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[%OH-IP [1 0THER

0SECONDARY a""" 0  PRIVATE PROPERTY

LOCAL INFORMATION

REP(IRTING AGENCY NAME* N c,,

City  of Kent  Police 0  (, 7 0 3

HIT/SKIP

1-  SOLVED

lj2  - UNSOLVED

NUMBER OF IINITS

,02

UNIT  }N ERROR

k'9"9  I'U"N':N"O'WN
COUNTY*

67
L__L_J

u)CALITY*
l-  CITY

l  2-VILLAGE
ff  3-TOWNEHIP

LOCATIONi  cny,  viuucz,rawsmp*

Kent

CRASH DATE nlME*

02042023/1052

CRASH SEVERITY

5 1-FATAL
ff  2-SERIOIIS  TNJURY

SUSPECTED

3 - Ml NOR {NJ U RY
SUSPECTED!

ROIITETYPE

,__,,SR

ROUTE NUMBER

1.4A_L_L_LJ

PREFIX  N - NORTH
S-SOUTH

l__s:  'LEwAi.Si;T'r

LOCATION  ROAD NAME

MANTUA

ROAD TYPE

u!'__l _I'_ I

LATITUDE  occutu  otcutti

lil  n 1.1 x I s I a I g I y I s I

U
4 - INJURY  POSSIBLE

5-  PROPERTY DAMAGE
ONLY

ROuTETYPE

l_LJ

ROUTE NUMBER

l

PREFIX N - NORTH
S - SOUTH
E-EAST

l_j  W-WEST

REFERENCE  ROAn NAME (ROAD, MILEPOST,  HOUSE #)

MAIN

ROADTYPE

L_U_L__TI

LONGITUDE  tntciwaiotahttr

I "  I '  1.1 'a I '  I a I '  I "  I a I

- REFERENCE  POINT

l-  INTERSECnON

12-MILEPOST
'-'  3-HOUSE  #

DIlECTmN
tnnti R!TtRtNtE

N - NORTH

ul SE,SEOAUsTTH
W-WEST

ROuTETYPE

IR - INTERSTATE  ROUTEtTP)

115 - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  NuMBEREDTOWNSHIP
ROUTE

ROADTYPE  

AL-ALLEY  HW-HIGHWA'l  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -BOUIEVARD MP-'MILEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRAnF

CT-COURT  PK-PARKWAY  TL-TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTIJN  RELATED

0  WITHININTERSECTIONOIIONAPPROACH

0  WITHININTERCHANGEAREA huwscp'aacsts

0ISTANCE
FROM REFERENCE

L_LLu_LJ

[IISTANCE
UNIT OF MEASURE

1-MILES

1_!_332 IYFAEREDTS

aT'7il4'i'/i$'

0  ROADWAY DIVIDEO

LOCATION  OF FIRST HARMFUL  EVENT

1-ONROADWAY  9-CROSSOVER

gel  2,::0:.:ER  10-DR}VEWAY/ALLEYACCESS
11-RAILWAY  GRADE CROSSING

4 - ON ROADSIDE  12-  SH ARED U SE PATHS OR

5 - ON GORE TRA}LS
6-OUTSIDETRAFFICWAY  13"B'E  "'
7_ON RAMP  14-TOLLBOOTH
8_OFF  RAMP  99-OTHER/UNKNOWN

MANNER  OF CRASH COLLISION/IMPACT

I-NOTCOLuS}ON  4-REAR-TO-REAR

BETWEEN 5-8ACK[NG

"  S'ESI:SE"!:7N '-""""
TRANSPORT  7-S}DESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOStTEDlRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N - NORTH

,  S-SOUTH

E - EAST

W-WEST

MEDIAN  TYPE

1-DIV}DED  FLUSH MEDIAN
(<4FEET)

s  2-  DMDED  FLUSH MEDIAN
( >4 FEET )

3-DMDED,  DEPRESSED  MEDIAN

4_ DMDED,  RAISED MEDIAN
(ANYTYPE)

9 - OTH ER/uN  KNOWN

[]WORKZONERELATED

[]WORKERS  PRESENT

[]LAW  ENFORCEMENT  PRESENT

WORKZONETY"E

I-LANECLOSURE

2-  LANE SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
s  ORMEDIAN

4 - INTERMITTENT  OR MOVI NG WORK

5-eTHER

LaCATION  OF CRASH tN WORK ZONE

1-  BEFORE THE IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITION  AREA

4-ACTMTY  AREA

5-TERMINATION  AREA

CONTOuR

L_Ll
1-  STRAIG HT LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-1:11RVE GRADE

9-OTH  ER/UNI(NOWN

CONDITIONS

1

1-  DRY

2 -WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OiL, GRAVEL

(i-WATER  (STANDING,
MOVING)

7-SLIISH

g-OTH  ER/UNKNOWN

SURFACE

u

I-CONCRETE

2-  BLACI(TOP,
BITUMINOIIS,
ASPHALT

3 - BRICK/BLOCK

4-SLAG,  GRAVEL,
STONE

5_D}RT

'l - OTH ER/U NKNOWN

0ACTIVE SCHOOL ZONE

LIGHT  C(INDITION

1-  DAYLIGHT

1  2 - DAWN/DUSK
3-DARK-LIGHTED  ROADWAY

4-DARK-  ROADWAY NOT LIGHTED

5-DARK-11NKNOWN  ROADWAY LIGHTtNG

9-OTHER/  UNKNOWN

WEATHER

l-  CLEAR  6 - SNOW

()2  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-  RAIN  9-FREEZ)NG  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

-e=-i;':f"f::,iy,o':hUNIT  1 TURNED  THE  WRONG  WAY  ON  N.

MANTUA  ST. FACING  NORTHBOUND.  HE  BEGAN

TO  BACK  UP  TO  TURN  AROUND  AND  STRUCK

UNIT  2 WHICH  WAS  STOPPED  AT  THE  RED

LIGHT.

CRASH REPaRTED  DATE /TIME

11111111111111

DISPATCH DATE /TIME

11111111111111

TOTALTIME
ROADWAY CLOSED

Ill

OTHER
INVESTIGATION  TIME

1111

TOTAL
MINUTES

1111

€IFFICER'S  NAME* Ciitcxtn  BY OFFICER'S  NAME"

€ iscuo:WLeFiMoxEnNnaTooirioii
tt  18 uimxt  ntttnt  ii'n  to *rii)OFFICER'S  BADGE NuMBER*

1111111

Cstciito  gv OFFICER'S  BADGE NUMBER"

111111

lSY700f  OHI 1/19  [730-08201 PAGE OF



L(ICAL  REPORT ?njMBER

i 2 i o i 2 i 3 i -  i o i o i o i o i ] i \'i  <ra 2r  i

IH
OWNER NAMEi LAST,FIRST,MtDDLEt0iavtainmvtnt

HERTZ  VEHICLES  LLC
OWNER PHONEi  ihaunibntttnnt t[]uiitunnmni

,Re4actpd per 9RG 149.4i ('%)(l)(nuy -) nawaacSCALE

1-  NON E 3 - FUNCTION  AL DAM AG E
2

l___1  2-MINORDAMAGE  4-DJSABLtNGDAMAGE

9-  UNKNOWN

! OWNERAtlDRESSi  STREET,CITY,STATE,ZIP t[]iauiainiiivini

§ 450  MCCLELLAN  HWY,BOSTON,MA  02128
" C(IMMERC}ALCARRIERiNAME,ADDRESS,CITY,STATE,ZIP COMMERCIAL CARRIER PHONEi  iiitcunianta coni

11111111111 DAMA(iEO  AREA(S)
INDICATE  ALLTHAT  APPLY

1, 12 , ,, 12 ,
i2 i2

10 ,, , 2 in ,,  , 2

9 9)  3 g s

B { 8 4

B 7 6 4 a }i5  4
8-

7 5 12 7 5
6 ti  1 6

12

to ,, , 2

IO 2

9 g:i  3

84

a 7 ,'  5 4

1, 12 , 7 6 5 ,  12 ,
i 12 12

to ii  , 2 io ii  , :i

in l  iO l

9 93  3 9 913  3

8 7 s 4 8 7 6 4

7 6a 5 7 6 5

12 12 12

g6"s4:ig1i!11ag! 9  N  M

s 6 181  0
6 6 6

[]-saoawaattoi  []-uhotncappiaat  [14]

[].rop  [13]  []-auasus  [15]

[]-usrr+iorarsct+ii  [16]

i
LP STATE

a!!
LICENSE  PLATE  #

9PR943

VEHICLE  IDENTIFICATION  #

iJi  TiI)EiPiEiAiEi8iLiJi0ili8ili6i3i
VEHICLE  YEAR

121 012_LQJ

VEHICLE  MAKE

Toyota

i
ar::,:'%E

INSURAN(:E  COMP/iNY

HERTZ  SELF  INSUR]
xssupuicc  POLICY  #

:D
COLOR

GRY

VEHICLE  MODEL

COROLLA

i

TYPE OF u!iE

[ICOMMERCIAL [IGOVERNMENT []qsPONsE""a"'
US DOT #

11111111

VEHICLE WEIGHT GVWRIGCWR
1 - <10K  LBS
2 - 10,001  - 26K LBS

ff  3 - >26K  LBS

TOWEtl  BYi COMPANY NAME

H AZARDOUS M ATERIAL

@Hg5;;4H5 CLASS # PLACAR(I m #
€ ""C"o  l__l  i

[]D"E'ACE"' 0HIT/SKIPuNIT
E(1111PPED

#accupohrs

,01

h
:

V

l.PAS}ENGERCAR 7MOTORCYCLE2-WHlELED 12-GOLFCART 18lIMOlLIVERYVEHICLE) 23-PEDESTRIANISKATER

()1 :::::::II:N,:%::AN) :::::C:E3WHEELED ::::r:::E.RuCK ::::E:::NGERS) :::::L::::::E)
uNffTYPE 4-PICKIIP lOMOPEDORMOTORIZED 15SEM1JRACTOR 21HEAVYEQUIPMENT 26BICYCLE

5-CARGOVAN B'CYcLE 16-FARMEQUIPAIENT 22JNWALWlTHRIDERon 27-TRAIN

6.VAN($15SEATS) 'AILTERRAINVEHIC" 17-MOTORHOME """"""N""'  ff-UNKNOWNORHITISKIP
iATVluTVl

1  # OFTRAILING  uNITS

WASVEHICLEOPERATINGINAIIT(lNOMOuS (lNOAuTOMATION 3.CONDITIONALAUTOMATION 9.11NKNOWN

,__,z m10YDESEW2HENNoCR9ASOHTOHCECRUIRURNEKDN!OwN Au,TON00Maus 21,DPARRlVTEIARLAASuSTISOTMAANTCIEON 45:FHulGLHLA;UTTOOMMAATTll00NN
MODE LEVEL

i

1.NONE 6-BUS-CHARTER/TOUR llFIRE  16FARM 21-MAILCARRIER

,__,,01 ).TAXI i-aus-ixrtsein 12-MILITARY iyawina qq-orntpturixhowh

sPE,AL  3-ELECTRONICRIDESHARING 8.B11S-SHUTTLE U.POLICE 18SNOWREMOVAL
(pH(;110H4-SCHOOLTRANSPORT '1811S-OTHER 14PUBLIC11TILITY IglOWING

l_BUS_TRANSITICOMMUTER 10-AMBULANCE 15CONSTRuCTIONEQUIPMENT20SAFETYSERVICEPATROL

i

l.NOCARGOBOOYTYPE 3-VEHICLETOWINGANOTHER 5.INTERMODALCONTAINER B.POLE 12.CONCRETEMiXER

J  {NOTAPPLICABLE MOTORVEHiCiE CHASSIS q,(4Bg07,y(  13_AUTOTRANSPORTER

cARaa 2 ' BUS 4 - LOGGING 6 ' CARGO VAN{ENCLOSED BOX 10, FLAT BED 14_GARBAGEIREFUSEBODY
TYPE  7'RAIN1CHIPSIG"VEL 11-DUMP 99-OTHERIUNKNOWN

i

l.TURNSIGNALS 4.BRAKES 7-WORNORSL1CKT1RES 9-M0TORTROUBLE 99-OTHERIUNKNOWN
L_LJ

VEHICLE  2HEADLAMPS 5-STEERING B4RAILEREQulPMENT 10-DISABLEDFRONLPRIOR
I DEFECTS 3.TA1LLAMPS 6-TIREBLOWOUT oE'ECT'VE ACCIDENT

g
 l  INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 'l  MEDIANICROSSING ISLAND 12-FIRST RESPONDER

L_LJ  c""ss'tK 4-MIDBLOCK-MARKED 7SHOuLDERlROADSIDE 10.DRIVEWAYACCESS ATINCIDENTSCENE
N"MOTOR'sT 24NTERSECTION-UNMARKED CROSSWALK B,3H)5yl41H 11,SHAREDUSEPATHSOR 99OTHER1UNKNOWN
10cAnoN cROsswA'K 5-TRAVELLANE-OiuttLntannx TRAILS
AT IMPACT

lNON-CONTACT 1.STRAIGHTAHEAD 7-MAK1NGUTURN 13NEGOTIATINGACURVE 18-APPROACHING

3 ':,":'at's'oN o2 ::::'i:GLANEs  :::':":,'::'.;E  l"":#H%%'o::i:ffiNG lq_STANDINGORLEAv'NGvEH'cLE
Jl(:7{0)1  4, 31Bp(( PRE.CRASH 4 _OVERTAKINGIPASSING 10,PARKED 15WALK1NG, RUNNING, 20-OTHERN0N40TORIST

iBOTHSTRIKlNGACTI"N"MXAKINGRIGHTTuRN 11-SLOWINGORSTOPPED 10GGINGIPLAYING 21'STANO1NGOUTS'E
&STRUCK 6 _MAKING LEFTTURN t)ITRAFFIC 16'WORK1NG DISABLEDVEHICLE

9,OTHER)1H(yH  12_DR1VERLESS 17-PUSHINGVEHICLE 'PI-OTHER{11NKNOWN

INITIAL  P€IINTOFCONTACT

€ -NODAMAGE  14-UNDERCARRIAGE

06  i-iz-ticphprouxn  15-VEHICLENOTATSCENE
DIAGRAM gq - UNKNOWN

13  - TOP

g
P,
z

l.NONE 7-IEFTOFCENTER 13.lMPROPERSTARTFROMA 17.VISIONOBSTRuCTION 21.LYING1NROAOWAY

2.FAltuRETOYlEL0 8.FOLLOWINGTOOCLOSEIACDA PA"KEDPOSITI' 18.OPERATINGDEFECTIVE 22.NOTDlSCERNlBtE

,12  3-UNREDIIGHT 9-IMPROPERIANECHANGE 14'TOPPEDORPARKED 'Qu"""' 23.OPENINGDOOR1NT0"""""  Ig.lOADSHIFTINGfFALLINGI ROADWAY

4.RANSTOPS1GN 10-IMPROPERPASSING l,_swER,NGToAVOID sPILLING q,OTHERIMPROPERACTIONCOHTRIBUTING

,,,euma,,5.UNSAFESPEED 11-DROVEOFFROAD ,wRONGwAY 2.lMPROPERCROsslNG
6.1MPROPERTURN 12.[MPROPERBACK1NG

TRAFFICWAY  FLOW

l-ONE-WAY

ul  2-TWOWAY

TRAFFIC  CONTR(IL

l-ROUNDABOUT 4-STOPSIGN

'L'  3'::L"A"S"H'ER :Y)l:)Ea:oNSTRaONi

# OF THRouGH  LANES
ON ROAt)

2

RAIL  (iRA0E  CROSSING

l-  NOT INVOLVED

l  2.INVOLVE(}ACTIVECROSSING
"  3.lNVOlVE[lPASSIVECROSSING

ff

k
SEQIIENCE  OF EVENTS

NON-COLLISI(IN

1,20  1, :0:IR:,RTEUxRpNklOR;IOLLNOVER 67 :sEQEupAIPRMATEINOTNFOAFILuUNRITEs ll::SOSslCTEENDTIERRELCITNIEo,OF ll::ARANIIL:AALY2EFHAIRC,LE 22.WEQOURIKPM20ENNE:AINTENANCE
T"VEL 1B.ANIMAL_DEER 23STRuCKBYFALtlNti,

""""""  B'ANOFFROAO"IGHT 12.DGWNHlLLRuNAWAY SHITTINGCARGOOR

2L_LJ  4.1ACKKNIFE 9RANOFTROADLETT ,.THERNON,,LLISION l"JN"AL-OTHER AN,H,NGsETINMOTION
20'MOTORVEHICLE IN BYA MOTORVEHICLE

"L:ORS"H'lFT"" l'CR"SMEDIAN R"'o""""' """"'  24-aTHERMOVABLtOBlECT
3L-LJ  15-PEDALCYCLE a.puixttirxoratrvehtett

C 0 LLISI0  N WITH FIX  E D O BJ E C T -  ST R u C K

24-IMPACTATTENUATOR 31.GUARDRAILEND 37TRAFF1CSIGNPOST 43CURB 50WORKZONEMAINTENA}ICI

4"-'  ICRASHCuSHION 32.PORTAB1EBARRIER 38-OVERHEADSIGNPOST 44.DITCH EQUIPMENT
2'8RIDGEOVERHEAD 33.MEDIANCABLEBARRIER 39-11GHTlLuMlNARlES 45-EMBANKMENT 51-WALL

5L_LJ  2,sBTRRIDuGCETuPR,EERoRAB,TMENT 34-MBAERDRIAIENRGIIARDRAIL 40_SUUTILITYPOLEPPORT 46FE)1(,5 528U1LD1NG47MAILBOX """a

28-BRIDGEPARAPET 35.MEDIANCONCRETE 41OTHERPOST,POLE 48.TREE 54-OTHERFIXEDOBIECT
61__LJ  ;'IBRIDGERAIL BARRIER ORSuPPORT 49,FIREHYDRANT ff-OTHERluNKNOWN

30.GuARDRAlLFACE 36-MEDIANOTHERBARRIER 42CULVERT

l  FIRST  HARMFIIL  EVENT  l_l  M(IST  HARMFUL  EVENT

UNIT / N(IN-MOT(IRIST  DIRECTION

l.NORTH 5-NORTHEAST

2.SOUTH 6-NORTHWEST

FROM 1701  3-EAST 7SOUTHEAST
4-WEST B-SOUTHWEST

g -OTHER luNKNOWN

UNIT SPEED

f

DETECTED  SPEED

1-  ST ATEO IESTIMATED SPEED

'  2-CALCULATED{EDR

3 - uNDETERMINEDPOSTEO SPEED

l__

HSY8304  0X  U 1119 [760-08201 PAG E OF



LOCAL REPORT NIIMBER

i 2 i Oi 2 i 3 i -  i Oi Oi 0 i 0 i ] i 3ilpiZ-l  i

l;
OWNER NAMEi  LAST, FIRST, MIDDLE aittai  nnmni

MASTROIANNI,  VICKY,  ALLYN
OWNER PH)NEi  uittnnttnttu.nnt i[]sautiiiniiivtni

,Re4actpd per 9RG 149.4p ('%%1)(mi7
' i ll 4

) DAMAGESCALE  '

l-  NON E 3 - FUNCTION  AL DAM AG E
2

l___1  2-M(NORDAMAGE  4-DISA8L1NGDAMAGE

9-  UNKNOWN

! OWNERADORESSiSTREET,CITY,STATE,21Pi[gilAtl!AlonmRl
Q 6145  SECOND  AYE,Franklin  Twp,OH  44240
o COMMERCIALCARRIERiNAME,ADDRESS,CITY,STATE,ZLP COMMERCIAl CARRIER PHONEi  iiiauntanutont

11111111111 DAMAGEO AREA(S)
}NDICATE  ALLTHAT  APPLY

ii  12 , 1,  12 ,
12 12

10 I,  _,  , 2 10 I,  , 2

i0  '  ;

9 93  3 g 93  3

84  8}

a 7 6 4 a 7 5 4

'  6  5 ii  12 , 7 6 B
it

10  ,,  , 2

10 2

9 93  3

8 I

a 7 5 4

12  7 '  6 12

ii  !  6  it  j

{O I,  , 2 10 ii  , 2

TO 2 10 )

9 9 3 3 g 9 3 3

8 4 8ii

8 7 6 4 8 7 S 4

7 6  5 7 8 5

12  12  12

6' 3 9 A!' 3 9 1[!11 3 9 a'H 3 I  N  Id

s 6 181 Jq
6  6  6

[].  NO OAMAGE [0  ] [:l-uhotucappiaat  [ 14  ]

[]-top  [ 13  ]  [:l  -ALL  AREAS [ is ]

[]-u+irr  NOT AT SCENE [ 16  ]

LP STATE

,_,,OH
LICENSE  PLATE  #

EQZ8274
VEHICLE  mctmricarios  #

iJiHMGKi5iB5i7iGXOi0i9i0i2i5i
VEHICLE  YEAR

121 0_AL_6J

VEHICLE  MAKE

Honda

i @xr: :.;:E
INSURANCE  C(IMP/,NY

GRANGE
msupuict  POLICY  #

4725902

COLOR

WHI
VEHICLE  MODEL

FIT

i

TYPE  OF USE
rl  tl  lffi  IN EMERGENCY
iiC(NVMERCIAL  iiGOVERNMENT  -  -  ,  RESPONSE

US DOT #

11111111

VEHICLEWEIGHT GVWR/(iCWR
1 - <10K  LBS.
2 - 10,001-  26K has

 3 - >26K LBS.

TOWEO BYi COMPANY NAME

HAZAROmlS MATERIAL

0%;:%4Q: CLASS # PLACARD xn #
€ PLACARD  L_L_L_LJi

INTERL(ICK

[IDEVICE OHIT/SKIPuNIT
E(IIIIPPED

#occuphs'rs

,02

g
H

ff

1.PASS(NGERCAR 7MOTORCYCLE2.WHIELED 12-GOLFCART lB.LIMOiLIVERYVEHICLE) 23.PEDESTRIANISKATER

()1 ::::::::R:N,;::AN) : :::::E 3WHEELED :::::::ROCK  :9 ::W:::NGERS) ::: :::L:::::PE)
'NnTYPE4-PICKIIP  10-MOPEDORMOTORIZED 15-SEM1TRACTOR 21HEAVYEQulPMENT 26-BICYCLE

i-CARGOVAN B'cYCLE 16-FARMEQUIPMENT 21ANlMALWlTHRIDERng 27-TRAIN

6.VANi$l5SEATS) """"""""""'  17.MOTORHOME AN"AL'RAWNVEHICLE 99.uNKNOWNORHITISKIP
tATWUTVl

1  # opTRAILING  11NITS

WASVEHICLEOPERATINGINAllTONOMOuS ONOAUTOMATION 3-CONDITIONALAUTOMATION 9uNKNOWN

,__,z mloYoE:w;:nOco9s:To;EcRu,::::;OwN auTON00MOus %:Dp:,IVrEi:tAaSuS::':,A:,CiE. <5:hFUicLhLaAuUr::M:rTilo0:
MODE LEVEL

i

l.NONE 6.8US-CHARTERflOUR llFIRE  16.FARN 21.MA1LCARR1ER

01  2.TAX1 z.sus_ihrtpeirv ip-uiuun'r ri-ttawina w-orhepruhxhawu

sPE,AL  3-ELECTRONICRIOESHARING 8-BUS-SHUnlE 13.POLICE 18.SNOWREMOVAL
75H(,71@H4-SCHOOLTRANSPORT ')-BUS-OTHER 14PU8LrCuTlLlTY 19TOW1NG

5-BUS-TRANSIT{COMAluTER 10-AMBULANCE 15-CONSTRuCTIONEQUIPMENT 20-{AFETVSERVICEPATROL

i

mal l.NOgA:GOBiOO;,TYPE 3.VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8-POLE 12-CONCRETEMIXERMOTORVEHICLE CHASSIS g-CARGOTANK U-AUTOTRANSPORTER

CARGa 2  BUS 4 - kOGGING A - CAR(JI VANIENCLOSED BOX 10,FUT  BED 14,GARBAGE/REFUSEBODY
TYPE  7'RAlNlCHIPSfG"'EL 11-DIIIAP 99.OTHERluNKNOWN

t
l.TURNSIGNALS 4.BRAKES 7.WORNORSLICKTIRES ').MOTORTROUBLE 99.OTHERluNKNOWN

L_LJ
VEHICLE  2-HEADLAMPS 5STEER1NG 8TRAILEREQUIPMENT 10-DISABLEDFROMPRtOR
DEFECTS 34AlLLAMPS 6-TlREBLOWOuT DEFECT"E ACCtDENT

g
1-INTERSECTION-MAmtED 3 -INTERSECTION-OTHER 6 -BICYCLELANE 'l -MEDIAN€ ROSSINGISLAND 12-FIRSTRESPONDER

L_LJ  C"OSSW"' 4-MID8LOCK-MARKEO 7.SHOU1DER{ROADSIDE 10-DRIVEWAYACCESS ATINCIDENTSCENE
NOHNOTORkST I  INTERSECTION - UNMARKED CROSSWALK B , SIDEWALK 11,SHARED 55( PATHS OR 99-OTHERI UNKNOWN
IOcAn'  CROsswA'K 5TRAVELLANE-OmtiUunnn TRAILS
AT IMPACT

INON-CONTACT lSTRAIGHTAHEAD 7MAKINGu.TURN U.NEGOTIATINGACuRVE 18.APPROACH1NG

B.ENTERINGTRAFFICLANE 14.ENTERINGORCROSSING ORLEA"NGVEHICIE
l__  x2:SNTORNl!KloNlGl's" M  23:CBAHCAKN'GNIGNt,LANES 9-LEAVINGTRAFTICLANE sPEc'F'EDLOCATION 19'STAND'NG
ACTION  4,sTRUCK pH(.(g43H4,,vERTAKIN,)PASslNG l,_PARKED 15WALK1NG,RUNNING, 20OTHERNONMOTORIST

s-atirhsreixihtia"io"ss.vaxuttiniahrruh  11-SLOWINGORSTOPPED IOGGINGIPLAYING 21'STANDINGOUTS1DE
&s'rnuax 6 .MAKINGLE,TURN INTRAFFIC lfi-WORKING DISABLEDVEHICLE

9,OTHERIUNKNOWN 12,DRIVERLESS 17'PUSH1NGVEH1CLE 99'OTHER{UNKNOWN

INITIAL  POINT  OF CONTACT

O.NODAMAGE  14-UNDERCARRIAGE

i ,__,_,06 1-12-RDEIAFGERRATMOUNIT 15-VEHICLENOTATSCENE99-UNKNOWN
13  - TOP

g
P,
z

l.NONE 7.LETTOFCENTER 13-IMPROPERSTARTFROMA 17VISiONOBSTRuCTlON 21-LYINGINROADWAY

2.FAILURETOY1EL[I B.FOLLOWINGT00CLOSEIACDA PARKEDPOSI"ON 18OPERATtNGDEFECTIVE 22-NOTDISCERNIBLE

m01 3-RANREDLIGHT 'IIMPROPERLANECHANGE 14'T'PEDORPARKED EQulPM'N' 23-OPENINGDOORINTO"""""  19.LOADSHIFTINGIFAlLiNGI ROADWAY

4'ANSTOPSIGN lO'lPROPERPASSING 15.SWERVlNtiTOAVOID SPILLING q9_0THERIMPROPERACTIONCONTRIBuTlNG

CIRCIIM}TANt(t5'UNSAFESPEE" 1'OROVEOFFROAD 16-WRONGWAY 2(l.lMPR(IPERCROSSING
6.1MPROPERTURN 121MPROPERBACKING

TtlAFFICWAY  FLOW

1.ONE-WAY

ul  21WO-WAY

TflAFFIC  CONTROL

l.ROUNDABOUT 4.STOPS1GN

i  :::LG:sA)ILER ::EcLoDN::o"L

# tinntiouah  LANES
DNROAD

2

RAIL  GRADE CROSSING

1.  NOT INVOLVED

l  2.lNVOLVEtkACTIVECROSSING
s  3.INVOLVED-PASSIVECROSSING

ff

tl

SE(luENCE  OF EVENTS

NON-C(ILLISION

1,20  21:0:IREURT:xRpNLloRsOIOLL:VER 67:EsEQUpAIP:ATEINOTNFOA:LUU;IT: 11-:::::'e':W'e'e!:i:t;r 11::ARANIIL,WAALY2EFHAIRC,ILE 22-WEQOURIKP,ZOENNE:AINTENANCE
TRAVEL 18,ANIMAL _ DEER 23-STRUCK BY FALLING.3'MMERS10N B'ANOFFROADRIGHT 12.DOWNHlLlRuNAWAY SHIFTINGCARGOOR

21__L_1 4  JACKKNIFE 9  RAN OFF ROAD LEFT 13,OTHER NON _COL LISION 2.  MOTORvl9'AN'MA'-EHICLEINOTHER ANYTHING SET IN MOTIONBY A MOTORVEHICLE

"::::::"H'l::""'  l'CROSSMEOIAN "-"""""'  ""o"'  24-aTHERMOVABLEOBIECT
3L_LJ  15PEDALCYCLE 21-PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

24-IMPACTATTENUATOR 31.GuARDRAlLEND 37-TRAFFICSIGNPOST 43CURB 50-WORKZONEMAINTENAIICE

="'  ICRASHCuSH'o" 32.PORTABLE8ARR1ER 38-OVERHEADSIGNPOST 44.DITCH EQUIPMENT
26'RIDGEOVERHEAD 33-MEDIANCA8LEBARRIER W-LIGHTIIIIMINARIES 45.EMBANKMENT 51-WALL

5L_LJ 27fBTRRIDUGCET'PRIEERORABUTMENT 34-M8AERDRIAIENRGUARDRAll 4o_S:TPILPIOTRyTPOLE 46.FENCE 52-BUILDING47.MA1LBOX "-"""'

284RIDGEPARAPET 35-MEDIANCONCRETE 41.OTHERPOST,POLE 48,TREE 54-OTHtRFlXEDOBlECT
41;'1'BRIDGERAIL  BARRIER ORSUPPORT aripthvobhr  q,()7H5BlllHHH5ylH

30.GUARDRAILFACE 36-MEDIANOTHERBARRIER 4)-CULVERT

I__J  FIRST  HARMFUL  EVENT  l  M(IST  HARMFIIL  EVENT

IINIT  / NON-MOTORIST  DIRECTION

iNORTH  5-NORTHEAST

2.SOuTH 6-NORTHWEST

FROM l  T(I i  3EAST 7-SOUTHEAST
4-WEST B.SOUTHWEST

9 . OTHER IUNKNOWN

UNIT SPEED

L_LJ_J

OETECTED  SPEED

1-STATEtllESTiMATED SPEED

'  2-CALCULATEOIEDR

3 - UNDETERMINEDPOSTEO SPEED

f
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LOCAL REPORT NUMBER

12101  213  I -  I 01010101  ] I ?i i& i Zr  i

i

UNIT  #

,01

NAME:  uisr,  FIRST, MIDDLE

YOUNG,  JERMAINE,  A

DATE OF BIRTH

, 0 , 5 , 2 ,9 , 1 , 9 , 8 , 4

AGE

1111

(iENDER

l___l

N
S
a

ADDRESS:  STREET,CITY, ST ATE,ZIP

23951 LAKE  SHORE  BLVD  1107 ,EUCLID  ,OH  44123
CONTACT PHONE  i+iccuoc AREA CODE

,Re4act@d ppr QRC 14!).43, , , ,
ffl

i

INJURIES

,5

INJURED
TAKEN
BY

l

EMS A(iENCY  tNAME) INJIIREDTAKENTO: MEDICAL FACILffiYuiutt,cnyi SAFETY EQIIIPMENT
uSEO

,04 @D%T-:;;,,7;r
SEATING POSITION

fl

AIR BAa USA(iE

11

EJECTION

II

TUPPED

Ij

i

r:l
a

OLSTATE

,_,,FL

OPERATOR LICENSE  NUMBER

Redact:d  per  ORC  4501:1-r.2

OFFENSE  CH AR(iED

331.13

LOCAL
CODE

0x

OFFENSE  DESCRIPTION

Starting  and  Backing

CITATION  NUMBER

25302

i

OL CLASS

4

ENDORSEMENT
SELECT uPTO2

ul__l

RESTRICTION xatci  upro'i

L__LJ  L_LJ  L_LJ

[IRI1ER
DISTRACTED
BY

1

ALCOHOL  / DRUG SLISP[CTED

OALCOHOL []  MARUuANA
[]orhcti  tinuc

CONDITION

1
ff

fflff; 1Jllill i*m a 81)illgffl -isv*i
-STATUS-

1
l__l

T/P-E-

J  ,

VA-LUE

1111

-S'--ATIIS

l"l

-T-Y-PE

l'l

RESULT itutrution

I II II II I

1
IINIT  #

,02

N AME:  LAST, FIRST, MIDDtE

MASTROIANNI,  VICKY,  ALLYN

DATE OF BIRTH

11111218111916131

AGE

1111

GENDER

II

4-a4
a

ADDRESS:  STREET,CITY,STATE,ZIP

6145 SECOND  AYE,Franklin  Twp,OH  44240

CONTACT PHONE  INCLUDE  AREA CODE

,Re4act@d ppr QRC  14!).43,  , , ,
g INJURIES

4 ,5

INJURED
TAKEN
BY

Lj

EMS A(iENCY  (NAME) INJUREDTAKENTO: MEDICAL FACILrTYuiavt.cnn SAFETY EQUIP!AENT

uSEDff04 € oMt%HCEo:MpuEaT+ir
SEATIHG PaSmON

,01

AIR BA(i 11SA(iE

1

EJECTION

l

TRAPPED

l

e; OLSTATE

E,__,,OH

OPERATOR LICENSE  NUMBER

Redacted  per  ORC  4501:1-j.2

OFFENSE CHAR(FED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

ENDORSEMENT
SELECTUPn)2

I__IL_I

RESTRICTmN }ELECTUI'TO'l

L_LJ  L_LJ  f

flRAER  ALCOHOL/DRtfflSUSPECTED

:7T"'CTED [3 ALCOHOL []  MARUuANA
,1  []  onicpoquc

CONDITI(IN

l
ff

llllill m4)kg a 811111140t*im
-STATUS'

I
l

TYPE

1
I__J

VALUE

.f

STATUS

1
I___J

TYPE

1
u

RESULT saiciunoa

LJLJLJLJ

UNIT  #

l__l

N AME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AaE

i  I I I

(iENDER

II

i

E
n

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

11111  11111

ffi

i

INJURIES

l

INJURED
TAKEN
BY

l__l

EMS AGENCY  (NAME) INluREDTAKENTO: MEDICAL FACILITY[!IAME,CITYI SAFETY EQIIIPMEHT
USE(l

l
€ oMo%HCEo:MpuEaTiir

SEATIN(i POSITION

m

AIR BAa 11SAGE

l

EJECTION

l__l

TUPP[D

l

!F
P,
H
xi

OLSTATE

l__l

(IPERATOR  LICENSE  NUMBER OFFENSE CHAR(iED LOCAL
CODE

€

OFFENSE  DESC'RIPTION CITATION  NUMBER

"' OL CLASS

L
ENDORSEMENT

S[LECT11PTO2

l__lL_l

RESTRICTION ithtcyupyos

L_L_J  L__LJ  f

[lRIt  ER
nisrpxartn
BY

ff

ALCOHOL  / DRUG SLISP € CTED

0aicohor  []  yatii.iuoxo
00THER DRUG

CONOITI(IN I

I I

lR41lill: l*J4ii s 811141146i*-vm
-STATUS

II

TY-P-E-

II

VALIIE

iil  I I I

SrATUS

II

TYPE

II

RE-S-11-LT- huihintiua

I II II II I

l lill! el"filllil'Nffl'Fll@I'liii ffillil  fil4 8 €  It  Iffi.1 1 € all,like,11ffl I!lilH' gill 14'l4t@'lCkJtfil' O!liffil *i nail!!ltliffi

1-  FATAL l-  FRONT- LEFT SIDE l-  NO - DEPLOYED l  -CLASS A . 1 -ALCOHOL }NTERI_OCK DEVI[ E  1  i(OT DISTRACTED 1-  NONE '-IVEN

2-SUSPECTEDSERIOUSINJURY (}AOTORCYC(EDR"E"' 2.DEPLOYEDFRONT 2.CLASSB 2.CDL1NTRASTATEDNLY 2-MANUALLYOPERATINGAN 2-TESTREFUSED

3-SUSPECTEDMlNORINJuRY 21FRONT'lDDLE  3-DEPLOYEDS1[)E : 3-CLASSC 3-CORRECTIVELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
 DEVICEiTEXTINGITYPIN[,, SAMPLEIUNUSABLE

4-POSSIBLEINJURY ' 3-FRoNT-R'GHTS'DE 4-DEPLOYEDBOTHFRONT/SIDE 4-REGULARCLASS 4FARMWA1VER DIALING)

5 _ NO APPARENT ivuny 4 - SECOND - LEFT SIDE s _ NOTAPPLICABLE iGHIO = D) s , EXCEPT CLASS A BUS 3,ALKING  oN ,ANDS ,REE  4 -TESTGIVEN, REtULTS KNOWN
' , :"r,nn,nn,,o'o"a"""""' 9-DEPLOYMENTUNKNOWN 5"'MOPEDONLY 6_EXCEPTCLASSA COMMUNICATIONDEVICE 5-71E!,;21VEyN,RESuLTS

liflllil'l'afili411@'f  ' """'-"""'  6'NOVALIDOL &CLASSBBUS 4iALKlNGONHANDHELD s=-vs=ia
s uii'rmaueoiiorcii  6 - SECOND - RIGHT SIDE 7  cyrcorrotrrno_roan  co COMMUNICATION DEVICE  __ _ ...  ._  . . . _ ... . 
L - I IU I Ill  N I J r U Ill C 11 '  _ _ _ _ _ .   _  _ . _ _ _ _ _ _ _ _ . _  t  L IIV L v t i ii t'u- i v n- i iitu p y n - - "  "  "  - "  - - "  ' - - "  - -  ' - - -  ,I  H ,1,1 ; 1,1 @ J 1$  @ H4 4  

llKtAltUAl)t.llllL  1-IIIIKII-Llrl51lll_  i'l!14'llllliiill!%;lllllil-l'll'lAtli  (l IllTrtiuEnlATGltrrNv  5-OTHERACTIVITYWITHAN _ .._.._
' -  " IIIILII"""""  ELEC-TRONICDEVICE '-"o'(MOTORCYCLESIDECAR) -

2-EMS LNOTEJECTED H-HAZMAT RESTRICTIONS

3-POLICE 8'H1RD'lDDLE {PARTIALLYEJECTED M-MOTORCYCLE 9.LEARNER'SPERM1T 6-PASSENGER 2'LOOD
9-OTHERIUNKNOWN ' 9'H1RD'lGHTSIDE 3.TOTALLYEJECTED P.PASSENGER RESTRICTIONS  7OTHERD1STRACT10N ""'

10-SLEEPERSECTION 4_NOTAPPLICABLE N_TANKER lO.LlMlTEDTODAYLIGHTONLY INSIDETHEVEHICtE 4-BREATH
 _ . . ..  _ _ _ _..  _ _ _ ...   fF  TD I Ir  V r  A (l  _ _ . ....__  _ __ _..  _. _....  _.._  ii  ii'ru  e ri hi  am  x iaviiiin  pi  i  re  iii  e e iivi  i r  ii

I,1 11  Ill  4,1 J B 141r, 141  vi i ntn- n tutu n _ Mn Tnp q. r.nnrpii 12 . l IM IT E D l  O E M P 10 Y M E % l  6 ' U.l.n it:  !!I ).I KltL I IUI} UU 131U a ' II ' U I n L K
 - - - - - -   I 1 i)A e ee 11? e l) Ill  IITU  e (l  _ _ _ _ _  Q - #H I s I } %#%% i sia T H, v E H ,c,  ,,

T _ NnNF 11SFn "  - r"""c""c"  "'  ""'  J:JAtJtJdr  - -=  -  -  -  ----=  --  -----  =  -  T 2  I_lAllTED - OTHER ' "-  a -"  '--'
- 7.'_a.7.-7_'a_ ___ ________ ENCLOSEDCARGOAREA a.7;17--  it nnta-whtttwuiosi;n;th -.H laz'7...._-.."1-2l___ 9,OTHERIUNKNOWN l41l4d4%4{J

2a-s"'o'o':'la0'EaRoB'E-lTuo-N-l-YUSEo 'l'NlCokNJTllRI'AW[lT'NllG(IUA:'l"BUs' lq'cNvOTroTiTt'::EiiDov s-sCHoolBUs 13'iMSEPCEHCAIANL'CBARAlDKEEvS,'cHEASND '-'-'-'  ---"" " "--No-NE
"""cc"""'cu  =%l-l ===%= "..;i_"....i'a"!5..uo.;_..._ r-oouettarntputus  rntnpmsnpnnipp ilililO €i}i  i  pinnn

4 _ SHOULDER & LAP BELT USED 12  PASSENGER IN 11NENCLOSED MEChW'cA' MEANs X_TANKER /HAZMAT ADAPTIVE DEVICES) , l JPPARENuY NORMAL 3-URINECARGOAREA . 3.FREEDBY
5.CH1LD RESTRAINT SYSTEM -

-----=--  ----=-  l 2 _TilAll  Itlr.llNIT  NONMECHANICAl MEANS  ___  14 - MILlTARY'H'cLEs oNLY 2 - PHYSICAL IMPAIRMENT 4,OTHER
"""""""  ' =----=i-  m4ilil4i  is vnroavehieieswirhoui  . a _runruuuu  tic  ntti+criin

r_ run  ii neeiintm'+  eve'rctt  1 a _ IllTllNa (IN VFHI(II F FXTFRIOR ---':;:-:;;:----  "  ""--  "  '  - """""  ""  a"""'  -  - ---  -  -  - - - ---    - -
o-tantcuttlJlll)ltlllJlalcllll- = =-=-=-=------=-=-=  p_p5JJ  Allltl)IAKIJ AN[iRY,DI}IURBED) ailillW4ili41lQg4-iN..  ..  .......  tlMN_Tl)All  Itln  11NITI

11tNf FAUI Nli 1111111-l ntttianti  11111 I I

7.BOOsTERsEAT 15,oNaOTORlsT y.MALE 16-OUTSIDEMIRROR 4-ILLNESS 1-AMPHETAMINES
8_HELMETusED 99_OTHER,UNKNOwN u.OTHER{UNKNOWN 17PROSTHETICA1D 5-FELLASLEEP,FAINTED, 2.BARB1TUUTES

18'THER FATIGUEDl"a' 3-BEN20D1AZEPINES
9-PROTECTIVE PADS USED 6. uNDERTHE INFLUENCE

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

11-LIGHTING-PEDESTRIAN 9- OTHER/UNKNOWN 6-OPIATES/OPIOIDS
/BICYCLEONLY 7-OTHER

')9-OTHER_tUNKNOWN 8-NEGATlVERESuLTS
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LOCAL REPCIRT NUMBER

i 2 i o i 2 i 3 i -  i o i o i o i o i ] i 3 i'-='i  '-r  i

Lu;;*
NAME:  LAST, FIRST, MIDDLE

BEAVERS,  JENSEN,  L

DATE OF BmTH

10171219121012101

AGE

1111

(iENDER

II

Ei ADDRE!iS:  STREET,CITY,STATEfZIP
!l

z 604 PkRKAYE,Kent,OH  44240

CONTACT PHONE  iiiccunc AREA CODE

,Re4actpd ppr QRC 14!4.43, , , ,

iluNJu;ilES
INJURED
TAKEN
BY

l__l

EMS AaENCY (NAME) INJUREDTAKEN TO: MEDICAL Faciciry  OIAME, CITY) SAFETY EQUIPMENT
uSED

,05 € DMOcT.HC;:MpuEaTiir

SEATIN(i POSITION

,06

AIR BAG USAGE

1

EJECTION

l

TRAPPED

I__J

i

UNIT  #

l

NAME:  LASr, FIRST, MIDDLE DATE OF BmTH

111111111

AGE

1111

GENDER

II

Th

z
!l

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

11111  11111

i

INJURIES

l

INJuRED
TAKEN
BY

1_J

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

L_LJ

DOT-Cowpua+ir
MC HELMET

SEATING PaSITl(IN

l__l_l

AIR BAG USAGE

IJ

EJECTION

I__J

TRAPPED

I__J

t
UNIT  #

l__l

NAME:  LAST, FIRST, MIDDLE DATE OF BmTH

111111111

AGE

'l I I

(iEN0ER

IJ

!l

x

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

i

INJURIES

l

INJllRE[)
TAKEN
BY

l__l

EMS Aatticy  (NAME) INJ URED TAKEN TO: Mtnicai  Focu_in (NAME, CITY) SAFETY EalllPME)n
IISEO

L_LJ

DOT-Cowpuo+ir
MC HELMET

SE ATIN(i POSITION

Ill

AIR BAG USAGE

I I

EJECTION

IJ

TRAPPED

u

i

UNIT  # NAME:  LAST, FIRST, MI[)DLE 0ATE  OF BmTH

111111111

AGE

1111

(iENDER

II

!I

x

ADDRESS:  STREET, CITY, ST ATE, ZIP CONTACT PHONE  - tiiccuot  AREA  coiit

g
INJURIES

1.
INJuRED
TAKEN
BY

u

EMS AaENCY (NAME) INJIIREDTAKEN TO: Mcnicac FACILITY (mvt,  an) FAFETY EQIIIPMENT
11SED

u

DOT-Cowpuuir
MC HELMET

SEAIING POSITION

Ill

AIR BAG USAaE

l I

EJECTION

IJ

TRAPPEtl

I__J

1 € M i ii(J l-4iiiniiii4kalH4i "!Jrl4 Ikl€'li i illil  fil41i fT=l4 jl  N * Ij  a N  fflarl

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

2-SUSPECTEDSERIOUSINJURY  VEHICLEOCCUPANT (MOTORCYCLEDR"ER) : 2-DEPLOYEDFRONT

. 2-SHOULDERBELTONLYUSED  ' 2-FRONT-MIDDLE
3 - SuSPECTED  MINOR  INJURY 3 - DEPLOYED  SIDE

3 - FRONT  -  RIGHT  SmE
= 3-LAPBELTONLYUSED

4 - POSSIBLE  INJURY 4 - SECOND  -  LEFT  SIDE  ' 4 - DEPLOYED  BOTH

s.noappbpcunwauy  4-SHOULDER&LAPBELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE
5-CHILDRESTRAJNTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

@f!il4ilfil(Ni@i&'  FORWARDFACING 6-SECOND-RIGHTSIDE o_,,ol,V,A,,ITI,,II,Al,IA,,,

l-1-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM- 7-THIRD-LEFTSIDE
I  /TREAT'-o"SCENE  REARFAC}NG (MOIOR"""Slu"A"  811411(11Si

, 7_BOOsTERSEAT   8-THIRD-MIDDLE2-EMS  'I-NOTEJECTED
9 - THIRD  _ RIGHT  SIDE

3 _ POL  ICE  8 - HELMET  USED  2 - PARTIALLY  EJECTED
10-SLEEPERSECTIONOFTRUCKCAB  i

9 - OTH ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENG  ER IN OTH ER ENCL  OSED  3 - TOTALLY EJ ECTED
_ ___ _ _ (ELBoWr  KNEE'l  ETc)  chpcn  A9rA  (klnlll_TOAll  }IU(_ 111111T .  ..-  . --.  .-.  aa*  -

sx'l4Xrffi...I%PPI?491IIP41A91ll&IA  pnqpirv_upiainurhpl
--=--  -aa=  (=+=-  ' I"#aaa#  -=a'-  4 - NU I AHHLIUAELt_

@ . IU  - K ? ? L tl,ll  VI_ U LU I 111 Nls  "  'I  ' "  "-"  "  "  "  ""

@ F-FEMALE .,,  ,.,,.,,.,,  ,,,,,,,....  12-PASSENGERINUNENCLOSED 4;MJJli
11- Lll.rl'l I ltllls - l'a l_Ue_51 KIAIII CARGO  AREAM - MALE / BICYCLE  ONLY  1-  NOTTRAPPED

U - OTH ER / UNKNOWN 13- TRAILING UNIT 2 _ EXT  RKAT  ED BY M Ec  H A N,AL

99'THER/UNKNOWN .14-RIDINGONVEHICLEEXTERIOR MEANs
(NON-TRA(L[NG  UNIT)

l5_NON_MOTORIsT  . 3-FREEDBYNON-MECHANICAL
99-OTHER/UNKNOWN  "  a"

!'
NAME:  LAST, FIRST, MIDDIE DATE OF BmTH

11111111

A(iE

Ilu

GENDER

L___J

H
J

i

ADDRESS:  trtu_n,cny,mrc,ztp CONTACT PHONE  INCLUDE  AREA cooc

11111111111

I
NAME:  LAST, FIRST, MIDDLE DATE OF BmTH

111111111

AaE

111J

GENDER

l___1

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

11111111111

NAME:  LAST, FIRST,MIDDLE DATE OF BnRTH

11111111

AGE

II__LJ

GENDER

ff

.H

i

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

1111111111
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