
LOCAL REPtlRT  NuMBER*

I o  o  "l  o I -  I ol o I o I o I al  'l  'l  "  I I
[XPHOTOSTAKEN  € O'2 € o"

[XOH-IP 0  0THER

€'oo"oa' CRASH 0  PRIVATE PROPERTY

LOCAL INFORM  ATION

REP(IRTIN(iAGENCYNAME"  NCIC*

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

Hff/St(IP

1-SOLVED

I 12-11NSOLVED

NUMBER OF IINITS

,02

uNJT IN ERR(IR

')8-ANIMAL

LQ_L_L9')-UNKNOWN
COUNTY*

,67

LOCALITY*
l-  CITY

,l  j:VrolLwL:sEip

LOCATIONiCl1Y,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

10121212121012121  /111910121

CRASH SEVERITY

3 1-FATAL
' -' 2-SER[OUS1NJURY

SIISPECTED

3-MINOR  INJURY
SUSPECTED

4iNJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONL)/

a

s

ROUTETYPE

,____,SR

ROUTE NUMBER

L

PREFIX  N-NORTH
S-SCluTH

3E-EAST
l-j  W-WEST

L€ICATI(IN  ROAD NAME

HAYMAKER  WY

ROADTYPE

I P I K I

LATITUDE  otturah  otcntts

141 l l*l  l I 5 I I I 7 I 5 I 6 I

ROUTE NtlMBER

111111

PREFIX  N-NORTH
S-SOIITH

I I l'J_'lAl:'Q'T

REFERENCE  ROAD NAME (ROAD, MILEP(IST,  HOUSE #)

DEPEYSTER

ROAD TYPE

, S , T,

LONGITUDE  ottittuoccscci

a'ol81 l liil 3 15 I 6 I 4 I 2 I 2 I

ROUTE TYPE

Ill

REFERENCE  POINT

1-  INTE RS ECTiON

I  2 - MILE POST
l  3 - HOUSE #

[)IIECTION
innn }[T(R(NCE

N-NORTH
S-SOUTH

l-J  E-EAST
W-WEST

ROUTE TYPE

IR - INTERSTATE  ROUTE(TP)

US-FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  N U M BERED TOWN SHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  tA-LANE  SQ-SQUARE

Bl -BOULEVARD MP-MILEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRAI:F

CT-COURT  PK-PARKWAY  TL-TRAIL

DR-DR(VE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATEO

[X  WITHIN  INTERSECTION  oii ON APPROACH

L!j
[1 WITHIN INTERCHANGEAREA NUMBEROFAPPROACHES

[IISTANCE
FROM REFERENCE

f

DISTANCE
UNIT OF MEASURE

1-MILES
2-FEET

1  3-YARDS

a o7il'l'i'liV

0  R(IADWAYDMOED

IJOCATION OF FIRST HARMFUL  EVENT

1-ONROADWAY  9-CROSSOVER

-ol  ::,N:O::ER  10-DRIVEWAWALLEYACCESS
11-RAILWAY  GRADE CROSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE TRAILS
(i-OUTSiDETRAFFICWAY  13-"IKE LA"'
7_O  N R A M P 14-TOLL BOOTH
B _ OFF RAM P 99- OTH ER / UN KNOWN

IAANNER  op CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5_BACKING

"  :"HolCL%N "-"'au
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPO}tTEDiRECTlON

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION  or TRAVEL

N-NORTH

,  S-SOUTH

E_EAST

W-WEST

MEDIAN  TYPE

I-DIVIDED  FLUSH MEDIAN
( <4  FEET f

'  2-  DIVIDED  FLtlSH  MEDIAN
i >4 FEET l

3-DMDED,[)EPRESSE[)  MEDIAN

4-DMDED,  RAISED MEDIAN
(ANYTYPE)

9-  OTHER/UNKNOWN

0WORKZONE RELATED

[]WORKERS  PRESENT

0LAW  ENFORCEMENT PRESENT

WORK ZONE TY )E

1-LANE  CLOSURE

2-LANE  SHIFT/(.ROSSOVER

3-WORKON  SHOULDER
'  OR MEDIAN

4 - INTE  RM{TTE  NT OR MOVING WORK

5-CTHER

LOCATION OF CRASH tN WORK ZONE

1.  B EFORE TH E IST  WORI< ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITIONAREA

4-ACTMTY  AREA

5-TERMINATION  AREA

C€lNTOuR

i

1.STRMGHT  LEVEL

2 - STRAIG HT G RADE

3-CURVE  LEVEL

4-1:11RVE GRADE

9 - OTH ERIUNKNOWN

C(IND}T}ONS

2

1-DRY

2-WET

3-SNOW

4 - ICE

5 - SAN D, M U D, DI RT,
OIL, G RAVEL

ti.WATER  (STANDING,
MOVING)

7-SLUSH

') - OTH ERfUNKNOWN

SURFACE

2

1-  CONCRETE

2 - BLACKTOP,
BITUMINOUS,
ASPH ALT

3 - BRICK/BLOCK

4 - SLAG, GRAVE L,
STONE

5_ DIRT

') - OTH ERIU NKN OWN

0ACTIVESCHDOLZONE

LIGHT  (,ONOITION

1-DAYLIGHT

"' :Do::RKN/_DljiSaKHT=osoADWAy
4-[)ARK-  ROADWAY NOT LIGHTED

5-[)ARK-  UNKNOWN ROADWAY LIGHTING

9-OTHER  / UNKNOWN

WEATHER

l-CLEAR  b-SNOW

()1  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOiL,D{RT,SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99OTHER/UNKNOWN

NARRATIVE

Unit  1 was  traveling  West  on Haymaker  Pkwy  at S.

Depeyster  St. Unit  2 was  traveling  East  on Haymaker

l@',:E:,S:,:'
Pkwy.  at S. Depeyster  St. Unit  2 turned  North  onto

S. Depeyster  St. from  Haymaker  Pkwy.  Unit  2 turned

p,li,,5,  ,in front  of  unit  1 before  traffic  was  clear.  Unit  2

was  struck  by unit  1.  Unit  2 was  pushed  onto  the --  -  -  ,,  _ %,i, 10;.,o'l=at -..  ,  ,  ,  -

-=...=,<
curb  at the  Northwest  corner  of  the  intersection

from  the  impact.  Unit  2 was  cited  for  failure  to

yield.
I I II I l;

Ptl.  Womack  #258

CRASH REPORTE(I  DATE /TIME

I 012121212  101 Z 121 / 11191012  I

DISPATCH DATE /TIME

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

ARF!IVAL  DATE /TIME

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

SCENE CLEAREn  ATE /TIME

101"I  al  ol  al  01 ol  al  'l  'l"l  'l  'l

REPORTTAKEN  BY

[glPOLlCE AGENCY

0MOTORIST
TOTALTIME

ROADWAY CLO!iEO

0,4,5,

(ITHER
INVESTIGATION  TIME

,0,3,0,

TOTAL
MINUTES

lol'l"l

OFFICER'S  NAME*

Womack,  Alec  M
CHECKEO BY OFFICER'S  NAME"

Gaydosh,  Ryan € iscuop::LayEiMoxEnNnaTooirioi
OFFICER'S  BADGE NUMBER"

1215181111

CHECI(ED BY OFFICER'S  BADGE NUMBER"

121113111

t
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LOCAL REPORT NtlMBER

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

UNIT:.. L__LJ

OWNER NAMEi  LAST,FIRST,MIDDLEi[pithitaionivtni

MAUSER,  RYAN,  CHRISTOPHER

0 ul N € D all n Ill C. iaai i i>r in+ t -nn ! I M }AM [ Al nn  in I
L

' i 11 4

DAMAGE SCALE

l-  N ON E 3 - Fu NCTION AL D AM AG E
4

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

!', OWNERADDRESS:  STliEET,CITY,STATE,ZIP i[puhiiaicnmni

E 5865 POWDER MILL RD,Franklin Twp,OH 44240
Cowvittut<  CARRIER PHONEi  iiitcnntaneoxoot

11111111111 DAMA(iED  AREA(!i)
INDtCATE  ALLTHAT  APPLY

@ iz
G) ii  j

I i} 'j i)

:" . . a. :o *-a,
8 I !  4 8 t,.s  4

lal5  lai57 6 it  12 , 7 6

10 ,, I , 2

10: 2

9 g:':i  3
1.

-"lh 5'8 

101

4

It  -'  1 '  8 a t{ n'  i

LICENSE  PLATE  #

HFW7910

VEHICLE  IDENTIFICATION  #

, l , II,  G, E, S , 2 , 6 , 7 , 7 , 2 , L,  0 , 7 , 4 , 1 , 0 , l ,

VEHICLEYEAR

121010121

VEHICLE  MAKE

Honda

l [  IVNES:lRFirlNECDE
INSURANCE  COMPt.NY

SAFECO

INSURANCE  POLICY  #

K3840283

COLOR

SIL

VEHICLE  MODEL

CIVIC

I TYPE or USEn  rl  rl  IN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US D(IT a

11111111

VEHICLE WEIGHT GVWRIGCWR
1 - tlOK  LBS
2 - 10,001  - 2(iK LBS

 3 - >2fiK  LBS.

TOWE.O BYi COMPANY NAME
Bakers  Towing

HAZARtlOuS MATERIAL

0M:%E:IAL CLASS # PLACARD rn #
€ PLACARD  I_g__

€I INTERLOCK

II 0DEVICE 0HIT/SKIPuNIT
li  EQUIPPED

#OCCUPANTS

,___,01

iPASSENG[RCAR 7 MOTORCYCLE2WH1ELED l).GOLFCART 18LIMO(LIVERYVEHICII) 23-PEDESTRIANISKATER

}PASSENGERVANIMINIVAN) 8-MOTORCYCLE3WHEELED 13SNOWMOBlkE 19BuS(16+PASS[NGERSl 24-WHEELCHAIRIANYTYPE)

'ol  }SPORTuTILITYVEHICkE 9AUTOCYCLE 14-SlNGkEUNlTTRuCK 20OTHERVEHICLE 25OTH[RNONMOTORIST

uNITTYPE 4PICKUP  10-MOP[DORMOTORIZED 15SEM1TRACTOR 21HEAVYEQUIPMENT 26BICYCLE

}-CARGOVAN B'CYcLE 16-FARMEQUIPMENT 22.ANlMALWITHRIDERnn 27TRAIN

6 , VAN 1315 SEATS) 11  ALLTERRAIN VEHICLE 17 _ MOTORHOME ANIMAL-DRAWN VEHICLE qq_ UNKNOWN (IB HITISKIP

% !  #OFTRAILINGLINITS 'AT"UT"
ff  WASVEHICLEOPERATINGINALITON(IMOUS ONOAuTOMATION 3-C(INDITIONALAUTOMATION 9UNKNOWN

. -2 Ml.OYDEsEW2HENNOCR;_SDHTOHCECRU,RURNEKDN!OWN A,uTON00MOus 1,DpAR!RVTEIARtAASUSTISOTl)AANTCIEON 45,HUIGLHLAAUUTTOOMMAATTIIOONN
MODE LEVEL

" l 12 I - "  ' l) I

: a- "o =ml i3

8 l  !l 4 8

i n %t'-
7 5 7

6 8a

12 12 12

"' !  I"il  '&'

gas  g ',F' 3 g E1 3 9 !a 3"' q  s  w
6 6 pl1  fl

6 6 6

[].  +io DAMAGE t O ] € -usotpcanpiaat  [ 14 ]

[]-'rop  [ 13  ] € -ALL  AREAS [ is ]

[1-usrrsorarsctht  [16]

l.NONE 64US-CHARTER/TOUR llFIRE  16FARM 21.MAILCARRIER

 }'TAXI  7'BUSINTERCITY laz'NllLITARY 17'MOWING ff'OTHEJUKNOWN

sPEC[AL  3ELECTRONICRIDESHARING 8-BUS-tHuTTLE 13R)LICE 18SNOWREMOVAL
BIH(,71@HISCHOOLTRANSPORT 98US-OTHER l!PUBllCUTILITY 19TOWING

iBuS-TRANSITICOMMUTER 10-AMBUIANCE 1!-CONSTRUCTIONEQulPMENT 20SAFETYSERVIC(PATROL

l.NGCARGOBOOYTYPE 3-VEHICLETOWINGANOTHER 5lNTERMOOALCONTAINER B-POLE 12.CONCRETtMlXER

 {NOTAP!11CA8LE MOTORVEHICIE CHAS{IS q,(4H(,074H(  13457@7B,H3p@B75B

cARa o I  BUS 4  LOGGING 6 - CARGO VANIENCLOSED BOX 10, 11B  BED 14,g4BB4(,OH5111HHB(IDY
TYPE  ""RAINICHIPSIG"AVE' 11-DUMP 99-OTKERIIINKNOWN

lTURNSIGNALS 'IBRAKES 7WORNORStlCKTlRES 9-MOTORTROUBLE 'fiOTHERIUNKNOWN
L__LJ

VEHICL  E l - HEAD LAMPS 5 - STEERING 8  TRAILER EQUIPMENT 10DISABLED FROM PRIOR
DEFECTS 3.TA1L1AMPS iTIREBLOWOUT o"""  ACCIDENT

l  INTERSECTION - MARKED 3  INTERSECTION -OTHER A - BICYCLE LANE 'l - MEDIANICROSSING ISLAND 12  FIRST RESPONOER

n  c""ss't"  4-MIDBLOCK-MARKED 7SHOULDER{ROADSIDE lODRIVEWAYACCESS ATINCIOENTSC'
HON40TOR'ST 2  INTERSECTION - UNMARKED CROSSWALK B _ SIDEWALK 11,SHARED USE PATHS OR 9'lOTHERI UNKNOWN
10cATI' cROsswA'K 5TRAVEtLANE-0-xtiLnttnnu TRAILS
AT tMPACT

lNON-CONTACT l-STRAIGHTAHEAD 7MAKlNGu.TuRN 13.NEGOTIATINGACURVE 18APPROACH1NG

8-ENT!RINGTRAFFICLANE 14.ENTERINGORCROS}ING ORLEA"NGVEHIC(E
1  23-NSToRNl'KloNlGl's'N LLLU  23 :CBAHCAKN'GNIGNGLAN(S 'lLEAVlNGTRAiTICLANE sPEC"'EDLOCAT'oN lq-STAND'NG
ACTION  t-sTRuex  PRECRASHq-ovetnoxitieiphssinc  lO.PARKED 15'WALK1NGRUNNING 20'OTHERNON'MOTORIST

5 BOTHSTRIKING ACTIONs 5MAKINGRIGHTTURN 11-SLOWINGORSTOPPED 'OGG'NG'PIAY'NG 21-sTAND'NGoUTS"
&srsuax 6 _MAKINGLE,TURN INnialHl(, 16-WORKING DISABLEDVEHICLE

q,OTHER,,NKNOwN 12,OR,ERLEss 17PUSHINGVEHICLE 99OTHERIUNKNOWN

INITIAL  PDINT  OF CONTACT

O-NODAMAGE  14UNDERCARRIAGE

12 1-12 - RDEIAFGERRATMO U NIT :59 :VuENHKINCOLWE NNOT AT SCEN E
13-TOP

il
:

lNONE  7-LEFTOTCENTER 134MPROPERSTARTFROMA 17VISIONO8STRUCTION 21LYING1NROADWAY

).tAILURETOYIELD 8-FOLLOWINGTOOCLOSEIACDA ""DPOS'lON  18.OPERATlNGDEtECTIVE 22-NOTDISCERNIBLE

LRANREDLIGHT g-iMPROPERtANECHANGE 14'TOPPEDORPARKE0 EQUIPMENT 23-OPENINGOOORINTO
I_g_gOl """"  Ig.lOADSHIFTINGIFAlllNGI ROADWAY

'IRANSTOPSIGN 10IMPROPERPASSING IX,swERvlNGToAVOID SPILLING 99_OTHERllAPROPERACTIONtnHT}18uTING

xi,,,ue,lllNSAFESPEED 11-DROVEOFtROAD l,_wRONGwAY 2.,,PRopERcRO,s,NG
&.lMPROPERTuRN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

lONEWAY

2 iTWO-WAYl_j

TRAFFIC  CONTROL

l,ROUNDABOUT 4-STOPSIGN

i  ::::G;s:'ER ::N:)Ee:oN'T:ONu

#orrHRnuGH  LANES
ON R€IAO

4

RAIL  GRADE CERISSING

1 . NOT INVOLVED

1  2. mvoivto-aertye CROSSING
"'  3.lNVOLVEt+PASSIVECROSSlNG

ff
i
W

SEQUENCE  ar EVENTS

NON-COLLISION

1,20 1,::,:uxRpNt:RsOio:OVER :::A'::::';:s  11':::::::'.'Hi:S:ri:;or 1::::1:2::LE 22:%:lit,%%:MAINTENANCE
"""  18.@))J1_05[Q  23-STRuCKBYFAlklNG,

'IMMERSION B'ANOFFROADRIGHT 12-DOWNHlLLRuNAWAY SHITTINGCARGOOR

2L_LJ  41ACKKNIFE 9-RANOFFROADLEFT ,_OTHERNON,OLLlslON "'w""-o"a'  ANYTHINGSETINMOTION
20MOTORVEHICLEIN BYA,AOTORVEHICLE

lCARGOlEQulPMENT 10-CROSSMEDIAN 14_PEOEsTRlAN TRANspORT 24_OTHERMOvABLEOBIEcTLGSS OR SHIFT
3ff  15-PEDALCYCLE 2iPARKEDMOTORVEHIClE

COLLISIONWITH  FIXED  OBJECT  - STRUCK

)i-IMPACTATTENUATOR 31-GuARDRAlLEND 37-TRAFFICSIGNPOST 43CURB 50-WORKZONEMAINTENAMC[

4'-"  ICRASHCuSHION 32-PORTABLEBARRIER 38-OVERHEADSIGNPOST nqonoi  EQUIPMENT
)6'RIDGEOVERHEAD 33.MEDIANCABlEBARRlER 39-LlGHTnUMlNARlES 45EMBANKMENT 51-WALL

STRUCTURE

5,  27.RIDGEPlERoRAB,T,ENT 34-M,:DnlA,:GUARDRAIL i,:iiffypo,uppo' 4AFENCE 52-BUILDIN"47MAILBOX 13-TIINNEI
28 'BR'DGE PARAPET 35  MEDIAN CONCRETE 41 OTHER POST, POLE 48.TREE 54-OTHER FIXED OBJECT

(,l__l_g  2'l-BRIDGERAIL BARRIER ORSUPPORT 4q,IRE,YD,NT  qq_g7H5B)HH(H5yH
30GUARDRAILFACE 36-MEDIANOTHER8ARRIER 42-CULVERT

IFIRST  HARMFUL  EVENT  Th  MOST HARMFUL  EVENT

UNIT / NCIN_M(IT(IRIST  DIRECTION

lNORTH  5-NORTHEAST

2-SOUTH 6-NORTHWEST

FROMi  TO!  3EAST 7-SOUTHEAST
4WEST  B-SOUTHWEST

g - OTHERl UNKNOWN

UNIT SPEED

m035

P(ISTED SPEED

,35
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LOCAL REPORT NUMBER

"l  ol  ol  ol  -  I ol  01 ol  01  al  'l  'l  'al  I

l_ H
OWNER NAMEi  LAST,FIRST,MlDDLEi[]ithithionivtni

PEEPS,  CRAIG,  HOWARD

OWNER PH CIN!_ in- nhi tn-i -nn= - t"l ----- -- --ivtui .1

 !

t a v ;

DAMAGE SCALE

!" OWNER AD(lRESSi  STREET, CIT1'. STATE. ZIP i[xuhii  Al hnmni

t 7519  SYLVAN  DR,Franklin  Twp,OH  44240

1-  NON E 3 - Fu NCTION  AL DAM AG E
4

l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWNCOMMERCIAL CARRIER PHONE:  inxuotantatoot

11111111111 DAMA(iED  AREA(S)
INDICATE  ALLTHAT  APPLY

12

0, 12 ,

,,'i.  xi.
_P STATE

_Q_L_UI

LICENSE  PLATE  #

JGP4533

VEHICLE  incxrrncano+i  #

I J I TI  DI B I T191  2 1317181  l I 219161 1 I 2 I l I

VEHICLEYEAR

I 2 I QlQJ_L

VEHICLE  MAKE

Toyota

i
(ff:::%E

INSURANCE  COMPANY

FARMERS

INSURANCE  POLICY #

510221781

COLOR

SIL

VEHICLE  MODEL

YARIS

i

TYPE  OF USE
rl  n  rl  IN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT  ,  -  ,  RESPONSE

US DOT #

11111111

TOWED BYi COMPANY NAME

City  Service

i [lD"EWCE"a" OHIT/St(IPuNIT
EaulPPED

#OCCUPANTS

,02

VEHIaE  WEIGHT GVWR/GCWR
1 - <10K  LBS
2 - 10,001  - 26K LBS

1___13  - >26K  LBS

HAZARD(IUS MATERIAL

0;;55;4HB CLASS # PLACAR(I In #
[IPLACARD l__l  L_L_L_LJ i! 5 12 8

6 it  l 6
I

lO X 11 I ! '
10' l
_l .

g 3

sl.i

a l i.  5 4
l=l,

11 '  1 '  6 $$ '  l

' 12 i l 12 '

='l i = :- =:x ym- p-
16

7 5 7 5
6e

12 1;!.  12

-"--i--iii--Q-"1! (-(-6 I I 'oa(
6 6 6

[]-+io  DAMAGE [0  ] []-u+iotncanqiaat  [ 14 ]

[:l-'rop  [13]  0-buucas  [15]

0-usnhorarsct+ic  [16]

11
H

lPASS(NGERCAR 7.MOTORCYCL(2WH[ELEO 12-GOLFCART 18.LXO(LIVERYVEHICLEI 23PEDESTRIANISKATER

}PASSENGERVAN(MINIVAN) 8MOTORCYCLE3WHEELED 13-SNOtVMOBlLE 19BUS(16+PASSENGFRS) 24-WHEELCHAIRIANYTYPE)

'-'-'ol 3SPORTUTlLITYVEH)CLE 9-AUTOCYCLE 14SlNGLEuNlTTRUCK 20OTHERVEHICLE 25-OTHtRNONMOTORIST

"'n"4.PlCKuP  l0MOPEDORtXOTORl2ED 15.SEM1.TRACTOR 21.HEAWEQUIPMENT 2ti41CYCLE

}-CARGOVAN B'CYCLE 16-FARM[QUIPMENT 22ANlMALWITHRIDERon 27TRAIN

6rVANl9-11SEATSi "-ALLTE"RAI"VEH]C"  liMOTORHOME ANI"AL"'AVfNVEHICLE g9uNKNOWNORHITISKIP

J  #OFTRAILINGuNITS  'ATv'UT"
ff

i

WASVEHICLEOPERATlNGINAuTONOMOuS ONOAUTOMATlON 3.CONDITIONALAuT(IMATION 9UNKNOWN

-2 Ml_OYDESEW2HENNoCRqASOHTOHCECRUIRURNEKDN!OwN A,uTON00MOus 1,DPARIRVTEIARLAASUSTISoTMAANTCIEON 4,H;UGLHLAAUuTTOOMMAATTll00NN
MO(IE LEVEL

i

l.NONE  6-BUS-CHARTERflOuR llFtRE  16FARM 21-MAILCARRIER

,__51  )IAXI  7BUS-INTERCITY 12M1LITARY 17MOW1NG 9'lOTHERfflNKNOWN

sPE,AL  3ELECTRONICRIDE{HARING 8-BUS-SHUnlE 13.POLICE 18.SNOWREMOVAL
7HH(71@H4SCHOOLTRANSPORT 'lBuS-OTHER l(-PuBLICuTlllTY 19TOWING

i-BUS-TRANSITICOM(luTER 10-AMBULANCE 15-CGNSTRuCTIONEQulPMENT 20-SAFETYSERVICEPATROt

II
1.NOCARGOBODYTYPE 3.VEHIClETOWINGANOTHER 11tlTERMODALCONTAINER 8-POLE 12CONCRETEMIXER

I_Qgjg  INOTAPPLICABLE MOTORVEHICLE CHASSIS q,(4B(@y4H(  13,AUTOTRANSPORTER

cAR" 2  BUS 4  LOGGING 6 CARGOVANl[NCkOSEDBOX 1@447B50  14,GARBAGEIREFUS(BODY
TYPE  7GRAINICHIP'G'(L ll.DUl)P  9')-OTHERfflNKNOWN

$
l.TURNSIGNALS 'IBRAKES 7.WORNORS1]CKTIRES MOTORTROuBLE 99-OTHERIIINKNOWN

f
VEHICL  E 2  HEAD LAMPS 5  STEERING 8  TRAILER EQUIPMENT 10DISABLED FROM PRIOR
OEFECTS 3-TAILLAWS  6-TlREBLOWOuT "UE""  "'DEN'

g
1  INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9  MEDIANICROSSING ISLAND 12- FIRST RESPONDER

L_LJ  a"as"  '1MID8LOCK-MARKED 7SHOU1DER{ROAO{IDE lODRIVEWAYACCESS 'INCIDENTSCE'

HON'MOTORIST 2  INTERSECTION - UNMARKED CROSSWALK B _ SIDEWALK 11,SHARED U}E PATHS OR 99'OTH(RluNKNOWN
IOcATI'  cRosswALK 5TRAVELLAN(-OmtiLttt'nnn rRAttS
AT IMPACT

lNON-CONTACT lSTRAIGHTAHEAD 7.MA1(lNGu.TuRN 13NEGOTIATINGACuRVE 18.APPROACHiNG

2NON-COLIISION 2-BACKING B.ENTERINGTRAFTIClANE 14.ENTERINGORCROSSING ORLEA"NGVEHICkE
l!J  ysrpixma   3-CHANGIN(11ANES  9.LEAVINGTRAFFICLANE SPECIFIEDLOCATION l'l'STANDING
4 (:7}0%  4, STRUCK PRE.CR ASH 4 , OVERTAKINGIPASSING 15 _ PARKED 15 WALKING, RUNNING, 20OTHER NONMOTORIST

5-BOTHSTRIKING""'o""5-MAKINGRIGHTTURN ll.SLOWINGORSTOPPED 10GGINGIPLAYING 21'STANDINGOU'S1DE
&STRuCK 6_MAKINGLE,TuRN INTRAFFIC 16WORK1NG DISABLEDVEHICLE

I 9OTHER1UNKNOWN 12.DR1VERLESS llPUSH[NGVEHICLE 99OTH(RIUNKNOWN

INITIAL  POINT OF CONTACT

(INODAMAGE  14-UNDERCARRIAGE

,__,_,03 1-12-RoE,Fc:RXyOUNIT 15-VEHICLENOTATSCENE99 - UNKNOWN
13  -TOP

atfAlJd(

11
ka

l-NONE 7-LEFTOTCENTER 13lMPROPERSTARTTRO!{A 17VtS[ONOBSTRuCTION )14YINGlNROADWAY

2.TA11URETOYIELD 8-FOLlOWINGTOOCLOSEiACDA PARKEDPOSITIO" 18OPERATING[lETECTIVE 22-NOTDI{CERNIBIE

3-RANREDLIGHT g-IMPROPERIANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23OPENINGOOORINTO
,02 't=""uy  IgLOA[lSHIFTINGITAlLINGI ROADWAY

4. RAN srop SIGN 10-IMPROPER PASSING 15,SwER,NGTOAvOlD splLL,NG g9,THER,MPROpERACTloNCONnll}UTING

(IR(NMITAN((I '  UNsA'EsPEEo ll'oROvE oFF RoAo 16-WRONG WAY 20.1))PROPER CROSSING
61MPROPERTURN 12-[(IPROPERBACKING

TRAFFICWAY  FLOW

1-ONE-WAY

2 2-TWOWAYu

TRAFFIC  CONTROL

lROuNDABOUT 4-STOPSIGN

'L'  a2::LG:s:LER :Yx:)EeLoD:71:[)"L

# apTHRauGs LANES
(IN ROAD

4

RJIIL GRADE CROSSING

l-  NOT INVOLVED

l  2.INVOLVEDACTIVECROSSING
"  3.lNVOLVED-PASSIVECROSSING

ff

f

SEauENCE  OF EVENTS

NON-COLLISI(IN

1,20 12:0:IREERITEUXR,NLIORsOlOuNOVER 67:ESQEUpAIPRMATEINOTNFOAFILuUNRITEs 1l'::::;W'i:'t:ri:;or ll:_RAANlllMWAALY2EFHAIRC,LE 22-WEQOURIKP:OENNE:AINTENANCE
TRAVEL 18,ANIMAL _ DEER 23-STRUCK8YFALklN3

""""""  8'ANOFFROADRIGHT 12-DOWNHlLLRuNAWA't SHltTINGCARGOOR

2  4  JACKKNIFE e  RAN OFF ROAD LEFT 13_OTHER NON _COLLISIO)I '9 'AN"A' - OTHER ANYTHING SET IN MOTION
2[1MOTORVEH1CLEIN BYA,AOTORVEHICLE

5.CARGO1EQUIPMENT 1€-CROSSMEDIAN l!,PEDEsTRIAN TRANspORT 24_OTHERMOVABLtOBlECT
3L_!_L_LI  LOSSORSHIFT }5'EDALCYC(E 21PARKEDMOTORVEHlaE

c o LLISIO  N WITH FIXE  D O BJ E C T - ST RklC  K

25.1MPACTATTENUATOR 31-GUARDRAlkEND 37-TRAFFICSIGNPOST 43CURB 10WORK20NEMAINTENANCE

4'-"  {CRASHCuSHION 32-PORTABLEBARRIER 3B.OVERHEADSIGNPOST 44-DITCH Equtpvtrir
2'BRIDGEOwRH(AD 33-MEDIANCABLEBARRIER W-LIGHTlkUMINARlES 45EMBANKMENT 51-WAII

51__  2,sBTRRIDuGCET'PRIEERORABuTMENT 34-MBAERDRIAIENRGUARORAIL !,uTlllTYPOLEsuPPORT 46FENCE 52-Bu'LD'NG47 MAllBOX "  -"""'a

2B-BR'DGE PARA'ET 35 - MEDIAN CONCRETE 41 OTHER POST, POLE 4B.TREE 54-OTHER FIXED OBJECT
bl_g_g  2')-BRIDGERAIL BARRIER GRSIIPPORT 49,IREHYD,NT  qq.07HHB17HHH@ylH

3(1GUARDRAILTACE %-MEDIANOTHERBARRIER 42-CIILVERT

lFIRSTHARMFuLEVENT  1  MOSTHARMFuLEVENT

UNIT / N(IN_M(ITORIST  DIRECTION

l-NORTH 5-NORTHEAST

{S(IUTH  6-NORTHWEST

FR@M 4 TO L_L1  3-EAST 7-SOUTHEAST
4-WE}T  8-SOUTHWEST

9 - OTHERluNKNOWN

UNIT SPEEo

mOl5

DETECTED  SPEED

l-STATEDIESTIMATED SPEED

12-CALCULATEDIEDR
3 - UNDETERMINEDPOSTED SPEED

,35
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LOCAL REPORT NUMBER

12101  2121  -  I 01 01  0101  2161  71  31  I

I,__,_,";IT:
NAME:  LAST,FIRST,MIDDLE

MAUSER,  RYAN,  CHRISTOPHER

DATE OF BIRTH

iO i8 ( 3i Oi / il 9 8 5i

A(iE

I 31 Ji

(iENDER

uM
;  ADDRESS:STREET,CITY,STATE,ZIP

H 5865 POWDER  MILL  RD,Franklin  Twp,OH  44240

CONTACT PHONE  i+iciuoc AREA CODE

l

i  INJURIES

ffiL__

INJURED
TAKEN
BY

lj

EMS AGENCY  [NAME) INjllREDTAKENTO: MEDICAL FACILITYuaai.it  cn'n SAFETY EQUIPMENT

uSED.04 € oMo:-HCEo:Mpu;Tiii
SEATING POSITION

,01

AIR BAG USA(iE

2

EJECTION

1

TRAPPED

1

;OLSTATE

i,_,,OH

OPERATOR LICENSE  NuMtlER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE DESCRIPTION CITATION  NUMBER

-  OL CLASS

II 4

EN[)ORSEMENT
t(L(CT  liI)TO  l

uu

RESTR}CTlnN xtcccrupio'r

L_LJ  L_LJ  L_LJ

DR[!ER
nisreacrtn
BY

1

ALCOHOL  / DRUG SUSPECTED

0ALCOHOL [1 MARIJUANA

00THER DRUG

C[INDITI(IN  I

l
ff

;14'l'lfl' 101'!ifflQffil a a'lil'l'l i*w.i
-STATUS

1
l

TYPE

1
l_j

VALUE'--"

al__L_L_l

"S-ATUS

1

TYPE

i

R ES U LT-ithtti  v rio n

L_LJuLJ

j,.U,,IT; NAME:  LAST,FIRST,MIDDLE

PEEPS,  JACOB,  CRAIG

DATE OF BIRTH

il i2 / li 8i / i2 0 Q 4i

AGE

I 11 7 I

[iENDER

nM

0' ADDRESS:STRLET,CITY,STATE,ZIP

q 7519  SYLVAN  DR,Franklin  Twp,OH  44240

CONTACT PHONE  iiiciuot  AREA CODE

L

% INJURIES

2 1____3

INJURED
TAKEN

BY u2

EMS AGENCY  tNAME)

Kent  Fire

INluREDTAKENTO: MEDICAL FACILrTYtxavt.cnyi

UHPMC

SAFETY EQUIPMENT

uSEDo4 € oMocy-HCEo:MpuEa;r
SEATING POSnlON

L_Q__L_!I

AIR BAG USA(iE

l"l

EJECTION

41

TRAPPED

l'j

;OLSTATE

izOH

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED

4511.41

LOCAL
CODE

€

OFFENSE  DESCRIPTION

Right  of  Way

CITATION  NUMBER

21528

"' OL CLASS

la
EN[II)IISEMENT

{tL(CTUPTI

l_jl

RESTR}CTIaN strtcruoios

L_LJ  I_lJ  L_LJ

DRI!Elf
DISTRACTED
BY

1

ALCOHOL  / DRUG SUSPECTED

[]ALCOHOL [1 MARUuANA

00THER DRUG

CONDITION

1
ff

l! i*ts a 81111114 **mi
-STATU S

1
u

TYPE "

1
l__l

VALUE

*I_L_LJ

STATUS

1
I__J

TYPE -

i
u

RESU LT saitt  nttoa

LJL_JLJLJ

i

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

11rll/1111

AGE

1111

(iENDER

II

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

11111  11111

n

I

INJURIES

ff

INJURED
TAKEN
BY

lj

EMS AGENCY  [NAME) INJuREDTAKENTO: MEDICAL FACILrTYtxavt,cmi SAFETY EQUIPMENT
USE(l

L_LJ
(j,,%T:;y;,7;r

SEATING POSITION

II

AIR BAG uSA(iE

I I

EJECTION

IJ

TRAPPED

l

P, OL STATE

i

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE DESCRIPTION CITATION  NUMBER

" OL CLASS

a
E)nlORSEMENT

la(CTuI'TO2

L_Jl_j

RESTR}CTI[IN xtucrusyog

L_LJ  L_LJ  L_LJ

nRll  ER
nlSTllACTED
BY

ff

ALCOHOL  / DRU(i SUSPLCTED

0ALCOHOL [1 MARUUANA

00THER DRUG
  .  -  .  -  - - 

CONDITION

I I
&  .  -  . ..  . .  ..

:!llill iqi*i a a'ltul'l z*it+i
m'

II

TYI"E-

II

--  VA--LuE

*IL_L_.I

-ST-ATuS

u

-T-YPE

I_j

RESllLT7uuvviun

LJLJLJLJ
..-......

@ l?il4-ffi liY#llffli'T!O('li ell,l  fT'l fflili € 'lffi!$% glliil4itil(4 I('lilAl' iiii 14'J'lil'@Fl@;T!f IHl1iNl filif!film

l-  FATAL l-  FRONT- LEFT SIDE 1-  NOTDEPLOYED l  CLASS A 1  ALCOHOL INTER.OCK DEVI( E 1  NOT DISTRACTED l-  NONE ;IVEN

2SUSPECTEDSERIOUSINJURY (MOTORCYC(EDR"ER) 2DEPLOYEDFRONT 2CLASSB  2CDLINTRASTATEON1Y )MANUALLYOPERATINGAN 2-TESTREFuSED

3-SUSPECTEDMINORINJURY 2JRONT'llDDLE 3-DEPLOYEDSIDE 3CLA{SC  3-CORRECTIVELENSES ELECTRONICCOMMuNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTING,TYPIN(=, SAMPIE fUNUSABLE

4POSSlBLElNJuRY 3'RONT'l"HTSIDE 4-DEPLOYEDBOTHFRONT7SIDE 4REGULARCLASS 4FARMWA1VER DIAIIN(,)

5-NOAPPARENTI)uURY 4-sECoND-LEFTS'DE 5NOTAPPLICABLE iOHIO.D) 5-EXCEPTCLASSABUS 3.74BHIH(,@HH4H)5.pqB5 4-TEsTG"EN'ESULTsKNOWN
, ,,,,,,,,,,,.,,(MOTORCYCLEPASSENGE"' 9-DEPLOYMENTUNKNOWN 5'CMOPEDONLY 6-EXCEPTCLASSA COMMUNICATIOND"" 'THE,S,,T,,","ExNIRESU(TS

*i ,  i, , ,  ,  ) - acbtmu - mtuubc 6. NO VALID OL & CLASS B BUS 4 -TALKIN0 0N HANDHELD """"""
i  iiiiriiittieiiiiovcii  6 - SECOND - RIGHT SIDE 7 ciircorro  trriio_rohn  go COMMUNICATION DEVICE  __ _ ...  ._  . ..  _ ... . _
1-  I{U I I It)IY Jr U l! I C 11  _ _ _   _ _ _ .. _ i   i - L hv L r i i nttv i tut- I IIIIIL l_ll - -  - -  -  -  -  -  -   - -   - -  i.l  1,l11  ;1 rl @ J 11  @ 4-4 !  

11H(,41(1) Al scbH1 r - nitttu-  Ll)I  SIUI_ 41:pHlr11  t4-ripiqi+*qmqts  4 iirtppurnihrpi  irriisp  5OTHER ACTIVITYWITH AN  ---

2_EMs [lfOTORCYCLESIDECAR) r7NOTEJECTED H_HAZMAT RESTRICTIONS ELECTRONICDEVICE l-NONE
3-POLICE 'THIRD'lDD(E  2PARTULLYEJECTED M-MOTORCYCLE 9LEARNER'SPERM1T 6-PASSENGER 2'LOOD
9-OTHER_fUNKNOWN 9aHlR'RlGHTSIDE 3-TOTALIYEJECTED P-PASSENGER RESTRICTIONS 7'THERD1STRACT10N """

10-SLEEPERSECTION l0LlMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH4NOTAPPLlCABtE N -TANKER

li.lJ$*'a  1,1111411,11(>  ui intn.ti brro o _ ynTn,  i. ,nnTF,  11. lIMITED TO E MP 10 'l ME NT 6 ' U-l.+i en UIE.I 11111- IIUlj UUI )Illl_ ) ' UI +TeK
s i  iit+  ee tih  en ni iiru  e ii    "  =-'-=  0###l#l) I H L VI  Il:LL

i yiigutrn  "'r""""c"i'u"c"  !iMjJdi  _ _..___.....__...____.._._  T2_lTMTTFn_tlTllFll "'-'-"'---
.. tlLUXlllKliUAKtA  .___-____  "  i"iass-=iisss'aaaisia'a's++  __ ,,__,,,,,,_,,  __,,,___ 9.01HLR1UNKNOWN 'lil'l'ffil+laald

13.MECHANICALDEVICES '-'-'-"-'-"-'-  -

2-SHO:L.DER%B.E.LT.0.NL.YUSED (:ir0,ItTHRpAwlLnlNuGrUtNpiff,BUS, 1:N,vOTy,T:RA,%,P,EPD,l, s_sCHooLBus (SPECIALBUKES.HAND  I_NONE

:'t";OU":l'ERu&"LxAu;:EuLTUSED 12-:AS:'ENGE:IN'UNENCLOSED ':'ee#:':i:::i';eahs T-DoUBLE&TR'PLEmAILE' eohrsois,oporTheq smlrl4iH  2 plg@)
5_CHILDREsTRAlNTSYSTEM_ CARGoAREA 3,REEDBY X-TANKER_fHAZMAT ADAPTIVEDEVICES) l-APPARENTLYNORMAL 3.UR1NE

-----=--  -----=  t a _TQA11 INr.llltlr  NONMECHANICAL MEANS  _ _,, _ _  14 - M'L'TARY'H'CLESoN'Y 2-PHYSICAL IMPAIRMENT 4 _OTHER
""""""""  -- -==-s-i  a'Hil'l4ffi  v tittn0gVEHICLESWITHot+r q_rvnrinyai  tta  ntnotiitn

i  hi i n n iire'rn  I IIIT  rvrreti  T II _ Illn INt. nN VF 111nl F F XTF 91n9   -  '; ;;':  ::-':;';  - --  - "  "  "  - - o - saas'aaiva"'- ao "+aiv+aaa"  -  - --  -  -  - - -  - -   - -
bbmcuhchitiuuvixtucnn- = -=-s-s-==a"'--s=  7_71(  aututuu_S qvesyoli+nhntD) a'lil'l'lJ4iffiil41'l'lt4'ij

HIAR IAI;I Nl; ill  u II-111111 Llllll Ull I I I

7 _Bo0sTER sEAT 15 _ NON_MOTORlsT M _ MAL E 16-OUTSIDE MIRROR 4  IL LNESS l -AMPHETAMINES
8.ELMETUsED  q9_OTHER,UNKNOWN U-OTHERiUNKNOWN 17'ROSTHETICAID 5-FEILASLEEP,FAINTED, 2-BARBlTuRATES

18-OTHER """'o"-""  3-BENZODIAIEPINES
9_PROTECT1VE PADS USED 6_ UNDERTHE INFLUENCE

iELBOW,KNEES,ETC) OFMEDICATIONSIDRUGS 4'ANNABINOIDS
l0REFlECTIVECLOTHING /ALCOHOL 5-COCAINE
ll  LIGHTING - PEDESTRIAN ')  OTHER fUNKNOWN 6 OPIATES {OPIOIDS

IBICYCLEONIY 7-OTHER

99_OTHER{UNKNOWN 8-NEGATIVERESULTS

4SY8306  0HIM  1/19  [760-15 €0] PAGE 4



LOCAL REPORT NUMBER

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

f
UNIT  #

,02

NAME:  tAST, FIRST, MIDDIE

MCKIM,  KAYLA,  GRACE

DATE (IF BIRTH

i o ,'y r a, oi / i2 0 oi 6i

AGE

i i, fi i

GENDER

,F,

!l

!l

ADDRESS_ STREET, CITY, STATE, ZIP

611 YACAVONA  DR,Kent,OH  44240

CONTACT PHONE   INCLUDE anu  CODE

I

INJUR[ES  INJURED
TAKEN

1  "' 0

EMS Aaiiicy  (NA}iiE)

Kent  Fire

INJUREDTAKENTO: Meuiciii  FaclLITY OLAME, CITY)

UHPMC

SAFETY EQUIPMENT
IISED

L_Q_dJ
7%%T:;;;;a;r

SEATING POS}TION

,03

AIR BAG USAGE

,11

EJECTION

1

TRAPPED

1

UNIT  #

u

NAME:  IAST, FIRST, MIDDLE DATE OF BIRTH

II/II/1111

AGE

1111

GENDER

II

!1

7

ADDRESS: STREET,CITY,STATE,ZIP (NJNTACT PHONE   INCLUDE  AREA CODE

11111  11111

iz
INJURED
TAKEN
BY

L_1

EMS Aaciicy tNAME) INJUREDTAKENTO: MEDICAL FACILITY OIAME, CITY) SAFETY EaUIPMENT
USED

L_LJ

DOT-Cowpuhhr
MC HELMET

SEATINGPOSnlON AIRBAGUSAGE

1111  I

EJECTION

IJ

TRAPPED

ff

I
UNIT  #

u

NAMEi  LAST, FIRST, MlDDtE DATE OF BIRTH

II(lilll

AGE

1111

GENDER

l

"1

'!

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE   INCIU(IE  AREA  CODE

i

INJUR[ES

l

INJUREO
TAKEN
BY

Lj

EMS AGENCY (NAtAE) INJUREDTAKENTO:McoicoiFociciry(svt,cim  SAFETYEQUIPMENT
uSED

f

DOT-Covpciaiir
MC HELMET

SEATING POSnlON

Ill

AIR BA(i USAGE

I I

EJECTION

II

TRAPPED

I li

i

UNIT  # NAMEi  LASl  FIRST, MIDDLE DATE OF BIRTH

IILI"llll

AG E

1111

GENDER

a

5

3

i

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

INJUR[ES

l__.l

INJuRED
TAKEN
BY

l__l

EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL Faciiin  OIAME, CITY) SAFETY EaulPMENT
USED

L_LJ

DOT-COMPLIANT
MC HELMET

SEATIN[i POSITION

f

AIR BAG IISAGE

l

EJECTION

I__J

TRAPPED

l

li!II lill4-ffi € aFilJ  44 a41llH!l'lllii4'Xlfflm :p'lllil41H Ikl €'U i illil  fiT41i fiM=ffil

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

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  -  LEFT  SIDE  4- DEPLOYED  BOTH

5 _ NOAPPARENTINJURY  4 - SHOULDER & LAP BELT uSED (MOTORCYCL (_ PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

lffiSPlllil4i*filll:41@if  FORWARDFACING 6-SECOND-RIGHTSIDE  o ,,.,,vAA,,ITI,,II,,,,,,,,

I-1-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM_ 7-THIRD-LEFTSIDE
-) -  u  (  r  LIJ  I IVI (  Y I u  IN IIIN  U V V IN

I  /TREATEDATscENE REARFAC'NG (Mo'l-ORcYccESloecAR) 11444 €-1S
7 _ B 00ST  E R s EAT  8 - THIRD - MIDDLE2-  EMS  1-  NOT EJECTED

9-  THIRD  -  RIGHT  SIDE
3_POLICE  8-HELMETUSED  2-PARTIALLYEJECTED

10  - SLEEP  ER S ECnON  OF TR  U CK CAB

9 - OT H ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASS  ENG  ER IN OTH ER ENCL  OSED  3 - TOTALLY EJ ECTED
_ _ _ _ _ _ ( E LB  oWi  KN E ESi  ETC-)  I'!A  O r_ I'l AI)  G A [  kl nhi_roA  tit  hi c i i AI IT  .  ..  -  _  . _  _.  . _ . _.  _

*x'l41'l'4rffi..###l##L%0##l'-+4100l-  oncoirvuounturhol
""""""""""""""""""'-  4-NOTAPPLICABLE

@ IU-  KLtLLUllVk_  l;LUI  HIN(i  oua,  rti-iy-ur  vttnii-srt

I F-FEMALE ,,  Iv,l,,,,,,  ,,,,,,,,.,,  12-PASSENGERINUNENCLOSED  M!JJli
.u - lll.t I'l I1 IV I.t - Y 1U L:) I K 141 IN CA  RGO A REA'  - ""  / BICYCLE  ONLY  1-  NOTTRAPPED

U - OTH ER / UNKNOWN  13  - TR  AluNG  UNIT
2 - EXTRICATED  BY MECH  ANICAL99  - OTH ER / UN KNOWN

14  - RIDING  ON VEHICLE  EXTERIOR
M EANS

(NON-TRAIuNG  UNIT)

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

4NAME:LAST,nRST,MIDDLE
t'
d

DATE OF BIRTH

II/lillll

A(iE

Ill

GENDER

Ij

:  ADDRESS:STREET,CITY,STATE,ZIP

i

CONTACT PHONE  thccuoc AREA CODE

11111111111

4NAME:LAST,FIRST,MIDDLE
l
rl

DATE OF BIRTH

II/ll"llll

AGE

Ill

GENDER

Ij

:  ADDRESS:  STREET,CITY, STATE,ZIP

i

CONTACT PHONE  INCLUDE AREA CODE

1111111111

g
!,

NAME:  LAST, FIRST, M IDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

I

i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE  INCLUDE AREA coat

111111111
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