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LOCAL INFORMATION

!

REPORTIN(iAGENCYNAME* N,c*

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

HIT/St(IP

1_SOLVED

I I 2 - IINFiOLVED

NUMRER O@ LIN}TS

,02

UNIT}NERROR

')8-ANIMAL

k')9-LINKNOWN
COUNTY*

67
l__LJ

LOCALITY*
l-  CITY

L_!jj  :%?HIP

LOCATIONiCITY,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /T[ME*

1012101312101 2131 / 101713191

CRASH SEVERITY

1-  FATAL

l"l,,
i. - .i[_RIOUS INJURY

SUSPECTED

3 - MINOR INJURY
SUSPECTEDf

Rt)uTE TYPE

,__,,SR

R(luTE NUMBER

l

PREFIX  N-NORTH
S - SOUTH

L_!JW"" :f'FS'T

LOCATION  ROAD NAME

MANTUA

ROA(I TYPE

L_1

LATITLu)E  otcitna oitptts

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

i

RDIITETYPE

L__

ROUTE NUMBER

L_L_Ll_J__J

PREFIX  N - NORTH
S - SOIITH
E-EAST

L____j  W-WEST

REFERENCE  R(I AD N AM E (ROAD, MILEPOST,  H OUSE #)

FAIRCHILD

ROAD TYPE

,AY,

LONGITUDE  otciuerotuiti

T sl n 1.1 a I s I g I s I "  I g I

4 - INJURY  POSSIBLE

5 - PROPE RTY DAM AG E
ONLY

I REFERENCE  POINT

l-  INTERSECTION

12-MILEPOST
L-J  3-HOUSE  #

tll?ECTION
tnnii }(t(RENtE

N-NORTH

0"E  I "EoA'S'T"
W-WEST

ROuTETYPE

[R - INTERSTATE  ROuTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-  NUMBERED  COUNTY ROUTE

TR - NklM BERED TOWNSHIP
ROUTE

ROADTYPE

AL -ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -BOULEVARD MP-MILEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRACF

CT -COURT PK-PARKWAY  TL -TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

[X  W}THIN  INTERSECTION  on ON APPROACH

0  WITHININTERCHANGEAREA suvstffioacsts
DISTANCE

FROM REFERENCE

n

DISTANCE
UNITOFMEASURE

l-MtLES

132  IYFAEREDTS

i 'M'l'i'/i  '

0  ROADWAY DIVIDED

LOCATIOI  (IF FIRST HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

mal :7N:O:l::ER 10-DRIVEWAY/ALLEYACCESS11-RAILWAY  GRADE CROS!JNG

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE """"

6-011TSIDETRAFFtCWAY  '3-BIKELAN'

7_ON RAMP  14-TOLLBOOTH
8_OFF  RAMP  97-OTHER/UNKNOWN

IAANNER  or  CRASH COLLISION/IMPACT

1-NOTCOLuSION  4-REAR-TO-REAR

""-'-"  5-BAClaNG

"  S'L'l!1:8E":7N '-""
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR_END  8-SIDESWIPE,OPPOSiTEDlRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTI(IN  OF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

I-DMDED  FLUSH MEDIAN
1<4FEET)

u  2-  DIV}DED  FLIISH  MEDIAN
l ;i4  FEET )

3-  DMDED,  DEPRESSED MEDIAN

4-DIV}DED,  RAISED MEDIAN
(ANYTYPE)

9-  OTH ER/UNKNOWN

0WORK ZONE RELATED

0WORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

WORK Z€INE TY )E

1-  LANE CLOSURE

2 - LANE SHIFT/CROSSOVER

3 -WORK  0N SHOULDER
'-'  OR MEDIAN

4 - iNTERMITTENT  OR MOVING WORK

5-eTHER

LOCATION  OF CRASH IN WORK It)NE

1-  BEFOR E THE IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITION  AREA

4-ACTMT/  AREA

5-TERMINATION  AREA

CONTOuR

,2

1-STRAIGHT  LEVEL

2 - STRAIGHT G RADE

3 - CURVE LEVEL

4-1:11RVEGRADE

9 - OTHER/UNI(NOWN

CONDITIONS

0
1-DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, D}RT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ER/UNKNOWN

SURFACE

u

1-CONCRETE

2 - BLACKTOP,
BiTUMINOUS,
ASPHALT

3-BRICK/BLOCK

4-SLAG,  GRAVEL,
STONE

5 _ DIRT

'l-OTH  ERjUN KNOWN

0ACTIVESCHOOLZONE

LIGHT C(INDITION

1-DAYLIGHT

1  2-DAWN/DUSK
3 - DARK -  LIG HTED ROADWAY

4-DARK-ROADWAY  NOT LIGHTED

5 - D ARK -  UN KNOWN RO ADWAY LIGHTIN  G

9-OTHER  I UNKNOWN

WEATHER

l-CLEAR  6-SNOW

@ (, 2 - CLOU DY 7 - SEVERE CROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOW}NGSAND,SOIL,DtRT,SNOW

4-  RAIN  9-FREEZING  RAIN OR FREEZiNG  DRIZZLE

5-SLEET,HAIL  99-OTHER7L1NKNOWN

NARRATIVE

*::f',:i:,i:=":'UNIT  2 WAS  STOPPED  ON  N. MANTUA  ST. AT

FAIRCHILD  AYE.  UNIT  1 WAS  TURNING

RIGHT  ONTO  N. MANTUA  ST. AND  FAILED  TO

CONTROL  HER  VEHICLE  STRIKING  UNIT  2.

CRASH REPORTED DATE /TIME

11111111111111

DISPATCH DATE /TIME

11111111111111

TOTALTIME
ROADWAY CLOSEtl

1111

(ITHER
INVESTI(iATION  TIME

1111

TOTAL
MINuTES

1111

0FFICER'S  NAME* Cstcxtn  sy OFFICER'S  NAME"

€ steuoppWLeyEiMo+i'nNnaToorriou
it  in nl!IIJ!  utui  ii'n  tn ririlOFFICER'S  BADGE NuMBEtl*

1111111

Csicttin  tn OFFICER'S  BADGE NtlMBER"

111111
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L(ICAL  REPORT NtlMBER

i 2i oi 2i 3i-i  Oi Oi oi o i li  'F'6i  "'l  i i

IH
OWNER NAMEi  LAST, FIRST, Mt00LE i0iaittai  onivini

CLINGERMAN,  JULIE,  CANDIDA
OWNER PHONEi  ihitunt antt tnnt i[]iaiiiai  nnivini

,Re4actpd per 9RG 149.4,3 (j%%l)(mg
10  l

) DANIAGESCALE

1-  NONE 3 - FUNCTIONAL  DAMAGE
3

l  2-MtNORDAMAGE  4-D{SABLINGDAMAGE

9-tlNKNOWN

!' OWNERADDRESSisrRiEr,CITY,STATE,ZIPi[g]iahieainnmpi

% 1764  SOUTHEASTAVE,Tallmadge,OH  44278
- COMMERCIALCARRIERiNAME,ADDRESS,CITY,STATE,ZIP Cotitttqciai  CARRI!R PH(I NEi iiiccuntania ioci

11111111111

IN D:ffLL  :AT'A'l'PLY

12 12

Jf.  .=f__.
I;_,

LICENSE  PLATE  #

JOL9317
VEHICLE  IDENTIFICATION  #

iKWm)u4iAiEi4iCi{r3i9i7i5i3Ai
VEHICLE  YEAR

121 0n
VEHICLE  MAKE

Hyundai

I(,5t;gH,.HHt
INSURANCE  CDMP/.NY

NATIONWIDE
tssutiasct  POLICY  #

9234J385649

COLOR

BLK
VEHICLE  MODEL

ELANTRA

I TYPE OF USEn  n  rl  IN EMERGENCYiiC(MMERCIAL  ii  GOVERNMENT ,  ,  ,  RESPONSE

US DOT #

11111111

TOWEO BYi COMPANY NAME

IINTERLOCK[]DEVICE  0HIT/SKIPuNIT
EaUIPPEO

#occupuns

,01

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

l  3 - >26K  LBS.

HAZARD(nlS MATERIAL

0::5;;4Qi CLASS # PLACAR0 m #
€ PLACARD  L_L_L_LJ !f

6 "  11 'a  1 6 a
12

to ,, , 2

In 2

9 g:i  3

84

a 7 '  5 4

,, 12 , 7 6 5 ,, 12 ,
12 il2

TO ,,  , 2 fil  ,,  , 2

Til 2 2

9 93  3 9 gi  3

a I S 4 B "  4

7 6a 5 7 6 s

12 u  12

g6"' 3 9 *  :i s 1[!11 3 9 aM, :i'CJ' I   
6 6 181 Ig§

6 6 6

[]-satiavaattoi  []-usotpcappiaat  [14]

[]-TOP  [13]  []-auautas  [15]

€ -usn+iorarsctst  nbi

1.PASSENGERCAR 7.MOTORCYCLE2-WHIELEO 12-GOLFCART 18.LIMO(LIVERYVEHICLE) 23.PEDESTRIANISKATER

@1 :::::I::II:N,:::AN) :::::E3WHEELED :::I:::E.RUCK ;:;:E:::NGERS) :::::L::(:::E)
""""4-PICKUP  10-MOPEDORMOTORIZED 15-SEM1.TRACTOR 21.HEAVYEQU1PMENT 26.81CYCLE

5.CARGOVAN BICYCLE 16-FARMEQUIPMENT 22-ANIMALWITHRIDERO} 27.TRAIN

6.VANal5SEATS)  "-"u"""ICL'  17-MOTORHOME ""AL'RAWNVEHIC"  19.UNKNOWNORHITISKIP
fATVluTVl

g
!  I__J  #oprptuutictnurs

!T WASVEHICLEOPERATINGINALITONOMOuS O-NOAUTOMATi(IN 3-CONDITIONALAuTOMATlON 9uNKNOWN

. a2  mlOYOESEW2HENNOCR9tSOHTOHCECRU,RURNEKDNi0wN Au,TON00MOus 21,DpARIRVTEIARLAASuSTISoTMAANTCIEON 4,HFulGLHLAAUuTTOOMMAATTll00NN
MODELEVEL

l.NONE 6-BUS-CHARTErOuR llFIRE  16-FARN 21.MA1LCARR1ER

,_,,01 ).TAXI  ;r.aus-mrtxirv  ip-uitiusv 17.MOW1NG qq-orhepichowh

sPE,AL  3.ELECTRONICRIOESHARING 8-BUS-SHUTTLE U.POLICE 18-SNOWREMOVAI
7pHg71@H4-SCHOOLTRANSPORT 9BuS-OTHER 14PllBltCUTlLlTY  19JOWING

5.BUS-TRANSIT{COMMUTER 10-AMBULANCE 15-CONSTRUCTIONE(lUIXENT20.SAFETYSERVICEPATROk

1.NOCARGOBODYTYPE 3.VEHICLETOWINGANOTHER 5-INTERNODALCONTAINER B.POLE 12-CONCRETEM[XER

lj!1_!3 INOTAPPLICABLE MOTORVEHICLE CHASSIS 9_CARGOTANK 13,41170lH4H5p@B75B

cARao 2 - BUS 4 - LOGGING 6  CARGO VANf-NCLOSED BOX 10,FUT  BED 14,GARBAGEIREFUSEB(IOY
TYPE  "G""a""""""  ll.DllMP  99-OTHERIUNKNOWN

1.TURNSIGNALS 4.BRAKES 7-WORNORSLICKTIRES 9.MOTORTROUBLE 99-OTHER{UNKNOWN
L_LJ

VEHICL  E 2  HEAD LAMPS 5  STEERING 8 - TRAILER EQUIPMENT l(IDISABLED FROM PRIOR
DEFECTS 3-TAiuAMPS 6-TlREBLOWOur DEFECTIVE ACCIDENT

1-INTERSECTION-MARKED 3-INTERSECTION-OTHER A-BICYCLELANE 9-MEDIANICROSSINGISLAND 12-FIRSTRESPONDER

L_LJ  C"OSSW"K 4-MID8LOCK-MARKED 7.SHOuLDERlROADSIDE 10.DRIVEWAYACCESS ATINCIDEI"TSCENE

HON4aTORIST {INTERSECTION-UNMARKED CROSSWALK B_SIDEWALK 11_5H4B5(Hl35p47H3@B 'AOTHERIIINKNOWN
IOCAnoN CROsswA'K 5-TRAVELLANE-OivtiLetannu TRAILSAT IMPACT

lNON-CONTACT lSTRAIGHTAHEAD 7MAKlNGuTURN UNEGOTIATINGACURVE 18APPROACH1NG

B.ENTERINGTRAFFICuNE 14.ENTERINGORCROS}ING o""A""G"'C"
l  y2'.sNio:Jaxi0n'a"s" mz3'.C';A"NtG"l"NGLANES 9-LEAVINGTRAFFICLANE sPEC'F'EDL"AT'oN lq'sTAND'NG
Jl C TI(I  N 4, STRUCK PRE.CRASH 4 , 5y5B74(1H(;lp435lH(, 10, PARKED 15WALK1NG, RUNNING, 20OTHER NONMOTORIST

580THSTRIKINGACTIONS5MAKINGRIGHTTuRN 11-SLOWINGORSTOPPED IOGGINGIPLAYING 21'STANDlNGOuTSlDE
&STRUCK & _ MAKINGLE,TURN INTRAFFIC 16WORK1NG DISABLEDVEHICLE

9,OTHERIUNKNOWN 12_DR1VERLESS 17PUSH1NGVEHICLE 99OTHER1UNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

l 2 1-12-REFERTOUNIT  15-VEHICLENOTATSCENEf DIAGRAM
99 - UNKNOWN

u  - rop

6 €

g
P,

l.NONE 7.LEFTOFCENTER 13.lMPROPERSTARTFWMA 17.VISIONOBSTRuCTION 21.LYING1NROAOWAY

2.FAlLuRETOYlELD 8.FOLLOWINGTOOCLOSEIACDA PA"KEDPOSITI"N 18.OPERATINGDEFECTIVE 22.NOTD1SCERNIB1E

,06  3RANREDLIGHT 9-IMPROPERtANECHANGE 14'T"PPEDORPARKED EQUIPMENT 23GPENINGDOOR1NT0""a""  19.LOADSHIFTINGIFAlLINGI ROADWAY

4'RANSTOPS1GN 10-'MPROPERpASs'Na 15SWERV1NGTOAVOID 5PlLLlNG qqOTHERlMPROPERACTIONCaNTJBuTING

tmeusnantii 5 ' UNSAIE SP EED 11-DROVE OFF ROAD 16,WRONG WAY 2,IN  pROPER cROsSING
61MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

1ONE-WAY

u2 2  TWO-WAY

TRAFFI(:  CONTROL

l.ROUNDABOuT 4.STOPSIGN

'L'  a3 ::L"A"S'H'ER '6 ::'OEaLo'N'T:O"l

# (IF nntouas  LANES
ON ROAtl

4

RAIL  GRADE CR(ISSING

I-NOTINVOLVED

l  )-INVOLVEt)ACTIVECROSSING
s  3-lNVOLVEDPASSIVECROSSING

!T

tl

SE(luENCE  OF EVENTS

N(IN-COLLISION

1,ll  1,0:IR:,RTExuRpNLIORsOIOLLNOVER ::sEQEUpAIP:TEINOTNFOAFILuUNR,Es 1l.CORPOPSOSslCTEENDTIERRELclTNIEO;OF 11:::ANIILMWAALY2EFHAIRCMLE 2:'WEQ%RIKPM2%NNETMAINTENANCE
TRAVEL 18,ANIMAL _ DEER 23 STRUCK BY FALLING.3 . IMMERSION B  RAN OFF ROAD RIGHT

12.DOWNH1LL RUN AWAY SHIFTING CARGO OR19.ANIMAL -  OTHER

2u  4 ' JACKKNIFE 9 ' RAN OFF ROAD LEFT 13,@7H(B NON _COLLISION 20,oTORvEHICLElN ANYTHING SET IN MOTION
iERGOoalEs%U,IPvMENT lO.CROSSMEDIAN 14,PEDEsTRIAN TRANspORT 24_OBTY:EMROMTOOVRAVBELHEICOIBEIECT

3,  15-PEDALCYCLE 2t.PARKEDMOTORVEHICLE

COlLISION  WITH FIX:D  OBJECT  - STRUCK

25.1MPACTATTENUATOR 31.GuARDRAlLEND 37.TRAFFICS1GNPOST 43CURB 50-WORK20NEMAINTENAMCE

4'-'-'  ICRASHCuSHION iz.patneattaatmtep  3B.OVERHEADSIGNPOST 44.DITCH EQUIPMENT
16'RIDGEOVERHEAD 33.MEDIANCABkEBARRIER W-LIGHTILuMINARlES 45.EMBANKMENT 51-WALL

sTRUCTuRE 34-MEDlANGuARDRAlL SUPPORT 444H(5  524UlLDING
5"  27'BR'DGEP'ERORABUT'ENT BARRIER 40uTlLlTYPOLE 47.y411B@y 53-TUNNEL

28 'BR'DGE PARAPET 35 MEDIAN CONCRETE 41 -OTHER POST, POLE 48,TREE 54-OTHER FIXED OBJECT
6  ;!-BRIDGERAIL 8ARRIER ORSUPPORT 4q,(lBHHy0HH7  99-OTHER{UNKNOWN

3(hGUARDRAILFACE 36-MEDIANOTHERBARRIER 42.CULVERT

u  FIRSTHARMFuLEVENT  ff  MOSTHARMFULEVENT

11NIT / NON-M(ITORIST  DIRECTION

l.NORTH 5NORTHEAST

2.SOUTH ANORTHWEST

@B(Hyl1__713'EAST7-SOUTHEAST
4.WEST 8SOuTHWEST

g -OTHERIUNKNOWN

uNn  SPEED

L_L_LJ

DETECffiD  SPEED

l-STATEO {ESTiMATED SPEED

'  2-CALCULATEDIEDR

3 - UNDETERMINEDPOSTED SPEED

l_
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LOCAL REPORT NUMBER

i 2 i o i 2 i 3 i -  i o i 0 i o i o i I i 'li  3i '71 I

I u7; . (IWNER NAMEi LAST,FIRST,MIDDLE@iawtasoiiivtni
MAGUIRE,  NICOLE,  ANN

(IWNER PH(lNEi ihitnntintatant t0siiutbiniiivini 
,Re4actpd Ber 9RG 149.4,3 ('%)(l)(nuy

'ali

-) DAMAGESCALE

! (lWNERADDRESSiSTREET,CITY,STATE,21Pahiiaionivini

e, 3307  PINE  DR,RAVENNA,OH  44266
1-  NON E 3 - FuNCT}ON  AL DAM AG E

2
l___1  2-MINORDAMAGE  4-DISABLiNGDAMAGE

9-  UNKNOWNo COMMERC}ALCARRIER:NAME,ADDRESS,CITYSTATE,ZIP Cavuuciai  Caimitq PH(lNEi  istiuntanu  hoot

11111111111 OAMAGED  AREA(S)
IND[CATE  ALLTHAT  APPLY

.  12 ,  ,,  12 ,

12

10 ,, , 2 TO I, , 2

9 93  3 g 3

Bl  84

B 7 S 4 8 7 "  4

as  yss
6 ll  '  1 6

11

'o  u I 2

10 2

9 g:i  3

81

a 7  5 4

12 7 '-  s 12
r*  _  l ii  _  k

IH
LICENSE  PLATE  #

ffiB7175

VEHICLE  iotxriricarias  #

i5iJi6iRM4i89i7iFiIi0ili9i2i6i  4i
VEHICLEYEAR

121 0J__!L_5J

VEHICLE  MAKE

Honda

K::H:E
INSURANCE  C€IMPANY

PROGRESSIVE
msupuict  POLICY  #

953853652

COLOR

GRY

VEHICLE  MOtlEL

CRY

I TYPE OF USEti  rl  rl  IN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  i-  -   RESPONSE

US tRIT  #

11111111

VEHI(:LE WEIGHT GVWR/GCWR
1 - <1(IK LBS.
2 - 10,001  - 2(iK LBS

1___13  - >26K  LBS.

TOWED BYi COMPANY NAME

HAZARDOUS MATERIAL

0:::%4Q: cuiss # PLACARD m #
0PLACARD  L_L_L_LJlINTERla(:K[IDEVICE €  HIT/SKIP LINIT

E(UIIPPE(I

#OCCuPANTS

,02

l.PASSENGERCAR 7.MOTORCYCLE2.WHIELED 12.GOLFCART 18llMO(LIVERYVEHICLE) 23.PEDESTRIA)uSKATER

@3 :::::::lit:i,),::AN) :::::E3WHEELED ::::I::::E.RUCK ;::::::NGERS) ;;:::L:::;PE)
uN'TyPE 4-PICKIIP 10-MOPEDORMOTORIZED 15SEM1TRACTOR 21HEAVYEQUIPMENT 26-BICYCLE

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

6.VANl'il5SEATS) "-"u""""""  17.MOTORHOME AN"AL'RAWNVEHICLE 99.uNKNOWNORHlTfSKIP
IATVIUTVI

g
!  l_1  #orruatusctmns

ff  WASVEHICLEOPERATINGINMITONOM(1115 0NOAUTOMATION 3.CONDITRINALAUTOMATION 9UNKNOWN

- ,_3_, M:Y:sEW2HENNoCRA9SoHTOHCEC:,RuRNEKDN!OwN A,uTON0gMOus 12:DpARIRVTEIARLAASuSTISOTMAANTCIEON 45,HUIGLHLAAUuTTOoMMAATTllGONN
MODE LEVEL

12 12

10 ,,  , 2 10 ii  , 2

TO 2

g ox  3 9 Q}  3

all4  s764

as  765
6 6

12 12 12

.'a39'.91i!1139! !l  s  w
6 H lil  G)

6 6 6

[]-stitituuattoy  [:l-usotpcappxaat  [14]

[]-rop  [13]  0,auagtas  [15]

[]-usrr  NOT AT SCENE [ 16  ]

l.NONE A.BllS-CHARTERtTOUR ll.FIRE  16FARM 21.MA1LCARR1ER

,__,,01 2.TAX1 z.aus-itntparry 12.M111TARY 17.MOW1NG w.orheqiunxhowv

sPE,AL  3ELECTRONICRIDESHARING 8-BUS-SHUTTLE 13POLICE 18SNOWREMOVAL
(5H(,11@HlSCH00LTRANSP[lRT  9B11S-OTHER ltPU8LICUTlLm  19TOWING

5.BUS-TRANSITICOMMUTER 10-AMBULANCE 15.CGNSTRUCTIONEQUIPMENT 20SAFETYSERVICEPATROk

l  NO CARGO t)ODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER B  POLE 12-CONCRETE M(XER

L!!L!I  INOTAPPLICABLE MOTORVEHICLE CHASSIS q,(4B(,@74H( 13_4510lH4H3p@BIHB

cARGa 2 - BIIS 4 - LOGGING 6  CARGO VA)UENCLOSED B(IX IO,FLAT BED 14_GAR8AGE1REF11SEBODY
TYPE  7'RAINICH1PSIG"VEL llOUIAP  99-OTHERluNKNOWN

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

L_LJ  CROSSWALK 4-MIDBLOCK-MARKED 7-SHOULDER{ROADSIDE 10-DRIVEWAYACCESS ATINCIDENTSCEN'
NONa!00TORIST 2 - INTERSECTION - UNMARKED CROSSWALK B _ SIDEWALK 11 _SHARED 555 PATHS OR 99'OTHERiUNKNOWN
LOcAn' cROsswA'K 5-TRAVELLANE-(mt}L!tm0)I TR41L{AT IMPACT

l.NON-CONTACT l.STUIGHTAHEAD 7.MAlaNGUTURN 13NEGOTIATINtiACURVE 18.APPROACH1NG

8.ENTERINGTRAFFICtANE 14ENTERINGORCROSSING ORLEA"NGVEHICtE
Lj!_J  s.2'NsTORNJaKIONlGl'S'oN l_JJ  23:BCAHCAKN'GNIGNGLANES 9-LEAVINGTRAFFICLANE sPEC'F'EDLOCATmN lq'STAND'NG
ACTI(IN  44B5((  PRE.CRASH4_OVERTAKINGlPASSING 10,PARKED 15WALK1NG,RuNNlNG, 2(kOTHERNONMOT(IRIST

5BaTHSTRIKINGACTIONS5MAKINGRIGHTTuRN ll.SLOWlNGORSTOPPED IOGGINGIPLAYING 21'STAND1NGOUTS1DE
&STRUCK A _MAKING LEnTURN INTRAFFIC 16'WORK1NG DISABLEDVEHICLE

9,OTHERIUNKNOWN 12,DRIVERLESS 17'PUSH1NGVEHICLE 99'OTHERIUNKNOWN

INnlAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

12 x-iz-pDc,ArGe:ArMouxn 15-VEHICLENOTATSCENE
9')-uNKNOWN

13  -TOP

g(.

g
P,
z

l.NONE 7LEFT[1FCENTER 13-IMPROPERSTARTFROMA llVISIONOBSTRuCTION 21.lYlNGlNROAtlWAY

2.FAlLuRETOYlELD 8-FOLt[lWINGTOOCLOSEiACDA PARKEDPOSITION 18.OPERATINGDEFECTIVE 22-NOTD1SCERN181E

,02  3RANREDLIGHT 'l-IMPROPERtANECHANGE 14'TOPPE"RPARKED 'Q"""  23-OPENINGDOORINTO""u"'  19.LOAD SHIFTINGfFALliNGI ROADWAY

4'ANSTOPSIGN l'tMPROPERPASSING 15.SWERV1NGTOAVOID SPILLING %.0THERIMPROPERACTIONCONTJBuTINa

,,,,,a,,,s5.UNSAFESPEEO 11-DROVEOFFROAt) l,,wRONGWAY 2,1,MPROPERCROsslNG
6.lMPROPERTuRN l:lIMPROPERBACKING

TRAFFICWAY  FIOW

lONE-WAY

2  2TW0-WAYI__J

TRAFFIC  CONTROL

l.ROUNDABOuT 4STOPSIGN

1  :::LG:sA)l(ER ::Ea:DtlSrl:ONt

# flF THR(luGH  LANES
DN ROAD

4

RAIL  GRA0E CROSSING

l.NOTINVOLVED

l  2-INVOLVED-ACTIVECROSSING
u  3.lNVOLVED-PASSIVECROSSING

!f

i

SE(111ENCE OF EVENTS

NON.COLLISION

I m20 l=:0;i:zRT=xURp:l::VER ::::M;INOTNFOAFILUUNRITEs 11-:::#'e?i:'::ri:;or :::::':'Y2::.'E 22::il.p::MAINTENANCE
TRAVEL isibNiua<  _ DEER 23 STRUCK BY FALLING,3  IMMERSION B - RAN OFF ROAD RIGHT

12-DOWNHILI RUN AWAY SHIFTING CARGO OR19-ANIMAL -  OTHER

2L  4  JACKKNIFE 9  RAN OFF ROAD LEFT 13 _OTHER NON _COL LISION 2o. MoTORvEHICL,N ANYTHING SET IN MOTIONBY A MOTORVEHICLE

":::'O:'So:l:'T"'  l'C"OSSMEDIAN l'PE"ESTRIAN """'  24-OTHERMOVABLEOBIECT
3L_LJ  15PEOA1CYCLE 21-PARKEDvoropvthiete

C O LLISI(IN  WITH FIXE  D O BJ E CT - ST R u C K

21.1MPACTATTENUATOR 31.GUARDRA1LEND 37-TUFFICSIGNPOST 43CuRB 50WORK20NEMAlNTENAllCE

"  ICRASHCUSHION 32-PORTABLEBARRIER 3B.OVERHEADS1GNPOST 44.D1TCH EQutPMENT
26'RID"EOwRHEAD 33MEDIANCABLEBARRIER 3'l-LlGHTnUMlNARlES 45.EM8ANKMENT 51-WALL

STRUCTURE

"'  27.8RIOGEPIERORABUTMENT M":W:R40""""""_uTlLITyPOL%""""' "-""'a 12'U1LDING41.MA11BOX 53-TUNNEL
28'RIDGEPARAPET 35.MEDIANCONCRETE 41.OTHERPOST,POLE 48,TREE 54-OTHERFIXEDOBIECT

(,12'l'BRIDGERAIL  BARRIER ORSIIPR)RT 49.FtREHYORANr ffOTHER{UNKNOWN
30-GuARDRAlLFACE 36MEDIANOTHERBARRIER 4)-CIILVERT

I__J  FIRST  HARMFuLEVENT  l_l  MOST HARMFuLEVENT

UNIT / H(IN-MOTORIST  DIRECTION

l.NORTH 5.NORTHEAST

2.SOuTH 6-NORTHWEST

FROM l  TO L_LJ  3EAST 7-SOUTHEAST
4.WEST B-SOUTHWEST

g-OTHER luNKNOWN

11NIT SPEED

L_L_LJ

(IETECTEO  SPEED

1-  STATED {ESTIMATED SPEED

u  2CALCULATED{EDR

3 - UNDETERMINE€POSTEO SPEED

I_j_j
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L€ICAL REPORT NUMBER

i2i0i2i3i-i0i0i0i0i]i7i8i'Tii

i

UNIT  #

,01

NAME:  LAST, FIRST, MIDDLE

CLINGERMAJSJ,  ELIZABETH,  CANDIDA

DATE OF BIRTH

, 1 , 0 , 2 ,8 , 2 , 0 , 0 , 5

AGE

1111

(iENDER

l

i
$
L
H
a

ADDRESS:  STREET,CITY,STATE,ZIP

1764  SOUTHEASTAVE,Tallmadge,OH  44278

CONTACT PHONE - INCLUDE  AREA CODE

,Re4act@d ppr QRC 14!q.43,  , , ,
ffl

!

INJURIES

,5

INJURED
TAKEN
BY

I__J

EMS A(iENCY  tNAME) INJuREDTAKENTO: MEDICAL FACILITY [NAM[.CITYl SAFETY EQUIPMENT

uSEDo4 @D%T-:;;,,;r
SEATING POSITION

L!LL_!I

AIR BAG USAGE

11

EJECTION

II

TRAPPED

1_J

i

ffl
z

OLSTATE

,_,,OH

OPERATOR LICENSE  NIIMBER

Redact=d  per  ORC  4501:1-'.2

OFFENSE CHAR(iE[)

4511.202

LOCAL
CODE

[x

OFFENSE  DESallPTION

Failure  to  Control

CITATION  NUMBER

25300

"  OL CLASS

I a

ENDORSEMENT
}ELECTuPTO2

l_lL_j

RESTR}CTION tElECTUPTO3

L__LJ  LJ_J  L_LJ

DRIIER
DISTRACTEn
BY

1

ALCOHOL/  DRUG SUSPLCTED

[IALCOHOL [0 MARUuANA
[]OTHER  DRUG

CONDITION

1
ff

:11111)1€ asi s illillr)1 t*its
-STATUS-

1
l_l

TYP-E-

J  ,

-VALUE

.I  I I I

S'-ATUS

11

TYPE

l'l

RES U LT- mtcintrot

I II II II I

I
UNIT #

,02

N AME:  IAST, Fl RST, MIDDLE

MAGUIRE,  NICOLE,  ANN

DATEOFBIRTH

I 01  81112  I 1 I 9 I 81  0 I

iaE

1111

GENDER

II

fi

a

ADDRESS:  ST REET, CITY, STATE, ZIP

3307  PINE  DR,RAVENNA,OH  44266

CONTACT PHONE - INCLUDE  AREA CODE

,Re4act@d ppr QRC 14!).43,  , , ,
INJURIES

,5

INJUREt)
TAKEN
BY

1_J

EMS A(iENCY  tNAME) INJIIREDTAKENTO: MEDICAL FACILrTYthavt,cim SAFETY EQUIPMENT

uSEDo4 (T,,oT_S;;,,u;;r
SEATlNa POSnlOH

L_!_L_"l

AIR BAG USAGE

11

EJECTION

II

TRAPPED

1_J

ff

E%,
a

(ILSTATE

,__,,OH

OPERATOR LICENSE  NLIMBER

Redacted  per  ORC  4501:1-T.2

OFFENSE CHAR(iED 10CAL
CODE

€

OFFENSE  DESCRIPTION CIT  ATION NUMBER

i

(It  CLASS

4

EN[IOIISEMENT

SELECT UP TO 2

l__ll__l

RESTRICTION ttu:cyupyoi

Th  L_LJ  L_LJ

[lRIlEll
tllSTRACTED
BY

1

ALCOHOL  / DRUG SUSPL(;TED

[]ALCOHOL [0 MARUuANA

00THER  DRUG

ttisonitm  I

1,

14)lllill m41i a ailillH J4.il4-1 €
STATUS

1
II

TYPE

1
II

VALUE

.I  I I I

STATUS

l"l

TYPE

I i I

RESULT ttritinnon

I II II II I

i

UNIT  # NAME:  LAST, FIRST, MIDDLE DATEOFBIRTH

111111111

A(iE

1111

(iENDER

II

N
:-

ADDRESS:  STREET,CITY, ST ATE,ZIP CONTACT PHONE - tiiccuot  AREA cont

11111  11111

i

INJURIES

l

INJURED
TAKEN
BY

u

EMS A(iENCY  (NAME) INJUREDTAKENTO: MEDICAL FACILrTYuiatu,cim SAFETY EQIIIPMENT
uSED

f
€ DMOCT-HCEOLMMPLIEATNT

SEATIN(i POSnlON

ff

AIR BAG 11SAaE

l

EJECTION

l

TRAPPED

u

jP

:
a

OLSTATE

W

OPERATOR LICENSE  NUMBER OFFENSE CHAR(iED  LOCAL
CODE

€

OFFENSE  DESCRIPTION CIT  ATION NUMBER

i

Di  CLASS

u

ENDORSEMENT  RESTRICTION  itucyupios
SELECT 11P TO 2

l__l  l__l  u  L_LJ  L_LJ

DRThER
[IISTRACTED
BY

u

ALCOHOL  / DRLI(i SUSPECTED

[]brcoho  0  uatii..iuaxa

00THER  DRUG

CONDITION I

I I

Ill)ill' l$l4ii a alli4rJ4 J4ilMi
-STATUS

II

TYPE

II

VALUE

iil  I I I

SrATllS

II

rrpt-  -

II

RESIILT huui  uv iut

I II II II I

a lill4-  14!lelil'l!'MOl'li ffjlN4X'ffi i  all!l'lffiiY-Thffi 'l!il+llifl'l IHS(4-I'.affi'li lk'J'4il'lflJil!1 ill'liffil a mililJla
1-FATAL l.FRONT-LEFTSIDE l.NO-DEPLOYED 1-CLASSA lJLCOHOLlNTERl.OCKDEVl(E l..TOTDISTRACTED l-NONESIVEN

2-SuSPECTEDSERIOUSINJURY  (MOTORC'LE"R"ER) 2-DEPLOYEDFRONT 2-CLASSB 2.CDL1NTRASTATEONLY 2-MANUALLYOPERATINGAN 2-TESTREFuSED

3-SUSPECTEDMlNORINJuRY 2'RONT'llD"LE - 3-DEPLOYEDSIDE . 3CLASSC 3-CORRECTIVELENSES  ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED

4-POSSIBLEINJURY ' 3'RONT'lGHTS1DE 4-DEPLOYEDBOTHFRONT/SIDE 4-REGuLARCLASS 4-FARMWAIVER "  DE"CE(TEXTINGI"PIN"I SAMPLE'NUSABLEDIALING)

5_,APPARENT,URY  4.SECOND-LEFTSIDE 5_NoTAPPLICABLE  iOHIO.D) 5-EXCEPTCLASSABUS 3,AL,NGONHANDS,REE  4-TESTGIVEN,RESUtTSKNOWN

--  -  - --- _._.__ - 'iMrorTnouRnCYiCiLinEnPiA:sENG' 9-DEPLDYMENTUNKNOWN 5-" MOPEDON'Y 6-EXCEPTCLASSA COMMUNICATION DEVICE 5-TESTGIVEN,RESUITS
ffil($1!illr)lilKli@;i'a  """"'-""""  6-NOVALIDOI . &CLASSBBllS a-uuttxaotnium.stto ; """"'

T _ 111tlTTi)AlnSOIli)Trn ' "  SECoND-R'GHT slDE 7 _ cyrnrrtihcrno_rohn  co "  COjjUllCATION-DEVrCE _  __ _.._ ._  . ..  _ ... . _
#-iWlln#%l  '(%l%   __ _ _ _ __  __  ..  ___ ___  '-"""""""'-""""'  -"""-"-"'-"  --'---  ilffiilrl!lrla*:Lk*&Jtj

tuicpucutu  abcixc t-intnu-*cri  >ruc <rqtvnqioiqprinqmqia  n imtpucnianiitcwqr  5-OTHERACTIVITYWITHAN _ .._.._

2-EMS - tMOTORCYCLESIDECAR) '-1-NOTEJECTED ' H-HAZMAT " ;i;5iFff;S""""'  - EiiEiff)ilC'DEViEE""" '-"'
3_POLICE 8'H1RD"MIDDLE 2-PARnALLYEJECTED M_MOTORCYCLE 9-LEARNERSPERM1T 6-PASSENGER ' 2'LOOD
9-OTHERtUNKNOWN ' 9'H1RD'lGHTSIDE 3-TOTAILYEJECTED P-PASSENGER RESTRlaTIONS . 7-OTHERDISTRACTION 3'R1NE

10-SLEEPERSECTION 4_NoTAPPLlCABLE N_TANKER lO.LlMITEDTO[)AYLIGHTONLY ' INSIDETHEVEHICLE 4-BREATH
-  -  _ . . . . _ _ _ _..  _ _ _ . ..  _  n r  TO I Irlt  rA  il  ,  ,  -,  , ,  -  -  , %%  ,  -  ,  ,,  ,  ,,  ,  ,,

'AurlllltJi'illik  ul IillMl 5)ID n _ M,Tn, ,nnTE,  Il  _ LIMITED TO EMPLOYMEN T it  U.1.H?14 qlS.lHAl;11UN UU ISIUL 5 01HtH
'---  1 I  i)t e eff  lna ff ii Ill  iiTu  e 5 a_  _ _ _  V - 10aa I #l( %## % I #l( T,,  vF ,  ,,,,

T-NnNFllSFn  "-r""'a""c""u"c"  J4il!1!jdr  - -=  -  ---==  -  =--  -  ----  =-T2jl)illTFn-nTHFll  ilis**ilaas*
_.. . ii  .  _.l.  ii  ii  c hb L U 5 cu bii Kl, U A +ic a .  *i  -i  -  11 I I I It L 4 '  1111 L L L l-Ill I V I ll= I V L 4 ._ ..__......_..  __...___ . (IOTHER/UNKNOWN !liVA'Nl+lffilld

2/1 - Si HaooUolcDiE;n:Ei vlTnOiNclnY USEo (PNICoKNJll'PAW'llTINHGCAuNP)"Bus' :- :orToT:P:EiiDov ' s- sCHoo' BUS ISPECIAL BRAKES- HAND  _.. _. . _ _.  I-NoNE
13.MECHANICALDEVICES "'-'-'-'-""-'-  -------'

__ _.___..___......._.._.____ ,,,,.,,,,,,.,,,,,..  TDOUBLE&TRIPlETRAILERS aohitas.oaorntq tlilili#li  -I RIIIOD

4 _ SHOULDER & LAP BELTUSED _ 12  PASSENGER IN UNENCLOSED """""'  "c"' x_,,,,  /HAZMAT ADAPffVEaDEWCES)' RENTLY NORMAL 3-URINE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3JREEDBY

tiioiuaon  crrnua  Ig_TRAll Itla IINIT NONMECHANICAL MEANS ,_ _,_   14 ' MILITARY 'H'CLES oNLY 2 - PHYSICAL IMPAIRMENT 4.OTHER
_ _ __ _ _ . _ _ _ _ ______. m41'Aiffl  isvnroqvaneu:swimoui 2 cuiirintuu  jtr  htND(11111

A _ run  n oceroaw  eveicu  _  14  RIDINGON VEHICLE EXTERIOR -  --- -  . '.".'." ..".'.;.".'----  """-"  - """"""'  ""i  """"'i  _  _ ___ _ . ..  _ _ . __._  ..  _ _

'-:':i'ii'%i:'ni'r""""""'-  -'  t;nii:n)llil'lNr.'ilj-ITI"'-"'-" F'FEMALE Al"""Kl"  ANGRY,DI!tURBED) §rl;lqrlJ4il;14jl%li§

7.o0sTERsEAT  15_NON,MOToRlsT M-MALE al6-OUTSIDEMIRROR 4.1LLNESS l-AMPHETAMINES
8_HEL,,ETusED 99,oTHER,UNKNOWN 11-OTHEJUNKNOWN 17PROSTHETICA1D 5-FELLASLEEP,FAINTED, 2-BARBlTuRATES

18-OTHER FATIGUEDIET' . 3-BENZODiA2EPlNES
9-PROTECTIVE PADS uSED 6- UNDERTHE INFLUENCE

(ELBOWIKNEESIETCI) OFMEDICATIONSIDRUGS 'CANNABINOIDS
10-REFLECTiVECLOTHING /ALCOHOL 5-COCAINE
11-IIGHTING-PEDESTRIAN 9- OTHER/UNKNOWN 6-OPIATESfOPIOIDS

/BICYCLEONLY 7-OTHER

99-OTHERjUNKNOWN ' 8-NEGATlVERESuLTS

€SY8306  0HIM  i/19  [760-15001 PAGE OF



LOCAL REPORT NUMBER

i 2i oi 2i 3 i -  i oi oi o i o ii7i  g, 'li  i

1
11NIT #

,02

NAME:  LAST, FIRST, MIDDLE

CROCKER,  OLIVER

DATE OF BmTH

10191112121011131

A(iE

1111

GENDER

II

!l

!l

ADDRESS: STREET, cir'v, STATE, ZIP

3307  PINE  DR  ,RAVENNA  ,OH  44266

CONTACT  PHONE  - INCLUDE  AREA CODE

,Re4act@d ppr QRC 14!).43,  , , ,

i

INJURIES

5

INJURED
TAKEN
BY

L_1

EMS Aatiic'r  tNAtAE) INJIIRF:oTAKEN TO: MEIIICAL Focicny  (NAME, an) SAFETY EQUIPMENT
uSED

,04 @:,,%T-S;p;r
SEATING POSITION

ul

AIR BAG USA(iE

l'l

EJECT}ON

II

TRAPPED

1_J

i

UNIT  #

l__l

NAME:  tASr,FIRST,MIDDLE DATE OF BmTH

111111111

A(iE

1111

(iENDER

II

!l

x

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

11111  11111

i

INJURIES

I__J

INJuRED
TAKEN
BY

1_J

EMS AaENCY (NAME) INJUREDTAKENTOI MEDICAl FACILITY (NAME, am SAFETY EQIIIP!AENT
11SED

L_LJ

DOT-Cavpuahr
MC HELMET

SEATING PDSnlON

l__l__l

AIR BAG USAGE

l

EJECTION

l__l

TRAPPED

u

g
UNIT  #

u

N AME:  LAS T, FIRST, MIDDLE DATE OF BmTH

11111111

A(iE

1111

GENDER

u

!l

!l

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

i

INJURIES

u

INJURED
TAKEN
BY

I__J

EMS AGENCY ttus:t INJIIREDTAKENTO: Mtnicac  FACILITY (NAME, CITY) SAFETY EQUIPMENT
uSED

L_LJ

DOT-Cowpua+ii
MC HELMET

SEATIN(i POSITION

f

AIR BAG USAGE

l

EJECTION

l

TRAPPED

u

t
UNIT  # NAME:  LASr, FIRST, MIDDLE DATE OF BmTH

111111111

AGE

1111

GENDER

II

P,
!l

x

ADDRESS: STREET,CITY,STATE,ZIP CONTACT  PHONE  - iiiccuot  AREII  coat

g
INJURIES

u

INJURED
TAKEN
BY

L_1

EMS Aatiicv  (NAME) INJuREDTAKEN TO: MEDICAL FACILITY (iaiac,  an) SAFETY EQUIPMENT
USED

L_LJ

DOT-Covpuaiiv
MC HELMET

SEATINa P(ISITION

l__

AIR BAR 11SAGE

u

EJE€TI(IN

l

TRAPPED

u

i aS?ll 1;114-lM$*i i'lll'lldlll-lili'N'l'ii 4a44141Sg'ltJ4'l il €'lS i. f4=l4

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

2-SUSPECTEDSERIOUSINJURY  a VEHICLEOCCUPANT (MOTORCYCLEDR"ER) ' 2-DEPLOYEDFRONT

. 2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE
3 - SUSPECTED  MINOR  INJURY 3 - DEPLOYED  SIDE

3 - FRONT  -  RIGHT  SIDE 3 - LAP  BELT  ONLY  USED
4 - POSSIBLE  INJURY 4-SECOND-LEFTSIDE  ' 4-DEPLOYEDBOTH

5 _ No  APPARENTINJURY  4 - SHOU LDER & LAP BELT USED (MOTORCYCL E PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

W41lf41(441tfi  FORWARDFACING 6-SECOND_RIGHTSIDE . 9_DEPLOYMENTuNKNoWN

1-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM_  . 7-THIRD-LEFTSIDE

a

i
a /TREATEDATSCENE REARFACING (MOTOR(,YCLESIDECAR) 4(111r

i

7_BOOSTERSEAT   8-THIRD-M}DDLE2 - EMS  l-  NOT EJECTED
9 - THIRD  -  RIGHT  SIDE

3 - POLICE  ' 8 - HELMET  USED  - ;_ _ PARTIAL  LY EJECTED
10-SLEEPERSECTIONOFTRUCKCAB  i

9 - OTH ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENG  ER IN OTH ER ENCL  OSED  ' 3 - TOTALLY EJ ECTED
(ELBoW- KNEEs- ETc) CARGO AREA (NON-TRAILING llN[T,  4 _ NOT  APPLICABL  E""".  IU-  REFLECTIVE  CLOTHING  BUS, "CK-uPWITH CAP)

a
a

a F-FEMALE i'i'iiypiivvaipiirhrt-rnvaai  12-PASSENGERINUNENCLOSED  mB;J4rx
11- Llttn I 11111s - r LUL:) I KIAN CARQO  AREA"-""  a /BICYCLEONLY  l-NOTTRAPPED

U - OTH ER / UNKNOWN  13-  TRAILING  UNIT
2-  EXTRICATEDBYMECHAN{CAL

199"OTHER/UNKNOWN 14-RIDINGONVEHICLEEXTERIOR MEANS
, (NON-TRAIL(NG  UNIT)

l5_NON_MOToRIsT  . 3-FREEDBYNON-MECHANICAL
99  - OTH ER / UNKNOWN  '  ""'

f' NAME:  LAST, FIRST, MIDDtE DATE OF BmTH

111111111

A(iE

1111

(iENDER

II

H

i

ADDRESS: STREET,CITY,STATE,ZIP C(INTACT  PHONE  - INCLUDE AREA  C(IDE

11111111111

'?,NAME:  LAST, FIRST, wioou DATE OF BmTH

111111111

A(iE

1111

GENDER

II

H

i

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

11111111111

f' NAME:  LAST, FIRST, MIDDLE DATE OF BmTH

111111111

AGE

1111

(iENDER

II

H.

k
ADDRESS: STREET,CITY,STATE,ZIP CONTACT  PHONE  INCLUDE  AREII  CODE

1111111111
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