
l LOCAL REPORT NuMBER*

, 2 , 0, 2 , 2 , - , 0 , 0 , 0 , 0 , 7 , 8, 8 , 8 , ,
0PH €TOSTAKEN € o'-" € O'3

[XOH-IP 0  0THER

€ SEcoNDARYcRASH €  PRIVATE PROPERTY

LOCAL INFORM ATION

REPORTIN(iAGENCYNAME"  NCIC*

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

HIT/SKIP

1-SOLVED

l_j2  - UNSOLVED

NUMBER OF LINITS

,02

UNIT}NERROR

L_Q_L2J")"'):"N'K'N"'O'WN
COuNTY*

,67

LOCALITY*
1-  Cl'n'

L__LJ 3 :TO'ANirlP

LOCATIONiCllY,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

10151117121012121  /l  11414131

CRASH SEVERITY

1-  FATAL

l'l,,
r_ - a[RIOUS  INJURY

SUSPECTED

3 - MINOR  INJURY
SUSPECTED

4-INJURY  POSSIBLE

5 - PROPERTY  DAMAGE
ONLY

a

ifl
7

ROuTETYPE

mSR

ROklTE NUMBER

L

PREFIX  N - NORTH
S-SOUTH

L_!J:  S:?S'T

LOCAT}ON ROAD NAME

MANTUA

ROAD TYPE

L__I

LATITUDE  oicttta  occncci

141 l l*l l I 6 I o I 8 I 2 I 2 I

ROuTETYPE

Ill

ROUTE NUMBER

11111

PREFIX  N - NORTH
S - SOIITH

I 1 W':i\T

REFERENCE  ROAD N AME (RO An, MILEPOST,  H OUSE #)

850

ROAOTYPE

L___L___J

LON[iITuDE  ottitutoeaheci

-i!hl  l*l 3 15 I 8 I 5 I 6 I 8 I

REFERENCE  POINT

1-INTERSECTION

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

DIIECTION
rnnti R(TER[NCE

N-NORTH
S - SOUTH

l-j  E-EAST
W-WEST

R(luTETYPE

IR - INTERSTATE  ROUTE(TP)

US-FEDERAL  US ROUTE

SR-STATEROUTE

CR-NUMBERED  COLINTY ROUTE

TR - NUMBEREDTOWNSHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL-BOULEVARD  MP-MILEPOST  ST-STIIEET

CR-CIRCIE  OV-OVAL  TE-TERRAI:F

CT-COURT  PK-PARKWAY  TL-TRAIL

DR-DRIVE  PI -Pit(E  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

0  WITHININTERSECTIONOtlONAPPROACH

0  wrrhixixnnchavct_opcbhuwsimoacscs
OIST ANCE

FROM REFERENCE

f

t)ISTANCE
UNIT OF MEASURE

1-MILES
2-FEET

 3-YARDS

i i?ilil'i'lii'

0  ROAOWAY DIVIDED

LOCATI(IN  OF FIRST  HARMFUL  EVENT

1-ONROADWAY  9-CROSSOVER

ol  :::O::ER  10-DRIVEWAY/ALLEYACCESS
11-RAILWAY  GRADE CROSSING

4-ONROADSIDE  12-SHAREDuSEPATHSOR

5-ON  GORE TRAILS
6-OUT!JDETRAFFICWAY  13-BIKE LANE
7 _ O N RA M P 14-TOLL BOOTH
B_OFF  RAMP  9')-OTHER/UNKNOWN

MANNER  OF CRASH COLLIS!ON/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACK[NG

"  S'EI!1:SE"!o7N "-"'a'
TRANSPORT  7-StDESWJPE,SAMEDIRECTI(IN

2-REAR-END  8-SIDESWIPE,OPPOSiTEDIRECTION

3-HEAD-ON  ')-OTHER/UNKNOWN

DIRECTION [IF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W -WEST

MEDIAN  TYPE

I-DIVIDED  FLUSH MEDIAN
( <4 FEET )

a  2-  DIVIDED  FLIISH  MEDIAN
( >4 FEET )

3-  DIVIDED,  DEPRESSED  MEDIAN

4 - [)IVIDED,  RAISED MEDIAN
(ANYTYPE)

9-  OTHER/UNKNOWN

[]WORKZONERELATED

[IWORKERS PRESENT

0LAW ENFORCEMENT PRESENT

WORK ZaNE  TY?E

1-LANE  CLOSURE

2 - LANE SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
'  ORMEDIAN

4 - INTERMITTENT  oti MOVING WORK

5-CTHER

LOC ATff)  N OF CRASH IN WORK ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

ff  3-TRANSITION  AREA

4-ACTMTY  AREA

5-TERMINATION  AREA

CONTOUR

nl
1-STRAIGHT  LEVEL

2-  STRAIG HT G RADE

3.CURVE  LEVEL

4-1:11RVE GRADE

9 - OTHERIUNKNOWN

CONDITIONS

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 ER/UNKNOWN

SURFACE

2

1-CONCRETE

2 - BLACI(TOP,
BITUMINOUS,
ASPHALT

3 - BRICK/BLOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

'l - OTH ERluNKN OWN

0ACTIVESCHOOLZONE

LIGHT  CONDITION

l-  € AYLIGHT

"  s22Do:'RiN<"_oLUi:KHTEonoooWAy
4 - D ARK - ROADWAY NOT LIG HTED

5 - DARK -  U NKNOWN RO ADWAY LIGHTI  NG

9 - OTHER / UNKNOWN

WEATHER

l-CLEAR  6-  SNOW

@ I  2 - CLOU D'/ 7 - SEVE RE CROSSWI NDS
3-FOG,SMOG,SMOI<E  8-BLOWINGSAND,SOIL,DiRT,SNOW

4-  RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i:':::i::::'UNIT  1 WAS  TRAVELING  S/B IN  FRONT  OF

850 N. MANTUA  ST. IN  THE  CURB  LANE.
Not  To  Sca/e  :

i(T)
IIm

m
ST_ II

It
IC/)I

l-l-  'm.  I I

UNIT  2 WAS  PULLING  OUT  E/B  ONTO  S/B N.

MANTUA  s'r., FROM  850 N. MANTUA  ST.

UNIT  2 FAILED  TO  YIELD  TO  TRAFFIC  AND

STRUCK  UNIT  1 WHEN  ENTERING  THE

TRAFFIC  LANE.

e: II i 114=
CRASH REP €IRTED DATE /TIME

101 5111712101  2121  / 111414131

DISPATCH DATE /TIME

10151117121012121  /l  11414141

ARRIVAL  DATE /TIME

lol  5 I '  I 'l  ol  ol  ol  "l  /l  'l"l  "151

SCENE CLEARED DATE /TIME

IOI'l  'l'l  al  ol  al  ol  /l  'l'l  'l  'l

REPORTTAKEN  BY

[XPOLICE  AGENCY

[lMt)10RISTTOTALTIME
ROADWAY CLOSEO

o,o,o,

OTHER
INVESTIGATION  TIME

lol'lol

T€lTAt
MINuTES

lol'll

aFFICER'S  NAME*

Fuller,  James
CHECKED BY OFFICER'S  NAME"

Bowen,  Jared € sic:PWLeiEiMonEnNnaTooiriox
in l!  ixiiiixx  nirom  tixi  in nniilOFFICER'S  BADGE NUMBER*

1212111111

Ciitc+ito  gv OFFICER'S  BADGE NLIMBER*

121114111
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LOCAL REPORT NUMBER

I ol  ol  ol  ol  -  I ol  ol  ol  ol  'l  al  al  al  I

gUNIT # OWN ER NAMEi LAST, FIRST, MIDDLE t0  uyi at nnivtni  OWNER PHONE: ixanni tnia innt il""luutu niimni ' -a II 4 '

BLATNIK,  MARY,  ALISA DAMAGE SCALE

1-  NONE 3 - FUNCTIONAL  DAMAGE
2

ff  2-)JNORDAMAGE  4-DISABLiNGDAMAGE

9-  UNKNOWN

ff OWNER ADDRESSi  STREET,clTY,STATE,ZIP i[)(iautiiicnmiii

144  MANTUA  ST  ,Kent,OH  44240

i

C(IMMERCIAL  CARRlERi  xuit,aootitss,cirysrhn,zip COMMERCIAL CARRIER PHONEi  iiitruntauiecont

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

12  ,  12  ,

Jf.  .#.
J

LP STATE

LQ_L_UJ

LICENSE  pun  #

HZV5816

VEHICLE  IDENTIFICATION  #

i 5 i J i 6 i Ri M 4 i Hi 3 i 3 i Gi Li l i 3 i l i 4 i 8 i 9 i

VEHICLEYEAR

121011161

VEHICLE  MAKE

Honda

i
[r:::CE

INSLIRANCE  COMP1.NY

STATEFARM

INSURANCE  POLICY  #

7776279F1135D

COLOR

SIL

VEHICLE  MODEL

CRY

i

TYPE flF USE
n  rl  n  IN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

u!i  D(IT #

11111111

T(IWEO BYi COMPANY NAME

i
INTERL(ICI(

0DEVICE OHIT/SKIPuNITEQulPPED

#oaeupuns

m02

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

l  3 - >2(iK  LBS

HAZARD(HIS MATERIAL

0M:%IAL CLASS # PLACARD In #
€ """'  l  !l

@ o' ii  "  1 a a
10 ii  , 2

10 2

s g :i 3

8 4

a l  S 4

tls
u  12 , 7 B ii  12 ,

10 ii  , 2 10 "  l- 2II , i
l

in i  io j i

9 g s 3 9 g i, s 3

) (, 4 8 l  il  4

7 8 5 7 6 5

12 12 12

'a i r&i f!ski  g ',F' 3 9 1!1 3 9 r@J. 3' I  N  C)

6 0 181 (E)
6 6 6

[].  sa DAMAGE [0  ] [:l-  UNDERCARRIA(IE  [ 14 ]

[]-rap  [13]  € -ALLAREAS  [15]

[]  - tmrr  NOT AT SCENE [ 16  ]

B
H

1.PASSENGERCAR 7.MOTORCYCLE2.WHLELED 12.GOLFCART 18.LIMOiLIVERYVEHICLE) 23-PEDESTRIANISKATER

)JAS{ENG(RVANIMINIVAN) 8MOTORCYCLE3WHEELED 13SNOWMOBILE 194USll6+PASSENGERS) 24WHEELCHAIJANYTYPE)

'-'-'o3 3-SPORTuTILITYVEHICLE 9JuTOCYCLE 14S1NGLEUNITTRUCK 20OTHERVEHICLE 25-OTHERNONMOTORIST
uNITTYPE  -4-PICKUP 10MOP:DORMOTORIZED 15SEM1-TRACTOR 21.HEAVYEQU1PMENT 26-BICYCLE

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

iVANi$l5SEATS)  "J'u"'RAINVEHICL'  17-MOTORHOME ANXAL'RAWNVEHICLE 99-uNKNOWNORHITISKIP

L_QQJ  #orTRAILINGuNITS  'ATV'UT"

ff

i

WASVEHICLEOPERATINGINAklTONOMOuS O-NOAUTOMATION 3.CONDITIONALAUTOMATION 9UNKNOWN

,__,z mlOYOEsEW2HENNoCR;SOHTOHCECRU,RURNEKDN!OwN Au,TON00MDus 1,DpARRlVTEIARLAASUSTISoTMAANTCIEON 45:FHUIGLHLAAUUT::MAATTIIOONN
MDDE tEVEL

i

iNONE  6BUS-CHARTERfTOuR llFIRE  16FARtll 21-MAILCARRIER

,_,_,01 2TAX1 7BUS-INTERCITY 12M1LITARY 17-MOWING ff-OTHERfuNKNOWN

sPE,AL  3ELECTRONICRIDESHARING 8BUS-SHUTTLE 13POLICE 18tNOWREMOVAL
p5H(;710H4SCHOOLTRANSPORT 9BuS-OTHER ltPUBLICUTILITY 19TOW1NG

iBUS-TRANSITICOMMuTER lO.AMBuLANCE 1!.CONSTRUCTIONEQlllXENT 20-SAFETYSERVICEPATROL

li
lNOCARGOBODYTYPE 3.VEHICLETOWINGANOTHER 1-INTERMODAICONTAINER 8-POLE 12-CONCRETEMtXER

LQ_LLI lNOTAPPLrCA8LE MOTORVEHICLE CHASSIS 9_CARGOTANK 13_AUTOTRANSPORTER

cARao 2  BUS 4  L%GING A  CARGO VAN{ENCLOSEO BOX 10, FLAT BED 14,(,4BB4gzB5(53(B(IOY
TYPE  7-GRA'N'CH'Ps'GMEL llDUl)P  99-OTHERluNKNOWN

li
lTURNSIGNAlS 4BRAKES 7WORNORSLICKTIRES 9MOTORTROUBLE 99OTHER{UNKNOWN

L_LJ
VEHICL  E 2  HEAD UMPS 5  STEERING 8  TRAILER EQUIPMENT lODISABLEO FROM PRIOR
DEFECTS x4AlLkAM!S 6TlREBLOWOuT DEFECT"E ACC'DENT

i

1-INTERSECTION-MARKED 3.lNTERSECTION-OTHER &.BICYCLELANE 9.MEDIANICROSSINGISLANO 12-FIRSTRESPONDER

L_lJ  CROSSWALK 4.MIDBLOCK-MARKED 7SHOULOERIROADSIDE lO.DRIVEWAYACCESS ATINCIDENTSCENE
HONMOTORISTaixraisierioh-tmubmtiti CROSSWALK B,SIDEWALK 11,SHAREDUSEPATHSOR qq.orhaiiuhxhowh
LOCA'N  CROStWALK 5TRAVELLANE-OinuLnirns  TRAILSAT tMPACT

lNON-CONTACT lSTRAlGHTAHEAO lMAKINGUTURN 13NEGOTIATINGACURVE 18-APPROACHING

2NON-COLLiSION 2.BACKING B-ENTERINGTRAFFICLANE 14-ENTERINGORCROS}ING ORLEA"NGVE"IC(E
L  3STRIK1NG L_Q__L_Ll3CHANGINGLAN[{ 9LEAVINGTRAFFICLANE SPECI"EDLOCATION 19'STANDING
AC TI(I  N 4, STRUCK PRE.CRASH 4 , OVERTAKINGIPASSING lO_ PARKED 15 WALKING, RUNNING, 20OTHER NONMOTORIST

lBOTHSTRIKlNGa'xo"s5-MAKINGRIGHTTURN 11-SLOWINGORSTOPPED 10GGINGIPLAYING 21'STAND1NGOUTSIDE
&sTRUCK ,_MAKINGLE,TURN  INTRAF,C 16WORKING DISABLEDVEHICLE

I 9 _ OTHER IUNKNOWN 1), DRIVERL ESS 17 ' PUSHING VEHICLE 99-OTHERI UNKNOWN

INITIAL  P(IINT  OF CONTACT

€ -NODAMAGE  14-UNDERCARRIAGE

 112RDIAEFGRERATMOUNTT 15AEHICLENOTATSCENE')9-UNKNOWN
13-TOP

I
I 1.NONE 7-LEFTOFCENTER 13-IMPROPERSTARTFROMA 1)VISiONOBSTRuCTION 21-LYINGINROAOWAY

2FA1LURETOY1ELO B-FOLIOWINGTOOCLOSEIACDA PAR'opOS"O" 18.OPERATINGDEFECTIVE 22-NOTDlSCERNlBtE

,01  3-RANREDLIGHT 9-IMPROPERLANECHANGE 14'TOPPEDORPARKED EQU'P"" 23-OPENINGDOORINTOILLEGALI!t l'lLOADSHIFTINGIFALLINGI ROADWAY

4'RANsTOPs'GN 10-'MPRoPERPAss'NG 15SWERVlNaTOAVOlO SPiLLING qq_gniERlMPROPERAaTIONCONTRIBuTING

(IRCnMITAN(Et"uNsAFEsPEEo 11-DROvEOFFROAo 16WRONGWAY 70.1vpB@pis(pos3ix4
A.1MPROPERTURN l:'[MPROPERBACKING

TRAFFICWAY  FLOW

1ONE-WAY

ff2 2TWOWAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4.STOPS1GN

a"  a3 ::L"A"S:'ER :  :Yx:)Ea:DNT:ONu

# (IF THROuas  LANES
ON ROAD

4
u

RAIL  GRADE CtRISSIN(i

1.  NOT INVOLVED

l  2-INVOLVED-ACTIVECROSSING
z  3lNVOLVED-PA{SIVECROSSING

'A

s
SE(111ENCE OF EVENTS

NON-COLLISION

1,20 12:OFVlREERITEuxRpNtlORsOIOLLNOVER ::EsQEupAlPhMTEINOTNFOAFILUUNRITEs 11':::::::?i'p'::ri:;op 11::ARANIIL:AALY_VEFHAIRC,ILE 22-WEQOURiKPMZOENNE:AINTENANCE
TRAVEI ,,ivai_0(=Q  23-STRuCKBYFAlllNG,

"""""""  B'ANOFFROADRIGHT l}.DOWNHILLRuNAWAY SHITTINGCARGOOR

2L_LJ  41ACKKNIFE 9.RANOFFROAD1EFT ,,OTHERNON,OLLlslON """""-"'  ANYTHINGSETINMOTION
20-MOTORVEHICLEIN BY A MOTORVEHICLE

'L:OREsQ:iF'tMENT l'CROSSMEDIAN R""""""'  """"  24-OTHERMGVABLEOBIECT
3L_LJ  15-PEDALCYCLE 2iPARKEDMOTORVEHIClE

C O LLISIO  N WITH FIXED  O BJ E C T -  ST R u C K

25lMPACTAnENUATOR 31GUARDRA1LEND 37TRAFFICSIGNPOST 43CURB 50WORK20NEMAINTENAMCE

"'  ICRASHCuSHION 32-PORTABLEBARRIER 3B-OVERHEADSIGNPOST 44DITCH EQUIPMENT
i""""w"'ao  33-MEDIANCA81EBARRIER 39-LIGHTILUMINARIES 45-EMBANKMENT 51WALL

STRUCTURE

5  27,RIDGEP,ERORABUTMENT 34MBAERORIAIENRGUARDRAIL 4G_uTILITYPOLEsUPPORT 46-FENCE 52-BUILDING47MAILBOX 53-TuNNEk
28-BRIDGEPARAPET 35-MEDIANCONCRETE 41-OTHERPOST,POLE 48.TREE 54-OTHERFIXEDOBIECT

6L_LJ  2')-BRIDGERAIL BARRIER ORSUpPORT 49,FIREHYDRANT 99-OTHERluNKNOWN
XlGuARDRAILFACE %-MEOIANOTHER8ARRIER 42-CULVERT

IFIRST  HARMFUL  EVENT  L_L1  MOST HARMFIIL  EVENT

UNIT / N(IN-MOTORIST  DIRECTION

iNORTH  5-NORTHEAST

2-SOUTH 6.NORTHWEST

FR(IM l  TO 13  - EAST 7 - SOUTHEAST
4-WEST 8SO11THWEST

9 - OTHER IUNKNOWN

UNIT SPEED

m025

POSTED SPEED

,35
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LOCAL REPORT NUMBER

21  01 "l  ol  -  101  01  0101  71 81  81 81  I

l; OWN ER NAMEi  kAST, FIRST, MtDDLE tax iuttat  onivtni

LUJ  AN,  JOAQ[+IN,  CASTRO

n tr t +i + # # vi h tt e .. .. . --  ----  I  atu v at n nivt ni I
I

' i 11 i  .

DAMAGE SCALE

l-  NONE 3-  FUNCTIONAL  DAMAGE

L  2-MINORDAMAGE  4-DISABLtNGDAMAGE

9-  UNKNOWN

! OWNERADDRESSiSTREET,CITY,STATE,21Pi[puuthiopivini

r 1675  EVERGREEN  DR,Streetsboro,OH  44241

' COMMERCIALCARRIERiNAME,AODRES},CITI',STATE,ZIP Coutuita<  CARRIER PHONEiiiitruoihnietnnt

11111111111 0AM  AGEO ARE A(S)
INDICATE  ALLTHAT  APPLY

0 @ "'  ,

Ji.  ,,=f.
I

IP STATE

nOH

LICENSE  PLATE  #

FEA3467

VEHICLE  mtsriricayios  #

i 1 i Fi Ti WW3  i 3i Si 4 i Yi Ei Ei 3 i 8 i 3 i 7i 8i

VEHICLE  YEAR

I 2 I OlQ_LLl

VEHICLE  MAKE

Ford

i
DIVNES:,RF:rlNECDE

INSURANCE  COMP4.NY

AMERICAN  NATIONAL

INSLIRANCE  POLICY  #

34AOO12H3

COLOR

BLU

VEHICLE  MODEL

F350

i

TYPE OF IISE
n  n  rl  IN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US O€IT #

11111111

TOWED BY: COMPANY NAME

i

00"E"ACE"a" 0HIT/SKIPUNIT
E(ILIIPPED

#occupuns

L_!_L_LJ

VEHICLEWEIGHT GVWRt(iCWR
I - <10K  LBS.

2 - 10iOOl  - 26K LBS
ff  3 - >26K  LBS.

HAZARDOUS MATERIAL

@H;77;4HB CLASS # PLACARD l(l #
OP  LACARD  a_ !!

6 '  if  "  1 8 a
12

10 ,,  j , 2

- - l_: -
ali 'l 

a l  } 4

11 12 , 7 6 s ,, 12 ,
12 l 12

tO ii  , 2 10 ii  , 2

in I

9 _9 '1 3 9 'oo : =s 3

8 } I 4 a l  is  4

l-
re,  'r', e

12 12 12

g4"s4g1[!11agaa'U'  +  N  0

6 H lil  G)
6 6 6

[]-saoauaattoi  [:l-usotpcapsiaat  [14]

[]-rap  [ 13]  []-bu  AREAS t is  ]

[].  ustr  NOT AT SCENE [ 16  ]

l
H

l.PASSENGERCAR 7 MOTORCYCLE2-WH1ELED 12-GOLFCART lBLlMOiLlVERYVEHICtE) 23.Pa)ESTRIANISKATER

2PASSENGERVAN(MINIVAN) 84)OTORCYCLE3WHEELED 13-SNOWMOBILE 19BuSll6+PASSENGERS) 24WHEEkCHAIRtANYTYPEl

'-"o4  3  SPORT uTILITYVEHICLE 9  AUTOCYCkE 14 SINGLE uNITTRuCK 20-OTHERVEHICLE 25-OTHER NONMOTORIST

"""'4.P1CK1!  10.MOPEDORMOTORIZED 15.SEM1.TRACTOR 21.HEAVYEQUIPMENT 26-BICYCIE

5CARGOVAN B'cYCLE 16-FARMEQUIPM(NT 2iANlMALWITHRIDERnn 27-TRAIN

6.VAN1!15SEATS) 'l'ALLTERRAINVEHICLE 17-MOTORHOME AN"AL-DRAWNVEHICLE 99.uNKNOWNORHITISKIP

!  #opTRatuNtilmns  'A"uT"

ff

i

WASVEHICLEOPERATINGINAIITONOMOIIS ONOAUTOMATION 3-CONDITIONALAUTOMATION 9.uNKNOWN

-2 Ml.OYDESEWlHENNOCR;SOHTOHCECRUIRuRNEKDN!OwN A,uTON0fiMOus 1,DPARRlVTEIARLAASuSTISOTl)AANTCIEON 45:HFulGLHLAAUuTTOOMMAATTIlOoNN
MO(IE LEVEL

i

l.NONE 6.BUS-CHARTERfTOUR ll.FiRE  16.FARM 21-MAILCARRIER

,___@1 21AXI 78US-INTERCITY l;ffiMILITARY 17MOW1NG 'fiOTHERluNKNOWN

sPE,AL  3-ELECTRONICRIDESHARING 8-BUS-SHUTTLE 13POLICE 18SNOWREMOVAL
p5H(71@H'lSCHOOLTRANSPORT 9-BUS-OTHER 14-PUBLrCuTlLlTY 1940WING

5BuS-TRANSITICOMMuTER lOAMBulANCE 15CONSTRuCTIONEQUIPMENT 20SAFETYSERVICITATROL

i

1NOCARGDBODYTYPE 3VEHICLETOWINGANOTHER 5lNTERMO[)ALCONTAINER 8POLE 12CONCRETEMIXER

 INOTAPPLICA8LE MOTORVEHICLE CHASSIS q,(4Bg074H(  13_4117@7B4H3p@B7(B

cAR G o 2  BUS 4  LOGGING 6  CARGO VAN{ENCLOSED BOX 10, FLAT BED )4,(,4BB4gzBH755(BODY
TYPE  7'GRA'N'cH'Ps'G'VEL llDUl)P  99OTHERluNKNOWN

ii

14URNSIGNALS (BRAKES 7-WORNORSLICKTIRES 9MOTORTROuBLE 99.OTHERIUNKNOWN
L__LJ

VEHICLE  {HEADLAMPS 5STEER1NG 84RAlLEREQulPMENT l0DISABLEDFROMPRIOR
DEFECTS 3TAILLAMPS 6TIREBLOWOUT DE'ECT"E ACCIDEN'

I'
1-INTERSECTION-MARKED 3.lNTERSECTION-OTHER 6-BICYCLELANE ')-MEDIANiCROSSINGISlAND 12-FIRSTRESPONOER

L_LJ  a"o"""  4M1DBLOCK-MARKEO 7SHOuLDERlROADSlDE lO.DRlVEWAYACCESS ATINCIDENTSCENE
NONaMOTOR'tT I  INTERSECTION - UNMARKED CROSSWALK B , SIDEWALK 11, SHARED USE PATHS OR 99OTHER IUNKNOWN
LOCATION CROSSWAut 5TRAVELLANE-OmtnLnirnnn TRAILt
AT IMPACT

1.NON-CONTACT l-STRAIGHTAHEAD 7.MAKlNGuTURN 13NEGOTIATINGACuRVE 18APPROACH1NG

8.ENTtRlNGTRAmCtANE 14.ENTERINGORCROSSING OR'A'lNGVEHIClE
l  ::Nsro:i'xiohl:'S'oN LQIUJ a3:":HaA"N'G"I"NGLANES 9-LEAVINGTRAtFICLANE S!ECIFIEDLOCATION 19STAND1NG
ACTI(IN  4_STRUCK PRE-CRASH4-oVERTAKt)I(i{pAsslN(i lO_PARKED 15WALKING,RUNNING, 20-OTHERNONMOTORIST

lBOTHSTRIKlNG'a"o"'5-MAKINGRIGHTTURN 11-SLOWINGORSTOPPED IOGGINGIPLAYING 21'STAND1NGOUTSIDE
&STRuCK .MAKINGLE,TURN  INTRAF,C 1A.WORKING DISABLEDVEHICIE

9. OTHER )5HHH@y)H 1).  DRIVERI ESS 17  PUSHINGVEHICLE '+9OTHER I UNKNOWN

INITIAL  POINT  OF C(INTACT

O.NO  DAMAGE  14-UNDERCARRIAGE

12  1-12 - RDEIAFGERRATMO UNIT 15 -VEHICLE NOT AT SCENE99-UNKNOWN
13-TOP

iJM%d(

l
g
:

l,NONE 7LEFTOFCENTER 13-IMPROPERSTARTTROMA llVJSIONOBSTRUCTION 21LYING1NR0ADWAY

)FAILURETOYIELD B-FOLLOWINGTOOCLOSEIACDA 'RKEDPOS'lON lB.OPERATIN[iDEFECTIVE 22.NOTD1SCERNIBLE

,02  3RANREDLIGHT g-IMPROPERLANECHANGE 14'wPPEDORPARKED 'Qo""' 23-OPENINGDOORINTO""a""  19.lOADSHIFTINGIFALLIN(J ROADWAY

4RANSTOPSIGN 10-IMPROPERPASSING 15,swERVlNGTOAvOl0 sp,LLING q,OTHERII)PROPERACTIONCONTRIBuTING

,,,eu,,,luNSAFESPEED 11-DROVEOFFROAD l,,wRONGwAY 2a.lMPROPERcROsSlNG
6lMPROPERTuRN 12.1MPROPERBACK1NG

TRAFFICWAY  FLOW

l  ONE-WAY

a2 2-TWO-WAY

TRAFFIC  (:ONTROL

l-ROUNDABOUT 4STOPSIGN

"  ::LG;s:(ER ::'OEe'OD)l:l:o"L

# tirTHROua+r  LANES
ON ROAD

4

RAIL GRADE CROSSING

1 . NOT INVOLVED

l  2.lNVOlVED-ACTIVECROSSING
u  3.lNVOLVEDPA{SIVECROSSING

N

#

SEQUENCE  OF EVENTS

NUN-COLLISION

1,20  12:0:lREERITEXURpNLfoRsOl,Lk:VER 67:SEQEpUAIPRMATEINOTNFOAFILuuNRITEs l1.CORPOPSOSslCTEENDTIERRELCITNIE0. 11::ARANIILMWAALYVEFHAIRC,ILE 22.WEQOURIKPM20ENNETMAINTENANCE
T"VEL l8.jl)llJ41_055Q  23-STRUCK8YFALklNG,3  IMMERSION 8 - RAN OFF ROAD RIGHT

12 .DOWNHILL RUNAWAY SHITTING CARGO OR
19 ANIMAL -  OTHER2L_LJ  4.1ACKKNIFE 9RANOTlROADLEFT

13.OTHER NON-COLLISION
20  MOTORVEHICLE IN By 4 y@7@By(H1(1 E

ANYTHING SET IN MOTION

'L:OREsQ)lUF'TMENT lO'ROSSMEDIAN 14'EDESTRIAN """o'  24-OTHERMOVABLEOBIECT
3L_LJ  15-PEDALCYCLE 21-PARKEDMOTORVEHICIE

COLLISION  WITH FIXED  OBJECT  - STRUCK

2!.1MPACTATTENUATOR 31.GUARDRAILEND 37.TRAFFICSIGNPOST 43CURB 50-WORKZONEMAINTENANCE

a'-"  ICRASHCUSHION 32.PORTABLEBARRIER 3B-OVERHEADSIGNPOST 4(-DITCH EQUIPMENT
}6'RIDGEOVERH(AD 33.MEDIANCA8LEBARRIER 3')-LIGHTIIUMINARIES 45EMBANKMENT 51-WALL

STRUCTURE

5'-"  27BRIOGEPIERORABUTMENT 34":::nGUARDRA" in-Su!tiPiPi:RyTpou 4"ENCE 52-Bu'lD'NG47'MAILBOX "-""a

28 'BRIDGE PARAPET 35  MEDIAN CONCRETE 41 -OTHER POST, POLE 48.TREE 44 -OTHER FIXED OBJECT
b;')-BRIOGERAIL  BARRIER GRSUPPORT ,iq.tchyonaxr 99-OTHER{UNKNOWN

30-GUARDRAILFACE 36-MEDIANOTHERBARRIER 42-CULVERT

iFIRSTHARMFULEVENT  l  MOSTHARMFuLEVENT

UNIT / NON-M(ITORIST  OIRECTI €IN

1NORTH  5-NORTHEAST

2-SOUTH 6-NORTHWEST

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

g -OTHERl UNKNOWN

UNIT  SPEED DETECTED  SPEED

1-STATED{ESTIMATEO SPEED

un 2.CAtCULATEDlEDR

3 - UNDETERMINEDPOSTEO SPEED

m35
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LOCAL REPORT NUMBER

121012121-101010101718181811

1.1,:IT;
NAME:  U}ST, FIRST, MIDDLE

ZANDERS,  JEFFREY,  WAYNE

DATE OF BIRTH

i 0 i4 l li  9 i / il 9 5 4 i

A(iE

6i 8 i

GENDER

, M  ,

N ADDRESS:snu_tr,cnv,sun,ztp
s 144  N MANTUA  ST,Kent,OH  44240
z

CONTACT PHONE - INCLUDE  AREA  CODE

l....  .,..l

;i INJURIES

€l

INJuRED
TAKEN
BY

u

EMS AaENCY  tNAME) INIUREDTAKENTO: MEDICAL FACILrTYtxavt,cmt SAFETY EQUIPME)ff

USEno4 @D%TS;;,,u,i;i
SEATING POSnlON

0,1,

AIR HAfi USAGE

l'l

EJECTION

I'J

TRAPPED

1

;OLSTATE

i,,,OH

OPERATOR LICENSE  NLIMBER OFFENSE  CHARGED L[)CAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

€ OL CLASS

la
ENDORSEMENT

t[L(CTuPTO)

L_II__I

RESTRICTION }ELECTUPTO3

L_LJ  L_LJ  L_LJ

[lRThER
nisrtucrtn
BY

1

ALCOHOL  / DRUG SuSP[CTED

€ ALCOHOL  €  MARIJUANA

00THER [)RUG

CON[lITmN

i_. .__!

Tfflill I!mia a ilJM J!lllCli
-ST-ATOS

1

TYPE

1

VALUE

aL__L_L_l

S-'ATOS

1

T-YPE

1

RESULT itrttiution

LJLJLJLJ

Lu;rra
NAME:  L_AST, FIRST, MIDDtE

LUJAN,  JOAQUIN,  CASTRO

DATE OF BIRTH

iO i2 / Oi 4i / il 9 4 2i

AGE

.80

(iENDER

J
ff ADDRESS:STREET,CITY,STATE,ZIP

% 1675 EVERGREEN  DR,Streetsboro,OH  44241

CONTACT PHONE - INCLIIDE  AREA  CODE

L J

% INJURIES

4 ,5

INJURED
TAKEN
BY

1_J

EMS AGENCY  tNAME) INJ IIRED TAKEN TO' MEDICAL FA(JLITY  (NAME. CITYI UFETY EaulPMEHT

LISEnff04 € DMOcT_HCEn:MpiEia;r

SEATING POSITION

0,1,

AIR BAG 11SAaE

l'l

EJECTION

41

TUPPEtl

l'l

§OLSTATE

4,,_,OH
> OL CLASS

l,,_,

OPERATOR LICENSE  NUMBER OFFENSE CHARGED

331.22

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Driving  cinto  Roadway

CITATION  NUMBER

21615
EN[)(IRSEMENT

SEtECT  UPTO2

L_ll_j

RESTR}CTION SEl[CT  upio'i

L_LJ  L_LJ  L_LJ

DRIIER
DISTRA[:TEfl
BY

1

ALCOHOL  / DRU(i SuSP[CTED

[]ALCOHOL  []  MARflUANA

00THER DRUG

CONDITION

1
ff

STAI US

1
u

iqqiitti laffi a 5 **it*i
IYPE

1
u

Vr

if

-S'rATUS

1
l__l

7

i
l__l

RESULT itttiniion

LJLJ1_JLJ

i

UNIT  #

l__

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II!II/1111

A(iE

Ill

(iENDER

IJ

; ADDRESS:  STREET, CITY, STATE,zlP CONTACT PHONE  INCLUDE  AREA  cooi

11111  11111

g

a

INJURIES

l

INJURED
TAKEN
BY

u

EMS A(iENCY  (NAME) INJuREDTAKENTO: MEDICAL FACILITYtxiivc.cim SAFETY EQUIPMENT
uSED

L_LJ
@:4%T-:;w;,u;;r

SEATIN(i POSITIONAIR BAG USA(iE EJECTION

ff

TRAPPED

2

i, OLSTATE

l__l

OPERATOR LICENSE  NUMBER OFFENSE  CHAR[iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

i

(IL CLASS

ff

EN[IDRSEMENT
S[L(CTuPTO)

ul__J

RESTRICTION strtcrupro'

f  l  L_LJ

DRIIER
[IISTRACTED
BY

l

ALCOHOL  / DRUG SUSP € CTED

€ ALCOHOL €  MAR{JUANA

€ OTHER DRUG

C[INDITI(IN

I I

ll' 1014-1 € a a'lil'l'l J4eli
-STATUS-

II

TYP-E-

II

VALU E

*L_L_LJ

STATUS

I__J

TYPE

l__l

RESU LT huihi ut iua

LJLJLJLJ

i li?ll liili )dil*lil4jikl**lill aill.l.lit4 i4dl&l i)ai4Aiiijld *lill(&il Rail: 4klJJililmiJil *llilial iJ: m.-$14141 €

l-FATAL l-FRONT-LEFTSIDE  l-NOTDEPLOYED l-CLASSA  1-ALCOHOLINTERL%KDEVICE 1NOTDISTRACTED 1.NONE;IVEN

2-SUSPECTEDSERIOUSINJURY tMorogeyc"""'-" 2.DEPLOYEDFRONT 2CLASSB  2CDL1NTUSTATEONLY 2.MANUALLYOPERATINGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2'RONT'lDDLE 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTING,ThPING, sAMPLE,uNUsABLE

4-POSSIBLEINJURY 3-FRoNT-RlGHTsl' 4-DEPLOYEDBOTHFRONT/SIDE OREGULARCLASS tFARMWAIVER DIALING)

5-NOAPPARENTU41URY 4-sECoND-LEFTSmE 5-NOTAPPLICABLE (OHIO"D) 5EXCEPTCLASSABUS 3.TALKINGONHANDS_FREE 4'TEsTG'vE"'REsULTSKNo"N
(MOTORCYCLE PASSENGER)

xiiiiiii.i_i.xa.iia_iiii.ai  ,,_,J,CoND_,,,DDLE 9-DEPLOYMENTUNKNOVm 5,-,..,,,,.M'MoPEDONLY 6EXrCEi:TeCeLnA:;SoA . COffiMFNICATlO.ND:VICE 5TUENSKTNGOIWVENN,RESULTS
lifl'lil'!'afilil"liail  - ----"-  "'-----  bhuvpu.tuuc  hbciia>oou>  444131H50HH4H.HH1p

i  tiiirroarieonorcn  'sECOND-RIGHTSIDE  i_ryrcpvrghrtnp_tphn  rg  COMMUNICATIONDEVICE .-.....-.....  -...._.
L - ixvi utryxartmi cu   _ _ _   __ _ __ _ _ _ _ _ _ _ _ _,  ' - %(#l  Hla<sisia-n}#%-l(  - ' " "-"  " '-'  - '- ---'-  lflHlltllla@:&lai4)l

ITREAILUAI}ULNL {-IHIRU-u)ISIIIL  i4W@Ill(gall!'4tlllllifl4ilA( €€  n IllTEmtFnlATFllrFNSF  5OTHERACTIVlTYWITHAN . .._.._

2_EMs [MOTORCYCLESIOECAR) B7(O  H_HAZMAT RESTRICTIONS ELECTRONICDEVICE l'NoNE
3-POLICE BITHIRD'lDD(E 2-PARTIALLYEJECTED M-MOTORCYCIE (ILEARNER'SPERMIT 'PASSENGER  2'BLOOD
9-OTHERIUNKNOWN 'THIRD'lGHTSI"E  3TOTALLYEJECTED P-PASSENGER RESTRICTIONS 7-OTHERDISTRACTION 3'R1NE

10 - SLEEPER SECTION 4 _ NOTAPPLICABLE N _TANKER 10  LIMITED TO DAYLIGHT ONLY 'Ns" Th"EH'C'E 4 - BREATH
 _ _ ..  _ _ ....  .  .  _ .  ..   n r  Tii  I IT  V t  A (l  _ _ _...__  _ __  _.._.  _....  _.._  ii  iiru  e iiiii  eiiii  I  iun  iiii  iiil  Y?  till!  e iivu  t  ii

a-lilJ*ffl4al'llJNillikffi  " """"  ii_vnmpsr.nnm  n-hlMITEDTOEMPLOYMENT (h:%..lX.ll-U..:::IUlullUflUUl)llle ""'
i nintici iec n "  - r"'c""  ""  ' "   JAildil  di  _ _.. _ __.....  _ _. ..___ __.._. _ l X.1 lAllTFn _ nTll F 11 ' "-  ' -"  '---

elLUXUL+l+lliUAKaA  ---'  "  1111}##"0l"-#'-10aa"al)#l%#'- ____,,,,__,, __,,,___ q.0i%lplll)13%0)d%  i'lll'l'Nl+lifidffi

2 - SHOULDER BELT ONLY USED (NON_TRAIL ING UNIT, BUS, l- NOTTRAPPED S _sCHOoLBus 13  MECHANICAL DEVICES - "'-"'  -"""- ""- .....-.............  tiirv_ruiwiriituii  .i  rvviiii.ivriiiiii  iSPECIALBRAKES.HAND  ___  I-NoNE
-j-LAv""""""  ""'-"  """""  Z't.AIKllaAlellOl T-DOllBLE&TRIPLETRAILERS eohrsois.oeoriice  i€rli  :) 01)@)

4 - SHOULDER & LAP BELT USED 12 - PA'sENGER 'N UNENCLosED Ml"hAN"'A' MIA" X _TANKER {HAZMAT A6'APj:VEaDE*C*S) ' R-EN- KY NORMAL 3, URINE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3-FREEDBY

---=-i--ttriur  1%-TQAlllNallNIT  NONMECHANICALMEANS _ _  _   14-MIL'TARY'H'CLEsoNLY 2-PHYSICALIMPAIRMENT 4_OTHER
ruamiiiu  r)lLllTli  --   =---...-  -.... ...... _..__.._. 'llil'lli  15 MOiusvhaLESWITHOUT  q_cvnrintuu  tic  ntontiicn

i  hi  i ii  ii nrem  I  trvr  eveyeti  14 _ Illn IN(: n N VF Hlnl F F VTF 91nQ  -  ':'-;':  :-':;:  - --  - "  "  "  ' - o - #l0aal0%l0## a+is'+a 'ao *a+" -  -  - - -  -  - -   - -    -
5_bllthurtc:iittunti:nhictn-  = -=-s==l-#==#l=%l)  7_7(4141(  AliltltUlKl_S ANGuY,ol}iURBEn) §ililll*44jl;14'il%Cil

RE AR IA('I Nl; 11Wll-III)11 Lllll!  11111lI

7 _Bo0sTER sEAT 1,  NoN.MoToRlsT M _ MAL E 16  OUTSIDE MIRROR 4  ILLNESS l -AMPHETAMINES
8_HELMETUsED g9_OTHER,uNKNOWN u-ow_tutmxvowtt 17-PROSTHETICAID 5-FELLASLEEP,FAINTED, zeanantmansla'THER """""-'a  3-BENZODIAZEPINES
(I_PROTECTIVE PADS u SED 6. UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONSIDRUGS 4'ANNAB1NO1DS
10.  REFLECTIVE CLOTHING /ALCOHOL 5 -COCAINE
11-LIGHTING - PEDESTRIAN 9 OTHER/UNKNOWN 6-OPIATE!JOPIOIDS

{BICYCLEONLY 7-OTHER

')9-OTHER{UNKNOWN 8NEGAT1VERESULTS
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LOCAL REPORT NUMBER

I al  ol  al  al  -  I o I ol  ol  ol'l  al  al  "  I I

Lugs
NAME:  tAST, FIRST, MIDDLE

BLATNIK,  VIVIAN

DATE [)F BIRTH

,i ,-i ( li Oi'  i2 9 oi s,

AGE

i i, (' i

GENDER

l'l

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

4 144 N MANTUA  ST,Kent,OH  44240

CONTACT PHONE - INCLUDE  AREA  CODE

L  I

INJURED
TAKEN
BY

u

EMS AaENCY (NAME) INJUREDTAKEN TO: Mcntcqi  Faciciry  (NAME, CITY) SAFETY EQUIPMENT
uSED

,04 € oMo%HC;:MpuEaT+iv

SEATINa POSITION

0,3,

AIR BA(i IISA(iE

,1  1,

EJECTION

11

TRAPPED

1

N AME:  LAST, FIRST, MIDDLE DATE OF BmTH

II/ll"llll

AGE

11ff

GENDER

ff

ofi ADDRESS: STREET, CITY, STATE, ZIP
'l

V

CONTACT PHONE  iiiccuot  AREA  CODE

iii"ii  iiiii

iz
INJURED
TAKEN
BY

L_J

EMS Aacxcy  (NAME) INJUREDTAKENTO: MEDICAL FACILITY (sttt,  CITY) SAFETY EQUIPMENT
USEO

L_LJ

DOT-Covpuaiir
MC HELMET

SEATING POSITION

Ill

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

ly___I
NAME:  LAS r, FIRST, Ml DDLE DATE OF BIRTH

II(11111

AGE

Ilu

GENDER

l

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

7

CONTACT PHONE  INCLUDE  AREA  Cal)E

iz
INJURED
TAKEN
BY

u

EMS Aacricy (NAME) INJIIREDTAKENTO: Miotcac  FACILITY (NAME, CITY) SAFETY EQUIPMENT
uSED

LIJ

DOT-Cowpua+ir
MC HELMET

SEATlNa POSn}ON

Ill

AIR BAG USAGE

I I

EIECTIOH

II

TRAPPED

II

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

II(ll"llll

AGE

Ill

GENDER

IJ

!I

I
X

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

i

INJURIES

I___J

INJURED
TAKEN
BY

l

EMS AaENCY (NAME) INJIIREDTAKENTO: MEDICAL FACILITY (MME, CITY) UFETY EQUIPMENT
USED

L_LJ

DOTCoypua+iv
MC HELMET

SEATING POSITION

f

AIR BAG USAGE

l

EJECTION

l__l

TRAPPED

l___1

lill4ffial41J** a441ll;jlil4k&!-14i -14il4!4' lil €'lN IQ d €il;fil41i f41=l €

1-FATAL  1-NONEUSED-  l-FRONT-LEFTSIDE  1-NOTDEPLOYED

2 - SUS  PECTED  SERIOUS  INJ  U RY  ""'ou  OCCU "'  (MOTORCYCLE o'w "'  2 - DEPLOY  ED 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 _ NO APPARENTINJURY  4 - SHOU LD ER & LAP BELT USED (MOTORCYCL E PASSENGE R) F RONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

Jil4iThfillNi@if  FORWARDFACING 6-SECOND-RIGHTSIDE o_.,,,,v,A,,ITII,IV,l,IA,,,

€Th-RANSPORTED  6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE
'  /TREATEDATscENE REARFAC'NG (MoToRcYcLEs'DEcAR) lH'il €'Ji

7_  BOosTER  sEAT  8-THIRD-MIDDLE2-EMS  1-NOTEJECTED
9 - THI  RD _ RIG  HT SIDE

3 _ POLICE  B - HELMET  USED  2 - PARTIALLY  EJECTED
10-SLEEPERSECTIONOFTRUCKCAB  

9 - OTH ER / UNKNOWN  9 - PROTECTIVE PADS USED Il  _ PASSEN(,ER  IN OTH ER ENCL  OSED  3 - TOTALLY EJ ECTED
____._.._ (ELBoWi  KN E Esa ETc)  Cjl  P(-O jlR  EA (NnN-TQAII  INt: I IN iT_ A aih'r  a P Q I14  A ni  P

lm  l"l  'J '4'ffi    -    PI  yi'='pii  ip  41  i'i'p  i i I  }14  Qll Q (Illn V_1 E  IAI ITII  njl  ()1
--  =-  - -  'a--  a =-=  "  0+=-a=-  -=  a'l  'l  - IN U I 14 r  r  Ll  LIA5  L L

@ iu  - K t  r L ib  i i v l_ L LU I 11 s iy v  --  -i  ' a- "-'  = a "  ' --'  a

@ F-FEMALE ._  .........  ..___....  12-PASSENGERINUNENCLOSED 4;fi!jJ+
11- Ll(I n I l 111 (x - Y LLI L5 I KIA N CA RG O (,  R EA'-""  /BICYCLEONLY  1-NOTTRAPPED

" - o"' "  ' """"o"  'a - """"a  ""  2 - EXTRICATED  BY M ECH ANICAL

"  - o" "'  " uNKNowN 14 - RIDING ON VEHICLE EXTERIOR M EANS
(NON-TRAILING  uNJT)

xs_ NON_MoToRIsT  3- FREED BY NON-MECHANICAL

i 99 - OTH ER / UN KNOWN '  a""

1
NAME:  LAST, FIRST, MIDDIE DATE OF BmTH

II/lillll

AGE

1111

GENDER

II

:

i

ADDRESS: ST REET, CITY, STATE, ztp CONTACT PHONE - INCLUDE  AREA CODE

11111111111

?,NAME:  LAST, FIRST, MIDDLE DATE OF BmTH

II/ll"llll

A(iE

1111

GENDER

I

i

ADORE!iS:  STREET,CITY,STATE,ZIP CONTACT  PHONE - INCLUDE  AREA CODE

11111111111

!
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

1111

(iEN0ER

II

:-

i

ADDRESS: STREET, CITY, STATE, ztp CONTACT  PHONE  tiiccuoe AREA CODE

11111111111
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