
L(ICAL  REPORT NUMBER"

,2,0,2,2,-,O,O,0,0,0,5,7,2,  ,
0PHOTOSTAKEN € o"-" € O'3

00H1P  []  OTHER

OSECONDARY CRASH [i  PRIVATE PROPERTY

LOCAL INFORM  ATION

REPORTINGAGENCYNAME"  NCIC*

City  of Kent  Police  @ 5 7 0 3

HITISKIP

1-SOLVED

lj  2-UNSOLVED

NklMRER OF UNITS

,02

UNIT  IN ERROR

")B-ANIMAL

JLL!_n')-UNKNOWN
COUNTY*

L

L(ICALITY*
I-CITY

L_LJ  3:TO'i't":HIP

LOCATIONiCI1Y,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE 11 IME*

10111115121012121  /l  11610101

CRASH SEVERITY

1-  FATAL

' " ' 2-:[:R}OUS  INJURY
SUSPECTED

3-MINOR  INJURY
SUSPECTED

r- ROIITETYPE
i_

y_sR

ROUTE NUMBER

15191  I I I

PREFIX N-NORTH
S-SOUTH

l:  SEwA:i.T'r

LOCATION  ROAD NAME

MAIN

ROAD TYPE

ul

LATITIIDE  oecu.m cttntts

141 I lal I I 5 I 3 I 8 I o I l I

4
T_

RtlUTETYPE ROUTE NUMBER

lL_L.._.L___LJ

PREFIX N-NORTH
S - SOUTH
E-EAST

l_J  W-WEST

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

HORNING

ROAD TYPE

uRD

LONGITIIDE  tn:tu.iatotautti

-al  l*l 3 I 3 I 8 I 9 I o I 6 I

4-INJIIRY  POSSIBLE

5 - PROPERTY [)AMAGE
ONLY

REFERENCE POINT

1-  INTERS ECTiON

I  2- M(LE POST
'  3-HOUSE  #

t)11ECTION
tnnu }[)ER(NtE

N-NORTH

u2 SE : ScObUsTrH
W-WEST

ROUTE TYPE

[R -INTERSTATE  ROIITE(TP)

US-FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR - N11M BERED TOWN SH IP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQIIARE

BL-BOULEVARD  MP-MILEPOST  ST-STREET

CR-CIRCLE  OV-OVAL  TE-TERRACE

CT-COURT  PK-PARKWAY  TL.TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATE(I

[X WITHIN  INTERSECTION  Oil ON APPROACH

l
0  WITHIN INTERCHANGE AREA NUMBER [IF APPROACHES

0ISTANCE
FR[)M REFERENCE

n

DISTANCE
UNIT OF 11jEASllRE

1-  MILES

1___321YFAEREDTS

. il'l;l'l'i'/i%'a'

0  ROADWAYDIVIDED

LOCATION  OF FIRST HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

mal 2::)N:::U:ER ICI-DRIVEWAY/ALLEYACCESS11-RAILWAY  GRADE CROSSING

4-ONROADSIDE  12-SHAREDLISEPATHSOR

5-ON  GORE TRAILS
ti-OUTSiDETRAFFICWAY  13'lKE  ""'
7_ON RAMP  14-TOLL BOOTH
B_OFF RAMP  99-OTHER/UNKNOWN

MANNER  OF CRASH COLLISICIN/IMPACT

l-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

'L'  S'EI!II:'S%N '-"""
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPO{ITEDIRECTION

3-HEAD-ON  9-OTHER/11NKNOWN

DIRECTTON OF TRAVEL

N-NORTH

,  S-SOIITH

E-EAST

W -WEST

MEtllAN  TYPE

1-DMDEDFLuSH  MEDIAN
( <4 FEET l

a  2-  DMDED  FLUSH MEDIAN
h4  FEET l

3-DMDED,DEPRESSED  MEDIAN

4-DMDED,  RAISED MEDIAN
(ANYTYPE)

9 - OTH ER/UN KNOWN

0WORKZONERELATED

OWORKERS PRESENT

[]LAW  ENFORCEMENT  PRESENT

WCIRKZONETY)E

1-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3-WORK  ON SHOIILDER
'  OR MEDtAN

4 - INTERMTTTENT  OR MOVING WORK

5-CTHER

LOCATION OF CRASH IN WCIRK ZONE

1-  B EFORE THE IST  WORK ZON E
WARN}NG  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSInON  AREA

4-ACTMTY  AREA

5 -TERMIN  ATION AREA

CONTOUR

,1

1-  STR AIG HT LEVEL

2-  STR AIG HT G RADE

3-CURVE  LEVEL

4.(IIIRVE  GRADE

9 - OTHERIUN KNOWN

CONDITI[INS

1

1.  DRY

2-WET

3-SNOW

4 - ICE

5 - SAND, MUD, DIRT,
OIL, GRAVEL

6-WATER  iSTANDING,
MOVING)

7-SLUSH

'l . OTH ERIU N KNOWN

SURFACE

1

1-CONCRETE

2 - BLACKTOP,
BtTUMlNOuS,
ASPHALT

3 - BRICK/BLOCK

4 - SLAG, GRAVEL,
STONE

5 - DI RT

') - OTH ERjUN KN OWN

[]  ACTIVE SCHOOL ZONE

LIGHT CONDITION

1-  DAYLIGHT

1 2 - DAWN{DUSK
3 - DARK - LIG HTED RO ADWAY

4-DARK  -  ROADWAY NOT LIGHTED

5-DARK-UNKNOWN  ROADWAY L[GHTING

9 - OTHER / UN KN OWN

WEATHER

1-CLEAR  6-SNOW

g 2 2 - CLOUDY 7 - SEVERE CROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4 - RAIN 9 - FREEZ{NG R AIN O R FREEZI  NG DRIZZLE

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

NARRATIVE

Unit  l was  stopped  at  the  traffic  light  on  Horning

Rd.  at  the  intersection  of  Horning  Rd.  and  E. Main

St.  Unit  2 was  making  a left  turn  onto  Horning  Rd.

@',:ri:9:JJ:'

from  E. Main  St.  Unit  2 drove  over  the  stop  bar  and
o{ h  +  y>  -_.-  - <
hl

divider  lane  and  struck  Unit  1.
'-"' " "' -'--;,r  .__p,_%  4t_

/

f..b  (

'l"Ail
I IFi I

CRASH REPORTED DATE /TIME

101  1 I 1151a  I 01 al  al  / I 'l'l  ol  ol

DISPATCH OATE /TIME

lol  'l  'l  'lalol  "l  ol  /l  'l  'l  ol  'l

ARRIVAL  DATE /TIME

I ol  1 I "l  al  al  ol  al  ol  "l  'l'l  ol  "l

SCENE CLEAREt)  DATE /T}ME

I ol  'l  '151  2 IOlal  al  'l'l'l  "l  'l

REPORTTAKEN  BY

[XPOLICE  AGENCY

[]luOTORIST
TOTALTIME

ROADWAY CLOSE[)

o,o,o,

OTHER
INVESTIGATION  TIME

,0,3,0,

TOTAL
MINuTES

1018101

OFFICER'S  NAME*

Allen,  Lee  W
CHECKED BY (IFFICER'S  NAME"

Gaydosh,  Ryan € sieuo:WLetEiMoxEoNthTtiomoh
l:  {N t/li-IN!  ![}:Ni  ii.l  -)  :)11OFFICER'S  BADGE NUMBER"

1215191111

C+u_ciico sv OFFICER'S  BADGE NLIM(IER"

121113111

-1SY7001 0H l I 19 (7 30-(]B20] PAGE 1



tOCAL  REPORT NUMBER

21  01 2121  -  I 01 01  01  01 01 51 'l  ol  I

q
UNIT  #

L!L_L_LJ

OWNER NAMEi  LAST,FIRST,MIDDLE (0tAM(OinNlVt}l

MOORE,  TAMMY,  S

OWNER PH(lNEi i=_itaxir:in: tniautrinni'itiiiI

I
ilili

DAMAGE SCALE

1-  NONE 3 - Fu NCTION AL DAM AG E
3

l  2-MINORDAMAGE  4-DISABLINGDAMAGE

') - UN KNOWN

T
0WNER ADORESSi  STREET,CITY,STATE,ZIP i0iohiihionivtti

165  JEREMY  DR,DOVER,OH  44622

- COMMERC}ALCARRIERiNAME,ADORESICITY,STATE,ZIP Cninutptut  CARRIER PHONEitntruntattihiuni

11111111111 DAMAGED AREA(S)
INDICATE  ALLTHAT  APPLY

. i)  , 12

gtpiL"y{O, Tll._iinn{,,lli='l-,',,ny2, 3 giot./0,17:"9"";'ih-'!"0->Ti_)lll. S,AS21,1'

li L.POSTAHTE
LI(.ENSE  PLATE  #

GSC3772

VEHICLE  IDENTIFICATION  #

i 5 i Xi Xi Gi N? 4 i Ai 7 i 5 i Fi Gi 4 i 9 i 6 i 7 i 8 i 2i

VEHICLEYEAR

121011151

VEHICLE  MAKE

Kiii Mo(ors Cor1i

Cr:::i:SE
INSURANCE  CaMPANY

STATE  FARM

isstiptuict  paucy  #

424-0028-C23-35E

C€}L(N?

GRY

VEHICLE  MODEL

OPT[M.A

I TYPE op USErl  rl  n  IN EMERGENCY
ii  COMMERCIAL ii  GOVERNMENT ,  -  ,  RESPONSE

US DOT #

11111111

TOWEO BYi COMPANY NAME

IINTERL(ICI<[]DEVICE 0H{T/SKIPUNIT
EQUIPPED

#DCCUPANTS

,02

VEHICLEWEIGHT GVWRf(iCWR
I - !;10KLBS
2 - 10,001-  26K LBS

l  3 - >26K  LBS

HAZARDOUS MATERIAL

[1];,;7;;4Hg (:LASS # puicun ID #
OPLACARD ,   

'rl:fi,!:l -) r 7_'s"i -j
'<L"JJ"""  a"XLL"/=

a s ii  "  !  ti s
(  . I i) '}

io /  'ai ii' -" N

-C ==! s-1,  __ -,
I

a Ss, 7 I "  'y /  '

<,  ,, ,Y

qor'J'.-:o/?'-q.t'  fn-11
h)l
(i_...l<.,,._.,/. 3=____,.,,=

8 '  "a6 a

12 12 :.

u' Aq t amgns  g _Ja 3 g 1 1 3 9 :.l?-l(; 3't)' a  ,IOI'
6 ! 1 1 ::o'l'

6 6 6

[]-+ionavaactoi  [:l-usotncappituit  [14]

[]-TOP  [13]  [].oumtos  [15]

€ -usrr  sarar  SCENE t 16 ]

iPASSENG(RCAR 7MOTORCYCLE2WHi.ELEO 12GOLFCART 18klMO(LIVERYVEH[CLE) 23PEOESTRIANISKAT(R

}PASSENGERVANIMINIVAN) 8MOTORCYCLE3WHEELED 13SNOWMOBILE 194USll6+PAS!ENGERS) 24-WHEELCHAIRIANYTYPE)

ol  }SPORTuTlklTYVEHIClE 9AUTOCYCkE 14SlNGkEUlllTTRUCK 20OTHERVEHICkE 25OTHERNONMOTORI}T

uN'TTYPE 4PICKuP  10-MOPEDORMOTORIZED 15SEM1TRACTOR 21HEAVYEQUIPMENT 26BICYCLE

5-CARGOVAN 8'CYCLE 16FARMEqUtPMiNT 2)..ANlMALWITHRIDERnn 27TRAIN

t.VAN($ll}EATSi  """""""HICLE  17.),10TORHOME ""'L'RAWNVEHICLE  99UNKNOWNORHITI}KIP
lATVluTV)

P L__J  #opTRAILINGUNITS

Th WA}VEHICLEoPERATINGINAuTONOMOtlS ONOAUTOMATION 3CONDITIONALAUTOMATION 'IUNKNOWN

' L___  "loY"ES'2."N'0"';-"0';HaEaR"I"U'N:"NOWN AuToN,MOus'o r2::A"RvT=lA"L:sUsTs0::A"Tel=ON "5:'FU"L"L'A'u'ToOM':'T:"0"N
MODE LEVEL

iNONE  64US-CHARTERITOUR ll.FIRE  16tARhl  )l.MAILCARRlER

 )'TAXI  l'BuSlNTERCITY  12'N11LITARY U.uaimlta  ff'GTHER{INKNOWN

sPE,AL  LELECTRONICRIOESHARING 8BUS-}HUTTLE 13POLICE 18SNGWREMOVAL
pl3H@71@H'lSCHOOlTRANSPORT 94US-OTHER 1(-PUBL(CUTILITY 19TOWING

}-BUS-TRANSITICOMMUTER lOAMBuLANCE 15-CONSTRUCTIONEQUIPMENT 20-{AFETYSERVICEPATR(k

l.NOCARGOBOOYTYPE 3VEHiClETOWINGANOTHER 5iNTERMODALCONTAINER B.tOLE 12.CONCRETEM1XER

1_Q_J3 INOTAPJICABLE MOT(IRV[HICLE CHAS{IS q,(,IB(;@74H( 13.AUTOTRANSPORTER

cARa a l  BUS 4 - kOGGlNG 6  CARGO VANIENCLOSEO BOX 10, FLAT BED )4_(;4BB@(,zB((H5)B O DY
TYPE  7'RAlNtCHlPSIGRAVEL llDUMP  'fiOTHERfuNKNOWN

l-TURNSIGNAIS 4BRA1(ES 7.WORNORSklCKTlRES ')MOTORTROuBlE 99-OTHERIUNKNOWN
L_LJ

VEHICLE  2-HEADLAMPS 5STEERIN6 8TRAILEREQU1PMEN7 l0DISA8LEDFRDMPRJOR
DEFECTS ]TA[LLAMPS  6-TlREBLOWOuT DE'CT"E ACC'OEN'

1
1-INTERSECTION-MARKED 3.lNTERSECTION-OTHER ABICYCLELANE ')MEDIA)IICROSSINGISLAND l;IFIRSTRESPONOER

L__LJ  CROSSWAu 4.MID8LOCK-MARKED 7.SHOULDERIROADSIDE lO.DRIVEWAYACCESS ATINCIDENlTSC[NE
NONaMOTORIST 2  INTERSECTION-11NMARKED CROSSWALI( 8,  SIDEWALK 11'{HARED U!E PATHSOR 'NOTHER IUNKNOWN
LOcAT{'  CROSSWA(K 5TRAVElLANE-Ointiltttnnn  rRAilj
AT IMPACT

iNON-CONTACT iSTRAIGHTAHEAD 7.MAK1NGUTURN 13.NEGOTIATINGACURVE 18APPROACHtNG

2NON-COLL1S[ON :'8ACKINH 8.ENTERlNGTRAFFlCLANE 1((NTERINGORCROS}ING ORLEA"NGVEH!CIE
L!_1  3STRlKiNG L_LL_L 3CHANG1NGLANE} 9-LEAVINGTRAFTICLANE SPECI"EDLOCATION l'STANDlNG
ACTI(IN  isrsueit  PRE-CRASJ.avenrqxtxatphssuie  lO.PARl(ED 15'WALK'NGRUNN'NG 20'OTHERNON'MoTOR'ST

i-  BOTHSTRIKING ACT'NS 5OMKINGRIGHTTURN ll.SLOWIN[,ORSTOPPED IOGGING'LAYING 2'STANDlNGOuTSIDE
&STRUCK trMAK,NGkEFTTURN INTRAFFIC 16WORKING DltABLEDVEHIClE

9, OTHER IUNKNOWN 12, ORIVERL ESS 11  tUSHING VEHICIE 9') 'OTH(R IUNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

 112RDEIAFGERRATMOUN'T 15AEHlCLENOTATSCENE99-  UNKNOWN
13 TOP

g
a
%

l-NONE 7.LEFTOFCENTER l]lMPROPERSTARTFROMA ll.VISIONO8{TRuCTION 21.LY1NG1NROADWAY

2.FA11URETOY1ELD 8.FOLL[lWINGT[lOCLOSElACDA PARKEDPOt'TION 18.OPERATINGDEFECTIVE )2NOTD1SC1RNIBLE

34ANRED11GHT 94MPROP[RLANECHANGE 14'TOP'DORPARKED EQ'lPME"' 23OPENINGDOORINTO
nil """"  19.LOADSHIFTINGllALLINGI ROADWfW

4'A"o"[' lO"MPROPERPASSING 14-SWERVINGTOAVOIO }PILLING (19.OTHERlMPROPERACTl[lNCOHTRI}11TING

alRCnMiiAHCll'-uN'AFESpEEo 'l'DROVEOFFRoAo 16WRONGWAY a.ivppopaienoiims
61MPROPERT11RN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

l  ONE-WAY

u2 2TW0-WAY

TRAFFI(:  CONTROL

iROUNDABOUT 4-STOPSIGN

i  :::.GflNs'HLER 5l:EaLoONT:o"L

# ap nmauas  LANES
ON ROAD

2

RAIL GRADE CROSSING

l  NOT INVOLVED

I  MNVOLVEDACTIVECROSSING
"  3.lNVOlVEDPASSIVECROSSING

ff

n

SEaUENCE  ttr  EVENTS

NON-COLLISION

1.20 l=;0:,E=RtT=xUR;tloRsOioLL:VER 6,:QEUpAiPRMATEINOTNFOAFILUUNR,Es llCORPOPSO}slCTEENDTlERRELCITNlEO,OF ll::ARANllLMWAALY2EFHAIRC,IE 2).WEQOURIKPMZOENNE:AINTENANCE
wav=t 18.AN1MAL-JQ  )3-STRUCK8YFAtuNG,3  IMMERSION B . RAN OFF ROAD RIGHT

2,  ,JACKKNIFE 9,ANO,,ROADkE,T  l}J)OWNHILLRUNAWA't 19,AN,,AL_OTHER SHlnlNGCARGOOR
13.OTHERNON-COILISION 20,MOTORvEHlCLE,N ANYTHINGSETINMOTIONBY A MOTOR VEHICLE

'L::EsQhUFTMENT }D'ROSSMEOIAN R""""  T"N'ORT )4-OTHERMOVABlt081ECT
3L_LJ  15PEDALCYC1E 2i}ARKEDMOTORVEHICIE

C O L LIS  10 N WITH FIXE  0 0 B J E C T - ST R u C K

)5lMPACTAnENUATOR 31GUARDRA1LEND 31TRAFFICSIGNPOST 43.CURB SO-WORKZONEMINTENAIICE

4"  tCRAsHeUsHION 32-PORTABLEBARRIER 3BOVERHEADS1GNPOST 4{-DITCH EQUIPMENT
26'RIDGEOVERHEAD 33.MEDIANCABtEBARRlER 3')-llGHTILuMINARIES 41.EMBANKMENT 51-WALL

5L_LJ  l,sBTRRIDUGCET'PR,EERORABuTMENT 3tM.EnDnlA,NsGUARDRAIL 4,.SUUTPILPIOTRyTPOLE (4.15H(5 sasuttotha41tfAlLBOX )3-TUNNEL
28'BR10GEPARAPET 31-MEDIANCONCRETE 41OTHERR){T,POLE 4B.TREE 54-OTHERFIXEOOBIECT

,6,  2(1_BR10GERA1L BARRIER ORSUPPORT 4q,,IRE,YD,NT  g9OTHERfUNKNOWN
'io_r,uwwupci  36MEDlANOTHERBARRlER 42-CULVERT

L_FIRSTHARMFuLEVENT  Th  MOSTHARMFULEVENT

UNIT / NON-MOTORIST  DIRECTION

iNORTH  5-NORTHEAST

2.SOUTH 6-NORT+1WEST

FROM i  TO L__LJ  3-EAST 7-{OUTHEAST
4WE}T  8-:)OUTHWEST

9 - OTHER IIINKNOWN

UNIT SPEED

mOOO

DETECTED SF'EED

1-STATEalESTlMATEO SPEED

l  2-CALCULATED{EDR

3 . UNDETERMINEDPOSTED SPEED

,25
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LOCAL REPORT NUMBER

21012121-101010101015171211

INIT#.. L_J__J

OWNER NAME: IAST, tttrsT, ttlDDtE i0iu.itaiomvtni IOWNER PHONE: ii:tuht rnttion: i[]iuttti nnmni I
VILLARREAL,KATHLEEN,MEEHAN  

' a II a

DAMAGE SCALE

1-  NON E 3 - FU NCTION AL DAM AG E
3

L______J  2-MINORDAMAGE  4-DISABLINGDAMAGE

9- UNKNOWN

! OWNER  /NlORESS: STREET, CIT'l', STATE, ZIP t[xuhit  At ntnvini

e 229  YAPLES  DR  ,CHILLICOTHE  ,OH  45601

" COMMERC}ALCARRlERiNAME,ADDRESS,CITY,STATE,ZIP Cnrzutttta< Cagpiu PHO NEi iiitrunt  uitb hunt

11111111111 DAMAGEO AREA(S)
INDI(.ATE  ALLTHAT  APPLY

12 ii  12 ,

="r-i'. ..="F'==.

LICENSE  PLATE  #

HUU1661

VEHICLE  IDENTIFICATION  #

iJi  Ni 1 i Bi Ji 1 i Ci Ri 7i Ji  W2i  8i5i  9i 5i 1 i

VEHICLE  YEAR

121011181

VEHICLE  MAI(E

Nissan

I-lNSURuNCE: lNviwicoI

INSURANCE  C(IMP/,NY

STATE  FARM

INSURANCE  POLICY #

980-8883-B16-35  A

COLOR

GRY

VEHICLE  MO(IEL

ROGUE

li TYPE OF USErffi  I'l  n  IN EMERGENCY, COMMERCIAL LJGOVERNMENT  RESPONSE

US DOT #

l___. I I I_.__L_L_LJ

TOWED BYi COMPANY NAME

II INTERLaCl(
II 0DEVICE [IHIT/SKIPUNIT
li  EQU}PPED

#OCCUPANTS

uOl

VEHICLE WEI(iHT GVWRfGCWR
1 - <IGK  LBS
2 - 10,tX]l  - 26K LBS

L__  3 - >2(iK LBS

HAZARODuS MATERIAL

€ r:S#:iH€ CLASS # pucun 10 #
€ PLACARD  1__

s"7,,,' I =i, [, ,___, ',) : i 1,74 '  -7'...<  ,, -!E?-
'oZa:}q :>r
a( o W : .)'
*  H . ii i. .  /4"l  }

8 t(

7"J,"__

h  {2 , 6 5 12

x7_>,  lOi2,ff'

y:I:i=:p;il:',:a -q '=":'aBX-yt.l'_,.. ,."/  a  IX/4X, . . ,
7 "  ' " __a-'5 7 '--  5

6 li

12  12  :

z" r'! t tqs  3 9 t- :i g 1 1 3 9 '-:,?lll 3'U"  I(E)Il
6 ! 1 1 a.i'E)l:

5 6 '6

[]-haobwbactoi  € -UNDERCARRIAGE  [14]

[]-top  [13]  0.ucbhtbs  [15]

[].usrrhorbrsccht  [16]

l.PASSENGERCAR 7.MOTDRCYCLE2aHlEtEO l)-GOLtCART lB.llMO(LlVERYVEHICtE) 23.PEDESTRIANISKAT(R

)  PASSENG(R VAN (MINIVAN) B - MOTORCYCLE 3WHE'-LED U SNOtVMOBIL( 19  BUS (16+ PA!{ENGERS) 24 WHEELCHAIR (ANYTYPE)

'ol  3SPORTuTILITYVEHICkE 9AUTOCYCLE ICSINGLEUNITTRUCK 20OTHERVEHICLE 21-OTHERNONMOTORIST

""""-(.PICKuP  10-MOP(DORMOTOR12ED li.SEMl.TRACTOR 21.HEAVYEQU1%ENT 2641CYC1E

I-CARGOVAN B'cvCLE 16FARM[QulPMENT 22.ANlMALWITHRIOERnn 27-TRAIN

6VAN('A11SEATS) """""""""a'  17MOTORHOME ANIMAL'RAWNVEHIC" 99-UNKNOWNORHITISKIP
IATV IUTVI

7  #OFTRAILINGUNITS
ff  WASVEHICLEGPERATINGINAuTONOM(luS ONOAUTOMATION 3-CONDITIONAtAUTOMATION g.uNKNOWN

, -2  M:Y:!EW2HENNOCR9A}OHTOHCECRUII:,RNEKDN!OwN A,uTON0aMOus 1,:ARiRVTElARLAASuSTISOTl)AANTCIEON 4,HFulGLHLAAUuTTOOMMAATTll00NN
MODE LEVEL

l.NONE 6.BUS-CHARTER/TOUR ll.FIRE  16FARM 21MAILCARR1ER

'  2'TAX1 "BUS'NTERC'Ty  la"NIILITARY 17'MOWING ff'OTHERl'JNKNOwN

sPE,AL  ]ELECTRONICRIOE{HARING 84US-SHUTTLE l]POLICE 18{NOWREMOVAI
ppH(710H'lSCHOOLTRANSPORT  ')8uS-OTHER l(PUBLICUTILITY IgTOWING

I
 }-BUS-TRANSITtCOMMUTER lOAMBuLANCE llCONSTRUCTIONEQUIPMENT 20-{AFETYSERVICEPATROk

lNOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER i.lNTERMODALCONTAINER 8.POLE l)CONCRETEMIXE}

1__Q_1_2_3 {NOTAPt!1CA8LE MOTORVEHICIE CHA{515 q_CARGOTANK 14-AIITOTRANSTORTER

CAR a a l  BUS 4  IOGGING 6  CARGOVANIENCIOSED BOX 1@, ((@I B ED 14, g4BB4(,(IB((51)
B€IDY
TYPE  '-G""IC""""'  llDU)AP ffOTHERIJNKNOWN

l.TURNSIGNALS 4BRA1(ES 7WORNORStlCKTlRES 9MOTORTROUaLE 990{HERIUNKNOWN
Lug

VEHICLE  2HEADUMPS 5}TEERING 84RAILEREQUIPMENT 10OISABL(D}ROMPRIOR
DEFECTS 34AtLLAMPS 641REBLOWOUT DE"ECT"E ACCtDENT

K
l.lNTERSECTION-MARKED 3-INTERSECTION-OTHER iBICYClELAN(  9-MEDIA)liCROt!IN(,ISLAND 1)-FIRSTRESPONOER

L_LJ  e'ssw'  4MIDBLOCK-MARKED 7SHOULDERtROADSlDE lODRIVEWAYACCESS ATINCID'TSC[NE
N (l 'hMOTORIST I  INTERSECTION - UNMARKED CRO{SWALK B , SIDEWAI K 11, SHARED USE PATHS OR 9')OTHER I UNKNOWN
IOcAT'N  CROsswAL" 5-TRAVEkLANE-OtntiLnixtinn TRAILS
AT IMPACT

l.NON-CONTACT lSTRAIGHTAHEAD 7MAKlNGUTuRN 13NEGOTIATINGACURVE 18-APPROACHtNG

2NON-COuiSION 2-BACKING 8ENTERINGTRAFFICLANE 1(.ENTERINGORCRDS}ING ORLEA"NGVEH)CkE
l__  s.trpixixe  geha;ihauxes  qteavtnarpq;rtetaxe  SPECIFIEDLOCATION 19STANDING
ACTI €I N 4. STRUCK PRECRASH 4 _ gy(B74(1H(,1)455H(, lO_ PARKED 15'A1ALK1NG, RUNNING, 20OTHER NON40TORIST

s.earhsrsixine"no"ss.ihbxixahiahrrugx  llSLOWlNGORSTDPPED 10GGINGIPLAYING 21'STANOINGOUTSIDE
&STRUCK 6 _ ,AAKING LEnTURN INTRAFFIC 16'WORKING DISABLEDVEHICIE

9,OTHER)5Hp@yH l),DRIVERLESS llPuSH[NGVEHICLE ff-OTH(RtllNKNOWN

INITIAL  POINT OF CONTACT

€ -NODAMAGE  14-UNDERCARRIAGE

11  1-12-RDEIAFGERRATMOUNIT 15-VEHICLENOTATSCENE99-11NKNOWN
13 -TOP

&il4%d(

ii

!

l.NONE 7-IEFTOFCENTER 134MPROPERSTART)ROMA 17VIStONOBSTRUCTION 214YINGINROADWAY

2TAlLuRETOYlELD 8.FOLlOWINGTOOCLOSEIACDA ""D'Oa""  18.OPERATINGDETECTIVE )2.NOTD1}CERNIBIE

3 RANREOLIGHT ')-IMPROPERIANECHANGE 'STOPPEDORPARKED EQUIPMENT 23-OPENINGDOORINTO
u ILIEGALLY ,19.LOADSHIFTINGIFAlLINGI ROAD#AY

tRANSTOPSIGN lO.lM}ROPER!ASSING l,_swERVINGToAVOID SP,LLING q,OTHERII)PRoPERACTIONCONTJBlnlNG

,,,,,,m,,,iUNSAFESPEED 11DROVEOFIROAD l,.,RONGwAY 20,PROpERCROSs,NG
&lMPROPERnlRN 12lMtROPERBACKlNG

TRAFFICWAY  FLOW

1  ONE-WAY

u2  2  TWO-WAY

TRAFFIC  C(INTROL

l-ROUNDABOUT 4-STOPSIGN

-2 23:GANSAH1ER :::E:::L

# or THROLIGH LANES
ON R€IAD

4
l

RAIL GRADE CROSSING

l .NOT INVOLVED

l  tmvoiveo.oarivtttioisme
z  3.INVOLVED-PASSIVECROSSING

#

n

SEQUENCE  at  EVENTS

NON.COLLISION

1,20 1,0:i::,T=UxRpNiloRs(:toL;VER ::::Up::.::'::'::, ll'o:::'e'HW:ri:+ror '::':':"'::a'E 22:::Wl:,EMAINTENANC(
TRAVa 18,AN1MAL_05JQ )3STRUCK8YFA111NG,

'IMMERSION 8'ANOFFROADRIGHT l)DOWNHILLRuNAWAY SHITTINGCARGOOR

21___ 4  JACKKNIFE 9 ' RAN OFF ROAD LEFT 13,OTHER NON _COL LISION 20'9 :AMoTORvN"Al-EH,CLE,NOTHER ANYTHING {ET IN MOTIONBY A MOTORVEHICtE

l.CARGOiEQulPMENT 10-CROSSMEDIAN ,(_PEDE,TRiAN TRANsPORT 24_OT,RMOvABLtOBIECT10SS OR SHIFT
3L_L_J  l)PEDALCYCLE pt..phtcoMOTORVEHICLE

C CI LLISIO  N WITH FIX  E 0 0 BJ E C T - ST R u C K

)ilMPACTATTENuATOR 31GuARDRAlLEND 17TRAFFICSIGNPO}T 43CURB }0-WORK20NEMAINTENANt(

am  ICRASH"10" 3:1PORTABLEBARRIER 38-OVERHEADSIGNPOST 41.DITCH EQUIPM(NT
"IDGEOVERHEAD 33-MEDIANCABLEBARRIER W-LIGHTIIUAIINARIES 45EMBANKMENT 51-WAIL

5L_LJ  2,sBTRRIDUGCETuPRlEERORABuTMENT 34M,E:nlAi=N:11ARORAIL !O_SuUTIPLPIOTRyTPOLE 464ENCE 52-BUILDING41 .MAILBOX 53 -TUNNEL
IB'BR'DGE PARAPET 35- MEDIAN CONCRETE 41-OTHER R)ST, POLE 48,TREE l'l-OTHER FIXED OBJECT

(, 1  29'BR10G( RAIL BARRIER ORSUPPORT 4,,RE  ,YD,NT  qq,orh:niuxxhowh
]nGUARDRAll FACE %-MEDIAN OTHER BARRIER 42-CULVERT

L_LJFIRST  HARMFUL  EVENT  1  MOST HARMFUL  EVENT

LINIT / NaN-MOTORIST  DIRECTION

lNORTH  5-NORTHEAST

2'SOUTH 6.NORTHWEST

FROM L_  T€I i  LEAST 7-SOUTHEAST
4.WEST B-SOUTHWEST

9-OTHER IUNKNOWN

UNIT SPEED

m020

POSTED SPEE[I

,25
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LOCAL REPORT NUMBER

, 2 , 0 , 2 ,2 , - , 0 , 0 , 0 , 0 , 0, 5 , 7 , 2 , ,

a
UNIT #

,01

N AME: LAST, FIRST, MIDDLE

MOORE,  KENNEDY,  JEAN

DATE OF BIRTH

i 0 i2 ( li  0 i / i2 0 Q 2 i

AGE

i li _

GENDER

uF

HADDRESS:  STREET,CITY,STATE,ZIP

420 0LDFIELD  RD ,CRF,STLINE  ,OH  44827

CONTACT PHONE  ihccuiic AREA t.nDE

I I

jl

INJURIES

4

INJIIRED
TAKEN

BY ,l

EMS AGENCY iNAME)

Kent  Fire

I)lJuREDTAKENTO. MEDICALFACILITYuihhit.cnyi SAFETY EaUlPlAENT

USEDm04@D%TS;i;,,7;r
SEATING POSITION

,01

AIR BAG USAt,E

1

EJECTION

1

TRAPPED

1
f OL STATE

mOH

OPERATOR LICENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION C}TATION  NUMBER

!
OL CLASS

I 4

EN[[IRSEMENT

!EL[CT  UPTO )

I_jL__l

IIESTR}CTI(IN 1(lECTu)TO3

LJ_J  L_LJ  f

ORntEll
[IISTRACTED
BY

1

ALCOHOL  / DRUG SUSPECTEO

0ALCOHOL 0  MARUuANA
[10THER DRUG

CaNOIn(IN

1
l

W. Ijl)lllill l*J4im M was #'lil'H MAIM
RES u LT mitt  n ) to n

11LJlll  J

"'S-ffAYli!i -

1
l

TYl'E-

1
l_J

--  VA-Lu-E- ""-

.

-irA-T-U'i"

1

"'-To;l'E

I I .1

!
UNIT #

,02

NAME:  LAST, FIRST, MIDDLE

VILLARREAL,  JULIAN,  MEEH_AN

-'-D;TH-  "--

iO i9 / Oi 9i / i2 0 Q Oi

-A-GE

.?  J.

ffiEN-DER

 M 

& ADDRESS:  STREET,CITY, STATE,ZIP

229 YAPLES  DR  ,CHILLICOTHE  ,OH  45601

CONTACT PHONE  INCLUDE AREA conc

L I

Istari+iaposmon  aipeaausaautitantv  ruppai
€ DOTCovpuasri  i i

MC HELMET l 0l  l  i l  I l
5

a

INJURIES

,5

INJURED
TAKEN
BY

l_j

EMS AGENCY  (NAME) INluREDTAKENTO: MEDICALFACILrTYtt*avt.cnn SAFETY EQUIPMENT

USED.o4

H
OLSTATE

,____,OH

OPERATOR L}CENSE  NUMBER OFFENSE CHARGED

331.98

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Driving  in  Marked  La

C}TATION  NUMBER

21625

!
0L CIASS

I
4

END(IIISEMENT
S[L(CT11PTO2

ul_j

IIESTRICTI[)N iaccruo'toi

L_LJ  L_LJ  L_LJ

ORFtER
DISTRACTE[I
BY

1

ALCOHOL  / DRUG SUSPECTE[)

0ALCOHOL []  MARUuANA
[]OTHER  DRUG

CaNCIITIaN

l
ff

i: Iffjllli}l I Ik  J l*  m M M milalllA iKiff-i
"S-T-A-Tii'i-

1
l__l

mE"

l
u

- "-  VA-L-Ul-E-"-'-

.L_L_LJ

-ST@i-U-S-

I
I__J

-iYPE  '-'

i
ff

'-R E S u LT itrtti  u }TO *

ILJLJL,ILJ

M
UNIT  #

l

NAME:  LAST, FIRST, MIDDLE --  DATE OF BIR-TH

II/II/1111

AGE

1111

aEND-ER

II

i
aoH
a

ADDRESS:  siscn,cin,sun,zip CONTACT PHONE  INCLUDE AREA CODE

11111  11111

ffi

ffl

INJURIES

l

INJuRED
TAKEN
BY

L_1

EMS A(iENCY  (NA)AE) INI uRED TAKEN TO: MEDICAL FACILITY tiiavt.  cm SAFETY EQUIPIAE)IT
uSED

L_LJ
@D%T-S;;;;;a_7

SEATIN(i P OSITION

II

AIR BAG USAGE

I

EJECTION

IJ

TUPPED

l

-::
OLSTATE

W

0PERATOR LICENSE  NUMBER (IFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATmN  NUMBER

!
OL CLASS

ff

EN[)ORSEMENT
{ElECl'Tl)

uu

llESTllICTIaN xatctuorot

L__LJ  L_LJ  L_LJ

[IRI%ER
[IISTRACTED
BY

ff

ALCOHOL  / DRU(i SUSPECTE[}

OALCOHOL [1 MARUUANA

00THER [)RIIG

CaNCliTi(Ill

I I

jQ+ii)ti I*JliffiWJW ai m W-!I!)I Jlilkijaam#!Jflffll
-Sijl-i-11-S '

II

TYPE-

II

-VA-LU--E  '-"-

.I  I I I

-!irA-iff-S-'

II

-T-'it'  E

II

RE-S-11-LT-iyrihi O'T IO(

I II II II I
iqip..luflj

a lflll iiii*-mai 814!l#tiaffiff if WmW  I i $lil*i#il(4 Il'liilll !W!fffl fil *lllli!l: maxi: fifiliilliffi

l-FATAt  1-FRONT-LEFTSIDE lNOtDEPLOYED 1CLASSA  1ALCOHOLINTER:OCKDEVICE 1.NOTDI}TRACTED lNONE;IVEN

2-SuSPECTEDSERIOUSINJuRY (I"OTO"CYCLEDRWER) 2DEPLGYEDFRONT ;'CLA!!B  2CDLINTRASTATEONLY 2.MANUALLYOPERATINGAN 2TESTRETuSa)

3-SUSPECTEDMINORINJURY 'FRONT'llDDLE 3-DEPLOYEDSIDE 3.CLA!!C  3-CORRECTIVELENSES ELECTRONICCOMMuNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTING,T/PING, sAMPLUuNusABLE

4POSS1B1EINJURY 3-FRoNT-R'GHT(mE 4DEPLOYEDBOTHFRONTfSIDE 4REGuLARCLASS 4FARMWA1VER OIALING)

5NOAPPARENT1)11URY '-sECoND-LEFT"" 5NOTAPPLICABLE (OHIO"D) 5EXCEPTCLASSABUS 3,TALKINGONHANDS.FREE 4'TESTG"EN'RESulTSKNol'N
________ ________ , "',,,,,,,,,,.,,OTORCYCLEPAS'NGE" 9.DEPLOYMENTUNKNOWN 5'CMOPEDONLY 6.EXCEp7(,14}54  COMMUNICATIONDEVICE 5-TESTGIVEN,RESUITS
ffi@!ifl'liN'Thfili<liffi'iNl  """"'-""""  6-NOVAL'Do' &cLAs'B8U' tTALKINGONHAND-HELD """"""

s iiiivm  iuiiiiiiivrii  -'  -  ---  6 - SECOND - RIGHT SIDE -i evren'rrn  u+riiii  rii  in cii 7n-11tMl-lThf(IATlnN'nFV;(IF _ _ ___ _ __ _ ._ _ __
1-  ITU I I K)U{  )rU  K li  U ' - ' - ' , %__,  _,,  __  _  _  _  _  _  _  _,_   ___  .__  _  _  _  _  ___  _..  ____  '-  ""  ""'  "'-'  """  -="'aa-*aai  a-= ----  fflilA4il!lilJd.iN'J  J:Jal

IIHhAltuAlSUt_NL  Ill+lU-LLllllt  i:fA!@lIlifflffll"l4illllli+141'll4ilfiffi  q lliTEguFnlATEllrFNSr  5OTHERACTIVITtWITHAN _ .._.._ -
a "ll#l(-#+0'ol##aa#l0%+  l-NONEELECTRONIC DEVICE}-EMS (I"OTORCYCLE'DECARf -l-NOTEJECTED  H.HAZMAT RESTRICTIONS

3-POLICE 8'H1RD'l"DLE 2PART1ALLYEJECTED &i-MOTORCYCIE 9LEARNER'SPERM1T 6-PASSENGER 2'LOOD
9-OTHER/UNKNOWN 'THIRD'lGHTSIDE 3-TOTALIYEJECTED P.PAS}ENGER RESTRICTIONS 7OTHERDISTRACT10N ""'

10-SIEEPERSECTION 4,NOTAPPL,ABLE N,TANKER 10-LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 'IBREATH
l.'lJ*AJHrll)lJi'illlka  ul ihubtibqo ,.,nTnp,n,TEQ  ll_ll){17JO70JJjpl0}J)i7 B9.l.HLj91!11RAl:IIIINUUI}luL 5UlHk+l

tttutecrit'i:niuiirutn  THFVEHICLE
TJnltFlliFn  11-rlllJ(_lTliCllll}UIIICII  iil+hlJdiffi  - _.....-.....--....---..-..  17.11M1TF11_(ITHFR "'-'-"'---

__ .... __ """'11-Ul;AllliUAKLll  _ ..____ ____ "  1111""l"'V"siss'-  ____.....__.. __...___ 9OTHER_fUNKNOWN 'lil'l'Nl+lffil@N
2-SHOIILDERBELTONLYUSED (HgH.rB411lH(;4H17,B5H, 1NOTTRAPPED S-SCHOOLBuS 13-MECHANICALDEVICES -"'-"'-"""""' lNONE
*  i  tii  nri  Tlllll  11  II  arh  gltk.lE  WITII  rAJ1  q  eV'iiitrtre+i  5V  (SPECIAL BRAKES. HAND _,_,_____
j-LAlailekllRi:teU  I0%I(-%I  Ill'l'-'a  Zl_Allllu)lliUOA

tysiiaviaaririrlll?  TDOuBLE&TRIPLEmAILERS eorngois.osorThte wwaadllilllitllllW  i PlnOD

4 , SHOULDER & LAP BELT USED 12 - PA}SENGER IN UNENCLOSED "e"""""  """'  X,TANKER rH@zyH A6QP ffVE'DE'V!CES) ' l  APPARENTLY NORMAL 3. URINE
5CHILDRE}TRAINTSY}TEM- CARGOAREA 3'REE""Y

=--==--  r---=-  l a_ Tilllll kll)IIT  NONMECHANICAL MEAN{ ,,,,  _ _  _ _ ___  14 - M'L'TARY VEH'CLEs oNLY 2  PHYSICAL IMPAfRMENT 4. OTHER

r:u%n';::;;:tr:'t:rvercri;;InlN(:anN-JFHI(IIFFXTtlllnll  """""'14"l'l'l'm"""ToRVEH'CLEsW'THoUT3'EMoTIoNAL'GinEvRE"t0i_,,,__,,,_,,,,,_,,_
o-bntcuacairt+rtvataicnu- -' -=====-e**==*===  F_FEMALE A'h"AKE" A:lGRYDmUBEn) a'lil'l'lJ'!l#il*'l'l'lJllffl

H1_ All IAI;I Nl; ill  u II-lil+ll  L Illti u l'l I I I

,.BOosTERsEAT ,_NONaOTORlST M-MALE 16-OUTSIDEMIRROR 4-ILLNESS IJMPHETAMINE{
B.,ELMETU!ED  q9,OTHER,UNKNO,,N IIOTHER{UNKNOWN 17'PROSTHETICA1D 5FELLASLEEP,FAINTED, 2BARB1TURATES

'a-o"'-" """'a"a'  3BENZODIAZEPINES
9- PROTECTIVE PADS U}ED 6- uNDERTHE INFLUENCE

(EIBOW,KNEES,ETC.) OFMEDICATIONSfDRUGS 'CANNABINOIDS
10-REFLECTIVECIOTHING /ALCOHOL 5-CGCAltlE

11-LIGHTING - PEDESTRIAN !.  OTHER)UNKNOWN 6 OPIATE}fOPIOlDS
{BICYCLEONLY 7OTHER

99-OTHEJUNKNOW)1 8NEGATlVERESuLT!
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LOCAL REPORT NUMBER

I al  ol  alal-  I ol  ol  ol  ol  ol  al  'l  al  I

!'l UNIT #

i' O1

NAME:  LAST, FIRST, MIDDtE

KIRTLEY,  DUSTIN,  ANTHONY

DATE OF BIRTH

i o i8 { 2i 4i / i2 (' oi x,

AG E

i 2i (' i

GENDER

, M ,

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

i 7138 MT. PLEASANT  RD NE ,ZOARVILLE  ,OH 44656

CONTACT PHONE  iiicumr nnth i'nnt

:il-l-l-al-l-Ill

i INJURIES

I 4iil

INJURE0
TAKEN
BY ,l

EMS AGENCY (NAME) INJUREDTAKENTOI  Mcoicoc  FACILITY (NAME, CITY) SAFETY EtllPMENT
USEtl

,04 @%%T:;;;;a;r
SEAT}Nti POSITION

,01

AIR BA[i USAGE

,11

EJECTION

1

TRAPPED

1

Iluhna
NAME:  LAS(, FIRST, MIDDLE DATE OF BIRTH

II/II/Ill

A(iE

I I .l........l

(iENDER

ff

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

!l

CONTACT PHONE  INCLUDE AREII CODE

11111  11111

iz
INJURED
TAKEN
BY

Lj

EMS  At,tscv  (NAME) INIUREDTAKENTOI  Nknicai  FACILITY (NAME, CITY) SAFETY EaUIPMENT
USE(l

L_LJ

DOT-Cowpiaxr

MC HELMET

SEATING POSITION

l

AIR BAG USAGE

a

EJECTION

Th

TRAPPED

l

lyy_I
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II{lilll

AG E

1111

GENDER

I__J

:  ADDRESS:STREET,CITY,STATE,ZIP
Th

T

CONTACT  PHONE  INCLUDE AREA CODE

iIuNJURIES
INJuREO
TAKEN
BY

u

EMS AGENCY (NA)AE) INJuREDTAKEN  TO: Mcnicoi  FACILITY (NAME, CITY) SAFETY Eau}PMENT
uSEn

L_LJ

DOT-Covpua+ii
MC HELMET

SEATING POSITION

41

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

l_l

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

II{ll"llll

A(iE

1111

(iENDER

'l I

i

ADORE!iS:  STREET, CITY, ST ATE, ZIP CONTACT PHONE  i+iciuoc AREA CODE

'i
INJUR[ES

ff

INJURED
TAKEN
BY

l

EMS AGENCY tNAME) INJUREDTAKENTO:  MEDICAL FACILITY (NAM(, cim UFETY EaUIPMENT
USED

L_LJ

DOTCovpuaiir
MC HELMET

SEATINa POSITION

f

AIR BAG USAGE

l

EJECTION

u

TRAPPED

I__J

i liPl'l lill4-iiii-i* a4illlJl-likall  II  fflffiQ§g§Qffl HMlig-IJ4-1 im-iiwaam i .ll.l  fllli f-iffl-€ mai

1-  FATAL 1-  NONE USED - l-  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 INJU RY 4 _ SECON D _ L EFT SIDE  4 - DEPLOY ED BOT H

5_ NOAPPARENTINJURY  4 - SHOULDER & LAP BELT USED (MOTORCYCL (_ PASSENGER) FRONT/SIDE
5-CHILDRESTRA[NTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

ll!i#*fi11411@aak'  FoRWARDFAclNG  6-SECOND-RIGHTSIDE  O_rir()ll1VIUrThlTllAllAlnlAtkl
-  7  -  Ij  l_  I l_  IJ I  I }  I ffl  I }  I 111  N Ill  N 14  V } l{

1-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE
/TREATEDATSCENE  REARFACING (MOTORCYCLESIDECAR) <,44H

7 _ B 00sT  E R s EAT 8 - THIRD - MIDDLE2 - EMS 1-  NOT EJ ECTED
9-  THIRD - RIGHT SIDE

3-POLICE  8-HELMETUSED  2-PARTIALLYEJECTED
10-  SLEEP ER S ECTION OF TR U CK CAB

9 - OTH ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASS ENG ER IN OTH ER ENCL OSED 3 - TOTALLY EJ ECTED
_ _ _ _ _ _ 'E  LB oWr  '(N  E Esr  ETc'  CA O r. n A 0 aA ( NnL  TOA  III  N l'_ I I AI IT  - -  -  -  - --.  .  -  .  ..  -

lx'l414'4tim....II'PIPfafflllP41A'Pll'l}14  quspirv_npwiruriipi
="--  ""-"  '=-=-  ' l"#=0#  -=a  'I  4 - NUI  AH  HLIUABL!_

  IU  - K L  ? L ? LllV  L L LUIIlllll(i  "--"  "  "-  "  "  "  "  -"  '  _ _  _  _  _  _

I F-FEMALE  ..  .,......,  .,,,....,,...  12-PASSENGERINUNENCLOSED  itli%Yi
11- Llll H I l l'i ti-  H LU L:5 I +flAIV C A R G O A R E A'-""  /BICYCLEONLY  1-NOTTRAPPED

U - OTH ER / UNKNOWN 13 - TRAI LING UNIT 2 _ EXT R,ATED  BY Mt_cHA N,cAL
"'-  o"'  o""o"'  14- RIDING ONVEHICLE EXTERIOR MEANs

(NON-TRAiLING UN(T)

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

P
NAME: LAST, nllST, MIDDLE DATE OF BIRTH

II/ll"llll

A(iE

1111

GENDER

:-

i

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE  i+iccuoc AR1_A Cal)E

11111111111

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

Ilf'll"llll

AGE

1111

GENDER

a
ffl
a
€

i

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

11111111111

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

I I _._..l___..l

GENDER

l

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

1111111111
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