
LOCAL REPORT NuMBER*

I a I ol  ol  o I -  I o I o I o I "  I "l  "l  ol  "  I I
0PHOTOSTAKEN € o"-" € o"-a

[XOH-IP 0  0THER

OSECONDARY a"" 0  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTIN(iAGENCYNAME"  N(IC*

City of Kent  Police , 0,  (;,  7,  (1, 3,

H[TlSKIP

1_SOLVED

I I?_llN!iOLVED

NUMBER OF UNITS

,02

UNIT  }N ERROR

%-ANIMAL

u99-UNKNOWN
COUNTY*

,67

!J)CALITY*
1 _ CITY

,1  B345HpHlP

LOCATI(lNiCITY,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /'nME*

10131112121012121  /121015111

CRASH SEVERITY

' a "  2I'S'E'R'l0'USINJURY
SUSPECTED

3 - MINOR  INJURY
SUSPECTED

a
ROuTETYPE

,__,,SR

ROUTE NIIMBER

15191  I . .1 ._l

PREFIX  N - NORTH
S-SOUTH

I 3 I i:SEw:'sTr

LOCATION ROAD NAME

MAIN

ROAD TYPE

l_ _s_ L _T_ I

LATITUDE  oectitarottqici

141 l liil I I 5 I 3 I 8 I o I I I

4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

R(IUTE NUMBER

I I ...l__l__LJ

PREFIX  N - NORTH
S - SOUTH
E - EAST

L______J W-WEST

REFERENCE  RaAD NAME (ROAD,MILEPOST,HOUSE  #)

HORNING

ROAD TYPE

LU_L_!'I

LONGnUDE  oetiirauitantti

T81 I lal 3 13 I 8 I 9 I 4 I ol

t
RfillTETYPE

l_L..  I

REFERENCE  POINT

1-INTERSECTION

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

DIIECTION
tnnti R(I(R(NCE

N-NORTH
S-SOUTH

l-j  E-EAST
W-WEST

ROUTE TYPE

[R - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR - ST ATE ROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  NU M BERED TOWNS HIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  R[)-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL - BOUIEVARD MP - MILEPOST ST - STREET

CR-CIRCLE  OV-OVAL  TE-TERRArF

CT-COURT  PK-PARKWAY  TL-TRAIL

DR - DRiVE PI - PIKE WA-WAY

HE-HEIGHTS  PL.PLACE

INTERSECTI'lN  RELATEtl

[X WITHIN  INTERSECTION  all ON APPROACH

!
€  WITHIN  INTERCHANGE  AREA  NUMBER  OFAPPROACHES

[)ISTANCE
FROM REFERENCE

f

DISTANCE
UNIT OF ME ASURE

1-MILES
2-FEET

 3-YARDS

a o?il'l'i'/i%'

0  ROADWAY DIVmED

LOCATIOII  OF FIR!iT  H ARMFUL  (VENT

1-ON  ROADWAY 9-CROSSOVER

mal :ON:Ou:ER IIO-DRIVEWAY/ALLEYACCESS11-RAILWAY  GRADE CROSSING

4-ONROADSIDE  12-SHARE[)USEPATHSOR

5  ON GORE TRAILS
(i-OUTSIDETRAFFICWAY  '3-BIKELANE

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

M ANNER  (IF CRASH COLLISION/IMPACT

I-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACK[NG

"  S'EI!I:l"E\':'N 6-ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOSiTEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N-NORTH

,  S-SOUTH

E_EAST

W-WEST

MEDIAN  TYPE

1-0MDED  FLUSH MEDIAN
(<4FEET)

u  2-DMDED  FLUSH MEDIAN
(>4FEET)

3 - DMDED,  DEPRESSED  MEDIAN

4-  [)MDED,  RAISED MEDIAN
(ANYTYPE)

9 - OTH ER/UN KNOWN

OWORKZONERELATED

[IWORKERS PRESENT

0LAW ENFORCEMENT PRESENT

WORKZ(INETY)E

1-LANE  CLOSURE

2 - LANE SHIFT/CROSSOVER

3 -WORI< ON SHOULDER
a  [)RMEDIAN

4 - INTERMtTTENT  OR MOVING WORK

5 - CTHER

LOCATION  OF CRASH [N WORK ZONE

1-  BEFORETHE  ISTWORK  ZONE
WARNING SIGN

2 -ADVANCE  WARNING  AREA

'-'  3-TRANSITIONAREA

4-ACTIVITY  AREA

5 -TERMIN  ATION AREA

CONTOUR

,2

1-  STRAIG HT LEVEL

2 - STRAIG HT G RAD E

3-CURVE  LEVEL

4-1:IN?VE GRADE

9 - OTHER/UNKNOWN

CONDITIONS

3

1-  DRY

2-WET

3-SNOW

4-ICE

5 . SAN D, M UD, DI RT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

') - OTH ER/UNKNOWN

SURFACE

2

1-  CONCRETE

2 - BLACKTOP,
BITU MINOU S,
ASPHALT

3 - BRICI(/BLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

9 - OTHER/UN KNOWN

0ACTIVE SCHOOL ZONE

LIGHT CONDITION

1-  [) AYLIGHT

1  23IDo:'RiN<"_DiuiS(,<HT=[) ROADWAY

4 . € ARK -  ROADWAY NOT LIG HTED

5-DARK  - UNKNOWN ROADWAY LIGHTING

9-OTHER  / UNKNOWN

WEATHER

l-  CLE AR 6-  SNOW

()(,  2-CLOUDY  7-SEVERECROSSWJNDS

3-FOG,SMOG,SMOKE  8-8LOWINGSAND,SOIL,DIRT,SNOW

4 - RAIN  9 - FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

N ARR ATIVE

*i:': €i#::'UNIT  ONE  WAS  STOPPED  AT  THE  RED  LIGHT

ON  HORNING  RD.  AT  E. MAIN  ST. UNIT  TWO

J!'.

[ A/0  7  70  .%--Oa  L  eel
E.  MAIN  ST.  p*

WAS  TURNING  SOUTHBOUND  ONTO  HORNING

FROM  MAIIN  AIND  SLII)  OIN IHE  S10WY

ROADWAY  INTO  UNIT  ONE.
.9mg

'i  g

i l! W  = I %s  '  4

CRASH REPORTED DATE /TIME

101 3111212  I 01 212  I /1210151  1 I

DISPATCH DATE /TIME

I ol31  l I Z 121012  121 /121  'l  0101

ARF!IV  AL D ATE /TIME

101 3 I l I ol  al  01 al  ol  /l  ol  'l  ol  'l

SCENE CLEAREO  DATE /TIME

IOlal  'lal  ol  ol  ol  al  "l  'l'l  al  ol

REPORTTAKEN  BY

[%POLICE  AGENCY

[IMOTORISTTOTALTIME
ROADWAY CLOSE0

o,o,o,

OTHER
INVESTIG  ATION TIME

1013101

TOTAL
MINUTES

I 01 6101

OFFICER'S  N AME*

McNulty,  Samantha  S
Ciiicitin  BY OFF[CER'S  NAME"

Short,  Jason  M
€ Stcuo:WLcFiMohEnNnoXorrioh

OFFICER'S  BAD(iE  NuMBER*

1213161111

Csiciico  sv OFFICER'S  BADGE NUMBER"

1212181111

l
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LOCAL REPORT NUMBER

21  01 olol  -  I ol  ol  ol  ol  al  al  "l  al  I

t
UNIT #

_LL1

(IWNER NAMEi  LAST,FIRST,MtDDLE t[]uttteionivtnt

LARUE,  JASON,  T

OWNiQ  PHONEiuittnttbntttnnt  i0iauchinumui  @
l

' ,i l I 4

DAMAGE SCALE

1-  NON E 3 - Fu NCTiON AL D AM AG E

L___  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

ff

%

OWNER ADDRESS:  STREET,CITY,STATE,ZIP i[)Oiahiiaioiimni

52 0RCHARD  WOODS  DR  ,SAUNDERSTOWN  ,RI  0287  4

t
COMMERCIAL  CARRIERi  NAME,ADORE{S,CITY,STATE,ZIP Cowwutiai  CARRIER PHONE:iiitcuoiaiiietoci

11111111111 DAM AGED AREA(S)
INDICATE  ALLTHAT  APPLY

.  12 , tt  12 ,
12 i2

TO ii , 2 10 ,, , 2

TO l  '-'

9)  3 g 3

8 ,4

oa ' - "  a l '\ i"
5 it  12 , 7 a s

1t

10 ,, , 2

e g 3 3

8 } l . I: s 4

,, 12 , 7 8 5 ,, 12 ,
12 l I)

10 ,, , 2 in I, , 2

iO I 10 ll
9 9}  3 9 gs  3

8 r s 4 8 I '  4

765  7e5

12 12 12

gM' 3 'l !  :i g I[!11 3 9 a"! 3'1)' @? N  !d

6 ! iai  [1
6 6 6

0-saoxwaattoi  []-usotpcupiaat  [14]

[]-'top  [13]  0-auantas  [15]

[]-usn+ioraysct+ic  nei

I;
.P STATE

jLL_!J

LICENSE  PLATE  #

L3814

VEHICLE  IDENTIFICATI(IN  #

11191  XI FI  B121  F15181  FI  El  2171513  I 91 21

VEHICLEYEAR

121011151

VEHICLE  MAKE

Honda

i
(r:  :::  %E

INSURANCE  COMPI,NY

AM[CA  MUTUAL  mS.  CO

ihsunbscc  POLICY  #

92063829TF

COLOR

BLU

VEHICLE  MODEL

CIVIC

i

TYPE OF USE

0COMMERCIAL 0GOVERNMENT 0  REsPONsE""'a'o'
US DOT #

11111111

VEHICLE WEIGHT GVWR/GCWR
1 - <10K  LBS.
2 - 10,001-  26K LBS

u  3 - >26K  Lag.

TOWED BYi COMPANY NAME

I

HAZARDOUS MATERIAL

0M:Ti%tlAL CLASS # PLACAR(I In #
€ PLACARD  1__i

INTERtOCl<

[]DEVICE 0HIT/SKIPuNIT
EaulPPED

#OCCUPANTS

L_!LIJ

ii
g
T

N

i

l.PASSENGERCAR 7.MOTORCYCLE2.WHlELED 12-GOIFCART lBllMO(LIVERYVEHICLEI 23.PEDESTRIA)uSKATER

2JAS{ENGERVANIMINIVAN) BMOTORCYClE3-WHE!LED l]SNOWMOBILE 19BUS(lfi+PASSENGERS) 24-WHEELCHAIR(A)I'tTYPE)

'-'-'ol 3-SPORTuTILITYVEHIClE 9-AUTOCYCLE 14SlNGLEuNlTTRUCK 20OTHERVEHICLE 25OTH(RNONMOTORIST

"""'  4-PICKUP 10MOPEDORMOTORIZEO 15.SEM1.TRACTOR 21.HEAVYEQUIPMENT 26-BICYCLE

5CARGOVAN B'CYCLE 16FARMEQUIPM!NT )iANlMALWITHRlDERnn 27-TRAIN

6_VANi9-15SEATS) l'ALLTERRAINVEHICLE 17.MOTORHOME ANIMAL'RAWNVEHICLE 99uNKNOWNORHITISKIP
tATVlllTVl

 # OFTRAILING  IINITS

WASVEHICLEOPERATINGINALITONOM(nlS ONOAUTOMATION 3.CONDITIONALAUT0MATION 9UNKNOWN

ff2  mlOYOEsEW2HENNoCRqA.SOHTOHCECRUIRURNEKDN!owN A,uTaN0DM@us 12,DPARIRVTEIARLAASUSTISOTI)AANTCIEON 4,H:UGLHLAAUuTTOOMMAATTll00NN
MODE LEVEL

i

iNONE  6-BUS-CHARTERtTOUR ll.FIRE  16.FARM )1-MAILCARRIER

 2'TAX1 lBUSlNTERCITY  l)'MILITARY 17'MOWING ''OTHERIUNKNOWN

sPE,AL  3.ELECTRONICRIDESHARING 8.BUS-SHUTTLE 13POLICE 1BSNOWREMOVAL
711H@71@H4SCHODLTRANSPORT 9405-OTHER 14-PUBLICUTILITY 19TOWING

l.BuS-TRANSITICOMMUTER 10-AMBUIANCE 15CONSTRuCTIONEQUIPMENT 20-SATETYSERVICEPATROL

i.
l  NO CARGO BOOYTYPE 3  VEH(CkETOWING AN(ITHER 5  INTERMOOAL CONTAINER B  POLE 12-CONCRETE MIXER

L_Q__L_Ll INOTAPPLICABIE MOTORV(HICLE CHASSIS 9,CARGOTANK 134117@lB4H3p(B75B

cAR a a 2  BUS 4 - LOGGING 6 ' CARGO VANIENCLOSED BOX 10,FLAT BED 14,(,4BB4(,zB5(55(BODY
TYPE  7'RAIN1CH1P'GRA"L ll.Du}AP 99.OTHERluNKNOWN

11
iTuRNSIGNALS 4BRAKES 7-WORNORSLICKT1RES 9MOTORTROUB1E 99OTHERfuNKNOWN

L_LJ
VEHICLE  )-HEADLAMPS 5STEER1NG 84RAILEREQUIPMENT l0DISABLEDFROMPRIOR
DtFECTS  3.TA11LAMPS 6-TIREBLOWOUT DEFECTWE ACCIDENT

i

l.lNTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCLELANE 'l-MEDIANICROSSINGlSkANtl 12-FIRSTRESPONDER

f  CROS"ALK 'IMIDBLOCK-MARKED 7.SHOulDERlROADSIDE lO.DRIVEWAYACCESS ATINCIDEINTSCENE
NON'MOTOR'sT 2  INTERSECTION - UNMARKED CROSSWALK B , SIDEWALK 11, SHARED USE PATHS OR 9'l OTHERI UNKNOWN
10cATI'  cROsswALK 5-TRAVEkLANE-OmitUttnnn TRAILS
AT IMPACT

l-NON-CONTACT lSTRAIGHTAHEAD 7MAKlNGu.TURN 13NEGOTIATlNGACuRVE 18-APPROACHING

2NON-COLLISION 2-BACKING 8ENTERINGTRATFICLANE 14.ENTERINGORCROSSING ORLEA"NGVEHICLE
L  3STR1K1NG L_L_L!_J 3-CHANGINGLANES 9-LEAVlNGTRAtFICLANE SPEC'lEDLO"oh "STANDING
AC TI(I  N 4, STRUCK PRE.CRASH 4 , @y5B7(;lp4B51H(,  10_ PARKEO 15 'WALKING, RuNNING, 20 'OTHER NON'MOTORIST

5BOTHSTRIKING""'o"'5.MAKINGRIGHTTURN ll.SLOWlNGORSTOPPED 10GGIIIGIPLAYING 21'STAND1NGOUTS10E
&STRUCK 6_,AKlNGLEnTURN INTRAFFIC 1&'WORKING DISABLEOVEHICLE

9,OTHER)5H(HoyiH 12,DRIVERLESS 17'PUSH1NGVEHICLE 99-OTHERIUNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

,_@B 1-12-ROE,AFGERRATMOUNIT ::VUENHKlNCoLwENNOTATSCENE
13-TOP

g
a
:

1.NONE 7.LEFTOFCENTER 13.lMPROPERSTARTFROMA 1)VISiONOBSTRuCTION 211YING1NROADWAY

)FAILuRETOYIELO 8-FOLlOWINGT[)OClOSEiACDA """D'OSlnON  18.OPERATINGDEFECTIVE 22-NOTDI{CERN181E

3-RANREDIIGHT g-iMPROP[RLANECHANGE 14'TOPPE"ORPARKED EQUIPMENT 23OPENINGDOORINTO
L!LL!J ILIEGALLY 19.LOAD tHIFTINGIFALLINGI ROADWAY

4RANSTOPSIGN lO.lMPROPERPASSING 15,swER,NGToAVO,D sp,LLING q,oTHER,)PROPERACTIONtONTRlgUTlNG

,,n,a.,iuNSAFESPEED ll.DROVEOFtROAD l,_WRONGWAY 2.1,pROpERCROsslNG
6.1MPROPERTURN 12.[MPROPERBACK1NG

TRAFFICWAY  FLOW

1.ONE-WAY

u2 2TWOWAY

TRAFFIC  CONTROL

lROUNDABOuT 4-STOPSIGN

1  2a:::G;s:LER ::l:)Ea'O:'T:oNi

# OF THROuau  LANES
ON ROAD

2

RAIL  GRADE CRaSSIN(i

l-  N(IT INVOLVED

l  2.lNVOLVED-ACTIVECROSSING
""  3.lNVOlVE&PASSlVECRnSSlNG

%

Th

SE(luENCE  OF EVENTS

NON-COLLISION

1,20  12:0:IREER,TEuxRPNtl0:OIOLLNOVER :EsQEupAIPMMTEINOTNFOAFILUuNR,Es 11'::::::'e?ii'e'eri:;or 11::ARANllLMWAALY_VEFHAIRC,LE 22-WEQ%RIKPM20EI:E:AINTENANCE
TRAVEL 18JNI,AL_DEER  23.STRuCKBYFALLlNG,

'IMMERSION 8'ANOFFROA"RIGHT 11-00WNHILlRUNAWAY SHITTINGCARGOOR

21  4 ' JACKKNIFE 9 - RAN OTF ROAD LEFT ,.THER NON,OLL,slON 19'AN'MAL - OTHER ANYTHING SET IN MOTION
20MOTORVEHICtElN BYAMoTORVEHICLE

5.CARGO1EQUIPMENT 10-CROSSMEOIAN 14,PEoEsTRIAN TRANtPoRT 24_OTHERMOvABLEOBlEcTLOS} OR SHIFT
3L_LJ  l)PEDAlCYCLE :_i-papxtoMOTORVEHIClE

C 0 lLISIO  N WITH FIXE  D O B J E CT - ST R u C K

25.lMPACTATTENuATOR 31-GUARDRAILEND 37TRAFFICS1GNPOST 43.CuRB 50WORKZONEMAINTENAllCE

4"-'  fCRASHCuSHION iz-popreaeaahsitn  iaovetuieaosianvosr  44.DITCH EQUIPMENT
a""'a=ov="""'  33.MEDIANCA8LEBARRIER W-LIGHTIIUMINARIES 45EMBANKMENT 51WALL

"  ay.:T;ioUaC=TUpRi:RORAauTMENT 3'B:W:BGuARDRAlL <o.S:riPtPi:'yTpoit """"'  52'U1LDING47MAILBOX 53-TuNNEl
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41 OTHER POST, POLE 4B.TREE 54-OTHER FIXED OBJECT

6L_LJ  2'l-BRIDGERAIL BARRIER ORSUpPORT 49.F1REHYDRANT 99OTHERfUNKNOWN
30-GUARDRAlkFACE 36-MEDIANOTHERBARRIER 4)-CULVERT

iFIRSTHARMFuLEVENT  L_L1  MOSTHARMFIILEVENT

UNIT / NON-MOT €IRIST  DIRECTION

1NORTH 5-NORTHEAST

2.SOuTH 6.NORTHWEST

FROM ,_,2  TO l  aiosr  7-SOUTHEAST
4-WE}T  8.SOUTHWEST

g -OTHERl UNKNOWN

UNIT SPEED  OETECTED  SPEED

1-  ST ATED IESTIMATED SPEED

'-'-"ooo 'L'  2-CALCuLATEDlEDR

P€ISTEO SPEED

m35

3 - UNDETERMINEO

HSY8304  0HI  u 1/49  [760-08201 PAGE 2



L(ICAL  REPORT NUMBER

I ol  ol  ol  ol  -  I ol  ol  ol  ol  al  al  "l  al  I

l; OWNER NAMEi  LAST, FIRST, MtDDLE i0  uhitai  nnivtni

ANKROM,  SCOTT,  T

OWNER PH(lNEi  iyttnntantttnnt tNlthiiitintniiiiii I } I ;

I  DAMAGESCALE

!! OWNER ADDRESSi  STREET, CITY, STATE, ZIP i[)(  ibhii AI  DRmRl 1-  NON E 3 - Fu NCT}ONAL  DAMAG E

;655HEATHERLEIGHDR,AKRON,OH44333  ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

CovvittiacCatuuts  PHONE:ihcruotaiiiaxoot

11111111111

9-UNKNOWN

DAMA(iEDAREA(S)  i
INDICATE  ALLTHAT  APPLY

0  12 ,

yf.  sf.
-P STATE

u

LICENSE  PLATE  #

HUS3826

VEHICLE  IDENTIFICATION  #

i J i M l i Gi Cq 1 i 2 i Li 4 i 6 i l i l i 0 i 7 i 5 i 0 i 1 i

VEHICLEYEAR

I 2 I "L_QJjJ

VEHICLE  MAKE

Mazda

i
[}VNESRulRFiliNECDE

INSURANCE  C(IMP4.NY

ALLST  ATE

nisupuicc  POLICY  #

926921561

COLOR

GRY

VEHICLE  MODEL

MAZDA  6

i

TYPE or USE
rl  rl  r!  IN EMERGENCYiiCOM  MERCIAL ii  GOVERNMENT ,  ,  ,  RESPONSE

US DOT #

11111111

T€IWED BYi COMPANY NAME

i

0A'E"ACE"a" 0HIT/St(IPUNIT
EQUIPPEO

#oecupuns

L!LL_Ll

VEHICLEWEIGHT GVWRIGCWR
1 - <ICIK LBS
2 - 10,001  - 2(iK LBS

 3 - >26K  LBS.

HAZARDOUS MATERIAL

0M:%IIAL CLASS # PLACARD to #
€ PLACARD   ![

li a ti  "  l 6 a
ll

10 1, , 2

10 ' 2

9 g:i  3

8i4

B 75  4

,, 12 , 7 6 6 ,, 12 ,

{0 1, , 2 10 ii , 2

in l  19 ')
-i

9 D ) 3 g 9i,}  3

a l  S 4 s T I i 5 4
16

7 5 7 5
6 6

12 12 12

gM" 3 9 '!!:: 3 9 1I!11 3 9 a! 3 q  s  w
s 6 181 ff

6 6 6

[]-saoxwbattoi  [J-usotpctuipituit  [14]

€ -TOP  [13]  € .ALLAREAS  [15]

[]-uxrrsorarsct+ii  ntii

li
:

ffi

i

1PASSENGERCAR 7.MOTORCYCLE2WHEELED 12-GOLFCART 18.LlMOiLIVERYVEHICLE) 23PEDESTRIAN{SKATER

}PAS{ENGIRVAN(MINIVAN) 8-MOTORCYCLE3WHEELED 13SNOWMOBILE 19-BUt(16+PASS[NGERS) 24-WHEELCHAIR(AtPtTYPE)

'ol  3SPORTUTILITYVEHICkE 9JUTOCYC1E 14S1NGLEUN1TTRUCK 20OTHERVEHICLE 25-OTHERNONMOTORIST

"'n""4.P1CKUP  lO.MOPEDORMOTORIZED 15.SEM1.TRACTOR 21.HEAVYEQUIPMENT 26-BICYCLE

5CARGOVAN B'CYCLE 16FARMEQUIPM!NT 22ANlMALWITHRIOERon 27TRAIN

6-VAN(9-liSEATS) l'AkLTERRAINVE"ICLE 17MOTORHOME ""'-"""""'a"  99-uNKNOWNORHITISKIP
lATVtUTV)

1  # (IFTRAILING  uNITS

WASVEHICLEOPERATINGINALITDNOMOUS ONOAUTOMATION 3-CONDITIONAlAuTOMATION 'IUNKNOWN

Th  "loY"ES"2':'N'Oa":O'To;E:'l'u"N::OWN AuTONOM,us'o la:Dp::Ei:LA:u'TSoTvA:rCiEo)1 4s:::GiHt:UuTrO:M:Tr:0:)1
MOtlE LEVEL

i

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

,__,_,01 21AXI 7BUS-INTERCITY l)MILITARY 17-MOWING 9'l-OTHERIJNKNOWN

sPE,AL  3ELECTRONICRIDESHARING 8BuS-{HUTTLE 13-POLICE 18SNOWREMOVAL
75H(710H4SCHOOLTRANSPORT gBUS-OTHER l(PUBLICuTILITY 19TOWING

5-BUS-TRANSITICOMMUTER lG.AMBulANCE 1l-CONSTRuCTIONEQUIPMENT 20-SAIETYSERVICEPATROL

i

1  NO CARGO BOOYTYPE 3  VEHICLETOWING ANOTHER 5  INTERMODAL CONTAINER B - POLE 12 -CONCRETE MIXER

 INOTAPPIICABLE MOTORVEHICLE CHASSIS q_CARGOTANK 13457@7B4H3p@B15B

cARa o 2  BUS 4 - IOGGING 6  CARGO VANIENCLOSED BOX 10,FIAT BED 14, GARBAGEIREFUSEBODY
TYPE  '-GRA'N'CH'Ps'GRAvEL llDUMP  99OTHER_fnNKNOWN

l
iTURNSIGNALS (BRAkES  7WORNORS11CKT1RES 9.MOTORTROuBlE 99.OTHER1UNKNOWN

f
VEHICLE  2HEADUMPS 5STEER1NG 8-TRAILEREQUIPMENT l0DlSABLEDFROMPRIOR
DEFECTS sTAlLLAMPS 641REBLOWOuT D"ECT"E ACC'DENT

i

1-INTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCLELANE 'l-MEDIANiCROSSINGIStAND 12-FIRSTRESPONDER

L_LJ  CROSSWALK 4-MIDBLOCK-MARKED 7.SHOuLDERIROADSIDE 10-DRIVEWAYACCEtS ATINCIOENTSCENE
NON'MOTOR'ST 2  INTERSECTION - UNMARKED CROSSWALK B , SIDEWALK 11, {HARED U{E PATHS OR 99-OTHER{UNKNOWN
10cATIoN CROsswALK 5TRAVELLANE-OinthLtitnnn TRAILS
AT IMPACT

l.NON-CONTACT lSTRAIGHTAHEAD 7MA1(1NGU.TURN 13.NEGOTIATINGACURVE 18.APPROACH1NG

8ENTERINGTRAFFICLANE 14.ENTERINGORCROSSING ORLEA"NGVEHIC"
L  23:Nsi0:i"xi'NL(iLlSION m23:eBA)I'AK)It(,NiGNGLAN=s 9-LEAVINGTRAFFICLANE S'EClRED'Oa"'o" '9'STAND1NG
Jl C T I(l  N 4 _ STRUCK PRE.CRASH 4 , gy(nnxiha)vhssuia  lO_ PARKED 15 WALKING, RUNNING, 20-OTHER NONMOTORIST

5BOTHSTRIKING"a"o'5-MAKINGRIGHTTURN 11-SLOWINGORSTOPPED 10GGINGIPLAYING 21'STAND1NGOUTSIDE
&srsuax 6 _ yAKING LE,TURN INTRAFFIC 16WORK1NG DI}ABLEDVEHICLE

q,OTHER,,NKNOwN 12,DR,ERLEss 17.PUSH1NGVEHICLE 99OTHERluNKNOWN

INITIAL  POINT  OF CONTACT

O.NODAMAGE  14-UNDERCARRIAGE

11  1-12 - RDEIAFGERRATMO U NIT 15 - VE HICLE NOT AT SCEN E99-UNKNOWN
13  -TOP

(

i

!

l,NONE 74EFTOFCENTER 13-IMPROPERSTARTFROMA 17VISIONOBSTRUCTION 21-LYINGINROADWAY

2tAlLURETOYlELD B-FOuOWiNGTOOCLOSEIACDA """DPOSITION  18.OPERATINGDEFECTIVE 22.NOTDltCERNl8tE

3-RANREDLIGHT g-IMPROPERLANECHANGE }4'TOPPEDORPARKED EQUIPMENT 23-OPENINGDOORINT0
,05 'tt=uuy  IgLOAOSHIFTIN[,IIALLINGI ROADWAY

4RANSTO}SIGN 10.IMPROPERPASSING 15,swERv,NGTOAVOID s,ILL,NG qq.OTHERl,)pRoPERACTIONtOHTRIBUTING

(IRCnM{TAHCEtX"N!AFE'PEEo 11-DROVEOFFROAD 16WRONGWAY aivppaptncnossixe
A.IMPROPERTURN 12.[MPR0PERBACK1NG

TRAFFICWAY  FLOW

1-ONE-WAY

u2 24WOWAY

TRAFFIC  CONTROL

l.ROuNDABOUT 4.STOPSIGN

'-L'  3'::L";S'H'ER :Yx:)EeLoDNT:ONi

# op vsgauas  LANES
ON ROAD

4

RAIL  GRADE CRnSSING

l . NOT INVOLVED

l  2-INVOLVED-ACTIVECROSSING
n  3lNVOLVED-PASSIVECROSSING

N

z

SEQUENCE  OF EVENTS

NON-COLLISION

l z0 12 :0:lREER,TExUR,NtlORsOIOLLNOVER 67 :EsQEUpAIPRMATEINOTNFOAFILuuNRITEs ll:::SsWNoTlERRELCrl:N-OF 1167:ARANllLMWAALY2EFHAlRCylLE 2:'WEQOURIKPMZOENNETMAINTENANCE
TRAVEI 18,ANI,AL_DEER  23-STRUCKBYFALLING,3  IMMERSION B . RAN OFF ROAD RIGHT

12DOWNHlLtRuNAWAY SHIFTINGCARGOOR
19-ANIM AL -  OTHER

z  41ACKKNIFE 9-RANOTTROADLEFT ,_OTHERNON,LLlslON 20,OToRvEHICLElN ANYTHINGSETINMOTIONB't A MOTORVEHICLE

"  L:S:'S":IFT""  10'ROSSMEDIAN "'o""""'  ""'o"'  24-OTHERMOVA8LEO81ECT
3L_LJ  15'EDALCYCLE 21-PARKEDMOTORVEHICLE

C O LLISIO  N wirs  FIXE  D O BJ E C T -  ST R u C K

25.1MPACTATTENUATOR 31GUARDRA1LEND 374RAFF1CSIGNPOST 43.CURB 50.WORK20NEMAINTENA)ICE

"  'R"'CUSHION 32-PORTABLEBARRIER 38.OVERHEADSIGNPOST 44-DITCH EQUIPMENT
26'BRIDGEOVERHEAD 33.MEDIANCABLEBARRIER 39-LlGHTlkUMlNARlES 45-EMBANKMENT 51-WALL

5'  27SBTRRIOUGCET'PRIEERORABUTMENT 34'M8AERDR'AIENRGUARDRA" 4afUuTPILPIOTRYTPOLE 4"FENC' 52-Bu'lD'NG47MAILBOX 53TUNNa
28-BR'DGE PARAPET 35  MEDIAN CONCRETE 41 OTHER POST, POLE 4B.TREE 54-OTHER FIXEO OBJECT

(,12'l-8RIDGERAIL  BARRIER ORSUPPORT ,iq.rinthvohxr qq_@7H5B)5HHHgylH
30GUARDRAILFACE 36-MEDIANOTHERBARRIER 42C11LVERT

L_LJFIRST  HARMFUL  EVENT  L_LJ  MOST HARMFUL  EVENT

UNIT / N(IN-M €ITORIST DIRECTION

l.NORTH 5.NORTHEA}T

2SGUTH 6-NORTHWEST

FROM !  7@ 1  3-EAST 7-S(IUTHEAST
4.WE}T  B-SOUTHWEST

9 .OTHER IUNKNOWtl

IINIT  SPEED

ffl

DETECTED  SPEED

1-  STATED IESTIMATED SPEED

l  2-CALCULATED/EDR

3 - UNDETERMINEDPG!iTED SPEED

,35
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LOCAL REPORT NUMBER

12101  2121  -  10101  010131  81 21 31 I

i

UNIT  #

,0,1,

NAME:  LAST, Fl RST, MIDDLE

LARUE,  COLIN,  J

DATE OF BIRTH

i 0 il ( 2i li  / i2 0 Q li

AGE

I 21 11 I

(iENOER

,__M ,

ff
aQ

la

ADDRESS:  STREET,CITY,STATE,!IP

52 0R.CHARD  WOODS  DR  ,SAUNDERSTOWN  ,RI  0287  4

CONTACT PHONE  INCLUDE AREA CODE

k

;i

!

INJURIES

,5

INJURED
TAKEN
BY

u

EMS A(iENCY  [NAME) INJuREDTAKEN TO: MEDICAL FACILnY  ulAM[,CITYI SAFETY EaUIPMENT

USED.04 @D%TS;pu,,i
SEATING POSITION

nil,

AIR BAG USAGE

l'l

EJECTION

41

TRAPPED

l'j

U
H

OLSTATE

mRI

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

OL CLASS

4

ENDORSEMENT
t[LECT  UPTO 2

L__II__J

RESTR]CTmN iacciuo'iog

L_LJ  L__LJ  L_LJ

ORR ER
[IISTRACTED
BY

1

ALCOHOL  / DRUG SUSP[CTED

[IALCOHOL [1 MAR{JIIANA

00THER DRUG

CONDITION

1
ff

:14"l')fl' mliffl a a'l;m'l i*ii*i
-STATUS'

1
u

TYP-E-

1
u

VA-LUE

fflL_L_LJ

-S'--ATUS

1
l

-TYPE

i

RESULT stttrution

L_JLJL___LJ

UNIT  #

,02

NAME:  LAST,FIRST,MIDDLE

ANKROM,  MITCHELL,  THOMAS

DATE OF BIRTH

iO ;3 / 2i 7i/  i2 0 0 3i

AGE

i li 8 i

GENDER

, M ,

ff ADDRESS:  STREET,CITY, STATE,ZIP

655  HEATHERLEIGH  DR  ,AKRON  ,OH  44333

CONTACT PHONE - INCLUDE  AREA cooi

L _  _

ffl

i

INJURIES

,5

INJuRED
TAKEN
BY

u

EMS AGENCY  (NAME) INJIIREDTAKENTO: MEDICAL FACILrTY(IlAME.CITY1SAFETY E(IIIIPMENT

USE(lo4 (j,,%TS;;;a;i
SEATING POSITION

mal

AIR BAG USA(iE

1

EJECTION

l

TRAPPED

,1

U
a

OLSTATE

zOH

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED

331.1)8

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Driving  in  Marked  La

CITATION  NUMBER

21200

OL CLASS

4

ENDOIISEMENT
SE1ECTUPTO2

Il_j

RESTJCTION itrccruiiio'i

L_LJ$  L_LJ

DRR ER
DISTRA[:TE[)
BY

1

ALCOHOL  / DRUG SUSPECTED

[IALCOHOL [1 MARUuANA

00THERDRuG

CON(IITIOM I

l

TRllill l$l4ii a ailu4 t*it*i
ST-ATUS-

1
u

TYP-E-

1
11

--  VA--LUE

1111

-S'--ATUS

1
II

-T-YPE

i
II

RESu LT ittti  One(

I II II II I

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

II/II/1111

AG E

Ilu

(iENDER

l

ADDRESSi  STREET,CITY, STATE,ZIP CONTACT PHONE - INCLUDE AREII  CODE

11111  11111

INJURIES

ff

INJURED
TAKEN
BY

l__l

EMS AGENCY  (NAME) INIUREDTAKENTO: MEDICAL FACILrTYtiiavt,ctm SAFETY EQUIPMENT
USED

L_LJ
@:%T-:;p,;;a;r

SEATING POSITION

II

AIR BAa USAaE

I I

EJECTION

II

TRAPPED

.I I

(; OLSTATE

ii

OPERATOR LICENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

€

OFFENSE DESCRIPTION CITATION  NUMBER

"' OL CLASS

i.-.
EN[IDRSEMENT

S[LECTUPTO2

L_lu

RESTRICTmN stiiciupioa

L_LJ  L_LJ  L_LJ

DRIt ER
GIST RACTEO
BY

ff

ALCOHOL  / DRUG SLISPLCTED

[IALCOHOL []  MARUUANA

00THER DRUG

CONDITION I

ff

. rriiiiii. l$J4ii a 811141141**it*i
-STATUS'

1_J

TYPE

ul

VALUE

*l  I I I

STATUS

II

TYPE

IJ

RESIILT iiriu  ui'iut

LJLJLJLJ

ilifll lill4ffi 1liillil4!i$'lkllili Nill,l  f!t4 gill!"Iff!!$ffi 'l!il4'Oil("i $1111(Cl' iffilli ik'J4illlkiJii!? ffliiial ii kit-ffi

1_FATAL l-FRONT-LEFTSIDE l-NO+DEPLOYED 1CLASSA  lJLCOHOLINTER.OCKDEVl(E 1NOTDISTRACTED l-NONE;IVEN

2-SUSPECTEDSERIOUSINJURY [MOTORCYCLEDR"ER) 2DEPLOYEDFRONT ;ICLASSB  2CDL1NTRASTATEONLY 2MANUALLYOPERATINGAN 2-TESTREFUSEO

3-SUSPECTEDMINORINJURY 2JRONT'llDDLE 3-DEPLOYEDSIDE 3CLAS{C  3CORRECT1VELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICElTEXTlNGttPING, sAMPLE,UNUSABLE3-FRONT - RIGHT SIDE

4-POSSIBIEINJURY 4-DEPLOYEDBOTHFRONT{SIDE (-REGuLARCLASS 4FARMWA1VER DIALING)

5-NOAPPARENTINJURY '-SECoND-LEFTslDE 5-NOTAPPLICABLE 'OH'o"D' 5EXCEPTCLASSABUS 3.7@IB1(,5HH3.(H5H  4-TESTGWENAEsULTsKNoWN
----____ ___.__.____ - :"ror'nol.l'n"'}'t'l'nii'l':"""' 9-DEPLOYMENTUNKNOWN 'M'OPEDONLY 6EXCEPTCLASSA COMMuNICATIONDEVICE 5TESTG1VEN,RESULTS

11?l'lill'llimli@'j  """"'-""""  6'NOvAL'DoL &cLASSBBUs 'lTALKINGONHANDHELD """"""
, ,,hT,,,,,co,oTcn  b - SECOND - RIGHT SIDE 7 cyrc o'notrriio_ro  rn co COMMIINICATION DEVICE  __ _ ...  . _ . ..  _ ... . 

 __ _ _ . _ __   __ ___ _ _ _ _ _ _. _..  "  """  ' ""  "'-'  """  -"""-"'-'  "  '-"-"-ffiAlfflrlllrlal:&l*Th'4J
IIIIIAIIUAI}uLNL  1-IHIIIU-Ll_Fl51Ut  i'!'Jl"Hllliaill!41llllli*-l'lllAili  n I)lTEgMEiilATEllrEW  5-OTHERACTIVITYWITHAN _ .._.._

o 0ll=-==#==#=0= ELFCTRONICDEVICE "-"o"'-(MOTORCYCLESIDECARi -  -- ---
2-EMS l-NOTEJECTED H-HAIMAT RESTRH:TIONS

3-POLICE 'T"IRD'lDDLE  {PARTULLYEJECTED MMOTORCYCLE 'ILEARNER'SPERMIT 6'ASSENGER 2'LOOD
9-OTHER/UNKNOWN 'THIRD'lGHTSIDE  3-TOTALLYEJECTED P.PASSENGER RESTRICTI'S 7-OTHERDISTRACTION ""'

10-SLEEPERSECTION 4_NOTAPPLICABLE N_TANKER l0LlMITEDTODAYLIGHTONLY INSIDETH'EHICLE 4-BREATH _ _ . . .. - . ....  . aa ...   n r Tgll(' V nA It ..  . ....__  _ _  _.._. _.... _.._ e h'ru  e 5 Ill  erb  t mitun hi  ne iii  e e hru  e o
lilJlfl41llll!i'iPil  o"  =--= -""- o _ MnTng s ,nnT,,  u.  riwiihu io vnuywuu  oii.ync7 uia.iiiiibi pin UU iaiuc :i-iiim_n

i_wnwpnipn  114111;ICI{lil_lllNUlnCfl  iij_iljaJdi  _ _..---.....-...----..-.-  i).llMITFn_[lTHFR  "'=-"'---
_ _ _ '-""'-'L+lKliUAKe+l  ___ ___ '--i=s-="sss-s=i=i'ass  __ ..__....._..  __..___  9OTHERiUNKNOWN 'Jil'l'Nlffllffilil

13MECHANICALDEVICES -"'-"'-"""-""  ----
2_SHOU.l.DER.B.E,LT.0.NL,YUSED (:ir0,ItTRHpAwllnlNuG,Uu:IilT,BUS, "'O'Xr,":E,",, S-SCHOOLBUS ,sPE,ALB,KES.AND .  ___ ___  1-NONE

4':;:,:,:.';:'.;';,'LT.sED  12_PA-s=s-E-NG-E-R=lN-u-NE-NCLosED z;i,;,;;;;;,e;Lt,,EANs T_DOUBLE&TRIPLETRAILERS eoxynois,osorffes "ltlllilmrli  ') RIOOD
5_CHILDRESTRAINTsYsTEM_ (;454BH4 3_FREEDBY X-TANKER{HAZMAT ADAPTIVEDEVICES) l-APPARENuYNORMAL 3_UR1NE

---=-----tpni-  Tl_TQAllltll.llNIT  NONMECHANICALMEANS  _  14'MILITARY'H'CLEsoNLY 2PHYSICALIMPAIRMENT 4_OTHER
rlllllN+lllllrlllalllli  --  '==-=--==_____._ ...._..._. _..______ f4i  is.vnrnpvphieu:swnhour  i_iuminuu  ttt_  ntnotiitii

+  run  ii  neetn  utir  +ve'rcti  T4 _ RlnlNr. ON VFHICI F FXTFRlnR '-  ---  - - --  - =--:----  """  - -  '  -  #m#lMt)lp  "  "  "a"""'  -  - -- -    - -  -  -   - -
o-bnicupciiiiiimiaiaicm-  -' -==""==--=-*-"=  5_7BB15  oihbuithh  eiicpy,oititmaeni ailillCIH-'i@in:Ill$lCIN--  aaa  ......  ttlllNJOAll  Iklf:  11tlm

H l_ 4[  pal; I %1; ill  V II-l 11111 L Illli  U 1111 I

7_BOOSTERSEAT l5_NONaoTORlsT M-MAIE 16-OUTSIDEMIRROR 4-lLLNESt 1-AMPHETAMINES
8_HELM,UsED 99_OTHERluNKNowN uothauuxttttown 17PROSTHETICA1D 5-FELLASLEEP,FAINTED, z-sanstruuns

18-OTHER """""""a'  3-BEN20D1AZEP1NES
9-PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE

(EIBOW,KNEES,ETC.) OFMEDIC:ATION!JDRUGS 'CANNABINOIDS
10-REFLECTtVECLOTHING /ALCOHOL 5COCA1NE

11-LIGHTING - PEDESTRIAN 9- OTHERIUNKNOWN 6 -OPIATES {OPIOID{
IBICYCLEONLY 7-OTHER

9'l-OTHERtuNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

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

Lu;s
NAME:  tAST, FIRST, MIDDLE

KUNDMUELLER,  MICHAEL,  THOMAS

t)ATE OF BIRTH

i I i2 (' oi 5 i '  i2 ') oi oi

AG E

i 2i 1 i

GENDER

M

i  ADDRESS:STREET,CITY,STATE,ZIP
Th

i  6204 ELMARGE  DR ,INDEPENDENTCE  ,OH 44131

CONTACT PHONE  - INCLUDE AREA coDE

L _

INJUREtl
TAKEN
BY

u

EMS AGENCY [NA)AE) INJUREDTAKENTO: MEDICAL Fociury  (IIAME, CITY) SAFETY EQUIPMENT
IISED

,04 € DMOcT-HCEn:MpuEa:r

SEATIN€ POSnlON

ul

AIR BA(i uSAtiE EJECTION

l"lil

TRAPPED

i_J

NAME:  LAST;FIRST,MIDDLE

BARNEY,  MEGAN,  ELYSE

DATE OF BIRTH

il  iO / 'i8  i / i2 0 Q 2 i

AGE

I 11 _L

GENDER

uF
oa ADDRESS: STREET, CITY, STATE, ZIP

"I

4 2704 MIDDLETON  RD,Hudson,OH  44236

CONTACT PHONE   mciuot  AREA  CODE

I

II-NJIU:[ES
INJURED
TAKEN
BY

lj

EMS Aaescy (NAtAE) INJUREDTAKENTO: MEDICAL Foci*iry  (MME, CITY) SAFETY EQUIPMENT
USED

,04
DOT-Covpua+ir
MC HELMET

SEATING POS}TION

,06

AIR BAG USAGE

,__,11

EJECTION

1
u

TRAPPED

1
l

l
UNIT  #

l

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

11711"llll

A(i E

Ill

GENDER

IJ
n

'I

tx

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

i

INJURIES

l___1

INJuRED
TAKEN
BY

I__J

ENIS AGEscY (NAME) INJUREDTAKENT[):Mcoicq<FActttn(mxc,am  SAFETYEQulPMENT
uSED

L_LJ

DOTCowpuahi
MC HELMET

SEATING POSITION

Ill

AIR BA(i USAGE

I I

EJECTION

IJ

TRAPPED

l

i

UNIT  # N AME:  LAST, nllST, MIDDLE DATE OF BIRTH

114'll"lll

AGE

1111

GENDER

L__j

€
i

ADDRESS: STREET,CIT't,STATE,ZIP CONTACT PHONE   ihciuoc  AREA  cooc

i

[NJUR[ES

l

INJURE0
TAKEN
BY

I__J

EMS Aat+icv [NAME) INJUREDTAKENTO: MEDICAL Faticin  OIAME, am SAFETY EQIIIPMENT
USE[I

L_LJ

DOT-Covpuo+ir
MC HELMET

SEATING POSITION

Ill

AIR BAG USAGE

I I

EJECTION

IJ

TRAPPED

l___l

i U4j'filJ** a4illll!lil41kllXi 4l1lt'l!'P Ikl €'lN 1€ illil i41=4
1-  FAT  I.L  l-  NONE  USED  - l-  FRONT  -  LEFT  SIDE  1-  NOT DEPLOYED

2 - S USPECTED  SERIOUS  INJ  U RY  VEHICLE OCCU """  (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 - POSSIB  LE  INJ  URY  4 _ SECON  D _ LEFT  SIDE  4 - DEPLOYED  BOTH

5 _ NOAPPARENTINJURY  4 - SHOULDER & LAP BELT USED (MOTORCYCL E PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

€Wl  '4'*  flK4'a  'fa  'o  ""  '  o "o'  "  a 6 - S ECON D - RIG HT a lo E O _ n rt)l  nV  hAr  AIT I I kl Vkl  liul  kl

l-1-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM- 7-THIRD-LEFTSIDE
I  /TREATEDATSCENE REARFACING uvioroscycu_-siuhGAR)  lH'll €'1i'

7 _ BOOsT  ER s EAT  8- THIRD - MIDDLE2 _ EMS  1-  NOT EJECTED
9 - THIRD  -  RIGHT  SIDE

3 _ POL  ICE  8 - H ELM  ET US ED  2 - PA RTIALLY  EJ ECTED
10-SLEEPER  SECTION  OFTRUCKCAB

9 - OTH ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENG  ER IN OTH ER ENCL  OSED  3 - TOTALLY EJ ECTED
_ _ __ _ _ (ELBowr  '(N  E Esr ETc)  (jl  P(:n  jiQ  FA ( NnN_Tgllll  INI': 11N IT a  n-  -  -  -  -  -   -  -  -  -   -

l44CJ4'i,,,  -  -  =  -------  -  -i  --i---  -  pu'-ptrit_upunrurhpi
--aa--  -"--  }=#=-  ' =""}'-=0#  -=a  'I 4 - NU I tu')"LlLABu_

I  IU  - tO_F 11L  IlV  L ULU  I HIN(i  ""I  ' ""-'  "  "  "  -"  '

li  F-FEMALE ' ..  .....-....  .-.-......  12- PASSENGER IN UNENCLOSED liM!!:4
11- Ll(iHIIN(i - P LULbI KIA N cA  RGO A R EA"-""  /BICYCLEONLY  1-NOTTRAPPED

U-OTHER/UNKNOWN  13-TRAILINGUNIT
2 - EXTRICATED  BY MECH  ANICAL

"  - o"' ""  "" ""o"  14 - RIDING ON VEH [CLE EXTERIOR M EA Ns
rr*os-'rnoictxc  UNIT)

i5  _ NON_MOTORIST  3 - FREED BY NON-MECHANICAL
99-  OTH ER / UNKNOWN  "  '-"""

f,
NAME:  IAST, nnsr,  MIDDLE DATE OF BIRTH

II{lillll

A(fE

Ill

GENDER

IJ
ffi
a
4

i

ADDRESS: STREET,CITY,STATE,!IP CONTACT PHONE   INCLUDE  AREA  CODE

11111111111

f,NAME:  LAST, FIRST, MIDDtE 0ATE OF BIRTH

II/ll"llll

AGE

Ill

GENDER

IJ
'ffl

!

i

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

1111111111

!
NAME:  LAST, FIRST, MIDDIE DATE OF BIRTH

111111111

A(fE

1111

(iENDER

I

:-

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

111111111
a
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