
LOCAL REP(IRT  NuMBER*

12  01 2121  -  1010101112   71 8111  I[XPHOTOSTAI<EN € oH-2 € oH-3
00H-IP 0  0THER

[]SECONDARY a""" 0  PRIVATE PRaPERTY

LOCAL INFORM ATION

REPORTIN(iAGENCYNAME*  N,c*

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

HIT/SKIP

1-SOLVED

I I?_IINSOLVED

NUMBER OF UNITS

,02

UNIT  IN ERROR

')8-ANIMAL

u')9-UNKNOWN
COUNTY*

m67

LOCALITY*
l-CITY

 j3o'Afi:Aip

LOCATIONi  cnv,  VILLAGE,TOWNSHIP*

Kent

CRASH OATE /TIME*

07_3  1 2 0 2 2 / l 2 1 1

CRASH SEVERITY

1-  FATAL

i  2-SERIOuSINJURY
SUSPECTED

3 - MINOR INJURY
SUSPECTED

a
ROUTETYPE

Ill

ROUTE NUMBER

111111

PREFIX  N - NORTH
S - SOUTH

I 3 I s:  SEwAi.'sTr

LO(,AT}ON  R(140 NAME

HAYMAKER  WY

ROA[I TYPE

l_ P_ I K_ I

LATITtH)E  oecutarottnccs

141 l liil l I 5 I I I 2 I 2 I 5 I

!! 4-INJURY  POSSIBLE

5 - PROPERTY DAMAGE
ONLY

ROuTETYPE

Ill

ROUTE NUMBER

111111

PREFIX  N - NORTH
S - SOIITH

I I i'u"_Ew::X

REFERENCE  ROAD NAME (ROAD, MILEPt)ST,  HOUSE #)

WATER

ROAD TYPE

, S , T,

LONGITUDE  ottii*hrotaqtti

J4j__,  3 5 8 1 8 5

REFERENCE  POINT

1-INTERSECTION

I  2 - MILE POST
u3-HOuSE#

DIIECTI(IN
tnnit REFERENCE

N - NORTH

-l SE,SEOAUsTTH
W-WEST

ROuTE TYPE

IR - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COIINTY  ROUTE

TR - NUMBEREDTOWNSHIP
ROUTE

ROAD TYPE

At-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

Bl - BOULEVARD MP- MILEPOST ST - STREET

CR-C}RCLE  OV-OVAL  TE-TERRAI:F

CT -COURT PK-PARKWAY  TL -TRAIL

DR-DRIVE  PI .PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  BELATED

[X WITHIN  INTERSECTION  all ON APPROACH

,4
[X  WITHININTERCHANGEAREA  huuscpapapppuc+its

DISTANCE
FROM REFERENCE

o

DISTANCE
UNIT t)F MEASURE

1-MILES

L_!J32 :YFAEREDTS

a im'l'i'/if

[1 ROADWAY DIVIDED

LOCATION  (IF FIRST HARMFUL  EVENT

1-ONROADWAY  9-CROSSOVER

gel  :ON:O:1:ER 10-DRIVEWAY/ALLEYACCESS
11-RAILWAY  GRADE CROSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE TRAILS
6-OUTSIDETRAFFICWAY  "-"""  "'

7_ON RAMP  14-TOLLBOOTH
8 _ OFF RA M P 99- OTH E R / UN KNOWN

XANNER(IFCRASH  COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

"""  5-BACK[NG

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

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  9-OTHERIUNKNOWN

DIRECTION (IF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

MEOIAN  TYPE

I-DMDE[)  FLUSH MEDIAN
(<4  FEET)

u  2-  DMDED  FLUSH MEDIAN
( ;!4 FEET )

3-  DMDED,  DEPRESSED  MEDIAN

4-DMDED,  RAISED  MEDIAN
(ANYTYPE)

9 - OTH ER/UN KNOWN

0WORK ZONE RELATED

€ WORKERS PRESENT

OLAW ENFORCEMENT PRESENT

W(IRKZONETY"E

1-LANE  CLOSURE

2 - LANE SHIFT/CROSSOVER

3 - WORK ON SHOU LD ER
q  OR MEDIAN

4 - INTERMITTE  NT OR MOVI NG WORK

5-OTHER

LOCATION  OF CRASH IN W(IRK  ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITIONAREA

4 - ACTlVtT/  AREA

5-TERMINATION  AREA

CONT(luR

,1
1-  STRAIG HT LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-nllRVE  GRADE

9 - OTHERIUNKNOWN

CONDITIONS

1

1-DRY

2-WET

3.SNOW

4-ICE

5 - SAND, M U D, DI RT,
OIL, GRAVEL

6-WATER  iSTANDlNG,
MOVING)

7-SLUSH

'l - OTH ER/UNKNOWN

SURFACE

2

1-CONCRETE

2-BLACI(TOP,
BITUM}NOUS,
ASPH ALT

3-BRICKIBLOCK

4 - SLAG, GRAVEL,
STONE

5.DIRT

')-  OTH ERjU NKNOWN

[IACTIVESCHOOLZONE

LI(iHT  C(lNDmON

I-DAYLIGHT

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

4 - [) ARK -  ROADWAY N OT LIG HTED

5-DARK-  UNKNOWN ROADWAY L[GHTING

9-OTHER  I UNKNOWN

WEATHER

l-CLEAR  ti-SNOW

@1  2-CLOUDY 7- SEVERE CROSSWINDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,DIRT,SNOW

4-  RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRAT}VE

*i':',:ri:,2::'UNIT  2 TRAVELED  EAST  THROUGH  THE

HAYMAKER  AND  SOUTH  WATER  STREET

,,,,,,,,,,,, J-1.1,) ( '===  "

INTERSECTION  WITH  A  GREEN  LIGHT.  UNIT

1TURN  SOUTH  FRO  HAYMAKER  ONTO  WATER

117TTI_TJ"ITTT  uT'[iT  Tl  Tn  nATrn?lJTATl'  TT)  A D'[iTl'  A ATTI
YY IN  Illl  U  IN  I_Llill  l  l_l  l_ll  I  l_llYlll  1  tJ  l  r  j['  11-  7111  31} &

51'KULK  UfNll  A (;AU:)llNl_i  I)AIYIA(iub  AINI) ff  ,  .tf

-  %'-a
INJURY  TO  THE  DRIVER. -   -  -  -  -  -  -

'  .illffi

1 i II-l"l'l-l;

CRASH REP(IRTED  0 ATE /TIME

101 7131112  101 2121  / I "l  al  'l  'l

DISPATCH [IATE  /TIME

101713  11121012  12 I /l  11211141

ARRIVAL  DATE /TIME

I ol  'lal  '  I al  ol  ol  ol  /l  '  I ol  'l  'l

SCENE CLEARED  DATE /TIME

101 '  11  'l  al  ol  al  al  "l  'l  'l  "l"l

REPORTTAKEN  BY

[%POLICE  AGENCY

0MOTORISTTOT AL TIME
ROADWAY CLOSED

0,4,0,

OTHER
INVESTIGATION  TIME

1011151

TOTAL
MINUTES

1015151

OFFICER'S  N AME*

Kunka,  Leonard  B
CHECKED BY OFF[CER'S  NAME*

Short,  Jason  M
€ Ste%':WLcFi'op'nNnaTtiomoh

0FFICER'S  BADGE NuMBER*

1215101111

Chtciiio  BY OFFICER'S  HAOGE NIIMBER"

121218111

l
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LOCAL REPORT NUMBER

ol  01 "l  ol  -  I ol  ol  ol  '  I ol71  "l  'l  I

i,
UNIT # OWNER NAMEi  LAST,FIRST,MlooLci[]iavtaionivtni

DUDEK,  SCOTT,  ANDREW

OWNER PHONEiiuttnnttntatnnt  tnuut_unnmnt  j

l

'al4

DAMAGE SCALE

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

Lj!_J  2-MINORDAMAGE  4-tXSABLtNGDAMAGE

9 - UNKNOWN

n
OWNER ADDRESSi  STREET,CITY,STATE,ZIP t[xuutaionmni

175  GRAYLING  DR,Fairlawn,OH  44333

t
C€IMMERCIAL  CARRIER:  xhve,hooiiesi,any,smi,zip Cayvtscix  CARRIER PHONEi  intruoiaiiie  tent

11111111111
IN Dr(":T:';'L': ::T':I'PLY

0  12

Jf.  .Jf.
iIP STATE

j2_L_UJ

LICENSE  PLATE  #

.nT2587

VEHICLE  IDENTIFICATI(IN  #

11191  XI F I Al  1 I F 13161  B I E I 010181919181

VEHICLEYEAR

I 2 I 01LLJ

VEHICLE  MAKE

Honda

i
(r::i:E

INSURANCE  COMP/.NY

USAA

INSURANCE  POLICY  #

005082270C

COLOR

COM

VEHICLE  MODEL

CIVIC

i

TYPEDFuSE
n  rl  (i  IN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT   -  -  RESPONSE

US DOT #

11111111

TOWE O BYi COMPANY NAME

i

0D'E"!ACE"a" []HmSKIPuNIT
EQulPPED

#occupatns

Lu_L_Ll

VEHICLE WEIGHT (iVWR/GCWR
1 - <10K  LBS.
2 - 10,001-  2(iK IJS

l  3 - >2(iK  Las.

HAZARDOUS MATERIAL

[1%;i%::4HB CLASS # PlACAR0 10 #
€ PLACARD  L_L_L_LJ if

6 a !l  '  1 8 a
1l

10 ,,  , 2

2

9 93  3

84

8 7,5  4

,, 12 , 7 6 6 ,, 12 ,
t  12

10 ,,  , 2 10 I,

10 l

9 93  3 9 g:i  3

8 l

8 7 5 4 8 l  S 4

7 8 5 7 6 B

12 12 12

g6" 3 9 5 3 9 It!II 3 9 !!! 3' 9  s  w
6 6 181 iej

6 6 6

[]-so  DAMAGE [0  ] [:l-uhotntaupiaat  [ 14  ]

[]_rop  [13]  [:l-buuipcas  [15]
I

[]-usn  N(IT AT SCENE [ 16  ]

B
v
T
ffl

N

i

l.PASSENGERCAR 7.MOTORCYCLE2.WHlELEO 12.GOLFCART lB.llMOiLIVERYVEHlCLEi 23.PEDESTRIANISKATER

2PASSENGERVANiMINlVANI B.MOTORCYCLE3-WHEELED 13.SNOWMOB1LE 19.BUSll6+PASSENGERS) 24-WHEELCHAIRIANYTYPE)

""-'  3.SPORTuTILITYVEHICLE 9.AUTOCYCLE 14.SlNGLEuNlTTRUCK 20-OTHERVEHICLE 25.OTHERNON40TORIST ,

u"n'pt  4.PICKUP 10.MOPEDORMOTOR12ED 15.SEM1-TRACTOR 21HEAVYEQulPMENT 26.BICYCLE

5-CARGOVAN B'cYcLE 16-FARMEQUIPMENT 22ANlMALWITHRIDERon 27-TRAIN

6.VAN($15SEATS) 1'ALLTERRAINVEHICL' 17-MOTORHOME ANXAL'RAWNVEHICLE 'fillNKNOWNORHITlSKIP

!  #opTRhlLtNsuNITs  'ATv'uT"

WASVEHICLEOPERATINGINAuTON(lMOuS ONOAUTOMATION 3.CONDITIONALAUTOMATION 9-UNKNOWN

ff2  mlOYDEsEW2HENNoCU;OHTOHCECRU,RURNEKDN!OwN Au,TON00MOus 1,DPARIRVTEIARLAASuSTISOTMAANTCIEON 45,H:UGLHLAAUuTTOOMMAATTll00NN
MOtlE LEVEL

i

1.NONE 6.BUS-CHARTERtTOUR ll.FIRE  16.FARM 21.MA1LCARR1ER

 2'TAx'  7'BUSINTERC'TY 12'MILITARY 17-MOWING W'OTHERIUKNOWN

sPE,AL  3.ELECTRONICRIDESHARING B811S-{HUTTLE 13POLICE 1B.SNOWREMOVAL
@pH(,71@H4SCHOOLTRANSPORT 9BuS-OTHER 14-PUBLICUTILITY IgTOWING

5-BUS-TRANSIT{COMMUTER l[lAMBulANCE liCONSTRuCTIONEQUIPMENT 20-SAFETYSERVICEPATROL

i

1.NOCARGOBODYTYPE 3.VEHIClETOWINGANOTHER 5.lNTERMODALCONTAINER B.POLE 12CONCRETEMIXER

L_!L_LL1 INOTAPPLICABLE MOTORVEHICLE CHASSIS 9,CARGOTANK )3.457@7B4H3p5BlHB

cARao 2  BUS 4 ' kOGGlNG 6 ' CAR(j) VANIENCLOSED BOX 10,FIAT BED 14 _GARBAGEIREFUSEB€IOY
TYPE  "G""C""Sl""""  ll.OUMP '+'l-OTHER{UNKNOWN

l
l.TURNSIGNALS 4.BRAKES 7.WORN0RSLICKT1RES 9-MOTORTROUBLE 99-OTHERIUNKNOWN

L_LJ
VEHICL  E 2  HEAD LAMPS 5  STEERING 8  TRAILER EQUIPMENT 10DISABLEDFROM PRIOR
DEFECTS 3TA[LLAMPS 6T1REBLOWOUT DEFECT"E ACCIDENT

t
1-INTERSECTION-MARKED 3-INTERSECTION-OTHER &-BIC'tCLELANE ')-MEDIA)ltCROSSINGISLAND 12-FIRSTRESPONOER

L_LJ  CROSSWALK CMIDBLOCK-MARKED 7SHnuLDERlROADSIDE 10.DRIVEWAYACCESS ATINCIDENTSCENE
NON40TOR'ST 2  INTERSECTION - UNMARKED CROSSWALK B _ 31)By41H 11, SHARED USE PATHS OR 99-OTHERIIINKNOWN
10cAn'  CROsswALK 5TRAVELLANE-Oiutnlntrnnu TRAILS
AT IMPACT

lNON-CONTACT lSTRAIGHTAHEAD 7MAlaNGu.TuRN 13.NEaOTIATINGACllRVE 18APPROACHtNG

2-NON-COLLISION 2-BACKING 8ENTERINGTRAFFICLANE 14.ENTERINGORCROSSING ""ubv"'av="'a"

' i  3STRIK1NG L_LL!_J 3CHANG1NGLANES 9-LEAVINGTRAFTICLANE SPECl'EDLOCATlON l'STANDING
ACTION  <srnuex  PRECRASJavuiaxitiaipassiha  lO.PARKED tswtutxa.tttmttiha. zoorhtpsorivortmtsr

5BOTHSTRIKING""o"'5-MAKINGRIGHTTURN 11-SLOWINGORSTOPPED "GGINGIPLAYING 2'STAND1NGO'SIDE
&STRUCK , _ MAKING LE,T,RN  INTRAFFIC 16WORK1NG DISABLEDVEHICLE

q,OTHER,uNKNOwN 12_DR,ERLEss 17.PUSHINGVEHICLE 9'lOTHERIUNKNOWN

INnlAL  POINT OF CONTACT

€ -NODAMAGE  14-UNDERCARRIAGE

12 1-12 - RDE,AFGERRATMO UNIT 195g IVUENHKINCaLwE NNOT AT SCENE
13-TOP

ai;?*lJd(

g
9

lNONE 74EFTOFCENTER 13lMPROPERSTARTFROMA 17VISIONOBSTRllCTION 21-LYINGINROADWAY

2.FAILURETOY1ELD B-FOLLOWINGTOOCLOSEIACDA """DPOSITION  18.OPERATINGDEFECTIVE 22-NOTDlSCERNIBtE

3RANREDLIGHT 9-IMPROTERIANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23-OPENINGDOORINT0
,06 'u="auy 19LOA0 SHIFTINGIFALLINGI ROADWAY

4RANSTOPSIGN 10-IMPROPERPASSING 15,SwER,NGTOAVOID sPILLING 99_OTHERIMPROPERACTIONRONTRIBuTlNG

imtusmntii5'USAFESPEEo ll'DROVEOFFROAD ibwsohawy aOlMPROPERCROSSING
64MPROPERTURN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

1-ONE-WAY

u2 24WO-WAY

TRAFFIC  (:ONTROL

1-ROUNDABOUT 4-STOPSIGN

l  a3 ::'L"A";H'ER :  :YxOEa:DNTI:ONi

# OF nniauGs  LANEs
ON R(IAD

4

RAIL  GRADE CR(ISSING

l-  N(IT INVOLVED

l  2.lNVOlVED-ACTIVECROSSING
"  3-lNVOLVE[&PASSIVECROSSlNG

#

n

SEQIIEN  CE OF EVENTS

NON.COLLISI(IN

1,20  12:0:IREURT:xRpNLIORsOIOLLNOVER 67:SEQEUPAIPUMTEjNOTN:A:LUUNRITES 11.CORPOPSOSslCTEENDTIERRELCITNIEO;OF ll:lRANllLMWAALYlEFHAIRCMLE 22.WEQOURIKPyZOENNE:AINTENANCE
'AVEL 1B.ANIMAL_DEER 23-STRUCKBYFALLING,

'IMMERSION B'ANO"ROADRIGHT 12.DOWNHlLlRuNAWAY SHIFTINGCARGOOR

z  4.1ACKKN1FE gRANOtFROADLEFT ,,oTHERN,N,OLLlslON 2019iAMOTORvN"AL-EHICLEINOTHER ANYTHINGSETINMOTIONBY A MOTORVEHICIE

5.aLaOS:aaORfEsQ:IFIPTMENT 10CROSSMEDIAN 14,PEOESTRIAN TRANSPORT 24_OTHERMOvABLEOB,,T
3L_LJ  15-PEDALCYCLE 21PARKEDMOTORVEHIClE

COLUISION  WITH FIXED  OBJECT  - STRUCK

254MPACTATTENUATOR 31-GUARDRAILEND 37TRAFFICS1GNPOST 43.CuRB 50-WORKZONEMAINTENAIICE

"  'RASHCuSHION 3}-PORTABLEBARRIER 38-OVERHEADSIGNPOST 44.D1TCH EQUtPMENT
2"BR'DGEOv'RHE" ssvttiibheaaesapnitp  zq-iiahmuuisahits  45.EMBANKMENT 51-WALL

STRUCTURE

5,  2,.RIDGEPIERORABUT,ENT 34-Maa::lAi:nGUARDRAIL ia:riiinpouupp'y 4&FENCE 52'BUILDIN"47MAILBOX 53-TUNNEL
)HBRIDGEPARAPET 31.MEDIANCONCRETE 41.OTHERPOST,POLE 48_TREE 54-OTHERFIXEDOBIECT

6L_LJ  29-BRIDGERAIL BARRIER ORSUPPORT 4q,IREHYD.NT  qg_07HHB15HHH@yH
30-GUARDRAILFACE %-MEDIANOTHERBARRIER 42-CULVERT

iFIRST  HARMFUL  EVENT  Lj_l  MOST HARMFIIL  EVENT

UNIT / N(IN-MOT(IRIST  DIRECTION

1.NORTH 5.NORTHEAST

2.!!)UTH  6.NORTHWEST

@B(lHl7@13'EAST7SOuTHEAST
4.WEST B.SOUTHWEST

g-OTHERIUNKNOWN

uNn  SPEE(I

POSTED SPEED

,35
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LOCAL REPORT  NUMBER

I 21 01 "l  ol  -  101  01 01 11  21 'l  81 'l  I

I
UNIT  #

u

OWNER NAMEi  LAST,FIRST,MIDDLEi[xuMEAIDRlVENl

ZUSTIN,  MARC,  H

(s llltl  e n n u kl kl e.   ... *a } aa 0 0110 a 41  0 a sr t  a hnnii  xi j * I sl

I DAMAGESCALE
II OWNERADDRESSiSTREET,ClTt,STATE,ZIP iQiawiaioumiii

11 NORTH  MILL  DR  152,Cuyahoga  Falls,OH  44223

1-  NON E 3 - Fu NCTION AL DAM AG E

L_!_1  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWNCOMMERCIAL  CARRIERi  NAME,ADDRESS,CITY,STATE,ZIP COMM!R(IAL CARRIER PHONE:  iiitcuntanucoiic

11111111111
IN D:EA'LL  :i:'::PLY

12 12

:f.  ,Jf.

IP STATE

nOH

LICENSE  PLATE  #

HHA3143

VEHICLE  iocsrrncariari  #

141 T I 1 I B I F I l I F I K171  E I Ul 8161112141  21

VEHICLEYEAR

I 2 I O

VEHICLE  MAKE

Toyota

i
(r::::E

INSURANCE  C(IMP/.NY

SAFECO

INSIIRANCE  POLICY  #
K3365282

COLOR

GRY

VEHICLE  MODEL

CAMRY

i

TYPE OF USE
n  rl  n  IN EMERGENCY
iiC(IMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US (RIT #

11111111

T(IWED  BYi COMPANY tuME

CityService  (

i 0NI"E'ACE""" 0HIT/SKIPuNrT
EQUIPPE(I

#occupas'rs

,02

VEHICLEWEIGHT GVWR/GCW!I
1 - 5;10K LBS.
2 - 10,001  - 2(iK LBS

 3 - >20K  LBSi

HAZARD[lllS  MATERIAL

€ Hi7::AflB CLASS # PLACARD 10 #
[1]PLACARD  !i

li a if  '  l  6 a
1)

10 ,,  , 2

I'; 2

9 g :i 3

81

8 7-S  4

,, 12 , 7 6 5 ,, 12 ,
12 12

'o  IT i a l0 it

10 2 in -2

9 gi  3 g ox  3

at

a 7 t 4 8 1.6  4

7 ;  5 7 6 5

12 12 12

gM'ggAg11!11ggas q  s  
6 H lil  G)

6 6 6

[]-soouaaacto*  []-usoucappxaat  [14]

[:l-top  [13]  [],auuus  [15]

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

li
H

lPASSENGERCAR 7.MOTORCYCLE2WHLELED 12.(!)LFCART 18.LIMO(LIVERYVEHICLE) 23-PEDESTRIANISKATER

2PASSENGERVANiMINlVAN) B.MOTORCYCLE3.WHEELED 13-SNOWMOBILE 19.BuS(lbPAS{ENGERSi 24-WHEELCHAIR(ANYTYPEI

"o'  3SPORTuTILITYVEHIClE 9JuTOCYCkE 14-SINGLEUNITTRUCK 20.OTHERVEHICLE 25-OTHERNON.MOTORIST

u"n'p'-  4.PICKUP lO.MOPEDORMOTORIZED 15.SEM1.TRACTOR 21.HEAVYEQU1PMENT 26-BICYCLE

!CARGOVAN B'CYcLE 16-FARMEQUtPMENT 22ANlMALWlTHRIOEffl  27-TRAIN

6.VANl$liSEATSi  1'ALLTERRAINVEH'C" 17-MOTORHOME AN'AL-DRAWNVEHICLE 99.UNKNOWNORHITISKIP

1_Q!g  #onuatutictmns  'ATv'uT"

?i

i
WASVEHICLEOPERATINGINAUTONOMOuS ONOAUTOMATION 3.CONDITIONALAuTOMATION 9-UNKNOWN

i  'loYoES"2'::';'9':'ToH"Ea:I"u'N::OWN AuTONOMOus'o la:Dp::lVrEi:uA:uSvSoTtAA:TCiEo)1 '5:"F:l"L'L"A'%TFO'M:':0"N
MODE LEVEL

i

l.NONE 6.8US-CHARTERITOUR ll.FlRE  16.FARM 21.MA1LCARR1ER

 2'TAxl  7'BuS'NTERC'Ty  12'MILITARV 17'MOW1NG ''OTHERluNKNOwN

sPE,AL  3.ELECTRONICRIDESHARING B-BUS-SHUTTIE 13POLICE 18SNOWREMOVAL
@11H(,71(lH44CHOOLTRANSP[lRT g-BUS-OTHER 14-PIIBLICUTILITY 19TOWING

i-BUS-TRANSITICOMMUTER 10-AMBULANCE 15CONSTRuCTIONEQUIPMENT 20SAFETYSERVICEPATROL

i

lNOCARGOBODYTYPE 3.VEHICLETOWINGANOTHER 5.INTERMODALCONTAINER 8.POLE 12-CONCRETEMIXER

 INOTAPPLICABLE MOTORVEHICLE CHASSIS q,(4Bg@74H( 13_AUTOTRANSPORTER

cARa o 2  BUS 4  LOGGING b  CARGO VANIENCLOSa) BOX 10,FLAT B(@ )4,(,@BB4HzB(155(B€IDY
TYPE  "GRA'NICH"St"""  llDllMP  99.OTHERIUNKNOWN

l
l.TURNSIGNALS 4.BRAKES 7-WORNORSLICKTIRES 'I-MOTORTROUBLE 99.OTHERluNKNOWN

L_LJ
VEHICLE  2HEADUMPS 54TEERlNG B4RAILEREQUIPMENT l0DISABLEDFROMPRIOR
DEFECTS 34AlLLAMPS 6-TlREBLOWOuT DEFECT"E ACCIDEN'

i

l  INTERSECTION-MARKED 3 - INTERSECTION - OTHER A - BICYCLE LANE 'I - MEDIANICROSSING ISLAND 12-FIRST RESPONDER

L_LJ  C"OSSW"K 4-MIDBLOCK-MARKED 7-SHOUlDERfROAOSIDE lO.DRIVEWAYACCESS ""C"""'

HONaMOTOR'ST2lNTERSECTION-UNMARKED CROSSWALK 8 _SIDEWALK 11,SHAREDUSE PATH5@R ')9OTHER{UNKNOWN
'cAn'  CRoSsWA'K 5-TRAVELLANE-OntnLntt'nnn TRAILS
AT IMPACT

1-NON-CONTACT 1STRAIGHTAHEAD 7MA1(INGU.TURN 13.NEGOTIATINGACURVE 18-APPROACHING

8-ENTERINGTRAFTICLANE 14.ENTERINGORCROSSING ORLEA"NGVEHICLE
L_  )3:sNi0:i"xiGhLaLISIGN L_LL_!J :";:"x'a"i:'auhts  9-LEAVINGTRAFFICLANE SPECI'EDLOCATION 1'lSTANDING
ACTI(IN  4-STRUCK PRE-CRASH4.OVERTAKING{PASSING lO.PARKED 15-WALKING,RUNNING. 20-OTHERNONMOTORIST

1BOTHSTRIKING"""""5.MAKINGRIGHTTURN  ll.SLOWlNGORSTOPPED 10GGINGIPLAYING 2'STAND1NGOUTSIDE
&STRUCK bvaxixaiiuph  INTRAFFIC 16WORKING DISABLEDVEHICLE

,,OTHER,uNKNOwN 12_DRyERLESs 17PUSH1NGVEHICLE 99-OTHERIIINKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

,_@g 1-12 - RoElAFGERRATMO UNIT 15 -VEHICLE NOT AT SCENE99-UNKN0WN
13  - TOP

it;MJd(

g
g
%

I
lNONE  7LEFTOFCENTER 13.lMPROPERSTARTFROMA ll.VISlONOBSTRUCTION 21LYING1NROAOWAY

2.FAlLuRETOYlELD 8.FOLLOWINGTOOCLOSEIACDA """DPOSITION  1B.OPERATINGDEFECTIVE 22-NOTDISCERN18LE

3RANRED11GHT g-IMPROPERLANECHANGE 14"PPEDORPARKED EQUIPMENT 23OPENINGDOOR1NTO
uOl 'u"'y  IgLOADSHIFTINGIFALLINGI ROADWAY

4RANSTOPS1GN lO.IMPROPERPASSING 15,SwERvlNGTOAv,10 sPILL,NG 99_OTHERlMPROPERACTION(ONTRIBuTING

,,,a,,e,5.UNSAFESPEED 11-DROVEOFFROAD I,,wRONGwAY 2a.l,PROPERCROsslNG
I &4MPROPERTURN 12.IMPROPERBACKING

TR AFFICWAY  FLOW

l-ONEWAY

u2 2  TW(IWAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4.STOPSIGN

1  23-S;iG;s:LER ::YlWEcLooN'T:o"L

# (IF THRauGH  LANES
DNR(140

4

RAIL  GRADE CROSSING

1.  NOT INVOLVED

l  2.INVOLVEDACTIVECROSSING
"  3.lNVOLVEDPASSIVECROSSlNG

j

n

SEauEN  CE OF EVENTS

NON-COLLISION

1,20  12WE,::U;Nu{oR:OVER :::::W',:.':';"::s 11-:::::::?i:'siri:;or ::::,::'::E  22:0%:4%%:MAINTENANCE
'v=t  18.4%l%41_0[5Q  23-STRUCKBYFALLING,

3"MME"SIGN 8'ANO"ROADR1G"T 12-DOWNHlLtRuNAWAY SHIFTINGCARGOOR

2L_LJ 4-JACKKNIFE 9RANOFFROAOLEFT 13,OTHERNON,OLLlslON 2019:AMOTORvN'MAL-EHICL,NOTHER ANYTHINGSETINMOTIONBY A MOTORVEHICLE

5CiAosRsGOulE%uylPrMENT lO.CROSSMEDIAN 14,PEDEsTRIAN T,NsPORT 24_OTHERMOvABLEOBIECT
3L__LJ  15-PEDALCYCLE 21-PARKEDMOTORVEHICIE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25-IMPACTATTENUATOR 3iGllARDRAlLEND 37-TRAFFICSIGNPOST 43.CuRB 50WORK20NEMAINTENANCE

'a  ICRASHCII!iHION 32-PORTABLEBARRIER 38-OVERHEADSIGNPOST 44.D+TCH EQUIPMENT
I"BR'DGEOVERHE' xxvioiahabaitahnnitn  sq.iiahmuuinapiis  45-EMBANKMENT 51-WALL

STRIICTURE

5L_LJ  27.RIOGEP,ERoRABuTMENT 34-MBAERDRIAIENRGUARDRAIL 40_SuUTPILPIOTRYTPOLE 46.FENCE 52BU1LDING47-MAILBOX "-"""a

2BBRIDGEPARAPET 35.MEDIANCONCRETE l1.OTHERPOST,POLE 4B.TREE 54-OTHERFIXEOOBIECT
412'l-BRIDGERAIL  BARRIER ORSUPPORT ,iq.rinehvtibxr 4.zlH5B)5H(H5yH

30-GUARDRAILFACE 36-MEDIANOTHERBARRIER 42-CULVERT

 L__!_J  FIRST  HARMFLIL  EVENT  L_!_J  MOST HARMFLIL  EVENT

UNIT / NON-MOTORIST  DIRECTI(IN

1.NORTH 5-NORTHEAST

2.SOuTH ti-NORTHWEST

FROM L!_J  70 l  3-EAST 7-SOUTHEAST
4.WEST B-SOUTHWEST

'l .OTHER {UNKNOWN

UNIT SPEED

ffl

OETECTED  SPEED

1-STATEDIESTiMATED SPEED

12.CALCULATED{EDR
3 - uNDETERMINa)POSTEO SPEED

,35
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LOCAL REPORT NUMBER

121012121  -  1010101112171  8111  I

I.L:IT;
NAME:  LAST,FIRST,MIDDLE

DUDEK,  AMY,  CONLEY

DATE OF BIRTH

i 0 i2 ( 2i 3 i / i2 Q Q li

A(fE

I ol l'  I

(iENDER

IFI

ff ADDRESS:STREET,CITY,STATE,ZIP

@ 175 GRAYLING  DR,Fairlawn,OH  44333

CONTACT PHONE  - ihccuot AREA CODE

l  ....l

;H INJURIES

ffil

INJURED
TAKEN
BY

1_J

EMS AGENCY  (NAME) INJ uRED TAKEN TO: MEDICAL FACILITY (NAME.CITYlSAFETY EQkllPMENT

USED to4 (ID%T-:;p,7;r
SEATING POSITION

mal

AIR BA(i USA(iE

1

EJECTION

l

TUPPED

1

iOLSTATE

i,,,OH

(IPERATOR  LICENSE  NUMBER OFFENSE CHAR(iED

331.17

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Right  of  Way  when  Tu

CITATI(IN  NUMBER

21930

= OL CLASS

l<
END(IRSEMENT

SEL(CT  uPTO  2

l__L_j

RESTRICTION }ELECTuPTO3

I__LJ  L_LJ  L_LJ

nRll  ER
DISTRACTED
BY

1

ALCOHOL/  DRUG SuSPECTED

0ALCOHOL []  MARUIIANA

00THER DRUG

ctuvnmtih  I

l_._l

;T'lll' i*is a 81114114 tsn.i
-STATUS-

1

TfPE

L_"  I

VALUE

1111

STATUS

II

TYPE

I i I

RESULT mttiurro*

I II II II I

Li,irr;
NAME:  IAST, FIRST, MIDDLE

ZUSTIN,  MARC,  H

DATE OF BIRTH

il i2 / li  8i / il 9 8 4i

AGE

iA7i

GEN0ER

, M 

ffi ADDRESS:STREET,CITY,STATE,ZIP

% 11 NORTH  MILLDR  152,Cuyahoga  Falls,OH  44223

CONTACT PHONE - INCLUDE  AREA CODE

t  I

;2 INJURIES

2 13

INJURED
TAKEN

BY ul

EMS AGENCY  tNAME)

Kent  Fire

INJllREDTAKENT€: MEDICAL FAC[LrTYixavt.cim SAFETY EQUIPMENT

USED.04 @DHTc;;;,,u;;r
SEATINa POSITION

lol"l

AIR BAG USAaE

l"l

EJECTION

l'l

TUPPED

il

iOLSTATE

EzOH

OPERATOR LICENSE  NUMBER OFFENSE CHARaED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

;  OL CLASS

I
ENnOllSEMENT

t[L(CTUPTO2

ul__J

RESTRICTmN iatctupro'i

LJ_.I  l  L_LJ

DRII ER
DISTRACTED
BY

1

ALCOHOL  / DRUG SUSP € CTED

[]ALCOHOL [1 MARUUANA

[10THER  DRIIG

CONDITION I

1
ff

%liiiil 1!141 € a illl41l+l J4-ltAli
-STATUS

1
l__l

TYP-E-

1
ul

--  VA--LuE

.I  I I I

-S-TATuS

l'l

-TY-PE  -

l'l

RE-S-11-LT- snttiui'iot

I II II II I

i

UNIT  #

l_

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

11711/1111

A(iE

II__LJ

GENDER

l___1

j
&
@

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

11111  11111

0

@

INJURIES

l

INJLIRED
TAKEN
BY

u

EMS AGENCY  tNAME) INJIIREDTAKENTOI MEDICALFACILrTYtiiavt,cniai SAFETY EQUIPMENT
USE[I

L_LJ
@D%T:;;p7;r

SEATING POSITION

l__

AIR BAG USAGE

l

EJECTION

l__l

TUPPED

l

; OLSTATE

m

(IPERATOR  LICENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CIT  ATION NUMBER

= OL CLASS

li 
EN[IORSEMENT

S[LlCTuPTO2

L_II__J

RESTRICTION }ELECTuPTO3

l  L_LJ  L_LJ

ORTh Ell
DISTRACTED
BY

ff

ALCOHOL  / ORU(i SUSP[CTED

€ ALCOHOL []  MARIJUANA

€ OTHER DRUG
 llk}ll'll'l

CONDITION

ff

,!!JjEl a Ul;lit)I d4*il4q
m'

l__l

?

1_J

'VAlki'

*  l__LJ_  I
.....-..l.--

-S""ATUS

II
. . .  .  .  u.

-TYPL

II
lll&llll'll

tlESllLT  iruu  uv iun

I II II II I
.  l lu l "A"Il.-

€ li?ll lill4-ffi l4i$lilHilllli iillili 4ffi!f- allQtl4ililrfl I(111(f-l' iilli m"lilQfalJif!T $$(11181 iJ f'llifilllm

1-FATAL l.FRONT-LEFTSIDE  l-NO}DEPIOYED 1.CLASSA , 1-ALCOHOLINTERLOCKDEVI(E : 1(OTDISTRACTED l-NONE';IVEN

2-SuSPECTEDSERIOUSINJURY a (I"OTORCYCLEDRNER)  2-DEPLOYEDFRONT , 2-CLASSB 2-CDLINTUSTATEONLY : 2.MANUALLYOPERATINGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2'RONT'lDDLE i 3-DEPLOYEDSIDE 3-CIASSC 3-CORRECTIVELENSES l ELECTRONICCOMMUNICATION - 3-TEST[,IVEN,CONTAMINATED
: DEVICE(TEXTING,TYPIN[;, . SAMPLE,UNUsABLE

4-POSSIBLEINJURY ' 3-FRoNT-RIGHTSIDE 4-DEPLOYEDBOTHFRONT/SIDE' 4-REGULARCLASS 4-FARMWAIVER (1411H(,)

5-NOAPPARENTIUURY 4-sECoND-LEFTs'DE 5NOTAPPLICABLE iOHIO.D) 5-EXCEPTCLASSABUS 3.TAlKINGONHANDS_FREE 4-TEsTG"EN'EsuLTsKNol'N
_ _____ _________' , :",,,,,,,,,.,,,OTORCYCLEPASSENGE" 9.DEPLOYMENTUNKNOWN ""o'EDONLY . 6_EXCEPTCLASSA COMMUNICATION[lEVICE , 5-%lE!,T,GnlWVEyNIRESUlTS

lifflllliN'lfilflali@4  ' """'-""""  6-NOVALIDOL . &CLASSBBUS ' 4TALKINGONHAND-HELD ; """"""
s uiivmiriennnveii   & - SECOND - Rl[iHT SIDE 'i cvrcorroiriiin  TO Ill  co i COMMUNICATION DEVICE  __ _ ___ __ . _ . _ .._ . 
I '  INU I I llll  )l'  UK II-11  _ _ _ _ _ _ _   _  _ _ _ _ _ _ _ _ _ _ ..  t - CAL C r l I jjjlu  ljA'  jt+tjL (jl  "  "'  ""'  ""  "  "  "  "  "  "  ffi.11  I  d illlil  &  4 &ai h  &J J a

l I lll_Al hU Al Sl;LNI I-IHINU - Ll_tl bllll  ffl4"l@l'li'l!4il'l'lifl'!ill41@  11,, 11177411741417  1IHH<@ 5 _(ITHER ACTIVITY WITH 4)1 ,  ,,_,,_

2_EMs , tMOTORCYCLESIDECAR) '-l,NOTEJECTED  H_HAZMAT RESTRICTIONS ELECTRONICDEVICE I-NUN'
3-POLICE 'THIRD'lDDLE  ;IPARTIAL('tEJECTED M-MOTORCYCLE 9-LEARNER'SPERMIT 6PASSENGER 2'LOOD
9-OTHER{UNKNOWN "  THIR"'IGHTSIDE 3.TOTA1LYEJECTED ' P-PASSENGER RESTRICTIONS  7-OTHERDISTRACTION ""'

10-SLEEPERSECTION 4_NOTAPPLICABLE N_TANKER 10.LIMITEDTODAYLIGHTONLY ' INSIDETHE"-HICLE 4-BREATH
,Ilz44i44,11BI,111,1111 >  ui inubii i-so n _ MnTnp s ,nnTF,  Il  _ lIM 07 E D TO E MPLO YME NT . b  !!if  t!  !!!l  ilAUI IUN UU I51R :i- UIlieK

s i  oaeec  ur_co  ni  nruc  o  . _ _ _ . .  "  '=-'-=  o---'-=  _ _ __ ____  ._..__  I HI_ VI_HIULI_
i _ unuc n sr n "  - r"ac"n  "'  ""'  JiMJJdi  _ _..  ___.....  -  _.  .._____..-.  -  T 9. I IMITFII _ nTHFR ' "  - '-"'---

ttn;cushuutaiuo+tu  -------   " """""""""""""  9OTHERIUNKNOWN 'lil'l'Nl"Thlffialil

2%-SHOU%L_DER.BE,LT.0%NrLhYUSED . (:lrOvHjyBllD4W:lHu(,,5:pll'llBl13, 1:,NvOTT,TIU,%TPrEnD5, slSCHOOLBUs 13(MsEPCEHCAIANLICBAULDKEEVs:CHEASND  __ _ ___'  l_NoNE
s-untcuunciuxu  inm-tn ttuuvtui zcxi+tittucuin T_DOUBLE&TRIPLETRAILERS eohrnois.oqoriicq  llilim €iJi  'i pinoo
4 - SHOULDER & LAP BELT USED 12- PAS!ENGER 'N UNENCLosED M"'hW""" M"" X,TANKER )H4zy47 AjQP'iiVEaDE*CES)" ;4ttavHy  NORMAL 3 _ URINE
5-CHILDRESTRAINTSYSTEM- CAR"OAREA ' 3'REEDBY-..........,,.. ia_tohuiur.utirr  NON.MECHANICALMEANS  ___  14-MILITARYVEHICLESoN'Y 2PHYSICALIMPAIRMENT 4_OTHER

"""""""""  "-"""""""'  "-"'-'-'-"-'-"-"-"  a 15MOTORVEHICLESWITHOUT ' i_<unrinuai  tic  ntnotitcn
r ru  ii  ii iieeyn  IIIIT  ev  e'retr  T a _ 91mNl. tlN VF 111CI F F VTF 11101) -  ';;;":  -':;:  ---  - "  - ' "  - - o - s"aiasi*s  aais ' s+ai<+aa+" -  - --- -  -  - - - -  -   - -
bbmcu+c>triutunstaicun- = -=-s==l-==-l-l)  F.FEMabe AIHllHtAllt5 ANGR%Dl{lURBEn) aililllrlJ4$lil4:Ill$lCllaa+aaa  -.....  nUTltl_TDAll  IUI!  IltllT1

RIAR Ip[l  Nl; 1111111-III)II L 11111 111111 l

7.,sTERsEAT 15,NON.MOTOR1ST .NlMALE l"OUTSIDEM'RRoR ,4-ILLNESS 1AMPHETAMINES
,,ELMETusED .99_OTHER,uNKNOwN U.OTHER)UNKNOWN 17-PROSTHETICAID ' 5-FELLASLEEP,FAINTED, 2.BARB1TURATES

lB.OTHER ' FATIGUEDIET' 3-BENZODIAZEPINES
9.PROTECT1VE PADS USED 6- UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONSfDRUGS 'CANNABINOIDS
10-  REFLECTIVE CLOTHING IALCOHOL 5 .COCAINE
11-LIGHTING-PEDESTRIAN 9-OTHER/UNKNOWN &-OPIATES{OPIOIDS

/BICYCLEONIY .7-OTHER
99-OTHER/UNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

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

t
UNIT  #

,02

NAME:  LAST, FIRST, MIDDLE

ZUSTIN,  SARAH,  RESTIFO

DATE OF BIRTH

io ,'y ( li li  '  ,i ? 9i 2i

A(iE

i a, (' i

GENDER

l'l
o;

!l
ADDRESSi  STREET,CITY,STATE,ZIP

11 NORTH  MILL  DR  152,Cuyahoga  Falls,OH  44223

CONTACT PHONE - INCLUDE AREA CODE

I I

t
INJURIES

5

INJuRED
TAKEN
BY

l__l

EMS Aatxcv  iNAME) INJUREDTAKEN TO: Menicu  FACILITY OIAME, CITY) SAFETY EQUIPMENT
USED

,04 € nMo%NC;:MpuEeT+ir
SEATING POSITION

loll

AIR BA(1 11SA(iE

,1  1,

EJECTION

11

TRAPPED

1

g
UNIT  #

l

NAME:  LAS T, FIRST, MIDDLE DATE OF BmTH

II/II/Ill

AGE

I I I ..l

flENDER

l

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

11111  11111

t
INJURIES

ff

INJURED
TAKEN
BY

l

EMS AGENCY (NAME) INJUREDTAKEN TO: Meoicac FACILITY (NAME, ci'rv) SAFETY EQUIPMENT
USED

LIJ

DOT-Covpuaiir
MC HELMET

SEATING POSITION

Ill

AIR BAG USAGE

I I

EJECTION

IJ

TRAPPED

l

t
UNIT  #

I__J

NAME:  LAST, FIRST,MIDDLE DATE OF BIRTH

II(ll"llll

A(fE

1111

GENDER

l___l

!'l
ADDRESS:  STREET, CITY, ST ATE, ZIP CONTACT PHONE  - INCLUDE  AREA  CODE

t
INJURIES

l

INJURED
TAKEN
BY

l__l

EMS AGENCY (NAIAE) ituunsorbxcri  TO: Nkoica*  FACILITY (NAME, an) SAFETY EQUIPMENT
uSED

L_LJ

DOT-Cowpuahi
MC HELMET

SEATING POSnlON

Ill

AIR BA(i USA(iE

I I

EJECT}ON

II

TRAPPED

II

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

II{ll"lll

A(iE

1111

(iENDER

u

!l

y

g

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

mJURIES

ff

INJuRED
TAKEN
BY

Lj

EMS Aathcv  iNAtAE) INJUREDTAKEN TO: Mtmcai  Facirin  (NAME, cin) SAFETY EQUIPMENT
uSEO

L_LJ

DOT-Caupua+ir
MC HELMET

SEATIN[i POSITION

Ill

AIR BAG UFiAGE

I I

EJECTION

II

TRAPPED

II

Itll+afi1J$* a4rlllltJiil:4ii41M:4r 'lli11li €4tJ4". lli €lli i fflil=f4T41I fil4:ffi

1-FATAL  1-NONEUSED-  l-FRONT-LEFTSIDE  . 1-NOTDEPLOYED

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

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

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

4 - POSSIBLE  INJURY  4 _ SECOND_  L EFT  SIDE  ' 4 - DEPLOYED  BOTH

5 _ NoAPPARENTINJURY  4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
' 5-CHILDRESTRAINTSYSTEM-  ' 5-SECOND-MIDDLE  5-NOTAPPLICABLE

lWllil4i*lil!44@if  roswbsotaacu'ic 6-SECOND-RIGHTSIDE  o_,,,I,v,,,klTll,Ivy,,A,,,

€rNSPORTED  6-CHILDRESTRAINTSYSTEM-  . 7-THIRD-LEFTSIDE
I  /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR) ,14(111r

I 8-THIRD-MIDDLE ,
;_ _ EMS  7 - BOOSTER  SEAT  1-  NOT EJECTED

9 - THIRD  -  RIGHT  SIDE
3 - POLICE

10-  SLEEPERSECTION  OFTRUCKCAB  i

9 - OTH ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENGER  IN OTH ER ENCL  OSED  ' 3 - TOTALLY EJECTED___ _ _ ( ELB  OR  KN EES-  ETC-)  nA 9(.n  h 9 Fjl  (lilnN_TO  IIII It.  I 1111 IT .  ...  -  . --.  .  .  . ..  -

8-HELMETUSED  2-PARTIALLYEJECTED

la'l4'l'l4'ff  ..'-- --$---  -  -I  ----i--  -  '-oir'v_uiiunruriipi

="--  -=--  =(+=-l=a"0+=)%  -=a'  4 - NUI  tu'HLlUAtlu_

i  " " . IU  - Ht_F LLU11V  L ULU I HlN&  "I  ' ""-"  ' "  "  "  -"  '

@ F-FEMALE  ..-  .....-....  .---..-....  12-PASSENGERINUNENCLOSED ir
' 11- Ll(i H I lNti - P LLI ?S I KIAN c  A R G O A R E A'  - ""  / BICYCLE  ONLY  1-  NOTTRAPPED

U - OTH ER / UNKNOWN  '
i '99-OTHER/UNKNOWN

14  - RIDING  ON VEHICLE  EXTERIOR
MEANS

'a - """"a  ""'  2 - EXTRICAT  ED BY MECH  ANICAL

(NON-TRA[uNG  UNIT)

15  _ NON_MOTORIsT  3- FREED BY NON-MECHANICAL
I 99  - OTH ER / UNKNOWN  "  "

' NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II/ll"llll

A(iE

Ill

GENDER

1_J

a

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

11111111111

ff
NAME:  LAST, FIRST, MIDDtE DATE OF BIRTH

Ilf'lilll

A(iE

IIIJ

(iENDER

I__J

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

1111111111

f
NAME:  LAST, Fl RST, MIDDLE DATE (IF BIRTH

111111111

A(iE

1111

(iENDER

I
;
a
i

i
AODRESS: STREET,CITY,STATE,ZIP CONTACT PHONE  INCLUDE  AREA  CODE

111111111
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