
LOCAL REPORT NuMBER*

21 01 2121  -  10101  011191  '131  81 
IPHOTOSTAI<EN € oH-2 [1 0H-3

[XOH-IP []  OTHER

ISECONDARY CRASH [1 PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY N AME* N ,c  *

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

HITISI(IP

1-  SOLVED

I ?-11NSOLVE[)

NUMBER OF UNITS

,02

UNIT IN ERROR

9B-ANIMAL

LQ_L"99-UNKNOWN

:OUNTY*i
671i

I LOCALITY*  l
1-CITY  I

i 1  2-VILLAGE l l  3 -TOWNEHIP  

i LOCATI[lNi  CITY, vit_uac;rowxsmp*

Kent  i

CRASH DATE nINlE*

1,1,1,8,2,0,2,2,/,1,0,2,0,

CRASH SEVERITY

5 1-FATAL
' J 2-SERIOUSINJURY

SUSPECTED

3 - MINOR INJURY
SUSPECTED

ROuTETYPE

Ill

ROIITE NIIMBER

111111

PREFIX N - NORTH
S - SOUTH

I I =ltl-=u"'l(s(!!

LOCATION ROAD NAME

osxi  'STO\,'%J

ROAOTYPE

I S I T I

LATITUDE  otiiuaioit.uts

l"l  il.lll  s I o I a I b I o I

4-INJURY  POSSIBLE

5 - PROPERTY D AM AG E
ONLY

ROUTETYPE

l_Lj

ROUTE NUMBER

L_L_L_L_LJ

PREFIX N - NORTH
S-SOUTH
E - EAST

u  W-WEST

REFERENCE  ROA[I NAME (ROAn,MILEPOST,HOUSE  #)

MOGADORE

ROAD TYPE

u'

LONGITUDE  DICIIIIAIDEGREES

T al '  1.1 a I '  I "  I '  I '  I '  I

REFERENCE POINT

1-  INTERSECTION

I  2 - MILE POST
j3-  HOUSE #

t)IIECTION
tnnt.i RET(RENCE

N-NORTH

4 S-SOUTH
L___j  E - E AST

W-WEST

ROUTETYPE

IR - INTERSTATE  ROUTEiTP)

US-FEDERAL  US ROIITE

SR-  STATE ROUTE

CR-  NUMBERED  COUNTY ROUTE

TR-  NUM BERED TOWNS HIP
ROUTE

ROADTYPE

AL-ALLEY  HW_HIGHWAY R[)-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -BOULEVARD MP-MILEP[IST  ST -STREET

CR-CIRCLE  OV.OVAL  TE-TERRAI:F

[:T -COIIRT PK-PARKWAY  TL -TRAII

DR - DRIVE PI - PIKE WA-WAY

HE-HEIGHTS  PL -PLACE

INTERSECTI'lN  RELATE0

€  WITHIN  INTERSECTION  OR ON APPROACH

0  WITHIN[NTERCHANGEAREANuMBER'DFAPPROACHEJ
DISTANCE

FROM REFERENCE

t_

DISTANCE
UNIT [)F MEASURE

1-MILES

03  :YAR'['S

# € iffil4M  I-l-!-illll-$'

0  ROADWAY DIVIDED

LOCATION ar  FIRST HARMFUL  EVENT

1-ONROADWAY  9-CROSSOVER

l(l-DRIVEWAY/ALLEY  ACCESS

LQI!J"3IolN"M""EoD"IA'N"" 11-RAILWAYGRADECROSSING

4-ON  ROADSJDE 12-SHARED  11SE PATHS C)R

5-ON  GORE """'

ti-OUTSIDETRAFFICWAY  13-BIKE LANE
7_0  N RA M P 14-TOLL BOOTH
8_OFF  RAMP  99-OTHER/UNKNOWN

MANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BAClaNG

'L' S'E'l!I:l"E'!\N "-"""
TRANSPORT  7-SI[)ESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  q-o'tmn/uxt<xowx

[IIRECTION  nrTttAvn

N-NORTH

,__,  s - SOUTH

E - EAST

W-WEST

MEDIANTYPE

l-  DIVIDED  FLU SH M EDIAN
((4FEET)

'  2-DM[)ED  FLUSH MEDIAN
(>4FEET)

3 - DMDED,  DEPRESSED MEDIAN

4-D[V1DED,  RAISED MEDIAN
(ANYTYPE)

9-  OTHER/u  NKNOWN

0WORKZONERELATED

0WORKERS PRESENT

[]LAW  ENFORCEMENT  PRESENT

W(IRK20NETY"E

I-LANE  CLOSURE

2-  LANE SHIFT/CROSSOVER

3-WORKDN  SHOULDER
'-'  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-OTHER
I

LOCATION OF CRASH IN WORK ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNtNG  SIGN

2-ADVANCEWARNING  AREA

u  3-TRANSInONAREA

4-ACTIVITY  AREA

5-TERMiNATION  AREA

C(INT(nlR

l
1-STRA{GHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-(:11RVE GRADE

9-OTHERIUNKNOWN

CONDITIDNS

2

1-DRY

2-WET

3-SNOW

4 - ICE

5 - SAND, MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9-  OTHER/UNKNOWN

SURFACE

2l

1-  CONCRETE

2-BLACI(TOP,
BITUMINOUS,
ASPH AtT

3 - BRICK7BLOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9 - OTHER/UNKNOWN

[IACTIVESCHOOLZ€NE '

LIGHT C(INDITION

1-DAYLIGHT

"  :2D[)A;i<N/_Dl_Ui:<HT=o ROADWAY

4 - DARK -  ROADWAY NOT LIG HTED

5-DARK-  UNKNOWN ROADWAY LIGHTING

9 - OTH ER / UN KNOWN

WEATHER

1-  CLE AR (i-  SNOW

()(,  2-CLOUDY  7-SEVERECROSSWINDS

3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,[)IRT,SNOW

4 - RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLt

5-SLEET,HAIL  9')-OTHER/UNKNOWN

NARRATIVE

*i':,,'i',=:=:J,:UNIT  2 WAS  STOPPED,  CHECKING  THE

RAILROAD  CROSSING  BEFORE  CONTINUING

ff  )
5  i-n--

srow  ST N 'j  _

EASTBOUND  ON  STOW  ST JUST  WEST  OF

MOGADORE  RD. tJNIT  I  WAS  ALSO

TRAVELING  EASTBO{JND  ON  STOW  ST,

DIRECTLY  BEfflND  UNIT  2. UNllal  SIRU(.:K ?"'   #  '2"'>-/
a-" J9  /

UNIT  2 FROM  THE  REAR  BECAUSE  UNIT  1

!  It!WAS  FOLLOWING  TOO  CLOSELY.

CRASH REPORTED DATE/TIME

1111111812101?'l21 / 111012101

DISPATCH DATE /TIME

1111111 "l"l  ol ol ol / I "l  ol ol 'l

ARF!IV AL D ATE /TIME

I 'l  'l  'lal  al ol ol al "l'l  ol ol"l

SCENE CLEARED  DATE /TIME

I 'l  '1118121  olo  I ol "  I 'l  ol 'l'l

REP €IRTTAI(EN  BY

[%POLICE  AGENCY

[IMOTORIST
TOTALTIME

' ROADWAYCLOSED

I

,O,O,O,

OTHER
INVESTIGATION  TIME

IOIOI

T€ITAL
MINuTES

,0,5,0

OFFICER'S  NAME*

Hadaway,  Joseph
Ciitciito  ay OFFICER'S  NAME"

Ennemoser,  James € sicuo:WLcrEiMo+i't:Toonih
{0 l!  lXlffl}f  )l!t!t  fil?  i!  !01OFFICER'S  BADGE NUMBER"

1211161111

Ciitc+itn  BY OFFI(:ER'S  BADGE NUMBER"

1215151111

l
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LOCAL REPORT NUMBER

!l  012121  -  I ol  0101119141  31 81  I

i. U NIT #

,01
OWNER NAMEi can,rtpsi,xtooui0uutuntnvcni

BURRIS,  ALONZO
OWNER PHONtartnnnttiitinnt  rnuuttthnmaai  §

(

' : 11 4

DAMAGE SCALE

1-  NON E 3 - FU NCTION AL DAM AGE

1  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-UNKNOWN

Y 0WNERA[)DRESSi}TREET,CITY,STATE.ZIP t[]ittitasnmvtiii

2486 PALOM_AR  CIR  17,COLUMBIA,TN  38402 L

g
COMMERCIAL  CARRIERi  NAME,ADDRESS,CITY,STATE,ZIP COMM(R(IAL CARRIER PHONE: ixtrununtatoot

11111111111 DAMAGED AREA(S)
tN[)ICATE  ALLTHAT  APPLY

12  ,  12  ,

$.  x&.
iLP STATE

,_,,TN
ciccssc  PLATE  #

nCN3996

VEHICLE  xocnriricono+i  #

i4i 'I;llBlliliuK9iKu2i3ili5i8i  4i
VEHICLEYEAR

121 0
VEHICLE  MAKE

Toyota

i
@xr::,:E

INSURANCE  COMP/iNY

STATE  FARM
INSURANCE  POLICY  #
5112441F1942

COLOR

BLK

VEHICLE  MODEL

CAMRY  ,

i
I TYPE OF USE
I rl  rl  rl  IN EMERGENCY
i  COMMEIICIAL ii  GOVERNMENT ii.,  ,  ,  RESPONSE

US DOT # TOW!D  BYi COMPANY NAME

g

i

I INTERL(ICK

I [ltlEVICE [IHIT/SKIPUNIT
I E(ILIIPPED

#occuparivs

,02

VEHICLEWE[GHT GVWR{(iCWR
1 - <l[)Kttis.
2 - 10,001  - 26K LBS

l  3 - >26K  LBS.

HAZAR(10klS MATERIAt

0M:%IAL  CLASS # PLACARD ID #
€ PLACARD ,__l  M!

6 a 11 '  I 6 a
j i) i

TO II : - i i z
10 , I 2

9 0:,I:I  3 l_

- I __ . I - '
B tllG'a'_'i:s 4

161

ii  12 , 7 6 ,,  12 ,
j 12 i 12  '

10 ii  .  ,  2 10 ii  , ,  2 ,

Itl  2 In  2

I 3 9 o j '. 3 3

I 5 4 a __l 'i  I 5 4 .B '-a

, si
7 s 7 51

6 6

12 12 12

12 J! I  f""'l
l  raz  m ffl!!!!q

gWa  g Ja 3 9 1€ 1 3 g tlgl) :i "
1)'  a N  'l(-II

6 8 lil  li.G)_ij
6 6 6

[]-ho  DAMAGE [0  ] []-uhnuctuiaat  [ 14  ]

[:l-top  t13  ] [],aa  AREAS [ is ]

[]-uxrr  NOT AT SCENE [16  ]

l
:

1-  PASSENGERCAR l  MOTORCYCLE 2WHEELED l)  GOLF CART 18L1MO (LIVERYVEHICLE) 23  PEDESTRIAN ISKATER

BI :::::E::::::N) ::::::E3WHEELED :::I::::ROCK  :::E:::NGER{) :::::::::fYYPE)
'  N'T TYPE 4  PICK UP 10 - MOPED OR MOTORIZED liSEMlTRACTOR 21 HEAVY EQUIPMENT 2641CYC1E

5CARGOVAN B'CYCLE 16FARMEQUIPMENT 22ANlMAlWITHRIDERnn 27TRA1N

6-VANI!15SEATS) '1-AILTERRAINVEHICLE 17.MOTORHOtXE ANIMA'DRAWNVEHICLE g9UNKNOWNORHITftKIP
(ATV IUTV)

l:  #OFTRAILINGUNITS

)T

i

WASVEHICLEONERATINGINAuT(lNOMOklS ONOAUTOMATION 3CONDITIGNALAUTOMATION 9-UNI(NOWN

-2 MI.OY:sEW2HENNOCR9tSOHTOHCECRU,RURNEKDNiOWN Au,TON00MOus 1,DPARIRVTEIARlAASuSTISOTMAANTCIEON 45:FHulGLHLAAUUTTOOM,IAATTIIOONN
MODE LEVEL

liv
1NONE  A-BUS-CHARTERflOUR ll.FIRE  16-FARM 21MAILCARRIER

,__,,0l zuxi  y.aus-iurtnairv 12.MIL1TARY 17.MOW1NG aontttitur*itttown

sPE,AL  3ELECTRONICRIDESHARING B-BUS-SHUTTLE 13.POLICE 18.SNOWREMOVAL
75H(,71@H4SCHOOLTRANSPORT 9B11S-OTHER 14PUBLICUTILITY 19-TOWING

5.BUS-TRANSIT{COMMUTER lO.AMBUkANCE 1lCONSTRUCTIONEQUIPMENT 20SAFETYSERVICEPATROL

ii

1.NOCARGOBOOYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8-P[11E 12CONCRETEM1XER
M  INOTAPPLrCABLE MOTORVEHICLE CHASSIS 9,CARGOTANK 13,AUTOTRANSPORTER

cARa o 2  BUS 4 - LOGGING b  CARGOVANIENCLOSED BOX 10,FIAT BED 14,(,ARBAGEIREFUSE
B O DY
TYPE  7'GRA'N'CH'Ps'GRAVEL 11-DUMP ')O'OTHERIUNKNOWN

li
l.TuRN}IGNALS 4-BRAKE} 7.WOR)IORSIICKTIRES g.MOTORTROUBLE '+9.OTHERIUNKNOWN

L_LJ
VEHICL  E 2  HEAD LAWS ! - STEERING B - TRAILER EQUIPMENT lODlSABLEDFROM PRIOR
t)EFECTS 34A1L1AMPS 6.T1REBLOWOUT DEFECTyE ACC"""

i
llNTERSECTION-MARKED 3lNTERSECTION-OTHER &-BICYCIELANE gMEDIAN{CROSSINGISLANO 12T1RSTRESPONDER

L_LJ  CROSSWALK 4M1DBLO(:KJARKED 7SHOUL[)ERIROAOSIDE 10-DRIVEWAYACCE{S ATINCI"NTSCENE
NONI{OTORIIT ;'INTERSECTION-IINMARKED CROSSWALK B,SIDEWAIK 11,SHAREDUSEPATHSOR ffOTHERIUNKNOWN
IOcAT'N CROSsWALK 54RAVELlANE-OmiiLnttiinn  TRAILS
AT IMPACT

lNON-CONTACT 1.STRAIGHTAHEAD 7-MAKINGU-TURN 13-NEGOTIATINGACURVE 18.APPROACH1NG

BENTERINGTRAtFICLANE 1(ENTERINGORCROSSING ORLEA"NGVEHICLE
L__  ::NSTONpi(xi'NLeLlSION L!-l!l'3:Ca"ll"A'aN:l"NGIANES 9-LEAVINGTRAFIICIAIIE SPECIREDIOCATION 19'TANDING
acvian 4_ STRUCK PRE.CRASH 4 _OVERTAK1NGIPASSING l4.p@B((0  15-WALKING,RuNNlNG, 20OTHERNON-MOTORIST

s-aoyhsrsixixti"'ro"si.voxinaniemiunti  llSLOWINGORSTOPPED 10GGlNGIPuYl"G a"'A""'o'n""
&STRUCK ,vmiuGLEFTT,RN  INTRATFIC 16'WORKING DISABLEDVEHICLE

9,OTHERIUNKNOWN 12,DRIVERLESS 17PuSHlNGVEHICLE ')9OTHERIUNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

12 1-12-RDEIAFGERRATMOUNIT 15-VEHICLENOTATSCENE
')9 - UNKNOWN

13  -TOP

&ffi

i

!

1_NONE 7.LEFTOFCENTER 13.lMPROPERSTARTFROMA 17.VISIONOBSTRUCTION 21-LYINGINROADWAY

i 2.FA11URETOYIELD B.FOLLOWINGTOOCLOSEIACDA PAR"EDPOSITI' 18.OPERATINGDEFECTIVE 22.NOTDlSCERtllBLE
,08  3-RANREDuGHT 9.IMPROPERLANECHANGE 14'T'PEDORPARKED EQUIPMENT 23OPENINGDOORINT0ILLEGALLY l'l-LOADSHITTINGIFAIIINGI ROADWAY

4.RANSTOPS1GN lO.lMPROPERPASSING li,SWER,NGTOAVOID sPILLING q,OTHERI,pROpERACTIONCONTRIBuTlNn

OtueUM!TANCEi'NSAFESPEED 1'DROVEO"ROAD 1AWRONGWAY 20.1MPROPERCROSSING
6.1MPROPERTURN 12-1MPROPER8ACKING

TRAFFICWAY  FLOW

1-ONEWAY

z 2-TWO-WAY

TRAFFIC  CONTROL

1-ROUNDABOUT 4.STOPSIGN

"  23:::LG:s:LER :yh'o=euti":t:o"c

# OF THROUGH LANES
nN R(IA0

2

RAIl  GRADE CR(ISSIN(i

1-  NOT I)IVOIVED

3 2.lNVOLVED.ACTlVECROSSlNG
"  3.lNVOLV6PASSIVECROS{IN(,

71

Th

SEQUENCE  OF EVENTS

NCIN-COLLISION

iu20 :::I:::(::,:,OVER ::::':::::',:s 1':T:;pA:V%E:L'e'gi:'e?ri= :l:BH:A:N:l:M:ArLg:D'.'E:E:RE 2=2,Wsy0pRu:a5x%sl:,yl,:AJul::::IANCE
'IMMERSION B'ANOFFROADRIGHT 12DOWNHILLRUNAWAY SHIFTINGCARGOOR

2L_LJ  4IACKKNIFE 'I-RANOFFROADLEFT ,,T,ERNON,OLllslON 1"4"'At-OTHER AN,HINGSETINMOTION
}O-MOTORVEHICLE IN BY A voranveHlclE

5-CARGOiEQulPMENT 10.CRO}SMEDIAN 11,PEDEsTRlAN T.NsPORT 2,OTHERMOvABLEOuECTkOSS OR {HIFT
3L_LJ  15-PEOALCYCLE 21-PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

254hl!ACTATTENUATOR 31.GUARDRAILEND 37TRAtFICSIGNPOST 43.CURB 50WORKZONEMAINTENANCI

4"-'  ICRASHCIISHION 32.PORTABLEBARRIER sh-ovtnhthostaiiposr  44.D1TCH EQUIPMENT
2'BRID"EOVERHEAD 33MEDIANCABLEBARRIER 39-tlGHTILllMINARIES 45-EMBANKMENT 51-WALL

5"-'  27sBTRRIDuGCETUPRIEERORABUTMENT 34'B':W:GUARDRA" (0.sUuTplLploT7POLE 4"FENCE 52'BU'lD'NG47 .MAILBOX 53AUNNEL
2B'R1DGEPARA=ET 35.tXEDlANCONCRETE 41OTHERPOST,POLE 18_TREE 5(-OTHERTIXEDOBIECT

61  294RIDGERAlL BARRIER ORSUPPORT 4q_7lB(Hy@B4H1 'n-OTHERluNKNOWN
30-GIIARORAILFACE 36-){EDIANOTHERBARRIER 42CULVERT

L_LJFIRST  HARMFUL  EVENT  L_!J  MOST HARMFUL  EVENT

UNIT / +I€IN-MOT(IRIST  01RECTmN

l.NORTH 5-NORTHEA{T

;'SOUTH  6-NORTHWEST

FROML!J  Tan  3-EAST 7SOUTHEAST
4.WEST 8.SOUTHWEST

g OTHEJuNKNOWN

UNIT SPEED

POSTED SPEED

m
HSY8304  0HIU  1/19 [760-08201 PAGE 2 0F 5



LOCAL REPORT NUMBER

" I 012121  -  I o I 01 o I '  191  '  I a I "  I I

i
UNIT  #

Th
OWNER NAMEi  LAST,FIRST,MIDDLE 101AljlAIDnlVEnl

KENT  CITY  SCHOOLS
OWNER PHONEiixttuntattatnnt  i[]iuiihinnmii  §

131310161716171610101

' i II ;

tlAMAGE  SCALE

I-NONE  3-FUNCTIONAL  DAMAGE
2

j  2-MINORDAMAGE  4-DlSABuNGDAMAGE

9 - UNI<NOWN

! OWNERADDRESSitTREET,CITY,STATE,ZIP i[]uhiuicqmpi

321DEPEYSTERST,Kent,OH44240  l

I
COMMERCIAL  CARRlERi  NAME,ADORE}S,CITY,STATEilP Cnrnutqcta< Cunttn  PHONE: iiitruotantatcni

11111111111 DAMAGED AREA(S)
INDICATE  ALLTHAT  APPLY

dy  C0.12  ,  iz ,

Q=.  :S.
iLP STATE

,,,OH
LICENSE  PLATE  #

09248
VEHICLE  IDENTIFICATION  #

iliBABiNCiPiA4iAFi2i9i2iliOi0i
VEHICLEYEAR

121 m
VEHICLE  MAKE

Blue  Bird  B o

i
[,tvtiEsRUIR;INECDE

INSURANCE  COMP/iNY

MARKEL  INS  CO
INSURANCE  POLICY #
10021VS10527570

COlOR

YEL
VEHICLE  MODEL

All  American

i

TYPE OF USE

i[lCOMMEtlCIAL 0GOVERNMENT [l:EspoNsE"'-"""

LIS DOT #

I ..l I _I__L_L_LJ

TOWEn  BY: COMPANY NAME

g

i

I INTERLOCI(

I []DEVICE  [IHIT/Sl(IPUNIT
i E(IIIIPPED

#OCCUPANTS

,0,1,

VEH[CLEWEIGHT GVWRIGCWR
1 - !.10K  LBS
2 - 10,001  - 2fiK LBS

i I 3 - >2(iK  LBSi

HAZARDOUS MATERIAL

[]MATERIAL  CLASS#  PLACARDID#

€ """'  I I L_L_L__lj  ,, -
6 11 1 6

I it
I

10 ,, i , 2
1,

9 g:i  3

B :4

8 7 ,1_3 I 5 4
6i

{2 7
if  l  e a 12{1 I

I-.i_  I-I
10 ,, , 2 10 ,, 11  :  ,  2

10 2 i i)
I o 3 3 9 s ,  :i 3'

alia

B 'L 5 4 8 7 1, 5 4

il576i5
8 8

12 12 12 ,

12 !  J,, 
gMa  g T  :i g 11!kl 3 g I:i'U"  N  hffitf

6 ! pl1 [€)40
6 6 6i

[].  NO DAMA[IE  [0  ]  []  - usntpcappibat  [ 14  ]

€ -TOP n3]  []-uiahias  [15]

0.  UNIT NOT AT SCENE [ 'ib 'i

t
:

1-}ASSENGERCAR l  MOTORCYCLE2-WH[E1ED l}-GOIFCART 18LlMOiLIVERYVEHICLE) 23-PEDESTRIAtLfSkATER

19 : :::::::R:I:::AN) : :::::E3WHEELED ::::I:::::ROCK  ::::E:A::NG[RS) :: :::L:11,1:::':PEI
uNITTYPE 4-}ICKUP 10-MOPEDORMOTORIZED li-SEMlTRACTOR 21HEAVYEQUIPMENT 2641CYaE

5-CARGOVAN B'cYCLE 16FARMEQU1XENT 22ANlMALWITHRIDERnn 27TRAIN

6-VAN(9-15SEATS1 "-ALLTE'AINVEHICLE  ll.MOTORHOME ""I"A""RAW"V'HIC" 99.uNKNOWNORHITISKIP
IATVIUTV)

'  #OFTRAILINGUNITS

T

i

WASVEHIClEOPERATINGINAUTONOMOuS O-NOAUTOMATION 3CONDITIONALAUTOMATION ')-UNKNOWN

-2 MI.OYDEsEW2HENNOCR9ASOHTOHCECRU,RuRNEKDN!OwN Au,TON00Maus 1,DPARIRVT(IARLAA:STISOT,AANTCIEoN 45:H;UGLHLAAUUTTO:,IAATTIIOONN
MODE LEVEL

ii

lNONE  A-BUS-CHARTERflOUR llFIRE  16-FARM 21MAILCARR1(R

04  2.TAX1 i.aus-ixrtsein  rivitmpv  nraowixa aonitsitmxxowx

sPE,AL  3.EtECTROtllCRIOESHARING }.BUS-SHuTTlE UPOllCE 18SNOWREMOVAL
75H(;110H4{CHOOLTRANSPORT 9BUS-OTHER l(-PUBIICUTILITY 19TOWING

5-BU{-TRANSIT{COMMUTER lO.AMBULANCE 11.CONSTRUCTIONEQUI}MENT 20SAFETYSERVICEPATROL

11
l.NOCARGOBODYTYPE 3.VEHICLETOWINGANOTHER 5.lNTERMODAlCONTAINER 8-POLE 12CONCRETEM1XER

,,,02 tarhppuaaau vo'ttuivitnete ehhsits q-abpaoiahx  iibuitmihxspoenn

cARaa 2 ' BU{ I  LOGGING 'a ' CARGOVANIENCLOSED BOX lO.FLAT BED 14, GARBAGEIREFUSE
B(I(IY
TYPE  7'GRA'N'CH'Ps'GRAvE' 11-DUMP 90OTHERIUNKNOWN

ill
1.TURNSIGNALS 4-BRAKES 7WORNORSLICKTIRES 'IMOTORTROUBLE 99-OTHERIUNKNOWN

L_LJ
VEHICLE  2-HEADIAMPS iSTEERING B-TRAlkEREQUIPMENT 10-DISABLEDFROMPRIOR
DEFECTS 3-TAILIAMPS 641REBLOWOUT DEFECT"E ACCIDENT

i

1-INTERSECTION-MARKED 3lNTERSECTION-OTHER 641CYCLELANE 9MEDIANICROSSINGISLAND 12F1RSTRESPONDER

L_LJ  CROSSWALK 4-MIDBLGCK-MARKED 7SHOuLDERIROADSlDE lO.DRIVEWA'tACCESS ATINCI"ENTSCENE
NON!'OTORIIT 2-INTERSECTION-UNMARKED CROSSWALK 8 _SIDEWALK 11,SHARED USE PATHS OR ffOTHER{UNKNOWN
10cATIoN CROssWALK 5-TRAVELLANE-OitiLnttiinn TRAILS
AT IMPACT

l-NON-CONTACT 1.STRAIGHTAHEAD 7-MAKINGUTURN 13NEGOTlATINGACURVE 18APPROACHING

u4  :N:C:ISION ull  :::::l:GLAnEs  :",':':::',:."E  l";S':A%%%::,:HNG iq.::::GvEH'C'E
ACTION  4-STRIICK PRE-CRASH4_0yHH74HlHB)p455lHB 10.PARKED 15WALtaNG,RUNNING, 20OTHERNONMOTORIST

5BOTHSTRntlNG""o"'5.MAKINGRIGHTTURN ll.SlOWINGORSTOPPED IOGGINGIPLAYING 21'STANDINGOUTSIDE
&STR,CK ,MAKINGLEFTTuRN  inypaprl(, 16-WORKING DISABIEDVEHICIE

9,OTHER,uNKNOwN 12,DR,ERLESs 17.PUSHINGVEHIC1E 99OTHERIUNKNOWN

INITIAL  POINT OF CONTACT

[1-NODANIAGE  14-UNDERCARRIAGE

06 1-12-ROEIAFGERRATMOLINIT 15-VEHICLENOTATSCENE9')-  UNKNOWN
13 -TOP

alaut

i
ff,

;

lNONE 7.1EFTOFCENTER 13lN!ROPERSTARTFROMA 17.V[SIONOBSTRUCTION 21.LYING1NROADWAY

2.FAILURETOY1E1D BFOLLOWINGTOOCtOSEIACDA PARK'-DPOS"lON 18-OPERATINGDEFECTIVE 22.NOTD1SCERNIBLE

,01  3-RANREDLIGHT 9.lMPROPERlANECHAN(IE 14'TOPPE"OR"RKED EQUIPMENT 23OTENINGDOOR1NT0"u""  1'lLOAD SHIFTINGIFAILINGI ROADWAY

4RANSTOPSIGN lO.lMPROPERPASSING li,swERvlNGTOAV,,D sPILLING qq.0wERlMPROpERACTIONCONTRIOuTINfi

alRCUM!iANt=!"AFESPEE" 'DROVEO"ROAD 16-WRONGWAY 204MPROPERCROSSING
ti.IMPROPERTURN 12.lMPROPERBACKlNti

TRAFFICWAY  FL(IW

l-ONE.WAY

u2 2-TWn-WAY

TRAFFIC  CONTROL

lROUNDABOuT 4-STOPSIGN

(,  2.SIGNAL 5-YIELDSIGN

3FLASHER 6-NOCONTROL

# op THnouGH  LANES
011 R(lAtl

2

RAIL  GRADE CROSSING

1 .ttOT INVOIVED

3 2. ixvotvyeoerive CROSSING
u  3.lNVOLVE6PASSIVECROSSING

*

Th

SE(luENCE  OF EVENTS

NON-COLLISION

lm20 l.OVERTURNIROuOVER ::::'pWEi::";l:s 11':::::A'e'WWri:;op ':_::rW:.'E 22.:l::::MAINTENANCE2 . TIREIEXPLOSION
TRAVEL

18_AN1MAL _ DEER 23STRllCKBYFALLING,
31MMERS10N 8'ANGFFROADRIG"T 12.DOWNHILLRUNAWAY {HIFTINGCARGOOR

2L_LJ  4-JACKKNIFE 9-RANOFFROADLEFT iy-orttERNON-COutSION I"AN'MAL-OTHER ANYTHINGSETINMOTION
20MOTORVEHICLE1N BYAMOTORvE,ICLE

5CtAosRsGOoslEsQhUil:yMENT 10.CROSSMEDIAN Il,,EDEsTRIAN TRAN,PORT 24.OTHERMOVABLEO,ECT
3L_LJ  15'PEDALCYCLE 21PARKEDMOTORVEHICLE

COLLISIONWITH  FIXED  OBJECT  - STRtlCK

2i4MPACTATTENUATOR 31.GuARDRAlLEND 37TRAFFICSIGNPOST 43-CURB 50WORKZONEMAlllTENANCl

"  ICRASHC"'ION 32.PORTAB1EBARRIER 3BOVERHEADS1GNPOST 44D1TCH EQUIPMENT
x"""v="H'  33.MEDIANCABLEBARRIER 39-klGHTlluMlNARlE{ 45ENjlANKMENT 51-WALL

:5"  2"sBTRR'DuGcTEUPR'EERO"ABUTMENT34"BAERDR'AlENRGUARoRA" 40fU'TplLPIOT'tTPOLE 474,1411B(ly 53TUNNE1
46_FENCE 52-BUILDING

28'BRIDGE PA"ET 35-MEDIAN CONCRITE 41OTHER POST, POLE 4B.TREE 50-OTHER TIXEO OBJECT
(,  29-BRIDGERAIL BARRIER OR{UPPORT 4,_RRE HYDRANT qq,@IHHB)llHy4H

30.GUARDRAlLFAtE 36-MEDIANOTHERBARRIER 4}-CULVERT

L_LJFIRST  HARMFUL  EVENT  L_Ll  M(IST  HARMFUL  EVENT

11NIT / NON.MOTORIST  OIRECTION

1)IORTH  5-NORTHEAST

2SOUTH 6NORTHWEST

FROM 0  TO L___  3EAST 7.SOUTHEAST
4.WEST B.SOUTHWEST

9 .OTHER{UNKNOWN

uNrT  SPEEtl

,000

DETECTED  SPEE[)

1-  STATED I E}TIMATED SPEED

1  2.CALCU1ATEOIEDR

3  UNDETERMINEDPaSTED SPEEO

,25

I
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LOCAL REPORT NUMBER

121  01 2121  -  I 0101  01119141  31  81  I

!
UNIT #

uOl

N AME:  LAST, FIRST, M IDDLE

BURRISS,  ALONZO

DATE OF BIRTH

10181112111919191

AGE

12131  I

GENDER

, M  ,

f
g ADDRESS: STREET,CITY,STATE,ZIP

290  SPAULDTNG  DR  1,Kent,OH  44240

CONTACT PHONE - iscuoe  AREA CODE

L I

s5

Q

INJURIES

,5

INJLIRED
TAKEN
BY

Q

EMS AGENCY  (NAME) INJUREDTAKENTO: MEOICAL FACILITY(NAME,CITII SAFETY EQIIIPMENT

USEDo4 7D%T;C;;;,7;i
SEATING POSITION

,01,

AIREA(iUSAaE

11

EJECTION

41

TRAPPED

, 1,

ff

a

OL STATE

zTN

OPERATOR LICENSE  NUMBER OFFENSE CHARGED

333.03

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Maximum  Sp=ed  Limits

CITATION  NUMBER

25187

I
OL CLASS

4

ENDORSEMENT
IELECT  UP TO )

L_lLj

RESTRICTION sntci  upios

L!IJ  L_LJ  L_LJ

DRR ER
nisiucnn
BY

1

ALCOHCIL / DRUG SUSPECTED

0ALCOHOL [1  MARUUANA
[]OTHER  DRUG

CON[)ITIOThl I

I
ff

M. !4"l'lfl' 144:!MA!ffl ffi W l'ii4'4 14itkiNffiWWl
-ST-AT-lr-S '

1
I_j

TYP-E-

1
1_J

-VA-L-UE'-'-

a

STA-'r-US- '-

1
I_j

-'-TYi'E -

1

L__J

RE-S-liLt-s-t-r-tt-i  -u ;r-n-i-

LJLJLJLJ

UNIT #

,,02

NAME:  LAST,FIRST,MIDDLE

BARBIERI,  MICHAEL

DATE OF BIRTH

10131016111915121

A(iE

1710  jj

(iENDER

,_,M

ff

a

I ADDRESS:STREET,CITY,STATE,ZIP

2411  TYRO  ,AYE,Akron,OH  44305

CONTACT PHONE - INCIUDE  AREA CODE

L  l

INJURIES

, ,5

INJURED
TAKEN
BY

1_J

EMS A(iENCY  tNAME) INJUREDTAKENT0: MEDICAL FACILITY txavt,cnyi SAFETY EaUIPMENT

uSED t___o4
7D%T:;;;,,;;r

SEATIN(i POSITION

mal

AIR P Aa USA(iE

1

EJECTION

1

TRAPPED

1

5
z.-

OLSTATE  OPERATORuCENSENUMBER

,_,,OH

OFFENSE [:HARGED LOCAL
CODE

[]

OFFENSE  DESCRIPTION CITATION  NUMBER

"' OL CLASS

l.,2
ENDflRSEMENT

{ELECTuPTO2

,P  ,S

RESTRICTION SEL[CTUPTO3

f  L_LJ  L_LJ

DJIER
DISTRACTED
BY

1

ALCOHOL  / DRLI(i SuSPECTED

[IALCOHOL 0  MARUUANA

[lorhcn  DRUG

cahomoii  I

1
ff

vam' iq+liltlil 1!1-4$ffi a am llilll4 14$ff-lffi
-STA-TUS

1
u

TYP-E-

1
l__l

-VA--LIIE-'-

.L_L_LJ

-S-TA-i-US

1
I__J

-TYPE  -

1
u

RE-S-ULT-sni-tr-u-rro-i -I

1_LJLJLJ

!lj
LINIT #

l__l_l

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

1111

aENDER

a

i Ant)RESS:  STREET,CITY,STATE,ZIP CONTACT PHONE - iiichuot  AREA CODE

11111  11111

INJURIES

I__J

INJUREt)
TAKEN
BY

Lj

EMS A(iENCY  (NAME) INJ URED TAKEN TO: MEDICAL FACILITY (NAM[, cim SAFETY EQUIPMENT
USED

L_
@D%T:;v;;;am

SEATING POSITH)N

I__l_J

AIR BAG USAGE

ff

EJECTION

u

TRAPPEO

ff

OLSTATE

f

OPERATOR LICENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

€

OFFENSE  DESC)IIPTION CITATION  NUMBER

OL CLASS

'l I

ENDORSEMENT
}ELECTUPTO}

I II I

IlESTRICTIa N satci  up TO 3

I I _J  L_LJ  I__LJ

DM  ER

(IISTRACTED

BY

ff
--  . . -  .  - J

ALCOHOL  / DRUG SUSPECTED

[IALCOHOL 0  MARUUANA

[IOTHER DRUG
_  .  . -  - -  - - -gffigffllffi

CONDITION

ff
I t__  0 ##  0 * i  * * * *

m ffmill 1QIJ41W a : all,111$ 14sl(AiWffi
-!;-T-ATu-S

I__J

TtPE

I_j

VALIIE

*

STATUS

I__J

TYPE

l

RES-ULT iiur  i nv ini

LJLJLJLJ

i!l! 'i!i4-ffiWal llil'tJ-klOl'lf W;I!.1  fi!l ffiffi@iQ4ffi!$jfflW I 411!i44-llil!N I('111Ci' Nail '41'Nil'lt$lil!1 II!'liQ @!€ 4 Ilffilflt!Wffll

l:FATAl  _ - 1.FRONT-LEFTSIDE 1-NOTDEPLOYED l-CLASSA 1-ALCOHOLINTER.OCKDEVI[E 1NOTDISTRACTED l-NONE;IVEN

'2-SUtPECTEDSERIDliSlNJuRY ' (MOTORCYCLEDR"ER) 2.DEPLOYEDFRONT 2.CLASSB 2-CDLlNTRASTATEONt't 2-MANUALLYOPERATINGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2JRONT'l"(E  3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES ELECTRONICCOMI"uNICATl' 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTING,TYPING, SAMPLEl.uSABLE

4-POSSIBLE1N4URY 3-FRoNT-R'GHTsloE 4-DEPLOYEDBOTHFRONT/SIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTINJURY 4'SECOND-LEFTS" 5-NOTAPPLICABLE [oHlo=Dt 5-EXCEPTCLASSABUS 3-TALKIN(,ONHANDS-FREE 4-TEsTG"EN'ESULTSKNO"N
_ -  ____ ___ __' , ',Mro,T,o,lR.CYIC,llE.,P,AcSsENGER" IDEPLOYMENTUNKNOWN 5-M..(a_Mo:Ep.oN'Y 44et_p_4(_1_4354 COMMUNICATIONDEVICE 5-TllEySvTNGnlWVENN,RESULTS
€Nl141'lill'llilf44@'V  ' """'-""""'  6-NOVALIDOL &CLASSBBUS 4-TALKINGONHANDHELD "tlt%00n
- : ....,,,,..,,,,,.  - 6 - SECOND - RIGHT SIDE 'i cvpcovroarrno  totn  co [:OMMUNICATION DEVICE  __ _ _._ . _ . ..  _ ... . 

IAUI  IllAllaUKll_U  - ' I - chvcr  i 111)lla IUII- inxhi_ti  --"""-"'-'  " '-"  --  "  --  ilgdilililiJ!$44!JJ
7TREATEDAT}(.ENh {-IHIRU-1111  !ill)t  !'l'l'fll'lill € 'lQl4tl'l'lif1'!lll'li@  7 IH74pl,g(114741(cusp  5OTHERACTIVITYWITHAN -.  .._.._

2-EMS ."  "'oro"e"s"""  ;EIECTED  - - HHAZMAT - RESTRICTIONS ELECTRONICDEVICE l-NONE
3-POIICE 8'HIRD'lDDLE 2-PARTiALLY-EJECTED M-MOTORCYCLE 9-LEARNER'SPERMIT &-PASSENGER 2'LOOD
9-OTHERIUNKNOWN 'T"IRD'lGHTSIDE  3-TOTALIYEJECTED PPASSEN[,ER RESTRICTIONS 7-OTHERDISTRACTION """"

l[)-SIEEPERSECTION 10-LIMITE[)TODAYLIGHTONIY INSIDETHEVEHICLE 4-BREATH4NOTAPPL1CABLE N-TANKER
_  _ _ . . _ _ .  ..  . . ..  . .. _ _  n r TD I lr  V r  t  It ..  . ..  . .__  _ __ _ . ._.  _.  ..  ._  . ._  0 flTu  C (l Ill  eTD A rTlil}l  ill  ITe  Ill  C t  nTll  C (l

341,l  J4 4141,11 )1 !  11,1115 @@ uI I 11 uVll VPu O _ MoTo R sCOoT ER 11 _ lli4 IT Elf TO E MP LOY MEN I 0 - U .yn-C7- li; i,a 11 nP+iLI IUI} iiU INiu c ) - uI nCii
s iitviciiecii  11411))t%etllYUlnl_ll  iiMJ  --..---.....--...---...-.-  T7_llMlTFn_(ITHFR  "'-'-"'---

chbcubcuuuthututtii  -  . - ._.__ - "  =-'-'-=='--*---s  __ ..__......_..  __..____ 'l-ulHLRIUNKNUWN alilalaffil+lfflNljl

2-SHOU.L.DERBE.LT.0.NL.YUSED (oNiOHNyiTRoAwlL,l:lGrUtNoilT,allS, IQ-N,OvT,nT,U,:P,E,Dfiv S_SC,00LBUs 13-(MsEPCEHcAIANLICBAULDKE:s:CHEASND  I,NONE _
"LA'B'L"""""  '-""-"  """""  "4'_'.."."!F!!"_!__.__  TDOUBLE&TRIPLETRAILERS ' rntminnnpnriicp  llilW4(rli  ? pinM

4.SHOUlDER&LAPBELTU}ED 1;'PASSENGERINU)IENCLOSED MECHANICALMEANS ------------  ...,..,...,..,....... -.....__,,,,  ,,.,.
5_CHILDREsTRAlNTSYsTEM_ CARGOAREA 3JREEDBY X-TANKERIHAZMAT ADAPTIVEDEVICES) lAPPARENTLYNORMAL 3_UR1NE-.-.......'....... - va_'roaii iuc uxii  NONMECHANICALMEANS _ __, _ _  14'MILITARYVEH'CLESONLY 2PHYSICALIMPAIRMENT ' 4_OTHER

'%,,,,%%,%,,U"A"""',,l,,hl,.,l""' ::D"l'n'i'tl'r_"'Ii";V"r'll'lrlfrVTEglnp  '--'-'--""'--  'l'lil'Ni4.  'Fi!n%TORYl!HICLESWITHOUT 3EMOTIONAL(t.c,n€pnttt,  Ill.-

":'!!!!!'-_!!!!"""""'  =-::W::0:;;:0#::0;;;;4=-=l) FFEMALE Al""""K'  AN(=RYIDl{TuRBED) allillfflJ4iffliKilum-11
REAR FAC ING IYUY - fil  )11 Llll tt UljI II

7.BOOSTERSEAT 15.ON_MOTORlsT M-MALE 16-OUTSIDEMIRROR 4-11LNESS l-AMPHETAMINES
8.ELMETusED  99,oTHER,uNKNoWN U-OTHER/UNKNOWN 17-PROSTHETICAID 5.FELLASLEEP,FAINTED, 2-BARBITUUTES

18-OTHER """""'a'  3-BENZODIAZEPINES
9.PROTECT1VE PADS USED 6- UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATION!JDRUt,S 'CANNABINOIDS
10_REFLECTIVECLOTHING /AICOHOL 5-COCAINE
ll.LIGHTING-PEDESTRIAN 9. OTHERIUNKNOWN 6-OPIATES{OPIOIDS

/BICYCLEONLY 7-OTHER

99-OTHERIUNKNOWN 8-NEGAnVERESULTS
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LCD,AL REPORT NUMBER

210l2121#lOlOlOlll91413181l

jiuU;';#
NAME:  LAST, FIRST, MIDDLE

DANIEL,  MARIAH,  MONIQUE

DATE OF BIRTH

1 , 0 , 2,2  , I , 9 , 9 , 9,

A(iE

lolal

(iENDER

F,

;e ADDRESS:STREET,CITY,STATE,ZIP
Th

4 4490 J(ENT RD 35,Stow,OH 44224 ,

CONTACT PHONE  INCLUDE  AREA CODE

- INJURIES

i 5

INJURED
TAKEN
BY

u

EMS Aatscv  (NAME) INJUREDTAKENTOI Nknitiih  Faciury  (NAME, cin) SAFETY E(IUIPMENT
USED

,04  I7:W%T:;h;,,7;it
SEATING POSITION

,03

AIR BAG USAGE

1

EJECTIOH

',__,l

TRAPPED

1

UNIT  # -

§.  l__l

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

11111111

AGE

IIIJ

aENDER

'l

7 A[)DRESS: STREET,CITY,STATE,ZIP
1

r
x

CONTACT PHONE  INCLUDE  AREA CODE

11111111111

= INJURIES

[1
INJURED
TAKEN
BY

1_J

EMS Aat+icy (NAME) INJURED TAKEN TO: MEDICAL Fiiciui'r  (NAME, CITY) SAFETY EQIIIPMENT
USED

1_LJ

DOTCoihpua+ir
MC HELMET

SEATI)l(i POSITIOH

Ill

AIR BAG USAGE

I I

EJECTION

IJ

TRAPPED

u

Eusrra
Ill
!

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

11111111

AGE

1111

tiENDER

ff

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

j

CONTACT PHONE  INCLUDE AREA CODE

INJuRED
TAKEN
BY

u

EMS Aaihcy  tNAME) INJURED TAKEN TO: Nkunciic Facicin  (IIAME, CITY) SAFETY EQUIPMENT
USER

L_LJ

SEATING POSITION
DOT-Coihpuoiir
MC HELMET

Ill

AIR BAG 11SAaE

I I

EJECTION

II

TRAPPED

II

UNIT  # NAME:  1451; FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

1111

(iENDER

II

:
ADDRESS: STREET,CITY,STATE,'ZIP CONTACT PHONE - i+iccuoc AREA  CODE

!
 INJURIES

u

INJUREO
TAKEN
BY

u

EMS Aat+icy (NAME) INJUREDTAKENTOI MEDICAL Faciun  (IIIIME, CITY) SAFETY EQUIPMENI
uSED

L_LJ

' DOT-(ioiapuoiii
 MC HELMET

SEATING P OSITION

l__

AIR BA(i 11SA(iE EJECTION

l  il

TRAPPED

l___l

lillff!!!ffaWu Aitl!kl!!lifflW!lMWffl J4illjll4!!& jj§)18 IffiWW it!X! Fia=Ml

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

-2-SUSPECTEDSERIOUSINJURY VEHICLEOCCUPANT (MOTORCYCLEDRwE.R)_' - 2-DEPLOYEDFRONT

2-SHOULDERBELTONLYUSED  "RONT-MiDDLE.-
3-SUSPECTED  MINORINJURY . 3-DEPLOYEDSIDE

3 - FRONT  -  RIGHT  .SIDE. 3 - LAP  BELT  ONLY  USED
4-  POSSIBLEINJURY 4 - SECOND  -  LEFT  SIDE  4 - DEPLOYED  BOTH

s-xobppbfficx'7rwaue; . 4-SHoULDER&LAPBELTUsED (MOTORCYCLEPASSENGER) rnoQristoc '
5-CHILDRESTRAINTSYSTEM-  5-SE'CCiND-MIDDLE  - 5-NOTAPPLICABLE

- ' " "  'm  Fo".w""o'clN" 6'ECO"D'IG-H"IDE  9-DEPLOYMENTUNKNOWN

1-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE  '  a
"i

-i-
r
I /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR) illg%i
I

t
I

8 - THIRD  -  MIDDLE
2 _ EMS  , 7 - BOOSTER  SEAT  1-  NOT EJECTED  -

9 - THIRD  _ RIGHT  SIDE

.3-POLICE 8-HELMETUSED lO_sLEEPERsEcTIONOFTRU,cAB  2-PARTIALLYEJECTED
9 = OTH  ER / kl NKNOWN  ' 9 - PROTECTIVE PADS USED Il  _ PASSENGER-IN  OTH ER ENCL  OSED  3_- TOTALLY EJECTED

-1-lil-l-li6  (ElBow"("E'E-) c"""o""o""""'u"'  4-N6TAPPLICABLE
zu  - REFLECTIVE  CLOT  HING  BuS- P'CK'u'lTH  CAP' -..__.___.  _ _ _ _ _ _>

i IFEMALE  - --  ..-.._...  -._-..:=-....  :iz-pbsscxacnmuncuciosto  44'tJtJlr
l
r-

11-  Ll(i  H I l N (i-  P LUL5  I KlAl'i  .
CARGO  AREA

1-NOTTRAPPED"-""  /BICYCLEONLY

U-.OTHER/UNKNOWN 13-TRAILINGUNIT -
2-  EXTRICATED  BY MECHANICAL

"  - o"' "  ' "" "o"'  14 - RIDING ON VEHICLE EXTERIOR M EANs
(NON-TRAiuNG  UNIT)

15  :'NON-MOTORIST  3 - FREED BY NON-MECHANICAL
99-OTHER/UNKNOWN  ' """

I
NAME:  IAST, FIRST, M It)DLE DATE OF BIRTH

111111111

A(iE

Ilu

GENDER

:

i

At)ORE!l!):  STREET,CITY,STATE,ZIP CONTACT  PHONE  INCLIIDE  AREA CODE

1111111111

!,INAME:LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

A(iE

Ill

(iENDER

I

:
. A[lDRESS:STREET,CITY,STATE,ZIP

I

CONTACT  PHONE  ixctuot  AREA coot

1111111111

ii NAME:LAST,FIRST,MIDDLE
:

DATE OF BIRTH

111111111

A(iE

1111

GENDEI

I

i AODRESS:STREET,CIT\STATE,ZIP

i

CONTACT  PHONE - INCLIIDE AREA CODE

1111111111

I

PAGE 5  0F j-€3Y 8355 0H  1 P 31 19 [7  60-1 5001


