
LOCAL REPORT NUMBER*

121 o  ol "  I -  I o I o I ol ol  ol  81 51 81 []PHOTOSTAKEN  € O'2 € O'3
00H-IP []  OTHER

[lSECONDARY CRASH []  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINGAfiENCYNAME" NCIC*

City of Kent Police 0 5 7 0 3

HIT/SKIP

1-  SOLVED

u  2-  UNSOLVED

NUMBER OF UNITS

,02

UNIT  IN ERROR

L!LlJ'9a91'u"N:('N"O'WN
COUNTY*

67
k__LJ

I LOCALITY*  I
1-  CITY  I I  z-viaapc i

i u  3-TOWN.HLPi

I LOCATIONicny,vaucc,rawxstttp*

iKent
CRASH DATE/TIME*

101212L2121012131 /111813191

CRASH SEVERITY

5 1-FATAL
'  2-SERIOUSINJURY

SIISPE(.TED

3-  MINOR INJURY
SIISPECTED

a
ROuTETYPE

Ill

ROUTE NUMBER

111111

PREFrX N - NORTH
S - SOUTH

I 4 I IEAI- =lA"II!k"T

LOCATICIN ROAD NAME

MAIN

ROADTYPE

ul

LATITLIDE  oitiiraroti.qtti

I "  I x 1.1 x I s I "  I "  I "  I g I

7 R(nlTETYPE

,__,,SR

ROUTE NUMBER

l

PREFIX N - NORTH
S - SOUTH
E - EAST

L___J  W_WF:%T

REFERENCE  RO An N AME (ROAD, MiLEPOST,  H OU SE #)

RIVER

ROAD TYPE

I "  I '  I

L(INGITUDE  oicii.iaroicntts

-Ul,,  3 6 0 8 8 3

4-INJURY  POSSIBLE

5-PROPERTY  DAM AGE
ONLY

REFERENCE POINT

1-  INTERS ECTION

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

t)I?ECTION
tnnti RtT[}[NCE

N-NORTH

04 :%O%TH
W-WEST

ROUTETYPE

IR -INTERSTATE  ROUTE(TP)

US - FEDERAL  11S ROUTE

SR- STATE ROUTE

CR-  NUMBERED  COUNTY ROUTE

TR-  NuM8EREt)TOWNSHIP
ROUTE

ROAD TYPE

AL -ALLEY  HW-HIGHWAY  R[)-ROAD

AV-AVENUE  LA.LANE  SQ-SQUARE

BL -BOULEVARD MP-MILEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRM:F

CT -COURT PK-PARKWAY  TL -TRAIL

DR - DRIVE PI - PIKE WA - WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI'lN  RELATED

[X  WITHININTERSECTIONORONAPPROACH

L__

0  WITHININTERCHANGEAREA NIIMBEROFAPPR(IACHES

(IISTANCE
FROM REFERENCE

n

DISTANCE
UNIT OF MEASIIRE

1-MILES

!23  :YFAEREDTS

i{ i

[1 ROADWAY DIVIDEO

LOCATI(IN  OF FIRST HARMFUL  EVENT

1-ON  ROADWAY  g-CROSSOVER

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

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE TRAILS
(i-OUTSIDETRAFFICWAY  13-BIKE LANE
7_ON RAM P 14-TOLL BOOTH
8_OFF  RAMP  99-OTHERIUNKNOWN

MANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

'L  V'EI!l:WolN """"
TRANSPORT  7-SIDESWIPE,SAMED:RECTiON

2-REAR-END  8-SIDESWIPE,OPPOStTEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

[)IRE[:TION  OF TRAVEL

N-NORTH

,  S-SOIITH

E-EAST

W -WEST

MEDIANTYPE

1-DIVIDED  FLUSH MEDIAN
k<4  FEET)

'  2-DIVIDED  FLUSH MEDIAN
(>4  FEET)

3-DIVIDED,  DEPRESSED MEDIAN

4-DMDED,  RAISED MEDIAN
(ANY  TYPE)

9-  OTH E R/U N KN OWN

[IWORKZONE RELATED

[]WORKERS  PRESENT

[]LAW  ENFORCEMENT  PRESENT

WORK 20NE  TY5E

1-  LANE CLOSURE

2-LANE  SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
s  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-CTHER

I

LOCATION (IF CRASH IN WORK ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

s  3-TRANSITION  AREA

4-ACTMTY  AREA

5-TERMINATION  AREA

CONT(luR

L_L1
1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-(IIIRVE  GRADE

9 _ OTHERIUNKNOWN

COND[TIONS

2

1-DRY

2-WET

3-SNOW

4-ICE

5 - SAND, MUD, DIRT,
OIL, GRAVEL

6 -WATER  (STANDING,
MOViNG)

7-SLUSH

9 - OTH ER{uN KNOWN

SURFACE

2l

1-CONCRETE

2-BLACKTOP,
BITUMINOIIS,
ASPH ALT

3 - BRICKIBLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

9-OTH  ER/UNKNOWN

I

[IACTIVE SCHOOL ZONE

LIGHT  CONDITION

1-DAYLIGHT

'L  :Do:'RIN("_oLUi::HT=opoaoWAv
4-DARK-  ROADWAY NOT LIGHTED

5-DARK-UNKN(IWN  ROADWAY LIGHT}NG

9-OTH  ER / ON KNOWN

WEATHER

1-CLEAR  6-SNOW

() I 2 - CLOUDY 7 - SEVERE CROSSWINDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,DIRT,SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HA{L  ')')-OTHER/UNKNOWN

NARRATIVE

*i':':::i:::::'UNITSI  AND  2 WERE  EB  ON  W. MAIN  ST.

UNIT  1 WAS  STOPPF,D  AT  THE  RED  LIGHT

lil
Vl i I
gi  i

i 'J A-  -  -=-  51----l

FOR  RIVER  ST. UNIT  2 FAILED  TO

MAINTAIN  ASSURED  CLEAR  DISTANCE  AND

STRUCK  UNIT  1. THE  DRIVER  OF  UNIT  2 'l  i U'
W.  MAIN  AT.  )  ' %

ADVISED  HIS  VEHICLE  HAD  BRAKE  FAILURE
i.  _  ,9  %,5  ,,s,  ,

ANT) C AT,T;F.n  YnR  A PRTVATE  T0W  AT  THF. (arm  -  m'-

177 "-"
SCENE.

(:RASH REPORTED  DATE/TIME

101212121 a I o I ?' 131 / 111813191

0ISPATCH  DATE /TIME

10121212121012131 / 11181 'l  ol

ARRIV  AL DATE / TIME

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

SCENE CLEARED  DATE /TIME

I ol ol ol21 ol ol ol  "l  "  I 'l  'l  'l  'l

REPaRT  T Al(EN  BY

[% POLICE AGENCY

[IMOIORISTTOTALTIME
ROADWAY CLOSED

o,o,o,

OTHER
INVESTIGATION  TIME

1013101

TOTAL
MINIITES

1016141

(IFFICER'S  NAME*

Burton,  Samantha  L
Ciitciito  gy OFFICER'S  NAME"

Bowen,  Jared € sicuanPWLcFiMoxErNnaTooiiioi
!t  D  !}lllljt  t!IO!i  I({i  if  !jtlOFFICER'S  BAD(iE  NUMBER*

1215111111

C+IECKED sy OFF[CER'S  BADGE NUMBER"

121114111
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LOCAL REPORT NUMBER

21 01 2131  -  10101  01 01 21 81 5181  I

i, u NIT #

Ol
OWNER NAMEi  LAST,FIRIT,MIDDLEt[)iatttainnmpt

WATT,  MARK,  DAVm
fiul lil !i D 51jllll le  " - - - - -  - - - -= -a* I I i 11 i

DAMAGE  SCALE

1-  NON E 3 - FU NCTION AL DAM AGE

L__  2-MINORDAMAGE  4-DISABL}NGDAMAGE

9-11NKNOWN

N
0WNER  ADDRESSi  STREET, CITY, STATE, ZIP t[gliariihs  nnmni

719  PARKAVE,Kent,OH  44240

i

CO M MERCIAL  C ARRIERi  NAME, ADDRESS, CITY, STATE, ZIP Cnwuucia  CARRIER PHONE: inaununtatont

11111111111
INDW"AT:';'Lfl ::T':I'PLY

12 12

J#,  Jf.

LP STATE

u
LICENSE  PLATE  #

ECD3121
VEHICLE  IDENTIFI(:ATION  #

i2i '131BIF141DI  V31A  !i6ili5i7ili
VEHICLEYEAR

121 Q__L!__L!_J
VEHICLE  MAKE

Toyota

I @xff:::;:E
INSURANCE  (,OMP/.NY

PROGRESSIVE
issunuict  POLICY  #

6040881

COLOR

GRY
VEHICLE  M(IDEL

RAY  4

a
TYPE  OF USE

0COMMEilCIAL [IGOVERNMENT [_:EsPONsE""""'a'

us 00T  #

11111111

TOWE.D BYi COMPAIIII' NAME

ii

[]D'EWCE""" [IHIT/St(IPUNIT
EQulPPEtl

#OCCLIPANTS

,02

VEH[CLEWE[GHT GVWR{GCWR
1 - <10K  LBS.
2 - 10,001-  26K LBS

 3 - >26K  LBS.

HAZARDOUS MATERIAL

0M:%E:IAL CLASS # PLACARD m #
€ PLACARD  L_L_L_LJ ii

6 "  l!  '  i 6 a

10 1, ,  2

2

9 3

s 7 5 4

12 7 a
11 I 6 5 12ll  I

1) 12

10 ti , 2 10 ,,  , 2

TO l  2

9 !3  3 g 3

04

8 l  5 4 B 7.5  4

ss  yes
8 6

12 12 12

g3'aglag1[!11ggMa"',g' @? N  ffld
s 6 )81  JJ

6 6 6

[]-ho  DAMAGE [0  ]  [:l-usotncapntaat [ 14  ]

[1-'rop [13]  0-auutas  [15]

0-UNIT  NOT AT SCENE [ 16  ]

It
H

l.PASSENGERCAR 1-MOTORCYCLE2-WHi.aED 12-GOkFCART 18LIMO(IIVERYVEHICLE) 2]PEDlSTRIANISKATER

()3 :::::::II::::ANf  ::::C:E3-WHEELED :::I::::ROCK ;:::E:::NGERS) ::::::L:::;PE)
UNITTYPE 4-PICKUP lOMOPEDORMOTORIZED 15SEM1-TRACTOR )lHEAVYEQUIPMENT 2A41CYCLE

5-CARGOVAN B'CYCLE 16FARMEQU1PMENT 22ANlMALWITHRIDERon 27TRAIN

6VANl'il5SEATS)  ll'ALLTERRAINVEHIC" 17.MOTORHOME ANIMAL'DRAWNVEHICLE 99.uNKNOWNORHITlSKIP
(ATVIUTV)

 #aprtuuuriaustrs

ffi

i

WASVEHICLEOPERATINGINAIITONOMOIIS O-NOAuTOMATiON 3CONDITlONALAUTOMATION 9UNkNOWN

-2 MI.OYDESEW2HENNoCRf_qSOHTOHCECRU,RURNEKDNioWN A,uTDN00MOus 12,DPARIRVTEIARLA:USTISOT,AANTCIE@N 45:H;uGLHLA;TTOOM,AATTIIOONN
MODE LEVEL

li
lNONE  iBUS-CHARTER/TOUR liFIRE  16.FARM )lMAILCARRIER

01  praxi l.BUS-INTERCITY 12.MILITARY 17.MOWING n.tnhtnruatiowh

sPE,AL  3ELECTRONICRIDESHARING 8.BUS-SHUTTLE U.POLICE 18.SNOWREMOVAL
(pH(,yl@H4SCHOOLTRANSPORT 9-BUS-OTHER 14PUBLICUTILITY 19TOWING

5.BuS-TRANSITiCOMMUTER 10-AMBUIANCE 15CONSTRuCTIONEQUIPMENT 20-SAFETYSERVICEPATROL

i

l.NOCARGOBODYn'PE 3-VEHICLETOWINGANOTHER 5-INTERMODAICONTAINER BPOLE 12CONCRETEMIXER

L_Q_L_!J INOTAPPLICABIE MOTORVEHICLE CHASSI{ 9,CARGOTANK 13,AUTOTRANSPORTER

cARao 2  BUS 4  LOGGING 6  CARGOVANIENCLOSED BOX 10,FLAT BED 14,GARBAGEIREFUSEB(N)Y

i TYPE 7'GRAINICHIPSIGRAVEL 11-DUMP aOTHERjuNKNOWN

l
l.TURNSIGNALS t.BRAKES 7.WORNORSL1CKTIRES 9.MOTORTROUBLE 91.OTHERIUNKNOWN

L_LJ
VEHICLE  2HEADLAMPS 54TEERING 8-TRAlkEREQUlPMENT l0DISABLEDFROMPRIOR
DEFECTS 34AlLLAMPS  6.TlREBkOWOUT """"'  ACCIDENT

i 1-INTERSECTION-MARKED 3lNTERSECTION-OTHER 6-BICYCtELANE 9MEOIAN{CROSSINGISLAND l)FIRSTRESPONOER
L_LJ  e""Ss'Lx 4.MIDB10CKJARKED 7.SHOULOER1ROADSIDE lO.DRIVEWA'tACCESS ATINCIDENTSCE"=

' NON40TOR1ST 2-INTERSECTION-UNMARKED CROSSWAt)t B _510(y741H ll_SHAREDUSEPATHSOR ')')OTHERIUNKNOWN
IOcAT'N CROsswALK 5TRAVELkANE-OnitnLnttnnu TRAILS
AT IMPACT

l-NON-CONTACT l.STRAIGHTAHEAD 7.MAK1NGU-TURN 13.NEGOTIATINGACuRVE 18.APPROACH1NG

-4  :::,LISION .11 :::::l:'GLANEs :':':::.':',:"E  14-:::::ffl%%%:ffW'h'Na l,:::GVEHICLE
ACTION  4_ STRUCK PRE-CRASH 4.@VERTAKINGIPAtSING 10-PARKED 15-wALK'NG-RUNN'NG- 20'OTHERNON'MOTOR'ST

5'BOTHSTRIKINGa'xo"s5-MAKINGRIGHTTURN llSLOWINGORSTOPPED 10GGINGIPLAYING 21'STANO1NGOUTS1DE
(,STRUCK 6_MA,NGLEFTT,RN INTRAFFIC 16WORK1NG DISABLEDVEHICLE

q_OTHER,UNKNOWN 12_DR,ERLESS 17.PUSHINGVEHICLE 99.OTHERfUNKNOWN

INITIAL  POINT  OF CONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

0 6 1-12-REFERTOUN}T  15-VEHICLENOTATSCENEL__LJ
o"a""  99-UNKNOWN

13  -TOP

l.NONE 7.LEFTOFCENTER 13.lMPROPERSTARTFROMA 17.VISIONOBSTRUCTION 21.j'tlNGlNROADWAY

2.FAlluRETOYlElD 8-FOLLOWINGTOOCLOSEIACDA PAR"EDPOS'l' 1BOPERATINGDEFECTIVE }2.NOTDISCERN1BLE

,01  3-RANREDLIGHT 9.lMPROPERLANECHANGE 14'T"PPED'PARKED EQUIPMENT 23.OPEN1NGDOOR1NT0"""""  l'l.LOADSHITTINGIFALLINGI ROADWAY

4'NSTOPSIGN '4MPROPERPA"ING 15_SWERVINGTOAW11D SPILLING qq.gJMPR0PERACTIONCONT}18UTlNG
5-UNSAFESPEED 11-DROVEOFFROAD

u'RONGWAY )O.IMPROPERCROSSINGi Cl"C"M{TANC"6_lMpROpERTllR)1 12.1MPROPERBACK1NG
q

TRAFFICWAY  FL(IW

l.ONE-WAY

u2 2TW0-WAY

TRAFFm  CONTROL

lROUNDABOuT 4-STOPSIGN

'L  23:::G:s:'En :Y)l:)EeLoDNT:O"J
# OF THROLIGH LANES

ON R€IAD

2
l

RAIL  (iRADE CR(ISSIN(i

1 . NOT INVOLVED

l  p.ixvoivctxaciivtcsossiria
u  3.lNVOLVEt&PASSIVECROSSlNG

' SEQUENCE  (IF EVENTS

 NON-COLLISION

1.20  1,0:IR:,RTE:lRPNLloR:IOLLNOVER :,EsQEUPAIP:ATEINOTNFoA:LUUNRITEs 11CORpOPSOSslCTEENDTIERRElclTNIEO,oF ll:,RANlllMWAALY2EFHAIRC,IE 22WEQOuRiKpMZOENNETMAINTENANCE
TRAVEL lB_ANlMAL _ OEER 23{TRIICK BY FALLING,

31MA1ERS10N 8'ANO"ROADR1GHT l:lDOWNHllLRllNAWAY SHIFTINGCARGOOR

2L__L_14 ' iaaxxxipi 9 - RAN OFF ROAD itn 13.THERNON,OLLlslON 19-AN'MAL- OTHER ANYTHING SET IN MOTION
20MOTORVEH1CLEIN BYAMOTORVE,,LE

5.ClAOsRSGOORlEsQHullFPTMENT lO.CROSSMEDIAN l4_PEDEsTRlAN TRANsPORT 2,oTHERMovABLE0,EC.
3L_LJ  15PEDALCYCLE 21-PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

2llAIPACTATTENUATOR 31.GUARDRA1LEND 37.TRAFFlCSIGNtOST 43.CURB 50.WORKZONEMAINTENANCE

"  ICRASHC'HION 32-PORTA8LEBARRIER 38OVERHEADS1GNPOST 44-DITCH EQUIPMENT
2'BRIDGEOVERHEAD 33.MEDIANCABLEBARRIER 3'lllGHT7LuMlNARlES 45.EMBANKMENT 51-WALL

S"'  27sBTRRIDuGCTEUPRIEERORABUTMENT 34-'8AERDR'AIENRGUARDRA" 40,s5'7p11pl07RyTpgl( 4"FENCE 52'BU'lD'NG47-MAILBOX 13-TUNNEL
28- BRIDGE PARA>ET 35MEDIAN CONCRETE 41 OTHER POST, POLE 4B.TREE 54 OTHER ilXEO OBJECT

6L__LJ  294R10GERA11 BARRIER ORSUPPORT 4q_RREHYDRANT gq.01H5B)5HHH@y7H
3a.GUARDRAlLFACE 36-MEDIANOTHERBARRIER 42-CULVERT

L_LJFIRSTHARMFuLEVENT L_LJ  MOSTHARMFULEVENT

UNIT  / NON-MOTORIST  t)IRECTION

1.NORTH 5.NORTHEAST

2-SOUTH 6.NORTHWEST

FROMI!J  Tau  3EAST  7.SOUTHEAST

4.WEST 8-SOUTHWEST

9 .OTHER{UNKNOWN

LINIT SPEED

!

DETECTED  SPEED

1 . ST ATEDI ESTIMATED SPEED

l  2-CALCULATED/EDR

3  uNDETERMlNEDPOSTED SPEED

L_

HSY8304  0HI  Ll 1 IS 9 [760-08201 PAGE 2



LOCAL REPORT NUMBER

21  012131  -  I 01  01 01 01 21 8151  81  I

t u NIT #

u
OWNERNAMEiLA{T,FIRST,MloDLEt[)Oiaixibicniii  lnuiuroiiutiue.=.-=---_.._...______.l

TAYLOR,  PURVIES
1, a II '

DAMAGE SCALE

1-  NONE 3 - FU NCTION AL DAM AGE
2

a  2-MtNORt)AMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

ff
OWNER  AnORESSi  STREET, CITY, STATE, ZIP t (X] iatii  at onivtqi

546  VANDALIA  DR,Tallmadge,OH  44278

i

COMMERCIAL  CARRIERi  NAME,ADDRESS,CITY,tTATE,ZIP CNMMERCIAI CARRIER PH(lNEi  ihauotuta  toot

11111111111
tN:C"AT:aA'L'L :A:':PP  LY

12 12

J#,  Jf.

LP STATE

_!l!!
LICENSE  PLATE  #

DTL7996
VEHICLE  iothririctmax  #

i2i GNAiLiE'iEiCi8iB  6i3i6i4i5i2i3i
VEHICLEYEAR

121 Ql_!_dJ

VEHICLE  MAKE

Chevrolet

i.@xr: :;N :E
INSURANCE  COMP/,NY

STATEFARM
INSLIRANCE  POLICY  #

22199235FP35

COLOR

SIL
VEHICLE  MO(IEL

EQUINOX

a
TYPE  OF IISE

rl  rl  rl  IN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US Dt)T #

11111111

T(IWEO BYi COMPANY NAME

ii

[]i'E'lTE"""  []HIT/SKIPuNIT
EQIIIPPED

#occupuns

,01

VEHICLEWEIGHT GVWRtGCWR
1 - <10K  LBS
2 - 10,001  - 26K LBS.

 3 - >26K  LBS

HAZARDOUS MATERIAL

[IM:%IAL CLASS # PLACARD 10 #
€ PLACARD  L_L_L_LJ f!

6 "  41 '  l 6 a
to 1, ,  2

9 3

8 I 5 4

12 7 a
it  I 5 126 , l I

'Rl u i 2 SO 11 I 2 

Ill 2 - 2

gga3  9 3

84

8 7 5 4 a 7 5 4,

as  765
6 6

12 12 12

g6"g4g1[!11g!'I'g'f)' @? N  -6 6 lal  IJ
6 6 6

0-hooawaatioi  []-usotpcapniaat  [14]

[].rop  [13]  []-buutas  [15]

[]-u+in+iorarsct+it  [16]

It
H.

1PASSENGERCAR 7MOTORCYCLE2WH[ELED 12GOkFCART 18-LlMOtLIVERYVEHICLE) 23-PEDESTRIANISKATER

()3 :::::E:tl:),:::N)  ::::C:E3-WHEELED :::I::::ROCK ::Wf:+E:::NGERS) :::::L::::YPE)
u"""ypt  4.P1CKUP 10.MOPEDORMOTOR12ED 15SEM]-TRACTOR 21HEAVYEQulPAlENT 2A.BICYCtE

5CARGOVAN B'CYCLE 16FARMEQU1PMENT 22-ANIMALWITHRIDEROR 27TRAIN

6.VAN1'A15SEATS) ll'ALLTERRAINVEHIC" 17.MOTORHOME ANIMAI-DRAWNVEHICLE gg.uNKNOWNORHITISKIP
(ATV IUTVI

1  # (IFTRAILING  UNITS

!

i

WASVEHICLEOPERAT[NGINAuTONOMOlIS O-NOAUTOMATION 3.CONDITIONAlAUTOMATION 9-UNKNOWN

2 17oYnE:w;e;Oetiqhs::HeEe:Inu:::i0wN AuTON00MOus i2:::iRvTel:LaAsusTis%::TeleON ::hFiuaLqL:iiUrTo::ArTiloohN
MODE LEVEL

ii

INONE  68US-CHARTERttOUR ll.FIRE  16-FARM 21MAILCARR1ER

,__,,01 2.TAX1 7.BUS-INTERCITY 12.MIL1TARY 17-MOW1NG *.onienruhxhowx

sPE,AL  3ELECTRONICRIOESHARING 8.BuS-SHUTTIE U.PUICE 18-SNOWREMOVAL
(5H(,71@H'lSCHOOLTRANSPORT 9BUS-OTHER 14PUBLICUTILITY 1')-TOWING

5-BUS-TRANSIT{COMMUTER lOAMBUlANCE 15CONSTRuCTIONEQUIPMENT 20SAFETYS(RVICEPATROL

It
lNOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8POLE 12CONCRETEM1XER

L_Q_L_!J {NOTAPPLtCABLE MOTORVEHICLE CHASSI{ 9_CARGOTANK 13,AUTOTRANSPORTER

cARa o 2 - BUS I  LOGGING 6  CARGO VANIENCLOSED BOX lO_FLAT BED 14,(,4BB@gBB57555BODY
TYPE  7'GRAINICHtPSIGRAVEL 11-DUMP 09-OTHERluNKNOWN

11
04  i.iwstcnats  I.BRAKES 7.WORNORSLICKT1RES qvarotneouart 99.OTHER1UNKNOWN

VEHICLE  2-HEADLAM!S 5STEERING 8-TRAILEREQUIPMENT 10-DISABLEDFROMPRIOR
OEFECTS 3.TA1LLAMPS 6.TlREBLOWOuT DEFECT"E ACCIDENT

i

14NTERSECTION-MARKED 3tNTERSECTION-OTHER 6-BICYCLELANE 9MEDIANfCROSSlNGISLAND 12FIRSTRESPONDER

L_LJ  CROSSWALK 4.MIDBLOCK-MARKED 7-SHOULDERIROADSIDE 10DRIVEWAYACCESS ATINCIDENTSCENE
NO)hMOTORIlT 21NTERSECT10N - UNMARKED CROSSWALK B , SIDEWAIK 11,SHARED USE PATHS OR ')9OTHER1UNKNOWN
locA'oN  CROssWALK 5-TRAVElkANE-OintxLnitnnn TRA{LS
AT IMPACT

I 1.NON-CONTACT 1STRAIGHTAHEA[) 7-MAKINGU.TURN 13.NEGOTIATINGACuRVE 1B.APPRGACHING

2-NON-COLLltlON 2-BACKING B-ENTERINGTRAtFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICLE
3  01

l  3.STR1K1NG L_LJ  3-CHANGlNGkANES 9LEAVlNGTRAFFICLANE S'CIFIEDIOCATION "STANDING
ACTI(IN  4. STRUCK PRE-CRASH 4.OVERTAKINGIPASSING 10PARKED l5'wALK'NG-RUNN'NG 20'oTHERNON'MOTOR'sT

5-BOTHSTRIKt)la""""]hKINantahrruRN  ll.SLOWINGORSTOPPED 10GGINGIPLA"NG 2hSTANDlNGO"TSIDE
&STRUCK 6_MAKINGLEFTTURN INTRAFFIC 16-WORKING DISABIEDVEHICLE

9 _OTHER luuxuowx  12,DRIVERL ESS 17  PUSHING VEHICLE ')'l 'OTHERI UNKNOWN

INITIAL  P(IINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

l  2 x-xz-ntrcnrouxn 15-VEHICLENOTATSCENEL__LJ
o""""  9')-UNKNOWN

13  -TCP

W(

I
a

l.NONE 7.LEFTOFCENTER 13lMPROPERSTARTFROMA 17-VISIONOBSTRuCTION 21.LY1NG1NROADWAY

2FA11URETOYIE1D }FOLLOWINGTOOCLOS!fACDA 'ARKEDP'lTIO"  lB.OPEUTINtiDEFECTIVE 2:1NOTDISCERNIBLE

,08  3.RANREDLIGHT 9.IMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23.OPENINGDOORINT0""Uty  19LOADSHIFTlNGIFAlLINGl ROADWA't

4-RANSTOPSIGN 10-IMPROPERPASSING 15,sWER,NGToAvOl0 splLLING q,OTHERlMpROPERACTIONCONTRtBllTINa

CIRCllMtTAHCEi'UNSAFESP"D 1'DR"VEOFFROAD 16WRON(iWAY )(hlMPROPERCROSSING
6.1MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FL(IW

l.ONE.WAY

2 I - TWOWAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

'L'  ::LG:s:LER 51::":)EeLoDN::oNt

# OF THROUGH LANES
ON ROAn

2
I__J

RAIL  (iRADE  CROSSIN(i

1.  NOT INVOLVED

l  zmvoivhcaerivtenossmc
s  3.lNVOLVE[PASSIVECROSSING

1

f

SEQuENCEOF  EVENTS

NUN-COLLISION

1,20 12:0;IREaRTEuXRPNLIORsOIOLLNOVER ::sEOEpuAIP:ATEINOTNFOAFILUUNR,Es ll::SOSslCTEENDTIERRElCITNIEO;OF l]:lRANlllMWAALYVEFHAIRC,LE 22WEQOURIKPMZOENNETMAINTENANCE
'v=t  18-ANIMAI-DEER  23{TRuCKBYFALLlNG,3  IMMERSION 8 . RAN OFF ROAD RIGHT

12.DOWNHIL1RUNAWAY SHIFTINGCARGOOR
19.AN1M AL -  OTHER2L_LJ  4-JACKKNIFE 9-RANOFFROADLEFT 13.OTHER NON-COtllSION
20.MOTORVEHICLEIN BYAMOTORvEHICLE

ANYTHING SET IN MOTION

'ESSOR'S"H'ltT"" lO'ROSSMEDIAN 14'EDESTRtAN """'o"'  24.OTHERMOVABLEOBIECT
3LJ_J  15PEDALC'tCLE 21.PARKEO)AOTORVEHICLE

COLLItlON  wir+i  FIXED  OBJECT  - STRUCK

25.lMPACTATTENllATOR 31GUARDRAILEND 37-TRAFFICSIGN!OST 43.CURB 50WORKZONEMAINTENAllC(

4'-"  ICRASHCUSHION 32-PORTABLEBARRIER saovtmitbtisiahposr  44.DITCH EQUIPMENT
2'BRIDGEOVERHEAD 33-MEDIANCABLEBARRIER 39-LIGHT{LUMINARIES 45.EMBANKMENT 51WALL

STRUCTURE

5l_g_g 27.RIDGEPIERORABuTMENT 34-M8AERDRIAIENn(iUARDRAIL 40.UTIL(TyPOLEsuPPORT 46-FENCE 52-"LD'NG41NA1LBOX 53 'TuNNEl
28-BR'DGE PA'pET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48,TREE i4OTHER FIXED OBJECT

(,l_g_g  2'l'BRIDGERAIL BARRIER ORSUPPORT 4q_RREHYDRANT qq_@7H5B111HHH@yH
%-GUARDRAILFACE 36-MEOIANOTHERBARRIER 42CULVERT

L_!_JFIRST  HARMFUL  EVENT  L_!J  M)ST  HARMFUL  EVENT

LINIT / NON-MOTaRIST  OIR!CTION

1.NORTH 5.NORTHEAST

2.SOUTH 6.NORTHWEST

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

g .OTHERfUNKNOWN

UNIT SPEED

,030

DETECTED  SPEED

1-  ST ATED IE}TIMATED SPEED

l  2CALCULATED4ED11

3 - uNDETERMINEDPOSTED SPEED

m25
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LOCAL REPORT NUMBER

121 01 2131-  I 01010101  2181  5181  I

I.L;,IIT;
NAME:  LAST, FIRST, MIDDLE

WATT,  MARK,  DAVID

DATE OF BIRTH

10151210111917151

AGE

14171  I

GENDER

, M  ,

i ADDRESS:STREET,CITY,STATE,ZIP

§ 719PARKAX7E,Kent,OH44240

CONTACT PHONE - ivccuot  AREA CODE

l

:,, INJURIES

ffil

INJURED
TAKEN
BY

u

EMS AGENCY tNAME) INJUREDTAKENTO: MEDICALFACILnYtnati,cini SAFETY EQUIPMENT

uSEDo4 @D%TS;;,;.;a;iS:NGJOS;101: IAIRB:USAGElllEJE71llT:PED.
'l l' - l-

q OLSTATE

EmOH

OPERATOR IJCENSE  NUMBER OFFENSE CHAROED LOCAL
CODE

[]

OFFENSE  DESCRIPTION CITATION  NLIMBER

"  OL CLASS

1. a

EN[IORSEMENT
SELECT UPTO 2

ul__J

RESTRICTnnN SEL[CTUPTO3

L_LJ  L_LJ  L_LJ

[ltm-Elf  ALCOHCIL/DRUGSUSPECTED

B':""  []  ALCOHOL 0  MARUUANA

I__Lg  []  OTHER DRU(;

CONDITION

1
ff

:aoiiili taic-b aililllA 44114-iffl
-STATUS-

1
u

TYPE

1
1_J

VALIIE

iil__L_J__J

S-ATUS

1
l__l

T-Y+'E

i
I__J

RES U LT- iattrunn*

LJLJLJLJ

i

uNrT  #

,02

NAME:  LIIST,FIRST,MIDDLE

TAYI_,OR,  PURVIES

DATE OF BIRTH

10141011111917111

A(iE

15111  I

GENDER

aM
P ADDRESS:  STREET, CITY, ST ATE, ZIP

546  VANDALIA  DR,Tallmadge,OH  44278

CONTACT PHONE  INCIUDE  AREA  CODE

I l

g INJURIES

H ,5

INJuRED
TAKEN
BY

L__J

EMS AGENCY  tNAME) INJUREDTAKENTOI  MEDICAL FACILITY [NAME,CITYI SAFETY EQUIPMENT

USED.o4 @:,,%TS;;,,7;i
SEATINn POSITION

0,1,

AIR !IA(i USAGE

11

EJECTIOH

l"l

TUPPED

l"l

ff
z

o:ffl
a

OL STATE  OPERAT(IR LICENSE  NUMBER

,__,,OH

OFFENSE CHARGED

333!)3

LOCAL
CODE

0x

OFFENSE  DESCRIPTION

Maximum  Sp=ed  Limits

CITATION  NLIMBER

25170

"  OL CLASS

L
ENDORSEMENT

SEl[CT  10)TO2

l__lL_l

RESTRICTION ttrtcrupios

L!Lll  I__LJ  L_LJ

[lRllER
D}STRACTEI)
BY

1

ALCOHOL  / DRUG SUSP[CTEO

[]ALCOHOL  []  MARUuANA

00THER  [)RUG

cosoirias  I

1

ii IKlliFl im.i a illilltffl 44-VAli
-STATUS-

I
I_j

TYP-E-

1
L_1

-VA--LuE

*L_L_LJ

-S'--ATUS

1
ff

-T-Yi'E  -

1
l__l

RE-S-U-LT- sattrutrns

LJI_ILJLJ

UNIT  #

I__1__J

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AaE

1111

GENDER

II

ADDRESS:  STREET, CITY, STATE, Zll' CONTACT PHONE  ixciuot  AREA CODE

11111  11111

H INJURIES

i-,

INJURED
TAKEN
BY

l

EMS A(iENCY  tNAME) INJUREDTAKENTO: MEDICAL FACILITY txevi,cnyi UFETY EaUIPMENT
USED

L_
@D%T-S;;,,i;a;r

SEATIN(i POSITION

L___L_j

AIR HA(i USAGE

ff

EJECTION

1___1

TRAPPE(I

l___.l

?, OL STATE

iit__

OPERATOR LICENSE  NUMBER OFFENSE CHAR(iED  LOCAL
C€IDE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

= OL CLASS

e.
ENnOR!iEMENT

tEl[CT  UPTO 2

I_JL_I

RESTRICTION ituc'tupto'i

L_lJ  L_LJ  L__LJ

OJI  ER
InSTRACTE[l
BY

ff

ALCOHOL  / DRUG SUSP[CTED

[]ALCOHOL  []  MARUUANA

[10THER  €RLIG

CONDIT}ON I

ff

" Illlill iii*i a aiiiiiri iJ41tCl
-STATUS-

l

TYP-E-

u

-VA--LuE

*L_LJ_J

-ST-ATOS

ff

-TYPE  -

u

'-RE-S-U LT- 7ririuviut

LJLJuLJ

@li?l' lifl+ i 'l;*  @II j'ffiffl'Nlljali  ifl  IN  4il  'N  Jffiff  aliThP iJ  illflllf  la1 11Jllrl' iiall 141JlilllM4il!11 *$lllia' 81: filllil41k
1-FATAI  1-FRONT-LEFTSIDE a 1-NOrDEPLOYED 1-CLASSA ' l.ALCOHOLlNTERJ)afDEVl(E  l-NOTDISTRACTED , . 1-NONE;IVEN

2-SUSPECTEDSERIOUSINIURY . "OTORCYCLEDR"ER) ; 2-DEPLOYEDFRONT 2-CLASSB : 2-CDLINTRASTATEON('t 2-MANUALLYOPERATINGAN : 2-TESTREFUSED
' 2-FRONT-MIDDLE . :   ELECTRONICCOMMUNICATION

3-SUSPECTEDMINORINJURY 3-DEPLOYEDSIDE 3.CLASSC 3.CORRECT1VELENSES : 3-TESTGIVEN,CONTAMINATED
, DEVICEiTEXTlNG,TYPING, - sAMPLE,uNUsABLE

4-POSSIBLEINIURY 3'FRoNT-R'GHTsl" ' 4-DEPLOYEDBOTHFRONTISIDE 4-REGULARCLASS . 4-FARMTiVAlVER , _DIALING) 
a 4-SECOND-LEFiilDE  '

5-N[)TAPPLICABLE (OHIO.D) 5-EXCEPTCLASSABUS 3.TALKIN[,ONHANDS.FREE 'us"""""""5.NOAPPARENTllURY i ,
(MOTORCYCLE PASSENGER)"  ' 9-DEPLOYMENTUNKNOWN ' 5'M""'10PEDONLY '6-EXCEPTCLASSA COMMUNICATIONDE"CE  5'ESTG"ENIRESULTS

.,,.,,,..,.,,.,,,,...,;  5 n[COND-MlDDtE ,  ,..,,,.,,,.  . ...,.,.,...  _..._.__....._..__  . UNKNOWN
liPl'lil4'ajililaltl'  - ----"-  ""----  b-NUVALIUUL &1-LA5:If)ilU5 ' . 4-TALKINGONHANDHELD -"""""'

s ruitvoaniionorcii   6-SECOND-RIGHT!ilDE a "  'i cvrcinmarmo_mtnco  ' COMMUNICATIONDEVICE "
1 ' l'lll I 111011 ! ar Un l(11  ' _ _ _ .   _'  _ _ _ _ _ _ _ _ _. _ _.  I - cAub v i i nrtv i v n' I It)11L Lli - - "'  "'  - "  - - "  "  - "  - - ' :-.'.  il  I  )l iljli1  @ @ 1$  @4t4 !l  

nttuitutu  :u_nh  ' r-nuhu-itti  htuc 'ffl4'lll'li'l!'!il'l'lif-1'!lll"lil  ii iirrrninrnihiriicrusc  5:OTHERACTIVffYWITHAN  _ .._.._

2 _ EM, ' (MOTORCYCLE SIDE CAR) - lHe7co :' H . H,l7H4i  RESTRICTIONS ELECTRONIC DEVICE l- NONE
3-POLICE 'THIRD"10"LE  a 2-PARTIALLYEJECTED M-MOTORCYCLE .  9-LEARNER'SPERMIT 'PASSENGER  2'LOOD
9-OTHERluNKNOWN 'THIRD'lGHTSIDE  3.TOTALLYEJECTED P.PASSEN[,ER . RESTRICTIONS 7-OTHERDISTRACTION """"

'10-SLEEPERSECTION' lO.LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE .4-BREATH4-NOTAPPLICABLE . NTANKER
 _ _  . _ _ _ _ _. _ _ _ . . _  ' fl  r  TO  11r  V  r  {il  . . ...  . _.  ...  . _ ..  .. . _  _.  _  s  asai  i +  s  avv  s'as  0 as+*s  s  #l  sas  *av  +  % ae  i i +  s

ll,1,l44r44,1111411,1115  n i inut-n bgo . n _ ynTnp s. r.nntcti  . Il  _ L IMIT ED TO E MPLO Y ME NT " ti - U.I.H l_! 915.1 +lAU IIUN UU I )Ill l_ 5 - UI HLK
' s s ni eeeur eii m mue ii  '  _ _ "  - aas"a'v %#%%l#l} THF VF H ll:l F

1 _ lilni  11QEn "-  """c""'  "'  ""  J4ifJJdi  _ _.. ___ .....__. ...____.._. _ T 2. I IMITFn _ tlTllFll ' "-  a-'=---
.. _  __ _ _ ____  _ __ rmacubcu bu+ibu AIII_A _  .._ ___7y_ __ ' a "  ' l#l-m  -#  'a= ' si=iss'-  , _ ,,_  _,,,,,,_,,  __,,, __ _ . (l _ 0TH ER / UNKNOWN  'lil'l'N  l+l  N a fl  '

2.-SH:unL,DE,RABE,LT.0.Ne:YUSED ipNwON,TRpAwlLirlNuGrhUNp:T,BUS, , 1,-NevOTT,TIRA,iP,PeEnD5v . 34CHOOLlBuS . - 13-iMSEPCEHCAIANLICBAULDKEEVs:CHEASND ."---"""'-::'I_,  l,,ONE
j-LAP51_LlUNLllaU =#l-l -==i<  z"i"u"t  a T-DOUBLE&TRIPLETRAILERS eohrpois.otioriith  mi €rJi  7_B(1(1I1

4-sHOULDER&uPBELTUsED " l2'PAssENGER'NuNENClosED M"'hA""""M'A"  X-TANKER/HAZMAT AnAPfiVE'DEVICES)' 1-APPAR-EN-;LYNORMAL : 3_J:H1' CARGOAREA ' 3.FREEDBY
5-CHILDRESTRAINTSYSTEM- 

riiniuiiin  tlllaillr  . l € -TJIII  INa IINIT NON-MECHANICAL MEANS '  _ ,,,  _ ,  14 ' MIL'TARY vEHICLEs oNLY 2 - PHYSICAL IMPAIRMENT -. 4 _OT H'ER '
_ ___,,,__,,,,_,,,_,__,,______ tHiXi  is-uniiinvehiaitswirhour   !ljMliTlliNAlitc  nlOD}lQtl  I

t  ru  n ii neeiiiiairn  evercu  la _ QlnlNC nN VEHIC1.F EXTEQIOP '  -."... -::-';;::---  - ---"'  - o - saasiasiaaas <ais' s+ai<aas+" -  - -- -  -  - - - ---  -   -
o-tantcutit.ututtni;itaicin- = ----=-=----------=  F.FEMALE AlltllXAKkS AN[iR%DltTuRB[D) aililll*J4-ilila41ll$lfiN-.  ..  ..  .....  ItlnN_Tg  All  INF: I ItllT1

R 11111 illl;  I N li  11 I V II-Ill  tt- L Ill-  t= Ill I I

7.BOo{TERsEAT .l5_NoNaOTORlsT y_H41( 16-OUTSIDEMIRROR 4-ILLNESS l-AMPHETAMINES
8_HELMETUsED , 99,THER,uNKNOWN . U-OTHER/UNKNOWN . 17-PROSTHETICAID : 5-FELLASLEEP,FAINTED, 2-BARBITURATES' 18'THER ' FATI"UEOIETCI ' 3-BENZODIAZEPINES
9.PROTECnVE PAD{ USED 6- UNDERTHE INFIUENCE

(ELBOWJNEES,ETC.) OFMEDICATIONS/DRUGS .'CANNABINO1"S
10.RETLECTIVECLOTHING , /AtCOHOL 5-COCAINE
11-LIGHTING-PEDESTRIAN . 9-OTHEJUNKNOWN 6-OPIATES/OPIOIDS

/BICYCLEONLY ' 7-OTHER

99-OTHERiuNKNOWN 8-NEGATlVEREtULTS
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LOCAL REPORT NUMBER

Al  ol  olal-  I ol  olo  lo Al  al  '  AI  I

i

UNIT  #

,01

NAME:  LAST, FIRST, MIDDLE

WATT,  COURTNEY,  L

DATE OF BIRTH

l'lol"l"l'l'l'l'l

A(iE

l'l"l  I

GENDER

l'l

Th

7

ADDRESS:  STREET,CITY,STATE,ZIP

719  PkRKAVE,Kent,OH  44240

i

INJURIES

5

INJURE0
TAKEN
BY

u

EM!i  Aat+icy (NAME) INJullEDTAKENTO: Mtotcac  Focicny (NAME, CITY) SAFETY EaUIPMENT
USED

,04 € oMocTHCEo:Mpu;;i

SEATIN(i POSITION

loil

AIR BAG USAGE

11

EJECTION

IJ

TRAPPED

l

l
UNIT  #

l__l

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

11111111

AGE

I I _l.__l

(iENDER

l

Th

x

ADDRESS:  sriicn,civr,sim,zip CONTACT PHONE   iiiccuot  AREA CODE

11111  11111

g
INJURIES

l__1

INJURED
TAKEN
BY

u

EMS Aatscy  iNAME) INJIIREDTAKENTO: Mtmcai  FACILITY (NAME, cin) SAFETY EQUIPMENT
USED

L__LJ

DOT-Covpuo+n
MC HELMET

SEATIN(i POSITION

Ill

AIR BAG IISAGE

I I

EJECTION TRAPPE0

1111

g
UNIT  #

l__1

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

111J

aENDER

l

Th

v

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

i

INJURIES

u

INJURE0
TAKEN
BY

u

EMS Aathcy  (NAME) INJIIREDTAKENTO: &oicu  FACILITY (IIAME, CITY) SAFETY EaulPMENT
11!iED

L_LJ

DOT-Caypua+n
MC HELMET

SEATIN(i POSnlON

Ill

A}R HA(i USAGE

I I

EJECTION

II

TRAPPED

II

i

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

111111111

AGE

Ill_J

aENDER

u

Th
ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE  - i+iccuiic AREA CODE

g
INJURIES  INJURED

TAKEN
BY

I__JL_I

EMS At,ENCY (NAME) INJuRED TAKEN TO: Mtnicoh Fociun  (IIAME, cin) SAFETY EalllPMENT
ustn

L_LJ

DOTCovpuuir
MC HELMET

SEATING POSITIOH

l__

AIR BAG USA(iE

l

EJECTION

l

TRAPPED

l___.l

lNfl' lill4ffia-f41J*i a4rllll!XillikffllH)t ll4141Sl4fJ4' Iffl'! i iil;14141i f4t=l €

.1-FATA.L 1-NONEUSED-  '  1-FRONT-LEFTSIDE  1-NOTDEPLOYED

2-SUSPECTEDSERIOUSINJURY  VEmCLEOCCUPANT ' (MOTORCYCLEDR"ER) 2-DEPLOYEDFRONT

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-LEFTSIDE  4-DEPLOYEDBOTH
5 _ NoAPPARENTINJURY  . 4 - SHOULDER & LAP BELT USED . (MOTORCYCL(_ PASSENGER) ' FRONT/SIDE

. 5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

llllillillil1llS@4  FORWARDFACING : b-sccoxo-tutsh'rsioc  o_.,,,,v,,,,ITII,IV,I,IA,,,

l;NSPORTED  ' i 6-CHILDRESTRAINTSYSTEM- . 7-THIRD-LEFTSIDE "-""""""  """""""  '
l  /TREATEDATSCENE . REARFACING (MOTORCYCLESIDECAR) ,>441),i

 .8-THIRD-MIDDLE
2_EMS  17-BOOSTERSEAT  :I-NOTEJE(,TED

: 9 - THIRD  -  R}GHT  SIDE
3-POLICE.  8=HELMETUSED  2-PARTIALLY.EJECTED

10-SLEEPERSECTIONOFTRUCKCAB  .

' 9 - OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED a Il  _ PASSENGER  IN OTHER  ENCL  OSED  3 - TOTALLY EJECTED '
_ _ _ _ _ ( ELB  ow, '(NE  Esr E")  nA QC. nAQE  A ( )il nlil_Tl2A tl I N r: 111U tr  '. .  ..  .-  . ..-.  ..  . ..  -

lm)i'l'ltiffi=-=-a-i>h"pviipai:h'piivii*  pusoirv_noiuiiiiriioi  '
-"'--"  ="-=-'="-=a--=a'-  4-lNUlAFJ'LlUAElu_

i  "  ""  "  " " "'  "" "  IU  - Ktl  LLU  I IV  L uLU  I HlN&  "'I  ' "  "-"  ' "  "  "  ""  '

@ F-FEMALE ..  ,..,..,...  ,,,,..,,...  'iz-passcxacaixuxcxccosco  ji
. 11- .Ll(in IlNti - H L ut.:) I KIAN cA RG O A R EA . ! I  _ N OT T RA P P E D'-""'  /BICYCLEONLY

U-OTHER/UNKNOWN 13-TRAILINGUNIT ,EXTR,ATEDBYlMEcHAN,AL
99'THER/UNKNOWN 14-RIDINGONVEHICLEEXTERIOR _ , MEANs

(NON-TRAILING  UN[T)

15_NON_MOTORIsT  ' 3-FREEDBYNON-MECHANICAL
.99-OTHER/UNKNOWN ' """

fNAME:LAST,FIRST,MIDDLE
%
d

DATE OF BIRTH

11111111

AGE

1111

(iENDER

I___J

:  ADDRESS:  STREET, CITY, STATE, ZIP

i

CONTACT PHONE  i+ichunt AREA CODE

11111111111

4NAME:LAST,FIRST,MIDDLE
+
A

DATE OF BIRTH

111111111

AGE

1111

GENDER

II

:  ADDRESS:STREET,CITY,STATE,ZIP

i

CONTACT PHONE  INCLIIDE  AREA CODE

11111111111

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

111111111

A(iE

1111

(iENDER

I

ffl

i

ADDRESS:  STREET,CITY,STATE,ZIP
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