
LOCAL REPORT NUMBER"

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

[Xoh-xp 0  0THER

€ sEcoNDARYcRASH z  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING  AGENCY  NAME*  Nctc  *

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

HtTlSKIP

1-SOLVED

I 12-11N!iOLVED

NUMEIER OF UNITS

,02

UNIT}NERROR

98-ANIMAL

L!__11')9-11NKNOWN
COUNTY*

L!!J_ZJ

LOCALITY*
1 _ CITY

1 2 HYOIX:HEIP

LOCATIONiCl'lY,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

10141210121012121  /111812141

CRASH SEVERITY

1-  FATAL
5' J 2-SERtOuSlNJURY

SUSPECTED

3-MINOR  INJURY
SUSPECTED

a

:,
*
l=

ROUTE TYPE

f

ROUTE NIIMBER

Il_J_l_LJ

PREFIX N - NORTH
S - SOUTH

ls:  7_Ew':"sT'r

LOCATION  ROAD NAME

MAIN

ROAD TYPE

ul

LATITUDE  iiictitah otaqtci

141 l liil I I 5 I 3 I 6 I 3 I 9 I

4-INJURY  POSSIBLE

5 - PROPERTY DAMAGE
ONLY

M
g

R(luTETYPE

L__

ROUTE NUMBER

l

PREFIX N - NORTH
S - SOUTH
E-EAST

u  W-WEST

REFERENCE  ROAD NAME (ROAD, MILEPOST,  H(IUSE #)

152

ROAD TYPE

i

LON(iITUOE  ottituuiuniti

T 81 I l*l 3 I 5 I 7 I o I 7 I o I

REFERENCE POINT

1-  INTERSECTION

32-MILEPOST
l  3-HOLISE  #

DIIECTION
tnnti RET[R[NCE

N-NORTH
S.SOuTH

I_j  E-EAST
W-WEST

R€lt!TE  TYPE

{R - INTERSTATE  RUTE(TP)

US - FEDERAL  US ROUTE

SR - STATE ROUTE

CR - NLIMBERED  COUNTY ROUTE

TR-  NUM BERED  TOWN SHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -BOUtEVAR[)  MF'-MILEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRACF

CT-COURT  PK-PARKWAY  TL-TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATE0

0  WITHIN INTERSECTION Oil ON APPROACH

0  wrrhixix'rcnchuiccapca  xuwstp'oacnis
DISTANCE

FROM REFERENCE

ff

DISTANCE
UNIT OF MEASURE

I-MILES
2- FEET

 3-YARDS

a 4i!l'i'/iV

0  R(14(IWAY DIVIDED

LOCATICIN OF FIRST HARMFUL  EVENT

I-ON  ROADWAY 9-CROSSOVER

ol  2:ON:Ou:ER ;%,:::E:l:::::::G
4-ONROADSIDE  12-SHAREDUSEPATHSOR

5-ON  GORE TRAILS
6-OUTSiDETRAFFICWAY  13'IKE  ""'-
7_ON RAM P 14-TOLL BOOTH
B _ OFF RAM P 99- OTH E R I U N KNOWN

tAANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLuSION  4-REAR-TO-REAR

a""'  5-BACKING

"  S:'1:.'SE"!:7N "-ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  B-SIDESWIPE,OPPO{ITEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-[)IVIDED  FLIISH  MEDIAN
(<4  FEET )

u  2-  DMDED  FLLISH MEDIAN
l >4 FEET l

3-DMDED,  DE?RESSED  MEDIAN

4-DIVIDED,  RAISED MEDIAN
iANY  TYPE)

9-  OTH ER/U N KNOWN

OWORK ZON E RELATED

0WORKERS PRESENT

[ILAW ENFORCEMENT PRESENT

WORKZ €INETY)E

1-  LANE CLOSURE

2 - LANE SHIFT/CROSSOVER

3-WORK  ON SHOIILDER
s  OR MEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-CTHER

LOCATION  OF CRASH INWORK  Z(INE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITION  AREA

4 - ACTMTY  AREA

5-TERMINATION  AREA

C(lNTOuR

l
1-  STR AIG HT LEVEL

2-STRAIGHT  GRADE

3 . CURVE LEVEL

4-nllRVE  GRADE

9 - OTH ERIIINKNO!VN

CONDITIONS

1
1-DRY

2-WET

3SNOW

4-ICE

5 - SAN D, M U D, DIRT,
OIL, GRAVEL

(i-WATER  (STANDING,
MOVING)

7-SLUSH

9-  OTH ER/UNKNOWN

SURFACE

2

1-CONCRETE

2-BLACI(TOP,
BITUMINOUS,
ASPH ALT

3-BRICK/BLOCK

4 - SLAG, G RAVEL,
STONE

5-DIRT

')-OTHERjUNKN  OWN

0ACTIVE SCHOOL ZONE

LIGHT  CONOITI(IN

1-DAYLIGHT

"  z_JoD:wRK'-oLulsGKHTEDROA[)WAY
4-DARK-  ROADWAY NOT LIGHTED

5-DARK-UNKNOWN  ROADWAY LIGHTING

9-OTHER/  UNKNOWN

WEATHER

l-  CLEAR  6 - SNOW

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

4 - RAIN  9 - FREEZING  RAIN OR FREEZI  NG DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

N ARR ATIVE I

*i:',jJi:,a::'UNIT  1 &  2 WERE  TRAVELING  E/B  IN  FRONT

OF 152  E. MAIN  ST. UNIT  1 STOPPED  TO
tsiot  TO  scaie  l -   Iltl

'
MAKE  A  LEFT  TURN.

TTATTT  *  I17A  Q QTI"lDDVn  n'L'IITATTl  TTATTT  I  TT'%JTT
U  1111  li  Y Yj't0  ill  IJ{  J[ 12ill  l)Igljlll  I  j_l  U  1111  l-  U  1111

'}ss""lXSz-.------.2 THEN  TRAVELED  LEFT  OF  CENTER  OVER

..............,_5 ,,,THE  DOUBLE  YELLOW  TO  PASS  UNIT  1.  UNIT

1 TTTn.N  TTTlNF.n  T .v.rr  N/R  ANn  WA!%  STRTT('K

SSSSSSBY  UNIT  2. UNIT  2 CAUSED  A  PROPERTY

DAMAGE  ONLY  CRASH.
152  E.  I

MAIN  ST-  i

CRASH REPORTEtl  (IATE /TIME

1014121012  I ol  ol  al  / I '  I "l  al"l

DISPATCH  DATE/TIME

10141  2 10121  012121  /l  1181  3121

ARRIVAL  DATE /TIME

lOl41210l210lal21  /111813141

SCENE CLEARED  DATE /TIME

101"12101  ol  olo  11  /l  '191  l I 'l

REPORTTAKEN  BY

[%POLICE  AGENCY

0MOTORISTTOTALTIME
ROADWAY CLOSE0

0,4,4,

OTHER
INVESTIG  ATION TIME

1018101

TOTAL
MINuTES

I"loil

aFFICER'S  NAME*

Fuller,  James

Ciiccitcn BY OFF[CER'S  NAME"

Short,  Jason  M
€ sicUo:ii:LcvEiMoiiEn:Totirriou

it  in ttirint  nitni  ii'n  in  *xiilOFFICER'S  BADGE NLIMBER"

1212111111

C+itciicn nv OFFICER'S  BADGE NUMBER"

121218111
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LOCAL  REPORT NUMBER

"l  ol  "l  ol  -  I ol  ol  olOl61  'l  "l  "l  I

I LoNIT:
OWNER NAMEi  LAST,FIRST,MIDDLEi(xuhiiaioumni

LAZER,  ANNE,  B

OWNER PH(INE:iiittuhttntttnnt  ilgltiiutaionmni  j

L

"I;

DAMAGE SCALE

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

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

!! OWNER ADDRESSi  STREET,CITY,STATE,ZIP i[xihhiiainnivtni

F453 0AK RD,Stow,OH 44224
- COMMERCIALCARRIERiNAME,ADDRESS,CITY,STATE,ZIP COMMERCIAL CARRIER PHONEi  iiitrunthniecont

1111111111

IN D:CAT:A'LL  ::TTI'PLY

12  12

:f.  ,i,
iLP STATE

mOH

LICENSE  PLATE  #

JBZ6194

VEHICLE  IDENTIFICATION  #

iliJi8iFiTi2i8iW5i8iDi7i6i6i9i2i4i

VEHICLEYEAR

I 2 I Oj!l!J

VEHICLE  MAKE

Jeep

i
@xr::;::E

INSURANCE  C€IMPANY

GEICO

INSURANCE  POLICY  #

455085348

COLOR

BLK

VEHICLE  MODEL

COMPASS

i

TYPE  OF USE
n  rl  rl  IN EMERGENCYiiCOMMERCIAL  ii  GOVERNMENT ,  ,  ,  RESPONSE

US DOT #

11111111

T(IWED BYi COM PANY N AME

CityService  i

a
INTERLOCK

[IDEVICE []HIT/SKIPUNIT
EaulPPEO

#occupohvs

,03

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

 3 - >26K  LBS.

HAZARO[luS MATERIAL

0M:T::IAL  CLASS # pcacapo m #
€ PLACARD  L_LJ__LJ

6 "  if  '  1 6 a
11

tO ,, , 2

9 3

81

a l  !  4

,, 12 , 7 6 5 ,, 12 ,

'o IT ' "  I "  o II "  ! I '

TO l  ffl ' l

8 9)  3 9 ;) :i 3

a '  S 4 a I : I 4

7 6 5 7 8 5

12 12 12

gM" 3 g !  3 g 1t!11 :i g 'fA!  3 4!1 s  am
6 H lil  H

6 6 6

€ -sooawaaito'  (x-uhtitpcauqtaat  [14]

[]-top  [13]  []-auuuitas  [15]

[]-tmnsorarscthc  [16]

ii
f
T

V

:l

lPASSENGERCAR 7MOTORCYCLE}.WHI.ELED 12.GOLFCART 18.klMG(LIVERYVEHICLEi 23PEDESTRIANISKATER

2PASSENGERVAN(MINIVAN) 8-MOTORCYCLE3.WHEELED 13.SNOWMOB1LE 19BUS(&PASSENGERS) 24-WHEELCHAIRIANYTYPE)

'o3  3SPORTuTILITYVEHICkE ')-AUTOCYCLE 14SINGLEUNITTRUCK 20OTHERVEHICLE 25OTHERNONMOTORIST

uN'TYPE  4PICKuP  10-MOPiDORMOTORl2ED 15-SEMIJRACTOR 21HEAVYEQUIPMENT 26BICYCLE

lCARGOVAN B'cYCLE 16-FARMEQUIPMENT 22..ANXALWITHRlDERnn 27-TRAIN

6VAN1'll5SEATS) 'ALLTERRAINVEHIC(E 17MOTORHOME ANI"AL'RAWNVEHICLE 99-UNKNOWNORHITISKIP

J  #opnunnuiuhns  'ATv'uT"

WA{VEHICLEtlPERATINGINAklT(lNOMOuS O-NOAUTOMATION 3.CONDITIONALAUTOMATION 9-UNKNOWN

ff2  mlOY:sEW2HENNOCRqiSOHTOHCECRU,RURNEKDN!owN A,uTON0oMOus 1,DpARRIVTEIARLAASUSTISoTMAANTCIEON 45,H:UGLHLA:UTTOOMMAATTIIOONN
MO(IE LEVEL

li
1NONE  6.BUS-CHARTERITOUR llFiRE  16TARM 21.MA11CARR1ER

51  )TAXI 7BuS-lNTERClT't 12MIL1TARY 17MOW1NG 9')OTHERluNKNOWN

sPE,AL  3ELECTRGNICRIDESHARING 8-BUS-{HUTTLE 13-POLICE 18SNOWREMOVAL
p5H(,710H4SCHOOLTRANSPORT 'l-BUS-OTHER 14PU81[CUTILIT'l 19TOWING

5-BUS-TRANSITICOM(luTER 10-AMBUIANCE 15CONSTRuCTIONEQUIPMENT20{AFETYSERVICEPATROt

ii

1.NOCARGOBODYTYPE 3.VEHIClETOWINGANOTHER 5iNTERMODALCONTAINER 8-POLE 12.CONCRETEM1XER

L_Q__L_!J INOTAPPLICABLE MOTORVEHICkE CHASSIS O_CARGOTANK 134117@7B,lH3p@B75B

CARao 2  BUS 4  LOGGING fi  CARGO VANIENCLOSED B(IX Ig,  Tl AT BED 14,GARBAGEIREFUSEBODY
TYPE  7'GRA'N'CH'PS'GMEL llDUlAP  'l')OTHERluNKNOWN

11
14URNSlGNALS 4-BRJtES  7.WORNORSL1CKT1RES 9.MOTORTROuBlE 9'lOTHERIUNKNOWN

L_LJ
VEHICL  E 2  HEAD LAMPS 5 - STEERING 8  TRAILER EQUIPMENT lOOISABL!O FROM PRIOR
DEFECTS 3.TA1L1AMPS 6-TIREBLOWOUT DEFECTWE ACCIDENT

MNTERSECTION-MAR)tED 3-lNTERtECTION-OTHER 641CYCkELANE 9-MEDIANICROSSINGISLANn 12-FIRSTRESPONOER

LJ_J  CROSSWALK 4MID8LOCK-MARKED 7.SHOU1DER{ROADSIDE 10-ORIVEWAYACCESS A"NCI"ENTSCE"'
'ION'MOTORIST 2lNTERSECTION-UNMARKED CROSSWALK B_SIDEWALK 11.5H4B5055(p47H3(B  99-OTHERIUNKNOWN
10cATI'  CRosswALK 5-TRAVEkLAN(-Onittlxtnan  TRAILSAT IMPACT

iNON-CONTACT 1.STRAIGHTAHEAD 7.MAlaNGuTURN 13NEGOTIATINGACURVE 18-APPROACHING

8-ENTERINGTRAFFICLANE 14ENTERINGORCRDSSING ORLEA"NGVEHIC(E
L__!J ::sNio:;'xionlcl's'oN  =3:C":cA'N':I"NGLANES 9-LEAVINGTRAFFICLANE SPECI'lEDLOCATION IgSTANDING
ACTI(IN  4. 57B5(( PRECRASH 4.OVERTAKINGIPASSING 10.PARKED 15-WALKING,RUNNING, 20-OTHERNON40TORIST

1BOTHSTRIKING"""""5.MAKINGRIGHTTuRN  11.SLOWINGORSTOPPEO "GGINGIPLAYING 2hSTANDlNGOUTSIDE
&STRUCK 6 _MAKINGLE,TuRN INTRAFFIC 16'WORKING DISABLEDVEHICLE

I 9.OTHER1UNKNOWN 12_DR1VERLESS 17-PUSHINGVEHICLE 99OTHER{UNKNOWN

INnlAL  POINT OF CONTACT

O-NODAMAGE  14UNDERCARR1AGE

0g  1-12 - REFERTO UNIT 15 -VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

13  -TOP

ii

i

1.NONE 7-IEFTOFCENTER 13.lMPROPERSTARnROMA 17.VISiONOBSTRUCTION 21.LYING1NROADWAY

).tAllllRETOYIELD 8.FOLtOWINGTOOCLOSEfACDA PARKEDPOSITI' 18.OPERATINGDEFECTIVE 22NOTDISCERNIBLE

,01  3RANREDLIGHT ')-IMPROPERtANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23-OPENINGDOORINTO"""""  l'l.LOADSHIFTINGIFAlLINGf ROADWAY

4RANSTOPS1GN 10-iMPROPERPASSING 15,swERv,NGToAVO,D sPILLING 9,oTHERllhPROPERACTIONCONTNIBuTING

ClRCllMITANCEts"'s"=sp==" 11'OROVEOFTROAD 16,WRONGWAY 2,,PROPERcROlslNG
&.1MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

l.ONE.WAY

u2 2TW0-WAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

"  ::LG:sAhLER :YxOEaLOD)l'T:ONt

# ar'rhnouGH  LANES
ONROAD

2

RAIL GRADE CROSSING

1.  NOT INVOLVED

l  v. trivotvtoaarm CROSSING
'  3.lNVOLVEDPASSIVECROSSING

ff

f

SEQUEN CE (IF EVENTS

NON-COLLISION

1,20 ::7i:zR::Rp::OVER :::::I::i:Fo:':':RirEs 11':::::#'i"Ni:'i:ri:;or ':::,::Y2::E 22::p%%EMAlNTENANC(
"""  18.4Ql)}41_05[8  23-STRIICKBYFALLING,3 iMMERSION 8 - RAN OFF ROAD RIGHT

12.DOWNHlLlRuNAWAY SHIFTINGCARGOOR
IgANlMAL -  OTHER

21__1__J 4  JACKKNIFE 9 ' RAN UF ROAD LEFT 13,OTHER NON _COLLISION 20,OToRvEHlCL,N  ANYTHING SET IN MOTIONBY A MOTORVEHICLE

"L:::ORESQH'l:PTMENT lo-cRO'sMED'AN R'PEDEsTR'AN T'NsPORT p<-orhtnuovoattoaiecr
3L_LJ  l'PEDALCYCLE 21PARKEDMOTORVEHICLE

COLLISION  wirs  FIXED  OBJECT  - STRUCK

2ilMPACTAnENUATOR 31GUARDRAILEND 374RAFFICSlGNPOST 43CURB 50-WORKZONEMAINTENAIICE

"  ICRASHCU"lON 32-PORTABLEBARRIER 38OVERHEADSIGNPDST 4(DITCH EQUIP'NT
)6'RIDGEOV("HEA" 33-MEDIANCABLEBARRIER 39-LIGHT)LUMINARIES 45EMBANKMENT 51WALL

STRUCTURE

5  274RIDGEP,ERoRABuTMENT 34-MBAERDRIAIENRGUARDRAlk 4,fuUTIPLPIOTRyTPOLE 4t,.)5H(,( 5:18UILD1NG41MAlL%x  53TUNNEL
28'BRIDGE PARAPET 35 - MEDIAN CONCRET( 41OTHER POST, POLE 48.TREE 54-OTH ER FIXED OBJECT

41)9-BRIDGERAIL  BARRIER ORSUPPORT 49.T1REHYDJNT ')')OTHEJuNKNOWN
]OGUARDRAllFACE 36-MEDIANOTHERBARRIER 4)-CULV!RT

lF[RSTHARMFuLEVENT  L_  MOSTHARMFULEVENT

UNIT / NaN-MOTORIST  DIRECTION

l-NORTH 5-NORTHEAST

2-SOUTH A-NORTHWEST

FR€IM L  TO L_LJ  3EAST 7-}011THEAST
4-WEST B-SOUTHWEST

9 - OTHERl UNKNOWN

UNIT SPEED

[

DETECTED  SPEE0

1-STATEDIESTIMATED SPEED

i2.CALCuLATEDlEDR

3 - uNDETERMINE€POSTED SPEED

,25
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LOCAL REPORT NUMBER

"l  ol  ol  ol  -  I ol  ol  01  01 61  1 I 41  81  I

l;
OWNER NAMEi  LAST, FIRST, M[DDLE i[]iaxtaionivtni

BOCH,  CHRISTOPHER,  DAVID

OWNER PHONE:  iyttuntantttnnt tnuutuiinmni  € ' i if i

DAMAGE SCALE

l-  NONE 3 - Fu NCTION AL DAM AG E
3

l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

!! OWNERADDRESSiSTREET,CITY,STATE,21Piiutainnmiii

i 153 HEIGHTS AYE,Northfield,OH 44067
- COMMERCIALCARRIERiNAME,ADDRESS,CITY,STATE,ZIP COMIII(RCIAL CARRIER PHONEiiiixruntapiatoct

11111111111 DAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

@ ii  12 ,11

i2 I i2 I
TO ii - 10 ,, i li , 2

9 gs  9 as  3

8 1  8,A

B l 8 4 s "  H a 4

li a ti  '  t '  6 a
il

10 ii  ,  2

10 2

9 g:i  3

84

s l I , I 5 4

tls
u  12 , 7 6 ii  12 ,

, I, I) i
10 ii  , 2 in ii . j , 2

iO l  10  l

g 9 3 s s 9,  is  :i

a } I 4 s 01 ,'I 4

7 6 5 7 8 5

12 12 12

g6" 3 9 # :i g II!11 3 9 a"! 3'L)' ffi  N  !d

6 6 lil  H
6 6 6

[]-hanxwaattoi  []-uhotucapptaai  [14]

[]-rap  [13]  [:l-buastas  [15]

0-uhrrhorarsccht  [16]

I, j
LP STATE

nOH

LICENSE  PLATE  #

HWB3663

VEHICLE  IDENTIFICATI(IN  #

I l I GI CI CI  S 131 91 E 161818121216181  51 51

VEHICLEYEAR

121010181

VEHICLE  MAKE

Chevrolet

i
(r:::i  :E

INSURANCE  COMP/,NY

PROGRESSIVE

INSLIRANCE  POLICY  #

60257664

COLOR

GRY

VEHICLE  MOtlEL

COLORADO

i

TYPE  OF USE

0COMMERCIAL 0GOVERNMENT []  REsPONsE""""""

US DOT #

11111111

VEHICLE WEIGHT GVWR/GCWR
1 - slOK  LBS.
2 - 10,00l  - 2(iK LBS

 3 - >26K  LBS

TOWE.D BYi COMPANY NAME

HAZAR(IOUS MATERIAL

0%,A%4Q: CLASS # PLACARD I(l #
[1]PLACARD l_l  i.

INTERL(ICK

0DEVICE 0HIT/SKIPuNITEQulPPED

#occupohrs

L!L_L_LJ

ii
i
t

T

i

1PASSENG(RCAR 7.MOTORCYCLE2.WHEELED l).GOLTCART 18.LlMOlLIVERYVEHICLE) 23-PEDESTRIANISKATER

)PASSENGFRVAN(MINIVAN) BMOTORCYCLE3WHEELED l]-SNOWMOBILE 19-BUS(16+PASSENGERS) 24-WHEELCHAIR(ANYTYPE)

o4  3 SPORT uTltlT'tVEHICkE 9 -AUTOCYCLE 14-SINGLE UNITTRUCK 2[1OTHERVEHICLE 25OTHERNON40TORIST

uNIT TYPE 4  PICK u P lOMOPEO OR MOTORIZED 15 SEM)-TRACTOR 21HEAVY EQUIPOIENT 26 BICYCLE

l-CARGOVAN ate"a" 16-FARMEQulPMENT 22AN1MALW1THRIDERW 27-TRAIN

6VAN(9liSEATS)  ""'u"""""a"  17MOTORHOME """""""""  99-UNKNOWNORHITISKIP

J  #op'rguuauiuhrrs  'ATv'uT"
WASVEHICLEOPERATINGINALITONOMOUS O-NOAUTOMATION 3.CONOITIONALAuTOMATION 9UNKNOWN

-2 Ml.OYDEsEW2HENNOCRqiSOHTOHCECRU,RuRNEKDNiowN A,uTON00MOus 1,DpARRIVTEIARLAASuSTISOTMAANTCIEoN 45,H:UGLHLAAUuTTOOMMAATTllOoNN
MO(IE tEVEL

li
l.NONE 6-BUS-CHARTERflOuR llFiRE  16-FARM 21MAILCARRIER

51  IIAXI  7 4US-INTERCITY 12-MILITARY 17MOW1NG '+')-OTHERluNKNOWN

sPE,AL  3ELECTRONICRIOESHARING 8BuS-SHUTTLE 13POLICE 18SNOWREMOVA1
(5H(710H4SCHOOLTRANSPORT  9BuS-OTHER ltPUBllCUTlllTY 19TOWING

5.BuS-TRANSITfCOMMUTER 10-AMBulANCE 15-CONSTRUCTIONEQUIPMENT 20SAFETVSERVICIPATROk

ii

1.NOCARGD800YTYPE 3VEHICLETOWINGANOTHER 1-INTERMODALCONTAINER B-POLE 12-CONCRETEMIXER

LLLJ  INOTAPPLICABLE MOTORVEHICLE CHASSIS q_CARGOTANK 13457@7B4H3p@B7(B

cARaa 2  BIIS 4  tOGGING b  CARGO VANlENCkOSED BOX 10, FLAT BED 14'GARBAG(IRETU{(BODY
TYPE  7'RAIN1CH1PSIG"VEL ll.DUMP 99.OTHER_luNKNOWN

11
l.TURNSIGNALS 4.BRAKES 7.WORNORSL1CKTIRES 9.MOTORTROuBLE 99.OTHERIUNKNOWN

f
VEHICL  E 2  HEAD LAMPS 5 - STEERING 8  TRAILER EQUIPMENT 10  DISABLED FROM PR[OR
DEFECTS 3.TA1LLAMPS 6-TIREBLOWOUT DEFECT"E ACCIDENT

I
l  INTERSECTION - MARKED 3 - INTERSECTION -OTHER A - BIC'tCLE LANE 9 - MEDIANICROSSING ISLAND 12- FIRST RESPONDER

L_LJ  CROSSWALK 4-MIDBLOCK-MARKED 7-SHOULDIRIROADSIDE 10-DRIVEWAYACCESS ""C'o"SC"'

NaN"OR!")lNTERSECTION-UNMARKED CROSSWALK 8_SIDEWALK ll.SHAREDUSEPATHSOR 99-OTHERfUNKNOWN
10cATI' CROSSWALK 5-TRAVELLANE-OmtnLntrnnn TRAILS
AT IMPACT

lNON-CONTACT 1.STRAIGHTAHEAD l-MAlaNGU.TURN 13.NEGOTIATINGACURVE 18.APPROACH1NG

}NON-COLIISION 2.BACKING B-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHIC"
L__  3STRIKING L"  3-CHANGINGLAN(t 9-LEAVINGTRAFFICLANE S'ECl"E"LOCAnON 19-STA'lNG
ACTION  4-STRUCK PRECRASHn.ovetnaxixaipossuta  io.paaeo  l5'wALK'NGRUNN'Na 20'OTHERNON'MoTOR'sT

5BOTHSTRIKING""'o"'5.MAKINGRIGHTTURN 11-SLOWINGORSTOPPED IOGGINGIPLAYING 2hSTANDlNGOuTSlDE
&STRUCK 6 _ MAKINGLE,TURN INTRAFFIC 16WORKING DISABLEDVEHICLE

9,OTHERIUNKNOWN 12_DR1VER1ESS 17'PUSH1NGVEHICLE 99'OTHER1UNKNOWN

INrTIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

12  1-12 - RDEIAFGERRATMO UNIT 15 -VEHICLE NOT AT SCENE99-UNKN0WN
13  - TOP

g
i

1NONE 7.LEFTOFCENTER 13.lMPROPERSTARTFROMA 17.ViSiONOBSTRuCTION 21-L'tlNGlNROADWAY

)FAILURETOYIELD 8.FOtlOWINGTOOCLOSElACDA ""DPOSITION  18.OPERATINGDEFECTIVE )2.NOTD1SCERNIBLE

3RANREDLIGHT g-IMPROPERLANECHANGE 14'TOPPEDORPARKED a)'IPMENT 23OPENINGOOORINTO
L!J_!J """""  Pl.lOAOSHIFTINGITALLING{ ROADWAY

44ANSTOPSIGN lO.lMPROPERPASSlNG 15,swER,NGTOAVOID sp,LL,NG 9,OTHERllhPROPERACTIONCONT}IBUTING

tlRCllMtTANC({'UNSAFESPEED l'DROVEOFFROAD 16-WRONGWAY 2alMPROPERCROSSlNG
6.lMPROPERTuRN 12[MPROPERBACKING

TRAFFICWAY  FLOW

1ONE-WAY

s2 2-TWOWAY

TRAFFIC  CONTROL

iROUNDABOUT 4-STOPSIGN

"  ::LG;s:LER ::":)EeLoDNTl:ONi

# (IF THFR)uGH LANES
ON ROAD

2

RAIL  GRADE CRaSSING

1 . N(IT INVOLVED

l  >-ixvoivio.oariveennssma
n  3.lNVOLVEDPASSiVECROSSING

ff

n

, SEQUENCE  OF EVENTS

NON-COLLISION

1,20 1,0;R:,RTEUXRPNLloRsOIOLLNOVER ::ESQEUPA'p;T=lvOrN::'iUU;IT=S 11-CoRPOPSOSslCTEENDTIERRELCITNIE0,0. ll::ARANllLMWAALYVEFHAIRCyLE 22.WEQOURiKPMZOENNE:AINTENANC(
T'vE' lB.ANlMAl _ DEER 23-STRUCK BY FALLING,

'IMMERSION B'ANOFFROADRIGHT 12.DOWNHlllRuNAWAY SHIFTINGCARGOOR

2  4 ' JACKKNIFE 9  RAN OFF ROAD LEFT ,,THER N,N ,LLISION  1' -AN"AL - oTHER ANYTHING SET IN MOTION
20MOTORVEH1CLEIN BYA,AOT,RVEHICLE

5'L:::ESQHUI:'TMENT IO'cROssMED'AN 14'PEDEsTR'AN TRANspoRT 2uTHERttovaauoaiecr
IL_LJ  15'EDALCYCLE 21-PARKEDMOTORVEHICIE

COLLISIONWITH  FIXED  OBJECT  - STRUCK

254MPACTATTENUATOR 31GuARDRAlLEND 37-TRAFFICSIGNPOST 43.CURB 50.WORKZONEMAINTENA)ICE

"'  ICRASHCUSHION 32-PORTABLE8ARR1ER 38OVERHEADSIGNPOST 44DITCH EQUI%(NT
26'R1DGEOVERHEAD 33-MEDIANCABLEBARRIER 39-LlGHTfkUMlNARlES 45-EMBANKMENT 51-WALL

STRUCTURE

5  27.RIDGEP,ERORA8,TMENT 34MBAERDRlAlENRGuARDRAIL 40fJuTILITYPoLEPPORT 4ATE%[E 52-BUILDING47'MAILBOX 53TuNNEk
28 'BR'DGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48 _TREE 54-OTHER FIXED OBJECT

(,  2')-BRIDGE RAIL BARRIER ORSUPPORT 4,,RE  HYo,NT  99_OTHER1HH(H5yH
30GUARDRAILFACE 36MEDIANOTHERBARRIER 42-CIILVERT

iFIRST  HARMFUL  EVENT  L_L1 MOST HARMFUL  EVENT

UNIT / N(IN-MCITORIST  DIRECTION

1NORTH  5-NORTHEA}T

2SOUTH 6-NORTHWEST

FR€IM Lj!J  TO u  3-EAST 7-tOUTHEAST
'IWEST  8SOUTHWEST

9 - OTHERIUNKNOWN

UNIT SPEED DETECTED  SPEED

l-{TATED{ESTtMATED SPEED

1  2CALCULATED/EDR

3 - 11NDETER(I[NEDPOSTEO SPEED

25

HSY8304  0HI  U 1/1 9 [760-0820] PAGE 3



LOCAL REPORT NUMBER

121  01  2121  -  101010101  61  1 I 41  81  I

I
UNIT  #

,01

NAME:  LAST, FIRST, MIDDLE

LAZER,  ANNE,  B

DATE OF EIIRTH

i 1 iO t li  6 i / il 9 "18i

AGE

i 4i ;!'

GENDER

l'j

i

ai-

ADDRESSi  STREET,CITY,STATE,ZIP

3453  0AK  RD,Stow,OH  44224
CONTACT PHONE  iiiccuoc AREA CODE

l..

ffi

i

INJURIES

5

INJURED
TAKEN
BY

l_j

EMS A(iENCY  [NAME) INIUREDTAKENTO: MEDICAL FACILrTYuiaxc.cmi SAFETY EQUIPMENT
uSED

,04 @S%TS;pu;;r
SEATINti POSITION

mal

AIR BAG USAGE

1

EJECTION

1

TUPPED

1

i

3
a

OLSTATE

,,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

= OL CLASS

la
ENDORSEMENT

SELECTIIPTO)

uL_l

RESTR}CTmN strtciupyog

L_LJ  L_LJ  L_LJ

[lRll  ER
DISTRACTED
BY

1

ALCOHOL  / DRUG SUSP[CTED

0ALCOHOL 0  MARUUANA

00THER DRUC,

CDNDInON

1
ff

Tlliill l%t4iffl a a'li4'l'l t*-mi
-S'+ATllS

1
l__l

TYPE

,1  ,

VAIUE

1111

S'-ATOS

l'l

TYPE

41

RESIILT stttintiot

I II II II I

g
UNIT  #

,02

N AME:  LAST, FIRST, MIDD LE

BOCH,  BRENDEN,  JOSEPH

DATE OF BIRTH

iO (4 / 2i 3i / il 9 !) 6i

AaE

.2  5.

aENDER

, M ,

Ha

a

ADDRESS:  siiibn,cirv,sun_,zip

153  HEIGHTS  AYE,Northfield,OH  14067

CONTACT PHONE  iiiciuot  AREA CODE

l

ffl

i

INJURIES

,5

INJURED
TAKEN
BY

u

EMS AGENCY  utat*:t INJIIREDTAKENTO: MEDICAL FACILITYtiihvt.cnyi SAFETY EQUIPMENT

uSED.o4€ DMOcT.HC;:MpiEiaTiir

SEATIN(i POSITION

,__,,01

AIR BAG USAGE

1

EJECTION

1

TRAPPEn

1

H
a

OL STATE

zOH

OPERATOR LICENSE  NUMBER OFFENSE CHARGED

331.95

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Overtaking,  Passing

CIT  ATION NUMBER

21613
"  OL CLASS

l.t
ENI)OIISEMENT

SEL(CTUPTO2

I_jl__l

RESTRICTmN stu:cnioioi

L__LJ  L_LJ  L_LJ

DRII ER
DIS1RACTE[I
BY

1

ALCOHOL  / DRU[i SUSP[CTED

[]ALCOHOL  0  MARUuANA

00THER  DRUG

casoimis  I

1

i'Illlill. i*i*i s 81114114 J41lkli
-STATUS-

l

TYP-E'

1
u

--  VA--LuE

.L_L_LJ

-ST-ATUS

1
L__j

-TY-PE -

i
I_j

RE-S-u-LTitrtiinrio*

L__jL_JLJLJ

LINIT #

l__l_l

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

11jll/1111

AGE

1111

(iENDER

II

ADDRESS:  suctr,cin,mu,zip CONTACT PHONE  irichuot AREA CODE

11111  11111

g INJURIES

51

INJURED
TAKEN
BY

1_J

EMS A(iENCY  tNAME) INJUREDTAKENTO: MEDICAL FACILnYiwiivt,cmi SAFETY EaulPMENT
USED

L_LJ
€ oMo%HCEo:MpuEaTiir

SEATING POSITION

II

AIR BAG USAGE

I I

EJECTION

IJ

TRAPP[D

I___J

;  OLSTATE

:l

(IPERATOR  L}CENSE  NLIMBER OFFENSE CHAR(iE0 LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

= OL CLASS

I
ENDORSEMENT

S[tECT  ul'TO  )

L_IL_I

RESTRICTmN {ELECTu+'TO3

L_LJ  L_LJ  L_LJ

DMER
nisrtucrtn
BY

ff

ALCOHOL  / DRU(i SUSPECTED

0ALCOHOL []  MARUUANA

€ OTHER onuc

CONt)InON

I I
ffl  .  -  . -.  . .-.

irriiiiii 14441 € a ailfflhl ist*-i
-S'rATUS-

II

TYPE

II

VALUE

*II__L_J

STATUS

I_j
k ....-.

T-YPE

l__l

RES u LT hair  i u v iua

LJLJLJLJ

iilll!la iiny l!ffilll}  laffi  fflarj  I  *  rJl   f!  I Ilj  aNfl  a ffi   al  aj aljThr ial  !ll+l  Ilfl'l Illml'l' xxiv I  l'@ Illj  aj  Thl  @ !1;S Nllallil l'llFill'r

1-  FATAL l-  FRONT- LEFT SIDE l-  NOrDEPLDYED 1-  CLASS A 1 -ALCOHOL INTERI.OCK DEVI( E 1  NOT DISTRACTED l-  NONE "-IVEN

2-SUSPECTEDSERIOUSINJURY [MOTORC'LEDRNE" 2-DEPLOYEDFRONT {CLASSB  2CDL1NTRASTATEONLY 2-MANUALLYOPERATINGAN 2-TESTREFUSED

3-SUSPECTEDMlNORINJuRY 2JRONT'llDDLE 3DEPLOYEDSIDE 3-CLASSC 3CORRECT1VELENSES ELECTRONICCOMMuNICATION 3-TEST(;IVEN,CONTAMINATED
DEVICE (TEXTING,TYPING, SAMPLE {UNU SABLE

4POSSIBLE1N1URY 3-FRoNT-R'GHTS" 4DEPLOYEDBOTHFRONT/SIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTI)11URY 4-sECoND-LEFTs'oE 5-NOTAPPLICABLE iOHIO.D) 5EXCEPTCLASSABUS 3_TALKINGONHANDS.FREE 4-TEsTG"EN'ESULTsKNoWN
_______ ___________ , :",,,,,,,,,.,,,OTORCYCLEPASSENGE"" IDEPLOYMENTUNKNOWN 5"OPEDONLY 6_EXCEPTC1ASSA COMMUNICATIONDEVICE 5-TESTGIVEN,RESULTS

li?l'lill'llimli@4  """"'-"""  6-NOVALIDOL &CLASSBBUS 4_TAlKINGONHAND_HELD """""
i  rnirionriconorc  Tl 6 - SECOND - RIGHT SIDE 7  cvrc atto  triho  TO ui co CO-MMUffilCATION-DEI-IC-E  __ _ _._ __ . _ _ .._ _ 
o-""=""  ,,""u  __ _,,,,,    _ _ _ _.. _..  ""'-""""'-"""'  -"""-"'-""-"-"-ffiilldil!lil*iAa**&'JJ

ivcou_uqi  xtt_nc t-inmu-ccri  stuc ntntrittq-*ipprinqi'iiqia  n iimpucnurcurctisr  5OTHERACTIVITYWITHAN _ .._.._
' """"""""""""  - EiiEiff)ilCDEViEi"'-"-No'(MOTORCYCLESIDECAR) -

2-EMS l.NOTEJECTED H-HAZMAT RESTRICTIONS

3-POLICE 'THIRD'lDDLE 2PART1ALLYEJECTED M-MOTORC'tCLE 91EARNER'SPERM1T 6-PASSENGER 2'LOOD
9-OTHERluNKNOWN 'T"IRDIRIGHTSIDE 3-TOTALLYEJECTED P-PASSENGER RESTRICTIONS 7.OTHERDISTRACT10N """-

10-SLEEPERSECTION 4_NOTAPPL1CABLE N_TANKER lO.LlMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH
_  _ _ . . . . _ _ .  _..  . _ _ . .. _  n r TO I IT V r  A 0 %  %  -,  , -  -  %  ,  %%  ,  +,  %,,  %  ,  ,-%  ,%  +  ,  ,,

1!lJ$fl41llllJiiillikffi  "  """""  n_ynTn,RrnnT,,  il.lB175070(yployy(Hy  b-uihh+iuisiiiqi;nuhuupiuh :i-uuitii
s i  (}A c cc  rip  c (l ni  iiruc  o  . _ _ _ _ _  '  - aas"a=  ssssisiv  THF  VF H ICI F

l-  NnNF 11SF[) "  - r"ac""c'  "'  "'a'  J:JiftJtJdr  - -=  ---  =--  =  - -  --  ----=  -  17  I.lMITFTl - OTHFR ' "o  a*"aa**
l_ N L  L U ) l_ U (  p  Hl,  U )l  Hl  11  - 11 I I I It  L  4-Ill  I L 4 L IIIV I V I W I V L L __ ..__......_..  __...___ 9OTHER1UNKNOWN '&J!l'ffil"!lNl@d"

2i- s. Ht0ii::Di:Rn:EivlTnoeNc:Y UsEo (:lCoKNJ'll:W'llTlN+lG(I:INPI"BUS' lo '  Ncvo:Ti'rap;cEii:v s-scHOol B'S (SPECIAL BRAKES. HAND __ _ _ __  I-NoNE
13.MECHANICALDEVICES """'  "  ' -  -

__ ________________  II,,,,,,,h,,l,,,l,,  T-DOUBLE&TRIPLETRAILERS CONTROLSiOROTHER §lilllii €lli  ') RIOOD

4 - SHOULDER & LAP BEIT USED 12 - pASsENGER 'N uNENCLosEo """"""  ""  X_TANKER / HAZMAT ADAPffVEaDEViC*S) ' H-5;lyly NORMAL 3 _ URINE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3JREEDBY

thnuitiin  ctriur  T 'l -TJIII  Itla IINIT NONMECHANICAL MEANS  _ _ _ _ _  14 ' MIL'TARy 'H'CLEs oNLY 2 - PHYSICAL IMPAIRMENT 4 _ @ 7 HER

crunnoceroriwrevcrcul4-RIDINGONVEHICLEEXTERIOR  4,,"""'""n!!'!,v,!,H'CLEsl"THoUT3-EMoTIONAL(EG-nEp{E(XED__,___,_,___,,__,,__
o - bnitu c<a i nput I J I a i cun - - ' "'-  " '- " '-"'---  -"'  -"'-"  F _ 7(4141 E Altt HtUil_5 onehy,nit+tmain) §il;lll4i4il;4ilpldliltitih  rli.lllr  tNnN.Tlll  INt: 11NITl

ncun  rsbi  mi  -  - ==   ---  -  =-..  . . ..

7_BOOSTERsEAT l5_NoNaoTORlsT M_MALE 16OUTSIDEM1RROR 4-lLLNESt 1-AMPHETAMINES
B_HELMETusED 99_oTHER,UNKNOWN U_OTHER)UNKNOWN 17-PROSTHETICAID 5FELLASLEEP,FAINTED, 2-BARBITURATES

18'THER """""'a  3-BENZODIAZEPINES
9-PROTECTIVE PADS USED ti_ UNDERTHE INFLUENCE

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

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

99.OTHER/UNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

I al ol alal  -  lolol  olol'l  "l'l  "l  I

Lu;;*
NAME:  LAST, FIRST, MIDDLE

LAZER,  DILLON,  PATRICK

0ATE  OF BIRTH

i o ,i { i, 7i '  i2 9 oi 6i

AG E

i li (' i

GENDER

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

H 34530AKRD,Stow,OH44224

CONTACT PHONE   INCLUDE AREII  CODE

L 1

i INJURIES
I sil

INJURED
TAKEN
BY

u

EMS AGENCY (NAME) INJUREDTAKENTO' Nknicoi  Facihin  (NAME, CITY) SAFETY EQUIPMENT
u!iED

,04 (j,,%T;,;%o;_;,;;r
SEATINa POSITION

,03

AIR BA(i uSAaE

,11

EJECTION

1

TRAPPED

1

l_ u;a
NAME:  LAS'i FIRST, MIDDLE

LAZER,  CLAIRE,  MELISSA

DATE OF BIRTH

i I io / Q 9i '  i2 9 Q 7i

AG E

i i, A i

GENDER

IFI

6o ADDRESS:  STREET, CITY, STATE, ZIP
Th

z 34530AKRD,Stow,OH44224

CONTACT PHONE   INCLUDE  AREA CODE

l  I

INJURED
TAKEN
BY

u

EMS Aae+icy tNAtAE) INJURE[)TAKENTO: Nknicoc  Focicny  (NAME, CITY) UFETY EQUIPMENT
uSED

,04
DOT-COMPLIANT
MC HELMET

SEATING POSITION

,04

AIR BAG USAGE

,11

EJECTION

1

TRAPPED

1

NAME:  tASI  FIRST, MIDDLE DATE OF BmTH

II{lilll

AGE

II__LJ

GENDER

l__1

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

i

CONTACT  PHONE  - INCLUDE  AREA CODE

INJURED
TAKEN
BY

l_j

EMS AGENCY (NA)AE) INJIIREDTAKEN TO: Nkmcai  FACILITY (IIAME, CITY) UFETY EQUIPMENT
USED

L_LJ

DOT-Cowpua+ir
MC HELMET

SEATING POSITION

Ill

AIR BAG uSAaE

I I

EJECTION

IJ

TRAPPED

I__J

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

IILI"llll

AGE

1111

aENDER

II

!
!1

t

I ADDRESS:STREET,CITY,!iTATE,ZIP CONTACT PHONE  - INCLUDE  ARFA  caoc

g
[NJUR[ES  INJURED

TAKEN
BY

I___1L_I

EMS A(,ENCY (NAME) INluREDTAKENTO: Mtoicu  Faciin  (NIIME, cn't) SAFETY EQUIPMENT
uSED

LJ_l

DOT-Cavpuaii'i
MC HELMET

SEATING POSITION

Ill

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

l lill*ffiililJ$* alrllll!lillSk € l}11t -1ISC'lJ'P lll €lla i !M i41Th€

1-  FATI.L  1-  NONE  USED  - l-  FRONT  -  LEFT  SIDE  1-  NOT DEPLOYED

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

2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE
3 - SUSPECTED  MINOR  INJURY 3 - DEPLOYED  SIDE

3-  FRONT  -  RIGHT  SIDE
3 - LAP  BELT  ONLY  USED

4 - POSSJBLE INJURY 4-  SECOND  -  LEFT  SIDE  4- DEPLOYED BOTH

5-  NOAPPARENTINJURY  "-shouuo'-"up  -"  uSED (MOTORCYCLEPASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

€a'Pl'lill41il  (4'41@ 'Ha  'o  ""  o "  "'  "  a 6 - S EC O N D - RIG H T SID E O _ rlr  OI nV  M rAIT  I I kl l/  At nllll  At

7-1-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM- 7-THIRD-LEFTSIDE
I /TREATEDATScENE REARFAclNG (MoToRcYcLEs'DEcAR' lH'i@ €'li

7 _ BOOsT  E R s  EAT  8 - THIRD - MIDDLE2 - EMS  1-  NOT EJECTED
9 - THIRD  _ RIGHT  SIDE

.3-POuCE  8-HELMETUSED  2-PART}ALLYEJECTED
10-  SLEEP  ER S ECTION  OF TRUCK  CAB

I 9 - OTH ER / UNKNOWN 9 - PROTECTIVE PADS uSED Il  _ PASSENG  ER IN OTH ER ENCL  OSED  3 - TOTALLY EJ ECTED _ ___ _ _ _ (ELBOIN:  KNEES-  ETC-)  cuir.ri  htirh  tunv_'rphn  ivc  IIIIIIT  .  ...-  . ....  ...  ..  -

l44iHl'i,,,  -  -  -i  --'-"iii-'hih'piitiih  ttnctitrv_uoun'ruriipl
--=--  -aa--  }='o=-  ' =#}#=0% -=a  4 - NU I tu'HLlUAtlu_

I iu-+tiru_uivipcunutyb  ---i-=-=-,,...,,.,

II F-FEMALE  .  ....._..,  ....,,..  12-PASSENGERINUNENCLOSED iMJJli
' 11- Ll(iHI lN& - PLUL:) I KIAN CARGO  AREA"-""  /BICYCLEONLY  1-NOTTRAPPED

UOTHER/UNKNOWN l'TRAILINGUNIz-ETXTRICATEDBYMECHANICAL99-  OTHER/  UNKNOWN
14-  RIDING  ON VEHICLE  EXTERIOR

MEANS
(NON-TRAJLING  UNIT)

,_  NON_MoTORIST  3- FREED BY NON-MECHANICAL
99-OTHER/UNKNOWN  'a""'

IIi
d

NAME:  LAST, nnsr,  MIDDIE DATE OF BIRTH

II/ll"llll

A(iE

Ill

(iENDER

IJ
ffi
a
€

i

ADDRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE  iiiccuiic ARIA  CODE

11111111111

N AME:  LAST, FI RST, MIDDLE DATE OF BIRTH

II/ll"llll

AGE

Ill

GENDER

IJ

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

1111111111

N AMEi  LAST, Fl RST, M IDDLE DATE OF BIRTH

111111111

AaE

1111

(iENDER

I

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

1111111111
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