
LOCAL REPORT NuMBER*

121 01 2131  -  1010101  Q I 11 511121  [XPHOTOSTAKEN € O'2 € O'3
[%OH-IP [1 0THER

€ sEcoNDARYcRASH @ PRIVATE PROPERTY

LOCAL INFORMATION
KENT

REP(IRTINGAGENCYNAME" NCIC*

City of Kent Police O (, 7 0 3

HIT/SKIP

1-SOLVED

l_j2  - UNSOLVED

NUMBER OF UNITS

,02

UNIT  IN ERROR

98-ANIMAL

L!LL_L99-UNKNOWN
COUNTY*

67
lJ____J

LOCALITY*
1-CITY

#:!rg=:sG:ip

LOCATIONi  CITY, VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

i_0li2i 8i2i0i 2i3i !  i_2i0i 5A

CRASH SEVERITY

3 1-FATAL
'-'  2-SERIOUS  INJURY

SUSPECTED

3-MINOR  INJURY
SUSPECTE[)

a
ROuTETYPE

I S I R I

R(IUTE NUMBER

14131 I I I

PREFIX N-NORTH
S - SOUTH

I 2 l wE;EviiA:s!r

L(ICATI(IN  ROAD NAME

MANTUA

ROAD TYPE

L"j_Tl

LATI'fflDE  otcivuotcncti

l'l  '  1.1 "  I "  I a I '  I '  I '  I

7 ROLITETYPE

Ill

ROUTE NLIMBER

11111

PREFIX N - NORTH
S-SOUTH

, :r::;.

REFERENCE  ROAD N AME (ROAD, MILEPOST,  HOUSE #)

MAIN

ROAD TYPE

u

LONGITUDE  otcuzatoti.ntti

-IU I n 1.1 a I b I z I "  I g I o I

4-INJURY  POSSIBLE

5 - PROPERTY DAM AGE
ONLY

REFERENCE  POINT

1-INTERSECTION

I  2- MILE POST
u3-HOUSE#

DIRECTION
tnnti RETEIIENCE

N - NORTH
S-SOUTH

IJE-EAST
W-WEST

ROtlTE  TYPE

IR - INTERSTATE  ROUTE(TP)

U S - FEDERAL  U S ROLITE

SR - ST ATE R€lllTE

CR-NUMBERED  COUNTY ROUTE

TR-  NUMBEREDTOWNSHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL . BOULEVARD MP-MItEPOST  ST - STREET

CR-CmCLE  OV-OVAL  TE-TERRM:F

CT -COURT PK-PARKWAY  TL -TRAIL

DR-DR(VE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI'lN  RELATEO

[X  WITHININTERSECTIONORONAPPROACH

!
€  WITHININTERCHANGEAREA  huwscporappqntichts

(IISTANCE
FROM REFERENCE

L_J

DISTANCE
UNIT OF MEASURE

1-M{LES
2-FEET

 3 -YARDS

a i il'l'i'lil'

0  ROADWAY DIVIDED

L(ICATICIN OF FIRST HARMFUL  CVENT

1-ON  ROADWAY  9-CROSSOVER

mal 22::0:1:ER 10-DRIVEWAWALLEYACCESS11-RAILWAY  GRADE CROSSING

4_ONROAD!JDE  12-SHAREDUSEPATHSOR

5 - ON GORE TRAILS
(i-011TSIDETRAFFIC:WAY  13-BIKELANE
7_ON RAMP 14-TOLLBOOTH
8_OFF  RAMP  9')-OTHER/UNKNOWN

tAANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

a"'-"'  5-BACKING

"'  S:1!1:1%":7N 6"""'
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOSiTEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION nF TRAVEL

N - NORTH

,  S-SOUTH

E-EAST

W -WEST

ME[)IAN  TYPE

1-DIVIDED  FLUSH MEDIAN
(<4FEET)

'  2.DIV10E[)  FLUSH MEDIAN
(>4FEET)

3-DMDED,  DEPRESSED  MEDIAN

4-DMDED,  RAISEO MEDIAN
(ANY  TYPE)

9 - OTH ER/UN KN OWN

0WORKZONE RELATED

[]WORKERS  PRESENT

0LAW  ENFORCEMENT PRESENT

WORK20NETY_'E

1-  LAN E CLOSU RE

2-LANE  SHIFT/CROSSOVER

3-WORKON  SHOULDER
q  ORMEDIAN

4 - INTERMITTENT  op MOVING WORK

5-C'THER

LOCATION  OF CRASH IN WORK ZONE

1-BEFORETHE  ISTWORK  ZONE
WARNING  SIGN

2-ADVANCEWARNING  AREA

"  3-TRANSInON  AREA

4-ACTiVlTY  AREA

5-TERMINATION  AREA

CONT(luR

L____J

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-(IIIRVE  GRADE

9-  OTH ER/UNKNOWN

C(INDITIONS

I

1-DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOViNG)

7-SLUSH

9 - OTH ER/UNKNOWN

SURFACE

2

1-  CONCRETE

2-BLACI<TOP,
BITUMINOIIS,
ASPHALT

3-BRICKIBLOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9-  OTH ER/UNKNOWN

[IACTIVE SCHOOL ZONE

LIGHT C€INDITION

1-DAYLIGHT

'a :2DoA/l:xN/_'lolS(,<HTEDFloaoWAY
4-DARK-  ROADWAY NOT uGHTED

5-DARK-UNKNOWN  ROADWAY LIGHnNG

9-OTHER/  UNKNOWN

WEATHER

1-CLEAR  6-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

NARRATIVE

*i':':f"i:.=:=:':hUNIT  ONE  WAS  TRAVELING  WESTBOUND  ON  W.

MAIN  ST. UNIT  TWO  WAS  TRAVELING

/

_n

H,I., l """"=""

SOUTHBOUND  ON  S. MANTUA  ST. tJNIT  ONE

STATED  THAT  HE  RAN  A LATE  YELLOW

LIGHT.  UNIT  TWO  STATED  SHE  HAD  THE

(_;R_t!;jQN  Ll(_itl'l.  UINII  IWU  SI'RU(_:K  UfNll'  [)fSIE )  k  ...
€ MCh  -  '

11  '!kT  'fT  Tfl  Tj  A CI  CI  TI  AT/I  T:I  TI  CI  TII  TI  T'  Tl  /'l  IkT  TI  T  TlkTTl'f ___  -  (?
t_llN  IIlf=  rA;%5LlNblLK  GILljlL,  I-nl_llNf!=.  UINII '- -h'  IEI "

6  -

l"l  QDTTAT  I  Qll  IIVl'_D'nK'Q  A MTI  TTATTT  TIX71'l  QDTTAT VV MAIN ST '%
l_ll  I  J_i ill  U  11  10  U lJllilJJllylyk)  flll  j_l  U  1111  I  Y Y %)  i)I  U  11

I : J,90 DEGREES.  UNIT  ONE  DRIVER  WAS  CITED

FOR  RED  LIGHT  AJSJD ARRESTED  FOR  OVI.

CRASH REPORTED DATE /TIME

1011121 al ol ol-" 131 / 121015141

DISPATCH  DATE /TIME

101112181210121 "l  '  I ol ol 'l  'l

ARIilVAL  DATE /TIME

101 "lol  "l  olol  ol "l  "lol  ol "l"l

SCENE CLEAREO DATE /TIME

,0,1,2,8,2,0,2,3,  / ,2,1,  3,5,

REPtlRTTAl(EN  BY

[%POLICE  AGENCY

[IMUIORISTTOTALTIME
ROADWAY CLOSED

0,3,0,

OTHER
INVESTIGATION  TIME

1013101

TOTAL
MINuTES

1017101

OFFICER'S  NAME*

Bruno,  Samantha
CHECKED BY OFFICER'S  NAME"

Gaydosh,  Ryan € sicutuiPWLcrEiMonErNnaTooirioh
TO in tnimt  nirtni  iitt  t*  *nrilOFFICER'S  BADGE NUMBER*

1215141111

Ciitcitin  gy OFFICER'S  BA(IGE NUMBER"

121113111
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LOCAL REPORT NUMBER

21 01 2131  -  I 01  01 0101  11  5111  21  I

i, u NIT #

!LL_!J

OWNER NAMEi LAST,FIRST,MIDDLEt0iuttainiiivtin
PENTEK,  KEVIN,  JOHN

0111 N e (l n U n 11 e. i*- = aa 0011 rant i r'l  0 I ai s t - +mmein I
L

I a II  '

(IAMAGE  SCALE

1-  NON E 3 - FU NCTI0N  AL DAM AG E
4

L____J  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

ff OWNER  ADflRESS:  STREET, CITY, STATE, ZIP t[]urithiopivtpi

1685  DUFFTON  LN  ,PAINESVILLE  ,OH  44077

i

COMMERCIAL  CARRIERi  NAME,ADDRESS,CITY,STATE,ZIP Cotutipctac CARRIER PHONEi  uvauniiiqia RODE

11111111111
IN:C"AT:';'L'L  ::T'::PLY

12  12

i.  Ji.

LP STATE

_Q!
LICENSE  PLATE  #

JCJ7995
VEHICLE  IDENTIFICATI(IN  #

JiFi2iGiTiAiM[Ci  liIi8i2i6i5i3i6i  9i
VEHICLEYEAR

121Q__L"!1

VEHICLE  MAKE

Subaru

i [r:  :fli, :E
INSURAN(:E  COMP/iNY

PROGRESSIVE
msuqahct  POLICY  #

21718604

COLOR

SIL
VEHICLE  MODEL

CROSSTR_}:

ii
TYPE  OF USE

[]COMMEIICIAL 0GOVERNMENT 0j%isPONsE"""""

US DOT #

11111111

T€IWE.D BYi COMPANY N6ME
Bakers  Towing

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

l  3 - >26K  LBS.

HAZARDOUS MATERIAL

[IM:TE:IAL CLASS # PLACARD m #
€ PLACARD  L_L_L_LJ !!

8 a 11 "  l 6 '

10 ,,  I , 2

9 3

8 7 _, 5 4

sis,, 12 , 7 6 ,,  12 ,

10 ii  , 2 10 ,,  , 2

9 ga  3 9 3

8}54  al  54

ss  76,
8 6

12 12 12

-"-='!'--iii--M"'-'U'+  :-' i I I oa
6 6 6

[]-hooawaanoi  []-uhothcanpiaat  [14]

[]  _TOP t 13  ] []-ba  AREAS [ 15  ]

[].  usrr  NOT AT SCENE [ xb :i

li[]D'E'lACE""" []HIT/SKIPUNIT
EaulPPED

#occupa+irs

m05

ii

:

lPASSENGERCAR l.MOTORCYCLE2-WH1.ELED 12GO1FCART IB-LtMOiLIVERYVEHICLE) 23PEDESTRIANISKATER

gl :::::E:l:N,::l:ANf ::::C:E3-WHEELED :::::::ROCK  ::W::::NGERS) ::::::I::;PE)
u""pc  4.PICKUP 10.MOPEDORMOTOR12ED 14-SEMlTRACTOR 21.HEAVYEQUIPMENT 2&.BICYCkE

5CARGOVAN BICYCLE 16FARMEQUIPMENT 22ANlMALWITHRIDERnn 21TRA1N

6.VAN('115SEAT!) ll'ALLTERRAINV'H'Cu 17MOTORH0ME ANIMAL'RAWNVEHICLE g9.UNKNOWNORHITISKIP

L_U!Ll  #oprtuuuriaustrs  'ATV'uT"
g

ii

WASVEHICLEOPERATINGINAuTONDM(luS O-NOAUTOMATiON 3CONDITIONALAUTOMATION 9-UNKNOWN

-2  lmOY:sEW2HENNOCRqASOHTOHCECRU,RURNEKDNiOWN A,uTON0oMOus 21:DPARIRVTEIARLAA!:TISOT,AANTCIEON 45:H,ulGLHLAAUUT:MAATTIIOONN
MODE LEVEL

II,
1NONE &-BUS-CHARTERITOUR llFIRE  16-FARM 21MAILCARRIER

01  2.TAX1 l.BUS-INTERCITY iauiurbpy n.uawixc 99.OTHER1UNKNOWN

sPE,AL  3.ELECTRONICRI€ESHARING 8.BUS-SHUTTLE U-POLICE 1B.SNOWREMOVAL
((1H(;71@H4SCHOOLTRANSPORT 9-BUS-OTHER 14PUBLICUT111TY 19-TOWING

5-BUS-TRANSITICOMMUTER 10-AMBULANCE 15.CONSTRUCTIONEQUIPMENT 20SAFETYSERVICEPATROL

ii

lNOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8POLE 12CONCRETEM1XER

L_Ql_!J INOTAPPLICABLE MOTORVEHICLE CHASSIS 9_CARGOTANK 13,AUTOTRANSPORTER

CARGo I ' BUS 4 ' LOGGING 6 ' CARGOVANIENCLOSED BOX lO_FLAT BED 14,GARBAGEIREFUSE(RIDY
TYPE  7'GRA'NICH'PslGRAVEL 11-DUMP aOTHERIUNKNOWN

11
1.TURNSIGNALS I.BRAKES 7-WORNORSLICKTIRES gMOTORTROUBLE 99.OTHER1UNKNOWN

L__LJ
VEHICLE  :lHEADLAMPS 5STEER1NG 8-TRAILEREQUIPMENT 10-DISABLEDFROMPRIOR
DEFECTS 3TA1LLAMPS 6-TIREBL(IWOUT "'a""  ACCIDENT

I
14NT(RSECTION-MARKED 3lNTERSECTION-OTHER 6-BICYCLELANE 'IMEDIANICROSSINGISLAND 12F1RSTRESPONOER

L_LJ  CROSSWALK 4.MIDBLOCK-MARKED 7-SHOULOERIROADSIDE lO.ORlVEWAYACCESS ATINCIOENTSCENE
NONaMOTORIST 2lNTERSECTION-UNMARKED CROSSWALK B,51@(y41( ll.SHAREDUSEPATHSOR ')9OTHER1UNKNOWN
10cAT[' CROssWALK 1-TRAVELkANE-OwtnLnttii*n TRAILS
AT IMPACT

i l.NON$ONTACT 1-STRAIGHTAHEAD 7-MAK1NGUTURN 13NEGOTIATINGACllRVE 18APPROACHING

-4  :::I:l:ISION ol  ::::i:'auhis  :'::::.':'.:E  14-H:;H#A%',%:::,:NG lq:AN":IN":GVEHICLE
ACTION  4.STRUCK PRE-CRASJ-ovteu<xetpasstrra  to.phsKeo  '-wALK'NG-RUNN'NG- 20'OTHERNON'MoToR'ST

5BOTHSTRIKING"""o'i-MAKINGRIGHTTURN 11.SLOWINGORSTOPPED IOGGlNGIPuYlNG 2hSTANDlNGO"TSIDE
&H1B5(( ,_MAKINGLEFTT,RN INTRAFFIC 16'WORKING DISA8LEDVEHICLE

q_OTHER,uNKNowN 12,DR,ERLESs 17.PuSHlNGVEHlCLE 99.OTHERIUNKNOWN

INITIAL  P€IINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

0 3 i-x;_-na-auounn 15-VEHICLENOTATSCENEL__LJ
o""""  99-UNKNCIWN

13-TOP

&;!41dd(

l
:

l.NONE 7.1EFTOFCENTER 13-IMPROPERSTARTFROWA 17.VISIONOBSTRUCTION 214VINGlNROADWAY

2-FAlkllRETOYlElD 8R)LLOWINGTOOCLOSEIACDA PARKEDPOSITION 18OPERATINaDEFECTIVE 22.NOTDISCERN1B1E

,03  3.RANRED11GHT 9IMPROPERLANECHANGE 14'TOPPEDORPARKED aQ"""" )3.OPEN1NGDOORINT0""""'  19.u)ADSHIFTINGIFALLINGI ROADWAY

4.RANSTOPSIGN 10-IMPROPERPASSING 15,SwER,NGTOAV0,D sPILLING q,OTHERI,pRoPERACTIONC(INTRIBUTING

a,eu,eii5.UN}AFESPEED 11-DROVEOFIROAD ,_WRONGwAy ,O_lMPROPERCROsslNG
6.1MPROPERTURN 12-IMPROP[RBACK1NG

TRAFFICWAY  FLOW

l-ONE-WAY

s2 2 -TWO-WAY

TRAFFIC  CONTROL

lROUNDABOuT 4-STOPSIGN

-2 :::::LER ::':E::':L

# (IF rsttoutis  LANES
(IN R(IAD

2

RAIL  (IRADE CR(ISSING

1  NOT tNVOLVED

l  :llNVOLVED-ACTIVECROSSING
"  3.lNVOLVEtkPASSIVECROSSING

'ffi

#

SEQUENCE(IF  EVENTS

NOR-COLLISION

l m20 12:0:lREaRTEUXRPNLl0:OIOLLNOVER 67:EsQEUPAIP:ATEINoTNFOA:luUNRITEs 1lCORPOPSOSslCTEENDTIERRELCITNIOE,OF ll:lRANlllMWAALYVEFHAIRCMtE 2)-WEQOURIKpMZOENNETMAlNTENANCE
TRAVEL 18-ANIMAL-DEER 23STRuCKBYFALLlNG,3  IMMERSION }  RAN OFF ROAD RIGHT

12DOWNH11LRUNAWAY SHIFTINGCARGOOR
19-ANIM AL -  OTHER2L_LJ  4-JACKKNIFE 9-RANOFFROADLEFT 13.OTHER NON-COLLISION
20.MOTORVEHICLEIN BYAMOTORvEHlcLE

ANYTHING SET IN MOTION

'::%9EsQhui:'T'lENT iO'ROSSMEDIAN 14'EOESTR1AN TRANSPORT 24-OTHERMOVABLEOBIECT
3LJ_-l  15PEDALCYCLE 21-PARKEDMOTORVEHICLE

COLLISI(IN  WITH FIXED  OBJECT  - STRUCK

25.1A!ACTATTENUATOR 31.GuARDRAlLEND 374RAFFlCSlGN}OST 43.CURB 5n.WORK?ONEMAlNTENANCE

4'-"'  IC'SHCuSH'oN ia-ponraetiahnnihn  3B.OVERHEAOSIGNPDST 44-DITCH EQUIPMENT
2'BRID"EOVERHEAD 33-tuEDIANCABLEBARRlER 39-LIGHT{LuMlNARlES 45.EMBANKMENT 51-WALt

STRUCTURE

5,___  27_BRIOGEPlERO,lABuTMENT 34:bEso,14,NnGUARDRAIL- -'IUPPORT 46.FENCE 52-auttotha4aUTlLlTYPOLE 47_MAILBOX i3TUNNEL
28-BR'DGEPARAP" 35-tUEDIAN CONCRETE 41 -OTHER POST, POLE 4B_TREE 54-OTHER FIXED OBJECT

6L__LJ  29-BRIDGERAIL BARRIER ORSIIPPORT 4q_RREHYDRANT gq.07H5B)HHyH
30-GUARDRAILFACE 36-MEDIANOTHERBARRIER 42CULVERT

L_LJFIRST  HARMFUL  EVENT  f  M(IST  HARMFLIL  EVENT

IINIT  / HON-MOTORIST  DIRECTION

1-NORTH 5NORTHEAST

2.SOUTH ANORTHWEST

FROI  TrlL_4__l  3EAST 7SOUTHEAST
4WEST  8-SOUTHWEST

g  OTHER/ UNKNOWN

UNIT  SPEED

,025

DETECTED  SPEEfl

1 . ST ATEO I ESTIMATED SPEED

"  2-CALCULATED{EDR

3 - uNDETERMINEDPOSTED SPEED

m25

HSY8304  0HIU  1{1!1[760-08201 PAGE 2



LOCAL REPORT NUMBER

ol  01 al31  -  I 01  01  01 01  11  5111  ol  I

I'NI";.. f

OWNER NAMEi  LAST,FIRST,MIDDLE t[%liutiainnivtnt

BURANIS,  TINA,  KAY
jllAI Ill C O D U It 11 '   " a "a ' aa a -'a a "  a" a a+ a 0 - ssma ri I ' a 11 4

DAM AGE SCALE

1-  NONE 3 - FUNCTIONAL  DAM AGE
4

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

; OWNERADDRESS:srtrsei,CITY,STATE,ZIPJ)_taxiuionivtni

E 6706 CLEVELAND  RD 7,Ravenna  Twp,OH  44266
- COMMERCIALCARRIERiNAME,ADDRESS,CITY.STATE,ZIP  - Cowwuctac CARRIER PH(lNEi  nuiruotaquiooi

1111111111
IND%"A:EaA'L?_ ::':I'PLY

12 12

:i.  ,,=#.

LICENSE  PLATE  #

JDX3823
VEHICLE  IDENTIFICATION  #

iliG2iNl  Wli2iEi  li2iG2i  lili2ili  6i
VEHICLEYEAR

121 0n
VEHICLE  MAKE

Pontiac

ClvNESRUIRFlilNECnE
INSURANCE  COMPANY

MOTORIST  MUTUAI
INSURANCE  POLICY  #

, 6181-06-88629-GO

COLOR

GRY
VEHICLE  MODEL

GRAND  AAI

t TYPE (IF USEI r-i  r-i  +mtrvcntacv  COMMERCIAL 1  GOVERNM ENT  RESPONSE

US DOT #

11111111

TOWE.D BYi COMPANY NAME
City  Service

II }NTERL(H:I(I []DEVICE 0HlT/SKIPuNIT
i EQulPF'ED

#OCCUPANTS

mal

VEH[CLEWEIGHT GVWRIGCWR
1 - <10K LBS
2 - 10,001  - 26K LBS

l  3 - >26K LBS.

HAZARDOUS MATERIAL

€ H::iXt.3i CLASS # PLACARD m #
€ PLACARD   !i

8 "  11 '  l 6 a
10 ,,  , 2

l-
9 3

814 I

8 ? '_-,  5 4

it  "  i  y e s Il  '  i

10 ii  , 2 10 ,, , 2

9 933  9 as  3

8 4

8 t_s  4 8 l  5 4

785  765

12 12 12

6"a4g111ggMa"'g'O'  +  t-' ! I I o'
6 6 6

[]-ho  flAMAGE  [0  ]  []  - usntncannibat  [ 14  ]

[]-'rap  [13]  []-tuapias  [15]

[]-unrr  N(IT AT SCENE [ 16  ]

lPASSENG(RCAR lMOTORCYCLE2-WHl.ELED 12-GOIFCART lBLlMOiLIVERYVEHICLEl 23PEDESTRIANISKATER

()1 :::::::I::::AN)  ::::C:E3-WHEELED ::::l::::RuCK ::::W::::NGERS) ;;::L::::::PE)
umnpt  IPICKUP  10-MOPEDORMOTORIZED 15.SEM1.TRACTOR 21.HEAVYEQulPMENT 26.BlCYCkE

5-CARGOVAN B'CYcLE 16-FARMEQUIPMENT 22ANlMALWITHRIDERtm 27TRAIN

6-VANI!15SEATS) """""""w"a"  17.MOTORHOME ANIMAL'RAWNVEHICLE 99.llNKNOWNORHITlSKIP

% L!!QJ #apratuusau+ixrs 'ATv'UT"
T WASVEHICLEOPERATlNGINAUTONOM%S ONOAuTOMATION 3CONDITIONALAUTOMATION 'l-UNKNOWN

L_  "l.aY"ES"2':'N";"'l'.:'ToHaEaR'l'U"N'K"NOWN 4Ws  lp:Dp::lVyEt:LA:U:So':MA:TCt:1 "s:::tar"rabu%:::r't":ri
MODE LEVEL

lNONE  &4US-CHARTER/TOUR 11FIRE IA-FARM 2iMAlLCARRlER

,__0l  piaxi l.BUS-INT(RCITY 12.MILITARY ir.vawiaic a.orhenrtmxxowh

sPE,AL  3ELECTRONICRIDESHARING B.BuS-SHUTTLE 13.POtlCE 18-SNOWREM0VAL
p5H(,710H4-SCHOOLTRANSPORT 9-BUS-OTHER ltPUBllCUTILITY 19-TOWING

5.BuS-TRANSITICOMMUTER 10-AMBULANCE 15CONSTRllCTIONEQUIPMENT 20-SAFETYSERVICEPATR01

1-NOCARGOBODYTYPE 3VEHICLETOWINGANOTHER 5-INTERMODAICONTAINER 8-POLE 12CONCRETEM1XER

L_Q_L_!J INOTAPPLtCABLE MOTORVEHICLE CHASSIS 9,CARGOTANK 13,AUTOTRANSPORTER

cARa a 2  BUS (- LOGGING 6 ' CARGO VANIENCLOSED BOX IO,FL AT BED 14,GARBAGEIREFUSEBODY
TYPE  """"'a't'lG"VEL  11-DUMP 99OTHER{UNKNOWN

l-TURNSIGNALS t.BRAKES 7.WORNORSLICKTIRES g.MOTORTROUBtE 99.OTHER1UNKNGWN
L_LJ

VEHICLE  2-HEADLAMPS i-STEERING B-TRAILEREQUIPMENT 10-DISABLEDFR0MPRIOR
0EFECTS  3TA1LLAMPS 6.TIREBLOWOUT o""""'  ACCIDENT

i

1.INT(RSECTmN-MARKED 3.lNTERSECTION-OTHER 6-BICYCtELANE g.MEDIAN{CROSSiNGISLAND 12-FIRSTRESPONDER

f  CROSSWALK 4.MIDBLOCK-MARKED 7.SHOuLDERlROAOSlDE lO.DRIVEWA'lACCESS ATINCIDENTSCENE
NON'OTORlsT 2- INTERSECTI(IN - UNMARKED CROSSWAIJt B _ SIDEWALK 11 _SHARED USE PATHS OR 9')-OTHERI UNKNOWN
10cATIoN CROsswALK 'i -TRAVEL tANE _0ixtn ittiinn  TRAILS
AT IMPACT

1.NON-CONTACT l.STRAIGHTAHEAD 7-MAK1NGUTURN U-NEGOTIATINGACURVE 18APPROACHING

2-NON-COLLISION 2-BACKING 8-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICLE
3  01

l  3-STRIKING n  3-CHANGlNGkANES 9-IEAVINGTRAFFICLANE sptC"""O"  '-S"""'
ACTION  4.STRUCK PRE-CRASH4.OVERTAK[NGIPASSING 10_PARKED 15-WAL'lNG,RUNNING, 20'OTHERNON'MOTORIST

5BOTHSTRIKING""o'5MAKINGRIGHTTURN llSLOWINGORSTOPPED JOGGINGIPu"N" 2hSTANDlNGO'SIDE
&STRUCK ,_MAKINGLEFTTURN INTRAFFIC 16-WORKING DISABkEDVEHICLE

,,OTHER,,NKNOWN l2_DRIvERLESs 17-PUSHINGVEHICLE ff-OTHERIUNKNOWN

INITIAL  PalNT  OF CONT ACT

O-NODAMAGE  14-UNDERCARR}AGE

l  2 1-12-REFERTOUNIT 15-VEHICLENOTATSCENEf
o"""'  99-UNKNOWN

13  -TOP

a

i

9ai

l.NONE 7LEmlFCENTER 13lAIPROPERSTARTFRaMA 17-VISIONOBSTRuCTION 21LYING1NROADWAY

2.FAILuRETOYlELD 8FOLLOWINGTOOCLOSEIACDA PA'KED"lTmN lB.OPERATINGDEFECTIVE 22.NOTD1SCERNIBLE

,01  3.RANRED11GHT 9IMPROPERLANECHANGE 14"PPE"ORPARKE" EQUIPMENT 23OPEN1NGDOORINT0ILLEGALLY 19-LOADSHIFTINGIFALLINGI ROADWAY

4.RANSTOPS1(iN 104MPROPERPASSlNG 15_sWERvlNGTOAV0,D sPILLING g9_OTHERl,PROPERACTIONCONTRIOIITING

CIRCllMt{ANCEt5-UNSAFESPEED 'DROVEOFFROAD 1AWRONGWAY 2G4MPROPERCROSS1NG
6.1MPROPERT11RN 12-IMPROPERBACKING

TRAFFICWAY  FL(IW

l-  ONE-WAY

ul  2 - TWO-WAY

TRAFFIC  CONTROL

1ROUNDABOUT 4-STOPSIGN

'L"  3::L"A"S"H'ER s%h:i'euo"it:':o"

# OF THROUGH LANES
ON ROAn

2

RAIL  GRADE CROSSING

l . NOT INVOLVED

l  2.INVOLVED-ACTIVECROSSING
u  3.lNVOLVE[kPASSIVECROSSING

T

%

SEQUENCE  OF EVENTS

NON-CDLIISION

1,20 1,0:lREaRTE:IRPLNIOR:IOLINOVER :ESQEUPAIP:ATEINOTNFOAFILuUNRITEs 11.:::%WND:ER:LC71:,OF ll:_ARANlltMWAAJt_VEFHAIRC,IE 22-WEQOURIKPMZOENNETMAINTENANCE
TRAVEL ia4nivhb0een  23STRuCKBYFALLlNG,

'IMMERSION 8'NOFFROADR1GHT 12.DOWNHILLRUNAWAY SHIFTINGCARGOOR

2L__L_14  JACKKNIFE 9  RAN OFF ROAD LEFT 13,OTHER NON_COLLISION Iq'AN'MA'-oTHER ANYTHING SET IN MOTION
20'MOTORVEHICLE IN BYA MOTOR VEHICL E

':0'SS'OREs%uiF'TMENT "ROSSMEDIAN R-"""""'  """"  24-OTHERMOVABLEOalECT
3LJ_J  15'EDALCYCLE 21PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25.1)}PACTATTENUATOR 31GuARDRAlLEND 37-TRAFFICSIGNPOST 43-CURB 50-WORKZONEMAINTE)IANC[

"  "SHCUSHION 32-PORTABLEBARRIER 38.OVERHEADSIGNPOST 44.D1TCH EQUn)MENT
p"""'=ov"'='  13-MEDIANCABLEBARRIER 39LlGHTlluMlNARlES 45-EMBANKMENT 41-WALL

STRUCTURE

5,  27_BRIDGEPIERORABuTMENT l'Jsh:DnlA,:GUARORAIL 40.SUUTIPLPIOTRyTPOLE 46-FENCE 52-BUILDING47.)tAlLBOX "w""'

28-BRIDGEPARA?ET 35.MED1ANCONCRETE 41OTHERPOST,POLE 48,TREE i4OTHERFlXEDOBlECT
6,  29.BRIDGERA11 BARRIER ORSuPPDRT 49_F,REHYDRANT gg-OTHERluNKNOWN

30-GUARDRAILFACE 36-MEDIANOTHERBARRIER 42-CULVERT

L_LJFIRST  HARMFUL  EVENT  Th  MOST HARMFIIL  EVENT

LINIT / ?I(IN-MOTORIST  DIRECTION

1.NORTH 5.NORTHEAST

2-SOUTH 6.NORTHWEST

FROM l  TO i  3EAST 7SOUTHEAST
4.WEST B.SOUTHWEST

9 .OTHER I UNKNOWN

UNIT SPEE(I

025
I__L_LJ

DETE(,TED  SPEED

l-STATEDIE{TIMATED SPEa)

'L'  ).CALCULATEt)tEDR

3 - 11NDETERMlNEDPOSTED SPEED

m
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LOCAL REPORT NUMBER

121012131-101010101115111211

f
UNIT  #

,____,01

NAME:  IAST, FIRST, M IDDLE

STANLEY,  LANDEN,  ALAN

DATE OF BIRTH

10161012121010141

AGE

11181 I

GENDER

, M ,

ffi ADt)RESS:  STREET, CITY, STATE, ZIP

14  FRANKLIN  ST,Akron,OH  44304

!

INJURIES

,__,5

INJURED
TAKEN
BY

u

EMS AGENCY tNAME) INJUREDTAKENTO: MEDICAL FACILITYtxave,cnyi SAFETY EQUIPMENT
USED

,04 @:,,%T-:;g;a;i
SEATING POSITION

0,1,

AtR BAG llSAfiE

il

EJECTION

IJ

TUPPED

1

ffi
aaaH
a

OLSTATE

,,,OH

OPERATOR LICENSE  NUMBER OFFENSE CHAR(iED

313.93

LOCAL
CODE

0x

OFFENSE  DESCRIPTION

Traffic  Signal  Indic

CITATION  NUMBER

5216

OL CLASS

4

ENDORSEMENT

tELECT  uPTO  l

lull

RESTRICTION sntcrupio'  ORI1'EII
DISTRACTEn
BY

L_LJ  L_LJ  L_LJ  l

ALCOHOL  / DRUG SUSP[CTE0

[XALCOHOL 0  MARUUANA
00THER DRUG

CONDITION

6
ff

;Tfllill taic-b aililllil J4itAli
-STATUS-

4
l_l

TYPE

4
l_l

VALIIE

099
.L_L_LJ

STATUS

1
l__l

T-YPE -

1
l

RE-S-U-LTtattrurrn*

LJLJLJLJ

UNIT #

,02

NAME:  LAST, FIRST, MIDDIE

BURANIS,  TINA,  KAY

DATE OF BIRTH

11101018111917141

AGE

14181 I

GENDER

IFI
e
;.
z

ADDRESS:  STREET, CITY, STATE,ZlP

6706  CLEVELAND  RD  7,Ravenna  Twp,OH  44266

CONTACT PHONE - i+iccuot AREA CODE

k

% INJURIES

i,3

INJURED
TAKEN

BY ul

EMS A(iENCY  [NAME)

Kent  Fire

INJ 11RED TAKEN TOI MEmCAL  FACILITY [NAME. CITYI SAFETY EQUIPMENT

LlSE[lo4 € DMOcT-HC;:MpuEaT+n
SEATIN(i POSITION

0,1,

AIR BAG USAGE

l"l

EJECTION

l'l

TRAPPED

l'l

OPERAT0R  LICENSE  NUMBER OFFENSE  CH AR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

EIIIX)RSEMENT
}[LECT  UP TO 2

uu

RESTRICTION SEI(CTUPTO3

L_LJ  L_LJ  L_LJ

DRIl'ER
t)ISTRACTEI)
BY

l

ALCOHOL  / DRLIG SUSPr.CTED

[]ALCOHOL 0  MARUUANA

00THER DRIIG

coxnmtut  I

1
ff

i1141ii(1 iits a 81111111%iJ4-iff-1
-STATUS-

1
l

TYP-E-

1
l__l

--  VA--LUE

,l  I I I

-ST-ATOS

,1

-TYPE

I I J

'-RE-S-U L7attrntro*

uLJL_JLJ

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

111111111

AGE

1111

aENDER

II

ADDRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE - ihciuot  biiu  cooi

11111  11111

INJuRIES INJLIRE[)
TAKEN
BY

lj

EMS AaENCY  tNAME) INJIIREDTAKENTO: MEDICAL FACILnY  uuvi,crm SAFETY EQUIPMENT
USE(I

L_LJ
€ :'cT'::'=

SEATIN(i POSITION

l

AIR BAG USA(iE

u

EJECTION

l

TRAPPEtl

u

OLSTATE

f

OPERATOR LICENSE  NLIMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

OL CLASS

ff

END[IRSEMENT

}EtECT  LIP TO l

I__JI__I

RESTRICTlaN sntciupio'i

LJ_1  L_LJ  L_LJ

DRIt ER
nlStRACTE(l
BY

ff

ALCOHOL  / DRUG SUSP € CTED

[]ALCOHOL 0  MARUUANA
00THER DRU(.

cohmnos  -l

ff

STATUS

1_J

ll' x*i a 81111114 d4ill4
TYPE

l__l

VALUE

*l

STATUS

.l

TYPE

l__l

RES-U LT huiri  uv i u s

LJLJLJLJ
iiiii lijll llhll  JrL-l  &dlil  l  illajj  4AAI  ilffiiJ  ffiAal il  aijl***jliA dlilllL41 ail: jklljtjrlL*!ilA &*lil.!l !i l-& A!jib  !jL
tirra   '  j   I  T;1  I ial  affi II  ff  N gill  J flaj4Jrli xxai' I  l'l  al  IN  a j  r  a I  174% Nilallffil ila Pa  ffi"a  g;*  aar

l-FATAL ' 1-FRONT-LEFTSIDE l-NOrDEPLOYED l-CLASSA  1-ALCOHOLINTERLOCKDEVI(E l-NOTDISTRACTED l-NONEGIVEN

2-SuSPECTEDSERIOUSINJURY (MOTORCYCLEDR"ER) 2-DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY 2-MANUALLY(lPERAnNGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2'RONT'lDDLE 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES ELECTRONl"OMl""NICATION 3-TESTGIVEN,CONTAMINATED
DEVICE (TEXTINGITYP ING, SAMPL E 111H1134B1(

4-POSSIBLEINJURY 3-FRoNT-R'GHTS'DE 4-DEPLOYEDBOTHFRONTISIDE 4-REGUURCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTINJURY 4-sECoND-LEFTsmE 5-NOTAPPLICABLE (OHIO.D) 5-EXCEPTCLASSABIIS 3.TALKINGONHANDS.FREE 4-TESTG'vENiREsULTsKNOwN
-  ---- -  - -.. .._ ..__ a (aM.rorTnoy:'_YuCliEnnPiA:sENGER' 9- DEPLoYMENTuNKNo' 5-.""' _J'_o'_'FoNLY 6- E)ICEPT CLA3SA COMMUNICATION DEVICE 5-TESTGIVENIRESULTS

ll4'li4'l'll'lilli@'  """"'-""""  '-NoVAL""  &cLAssBBUs 4-TALKINGONHANDHELD """""

l _ NnTTR AN!PORTFn  '  - sECOND - RIGHT s'DE 7 _ FXCFPT TRACT(IR_TQAII FR CO-M)ffUNICATION-DEVrCE _._..._.-._.  _.....  _. _
-  ' aa "  =-=  a ' -  = ' -  -  _  _ _ _ _ _ . _  _  _ _  _ _ _ _ _ _ _ _ _ _ ___ _  ' -a a--"  "  = a- ' -  = "  = =-  -'  a a_ll  N N  II  !  Ill  a  I  !&1  a  &'&  !l  ffl

illll_lllculltslac  i-int+iu-ccristuc  ial'PI'llllliiill"l4flll'liThlll'll4ili  ii  lllTrn!llrnlATGllrrtiQr  5-OTHERACTIVTTtWITHAN _ .._.._
'a '1=1411='==#=0= ELEC-TRO-NICDEViEE""" '-"o"(MOTORCYCLE SIDE CAR) -2-EMS l-NOTEJECTED H-HuMAT  RESTRICTIONS

3-POLICE 'THIRD'lDDLE 2-PARTIALLYEJECTED M-MOTORCYCLE 9-LEARNERSPERMIT 6-PASSENGER 2'LOOD
')-OTHER/UNKNOWN 'THIRDIRI"HTSIDE 3-TOTALLYEJECTED P-PASSENGER RESTRICTIONS 7-OTHERDISTRACTION """'

10_SLEEPERSECTION 10-LIMITEDTODAYLIGHTONLY INSIDETHnEHICLE 4-BREATH4-NOTAPPLICABLE N -TANKER

a-li%**'a4illllJlillSkffi  " """""  ,_MnTn,sr,nT,,  u-uixmtiroevpiovyehr s-uihtxtusutocutnvuuisiub 5-OTHER
 ii  nteeernatii irihrueii   __  V-ivisisia ss+s<sia T+IFVF1IICI F

l_NONEllSED """""'i"ui"c"  iililJJli  #-.....+....._._...--....-  ipaivm_ii_orstp  II-#l=-
_ _______________  tnbrubcuuuuituutco  _..____::Il  " iiiis_s-vvi%-l-l-%00#l#ML  ._ ..______  _____  9-OTHERiUNKN0J)1 'li4'l'Nl!lffia@!

2'i-siHtooUolcDiE;n:EivlTnOeNc:YUsED (PNIO[:KNJTllRPAWlllT'NHG[IU:PIIT'BUS' lq-NcOvTioTi"rtP:Ennov S-SChOolBUS 13-(MSEPCEhCAIANL'cBARAlDKEEVS.'CHEASND -'-'-'-""'-'-I-NoNE
__ _.___..____......_.._.____ ,,,,..,,.,,,.,,,,,.. T-DOUBLE&TRIPLETRAILERS cONTROLS.OROTliER iHi  'l I!IQOD

4-SHULDER&UPBELTUSED 12-PASSENGERlNuNENCL(lSE[i nnib+ituvu.iicwiiihh X_TANKER,HAzMAT ,,,P.,.,,i,,i.  ,_APPA_RENTLYNORMAL 3_URINE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3'FREEDBY

---iiiiiiherrnna  1l_TllAlliNl:11tllT  NON-MECHANICALMEANS _ ___ _ _  14-M'L'TARYVEHICLEsoN'Y 2-PHYSICALIMPAIRMENT 4_OTHER
_ _ _ _ _ _ _ _ _ ___ __ a44ilrl4i  iq unrogvehiau_swirnour  2 _cunrinuhi  ka  n(DXO!(li

t..  run  n ocqioaiur  evmu  _ 14 - RIDING ON VEHICLE EXTERIOR ...';'.'.'.;.".-----  """  - '  - """  """  ""'  i """""i  _  _ .__  _ . _ . _ _ . __._ ..  _ _

'-'ii':i'ii';i:'m:o"'sl""l-  - t;-nj-.nian'i-ticnTh-it-i-"-"'-"  F'FEMALE "'o""  ohcqy,nttruuatti @r1;lrl4141@;14lr1ql4-11
K1_ All  711511}1) vs-i  +- i iaa<- #0I0 -  -  i* 0 I 0

7_BOOSTERsEAT l5_NoNaoTORlsT M_MAlE 16-OUTSIDEMIRROR 4-iLLNESS 1-AMPHETAMINES
8 _ HELMET usED 99_ orheni UNKNOWN U -OTHER/UNKNOWN 17- PRoSTHET'C A'D 5- FELL ASLEEP, FAINTED, 2 ' BARBITURATES

18-OTHER """""la""  3-BENZODIAZEPINES
9_PROTECnVE PADS USED 6- UNDERTHE INFLUENCE

(ELBOWlKNEESlETa) OFMEDICAT10NS7DRUGS 'CANNABINOIDS
10-RETLECTIVECLOTHING /ALCOHOL 5-COCAINE

11-  LIGHTING - PEDESTRIAN 'I-  OTHER IUNKNOWN 6-OPIATES /OPIOIDS
IBICYCLEONLY 7-OTHER

99-OTHER/UNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

I ol  ol  ol  "l-  I o I olo  I o I '  I "l  "l  "  I I

l
UNIT  #

,01

NAME:  tAST,  FIRST, MIDDLE

PENTEK,  MADELYNN,  ROSE

DATE OF BIRTH

, 0 , 1 , 0, 5 , 2 , 0 , 0 , 4

A(iE

I '  I "LJ

(iENDER

F
A
!l

!&

i

ADDRE!i!+:  STREET,CITY,STATE,?lP

1685  ')UFFTON  LN  ,PAINESVILLE  ,OH  44077

CONTACT PHONE - INCLUDE AREA coiit

L

INJURIES

5

INJURED
TAKEN
BY

u

EMS Aathcv (NAME) INJURED TAKEN TO: Mtoicoi  FACILITY (NAME, cin) SAFETY EQUIPMENT
uSED

,04 (j,,%TS;;,,7;i
SEATING POSITION

loil

AIR BAG USA(iE

il

EJECTION

11

TRAPPED

11

i

UNIT #

,01

NAME:  tAST, FIRST, MIDDLE

CASE,  MOLLY

DATE OF BIRTH

101510161"1010141

AaE

I '  I '__ll

(iENDER

,__,F

; ADDRESSiSTREET,CITY,STATE,ZIP
I

H 2770NORT'FTRIVERRD,Stow,OH44224

CONTACT PHONE - INCLUDE ARFA CODE

I

EMS Aatiicy  (NAME) INJIIRED TAKEN TO: MEDICAL FACILITY (NAME, cim SAFETY EQUIPMENT
USED

,04
DOTCawpuun

MC HELMET

SEATINn POSITION

lol'l

AIR BAG USA(iE

il

EJECTION

11

TRAPPED

l'l

UNIT #

,01

NAME:  IAST, FIRST, MIDDLE

CAIN,  !VIINAY

DATE OF BIRTH

10171219121010141

ARE

Alal

GENDER

I'J
6,

5

V

ADDRESS:  STREET, CITY, ST ATE, ZIP

3668  GIBRALTAR  HEIGHTS  DR,TOLEDO,OH  43537

CONTACT PHONE - INCLUDE AREA CODE

i

INJURIES

L__

INJuRED
TAKEN
BY

L_1

EMS Aat+icv tNAME) INJURED TAKEN TO: MEDICAL Fociury  (NAME, CITY) UFETY EQUIPMENT
USE[I

,04
DOTCovpuoiiv
MC HELMET

SEATIN(i POSITION

,04

AIR BAG USA(iE

3

EJECTION TRAPPEO

L!_Jl

g
UNIT #

01

NAME: usr.  FIRST, wtonu_

WILSON,  MIKAYLA,  NICOLE

DATE OF BIRTH

11111113121010131

AGE

l'l'l

aENDER

l'j

;- ADDRESS: STREET,CITY,STATE,!IP
'1

i 1203 NIORTHWAY DR ,PAINESVILI.E  TWP ,OH 44077

CONTACT PHONE  INCLUDE AREA CODE

lluNJU;IES
INJURED
TAKEN
BY

u

EMS AGENCY tNAME) INJURED TAKEN TO: M!OICAL Faciun  (IIAME, CITY) SAFETY EQII}PMENT
USE0

,04

SEATIN(i POSITION
DOTCovpuoiir
MC HELMET 06  ,

AIR BAG USA(iE

l"l

EJECTIDH

l'l

TRAPPED

11

@i 14111iiii*-x-mm ullllfJfil4kffllH4r 44A  *j314iliLffl lil €llN i 1 €,l  f.l41f fiM €

1-  FAT AL 1-  NON E USED - 1-  FRONT -  LEFT SIDE  1-  NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY  """  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 _ L EFT SIDE  4 - DEPLOYED BOTH

5 _ No A PPA R E N T INJ URY 4 - SHOU LDER & LAP B ELT US ED (M OT ORCYCLE PASSENGER) FRONT/S}DE
. 5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

liPl'lillr*lill41S@ii'  FORWARDFACING  6-SECOND-RIGHTSIDE 9 - DEPLOYMENT  UNKNOWN
1-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE

ii

a
l'i /TREATEoATscENE  REARFAc'NG  (MoToRcYCLEsloECAR'  41<'iff')2

II
7 _ B 00sT  E R s EAT 8 - THIRD - MIDDLE2-EMS  'l-NOTEJECTED

9-  THIRD  -  RIGHT SIDE

3'0uCE 8'ELMETUSED 10-SLEEPERSECTIONOFTRUCKCAB  2'ARTIALLYEJECTED
9 - OTH ER/ UNKNOWN  9 - P ROTECTIVE PADS USED Il  _ PASSENG ER IN OTH ER ENCL OSED 3 - TOTALLY EJ ECTED

(ELBo" (NEE' ETCa) CARGO AREA (NON-TRAIL{NG UNIT, 4 _ NOT APPLICABLE
zlNllllii  lu_,EFLEcT,EcLoTHING  BuS,PlcK_uPw[THcAP)II

II
II F-FEMALE  ..  .....-....  ---......  12-PASSENGERINUNENCLOSED  oi'tJ4i

I
11- Ll(i H I l N (i-  P LUL5 I KIAN c A R G O A R E A'-"'-  /BICYCLEONLY  l-NOTTRAPPED

U - OTHER / UNKNOWN 13 - TRAILING UNIT 2 _ EXT RKAT  ED BY M ECHA N,AL
"  - o"' "  ' "" "o"  14 - RIDING ON VEHICLE EXTERIOR M EANs

(NON-TRA(uNG UNIT)

,_  NoN_MOTORIsT  3- FREED BY NON-MECHANICAL
99-OTHER/UNKNOWN  """'

ff
NAME:  IAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II
ffi
a
€

i

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

11111111111

!,i NAME:LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

AnORESS: STREET,CITY,STATE,ZIP CONTACT PHONE  iiiciuoc AREA coiic

1111111111

INAME:LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

I

:  ADDRESS: STREET,CITY,STATE,ZIP

i

CONTACT PHONE - INCLUDE AREA CODE

1111111111
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