
L(ICAL  REPORT NuMBER*

I "  I ol  ol  o I -  I ol  o 101  Q 141  41 6131  I
OPHOTOSTAKEN € o"-" € o"-a

[glOH-IP 0  0THER

€"ao"o" CRASH 0  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINGA(iENCYNAME" NC[C*

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

HIT/SKIP

1_SOLVED

I 12-11NSOLVED

NUMBER OF UN}TS

,02

UNIT  IN ERROR

98-ANIMAL

u')9-UNKNOWN
COuNTY*

,67

LOC ALITY*
l  _ CITY

 #I!:A'AO:Hip

LOCATIONicnv,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE 7TIME*

03232022/1132

CRASH SEVERITY

5 1-FATAL
"  2-SER{OUS  INJURY

SUSPECTED

3-MINOR  INJURY
SUSPECTED

a
R(nlTETYPE

, S , R,

ROIITE NUMBER

15191  I I I

PREFIX  N - N[)RTH
S - SOUTH

I I IEJI- clt"IC!:X

LOCATION  ROAD NAME

HAYMAKER  WY

ROAD TYPE

I P I K  I

LATITIIOE  ottutatotcntti

141 l lal 1 I 5 I l I 7 I 5 I 6 I

4-INJURY  POSSIBLE

5 - PROPE RTY DAM AG E
ONLY

7 ROuTETYFE

L_lj

ROUTE NIIMBER

l

PREFIX  N - NORTH
S - SOUTH
E-EAST

lj  W-WEST

REFERENCE  RO AO N AME (RO AD, MILEPOST,  H OUSE #)

DEPEYSTER

ROAD TYPE

mST

LONGITUDE  otcixaroccqtti

-u81,  3 5 6 4 0 0
REFERENCE  POINT

1-  INTERS ECTION

I  2 - MILE POST
'-'  3-HOUSE  #

DIIECTION
tnnii R(FERFNtE

N-NORTH
S-SOUTH

l_j  E-EAST
W-WEST

ROUTE TYPE

IR - INTERSTATE  ROtlTE[TP)

US-FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR - NU M BERED  TOWN SHIP
ROUTE

ROAOTYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL - BOULEVARD MP - MILEPOST ST - STREET

CR-CIRCLE  OV-OVAL  TE-TERRM:F

CT -COURT PK-PARKWAY  TL -TRAIL

DR . DR[VE PI - PIKE WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTIIN  RELATE(I

[X WITHININTERSECTIONOIIONAPPROACH

0
0  WITHIN INTERCHANGE AREA NUMBER OFAPPR(IACHES

0ISTANCE
FROM REFERENCE

m

DISTANCE
UNIT OF MEASURE

1-  MILES
2 _ FEET

1  3 -YARDS

il4;1tl'i'/Y

0  ROADWAY DIVIDED

LCH.ATION or FIRST  HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

@ I :::::U:  DER l: :::  :Y:L:  :::::G
4-ONROADSIDE  12-SHARE[)USEPATHSOR

5-ON  GORE TRAILS
6-OUTSIDETRAFFICWAY  13'lKE  "'
7_ON RAMP  14-TOLLBOOTH
8_OFF  RAMP 9')-OTHER/UNKNOWN

MANNER  or  CRASH COLLISI(IN/IMPACT

1-NOTCOLLISION  4-REAR.T0-REAR

BETWEEN 5-BACK[NG

"'  S'Hol:j'E':7N """"
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIF'E,DPPO{iTEDIRECTION

3-HEAD-ON  9-OTHER/11NKNOWN

DIREC'tlON  OF TRAVEL

N-NORTH

,  S-SOtlTH

E-EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLIISH  MEDIAN
(<4FEET)

a  2-[)MDED  FLUSH MEDIAN
(>_4FEET1

3-DMDED,  DEPRESSED MEDIAN

4-DIVIDED,  RAISED MEDIAN
(ANYTYPE)

9-  OTH ER/uN KNOWN

OWORK ZONE RELATED

0WORKERS PRESENT

0LAW ENFORCEMENT PRESENT

WIRKZONETY"E

l-  LANE CLOSIIRE

2 - LANE SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
u  OR MEDTAN

4 - INTERMITTENT  OR MOVING WORK

5 - CTHER

L(ICATION  OF CRASH IN WORK 2nNE

1-  BEFORE THE IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

"  3-TRANSITION  AREA

4 - ACTMTY  ARE A

5-TERMINATION  AREA

C(lNTOuR

1

1.  STR AIG HT LEVEL

2-  STR AIGHT G RADE

3-CURVE  LEVEL

4-1:11RVE GRADE

9 . OTHER/11NKNOWN

CONDITIONS

1
1-  DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

(i-WATER  (STANDING,
MOVING)

7-SLUSH

g - OTH ERjUNKNOWN

SURFACE

2

1  CONCRETE

2 - BLACKTCIP,
BITUMINOUS,
ASPH ALT

3-BRICK/BLOCK

4 - SLAG, G RAVEL,
STONE

5 _ DIRT

')-OTHERjUN  KNOWN

OACTIVESCHOOLZONE

uGHT  CONDITION

I-DAYLIGHT

"  "_Joti::i<'-':_ui:'<mcotioaowby
4-DARK-  ROADWAY NOT LIGHTED

5-DARK-UNKNOWN  ROADWAY LIGHTING

9-OTHER/  UNKNOWN

WEATHER

1-CLEAR  ti-SNOW

()2  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-  RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/11NKNOWN

NARRATIVE

I-=*-i':':ri:,ay,o,:hUNIT  1 WAS  TRAVELING  W/B  ON  HAYMAKER

PKWY.  AT  S. DEPEYSTER  ST., IN  THE

>  ,II.,,.,
9  ----=  =----

= ..-<<

SECOND  LANE.  UNIT  2 WAS  TRAVELING  E/B

ON H_AYMAKER  PKWY.  AT  S. DEPEYSTER  s'I'.,

IN  THE  LEFT  TURN  LANE.  UNIT  2 FAILED

TO  YIELD  AT  THE  INTERSECTION  MAKING  A

LEFT  TURN.  UNIT  2 WENT  INTO  THE  SECOND

LANE  OF  W/B  TRAFFIC  AND  COLLIDED  HEAD

ON  WITH  UNIT  1.

CRASH REPORTED (IATE /TIME

101 3121312  101 2121  / 111113  I ol

(IISPATCH  DATE /TIME

lol31  al31  al  01 al  al  /l  'l  'l-'lal

ARRIVAL  DATE /TIME

lol  a 11  al  al  ol  al  al  'l  'l  '  I al  'l

SCENE CLEARED DATE /nME

101-'I  alal  ol  ol  al  al  'l  'l  al  'l  al

REPORTTAKEN  BY

[%POLICE  AGENCY

[II'.}010RlSl
TOTALTIME

ROADWAY CLOSEO

0,4,0,

OTHER
INVEST[GATION  TIME

,0,6,0,

TOTAL
MINUTES

,0,9,9,

OFFICER'S  NAME*

Fuller,  James
Cscc+ito gv OFFICER'S  NAME"

Wheeler,  George € iscuo:WLerEi'o+iEnNnXoorriox
ir  l}  ttirnit  ntrnm  ii'n  an l)illaFFICER'S  BADGE NuMBER*

1212111111

Ciiti.iiin  gv OFFICER'S  BAtlGE  NUMBER"

121413111

t

-ISY7 €01 0HI  1119 (730-0820] FAG E 1



LOCAL REPORT NUMBER

ol  ol  ol  ol  -  I ol  ol  01 014141  6131  I

i,
UNIT # 0WNER  NAMEi  LAST, FIRST, M[DDLEi[]iaiht.ttniiivtni  I (IWN1_9 t'+lnNF_ i--==- --= aaaa a"a-a*i  ------  I

GRIFFIN,RYAN,DANIEL  ,

' i 11 i

DAMAGE SCAtE
ffi

(IWNER ADDRES!ii  STREET,CITY,STATE,ZIP i[xuuiaiouivtni

265  DIAMOND  ST,Ravenna,OH  44266

1-  NON E 3 - FU NCTION AL DAM AG E
4

ff  2-M{NORDAMAGE  4-DtSABuNGDAMAGE

9-  LINKNOWN

i

CONIMERCIAL  CARRIER:  NAME, ADDRESS, CITY, STATE, ZIP Covvuttap  CARRIER PH(INE:iiicruccaniatunt

11111111111

IN:("I'T:'A=Lffl :::T:PLY

@ 12

Ji.  Jf.
I

LP STATE

mOH

LICENSE  PLATE  #

JKZ4385

VEHICLE  IDENTIFICATION  #

I l I C141  PI  J I [I  LI  B151  J I D151  1181910131

VEHICLEYEAR

I 2 I 01LLuJ

VEHICLE  MAKE

Jeep

i
@xr::::E

INSURANCE  COMP/.NY

WESTERN  RESERVE

issupmct  P(ILICY  #

WPV34015296418

COLOR

BLU

VEHICLE  M(IDEL

CHEROKEE

i

TYPE  or USE
rl  ti  r!  IN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT #

11111111

TOWED BYi COMPANY NAME
Bakers  Towing

i

INTERLOCK

[]DEVICE 0HIT/51(IPLINIT
EaulPPED

#OCCLIPANTS

,01

VEHICLEWEIGHT (iVWRlGCWR
1 - !;lOK  L8S
2 - 10,001-  2(iK  LBS

 3 - >26K  LBS.

HAZARDOUS MATERIAL

€ :iS::tHB cuss # pucaqn m #
€ PLACARD   !!

6 "  if  'a l 6 a
1}

jO 1,  ,  2

9 9)  3

81

a I 5 4

12  7
11 i  8 5 1211  i

12 12 i
lO ii  , 2 10 1, , 2

i0  2 :l

9 g s 3 s 'l}  3

a '  , S 4 s l 'l l S 4
i 6

7 5 7 5
8 6

12 12 12

.'..i.,It!11,!aa"J', 9  N  M

s 0 181 ff
6 6 6

€ -so  DAMAGE [ € ] [X-UNDERCARRIAGE  [ 14  ]

(X-TOP  [13]  []-buuistas  [15]

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

li
:

ff

i

1.PASSENGERCAR 7MOTORCYCLE2.WHi.ELED 12.GOLFCART lBllMOiLIVERYVEHICLE) 23-PEDESTRIANfSKATER

2JASSENGERVAN(MINIVAN) 8.MOTORCYCLE3WHEELED 13-SNOWMOBILE 19BUS(16+PASSENGERSt 24-WHEELCHAIR(ANYTYPE)

"'  3-SPORTuTILITYVEHICLE 9-AUTOCYCkE 14-SlNGLEllNlTTRuCK 20.OTHERVEHICLE 25-OTHERNONMOTORIST

uN'TYPE 4PtCKUP  10-MOP[DORMOTOR12ED 15SEM1-TRACTOR 21HEAVYEQUIPMENT 26-BICYCLE

i-CARGOVAN B'CYCLE 16-FARMEQulPM!NT 22ANIMALWITHRlDERnn 274RAIN

6 _ VAN iris SEATS) 11-ALITERRAIN VEHICIE 17 _H(70BH@y( ANIMAL-DRAWN WHICLE (19.11NKNOWN OR HITISKIP

I__Q__I #opTRAILINGuNITS 'ATV'UT"

WASVEHICLEOPERATINGINAklnlNOMOklS ONOAUTOMATION 3-CONDITIONALAuTOMATION 9UNKNOWN

,__,z MI_OYDESEW2HENNOCR9ASOHTOHCECRUIRURNEKDN!OwN Au,TON?MOus 1,DpARiRVTEIARLAASUSTISOT))AANTCIEoN 4,:FHulGLHLAAUUT:OMMAATTllaONN
MODE LEVEL

i

l.NONE 6-BUS-CHARTERfTOUR ll.FIRE  16FARM 21MAILCARR1ER

,__,_,01 21AXI 7BUS-INTERCITY 12MILITARY 17-MOWING 'R-OTHERIJNKNOWN

sPE,AL  3-ELECTRONICRIDESHARING 8BUS-SHUTTLE 13POLICE 18SNOWREMOVAL
(5H(71(1H4-SCHOOLTRANSPORT 'IBUS-OTHER 14-PUBLICuTlllTY 19TOWING

i-BUS-TRANSITICOMMUTER 10-AMBulANCE 15CONSTRUCTIONEQulXENT 20SAFETYSERVICEPATROk

li
l  NOCARGO BODYTYPE 3 - VEHtCLETOWlNGANOTHER 1  INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER

 inorhppiiehatt voronvthiau CHASSIS 9_CARGOTANK 134117@7B,lH5p@B15B

cARG o I  BUS 4 - LOGGING 6  CAR(j) VANIENCLOSED BOX 10, FLAT B(@ 14,(;4BB4gzB5(55(B(IDY
TYPE  7'RAlmCHIPSIGRAVEL llDUlAP  9'l.OTHER1UNKNOWN

li
1-TURNSIGNAIS 4-BRAKES 7-WORNORSLICKTIRES 9.MOTORTROUBLE 99.OTHERIUNKNOWN

f
VEHI(,LE  2-HEADLAMPS 5-STEERING 8-TRAILEREQUIPMENT lODISABLEDFROMPR(OR
DEFECTS 3TA111AMPS 6-TIREBIOWOUT DE'ECT'VE ACCIDEN'

i

1  INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BIC'tCLE LANE 'I  - MEDIANICROSSING ISLAND 12- FIRST RESPONOER

L_LJ  CROSSWALK 4.MID8LOCK-MARKED 7-SHOULDER{ROADSIDE 10DRIVEWAYACCESS "NC'o'N'SC"-

NONaMOTORIST 2  INTERSECTION - UNMARKED CROSSWALK B , SIDEWALK 11 _SHARED 535 PATHS OR 99-OTHER luNKNOWN
10cATI'  CROsswA" 5TRAVEkLANE-OiniiLnttnnn TRAILSAT {MPACT

1.NON-aNTACT 1-STRAIGHTAHEAD 7.MAK1NG11TURN 13NEGOTIATINGACURVE 18-APPROACHING

2NON-COLLISION 2.BACKING BENTERINGTRAFFICLANE 14-ENTERINGORCROS}ING ORLEA"NGVEHICLE
l__5___l 3  STRIKING LQJ-!J3   CHANGING LANES 9 - LEAVINGTRAFTIC LANE SPEC'F'Eo LoCAT'oN I'-STAND'NG
J1[:7 00 % 4, STRUCK PRE.CRASH 4 _ 0y(B14(1H(,lp@BBIH(, 10, PARKED 15 WALKING, RuNNING, 20 OTHER NONMOTORIST

s.etmisrpnaxa"Bo"ss.rxaxititipitihrytmti 11.SLOWINGORST(PPE€ IOGGINGIPLAYING 21'STANOINGOUTSIDE
&STRUCK 6_MAKINGLE,TURN INTRAFFIC 16WORK1NG DISABLEDVEHICLE

I 9,OTHER15H(H@yH 12,DRIVERLESS 17-PUSHINGVEHICLE 99'OTHER1UNKNOWN

INITIAL  POINT OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

12  1-12 - RDEIAFGERRATMO 11NIT 15 -VEHICLE NOT AT SCENE99-UNKNOWN
13 - rop

iJil41JJ €

g
!

I iNONE 7-LEFTOTCENTER 13-IMPROPERSTARTFROMA 17VISIONOBSTRuCTION 21-LYINGINROADWAY
2FA11URETOY1ELD 8.FOLlOW[NGTOOCLOSEIACDA PARKEDPOSITION 18OPERATINGDEFECTIVE 22-NOTDISCERNIBLE

,01  3RANREDLIGHT ')-[MPROPERtANECHANGE 14'TOPPEDORPARKED EQulPM"" 23-OPENINGOOORINTO""a""  19.LOADSHIFTINGIFALLINGf ROADWAY

4.RANSTOPSIGN 10-Itil}ROPERPASSING 15,SwERvlNGTOAvOID sPILLING q9_OTHERllApROPERACTIONCONTNIBuTING

CIRtllMlrauCEt'u"s"p==o l'DROVEOFFROAD 16WRONGWAY a.lMPROPERCROSSING
6.IMPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

l  ONE-WAY

,2  2TW0-WAY

TRAFFIC  CONTROL

lROuNDABOuT 4-STOPSIGN

,2  2-SIGNAL 5Y1ELDSIGN
3-FLASHER 6-NOCONTROL

# ap THROUGH LANES
(IN ROAD

4

RAIL  GRADE CROSSIN(i

l-  NOT INVOLVED

l  2.lNVOLVED-ACTIVECROSSING
""  3-INVOLVE[lPASSIVECROSSING

#

n
SEQIIENCE  OF EVENTS

N(IN-COLLISION

1,20 1,0:IRE:TEUxRpNllORsOlOuNOVER 67:SEQE:AIPJMTEtNOTNFOAFILUUNRITES 11-::::'t'Hi'n'i:ri:;or 1l::ARANllLMWAALY2EFHAIRC,LE 22.WEQOURiKP,ZOENNETMAINTENANCE
TRAVEL 18,ANI,AL_DEER  23-STRuCKBYFALLlNG,3  IMMERSION 8 . RAN OFF ROAD RIGHT

l)-DOWNHILLRUNAWA't SHITTINGCARGOOR
19-ANIMAL -  OTHER2L_L_J  '11ACKKNIFE 9.RANOFFROADLEFT

13-OTHER NON-COLLISION
20-MOTORVEHICLEIN BYAMOTORVEHICLE

ANYTHING SET IN MOTION

5  CLAOsRsGOORfESQHUl:PTMENT 10-CROSS MEDIAN 14,PEDESTRIAN TRANSPORT 24_OTH,%R MovA8LE 08,ECT
3LJ_J  ']'EDALCYCLE  21PARKEOMOTORVEHICtE

COLLISION  WITH FIXED  OBJECT  - STRUCK

21.1MPACTATTENUATOR 31-GUARDRAILEND 37.TRAFFICSIGNPOST 43-CURB 50-WORKZONEMAINTENANCE

"  ICRASHCuSHION 32-PORTABLEBARRIER 3BOVERHEADS1GNPOST 44DITCH EQUIPMENT
26'R10GEOVERHEAD 33.MEOIANCABLEBARRlER 39-LIGHTILUMINARIES 45-EMBANKMENT 51-WALL

STRUCTURE

5'  27BRIDGEPIERORABUTMENT 34-MB4:D:1:BGuARDRA" l0suuTPILPIOTRYTPOLE 4'FENCE 52-Bu'lO'NG47'MAILBOX """""

28'BRIDGE PARA'ET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 48.TREE )4-OTH[R FIXED OBJECT
e;')'flRlOGERAIL  BARRIER ORSuPP[)RT ,ig.ripthvtiohr q9_07H,B111HHH0JH

Xl_GUARDRAILlACE %-MEDIANOTHERBARRIER 4)-CULVERT

IFIRST  HARMFUL  EVENT  1  MOST HARMFUL  EVENT

UNIT / NaN-M)TOtllST  DIRECTION

1-NORTH 5-NORTHEAST

).SOuTH 6.NORTHWEST

FR(IM L_  TO l  3EAST  7-SOUTHEAST
4.WE}T  8-SOUTHWEST

g - OTHERl UNKNOWN

IINIT  SPEED

k

OETECTED  SPEED

1-STATEDIESTIMATEO SPEED

"  2-CALCULATEDIEDR

3 - uNDETERMINEDPOSTEO SPEED

m
HSY8304  0HIU  1119 [760-08201 PAGE 2



LOCAL REPORT NtlMBER

2101  2121  -  I 01  01 01014141  61 31  I

i,
UNIT #

p

OWNER NAMEi  LAST,FIRST,MIDDLEt0uuihtonivtnt

HART,  JOHN,  ANDREW

OWNER PHONEiitttnhtrntttnnt tniavtuiiiimni  I
1

I a 11 a

DAMAGE SCALE

l-  NON E 3 - Fll  NCTION AL DAM AG E
4

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

?I
OWNER ADDRESS: STREET, aTg STATE, ZIP t[)Ouueai nnmni

396 HOMESTEAD  DRIAurora,OH  44202

i

COMMERCIAL  CARRlERi  NAME,ADDRESS,CITY,STATE,ZIP Carnrntsctu CARRIER PHONE:intruotaiitatoot

11111111111
IN D:EAcL'L ::TTI'PLY

0  ia

xo#. ,,'f.
i.P STATE

10H,

LICENSE  PLATE  #

JCT5910

VEHICLE  IDENTIFICATION  #

i 5 i J i 6 i Ri M 4 i Hi 5 i 4 i Ci Li 0 i 0 i 8 i 5 i 7 i l i

VEHICLEYEAR

I2Iol_LL?J

VEHICLE  MAKE

Honda

i
@xr::::E

INSURANCE  C(IMPI.NY

[+SAA

msupuicc  POLICY  #

0074574280

COLOR

TEA

VEHICLE  MO0EL

CRY

i

TYPE OF tlSE

0COMMERCIAL 0GOVERNMENT OREsPONsE"""""'

US DOT #

11111111

TOWEO BYi COMPANY NAME
City  Service

VEHICLEWEIGHT GVWRIGCWR
I - <10K  LBS
2 - 10,001  - 26K LBS

l_  3 - >2(iK  LBS.

HAZARDOUS MATERIAL

[]:,,TERIAL  CLASS #  PLACAR0 rn #

€ """'  ff  L_L_L_LJ ![
6 s if  "  l  6 s

10 n I ! '

9 3

ant

ils4

8 . ,i
ii  12 , 7 s 5 u  12 ,

i 12 12 i
lO ii  , 2 in ,, -;  2

10 I in l

9 g:i  3 9 91)  3

811

8 l !l 4 8 }j.l  4

785  765

12 12 12

gM":gAg1[!11ag! !l  s  am
6 6 181 ff

6 6 6

0.N(IDAMAGE[O]  [X-UNDERCARRIAGE [14]

7hop  [13]  [:l-buuicas  [15]

[1-usrrso'rbrsccst  [16]

i

[lD'E"ACE"a" [IHIT/SKIPUNIT
E(lulPPED

#occupatns

u

ii

H

1PASSENGERCAR 7.MOTORCYCLE2-WHLELED 12.GOLFCART 18-LIMO(LIVERYVEHICLE) 21-PEDESTRIAN{SKATER

}PASSENGERVAJMINIVAN) B-tlOTORCYCLE3WHEELED 13.SNOWMOBILE 19BUSllffiPASSENGERS) 24-WHEELCHAIRiANYTYPEi

o l 3  SPORT UTILITYVEHICkE 9  AUTOCYCLE 11-SINGLE UNITTRuCK 20 OTHER VEHICLE 25 OTH[R NONMOTORIST

uNITTYPE 4PICKUP  10MOPEDORMOTOR12ED 15-SEM1TRACTOR 21HEAVYEQU1PMENT 26-BICYCLE

iCARGOVAN B'CYcLE 16-FARM[QU1PMENT 22ANlMALWITHRIDERnn 274RAIN

6.VAN($11SEATS) l'ALLTERRAINVEHICLE 17QMOTORHOME ANXAL'RAWNVEHICLE 99.UNKNOWNORHITISKIP

&  #ontiaturuiuNns  'ATv'UT"

ff

i

WASVEHICLEOPERATINGINAuTONOMOuS O-NOAUTOMATION 3-CONDITIONALAUTOMATION 9-UNKNOWN

-2 mlDYDEsEW2HENNOCR;SOHTOHCECRU,RURNEKDN!OwN A,uTON0aMDus 1,:AR!RVTEIARLAASUSTISoTl,AANTCIEON 45,HUIGLHLA;UTTOOMMAATTIIOONN
MD(IE LEVEL

i

l.NONE 6.BuS-CHARTERflOuR llFIRE  16-FARM }l-MAILCARRIER

@1  2TAXI 7BUS-INTERCITY 12-MILITARY 17MO'A11NG 9')-OTHERfJNKNOWN

sPE,AL  3ELECTRONICRIDESHARING 84US-{HUTTIE 13POLICE 18SNOWREMOVA1
75H(,11(H4-SCHOOLTRANSPORT g-BUS-OTHER ltPuBLICuTILITY  19T0WING

1-BUS-TRANSITICOMMuTER 1(IAMBUIANCE 15-CONSTRUCTIONEQUIXENT 2(ISAFETYSERVICEPATROL

i

l  NO CARGO BOOYTYPE 3  VEHICLE TOWING ANOTHER 1  INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER

LQ__L_Ll {NOTAPPLICABLE MOTORVEHICIE CHASSIS q_CARGOTANK 13-AUTOTRANSTORTER

cAR a a 2  BUS 4  LOGGING 6 ' CARGOVANIENCLOSED BOX 10, FLAT BED )4,(,@BB4g0B5(55HBODY
TYPE  7""""""""  ll.DUMP  '-OTHERluNKNOWN

l
l.TURNSIGNALS 4-BRAKES 7-WORNORSIICKTIRES 9.MOTORTROUBLE 99.OTHERfUNKNOWN

L_LJ
VEHICLE  )-HEADLAMPS 5STEER1NG 8-TRAILEREQUIPMENT 10DISABLFDFROMPR[OR
OEFECTS 34AILLAMPS 641REBLOWOUT DE'ECTyE ACCtDENT

i

llNTERSECTION-MARKED 3-INTERSECTION-OTHER iBICYCLELANE 'l-MEDIANICROSSINGISLAND 12-FIRSTRESPONDER

L_LJ  CROS'ALK 4MID8LOCK-MARKED 7SHOULDERIROADSIDE 10.DRIVEWAYACCESS A"NCI"NTSC"
NON'MOTORIST 2lNTERSECTION-UNMARKED CROSSWALK B,SIDEWALK 11,SHAREDUSEPATHSOR 9'lOTHER_fUNKNOWN
lOcATI' CROSSWALK 5-TRAVELLANE-Oiutilnttiinn TRAILS
AT IMPACT

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

8.ENTERINGTRAFFICLANE 14ENTERINGORCROSSING ORLEA"NGVEHICkE
l__5_l 23:NSToRNI'KIONlGl's'oN l-ELI!LJ 23:CBAHCAKN'GNIGNGLANES g-LEAVINGTRAFFICLANE sPEC'F'EDLOCAT'oN 'q-STAND'NG
Jl(:7  00% 4, STRUCK PRE.CRASH 4 , OVERTAKINGIPASSING 10, PARKED 15 'WALKING, RUNNING, 20 'OTHER NON'MOTORIST

s-aorhsrentitia"c'o"'s.iaxincgitihnunti  ll.SL[)WINGORSTOPPED 10GGINGIPLAYING 21-STANDINGOUTSIDE
&STRUCK 6 _ MAKING LE,TuRN INTRAFFIC 16-WORKING DISABLEDVEHICLE

i q,OTHER,uNKNOwN 12_DRIVERLEss 17.PUSH1NGVEHICLE 99.OTHER1UNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

12 1-12 - RDE,AFGERRATMO UNIT 1959HVUENHKINC@LwE NNOT AT SCENE
13 -TOP

64;?41Jd(

i

!

l,NONE 7-LETTOFCENTER 13lMPROPERSTARTFR(RIA 17VISIONOBSTRUCTION 21-LYINGINROADWAY

)TAILuRETOYIELO 8-FOLLOWINGTOOCLOSEIACDA """D"'ITION  18.OPERATINGDEFECTIVE 22-N[ITD1{CERNIBIE

3RANREDLIGHT g-IMPROPERLANECHANGE 14'TOPPEDORPARKE0 EQ"IPMENT 23-OPENINGDOORINT0
,02 """"  19LOADSHIFTINGIFALLINGI ROADWAY

4-RANSTOPSIGN 10.IMPROPERPAS{ING 15_swERv,NGTOAVOID splLLING q9_OTHERll)PROPERACTIONtONT}IBIITING

,,,,aK,1UNSAFESPEED llDROVEOFFROAD l,_wRONGwAY 20,PROPERcROsS,NG
61MPROPERTURN 12.1MPROPERBACK1NG

TRAFFICWAY  FLOW

l-ONE-WAY

s2 iTWOWAY

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

i  a2::LG:s:LER :Yx:)Ea'O:::o"L

# OFTHROUGH LANES
FIN ROAD

4

RAIL  GRADE CR€ISSING

l-  NOT INVOLVED

l  2.lNVOLVED-ACTIVECROSSING
a  3-lNVOLVE&PASSIVECROSSlNG

ff

n

SE(luENCE  (IF EVENTS

NON-COLLISION

l z0 12 : 0:IREER,TEUxRpNLIORsOloLLNOVER 67 :SEQEUpAIPRMATEINOTNFOAFIL:NRIT: 11 ::SOS{iTEENOTlERRELCITNIEON-OF 1167:RAANIIL,WAALYIIEFHAIRCMLE 22WEQOUR(KXZO[NNETMAINTENANCE
TRAVEL IB,ANI,AL_DEER  23-STRUCKBYFALLING,3 . IMMERSION B - RAN OFF ROAD RIGHT

l)-DOWNHILLRuNAWAY SHIFTINGCARGOOR
IgANIMAL -  OTHER

2L___LJ 4.IACKKNIFE 9RANOFTROADLEFT ,,OTHERN@N,OLLlslON 20_MOTORvEHICLElN ANYTHINGSETINMOTIONBY Al)OTORVEHICtE

"::::'S"H'l:'T""' l'CROSSMEDIAN R-""""'  ""o"  24-OTHERMOVABLEOBIECT
3L_LJ  l'PEDALCYCLE 21PARKE[lMOTORVEHICtE

COLLISI(INWITH  FIXED  OBJECT  - STRUCK

254MPACTATTENUATOR 31.GuARDRAlLEND 37-TRAFFICSIGNPOST 43CURB 50-WORKZONEMAINTENANCE

'-"'  ICRASHCuSHION 32-P0RTABLEBARR1ER 3B.OVERHEADS1GNPOST utiireh  EQUIPMENT
'BRIDGEOVERHEAD 33-MEDIANCABIEBARRIER 39-LlGHTlkUMlNARlES 45EMBANKMENT )l-WALL

5,  ,:T:m:CuTUpRi:,o,,,, st-tlBA=RoR'alE:GuaRORA't 40.SUUTPlLPIOTRyTPOLE 46TENCE '-su""47.MAIL80X """"'a

2}-BRIDGE"ARAPET 35-MEDIANCONCRETE 41OTHERPOST,POLE 48,TREE 44-OTHERFIXEDOBIECT
6  2g4RIDGERAlL BARRIER ORSuPPoRT 4q,1lB5Hy@B4H7 99-OTHERfuNKNOWN

]O.GuARDRAILFACE 3&-MEDIANOTHERBARRIER 42-CULVERT

iFIRSTHARMFuLEVENT  L_L1  MOSTHARMFULEVENT

UNIT / NaN-M €lTORIST  DIRECTION

1.NORTH 5-NORTHEAST

2.SOuTH 6.NORTHWEST

pH(Hyl0713-EAST7-SOUTHEAST
4.WE}T  8.SOUTHWEST

g . OTHER IIINKNOWN

11NIT SPEED  0ETECTEO  SPEED

1-STATEDIESTIMATED SPEED

'oao  a'  2-CALCULATEDIEDR

POSTED SPEED

,35

3 - UNDETERMINED

HSY8304  0HI  U 1/1 9 [760-0820] PAGE 3



LOCAL REPORT NUMBER

121012121-101010101414161311

i

UNIT  #

mal

NAME:  LAST, FIRST, MIDDL[

GRIFFIN,  KARISSA,  MORGAN

DATE OF BIRTH

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

AGE

I al  l"  I

GENDER

IFI

i

i

ADDRESS:  STREET,CITY, STATE,ZIP

265 S DIAMOND  ST,Ravenna,OH  44266

CONTACT PHONE  iiiciuoc  AREA  CODE

I

j

!

INJURIES

,5

INJURED
TAKEN
BY

u

EMS AGENCY  [NAME) INJ URED TAKEN TO: MEDICAL FACILITY [IIAME, CITYI SAFETY !QUIPMENT

uSE0.04 @S%T:;;pu,i;r
SEATING POSITION

,01

AIR BAG USAaE

l

EJECTION

1

TRAPPED

1

;OLSTATE

i,_,,OH
-  OL CLASS

la

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

-EN[II)RSEMENT
S[L[CT  UPTO  2

I_jL__l

RESTRICTION stuciuoyog

03
L_LJ  L_LJ  L_LJ

DRII ER
OISTRACTE(I
BY

1

ALCOHOL  / DRUG SUSPECTED

[IALCOHOL [3 MARUuANA

00THER DRUG

C[IN[)ITION  I

l____

;!l'l'lfl'. 1!44-1 € a 81111114€ z*m.i
-STATUS

1

TYPE

il

VALUE

.I  I I I

S-ATUS

l"l

TYPE

41

RESULT itttintioa

I II II II I

Lrra
NAME:  LAST, FIRST, MIDDLE

HART,  KAITLIN,  JOANNE

DATE OF BIRTH

iO i2 / Oi 9i / i2 0 €) 4i

A[iE

i li 8 i

(iENDER

,F

i ADDRESS:STRLET,CITY,STATE,ZIP

E 396 W HOMESTEAD  DR,Aurora,OH  44202

CONTACT PHONE  iiiciuot  AREA  CODE

l,,..

% INJURIES

4 ,5

INJuRED
TAKEN
BY

l__l

EMS AGENCY  [NAME) INj URED TAKEN TO: MEDICAL FACILnY  (I(AM[.CITYl SAFETY EQUIPMENT

USEDo4 € DMoc'r.HCEa:MpuiTiir

SEATING POSITION

0,1,

AIR BAG USAaE

11

EJECTION

11

TRAPPED

11

OPERATOR L}CENSE  NLIMBER OFFENSE  CHAR(iED

331.17

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Right  of  Way  when  Tu

CITATION  NIIMBER

21610
ENDOR!iEMENT

S[ltCT  UPTO  2

ul

RESTR}CTmN t(LECTllOTi)3

L_LJ  L_LJ  L_LJ

DJt  ER
DISTRACTE[I
BY

5

ALCOHOL  / DRUG SUSPECTED

[IALCOHOL 0  MARiJUANA

00THER DRUG

CONmTION

1
ff

. uiiiiil i*i*i a 81111144€ **-u*-i
-STATUS'

1
u

TYP-E-

1
L_1

-VA--LUE

.I  I I I

-S--ATOS

l'l

-T-Yi'E  -

11

R E-S-U-LTsnttiurio0

I II II II I

UNIT  #

l__l_

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

11jll/1111

AGE

1111

(FENDER

I .j

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

11111  11111

INJURIES

ff

INJuRED
TAKEN
BY

u

EMS A(iENCY  [NAME) INJIIREDTAKENTO: MEDICAL FACILrTYtiiaxt,ciiyi UFETY EQUIPMENT
uSED

L_LJ
€ oM%r-HCEoLiiiMpuEaTiii

SEATING POSITION

I_j__l

AIR BAG USAGE

ff

EJECTION

l__l

TRAPPED

l

OL STATE

f

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

a

OFFENSE  DESCRIPTION CITATION  NUMBER

" OL CLAS!i

i-.
ENOI)RSEIIIENT

tElECTuPTO2

ul

RESTRl€TmN strcctupyo'

L_LJ  L_LJ  L_LJ

DRII ER
nisrucnn
BY

ff

ALCOHOL  / DRu(i  SUSPECTED

[IALCOHOL []  MARUUANA

00THER DRUG

CON[)ITION

ff

-

SIAIUS

u

Iff)Tl1ifl 1!J4ffi a ffl i*as
I'M

l

VAT'G

iiL_L_LJ

-ST

u

?

I__J

RL S U [1' bkkl(  i u v i u t

LJLJL_JLJ

€ ll liil4ffi 14!1ilil4J4'l41 €'li Niil,l  f.?=l isi a-lQtl4iiilM I €'lilH' gilt IklJlilllHti!it ll €'lial *:kilil!liliffi

l_FATAL l-FRONT-LEFTSIDE  l-NOFDEPLOYED 1-CLASSA lALCOHOLINTER,OCKDEVIIE l-NOTDISTRACTED l-NONEI;IVEN

2-SUSPECTEDSERIOUSINJURY "'OTORC'LEDR"ER) 2DEPLOYEDFRONT 2CLASSB 2-CDLINTRASTATEONLY 2MANUALLYOPERATINGAN 2-TESTREFUSED

3-SuSPECTEDMlNORINJURY 2'RONT'lDDLE 3-DEPLOYEDSIDE 3-CLAtSC 3-CORRECTIVEIENSES E(ECTRONICCOM"'uNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE ITEXTING,TYPING- SAMPIE{UNUSABLE

4-POSSIBLEINJURY 3-FRoNT-R'GHTs" 4DEPLOYEDBOTHFRONT/SIDE 4-REGULARCLASS tFARMWAIVER 01H1H(,)

5-NOAPPARENTIKIURY 4-sECoND-LEFTS'DE 5-NOTAPPLICABLE 'ohlo"D' 5-EXCEPTCLASSABUS 3_TALKINGONHANDS.FREE 4-TEsTG'vENaRESuLTSKNol'N
_______ _ ____ ___ ____ , ',Mro,T,o,l,RnCY,C,l,EnnP,AcssENGER' 9-DEPLOYMENTuNKNOWN 5-M'oPEDGNLY 6.EXCEPTCLASSA COMMUNICATIONDEVICE 5'TESTGIVEN,RESULTS
a!iFl'lil'l'll!li41itk'  '-"""'-""""  6-NDVALIDOL &CLASSBBUs 4-TALKINGONHAND-HELD """"""

,_NnTT,ANspn,TF,  6-SECOND-RIGHTSIDE 7_EXCEPTTRACTOR_TRAILER COMMUNICATIONDEVICE , €NJ,Ili,l,,,,&JI,,,  
-  - __ - _"  _-_ _ _ __ ___ __ -  -- - .  _  . - - - . . aa  .   -  --  -  -  --  '1Q)IllilllQll$l1lllJi'

"""'  "  "'  o""  '-""'  - "'  "'  'fJ4"l@l'li'l!4(l'l'li+l4ill4i  g  Il  1y7pgy4ll147p  174yqp 5.  OTHER AC TIVITY WITH AN . ..__
' "ll"l'l""#=}%#  ELEC-TRONICDEVICE '-"o'iMOTORCYCtESIDECAR) ---

2-EMS 1-NOTEJECTED H-HAZMAT RESTRICTIONS

3-POLICE 8'H1RD'lDD(E 2-PARTIALLYEJECTED MMOTORCYCLE 'ILEARNER'SPERMIT 6-PASSENGER 2'LOOD
9-OTHERIUNKNOWN 'THIRDIRIGHTSIDE  3TOTALtYEJECTED P-PASSENGER RESTRICTIONS 7OTHERO1STRACT10N L"""

10-SLEEPERSECTION 4_NoTAPPL,ABLE N_TANKER 10-LIMITEOTODAYLIGHTONIY INSIDETHEVEHICLE 4'REATH
@1,llJ$*'a:!lllIJlil4ikffi  ui InuLTiLllD n_MnTn,s,onTFp  ll.ll%lJ[0J0[/pi@y%5%7 bu.l.lR:91s.lsAUHulNuulbtul_ b-ulhLH

iNtiNEllQrn  "'C""I'UI"'  Jij_il:jJdi  _ _..___.....__.  ..____.._._  T7_llMlTFn_tlTlllll  "'-'-"'---

l_aLU:ll_lAKliUAKtll  -  "  1111(#'-"all'-'-#l*aal'al(#l##'-

13,EcHANICALDEvlCES  (IOTHER)UNKNOWN tri*qy*+yaaaa-
2%-SHO:LrDE,RAB:EvLTNO,N,:YuSED (pNi0rNx:TRHpAwlLirlNuG,UhNpi[T,BUS, l:NevOTT,TIR,AIP:E,D5v S_sCHOOLBUS (SPECIALBUKEslHAND   I_NONE
j-LAPRLlUl'lLi:ieU ==-l  =--a  """"u"t  r-oousttartuptntiatutis  (0HIB013@(1@7Ha(q §llllim(rli  -i pinoo

4 _ SHOULDER & LAP BELT USED 12 - PASSENGER IN IINENCLOSED """""""  """  X _TANKER / HAZMAT ADQP'iiVE'DEVjC*;) ' l   APPARENTLY NORMAL 3 - URINE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3JREEDBY

---=---------=  11_TpAlllNl.llNIT  NON.MECHANICALMEANS __ _ _  "M'LITARY'H'CLEsONLY 2-PHYSICALIMPAIRMENT 4_OTHER
itntmhu  rllulNli  --  -  =---....  -..  .. _ iXi  is-vnrnpvehieu_swnhour  /l _runrmtuu  tin  nioctittn

+ PU II n v eern  ttut  ev  erctr  T a - IIIIIIN(: n N VF 111nl F F XTFlllnR -  '; ;-'-:'-':-':-  --  - "  ""  - - o ' #141%"%10## aa s'+aa+aaaH -  - -- -  - - - - - - - - -   - -
tt-bntcunc>v+ttni itaicm-  -' -=--=a-'=----=-a=  7.(B141,5 A'N""K"  A'lGRYDlt+URBED) a'lil'l'lt4ailil4'l'l'll4'il--..  ...*0I-  Itllltl_TDAll  I!Of! 11NITi

HhAil FAI;lNli IIIVII-I MILIIIII  'I  i i i _ _

7_BOOSTERsEAT 15_N0,MOTORlsT M_MALE 16-OUTSIDEMIRROR 4-ILLNESS l-AMPHETAMINES
B_HELMETusED 99_OTHER,uNKNoWN U-OTHERIUNKNOWN 17PROSTHETICA1D 5FElLASLEEP,FAINTED, 2-BARBITIIRATES

1BOTHER FATIGUEDIETC 3-BENZODIAZEPINES
9_ PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONS{DRU[,S 4'ANNAB1NOIDS
10-REFLECTIVECLOTHING IALCOHOL 5-COCAINE

11-LIGHTING-PEDEtTRIAN 9-GTHERIUNKNOWN 6-OPIATES/OPIOIDS
IBICYCLEONLY 7-OTHER

99-OTHER{UNKNOWN 8-NEGATlVERESuLTS
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LOCAL REPORT NUMBER

lal  ol alal  -  lol  ololol"l  'l  'l"  I I

I_uBr;
NAME:  LAST, FIRST, MIDDLE

HART,  CHARLOTTE,  S

DATE OF BIRTH

i I il 7 oi 3 i / i2 0 oi 6i

AGE

i i, fi i

GENDER

l'l

; ADDRESS: STREET,CITY,STATE.ZIP
!I

% 396 W HOMESTEAD  DR,Aurora,OH  44202

CONTACT PHONE.  iiirumr  ----  ----

i I

INJuRED
TAjtEN
BY

u

EMS AGENCY [NAME) INJUREDTAKEN Tl): MEDICAL FACILITY (NAME, CITY) SAFETY EQIIIPMENT
USED

,04 (j,,%T-:;p7;r
SEATING POSITION

lol"l

AIR BAG USAaE

,22,

EJECTION

l'l

TRAPPED

l'l

NAME:  IAST,FIRST,MIDDLE

UNDERFERT,  RAYNA,  N

DATE OF BmTH

i 0 i3 / 'i9i  '  i2 9 Q 7i

A(iE

i li _3

GENDER

,_,F
:  ADDRESS:STREET,CITY,STATE,ZIP
Th

H 410 29 WILI  OW CIR,AURORA,OH  44202

iluNJU:[ES
INJURED
TAKEN
BY

u

EMS AGENCY (NAME) INluREDTAKENTO: Mcoicu  FACILITY (NIIME, cim SAFETY E(IUIPMENT
uSED

,04
DOTCoupuasr
MC HELMET

SEATING POSITION

lol'l

AIR BA(i USAGE

,11,

EJECTION

41

TRAPPED

l"l

luU;#
NAME:  LAST,FIRST,MIDDLE

DALESSANDRO,  MADELINE,  R

DATE OF BmTH

i o ,'i ( Q 6i '  i2 9 oi 6i

AGE

i li _L

GENDER

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

% 450 WALNUT  RIDGE TRL,Aurora,OH  44202
INJURED
TAKEN
BY

u

EMS AGENCY iNAME) INIUREDTAKEN TOI MEDICAL FACILITY IIIME, CITY) SAFETY EQUIPMENT
USED

,04
DOT-Covpuun
MC HELMET

SEATING POSnlON

lol'l

AIR BA(i USAGE

,11,

EJECTION

41

TRAPPED

Ill

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

114'll"llll

AGE

Ill

GENDER

IJ

!I

x

AOtlRESS:  STREET,CITY,STATE,ZIP CONTACT  PHONE   i+iccuiit AREA  CODE

i

INJURIES

l_

INJURED
TAKEN
BY

u

EMS Aachcv [NAME) INJIIREDTAKENTO: Mtnicai  Facicin  (NAME, CITY) UFETY EQu}PMENT
uSED

L_LJ

DOTCovpua+ir
MC HELMET

SEATlNa POSITION

f

AIR BAG USAGE

l

EJECTION

I_j

TRAPPED

l___l

liQl lill4ffial41J** a4illll!('il4ik&lXi -14illlif'lJ4- Ikff'lS 4 dl4ifi141i f4t=l4

1-  FATt'.L  1-  NONE  USED  - l-  FRONT  -  LEFT  SIDE  1-  NOT DEPLOYED

2-SUSPECTED  SERIOUS  INJURY  "'o"  OCCUPANT (MOTORCYCLE o"w"'  2-  DEPLOYED  FRONT

2-SHOULDERBELTONLYUSED  2-FRONT-MmDLE
3 - SUSPECTED  MINOR  INJURY 3-  DEPLOYED  SIDE

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

4 - POSSIBLEINJU  RY  4 _ SECON   _ LEFT  SIDE  4 - DEPLOYED  BOTH

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

@W'!l  '44 1310"a 'fa  'o  ""  o "  a' "  a 6 - S ECON D - RI G HT SlDE O _ I'l r  D It'lV  AAr  klT I I At k"kl nlu  kl

€-1-NOTT-RANSPORTED 6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE
l  /TREATt_oATSCENE REARFACING (MOTORCYCLESIDECAR) 4i €ilr!

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

9-  THIRD  -  RIGHT  SIDE
3 - POLICE

9 - OTH ER / UNKNOWN  9 - PROTECTIVE PADS USED Il  _ PASS  ENG ER IN OTH ER ENCL  OSED  3 - TOTALLY EJ ECTED___ _ _ ( ELBOW,  KN EES,  ETC-)  (:jl  P(.(Ih  9 FA ( lUnN_Tl2 jill  Itilt: I 11U IT ,  .,,..  . ,  ,,  ,  ... .  ,,,

B-  HELMET  USED  2 - PARnALLY  EJECTED
10-  SLEEP  ER S ECTION  OF TR  uCK  CAB

IW4'l'l'4 € ==yiphyii_ipxip'piiitih  qu':pint_upwi'ruriipi
--  ' a-  - -  aa --  a = -=  "  a-a -  = a- -  = a 'l  4 - l'i U I A P to Ll  L  Atl  L l_

@ iu  - K t  F L ib  itv  t  L LU I ri i iv v  ---i  ' a- '= -  ' a' a "  ' --'  a

@. F-FEMALE  -....-...  -.-.....  12-PASSENGERINUNENCLOSED *Ma!4i
11- LlLi H I IN(i -  P LUL5 I KIA IN c A R G O A R E A"-""  /BICYCLEONLY  1-NOTTRAPPED

'  - o"' "  " """"o"  'a - """'  ""  2 - EXTRICATED  BY M ECH AN[CAL

"  - o" '  " "" ""'o"' 14 - RIDING ON VEHICLE EXTERIO R M EA  N S
(NON-TRA{LING  UNIT)

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

t
NAME:  LAST, FIRST, MIDDLE DATE OF BmTH

II{lillll

A(iE

1111

(iENDER

II

k
ADDRESS: STREET,CITY,STATE,!IP CONTACT  PHONE - INCLIIDE  AREA  CODE

illllllllll

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

II/ll"llll

A(iE

1111

(iENDER

II

ffl
ADDRESS: STREET,CITY,STATE,ZtP CONTACT  PHONE  INCLIIDE  AREA Cat)E

11111111111

f
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENOER

II

%

k
A(IDRESS:  STREET, CITY, STATE, ZIP CONTACT  PHONE  INCLUDE AREA CODE

1111111111
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