
LOCAL REPORT NUMBER"'

,2,0,2,2,-,0,0,0,1,9,4,5,4,  ,
[IPHOTOSTAKEN € O'2 € o"-a

[]oh-'ip  [1] OTHER

[ISECONDARY CRASH 0  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME" NCIC*

City of  Kent Police  , 0, 6, 7, 0, 3,

HIT/SKIP

1-  SOLVED

I z I?-11NSOLVED

NtlMBER OF UNlTS

,01

UNIT IN ERROR

LQ_L_L'9a9 :'u"Ill:<';O'WN

COUNTY*

67
L___LJ

LOCALITY*
I-CITY

::yg=::rip

LOCATION:CITY,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

11111118121012121 / 111712151

CRASH SEVERITY

5 1-FATAL
"  "- - S[RIOUS  INJURY

SUSPECTEO

3-MINOR  INJURY
SUSPECTED

r

i

ROuTETYPE

, S , R,

ROIITE NUMBER

14131 I I I

PREFIX  N-NORTH
S - SOUTH

I 2 I rEaiLEitAti:'\:'!r

LOCATION  ROAD NAME

WATER

ROADTYPE

LI

LATITU0E  iittituuoti.ptti

I "l  xl.l x I s I o lil  "  I o I

N
4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

ROIITE TYPE

Ill

ROUTE NUMBER

111111

PREFIX  N-NORTH
S-SOUTH

14 I 1';17_":11:"Q"T

REFERENCE  ROAD NAME (ROAD, MuEF'OST,  HOUSE #)

SUMMIT

ROADTYPE

, S , T,

LONGITUDE  DFClMAkDFIFEt

T s I n 1.1 a I s I s I z I g I n I

REFERENCE  P(11NT

1-  INTERSECTION

I  2- MILE POST
1-j3-  HOUSE #

DnECTION
inna.i REtE}ENt[

N-NORTH
S - SOIITH

u  E-EAST
W-WEST

ROUTE TYPE

IR - INTERSTATE  ROllTEiTP)

US-FEDERAL  US ROIITE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  N U M BERED TOWN SHIP
ROIITE

ROA(I TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV.AVENUE  LA-LANE  SQ-SQUARE

BL -BOULEVARD MP-MILEPOST  ST -STREET

CR-C}RCLE  OV-OVAL  TE-TERRAJ':F

CT -COIIRT PK-PARKWAY  TL -TRAIL

[)R - DRIVE PI - PIKE WA - WAY

HE-HEIGHTS  PL-PLACE

INTERSECTIIN  RELATED

[X WITHIN  INTERSECTION  OR ON APPROACH

4
0  WITHIN INTERCHANGEAREA NumscporAPPR(IACHES

DISTANCE
FROM REFERENCE

L_L_LJ

[)ISTANCE
lltllT  OF M EASURE

1-MILES
2 - FEET

I__g  3 -YARDS

aT'7il'i'i'/i$'

0 ROADWAY DM!)ED

LOCATION  OFFIRST  HARMFUL  CVENT

1-ON  ROADWAY ')-CROSSOVER

-o6 2,::0:J:ER 10-DRIVEWAWALLEYACCESS
11-RAILWAY  GRADE CROSSiNG

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE TRAILS
6-OUTSiDETRAFFICWAY  13-BIKE LANE
7 _ 0 N RAM P 14-TOLL BOOTH
8 _ OFF RA M P ')')-OTH  ER / IIN KNOWN

MANNEROFCRASH  COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-T0-REAR
BETWEEN 5-BAClaNG

"  S'ES:SE'!:7N 'ANGLE
TRANSPORT  7-SIDESWIPE,SAMED'RECTION

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTI(IN  OF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

MEOIAN  TYPE

1-DIVIDE[)  FLUSH MEDIAN
(<4FEET)

s  2- €IV1DED FLUSH MEDIAN
(>4  FEET )

3-DMDED,  DEPRESSED  MEDIAN

4-DMDED,  RAISED MEDIAN
IANYTYPE)

9 - OTH ER/UN KN OWN

[IWORKZONE RELATED

0WORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

W)RK  ZONE TY"E

1-LANE  CLOSURE

2 - LANE SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
a  ORMEDIAN

4 - INTERM  ITTENT  OR M OVI NG WORK

5-C'THER

LOCATION OF CRASH IN WORK ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

"  3 -TRANSITION  AREA

4 - ACTIVITY  AREA

5-TERMINATION  AREA

CONTOIIR

,1

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-1:11RVE GRADE

9 _ [)THER/UNKNOWN

C(IND[TIONS

2

1-  DRY

2-WET

3 - SNOW

4 - ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6 -WATER (STANDING,
MOVING)

7 - SLUSH

9 - OTH ERjUNKNOWN

SURFACE

2

1-CONCRETE

2-BLACKTOP,
BITUMINOIIS,
ASPH ALT

3-BRICKtBLOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9 - OTH ER/UNKN OWN

0ACTIVE  SCHOOL ZONE

LIGHT CONDITION

1-  DAYLIGHT

i  a2:DOA;KN/_'L"ISt,l:ffEDRoADWAY
4-  DARK-  ROADWAY NOT LIGHTED

5-DARK-  IINKNOWN  ROADWAY LIGHTING

9 - OTHER / UN KNOWN

WEATHER

1-  CLE AR (i-  SN OW

()1  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-RAIN  9-FREEZ}NG  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  ')9-OTHER/UNKNOWN

NARRATIVE

*i':',::"f::,i:=::'Witness  stated  that  a white  semi  tractor/trailer

struck  the  light  post  on the  northwest  corner  of

II
p I I ""-  "-'
g i  (T)_
I
iin  I 'o  I"  SIIMMIT!iT.

Summit  St./S.  Water  St. intersection,  She  was  unable

to provide  any  further  information  regarding  the

tractor/trailer  identification.

&

:?  -....!l....  S

'  7'

iii'-i :T-
CRASH REPORTED DATE /TIME

1111111812101-"121 / 11171 ol "l

DISPATCH DATE /TIME

11111118121012121 / 11171 "l  "  I

ARF!IV  AL DATE / TIME

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

SCENE CLEARE(I  DATE /TIME

I "l  'l  'l  "l"l  ololol  "  I "l"l  "l  "l

REP(IRTTAKEN  BY

[X  POLICE AGENCY

[]MOTORIST
TOTALTIME

ROADWAY CLOSEtl

o,o,o,

OTHER
INVESTIGATI(IN  TIME

,0,3,0,

TOTAL
MINuTES

1018101

OFFICER'S  NAME*

Schmitt,  Benjamin
CIIECKED 5Y 0FFICER'S  NAME"

Bowen,  Jared € stcutuiPii:LcrEiMoxErNnaToorrioh
TO tx nirixt  ttttni  itvt  tn rnri)OFFICER'S  BAD(iE  NUMBER"

1213131111

CHECKE(I BY OFFI €,ER'S BADGE NUMBER"

121114111

HSY700  1 0HI  j / 19 [7'30-08201 PAGE 1  0F 6



L(ICAL  REPORT NUMBER

121  01  2121  -  I 01  01  01  1 I 9141  5141  I

IH OWNERNAMELASTFIR'MIDDLE=AII[At"V'l I
OWNER PHONEiizitunttttatnnt i[]iavtaiouivtnii
11111111111

' 4 11 4

DAMAGE SCALE

1-  N ONE 3 - FU NCTION AL D AM AG E

L_'___J  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

! OWNERADDRESSiSTREET,CITY,STATE,ZIPl[]lA}llAlonlVERl
@
:d

COMM(R(IAL CARRIER PH(INE:  ixtrnotantttoot

11111111111 (IAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

ii  12 , ii  12 ,

10 ii  ,  2 10 ,,  , 2

in  )  "

9  !l  :i  3 g 2

8  I 5 4 B 1115  4

7 6 5 ii  12 , 7 6a 5

io ii  I , 2

10 I 2

9 g'  3

8 .__  , A

s l  ._ 5 4

12 7 a 5  12
{(  _-c'  !  8  ((  _-  1

LICENSE  PLATE  # VEHICLE  totsriricarias  #

11111111111111111

VEHICLEYEAR

11111

VEHICLE  MAKE

la=g=E
INSURANCE  COMPANY INSURANCE  POLICY  # COLOR

WHI
VEHICLE  MODEL

I TYPE OF USErffi  n  n  IN EMERGENCY
LJCOMMERCIAL 1_3GOVERNMENT  REsPONsE

US DOT #

11111111

VEHICLEWEIGHT GVWR/GCWR
1 _ !:10K  LBS
2 - 10,001  - 26K LBS

 3 - >26K  LBS

TOWE D BYi COMPANY NAME

HAZARDOUS MATERIAL.

0;,i%E:[AL CLASS# PLACARDm#
[]PLACARD   I_g_gI}NTERLOCK0[IEVICE [%HIT/Sl(IPUNtT

EQUIPPEt)

#accupa+irs

,01

l-  PASSENGER CAR 7  MOTORCYCLE 2-WHEELED 12GOLF CART 18L1MO tLIVERYVEHICLE) 2]-PEDFSTRIANISKATER

15 :::::E:tl::::l:N)  :::::C:3-WHEELED ::::l:::E.RuCK ::;:E:::NGERS) :::EEERL:::NOYRI'.YPE)
uNITTYPE 4PICKUP  10-MOPEDORM(lTORl2EO 15SEM1TRACTOR 21HEAVYEQulPMENT 26BICYCLE

5CARGOVAN B'CYcLE 16tAR(1EQU1%ENT 22ANlMALWITHRIOERtm 27TRAIN

6.VAN1!15SEATS) ll'ALlTERRAINVEH)CIE 17_MOTORHOME ANIMAL-DRAWNVEHICtE 'auNKNOWNORHITISKIP

#0  #antruusausns 'AT"UT"
!  WASVEHICLEOPERAT[NGINMITONOMOklS O-NOAUTOMATION 3CONDITIONALAuTOMATION 9UNKNOWN

, -2 lM.OYDESEW2HENNOCRqASOHTOHCECRU,RURNEKDNi0wN A,uTON00MOus 12:DPARIRVTEIARtAASuSTISOTMAANTCIEON (],H,UIGLHIAAUUTTO:MAATTIIOONN
MODE LEVEL

SO ii , 10 ii  l , 2
TO l  2

g 03  3 9 gja  3

8 } s 4 8 l  5 4

i 6
7 5 7 5

6 6

12 12 12

-'--'f"--iii--M'-'U'  +  -G)

a ! I I o'
6 6 6

[J-so  DAMAGE [0  ] []  - uhncncatipiaac  [ 14  ]

€ -TOP  [13]  [:l-auuuitas  [15]

[x-u+irrhtnarscthc  [10]

lNONE  &-BUS-CHARTERflOUR llFIRE  16FARM 21MAILCARR1ER

,,,99  2.TAX1 1-BUS-INTERCITY ii.vairhny  17.A10WING a.orhaiiuvihowh

sPE,AL  3.ELECTRONICRIDESHARING 8-BUS-SHuntE 13.PO11CE 18.SNOWREMOVAL
p5H(,71@H4-SCHOOLTRANSPORT 9BUS-OTHER 14PUBLICUTILITY 19-TOWING

5-BUS-TRANSITICOMMUTER 10-AMBIILANCE 15CONSTRUCTIONEQulPMENT 20-SAFETYSERVICEPATROL

1NOCARGOBOOYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODAICONTAINER BPOlE  12CONCRETEM1XER

L!!L!_1  INOTAPPLrCABLE MOTORVEHICLE CHASSIS 9,CARGOTANK 13,AUTOTRANSPORTER

cARG o 2  BUS 4 - LOGGING 6  CARGOVANIENCLOSED BOX 10,FLAT BED 14, GARBAGEIREFUSE(RIOY
TYPE  7GRAINICHIPSfGRAVEL 11,DUMP g4.g7H(B)HH(H@yH

99  i.yunhtianhis 4-BRAKES 7.WORNORSLICKTIRES q.voroaniousie 99.OTHERIUNKNOWN
VEHICLE  2-HEADIAMPS 5-STEERING 8-TRAlkEREQUlPMENT 10-DISABLEDFROMPRIOR
DEFECTS 3-TAlklAMPS  6.TIREBLOWOUT o"'a""  ACCIDENT

i

1-tNT(RSECTION-MARKED 3INTERSECTION-OTHER 6-BICYCtELANE 9MEDIANICROSSINGISLAND 12-FIRSTRESPONDER

L_LJ  CROSSWALK 4.MIDBLOCK-MAR)tED 7-SHOuLDERlROADSlDE lODRlVEWAYACCESS ATINCIDENTSCENE
NONaMOTO}IST 2-INT(RSECTION-UNMARKED CROSSWALK B.510(Bl(  ll.SHAREDUSEPATHSOR ')'IOTHERIUNKNOWN
IOcATI' CROssWALK 5-TRAVELLANE-OmtiLntapnn TRAILS
AT IMPACT

l.NON_CONTACT 1STRAIGHTAHEAD 7.MAK1NGU.TURN 13NEGOTIATINGACURVE 18JPPROACHlNG

2NON-COkLlSiON 2-BACKING BENTERINGTRAFFiCLANE 14ENTERINGORCROSSING o"'A""G""C'
3  05 xsniixitia  L__LJ  3-CHANGINGIANES q-uavtxarnerrteurie  sPECIFIEDkOCATlON 19'STAND1NG

ACTION  4. 51g(  PRE-CRASH 4 _@y5B'I4<H(,)p4131H(, lO.PARKED 15WALKING,RUNNING, 20OTHERNONMOTORIST
5-aoTHsTRIKIN[i"c'o"ssiMAKlNaRIGHTTURN  liSLOWlNGORSTOPPED IOGGINGIPkAYING 2hSTANDlNGOuTSlDE

a,STRUCK 6 .,KING  LEFTTURN INTRAFFIC 16'WORK1NG DISA81EDVEHICLE
9,OTHER,UNKNOWN 12,DR,ERLESS 17PUSH1NGVEHIC1E 99OTHERfUNKNOWN

INITIAL  Pi)INT  (IF CONT ACT

[)-NODAMAGE  14-UNDERCARRIAGE

l  5 1-12-REFERTOLINIT  15-VEHICLEN0TATSCENEL_LJ
D}AGRAM 99-UNKNOWN

13  -TOP

i
:

l.NONE 7_LEFT€FCENTER 13.lAIPR[)PERSTARTFROMA ll.VISIONOBSTRuCTION 21LYING1NRDADWAY

2-FAlkllRETOYlELD 8.FOLLOWINGTOOCLOSE{ACDA PARKEDPOSITI"N 18OPERATINGOEFECTIVE 22.NOTD1SCERN1BLE

mll  3.RANRED11GHT 9IMPROPERLANECHANGE 14'TOPPEDORPARKE0 EQUIPMENT 23.OPEN1NGOOOR1NT0'U"'ty  l'lLOADSHIFTINGIFALLINGI ROADWAY

4.RAN{TOPSiGN 10-IMPROPERPASSING ,_SwERVINGToAvOID sp,LLING q,OTHERlMPRoPERACTloNCONTRIBUTI%

elRCUCahe=!'NSAIESP"D 'DROVEOFFROAD 16-WRONGWAY 201MPROPERCROSSING
6.IMPROPERTuRN 12-lMPROPER8ACKlNti

TRAFFICWAY  FL(IW

l-  0NE-WAY

u2 2-TWO-WAY

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

"  a'::LG;sAhLER :Y)10EeLo:::oNi

# OF THROUGH LANES
ON R(IAD

2

RAIL  GRADE CROSSING

1  NOT INVOLVED

l  21NVOLVE6ACTIVECR(ISSING
s  3-INVOLVE(kPASSIVECROSSING

#

s

SEQUENCE  OF EVENTS

NON-COLLISI(IN

I m08 1,0:i::,T=uxRpNiloRsOioLLvOVER :,EQEUPAIP:ATEINOTNFOAFllUUNRiTEs 1l.CORPOPSOSSICTEENDTIERRELclTNIOE,oF li::aRAnlik:;tY_V:::C,LE 22W=oOuRiKpvZO=%E:AINTENANCE
TRAVEL is,4H1ybt  _ DEER 23  STRIICK BY FALIING,

3"MMERS10N 8'ANOFFROADRIGHT 12.DOWNHILLR11NAWAY SHIFTINGCARGOOR

2 m  4  JACKKNIFE 'I - RAN OFF ROAD LEFT 13, OTHER NON _COL IISION lq'AN'MA' - OTHER ANYTHING SET IN MOTION
20MOTORVEHIC1E1N BYAMOTORvEH,LE

5E:::9Ei%Ui::(IENT "ROSSMEDIAN R-""""'  ""'o"'  24-OTHERMOVABLEOalECT
3f  15'PEDAtCYCLE 21-PARKEDMOTORVEHICtE

COLLISION  WITH FIXED  OBJECT  - STRUCK

21-IMPACTATTENUATOR 31-GUARDRAILEND 37TRAFFICSIGNPOST 43-CURB 50WORKZONEMAlllTENAMC[

"  ICRASHCuSHION 32-PORTABLEBARRIER 3B.OVERHEAOS1GNPOST 44-DITCH EQUIPMENT
2'BR10GEOVERHEAD 33-MEDIANCABLEBARRIER 39LIGHT{luMlNARlES 45EMBANKMENT 51WAtl

5l_g_g ,_:T;m:C=TUpRi:,RABuTMENT 34%:DnlAi=NnGUARDRAIL 40.SuuTIPLPlOTRYTPOLE (6FENCE 52-BUILOING47.MAILBOX "-"""

2B-BR'DGE PARA"ET 35 - MEDIAN CONCR(TE 41 OTHER POST, POLE 48,TREE 54-OTHER FIXEO OBJECT
' t,  29-BRIDGERAIL BARRIER ORSuPPORT 4(1_FIRE HYDRANT g9-OTHERluNKNOWN

30_GUARDRAILFACE 36-MEDIANOTHERBARRIER 42-CULVERT

iFIRST  HARMFLIL  EVENT  Th  MOST HARMFUL  EVENT

UNIT / N(IN-MOTORIST  OIRECTION

1NORTH  5.NORTHEAST

2.SOUTH 6-NORTHWEST

FROMI  T(1L_4_J  3EAST 7.SOUTHEAST
4WEST  B.SOUTHWEST

9 - OTHER {UNKNOWN

UNIT SPEED

f

DETECTED  SPEED

,__,a :eST:TeEu::::EDSPEED
3  uNDETERMINEDPOSTED SPEED

,25
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LOCAL REPORT NUMBER

121012121-101010111914151411

i

UNIT #

,,,01

N AME:  IAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A[iE

Ill

[iENDER

Ij

i

i

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

11111  11111

;  INJURIES

il

INJuREO
TAKEN
BY

u

EMS AGENCY (NAME) INJuREDTAKENTO: MEDICAL FACILITYINAME,Cl+Yl SAFETY EQUIPMENT
USE D

L_LJ
@D%TS;p7;i

SEATING POSITIONAIR BAG USAGE EJECTIOH

l___1

TRAPPED

l__j

;  OLSTATE

oi f

OPERATOR LICENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

€

OFFENSE DESCRIPTION CITATION  NUMBER

€ OL CLASS

L
EN(10QSEMENT

SEL[CTUPTO2

uu

RESTRICTION icrcciupro:

L_LJ  L_LJ  l

nRll  ER
n}STRACTED
BY

9

ALCOHOL  / DRUG SUSPECTEt)

[IALCOHOL []  MARUuANA

00THER DRUG

(:(INDITION

9

l!Mllill i*i*i a a'lim4 t*it*i
m

u

-TYPE

l_J

VALIIE

aL_J

S-ATUS

l_j

TYPE

u

RESU  L-T-iattru  i  to  {

uul_JLJ

i

UNIT #

W

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

i

H

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

11111  11111

ffi

Q

INJURIES

ff

INJURED
TAKEN
BY

I_j

EMS AGENCY  (NAME) INJuREDTAKENTO: MEDICAL FACILITYixiivi,ciryi SAFETY EQUIPMENT
uSED

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

SEAnNG POSmON

l__

AIR BAG USAaE

a

EJECTION

l___l

TRAPPED

ff

j

Ha

OL STATE

l__l__l

OPERATOR LICENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

Eln)ORSEMENT
!EtECTln'TO)

lull

RESTRICT}ON scitctupto't

L_LJ  L_LJ  f

DRIIER
OISTRACTEtl
BY

t

ALCOHOL  / DRU(i SLISPECTED

0ALCOHOL []  MARUIIANA

00THER DRUG

CONDITION

ff

TJtlliFl im.i a illlllt4 z*w.i
-STATUS-

u

TYP-E-

u

--  VA--LuE

.L_L_LJ

-ST-ATUS

ff

TYPE

l_l

RE-S-u-LT- snicintml

LJLJLJLJ

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

111111111

A(iE

1111

GENDER

II

ff At

-H-

)DRESS: STREET,CITY,STATE,ZIP CONTACT PHONE  INCLUDE AREA coat

11111  11111

ffi INJuRIES

u

INJURED
TAKEN
BY

u

EMS A(IENCY  (NAME) INJIIREDTAKENTO: MEOICAL FACILITY(NAME,CITYI SAFETY EQUIPMENT
USE D

L__LJ
@D%TS;;,,;;

SEATING POSITION

41

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

Ij

ff OL STATE

l__l__l

OPERATOR LICENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

€

OFFENSE  DESCIIPTION CITATION  NUMBER

i

OL CLA!iS

ff

ENDORSEMENT
SELECT UP TO 2

ul

RESTRICTII)N Stl[CTUl'TO3

$  L_LJ  L__LJ

DMER
D}STRACTED
BY

ff

ALCOHOL  / DRUa SUSPECTED

0ALCOHOL []  MARUUANA

0o'rm:q  oeuc

(:ONDIT}ON

I I

g T$lllill i*ts a illi41M .J4-Mli
m'

II

i'iPE-

11

- --  VA--LUE

*L_L_LJ

-ST-ATUS

I_j

-T-Y-PE

u

RE-S-U LTiiuhini'int

LJLJLJLJ
a
s 'il!4 14!1llil'lJ'klllllli ff!1J&!!j aall € 'lff!!$ffi illlil4$Jil!1 I!lillll Bill 141Jlill!Cllil!1 Ill'lffll ili kilil!lllkffi

1-FATAL l-FRONT-LEFTSIDE 1-NOrDEPLOYED l-CLASSA  1-ALCOHOLINTERLOCKDEVIC:: l-ttOTDISTRACTED l-NONEGIVEN

2-{uSPECTEDSERlOuSlNlURY (MOTORCYCLEDRWER) 2-DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY 2-MANUALLYOPERAnNGAN 2-TESTREFU{ED

3-{USPECTEDMINORINJURY 2JRONT'lDDLE 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICEiTEXTING,TYPIN€, sAMPLEIUNUSABLE

4-POSSIBLEINJURY 3-FRoNT-R'GHTs" 4-DEPLOYEDBOTHFRONTISIDE 4-REGUURCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTINJURY 4-!ECoND-LEFTs" 5-NOTAPPLICABLE (oh'o" 5-EXCEPTCLASSABUS 3_TALKINGONHANDS.FREE 4-TEsTG'vENoREsULTsKNDWN
(MOTORCYClEPASSENGER) 9-DEPLOYMENTUNKNDWN 5-M"oPEDON'Y 6_EXCEPTCLASSA cowwutttcartohtitvtat 5-TESTGIVEN,RESULTS

al4l'Jilliblili41iH'  a' acCoND-M'DDLE 6-NOVALIDOL aetassetius 4_TALKINGONHAND.HELD UNKNowN
s uiirvniiie+iiin'ren  6 - SECOND - RIGHT SIDE 7 cvrcormartno  TOAll  co COMMUNICATION DEVICE  __ _ ___ __ . . . _ ... _ 

 __ _ ..  __-____  _.....   """  """"-"""'  -"""-"'-""-"-"-ffii11dil!lil&J&ak*dJJ
IlitLAu_Ulll  5U1_NL {-IHIKU-LLtl  stur. allal'l@I'lill!aUL!l'liThl41lAi@  n iirmiupl1147pHrrtisc  5-OTHERACTIVITYWITHAN _ .._.._

-  o41=#l(l'a"l##4##l0%#  l-NONEELECTRONIC DEVICEiMOTORCYCLE SIDE CAR) -2-EMS 1-NOTEJECTED H-HAZMAT RESTRICTIONS

3-POLICE 'THIRD'lDDLE 2-PARTIALLYEJECTED M-MOTORCYCLE 9-LEARNENSPERMIT 'PASSENGER  2'LOOD
9-OTHERIUNKNOWN 'THIRD'lGHTSIDE 3-TOTALLYEJECTED P-PASSENGER ""TRICTIONS 7-OTHERDISTRACTION """

10-SLEEPERSECTION 4_NOTAPPL1CABLE N_TANKER 10-LIMITEDTODAYLIGHTONLY INSIDETH'EHICLE 4-BREATH
 _ _ . .. _  _ .  _. . . ..  ...   .'. r TDllr  V t  } a _ _ ._..__  _ _ _ _.._.  _...  __.._  If  IIYI  I rii  m  evii  i  r'iiiiu  tu irr  iii  t  (  iiru  t  n

al'lJ*4'a'4'l'!l!Ml'lik  "  """  "'  1) _ MnTnll QCtiiiTEg 11- 11MITEDTO EMP LOYMENT "-"'  u""""  uu"tui  o-Ulnl_K
1 _ NntlrllQln  "  - """  "  ""  J4ilJJdi  _ _..___  .....__.  ..____.._.  _ 1) _l llillTrn  _ tlTllrll  ' "-  a-'=---

ctiuubcuut+ttitnt+tett  ___ ____ "  -"-'-----s---  _ . _.  _ __ _ 9-OTHER{UNKNOWN JW'Nl'ffllalila
13-MECHANICALDEVICES ' -"'-"'-"""-""  -----

2- - s H- o-U-l-':E-R-B=E -lTuo-N-l-Y USED :NICO:':lTIRl'AW'lT'NllGtIuANl'l'T' BUS' l'i - :voTriiTiTi::EnDov S - ScHOo' Bus iSPECIAL BRAKES. HAND  _,, l-  NoNE
5 - L+lr  5t  L I U NL I U )a  11 ' ao 'a=  I 4a 4 "  ' -  ' a t  - C A Ill  lull  I C lliil_.....  __ ,,,_,,,,,,,,,,,,,,,,  T-DOUBLE&TRIPLETRAILERS (,0H7B013,Op071j(H llilllO €lli  7 RIOOD

4-SHOULDER&LAPBELTUSED 12-PASsENGER'NUNENCLOsED """""""'  X-TANKERfHA2MAT AfiAPiiVE'DE*CES)' q(Jl'/NORMAL  3_UR1NE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3'FREEDBY

tiiiiiiiiiin  tuairir  l Q _TQIIII INf: 11NIT NONMECHANICAL MEANS  _ .  14 - M'L'TARY vEH'CLESoNLY 2  PHYSICAL IMPAIRMENT 4 _ OTHER
olli  is hznropvtsiattswirhour z_gumintihi  (ra II(DO(tt(II

t  hu  n n neemtiriv  eve'reir  Tll - IlllllNt. nN VF+llfII F FXTFQI[IP  - - ---'-:-':;:----  "-"'-  - "  - """"""  """""""  -   --  -    -   ---  -  - -
o-bnu_u 11€.) nutiv  at ai cnu -  -' -=-  -= a-'=---  =a' #=== F _ FEMALE A"  IUIIII-S ANGRY,DI}TUR}(D) a'lil'l'll41lil41'lVllN+  .  -  ..  .  .  .  .-  t}lnN  TO } II IN t' I Itl  IT1

ill  fill IAI; lNli IIIUIC Ill  )11 l_lll l= ull I I I

7_BOOSTERSEAT 15_NoN,MoTORlsT M-MALE 16-OUTSIDEMIRROR 4.1LLNESS l-AMPHETAMINES
8 _HELMET usED 99 _oTHER,UNKNOWN U _ OTHER /UNKNOWN 17 - PROSTHETIC AID 5 - FELL ASLEEP, FAINTED, 2 - BARBITURATES

18'THER FATIGUEDI"' 3-BENZODIAZEPINES
9-PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE

iELBOW,KNEES,ETC.) OFMEDICATIONS/DRUGS 4'ANNAB1NOIDS
10-REFLECTIVECLOTHING /ALCOHOL 5-COCAINE

11-LIGHnNG-PEDESTRIAN 9-OTHERfUNKNOWN 6-OPIATESIOPIOIDS
/BICYCLEONLY 7-OTHER

99-OTHER/UNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

1210l2121#lOlOlOlll91"151411

Iz
NAME:  LAST,FIRST,MIDDLI_ DATE OF BIRTH

111111111

AG E

1111

(iENDER

II

E7 ADDRESS:STREET,CITY,STATE,ZIP
Th

X

CONTACT PHONE - INCLUDE  AREA CODE

11111  11111

INJURED
TAKEN
BY

I__J

EMS Aatscy  (NAME) INJUREDTAKENTO: Mtoiciii  Foticin  (NAME, CITY) SAFETY EQUIPMENT
uSED

L_LJ
(j,,%T:;;,;;a;it

SEATING POSITIONAIR BAa USAGE

e

EJECTION

ff

TRAPPED

I__J

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

1111

GENDER

II

? ADDRESS: STREET,CITY,STATE,ZIP
2%

x

CONTACT PHONE - INCLUDE  AREA CODE

11111  11111

INJURED
TAKEN
BY

u

EMS Aat+icy ( NAM E) INJIIREDTAKENTO: Meoitu  FACILITY (NAME, cim SAFETY EQUIPMENT
11SED

L_LJ

DOTCoinpuun
MC HELMET

SEATING POSITION

lj__l

AIR BAG USAGE

l

EJECTION

ff

TRAPPED

l

UNIT  #

ffl

NAME:  LASr,FIRST,Ml[)DLE DATE OF BIRTH

111111111

A(iE

Ill

(iENDER

IJ

I

It

ADDRESS. STREET,CITY,STAT[,ZIP CONTACT PHONE - iuccuoc AREII  CODE

INJLIRIES

l

INJURED
TAKEN
BY

l

EMS An!NCY (NAME) tttaunen  TAKEN TO: MEOICAL FACILITY (NAME, cm) SAFETY EQUIPMENT
USED

L_LJ

DOTCovpuun
MC HELMET

SEATING POSITION

Ill

AIR HA(i USAGE

I I

EJECTION

IJ

TRAPPED

l___.l

UNIT  # N AME:  LAST, Fl RST, MIDDLE DATE OF BIRTH

111111111

A(iE

1111

GENDER

II

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

i

INJuRIES

I__J

INJURED
TAKEN
BY

u

EMS Aathcy  tNAME) INJIIREDTAKENTO: MEDICAL Faciury  (IIAME, CITY) SAFETY EQUIPMENT
USED

L_LJ

DOTCoupuaiir
MC HELMET

SEAnN(i POSITION

Ill

AIR BA(i USA(iE

I I

EJECTION

IJ

TRAPPED

a mS?ll lill4-ffiaf4%% 1<il!lJNil:4gk&lH4i :1lilllN('ll'H Ikl €'M i :1lil  f.t41i fiT=l€

l-  FATA.L  1-  NONE  USED  - 1-  FRONT  -  LEFT  SIDE  1-  NOT DEPLOYED

2-  SLISPECTEDSER[OUSINJURY  VEHICLEOCCUPANT (MOTORCYCLEDRwER) 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

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

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

If'l  'l'l  4fJ  (4 4'a'k'ffi  'o  ""  "  o "  "'  "  a 6 - SECON D - RIG HT SIDE O _ rlrD  I nV  M  rklT  I I kl  Vlil  lilAl  kl

€ 1-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE
I  /TREATEDATScENE REARFAclNG (MoToRcYcLESIDECAR' 41"Ml('Ji

I Boo 8 - THI RD - MIDDLE
2 - EMS  7 - STER  SEAT  l-  NOT EJECTED

9 - THIRD  -  RIGHT  SIDE
3 - POLICE

9 - OTH ER / U NKNOWN 9 - P ROTECTIVE PADS USED Il  _ PASSENG  ER IN OTH ER ENCL  OSED  3 - TOTALLY EJECTED___ _ ( E LB  "M  KN E ES- ETC-)  (:  A 9a  n A Q FA  ( IU nlU_Tg  If  IIl  N t: I I IU IT  .  .  . .  -  .  -  -  . .  -  . ..  -

8 - H ELMET  USED  2 - PARTIALLY  EJECTED
10-SLEEPERSECTION  OFTRUCKCAB

€ € !l'4"I'l4ffi...*zzizavL-aiir-aaih'piiitia-  pusoirv_uouniiirhoi
--  =-  - -=  --  =a -=-  ' =#0#=0#  -=  a '- 4 - NU I A H H LIU  ABL  L

DATE OF BIRTH

10191114121010151

A(iE

Al'l  I

GENDER

F

CONTACT PHONE - INCLUDE  AREA  coat

DATE OF BIRTH

111111111

AGE

I I ._LJ

GENDER

L__J

:  ADDRESS:STREET,CITY,STATE,ZIP

i

CONTACT PHONE - i+iciuiit  AREA  CODE

11111111111

!
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

ff

I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE  AREA cont

111111111
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