
LCICAL REPORT NuMBER*

12  01 21 ol  -  I ol  o 101  "l  11  91 al  'l  I
0PHOTOSTAKEN € o"-" € o'-a

[XOH-IP 0  0THER

€"oo"o" CRASH 0  PRIVATE PROPERTY

LOCAL INF0RM  ATION

REPORTIN(iA3ENCYNAME"  NCIC*

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

H[TlSK'iP

1 _ SOLVED

I I 2-11NSOLVED

NUMBER OF uNlTS

Lu_lJ

UNIT  )N ERR(IR

%-ANIMAL

!'Pi-IINKNOWN

COUNTY*

L!

LOCALITY*
1-  CITY

1 2 H YA5: s=t P

LOCATI(lNiCl'lY,  VILLAGE,TOWNSHuP*

Kent

CRASH DATE /TIME*

10121019121012121  /111713121

CRASH SEVERITY

1-  FATAL
5' J 2-SERIOUS  INJURY

SUSPECTED

3 - MINOR INJURY
SIISPECTED

a
RDuTETYPE

, S , R,

ROUTE NUMBER

15191  I I I

PREFIX  N - NORTH
S - SOUTH

I 3 I r';i- =lf"'Igsl:"T

LOCATION R(140 NAME

MAIN

ROAD TYPE

I S I T I

LATITUDE  otciitaotcntts

141 l lal l I 5 I 3 I 8 I 3 I l I
:

4-INJURY  P[)SSIBLE

5-  PROPERTY DAMAGE
ON UV

ROUTE NUMBER

111111

PREFIX  N - NORTH
S - SOUTH

I I l'JflA'l:Q'T

REFERENCE  ROAD NAME (ROAD,MILEPOST,HOUSE  #)

1434

ROAD TYPE

Ill

LONGITIIOE  occttiutu_antti

aaa 81 I liil 3 13 I 7 I 2 I 9 I 3 I

R(IUTETYPE

Ill

REFERENCE POINT

1-  INTERSECTION

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

DIIECTION
I(}II  REi[RFNCE

N-NORTH
S-SOIITH

u  E-EAST
W-WEST

R(luTETYPE

IR - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR - NUMBERED  COUNTY ROUTE

TR - NUMBEREDTOWNSHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -BOULEVARD MP-MILEPOST  ST -STREET

CR-CIRCLE  OV-OVAI  TE-TERRM:F

CT -COIIRT  PK-PARKWAY  TL -TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTIIN  RELATED

[]  Wt'rHtN  INTERSECTION  OR ON APPROACH

[0 winiixixnnchbnctbsibhumstmaacnts
DISTANCE

FROM REFERENCE

m

DISTANCE
UNIT OF MEASURE

1-  MILES
2-FEET

1__  3 -YARDS

17fltl!il;%'

0 ROtU)WAY DIVIDED

LO[:ATION  OF FIRST H ARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

t__ol 2:ON:::ER 10-DRIVEWAY/ALLEYACCESS11-RAILWAY  GRADE CROSEJNG

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5 - ON GORE TRAILS
(i-OUTSI[)ETRAFFICWAY  ""'  ""

7-o  N R A M P 14-TOtL BOOTH
8_OFF  RAMP  99-OTHER/UNKNOWN

IAANNER  OF CRASH COLLISI(IN/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

"""'  5-BACKING

'L'  V'Egl:'l%%N "-"'aLE
TRANSPORT  7-SlDESWiPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOStTEDiRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION or TRAVEL

N-NORTH

,  S-SOIITH

E_EAST

W-WEST

MEDIAN  TYPE

1-  DMDED  FLUSH MEDIAN
(<4FEET)

u  2-DMDED  FLIISH  MEDIAN
(>4FEET)

3-DIVIDED,DEPRESSED  MEDIAN

4-  DMDED,  RAISED MEDIAN
(ANYTYPE)

9-  OTH ER/UN KNOWN

0WORK ZONE RELATED

[IWORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

WORKZONETY)E

1-  LANE CLOSURE

2 - LAN E SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
'  ORMEDIAN

4 - rNTERMITTENT  OR MOVING WORK

5 - OTHER

LOCATION  OF CRASH IN WORK ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

s  3-TRANSITION  AREA

4-ACTIViTY  AREA

5-TERMINATION  AREA

CONTOUR

,2

1-STRAiGHT  IEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4J:11RVE  GRADE

9-  OTH ER/UNKNOWN

C(INDITI €INS

l

1-DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6-WATER  iSTANDING,
MOVING)

7-SLUSH

g-  OTH ER/UNKNOWN

SURFACE

2

1-CONCRETE

2-  BLACKTOP,
BITUMINOUS,
ASPHALT

3 - BRICK/BLOCK

4-SLAG,  GRAVEL,
STONE

5 _ DmT

') - OTH ERIUNKNOWN

[]ACTIVESCHOOLZONE

LIGHT  CONDITION

1-DAYLIGHT

1 2 - DAWN/DUSK
3-DARK  -  LIGHTED  ROADWAY

4-DARK-  ROADWAY NOT LIGHTED

5-DARK-UNKNOWN  ROADWAY LIGHTiNG

9-OTHER  I UNKNOWN

WEATHER

1-  CLEAR  6-  SNOW

@2 2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-  RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i':=:i:,S::'UNIT  1 AND  2 WERE  TRAVELING  IN  THE  CURB

LANE  W/B  IN  FRONT  OF  1434  E. MAIN  ST.
"="sca=  (T)

{JNIT  l STOPPED  FOR  TRAFFIC.  UNIT  2

UATT  UTI  TO  QTnT)  ROD  TD  ATiRlZ'  ANn  uF  An
l'  j'lllljj_IJ  j_l  l  11  IJ  l  l_/  l  l'  %j  1%  jL  JL%j'  jL'  31 %i  r%l  *   Jl%j_jj"AjL%

lE_ MAIN  S_L1  __,
ITI  AT  Tl  T:I  Tl  T  T  ATTT'  41 am'  m)Jll  
ul'llJl!,kl  Ul!III  1.    ffLl  nit  I  """  -  -  -

<>

88  81)

->

-)

i (;j'kNIPLlS  BP

l1434  E.  MAIN

i s"'r.

CRASH REPaRTED  DATE /TIME

101 2101912101  2121  /l  11713121

DISPATCH DATE /TIME

lol  al  01912101al  al  /l  'l  '131  'l

ARF!IVAL  DATE /TIME

,0,2,0,9,2,0,2,2,  /,1,7,4,2

SCENE CLEARED  DATE /T}ME

lol  olol"l  al  ol  'l  al /l  "18131  'l

REPORTTAKEN  BY

[XPOLICE  AGENCY

0MOTORIST
TUT AL TIME

ROADWAY CL(ISED

0,4,6,

aTHER
INVESTIGATmN  TIME

,0,5,0,

TOTAL
MINUTES

1111101

(IFFICER'S  NAME*

Fuller,  James

Cutciitn  gy OFFICER'S  NAME"

Wheeler,  George
€ SicuoaPWLeFiMonEnNnXtioiviox

i*  10 ttirnit  nir*m  ii'n  an trii(IFFICER'S  BADGE NUMBER*

1212111111

Cscciiio  ev OFFICER'S  BADGE NUMBER"

121413111

l
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LOCAL  REPORT NUMBER

210l2121#lOlOlOlOlll913161l

lu+irr:.. ff

OWNER NAMEi LAST, FIRST, MIDDLE i0  !AME as onivini iOWN ER PHONEi ihttunt anta :nnti ntautbi  onivtni l
ZEJGLER,  ANGEL.  MARIE

I a 11 i

DAMAGE SCALE

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

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

!  (IWNER ADDRESSi  STREET. CIT'l'. STATE. ZIP t[]uttui  DRIV(Rl

e 71741NFIRMARYRD,RavennaTwp,OH44266

COMMERCIAL CARRIER PH(INE:iiitruothntatnnt

.I I I I I I I I I I I DAMAGED AREA(S)
INDICATE  ALLTHAT  APPLY

1, 12 , ,  12 ,
i2 i 12 j

10 ,, , 2 10 I,i'  2

TO )  '  rs  '

9933  9 3

8 l

8 7 5 4 a 71 vs I S 4
'  @ @ ,, 'a , 7 a 5

tl

10 ii  i  2
I

10 j 2

r-
9 ga  3

B 1

a 7 I 4

,, 12 , 7 6 5 ,, 12 ,
12 i2

TO 2 10 2II  I it  I

l:
ffi  l  10 )

99}3  9 3

al

s l  I 4 a I " S 4

7 a 5 7 e 5

12  12 12

g3'sg!ag1I!11s!:i' q  s  am-6 6 181 ff
6 6 6

0-+iooawaattoi  0-usotpcaphiuat  [14]

[]-top  [13]  [:l-auascas  [15]

[:l-usrrsararsct+ic  [16]

LP STATE

zOH

LICENSE  PLATE  #

JKH9895

VEHICLE  mchrrricarioh  #

i 3 i Ci 6 i Ri Ri 7 i Ki Gi 9 i J i Gi 2 i 0 i 3 i 3 i 2 i 7 i

VEHICLE  YEAR

121011181

VEHICLE  MAKE

Dodge

i
[}vNESRulRF:l,NECnE

INSURANCE  COMP/,NY

GEICO

INSURANCE  POLICY  #

6086528285

COLOR

BLU

VEHICLE  MOGEL

RAM  1500

i

TYPE or USE
n  rl  r!  IN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

u!i  DOT #

11111111

VEHICLEWEIGHT GVWRIGCWR
1 - slOK  LBS.
2 - 1 €I,001 - 2(il< LBS

1___,13  - >26K LBS.

TOWE.O BYi COMPANY NAME

HAZARD(IUS MATERIAL

€ :iSi:iH: CLASS # PLACARD In #
€ PLACARD L__J  L_L_L_LJi

INTERL(ICK

[IDEVICE 0HIT/SKIPuNIT
E(IIIIPPED

#occupuns

,03

l
N
T
z
00

ffi

i

l.PASSENGERCAR 7.MOTORCYCLE2WH[ELED 12.GOLFCART 18LIMO(LIVERYVEHICLE) 23.PEDESTRIANISKATER

{PASSENGERVAN(MINIVAN) 8-MDTORCYCLE3WHEELED 13SNOWMOBILE 19BuS(16+PASSENGERS) 24-WHEELCHAIR(ANYTYPEI

"'  3-SPORTUTILITYVEHICIE 'lAUTOC'tCLE 14SINGLEUNITTRUCK 20OTHERVEHICLE 25OTHERNONMOTORIST

uNIT TYPE 4  PICK UP 10- MOPiD OR MOTR12ED 15 -SEMITRACTOR 21  HEAVY EQUIPMENT 26- BICYCLE

5-CARGOVAN B'CYCLE 16-FARMEQUIPMENT 22.ANIMALWITHRIDERO} 27TRAIN

6-VANi$l5SEATS) "-AluE'RAINVEHICl' llMOTORHOME w"'AL"'W"""C"  99UNKNOWNORHITiSKIP

I_Qgl #or'rptuuhauhns  'A"uT"

WASVEHICLEOPERATINGINAIITONOMOuS ONOAUTOMATION 3-CONDITIONALAUTOMATION 'I.llNKNOWN

2 Mi.0yD=sEW=HE;oCRqA.SoH;;=C:iRu::D:own AuT@NMOus  i,::iRvTtl:LaAsUsTisOi::TeleON 4s::ulGiHiAauuTvO;A;rli0oNx
MODE LEVEL

i

iNONE  64US-CHARTERlTOuR llFIRE  16.FARM 21-MAILCARRIER

 2'TAX1 7'8US1NTERCITY 11'MILITARY 17'MOW1NG ff'OTHERIUNKNOWN

sPE,AL  3.ELECTRONICRIDESHARING B-BUS-{HUTTLE 13.POLICE 18SNOWREMOVAL
(pH(71(1H4SCHOOLTRANSPORT 9-BIIS-OTHER l0PuBLICuTILITY 19TOWING

54US-TRANSITICOMMuTER lOAMBUtANCE 1!CONSTRUCTIONEQUIPMENT 20tAFETYSERVICEPATROL

I
l,NOCARGOBODYTYPE 3.VEHIClETOWINGANOTHER 5-ltlTERMODALCONTAINER 8.POLE 12-CONCRETEMiXER

l_Q_lj3  INOTAPPLICABLE MOTORVEHICLE CHASSIS q,(,IH(,@14HH 13,AUTOTRANSPORTER

CARa o 2  BUS 4  LOGGING b  CARGO VANIENCLOSED BOX 10, FLAT BED 14,GARBAGEIREFUSEBODY
TYPE  7'RAlNICHlP'GRAVa llDUMP  '+')-OTHERluNKNOWN

l.TuRNSIGNAlS 4-BRAKES 7.WORNORS11CKT1RES 9-MOTORTROUBLE 99-OTHERIUNKNOWN
L_LJ

VEHICLE  2HEADLAMPS 5-STEERING 84RAILEREQUIPMENT 10-DISABLEDTROMPRIOR
DEFECTS ]-TAILIAMPS  6-TIREBLOWOUT """'E  ACCIDENT

MNTERSECTION-MARKED 3-INTERSECTION-OTHER iBICYCLELANE 'l-MEDIANICROSSINGISIAND 12-FIRSTRESPONDER

L_LJ  CROSSWALK 4MIDBLOCK-MARKEO 7-SHOULDERIROADSIDE lO.DRIVEWAYACCESS ATINCIDENTSCENE
HONaMOTOR!T 2lNTERSECTION-UNMARKEO CROSSWALK B,SIDEWALK 11,(H4B5)535p47H3gB 99-OTHERIUNKNOWN
10cATI'  cROsswA'K 5TRAVElLANE-OyiiLntrnnu  TRAILS
AT }MPACT

lNON-CONTACT 1-STRAIGHTAHEAD 7MA1(1NGU.TURN 13NEGOTIATINGACURVE 18.APPROACH1NG

2NON-COLLlSiON :lBAC)tlNG 8.ENTERINGTRAFFIClANE 14ENTERINGORCRDSSING ORLEA"NGVEHICLE
L_  3STRIK1NG L_LL'  3CHANG1NGLANES 9-LEAVINGTRAtTICLANE S'CI'EDLOCATION ""STANDING
ACTI(IN  4. STRUCK PRE-CRASH 4_OVERTAKINGlPASSING lO.PARKED 15WALK1NG,RUNNING, 20OTHERNONMOTORIST

' sieoTHsTRIKINt,"c"no"s5-MAKINGRtGHTTllRN 11.SLOWINGORSTOPPEO JOGGtNGIP(AYtNG 2hSTANDlNGO'SIDE
&STRUCK , _ MAKING LE,TURN triTRAFFIC 16'WORKING DI{ABLEDVEHICLE

q_OTHER,UNKNOwN l),DR,ERLESs 17-PUSHINGVEHICLE 99OTHER1UNKNOWN

INITIAL  POINT OF CONTACT

0-NO  DAMAGE  14-UNDERCARRIAGE

55 1-12-RDE,AFGERRATMOUNIT lqqtVuENHKINCaLwENNOTATSCENE
13  -TOP

g
i

1NONE 7-LEFTOTCENTER 13lMPROPERSTARTTROMA 17VISIONOBSTRuCTION 21-LYINGINROADWAY

2.FAILURETOYIELD 8-FOLLOWINGTGOCLOSEiACDA PARKEDPOSITION 18.OPERATINGDEFECTIVE 22.NOTDISCERNIBLE

3RANREDLIGHT 9-IMPROPERLANECHANGE "'mPPEDORPAR""' EQUIPMENT 23-OPENINGDOORINT0
,01 """""'  IgLOAD SHIFTINGITAtLlNGI ROADWAY

4-RANSTOPSIGN 10-IM}ROPERPASSING l!,SwERvlNGToAVOID sPILLING q,OTHERII)PROPERACTIONtONTRl8uTING

(IRtu%lTaNCEi'NSAFESPEED l'DROVEOFFROAD 16-WRONGWAY 20.1MPROPERCROSSING
6.lMPROPERTuRN 121MPROPERBACKING

TRAFFICWAY  FLOW

1-ONE-WAY

2 2TWO.WAYl

TRAFFIC  CONTROL

l-ROUNDABOIIT 4-STOPSIGN

"  23-::G;s:(ER ::Ea:D)l::ONu

#apTHRauah  LANES
ON ROAD

4

RAIL  GRADE CROSSING

1.  NOT INVOLVED

l  21NVOLVED-ACTIVECROSSING
"  3.lNV[lLVE0PASSIVECROSSING

ff

s

SEQUENCE  OF EVENTS

NON-COLLI!il(IN

1.20  1,0:t:::;pQ:s0mllh(y58 :[sQEUpAl:MATEINOTNFOA:LUUNRITEs l1.CORPOPSOSslCTEENDTIERRELCITNIOE,OF li::R;liL:;tY2E:bin:LE 22.W=o0uRiKpvZO=:E:AINTENANCE
T'vE' lB4H1y41_DEER  23-STRuCK8YFALLlNG,

3"MMERS10N B'ANOFFROADRIGHT l)DOWNHILLRuNAWAY SHITTINGCARGOOR

2  4  JACKKNIFE 'I - RAN OFF ROAD LEFT )3,OTHER NON _1131H  1" AN'MA' - OTHER ANYTHING SET IN MOTION
20MOTORVEHtCLEtN BYAMOTORVEHICLE

"CL:SRSGOOR'ESQHulF'PTMENT lO'CRossMEO'AN ll'PEDEsTR'AN TRANsPORT 24-OTHERMOVA8LEOBIECT
i  15-PEDALCyC'E 21PARKEDMOTORVEHICLE

C(11LISIo)IWITH  FIXED  OBJECT  - STRUCK

254MPACTATTENuATOR 31GUARDRAILEND 31TRAFFICSIGNPOST 43CURB 50.WORKZONEMAlNTENAllCE

4'-'-'  fCRASHCUSHION 32.PORTABLEBARRIER 3B.OVERHEADS1GNPOST 44-DITCH EQUIPMENT
2"IDGEOVER"=A" 33.MEDIANCABLEBARRIER 39tlGHTllUMlNARlES 45.EMBANKMENT 51-WALL

STRUCTURE

5  2,.RIDGEPIERORA8UT,ENT 34MBAERDRIAIENRGuARDRAIL 40_SuUTPILPl:RypOLET 464[%0( 52-BIIILDING47BiLwx  l3TUNNEt
2}-BR'OGE PA'PET 35 MEDIAN CONCRETE 41 OTHER P[)ST, POLE 48,TREE 54-OTHER FIXED OBJECT

(,  2')-BRIDGE RAIL BARRIER OR SUPPORT 4q,IRE  vYD,NT ty)_OlhHn)5H(H
30.GuARDRAllFACE 36-MEDIANOTHERBARRIER 4}-CULVERT

L_LJFIRST  HARMFUL  EVENT  l  MOST HARMFUL  EVENT

UNIT  I NON_MOTORIST  DIRECTION

l-NORTH 5.NORTHEA}T

2-SOUTH 6-NORTHWEST

FROM J  TO L_!J  3-EAST 7-SOUTHEAST
4.WEST 8.SOUTHWEST

9 -OTHER IUNKNOWN

UNIT SPEED

!

DETECTED  SPEED

l-  STATED IE}TIMATED SPEED

12-CALCULATEDIEDR
3 _ uNDETERMINEDPOSTED SPEED

ff
HSY8304  0HIU  1119 [760-08201 PAGE 2



LOCAL REPORT NUMBER

21 01  oAl  -  I ol  01 ol  ol  'l  'l  al  'l  I

lu+irr:.. f

OWNERNAMEiusr,ripsr,viooitt[xuhitaionivcni  i(iwxroourvie  -- -- -- m-=---..ii.a, l
GINTHER,DANIEL,A  J

'alf  '

DAMAGE  SCM.E

! (lWNERADDRESSiSTREET,CITY,STATE,21PtJtAkn:AlonlVERl

F27 LONGCOYAVE,Kent,OH 44240

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

L____j  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-UNKNOWN  ICOMMERCIAL CARRIER PHONE: iiitruotaiiutnnt

11111111111 DAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

@ 12 ,
if

I 12
I

10 ii  , 2 10 ,, , 2

iO l  '  "  '

v 933  9 3

H, jI

B I 8 4 8 7 i,  , 5 4

I t

7 a 5 ii  j2 , 7 6  B
it

'o :i ; a
9 gi:i  3

84

a } I . , 1, 5 4
ti  M'  l  '  6 a tt  _'  l

LICENSE  PLATE  #

7:13YOV

VEHICLE  mcsnncarias  #

i l i Fi {H Ci Ui Oi 3 i Zi 4 i 8 i Ki Ei 3 i 1 i 6 i 7i 4i

VEHICLEYEAR

I 2 I On!__L_Ll

VEHICLE  MAKE

Ford

I(r::'i:E
INSURANCE  COMPt.NY

AUTO  OWNERS

INSIIRANCE  POLICY  #

9639180100

COLOR

RED

VEHICLE  M(IDEL

ESCAPE

li TYPE OF USE11j  n  IffilNEMERGENCY
i iiCOMMERCIAL  iiGOVERNMENT  .,  ,  ,  RESPONSE

us  nor  #

11111111

VEHICLEWEIGHT GVWR/GCWR
1 - slOK  LBS.
2 - 10,001  - 2(iK LBS

1___13  - >20K LBS.

T(IWED BYi COMPANY NAME

Bakers  Towing

HAZAR(IOUS MATERIAL

€ H::::iHi CLASS # PLACARD In #
€ PLACARD  L_L_L_LJI INTERL(ICI(i [IDEVICE OHIT/StGPUNIT

i E(IIIIPPED

#OCCllPANTS

L_!L_L_LJ

1.PASSENGERCAR 7.MOTORCYCLE2.WHi.ELED 12.GOLFCART 18.LlMOiLlVERYVEHICLE) 23.PEDESTRIANISKATER

)PASSENGtRVANlMIN]VAN) 8-MOTORCYCLE3WHEELED 13-SNOWMOBILE 19BUSI16+PASSENGERS) 24-WHEELCHAIR(ANYTYPE)

'-"""o 3 3 - SPORT nTILITYVEHICkE 9  AUTOCYCkE 14-SINGLE UNITTRUCK 20 OTHER VEHICLE ll  OTHER NONMOTORIST

uNITTyPE 4P1CKUP lOMOPEDORMOTORIZED liSEMlTRACTOR 2iHEAVYEQUlPMENT 26BICYCLE

1-CARGOVAN B'cYcLE 16-FARMtQUlPM!NT 22.ANIMALWITHRIOERO} 274RAIN

6 , VAN (g, 15 55475) 11 JLLTERRAIN VEHICLE 17,H01@BH@y5 ANIMALDRAWN VEHICLE 99_ (H(H@yH OR HITISKIP

:_ J  #orrpaaiscu+ins  'ATv'UT"
N WASVEHICLEOPERATINGINAklTONOMOLIS ONOAUTOMATION 3-CONDITlONALAUTOMATION 9UNKNOWN

,l -2 MI.OY:sEW2HENNOCRgASOHTOHCECRU,RURNEKDN!owN A,uTON00MOus 1,:ARIRVTEIARLAASUSITSOTl:ANTClEoN 45,HUIGLHLA:UTTO0MMAATTll00NNI MO(IELEVEL

"  12 - a' iz I
L

ro II i z to II I
I

lin } 10

9 g s 3 g g.  s 3

8 T S 4 8 }:'I  4

78  5 78  5

12 12 12

gM'a 3 "l '!X2'- 3 g 11!11 3 g a!jN! 3'O'  +  N  W
6 6 181 iGi

6 6 6

[]-saoxwaactoi  (x-usocpcbnptaat  [14]

[X-TOP  t 13  ] [:l  -ALL  AREAS [ is ]

[]-uhn  NOT AT SCENE [ 16  ]

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

,___01 2TAX1 7-BUS-INTERCITY 12MlLlTAR't 17MOW1NG ff-OTHERlnNKNOWN
sPEclAL  3ELECTRONICRIDESHARING 8BuS-SHUTTLE 13POLICE 1B4NOWREMOVAL

ppH(;71(H4SCHOOlTRANSPORT  9BUS-OTHER l(PuBLICUTILITY IgTOWlNG
5BUS-TRANSIT{COMMUTER 10-AMBUkANCE 15-CONSTRuCTIONEQUIPMENT 2tlSAFETYSERVICEPATROk

1  NO CARGO BODYTYPE 3  VEHICLETOWING ANOTHER 5  INTERMODAL CONTAINER 8  POLE 12-CONCRETE MIXER

LU__L_LI {NOTA!PLICABLE MOTORVEHICtE CHASSIS 9,CARGOTANK 13457@lB4H3p@B7(B

cARaa 2 ' BUS 4 - LOGGING 6 ' CARGOVANIENCLOSED BOX 10, FLAT BED 14, GAR8AGE1REFUSEBODY
TYPE  7'RA1NICHIPSIGRA"L llDUMP  ')9-OTHERluNKNOWN

l-TURNSIGNALS 4.BRAKES 7WORNORSLICKT1RES 9.MOTORTROUBLE 99-OTHERfUNKNOWN
L__LJ

VEHICLE  2-HEADLAMPS 54TEERING 8-TRAILEREQUIPMENT l0DISABLEDFROMPRIOR
DEFECTS 3TA1L1AMPS 6-TIREBLOWOUT DEFECT"E ACCIDENT

f
ENTER{ECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCLELANE 'lMEDIANtCROSSINGISLAND 12-FIRSTRESPON[)ER

L__LJ  CROSSWALK 4-MIDBLOCK-MARKED 7SHOULDER1ROADSIDE 10DRIVEWAYACCESS ATINCIDENTSCENE
HON40T0R'tT I  INTERSECTION - UNMARKED CROSSWALK B , SIDEWALK 11,SHARED USE PATHS OR 99 OTHERI UNKNOWN
IOcATI' CROs!wALK 5-TRAVEkLANE-OintiLnttnnn TRAIL{
AT IMPACT

1.NON-CONTACT l.STRAIGHTAHEAD 7-MAKINGuTURN 13NEGOTIATINGACURVE 18.APPROACHtNG

8.ENTERiNGTRAFFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICkE
L__  ::O:f'xi'NL(,LISION Lu_L!J  :B;C;hl(,NiGx(,lAN=s 9-LEAVINGTRAFIICLANE SPECI'EDLOCATION l"'STANDING
AC T IO N 4, STRUCK PRE.CRASH 4 , OVERTAKINGIPASSING 10_ PARKED 15 WALKING, RIINNING, 20OTHER NON40TOR1ST

5 BOTHSTRIKING ACTIONS 5.MAKINGRIGHTTURN 11-SLOWINGORSTOPPED 10GGINGIPLAYING 21-STANDlNGOUTSlo'
&STRUCK 6 _,AKINGLEnTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE

q, OTHERI(oyH  12 _ DRIVERL ESS 17 ' PUSHINGVEHICLE 99'OTHER IUNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

12  1-12 - RDE,AFGERRATMO UNIT 15 -VEHICLE NOT AT SCENE')')-UNKNOWN
13  -TOP

i

ii

i

lNONE  74EFT(FCENTER 13-IMPRO!ERSTARTFR(RIA 1)VtSIONO8STRuCTION 21-LYINGINROADWAY

;ITAIIURETOYIELO B.FOLLOWINGTOOCLOSEIACDA """DPOSITION  18.OPERATINGDEtECTIVE )2-NOTDISCERNIBIE

3RANREDLIGHT g-IMPROPERIANECHANGE "sTOp"'ORp"'="  EQ"p"='  23OPENINGOOOR1NT0
,08 ILLEGALLY 19LOA0 SHIFTINGIFALLIN(J ROADWAY

'IRANSTOPSIGN 1041PROPERPASSlNG 15,SwERVlNGToAvOID splLL,NG q,OTHERII,ROpERACTIONtONTNIBuTING

,,us,a,,,iUNSAFESPEED ll.DROVEOFFROAD ,,RONGwAY 20,PRoPERcROSslNG
6.1MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

lONE-WAY

ff2 24WOWAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

"  ::::G;s:'ER :Yx:)Ea'ODNTl:oNu

# OF THROuah  LANES
ON ROAD

4

RAIL  (iRADE CR(ISSING

l-  NOT INVOLVED

l  a.ixvotvtti.oeriveenassma
n  3lNVOLVED-PASSIVECROSSING

!T

*

SEQUENCE  OF EVENTS

NON.COLLISION

1,20  12:0:IR:_,RTEUXRPNLIORsOILOLNOVER ::EsQEUpAIPhMTEINOTNF,AFILUUNRITEs ll::SOSslCTEENDTlERREtCITNlEO,oF ll::RAANllLMWAALY2EFHAIRC,LE 22-WEQOURIKPNZOENNETMAINTENANC(
TRAVEI 18,ANI,L_DEER  23STRUCK8YFAulNG,

'IMMERSION 8'ANO"ROADR1GHT 12DOWNHIL1RUNAWAY SHITTINGCARGOOR

2u  4IACKKNIFE O.RANOFFROADtEFT ,_oTHERNON,OLL,sloN ,':,o,"""thie,,ow=" ANYTHINGSETINMOTIONBY A MOTORVEHICLE

5  CARGO I EQUIPMENT 10 CROSS MEDIAN 1( _ PEDESTRIAN TRANspORT 24 _OTH.%R MOvABL, 081EcT
3u  L"RSHI" l""o"CYCLE 21-PARKEDMOTORVEHICLE

COLLISION  wir+i  FIXED  OBJECT  - STRUCK

254MPACTATTENuATOR 31.GuARDRAlLEND 37-TRAFFICSIGNPOST 43CURB 50.WORKZONEMAINTENA)IC!

4'-"  ICRA{HCUSHION 32-PORTABLEBARRIER iaovehheatisianposi  44-DITCH EQUIPMENT
'BRIDGEOVERHEAD 33-MEDIANCABLEBARRIER 39-LIGHTIUMINARIES 45EMBANKMENT 51WA1L

5  27fBTRRIDuGCETuPRIEERORA8UTMENT 34'MB4EBDB'A1::uARDRA" 4@,sllu7P11P107RyTp015 4"'ENCE 52-Bu'lD'NG47-MAILBOX 534UNNEk
2B'BR'DGE PARAPET 35 - MEDIAN D)NCRETE 11 OTHER POST, POLE 48.TREE 14-OTHER RXED OBJECT

6L_LJ  29-BRIDGERAIL BARRIER [)RsuPPORT 4q.llB5Hy55H7  99-OTHERluNKNOWN
30GUARDRA1LFACE %-MEDIANOTHERBARRIER 42-CULV(RT

lF[RSTHARMFuLEVENT i  MOSTHARMFULEVENT

UNIT / NON-MOT €IRIST  DIRECTION

l-NORTH 5.NORTHEAST

2SOuTH  6.NORTHWEST

FR(IM!  TO!  3EAST 7-SOUTHEAST
4-WEST 8-SOUTHWEST

g . OTHERl UNKNOWN

UNIT SPEED

m030

OETECTED  SPEED

1-STATEDIESTIMATED SPEED

"  2.CALCULATEDIEDR

3 - UNDETERMINEDPOSTED SPEED

,35
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LOCAL REPORT NUMBER

210l221-101010101119131611

g
UNIT  #

,01

NAME:  t_AST, FIRST, M IDDLE

HASSON,  JONATHON,  PAUL

DATE OF BIRTH

i l i2 ! Oi 2 i / il 9 !) 7i

AaE

i 2i ('

GENDER

, M,

ff
z

ADDRESS:  STREET,CITY, STATE,ZIP

13330  CHARDON  RD  ,CHARDON  ,OH  44024

CONTACT PHONE  iiiciuoc  AREA CODE

I

i

INJURIES

,5

INJURED
TAKEN
BY

l

EMS AaENCY  (NAME) INI URED TAKEN TO: MEDICAL FACILffY  [IIAM[, CITYI SAFETY EQUu'MENT

uSEDo4 @D%T:;p7;i
SEATING POSITION

,0,1,

AIR BAG USAGE

,1

EJECTION

IJ

TRAPPED

l

!
H
a

OLSTATE

zOH

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION C}TATION  NUMBER

"' OL CLASS

I 4

ENDORSEMENT
S(kECTu?TO2

ul__J

RESTR}CTION tact.+upio'r

L_LJ  f  L__LJ

DRII ER
DISTRACTED
BY

1

ALCOHOL  / DRUG SLISP[CTED

[]ALCOHOL  []  MARIJUANA

[10THER DRUG

CONDITION

l'l

T41lill m4iffl a a'li4'l'l t*m.i
'T-

l'l

mE-

41

--  VA-L-UE

.I  I I I

-S-TATUS

il

TYPE

l'l

RES U LT snttr  u rio t

I II II II I

uNn  #

,02

NAME:  LAST, FIRST, MIDDLE

GINTHER,  DANIEL,  A

DATE OF BIRTH

il i2 / Oi 6i / il 9 4 5i

AGE

i"70i

GENDER

, M ,

j

j
a

ADDRESS:  STRLET,CITY,S{ATE,ZIP

727  LONGCOYAVE,Kent,OH  44240

;a

[NJURIES

,5

INJuRED
TAKEN
BY

u

EMS AGENCY  [NAtAE) INI 11RED TAKEN TO: MEDICAL FACILITY uiaiht.cnyi SAFETY EaulPMENT

uSEDm04 (lg%T:;;w;;;a;r
SEATING POSITION

,__,,01

AIR BAG USAGE

1

EJECTION

1

TRAPPED

1

ff

:
ffl

OLSTATE

,__,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED  LOCAL
CODE

333.')3 [X

(IFFENSE  DESCRIPTION

Maximum  Speed  Limits

C}TATION  NUMBER

21602

OL CLASS

,4

EN(H)RSEMENT
Stk[CTllPTO)

uu

RESTR}CTIaN stitct  uoyt 3

f  LJ_J  L_LJ

DRI!ER
[IISTRACTEI]
BY

8

ALCOHOL  / DRUG !iUSP[CTED

0ALCOHOL [3 MARUUANA
00THER DRUG

CONDITION I

1

illllilli 14141 € ffi 811141141tsi*i
-STATUS-

1
l_l

TYP-E-

11

--  Vjl-IUE

.I  I I I

-S--ATIIS

l'l

-T-Y-PE -

1
II

RESULT strttrnnan

I II II II I

UNIT  #

l__l_.l

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II/II/1111

A(iE

1111

(iENDER

II

ADDRESS:  STREET,CITY, sun,ztp CONTACT PHONE  iiiccuot  AREA Cat)E

11111  11111

INJURIES

l

INJLIRED
TAKEN
BY

u

EMS A(iENCY  (NAME) INJIIREDTAKENTOI MEDICAL FACILITYinxvt.cnyi SAFETY EQUIPMENT
USED

f
7g%T:;;,;;a;r

SEATING POSITION

II

AIR BAG USAGE

I I

EJECT}ON

l_l

TRAPPED

u

OLSTATE

l__l__l

(IPERATOR  LICENSE  NUMBER OFFENSE  CHAR(iED  LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NLIMBER

OL CLASS

ff

ENDORSEMENT
S[t(CTWTO)

L_lL_.l

RESTRICTION iacctupios

L__LJ  L_LJ  L__LJ

ORB ER
DISTRACTE[I
BY

ALCOHOL  / DRUG SuSPECTED

[]ALCOHOL 0  MARUUANA
00THER DRIIG

CONDInON

ff

:miillti imi a aui* 74)11Cla
-STATUS-

l

TY'l'E-

ul

- --  VA--LUE

*llll

-ST-ATUS

II

-T-YPE

11

RESU LT iirrh  i ut  iun

LJLJL_JLJ

i?l' lili4ffia 11il41il'lJ'k'lk4('Ii j!riNaT-'l  Jl i  ffiiTh)ffi aiAiHsk4illS ll'lil4-"11gill lk'Ni4'lk'lJilil' Ollliffil c n*-miiih

l-FATAt  1-FRONT-LEFTSIDE l-NOrDEPLOYED 1-CLASSA 1JLCOHOLINTER.OCKDEVICE 1.NOTDISTRACTED 1-NONEI;IVEN

2-SUSPECTEDSERIOUSINJURY t""o"e""""  2DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY 2.MANUALLYOPERATINGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2'RONT'llDDLE 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES aECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE [TEXTIN(,,T/PING, SAMPIE 1(1H(lg4B((

4-POSSIBLEINJURY 3-FRONT-R'GHTSIDE 4DEPLOYEDBOTHFRONT/SIDE 44EGulARCLAS{  4JARMWAlVER DIALING)

5.NOAPPARENTINUURY 4-SECoND-LEFTs'DE 5-NOTAPPLICABLE 'oH'O"D' 5EXCEPTCLASSABUS 3.TAlKlNGONHANDS.FREE 4'TEsTG"EN'REsuLTsKNOl'N
iMOTORCYCLE PASSENGER)

_ , ,r,nyn ,,Inn,c  9DEPLOYMENTUNKNOWN S-M'MoPEDoNLY 6.EXCEPTC1ASSA COMMUNICATIONDEVICE 5-TESTGIVEN,RESuLTS'----- - - --" -'- "  ' -. -- - -..- nwvntww
ali?l'lil4)If!1i411@4  ' """'-""""'  6-NOVALIDOL &CLASSBBUS 4.TALKIN(,ONHAND.HELD s-vi==ia

r  ai+-aiiiiioiiiiiivrn  &- SECOND - RIGHT SIDE 'i  evrehrrn  iivmii  in  in cii tIilMtAllNltVTlnN nFVl(IF  __ _ ___ __  _ _ ___ 
l-NUI  IlfAlWU+lll_U ---  '-"-"'  ---- .____.___________________._  I'A'll"""-l""l"'  =lll==------  ffiiljdil!lil*mJk&7Ja

nREAn_UAl }CtNl_ i-IIIIIIU-1111  SIUI '9Jl'llltl(ll'l'l(llltli+l41lAi@  q 1l7p0144111474 H(pHg4 5OTHERACTIVITYWITHAN . .._.._
a 41ll#l4-#+4#l##4#"'=%#  l-NONI

ELECTRONIC DEVICE(MOTORCYCLESIDECAR) -  -- ---
2_EMS l-NOTEJECTED H.HAZMAT RESTRICTIONS

3_POLICE B'TH'RD-MIDD'E apaeriauyeaeareti  tx.hioionavcit  gautrhe*spt:hhrn  6-PASSENGER 2-BLOoD
9-OTHERIUNKNOWN 9-TH'RD-R'GHTS" aromytatc'teti  P.PASSENGER RESTRICTIONS 7.OTHERD1STRACT10N 3-UR'NE

10-SLEEPERSECTION 4_NOTAPPL1CABLE N,TANKER 1(ILIMITEDTODAYIIGHTONLY INSIDETHEVEHICLE 4-BREATH
 _ _ . . ..  _ _ ....  . ..  . ..  n r TO I Ir  V r  A Q . _ . ....__  _ __ _..  _. _....  _.._  n iiiiu  e iiiii  em  i  rvi  nii  m ne  ITI e e ht  u e 5

lilJ$ffl4al'lffli'illiffl  """"""  @,y@7111)<@(1117pp u=uvintnueupioytuhr  ou.yiicpHi>i+iubnuiiuuiaiuc >iiincn
i tintn:ntcn  114)1):XYbeiNUlnl_K  4ililJddi  _ _..___.....__...____.._._  12.llMITFti_nTllFll  "'=-'=---

cttuu>cut.qpbupua_u  - ,, " -a'-'---'-=-s---  ___.._..__.. __...___ g-OTHERIUNKNOWN 'lil'laffil+lffiaff

2-SHOULDERBELTONLYUSED (NON.TRAILINGUNIT,BUS, lNOTTRAPPED S_SCHOOLBuS 13-MECHANICALDEVICES ' -"'-"'-"""-""  
3-LAP BELT ONLY uSED PICKUP WITH CAP) 2  EXTRICATED BY """  """'-  """-"o"'
4-SHOULDER&LAPBELTUSED it-passcxtaihuxexcuisai MECHANICALMEANS T'DoUBLE&TRIPLETR"LERs CONTROLS,OROTHER 41llll$ii€lli  7 RIIIOD
5_CHILDRESTRAINTsYSTEM_ cARGOAREA 3_FREEoBY X-TANKER/HAZMAT AoAPT"ED"CEs' l-APPARENTLYNORMAL 3_11B1H(.,,,,,.,,.,,,,,., iq_rphiuxcuwrr  NOM.MECHANICALMEANS ______  "M'L'TARY'h'CLEsoN'Y 2PHYSICALIMPAIRMENT 4.OTHER

iumtonu  rl'LINli  -=-----..  ....._ ___,,,_ _____,___ _ _,,______ 44il'l'li  is hnnroqvaiieteswnhou'r  Q .tunrinwai  tta  nitiutittn
- =  m -  iirern  I 111T eveiirii  1 a _ l)lnlNf. n N VE 111nl F F VTFI)lnQ .._ _ ;:...-:  - ' - o - ""vis"saaa"s aa-'a'  ia+aa"  _ __ _ _ . _ . _ _ _ _ _ _ _ _. _ _
b-bmtuxchnuttvhtucw-  =-'aa--*--=aa--ia  7_HB1415 athbuxhs ANGRynltlURBED) ffiilillClJ4ilil@11114-11

REAR l  AUI Nl; rn v II- I 11111 Llllu Ull I I I - - - - -

7_BOoSTERSEAT 15_NoN.OTORlST M.MALE '-OUTSIDEMIRROR 4-ILLNESS IJMPHETAMINES
8_,ELMETuSED 99_OTHER,uNKNOwN UOTHERfu)IKNOWN 17PROSTHETICA1D 5-FELLASLEEP,FAINTED, 2-BARBITURATES'a-o""  FATIGUEDIET' 3BENZOD1AZEP1NES

9-PROTECTIVEPAOSUSED 6-UNDERTHElNFLuENCE 4_CANNABlNOlDs
(ELBOW,KNEES,ETC.) OFMEDICAnONSlDRUGS

lO_REFLECTIVEClOTHlNG IALCOHOL 5-COCAINE
11-LIGHTING-PEDESTRIAN 9-OTHER/UMtNOWN 6-OPlATESfOPlOIDS

{BICYCLEONLY 7OTHER

99_OTHER{UNKNOWN 8-NEGATlVERESuLTS
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LOCAL REPORT NUMBER

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

l:"i",
NAME:  LAST,FIRST,MIDDIF

ZEIGLER,  ANGEL,  MARIE

t)ATE OF BIRTH

il iO 7 oi I i / ,i ? 9i 8i

AGE

i 2i ;'  i

GENDER

=F
g ADDRESS: STREET,CITY,STATE,ZIP
!I

H 7174ANFIR_Th4ARYRD,RavennaTwp,OH44266

CONTACT  PHONE  mccuot AREA  CODE

L  .

II.NJUR[ES
INJURED
TAKEN
BY

u

EMS Aachcv tNAME) INJUREDTAKENTO: MEDICAL FACILITY IAME, CITY) SAFETY EQUIPMENT
USED

,04 (Ig%T:;;;;;a;r
SEATIN(i POSITION

,03

AIR BAG USAGE

,11

EJECTION

1

TRAPPED

ul  I
NAME:  LAST, FIRST, MIDDLE

KANENGEISUR,  LILLIAN,  NICOLE

DATE OF BIRTH

i 0 i9 / Q 9 i / i2 ';"  i8  i

AGE

i Oi ;3 i

(iENDER

p  I

I___J

:  ADDRESS: STREET,CITY,STATE,ZIP
!I

H 7174JNFIR[l'IARYRD,RavennaTwp,OH44266

CONTACT PHONE - INCLUDE ARIJ CODE

L

iluNJlU:IES
INJURED
TAKEN
BY

u

EMS AGENCY (NA)AE) INJUREDTAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT
USEO

,05

SEATING POSITION
DOT-Coupiiasr

MC HELMET 0 4
l___

AIR BA(i USAGE

11l

EJECTION

1

TRAPPED

1
ff

g
UNIT  #

l

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

II('lillll

A(iE

Ill

GENDER

l___l

'I
ADDRESS)  STREET, CITY, ST ATE, ZIP CONTACT  PHONE   INCLUDE  AREA  CODE

i

INJURIES

u

INJURED
TAKEN
BY

u

EMS Aac+icy (NA)AE) INJUREDTAKEN TDI Mcnicai  FACILITY (svt,  CITY) SAFETY EaUIPMENT
USED

L_LJ

DOT-Covpuatn
MC HELMET

SEATING POSnlON

I_j__J

AIR BAG USAGE

l

EJECTION

u

TRAPPED

I__J

i

UNIT  # NAME:  LA!J, FIRST, MIDDLE DATE OF BIRTH

II{ll"llll

AGE

1111

GENDER

II

'I

z

ADORESS: STREET,CITY,STATE,ZIP CONTACT PHONE  i+iccunt AREA CODE

I
[NJUR[ES

1,

INJURED
TAKEN
BY

l_j

EMS AGENCY [NAME) INJURED TAKEN TO: MEDICAL Facihiry  tsvt,  cnv) SAFETY EQUIPMENT
USED

L_LJ

DOT-Cowpuoxr
M(. HELMET

SEATINGPOSITION AIRBA(iuSAGE

1111  I

EJECTION

IJ

TRAPPED

ff

i lfl' lill4ffialilJ*i a441lIJi'il4kllXi 4('1!'r Ill €'lS li.1l,l  f.141f f4T=l€

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

2-  SUSPECTED  SERIOUS  INJU  RY  ""'o"  OCCUPANT (MOTORCYCLE o"""  2 - DEPLOYED  FRONT

2-SHOULDERBELTONLYUSED  '-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

5 _ NoAPPARENTINJURY  4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPuCABLE

l'liN4til(4)S@;f  FORWARDFACING 6-SECOND-RIGHTSIDE Q_rirpirivhgxruuizwriwx

IT'-R-A-NSPORTED 6-CHILDRESTRAINTSYSTEM- 7-THIRD-LEFTSIDE
'  /TREATEDATscENE REARFAclNG (MoToRcYCLEslDEcAR' 41441('1S

8 - THIRD  -  M}DDLE
2 _ EMS  7 - BOOSTER  SEAT  1-  NOT EJECTED

9-  THIRD  -  RIGHT  SIDE

3 - POLICE B - HELMET USED U,cAB  2 - PARTIALLY EJECTED10-SLEEPERSECTIONOFTR  I

9 - OTH ER / UNKNOWN  9 - PROTECTIVE PADS USED Il  _ PASSENG  ER IN OTH  ER ENCL  OSED  3 - TOTALLY EJ ECTED
_ ___ _ _ (ELBowr  '(NEESr  ETc)  CJRaO  jU)Fjl  fflnlil_Tl)A{l  IIU(. 11)IIIT  11 ti,sy  a hr,i  ,,.  rtt,

l'l4H4'i,,,  --PI  -  ---i++--ip'piittih  Rll'.tilrl(_lupWITHrht')
--=--  -aa--  (=#=  ' I)#0"'a=#  -=a"  l - NUI A1?L1LIA511

@ IU  - Kel  Lt_LllV  F_ LLUIr'l  lNl.i  ---i'  a-=--'  aaa"'  --'  a

I F-FEMALE -..-..-.....-.-.-....  12-PASSENGERINUNENCLOSED ltlibYr
' 11- Ll(iH11N(i - '[' LU Lil  KIA N CA RGO AR  EA

"  - ""  / BICYCLE  ONLY  1- NOTTRAPPED
U - OTH ER  / UN KNOWN  13 - TRAILING UNIT

2 - EXTRICATED  BY MECH  ANICAL

99'THER/UNKNOWN 14-RIDINGONVEHICLEEXTERIOR MEANS
(NON-TRAILING  UN(T)

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

$7 NAMEi LAST, nRST, MIDDLE
%
d

DATE OF BIRTH

II/lillll

A(iE

Ill

GENDER

IJ

* ADDRESS:STREET,CITY,STATE,ZIP

i

CONTACT PHONE  iiiccuoc AREA CODE

11111111111

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II/ll'llll

A(iE

Ill

aENDER

IJ

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

1111111111

I
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

1111

(iENDER

I

E

i

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

1111111111
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