
LOCAL REPaRT  NUMBER"'

,2,0,2,3,-,0,0,0,'),3,8,0,4,  ,
[1 PHOTOSTAKEN € O'2 [" O'3

[IOH-IP  [2] OTHER

€ SECONDARY CRASH [1 PRIVATE PROPERTY

LOCAL INFORMATION

RE PORTING AG EN CY N AM E* N ,c  *

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

HIT/51(IP

l-  SOLVED

I 12-11NSOLVED

NUMBER OF UNITS

,02

UNIT ni ERROR

%-ANIMAL

101  z I ')')-  UNKNOWN

COUNTY*

67
f

LOCALITY*
1-  CITY

1  32:VTO1LWLNAHHEIP

LOCATION:CITY,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

10131 111121 01 2131 / 10101 1101

CRASH SEVERITY

5 1-FATAL
' J 2-SERIOUS  INJURY

SUSPECTED

3 - MINOR INJURY
SuSPECTED

4-iNJuRY  POSSIBLE

5 - PRO PERTY D AM AG E
ONLY

f
RO uTE TYPE ROUTE NUMBER

u_ll_LJ

PREFIX N - NORTH
S - SOUTH
E-EAST

lj  yy-WEST

L(ICATION  R(140 NAME

FAIRCHILD

ROADTYPE

I A I V I

LATITUDE  octihiuotciicti

I "l  n 1.1 x I s I s I a I "  I n I

[

RauTETYPE ROUTE NUMBER

L_L_L_L_LJ

PREFIX N-NORTH
S-SOuTH
E- EAST

I_j  W-WEST

REFERENCE  ROAD NAME (ROAD, MILEPOST,  H[)USE #)

MANTUA

ROAD TYPE

S , T,

LONGITLIDE  ntcn.iaroicxtci

I sl x 1.1 "  I s I g I s I s I "  I

REFERENCE  P(IINT

l-  INTERS ECTION

I  2- MILE POST
L-J3-  HOUSE #

DI?ECTION
ttni.i R(T[}[NCE

N-NORTH

3  S-SOUTH
u  E-EAST

W -WEST

ROUTE TYPE

IR - INTERSTATE  ROUTE(TP)

US-FEDERAL  11S ROIITE

SR - STATE ROUTE

CR- NuMBERED  COUNTY ROUTE

TR-  NUMBEREDTOWNSHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV - AVENUE LA - LANE SQ - SQU ARE

BL -BOUIEVARD  MP-MILEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRACE

CT -COURT PK -PARKWAY TL -TRAIL

DR - DRIVE Pi - PIKE WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECnlN  RELATED

[X WITHIN  INTERSECTION  tm ON APPROACH

4
0 WITHIN INTERCHANGEAREA NuMBERorAPPROACHES

DISTANCE
FROM REFERENCE

L_?_L_QlJ

DISTANCE
UNIT OF MEASURE

1-  MILES

L_!J32 IYFAEREDTS

i4'l'l'l/'

0 ROADWAY DIVItlED

LOCATION arFIRST  HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

ol  2.:)N:0::ER  10-DRIVEWAY/ALLEYACCESS
11-RAILWAY  GRADE CROSSING

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5-ON  GORE TRAILS
ti-OUTSIDETRAFFjCWAY  13'lKE  'A'
7_ON RAMP  14-TOLLBOOTH
B _ OFF RAM p 99- OTH ER / UN KNOWN

MANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

l  :"H?:%'7N """"'
TRANSPORT  7-SIDESWIPE,SAMEDRECT[ON

2 - REAR-E N D 8 - SIDESWI  PE, OPPOSITE DIRECTION

3-HEAD-ON  g-OTHER/UNKNOWN

0IRECTION OF TRAVEL

N - NORTH

,  S-SOUTH

E - EAST

W-WEST

MEDIAN  TYPE

1-DIVIDED  FLUSH MEDIAN
( (4  FEET )

a  2-DMDED  FLUSH MEDIAN
(>4  FEET )

3-DMDED,  DEPRESSED  MEDIAN

4-DMDED,  RAISED MEDIAN
(ANYTYPE)

9-  OTH ER/UN KN OWN

[]WORKZONERELATED

[]WORKERS  PRESENT

0  LAW ENFORCEMENT PRESENT

WORK20NETY'E

1-LANE  CL[)SIIRE

2 - LANE SHIFT/CROSSOVER

3 -WORK  ON SHOIILDER
"  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-CTHER

LOCAnON  OF CRASH IN M)RK  ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

"  3-TRANSITION  AREA

4-ACTIVITY  AREA

5 - TE RM IN ATION AREA

CONTOUR

2

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3 - CURVE LEVEL

4-CIIRVE  GRADE

9_ OTH ER/UNKNOWN

C(IN[IITI[)NS

4

1-DRY

2-WET

3-SNOW

4 _ ICE

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

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ER/UNKNOWN

SURFACE

1

1-CONCRETE

2-BLACKTOP,
BiTllM  INOuS,
ASPH ALT

3 - BRICKjBLOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9-  OTH ER/UNKNOWN

0  ACTIVE SCHOOL ZONE

LIGHT  C(INDITION

l-DAYLIGHT

"' a2JDoA/l:KN_"oLolScl(HTE[)noh[)WAY
4 - D AR K - ROADWAY NOT LIG HTED

5 - D AR K - ON KNOWN RO ADWAY LIG HTI NG

9-  OTH ER / UN KNOWN

WEATHEI

1-CLEAR  ti-SNOW

() 5 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/UNKNCIWN

NARRATIVE

-*-i:':f."f::::::'Unit  1 was  traveling  Eastbound  on  Fairchild  Ave,

slowing  for  a red  light  at  N.  Mantua  St. Unit  2 was

/  i-"F-'i- - N."-  S 0 i

  -
/

}."  Z-" ,;==

//  ;,, }/  . u  ._-._.1  

/  XS&

traveling  Eastbound  on  Fairchild  Ave,  behind  Unit  1.

Unit  2 failed  to maintain  assured  clear  distance

ahead,  and  struck  the  rear  of  Unit  1.

CRASH REPORTEO DATE /TIME

i o i "  i x i x i "  i o i-ii  -'  i i i o i o i x i o i

DISPATCH DATE/TIME

I ol al 'l  'lol  ol al al / 101011111

ARF!IVAL OATE /TIME

,0,3,1,1,  2,0,  2,3,  / ,0 , 0,1,1,

SCENE CLEARED DATE /TIME

,0,3,1,1,2,0,2  ,3, / ,O,0,  5,4,

REP €IRTTAI<EN  BY

[%POLICE  AGENCY

[]MOIORIST
TOTALTIME

ROAt)WAY CLOSED

o,o,o,

OTHER
INVESTIGATION  TIME

10ilol

T€ITAL
MINuTES

10161'l

OFFICER'S  NAME*

Bolgrin,  Mary  Elizabeth

Chtciiio  sy OrFICER'S  NAME"

Short,  Jason  M
€ iscuaiiPii:Lc'rEtMo+iEt:'aTotinitm

TO .ix nirint  ttrini  iiii  if  inri)0FFICER'S  EIA(IGE NUMBER*

1211191111

Cstcittn  BY OFFICER'S  BADGE NIIMBER"

121218111

HSY700'l  OHI 'ul9  [7'3C)-[)820] PAGE 1



LOCAL REPORT NUMBER

121  012131  -  I 01  010101  31  81  0141  I

l; OWNER NAME: LA{T,FIRST,M[oou_i0urxtaionivtni

RINGS,  SETH,  NELSON
0WNER  PHCINEi ixi.xnttttttnnt  i[]iavtainnivtni

,Re4actpd per pR(  149.q  (,%%l)(rug
'an

) DAM-AGESCALE

1-  NON E 3 - FU NCTION AL DAM AG E
2

ff  2-M1NOR[)AMAGE  4-DlSABuNGDAMAGE

')-  UNI<NOWN

!! OWNER  ADD RESS: STREET, CITY, }TATE, ZIP I € IA}I! Al nnivtni

% 226 MIMOSA  DR,CENTERVILLE,OH  45459
Cnwrttuttar Caiiuttn PH€lNEiihtruotantatoot

1111111111 (IAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

,, 12 , ii  12 ,
l) 12 I

10 ,, , 2 10 ii I , 2

" 10 2 ls  - )

9 3 g 3

I
B r ...  k 4 B 1,  "  4

8

7 5 12 7 5
8 11 1 6

It I
10  ,,  ,  2

10 j 2

9 3

8 }-,5  4
01

tt  '  !  '  e a ii  '  l

i l) l) i
10 I,  , 2 10 ii  , 2

i0  '  2 In , I l

g 3 9 913  3

sl54al54

i 6
7 5 7 5

6 6

12  12  12

12 i  J,, 
gWa  g ',F' 3 9 j!11 3 g q,_ 3'1)"  ?  N  fflol4

s 6 pl1 [@40
6  6  6

0-ha  DAMAGE [01  [0-uxocqcatihttiac  [ 14 ]

[J-'rop  t 13 ] € -ALL  AREAS t 15 ]

[]-u+inhararsctxt  nbi

LPSTATE

L_QL!!

LICENSE  pcart  #

JEV7692
VEHICLE  iocxriricmnx  #

iJiHMGA3i8i6i3i  7i SiOAi6Ai9i  5i
VEHICLEYEAR

121010171

VEHICLE  MAKE

Honda

i @xr:#;:E
INSURANCE  COMF'/.NY

ALLSTATE
INSURANCE  POLICY  #

980021308

COLaR

BLK
VEHICLE  MOtlEL

FIT

i

TYPE OF USE

0COMMERCIAL []GOVERNMENT []:ESPONsE""""a'

US 00T  #

11111111

VEHICLEWEI(iHT GVWRfGCWR
1 - <10K  Lss
2 - 10,001-  26K LBS

l  3 - >26K  LBS

TOWEO BYi COMPANY NAME

HA2AR(1(IUS MATERIAL

@;;75;4H: CLASS # PLACARD in #
€ PLACARD 1  1i

INTERLOCK

0DEVICE 0HIT/Sl(IPuNIT
EQulPPED

#OCCllPANTS

,05

g
:

1PASSENG[RCAR 1-MOTORCYCLE2-WHI:ELED 12GOtFCART 18-LIMO(LIVERYVEHICLE) 23}EDESTRIANISKATER

()1 :::::::),;::AN) :::::E3WHEELE0 ::::l::::t.RuCK  :::;:E:::NGERSt :::::k:l:;:IT':PE)
UNITTYPE 4-PICKUP 10MOPEDORMOTOR12ED liSEMlTRACTOR )lHEAVYEQulPAIENT 2641CYCtE

5-CARGOVAN B'CYCLE 16FARMEQU1PMENT )2ANlMALWITHRIDERun 21TRA1N

6-VANI')-15SEAT{) 'ALLTE"RAINVEHICLE 17MOTORHOME """"o"""""""  ggnNKNOWNORHITlSKIP

I__Q_g #aprnoxcivausirs  'A"uT"
*

i

WASVEHIClEOP[RAT[NGINAuT[lNOM(luS O-NOAUTOMATION 3-CONDITIONALAUTOMATION g-UNKNOWN

,_3__, M:YDEsEW2HENNOCR;_SOHTOHCECRUlRuRNEKDNiOWN A ,uTON00MOus 21,DPARIRVTEIARIA:u{TISOTMAANTCIEON 4,HFUIGLHLAAUuTTO:IAATTIIOONN
MODE LEVEL

i

t,NONE iBUS-CHARTERflOUR 11-FIRE 16-FARM 21MAILCARR1ER

0l  araxi l-BUS-INTERCITY iiviurhny  n-vawina aomenrunittiown

sPE,AL  3ELECTRONICRt)ESHARING }-BUS-SHUTTLE 13POLICE 18-SN[lWREMOVAt
 75  N CTION  4  SCHOOLTRANSPORT 9 - BUS-OTHER l(-PUBLIC UTILITY 19-TOWING

5-BUS-TRANSIT/COMMUTER lOAMBUkANCE 1lCONSTRUCTlONEQUIPMENT )0-SATETYSERVICEPATROL

i

Iol  lINNOoCTAARPGpOLBiCOAOYBLTEYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8-POIE 1)CONCRETEMIXERMOTOR"'a' CHASSIS 9-CAIIGOTANK U.AUTOTRANSPORTER

cARGo 2 ' BUS 'l - LOGGING b ' CARG(IVANIENCLOSEO BOX lO_FlAT BED 14,(,4BB4gzB57ll55'j BODY
 TYPE  7'GRA'N'CH'P'GRAvEL 11-DUMP ')9OTHERIUNKNOWN

iL_LJ
1.TURN{IGNALS 4-BRAKES 7WORNORSLICKT1RES 'ltM)TORTROUBLE '.OTHERIUNKNOWN

VEHICL  E 2 - HEAD kAMPS } - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRtOR
' DEFECTS 3TA1LLAMPS 6-TIREBLOWOUT DEFECT"E ACCIDENT

1INT[R}ECTION-MARKED ]-INTERSECTION-OTHER 681CYCkEkANE gMEDIAN{CROSSINGISLAND l:lFIRSTRESPONDER

' LJj  CROSSWALK 4-MIDBLOCK-MARKED 7-SHOuLOERlROADSIDE lODRIVEWA'tACCESS ATINCIDEAIT"ENE
NO)hMOTnRI{T 2  INTFR}ECTION - UNMARKED CROSSWALK B , SIDEWAIK 11, SHARED H5( PATHS OR 'Kl OTHER I UNKNOWN
lOcAT'N CROsswA'K )-TRAVELIANE-OintiLn+niinx TRAILS
AT IMPACT

lNON-CONTACT l-STRAIGHTAHEAD 7MAK1NGUTURN 13-NEGOTIATINGACuRVE 18APPROACH1NG

8.ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING OR"A"NGVEHICLE
L___!_J 23:NST0:i<Ki:L1S[ON J_L'  :eBAhCoKhl(,Ni:'etANEs 9LEAVINGTRAFFIClAllE SPECIRE"lOCAnON "TA'lNG
Jl(:7  00 )i 4, STRUCK PRE.CRASH 4 _ ov(B74<H(;)p,ixsuta 10, PARKED 15 -WALKING, RUNN(NG, 20 'OTHER NON-MOTORIST

5BOTHSTRIKING"a"o"'5-MAKINGRIGHTTURN liSLOWlNGORSTOPPED IOGGINGI'AYING 21"ANDINGO'S1DE
&STRUCK 6 _MAK,NG LEnT,RN INTRAFFIC 16-WORKING DISABkEDVEHICLE

q, OTHER15Hy(H  1),  DRIVERL ESS 17  PUSHING VEHICLE 91 OTHERtUNKNOWN

INITIAL  P(IINT  OF CONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

06  i-xz-nepcnrouxn 15-VEHICLENOTATSCENE

o""""  )9-UNKNOWN
13 -TOP

I
l.NONE lLEnOFCENTER 13lMPROPERSTARTFROMA 17VISIONOBSTRUCTION )l.lYlNGlNROADWAY

2FAlluRETOYl[LD 8-FOLLOWINGTOOCLtlSE{ACDA p"opOS'r" 18OPERATINGDEFECTIVE )2NOTD1SCERNIBLE

,01  3RANRED11GHT 9IMPROPERLANECHANGE 14'mPPEDORPARKE0 'Q"'M'-" )3OPEN1NGOOOR1NT0'ut""tt" 1940ADSHllTINGIFAllINGl ROADWAY

4.RANSTOPSIGN 10-iMPROPERPASSING I)_.wERv,NGToAVO,n sP,LLING 9q.OTHERlMPRGPERAcTlONCONTRIBuTINO

CulCuM{TAHCEl5'UNSA"SPE(D l'DROVEO"ROAD 16WRONGWAY )OIMPROPERCRO}SING
6lMPROPERTuRN 12-tMPROPERBACKlNG

TRAFFICWAY  FLOW

l-ONE-WAY

2 l  TWO-WAY

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

'L'  a2:::G;s:LER ::':)EaLoDNTl:oNi

# OF THRouGH  LANES
ON ROAD

4

RAIL  GRADE CR(ISSING

1  NOT INVOLVED

l  ztsvotvto-ocrivtepossmc
u  31NVOLVED-PASSIVECROSSING

N

n

SEQLIENCE  OF EVENTS

NON.COLLISI(IN

I m20 1,::REERITEXURPLNloR!010LLNOVER :,E:EUPAIP:ATEINOTNFOAFILUUNR,Es llCORPOP:SS7TEENDTlE:EICITNIEO,OF ll:lRANllLMWAALY_VEFHAlRCMtE 2)WEQOuRIKPMZOENNE:AINTENANCE
TRAvE' 18_AN1MA1 _ DEER 23{TRUCK BY iALLING,3  IM(IERSION B  RAN OFF ROAD RIGHT

l)DOWNHILL RuNAW AY SHlnlNG CARGO OR
19-ANIMAL -  OTH(R2L__LJ  'IIACKKNIFE 9-RANOFFROADLEFT

U OTHER NON-COLIISION
20 4VOTOR VEHICLE IN BY A MOTOR VEHICLE

ANYTHING SET IN MOTION

'%::'S"l:'I:TM"  "ROS'EDIAN R'EDEST"[AN TRANSPORT 24.OTHERMOVABLEOBIECT
3  I)'PEDALCYCLE )lPARKEDMTORVEHICLE

COLLISION  WITH FIXED  (IBJECT  - STRUCK

25-IAIPACTATTENUATOR 31-GUARDRAILEND 3).TRAFFICSIGNPOST 43-CURB 10WORKZONEMAINTENANC[

4'  'CRAsHCuSHION 32-PORTABLEBARRIER zaovephthosiahposr  naoireh  EQUIPMENT
'BRIDGEOVERHEAD 33MEDIANCABLEBARRIER 39-IIGHTILIIMINARIES 45.EMBANKMENT tlWALL

5m  2,:';,D'GoE";I:RO,ABuTMENT 3(M,EnDnlA,NnGUARDRAIL 40.SuuTlPLPlOTRyTPOLE 46FENCE '-BUILDING47'MAILBOX i3TUNNa
2B'BR'DGE PARA'T 35 ){EDIAN CONCR[TE 41 OTHER POST, POLE 4B.TREE 14-OTHER FIXED OBJECT

6L__L_J  2'lBRIDGERA1L BARRIER ORSUPPORT 4q,>1B5HYDRANT 99-OTHERluNKNOWN
30-GUARDRAILTACE 36MEDIANOTHERBARRIER 42CuLVERT

IFIRST  HARMFLIL  EVENT  i  M(IST  HARMFUL  EVENT

UNIT  I NON-MOTORIST  OIRECTION

1NORTH 5NDRTHEAST

2.SOUTH 6NORTHWEST

FROM Th  TO L  3EAST 7SOuTHEAST
4WEST  8-SOUTHWEST

9 - OTHER {UNKNOWN

UNIT  SPEED DETECTED  SPEED

1-  STATED tE{TIMATED SPEED

a"  2-CALCuLATED{EDII

3 - uNDETERM[NEDPOSTED SPEED

n
HSY8304  0Hlu  1119 [760-08)[)] PAGE 2



LOCAL REPaRT  NUMBER

lolOlol31-101010101318101411

l;
OWNER NAMEi  LAsr,FIR}T,MfDDLEl[ptAl{ttlnnlVEtil

DOUGHERTY,  ISABEL,  MARIE
0WNER PH(INE:  itttuhtbttatnnt  i[]iautatonivtni  

,Re4actpd per pR9 149.4,3 (,%%l)(mg
' i 11 4

) (IAMAGE  SCALE

1-NONE  3-FUNCTIONAL  DAMAGE
2

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  IINKNOWN

! OWNERAnDRESSitTREET,CITY,STATE,ZIPI@iAfl[A{nNMRl

% 1152 SHARONBROOK  DR,Twinsburg,OH  44C;7
- CO M MERCiAL  CARRIERi  NAIIIE, ADDRESS, CITY }TATE, ZIP Cnvutpctar CARRIER PHONE:  iiiantn:huiatont

11111111111

}N Dfl"A:EA'L'L ::T":I'  P LY

12  12

:V,  .,of.
iLP STATE

,,,OH
LICENSE  PLATE  #

JTF1745
VEHICLE  IDENTIFICATION  #

i4i Si3iBiWAiA6i  liE  li0ili3ili7i  Oi
VEHICLE  YEAR

121 0n
VEHICLE  MAKE

Subaru

i
(glr::;:E

INSURANCE  COMP/.NY

STATEFARM
msunuici  policy  #

C775435-B20-35Q

COLOR

GRY
VEHICLE  M(IDEL

LEGACY

i

TYPE OF USE

0COMMERCIAL OGOVERNMENT z;,spo,_NEMERGENCY

US DOT #

11111111

TOWED BYi COMPANY NAME

i

INTERLOCI(

€ DEVICE OHIT/Sl(IPUNIT
EQulPPED

#accupasrs

,01

VEHICLEWEIGHT GVWR{GCWR
1 - <l €KLss
2 - 10,001-  26K LBS

L______J3  - >2tiK  LBS.

HAZARDOUS MATERIAL

0M:%tAL CLASS # PLACARD in #
€ PLACARD   !i

6 a 11 '  1 6 a
1) '

TO ii , 2

iOj 2

9 3

8 l  -_ 5 4
sl

tt  '  !  '  8 a ii  '  S
I 1) 12 :

in ti , 2 l0 ii  , 2

10 2 1(l: l

9 I  9 3

8i4

8 l  5 4 8 l 5 4
', 6 8 :

7 5 7 5
6 8

12 12 12

12 I J,, 
g6:i  g ',!'_ 3 g l!11 3 9 re :i'U'  &  N  []ofi

= 1 a,  nt-IA
v l-  r__a
6 6 6

0-hooayaactoi  []-uhocncapptaac  [14]

0  -TOP t 13 ] []-au  AREAS [ :is ]

[]-uhnsorarscc+ic  nta

g
t

IPASSENGERCAR l  MOTORCYCLE)-WHiELEO 12-GOLFCART iB-LIMO(LIVERYVEH[CLE) 23-PEDESTRIANISKATER

gl : :::::::):I::AN) : ::::E3-WHEELEO :::::E.RUC,  :::;l[,+E:::NG[RS) ;  ;:::L::A::::PE)
UNITTYPE 4-PICi(UP lOMOPEDORMOTORIZED 13SEM1TRACTOR }lHEAVYEQUIPtlENT 26-BICYCLE

5-CARGOVAN BICYCLE 16TARtiiEQUIXENT )2ANIMALWITHRIDERlll 274RAIN

6-VANI!15SEATS) 11-ALLTE'AINVEHICIE 17MOTORHOME ANIMA'DRAWNVEHICLE 99-UNKNOWNORHITISKIP

u  #annaiLINGUNITs  'AT"UT"

T

i

WASVEHICLEOPERATINGlNAuTONOM(015 0-NOAUTOMATION 3-CONDITIONALAUTOMATION 9UNKNOWN

-2  IM_OYDESEW2HENNOCRqtSOHTOHCEC:,RURNEKDNi0wN A,uTON00Maus 21:DPARIRVTElARLAASuSTISOTMAANTClEON 4,H;UGIHIAAUUTTO:MAATTI,00NN
MODE LEVEL

i

iNONE  iBUS-CHARTERfTOUR IITIRE  16-FARM 21-MAILCARRIER

01  auxi iaus-ihreneiry  12.M1LITARY nhiawinc qqorhtnruxttxowh

sPE,AL  3[LECTRONICRIJESHARING 8BUS-SHUTTLE U.PUICE 18SNOWRE(10VAL

iFUNCTION4%sCuHsO_'T:TWAsNIT'lP%o'MXlurER 'l0"A'M:l%L'A';C'E 'l'5:C'0'N:'T:U'C'T'lO'N'EQUIPMENT ')'0:'SoA"TET'Y"SERVICEPATROL

i

:ol  1.:10;:GOB[O:T:PE ]-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8-POIE l)-CONCRETEMiXER"o""'a'  CHASS"  )CARGOTANK 13AUTOTRANSPORTER

' cARG a 2  BUS 4  LOGGING A  CARGO VANIENCLOSED BOX 10,FLAT BED 14, GARBAGEIREFUSEB O DY
TYPE  7'RAINICH1PS'RAVEL llOUMP ffOTRERluNKNOWN

i

l-TURNtlGNALS 4BRAKES 7-WORNORSLICKTIRES 'IMOTORTROUBLE 99OTHERfUNKNOWN
m

VE HICL  E 2 - HEAD kAMPS 5 - STE[RING 8 - TRAILER EQUIPMENT lOOl}ABLED FROM PRIOR
DEFECTS ilAILLAMPS  6rTlREBlOWOuT DEFECT"E ACC'DENT

I

i

1-INTER}ECTION-MARKED ]lNTERSECTION-OTHER 6-BICYCIEIANE 9MEDIAN{CROSSINGISLAND 12-FIRSTRESPONDER

m  CR'SWALK 4-MIDBLOCK-(IARKED 7-SHOULD(RIROADSIDE 10-ORIVEWA'tACCESS ATINCIDENTSCE'
NONaMOTORItT 2 - INTER5ECT10N - UNMARKED CRO{SWALK B _ SIDEWAIK Il  _SHARED USE PATHS OR 'fl-OTHER I UNKNGWN
lOcAT'N  CROssWA'K 5-TRAVEklANE-OintiLnttiinn TRAIIS
AT IM PACT

l-NON-CONTACT lSTRAIGHTAHEAD l-MAKlNGUTuRN 13NEGOTIATINGACURVE lBAPPROACHING

8-ENTERINGTRAFFiCLANE 14ENTERINGORCROSSING ORLEA"NGVEHICkE
l  s2:s:opNJaxi:'el's'oN J_L'  p3:C":aA'N':leNGkANES 9-tEAVINGTRAFFICLANt SpECIFIEDLOCATlON IgSTANDlNG
4 (:7  00 % 4 _ STRUCK PRE.CRASH 4 , oyie74i(1H(,)p,lis1Ha 10, PARI(ED 15 -WALKING, RUNNING, 20-OTHER NON'MOTORIST

s-aanisninahc"'no"sswoxiiianiahriupti  llStOWINGORSTOPPED 10GGINGIPuYlNG 21-STANDlNGOu'SIOE
&STRUCK 6 .,Kl,,GLEFTT,RN  INTRAFFIC 16'WORK1NG DISABLEDVEHICLE

9 _ OTHER )lHy)H  12, @Bly5Hl ESS 17  PUSHING VEHICLE 'D OTHER IUNKNOWN

INITIAL  POINT i)F CONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

12  1-12-REFERTOUNIT  15-VEHICLENOTATSCENE

o""'  99-UNKNOWN
13-TOP

fililJd

g
g
v

l-NONE 7LEFTOFCENTER 13IMPROPERSTARTFROMA 17VISIONOBSTRuCTION 21tYlNGlNROADWAY

2-FAltURETOYlELD 8FOLLOWiNGTOOClOSEIACDA """'-'OS"'O"  18OPERATINGDEFECTIVE 22-NOTDISCERNIBLE

m08 3-RANREDLIGHT 94MPROPERLANECHANGE 14"PPEDORPARKE€ ""'M"' 23-OPENINGDOORINTO"""""  1940ADSHITTlNGIFAlLiNGI ROADWAY

4-RANSTOPSIGN 104MPROPERPA{SING 15,sWERV,NGTOAV,,D SP,LLING qq_oTHERlMPROPERACTIONCONTRIBuTINO

eiueuhliraNCEi'NSAFESPE(D l'DROVEOFFROAD 16WRONGWAY )[hlMPRnPERCRO}SING
6iMPROPERTuRN 124MPROPERBACKING

TRAFFICWAY  FL €IW

l  ONE-WAY

2 2 - TWO-WAYL__J

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

2 :::::I,R  ::10E:00;TIRGONL

# OF THROUGH LANES
ON RaAD

4

RAIL  GRADE CR(ISSING

l-NOTINVOLVED

l  2lNVOLVE0-ACTIVECROSSING
'  31NVOLVED-PASSIVECROSSING

!I

i

SEQUENCEOF  EVENTS

NUN-COLLISION

I m20 1,0;lREERITEuXRPNLOIRt0lOLLNOVER :,EQEPuAIP:ATEINOTNFOAFIIUUNRTEs 1lCORPOPSOSSICTEENDTIERREkCITNIOE;0. ll:lRANllk:AALY_VEFHAiRCMtE 2).WEQOuRlKp,ZOENNETMAINTENANCE
'wt  18_AN1MA1_DEER 23STRuCKBYFALLlNG,3 . IM(IERSION }  RAN OFF ROAD RIGHT

12DOWNHILLRUNAWAY SHlnlNGCARGOOR
19-ANIMAL -  OTH(R2ff  4-JACKKNIFE 9-RAN0FFROADLEFT

13OTHER NON-COLIISION
)O-MOTOR VEHICLE IN By A MOTOR VEHICL E

ANYTHING SET IN MOTION

'::SOREs%':;TMENT !O'ROSSMEDIAN R'EDESTRIAN TRANSPORT 24OTHERMOVABLEOalECT
3Lj_J  15PEDALCYCLE )l-PARKEDMOTORVEHICLE

C O L LISIO  N WITH FIXE  D (l BJ E CT - STR U C K

25-IAIPACTATTENUATOR 31GUARDRAILEND 37.TRAFFICSIGJ'OST 43-CURB i0WORK;!ONEMAINTENAIICC

"  'CRAsHCUSHION 32-PORTABIEBARRIER zaovepheqtisianposr  44-DITCH EQUIPMENT
=""'v='t"n  33.MEDIANCA8LEBARRIER 39-11GHTlLuMlNARlES 45.EMBANkMENT 41-WALL

STRUCTURE

5m  2,BRIDGEp,ERO,ABuTMENT 34-Msh:DnlA,:GuARDRAIL 40sUuTplLlTYPOLEp' 46FENCE 02-BUILDING47-MAILBOX i3-TUNNa
2B-BR'DGEPARA'T 35-MEDIAN CONCRETE 41 OTHER }OST, POLE 4B_TREE 44  OTHER )IXEO OBJECT

. 6L___LJ  2")BRIDGERA1L BARRIER ORSUPPORT 49_FIREHYDRANT 99-OTHERluNKNGWN
30GuARDRAlLFACE )6-MEDIANOTHER8ARRIER 42CULVERT

' L_LJ  FIRST  HARMFUL  EVENT  L_!_J MaST  HARMFUL  EVENT
I

UNIT  / N(IN-MOTORIST  DIRECTION

lNORTH  !NORTHEAST

;'SOUTH  6NORTHWEST

pp0yl7@!3EAST7SOUTHEAST
4WEST  8SOUTHWEST

9  OTHERluNKNOWN

LINIT SPEED

015
L___l_LJ

DETECTED  SPEED

1  ST ATED I E{TIMATED SPEED

"  )CALCULATEDIEDR

3  uNOETERMINEDPOSTEO SPEED

25
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LOCAL REPORT NUMBER

121  01213  I -  I 0101  0101  3181  0141  I

Ii;n;
NAME:  LAST, FIRST, MIDDLE

RINGS,  SARAH,  KATHLEEN

DATE OF BIRTH

10161112121010121

AGE

12101  I

GENDER

,F,

i ADDRESS:STREET,CITY,STATE,ZIP

% 345 S DEPEYSTER ST,Kent,OH  447,40
CONTACT PHONE  iiiciuoc  uita  CODE

,Re4act@d  ppr QRC 14Sq.43 (A)(J)(@m),
Q INJURIES

€1

INJLIRED
TAKEN
BY

u

ENIS A(iENCY  (NAME) itiuupcorucrno.  MEDICAL FACILITYtxiiiht,crrn SAFETY EQIIIPMENT
USE[I

,04 (1%%T:;;,,7;r
SEATING POSITION

,01

AIR BA(i USAGE

l..  I

EJECTION

Ill

TRAFPED

I
q OLSTATE

E,,,OH

OPERATOR uCENSE  NUMBER

Redact=d  per  ORC  4501:1-12

OFFENSE CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION NUMBER

ENDORSEMENT
{[lECi  UP TO )

uu

QESTI)ICTION sntcrupiog

n  L_LJ  L__LJ

DJIER
DISTRACTEf)
BY

1

ALCOHOL  / DRUG SUSPECTED

[IALCOHOL [1 MARUUANA

[10THER DRUG

C(INF)ITII)N

1

Ml Illlil im.imm a am wiiy J4ilClffiffifaffi
STATUS

I

TYPE

1
l_J

VALUE

al__L_

STATUS

1
u

'-TYPE

i
I_j

RES U LTmiti  n no  *

L_LJLJLJ

NAME:  LAST, FIRST, MIDDLE

DOUGHERTY,  ISABEL,  MARIE

DATE OF BIRTH

10181014121010101

AGE

12121

GENDER

IFj

CONTACT PHONE - ivccuoc AREA CODE

,Re4act@d ppr QRC 14').43 (A)(,l)(t@m),
ffl INJURIES

% 5

INJuRED
TAKEN
BY

u

EMS AGENCY (NAME) INJUREDTAKENTO: MEDICAL FACILITYtnavc  CITYI SAFETY EQUIPMENT

USEDo4 € :%T-s:;="
SEATING POSITION

,01

AIR BAG USAGE

1

EJECTION

l___1 I

TRAPPED

1
;OL!iTATE

Q,,,OH

OPERATOR LICENSE  NUMBER

Redacted  per  ORC  4501:1-T2

OFFENSE CHAR(iED

333.U3

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Miiximum  Speed  Limits

CITATION  NUMBER

26078
ENDORSEMENT

}[lECi  111) TO l

ljL_j

RESTRICTION iatcyupyo'i

u  I_lJ  L_LJ

[)RIIEII
nlSTllACTED
BY

1

ALCOHOL  / DRUG SllSP[CTED

[IALCOHOL 0  MARUuANA

[10THER DRUG

CON[I}T}ON

1

iiqiiiii %4ip a ff Illillttl 44HI
STATUS

1
u

TYPE

1
l_j

VALUE

.L_L_LJ

SrATii-S'

1
ff

-TVi'  E

l
ff

RE-S-U-LT-iattr  ntro  *

LJLJLJLJ

UNIT  #

m

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

Ill

(iENDER

Ij

ffi

ffl

ADDRESS:  STREET,Cln,STATE,ZIP CONTACT PHNE  - INCLUDE AREA CODE

11111  11111

ffi

!

INJURIES

ff

INJURED
TAKEN
BY

u

EMS AGENCY (NAME) INJUREDTAKENTO: MEDICAL FACILITYt+ievt.cnyi SAFETY EQUIPMENT
uSED

f
@D%T:;p,,;;r

SEATING POSITION

ff

AIR BAG USAGE

_ i

EJECTION

II

TRAPPED

j

:

OL STATE

f

(IPERATOR uCENSE  NUMBER OFFENSE CHAR(iED LOCAL
CODE

[]

OFFENSE  DESCRIPTION CITATION  NUMBER

i

OL CLASS

II

ENDOIISEMENT

{(lEC'f  UP TO l

I II  I

RESTRICTION iacciupiog

I 1_J  f  l

[)RIIER
DISTRACTED
BY

ff

ALCOHOL  / DRUG SUSPECTED

0ALCOHOt 0  MARUUANA

00THER DRUG

(.ONDIT}ON

t

II)lllill )*J4iffl a 81114114 i*m.-iwax
-ST ATU S

l__l

TYPE

u

-VA--LUE

iiL_L_LJ

-STATUs

u

-TYi'E  -

ff

RE'i-U'LT i-ui7NTiut

LJLJLJLJ

M!illl lil!4a al1'f'lllil4J'klOl'li ill.l  f!l)l am-ll=lff!$ffi QIQil4-iJilln Il'lilCl! ii-1. li'J)i4iH-iiil'l kll'liffil mai kilil-lilkffi
1-  FATAL 1  FRONT- LEFT SIDE l-  NO + DEPLOYED 1-  CLASS A 1-  AI$OHOL INTER:.OCK DEVI( E 1-  iTOT DISTRACTED 1-  NONE "-IVEN

2-SUSPECTEDSERIOUSINIURY (MOTORCYCLEDRyER) 2_DEPLOYEDFRONT 2_CLASSB 2-CDLINTRASTATEONLY 2-MANUALLYOPERATINGAN 2-TESTREFU!ED

3-SU}PECTEDMINORINJURY 2JRONT'lDDLE 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES ELECTRONICCOMI"UNICATION 3TESTGIVEN,CONTAMINATED
DEVICE (TEXTING,TYPING, SAMPLE /UNUSABLE4-Pa{SIBLEINJURY 3'RONT'lGHTS1DE 4-DEPLOYEDBOTHFRONT/SIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTINJURY 4'SECoND-LEFTs'DE 5NOTAPPLICABLE (oH'O" 5-EXCEPTCLASSABUS 3_TALKINGONHANDS_FREE 4-TE(TG'VEN'EsULTSKNoWN
-----  - - --- ___ ___ - 'iMropTn0riRnCYrCtlm:PiAcssENGER' 9-DEPLoYMENTUNKNoWN 5-M'CMoPEDoN'Y 6-EXCEPTCLASSA COMMUNICATIONDEVICE 5-TESTGIVEN,RESULTS
all?l'lil'l'Thl!liNiH'a  ' """'-""""'  6-NoVALIDoL &CLASSBBUS 4_TALKINGONHAND.HELD """"'

i_ninvnhyipnorrn  6-SECoND-R'GHTS'DE 'i_ryrpprrphtviip_viibnrp  CO-MMUNICATION-DEV-ICE .___.._._...  _.....
'  - 'II"'l'  o" ' o'a  -  _ _ ..    _ _ ___ _ _ _ _ _ _ _..  a - '-=#'-l ""-'a'o  '= ' =#=#l)  - - - - - - - - - - ---  A  ffrliTl  avlA**&JJ  

IIKaQlauttl  )bCNi IlnlU-Ll_rl  )lUa i414'l@llliiall"l41l'4'l-If-1!ill4ili  A_ll{TrDtgnltTrllngNQg  5OTHERACTIVITYWITHAN .._ .
-  "-llll'l""l"""  ELiEiR(;tiiCD'EViEE""" '-"o"'2-EMS "OT'CYCLESIDECAR) -l-NOTEJECTED  H-HAIMAT RESTRICTIONS

3-POLICE 'THIRD'lDDLE :lPARTIALLYEJECTED M-MOTORCYCLE 9LEARNER'SPERM1T 'P"tENGER  2'LOOD
9-OTHERIUNKNOWN '-TH'RD-R'GHTslDE :irorau'tcaceieo P-PASSENGER RESTR'cT'ONs 7-OTHERDISTRACTION 3'UR'NE

I(ISLEEPERSECTION 10-LIMITEDTODAYLIGHTONLY IN'DETHEVEHICLE 4-8REATH4-NOTAPPLICABLE N -TANKER

1,lz44t4441114,r,111  ni inut.nb+to n_,,TnDQ,nnT,o  ll_LIMITEDTOEMPLOYMENT tl-p.l.HLjqlS.lHAl:11UNUUlSIUL iOIHL+l
i s nt  eec  tircn  iri  ntu  (O    '  - 'al%l#  '  %%l+lt  THF  VF If ICI F

l-  N[)NE 11SFD "  - r"c"'  "  "'  riJAJ!Jdi  -  -=  -  -  -  =--  =  --  -  --  ----  =  -  12 - LIMITED - OTH ER ' "o  a*i"ss*
1  (y 5 L U > p  U y A H5  U 11111 A  -  - - 11 I l I 11 l_ +-11114  + l_ 10N I % l W I % l_ l_

13 _ MECHANICAL DEvlCEs 9 - OTHER fUNKNOWN ffi'li4'l'Nl+l@!'
29-SIHt0nuo:DiEiRhBiiEivlTnoc':liiYusEo 'PNI(IONK.-lTIRPAW'llT"H'GtU:Pl'T'BuS' lq-NcvOTroTi'rtP;cEnDov s-sCHoolBus [SPECIALBRAKES.HAND  I-NONE

__ _________________ trrtmttnnuairttis  T-DOUBLE&TRIPLETRAILERS CONTROLSiOROTljER @(i)i  9 pinoo

4-sHOULDER&uPBELTUS' l2'PAssENGER'NUNENClosED "e""""""  X-TANKEJHAZMAT A-D"fiVE-'-E"v-'C'E"S-"' lJPPAR-E-N-T-LY-NORMAL 3-uRtNE
5-CHILDREtTRAlNTSYSTEM- CARGOAREA 3'REE"BY,,,...-,.,-,,-., ii_viibinxcuxn  NON-MECHANICALMEANS  ___ 14-MIL'TARYVEHICLESONLY ;IPHYSICALIMPAIRMENT 4_OTHER

F U K VI A K 0 i  Q5 I Q 5  € % - I I * as % 010 % -10 4 I
_ _._...__...._..._.__..___.__ "  a'Nil'lliffl  is hrmopvehiaieswimoiir  'i_cunrniwti  I(I!  in-ootittn  "-"

t  run n octrottrir  cvtrcu  14 - RIDING ON VEHICLE EXTERIOR -.-'.::-'.-.;:---  - ""  " - - "  """""'  "  " a """""  -  - -- -  - - - - ----  -  - -
o  bntbu nchiii+rinn aiai Llll - - "'-"'-  -" '-"'---  -"' -"'-"  F _ FEMALE otv bitouS AIICNY,DltTUR}tDi §il;41l4i4'il;14ill%dl'ijiirin  ririu-  (NnN.TQAll  INallNITl

+tc +lK rab  ihti  a ' a -=-  ' =-a  -=a  - -=  a ' a

7 _BOOSTERSEAT 15 _NON_MOTORIST M _ MALE 16 - 011TSlDE MIRROR 4 - ILL NESS 1 -AMPHETAMINE{
a.hciverusto  qg,57HHB)5H(H@yH U-OTHEJUNKNOWN l7'PRosTHET'CA'o 5-FELLASLEEJ!FAINTED- 2'BARBlTuRATES

18-OTH'R """""na'  3-BENZODIAZEPINES
9.PROTECT1VE PADS USED 6  UNDERTHE INFLUENCE

(ELBDWKNEESETC.) 4-CANNABINOID}--  OFMEDICATIONS/DRUGS

10-REFLECTIVECLOTHING /ALCOHOL 5-COCAINE

11  LIGHTING - PEDESTRIAN 9-OTHER I UNKNOWN 6-OPIATESIOPIOIDS

/BICYCLEONLY 7-OTHER

')9-OTHERIUNKNOWN 8-NEGATlVERESuLTS
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LOCAL REPORT NUMBER

lol  ol  "lal-  I ololol  ol  "l  al  ol  "l  I

f_ -U;';#
NAME:  LAST, FIRST,MIDDll_

HILL,  ISAIAH,  SEAN

DATE OF BIRTH

10131216121010121

AG E

,2,0,

GENDER

, M,

E7 ADDRESS: STREET,CITY,STATE,!IP
I

% 151 HAMPTON RD ,CENTERVILLE  ,OH 45459

CCINTACT PHONE - ixccuoc AREA CODE

,Re4act@d ppr QRC 149,.43 (A)(,l)(ipm),

iIuNJu;IES
INJURED
TAKEN
BY

u

EMS  Aatiicy  ( NAM E) uutmeo  TAKEN  TOI MEOICAL Fatiiii'i  tiiutic,  CITY) SAFETY EaUn'MENT
USED

,04 @g%TS;p,,7;i
SEATING POSITION

m03

AIR BAn USAGE

l

EJECTION

l

TRAPPE0

I

'J suNolTi#
NAME: LASr,FIRST,MIDDLE

DAVIS,  KHALID,  J  ABARI

DATE OF BIRTH

, 0, 7 , 2 , 4 , 2, 0 , 0 , 3

AGE

41"11

GENDER

,M

'? ADDRESS:STREET,CITY,!iTATE,ZIP
1

i 8734 MEADOWCREEK  DR ,CENTERVILLE  ,OH 45458

CONTACT PHONE - iiiciuiit  AREA CODE

,Re4act@d ppr QRC 149,.43 (A%,l)(iym),

lIgNJU:IES
INJURED
TAKEN
BY

l_j

EMS  Aatiicy  ( NAM E) INJURED  TAKEN  TO' MEOICAL Fiitiury  (NAIIIE,  cim SAFETY EQUIPMENT
USED

,04
DOT-Cavpuisr
MC HELMET

SEATING POSITH)N

06.f

AIR BAG USAGE

1l

EJECTION

II__J

TRAPPED

1ff

!gUl,:T,#
NAME: LASr,FIRST,MIDDLE

RAKF,S,  LORI,  NICOLE

DATE OF BIRTH

, 1 , 1 , 2, 8,2  ,O ,0,1

A(iE

211111

(iENDER

F

;  ADDRESS: STRE[T,CITY,STATE,ZIP
Th

i 8141 LONGCREEK DR ,CENTERVILLE  ,OH 45458

CONTACT PH€INE  INCLUDE AREA CODE

Redacted  per  ORC  149.43  (A)(l)(mm)

- INJURIES

L5
INJUREO
TAKEN
BY

u

EMS AaENCY ( NAM E) uuuntn  TAKEN ro  MEDICAL Facicin  (xohit, CITY) SAFETY EQUIPMENT
11SED

,04
DOTCnvpuaiii
MC HELMET

SEATIN[i POSIT}ON

m05

AIR HA(i USAGE

I

EJECTION

1

TRAPPED

I

l
UNIT #

i 01

NAME: LAST, FIRST,MIDDLE

FRITZ,  KAMERON,  ELIJ  AH

DATE OF BIRTH

11101018121010121

AGE

lolol  I

GENDER

, M  ,

:1
ADDRESS: STREET,CITY,STATE,ZIP

59 FRANKLIN  ST,Akron,OH  44304

CONTACT PHONE  INCLIIDE AREII CODE

Redacted 'per ORC 149.43 (AXlXmm)
i INJURIES
I 5i

INJURED
TAKEN
BY

u

EMS  AGENCY ( NAM E) INJURED  TAKEN  TO: Mroitiii  FACILITY (NAME, cin) SAFETY EQUIPMENT
IISED

L!!_dl
DOTCoiiipuoxr
MC HELMET

SEATING POSITION

ul

AIR BAG USAGE

l"l

EJECTION

il

TRAPPED

1'_J

'ammai Wifl' lin  iaffililJ$i lli'mT!Mlik@li11affl ff41lUll;J'l' 'll €'li iamami .1111 fffll41i f41=4
-  I

1-  FAT A.L 1-  NON E USED  - 1-  FRONT -  L EFT SIDE  l-  NOT DEPLOYED

' 2-SUSPECTEDSER[OUSINJURY  VE'CLEOCCUPANT (MOTORCYCLEDRwER) 2-DEPLOYEDFRONT

i 3-SUSPECTEDMINORINJURY  2-sHouLDERBELToNLYUsEo 2-FRoNT-M'DD1E 3 - DEPLOYED  SIDE
3-  FRONT  -  R{GHT SIDE

3 - LAP BELT ONLY USED
4 - POSSIB LE INJU RY 4 _ SECON D _ LEFT  SIDE  4 - D EP LOY ED BOTH

l 4 - SHoULDER & LAP BELT USED (MOTORCYCLE  PASSENGER)  FRONT/SIDE 5-NOAPPARENTINJURY

:+____________________ffl  5-CHILDRESTRAINTSYSTEM- 5-SECOND-MIDDLE 5-NOTAPPLICABLE
jl41!'il'lr*l-ol'i44fa4'J  FoRWARDFAc'NG 6-sEcoND-RIGHTs'oE  o_ncoiriviinchi'rnhurhitnaihi

i-l-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE

/ TR EATED  AT SC EN E REAR FACING  (MOTO RCYCLE  510 E CAR)  !*  4141'li'

7_BOOSTERSEAT  8-THIRD-MIDDLE2 - EMS  1-  NOT EJECTED
9-  THIRD  -  RIGHT  SIDE

3 _ POL ICE  8 - H ELM ET USED  ;_ - pARTIALLY  EJ ECTED
10  - SLEEP  ER SECTION  OF TRU CK CAB

9- OTHER/ UNKNOWN 9- PROTECTIVE PADS USED Il  _ PASSENGER  IN OTHER ENCLOSED  3- TOTALLY EJECTED
(E LB oWi  '(N  E ESi ETC-)  nA O(. n A Q tA 011 tui_'rtiit  n thi c 11N IT  -  ..  --  . --.  .-.  ..  -

--"--  -"--  (='o=- ' =#0+=0# -=a  4 - NUI AHHLIUAEIII'iiaiil4illil:4  ffi  ,,, ,,,,  ,,,,,,,  ,, ,,,,,,,,  ,,,Q  p,,(_,,plAn,  r,p,
)i  IU  - It F_ t  LF_L 11V ? l- LUI rl l IN I.i o"a-i ' a- 'o- "a' aaa"'  -a"' a
I F-FEMALE ..  ..,...,..,  ,,,,.,,,..,  12-PASSENGERINUNENCLOSED m*il-%!'41fflffifflffl

11- L Il.in Il l'l I.i- Y ? U L5I It IA N CA RG 0 @ R EA'-""  /BICYCLEONLY  LNOTTRAPPED
U - OTH ER / UNKNOWN  13  - TRAJLING  UNIT

2-  EXTRICATEDBYMECHANICAL
""'- OTHER/ """'o"'  14- RID}NG ONVEHICLE EXTERIOR MEANs

' (NON-TRAIL[NGUNIT)

15_  NON_MOTORIsT  3- FREED BY NON-MECHANICAL
99-OTHER/UNKNOWN  """"'

*

:,
NAME:  LAST. FIRST,  MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II

CONTACT PHONE - ivciuoc AREA coiii

11111111111

!',N AME:  LAST, FIRST,  MIDDLE DATE OF BIRTH

111111111

AGE

1111

(FENDER

II

CONTACT PHONE  INCLUDE AREA cooc

11111111111

NAME: LAST. FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

1111

GENDER

II

:

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

1111111111

"1:3Y 8355 0H SP 3/ j g [760- j500] PAGE 5


