
t LOCAL REPORT NUMBER*

12  01 2121  -  I ol  01  01  0141  6171  'l  I[]PHOTOSTAKEN  € O'2 € O'3
00H-IP 0  C)THER

[]SECONDARY a""""' 0  PRIVATE PROPERTY

LOCAL INFORM  ATION

REPORTINGAGENCYNAME* ,,c,,

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

HIT/51(IP

1 _ SOLVED

I 12-11NSOLVE[)

NUMBER OF UN}TS

,02

tlNIT  IN ERRaR

98-ANIMAL

L_!!IL'P)-UNkNOWN
COuNTY*

67

LOCALITY*
1-  CITY

1 2 3I5A%G  4 P

LOCATIONi  CI1'Y, VILLAGE,TOWltSHIP*

Kent

CRASH DATE /'IIME*

10131216121012121  /l  11114181

CRASH SEVERITY

1-FATAL
5"  2-:J[:R{OUSINJURY

SUSPECTED

3-MINOR  INJIIRY
SUSPECTED

a
R(luTETYPE

,__,,SR

ROUTE NUMBER

1216111  I I

PREFIX  N-NORTH
S - SOUTH

I I lEAIT.clA"EsQ"T

LOCAT}ON ROM) NAME R(IAD TYPE

Ill

LATITUDE  ottutatotutes

141 l liil I I 3 I 4 I 6 I 2 I 3 I

4 - INJURY  POSSIBLE

5 - PROPERT/  DAMAGE
ONLY

ROUTETYPE

I S I R I

ROUTE NUMBER

14131  I I I

PREFIX  N - NORTH
S - SOUTH

I I 1EA17_EWAF"QTT

REFERENCE  RaAD NAME (ROAD, MILEPOST,  HOUSE #)

WATER

ROAD TYPE

, S , T,

LONGITUDE  octiitarntcncci

a'ol81 l liil 3 13 I 8 I 2 I I I o I

REFERENCE  POINT

1-  INTERSECTiON

I  2- MILE POST
l  3-HOUSE  #

DIIECTION
innti }[i(R(NtE

N-NORTH
S-SOUTH

'-'  E-EAST
W-WEST

ROLITETYPE

[R - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-  NUMBERED  COUNTY ROUTE

TR - NUM BERED TOWNSHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  R[)-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL - BOULEVARD MP- MILEPOST ST - STREET

CR-CIRCLE  OV-OVAL  TE-TERRACF

CT-COURT  PK-PARKWAY  TL-TRAIL  I
DR-DRtVE  PI -PIKE  WA-WAY

HE-HEIGHTS  Pi-PLACE

INTERSECTI)N  RELATED

[3 WITHININTERSECTIONOIIONAPPROACH

0  WITHININTERCHANGEAREA huwscpmoac+ics
[)ISTANCE

FROM REFERENCE

m

DISTANCE
UNIT OF MEASURE

1-MILES
2-FEET

 3-YARDS

17;q41ll/4%'

[gl ROADWAY DIVItlED

LOCATION  OF FIRST HARMFUL  EVENT

1-ONROADWAY  9-CROSSOVER

() 1 ::ONS::: :  ER ::::  W ;  Y:L: :::::G
4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE """"

6-OUTStDETRAFFlCWAY  '3-B'ELANE

,  O N RA M P 14- TOLL BOOTH
B_OFF RAMP  99-OTHER/UNKNOWN

IAANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLiSION  4-REAR-TO-REAR

BETWEEN 5_BAClaNG

'?'  V'a?:SE'!S':'N ""'a"
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-Sit)ESWIPE,OPPOSITEDiRECTION

3-HEAD-ON  9-OTHER{UNKNOWN

DIRECTION OF TRAVEL

N-NORTH

3 S-SOUTH

E_EAST

W-WEST

MEOIAN  TYPE

1-DMDED  FLUSH MEDIAN

l  ( <4 FEET )
2-  DIVIDED  FLUSH MEDIAN

( >4 FEET l

3-  DIVIDED,  DEPRESSED  MEDIAN

4-DIVIDED,  RAISED MEDIAN
(ANYTYPE)

9-  OTHER/UNKNOWN

0WORK ZON E RELATED

0WORKERS PRESENT

[1]LAW ENFORCEMENT PRESENT

WORK ZONETY"E

1-  LANE CLOSURE

2 - LANE SHIFT/CROSSOVER

3-WORK  ON SHOULDER
u  ORMEDtAN

4 - INTERMITTENT  OR MOVING WORK

5 - OTHER

LOCATION (IF CRASH IN WORK ZONE

l-  B EFORE THE IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITION  AREA

4-ACTMT'/  AREA

5-TERMINATION  AREA

CONT(ltlR

l
1-STRAIGHT  LEVEL

2 - STRAIGHT G RADE

3-CURVE  LEVEL

4J:11RVE  GRADE

9 - OTH ER/UN KNO!VN

C(INDITJONS

2

1-DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ERIUNI(NOWN

SURFACE

2

1-CONCRETE

2-BLACI(TOP,
BITUMINOUS,
ASPH ALT

3 - BRICK/BLOCK

4 - SLAG, GRAVEL,
STONE

s-DIRT

g-  OTHERIUNKNOWN

[]ACTIVESCHOOLZONE

LIGHT  CONOITION

1-DAYLIGHT

"  s2:Do:'RKN_/DiUiS(,KHTE[)soon)WAy
4-DARK-ROADWAY  NOT LIGHTED

5-DARK-UNKNOWN  ROADWAY L[GHTING

'I-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 FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i':':::i:S:,'::'UNIT  ONE  AND  UNIT  TWO  WERE  STOPPED  AT

THE  RED  LIGHT  ON  ST.  RT.  261.  BOTH

I I I I II i IE (D
I I I I II I 15 --  -, I-DI"I-11  i l:

VEHICLES  WERE  IN  THE  TURN  LANE  TO  HEAD

NORTH  ON  S. WATER  ST. THE  LIGHT  TURN

GREEN  AND  UNIT  TWO  STARTED  TO  MOVE

hLA_JW  AINI)  UINII  IJINJ!,  5LKU €jt  lIll!,  K_t!,AK  UN!
j  ffl J

(-  a-=-  -a-  (

UN  II  TWO.  UNff  ONE  MILEI)  IO  LEAVE

ASSURED  CLEAR  DISTANCE  AND  CITED. vi ' rri-r ""-"'

CRASH REPORTED  DATE /TIME

101 3121612  10121  2 I /l  11114181

OISF'ATCH DATE /TIME

lol31  ol61  al  01 al  al  / I 'l  '15131

ARP.IV  AL DATE /TIME

lol  al  al61  al  ol  ol  al  /l  'l  '151  'l

SCENE CLEARED  DATE /TIME

IOlal  al  'l  al  ol  ol  'l  ' I 'l'l  ol  al

REPORTTAKEN  BY

[XPOLICE  AGENCY

0MOTORISTTOTALTIME
ROADWAY CLOSEO

o,o,o,

OTHER
INVESTIGATION  TIME

1013101

TOTAL
MINuTES

101"101

OFFICER'S  NAME*

Easterling,  Samantha
Ciitciiin  BY OFFICER'S  NAME"

Ennemoser,  James
€ SicuonPWLeiEiMoxEnNxaTotiiiiox

t* iu tnrint  nirnni  tt  n an 0)I!l0FFICER'S  BADGE NuMBER*

1215141111

Cstc+iin  nv OFFICER'S  BADGE NIIMBER"

121515111

HSY7001 0hH tK9  [7jO-0820] PAGE 1



LOCAL REPORT NUMBER

21  01  ol  ol  -  I 01 01 ol  ol  "l  'l  'l  "l  I

i,
IINIT  #

jLL_Ll

OWNER NAMEi LAST,FIRST,MiDDLE@!AM(AionlVtnl Itiyyv_D piiriNC.un0lll}(If(lTOfil In(AutAIDNlV(N) l
SHYNE,MERRI,CHRISTIE  l

'alf

DAMAGE SCALE
11

OWNERADDRESSiSrREET,CITY,STATE,ZIP i[%luhiuionivini

4742  GOOSEBERRY  KNL,Brimfield  Twp,OH  44240

1-NONE  3-FUNCTIONALDAMAGE  '

0  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWNCOMMERCIAL  CARRIER:  aihvc,aoopcis,ctn,srhn,ztp Cowwuciii* CARRIER PHONE:incruotanucoot

11111111111 DAMAGEtl  AREA(S)
INDICATE  ALLTHAT  APPLY

0  iz ,

,,'oi. xi.
LP STATE

sOH

LICENSE  PLATE  #

GNY5598

VEHICLE  IDENTIFICATION  #

i 2 i Ti 3 i Di Fi Ri Ei Vi 7 i Ei W l i 8 i 4 i 0 i 4 i 2i

VEHICLE  YEAR

I 2 I Q__L_Ll_Ll

VEHICLE  MAKE

Toyota

i
[r:::E

INSURANCE  COMPI,NY

GRANGE Eu;Hct POLICY #
C€ILOR

RED

VEHICLE  MODEL

RAV  4

i

TYPE  OF USE
n  ri  li  IN EMERGENCY
iiC €MMERCIAL iiGOVERNMENT  ,  ,  ,  RESPONSE

US (H)T #

11111111

TOWED BYi COMPANY NAME

i

[lD'EVICEa"" 0HIT/Sl(IPUNIT
EQUIPPE(I

#oceupasvs

L_LL_LI

VEHICLEWEIGHT (iVWR/GCWR
1 - slOK  LBS.
2 - 10,001  - 2(iK LBS

 3 - >26K  LBSi

HAZARD(IUS MATERIAL

0H;77;4H3 CLASS # PLACARD m #
0PLACARD  ff

6 s if  '  l  6 s

10 ,,  , 2

9 3

a 7 '  i i 5 4

tls
11 '  l '  8 Il  '  l  '

I -2 I 12 I
10 ii  , 2 10 ii , 2

TO l  10 Il

9 9 3 3 9 giis  3

8 7 I 4 8 l  'l  4

jes76s
6 6

12 12 12

6'a 3 g 'J!' :i g II!11 3 9 '!013'IJ' @? N  ald

ffi 5 lil  H
6 6 6

[].  NO DAMAGE [0  ] []-uhotpcappiaat  t 14 ]

[]-rap  n3]  []-auaucas  [15]

[]-unnsorarsct+ic  [16]

ii

?

iPAS}tNGERCAR 7.MOTORCYCLE2WHlELED 12-GOLFCART 18.LIMO(LIVERYVEHICLE) 23.PEDESTRIANISKATER

2.PASSENGERVAN(MINIVAN) 8-MOTORCYCLE3-WHEELED 13-SNOW)!OBILE 19.BuSllffiPASSENGERS) 24.WHEEkCHAIRIANYTYPEl

'-'-'ol 3-SPORTuTILITYVEHICLE 9JUTOCYCkE 14S1NGLEUN1TTRUCK 20OTHERVEHICLE 25OTHERNONMOTORIST

""n"4-PICKUP  10.MOPEDORMOTOR12ED 15.SEM1TRACTOR 21HEAVYEQUIPMENT 26-BICYCLE

5-CARGOVAN B'cYCLE 16-FARMEQulPMENT 22-ANlMALWITHRIDERon 27TRA1N

6.VAN1!15SEATS) """u'AINVEHIC"  17-MOTORHOME AN"AL-DRAWNVEHICLE "l.UNKNOWNORHITISKIP

L__!LJ  #apTRAILINGuNITS  'ATv'UT"
ff

i

WASVEHICLEOPERATINGINAuT(IN(IMOIIS ONOAUTOMATION 3-CONDITIONALAUTOMATION 'IUNKNOWN

,___,z MI.DYDEsEWIHENNOCR9A.SOHTOHCECRU,RuRNEKDN!OwN Au,TON00MOus 1,DpARRlVTEIARLAASUSTl}oTl,AANTClEoN 4,HFulGLHLAAUuTTOOMMAATTllOoNN
MO(IE LEVEL

i

l.NONE 6,BUS-CHARTERITOUR 11FIRE 16-FARM 21-MAILCARRIER

51  2TAXl 7-BUS-INTERCITY 12M1L1TARY 17MOW1NG 'R-OTHERluNKNOWN

sPEC,AL  3ELECTRONICRIOESHARING 88US-tHUTTLE 13-POLICE 18{NOWREMOVAL
BIH(;710H4SCHOOLTRANSPORT g-BUS-OTHER 14PUBLtCUTlllTY 19TOW1NG

5-BUS-TRANSITICOMMuTER 10-AtABUlANCE 15-CONSTRUCTIONEQulPMENT 2(lSAFETYSERVICEPATROk

i

lNOCARGOBODYTYPE 3-VEHICIETOWINGANOTHER 5-INTERMODALCONTAINER B-POLE 12-CONCRETEMIXER

l_Qlj_3  fNOTAPPLICABLE MOTORVEHICLE CHASSIS q,(4B(;074HH 13,AUTOTRANSPORTER

cAR a o 2  BUS 4  LOGGING A  CARGO VANIENCLOSED BOX 10,FLAT BED 14,GARBAGEIREFUSEBODY
TYPE  7-GRA'N'CH'Ps'GME' 11-DUIAP 99-OTHERluNKNOWN

.1
l-TURNSIGNAIS 4.BRAKES 7.WORNORS11CKT1RES 'I-MOTORTROUBLE '+')OTHER{UNKNOWN

f
VEHICLE  2HEADUMPS iSTEERING 84RAlLEREQulPMENT l0DISABLEOFROMPRIOR
DEFECTS 3TA1L1AMPS 6-TIREBLOWOUT DEFECT"E ACCIDENT

g
llNTERSECTION-MARKED 3lNTERSECTION-OTHER A-BICYCLELANE g-MEDIANICROSSINGISIAND 12-FIRSTRESPONOER

L_LJ  CROSSWALK 4-MID8LOCK-MARKED 7-SHOULDERIROADSIDE 10.DRIVEWAYACCE{S ATINCIDENTSCENE
N(lNaMOTOR'ST 2  INTERSECTION - UNMARKEO CROSSWALK B _ SIDEWALK 11,3H4B50 USE PATHS OR 'fl-OTHER I UNKNOWN
locATI' CRo"WALK 5TRAVEkLAN(-OmtiLnitnnn TRAILS
AT IMPACT

1.NON-CONTACT l-STRAIGHTAHEAD 7MAK1NGU.TURN 13.NEGOTIATINGACURVE 18-APPROACHING

8-ENTERINGTRAFFICLANE 1(.ENTERINGORCROS{ING ORLEA"NGVEHICu
I_AI  :::o:JaxiOh'cl's'oN LLLLI  a3:":HaA"N'G"I"NGLANES ')-LEAVINGTRAtFICLANE SPECIFIEDLOCAT'ON 19'STAND1NG
ACTI(IN  4, srnuex PRE.CRASH 4,gy(B74(1H(,)p433H(, 10,PARKED 15'WALKING, RUNNING, 20'OTHERNON'MOTGRIST

s.aanisrtuxiqa'no"ss.uattthtittaariw  11.SLOWINGORSTOPPED IOGGINGIPLAYING 2'STANO1NGOUTSIDE
&srnucx , . MAKINGLE,TuRN INTRAFFIC 16'WORK1NG DISABLEDVEHICLE

,,oTHER,UNKNOwN 12_D,vERLEss 17.PUSHINGVEHICLE 99.OTHERiUNKNOWN

INITIAL  POINT  OF CONTACT

[)-NODAMAGE  14-UNDERCARRIAGE

12 1-12 - RDEIAFGERRATMO UNIT Ig5qlVUENHKINCOLWE NNOT AT SCEN E
13-TOP

it;Mid(

g
i

lNONE 7.LEFTOFCENTER 13.lMPROPERSTARTFROMA 1)VISIONOBSTRUCTION 21-LYINGINROADWAY

2.1A1L11RETOY1ELD 8.FOLLOWINGTOOCLOSEIACDA ""'D'OSI'ON  18.OPERATINGDEFECTIVE 22NOTDiSCERNIBLE

3.RANREDLIGHT glMPROPERLANECHAN(,E 14'TOPPEDORPARKED EQUIPMENT 23-OPENINGDOORINTO
m08 """""  19.LOAD SHIFTINGIIALLINGI ROADWAY

44ANSTOPSlGN lO.IMPROPERPASSlNG 15_swER,NGToAvOlD sPILLING g,OTHERI)ApRoPERACTIONCOHTR18UT1NG

,,,a,5.UNSAFESPEED ll.DROVEOFFROAD I,_wRONGWAY 20,pROpERcROsslNG
I 64MPROPERTURN 12-IMPROPERBAC)tlNG

TRAFFICWAY  FLOW

1-ONE-WAY

u2 2-TWOWAY

TRAFFIC  CONTROL

l.ROuNDABOUT 4-STOPSIGN

'o ::LG;sA)ILER :Yp:)EcLODtl'T:o"L

# OF rHRouGH  LANES
(IN ROAD

3

RAIL  GRAtlE  CR€ISSING

1.  NOT INVOLVED

l  2-INVOLVED-ACTIVECROSSING
n  3-lNVOLVE6PASSiVECROSSlNG

ff

*

SEQUENCE  OF EVENTS

NON-COLllSION

I 10 1, :0:lREURTEUXRPNLIORSOIOLkNOVER 67 : EsQEUPAIP:TEINOTNFOAFILuUNR,Es 11'CORPOPSOSIICTEENDTIERRELCITNIEON-OF 1l:.A'RANllLMWAALY2EFHAIRCylLE 22-WEQ%RIKPMZOENNETMAINTENANCE
THE' 18AN1MAL -  DEER 23-STRUCK BY FALIING,

'IMMERSION B'ANOFFROADRIGHT 12DOWNH11LRUNAWAY SHltTINGCARGOOR

2L_LJ 4.1ACKKNIFE 9-RANOFFROADLETT ,,GTHERN,N,OLLlslON '2'0:MOTORv"""'-EHICLE,N""' ANYTHINGSETINMOTIONBYA MOTORVEHiClE

1.CARGOIEQUIPMENT 10-CROSSMEDIAN 14,PEDEsTRIAN TRANtPORT 24_OTHERMOVA8LEOBIECTLOSS OR SHIFT
sL_LJ  1)-PEDALCYCLE 21PARKEDMOTORVEHIClE

COlLISION  WITH FIXED  OBJECT  - STRUCK

)5.lMPACTATTENuATOR 31-GuARDRAlLEND 37TRAFFICSIGNPOST 43.CuRB 50-WORKZONEMAINTENANCE

"  IC""HC'HION 32-PORTABLEBARRIER 38OVERHEADSIGNPOST 44.DITCH EQUIPMENT
26'RIDGEOVERHEAD 33-MEDIANCABLEBARRIER 39-LIGHTILIIMINARIES 45-EMBANKMENT 51WALL

5'  27sBTRRIDuGCETUPRIEERORABUTMENT M:X::WGuARDRA" <o_SuUlPttPtO:yTp@u 4"FENC' 52-Bu'lD'NG47MAILBOX 53-TUNNEL
28-BRIDGE PARA'ET 35 - MEDIAN CONCRETE 41 -OTHER R)ST, POLE 48,TREE 14 -OTHER FIXED OBJECT

6L_LJ  2gBRIDGERAlL BARRIER ORSuPPORT 4q,(lB5Hy@HHI  99-OTHER{UNKNOWN
3a-GuARDRAlLFACE 36-MEDIANOTHERBARRIER 4)-CULVERT

iFIRST  HARMFUL  EVENT  L_LJ MOST HARMFUL  EVENT

UNIT / NaN-MOTORIST  DIRECTION

l-NORTH 5-NORTHEA:)T

2SGUTH 6.NORTHWEST

FROM 0  TO i  3-EAST 7-SOUTHEAST
4.WEST 8.SOUTHWEST

g . OTHERIUNKNOWN

UNIT SPEED

f

DETECTED  SPEE0

1-  STATED IESTIMATED SPEED

l  2-CALCULATEDIEDR

3 - UNDETERMINEDPOSTED SPEED

m50

HSY8304  0HI  u 1/19 [760-08201 PAGE 2



LOCAL REF'ORT NUMBER

2101  2121  -  I 01 01 010141  61  71  51  I

i,
UNIT  #

l
OWNER NAME: LAsT, FIRST, MlooLE i []  iaitt at onivini I (lWhl Et) 01' ""'  =- -  aaa<-It( inttui  ti nnmni l
BOWMAN,TRACY,L  i

'al;

[IAMAGE  SCALE
n

OWNERJDORESSi  STREET,CITY,STATE,ZIP i%iiiutbsnqiviiii

2360  IND[}STRY  RD,Atwater,OH  44201

1-  NONE 3 - Fu NCT}ON AL DAM AG E
3

u  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

l
COMMERCIAL  C ARRIERi  NAME, ADDRESS, CITY ST ATE, ZIP COMM!RCIAL CARRIER PHONE:  iiitructaiitatoni

1111111111

INDrCA'T:"L'L::T'tA':PLY

12  12

xoi. s.
i_P STATE

iOH

LICENSE  PLATE  #

J.1G7349

VEHICLE  mcswicarios  #

I I I N141  AI Ll  1 I 1 I D17151  N14191712  14141

VEHICLE  YEAR

I 2 I OlQJj_J

VEHICLE  MAKE

Nissan

i MIVNES:IRF+IINECDE
INSURANCE  COMPANY

ALLST  ATE

tssupahcc  P(ILICY  #

826  275  586

COLOR

TEA

VEHICLE  MODEL

ALT[MA

i

TYPE  OF USE
n  n  l'l  IN EMERGENCY
iiCOMMERCIAL  ii  GOVERNMENT ,  ,  ,  RESPONSE

US D(IT #

11111111

TOWED BY: COMPANY NAME

i

0D'E'lXCE"a" OHIT/St(IPUNrT
E(IIIIPPED

#oecupatns

,02

VEHICLEWEIGHT GVWRtGCWR
1 - SIIOK LBS.
2 - 10,001-  2(iK LBS

 3 - >26K  LBS.

HAZARDOUS MATERIAL

@;g;77;4Hffi CLASS # pucun In #
0PLACARD  

 a<

@ a ii  '  l  s a
i210 ii   !

2

9 :i;  3
.-111--

his
ii  '  !  '  s Il  '  1

I-l ,,  I
I

'o I! I 2 10 o- 2

in ) :'  l)
9 9)  3 g 3

g '  I 4 a 7 1, 4

i 6
7 5 7 5

8 6

12 12 12

12 JL 4  '
gagg',F'agj!11sg!s 9  s  y

6 0 181 [G)j
6 6 6

[]-+ionxaaattoi  []-usotpcappibat  [14]

[:]-'top  [13]  € -ALLAREAS  [15]

[:l-usrrsorarsctsc  [16]

ii
f
T

ff

i

lPASSENGERCAR 7MOTORCYCLE2WHlELED l)-GOLFCART 18.LIMO(LIVERYVEHICLE) 23-PE[)ESTRIANfSKATER

2PASSENGERVAN(MINIVAN) B-MOTORCYCLE3WHEELED 14-SNOWMOBILE 19BUS(16+PASSENGERS) 24-WHEELCHAIR(ANYTYPEI

ol  3SPORTuTILITYVEHICkE 9JuTOCYCLE 14S1NGLEUNITTRU€K 20OTHERVEH1CLE 25-OTHERNONMOTORIST

""  ""  4 PI K P 10 MOP-D R MOTORIZED l  E T C U  t  0 5-S MIJRAC OR 21HEAVYEQU1PMENT 26-BICYCLE

l-CARGOVAN B'CYcLE 16-FARMEQUIPMENT 2{ANlMALWITHRIDEffl  27-TRAIN

6-VAN19-15SEATS) "J"""""'a'  17.MOTORHOME ANXAL'RAWNVEHICLE g9uNKNOWNORHITISKIP

1__Q__3 #orihatuhauhtrs  'ATv'UT"
WA{VEHICLEOPERATINGINAllTON[lMOUS ONOAuTOMATION 3CONDITIONALAUTOMATION 9UNKNOWN

!  'l-oY"ES"2':'N"Oa':;:'To;[aR'l'u'N'K"NOWN 4Ls  lp:Dp::lVyEi:LA:u'TSoTvA:TCiEoh :HrUGt'L:UuT:(lMv:::0:)1
MODE LEVEL

i

lNONE  6-BUS-CHARTEWOUR ll.FIRE  16FARA1 21.MAILCARR1ER

01  2TAX1 7-BIIS-INTERCITY 12M111TARY 17MOW1NG 9')OTHERluNKNOWN

sPE,AL  3ELECTRONICRIDESHARING 84US-SHUTTLE 13-POLICE 18-SNOWREM(IVAL
75H(;71@H4SCHOOLTRANSPORT 98uS-OTHER  l0PuBLICUTILITY 19TOW1NG

i-BUS-TRANSITfCOM(IUTER 10-AMBUIANCE liCONSTRuCTIONEQUIPMENT 20SAFETY{ERVICEPATROL

i

l  NO CARGO BODYTYPE 3 - VEHICLETOWING AtR]THER 5  INTERMODAL CONTAINER 8  POLE 12CONCRETE MIXER

1_Q__J_3 INOTAPPLICABLE MOTORVEHICLE CHASSIS (I,CARGOTANK 13,AUTGTRANSPORTER

cARGo I  BUS 4 - LOGGING b  CARGO VANIENCIOSED BOX lg447  BED 14 _GARBAGEIREFUSEsany
TYPE  "GRA'N'CH'PS'GRAVE' llDUMP  99OTHER1UNKNOWN

l
1-TURNSIGNAkS 4.BRAKES 7.WORNORS11CKTIRES 9MGTORTROuBLE 'fi-OTHERIUNKNOWN

L_LJ
VEHICL  E 2  HEAD LAMPS 5 - STEERING 8  TRAILER EQIIIPMENT 10 DISABLlD FROM PRIOR
DEFECTS ]4AlLLAMPS  641REBLOWGuT DEFECT"E ACCIDENT

i

1-INTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCLELANE 'l-MEDIANICROSSINGISIAND 12FIRSTRESPONDER

L_LJ  CROS'ALK 4MIDBLOCK-MARKED 7SHOuLDERlROADSlDE lOORIVEWAYACCE{S ATINCIDENITSCENE

HON'MOTORltT l  INTERSECTION-UNMARKED CROSSWALK B _ SIDEWALK 11,SHARED USE PATHSOR 99OTHER1UNKNOWN
10cATI'  CROssWALK 5-TRAVELLANE-[lmttLoatnnu TRAILSAT IMPACT

1NON-C(INTACT iSTRAIGHTAHEAD lMAKINGUTURN 13NEGOTIATINGACURVE lBAPPROACHING

2NON-COLLISION 2-BACKING 8-ENTERlNGTRAmCLANE 1(-ENTERINGORCROSSING o"ubv'K""e"
' l  3-{TRIKING L!h_Ll  3-CHANGlNGtANES 9-LEAVlNGTRAtFICUNE S'C'lEDLOCA'ON "-STANDING

4 (:7  {0  % 4, STRUCK PRE.CRASH 4 , OVERTAKINGIPASSING 10, PARKED 15 WALKING, RUNNING, 20-OTHER NONMOTORIST
i  BOTHSTRIKING ACT'NS 5.MAK1NGRIGHTTURN llSLOWlNGORSTOPPED 10GGINGIPLAYING 2'STAND1NGOUTSIDE

&STRUCK 6 _,AKINGLE,TuRN  INTRAFIIC 16'WORKING DISABLEDVEHICLE
9,OTHER,UNKNOwN 12_DRlvERl[5s 17PUSH1NGVEHICLE '+9OTHERIUNKNOWN

INITIAL  POINT OF CONTACT

€ -NODAMAGE  14-UNDERCARRIAGE

05  1-12 - RDEIAFGERRATMO UNIT 15 - VEH ICLE NOT AT SCENE')9-UNKN0WN
13 -TOP

l
l.NONE 7.LEFTOFCENTER 13.lMPROPERSTARTFROMA 1)VlSIONOBSTRUCTION 21-LYINGINROADWAY

2FA1LURETOY1ELD 8.FOLlOWINGTOOCLOSEIACDA """'OS"'O"  18OPERATINGOEtECTIVE 22-NOTDISCERNIBLE

3RANREDLIGHT 'l-IMPROPERLANECHANGE }4'TOPPEDORPARKED EQU"""' 23OPENINGDOOR1NT0
Ol """""  1910AD SHIFTINGIFAILINGI ROADWAY

4-RANSTOPSIGN lO.iMPROPERPASSING 15,swERvlNGTOAvOl0 sPILLING 99_OTHERll)PROPERACTIONCONTRIBUTING

(IRCUM!TAn(t!'NSAFESPEE" l'DROVEOFFROAD 16-WRONGWAY 2(hlMPROPERCROSSlNG
6lMPROPERTuRN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

l ONE-WAY

u2 24WOWAY

TRAFFIC  CONTROL

lROuNDABOuT 4.STOPSIGN

'!'  ::::G:s:LER 5lYN:)EeLoDtl'T:o'L

# nrrstiouGH  LANES
ON ROAD

3

RAIL (iRADE  CROSSING

l-  NOT INVOLVED

l  2lNVOLVED-ACTIVECROSSING
a  3-lNVOLVEDPASSIVECROSSING

ffi

#

SEQIIENCE  OF EVENTS

NON.COLLISI €IN

1,20 1,0:i:=RiT=UxRpN,foRsOioLLhOVER 67,EQEUPAiP:ATEINOTNFOAFILUuNRITEs ll:::SslCTEENDTIERRELCITNlEO,OF li:lRAhliL:;uY2E;olnCvLE 22W=oOuRiKphZi0=NEiMAINTENANCE
y""v=t 18J%l%4l_0[[Q  23STRUCK8YFALL1NG,3 . IMMERSION B . RAN OFF ROAD RIGHT

12.DOWNHlLLRuNAWAY SHIFTINGCARGOOR
19-ANIMAL -  OTHER

2L_LJ4  JACKKNIFE 'l - RAN OFF ROAD LEFT ,  _OTHERNON,OLLIs,H 20.MOTORvEHICLElN ANYTHIIIG SET IN MOTIONBY A MOTnRVEHIClE

'L:SOR'S"H'l:T""' 1'CROSS'DIAN """""  TRANSPORT 24-OTHERMOVABLEOBIECT
3ff  15'EOALCYCLE 21-PARKEDMOTORVEHICLE

COLLISI €lNwns  FIXED  OBJECT  - STRUCK

25lMPACTATTENuATOR 31-GuARDRAlLEND 37-TRAFFICSIGNPOST 43CuRB 50-M)RKZONEMAlttTENANCE

'-"  ICRASHCUSHION 32-PORTABLEBARRIER xuvehhhatisiatiposi  soireh  EQUIPMENT
'BRIDGEOVERHEAD 33-MEDIANCABLEBARRIER W-LIGHTnUMINARIES 45-EMBANKMENT 51-WALL

STRUCTURE

5L_LJ 27.RIDGEP,ERORABuT,ENT 34-MBAERDRIAIENRGUARDRAIL lO_SuTUP(LPIOTRyTPOLE 46.FENCE 52-BUILDING47MAILBOX """"

2B'BR'DGE PA"ET 35 - MEDIAN CONCRETE l1 OTHER POST, POLE 48,TREE 54-OTHER FIXED OBJECT
6l___l_g 2'l4RIDGERAIL BARRIER ORSuPPoRT 49,FIREHYDRANT 99-OTHERluNKNOWN

30.GUARDRAlkFACE %-MEDIANOTHERBARRIER 42-CULVERT

IFIRST  HARMFUL  EVENT  L_!J  MOST HARMFUL  EVENT

UNIT / NaN-MOTORIST  DIRECTION

1.NORTH 5NORTHEAST

2.SOUTH 6-NORTHWEST

FR(IM 0  70 l  3EAST 7-SOUTHEAST
4WEST  8.SOUTHWEST

9-OTHER IUNKNOWN

UNIT SPEED

POSTED SPEED

,50

HSY8304  0HiU  i/19  [760-OB20] PAGE 3



LOCAL REPORT NUMBER

121012121-101010101416171511

t
UNIT  #

uOl

NAME:  LAST, FIRST, MIDDLE

SHYNE,  MERRI,  CHRISTIE

DATE OF BIRTH

i 1 i2 l Oi 5 i / il 9 6 71

A(iE

i 5i (4

GENDER

,F,

i
:;'a

ADDRESS:  STREET,CITY,STATE,!IP

4742  GOOSEBERRY  KNL,Brimfield  Twp,OH  44240

CONTACT PHONE - INCIUDE  AREA CODE

L

j

Q,

INJURIES

,5

INJuRED
TAKEN
BY

u

EMS A(iENCY  (NAME) INJuREDTAKENTO: MEDICAL FACILITYuiavt.criyi SAFETY EQUIPMENT

uSEDo4 @D%T:;;;;a;r
SEATING POSITION

,01

AIR BAG USAGE

1

EJECTION

1

TRAPPtn

1

p-.OLSTATE

,__,,OH

OPERATOR LmENSE  NUMBER OFFENSE  CHAR(iED

333f)3A

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Assured  Clear  Distan

CITATION  NUMBER

23410

-  OL CLASS

la
END(IRSEMENT

tEl(CTuPTO2

uu

RESTRICT}ON 1(1ECTUPTO3

L_LJ$I__LJ

DR[lER
[llSTRACTEn
BY

1

ALCOHOL  / DRUG SUSP[CTED

[IALCOHOL []  MARUUANA

0onicpi  DRUG

CONDITIO)I  I

1
ff

Ta41iill l%J4iffiffiffi a §?j i*it*i
STATUS

1
l__l

TYPE

,1  ,

VALUE

.I  I I I

STATUS

l'l

TYPE

41

RESULT strtt+utiot

I II II II I

i

UNIT #

,02

NAME:  LAST, FIRST, MIDDLE

BOWMAN,  HOPE,  ROSE

DATE OF BIRTH

iO i7 / li  5i / i2 0 0 2i

AG E

i li 9 i

[iENDER

IFI

ff ADDRESS:  STRLET,CITY, STATE,ZIP

2360  INDUSTRY  RD,Atwater,OH  44201

CONTACT PHONE  INCLUDE  AREA CODE

I

ffi INJURIES

5

INJURED
TAKEN
BY

u

EMS AGENCY  (NAME) INJ URED TAKEN TO: MEDICAL FACILnY  (IIAME.CITYlSAFETY EQUIPMENT

uSEDm04 (j,,%T-S;;,,7;r
SEATING POSITION

,01

AIR BAG USAGE

1

EJECTION

1

TRAPPED

1

H
OLSTATE

zOH

OPERATOR LICENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CIT  ATION NUMBER

0L CLASS

4

ENDORSEMENT
SEI(CTUPTO2

ulj

RESTRICT}ON IELECTIIPTOI

L_LJ$  L_LJ

nRll  ER
DISTRACTED
BY

1

ALCOHOL  / DRU(i SUSPECTED

[]ALCOHOL  0  MARULIANA

00THER  DRUG

CONDITION

1
ff

1411if rv*i ffi allllf+l i*ini
-ST ATU S

1
ff

TYPE

1
u

VALUE

.f

STATUS

1
l__l

TYPE

i
l__l

RESULT  ithtti  utio*

uuuLJ

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

II/II/1111

AaE

1111

GENDER

II

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

11111  11111

INJURIES

ff

INJuRED
TAKEN
BY

Lj

EMS A(iENCY  (NA)AE) INJIIREDTAKENTO: MEDICAL FACILrTYtxavc,crrn SAFETY EQUIPMENT
uSE[l

f
(j,,%T-:;;,;;a;i

SEATI)l(i POSITION

II

AIR BAG USA(iE

I I

EJECTION

IJ

TRAPPED

l

OLSTATE

f

OPERATOR L}CENSE  NUMBER OFFENSE  CHAR(iED L(ICAL
CODE

€

OFFENSE  DESCRIPTION ClTATmN  NUMBER

OL CLASS

ff

ENDI)RSEMENT
t[k(CT  uPTO2

ul__J

RESTRICTION SELECTugTO3

L_LJ  L_LJ  L_LJ

DRII ER
nlSTRACTE[l
BY

ff

ALCOHOL  / DRUG SLISP[CTED

0ALCOHOL [3 MARiJUANA

00THER DRIIG
-fflUlllJWu

CONDITION

I I

i fflllill 104!$ € a illtl!ltl mm.i
-STATUS-

II

TYP-E-

II

--  VA--LUE

*l  L_LJ

-ST-ATUS

l

-T-YPE

I__J

RESU LT- 7arhintiut

LJLJLJLJ
ILIIIIN  111P l-.  . .  ..

nll4 14!1$l?PlilA'lO(lli iiil,lfT4 iill € 4ffi!$ffi allQtl4i4ii(4 I(111141' gill iW'4tlQk'NiTiT iiriiiil hit-vmi
1_FATAL l-FRONT-IEFTSIDE  lNOTDEPLOYED 1-CLASSA lJLCOHOLlNTER_OCKDEVllE 1TOTDISTRACTED 1-NONE;IVEN

2-SUSPECTEDSERIOUSINJURY [MOTORCYC!EDR"E" 2.DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY 2.MANUALLYOPERATINCAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2'RONT'llDDLE 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTINGttPING, sAMPLuUNUsABLE

4-POS}IBLEINJURY 3-FRONT-R'GHTS" 4DEPLOYEDBOTHFRONTfSIDE 4REG11LARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTI)uURY ' 4-SECoND-LEFTsmE 5-NOTAPPLICABLE (OHIO.D) 5-EXCEPTCLASSABUS 3_TALKINGONHANDS_FREE 4-TESTG'vEN'ESULTsKNoWN
c :McorTno,,RncY}C,llnEnP,AcSsENGER' 9-DEPLOYMENTUNKNOWN 5-M[oPEDON'Y 6-EXCEPTCLASSA COMMUNICATION[)EVICE 5-TESTGIVEN,RESULTS

, , i, ,  ,  ,  :l-  JCLu Y U-111111 IIL l_ 6 . NO VALID 0l & C LA 3S 8 8113 4 _ TA L K, tit, o N ,  A N ,,  EL D UI}hl{U Ijlj
, ,,,TTDA,,cD,,Tc,  6 - SECOND - RIGHT SIDE 7 cvrcoriotrtiio  T(I rn CO COThMU-NICATION-nFm[:F  __ _ ___ __ _ _ _ .._ _ 
'-..""""""";.'..  __.__________  -___.....__._..._..'-"""""""'-"""'  --"""-"'-""-"-"'-'  ffiAldrJ!ttJaK**&'4!Ja

IIKtAI  Lu Al 5u aNa I - InIKU - Let I )IUC 14'l  @l'li  'l'lalll'l'li+l  Q 1114i f  n irncou  cniarc  iircin  ic  5 OTH ER ACTIVITt WITH AN

a 0ll=l)-=%==##I0=  ELEC-TRONICDEVICE ""'-iMOTORCYCLESIDECAR) -  -
2-EMS l-NOTEJECTED H-HAZMAT RESTRICTIONS

3-POLICE 'T"IRD'lDDLE  2PART1ALLYEJECTED M-MOTORCYCLE 9-LEARNER!SPERMIT 6-PASSENGER 2'(00D
9-OTHERjUNKNOWN 'THIRD'lGHTSIDE 3-TOTALLYEJECTED P-PASSENGER REST"ICTIONS 7'THERD1S"'ACTION """

10-SLEEPERSECTION 4_NOTAPPLICABLE N_TANKER 1(ILIMITEDTODAYLIGHTONLY INSIDETH"EHICLE 4-BREATH
-  _ _ . . . . _ _ ..  ..  . _ _ . ..   n r  TO I I r  v r  t  O ,  -,,  , ,  %  % ,  .=  .  .  ...  -  . . -.  vs  -  .  ..

al'lJ$4'a4tllll!i'il"li  "  """"'  LynTnDsrn,T,,  ll_lly1B70B4plgyy(H7  b-u.ihututbuiotnuhuuisrut h-unitti
 s i  at  0 tc  ina co  ni  nruc  o   _  '  - """'  """"  THF  VF 11 ICI F

T_N(INFIISED '-r""ac"'c"i'u'c"  JililJJdi  --.---......-....-....-..  12L1M1TED-OTHER "'-'-"'---
. ....____  aNuLUXillliU)llle+l7..____-.____  " "'v=-"-v"a""  ,_ ,,__,,,,,,_,,  __,,,___ 9-OTHERfUNKNOWN 'iil'l'Nl!lalfl

2-- s hioiiun:"l'Y':slltl vlTuOe':lnY Us"  I)Nlo:K.-ITIRI)AW'llT':'G(IuANl)l" BUS' l'i - eNvOT'riiT:"raP:EnDov S- SCHoo' Bus "- (MSEPCEHCAIANL'CBARAI DKEEvS.'cHEASND ' "  " "  ' ""  '-'-  T - NoNE
)  - L+I+' DC l  I U n li  u X  U ' a- ' a -  '  a ' a "  ' -'  a L  C A I IIIL)l  I tel  DI

__ ________________  ,,,,,,,,,,,,,,,,,,,,  T-DOllBLE&TRIPlETRAILERS (,ohysoLsiosorHEe  ilim €i)i  -i pinoo

4-SHOuLDER&LAPBELTUSED 12-PASSENGERINuNENCLOs' """""a""'  X_TANKER/HAZMAT A6'APTiVE'DE'V!C*S)' 1-APPARENTLYNORMAL 3_UR1NE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3-FREEDBY

----=--n  etriur  l a _TIIAII INf: 11NIT NONMECHANICAL MEANS  _ __ _ _  14 - M'L'TARY 'H'CLEs oN'Y 2  PHYSICAL IMPAIRMENT 4,  OTHER

',"u'11'n"D'c'c'T"0:'I'y"TlvcTc{, -l-4-R"IaD-laN-G=aO-N-V=EaH'lCLEEXTERIOR """l1iisx.n.ny%o%sy.ia+h%ieteswiihou'+  3-EMOTIONAL(EG,DEpnEl}to, ..._  _ __......
o-t.ntbuacauutinn iiaicuu- -' "'-"'--"'-"'----"'-"'-"  F_FEMALE o"""""  ANGFXNI}{UR}ED) a'lil'CIN$ffiil4'l'l'llAll--  iii  ri  ri  tn-  f NnN_Tl)All INa I IN ITI

K1_)ill (  Alal  Nli  ) I v+ia-l  1-#4 -  410 -  ......

7_BOosTERSEAT 15_NONaOTORlsT M_MALE 16-OUTSIDEMIRROR 4-ILLNESS l-AMPHETAMINES
8_HELMETUsED 99_OThER,UNKNoWN U-OTHERiUNKNOWN 17'PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES'a-o"'-' FATIGUEDlETa 3-BENZODIAZEPINES
9_PROTECT1VE PADS USED 6- UNDERTHE INFLUENCE

(aBOWIKNEESIETC) OFMEDICATIONS{DRUGS 'CANNABINOIDS
l0_REFLECTIVECLOTHlNG {ALCOHOL 5-COCAINE

ll_LIGHTING-PEDESTRIAN 9-OTHER{UNKNOWN 6OP1ATE!JOPIOIDS
/BICYCLEONLY 7-OTHER

99_OTHER1UNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

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

Lui,;;s
NAME:  LAST, FIRST, MIDDLE

KINGSLEY,  NATH_ANIEL,  EDWARD

DATE OF BIRTH

i I ) ( oi 2 i '  il ? 9i 9i

AG E

i 21 ? i

GENDER

, M ,

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

:3985  COLUMBIA  R_D ,MEDINA  ,Ol't  44256

INJURED
TAKEN
BY

u

EMS Aaascy (NAME) INJUREDTAKENTO: MEDICAL Faciun  (NAME, CITY) SAFETY EaUIPMENT
USED

,04 (j,,%T-:;;pi_;a;ir
SEATING POSnlON

lolal

AIR BAti uSAaE

,1  1,

EJECTION

IJ

TRAPPED

1

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II/lillll

AGE

1111

GENDER

II

:  ADDRESS:STREET,CITY,STATE,ZIP
al

t

CONTACT PHONE  - INCLUDE  AREA CODE

11111  11111

iz
INJURED
TAKEN
BY

l

EMS Aae+icy (NAtAE) INJUREDTAKENTO: Mtoicqi  FACILITY (NAME, CITY) SAFETY EQUIPMENT
uSEtl

L_LJ

DOT-Covpuahi
MC HELMET

SEAT}NG POSnlON

Ill

AIR BAG USAGE

I I

EJECTION

IJ

TRAPPED

u

lyy_I
NAME:  lAS+, FIRST, MIDDLE DATE (IF BIRTH

II(lilll

AG E

11ff

GENDER

I__J

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

H

CONTACT PHONE   INCLUDE AREA CODE

- INJURIES

g-
INJURED
TAKEN
BY

u

EMS AGENCY tNAME) INJUREDTAKENTD: Mcoico< Fociun  (NAME, CITY) SAFETY EQUIPMENT
US!D

$

DOT-Cawpua+ri
MC HELMET

SEATING POSITION

II

AIR BAG USAGE

I I

EJECTION

II

TRAPPE0

II

i

UNIT  # NAME:  LAST,FIRST,MIDDLE DATE OF BmTH

II(ll"llll

AaE

1111

GENDER

a

S

t

g

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

[NJURIES

I__J

INJURED
TAKEN
BY

l_l

EMS Aathcy  (NAME) INjuREDTAKENTO: MEDICAL FACILITY (NAME, an) SAFETY EaulPMENT
uSED

L_LJ

DOT-Cawpuaxr
MC HELMET

SEATING POSITION

Ill

AIR HA(i USAaE

I I

EJECTION

II

TRAPPED

II

aU!Ill ItWli%** A4rJlk €!ji!iJ4)k&lL4Thr 44-164)f4Jiu '11€41 i 41J  fil4'i f41=l4ffl-l-l   I  I  ffi  I II- €11 €  '  r  Il  '  i  i -j  ffli  111111  '  N  a  '  r  '

1-  FAT  X'.L 1-  NON  E US ED - 1-  FRONT  -  LEFT  SIDE  1-  NOT DEPLOYED

2 - SUSPECTED  S ERIOUS  INJ  U RY ""'o"  OCCU """  (MOTORCYCL '  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-  POSSIBLEINJURY 4 - SECOND  -  LEFT  SIDE  4 - DEPLOYED BOTH
5 _ NO APPARENTINJURY  4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5-CHILDRESTRAJNTSYSTEM-  5-SECOND-M}DDLE  5-NOTAPPL}CABLE

@f'a  f'liNla'k  a  'o  ""  o "  "'  "  a 6 - S ECON D -  RIG H T Sl D E O _ rl  r  D I liV  AA rklT  I I At I/  AlnlAI  At

€-1-NOTTRANSPORTED '  6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE
I  /TREATEDATSCE' REARFACI' (MOTORCYCLESIDECAR) *i<*n-lla

I 8-THIRD-MIDDLE
2 - EMS  7 - BOOSTER  SEAT  1-  NOT EJECTED

9 - THIRD  -  RIGHT  SIDE
3 - POLICE

9 - OTH ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENG  ER IN OTH ER ENCL  OSED  3 - TOTALLY EJ ECTED_ __ ( ELBO  K  KN  EES-  ETC-)  rA  0a  rl A 0 aA t y tw_'roh  t it  x r_ i 1111 IT  .  ..  --  .  --.  .-.  -.  -

8 - HELMET  USED  2 - PARTIALLY  EJECTED
10-  SLEEPER  SECTION  OFTRUCK  CAB

la'l4'l'l4im.....=piphLiirpxi'-'-iii-i-  qnstiirv_utiitnrpriipi
-""--  ""  =  "'-"-  ' """'-  -"  '-  4 - NU I AHHLI(;ABII

@ '-"  "-'  "---"'-'-"  " IU  - K L ? L L L 11V L U LUI  hlN  (i  "  -I  ' "  "--'  "  ""  ""

@ F-FEMALE .  ,,.,,....  ......,.,.  12-PASSENGERINUNENCLOSED ltli1!!:li
11- Ll(iH IlN ki - P L U L:il KIA N CA RG O A R EA'  - ""-  / BICYCLE  ONLY  1-  NOTTRAPPED

U - OTH ER / UN KNOWN  13-  TRAI  uNG  UNIT
2 - EXTRICATED  BY MECH  ANICAL99  - OTH ER / UNKNOWN

14  - RIDING  ON VEHICLE  EXTERIOR
MEANS

(NON-TRAILING  UNIT)

15  _ NON_MOTORIST  3 - FREED BY NON-MECHANICAL
MEANS

99  - OTH ER / UNKNOWN
I

NAME:  LAST, nRST, MIDDIE DATE OF BIRTH

II/lillll

A(iE

1111

(iENDER

II

ADORE!iS:  STREET,CITY,STATE,ZIP CONTACT PHONE   INCLUDE  ARIA  CODE

11111111111

NAME:  tAST, FIRST, MIDDLE DATE OF BIRTH

II/ll'llll

A(iE

Ill

aENDER

1_J

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

11111111111

I NAME:LAST,FIRST,MIDDLE DATE OF BIRTH

11111111

A(iE

1111

(iENDER

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

111111111
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