK 6 _ MAKING LEnTURN INTRAFFIC 16'WORKING DISABLEDVEHICLE

9, OTHER )50yH  ll,  DRIVERL ESS 17  PUSHtNG VEHICLE 99-OTHER IUNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

B5  1-12 - RDEIAFGERRATMO UNIT 15 -VEHICLE NOT AT SCENE9')-UNKNOWN
13  -TOP

it

I
l.NONE 7LEFTOFCENTER 13lMPROPERSTARTFROMA 1)VISIONOBSTRUCTION 21.LYING1NROADWAY

2FA11URETOYIELD 8-FOLLOWINGTO[lCLOSEIACDA PA"KEDPOSITION 18OPERATINGDEFECTIVE 22.NOT[11SCERNIB1E

,01  3RANREDLIGHT g-IMPROPERLANECHANGE 14'TOPPEDORPARKED 'Q"""  23-OPENINGDOORINTOILIEGALLY 19.LOADSHIFTINC,IFALLINGI ROADWAY

'IRANSTOPSIGN lO.tMPROPERPASSING l,,SwERMNGTOAvOID splLL,NG q,OTHERIMPROPERACTIONCaNTJBUTING

ClRCUMtTAHCEt5'uNsAFESPEEo Il'DROVEOF'RoAo 16WRONGWAY 2olMpsOptRCROsSltla
6.IMPROPERTURN 12.1A1PROPERBACK1NG

TRAFFICWAY  FL€IW

1ONE-WAY

u2 2TW0-WAY

TRAFFIC  (:ONTROL

iROuNDA80uT  4-STOPSIGN

4 2-SIGNAL 5-YIELDSIGN
3FLASHER 6-NOCONTROL

#tirrsttou(is  LANES
FIN R(IA(}

2

RAIL  GRADE CROSSING

l NOT INVOLVED

1  2. INVOLVED.ACTIVE anossiha
"  3.lNVOlVED-PASSIVECROSSING

N

Th

SE(111ENCE OF EVENTS

NON-COLLISION

1,20 12 :0:,E:,T=xURpNt{oRsOioLL:VER 67 :EsQEupAIPUMTEINOTNFOA:LuuNRITEs 11-::::::'e?i:'e:ri:;r li:::Axlil:;iY_VE:alnC,LE 22:OWKpZO=NhEyMAINTENANCE
T'vE' 18JNlMAL -  DEER 23-STRUCK BY FALLING,3  IMMERSION B - RAN OFF ROAD RIGHT

l)  -DOWNHILL RUNAWAY SHIFTING CARGO OR19AN1MAL -  OTHER2L__L_J  4.1ACKKN1FE 'I-RANOFFROADLEFT
13-OTHER NON-COLLISION

20- MOTOR VEHICLE IN By 4 MOTOR VEHICL E
ANYTHING SET IN MOTION

'L::So:IF'T"  lO'R"SMEDIAN 14'EOESTRtAN TRANSP'T 24J)THERMOVABLEOBIECT
3L_LJ  15-PEDALCYC'E 21PARKEDMOTORVEHICLE

COLLISI(IN  WITH (IXEO  OBJECT  - STRUCK

25.lMPACTATTENuATOR 31GuARDRAlLEND 37.TRAFFICSIGNPOST 43CURB 40-WORK?ONEMAINTENAMC(

a"'  ICRASHCuSHION ippopraaiiaaspith  38.OVERHEADS1GNPOST <ntiirah  EQUIPM(NT
26'RIDGEOVERH(AD 33.MEDIANCABLEBARRIER 39-LIGHTlkuMlNARlES 45EMBANKMENT 51-WAIL

STRUCTURE

"'  27BRIDGEPIERORABUTMENT "::::Ra"'o""  40fu'Tl'L:o:y'POLE """"'  "UILDING47.MAILBOX "-TUNNE'

28-BRIDGE PARAPET 35  MEDIAN CONCRETE l1 OTHER R)ST, POLE 4B.TREE 44-OTHER FIXED OBJECT
(,  2')-BRIDGERAIL BARRIER ORSUPPORT 4q_,REHYD,,T  ty)_@1H5B1(H(H0y7H

30-GuARDRAlLFACE 36MEDIANOTHERBARRIER 42-CULVERT

L_LJFIRST  HARMFUL  EVENT  L_LI  M(IST  HARMFIIL  EVENT

UNIT / HaN-M €lTORIST  DIRECTI(IN

1-NORTH 5-NORTHEAST

2SOUTH 6-NORTHWEST

FROM L!J701  3EAST 7-}OUTHEAST
4-WE}T  B-SOUTHWEST

9-OTHER I UNKNOWN

UNIT SPEED

mOOO

DETECTED  SPEED

1-  ST ATED {ESTIMATED SPEED

i  2.CALCULATED1E(IR

3 - uNDETERMlNa)P(ISTED SPEED

,25

HSY8304  0HI  u 1/19  [760-08201 PAGE 2



LOCAL REPORT NUMBER

I 21 01 ol  al  -  I ol  01  ol  ol  'l  'l  'l  'l  I

luONIT;
OWNER NAMEi  LAST,FIRST,MIDDLEi[]iatn:aionivtni

TRAFFIC  SAFTEY  SOL[}TIONS  LLC

OWNER PHONE: iyttuhttntttnnt  autaiiinmni -' 4 11 4

DAMAGE S(,ALE

! OWNER ADDRESSi  sTREET, CITY, STATE, ZIP i0  iaueiii  nnivtni ' 1-  NONE 3-  FUNCnONAL  DAMAGE
= 2; 572  SCENIC  VALLEY  WAY,Cuyahoga  Falls,OH  44223   2 - MJNOR DAMAGE  4 - DISABLING  DAMAGE

o COMMERCIALCARRIER:NAME,ADDRESS,CIT\STATE,ZIP Caxuitttm  CARRIIR PHONE: iiitruotapiocooc

11111111111

9-  UNKNOWN

(IAM  AGED ARE A(S)
INDICATE  ALLTHAT  APPLY

12 ,  12 ,

Ji,  Jf.

LICENSE  PLATE  #

P VIQ4794

VEHICLE  IDENTIFICATI(IN  #

i 3 i Gi Ti Ni 8 i Ai Ei Hi 9 i M Gl 2 i 5 i 3 i 0 i 9 i 4i

VEHICLEYEAR

121Q_L_LL1

VEHICLE  MAKE

GMC

I(r::;:E
INSIIRANCE  COMPI,NY

AMERICAN  SELECT

ihsupuicc  P(ILICY  #

CWP9954442

COLOR

WHI

VEHICLE  MODEL

SIERRA

I TYPE Dr 11SEn  n  n  IN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT  -  -   RESPONSE

US DOT #

11111111

TOWED BY: covpbttv  NAME

IINTERLOCK[]DEVICE 0HIT/SKIPuNIT
E(lulPPED

#oacupuns

,01

VEHICLEWEIGHT GVWRIGCWR
1 - <IOK  LBS
2 - 10,001  - 2tiK LBS.

1___13  - >26K  LBS

HAZARDOIIS MATERIAL

[1 ;j::::4Qi ctass # PLA(:AR(I I(l #
€ PLAcARo   

-  

a @ ,, 12 , 6 6
12

'o  it ' i 2

-i-
9 gn  3

8 ' -I

a 7 I ', s 4

li_s
11 '  l  '  6 Il  "  1

TO ,, l " , 2 10 ii  "'  l- 2

in ) 10 ')

9 9)  3 9 giTh
I

J l{
l  I 4

3

a l S 4 8

as  76-s
6 6

12 12 12

g6"ag'J!':ig1[!lpg! !l  s  aim
a 6 iai H

6 6 6

[]-so  DAMAGE [0  ] []-usoincappiaat  t 14 ]

[]-'rap  [13]  [:l,auuitas  [15]

[1-u+trr+iorarscthc  [16]

l.PASSENGERCAR 7MOTORCYCLE2WHLELED l)-GOLFCART 18LlMOiLIVERYVEHICkE) 23-PEDESTRIANISKATER

2PAS{ENGERVANIMINIVAN) 8-MOTORCYClE3WHEELED 13-SNOWAIOBILE 19BuS(16+PASSENGERS) 24-WHEELCHAIR(ANYTYPE)

'ol  3-SPORTuTILITYVEHIClE 9-AUTOCYCkE 14SlNGLEuNlTTRUCK 20OTHERVEHICLE 25OTHERNONMOTORIST

""n"  4-PICKUP 10-M(PEDORMOTOR12E0 15.SEM1.TRACTOR 2iHEAVYEQUlPMENT 26.BICYCLE

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

6-VAJ!11SEATS)  """"""""'IC"  17-MOTORHOME 'I"AL-OR""""'  {9-uNKNOWNORHITISKIP

€ L_!_J  #apntaturuitnnrs  'ATv'UT"
ff WA{VEHICLEOPERATINGINALIT(lNOMOuS ONOAuTOMATION 3CONDITIONAlAUTOMATION 9.uNKNOWN

- ,3__, Ml.OYDEsEW;:NoCR9ASOHTHOCECRU,RURNEKD:OwN AuTON00MOus al:DpaRslVrEi:uA:uS:SoTvAbNrCiEoh :FHUIG%LaAuu:oOMMAATTll00NN
M(D)E LEVEL

lNONE  6-BUS-CHARTERITOUR 11-FIRE 16.FARM )lMAILCARRlER

5 I 2  TAXI 7 - BUS -INTERCITY 12M1LITARY 17 MOWING ffOTHER I UNKNOWN

sPE,AL  3ELECTRONICRIOESHARING 8BuS-SHUTTLE 13POLICE 18-SNOWREMOVAL
p5H(,71@H4SCHOOLTRANSPORT 'l-BUS-OTHER 14PllBLICuTlLlTY IgTOWING

5-BUS-TRANSITICOMMUTER 10-AMButANCE 10-CONSTRUCTIONEQUIPMENT 20.SAFETYSERVICEPATROL

lNOCARGOBODYTYPE 3VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER B.POLE 12-CONCRETEMIXER

LQ__L_LJ INOTAPPLICABLE MOTORVEHICLE CHASSIS (I,CARGOTANK 13_AUTOTRANSPORTER

cARao 2  BUS 4  LOGGING 6  CARGO VANIENCLOSED BOX )g, FLAT BED 14,(,4BB@(,zB51llH(BODY
TYPE  7'GRA'N'CH'Ps'GMEL llDllMP  99-OTHERluNKNOWN

14URNSlGNAkS 4BRAKES 7.WORNORSLICKT1RES '1MOTORTROU81E 99-OTHERluNKNOWN
L_LJ

VEHICLE  2HEADLAMPS 5-STEERING BTRAILEREQUIPMENT l0DISA8LEOFROMPRIOR

DEFECTS ]TAtLlAMPS  6TlREBLOWOuT DEFECT"E ACCt"ENT

g
l  INTERSECTION - MARKED 3 - INTERSECTH)N-OTHER 6 - BICYCLE LANE ') - MEDIANICROSSING ISLAND 12-FIRST RESPONOER

L_LJ  CROSSWA(K 4-MIDBLOCK-MARKED 7-SHOULDER{ROADSIDE 10-DRIVEWAYACCEtS ATINCIDENTSCENE
)N)N40TORIST }INTERSECTION-UNMARKED CROSSWALK 8_S10EWALK 11_5H4BH553(p,17H5@B 99-OTHERIUNKNOWN
LOcATIaN cROssWA'K 5-TRAVEkLANE-OmtnLntt'nnn TRAILSAT IMPACT

1.NON-CONTACT 1.STRAIGHTAHEAD l.MAKfNGuTURN 13NEGOTIATINGACURVE lBAPPROACHING

8-ENTERINGTRAFFICLANE 14ENTERINGORCRDStlNG O"LEA"NGVEHICIE
l  ::s:o:i!xiO:'s'N .i':as:CaKx:,Ni:atohts 9-LEAVINGTRAFFICIANE SPECIFIEDLOCATION 19'STAND1NG
Jl (, 7 }(l % 4, STRIICK PRE.CRASH 4 _ @y(B14H1H(,)p455H(, 10, PARKED 15 WALKING, RUNNING, 20-OTHER NONMOTORIST

s.sonisrhixitia"'to"ss.yoxitttiniahrrun  ll.SLOWlNGORSTOPPED IOGGlNGIPuYING 21'STAND1NGOUTSIDE
[,STRIICK 6 _ MAKING lEnTURN INTRAFFIC l&'WORKING DISABLEDVEHICLE

q, OTHER IUNKNOWN 1) _DRIVERL ESS 17 ' PUSHING VEHICLE 99 'OTHER IUNKNOWN

INITIAL  POINTDFCONTACT

O.NODAMAGE  14-UNDERCARRIAGE

55  1-12- RDEIAFGERRATMO UNIT 15-VEHICLE NOTAT SCENE
99-  UNKNOWN

13  -TOP

€ €?4VJr

i
W
:

1.NONE 7-LEFTOFCENTER 13.lMPROPERSTARTFROtXA 17.VISIONOBSTRuCTION 21.LYING1NROADWAY

2.tAlLuRETOYlELD 8.FOLLOWINGTOnCLOSEfACDA PARKEDPOSITION 18OPERATINGDEFECTIVE 22.NOTD1SCERN1B1E

,12  3RANRED11GHT 9-IMPROPERIANECHANGE 14'TOPPEDORPARKEO EQulPMEN' 23-OPENINGDOORINTO
"""""  Ig.lOADSHIFTINGltALLIN(J ROADWAY

4.RANSTOPSIGN 10-IMPROPERPASSING 15,swERvlNGTOAvOID SPILLING q,oTHERlMPROpERACTIONCONTJOuTINa

tlRC,,M,ARC(,5'u!IW=spEEn ll.OROVEOFFROA[) l,,wRONGwAY 2,1,pRopERCROsslNG
6-IMPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

IONE-WAY

u2 :lTWOWAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

"  3'::L"A";H'ER 5lYx:'CLOD:TRGoNi

# or'rtmauas  LANES
(IN ROAD

2

RAIL  GRADE CR(ISSING

l-  NOT INVOLVED

l  }.lNVOlVED-ACTIVECROSSING
'  3-INVOLVE[APASSIVECROSSING

#

n
SEQUENCE  OF EVENTS

NON-C(ILLISION

1,21 1,0:IR:,RTExuRpNLIORsOIOLLNOVER ::sEEQUPAIPRMATEINOTNFOA:LuUNRITEs 11-:Rpop::#:'HW:ri:t;r ll::ARANIILMWAALY2EFHAIRC,LE 22:QOURIKP,2%%ETMAINTENANCE
TRAVE' 18ANXAL  -  DEER 23-STRUCK BY FALLING,3 . IMMERSION 8  RAN OFF ROAD RIGHT

12.DOWNH1LLRUNAWAY SHltTINGCARGOOR
19-ANIM AL -  OTHER2L_LJ  4.1ACKKN1FE 'l-RANOFTROADlEn

13-OTHER NON-COLLISION
20-MOTORVEHICLEIN BYAMOT,RVEHICLE

ANYTHING SET IN MOTION

"L:SOR'S"H"IF'T"' lO'ROSSMEDIAN R"""""  TRANSPORT 24OTHERMOVABLEOBIECT
3 L___LJ  15 ' P EDALCYCLE 21- PARKED MOTORVEHICIE

C O LLISIO  N WITH FIXE  0 0 BJ E C T - ST R u C K

251MPACTATTENUATOR 31GUARDRA1LEND 37-TRAFFICSIGNPOST 43CuRB i0WORKZONEMAINTENAllCE

4""  CRASHCUSHION spptniiaaieaaphieh  ia.ovenheatisititiposr  soirah  EQUIPMENT
)6'RIDGEOVERHEAD 33MEDIANCABLEBARRIER 3')-klGHTILuAllNARIES 45.EMBANKMENT 51-WALL

STRUCTURE

5L_LJ  27,RIDGEPlERoRABUTMENT 3'lMBAERDRIAIENRGuARDRAIL {OfUTUIPLPIOTRyTPOLE 46_FENCE 52B111LD1NG47,MAILBOX 53TuNNEk
2B'BR'DGE pA'PET 35  MEDIAN CONCRETE 41 OTHER POST, POLE 48,TREE 54-OTHER FIXED OBJECT

(,1__  2gBRIDGE RAIL BARRIER ORSuPPORT 49_nRE HYD,NT gq,@7H5BlllHylH
3a.GuARDRAlLFACE %MEDIANOTHERBARRIER 42-CULVERT

ThFIRST  HARMFUL  EVENT  L_!J  MOST HARMFIIL  EVENT

UNIT / N(IN-MOTORIST  DIRECTION

l.NORTH 5-NORTHEAST

2.SOUTH 6.NORTHWEST

FROM L_!_J  TO l  LEAST 7-SOUTHEAST
4.WEST 8SOUTHWEST

g . OTHERluNKNOWN

11NIT SPEED OETECTED  SPEED

1.  STATEO {ESTIMATED SPEED

an 2-CALCULATED/EDR

3 - uNDETERMlNEDPOSTED SPEED

,25
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LOCAL REPORT NUMBER

121012121  -  1010101  01  6171  1 I 91  I

I.L;,IIT;
NAME:  LAST, FIRST, M100 LE

HUDSON,  BRIAN,  E

DATE OF BIRTH

il il l 2i 5i / il 9 * 3i

AGE

i 3 8 

GENDER

, M ,

ff ADDRESS:STREET,CITYSTATE,ZIP

ffl 1800 RHODE',S RD 107,Kent,OH  44240

CONTACT PHONE  iiiccunc AREA conc

l  i i  . I

; INJURIES

i,5
INJURED
TAKEN
BY

u

EMS AGENCY  tNAME) INJIIREDTAKENTO: MEDICAL FACILrTYtuavt,criyi UFETY EQUIPMENT
uSEn

,04 @D%TS;;,7;r
SEATINa POSITION

0,1,

AIR BA(i USAGE

l'l

EJECT}ON

l'l

TRAPPED

l"l

OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATmN  NUM(IER

RESTR}CTmN itu:crupyog

L_LJ  L_LJ  L_LJ

DRThER
DISTRACTED
BY

1

ALCOHOL  / DRUG SUSP[CTED

0ALCOHOL [0 MARUUANA

00THER DRUG

CON[)ITmN

1

lff41iil 4441 € a 81111114€ J4itAii
-STATUS'

L_j

TYP E

11

VALUE

.I  I I I

STATUS

II

TYPE

II

R E-S-U-L7attinviot

I II II II I

NAME:  LAST,FIRST,MIDDLE

CLARK,  CHERISE,  TAWANNA

DATEOFBIRTH

i 0 i7 / 2i 6i / il 9 8 6i

AGE

.A  5.

[iEN[)ER

,F,

% INJURIES

%= l

INJURED
TAKEN
BY

u

EMS A(iENCY  (NAME) INJ UREDT AKEN TO: MEDICAL FACILnY  tNAM(, CITYI UFETY EQUIPMENT

USEDo4 @O%T-g;;,,;;r
SEATING POSITION

0,1,

AIR BAG USAGE

l'l

EJECnON

l"l

TRAPPED

l"l

;  OL ST ATE , OPERATOR LICENSE  NUMBER

§,_,,OH

OFFENSE  CHAR(iED  LOCAL
CODE

4511.38 [1

OFFENSE  DESCRIPTION

Starting/Backing

ClTATmN  NuMElER

21538
':-t+innus:  ptmicrmiittitcyupiog  nqntti

I }E1ECTUPTO2 I DISTRACTEDi BY
!I__J  L_II  f  L_LJ  L_L_J  i

ALCOHOL  / DRU(i SUSPECTED

OALCOHOL []  MARUuANA

00THER DRIIG

CONDITI(IN

1
ff

:TRI}il i*m a illl41ltl iJ4-itH
-STATUS

1
l_l

TYPE

1
ul

VALUE

.I  I I I

STATUS

l'l

j'?i'E  -

t
II

'-R E-S-kl-LTsnttiuiioa

I II II II I

i

UNIT  #

l._l_l

NAME:  LAST, FIRST, MIDDIE DATE OF BIRTH

II!II/1111

A(iE

1111

(iENDER

L_... .._. I

ff
4
;;
e
Q

ADDRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE  iiiccuoc AREII  coot

11111  11111

ffl

i

INJURIES

l

INJuRED
TAKEN
BY

u

EMS A(iENCY  (NAME) INJuREDTAKENTO: MEDICAL FACIljTY  tnayi.cmi SAFETY EQUIPMENT
uSED

ff
@g%T;C,o;;u,i;v

SEATIN(i POSITION

II

AIR BAG USA(iE

I I

EJECTION

II

TRAPPED

II

;  OLSTATE

""ffl
Q_ 1

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED ulCAL
CODE

€

OFFENSE  [)ESC!lIPTItlN CITATION  NUMBER

= OL CLASS

i-.
ENDORSEMENT

t[lECTuPTO2

I__lu

RESTRll.TmN  I[LECTUPTO}

L_LJ  f  f
-.  -.  . . .  - -  -  -  - . . -  -  .  -  &

DJIEII  ALCOHOL/DRU(iSUSP[CTED

:'FTa"CTEn [1 ALCOHOL []  MARUUANA

1  €  OTHER DRLIG

CONDITION

ff
&J4.-...-.

ff41lil im=i a illl41ltl J41t4-li
-STATUS'

u

TYP-E-

ul

--  VA--LUE

*llll

=SATuS

II

-TY-PE -

II

RE-S-llLT7rhhiuvl00

I II II II I

Iifll lill4 liiiliFfii}10(ili i;11,lW+l i ffll1Qil)!iJii(4 Irlli(ll! iiri i4VlTh'jflT?iT' kl(il41 Fillfilllm
1_FATAL l.FRONT_LEFTSIDE lNO-DEPLOYED l_ClASSA  IJLCOHOLINTERLOCKDEVI(E 1(OTDISTRACTED 1-NONE;IVEN

2-SUSPECTEDSERIOUSINJURY 'OTORCYCLEDR"ER)  {DEPLOYEDFRONT 2-CIASSB  2CDL1NTRASTATEONLY 2MANUALLYOPERATINGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2'RONT'llDDLE 3-DEPLOYEDSIDE 3CLASSC 3CORRECT1VELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE (TEXTING,TYPING, SAMPLE / UNUSABLE

4-POSSIBLEINJURY 3'RONT'l""TSIDE 4-DEPLOYEDBOTHFRONT/SIDE 4-REGULARCLASS 4FARMWA1VER DIALIN(,)

5-NOAPPARENTI)kluRY 4-sECoND-LEFTslDE 5-NOTAPPLICABLE 'oH'o"D' 5EXCEPTCLASSABUS 3.TALKINGONHANDS_FREE <-TESTGIVEN,RESULTSKNOWN
-  ---.. _ . _ __._ _._ ..__ - :Mror:'ouRnCYrCrlinEnPiAcssENG' 9' DEPLoYMENT uNK'WN 5 - a MOPEo oN'Y 6 - EXCEPT CLASSA COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS

li?l'lill'lf!li411@'V  '-"""'-""""  6-NOVALIDOL &CLASSBBUS 4-TALKIN(,ONHAND-HELD """"'
, ,,,TTOA,cO,OTcn 6 - SECOND - RIGHT SIDE 'i  cvrcorrotrmo  rotn  to  co==i'iNt(Iartou-n'EliiCF  __ _ ___ __  _ ___ 
1-  nU I I npul ar uii l L U -  _. _ . . . . . ..  I - LAt.L r I I ti ttL I U ti- I ti )IIL (il  - - ' "  "'-  "  '-  -  "  - "  - - "  --  iil  I  dil  !lil  i  4 4$  *  414 !J §

ttttcaittnu :nactqc I-;;;%-R;:iE:;ECAR, 7,;:;vq'iim:z:::'t'ril-t<1114ia  n ::"s';':e\::'sELICENSE 5:%;:pWTl:;%%1,THAN l_NONE2-EMS

3_POLICE 8'H1RD'lDDLE {PARTULLYEJECTED M-MOTORCYCLE 9-LEARNER!SPERMIT 'PASSENGER 2'LOOD
9_OTHER/UNKNOWN 9-THIRD-RIGHTSIDE 3,TOTALLYEJECTED p_passixaep  RESTRICTIONS 7,OTHEROISTRACTION 3_UR1NE

lOSLEEPERSECTION 4,NoTAPPLlCABLE N_TANKER 10-LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH
alilJ$4'a4illll!Mlikffi  " """""  LM,Tn,s,,nTEQ  ll_LlMITEDTOEMPLOYMENT b-u.nit+ioisnioi;nuniiuisiiit 5-01HlH

s i  oae  OC ur  co  ni  iiruc  o  . _ _ _  '  - i*aa""'v  "aassisiv  TH F VF If Irl  F
i_utixeiisto  "-r"""c"'c"i'u"c"  JilitMdi  #-.....-...........-.-.a+  12-11M1TED_OTHER -=--
I IIIXSIJ-------  ENCLosEDCARGoAREA r:am  a  " """""""""""""  I  IIIJ.'.rJ.._::':-f:..___ goyhttittmxtiowh r'Jg*J4iW'4J

25 - Si "o(luil:"l::sll"l vlTuoe':lnY US"  PNICoKNJTllR:W'lff'NHGCAu:'l" BU' 91 ' cNvorToT:"tP;cEiiDov S- SCHoo' Bus ISPECIAL BUKES, HAND i  _  _   1- NONE
13.MECHANICALDEVICES "'-"'-'-""-"'  --

__ _________________ ,,,,,,,,,,,,,,.,,,,  T-DOUBLE&TRIPLETRAILERS eotnnois,onorjee il €ili  * IIIQOD

4 - SHOULDER & LAP BELT USED 12 - PASsENGER 'N uNENCLoSEo """"""  ""  X _TANKER / HAZMAT aoApiiv-eaoeviais-i - -s _aPpARENTLY NORMAL 3, URINECARGOAREA 3_FREEDBY
5 -CHILD RESTRAINT SYSTEM -

--nniiriin ctriur  1 '( _T11A11 INt. 11NIT NONMECHANICAL MEANS  ___ _  14 - M'LITARY 'H'CLEs oN'Y 2 - PHYSICAL IMPAIRMENT 4 _ OTHER
rllnjtllllu  r)llalNli  --  ---a*  -ivvi

__ _.__.._ _...._..._.__..______ mlil'J4iffl  is unronvaiieu_swimour 'a cutmntuu  Itc  ntnOtllCn  "
t  run n ori'intw  qmru  _ 14 - RIDING ON VEHICLE EXTERIOR llTl'.;'.'l'.;.".'----  "  ""  -  '  -  """  """'  "aa  """"'i  _  _ .__ _ . _ . _ _ _ _.._ _. __
'-:::'i';:::i:""""""-  -'  i;Rj.'iiii'i;iur-r;"-"'-"  F-FEMALE """"'  ANGRY,nlttuRBED) arl;41grll4il; €4111!#ffl

$1 l_ )111 (  )l  1.1 %l) } I + s i a " i I )#}  s 0111 # s  10 0 I }

7_BoOSTERsEAT 15_NON,MOTORlsT MMALE l'OUTSIDEMIRROR 4-ILLNESS 1-AMPHETAMINES
8_,EL,,ETusED 99_OTHER,uNKNOwN UOTHEJUNKNOWN 17-PROSTHETICAID 5-FELLASLEERFAINTED, 2-BARBITURATES

18-OTHER FATIGuEDla'a' 3-BEN20D1AZEP1NES
9_PROTECT1VE PADS USED 6-11NDERTHE INFLUENCE

iELBOW,KNEES,ETC.) OFMEDICATIONSIDRUGS 'CANNABINOIDS
l0_REFlECTlVECLOTHING /ALCOHOL 5-COCAINE

ll_LIGHTING-PEDESTRIAN 9-OTHERIUNKNOWN 6OP1ATE!tOPlOlDS
/BICYCLEONLY 7-OTHER

09_OTHERIUNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

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

i

UNIT  #

,01

NAME:  LAST, FIRST, MIDDLE

MCCABE,  JENNIFER,  N

DATE  OF BIRTH

i I io { 2i 7 i '  ,i ? "! oi

A(iE

.4J.

GENDER

,__,F

!l
ADDRESS:  STREET, CITY, STATE, ZIP

996 NORWOOD  ST,Kent,OH  4424e

CONTACT PHONE  INCLUDE AREA i'iinr

I

I
INJURIES

5

INJuRED
TAKEN
BY

u

EMS  AGENCY (NAIAE) INJIIRED TAKEN TOI MEDICAL FACILITY (NAME, cny) UFETY EQUIPMENT
uSED

,04 @g%T_S;p;;r
SEATING Peg}TION

lol'al

AIR BA(i USAGE

,11,

EJECTION

41

TRAPPEtl

l'l

t
UNIT #

l

NAME:  LA!J,  FIRST, MIDDLE DATE OF BIRTH

II/II/1111

AGE

1111

GENDER

Q
!I

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

11111  11111

g
INJURIES

l

INJURED
TAKEN
BY

l__J

EMS At,chcy  (NAME) INJUREDTAKENTO:  Mtoicoi  FACILITY (NAME, CITY) SAFETY EQUIPMENT
uSED

L_LJ

DOTCovpua+ir

MC HELMET

SEATING POSITION

Ill

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

q
UNIT #

l__J

NAME: LASiFIRST,MIDDLE DATE OF BIRTH

Ilrll"lll

AGE

111J

GENt)ER

l___l

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

i

CONTACT PHONE  INCLUDE AREA CODE

- INJURIES

t-
INJURED  EMSAai+icy(NAtAE)
TAKEN
BY

u

INJUREDTAKENT[):  MEDICAL FACILITY (iuuc,  CITY) SAFETY EQUIPMENT
kl!iED

L_LJ

DOT-Covpua+iv
MC HELMET

SEATING POSITION

Ill

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

i

UNIT # NAME:  LASr, FIRST, MIDDLE DATE OF BmTH

II(ll"llll

AGE

1111

GENDER

l_  I

!I

V

ADDRESS:  STREET, CITY, ST ATE, ZIP CONTACT PHONE - mccuot AREA cooc

g
INJuR[ES  INJURED

TAKEN
BY

l__Jl_J

EMS  AaENCY tNAME) INJUREDTAKENTO:  Mcoicac  Facicin  OIAME, cny) SAFETY EQUIPMENT
11SED

L_LJ

DOT-COMPLIANT
MC HELMET

SEATINti POSITION

Ill

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

lill4ffiali1J$* a:4rllll!!il4ffllXi 1141111('1!4A ffl'lN i .11,lfT41i f4t=4

1-  FAT AL 1-  NONE USED - 1-  FRONT -  LEFT SIDE  1-  NOT DEPLOYED

2 - SUSPECTED SERIO US INJ U RY """o"  OCC " ""'  (MOTORCYCLE o""'  2 - DEPLOY ED FRONT
2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE

3-  SUSPECTED MINOR INJURY 3 - DEPLOYED SIDE
3 - FRONT -  RIGHT SIDE

3 - LAP BELT ONLY USED
4 - POSSIBLE INJU RY 4 _ SECON D _ LEFT SIDE  4 - DEPLOYED BOTH

4 - SHOLILDER & LAP BELT USED (MOTORCYCLE PASSENGER)  FRONT/SIDE5 - NO APPARENT INJURY
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

If"lf41(4"4ilaaiffi  FoRWARDFAcING  6-SECOND-RIGHTSIDE  ()1-i(54y34(317H311z31414131

5-RANSPORTED  6-CHILDRESTRAINTSYSTEM- 7-THIRD-LEFTSIDE
I  /TREATEDATSCENE REARFAC}NG (MOTORCYCLESIDECAR) all<41 €llii

I BO 8-THIRD-MIDDLE
2_EMS  7-  OSTERSEAT  1-NOTEJECTED

9 - THIRD -  RIGHT SIDE
3 - POuCE

9 - OTH ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASS ENG ER IN OTH ER ENCL OSED 3 - TOTALLY EJ ECTED_ ___ _ _ ( ELBolM KN E ES- ETC-) nA O(':n A 9 rA (tltTlll_Tg  till  tit:  I 11U TT .  ..-  -  . --.  .  -  .  -.  -

B - HELMET  USED 2 - PARTIALLY  EJECTED
10  - SLEEP ER SECTION OFTRUCK  CAB

ax'l4iri"4tffi...AP?I?A91IIP41A91l{sl-  pnspirv_upwnurbpi
-=--  -=--  }=#=  ' =a"a#=0#  -=a  4 - NUI  At'HLlUAtlLL

DATE OF BmTH

II/ll"llll

A(iE

Ill

(,ENDER

IJ

H ADDRESS:STREET,CITY,STATE,ZIP

€1

CONTACT PHONE - INCLUDE AREA CODE

11111111111

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

II/ll"llll

AGE

Ill

GENDER

IJ
ffl
H

i

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PH€INE  INCIUDE AREA CODE

11111111111

NAME:  LAST, FIRST, MIDDLE DATE OF BmTH

111111111

AGE

Ill

GENDER

IJ

E

i

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

111111111

#:3Y 8355 0Hj  P 3/19 [760-15001



LOCAL REPORT NUMBER

2 , 0 ,2 ,2 , - , 0, 0 , 0 , 0 , 6, 7, 1 , 9 , ,
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