
LOCAL REPORT NUMBER*

, 2 , 0, 2 , 2 , - , 0 , 0 , 0 , 1 , 1,  4, 8 , 4 , ,
0PHOTOSTAKEN € O'2 € O'3

00H-IP 0  0THER

0SECONDARY CRASH 0  PRIVATE PROPERTY

LOC AL IN FORM ATION

REPORTIN(iAGENCYNAME"  NCIC*

City of Kent Police 0 (, 7  0  3

H{T/SKIP

l-  SOLVED

u  2 - UNSOLVED

NUMBER OF IINITS

,01

UNIT  IN ERROR

')8-ANIMAL

LuL_!_J99-UNKNOWN
COUNTY*

L_!!__L_ZJ

LOCALITY*
l-  Cl'n"

L_LJ  330'Ve:HIP

LOCATION;CI1Y,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /T[ME*

10171110121012121  /101215101

CRASH SEVERITY

5 l-FATAL
"  2 - S[:R[OuS  INJURY

SUSPECTED

3-  MINOR INJURY
SUSPECTED

4 - iNJuRY  POSS[aLE

5-PROPERTY  DAMAGE
ONLY

a

i

ROIITETYPE

Ill

ROUTE NUMBER

111111

PREFLX N - NORTH
S - SOUTH

3 , :-_::;.

LOCATION  R(140 NAME

EIRE

R(IAD TYPE

ul

LATITUtlE  otcuta  DEGREES

141 l liil l I 5 I I I 2 I 2 I 8 I

ROuTETYPE

II

ROUTE NUMBER

11111

PREFIX  N - NORTH
S - SOUTH

I J :'-'Wa:;T

REFERENCE  R(I AD NAME  (RO AD, MILEPOST,  HOLISE #)

DEPEYSTER

ROADTYPE

u

LONGITIIOE  ncciwiicotaqtcs

T 81 I liil 3 I 5 I 6 I 41 o I 5 I

REFEREN[:E  POINT

1-  INTERSECTION

I  2 - MILE POST
l  3-HOUSE  #

D[IECTION
tnnii }ETERFNCE

N-NORTH

2 S-SOUTH
L____J E-EAST

W-WEST

R€ltlTE  TYPE

tR - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROLITE

SR-STATE  ROUTE

CR- NUMBERED  COUNTY ROUTE

TR-  N UM BERED TOWN SHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL - B[IULEVARD MP-MILEPOST  ST - STREET

CR-CIRCLE  OV-OVAL  TE-TERRArF

CT -COURT PK-PARKWAY  TL -TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  Pi-PLACE

INTERSECTI)N  RELATE0

[X  WITHININTERSECTIONOIIONAPPROACH

!
€  WITHIN  INTERCHANGE  AREA  huwncp  OFAF'PROACHES

DISTANCE
FROM REFERENCE

5
f

DISTANCE
UNIT OF MEASURE

1-MILES

42 :::ff:.'s

i!Fl"l'i'M'

[1 ROAtlWAYDIVIDED

LOCATION  OF FIRST HARMFUL  EVENT

1-ON  ROADWAY  9-CROSSOVER

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

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE TRAILS
6-OUTSIDETRAFFICWAY  '3-BIKE  LANE
7_ON RAMP  14-TOLLBOOTH
B _ OFF RAM p 99- OTH ER/ UN KN OWN

MANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACK[NG

"  V'EI!l:SW '-"'a"
TRANSPORT  7-StDESWIPE,SAMEOIRECTION

2-REAR-END  8-SIDESWIPE,OPPO{ITEDiRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION (IF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

l-DMDED  FLUSH MEDIAN
( <4 FEET )

u  2-  DMDED  FLUSH MEDIAN
( ;!4 FEET l

3 - DMDED,  DEPRESSED  M EDIAN

4-DMDED,  RAISE[)  MEDIAN
(ANY  TYPE)

9-  OTHER/UNKNOWN

OWORKZONE RELATED

OWORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

WORKZONETY)E

1-LANE  CLOSURE

2-LANE  SHIFTICROSSOVER

3-WORK  ON SHOIILDER
'-'  oeMED}AN

4 - INTERMITTENT  OR MOVING WORK

5-('THER

LOCATION OF CRASH IN WORK 2(INE

1-  B EFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITION  AREA

4-ACTMTY  AREA

5-TERMINATION  AREA

CONTOUR

l
1-STRAIGHT  IEVEL

2-STRAIGHT  GRM)E

3-CURVE  LEVEL

4J:11RVE  GRADE

9-  OTH ER/UNKNOWN

C€INDITIONS

1

1-DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
O{L, GRAVEt

(i-WATER  (STANDING,
MOVING)

7-SLUSH

9 . OTH ER/UNKNOWN

SURFACE

2

1-CONCRETE

2-  BLACI(TOP,
BiTUMINOuS,
ASPH ALT

3-BRICK/BLOCK

4 - SLAG, GRAVEL,
, STONE

s-DIRT

g - OTHERfUN KNOWN

0ACTIVE SCHOOL ZONE

LIGHT  CONDITION

I-DAYLIGHT

'L'  a22D[):'RKN2Dlji:':H'T=o ROADWAY

4-DARK  -  ROADWAY NOT LIGHTED

5-DARK-UNKNOWN  ROA[)WAY uGHTlNG

9-OTHER  / UNKNOWN

WEATHER

1-CLEAR  6-SNOW

()1  2-CLOIIDY 7- SEVERE CROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4 - RAIN  9.  FREEZ}NG  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAJL  99-OTHER/UNKNOWN

N ARR ATIVE

*i'::3:,S::'UNIT  ONE  WAS  TRAVELING  EASTBOUND  ON  E.

ERIE  ST. UNIT  ONE  MADE  A  RIGHT  TURN

I II  I
ONTO  S. DEPEYSTER.  UNIT  ONE  MADE  AN

IMPROPERTURNAND  STRUCKAPEDESTRIAN ill  iv9-1-SIGN  WITH  THE  FRONT  PASSENGER  SIDE  OF l l a

THE  VEHICLE.

(fa -a
-4 'i {  """'

J,
CRASH REPORTED  DATE /TIME

10171  I 101 al  ol  ol  al  / 101 ol510l

DISPATCH  DATE /TIME

10171110121012121  /101215101

ARRIVAL  DATE /TIME

10171  1 I 012101  21 ol  /l  ol  al51  01

SCENE CLEARED  DATE /TIME

10171  l I 0121  012121  /lo  il  Ol'l

REPORTTAKEN  BY

[%PLICE  AGENCY

0MOI'ORISTTOTALTIME
ROADWA'V CLOSEt)

,O,O,O,

OTHER
INVESTIGATION  TIME

1013101

TOTAL
MINUTES

1014171

OFFICER'S  NAME*

Easterling,  Samantha
Cstcitto  sy OFFICER'S  NAME"

Gaydosh,  Ryan € stauo:WLaFiMohEnNnoTonirioii
it  in  ttiiiint  nmm  it:n  l!  O)l!lOFFICER'S  BADGE AlklMBER*

1215141111

C+tciito  9Y OFFICER'S  BADGE NUMBER"

121113111

I
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LOCAL REPORT NUMBER

ol  01 ol  "l  -  101 ol  ol  'l  "l  "l  8141  I

g.. I

UNIT #

jL_LLl

OWNER NAMEi  LASTIFIRST,MlDDLEi[)(JAM(AtDRlVEiil

DANIELS,  ODELL

OWNER PHCINEi ixttunttntatnnt ilglsautainnmni l ' a 11 4

DAMA(iE  SCALE

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

l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9_UNKNOWN

It
OWNER ADORESSi  STREET,aTY,STATE,ZIP t[xiuiibionivtui

745  CLIFFSIDE  CIR  ,AKRON  ,OH  44313

1,
COMMERCIAL  CARRIERi  NAME,At)DRESS,CITgSTATE,ZIP Cnwvtntiac CARRIER PHONEiintruoiaiiutnni

1111111111 D AM AGED AREA(S)
INDICATE  ALLTHAT  APPLY

0 o, 12 ,

,,'.  y.
i'

LP STATE

wOH

LICENSE  PLATE  #

HYM6906

VEHICLE  IDENTIFICATION  #

, 2 , Ij  q  F, C, 2 , F, 8 , 5 , Li H, 5 , 2 , 0 , 5 , 4 , 5 ,

VEHICLE  YEAR

121012101

VEHICLE  MAKE

Honda

i
yr::A%E

INSURANCE  COMP/.NY

PROGRESSIVE

INSIIRANCE  POLICY  #

935291204

COLOR

BLK

VEHICLE  MOGEL

CIVIC  '

i

TYPE OF LISE
rl  rl  rl  IN EMERGENCYiiCOMMERCIAL  ii  GOVERNMENT ,  ,  ,  RESPONSE

US D€IT #

1. _l

TOWEO BYiCOMl'ANYNAME
Bakers  Towing

i

OA"E'ACEaa" 0HIT/SKIPUNIT
E(iUIPPED

#oeeupuns

mal

VEHICLE WEIGHT GVWRIGCWR
1 - <10K LBS
2 - 10,001-  26K LBS

1___J3  - >26K LBS

HAZARDOUS MATERIAL

[]M:,TE:IAL  CLASS # PLACARD I(l #

€ PLACARD  L_L_L_LJ

-  

G a ll  '  !  6 a
it

10 ,, , 2

e g:i  3

84

a 7 -l 5 4

ii  12 , 7 6 5 it  12 ,
i2 l

l0 1, , 2 10 I, "  l- 2

iO l  10  l

9 ii s 3 9 gl:i  3

. , . . . . :-l f .
7e5  765

12 12 12

gM' 3 9 # 3 9 1I!11 3 g !j! 3 !l  s  aim
s 6 181  J@Jl

6 6 6

[].  sa oawaat  [0  ] []-usotpcupiaac  [ 14 ]

[]-top  [13]  € -ALLAREAS  [15]

[1-usrrsorarscchc  [16]

11
:

l-PASS(NGERCAR 7MOTORCYClE2WHEELED 12.GOLFCART 18.klMO(LIVERYVEHICLE) 23.PEDESTRIANISKATER

{PASSENGERVAJMINIVAN) BMOTORCYCLE3WHEELED 13SNOWMOBILE 19BUS(16+PAS{ENGERS) 24WHEELCHAIR(ANYTYPEI

'ol  3SPORTUTILITYVEHICkE 9AUTOC'tClE 14SINGLEUNITTRUCK 20-OTHERVEHICLE 25OTHERNON-MOTORIST

"""'4-PICKUP  10.MOPEDORMOTOR12ED 15.SEM1.TRACTOR 21HEAVYEQUIPMENT 26BICYC1E

i-CARGOVAN BICYCLE 16-FARMEQulPMENT 22-ANIMALWITHRIDERO} 27TRA1N

6.VAN(!15SEATS) 1'ALLTERRAINVEHICLE 17-MOTORHOME AN'AL'RAWNVEHICLE "i.uNKNOWNORHITISKIP

J  #(IFTRAILINGLINITS  'AT"UT"
ff
:!I

t
WASVEHICLE(lPERAT[tlGtNAuTONOM(l!45 (l-)l(IAUT(ltAATl0N 3-CON[llTlQtlALAuT(lMATIG+l 'IllNKNQWN

u2  Ml.OYDEsEW2HENNOCRqtSoHTOHCECRU,RURNEKDN!OwN Au-TON0DMOus 1,DPARiRVTEIARLAASuSTISOT,)AANTCIEON 4,H,UIGLHLA:UTTOOMMAATTI%ONN
MODE LEVa

i

lNONE  6.8US-CHARTERfTOUR liFIRE  16FARM 21MAILCARR1ER

51  {TAXI 74US-INTERCITY 12M1LITARY 17-MOWING 9')OTHER1UNKNOWN

sPE,AL  3ELECTRONICRIDESHARING 84US-SHUTTLE 13PO11CE 18SNOWREMOVAL
(pHz71@H4SCHOOLTRANSPORT 94uS-OTHER  ltPUBLICUTILITY 19TOW1NG

5-BuS_TRANSITICOMMUTER 10-AMBUIANCE 14-CONSTRuCTIONEQUlXENT 20.{AFETYSERVICEPATROk

i

l  NO CARGO BOOYTYPE 3 - VEHICLETOWING ANOTHER 5  INTERMODAL CONTAINER B - POLE 12 CONCRETE MIXER

zOl  {NOTAPPLICABLE MOTORVEHICL( CHASSIS 9.CARGOTANK 13-AUTOTRANSPORTER

cARaa 2  BUS 4  10GGlNG b  CARGOVANIENCLOSED BOX 10,FLATBED 14,(,4BB4(,zBHl55(B00Y
TYPE  7'RAIN1CH1PSIG"Va ll.OuMP  ')9.OTHERIUNKNOWN

l
14uRNSlGNALS 4.BRAKES 7WORNORSLICKT1RES 9-MOTORTROUBLE 99OTHERluNKNOWN

L_LJ
VEHICL  E 2  HEAD LAMPS 5  STEERING 8 - TRAILER EQUIPMENT 10  DISABLED FROM PRIOR
t)EFECTS 3.TA1LLAMPS A-TIREBLOWOUT "'E"'  ACCI"E"T

i
1  INTERSECTION - MARkED 3 - INTER{ECTION - OTHER 6 - BIC'tCLE LANE 9 - MEDIANICROSSING ISLAND 12 FIRST RESPO)H)ER

LJLJ  a"osswau 'IMIDBLOCK-MARKED 7SHOU1DER1ROAOS1DE lO.DRIVEWAYACCESS ""o='sa='

NON'MOTORIST )lNTERSECTION-UNMARKED CROSSWALK }.SIDEWALK ll.SHAREDUSEPATHSOR 'OTHERluNKNOWN
10cATVN CROs'wAL' 5-TRAVEILAN(-Ointxlttannu TRAIL{AT IMPACT

1NON-CONTACT iSTRAIGHTAHEAD 7MAK1NGUTURN 13.NEGOTIATINGACURVE 18APPROACH1NG

8.ENTtRINGTRAFFICLANE 14.ENTERINGORCROSSING ORLEA"NGVEHICkE
l  2i:s:0:i$xi0h:l's'oN  a3:C'HaA'N'G"l"NGLANES 9LEAVINGTRAFFICLANE SPECITIEDLOCATION IgSTANDlNG
ACTION  4. STRUCK PRE.CRASH 4.gy(H14HIH(,)p@55H(, 10,PARKED 15WALKING,RUNNING, 20OTHiRNONMOTORlST

5BOTHSTRIKING'a"o""5-MAKINGRIGHTTURN ll.SLOWlNGORSTOPPEO IOGGlNGIPkAYING 21-STANDlNGOuTSlDE
&5niu(,x 6 _MAKINGLEnTuRN INni@(11(, 16WORK1NG DISABLEDVEHICLE

q,OTHERlpH(H0yH 12,DRIVERLESS 17PuSHlNGVEHICLE 99'OTHER1UNKNOWN

INITIAl  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

,_,,12 1-12-RDEIAFGERRATMOUNIT 15-VEHICLENOTATSCENE99-UNKNOWN
13-TOP

ajJ!!

i
:

lNONE  7-LEFTOFCENTER 134MPRO!ERtTARTFROMA 1)VISIONOBSTRuCTION 21-LYINGINROADWAY

).FAltURETOYlELO 8-FOuOWINGTODCLOSEIACDA PARKEDPOSITIO" 18.OPERATINGDEFECTIVE 22-NOTDISCERNIBIE

if06  3,R:;;srEo[)pLslGia:T ')-IW'RVERlAtlEC+lANGE ILLEGALLY,iR"pp'o"p""':A'::NG,FALLING, 23-:::yt)OORINTO
1'lMPROPERPASSING 15'WER"NGTOAVOID S""""  19-OTHERIMPROPERACTIONltOHTRIB'lN"s.llNSAttsptED llDROVEOFFROAD

(lRtllMlTANttt 16-WRONGWAY 2[l.l)tPROPERCROSSING
6-IMPROPERTIIRN 12.1MPROPERBACK1NG

TRAFFICWAY  FLOW

lONEWAY

I 2 arwosy i

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

' "  ::::G:s:LER :Yx:OEa:DIW:o"L
# orvsttouc+i  LANES

ON ROAD

2
ff

RAIL  aRAOE CROSSIN(i

l-  NOT INVOLVED

l  21NVOLVED-ACTIVECROSSING
"  3-INVOLVED-PASSIVECROSSING

ff
Q

Th

SEQUENCE  (IF EVENTS

NON-C(ILLISION

1.08 1,OF:REURTEUXRPNllORsOIOLLNOVER 67:EsQEUpAIPhMTEINOTN:A:LuUNRITEs ll.C:POPSOSslCTEENDTlERRELCITNIEo,OF 1:7:ARANIILMWAALYVEFHAIRC,ILE 22WEQOURIK,ZOENNETMAINTENANCE
TRAVE' 18_AN1MAL_DEER 23-STRUCK8YFAL11NG,

'IMMERSION B'ANO"ROADRIGHT 12.DOWNHlLLRuNAWAY SHltTINGCARGOOR

2Lj_L_!LJ4 ' JACKKNIFE e ' RAN OFL ROAD LEFT 13 _OTHER NON _  L ISION 19 'AN"A' - oTHER AN'tTHING SET IN MOTION
20MOTORVEHICLEIN BYAMOTORVEH,CLE

5'cLAOSRSGOOR'ESQHulF'PTMENT ID'cROssMED'AN 14'PEDE'R'AN TRANsPoRT 24-OTHERMOVABLEO81ECT
3  15PE[)ALCYCLE 21-PARKEDMOTORVEHICLE

C(llL]SIONwns  FIXED  OBJECT  - STRLICK

25-IMPACTATTENUATOR 31.GUARDRAILEND 37-TRAFFICSIGNPOST 43CuRB i0WORKZONEMAINTENAllCt

4'-"  ICRASHCUSHION 32-PORTABLE8ARRIER 3B.OVERHEADS1GNPOST ouineh  EQUIPMENT
26'BR'DGEoVERHEAo is-taiotahebaieauinicg  iq-iichmuvihastts  qs.cvauixuthr  51-WALL

' STRUCTURE

5,  27.RIDGEPIERORAB,TMENT 34.MsaE:nlAi=:GUARDRAIL i,uvii,ypousupp"' 46FENCE 52-BUILDING47.MA11BOX 53-rutat
2} 'BRIDGE P"'pET 35  MEDIAN CONCRETE 41 OTHER POST, POLE 48,TREE 14-OTHER FIXED OBJECT

6  2'l4RIDGERA1L 8ARRlER ORSUPPGRT 4q,IREHYD,.T  4.@IH;B)5H3H@y4H
][I-GUARDRAILFACE 3&-MEDIANOTHERBARRIER 4)-CULVERT

in  FIRSTHARMFuLEVENT !  MOSTHARMFIILEVENT

UNIT  / NON-MOTORIST  DIRECTION

l.NORTH 5-NORTHEAST

2-SOUTH 6-NORTHWEST

FROM l__  701  3-EAST 7-SOUTHEAST
4-WEST B-SOUTHWEST

'I-OTHERIUNKNOWN

UNIT SPEED OETECTED  SPEED

1-STATED{ESTIMATED SPEED

"  2.CALCULATEDIEDR

3-uNDETERMINEDP(ISTED  SPEED

m25
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L(ICAL  REPORT NUMBER

'121  01  2121  -  101  01  01111141  81  41  I

i

UNIT  #

,01

NAME:  LAST, FIRST, MIDDtE

DANIELS,  ODELL

DATE OF BIRTH

il  iO { 2i 6i / il 9 !!) 6i

A(iE

i 2i 3 i

GEN0ER

, M  ,
;

oi-

ADDRESS:  STREET, ciry,  STATE, ZIP

745  CLIFFSIDE  CIR  ,AKRON  ,OH  44313

CONTACT PHONE  INCLUDE  AREA  CODE

L I

ffi

;,;-

INJURIES

5

INJURED
TAKEN
BY

l__l

EMS AGENCY  tNAME) INJUREDTAKENTOI MEDICAL FACILITYuiavt,cnyi SAFETY EQUIPMENT
USEtl

,04 @g%TS;;;,7;r
SEATING POSITION

0,1,

AIR BA(i USAGE

11

EJECTION

,1,

TUPPED

1

j

4

OLSTATE

,,,OH

OPERATOR L}CENSE  NUMBER OFFENSE  CHARGED

4511.33

LOCAL
CODE

€

OFFENSE  DESCRIPTION

Rules  For  Marked  Lan

CITATION  NUMBER

21132

-  aL CLASS

l<
EN[I(IRSEMENT

SELECT  UPTO 2

l_jl_l

RESTR}CTI[IN itu:ciuoyos

L_LJ  L__LJ  L_LJ

DRn ER
[IISTRACTED
BY

1

ALCOHOL  / DRUG SUSPE(,TED

[XALCOHOL  []  MARIJIIANA

00THER DRIIG

CONDITION

6

ffi41ltll iqvs a illR! €4€ i4)Vlli
-STATUS

4
u

TYPE

4

VALUE

,,143

S'-ATOS

1

T-YPE

1

RESIILT ittitiutioa

LJLJLJLJ

i

UNIT #

W

NAME:  LAST, FIRST, MIDDIE DATE OF BIRTH

II/II/1111

AGE

Ilu

GENDER

t

;
aaaH
a

ADDRESS:  STREET,CITY, STATE,ZIP CONTACT PHONE  ihciuot  ARFA  CODE

11111  11111

@ INJURIES

91

INJURED
TAKEN
BY

l_l

EMS A(iENCY  (NAME) INJ URED TAKEN TO: MEDICAL FACILffY  txattt.cnyi SAFETY EQUIPMENT
LISED

f
@g%T;%o;;,7;r

SEATINa POSITION

II

AIR BAG USAGE

I I

EJECTION

II

TUPPED

II

ff OL STATE

f

OPERATOR  LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION ClTATmN  NLIMBER

"' OL CLASS

li i
EN00RSEMENT

SELECTUPTO2

I II I

RE!iTR}CTIDN iticcruprog

I Ijf  I__LJ

[lRll  ER
msuacrio
BY

ff

ALCOHOL  / DRUG SuSP[CTED

€ ALCOHOL []  MARUUANA

00THER DRLIG

CONDITION I

ff

i! II)lllill 1!44iffl a alilll4 J4-ii4-iffl
-ST ATU S

l__l

TYPE

ul

VALUE

.I  I I I

STATUS

I

TYPE

IJ

RE-S-uLT- ittttiurio*

L_JLJLJLJ

UNIT  #

l

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

11rll/1111

AGE

1111

GENDER

II

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

11111  11111

H INJURIES

€

INJURED
TAKEN
BY

u

EMS AaENCY  (NAME) INJUREDTAKENTOI MEDICAL FACILrTYtxavc.ciiyi SAFETY EQUIPMENT
uSED

L_LJ
(lD%T-:;;;;:;r

SEATIN(i POSITION

I__J

AIR BAG USAGE

l

EJECTION

ff

TRAPPED

l___.l

50LSTATE

iit__l__l

OPERATOR  LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

" OL CLASS

L
ENDORSEMENT

SEIECT  UPTO 2

I_jl__J

RESTR}CTION }ELECTUPTO3

L_LJ  f  I_lJ

[lRTh ER
DISTRACTED
BY

l

ALCOHOL  / DRUG SuSP[CTED

[]ALCOHOL  €  MARUuANA

00THER  DRIIG

CONtllTION

ff

II)llligl M*i a iiliiti+l mt*i
-STATUS

L_1

TYP-E-

II

VALIIE

iil  I I I

STATUS

II

n'PE

IJ

RES-U-LT7urhiuviun

LJLJLJLJ

€ li?ll li41!ffi 1Ef'$$lil4!4"!Ol'li ffi!llil  f!l'l 8811 € )lffi!$ffi all!il4-llil(S Illliff-l' iilli 44'J'4il'lCNil!1' k@11141 Jiiilil.l €lkffi
l..FATAL l-FRONT-IEFTSIDE  l.NOTDEPLOYED I-CLASSA 1-AICOHOLINTERLOCKDEVI(E 1-NOTDISTRACTED lNONElilVEN

2-SUSPECTEDSERIOUSINJuRY (MOT"RCYC(EDR"ER) 2-DEPLOYEDFRONT 2-CLASSB 2CDL1NTRASTATEONLY 2MANuALLYOPERATINGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2'RONT'lODLE 3DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTING,n'PING, SAMPLE,UNUsABLE

4POSSIBLE1NJURY 3'FRoNT-R'GHTs'DE 4DEPLOYEDBOTHFRONT{SIDE (-REGULARCLASS 4-FARMWAIVER 01411H(,)

iNOAPPARENTl)lluRY 4'sECoND-LEFTs" 5NOTAPPLICABLE romo""t 5EXCEPTCLASSABUS 3.TALKINGONHANDS.FREE 4'TEsTG"EN'REsULTSKNowN
, ,r,,,,,,lln,,,'MoToRCYClEPAssENG' 9-DEPLOYMENTUNKNOWN 5-M'MoPEDoNLY 6.EXCEPTCLASSA COMMUNICATIONDEVICE 5-TESTGIVEN,RESULTS

aliPl'liN'Thli1i441@'i'  """"'-"""  6'NOVALIDOL &CLASSBBUS 4TALKINtiONHANDHELD  """"""
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#=1=#-4=+#1#=#=0%# ELE-Ci(iNiCffEVICE "o'2-EMS 'OTO'YCLESIDECAR)  l-NOTEJECTED H.HAZMAT RESTRICTIONS

3-POLICE 'THIRD"MIDDLE  2-PARTIALLYEJECTED }A.MOTORCYCLE 9-LEARNER'SPERMIT 6-PASSENGER 2'LOOD
9-OTHE'UNKNOWN '-"""-""""""'  3TOTALLYEJECTED P-PAESENGER ""ICTIONS  7.OTHER DISTRACTION ""'

lOSLEEPERSECTION 4_NOTAPPL1CABLE N_TANKER l0LlMITEDTODAYLIGHTONlY INSIDETHEVEHICIE 4-BREATH
ll'lJ$4'a41llll!li'illik  ul lillllatlla+lD o_MnTn,,n,T,,  ll_LlMITEDTOEMPLOYMENT 11-U.l.l1l:915.lllAUllUllUUlSlllt )-UIRII

s s oa  e ec  uia  co iu  hruc  5  . _ _ _ _ _  '  - =="a=  "aassi"'ia  TH F VF H l(:l F
l _ N(INF 11SF(l "  - r"""c"'c"  "'  "'  Jf?A!J!Jdr  - -=  ---  =-  -  =  - -  -  ----=  -  12 - LIMITED - OTHER ' "o  a*"aes*
- =-=-----  ENCLosEDCARGoAREA "-'a'  " "'H"-wH"LMu'uh"""'  -- -"""--  -"'-"  q-othepttmxxown  ili41l*l4i*f4J
2-SHOULDERBELTONLYUSED [NON-TRAjtlNGuNI'l;BuSi 1NOTTRAPPED s_SChOOLBUS 13MECHANICALDEVICES
-i I AD oiirtvn  v u ccn PICKUP WITH CAP) 'i nroirarcn  ov _ .._ __ , __ _ ISPECIAL BRAKES, HAND  _ _,, ,, ,,  _,  l- NoNE

...................-  T-DOUBLE&TRIPLETRAILERS CONTROLS.GROTHER tHilrlk* €tli  'i pinoo

4 - SHOIILDER & LAP BELT USED 12 ' PASSENGER 'N uNENCLOsEo """""""'  ""'  X _TANKER / HAZMAT ADAPTIVE DEVICES) l _ APPARENTLY NORMAL 3, URINE
5-CHIIDRESTRAINTSYSTEM- CARGOAREA 3'REEDBY

-----=--=ihm-  1Q_TllAlllklt.llNIT  NONMECHANICALMEANS  ___  l4'M'LITARYVEH'CLEsoNLY 2-PHYSICALIMPAIRMENT 4_OTHER
rU  11W )IK  11 rllL  lNki  -o  - "  a-a-=  -  -s  4 

_ _._... _ _...._..__. _ _..___ ___ "  a 15  MOTOR VEHICLES WITHOUT a _ runrtntuu  Ic  c  ntnoittin
t  run n occro ritri  evetcu  14 - RIDING ON VEHICLE EXTERIOR -  '.".-. .;'.'.'.;.".'----  "  ""  - '  - """""'  "  "i  s+ai=a=s _  _ ,__ _ , , , _ _ _ ,_,_ ,, _ _
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8i  Q8 iQt,  I N t, ) 10 % 10-l I ( #  4 % 41( % % 10 4 I 4

7.00sTERSEAT  15,NoN,MOToRlsT MMALE 16-OUTSIDEMIRROR 41LLNESS 1-AMPHETAMINEt
B_,ELMETuSED 99_OTHERlUNKNowN uOTHER{UNKNOWN 17PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES

l"-QT"ER """"""'a'  3BEN20D1AZEP1NES
9.PROTECT1VE PADS USED 6_ UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) oFMED,ATIONS,DRUGS 4-CANNABINOIDS
10_ REFLECTIVE CtOTHlNG /ALCOHOL 5 -COCAINE

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

99_ OTHER /UNKNOWN 8-NEG ATIVE RESuLTS
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LOCAL REPORT NUMBER

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

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

Ilrll/lill

AG E

I I I __l

GENDER

l

or€  ADDRESS:  STREET, CITY, STATE. ZIP
!I

'l

CONTACT PHONE - INCLUDE AREII CODE

11111  11111

iz
INJURED
TAKEN
BY

l

EMS  AaENCY (NA)AE) INJUREDTAKENTO:  Mcnicu  Facihin  (NAME, CITY) SAFETY EQUIPMENT
uSED

L_LJ
7D%T-:;p7;r

SEATINa POSITION

Ill

AIR BA(i USAGE

I I

EJECTION

II

TRAPPED

II

l_ z
NAME: usi,rtqsr,xttiobz DATE OF BIRTH

II/II/1111

AG E

1111

(iENDER

Ij

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

x
!l

CONTACT PHONE  INCLUDE AREA CODE

11111  11111

- INJURIES

i.
INJuRED
TAKEN
BY

1_J

EMS  Aaehcy  (NA)AE) INIUREDTAKENTO:  MEDICAL FACILITY (IIAME, CITY) SAFETY EQUIPMENT
uSED

f

[)OTCovpuaiiv

MC HELMET

SEATING POSITION

L_.. Ij

AIR BAG uSAaE

l__..  . I

EJECTION

l

TRAPPED

l

l_ z
NAME:  LAST, FIRST, MIDDLE 0ATE (IF BIRTH

1171illll

A(i E
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(iENDER

u_l

;  ADDRESS) STREET,CITY,STATE,ZIP
'I

?

CONTACT PHONE  INCLUDE AR(A CODE

iz
INJURED
TAKEN
BY

u

EMS  At,excy  (NA)AE) INJUREDTAKENTO:  MEDICAL FACILITY (IIAME, CITY) :)AFETY EQUIPMENT
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L_LJ
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MC HELMET

SEAT}NG POS}TION

n

AIR BAG USAGEEJECTION

l_j
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l

t
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I
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II(ll"llll

A(i E
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l_l
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i
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l__.l
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TAKEN
BY

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

2-  SUSPECTED SERIOUS INJURY  "'u  OCCUPANT (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 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-NOTAPPL}CABLE

@all?lllill4fil(441if  FORWARDFACING 6-SECOND-RIGHTSIDE  o  ,c.l,v,A,,,Tl,,l,/,I,,,,,,

l-1-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM- 7-THIRD-LEFTSmE
@ /TREATEDATscENE REARFACING (MoToRcYCLEslDEcAR) 4<44HN

I;_ _ EMS 7 - BOOSTER SEAT B - THIRo - MIDDLE 1- NOT EJECTED
9 - TH IRD -  RIG HT S} DE

3 - POLICE

9 - OTH ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENG ER IN OTH ER ENCL OSED 3 - TOTALLY EJ ECTED___ _ ( E LB O N  KN E ES- ETC-) r  A O r_ 11 A 0 aA ( hi ruu_to  ii tit  hi r_ i i AI IT  .  ..  -  -  . --.  .  -  . -.  _

8- HELMET  USED 2- PARTIALLY EJECTED
10  - SLEEP  ER S ECnON OF TR UCK CAB

IW'4'lH4'ia--'riri-Liiipxi'pyiriaih  piispirv_uiiiuniiriioi
""""""""""'-""""'-""'l  4-N01APPL1CAHLE

@  IU - K 1r  L LL11V l_ U LUI +'l 1111 ls '--i  ' "  "-  "  "  "  "  ""
@ F-FEMALE ...  ,,,.,,,..,  ,,,,.....  12-PASSENGERINUNENCLOSE[)  4;MJJli

11- Llls l-IIlNti - H Lu L:) I KIAIN c A R G O A R EA"  - ""  / BICYCLE ONLY 1-  NOTTRAPPED
U - OTH ER / UNKNOWN  13  - TRAILING  UNIT

2 - EXTRICATED  BY MECH ANICAL
99'THER/UNKNOWN 14-RIDINGONVEHICLEEXTERIOR MEANs

(NON-TRAILING UNIT)

15_  NON_MoTORIsT  3- FREED BY NON-MECHANICAL
99 - OTH ER / UNKNOWN "  """'
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NAME:  LAST, FIRST, MIDDLE

MASL,  JOHNATHAN

DATE OF BIRTH

io i8 / 'i  s, ' ,i ? "1 s,
A(fE

i 3, ? i
aENDER

,, M ,

:  ADDRESS:  STREET, CITY, STATE, IIP
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I
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l
d

DATE OF BIRTH

II/ll"llll

AGE

1111

(iENDER

II
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11111111111
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111111111

A(iE

1111

(iENDER

II

H
%

k
ADDRESS:  STREET, CITY, STATE, ZIP CONTACT PHONE   i+iciunc  AREA CODE

1111111111
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