
LOCAL REPORT NLIMBER*

I a I ol  ol  o I -  I ol  o I ol  o I ol  "l  'l  "l  I[%PHOTOSTAKEN  € o"-a € o"-'a
00H-IP  0  (ITHER

€ sEcoNDARYcRASH@pniviircppopctin

LOCAL INFORMATION

REPORTINGAGENCYNAME"  NCIC*

City of Kent  Police  , 0,  5,  7,  0,  3,

H [TlSl(IP

1-SOLVED

I ?-11NSOLVE0

NUMBER OF IINITS

u

uNiT  IN ERROR

L_Ql!J"):I'U"N:<'N'0'lAfN
COUNTY*

f

LOCALITY*
1 _ CITY

,l  B345ggHlP

LOCATIONi  CITY, VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

10111115121012121  /l  11314181

CRASH SEVERITY

1-FATAL

' " ' 2-S[RIOuS  INJURY
SUSPECTED

3 - MINOR {NJURY
SUSPECTED

@

Fl

tl

ROUTETYPE

1111

ROUTE NUMBER

111111

PREFIX N-NORTH
S-SOUTH

I 2 I IEAI- EwA:q!r

LOCATION ROAD NAME

WATER

ROAD TYPE

ul

LATITUOE  oecntu  otctn:is

141 I liil l I 5 I 2 I 7 I o 17 I

7
:!!

,ffl

ROUTETYPE

L__LJ

ROUTE NUMBER

l

PREFIX N - NORTH
S - SOUTH
E-EAST

u  W-WEST

REFERENCE  R(IAD NAME (RnA[l,  MILEPOST,  H(luSE  #)

ERIE

ROADTYPE

LI

LONGITU[)E  otiihiaiotcncct

a'-181 l liil 3 I 5 I 8 I I I 3 I 8 I

4 - INJURY  POSSIBLE

5 - PROPERTY DAMAGE
ONLY

REFERENCE  POINT

1-  INTERS ECnON

I  2 - MILE POST
L-j  3-HOUSE  #

[)I?ECTI(IN
inni.i R[TER(NCE

N-NORTH

ul  :SOU,TH
W-WEST

ROUTETYPE

IR - INTERSTATE  ROUTE(TP)

11S-FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-RtlAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL-BOULEVARD  MP-MILEPOST  ST-STREET

CR-CIRCLE  OV-OVAL  TE-TERRACE

@T _ P 111 I gT  O It _ C A t)l{lujlV  Tl  _ Tg  litl

INTERSECTIIN  RELATED

[X WtTHtNtNTEnsECTIONonONAPPROACH

4
[]  WITHININTERCHANGEAREA  xuvst_ttorAPPROACHES

. i.  u s a ii  n niiiixa  iiaiiiiiiiiaa[IIST  ANCE
Ffinlt}  11EEEl)F1116

nISTANCE
'4Wa!'lil'FX'A'i'l;I"  . 

5

1-  MiLES

L_!J32 :YFAEREDTS

TR-  N U M BERED TOWNSHIP
ROUTE

[)R-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE
[]  ROA[IWAY [)IVIDED

LOCATIOII  OF FIRST H ARMFUL  CVENT

1-  ON ROADWAY 9 - CROSSOVER

2-ONSHOuL[)ER  1(]-DRIVEWAY/ALLEYACCESS
01

L_lJ  3-IN  MEDIAN 11-RAILWAY  GRADE CROSS[NG

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5-ON  GORE TRAILS
6-OUTS[OETRAFF1CWAY  13-BH<E'ANE
7_ON RAM P 14-TOLL BOOTH
8_OFF  RAMP  99-OTHER/UNKNOWN

IAANNER (IF CRASH COLLISION/IMPACT

1-NOTCOLLISiON  4-REAR-TO-REAR

BETWEEN 5-BACK[NG

"  S:S:SE':7N "-"""
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTiON

3-HEAD-ON  9-OTHERIUNKNOWN

DIRECT[ON OFTRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W -WEST

MEDIAN  TYPE

1-DIVIDED  FLUSH MEDIAN
(<4  FEETI

'  2-DIVIDEDFLLISH  MEDIAN
(>4  FEET l

3-DMDE[),  DEPRESSED  MEDIAN

4-DiVlDED,RAISED  MEDIAN
(ANYTYPE)

9-  OTH E R/uN KNOWN

[]WORK  ZON E RELATED

0WORKERS PRESENT

[]LAW  ENFORCEMENT  PRESENT

WnRKZONETY'E

1-LANE  CLOSURE

2 - LANE SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
a  OR MEDIAN

4 - INTERM{TTENT  OR MOVING WORK

5-OTHER

L(ICATION  OF CRASH [N W[]RK  ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNiNG  SIGN

2 - ADVANCE  WARNING  AREA

'-'  3-TRANSiTION  AREA

4 - ACTIV{TY  AREA

5-TERMINATION  AREA

CONTOUR

,1

1-STRAIGHT  LEVEL

2 - STRAIG HT G R M) E

3 - CURVE LEVEL

4-nllRVE  GRADE

9 - OTH ER/UN KNOWN

CONDITIONS

1

1-  DRY

2.WET

3 - SNOW

4-ICE

5 - SAND, M U D, DI RT,
OIL, G RAVEL

6-WATER  (STAflDING,
MOVING)

7-SLUSH

g - OTH ER/UNKNOW N

SURFACE

2

1-  CONCRETE

2-BLACI(TOP,
B[TUMINOllS,
ASPHALT

3 - BR{CK/BLOCK

4 - SLAG, GRAVEL,
STONE

5 _ DIRT

')-  OTH ER/UNKNOWN

OACTIVESCHOOLZONE

LIGHT CONDITION

1-DAYLIGHT

l  s22D[)::KW_DI:oiSC,KHT=osoooWAy
4-DARK-  ROADWAY NOT LIGHTED

5 - DARK-  UNKNOWN ROADWAY LIGHTING

9 - OTH ER I UN KN OWN

WEATHER

l-  CLEAR  ti-SNOW

5 I 2 - CLOU DY 7 - S EV ERE CRO SSWiNDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAN[),SOiL,DIRT,SNOW

4-  RAIN  9-FREEZING  RAIN OR FREEZING  [)RIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

N ARRATIVE

a':',.:,,'i:i:=:JJ,:,'Unit  2 was  stopped  on  S. Water  St. near  Erie  St.

stopped  for  pedestrian  crossing  in  a crosswalk.  Unit

It
:-i i-..,... J ,

1 was  behind  Unit  2 and  failed  to maintain  an

assured  clear  distance  ahead  striking  Unit  2.

-'1 t ("'!,,-.,.,.
CRASH REPORTEO DATE /TIME

1011111512  I 01 al21  /l  11314181

DISPATCH  DATE /TIME

I ol  l I l I 5121  012  I al  /l  'l  al51  ol

ART!IVAL  DATE /TIME

lol  'l  'l  "l  al  olol'al  /l  'lal  "l  al

SCENE CLEARE[I  OATE /TIME

I Ol'l  'l"l  al  ol'alol  /l  'l  'l  'l  "l

REPORTTAKEN  BY

[%POLtCE  AGENCY

€ MOIOnlST
TOTALTIME

ROADWAY CLOSEO

o,o,o,

(ITHER
INVESTIGATION  TIME

1012101

TOTAL
MINUTES

I ol  'l  'al

OFFICER'S  NAME*

Auckland,  Kyle
CHECKED BY CIFFICER'S NAME"

Ennemoser,  James € StcuoWpcLcrEiMowEnNnoTootrmri
ir rn ttirnit  nir*xi iiyi 'n :tiilOFFICER'S  BAOGE NUMBER*

1213181111

CHECI(EO 9Y OFFICER'S  BADGE NUMBER"

121515111

HSY7001  0HI  1119 i7:40-0820] PAGE 'I



LOCAL REPORT NUMBER

21  01 2121  -  I 01 01 0101  01  51 61 81  I

h UNIT #

I_Q__J__I

OWNER NAMEi  LAST,FIRST,MtooLt:t0iai.it_tioiiivtni

BISLER,  ELIZABETH,  A

(IWNER PH(INE:  'i:t+it*ntt:in:  (€ tA{l[AlOlll'lTnlI

J

l

DAMAGE SCALE

l-  NON E 3 - FU NCTION AL DAMAG E
2

ff  2-MINORDAMAGE  4-DISABLiNGDAMAGE

9_ UNKNOWN

N
0WNER ADDRESS:  ITREET,aTY,STATE,ZIP t[xihtithiinmni

146  ELM  ST,Kent,OH  44240

g
COMMERC}AL  CARR]ERi  NAME,ADDRESS,CITY,STATE,ZIP Cnihxintioi Cupten PHONE: intrunt_tntiitont

11111111111 tlAMAGED  AREA(S)
iNDICATE  ALLTHAT  APPLY

o

It  ! 11 - C" ,(  : :  I >  ,(  " I )y

Tally a'ral 10y fA :l N' uiF:) ) I J' :) "'-'a ' i9 (' ij_ ;"l ) i l 3 g l _aff) I ")  3

i

LP STATE

I__OH

LICENSE  PLATE  #

GGD1054

VEHICLE  toexriricarias  #

i 2 i Gi Ci Ei IQ I i 9 i Ri Xi Vi I i 2 i 6 i l i 3 i 8 i l i

VEHICLEYEAR

111919171

VEHICLE  MAKE

Chevrolet

i.@xV::lNCE
INSURANCE  COMPANY

SAFECO

msupuicc  POLICY  #

K3851863

COLOR

BLK

VEHICLE  MODEL

SILVERADO

i'
TYPE OF USE

rl  n  r!  IN EMERGENCY
ii  COfllMERCIAL ii  GOVERNMENT ,  ,  ,  RESPONSE

US DOT #

11111111

TOWEO BYi cohtpuiy  NAME

i

[I]A"E'V'lC:""" OHIT/Sl(IPuNIT
caUIPPED

#OCCllPANTS

,01

VEHICLE WEIGHT GVWR/GCWR
1 - <10K LBS
2 - 10,00l  - 26K LBS

L__  3 - >26K LBS.

HAZARDOUS MATERIAL

€ ::Si:#Hi CLASS # PLACAR(l in #
[]PLACARD  ,   

i,It-_i7:..7: "  . '7In %._J/ ; i.yi ni )  8 S<,' ; al >, '
7 "'-"

7as  11 12 , 6 s
I 1) S

10 ,  ',, l_ y /  "l

t '!: "-,  l,.. _ -,'
a X'l /  : "  ' "  s / a. '%a}XI  /'

12 7 'C_-_I  - 5 12
6 1r'

f"A: ")-'>3- 'o/"'aal-
fn"f'}'a-l'Jlll.lsi_l,IV, 'y,T/1,aR=-,l_fl"o-__fL

-5  a5

12 12 h,12<,
12 i  _l = .._  m  m Q

g4i  g _4= 3 g 1W1 3 g tim@l! 3 'a N  ;,lOi'

6 5 pal ::Oli
6 6 6

[:l.  N(I DAMAGE t O ] 0-usotpcuipiact  t14 ]

[].'rop  [13]  € .ALLAREAS  [15]

€ -UNIT  NOT AT SCENE [16  ]

:,

lPASStNGERCAR 7MOTORCYCLE2.WHlELED 12-GOkFCART 18llMO(LIVERYVEHICkE) )3PEDESTRIANISKATER

!PASSENG[RVAN(MINIVAN) B-MOTORCYCkE3WHEELED 13-SNOWMOBILE 19BUS(16+!AS}ENGERS) 24WHEEkCHAIRIANYTYPEl

'o'  3SPORTuTILITYVEHlaE 9AUTOCYCLE lASINGlEUNITTRUCK 20OTHERVEHIC1E }5-OTHERNONMOTORIST

""""  'IPICKUP  10.MOPEDORMOTOR12ED 15SEM1.TRACTOR 21.HEAVYEQUIPMENT 2tiBlCYClE

iCARGOVAN a'CYCLE 16-FARMEQUIPMONT 2)ANltXALWITHRlDERO} 27TRA1N

iVAN(9.15SEAT})  l'AuTERRAINVEHICLE 17MOTORHOME """"'W""a'  9'lUNKNOWNORHITISKIP
tATVl uTVl

 # OFTRAILING  tmns

?T

i

WASVEHICLEOPERATINGINAuTON(IMOUS O-NOAUTOMATION 3CONDITIONALAUTOMATION 9UNKNOWN

l  'ioY"ES"2"';;'9'-'0";;E:':'U'{l:"NOWN AuTONoMOus'o 2':oPA:':A"k":U"T:'t:A"TalaON 5':F'U"LoLA"U':O"M"A'r:oO"N
MODE LEVEL

i

lNONE  68US-CHARTERtTOUR ll.F[RE  16FARA1 21.MAILCARR1ER

01  21AXI 7BUS-INTERCITY 12MILITARY 17MO'A11NG ggOTdERfllNKNOWN

sPE,AL  3ELECTRONICRIOESHARING 8BUS-SHIITTLE 13POLICE 18SNOWREMOVA1
(5H(11@H(-SCHOOITRANSPORT 'I-BUS-OTHER 14.Pll8LICUTlLlT't l(IIOWING

}-BUS-TRANSITiCOMAIUT(R lOAMBulANCE 11-CONSTRuCTIONEQUIPOIENT 20{AFETYSERVICEPATROk

i

l.NOCARGOBODYTYPE 3VEHICL(TOWINGANOTHER 5-lNTERMOnALCONTAINER 8.POLE l:'CONCRETEMIXER

I_l_gOI INOTAptuCABLE MOTORV(HICLt CHASSIS 9_CARGOTANK 13.AUTOTRANSTORTER

cARao l  BUS 4  IOGGING 6  CARGO VANIENCLOSED BOX 1,), FL AT BED 14,(,4BB4gzB(155(BO[)Y
TYPE  71GRAINICHIPSIGRAVEL ll.DUlAP 'flOTHERIJNKNOWN

li
lTURN}IGNAIS  'IBRAI(ES 7-WORNORSLlCKTiRES 9MOTORTROU8LE 9')OTHERfuNKNOWN

L_LJ
VEHICLE  2HEADLAMPS 5}TEERING B4RAILEREQUIPMENT ltlOISABkEDFROMPRIOR

DEFECTS 3TAtLlAMPS  641REBLOWOuT o'ECT"' ACC'D(NT

i

l  rNTERSECTION- MARKE(I 3  iNrERsicrran - aTHER 6  BICYCLE IANE 'I  MEttA)l{CROSSING ISLAN0 12  FIRST tlESPONDE)t

L_LJ  CROSSI"ALK 4MIDBLOCK-MARKE[) 7-SHOuLDERiROADllDE lO.ORlVEWAYACCESS """'N'SC"

NON'MOT"R"T 2  INTERSECTION - UNMARKED CROSSWALK B _ SIDEWALI( 1), SHARED U{E PATHS OR ')9OTH(R I UNKNOWN
IncATI'  cRO'(wAL" 5-TRAVEIIANE-OintiLniriinii TRAILS
AT IMPACT

iNON-CONTACT 1STRAIGRTAHEAD 7-MAK[NGUTURN 13NEGOTIATINGACuRVE 18APPROACH1NG

2NON-COL1[S10N :'BACKING 8ENTERINGTRAFFIClANE 1(.ENTERINGORCROS{ING ORLEA"NGVEHICk(
0  3STRIK1NG LQ_L' 3-CHANGINGIANES 9LEAVINGTRA:FICLANE S'C'lEOLOCA'tON l"'STA'olNG
ACTION  4. STRUCK PRE-CRASH 4.gy5Bl4(1H(,)7435H(, lO.PARKED 15WA1KING,RUNNING, 20OTH(RNONMOTORI{T

X. BOTHSTRIKING ACTIONS 5.MAKINGRIGHTTURN ll.SLOlAllNGORSTOPPE[l JOGGI"GIPkAYl"G 2'STANOINGOUTSIDE
&STRUCK 6 . MAKING LEnTURN INTRAIFIC 16'WORklNG DI{ABLEDVEHICLE

9,OTHERIUNKNOWN 12,DRIVERLESS ll'PUSH[NGVEHIClE 99'OTH(RIUNKNOWN

INITIAL  POINT  OF (J)NTACT

O-NODAMAGE  14-UNDERCARRIAGE

,_,_,12 1-12-ROE,AFGERRATMOUNIT 15-VEHICLENOTATSCENE
')'l  - UNKNOW

13-TOP

i

!

iNONE 7-LEFTOFCENT(R 13lMPRO!ERSTARTTRO)}A llV[SION(18{TRUCTION )lLYINGlNROADWAY

).FAltURETOYlELD 8-FOLIOWINGTOOCLOSEIACDA ""'-D'OS"O"  18.OPERATINGDEFECTIVE 22NOTD1SCERN181E

0B  3'RAN REDLIGHT 94MPROPERLANECHANGE '4'sTOPPEDORPARK' EQU'PMENT 23OPENING DOORINTO't""y  19lnAD{HIFTINGIFAILINGI ROADWAY

44ANSTOPSIGN lO.tMPROPERPASSlNG 15,SwERvlNGToAVO,D sP,LLING 9,oTHERRAPROpERAcTIONCDNrRlgllTING

Cl}CuMi{Ant(i'UNSAFESPEED 1'OROVEOFFROAD 16-WRONGWAY a.lMPROPERCROS{ING
61MPROPERTURN 121MPROPERBACKING

TR AFFICWAY  FLOW

l-ONE-WAY

2 2 . TWOWAYl__l

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

'-"  '3::L"A"S"H'ER 5l:':)'CkoDNT:O"L

# ar THRouGH  LANES
ON ROAD

2l_j

RAIL  GRADE CFR)SSING

l  NOT iNVOLVED

l  a.ixvotveo<meentistha
"  3iNVOLVED-PASSIVECROSSING

N

#

SEQUENCE  OF EVENTS

NON.COLLISION

,1 m20 1,0:lREURTEXll:HllORs010llN07[8 67:sEQEUPAl:MATEINOTNFOAFILUuNRITEs l1CORPOPSOSslCTEENOTIERRElCITNIEo,OF ll:,RAANllLMlAIAALY2EFHAIRC,LE 22.WEQOUR,K,MZOENNETMAINTENANCE
T'vE' 18AN1MAL_DEER }3STRUCKBYFALL1NG,

311MI"ERSION B'ANO"ROADRIGHT 12.00WNHlLlRuNAWAY SHITTINGCARGOOR

2L__LJ 41ACKKNIFE gRANOFtROADkElT 13,OTHERNONalLls,ON 2"0:MOTORvEw""'-HICLEIN"" ANYTHINGSETINMOTIONBY AMOT0RVEHICl[

X  CARGO I EQUIPMENT lOCRO}S MEDIAN 14, p(@H57 TRAN,pORT 1,OTH:aR MOVABLE OBJECTLOSS OR SHIFT
3Ljj  15-PEOALCYCLE atputxeoMOTORVEHIClE

C O L LISI  O N WITH FIX  E 0 0 B J E C T - ST R u C K

25-lMPACTATTENuATOR 31.GuARDRAlLEND 37TRAFF1CSIGNPO}T 43CuRB i0WORK20NEMAlNTENA)ICE

4'-"  ICRA{HCuSHION ii.ptsruitehsnieh  ya-ovepheaosiaxvosr  44.01TCH EQllttvtrir
2'BRIDGEOVERHEAD 33.MEDIANCABLEBARRIER WllGHTILllMlNARlES 45-EMBANKMENT 51WALL

5'-"  27SBTRRIDUGCETuPRIEERORA8UTMENT "MBAERDRAIENRGUARDRA" 40fUUTPILPIOTRYTPOlE 4"FENC' 52-8U'lD'NG41.MA1180% 13TUNNEL
[%-BR'DGE PARA'ET 31 MEDIAN CONCRETE 41 OTHER POST, POL[ 48. TREE 14-OTHER FIXED OBJECT

(,2g8RIOGERAlL  BARRIER ORSIIPPORT annthyobnr  qq_()7H5B15H(H@y)H
30-GUARDRAILFACE %MEDIANOTHERBARRIER 4:1CULVERT

1F[RSTHARMFULEVENT  L_!J  MOSTHARMFULEVENT

UNIT I NaN-MOTORIST  DIR!j.TI(IN

iNORTH  5-NORTHEAST

2.SO11TH 6-NORTHWEST

FROMI  TOi  3-EAST 7.}OUTHEAST
4WEST  8.SOuTHWEST

'l -OTHER IUNKNOWN

UNIT SPEED

mOlO

POSTED SPEED

m25

HSY8304  0HIU  1119 [76(]-08201 PAGE 2



LOCAL REPORT NUMBER

ol  ol  ol  al  -  I ol  ol  ol  ol  01  51  61  81  I

l H OWNER NAMEi  LAST, FIRST, MIDDLE i0itirtainumni

MCDANIEL,  SUE,  CAROLYN

0 W fil a D I) H n N a  i t-i  aa i aa i ---- - I"1 - -   a a a %01ll r4) I
J

I

[IAMAGE  SCALE

1-  NON E 3 - FUN CTION AL D AM AG E
2

L_____J  2-MINORDAMAGE  4-DISABLINGDAMAGE

9- UNKNOWN

! CIWNERADDRESSiSTREET,CITY,STATE,ZIPt(xiAtltAlonlVtRl

i 25400  ROCKSIDE  RD  317  ,BEDFORD  HEIGHTS  ,OH  4414(i

'  COMMERC}AL  CARRIERi  NAME,ADDRESi,CITY,STATE,ZIP Cnxvutiiii  Ciinqitn PHONE: iiituoibniiitnnt

11111111111 0AMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

12 ii  12 ,
,,xe'J',  inr'X

i  l"!/-  q'i  s i  i"  A 'i  
L  I-K--!  - I ffl  .ffi  I -J-=  I ffl

i ( i g u'i.l y ) 3 gl I -'M'- I 13

I;
LICENSE  PLATE  #

HNR2502

VEHICLE  IDENTIFICATICIN  #

i 3 i Vi WLi  Ai 7 i Ai J i l i Fi M 2 i l i 9 i 5 i 4i 6i

VEHICLEYEAR

121011151

VEHICLE  MAKE

Volkswagen

laxff:,":';'SE
INSURANCE  COMPANY

STATEFARM

INSURANCE  POLICY  #

9703438C2335

COLOR

BLK

VEHICLE  MODEL

JETTA

II@eowixepeia%@YPEcoov;suW:air@gH4;;ENCY
US DOT #

i_

TOWF.O BYi COMPANY NAME

I. INTERulCl(

II []DEVICE  0HIT/SKIPuNIT

ii E(IUIPPED

#OCCUPANTS

u

VEHICLEWEIGHT GVWRfGCWR
1 - slOK  LBS
2 - 10,001-2tiK  IBS

l  3 - >26K  LBS

HAZARDOUS MATERIAL

0;,;57;4HB CLASS # PLACARO in #
[]PLACARD  ff  =R.p,'= :<J

@ "  ii  "  l  e a

;;.i,'ii:.:__H::,>.}
'S./  l o

X, , , ,  )

iz  7 '[Z

-m  a i-T"< /
/  rT:l  S'
r I t.- i  i i s
S  llOt.llll'l  l '

9 "l  1(111 11 l' Ex_/.  "!; >/.'I
5 785

12 12 12

12 i W "".'l)j_, W
gWa  g ..ia 3 9 1 1 3 e 'J11191: :i sa :()l;-6 I l I :lOH

6' 6 6

0-soobyhaitot  0-usigcuitiiacc  [14]

[].rop  [13]  € -ALLAREAS  [15]

[]-urtnrroraysccsc  txbi

hPASS[NGERCAR 7 MOTORCYCLE2WH[ELED 12-GOLTCART 18LIMO(LIVERYVEHICLEI 23PEDE}TRIANISKATER

)PAI{ENGERVANIMINIVAN) BMOTORCYCLE3-WHEELED 13-SNOWMOBIIE 19BUS(16+PASSENGERS) 24WHEEkCHAIR(ANYTYPE)

'ol  3SPOR7uTlllTYVEHICkE 9AUTOCYC1E l(SINGtEUNITTRUCK 20OTHERVEHICLE 25OTH(RNONMOTORIST

"""'  l  MP:DRWOT  EO E(-PICKUt  O 0 _ 0 0R12 15-SEM1TRACTOR 21.HEAVYEQUIPMENT 26BlCYCt

ICARGOVAN B'cYCLE 16-FARMEQUIPMENT 22.ANlMALWITHRlDERnn 27TRA1N

tVANl9-15{EATSi  1'ALLTERRAINVEHICLE llMOTORHOME ANlMAL'RAwNVEHICLE 99UNI(NOWNORHITISKII
tATVIUTVl

% I_g  #OFTRAILINGUNITS

ff WAS VEHICLE OPERATING IN AUTONO MOUS 0 ' NO AIITOMATION 3 - CONDITIONAL AUTOMATION '  UNKNOWN

. M(l!IEWHENCRASHOCCURRED! 0 lDR!VERASSISTANCE 4H1GHAUTOMAT10N

l!  l.YE} ).H@ q_@7H(B15H(H@yll AuT@NaMOus 2PARTIAlAUTOtAATION 5-tULLAuTOMATIONi MODELEVELI

iNONE  6-BUS-CHARTERlTOuR ll.FIRE  16TARM 21.MAILCARRIER

,__,,@1 }TAXI lBUS-INTERCITY 12M1LITARY 17MO'tllNG 99-OTHERluNKNOWN
sPEc,AL  ].ELECTRONICRIDESHARING 88US-SHUTTLE 13POLICE 18SNOWREMOVAL

F U N CTIO N t  SCHOOLTRANSPORT 'I  - BUS -OTHER l(PuBL(C UTILITY 19JOWING
i-BUS-TRANSITICOMMUTER lOAMBUlANCE 15-CONSTRUCTIONEQUIPMENT 20SAFETYSERVICEPATROk

iNOCARGOBODYTYPE 3.VEHIClETOWINGANCTHER illlTERMODALCONTAINER 8-POLE 12-CONCRETEMIXER

I_Q_l_g  INOTAPPL[CABLE MOTORVEHICLE CHASSIS q_CARGOTANK 134UTOTRANSTORTER

cAR "  I ' BUS 4  IOGGING 6 ' CARGO VAN{ENCIOSED BOX 10,1141 BED 14_(;4Bsba(in(lu5(BODY
TYPE  '-GRA'N'CH'Ps'GRAVE' IHU}AP  'MOTHER{UNKNOWN

14URNSIGNALS IBRAI(ES  7.WORNORS11CKT1RES 9.MOTORTROUBkE 99.OTHERluNKNOWN
L_lJ

VEHICLE  }HEADLAMPS 5STEERING 8TRAILEREQU1PMENT lODlSABLEOFROMPRIOR
DEFECTS )TA[LLAMPS 641REBLOWOUT DEFECTIVE ACCiDENT

l  INTERSECTION - MARKED 3  INTERtECTIDN - OTHER 6 - BICYCLE LANE 'l - MEDIANICROSSING ISLAND 12- FIRST RESPONOER

L_LJ  CROt"ALK 4M1DBLOCK-MARKED 7SHOU1DER{ROADSIDE lO.ORIVEWAYACCESS ATINCIDENTSCENE
NON'MaTnJST l  INTERSECTION-UNMARKED CROSSWALK B, SIDEWALK 1),1H4B(@ US[ PATHSOR 99OTHERIUNKNOWN
'DCATI'  CRO!swALK 5TRAVEllAN(-Omtilnttnnn  TRAIU
AT tMPACT

lNON-CONTACT 1STRAIGHTAHEAD 7.MAlaNGU.TURN 13.NEGOTIATINGACURVE 18.APPROACHING

8-ENT(RINGTRAFFICIANE 14.ENTERINGORCROS{ING ORLEA"NGVEHICkE
l__!____I :  :NSTORNl'KioNlGl'S'oN LLL!J23 :BCHACAKN'GNI"'NG LANES 9  LEAVINGTRAFTIC LANE sPEC'F'EDLOCAT'oN lq'STAND'NG
71(, 7 {0 N (, 57BH(( PRE.CRASH 4 , OVERTAKINGIPASSING 10, PARKED 15 WALKING, RUNNING, 20-OTHER NONMOTORI{T

i.atiyhsrpixitia""yo"ssthbxixcnitihrrtmti  11-SLOWINGORSTOP!ED "GGINGIPLAYING 2'STA"DINGOUTSIDE
&STRUCK bvaxihGtruRh  INTRAFTIC 16-WORKING DISABLEDVEHICIE

q. OTHER )1H@y7H 12 _DR1VERL ESS 17  PUSHING VEHICLE 99 OTHER I UNKNOWN

INITIAL  POINT OF CONTACT

(hNODAMAGE  14-UNDERCARRIAGE

05  1-12 - RDEIAFGERRATMO UNIT 15 -VEH[CLE NOT AT SCENE
')')-  UNKNOWN

13 -TOP

ajJ €
iNON[  7.LEFTOTCENTER 13.lMPROPERSTARTtRO(XA ll.VISIONOBSTRUCTION 21.LYING1NROADWAY

).FAltURETOYIELD 8FOLLOWINGTaOClOSElACDA PARKEDPOSITION 18.OPERATINGDEFECTIVE 22-NOTDI}CER)IIBIE

].RANREDllGHT 9l((IPROPERLANECHANGE lt'TOPPEDORPARKED EQul'MEN' 23-OPENlNnDOORlNT0
u 'LIEGALLY Ig40AD SHIFTINGIFALLiNGI ROADWAY

4'ANSTOPSIGN l'tMPROPE"PASSING }5'WER"NGTOAVO1D S""""  99-OTHERIM!ROPERACTIONCOHTRl81lnNR

(IR!nM,A,tlUN{AtESPEED llDROVEOFFROAD l,,,RONGWAY 2.,PROPERCRos!,NG
i 6lMPROPERTuRN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

l ONEWAY

2 2 - TWO-WAYL___J

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

"  3':::.":S"H'ER ::"OEa'ODNT:O"L

# nrTHROuGH  LANES
[INROAD

2

RAIL  GRA[IE CROSSIN(i

1  NOT INVOLVED

l  2.lNVOLVED-ACTIVECROSSING
s  3lNVOlVEDPAS{IVECROSSING

SE(IUENCE  ap EVENTS

NON.COLLISION

1,20  1,0:lREERITEuXRPNtiORsOl@LLNOVER ::EsQEpUAIPRMATElNOTNFOAFILUUNRITEs 11-CORPGP:Ss7TEENDTlERRELCITNlEo,OF 11::ARANlltMWAALY2EFHAIRC,LE 22WEQ%RIKPMZOENNETMAINTENANCE
TRAVEL is, ANIMAL _ DEER 23 STRUCK BY FAILING,] . IMMERSION B . RAN OFF ROAD RIGHT

12DOWNHIL1RUNAWAY SHITTINGCARGOOR
19AN1MAL -  OTHER

2L_L_J 41ACKKNIFE 9RANOTtROADlETT tstnHERNON-COLII{ION 20,OTORvEH,CLE,N ANYTHINGSETINMOTION
I 1CLAOSR,GOOIREsQHullFPTMENT lOCROSSMEOIAN R,PEDESTRIAN TRANspORT 2,OBT%MROMTOOVRAVBELHEICDkBElECT

3L_LJ  l)-PEOALCYCLE 21-PARKEDMOTORVEHICLE

C O LLISIO  N WITH FIX  E D O BJ E C T - ST R LI C K

)llMPACTATTENuATOR 31GUARDRAILEND 37TRAFFICSIGNPO}T 43CuRB 50-WORK20NEMAINTENA)lC[

4'-"  'CRAsHCuSHION gxpoprnsieaattiien  ia.ovephibosiantosr  nqoiraq  EQUIPMENT
t"n'%=ov"'  33-MEDIANCABLEBARRIER 3'l-IIGHTILIIMINARIES 45EMBANKM[NT 51WALL

STRUCTURE 30-MEDIAN GUARDRAII5L__LJ  _
21  BRIDGE PIER OR ABUTMENT BARRIER {O - uTlt ITY PalE 41, MAII BOX 13  luNNEk

SUPPORT 46.FENCE 52-BUILDING

"BR'DGE PARA'ET 35  MEDIAN CONCRETE 41 OTHER POST, POLE 48.TREE 54-OTHER FIXED OBJECT
,m  29-BRIDGERAIL BARRIER ORSuPPORT 4,,FIRE,YD.NT  '9OTHERiuNKNOWN

]O.GuARDRAILFACE %-MEOIANOTHERBARRIER 42-CULVERT

lF[RST  HARMFUL  EVENT  f  MOST HARMFUL  EVENT

UNIT / N(IN-MOTORIST  DIRECTION

l-NORTH 5-NORTHEAST

).SOUTH 6-NORTHWE}T

FR,M  ,____,1 TO L_L1  3-EAST z-touniehsr
4-WEST B.SOUTHWE{T

g .OTHERIUNKNOWN

UNIT SPEED

n

POSTED SPEED

,25
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LOCAL REPORT NUMBER

, 2 , 0 , 2 ,2 ,- , 0, 0 , 0, 0 , 0 , 5 , 6 , 8 , ,

!i
UNIT  #

,,01

NAME:  IAST, FIRST, tttiootc

BISLER,  JACKSON,  WILLIAM

DATE OF BIRTH

i 0 i5 X Oi 2 i / i2 Q Q 3 iI 17 ;  .
aEN[)ER

, M ,
l'

ADDRESS: STREET,CITY, STATE, ZIP

146  E ELM  ST,Kent,OH  44240

CONTACT PHONE  iiiccuoc AREA coat

I I

El

INJuRIES

5

INJURED
TAKEN
BY

I__J

EMS AGENCY  (NAME) INIUREDTAKENTO: MEDICAL FACItITYuiu.nt  CITYI SAFETY EQUIPMENT

llSEDo4 @W%T-:;;ip7;r
SEATING POSmON

0,1,

AIR BAti USA[,E

41

EJECTION

l'l

TRAPPED

il

:Q OLSTATE

,__,OH

OPERATOR LICENSE  NUMBER OFFENSE CHAR(iED

333.')3

LOCAI
CODE

[x

OFFENSE DESC?IPTmN

Maximuiu  Speed  Limits

CITATTDN NUMBER

21576

OL CLASS

i p .z
I RESTRICTION s[cEcTu)TO}

11111

[lRThER
nisuacnn
BY

If

ALC(IHOL  / DRUG SUSPECTED

[]ALCOHOL  []  MARiJUANA

[10THER DRUG

CONDITION

1
l

!R*W! YQ'l'lill IQO*ia N ms tNl'ltlll'B i-411Clm

-!i'TATii": 'i
11

Ii

j' npi-

t,

-'-" VAi-iiE---"-'-'

.Ln

-'i-rATUl'i-

1

TYPE

l

RESU LT-it-Jtti-uti-o-n-

LJl_jLJLJ

g
,02

'NAME:uisr,riii-sr,;;-'-"----------'-'-  '

MCDANIEL,  MICAELA,  LENELLIE '10,g, :-IT;OFI-7ffi-Hl-oQ -211
-A-GE

i li ..'5)_ g

[iE-NDER

L_E__J
Il'  "-

ADDRESS: STREET,(:lrY,STATE,ZIP

25400  ROCKSIDE  RD  317  ,BEDFORD  HEIGHTS  ,OH  44146

CONTACT PHONE  INCLUDE  AREA CODE

I ....I

g [NJURIES

i ,5
INJURED
TAKEN
BY

I_j

EMS AGENCY  (NA)AE) INJIIREDTAKENTO: MEDICAL FACILTTY tnaiht.cnn SAFETY EaUlPMENT

USED.04 € DMOc7.HC;:MpcEib;r

SEATING POSITION

OI

AIR BA(i USAGE

1

EJECTION

l

TRAPPED

i

iOL  STATE

EzOH

OPERATOR LICENSE  NUMBER OFFENSE CHAR(iED LCICAL
CODE

€

OFFENSE [)ESCRIPTIuN CITATIaN  NOMBER

"  OL CLASS

!, 4

ENDORSEMENT

}Ek}CT  UPT[)  2

ul__J l._____."'.ST"ICTlO_N"uLECT'T"
[lRIlER  I
otsrucrcn  I

BY i
11

i ALCOHOL/DRUGSUSP[CTED

B ::,'.':Ru!a MARUuANA
CON[IITION

1
l

wwm. 1Qliill lJ41a!RW I ffi!Ml fffli!lf+# J4.iff-iWffiWW
-!;TA'iili'

1
ff

TYI'E-

1
l_j t-.-=- -

-"S:im'O-S-

1
I_j

I'-TYI'E

1L_L!

RE'S-U LT-itJtt'-iuJior

LJLJLJLJ

\
I usn #

I_j__J

NAME:  LAST, FIRST, MIDDLE DA-TE OF BIRTH

11jll/1111

A(iE

1111

GENDER

II

.i ADDRESS: ST REET, CITY, ST ATE, ZIP CONTACT PHONE - INCLUDE  AREA coat

11111  11111

0

I

INJURIES

ff

INJURED
TAKEN
BY

l__l

EMS AGENCY  [NA)AE) INIUREDTAKENTO: MEt)ICAL FACILnYtxiiuc,cmi SAFETY EaUIPIAENT
USE D

f
7:4%T:;;;;_7

SEATIN€ POSITION

l-

AIR BAG USAGE

l

EJECTION

l_j

TUPPED

I__J

P OL STATE

m

OPERATOR LICENSE  NUMBER OFFENSE CHARaED LOCAL
CODE

[]

OFFENSE DESCRIPTmN CITATI(IN  NUMBER

!
01 CIASS

L_____J

ENDORSEMENT

{El(CT  UP TO  2

ul_J

RESTRICTION iasciuoroi

I__LJ  L__LJ  L_LJ

(lRrlER
OISTRACTED
BY

l

ALCOHOL  / DRUG SuSPECTED

[lucohoi  []  xani.iua+io

00THER DRUG

CONDITION

ff

smmw 1Qllill l$J4iW s am fl'm'l'l i:!l(Clffl
STATUS

2

TYPE-

I_j

VA-L-LIE

*L_L_LJ
 - -  - - - WT%

Si=A-TUS

l__l

TYPE

I_j
.jL._

RES  U LT--ir-rirTnp iut

LJl_JLJu
l  Qlpll  ,,  , ..  .  ##l#  * 1%

'Ill
M'mTl Film 4dil*l)lAli!iL4uillffi!WlfflWaaWl W.li-lifffAl {  alWfflWliTffnRR' fflffiilffiiji*!  i *(ili!4A' WlffiliTi n'TdililtAiilil N(i1-'ffil h k'uLili%Jl('ffigW

l-FATAL lFRONT-LEFTSIDE  lNOrDEPLOYED 1CLAS!A  lJLCOHOLINTERl.OCKDEVICE l.NOTDlSTRACTED lNONElilVEN

2-SUSPECTEDSERIOuSlNJURY (MGTORCYCLEDR"ER) 2DEPLOYEDFRONT ;lCLAStB  2-CDLINTUSTATEONLY 2MANUALlYOPERATINGAN {TESTREFIISED

3SUSPECTEDMINORINJURY 2'RONT"DDLE 3-DEPLOYEDSIDE 3CLASSC 3-CORRECTIVELENSES ELECTRONICCOuUNICATlON 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTING,TYPING, sAMPLE,uNu!ABLE

(-POSSIBLEINJURY 3'FRoNT-R'GHTs'DE 4OEPLOYEDBOTHFRONT/SiDE 4REG11(ARCLASS 'IFARMWA(VER 014(B4)

5-NOAPPARENTIIURY 4-SECoND-LEFTS'DE 5NOTAPP11CABLE (OHIO"D) 5EXCEPTCLASSABUS 3.TAlKINGONHANDS_FREE 4'TEsTG"E"'RESULTsKNowN
'MoToRCYClEPAssENGER' 9-DEPLOYMENTUNKNOWN 5-M'MoPEDONLY 6_EXCEPTCLASSA CO)ilMUNICATloNoE71(,5 5-TESTGIVEN,RESULTS

mliffllllilliThlili41ilik'al  S :[ €OND-M'DD'E bxovatmot &CLASSBBUS 4-TALKINGONHAND'HELD uNKNDwN
i  rinrtnttieiiiiorcn  6 - SECOND - RIGHT SJOE 7 ivrc  OTTD  arino  ioxn so COMMUNfCATIOtl [)EVJCE ..-  _ _ . ...  ._. ...  _ ... . __

L - ITU I Ill  Hl{ ar 11111( u I - LAV L I I I nttt= I tt 11- I 11ttl+ Lll - " ' "'  - "'  - "  ' - - - ' - - "  - -  84  I  ,!  ,l  ; Ill  a  14$  *  4-J d §

mtumuoi  ictxh  i-uuxu-u_u  hiut  -ffll-l'l@IlliallA4illl'lif14(114ilffi  H 1177(31@(1147pH((H<4  5OTHERACTIVITYWITHAN , ,,_.._ ---

.EMS (MOTORCYCLESIDECARf 1,NOTEJECTED H,HAZMAT RESTRICTIONS ELECTRONIC DEVICE l'NONE
3-POLICE 'THIRD'lDDLE 2PARTIALLYEJECTED M-MOTORCYCLE ')-LEARNER'SPERMIT 6PASSENGER 2'LOOD
9OTHER{UNKNOWN 'THIRD'lGHT'DE 3TOTALLYEJa:TED P-PASSENGER RESTR'TtONS 7'THERDISTRACT10N 3'RINE

10 - SLEEPER SECTION 4 _ NOTAPPL ICABLE N _TANKER 10 - IIMITEO TO DAYLIGHT ONLY 'NSlDETHEvEH'CLE 4 'BREATH
 ._ _ ..  _ _ _..  . _ _ . ..  _ n r  TOI  Ir  V r  {O  _ _ __ _ ___  _ _ _ _.  _ _. _....  _.  __ s  ii  vi  i + s  hi  n  i  hvi  iiii  a<i IYO ih  r  t  %Y I I P II

1!1MTh'441llHJi'illikffil " """""  ,_,,Tn,,,,,T,,  ll.LlMITEDTOEMPLOYMENT ouy+y4Htb.nutututtuuibtuc huihch
-"  I !  5jl  0 r 11P l_ n ill  I'lT  u C II  __  _ _ _  _  V - saa i s l( %%# s l l_l} , ,,  v,  H ,.  L,

T. ywrr  IlSE+i "  - r""'c"  ""  ' "  fflffiiiMJJdi  _ -..---.....-_.  ..--.--..-.  - 1 7 _l IMITF(I _ (ITHFR ' "-  a-"'---

aNLLU5iU l.+l+lliu )l+li+l "  i"=ss=v='-ss-sisi==s*  __ . __...___ 'lUIHERluNKNOWN  'M'l'lll+lfflffllld

)-SHOuLDERBELTONLYUtED (NON-TRAtLjNGUNjTiBU{i 1NOTTRAPPED 5_5(H5olBus  13MECHANICALDEVICES "'-"'-"""-"'-  --
-  - - atIY  --=  -  n-en  l'lCJlg  WITII  tA?l  'i  evroirt'icn  ov  ISPECIAL BRAKES, HAND , %  ,__,  _  ,,,  ,  ,,  ,,  _  l ' NONE
j-LW(ICLIUNLIU}CU =-==' ---=  =c"""'u'  T-DOUBLE&TRIPLETRAILERS eoyrpots.ttpornt_g ffiffiflffllliltllKIMafflH  7 RIIIOD

4 _ SHOULDER & LAP BELT USED 12 - PASSENGER IN UNENCLOSED M"'HAN"'AL "A"  X _TANKERI HAZMAT ADAP TIVE DEVICES) l  APPARENTLY NORMAL 3  URINE
CARGOAREA 3_FREED 87

5CH1LD RESTRAINT SYSTEM -,,,.,.,,.,,,,,.,  iq_rpAlnucnxn  NON4ECHANICALMEAN} __________  '-MILITARYVEHICLESONLY ;IPHYSICAIIMPAIRMENT 4_OTHER
rupwhhur+ibutb  --  --a--ai_,_,, _,_ __ _ __ "  a 15-MOTORVEHICLESWITHOuT !lJMllTltlNAl  ffc  ntug+iian

r nun  n att-rn_tttir  rve'rctt  1 a - RITllkla (1111 VFHI(II F FXTFPlnR --  ';;Q -;;-f;--  --  - --"'-"-=--  aa '  oo' "+aa+'  -    -  -    -   --     -

b-bntcuachivttiri itucnn-  -' -=-e=a-'=---#==-+=  F_B(yl41( Alllbntu_> hNGR'tnliffl+lBEO) iililll+lJ41*lil4-illll4-18
_-  . -  .  . _.  . . _ ttlll  }l TO  A II INF!  I 11n ITi
81@H IAI;I Nl; 1111111  l MI  Llllll 11111 I I ' - - - -

7_BOOSTER{EAT ls_NONaoToRlST M,MALE 16OUTS1DEM1RROR 4ILLNESS 1AA1PHETAMINES
B.ELMETU,ED  ,9_OTHER,UNKNO,.N uoihetuuxxxowt* 17PROSTHETICAID 5-FELLASLEEP,FAINTED, z-satuttruoui

18-OTHER FATIGUEDI"' 3BENZGD1AZEPINES

9-PROTECTIVE PADS U}ED 6 UNDERTHE INFLUENCE

(EIBOW,KNEES,ETC.) OFMEDICATION}IDRUGS 4'ANNABlNOtD!

10-REFLECTIVECLOTHING /ALCOHOL 5-CGCAtNE

11- LIGHTING - PEDE{TRIAN 9- OTHER {UNKNOWN 6OP1ATES IOPIGIDS

IBICYCLEONIY
 7-OTHER

99-[)THE)l/U)IKNOW)1
 BNEGATIVERESuLTS

-1SY8306 0HIM  1{19 [760-15001
PAGE 4



LOCAL REPORT NUMBER

lal  ol  o Al  -  lol  ol  ol  ol  ol  al  'l  "l  I

Lu;';s
NAME:  tAST, nRST, MIDDIF

MCDANIEL,  SUE,  CAROLYN

DATE OF BIRTH

io i9 ( 2i li'  il ? 6i 5i

AG E

i s, ('

(iENDER

l'_l

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

i  25400 ROCKSIDE  RD 317 ,BEDFOP.D HEIGHTS  ,OH 44146

CONTACT PHONE  INCLUDE  AREA CODE

I

it-NJI;IES
INJUREtl
TAKEN

BY ul

EMS AtENCY tNA)AE) INIUREDTAKENTO: Mtnicoi  Foci<in  (NAME, CITY) SAFETY EQUIPMENT
USED

,04 (j,,%T;C;;;;;a;r
SEATING POSITIDN

,03

AIR BA(i uSA[iE

,__,11

EJECTION

1

TRAPPED

1

ly__H_I
NAME:  LASr, FIRST, MIDDLE DATE OF BIRTH

II/II/Ill

AGE

11ff

GENDER

l

;%o ADDRESS:  STREET, CITY, STATE, ZIP
:l

!l

CONTACT PHONE  - iiiccuoc AREA CODE

11111  11111

iluNJURIES
INJURED
TAKEN
BY

u

EMS Aaciicy (NA)AE) INJUREDTAKENT€: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT
USED

L_LJ

DOT-Cavpua+ir
MC HELMET

SEATING POSITION

f

AIR BAG 11SAGE

u

EJECTION

ff

TRAPPED

ff

ly___I
NAME:  tAST, FIRST, MIDDLE DATE OF BIRTH

11711"lll

A(i E

I I _l_......_l

GENDER

l

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

H

CONTACT PHONE  - INCLUDE  AREA cooc

- INJURIES

'li,
INJUREO
TAKEN
BY

l__l

EMS AaENCY tNAME) INJUREDTAKEN TOI MEDICAL FACILITY (NIIME, CITY) SAFETY EQUIPMENT
USED

LIJ

DOT-COMPLIANT
MC HELMET

SEATING POSITION

41

AIR BA(i USAGE

I I

EJECTION

II

TRAPPED

1_J

!,
UNIT  # NAME:  LAST, FI+IST, MIDDLE DATE OF BIRTH

11411"llll

A(iE

1111

GENDER

II

g
'%

R

I ADDRESSiSTREET,CITY,STATE,ZIP CONTACT PHONE  INCLUDE  AREA CODE

'l
INJURIES

u

INJURED
TAKEN
BY

u

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

L_LJ

DOT-COMPLIANT
MC HELMET

SEATING POSITION

l_l_l

AIR BAG 11SAtiE

a

EJECTION

I_j

TRAPPED

I__J
Ir___

@xami iipBi lill4j§jQWWaM-TT'n*, alrllllJX)IlSk41j1* :l"filllilelJ'C lO €llim lffi
-14 ijlij-l  ia  It fiM=ffil411Xlalitaaar

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

2 - SUSPECTED  SERIOUS  INJU  RY  """  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  USED
4 - POSSIBLE INJU RY 4 _ SECON  D _ LEFT  SIDE  4 - DEPLOY ED BOT H

4 - SHOULDER & LAP BELT USED (MOTORCYCL  (_ PASSENGER)  FRONT/SIDE

' 5'OAPPARENTINJURY 5-CHILDRESTRAINTSYSTEM_  5-SECOND-MIDDLE  5-NOTAPPLICABLE

JllPl'lil4'*tll44'@;f  FORWARDFACING b-sEcoND-RIGHTSIDE O_,,of,V,,,,,T,,,,I,k,,IA,,,

1-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE
/TREATEDATSCENE REARFACING (MOTORC'ff,LESIDECAR) #='!l.f..m#llliJap

7 _ BOOsT  ER s EAT  8- THIRD - M}DDLE2 - EMS  1-  NOT EJ ECTED
9 - THIRD  -  RIGHT  SIDE

3_p0li(,[  B-HELMETUSED lO_sLEEPERSEcTIONOFTRU,cAB  2-PARTIALLYEJECTED
9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED Il  _ PASSENGER  IN OTHER  ENCLOSED  3- TOTALLY EJECTED

I ..- __ _ ( ELB  OWI  KN EESI  '-""-'  (: A Q(.n  jlQ  rjl  ( MnN_TO All INn I 1111 IT .  . . -  -  . --.  .  .  .  .  . -

kW  "l"l'l  %'    =  -  -i  -  -'pi  il  P  41  p'p  i i v t  i.-  Q I I Q O I@ V_l  l0  W  IT  kl T 11 (II S
--"--  -aa--  =0#=-  ' =#}'-=(#  -=a  4  - NU  I A+'HLlUAtlll

DATE OF BIRTH

II/ll"llll

AGE

Ilu

GENDER

l

CONTACT PHONE  INCLUDE  enha  coiic

11111111111

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II/lilll

A(iE

11ff

GENDER

u

ADDRESS: STREET,CITY, STATE,ZIP CONTACT PHONE  uuccuot AREA cooc

11111111111

NAME:  LAST, FIRST, MIDDIE DATE OF BIRTH

111111111

AGE

1111

GENDER

a__g

E

i

ADDRESS: STREET, CITY, ST ATE, ZI P CONTACT PHONE  INCLUDE  AREA CODE

111111111

-ISY83550H1P3/19  [780-15001 PAGE 5


