
LOCAL REPORT NuMBER*

12  01 2121  -  I o 101 01 "  141 711141  I
[%PHOTOSTAKEN  [3 o"-" € o"-'a

[%OH-IP  []  OTHER

OSECONDARY CRASH [1 PRIVATE PROPERTY

LOCAL INFORM  ATION

REPORTINGAGENCYNAME" NCIC*

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

H{T/51(IP

1-SOLVE[)

I 12-11NSOLVED

NIIMBER OF UN}TS

,02

UNIT  IN ERROR

')8-ANIMAL

1_99  - UN KN OWN

COUNTY*

,67

LOCALITY*
1-  CITY

,1  #:4A'#::AIP

LOCATIO?hCl1Y,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /1IME*

10131217121012121  /10131  1191

CRASH SEVERITY

1-  FATAL

' " ' 2 .. Z[R}OuS  {NJuRY
SUSPECTED

3-MINOR  INJURY
SUSPECTED

a
ROuTETYPE

L___lj

ROUTE NIIMBER

111111

PREFIX  N - NORTH
S-SOUTH

I 4 I iEaiSEwAt'sT'r

LOCATION  R(140 NAME

MAIN

ROAD TYPE

I S I T I

LATITUDE  otcntuotciitii

141 l liil l I 5 I l I 2 I 6 I o I

j 4-INJURY  POSSIBLE

5 - PROP ERTY DAM AG E
ONLY

ROUTETYPE

,S,R,

ROUTE NUMBER

15191  I I I

PREFIX N - NORTH
S-SOUTH

I I lEAlSEwA:qT'i

REFERENCE  ROA[I NAME (ROAD,MILEP[)ST,HOUSE  #)

Haymaker

ROAD TYPE

, P , K,

LONGITIIDE  ottiuarocantci

aaa 81 I liil 3 I 7 1. 7._ 1...4_ _L..A..I 3 I

REFERENCE  POINT

1-  INTERSECTION

I  2 - MILE POST
u  3-HOUSE  #

DI?ECTION
tnnti REFER(NtE

N-NORTH
S-SOUTH

l-j  E-EAST
W-WEST

ROLITE TYPE

tR - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR - N U M BERED TOWN SHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -BOULEVARD MP-MILEPOST  ST -STREET

CR-CIRCLE  €V-OVAL  TE-TERRACF

CT -COIIRT  PK-PARKWAY  TL -TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTER!iECTI]N  RELATED

[X  WITHIN  INTERSECTION  on ON APPROACH

L__!J
0  WITHIN INTERCHANGEAREA suwsuopoppnoACHcS

DISTANCE
FROM REFERENCE

L____L_LJ

DISTANCE
llNiT OF MEASURE

1-MILES
2-FEET

 3-YARDS

l?;1tl'i'liV

[3 R(lADWAYtlIVIDED

LOCATION op FIRST HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

ol  ::)::U:ER  10-DRIVEWAY/ALLEYACCESS
11-RAILWAY  GRADE CROSSING

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5-ON  GORE TRAILS
ti-OUTSIDETRAFFICWAY  '3-Bll<E  LANE
7_ON RAMP  14-TOLL BOOTH
8_OFF  RAMP 99-OTHER/UNKNOWN

MANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLiSION  4-REAR-TO-REAR

"""'  5-BACKING

"  S;)ol:"S%N "-"""
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOSITEDiRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTI(IN  OF TRAVEL

N-NORTH

,  S-SOUTH

E - EAST

W -WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN
l <4 FEET )

"  2-DIVIDED  FLUSH MEDIAN
(>4FEETl

3-DIVIDED,  DEPRESSED  MEDIAN

4 - DIV}DED,  RAISED MEDIAN
(ANYTYPE)

9-  OTH ER7U N KNOWN

OWORKZONERELATED

OWORKERS PRESENT

0  LAW ENFORCEMENT PRESENT

W(IRKZONETY"E

1-LANE  CLOSURE

2 - LANE SHiFT/CROSSOVER

3-WORKON  SHOULDER
u  ORMEDIAN

4 - iNTERMITTENT  OR MOVING WORK

5 - C'THER

L(ICATTON OF CRASH IN WORK ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITION  AREA

4-ACTMTY  AREA

5-TERMINATION  AREA

CONTOUR

l
1-STRAIGHT  LEVEL

2 - STR AIG HT G RADE

3-CURVE  LEVEL

4J:11RVE  GRADE

9 - OTH ERIUNKNOWN

CONDITIONS

3

1-DRY

2-WET

3-SNOW

4.1CE

5 - SAN D, Mu D, DI RT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

g - OTH ER/UNKNOWN

SURFACE

2

1.CONCRETE

2 - BLACKTOP,
BITUMINOUS,
ASPH ALT

3 - B RICK/BLOCK

4 - SLAG, GRAVEL,
STONE

5-DIRT

'l - OTH ER/UNKN OWN

0  ACTIVESCHOOLZONE

LIGHT CONt)ITION

l-DAYL}GHT

'L'  :D[):"KW_'LUiScKHTEoqobowAY
4-DARK-ROADWAY  NOT LIGHTEn

5-DARK-UNKNOWN  ROADWAY LIGHTING

9-OTHER  / UNKNOWN

WEATHER

l-CLEAR  6-SNOW

@ (, 2 - CLOU DY 7 - SEVERE CROSSWI NDS
3-FOG,SMOG,SMOKE  8-8LOWINGSAND,SOIL,DIRT,SNOW

4 - RAIN  9 . FREEZING  RAtN OR FREEZI  NG DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i:',j'i:,i:=:,o,:'UNIT  #1 WAS  TRAVELING  WB  ON  W  MAIN  ST,

CROSSING  OVER  HAYMAKER  PKWY,  AND

= J,I1[,!-
CONTINUING  SB ON  LONGMERE  DR.  UNIT  #2

WAS  TRAVELING  WB  ON  HAYMAKER  PKWYAT

LONGMERE  DR.  UNIT  #2 STRUCK  THE

DRIVER'S  SIDE  OF  UNIT  #1 IN  THE  MIDDLE '  -_---  &..  -'  --  -  -
/l  T:I  'I'TT  T'  T  AT  'f  T:'  TI  C'  T:'  r'l  "T  T  71  AT  T  nkTT  'T'  jj  'I  C"  l'  A 'T'  T'  Tl

"-"  -  ---'-  -,  11161 ,

l_Jl'  I  flu  11N  I  1!l't8uL  I  11JlN  - UIN  IN  FFI  31j'tl  j!il?

!-  -  -  -  -   -  -  -

SHE  H_AD  A  GREEN  LIGHT.  UNIT  #2 STATED

7tSHE  HAD  A  GREEN  LIGHT.  THERE  WERE  NO

INDEPENDENT  WITNESSES.  FAULT  WAS  NOT

DETERMINED.  THE  OPERATOR  OF  UNIT  #1

CRASH REPORTED D ATE /TIME

101 31 2171  o 101 'lal  /10131  'l"l

DISPATCH DATE /TIME

10131217121012121  /10131  2101

ARRIVAL  DATE /TIME

lol  alol'lalol  alol  "l  olaloil

SCENE CLEARED  DATE /TIME

I olal  ol  'l  al  ol  al  ol  "l  ol  'l  ol  "l

REPORTTAKEN  BY

[%POLICE  AGENCY

0MOTORISTTOTALTIME
ROAOWA/  CLOSED

0,5,0,

OTHER
INVESTIGATn)N  TIME

,0,4,5,

TOTAL
MINUTES

IOl'al"l

aFFICER'S  NAME*

OMham,  Peter  Drake
CHECKED BY OFFICER'S  NAME"

Nelson,  Josh € iscuo:WLeiEiMoxEn:'aTtioiriox
i* IJ ttiriut  nittxi  it'n  -0 iiii)OFFICER'S  BADGE NuMBER*

1211181111

Cs:ciiio  nv OFFICER'S  BADGE NUMBER"

1213121111
HSY7001 0HI  Uj9  [730-0820] PAG E 1  0F 6



LOCAL REPORT NUMBER

12101  ol  "l  -  I ol  ol  ol  01 'l  'l  'l  'l  I

I.uONITl#
OWNER NAMEi  LAST, FIRST, MIDDLE t[gl  tahitax onivtni

KALMAN,  ASHLEY,  CIARA

OWN ER PH ONE: It(Un( anta :nnt t6uitai  onivtnt ' ; ll 4

DAMAGE SCAuE

! (IWNER ADDRESSi STREET, CITY, STATE, ZIP iQ ioutai nnmpi 3 1- NONE 3 - FU NCTIONAL DAMAG E
7 400 LANSING  RD ,Akron  ,OH 44312  2 - MINOR DAMAGE 4 - DISABLING DAMAGE I

Cmiiwtncio CARRIER PHONEiintruotanihtont

11111111111

9-UNKNOWN

DAMAGEO AREA(S)
INDICATE  ALLTHAT  APPLY

h . {i22 , ii 12 ,_j it i
@ n : a 'o  u i i a

in l  '  "-  '

g:i  3 9 3

0  '  "  a 8 '  , 1, :5  4

t05
6 if  '  1 '  6 a

il

10 u I l '

10 i l
s gi:i  3

8,1{

8 ':B:la "
127 5 112 6 11i I

11

l 12 l 12 ,
10 ii  , 2 10 I, ,'  2

in 2 10 "  )

9 ox  3 g 3

7 5 48 T } 4 8 ,_
jatl

7 5
6a  6

12 12 12

gM'a 3 9 !_ 3 9 It!11 :i g a 3'1)' @? N  Wd

6 5 lil  H
6 6 6

[]-+io  DAMAGE t O ] 0-uhotpcapgibat  [ 14  ]

[]-top  n3]  []-auuuitas  [15]

0  - usrr NOT AT SCENE [ 16  ]

_P STATE

uOH

LICENSE  PLATE  #

GPE9784

VEHICLE  IDENTIFICATION  #

i l i Fi M Ci Ui 9 i 4 i l i 2 i 5 i Ki Bi 0 i 4 i 8 i 9 i 3 i

VEHICLEYEAR

121010151

VEHICLE  MAKE

Ford

i
(r::i:E

INSURANCE  C(IMPI,NY

ALLST  ATE

tssupuicc  POLICY  #

826294981

COLOR

BLK

VEHICLE  MODEL

ESCAPE

i

TYPE  OF USE
lffi  rffi  lffi  IN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT #

11111111

VEHICLEWEIGHT GVWRtGCWR
1 - <10K  LBS.
2 - 10,001  - 2fiK  LBS

 3 - >20K  LBS

T€IWED BYi COMPANY NAME

CityService  (

HAZARDOUS MATERIAL

[1]:::::AH: CLASS # PLACARD m #
€ PLACARD ff  Lj___L_LJi

[]D'E'ACEo"" 0HIT/SKlPuNIT
EaulPPED

#occupahvs

,02

li
g
T

?I

i

l,PASStNGERCAR 71AOTORCYCLE2WHlELED 12-GOLFCART 18-LIMO(LIVERYVEHICLEI 23-PEDESTRIAN{SKATER

2-PASSENGERVANIMINIVAN) BMOTORCYCLE3WHEELED 13SNOWMOBILE 19BUSll&+PASSENGERS) 24-WHEELCHAIRtANYTYPE)

'o3  3 - SPORT llTILITYVEHICkE 9  AUTOCYCLE 14 SINGLE UNITTRUCK 20OTHER VEHICLE 25-OTH(R NONMOTORIST

uNITTYPE 4-PICKUP 10-MOPEDORMOTOR12ED 15SEM1TRACTOR 21HEAVYEQUIPMENT 26-BICYCLE

i-CARGOVAN B'cYcLE 16-FARMEQuIXENT 22ANlMALWITHRIDERnn 27-TRAIN

6.VAN19-1!SEATS) 'l-ALLTERR"N'HIC'E  17-MOTORHOME AN"AL-DRAWNVEHICLE 99.uNKNOWNORHITISKIP

1__Q!!3 #OFTRAILINGLINITS  'ATv'UT"

WASVEHICLEOPERATiNGINAuTONOMOuS ONOAUTOMATION 3.CONDITIONALAUTOMATION 9-UNKNOWN

i  'l-oYoES"2'::"Oa":0";;E:"l:'N'K:OWN AuTONOM,us'o l=:Dp:RTEt:LAaSu'TSoTMA:tCtEO)1 4s::uGuHuAaUuTvO:M::::N)1
MODE LEVEL

i

1.NONE 6.BuS-CHARTERlTOuR llFlRE  16-FARM 21.MA1LCARR1ER

,_51  21AXl )BUS-INTERCITY 12-MILITARY 17MOW1NG 9gOTHERluNKNOWN

sPE,AL  3ELECTRONICRIOESHARING 8BUS-SHUTTLE 13-POLICE 18SNOWREMOVA1
p5H(;71@H'lSCHOOLTRANSPORT ')-BUS-OTHER 14PUBLICUTIL1TY IgTOWlNG

5-BUS-TRANSITICOM(IUTER 10-AMBulANCE 1l-CONSTRUCTIONEQUIPMENT 20SAFETYSERVICEPATROL

i.
l.NOCARGOBODYTYPE 3.VEHICLETOWINGANGTHER 5-ltlTERMODALCONTAINER B-POLE 12.CONCRETEMiXER

 INOTAPPLICABLE MOTORVEHICLE CHASSIS q_CARGOTANK 13,AUTOTRANSPORTER

cARa o 2  BUS 4  LOGGING 6  CARGO VANIENCIOSED BOX 10, FLAT BED 14-GARBAGOREFU{EBaDY
TYPE  'G""'a""""w'  ll.DUMP 99OTHER{UNKNOWN

I 14URNSIGNALS 4-BRMtES 7WORNORSLICKTIRES 9.MOTORTROUB1E 99-OTHERIUNKNOWN
L_LJ

VEHICLE  :lHEADLAMPS 5-STEERING 8TRAILEREQUIPMENT l0DISABLEDFROMPRlOR
DEFECTS 3TAILLAMPS 6TIREBLOWOUT "'C""  ACCIDENT

i

1-INTERSECTION-MARKED 3-INTERSECTION-OTHER iBICYCLELANE 9-MEDIANICROSSINGISLAND 12-FIRSTRESPONDER

L__LJ  CROS"ALK 4MIDBLOCK-MARKED 7SHOULDER{ROADSIDE lODRIVEWAYACCESS ATINCI"ENTSC"
NON'NOTORIST 2  INTERSECTION - UNMARKED CROSSWALK B _ SIDEWALK Il  _SHARED USE PATHS OR 'P)OTHER fUNKNOWN
IOcATIaN CROsswALK 5TRAVELLANE-OiyttUirnnn TRAILS
AT tMPACT

l.NON-CONTACT iSTRAIGHTAHEAD 7-MAI([NGu-TURN 13.NEGOTIATINGACuRVE 18-APPROACHING

8-ENTERINGTRAFFICLANE 14.ENTERINGORCROSSING ORLEA"NGVEHIC"
L_!J  ::O:i'xiOx:l's'N L!-lLa3:C'H"A"N':I"NGLANES 9-LEAVINGTRAFtlCLANE SPECIFlEDLOCAT'oN 1')'STANDING
ACTRIN  4. STRUCK PRE-CRASH 4.OVERTAKlNGlPASSING lO.PARKED 15WALKING,RUNNING, 20OTHERNONMOTORIST

siaaTHsTRIKIN(iacno"s5-MAKINGntGHrrllRN 11-SLOWINGORSTOPPED 10GGINGIPLAYING 2'STAND1NGOUTSIDE
&STRUCK 6-MAKlNGLEnTURN INTRAFFIC 4WORKlNG DISABLEDVEHICLE

9, OTHER luhxhowh  11, DRIVERL ESS 17 ' PUSHING VEHICLE 99-OTHER luNKNOWN

INnlAL  POINT OF CONTACT

[)-NODAMAGE  14-UNDERCARRIAGE

g 1-12 - RDEIAFGERRATMO U NIT l:91VuENHKINCoLwE NNOT AT SCEN E
13  -TOP

i

;

l-NONE 7-LEFTOFCENTER 13lMPROPERSTARTFROMA 17VISIONOBSTRuCTION 21-LYINGINROADWAY

2.lAlLuRETOYlELO B-FOLkOWINGTOOCLOSEIACDA ""'-DPOSITION  18.OPERATINGDEFECTIVE 22-NOTDISCERN181E

3RANREDLIGHT ')-IMPROPERIANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23-OPENINGDOORINTO
m22 """"  IgLOADSHIFTINGIFALllNGj ROADWAY

4-RANSTOPSIGN 104(IPROPERPASSING l5_swERvlNGToAV,10 sp,LLING 99_OTHER,)PRoPERACTIONCONTRIBuTING

,,u,u,5UN}AFESPEED 11-DROVEOFFROA[) l,_wRONGwAY 20,PROPERcROsSlNG
AIMPROPERTURN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

1-ONE-WAY

,2  2TWOWAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

i  ::LG:s:LER :Yx:)Ea'ODNT:O"L

#arTHttauGH  LANES
ON ROA0

1

RAIL  GRADE CROSSING

l _ NOT INVOLVED

1  2. INVOLVED.ACTIVE enosstxc
u  3.lNVOLVEDPASSIVECROSSING

N

z

SE(IUENCE  OF EVENTS

NUN-COLLISI(IN

1,20  1=:0:::,T=U;pNiloRs0mLL;VER 67:EsQ:pAIPRMATEINoTNFOAFILUUN:: ll:l:SoSslCTEENDTlERRELC\NIEo. li:::AvliL:;tY2E:blnC,LE 22-W=oOuRiKpvZO=NhErMAINTENANCE
TRAVEI IB,ANI,L_DEER  23STRuCKBYFALLlNG,3 . IMMERSION B - RAN OFF ROAD RIGHT

12.DOWNHlLLRuNAWAY SHIFTINGCARGOOR
19-ANIMAL -  OTHER

2L_LJ 4.1ACKKN1FE 9-RAN(FTROAOLEFT ,_OTHERN@N!OLLISION 20,OTORvEHICL,N  ANYTHINGSETINMOTIONBY A MOTORVEHICLE

5  CARGO I EQUIPMENT 1€-CROSS MEDIAN 14, PEDESTRIAN TRAN,pORT 24 _OTHER MOvABLE OB,EcT103} OR SHIFT
3L_LJ  15-PEOALCYCLE 21PARKEDMOTORVEHIClE

C O LLISIO  N WITH FIX  E D O BJ E CT - ST R u C K

25.lMPACTATTENuATOR 31-GUARDRAIIEND 37TRAFFICSIGNPOST 43CURB 50-WORKZONEMAINTENANCE

'-"  ICRA'C"SHION 32.PORTABLE8ARRIER 38-OVERHEADSIGNPOST 44-DITCH EQUI%ENT
2'BRIDGEOVERHEAD 33.MEDIANCABlEBARRlER 3'l-tlGHTllUMINARIES 45EMBANKMENT 51-WALL

5L__L_J 27fBTRRIDuGCETUPR,EERORA8,TMENT 34-MBAERDRIAIENRGUARDRAIL 1,_uTILITYPOLESUPPORT 46FENCE 52-(IUILDING47MAILBOX "-""""'

28'BR'DGE PARAPET 35 MEDIAN CONCRETE 41 OTHER POST, POLE 48.TREE 54-OTHER FIXED OBJECT
512'l-BRIDGERAIL  BARRIER ORSUPPORT ,iq.rinehyobhr ")-OTHERfuNKNOWN

3[1.GUARDRAILFACE 36-MEDIANOTHERBARRIER 42-CULWRT

lFIRSTHARMFuLEVENT  L_L1  M(lSTHARMFuLEVENT

UNIT / NON.MOT(IRIST  DIRECTION

l-NORTH 5-NORTHEAST

:lSOuTH  ti-NORTHWEST

FROM L_LJ  TO i  3EAST 7-SOUTHEAST
4-WEST B-SOUTHWEST

9 - OTHERIUNKNOWN

UNIT SPEED

[

DETECTED  SPEED

l-  STATED {ESTIMATED SPEED

a'  2.CALCU1J1TED1EDR

3 - UNDETERMINEDPOSTED SPEED

L__

HSY8304  0HI  U 1/19 [7EiO-OB20] PAGE 2  0F  6



LOCAL REPORT NtlMBER

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

l; OWNER NAMEi  LAST, FIRST, MIDDLE t[%iianntatonmnt

BOLING,  CO[iRTNEY,  ELIZABETH

OWNER PHONEiiyt+nhttnt.iinnt  i(S[ltuitaiiiiiivtni  € l-1;

DAMAGE  SCALE

1-NONE  3-FUNCTIONALDAMAGE  '

L__!J  2-MINORDAMAGE  4-DISABLiNGDAMAGE

9 - UNKNOWN

! (IWNER ADDRESSi STREET,CITY,STATE,ZIP i[giiawteinnivtni

€ 1803 CLEARBROOK  DRlStow,OH  44224
Cnvwtntiii< CARRIER PHONEi  intrnntantatnnt

11111111111 DAM A(iED  AREA(S)
IND{CATE  ALLTHAT  APPLY

0 it  12 ,11 1

'o ii i 2 TO - l- " I -, 211 I ,
iO ) "

t 9)  3 g 9'  3

81

B l I 4 8 7 i, ' 5 4
8 i-

7 5 12 7 5
6 it  1 6

1) i
10 ,, : , 2

10 i 2
9 gla  3

a 'l'. "  '
ii  M'  j  '  6 a ti  _-r"'  l

LICENSE  PLATE  #

HRF7941

VEHICLE  IDENTIFICATION  #

i I i Gi l i Zi Gi5i  Si Ti I i Li Fi l i l i 7 i 6 i 9i 8i

VEHICLE  YEAR

I 2 I OJ_LL_!J

VEHICLE  MAKE

Chevrolet

I(  IVNES:iRFirlNECDE
INSURANCE  COMPANY

STATEFARM

msupbscc  POLICY  #

9918964AO935A

COLOR

WHI

VEHICLE  MODEL

MALIBU

I TYPE OF USEr'l  rl  Iffi  IN EMERGENCY
LJCOMMERCIAL LJGOVERNMENT  REsPONsE

US DOT #

11111111

VEHU.LE WEIGHT GVWR/GCWR
1 - slOK  LBS.
2 - 10,001  - 26K LBS

1___13  - >26K  LBS

T(IWED BY: COMPANY NAME

Bakers  Towing

HAZAR[)tlUS MATERIAL

€ H:7i:iHi CLASS # PLACARD In #
€ "M"o  ff  L_L_L_LJI INTERLOCK[]DEV[CE  0HIT/51(IPuNIT

EaUIPPED

#occupuns

L_!_L_L1

1PASSENGERCAR 7.MOTORCYCLE2WH[ELED 12-GOLFCART 18.LlMOtLIVERYVEHIClE) 23-PEDESTRIAN{SKATER

)PASSENGERVANIMINIVANI 8MOTORCYCLE3WHEELED 13-SNOWMOBILE 19BuStl6+PASSENGERS) 24WHEEkCHAIR(ANYTYPE)

'ol  3SPORTuTILITYVEHIClE 9-AUTOCYCLE 14S1NGLEUN1TTRUCK 20OTHERVEHICLE 25-OTHERNON40TORIST

"'n""-  4.PICK11P 10-MOPEDORMOTOR12ED 15.SEM1.TRACTOR 21HEAVYEQUIPMENT 26BICYaE

l-CARGOVAN B'cYcLE 16-FARMEQUIPMENT 22ANXALWlTHRIDERnn 27-TRAIN

6VANl'kl5SEATS)  n"'u"'AINVEHIC"  17-MOTORHOME ANIMAL'RA"INVEHIC'E 99.uNKNOWNORHITfSKIP

% !  #oprpautsaurins 'ATv'UT"
ff  WASVEHICLEOPERATINGINAklTONOMOuS O-NOAUTOMATION 3.CONDITIONALAUTOMATION 9UNKNOWN

, ff2  Ml.OY:sEWIHENNoCRqA.SOHTOHCECRU,RURNEKDNt0wN A,uTON0aMOus 1,DpARRlVTEIARLAASUSTISoTl)AANTCIEON 45,HUIGLHLAAUUTTOOMMAATTIIOONN
MODE LEVEL

" J-i  - a' -I
'o  ii  i "  o ii I i "

i0 F TO i ' 2
9 gi  3 9 g't  3

8 i  'l I 4 8 :l ' : 4
it

7 5 7 5
6 6

12 12 12

12 i  & 
gas  g a,F' 3 9 1€ 1 3 g f. a'1_)' *  N  M

6 6 181  ff
6 6 6

[]-saoowaccto:  []-usocncanqxaat  [14]

[]-'rop  [13]  [:l.uuuicas  [15]

[]-usrrhorarscchc  [16]

1NONE  6-BUS-CHARTERflOUR 11-FIRE 16-FARtll 21.MAILCARRIER

,___,,01 )TAXI 7-BIIS-INTERCITY 12MILITARY 17MO'A11NG 9')OTHERfflNKNOWN

sPE,AL  3ELECTRONICRIOESHARING 8-BUS-SHUnLE 13POLICE 18-SNOWREMOVAL
(11H(;71(1H4SCHOOLTRANSPORT '1411S-OTHER 14-PUBLICUTILITY 19TOWING

5-BUS-TRANSITICOMMUTER 10-AMBULANCE 15-C[)NSTRllCTl0NEQulPMENT 20tAFETYSERVICEPATROL

lNOCARGOBOOYTYPE 3VEHIClETOWINGANGTHER 5-INTERMODALCONTAINER 8POLE 12.CONCRETEMIXER

L_Q_L_!JINOTAPPLICABIE  MOTORVEHICLE CHASSts 9_CARGOTANK u.hurorp,ihsponrep

cARao 2  BUS 4  LOGGING &  CARGO VAN{ENCLOSED BOX 10, FLAT BED 14,GARBAGEIREFUSEBODY
TYPE  7-GRA'N'CH'ps'GHE' llDUMP  9')-OTHERfflNKNOWN

l.TURNSIGNALS 4-BRAKES 7WORNORSLICKTIRES g-MOTORTROUBLE 99-OTHERIUNKNOWN
L_LJ

VEHICLE  2HEADLAMPS 5-STEERING 8TRA11EREQUIPMENT l0DISA8L(DFROMPRIOR

DEFECTS 3TA1LLAMPS 6-TlREBLOWOuT DE'ECT"E ACC'DEN'

1-INTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCLELANE ')-MEDIANICROSSINGISLAND 12-FIRSTRESPONDER

L_LJ  e""s"  'IMIDBLOCK-MARKED 7-SHOULDERIROADSIDE 10DRIVEWAYACCESS A"NCIDENTSCENE
NON'MOTORIIT )lNTERSECTION-11NMARKED CROSSWALK 8.SIDEWALK lli{HARED USE PATHSOR 99OTHERluNKNOWN
lOcAT'N  CROsswAL' 5TRAVEtLANE-OiutiLnttnnx TRAIL{
AT IMPACT

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

2NON-COLLISION 2.BACK1NG 8-ENTERINGTRAFFICLANE 1(ENTERINtiORCROSSlNG ORLEA"NGVEHICLE
l  3-STRIK{NG J_aLn-ehoxctheuhes  9-LEAVINGTRAFFICLANE SPECIFIEDLOCAT(ON l'lSTANDING
Jl(:  TI(I  N 4, STRUCK PRE.CRASH 4 _ ovenruih(,)vossha  10, PARKED 15 'WALKING, RUNNING, 20-OTH(R NON'MOTORIST

5BOTHSTRIKING""'o'5MAKltlGRIGHTTURN ll.SLOWlNGORSTOPPE[) IOGGINGIPLAYING 2'STAND1NGOUTS1DE
&s'rpuex 6 _ MAKING LE,TuRN INTRAFFIC 16'WORKING DISABLEDVEHICLE

9.OTHER1UNKNOWN 12_DR1VERLESS 17PUSH1NGVEHICLE 'PI-OTHER{UNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

,___,,12 1-12-RDEIAFGERRATMOuNIT 15-VEH[CLENOTATSCENE9')-UNKNOWN
13  -rop

a €
lNONE  7-LEFTOFCENTER 13lMPROPERSTARTTROMA 17VISIONOBSTRuCTION 21LYING1NROADWAY

2.TAltURETOYlELD 8-FOLLOWINGTOOCLOSEiACDA """'D"OS"N  18.0PERATINGDEFECTIVE 22-NOTDISCERNIBLE

3RANREDLIGHT ')-IMPROPERIANECHANGE 14'TOP'DORPARKED 'Q"""-"  23OPENINGDOORINTO
,22 ILLEGALLY 19LOADSHIFTINGfFAtLlN(J ROADWAY

4.RANSTOPSIGN 10-iMPROPERPASSlNG 15_SwERvlNGTOAvOlO SP,LLING q,OTHERI,APROPERACTIONtONTNIOUTING

(IR(UMITaHCU5'NSAFESPEED 'DROVEOFFROA" 16-WRONGWAY 201MPROPERCROSSING
6lMPROPERTuRN 12-1MPROPERBACKING

TRAFFICWAY  FLOW

1  ONE-WAY

u2 2-TWO-WAY
I

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

'a :::LG:sA)l(ER ::':)Ec'O:STRGoNi
# opnutauGH  LANES

oii ROAD

4

RAIL  GRADE CROSSIN(I

l-  NOT INVOLVED

l  2-INVOLVEDACTIVECROSSING
u  3lNVOlVE&PASSlVECROSSING

SEQUENCE  OF EVENTS

NUN-COLLISION

1,20 l=:0;i:zRT:xRpNiloRsOioLLhOVER 67:EsQEUpAIPJMTEINOTN:AFILuUNRITEs 1l':::so::'e%"i'q't'eri:;or 1,::oRAnliL:;uY2::InC,LE 22-W=:iKpvZ:ErMAINTENANCE
T'vE' lB.ANlMAL_DEER 23-STRUCKBYFALLING,

'IMMERSION 8'ANOFFROADR1GHT 12DOWNHlLlRuNAWAY SHIFTINGCARGOOR

z  41ACKKNIFE 9-RANOFFROADLEFT ,,OTHERNON,OLLlslON 12q,:MOTORvAN"AL-EHICLE,NoTHER ANYTHINGSETINMOTIONBY A MOTORVEHICLE

5CARGO1EQUIPMENT 10-CROSSMEDIAN l4_PEDEsTRIAN T,NsPORT 24_OTHERMOVABLEO81EcTLOSS OR SHIFT
3n  15-PEoAtCYCLE 21PARKEDMOTORVEHIClE

COLLISION  wirii  FIXED  OBJECT  - STRUCK

25-IMPACTATTENUATOR 31.GUARDRAILEND 37TRAFFICSIGNPOST 43CURB 50-WORKZONEMAINTENAIICE

""  RASHCuSHION 32.PORTABLEBARRIER 3BOVERHEADS1GNPOST 44.DITCH EQUIPMENT
='s"'DGEGVE"  33.MEDIANCABLEBARRIER 3')-LIGHTILuMINARIES 45EMBANKMENT 51-WALL

STR"CTURE 3(-MEDIANGUARDRAIL SUPPORT 46-FENCE 52-BUIIDING5L_LJ
274RIDGEPIERORABUTMENT BARRIER 10-UTILITYPOIE 47.MAILBOX 53TUNNEL
28 'BR'DGE P"pET 35 - MEDIAN CONCRETE 41 -OTHER POST, POLE 48,TREE 54-OTHER FIXEO OBJECT

(,1___  ;')'BRIDGE RAII BARRIER ORSIIPPORT 4q.,RE  HYD,NT gq_@nlUNKNOWN
30.GUARDRAILFACE 36MEDIANOTHERBARRIER 4;ICULVERT

lFIRSTHARMFuLEVENT  L_L1  MOSTHARMFULEVENT

UNIT / NON-MOTORIST  DIRECTION

l.NORTH 5-NORTHEAST

2.SOuTH 6.NORTHWEST

FR€IM l  T0 a  3 - EAST 7 - SOUTHEAST
4-WE{T  8-SOUTHWEST

g . OTHERIUNKNOWN

UNIT SPEED

m035

DETECTED  SPEED

1-  STATED I ESTIMATED SPEED

"  2-CALCuLATEOlEDR

3 - uNDETERMiNE€POSTED SPEED

m35
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LOCAL REPORT NUMBER

12102121-101010101417111411

f)
UNIT  #

,01

NAME:  LAST,FIRST,M1DDL[

KALMAN,  ASHLEY,  CIARA

DATE OF BIRTH

i 1 i2 t 2i 1 i / il 9 ') 3 i

AGE

i 2i 8 i

GENDER  ,

,__,F

N

aaa;a

ADDRESS:  STREET,CITY,STATE,ZIP

400  LANSING  RD,Akron,OH  44312

CONTACT PHONE  INCLUDE  AREA CODE

I

ffl

i

INJURIES

,5

INJURED
TAKEN
BY

I_j

EMS A(iENCY  [NAME) INIUREDTAKEN TO: MEDICAL FACILrTY [NAM[,CITYI SAFETY EQUIPMENT

USED.o4 @D%T-:;;p,u,i;r
SEAT}NG POSITION

,_,_OI  ,

AIR BA(i 11SAGE

l"l

EJECTION

l'l

TRAPPED

l"_l

i

H
a

OLSTATE

,_,,OH

OPERATOR LICENSE  NUMBER OFFENSE CHARGED

333.OlAla

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Driving  While  Under

CITATION  NUMBER

16897

ENDORSEMENT
S(L(CTUPTO2

L_llj

RESTR}CTION strccruprog

L_LJ  L_LJ  L_LJ

nMER
nlSTRACTEn
BY

1

ALCOHOL  / DRUG SUSPECTED

[XALCOHOL  €  voni.iubxa

00THER  DRUG

CON[)ITION

6
ff

Tl41lill m4-iffl a a'li4'M i*it*i
-STATU S

4
u

TYPE

,4  ,

VALUE

.1 x I "  I "  I

STATUS

11

TYPE

41

RESULT sntti  ntioa

I II II II I

UNIT #

,02

NAME:  IAST,FIRST,MIDDLE

BOLING,  COURTNEY,  ELIZABETH

DATE OF BIRTH

iO il / 2i 3i / J9  !) 8i

A(i E

.2  4.

[iENDER

IFI

ff

a

ADDRESS:  STRLET, CITY, STATE, ZIP

1803  CLEARBROOK  DR,Stow,OH  44224

CONTACT PHONE  ihciuoc  AREA CODE ,

-iiii-lL  ---

ffl

i

INJURIES

,4

INJURED
TAKEN

BY ul

EMS AGENCY  (NAMEI

Kent  Fire

INJUREDTAKENTO: MEDICAL FACILrTYuutti.cnn SAFETY EQUIPMENT

USE(lo4 € DMOcT.HC;:MvuiT+ir
SEATIH(i POSITION

,__,-01

AIR BAG USA(iE

4

EJECT}ON

,1

TRAPPED

1

;OL  STATE  OPERATOR LICENSE  NUMBER

%,__,,on

OFFENSE CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

'--OLCLASS  EN00IISEMENT

L4 .__IIIIIl
RESTllICTmN itu:cruoyog

L_LJ$  f

tlRll  ER
DISTRACTE[I
BY

1

ALCOHOL  / DRUG SUSPECTED

[]ALCOHOL  []  MARUuANA

00THER  DRUG

CONnlTION

l
ff

iTullill 1!141 € a 81154 € t*m*i
-STATUS-

1
u

TYI'E-

1
lj

-VA--LUE

.Ll_LJ

STATUS

1
u

T'7-PE

i
l

R ES u LT iatti  u no  *

LJLJLJLJ

UNIT  #

l___

NAME:  IAST,FIRST,MIDDIE DATE OF BIRTH

11jll/1111

A(iE

II__LJ

GENDER

l_j

ADDRESS:  STREET, CITY, ST ATE, ZIP CONTACT PHONE  iiiccuoc AREA CODE

11111  11111

INJUR[ES

ff

INJURED
TAKEN
BY

u

EMS AGENCY  iNAME) INIUREDTAKENTO: MEDI(;AL FACILnY  txai.it,cmi SAFETY EQUIPMENT
11SED

L__LJ
€ DMOcTHCEo:Mvu;Tin

SEATIN(i POSITION

II

AIR BAa USAaE

I I

EJECTION

II

TRAPPED

II

OL STATE

l

tlPERATOR  LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

" at  CLASS

i-
EN00IISEMENT

SEk(CT  UPTO2

L_IL_I

RESTRICTmN itiiciupio'i

L_LJ  L_LJ  L_LJ

DRTh ER
ntstucrtn
BY

ff

ALCOHOL  / DRU(i SLISPECTED

[IALCOHOL 0  MARUUANA

00THER DRUG

[:ONOITION

ff

:ff41lill 1QIJ4-iffi a alllllrl J4ilkii
-STATUS'

ff

TYI'E-

L__I

-VALIIE

*l  I I I

FJATuS

II

TYPE

IJ

RESU LT huui  uv iut

LJLJLjLj
a=a"a..:

iii i.iii allil*l  !14-Nil-l&Alil!   llNlfiA  L(' ilaill*  441il Afil.llL-kl aili iiljd4illA!4if  'b*lil)81 ii L*A41iNl[
iillrla iinar  Iffljl  a k l ja  ffi  jj  a P  1% a la  jl   j!  Illj  alNa  ffi  V  %al  al%  r  

l-FATAL IJRONT-LEFTSIDE  l-NOrDEPLOYED 1-CLASSA 1-ALCOHOLINTER_GCKDEVI(E 1-!IOTDISTRACTED l-NONE;IVEN

2-SuSPECTEDSERIOuSlNJURY it"OTORCYCLEDR"ER) 2-DEPLOYEDFRONT {CIASSB  2-CDLINTRASTATEONLY 2-MANIIALLYOPERATINGAN 2-TESTREFUSED

3-SuSPECTEDMlNORlNJURY 2'RONT'lDDLE 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE (TEXTING,TtPING, SAMPIE {UNUSABLE

4-POSSIBLEINJURY 3-FRoNT-RIGHTSIDE 4-DEPLOYEDBOTHFRONT/SIDE 4REGULARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTINJURY 4-sECoND-LEFTS'oE 5NOTAPPLICABLE 'oH'o"D' 5-EXCEPTCLASSABUS 3_TALKINGONHANDS_FREE 4-TEsTG"EN'EsULTSKNOWN
(IAOTORCYCLE PASSENGERf

, ,,,,,,. ,,,..,, (IDEPLOYMENTUNKNOWN 5'[OPEDONLY 6_EXCEPTCLASSA COMMUNICATIONDEVICE 5-TIIE,SvTyGnlVEyN,RESULTS
iiiflllil4iThl;li441@ija  """"'-""""  bhovaimoi hatasseeui 4-TALKIN(,ONHAND'HELD u"-"

, l,,.T,,l,c,,,,,  &-SECOND-RIGHT SIDE 'i  cvrcorroanno_rotn  co COMMUNICATION DEVICE __  _...   -     - -   -
1- I}U I I K+llT )r  Ull I C U  _ _   _  _ . _ _ _ _ . _ _ ..  i - LAVL T l I nttv I U It- l nttu-l-11 - - "'  "'  - "  ' - "  ' - - "  - "  ' - '  il14i1illl0  4 11  @ lad J 

I Illl_Al hU Al Sl;It  I-Il1l+lU - Ll_rl 51UI_ ll4'ffl'lt  'l'l4il'l'li*al'!ill'li@  q 1l74pl,141111)74 II(IFNSF 5 _ OTHER ACTIVITY WI TH AN ,  ,,_,,_

2-EMS [IAOTORCYCLESIDECAR) -1NOTEJECTED  HHAZMAT RESTRICTIONS ELECTRONICDEVICE "-"o'
3.POL1CE 'THIRD'lDDLE  ;IPARTIALLYEJECTED M-MOTORCYCLE 9-LEARNER'SPERMIT 6-PASSENGER 2'LOOD
9OTHER/11NKNOWN 9aHlRO'lGHTSIOE 3TOTALLYEJECTED P-PASSENGER RESTRICTIO' 7-OTHER"ISTRACTION """"

10-SLEEPERSECTION 4_NOTAPPL1CABLE N_TANKER 10-LIMITEDTODAYLIGHTONLY INSIDETH'EHICLE 4-BREATH
.'lJ$4'a41llllJirillik  01 lTllllal%la)10 ,_MnT,Q!,nnTF,  ll.LlMITEDTOEMPLOYMENT 8!!nl_!l.:!lKltl.llUNllUl51Ul_ :)Ul+l?ll

n  otiecurroniiiruco   __  _ _ _  '  111%"al)0#%%l#=  . ._. _.__  liVt_Hll;Lt_
i_ynucuqpn  "-r"""c""u"  4ililJddi  _  _..___.....__...____.._.-  1?_llMITFll_tlTHFR  "'-'-"'---

cttuu>cuurtbtutncu  ,,,-_,  = #+#-#l%#%00%01#%0%  __ ..__......_..  __...___ ')-111HlJUNKNllWN  'lil'l'Nl+Naald
13-MECHANICAIDEVICES "'-"'-"""-'-'-  ----

2.SHO%U%L.DER.BE,LT.OhN,L,YUSED ipNiOHN:,TRpAwlLnl:IG,Uu:,IT,BUS, 1:N,vOTT,Tffl,PTP,E,D,v S_SCHOOLBUS (sPEClALBJKE3HAND  I_NONE
5.(pH tieci tmL{ u:cu i#l}'101 ="l"aola {-l_AIKlla+lleU5{ T.DOuBLE&TRIPLETRAILERS (0H7B@15,opollien a"l'lil'l41 €'li  ' R'OOD

4-SHOULDER&LAPBELTUSED 12'PASSENGERINUNENCLOSED """""'a"""  X_TANKER{HAZMAT A6QP;!VEaDE*CF:fi)' I_APPARENTLYNORMAL 3,URINE
5CHILDRESTRAINTSYSTEM- CARGOAREA 3JREEDBY

---==------=-  iz_rpaiutiaiiurr  NONMECHANICALMEANS _. _ _  14'M'L'TARY'H'CLEsoNLY 2-PHYSICALIMPAIRMENT 4_OTHER
""""'  """"  *e-=v'oa==* -'=' WiDJli  is- unrnpvaiieicswnhour  z _cunrintuu  itc  ntoutiicn

- -i in  h nre'rn  I iiir  ev errti  1 a _ I)lnlAlf: nN VT lllil  F F YTrQ Inl) --"   -- --  ;;;:  - --  - -- - "  ' o - sa"a"aa'aaa+ ao-' oo" a+"aa" -  - -- - -  - - - - -   -   - -
b-bhauvcxutotv>t:u:on- *-'ar----=---  744141( AIHtlRAKiS AIIG}Y.Dl}ffl}BED) aili €ll*J41lil@l%Ail

811  LAUINli 11vull-lnHlLlllti Ulllll

71BOOSTERsEAT 15_N0,MoToRlST M_MALE 16-OUTSIDEMIRROR 4-ILLNESS l-AMPHETAMINES
B_HELMETUsED 99,OTHERluNKNoWN U-OTHERiUNKNOWN 17PROSTHETICA1D 5-FELLASLEEP,FAINTED, 2-BARBITURATES

18-OTHER FATIGUEDIETCI 3-BEN20D1AZEP1NES
9PROTECT1VE PADS USED 6- UNDERTHE INFLUENCE

iaBOW,KNEES,ETC.) OFMEDICATIONSfDRUGS 'CANNABINOIDS
10-  REFLECTIVE CLOTHING /AICOHOL 5 -COCAINE
11.LIGHTING-PEDESTRIAN 9-OTHER{UNKNOWN 6-OPIATES{OPIOIDS

/BICYCLEONLY 7-OTHER

99_OTHER{UNKNOWN 8-NEGATlVERESuLTS
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LOCAL REP(IRT NUMBER

I ol  ol  ala  I -  I ol  ol  ol  ol  'l  'l  'l  'l  I

I-U;I
NAME:  LAST, FIRST, MIDDLE

WOODS,  ROBERT,  L

DATE OF BIRTH

i o ;" ( 2i 6i '  ,i ? 'A <,

AGE

i a, 'F'

GENDER

, M,

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

H 1044SILVERMEADOWSBLVID,Kent,OH44240

CONTACT PHONE  INCLIIDE  AREA CODE

I

INJURED
TAKEN
BY

lj

EMS AGENCY [NA)AE) INJIIREDTAKENTO: Menicoi  Fociciiy  (IIAME, CITY) SAFETY EQIIIPMENT
uSED

,04 € oMocr-HCEo:MpuEaTiir

SEATING POSITION

,03

AIR BA(i USAaE

,22

EJECTION

1

TRAPPED

1

UNIT  #

II

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

II/ll"lll

AG E

Ill_J

GENDER

l__.l

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

11111  11111

INJURIES

u

INJURED
TAKEN
!IY

u

EMS Aaiiicv  tNA)AE) INJUREDTAKENTO: Nknicac FACILITY (iavc,  CITY) SAFETY EQUIPMENT
tlSED

L_LJ

DOT-COMPLIANT
MC HELMET

SEAT!NG POSITIONAIR BA(i USAGE

a

EJECTION

ff

TRAPPED

I__J

UNIT  #

l

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

II(ll"llll

AGE

Ill

GENDER

IJ

'I

z

ADDRESS: STREET,Cln',STATE,ZIP CONTACT PHONE  i+ichuot AREA cont

INJURIES

l___l

INJURED
TAKEN
BY

l_J

EMS Aat+icy (NAME) ttutmco'tucu  TDI MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT
uSED

L_LJ

DOT-Cowpuo+ii
MC HELMET

SEATING POSnlDN

Ill

AIR BAG USAGE

I I

EJECTION

IJ

TRAPPED

ff

UNIT  # NAME:  LAS(, FIRST, MIDDLE DATE OF BmTH

ll4'lillll

AGE

1111

(FENDER

II

"1

H

i

ADDRESS: ST REET, CITY, ST ATE, ZIP CONTACT  PHONE  - INCLUDE  AREA CODE

INJURIES

ff

INJuRED
TAKEN
BY

l

EMS Aat+icv [NA)AE) INJURED TAKEN TO: Mtoicai  FACILITY (NAlll[,  CITY) SAFETY EalllPMENT
USED

L_LJ

DOT-Cavpuaiir
MC HELMET

SEATIN[i POSITION

Ill

AIR BA[i USA[iE

I I

EJECTION

IJ

TRAPPED

l___1

all lill4-jff-f41J$* l:4rllll!i'illlkffllA1lt I"fil'l!'r III €'lS i -llil  fil4'j M=I:ffi

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

2 - SUSP  ECTED  SERIOUS  INJ  U RY  ""'o"  OCCU """  (MOTORCYCLE o"""  2 - DEPLOY  ED FRONT

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

3-  FRONT  -  R}GHT  SIDE
3 - LAP  BELT  ONLY USED

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

5 _ NO APPARENTINJURY  4 - SHOULDER & LAP BELT USED (MOTORCYCL E PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPL}CABLE

@S?lrl'ill41ilil4@aaf  FoRwARDFAcING 6-SECOND-RIGHTSIDE @_l'igp1(iy34g317H3Hz3ril4)3

l-1-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM- 7-THIRD-LEFTSIDE
@ /TREATEDATScENE REARFAclNG (MoToRCYcLES'DEcAR' ll(kl €'!

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

3 _ POL  1(,(_  B - H ELM  ET USED  2 - PARTIALLY  EJ ECT  ED
10-  SLEEPER  SECTION  OFTRUCK  CAB

9 - OT H ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASS  ENG  ER IN OTH  ER ENCL  OSED  3 - TOTALLY EJ ECTED
___ _ (ELBoWi  '(NEESr  ETc'  chpcn  jRljl  fflnN_TOfill  IN(_ IIIT  -  =  -  -  -  =.  ...  ..  -

@a  'l  lil  'l  4ffi  ... .. - -. - .'-...  - ... .-......  pi I S 0 rr  v_i lO ut  t'ru  r  A of
+#=#+#l(##  (='-=-l=a"a+=0%  -=a  4-  NUI tu'HLlLAklu_

i  IU  - Hht  11U11V  L (;LU  I HlNti  ""l  ' "  "-"  ' "  "  "  ""

l F-FEMALE ,,  ,,_,,_,,,_  ._,____,,,,  12-PASSENGERINUNENCLOSED 4M!i
11- Ll(i kl I l Nl.i -  H Lu Lil  KIAN c  A R G O A R E A"  - ""  / BICYCLE  ONLY  1-  NOTTRAPPED

U - OTH ER / UNKNOWN 13- TRAILING UNIT 2 _ t_x'r  REAT  E D B Y M Ec  H A N,AL99  - OTH ER / UN KNOWN
14-  RIDING  ON VEHICLE  EXTERIOR

MEANS
(NON-TRAILING  uxn)

xs_  NON_MOTORIST  3- FREED BY NON-MECHANICAL

i 99- OTH ER / UN KNOWN "  a"
fNAMEiLAST,rlRST,MIDDI_E

1
d

DATE OF BIRTH

II/lillll

A(fE

Ill

GENDER

IJ

a  M)DRESS:STREET,CITY,STATE,ZIP

i

CONTACT PHONE  INCLUDE ARIA  CODE

1111111111

4NAME:LAST,FIRST,MIDDIEi
d

DATE OF BmTH

II/ll"llll

AGE

Ill

(iENDER

IJ

: ADDRESS: STREET,CITY,STATE,ZIP

i

CONTACT PHONE  INCLUDE AREA CODE

1111111111

!
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

1111

(iENDER

I

H-

i

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

111111111

€3Y  8355 0H  4P 3/19 [760-1 5001 PAGE 5  0F 6



LOCAL REPORT NUMBER

izioizAi*ioioioioiai'l'iall

WAS  CH_ARGED  WITH  OVI  AND  BAC.

OFC  D OLDHAM  #218

PAGE (/,,i OF (,HSY8306 0HIM  1tl9  [760- 5001


