
LOCAL REPORT NUMBER*

121 01 2121  -  I o 101 010161  2111  ol  I
IPHOTOSTAKEN € o"-a € o"-a

00H-IP [1 0THER

]sEcONDARYcRASH z  ppiv+i'repnopcpry

LOC AL IN FORM ATION

REP(lRTINGAGENCYNAME*  ,,c,%

City  of Kent Police 5  (; 7  0 3 ,

HIT/Sl(IP

1-SOLVED

j  2_ UNSOLVED

NIIMBER i)F tlNlTS

,02

UNIT }N ERR(IR

')8-ANIMAL

u99-11NKNOWN
(IUNTY*

,67

LOCALITY*
1-  CITY

,1  H,7;5gHHlP

LOCATIONi  CITV, VILLAGE,TOWNSHIP*

Kent  i

CRASH DATE {1IME*

0 4  2  1  2 0  , 2 2 , / , 1,  7 , 0 , 7,

CRASH SEVERITY

1-  FATAL
5' u 2 - SER[OllS  INJURY

SUSPECTt_o

3 - MINOR INJURY
SUSPECTED

4 - INJURY  POSSIBLE

5 - PROPERTY DAM AGE
ONLY

ROuTETYPE

lL._  .1

R[lllTE  NUMBER

111111

PREFIX  N-NORTH
S - SOUTH

L_LlWt':EST

LOCATION  ROAD NAME

DEPEYER

ROAD TYF'E

mST

LATITUDE  DECIMAI DEGIIEEI

L!!I  l liil l I 5 I 3 I 8 14 I l I

ROuTETYPE

L_LJ

ROUTE NUMBER

f

PREFIX  N - NORTH
S - SOUTH
E-EAST

l_l  W - WEST

REFERENCE  ROA[I NAME (ROAO,MILEPOST,HOUSE  #)

Main

ROA[) TYPE

!

LONGITUDE  iitcituroccpiti

-lgg81, 3 5 6 3 7 8
REFERENCE PaINT

1-  INTERSECTION

I  2 - MILE POST
u3-HOUSE#

DIIECTI €IN
tnnu  }ETERENCE

N-NORTH

l  S-SOUTH
Lj  E-EAST

W-WEST

ROUTE TYPE

IR -INTERSTATE  ROIITE(TP)

US-FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  N U M BERED TOWN SHIP
ROUTE

ROAn TYPE

At-ALLEY  HW-HIGHWAY  RD-ROAD

AV.AVENUE  LA-IANE  SQ.SQUARE

BL-BOULEVARD  MP.MILEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRACE

CT-COURT  PK-PARKWAY  TL.TRAIL

DR-DRIVE  PI .PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

[1 WITHININTERSECT}ONOrlONAPPROACH

€  WITHININTERCHANGEAREA  huwstmoacncs

[)ISTANCE
FROM REFERENCE

n

DISTANCE
UNIT OF MEASURE

1-  MILES

!32  IYFAEREDTS

a o7i!Vi'li%'

0  ROADWAY DIVmED

L(ICATION  op FIR!5T HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

10-DRIVEWAY/ALLEY  ACCESS

'Q'!"'3IalN:""'EoD"IA'N"' 11-RAILWAYGRADECROS!JNG

4-ONROADSIDE  12-SHARE[)USEPATHSOR

5-ON  GORE TRAILS
(i-011TSIDETRAFFICWAY  '3-B'E  LANE
7_ON RAMP  14-TOLLBOOTH
8_OFF  RAMP  99-OTHER/UNKNOWN

MANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLL}SION  4-REAR-TO-REAR

"""  5-BACK[NG

'L'  S'EI!II:'1%':N 6-ANGLE
TRANSPORT  7-SIDESW{PE,SAMEDIRECTION

2-REAR-END  B-SiDESWIPE,OPPOSITEDiRECTION

3-HEAD-ON  9-OTHER{UNKNOWN

DIRECTION [IF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN
( <4 FEET )

"  2-DMDED  FLUSH MEDIAN
( >4 FEET )

3 - DIVIDED,  DEPRESSED MEDIAN

4-[)M[)ED,  RAISED MEDIAN
(ANY  TYPE)

9-  OTHER/UNKNOWN

[lWORKZONE RELATED

€ WORKERS  PRESENT

OLAW ENFORCEMENT  PRESENT

WORI(ZONETY?E

1-  LAN E CLOSU RE

2 - LANE SHIFT7CROSSOVER

3 -WORK  ON SHOLltDER
'-'  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-('THER

LOCATION  OF CRASH IN WORK ZONE

1-  BEFORE TH E IST  WORK ZONE
WARNING  SIGN

2-ADVANCEWARNING  AREA

"  3-TRANSITIONAREA

4 - ACTMTY  ARE A

5-TERMINATION  AREA

CONT(luR

,1

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3.CURVE  LEVEL

4.(IIIFVE  GRADE

9 - OTHERIUNKNOWN

CONDITIONS

l
1-  DRY

2-WET

3.SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

ti-WATER  (STANDING,
MOVING+

7-SLUSH

g - OTH ERjUNKN[lWN

SURFACE

2

1-CONCRETE

2-BLACI(TOP,
BITUMINOUS,
ASPH ALT

3-BRICK/BLOCK

4-SLAG,  GRAVEL,
STONE

5 _ DIRT

9 - OTHERIU NKNOWN

[lACTlVESCHOOLZONE

LIGHT  C(INDITION

1-DAYuGHT

"  2a2D[):'RiN<"_oLUiS(;<HT=oso/toWA't
4-DARK-  ROADWAY NOT LIGHTED

5-DARK-tlNKNOWN  ROADWAY LIGHTING

9-OTHER  I UNKNOWN

WEATHER

l-CLEAR  (i-  SNOW

()1  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,DIRT,SNOW

4-  RAIN 9-FREEZING  RAIN OR FREEZING  DmZZLE

5-SLEET,HAIL  99-OTHERfflNKNOWN

NARRATIVE

-e-i==,":Unit  #1 was  driving  South  on N. Depeyster  St. North

of  E. Main  St. Unit  #2 was  parked  in a marked

"'t"iar (3)
l
I

, ___ __No_!_ ___TO _S_5ale_ __ __',

)I

parking  space  on the  West  side  of  N.  Depeyster  St.

facing  West.  Unit  #2 began  backing  in  an Eastbound

direction  of  travel  and  struck  Unit  #1.

-  -  -  -  -  € -  -  -  -  -

CRASH REPORTEn  OATE /TIME

i Oi 4i  21112  I ol  2121  '11171  ol71

DISPATCH  DATE/TIME

lol4121  l I ol Ol'l  2 I /l  11710171

ARRIVAL  0 ATE /TIME

10 I "l  ol  '  I ol  01 ol  "l  'l  '  I 'l  'l  '  I

SCENE CLEARED  tlATE  /TIME

IOI'l  al  'lol  01 ol  ol  / I 'l  'l  3151

REPORTTAKEN  BY

[pPOLICE AGENCY

[IMOTORIST
TOTALTIME

ROADWAY CLOSED

0,0,0,

OTHER
INVESTIGATION  TIME

,0,1,O,

TOTAL
MINUTES

,0,3,8,

OFFICER'S  N AME*

Cole,  Timothy
CHECKto BY OFF[CER'S  NAME"

Short,  Jason  M € sicuo:WLcFi:WEnNiiaTooirio
{j  Ij  I!lmj!  N[I  11%{ TO j)lOFFICEtl'S  BADGE NuMBER*

1214181111

Cptciiin  ny OFFICER'S  BADGE NLIMBER"

121218111

rlSY7001 0HI  1/19  [7 30-082[)] PAGE 1
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LOCAL REPORT NIIMBER

21012121  -  I ol  ol  01 01  61 "l  "l  ol  I

g
UNIT #

LjLL_Ll

OWNER NAMEi LAST,FIRST,MtDDLEi[xiahitainnivtui iOWNER PH(INE: ixtuhthnttttni il5%uiaionivtni l
Dotts,Philip  ,

")  i
DAMAGESCALE

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

u  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 _ UNKNOWN

1I (IWNER ADDRESS: STREET, CITv, STATE, ZIP i[)(  1AflEA1 nxivini

1013  PINE  ST,Kent,OH  44240

COMMERCIAL  CARRIER: NAME,ADDRESS,CITY,STATE,ZIP Cnizwtstia  CARRIER PHONE:iiitruot_tntocnni

11111111111 DAMAGEtl  AREA(S)
INDICATE  ALLTHAT  APPLY

12 ,  12 ,

xi.  qf.
LP STATE

L_Q_"

LICENSE  PLATE  #

HTF9987

VEHICLE  mtsriricariti+i  #

13 I C141  NI Jl  '-l  BI B121  Kl  Tl  7151416191  31

VEHICLEYEAR

121011191

VEHICLE  MAKE

Jeep

g@xr::.;:E
INSURANCE  C€IMPANY

State  Farm

INSURANCE  POLICY  #

C256427E3035

COLOR

WHI

VEHICLE  MODEL

COMPASS

i

TYPE OF LISE

[lCONMERCIAl 0GOVERNMENT [_ ,spovs=t"'-"'-"a'a'
US DOT #

11111111

TOWED BY: coMPANY NAME

i

INTERLOCI(

[]DEV{CE 0HIT/SIGPuNIT
EQIIIPPED

#oecupohvs

,02

VEHICIEWEIGHT GVWRIGCWR
1 - slOK  Ltis.
2 - 10,001-  26K LBS.

l  3 - >26K  LBS. '

HAZARDOUS M ATERIAL

0;,,r7;4HB CLASS # PLACARD I(l #
[]PLACARD  lj  L_L_L_LJ

6 o" it  '  l 8 a
i} :

10 ,, , 2

i,
39 gi:i

8 "  ll_ 0 I

B l ', F j j, 5 4
.  12 , 7 6 ' 5 ,  12 ,

: 12 l_ 12 I
10 il  10 Il i I 2

TO 2 10' 12

9 g s 3 g g,is  3
li

8111,
8 l S 4 8 I I 4

ia
7 5 7 5

6e

12 12 12

_' !Th l f'g€ a g t 3 9 1 1 :i g !!H! 3'I"P  (j

a!115'
6 6 6

€ -NOOAMAGE[O] [:I-UNDERCARRIAGE [14]

[]-top  [ 13  ] []  -ALL AREAS [ ss ]

[].usn+iorarsctht  [16]

g
E

?T

i

IPASSINGERCAR 7 MOTORCYCLE2WHEELEO l)-tiOLFCART 18llMO(LIVERYVEHICLE) 23-PEDESTRIAN{SKATER

2JAS{ENGERVAN(MINIVAN) 8-MOTORCYCLE3WHEELED 13SNOWMOBILE 194uS(16+PASS[NGERS) 24WHEELCHAIRIANYTYPEl

'-"o3 3-SPDRnlTlllTYVEHlCLE 9-AUTOC'/CkE I'lSlNGlEllNITTRUCK 20-OTHERVEHICLE 25-OTHERNON.MOTORIST

"'ff"'  4.PICKUP lO.MOPiDORMOTORl2E0 1l-SEMITRACTOR 21HEAVYEQUIPMENT 26-BICYCLE

5-CARGOVAN B'CYCLE 16FARMEQUlPMiNT 22JNIMALWlTHRIOERnn 27TRA1N

6-VANI!15SEATS) 'l-ALLTERRAINV'HIC"- 17),10TORHOME AN'AL'RAW"VEHICLE 99.uNKNOWNORHlTiSKIP
iATVluTV)

 #OFTRAILINGUNITS

WA}VEHICLEOPERATINGINAuTONOMOLIS ONOAuTOMATiON 3.CONDITIONALAUTOMATION 9UNKNOWN

,__,z M::ESEW2HENNOCRqAS@HTOHCECRUIR,RNEKDNiawN Au,TON0DMgus 21,:ARRIV7E,ARLAASuSTISOTMAANTCIOEN 4,FHulGLHLAAuuTTO:MAATTIIO,NN
MODE LEVEL

l
iNONE  6-BUS-CHARTERtTOUR llFIRE  lA.lARhl 21.MAILCARRIER

 2'TAX1 7'BUSJNTERC1TY 12'M1LITARY 17'MOWING ff'OTHERluNKNOWN

sPE,AL  3.ELECTRONICRIDESHARING 8-BUS-SHUnLE 13.POLICE 18.{NOWREMOVAI
pllH(710H4-SCHGOITRANSPORT 94USJTHER  IAPUBLICUTILITY 1'lTOWING

5.BuS-TRANSIT{COMMUTER 10-AMBULANCE 15CONSTRUCTIONEQUIPMENT 20SAFET'/SERVICEPATROt

i

1  NO CARGO BOOYTYPE 3  VEHICLETOWING ANOTHER ! - INTERMGDAL CONTAINER 8 - POLE 12-CONCRETE M[XER

1_Q_J_3 INOTAPPklCABLE MOTORVEHICLE CHASSIS q.(4B(,@74H( 13.AUTOTRANSPORTER

cARao 2  BIIS 4  LOGGING A  CARGO VANIENCLOSED BOX 15,1141 BED 14,GARBAGEIREFUSEBODY
TYPE  "GRAI'CH[PSIG""'  ll.DUMP 'fl-OTHERlutlKNOWN

1.TURNSIGNALS 4BRAKES 7WORNORS11CKTIRES 9MOTORTROUBtE 'fiOTHER{UNKNOWN .
L_LJ

VEHICLE  2-HEADLAMPS 5STEER1NG 8TRAlLEREQulPMENT 10DISABLEDFROMPR(OR
DEFECTS 3TA111AMPS 6.T1REBLOWOUT DEFECTIVE ACCtOENT

1-INTERSECTION-MARKED 3.INTER{ECTION-OTHER ABICYClELANE 'l-MEDIANiCROSSlNGlSlANO 12-FtRSTRESPONDER

L_LJ  CROSSWALK 4-MIDBLGCK-MARKEO 74HO111DER{ROADSIDE lODRIVEWAYACCE{S ATINCIDENTSCENE
SON'@TOR'sT 2  INTERSECTmN - 11NMARKEO CROSSWALK B . 31DEWALK 11,SHARED USE PATHS OR 'NOTHER{UNKNOWN
IOcA"N CROs!wA'K 5TRAVELLANE-OmtnLnirnnn TRAILS
AT [MPACT

1.NON-CONTACT 1.STRAIGHTAHEAO 7.MAKINGU.TURN 13NEGOTIATINGACURVE 18APPROACH1NG

8ENTERINGTRAFFICLANE 14.ENTERINGORCROS{ING O"EA"NGVEHIC"
' l_3_l  :NsTORNl'KIONlGl's'oN LLLU23:BCAHCA'NGNIGNGUNES q4ovltlGTUFllCLANE  SPECIFIEDL')(ATIGN l'l'STANDING
I ACTIDN  4, STRUCK pHH.H43H 4 _0yHB74H)H(gp435lH(, )0,p4HH0  15'WALKING1RUNN1NG, 20-OTHERNONMOTGR(ST

lBOTHSTRntlNG"""o"'5.MAKINGRIGHTTURN 11SLOWINGORSTOPPEO 10GGINGIPLAYING 21'STA'D1NGOUTS1DE
&STRUCK 6 . MAKING LE,TURN INTRAFFIC 16'WORK1NG DISABLEOVEHICLE

I 9,OTHER)5H(H@yB 1),0Bly(B5ESS 17PuSHlNGVEHICLE 99'OTHER{UNKNOWN

INITIAL  POINT OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

,___,,55 1-12-RDEIAFGERRATMOuNIT 15-VEHICLENOTATSCENE9')-UNKNOWN
13  -TOP

ajll

g
!

l.NONE 7.LEFTOFCENTER 13.IMPROPERSTARTFR0MA 1).VISiONOBSTRllCTION 21.LYING1NROADWAY

2FAlluRETOYlELD 8.F[)llOWINGTOOCLGSEiACDA PA"KED'OS'lON 1}.OPERATINGDETECTIVE 22-N[ITD1SCERN1B1E

OI'RANREDLIGHT  9-IMPROPERIANECHANGER-s'pp="'p"'=" EQU'PMENT aopenthaoottnttnoILLEGALLY 19.lOADSHIFTlNtJFALLINGI ROADWAY

4RANSTOPSIGN lO.[MPROPERPASSING 15,swERvlNGTOAvOID SplLllNG q9,THERilApRapERACTiONCONTR{NUr(NG

tlRlOviTAN(Ei-uNsAFESPEEo 11-DROvEOFFROAo 16WRONGWAY :iaiupgoptstsnssitia
&lMPROPERTuRN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

1-ONE-WAY

' ,2  2.TW0-WAY

TRAFFIC  C(INTROL

l-ROUNDABOUT 4-STOPSIGN

"  ::LG;s:'LER ::"loEa'O:STRaONu

# (IF THROLIGH LANES
ON ROAD

2

RAIL GRADE CR(ISSING

l-  N(IT INVOLVED

l  2.INVOLVEDACTIVECROSSING
"  3.INVOLVED-PASSIVECR(ISSING

#

n

SEQUENCE(IF  EVENTS

NON-COLLISI(IN

1,20  l=::Vt:zRT=UxRpNtloR;ioLL;VER 67:EsQEUvAIPMMTEINOTNFOAFILUUNR,Es 1l'CoRpop::4't?i:'iLari:;or li:::AhliL:;tY_lE:alnCMLE 22.W=qOuRiKpv20=NhE:AINTENANCE
TRAVEL lB4H1y41_DEER  23-STRUCKBYFALLING.I 3-IMMERSION B-RAN OFF ROAD RIGHT

12,  4.ACKKN1FE 9_RANOFFROADlEn !2.00WNHlLLRuNAWAY lqJNIMAL_OTHER SHlnlNGCARGOOR
13-OTHER NON-COLLI{10N ANYTHING SET IN WON20MOTORVEHlaElN BY A MOTORVEHICLE

'l:':lEs'Hul:TMENT 1'CR"SMEDIAN l'PEOESTRIAN TRANSPORT 24OTHERMOVABLEOBIECT
3L_LJ  15PEDALCYCtE 21-PARKEDvartmvehtau

c 0 LLISIO  N wirs  FIXE  D O BJ E CT - ST R u C K

25.1MPACTATTENUATOR 31.GuARDRAlLEND 37-TRAFFICSIGNPOST 43CURB 40-WORKZONEMAINTENAIICE

"  ICRASHCUSHION 32-PORTABLEBARRIER 3H.OVERHEADSIGNPOST 4401TCH EQUIP"ENT
26'RIDGEOVERH' 33.MEDIANCABLEBARRIER 39.LIGHT11UM1NARIES 45EMBANKMENT 51-WALL

5'-'-'  274STRRIDuGCETu;IEERORABUTAIE)IT 34::::::'ARDRA" 40-SIIUTPILPI"TRYTPOLE 4'FENCE 52'8u'lD'NG47MAt(BOX 53TuNNEl
2BBRIDGEPAUPET 3S.MEDIANCONCRETE (l.OTHERPO{T,POLE 48_TREE 54-OTHERFIXEDOBIECT

6  2'l-BRIDGERAIL BARRIER [)RSUPP[)RT 49.FIREHYDRANT 99OTHERIUNKNOWN
30.GUARDRAILFACE %-MEOIANOTHERBARRIER 42.CULVERT

lF[RST  HARMFUL  EVENT  L_L1 MOST HARMFUL  EVENT

11NIT / NaN-M(ITORIST  DIRECTION

1.NORTH 5-NORTHEAST

2-S(IUTH 6-NORTHWEST

FROM l  T(I l  3EAST 740UTHEAST
4.WE}T  8SOuTHWEST

9-OTHERluNKNOWN

UNIT  SPEED

POSTED SPEED

n
HSY8304  0HI  U ill  9 [760-0820] PAGE 2



LOCAL REPORT NUMBER

" I o I "  I o I -  I o I o I o I o I '  I "  I '  101  I

g.. l

UNIT #

j

0WNER  NAMEi  LAST,FIRST,MIDDLEl[xlAMEuORlV[Rl

Kendrick,  Hannah,  V

(IWIII a D III 11 (i N € - in- n+- ---- ---- - r-   --   -- .-_. N
t  l

' a II 4

DAMAGE SCALE

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

ff  2-MINORDAMAGE  4-DiSABLlNGDAMAGE

9-  UNKNOWN

71 OWNER IDDRESSi  STREET,CITY,STATE,ZIP t[)(lAfl}AtnJmRl

546MAmST,Ravenna,OH44266  '

I
CaMMERCIAl  CARRIERi  NAME,ADDRESS, CITY, STATE, ztp Covxuciac  CARRIER PHO NEi iiituot  AR!It(ODE

11111111111 DAMAGEO AREA(S)
INDICATE  ALLTHAT  APPLY

12 , 12 I  ,

i.  J#,
I;

-P STATE

__Q_Lj!J

LICENSE  PlATE  #

JBB5444

VEHICLE  inisyincarioh  #

i 4 i Si 4 i Bi Ri Ci (j  Ci 5 i Ci 3 i 2 i 2 i 8 i 8 i 4 i 8 i

VEHICLE  YEAR

121011121

VEHICLE  MAKE

Subaru

i
(gl:l:::::E

INSURANCE  COMPI,NY

Safe  Auto

INSURANCE  POLICY  #

OH1743400

COL(IR

GRY

VEHICLE  MODEL

OUTBACK  i

i

TYPE  (IF USE
rl  n  rl  IN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US D(IT #

11111111

TOWED BY:CI)MPANY NAME

g

I04'E'ACEoa" 0HIT/SKIF'UNIT
E(lulPPED

#OCCllPANTS

,01

VEHICLEWEIGHT GVWR/GCWR
1-  <10K  LBS.
2 - 10,001-  2(iK LBS

 3 - >26K  ias.

HAZARD(IUS MATERIAL

0Mi%IAL CLASS # pucun m #
€ PLACARD  L_L_L_LJ

-  -

@ a ii  '  i  6 a
1} I

10 ,,:  :,  2 I

10' i2  i

ggil33

8,i4
l-i

8 7 i 1. -:  , 5 4
X i
Iti

ii  12 , 7 6 5 tt  12 ,
', 12 I 12 ' '

10 ii  , 2 10 ,, j I , 2 ,

TO 2 IO  :2  ,

sj  }: "
I 93  3 9 9

a '...a  ' a '-t'."
7'6'5  7 e 5

12 12 12

gMaa 3 s '!J;' 3 9 II!11 3 s l  3 "
U'  &  N  ffleiW
6 8 080  i

6 6 6

[]-+iaoavaattoi  []-usothcxpn'ibac  [14]

[]-top  n3]  [:l-oubscas  [15]

[]  - UNIT NOT AT SCENE [ 16  ]

11
H

l-PASSENGERCAR 7 MOTORCYCLE2WHEELED 12GOLFCART 18.LlMOiLIVERYVEHICLE) 23.PEDESTRIAN{SKATER

2PASSENGERVANIMINIVAN) 8MOTORCYCLE3WHEELED 1]SNOWMOBILE 19BUStl&+PASSENGERS) 24-WHEELCHAIR(ANYTYPE)

'o3  14PORTllTILIT'tVEHICkE 'IAUTOCYCIE 14-SINGLEUNITTRUCK 20OTHERVEHICLE 25OTHERNONMOTORIST

uNIT TYPE 4 - PICK UP 10 - MOPED OR MOTORIZED 15SEM1TRACTOR 21HEAVY EQUIPMENT 26BICYCLE

l-CARGOVAN BICYCLE 16-FARMEQUIPMJT 22JNIMALWITHRIDERO} 27TRAIN

iVANl9-11SEATS) 11-A"TE'UINV'H'CLE 17.MOTORHOME AN'AL-DRAWNVEHICLE 99.UNKNOWNORHITISKIP
iATVIUTVl

1  #oprpauihcu+nvs

ff
i

t
WASVEHICLEOPERATINGINALIT(INOMOLIS ONOAUTOMATION 3.CONDITIONALAUTOMATION 9UNKNOWN

,__,z M:YOEsEW2HENNoCR9A.SOHTOHCECRulRURNEK:!OwN A,uTON00MOus 12:DPARIRVTEIARLAASuSTISOT}hAANTCIEON 4,H:uGLHLAAUuTTOOMMAATTll00NN
MO(IE LEVEL

i

l.NONE 6-BUS-CHARTERITOUR ll.FlRE  16-FARM 21.MAILCARR1ER

 l'TAxl  7-BUSINTERCITY 12'N11LITARY 17'MO'MNG "'l-OTHERluNKNOWN

sPE,AL  3ELECTRONICRIDESHARING 8BuS-{HUTTLE l]POLICE 18SNOWR(MOVAk
(pH(,710H4SCHOOLTRANSPORT '1-BUS-OTHER ltPllBLICuTILm  IgTOWING

I 5-BUS-TRANSITICOMMUTER 10-AMBULANCE llCONSTRUCTIONEQUIPMENT 20-SAFETYSERVICEPATROL

t
1  NO CARGO BODYTYPE 3 - VEHICLETOWING ANOTH ER 5  INTERMODAL CONTAINER 8 - POLE 12 CONCRETE MIXER

L_Q_L_LI INOTAtPklCABLE MOTORVEHICLE CHASSIS O.CARGOTANK 13457@7B4H5p5Bl(B

cARGo 2BUS 4  LOGGING 6CARGOVANIENCLOSEDBOX 10,FLATBED 14_(;4BB4BzHH7Hl(B(IDY
TYPE  7-GRA'NlcH'PSIGRAvEL llDUMP  '19-OTHERIUNKNOWN

I
l.TuRNSIGNALS 4.BRAKES 7.WORNORSL1CKT1RES g.MOTORTROUBLE 99.OTHERluNKNOWN

l_l_l
VEHICLE  2.HEADLAMPS 5-STEERING 8.TRAlLEREQUlPttENT 10.DISABL!DFROMPRIOR
DEFECTS 3-TAILLAMPS 6-TIREBLOWOUT DEFECT"E ACC'DENT

I l.lNTERSECTION-MARKED 3-INTERSECTION-OTHER s.siaveituxe  q-wttohaisiiheisunti  12.F1RSTRESPONDER

ff  CROSSWA(K 4.MIDBLOCK-MARKED 7.SHOULDER1ROADSIDE 10.DRIVEWAYACCESS ATINCIDENTSCENE
NON'MaTORIST 2  INTERSECTION - UNMARKED CRGSSWALK B , SIDEWALK 11 _SHARED USE PATHS OR 99 OTHER IUNKNOWN
10cA"  CROsswALK 5-TRAVELLAN(-0+nixLntanmn TUILS
AT IMPACT

lNON-CONTACT 1-STRAiGHTAHEAD 7MA1(INGU.TuRN 13-NEGOTIATINGACuRVE 18-APPROACHING

8-ENTERINGTRAFFICLANE 14.ENTERINGORCROSSING ORLEA"NGVEHICLE
u  23:NsiO:iO)IL(,LISION l  :eBAhCa:'lcNi:ufl)I=s 9.LEAVINGTRAFFICLANE SPECI'EDLOCATION "STANDING
ACTION  4.STRUCK PRECRASHq-avenuxixarpassiha  lO.PARKED 15'WALK'NG-RuNN'NG 20'OTHERNoN'MoTOR'sT

s.atirhsrsixitia"cno"ss.utitiapit,hnuph  11.SLOWINGORSTOPP(D IOGGINGIPLAYING 2'STANDINGOUTSIDE
&STRUCK 6_MAKlNaLE,TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE

,,OT,ER,,NKNOwN 12,D,VERLESs 17.P11SHINGVEHICLE 99-OTHERiUNKNOWN

INITIAL  P(}INT  (IF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

,__,_,55 1-12-RDEIAFGERRATMOUNIT 15-VEHICLENOTATSCENE9')-UNKNOWN
13  -TOP

emit
1.NONE 7-LEFTOTCENTER 13.IMPROPERSTARTFROMA 17.VlSIONOBSTRuCTION 21.LYINGINROADWAY

I :lFAllURETOYlELD 8-FOIIOWINGTOOCLOSEIACDA PARKEDPOS'lON 18GPERATINGDEtECTIVE 22.NOTDISCERN181E
3RANREDLIGHT ')-IMPROPERLANECHANGE "TOPPEDORPARKED EQUIPMENT 23-OPENINGOOORINTO

l__yl2 't'b"  Ig.LOADSHIFTINalFALLlNGI ROADWAY

4RANSTOPSIGN lO.lMPROPERPASSlNG 15,swERvlNGTOAVOID sPILL,NG q,OTHERIMPROPERACTIONCONTRI8UTING

(IRCuMtTAN((i'UNSA'ESPEED l'DROVEOFFRO' 16-WRONGWAY 2(hlMPROPERCRO{SING
&.1MPROPERTURN 12-IMPROPERBAC)tlNG

a

TRAFFICWAY  FLOW

1-ONE-WAY

' u2 2TWG.WAY

TRAFFIC  CONTROL

1-ROUNDABOUT 4.STOPSIGN

"' ::LG;s:LER ::N:)EeLoDtl::O"L

# OF vsnauah  LANES
ON R€IAO

2

RAIL GRADE CROSSING

1 .NOT INVOLVED

1  2. ttivavttxoanve atrosstha
"'  3.lNVOLVED-PASSIVECR[lSSING

eSE(IUENCE OF EVENTS NO s.c  OLLlsl.  N

l z0 12:0:IREER,TEUxRpNLIORsOILOLNOVER :IEsQEllpAIP;TEINOTNFOAFILUUNRITEs l1'CORPOPSOSsffCEENDTIERRELCITNIEON-or ll::RAANIIL,WAALY:EFHAIRC,ILE 22'WEQOuRlKP2MOENNETMAINTENANC(
TRAVEt isibxiB__oeen  23STRuCKBYFALllNG.3  IMMERSION B - RAN OFF ROAD RIGHT

12.DOWNH11LRUNAWAY SHIFTINGCARGOOR
19 -ANIMAL -  OTHER

21_  4 ' JACKKNIFE 'l - RAN OFF ROAD LEFT 13_OTHER ntm<oa1510H 2,  MOToRvEHICk,N ANYTHING SET IN MOTIONBY A MOTORVEHICLE

"L::':iESQHul:'TMENT IO'CROssMEO'AN 14'PEDESTR1AN T'NsPORT 24-tmienvovaateoaiter
31__LJ  15'PEDALCYCLE 21PARXEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRLICK

}54MPACTATTENUATOR 31GUARDRA1LEND 374RAFFICS1GNPOST 43CURB 50WORKZONEMAINTENANCI

"'  IC"'CUSHION 32.PORTABLEBARR1ER 38-OVERHEADSIGNPOST 44.DITCH EQUtPMENT
a"""""=""'  33.MEDIANCABLEBARRIER W-lit,HTILUMINARIES 45.EMBANKMENT 51-WALL

STRUCTURE

5'-'-'  2t-BRIOGEPIERORABuTMENT 34::::BGUARD"' 40fUuTpilpl"T"l'poli 4"FENCE '2'Bu'lD'NG47MAILBOX 53.TUNNEL
2}'BR'DGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 4B.TREE 54 -OTH ER FIXED OBJECT

(,129-BRIDGEBIL  BARRIER ORSIIPPDRT 49.FIREHYDUNT 99OTHER1UNKNOWN
30.GuARDRAlLFACE 36-MEDIANOTHERBARRIER 42-CIILVERT

L_LJFIRSTHARMFULEVENT L_Ll  MOSTHARMFULEVENT

UNIT  / NON.MaTORIST  DIRECTION

1NORTH  5-NORTHEA}T

2.SOUTH 6.NORTHWEST

pg(Hyl1__!!___7@13'EAST7'SOUTHEAST
IWEST  8SOUTHWEST

'I .OTHER IUNKNOWN

UNIT SPEE0

[

POSTED SPEED

m

I
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LOCAL REPORT NUMBER

i2i0i2i2i-i0i0i0i0i6i2ili0ii

i

UNIT #

,01

NAME:  IAST, FIRST, MIDDLE

Dotts,  Philip

DATE (IF BIRTH

i 0 i7 ( 2i 9 i / il 9 6 01

AGE

I 61 11

(iENDER

, Mj

HADDRESS: srptcr,cnys'ra'tt,zip

1013  PINE  S'!,Kent,OH  44240

CONTACT PHONE - INCLIIDE  AREA CODE

L

@ INJURIES

>1
INJURED
TAKEN
BY

L_1

EMS A(iENCY  (NAME) INJUREDTAKENTO: MEDICAL FAC{LnYuiavt,cnn SAFETY EQUIPMENT

USEDo4 @D%T:;;up;r
SEATING POSITION

,01

AIR BA(i 11SAGE

,1

EJECTION

,1

TRAPPED

1

H
S
a

OLSTATE

uOH

OPERATOR LICENSE  NUMBER OFFENSE  CH ARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATI[)N  NIJMBER

i

OL CLASS

4
l__J

ENDORSEMENT
SEIECT  UP TO 2

L_lL_l

RESTRICTI(IN tttctruprog

1_LJ  L_LJ  L_LJ

nRniER
DISTRACTEO
BY

1

ALCOHOL  / DRUG SUSP[CTED

[]ALCOHOL  []  MARIJLIANA

€ OTHER DRUG

C(lNnlTIO)l

l'l

Ildillli Ilkii*ffl ffill!lll'l Jtklla)ffl
-SIAluS

l'l

lYuG

l_'  I

VAr

.L___L_LJ

-ST-ATLIS

1

-TYPE

lj

RESIILT stuttutvoa

LJLJLJLJ

g
UNrT #

,02

NAME:  LAST,FIRST,MIDDLE

Kendrick,  Hannah,  V

DATE OF BIRTH

i 0 i2 / li  O i / il 9 !) li

AGE

Ali

(iENDER

IFI

;7
i,

ADDRESS:  STREET,CITY,STATE,ZIP

546  E MAIN  ST,Ravenna,OH  44266

CONTACT PHONE  INCLUDE AREA CODE

I I

% INJURIES

:,5

INJuRED
TAKEN
BY

u

EMS AGENCY  iNAMEi INJUREDTAKENTO: MEDICAL FAC[LrTYinavt,cn'n SAFETY EQIIIPMENT

llSE[lo4 @W%TS;wp7;r
SEATING POSITION

,01

AIR BAG USA(iE

1

EJECTION

L_LJ

TUPPED

,1

;(ILSTATE

§,__,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CH AR(iED

331.13

LOCAL
CODE

[x

OFFENSE DESCRIPTION

Starting  and  Backing

CITATION  NUMBER

21180

= OL CLASS

la
ENDORSEMENT

SElECTuPTO2

L_llj

RESTRICTmN stu:crupyoi

L_LJ  L_LJ  L_LJ

ORIIER
nisrucrin
BY

1

ALCOHOL  / DRUG SUSP[CTED

0AI$OHOL []  MARUuANA
00THER DRUG

casnmnri  I

L .?j

l'fllfll m41i a ffl'liiiiii i-i-iii-i
-SIAluS

1

Til'i-

11

-vA

.I  I I I

-S m

l'l

-TYi'E  -

i
II

RE-S-u-LT- iititinno*

I II II II I

UNIT  #

l-__l-

N AME:  LAST, F1R3T, MIDDLE DATE OF BIRTH

II!II/1111

AGE

1111

tiENDER

II

ADDRESS:  s'rptc'r,cny,svm:,ztp CONTACT PHONE  iiiciuoi  esn  CODE

11111  11111

INJURIES

l

INJURED
TAKEN
BY

1_J

EMS AGENCY  iNAME) INJUREDTAKENTO: MEDICAL FACIlJTYtx*it,cim SAFETY EQUIPMENT
11SEtl

L_LJ
@D%T:;w;,,;;r

SEATIHG POSlTlaN

II

AIR BAG USAGE

I I

EJECTION

.I I

TUPPED

II

OLSTATE

W

OPERATOR LICENSE  NUMBER OFFENSE CHARGE0 L%AL
CODE

€

OFFENSE  DE!}CRIPTION CITATI(IN  NUMBER

" OL CLASS

i-
END(IRSEMENT

SEIECT  uPTO2

I_JL_I

RESTRICTI(IN {ELECTuPTO3

I__LJ  L_LJ  L_LJ

DRI!ER
DISTRA[:TE[I
BY

ff

ALCOHOL  / DRU(i SUSP[CTED

€ ALCOHOL €  vasiauaxb

€ OTHER nquc

C(lNDITn)N

ff

INlliil i*t*t a'li4'i4 J4ilAii
m'

l__l

TYl'E-

ul

-VA--LuE

iillll

-Sr-ATUS

II

-T#E  -

II

RE-S-U-L7uirinPl04

I II II It I
.

€ ll 'ill4- 11!'k41il4!4'lO €'li i!ililiffl 4ffiW- a'llil4i4ilN Il'li(Cl' affiil: :lk'J4;l'lCkJif!1 Ol'liai W $1411!$41 €

l-FATAL  l.FRONT-LEFTSIDE  l-NOrDEPtOYED ' l.CLASSA  a 1-ALCOHOLINTER_OCKDEVICE . l-'10TDISTRACTED 1-NONE;IVEN

2-SUSPECTEDSERlOuSINJURY (MOTORC'LEDR"E"' 2DEPLOYEDFRONT , 2-CLASSB 2.CDLINTRASTATEONLY 2MANUALLYOPERATINGAN 2-TESTREFUSED
2.FRO)IT-MIDDLE   ElECTRONICCOMMUNICATION3-SUSPECTEDMINORINJURY  3-DEPLOYEDSIDE  3-CLASSC 3-CORRECTIVEIENSES 3-TEST[;IVEN,CONTAMINATED

 DEVICE(TEXTING,TYPING, SAMPLEIUNUSABLE
4-PGSSIBIEINJURY 3-FRoNT-R'GHTS" 4.DEPLOYEDBOTHFRONT/SIDE ' 44EGULARC:LASS 4-FARMWAIVER DIALING)

5-NOAPPARENTIKIURY 4'sEcoND-LEFTs'DE 5-.NOTAPP_L1CABLE 'ohlo"  5EXCEPTCLASSABUS 3.TALKINGONHANDS.FREE 4-TESTGIVEN,RESUITSKNOWN
_-.___ _ _ ________J , ,rrn,,,,,nn,c'MoToRCYClEPAssENG" 9.DEP10YMENTUNKNOWN ,5'M'MOPEDONLY 4_exa(p7(14_554 COMMuNICATIONDEVICE . 5-TllEKSvT,GnlwVEyN,RESULTS
a!iPlllill41ilKlit  ' """'-""""  6-NOVALIDOL &CLASSBBUS . 4_TALKINGONHAND.HELD , """"""

s rniviatrienhnvcn  '  & - SECOND - RIGHT SIDE 7  cvrcorro  tiamo  rotn  co COMMIINICATION DEVICE  _ _ _ _._ ._  . . . _ ... . 
_____  __ _ _ _,  __ _,_ _ _ _ ___ _,,  '-"'-"  """'ii-itimi-ct'  -"""-"'-""-"-"-ffiAldil!lil*l&l*Th'4Ja

ilRllRlllll  511NL Iltilttu-Llrl  51ut iffl'l'l@llllii'l!4il'l'li+l"lill41lQ  ii_lllTrnljrnlATrllfIFNSF  5.OTHERACTIVITYWlTHAN .  ,,-,,-

2,Ms  (MOTORCYCLESIDECAR) 1_H07(3((750  H_HAZMAT RESTRICTI(INS ELECTRONICDEVICE l-NoN'
3-POLICE 8"'IRD"MIDDLE 2-PARnALLYEJECTED M-AIOTORCYCLE 9.LEARNER'SPERA{IT 6-PASSENGER 2"00
9-OTHER{UNKNOWN 'THIR'RIGHTSIDE  . 3.TOTALLYEJECTEO P-PASSENGER RESTRICTIONS  7OTHERDISTRACT10N """'

10- SLEEPER SECTION 4 _ NOTAPPI ICABLE N _TANKER 10  LIMITED TO DAYLIGHT ONLY 'Ns'DETHEK"lCLE 4 - BREATH _ _ . . .. _ - _ ....  . _ _ . ..  n r TO I Ir V r  } 0 _ _ _ ___ _ _ _ _.._. _.... _.._ s  aan  I ('  II  hi  em  i  pviiiu  iii  I T#  4#  +  ' t  IITI  I r  ii

1!lJ$flllllllJitillilffia  """"""'  ,_y,T,g,,nTEQ  ll.LIMITEDTOEMPLOYMENT b,H.ynt;uth.nuu.uunutn>tut :i-uthen
11 tiactctnacoitinruco   __ _ _ _  v-lllf#l}%##l#l(  THEVEHII:LE

T _ lililNi: II<r n "  - r"aac"'c"  "'  ""'  iilA  ill  di  _ _.  ___ ..... _ _. ..___ __.._. _ 19. I llUITEn _ nTll E 11 "  '-  ' -"  '---
__ _ _ ___ ttaauhttn;ubtuuteo  _,,____::ffi-_-  _ " Ill"-"-"=""""-  _ ..__.....__..  __...___ 9-OTHEJuNKNOWN !Uu'll+lfiff

2- ' s H-o-U-l-DE-R-B=E -lT=O-N-l-Y UsEo 'I'NlColfNSmli'AW'l+T'N+l';UANI)l" Bus' l* - "ovT--T-'--P-P-E-D-- : s- sCHoo' Bus iSPECIAL BRAKES. HAND -  _ _,, _ _ _,  l-  NoNE
13.MECHANICAlDEVICES -"-"'-"""-'-"  --

4=:tS"HrOu"Lc;ER'&iLAuP'BcEuLTUSED 12-:ASSENGE:INoUNENCLOSED "=;':;i:;L';EANS I T-DouBLE&TR'PLE"LERS eohrhois,otuirjeq <iitrimiitt , R,noD
5,HILDRESTRAlNTSYsTEM_ CARGOAREA 3_FREEDBY XJANKER/HAZMAT ADAPTIVED"CEs' _ l-APPARENTLYNORMAI 3_U)11NE

---==-------=  iQ_Tl)Alllllf:IIIIIT  NONMECHANICALMEANS +__   14'M'LITARY'H'CLEsONLY 2PHYSICALIMPAIRMENT 4,OTHER
rUKWAKU  Flltlllli  a-1=#}#41(%  #I00I

_ _._.._._._..._______  '-"'-"""-  '- "' il'l4i  is-vnrnpvehiaieswinuitn  i_cvnrintuu  ttc..ntuptitcn
+ hun  ii iieern  t IIIT  +veycii  l a - Rll)lNn ilN VF 111CI F F XTFII 11111 .. _ ..'.;.::  ' --  " - 'a - -'=s I 0#I0## )# -t  -= =---+#l ._  . __ _ _ . . . _ _ . _  _  _ _
obni*upcaitutini>tau_tn- -' -=a-'=----=a'aa=  74551413 AIHBHAKI_S ANGRY,DI{iUR8ED) iililll*i4iffii4ill! €4-ij..-  ..  .0....-  flifltlltll  ml!  Illjff1

h b ott rtu; t N l; 1111111-l Tl )l I L 11111 111111 I ' - - - -

7.OoSTERsEAT 15_NONaoTORlsT M.MALE 16-OUTSIDEMIRROR 4-ILLNESS l-AMPHETAMINES
8_HELMETuSED ' qg_@7H5By5HB0y7H UOTHER{UNKNOWN 17'PROSTHETICAm 5-FELLASLEEP,FAINTED, 2_BARB1T11RATES

18'THE" FATIGUEDIETCI 3.BENZOD1AZEP1NES
9- PROTECTIVE PADS USED 6_ uNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) [)FME[ilCATIONSlDRUGS 4'ANNAB1NOIDS
l0REFLECTlVECLOTHING /ALCOHOL 5-COCAINE

ll.LIGHTING-PEDESTRIAN 9-OTHER/UNKNOWN 6-OPIATESIOPIOIDS
/BICYCLEONLY 7-OTHER

')9OTHER{UNKNOWN B-NEGATIVERESULTS
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LOCAL REP €IRT NUMBER

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

t
UNIT  #

,01

NAME:  IAST,FIRST,MIDDLE

Dotts,  Laura,  A

DATE OF BIRTH

0 2 ( 2i 4i / ,i ? 6i oi

A(iE

.6, ?.

GENDER

l'l

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

1013"INEST,Kent,OH44240  ,

CONTACT PHONE  INCLUDE  AREA  CODE

I

IINJURIES5l

INJURED
TAKEN
BY

u

EMS A(,ENCY (NAME) INJ URED TAKEN TO: MEDICAI Faciun  (iaxc,  cny) UFETY EQllu'MENT
USED

,04

SEATING POSITION
r-i  DOTCovpuosr

LIMCHELMET 0 3l

AIR BAa USAGE

,11

EJECTIOH

1

TRAPPED

1

UNIT  #

l

NAMEi  LAST,FIRST,MIDDLE DATE OF BIRTH

II/lillll

A(iE

Ill

(iENDER

IJ

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

11111  11111

INJURIES

u

INJURED
TAKEN
BY

u

EMS Aachcv (NAME) INJURED T AKEN TO: MEDICAL FACILITY (tlAME, CITY) SAFETY EQUIPMENT
uSED

L_LJ

DOTCowpuun
MC HELMET

SEATING POSITION

l

AIR BA(i USAGE

l

EIECTIOH

l__l

TRAPPED

I__J

UNIT  #

I_j

NAME:  LASt,FIRST,MIDDLE DATE OF BIRTH

1171illll

AGE

111J

GENDER

l___l

!l

t

AD[)RESS- STREET,CITY,STATE,ZIP CONTACT PHONE  INCLUDE  AREA CODE

INJURIES

l__l

INJLIRED
TAKEN
BY

u

EMS Aai<y  (NAME) INJUREDTAKEN TO: Mtoicu  FACILITY (NAME, CITY) SAFETY EQUIPMENT
USE(I

L_LJ

DOT-Covpuatn
MC HELMET

SEATING P OSITION

I__L__l

AIR BA(i USAGE

l

EJECTION

l

TRAPPED

l___l

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

11411"llll

AG E

1111

GENDER

II

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

I  INJURIES  INJURED
I  TAKEN
I  BY
i   

EMS AGEscY [NAME) INJIIREDTAKEN TO: MEDICAL Faciity  OIAME, CITY) SAFETY EQIIIPMEN'
uSED

L_LJ

DOT-Cowpuasr
MC HELMET

SEATING POSITION

Ill

A}R BAG USAGE

I I

EJECTIDN

IJ

TRAPPED

l

li'pll li414ffial41m l:4illl €J('il4k&lil4i €il4!'1 Ikl €'li 1€ illil!!'fi 7il=l-a
1-  FAT  AL  1-  NON E US ED - 1-  FRONT  -  LEFT  SIDE  1-  NOT  DEPLOYED

2-  SUSPECTED  SERIOUS  INJURY  ""'o"  OCCUPANT (MOTORCYCLE o""'  2 - DEPLOYED  FRONT

. 2-SHOULDERBELTONLYUSED  2-FRONT-MmDLE
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

5 _ NO APPARENT  INJuRY  4 - SH OU LD ER & LAP BELT USED (MOTORCYCLE PASSENGER) F RONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-M}DDLE  5-NOTAPPLICABLE

lWl'lill'$lili4a4  "oRwARo FAclNa 6 - SECOND- RIGHT SIDE Q _ nrpi  nvvpxr  uuvwnwu

IThNSPORTED  6-CHILDRESTRAANTSYSTEM- 7-THIRD-LEFTSIDE
I /T"-"'-DATS'-'E  REA""CING (MOTORCYCLESIDECAR) all:Ml €llSffl

B - THIRD  -  MIDDLE
;_ _ EMS  ' 7 - BOOSTER  SEAT  l-  NOT  EJECTED

9 - THIRD  -  RIGHT  SIDE

3'OLICE 8'ELMETUSED 10-SLEEPERSECTIONOFTRUCKCAB  ' 2'ARTIALLYEJECTED
I 9 - OTH ER / UNKNOWN  9 - PROTECTIVE PADS USED Il  _ PASSENG  ER IN OTH ER ENCL  OSED  3 - TOTALLY EJ ECTED

___ '  ELBoW+  KN  EEsi  ETC"  (!A  Qan  A G rA  ( klnN_T(IA{l  ll'_  I IN }T -  bi  -'r  iir  %  I  -  -  -  -  -  -

1 €  4'l'J 4'ffi  -      yi  ?  A"Pll  y v'  y  i  'i'iy  i i yiih  Ell l':  41nX.l  E  WITII  rIAl'}
--  "-  - a"  a =  a =-=-  ' =#0'-=0% -=  a 'l  4 - NU I A P P LlUAtlL  L

@ IU  - lT_l'  11LI  l V t_ 1, LU I I"l lNli  ---t'  a-'o--'  aa a"'  --'  a

I F-FEMALE  ._-  ..-..-..-  -------....  12-PASSENGERINUNENCLOSED  i
' 11- Ll(; H I l N(i - P LULS I RIA N -- - ,,  B(,  O AR  EA  "  - ""  / BICYCLE  ONLY  l-  NOTTRAPPED

U - OTH ER / UN KNOWN 13 - TRAILING UNIT 2 _ EXT  RICAT  ED BY M Ec  H A N,A  L

"  - o""  ' "" ""o"'  14 - RIDING ON VEHICLE EXTERIOR M EANs
(NON-TRA}LiNG  LINIT)

15  _ N ON_M  oTo  RIsT  3 - FR EED BY NON-M ECH ANICAL
99-  OTH  ER / UNKNOWN  "-""

!'
NAMEi  LAST, FIRST, MIDDLE DATE OF BIRTH

II/lilll

A(iE

Ill_J

(iENDER

l___

: ADDRESS: STREET, CITY, STATE,ZIP

I

CONTACT PHONE  INCLUDE AREA CODE

1111111111

?NAME:l_AST,FIRST,MIDDLE
f
d

DATE OF BmTH

Ilfll"llll

AGE

1111

(iENDEF

I

: ADDRESS: STREET, CITY, STATE, ZIP

i

CONTACT PHONE - INCLUDE  AREA  cont

1111111111

N AME:  LAST, Fl RST, M IDDIE D ATE OF BIRTH

111111111

AGE

1111

GENDEI

I

:  ADDRESS:STREET,CITY,STATE,ZIP

i

CONTACT PHONE - INCLU[)E  AREA CODE

1111111111
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