
LOCAL REPORT NUMBER"

, 2 , 0, 2, 2 , - , 0 , 0 , 0 , 0 , 1, 0, 2 , 6 , ,
]PHOTOSTAKEN  € o"-" € o'-a

00H-IP 0  0THER

]SECoNDARYcRASH z PRIVATE PROPERTY

LOCAL INFORM ATION

REPORTINGAGENCYNAME"  NC[C*

City of Kent Police 5  5 7 @, 3 ,

HITISI(IP

1-SOLVED

j  2-UNSOLVED

NUMBER OF 11NITS

,02

UNIT IN ERRaR

g8-ANIMAL

ug9-11NKNOWN
:OUNTY*

_!

LOCALITY*
l-  CITY

n  i:i=a:sip

LOCATIONi  Cl"t,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE nrME*

0 , I ,2 ,4 , 2 ,0 . 2i2 , /i l i3 , 5 , 6,

CRASH SEVERITY

5  1-FATAL
' g 2-SERlOuSlNJURY

SUSPECTED

3 - MINOR INJURY
SUSPECTED

4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
0 N LY

R(nlTETYPE

il__l_J

ROUTE NUMBER PREFIX  N-NORTH
S-SOUTH
E-EAST

'j  W-WEST

LOCATION ROAD NAME

OW

ROAtl TYPE

ST

LATITUDE  necii.ibtotttt=i

l_3_l l liil l I 5 I o I 8 I 2 I 6 I

R(IUTETYPE

m

ROUTE NUMBER

l

PREFIX  N - NORTH
S - SOUTH
E-EAST

u  W-WEST

REFERENCE  ROAD NAME (ROA!),  MILEPDST,  HOUSE #)

326

ROAD TYPE

i

10)1(iI70DE  ottunuotaqiii

T 81 I l*l 3 I 6 I 5 I 6 I o I o I

REFERENCE POINT

1-lNTERSECTiON

3 2- MILE POST
-'  3-HOUSE  #

OI?ECTInN
inxti REFERENCE

N-NORTH
S - SOUTH

l-j  E-EAST
W-WEST

ROUTE TYPE

[R - INTERST  ATE ROUTE(TP)

US-FEDERAL  US ROUTE

SR - STATE ROUTE

CR-NUMBERED  COIINTY ROUTE

TR - N U M BERED TOWN S H IP
ROtlTE

ROADTYPE

AL.ALLEY  HW-HtGHWAY  RD-ROAD

AV-AVENUE  LA-IANE  SQ-SQUARE

BL -80ULEVARD  MP-MtLEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRM:F

CT -COURT PK-PARXWAY  TL -TRAII

[)R-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  Pl-PLACE

INTERSECTI'lN  RELATED

[0 WITHININTERSECTIONoiiONAPPROACH

0 WITHIN INTERCHANGE AREA NUMRE#RnACHES
DISTANCE

FROM REFERENCE

l

DISTANCE
uNiT OF MEASURE

1-  MILES
2 - FEET

 3-YARDS

i Rt}'ik'l/it'

[]  ROADWAY DIVIOED

LOCATIOII  OF FIRST HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

2-ON  SHOULDER  10-DRIVEWAY/ALLEY  ACCESS
01

L___Lj3  - I N M EDIAN 11-RAILWAY  GRADE CROSSING

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5-ON  GORE TRAILS
6-OuTStDETRAFFlCWAY  '3-BIKELANE

7_ON RA M P 14-TOLL BOOTH
8_OFF  RAMP  99-OTHER/UNKNOWN

%tANNER u  CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO.REAR

BETWEEN 5-BACK[NG

"  VEg:SE"S:N 'ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SiDESWIPE,ODPOSITEDIRECTION

3-HEAD-ON  9-OTHER/11NKNOWN

DIRECTION OF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W -WEST

MEDIAN  TYPE

1-[)MDED  FLUSH MEDIAN
( <4 FEET )

"  2-  DiVIDED  FLUSH MEDIAN
(:!4  FEET l

3-DMDED.DEPRESSED  MEDIAN

4-DMDED,  RAISED MEDIAN
(ANY  TYPE)

9-  OTHERjUNKNOWN

OWORK ZONE RELATED

[]WORKERS  PRESENT

[]LAW  ENFORCEMENT  PRESENT

WORK ZONE TY?E

1-LANE  CLOSURE

2-LANE  SHIFT7CROSSOVER

3 -WORK  ON SHOULDER
'-'  OR MEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-('THER
I

LOCATION OF CRASH IN M)RK  ZONE

l-  BEFORE THE IST  WORK ZON E
WARNtNG  SiGN

2-ADVANCEWARNING  AREA

"  3-TRANSITION  AREA

4-ACTMTY  AREA

5 -TERMIN  ATION AREA

CONTOUR

4

1-  STR AIG HT LEVEL

2 - STRAIG HT G RADE

3-CURVE  LEVEL

4-(111RVE GRADE

9-OTHERIUNKNOWN

CONDITI[)NS

7
1-DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
(HL, GRAVEL

6-WATER  iSTANDlNG,
MOVING)

7-SLUSH

') . OTH ERtUNKNOWN

SURFACE

2

1-CONCRETE

2 - BLACKTOP,
BITUMINOUS,
ASPHALT

3-  B RICK/BLOCK

4 - SLAG, GRAVEL,
STONE

5 _ DIRT

') - OTH ER/U NKN OWN

0ACTIVESCHOOLZONE

LIGHT CON(IITION

1-  DAYLIGHT

"  :D[)::KN2oLUi:<hi=DRoo[)w/ly
4 - DARK -  RO ADWAY N OT LIGHTED

5-DARK-UNKNOWN  ROADWAY LIGHTING

')-OTHERIUNKNOWN

WEATHER

l-CLEAR  &-SNOW

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

4-  RAAN 9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i':':::i:,$::UNIT  2 WAS  PARTIALLY  IN  THE  ROADWAY

STUCK  IN  A  DITCH,  UNIT  1 SLID  IN  THE

I 2->

I Ajot  To  Scale

I
9

I
I

SLUSH  ON  THE  DOWNWARD  GRADE  OF  THE

HILL  AND  SLID  INTO  TJNIT  2. DAMAGE  WAS

CAUSED  TO BOTH  VEHICLES.  THE  PORTION

OF THE  ROADWAY  AT  THE  TIME  WAS  COVERED

IN SLUSH  AND  MOST  CARS  WERE  SLIDING  AT

THAT  SPOT.

CRASH REPaRTED  DATE /TIME

i Oi l i 21412  I ol  21211111315161

DISPATCH DATE /TIME

lol  11214121  0 12121  / 11131  5161

ARRIVAL  D ATE /TIME

O , l , 2 , 4 , 2 , 0 , 2 2 , / , 1 , 4 , 0,  0 ,

SCENE CLEARED DATE /TIME

101'l214121  01 ol  al  "l  'l"l  31 l I

RER €IRTTAKEN  BY

[%POLICE  AGENCY

0MOTORISTTUT AL TIME
BOAOWAY CL(ISED

,0,2,0,

OTHER
INVESTIGATION  TIME

0,1,5,

TOTAL
MINUTES

,0,5,0

OFFICER'S  NAME*

Kunka,  Leonard  B
CHECKED BY (IFFICER'S  NAME"

Wheeler,  George € sicuo:WLeFi:"hEnNnaToomi
i!  ill  tel(TIN!  !il:!i  lill  -)  :).0FFICER'S  BADGE NtlMBER*

1215101111

Ciitciito  ay OFFICER'S  BADGE NUM(IER"

121413111

SSY7[)01 0HI  'll'l!l  (730-08201 PAGE 1



LOCAl  REPORT NUMBER

al  ol  21 a I -  I ol  01 01  ol  11  ol  al  'l  I

h
UNIT #

L_LL_Ll

OWNER NAME:  LAST, FIRST, MIDDLEI [XIAI.IE At OnlV[Nl

CHA_BRA,  C'kaNTmA,  LOU

OWN ER PH 0 NE: 'l:ji:i }ltl :tO: I (xiu.iiiit onmuiI
l

' i 11 ;

D/WAGE  SCALE

l-  NON E 3 - F U N CTIONAL DAMAG E
2

u  2-MINORDAMAGE  4-D{SABLiNGDAMAGE

9-UNKNOWN

N
OWNER AD 0 RESS: STREET, CITY, STATE, ZIP tap iai.ithi iuivtpi

3440  MARCELLAAVE,Stow,OH  44224

COMMERCIAL  CARRIERi  NAME,ADDilESS,CITY,STATE,ZIP COIIIIII(RCIAL CARRI!II PHONE: uitruniantatnni

11111111111 DAMAGED AREA(S)
INDICATE  ALLTHAT  APPLY

.  12  ,  12  ,

i,91Dr/,,Tllll0i_,1,"\1,1'2:g2 3 gioit 3

LP STATE

I__OH

LICENSE  PLATE  #

JL1V6551

VEHICLE  IDENTIFICATI(IN  #

11191  XI FI  Bl  21 F17161  FI  El  01516  17131  81

VEHICLEYEAR

121011151

VEHICLE  MAKE

Honda

i

[j:  :::E INSURANCE  COMPiNY

NAT[ONWmE

INSURANCE  POLICY  #

9234J362131

CaLt)R

SIL

VEHICLE  MODEL

CIVIC

i

TYPE OF USE
rl  rl  rl  IN EMERGENCYiiC(IMMERC(AL  ii  GOVERNMENT ii,  ,  ,  RESPONSE

US DaT #

11111111

TOWE.[) BYi COMPANY NAME

i

[NTERLaCK

[ltlEVICE 0HIT/St(IPuNIT
E(lulPPED l# riccup7

VEHICLE WEIGHT GVWR/GCWR
I - <10K LBS
2 - 10,001  - 26K LBS

 3 - >26K LBS

HAZARDOUS MATERIAL

[J::%4Hi  ClASS# PLACARDID#
€ PLACARD   . A X<j$.=lS'-:-i!";l"', t a i l,'

(fi) -
6 a tl  "  1 6 a

i i it '

:o pJpt-JE',5-a  T 1.  i ,II,

i t ',

{2 , 7 6 5 ii  12 ,

.,J, ,:- ..===i-i -.=.,.[] . , =-_-=.,L5 765

12 12 12

12 ! t Q.g 3 9 ,"  - 3 9 1 1 :i g IP!,{!' 3<  z  5(_1)

6 6 1 1 !O;!,
6 6 6

[]-ha  DAMAGE [01  []-unoincanniaac  t 14 ]

[]-'rop  [ i_i ] []  -ALL  AREAS [ 'is  ]

[]-ustniora'rscchc  [16]

g
g
T

ff

i

l,PASSENGIRCAR 7MOTORCYCLE2WH[ELED 12-GOLFCART 18LlMOlLIVERYVEH(CLE) 23-PEDESTRIAN{SKAT(R

2PAStENGERVAN(MINIVAN) 8-MOTORCYCtE!WHEELED 13-SNOWMOBILE 19-BUS(16+PASS[NGERSt }4-WHEELCHAIRIANYTYPE)

ol  3SPORTuTILITYVEHIClE 9AUTOC'tClE 14SlNGkEUNlTTRUCK 2LOTHERVEHICLt 25OTHERNO%(10TORl}T

uNITTYPE 4 PICKUP 1(hMOPEOORMOTORIZED 15-SEM1TRACTOR 21HEAVYEQUIPMENT )6BICYCLE

5 CARGOVAfl B'CYCLE 16-FARM EQUrPM:NT 22A111MALWITH RIDERO} 27TRAIN

6VAN19-11{EATS) ILALLTERRAINVEHICLE 11.)110TORHOME ANXAL'RA"INVEHICLE 99UNKNOWNORHITtSKl}

J  #ontioiu+iauhns  'ATv'UT"

WA5VEHICLEOPERATINGINAUTON(IMOIIS ONOAUTOMATION 3-CONDITIGNALAUTOMATION 9uNKNOWN

,  M,0yDEsEW2HENNOCRqi:HTOHCECRU,RURNEKDN!OwN Au,TDN00MOus 1,DPARIRVTElARLAASUSTISOTtAAANTCIEON 4,HFUIGLHLAAUUTTOOMMAATTIIOONN
MODE LEVEL

i

l.N[lNE  6BUS-CHARTERtTOuR 11-FIRE 16FARhl )l.MAILCARRlER

,_51  2TAX1 7-BUS-INTERCITY INIIILITARY 17M0')tlNG 99OTHERtJtlKN(IWN

sPE,AL  3ELECTRONICRIDESHARING 8-BU{-SHUTTLE l!POLICE 1BSNOWRE)AOVAI
((1H(,71@H4SCHOOLTRANSPORT 94US-OTHER 1(PU8L[CUTILITY 19TOWING

5 - BUS -TRANSIT(COMAIUTER 10-AMBULANCE l}  -CONSTRUCTION EQUIPMENT 2H  SAFETY {ERVICE PATROL

g
INOCARGOBO)YTYPE 3-VEHICLETOWINGANCTHER 5-IIITERMODALCONTAINER 8-POLE 12.CONCRETEMtXtR

l__Q_lj_3 INOTAPPLICABLE MOTORVEHICLE CHA{{IS q_CARGOTANK 13,AUTOTRANSPORTER

cARG o 2  BIIS 4 - LOGGING fi  CARGO VANIENCIOSED BOX 10, FIAT BED 14 _(,4BB4g(1B5(5((BODY
TYPE  7'RAlNICHtPSIG"Va 11-DUIAP ')9-OT'lER1JNKNOWN

lTURNSIGNAlS 4.BRA1(ES l-WORNORSLICKTIRES 9-MOTORTROUBLE 99-OTHERIUNKNOWN
L____LJ

VEHICLE  2-HEADLAMPS 54TEER1N6 8-TRAIIEREQIIIPMENT ID-DISA8LEDFRDMPRIOR
DEFECTS 3TAtlLMlPS  iTIREBLOWCIT "E'C"'  """N'

1  INTERSECTION - MARttED 3  INTER{ECTION - OTHER 6  BICYCLE LANE 9 - MEDIA)IICROSSING [SLANO 12 FIRST RESPONOER

L_LJ  cRo'!'BALK 4MIDBLGCK-MARKED 7SHOULDERIROADS1DE l[lDRlVEWAYACCESS AT'Nc'OEN'TsCENE
NOH'MOTORI{T 2  INTERSECTION - UNMARKED CROSSWALK B _ SIDEWALK 1) _SHARED U}E PATHS OR 'flOTHERI UNKNOWN
LOcATI' CROSsWA'K 5TRAVELlANE-OmtiLiannn  TRAILSAT IMPACT

1.NON-CONTACT iSTRAIGHTAHEAD l-MAKINGUTURN 13NEGOTIATINGACURVE lBAPPROACHiNG

2NON-COLtlSION 2-BACKING BENTERINGTRAmClANE ICENTERINGORCROS{ING ORLEA"NGVEHIC"
u  3-STRIKING L!_L_!J 3CHANGING1ANES 'lLEAVINGTRfl;TICIANE 'ECIFlEDLOCATtON "TANDING
ACTI(IN  4'STRuCK PRECRASH4_@y5B74(1H(,)p4551H(, lO_PARKED 15WALK1NG,RUNN(NG, 20OTHERNONMOTORIST

5  BOTH STRIKING AcT' Ns 5  MAKING RIGHTTURII 11 -SLaWltlG OR STDtPED 'OGG'NG'PIAY'NG 21 STANDINGOUTSIDE
(,51B5(,( .,)AKINGLE.TURN  INTRAFFIC 16-WORKING DISABIEDVEHICLE

q, OTHER IUNKNOWN 12, DRIVERL ESS 11 ' }USHING VEHICLE ff-OTHiRI UNKNOWN

INITIAL  PaINT  OF CONT  ACT

O-NODAMAGE  14-UNDERCARRIAGE

 ll2RDlAEFGRERAMTOUNIT 15'EHICLENOTATSCENE')')-  IINKNOWN
13 -TOP

(

i

!

lNONE  7-LET-OTCENTER 13.lMPROPERSTARTlROMA 17.VISIONO8STRUCTION 21-LYINGINROADWAY

2.FAIL11RETOY1ELD BFDll0'lllNGTOnCLOSElACDA PAR"'EDPOSIT'N 18OPERATlNGDElECTIVE )2-NOTDlSCERNIBkE

3  RAN RED LIGHT 9  iMPROPER LANE CHANGE "  'sTOPPEDoRPARK' EQU'PMENT 23 -OPENING DOOR INT0
,01 'uta""y  IgLOADSHIFTINGIFALLiNGI ROADWAY

4'RANsToPS'GN 10-'MPROPERPASs'NG 15-SWERVINGTOAVOIO sPILLlNG aOTHERlt{PROPERACTIONtOHnllNUTING

CIRtuMl{ANCEt'u'A'EStEED ILDROVEOFFROAD 16-WRONGWAY 20-IMPROPERCROSSING
61MPROPERTURN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

l - O)IE-WAY

u2 2-TWOWAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

"  ::LG;s:LER :'N:)EeLoDNT:oNi

# iirTHsoutis LANES
(IN ROAD

2

RAIL  GRADE CROSSING

l-  NOT [NVOLVED

I  2-INVOIVED-ACTIVECROSSING
"  3lNVOLVEt)PA{SIVECROSSING

#

n
55Q1JENCE aF EVENTS

NON-COLLISI(IN

1,20 1,:VlREURTEUR,NtfORsOlOuNOVER '7:::UpA':MA:1::::i 11'::::i:'.'Hi'.'.:!:::;0. :::',::',',"::':E 22:%:W%T1AINTENANCE
y"v=t 18JNIMAL-OEER  23-STRUCKBYFAlklNG,

12L___LJ ::W"C::R:tl:=N 8q:RR:NNOo::R;o:D::G:T,"a:OTHERNON,011,ION20"""""""""':MOTORV""""-EHICIE,No""' :'::I:'Ga::'::No:OTIONBY AMOTORVEHiCk[

'L:OREsQhUiFPrMENT l'CROSS"EOIAN 141PEOESTR[AN """  24OTHERMOVA81tOBIECT
3L___LJ  11-PEDALCYCLE 21-PARKEDITIOTORVEHICIE

COLLISION  WITH FIXED  OBJECT  - STRUCK

24-lMPACTAiTENUATOR 31GuARDRAlLEND 37-TRAFTICSIGNPOST 43CURB )0WORK20NEMAINTENAllC[

4'-"  ICRA{HCUSHION 3)-PORTABLEBARRIER 3B.OVERHEADSIGNPDST nqoireh  EQlltphtetn
26"""""""  33MEDIANCABLEBARRIER W-LIGHTlkUkllNARIES 45-EMBANKIAENT ilWALL

STRUCTURE

5L__L_1 27.RIDGEP,ERORA8UT,NT 34-MBAERDRIAIENRGUARDRAIL 40.UTlLITyPOLEs'PPORT 4A.j[%([ )24ulLDlNG41MAILBOX 13TUNNEL
28'BR!DGEpARApET 35-MEDIANCONCRETE 41-OTHERPOST,POLE 484REE 44-OTHERFIXEDOBIECT

6  2'l-BRIDGE RAIL BARRIER aRSUPPORT 4q.RRE ,YD.NT  qg_(7H:nitmttxowx
30.GUARDRAllFACE .%MEDlANOT+lER8ARRIER 42-CULVERT

IFIRSTHARMFULEVENT  i  MOSTHARMFULEVENT

UNIT / NON.MOTORIST  DIRECTI(IN

l-NORTH 5.NORTHEAST

2.SOUTH 6-NORTHWEST

pH(1HO7@13EAST7-SOUTHEAST
4-WEST B-SOUTHWEST

g .OTHER I UNKNOWN

UNIT SPEED

n

POSTED SPEED

,25

HSY8304 0HiU  1119 [760-08201 PAGE 2



LOCAL REPORT NUMBER

al  01 ol  o I -  I ol  ol  ol  01  I I 01  21 61  I

I UNIT #

l
OWN ER NAME: LAST, FIRST, MIDDLE i[] ttizt ax onivtnt I OWN ER P H(INE: 'l:_i!i tnti atn: ir91 !AM[ at numni l

ZAVODNEY,  RILEY,  ELISE

II

[IAMAGE  SCALE

1-  NON E 3 - FU NCTI[)N  AL D AM AG E

_!J  2-MINORDAMAGE  4-DISABLiNGDAMAGE

9 - UNKNOWN

71
OWNER ADDRESSi  STREET,CiTYSTATE,ZIP i[]lAtlEAln!IV!Rl

1537BENJAMINCT,Kent,OH44240  I

COMMERCIAL  CARRIERi  uuiic,aotitiss,cny,sun,zip Cnvvtncia< Canntu PHONEi IN(IIIDEAREACODE

1111111111 (iAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

it o l 11 '  l
12 I ' ip i

In I, , 2 10 ii  i , 2
in 2 <o s

113  3 9 3

8 :.  4

a ' a ' a '--:-1-"
'r 6 5 ri  12 , 7 6 5

T)

10 " tt l I l a

g :io' : "3 3

8 _, , i 4
l-   I

a I i ) 1, _ 5 4

u 12 , 7 6 5 ii  t2 ,
' I:l I' I I 12 II

10 ii  ,'  2 {O ,,

In l  10 . : l

N N s 3 9 g,  s 3
- -li  -

tllt_li_

8 i  ,__ s 4 8 + (i Its 4

it  5 7iti5
6 6

12 12 12

12 I t .
u  ru-i  m N

srs g 4a 3 9 1i1 3 g fltlUojll, g
a !l pl1  [!

6 6 6

[].  NO DAMAGE [0  ] [:l-UNDERCARRIAGE  t14  ]

[]-rop  [13]  0.buuuicas  [15]

[]-urnrrsorusr:tsc  [10]

LP STATE

nOH

LICENSE  PLATE  #

HBK9630

VEHICLE  IDENTIFICATION  #

, 3 , C, Z, R, [+, 6 , I-I, 7 , 6 , I-I, A% 7 , 0 , 5 , 5 , l , 7 ,

VEHICLEYEAR

121011171

VEHICLE  MAKE

Honda

ii
@xr::A:%E

INSURANCE  COMP/,NY

N  ATIONWIDE

INSURANCE  ptiucv  #

9234J275577

COLOR

MAR

VEHICLE  MODEL

HRV

l:
TYPE OF USE

0COMMERCIAL [IGOVERNMENT [3 REsPONsE""""'a'
US DOT #

11111111

VEHICLEWEIGHT GVWRIGCWR
1 - SIIOK LBS
2 - 10,001-  2(iK LBS

 3 - >26K  LBS.

TOWEO BYiCOMPANYNAME

9

HAZARDDUS MATERIAL

[I]H;77;4H: CLASS # piacasn m #
[]PLACARD  1  I.0A"E'ACEoa" 0HITtSl(IPUNIT

EaUIPPED

#occupari'rs

mal

T

l  PASSENG(R CAR 7  MOTORCYCLE 2WHLELE0 l)  -GOLF CART 18L1MO (LIWRYVEHICIEI 13- PEDESTRIAN{SKATER

l  PASSENGER VAN tMINlVAN) B  MOTORCYCLE 3WHEELED 13 SNOWMOBILE 19BUS (l&* PAS}[NGERS) 24-WHEELCHAIR (ANYTYPE)

"'  3-SPOR-JTILITYVEHICIE 9.AUTOCYCkE ltSINGLEUNITTRU€K 20-OTHERVEHICLE }5.OTHERNONAiOTORIST

""n"4.PICKUP  lO.MOPEDORMOTORIZED 15-SEMI-TRACTOR 21.HEAVYEQUIPMENT 26.81CYC1E

5-CARGOVAN B'CYCLE 16FARMEQulPM:NT 22ANXALWlTHRIDERnn 27-TRAIN

6_VAN19_11SEATS) 11-AILTERRAINVEHICLE l7_y@7@BH@y5 ANIMALDRAWNVEHICLF qq.55@yH@BH17)5H1p

%  #onnhiuhcuhirs  'AT"uT"
ff

i

WA}VEHICLEOPERATINGINAuTONOMOUS ONOAUTOMATION 3.CONDITIONAlAUTOMATION 'IUNKNOWN

,___,z Mi.OyD=sEw;:NoCRqASoH:CtC:iRuR:::owh A'uro+ioowaus i,tiP:aRv::LoAsusTis0rl:A:aleON ::hFiUa:L:uurTo:M:rTilo:N
MODE LEVEL

h
l.NONE 6-BUS-CHARTERtTOUR ll.FlRE  16FARM )14iAlLCARRlER

@1  2 TAXI 7-BU{-INTERCITY 12MILITARY 17-MO'A11NG 9'l-OT€ERIUNKNOWN

sPE,AL  3ELECTRONICRIOESHARING 8-BUS-{HUTTLE liPOLICE 18SNOWREMOVAt
711H(,71@H4{CHOOITRANSPORT ')BU}-OTHER  14PUBLICUTILITY 19T[1WING

}-BUS-TRANSITICOMMUTER 10-AMBIIIANCE 1!CONSTRuCTIONEQUIPMENT 20-SAT(TYSERVICEPATRtk

I
lNOCARGOBO)YTYPE 3-VEHICLETOWINGANCTHER 5.lNTERMODALCONTAlNER B-POLE 12CONCRETEMIXER

L_LL!J INOTAPPIICABLE MOTORV[HICLE CHASSIS q_CARGOTANK 13_AUTOTRANSPORTER

cAR a o 2  BUS 4 - LOGGING 6  CARG(I VANIENCIOSED BOX ),), 11B BED )4,g4BB4((1B51555BODY
TYPE  "RAIN{CHIPSIG"VEL llDU}AP  ')9OTNERfuNKNOWN

i!
l.TURNSIGNAlS 4.BRAKES 7WORNORS11CKT1RES 9-MOTORTROUBLE 99-OTHER{UNKNOWN

L_LJ
VEHI(,L  E 2  HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISA8LED FROM PRIOR

, DEFECTS 3TAilLAMPS  6-TIREBIOWOUT O'ECT'V' ACC"N'
I

i

1 INTERSECTION - MARKE[) 3 - INTER{ECTION -OTHER 6  BICYCLE LANE 9 - MEDIAN{CROSSING rSkAND 12-FIRST RESPONOER

L_L_J  CROsswA" 4-MIDBLOCK-MARKED 7-{HOULDERIROADSIDE 10DRIVEWAYACCESS AT'NC'DE'NTSCENE
HOH40TORIST2lNTERSECTION-UNMARKEO CROSSWALK 8,SIDEWALK 11,SHAREDUSEPATHSOR '+9OTHERluNKNOWN
10cATI'  CROssWA'K 5-TRAVEIIANE-0-ntiLtitnnn  TRAILS
AT IMPACT

1.NON-CONTACT 1-STRAIGHTAHEAD 7MAKlNGUTuRN 13.NEGOTIATINGACURVE 18-APPROACHING

2.NON-COLliSION 2.BACKlNt 8-ENTERINGTRAFIICLANE 14ENTERINGORCROSSING ORLEA"NGVEHIC(E
l  3-STRIK:NG LQ_L'3-CHANGINGIANES q-ttavtucrph;ttaune  SPECIFIEDLOCATION 19-STANDING
AC l  }0  )l 4, STRUCK PRE.CRASH 4 _ @y5B74(1Hgl)@531H(, 10_PARKED 15 WALKING, RUNNING, 20 OTHER NONMOTORlST

s.aorttsrnntina""to"ss.thaxixtiptehrrtnix llSLOWlNGORSTOPPED IOGGINGIP(AYING 21'STANDINGOUTSIDE
(,STRUCK 6 _ ,AAKINGLE,TURN IN1B4(11(, 16-WO;tKlNG 01}ABLEDVEHICLE

q,OTHERIUNKNOWN 12,DRIVERLESS 17'PUSHINGVEHICLE '19-OTHERIUNKNOWN

INrTIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

12  1-12 - RDEIAFGERRATMO UNIT 15 -VEHICLE NOT AT SCENE
9')-UNKNOWN

13-TOP

iJ;17!Ji4

II
ff.
*:

1.NONE 7-LEFUCENTER  l].lMPROPERSTARTTROMA 17VlSIONOBSTRUCTION 21LYINGINROA[1WAY

2.TA11URETGYIELD 8-FOuOWINGTtlOCLOSEIACDA PARKEDPOSITION 18.ONERATINGDEFECTIVE 22NOTDiSCERNIBLE

3RANRED11GHT ')-IMPROPERLANECHANGE 'STOPPEDORPARKED 'Q""""'  23OPENINGDOORINT0
L!_EJ """""  Ig.LOADSHIFTINGITALL:NGI ROADWAY

4.RANSTOPSIGN lO_Ikl}ROPERPASSING l,,swERvlNGTOAvOlD sP,LLING q,OTHERI)APROPERACTloNtOHTRIRUTlNG

niutaUnti'NSAFESPEED 'DROVEOFFROAD 16WRONGWAY 2thlMPROPERCROSSlNG
A.1MPROPERTURN 1241TROPERBACKING

TRAFFICWAY  FLOW

1-ONE-WAY

=2 2  TWO-WAY

TRAFFIC  CONTROL

1ROUNDABOUT 4-STOPSIGN

"  ::LGflNs:LER ::l:)%:D)l::ONi

# iirTHROuGH  LANES
ONR(140

2

RAIL  GRA[IE CROSSING

1 . NOT INVOLVED

l  2lNVOlVEDACTIVECROSSlNG
u  3.lNVOlVE[PASSIVECROSSING

T
;
Th

I

SEQUENCE OF EVENTS

NaN-COLLISION

1,21 1=:0:i:zRT=UxRpNtloRsOiLoLxOVER ::::":A::;'Lu:':i 11:::%::71::%71:,OF l:::::,:_V::LE 22:0%:(W:MAINTENANCE
'v=t  lB.AlllMAL-DEER  23STRUCK8YFALLING,

'IMMERSION 8'ANO"ROADRIGHT l)DOWNHILlRlNAWAY SHITTINGCARGOOR

2L__1__J4 ' IACKKNIFE 'l  RAN UF ROAD LEFT 14,OTHER NON ,OLLIS,oN 19 -AN"AL - oTHER ANYTHING SET IN MOTION
20MOTORVEHICLEIN BYAMOTORVEHICLE

":::XS"l:'l::""'  10'ROSSMEDIAN """"""  TRANSPORT 24-OTHERMOVABLEOBIECT
3  15-PEDALCYCLE at..pxnuovantttvttiteti

C O LLISIO  N WITH FIX  E D €I BJ E C T -  ST R u C K

2!1MPACTATTENUATOR 31-GUA}DRAILEND 31TRAFF1CSIGNPOST 43CURB 50.WORKZONEMAlNTENAllCl

='-"  "S"CUSHION 32-PORTABLEBARRIER 38OVERHEADSiGNPOST 44DITCH EQUIPMENT
="""'=Ownh'  33.MEDIANCABLEBARRIER WllGHTnUMINARIES 45EMBANKIAENT llWALL

5L_LJ  2,SBTRRIDuGCTE'pR,EERORABUTMENT 34-MBAEnDRIAlENRGUARDRAIL 10_SuUTPlLPIOTRYTPOLE 4B.7(H(5 52-BUILDING47MAILBOX i3TUNNEL
"BR'DGE PARAPET 35 - MEDIAN CONCRETE 41 OTHER POST, !OLE 48.TREE 54-OTHER FIXED OBJECT

bl_  ;'I'BRIDGE RAIL BARRIER OR SUPPORT 49_nRE hYD,NT qt),ant:plutntnowH
]OGUARDRAllFACE %-MEDIANOTHERBARRIER 42CULVERT

L_LJFIRSTHARMFllLEVENT  1  MOSTHARMFULEVENT

UNIT / NON-MOTORIST  DIRECTION

l.NORTH 5-NORTHEAST

2SOUTH iNORTHWEST

pH0HO7013EAST7-{OUTHEAST
4-WEST 8.SOUTHWEST

g-OTHERIUNKNOWN

UNIT SF'EED

,__,_,-010

DETECTED  SPEED

1-  ST ATEDIESTIMATED SPEED

"  2-CALCULATE[11EDR

3 - UNDETERMINEDPOSTE!) SPEED

,25
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LOCAL REPORT NUMBER

i 2 i 0 i 2 i 2 i -  i 0 i 0 i 0 i 0 i li  0 i 2 i 6 i i

=il
6

I
UNIT  #

,01

NAME:  LAST, FIRST, MIDDIE

CHABRA,  CYNTHIA,  LOU

DATE OF BIRTH

i 0 i9 l Oi 6 i / il 9 (lli

AGE

'l  lo I

GENDER

IFI
; ADDRESS:  STREET,CITY,STATE,ZIP

3440 1!4_ARCELLAAVE,Stow,OH  44224
CONTACT PHONE - uiccuot AREA coot

l

5

I

INJUR[ES

5

INJURED
TAKEN
BY

l_j

EMS A(iENCY  (NAME) INjuREDTAKENTO: MEDICAL FACILrTYuihi.it.cnyi SAFETY EQUIPMENT
11SED

,01 @D%T-:;;upu;q;r
SEATING POSITION

,0,1,

AIR BAG USAGE

11

EJECTION

IJ

TRAPPEn

1
H
&

OLSTATE

,__,,OH

OPERATOR LICENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

€

OFFENSE DESCRIPTION CITATION NUMBER

aL CLASS

2 'ffiml.""."""'.""""
ORIIER
OISTRACTE[I
BY

l

AICOHOL  / DR(ffl  SUSPECTE[I

OALCOHOL [1 MARUuANA
00THER DRUG

CaNO{TIaN

1
l

W iv+iiltii 414-iffl M me mi)illliK IR-Ill-lffi
-irA-TO-i-'

u

TYIE-

l__l

-VAL-U-E

.I  I I I

STATU-i

II

-TYPE

II

R ES U LT sattr  u-t io t

I II II II J

UNIT #

,02

NAME:  LAST,FIRST,MIDDLE

ZAVODNEY,  VALERIE,  JO

DATE (IF BIRTH

iO 4 / Oi 5i/  il 9 'l  6i

-  A(iE

.4 Th

[iENDER

u
fi ADDRESS:  STREET,CITY, STATE,ZIP

2548  CLYDESDALE  ST ,N  CANTON  ,OH  44720

CONTACT PHONE - iiiccuot aiia  CODE

I

ffl

!

INJURIES

,5

INJURED
TAKEN
BY

u

EMS AGENCY  (NA)IIE) INJUREDTAKENTO: MEDICAL FACILrTYtnhiht,cnn SAFETY EQUIPMENT

USED.o4 7D%T-H;u;,7;r
SEATING POSITION

,01

AIR BAG USA[iE

1

EJECTION

I

TRAPPEtl

1
j OLSTATE

,__,,OH

OPERATOR LICENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

CIL CLASS

,4

E)ulOllSEMENT
SELECTuPTO2

I_jlj

RESTRICTION }ELECT  uzrog

L_LJ  L_LJ  L_LJ

' [lllrbEll

07TRAt.TEn

i l

ALCOHCIL / DRUG SUSPECTED

[]ALCOHOL  [1 MARtJllANA

[10THER [)Ru(;

C(IN(IITIOtl  I

1

W 1N41lill lQki4iaasm at ffl ffil)illlffl J41lkim
-ST/l-TO-!i

1
l__l

TYIE-

1
L_J

VALUE

.L_L_L__j

STAr-U!i-

1

-TYPE

i
lj

R ES u LT iattr  nrni (

LJLJuLJ

UNIT  #

l

NAME:  LAST, FIRST, NilDDLE DATE OF BmTH

11711/1111

AGE

Ill

GENDER

IJ

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

11111  11111

tl

Q

INJURIES

l

INJURED
TAKEN
BY

l__l

EMS AGENCY  iNAME) IN.fflREDTAKENTO: MEDICAL FACILITYtiiairt,crni SAFETY EQUIPMENT
USED

L_LJ
@%%T-:;u;,7;r

SEATING POSITION

f

AIR BAG USA(iE

l

EJECTION

u

TUPPED

l

P OL STATE

f

OPERATOR L}CENSE  NUMBER OFFENSE CHAR[iED LOCAL
CODE

€

OFFENSE  DESCRIPTION C}TATICIN NtlMBER

q
l!

OL CLASS

I

l

ENnORSEMENT
}ElECTkl"TO2

ulj

RESTIIICTI)N saccrusioa

L_L_J  L_LJ  n

(lllIliEll
InSTRACTED
BY

ff

ALC(IHOL  / DRUG SUSPECTED

OALCOHOL [1 MARUUANA

i €  OTHER DRUG
aw  vtz  aaa   .  -  .  -.  -  -  ....  ........-.

CONOITIaN

I I

ff. 14)fllill }*t4ifl s ' Wllilll+l li4-itf-1 €
'!;T'AtU!i-

II

TYIE-

II

--  VALIIE -

*I  I I I

-Sl'-ATUS

II

TYPE

IJ

RES-U-LT  iir-ih-i  u-;-iu-t

uuL_JLJ
il I.-..iu
,l 1411lie!fflfflWl 14ill!ir'lJ'T1ll('1? il  lill  4ilJl aWll'W-Iff;T=}ffi Hllil €-If am mli#'JtllifiT' ilmiffll W Ffn7illliffi

1FATAL  1-FRONT-LEFTSIDE l-NOrDEPLOYED 1CLASSA  1-ALCOHOLINTERLOCKDEVICE 1NOTDI}TRACTED 1-NONJVEN

2-SUSPECTEDSERIOUSINJURY (l"'O"CYC(ED'VER) ;IDEPLOYEDFRONT 2-C1ASS8 2CDL1NTUSTATEONLY 2-MANUALLYOPERATINGAN 2-TESTREFuSED

3-SUSPECTEDMINORINJURY 2JRONT'llDDLE 3-DEPLOYEDSIDE :tCLASSC 3CORRECT1VELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE (TEXTING,TYPING- SAMPLE7UN(LSA81E

4POSSIB1E1NJURY 3'FRo'T-R'G'TS" 4-DEPLOYEDBOTHFRONTfSIDE 4-REGULARCLASS 4-FARMWAIVER 0BI)

5-NOAPPARENTINIURY 4-SECoND-LEFTsmE 5NOTAPPLICABLE 'OH'o"D' 5jXCEPTCLASSABUS 344B(1H(,gHH4H)H_7HH5 4-TESTG'vEN-RE!ULTSKNO1'N
"'oToRCYClEPAS'ENGER' 9DEPLOYMENTUNKNOWN 5-M'CMoPEDoN'Y 44y(BpH;14(54  COMMUNICATIONDEVICE 5-TESTGIVEN,RESULTS

m!illillillilK4il:V#  S""OND-M'DD'E 6-NOVALIDOL &CLASSBBU} nyatxihaoxhayohati  uNKNOwN
i  rin'notueoiio'rcii  6 - SECOND - RIGHT SIDE 7 cvrcorrorrmo  TO tn  co COMMUNICATION DEVICE __  _._ . ...  . _ . ..  _ ... . __

+_  __  .._  ___  ___  """"""""-"""'  -"""-"'-""-"-"-ffi_Aldrl!ltlaJll*iaJj

nhuutuu  ithv_  I-lmttU-url  btul_ gTQffiffi)fRffl@Ill(ffifflffiffifflq'l!'!il'l'liThl4tall'!illlfl  A 1l7ppy(1114141(py(H  5OTHERACTIVITYWITHAN _ .._.._ --- -
' Illl'l"""'="'l0 €# ELEC-TRONICDEVICE "-"o"atMOTORCYCLESIDECAR) -  ' -2-EM}  l-NOTEJECTED H-HAZMAT RESTRICTIONS

3_POLICE B"'IRD'lDDLE {PARTULLYEJECTED M.MOTORCYCLE 9-LEARNER'SPERMIT 6-PASSENGER 2'LOOD
9OTHER{UNKNOWN 'THI"D'lGHTSIDE 3TOTALLYEJECTED P-PASSENGER RESTRICTIGNS 7.OTHERDlSmACTION 3'RtNE

10- SLEEP ER SECTION 4 _ NOTAPPL1CA8LE N _TANKER 10 - LIMITED TO DAYLIGHT ONLY 'NS'DETHE VEHIC'E 4 - BREAT'
@4,lJ$ill4,ll)IJ,!,14i$§  ul It{ulalWO n_ynTn,,nnTE,  ll_LlMITEDTOEMPLOYMENT ilU.l.lil_+4915.lKAl.llUNUul)l :l-UleK
'-  '-'="a=0##'a'o'a  THEVEHICLE

1.NnNFll'Fn  "-""""""""'  iiliWJ;lifflaaaau  - _..___.....-.  ..-.-..-.-  i)_liMITFn_tlT+lFll  "'-'-"'---

2-SHOULDERBELTONLYUSED (:"(l'S.XoB'4'l'1":(,::"17,'aB"115, 1NOTTRAPPED ::_sCh00LB"""""'BS""""o"' 13-MECHANICALDEVICES g-oThER'UNKNoWN """""l'l"l""'
*  i iii  neiv  iitu  v net  ii  PI(Ilt.lll' WITII Ijll'l  s cvrnirtren  ov  iSPECIAL BRAKES, HAND _   _ _,, , , ,,  , ____  l ' NoNE
5 - LIV  tlC L I U I{Ll  U :ll_  11 ' a -'  a -  ' a ' a "  ' o-'  a 4  CA I lull  I C IIOI._ _ ___ ,,,_,,,,,,,,,,,,,,,,  T-DOUBlE&TRIPLETRAILERS (0H7B(,15,@p071jep ffillilTTjl €iliffiffla  -l pinon

4 _ SHOUL DER & LAP BELT 11SED 12 - PASSENGER IN UNENCLOSED """""""'  ""'  X _TANKER / HAZMAT ADAPTIVE DEVICESf l -APPARENTLY NGRMAL 3 - URINECA)IGOAREA 3. FREED BY
5-C:HIID RESTRAINT SYSTEM -

cnounaoiictrnur  13-TRAlLlNallNlT  NOtlMECHANICALMEANS ,,,,,,,_,,_,,  14'M'L'TARYvEH'CLEsONLY 2PHYSICALIMPAIRMENT 4,OTHER
_ 'llil'llt4ffiHal  is vnrnpvniieitswnhou'r -i cutrrinxhi  tic  NIOtl!tlt

+ ru  n n acem  tirir  pv  ttru  l a - Rm INC ilN VF H I(II F FXTFRIOR
o-pntunc>uutnuatiicnu- -' "'-'=--"a-'=----"'-"'-"  B_B541415 AIRilUlllS oNGR%nlt+nRB([1) §'li4'l'lJ4'kffiil!l'l'l(111--  .  - .  .  -.  ..-  I tl  n tl  . TO t  II I}IQ  I I tl  ITI

HLAH 141;I Nl; ill  u 11  I Tl 01 LIRlt 11111 I I

7_BOOSTERsEAT l5_NoN.OTORlsT M.MAlE l&OUTtlDEMIRROR 4lLLNEtS lAMPHETAMINES
8_HEL,,ETUSED 99_OTHER,UNKNOWN u.tmtttutmttr*owx 17'PROSTHETICA1D s-pt_uosiea',rattnto, zutttntmarts

18-OTHER """"-""'  3-BEN20D1AZEP1NE{
(IPROTECTIVE PADS USED 6- UNDERTHE INFLUENCE

(ELBOW,KNEES,ETa) OFMEDICATIONSIDRUGS 4'ANNAB1NOIDS
10-REFIECTIVECLOTHING /ALCOHOL 5-COCAtNE

IL  IIGHTING - PEDE{TRIAN 9- OTHER)UNKNOWN 6-OPIATE{ {OPIOID}
/BICYCLEONLY 7OTHER

')g-OTHERIUNKNOWN 8NEGAT1VERESULTS
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Ij)CAL  REPCIRT NUMBER

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

_! -U);IT,#
NAME:  LAST, FIRST, MIDDLE

DOMINECK,  ELIJ  AH,  JAY

DATE OF BIRTH

0 ,1 ( 2, 0 , / ,2 0 0, 2 ,

A(,E

i 2i (' i

GENDER

, M ,

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

g 1956  SIOUX  PL,Kent,OH  44240

DONTACT PHONE  - INCLUDE  AREA CODE

I

INJURED
TAKEN
BY

u

EMS AOENCY (NAtAE) INJIIREDTAKEN ro: MENICAL FACILITY (NAIIIE, CITY) SAFETY EQUIPMENT
USED

,04 @g%T-S;i;,,;r
SEATINn POSnlON

,03

AIR BAG USAGE

,11

EJECTION

1

TRAPPED

l

UNIT  #

I__J

NAME:  LAST, FIRST, MIDDLE "--'-"-"-"-"-6'ATi-0-F  ffii-R'T-H----'-'----

II/ll"llll

A(iE

Ill

GENDER

IJ

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

11111  11111

[NJURIES

I__J

INJURED
TAKEN
BY

l

EMS AOENCY (NA)IIE) INJuREDTAKENT[): Mtniciih  FACILITY (IIAME, CITY) SAFETY EQUIPMENT
USED

L_LJ

DOTCovpiiii+ir
MC HELMET

SEATING POSnlON

l_

AIR BAti USAGE

ff

EJECTION

.I__J

TRAPPED

l

UNIT  #

l__l

NAME:  LAST,FIRST,MIDDIE DATE OF BIRTH

II(ll"lll

AG E

1111

(iENDER

l__

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

INJURIES

ff

INJURED
TAKEN
BY

I__J

EMS AGEttcY (NAtAE) tu.itmtovtio_tno  Mcnicu  FACILITY  (NAME,  CITY) SAFETY EQUIPMENT
USED

L_LJ

DOTCowpiiahr
MC HELMET

SEATIN[i POSnlON

l_

AIR BA(i 11SAGE

fJ

EJECTION

I_j

TRAPPED

l___1

UNIT # NAME:  LAST,FIIIST,MIDDLE '-"--'DATi-OFBm

II{ll"llll

A(iE

1111

GEN[)ER

II

j:i
ADDRESSi STREET, CITY, STATE, Zll) CONTACT PHONE - INCLUDE AREA CODE

INJURIES

l__l
Thziip

INJURED
TAKEN
BY

I__J

EMS AGENCY (NA)AE) INJUREDTAKENT[): Mcnicoc FACILITY OIAME, city) SAFETY EQUIPMENI
USED

L_LJ

DOT-Covpuaiii
MC HELMET

iiwaaaim

SEATING POSITION

Ill

AIR BAG USAGE

I I

EJECTION

IJ

TRAPPED

l

Pi !J - W -!l"'II  m ffl i F Ti1J'!!!R i

'!i-'-l-FATAL ;ED-  --mT-LEFTSIDE  1-  NOT DEPLOYED

tt  VEHICLEOCCUPANT  (MOTORCYCLEDRIVER)
H  2 - SUSPECTED SERIOUS INJ U RY 2 - D EPLOYED  FRONT

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

b  3 - FRONT  -  RIGHT  SIDE
g:  3 - LAP  BELT  ONLY USED
H: 4 - POSSIBLEINJU  RY  4 _ SECON  D _ L EFT  SIDE  4 - D EPLOYED  BOT H

J 5 _ NO APPARENTINJURY  4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
[______________ __________________ 5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

5('p%li1144ifflii'  F'oRwARDFAclNG 6-SECOND-RIGHTSIDE OrirDl/1VllAl_AITllAll/klAlAIAl

NrRANSPORTED 6-CmLDRESTRAINTSYSTEM_ 7-THIRD-LEFTSIDE
!  /TREATEDATSCENE REARFACING tivioium;ycu_siu_cbs+  1H,44(1lli

[. BOO  8-THIRD-MIDDLE,i-2-EMS  7-  STERSEAT  1-NOTEJECTED

Fi 9 - THIRD - RIGHT SIDE
I  3 - POLICE

tlg-o'rhcsiuxxxowx 9-PROTECTIVEPADSUSED ll_PASSENGERINOTHERENCLOSED3-TOTALLYEJECTED
R..-..-...................._.....  _ . _._.__._...._._................_. -  (ELBoW- '(NEEs- ETc) r.hpr.ri  hpph  tynv_vphn  ixciiwiv  ,  ...-  . ..,  ,,  .,  _

8-  HELMET  USED  2-  PART}ALLY  EJECTED
10-  SLEEP  ER S ECTION  OF TRUCK  CAB

.4f 44.!  1.1 ja 11!I!tlflll!11NMMllllll}lm}&J -a  a a o o a a a *aa a'a "a'a - """"a  o a'a o o'a a '4 - Ill Ul A Y )" Ll  LA  b L J_
L ' "  """""        PI  P  p'pii  IP  A  I A'P  I I I  }l  I-  QI IQ  air  l(_l  I o l{I  rrii  r'ii  oi
gl   IU  - KLF  Lt_Ll  l V ? L LUI  l'l l Nlx  ""i'  ""-"  "  ""  ""

ml F-FEMALE 'i'i  ,.,..,,..,  ,,,,,,,,.,.  12-PASSENGERINUNENCLOSED  1;fil!!4i
11- Ll Is +'l I l I1ll.i- Y l_ ll L5 I K IA IN CA RG O (, R EA"  - """  / BICYCLE  ONLY  1-  NOT  TRAPPED

U-OTHER/UNKNOWN  13-TRAILINGUNIT
2 - EXTRICATED  BY MECH  AN[CAL

"  - o"' "  " "" ""o"  14 - RIDING ON VEHICLE EXTERIOR M EANs
(NON-TRA[L[NG  uN[T)

l5_NON_MOTORIsT  3- FREED BY NON-MECHANICAL
99-  OTHER/  UNKNOWN  "'

j NAME:LAST-,FIRST,MIDDLE

%
xi

DATE OF BIRTH

II/lillll

A(iE

1111

GENDER

I

CONTACT PHONE - iiiccuiie AREA CODE

11111111111

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH

Ilf'lilll

A(iE

1111

GENDER

ff

:  ADDRESS: STREET, CITY, STATE, ZIP

g
CONTACT PHONE  INCIUDE  AREA CODE

1111111111

!
NAMEi LAST, FIRST, MIDDLE DATE OF EIIRTH

111111111

A(iE

1111

GENDE}

I

i

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE  mccuoc AREACODE

1111111111
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