
LOCAL REPORT NuMBER*

,2,0,2,2,-,0,0,0,1,4,4,4,8,  ,
OPHOTOSTAKEN € 0=2 € O'3

[10H-IP [1 0THER

€ SEcoNDARYcRAsH 0  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINGA(iENCYNAME" NCIC*

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

HIT/St(IP

1-  SOLVED

I 17-IINSOLVED

NUMBER OF uNITS

,02

UNIT  tN ERROR

98-ANIMAL

LU1UJ99-UNKNOWN
COUNTY*

,67

LOCALITY*
1-CITY

j:Yo'At"?Hip

LOCATIONiCI1Y,  VILLAGE,TOWNSHiP*

Kent  i

CRASH DATE /IIME*

1018121 812101 2121 / 11191 0101

CRASH SEVERITY

5 1-FATAL
"  '--!i[RIOUS  INJURY

SUSPECTE €

3 - MINOR INJIIRY
SUSPECTED

a
ROuTETYPE

, S , R,

R(IUTE NIIMBER

14131 I I I

PREFIX  N - NORTH
S-SOUTH

I 2 I i":iLEiaAicScT'r

LOCATmN  ROAD NAME

WATER

ROAD TYPE

LI

LATITLIOE  octiuacotaqtti

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

; 4 - INJLIRY POSS}BLE

5-PROPERTY  DAMAGE
ONLY

R(IUTETYPE

Ill

ROUTE NUMBER

11111

PREFIX  N-NORTH
S - SOUTH

I I l'u7flJ'll:\T

REFERENCE  ROAD NAME (ROAD, MILEPOST,  H[)USE #)

HAYMAKER

ROAD TYPE

, P , K,

LONGITUDE  otciizarotcntti

-l 'al '  1.1 a I "  I U I_'J_!LlA_l
REFERENCE POINT

1-iNTERS  ECTION

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

DIIECTION
tnnhi RET(REND(

N - NORTH
S - SOUTH

I-j  E-EAST
W -WEST

ROuTETYPE

[R -INTERSTATE  ROuTEiTP)

U S - FEDER  AL U S ROIITE

SR-STATER(IUTE

CR-NuMBERED  COUNTY ROUTE

TR-  NUMBEREDTOWNSHIP
ROUTE

ROAOTYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -BOULEVARt)  MP-MILEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRAI:F

CT .COuRT  PK-PARKWAY  TL .TRAIL

DR - DRIVE PI - P(KE WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

(X  WITHININTERSECTIONORONAPPROACH

,4
€  WITHIN  INTERCHANGEAREA  huwscporapPROACHES

DISTANCE
FR0M REFERENCE

f

DISTANCE
UNIT OF MEASURE

1-  MILES
2-FEET

L__J3  -YARDS

alt7i!lri'lii'

0  R(IADWAY DMDED

LOCATI(IN  OF FIRST  H ARMFUL  EVENT

1-ONROADWAY  9-CROSS €VER

10-DRIVEWAY/ALLEY  ACCESS

L!!'La3:olN"M"":DolA'No" 11-RAILWAYGRADECROSStNG

4_ON ROADSI[)E  12-SHARED  USE PATHS OR

5 - ON GORE TRAILS
6-OUTSIDETRAFFICWAY  13-BIKE LANE
7 _ ON R A M P 14-TOLL BOOTH
8_OFF  RAMP  99-OTHER/UNKNOWN

MANNER  OF CRASH C€ILLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BAClaNG

"  Srl!1]:"1"E'!:7N """"
TRANSPORT  7-SIDESWIPE,SAMED'RECTION

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  ')-OTHER/UNKNOWN

DIRECTI(IN  OF TRAVEL

N - NORTH

S - SOUTHff
E - EAST

W -WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN
( <4 FEET)

"  2-DMDED  FLUSH MEDIAN
(>4FEET)

3-DMDED,  DEPRESSED  MEDIAN

4 - DIV}DED,  RAISE € ME[)IAN
(ANY  TYPE)

9-  OTH ER/UN KN OWN

0WORKZONE RELATED

[IWORKERS PRESENT

0LAW  ENF(IRCEMENT PRESENT

WORK20NETY?E

1-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3-WORK  ON SHOU LDER
a  OR MEDIAN

4 - INTERMITTENT  OR MOVING  WORK

5-C'THER

LOCATION  OF CRASH IN WCIRK ZONE

1-BEFORETHE  ISTW €RK ZONE
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITIONAREA

4 - ACTIVITY  AREA

5-TERMtNATION  AREA

CONTOUR

,1

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4J:11RVE  GRADE

9 - OTH ER/UNKNOWN

C(INOITI(INS

1

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

2

1-CONCRETE

2-BLACKTOP,
BITIIM}NOuS,
ASPH AIT

3-BRIC)UBLOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9-  OTH ER/UNKNOWN

0ACT}VESCHOOLZONE '

LIGHT  CONDITION

l-  [)AYLIGHT

l  "3 2Do::xN/_oLUiS(,:ff=[) ROADWAY

4 - D ARK -  ROADWAY NOT LIG HTED

5-DARK-  UNKNOWN ROADWAY LIGHTING

9 - OTHER / UNKNOWN

WEATHER

1-CLEAR  (i-SNOW

51 2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,DIRT,SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i'.=:ri:i::'UNIT  1 WAS  TRAVELING  SOUTHBOUND  ON  S

WATER  ST  CROSSING  HAYMAKER  PKWY.  UNIT

,,,,,,,,,,,,, J,I,I,I l ='="='-"

2 WAS  TURNING  RIGHT  SOUTHBOUND  OFF

HAYMAKER  PKWY  ONTO  WATER.  UNIT  1 AND

TT'kTT'l'  i  n/"%TIT  f'll'lT  T mT'Il  'Dl'lT'[T  QT  ATT'TI  TT_T'f'u
Ll  1111  A nil  l  IN  LLllil_illl  Ll/.  nLl  l  rl  01fll  .Lll  l  Xlb  I __ __ _  I - ,a

-  -  -   --l  -
klAD  (_iR_t!;P!A  Ll(INNS.  111NKl!:  A_KK  j'R) ffl?  S

-  I #'-=  _  _  _  _  _  _
INDEPENDENT  WITNESSES.  THE  DRIVER  OF ->  unlt  1       -. 

aa  . . i ('r
UNIT  2 DOES  NOT  HAVE  AVALm  OPERATOR 'i-i -ltl=-=l!
LICENSE  THROUGH  ANY  STATE.

CRASH REPORTEO DATE/TIME

1018121812101 '-' 121 / 111911121

mSPATCH  DATE /TIME

1018121 "l  ol ol ol ol '  1119111 'l

ARRIVAL  DATE /TIME

lol al ol"l  ol ol ol ol "l  'l  'l  "l"l

SCENE CLEARED  DATE /TIME

lol al olal  ol olol  ol '  I ol ol "l  'l

REP(IRT  TAKEN BY

[%POuCE  AGENCY

[]  MOTORIST
TOTALTIME

ROADWAY CLOSEn

,O,O,O,

OTHER
INVESTIGATION  'nME

101101

TOTAL
MlNuTES

IllOlol

0FFICER'S  NAME*

Strebel,  TylerAustin
Cxtc+ttn gv aFFICER'S  NAME"

Nelson,  Josh € sic%'tiPti:LcrEtMoxEr:'aTooiinu
i!  if  IXlsllJn  f!jtNl  I!{i  {j  00!IOFFICER'S  BADGE NUMBER"

1213151111

Cxccgcn BY OFFICER'S  BADGE NUMBER'

121312111

HSY70C11 0HI  1t'l9  [7300820] PAGE I



L(ICAL  REPORT  NUMBER

21 012121  -  I ol  ol  ol  1 I "l  "l  41 81  I

I'NIT'.. L_LJ

OWNER NAMEi  LA}T,FIRST,Mloout@iutthinnivcni

WEAKLAND,  EMILY,  HASTINGS
OWN El) 9110 NF - nn nnt 4uta cnn( i 15[1 iaiicei  onivtui €

l

' 4 11 4

DAMAGE  SCALE

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

L__J  2-MiNORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

', OWNERADORESSiSTREET,CITY,STATE,ZIPt[gpuiiaionivim  

E 6601 JONES AYE,Franklin  Twp,OH  44240
- C(lMMERCIALCARRIERiNAME,AO[)RESS,CITYSTATE,ZIP  - Cowtuctac  CARRIER PHONE: ihcrnotantuoot

11111111111
IND%"A':EA'L"L ::T':I'PLY

12  12

,i,  ,[,
-PSTATE

_!lUi
LICENSE  PLATE  #

HAC3309
VEmCLE  IDENTIFICATION  #

iJiFi2iSiKAiPiCi0iKu4i2i5i  6i0i5i
VEHICLE  YEAR

121011191

VEHICLE  MAKE

Subaru

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

STATEFARM
issupa+ict  POLICY  #

2700560SFP35

COLOR

SIL
VEHICLE  MODEL

FORESTER

a
TYPEoruSE

rl  rl  rTh  IN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT  ._. ,  ,  RESPONSE

US D(IT # TOWE.D BYi coupuiv  NAME

ii

0D'E'lXCE""' 0HlT/SKIPuNIT
EaulPPED

#DCCLIPANTS

L_Q_L_!_J

VEHICLEWEIGHT GVW*GCWR
1 - <10K  LBS.
2 - 10,Otll  - 26K  LB!i

l  3 - >26K  LBs.

HAZARD(nlS MATERIAt

@;,::::tfl: CLASS # PLACAR(I m #
€ PLACARD 1  fi

6 a 11 '  1 8 '

TO 11

I 2
g a

8 l  iz ', 5 4

12 7 '
41 l  8 5 12{1 j

i2 I}

10 ii  , 2 10 ti , 2

TO 2 )

g 3 9 3

8 } 5 4 B 7 5 4

as  765
6 6

12 12 12

12 I li, MnO

I I o'-:- 'J- - - - -
6 6 6

[]-sa  DAMAGE [0  ] []  - uhoucatintaac  [ 14  ]

[]-rap  [13]  0-aumcas  [15]

[:l-usrr  NOT AT SCENE [1(11

xi
H

1-PASSENGERCAR 7.MOTORCYCLE2-WHi:ELED 12GOLFCART 18-LIMOiLIVERYVEHICLEi 23PEDESTRIANISKATER

gl ::::::::N,:::AN) ::::C:E3WHEELED :::I::::ROCK  1::::E:::NGERS) :::::L:::::YPE)
u"nnpt4PICKUP  lOMOPEDORMOTORIZED 15.SEM1.TRACTOR }l.HEAVYEQulPMENT 26BICYC1E

5-CARGOVAN B'CYCLE 16-FARMEQUIXENT 224NlMALWlTHRIDERon 27TRAIN

6-VANI!15SEATS) "'ALLTERRAINV'H'C"-  17MOTORHOME ANI'L'RAWNVEHICLE 99uNKNOWNORHITISKIP

J  #OFTRAILINGUNITS  'AT"uT"

N

i

WASVEHICLEOPERATINGINAuT(lNOMOuS O-NOAUTOMATION 3CONOITIONALAUTOMATION 9-UNKNOWN

,  MI.OY:SEW2HENNOCRqASOHTOHCECRUIRURNEKDNi0wN Au,TON00MOus 12:DPARIRVTEIARLAASuSTISOTMAANTClEON 45,H;uGLHLAAUuTTOOMMAATTllOoNN
MODE LEVEL

li
1-NONE A8US-CHARTERfTOUR 11-TIRE 16-FARM 21-MAILCARRIER

01  auxi 7.BUS_INTERCITY 12.MILITARY n.wowixc aorhepiuhxxowh

sPECIAL  3.ELECTRONICRIDESHARING 8.BuS-SHUTTLE UPOllCE 1B.SN[IWREMOVAL
pl1H(,71@H4SCHOOLTRANSPORT 9-BUS-OTHER 14PUBL(CUTILITY 19-TOWING

5BUS-TRANSITICOMMUTER lOAMBUlANCE 15CONSTRuCTIONEQUIPMENT 20SAFETYSERVICEPATROL

li
l.NOCARGOBOOYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8POL[  l).CONCRETEMIXER

JL  /NaTAPPL[CABLE MOTaRVEHtCLE CHASSJS 9,CARGOTANK 13.AUTOTRANSPORTER

CARa o 2 ' BUS I ' LOGGING b - CARGO VANIENCLOSED BOX 10,FLAT BED 14, GARBAGEIREFUSEBODY
TYPE  7'GRA'N'cH'Ps'GRAVEL 11-DUMP 99OTHER{UNKNOWN

Bi
1.TURNSIGNALS 4.BRAKES 7-WORNORSLICKTIRES gMOTORTROUBLE '+'lOTHERIUNKNOWN

n
VEHICL  E 2 - HEAD LAMPS 'i - STEERING 8 - TRAltER EQUIPMENT lODlSABLED FROM PRIOR
DEFECTS 3-TAiLLAMPS 641REBLOWOUT ""'a""  ACCIDENT

i

1-INTERSECTION-MARKED 3.iNTERSECTION-OTHER 6.BICYCLE1ANE g.MEDIANICROSSINGISLANO 12F1RSTRESPONDER

L_LJ  e'ssw'  tMIDBLOCK-MARKED 7SHOULDER1ROADSIDE lO.DRlVEWAYACCESS ATINCIDENTSCENE
NON'OTORIST 2-INTERSECTION-UN})ARKED CROSSWALK 8,SIDEWALK 11,3H4B(053(p47H5@B 'NOTHERIUNKNOWN
IOcATIoN CROSSWALK 5-TRAVELLANE-Oi'ntnLnitiinx TRAILSAT IMPACT

1-N[)N-CONTACT lSTRAIGHTAHEAD 7.MAKlNGU.TuRN 13-NEGOTIATINGACURVE 18.APPROACHING

8-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICLE
l-  :NSTO:Jaxt'NL:ISION L!)!L' a3:C'H"A'N':laNGkANES 9-LEAVINGTRAFFICLANE SPECIFIEDkOCATtON 19'TANDING
ACTION  4-STRUCK PRE-CRASH4OVERTAKING{PASSING 10.PARKED 15-WALK1NG.RUNN1NG. 20OTHERNONMOTORIST

s.aonisrtiixiha"Bo"ssvgiiiapiannunx  liSLOWlNGORSTOPPED JO"GINGIPu"NG 21'STAND1NGOUTSIDE
&srquex 6.yAKlNGLEFTT,RN INTRAFFIC 16'WORKING DISA81EDVEHICLE

q_OTHER,uNKNOWN l2_DRyERLESs 17.PUSH1NGVEHICLE 99OTHERluNKNOWN

INITIAL  POINT  OF CONT ACT

O-NODAMAGE  14-UNDERCARR}AGE

03  1-12-REFERTOIINIT 15-VEHICLENOTATSCENE

o""""  99-UNKNOWN
13  -TOP

I
l-NONE 7-IEFTOFCENTER 13.lMPROPERSTARTFROMA 17VISIONO8STRuCTlON 21-LYINGINROADWAY

2.FAltURETOYlELD 8FOLLOWINGTOOCLOSEIACDA PARKED'SITION 18-OPERATINGDEFECTIVE 22.NOTD1SCERN1BLE

,22  3.RANREDLIGHT 9IMPROPERlANECHANGE 14'TO"EDORPARKE0 'Q"""' 23.OPEN1NGDOOR1NT0ILLEGALLY 19.LOADSHIFTINGIFAlLINGI ROADWAY

4_RANSTOPSIGN 10-IMPROP[RPASSING 15_SWERV1NGTOAVOID SPILLING qq.oni>niupnopauayioh
'C,0.%:{:I't".5'NSAFESPEED 'DROVEOFFROAD 1AWRONGWAY )O.IMPROPERCROSSING

6.1MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

1-ONE-WAY

2 2TW0-WAYlj

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

aa ::LG;s:LER :Y)10Ee:DNT:o"L

# opTHROuGH LANES
ON R(IAD

2

RAIL  GRADE CROSSING

1-  NOT INVOIVED

l  21NVOlVED-ACTIVECROSSING
u  3.lNVOLVE6PASSIVECROSSlNG

i
#

SEQUENCE  OF EVENTS

NON-COLLISION

lm20 1,0:i:zRT=llxRpNil%sOioLL;VER ::::UPA':':':::s  11'::::'.'H,:'.:rl:;F ':::,:'Y_":':E 22:0:i:W%:MAINTENANCE
TRAvEL 18.AN1MAL _ DEER 23-STRUCK BY FALLING,

'IM(IERSION "OF'OADRIGHT l;lDOWNHILLRuNAWAY SHIFTINGCARGOOR

2L__L_14   JACKKNIFE 9  RAN OFF ROAD LEFT ,  _OTHER NON ,,,Lus,ON  19'AN'MAL - oTHER ANYTHING SET IN MOTION
20-tJ(IT(IRVEHICLE iN BY A MOTORVEHICLE

'L:OR:"H"IFT""' l'CROSSMEDIAN """""""  """'  )4OTHERMOVABLEOBIECT
3L_LJ  15-PEDALCYCLE 21PARKEDMOTORVEHIClE

C (l LLJSIO  N WITH FIXE  D O BJ E CT - STR  u C K

25.IMPACTATTENUATOR 31-GUARDRAILEND 374RAFFICSlGNPOST 43-CURB 50.WORKZONEMAlNTENAllC[

"  IC"SHCUSHION 32.PORTABLEBARR1ER 3B-OVERHEADSIGNPDST 44DiTCH EQUIPMENT
2'BR1"GEOVERHEAD 33-MEDIANCABLEBARRIER WklGHTILuMlNARlES 45-EMBAN)tMENT !iWALL

STRUCTURE

s  z;t_aRIDGEPlER[lRABUTMENT 34"BAERDR'AIENRGUARDRA" 40-sU'TptlP[oTRYTPOLE 4'-FENcE '2-BU'1D'NG47.MA1LBOX 53-TUNNEL
28-BR'DGE PARApET 35-VEDIAN CONCRETE 41 OTHER POST, POLE 48.TREE %OTHER FIXED OBJECT

(,  29'BRIDGE RAIL BARRIER ORSUPPORT 49_FIRE HYDRANT 99_OTHER{UNKNOWN
30-GUARDRAILFACE 36-MEDIANOTHER8ARRIER 42-CULVERT

i L_LJ FIRST HARMFUL EVENT L_  MOST H ARMFIIL EVENT

IINIT  / HON-MOTaRIST  OIRECTI(IN

lNORTH  5NORTHEAST

MOUTH  A.NORTHWEST

FROMi  n)i  3EAST 7SOUTHEAST
4-WEST B-SOUTHWEST

g .OTHER{UNKNOWN

11NIT SPEED

025
f

POSTED SPEED

,25

HSY8304  0HIU  1/19  [76(]-08201 PAGE 2



LOCAL REP(IRT  NUMBER

21 0121  o I -  101  01 011141  'l  'l  81  I

l; OWNER NAME:  LAST,FIRST,MIDDLEt0tuttatntnvtnt

SUAREZ,  ROGER,  JOEL
0WNER PHONEiinttuntattatnnt i0iautaionivtni l

1111111111

I I I sl

DAMAGE SCALE

1-  NONE 3 - Fu NCTION AL DAM AGE
2

ff  2-MINORDAMAGE  4-D}SABLINGDAMAGE

9-  UNKNOWN

!' OWNERADDRESSiSTREET,CITY,STATE,ZIPl[llullAtORIVERl

E 247KENWOODAVE,Akron,OH44313
Cnvuinctat (:ARRI!R PHONE:  ihcuctaqiatooi

11111111111
IND:EA'LL  :::'::PLY

12  12

J#.  .=f,

LICENSE  PLATE  #

JOP2491
VEHICLE  IDENTIFICATI(IN  #

ili  GliPiCi5iSiIa5Ji7ili4i2i  7i5i 6i
VEHICL!EAR

i 2 i Q_J_al
VEHICLE  MAKE

Chevrolet

Il[ivhEsRu,:it:Ea:
INSURANCE  COMPANY

BRISTOL  WEST
msusonci  POLICY  #

GO117627400

COLOR

SIL
VEHICLE  MODEL

CRUZE
€1 TYPEOFIISE

I Iffi  rl  lffi  IN EMERGENCY
I LJ  COMMERCIAL 1__I GOVERNM ENT LJ  RESPONSE

US DOT #

11111111

TOWE.tl BYi COMPANY NAME

II INTERLOCKI OOEV{CE 0HIT/SKIPUNIT
i EQIIIPPED

#occupa+irs

,03

VEHICLEWEIG)IT GVWRlaCWR
1 - !:10K  LBS.
2 - 10,001  - 26K tBS

1__J3  - >20K  LBS.

HA2ARtltlUS MATERIAL

0Mi%llAj, CLASS # PLACARD m #
€ PLACARD  1___ !l

6 a it  "  1 6 a

10 n I '

9 g:i  3

B l --" i 5 4

,, 12 , 7 6 5 ,,  12 ,
i}  i2

10 ii  , 2 10 ,, , 2

TO 2 10 2

9 g:i  3 g 3

8 4

8 l 5 4 B l  5 4

ss  765
fl 6

12 12 12

6' 3 g '!'  g g II!11 3 'l "'I :i'L)' *  N  lTh-6 H lil  H
6 6 6

[]-honauaattoi  []-u+iocncansxbai  n4]

0  -TOP t13  ]  []  -ALL  AREAS [ is  ]

[]-u+iirsararsctst  [16]

1-PASSENGERCAR l  MOTORCYCLE2-WH[ELED 1)GOLFCART 18-LIMO(LIVERYVEHICLEI 23-PEDESTRIAN{SKATER

51 :::::::II::::AN)  ::::C:E3-WHEaED ::::I::::ROCK ;:(:E:::NGERS) :::::::::YPE)
u""'p'-  4.PICKUP 10.MOPEDORMOTORIZED liSEMl-TRACTOR 21.HEAVYEQUIPMENT 26.BICYC1E

5CARGOVAN 8'CYCLE 16FARMEQU1PM(NT 22ANlMALWITHRIDERnn 2)TRAIN

6.VAN(!15SEATS) ll'ALLTERRAINVEHICkE 17.MOTORHO)AE ANIMAL'DRAWNVEHICIE g9.UNKNOWNORHITi}KIP

!  u  #orrnaxuriatuurs 'AT"T"
N WASVEHICLEOPERATINGINAuTONOMOlIS O-NOAUTOMATfON 3-CONOITIONALAUTOMATION 9-UNKNOWN

L__  'l-oY"ES"2''N"Oa:'O"ToHaEa:I"U::"NOWN AuTONOM,us'o al:Dp::lVyEi:LA:uSrSo'MA:rCtEo)1 :::GiHiAaUu:01:l:::0;
MODE LEVEL

1NONE  iBllS-CHARTERITOUR llTIRE  16-FARM 21MAILCARR1ER

01  2.TAX1 l.BUS-INTERCITY iavitirapv  iz.vawixa p.tnhutuhvriowh

sPE,AL  3.ELECTRONICRIDESHARING B.BUS-SHUTTLE 13PO11CE 18.SNOWRE(10VAL
ppH(,710H44CHOOLTRANSPORT 9-BUS-OTHER 14-PUBLICUTILITY 19-TOWING

5BllS-TRANSITfCOMMUTER 10-AMBULANCE 15CONSTRUCTIONEQulPMENT 20-SAFETYS!RVICEPATROI

1NOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5.INTERMODALCONTAINER 8POLE 12CONCRETEM1XER

L_Q_L_!1 INOTAPPLICABLE MOTORVEHICLE CHASSIS 9,CARGOTANK 13,AUTOTRANSPORTER

cARG a 2  BUS 4  LOGGING 6 ' CARGO VANIENCLOSED BOX lO_FL AT BED 14, GARBAGEIREFUSE
BODY
TYPE  "aRM"lC"'SIG""  ll.DUMP 9')OTHERIUNKNOWN

11URNSIGNALS 4.BRAKES 7.WORNORSLICKTIRES 9-MOTORTROIIBLE 99.OTHER1UNKNOWN
f

VEHICLE  2-HEADLAMPS 5STEERING B-TRAILEREQUIPMENT 10-DISABLEDFROMPRIOR
DEFECTS 3.TAILLAMPS 6.TlREBLOWOuT "'C"V'  ACCIDENT

i

l.lNTERSECTION-MARKED 3.lNTERSECTION-OTHER 6-81CYC1ELANE 9.MEDlANICRnSSlNGlSlAND 12.FIRSTRESPO)N)ER

f  CROSS"'K 4.M1DBLOCK-MARKED 7-SHOULDERIROADSIDE lO.ORIVEWAYACCESS ATINCIDENTSC'NE
NONaMOTORIST 2-INTERSECTION- UNMARKED CROSSWALK 8,SIDEWAIK ll_SHARED 535 PATH3 0R 9'lOTHER1UNKNOWN
10CATIoN CROSswALK 5-TRAVEIIANE-OrutnLnctnnn TRAILS
AT IMPACT

1.NON-CONTACT 1STRAIGHTAHEAD 7-MAK1NGU.TURN 13.NEGOTIATINGACuRVE lB.APPROACHING

u4  2::::LISION o5 :::i:uhes  :':::,:::'.:E  14-H:';H:%%%::W'Na l9.TANDINGo""""""'a"
ACTION  4,sTRUCK pp(4@3H4,OvERTA,NG,pAsslNG 10,PAB(50 15WALKING,RIINNING, 20-OTHERNONMOTORIST

5-BOTHSTRIKING""'o"al-MAKINGRIGHTTURN ll.SlOWINGORSTOPPED IOGGINGIP(AYING 21-STANDINGOU'SIDE
&sTR,CK 6_MAK1NGLEFTTURN INTRAFFIC 16.WORKING DISABIEDVEHICLE

q,OTHER,uNKNOwN 12,DR,ERLEss 17.PUSHINGVEHICLE 90.OTHER1UNKNOWN

INITIAL  POINT OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

ll  1-12-RDEIAFGERRATMOUNIT 15-VEHICLENOTATSCENE99 - UNKNOWN
13  -TOP

a-lAdl

l
:

l.NONE 7.1EFTOTCENTER 13lMPROPERSTARTFROMA 17.VISIONOBSTRUCTION 21.LY1NG1NROADWAY

2FAILURETOY1E1D }FOLLOWINGT00CLOSEIACDA ""'DPOSITION  lBOPERATINGDEFECTlVE 22-NOTDISCERNIBLE

u01  3RANRED11GHT 'IIMPROPERLANECHANGE R's"pp=oo"p"""' =Qu'pM' 23OPEN1NGDOOR1NT0""'  19LOADSHIFTINalFAlklNGI ROADWAY

4RANSTOPSIGN 10-IMPROPERPASSING I!,sWER,NGTOAv@,D sPILLING q,OTHERlMPRoPERACTIONCONTRIBUTING

ei,,,ase,5.UNSAFESPEID llDROVEOFFROAD I,,WRONGwAy 2,lMPROPERCROsslNG
6.lMPROPERTuRN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

l-ONE-WAY

s2 2TW0-WAY

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

'o ::LG:s:LER :Yx:)EeLoDNTl:o"L

# (IF THROUGH LANES
ON RaAD

4

RAIL  GRADE CROSSING

1 . NOT INVOLVED

l  2.lNVGLVED-ACTIVECROSSING
a  3.lNVOLVEt}PASSIVECROSSING

?T

#

SEQUENCE  OF EVENTS

N(IN-COLLISION

1,20 12:0:IR:,RTEUxRPLNIOR:ILOINOVER 67:EsQEUpAIP:TEINOTNFOA:LuUNRITEs 11:SOSslCTEENDTIERRElCITNlEO,OF ll:,RANllLMWAAlY_lEFHAIRC,LE 22.WEQOURIKPMZOENNETMAINTENANCE
TRAVEL is4hivai_0[JQ  23STRUCKBYFAL11NG.3  IMMERSION B . RAN OFF ROAD RIGHT

12.DOWNHlLLRuNAWAY SHIFTINGCARGOOR
19AN1MA1 -  OTHER2L_LJ  4-JACKKNIFE 9.RANOFTROADLEFT

13.OTHER NON-COLLISION
20-MOTORVEHICLE IN BY A MOTORVEHICL E

ANYTHING SET IN MOTION

5 . CLAOSRsGOORIEsQHlllFIPTMENT lOCROSS MEDIAN 14,PEDESTR[AN TRANs,ORT 24_OTHER MOVABLE O,ECT
3L_LJ  15'EDALC'LE 21PARKEDMOTORVEHICLE

C CI LLISIO  N WITH FIXE  D O BJ E CT - STR  u C K

25.IMPACTATTENUATOR 31GUARDRA1LEND 37TRAFF1CS1GN!OST 43.CuRB 50-WORK20NEMAINTENAlla:

4'-""  C'SHCUSH'oN 32-PORTABIEBARRIER 3}.OVERHEADSIGNPOST uoireh  EQUIPMENT
2'BRIDGEOVERHEAD 33-MEDIANCABLEBARRIER 3941GHT{LuMlNARlES 45.EMBANKMENT 51WALL

STRUCTURE

5L_LJ 27,RIDGEPIERORABUTMENT 34-MBAERDRIAIENRGUARDRAIL 40:UTPILP10TRYTPOLE 46.FENCE 52-8ulLDlNG47 -MAILBOX 53 TUNNEL
2B'BRIDGEPARApET 35-MEDIANCONCRETE 41OTHERPOST,POLE 48_TREE 5COTHERFIXEDOBlECT

5  294RIOGERAIL BARRIER ORSuPPORT 4q_,REHYORANT B_@7HHB)5gH
30.GUARDU1LFACE 36-MEDIANOTHERBARRIER 42CULVERT

L_LJFIRSTHARMFllLEVENT  L_LJ  M(lSTHARMFuLEVENT

UNIT  / N)N-MOT0RIST  DIRECTION

l.NORTH 5-NORTHEAST

2SOuTH  6.NORTHWEST

FROMO  Tau  3EAST 7.SOUTHEA}T
4.WEST 8-SOUTHWEST

9 - OTHER {UNKNOWN

IINIT  SPEED DETECTED  SPEED

1-ST  ATED I ESTIMATED SPEED

l  2.CALCULATED7ED11

3 - uNOETERMlNEDPOSTEO SF'EED

m
HSY83(14 0HIU  Ul!1[760-08201 PAGE 3



LOCAL REPORT NUMBER

121  01 2121  -  I 0101  01  1 I 4141  41  81  I

i

UNIT  #

,_,,01

NAME:  LAST, FIRST, MIDDLE

WEAKLAND,  EMILY,  HASTINGS

DATE OF BIRTH

10111110111918111

AGE

14111  I

(iENDER

IFI

ffi ADDRESS:  STREET,CITY,STATE,ZIP

6601 JONES  AYE,Franklin  Twp,OH  44240

CONTACT PHONE - INCLUDE  AREA CODE

L I

@ ih.iunits

ffil

INJURED
TAKEN
BY

lj

EMS AGENCY  tNAME) INJURED TAKEN TO: MEDICAL FACILITY (NIIME,CITYIUFETY EQUIPMENT

uSED.04(lD%T:;;;,,i;a;
SEATIN(i POSmDN

,01

AIR BAG USAGE

1

EJECTION

1

TRAPPED

1
P

H
a

OL STATE

zOH

OPERATOR LICENSE  NLIMBER OFFENSE CH ARaED LOCAL
CODE

€

OFFENSE  DESCIIPTmN CITATION  NUMBER

"  OL CLASS

la
ENDORSEMENT

tELECT  UP TO 2

uL_l

IIESTRICTmN tElECTUPTO3

f  L_LJ  L_LJ

Dlllt  ER
DISTRACTE[I
BY

1

ALCOHOL  / DRUG SUSP[CTED

OALCOHOL 0  MARUUANA

[]onicq  DRUG

coxnmos  I

1

;'14' €'!1': is<*i a illl41t4 1411115
-STATUS-

1
L__j

TYP-E-

1

--  VA-L-UE

iil__L_L_l

-ST-ATUS

1

-TYPE

1
l_j

RESULT strt7rnrinn

LJLJ1_JLJ

i

, UNIT #

,02

NAME:  IAST, FIRST, MIDDLE

REYEZ,  QUINTANILLA

DATE OF BIRTH

10111111111918101

AGE

14121  I

(iENDER

IFI

!" ADDRESS:  STREET, CITY, ST ATE,ZIP

7263 STHY  43 ,Franklin  Twp,OH  44240

CONTACT PHONE - INCLUDE  AREA CODE

L I

;€

INJURIES

,5

INJLIRED
TAKEN
BY

u

EMS A(iENCY  (NAME) INJUREDTAKENTO: MEDICAL FAClLnYixavc,criyi SAFETY EQUIPMENT

uSEO to4
7W%T:;;,,u,,m

SEATING POSITION

0,1,

AIR BAG USA(iE

11

EJECTION

l'l

TRAPPED

l'l

g
H

OLSTATE

l__l__l

OPERATOR LICENSE  NUMBER OFFENSE CH AR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

"  OL CLASS

liibi
ENDORSEMENT

SELECT uPTO 2

I II I

RESTRICTlflN S[L[CT  UP TO3

I 1_J  L_LJ  LIJ

DM  ER
DISIRACTED
BY

l

ALC(IHOL  / DRUG SUSP[CTED

[IALCOHOL 0  MARUUANA

00THER DRUG

CONDITION

1

. iiil irm a ailiJllA i*v*i
-STATUS'

1
u

TYP-E-

1
L___I

--  VA--LuE

.I  I I I

-ST-ATOS

1
l I

-TYPE

1
II

RESULT strttintrnt

I II II II J

UNIT  #

W

NAME:  UIST, FIRST, MIDDIE DATE OF BIRTH

111111111

AGE

11ff

GENDER

l

ADDRESS:  STREET1.ITY,STATE,ZIP CONTACT PHONE - iiiccunt  AREA CODE

11111  11111

}NJURIES

ff

INJuREO
TAKEN
BY

I__J

EMS A(iENCY  (NAME) INJUREDTAKENTO: MEDICAL FACILffYixaiit.cnyi SAFETY EQUIPMENT
uSED

L_LJ
@W%T,C;;;,,;;

SEATIN(i POSmON

II

AIR BA(i USAGE

I I

EJECTION

II

TRAPPED

II

OL STATE

f

OPERATOR LICENSE  NUMBER OFFENSE CH AR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

OL CLASS

l

EN[laR!iEMENT
}ELECT  UPTO 2

uL_l
....3

RE!iTRICTI(IN tntc'tuptoa

l,f  L_LJ  L_LJ

DRItER
mSTRACTED
BY

ff

ALCOHOL  / DRUG SuSP[CTED

[]ALCOHOL  0  MARUuANA
[]orhce  onuc

C(lNmT}ON

Iff

lK41lifl im.i a illilli4 t*-nsi
-STA-TUS

ff

i'71'E-

ul

- --  VA-LUE

al  I I I

-ST-ATUS

II

-TYi'E-  -

II

RE-S-U LT- 7uhhinrlU{

I II II II I

1411li414ffi a1'f!ll4alkll'li AI j  lil4 if4ff!!$ffi 'l!il*lJill'l J€'lillll Bill 14'Jlilllkilif!1- kl!1181 t: hmitiitir
l.FATAl  l-FRONT-LEFTSIDE "  1-NOrDEPLOYED 1-CLASSA ' 1-AI$OHOLINTERI.OCKDEVICE l.NOTDISTRACTED 1-NONE';IVEN

2-SUSPECTEDSERIOUSINluRY (MOTORCYCLEDR"ER) 2-DEPLOYEDFRONT 2-CLASSB 2.CDL1NTRASTATEONLY 2.MANUALLYOPERATINGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2JRONT'lDDLE 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES ELECTRONI"OM}AUNICAnON 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTING,TYPING, sAMPLEIUNuSABLE

4-POSSIBLEINIURY 3-FRoNT-R'GHTS" 4-DEPLOYEDBOTHFRONT/SIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5NOAPPARENTlNJuRY ' 4'sECoND-LEFTslDE 5NOTAPPL1CABLE (OHIO"D) 5-EXCEPTCLASSABUS 3_TALKINGONHANDS,FREE 4-TEsTG"EN'ESULTSKNoWN
_______ _________,_. , ,r,,,,,,,,,,,,,(MOTORCYCLEPASSENGERt 9-DEPLOYMENTUNKNOWN ' ""o'EDONLY 6.EXCEPTCLASSA COMMUNICATIONDEVICE 5TESTGIVEN,RESULTS

ifl'ltl'l'lli1i411@'V  ' """'-"""  6-NOVALIDOL &CLASSBBUS ' 4_TALKINGONHAND,HELD "II"IIUIIII
,_NnTT,hNspO,TEn  6-SECOND-RIGHTSIDE 7_EXCEPTTRACTOR.TRAILER COMMUNICATIONDEVICE ,,_,,,,,,,,,,,,,,,_,

llliLAll_UAl5ubNL  I-IIIIKU-LLtlUL  i*l41lllltiill'l4tlllllt+l'!ill'!114  ll_lljlEguEnlATElltENSr  5.OTHERACTIVITYWITHAN .  .._.._
-  #"=l'-l==##}#l#=##=%#  l-NONEELECTRONIC DEVICE2.EMS (MOTORCYCLESIDECAR) -1-NOTEJECTED H-HAZMAT RESTRICTIONS

3-POLICE 'THIRD'lDDLE 2-PAR'nALLYEJECTED NIMOTORCYCLE 9LEARNER'SPERM1T &-PASSENGER 2'LOOD
RESTRICTIONS y _ OTHER DISTRACTION 3 - URINE9-THIRD- RIGHTSIDE9.OTHER1UNKNOWN 3.TOTALtYEJECTED P_PASSEN[,ER .

lO_LlMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4BREATHlO'LEEPERSECTION 4NOTAPPL1CABLE N.TANKER
 _ _ . _ _ _ _ _. . _ _. . ..   n r  TO 11r V r  X O _ _ _ _ _ __ _ _ _ _ _ _ _ _ . _ _._ __ _._  s  ski  i es  sashs  0 s+*svi  %l I +s  *s  + a a<+i i r  n

@li%'kfl4al'liJi'illik  "  """""  ,_MnTnpQ,(,n740  11-LIMITEDTOEMPLOYMENT bunih+tuisiui;uunuuihiut. h-uihtii
s s nteec  iin  tri  m  muen   _ _  '  - aas"aiv  ssssisiv  TIIF  VFII  ItII F

T _ Nn)lTllQEn "  - r"'c""c"  "'  """  J:liftltldr  _ _..___ .....__. .._____.._. _ T 9 _l IMITFn _ nTHF9 "'-  a==s**
c  ,  ,  L u b cu  UA +ib U A n  t  A  I l     l  % l- - 4 4   % % % %   %  (%  % % %

,,MECHAN,ALDE,cES 9DTHER/UNKNOWN 'rn'i'aa"t-iaaav
2-SHOU,L,DER,B.EvLT.0,N,L,YU}ED tpNlrOv)tlTlRpAWILITlNuGrUaNpllT,BUS, 1-NvOT::'%:PE,D,v S-SCHOOLBUS (sPEClALB.KE3HAND  -  l-NONE
j   Lllla  (I el  I U NLi  u JC  11 ' a-'a-4  40 0 I l I ##l  0 t   CA Ill  IL+l  I C U (11

___ _ ___ ,,,,,,,,,,,,,,,,,,,,  i-oouau_amipitrnaiitss  CONTROL5,OROTHER 4illliliilili  ? RIOOD

4-SHOULDER&LAPBELTllSED l2'PASSENGERINuNENCLosED """"""""  X.TANKER/HAZMAT AfiAPfiVE'DE*C€S)' 1JPPARENTLYNORMAL 3_URINE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3'REED"Y

-----=--  ---nir  111 _TQAII INF. 11tllT NON-MECHANICAL MEANS  __  14 - M'L'TARYVEH'cLEs oNLY 2 - PHYSICAL IMPAIRMENT 4 _OTHER
""""""""  =----=i-  " "  "  milil4iffl  is.xnrnpvthiaitswmiour  !lJunTlnllAllic  n(OOTlltll

I  Pll  II  It  5eeTl)  }jiff  eVeTClj TA - I)II)lNa nN IIFIIICI r FVTFlllnll ,,  %  %%,-,-,,  %" -  -  -  -  '  -  "  J - suns I 0% I0## <a.s., s+as+aa+s,  _ _ _ _ _ _ . _ _ _ _ __ _ _ _ _ _
o-inu_uncauutiunataicm- -' -=='as-=-=-=-e=  F.FEMALE AIHtlllAKl-S ANGRY,DltTuR}ED) a'!l'l'll41lil41'l$tHl..  ..  PIAllli.  (lilnN_TDAll ic  IltllT1

llIA+l rALI Il  a' a-=-  11011 bmu 11111 l r

7_BOOSTERSEAT ss_NON_MOTORIST M-MALE '-OUTSIDEMIRROR 4-ILLNESS 1-AMPHETAMINES
.,ELMETusED 99.THER,uNKNOWN U.OTHER/UNKNOWN 17-P"OSTHETICAID 5-FELLASLEEP,FAINTED, 2.BARBlTuUTES

'a-o""  """"'l"a  3-BENZODIAZEPINES
9_PROTECT1VE PADS USED 6- UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONS/DRUGS 4'ANNAB1NO1DS
10-REFLECnVECLOTHlNG /ALCOHOL 5-COCAINE

ll_LIGHnNG - PEDESTRIAN 9_ OTHER {UNKNOWN 6.OP1ATES /OPIOIDS
/BICYCLEONLY 7-OTHER

99-OTHERIUNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

I ol  ol  ol  a I -  I o I ol  o I '  l'l  'I  "l  al  I

Lu;*
NAME:  LAST, FIRST, MIDDLE

LEIVA,  ZORGE

DATE OF BIRTH

10161210111918111

AGE

I"AI  I

(FENDER

, M ,

i ADDRESS:STREET,CITY,STATE,ZIP
':l

B 7263STHY/3,FranklinTwp,OH44240

CONTACT PHONE   INCLUDE  AREA  CODE

L  i i i i I

IluNJu;IES
INJURED
TAKEN
BY

u

EMS AaENCY itoxc+ INJIIIIED TAKEN TO: Meoicai  FACILITY (NAME, cirv) UFETY [aU}PMENT
USED

,04 € nMocTHCEo:Mpui;i

SEATIN(i POSITION

0,3,

AIR HA(i USAGE

11

EJECTION

, IJ

TRAPPED

1

1. uU;#
NAME:  uisr,  rnisr,umou

ORELLOND,  AXEL,  ESEQUEIL

DATE OF BIRTH

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

A(iE

I o I a I __l

(iENDER

uM
5 ADDRESS:STREET,CITY,STATE,ZIP
Th

H 7263STHY43,FranklinTwp,OH44?40

CONTACT PHONE  - ivcuoc  AREA CODE

11111  11111

II.N:IES
INJUREO
TAKEN
BY

Lj

EMS AaENCY (NAME) INJUREDTAKENTO: Mtnicai  FACILITY (IIAME, cim SAFETY EQUIPMENT
USED

,05
DOTCoihpuun
MC HELMET

SEATING POSITION

lol'l

AIR BAG USA(iE

11

EJECTION

l'l

TRAPPED

11

l: z
NAME:  LASr,FIRST,MIDDLE DATE OF BIRTH

111111111

A(iE

Ilu

(iENDER

l___l

G ADDRESS:STREET,CITY,STATE,ZIP
':l

i

CONTACT PHONE - INCLUDE  AREA  CODE

- INJLIRIES

i-
INJuREO
TAKEN
BY

I_j

EMS Aatscv  (NAME) INJIIREDTAKENTOI MEDICAL Focicin  (NAME, cny) SAFETY EQu}PMENT
USEtl

L_LJ

DOTCavpuaiir
MC HELMET

SEATING POSITION

Ill

AIR BAG USAGE

I I

EJECTIOH

II

TRAPPED

II

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

111111111

AGE

Ill

(iENDER

IJ

'1
ADDRESS: srtittr,cny,smt_,ztp CONTACT PHONE  - INCIUDE  AREA  CODE

g
INJURIES

l__1

INJURED
TAKEN
BY

L_1

EMS A(,ENCY (NAME) INJUREDTAKENTO: Meoicoc Faciciiy  (IIAME, CITY) UFETY EQUIPMENT
11SED

L_LJ

DOTCovpuo+n
MC HELMET

SEATIN(i POSITION

l___

AIR BAG USAGE

l

EJECTION

l

TRAPPED

l___l

84!111 @-jjl  4A4gkA jl4ill*4J!ilil&  a  114  4i  44il  441 bffldi  b l&dfil3 i il@4  lillL ffih4
*iria lff  filffllffi N  f  laPlfflil  111 €  earl  alai  i a jljl  N * jj  a N  aar Ililaali IQ 41  I N  a Ijj  a ffl a r ulala'

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

2-  SuSPECTEDSERIOUSINJURY  VEHICLEOCCUPANT (MOTORCYCLEDRwER) 2-  DEPLOYED  FRONT

2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE
3 - SUSPECTED  MINOR  }NJURY 3 - DEPLOYED  SIDE

3 - FRONT  -  RIGHT  SID  E
3 - LAP  BELT  ONLY  USED

4 - POSSIBLE  INJLIRY  4 _ SECOND  _ L EFT  SIDE  4 - DEPLOYED BOTH
5_NOAPPARENTINJURY  4-SHOULDER&LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

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

Igl9il:4ilfill4:41@iV  FORWARDFACING - 6-SECOND_RIGHTSIDE Q_n,plnvM,,T,,VNnlA,,

€Th'NSPORTED  6 - CHILD RESTRAINT SYSTEM -  7 - THIRD - LEFT SIDE ' a -=-'  -#= a +'+=  =
l  /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR) "i#('Ti

8-THIRD-MIDDLE
;_ _ EMS   7 - BOOSTER  SEAT  ' 1-  NOT EJECTED

9 - THI  RD -  RIG  HT SIDE
3_POLICE  8-HELMETUSED  2-PARTIALLYEJECTED

10  - SLEEP  ER SECTION  OF TRUCK  CAB

9 - OTHER  / UNKNOWN  9 - PROTECTIVE PADS USED Il  _ PASSENGER  IN OTH  ER ENCL  OSED  3 - TOTALLY EJECTED
_ __ _ _ (ELBoWI  KN  E Esl  ETC)  CA R('-(l bTI Fjl  (NnN-TRI)II  IN(: 11NIT_ a  Rl 49  a QQ  Ivh  & rs I P

lmlilrWij=--PIPAfYllPAIAffllYll?  Rllsplrk_lltiltilTHrAtil
--  a a-  - -  a a--  =a-  = "  0#}"'a=% -=a  "  + - IV UI At r  r  Ll  kiA iIi L F_

i  ""  ' IU  - It 1_F L LU 11 V (_ ULU I n l  IN I.i ---I  ' a- 'a-'  aa a "  ' --  ' a
I F-FEMALE -....-...-  ------....  12-PASSENGERINUNENCLOSED iliMtJtJlli

11-LILHIIN(i-PLUh51RlAN-cARG'6AREA.i'  _NOTTRAPPED"  - ""-  / BICYCLE  ONLY

U-OTHER/UNKNOWN 13-TRAILINGUNIT ,EXTRICATEDBYMEcHAN,AL
"  - o"' "'  " "" "o"  14 - RID}NG ON VEHICLE EXTERIOR M EANs

(NON-TRAjLING  UNIT)

xs_  NON_MOTORIsT  3- FREED BY NON-MECHANICAL
i MEANS99  - OTH ER / UNKNOWN

INAME:IAST,FIRST,MIDDLE
ffl'
d

DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

* ADDRESS:STREET,CITY,STATE,ZIP

I

CONTACT PHONE - INCLUDE  AREA CODE

11111111111

?,N AME:  LAST, FIRST, M IDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

I

:.

i

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

11111111111

!
NAME:  LAST, FIRST, MID[iLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

II
i
a
€

i

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

111111111
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