
LOCAL REF'(IRT NuMBER*

,2,0,2,2,-,0,0,0,1,9,0,5,2,  ,
OPHOTOSTAKEN [1] O'2 € O'3

00H-IP  []  OTHER

[]SECONDARY CRASH 0  PRIVATE PROPERTY

LOCAL INFORMATION

REP€IRTING AGENCY NAME* N ,c  *

City of Kent Police o b 7 0 3

HIT/SKIP

l-SOLVED

u  2-  11NSOLVED

NUMBER OF 11NITS

I.o

UNIT IN ERROR

98-ANIMAL

101  "  I '19-  UNKNOWN

COUNTY*I
,67

LOCALITY*
1-  CITY

il  3:TOEt"?HlF'

LOCATIONiCnY,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

11111110121012121 / 111614101

CRASH SEVERITY

5 l-FATAL
' J 2-SERIOUSINJURY

SuSPECTED

3-MINOR  INJURY
SUSPECTED

4-INJIIRY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

a

a

ROklTETYPE

zSR

ROUTE NUMBER

ul_'l_L_LJ

PREFIX N-NORTH
S - SOUTH
E-EAST

I___J  W -WEST

LOCATI(IN  ROAD NAME

261

ROADTYPE

ll

LATITU(IE  ottiuarotaiitti

l"l  n 1.1 x I a I a I b I z I "'  I
P,

it

ROuTETYPE

,__,SR

R(luTE NUMBER

l

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

L_j  W-WEST

REFERENCE  ROA(l NAME (ROAO, MILEPOST,  HOUSE #)

WATER

ROAn TYPE

I "  I _'  I

LONGITtHDE  N((IMAI  DEGIES

-p,  3 5 81  2 4

REFERENCE  P(IINT

1-INTERSECTION

I  2- MILE POST
 3 - HOUSE #

DIIECTION
t}01.1 Rlt(}tNCl

N-NORTH

4 S-SOUTH
'-'  E-EAST

W-WEST

ROUTETYPE

IR - INTERSTATE  ROUTEiTP)

US - FEDERAL  US ROUTE

SR - STATE ROUTE

CR - NuMBERED  COUNTY ROUTE

TR-  NUMBEREDTOWNSHIP
ROIITE

ROAD TYPE

AL -ALLEY  HW-HIGHWAY  R[) -ROAD

AV-AVENIIE  LA.LANE  SQ-SQUARE

BL _BOULEVARD MP-MILEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRAI:F

CT -COURT PK-PARKWAY  TL -TRAIL

DR - DRIVE PI - Pll<E WA-WAY

HE-HEIGHTS  PL-PLACE

INTER!iECTI)N  RELATED

[X WITHININTERSECTIONORONAPPROACH

€  WITHININTERCHANGEAREA  +iuwscffi4 0ACHES

DISTANCE
FROM REFERENCE

10
l___

DISTANCE
UNiT OF MEA3URE

1-MILES

L!J23  IYFAERETDS

a "  '}'i'/il'

[X  R€IAQWAY flIVn)Efl

LOCATIOr'  OF FIRST HARMFUL  EVENT

1-  ON ROADWAY  9-CROSSOVER

@ I :::  :O:J: :ER 10a D RIVEWAY/ALLEY ACCESS
11-  RAILWAY  GRADE CROSSING

4-ONROADSIDE  12-SHAREDuSEPATHSOR

5 - ON GORE TRAILS
fi-OUTSIDETRAFFICWAY  13-BIKE LANE
7 _ 0 N RAM P 14-TOLL BOOTH
B _ OFF RAM p gQ- OTH ER / UN KNOWN

iAANNER  OF CRASH COLLISION/IMPACT

l-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

"6 TVwEl!llMCLo;:RIN 6-ANGLE
TRANSPORT  7-SIDESWIPE,SAMED'RECTION

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

(IIRECTION [IF TRAVEL

N-NORTH

3 S-SOUTH

E-EAST

W _WEST

MEOIAN  TYPE

1-DIVIDED  FLUSH MEDIAN

2 ( <4 FEET )
2-[)M[)ED  FLUSH MEDIAN

( ;_4 FEET)

3-DIVIDED,  DEPRESSED  MEDIAN

4 - DIVIDED,  R AISED M E DIAN
(ANY TYPE)

9-  OTHE RIU Nl<NOWN

OWORK ZONE RELATED

0WORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

WORK ZONE TY'E

1-LANE  CLOSLIRE

2-LANE  SHIFT/CROSSOVER

3-WORKON  SHOULDER
'-'  oti MEO}AN

I
4 - INTERMITTENT  OR MOVJNG WORK

5-CTHER
I

LOCATION t)F CRASH IN WORK ZONE

1-  BEFOR E TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

, '  3-TRANS}TlOTt  AREA

4 -ACTIVITY  AREA

5 -TERMIN  ATION AREA

CONTOUR

,1

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4411RVE  GRADE

9 - OTH ER/UNKNOWN

CONDITIONS

1

1-DRY

2-WET

3.SNOW

4-ICE

5 - S AN D, M Ll D, DIRT,
OIL, GRAVEL

I
(i_WATER  (STANDING,

MOVING)

7-SLUSH

9 - OTH ER/U NKNOWN

SURFACE

2

1-CONCRETE

2-BLACI(TOP,
BITIIMINOUS,
ASPH ALT

3-BRICKIBLOCK

4-SLAG,  GRAVEL,
 STONE

5-DIRT

9-  OTH ER/UNKNOWN

€ ACT}VE  SCHOOL ZONE

LIGHT  C€INDITION

1-DAYLIGHT

"  :oo:wtu"<-toiuisc:soqoatiwtst
4 - DARK - RO ADWAY NOT LIG HTE D

5 - D ARK-klN  KNOWN ROADWAY LIG HTI NG

9 - OTH ER / UN KNOWN

WEATHER

1-CLEAR  6-SNOW

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

4-RAIN  9.FREEZ1NG  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

:','::rnt:rt;o'th

Unit  1 was  stopped  behind  Unit  2 in  the  right '7-=':,':'W::,.,
eastbound  lane  of  STHY  261 at  the  intersection  of  S.

I I I I II I l-

Water  Street.  As Unit  2 began  to make  a right  turn

onto  S. Water  Street,  Unit  1 attempted  to pass  Unit

2 on the  right.  Unit  1 struck  Unit  2.
S R 28 2_ _ J 'a I " I " I s II : l"""a" '=="?"= =-a-

3 s
.-  =='-  '-=  (

.

-'] irrrr-""""'

CRASH REPORTED DATE/TIME

ililili  0 i 2 i 0 i ?' i z i t i x i b i 4 i o i
DISPATCH DATE /TIME I

111111101 o 1012121 / Ill  '  14111

ARF!IVAL  DATE /TIME

Ui x, z,o, z,o, z,z, /ili  6i s,a,

SCENE CLEARED  DATE /TIME

,1,1,1,0,2,0,2,2,  /,1,7,2,6,

REP €IRT T At(EN  BY

[%PCILICE  AGENCY

[]MOTORIST
TOTALTIME

ROADWAY CLOSED

0,0,0,

OTHER
INVESTI(iATION  TIME

loilOl

TOTAL
MINIITES

lol7151

OFFICER'S  NAME"

Schmitt,  Benjamin
Cstciito  BY (IFF}CER'S  NAME"

Bowen,  Jared € slCuORpRpE'CT'-["ON=r"nArDDITION
TO tn niaixt  nttnni  itii  t* nnrtOFFICER'S  BADGE NUMBER*

1213131111

Chcciu:n BY (IFFICER'S  BADGE NuMBER*

21114111

HSY7001  0hH jll9  (7'50-0820] PAGE 1



LOCAL REPORT NUMBER

21  012121  -  I 01 0101  1 I 91 01 51 21  1.

IH
0WNER NAME:  usr,rtssr,viootct@iutuinmvttn

SISSON,  PAULA,  JEAN
nWffO t'l40NEi iyttunthitatnnt filiaiicainnmni l

I

I i II i

DAMAGE SCAtE

1-NONE  3-FUNCTIONAL  DAMAGE
4

l  2-MtNORDAMAGE  4-DISAEILINGDAMAGE

9_UN1<NOWN  I

! OWNERADDRESSi}TREET,CITY,STATE,ZIPi[g]iuittsonivtni

", 137  25TH  ST NW  B22,Barberton,OH  44203
- C0NIMERCIAL  CARRlERi  NAME, At)[)RESS, CITY, STATE, 2111 Cnwwinctar CARRIER PHONEi  ihiruoiantatoot

11111111111

IND:AT:';'Lfl :A:':I'  PLY

12 12

:o$. :.
E

LICENSE  PLATE  #

H_RU6643

VEHICLE  m:sriricario+i  #

i3iFiAAPi4iEiJi4iFii  li9i5i7i  6i
VEHICLE  YEAR

121011151

VEHICLE  MAKE

Fnrd

( [XllvhEsRu:Fi,ixEaDt
INSURANCE  COMPt.NY

LIBERTY  MUTUAL
xhsuttbhct  pocicy  #

AOV28182989040

COLOR

BLK

VEHICLE  MO(IEL

FIESTA

II TYPE OF usci rl  rl  n  IN EMERGENCY
i ii  COMMEJICIAL ii  GOVERNMENT i
i -  -  -  RESPONSE

US DOT #

11111111

TOWEtl  BY: COMPANY NAME
Bakers  Towing

II INTERLOCI(

II 0  (IEV[CE []  HIT/SKIP UNIT
li  EQLIIPPED

#occupa+irs

,01

VEHI(:LE WEI(iHT GVWR7(iCWR
1 - <10K  LBS.
2 - 1 €,001 - 26K t_ss

l  3 - >26K  LBS.

HAZARDOUS MATERIAL

€ :iS::iRn CLASS # pacun In #
€ PLACARD   li

e a ii  '  l e '

'o  n I 2

9 3

-l

s l  IZ I a 4

12 7
it  I 8 5 1211 l

12 It

lO ii  , 2 10 ii  I , 2

:O I : 3 .  m I 2 3

8 l  8 4 8 l 5 4
si

7 5 7 5
s 6

12 12 12

.'.9!3giji3.i,.,J.'U"  'of
a!II!

6 6 6

[]-hooawaattoi  0-uhotncanptaac  n4]

[:l-top  t 13  ] []  -ALL  AREAS [ is ]

0-uhrrhararsctht  [16]

1PASSENGERCAR l  MOTORCYCLE2-WHlaED 12GOLFCART lBLIMO(LIVERYVEHICLE) 23-PEDESTRIANISKAT(R

()1 :::::::I:N,;::AN) ::::::E3WHEELED :::::l:::E.RuCK :::::E:::NG(RSt ;::::L:::::PE)
uNITTYPE4-tlCKuP l0M(IPE00RMOT(IRIZE0 15SEM1TRACTOR 21HEAV'lEQUIM!ENT 2&41C'tCLE

5-CARGOVAN B'CYCLE 16tARAlEQUIPMENT )2ANlMALWITHRIDERng 27-TRAIN

6-VANI!15SEATS) ll'ALLTERRAINVEHICLE 17.MOTORHOME ANIMAL'RAWNVEHICLE 99uNKNOWNORHITfSKlP

7_ p  #orrnan.isauhtrs  'ATV'uT"
j  WASVEHlCLEOPERATlNGINAuTaNaM€luS  G-tlQAuTGMATlQN 3.C(Ml(llTIGNAtAllTOMATION g-UNKNOWN

L_L1  'l"YoES"2.'N"0":':'To;Ea;%u"N:oNOWN 44s  la:Dp:RTEIARtA:u:SoTtXA:TCiEo)1 ::HpuGtHi:'uTrO(l:M:::0:)1
MODE LEVEL

lNONE  t-BUS-CHARTERflOUR liFIRE  16-FARM 21MA1LCARRIER

,_,,01 araxi i-aus-ixrenan't ixviumrt iy-vowmc aorhepiuniattiwx

sPECIAL  3ELECTRONICRIDESHARING 8-BIIS-SHUTTLE ILPOLICE 18-SNnWREMOVAL
pBH(,71@H4SCHOOLTRANSPORT 9BUS-OTHER ICPUBIICUTILITY 1940WING

5BUS-TRANSITfCOMMUT[R lOAMBULANCE liCONSTRUCTIONEQulPMENT }0SAFETYStRVICEPATROl

1NOCARGO800YTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8POLE 12-CONCRETEMIXER

LQ_L!J INOTAPPLICABLE vortuiv;hieu CHASSIS 'I.CARGOTANK 13.AUTOTRANSPORTER

cARaa 2  BUS l- LOGGING A  CARGO VANIENCLO}EO BOX 1@, FLAT BED 14, (4BB4(,zB(755HB(IDY
TYPE  "RA'NICHIPS'RAVEL  ll.DUMP 99OTHERIUNKNOWN

14URNSIGNALS t-BRAKES 7.WORNORSLICKTIRES g.MOTORTROU8LE '.OTHER{UNKNOWN
I__LJ

VEHICLE  :lHEADLAMPS i-STEERING B-TRAlkEREQUIPMENT l0DlSABLEDFROMPRIOR
tlEFECTS  31A1LLAMPS &41REBLOWOUT ""o"'  ACCl'NT

i

14NT(RSECTION-MARKED 3lNTERSECTION-OTHER 6BICYC1ELANE gMEOIAN{CROSStNGISLAND l)FIRSTRESPONDER

L_LJ  CROSSWALK i.MID8LOCK-(IARKED 7.SHOULDERIROADSIDE lO.DRIVEWAYACCESS AT'NCI"ENTSCENE
NONaMOTnRltT 2  INTER5ECT1[)N - UNMARKED CROSSWAIK B _ SIDEWAIK ll.SHARED USE PATHS OR 'I')  OTHERIUNKNOWN
lacAT'N CROsswALK iTRAVEllANE-Oixtiiitnnn  TRAILSAT IMPA(:T

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

3 2NON-COLLISION 0 4 :lBACKING 8-ENTERINGTRAFFICLANE 14ENTERINGORCROSSING ORkEA"NGVEHICL'
ff  3STRIK1NG L_LJ  3CHANGlNGkANES 9LEAVINGTRAFFICkANE SpECl"EDlOCAT[ON 19'STAND1NG
ACTION  4. STRUCK PRE-CRASH 4.OVERTAKINGIPASSING lO.PARKED 15-WALKING,RUNNING, 20OTHERNONMOTORIST

S40THSTRIKltlG"'o""5-MAKulGRIGHTTllRN ll.St0VIINGORSTOPPES IOGGINGIPkAYING 2'STA""l"GOuTSIOE
&STRUCK 6 _MAK,NGLEnTuRN INTRAFFIC 16-WORKING DISABLEDVEHICLE

q_OTHERIUNKNOWN 12,ORIVERLE}S 17'PUSH1NGVEHICLE ')'I'OTHER{UNKNOWN

INITIAL  P(IINT  OF CONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

ll  1-12-REFERTOUNIT 15-VEHICLENOTATSCENE

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

l
i

l-NONE 74EFTOFCENTER 13-IMPROPERSTARTTROMA 17.VISIONOBSTRuCTION 21.LYINGINROAOWAY

2-FAIIURETOYIELD }FOLLOWiNGTOOCLOSE{ACDA PARKEDPOSITION 18.OPERATINGDEFECTIVE 22-NOTDiSCERNlBtE

,10  3-RANREDLl[iHT 'IIMPROPERLANECHANGE 14'TOPPEDORP'ED 'Q"'P"" 23-OPENINGDDORINTO""a""  l'lLOADSHIFTINGIFAulNGI ROADWA't

4-RANSTOPS'GN l'lMPROPERPASSING li.SWERVINGTOAVOID SPILLING q9.OTHERlMPROPERACTIONCDNTRIUTING

enlCllMtTasCEi'NSA"SPEED l'DROVEO"ROAD 16WRONGWAY 204MPROPERCROSSING
61MPROPERTURN 1)-1MPROPER8ACKING

TRAFFICWAY  FLOW

l-ONE.WAY

l  2TWOWAYI__J

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

'L'  :::LG;s:LER :::10Ea:'NSTRaONi
# op THROuGH  LANES

ON ROAn

2
L__J

RAIL  fiRADE  CROSSING

1.  NOT INVOLVED

l  2.lNV(lLVEtl-ACTIVECR(lSSmG
"  3.lNVOLVE0PASSIVECROSSING

ffi

i
SEQUENCE  OF EVENTS

NON.(:OLLISION

I u20 1,0:i:oRT=UxRpNiloRsOioLLxOVER ::::UPA".::'.:'::s 11:::::W::71:. :::::tW:5E 22.::il.W%:MAINTENANCE
TRAVEL 18,AN1MAL_DEER )3-STRuCKBYFALLlNG,3 . IMMERSION }  RAN OFF ROAD RIGHT

1200WNHlLLRuNAWAY SHIFTINGCARGOOR
l'lANlMAL  -  OTHER21_LJ  41ACKKNIFE 9RANOFFROADLEtT

13OTHER NON-COLIISION
10- MOTORVEHICLE IN BY A H(ly@By(Hl(1E

ANYTHING SET IN MOTION

s'a;',RsHIFTlEQu'PMENT la-cRaSsMEO'AN 14'PEDESTR1AN TRANSPORT 24OTHERMOVABLEOalECT
31_LJ  15'EDALCYCLE 21-PARKEDMOTORVEHICLE

COlLISIDN  WITH FIXED  OBJECT  - STRUCK

24-IMPACTATTENUATOR 31.GUARDRAltEN0 37.TRATFICSIGNPOST 43-CURB 50WORKZONEMAINTENANCE

"  ICRASHCu"ON 32.PORTABLEBARRIER 3BOVERHEADSIGNPOST 44-DITCH EQUIPMENT
2'BR10GEOVERHEAD ]34EDlANCABLEBARRlER 39-LIGHT{LUMINARIES 45-EMBMIKME+IT '-WALL

STRUCTURE

5L_LJ  27.R,DGEPIEROI,ABUTMENT 3'JBAERDRIAIENnGuARDRAIL 40fuUT:L:OTRYTpOLE 46.FENCE 52-BUILDING47.MA1LBOX 534uNNEL
28-BRIDGE pARApET 35MEDIAN CONCRETE 41 OTHER POST, POLE 48,TREE 54-OTHER TIXED OBJECT

6  ,XlBRlDGERAIL BARRIER ORSUPPORT 49J1R[HYDRANT qq.@7H5BlllHByH
30GUARDRA1LFACE 36,MEDIANOTHERBARRIER 42CuLVERT

IFIRST  HARMFUL  EVENT  L_!J  MaST  HARMFUL  EVENT

u NIT / NO N-MOTORIST  t)IRECTION

l.NORTH 5NORTHEAST

2SOUTH 6NORTHWEST

FROM a  y(l l  3EAST 7-SOUTHEAST

4.WEST 8-SOUTHWEST

9 .OTHER/ UNKNOWN

LINIT SPEED

005
L_L_LJ

DETECTED  SPEED

1  STATEDIEITIMATED SPEED

"  )-CALCULATED{EDil

3 - uNDETERMINEDPOSTEO SPEED

L_
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LOCAu REPORT NUMBER

21 012121  -  101  01  011191  01  51  21  I

g
UNIT  #

L_Q_aJ

OWNER NAMEi LAST,FIRtT,MIoolE J)iuttaionmui
GANT,  MICHAEL,  A

(IWNI;I)  OUl1lUe...... .,.,,,,,,,  , tm.a.a,

I

' a II i

DAMAGE SCALE
II

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([XI utitai  niiivtiii

249 HARRIS  ST,Kent,OH  44240
1-NONE  3-FUNCTIONAL  DAMAGE

3
u  2.MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

I
COMMERCIAL  CARRIER:  NAME,ADDRESS,CITY,STATEIIP Coxuipctac CARRIER PH(INE:  ixtrnotaniatoni

1111111111

iNDW"A'T::'LL ::T"A'l'P  LY

j2 12

J#,  Jf.
lL6T\;

LICENSE  PLATE  #

JJF2909
VEmClE  IDENTIFICATION  #

i liGliZiGi5i7i'U3i8iFi2i2Ai9i  li  7i
VEHICLEYEAR

121010181

VEHICLE  M AKE

('hpvrolet

ILlvNESRllIRFUINECOE
INSIIRANCE  COMPANY

FOUNDERS
INSURANCE  POLICY  #

ITOH229126

COLOR

BLU
VEHICLE  MODEL

MALIBU

II rypt or ustI n  n  rl  IN EMERGENCY, uCOMMErlCIAL uGOVERNMENT ,  REsPONsE

US DOT #

11111111

T(IWE  D BY: COMPANY NAME

II INTERt(ICI(I 0DEVICE OHIT/SKIPuNIT
i EQulPPED

#OCCLIPANTS

m04

VEHtCLEWEIGHT GVWRIGCWR
1 - !:10K  LBS
2 - 10,001  . 26K LBS

l___  3 - >26K  LBS

HAZARDOUS MATERlAt

[1;j:%4:: CLASS# PLACAR(IID#
€ PLACARD u  l!

8 a it  '  1 8 "

'o  ii  I 2

10 i 2

o : l: a
a l  o' I 5 4

12 7
ll  i s 5 1241 I

12 I}

'o  li I a 'o  II ' 1

!O i 2
9 3 9 3

8 l 5 4 8 l  5 4

7 6a 5 7 6 5

12 12 12

g6" 3 9 ')X:' 3 9 111 3 9 ""m.. 3 !l  of'
a ! i i el"

6 6 6

0-hooaxaactoi  []-tmntncatiptaat  [14]

[]  -TOP [ 13 ] 0-nu  AREAS [ is ]

[:l_uhrrhararsctst  [16]

l-PASSENGERCAR lMOTORCYCLE2WH[ELED 12-GOIFCART 18-LIMO(LlVERYVEHICLEi 23PEDESTRIANISKATER

()1 :::::::I::::AN)  ::::C:E3WHEELED :::::E.RUCK  :::;:E:::NGERS) :::::::::PE)
uNITTYPE4-PICKUP lOMOPEDORMOTORIZED 15SEM)TRACTOR 21HEAVYEQulXENT }&41CYCLE

5-CARGOVAN B'cYC'E 16FARMEQUIPMENT 224NlMALWlTHRlDERon 21TRAIN

6-VAN1+15SEAT!) ll'ALLTE'AlNVEHICkE 17.MOTORHOME AN"AL'DRAWNVEHICtE 99.UNKNOWNORHITlSKIP

T_ J  #aprpatLIN(iuNITS  'AT"T"

N WASVEHIClEGPERATlN(ilNAllT(lNaMauS O-NOAllTQMATiQN 1-CQ+ltllTl(mALAllT(IMATI(101 Q-llNkMWN
%

l_  ":Y"ES"2."'N"Oa"9".'0"T";Ea:I'U"N'K:OWN Ms  xz:"p::i't:"b'asusiso':t::ei:ti '1:"Fu"l"l":U'To:)if:'T:o0'N
MODE LEVEL

lNONE  iBUS-CHARTERflOUR 11-FIRE 16.FARM }lMAILCARRIER

01  2.TAX1 1.8US-INTERCITY iz-viurany i;i-ttowinc p.orutniuwowx

sPE,AL  3.ElECTRONICRIDESHARING 8.BUS-SHUTTLE 13-POIICE 18-SNOWREMOVAL
p5H(,71@H4SCHOOLTRANSPORT 9-BUS-OTHER 14PuBLICUTILlTY 19TOWING

5BUS-TRANSITfCOMMUTER lOAMBULANCE 15CONSTRUCTION!QUIPMENT )0SATETYSERVICEPATROL

lNOCARGOBODYTYPE 3.VEHICLETOWINGANDTHER 5.lNTERMODALCONTAIN(R 8-POLE l)CONCRETEMIXER

M  {NOTAPPLtCABLE MOTORV[HICLE CHASSIS 9,CARGOTANK 13,AUTOTRANSPORTER

CARao 2  BUS (  LOGGING 6 - CAR(iOVANIENCLOSED BOX lO_ FLAT BED 14, GARBAGEIREFIISEBO(IY
TYPE  7'RAIWCH1PS1GRAVEL 11-DUMP 99OTNERluNKNOWN

l.TURNSIGNALS 4.BRAKES 7-WORNORSLICKTIRES 9-MOTORTROUBLE 99.OTHER{UNKNOWN
l_LJ

VEHICL  E 2  HEAD LAMPS 5  STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
tiT_FECTS 3.TA1LLAMP3 A41REBLOWOUT ""E""  ACCI"E"T

i
lINTERSECTION-MARKED 3lNTERSECTION-OTHER 641CYCLE1ANE 'IMEDIANICROSSINGISLANO 12FIRSTRESPONOER

l_LJ  CROSSWALK IMIDBLOCK-MARKED 7.SHOULD(RIROADSIDE lO.DRIVEWAYACCESS ATINCIDENTSCE"
NONaMOTORl{T 2lNTERSECTION-UNMARKED CROSSWALtt B _515(y)41( )1_3H4BH555(p47H3gH 99'OTHER{UNKNOWN
locAT'N  CROssWALK 5-TRAVELIANE-btnLnttiinn  TRAIISAT IMPACT

1-NON-CONTACT 1.STRAIGHTAHEAD 7-MAKlNGuTURN 13-NEGOTIATINGACURVE 18-APPROACHING

8-ENTERINGTRATFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICLE
L-!J  ::Nsy0:i'xiohlal'smN LQ-EJa3-.C":cAxN'G"l"NGLANES 9-LEAVINGTRAFFICLANE SPECIFIEDLOCAT[ON 19STAND1NG
ACTI(IN  4.STRUCK PRE-CRASH4.OVERTAKINGIPASSING 10-PARKEO 15-WALKING,RUNNING. 20'OTHERNON'MOTORIST

s.aanisrnixixa"'o"ss-vuihasiahnunx  ll.SlOWINGORSTOPPED 10GGINGIPLAYING 2hSTANDlNGOUTSlDE
&STRUCK 6_MAK1NGLEFTTURN INTRAFFIC 16-WORKING D!ABLEDVEHICLE

9, OTHERIUNKNOWN 12 _ )B1y5Bl ESS 17 -PUSH(NG VEHICLE 99  OTHER luNKNOWN

INITIAL  POINT OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

,__,_,03 i-xz-pcpcnrouxir 15-VEHICLENOTATSCENE

o""""'  99-UNKNOWN
13 -TOP

11
E

1-NONE 7.LEFTOFCENTER 13-IMPROPERSTARTFR(RXA 17.VISIONOBSTRllCTION }l.lYlNGINROADWAY

2.FAlkURETOYlll0 8-FOLLOWINGTOOCLGSEIACDA "RKEopos""  lBOPERATINGDETECTIVE }2NOTDlSCERNIBtE

,01  3.RANREOLl[i+lT g-IMPROPERLANECHANGE 14'TOPPEDORPARKED 'Q"'M"' 23.OPElllNti000RlllTO't=ahtty 19LOAOSHIFTINGIFAILINGI ROADWAY

4-RANSTOPSIGN 10-IMPROPERPA{SING 15,SwERv,NGTOAVO,D sPILLING q,OTHERlMPRopERACTIONCONTJBUTINn

(:l}OUffiNCEl5'NSAFESPEED u'ROVEOFFROAD 16-WRON(iWAY 20-IMPROPERCROSSING
6.1MPROPERTURN 12-IMPROPER8ACKING

TRAFFICWAY  FLOW

l-  ONE-WAY

2 2-TWO-WAYu

TRAFFIC  CONTROL

1ROUNDABOUT 4-STOPSIGN

2 2SIGNAL 5YIELDS1GNl_l
3-FLASHER 6-NOCONTROk

# OF THROUGH LANES
ONROAD

2

RAIL  GRADE CROSSING

l . NOT INVOLVED

l  2.lNVOLVED-ACTIVECROSSING
"  3.lNVOLVE(lPASSIVECROtSlNG

!t

#

SEQUENCE  OF EVENTS

N(IN-C(lLLISItlN

I u20 1,0:i:=RiT=UxRpNuloRsOiLo:OVER ::UPAIP:AT[INOTNFOA:;:s 11-:::::8'e'Hii'::!:i:y. ::::,::Y_":',:E 22::::::MAINTENANCE
TRAVEL ia41yot  _ DEER 23  STRUCK BY FALLING,

'IMMERSION 8'ANOFFROADRIGHT 12DOWNHILLRUNAWAY SHIFTINGCARGOOR
19-ANIMAL-  OTHER21_LJ  4IACK)tNlFE 9-RANOFFROADLEFT

13 OTHER NON-COIIISION
20-MOTORVEHICLE IN By 4 y@IgByHH1(lE

ANYTHING SET IN MOTION

5E::'0:Es':lul::MENT lO'ROSSMEDIAN 14'EOESTR[AN "w"""  24.OTHERMOVABlEOBIECT
3,  15-P[DALCYCLE 21-PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25.lMtACTATTENUATOR 31.GUARDRAILEND 37.TRAFF1CSIGN}OST 43.CURB !0-WORK20NEMAINTENAllC[i

"  tCRASHCUSH'o' 3:1PORTAB1EBARR1ER 3BOV}RHEADSiGNPOST 44-DITCH EQUIPMENT
2'8RIDGEOVERHEAD 33MEDIANCABLEBARRIER 39-klGHTlLuMlNARlES 45-EMBAN)tMENT 51-WALL

STRUCTURE

5L_LJ  274R,OGEPIERORABUTMENT 3'lMBAERDRlAIENRGUARORAIL 40_UTILITyPOLEs"PORT 46-FENCE 52-BUILDING41 .MAIL80X "  'w"'a

2B 'BR'DGE PARA'T 35 fnEDIAN CONCRETE 41 OTHER }OST, !OLE 48.TREE 54 OTHER TIXED OBJECT
6,  2(1.BRIDGERAIL BARRIER ORSUPtORT 4,,RRE,YDRANT 99OTHER1UNKNOWN

30-GUARDRAILFACE 36-MEDIA)IOTHERBARRIER 42CutVERT

L_LJFIRST  HARMFUL  EVENT  L_LJ  MaST  HARMFUL  EVENT

IINIT  I NON-MOTORIST  OIRECTION

1.NORTH 5NORTHEA{T

2SOUTH ANORTHWEST

pH@y07(113EAST7-SOUTHEAST
4.WEST 8-SOUTHWEST

9-OTHER{UNKNOWN

UNIT  SPEED

,005

POSTED SPEED

,50

HSY8304  0HI  U I /1 9 [760-[)8201 PAGE 3



LOCAL  REPORT NUMBER

121 01 2121  -  10101  01 1 I 9101  51 21 I

g
UNIT #

01
il

NAME:  LAST, FIRST, MIDDLE

SISSON,  PAULA,  JEAN

DATE OF BIRTH

101612illll917101

AGE

15121

GENDER

IFJ

=7
AtlDRESS:  STREET,CITY,STATE.ZIP

137  25TH  ST  NW  B22  ,Barberton,OH  44203

CONTA(:T  PHONE - INCLIII)E  AREA cooc

L

;  INJURIES

ffil

INJUREO
TAKEN
BY

I_j

EMS AGENCY (NAME) INJuREDTAKENTO: MEDICAL FM,ILITYtniixt,cini SAFETY EQUIPMENT
USED

,04 7D%T:;;,;_;a;r
SEATING POSITION

, 0 , jl

AIR BAG USAGE

1

EJECTION

1

TRAPPED '

1
q OLSTATE

i,_,_,OH
"  OL CLASS

I

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED

i331.')4

LOCAL
COOE

[x

OFFENSE  DESCIIPTION

Overtaktng  &  Passing

CITATION  NUMBER

21269  '

,_Z."-"""""o".-""oa
DRThER
DI!iTRACTED
BY

1

ALCOHOL  / DRUG SUSP!CTED

[]ALCOHOL [3 MARUuANA

00THER DRUG

(.ONDIT}O)I 1

1
ff

Tlsiltli im.i m 11114114 tst*i
ST--ATU-S

1
l__l

TYPE

l
l

VA-ffl

aL_L__J_J

-ST?F

1
I__J

-T-Yi'E  -

T
l

R E-S-U-LTiattinirni

LJLJLJLJ

!.
UNIT #

,02

NAME:  LAST,FIRST,MIDDLE

GANT,  MICHAEL,  A

DATE OF BIRTH

10151112111917101

A(iE

15121 I

aENDER

, M ,,

%
j!,-

a

ADDRESS: STREET,CITY,STATE,ZIP

249 HARRIS  ST  ,Kent,OH  44240

CONTACT PHONE  iiiciuot  AREA CODE

l...

i

INJuRIES

,5

INJURED
TAKEN
BY

l_j

EMS AaENCY  (NAME) INJ URED TAKEN TO: ME(IICAL FACILITY [NAME. CITYI SAFETY EQUIPMENT

llSE[lo4 7D%T:;p7;ir
SEATIN(i P(ISITION

,01

AIR BA(i USAGE

1

EJECTION

L._l

TRJU'PED

1

i OLSTATE

mOH

OPERATOR LICENSE  NUMBER OFFENSE  CHARaED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

I

= OL CLASS

l,_,,
EN[IORSEMENT

iEL[CT  10) TO )

l_jLj

RESTRICTION Sn[CTUPTO3

L_LJ  LJ_J  L_LJ

DRIIER
D}STRACTED
BY

I

ALCOHOL  / DRUG SUSP € CTED

[]ALCOHOL  []  MARUuANA

[10THER DRU(;

CONDIT}ON I

1
l

1411ill' im.i a illl41t4 J4.it4-ji
'T

1
u

TYP-E-

1
u

-VA--LuE

.L__L_LJ

-S'--ATUS

1
l__l

-T'7i'E  -

T
u

-Rc'iU-LT;

LJL_  JLJLJ

I
UNIT #

1.
NAME:  LAST,FIRST, MIDDLE DATE OF BIRTH

11111111

AGE

11 I Ij

(iENt)ER

l

P,' ADDRESS:STREET,CITY,STATE,ZIP CONTACT PH(INE   INCLUDE AREA CODE

11111  11111

a

R

INJtlRIES

ff

INJURED
TAKEN
BY

I_j

EMS A(fENCY  (NAME) INJ U RED TA)tEN TO: MEOICAL FACILITY txovi,  cmi SAFETY EQIIIPMENT
LISED

L_LJ
€ g'cT',.:=;":'

!iEATIN(i POSITION

f

AIR BAa USAGE

ff

EJECTION

ff

TRflPPED

l___1

P OLSTATE

m

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

I
OL CLASS

i

EN[lilRSEMENT
![lECT  UP TO l

l_Jl_J

RESTRICT}ON sncc'iupro'i

f  I__LJ  L_LJ

[IMER
DISTRACTED
BY

ff

AICOHOL  / DRU(i SUSPECTED

[]ALCOHOL [1 MARUUANA
[]OTHER  DRUG

CONmT}ON

I I

T$lllill mi* a ailiJlmf amt*i
-ST ATO S

II

TtPE

II

-VA--LuE

iil  I I I

STATUS

II

TYPE -

II

RE-S-U LT- 7aiiiuvin*

I II II II I
I
s ffilifll lie!4ffi 1!lllil'lJ41lll'li ffi  uJJav  lag al falalfThr ial  ill  'fll  If  lal llalllff' gill IkllElilllfitil!1- $4111181 i=kit-ilMlii

IJATAL  IJRONT-LEFTSIDE  1-NOTDEPLOYED lCLASSA  1JLCOHOLINTER.OCKDEVI[E l-NOTDISTRACTED 1-NONE."IVEN

2-SllSPECTED3ERlDllSiNJl)RY (MOTORCYCLEOR"ERI 2-DEPLDYEDFRONT 2-CLASSB 2-CDtlNTRASTATEONLY 2.MANUALLYOPERATIN(,AN 2.TE{TREFUSED

3-SUtPECTEDMINORlNJURY 2'RONT'lDDLE 3-DEPLOYEDSIDE 3-CLASSC 3.CORRECTIVELENSES ELECTRONICCOMlAuNICATION 3-TEtTGIVEN,CONTAMINATED
DEVICE(TEXTING,TYPING, sAMPLEIUNusABLE

4-POSSIBLEINIURY 3-FRONT-R'GHTS" 4-DEPLOYEDBOTHFRONTISIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5NOAPPARENT1NJURY A'sECoND-LEFTs" 5-NOTAPPLICABLE " (OHIO.D) 5EXCEPTCLASSABUS 3_TALKINGONHANDS.FREE 4-TEsTG'vE'RESULTsKNDwN
(MOTORCYCLEPASSENGER) 9-DEPLOYMENTUNKNOWN 5"aMOPEDONLY 6.EXCEPTCLASSA COMMUNICATIONDEVICE 5-TEtTGlVEN,RESULTS

li?l'J;l'l'lfili4'41@'k' "-"cCoND-MIDD'E 6-NOVAL'DoL &CLASsBBuS 4-TALKINGONHANDHELD uNKNoWN
i.xnnphvipninpn  b-sEcoND-R'GHTs" y_pxcpprnhcmp.nhnpp  CO-MMUjlCATION"D'E-V-IC-E ,,__,_,,,_,_,_,,,,,,_,  
a - 'aa "  I)#=0I  a= '--  -  _. _ _ ___  _  _ _  -  _ _ _ _ _ _ _ _ ._ _  ' -=--"  ' =-  ' -  = "  =---=  ffi!laNllilllllll&l1lThJ!lffl

II l1l_)11 aU $11 ;ul_Nl_ I - In lllu - hcr i )IUC  ffj!  "l  ll'li   'l  Q %'l'l  iThl'fl'l  l'!i  )l _ 1101fI)tjrn IATE III'I  ENRE 5 - OTH ER ACTIVITY WITH AN _ .. _.._
-  -  #"=l#l(-#%4#"=##l0%'- EIE-CTRO-NICDEVICE """"-2.EMS lM'ORCnuSlDECAR) -1-NOTEJECTED  , HHAIMAT  RESTRICTIONS

3-POLICE 'THIR"'IDDLE 2-PARTIALLYEJECTED MMOTORCYClE 9-LEARNER'SPERMIT 'PAStE'ER  2'LOOD
9-OTHEJu)ntNOWN 'THIRD'lGHTSIDE  3-TOTALLYEJECTED P-PAtSENGER RESTRICTIONS 7-OTHERDISTRACTION 3'R1NE

10-SLEEPERSECTION 4_NoTAPPLlCABLE N_TANKER 10-LIIAITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH
 _ . . ..  _ _ _ _..  _ . _ . ..   n r TO I I r  V r  } il  _ _ _. .. _.._. _ _ ._ _ _ _._  s  a='ai  i +  s  a=*  a  -s  0 se*  #s  #l  i+-  r  -  -  -  -  -    -  -

l'1J"l4'a'4'llHJfillik  ul Itiuunwiii ,_M,T,pQ,n,T,,  ll_LlMITEDTOEMPLOYMENT IIU.l.Hhl491S.llfAUllUNUUl51UI_ 5-UlHl_k
- - - - - -  -  li  (U ee ff }In e ii  l}l  ATO e fi _  _ _ _  N - 101% I % l} %## % I #l} T, F vF ,  tr.i F

i_tiotipiispn  '-7"!"."'c"il'lnc"  JifildJdi  ..-..-........-....-+..  ip_utxmn_tnutp  "'=-'=---
________________  tlTukU)eUuAKliuAKLA _,,____-,4___  " 1111"Ill"II""sisss  ,_ ,,__,,,,,,_,,  __,,,___ 9-OTHER/UNKNOWN il'l'Nl+lfil"

2- " H-o-U-l-DiE-RhBiiEivlTuoe":lhY us' :NI(IoltN.-ITIRI)AW[lTINllG(IUANI)l'T'BUs' lq - tNv0TtiiTi"r%:ErDov s-SCHOOLBUS 13- (MSEPCEhCAIANLICBARA'DKEEVS-'CHEASND "'-'[  J.'.-":'- "_-l_NE
5 - [+V  (}I_LI  llal  11 i)Cll  a 0%}(-# a a a a a ' a --'  a L  t  A I Th lla+l l 1_U (li__ ________________ ,,,,,,,,,,,,,,,,,,,, r-tiouabehmtptnUttetrs CONTROLSiORO7ljER ilili)Olill  2 pBgoo

4 - SHOULDER & UP BELT USED 12-PAssENGER 'N UNENCLosEo """"""  m"  X_TANKER tH4zwar AfiAP'iiVEaDE'VICES)' mRENTLY NORMAL ;  _ :::H5
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3'REEDBY

-----=--  ri-nna  ! Q _TIIAII INI': 11tllT NONMECHANICAL MEANS  _ __ _ _  14 - M'L'TARY VEh'CLEs oNLY 2  PHYSICAL IMPAIRMENT 4 _ OTHER

%;u'u':"::e:"o'ti'i:evercrru:pimh:tm-vWieutxrppiop m4'l'll'ffll=}.N."""y.5y5LEsWITHoUTatvoriohhittc,ntpsttten,_l:'2-_________
obnu_unc;uuturi aiai cm- - ' "'-"'-  -" '-"'---  -"' -"'-"  F _FEMALE AllttltUl"  ahcu'ttiitruusto) a'lil'l'lJ41ffiil41'l'lJlilPI  I P  Pi  fllllfi  INnN.Tl) All INI! I INITI

IRAK  rAulNli  }I0+I0-  ' I(#0#0I0#  #104 ' a

7.BOOSTERSEAT 15NONMOTOR1ST M-MALE 16'oUTs'oEM'RR' 4-ILLNESS l-AMPHETAMINES
8.ELMETUsED 99_oTHER,UNKNOWN U-OTHER/UNKNOWN 17-PROSTHETICAID 5FELLASLEEP,FAINTED, 2-BARBITURATES

'a-o""  """""""'  3-EENZ(1[11AZEPINES
9.PROTECT1VE PADS USED 6- UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONS/DRUGS 4'ANNAB1NOIDS
lO_REFlECnVECLOTHING /ALCOHOL 5-COCAINE

11_LIGHTING-PEDESTRIAN 9-OTHERfUNKNOWN 6.OP1ATES{OPIOIDS
/BICYCLEONLY 7-OTHER

99OTHER1UNKNOWN 8-NEGATIVERE}ULTS

-1SY8308  0HI  M 111 9 [7601500] PAGE 4



LOCAL REPORT NUMBER

I "l  ol  ol  ol-  I o I ol  o I "  I "'l  ol  'lol  I

!l_ u"0"2"

NAME:  LAST, FIRST, MID[)L[

GANT,  ATHAN,  LEE

DATE OF BIRTH

ioitoi"iroioij

AGE

l'l'l  I

GENDER

, M ,

5 ADDRESSi STREET,CITY,STATE,ZIP
Th

H 249 HARRIS ST,Kent,OH  44240

CONTACT PHONE   INCLUDE AR[A  CODE

11111  11111

- INJURIES

I s
INJuRED
TAKEN
BY

l

EMS Aatscy  [NAME) INJuREDTAKENTO: MEOICAL  FACILITY  (NAME,  CITY) SAFETY EalllPMENT
uSED

,04 (lD%TS;;,;;a;i
SEATING PaSlTION

,06

AIR BAG USAGE

l

EJECTION

1

TRAPPED

I

LuhOrr2a
NAME:  LASr, FIRST, MIDDIE

GANT,  JENA,  L

DATE OF BIRTH

10191110121011121

AGE

I "101

GENDER

I'J

;,l ADDRESSi STREET,CITY,STATE,ZIP
I

H 249 HARRIS ST,Kent,OH  44240

CONTACT PHONE   INCLUDE AR[A  CODE

11111  11111

- INJURIES

1L__
INJURED  EMS Aaixcy  tNbrxct
TAKEN
BY

1_J

INJuRED TAKEN TO: Miotcu  FACILITY (NAME, CITY) UFETY EQU}PMENT
USED

,04
DOTCowpuun
MC HELMET

SEATING POSITION

,04

AIR BA(i USA(iE

1

EJECTION

l.'  j

TRAPPED

1l

L"0"2'
NAME:  LASI FIRST, MIDDLE

GANT,  CARRIE,  LYNN

DATE OF BIRTH

11111115111918101

AGE

41
1111

(iENDER

l'l

;  ADDRESS: STREET,CITY,STAT[,ZIP
Th

* 249  HARRIS  ST,Kent,OH  44240

CONTACT PHONE  - mciuoc AREA CODE

- INJURIES

l
INJURED
TAKEN
BY

L_1

EMS Aatiicy  tNoxct INJuRED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT
uSED

,04
DOTCowpuoiir
MC HELMET

SEATING POSnlON

,03,

AIR BAG USAGE

11

EJECTIOH

Ill

TRAPPED'

l'l

f
UNIT  # NAMEi  usr,  FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

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

i

INJuRIES

l

INJUREO
TAKEN
BY

l__l

EMS AQEIICY (NAMEI INJURE[iTAKEN TO: &oicoh  Fbcihny OIAIIIE, CITY) SAFETY E(lul%ENT
uSED

$

DOTCovpuiihi
MC HELMET

SEATINfl POSmO)l

l

AIR BA(i kl!iA(iE

l

EJECTION

u

TRAPPED

ff

m IS?IIlill4-4$-f-1J$* a:€rllllfJMllSk@IS:4t l"filllNl'lfJ4' lkl €'l2 i Altl4il41i f41=l=!m

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

2 _ s us P t_c'r E D S E RIO U s INJ  U RY  VEHICLE OCCUPANT (MOTORCYCLE DRIVER) ,,_ D EP LOY  ED FRO  N T

2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE
3-  SUSPECTED  M}NOR  INJURY

4 - POSSIBLE  INJURY  3 - LAP BELT ONLY USED 3 - FRONT - RIGHT SIDE 3- DEPLOYED SIDE4-  SECOND  -  LEFT  SIDE  4-  DEPLOYED  BOTH

4 - SHOULDER & LAP BELT  USED  (MOTORCYCLE  PASSENGER)  FRONT/S}DE5 - NO APPARENT  INJURY

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

' fl'lil'l4fall44@'k'  FoRWA'  FAc'Na 6 - SECOND - RIGHT SIDE o  rirOl  tiVThll(111T  IIAII/klAllllil
-  ':r  - u  c  r  pu  i i v i c  iii  i u  rt  ixi  V v  w  iv

1-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE

/TREATEDATSCENE REARFACING (MUluvcyct_t_-SlDEcohi 4(11,r
,  BOOSTER  sEAT  8 - THIRD - MIDDLE2 - EMS  1-  NOT EJECTED

9 - THIRD  -  RIGHT  SIDE
3 - POLICE  8 - H ELMET  USED  ;_ _ PARTIAL  I_y EJECTED

10-SLEEPERSECTION  OFTRUCKCAB

9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED Il  _ PASSENGER  IN OTHER  ENCLOSED  3- TOTALLY EJECTED
_ _ __ _ _ ( E LB  oWi  KN E ESi  ET  C-)  @A  O r_ rl Afl)  €  A L hi ruu.  TDA  t ithi  c i i hi IT  _ ..  --  . --.  .  _ . _.  _

a'l4'l'l'l+ffi....<yripxLiiipaii'av+iietih  pni:oirtr_noiuiiurhiii
""""'-"'-"""-l""l"""""'-  4-NOTAPPLICABLE

-  IU  - K1_F L1_UIIV  L ULU I HIN  (i  ""-',  rl"-"  r j} l I I Il-)}r#

I F-FEMALE 'i'i  ..,.,,..,  ,,,,,,,,.,.  12- PASSENGERIN 11NENCLOSED i"  !4i
IM-MALE CARGOAREA

11-  Llls  rl I l IN I.t -  r  Lu(_;I)  I ItlAIN  -  -

/BICYCLEONLY  1-NOTTRAPPED

U-OTHER/UNKNOWN 13-TRAILINGUNIT ,EXTR,ATEDsyMEcHAN,AL"-  o"""" """o"  14- RID}NG ONVEHICLE EXTERIOR MEANs
(NON-TRA[L[NG  UNiT)

,_  NON_MOTORIsT  3- FREED BY NON-MECHANICAL
99-  OTH ER / UNKNOWN  """

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

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

11111111111

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II

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

illlllllll

INAME:LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

I I kl

GENDER

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

1111111111

-.SY 8355 ohi  p sri  g [760-1 500] PAGE 5


