
LOCAL REPORT  NUMBER*

,2,0,2,3,-,0,0,0,0,4,0,2,2,  ,
[]PHOTOSTAKEN  € o'-" € O'3

[XOH-IP  €  OTHER

[]SECONDARY CRASH 0  PRIVATE PROPERTY

LOCAL INFORM  ATION

REPORTING AGENCY NAME* N ,c  *

City  of  Kent  Police 0 (, 7 0 3 ,

HIT/SKIP

1-SOLVED

a  2-UNSOLVED

NIIMBER OF uN[TS

LQI!_J

UNIT  IN ERROR

!'9:  I':N'K"N'O'WN
COUNTY*

67
n

LOCALITY*
1-CITY

1':I':o'6e?5ip

LOCATIONiCllY,  VILLAGE,T€WNSHIP*

Kent

CRASH DATE /TIME*

1013111412101 2131 / 101014131

CRASH SEVERITY

1-FATAL

I s 1,  ,  ,  .,,.  .,  , ,. . . . ,.,

ROUTETYPE

Ill

ROUTE NUMBER

111111

PREFIX  N-NORTH
S-SOUTH

I 2 J i:SEih:'sT'r

LOCATION  ROAD NAME

WILLOW

ROA[ITYPE

I___S _l _ T I

LATITUDE  DE(IMAI  tntcucti

Al  '1.1  '  I '  I o I o I '  I '  I

I  - ;i  L  Kl  Ull  :)  I INJ 1111 Y

SUSPECTED

3 - MINOR iNJURY
SuSPECTED

4 - INJ U RY POSSIB  LE

5 - PRO PERTY D AM AG E
ONLY

R(IUTETYPE

Ill

ROUTE NUMBER

11111

PREFIX  N-NORTH
S - SOUTH
E-EAST

I j W_WFQT

REFERENCE  ROAD NAME  (ROAD,MILEPOST,HOUSE  #)

SUMMIT

ROADTYPE

I "  I '  I

LONGITIIDE  otcitmohcutcs

-l "l  '  1.1 "  I a I "  I 'a I "  I "  I

REFEREN(:E  PalNT

1-INTERSECTION

I  2 - M ILE POST
l-j  3-HOUSE  #

DIRECTION
TllnM REt!RENC(

N-NORTH
S-SOUTH

u  E-EAST
W-WEST

ROUTE  TYPE

IR - INTERST  ATE ROUTE(TP)

US-FEDERAL  US ROtlTE

SR - STATE ROUTE

CR-NUMBERED  COUNTY ROUTE

TR_ N U M B ERED TOWN SHI P

ROUTE

ROAtl TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL-BOULEVARD  MP.MILEPOST  ST-STREET

CR-CIRCLE  OV-OVAL  TE-TERRM:F

CT -COURT PK-PARKWAY  TL -TRAIL

[)R-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL -PLACE

INTERSECTI)N  RELATED

[X  wi'minix'rcssecrioxoeor*bppnobcx

@ wrrhixixrepcxuiccbneo+iuxsim3oachts
DISTANCE

FROM REFERENCE

ff

DISTAN[.E
UNIT OF MEASURE

1-MILES
2-FEET

 3 -YARDS

i4'l'Vl/'

0  ROADWAY DIVIDED

LOCATIO+I  OF FIRST  HARMFUL  EVENT

1-  ON ROADWAY  ')-CROSSOVER

gel  220N:::::ER 10-DRIVEWAY7ALLEYACCESS11-RAILWAY  GRADE CROSSiNG

4 - ON RO ADSID  E 12-  SH ARED U SE PATH S OR

5 - ON GORE """"

ti-OuTSIDETRAFFiCWAY  13'lKELANE
7 _ ON RAM P 14-TOLL BOOTH
8 _ OFF RAM P ")-OTHER  I IINKNOWN

MANNER  or  CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

"  S':ol:.'SE':7N '-ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION  opTRAVEL

N - NORTH

S - SOUTHff
E - EAST

W-WEST

MEOIAN  TYPE

1-  DM  DED FLU SH M EDIAN
(<4  FEET)

'  2-DMDED  FLIISH  MEDIAN
(>_4 FEET )

3-  DMDED,  DEPRESSED  MEDIAN

4-DMDED,  RAISED  MEDIAN
(ANYTYPE)

') - OTH ER/u  N KN OWN

0  WORKZONERELATED

0WORKERS PRESENT

[]  LAW ENFORCEMENT  PRESENT

WORK20NETY?E

l-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3 - WORK ON S HOu LDER
'  ORMEDIAN

4 - INTERMITTENT  OR MOVING  WORK

5-CTHER

LOCATION  OF CRASH IN WORK ZONE

l-  B EFORE TH E IST  W[) RK ZON E
WARNiNG  SIGN

2-ADVANCEWARNING  AREA

q  3-TRANSITIONAREA

4-ACTIVtTY  AREA

5-TERMINATION  AREA

C€INT €IUR

,l

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4J:11RVE  GRADE

9 - OTH ERIUN KNOWN

C(INDITIONS

4

1-DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9-  OTH ER{UN KNOWN

SURFACE

2

I-CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPHALT

3 - BR[CI</BLOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9-OTHER/UNKNOWN

0  ACTIVE SCHOOL ZONE

LIGHT  CONDITION

1-  DAYLIGHT

3 2- DAWN/[)USK
3 - DARK-  LIGHTED  ROADWAY

4 - [)ARK-  ROADWAY NOT LIGHTED

5 - DARK - U N KN OWN RO ADWAY LIG  HTING

9 - OTHER / UNKNOWN

WEATHER

1-CLEAR  6-  SNOW

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

4-  RAIN  9 - FREEZIN(,  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i".':.a.'i:,i:::'UNIT  ONE  WAS  STOPPED  AT  THE

INTERSECTION  OF  S. WILLOW  ST.  AT  E.

n

(N")
'

!"
3
0
_j
j

z  [40(  TO  SCale  '
€7'  -  --

:z  %

_,J  1-.-
E. SLIMMIT  ST

SUMMIT  ST. WITH  A  RED  FLASHER.  UNIT

TWO  TURNED  RIGHT  FROM  E. SUMMIT  ST.

ONTO  S. WILLOW  ST. AND  HIT  ICE,

CROSSING  ONTO  THE  LEFT  SIDE  OF  THE

ROADWAY,  UNIT  TWO  STRUCK  UNIT  ONE

r  A  TTQTNI:  1)T2  n'l)'li.'DTV  n  AM  A  (':Ti.  nNT  :V

-  -'-'-___

<  €  t>

CRA!iH  REPORTED DATE /nME

I o 131 '  141 "  I o I '-'  I "  I "  I o I o I '  I "  I

DISPATCH  DATE /TIME

I o I a I '  I '  I o I o I o I a I / 10101 "151

ARF!IVAL  DATE /TIME

101 al "l  "l  ol ol ol al "lol  ol "lol

SCENE  CLEAREO  DATE /TIME

,0,3,1,4,2,0,2  ,3, / ,0,1,  0,6,

REPORTTAKEN  BY

[XPOLICEAGENCY

[]MOTORIST
TOTALTIME

ROADWAY  CLOSED

0,0,0,

OTHER
INVESTIGATION  TIME

1013101

TOTAL
MINUTES

10151'l

OFFICER'S  NAME*

McNulty,  Samantha  S
Ciicciitn  BY OFFICER'S  NAME"

Nelson,  Josh
€ stcuoWpeLcFi:j'xEnNn%oonio+

OFFICER'S  BADGE NUMBER"

1213161111

Cstciitn  BY OFFICER'S  BADGE NUMBER"

1213121111
HSY7001  0HI  tK9  [730-[)B20] PAGE 1 0F 6



LOCAL  REPORT  NUMBER

al  ol  ol  "l  -  I ol  ol  ol  ol  'l  01 ol21  I

13NIT;.. 

OWNER NAME:  LAST,FIRST,MIDDLEi[]ianitaiomvtni

VALENTINE,  TERRENCE,  MICHAEL
OWNER PHNEi ihuntanutnnt i0uxchionivtii @
,Re4actpd per <)RG 149.4,3 (A,%l)(mg )

' 4 11 4

DAMAGE  SCALE

1-  NONE 3 - Fu NCTION AL DAM AG E
2

l___J  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

!  (IWNER  ADDRESS:  STREET,CITY, STATE,ZLP i[]uhu:ainiimii

2320 WOODLAND  DR ,MEDINA  ,OH 44256
COMMER(IAL CARRIER PHONEi  iucruntaiieatoot

11111111111 DAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

,  12 ,  ,,  12  ,

l) i 12 i
tO I,  , 2 10 ,, , 2

10 I  "

g 3 g 03  3

0 I  8 4

8 l !  4 B }il5  4

6a a 11  "  1 '  6 a
i) i

10 rt i ' "

9 9,3  3

s l   , 5 4

11 '  !  '  6 a Il  '  1

12 i 1)
10 ii  ,  2 % I,  , 2

10 2 10 2

9 9}  3 g 3

8 A

8 l  54  87  5 4

7 6a 5 7 6 5

12 12 12

12 _l_ J,, 
gMa  g ',F' 3 g l!,kl 3 9 p,,, 3'lj'  @? N  jo!l-6 8 lil  [€)41

6 6 6

[]-soobwatictoi  []-usocnctuiptbct  [14]

[]-rop  [ 13 ]  € -ALL  AREAS [ 15  ]

[]-u+irnioraiscist  nb>

LPSTATE

,OH
LICENSE  PLATE  #

HPU8659

VEHICLE  IDENTIFICATION  #

i2iHKRi  ')Y2iHl8iOiLH6i4i8i3ili  3i
VEHICLEYEAR

121012101

VEHICLE  MAKE

T-Tnnda

I:@xT:A:CE
INSURANCE  C(IMPANY

CINCINATTI  INS  CO
INSURANCE  POLICY  #

AO20188453

COLOR

BLU

VEHICLE  MODEL

CRY

a
TYPE OF USE

I'l  rl  l'l  IN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT #

11111111

VEHICLE WEIGHT GVWR/GCWR

1 - <10K  LBS.
2 - 10,001-  26K  LBS.

 3 - >26K  LBS

TOWED BYi COMPANY NAME

HAZARDOUS MATERIAL

@;,;57;4HB CLASS # pueun m #
€ PLACARD  1__ii

INTERLOCI(

0DEVICE [IHIT/SKIPUNIT
EaulPPED

#occupatns

L!!_L!J

r

?T

i

lPAS{ENGERCAR 7MOTORCYCLE)-WH[ELED 12GOLFCART IB-LIMO(LIVERYVEHICLE) 23}EDESTRIANISKATER

53 :::::::II::::AN)  ::::C:E3-WHEELED :::I::::ROCK  ;:(:E:::NGERS) 2::)W:::::PEI
u""p'-4-PICKUP  10-MOPEDORMOTORIZED 15SEM1TRACTOR 21HEAVYEQulPMENT 26BICYC1E

5-CARGOVAN B'CYcLE 16FARMEQulPMENT 224NlMALWlTHRIDERnn 27TRAIN

6VAN(!15SEATS)  """""""""  17MOTORHOME AN'AL'RAWNVEHICLE 99UNKNOWNORHITISKIP
IATV{UTV)

 # OFTRAILING  uNITS

WASVEHICLEOPERATINGINAuTON0MOUS ONOAuTOMATION 3CGNDITIONALAUTOMATION ')UNKNOWN

ff2  Ml_OYDESEW2HENNoCR9iSOHTOHCECRU,RURNEKDN!OWN A,uTON00MOus 1,DPARIRVTEIARLAASUSTISOTMAANTCIEON 4,HFUIGLHLAAUuTTOOMMAATTll00NN
MODE LEVEL

li
l.NONE 6-BUS-CHARTERflOUR llFIRE  16FARM 21.MAILCARR1ER

,_,,02 puxi 7.BUS-INTERCITY ipwiurhny 17-MOWING qq-orhepiuvttiowx

sPE,AL  3.EtECTRONICRIDESHARING B-BUS-SHUTTLE 13.POLICE 18SNOWREMOVAt
p5H(;71@H4SCHOOLTRANSPORT 9-BUS-OTHER 14PuBLlCuTlLlTY 19TOWING

iBUS-TRANSITICOMMIITER l[)AMBULANCE 15.CONSTRUCTIONEQulPMENT 20.SAFETYSERVICEPATROL

ii

1NOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5.lNTERMODALCONTAINER B.POLE 12CONCRETEM1XER

J  INOTAPPLICABLE MOTORVEHICIE CHASSIS 9 _CARGOTANK 13,AUTOTRANSPORTER

cARao 2  BUS 4 - LOG(=ING 6  CARGOVANIENCLOSED BOX lO_FLAT BED 14_GARBAGEIREF11SEB O DY
TYPE  7'RA'llCHIPSIGRAVEL llDUMP  'OTHERfflNKNOWN

1-TURNSIGNALS 4-BRAKES 7-WORNORSLICKTIRES 'lMOTORTROuBLE 'N-OTHERIUNKNOWN
L_LJ

VEHICL  E 2  HEADIAMPS 5 - STEERING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIGR
DEFECTS 34A111AMPS 6.TIREBLOWOUT "'-""""  ACCIDENT

MNTERSECTION-MARKED 3-INTERSECTION-OTHER 6.BICYCtELANE 9MEOIAN{CRnSSINGISLAND 12.FIRSTRESPONDER

L_LJ  CROSSWALK 4-MIDBLOCI(-MARKED 7.SHOULDERIROADS1DE lO.DRIVEWAYACCESS ATINCIDENTSCENE
NnNaMOTNRIST 2-INTERSECTION-UNMARKED CROSSWALK B _SIDEWALK ll.SHARED USE PATHSOR 99OTHER1UNKNOWN
locA'oN  cRo'swALK 5-TRAVELLANE-(lmtnLntniinn TRAILS
AT IMPACT

lNON-CONTACT l-STRAIGHTAHEAD 7-MAK1NGUTURN 13-NEGOTIATINGACURVE 18.APPROACHiNG

-4  2:::ILISION-11 :::::i:;.uNEs  :::':::::.".'%'.:E  1'lENTE:%%RC::NG l,:::GVEHICIE
ACTION  4, STRUCK PRE.CRASH 4,@y5B7,1(1H(,lp4551H(; 10_PARKED 15-WALKING,RUNNING, 20OTHERNONMOTORIST

s-BOTHSTRiKING"c""'s5-MAKttlGRtGHriUp)1 ll.SLOWINGORSTOPPED 10GGINGIPkAYING 2hSTANDlNGOUTSlDE
&STRUCK b.,AKINGLEFTTuRN INTRAFFIC 16WORKING DISABIEDVEHICLE

I 9,OTHERIUNKNOWN 12,DRIVERLESS 17'PuSHlNGVEHlCLE 99'oTHER{UNKNoWn

INITIAL  P€IINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

08  'i-'iz-phpcp'rouxir 15-VEHICLENOTATSCENE
"""""  ')9-UNKNOWN

13 - TOP

aiiMJi €

i
!

1_NONE 7LEFTOFCENTER 13lMPROPERSTARTFROMA 17VISIONO8STRuCTION 214YINGINROADWAY

2FA11URETOY1ELD 8-FOLLOWINGTOOCIOSEIACDA PARKEDPOSITI' lBOPERATINGDEFECTIVE 22NOTD1SCERN1BLE

m01  3RANREOLIGHT 9-IMPROPERLANECHANGE 14'TOPPEDGRPARKED EQUIPMENT 23-OPENINGDOORINTO""a"'  l'lLOADSHIFTINGIFALLINGI ROADWAY

4-RANSTOPSIGN 10.11)PROPERPASSING 15,WERvlNGTOAVOID sPILLING q,oTHERlMPROPERACTIONCONTRIBuTING
i 5UNSATE SPEED llDROVE OFF ROAD
(lRCUMtTAN(El 16WRONGWAY 20.1MPROPERCROSSING

I 61MPROPERTURN 121MPROPERBACK1NG

TRAFFICWAY  FLOW

l-  ONE-WAY

ff2  2 - TW(IWAY

TRAFFIC  CONTROL

lROuNDABOuT  4-STOPSIGN

3 2-SIGNAI 5-YIELDSIGN
'  3FLASHER  6-NOCONTROL

# OF THRouGH  LANEs
ON ROAD

2
L__J

RAIL  GRADE CROSSING

1  NOT INVOtVED

l  2-lNVOlVECkACTIVECROSSING
u  3lNVOLVED-PASSIVECROSSING

#

#

SEQUENCE(IF  EVENTS

NON-COLLISI €IN

I u20 l.OVERTURNIROLLOVER 6.EQU1PMENTFA1LURE llCORPOPSOSslCTEENDTIERRELCITNIEO,oF lu:lRAxlil:bAiY2E:alnCylE EQUIPMENT

2)-WORK ZONE M AINTENANCE

2F1RE1EXPLOS10N 7-SEPARATIONOFUNITS TRAvEL l,AN1MAL_DEER  23,TRuCKBYFALLlN,3 . IMMERSION B . RAN OFF ROAD RIGHT
l;lDOWNHllLRuNAWAY {HIFTINGCARGOOR

19.AN1M AL -  OTHER2L_LJ  4IACKKN1FE g-RANOFFROADLEFT
13OTHER NON-COLLISION

20-MOTORVEHICLEIN ,Y,OTORVEHICLE
ANYTHING SET IN MOTION

'L:OREs'HUiF'TMENT 10'CROSS'DIAN """"""  TRANSPORT 24-OTHERMOVABLEOBIECT
3L_L_j  15'EDALCYCLE 21PARKEDMOTORVEHICLE

C€ILLISION  WITH FIXED  OBJECT  - STRUCK

251MPACTATTENUATOR 31GUARDRA11END 374RAFFICSIGNPOST 43-CURB 50-WORKZONEMAINTENANCE

4'-"  {CRAsHCUSHION 32-PORTABLEBARRIER ss.ovehheaosianposr  <q-oireh  EQUIPMENT
2"BR'DGEovERHEAo 33-MEDIANCABLEBARRIER sgiiaxmuxiinanits  <stvaohxvtxi  51WALL

STRUCTURE

5L_LJ  2,BRIDGEPlERORA8uTMENT 3'lMBAERDRlAIENRGuARDRAIL 40.SUUTPILPIOTRYTPOfE 46_FENCE hp-auitoma47-MAILBOX 53-TUNNEL
2} 'BR'DGE PARAPET 35-MEDIAN CONCRETE 41  OTHER POST, POLE 48,TREE 5(-OTHER FIXEO OBJECT

4  29-BRIDGERAIL BARRIER ORSUPPORT 49_RREHYDRANT qq.@7H5B)5H(H@yH
3LGUARDRAILFACE %rMEDIANOTHERBARRlER 4:1CULVERT

L__!JFIRSTHARMFLILEVENT  Th  M(I!ITHARMFULEVENT

UNIT  / NON-MOT(IRIST  DIRECTmN

1.NORTH 5-NORTHEAST

2-SOUTH 6-NORTHWEST

FROMI  Tl  3EAST  7-SOUTHEAST
4WEST  8SOUTHWEST

9-OTHERI UNKNOWN

UNIT  SPEED

OOO

DETECTED  SPEED

1-}TATED{ESTIMATED SPEED

l  2-CALCULATEDIEDR

3 - UNDETERMINEDPOSTED SPEED

25
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LOCAL  REPORT NUMBER

210l2131#lOlOIOlOl410l2121l

I'NI';.. l_L__J

OWNER NAMEi  LAST,FIRST,MIDDLEi[Jiarrtainumni

WOOLFORK,  J AN,  MORGAN
OWNER PHONEittttnnttntatnnt  i[]iaizchiiinivtni  €
,Re4actpd Oer 9RG 149.4,3 (,)(l)(mty  )

' ; li 4

[)AMAGE  SCALE

1-  NON E 3 - FU NCTION  AL D AM AG E
2

ff  2-MINORDAMAGE  4-DISABuNG[)AMAGE

9 - UNKNOWN

!' OWNER A(lDRESSi STREET,CITY,STATE,ZIP @ui.ieainniveiii

% 7655 RICHMOND  R_D,SOLON,OH 44139
COMMERCIAL CARRIER PHONEi  intruotagtaxcot

11111111111 DAM AGED ARE  A(S)
INDICATE  ALLTHAT  APPLY

u  12 , ,, 12 ,
i2 i

10 tt , 2 10 ii  i , 2
in 2 "

9 93  3 9 ga  3

8 l  5 4 B }15  4
f

7 6 5 ii  12 , 7 6 5
i)  i

10 ii  , 2

TO i 2
g 3

s 7 '  5 4
[1

it  12 , 7 6 5 ,, 12 ,
i i)  i)

10 ,, , 2 10 I, , 2

10 2 10 2

9 3 g 3

8 4

s l  5 4 s 7 5 4

l-

765  765

12 12 12

gMl"s4ag1i1agffmll"'s @h  '(,'

"!llo
6 6 6

€ -NODAMAGE[O]  € -UNDERCARRIAGE  [14]

[]-top  [13]  € -ALLAREAS  [15]

0-tmrrhorarsccsc  nti:i

LPSTATE

nOH

LICENSE  PLATE  #

JZR7534
VEHICLE  IDENTIFICATION  #

iliJAiGL5i8iK4i5i  i6i4i5i3i3i
VEHICLEYEAR

121 0jLL5_J

VEHICLE  MAKE

Jeep

i
(V:::SE

INSURANCE  COMPANY

PROGRESSIVE
txsunuicc  POLICY  #

922300636

COLOR

BLK
VEHICLE  MODEL

LIBERTY

a
TYPE  OF USE

0COMMERCIAL [IGOVERNMENT []RESPONsE""""'o'
US DOT #

11111111

VEHICLEWEIGHT GVWR/GCWR

I - <1(IK  LBS.
2 - 10,001  - 26K  LBS.

 3 - >26K  LBS.

TOWE.D BYi COMPANY NAME

HAZARDOUS MATERIAL

0::%i:4Q: CLASS # PLACARD iti #
0PLACARD  a

INTERu)CK

0DEVICE 0HlT/SKIPuNIT
EaulPPED

#occupaxys

L!__L_!1

f
f
#
00

ffi

i

lPASSENGERCAR l.MOTORCYCLE2WH[ELED 12GOLFCART lBtlMOiLIVERYVEHICLE) 23PEDESTRIA)u!!tATER

g3 :::::::II::::ANI  : :::::E3-WHEELED :::::::ROCK  :::W::::NGERS) ::::::::::I:PE)
"""'4-PICKUP  10-MOPEDORMOTORIZED 11SEMITRACTOR 21HEAVYEQUIPMENT 26BICYC1E

5-CARGOVAN B'CYCLE 16FARMEQUIPMENT 22ANlMALWITHRIDERtm 27TRAIN

tiVAN(9-15SEATS) "J"u""""a'  17MOTORHOME AN'AL'RAWNVEHICLE 99-UNKNOWNORHITISKIP
(ATVIUTV)

 # OFTRAILING  LINITS

WASVEHICLEOPERATINGINAIITON(IMOUS (INOAUTOMATION 3-CONDITIONALAuTOMATION ')UNKNOWN

-2  Ml.OYDEsEW2HENNOCR9A.SOHTOHCECRU,RURNEKDN!OWN A,uTON00MOus 12:DPARIRVT:ARLAASuSTISOTMAANTClEoN 45:H;uGLHLAAUuTTO:MAATTIIOONN
MODE LEVEL

ii

INONE  6BUS-CHARTERfTOUR ll.FIRE  16-FARM 21-MAIICARRIER

,01  zraxi i-aus-itmpairy  izvitirany iyuowina n-orhetuuvtxowx

sPE,AL  3ELECTRONICRIOESHARING B-BUS-SHUTTLE 13POLICE 18-SNOWREMOVAL
FUNCTION4-SCHOOLTRANSPORT 9BuS-OTHER 14PuBllCUTlLlTY 19TOW1NG

5BUS-TRANSITfCOMMUTER 10-AMBULANCE 15.CONSTRUCTIONEQUIPMENT 20SAFETYSERVICEPATROL

ii

1NOCARGOBOOYTYPE 3.VEHICLETOWINGANOTHER 5.lNTERMODALCONTAINER B-POLE 12-CONCRETEMIXER

L!!L!J  INOTAPPLICABLE MOTORVEHICLE CHAS{IS q_(4B(;g74H(  13_AUTOTRANSPORTER

cARG a 2  BUS 4  LOGGING 6  CARGO VANIENCLOSED BOX lO_FL AT BED 14, GARBAGEIREFUSEBO[)Y
TYPE  7GRAINICHIPSfGRAVEL Il,)Hyp gq,@7H5B)HH(H@yH

11
1  TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9  MOTORTROUBLE 99-OTHER{UNKNOWN

L_LJ
VEHICLE  2-HEADLAMPS 5STEER1NG 84RAltEREQUlPMENT l0DISABLEDFROMPRIOR
0EFECTS  3TA11LAMPS 6-TIREBLOWOUT DEFECT"E ACCIDENT

1-INTERSECTION-MARKED 3-INTERSECTION-OTHER 6.BICYC1ELANE 9.MEDIANICROSSINGISLAND 12.FIRSTRESPONDER

t__Jj  CROSSWALK 4-MIDBLOCK-MAmtED 7-SHOUkDERlROADSIDE 10-DRIVEWAYACCESS ATINCIDENTSCaN'
NONMOTORIST 2  INTERSECTION-UNMARKED CROSSWAIK B , SIDEWALK 11,SHARED 55H PATHS 0B 99OTHERluNKNOWN
IOcATIoN CRosSWA'K 5-TRAVELIANE-OmtnLntnnnn TRAILS
AT IMPACT

1-NON-CONTACT iSTRAIGHTAHEAD 7MAK1NGU-TURN 13.NEGOTIATINGACURVE 18.APPROACHING

3 :::WLLIStON o5 : :::,l:l:iGLANES :  HE::::::::7 l(-ENT::%I,RC::NG lq_STANDINGoRLEAv'NGvEH'C'E
ACTION  4_STRUCK PRECRASH4.0yHB74(1H(;)p@551H(, lO_PARKED 15-WALKING,RUNNING, 20-OTHERNONMOTORIST

5BOTHSTRIKING"'o"'5-MAKINGRIGHTTURN 11.SLOWINGORSTOPPED 10GGINGIPLAYING 2'STANDINGOUTS1DE
&STRUCK b.MAKINGLEFTTURN INTRAFFIC 16WORKING DISABLEDVEHICLE

9 _OTHER I IINKNOWN 12, DRIVERL ESS 17 - PUSHING VEHICLE 99- OTHER{ UNKNOWN

INITIAL  P€IINT  OF CONTACT

€ -NODAMAGE  14-UNDERCARRIAGE

l  2 1-12-REFERTOIINIT 15-VEHICLENOTATSCENEL_LJ DIAGRAM
99 - UNKNOWN

13  - TOP

Bi
C
E

l-NONE 7-LEFTOFCENTER 13-IMPROPERSTARTFROMA 17VlSIONOBSTRuCTION 21-IYINGINROADWAY

:lTAILURETOYlElD 8FOLLOWINGTOOCLOSEIACDA p"op""  18OPERATINGDEFECTIVE 22-NOTDISCERNIBLE

,07  3RANREDLIGHT 'IIMPROPERLANECHANGE 14'TOPPEDORPARKED 'Q"""  23OPEN1NGDOORINT0"ua""  l')LOADSHIFTINGlFALLlNGI ROADWAY

4-RANSTOPSIGN 10IMPROPERPASSING 15,WER,NGTOAVOID sP,LLING ,OTHERlMPRoPERAcTIONRONTRIOuTING

ei,,,,,,5UNSAFESPEED 11-DROVEOFFROAD ,,RoNGWAY 2.lMPROPERCRosSlNG
 6lMPROPERTuRN 124MPROPERBACKING

TRAFFICWAY  FLOW

l-ONE-WAY

2 2-TWO-WAY

TRAFFIC  CONTR(IL

1ROUNDABOUT 4-STOPSI(,N

s3  2-SIGNAL 5-YIELDSIGN
3-FLASHER 6-NOCONTROL

# (IF THROUGH LANES
ON R€IAD

2

RAIL  GRADE CROSSING

l  NOT INVOLVED

l  2-INVOLVED-ACTIVECROSSING
u  31NVOlVED-PASSIVECROSSING

ff

n

SEQUENCE  OF EVENTS

NUN-COLLISION

I m20 la:0:i:=RiT=UxRpNiloRsOioLLhOVER :,EsQEUPAIP:ATEINOTNFOAFILuUNR,Es llCORPOPSO}slCTEENDTlERRELCITNIOE,oF li::aRAxliL:hAiY2E:alnl,LE 22-W=qOuRiKpuZO=NsE:IAINTENANCE
'v=t  18.AN1MAL_DEER 23STRUCKBYFA1LING,3. IMMERSION B  RAN OFF ROAD RIGHT

12DOWNH1LLRUNAWAY SHIFTINGCARGOOR
l') -ANIM AL -  OTHER2LJ__J  4IACKKN1FE 9.RANOFFROADLEn 13OTHER )H)N-COLLISION
20-MOTORVEHICLE IN By A MOTORVEHICLE

ANYTHING SET IN MOTION

"'l:S%'SoH"l:T"" "ROSSMEDIAN 14'EOESTRIAN """'o"'  24-OTHERMOVABLEOBIECT
3L__LJ  15'EDALCYCLE 21PARKEDMOTORVEHICLE

C O L LISI  O N WITH FIX  E D O BJ E C T - S T R 11 C K

2i.lMPACTATTENUATOR 31-GUARDRAIIEND 37TRAFFICSIGNPOST 43CuRB 50-WORK20NEMAINTENAllCE

=m  ICRASHCuSh'O" 3:1PORTAB1EBARR1ER 3B.OVERHEADS1GNPOST t(DlTCH  EQUIPMENT
2'BRIDGEOVERHEAD 33MEDIANCABLEBARRIER 39llGHTlLuMlNARlES  45-EMBANKMENT 51-WALL

STRUCTURE

s  27,BRIDGEPIERORABuTMENT an-;;5;;;Raubpotuiit AO::';T,OLE 46_FENCE sp-auttottia47MAILBOX 53-TUNNEI
28'BR'DGE PARAPET 35MED1AN CONCRETE 41 OTHER POST, POLE (8,TREE 54 - OTHER FIXED OBJECT

6L_LJ  29BRIDGERAIL BARRIER ORSUPPORT 4,_,REHYDRANT qq_07HHB)5H(H@y)H
30.GUARDRAILFACE %-MEDIANOTHERBARRIER 42CULVERT

!FIRST  HARMFUL  EVENT  !  MOST  HARMFIIL  EVENT

UNIT  / NON-M(ITORIST  DIRECTION

l.NORTH  5.NORTHEAST

2-SOUTH 6-NORTHWEST

FROI  TOL__!__J 3EAST 7-SOUTHEAST
4-WEST B-SOUTHWEST

9 -OTHER{UNKNOWN

IINIT  SPEED

,005

DETECTED  SPEE0

1-  }T ATED {ESTIM ATED SPEED

a'  2-CALCuLATEDfEDR

3 - IINDETERMINEDPOSTED SPEED

m25
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LOCAL  REPORT  NUMBER

12101  2131  -  1010101014101  2121  I

T

)

UNIT  #

,O,l,

NAME:  LAST, FIRST, MIDDLE

VALENTINE,  OSCAR,  ROBERT

DATE OF BIRTH

101612181olOlOlll

AGE

12111

GENDER

, M  ,

: ADDRESS:  STREET, CITY, ST ATE, ZIP

2503  MELOY  RD,Brimfield  Twp,OH  44240

CONTACT  PHONE   iiichuoc AREA CODE

,Re4act@d ppr QRC 14!).43 (A)(,l)(ti;im),
ffi INJURIES

,5

INJURED
TAKEN
BY

l

EMS AGENCY  (NAME) INJIIREDTAKENTO: MEmCAL  FACILITY  txhvt,cnn SAFETY E(IUIPMENT

USEDo4 7D%T-:;;;;o;i
SEATING POSITION

0,1,

AIR BAa USAGE

l'l

EJECTION

I 1 _ _l

TRAPPEn

1

;OL  STATE

E,__,,OH

OPERATOR LICENSE  NUMBER

Redacti:d  per  ORC  4501:1-'..2

OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE  DESCIIPTION CITATION  NUMBER

END(IRSEMENT
SEL[CTuPTO2

LjL_j

RE!iTRICTI(IN stucrupiog

f  L_LJ  L_LJ

DRIIER
nlSTRACTED
BY

1

ALCOHOL  / DRUG SUSP[CTED

OALCOHOL []  MARUuANA
00THER DRUG

CONDITION I

l

1411tll 14114-iffiffl a ax illi41l+l ists
-STATUS

1
u

TYPE

1
11

VACII-E'-

.I  I I I

m

11

-rYl'E  -

I'J

RE-S-U LTiattrntTOt

uuuLJ

UNIT  #

,0,2,

NAME:  LAST, FIRST, MIDDLE

WOOLFORK,  JAN,  MORGAN

DATE OF BIRTH

10171119121010111

AG E

12111  I

(iENDER

, M  ,

z

ADDRESS:  STREET,CITY,STATE,ZIP

7655  RICHMOND  RD  ,SOLON  ,OH  44139

CONTACT  PHONE   INCLUDE AREA CODE

,Rer)actpd  ppr  QRC  14!).43  (A)(,l)(ngm),
INJURIES

,5

INJURED
TAKEN
BY

I_J

EMS AGENCY  tNAME) INJUREDTAKENTO: MEDICAL FACILrTYtxevc,cnn SAFETY EQUIPMENT

uSEDo4 7g%T:;p,,u;;r
SEATING POSITIOH

L_LL_!I

AIR BAG USAaE

11

EJECTION

l"l

TRAPPED

l'l

ff OLSTATE

,,,OH

OPERATOR LICENSE  NUMBER

Redacted  per  ORC  4501:1-12

OFFENSE  CH ARGED

331.91

LOCAL
CO0E

[x

OFFENSE  DESCRIPTION

Driving  Upon  Right  S

CITATION  NUMBER

25416

OL CLASS

l'l

ENDORSEMENT
SaECT uPTO2

I II I

RESTRICTION sact'tupro'

I 1_J  L_LJ  L_LJ

DRIIER
DISTRACTE[I
BY

1

ALCOHOL  / DRUG SUSPECTED

[IALCOHOL []  MARUuANA
00THER DRUG

CON(IITIDN

1

m;lil*i*i ff 4 i$ldliQ
S-TATUS

l
u

TYI'E-

I
u

-VA--LuE

.L_L_LJ

STATUS

1
u

TYPE

1
lj

R[S-ULT stttrnt+o*

uLJL_JLJ

UNIT  #

l

NAME:  IAST, FIRST, MIDDLE 0ATE  OF BIRTH

111111111

AGE

1111

GENDER

II

ADDRESS:  STREET,CITY,STATE,ZIP

I

CONTACT  PHONE   ihciuoc  AREA CODE

11111  11111

INJURIES

ff

INJURED
TAKEN
BY

a

EMS AGENCY  (NAME) INJUREDTAKENTO: MEmCAL  FACILITY(NAME.CITYl SAFETY E(IU{PMENT
11SED

L_LJ
€ DMocT-HCEo:MpuEiiTsr

SEATING POSITION AIR BAG USAGE

ff

EJECTION

I_j

TRAPPED

OLSTATE

u

OPERATOR LICENSE  NUMBER OFFENSE  CH ARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

OL CLASS

l_-_
ENDORSEMENT

}ElECTuPTO)

l__ll__J

RESTRICTI[IN intcyupyo'r

L_LJ  L__LJ  L_LJ

nRllER
InSTRACTE[l
BY

ff

ALCOH(IL  / DRUG SUSP[CTED

0ALCOHOL []  MARUuANA
Oo'rscn  DRUG

CONDITION

I I

I € llill i*i*i a illilll+l 44.ilClm
-STATu S

II

TYPE

II

VALUE

.I  I I I

STATUS

II

TYPE

II

RES 11 LT hill(  I uv inn

I II II II I

iipii ltil4-ffi lilllll'llClllllli ili,l  l!14€ iffillQ'lff!!$8 @ilQil4iJilM I1'lll+l' is-i €l'Jli41)kiJilil il €'lial a kililililk
l-FATAL  lFRONT-LEFTSIDE  lNOTDEPLOYED l-CLASSA  lALCOHOLINTEkOCKDEVICE l,!10TDISTRACTED l-NONEilVEN

2-SUSPECTEDSERIOUSINJURY t"o"o"eye"""v'-"i  2-DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY 2-MANUALLYOPERATINGAN 2-TESTREFUSED

3SUSPECTE[lMlNORINJURY 2JRONT'lDDLE 3-DEPLOYEDSIDE 3CLASSC  3-CORRECTIVEIENSES ELECTRON"OMMuNICATION 3TESTGIVEN,CONTAMINATED
DEVICE (TEXTING TYPING"  SAMPIE/UNUSABtE

4-POSSIBLElNJuRY 3'RONT'lGHTS1DE 4DEPLOYEDBOTHFRONTfSIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5-NnAPPARENTlNJURY 'sECoND-LEFTs'DE 5-NOTAPPLICABLE (OHIO"D) 5-EXCEPTCLASSABUS 3-TALKtNGONHANDS'FREE 4-TESTG"EN'RESuLTsKNowN
---  - - -----.-  r :Mr0rTnohiRnC_YuClinEnPiA;sENG' 9-DEPLoYMENTuNKNoWN 5-M,,(C,,,,MofflEJ,oNlY 6-EX(1EP_%[_L5;SA COMMuNICATIONDEVICE 5-%,:!,TG:N,RESULTS

1S?l'lillllli1illi@'  ""'-""""  6-NOVALIDOL &CLASSBBUS 4-TALKINGONHAND-HEID """"""
, ,l,.T,,l,,h,,.e,   6 - SECOND - RIGHT SIDE 7 cvrcoi  roarrno  TDAII  CD COMMUNICATION DFVICF  _ _ _ __- - -  - - --  - -
"-"""""""""  "c"""""'-""""  -"""-"'-""-"--"-illdil!lil&Jii*4'JJ

"  K'A'  "  A' o""'-  '-"""  - "N  o""-  4ffl4'l@  l'li  'l'l4i  Illlli+l'!ill'fi@  (( 1l1777ypll147p  174yq4 5 _ OTHER ACTIV ITY WITH AN _ i  __

'a Ol'l-==#==#=0=  ELEC-TRONICDEVICE 'NONE(MOTORCYCLE}IDECAR) "'--  "'-""""'
2-EMS  l-NOTEJECTED H-HAZMAT RESTRICTIONS

3-POLICE 'THIRD'lDDLE  2-PARTIALLYEJECTED M-MOTORCYCLE 9-LEARNER'SPERMIT 'PASSENGER 2'l00D
9-OTHERfUNKNOWN 'THIRD'lGHTSIDE  3-TOTALLYEJECTED P-PASSENGER "ESTRICTIONS 7-OTHERDISTRM:TION """"

10-SLEEPERSECTION 10-LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH4-NOTAPPLICABLE N -TANKER
 _ _  . . ..  _ _ _ _. . . . _ . ..   kl r  TDII  T V r  t  II _ _ _. .._  _ _ _  _ _.  ._.  _....  _.._  n It  TI  I r  iiiii  rrn  I  rri  ii  ti  in i re  iii  r  l  IITI  I r  ii

f.t1 J*  4t44,11)14,1,11(5  ui inuvn v+tu n _ MnTnp s ,nnT,,  l  I _ lIM IT ED T0 E MP LOY ME N l  5 - U!I t!  U15.I Klll- IlulV llu IblUe 2 - UI l'll_lt
s s oreec  xir  co ixi nru  c o  . _ _ _ _ .  '  - '=-'o  = es"a'a'siv  THE V€ H Il:L  E

LNnNFll(Fll  l"""'l'Uln'-'  iJil!l!l!Jdlffl  - -..-.-........  ..-........-.-  12_L1MITED_OTHER "'-'-"'---
- 'T"-T"--'--"""'---  ENCLosEDCARGoAREA ai:'-'l:r--"  " """-Wh"LMu'U"'Y""  Jl -..'ll.'.-.-..._-.."LT:.'..___ g-omeqiuahovix il;41l*J4i**'N

2,'II,,,,llllll'oULDERBELTONrhLYUsED (pNwOLN_JuRpAwlLirlNhG,UhNp:T,BUS, ,':voTT,Tlu,lPTPe:D,v s.sehooisus 13'M(sE:EHCAIANLICBAbLDKEEV,ICHEASND *  J1-NONE
:'S"ll'OUb:DtERu:LAuP";EuLTUSED 12-:ASSENGE::N-uNENCLOSED '-;a=x;iic;L";EANS T-DoUBLE&TR'PLETRA'LERS eotnqois,ononieq llillmtlli  7 R,00D
s_chi,n=%vsysr=,  CARGOAREA 3_FREEDBY . X-TANKER/HAZMAT ADAPTIVEDEVICES) l-APPARENTLYNORMAL 3_UR1NE

--------------=  IQ_Tl)Allivall)IIT  NONMECHANICALMEANS _ ___,_ _  14-M'L'TARYvEh'CLEsON'Y 2-PHYSICALIMPAIRMENT 4_OTHER
""""""""  =---a==-  affl4il'Q4ffi  is-wiirnhvthiettswiniour  i_cvnrinuhi  rir_ hiootittn

r  ru  n ri neetnritir  eve'rctt  l A - RlnlNC ON VFHI[:I F FXTERIOR  '- --- - --  ';;:='-::-':;:----  "'  "'  -  -  '  -  """"""'  "  """"""  -  -  --  -   -   -  -  -  --  -  -  -

o-bntcutu_auuitvatucm- -' "a"-""=a-"'----"'-"'-"  F_FEMALE A""AKk:l ANGRYDI!TuRBED) allil'lY4$ffiilu'l'lJAjlaas  .  .......  Itlnlj_TOAll  INF: IIMITI
KhAK }Al;INI; itt-===----=-  -=l,,

7 _ BOOsTERsEAT 15 _ NON,OToRlsT M _ MALE 16 - OUTSIDE MIRROR 4 - ILLNESS l -AMPHETAMINES
8_HELMETUSED 99_OTHERluNKNOWN UOTHER{UNKNOWN 17'PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES

18-OTHER """"""  3-BENZODIAZEPINES
9 - PROTECTIVE PADS u SED 6- UNDER THE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONSfDRUGS 4'ANNAB1NOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5 -COCAINE
11-Lit,HTING-PEDEtTRIAN 9-OTHER/UNKNOWN 6OP1ATES/OPIOIDS

/BICYCLEONLY 7-OTHER

99-OTHEJIINKNOWN 8-NEGATlVERESuLTS

dSY8306  0HIM  1/19 [760-15t)Ol PAGE 4  0F 6



LOCAL REPORT NUMBER

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

!,-u:#
NAME:  LAST, FIRST, MIDDLE

BECHTEL,  JENNA,  EVELYN  C

DATE OF BIRTH

10131114121010121

AG E

l"l'l

(iENDER

,F,

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

H 1140 MORR_TS RD 2,Kent,OH  44240

CONTACT PHONE  INCIUDE AREA CODE

,Re4actpd ppr QRC 149,.43 (A)(,l)(@m),
INJURED
TAKEN
BY

L_1

EMS A(IENCY (NAME) INJUREDTAKENTO:  MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT
USED

,04 € DMocv-HC;iMprEiaT+ii

SEATIN[i POSITION

L

AIR BAG USAaE

1

EJECTION

1

TRAPPED

1

NAME:  tAST, FIRST, MIDDLE

ZAHURAK,  THOMAS,  JOSEPH  PETER

DATE OF BIRTH

10141310121010121

AG E

lolol  I

GENDER

, M ,

; ADDRESSi STREET,CITY,STATE,ZIP
I

5 6177 RICHMOND  RD ,SOLON ,OH 44139

CONTACT PHONE  INCLUDE AREA CODE

,Re4act@d ppr QRC 149,.43 (A)(,l)(@m),
INJURED
TAKEN
BY

I__J

EMS AGENCY tNAME) INJuREDTAKENTO:  MEDICAL FACILITY (NAME, cm) SAFETY EQUIPMENT
USED

,04
DOT-Caupua+ii
MC HELMET

SEATING POSITION

u

AIR BAG 11SAGE

1u

EJECTION

1l__l

TRAPPED

lI__J

UNIT #

ff

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AG E

Ill

GEN[)ER

IJ

XI

z

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE  inciuoc AREA conc

INJURIES

l

INJURED
TAKEN
BY

u

EMS AGENCY fNAME) INJUREDTAKENTO:  Mtoicu  FACILITY (NAME, CITY) SAFETY EQUIPMENT
USED

L_LJ

DOT-Covpuun
MC HELMET

SEATING POSITION

l___

AIR BAG USAGE

ff

EXCTION

ff

TRAPPED

u

UNIT # NAME: LASI FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II

:l

z

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

I
INJURIES

ff

INJuRED
TAKEN
BY

u

EMS AGENCY tNAME) INJUREDTAKENTO:  MEDICAL FACILITY (NAME, CITY) SAFETY E(IUIPMENT
USED

L_LJ

DCIT-Cavpuur
Me HELMET

SEATING POSITION

f

AIR BAG USA(iE

ff

EJECTION

ff

TRAPPED

ff

liPl' lill*-a-* a*iiHaill<iialM<i l'fi!ilUt'l!'! lll €'liffi imax ;llil  f.l41i fil=l=ffi

I---1-F--ATI-.-L ' 1-NONEUSED-  1-FRONT-LEFTSIDE  l-NOTDEPLOYED

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

l'3-SUSPECTEDMINORINJURY 2-SHOULDERBELTONLYUSED 2-FRoNT-MIDDLE 3 - DEPLOYED  SIDE
3-  FRONT -  RIGHT SIDE

l 4_POsslBLEINJURY  3-LAPBELTONLYUSED 4 - SECOND -  LEFT SIDE  4 - DEPLOYED  BOTH
4 - SHOULDER  & LAP BELT USED (MOTORCYCL  E PASSENGER)  FRONT/SIDE5 - NO APPARENT  INJURY
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

lJ!l!oil#l-li411@aa4'  FoRWARDFAclNG 6-SECOND-RIGHTSIDE  Orlr()ll'lVhjlrThlTllllll/AllThlAlAl

I 1-NOTT-RANSPORTED 6-CHILDRESTRAINTSYSTEM_ 7-THIRD-LEFTSIDE
II  /TREATEDATSCENE REARFACING ("01"'Y"L'lUL"AR)  all:(41 €lJia
'l 2 _ EMS 7 - BOOST ER SEAT  8 - THI RD - M'DDLE 1-  NOT EJ ECT ED

9 - THIRD  - RIG HT SIDE
3 _ POL ICE 8 - H ELM ET USED 2 - PARTIALLY  EJ ECT ED

10  - SLE EP ER S ECTION OF T RUCK CAB

9 - OTH ER / UNKNOWN 9 - P ROTECTIVE PADS USED Il  _ PASS ENG ER IN OTH ER ENCL OSED 3 - TOTALLY EJ ECTED
 ___ _ _ ( ELB OWi KN E ESi ET C-) nA ga  rl A g GA [ hi nhi  _roh  rit  hi r_ i i hi IT  .  ..  --  . --.  .  *aaa*  -

lm'liJ4'4imlil#PPI##LlllPAIA'PIIYtl/a  pusoint_uoiuniirhol
="'a"""'-"  """-"'-""'-  ""'-  4-  NOI AHHLl['ABLL

- lU  - K L ? L L  Ll  lV  ? U LUI  hll'l  ti  "  "r  ' "  "-  "  "  ""  ""

F-FEMALE ,,  ,,,,,,,,,,  ,,,,,,,,,,,  12-PASSENGERINUNENCLOSED jili!!!)o
11- Llls t1Il IN (l-  l'a l_ kl L5I KIA IN CA RG O A R EA"-""-  /BICYCLEONLY  1-NOTTRAPPED

U - OTHER / UNKNOWN  13  - TRAILING  UNIT
2- EXTRICATEDBYMECHANICAL

99'THER/UNKNOWN 14- RIDINGONVEHICLEEXTERIOR MEANs
(NON-TRAILING UN[T)

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

DATE OF BIRTH

111111111

AGE

1111

GENDER

II

:  ADDRESS:STREET,CITY,STATE,ZIP

i

CONTACT PHONE  ihchuiic AREA CODE

1111111111

N AME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

I

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

1111111111

N AME:  LAST, FI RST, MIDDLE DATE OF BIRTH

111111111

A(iE

Ill

GENDER

II

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

111111111

e:3Y 8355 0HS P 3/ S9 [760- S 5001 PAGE 5 0F 6



LOCAL  REPORT  NUMBER

I "l  ol  "  11  -  I ol  ol  ol  ol  'l  ol  "  l"  I I

I
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