
LOCAL  REPORT  NuMBER*

, 2 , 0, 2 , 2 , - , 0 , 0 , 0 , 1,  0, 5, 7 , 4 , ,
0PHOTOSTAKEN € o"-" € o"-a

[XOH-IP 0  0THER

0SECONDARY CRASH 0  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTIN(iA(iENCYNAME"  NCIC*

City  of  Kent  Police 0 (; 7  0 3

HIT/SKIP

1 _ SOLVED

u  2 - UNSOLVED

NUMBER OF uNlTS

,02

UNIT}NERROR

98-ANIMAL

u')')-UNKNOWN
COUNTY*

,67

LOCALITY*
1-  CITY

 j3A'A::rip

LDCATIONiClTt,  VILLAGE,T[)WNSHIP*

Kent

CRASH DATE /TIME"

10161215121012121  /l  11413111

CRASH SEVERITY

1-FATAL
5' g 2-SERIOUS  INJURY

SUSPECTED

3-MINOR  INJURY
SUSPECTED

4-{NJURY  POSSIBLE

5 - PROPERTY  DAM AGE
ONU/

F

;
!!

*
a

g
C

m

R(nlTETYPE

I S I R I

ROUTE NIIMBER

15191  I I I

PREFIX  N - NORTH
S - SOUTH

I "  J :  t::ST

LOCATION  R(140 NAME

MAIN

ROAD TYPE

u

LATITUDE  oecntah DEGREEI

L!!l  I lal I I 5 14 I o I 2 I o I

ROuTETYPE

Ill

ROUTE NUMBER

11111

PREFIX  N - NORTH
S - SOUTH

I J W"fW':ST

REFERENCE  ROAD NAME (ROAD,MILEPOST,  H(HJSE #)

1435

R(IAD TYPE

n

Lf)N(iITuDE  oiciuuotantii

ol3_} I l*l 3 I 3 I 7 I 6 I I I 5 I

REFERENCE  POINT

1-INTERS  ECTION

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

flllECTION
tnnti II(tER(NtE

N-NORTH
S - SOIITH

l-j  E-EAST
W-WEST

ROUTE TYPE

IR - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-  NUMBERED  COUNTY ROUTE

TR-  N U M BERED  TOWNSHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL - BOULEVAR[) MP - MILEPOST ST . STREET

CR-CIRCLE  OV-OVAL  TE-TERRACF

CT-COURT  PK-PARKWAY  TL-TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATE(I

0  WITHIN INTERSECTION Oft ON APPROACH

0  WITHININTERCHANGEAREA NUMBEmROACHES
DISTANCE

FROM REFERENCE

m

DISTANCE
UNIT OF ME ASURE

1-MILES
2-FEET

 3-YARDS

4t7i!111!/;%'

0  ROADWAY OIVIDED

LOCATI(IN  OF FIR!iT  HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

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

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5 - ON GORE """"

(i-OUTSIDETRAFFICWAY  13-B"ELANE
7_ON RAMP  14-TOLLBOOTH
B _ OFF RAM P 99- OTH ER/ UN KNOWN

IAANNEROFCRASH  COLLISION/IMPACT

1-NOTCOLLISION  4-FIEAR-TO-REAR

BETWEEN 5-BACK[NG

i  :"El!11:.'l\:7N "-ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESW}PE,OPPOSITEDiRECTION

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 )

u  2-  DIVIDED  FLUSH MEDIAN
l :!4  FEETI

3-DMDED,  DEPRESSED  MEDIAN

4-DIVIDED,  RAISED MEDIAN
iANYTYPE)

9-  OTH ER/UN KN OWN

0WORK ZON E RELATED

[]WORKERS  PRESENT

OLAW  ENFORCEMENT PRESENT

WORKZONETY)E

1-  LANE CLOSURE

2 - LANE SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
'-'  ORMEDtAN

4 - INTERMITTENT  OR MOVING WORK

5-('THER

LOCATION  (IF CRASH IN WORK ZONE

1-BEFORETHE  ISTWORKZONE
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITIONAREA

4 - ACTMTY  AREA

5-TERMINATION  AREA

C(lNTOuR

i
1-STRAIGHT  LEVEL

2 - STRAIGHT G RAD E

3-CURVE  LEVEL

4-1:11RVE GRADE

9 - OTHERIUNKNOWN

CONDITIONS

1

1-  DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
01L, GRAVEL

(i-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ER/UNKNOWN

SURFACE

2

1-CONCRETE

2-BLACI(TOP,
alTUMINOU  S,
ASPH ALT

3.BRICK/BLOCK

4 - SLAG, GRAVEL,
STONE

5-DIRT

9-OTH  ERjU N KNOWN

0ACTIVESCHOOLZONE

LIGHT CONtllTION

1-DAYLIGHT

"  s2:DoA:FlKW_DiUiS(i:ffE[)noM)WAy
4-  D ARK - ROADWAY NOT LIGHTED

5-DARK-  UNKNOWN ROADWAY LIGHTING

9-OTHER/  UNKNOWN

WEATHER

l-CLEAR  (i-  SNOW

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

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

N ARR ATIVE

-*-i:'::Ji:.=:=:,J,J,:hUnit  1 was  West  bound  in  the  North  lane  on  E. Main

St. at 1435  E.  Main.  Unit  1 was  slowing  down  to

a

.,.,.. J . t ' "='

prepare  to  turn  North  into  the  driveway  of  1435.

Unit  2 was  traveling  behind  unit  1,  also  West  bound

in  the  North  lane  on  E.  Main  St.  Unit  2 did  not  stop

or  slow  in  time  whne  unit  1 was  preparing  to  turn.

Unit  2 struck  unit  1 from  behind.  Unit  2 was  cited m  -

l,,.  A rTl  A 9  g
1131  jll-j_ljl-

Ptl.  Womack  #258

CRASH REPaRTEO  DATE /TIME

10161  2151  a I ol ol21 /l 114131 1 I

(nSPAT[:H  DATE /TIME

10161215121012121 /l  114131 51

ARI!IVAL  DATE /TIME

,0,6,2,5,2,0,2,2,  /l4j9

SCENE CLEAREO DATE /TIME

IOl'lal  jol  ol  al  al  'l  'l"l  ol  "l

REP €IRTTAKEN  BY

[gl POLICE AGENCY

[IMOTORISTTOTALTIME
ROADWAY CLOSED

0,2,7,

(ITHER
INVESTIGATION  TIME

loliOl

TOTAL
M[NuTES

10161'l

€IFFICER'S  NAME*

Womack,  Alec  M
Ciiccitcu sy (IFFICER'S  NAME*

Bowen,  Jared

OFFICER'S  BADGE NUMBER*

1215181111

Chcciiio  tn (IFFICER'S  BADGE NUMBER"

121114111

-ISY7001 0HI  1/19  [7'30-0820] PAG E I



LOCAL REPORT NUMBER

ol  ol  "l  ol  -  I ol  ol  ol  '  101  5171  41  I

i,
u NIT #

_LL_!_J

OWNER NAMEi  LAST, FIRST, MIDDLE i[]itirtasnpivtui

LAME,  JOHN,  MICHAEL

(IWN il) l) u n N r - iuii nut tnit tnnt r n taut it niuv+ni I ' 4 11 4
'-l

DAMAGE SCALE
ffl

OWNER ADDRESSi  STREET,CITY,STATE,ZIP i0utitbinnmni

409  PROSPECT  ST  UP,Ravenna,OH  44266

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

u  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

I
COMMERC}AL  CARRIERi  NAME,ADDRESS,CITgSTATE,ZIP Covvucio*  CARRIER PHONEiiiitruotantxtnnt

1111111111

IN :(":"LL  :TA:"::PLY

12 12

yf.  ,:f.
iLP STATE

pOH

LICENSE  PLATE  #

JDB1486

VEHICLE  iochriricano+i  #

13 I F  I AI  HI P  101 71 Z18171  Rl  2 14141  2 I 61 91

VEHICLE  YEAR

I 2 I OlQ_L_ZJ

VEHICLE  MAKE

Ford

i
@xr::::CE

INSURANCE  C(IMP/.NY

ALLST  ATE

xssunancc  POLICY  #

826435337

COLOR

BLU

VEHICLE  MODEL

FUSION

i

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

us D(IT #

11111111

TOWEO BYi COMPANY NAME

i.[liNE"4CEOCK OHIT/51(lPuNIT
EQulPPED

#OCCllPANTS

m02

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

 3 - >26K  L(iS.

HAZARDOUS MATERIAL

0Mi%l4AL CLASS # PLACARD I(l #
€ PLACARD   if

@ "  11 '  j  a a
i}

10 ,,  , 2

9 g:i  3

81

a7_54  I

tt  12 , 7 6 S ,, 12 ,
I-l  -I

'o  'i  i a 10 ii

iO l  10 )

9 gi  3 9 91:1  3
8 l

8 I 6 4 a 7 11 4

765  785

12 12 12

s h" 3 g !  3 s II!11 3 g a"!el3'L)' ffi  N  

6 0 lil  i
6 6 6

0-sa  DAMAGE [0  ]  []-UNDERCARRIAGE  [ 14 ]

[]-top  [13]  [:l-auucas  [15]

[]-uhnsorarsccsc  [16]

ii

H.

1-PASSENGERCAR 7MOTORCYCLE2WHEELED 12-GOLFCART 18LiMOiLIVERYVEHICLE) 23-PEDESTRIA)uSKATER

2-PAS{ENGERVAJMINIVAN) BMOTORCYCLE3WHEELED 13-SNOWMOBILE 194US(lfi+PASSENGERSl 24WHEELCHAIR(ANYTYPE)

'ol  3-SPORTUTILITYVEHICIE 9AUTOCYCkE 14SlNGtEUNlTTRUCK 20OTHERVEHICLE 25OTHERNONMOTORIST

"""'4-PICKUP  10.MOPEDORMOTOR17ED 15-SEMI-TRACTOR 21.HEAVYEQU1PMENT 26BICYCLE

1-CARGOVAN B'cYcLE 16-FARMEQUIPMENT 22ANXALWlTHRIDERon 27-TRAIN

6.VAN($1!SEATSi ""'L""R"""""  17.MOTORHOME AN"AL'RAWNVEHICLE 99.UNKNOWNORHITISKIP

!  #orruatusautnrs  'ATv'UT"

ff

i

WASVEHICLEOPERATINGINAuT(INOMOUS ONOAUTOMATION 3-CONDITIONALAUTOMATION 9.UNKNOWN

ff2  MI_OYOESEW2HENNOCR9ASOHTOHC(CRUIRURNEKDN!OwN A,uToN00Mous 12:DPARIRVTEIARLAASUSTISOTMAANTCIEON 45:H,UIGLHLAAUuTTO0MMAATTll00NN
MODE LEVEL

i

l.NONE  6.BUS-CHARTErOUR llFIRE  1&FARM 21-MAILCARRIER

 2'TAX1 7'BuSlNTERCITY  l)'NllLITARy 17'MO'N'NG ff'OTHERlllNKNOWN

sPE,AL  3.ELECTRONICRIDESHARINti 8-BUS-SHUTTLE 13.POLICE 18{NOWREMOVAL
(5H(;71@H4SCHOOLTRANSPORT ')-BUS-OTHER 14PllBL[CuTlLlTY l'l-TOWING

5-BUS-TRANSITICOMhlUTER 10-AMBULANCE liCONSTRUCTIONEQulPMENT 20-SATETYSERVICEPATROL

ii

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

 {NOTAPPLICABLE MOTORVEHICL[ CHASSIS q,(;4Bg(174B  13_AUTOTRANSPORTER

cARao 2  BUS 4  LOGGING 6  CARGO VANIENCLOSED BX lO.FlAT B5@ 14,GARBAGEIREFUSIB(IDY
TYPE  7'RAlNfCHtPSIG"VEL llDUMP  '.OTHER{UNKNOWN

11
1.TURNSIGNALS 4-BRAKES 7.WORNORSLICKTIRES 9-MOTORTROUBIE 99OTHER1UNKNOWN

f
VEHICLE  2.HEADLAMPS 5-STEERING 8TRAlLEREQulPMENT l0DISABLtDFROMPRIOR
DEFECTS 3-TAlLkAMPS 6TlREBLOWOuT ""'C""  ACCIDENT

i

1-INTERSECTION-MARKED 3-INTERSECTION-OTHER iBIC'tCLELANE 9-MEDIANICROSSINGISLAND 12.FIRSTRESPONDER

ff  CROSSWALK 4-MIDBLOCK-MARKED 7.SHOULDE31ROADSIDE 10-DRIVEWAYACCESS A"NCIDENT"ENE
HON'MOTORIST {INTERSECTION-UNMARKED CROSSWALK B,SIDEWALK ll'SHAREDUSETATHSOR ')'IOTHERIUNKNOWN
lOcA'oN CROs'WA'K 5-TRAVELLAN(-0+ntnLnitnnn TRAILSAT IMPA(;T

1NON-CONTACT 1STRAIGHTAHEAD 7-MAKINGUTURN 13NEGOTIATINGACURVE 18-APPROACHING

8ENTERINGTRAFFICLANE 14ENTERINGORCRDSSING o'u""G""C"
L_!J  23:s:0:i<xi'NLaklSlO" LLL_!J :eB:'AK)IlaNiG)latAN=s 9-LEAVINGTRAFFICLANE S'EClAEDLOCAnON l"'STANDING
4 (:7  20)i  4, STRUCK PRE.CRASH 4 , 0y5Bl4(IH(;))43B1H(; )@, PARKED 15 WALKING, RUNNING, 20 OTHER NONMOTORIST

540THSTRIKINGACTIONS5MAKINGRIGHTTuRN llSLOWINGORSTOPPED 'GGINGIPLAYING 21-STANDINGO"TSIDE
&STR,CK ,MAKINGLE,TuRN  INTRAF,C 16WORK1NG DISABLEDVEHICLE

9, OTHER )lHHH@yH 12 _ORlVERl ESS 17  TUSHING VEHICLE 99 'OTHERI UNKNOWN

INITIAL  POINT  OF CONTACT

0-NODAMAGE  14-UNDERCARRIAGE

,__,_,05 1-12-RDEIAFGERRATMOUNIT 15-VEHICLENOTATSCENE9')-UNKNOWN
13-TOP

it;Mitt

g
!

l.NONE 7-LEFTOTCENTER 134MPROPERSTARTTROMA 17.VlSI0NOBSTRuCTION 21-LYINGINROADWAY

2-FAlLuRETOYlELD 8.FOLLOWINGTOOCLOSEIACDA """"OS"'o"  18OPERATINGDEFECTIVE 2:lNOTDiSCERNIBlE

,01 3,RRAANNSRTEODL:T 9-IMPROPERIANECHANGE R-ILLEGALLY,tSTOPPEOORPARKED:nu'p::":'itiairauihai 23-::::YDOORINTO
"MPROPERPASSING 'SWER"NGTOAVOID """"'  99-OTHERIMPROPERACTIONCOHTNl8uTING

(lRCuMITANCEt5'UNSAFESPEED 'DROVEO"ROAD 16.WRONGWAY 20.IMPROPERCROSS1NG
6.1MPROPERTURN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

1.ONE-WAY

u2 2TW0-WAY

TRAFFI(:  CONTROL

1-ROUNDABOUT 4-STOPSIGN

a'  ::LG;s:LER :Ytl:)Ea:Dtl::oNi

# or THR(luGH  LANES
ON ROAD

4

RAIL  GRADE CR(ISSING

1.  NOT INVOLVED

l  2.lNVOlVED-ACTIVECROSSING
"  3.lNVOLVE[kPASSIVECROSSlNG

*

n

SEQUENCE OF EVENTS

NON-COLLISI(IN

1,20 1,0:t:zRT=xURpNifoRsOito:OVER 67:EsQEpUAIPRMATEINOTNFoAFILuUNRIT: 11::SOSslCTEENDTIERRELclTNIOE,OF 1:,:AhliL:;uYVE:olnC,LE 22H%::MAINTENANCE
TRAVEL 18,AN1MAL_ DEER 23-STRuCK8YFALklNG,3  IMMERSION B  RAN OFF ROAD RIGHT

12-DOWNHlLLRuNAWAY SHITTINGCARGOOR
19 JNIMAL -  OTHER

21__L__J 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13,OTHER H@H_a51 LISION 2.  MOTORvEHICLEIN ANYTHING SET IN MOTIONBY A MOTORVEHICt(

'L:S:'S":I:T"' 1'CROSSMEDIAN lt'EDESTRIAN T"NSPORT 24OTHERMOVABLEOBIECT
a  15PEDALCYCLE 21-PARKEDMOTORVEHICIE

C 0 LLISI0  N WITH FIX  E D O BJ E C T -  ST R u C K

25-IMPACTATTENUATOR 31.GUARDRAILEND 37.TRAFFICSIGNPOST 43CURB 50-WORK20NEMAINTENA)ICE

"  ICRASHCUSHION 32PORTABLEBARRIER 38OVERHEADS1GNPOST 44.DITCH EQUIPMENT
26'RIDGEOVERHEA" 33MEDIANCABLEBARRIER 39-LIGHTILuMlNARlES 45EMBANKMENT 51-WALL

STRUCTURE

5,  27.RIOGEPIERoRAB,TMENT 34-Msa:Dnl::nGUARDRAll =,SuriuPtPi:Rypo', 46FENCE 52-BUILDING47.MAILBOX 53'UNNEL
2B'BRIDGE PARAPET 35MEDIAN CONCRETE 41 OTHER POST, POLE 4B.TREE 54OTHER FIXED OBJECT

6L_LJ  2')-BRIDGERAIL BARRIER ORSUPPORT 4q4lH5Hy)HH7  99-OTHERfUNKNOWN
30-GUARDRAILFACE %-MEDIANOTHERBARRIER 42-CULVERT

L_LJFIRSTHARMFuLEVENT  L_LI  MOSTHARMFIILEVENT

UNIT  / NON-MOT(IRIST  DIRECTION

lNORTH  5.NORTHEAST

2-SOUTH 6-NORTHWEST

FROM l  7(1 M  3-EAST 7-SOUTHEAST
4WE}T  8-SOUTHWEST

g -OTHERluNKNOWN

UNIT SPEED DETECTEO  SPEED

1-STATEDIESTIMATED SPEED

"  2-CALCULATEDIEDR

3 - uNDETERMINEDPOSTED SPEED

,35

HSY8304  0HI  U 1119 [760-OB20] PAGE 2



LOCAL REP €IRT NUMBER

2101  "l  o I -  I 01 0101  1 101  5171  "l  I

i, IINIT  #

u

OWNER NAMEi us'r,npsr,wtooui[gltaittatniiivtni
ROOSA,  ALYSSA, JEAN

nWNil) I)llnNl- lurlllN( 10(}tan( tr91(AutAlDnlV[iil l I 4 11 4

DAMAGE SCALE

IT

;ffl

OWNER ADDRESS:  sTREET,clT1'.STATE,ZIP t[)$bhiiminmni

15715  VAN  AKEN  BLVD  ,SHAKER  HTS  ,OH  44120

1-  NON E 3 - FLI NCTiON AL DAM AG E

L_f!_J  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

t
C(IMMERCIAL  CARRIER:  NAME,ADDRESS,CITY,STATE,ZIP Covutttttac  CARRIER PHONEitriciuotanttitoot

11111111111 DAM AGED AREA(S)
INDICATE  ALLTHAT  APPLY

I

0  ii  ,

yf.  .,'#-.
I

LP STATE

j2_"

LICENSE  PLATE  #

J.1G7280

VEHICLE  miswicarias  #

121 T I 1 I B I U141  E I E I XI  AI  C1312171716141

VEHICLE  YEAR

121Q__L_LL!!J

VEHICLE  MAKE

Toyota

i
IIvNES:IRFI,INECDE

INSURANCE  C)MP/,NY

GEICO

INSLIRANCE  policy  #

4390167916

COLOR

BLK

VEHICLE  MOGEL

COROLLA

i

TYPE OF LISE
n  rl  n  IN EMERGENCY
iiCOMMERClAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DCIT #

11111111

TOWED BYi C[)MPANY NAME

i

[lA"E"CEoa" [lHIT/SKIPuNrT
E(IIIIPPED

#oacupahvs

,__,,01

VEHICLEWEIGHT GVWR/GCWR
1 - <10K  LBSi
2 - 10,001-  2fiK LBS

 3 - >26K  Lss.

HA2ARDtnlS MATERIAL

@H;7;;4Hp CLASS # PLACAR(I m #
€ PLACARD  L_L_L_LJ [f

6 "  !l  '  1 6 "
i}

10 u : I a
I

10 2

9 ga  3

8,i

8 7-15  4

tis
it  12 , 7 6 ii  12 I

l-l  -l
10 ii  , 2 {O ,, . , 2_ll

in } io I l i
9 g 1 3 9 g ::i  3

a l  6 4 B "  4
.1

'6a  ze5

12 12 12

12 _J,_ 4  '
g'-ag',F'ag1!1ag!as 4!1 s  y

s 0 481 ff
6 6 6

[]_+ionavaactoi  []-usotncanpiaat  [14]

€ -TOP [13]  [:l-auantas  [15]

[]  - u+irr  NOT AT SCENE t sb ]

II,
H

1.PASS(NGERCAR 7 MOTORCYCLE2.WHLELED l}-GOLFCART 18-LIMO(LIVERYVEHICLE) 23.PEDESTRIA)uSKATER

2PASSENG(RVAN(MINIVAN) 8MOTORCYCLE3WHEELED 13SNOWA10B1LE 19BUSll6+PASSENGERS) 24-WHEELCHAIR(ANYTYPEI

"-'ol 3SPORTUTILITYVEHIClE 9-AUTOCYaE 14-SINGIEUNITTRUCK 20-OTHERVEHICLE 25OTHERNONMOTORIST

uNITTYPE 4-PICKIIP 1(lMOPEDORMOTORIZED 14-SEMlTRACTOR 21HEAVYEQUIPMENT 26BICYCLE

5-CARGOVAN B'CYCLE 16-FARMEQUIPMENT 2:lANlMALWITHRlDERon 274RAIN

6-VANl$l5SEATSi l'AL(TERRAINVEHICLE 17.MOTORHOME ANI"AL'DRAWN"HIC" 99-uNKNOWNORHITISKIP

L_Q!!1 #(IFTRAILINGIINITS  'ATv'uT"
N

i

WASVEHICLEOPERATINGINAuTONOMOUS ONOAUTOMATION 3.CONDITIONALAuTOMATION 'IUNKNOWN

-2 M:YDEsEW2HENNOCR9iSOHTOHCECRU,RuRNEKDN!OwN A,uTON00MOus 12,DPARIRVTEIARLAASuSTISOTl)AANTClEoN 4,H:uGLHLAAuUTTOOMMAATTll00NN
MODE LEVEL

i

l.NONE  6-BUS-CHARTERtTOUR llFlRE  16-FARAI 21-MAILCARRIER

 2'TAX1 7'BUSINTERCITY 12N11LITARY 17'MOW1NG ffOTHER{UNKNOWN

sPE,AL  3-ELECTRONICRIDESHARING BBuS-SHUTTLE 13POLICE 18SNOWREMOVAL
7HH(,71@H4SCHODLTRANSPORT 9-BUS-OTHER 14PuBtlCllTlLlTY 19TOWING

5-BUS-TRANSITICOMMuTER 10-AMBUtANCE 15-CONSTRIICTIONEQUIXENT 20-SATETYSERVIC(PATRC

II,
1.NOCARGOBODYTYPE 3.VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER B-POLE l:'CONCRETEMIXER

LQJLI {NOTAPPLICABLE MOTORVEHICLE CHAS{IS q_CARGOTANK 13_AUTOTRANSPORTER

cAR" 2  BUS 4  LOGGING 6 -CARGOVANIENCLOSEDBOX )g_7147B5@ 14,GARBAGEIREFUSEBOOY
TYPE  7'RAINICHIPS{G"VEL llDulAP 99-OTHERluNKNOWN

11
l-TuRNSIGNAkS 4BRAKES 7WORNORSLICKT1RES 9.MOTORTROUBLE 99OTHER1UNKNOWN

$
VEHICLE  2-HEADLAMPS 5STEER1NG BTRAILEREQUIPMENT lODISABLEDFROMPRIOR
OEFECTS 3TAllLAttPS  6-TlREBLOWOuT "'-"a""  ACCIDENT

i

1-  INTERSECTION - MAR)tED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 'l - MEDIAN(CROSSING ISLAND 12  FIRST RESPONOER

l-LJ  CROS'ALK 4-MIDBLOCK-MARKED 7SHOULDERiROADSIDE 10-DRIVEWAYACCESS ATINClo'NTSCENE
HONaMOTORIST 2  INTERSECTION - UNMARKED CROSSWALK B _ SIDEWAL ( 11, SHARED USE PATHS OR '+'OTH(R_IUNKNOWN
cocantis cROsswALK 5TRAVELLANE-nwivLnttnnu TRAIL{
AT IMPACT

lNON-CONTACT l-STRAIGHTAHEAD 7-MAI(lNGuTuRN 13.NEGOTIATINGACURVE 18-APPROACHING

8-ENTERINGTRAFFICLANE 14ENTERINGORCROSSING ORLEA"NGVEHIC"
l  :Nsio:i'xi:'al's'oN LLLU  =3:C';A'N'G"lsNGkANES 9LEAVINGTRAtllCLANE SPECIFIEDLOCAT'ON 19-STANDING
AcTIaN nsrnuex  PRE-CRASHn-ovenraxiheipossihc ioponxeo  r5WALKlNG,RUNNING, 20.OTHERNONMOTORIST

5 BOTHSTRIKING ACTIONS 5-MAKINGRIGHTTURN 11-SLOWINGORSTOPPED 10GGINGIPLAYING 21-STANOINGOUTSIDE
&STRUCK ,_MAKINGLE,TURN INTRAFFIC 16WORK1NG DISABLEOVEHICLE

I q,OTHER15H(H0yH 12_DRIVERLESS 17'PUSH1NGVEHICLE 99'OTHER{UNKNOWN

INITIAL  POINT OF CONTACT

[).NODAMAGE  14-UNDERCARRIAGE

12 1-12 - RDEIAFGERRATMO U NIT 19:IVUENHKINCOLWE NNOT AT SCENE
13 - TOP

ajJ(

I 1-NONE 7-LEFTOFCENTER 13-IMPROPERSTARTTROMA 17VISIONOBSTRUCTION 214YINGlNROADWAY
2FAILURETOY1ELD 8-FOLIOWINGTOOCIOSEIACDA p"DPOSITION 18.OPERATINGDEFECTIVE )2-NnTDISCERNlBlE

3RANREDLIGHT 9-iMPROPERLANECHANGE 14'TOPPEOORPARKED EQUIPMENT 23-OPENINGDOGRINT0,08 luEGALLY 19LOADSHIFTINGltALLINGI ROADWAY

4-RANSTOPSIGN 10IMPROPERPASSING 15,swER,NGTOAv01D SP,LLING 99_oTHERll)PROPERACTloNCONTRl9uTING

' (IR(NMtTANtEts'u'M=sp"' ll.DttttVEOTTROAD lb.WRONGWAY 201MPROPERCROSSlNG
I 6 - IMPROPERTURN 12- IMPROPER BACKING

TRAFFICWAY  FLOW

1ONE-WAY

u2 2-TWO-WAY

TRAFFIC  CONTR(IL

1-ROUNDABOUT 4.STOPSIGN

a'  ::LG:s:kER :Yx:)Ee::'T:oNt

# OFTHROLIGH LANES
ON ROAD

4

RAIL  GRADE CROSSING

1.  NOT INVOLVED

l  2.INVOLVED-ACTIVECROSSING
'  3.lNVOLVEDPASSIVECROSSlNG

! , SEQuENCEorEVENTS

NON.C €ILLISION

1,20 la::Vt::,T=xURpNtloRsOioLLhOVER 67:sEQEUpAIPRMATElNOTNFOAFILuUNRITEs ll::SOSslCTEENDTlERRELCITNlEO,OF li6,:AhliL:;tY_:E:olnC,LE 22-W=oOuRiKpvZO=NhEyMAINTENANCE
TRAVEt ,,bniuai_0[[8  23-STRUCKBYFALLING.

31MMERS10N 8'ANOFFROADRIGHT 12-DOWNHlLtRuNAWAY SHITTINGCARGOOR

21___L_J 4 ' JACKKNIFE 9 ' RAN OFF ROAD LEFT 13,OTHER NON _C,at LISION 2.  MOTORVlq 'AN"A' -EHICL,NOTHER ANYTHING SET IN MOTIONBY A MOTORVEHICLE

5 ' CARGO I EQUIPMENT lO'CRO{S MEDIAN 14, PEDESTRIAN TRANsPORT 24-OTHER MOVABLE OBJECTLOSS OR SHIFT
3L_LJ  'PEOALCYCLE 21-PARKEDMOTORVEHICIE

C 0 LLISI0  N WITH FIX  E D O BJ E C T -  ST R u C K

25.lMPACTATTENllATOR 31.GUARDRAltEND 37-TRAFFICSIGNPOST 43.CURB )0.WORKZONEMAINTENAllC(

4"'  {CRAsHCuSHION sa-ponmiitsapniin  3B.OVERHEADSIGNPOST 44.DITCH EQUIPM(NT
a""""=ov="'  33-MEDIANCABLEBARRIER 39-LIGHTILIIMINARIES 45.EMBANKMENT 51-WALL

"-"  27sBTRRIDUGCETUPRIEERORABUTMENT 34-MBAERDR'AIENRG'ARDRA" 40sUuTPllPloTRYTPOLE 4"FENCE 52-BU'1D'NG47MAILBOX 53-TUNNEL
2B'BR'DGE PA"'ET 35-MEDIAN CONCRETE 41 OTHER R)ST, POLE 48,TREE 54-OTHER FIXED OBJECT

bl___  2'l-BRIDGERAIL BARRIER 'SuPPORT 49,FIREHYDRANT 99-OTHERIUNKNOWN
3(1-GUARDRAILFACE %-MEDIANOTHER8ARRIER 42-CULVERT

L_LJF[RSTHARMFuLEVENT  l  MOSTHARMFuLEVENT

UNIT / NaN_MaTORIST  DIRECTION

lNORTH  5.NORTHEAST

2-SOUTH 6-NORTHWEST

FROM 1  TO M  3-EAST 7-SOUTHEAST
4WE}T  8-SOUTHWEST

9 -OTHERIUNKNOWN

UNIT SPEED

,035

DETECTED  SPEED

1-STATEDIESTIMATED SPEED

"  2.CALCULATEDIEDR

3 - uNDETERMlNEDPOSTED SPEED

,35

HSY8304  0HIU  1119 [780-08201 PAGE 3



LOCAL REPORT NUMBER

12101  2121  -  I 01  0101  1 I 0151  7141  I

i

UNIT  #

,01

NAME:  LAST, FIRST, MIDDLE

LAME,  ALEXZANDER,  MICHAEL

DATE OF BIRTH

iO i7 ! Oi 7i / i2 Q Q 41

A(iE

I 11 17 I

(iENDER

, M  ,

;xa.

ova

ADDRESS:  STREET,CITY,STATE,ZIP

2615  STHY  59 #19 ,Ravenna  Twp,OH  44266

CONTACT PHONE  INCLUDE  AREA cnnr

I...i  -i-i-i-il

ffi

i

INJURIES

,5

INJURED
TAKEN
BY

I__J

EMS A(iENCY  tharxti INIUREDTAKENTO: MEDI(;AL FACjLITY txavh,cnyi SAFETY EQUIPMENT
uSEO

,04 @D%T;%o;;,H_7
SEATING POSITION

0,1,

AIR BAG USAGE

11

EJECTION

, 1,

TUPPED

1

i

H
a

OLSTATE

mOH

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

a

OFFENSE  DESCRIPTmN CITATICIN NUMBER

a OL CLASS

la
EN[IORSEMENT

S[L[CT  UPTO2

L_L_j

IIESTJCTmN S[LECTUPTO3

L_LJ  L_LJ  L_LJ

DRrlER
DISTRACTED
BY

1

ALC(IHOL  / DRUG SUSPECTED

[IALCOHOL [1 MARULIANA

0orm:p  titiuc

cosnivnis  I

1

; I'K'l'lll' i*mi a a'lfi!J' € **-n*i
-STATUS-

1

TYPE

1

VALUE

.L_L_LJ

S-ATUS

1
l__l

T-YPE

1

RESU LT snttt  ution

LJLJuLJ

i

UNIT #

,02

NAME:  LAST,FIRST,MIDDLE

ROOSA,  ALYSSA,  JEAN

DATE OF BIRTH

i 1 i2 / Oi 8i / il 9 !) 8i

AGE

.2  ,3.

aENDER

.,__,F

P ADDRESS:  STREET,CITY, STATE,ZIP

15715  VAN  AKEN  BLVD  ,SH_AKER  HTS  ,OH  44120

CONTACT PHONE  INCLUDE  AREA  CODE

ffl

Q

INJURIES

,5

INJuRED
TAKEN
BY

u

EMS AGENCY  (NAME) INJUREDTAKENTOI MEDICAL FACIlJTYtuovc.crm SAFETY EQUIPMENT

uSED.o4 (lD%T-S;t;;v
SEATING POSITION

0,1,

AIR BAG USAGE

l"l

EJECTION

41

TRAPPED

l'l

!F

ffl

OLSTATE

,___,OH

OPERATOR L}CENSE  NUMBER OFFENSE  CHAR(iED

333J3

LOCAL
CODE

[x

OFFENSE  DESCRIPTICIN

Maximutn  Speed  Limits

CITATICIN NUMBER

21546

OL CLASS

,4

ENnORSEMENT
SELECT UPTO 2

ulj

RESTR}CTION taccrupyog

L_LJ  L__LJ  L_LJ

[IRR Elf
DISTRACTE[I
BY

1

ALCOHOL  / DRUG SUSPECTED

[]ALCOHOL  0  MARUUANA

00THER DRUG

CONDITI(IN  I

1

grrlltti 1!141 € a aiiiii* i*-ns
m-

1
L___J

TYI'E-

1
ul

-VA--LUE

.I  I I I

=SATUS

,1

-T-Yi'E  -

I i j

R E-S-u LTstrtt+uiio*

LJL_JLJLJ

UNIT  #

$

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II!II/1111

AGE

1111

GENDER

II

ADDRESS:  srgccr,cny,srut_,ztp CONTACT PHONE  INCLUDE  AREA CODE

11111  11111

INJURIES

l

INJURED
TAKEN
BY

u

EMS A(iENCY  (NAME) INIUREDTAKENTO: MEDICAL FACILITY umiic.cnyi SAFETY EQUIPMENT
uSED

LJ_J
@D%T-:;;tu,i_7

SEAT}NG POSITION

l__

AIR BAG USAGE

l

EJECTION

l__l

TRAPPED

l

OL STATE

I_j__l

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NIIMBER

= OL CLASS

i=

ENDORSEMENT
{El(CTUPTO)

ul_j

RESTR}CTmN itctcrupio'i

L_LJ  I_LJ  L_LJ

[lRTh ER
GIST RAtTED
BY

ff

ALCOHOL  / DRUG SuSP[CTED

€ ALCOHOL  €  MARIJUANA

€ OTHER DRUG

CONDITION

ff

:IRliigl im.i a ijTFllpl ist*i
\'

l__l

"  i'91'E-

II

- -- VXI-LuE

*l  I I I

-ST-ATUS

II

-TYPE  -

IJ

RES-llLT7uunriua

LJLJLJLJ

€ li?l' li414-ffi l'lilllil4!I$1lil'li ffi!$1,1  l!l=l il€ 4ffi$$ illi:H$4ill0 ll'lilH' gall !k'Ntl'ltalJ;Fil' Ol'lial c kilililtliffi

1FATAL l-FRONT-LEFTSIDE  l-NOrDEPLOYED 1-CLASSA 1-ALCOHOLINTER,OCKDEVI(E l-NOTDISTRACTED l_NONE.;IVEN

2-SUSPECTEDSERIOUSINJURY t"'oro"c'u""'v'-" 2DEPLOYEDFRONT 2CLASSB  2.CDL1NTRASTATEONLY 2-MANuALLYOPERATlNGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2JRONT'lDDLE 3-DEPLOYEDSIDE 3-CIASSC 3-CORRECTIVELENSES - ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTING,TtPING, SAMPLE )11H1134B15

4-POSSIBLEINJURY 3-FRONT-RlGHTs'DE jhDEPLOYEDBOTHFRONT{SIDE 4REGULARCLASS 4FARMWA1VER DIALING)

5-NOAPPARENTINJURY 4-sECoND-LEFTs'oE 5NOTAPPLICABLE IOHIO"D) 5-EXCEPTCLASSABUS 3_TALKINGONHANDS.FREE 4-TESTG"EN'ESuLTSKNoWN
[,MrOrTn0yRnCYCLIEnnPlA:SENGER) 9_OEPLoYMENTuNKNOwN 5_y<y0pH00Hl.y ,,xcEPTCLAssA COMMUNICATIONDEVICE 5-TIIENS,TNGnlWVE:,RESULTS

1!ffll'lil'l'al4li41i@'f  ' """'-""""  6-NOVALIDOL &CLASSBBUS 4-TALKlNt,ONHANDHELD s===s==
x uiivvii  iueiiiiiiveii  6- SECOND - RIGHT SIDE 7 cvacorrn  trtnn  in ui co COMMIINICATION DEVICE _ __ _ ___ __ . . . _ ... . 
l-  ITU I I IIRN;X 11111 1_U ' - '  ' _ _ _ . _   _ _  __ _ . . _ _ .. __  i - chbcr  i i nsb i un-i y+riu_ti --"""-"'-'  " '-"  --  "--  .illdtl  li 1113441@4t4  1  

IItilAl  1_U Al 5Ull_  I - I IllttU - LtlI  hlUt ffl4'ffllli'l!4il'l'lifl41ll4(j  Il  11171'71,1711147p  1(7H(4 5  OTHER M.TIVITY WITH AN .  .._.._

p-ewt  (MoToRCYcLEs'DECAR' ixonatanti  hhazwhr  RESTRICTIONS ELECTRONICDEVICE l-NONE'
3-POLICE 'THI"D'lDDLE  2-PARTlALL'tEJECTED M-MOTORCYCLE 9LEARNER'SPERM1T 6-PASSENGER 2'L"D
9.OTHER{UNKNOWN 'THIRD'lGHTSIDE 3.TOTALLYEJECTED PPASSENGER RESTRICTIONS 7-OTHERDISTRACTION """"

10-SLEEPERSECTION 4_NOTAPPL1CABLE N_TANKER l0LlMITEDTODAYLIGHTONLY INSIDETH"EHICLE 4-BREATH
_  _ _ . . . . _ _ _ ..  . . ..  . ..  _  n r  TO I Ir  V rA  Q . _ . ..  . ._  _ __ _ . ._.  _. ..  . _ .._  6 titu  ff I)iii  em  t  ?TI  All  til  l'rt  Itiff  e ATO e fi

lli1  J$ 6114,1111 JII, l!I il  ffi  uI Inut. tt t.P u o _ M n Tn Q srnnTF,  ll  , LIM ITED TO E MP LOYM E NT 0 - U .l.n l_: ul il Il++llaI IUll UU I ) IIIC ) - UI n CIt
i i  iiae  +e 11P en iri  nru  e o  _ _ _ _  '  - '=-'-=  %%%l#=  I HI_ Vt_H IULt_

l  Anglltl  11""""l'Uln'  lililJddi  _ _..___.....__.  ..____.._._  Tl_llMITFll_nTllFQ  "'-'-"'---

2-SHOULDERBELTONLYUSE[) cth"o'ah<_umhc;BIai";(,"u:"1'5"es"usi 1NOTTRA-P-P-E-D- 'sa_sCHooL""=o=BUS==oo'a=='='-'-o 13-MECHANICALDEVICES '-O'HE"UNKNoWN """"""-'
ISPECIALBUKES,HAND l-NONE

sahpaaroayuseti P'CK'uPw'HCAP' 2EXTRICATEDBY T_DOUBLE&TRIPLETRAILERS CONTROLSOROTHER 4ililimlill  -i pinoo

4 _ SHOUL DER 7, LAP BELT USED 12  PASSENGER IN UNENCLOSED Mh"hAN"'AL M'A" X _TANKERlH4zH47 A6'AP'j:VE'DE'VIC*S)' ARENTLY NORMAL 3 - URINE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3-FREEDBY,,.,.,,,,,,,,.,  iQ_T9Allltir.lltllT  NON.MECHANICALMEANS %_______  14-MILITARYVEHICLESONLY 2-PHYSICALIMPAIRMENT 4_OTHER

rUKWllKU  r+llalNb  a-  - ' =-a-=-  -=-  _ _ tNilrl4;  is xrnropvaiiateswnhoui q_rianrintuu  tri:  ntuutiitn
r hi  i n ii neem I IIIT  rve'rttt  1 a . I)lnlNf: nN VF N I(l F FVTF 11 InQ - - - --:: ;:;:-  --  " - "  o s"'*i**ia""s  a- - a ao' a+aa+a' -  - - - -    - -  -   -   - -
b-t.nu_uncxut+iihiht>icun- =--'aa-s-'----s-s=  F_FEMALE Al+lllRAKlS uni,py,ms+uuuin) ailiilCll4.llilull$t4-IN

REAR IAI;I Nl; kl}Uli - lit)11 L Illli  ull I I I

7_BOOSTERSEAT l5_NONaOTORlST M_MALE 16OUTSIDEM1RROR 4-ILLNESS 1-AMPHETAMINES
8_HELMETUSED 99_OTHERIUNKNOwN U.OTHER)11H(H@yH 17PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES

18'THER """"""a'  3-BENZOD1A2EP1NES
g-PROTECTIVE PADS USED 6_ uNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONS{DRUGS 'CANNABINOIDS
lO.REFLECTIVECLOTHING /ALCOHOL 5-COCAINE

11-LIGHTING - PEDESTRIAN 9- OTHER fUNKNOWN 6 -OPIATES {GPIOIDS
IBICYCLEONLY 7-OTHER

99-OTHER{UNKNOWN 8-NEGATIVERESULTS

dSY8306  0HIM  1/19 [76 €-1mO] PAGE 4



LOCAL REPORT NUMBER

lal  ol  ol  al-  lol  ol  ol  '  lol  'l  'l  'l  I

Lu;;s
N AME:  LAST, FIRST, MI DDLE

JOSLYN,  KAYLEE,  ANN

DATE OF BIRTH

i o i9 { li 9 i '  i2 9 oi li

A(i E

i 2i L

(iENDER

,,F

?o ADDRESS: STREET, CIT\ STATE, ZIP
!l

H 334 N CHESTNUT  ST,Ravenna,OH  44266

CONTACT PHONE   INCLUDE  AREA CODE

L

it-NJi;IES
INJURED
TAKEN
BY

lj

EMS AGENCY (NAIAE) INJUREDTAKEN TO: MEDICAL Focicin  (NAM(, CITY) UFETY EQUIPMENT
USED

u (j,,%T-:;up;;r
SEATING POSITION

lol"l

AIR BAG USAGE

,1  1,

EJECTION

11

TRAPPED

l'l

f
UNIT  #

l__l

NAME:  LAST, FIRST, MIDDLE DATE OF EIIRTH

II/II/1111

AG E

I I l__l

GENDER

l

"I

t

ADDRESS: STREET, CITY, STATE, ZIP (:ONTACT  PHONE   iiiciuot  AREA  CODE

11111  11111

INJURIES

I__J

INJURED
TAKEN
BY

u

EMS AaENCY (NAtAE) INJURED T AKEN TO: MEDICAL FACILITY (NIIME, CITY) UFETY EQUIPMENT
USE(I

L_LJ

DOT-Covpuaiir
MC HELMET

SEATING POSITION

Ill

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

UNIT  #

u

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II{ll"llll

AGE

Ill

GENDER

I ._. J

'I

x

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

i

INJURIES

u

INJUREO
TAKEN
BY

u

EMS AGENCY (NAME) INJUREDTAKENTO: Mcnicai  FACILITY (NAME, cin) SAFETY EQUIPMENT
USED

LIJ

DOT-Covpua+n
MC HELMET

SEATING POSITION

I_j_j

AIR BAG USA(iE

l

EJECTION

I_j

TRAPPED

l___l

t
UNIT  # NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II(ll"llll

AG E

Ill

GENDER

IJ

!1

!
'x

ADDRESS:  STREET, CIT\ ST ATE, ZlP CONTACT PHONE   INCLIIDE  AREA  CODE

i

INJURIES  INJURED
TAKEN
BY

ul

EMS Aat+icv [NAME) INIUREDTAKEN TO: Mtoicai  FACILITY (NAME, cin) F!IFETY EQIIIPMENT
uSED

l-

DOTCowpuaiir
MC HELMET

SEATING PDSITION

L___l_l

AIR BAfl USAGE

t

EJECTION

I__J

TRAPPED

l

jill4-ffia-fi!J$* alrlllCjiillii € liilr 41i111il4!4" 'kl €'li IQ jllil=f4t41i f4?=l=ffi

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

2 - SUSPECTED  SERIO  US INJU  RY  ""'o"  occ " ""'  (MoToRcYcL '- o"""  2 - DEP  LOY  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  INJU  RY 4 _ SECON  D _ LEFT  SIDE  4 - DEPLOYED  BOT  H

5 _ NO APPARENTINJuRY  4 - SHOULDER & LAP BELT USED (MOTORCYCL E PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

l12fl'lil4'lf41(441@iF  FoRwA'  FAclNG 6 - SECOND - RIGHT SIDE o _ riroi  rivharhrr  uhivhiriunu

€-1-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE
l  /TREATEDATSCENE REARFAC}NG (MOTORCYCLESIDECAR) ,44(11(

7 _ BOOsT  ER s  EAT  8 - THIRD - MIDDLE2 - EMS  1-  NOT  EJECTED
9-  THIRD  _ RIGHT  SIDE

3-POLICE  8-HELMETUSED  2-PARTIALLYEJECTED
10  - SLEEP  ER SECnON  OF TRUCK  CAB

9 - OTH  ER / UNKNOWN  9 - PROTECTIVE PADS USED Il  _ PASSENG  ER IN OTH  ER ENCL  OSE  D 3 - TOTALLY EJ ECTED
___ _ _ (ELBOWr  KNEESr  ETc)  cjlpcn  jl9Fjl  (lJlll_TlI)jlll  INF. IIIIIIT  -  =  -  -  -  -,,  .,.,,,

sm4Xrffi-=-PIPA9TllP41A91llalA  qnspirx_upiui'ruriipl
--=--  -aa-  }=#=  ' =#0#}=%  -=a  4 - IVU I tuarLlLlll5LF_

N IU  - KLTh LtL  11 V ? LLUI  h llllly  '--i'  a- =--'  aaa"'  -a'a' a

@ F-FEMALE  -....-.....  ----.-....  12-PASSENGERINUNENCLOSED 4;Rhhl4r
11- Ll(iHI IN(I -  )' t_ULSIKIAN CARGO  AREA'-"u  /BICYCLEONLY  1-NOTTRAPPED

U'THER/UNKNOWN 1'TRAIL'GUNIT 2-EXTRICATEDBYMECHANICAL

99'THER/UNKNOWN 14-RIDINGONVEHICLEEXTERIOR MEANS
(NON-TRAILING  UNIT)

,_  NON_MoToRIsT  3- FREED BY NON-MECHANICAL
99  - OTH ER / UNKNOWN  '  """""

NAME:  LAST, FIRST, MIDDLE 0ATE OF BmTH

II/ll"llll

AaE

1111

(iENDER

II

ADDRESS:  ST REET, CITY, ST AT E, ZIP CONTACT PHONE  iiiccuoc AREA CODE

11111111111

4NAME:LAST,FIRST,MIDDLE
t'
d

DATE OF BIRTH

II/ll"llll

AGE

1111

GENDER

I

CONTACT PHONE - INCLUDE  AREA  CODE

11111111111

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

1111

(fENDER

II

!!'

i

ADDRESS:  STREET,CITY,STATE,ZIP

I

CONTACT PHONE  iiiciuot  AREA  CODE

1111111111
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