
LOCAL REPORT NuMBER*

12  01 2121  -  I ol 01 ol ol  61 81 '151  I

OPHOTOSTAKEN € o"-" IXI O'3
[]OH-IP  []  OTHER

OSECONDARY CRASH []  PRIVATE PROPERTY

LOCAL INFORM  ATION

REP€lRTINa AGENCY NAME* N ,c  *

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

HIT/SKIP

1 _ SOLVED

I I I?-IINSOLVED

NUMBER OF LIN}TS

,02

UNIT  IN ERROR

L_Q__lJ')")t'U"N'K'N"O'WN

COuNTY*  LOCALITY*
1-  CITY

iljj  x:..'=.lP

LOCATION:  CITY, VILLAGE,T[)WNSHIP*

I Kent

CRASH DATE /TIME*

10151011121012121  /l  11611191

CRASH SEVERITY

1-FATAL
5' g 2-SERIOUSINJURY

SUSPECTED

3-  M{NOR INJIIRY
SUSPECTEDf

ROuTETYPE

Ill

ROUTE NUMBER

111111

PREFIX  N - NORTH
S-SOUTH

I 3 I IEAI "_EwAr'sTi

LOCATION  R(140 NAME

MAIN

ROAD TYPE

I S_1 ..'L

LATITUDE  ottirtu  otcntci

41giie!._. 5 3 8 3 l
4-tNJuRY  POSSIBLE

5-PROPERTY  DAMAGE

ONLY!
ROuTETYPE

Ill

ROUTE NUMBER

111111

PREFIX  N - NORTH
S-SOUTH

I I lA'l'flAl':Q'T

REFERENCE  R(140 NAME (ROAD, MILEPOST,  H[)USE #)

1444

ROAD TYPE

Ill

LONGITUDE  otciuacotcptti

T 81 l liil 3 I 3 I 7 I I I 2 I 2 I

REFERENCE  PalNT

1-  INTERSECTION

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

D[RECTI(IN
trinu  }(iERENCE

N-NORTH
S - SOUTH

Lj  E-EAST
W - WEST

ROUTE TYPE

[R - INTERSTATE  ROUTE(TP)

US-FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  NuM  BERED TOWN SH IP

ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV.AVENUE  LA-LANE  S(I-SQUARE

BL - BOULEVARD MP-MILEPOST  ST - STREET

CR-CIRCLE  OV-OVAL  TE-TERRA(:F

CT-COURT  PK-PARKWAY  TL-TRAIL

DR-DRIVE  PI 'PIKE  WA-WAY

HE-HE}GHTS  PL-PLACE

INTERSECTIJN  RELATED

€  WlTHtN  lNTERSEc'rtoN  OR ON APPROACH

[]winiix  INTERCHANGEAREA  +iuvscmoacscs

DISTANCE
FROM REFERENCE

l

DISTANCE
UNIT OF MEASURE

l-MILES
2_FEET

1_  3 -YARDS

a o7i!1!!/iV

0  RaADWAY DIVIDED

LOCATION  OF FIRST HARMFUL  EVENT

1-ON  ROADWAY ')-CROSSOVER

10-DRIVEWAY/ALLEY  ACCESS

L!!JAJ3"IolN"M""EoD"IA'N"' 11-RAILWAYGRADECROSSING

4-ON  ROADS)DE  12-SHARED  USE PATHS OR

5-ON  GORE TRAILS
(i-OUTStDETRAFF[CWAY  13-BIKE LANE
7 _ ON RAM p 14-TOLL BOOTH
B _ OFF RAMP  99-OTHER / UNKNOWN

M ANNER  OF CR ASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5_BACKING

"  VWEHOiMCL%Tso:'x '-"a"
TRANSPORT  7-SIDESWiPE,SAMEDIRECTIGN

2-REAR-END  8-SIDESWIPE,OPPOStTEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N-NORTH

,  S-SOUTH

E - EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN

(<4  FEET)

""  2-  DMDED  FLUSH MEDiAN

(>_4FEET1

3 - DMOED,  DEPRESSED  MEDIAN

4-DMDED,  RAISED MEDIAN

(ANY  TYPE)

9-  OTH ER/UN KNOWN

[]WORK  ZONE RELATED

[IWORKERS PRESENT

[ILAW  ENFORCEMENT PRESENT

WORKZaNETYPE

1-LANE  CLOSURE

2 - LANE SHIFT/CROSSOVER

3-WORKON  SHOULDER

'  ORMED}AN

4 - INTERMITTENT  OR MOVING WORK

5-OTHER

LOCATION (IF CRASH [N W(IRK  ZONE

1-BEFORETHE  ISTWORK  ZONE

WARNING SIGN

2-ADVANCEWARNING  AREA

"  3-TRANSITION  AREA

4 - ACnViTY  ARE A

5-TERMINATION  AREA

CONTOIIR

2

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-1:11RllF  GRADE

9 - OTH ERluNKNOWN

, C(INOITIONS

il
1.  DRY

12-WET
3 - SNOW

4-{CE

5 - SAN D, M UD, [11 RT,

OIL, G RAVEL

6-WATER  [STANDING,
MOVINGi

7_SLUSH

9-OTHER/UNKNOWN

SURFACE

2

1-  CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPHALT

3 - BRICK/BLOCK

4 - SLAG, GRAVEL,
STONE

5-DUIT

g-  OTH ERfUN KNOWN

[]ACTIVE  SCHOOL ZONE

LIGHT  CONDmON

l-  [) AYLIGHT

"  2a2D[):'Ri:'_DiuiSC,(HTEosoooWAY
4-DARK  -  ROADWAY NOT LIGHTED

5 - € ARK -  U N KNOWN RO ADWAY L[GHTI  NG

9-OTHER  / UNKNOWN

WEATHER

1-CLEAR  6-SNOW

()1  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SIVIOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-  RAiN  9-  FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE *i:':i'Ji:.::,':'
tJNIT  1 ENTERED  THE  ROADWAY  HEADED  WEST

ON  MAIN  STREET.  UNIT  2 WAS  TRAVELING
'}  /  Jt_)  T  ffi  5  L  r

EAST  ON  MAIN.  UNIT  1 FAILED  TO  YIELD

TO  TRAFFIC  AND  PULLED  IN  FRONT  OF  UNIT
a.  MAIN  AT.

2. UNIT  2STRUCK  UNIT  1 CAUSING
5  __

lJAlYlALiJ!-5.
-   -

)

'l }(i
II

CRASHREPORTEDOATE/TIME  '

101 5101112  I 01 212  I / 111611191

DISPATCH  [)ATE/TIME

10151011121012121  /l  '1612101

ARr!IVAL  €IATE /TIME

lol  'l  ol  'l  'l  ol'l  al  'l  'l'l  "l  ol

SCENE CLEARED  DATE /TIME

101 s 101 xl  zl  ol  zl  xl  yl  x I"  I ol41

REPORTTAKEN  BY

[%POLICE  AGENCY

[IMOTORIST
TOTALTIME

RO ADWAY (:LOSED

o,olo,

OTHER

INVESTI(iATION  TIME

,0,3,0,

TOTAl
MINUTES

,0,7,4

0FFICER'S  NAME*

Kunka,  Leonard  B
CHECKED BY OFFICER'S  NAME"

Bowen,  Jared € SicuoW:LcrEi:"+iEnNnaTotiiriox
{0 {N (!F  Ijf  flJ!N{  iiii-O  !)Ill

OFFICER'S  tlAOGE NUMBER*

1215101111

Cutc+itn  ny DFFICER'S  BA%E  NLIMBER"

121114111

-1SY7001 0HI  1laS [7'30-0820]
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LOCAL  REPORT NUMBER

I al  ol  ol  a I -  I ol  ol  ol  0161  81  51 51  I

l uhrra 0WNER  NAMEi  LAST,FIRST,MIDDLEI[]lAiiEAtDmV[nl i OWNER PH(INF!  IvllmTlntl.nnT in(}ii(jlii01ll004  , , ii ,

4 CAMPO,SHANNON,MICHELLE  DAMAGESCALE

! OWNER ADDRESSi  STREET,CITI',STATE,ZIP t[ptautainuivtin  l-  NONE 3 - FUNCTIONAL  DAMAGE

i3518GARYDR,BrimfieldTwp,OH44260   2-MINORDAMAGE  q-otsbsttxt,obrxacc

' C€lMMERCIALCARRIER:hov3aooscss,etryswe,ztp COMIIIER(IAL CARRIER PH(lNEi  iiitrunthntiitooi

11111111111

9-  UNKNOWN

IN D:EaA'L"L ::T"A':PLY

12 12

:k.  .,i,
iLP STATE

LQJj!!J

LICENSE  PLATE  #

DIZ5728

VEHICLE  IOENTIFICATI(IN  #

151 NI P I E I 2141  AI F I XI  F I H121  2 111319181

VEHICLE  YEAR

121011151

VEHICLE  MAKE

Hyundai

i
(,j:?;NCE

INSURANCE  COMPt.NY

ALLST  ATE

INSLIRANCE  POLICY  #

992034994

COLOR

BLU

VEHICLE  MODEL

SONATA

i

TYPE  (IF USE

€ COMMERCIAL €  GOVERNMENT [J 'RNESEP'OENRSGEENCY
US DJT  # TOWEO BYiCOMPANYNAME

i

INTERLOCK
[]DEVICE  [% HIT/SKIP  UNIT

EallIPPED

#occupah'rs

,,__,01

VEH}CLE WEIGHT GVWR/GCWR
I - 5110K LBS.
2 - lO,001  - 2(iK LBS

1__J3  - >26K LBS

HAZARDOUS MATERIAL

0%;:%::4Q§ CLASS # PLACARD In #
0PLACARD  i!

@ "  ii  '  S s a
10 tl : ' a

10 l_}
9 g 's  3

s l ,t'-  il'i 5 4
ii  12 , 7 8 5 ii  12 ,

I II
i 12 i 12 i
I I I

TO ii , 2 10 ,, i -, 2
j

. :: i : - . :, : -
8 i, l

8 y :. s 4 a T  S 4

7 a'n 5 7 6 5

12 12 12

12 i  Q '
g'ag'F'.igj!11agfjJlg' I  N  [J

s 6 11  M
6 6 6

[]-so  DAMAGE  [0  ] 0-usotncangtaat  [ 14  ]

[1-'top  [13]  0-auautas  [15]

[1-usrrsorarsctht  [16]

h
:

l.PASSENGERCAR 7.MOTORCYCLE2.WHIELEO 12-GOLFCART 18.LlMOlLlVERYVEHICLE) 23.PEDESTRIA)uSKATER

)PASSENGERVAN(MINIVAN) 8-MOTORCYCLE3WHEELED U-SNOWMOBILE 19BUS(16+PASSENGERSt 24-WHEELCHAIR(ANYTYPE)

"'  3SPORTuTILITYVEHICkE 9-AUTOCYCLE 14-SlNGLEuNlTTRUCK 20-OTHERVEHICLE 25-OTHERNONMOTORIST

""""  4PICKuP  10-MOPEDORMOTORIZEO 15-SEMI-TRACTOR 21HEAVYEQUIPMENT 26BICYCLE

iCARGOVAN B'CYCLE 16-FARMEQUIPMENT 22ANIMALWITHRlDERnn 27TRA1N

6.VANt$llSEATS)  l'AuTERRAINVEHICLE 17MOTORHOME ANIMAL'RAWNVEHICLE 99uNKNOWNORHITISKIP

I__Q!l  #OFTRAILINGUNITS  'ATv'uT"

T

i

WASVEHICLEOPERATINGINAUTONOMOLIS ONaAUTOMATION 3-CONDITIONALAUTOMATION 9uNKNOWN

-2  Ml.OYOEsEW2HENNoCRqASOHTOHCECRU,RURNEKDNl0wN Au,TON00MOUs 21:DPARiRVTEIARLAASuSTISoTIAAANTCIEON 4,HFulGLHLAAUUTTOOMMAATTll00NN
MO(IE LEVEL

i

INONE  6-8US-CHARTERtn)UR ll.FtRE  16.FARM 21-MAILCARRIER

@1  )TAXI 7-8US-INTERCITY 12MILITARY 17MOW1NG 9')-OTHERfflNKNOWN

sPE,AL  3ELECTRONICRIDESHARING B-BUS-SHIITTLE 13POLICE 18-SNOWREMOVAI
p5H(;71@HlSCHaOLTRANSPORT g-BUS-OTHER 14PUBLICUTlLlT't IgTOWING

lBUS-TRANSIT{COMAIUTER 10-AMBULANCE 15-C(lNSTRuCTIONEQUIPAIENT20-SAFETYSERVICEPATROL

i

l  NOCARGO BODYTYPE 3  VEHICLETOWINGANCTHER 5  INTERMODALCONTAINER B  POLE 12-CONCRETE M(XER

L!L_L1 INOTAPPLICABLE MOTORVEHICLE CHASSIS 9,CARGOTANK 13457@7B4H3p@B7(B

cARaa l  BIIS 4  LOGGING 6 ' CARGO VANIENCLOSED BOX 10, FLAT BED 14_(,@HB4gzB5(55(80(IY
TYPE  7'GRA'N'cH'Ps"vEL 11-DUMP 99-OTHERluNKNOWN

i

l-TURNSIGNALS 4-BRAKES 7-WORNORSIICKTIRES 9-MOTORTROUBtE 99-OTHERluNKNOWN
L_LJ

VEHICLE  2-HEADLAMPS 5-STEERING 8-TRAILEREQUIPMENT 10-DISABLEDFROMPRIOR
DEFECTS LTAILLAMPS 6-TIREBLOWOUT DEFECT"E ACCIDENT

i

l  INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 'l - MEDIAN)CROSSING ISLAN[) 12-FIRST RESPONDER

L_LJ  CROSSWALK 4.MIDBLOCK-MARKED 7SHOULDER1ROAOSIDE lO.DRIVEWAYACCE{S ATINCIDENTSCENE
NON'MOTOR'ST I INTERSECTION - UNMARKED CRGSSWALK B , SIDEWALK 11,SHARED U}E PATHS OR 9'l-OTHERI 11NKNOWN
10cA"  CROssWALK 5-TRAVEILANE-OintiLniriirn TRAILS
AT IMPACT

l.NON-CONTACT 1.STRAIGHTAHEAD 7.MAKtNGu.TURN 13.NEGOTIATINGACURVE lBAPPROACHING

8.ENTERINGTRAFFICLANE 14.ENTERINGORCRDSSING o""""""'C"
!  :Nir0:i<xi'NL(,kISION LQlLla3:C"';A"NG'laNGLANES 9-LEAVINGTRAtFICLANE S'Cl"EDLOCAnON l"'STANDING
Jl C T {0%  4, STRUCK PRE.CRASH 4 _ OVERTAKINGIPASSING 10_ PARKED 15 'WALKING, RUNNING, 20 'OTHER NON'MOTORIST

iBOTHSTRIKINGACTIONS5-MAKINGRIGHTTuRN 11-SLOWINGDRSTOPPED 10GGINGIPLAYING 21-STANDINGOUTSIDE
&STRUCK 6 _ ,)AKING LE,TuRN INTRAFFIC 16'WORK1NG DISABLEDVEHICLE

q, OTHER IUNKNOWN 12,DRIVERL ESS 17 ' PuSHING VEHICLE 99 'OTHER I UNKNOWN

INITIAL  P(IINT  OF CONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

,__,_,07 1-12-RDEIAFGERRATMOUNIT :5IVUENHKINCOLwENNOTATSCENE
13  - TOP

g
W
v

lNONE 74EFTOFCENTER 13-IMPROPERSTARTFROJ 17VISIONO8STRuCTION 214YINGINROADWAY

).tAILURETOYIELD 8.FOLLOWINGTOnCLOSEiACDA PARK""OS'lO" 18.OPERATINGDEFECTIVE 22NOTD1SCERN181E

]RANREDLIGHT 9lMPROPERlANECHANGE 14'TOPPEDORPARKED EQulPMEN" 23OPENINGD00R1NT0
L!_L!J """""  19.LOADSHIFTINGIFALLINGI ROADWAY

44ANSTOPSlGN 10-IMPROPERPASS"a 15_SWERVINGTOAW11D SPILLING qq_0T%[81%PROPERACTIONtnNTJBUTIN(i

(IRCuMtTANCEtl'AFES"ED 'DROVEOFFROAD 16-WRONGWAY 20.1MPROPERCRO{SING
6iMPROPERTuRN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

lONE-WAY

2  2TW0-WAYff

TRAFFIC  C(INTROL

l-ROUNDABOUT 4-STOPSIGN

"' 3'::L"A";H'ER :Yx:)EcLo:::o"L

# OF THRouGH  LANEs
ON ROAD

4

RAIL GRADE CROSSING

l-  NOT INVOLVED

l  2lNVOtVED-ACTIVECROSSING
"  3-INVOLVED-PASSIVECRnSSING

#

s
SEQUENCE  OF EVENTS

NON-COLLISION

l  z@ : :0:IREER,TEUxRPNylOR;10LLNOVER 67 :sEEQUpAIP;TEINOTNFOAFILuUNR,Es llCORPOPSoSslCTEENDTIERRELCITNIEoN-oF 1167:ARANllLMWAALY_VEFHAIRC,ILE 22WEQOURIKPMZOENNETMAINTENANCE
T'vE' lB'ANtMAL_DEER )3-STRuCKBYFALLlNG,

]"MMERSION B'ANOFFROADRIGHT 12.DOWNHlLLRuNAWAY SHltTINGCARGOOR

2L___L_J4  JACKKNIFE 9  RAN OFF ROAD LEFT ,.THER N,N,LLISION  19 'AN"AL - @THER ANYTHING SET IN MOTION
20MOTORVEH1CLE1N BYAMOTORVEHICLE

"CLAOSRSGOOR'ESQHulF'PTMENT 10-CROss"ED'AN l4'PEDEsTR'AN T'NspORT 24-OTHERMOVABLEOBIECT
3L_LJ  15-PEDALCYCLE 21PARKEOMOTORVEHIClE

C o LLIslO  N WITII  FIX  E D O BJ E C T -  ST R u C K

)5-IMPACTATTENUATOR 31GUARDRA1LEND 37.TRAFF1CSIGNPOST 43CURB 50-WORKZONEMAINTENAIICE

"  "HCuSHION 32-PORTABLEBARRIER 38-OVERHEADSIGNPOST 4(DITCH EQUI"'NT
2'BRIDG'VERHEAD 33-MEDIANCABIEBARRIER 3941GHTlluMlNARlES 45EMBANKMENT 51-WALL

STRUCTURE

5L_LJ 27.RIDGEPIERORABUTMENT 34-M8AERDRIAIENRGUARDRAIL 4,uTlLITYPOLESUPPORT 46FEN[,t 52-BUILDING47MAILBOX 53"uNNEL
'-BR'DGE PARAPET 35-MEDIAN CONCRETE 41-OTHER P%T, POLE 48.TREE 54-OTHER FIXED OBJECT

g  )'14RIDGERAIL BARRIER ORSupPoRT 49.FIREHYDRANT g'l-OTHERIUNKNOWN
%.GUARDRAlkFACE %-MEDIANOTHERBARRIER 4}CULVERT

IFIRST  HARMFUL  EVENT  L_L1  MOST HARMFUL  EVENT

11NIT / N(IN-MOTORIST  DIRECTION

l.NORTH 5.NORTHEA1T

2.SOUTH 6-NORTHWEST

pH(Hyl1701__4___13-EAST7-SOUTHEAST
4.WE'iT  B.SOuTHWEST

g -OTHERIUNKNOWN

UNIT SPEED

!

DETECTED SPEED

1 _ STATED IESTIMATED SPEED

"  2-CALCuLATEDfEDR

3 - UNDETERMiNEDPOSTED SPEED

,35
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L(ICAL  REPORT NUMBER

I ol  ol  ol  ol  -  I ol  ol  ol  ol  61  81  5151  I

l unitys OWNER NAMEi  LAST,FIRST,MIDDLEi[]urttatnnmut OWNER PH(INE: inttnntintatnnt intauthinnmnil ' a 11 4

4L!LJ__Ll WERTHAISER,  MELISSA l  J DAMAGE SCALE

1-  NON E 3 - FLI NCT}ON AL DAM AG E
3

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-UNKNOWN

! OWNERADDRESSiSTREET,CITY,STATE,ZIPi[)0lAMtAlnnlVEN)

; 4544  SPRING  VALLEY  CIR  ,MASON  ,OH  45040

; COMMERCIALCARRIERiNAME,ADDRE{iCITY,STATE,ZIP Cnmmiqitac CARRIER PHONE: iiitcuotauetoni

11111111111
IN Dlo('A:EA'L'L :AT':I'PLY

@ 12

Ji.  .Jf.

LPSTATE

LQl_UJ

LICENSE  PLATE  #

HPA8005

VEHICLE  IDENTIFICATION  #

i 3 i Vi WJ  i Di 7 i Ai Ti 6 i J i M 7 i l i 0 i 2 i 0 i 4 i

VEHICLEYEAR

121011181

VEHICLE  MAKE

Volkswagen

i
(r::;:E

INSURANCE  COMPANY

STATEFARM

xssunascc  paucy  #

9795706A1935

COLOR

BLU

VEHICLE  MODEL

BEETLE

i

TYPE OF USE
rl  n  I'l  IN EMERGENCY
iiC €MMERCIAL iiGOVERNMENT  i -  -  RESPONSE

US DOT #

11111111

TOWEO BYicowpariyubve

i

INTERL(ICK

0DEVICE [IHIT/SKIPUNIT
E(IIIIPPED

#OCCUPANTS

L_!!__L_!J

VEHI(:LE WEIGHT GVWRIGCWR
1 - tlOK  LBS.
2 - 10,001  - 2(iK LBS

 3 - >26K LBS.

HAZARDOUS MATERIAL

OM:%IAL CLASS # pacun tti #
€ PLACARD  L_L_L_LJ k  u-'

6 "  if  'a  !  6 a
10 ,, , 2

iol '

- : if -I

'l  48  li
61 I

ii  i:i , 7 8 5 it  12 ,
_l 1) _l 12 .'

yx i r 'x- "I .{m-h 'x-
i 6 ,

7 5 7 5
8 6

12 12 12

12 i  4  '
g ' 3 9 ',!"' 3 9 I!Jl 3 9 !  3 9  s  aim

s 0 11  ff
6 6 6

[]-saaavaactoy  []-tmotpcatmiaat  [14]

[]-'top  [13]  []-buuicas  [15]

€ -usnsovarscthc  [16]

h
:

l-PASSENGERCAR 7 MOTORCYCLE2-WH1.ELED l}.GOLFCART 18-LlMOiLIVERYVEHICLEl 23-PEDESTRIANISKATER

2-PASSENGERVANIMINIVANI 8-MOTORC'tCLE3.WHEELED 13.SNOWMOBILE 1')-BUS(&PASSENGERS) 24WHEELCHAIR(ANYTYPEi

"'  3-SPORTuTILITYVEHICkE 9-AUTOCYCkE 14-SINGLEUNITTRUCK 20-OTHERVEHICLE )5-OTHERNONMOTORIST

"""'4-PICKUP  1(1MOPEDORMOTOR12E€ 15-SEM1TRACTOR 21HEAVYEQU1PMENT 26.BICYC1E

5-CARGOVAN 8'CYcLE 16-FARMEQUIPMENT 2{ANlMALWITHRIDERnn 27-TRAIN

6.VANf9-15SEATS) ""u""""""'  17-MOTORHOME """'-"""""'a'  ff-uNKNOWNORHIT{SKIP

!  #onnuuNcuNITS  'ATv'uT"

g

i

WASVEHICLEOPERATINGINAuTONOMOuS ONOAUTOMATION 3-CONnlTIONALAUTOMATION 9.UNKNOWN

ff2  mlDYDEsEW2HENNOCRA9SOHTOHCECRU,RuRNEKDNtowN A,uTON00MOus 1,DPARRIVTEIARLAASuSTISOTMAANTCIEON 45:FHUIGLHLAAUUTTOOMMAATTll00NN
MODE LEVEL

i

l.NONE 64US-CHARTERtTOUR liFIRE  16-FARM 21-tlAlLCARRlER

@1  2TAX1 78uS-INTERCITY 12-MILITARY 17-MOWING 9'l-OTHE3fUNKNOWN

sPE,AL  3-ELECTRONICRIOESHARING 8.BuS-{HUTTLE 13-POLICE 18-SNOWREMOVAL
p5H(;71@H4-SCHOOLTRANSPORT 9BuS-OTHER 14-PUBL(CuTlLlTY 19-TOWING

5-BUS-TRANSITICOMAluTER l(lAMBulANCE 15-CONSTRUCTIONEQUIPMENT 20-SAFETYSERVICEPATROk

i

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

L!LL_!J  INOTAPPLICABLE MOTORVEHICLE CHASSIS q_CARGOTANK 13_457@lB4H5p@B15B

cARa" 2 - BUS 4 - LOGGING 6 - CARGO VANIENCLOSED BOX 10 _7H7 BED 14,(;4HB4gB5755HBODY
TYPE  7'GRA'N'CH'Ps'GRAvE' 11-DUMP 99OTHER1JNKNOWN

I
l-TURNSIGNALS IBRA)tES  7-WORNORSklCKTIRES g-MOTORTROUBLE 99.OTHERfuNKNOWN

n
VEHICLE  2-HEADUMPS 5-STEERING }-TRAILEREQul%ENT 10-DISABLEDFROMPRIOR
DEFECTS 3-TAiLLA(IPS 641REBLOWOUT DEFECTIVE ACCiDENT

l-  INTERSECTION - MARKED 3 - rNTERSECTION - OTHER A - BICYCLE LANE 'l - MEDIANICROSSING ISLAND 12-RRST RESPONDER

L_LJ  CROSSWA'K 4-MID8LOCK-MARKED 7SHOuLDERlROADSlDE l[lDRIVEWAYACCESS ATINCIDENTSCENE
NON'MOTaRIST 2 INTERSECTION- UNMARKED CROSSWALK B _ SIDEWALK 11 _SHARED USE PATHS OR 99-OTHERI UNKNOWN
10cATI'  CROsswA'K 5-TRAVEkLANE-0+nttLnitnnn TRAILS
AT IMPACT

l-NON-CONTACT l.STRAIGHTAHEAD 7.MAKINGU.TuRN U.NEGOTIATINGACuRVE 18.APPROACHiNG

8.ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICIE
L___  s2:NSTO:f'xi'NLaLISION LLL'  s=:e'heaxtit:i:'aunes g-LEAVINGTRAFFICLANE S'ECl"EDL"AnO" 19-STAN"1"G
ACTI(IN  4_sTRUCK pH(445H4,ovERTAKING,PAsslNG 10,PARKED 15-WALKINGIRUNNING, 20-OTHERNONMOTORIST

5-BOTHSTRIKINGACTIONS5MAKINGRIGHTTuRN 11-SLOWINGORSTOPPED IOGGINGIPLAYING 21'STANO1NGOUTS1DE
&srnuax 6 . MAKING LE,TURN INTRAFTIC 16'WORK1NG DISABLEDVEHICLE

9,OTHER)11HHHoyiH 13,0B)y(B5ESS 17-PUSHINGVEHICLE 'PI-OTHERIUNKNOWN

INITIAL  P(IINT  OF CONT  ACT

O-NODAMAGE  14-UNDERCARRIAGE

11 1-12-RDEIAFGERRATMOUNIT l:gHVUENHKINCOLwENNOTATSCENE
13-TOP

it

g
!

l-NONE 7.LEFTOTCENTER 13-IMPROPERSTARTFROMA 17.VISI0NO8STRuCTION 21.LYING1NROADWAY

2-FAILURETOYIELD 8FOLLOWiNGTOOCLOSE{ACDA """D'SITION  18.OPERATINGDEFECTIVE 22NOTD1SCERNIB1E

3-RANREDIIGHT 'l-IMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23OPENINGDOOR1NTO
,01 """"  IgLOAD SHIFTINGfFALLINGI ROADWAY

4-RANSTOPSIGN 10-I(IPROPERPASSING 15_swERvlNGTOAvOl0 sPILL,NG ,OTHERIMPROPERACTIONCONTRIBUTING

ai,,a,i-UNSAFE{PEED ll.DROVEOFFROAD ,_wR,NGwAY 2,_1,PRaPERcRO,slNG
6-IMPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

1-  ONE-WAY

u2  2TW0-WAY

TRAFFIC  C(INTR(IL

lROuNDABOuT 4-STOPSIGN

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

# (IF THRouGH  LANEs
0% R€IAD

4
L__J

RAIL  GRADE CR(ISSING

l-  NOT INVOLVED

l  2.lNVOLVED-ACTIVECROSSING
u  3-INVOLVED-PASSIVECROSSING

ff

Tl

SE(luENCE  (IF EVENTS

NON-COLLISI(IN

1,20  21:OFVlR:_,RTEXURPNLolRsOIOLL:VER 76,EQEPUAIP:TEINOTNFOA:LUUNRITEs ll.CORP::Ss:EENDTlERRELCITNlEo,OF ll67lRANllL:AALY2EFHAIRC,LE 2;lWEQ%RIKPMZOENNETMAINTENANCE
T'vE' 1B.ANIMAL_ DEER }3-STRUCKBYFALLING,

3sMMERSION B""NOFFROADRIGHT 12.00WNHlLLRuNAWAY SHITTINGCARGOOR

2L__L__J4  JACKKNIFE 9  RAN OFF ROAD LEFT U _oTHER NONaLLISION 19 'AN'MAL - OTHER ANYTHING SET IN MOTION
20-MOTORVEHICLEIN BYAMOTORVEHICLE

5'cLAOSRSGoOR'ESQHUIF'pTMENT 10-CRossMED'AN 14-PEDEsTR'AN T'NsPORT 24-OTHERMOVABLEOBIECT
3ff  15-PEDALCYCLE 2iPARKEDMOTORVEHIClE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25.1MPACTATTENUATOR 31-GUARDRAILEND 37-TRAFFICSIGNPOST 43CuR8 50-WORKZONEMAINTENAIICE

"'-'-'  ICRASHCUSHION 32-PORTABLEBARRIER 38-OVERHEADSIGNPOST !IDITCH  EQUIPM(NT
2'BRIDGtOVERHEAD 33-MEDIANCABLEBARRIER W-IIGHTIIIIMINARIES 45.EMBANKMENT 51-WALL

5  27s8TRRIDUGCETUPRIEERORABUTMENT 34-MB4EB'H'A1:BGuARDRA" 10-sUuTplLpl":1'JPOLE 4"FENCE 52-BU'1D'NG41MAILBOX 53TUNNEL
28-BR'DGE PARAPET 35-MEDIAN CONCRETE 01-OTHER POST, POLE 48,TREE 54-OTHER FIXED OBJECT

b  ;")-BRIDGERAIL BARRIER ORSIIPPORT 4q,71B5HYORANT 99-OTHERIUNKNOWN
30-GUARORAILFACE %-MEDIANOTHER8ARRIER 4}-CULVERT

L_!__JFIRST  HARMFUL  EVENT  L_LJ  MOST HARMFUL  EVENT

UNIT  / HON_MOTOtlIST  OIRECTmN

l-NORTH 5.NORTHEAST

:'SOUTH  6-NORTHWEST

FROM Lj!__J70  !  3EAST 7_SOUTHEA§7
4-WE}T  B-SOUTHWEST

g .OTHERl UNKNOWN

UNIT  SPEED

m

DETECTED  SPEED

1-  ST ATED {ESTIMATED SPEED

'-"  2-CALCuLATEDlEDR

3 - UNDETERMINEDPOSTEO SPEED

u
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LOCAL REPORT NUMBER

12101  2121  -  1010101  01  6181  51  51  I

i

UNIT  #

,01

NAME:  LAST, FIRST, MIDDLE

CAMPO,  CAITLIN,  HOPE

DATE OF BIRTH

iO i6 / 2i 9i / i2 (;) Q 51

AGE

i i, (' i

(iENDER

IF  .._l

i ADDRESSi  STREET,CITY STATE,ZIP

3518  GARY  DR,Brimfield  Twp  ,OH  44260

ffi

i

INJURIES

,5

INJURED
TAKEN
BY

lj

EMS AGENCY  uuxc+ INJuREDTAKENTO' MEDICAL FACILrTYixhvt,criyi !IAFETY EQu}PMENT

USEDo4 @g%TS;;,7;r
fEATING POSITION

0,1,

AIR RAG USAaE

l'l

EJECTION

,1,

TRAPPED

l

OLSTATE

uOH
(IL CLASS

4

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED

4511.44

LOCAL
CODE

€

CIFFENSE DESCRIPTION

Right  of  Way  on  Publ

CITATION  NIIMBER

21095

-ENDMENT
S[lECTuPTO2

uu

IIESTR}CTmN iaccruprog  DRrlER
n}STRACTE[l
BY

$  f  L_LJ  l

ALCOHOL  / DRUG SUSP[CTED

[]ALCOHOL [0 MARUuANA

00THER  DRUG

CONDITION

1

alltTi mm a il[ultl 14ilHffl
m'

1

TYP-E-

L . 4_ ._l

-- VA-L-UE

.L_L_LJ

-Sr-ATUS

1

-T-YPE-

i
I__J

RE-S-U L7ntt+uriot

LJLJ1_JLJ

UNIT  #

,02

NAME:  LAST, FIRST, MIDDIE

HUNTER,  ALEXIS,  SAGE

DATE OF BIRTH

iO i7 / li  8i / i2 0 (12i

AGE

i li _L

GENDER

eF

2i

la

ADDRESS:  STREET,CITY, STATE,ZIP

4544  SPRING  VAI-LEY  CIR,MASON,OH  45040

ffi INJURIES

,5

INJURED
TAKEN
BY

L_1

EMS AGENCY  tNAtAE) INJUREDTAKENTO: MEICAL  FACILnYuiavc,cn'ii SAFETY EQII}PMENT

LlSEOm04@D%T;F,o;i;,,;;r

;OLSTATE

Q,__,,on
"  OL CLASS

li

OPERATOR LICENSE  NUMBER OFFENSE  CHAR[iEt) LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATmNNllMBER

ENnORSEMENT
S[LtCTUPTO2

I__llj

RESTR}CTION tatcrupyov

L_LJ  L_LJ  L_LJ

DRIt ER
DISTRACTED
BY

1

ALCOHOL  / DRUti SUSPECTED

[]ALCOHOL  []  MARtJuANA

[10THER  DRUG

CONDITION

1
ff

:Tf41lill i*t*i a iiizi* J4iJkli
-ST ATU S

1
l

np- €-

1
l_l

-VA--LUE

.I  I I I

STATUS

l'l

TYPE

I i I

RES U LT strttiu  } ton

I II II II J

i

UNIT  #

I_j__l

NAME:  UIST, FIRST, MIDDLE DATE OF BIRTH

II/II/1111

AGE

111J

(iENDER

e

P

-'l
aa

ADDRESS:  arqcn,cnv,  STATE,ZIP CONTACT PHONE   INCLUDE  AREA CODE

11111  11111

ffl

i

INJURIES

u

INJLIRED
TAKEN
BY

L_1

EMS AaENCY  [NAME) INJIIREDTAKENTO: MEOICAL FACILITYtxavc.cri'ii SAFETY E(lulPMENT
uSE[l

L_L_I
@D%T-S;,,,u;;

SEATING POSITION

II

AIR BAG USAGE

I I

EJECTION

II

TUPPED

II

ff OLSTATE

m

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

a

0FFENSE  DESCRIPTION CITATION  NUMBER

= aL CLASS

li i
ENDORSEMENT

SElECTuPT[))

I II I

RESTRICTION iatcrupiog

I I _l  L_LJ  I__LJ

(lRIt  ER
DISTRACTED
BY

ff

ALCOHOL  / DRu(i  SuSP[CTED

[]ALCOHOL 0  MARIJUANA

00THER DRUG

CONOITION I l'rilil!gi iiii* s ailalll4 t*its
-STATIIS

ff

TYP-E-

ul

-VA--LuE

*l  I I I

-STATus

II

-T'?- PE -

II

RE-S-11 LT- hlklLiuviun

I II II II I
.  . ..  .  -  - ..  l IJlu  .,1,11-,4, 4.....

@2F11 miz 'idildlljTiY4&&ril!  laN  IMil  il  ffiiJffiiL(a ilffiaJ(4iaj  rich *rtl)r(It aaili ik'i'lil'lThJiliT' kl('liffil r nfif!ltlFffinviv lffijlljll  laffi  Jjaja)l  IlJj    i!  !  Ilj  ahja  N  Q.)  -1;1-  p  

1_FATAL l-FRONT-IEFTSIDE  l-NO-DEPLO'tED l-CLASSA  1-AlCOHOLINTERl_OCKDEVI(E 1-fOTDISTRACTED 1.NONE;IVEN

2-SUSPECTEDSERIOUSINJURY iMOTORCYCLEOR"E" 2DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY 2-MANUALIYOPERATINGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2'RONT'llDDLE 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CO)ITAMINATED
DEVICE[TEXTINGlYPING, sAMPLE,UNusABLE3JRONT-  RIGHTSIDE

4-POS{IBLEINJURY 4-DEPLOYEDBOTHFRONTVSIDE 4REGULARCLASS 4FARMWA1VER DIALING)

5-NOAPPARENTlNJuRY 4-SECoND-LEFTslDE 5-NOTAPPLICABLE 'OH'o"D' 5-EXCEPTCIASSABUS 3_TALKINGONHANDS_FREE 4-TEsTG'vEN'EsULTSKNol'N
(MOTORCYCLE PASSENGER)

_._____ _ _ __ __ .._ , ,,n,n  ul,n,c  ')-DEPLOYMENTUNKNOWN 5'tCMOPEDON(Y 6-EXCEP_TCtASSA COMMUNICATIONOEVICE 5-%,'aq::N,RESULTS
i!(?lllillillili41llii'a  ' """'-""""-  6-NOVALIDOL &CLASSBBUS 4_TAL,NGON,AND_HELD -===-=

s iinvviiiiieiiiiiivtii  6- SECOND-RIGHT SIDE 7 cvrcotrorrino  TDIII  CD TI(IMMIINI(IhTT(IN nFVl[:F  __ _ ___ __ _ _ ___ 
'-""  """"""a'  -'-"'   __ _.._..  __.  _..  "'-""  """"-""""  -"""----"-"-"-ffiilblil!lil*tM*&7J

IIKlAltUAlhulNl_  1-lnlllU-url51Ub  iYl4'lllllliall!41'l'lif'Al'll41li  n iilTlurnthTFlt(Iplj'F  5-OTHERACnVITtWITHAN . .._.._
a 41ll#l(l0l+##l+=#'-=%#  -  l-NONEELECTRONIC DEVICEiMOTORCYCLESIDECAR) -2-EMS l-NOTEJECTED H-HAZMAT RESTRICTIONS

3-POLICE 8J"1RD'lDDLE 2-PARTULLYEJECTED M-MOTORCYCLE 9-LEARNER'SPERMIT 6-PASSENGER 2'LOOD
9-OTHER/UNKNOWN 9-TH'RD-R'GHTs'DE 3roTAuYEJECTED  P-PASSENt,ER RESTR'CT'oNs 7-OTHERDISTRACTION 3-UR'NE

10-SLEEPERSECTION 4_NOTAPPL,ABLE N_TANKER 10LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 'IBREATH
 _ _ . . ..  _ _ _...  _ . _ ...   n r TOllr  V PA O _ _ ._..__  _ __ _..  _. _...  _ _.._  s  s*  I P#  hi  s  I  ATIII  II  fill  yr  ihr  e iiyi  i r  ii

-1-11 J$*'llllllltJi'i  11 Ik  ul lnuvTl la%) n _ MnTnp s ,noTF,  l1. L IM IT ED TO E MPLO Y ME NT 6 - _!!l e. !!111111Ell ll+tlLI IUN UU IhlUl_ :l ' U Intll
i_wnxrnspn  '-r"""c"'c"i"u'c"  iil_ilJjdi  -  _..___.....--...----..-.-  12.llMlTFn-OTHFR  "'-'-"'---

.,,  ,,_ eiaau>tuunbu+i<a  ______-____  " i-=----s-===  __ ..__......_..  __...___ 9-OTHERtUNKNOWN 'ul'Nl+laffilil
13MECHANICALDEVICES -"'-"'-"""-"'-  --

2$-SHI:UnL,DETR,BEvLT.0,N,L,YUSED ipNir0,)tTRpAwlLnlNuGcUaNpilT,BUS, l:NevOT,,TIRA,xPTPeE,D,v s_sCHOOLBuS .sPECIALBOKES,AND I_NoNE
.i_ctu-btuuhiiuhcu -=-= ------=  z-chiiiib+ucuoi r-ooueu_aniipitmuitqs (,@H7B@15,@Boni(B miliiii €ili  ? piaoo
4-SHOULDER&LAPBELTuSED 12-PASSENGERINuNENCLOSED Mlj.'+lANIUALMtAN5 X-TANKERtHAZMAT A6QPffVEaDEV!CnS)' l_4pp4H-(H-'l'lyH0Hy41 3.11B1H(CARGOAREA 3. FREEO BY
5-CHILD RESTRAINT SYSTEM -

--------------=  iQ_Tl)Allitlf:llljlT  NONMECHANICALMEANS _ ___  l4'M'LITARY'H'CLEsoN'Y 2-PHYSICALIMPAIRMENT 4_OTHER

%ruu'ii"ii"n"ru;;:ji':"neveteiiai:Q:n=:;v;10;+llCIFFXTFllln9 "'11""NnToRv,EH'CLESW'THouTa-tvorio*itec,ctcitto,
b-t.nthuhc>uuiitu>thicun- ="l--=10a-'=----=-'a=  F_7B141( Alllbituts aiii,uyois+upatn) aililll'ThKllil*'l$tHNaaa'  ...  -....-  ftlMl_TD}II  I!ill!  IIMIT1

q  All >@1; 1 N (; * ti v i i- i {! tl I L Illii  u i ii  i r

7_BOOSTERSEAT 15-NON40TOR1ST M'MALE l6'oUTSl'M'RRoR 4-ILLNESS l-AMPHETAMINES
8_HELMETUsED 99.THER,UNKNoWN UOTHER{UNKNOWN 17-PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES

18'T"ER FATIG'DIETCI 3BENZOD1AZEP1NES

9-PROTECTIVEPADSUSED 6_UNDERTHE1NFLUENCE 4.ANNAB1NO,DS(ELBOW,KNEES,ETC.) OFMEDICATIONSIDRUGS

10-REFLECTiVECLOTHING {ALCOHOL 5.a)CAINE
11-LIGHTING-PEDESTRIAN 9-OTHER/UNKNOWN 6OP1ATE!tOPlOIDS

IBICYCLEONLY 7OTHER

'19-OTHER{UNKNOWN B-NEGATIVERESULTS
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LOCAL REPORT NUMBER

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

l_ z
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II!ll"llll

AGE

1111

GENDER

 I i

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

7

CONTACT PHONE  INCLUDE  AREA cooc

11111  11111

INJURED
TAKEN
BY

u

EMS AGENCY (NA)AE) INJIIRED TAKEN TO: Mciiitoc  FACILITY (NAME, CITY) SAFETY EQUIPMENT
uSED

L_lJ
@D%T:;p7;r

SEATIN(i POSITION

Ill

AIR BAG 11SAGE

I I

EJECTION

II

TRAPPED

II

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II/II/1111

A(iE

1111

GENDER

II

:  ADDRESS:STREET,CITY,STATE,ZIP
5

!l

CONTACT  PHONE   INCIUDE AREA CODE

11111  11111

Blz
INJURE0
TAKEN
BY

1_J

EMS AaENCY (NAME) INJIIREDTAKEN TO: MEDICAL FACILITY (si*_,  CITY) SAFETY EQUIPMENT
USED

L_LJ

DOT-Covpuasr
MC HELMET

SEATING POSITIOH

Ill

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

I II

l____I__I
NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

11rll"1111

AGE

1111

(iENDER

l

g, ADDRESS:  STREET, CITY, STATE, ZIP
!'l

i

CONTACT PHONE   mccunt AREA CODE

- INJuRIES

i-
INJURED
TAKEN
BY

Lj

EMS AGENCY (NAIAE) INJURED TAKEN TO: Nkoicu  FACILITY (NAME, cim SAFETY EaUIPMENT
uSEO

L_LJ

DOT-Cowpuaiir
MC HELMET

SEATING POSmON

Ill

AIR RAG GE

I I

EJECTION

II

TRAPPED

II

t
UNIT  # NAME:  [AS:FiRST,MiDOLE DATE OF E)mTH

II<ll"lll

AGE

111J

(iENDER

l__j
j
Q
!I

x

ADDRESSi  STREET, CITY, ST ATE, ZIP CONTACT  PHONE   INCLUDE  AREA CODE

I
INJURIES

u

INJuRED
TAKEN
BY

u

EMS Aatxcy  iNAME) INJURED TAKEN TO: MEDICAL Facicriy  OIAME, am SAFETY EQUIPMENT
u!iED

L_LJ

DOT-Covpuaiir
MC HELMET

SEATING POSITION

Ill

AIR BAG USA!iE

I I

EJECTION

II

TRAPPED

II

taii lill4ffialilJ=4*. 14411 €!Nil41k@IH:4i m'l41il4!'H IIIHN i a!fK'Til'N'r f €

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

2 - S US PECTED  SERIO  US INJU  RY  ""o"  OCCU ""'  (MOTORCYCL "' o"""'  2 - DEPLOYED  FRONT

2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE
3 - SUSPECTED  MINOR  INJURY 3 - DEPLOYED  SIDE

3 - FRONT  -  R}GHT  SIDE
3 - LAP  BELT  ONLY  USED

4 - POSSTBLE  INJURY  4 - SECOND  -  LEFT  SIDE  4 - DEPLOYED  BOTH

5 - NO APPARENT  INJURY  "-  SHOULDER & LA' BELT "SED (MOTORCYCLE PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

€ 82!llllil4illil(Ni@4  FOttWat'torbctt'rc 6-SECOND-RIGHTSIDE o_,,,I,v,,,,ITII,IVkl,,A,,,

€ -1-NOTT-RANSPORTED 6-CHILDRESTRAINTSYSTEM_ 7-THIRD-LEFTSIDE
I  /TREATEDATScENE REARFAc'NG (MoToRCYCLESlDECAR) lH*i4 €ilS

I 8 - THIRD - MIDDLE
;_ _ EMS  7 - BOOSTER  SEAT  1-  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 EJECTED_ ___ _ _ ( ELB  OR  KN  EES-  ETC-)  (:  A  Qan  A  Q t  A ( Mnlll_TQ  fill  IN(:  I IN  }T  .  ..  -  .  .  ....  .  -  .  aaa  -

B-HELMETUSED lO_SLEEPERsECT[ONOFTRUc,,AB  2-PARTIALLYEJECTED

la'l'4l'l'l4ffi...hp>x-  -----  -  --  --i-ii-i-  pu'-pirtt_uoiuiriiriioi
="--  -=  =  =0#=-  l=a"0#=0% -=a'l  4 - NUI tu'+'Lll;ABLt_

DATE OF BmTH

il i2 { ) i, ' i2 9 Q 2i
AGE

i li ? i
(iENDER

l'l

* ADDRESS:STREET,CITY,STATE,ZIP

16148 STONE RD,Hudson,,OH  44236

CONTACT  PHONE  INCLUDE  AREA CODE

L i

4NAME:LAST,FIRST,MIDDLE
f
A

DATE OF BmTH

II/ll"llll

A(iE

1111

GENDER

II

CONTACT PHONE  iiic*uoc AREA CODE

11111111111

NAME:  LAST, Fl RST, M IDDLE DATE OF BmTH

111111111

A(iE

1111

(iENDER

II

H-

e
ADDRESS:  STREET, CITY, STATE, ZIP CONTACT PHONE - ihci_unc AREA CODE

1111111111
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LOCAL REPORT NUMBER

LJ  o I a I o I -  I o I o I o I o I '  I a I "  I '  I I
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