
LOCAL REP(IRT  NuMBER*

,2,0,2,3,-,0,0,0,0,2,0,3,0,  ,
3PHOTOSTAKEN [] O'2 € O'3

[%OH-IP 0  0THER

€ sEcoNoARYcRAsH 0  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME" NCIC*

City of Kent Police 0 6 7 0 3

HIT/SKIP

1-  SOLVED

j2-  UNSOLVED

NUMBER OF uNITS

,02

UNIT  IN ERROR

98-ANIMAL

u99-UNKNOWN
COUNTY*

67
a

L(ICALITY*
1-CITY

l 321TvOtcWhNbyHeIP

LOCATIONi  CITY, VILLAGE,TOWNSHIP*

Kent

CRASH DATE /IIME*

10121 01 7121012131 / 11181 2121

CRASH SEVERITY

5 1-FATAL
I I 2-!J_RIOUSlNJuRY

SUSPECTED

3-MINOR  INJIIRY
SUSPECTED

4-INJURY  POSSIBLE

5-PROPERTY  DAM AGE
ONLY

a

'i.
j

ROuTETYPE

I S I R I

ROIITE NUMBER

15191 I I I

PREFIX  N - NORTH
S - SOUTH

3 j  :-_',::;.

LOCATION ROAD NAME

MAIN

ROAD TYPE

l

LATITUDE  ottiveuiitatii

l"l  il.l  n I s I a I "  I = I o I

R(lklTE TYPE

Ill

ROUTE NUMBER

11111

PREFIX  N - NORTH
S - SOUTH

I J Wt'::ST

REFERENCE  ROAD NAME (R€IAD, NuLEP(IST,  HOUSE #)

SHERMAN

ROAD TYPE

L

LONGITIIDE  otciitbtoiantcs

I s I x 1.1 "  I "  I "  I "  I s I o I

REFERENCE  POINT

1-  iNTERSECTION

I  2- MILE POST
I-J  3-HOUSE  #

DIIECTI(IN
txmi RITI}!NCE

N-NORTH
S - SOLITH

u  E-EAST
W -WEST

ROUTE TYPE

IR - INTERSTATE  ROUTE(TP)

u S - FEDERAL  U S ROUTE

SR-STATEROuTE

CR - NUMBERED  COUNTY ROUTE

TR-  NUMBEREDTOWNSHIP
ROUTE

ROAD TYPE

AL_ALLEY  HW_HIGHWAY  R[)-ROAD

AV-AVENUE  LA-IANE  SQ-SQUARE

BL -BOULEVARD MP-MILEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRA(IF

CT -COURT PK-PARKWAY  TL -TRAIL

[)R - DRIVE PI - Pll<E WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

[X WITHININTERSECTIONORONAPPROACH

,3
0  WITHININTERCHANGEAREA NUMBER(IFAPPROACHES

DISTANCE
FROM REFERENCE

DISTANCE
UNiT OF MEJISURE

1-MILES
2-FEET

1___13  - YARDS

:l'7il'l'i'/i$'

(%  ROADWAY DIVIOED

LOCATION  (IF FIRST  H ARMFUL  EVENT

1-ON  ROADWAY g-CROSSOVER

5 1 : H: :OU: DER 10- D RIVEWAY/ALLEY ACCESS11-RAILWAY  GRADE CROSSING

4-ON  ROADSIDE  12-SHARE[)  USE PATHS OR

5-ON  GORE TRAILS
6-OuTSIDETRAFFlCWAY  13-BIKE LANE
7_ON RAMP  14-TOLLBOOTH
B_OFF  RAMP  ')9-OTHER/UNKNOWN

WIANNER OF CRASH COLlISION/IMPACT

1-NOTCOLLIStON  4-REAR-TO-REAR

BETWEEN 5-BACKING

"  S'Elol:'SE':7N '-ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDiRECT(ON

2-REAR-END  8-Sit)ESWIPE,OPPO{iTEDIRECTION

3-HEAD-ON  ')-OTHER/UNKNOWN

DlRECTlaN  OF TRAVEL

N - NORTH

J  S-SOUTH
E-EAST

W-WEST

MEDIAN  TYPE

1-  DIVIDED  FLU SH M EDIAN

4 ( <4 FEET)
2-DMDE[)  FLIISH MEDIAN

( ;_4 FEET)

3-DMDED,  DEPRESSED  MEDIAN

4-DIVIDED,  RAISED ME[)IAN
(ANY TYPE)

9 - OTH ER/UN KNOWN

0WORK ZONE RELATED

[IWORKERS PRESENT

[ILAW  ENFORCEMENT PRESENT

WORK20NETY)E

1-  LANE CLOSURE

2-LANE  SHIFT/CROSSOVER

3-WORKON  SHOULDER
u  OR MEDIAN

4 - INTERMITTENT  OR M0ViNG  WORK

5-CTHER

I

LOCATn)N  OF CRASH IN WORK 20NE

1-  BEFORE TH E IST  WORK ZON E
WARNiNG  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITIONAREA

4.ACTMTY  AREA

5.TERMlNATtON  AREA

CONT€HJR

1

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3 - CURVE LEVEL

4-(IIIRVE  GRADE

9 _ OTH ERIUN KNOWN

C(INDITIONS

1

1-DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9-  OTH ER/UNKNOWN

SURFACE

2

I-CONCRETE

2-BLACKTOP,
BITllMlNOuS,
ASPH ALT

3-BRICKIBLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

9-OTH  ER/UNKN OWN

0ACTIVESCHOOLZONE

LIGHT CONDITI(IN

1-  DAYLIGHT

'a :D;;KN/_oLUiS(i<FT=[) ROADWAY

4-DARK-  ROADWAY NOT LIGHTED

5-DARK-  UNKNOWN ROADWAY LIGHTING

9 - OTH ER / UN KNOWN

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

*i':::i#:,",:'Unit  1 was  Westbound  on E. Main  St. at Sherman  St.

Unit  2 was  Southbound  on Sherman  st., preparing  to

,,,,,,,, .J.ll L=' = '=-="

turn  left  onto  E. Main  St. Unit  2 pulled  out  and

turned  onto  E.  Main  St. in  front  of  unit  1, and  was

struck  by  unit  1.  Unit  2 was  cited  for  failure  to

v4plrl_  Rnrlv  rgtnprg  gvgilgh1p_
J---a  ---J  ------  -a-------

-  -  -  -  -  -  ia.,-.=  -  -  -  -  -

7  -%%,_

Ptl.  Womack  #258

CRASH REPORTED (IATE/TIME

i 0 i 2 i 0 i 7 i 2 i 0 i ?' i 3 i / ili  8 i 2 i 2 i

0ISPATCH  DATE /TIME

10121017121012131 / Ill  "  12141

ARFIIVAL  DATE /TIME

lol  al ol 'l  ol ol ol31 / 111812191

SCENE CLEARED  DATE /TIME

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

REP(IRTTAI(EN  BY

[%  POLICE AGENCY

[IMOTORIST
TOTALTIME

ROADWAY CLOSEO

,0,7,2,

OTHER
INVESTIGATION  TIME

0,3,0,

TOTAL
MINuTES

1110171

OFFICER'S  NAME*

Womack,  Alec  M
C+itcxco nv OFF}C!R'S  NAME*

Bowen,  Jared € sieuotiPWLeFtMoxE*:'aToo+rioi
OFFICER'S  BADGE NUMBER"

1215181111

CHECKED BY OFFICER'S  BADGE NIIMBER'

121114111

HSY7001 0HI  U19 [7 3C)-082C1] PAGE 1



LOCAL REPORT NUMBER

ol  01 ol a I -  I ol  01 0101  21 01 3101  I

l; OWNER NAMEi  tasr,rttisr,wtoo<ci0iuttatnnmiii

HAMILTON,  MARIA,  R
nWN F t) l) fl fi iir - ii-  =-- ---- .--.  . r"s...._ . _ __. .__, I
I

7, a II '

DAMAGE SCALE

! OWNERl00RESSiSTREET,CITY,STATE,ZIPi[]iariiasouivcni

% 4730 86TH  ST,GARFIELD  HTS,OH  44125

1-  NONE 3-  FUNCTIONAL  DAMAGE
4

l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9- UNI<NOWN' COMMERCIAL  CARRIERi  NAME,ADDRESS,CITY,STATE,ZIP Cowutnctar CARRIER PH[lNEi  ihcruoiaqiatoot

11111111111
IND:EA'L'L  ::T"AI'PLY

12 12

Ji,  J#.

LP STATE

,,,OH
LICENSE  PLATE  #

ERJ2635
VEHICLE  IDENTIFICATION  #

AiFi2iYi'[-l0i9i  li3iliKM6i7i6i3i3i
VEHICLEYEAR

121 Q_L_Q_L_LI
VEHICLE  MAKE

Mazda

i
Dr:  :.;N :E

INSURANCE  COMPtiNY

COVOS  INS  Co
INSURANCE  POLICY  #

5057238

COLOR

RED
VEHICLE  MOGEL

TRIBUTE

i.
TYPE OF 11SE

€ COMMErlCIAL €  GOVERNMENT [J  ji?;HAE:5%ENcY

US DOT #

11111111

TOWED BYi COMPANY NAME

Joes  Auto

i.0D'EVICE"a" [IHIT/St(IPUNIT
EQulPPED

#occupatns

,01

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

 3 - >26K LBS.

HAZARDOUS MATERIAL

0%;:%14H: CLASS # PLACARD m #
€ PLACARD   l!

6 a 11 '  1 6 a
il

10 ,,  , 2

9 !13  3

B 4

8 l  5 4

12 7 a
11 i 6 5 1211 l

12 12

io  ii  , 2 10 ii  , 2

10 2 2

9 3 9 93  3

04

at54  s754

ss  yea
8 6

12 12 12

gMu 3 9 !  3 9 111 3 9 n- 3!  (E)

a I I I o'
6 6 6

[:l-+ia  DAMAGE [0  ]  [:l-u+iocpcaqpiaat  [ 14  ]

[:l -TOP t 13 ] € -ALL  AREAS [ 15  ]

0-usrrhararsctst  n6]

ii
H

lPASSENGERCAR 7.MOTORCYCLE2-WHIELED 1{GOkFCART 18.LlMOiLIVERYVEHICLE) 23.PED(STRIANISKATER

()1 :::::::II::::AN)  ::::::E3WHEELED :::I::::ROCK ::;:W::NGERS) ::::::L::::::PE)
u"'np'-4.PICKUP  lOMOPEDORMOTORIZED 15SEM1TRACTOR 21.HEAV'tEQulPMENT 26-BICYCLE

5CARGOVAN BICYCLE 16FARMEQU1PMENT 22ANIMALWITHRIDEROR 21TRA1N

6VAN1!15SEATS) """""""""a'  17MOTORHOME ANIMAL-"AWNV'HIC" 99.UNKNOWNORHITfSKIP

J  #OFTRAIlINGUNITS  'AT"uT"

ff

i

WASVEHICLEOPERATINGINAllTDNOMOuS O-NOAuTOMATION 3-CONDITIONALAUTOMATION guNKNOWN

ff2  MI.OYDEsEW2HENNOCRqASOHTOHCECRU,RuRNEK:iowN A,uTDN00MOus 1,DPARIRVTEIARLAASUSTISOT,AANTCIEON 45:H:uGLHLA:UTTOOMMAATTIIOONN
MODE IEVEL

i

INONE  A.BUS-CHARTER/FOUR ll.FIRE  16.FARM 21MAILCARRIER

,_,,01 2.TAX1 i.aus-ihrinairy  12.MILITARY ii.uowma *oihtniutnoiowx

sPEclAL  3ELECTRONICRIDESHARING B.BUS-SHUTTLE U.POllCE 18.SNOWREMOVAL
(5H(,71@H44CHOOLTRANSPORT 'IBUS-OTHER 14PUBLICUTILlT't 19TOWING

54US-TRANSIT{COMMUTER lOAMBUtANCE 15CONSTRUCTIONEQUIPMENT 20SAFETYSERVICEPATROL

i

l-NOCARGOBOOYTYPE 3-VEHICLETOWINGANOTHER 5.lNTERMODALCONTAlNER 8.POLE 12.CONCRETEMIXER

O1 nioihppuaaait MOTORVEHICLE CHASSIS q.ebqaorahx  13.AUTOTRANSPORTER

c""a" 2BUS iLOGGING &CARGOVANIENCLOSEDBOX io4i4is60  i4,(,4BB4(,8p6pu3[B(IDY
TYPE  """"'a'lP'GRAVEL  11-DUMP 99OTHERluNKNOWN

l
1-TuRNtlGNAlS  4.BRAKES 7.WORNORSLICKT1RES 9.MOTORTROUBLE 99.OTHER{UNKNOWN

L_LJ
VEHICLE  :'HEADIAMPS  5-STEERING 8TRAILEREQU1PMENT 10-DISABLEDFROMPRIOR
DEFECTS 34AlLLAMPS  6-TIREBUWOUT o"""'VE  ACCIDENT

l.lNTERSECTlON-MARKED 3.lNTERSECTION-OTHER 641CYaELANE 9.MEOIAtUCROSSINGISLANO l)-TIRSTRESPONDER

L_LJ  CROSSWALK 4.MIDBLOCKJARKED 7.SHOULOERJROADSIDE lO.ORIVEWAYACCESS AT'NCIDENTSCENE
NONaMOTnNIST 2 - INTERSECTION - UNMARKED CROSSWALK B , SIDEWAIK ll'SHAREO USE PATHS OR 9gOTHER I UNKNOWN
IOcAT'N CROssWALK iTRAVEllANE-OminLnttnnx  TRAILS
AT IMPACT

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

2-NON-COLLISION }-BACKING BENTERINGTRATFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICLE
3 01

lj  3.STRIKING L_LJ  3CHANGlNGkANES 9.LEAVINGTRAFFICLANE SPECI"LOCAnON "STANDING
ACTI(IN  4,STRUCK PRE.CRASH4_OVERTAKINGIPASSING 15,p4BH50 15WALK1NG,RUNNING, 20OTHERNON40TORIST

s.etmsrnnahti"e'o"sivtitatiatitattnutiti  ll.SLOWINGORSTOPPED IOGGINGIPLAYING 21'STANO1N"O'TS1DE
&STRUCK b.MAKlNGLEnTuRN INTRAFFIC 16'WORKING DISAtlLEDVEHICLE

9. OTHER I 5H(H@ylH 12. DRIVERL ESS 17 PUSHING VEHICLE 91OTHER luNKNOWN

INITIAL  POINT  OF CONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

12  1-12-REFERTOUNIT is-wsicu_xororsccxt
DIAGRAM 99-UNKNOWN

13  -TOP

a
1.NONE 7.LEFTOFCENTER 13lMPROPERSTARTFR(RXA 17VISIONOBSTRuCTION 211YING1NROAOWAY

2.FA11URETOY1ELD 8FOLLOWINGTOOCLOSEIACDA """'POSITION  1B.OPERATINGDEFECTIVE 22.NOTD1SCERNIBLE

,02  3.RANREDLIGHT g.IMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 2].OPENINGDOORINT0""""'  19LOADSHIFTINGIFAlLINGI ROADWAY

4-RANSTOPSIGN lO.IMPROPERPASSING 15,sWER,NGTOAVOID sPILLING q9_OTHERlMPROPERACTIONCflNTRIBUTINa

 C,C,,M!nNCt!s'u)IsU=spEED 11-DROVEOFFROAD l,,wRONGwAy 2a.lMPROPERcROss,NO
6.1MPROPERTURN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

l-ONE-WAY

2 2-TWO-WA'tl_

TRAFFIC  CONTROL

lROUNDABOuT 4-STOPSIGN

"  s2:S;iG:sAhLER 56:Y)1:OEe:DNT:O"L

# OF THROu(iH  LANES
aN ROAtl

2

RAIL  (iRADE  CR€lSSlN(i

1 . NOT INVOLVE0

l  2-INVOLVED-ACTIVECROSSING
"  3.lNVOLVEDPASSIVECROSSING

' SEQUENCEOFEVENTS

NUN-COLLISI €IN

I m20 12:0:lREURTEUXRPNLloRsOILOLNOVER :,EsQEUPAIP:AT[lNOTNFoA:luuN:Es 1l.CORPOPSOSslCTEENDTIERREkCITNIEO,OF ll::ARANllLMWAAJt2EFHAlRCMLE 22.WEQ%RiKPM20ENNETMAlNTENANCE
TRAVa 18,AN1MA1_DEER )3STRuCKBYFALLlNG,

'IM(IE"SION 'RANOFFROADRIGHT 12.DOWNHlLLRuNAWAY SHIFTINGCARGOOR

2L__L_J4 ' ihexxhire q - RANGFT ROAD LEFT 13,THERNON.,LuslaN  lq'AN'MAL-oTHER ANYTHINGSETIN MOTION
20'MOTORVEHICLE IN By 4 H015ByHHl(1 E

'L:OREs'HUiF'TMENT lO'ROSSMEDIAN 14'EDESTR1AN """"  24OTHERMOVABLEOalECT
3L_LJ  1'PEDALCYCLE 21PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25-IM!ACTATTENUATOR 31.GuARDRAlLEND 37TRAFFICSIGNPOST 43-CURB 50WORKZONEMAINTENANC[

""  'a""'CUSHION 32-PORTABLEBARRIER 3B.OVERHEADSIGNPOST 44.D1TCH EQUIPMENT
a""""v="'an  33.MEDIANCABLEBARRIER 39AIGHT{LUMINARIES 45EMBANKMENT !lWALL

5L_LJ  2,sBTRRIDUGCETuPRlEERoRABUT,ENT 34-MBAERDRIAIENRGUARDRAIL 40.uTIL,yPOLES'PPORT 46FENCE 52-B"LD'NG47MAILBOX 53TUNNE1
28-BRIOGEPARApET 35MEDIANCONCRETE 41OTHERPOST,POLE 48.TREE iCOTHERFIXEDOBIECT

6L__LJ  29BRIDGERA1L BARRIER ORSUPPORT 49,IREHYDRANT ty)_g7HHB)11H(H0yH
30.GUARDRAILFACE 36-MEDIANOTHERBARRIER 42CU1VERT

!FIRSTHARMFuLEVENT  l_LI  MOSTHARMFULEVENT

UNIT  / NON.M)TORIST  OlRECTmN

1.NORTH 5NORTHEAST

2.SOUTH A.NORTHWEST

FROM l  To l__A__] 3EAST 7SOUTHEAST
4-WEST 8-SOUTHWEST

g .OTHER{UNKNOWN

LINIT SPEED

030
I__L_Lj

DETECTED  SPEE0

1-  ST ATED {ESTIMATED SPEED

"  2.CALCULATED1EDR

3 - uNDETERMlNEDPOSTEO SPEED

n
HSY8304  0HIU  11191760-08201 PAGE 2



LOCAL REPORT  NUMBER

ol  01 al  al  -  I 01 01 01 01  21 01 31  01  I

IH
OWNER NAME:  usr,rttis't,vioobtt0iutuiiinmni

WEmOW,  JOHN
(lljl%rl) 911nNr- iuii uni triu4ni initutainnivtni I ' 4 11 4

DAMAGE SCALE

!OWNERADDRESSiSTREET,CITY,STATE,ZIPi0lulIAtDRlVERi -

Q 28  MARACAIBO  RD  73  ,DU  BOIS  ,PA  15801

1-  NONE 3 - FLI NCTiON AL DAM AG E
4

u  2-MINORDAMAGE  4-DISAELINGDAMAGE

9 - UNKNOWNo COMMERCIALCARRIERiNAME,ADDRESS,CITY,STATE,ZIP Cowrnntcta CARRIER PHaNEiihcuoianuioot

1111111111
(N DW"AT:aA'Lfl ::T"A':PLY

12 12

Ji,  Jf.
I. ;

_P STATE

_,,PA
LICENSE  PLATE  #

KGH7160

VEHICLE  IDENTIFICATION  #

i4iFi2iYZ9Aili4i4iKM2i7i  li4i3i
VEHICLEYEAR

121010141

VEHICLE  MAKE

MqzdB

i
(r:::E

INSURANCE  COMP/.NY

DONEGAL
tssuqanct  POLICY  #

P AF3238023

COLOR

WHI

VEHICLE  MODEL

TRIBUTE

ii
TYPE OF u!iE

rl  rl  rl  IN EMERGENCY
ii  COMMERCIAL iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT # TOWE O BYi COMPANY NAME
Joes  Auto

li
INTERLOCK

0DEVICE 0HlT/SKIPuNIT
EQIIIPPED

#OCCUPANTS

,02

VEHICuWEIGHT  GVWR/(iCWR
1-  !:10K  LBS.
2 - 10,001  - 26K LBS

l  3 - >26K  LBS.

HA2AR(1(HJS MATERIAL

0M:%E:IAL CLASS # PLACARD In #
€ PLACARD   [1

6 a it  "  l e a
11

10 1,  ,  2

TO 2

g 93  3

a 4

B '  C_1 a 4

12  7 a
it  l  6 5 121$ I

12 12

"  li  'o  il  l  a

2

9 3 9 3

,  l  5 4 B '  a 4

65  yes
6 6

12  12  12

gM" 3 9 '!' 3 g 111 3 9 ""M 3'lJ'*  r-

a I I I o'
6  6 6

[].  NO DAMAGE [0  ] []-usocncannibat  [ 14  ]

0-top  t13  ] € -ALL AREAS [ 15  ]

€ -IINITN(ITATSCENE  [1(l]

II
;

l-PASSENGERCAR lMOTORCYCLE2-WHLELEO 12GO1TCART 18-LIMO(LIVERYVEHICLE) 23PEDESTRIANISKATER

()1 :::::::I:::WAN) ::::C:E3-WHEELED ::::::,:ROCK  ;:W6+E:::NGERS) :::::L:::::PE)
u""'p'-  4.PICKUP 10.MOPEDORMOTORIZED 15.SEM1.TRACTOR 21.HEAVYEQulPMENT 2A.BICYCkE

5CARGOVAN B'CYCLE 16FARMEQulPMENT 22ANlMALWlTHRIDEffl  274RAlN

6.VAN((jl5SEATS) ll'ALLTERRAINVEHICLE 17.MOTORHOME w"""""""a"  g9.UNKNOWNORHITISKIP

L!!QJ  #tirrnaxusausns  'AT"UT"

v

i

WASVEHICLEOPERATINGINAUTONOMOuS ONOAUTOMATION 3-CONDITIONALAUTOMATION 9-utHtNOWN

ff2  ffllOYDEsEW2HENNOCR:OHTOHCECRU,RURNEKDNiowN Au,TDN00Maus 1,DPARIRVTEIARLAASuSTISOT,AANTCIEON 45:H;uGLHLAAUuTTOOMMAATTll00NN
MODE LEVEL

li
1-NONE iBUS-CHARTER/FOUR liTIRE  16-FARM 21-MAILCARRIER

01  2.TAX1 i.sus-ihrinairy 12.M111TARY ri.uowixa aorhepruhxhowh

sPE,AL  3.ELECTRONICRIOESHARING B.BUS-SHUTTLE 13.PO11CE 18.SNOWREMOVAL
p5H(,yl0H44CHOOLTRANSPORT  9-BUS-OTHER l'lPUBLICUTILITY 19TOW1NG

5BUS-TRANSITfCOMMUTER IG-AMBULANCE liCONSTRUCTIONEQulPMENT 20SAFETYSERVICEPATROL

ii

lNOCARGOBGtl'tTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8POLE l)-CONCRETEMIXER

I!!l_!g  {NOTAPPLICABLE MOTORVEHICLE CHASSIS q,(4B(,@14B  13,AUTOTRANSPORTER

cARa o 2  BUS 4  LO%ING b  CARGO VANIENCLOSED BOX 10, FLAT BED 14, GARBAGEIREFUSEBODY
TYPE  7'GRA'NICH'PslGRAVEL llDUMP  ffOTHERIUNKNOWN

11
l-TURNSIGNALS 4.BRAKES 7.WORNORSLICKTIRES gMOTORTROUBLE 'NOTHER{UNKNOWN

L_LJ
VEHICL  E 2 - HEAD IAMPS 5 - STEERING B  TRAILER EQUIPMENT lODlSABLED FROM PRIOR
DEFECTS 3iAlLLAMPS  6TlREBLOWOuT """""'  ACCIDENT

I
MNTERSECTION-MARKED 3lNTERSECTION-OTHER 641CYCLELANE 9MEDIANfCROSSINGISLAND 12FIRSTRESPONDER

L_LJ  CROSSWALK 4.M1DBLOCK_MARKED 7.SHOULDER1ROADSIDE lO.DRIVEWAYACCESS ATINCIDENTSCENE
NONaMOTORIST 24NTFRSECTION-UNMARKED CROSSWAIK B,515(y41(  ll_SHAREDUSE PATHSOR 9')OTHER1UNKNOWN
LOcAT"  CROsswALK 5-TRAVEIIANE-btnLnianni  TRAILS
AT IMPACT

1.NON-CONTACT 1STRAIGHTAHEAO 7.MAKlNGu.TURN 13.NEGOTIATINGACuRVE lB.APPROACHING

,3__, :::;,%L'S'oN o6 :::r.:'i:GrmEs :'::"::."::'.:"E  14-H:;::%%%.:,:NG 19:::GVEHICIE
ACTI(IN  4.STRUCK PRE-CRASH4.gyERTAKING{PASSING 10.PARKEO 15'wALK'NG-RUNN'NG- 20'OTHERNON-MOTOR'sT

s_BOTHsTRi)ti)IaACTIONa5.tMKINaniaHTrllRN 11410WINGORSTOPPED 40"GlNGIPuYING 2hSTANDlNGOuTSIDE
&STRUCK b.MAKINGLEFTTURN INTRAFFIC 16'WORK1NG DISABIEDVEHICLE

9,OTHER,uNKNOwN 12,DRlvERLESs 17.PUSHINGVEHICLE 99.OTHER1UNKNOWN

INITIAL  POINT OF C(INTACT

O-NODAMAGE  14-UNDERCARR}AGE

l  1  1-12-REFERTOUNIT  15-VEHICLENOTATSCENEf DIAGRAM 99-UNKNOWN
13-TOP

i

9

l.NONE 71EFTOFCENTER 13.lMTROPERSTARTFR[lMA 17.ViSIONOBSTRUCTION 21.1YING1NROADWAY

2-FAltuRETOYl[tD 8-FOLLOWINGTOOCLOSEIACDA PARKEDPOS'lON lBOPERATINGDEFECTIVE 22.NOTDISCERN1BLE

,02  3.RANRED11(iHT 9IMPROPERlANECHANGE 14"PPEDORPARKED 'Q"""" 23.0}ENINGDOORINTO"'u"'  19.LOADSHIFTINGIFAlLINGI ROADWAY

4.RANSTOPSIGN 10-'MPROPERPAss'NG ts-sWERVINGTOAW)10 SPILLING qq.oiHERlMPROPERACTIONCONTRIOuTING

CnlCllMtTANCEt5-UNSAFESPEED 'DROVEOFFROAD 1[RONGWAY 20.1MPROPERCROSSING
6.1MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

l.ONE.WAY

u2 2 - TWO-WAY

TRAFFIC  CONTROL

1ROUNDABOUT 4-STOPSIGN

4 2SIGNAL 5-YIELDSIGNl 3.FLASHER 6-NOCONTROL

# (IF THROUGH LANES
ON ROAn

2

RAIL  GRADE CROSSIN(i

1 . NOT INVOLVED

l  2.lNVOLVE[&ACTIVECRGSSlNG
"  3.lNVOLVEDPASSIVECROSSING

!

fl

SEQuENCEOF  EVENTS

NON-COLLISI €IN

1,20 1,0:IREaRTEllXRPNLIOR:ILOkNOVER ::ESQEuPAIP:ATEINOTNFOA:LUUNRITEs 1lCoRpOPSOSslCTEENDTIERREkCITNloE,OF ll::ARANlllMWAALY2EFHAIRC,IE 22WEQOURIKpMZOENNETMAINTENANCE
TRAVEL lB.4H1y41 _ DEER 23-STRUCK BY FALLING,

'IM(IERSION 8'NOFFROADRIGHT 12.DOWNHILLRUNAWAY SHIFTINGCARGOOR

2  4 - IACKKNITE 9 - RAN OFF ROAD LEFT u.orHER NON_COlLlSION 19-AN'MAL - OTHER ANYTHING SET IN MOTION
20-MOTORVEHICLEIN aYAMOTORvEHICLE

'L:OREs'llUiF'TMENT "ROSSMEDIAN 1'PEOESTRIAN """"  24-OTHERMOVABLEOBIECT
3L_LJ  15PEOALCYCLE 21-PARKEDMOTORVEHICLE

COLLISIONWITH  FIXED  OBJECT  - STRUCK

25.IMPACTATTENUATOR 31-GUARDRAILEND 37.TRAFF1CS1GN}OST 43.CURB 50.WORK20NEMAINTENAllCE

"  IC"SHCUSHION 32-PORTABIEBARRIER 38.OVERHEADS1GNPOST 44-DITCH EQUIPMENT
p""'v="='  33-MEDIANCABLEBARRIER 3911GHT{LuMlNARlES 45.EMBANKMENT 41-WALL

STRUCTURE

s  27,BRIDGEPIERORABUTMENT 34::::UARORAIL 40;::1:T,oLE 46.FENCE 52.8U1LDING47.MA1LBOX 53-TUNNEL
2B'RIDGEPARAo'T 35.MED1ANCONCRETE 41.OTHERPOST,POLE 4B_TREE 14OTHERF1XEDOBIECT

6L_LJ  294RIDGERA11 BARRIER ORSuPPORT 4q_RREHyDRANT qq.@7HHBl5HyH
%-GUARDRAILFACE 36-MEDIANOTHERBARRIER 42CULVERT

L_FIRST  HARMFUL  EVENT  L_Ll  MOST HARMFLIL  EVENT

IINIT  / N(IN-MOTORIST  OIR!CTION

1.NORTH 5.NORTHEAST

2SOUTH 6NORTHWEST

FROML__!J  TOL3_J  3EAST 7.SOUTHEAST
4.WEST 8.SOUTHWEST

9 . OTHERI UNKNOWN

UNIT SPEED

,__,,_,005

OETECTEO SPEEtl

l-  {T ATED l ESTIMATED SPEED

'L'  :lCALCUlATED/EDR
3  UNDETERMINEDPOSTED SPEED

,25

HSY83040H1u  /19[760-082[]] PAGE 3



LOCAL REPORT NUMBER

121012131-  I 01010101  2101  31 01  I

f
UNIT #

,01

NAME:  LAST, FIRST, MIDDLE

HAMILTON,  BRADY,  LEE

DATE OF BIRTH

10191119121010101

AG E

121211

GENtlER

, M  ,

ff ADDRESS:  STREET, CITY, STATE,ZIP

650  MORRIS  RD  2,Kent,OH  44240

CONTACT PHONE - i+iciunt AREA  CODE

L _

i

INJURIES

,5

INJURED
TAKEN
BY

I_j

EMS A(IENCY  iNAME) INJuREDTAKENTO: MEDICAL FACILnYtxovi,criyi SAFETY EQUIPMENT

uSEOo4 7g%T:;;;a;r
SEATING POSITH)N

,_,_,01

AIR BAG USAGE

1

EJECTION

I _i  I

TRAPPEO

I _1 I

i

a

OLjTATE

,__,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

"  OL CLASS

l a

EN[R)RSEMENT
}ELECTuPTO)

uL_l

RESTRICTlfiN SEL[CTuPTO3

LJLJ  L_LJ  L__LJ

nllllEll
OISTRACTED
BY

1

ALCOHOL  / DRUG SUSPECTED

[IALCOHOL 0  MARUUANA
[]OTHER  DRUG

CONmTION

1

;'fflllill xs a 81111114 J4.ilklffl
-STATUS-

1

TYPE

J  I

VALUE

allll

S'-ATUS

l'l

TYPE

11

RESULT suttruno*

I II II II I

g
UNIT #

,02

NAME:  LAST, FIRST, MIDDIE

WEIDOW,  COURTNEY,  ALEXIS

DATE OF BIRTH

10151012121010111

A(iE

121111

GENDER

,F,

F,

;

ADDRESS:  STREET, CITY, sTATE, ZIP CONTACT PHONE - INCLIIDE  AREA  CODE

609  S LINCC>LN  ST  PIOI  ,Kent,OH  44240

ffi

ffi

INJURIES

,5

INJURED
TAKEN
BY

u

EMS AGENCY  (NAME) INJ U RED TAKEN TO: MEmCAL FACILITY (NAME. CITYI SAFETY EQUIPMENT

llSEDo4 (j,,%LS;wp7;r
SEATINa POSITION

0,1,

AlRBAauSAGE EJECTION TRAPPED

l'll'lll

ff
T,-

a

OLSTATE

,__,,PA

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iEO  LOCAL
CODE

331.16 0x

OFFENSE DESCIIPTION

Right  of  Way  at  Inte

CITATION  NIIMBER

25137

OL CLASS

,4

ENDORSEMENT RESTJCTION scuciupyoa
}ELECTuPTO)

l__l  u  L_LJ  L_LJ  L__LJ

DRIIE!I
nimacvtn
BY

1

ALCOHOL  / DRUG SUSPECTED

[]ALCOHOL 0  MARUUANA

[10THER DRUG

CONOITI(IN

1
ff

uiiiiii i*i*i a 81111114 J4.lt4-1 €
-STATUS

1
l

TYPE

1
L_1

VALUE

.I  I I I

S-ATUS

,1

T-Y-PE -

iJ

RE-S-lrljsnttrntrn{

ulJLJLJ

LINIT #

l__l

NAME:  LAST,FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II

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

11111  11111

H m.iunxts

€

INJuRED
TAKEN
BY

l__l

EMS A(iENCY  (NAME) INJuREDTAKENTO: MEDICAL FACILrTYixaiiii,cim UFETY EQUIPMENT
USE[I

L_LJ
(j,,%T:;;,,7;

SEATING POSITION

l___

AIR BAa 11SAGE

l

EJECTION

l__l

TRAPPED

u

;OL  STATE

:f

OPERATOR LICENSE  NUMBER OFFENSE CHAR(iED LOCAL
f:ODE

€

OFFENSE  0ESCRIPTION CITATION  NUMBER

i

OL CLASS

ff

ENDORSEMENT
t[LECTUPTO)

uu

RE!iTRI[:TION satctuprog

L_L_J  L_LJ  L__LJ

nllThER
D}51 tmcitn
BY

ALCOH(IL  / DRUG SUSP[CTED

0ALCOHOL [1 MARIJUANA
[]orhcp  otiuc

t.ONOIT}ON I

ff

i IJ"l'lt" rrr  i i s 811111 4%ii
-STATUS-

ff

TYP-E

l__l

VALUE

*L_L_LJ

S'-ATUS

l

TYPE

I__J

RE-S?l LT7uriuviut

uLJLJLJ

* 1l?ll lil!4ffi 1!f'l$lil+ltJ'CIO('li ff!11,I  Iltl il41ffi!$ 8'l'@il4aiJill"i IlrlilHl aill= 141JlilllCtlilil *llrlial Ckililil41k
1FATAL  l.FRONT-lEFTSl[)E  l-NO}DEPLOYED l-CLASSA  1-ALCOHOLINTER,OCKDEVICE l-NOTDISTRACTED l-NONE;IVEN

2-SU{PECTEDSERlOuSlNIURY . (MOTORCYCLEDRWER) 2.DEPLOYEDFRONT 2.CLASSB 2-CDLINTRASTATEONLY 2-MANUALLYOPERATINGAN 2-TESTREFUSED

3-SUtPECTEDMINORlNJURY 2'RONT'lDD(E 3-DEPLOYEDSIDE 3:CLASSC 3-CORRECTIVELENSES ELECTRONICCOM}"UNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTING,TYPING, - sAMPLEIUNuSABLE

4-POSSIBLEINJIIRY 3'FRONT-R'GHTsloE 4-DEPLOYEDBOTHFRONT7SIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTlNJuRY ' 4'sECoND-LEFTs" 5-NOTAPPLICABLE (OHIO"D) 5-EXCEPTCLASSABUS 3_TALKINGONHANDS.FREE 4-TESTG'vEN'ESULTsKNOwN
tMOTORCYCLE PASSENGERi

 , ,,,, I,,,,  9.DEPLOYMENTUNKNOWN o 5"OPEDONLY 6_EXCEPTCLASSA COM))uNICATIONDEVICE 5-71:',TG,IVE,N,RESULTS
lifl'lil'l'lfililli@'f  ' """'-""""  6-NOvALIDoL ' &CLASsBBus 4-TALKINGONHANDHELD """"""

i_untioauepnomi  6-SECOND-RIGHTSIDE - y_cycctnmbtrng_rgann  COMMUNICATIONDEVICE ffiffl&...-.-..._...._
-  __ _. ...._  _  __ _.. _.._...  ...  _  '-"""  """""""""'  -"""-"-"-"-'---  gAldll!lllaljJSl*Tha4!Jffi

llKLAleUAl5baNe  t-l+ilKll-Ltrl)luL  iifl41llllliiill'l"lilllllil'l4ill4ili  l.  lllTrNlllrtllAtcllrrNQr  5-OTHERACTIVffYWITHAN _ .._.._
o 'll"llll""a"==#"l=  ELEC-TRONICDEVICE "-"o"'-2-EM{  (MOTO"CYCLESIDECAR) -1-NOTEJECTED H-HAIMAT  RESTRICTIONS

3-POLICE 8aHlRD"MIDDLE 2-PARTIALLYEJECTED MMOTORCYCLE 9-LEARNER'SPERMIT 6-PASSENGER 2'LOOD
9-OTHERIUNKNOWN 9-ThlRo-RIGHTs'DE 3-TOTALLYEJECTED P-PASSENGER RESTRICTIONS 7-OTHERDISTRACTION 3'uR'NE

lO.SLEEPERSECTION 4_NOTAPPL1CABLE N_TANKER 10-LIMITEDTODAYLIGHTONLY INSIDETHnEHICLE - 4-BREATH
 _ _  '  . _ _ _ _ _..  _ _.  . ..   IF  TO I Ila V T A 0  _ _ _. _ __ _ _ _ _ _ _ __ _ _ _ .. _ _ _ _  s  a=+i  i ss  sv  a-as  i s+*a  s #l  I +saa-  s  a s'ai  i + s

ll'%**'allllllJi'illi  k  111 Inut-n ttttu n _ ,nTn,  s. r.n nT,,  ll  _ LIMITE 0 TO E MPLO Y ME NT 11- U.l.HLl_ 915.I KAUIIUN uU IhlUl ' 5 - UI11Llt
 s I  iireeeiir  cn  ni  nrue  o   _ _  '  - "'o'o  'a 'a-s+i""a  TIIF  VF  H I(II  F

t.xnxrnstn  '-r"'c"'c"i'u"'  iiMJJdi  --..---.....-...----..-.-  T2_l.lMITFn_[lTHFR "'=-'=---
,,,,,,,_____,__,,,,,,,___  t&LU5t-UlAKliUAKeA  ,____  "  """'-"""""""""  __ ,,__,,,,,,_,,  __,,,___ 9-OTHERIUNKNOWN 'lil'l'Nl'!olNlfil

2- - s H-o-u-l-DE-R-':EivlTnoe':l: UsED 'IINlnoltN.-ITIRI)AW'lTINH';AUNI)l'T'BUS' l*- ff"V'T('l"l-lpTpff=lloOV S'SChOO! BUS 13- M(SEPCEHCAIANL'CBARA' DKEEVS-lCHEAsND '-'-'-'  _ JJ "- ':'l'  l'  NoNE
5  LAla  (l  a L I U NLI  U )  l_ U ' a-'a-'  aa a "  ' --l  a Z - 1_A I lillaA  I C U (l l_ __ _ __ _ . _ __ ...,,,,,,,,,, ,,,,,,,  T- DOUBLE &TRIPLETRAILERS CONTROL3B 071jHB I ' I "  2 - BLOOD

4SHOULDER&LAPBELTUSED 12-PASsENGERINuNENCLosED """'m"'  x,7ahxcn{Hhzvhr - A6APffVEaDE'VICES)' l.APpARENTLYNORMAL 3_J::Hl
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3-FREEDBY

..=-=-------=  iz_iphiviir.uuir  NONMECHANICALMEANS  ___  14-M'L'TARYVEHICLESON'Y 2-PHYSICALIMPAIRMENT 4_OTHER
""""""""'  "J-Ill""*s'a"  '-'-"----'-"---"-"'-"-jA4iXffitsuntnpvemeu_swnhourz_cunriiiubncchioniirrh  -"-'-

t  run n oceiotiur  cvm:u  14 - RIDING [)N VEHICLE EXTERIOR  ___ ___ _ -a;a<'sa<ai;a;----  "-  "'  -  "  """"""  ""'."  """""  _  .  ...  _  .  _ .  _  .  _ __._  _.  __

o"ii"r'i'ii'r'i:"iu:"""""""-  -'  i;;ii:Tpnil'ltlt.illtlTl"'-"'-" F-FEMALE """"  ANGRY,01}{11RBED) §il;llpld$ll;44ill%ljl
Kl_A+l  rAlall}li  s+l}-II--  =*-  a

7_BOO,TERsEAT 115_NON,MoToRlST . M-MAIE 16-OUTSIDEMIRROR 4-ILLNESS 1-AMPHETAMINES
8.HELMETUSED 99-OTHERIUNKNOWN U-OTHER/UNKNOWN 17-PRoSTHET'CA'D 5-FELLASLEEP,FAINTED, 2-BARBITURATES

18-OTHER  FATIGUEDIETa 3-BEN20D1AZEP1NES
9_PROTECTIVEPADSuSED ' 6-UNDERTHEINFLUENCE

(ELBOWlKNEESIETaf OFMEDICATIONS/DRUGS 'CANNABINOIDS
10-REFLECTIVECLOTHING /ALCOHOL 5-COCAINE
11-LIGHnNG - PEDESTRIAN 9. OTHER {UNKNOWN 6.OP1ATES10P101DS

/BICYCLEONLY 7-OTHER

')9-OTHERIUNKNOWN 8.NEGAT1VERESULTS
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LOCAL REPORT NUMBER

121012131  -  10101  o I o I "l  ol  a I o I I

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

HAMMERSMITH,  JUSTIN,  PATRICK

DATE OF BIRTH

11101117121010101

AGE

lolal  I

GENDER

, M ,

E4 ADDRESS:STREET,CITY,STATE,ZIP
!l

H 701 E MAIN  ST 9,Kent,OH  44240

CONTACT PHONE - INCLUDE  AREA cotn:

I

INJURED
TAKEN
BY

l__l

EM!i  Aat+icy (NAME) INJIIREDTAKENTOI Nknitu  FACILITY (NAME, CITY) SAFETY EQUIPMENT
USED

,04 7D%T:;;,,7;i
SEATING POSITlaH

loil

AIR BAa USAGE

l"l

EJECTION

41

TRAPPED

41

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

111J

GENDER

u

:  ADDRESS: STREET,CITY,STATE,ZIP
Th

71

CONTACT PHONE - INCLUDE  AREA CODE

11111  11111

INJURED
TAKEN
BY

l

EMS Aatscy  (NAME) INJUREDTAKENTO: Mtoicoc  FACILITY (NAME, cim SAFETY EQUIPMENT
uSED

L_LJ

DOTCovpuo+n
MC HELMET

SEATING POSITION

II

AIR BA(i USAGE

I I

EJECTION

II

TRAPPED

II

UNIT  #

u

NAME:  LAS+,FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

Ill

GENDER

IJ

!l

T

AODRESS: STR[ET,CITY,STATE,ZIP CONTACT PHONE - i+icruiic AREA CODE

I
INJuRIES

I
l__1

INJURED
TAKEN
BY

l_j

EMS AGENCY [NAME) INJuRED TAKEN TO: MEDICAL Faciun  (NAME, CITY) SAFETY EQUIPMENT
USE(I

L_LJ

DOTCoypua+ir
MC HELMET

SEATING POSITION

I__lj

AIR BA(i USAGE

l

EJECTION

l

TRAPPED

u

i

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

111111111

A(iE

Ill

(iENDER

IJ

Th

In

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

g
INJuRIES

u

INJURED
TAKEN
BY

l_j

EMS At,ENCY [NAME) INJURED TAKEN TO: Mtoicoi  FACILITY (NAME, CITY) UFETY EQUIPMENT
uSE[l

L_LJ

SEATING POSITION
DOTCoihpuo+ir
MC HELMET

AIR BA(i USA(iE

a

EJECTION

l__l

TRAPPED

d

a ilijll  4n*A adtJ  10di!ild:!balL4di jd-l  *l.lf4ilit lbdlil3 i ,11-j-1,V41b I,Yda
ill&&;l gi  -ra   i  ii  s  i  s i  i'  I  'f  lillllli  i-r  II-i  i -l  ffl  Ilflll  '  i  i'l' IQ auyatn'a'r

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

2-SUSPECTEDSERIOUSINJURY  VEHICLEOCCUPANT ' (MOTORCYCLEDR"ER) 2-DEPLOYEDFRONT

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

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

4 - POSSIBLE  INJU  RY 4 _ SECON  D _ LEFT  SIDE  4 - DEP  LOY  ED BOTH

4 - SHOULDER  & LAP  BELT  USED  (MOTORCYCL  E PASSENGER)  ' FRONT/SIDE
5-  NO APPARENT  INJURY

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

il2?lllltl41if41(4:4il4'i  FORWARDFACING 6_SECOND_RIGHTSIDE 9_DEPLoYMENTUNl(NowN

1-NOTTRANSPORTED  ' 6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE '
a

i
a /TREATEDATscENE REARFAcING 'MoTORcYcLEsloEcAR' ll<"il €'lS

i

7 _ BoOSTE  R s  EAT  8 - THIRD - MIDDLE2-EMS  '1-NOTEJECTED
9-  THIRD  -  RIGHT  SIDE

3_POLICE  8-HELMETUSED  2-PART[ALLYEJECTED
10  - SLEEP  ER SECTION  OF T RU CK CAB

9 - OTHER/  UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENGER  IN OTHER  ENCL  OSED  3 - TOTALLY.EJECTED
(ELBoW' KNEES' ETa) CARGO AREA (NON-TRAILING LINIT, 4 _ NOT  APP  L ICABL  E

<ilii<i  lu_H,.FLEcT,EcLOTHING  BuslPlCK_uPw[THcAP,
s
a

s i F - FEMALE _ _ ,....,,.,..  .,,,...,.,  12 - PASSENGER IN UNENCLOSED o i a J4i
11- LluHI IN(i - PLL1L51 KIAN CARGO  AREA"-"""  /BICYCLEONLY  1-NOTTRAPPED

U-OTHER/UNKNOWN 13-TRAILINGUNIT ,EXTRICATEDtiyMECHAN,AL
"  - o"' a' " "" "'o"  14 - RIDING ON VEHICLE EXT ERIOR M EAN  s

(NON_TRAILING  UNIT)

,,  NoN_MoTORIsT  3- FREED BY NON-MECHANICAL
99-  OTHER/  UNKNOWN  """

IINAME:LAST,FIRST,MlD[lLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II

4ADDRESS:srsttlctrysciztp

I
CONTACT PHONE - INCLIIDE  AREA CODE

11111111111

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II

* A0(IRESS:  STREET,CITY,STATE,ZIP

t

CONTACT PHONE - tschuot AREA  CODE

1111111111

fi NAME:LAST,FIRST,MIDDtE DATE OF BIRTH

111111111

A(iE

1111

GENDER

I

:

i

ADDRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE - iiiccuot  AREA  conc

1111111111
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