
10CAL  REPORT NUMBER*

, 2 , 0, 2, 2 , - , 0 , 0 , 0 , 1 , 1, 1, 4 , 3 , ,
OPHOTOSTAKEN € O'2 € O'3

[XCIH-IP 0  0THER

OSECONDARY CRASH 0  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTIN(iAGENCYNAME*  ,,,

City of Kent Police 0 (, 7  0  3

HIT/SKIP

1-  SOLVED

lj2  - UNSOLVED

NuM[lER OF LINITS

,02

uNITINERROR

!")"9I":N'K'N"'O'WN
COUNTY*

m67

LOCALITY*
l-  CITY

,l  i745::glP

L[)CATI(lNici'iv,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE 7nME*

10171014121012121  /l  11814111

CRASH SEVERITY

1-  FATAL
,5 g 2-SERIOUS  INJURY

SUSPECTED

3-MINOR  INJURY
SUSPECTEDN

R(HJTETYPE

nSR

ROUTE NUMBER

f

PREFIX  N - NORTH
S-SCluTH
E-EAST

 w.wqq'r

LOCATION  ROAD NAME

HAYMAKER  WY

ROAD TYPE

I P I K  I

LATITUDE  otctttu  otcntcs

141 I lal I I 5 I I I 2 I 2 I 5 I

4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLYf

ROUTETYPE

nSR

ROUTE NUMBER

i 4. i A___

PREFIX  N-NORTH
S-SOUTH
E-EAST

I-J  W-WEST

REFERENCE  ROAD NAME (R(140,MILEPOST,HOUSE  #)

MANTUA

R(140 TYPE LONGITUDE  ottiuarotahtci

or  I l liil 3 I 6 I 3 I I I 2 I 8 I

REFERENCE  POINT

1-INTERSECTION

I  2- M}LE POST
'-'  3-HOUSE  #

DIRECTION
tnnti REFERENCE

N-NORTH

,3 SE,SEOAUSTTH
W-WEST

R(IUTETYPE

IR - INTERSTATE  ROIITE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROIITE

CR-NUMBERED  COUNTY ROUTE

TR - NO M BERED TOWNSHIP
ROUTE

ROAD TYPE

AL.ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  tA-LANE  SQ-SQUARE

BL - BOULEVARD MP - MILEPOST ST - STREET

CR-CIRCLE  GV- € VAt  TE-TERRAI:F

CT-COURT  PK-PARKWAY  TL-TRAIL

DR.DRIVE  PI -PIKE  WA-WAY

HE.HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

0  WITHIN  INTERSECTION  OTI ON APPROACH

€  WITHIN  INTERCHANGE  AREA  NuMBEmROACHES
0ISTANCE

FROM REFERENCE

,200

[IISTANCE
UNIT OF ME ASURE

I-MILES

,___,z H::X:NS

iT4i!!'i'M'

[1 ROADWAY DIVIDEO

LOCATION  OF FIRST HARMFUL  EVENT

1-ONFIOADWAY  9-CROSSOVER

-01 :::O:l:DER 102:::::%:CE;S
4-ONROADSIDE  12-SHAREDUSEPATHSOR

5 - ON GORE TRMLS
6-OUTStDETRAFFlCWAY  13'lKE  ""'
7_ON RAMP  14-TOLLBOOTH
8_OFF  RAMP  9')-OTHER/UNKNOWN

MANNER  OF CRASH COLLISI €IN/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

""'o"'  5-BACKING

"  :":l!l:SE'!o:'N '-""a'
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOttTEDIRECTION

3-HEAD-ON  9-OTHERluNKNOWN

DIRECTI(IN  OF TRAVEL

N-NORTH

,  S-SOIITH

E-EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN
(<4  FEET )

'  2-  DIVIDED  FLUSH MEDIAN
( ;!4 FEET )

3 - DM  DED, DEPRESSED M EDIAN

4-DIVIDED,  RAISED MEDIAN
(ANYTYPE)

9 - OTH ER/UN KNOWN

OWORKZONERELATED

OWORKERS PRESENT

[]LAW  ENFORCEMENT  PRESENT

W(IRKZONETY)E

1-  LANE CLOSURE

2 - LAN E SHIFT/CROSSOVER

3-WORK  ON SHOULDER
a  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-('THER

LOCATION  OF CRASH IN WORK ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITION  AREA

4 - ACTIVtTY  ARE A

5-TERMINATION  AREA

C(lNT €luR

i
1-  STRAIGHT LEVEL

2 - STRAIG HT G RADE

3-CURVE  LEVEL

4-1:11RVE GRADE

9 - OTH ERjUNKNOWN

CONDITIONS

1

1-DRY

2-WET

3 - SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6 -WATER [STANDING,
MOVING)

7.SLuSH

g - OTH ERIUNKNOWN

SURFACE

2

I-CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPHALT

3-BRICK/BLOCK

4-SLAG,  GRAVEL,
STONE

5-D}RT

9-OTH  ERIUN KNOWN

OACT[VESCHOOLZONE

LIGHT CONDITION

I-DAYL}GHT

1  2 - DAWN/DUSK
3 - [)ARK-  LIGHTED  ROADWAY

4 - DARK-  ROADWAY NOT LIGHTED

5-DARK-  LINKNOWN ROADWAY LIGHTING

9 - OTH ER / UN KN OWN

WEATHER

1-CLEAR  6-  SNOW

g2  2-CLOUDY 7- SEVERE CROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,[)IRT,SNOW

4-  RAIN 9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

N ARR ATIVE

*i:':f."i8::,:'tJNIT  1 &  2 WERE  TRAVELING  E/B  ON

HAYMAKER  PKWYAPPROXIMATELY  200 FEET

21 I -j=. _ . _ _ _ _ -  _ _ ,

EAST  OF  S MANTUA  ST. UNIT  1 WAS  IN  THE

CURB  LANE  WHILE  UNIT  2 WAS  IN  THE

SECOND  LANE.  UNIT  2 MADE  A  UNSAFE  LANE
]-'-"'-='

""'  d

<>

<,=-

CHANGE  INTO  THE  CURB  LANE  AND  STRUCK

UNIT  1. UNIT  2 STATED  SHE  WAS

DISTRACTED  BY  A  HORN  PRIOR  TO  THE -  m,.,3,.,,  -  -  '- -' - -  -  S-

CRASH.  UNIT  1 CAUSED  A 2 VEHICLE  MINOR 4  9nih
-  -   -  -

-,>

'I)DlThT)VDTV  nAM  A 1'2'P  nNTV  l'D  AQTJ

CRASH REP)RTED  DATE /TIME

101 71 014121012121  / 1118141  I I

DISPATCH  DATE/TIME

10171014121  0121  al  /l  'l  "l  "l  al

ARt!IV  AL DATE /TIME

, 0 , 7 , 0 4  , 2,  0 , 2 , 2 , / , 1 , 8 , 4 , 9

SCENE CLEARED DATE /TIME

I 0171014121012121  /l  1191  l 101

REPCIRTTAKEN  BY

[%POLICE  AGENCY

OMOTORISTTOTALTIME
ROADWAY CLOSED

o,o,o,

aTHER
INVESTIGATION  TIME

lol"lol

TOTAL
MINUTES

1018171

OFFICER'S  NAME*

Fuller,  James
CHECKED BY OFFICER'S  NAME"

Gaydosh,  Ryan € steUo:WLeiEiMoxEnNnhTtioiriow
{j  IN i{l!ll0t  J(}NU  lint  if  O!IllOFFICER'S  BADGE NuMBER*

1212111111

CHECKED gv OFFICER'S  BAOGE NUMtlER"

1211131111
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LOCAL REP €IRT NUMBER

1210l2121#lOlOlOlllllll4131l

t
UNIT  #

10111

OWNER NAMEi  LAST,FIRST,MtoDLEi[xiaitthtnnmni

BOYLE,  MICHAEL,  K

pll-  --  -  -  -  - a -  a '  -  -

I I

' i 11 4

DAMAGE SCALE
n

OWNER AD(lRESSi  STREET, CITY, STATE, ZIP t[gliaru:ax  nnivtni

3834  MORLEY  DR,Brimfield  Twp  ,OH  44240

1-  NONE 3 - FUNCTIONAL  DAMAGE
2

u  2-MINORDAMAGE  4-DISA8L1NGDAMAGE

9-UNKNOWN

i

COMMERCIAL  CARRIERi  NAME,ADDRESS,CITI',STATE,ZIP Cowxtptiai  CARRIER PHONE:  istiucianiaxuni

11111111111

IN D:CAT:':'L'L  :A:'A'l'P  LY

12 12

:={fi. .#.
iLP STATE

I___OH

LICENSE  PLATE  #

7: 7ZBJ

VEHICLE  mchrincarios  #

151 FI  NI RI Ll  51 H19171  CI Bl 1131918131  71

VEHICLE  YEAR

121011121

VEHICLE  MAKE

Honda

i
(glN:U:;NCE

INSURANCE  COMP/.NY

ALLST  ATE

INSURANCE  POLICY  #
026731031

COLOR

GRY

VEHICLE  M(IDEL

ODYSSEY

i

TYPE OF USE

OCOMMERCIAL OGOVERNMENT [1 REsPONsE"""""

US DOT #

11111111

TOWED BYi COMPANY NAME

i

[lA"E"ACEoa" 0HIT/51(IPUNIT
E(IIIIPPED

#occupuns

u

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

 3 - >26K cas.

HAZARDOUS MATERIAL

€ H::::tHB CLASS # PLACAR(I in #
€ PLACARD  L_L_L_LJ

6 a !l  '  1 6 a
in ,,  , 2

10 2

9 g :i 3

84

8 } ',_- I 5 4

,  j2 , 7 6 5 ,,  12 ,
12 17

10 I, , 2 10 I, , 2

TO 2 10 l

9gi39g33

84  ad

s 7 6 4 a I & 4

7 8 5 7 6 5

12 12 12

12 J!_, Q f!gWa  g ',F" 3 g 1W1 3 9 V 3 !l  N  (+

6 5 l'l  G)
6 6 6

[]-so  DAMAGE [0  ] []-uriotpcunraat  [ 14  ]

[:l-'top  [13]  [:l-hu_uus  [15]

[]-u+insorarscthc  [10]

g
:

l.PASS(NGERCAR 7MOTORCYCLE2WHEELED 12-GOLFCART 1BLIMO(LIVERYVEHICLE) 23-PEDESTRIANISKATER

)PASSENGERVAN(MINIVAN) 8-MOTORCYCLE3WHEELED 13-SNOWMOBILE 19BUSllfi+PASS[NGERS) 24-WHEELCHAIRIANYTYPE)

""  3-SPORTuTILITYVEHIClE 9.AUTOCYCLE 14-SlNGLEUNlTTRuCK 20OTHERVEHICLE 25-OTHERNONMOTORIST

uNITTYPE 1 -D R T ZED4PICKUP  OMOPc 0 MO ORI 15-SEM1TRACTOR 21HEAVYEQulPMENT 2fi41CYCLE

1-CARGOVAN B'CYCLE 16-FARMEQUIPMENT 2:lANlMALWITHRIDERnn 27-TRAIN

6.VANi!15SEATS) ""L"RR"'a"a'a  17.MOTORHOME AN"AL'RAWNwHICLE 99-UNKNOWNORHITISKIP

!  #opruaturnsuturs  'ATv'uT"

N

i

WASVEHICLEOPERATINGINMITONOMOuS ONOAUTOMATiON 3.CONDITIONAlAUTOMATION 9UNKNOWN

ff2  mlOYDESEW2HENNOCR;SOHTOHCECRU,RURNEKDN!OwN A,uTON?MOus 21:DPARIRVTEIARLAASuSTISoTMAANTCIEON 45:FHUIGLHLAAUUTTOOMMAATTll00NN
MODE LEVEL

i

l.NONE  6.BUS-CHARTER/{OUR ll.FIRE  16-FARM 21.MA11CARR1ER

,__,,@1 {TAXI 7BUS-INTERCITY 12MILITARY 17MOW1NG ')'IOTHERIUNKNOWN

sPE,AL  3-ELECTRONICRIOESHARING 8-BUS-SHUTTLE 13POLICE 18.SNOWREMOVAL
(HH(;71@H4-SCHOOkTRANSP[)RT '18US-OTHER 14-PU8L(CuTlLlTY 19TOWING

5-BUS-TRANSITICOMAluTER lO.AMBULANCE 15-CONSTRuCTIONEQulPMENT 20-SAFETYSERVICEPATROL

i

l.NOCARGOBOOYTYPE 3.VEHICLETOWINGANOTHER 5.INTERMODALCONTAINER 8-POLE 12-CONCRETEMIXER

l_Q_l_i3 INOTAPPIICABLE MOTORVEHICLE CHASSIS q,(4B(,074H(  13_AUTOTRANSPORTER

cARao 2  BUS 4  IOGGING 6 ' CARGO VANIENCIOSED BOX 10,FIAT BED 14, GARBAGEIREFUSEBODY
TYPE  7-GRA'N'CH'Ps'GRAVE' 11-DUMP 9'lOTHERluNKNOWN

t
lTURNSIGNALS 4BRAKES 7WORNORSklCKTlRES 9MOTORTROUBLE 99OTHERIUNKNOWN

L_LJ
VEH}CLE  2HEADLAMPS 5STEERING 8-TRAlLEREQulPMENT 10-DISABLEDFROMPRIOR
DEFECTS 3-TAILLMIPS 6-TIREBLOWOUT DEFECT"E ACCtDENT

i

l-  INTERSECTION - MAR)fED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEOIANICROSSING ISLAND 12-FIRST RESPONDER

L_LJ  CROSSWAIK 4-MIDBLOCK-MARKED 7.SHOuLOERlROADSlDE lODRIVEWAYACCESS ATINCI"EINTSCENE

NONMOTORISTa.ihrtnsteriou-uxuamteo CROSSWALK 8,SIDEWALK ll.SHAREDllSEPATHSOR qqorhepiuanowh
LOCATION CROSSWAIK l5-TRAVEL ANE-OiuinLnimnx TRAILS
AT IMPACT

l-NON-CONTACT lSTRAIGHTAHEAD 7-MAlaNGUTuRN 13NEGOTIATINGACURVE 18-APPROACHING

8-ENTERINGTRAFFICLANE 14.ENTERINGORCRDS}ING ORLEA"NGVEHICkE
l!J  =2::0:i")ti'NLaLISION LQIL  :eB:C;xl(iNiGNGLANEs 9-LEAVlNGTRAmCLANE SPECI"EDLOCATION 19-STANDING
AC T 1(I N 4 _ STRUCK PRE.CRASH 4 , OVERTAKINGIPASSING 10 _PARKED 15 WALKING, RUNNING, 20-OTHER NONMOTORIST

5BOTHSTRIKING'a"o"'5.MAKINGRIGHTTURN 11-SLOWINGORSTOPPED IOGGINGIPLAYING 21'STA'lNGOUTSIDE
&STRuCK 6_MAK,NGLE,TURN INTRAFnC 16WORKING DISABLEDVEHICLE

9,OTHERl5HyH  12_DR1VER1ESS 17PUSHINGVEHICLE 99-OTHERIUNKNOWN

INITIAL  POINT OF CONTACT

0-NODAMAGE  14-UNDERCARRIAGE

11 1-12-RDE}AFGERRATMOUNIT 1959HVuENHKINC@LwENNOTATSCENE
13-TOP

Md €

g
!

l-NONE 7-LEFTOFCENTER 134MPROPERSTARTFROMA 17VISlONOBSTRuCTION 21LYING1NROADWAY

2-FAILURETOYIELD 8.FOLlOWINGnlOCLOSElACDA PARKE"'OS"'O" 18.OPERATINGDEFECTIVE 2:'NOTD1SCERN18LE

,01  3-RANREDtlGHT g-IMPROPERLANECHANGE 14'TOPPEDO"PARKED 'Q"""  23-OPEN1NGOOOR1NT0
"""""  19.LOA0 SHIFTINGIFALLINaf ROADWAY

4-RANSTOPSIGN lO.lAIPROPERPASSING 15,swER,NGTOAVOID splLLING q9_OTHERlMPROPERACTloNCONTRIOUTINfi

,,,e,a,,5UNSAFESPEED ll.DROVEOFFROAD 16,RONGwAY 2a.1,PROPERcROsslNG
6.lMPROPERTuRN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

1ONE-WAY

u2 iTWO-WAY

TRAFFI(:  CONTROL

1-ROUNDABOUT 4-STOPSIGN

n6  2-SIGNAk 5-YIELDSIGN
3-FLASHER 6-NOCONTROL

# oprmiauas  LANES
ONR(IAO

4

RAIL GRADE CR(ISSIN(i

1NOTINVOLVED

l  2.INVOLVED-ACTIVECROSSING
s  3.lNVOLVEDPASSIVECROSSlNG

ff

ff

SEQUENCE  OF EVENTS

NON-C(ILLISION

1.20  110:i:=RiTtUxRpNiloRsOioLL;VER 67:EsQEUPAIPUMTEINOTNFOA:LUUNRITEs 11-CORPOPSOSslCTEENDTIERRELCITNIEO,OF li:::AhliL:;iY2::IpCyLE 22-W=oOuRiKpvZO=NnErMAINTENANCE
'a'  18.4)ll%41_0[[Q  23-STRuCKBYFALLINt,,3 - IMMERSION 8 . RAN OFF ROAD RIGHT

12-DOWNHILIRUNAWAY SHIFTINGCARGOOR
IgANlMAL -  OTHER2L_LJ  4-JACKKNIFE g.RANOFFROADLEFT

U -OTHER NON-COLLISION
20  MOTOR VEHICLE IN By 4 MOTORVEHICI E

ANYTHING SET IN MOTION

5-CLAOSRSGOORIESQHI:nlPMENT 10-CROSSMEDIAN 14_p5)(57BH TRANsp@B7 24_OTHc%RMOvABLEOBIECT
i  15-PEDALCYCLE pipuixeovaropvthiett

COLLISIONWITH  FIXE(I  OBJECT  - STRLICK

25-lMPACTATTENuATOR 31GUARDRAILEND 37-TRAFFICSIGNPOST 43CuRB 50-WORK!ONEMAINTENANCE

4""  RAlHCuSHION .ippotnaaeaamiitn  3H.OVERHEADSIGNPOST utiirah  EQUIPMENT
i"'o"""h"'  33MEDIANCABLEBARRIER 3'l-LIGHTlkUMINARIES 45-EMBANKMENT 51-WALL

sTRUCT'RE 34MEDIANGUARDRAIL SUPPORT 46.FENCE 52-BUILDING
5"  27'BR'DGEP'ERORABuTMENT BARRIER 4(1$T1LITYPOLE 47,MAILBOX 53-TUNNEL

28'BRIDGEPARAPET 35MEDIANCONCRETE 41OTHERPOST1POLE 48_TREE 54-OTHERFIXEDOBIECT
(,  2')BR10GERA1L BARRIER ORSUPPORT 4q,1REHYD.NT  qq_OIHHB)HHgH@yH

30.GuARDRAlLFACE 36-MEDIANOTHERBARRIER 42-CULVERT

L!_JFIRST  HARMFUL  EVENT  L_L1  MOST HARMFLIL  EVENT

UNIT  / NaN-M €lTORIST  DIRECTION

lNORTH  5-NORTHEAST

2SOuTH  6-NORTHWEST

FH@M L__!J  TO l  3EAST 740UTHEAST
4-WEST 8SOuTHWEST

0-OTHER {UNKNOWN

UNIT  SPEED

n

DETECTED  SPEED

1 -ST ATED I ESTtM ATED SPEED

"  2-CALCULATEDIEDR

3 - UNDETERMINE€POSTED SPEED

L_
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LOCAL REPORT NUMBER

I ol  01 2121  -  1010101  1 I 11  I I 4131  I

l UNIT # 0WNER  NAMEi  LAST, FIRsT, MtooLc Jyuittasonivtni OWN rl) pu nuc  i*= =-a -aai ---a --ast  ta nntutnt r ; Il 4

qo2 HOUSEL,  SUZANNE,  L DAMAGE SCALE

! OWNERADDRESSiSTREET,CITY,STATE,ZlPt[)({AtlEAtnnlV(01

r 532  VALLEYVIEW  ST,Kent,OH  44240

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

u  2-MINORDAMAGE  4-DISABLtNGDAMAGE

9-UNKNOWNCawvuciai.  CARRIER PHONE: iiitcuotaniacoiit

11111111111 DAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

12 ,  12 ,

,Jf.  ,,=f.

LP STATE

mOH

LICENSE  PLATE  #

ETM6420

VEHICLE  IDENTIFICATION  #

I J I TI  DI KI N131  DI U191  D151  6141511181  21

VEHICLE  YEAR

I 2 I O _L_l 1__3 _l

VEHICLE  MAKE

Toyota

i
[r::;:E

INSURANCE  COMP/.NY

ERIE

INSURANCE  POLICY  #

QO35608723

C(ILOR

LGR

VEHICLE  MOtlEL

PRIUS

i

TYPE  OF USE
n  rl  r!  IN EMER(,ENCYiiCOMMERCIAL  iiGOVERNMENT  -_i -  -  RESPONSE

US DOT #

11111111

TOWFD BYi COMPANY NAME

i

0l"E"ACEoa" 0HIT/SKIPUNIT
E(IUIPPED

#OCCLIPANTS

,01

VEHICLEWEIGHT GVWRIGCWR
1 - !.l €)K LBS
2 - 10,Of)l  - 2(iK LBS

 3 - >26K LBS

HAZARD(013 MATERIAL

@;;77;4HB CLASS # PLACAR(I in #
€ PLACARD   !!

6 o it  '  1 8 a
it

10 ,,  , 2

9 g 3 3

81

s 7 ',7, 5 4

,, 12 , 7 e 6 ,, t2 ,
12 12

tO ,,  , 2 10 ii  , 2

i0 2 10 l

9 9)  3 9 9:i  3

%}4%54

7B5  7a5

12 12 12

sAg!:ig11!11ag! ffi  N  @

s 6 181  G)
6 6 6

[]-ria  DAMAGE [0  ]  []-tmotpcappiaat  [ 14  ]

[:l-top  [13]  € -ALLAREAS  [15]

[]  - tmn  NOT AT SCENE [ 16  ]

g
H

l.PASSENGtRCAR 7MOTORCYCLE2WHLELED 12.GOLFCART 18tlMO(LIVERYVEHICIE) 23-PEDESTRIANISKATER

2PASSENGERVANiMINIVAN) B-MOTORCYCLE3WHEELED 13SNOWMOBltE 194US(16+PAS{ENGERS) 24-WHEELCHAIR(ANYTYPE)

'ol  3 - SPORT uTILITYVEHIClE 9  AUTOCYCLE 14S1NGLE UNITTRIICK 20OTHERVEH1CLE 25-OTHER NONMOTORIST

""""4-PICKUP  10-MOPEDORMOTOR17ED 15-SEM1TRACTOR 21.HEAVYEQUIPMENT 26-BICYCLE

5-CARGOVAN B'CYCLE 16-FARMEQUIPMENT 22ANlMALWITHRIDERon 27-TRAIN

6.VANi!15SEATS) lLALkTERRAINVEHICLE 17.MOTORHOME ANI"AL'RAWNVEHICLE 99-uNKNOWNORHITISKIP

!  #oprpaturttiutnrs  'A"UT"
T

i

WA}VEHICLEOPERATINGINMITONOMDuS ONOAUTOMATION 3.CONDITIONAlAuTOMATION 9-UNKNOWN

-2 MI.OYDEsEWlHENNOCR9ASOHTOHC[CRU,RURNEKDN!OwN Au,TON00MOus 21::ARiRVTEIARLAASUSTISOTMAANTCIEON 45,H,UIGLHLAAUuTTOOMMAATTllOoNN
MODE LEVEL

i

1.NONE 6.8US-CHARTERtTOUR ll.FIRE  16TARtll 21.MAILCARR1ER

@1  24AXl 7-BUS-INTERCITY 12MILITARY 17MOW1NG 9')-OTHE3fflNKNOWN

sPE,AL  3ELECTRONICRIDESHARING 8-BUS-SHUTTLE 13POLICE 18.SNOWREMOVAL
(5H(;71@H'lSCHOOLTRANSPORT 9BUS-OTHER l(-PuBLICuTILITY 19T0W1NG

5-BUS-TRANSIT{COMMUTER lO.AMBULANCE 15CONSTRuCTIONEQUIPMENT 20SAFE'n'SERVICEPATROl

i

1.NOCARGOBODYTYPE 3.VEHICLETOWINGANOTHER 5.lNTERAIODALCONTAlNER B-POLE 12-CONCRETEMIXER

 INOTAPPLICABLE MOTORVEHICL( CHASSIS q_CARGOTANK )3_457@7B4H5p5B75H

CARG a 2  BUS (- LOGGING 6  CARGO VAN{ENCIOSED BOX 1@, 1147 BED 14,(,4BB4gzB5153580(IY
TYPE  7'GRA'N'CH'Ps'GRAVE' llDUMP  99-OTHERluNKNOWN

i

1-TURNSIGNALS 4.BRAKES 7WORNORSLICKTIRES 9.MOTORTROUBLE 99OTHER1UNKNOWN
L_LJ

VEHICLE  2-HEAOLAMPS 5STEER1NG B4RAILEREQUIPMENT l0DISABLEDFROMPRIOR
DEFECTS iTAILlAAlPS  6-TIREBLOWOUT DEFECTIVE ACCIDENT

i

1  INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12-FIRST RESPONOER

L_LJ  CROSSWALK 4-Mm8LOCK-MARKED 7.SHOULD(R{ROADSIDE lODRlVEWAYACCESS ATINCI"NTSCE"'
NON'MOTORIST 2lNTERSECTION-UNMARKED CROSSWALK 8,SIDEWALK 11.5H4B50555p47H5@B 99-OTHERluNKNOWN
lOcATI'  CROssWALK 5TRAVEkLAN(-OwaiLntannn TRAILSAT IMPACT

lNON-CONTACT l-STRAIGHTAHEAD 7-MAK1NGUTURN 13NEGOTIATINGACURVE 18-APPROACHING

B-ENTERINGTRAFFICLANE 14.ENTERINGORCRDSSING ORLEA"NGVEHICLE
1  ::Nsr0:i'xi:lal's'oN  x3:C';A"NtG"I"NGtANES ti-LEAVINGTRAFllCtANE SPECIFIEDLOCATION l'lSTANDING
ACTION  <srnuex  PRECRASH<ovitnbxixaipbssiha  to-poRKED 15'WALK'NG-RuNN'NG 2o'OTHERNON'MoTOR'ST

5BOTHSTRIKING""'o"'5.MAKINGRIGHTTURN 11-SLOWINGORSTOPPED 10GGINGIPLAYING 21'STA"GOUTSI"E
&STRUCK 6 _ MAKING LE,TURN INTRAFFIC 16WORK1NG DISABLEDVEHICLE

9,OTHER)llHyH  12,DRIVERLESS 17PuSHlNGVEHICLE 99-OTHERfuNKNOWN

INITIAL  tJ)INTOFCONTACT

O-NODAMAGE  14-UNDERCARRIAGE

05  1-12-RDEIAFGERRATMOUNIT 15-VEHICLENOTATSCENE
9')-UNKNOWN

13  -TOP

&iMJJ(

i
*
i
v

1NONE 7LEFTOFCENTER 13-IMPROPERSTARTTROMA 17VISIONOBSTRllCTION 214YlNGlNROADWAY

{FAILuRETOYlELD 8.FOLl0WINGTOOCLOSEIACDA PARKEDPOSITI' 18.OPERATINGDEFECTIVE )2.NOTD1SCERNIBLE

,09  3-RANREDIIGHT g4MPROPERLANECHANGE 14'TOPPEDORPARK" Q""" 23-OPENINGDOORINTO'u="y  19.LOAD SHIFTINGfFALLIN(J ROADWAY

4-RANSTOPSIGN lO.lMPROPERPAS{ING 15,swERvlNGTOAvO,D sPILLING q,OTHERII)PROPERACTIONtO)IT}18uTlNG

ii,,,u,,,5uNSAFESPEED ll.[)ROVEOFFROAD l,,RONGwAY 2a.lMPROPERCROsslNG
6.IMPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

1-ONE-WAY

s2 2-TWOWAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4.STOPSIGN

u6  )-SIGNAL 5-YIELDSIGN
3-FLASHER 6-NOCONTROL

# arrsqouah  LANES
(INROAD

4

RAIL  GRADE CROSSIN(i

l-  NOT INVOLVED

l  2.INVOLVE(IACTIVECROSSING
a  3.lNVOLVE&PASSIVECROSSlNG

#

n
SEQUENCE  OF EVENTS

NON.COLLISION

1,20 21,0;REERITEIIXRPNLIOR;IOLLNOVER ::SEQEUPAIPHMTEt:ITN:A:LUUNRtTES 11-CORPOPSOSslCTEENDTlE:ELCITNIEO;OF ll::ARANllLMWAALY2EFHAlRC,ILE 22.WEQOUR,KP,ZOENNETMAINTENANCI
T'vE' 18'ANtMAL _ DEER 23-STRUCK BY FAulNG,3 . IMMERSION 8  RAN OFF ROAD RIGHT

12-DOWNHILLRUNAWAY SHlnlNGCARGOOR
IgANIMAL -  OTHER2L_LJ  4-JACKKNIFE 9.RANOTFROADtEFT

13-OTHER NON-COLLISION
2(IMOTORVEHICLEIN BYAMOTORVEHICLE

ANYTHING SET IN MOTION

5-CL:SRSGOOR'ESQHulFT'PMENT 10-CRossMED'AN 14-PEDEsTR'AN TRANspORT 210THERMOVABLEOBlECT
3  15-PEOALCYCLE 21PARKEOMOTORVEHIClE

COLLISIONWITH  FIXED  OBJECT  - STRUCK

25-lMPACTATTENuATOR 31-GuARDRAlLEND 37-TRAFFICSIGNPOST 43.CURB 50-WORKZONEMAINTENAMCE

4"'  ICRA{HCIISHION 32-PORTABLEBARRIER 38-OVERHEADSIGNPOST 44.DITCH EQUIPMENT
2'B"IDGEOVERHEAO 33-MEDIANCABLEBARRIER 3'l-LIGHTILuMINARIES 45-EMBANKMENT !l-WALL

STRUCTURE

5L_LJ  27.RloGEPIERORABUTMENT 34-MBAERDRIAIENRGllARDRAlk 4a.SuUTPlLPIOTRyTPOLE 44_7(H(H 42-BIIILDING4:LMAILBOX 13-TuNNEk
28'BRloGE PA'PET 35-MEDIAN D)NCRETE 41 OTHER POST, POLE 4B_TREE 44-OTHER FIXED OBJECT

4  ;!BRIDGERAIL BARRIER ORSUPPORT 49_F1REHYDRANT 99-OTHERluNKNOWN
30.GuARDRAlLTACE %-MEDIANOTHERBARRIER 42-CIILVERT

IFIRSTHARMFIILEVENT  L_LJ  MOSTHARMFULEVENT

UNIT / SON-M(IT(IRIST  DIRECTION

lNORTH  5.NORTHEAST

;'SOUTH  6.NORTHWEST

FROM 0  70 i  3-EAST 7-SOUTHEAST
4-WE}T  8-SOUTHWEST

g . OTHERIUNKNOWN

UNIT SPEED

ffl

DETECTED  SPEED

l-  STATED f ESTIM ATED SPEED

"  2.CALCULATED{EDR

3 - UNDETERMINEDPOSTEO SPEED

,35
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LOCAL REPORT NUMBER

12101  2121  -  101  010111111141  31  I

i

UNIT  #

,01

NAME:  LAST, FIRST, MIDDLE

BOYLE,  MICHAEL,  K

DATE OF BIRTH

iO i3 l Oi 7i / il 9 4 8i

A(iE

1Z4

GENDER

, M,

F

ova

ADDRE!iS:  STREET,CITY,STATE,ZIP

3834  MORLEYDR,Brimfield  Twp,OH  44240

CONTACT PHONE  INCluoE  AREA Cal)E

I

;i INJURIES

ffil

INJURED
TAKEN
BY

l

EMS AGENCY  iNAME) INJUREDTAKENTO: MEDICAL FA(:lLrTYtrievt.cnyi SAFETY EQUIPMENT
USED

m04
€ DMOcT-HCEo:MpuiTiir

SEATING POSITION

O1,

AIR 8A(i USAGE

11

EJECTION

l'l

TUPPED

l_J

ff

a

OLSTATE

,_,,OH

OPERATOR L}CENSE  NLIMBER OFFENSE CHAR(iED ulCAL
C(IDE

€

CIFFENSE DESCIIPTION CITATION  NUMBER

= OL CLASS

i-
EN[)(IRSEMENT

tELtCTUPTO2

ljlj

RESTR}CTION S(LECT1N"TO3

L_LJ  L_LJ  L_LJ

DRI!ER
DISTRACTED
BY

1

ALCOHOL  / DRUG SuSP[CTED

0ALCOHOL [1 MARiJuANA

00THER DRUG

C(INF)ITION

1
ff

flllill i*n.i a fflllil'i'j i*iu.i
-ST ATU S

1
ul

TYPE

1,

VALUE

.I  I I I

S'-ATUS

,1

TY+'E

, 1J

RES U LT mtti  n t'io t

LJLJuLJ

Lrra
N AME:  LAST, Fl RST, MIDDLE

HOUSEL,  SUZANNE,  L

DATE OF BIRTH

iO (4 / li  4i / il 9 4 71

AGE

1'l51

[iENDER

IFI
;  ADDRESS:STREET,CITY,STATE,ZIP

§ 532  VALLEYVIEW  ST,Kent,OH  44240

Q INJURIES

an

INJURED
TAKEN
BY

u

EMS A(iENCY  tNA)AE) INJ uneo TAKEN TO: MEDICAL FAC[LrTY (NAM[,  cnyi SAFETY EQUIPMENT

USEDo4 € DMOcT.HC;:MpcEiaT+ir

SEATING POSITION

L_!_L_!I

AIR BAG USAGE

l"l

EJECTION

41
gOLSTATE

i,_,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHARaED

331.98

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Driving  in  Marked  La

CITATI(IN  NUMBER

21809

"' OL CLASS

L
END(IRSEMENT

S[LtCTUPTO2

uu

RESTRICTION S[LECTUI)TO3

u  L_LJ  LJ_.I

ORIt ER
OlSTRACTEn
BY

8

ALCOHOL  / DRUG SuSPECTED

0ALCOH[IL 0  MARUUANA

00THER DRUG

(iONDITION

1,

ifiMiltii 14141 € a illilll+l J4il&a
-STATUS

1
II

T/PE

1
II

VALUE

.I  I I I

S'-ATUS

l"l

TYi'E

l'l

R E-S-u LTittitiuJro*

I II II II I

I
UNIT  #

I_j_j

NAME:  UST, FIRST, MIDDLE DATE OF BIRTH

II!II/1111

A(i E

1111

(iENDER

II

ffi-
;;
a

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

11111  11111

ffi

i,

INJURIES

ff

INJURED
TAKEN
BY

u

EMS AGENCY (NAME) INIIIREDTAKENTO: MEDICAL FACILnYtxavt.cim SAFETY EQUIPMENT
uSED

L_LJ
€ DMOcTHCEoiMpuEaT+ir

SEATING POSITION

l__l_1

AIR BAG U!IAGE

l

EJECTION

l

TUPPED

t

P

H
p

DLSTATE

l___

OPERATOR LICENSE  NLIMBER OFFENSE CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTmN CITATION  NUMBER

i

OL CLASS

ff

EN[IORSEMENT
{EIECT  uPTO2

I__IL_I

RESTRICTmN ititcrupyo:i

L_LJ  L_LJ  L_LJ

DRThER
DISTRACTE(I
BY

ff

ALCOHOL  / DRU(i SuSPECTED

0ALCOHOL 0  MARUUANA

00THER DRUG

CONOInON

I I

l!l)lllill 1!J4ii a a'li4'i' € J4.ilkli

II

-TYPE

II

VALUE

*l  I I I

STATUS

II

T-YCE -

II

R E-S-U-L7iriuviux

I II II II I

a c* 1Rf!$41il4J'}'llll'li ffi-11.I  I-ltl iilll4qil$i fflllQil4iiil(0 I(llilCl1 iffllll iklllillD-iJil!l- kllllial i= DI-it!lilkffi

l-FATAL  l-FRONT-LEFTSIDE 1-NOrDEPLOYED 1CLASSA  lALCOHOLlNTERLOCKDEVICE liTOTDISTRM.TED l-NONEiilVEN

2-SUSPECTEDSERIOUSINJURY t"oro"a"o""  2OEPLOYEDFRONT 2-CLASS8 2.CDL1NTRASTATEONLY 2MANuALLYOPERATlNGAN 2-TESTREFUSED

3_SUSPECTEDMINORINJURY 2'RONT'llDDLE 3-DEPLOYEDSIDE . 3-CLASSC 3CORRECT1VELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTINGiTYPING, sataphuti+iuse3- FRONT - RIGHT SIDE

4-POSSIBLEINJURY 4-DEPLOYEDBOTHFRONT/SIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTIUURY 4-SECoND-LEFTSmE 5-NOTAPPLICABLE (oHlo=") 5-EXCEPTCLASSABUS 3_TALKINGONHANDS_FREE 4-TESTG"E'lREsULTSKNoWN
' (MoToRCYClE PASsENGER' 9 - DEPLOYMENT UNKNOWN 5 - M' MoPED oNLY 6 _ EXCE PT CL ASS A COMMUNICATION DEVICE 5 -TEST G"ENi RESULTs

li?l'lill'Thli1iNi@4  """oND-M'DD'E 6-NOVALIDOL &CLASSBBUS 4-TALKIN(,ONHAND'HELD UNKNoWN
i_vnrrphyspnimn  6-SECoND-R'GHTslDE i.ryrtprriitcrno_nhiicp  COMMuNICATIONDEVICE .__....._...  _.....
a - aao "  l)#I0%I o'a ' oo _  -  _ _ . . .._  _  __ _ . _ _ _ _ _ __ __. _  ' - #=#+l "  'a= '-'=  ' 1(aa4'-+= ffi!1  fflNll!  1110 I all  *  & A!I ffi

ripetucutu  :u_nc  i-nuitu-ccri  btuc -rrq'untorqqtppii+iqi'irqis  .'..lllTrnl.lrlilATrllNl.t  5OTHERACTIVITYWITHAN _ .._.._s
"""""""""""""  EiEEFRffNlnDEViiE" ""-"o"(MOTORCYCLESIDECAR) -  

2-EMS LNOTEJECTED H.HAZMAT RESTRICTIONS

3.POLICE 8JHlR"'IDDLE 2PART1ALLYEJECTED M-MOTORCYCLE "ILEARNER!SPERMIT 6-PASSENGER 2'LOOD
9-OTHER/UNKNOWN 9-TH"-R'GHTS'DE 3.TOTALLYEJECTED p-PASSENGER RE'TRICTIONS 7-OTHERDISTRACTION 3-URINE

10-SLEEPERSECTION 4,NOTAPPLICABLE N_TANKER 1(ILIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4'REATH
§j,14$  411 ,4,jlllJl!,l)008  ul Inubti L+iO ,  _ MnTnQ t. ,nnT,,  11 _ LIMITED TO EMPLOYMENT B - p.l.HL:91S.IKAU11UN UUISluL 5-UIHhR

i_wnxrusrn  a""""""u"  J4ilJalli  .  -..---......-...----..-.-  i>.i.ivirpn_onipp  "'=-'=---
t  N 1, L U b t  u b p  xb  U A  Ill_  It  ...  :-  - - -  11 I I I 11 Q 4 '  11114 L L l-1111 V I W I u L L ._ ..__......_..  __...___ 9-OTHEJUNKNOWN 'li4'l'ffil+lal'@Ja

2i-Si"on'::Di:RiiBuEivlTnoeNelnYus" :l(IoltNJITIR:W'llT'NllG(IU4Nl'l'T'BuS' 19'NcvO:Ti"aP;cEhDov s-SCHoolB"s 13-iMSEPCEHCAIANL'CBARA'DKEEvS.'CHEASND I-NoNE
_ ,,,,,,,,,,,,,,,,,,,,  T-DOllBLE&TRIPLETRAILERS CONTROLS,OROTI:ER 4imilki €ili  -i pinoo

4 _ SHOUL DER & LAP BELT 113(0 12 - PASSENGER IN UNENCLOSED "'a"""a"' ""  X _TANKER / HAZMAT ADQP'iiVE'DErCE;) ' ;ARENuY  NORMAL 3 _ URINECARGOAREA 3_FREEDBY
5. CHILD RESTRAINT SYSTEM -

---==-------=  ii_riiainuciixn  NONMECHANICALMEANS  ___  l4'MIL'TARY'HICLEsoN'Y 2-PHYSICALIMPAIRMENT 4.OTHER
rllWllKU  r+lLltl  --  - "  a-a #=0#  -=a  '

--- __. _ _ ___.____ _. _ _.____ __ _ "  a 15  MOTORVEHICLES WITHOUT s  cunvtnwai  rcc  HID(00(n  "  ""  '
t  run  n oce'roriyi  iveicti  14 - RIDING ON VEHICLE EXTERIOR ___ _ -  ;;;.':s  ;i:.".'-  ---  "  ""  -  "  -  ""  ' """  ""a'  """""  _  _ .__ _ . _ . _ _ _ _.._ _. _ _
o- i.ni*u iica i iiiiin i h i a i i;m - - ' "'-"  '- -" ' -"'---  -"'  -"'-"  F _ 7H)141 E Alll biuiith5 oxG}Y,DltiU}BED) illilll+id4il;14ill €llliini  i  n ri  rirn-  I NnN_TQAll INI: I llllrT1

KI_ l%ll 71ll.lljll  r i*ss  - i i aaa< s-iv  -  -  v -  -

BOOsTERSEAT is,oN,oTORISr %y41( l"oUTS'DEM'RRoR 41LLNESS IJNIPHETAMINES
B_hELMETUsED 99,OTHER,ON,OWN U-OTHERiuNKNOWN liPROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBlTuRATES

18'THER FATIGUEDI""' 3-BEN20DIAIEP1NES
9-PROTECTIVE PADS U{ED 6- UNDERTHE INFUuENCE

(EIBOW,KNEES,ETC.) OFMEDICATIONSfDRUGS 'CANNABINOIDS
10-REFLECTtVECLOTHINt, /ALCOHOL 5-COCAINE

11-tlGHTlNG - PEDESTRIAN 9- OTHER /UNKNOWN 6-OPIATES {OPIOIDS
/BICYCLEONLY 7.OTHER

99- OTHERI UNKNOWN 8 -NEGATIVE RESIILTS
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LOCAL REPORT NUMBER

I ol  ol  ol"l  -  lololol  "  I "l  '  l"l'al  I

li_u NjOITl#
N AME:  LAST, FIRST, MIDDLE

BOYLE,  SUSANNE,  MARIE

DATE  [)F BIRTH

i o ,'i r o, l i '  il ? s, z,

AGE

i 'i,  p I

GENDER

l'l

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

4 3834 MORLEY  DR,Brimfie'ld  Twp,OH  44240
INJuRED
TAKEN
BY

I__J

EMS  A(,ENCY (NA)AE) INJIIREDTAKEN  TDI MEDICAL Fotiury  OIAME, CITY) SAFETY EQUIPMENT
uSED

,04 € DMOcT-HC;:MpcEia;r

SEATIN(i POSITION

m03

AIR BA(i USAGE

11

EJECTION

1

TRAPPED

1

NAME: cast, FIRST, MIDDI_E DATE OF BIRTH

II/II/1111

A(iE

Ill

GENDER

II

oa ADDRESS: STREET, CITY, STATE, ZIP
5

7

CONTACT PHONE  INCLUDE AREA CODE

11111  11111

INJURED
TAKEN
BY

I__J

EMS AaENCY tNAtAE) INJUREDTAKENTOI  Menicac  FACILITY (NAME, CITY) SAFETY EQUIPMENT
uSED

L_LJ

00TCoupua+n

MC HELMET

SEATING POSITION

I__L_I

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

UNIT #

II

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

11711"llll

AGE

Ill

GENDER

l_l

!l

x

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

INJURIES

ff

INJURED
TAKEN
BY

I_j

EMS AGENCY (NA)AE) INJUREDTAKENTO:  MEDICAL FACILITY (uvc,  CITY) SAFETY EQUIPMENT
USED

L__LJ

DOT-Cnwpuaiir

MC HELMET

SEATING PUS}TION

ll

AIR BAG USAGE

I

EJECT}ON

II

TRAPPED

1_J

UNIT # N AME: LAS t, FIIIST, MIDDLE DATE OF BIRTH

II(ll"llll

AGE

Ill

GENDER

Ij

4
!l

!l

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

i

INJURIES

u

INJURED
TAKEN
BY

1_J

EMS AaENCY tNAME) INJUREDTAKENTO:  Mcnicac  FACILITY OIAME, CITY) SAFETY EQUIPMENT
uSEJ

L_LJ

DOTCovpuaiir
MC HELMET

SEATING POSITION

f

AIR BAG USAtiE

l

EJECTION

u

TRAPPED

I__J

a INPIIIlill4ffial-1J$* llllltji'illii@'Al" €' "llil$lSg4J4' 'ffl'li i illll  f41'lli fiT=4

1_FATAL  1-NONEUSED-  l-FRONT-LEFTSIDE  . 1-NOTDEPLOYED

2 - SUSPECTED SERIOUS INJURY  """"'  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 USE[)
4 - POSSIBLEINJURY  4 _ SECOND _ LEFT SIDE  ' 4 - DEPLOYED BOTH

4 - SHOULDER & LAP BELT USED (MOTORCYCL E PASSENGER)  FRONT/SIDE5 - NO APPARENT  INJURY
5-CHILDRESTRAINTSYSTEM-  5-SECOND-M}DDLE  5-NOTAPPLICABLE

I[l!illi*fil(NigiF  FORWARDFACING 6-SECOND-RIGHTSIDE  O_,,ol,vAA,,,Tl,,II,,I,14,,,

€ ;-NSPORTED  ' 6-CHILDRESTRAINTSYSTEM_  . 7-THIRD-LEFTSIDE

I  /TREATEDATSC'-NE 'ARFA"'ING  (MOTORCYCLESIDECAR) 811441(lJia

I 8 - THIRD - MIDDLE
;_ - EMS 7 - BOOSTER SEAT I _ NOT EJECTED

9 - THIRD -  RIGHT SIDE
3 - POLICE

9 - OTH ER / UN KNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENG ER IN OTH ER ENCL OSED 3 - TOTALLY EJ ECTED_ _ _ _ ( E LB O N  KN E ES- ETC-) nA O (': n !l  t) a A [ yruu_'ro  r, n t N c ii  yIT  .  ..  -  -  . --.  .-.  aa*  -

8 - HELMET  USED 2 - PART}ALLY EJECTED
10  - SLEEP ER SECTION OF TRUCK CAB

am4Xtffi..APPIPA91Il?41A'Pll'l&II-  phi:pirv_npiuir+iriipl
--aa--  -aa--  =0'-=-  ' I)"'a0#0=# -=a'  4 - tVU I AHHLIUABLL

@ IU - K ? ? L L LllV  L U LUI111 IN li  --  -I  ' a' "-  "  "  "  "  -"  '
I  F-FEMALE  ...  ,.....,.,,  ,,,,...,...,  12-PASSENGERINUNENCLOSED  4;MJJli

11- Ll(iHIIN(i  - H LU L:5 I KIA N cA RG O A R EA'-""  /BICYCLEONLY  1-NOTTRAPPED
U - OTH ER / UNKNOWN 13 - TRAILING  UNIT

2 - EXTRICATED BY MECH ANICAL99 - OTH ER / UN KNOWN
14 - RIDING ON VEHICLE  EXTERIOR MEANS

(NON-TRA[L[NG 11NIT)

15  _ N oN_M OTO RIsT  3 - FREED BY NON-MECH ANICAL
99 - OTH ER / UNKNOWN  '  "

ff
NAME:  LAST, FIRST, MIDDLE DATE (IF BmTH

II/ll"lll

A(iE

I I .l....._l

(iENDER

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

11111111111

!, NAMEi  LAST, FIRST, MIDDLE DATE OF BmTH

II/ll"llll

A(iE

1111

aENDER

II
a

€
ADDRESS:  STREET, CITY, STATE, ZIP (IONTACT  PHONE  INCLUDE AREA CODE

11111111111

ff
I NAME:LAST,FIRST,MIDDLE DATE OF BmTH

111111111

AGE

1111

GENDER

II

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

111111111
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LOCAL REPORT NUMBER

,2,0,2,2,-,0,0,0,1,1,1,4,3,  ,
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