
LOCAL REP(IRT  NuMBER*

 21 01 "l  31 -  I o 101 01 Q I ol  'l  1181  
OPHOTOSTAKEN € o"-" € O'3

[10H-IP []  OTHER
€ SEcoNDARYcRASH €  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME" NCIC*

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

HIT/Sl(IP

1-SOLVED

I?-11NSOLVED

NUMBER OF UNITS

,02

UNIT  IN ERROR

98-ANIMAL

M99  - UN KNOWN

C€IUNTY*

67
L__L_J

LOCALITY*
1-CITY

l#I'TA'V":HIP

LOCATION:  CIIY, VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

,0,2J920  23 / 2107

CRASH SEVERITY

5 1-FATAL
'-'  2-SERIOUSINJURY

SUSPECTED

3-MINOR  INJURY
SUSPECTED

a
ROklTETYPE

, S , R,

R[)11TE NUMBER

15191 I I I

PREFIX N-NORTH
S-SOUTH

I 3 I l=tl7fU"11:sST

L(lCATt(IN  ROAD NAME

MAIN

ROAD TYPE

I S I T I

LATITUDE  ottihiootcpytt

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

F 4-INJURY  POSSTBLE

5-PROPERTY  DAMAGE
ONLY

ROuTETYPE

Ill

ROUTE NUMBER

11111

PREFIX N - NORTH
S - SOUTH

I l Wt'W':ST

REFERENCE  R(140 NAME (ROAD,MILEPOST,H(IUSE  #)

805

ROAOTYPE

f

LONGITUDE  nttu<rarotcntti

-ip,  3 4 7 2 8 6
REFERENCE  POINT

1-  INTERSECTION

3 2- MILE POST
l  3-HOUSE  #

DIIECTION
TNG.I R(F(}ENCE

N - NORTH
S - SOIITH

'-'E-EAST
W-WEST

ROUTETYPE

IR - INTERSTATE  ROUTE(TP)

US-FEDERAL  US ROIITE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  NUM BE RED TOWN SHIP
ROUTE

ROAOTYPE

AL .ALLEY  HW-HIGHWAY  R[I-ROAD

AV-AVENIIE  LA-LANE  SQ-SQUARE

BL - BOUIEVARD MP - t)lltEPOST  ST - STREET

CR.CIRCLE  OV-OVAL  TE-TERRAI:F

CT -COURT PK-PARKWAY  TL -TRAIL

DR . DRIVE Pt - PIKE WA-WAY

HE-HEIGHTS  PL -PLACE

INTERSECTI)N  RELATED

0  WITHININTERSECTIONORONAPPROACH

0  wrrhixixnqcxuiccbnzohuwstmoachcs
(IISTANCE

FROt)l REFERENCE

f

DISTANCE
UNIT OF ME ASURE

1-MILES
2 - FEET

L_j  3-YARDS

a 1 i 1 Ill/lil'

[%  ROADWAY DMOED

LOCATION  OF FIRST  HARMFUL  EVENT

1- €N ROADWAY  ') - CROSSOVER

mal 2,::0:1:ER 10-DRIVEWAWALLEYACCESS11-  RAILWAY  GRADE CROSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE """

6-OUTSIDETRAFFICWAY  13-B'KE LANE
7_O N RAM P 14-TOLL BOOTH
s _ OFF RAM P ')9-  OTH ER / UN KNOWN

MANNER  OF CRASH C(ILLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BAClaNG

"  V'Elo:l%'lN '-""a"
TRANSPORT  7-SIDESWIPE,SAMED:RECTION

2-REAR-EN[]  8-SIDESWIPE,OPPO}ITEDIRECTION

3-HEAD-ON  g-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N-NORTH

J  S-SOUTH
E-EAST

W-WEST

MEDIAN  TYPE

1-[)MDED  FLUSH MEDIAN

4 ( <4 FEET )
2 - [)M  DED FLII  SH M EDIAN

l ;!4  FEET )

3-DMDED,  DEPRESSED MEDIAN

4 - DMDED,  RAISED MEDIAN
(ANYTYPE)

9 - OTH ER/U Nl<N OWN

[]WORKZONE  RELATED

[]WORKERS  PRESENT

[ILAW  ENFORCEMENT PRESENT

WORK20NETY'E

I-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3-WORK  ON SHClu LDER
u  ORMEDIAN

4 - INTERMITTENT  OR MOV{NG WORK

5-CTHER

LOCATION  OF CRASH IN WORK ZONE

1-  BEFORE THE IST  WORK ZONE
WARNING  SiGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITION  AREA

4 - ACTIVITY  AREA

5-TERMiNATlON  AREA

CONTOUR

,1

1-STRAtGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

41:11RVE  GRADE

0 _ OTH ER/UNKNOWN

CaNDITIONS

1

1-DRY

2-WET

3 - SNOW

4_1CE

5 - S AN D, M U D, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ER/UNKNOWN

SURFACE

2

1-CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPH ALT

3-BRICK/BLOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9-OTH  ER/UNKN OWN

[IACTIVE SCHOOL ZONE '

LIGHT  CONDITION

1-DAYLIGHT

a'a :DoA;KN/_Dl:'i:l<HTE[) ROADWAY

4-DARK-  ROADWAY NOT LIGHTED

5 - DARK-11N  KNOW N RO ADWAY LIG HTI NG

9 - [)THE R / U NKNOWN

WEATHER

1.  CLE AR 6 - SNOW

gl  2-CLOIIDY 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",':::i:,i:::'UNIT  I WAS  PULLING  INTO  805 E MAIN  ST

AND  WAS  STOPPED  IN  TRAFFIC  BEHIND  UNIT

"a'si  

u I 11-
 li

l  I i -

L__l  l l I i.,,,,,, H;.  ?J I '

2. UNIT2  BACKED  INTO  UNIT  1 0N  E MAIN

ST CAUSING  AN  ACCmENT.

'tz  
-  -  -  -  -  -  -lJnll  i-  -  -  -

CRASH REP(IRTED  DATE /TIME

1012111912101'-'131/121110171

DISPATCH  DATE /TIME

1012111 91"1 ol ol "l  "  I ol "l  ol al

ARF!IVAl  DATE /TIME

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

SCENE CLEARED  DATE /TIME

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

REPtlRTTAl(EN  BY

[%  POLICE AGENCY

[1 MOTORISTTOTALTIME
RaADWAY  CLOSED

o,o,o,

OTHER
INVESTIGATION  TIME

,0,2,0,

TOTAL
MINUTES

l'lol'l

DFFICER'S  NAME"

Strebel,  Tyler  Austin
Ciicciitn  gv OFFICER'S  NAME"

Gaydosh,  Ryan € stcuo:WLe'rEtMaxErNnaTooiriox
TO in ixiimt  xirtni  itir  {O tnri(IFFICER'S  BADGE NuMBER*

1213151111

C+IECKED BY OFF[CER'S  BADGE NUMBER'

121113111
HSY7001  0HI  1{19 [730-082(]] PAGE 1



LOCAL REPORT NIIMBER

21012131-101010101217111811

i,
UNIT  #

OI
0WNER NAMEi cast,rtpsy,vtoou_t0iu.iuiomvtni

LUNDBERG,  MELODEE,  MARIE
(IWNER PHONEi inannthithani i[g]uiicaitinivtni l
I I

1-14

DAMAGE SCALE

1-NONE  3-FUNCTIONAL  DAMAGE
2

L_____J  2-MINORDAMAGE  4-[)ISABLINGDAMAGE

9 - UNKNOWN

ll
OWNER ADnRESSi STREET,CITY,STATE,ZIP t@uhittsonivthi
9087  DUSTIN  RD  ,GALENA  ,OH  43021
COMMERCIAL  CARRIERi  NAME,ADDRESS,CITYiTATE,ZIP COMM(R(IAL Canntu PH(INE:  ihcrnotuitatoot

11111111111 DAMA(iED  AREA(S)
[NDICATE  ALLTHAT  APPLY

1, 12 , ,, 12 ,

10 ,, ,a 2 10 ii i , 2

)  3 g 3

B }_S  4 B } i5  4

6 a it  '  1 '  6a a
10  ,,  ,  2

1. 2

" : l: a
8 l-5  4

12  7 '
$1 i 6 5 12jl  I

10 ii  , 2 l0 ii  I , 2

10 2 l(l  i 2

9 9 3 3 9 9 l)  3
[1(

a T 5 4 s a i.
l  5 4

is
7 5 7 5

6 6

12 12 12

g6" :i g '!X:' 3 g 111 3 g a"r 3'U'  +  'ot:
a ! I I o'l:

6 6 6

[]-hooawbanoi  []-uhncncanpiaac  [14]

[]  _TOP t13  ] []  -ALL  AREAS [ ss ]

0-uhrrhararsct+it  [16]

LP STATE

_QL!!

LICENSE  PLATE  #

J{JX5764
VEHICLE  tocsnncanox  #

iY  Vli6ili2iFiH3il)2i  li8i8i2i0i9i
VEHICLEYEAR

121 QIIAJ

VEHICLE  MAKE

Volvo

i
Dr:  :;N :E

INSURANCE  COMP/.NY

AAA
INSIIRANCE  POLICY  #

AAAOH55218251198

COL€IR

WHI
VEHICLE  MODEL

860

Bi
TYPE OF USE

rl  rl  rl  IN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT #

11111111

VEH[CLEWEIGHT GVWRtGCWR
1 _ <10K  LBS.
2 - 10,O[]1  - 26K LBS

 3 - >26K LBS

TOW!_D BYi COMPANY NAME

HA2ARDOL1S MATERIAL

[1%;:%4:: CLASS # PLACAR(I 10 #
€ PLACARD 1  L_L_L_LJli[]D'E'ACEaa" [lH}T/Sl(IPtlNIT

EQulPPED

#OCCUPANTS

02

ii
v
T

ff

lPASSENGERCAR l  MOTORCYCLE2-WHEELEO 12-GOkFCART 18-LIMO(LIVERYVEHICLEI 2]-PEDtSTRIANISKATER

()1 :::::::tl::::AN)  ::::C:E3-WHEELED :::l:::E.RUcK  ::;:E:::NGERS) :::::::::;PE)
uNITTYPE  . .4-PIC<UP 10-MOPEDORMOTORIZED bSEMlTRACTOft 21HEAVYEQulPMENT 2&BICYC1E

!-CARGOVAN B'CYcLE 16-FARMEQUIPMENT 22ANlMALWITHRIDERuu 2TTRAIN

6.VAN(!15SEATS) 'ALLTERRAINVEHICLE 17.MOTORHOtVE ANIMAL-DRAWNVEHICL' g9uNKNOWNORHITlSKIP

0  #arTRAILINGuNITS  'ATV'UT"

WASVEHICLEOPERATINGINAuTONOMOuS O-NOAUTOMATION 3CONDITIONALAllTOMATION 9-UNI(NOWN

L_  "loY"ES"';:"Oa"')t:'T"HaE:'l'U"N'K"N'OWN 4Ls  al:Dp::lVrEt:tA:U::'MA:yCiEo)1 (s:H;uGtHt:'u:00:'i:::0;
MODE LEVEL

B
lNONE  t-BUS-CHARTERflOUR lllIRE  16FARM 21MAILCARRIER

01  2.TAX1 l-BUS-INT(RCITY  iavitnanv  i;i-uowixa 99-OTHERIUNI(NOWN

sPEclAL  3.ELECTRONICRIDESHARING 8BuS-SHunLE 13POLICE 18-SNOWREMOVAI
F 5 N (,71(I  N 4  SCHOOLTRANSPORT 9  BUS - OTHER 14  PUBLIC UTILITY 19 TOWING

5BUS-TRANSITICOMMuTiR lAAMBulANCE 15.CONSTRUCTION(QulPMENT 20-SAFETYSERVICEPATROL

ii

lNOCARGOBODYTYPE ]-VEH[CLETOWINGANOTH[R 5-INTERMODALCONTAINER }POL[  l)-CONCRETEMIXER

L_Q_L_!J INOTAPPLICABLE MOTORVEHICLE CHASSIS q.(4B(,@74H( l],AUTOTRANSPORTER

cAR' 2  Bllt 1- LOGGING 6  CARGOVANIENCkO}ED BOX lO_FLAT BED 14,GARBAGEIREFUSEBODY
TYPE  7'RAINICHIP'GRAVEL 11-DUMP ffOTHERIU)ntNOWN

11
14URNSIGNALS 4BRAKES 7-WORNORSLICKTIRES 9-MOTORTROUBLE 'NOTHER{UNKNOWN

LJ_J
VEHICLE  2-HEADLAMPS i-STEERING B-TRAIIEREQUIPMENT 10-DISABLEDFROMPRIOR
DEFECTS 3TAILLAMPS 6.TIREBLOWOUT ""'a""  ACCIDENT

i

14NTERSECTION-MARK[D 3lNTERSECTl[)N-OTHER 6-81CYCLElANE 9-MEDIAN{CROSSINGISLANO l)FIRSTRESPONDER

L__LJ  CROSS"LK 4.MIDBLOCK-MARKED 7-SHOULDERIROAOSIDE 10-DRIVEWAYACCESS ATINCIDENTSCENE
NON'MOTORIST 2INTFRSECTION-UNMARKED CROSSWALK 8,SIDEWAIK 11,SHAREDUSEPATHSOR 9')OTHER1UNKNOWN
L"CATION CROSSWALK T E _}  RAV LIANE-0+ntnLntt.inn TRAILSAT IMPACT

l.NON-CONTACT 1.STRAIGHTAHEAD 7-MAK1NGU.TURN 13-NEGOTIATINGACuRVE 18APPROACHING

B-ENTERINGTRAFFICLANE 14-ENTERIN(iORCROSSING ORuA"NGV'HlCLE
L_  2a:s:0:JaxiO)IL:ISION LL!J  :C'HaA'N':l"NGkANES 9.LEAVINGTRAFFICLAtlE S'ECIFIEDIOCATION 19-STANDING
ACTI(IN  4_ STRUCK PRE.CRASH 4.@y(B14H1H(,)p4H51H(; 10.PARKED 15-WALKING,RUNNING, 20OTHERNONMOTORIST

5BOTHSTRIKING""'o"'1-MAKINGRIGHTTURN llStOWINGORSTOPPED JOGGINGIPIAYING 2hSTANOlNGOUTSIDE
&STRUCK ,,MAKINGIEFTTURN INTRAFFIC 16-WORKING DISABIEDVEHICLE

9_OTHER I uowh  12, DRIVERL [55 17 - PUSHING VEHICLE 99 'OTHERfUNKNOWN

INITIAL  POINT  OF CONT ACT

€ -NODAMAGE  14-UNDERCARRIAGE

l  2 1-12-REFERTOUN}T  15-VEHICLENOTATSCENEL_J_J DIAGRAM 99-  UNKNOWN
13 -TOP

i

C
I

l.NONE 7.1EFT[)FCENTER 13lMPROPERSTARTtROMA 17VlSlONOBSTRuCTION )l-IYINGINROADWAY

2FA11URETOY1ELD 8R)LLOWINGTOOClOSE_fACDA PARKE"pos"' lB.OPERATINGDEFECTIVE }2.NOTDISCERNIBLE

,01  3-RANREDIIGHT 9.IMPROPERLANECHANGE 14'TOPPEDORPARKED 'Q"'M"" 23.OPENINGDOOR1NT0IltEGAllY 19LOAOSHllTINGIFALLINGI ROADWAY

4.RANSTOPSIGN lO.lMPROP[RPAS{ING li,sWERv,NGTOAV,,O sP,LLING q,OwERlMPRopERACTIONC(INT}IBuTINn

i ,,,,a,i5UN}ATESPEE0 11-DRovEOFFROAo 16'WRONGWAY }O-IMPROPERCROSSING
6.1MPROPERTURN 12.IMPROPERBACKING

TRAFFICWAY  FLOW

1-ONE-WAY

u2 }TWO-WAY

TRAFFIC  CONTROL

lROUNDABOuT 4-STGPSIGN

ff6  2S1GNAL 5-YIELDSIGN
3-FLASHER 6-NOCONTROL

# op rsnouas  LANES
ON RCIAD

4
L____J

RAIL  GRADE CROSSING

l  NOT tNVOLVED

l  2.lNVOLVE[ACTIVECROSSING
z  31NVOLVEO-PASSIVECROSSING

1

:
SEQuENCEor  EVENTS

NON-COLLISION

1,20 1,0;IR:RTEUxRPNLIOR:ILOLNOVER :EsQEuPAIP:ATEINOTNFoAFlkuUNRITES l1CORPOPSOSslCTEENDTIERREkCITNIEO,OF ll:lRANllkMWAALY_VEFHAIRC,LE 2:'WEQ%RIKPMZOENNETMAINTENANCE
TRAVEL lB_AN,MAL_DEER 23_STRUCKBYFALL1NG,3  IMMERSION } - RAN OFF ROAD RIGHT

12.DOWNHILLRuNAWAY }HIFTINGCARGOOR
19 .AN1M AL -  OTHER2L_LJ  41ACKKNITE 9-RANOFFROADLEtT

13-OTHER NON-alLISION
2€ - MOTORVEHICLE IN BY A MOTOR VEHICL E

ANYTHING SET IN MOTION

'-l:OR:"H"IFTM" "ROSSMEDIAN 14'EOESTR1AN ""M'  24-OTHERMOVABLEOBIECT
3L_LJ  15'EDALCYCLE )l.PARKEDMOTORVEHIClE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25-IMPACTATTENUATOR ]l.GUARDRAILEND 37TRAFFIC{IGJ'OST 43-CURB 5nWORKZONEMAINTENA)lC[

"'  ""SHCUSHION 32-PORTABLEBARRIER 38.OVERHEADSIGNPOST 44-DITCH EQUIPMENT
'BRIDGEOVERHEAD 33.MEDIANCABLEBARRIER 3'l-llGHTlluMINARlES 45-E){BANKMENT l1-WAIL

STRUCTURE

5L__LJ 2,BRIDGEp,ERO,ABuTMENT ]'lMBAERDRIAIENRGuARORAIL 40.SUTuPILPIGTRyT,OLE 46_FENCE 52-BUILDING47 -MAILBOX "  """"

'8-8R'DaE PARApET 35-MEDIAN CONCR(TE 41-OTH ER }OST, POLE 48 _TREE 44-OTHER FIXED OBJECT
(,I)')-BRIDGERAIL  BARRIER ORSuPPORT 49_FIREHYDRANT qq,@7H5B)5HHH@yH

30-GUARDRAILFACE %rMEDIANOTHERBARRlER 42CuLVERT

L_LJFIRST  HARMFUL  EVENT  I_L1  MOST HARMFUL  EVENT

UNIT  / NON-MOTtlRIST  DIRECTI(IN

lNORTH  5.NORTHEAST

:lSOUTH A-NORTHWEST

FR(11  T(IL___LJ  3EAST  7.SOUTHEAST

4WEST  B.SOuTHWEST

g-OTHERluNKNOWN

UNIT SPEED

,000

DETECTED  SPEED

l  STATED IESTIMATED SPEED

"  2.CALCULATED1EDR

3 - uNDETERMlNEDPOSTED SPEED

L_

HSY8304  0Hlu  1/19 1760-08201 PAGE 2



L(ICAL  REPORT NUMBER

21 012131  -  I 0101010121  711181  I

i,U NIT #

,02
OWNER NAMEi  LAST,FIR{T,MIDDLEt[]tuttaiomvtnt

WARD,  JEFFREY,  STEPHEN
(IWNER PHONEi iyituhtattatnnt inuiitunavtni l
I l

!, a II a
DAM AGE SCALE

1-  NON E 3 - FU NCTION AL DAM AGE

u  2-MINORDAMAGE  4-D1SABLING[)AMAGE

9-  UNKNOWN

!I
OWNERAD!)RESS:STREET,CITY,STATE,ZIP i[xihhitainnmtn

2615  59  29,Ravenna  Twp,OH  44266
COMMERCIAL  CARRIERi  NAME,A(IDRE}S,CITYSTATE,ZIP CnMuiuctac Cattnttg PHONE: ihanntaqtatont

11111111111 DAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

12 ,  12  ,

. :i.
LP STATE

_Q!
LICENSE  PLATE  #

JXK3264

VEHICLE  IDENTIFICATION  #

i2iA4iRR5iDi  G2iBRi6i3i3i6i0i  5i
VEHICLEYEAR

121 0_L_!_L_L

VEHICLE  MAKE

Chrysler

i
(r::::E

INSURANCE  COMP/.NY

VIKING  INSURANCE
tssunuict  POLICY  #

11408305034

COLOR

GRY

VEHICLE  MODEL

TOWN  &  Ci

ii
TYPE  OF IISE

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

US DOT #

11111111

TOWE.D B'l: COMPANY NAME

aOD"E"lXCE""" 0H}T/SKIP UNIT
EQUIPPED

#occupasrs

,02

VEHICLEWE[GHT GVWRfGCWR
1 - <10K  LBS
2 - 10,001  - 26K LBS

Q  3 - )26K  LBS

HAZARD(nlS MATERIAL

€ H::i:B: CLASS # PLACARO In #
€ PLACARD  I__l_g_g_g l!

6 "  11 '  1 6 a
TO ,,   , 2

9 gi:i  3

B %

s 7 l  4

eis,, t2 , 7 6 ,,  12 ,
I)  12

to ,, , z io ,, , 2

in  2 in  2

9 3 9 o 3 3

Ojd

81  14  81  54

isl
7 5 7 ' s

6 6

12 12 12

12 !  k 

gas  g T  3 g It!11 3 9 fU!3't)' & N !E)P, R ixi  (E).V -
6 6 6

€ -NO  DAMAGE [0  ]  []-uxntpcaqhtaat  [ 14]

[]_'rop  [13]  []-auuius  [15]

[].  u+irr  NOT AT SCENE [16  ]

ii
f

lPASSENGERCAR 7-MOTORCYCLE:lWHE[LED 12GOkFCART IB-LIMO(LIVERYVEHICLE) 23PEDESTRIANlSkATER

()1 ::::::::::AN) ::::C:E3-WHEELED :::l:::E.RuCK ;::E:::NGER{f :::::::::::PEI
UNITTYPE 4PICKUP  10-MOPEDORMOTOR12ED 15SEM)TRACTOR 21-HEAVYEQulPMENT 2641CYC1E

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

6.VAN(!15SEATS) "-A"T"""'H'C"  17.MOTORHOME wlMAl'DRAWNVEHICLE g9UNKNOWNORHITlSKIP

IQ!!l  #OFTRAILINGUNITS  'ATv"T"

W

i

WASVEHICLEOPERATINGINAuTONOMOUS O-NOAUTOMATION 3-CONDITIONALAUTOMATION 9-UNKNOWN

-2 Ml.OYDEsEW2HENNOCR;SOHTOHCECRU,RURNEKDNioWN A,uTON00MOus 1,DPARIRVTEIARLAASUSTISOTMAANTCIEON 4,H;uGLHLAAUUTTO:,IAATTIIOONN
MODE LEVEL

i

1NONE iBuS-CHARTERflOUR 11-FIRE 16-FARM 21-MAILCARRIER

0l  i.roxi i-aus-ihrtneiry ipviurat't  17.MOWING n.orheprunitxowx

sPEclAL  3.ELECTRONICRIDESHARING BBUS-SHuTTlE ILTOIICE 18.SNOWRE(10VAL
ppH(;710H4{CHOOLTRANSPORT  9-BUS-OTHER 14-PuBLtCUTlLITY 19-TOWING

5-BUS-TRANSITICOMMuTiR IG-AMBUtANCE 15CONSTRUCTIONEQulPMENT 20-SAFETYSERVICEPATROL

i

lNOCARGOBODYTYPE 3VEHIClETOWINGANOTHER 5-INTERMODAICONTAINER B-POLE 12-CONCRETEMIXER

1__Q_1_!3 INOTAPPLICABLE MOTORVEHICLE CHASSIS q,(4Bg514HH 13,AUTOTRANSPORTER

cARG o 2  BUS 4 - LOGGING 6  CARGO VANIENCLO{ED BOX 10,FL AT BED 14, GARBAGEIREFUSEBODY
TYPE  7'GRA'N'CH'P"GRAvEL llDUMP  9'-OTHERIUNKNOWN

l
l.TURNSIGNALS 4.BRAKES 7.WORNORSLICKT1RES g.MOTORTROUBLE ')9OTHERfUNKNOWN

LJ_J
VEHICLE  2HEADLAMPS 5-STEERING 8-TRAlkEREQUlPMENT 10DISABLEDFROMPRIOR
DEFECTS 3.TAiLLAMPS 6TIREB10WOUT DEFECTyE ACCIDENT

i

MNTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCLELANE 'IMEDIANICROSSINGISLAND 12FIRSTRESPONDER

L__LJ  CROSSWAu 1MID8LOCK-MARKED 7-SHOuLDERlROADSlDE lO.DRIVEWAYACCESS ATINCIDENT"ENE
NONaMOTORIST 2 INTERSECTION - UNMARKED CRO{SWALK B _ SIDEWAIK 11,SHARED USE PATHS OR "Kl OTHER I UNKNOWN
10cAT"  CRossWA'K i-TRAVEkLANE-OixttLnitiinn TRAILS
AT IMPACT

lNON-CONTACT lSTRAIGHTAHEAD 7-MAKINGU-TURN 13NEGOTIATINGACURVE 18APPROACHING

ff3  ::::LISION o2 :::::GLANEs  :':::',::,':%',:;E 14:TE:%:C:,%!,ING lq.TANDIN",""""""'a'
ACTION  4,sTRuCK pQ(44384,OvERTA,NG,PAsSING 10,PARKED 15WALKING,RUNNING, 20OTHERNON-MOTORIST

s-BaTHSThlKING"'no"s5.uflKlNantGHrrURN ll.SlOWINGORSTOPPED 10GGlNGIPuYING 21'STAND1NGOUTSIDE
4srn5(( b.MAKINGLEFTTURN INTRAFFIC 16-WORKING DISABIEDVEHICLE

q, OTHERIllBH@y)H 12, DRIVERL ESS 17  PUSHING VEHICLE a  DTHERfUNKNOWN

INITIAL  PalNT  OF C€INT ACT

O-NODAMAGE  14-UNDERCARR}AGE

0 6  x-xz-nhpcnrounrr  15-VEHICLENOTATSCENEl D}AGRAM
09-UNKNOWN

13  -TOP

(

l
!

l-NONE 71EFTOFCENTER 13-IMPROPERSTARTFROMA 17ViSION[lBSTRUCTl0N 21.tYlNGlNROADWAY

2FAILuRETOYlELD 8-FOLLOWINGTOOCLOSEfACOA 'A""-'051"ON  18.OPERATINGDEFECTIVE 22NOTD1SCERNIBLE

,12  3RANRED11GHT 9-IMPROPERIANECHANGE 14'wPPEDORPARKED 'QU""'N' 23OPEN1NGDOOR1NT0'ua'ty  l'llOADSHIFTINGIFAlLINGI ROADWAY

4.RANSTOPS1GN 10-IMPROPERPASSING 15,WERVlNGToAvOln sP,LL,NG q,OTHERIMPROPERACTIONCtlNTRIBllTtNti

ai,,e,nah,5UNSAFESPEED llDROVEOFFROAD I,,WRONGwAY 2.1MPR,PERCROsS,NG
6IMPROPERTURN 12-IMPROPERBACKING

J

TRAFFICWAY  FLOW

l-  ONE-WAY

2  }-TWO-WAYu

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

6 :::::':AHLER ::E:::L

# or THROLHaH LANES
ON ROA0

4
l_j

RAIL  GRADE CROSSING

l  NOT iNVOLVED

l  ptsvotvto-oemtehossixc
a  3.lNVOLVED-PASSIVECROSSING

'#

n

', SE(IUENCEOFEVENTS

NON-COLLISION

I m20 1,0:IREERITEUXRPNLloRsOllOL;VER ::::upA'pR::::"l:s  1l:'::::'e'Hi:'.:ri:;. '::;:","YW'.:E 22::5::MAINTENANCE
TRAVEL 18_AN1MAL _ DEER 23 -STRUC)t BY FALLING,3  IMMERSION 8 . RAN OFF ROAD RIGHT

12.DOWNHlLLRuNAWAY SHIFTINGCARGOOR
19ANIMAL -  OTHER2L__j_J  41ACKKNIFE g-RANOFFROAOLETT 13OTHER NON-COLtlSION
20-MOTORVEHICLE IN By A MOTORVEHICLE

ANYTHING SET IN MOTION

"::S'GR'S"l:'IF'TM"' i'CRO"MEOIAN R""'o"'  """"'  24-OTHERMOVABLEOBIECT
3f  15'EOALCYCLE 21PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25.lAIPACTATTENUATOR 31-GuARDRAlLEND 37TRAtFICSl(iNPOST 43.CURB 50WORK!ONEMAINTENA)ICE

"  ICRASHC'HION 32-PORTABLEBARRIER 38OVERHEADS1GNPOST 44DITCH EQUIPMENT
)6'R10"EOVERHEAD 33-MEDIANCABIEBARRIER 39-11GHTlLuMlNARlES 45EMBANKMENT 5LWALL

STRUCTURE

5,  2,.RIDGEPIERORABUTMENT 34-MBAERDRIAIENRGuARORAIL 40.UTILITypoLEa""" 46FENCE 52-BUILDING47-MAILBOX 53TUNNEL
28- BRIDGE PARA?ET 35 - MEDIAN CONCR(TE 41OTHER POST, POLE 4B.TREE i'lOTHER FIXED OBJECT

6L__LJ  29BR1DGERA11 BARRIER ORSUPPORT 4q_,REHYDRANT qq.07}[81B%0%Q
30GUARDRAILFACE 36-MEOIANOTHERBARRIER 42CU1VERT

IFIRST  HARMFUL  EVENT  L__!J  M(IST  H ARMFIIL  EVENT

UNIT / NON-MOTORIST  DIRECTION

1-NORTH 5-NORTHEAST

2.SOUTH ANORTHWEST

FROM !  7(1 l  seasi  ;i-sourheosr
4WEST  B.SOUTHWEST

9 -OTHERI UNKNOWN

UNIT SPEED DETECTED  SPEED

23 1,Sa:AiTaEu::::EDSPEED
3 - uNDETERMINE0POSTED SPEED

m
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LOCAL REPORT NUMBER

12101  2131-  10101  01  01217111  81  I

F
UNIT #

,01

NAME:  LAST, FIRST, MIDDLE

LUNDBERG,  JAKOB,  JOSEPH

DATE OF BIRTH

10131218121010131

A(iE

11191  I

GENDER

, M ,

--;.ADDRESS:  STREET, CITY, STATE, ZIP

9087  DUSTIN  RD  ,GALENA  ,OH  43021

ti

Q,

INJURIES

,__,5

INJLIRED
TAKEN
BY

u

EMS A(iENCY  tNAME) INJuREDTAKENTO: MEDICALFACILITYtnnvc,cnyi UFETY EQUIPMENT

USEOo4 7D%TH;;;a;v
SEATIN(i POSITION

,O1

AIR BAG USAGE

1

EJECTION

l...  I

TRJu'PED

1

OPERATOR LICENSENUMBER  OFFENSECHARGED  LOCAL
CODE

€
ENDORSEMENT RESTRICTION ttrtctupio'i  DMER  ALCOHOL/DRU(i  SUSPECTED

tatc'tuproz :,,iTRACTED €  ALCOHOL @ MARuUANA
 ,__,   ,_,_,  ,___  ,1  €  OTHER DRUG

OFFENSE  DESCRIPTION CITATION  NUMBER

caxntrintt  i14'l'lil' iqi+i s a'li4'l'N i;+iit-v

l'l

r

l'l

TYP-E-

il

VALUE

aL_L_L_l

STATUS

1

TYPE

1

RE-S-11 LT- iattrntrox

uLJLJl  I

UNIT #

,02

NAME:  IAST,FIRST,MIDDLE

ARTM_AN,  CRYSTAL,  MARIE

DATE OF BIRTH

11121218111918171

AGE

13151  I

aENDER

,F,

e-ADDRESS:  STREET, CITY, ST ATE, ZIP

2615  STHY  59 29,Ravenna  Twp,OH  44266

CONTACT PHONE - INCIUDE  AREA CODE

L

ffi

Q

INJURIES

,5

INJURED
TAKEN
BY

u

EMS A(iENCY  (NAME) INJUREDTAKENTO' MEDICAL FACItnY  (NAME,Cl{Yl SAFETY EaUIPMENT

USE[lo4 (j,,%TS;;,7;
SEATING POSITION

0,1,

AlRBAGUSAaE EJECTIDH TUPPED

llilil
;l  OLSTATE

4,,,OH

OPERATOR LICENSE  NUMBER OFFENSE CH ARGED

451l.l9Ala

LOCAL
CODE

a

OFFENSE  DESCRIPTION

Driving  While  Umler

CITATION  NUMBER

25864
ENDORSEMENT

S[L[CTllPT[l)

L_lu

RESTRICTION tatcyupio:i

L_LJ  L_LJ  L__LJ

DRThER
D]S'lRA[:TE[I
BY

1

ALCOHOL  / DRUG SUSPECTED

[xtacohoi  0  MARUUANA

00THER [)RUG

C(INDITI €N

1
ff

iMllill 1144im g filll4 i*m=i
-S'rATuS-

4
I__J

TtP-E-

4
ul

-VALUE

.1 o I '  I a I

STATUS

,1

T-Yi'E -

I i 1

RE-S-U-LT ttrttru'r':t

LJL_JLJLJ

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

111111111

A(iE

1111

(iENDER

11

ADDRESS:  ST REET, CITY, STATE, ZIP CONTACT PHONE  INCLIIDE  AREA CODE

11111  11111

H INJURIES

j 

INJuRED
TAKEN
BY

I__J

EMS AGENCY (NAME) INJUREDTAKEN TO: MEDICAL FACILITY [NAM[,CITYIISAFETY EaulPMENT
uSED

f
[]nMo%HC;:MpuEa;r

SEAnNG POSITIONAIR BAa USAGE EJECTION

l__l

TRAPPED

l

OL STATE

f

OPERAT(IR  LICENSE  NUMBER OFFENSE CH AR(iED

%a%%'L I
OFFENSE  DESCRIPTION CIT  ATION NUMBER

'a OL CLASS

L
trA?::HW:7r i

uu

RESTRICTION tttciup'io'i

l   
DRThER
D}STRACTED
BY

ff

ALCOHOL  / DRU(i SUSP[CTED

[]ALCOHOL  €  MARUUANA

[]OTHER  [)RuC, Iffi."o'o""":...
ail
STATUS

ff

Illlill 1!44ii a 11rl d4%4
TtPE

u

VALilE--

*  L_L_L  I

STATUS

II

TYPE

II

RES U LT harri  nv i n t '

I II II II I

i liii4ffi 14!$1!il'l!lClll1'li Aj  4114 i!$ lffil4iJilll n'li(Hll Bill iklilil#iiil-t ll €lliffi' t MlMla 01 S I N  a li  !  a N

1  FATAL l-  FRONT- LEFT SmE l-  NO}DEPLOYED 1 -CLASS A l-  ALCOHOL INTERJCK DEVICE 1-  iNOT DISTRACTED l-  NONE i;IVEN

2-!USPECTEDSERIOUSlNluRY (MOTORCYCLEDR"ER) 2-DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY 2-MANUALLYOPERAnNGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2JRONT'lDDLE 3-DEPLOYEDSIDE 3CLASSC 3-CORRECTIVELENSES ELECTRONI"OMI"UNICATION 3-TESTGIVEN,CONTAMINATED
DEVICEiTEXTINGttPlNG, sAMPLE,UNusABLE

4-POSSIBLEINJURY 3-FRoNT-R'G"TSI" 4-DEPLOYEDBOTHFRONTISIDE 4-REGULARCLASS 4-FARMWAIVER 014)

5NOAPPARENT1NJURY 4-SECoND-LEFTsmE 5-NOTAPPLICABLE (OHIO"D) 5-EXCEPTCLASSABUS 3_TAlKlNGONHANDS.FREE 4-TE!TG'VE"REsuLTSKND"N
______ _ ____ ___ __ , ',MrO,T,0,,R,CYIC,l,nE,P,ACsSENGER' 9-DEPLOYMENTUNKNOWN 5'M'CMoPEDoN'Y 6.EXCEPTCLASSA COMMUNICATIONDEVICE 5-TESTGIVEN,RESULTS
!i?l'lill'lli1i4'41@'V  ' """'-""""  6-NOVALIDOL &CLASSBBuS 4-TALKINGONHAND-HEtD """""'

r _ un'no  uuipngnn  6 - SEC0ND - RIGHT Sl'  7 _ cyrcinrohr'mp_nian  rp COMMUNICATION DEVICE ---  . ...  .-  ...  _ ... . 
1 ' I ! 111 I 11 )l 11 fl I V 11 l L 11 I - LAV L I I I l l+lV l-11- 111111 L 411 - - ' - " - ' - "  - - "  ' - "  ' - - ' - - -   i I  g ilill.lilll4  ($  *  4- J !l  

II KaAl iU ttl ;iLt_m_ I-  I ItlU  - Let I )IU1_ iffil4"l@I'liii'l'l4il'l'lif-lall'll'!11 €  Q lll7j  00gnlATG I IrrNQg 5 -[)THER ACTIVITY WITH AN _ .._.._
'a 'l"ll"==#===#  ELEC-TRO-NICDEVICE "  '-"o"'2_EMS "OTORCYCLESIDECAR) -l_NOTEJECTED H-HAZMAT RESTRICTION{

3-POLICE 'THIRD'lDDLE 2-PARTIAILYEJECTED M-MOTORCYCLE 9-LEARNER'SPERMIT 'PA'ENGER  2'LOOD
9-OTHEJUNKNOWN 'THIRD'lGHTSIDE 3-TOTALLYEJECTEt) PPASSENGER RESTRICTIONS 7-OTHERDISTRACTION """'

l(lSlEEPERSECTIOtl  10-LIMITEDTODAYLIC,HTONLY IN}IDETHEVEHICLE 4-BREATH4-NOT APPLICABLE N -TANKER

a-li%**'a<rllllffi'illikffi  ul IIIIILIILIIO n_M,T,,,nnT,g  ll_LlMITEDTOEMPLOYMENT 11-U.l.Hl_)i91S.lHAtllUNUulSIUL 5-UIH1_+1
s s nteec  hir  tn  iu  hrue  n  _ _  "  - i4001#li  %%l#lt  T+IF IIF  ill(II  F

1N(IN(11SEO "-  .""'a"'c"""c"..  Jilil:J:Jdr  - -=---=--  =--  -  ----=-12-LIMITED-OTHER  i"-a""'ass'-
1  y  y ( U 31  y y  p  H5 U $1 Hz  A  I l I I I 11 + +-11114  + L 101 % l % I 1% I % L 4

13 _ MECHANICAL DEVICEs 9 - OTHER {UNKNOWN 'ltl'l'Nl"fal'@!
2--sH-o-u-l-':E-R-BiiEivlTuoe'::YUsED :NlCo:'.-ITIR:WlllT'N+lGtI4uNPl'T'BUS' 1-i-:'vo:Ti"t:PcEiiDov S'SCHoolBUS iSPECIALBUKES.HAND  I-NoNE
3  Lair  Ge L I U Nl  I U ;IC  U ' a o =-"  a a "  ' -'  a L - CA I TIIIA  I C 11(II

__ _.___..____......_.._.____ ,,,,..,,.,,,.,,,,,..  TDOUBLE&TRIPLETRAILERS coxrsois.onoriiai 4rlilrmlrli  7 pinoti

4-shoULDER&uPBELTUS' 12-PAssENGERlNUNENCloSED "a""""""'  X-TANKER/HAZMAT A-DAP"T'-"E=D-E"-'c'E"s-" lAPPARENTLYNORMAL 3_UR1NE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3JREEDBY

-----=---i-nir  iQ_TQAlllNl.llNIT  NON-MECHANICALMEANS _  14-MIL'TARYVEH'CLEsONLY 2-PHYSICALIMPAIRMENT 4_OTHER
ru  +iyion  u rub  i Ijli  --  - ' ==  -=  --  -=  - 

_ _ _ __ ___ __ WiXffi  isxnmpvaiiaieswnhour  z_cunrinyhi  kr  II(I)O(11(N
z pu  n ii oceyoutn  cvercrr  14  - RIDING  ON VEHICLE  EXTERIOR  -.-'._'..l..'.:.:'.'-  --  - ""  "-  -  "  """"""  ""  i """"'i  _  .  .._  _  . _ _ _ _ _ ____  _. _ _

o  bntbu aca in+iini at ai cm - - ' "'-"'-  -" '-"'---  -"' -"'-"  F . FEMALE AIR liiUlKlj ANGRY,01!TuR}tDi aili €ll4J41#il41ll!iliN.r  1.  P  I Alllfi  lAlnlj_Til All INt: I 11}ITI
Ilt  AH rAulTlli  }l0'al0-  ' 1)#0#41}#  #104 ' a - -

7.00STERSEAT 15_NoN,MoTORlST M-MALE 16-OUTSIDEMIRROR olLLNESS s-AMPHETAMINES
8.ELMETUtED  9,_OTHER,uNKNOWN U-OTHER/UNKNOWN 17-PROSTHETICAID 5-FELLA{LEEP,FAINTED, 2-BARBITURATES

18-OTHER ""'al"a  3_BENZODIAZEP1NES
9- PROTECTIVE PADS USED 6-UNDERTHE INFLUENCE

tELBOW,KNEES,ETC.) OFMEDICATION!JDRuGS 4'ANNABINO1"
10  REFLECTIVE CLOTH ING /AICOHOL 5 -COCAINE

ll_LIGHnNG  - PEDESTRIAN 9- OTHER luNKNOWN 6-OPIATES /OPIOIDS
IBICYCLEONLY 7_OTHER

99.OTHER{UNKNOWN 8-NEGATIVERE}ULTS
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LOCAL REPORT NUMBER

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

l_ u;;a
NAME:  LAST, FIRST, MIDDL[

CARTER,  MADILYNN,  GRACE

DATE OF BIRTH

11111114121010131

AGE

l'l"l  I

(FENDER

,F,

5, ADDRESS srntn,cin,suit,zip
Th

i  8252 CHIPPEWA  RID ,LODI  ,OH  44254

CONTACT PHONE - INCIUDE  AREA CODE

L

INJURED
TAKEN
BY

I_J

EMS AGENCY (NAME) INJURED TAKEN TO MEOICAL Faciciry  (NA+JE, cin) SAFETY EaulPMENT
uSED

,99 @W%T-S;p,i;a;r
SEATING POSITION

loil

AIR BAG USAGE

l'l

EJECTION

, IJ

TRAPPED

1

UNIT  #

,02

NAME:  LASr,FIRST,MIDDLE

WARD,  JEFFREY,  STEPHEN

DATE OF BIRTH

, 0, 9 , 1 , 1 , 1,  9 , 8 , 0

A(iE

1'l21  I

GENDER

zM

I

t

ADDRESS:  STIIEET, CITY, STATE, ZIP

2615  STHY  59 29,Ravenna  Twp,OH  44266

CONTACT PHONE - i+iccuoc AREA CODE

I

INJuRIES

,5

INJURED
TAKEN
BY

u

EMS Aathcy (NAME) INJuREDTAKENTO:MEDICAL Fu:lLITY (NAME, cin) SAFETY EaUl%ENT
USED

,04
DOTCoiapuoxr
MC HELMET

SEATING POSITIOH

0 ,3  ,

AIR BAG USAGE

11

EJECTION

,1,

TRAPPED

l

UNIT  #

u

NAME:  LAST, FIRST, MU)DtE DATE OF BIRTH

111111111

AGE

1111

GENDER

ff

Th

z

ADDRESS- STRE[T,CITY,STAT[,ZIP CONTACT PHONE - INCLUDE  AREA CODE

'I
INJURIES  INJUREO

TAKEN
BY

I___llj

EMS A!!NCY (NAME) INJUREDTAKENTO: Mtoicai  Faciciry  (NAME, CITY) SAFETY EQUIPMENT
USED

LIJ

DOT-Coypuoiir
MC HELMET

SEATING POSITION

Ill

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

l
UNIT  # NAME:  LAST,FIRST,MI[)DLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

l_._._. I

al

t

AODRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iiiccuot  AREA  CIIDE

i

INJURIES

l-
INJUREO
TAKEN
BY

u

EMS Aaevcy (NAME)

INJuRE"AKENTOME"A __LF"=Y(NAMECTYJ
SAFETY EQUIPMENT
USED

I :_
DOT-Cavpcio+n
MC HELMET

SEATING POS}TIONAIR BA(i USAGE EJECTION

l__l

TRAPPED

l

1iPlllill4-ffiffl-f41J=i* aJrlllWfild-'k  all:lii sldil*l3t4tlils III €'lN 14 fflitl414!' fi?=l4

g-l-FATA-L 1-  NON  E USED  - 1-  FRONT  -  LEFT  SIDE  l-  NOT DEPLOYED

' 2-SUSPECTEDSERIOUSINJURY  VEHICLEOCCUPANT (MOTORCYCLEDRwER) 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  _ L EFT  SIDE  4 - DEPLOYED BOTH
5 _ NOAPPARENTINJURY  4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SJDE

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

rB*iNr314l144ti4'  FoRwARDFAc'NG 6-SECOND-RIGHTSJDE ClrlrDll'lVThllrklTllllll/lilnlulil

IThNSPORTED  6-CHILDRESTRAINTSYSTEM_ 7-THIRD-LEFTSIDE
l  /TREATEDATSCENE REARFACING tvoroscycusroecbs+  "iff'Ti

I -
7 _ BoOST  ER S EAT  8 - THIRD - MIDDLE2-  EMS  1-  NOT EJECTED

9-  THIRD  -  RIGHT  SIDE
3 - pOLICE  8 - HELMET  USED  2 - PARTIALLY  EJECTED

10-  SLEEPERSECTION  OFTRUCKCAB

9 - PROTECTIVE PADS USED Il  _ PASSENGER  IN OTHER  ENCL  OSED  3 - TOTALLY EJECTED1 9 - oT H ER ' U N '(N_'__W N = = =  =  = ( ELB  OWi  KN E ESi  ET  c-) @A Gr.  I'l A G aA  L kl  ri lil_TOA  I II  hi r_ ii  AI IT  -  ..  --  . _  ._. _ _ . ._.  _

ffi'llil'll'ffl.....'zipaaLiiia-avi'aa'surai*  qnsotrv_nourrrurhol
"-"""""'-"""-""""""""'-  4-NOTAPPL1CAHLE

IU  - K LP LLU  11 V L ULU I Hl  l't(i  ""I  ' "  "-"  "  "  " '-'-  '

,,  ,,,,,,,,,,  ,,,,,,,,,,,  :i;_-pbsscxcetnxuxcxciosco  iF - FEMALE

11- l_l ki l"lIl IN I.i - r L U L: I KIAI IV cA  RG O A R E A"-"u  /BICYCLEONLY  l-NOTTRAPPED
U - OTHER  / UNKNOWN  13  - TRAILING  UNIT

2 - EXTRICATED  BY M ECH ANIC  AL99  - OTH ER / UN KNOWN
14  - RIDING  ON VEHICLE  EXTERIOR

MEANS
(NON.TRAILiNG  LIN[T)

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

4NAME:usr,nhsr,vtotitc
t'
A

DATE OF BIRTH

111111111

AGE

Ill

GENDER

II

:  ADDRESS:STREET,CITY,STATE,ZIP

k
CONTACT PHONE - tiichuoc AREA  CODE

11111111111

4NAME:LAST,FIRST,MIDDLE
%
d

DATE OF BIRTH

11111111

AGE

1111

aENDER

u

:  ADDRESS:STREET,CITY,STATE,ZIP

I
CONTACT PHONE - INCLUDE  AREA CODE

1111111111

N AME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

I

:

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

111111111
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