
LOCAL REPORT NuMBER*

, 2 , 0 , 2 , 2 , .. , 0 , 0 , 0 , 1,  6 , 7 , 1,  1,  ,
Jphoros'rbi<ex  € oH-2 € oH-3

00H-IP  [1  0THER

OSECONDARY CRA"H €  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME" NCIC*

City of Kent  Police 0 6 7 0 3

HIT/51(IP

Th'2I"lloN'S'0'LoVED

NUMBER OF UNITS

,01

UNIT IN ERROR

')B-ANIM  AL

LQ1"99-UNKNOWN
COUNTY*

67
L_LJ

LOCALITY*
1-  CITY

l ivTOtiWiNh7HblP

L(lCATIONiCITY,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE/IIME*

11101012121012121 /111313101

CRASH SEVERITY

5 1-FATAL
' g 2-SERIOUS  INJURY

SIISPECTED

3 - MINOR INJURY
SIISPECTED

4 - INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

a

i
1

ROuTETYPE

Ill

R(lklTE NUMBER

111111

PREFIX  N-NORTH
S - SOUTH

, :-_::;T

LOCATICIN R(140 NAME

FRANKLIN

ROAD TYPE

L_A_L_YJ

LATITLIDE  ottivacoti.ntti

l_'_l '  1.1 '  I "  I 'a I '  I "  I '  I

ROuTETYPE

t__

ROUTE NLIMBER PREFTX N - NORTH
S - SOUTH
E - EAST

u  W-WEST

REFERENCE  ROAD NAME (ROAD, MILEP(IST,  HOUSE #)

1100

ROAD TYPE

u

LONGITUDE  oicii.i+irotantti

T"I  '  1.1 a I '  I o I "  I o I "  I

REFERENCE  POINT

1-  INTERSECTION

3 2- MILE POST
L-J3-  HOUSE #

OIRECTION
T}G.1 REFERENCE

N-NORTH
S-SOUTH

I-jE-EAST
W-WEST

ROUTE TYPE

IR - INTERSTATE  ROIITE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR - NUMBERED  COUNTY ROUTE

TR-  NUMBEREDTOWNSHIP
ROUTE

ROAD TYPE

AL-AtLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL - BOULEVARD )AP-MILEPOST  ST - STREET

CR-CIRCLE  OV-OVAL  TE-TERRACF

CT _ COURT PK - PARKWAY TL -TRAIL

DR-DRIVE  Pt -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

0  WITHININTERSECTIONORONAPPROACH

0  winiixixrsschuit,cbntasumstmaucsts
DISTANCE

FROM REFERENCE

L

DISTANCE
UNIT OF MEASURE

1-  MILES
2 - FEET

L__J  3-YARDS

iT4i!l'i'/iV

[1 ROADWAY OIVIDED

LOCATION (IF FIRST  HARMFUL  EVENT

1-ONROADWAY  9-CROSSOVER

o6 2,:)%U:ER 10-DRIVEWAY/ALLEYACCESS11-  RAILWAY GRADE CROSSING

4-ONROA[)SIDE  12-SHAREDuSEPATHSOR

5 - ON GORE """"

6-OUTSIDETRAFFICWAY  13-B'KELANE
7 _ ON RAMP  14-TOLL BOOTH
8 _ OFF RAM P 99- OTH ER / UN KNOWN

MANNER  OF CRASH COLiIStON/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

"  S'EI!1:SE'!:7N "-ANGLE
TRANSPORT  7-S}DESWIPE,SAMEDIRECTIGN

2-REAR-END  B-Sit)ESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  g-OTHER/UNKNOWN

DIRECTI(IN  OF TRAVEL

N - NORTH

,  S-SOUTH

E-EAST

W _WEST

MEDIAN  TYPE

1-DIVIDED  FLUSH MEDIAN
( <4 FEET)

s  2-DIVIDED  FLIISH  MEDIAN
(>4  FEET)

3 - DMDED,  DEPRESSED MEDIAN

4-DMDED,  RAISED MEDIAN
(ANYTYPE)

9 - OTHER/UNKNOWN

0WORK ZONE RELATal

[IWORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

WORK20NETY)E

1-  LANE CLOSURE

2 - LANE SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
a  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5 - OTHER

I

L(ICATION  (IF CRASH IN ffl)RK  ZONE

1-  BEFORE TH E IST  WORK ZONE
WARNING  SIGN

2-ADVANCEWARNING  AREA

"  3-TRANSInON  AREA

4-ACTMTY  AREA

5-TERMINAnON  AREA

(:ONTOuR

1

1-STRAIGHT  LEVEL

2 - STRAIGHT GRADE

3 - CURVE LEVEL

4-nllRVE  GRADE

9 - OTHERIUNKNOWN

CONDITIONS

1

1-  DRY

2-WET

3-SNOW

4-ICE

5 - SAND, MIID, DIRT,
(IIL,  GRAVEL

6 -WATER (STANDING,
MOVING)

7-SLUSH

9 - OTH ER/UNKNOWN

SURFACE

2

1-  CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPHALT

3-BRICKIBLOCK

4 - SLAG, GRAVEL,
STONE

5 - DIRT

9 - OTHERIUNI(NOWN

0ACTIVESCHOOLZONE

LIGHT  C(INDITION

1-  DAYLiGHT

"  :I"'[)::N/_oL"ISc<HT=DRo/low/W
4 - DARK-  ROADWAY NOT LIGHTED

5 - DARK-  UNKNOWN ROADWAY LIGHT}NG

') - OTHER / UNK+00WN

WEATHER

1-CLEAR  (i-SNOW

()1 2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOILI)IRT,SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/11NKNOWN

NARRATIVE

*i'f':::i8::',",,',:,'Witness  stated  that  Unit  l  (a newer  black  corvette)

was  southbound  on  Franklin  Avenue  when  it  lost

J II Icontrol  and  went  off  the  road  to  the  right.  Unit  1

ii#rnpk  *hn  pnrh  e+rogx+  iiian_  +rpoii_  onrl  +hp  frnnt
5 11 u  & It  All  & L  111115 tel L I  &&  l ill 1611  I kl  & kt)5 u  11 u  All  k 11  17 UN L

-Iporch  stairs.  Unit  1 was  able  to drive  away  from  the

scene.  Witness  stated  the  accident  happened
i

.,...,.,,..,,? ,,N-,
n
t:  Not  To  Scale  (
2  .  . _ .  .  .  _ __  _  _  . . I
>

approximately  three  hours  prior  to time  of  call

(-1330  hours),

CRASH REP(IRTEO  DATE /TIME

1110101212101-"121 / 111613111

DISPATCH  DATE/TIME

11101 ol21210l21  ol / I 'l  'l  "lol

ARRIVAL  OATE /TIME

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

SCENE CLEARED  DATE /TIME

I 'l  ol olol  olo  l"l  al '  I 'l  'l  ol ol

REPORT T At(EN  BY

[%POLICE  AGENCY

[3 MOTORIST
TOTALTIME

ROADWAY CLOSED

,O,O,O,

OTHER
INVESTIGATION  TIME

0,3,0,

TOTAL
MINUTES

,0,6,0,

0FFICER'S  NAME'

Schmitt,  Benjamin
CHECKE(I sv OFFICER'S  NAME"

Short,  Jason  M € sicuo:WLcrEiMox'tNnaTotiiriai
(IFFICER'S  BADGE NUMBER"

1213131111

Ciiti.xtn  ay OFFICER'S  BADGE NUMBER'

121218111

l
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LOCAL REPORT NtlMBER

al  01 al  a I -  101  01 011161711111  I

13NIT;.. ff

OWNER NAMEi  LAST,FIRST,MIDDLEIQ!AljEAIDtilVENl (IWNER PH€lNEi ixuntbttatnni i[]iaitcetoiimiii l
1111111111

Fil
a

DAMAGE  SCALE

1-  NON E 3 - Fu NCTION AL D AM AGE
3

u  2-MINORDAMAGE  4-D}SABLINGDAMAGE

9-  UNKNOWN

!  OWNERAODRESSisTREET,CITY,STATE,ZIP t0iuitaioqivtni
!!,

- COMMERCIALCARRIERiNAME,ADDRESS,CIT't,STATEIIP CfllllMERCIAl (:atuttu PH(lNEi  iiiauotantaiont

11111111111
IND:EA'LL  ::T"A'l'P  LY

j2  12

:%. J#.
IH

LICENSE  PLATE  # VEHICLE  IDENTIFICATION  #

11111111111111111

VEHICLEYEAR

11111

VEHICLE  MAKE

Chevrolet

I €r::','%E
INSURANCE  COMP/,NY issupuice  P(ILICY  # COLOR

BLK

VEHICLE  MODEL

CORVETT:E

II TYPE OF IISEI n  rl  lffi  IN EMERGENCY COMMEltCIAL I__IGOVERNMENT LJ  RESPONSE

us  00T  a

11111111

TOWE.D BYi COMPANY NAME

81 INTERL(ICKi 0DEVICE [%HIT/51(IPuNIT
i EaUIPPEtl

#accupa+irs

,01

VEH}CLEWEIGHT GVMUGCWR
l - <10K  LBS.
2 - 10,001  - 26K LBS

 3 - >26K  LBS

HA2AR(10US MATERIAL

0MiTi:l:L  CLASS # PLACARD m #
[1]""-"'o  u  L_L_L_LJ [1

s a ii  '  i s a I

10  ,,  ,  2

2

g 3

s l   '5  4
6 ,

12 7 5 12
it  j  a ii  l

i)  l}

ro li  l  ro It  i  z

in  2

!l  93  3 9 93  3

8ta4  8154

765a765

12  12  12

g6':ig6gg1[!lp!"'g'IJ' *  N  Id  '

6 H lil  5
6 6 6

[]-ho  DAMAGE [0  ] []-uxochcanpxaac  [ 14  ]

0  -TOP [ 13  ]  € -ALL  AREAS [ is ]

[]-urirrsorarsctht  [10]

1PASSENGERCAR 7MOTORCYCLE2-WH[tLED 12GOLFCART 18-LlMOltlVERYVEHICLEi 23-PEDESTRIANISKATER

()1 :::::::II::::AN)  ::::C:E3-WHEELED :::l:::E.RuCK ::::E:::NGERSf :::::L:::::Y:PE)
"""'  4.}ICKUP  10-MOPEDORMOTOR12ED 15SEM1-TRACTOR 21HEAVYEQUIPMENT 2&.31CYaE

5CARGOVAN B'CYCLE 16-FARMEQIIIPMENT 22ANlMAkWITHRIDERtm 27TRA1N

4,y4l55(471)  llALLTERRAINVEHlaE 17_MOTORHOME ANIMALDRAWNVEHICLE qq.5HHH@ylH@BH1713(1p
(ATVI UTV)

g
T   #oprntuutiausns

N WASVEHIClEOPERATINGINAuTONOMOLIS O-NOAUTOMATION 3.CONDITIONALAUTOMATION g-UNKNOWN

, -2 MI.OY:sEW2HENNOCR9ASOHTOHCECRU,RuRNEKDNi0wN A,uTON00MOus 12:DPARIRVTE[ARLAASUSTISOTMAANTCIEON 45:HFulGLHLAAUUTTO:MAATTIIOONN
MODE LEVEL

1NONE  A-BUS-CHARTER/rOllR llFIRE  16-FARM 21-MAILCARRIER

99  ziaxi l.BUS-INTERCITY 12.M1L1TARY ri.uowinc atirhetuutnthowh

spE,AL  3.ELECTRONICRIDESHARING B.BUS-SHUTTLE 13.POLICE 18.SNOWREMOVAL
(5H(;11(1H4SCHOOLTRANSPORT 'IBUS-OTHER 1(PUBLlCllTlLITY l')-TOWING

5-BUS-TRANSITfCOMMuTER 10-AMBULANCE 15CONSTRUCTIONEQUIPtAENT 20SAFETYSERVICEPATROL

1NOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8POLE 12CONCRETEMIXER

L_LJ  INOTAPPLICABLE MOTORV(HICLE CHASSIS q,(4B(,g74H(  13,AUTOTRANSPORTER

cARao 2  BUS 4  LOGGING 6  CARGOVANIENCLOS(D BOX 10,FLAT BED 14, g4BB4gqB(7B55BODY
TYPE  7'GRA'N'cH'P"GRAvEL 11-DUMP 9')-OTHERIUNKNOWN

99  irushsitais  4.BRAKES 7.WORNORSLICKTIRES 9.MOTORTROUBLE qq.wpiutnomwn
VEHICL  E 2 - HEAD LAMPS 1- STEERING B - TRAILER EQUIPMENT 10-OISABLED FROM PRIOR
OEFECTS 3.TAiLLAMPS 6-TlREBkOWOuT DEFECT"E ACCIDENT

i

14NTERSECTION-MARKEO 3lNTERSECTION-OTHER 641CYCkELANE 9MEDlAtlfCROSSINGISLAND 12TIRSTRESPONDER

f  CRGSSWALK 4-MIDBtOCKJARKED 7-SHOULOERIROADSIDE lOORIVEWAYACCESS ATINCIDENTSCENE
NON'MOTORIST 2  INTER{ECTmN - UNMARKED CROSSWALK B, 5gyy41  K 11,SHARED USE PATHS OR ')')OTHERI UNKNOWN
IOcAT'N CROsswALK 5-TRAVELIANE-OmtnLniiinnn TRAILS
AT IMPACT

l-NON-CONTACT l.STRAIGHTAHEAD 7.MAKINGU.TURN 13.NEGOTIATINGACURVE 18APPROACH1NG

u3  :)WCWLLISION o9 :::',':l:'GLANEs :::::::::E  14-H:;:%H%%%8:8W%'NG 19_:::G'HIC'E
ACTI(IN  4_ STRUCK PRE-CRASH 4.@y5B74<H(,lp4551H(, lB.pB5@  15WALK1NG1RUNNING, 20OTHERNONMOTORIST

s.aoihsrnixiha"Bo"ss-waxinaniahritmti 11-SLOWINGORSTOPPED IOGGINGIPuYING 2hSTANDlNGOuTSIDE
&STRUCK 6_MAK,NGLEFTTURN INTRAFFIC 16'WORK1NG DISABIEDVEHICLE

q,OTHER,UNKNOwN 12,DR,ERLEsS 17.PUSHiNGVEHlCLE 99OTHER1UNKNOWN

INITIAL  POINT  OF CtlNTACT

O-NODAMAGE  14-UNDERCARRIAGE

,__,_,12 x-zz-nerauourin  :is-vesicuxororscexc
DIAGRAM 99-UNKNOWN

13 -TOP

i

!

1.NONE 7.LEFTOFCENTER ll.lMPROPERSTARTTROMA 17.VISIONOBSTRUCTION 21.LYING1NROADWAY

2.FAILURETOYlEtD 8FOLLOWINGTOGCLOSE{ACDA 'ARKEOPOS"ON 18-OPERATINtiDEFECTIVE 22NOTD1SCERNIBLE

,11  3.RANRED11GHT 9IMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPM'NT 23.0PENINGDOOR1NT0""a""  19LOADSHIFTINGIFAltlNGl ROADWAY

4.paxsropstah 10-lMPROPERPAss'NG is.swenviarohvom SPILIING qq.tnheniwphopaueriohCONTRIBuTING

CIRtNMtTAHCEi'u"=sp"' Il'DROvEOFFROAD 16WRONGWAY 20.1MPROPERCROSSING
6.1MPROPERTURN 12-IMPROPERBACKING

I

TRAFFICWAY  FL(IW

l-  ONE-WAY

u2 {TWO-WAY

TRAFFIC  CONTROL

lROUNDABOuT 4-STOPSIGN

"  23::LG;s:LER :Yh:OEaLoOtl'T:ONi

# or THROUGH LANES
ON ROAn

2

RAIL  (iRADE CRaSSING

l . NOT [NVOLVED

l  2.lNVOLVED-ACTIVECROSSIN(i
"  3.lNVOLVE[PASSIVECROSSING

*

#

' SEQUENCE  (IF EVENTS

NON-COLLISION

1,08  1,0:lREaRTEuxRPNLIORlOIOLLNOVER :,EsQEUPAIP:ATEINOTNFOAFILUUNRITEs 1l.CORPOPSOSslCTEENDTIERRELCITNIEO,OF ll::ARANllkMWAALY_VEFHAIRCMLE 2).WEQOURIKPMZOENNETMAINTENANCE
'va  18.AN1MAL_DEER 23{TRUCKBYFALLING,3 . IMMERSION }  RAN OFF ROAD RIGHT

12DOWNHlLLRuNAWAY SHIFTINGCARGOOR
19.AN1MAL -  OTHER2L4_1AJ 4IACKKNIFE 9-RANOFFROADLEFT 13OTHER NON-COLtlSION
20'MOTORVEHICLE IN By A MOTORVEHICLE

ANYTHING SET IN MOTION

1CARGOIEQUIPAIENT XI-CROSSMEOIAN )(,p5@(5'IH14H TRANsPORT 2,OTHERMOVABLEO,ECT
3dL_LI  L"SORS"'T 15'PEDALC'C'E 21PARKEDMOTORVEHICLE

COLLISIONWITH  FIXED  (IBJECT  - STRUCK

4,48 25-:MCRPAACsTHACTuTsEHl:OU:TOR 3312:GPOuRATRAD:LEILBEANRDRIER 3378:TOVRAEFRFHIECASDIGsNIGPNOPSTOsT :tCDUITRCBH 50WEQOURIKPMZOENNETMAINTENAMC[
2'8RIDGEOVERHEAD 33-MEDIANCABLEBARRIER 39LlGHT7LuMlNARlES 45.EMBANKMENT 51-WALL

ss2 27'SBTRR'D'GCETUPR'EERORABuTMENT 34-B'AERDR'AIE:GUARDRA" 40-UT(LITYPOLE 47,H411B@y 534UNNEL
SUPPORT 46_FENCE 124ulLDfNG

2B'BRIDGE PARApET 35-MEDIAN CONCRETE 41 OTHER POST, POLE 48_TREE 54-OTHER FIXED OBJECT
bl  29-BRIDGERAIL BARRIER oRSuPPORT 4q_7lB)HYDRANT ffOTHERIUNKNOWN

30-GuARDRAlkFACE 36-MEDIANOTHERBARRIER 4)CuLVERT

IFIRST  HARMFUL  EVENT  L_!J  M(IST  HARMFUL  EVENT

LINIT / N(lN.MaT(IRIST  DIRECTION

1NORTH 5NORTHEAST

2SOUTH 6NORTHWEST

FROM i  T(I 1  3EAST 7-SOUTHEAST
4WEST  8-SOUTHWEST

9 - OTHERf UNKNOWN

UNIT SPEED

POSTED SPEED

,25
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LOCAL REPORT NUMBER

12101  2121-  10101  01116171  1 I 1 I I

I,_____,_,'O'IT;
NAME:  UST,FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II

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

11111  11111

@ }NJURIES

iil

INJURE0
TAKEN
BY

u

EMS AGENCY [NAME) INJUREDTAKENTO: MEDICAL FACILrTYixave,cmai SAFETY EQUIPMENT
USED

L_LJ
@D%T-S;;,u;;r

SEATING POSITION

l___

AIR BAG USAGE

l

EJECTION

l__l

TRAPPE(I

ffi OL STATE

E
am

OPERATOR LICENSE  NUMBER OFFENSE CHARaED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

"  OL CLASS

i,__-
ENDORSEMENT

}ELECTUPT[I)

uL_l

RESTRICT}ON strtcyupro'i

l  L_LJ  I__LJ

nRllER
DISTRACTEn
BY

9

ALCOHOL  / DRUG SUSPECTED

[IALCOHOL [3 MARUIIANA

00THER [)RUG

CONDITION

9
ff

. miiiil i*u-b a illillM ist*i
-STATUS'

u

TYPE

L__I

VALUE

iillll

STATIIS

II

TYPE

II

RESULT strttrutio*

I II II II I

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

111111111

AnE

1111

(iENDER

ff ADDRESS:srncer,cirv,srarc,;ap

3
s

CONTACT  PHONE  ivciuoc AREA CODE

11111  11111

Q is.iuptts

yl

INJuRED
TAKEN
BY

Lj

EMS AGENCY (NAME) INJuREDTAKENTO: MEDICAL FACILITY(NAME,CITYI SAFETY EQUIPMENT
USE[I

L__LJ
@g%T:;;,,i;a;r

SEATIN(i POSITION

f

AIR BAfi USAGE EJECTIOH

l__l

TRAPPED

l

;OLSTATE

3
aW

OPERAT(IR LICENSE  NUMBER OFFENSE (:HARGEO LOCAL
CODE

€

OFFENSE DESCRIPTION CITATION  NUMBER

"  OL CLASS

i-
ENDI)IISEMENT

S(L[Ci  UP TO )

I_JL_I

RESTJCTION S[l[CTUPi03

L_LJ  L_LJ  L__LJ

DM  ER
(IISTRACTED
BY

ff

ALCOHOL  / DRUG SUSP[CTE[)

[IALCOHOL []  MARUUANA

00THER DRUG

CONDITION

ff

i
STATUS

u

IJl1iFl i*i*i a ill K-ii&li
mE-

u

--  VA--LUE

.L_LlJ

-ST-ATUS

l

-T-YPE

l__l

R E!iU LT tattiurm  n

LJLJ

i

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

111111111

A(iE

1111

(iENDER

II

4 ADDRESS:  STREET,CITY,STATE,ZIP (IONTACT  PHONE  iiiciuoc  AREA CODE

11111  11111

a

s

INJURIES

ff

INJuRED
TAKEN
BY

I_j

EMS AaENCY  (NAME) INJUREDTAKENTOI MEDICAL FACILITYtxavi,cny+ SAFETY EQIIIPMENT
uSEtl

L_LJ
€ oMoCrHCEo:MpuEaT+n

SEATING POSiTIOH

l__

AIR BAa U:)AGE

l

EJECTION

l__l

TRAPPE[I

ff

P, OLSTATE

m

OPERATOR LICENSE  NLIMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE DESCRIPTION CITATION  NUMBER

i

OL CLASS

ff

ENDORSEMENT
SELECTuPTO)

I__Jl_l

RESTJCTTON S[l[CTuPTO3

L_LJ  L_LJ  f

DRIt Ell
mSTRACTED
BY

ff

ALCOHOL  / DRUG SUSP[CTED

0ALCOHOL []  MARUuANA
[]OTHER  DRUG

(:ONDITION

ff

a nl'l'lfl' i*is a a'li41l'l tst*i
-STATIIS-

l

TYP-E-

L_J

-VA--LUE

iiL_L_LJ

-S-TATuS

I__J

-TYPE  -

l__l

R E-S-11-LT7uhhiuviu*

LJLJLJLJ

i I' lie!4ffi a11W1il+ltl'Cm(lli #!11.1  f!1)l gill!'14!!$ffi all!il4iJil!1 Il'lilCl' aaii: 4$!ililllkiJil!l ill'lial JikillfiN!-a
1-FATAL 1-FRONT-LEFTSIDE 1-NOrDEPLOYED l-CLASSA  ' 1-ALCOHOLINTER.OCKDEVI(E l-NOTDISTRACTED l-NONE;IVEN

2-SUSPECTEDSERIOUSINJURY [MOTORCYCLEDRWER) 2-DEPLO'tEDFRONT 2-CIASSB  2.CDL1NTRASTATEONLY 2-MANUALLYOPERATINGAN 2-TESTREFUSED

3.SuSPECTEDMINORINJURY 2'RONT'lDDLE 3.DEPLOYEDSIDE 3-CLASSC 3-C:ORRECTIVELENSES ELECTRONICCOMMUNICATION 3-TEST(,IVEN,CONTAMINATED
DEVICEITEXTING-TYPING, SAMPLE/UNUSABLE

4-POSSIBLEINJURY 3-FRoNT-R'GHTsl' 4-DEPLOYEDBOTHFRONTISIDE 4-REGULARCLASS 4-FARMWAIVER ' DIALING)

s-NOAPPARENTINJURY 4-SECoND-LEFTsmE 5-NOTAPPLICABLE (OHIO"D) . 5-EXCEPTCLASSABUS 3_TALKINGONHANDS.FREE 4-TEsTG"EN'ESULTsKNDwN
iMOTORCYCLE PASSENGER)

---    a arrnNn uinni r 9-DEPLoYMENTuNKNo" 5-M"oPEDoNLY 6-EXCEPTCLASSA COMMUNICATIONDEVICE 5-TESTGIVEN,RESULTS- 0#=  aa-  ==  "  -   --  -  -  -  -  --  -  -..-  11AlkNflWN

li?l'li4al'll!1K"litg§  g'%#n#-lfi4ulM  6-NOVALIDOL &CLASSBBUS 4-TAtKINGONHAND'HELD "'=--i>
i uiivrouiqoiioirn   6-SECoND-R'GHTSIDE y_pyrrpvmbcrnp_mbnpp  COMMUNICATIONDEVICE .__....._...  _.....
11- 1111 l I nr'ut-i -n i --    _ _ _   _ _  _ _ _ _ _ _ _ _ _ _ _, _  ' - 'a""  ""a"""""  "  - - ""-'  - '-'-'-  --"  - - - -- -  illldil!lllad&l*ThaJll  ffi

{llll_AILUAl)tt_lNL  t-nllllU-LIIIUL  ifffll4?l@IlliiilA4illlllifl41jAili  Th 1)lTrnurnlATrllrrtlQr  5-OTHERACTIVITYWITHAN . .._.._
a 41ll#aaa=#"l#=%#l0%# - - 1-NONEELECTRONIC DEVICE(MOTORCYCLE SIDE CAR) -2.EMS l-NOTEJECTED H-HAZMAT RESTRICTIONS
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NAME:  LAST, FIRST,MIDDLE DATE OF BIRTH

111111111
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1111

GENDER

II
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5

H
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TAKEN
BY

l__l
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1-FATA.L  1-NONEUSED-  ' 1-FRONT-LEFTSIDE  l-NOTDEPLOYED

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

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

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

4 - POSSIBLE INJURY 4 _ SECOND  _ LEFT  SIDE  4 - DEPLOYED BOTH
4 - SHOULDER & LAP BELT USED (MOTORCYCLE  PASSENGER)  FRONT/SIDE

5-  NO APPARENT  INJURY

5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

m4alThf41(41SliVi  FORWARDFACING 6_SECOND_RIGHTSIDE 9_DEPLOYMENTUNKNOWN

1-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM-  7-THIRD-LEFTSIDE

ii

i-
s /TREATEDATscENE REARFAc'NG (MoToRcYcLEs'oEcAR' a'll<"il('J2

i

7_BOOSTERSEAT  8-THIRD-MIDDLE2-EMS  '1-NOTEJECTED
' 9-THIRD-RIGHTSIDE

3"POLICE 8'ELMETUSED 10-SLEEPERSECTIONOFTRUCKCAB  2'ARTIALLYEJECTED
9 - OTH  ER / U NKNOWN 9 - P ROTECTIVE PADS USED Il  _ PASSENGER  IN OTH ER ENCL  OSED  3 - TOTALLY EJECTED

('ELBow" <NEES" ETca"  CARGO AREA (NON-TRAILING UNIT, 4 _ NOT  APPL  ICABLE
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U - OTHER  / UNKNOWN  13-  TRAILING  UNIT
2 - EXTRICATED  BY MECHANICAL
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l5_.NON_MOTORlsT  3- FREED BY NON-MECHANICAL
99-OTHER/UNKNOWN  "-""'
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DATE OF BIRTH
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ADDRESS:  STREET,CITY,STATE,ZIP
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1111
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