
L(ICAL  REPORT NuMBER*

, 2 , 0 , 2 , 2 , - , 0 , 0 , 0 , 0 , 7, 2, 5 , 5 , ,
0PHOTOSTAKEN € O'2 € o"-a

00H-IP 0  0THER

€ SEcoNDARYcRAsH 0  ppiv,crc PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME"  NCIC*

City  of  Kent  Police  5  5 7  0  3

HIT/SKIP

1 _ SOLVED

u  2-UNSOLVED

NUMBER or ON}TS

,02

UNIT  IN ERROR

LQ__L_L::"U"W'N"0'WN
COLINTY*

L!

u)CALITY*
1-  CITY

,l  i3AuCPrlp

LOCATION:CIT't,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE 11 IME*

10151018121012121  /l  0121-!131

CRASH SEVERITY

1-  FATAL
5"  2-SERtOuS  INJURY

SUSPECTED

3-MINOR  INJURY
SUSPECTEDf

ROuTETYPE

L___Lj

ROUTE NUMBER

l

PREFIX  N-NORTH
S-SOUTH
E-EAST

 W_WFQT

LOCAT}ON ROAD NAME

VINE

ROAD TYF'E

LI

LATITUDE  D}Cll{At  otcutcs

141 l lal I 14 I 4 14 I l I 7 I

i

ROuTETYPE

ff

RDIITE NUMBER

l

PREF}X N - NORTH
S-SOUTH
E - EAST

L-J  W-WEST

 REFERENCEROA[lNAME(ROAD,MILEPOST,HOuSE#)

ELM

I ROADTYPE

,ST

LONGITUDE  ottiuuocanttt

-u81,  3 5 4 7 3 9

4-INJIIRY  POSSIBLE

5-PROPERTY  [)AMAGE
ONLY

REFERENCE  POINT

1-INTERSECTION

I  2- MILE POST
u  3- HOUSE #

D[?ECTION
tnnit }(FER(NCE

N-NORTH

u:E'A"STo
W-WEST

ROIITE  TYPE

(R - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR - NUMBERED  COUNTY ROUTE

TR _ NUMBEREDTOWNSHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD.ROAD

AV-AVENUE  LA-LANE  SQ.SQUARE

BL-BOULEVARD  MP-MtLEPOST  ST.STREET

CR-CIRCLE  OV-OVAL  TE-TERRACF

CT -COURT PK-PARKWAY  TL -TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

[X  WITHIN  INTERSECTION  oii ON APPROACH

z wi'rqixixrcschuicboscoxuvsiffi3oacncs
[IISTANCE

FROM REFERENCE

5

DISTANCE
UNIT OF MEASURE

1-MILES

032  :YFAEREDTS

i4i!l'i'l;V

[1 ROADWAY (In/IDEt)

LOCATION  OF FIRST HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

.lo  :ON:OU:ER 1€-DRIVEWAY/ALLEYACCESS
11-RAILWAY  GRADE CROSSING

4-ON  ROADSIDE  12-SHARED  11SE PATHS OR

5-ON  GORE TRAILS
6-OUTSTDETRAFFICWAY  13'H(E  "'
7_ON RAMp  14-TOLL BOOTH
B _ OFF RAMP  99-OTHER / UNKNOWN

MANNER  (IF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

"  S':oi::SE':7N "-""u
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  q-orhttiruv<xowx

DIRECTION OF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-DIVIDED  FluSH  MEDIAN
( <4 FEET )

n  2-DIVIDED  FLUSH MEDIAN
( ;!4 FEET l

3-DiVlDED,  DEPRESSED MEDIAN

4-  DMDED,  RAISED MEDIAN
(ANYTYPE)

9-  OTH ER/UN KNOWN

0WORKZONE RELATED

€  WORKERS PRESENT

0  LAW ENFORCEMENT PRESENT

W(lRKZaNETY)E

1-  LANE CLOSIIRE

2 _ LANE SHIFT/CROSSOVER

3-WORKON  SHOULDER
'-'  OR MEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-C'THER

LOCATION OF CRASH {N WORK ;TINE

1-  B EFORE TH E IST  WORI< ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

u  3-TRANSITIONAREA

4-ACTMTY  AREA

5-TERMINATION  AREA

CONTOOR

,l

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-CIIRVE  GRADE

9 - OTH ERIUNKNOWN

CONDITIONS

l

l-DRY

2-WET

3-SNOW

4-iCE

5 - SAND, M U D, DIRT,
(l[L,  GRAVEL

ti-WATER  (STANDING,
MOVING)

7-SLUSH

9 _ OTH ER/11NKNOWN

SURFACE

2

1-  CONCRETE

2-BLACI(TOP,
B[TUMINOllS,
ASPH ALT

3-BRICK/BLOCK

4 - SLAG, GRAVEL,
STONE

5-DIRT

') - OTH ER/UNKN OWN

0  ACTIVE SCHOOL ZONE

LIGHT CONnITION

1-DAYLIGHT

"  a2:Do::IN</_Dl_UiS(iKHT=[)so/loWAy
4-DARK-  ROADWAY NOT LIGHTED

5-DARK-  UNKNOWN ROADWAY LIGHTING

9 - OTH ER / UN KN OWN

WEATHER

1-  CLEAR  6-SNOW

@ I 2 - CLOU DY 7 - SEVERE C ROSSW{N DS
3-FOG,SMOG,SMOKE  8-BLOW}NGSAND,SOIL,DIRT,SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAJL  99-OTHER/11NKNOWN

NARRATIVE ILA,.::::;.'::i,:-"
{JNIT  ONE  WAS  TRAVELING  EAST  ON  E. ELM Ii'7'=':,':';.:::::,,

ST.  UNIT  ONE  ADMITTED  TO  RUNNING  THE

a4i l'
STOP  SIGN  AT  VINE  ST.  AND  E. ELM  ST.

UNIT  ONE  CONTINUED  STRAIGHT  STRIKING

THE  MAILBOX  OF  939  VINE  ST  AND

QTDTVTNI"2  A DADk"giTI  I711LTT1'T  V  T?%J TIT'ti  nDTI7'C' )  k VINEST
iJ  l  1111111  I  IJ  j'l  l  j'lllll_l_ilJ  Y l'i  111  l+  LJ  11  I  l  lll_r  11  111  Y 

WAY  OF  939  VINE  ST. UNIT  WAS  ARRESTED

=i "1 i (tFOR  OVI  AND  CITED  FOR  FAILURE  TO

CONTROL. I i lm
lil

CRASH REPORTED OATE/TIME

10151  ol  "lal  ol al  al  /lol  al-'l  al

DISPATCH  DATE /TIME

I ol510l8121  ol  al  al  "l  ol  al  al  al

ARF!IVAL  DATE /TIME

10 1510181  21 0121  al /l  01 al  31 81

SCENE CLEARED DATE/TIME

101 "lol  "l  al  01 'l'l  /l  01 al  j  'l

REPORTTAKEN  BY

[%POLiCE  AGENCY

0MOTORISTTOTALTIME
ROADWAY CLOSE[)

L_ _O L_!__L_!' I

OTHER
INVESTIGATI €IN TIME

0,3,0,

TOTAL
MINuTES

1015151

(IFFICER'S  NAME*

Easterling,  Samantha
CHECKED av OFFICER'S  NAME"

Gaydosh,  Ryan € stcuohPii:LeFiMox'nNnaTooirioii
{t  ill  l!lr  I}t  ntrtiti  it  il  aO O)T!I0FFICER'S  BADGE NUMBER*

1215141111

C+itciico BY OFFICER'S  BADGE NUMBER"

1211131111
-ISY7C101 0HI  1/19  [730-0820] PAGE 1



L(ICAL  REPORT NUMBER

I "l  01 2121  -  101  olOl0171  21  51 51  I

l:,
OWNER NAMEi  LAST, FIRST, MIDDLE t[]  ttvt  at onmui

CENTEA,  SCOTT,  A

OWNER PH(INE:  iyaunt intt  innt t0iautai  iinmni

I J

,', i if i

DAMAGE SCALE

1-  NON E 3 - Fu NCTICIN AL DAM AG E
3

u  2-MINORDAMAGE  4-D[SABL1NGDAMAGE

0 _ UNKNOWN

:! OWNER ADDRESS:  STREET, CITY, STATE, ZIP t[x iohrcai >nmtu -

r 572  COLLEGE  ST,Akron,OH  44304

' COMMERC}ALCARRIER:NAME,ADDRESS,CITY,STATE,ZIP Cnuvtqciiii  CARRIER PH)NE:  incruntapiatont

11111111111

IN DrC"AT:';'Lffl :H:'A':PLY

12 t2

;f.  .,f.
l:_%\,:

LICENSE  PLATE  #

HYK6956

VEHICLE  mthrtrxcarias  #

I 1 I C131  CI CI BI B I B 181 E I Nl 115101414191

VEHICLEYEAR

, 2 , 0__l__lgl4

VEHICLE  MAKE

Chrysler

I € lv:s:l::iaiEcDt
INSURANCE  COMP/iNY msuebsci  paucv  # €,(IL)R

BLK

VEHICLE  MODEL

200

I TYPE OF USEr-t  I  r'ffi  IN EMERGENCY
1_3COMMERC1AL LJGOVERNMENT  REsPONsE

US D€IT #

11111111

TOWE.O BYi COMPANY NAME
Bakers  Towing

I INTERLOCI(

I [%(IEV[CE 0HIT/SKIPuNIT
I  E(lulPPE0

#occupaxvs

,01

VEHICLEWEIGHT GVWR/GCWR
1 - <10K L8S.
2 - 10,001  - 26K LBS

 3 - >2(iK  LBS.

HAZARDOUS MATERIAL

0M:,,E:IAL CLASS # PLACARD In #
€ PLACARD   

'r  € )
O'   4 s '  'v "  4',,l  i . i

Q)d  7
6 a it  "'  1 8 a

10 ,, I , 2

10 )

g s

- j --

a I ,,' 5 4

12 7 s iz

l.PASSENGERCAR 7MOTORCYCLE2.WHI.ELED l)-GOIFCART 18.LlMOiLIVERYVEHICLE) 23-PEDESTRIANISKATER

).PASSENGERVANiMINlVAN) 8-MOTORCYCLE3.WHElLED 13-SNOWMOBILE 19-BUS(lkPASSENGERS) 24-WHEELCHAIRtANYTYPEl

'ol  3SPORTuTILITYVEHICkE 9JUTOCYCkE 14-SlNGLEuNlTTRUCK 20-OTHERVEHICLE 21-OTHERNONMOTORIST

u"'n"4PlCKuP  10-MOPEDORMaTORIZED 15-SEM1.TRACTOR 21HEAVYEQUIPMENT 26-BICYCLE

5-CARGOVAN B'CYcLE 16-FARMEQUIPMENT 22-ANIMALWITHRIOERO} 27-TRAIN

6.VAN($15SEATS) "-A'u"""""HICLE  17MOTORHOME "I'L'R""""  99-uNKNOWNORHITISKIP

', I__Q_g #OFTRAILINGLINITS  'ATV'uT"
N WA}VEHlCLEOPERATINGINAuTDNOMDuS O-NOAUTOMATION 3-CONDITIONALAUTOMATION 9-UNKNOWN

. ff2  mlOYDEsEW2HENNOCR9ASOHTHOCECRU,RURNEKDN!OwN Au,TON00MOus 21,DPARR!VTEIARLAASUSTISoTl)AANTCIE@N 4,FHUIGLHLAAUuTTOOMMAATTll00NN
M(IDE LEVEL

" i-l  ' - "  -l  '

:i = E i- :i =,_!-= i-,,l

7 5 7 's
8 6

12 12 12

-'a--'!'--i$i--Q-'!  (-

a!115"
6 6 6

[:l-sa  DAMAGE [0  ] []-uhotpcappihac  [ 14 ]

[]-'top  [13]  € -ALLAREAS  [15]

0-usrr+iorarsctht  [16]

l.NONE 6-BUS-CHARTErOUR liFIRE  16.FARM 21-MAILCARRIER

@1  2-TAXI 74uS-INTERCITY 12MIL1TARY 17MOW1NG 99-OTHERluNKNOWN

sPE,AL  ]ELECTRONICRIOESHARING 8411S-tHuTTLE 13POL1CE 18-SNOWREMOVAL
p5H(,71@H(-SCHOOLTRANSPORT 9BUS-OTHER 14P11BL1C11TIL1TY 19T[IWING

I-BUS-TRANSITICOMMUTER 10-AMBulANCE 1!CONSTRllCTIONEQulPMENT 20SAFETYSERVICEPATROL

l.NOCARGOBODYTYPE 3-VEHICLETOWINGANCTHER 1.INTERMODALCONTAINER B-POIE 12-CGNCRETEM[XER

J2_lj_3 INOTAPPL(CABLE MOTORVEHICIE CHASSIS q_CARGOTANK U_AllTOTRANSPORTER

cARaa l  BUS 4 - LOGGING 6  CARGO VAN{ENCLOSEfl BOX 10,FLAT BED 14,GARBAGEIREFUSEBODY
TYPE  7'RAIN1CHIP'G"VEL 11-DUMP 99.OTdERlUNKNOWN

l-TURNSIGNAIS 4.BRAKES 7-WORNORSLICKnRES 'IMOTORTROUBLE 99.OTHER1UNKNOWN
f

VEHICLE  2-HEADUMPS 5}TEERING 8-TRAILEREQUIPMENT 10-DISABLEDFROMPRIOR
DEFECTS 3TAlLkAMPS 641REBLOWOUT DEFECT"E ACCIDEN"

I
llNTERSECTION-MARKED 3-INTERSECTION-OTHER 641CYCLELANE 9-MEDIANICROSSINGISLAND 12-FIRSTRESPONDER

L__lJ  a"oss""" 4-MID8LOCK-MARKEO 7.SHOULDERIROADSIDE 10-DRIVEWAYACCESS ""'o="'SC="=

NON'MOTORIIT)INTERSECTION-UNMARKED CROSSWALK },SIDEWALK )1_5H4BH0555p47H5@B 99-OTHERIUNKNOWN
LOcAn'  CRossWA'K 5-TRAVEILANE-0nittLnttiini  TRAILS
AT IMPACT

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

)NON-COLLISION 2BACK1NG B-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICkE
Th  3tTRlKlNG LQljJ  3CHANGlNGtAN(S 'l-LEAVINGTRAFFICLANE S'ECIREDlOCAT[ON 19-S'A'lNG
ACTIaN 4. 5ygH  PRECRASH 4.OVERTAKINGIPASSING l5.p4BH50 15-WALKING,RUNNING, 20-OTHERNONMOTORIST

5BOTHSTRIKING"""o'5MAKINGRIGHTTURN llSLOWlNGORSTOPPED IOGGINGIPLAYING 2hSTANDlNGOuTSlDE
&STRUCK 6_,K,NGLE,TURN  INTRAFFIC 16-WORKING DISABLEDVEHICLE

9, OTHER IUNKNOWN 12, DRIVERL ESS 17  PUSHING VEHICLE 99-OTHER IUNKNOWN

INITIAL  POINT  OF CONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

,___11  1-12-REFERTOUNIT 15-VEHICIENOTATSCENE
DIAGRAM 99-UNKNCIWN

13-TOP

t

g
9

lNONE 7LEFTOFCENTER 13-IMPROPERSTARTFROMA 1)VISIONOBSTRUCTION 214YINGINROADWAY

).FAllURETOYIELD 8-FOLLOWINGTOOCLOSEIACDA PARKEDPOSIT'N 18OPERATINGDEFECTIVE )2NOTDiSCERNlBkE

mll  3RANREDLIGHT O.llTIPROPERlANECHANGE 14'T"'EDOR"ARKE" EQ"IPM" 23-[)PENINGDOORINTO"""""  19LOADSHIFTINt,IIALLINGI ROADWAY

IRANSTOPSIGN lO.lMPROPERPASSING 15,swER,NGTOAvOID spill,NG q,OTHERII)PROPERACTIONCONTR}BIITING

eipiutiiruitti l ' UNSAFE SP EED 11- DROVE OFF ROAD 16_WRONG WAY 2o., MPROpER CROsSING
61MPROPERTURN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

1  ONE-WAY

u2  2TW0-WAY

TRAFFIC  CONTROL

I-ROUNDABOUT 4STOPSIGN

,4 23 ,S;uGNSAHLER :  :E:::L

# arTHRouGH  LANES
ON R(IAO

2
l_J

RAIL  GRADE CR(ISSING

1.  NOT INVOIVED

l  2-INVOLVED-ACTIVECROSSING
'  3-INVOLVED-PASSiVECROSSlNG

ff

n

SE(luENCEor  EVENTS

NON-COLLISI(IN

1,o9 1,:R,TEUxRpNLIORsOlOl:,OVER 76,E:PRM;TNFOAFILU:Rl:, n':::::::'Vi'.'t:!:i:;a. '::"::Y2::'E 2)-:;%l:q::MAINTENANCE
TRAvE' lB.ANlMAL_DEER 23-STRuCKBYFALllNG,

'IMMERSION 8'ANOFFROAOR1GHT l)-DOWNHILLRuNAWAY SHIFTINGCARGOOR

zcLa_Z_i 'IIACKKNIFE g-RANOFFROADLEFT ,_OTHERNON_COLLISION 19-AN'MAL-OTHER ANYTHINGSETINMOTION
20MOTORVEHICLEIN 8YAMOTORVEHICLE

5'ARGO1EQU1PMENT l'CR"SMEDIAN """""""  TRANSPORT 24-OTH[RMOVABLEOBIECT
3,__,_,21  Vsso"" ll_PEDAtCYCLE 2iPARKEDMOTORVEHIClE

C (l LLISIO  N WITH FIX  E D O BJ E C T - ST R u C K

14-IMPACTATTENUATOR 31-GuARDRAlLEND 17TRAFF1CS1GNPOST 43CuRB 50-WORKZONEMAINTENANCE

a'  ICRASHCUSHION 32-PORTABLEBARRIER ia.ovshhthosiahposr  antiireh  EQUIPMENT
244"to""""'o  33-MEDIA)ICABLEBARRIER 3')-tlGHTllU))l)IARIES 45.EMBANXMENT 51-WALL

STRUCTURE

5L_LJ  ,7.RIDGEPIERORABUTMENT 34-MBAERDRIAIENRGUARDRAII (,uTILITYpOLEsUPPORT 46_FENCE )2-BUILDING47.MAILBOX 43-TUNNEk
'-BR'DGEPARAPET 35MED1ANCONCRETE 41-OTHERPOSTIPOLE 48,TREE 54-OTHERFIXEDOBIECT

6  :')-BRIDGE RAIL BARRIER oR SUPPORT 49, FIRE HYDRANT 99 OTHER I UNKNOWN
TO-GUARDRAILIACE 36-MEDIANOTHERBARRIER 42CuLVERT

IFIRST  HARMFIIL  EVENT  i  MOST HARMFUL  EVENT

UNIT  / NON_MOTORIST  DIRECn(IN

1-NORTH 5-NORTHEAST

2SOUTH ti.NORTHWEST

(H0ylls'tbsry-iourhtasr
4-WEST B-{OUTHWEST

9 .OTHERluNKNOWN

11NIT SPEED

ffl

DETECTED  SPEED

1-STATEOIEST[MATEDSPEED

"  2-CALCULATED1E[)R

3 - uNDETERAllNEDPOSTED SPEED

m25

HSY8304  0HIU  U19 [760-08201 PAGE 2



L(ICAL  REPORT NtlMBER

I ol  012121  -  I 01 olOlOl7121  51 51  I

UNI';'.. LJ_J

OWNER NAMEi  LASTiFIRST,M[DDLEt[lurrtaioumni

DRACH,  TIFFANY,  IRENE

OWNEt) 9 11nNr .t.ai ayt inti annt rr"l taut At nnnttnil
J

4 :, 11 ;

DAMAGE SCALE

',OWNERADORESSiSTREET,CITY,STATE,21Pi[]uuthiinivtiii  -

E 939 VINE ST,Kent,OH 44240

1-  NON E 3 - FU NCTtON AL D AM AG E
3

ff  2-MINORDAMAGE  4-DISABLiNGDAMAGE

9_UNKNOWNCavmncia* CARRIER PHONEi  ihtrunthutatont

11111111111 DAMAGED AREA(S)
INDiCATE  ALLTHAT  APPLY

..  12 ,  ,,  12 ,

iz _! 12
'o  ii i 2 10 u , /  2

i0 2 ' "

9 3 9 g s 3

8 l

B '  a 4 8 l : 1, . H 4

8 it
7 (5 12 7 5

a ii  j  6

10 Il :1  2
I
Iin )

9 93  3

si

a 7 I : ' S 4

' - 'i
ii  {2 , 7 8 5 ii  12 ,

 12 i 10 J t2 l_ 2TO ,, , 2

In ) Itl l

g g . s 3 9 g.  s 3

8 } 5 4 8 l  '  4
0}

765  765

12 12 12

gM'a 3 9 '!' 3 g 111 3 9 a"'M 3"t)'!  (-

a ) I I _oa
6 6 6

€ -ha  OAMAGE t o ] € -uhotpcapniaat  [ 14 ]

[1-'top  l 13  ] [:l-au  AREAS [ ss ]

[]-u+inso'rarsccht  [16]

LP STATE

LQI!!!J

LICENSE  PLATE  #

E PY9428

VEHICLE  iothrxricmas  #

, 5 , F , N, Y, F,  4 , H, 5 , 6 , A,  B,  0 , 3 , 9 , 3 , 9 , 5 ,

VEHICLEYEAR

, 2 , OmlO

VEHICLE  MAKE

Honda

i
@xl::: ::R %E

INSURANCE  C(IMP/.NY

FARMERS

issuuascc  P(ILICY  #

190  701 576

COLOR

BLU

VEHICLE  M(IDEL

PILOT

i

TYPE OF 11SE
Iffi  rl  rffi  IN EMERGENCY
iiC(IMMERCIAL  iiGOVERNMENT  i,  ,  ,  RESPONSE

US DOT #

11111111

VEHICLE WE{GHT GVWR/GCWR
I - <10K  L8S.
2 - 10,001  - 26K LBS

1  3 - >2(iK  LBS.

T(IWEO BYi COMPANY NAME

HAZAR(I(IUS MATERIAL

0M:,TE%ilAL CLASS # pacopn [0 #
€ PLACARD   

i

INTERLOCI(

[IDEVICE 0  HIT/SKIP u)ffl
Eau}PPED

#occupatns

,00

h
H

!I

i

iPAS}tNGERCAR 7 MOTORCYCLE2WH(ELED 12-GOLFCART 18.LI0{OiLIVERYVEHICLE) 23-PEDESTRIANISKATER

}-PAS{ENGERVANtMINlVAN) 8MOTORCYCLE3WHEELED U-SNOWMOBILE 19BuS(16+PASSENGERS) 24WHEEtCHAIRIANYTYPE)

"'  3.SPORTuTILl'nVEHIClE 9-AUTOCYCLE 14SINGLEUN1TTRUCK 20OTHERVEH1CLE 25-OTHERNONMOTORIST

""""4.P1CKUP  10-MOPEDORMOTORIZED 15.SEM1.TRACTOR 21.HEAVYEQulPMENT 26-81CYCtE

5-CARGOVAN BICYCLE 16-FARMEQUIPMENT 22.ANIMALWITHRIDERO} 27-TRAIN

6-VAN19-liSEATS) "-""""""HICLE  17-MOTORHOME "'I'L-DR""""  99-uNKNOWNORHITISKIP

%  #OFTRAILINGllN[TS  'ATV'uT"
WASVEHICLEOPERATINGINAIITON(lMOuS ONOAl)TOMATION 3-CONDITIONALAUTOMATION 9-UNKNOWN

ff2  mlOYDEsEW2HENNOCRA;OHTOHCECRU,RURNEKDN!OwN Au,TON0DMOus 21,DPARRIVTEIARLAASuSTISOTl)AANTCIEON 4,F:IGLHLAAUUTTO:MAATTIIOONN
MDnE IEVEL

i

iNONE  6.BUS-CHARTERflOUR llFIRE  16.FARM 21-MAIICARRIER

 {TAXI  7'US1NTERC1TY l)'MILITARY 17'MOW1NG ff'OTHERluNKNOWN

sPE,AL  3.ELECTRONICRIDESHARING 8-BUS-SHUTTLE 13.POLICE lBtNOWREMOVAl
p(1H(;71@H4SCHOOLTRANSPORT 9-BUS-OTHER MPUBL[CllTILITY l'lTOWlNG

5-BUS-TRANSITICOMMuTER 10-AMBULANCE 15-CONSTRUCTl0NEQUIPRfENT 20-SATETYSERVIC(PATROL

i

l  NO CARGO BODYTYPE 3 - VEHiCLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8  POLE 12-CONCRETE MIXER

l__Q__l_i_3 1NOTAPPL1CA8LE MOTORVEHICLE CHASSIS q_CARGOTANK 13457@7B4H3p@B7(B

cAR G a I  BUS 4  LOGGING b  CARGO VANiENCLOSED BOX 1@, 7147 BED 14,(,4BB4gzB(7114(BODY
TYPE  7"'AlNlCHiP'G"VEL llDUMP  99OTSERfflNKNOWN

l.TURNSIGNALS 4-BRAKES 7WORNORSLICKT1RES 9-MOTORTROUBLE 99.OTHERIUNKNOWN
f

VEHICLE  2HEADUMPS 5-STEERING 84RAILEREQUlPMENT 10DISABLEDTROMPR(OR
DEFECTS LTA[LUMPS  6-TlREBLaWOUT DEFECT"E ACCIDENT

l-  INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIA)IICROSSING ISLAND 12- FIRST RESPONOER

L_LJ  CROSSWALK 4-MIDBLOCK-MARKED 7-SHOIILDERIROADSIDE lOORlVEWAYACCE{S "NCIDENTSCENE

NONaMaTORIST {  INTERSECTION - UNMARKED CROSSWALK B _ SH)EWALK 11. SHARED 53H PATHS OR '19-OTHER I UNKNOWN
lOcATIoN CROssWA'K 5TRAVElLANE-OiiitiLtttnnn  TRAILS
AT [MPACT

l.NON-CONTACT iSTRAIGHTAHEAD 7.MAlaNGUTuRN 13-NEGOTIATINGACuRVE 18APPROACH1NG

8.ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICLE
l-  :NSTO:i$xi'NLaklSlO" L_!JjLl a2:eB:Co:':;Ni:'GLAll=s 9-LEAVINGTRAFFICLANE SPECIFIEDLOCATION 19STAND1NG
ACTION  asrnuex  PRECRASHt-ovenraxihaipossiha  topaRKED 15'wALK'NGRUNN'NG 20-OTHERNON'MoTOR'ST

i.aorhsrhixititi"mo"ss-vhxiticpiahrrupti  11-SLOWINGORSTOPPE€ 10GGINGIP(AYING 21'STAND1NGOUTS10E
&STRUCK 6 _ MAKING LE,TuRN INTRAFFIC 16'WORKING D1SA8LEDVEHICLE

9,OTHER15HHH@yH l),DRIVERLESS 1}'PUSHINGVEHICLE 99-OTHE3fUNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

@5 1-12 - RDEIAFGERRATMO U NIT 15 - VE HIC LE NOT AT SCEN E99-UNKNOWN
13-TOP

a

g
i

iNONE 7-LEFTOFCENTER 13-IMPROPERSTARTFROMA 17VISIONOBSTRUCTION 21-LYINGINROADWAY

).FAILuRETOYIELO 8-FOLLOWINGTOOCLOSEiACDA PARKEDPOSITION 18OPERATINGDEFECTIVE )2-NOTDISCERNIBIE

g-iMPROPERlANECHANGE 14'T"'E'R"ARKED EQ"IPMENT 23-OPENINCDOORINTO

:CnNTRIBUTING'o' =3:R;:)IRST:DpksGi(i:T 10-l(lPROPERPASSiNG 15_swERvlNGToAvO,D"ua"" '::;8L:FTINa'FALLINGl q,ORTOAHDEWRAlMYpROPERACTlON
tttttUMITAnCtls'u"s"p"' ILDROVEOFFROAD 16-WRONGWAY 2LlMPROPERCRO{{ING

61MPROPERTURN 12.1A1PROPERBACKING

TRAFFICWAY  FLOW

IONE-WAY

2  TWO-WAY
u

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

"  ::LG;s:LER :'N:l'C'Oo:TR"O"k

# OF THROUGH LANEs
flN R(IAD

2
u

RAIL  GR ADE CRa SSIN a

1.  NOT ItlVOLVED

I  2-INVOLVED-ACTIVECROSSING
u  3-lNVOLVEDPA5SIVECROSSlNG

#

n

SEauENCE  at  EVENTS

NON-COLLISION

I m20 : ,0;IREURTEXuRpN,fORsOIOLLNOVER 67 :EsQEUpAIPRMATEINOTNFOA:LuuNRITEs 11.C:SO{IICTEENDTIERREICITNIOE,OF ll67lRANllLMWAALYVEFHAIR(,LE 22WEQOuRIKpMZOENNE:AINTENANCE
TRAvE' 18'ANtMAL-DEER )3-STRUCKBYFALklNG,

]sMMERSION 8'ANOFFROADRIGHT l)-DOWNHILLRuNAWAY SHITTINGCARGOOR

zL_  (-JACKKNIFE 9-RANOFFROADLETT ,,OTHERN,NaLLlSION  l"AN"AL-oTHER ANYTHINGSETINMOTION
20MOTORVEHICLE1N BYAMOTORVEhlCLE

"L:S:'S"H'lF'oT"" l'CROSSMEOIAN 14'EDESTR1AN """""  24-[)THERMOVABLEOBIECT
3ff  15-PEDALCYCLE 21PARKEDMOTORVEHIClE

C(ILLISION  WITH FIXED  OBJECT  - STRtlCK

)5-IMPACTATTENUATOR 31-GUARDRAILEND 37TRAFF1CSIGNPDST 43-CURB 50WORKZONEMAINTENAMCE

4""  {CRA{HCuSH'oN i:lPoRTABLEBARRIER 38-OVERHEADSIGNPOST nntineh  EQUIPMENT
""'t""""""'  33-MEDIANCABtEBARRlER 39-lit,HTIIII))INARIES 45EMBAJIKMENT 51WALL

STRUCTURE

5l_g_g 2)_8RIOGEP,ERORABUTMENT 34-MBAERDRIAIENRGIIARDRAIL 40_SuTILuPPIOTRyPOLET 46.FENCE 52-BUILDING47MAILBOX 53-TUNNEk
28 ' 8R'DGE PARAPET 35  MEDIAN CONCRETE 41-OTHER PtlST, POLE 4B_TREE 54-OTHER FIXED OBJECT

6L_L___J aBRIDGERAIL BARRIER ORSuPPORT 49,FIREHYDRANT 99-OTHERluNKNOWN
30.GUARDRAILFACE 36MEDIANOTHERBARRIER 42-CULVERT

L_LJFiRST  HARMFUL  EVENT  i  M(IST  HARMFUL  EVENT

LINIT / HtlN-MOTORIST  DIRECTION

l-NORTH 5-NORTHEAST

2-SOUTH 6-NORTHWEST

FROM  70  3 - EAST 7 - {OUTHEAST
4WEST  8SOUTHWEST

9 -OTHERIUNKNOWN

IINIT  SPEED

n

DETECTED  SPEED

1-  ST ATED / ESTIMATED SPEED

'  2.CA1CULATED{EDR

3 - UNDETERMINEDPOSTED SPEED

f

H8Y8304  0HIU  i/19  [760-08201 PAGE 3



LOCAL REPORT NUMBER

, 2 , 0, 2 , 2 , - , 0 , 0 , 0, 0 , 7, 2 , 5 , 5 , ,

i

UNIT  #

,01

NAME:  LAST, FIRST, MIDDLE

CENTEA,  CHASE,  ANTHONY

DATE OF BIRTH

iO i2 l li  4i / il '! !) 9i

A(iE

i 2 )J

GENDER

,__,M

N

ai

ADDRESS:  STREET,CITY,STATE,ZIP

572  N COLLEGE  ST,Akron,OH  44304

CONTACT PHONF .,.,.  ..,.  ....  ,,..

li-i-l-l=-ii  J

ffi

i

INJURIES

5

INJURED
TAKEN
BY

l_j

EMS A(iENCY  (NA)AE) INJ URED TAKEN TO' MEDICAL FACILITY [NAM[, CITYI SAFETY EQu}PMENT
uSE[l

,04 @g%T:;p7;i
SEATtNG POSITION

0,1,

AIR BA(i U!14(IE

l'l

EJECTION

I"J

TRAPPED

I

v-.
a

OLSTATE

,,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED

4511.202

LOCAL
CODE

€

OFFENSE DESCRIPTION

Failure  to Control

C}TATmN  NUMBER

16977

= OL CLASS

I a

ENtl[lRSEMENT
{EIECT  UPTO 2

I_jlj

RESTRI(:TmN strtcrupro'i

l_LJ  L_LJ$

DRII ER
nlSTRACTED
BY

1

ALCOHOL  / DRUG SUSP[CTED

[XALCOHOL [1 uatu.iwo
00THER DRIIC,

CONDITION

6

mllitl lQIJ4iffl a a'u!M 4!!k(Mffl
-STATU S

L  4j

TYPE

L_4 I

VALUE

lol'l"l

SJATIIS

il

T-YPE

I i I

RESULT itrttinrio*

I II II II I

g
UNIT  #

,02

NAME:  LAST, FIRST, MIDDLE

I

DATE OF BIRTH

II/II/1111

A(iE

1111

(iENDER

II

N

ffl

ADDRESS:  STREEiCITY,STAIE,ZIP CONTACT PHONE - INCLUDE  AREA CODE

11111  11111

ffi

i

INJUR[ES

ff

INJURED
TAKEN
BY

L_1

EMS AGENCY  (NAME) INJUREDTAKENTO: MEDICAL FACIlflYttiaiht,cn'n SAFETY EalllPMENT
uSED

LJ_J
€ :'cT'S:;';':'

SEATING POSITION

II

AIR BAG USAGE

I I

EJECTION

IJ

TRAPPED

l

!  OLSTATE

E:l__J__J

ORERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

a

OFFENSE  DESCRIPTION CITATION  NUMBER

"' OL CLASS

i.
ENDORSEMENT

SaECT  UPTO 2

I_Jlj

RESTRICTION ttitcrupyog

  L_LJ

ORThER
01STRACTED
BY

l

ALCOHOL  / DRUG SUSP € CTED

[IALCOHOL 0  MARIJLIANA

00THER DRUG

CONDITION

ff

ifflllill li*i*ffl a aililllA J4ilAli
-ST ATU S

1
l_l

TYPE

1
L_1

VALUE

.I  I I I

S-ATOS

l"l

T-YPE- -

l'l

R E-S-U LT- sttt+niioa

I II II II I

i

UNIT  #

I___L__J

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

11711/111

AGE

1111

GENDER

II

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

11111  11111

ffi

i

INJURIES

l

INJURED
TAKEN
HY

lj

EMS A(iENCY  (NAtAE) INJIIREDTAKENTO. MEDICAL FACILrTYuiutc,cim SAFETY ffulPMENT
USED

L_LJ
€ MDOcTHCEn:MpuEaT+n

SEATING POSITION

II

AIR BA(i USAGE

I I

EJECnON

IJ

TRAPPED

I__J

j

H

OLSTATE

f

OPERATOR L}CENSE  NLIMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  DESC!IIPT[CIN CITATION  NUMBER

= (IL CLASS

L
EN[IORSEMENT

SEltCTuPTO2

uu

RESTR}CTI(IN S[LECTUPTO3

f  L_LJ$

[lRIt  ER
[IISTRACTE[I
BY

l

ALCOHOL  / DRUG SUSP[CTED

0brcohoi  [1 MARullANA
00THER DRUG

(:ONDITION

I I

mllifl iiii* a aililllil J!!1f4-1 €
STATUS

II

TYPE

II

-VA--LuE

iil  I I I

FJATUS

II

-TY-PE- -

II

RE-S-llLThuihiuviun-

I II II II I

l lfTl4 4!1411141!'}10l'li ill  a gil41  ilffdff-L(' illlaj  l"k  Jaj  hl *lil)14_'411 ail: j  illjA  ilLa&jiAfi b*lil.ll ji Dlilil41m
1- FATAL l-FRONT-  LEFT SIDE 1- NOrDEPLOYED l-  CLASS A 1 -ALCOHOL INTERLOCK DEVICE l-  i{OT DISTRACTED l-  NONE ;IVEN

2-SUSPECTEDSERIOUSlNJuRY l}"DTDRC'LEDR"ER) 2-DEPLOYEDFRONT 2-CUSSB  2-CDLINTRASTATEONLY 2-MANUALLYOPERATINGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2'RONT'llDDLE 3-DEPLOYEDSIDE 3-CLASSC 3CORRECT1VELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE (TEXTIN[,,TYPING' SAMPIE/UNUSABIE

4-POSSIBLEINJURY 3-FRoNT-R'GHTs'DE 4DEPLOYEDBOTHFRONT/SIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTIVURY 4-SECoND-LEFTsmE 5-NOTAPPLICABLE (OHIO.D) 5EXCEPTCLASSABUS 3_TALKINGONHANDS_FREE 4-TESTGlVEtl,RESuLTSKNOWtl
--_....._._.__._.._ , :"ror':'na'}al'ln'n'l"C"""" 9DEPLOYMENTllNKNOWN S""MOPEDON(Y 6-EXCEPTCLASSA COMMUNICATIONDEVICE 5-TESTGIVEN,RESuLTS
Qa41'liKVili411@oi'  ' """'-""""'  6-NOVALIDOL &CLASSBBUS nrhutihcotuium-tiao  """""

i_vnnpANspnpvn  'SEcoND-R'GHTs'DE y_pycppnphrmp_nhinp  COjjujlCATION-DEmCE .__....._...  _....  _
_.. _._.  _ _ _ . . . __    _ __ _ _ _ _ _ _ _ ___  a "a"s= i=*ao  '-'=  ' =#=#=  "  - "-"  '-"  ilfdtl!  ItlaJL**  jJ  Ji

nriciiicugi  abcnc i-inmu-ccn  aiuc fllaallvlialflil'l'llN-llll'lil  !l 11111:l)$IiTATGITl\tl'V  5-0THERACTIVITYWITHAN _ ____._
a @ll=ll-+"""  EiiCiRffNiC'DEViCE"'-"  -"o'2-EMS (I"OTORCYCfESlDECAR) lNOTEJECTED H-HAZMAT RESTRICTIONS

3-POLICE BJHIRD'lDD(E 2PART1A1LYEJECTED M-MOTORCYCLE 9.LEARNER'SPERM1T 6-PASSENGER 2'LOOD
9-OTHERfuNKNOWN 'THIRD'lGHTSIDE 3TOTALLYEJECTED P-PASSENGER RESTRICTIONS 7-OTHERDISTRACTION 3'R1NE

10_SLEEPERSECTION 4_NOTAPPL1CABLE N_TANKER 10LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREA'nl
 _ . . . ._  _ _. ..  . _. . ..   ii  r  TO I ir  v r  t  o -  _-,,  , , , ,,  ,,  ,

a'f41JffiNM'l'llJfillikffi  " """""  n_M,T,Q,,nT,o  ll.LlMITEDTOEMPLOYMENT s_o.i_s_t4_gts.nt_ocrtuhuuixtue 5-OTHER
-  - - - ----"  l 1 0f  t  N C 10!  Ci) I }l tiTU  C O .  _ _ _ _ _,  V - 101% I #ll  ..aaVV I Lll  T,,  v,  ,  tr.,,

i-hoxeusai  "-!".':"':"Y5'::'YY:".E'_  ii?-lJJJ.  ..................-.-.....  ipaivireti-owp  -=--
_ _.  ._  __ _ _.._..___  chbcuxu  unbu  tt+tco -.  aia+'aaaa  ..  'a-III#%-0111  o"  I0lllllllllalll##  . _ .._______  _______ 9  OTHER jllJNOWN  'li4'4'a €!181'@!

2!1 - Si HtO:o:uiE;:riEi vl'noe'::Y ub'E"  :l(IOX'tl'l:W'llT'NHG(IAu:'1'T' BUs' : ' NCVOT' o' iTt::Eiiuov s - SCHoo' Bus 13- IMS:cEH:IANL'CBARA' DKEEvS.'CHEAS)iD "  '-'- ' _I' "-'-' _ _  VG'E
_ ________________ ,,,,,,,,,,,, ,,,,,,, T-[)OuBLE&TRIPLE'mAILERS CONTROLS.OROTjER iiilimtili  -i RIOOD

4-SHOULDER&LAPBELTUSED 12-PASSENGER'NuNENCLOs' m"n"'t'a""c"' X_TANKERIHAZMAT ADQPffVEaDE'VIC*S)' 1JPPARENTLYNORMAL 3.UR1NE
5-CHILDRE{TRAINTSYSTEM- CARGOAREA 3'REEDBY

enaiutoii  ctrnir  l Q _TRA11 M:  llNiT NONMECHANICAL MEANS  _ _ _  14 ' M'L'TARY 'H'CLEs oNLY 2  PHYSICAL IMPAIRMENT 4 _OTHER
_ _._...__...._..._.__..___.__ m4il'Nffi  T'i MnTORVEHICLESWITHOuT 'a cuririiiuu  ftp  Nffll(00(h  '-'---

A _ riiii  n prs'otiui  nu  _ 14  RIDING ON VEHICLE EXTERIOR II,',;,I,"  '-,t0'  "----  "  ""  -  -  a - Llll'll"II"L  "  or l"'ll[ll  _  _ .__ _ . . . _ _ . ___ i  .  _

o-::";;;::'l:i::='==s=--  - iffioi:iffiii-i-ffirii-w-rr-i'-'-'-'-  F-FEMALE """u""  ANGRYNI}+URBEO) ffllli41l+lJ4-iliH-11l$t4;ffl

7_BOoSTERsEAT 15,ON.OToRlsT M_MALE 16OUTSIDEM1RROR 4-ILLNESS l-AMPHETAMINES
8_HELMETUsED 99,oTHERIUN,OWN uOTHERIUNKNOWN 17-PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES

1"-OTHER """"""""  3-BEN20D1A2EP1NES
9_PROTECT1VE PADS USED 6- UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONS/DRUGS 'CANNABINOIDS
10-REFLECTIVECLOTHING /ALCOHOL 5-COCAINE

11-LIGHTING-PEDESTRIAN 9-OTHERIUNKNOWN 6-OPIATE!JOPIOIDS

/BICYCLEONLY 7OTHER

99_OTHERfUNKNOWN 8NEGAT1VERESULTS
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LOCAL REPORT NUMBER

1210l2121#lOlOlOlOl71215151l

l_ z
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II(ll"llll

AG E

Ill

GENDER

II

@o ADDRESS:  STREET, CITY, STATE, ZIP
5

x

CONTA(:T  PHONE  - INCLUDE  AREA CODE

11111  11111

INJURED
TAKEN
BY

L__J

EMS AGENCY (NA)AE) INJUREDTAKENTO: Mtniciii  FACILITY (MMI,  an) SAFETY EalllPMENT
USED

L_LJ
€ g%T::;ti='

SEATIN(i POSITION

Ill

AIR BA(i USAGE

I I

EJECTION

IJ

TRAPPED

ff

UNIT  #

l

N AME:  LAS !; FIRST, MIDDLE DATE (IF BIRTH

II/II/Ill

AGE

111J

GENDER

l

!1
ADDRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE  INCLUDE  AREA CODE

11111  11111

[NJURIES

l

INJuRED
TAKEN
BY

l_j

EMS AaENCY [NAME) INJURE[) TAKEN TO: MEDICAI FACILITY (IIAME, am SAFETY EQUIPMENT
USED

L_LJ

DOT-Covpua+ir
MC HELMET

SEAT}NG POSITION

Ill

AIR BAG USAGE

I I

EJECTION

IJ

TRAPPED

l

UNIT  #

I___J

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II('ll"lll

A(iE

1111

GENDER

ff
Q

Th

x

AD[)RESS:  STREET, CITY, ST ATE, ZIP CONTACT PHONE  INCLUDE  AREA CODE

i

INJURIES

I__J

mJuREO
TAKEN
BY

I__J

EMS MENCY (NAtAE) INJUREDTAKENTOI Mtoicu  FACILITY (NIIME, arv) SAFETY EaulPMENT
USED

L_LJ

DOT-Coupuoiir
MC HELMET

SEATING POSITION

Ill

AIR BAG USAGE

I I

EJECTION

IJ

TRAPPED

l___.l

i

UNIT  # NAME:  LAST, nRST, MIDDLE DATE (IF EIIRTH

II<ll"llll

AGE

1111

GENDER

II

!l

'l

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

g
INJURIES

I

INJI)RED
TAKEN
BY

l

EMS AaENCY (NAME) INJ URED TAKEN TO: MEDICAL FACILITY OLAME, an) !AFETY EQIIIPMENT
uSED

L_L_J

DOT-Cnspuasr
MC HELMET

SEATIN[i POSITION

Ill

AIR 8Au USAGE

I I

EJECTION

1_J

TRAPPED

l

i akrl' lill+  Fi1fflla a-yr*o4*zir-*iga'Nal' i?'fiflfl €'ffid'Fl €11151 € i slfiNaT41Jt? m'J

1-  FAT  A.L 1-  NONE  US ED - 1-  FRONT  -  LEFT  SIDE  1-  NOT DEPLOYED

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

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

3 - FRONT  -  RIGHT  !31DE
3 - LAP  BELT  ONLY  USED

4 - POSSIBLE  INJURY 4 - SECOND  -  LEFT  SIDE  4 - DEPLOYED  BOTH

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

lm'4'lf41(4'4il'i'a  FoRwARDFAclNa 6-SECOND-RIGHTS}DE ()rir()II"iVAAC'lllTllkll/AIAIAIAI

l-1-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM- 7-THIRD-LEFTSIDE
I  /TREATEDATSCENE REARFACING (MUIU""YUL"lUL-CAR)  lH'il €'lix

12 _ EMS 7 - BOOSTER SEAT a - ""o - "oou 1- NOT EJECTED
9 - THIRD  -  RIGHT  SIDE

3 - POLICE  B - HELMET  USED  2 _ PARTIALLY  EJECTED
10  - SLEEPER  SECTION  OFTRUCK  CAB

9 - OTH ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENG  ER IN OTH ER ENCL  OSED  3 - TOTALLY  EJ ECTED_ -= ( E L B oW- KN E Es- ETC-)  r  A DC  n A g a A (  kl nhi_'ro  A n t N r_ i i hi IT  -  ..  -  -  .  --.  .  -  . -.  -

I  'l'4f'a...sypiz++avaz*ia'-+*i***h  on<otrir_uounruriiol
--=--  -aa=  =0+=-111"l=%  -=a'-  4 - NUI AHHLlUAklLL

NAME:  LAST, nRST, MIDDLE DATE OF BIRTH

II/ll"lll

AGE

Il_L_j

(iENDER

l

CONTACT PHONE  iiita_uiib AREA  CODE

11111111111

DATE OF BmTH

II/ll"llll

AGE

1111

GENDER

II

: ADDRESS:  STREET, CITY, STATE, ZIP

i

CONTACT PHONE  INCLUDE  AREA  CODE

11111111111

F
NAME:  LAST, FIRST,MIDDLE DATE OF BmTH

11111111

AaE

I I I .1

GENDER

ff

i

ADDRESS:  STREET,CITY,STATE,ZIP
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