
LOCAL REP(IRT  NuMBER*

,2,0,2,2,-,0,0,0,Q,6,6,3,9,  ,
OPHOTOSTAKEN € o"-' € o"-a

00H-IP []  OTHER

OSECONDARYCRASH a  PRIVATE PROPERTY

LOCAL INFORM  ATION

REPaRTINGAGENCYNAME"  NCIC*

City  of  Kent  Police  0 (, 7  0 3

HIT/SKIP

1-  SOLVED

u  2 - U N SOLVED

NUMRER tlF LIN}TS

,02

UNIT  IN ERROR

"18-ANIMAL

u')9-LINKNOWN
COtlNTY*

L!L_L_L

LOCALITY*
l-  CITY

u  i:TO'A:rlP

LOCATIONi  CITY, VILLAGE,TOWNSHIP*

Kent

CRASH DATE 7TIME*

04282022/1528

CRASH SEVERITY

5 1-FATAL
"  2-SERIOUS  INJURY

SUSPECTED

3 - MINOR INJURY
SUSPECTEDN

ROLITETYPE

I S I "  I

ROUTE NUMBER

14131  I I I

PREFIX N-NORTH
S-SOUTH

I 2 I IEAI SEwA:sT'r

L€ICATION  ROAD NAME

RIVER

ROAD TYPE

L'I

LATITUDE  otciinar nthntci

141 l liil I I 5 I 3 I 6 I 3 I 9 I

i

ROuTETYPE

Ill

ROUTE NUMBER

11111

PREFIX N-NORTH
S-SOUTH

I I lAal7_'W"FQ'T

REFERENC  E RO AD N AM E (ROAD, MILEPOST,  HOtlSE #)

MAIN

ROAD TYPE

, S , T,

LONGITUDE  ottihiuotcniti

-L!!Ll,  3 6 l  4 2 0

4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONL!/

REFERENCE  POINT

1-  INTERSECTION

I  2 - MILE POST
l  3-HOUSE  #

nI?ECTION
tnnit }[TER[NtE

N-NORTH

-2 SE,SEOAIISTTH
W-WEST

ROLITE TYPE

IR - INTERSTATE  ROUTE(TP)

115 - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROIITE

TR - N U M BERED  TOWN!iHlP
ROIITE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  R[)-ROAD

AV-AVENUE  LA-LANE  SQ-SQIIARE

BL-BOULEVARD  MP-MILEPOST  ST-STREET

CR-CIRCtE  OV-OVAL  TE-TERRACF

CT -COURT PK-PARKWAY  TL -TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTIIN  RELATED

0  WITHININTERSECTIONOtlONAPPROACH

0  winiixix'renchoxcconcbhuxscmnacscs
[)ISTANCE

FROM REFERENCE

!

DISTANCE
UNIT OF MEASURE

1-MILES

132  :YFAEREDTS

l'7i14'i'liV

0  RaADWAYDIVIDED

LOCATION  OF FIRST HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

mal :::O:l:ER  10-DRIVEWAY/ALLEYACCESS11-RAILWAY  GRADE CROSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE TRAILS
6-OUTSIDETRAFFICWAY  13"BIKE ""'
7 _ ON RAMP  14-TOLL BOOTH
B_OFF  RAMP  9')-OTHER/UNKNOWN

:AANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

""""  5-BACKiNG

"  'V'Elol:.'LoE'!o'{N "-ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOStTEDiRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION  OF TRAVEL

N.NORTH

,  S-SOUTH

E-EAST

W -WEST

MEt)IAN  TYPE

I-DMDED  FLIISH  MEDIAN
( <4 FEET f

u  2-DMDED  FLUSH MEDIAN
(>_4 FEETI

3-DMDED,  [)EPRESSED  MEDtAN

4 - DIVIDED,  RAISED MEDIAN
iANYTYPE)

9 - OTH ER/UN KNOWN

0WORKZONERELATED

0  WORKERS PRESENT

0  LAW ENFORCEMENT PRESENT

W(IRKZ €INETY)E

l-  LANE CLOSURE

2-LANE  SHIFT/CROSSDVER

3 - WO RK ON S H Ou LD ER
'  ORMEDIAN

4 - iNTERMITTENT  OR MOVING WORK

5-OTHER

LOCATION OF CRASH IN W€IRK ZONE

1-BEFORE  THE IST  WORK ZONE
WARNING  SIGN

2 -ADVANCE  WARNING  AREA

'-'  3-TRANSITION  AREA

4 -ACTMTY  AREA

5-TERMINATION  AREA

C€lNT(luR

1

1-STRAIGHT  LEVEL

2-STRA{GHT  GRADE

3 - CIIRVE LEVEL

4-(:11RVE  GRADE

9-  OTH ER/UN KNO%VN

C(INDIT}(INS

1

1-  DRY

2-WET

3-SNOW

4-ICE

5 - SAN D, M U D, DI RT,
01L, GRAVEL

ti-WATER  (STANDING,
MOVING)

7-SLUSH

'l - OTH ER/UNKNOWN

SURFACE

2

1-  CONCRETE

2 - BLACI(T(IP,
BITUMINOUS,
ASPH ALT

3 - BRICI(/BLOCK

4 - SLAG, G RAVEL,
STONE

5-DIRT

9 - OTH ER/UNKN OWN

0  ACTIVESCHOOLZONE

LIGHT CONDITION

I-DAYLIGHT

l  a":on:w;<"-oiuisc'<meosobowhy
4 - € ARK -  ROADWAY NOT LIG HTED

5 - € ARK -  UN KNOWN RO ADWAY L[G HTI NG

9-OTHER  I UNKNOWN

WEATHER

1-CLEAR  6-  SNOW

gl  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/UNKNOWN

NARRATIVE

<e>i:':f."i:,i::::'UNIT  ONE  AND  {JNIT  TWO  WERE  TRAVELING

NORTHBOUND  ON  RIVER  ST. UNIT  TWO  WAS
lil

ml i I
ffli i I X -=  --  --

81 i l

IN  THE  LEFT  HAND  LANE  AND  UNIT  ONE  WAS

TNTT-TRT2T(.TTTTTANTlTIANRI  TTNTTnNRWF.NT
,,.......  ) ' k

'l-l/l  %  ffTITl  /"NTI  T'kT'l'/l  'I'TTT'  T  K'T"I'  TT  A ATTI  T  A ATT:'  A ATTh

STRUCK  UNIT  TWO  ON  THE  PASSENGER  SIDE. ),/  /  """"
ff/ / "/

ah  ff/ / /

%  ,' /
/1 /

/egrii7
CRASH REPaRTED  DATE /TIME

1014121812  I 01 212  I / 11151  2181

DISPATCH DATE /TIME

101412  18121012121  /l  11512191

ARF!IV  AL DATE /TIME

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

SCENE CLEARED  tlATE/TIME

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

REPORTTAKEN  BY

[%P(ILICE  AGENCY

0MOTORISTTOTALTIME
ROAOWAY CLOSEO

IOlolol

(ITHER
INVESTIGATE)N  TIME

0,3,0,

TOTAL
MINUTES

1016141

(IFFICER'S  NAME"

Easterling,  Samantha
CHECKED ay OFFICER'S  NAME*

Gaydosh,  Ryan € stcUoW:LerEi"oxEnNnhTooiriox
in tn itiriut  nir*r  iiii  -0 0111OFFICER'S  BADGE NUMBER*

1215141111

C+itc+ito IIY OFFICER'S  BADGE NUMBER"

121113111
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LOCAL REPORT NUMBER

lolOl2121-101010101616131911

I%NiT:.
OWNERNAMEiLAST,FIRST,MIDDLEl[xtAMEA{DnlVtul  IOWNrtytrl0a...- -  Iv_.

FARINACCI,CARL,SALVATORE  -i

I i 11 i

DAMAGE SCALE

!! (IWNERADDRESS:STREET,CITV,STATE,21Pl[xlAtlEAtnNmRl

i ll84AYCL[FFLN,CuyahogaFalls,OH44221

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

u  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  LINKNOWN' COMMERCIALCARRIER:NAME,ADDRESS,CITY,STATE,ZIP Cowvthcm  CARRIER PHONE:iiiti.uocanthtooc

11111111111 DAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

@ i> ,

.,f.  .-[.
iLP STATE

LQ_L!!J

LICENSE  PLATE  #

1:8ZIE

VEHICLE  miswicarios  #

I 1 I F I TI  YI  Rl 1 I 41 U10161  P I A1318121  l I 21

VEHICLE  YEAR

121QJ_!LL_!!J

VEHICLE  MAKE

Ford

i
(r::::E

INSURANCE  COMP/.NY

AAA

tssunascc  P(ILICY  #

OHSS2076767318

COLOR

RED

VEHICLE  MODEL

RANGER

i

TYPE (IF USE
n  rl  I'!  IN EMERGENCY
iiC%lMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT #

11111111

TOWEO BYi COMPANY NAME

i

INTERLOCK

[IDEVICE 0HIT/SKIPUNIT
E(lulPPED

#occupahis

L_!!__L!_J

VEHICLEWEIGHT GVWR/GCWR
1 - slOK  LBS
2 - 10,001-  26K LBS

 3 - >26K LBS

HAZARDOUS MATERIAL

[IM:%E:IAL CLASS # pucann to #
€ PLACARD   a['a  :":L-'-)a

a "  if  "  1 6 a
i}

"'  ii  I i 2

10 I l

9 gla  3
8 , l _4

il 4}15
8 il

Oi
s

,, 12 , 7 s it  12 ,
i 12 i l 12 :

qx J : 'x- "x y-h-h 'x-
I e 5 'i n I

6 '6a

12 12 12

gM'a 3 9 '!!F_ 3 9 111 3 g ""fl, 3"" @" I I __o+_
6 6 6

[:l-+io  (IAMAGE [0 ] []-usotpcappiaat  [ 14]

[]-top  [13]  € -ALLAREAS [15]

[]-usnsorarscthc  [16]

g
:

l.PASSENGERCAR 7.MOTORCYCLE2WHIELEO l).GOLFCART 18.LlMOtLIVERYVEHICLE) 23-PEDESTRIA)uSKATER

)JASSENGERVAN(MINIVAN) BMOTORCYCLE3WHEELED 13-SNOWAIOBILE 19BuSll6+PASSENGERS) 24-WHEEtCHAlR(ANYTYPE)

: 'ol  3-SPORTnTILITYVEHICLE 9AUTOCYCkE 14SINGLEUNITTRUCK 20OTHERVEHICLE 25OTHERNON40TOR1}T

'u""'yp'-4P1CKUP  10-MOPEDORMOTORIZED 15-SEM1TRACTOR 21HEAVYEQulPMENT 26.BlCYCkE

i-CARGOVAN B'CYC'E 16-FARM[QUtPMENT 22ANlMALWITHRIDERnn 27-TRAIN

6.VANi!11SEATS) """"""""'a"  17MOTORHOME """-""""'a'  99-uNKNOWNORHITISKIP

%  #(IFTRAILINGUNITS  'ATv'UT"

ff

i

WASVEHICLEOPERAT[NGINAllTON(lMOuS ONOAUTOMATION 3-CONDITIONALAuTaMATION 9UNKNOWN

,__,z mlOY:sEW2HENNOCRqASOHTOHCECRU,RURNEKDNl0wN Au,TONMOus  21,DpARRiVTEIARLAASUSTl}OTIAAANTCIEON 4,HFulGLHLAAUUTTOOMMAATTl,OoNN
MODE LEVEL

i

l.NONE 6.BUS-CHARTERtTOUR ll.FIRE  16FARM 21-MAILCARRIER

,__,_,@1 )iAXl  7B11S-INTERCITY l)MILITARY 17MOW1NG 9'l-OTHERluNKNOWN

sPE,AL  3-ELECTRONICRIDESHARING 8BUS-SHUTTLE l]POLICE 18SNOWREMOVAL
p(1H(;71@H(SCHOOLTRANSPORT 9BUS-OTHER ltPUBLICuTILITY FITOWING

1-BUS-TRANSITICOMMuTER 10-AMBULANCE 1!CONSTRUCTIONEQul%ENT 20SAFETYSERVICEPATROL

i

l  NO CARGO BODYTYPE 3  VEHICLE TOWING ANGTHER '   INTERMODAI CONTAINER B  POLE 12-CONCRETE MIXER

I_Q_ljg  INOTAPPI(CABLE MOTORVEHICLE CHASSIS qiC4Bg@TANx U,AUTOTRANSPORTER

cARaa I - BIIS 4  IOGGING 6  CARGO VANIENCLOSED BOX lg447  BED 14_GARBAGUREFUSEBODY
TYPE  7""""a"""H"  llDuMP  '+'l-OTSERIUNKNOWN

lTURNSIGNALS 4BRAKES 7.WORNORSLICKT1RES 9-MOTORTROuBLE 99-OTHERIUNKNOWN
L_LJ

VEHICL  E 2  HEAD UMPS 5  STEERING 8  TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
OEFECTS 3TA1LLA(IPS iTlRE8LOWOuT DEFECT"E ACCIDENT

1-INTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCLELANE g-ME[)IANICROSSINGISLAND 12-FIRSTRESPONDER

L_LJ  CROSSWAkK 4-MIOBLOCK-MARKED 7-SHOluDERIROADSIDE 10-DRIVEWAYACCESS ATINCloENTSCE"
NON'MaTORIST )INTERSECTION-UNMARKED CROSSWALK B _ SIDEWALK ll.SHARED 55H PATHS OR ')'lOTHEtll UNKNOWN
IOcATI'  CRosswA'K 5TRAVElLANE-OinitLnttnnn TRAIL{AT IMPACT

1-NON-CONTACT iSTRAIGHTAHEAD 7tfAKlNGuTuRN  UNEGOTIATINGACURVE 18-APPROACHING

8-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHIC"
l  23:NSTO:i$xi'N:LISION L_Q__L_!J :eBAhC;NGNi:'t,LAN=s 9-LEAVINGTRAFTICUNE SPECI"EDLOCATION I"'STANDING
4(,  7 I(l  N 4, STRUCK PRE.CRASH 4 , OVERTAKINGIPASSING 1@, PARKED 15 WALKING, RUNNING, 20OTHER NONMOTORIST

5BOTHSTRIKING""'o'5MAKINGRIGHTTURN 11.SLOWINGORSTOPPE€ IOGGINGIPLAYING 21-STANDINGOUTSIDE
B,STRUCK 6 . MAK,NG LEnTURN INTRAFFIC 16'WORK1NG DISA8LEDVEHICLE

9, OTHER 15H(H@yH 12, DRIVERL ESS 17 ' PUSHING VEHICLE 99-OTHERI UNKNOWN

INITIAL  POINT  OF CONT ACT

O.NODAMAGE  14-UNDERCARRIAGE

 112RDEIAFGERRATMOUN'T 195;VuENHKINCOLwENNOTATSCENE
13  -TOP

ai?4%i(

g
i

lNONE 7.LEFTOFCENTER 13.lMPRO}ERSTARTFROMA 17.VISiONOBSTRUCTION 21-LYINGINROADWAY

}FAILuRETOYIELD B-FOLlOWINGTOOCLOSEfACDA PARKEDPOSITI"N 18.OPERATINGDEFECTIVE 22-NOTDISCERNIBLE

3RANREDtlGHT g-IMPROPERLANECHANGE 14'TOPP[DORPARKED EQUIPMENT 23-OPENINGDOORINTO
L!LL_2J """""  19LOAOSHIFTINGIFALLiNGI ROADWAY

44ANSTOPSIGN lO.lMPROPERPASSING 15,swERvlNGToAV,10 SPILLING q9_OTHERlMPRO,ERACTloNROHTRIBuTING

(IRtuM}TANC}15'UNSAFESPEE" ILDROVEOFFROAD 16-WRONGWAY 2G.1MPROPERCROSSING
t.lMPROPERTURN 12.1MPROPERBACK1NG

TRAFFICWAY  FLOW

1ONE-WAY

ul  ITWO-WAY

TRAFFIC  C(INTROL

l-ROUNDABOUT 4-STOPSIGN

"  3':"FLa;S"H'ER :Y)l%aLo:STRG[)Nu

# (IF THROUGH LANES
aN ROAD

2

RAIL  GRADE CROSSING

l NOT INVOLVED

1  2.lNVOlVED.ACTIVECROSSING
'  3.lNVOLVED-PASStVECROSSING

ff

k

SEQUENCE  ay EVENTS

NON-COLLISI €IN

1-20  1,0;:=RiT=UxRpNt{oRsOioLLxOVER :,EQEUPAIPRMATEINOTNFOAFILuUNRIT: ll.C:POPSOSslCTEENDTlERRELCITNloE,OF :lRAnliL:;iY_VE:bin:LE 22-W=SuRiKpuZO=%E:AINTENANCE
TRAvE' 1B.ANIAIAL _ DEER 23-STRUCK BY FALLING,

'IMMERSION B'ANOFFROADRIGHT 12.DOWNHlLlRuNAWAY SHIFTINGCARGOOR

z  4 ' JACKKNIFE q ' RAN OFF ROAD IETT ii.arHER  NON,OLLlslON 19'AN'MAL - OTHER ANYTHING SET IN MOTION
20MOTORVEHICLEIN BYAMOTORvEHIClE

X'CL:SRSGOOR'ESQHUIF'PTMENT lo-CRoss"ED'AN 14-PEOE'TR'AN TRANsPORT 24OTHERMOVABLEOBIECT
31__LJ  15-PEOALCYCLE 21PARKEDMOTORVEHICkE

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

25lMPACTATTENuATOR 31-GUARDRAILEND 37TRAFF1CS1GNPOST 43CURB 50-WORKZONEMAINTENANCE

4  'RAsHCusH" 32-PORTABLEBARRIER 3flOVERHEADSiGNPOST 44-DITCH EQu'P"ENT
i"""""ov"'=a"  33-MEDIANCABLEBARRIER 39-LIGHTlkUMlNARlES 45EMBANKMENT 51WALL

STRUCTIIRE

5  1,.R,OG(PlERoRABUT,ENT 34-MBAERDRIAIENRGUARDRAlk lO_uTlLITypOLEsuPPORT 46FENCE 52'Bu'LD'NG47MAILBOX 53TuNNEl
18'BRIDGE PA"ET 35- MEDIAN CONCRETE 41 -OTHER POST, POLE 48,TREE 54-OTHER FIXED OBJECT

(,  aBRIOGERAIL BARRIER ORSUPPORT 49,FlREHy0B4H7 'l'lOTHERluNKNOWN
]OGUARDRAILFACE 36-MEDIANOTHERBARRIER 42CuLVERT

:l  FIRST  HARMFUL  EVENT  L_!_J  MOST HARMFIIL  EVENT

UNIT I HCIN-MOT(IRIST  OIRECTION

l-NORTH 5-NORTHEAST

2-SOUTH 6-NORTHWEST

FROM 070  L!_J  3-EAST 7-SOUTHEAST
4-WE}T  8-SOUTHWEST

g-OTH ERIUNKNOWN

UNIT SPEED

[

DETECTED  SPEED

1-  STATED IESTIMATED SPEED

"  2.CALCULATED1EDR

3 - uNDETERMlNEDPOSTED SPEED

,25
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LOCAL REPORT NUMBER

I o I o I "  I o I -  I 01 01 010161  6131  91  I

lmllONIT2#
(IWN ER NAMEi  LAST, FIRST, M[DDLE t[]  uizi  at onivtni

RAYMOND,  LAURA,  BETH

pWllR"  a---_.._

I

' a ll 4

DAMAGE SCALE

l-  NON E 3 - Fu NCTION AL DAM AG E
3

u  2-)JNORDAMAGE  4-DISABLtNGDAMAGE

9-UNKNOWN

!  OWNERADDRESSiSTREET,CITY,STATE,ZIPt[XIAtlEAl)Nmnl

F530 SKYVIEW DR,Franklin Twp,OH 44240
' COMMERCIALCARRIER:NAME,ADORE!S,CITY,STATE,ZIP Couwuctat  CARRIER PHONEi  intuothniatoni

11111111111
IN D:EA'L'L  ::T"A'l'P  LY

12 o, 12

,,o.  qf.
LICENSE  PLATE  #

FER1194

VEHICLE  IDENTIFICATION  #

151 T I DI KI Z131  DI Cl  01 L I S 10181414171  21

VEHICLE  YEAR

121012101

VEHICLE  MAKE

Toyota

I(gly;gH;Hac
INSURANCE  C(IMP/.NY

PROGRSSIVE

INSURANCE  POLICY  #

955901041

COLOR

SIL

VEHICLE  MODEL

SIENNA

I TYPE OF USErl  rl  r'l  IN EMERGENCY
iiC%lMERCIAL  iiGOVERNMENT  i-  -   RESPONSE

US OOT #

11111111

TOWEO BYiCOMPANYNAME

IINTERLOCI(0DEV[CE 0HIT/SKIPIINIT
E(lulPPE0

#OCCUPANTS

,02

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

 3 - >2(IK LBS

HAZARDOUS MATERIAL

€ ;,,ri:AHB CLASS # PLACAR(I m #
€ PLACARD 1______1 !  !,"

8 o" if  '  1 6 a

10 Il l  1 2
I10 . 2

t
g g ]  a

a ":"4'

i il  li s aB iii
'l - 'l  ,

12 , 7 6 ii  12 ,
" i 12 I .1 12 !

:x i i 'x- =:x .:ri: 'x-
al

7B5  765

12 12 12

12 jl J,, 
-Wgg',!':=g1!1agRya 9  N  

6 0 181 [(E)j
6 6 6

[].  NO DAMA(IE  [0  ] [:l-uhntncappihat  [ 14 ]

[].  TOP t 13  ] [:l-tu  AREAS [ 'is  ]

0-uhrrsorarscthc  [16]

IPASSENG(RCAR 7 MOTORCYCLE2WHEELEO l)-GOIFCART lB.llMO(LIVERYVEHICLEI 23PEDESTRIA)lfSKATER

iPASSENGFRVAN(MINIVAN) BMOTORCYCLE3-WHE(LED 13-SNOWMOBILE 198uSll6+PASSENGERSf 24WHEELCHAIR(ANYTYPE)

'o l 3 - SPORT UTILITY VEHICLE 9  AUTOCYCLE 14-SINGLE uNITTRuCK 20OTHER VEHICLE 15-OTHER NONMOTORIST

"""'4-PICKUP  10-MOPEDORMOTORIZED 15-SEM1TRACTOR 21HEAVYEQUtPMENT 26-BICYCLE

i-CARGOVAN B'cYCLE 16-FARMEQUIPMENT 22-ANlMALWITHRIDERnn 27-TRAIN

6-VAN(!15SEATS) "-"""""N'H'CL'  17-MOTORHOME "IMAL-DRAWNVEHICLE ffUNKNOWNORHlTISKIP

€ r  #opTRAILINGLIN[TS  'ATv'uT"

ffi WA{VEHICLEOPERATINGINAllTONOMOuS ONOAUTOMATION 3-CONDITIONALAUTOMATION 9-UNKNOWN

, -2 Ml.OYDEsEW2HENNoCRqtSOHTOHCECRU,RuRN:D:OwN Au,T@N00MOus 1,DpARRIVTEIARLAASUSTISOTIAAANTCIEON 45,HUIGLHLAAuUT::MAATTIIOONN
MODE LEVEL

INONE  6.BUS-CHARTERfTOUR llFlRE  16FARM 21.MAILCARR1ER

@1  )TAXI 78US-INTERCITY 12-MILITARY 17MOW1NG 9')OT%ERJuNKNOWN

sPE,AL  3ELECTRONICRIDESHARING 8-BUS-SHUTTLE 13-POLICE 18SNOWREMOVAL
p5H(;11@H4-SCH00kTRANSPORT 9-BUS-OTHER 14-PURL(CIITILITY IgTOWING

5-BUS-TRANSITfCOMMUTER IOAMBulANCE 15-CONSTRUCTIONEQulPMENT 20-SAF(TYSERVICEPATROL

l.NOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 51NTERMODALCONTAINER 8-POLE 12-CONCRETEM[XER

,01  1NOTAPPLICA8LE MOTORVEHICLE CHASSIS g_CARGOTANK 13-AUTOTRANSPORTER

cARao l  BUS 4 - tOGGlNG b - CARGO VANIENCLOSED BC 1@, FLAT 8ED 14 _GARBAGEIREFllSEBODY
TYPE  7-GRA'N'CH'Ps'GMEL llDUMP  99-OTdERluNKNOWN

ITURNSIGNAIS 'IBRAI(ES lWORNORSllCKTIRES 9.M0TORTROuBLE 99-OTHERiUNKNOWN
ff

VEHICLE  }-HEADLAMPS 5STEER1NG 8TRAILEREQUIPMENT l0DISA8LEDFROMPRIOR
DEFECTS 34A1L1A(IPS 6-TIREBLOWOUT """  "C"""

ilNTERSECTION-MARKED 3-INTERSECTION-OTHER iBICYCLELANE 9MEDIAN)CROSSINGISLAND 12-FIRSTRESPONDER

m  CROSSWALK 4-MID8LOCK-MARKED 7SHOuLDERlROADSlDE lODRIVEWAYACCESS "INCIDENTSCEN=

NON'MOTORIST}lNTERSECTION-UNMARKED CROSSWALK 8.SIDEWA1K )1.;H4B50l155p47H5@B 99OTHERIUNKNOWN
10cATIaN CROsswALK 5-TRAVELLANE-tmtiLttriinn TRAILS
AT IMPACT

iNON-CONTACT l-STRAIGHTAHEAD l.MAKINGUTURN 13NEGOTIATINGACURVE 18-APPROACHiNG

8ENTERINGTRAFFICLANE 14ENTERINGORCROSSING ORLEA"NGVEHICLE
l!J  a':s:0:i"xi'NLaLlSION L!LL_L a2:eBAhCaKhlaNi:'GlAN=s 9-LEAVINGTRAFFICLANE SPECIFIEDLOCATION 19-STANDING
ACTION  4. STRUCK PRECRASH 4.OVERTAKINGlPASSING lO.PARKED 15WALKING1RUNN1NG, 20-OTHERNONMOTORIST

l80THSTRIKING'a"o'5-MAKINGRIGHTTURN ll.SLOWlNGORSTOPPED 10GGINGIPLAYING 2hSTANOlNGOUTSlDE
&STRUCK ,_MAKINGLE,TURN INTRAFFIC 16WORK1NG DISABLEDVEHICLE

9, OTHER 15H(H@yH 11, DRIVERL ESS 17 ' PUSHING VEHICLE 'fi-OTHER IUNKNOWN

INITIAL  P€IINT(IF  CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

@1 1-12 - RDEIAFGERRATMCI UNIT 15 -VEHICLE NOT AT SCENE')9-UNKNOWN
13-TOP

i

!

lNONE  7LEFTOFCENTER 13.lMPROPERSTARTFROMA llViSIONOBSTRUCTIGN 21.LYING1NROAOWAY

)FAILURETOYIELD 8-FOLLOWINGTOOCLOSEIACDA po""DPOSIT'N 18.OPERATINGDEFECTIVE 22-NnTDlSCERNl8tE

3-RANREDLIGHT glMPROPERLANECHANGE 14'TOPP[DORPARKE" EQUIPMENT 23-OPENINGDOORINTO
L!_L!J "-y  IgLOADSHIFTINGIFALLINGI ROADWAY

4RANSTOPS1GN 10.1(IPROPERPASSING l,,swERv,NGTOAVOID sPILLING q,oTHERlMPRoPERACTIONtnNTR}OUTINa

,,u,a,,,iUNSAFESPEED 11-DROVEOFFROA[) l,,RONGwAY 20,PROpERCROsslNG
6-IMPROPERTURN 12.1(1PROPER8ACK1NG

TRAFFICWAY  FLOW

1ONE-WAY

1  iTWO-WAY

TRAFFIC  C(INTROL

l-ROUNDABOUT 4-STOPSIGN

"  a2:::G;s:'ER ::':):'O:STRG[)Nu

# arrstiauGH  LANEs
ON ROAD

2

RAIL  GRADE CROSSING

l-  NOT INVOLVEO

1  2. INVOLVED-ACTIVE CROSSING
"  3-INVOLVED-PASSIVECROSSING

!T

ff

SEQUENCE  OF EVENTS

NON-COLLISI(IN

lw20 12:0:IREER,TlUxRPNtlORsOloLLNOVER ::sEEQPUAIP:ATEINOTNFOAFILuUNRITEs ll:::%::ND%:IC:,F ll::ARANIII,WAALY2EFHAIRC,LE 22-WE:lKPqOENNETMAINTENANCE
TRAvE' 18_4Ql%41 _ OEER 23STRuCK BY FALklNG,

3IMMERS10N 8'ANOFFROADRIGHT l).DOWNHILlRuNAWAY SHltTINGCARGOOR

2L___LJ4  ' JACKKNIFE 'I  RAN OFF ROAD LEFT ,.THER NON,LLlslON 19-AN"AL - OTHER ANYTHING SET IN MOTION
20-MOTORVEHICLE IN BY A MOTOR VEHICLE

':::::'So):'l:'T"'  }O'ROSSMEDIAN "-""""  TRANSPORT )4-OTHERMOVABLtOBIECT
3L_LJ  15'EDALCYCLE 21-PARKEDMOTORVEHICIE

c o LLlslO  N WITH FIX  E D O BJ E C T - ST R U C K

25.1MPACTATTENUATOR 31-GUARDRAILEND 31TRAFFICSIGNPOST 43CuRB 10-WORKZONEMAINTENAIICE

"'  fCRASHCuSHION 32-PORTABLEBARRIER 38OVERHEADSiGNPOST 44DITCH EQulP'NT
a"""""="v'h='  33.MEDIANCABlEBARRIER 39-LlGHTlkuMlNARlES 45EMBANKMENT 11-WALL

5  27_BRIDGEPIERoRABUTMENTsTRUCTURE 34-MBAE:RlAIENRGuARDRAlk 1,_SuuTIPLPIOTRyTPOLE 46.FENCE )2-BUILDING47MA1LBOX "-"""'a

2}-BRIDGE PARAPET 35-MEDIAN CONCRETE 41 -OTHER POST, POLE 48.TREE 14-aTH[R FIXED OBJECT
(,  2')BRIDGERAIL BARRIER ORSuPPORT 49,FIREHYDRANT 99-OTHERluNKNOWN

30GUARDRAILFACE %-MEDIANOTHERBARRIER 42CULVERT

IFIRST  HARMFUL  EVENT  l  MOST HARMFIIL  EVENT

UNIT  / HON-M(IT €IRIST  DIRECTI(IN

1NORTH 5NORTHEAST

).SOUTH 6NORTHWEST

(B(Hy0713-EAST7SOuTHEAST
4-WEST BSOUTHWEST

9 -OTHERIUNKNOWN

11NIT SPEED

n

POSTEtl  SPEED

,25

H8Y8304  0HIU  1119 [760-0820] PAGE 3



LOCAL REPORT NUMBER

121012121-101010101616131911

i

UNIT  #

,01

NAME:  LAST, FIRST, MIDDL[

FARINACCI,  CARL,  SALVATORE

DATE OF BIRTH

iO i7 l Oi 8i / il 9 4 0i

AGE

I 81 11 I

GENDER

, M  ,
h

:

ADDRESS:  STREET,CITY, ST ATE, ZIP

1184  A,YCLIFF  LN,Cuyahoga  Falls,OH  44221

ffl

B

INJURIES

5

INJURED
TAKEN
BY

L_1

EMS A(iENCY  (NAME) INJIIREDTAKEN Ttr ME(IICAL FACILITY uiavt.cnyi SAFETY EQUIPMENT
uSEn

,04 @D%T-g;;,,u;;r
SEATING POSITION

,01

AIR BAG USAGE

I

EJECTION

1

TUPPED

l

ffi
a

OL STATE

=OH

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED

331!)8

LOCAL
CODE

[x

CIFFENSE DESCRIPTION

Driving  ii  Marked  La

CITATION  NUMBER

23255
ENDORSEMENT

t[L(CTUPTO2

uu

RESTR}CTION stttcruoyog

L_LJ  ff  L__LJ

Olll!ER
OISTRACTEO
BY

I

ALCOHOL  / DRUG SUSP[CTED

€ ALCOHOL  €  MARIJUANA

[10THER  DRUG

CONOITI[IN

1

l'fllill i***i s a'l;1!$4 t41(Hffl
-STATUS

1
u

T'tpE

J  I

VALUE

.I  I I I

STATUS

l"l

TViT  -

I i I

R E-S-U LTstvtiurio*

I II II II I

UNIT  #

,02

NAME:  U}ST, FIRST, MIDDLE

RAYMOND,  REECE,  TOBEY

DATE OF BIRTH

iO i5 / Oi 3i / i2 0 €) 6i

AG E

i li 5 i

GENDER

, M ,

!
j
ai

ADDRESS:  STREET,CITY, STATE,ZIP

7530  SKYVIEW  DR,Franklin  Twp,OH  44240

% INJURIES

:,5

INJURED
TAKEN
BY

I__J

EMS A(iENCY  (NAME) INluREDTAKENTO: MEDICAL FACILrTYtxavt.cmi SAFETY EQUIPMENT

USEDo4 € DMOcT-HCEo:MpiEiaT+ii
SEATING POSnlON

,__,__,01

AIR BAG USAGE

1

EJECTION

1

TRAPPED

1
;OLSTATE

i,,__,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

a

OFFENSE  DESC'llPT[ON CITATION  NLIMBER

"' OL CLASS

l,_,_,
ENDORSEMENT

S[lECT  UPT[12

all

RESTRICTION t(LECTUPTO3

L_LJ  L_LJ  L_LJ

DIIIIEII
DISTRACTED
BY

1

ALCOHOL  / DRLI(i SUSPECTED

[]ALCOHOL  0  MARUUANA

00THERDRUG

CONOITICIN I

I

;'fflllill iiii-* s aililllA **its
-STATUS-

1
u

TYPE

J  I

VALUE

.I  I I I

STATus

1
II

TYPE -

T
II

RE-S-U-L7att+utm0

I II II II I

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

II!II/1111

AGE

1111

(iENDER

II

q
4

za
a

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

11111  11111

*

!!

INJURIES

ff

INJURED
TAKEN
BY

l

EMS AGENCY  (NAME) INJ 11RED TAKEN TO: MEDICAL FACILnY  txaizc.cnyi SAFETY EQUIPMENT
uSE[l

L_LJ
@g%T-:;vpu,i;r

SEATINa POSITION

II

AIR BA(i USAGE

I I

EJECTION

IJ

TRAPptD

I

ff

'aaaffla
a

OL STATE

l__

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

a

OFFENSE  DESCRIPTICIN CITATION  NUMBER

"a OL CLASS

L
ENDORSEMENT

}ELECT  ul'TO  2

L_IL_I

RESTRICTION iatcrupyoi

I_lJ  L_LJ  L_LJ

Dllll  ER
DISTRACTE[I
BY

ff

ALCOHOL  / DRUG SuSP[CTED

[IALCOHOL 0  MARUUANA

[10THER DRUG

CONOITI[IN

I I

piiiii }644-kg aililll4 J4ilAli
-ST ATO S

II

TYPE

II

VALUE

*l  I I I

STATUS

II

T-YPE

II

R ES 11 LT- i.uiiuvlU4

I II II II I

l liil4-ffi 14!1$lil!l!lCIOllli ffi!11,1  fl+l iill € 4ff!!$ffi alt314ilil(1 Il'lilfl' aa'li ll'llil'lXilil- kll'liffil ii Dlif!liliffi

l-FATAL l-FRONT-LEFTSIDE 1-NO}DEPLOYED lCLASSA  lJLCOHOLlNTERl.OCKDEVI(E l-.TOTDISTRACTEO l-NONE;IVEN

2SUSPECTEDSERIOUSINJURY (l"OwRCYC!EDR"ER) {DEPLOYEDFRONT 2-CLASSB :lCDLINTRASTATE(INLY 2-MANUALLYOPERATINGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2'RONT'llDDLE 3DEPLOYEDS1DE 3-CLASSC 3-CORRECTIVELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE (TEXTING,TYPING, SAMPLE 111H554B1(

4POSSIBtElNJURY 3-FRONT-RIGHTSIDE 4-DEPLOYEDBOTHFRONT/SIDE 4REGULARCLASS 4FARMWA1VER DIALING)

5-NOAPPARENTIUURY '-SECoND-LEFTsl' 5-NOTAPPLICABLE 'oH'o"D' 5EXCEPTCLASSABUS 3.TALKINGONHANDS.FREE 4-TESTG'vE'lREsULTsKNoWN
-__________ , ,,,l,,,,,nn,c"""""""""" 'IDEPLOYMENTUNKNOWN 5""MOPEDONLY 6.EXCEPTCLASSA COMMUNICATIGNDEVICE 5-TESTG"EN,RESULTS
ffilnllljilfflf;lKll@iF  '-"""'-""""  batovumot &ClASSBBUS 4.TALKINGONHAND.HELD u""t

T tvnruauconorcn  b- sEcoND- R'GHT S'DE 7 _ nrcp'noarrno_roan  co  eo;tAuNraanox-nF.mac  __ _ ...  ._  . . . _ ... . 
 _ _ _ _ _ __   _ _  _ __ _ _ _ _ _ _ _ _ _.  ' - ""'  """  ' "'-  ' """"  - """-"'-'  "-"  --  "--  Aldrl!lrl  &  I A**  V4*

"'aAICu"l  "a'  "lnlKl'-ll-71  )IUC i-I'l4'lll'liiill'l%llllliTh!111411 €  § 111TEl)AtFnlllTFll6N6  5.OTHERACTIVITYWITHAN _ i._..

-  a 4111#-*=+#1#=#=0%'- ELEC-TRONICDEVICE '-"o"-iMOTORCYCLESIDECAR) -2-EM{  1-NOTEJECTED H-HA2MAT RESTRICTIONS

3POLICE 8'H1RD'lDDLE ;IPARTIALLYEJECTED IA-MOTORCYCLE 9LEARNER'SPERM1T 6'A'ENGER 2'LOOD
9-OTHER{UNKNOWN 'THIRD'lGHTSIDE  3TOTALLYEJECTED P-PASSENGER RESTRICTIONS 7'OTHERD1STRACT10N 3'R1NE

10-SLEEPERSECTION 1(lLIMITEDTO[)AYLIGHTONLY INSIDETHEVEHlaE 4'REATH4-NOTAPPLICABLE N -TANKER
 _ _ . . . . _ _ _...  _ .  _ ...   n r  TO  I I T V r  A O . _ _ _ _ _.  _ _ . _ ....  .....  -  -  =   -  -  -  -  --  0 -  -  =  -    --  --  -  -  -  -   -  -

@1,1 z44i44l1  llzlt41 (5  ui inuu n usti n _ MnTn, srnnT,,  11. L IMIT ED T @ E MP LOYM E N T t)  9.1.111_! 915.1 ltAUIIUN UU ISll)L 5  UIHtH
-  IT  i}}  N el:  }lr C il Ill  liTu  C D _  _ _  _ _ _,  J - 10aa I % I } %#+ I l_l } T ,  F vF ,  ,l,  F

l  NONE 11 SED "  ' r""ac"'c"  "'  """  Jil_'lJJJi  -  -=  -  -  -  =--  =  - ----  =  -  12 - IIMITED - OTHER "'o  a""' aa##
_ _______________  eyuuhcuunbutthc+i  -,  ,,____-,4___ 'a i"ia""-="'-ss'="a"s'+  ,_ ..__......_..  __...___ '10THEJUNKNOWN 'lil'lNl!lal'@!

2-SIHAO5UoLcDlETRhByElvLTll00NcL,YUSED ipNl,OKNIlTlRpAWILfflNHGcUbNp:J,BUS, 1,-.NvOTTOT:l,AtPTPcE:Ov s_sC,OoLBUS 13_(MsEPCEHCAIANLICBAULDKEEV,ICHEASND "'-:'-""'-'-'-  :oNE
__ _______________  ,,,,,,,,,,,,,,,,,,,,  r-oousicarnipu_maiues CONTROLSiOROTljER 4illlilOlili  :! I!100D

4-SHOULDER&LAPBELTUSED l2'PAssENGER'NuNENCLOsED "e"""""'  X_TANKER/HAZMAT A6'APffVEaDE*CES)' t_aPPARENTLYNORMAL 3.UR;NECARGO AREA 3 _ FREED BY
5CHILD  RESTRAINT SYSTEM -

riiouitiih  ttrni-  1 'l _TDA11 INI: 11NIT NONMECHANICAL MEANS _ _,   14 - M'LITARY'H'CLEs oN'Y 2 - PHYSICAL IMPAIRMENT 4 _ OTHER
_ ____ _ _ _ _ _ _ ___ __ a'Ni[E[li  is ntnrogvaiiaieswnhot+r  z_cunriiituu  iir  ntnntiitn

c_ru  n n octro  tiur  evetcu  _ 14 - RIDING ON VEHICLE EXTERIOR  - --  ...'.;'.'.'.;.".'----  "  ""  - '  - ""  ' ""'  "=i  """"'i  _  _ .._ _ . . . _ _ .._._  .. ._
"'n:'i'ii'r'i:'iu:""""""'-  -'  i;;i;.'rphii'ixc'iix-m"'-"'-"  F-FEMALE "i""""  axgny,oti+ntatni @i1;(il+@44'1@;44lr1y4lB

Ill  pll  jQ51  Ijl)  r ia +ia  - l leas  sai  as ss  4 I -

iBOOsTERsEAT 1,NON40TORlsT M,MALE 16-OUTSIDEMIRROR 4.11LNESS l-AMPHETAMINES
8.ELA,ETUsED 9,oTHERluNKNOWN llOTHERlllNKNOWN 17PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES

18-OTHER """"""  3-BEN20DIAZEP1NES
9-PROTECTIVE PADS USED 6. UNDERTHE INFLIIENCE

(ELBOW,KNEEt,ETC.) OFMEDICATIONStDRUG} 'CANNABINOIDS
10-REFLECTiVEClOTHIN[, /ALCOHOL 5-COCAINE

llLIGHTlNG-  PEDEtTRIAN 9- OTHER /UNKNOWN 6 -OPIATES {OPIOI[)S
IBICYCLEONLY 7-OTHER

99-OTHERfUNKNOWN 8-NEGATlVERESuLTS
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LOCAL REP(IRT NLIMBER

I al  ol  al"l-  lololol  ol  'l  'l"l"l  I

Lui;i;s
NAME:  LAST,FIRST,MIDDLE

RAYMOND,  LAURA,  BETH

DATE OF B}RTH

i I ,i { 2i o i '  ,i ? "y, z,

AGE

.'j P.

GENDER

l'l

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

H 7530 SKYVIEW  DR,Franklin  Twp,OH  44240
INJURED
TAKEN
BY

u

EMS Aacscy (NAME) INJ URED TAKEN TO: MEDICAL FACILITY (NAME, ciy'i) SAFETY EQUIPMENT
USEtl

,04 € oMoCT_HC;:MpuEa;r

SEATING POSITfON

,____03

AIR BA(i USAGE

,11

EJECTION

1

TRAPPED

1

NAME:  LASr, FIRST, MIDDLE DATE OF BIRTH

II/II/Ill

A(i E

1111

GENDER

I__J

o';§ ADDRESS:  STREET, CITY, STATE, ZIP
!I

i

CONTACT PHONE   INCLUDE  AREA CODE

11111  11111

iz
INJuRED
TAKEN
BY

u

EMS AGENCY (NAME) INJUREDTAKEN ro: MEDICAL FACILITY OIAME, ci'n) SAFETY EQUIPMENT
USED

L__LJ

DOT-COMPLIANT
MC HELMET

SEATIHG PaSnlON

l

AIR BAa USAGE

l

EJECTION

I_j

TRAPPED

ff

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

II{lillll

AGE

Ill

GENDER

IJ

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

H

CONTACT  PHONE  - INCLUDE  AREA CODE

INJURED
TAKEN
BY

u

EMS Aaehcy (NAIAE) INJUREDTAKENTO: Menicac FACILITY (MME, CITY) SAFETY EQUIPMENT
USED

L_LJ

DOT-Coupuaiir
MC HELMET

SEATING PDSITION

I__l_1

AIR BAG USAGE

l

EJECTION

l

TRAPPED

l

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

II<ll"llll

A(iE

1111

(iENDER

II
I

"

z

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

i

INJURIE!+

u

INJURED
TAKEN
BY

L_1

EMS Aachcy (NAtAE) INJUREDTAKENTO: MEDICAL Faci<in  OIAME, CITY) SAFETY EQUIPMENT
USEa

L_LJ

DOT-Covpuaiiv
MC HELMET

SEATING POSITIDN

f

AIR BAG USAGE

u

EJECTION

l

TRAPPED

l___l

i iPl'llill4fiQ* a4rlllltJi'illik&lA1lr :1lillliF'l!4". kl €'lN '
.!lil=F:!€41$ f4Tffl

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

2 - SUSPECTED  SERIO  US INJ  U RY  """  OCCU ""'  (MOTORCYCLE o"""  2 - DEPLOYED  FRONT

2-SHOULDERBELTONLYLISED  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

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

Ig:44fil(4aif  FotiWARDFACING 6-SECOND-RIGHTSIDE o ,co,,v,Ac,,II,I,/,,,IA,,,

€ -1-NOTT-R-ANSPORTED 6-CHILDRESTRAINTSYSTEM_ 7-THIRD-LEFTSIDE
I  /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR) 4(il1i

I 8-THIRD-MIDDLE
2 _ EMS  7 - BOOSTER  SEAT  1-  NOT EJ ECTED

9 - THIRD  -  RIGHT  S}DE
3-POLICE  B-HELMETUSED  2-PARnALLYEJECTED

10-  SLEEPER  SECTION  OFTRUCK  CAB

9 - OTH ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENGER  IN OTH ER ENCL  OSED  3 - TOTALLY EJECTED_ _ ( E LB O W) KN E ES- ETC)  nA 0a  n A g a A [ ynhi  _TO A t it  hir_ i i hi r'r  .  ..  --  . --.  .  aa*  ._..  -

N  ""'  ...s**i*av+ava**i*+*iasi+  pneotriz_uounrurhtil

NAME:  LAST, FIRST,MIDDLE DATE OF BIRTH

II/ll"llll

A(iE

1111

GENDER

II

:  ADDRESS:STREET,CITY,STATE,ZIP

*
CONTACT PHONE  INCLIIDE  AREA  CODE

11111111111

4NAME:LAST,FIRST,MIDDLE
#
d

DATE OF BmTH

Ilf'll"llll

AG E

1111

GENDER

II

CONTACT PHONE  iiiccuoc AREA CODE

11111111111

N AME:  LAST, FI IIST, M IDDLE DATE OF BmTH

111111111

AaE

1111

GENDER

II

H.

i

ADDRESS:  STREET,CITY,STATE,ZIP CONTACT  PHONE  ihccuot AREA cont

1111111111

.dGY 8355  0hY  P 3/19  [760-1500] PAGE 5



LOCAL REPORT NUMBER

210l2121#lOlOlOlOl61613191l

HSY83 €6 0HIM  1/19 [760-15001 PAGE OF


