
L(ICAL  REPORT NuMBER*

,2,0,2,2,-,0,0,0,Q,9,5,7,4,  ,
[]PHOTOSTAKEN  € o"-" € o"-a

[%OH.1P 0  0THER

[]SECONDARY """  0  PRIVATE PROPERTY

LOCAL INFORNIATION

REP(IRTINGAGENCYNAME"  NCIC*

City of Kent Police 0  5  7  0 3

HIT/SKIP

1-SOLVED

u  2 - U N SOLVED

NUMBER OF IIN}TS

uJ

UNIT}NERROR

LQ__L_!1")')aI"'U"N'K'N'0'WN
COuNTY*

L!!1'

LOCALITY*
l-  CITY

,1  B 34BgyHlP

LOCATIONiein,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE nIME*

0 6 10  2 0 2 2 / 1 _2 I !L7

CRASH SEVERITY

1-  FATAL
5

s  2-SERIOUS  INJURY
SUSPECTED

3-MINOR  INJURY
SUSPECTED

a
ROuTETYPE

nSR

ROUTE NUMBER

l

PREFIX  N - NORTH
S-SOUTH

liEiiiSEwA:qT'r

LOCATI(IN  ROAD NAME

WATER

ROAD TYPE

LS_L_I

LATITUDE  ottixah  otcntts

141 l lal l I 3 I 5 I I I 5 I o I
ga

4-iNJURY  POSSIBLE

5-PROPERTY  DAMAGE
ON LY

RflllTETYPE

m

ROtlTE NIIMRER

l

PREFIX  N -NORTH
S - SOUTH
E-EAST

u  W-WEST

REFERENCE  RO AD NAME  IROAD, NIILEPDST,  HOUSE #i

1620

ROAD TYPE

f

LON(inuE  oiiii*uotastct

-,81,  3 5 4  4  6  2

REFERENCE  POINT

1-  INTERS ECTION

3 2 - MILE POST
u3-HOUSE#

DI;IECTION
tnnw R(TERENCE

N - NORTH
S - SOUTH

1_J  E-EAST
W-WEST

ROuTETYPE

(R - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR - ST ATE ROUTE

CR - NUMBERED  COUNTY ROUTE

TR - NUMBEREDTOWNSHIP
ROUTE

ROADTYPE

AL-ALLEY  HW-HIGHWAY  RD.ROAD

AV -AVENUE  LA-LANE  SQ .SQUARE

BL-BOUIEVARD  MP-MILEPOST  ST-STREET

CR-CIRCLE  OV-OVAL  TE-TERRACF

CT -COURT PK-PARXWAY  TL -TRA}L

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI'lN  RELATED

€  WITHININTERSECTIONOTIONAPPROACH

0 WITHIN INTERCHANGE AREA NuMBER'ROACHES
DISTANCE

FROM REFERENCE
DISTANCE

UNIT OF MEASURE
1-MILES
2-FEET

L__J3  - YARDS

1 ; 1 'i'/it'

[]  ROAOWAY DMDED

LOCATIO+I  OF FIRST H ARMFUL  EVENT

1-ON  ROADWAY 9-CROSS0VER

mal :ON:OU:ER 10-DRIVEWAY/ALLEYACCESS11-  RAILWAY GRADE CROSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5 - ON GORE TRAILS
6-OUTSI[)ETRAFFICWAY  '3-BIKE'ANE

7 _ ON RAM p 14-TOLL BOOTH
8_OFF  RAMP  99-OTHER/UNKNOWN

MANNER  OF CRASH C(ILLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

"""  5-BACKING

"  Vrg:lo%N '-""""
TRANSPORT  7-SJDESWLPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  9-OTHER/11NKNOWN

DIRECTION OFTRAVEL

N - NORTH

,  S-SOIITH

E - EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN
( <4 FEET )

a  2 - OIVIDED  FLtlSH  MEDIAN
(>_4 FEET)

3-DIVIDED,  DEPRESSED MEDIAN

4 - DIVIDED,  RAISED MEDIAN
(ANY  TYPE)

9-  OTH ER/IIN KNOWN

OWORK ZONE RELATED

0WORKERS PRESENT

0LAW ENFORCEMENT PRESENT

W)RK  ZONE TY )E

1-  LANE CLOSURE

2 - LANE SHIFT/CROSSOVE_R

3-WORKON  SHOULDER
'-'  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-('THER

LOCATION OF CRASH IN WORK ZONE

l-  BEFORE THE IST  WORK ZON E
WARNING  SIGN

2 - ADV ANCE WARN IN G ARE A

'-'  3-TRANSITIONAREA

4 - ACTMTY  AREA

5-TERMINATION  AREA

CONTOIIR

1

1-  STRAIG HT LEVEL

2 . STRAIGHT G RADE

3-CURVE  LEVEL

4-nllRVE  GRADE

9 . OTHERIUN KNOWN

C(INDITIONS

1

1-DRY

2-WET

3-SNOW

4-ICE

5  SAN D, M U D, DIRT,
O[L, GRAVEL

' 6-WATER  iSTANDlNG,
MOVING)

7-SLUSH

g - OTH ER/UNKNOWN

SURFACE

2

1-CONCRETE

2-BLACI(TOP,
BITUMINOUS,
ASPHALT

3-BRICK/BLOCK

4-SLAG,  GRAVEL,
STONE

5_DIRT

g - OTH ERjU NKNOWN

0ACTIVESCHOOLZONE

LIGHT  CONDITION

l-  O AYLiGHT

"  :D[):WFliNc_/Dl_uiS(,:lT=osoo[)WAy
4-DARK  -  ROADWAY NOT LIGHTED

5 - € ARK -  U N KNOWN ROADWAY LIGHTIN  G

9-OTHER  I IINKNOWN

WEATHER

l-  CLE AR 6 - SNOW

() I 2 - CLOUDY 7 - SEVERE CROSSWINDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,[)IRT,SNOW

4-  RA}N  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i':'::I=.:::=::'UNIT  1 WAS  PULLING  OUT  OF  THE  ACCESS

DRIVE  AT  1620  S WATER  ST  PREPARING  TO

ENTER  THE  ROADWAY  ON  S WATER  ST. UNIT

2 WAS  TRAVELING  SOUTHBOUND  ON  S WATER I =-l  (T'=  -=s==

ST IN  FRONT  OF  1620  S WATER  ST IN  THE

TTTRN  T.AW._  TTNTT  1 nTTi  NnT  SF.'F. ITNTT  2 )<  )(.

BECAUSE  OF  BACKED  UP  TRAFFIC  AND (k

n  _-'rr_"- H  _%_  _  2  _.e_  h- 2  __
PULLbl)  OUI  [)IN  lO  IHE  R[)An)WAY,  Sl'RlKll'd(_;

TThTTm  4

UINII  A.

CRASH REP(IRTED  DATE /TIME

101 6111012  101 212  I /l  'lal  1171

DISPATCH DATE /TIME

lo  I 61 1 101 a 1012121  / 111211181

ARRIVAL  DATE /TIME

, 0 , 6 , l 0 , 2 , 0,  2 , 2 , / , 1 , 2 , 2 3

SCENE CLEARED OATE /TIME

10161  '10121012121  /l  'lal  "141

REPORTTAKEN  BY

[%POLiCE  AGENCY

[IMOTORISTTOTALTIME
ROADWAY CLOSEO

o,o,o,

(ITHER
INVESTIGATION  TIME

1013101

TOTAL
MINUTES

lol"161

(IFFICER'S  NAME*

Hadaway,  Joseph
Ciicciito  BY OFFICER'S  NAME*

Short,  Jason  M
[stC%'RpRpf:'CT=I"ON'n"nA'Di)ITION

t* ill  tyixt  nirtm  iiyt  -0 rtri)OFFICER'S  BADGE NUMBER*

1211161111

Csctttin  RY OFFICER'S  HAOGE NLIMBER"

121218111

dSY7001 0HI  1119 [730-0820] PAGE 1



LOCAL REPORT NUMBER

21 0121  ol  -  I ol  ol  ol  ol  "l  'l  'l  'l  I

g
UNIT #

j

OWNER NAMEi  LAST,FIRSTlMIDDLEi[]iawteiouivtui

WALKER,  JOANNE

%J%ip DHnNrnntuihirn+unnt inuutunniy(p) I ' a II 4

DAMAGE SCALE
IT

(IWNER  A(}DRESSi  STREET,CITY,STATE,ZIP i0urn:ainnmpi

3297  LAKEVIEW  DR  ,WOOSTER  ,OH  44691

1-  NON E 3 - FU NCTION AL DAM AG E
2

l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWNCOMMERCIAL  CARRIER:  NAME,ADDRESS,CITY,STATE,ZIP Courneqciac CARRIER PHONEi  istruoiantatoni

11111111111 DAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

oration  @ iz
1

:V-. :.
LP STATE

mOH

LICENSE  PLATE  #

HXK7888

VEHICLE  IDENTIFICATION  #

13 I KI  P I F 13141  AI  DI  01 KI E 11101413  I 01 l I

VEHICLEYEAR

I 2 I olA_LL

VEHICLE  MAKE

Kia Motors Cor1i

i [r:::CE
INSURANCE  COMP/.NY

WAYNE  MUTUAL

msunbsct  pacicy  #

PAPO274290

COLOR

BLK

VEHICLE  MODEL

FORTE

i

TYPE  OF LISE
rl  rl  n  IN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT #

11111111

TOWF.O BYi COMPANY NAME

i

INTERL(ICI(

[I[IEVICE 0HIT/SKIPLINIT
EaUIPPED

#oceupahvs

,02

VEHICLE WEIGHT GVWRIGCWR
1 - !.10K  LBS.
2 - ICI,001 - 26K LBS

l  3 - >26K  LBS.

HAZARDOUS MATERIAL

[I]H:g::Afl: CLASS # PLACAR0 m #
€ PLACARD   iff

6 "  if  '  1 6 a
i}

10 11 l ' a

9 g8 ,14s 3
a 7 . 1, 5 4

u  12 , 7 6 5 ii  12 ,
l 12 l 12

TO I, , 2 10 ii  , 2
I

TO l  10 l)

9 o s 3 g gii  3

a '  S 4 s I I  b 4

7 6 5 7 6 5

12 12 12

gM' 3 g 5 3 9 J!11 3 9 a 3 !l  s  w
6 H lil  H

6 6 6

[]-sonavaattoi  []-usotpcapptaat  [14]

[:l-'rop  [13]  [:l-buucas  [15]

[:l.u+insava'rscisc  [16]

i
g
T
z
00

ff

i

l.PASSENGERCAR 7.MOTORCYCLE2WHlELED l)-GOLFCART 18LlMOiLlVERYVEHICtE) 23-PEDESTRIANISKATER

2JASSENGERVANIMINIVAN) 8MOTORCYCLE3WHEELED 13-SNOWMOBILE 19-BUS(16+PASS[NGERS) 24WHEELCHAIRIANYTYPE)

'ol  3-SPORTUTILITYVEHICLE 9JUTOCYCkE 14SINGLEUNITTRUCK 20-OTHERVEHICL( 25-OTHERNONMOTORIST

""""4-PtCKUP  lO.MOPEDORMOn)R17ED 15-SEM1.TRACTOR 21HEAVYEQUIPMENT 26-BICYCLE

5-CARGOVAN B'cYc" 16-FARMEQulPMENT 22ANlMALWITHRIDERnn 27-TRAIN

(,,y4H(g,113B73)  11JLLTERRAINVEHICLE 17,y@7@BH@(45 ANIMALDRAWNVEHICLE q).5HByH@BH1715H1p
tATVl uTV)

 # (IFTRAILING  UNITS

WA{VEHICLEOPERATINGINAuTONOMOUS ONOAUTOMATION 3-CONDITIONALAUTOMATION 9-UNKNOWN

-2 Ml.OYDEsEW2HENNoCRqA.SOHTOHCECRu,RuRNEKDN!OwN A,uTON0gMOus 1,DPARIRVTEIARLAASUSTISOTMAANTCIEON 45,:lGLHLAAU%TO:MAATTIIOONN
MODE LEVEL

i

1NONE  6-BUS-CHARTER/TOUR ll.FlRE  16.FARM 21.AIAILCARR1ER

,___,,01 ;ITAXI  74US-INTERCITY 12M1LITARY 17MOW1NG ff-OTHERluNKNOWN
sPE,AL  3.ELECTRONICRIDESHARING 8.BUS-{HUTTLE 13POLICE 18SNOWREMOVAL

75H(;71@H4-SCHOOLTRANSPORT 9BUS-0THER  14PUBL(CuTlLlTY 1'lTOWING

5-BUS-TRANSITICOMMUTER lO.AMBUtANCE 11-CONSTRUCTIONEQulPMENT20-tAFETYSERVICEPATRC

i

l.NOCARGOBOOYTYPE 3.VEHIClETOWINGANOTHER 5.lNTERMODALCONTAINER 8-POLE 12-CONCRETEMiXER

L_!LL_!J {NOTAPPLICA8LE MOTORVEHICLE CHASSIS q,(4B(;074HH ls_4ll7@lB4H3p@B15B

cARaa 2  BUS 4  L[IGGING 6  CARGOVANIENCLOSED BOX 1@447  B(O )4_(,4BB4gzB5155(BODY
TYPE  7'RAINICHIP'G"VEL 11-DUMP 99-OTHERluNKNOWN

l
14URNSIGNA1S 44RAKES 7.WORNORSLICKT1RES 9MOTORTROUB1E 99-OTHERIIINKNOWN

L_LJ
VEHICL  E 2  HEAD UMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10  DISABLED FROM PRIOR
DEFECTS 3.TAILLA(IPS 6-TIREBLOWOUT DEFECT"E ACC'DENT

i

MNTERSECTION-MARKED 3-INTERSECTION-OTHER A-BICYCLELANE 9-MEDIANiCROSSINGISLAND 12-FIRSTRESPONDER

L_LJ  CROSSWALK 4MIDBLnCK-MARKED 7-SHOUIDERIROADSIDE 10-DRIVEWAYACCESS ATINCIDENTSCENE
NON'MOTOR'ST 2lNTERSECTION-UNMARKED CROSSWALK 8,SIDEWALK 1),(H4B5)ll55p47H5@B 99-OTHERIUNKNOWN
LOCATION CROSSWALK 5 TRAVEkLANE-OiuttLnttnni TRAILS
AT IMPACT

1NON-CONTACT l:STRAIGHTAHEAD 7.MAK1NGUTURN 13NEGOTIATINGACURVE 18APPROACH1NG

8.ENTERINGTRAFTICLANE 14.ENTERINGORCROStlNG O""A"NGVEHIC"
L__LI 23:Nsi0:i")ti'NLaLlSION L_Q__LuJa3:C"')l"A'N'G"l"NGLANES 9.LEAVlNGTRAmCLANE S'EClREDLOCAnON 1'STANDING
ACTION  4.STRUCK PRECRASH4_@y(B7g1H(,lp@BB1H(, 1@.)4BH0 15-WALK1NG.RUNN1NG. 20-OTHERNON-MOTORIST

5BOTHSTRIKING'a"o"'5-MAKINGRIGHTTURN llSLOWlNGORSTOPPED IOGGING'LAYING 2hSTANDlNGOUTSlDE
&STRUCK ,  _ MAKINGLE,TURN INTRAFFIC 16-WORKING DISABLEOVEHICLE

9,OTHER)gH(HgyH 12,DRIVERLESS 17PUSHINGVEHICLE 99'OTHERIUNKNOWN

INITIAL  POINT  OF CONTACT

€ -NODAMAGE  14-UNDERCARRIAGE

12  1-12 - RDEIAFGERRATMO UNIT 15 -VEHICLE NOT AT SCENE99-UNKNaWN
13  -TOP

k?4%J(

g
i

1NONE 7-LEFTOTCENTER 13.lMPRO}ERSTARTFROMA 17.VISION(lBSTRuCTION 21.LY1NGINROADWAY

2TA1LURETOYIELD 8-FOLIOWINGTOOCLOSEIACDA PA"KEDPOSITION 18.OPERATINGDEtECTIVE 22.NOTDISCERNIBLE

34ANREDLIGHT 9-IMPROPERLANECHANGE 14"PPEDORPARKED 'Q""""  23OPENINGOOORINT0
i """""  Ig.lGADSHIFTINGfFALLINGl ROADWAY

4RANSTOPS1GN 10-IMPROPERPASSING l5_swERvlNGTOAVolD s,ILLING q,OTHERIMPROPERACTIONCONTRI8uTlNG

aipauunanati5'UNSAFESPEED ll'DROVEOFFROAD 16,WRONGWAY 2.,MPRoPERcROsslNG
1 6-IMPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

1-ONE-WAY

u2 2TWOWAY

TRAFFIC  CONTROL

l.ROUNDABOuT 4-STOPSIGN

ff6 :::::AHLER :::E.':W:L

# orvstiauGu LANES
(IN ROAD

4

RAIL  GRADE CROSSING

1.  NOT INVOLVE[)

l  p-thvotvttxaamtcnossixa
"  3.lNV[llVE[kPASSlVECROSSlNG

N

n

SEQUENCE  (IF EVENTS

NON-COLLISION

l z0 12 :0:IREER,TExuRPNLIOR:lOkL;VER 6,s'EEQUpAIP;TEINOTNFOA:LuUNR,Es 11-CORPOP:WEENDTlERRELCITNIEoN-or 1167:ARANllLMWAAL'llYEFHAIRCylLE 22'WEQOURIKPMZOENNETMAINTENANCt
i"v=t  1B.ANIMAL_DEER 23-STRUCKBYFAlklNG,'IMMERSION 8'NO"ROADR1GHT 12.DOWNHILLRUNAWAY SHlnlNGCARGOOR

2L_LJ  4.IACKKN1FE 9.RAN(FTROADLEFT 13,OTHERNON,OLLlslON """"'-o""  ANYTHINGSETINMOTION
20-MOTORVEHICLE IN BY A vorohvehieu

'L:SS:SQh':F'TMENT 1'CROSSMEDIAN """""""  """'  24-OTHERMOVABlEO81ECT
3$  15-PEOALCYCLE 21PARKEDMOTORVEHICLE

COlLISION  WITH FIXED  OBJECT  - STRUCK

25IMPACTATTENUATOR 31GUARDRA1LEND 374RAFFICSlGNPOST 43-CURB 50-WORKZONEMAINTENANCE

4'-"'  {CRASHCuSHION 32-PORTABLEBARRIER yuvenheaosiahposr  44.DITCH EQUIPMENT
26'RIDGEOVERHEAD 33-MEDIANCABLEBARRIER W-u(,HTILUMINARIES 45.EMBANKMENT 51-WALL

STRUCTURE

5L_LJ 2pBRIDGEPIERoRABUTMENT 34-MBAERDRIAlENRGUARDRAlk 40fuUTiLITyPOLEPPORT 46.FENCE 52-BUILDING47.MAILBOX "-"""a

2n-BR'DGE PA"ET 35-MEDIAN CONCRETE 41 OTHER POST, POLE 48,TREE 54-OTHER FIXED OBJECT
6L_LJ  2'lBRIDGE RAIL BARRIER ORSUPPORT 4q,IRE  HYO.NT 99_OTHER1UNKNOWN

30.GUARDRA1LTACE %-MEDIANOTHERBARRIER 4)-CULVERT

iFIRSTHARMFuLEVENT  L_L1  MOSTHARMFULEVENT

UNIT  / NON.MOTORIST  DlRECTmN

l-NORTH 5-NORTHEAST

2-SOUTH 6.NORTHWEST

pB(ly  I____!g 7@ l  3-EAST 7-SOUTHEAST
4-WEST B-SOUTHWEST

'l . OTHER {UNKNOWN

UNIT SPEED

POSTED SPEED

m25

HSY8304  0Hlu  U19  [760-08201 PAGE 2



LOCAL REP0RT  NUMBER

21  01 ol21  -  I 01 0101  01  9151  7141  I

IH
OWNER NAMEi  LAST,FIRST,MIDoLEt[xiaittaionivtiii

BOYD,  RONDA,  ANN

(IWNER PH nNF - ivi not tnti irnt <li71*a**a ta iiiivriii I
L

I a, 11 i

DAMAGE SCALE

!! OWNER ADDRESSi  STREET,CITY,STATE,ZIP i[xuuthionmni

e607 STINAFF ST,Kent,OH 44240
1-  NON E 3 - FU NCTION AL DAM AG E

4
L______J  2-MINORDAMAGE  4-D[SABL1NGDAMAGE

9-UNKNOWN- COMMERCIALCARRIER:NAME,ADDRESS,CITYSTATE,ZIP Cawvtntta  CARRIER PHONEi  ihtcuoiaptetnnt

11111111111

IND::Tt"L :TFA':PLY

@ 12

:o%. .yf-.
I

LP STATE

LQ_LH

LICENSE  PLATE  #

,nJR3362

VEHICLE  IDENTIFICATION  #

141 Tl  l I BI  E131  21 K19121  U161  114151  l I 51

VEHICLE  YEAR

121'LLQ1L1

VEHICLE  MAKE

Toyota

i
(r::::E

INSURANCE  COMP/.NY

GEICO

tssuttasci  POLICY  #

6030495094

COLOR

SIL

VEHICLE  MODEL

CAMRY

i

TYPE or USE

0C(MMERCIAL 0GOVERNMENT [J n=spo,="'="="ay
US D(IT #

11111111

TOWE O BY: COMPANY NAME

i

04N="::OCK [lHIT/SKIPuNITEQIIIPPED

#occupuns

,01

VEHICLEWEIGHT GVWRIGCWR
1 - slOK  LBS.
2 - 10,001  - 26K LBS

 3 - >26K  LBS.

HAZARDOUS MATERIAL

€ ;:S#:AQB CLASS # PLACAnn In #
€ PLACARD  L_L_L_LJ 5 ii  12 , 6  5

it

10 rt i l a
10 I )

9 g':i  3

a 7 .  i. I 4

ii  12 , 7 e 5 it  12 ,
12 12 I

I
r-10 ti  , 2 TO 1,  ,  2

in )  10 i a l

9 at  3 g ox  3

8,{

s '  t 4 8 I l!  4
i 8 0

7 5 7 5

a e

12 12 12

9y' 3 g !  :i 9 1[!11 3 g !  3'U'  *  N  W
6 0 lil  M

6 6 6

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

[]-top  [ 13]  €  -ALL  AREAS [ 15  ]

[]-u+in+iora'rscthi  [16]

l
:

lPASSENGERCAR 7MOTORCYCLE2WHlELED l}.GOLFCART lBLIMOiLIVERYVEHICLE) 23PEDESTRIAN{SKATER

2-PASSENGERVANtMINlVAN) 8MOTORCYCLE3WH[ELED 13SNOWMOB1LE 19BUSll6+PASSENGERS) 24-WHEELCHAIR(ANYTYPEI

'o'  3.SPORTuTILITYVEHIClE 9.AUTOCYCLE 14-SINGLEUNITTRUCK 20.OTHERVEHICLE 25-OTHERNONMOTORIST

""""  4.P1CKUP lO.MOPEDORJOTORIZED 15-SEM1TRACTOR 21.HEAVYEQUIPMENT 2681CYCLE

5-CARGOVAN B'CYCLE 16-FARMEQulPMENT 22ANXALWlTHRlDERnn 27-TRAIN

6-VAN($15SEATS) 'ALLTERRAINVEHICLE 17.MOTORHOME AN'AL'RAWNVEHICLE 99UNKNOWNORHITISKIP
tATVfuTVl

 #OFTRAILINGLINITS

?T

i

WAtVEHICLEOPERATINGINAuTONOMOUS ONOAUTOMATION 3CONDITIONALAuTOMATION 9UNKNOWN

-2 ml0Y:sEW2HENNOCRAqSOHTOHCECRU,RURNEKON!OwN Au,TON(:MOus 1,DPARRIVTEIARLAASuSTISoTMAANTCIEON 4,H:uGLHLAAUUTTOOMMAATTll00NN
MODE LEVEL

i

l.NONE 6.BuS-CHARTERflOUR llFIRE  16.FARM 21.MA1LCARR1ER

,__,_,01 2TAX1 7)IUS-INTERCITY 12MILITARY 17MOW1NG ')'IOTHER_fflNKNOWN

spE,AL  3ELECTRONICRIOESHARING 8-BUS-}HUTTLE 13POLICE 18SNOWREMOVAL
(pH(710H4SCHOOLTRANSPORT  9BUS-OTHER l0PUBlrCuTILITY 19-TOWING

1-BUS-TRANSIT{COMMUTER 10-AMBUIANCE 1!CONSTRuCTIONEQulPMENT 20SAFETYSERVICEPATROL

li
l.NOCARGOB(IDYTYPE 3.VEHIClETOWINGANOTHER 5lNTERMODALCONTAlNER B.POLE 12.CONCR[TEM1XER

LQ_L_LJ {NOTAPPLICABLE MOTORVEHICLE CHASSIS q,(4B(;074H(  134111@7B4H5p(By5B

cAR ao 2  BUS 4  LOGGING 6  CARGO VANIENCLOSED 80X lO_FLAT BED l4_g4BB4(,(1BH155(BODY
TYPE  7'GRA'N'CHlPs'GMEL llDuMP  ')'l-OTHER{UNKNOWN

11
14URNSlGNALS 4-BRAKES 7.WORNORSL1CKTIRES 9-MOTORTROUBkE 99OTHERluNKNOWN

ff
VEHICLE  2-HEADUMPS 5-STEERING B4RAILEREQUIPMENT 10-DISABLEDFROMPRIOR
OEFECTS 3TA11LAMPS iTIREBlOWOuT  o"'C""  ACCIDENT

i

l-  INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN{CROSSING IttAND 12-FIRST RESPONDER

L_LJ  CROSSWALK 4MIDB10CK-MARKED 7-SHOULDER{ROADSIDE lO.DRIVEWAYACCESS ATINCIDENTSCENE
NONaMOTORIST }lNTERSECTION-UNMARKED CROSSWALK }_SIDEWALK 11,SHAREDUSEPATHSOR 9')OTHERIUNKNOWN
10cAn' CROsswALK 5TRAVEuANE-OmtnLnttnnu TRAILSAT IMPACT

1.NON-CONTACT l.STRAIGHTAHEAD 7.MAlaNGUTURN 13-NEtiOTIATINGACURVE 18APPROACHING

BENTERINGTRAFFIClANE 14.ENTERINtiORCROSSlNG O"LEAVINGVEHICIE
L_!J  23:NSTO:i"xi'N'GLISION LQ_L"3:Ca";A'N'G"l"NGLANES 9LEAVlNGTRAmCLANE SPECI"EDLOCATION l'lSTANOING
ACTI(IN 447B5((  P"EaCRaSH4-OVERTAKING{PASSING 10,PARKED 15WALK1NG,RUNNING, 20OTHERNONMOTORIST

5BOTHSTRIKINGACTION"5-MAKINGRIGHTTuRN 11.SLOWINGGRSTOPPED IOGGINGIPLAYING 2'STANDlNGOuTSlDE
&STRUCK , _ MAKINGLE,TuRN INTRAFFIC IA'WORKING DISABLEDVEHICLE

I 9,OTHER)5HHH@yH 12,DRIVERLESS 17PUSHINGVEHICLE 99'OTHER1UNKNOWN

INITIAL  POINT  OF CONT  ACT

O-NODAMAGE  14-UNDERCARRIAGE

12  1-12 - ROE,AFGERRATMO UNIT 15 -VEHICLE NOT AT SCENE9')-UNKNOWN
13  -TOP

iiyi

g
ti
v

1-NONE 7-LEtTOFCENTER 13.lMPROPERSTARTFROMA 17.VISIONOBSTRuCTION 21-LYINGINROADWAY

).tAILuRETOYIElD 8-FOLLOWINGTOOCLOSEIACDA PARKEop"nO" 1BOPERATINGDEFECTIVE 22NOTDltCERNlBLE

,01  34ANREDLl[iHT 9-IMPROTERLANECHANGE 14'TOPPEDORPARKED 'Q"""" 23OPEN1NGDOOR1NT0"""""  19.LOADSHIFTINGfFAlLINGI ROADWAY

4'RANSTOPSIGN 10-'M'RoPERPAss'NG 15-SWERVINGTOAVOID SPILLING q.(nHERIMPROPERACTIONtONTRl8uTlNG

tlRtNM}TAHCEt5'uN(AFEsPEEo Il'DR@vEOFFRO' 16-WRONGWAY )g1MPROPERcnoSslNG
61MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

1-ONEWAY

ff2  2TW0-WAY

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

"' 3'::L"A"S"H'ER :Yx:)Ee'ODNTl:oNi

# (IF THROUGH LANEs
ONR(IA0

4

RAIL  GRADE CR€ISSING

l . NOT ItlVOLVED

l  a-txvoivetxocmeetiosstxc
s  3-INVOLVE[)PASSIVECROSSING

#

Th

SEauENCE  (IF EVENTS

NUN-COLLISION

1,20  li:0:i:zRT:xRp:UoRsOioLLhOVER :::QEuPA:xT=lhOrN::lLuUN:=S llCORPOPSOSslCTEENOTIE:ELCITNIEO,OF li:::AvliL:;tY_:::In:LE 22.W=oOuRiKpuZO=%E:AINTENANCE
TRAVEL ,,Hyab__0een 23-STRUCKBYFALIING.3 . IMMERSION 8 . RAN OFF ROAD RIGHT

12.DOWNHILLRUNAWAY SHlnlNGCARGOOR
19AN1MAL -  OTHER2L_LJ  'IIACKKNIFE 'I.RANOTFROADlEFT

U -OTHER NON-COLLISION
20.MOTORVEHlCtElN BYAMOTORVEHICLE

ANYTHING SET IN MOTION

'L::':l'S"H'lF'T""" l'CROSSMEDIAN '-""""""" TRANSPORT 24-OTHERMOVABLEOBIECT
3L_LJ  15-PEDALCYCLE 21-PARKEDMOTORVEHICLE

C O LLISIO  N WITH FIXED  O BJ E C T -  ST R u C K

251MPACTATTENUATOR 31-GuARDRAlLEND 37-TRAFFICSIGNPOST 43.CuRB 50.WORKZONEMAINTENAllC[

4'-"  {CRASHCUSHION 32-PORTABLEBARRIER 38-OVERHEADSIGNPOST 44.DITCH EQUIPMENT
"t"w""  33-MEDIANCABLEBARRIER W-LIGHTILuMINARIES 45.EMBANKMENT 51-WALL

STRUCTURE

i 5  27.RIDGEPIERORABUTMENT 34-MBAERDRIAIENRGuARDRAIL 4,SJuTPILPIOTRyTPOLE 44.(5H(,( 52-BUILDING47MAILBOX 534uNNEt
2}'BR'DGE PA'PET 35 - MEDIAN CONCRETE 41 OTHER R)ST, POLE 48 _TREE 54-OTHER FIXED OBJECT

61__1__J 2'lBRIDGERAIL BARRIER ORSUPPORT 49_F1REHYDRANT W-OTHERIUNKNOWN
]O.GUARDRAILFACE 36-MEDIANOTHERBARRIER 42-CULVERT

I__LJFIRST  HARMFUL  EVENT  !  MOST HARMFUL  EVENT

UNIT  / NON-MOTORIST  DIRECTION

1NORTH  5-NORTHEAST

2SOUTH 6-NORTHWEST

FROM l  TO i  3-EAST 7-SOUTHEAST
'IWEST  8-SOUTHWEST

g -OTHERluNKNOWN

UNIT SPEED

mOl5

POSTED SPEED

,25

HSY8304  0HIU  1/19 [7604)8201 PAGE 3



LOCAL REPORT NUMBER

12101  2121  -  1010101019151  7141  I

i

UNIT  #

,01

NAME:  LAST, FIRST, M IDDIE

WALKER,  GABRIEL,  JAMES

DATE OF BIRTH

il  iO ( Oi 7i  / il 9 9 9i

A(iE

i 2 2 i

aENDER

, M  ,

N
S
a

ADDRESS:  STREET, CITY, ST ATE, ZIP

1115  MORSE  ST  ,AKRON  ,OH  44223

CONTACT PHONE   INCLUDE  AREA  conp

L  -i  i  . I

i

INJURIES

5

INJuRED
TAKEN
BY

u

EMS AGENCY  (NAME) INJ URED TAKEN TO: MEDICAL FACILITY (NAM[,CITYISAFETY EaulPMENT
uSE[l

,04 € DMo:-NCEo:Mpu;T+ir

SEATI)ffl PDSnlON

0,1,

AIR BAG USAaE

,1

EJECTION

I'J

TRAPPED

1

x=aa
aaaffl
a

OLSTATE

,__,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CH AR(iED

331.?2

LOCAL
CODE

[x

OFFENSE DESCRIPTION

Driving  onto  Roadway

ClTATmN  NUMBER

23463
EN[IOIISEMENT

SEL(CTuPTO2

I__IL_I

RESTR}CTION {(LECTuPTO3

$  LJ_J  L_LJ

nRIt  ER
[IISTRACTE(I
BY

1

ALCOHOL  / DRUG SUSPECTED

0bicohor  []  uaqiauaria
[10THER DRUG

cosnmos  I

1

;TRiiiti 1!14-ii a 81111114€ z*ii*i
-STATIIS-

1
lj

TYPE

1
a

VALUE

iiL_L_LJ

STATIIS

1

TYPE

Jj

R ES u LTtattiurroa

LJLJLJLJ

NAME:  LAST, FIRST, MIDDLE

BOYD,  RONDA,  ANN

DATE OF BIRTH

i 0 i7 / li  5 i / il 9 7:5i

AGE

.4  6.

(iENDER

,F,

ff ADDRESS:STREET,CITY,STATE,ZIP

H 607 STINAFF  ST,Kent,OH  44240
@ INJURIES

in

INJURED
TAKEN
BY

L_1

EMS A(iENCY  (NAME) INJUREDTAKENTO: MEDICAL FACILrTYtnavt,cn'n SAFETY EQIIIPMENT

USE0.04 € DMOcT.HC;:MpcEiaT+ir

ffi OLSTATE

EuOH

OPERATOR LICENSE  NUMBER OFFENSE CHARGED  LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

"  OL CLASS

i-
ENDORSEMENT RESTRICTION tacctupios

SEIECT  UPTO 2

I__J  L_1  L_LJ  L__LJ  L_LJ

DRII ER
DISTRACTEn
BY

1

ALCOHOL  / DRUG SUSPECTED

[]ALCOHOL [1 MARIJUANA
00THER DRU(;

CONDITION

l
t

Tflllill iiii* s iiliiri+l J41ff-1 €
-STATUS

1
u

TYI'E-

1
L_1

-VA--LuE

.I  I I I

-ST-ATUS

,1

-TYi'E  -

,i,

RE-S-11 LTsattinriot

uL_  JLJLJ

UNIT  #

l___

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II!II/1111

A(iE

1111

GENDER

II

ADDRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE  INCLUI)E  AREA CODE

11111  11111

[NJURIES

l

INJURED
TAKEN
BY

I__J

EMS AGENCY  [NAME) INJUREDTAKENTO: MEOICAL FACjLrTYinaxt,cn'n UFETY EQUIPMENT
uSE[l

L_LJ
@4%T:;;;;a;r

SEATINa POSITION

l

AIR BA(i USAGE

l

EJECTION

ff

TUPPED

l___.l

OLSTATE

u

OF'ERATOR LICENSE  NUMBER OFFENSE CHARaED LOCAL
CODE

[]

OFFENSE  t)ESCRIPTmN CITATION  NUMBER

OL CLASS

ff

ENDORSEMENT RESTR}CTmN stitcrupio'
SEtECTuPTO)

u  u  l  L_LJ  L_LJ

tlRTh ER
DIS'lRACTE[I
BY

l

ALCOHOL  / ORIIG SuSP[CTED

[]ALCOHOL  €  MARIJUANA

00THER DRUG

CONDITION

ff

i IffllHl 1!J4-$ € a il1illM J4;iffii
-STATUS-

l__l

Tm-

u

-VA--LuE

iil

-ST-ATOS

I__J

-TY-PE -

l

-RE'S-U-LT7urhiuviut

L_JLJLJLJ

f lill'! 1'filllil41Cm('li ili4  lif4  iL(- il  ll*!  41il AfilljL41 aili S illjiJjilL4  !ilif- kdfilll  i :F-iltJ!;!kNkil  l  jN  ajjja  N  al al  aljThr  ia  lill  ffl  I  If  lal I  l'l  al  IN  a I  Pa  I  lYil Nilallffll 81'

lFATAL  l.FRONT-LEFTSIDE  1-NOrDEPLOYED 1CLASSA  1-ALCOHOLINTERI.OCKDEVICE 1-NOTDISTRACTED 1-NONE';IVEN

2-SUSPECTEDSERIOUSINJURY iMOTO'YC(EDR"ER) 2-DEPLOYEDFRONT 2-CLASSB 2CD11NTUSTATEONLY 2-MANUALLYOPERATINGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2'RONT'llDDLE 3-DEPLOYEDSIDE 3-CLASSC 3CORRECT1VELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTING,TYPING, sAMPLE,UNUsABLE

tlPOSSIBLElNJURY 3-FRoNT-RlGHTs'DE 4DEPLOYEDBOTHFRONT/SIDE (REGULARCLASS 4FARMWAIVER DIALING)

5-NOAPPARENTlNJuR't 4-sECoND-LEFTsl' 5NOTAPPLICABLE 'OH'o"D' 5EXCEPTCLASSABuS 3.TALKINGONHANDS_FREE 4-TEsTG"EN'REsULTsKNol'N
 ______ _ _ ___ ___ __ , (,.Mro,T,oilR,CYICILIE,nPlAcSsENGER' 9 _ DEPLOYMENT uNKNOWN 5. MA, MOPED ONLY .  ExCEPT CLAss A COMMUNICATION DEVICE 5 TESTGIVEN, RE{ULTS
liflllil-liThlilt411@iV """"'-""""  6-NOVALIDOL &CLASSBBUS 4_TALKINGONHAND.HELD """"'

i_unriohtispnmn  'sECoND-R'GHTs" y_cyrcpvrphrynp_nihupp  COMMUNICATION-OEmCE .__....._...  _....  _
a ia'a'=va'aasi siai""a  _ _ _   __  _ _ _ _ _ _ _  a #%%# ' "'aaa'a ' o'= ' l}#==}  - - - -  -  A  ffldrl!lrl  aJ  A$*l!I  U 

IIKaltlCll+llMljl-  Ilnlll'lCrl"l'  aYJ'l'llllltQjll'l4il'41liThlllll'ltla  n ttml)upntllTElttIFNsp  5-OTHERACTIVITYWITHAN _ .._.._

--  a 'I'l(-#"l##==00# ELEC-TRONICDEViEE" -"-'o'(MOTORCYCLESIDECAR) -
2.EMS l-NOTEJECTED H-HAZMAT RESTRICTIONS

3POL1CE 'THIRD'lDDLE ;IPARTIALLYEJECTED IA-MOTORCYCLE 9.LEARNER'SPERM1T 'PASSENGER 2'BLOOD
9OTHER/UNKNOWN 'THIRD'lGHTSI'  3-TOTALLYEJECTED P-PA{SENGER RE'RICTIONS 7-OTHERDIS"'ACTI"N ""'

10-SLEEPERSECTION 4_NOTAPPL1CABLE N_TANKER 1(ILIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH
_  _ _ . . . . _ _ . ...  .  ..  . .. _  n r  TO I I r  V rA  0 ,  --,  , ,  - -,  ,%  ,  ,,  ,,  ,,  , -,  ,,  ,  ,,

al!1J$*'l4!1131!fil!likffi  "  """"  Ly,T,o,,nT,,  ll.LIMITEDToEMPLOYMENT ilp.l.l1;t2Ul51KAl;11UNUulSIUL h-UIHiK
s s oae  IC  lna co iti  iiruc  D  _ _ _ _ _  '  - """"  """"  T+IF VF H ItII F

lNONE  USED "-'_"..".".a'!"F  '!.'!"".':A  Ji?iftJtl;4t  - =---  -==-=  ---------=  -  12  LIMITED-OTHER "'-  0#III###
_ _.._..._____.__.......___  t%LU)al)lKliU+lill-A  . ..____.____  "-"""""""""""""'  ._ ..__......_..  __...___ 9-OTHER/UNKNOWN 'lil+lal@!

2i - s. HtoiiuolcDi:RhBriEi vl'uOeNcliiY USEo 'PNICoKNJITlRPAW'llT'NHGCU:P)" BUS' l! - Ncv:' :'i'raP;c:Dov s - SCHOo' B"s (SPECIAI BRAKES. HAND  l- NoNE
13-ME €HANICALDEVICES -  -

__ ________________ trerurlllPllllfflll6  T-DOUBLE&TRIPLETRAllERS (gH7B@13,tBo7jeq 4ilililii €ili  'i RIOOD

4-SHOULDER & LAP BELT uSED 12 ' PASsENGER 'N UNENCLOs' "a'n"""'  """'  X _TANKER {HAZMAT A6'APjlVE'DEVIC€S) ' T-APPARENTLY NORMAL 3 _ URINE
5.CHILDRESTRAINTSYSTEM- CAR"AREA 3JREEDBY

eiiiiiiitiin  ctrmr  Ig _TRAII_INC UNIT NONMECHANICAL MEANS  _, _ _  14 - MIL'TARY VEH'CLEsON'Y 2 - PHYSICAL IMPAIRMENT 4 _ OTHER
_ _.__.._ _...._..._. _ _..___.__ "  a 15  MOTORVEHICLESWITHOUT 2 _ cutntnxti  fce  Tl(NO(0t(II

t  ruii  n ocero tiy'i  cvetcu  _ 14 - RIDING ON VEHICLE EXTERIOR ___ _. _ -  '.".-.'.;.".'.;." .'-  ---  """  - "  ' """  """  "  i """cui  _  _ ___ _ . _ . _ _ _ __._  _.._

o",:r":4'.::i:r""""""'-  -  ijnj.'iiii'ij;iij-ffi"-"'-"  F-FEMALE """"  ANG}Y.Dlt{URBED) arl;lllrlJ4iltl41ll$lHN
lie  +l+l Fil  %  = - =  -   ---  -=-.  . . . ..

,BOosTER sEAT 15 _ NONaOToRlsT M _ MALE 16 - OUTSI[)E MIRROR 4 - ILLNESS l -AMPHETAMINES
8_HELMETUsED 99_OTHERlUNKNowN U-OTHER{UNKNOWN 17-PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES

18-OTHER """""-"a  3-BEN?ODIAZEP1NES
9.PROTECT1VE PADS USED 6- UNDERTHE INFLUENCE

[ELBOW,KNEES,ETC) OFMEDICATIONS/DRUGS 'CANNABINOIDS
10.  REFLECTIVE CLOTHING /ALCOHOI 5 -COCAINE

11-LIGHTING - PEDESTRIAN 9- OTHER I UNKNOWN 6-OPIATES tOPIOIDS
{BICYCLEONLY 7-OTHER

')9-OTHER/11NKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

I al  ol "l  ol  -  lol  ol  ol  ol  "'15171"I  I

l_ u;s
NAME:  LAST,FIRST,MIDDLE

STOKES,  JORDAN,  LEE

DATE OF BIRTH

i o ,'i { i, o i / i2 0 oi Oi

AGE

i 2i 1 i

GENDER

, M ,
:  ADDRESS:STREET,CITY,STATE,ZIP
'I

z 910 MORRIS  RD 3 ,Kent,OH  44240
INJuRED
TAKEN
BY

I_j

EMS Aae+icy (NAtAE) ttuuqtouxcx  TO: Mcoiciii  Faciun  (NIIME, CITY) SAFETY EQUIPMENT
11SED

L!__L!I
@g%T:;;,,7;v

SEATIN(i POSITION

0,3,

AIR BAG USA[iE

,11,

EJECTION

,1,

TRAPPED

1

UNIT  #

l

NAME:  LAST; FIRST, MIDDLE DATE OF BIRTH

II/II/Ill

AGE

1111

GENDER

L___J

!1

V

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

11111  11111

i

INJUR[ES

l_

INJLIRED
TAKEN
BY

I__J

EMS Aaciicv [NAME) INJuREDTAKENT[): MEDICAL FAtlLITY (IIAME, CITY) UFETY Eau}PMENT
uSED

L_LJ

DOTCavpua+iv
MC HELMET

SEATIN(i POSITION

Ill

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

i

UNIT  #

I__J

NAME:  LASIFIRST,MIDDLE DATE OF BIRTH

II(ll'lll

AG E

I I I ._l

GENDER

I__J

S

V

ADDRESS:  STREET, CITY, ST ATE, ZIP CONTACT PHONE   i+iccuot AREA  coat

INJURIES

l

INJuRED
TAKEN
BY

u

ENIS Aathcv  tNAtAE) INJUREDTAKENTO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT
USED

L_LJ

DOT-Covpuo+n
MC HELMET

SEATING POSnlON

Ill

AIR BAG 11SA(iE

I I

EJECTION

II

TRAPPEO

II

UNIT  # NAME:  LAST, FIRST, MIDDLE DATE (IF BIRTH

II(ll"lll

AGE

1111

GENDER

L_._. ... I

!I

II
t

i

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

INJUR[ES

u

INJURED
TAKEN
BY

l

EMS Aatscy  tNAME) INJURED TAKEN TOI MEDICAL Facicin  (NIIME, cin) SAFETY EQIIIPMENT
uSED

LIJ

DOTCowpuaiir
MC HELMET

SEATINti POSITION

Ill

AIR BAa USAaE

I I

EJECTION

II

TRAPPED

II

INQIItll*fi1;m a4illll!!il4ii41Xi '14ililif'ltJ4' ml'! i milifil4!: f4t=l4

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

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

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

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

4 - POSSIBLE  INJURY 4 - SECOND  -  LEFT  SIDE  4 - DEPLOYED  BOTH

s.xohppbncwrixauey  4-SHOULDER&LAPBELTUSEo (MOTORCYCLEPASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-M}DDLE  5-NOTAPPL}CABLE

l  ioil(41itgii'  F'oRWARDFAclNa 6-SECOND-RIGHTSIDE  ()l'i<51hyaarii1'riiaivxituuxi

lrNSPORTED  6-CHILDRESTRAINTSYSTEM_ 7-THIRD-LEFTSIDE
q  - u  c  r  bt.t  { IVI  civ  r u  tv  ttiv  u  vv  tv

I  /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR) (l),!i

12-EMS 7-BOOSTERSEAT 'THIRD'lDDLE 1-NOTEJECTED
9 - THIRD  -  RIGHT  S}DE

3 - POLICE

9 - OTHER/UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENGER  IN OTHER  ENCLOSED  3 - TOTALLY EJECTED_ _ _ ( ELBO  Q  KN  E ES- ETC-)  (!  A  D  Q  11 A D  CA  l  hiru  TOA  t  it  xi T! I I hi IT  .  ..  _  _  . _ _.  _ _ . _.  _

8'ELMETUSED 10-SLEEPERSECTIONOFTRUCKCAB  2'ART'LLYEJECTED

€8  'l  4'l'l  l'ffi  . . . .. . '#  I #  #L0  } 0#  *  I '#+  I I a 0 * -  'Cl'l I S"'O'lr'l/"l  I'O'lII'l'T"IJ':  A't)"  '  ""  '  ""  "  4 - NoT A PP L' cABL E
N  IU  - KLt  LLUI  IV  L ULUI  HIN(i  uua,  rttnx-ur  TV l In bsrt

@ F-FEMALE ,, ,,,u,,,l,  ,,,,,,,,.,,  12-PASSENGERINUNENCLOSED  "!JJ4'
zz - Ll lsnI1 IN l.r - r1_ U L:) I KIAI IN CA  RG O A R EA"-""  /BICYCLEONLY  1-NOTTRAPPED

U - OTH ER / UNKNOWN  13  - TRAIuNG  UNIT
2-  EXTRICATED  BY MECHANICAL

"-o"""""'o"'  14-RIDINGONVEHICLEEXTERIOR MEANs
(NON-TRAIuNG  11NIT)

15_  NoN_MOTORIsT  3- FREED BY NON-MECHANICAL
I MEANS99  - OTH ER / UNKNOWN

fNAME:LAST,FIRST,MIDDLE
%
d

DATE OF BmTH

ll?ll"llll

A(iE

1111

GENDER

II

H ADDRESS:STREET,CITY,STATE,ZIP

i

CONTACT PHONE - INCLUDE  AREA  CODE

11111111111

l' NAME:LAST,FIRST,MIDDLE
#
d

DATE OF BmTH

II/ll"llll

A(iE

1111

GENDER

II

:  ADORESS:STREET,CITY,STATE,ZIP

i

CONTACT PHONE  trichuoc AREA  CODE

11111111111

!
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

Ill

(FENDER

Ij

E

i

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

1111111111
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