
LOCAL REPORT NO MBER*

,2,0,2,2,-,0,0,0,1,0,5,7,8,  ,
OPHOTOSTAKEN € O'2 € o"-a

00H-IP  0  0THER

€ sEcoNDARYcRAsHOppiviircpnopcnry

LOCAL INFORM  ATION

REPORTINGAGENCYNAME"  NCIC*

City of Kent Police B  6 7 0 3

HIT/St(IP

1-SOLVE[)

lj  2-UNSOLVED

NUMBER OF IINITS

,02

uNITINERROR

uq08')IAIINN':NAOIWN
COUNTY*

,67

L(ICALITY*
l  _ CITY

ul  #3A5fi:sEip

LOCATI(lNi  CI1Y, VILLAGE,T[)WNSHIP*

Kent

CRASH DATE /TIME*

06252022/1539

CRASH SEVERITY

1-  FATAL
5s  2-SERIOUSINJURY

SUSPECTED

3-MINOR  INJURY
SUSPECTED

4-INJURY  POSSIBLE

5 - PROPERTY DAM AGE
ONLY

a

I
:!)

ROklTETYPE

I "  I "  I

ROUTE NIIMBER

14131  I I I

PREFIX  N-NORTH
S-SOUTH

I 2 1 wE SEWA:sTT

LOCATION R(140 NAME

WATER

ROAD TYPE

ll

LATITUDE  oecuthrottiiui

141 I liil I I 5 I o I o I 7 I 5 I

ROuTETYPE

li I I

ROUTE NUMBER

11111

PREFIX  N-NORTH
S - SOUTH

I J Wt::ST

REFERENCE  ROAD NAME (ROAD,MILEPOST,HOUSE  #)

SUMMIT

ROAD TYPE

L_

LONGITUDE  ottiuaroti.ntti

-L!!L!1, 3 5 8 2 1 l
REFERENCE  POINT

1-  INTERSECTION

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

DI?ECTION
tnnti RETER(NCE

N-NORTH
S - SOUTH

l-j  E - EAST
W-WEST

ROUTE TYPE

IR -INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  N U M BERED TOWN SHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA.LANE  SQ-SQUARE

BL-BOULEVARD  MP-MILEPOST  ST-STREET

CR-CIRCLE  OV-OVAL  TE-TERRArF

CT-COIIRT  PK.PARKWAY  TL-TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  Pi-PLACE

INTERSECTI'lN  RELATED

[X WITHIN  INTERSECTION  on ON APPROACH

0
€  WITHIN  INTERCHANGE  AREA  NUMBER  OF APPROACHES

0ISTANCE
FROM REFERENCE

DISTANCE
UNIT OF MEASURE

1-MILES
2-FEET

 3-YARDS

a i il'lWlil'

[]  ROADWAY DIVIDEO

LCD,ATIOtl  OF FIR!iT  HARMFUL  EVENT

I-ON  ROADWAY 9-CROSSOVER

ol :::::ER  ;:::::::::::::,iG
4-ONROADSIDE  12-SHAREDUSEPATHSOR

5-ON  GORE TRAILS
ti-OUTSIDETRAFFICWAY  '3-BIKE  LANE
7_ON RAMP  14-TOLL BOOTH
8_OFF  RAMP  9')-OTHER/UNKNOWN

:dANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKtNG

"  S'EI!II:.'S%N "-"'a"
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOSITEDiRECTlON

3-HEAD-ON  9-OTHERIUNKNOWN

DIRECTI(IN  OF TRAVEL

N-NORTH

1  S - SOUTH
E-EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN
( <4 FEET )

a  2-  DMDED  FLUSH MEDIAN
(;!4  FEET )

3 - DMDED,  DEPRESSED  MEDIAN

4 - DMDED,  RAISED MEDIAN
(ANYTYPE)

9 - OTH ER/11N KN OWN

0WORKZONE RELATED

0WORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

W0RKZONETY"E

I-LANE  CLOSURE

2 - LANE SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
'-'  ORMEDIAN

4 - iNTERMITTENT  OR MOVING WORK

5-CTHER

LOCATION  OF CRASH IN W[IRK  Z€INE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITION  AREA

4 -ACTMTY  AREA

5 -TERMINATION  AREA

CONTOUR

l
1.  STRAIG HT LEVEL

2 - STRAIG HT G RADE

3-CURVE  LEVEL

4-1:11RVE GRADE

9-  OTH ER/UNKNOWN

C(INDITIONS

1

1-  DRY

2-WET

3-SNOW

4-ICE

5 - SAN D, M U D, DI RT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7.SLUSH

g - OTH ERIUNKNOWN

SURFACE

2

1-CONCRETE

2-BLACKT(IP,
BITUMINOU  S,
A!SPHALT

3-BR[CK1BLOCK

4 - SLAG, GRAVEL,
STONE

5 - DI RT

')-OTHERIUNKNOWN

[]ACTIVESCHOOLZONE

LIGHT CONDITION

I-DAYLIGHT

"  :D[):'RKm_oLUiSa(HTEopoo[)WAY
4-DARK-  ROADWAY NOT LIGHTED

5-DARK-UNKNOWN  ROADWAYL[GHTING

9-  OTH ER I UN KN OWN

WEATHER

1-CLEAR  6-SNOW

51  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-[)THER/11NKNOWN

NARRATIVE

*i:':ri:,i::'Unit  2 had  a green  light  on  Summit  St.  and  proceeded

EB  through  the  S. Water  St.  intersection.  Unit  1 was

"  ,=  m  ,i-

iJ  1,II  lii(3)
I I 8uMMITfflT.

NB  in  the  right  thru  lane  on  S. Water  St. and  failed

to stop  at  the  red  light.  As  a result,  Unit  2 struck

Unit  1.

&

=? ..-,!..,.  e  ; 4
!3"  sx-

'l i ii==,i""'i (
I I II I I I
I I II I I I
I I II I I I

CRASH REP(IRTE(I  DATE /TIME

101 612151  o I ol  al  ol  / I '  151 al"l

DISF'ATCH DATE /TIME

10161215121012121  /l  11514101

ARF!IVAL  DATE /TIME

lol  'l  al  'l  al  ol  al  ol  /l  'l  'l  'l  'l

SCENE CLEAREO  DATE /TIME

101 "lal  "l  ol  ol  ol  al  'l  'l"l  alal

REPORTTAKEN  BY

[%POLICE  AGENCY

[IM010RISTTOTALTIME
ROADWA'/ CLOSED

0,2,5,

OTHER
INVESTIGATION  TIME

,0,3,0,

TOTAL
MINuTES

1018121

OFFICER'S  NAME*

Schmitt,  Benjamin
CHECKED sy OFF[CER'S  NAME"

Bowen,  Jared € iScuo:WLcrEiMohEnNnaTotimox
in in tnivnt nirnr ii'i  an iriilOFFICER'S  BADGE NUMBER*

1213131111

Chtciito  ey aFFICER'S  BADGE NUMBER"

121114111

l
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LOCAL  REPORT NUMBER

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

l;
OWNER NAMEi  LAST,FIRST,MIDDLEi[)(urrtaxonivtnt

FRANZ,  MADELINE,  ELISE

OWN if) I'  N n N € a ina' ""a =-- ----  ""  a a--- -- nnnutnt I
l

' i II 4

DAMAGE SCALE

! OWNER AODRESSi  STREET,CITY,STATE,ZIP I(xlAtl!AtcnmRl

€ 635  FRANKLIN  AYE  UPPER,Cuyahoga  Falls,OH  44221

1-  NON E 3 - FU NCTION AL DAM AG E
4

l___1  2-M{NORDAMAGE  4-DISABLINGDAMAGE

9-  11NKNOWN- COMMERCIALCARRIERiNAME,ADDRESS,CITY,STATE,ZIP COMMERCIAL CARRIER PHONE:iiiiruocantatoot

11111111111 DAMA(iED  AREA(S)
INDICATE  ALLTHAT  APPLY

12 ,  12 ,

:f.  J#.
I' ;

_P STATE

,OH

LICENSE  PLATE  #

JOM4750

VEHICLE  IOENTIFICATmN  #

i 1 i Ci 4i Pi Ji  Li Ci Bi 3 i Hi W6i  Oi 7 i 6i 6i Oi

VEHICLEYEAR

121011171

VEHICLE  MAKE

Jeep

i
(,r::::%E

INSURANCE  C(IMP/.NY

NA'nONWmE

msupascc  POLICY  #

9234J172865

COLOR

GRY

VEHICLE  MODEL

CHEROKEE

i

TYPE  OF USE
n  rl  n  IN EMERGENCY
iiC(IMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT #

11111111

TOWED BYi COMPANY NAME
Bakers  Towing

i

00"E'SCE"c't 0HIT/SKIPllNrT
E(IIIIPPED

#oaaupatns

nil

VEHICLE WEI(iHT GVWRAiCWR
1 - <1(IK LBS.
2 - 10,001-  26K LBS

 3 - >26K  LBS.

HAZAR(10US M ATERIAL

€ :i:::#HB class # pacun in #
€ PLACARD ff  

W  JOua  s ill,i  4
(f)  'r

8 '  if  '  1 6 a
i}

10 ,, , 2

9 g:i  3

84

s 7 II 5 4
0i

6
u  12 , 7 6 ,  12 ,

12 l 12 l
10 ,, , 2 10 ,, i , 2

in i  10 l)
911)39g)3

8 j

g } 5 4 8 I i!  4

7 6" 5 7 6 5

12 12 12

gM"sg!sg1ipgMs'4  0' II"a
6 6 6 

[:l.  NO DAMAGE [0 ] []-usotpcapqtaat  [ 14 ]

[].'rop  [13]  []-ouucas  [15]

[]-usrr+iorarscthc  [16]

ii

H

iPASSENGERCAR 7.MDTORCYCLE2.WHEELED 12.GOLFCART 18LlMOiLIVERYVEHIClE) 23-PEDESTRIA)uSKATER

2PASSENGERVANiMINlVAN) 8MOTORCYCLE3WHEELED 13SNOWA10B1LE 19BUS(16+PASSENGERS) 24WHEELCHAIR(ANYTYPEI

"'  3.SPORTUTILITYVEHIClE 9.AUTOCYCkE 14-SINGLEUNITTRUCK 20-OTHERVEHICLE 25OTHERNON.MOTORIST

"""'  4.P1CKUP lO.MOPEDORMOTORIZED 15-SEM1TRACTOR 21HEAVYEQU1XENT 26-BICYCIE

5-CARGOVAN B'CYcLE 16-FARMEQU1%(NT 22ANlMALWITHRlDERnn 27-TRAIN

6.VAN19-15SEATS) ""'u"""N"'C"  17-MOTORHOME AN'AL'RAWNVEHICLE 99.UNKNOWNORHITISKIP
tATVfUTVl

 # (IFTRAILING  uNITS

ffi

i

WASVEHICLEOPERATiNGINAuTONOMOUS O-NOAUTOMATION 3-CONDITIONALAUTOMATION 9-UNKNOWN

2 Mi.0yD=sEW;E;oCR;S;:;=C:iRu::D:owh AuTON0DMOus i2:opA:ivTil:LhAsUsTisor::TcleON :hFiUaLhLaAuur::M:rTilo:N
Me(IE LEVEL

i

l.NONE 6.B11S-CHARTERflOUR ll.FIRE  16FARM 21-MAILCARRIER

,__,_,01 21AXI 7BUS-INTERCITY 12MILITARY 17MOW1NG 9'l-OTHERfnNKNOWN

sPE,AL  3ELECTRONICRIDESHARING 8-BUS-SHUTTLE 13-POIICE 18.SNOWREMOVAL
p5H(;71@H4SCHOOLTRANSPORT 9-BUS-OTHER 14PUBLICUTILITY 19TOWING

5BUS-TRANSITICOMMuTER lOAMBUlANCE 15-CONSTRuCTIONEQUIPMENT 20-SAFETYSERVICEPATROL

i.
l  NO CARGO BOOYTYPE 3  VEHICLETOWING ANOTHER 5  INTERMO[)AL CONTAINER B - POLE 12 -CONCRETE MIXER

L_!!_L!J INOTAPPLICABLE MOTORVEHICIE CHASSIS 9_CARGOTANK B4117@7p4H5p@B15B

cARaa 2 ' BUS 4 ' 10GGlNG 6 ' CARGO VANIENCkOSED BOX 10,FIAT BED 14, GARBAGEIREFUSEBODY
TYPE  7'GRA'NICH'Ps'G'VE' ll.DUMP  99OTHERluNKNOWN

li
l.TllRNSIGNAkS 4-BRAKES 7-WORNORSLICKTIRES 9.MOTORTROuBLE ')').OTHERiUNKNOWN

L_LJ
VEHICLE  2HEADLAMPS 5-STEERING 84RAlLEREQulPMENT l0DISA81EDFROMPRIOR
nEFECTS  3TAILLAMPS 6TlREBLOWOuT DEFECTWE ACCIDENT

i

MNTERSECTION-MAR)tED 3-INTERSECTION-OTHER 6-BICYCLELANE 9-MEDIANICROSSINGISLANO 12.FIRSTRESPONDER

L_LJ  C"OSSW"' 4.MID8LOCK-MARKED 7.SHOULD(RIROADSIDE lO.DRIVEWAYACCESS ATINCIDEI"TSCENE
NON'MOTORIST 2lNTERSECTION-UNMARKED CROSSWALK 8_SIDEWALK lliSHAREDuSETATHSOR 9')OTHERIUNKNOWN
IOcAn'  CROsswA'K 5-TRAVEkLAN[-Omailnttiinn TRAILSAT IMPACT

lNON-CONTACT lSTRAIGHTAHEAD 7MA1(INGU.TURN 13-NEGOTIATINGACURVE lBAPPROACHING

2NON-COLIISION 24ACKlNG 8ENTERINGTRAFFICtANE 14.ENTERINt,ORCROSSING ORLEA"NGVEHICLE
l!-J  stniixiha  L!__LLJ a-ehahaihatahts  g-temixcrpottieuhe  SPECITIEDLOCAT'oN 19'STANDING
ACTION  4, STRUCK PRE.CRASH 4,5y5B7@(IH(,lp@531H( 10,PARKED 15WALK1NG, RUNNING, 20OTHERNON40TORIST

5BOTHSTRIKING""""'5.MAKINGRIGHTTURN  11.SLOWINGORSTOPPED 10GGINGIPLAYING 2hSTANDlNGOUTSIDE
&STRUCK 6 . MAKING LE,TURN INniut1( 16'WORKING OISABLEDVEHICLE

9,OTHER,,NKNOwN 12,DR,ERLESs 17.PUSH1NGVEHICLE 99OTHERiUNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

OB 1-12 - RDEIAFGERRATMO UNIT 195qIVuENHKINCOLwE NNOT AT SCENE
13 -TOP

ad(

i
9

lNONE 7LETTOTCENTER 13lMPROPERSTARTFROMA 17VISIONO8STRUCTION 21LYING1NROADWAY

{TAILURETOYIELD B.FOLLOWINGTOOCLOSEIACDA pw"OP"ION 18.OPERATINGDEFECTIVE 22-NOTDI{CERN181E

34ANREOLIGHT 'l-IMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23-OPENINGOOORINT0
,03 """""  Ig.LOAOSHIFTIN[,IFALLINGI ROADWAY

4.RANSTOPSIGN lO.tMPROPERPASSING 15,swERv,NGToAvOID splLLING q,OTHERllhPRoPERACTIONCONTJBUTING

ii,,ffl,,5UNSAFESPEED ll.DROVEOFFROAD l,,RONGwAY 2.lMPROPERcROsSlNG
6.1MPROPERTURN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

l  ONEWAY

u2 2-TWO-WAY

TRAFFIC  (:ONTROL

l-ROUNDABOUT 4-STOPSIGN

1  ::LG;s:LER ::EeLoD:T:oNt

# tintmouGH  LANEs
(IN R(140

4

RAIL  GRADE CROSSING

l-  NOT INVOLVED

1  2. INVOLVED-ACTIVE CROSSING
"  3-lNVOLVE[kPASSIVECROSSING

ff

#

SE(IIIENCE  OF EVENTS

NON-COLllSION

1,20  ::7i:=::RpNt::0:LxOVER :::::A:M;I'::Lu:Rl:s 11-::::::'i'Vi:'i:ri:;r '::::'Y2::.'E 22.::%:EMAINTENANC(
TRAVEL us,bnivai_0[[8  23-STRuCKBYFALLlNG.3  IMMERSION B . RAN OFF ROAD RIGHT

12-DOWNHlLLRuNAWAY SHlnlNGCARGOOR
19 ANIMAL -  OTHER

z  41ACKKN1FE 9RANOFFROAD1EFT u_OTHERNON_COLLISION 20,OToRvEHlCL,N  ANYTHINGSETINMOTIONBY A MOTORVEHICLE

5 ' CLAOsR:00RfEsQHUll,PTMENT 10CROSS MEDIAN 14,PEDESTRIAN rnahspORT 2,OT,,  MOVA8LE OBIEcT
]L_LJ  15'EDALCYCLE 21-PARKED)M)TORVEHICtE

C (lL  LISIO  N WITH FIX  E (10  BJ E C T -  ST R u C K

2i.lMPACTATTENUATOR 31.GuARDRAlLEND 37.TRAFF1CSIGNPOST 43CURB 50WORK20NEMAINTENANC[

a'-"  ICRASHCUSHION 32.PORTABLE8ARR1ER 38.OVERHEADSIGNPOST quiireh  EQUIPMENT
i"ma=o"'  33.MEDIANCABLEBARRIER 39-klGHTILllMINARIES 45EMBANKMENT 51-WALL

5L_LJ  27fBTRRIDUGCETUPRIEERORABUT,ENT 3'lMBAERDRIAIENRtiUARDRAlk 4GfuUTPILPITYPOyEORT 464%(l 52-BulLDlNG41 MAILBOX "  """"a

2}BRIDGEPARAPET 35.MEDIANCONCRETE 41-OTHERPOST,POLE 48.TREE 54-OTHERFIXEDOBIECT
6L__L_J  ;')BRIDGE RAIL BARRIER ORSuPPORT 49,FIREHYDRANT g9OTH(RIUNKNOWN

30GUARDRAlLtACE 36-MEDIANOTHERBARRIER 42-CULVERT

nFIRSTHARMFuLEVENT  L_LJ  MOSTHARMFULEVENT

UNIT  / HON-M(lT €ltlIST  DIRECTI(IN

l.NORTH 5-NORTHEAST

2.SOUTH ti-NORTHWEST

pg@Hl713-EAST7-SOUTHEAST
4-WEST B-SOUTHWEST

'l-OTHER IUNKNOWN

UNIT SPEED

m025

DETECTED  SPEED

1-STATEDfESTIMATED SPEED

"  2-CALCULATEDIEDR

3 - uNDETERMlNEDPOSTE(I SPEED

,25
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LOCAL REP0RT  NIIMBER

o I ol  ol  ol  -  I ol  ol  01  1 I 01  517181  I

l; OWNER NAMEi  LAST,FIRST,M[DDLEt[xiaitiaionivtni

HARDER,  REBECCA,  ANNE

(IWNER PH ONEi ixttnht tntt tinii  IWthui ti nnivtni l
I

l

DAMAGE  SCALE

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

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

! OWNERADDRESS:STREET,CITY,STATE,21Pt[piahtehituuvtnt  -  -

€ 431  BERYL  DR,Kent,OH  44240

- COMMERCIALCARRIER:NAME,ADDRESS,CITY,STATE,ZIP Cnwvucia* CARRIER PH(INE:iiiauniantuniic

11111111111 DAM AGED AREA(S)
INDICATE  ALLTHAT  APPLY

@ 12 ,

. q.

LICENSE  PLATE  #

GPV  4826

vcmcht  IDENTIFICATION  #

I 1 I N141  AI  L131  AI PI  XI  EI N121310151  71 31

VEHICLEYEAR

121011141

VEHICLE  MAKE

Honda

I@r:::E
INSURANCE  C(IMP/,NY

STATEFARM

issunancc  POLICY  #

0359003B23351

COLOR

GRY

VEHICLE  MODEL

ACCORD

I TYPE OF USErl  n  rl  IN EMERGENCY
ii  COMMERCIAL ii  GOVERNMENT ,  ,  ,  RESPONSE

US DOT # T€IWEO BYi COMPANY NAME
City  Service

I. INTERLOCI([IDEVICE []HIT/SKIPuNIT
E(IIIIPPED

#occupahrs

L!Ll_!_J

VEHICLEWEIGHT GVWR/GCWR
I - <10K  LBS.
2 - 10,001  - 2(iK LBS.

l  3 - >2(iK  LBS.

HAZARD(nlS MATERIAL

€ H::::AflB CLASS # pcacann in #
€ PLACARD  1__1__ lf

6 "  if  "  1 6 a
il

TO ,,  i , 2
io I 2

9 ga  3

8ii

. - l., .
}l

12 7
11 i 6 126

i 12 11 j
12 i

'o :1 : a 'o :: i: a
9 gt  3 g ol:i  3

gl.i

8 } h 4 B '  '  4
is

7 5 7 5
8 6

12 12 12

gM'a 3 9 AJ;::' 3 9 1I!11 3 9 a! 3'LK ffi  N  

6 H lil  H
6 6 6

[]-soobwaattoi  []-uhotpcappxaat  [14]

0-top  t 13 ] [:l,au  AREAS [ 15  ]

€ -usrrsorarscthc  [16]

iPAS{ENGtRCAR 7.MOTORCYCLE2.WHEELEO l).GOLFCART 1B.LIMO(LIVERYVEHICLE) 23-PEDESTRIANISKATER

2-PAS{ENGERVAN(MINIVANI BMOTORCYCLE3WHEELED l]SNOWMOBILE 19BUS(16+PASSENGERS) 24WHEELCHAIRIANYTYPE)

"'  3-SPORTUTILITYVEHICLE 9-AUTOCYCLE 14-SINGLEUNITTRUCK 20.OTHERVEHIC1E 25.OTH(RNONMOTORIST

"""4-PICKUP  10MOPEDORMOTORIZED 15-SEM1TRACTOR 21.HEAVYEQulPMENT 26.81CYC1E

i-CARGOVAN B'cYCLE 16-FARMEQUI%ENT 22ANlMALWITHRlDERon 27-TRAIN

6.VANi$l5SEATS) ll'ALLTERRAINVEHIC" 17.MOTORHOME """"'N"IC"  99.UNKNOWNORHITISKIP
(ATVIIITV)

ff
t   #OFTRAILINGUNITS

?I WASVEHICLEOPERATINGINAuT(INOMOUS ONOAUTOMATION 3.CONDITIONAlAUTOMATION 'IUNKNOWN

, -2 MI.OYDEsEWIHENNoCR9ASOHTOHCECRUIRURNEKDN!OwN Au,TON0oMaus 21,DpARIRVTEIARLAASUSTISoTMAANTCIEON 45:H:uGLHLAAUuTTOOMMAATTll00NN
MODE LEVa

iNONE  6-BUS-CHARTEMuR  llFIRE  16.FARM 21.MAILCARR1ER

51  2TAX1 7BUS-INTERCITY l)MILITARY 17MOW1NG ffOTHERIUNKNOWN

sPE,AL  3.ELECTRONICRIDESHARING 8-BUS-SHUTTLE 13-POLICE 18}NOWREMOVAL
p5H(;71@H4SCHOOLTRANSPORT ')8uS-OTHER  14-PuBLICUTlLlTY 19TOWING

5-BUS-TRANSITfCOMMUTER lO.AMBulANCE 15.CONSTRuCTIONEQUIPMENT 20SAFETYSERVICEPATROL

1  NO CARGO BODYTYPE 3  VEHICLE TOWING ANOTHER 5  INTERMOnAL CONTAINER B  POLE 12 CONCRETE MIXER

L_LL_LI INOTAPPkICABLE MOTORVEHICLE CHASSIS q,(4514H(  13,AUTOTRANSPORTER

CAR a o 2  BUS 4  LOGGING 6 ' CARGO VANIENCLOSED BOX 10, FLAT BED 14, GARBAGEIREFUSEBODY
TYPE  7'GRA'N'CH'ps'GRAvE' llDUMP  99-OTHERIUNKNOWN

I 1.TURNSIGNALS 4.BRAKES lWORNORSLICKTIRES ')-MOTORTROUBLE 99OTHER{UNKNOWN
IL_LJ

VEHICL  E 2  HEAD LAMPS 5  STEERING 8 - TRAILER EQUIPMENT lODISABLED FROM PRIOR
DEFECTS 3TAlkLAMPS 6-TlREBLOWOuT DEFECT"E ACCIDENT

i

1  INTERSECTION - MARKED 3 - INTERSECTION - OTHER & - BICYCLE LANE 9 - MEDIAN(CROSSING ISLAND 12-FIRST RESPONDER

L_LJ  CROSSWALK 4-MIOBLOCK-MARKED 7SHOuLDERlROADSIDE lODRIVEWAYACCESS ATINCIDENTSCENE
NON40TOR!T 2-INTERSECTION-UNMARKED CROSSWALK B,SIDEWALK ll.SHAREDUSEPATHSOR '+'l-OTHERluNKNOWN
LOCATION CROS{WAIK 5 TRAVElLANE-Ointtka>n  TRAIL{
AT tMPACT

iNON-CONTACT 1-STRAIGHTAHEAD l.MAKlNGUTURN 13NEGOTIATINGACURVE 18-APPROACHING

B.ENTERINGTRAFFICLANE l'lENTERINGORCROS{ING O'EA"NGVEHIC"
i  :Nsro:i'xiOnlal's'N L_LL_L z3:C'HaA'N':I"NGLANES 9.LEAVINGTRAFFICLANE SPECIFIEDLOCATION l'lSTANDlNG
ACTI(IN  4.STRUCK PRECRASH4_@y(B14H)H(yp4551H( lO.PARKED 15WALK1NG,RUNNING, 20OTH(RNONMOTORIST

5BOTHSTRIKING"""5.MAKINGRIGHTTURN  11.SLOWINGORSTOPPEO 10GGINGIPLAYING 2hSTANDlNGOUTSlDE
7,STRUCK 6 _ MAKING LEnTURN INTRAFFIC 16'WORK1NG DISABLEOVEHICLE

9, OTHER IUNKNOWN l},DRIVERL ESS 17  PUSHING VEHICLE 'PI OTHER fUNKNOWN

INITIAL  POINT  OF CONTACT

O.NODAMAGE  1411NDERCARR1AGE

 ll2RoEIAFGERRATMOUN'T 15VEHICLENOTATSCENE99-UNKNOWN
13  -TOP

a(

i
:

lNONE 7LEFTOFCENTER 13.IMPROPERSTARTFROMA 17.VISIONOBSTRllCTION 21.LYING1NROADWAY

2-TAIIURETOYIELD B.FOLlOWlNGTOOCLOSEIACDA PARKEDPOSITION 18OPERATINGDEFECTIVE 2:1N[)TDiSCERNIBlE

3RANREDLIGHT ')-IMPROPERIANECHANGE 14'TOPPEDORPARKED 'Q"'W"  23-OPENINGDOORINT0
,01

"""""  IgLOADSHIFTINGITALLINGf ROADWAY

4.RANSTOPSIGN 10-IMPROPERPASSING 15_swERvlNGTOAVOID splLL,NG 9,oTHERllhPROPERACTloNtONTRIBUTING

(IRCllMITANtEls'u'M=sp==" ll'DROVEOFFROAO rb_wnotiawAY 2.lMPROPERcROsslNG
6.1MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

1-ONE.WAY

z2 2-TWOWAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

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

# arTHR(lu(iH  LANES
ON ROA(I

2l

RAIL  GRADE CR(ISSING

1  NOT INVOLVED

l  2.lNVOLVED-ACTIVECROSSING
z  3.lNVOLVED-PASSiVECROSSING

ff

#

SEQIIENCE  OF EVENTS

NUN-COLLISION

1,20 1,:Vi:zR:UxRpN:::OVER :::PRMATEINOTNFOAFI;:s 11'::':::#:'HW:ri:;or ':::,::'::E  22?::%(W:MAINTENANCE
TRAVE' IB4H15  _ DEER 23-STRUCK BY FALIING,3  IMMERSION 8 . RAN OFF ROAD RIGHT

12.DOWNHlLLRuNAWAY SHITTINGCARGOOR
19ANIMAL -  OTHER

2L_L_.14  JACKKNIFE 9  RAN OFF ROAD LEFT 13,OTHER NON_COLLISION 2,,OTORVEHIC,,N  ANYTHING SET IN MOTIONBY A MOTORVEHICLE

'L::S%uFTMENT l'CROSSMEDIAN 14'EDESTR(AN TRANSP"RT 24-OTHERMOVABLEOBIECT
3L__LJ  15-PEDALCYCLE 21PARKEDMOTORVEHICLE

C O LLISI €IN WITH FIX  E D O BJ E CT - ST R u C K

2ilMPACTATTENUATOR 31-GUARDRAILEND 37-TRAFTICSIGNPOST 43CURB 50-WORKZONEMAINTENANCE

"-"  ICRASHCUSHION 32-PORTABLEBARRIER 38-OVERHEADSIGNPOST 44.DITCH EQUIPMENT
p""'n"="""'  33MEDIANCA8LEBARRIER 3gLIGHTlkUMlNARlES 45.EMBANKMENT 51-WALL

STRUCTURE

5L__LJ 27.RIDGEPIERORABUTMENT 34-MBAERDRIAIENRGuARDRAIL 40_SuUTPILPIOTRYTPoLE 46.1(H(H (2-BUILDING47.MA1LBOX 53-TUNNEL
28 'BR'DGE pARAPET 35 - MEDIAN CONCRETE 41 OTHER POST, POLE 48,TREE 54-OTHER FIXED OBJECT

(,  2')-BRIDGERAIL BARRIER ORSUPR)RT 4q.RREHYD,NT qq_07H(B15HHH@yH
30-GUARDRAltFACE 36-MEDIANOTHERBARRIER 42-CULVERT

L_LJF[RST  HARMFUL  EVENT  L__!J MOST HARMFIIL  EVENT

UNIT / NON-MOTORIST  DIRECTION

l-NORTH 5.NORTHEAST

2.SOuTH 6-NORTHWEST

FROM !70  !  3EAST 7-SOUTHEAST
4-WE}T  B.SOUTHWEST

'I-OTHERIUNKNOWN

UNIT  SPEED

Lj_LLJ

POSTEO SPEED

,25

HSY8304  0HIU  jlj9  [760-08201 PAGE 3



LOCAL  REPORT  NUMBER

12101  2121  -  101 01 01 1 I 0151  71 81 I

i

UNIT  #

,01

NAME:  LAST, FIRST, MIDDLE

FRANZ,  MADELINE,  ELISE

DATE  OF BIRTH

il il l Oi 7i / il 9 !) 7i

AGE

2i (4 i

GENDER

,F,

ff

io

ADDRESSi  STREET,CITY, STATE,ZIP

635  FRANKLIN  AYE  UPPER,Cuyahoga  Falls,OH  44221

CONTACT  PHONE   INCLUDE AREA ConE

L

ffl

i

INJURIES

,5

INJuRED
TAKEN
BY

u

EMS  A(iENCY  (NAME) INJuREDTAKENTO:  MEDICAL  FAC[LrTYtxavt,cim SAFETY EQUIPMENT

USED.04 @D%TS;;,7;r
SEATING POSITION

0,1,

AIR BAG USAGE

11

EJECTION

11

TUPPED

l'l

U
H
a

OL STATE

,,_,OH

OPERATOR  LICENSE  NUMBER OFFENSE  CHAR[iE[)

313.Q3C1

LOCAL

CODE

[x

OFFENSE  DESCRIPTION

Traffic  Control  Sign

CITATION  NUMBER

23344

= OL CLASS

la
ENDORSEMENT

S[l[CT  UPTO 2

l_ll_j

RESTR}CTI(IN {(LECTuPTO3

L__LJ  L_LJ  L_LJ

ilRrlER
nisuacriti
BY

1

ALCOHOL  / DRU(i  SuSP[CTED

0ALCOHOL []  MARUUANA

€ OTHER DRUG

CONOITION  I

1
ff

ff41lill 1%J4.-$€ a flil'l4 i*its
-STATUS

1
1_J

TYPE

1
II

VALUE

.I  I I I

STATUS

11

TYPE

41

RESIILT  mtttuttoa

I II II II I

i

UNIT  #

,02

NAME:  UST,  FIRST, MIDDLE

HARDER,  REBECCA,  ANNE

DATE  OF BIRTH

iO i9 / 2i 4i / il 9 7:9i

AG E

.4  2.

(iENDER

lE_J

ff

:J
a

ADDRESS:  STREET,CITY,STuE,ZIP

431 BERYL  DR,Kent,OH  44240

CONTACT  PHONE  - INCLUDE AREA coiic

I

;i INJURIES

4 ,5

INJURED
TAKEN
BY

Lj

EMS A(iENCY  tNAME) INJUREDTAKENTO:  MEDICAL  FACILrTY  (NAM[.CITYl SAFETY EQUIPMENT

uSED.o4€ DMocT_HC;:MpiEiaTiir

SEATING POSITION

,01

AIR BAG uSA(iE

,1

EJECTION

1

TRAPPEn

1

;OLSTATE

Qon

OPERATOR  LICENSE  NUMBER OFFENSE  CHAR(iED  LOCAL

CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

= OL CLASS

I,__-i
EN[IORSEMENT

S[L[CT UPTO 2

I_jl_J

RESTRICT}ON tcrtctuptog

LJ_J  f  L_LJ

[lllllEll  ALCOHOL/DRLI(iSLISP € CTED

:!""""  [3 ALCOHOL 0  MARUuANA
,1  [1 0THER DRU(;

CONDITION

1
I I

STA1'US

11

1411ifl 1!J4ffi a auiiv J4-1141€
'l Yl' €-

11

-Vr

.I  I I I

-S-rATuS

l'l

-TYPE

I i I

RE S 11 L1'sntt+nrrox

I II II II I

UNIT  #

u

NAME:  LAST, FIRST, wttiou DATE  OF BIRTH

Ilill/1111

AG E

Ill

GENDER

IJ

ADDRESS:  STREET,CITY, ST ATE, ZIP CONTACT  PHONE   INCLUDE AREA coat

11111  11111

INJURIES

ff

INJuRED
TAKEN
BY

u

EMS  A(iENCY  (NAME) INJUREDTAKENTO:  MEDICAL  FACILrTY  uiaixt.cmi SAFETY EaUIPMENT

uSEn

L_LJ
@D%T-S;;,,u;_7

SEATING POSITION

l

AIR BA(i USAGE

l

EJECTION

l__l

TUPPED

l___.l

OLSTATE

l___

OPERATOR  LICENSE  NUMBER OFFENSE  CHAR(iEt) LOCAL

CODE

€

OFFENSE  DESCRIPTION CITATI(IN  NUMBER

" OL CLASS

i-
EN(If)RSEMENT

Sa[CTllPT02

I__L_.I

RESTRICTmN  stitcrupro'i

L_LJ  L_LJ  1_LJ

DRThER
DISTRACTED
BY

ff

ALCOHOL  / [)RUG  SUSP[CTED

€ ALCOHOL  €  MAR{JUANA

[]onicn  DRIIG

C(INOITION

ff

; Qfflllill m4ii a ailillM 14-lt+ffl
T-

I_j

TYPT:-

I__J

-VA--LUE

iiL_LJ_J

-S'--ATIIS

u

-TYPE  -

l__l

RE-S-ULTiirihi  uviut

LJLJLJLJ

€ fll li414-ffi 14!lllil'lJlklkll'li i-11,1114 illlffi!$ fflil!il4imM *lilil&il aail: 1V14;l'lCkJifil- klllliffil Jikilil.ltlkffi

l_FATAL  l-FRONT-LEFTSIDE  l-NOTDEPLOYED  1-CLASSA  1JLCOHOLINTER.OCKDEVI(E  1(OTDISTRACTED  1-NONE;IVEN

2-SUSPECTEDSERIOUSINJURY (MOTORCYCLEDR"E'o 2-DEPLOYEDFRONT ;ICLASSB  2CDL1NTRASTATEONLY 2-MANUALLYOPERATINGAN 2-TESTREFUSED

3_SUSPECTEDMINORINJURY 2'RONT'lDDLE 3-DEPLOYEDSIDE 3-CLASSC  3-CORRECTIVELENSES ELECTRONICCOMMUNICATION 3-TEST[,IVEN,CO)ITAMINATED
DEVICE iTEXTING,TYPING, SAMPL E fUNUSABLE

4POSSIBLE1NJURY  3-FRoNT-RlGHTs'DE 4-DEPLOYEDBOTHFRONT7SIDE 4-REGULARCLASS 4FARMWA1VER  DIALING)

5-NOAPPARENTI)uURY  4'SECoND-LEFTsl' 5-NOTAPPLICABLE  (OHIO"D) 5EXCEPTCLASSABUS  3.TALKINGONHANDS_FREE 4-TEsTG"EN'E!ULTsKNoWN
"AoToRCYClEPASsENG' 9DEPLOYMENTUNKNOWN 5-M'oPEDoN'Y 6.EXCEPTCLASSA  COMMUNICATIONDEVICE 5-TESTGIVEN,RESuLTS

-......_._.......,,._,,.  ':.ffir(tl)lll_MlnlilF  . ...........  ..........  __..._..__......._.___  iiNKNOWN
!iPl'lWllf'1ilQil'  - ----"-  ""----  bhuvo<tuut  atub:ibbus  . 4_TALKINGONHANDHELD  -"""-""

i rnirrotiieonorcn   6-SECOND-RIGHTSIDE  ? cyrcpvrohtiiio_rghuro  COMMIINICATIOJ)EVICE .__....._...  _.....
l-  I}U I I n)IR -lr Vil I C 11   _ _ _ _ .   _  _  _ _ _ _ _ _. _ ..  i - LAV L I I I nttv i vn-  i itttr+. bi- - --"-'  --- - - "  ' - - ' - - -  - - - -  i.l  I  s  II t 1i1 @ # 11  @ @-4 y  

IIKl_AllUAIHUl_N?  1-lmtiU-Ll_tl51UL  85,j'lllllliill!'!il'l'lif'l41'll'llli  !l IllTFQMFnlATFllCFN!F  5OTHERACTIVITYWITHAN  .  .._..-

2-EMS  'oro"eycust""'i  -l-NOTEJECTED H-HAZMAT  RESTRICTIONS EIECTRONICDEVICE "'o'
3-POLICE B'HIRD'IDDLE 2PART1ALLYEJECTED M-MOTORCYCLE 9.LEARNER!SPERMIT  6'ASSENGER 2'LOOD
9-OTHER/UNKNOWN 'THIRD'lGHTSIDE 3-TOTALLYEJECTED P.PASSENGER RESTR'TIONS 7-OTHERDISTRACTION ""'

10 - SLEEPER SECTION 4 _ NOTAPPL ICABLE N _TANKER 10  LIMITED TO DAYLIGHT ONLY INS'DETHE vEH'C'E 4 - BREATH
alilJ*ffl4illllJfill!kffi  "  """""  ,_,,,,,,,,,,,,  uattanairot.upcoytxttn  tt'u.i.m-;Hi>.uiot=ntmuui>tuc :i-uinch
-  ' - ' - - -  -  - -  - ' - - - -  -  I  1  i)j  e  eff  11P  ff  i)  Ill  iiTu  e  5  .  _  _  _,  11- lllu I V 11 tutiti  I t.ll  T H E vE H ICLE

i_unxpmcn  11411;l+Cl}lil_)11YUlnlf  Jil_iNddi  --..-_-.....-..._---..-.-  n_ltMITFn_nTHFR  "'-'-"'---
Cl'luLU)l_UlaQKliUAllalt  _____ ____ = 1111)##-=l"-##=aa"a=#l###  __ ,,__,,,,,,_,,  __,,,___  q_0iQL81UNKNl%%  i'lll'l'Nl+liaffi

13MECHANICALDEVICES  -"'-"'-'-'-'-""

2-sH-o-U-l-DE-R-,..,...,,BElTONlYUsED :N:_::::':":f::'i.,,,.,,,n'BUS'l'NOTT'P,,..,PED s-SCHoolBUs lSPECIALBRAKES.HAND  l-NoNE
b.utrbtuunbtuhcu -=-= -----=-  z-chiatuucuot T-DOuBLE&TRIPLETRAILERS eohrnots.oporiiee  m?lnjllili  'i-sinnn
4-SHOuLDER&LAPBELTUSED 12-PAs(ENGERlNuNENCLOs' "'a""t"""'  X_TANKER/HAZMAT  aD'hp;;vioEVie*Si' H-(HHyHOHyAl 3_UR1NE

CARGO AREA 3_ FREED BY
5.CHILD  RESTRAINT SYSTEM -

---==-------=  ii_TpAlllNf.llljlT  NONMECHANICALMEANS _ __ _ _  14-M'L'TARY'hlCLEsONLY 2-PHYSICALIMPAIRMENT 4_OTHER
iUKWMll  illulNli  --  -  =----=-  -=  .. _ _ 44ilrl4;  is tnnrnpvrhieieswiihouy  a _runrinwhi  tic  n(lWlltll

y hi  i u n neevn I  111T  rveyett  T a _ Qln INt: n N VF k I(II F FVTFI)lnQ - - - --  - =;:  ---  -  ' - "  ' - o - +l*aa"si*aas ao'- a a+a"+ *aaq -  - -- - -  -  - - - - ---  -  - -
b-bmcuxchuuiuv>t>icun- %-l%%#%%#i%%%%#'-ivaaiv F-FEMALE AIHHRAKIS hxchynisinneai) §ililll+lJ4il;l$lll$tCll

81 08 )4(l  Nl; l IIU 11-111141 Llllll  11111 I I

7_Bo0sTERSEAT  15_NON_MOToRlsT M_MALE 16-OUTSIDEMIRROR 4-ILLNESS 1-AMPHETAMINE{
B_HEL,,ETusED  99_OTHER,uNKNOWN U-OTHERiuNKNOWN 17PROSTHETICA1D 5-FELIASLEEP,FAINTED, 2-BARBITURATES

'a-o""  ' FATIGUEDIETa 3-BEN20DIAZEP1NES
9_PROTECT1VE PADS USED 6- UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC) OFMEDICATIONS{DRUGS 'CANNABINOIDS
lO_ REFLECTIVE CLOTHING /ALCOHOL 5 -COCAINE

11-LIGHTING  - PEDESTRIAN 9- OTHER IUNKNOWN 6-OPIATES {OPIOIDS
/BICYCLEONLY 7-OTHER

99_OTHER1UNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

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

i

UNIT  #

,02

NAME:  LAST, FIRST, MIDDLE

HARDER,  ISAAC,  REED

DATE OF BIRTH

i I io { i, 5 i / i2 0 li  li

AGE

i i, p I

GENDER

, M ,

!I
ADDRESS:  STREET, CITY, STATE, ZIP

431 BERYL  'DR,Kent,OH  44240

CONTACT PHONE  - iiiciuoc  AREA  CODE

11111  11111

INJURIES

5

INJURED
TAKEN
BY

I__J

EMS AGENCY (NA)AE) INJIIREDTAKENTO: Mzmcai  FACILITY OIAME, CITY) SAFETY ffUIPMENT
uSED

,04

SEATING POSITION

@D%T;C,o;vp7;r 0 4Ill

AIR BAG USA(iE

,1  1,

EIECTIO!I

41

TRAPPED

l'l

UNIT  #

l

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II/lillll

AG E

Ill_J

GENDER

ff

a;ffi, ADDRESS:  STREET, CITY, STATE, ZIP
!I

CONTACT PHONE   INCLUDE  AREA  CODE

11111  11111

IINJURIES INJUREDTAKEN
BY

Il_j

EMS Aaciicy [NA)AE) INJURE[)TAKENTO: MEDICAL FACILITY (NAME, CITY) SAFETY ffUIPMENT
USEtl

I_LJ

DOT-Covpua+ir
MC HELMET

SEATING POSITION

II

AIR BAG USA(iE

I I

EJECTION

II

TRAPPED

II

Iz
NAME:  LASr,FIRST,MIDDLE DATE OF BIRTH

II(ll"llll

A(iE

Ill

GENDER

IJ

;  ADDRESS:STREET,Cln',STATE,ZIP
!I

i

CONTACT PHONE   INCLUDE  AREA  CODE

- INJURIES

i-
INJURED
TAKEN
BY

u

EMS AaENCY (NAME) INJUREDTAKENT[I: Mtoicoi  Faciury  (NAME, CITY) SAFETY EQUIPMENT
USEO

L_LJ

DOTCovpuoiir
MC HELMET

SEATING POSnlON

ff

AIR BA(i USAGE

l

EJECTION

l__l

TRAPPED

I__J

t
UNIT  # NAME:  LAST,FIRST,MIDDLE DATE OF BmTH

II{ll"llll

AGE

Ill

(iEN[lER

IJ

!I
ADDRESS:  STREET, CITY, ST ATE, ZIP CONTACT PHONE   ihciuot  AREA  CODE

g
[NJURIES

I__J

INJURED
TAKEN
BY

l

EMS Aat+icy (NAME) INJuREDTAKENTO: !*nicac  FACILITY (NAME, CITY) SAFETY EQUIPMENT
USED

f

DOTCnttpua+ir
MC HELMET

SEATIN(i POSITIONAIR BAG USA[iE

e

EJECTION

l_J

TRAPPED

I___J

ldl4ffia-filJ$i a4illlmil4ik41Cl:4i ffml:l-l;J-1. lil €'lN i J1.I f.141if41=4

l-  FAT  AL  1-  NON  E USED  - l-  FRONT  -  LEFT  SIDE  1-  NOT DEPLOYED

;_ - sUsPECTED  sERIOUs  INJURY  VEHIC'E oCCUPANT (MoToRcYc'E DRwER' 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  _ L EFT  SIDE  4 - DEPLOYED  BOTH

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

@aU!Jil44fil(41ilif  FORWARDFACING 6-SECOND-RIGHTS}DE o_,,,,,v,,,,Tl,,,V,I,IA,,,

l-1-NOTT-RANSPORTED 6-CHILDRESTRAINTSYSTEM- 7-THIRD-LEFTSIDE
@ /TREATEDATscENE REARFACING (MoToRcYcLESIDEcAR) 4H'kll'JS

7 _ BO OsT  ER S EAT  8 - THIRD - MIDDLE2 - EMS  1-  NOT EJECTED
9 - THIRD  -  RIGHT  SIDE

3'OLICE 8'ELMETUSED 10-SLEEPERSECTIONOFTRUCKCAB  2'ART1ALLYEJECTED
9 - OTH ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASS  ENG  ER IN OTH ER ENCL  OSED  3 - TOTALLY EJ ECTED

____  ( E LB  oWr  KN E ESi  ETa)  (!A g r.  n A g a A ( KnAl_TO  fill  l  N r_ I I XIT  .  ..  --  . --.  .  -  .  -.  -

lW4'kmo4ffi'  --=-iphLvii  --i'  --ii--i-  qu'-pir'it_npwniirhpi
=  "-  - "  "  -"  '  "-"-  ' """"'-  -"  "  - 4 - NU I A H H Lll;  ABL  L

N  . iu  - ttet  LIUIlV  t  LLUI  hl  N(I  "--I'-=-  -- -    -=  -

@ F-FEMALE ..  .......,  .._..._.....  12-PASSENGERINUNENCLOSED i;?ibYi
11- LlkiH IIN(i -  Ht.U L:5I KIAN cA  R G O A R E A'  - ""  / BICYCLE  ONLY  1-  NOTTRAPPED

U - OTHER  / UNKNOWN  13-TRA}uNG  UNIT
2 - EXTRICATED  BY MECH  ANICAL

"  - o" "  """'o"'  14 - RIDING ON VEHICLE EXTERIOR M EANs
(NON.TRAILING  IINIT)

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

NAME:  IAST, FIRST,MIDDLE DATE OF BIRTH

II/lillll

A(iE

1111

GENDER

II

CONTACT PHONE  INCLUDE AREA CODE

11111111111

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II/ll"llll

A(iE

1111

GENDER

II
i
a
#

i

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

11111111111

?,i NAME:LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

AaE

1111

GENDER

II

E

i

ADDRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE  INCIUDE  AREA Cal)E

1111111111
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