
LOCAL REP €IRT NuMBER*

,2,0,2,2,-,0,0,0,1,0,9,5,4,  ,
OPHOTOSTAKEN [1] o"-" € o"-a

00H-IP  €  OTHER

[]sEcoNDARYcRAsH 0  ppiv,sn PROPERTY

LOCAL INFORMATION

REPORTIN(iAGENCYNAME"  NCIC*

City of Kent  Police O (, 7  @ 3

HIT/51(IP

1_SOLVED

a  2-UNSOLVE[)

NLIMBER OF ON}TS

,02

UNIT}N  ERR€IR

LQ_ _l__? I 'QQ"I'U"N'K'N"0'WN
COUNTY*

L_!!lZ_J

LOCALITY*
1 _ CITY

u  330'V>N:HLP

LOCATION:CIIY,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE nlME*

10171011121012121  /l  11815191

CRASH SEVERITY

5 1-FATAL
' g 2-SER}OuS  INJURY

SUSPECTED

3-MINOR  INJIIRY
SUSPECTED

4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

t
ROuTETYPE R(IUTE NUMBER

Ll_L_L_l

PREFIX N-NORTH
S - SOtlTH
E-EAST

'-'  W.WEST

LOCATI(IN  ROAD NAME

GOUGLER

ROAD TYPE

L_A_L'

LATITUDE  DF(lMAkO[iEE}

,41,  1 5 4  7  l  7

!
R(luTETYPE RDIITE NUMBER

fi

PREFIX N - NORTH
S - SOIITH
E-EAST

L_J  W-WEST

REFERENCE  RaAD NAME (ROA[I,  MILEPOST,  HOUSE #)

PARK

ROAD TYPE

mAV

LONGITUDE  oitixuotahcti

T 81 l l*l 3 I 6 I o I 2 I 2 I 3 I

- REFERENCE  P€IINT

1-INTERSECTION

12-MILEPOST
L  3-HOUSE  #

D[?ECTION
innit }[TERtNCE

N-NORTH

-2 SE,SEOAUsTTH
W-WEST

R(JUTE TYPE

IR -INTERSTATE  ROUTE(TP)

US-FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR - N U M BERED TOWN SH IP
ROUTE

ROAD TYPE

AL-ALLEY  HW-H{GHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL - BOULEVARD MP - MILEPOST ST - STREET

CR-CIRCLE  OV-OVAL  TE-TERRA(IF

CT -COURT PK-PARI(WA'/  TL -TRAIL

DR-DR{VE  PI -PIKE  WA.WAY

HE-HEIGHTS  PL-PLACE

INTERSECTIIN  RELATED

[3 WITHININTERSECTIONOIIONAPPROACH

[1] WITHININTERCHANGEAREA huvumaacscs
DISTANCE

FROM REFERENCE

!

DISTANCE
UNIT OF ME ASURE

1-MILES

!32  :YFAEREDTS

a 4il'l'i'lil'

0 ROADWAY DMOEO

L(ICATION  (IF FIRST HARMFUL  [VENT

1.ON  ROADWAY 9-CROSSOVER

10-DRIVEWAWALLEY  ACCESS

'!!'!'3":olN:""EoD"IA'No"' 11-RAILWAYGRADECROSSING

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5-ON  GORE TRAILS
(i-OUTSIDETRAFFICWAY  13'lKE "'
7_ON RAMP  14-TOLLBOOTH
8_OFF  RAMP  9')-OTHER/UNKNOWN

MANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO.REAR

BETWEEN 5-BACK[NG

"  S'E')o:SE":7N "-"""
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

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

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION DFTRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W_WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN
(<4  FEET )

a  2-DMDED  FLUSH MEDIAN
l >4 FEET )

3 - DM  DED, DEPRESSE[)  M EDIAN

4-DIV}DED,  RAISED MEDIAN
(ANY  TYPE)

9-  OTHER/UNKNOWN

OWORKZONE RELATED

OWORKERS PRESENT

OLAW  ENFORCEMENT PRESENT

W(IRKZONETY)E

1-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3-WORKON  SHOULDER
'  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-C'THER

L(ICATION  OF CRASH IN W(IRK Z(INE

1-  BEFORE THE IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITIONAREA

4-ACTMTY  AREA

5 -TERMINATION  AREA

CONTOuR

,1

1-  STRAIG HT LEVEL

2 - STRAIG HT G RADE

3-CURVE  LEVEL

4J:11RVE  GRADE

9 - OTH ER/UN KNOWN

CONDITIONS

1

l-  DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ERfuNKNOWN

SURFACE

2

1-  CONCRETE

2-BLACI(TOP,
BITUMINOUS,
ASPHALT

3 - B RICI</BLOCK

4 - SLAG, GRAVEL,
STONE

5 - DIRT

9-  OTH ERIU NKNOWN

OACTIVESCHOOLZONE

LIGHT (:ONDrTION

1-  [) AYLIGHT

"  s":oo:':'l<"-tocui:'Wopoooway
4-DARK-  ROADWAY NOT LIGHTED

5-DARK-  UNKNOWN ROADWAY LIGHTiNG

9-OTHER  I IINKNOWN

WEATHER

l-CLEAR  ti-SNOW

()2  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-8LOWINGSAND,SOIL,DiRT,SNOW

4-  RAIN  ')-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HA}L  99-OTHER/UNKNOWN

NARRATIVE

*i:',:i=::::'Unit  #1 was  northbound  on  Gougler  in  the  left  lane.

Unit  #2 was  northbound  on  Gougler  in  the  right  lane.

10aik )  ' I .aUnit  #2 attempted  to change  lanes  in  front  of  Unit

:ff1 ana  ii+rnplr  TTyi+  *ll i ($)
I A  I  rs  +  7"a"<  e.  x  =s  re-

I a o-a a - ---a-

'iil

,!>,
Giiuglei

I
, Il

I

CRASH REPORTED  DATE /TIME

10 I 7101112  101 2121  /l  11815191

DISPATCH DATE/TIME

lol710l  112  10121  21 /l  11815191

ARF!IVAL  (IATE/TIME

lol  'l  ol  'l  ol  Olal  al /l  '19101  51

SCENE CLEAREO DATE /TIME

101 'lol  'l  ol  01 al  al  /l  '191  3101

REPORTTAKEN  BY

[%POLICE  AGENCY

[11VOTORISTTOT AL TIME
ROADWAY CLOSEO

o,o,o,

OTHER
INVESTIGATION  TIME

,0,3,0,

TOTAL
MINuTES

10161'l

aFFICER'S  NAME*

Carnahan,  Michael
Cscc+icn BY OFFICER'S  NAME"

Bowen,  Jared
€ iscuo:WLeiEiMox':NnaTooiriox

it in ttiiiiut  urnni iiyi ar iiii)0FFICER'S  BADGE NUMBER*

1214171111

Chec+iio 9Y OFFICER'S  BADGE NUMBER"

121114111
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LOCAL REPORT  NUMBER

I al  ol  ol  ol  -  I ol  ol  ol  110191  51  41  I

IH OWN ER N AMEi  LAST, FIRST, MIDDLEI (x tAMt A{ DnlV[N) itiWNffD nu fi iir. 1.4. 110i If(I  000( I lii1itui  At nnrutnl

THORNTON,  GABRIEL,  ALLEN

' 4 11 4

DAMAGE  SCALE

1-  NON E 3 - Fu NCTION AL D AM AG E
2

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

!! (IWNER  ADDRESSi  STREET, CITY, STATE, 21P i%  iehitei  onmni

F65  MAIN ST 17,Munroe Falls,OH 44262
'  COMMERCIAL  CARRIER:  xhve,aoosets,etry,svm:,zip Covvttttui< CARRIER PHONEiiiitiuotanietunt

11111111111 DAMA(iEtl  AREA(S)
INDICATE  ALLTHAT  APPLY

:P. :%.
IH

LICENSE  PLATE  #

JNR5449

VEHICLE  IDENTIFICATION  #

I l I N141  AI L131  AI P 121 HI Cl 218141518101

VEHICLEYEAR

121011171

VEHICLE  MAKE

Nissan

I(, j:l:,:CE
INSURANCE  COMPI,NY

COMMONWEALTH

INSIIRANCE  P(ILICY  #
OHA2210QCO3630

COLOR

GRY

VEHICLE  MODEL

ALTIMA

I TYPE (IF USErl  rl  tffi  IN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  i-  -   RESPNSE

US DOT #

11111111

TOWEO BYi COM PANY NAME

IINTERLOCI(10  DEVICE 0  HIT/SKIP UNIT
I EQulPPEDI

#OCCUPANTS

L!l__J

VEHICLEWEIGHT GVWRIGCWR
1 - <10K  L8S.
2 - 10,001  - 26K LBS

 3 - >26K  LBS.

HAZARDOUS MATERIAL

0:j::::4QB CLASS # PLACARD m #
[1]PLACARD'  1__ !i

(l '  If '  1 6 a
i}

ltl  ,,  , 2

9 g:i  3

8 4

a 7 a i 5 4
if  '  1 '  6 a $$ '  !

i 12 l 12
TO tt , 2 10 ii  , 2

10 l  10 l

9 ox  3 9 9:1  3

a 7 6 4 8 7 l  4

66  yes
8 8

12 12 12

.'a..',911!11,!, €?  N  am
6 6 181 G)

6 6 6

[:l.  NO DAMAGE [0  ]  [:l-usotncappm;t  [ 14 ]

[].rop  n3]  0-auantas  [15]

[]-usrrsorbrsctst  [16]

l.PASSENGERCAR 7 MOTORCYCLE2WHLELED 12GOLFCART 18.tlMO(LIVERYVEHICLEI 23-PEDESTRIANISKATER

2PASSENGERVANIMINIVAN) B.MOTORCYCLE3WHEELED 13-SNOWAIOBILE 19BuStl6+PASSENGERS) 24-WHEELCHAIR(ANYTYPE)

'ol  3-SPORTuTILITYVEHICLE 9-AUTOCYCLE 14-SINGLEUNITTRUCK 2thOTHERVEHICLE 25OTHERNONMOTORIST

"nn"-  4.PlCKuP 10-MOPtDORMOTORl2ED 1l-SEMITRACTOR 2iHEAVYEQUlPMENT 26.BICYCtE

i-CARGOVAN B'CYCLE 16-FARMEQUIPM[NT 22ANXALWlTHRIDERon 274RAIN

6.VANi$llSEATS)  "-"u""""'a'  17.MOTORHOME ANXAL'R"""'a'  99-uNKNOWNORHITISKIP

gTh  #ontiatusauhz'rs  'ATv'uT"
?T WASVEHICLEOPERATiNGINAuTONOMOlIS ONOAUTOMATION 3-CONDITIONALAuTOMATmN '1.UNKNOWN

, ff2  Ml.OYDEsEW2HENNOCR9ASOHTOHCECRU,RURNEKDN!OwN A,uTON00MOus 12:DPARRIVTEIARLAASuSTlSOT,)AANTCIEON 45,HUIGLHLAAUUTTOOMMAATTIIOONN
MODE LEVEL

l.NONE 6.BUS-CHARTERtTOUR ll.FIRE  16.FAR(11 21-MAIICARRIER

01  2TAX1 7BUS-INTERCITY 12MILITARY 17MOW1NG ff-OTHERluNKNOWN

sPE,AL  3.ELECTRONICRIDESHARING 8-BUS-SHUTTLE 13.POLICE 18SNOWREMOVAL
pHH(;71@H4SCHOOLTRANSPORT 9-BUS-OTHER 14PUBLICUTILITY 19TOWING

5-BUS-TRANSIT{COMMUTER 10-AMBulANCE 15.CONSTRUCTIONEQulPMENT 20SAFETYSERVICEPATROk

l-NOCARGOBODYTYPE 3VEHICLETOWINGANOTHER 5lNTERMOnALCONTAINER 8-POLE 12-CONCRETEMIXER

LLLI  {NOTAPPL1CA8LE MOTORVEHICLE CHA{{IS g4B(;0'71HH  13_AUTOTRANSPORTER

cARao 2  BUS 4  IOGGING A  CARGO VAN/ENCLOSED BOX 1@447  BED 14,GARBAGEIREFUSEBODY
TYPE  7'GRA'N'CH'Ps'G'vEL llDUMP  99OTHER_fuNKNOWN

14URNSlGNALS 4BRAKES 7WORNORSLiCKTlRES 9-MOTORTROUBLE 99.OTHER{UNKNOWN
L_LJ

VEHICLE  2-HEADUMPS 5STEER1NG 84RAILEREQllIPMENT 10OISABLEDFROMPRIOR
DEFECTS 3TA1L1AMPS 6.T1REBLOWOUT o"CT"'  ACCIDENT

g
1  INTERSECTION - MARKED 3  INTERSECTION-OTHER 6  BICYCLE LANE ') - MEDIAN{CROSSING ISLAND 12-FIRST RESPONDER

L_LJ  e""s'"  4MIDBLOCK-MARKED 7SHOuLDERfROADSIDE lO.ORIVEWAYACCESS ATINCIDENTSCENE
HON'MOTOJST 2  INTERSECTION - UNMARKEO CROSSWALK B , SIDEWALK ll'SHARED USE PATHS OR 99-OTHER{UNKNOWN
lacAT'N  CROsswA'K 5TRAVElLANE-OmtnLnitnnn TRAILS
AT IMPACT

1.NON-CONTACT 1STRAIGHTAHEAD 7-MAK1NGUTURN 13NEGOTIATINGACURVE 18APPROACHING

8-ENTERINGTRAFFICLANE 14ENTERINGORCROStlNG OR'A'lNGVEHIC"
L  :N;:Jaxi'NL(ikIS'N L!LL'  ai:sa:':t")IaLA)Its 9-LEAVINGTRAFFICLANE SPEClnEDLOCAT'O" "STANDING
ACTI(IN  4-STRUCK PRE-CRASH4OVERTAKINGIPASSING lOPARKED 15'ALKING.RUNN1NG. 20'THERNON'OTORIST

s-atnhsreixitia"Bo"ssuhxitianttihrrupti ll.SLOWlNGORSTOPPED 10GGINGIPLAYING 2hSTANDlNGOUTSIDE
&STRUCK 6 . MAKING LEnTURN INTRAFFIC 16'WORKING DISABLEDVEHICLE

9, OTHER IUNKN(IWN 12 _ DRIVERL ESS 17  PuSHfNG VEHICLE 99'OTHE3fUNKNOWN

INITIAL  POINT  OF CONT  ACT

O.NODAMAGE  14-UNDERCARRIAGE

@1 1-12-RDEIAFGERRATMOUNIT 15-VEHtCLENOTATSCENE')9-UNKNOWN
13  -TOP

ajd(

g
a
:

t.NONE 74ETTOFCENTER 134MPROPERSTARTTROMA llVISIONOBSTRuCTION 21-LYINGINROADWAY

}FAILuRETOYIELD 8.FOLLOWINGTOOCLOSEIACDA PARKEDPOSITION 18.OPERATINGDEFECTIVE 22.NOTDiSCERNIBlE

,01  3-RANREDLIGHT 9-IMPROPERLANECHANGE 14'TOPPEDORPAR"ED 'Q"""  23-OPENINGDOORINTO""""  19LOADSHIFTIN[,IFAILIN(J ROADWA't

4-RANSTOPSIGN lO.tMPROPERPASSlNG 15_swERvlNGTOAVOID sPILL,NG qq.oTHERIMPROPERACTIONCONTRIBUTING

tlRCllMtTAHtEt5'u'AFESPEED l'DROVEOFFROAD 16-WRONGWAY 20.1MPROPERCROSS1NG
6.1MPROPERTURN 12.tMPROPERBACKlNG

TRAFFICWAY  FLOW

lONE-WAY

ul 2TWOWAY

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

"'  ::LG;s:LER ::':)EaLoDNT:o"l

# arTHROuGH  LANES
ON ROAD

2
ff

RAIL  (iRADE CROSSING

l-  NOT INVOLVED

l  2.lNVOLVED-ACTIVECROSSING
u  3.INVOLVED-PASSIVECR(ISSING

!T

k
SEQUENCE  (IF EVENTS

NUN-COLLISI(IN

1,20  21,0;IREERITExURPNl{ORsOloLLNOVER 6,EsQ:PAIP;TEINOTNFOA:LUUNR,Es 11:1:4WW%:,OF ll::ARANllkMWAALY2EFHAIRC,LE 22.WEQOURtKPMZOENNE:AINTENANCE
TRAVEL IB,4H1y75 _ DEER )3-STRuCKBYFALLING,

31MMERS10N B'NOFFROADRIGHT 12.DOWNHlLLRuNAWAY SHIFTINGCARGOOR

2L_LJ  41ACKKN1FE 9.RANOFFROADLEFT ,,oTHERNON,LL,s,ON """""-o"'  ANYTHINGSETINMOTION
20MOTORVEH1CLEIN BYAMOTORVEHICLE

5.CLOAs:GOOIREsQHUllFPTMENT 10-CROSSMEOIAN 14,PEDESTRIAN TRANSPORT 24_OTHERMOVABLEOB,,T
3ff  15-PEDALCYCLE 21PARKEDMOTORVEHIClE

C O lLISIO  N WITH FIXE  D O B J E CT - ST R u C K

254MPACTATTENuATOR 31GuARDRAlLEND 37TRAFFICS1GNPOST 43CURB 50.WORK20NEMAINTENAllC[

4"'  ICRASHCuSHION ia-pohrasu:aahnith  saovshhsatisiatiposr  44.DITCH EQUIPMENT
'BRIDGEOV(RH(AD 33MEDIANCABLE8ARRIER 39-LIGHTnUMlNARlES 45.EMBANKMENT 51-WALL

STRUCTURE

5'  2tBRIDGEPIERORABUTMENT 34::::WGUARORA" 40f:TlPtPt0rRYTPOLE 4'FENCE 52-sU'lD'NG47MAILBOX 53-TUNNn
2B'BR'DGE pARAPET 35  MEDIAN CONCRETE 41 -OTHER P%T, POLE 48,TREE 54-OTHERFIXED OBJECT

(,  ;!BRIDGERAIL BARRIER oRsUPPORT 4q,71BHHYDRANT 99-OTH(RluNKNOWN
3a.GUARDRAlLFACE %-MEDIANOTHER8ARRIER 4lCULVERT

L_LJF[RST  HARMFUL  EVENT  L__!J  MOST HARMFUL  EVENT

UNIT  / N(IN-MOTORIST  DIRECTION

1-NORTH 5.NORTHEAST

2-SOUTH 6.NORTHWEST

FROM 070  L_LJ  3-EAST 7-SOUTHEAST
4-WE}T  8-SOIITHWEST

g-OTHER IUNKNOWN

UNIT SPEE(I

ffl

DETECTED  SPEED

1-STATED{ESTIMATED SPEED

"  2-CALCulATED/EDR

3 - UNDETERMINEDPOSTED SPEED

,25
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LOCAL REP(IRT  NUMBER

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

UNI';.. L_LJ

OWNER NAMEi  LAST,FIRSTIM[DDLE  i[]iavtoioiiivtnt

PETRIDIS,  KATELYN,  MICHELLE

OWNtp  punur....  ...._.  _.._ ,,,,,  aa

L

' i 11 :

DAMAGE SCALE

!! OWNERADDRESSiSTREET,CITY,STATE,ZIP i[xiahiiainnmiii

E 5471 WAYLAND RD,Paris,OH 44266

1-  NON E 3 - FuN CT}ON AL DAM AG E

!  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN' COMMERC}ALCARRIER:NAME,AODRESS,CITZSTATE,ZIP Cntuvtqita< CARRIER PHONEi  inaunthniacooi

11111111111 DAMAGEO AREA(S)
INDICATE  ALLTHAT  APPLY

12 ,  12  ,

,Jf.  ,i,
iLP STATE

nOH

LICENSE  PLATE  #

GYX5462

VEHICLE  xnchriricmos  #

11191  XI  F I Cl 21 F 15141  GI E 1018171516141

VEHICLE  YEAR

121011161

VEHICLE  MAKE

Honda

i
Dr:  :;:E

INSIIRANCE  COMP/iNY

STATEFARM

nisunascc  paucy  #

7820263A1935C

COLOR

COM

VEHICLE  MODEL

CIVIC

i

TYPE OF USE

0COMMERCIAL €  GOVERNMENT [J  R'N(SPEM(,E:,aHENCY

US DaT #

11111111

TOWED BYi COMPANY NAME

VEHICLE WEIGHT (iVWRl(iCWR
1 - !.10K  LBS.
2 - 10,001  - 2(iK LBS

 3 - >26K LBS.

HAZARDOUS MATERIAL

OMiTE%tlAL CLASS # PLACAR(I rn #
€ PLACARD  1___ !ff

6 a if  '  l 6 a
10 ,,  , 2

10 2

e g:i  3

8 7 5 4

u 12 , 7 8 6 it  12 ,
12 12

in 1, , 2 10 I, , , 2

9 g s 3 9 g:i  3

a i,i  4 8 7 I 4

7 6a 5 7 6 5

12 12 12

gM' 3 e 'J" 3 'l II!II 3 g a"'! 3'IJ' *  N  

6 H lil  H
6 6 6

[:l.  NO DAMAGE [0  ] 0-usotpcappiaac  [ 14  ]

[].rop  [13]  [:l.buucas  [15]

[:l-usrrsorarsctsc  [16]

i

OD"E'%ffiCEoa" [lHIT/SKIPuNIT
EaulPPED

#oecupatns

,02

i

H

lPASSENGERCAR 7.MOTORCYCLE2.WHi.ELED l)-GOLFCART 18LIMO(LIVERYVEHICIE) 23-PEDESTRIAN{SKATER

2PASSENGERVAN(MINIVANI BMOTORCYCLE3WHEELED 13-SNOWMOBILE 19-BUS(16+PAS{ENGERS) 24-WHEEICHAIR(ANYTYPEI

'-"  3.SPORTUTILITYVEHICLE 9-AUTOC'tCLE 14.SINGLEUNITTRUCK 20.OTHERVEH1CLE 25.OTHERNON.MOTORIST

uNIT TYPE 4  PICK UP 10 - MOPED OR MOTORIZED 15SEM1JRACTOR 21  HEAVY EQUIPMENT 2681CYC1E

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

6-VANi9-15SEATS) l'ALLTERRAINVEHICLE llMOTORHOME ANXAL'RAWNVEHICLI 99-uNKNOWNORHITlSKIP

IU!!l  #OFTRAILINGUNITS  'ATv'uT"

ff

i

WASVEHICLEOPERATiNGINAklTONOMDuS (INOAUTOMATION 3.CONDITIONALAUTOMATION 'IUNKNOWN

42  Ml.OYDEsEW2HENNOCR;:HTOHCECRU,RURNEKDNi0wN Au,TON?MOus 21,DpARlRVTEIARLAASUSTISoTl)AANTCIEON 45,H,UIGLHLAAuuTTOOMMAATTll00NN
MOtlE LEVEL

i

iNONE  6.BUS-CHARTErOUR ll.FIRE  16FARM 21MAILCARR1ER

 2'TAX1 7'BUS1NTERCITY r"ILITARY  17'MOW1NG ffOTHERfflNKNOWN

sPE,AL  3ELECTRONICRIDESHARING 8BuS-SHUTTLE 13PGLICE 18SNOWREMOVAL
711H(;71@H4SCHOOlTRANSPORT gBuS-OTHER 14PUBLlCuTILlTY 19TOWING

5-BUS-TRANSIT{COMMUTER 10-AMBulANCE 15.CGNSTRuCTIONEQUlXENT 20}AFETYSERVICEPATROk

i

iNOCARGOBODYTYPE 3-VEH(CLETOWINGANGTHER 5-INTERMODALCONTAINER 8-POLE 12-CONCRETEMIXER

L!_Ll  1NOTAPPLICA8LE MOTORVEHICLE CHASSIS (1_CARGGTANK 13_AUTOTRANSPORTER

cAR a a 2 - BUS 4 ' LOGGING &  CARGO VANIENCLOSED BOX 10, FLAT BED 14,(,4BB4(,zB5755(BODY
TYPE  7'RAlmCHlP'G"VEL ll.DUMP 99.OTHER_fuNKNOWN

i

l.TURNSIGNALS 4BRAKES 7WORNORSL1CKTIRES 9.MOTORTROUBtE 99.OTHER{UNKNOWN
L_LJ

VEHICL  E 2  HEAD UMPS 5 - STEERING 8  TRAILER EQUIPMENT 10-DISABLtD FROM PRIOR
tlEFECTS 34A[LLAMPS 6-TIREBLOWOUT "'C""  "C"""'

i

llNTERSECTION-MARKED 3-INTERSECTION-OTHER lBICYaELANE  9-MEDIAN{CROSSINGISLAND 12-FIRSTRESPONDER

LIJ  CROSSWALK 4MIDBLOCK-MARKEO 7SHOuLDER{ROADSIDE lOORIVEWAYACCE}S ATINCIDEINTSCENE

NONaMOTORIST I  INTERSECTION - IINMARKEO CROSSWALK } , SIDEWALK 11, SHARED U{E PATHS OR 99-OTHER luNKNOWN
10cATIoN CRossWA'K 5-TRAVELLAN(-Oiuttlnttnnu TRAILS
AT IMPACT

l.NON-CONTACT 1.STRAIGHTAHEAD lMAKINGu.TURN 13.NEGOTIATINGACuRVE 18.APPROACH1NG

8ENTERINGTRAFFICLANE 14.ENTERINGORCROStlNG O"LEA"NGVEHICLE
1  li'.Nsi0:Jaxioxlal's'N =3:CaallaA"N':IaNGLANtS 9.LEAVINGTRAFtlCLANE SPECIFIEDLOCATION FI'STANDING
71 C T I(l  N 4, STRUCK PRE.CR ASH 4 _ ovenraxixalposs1ha 10, PARKED 15 'WALKING, RUNNING, 20 'OTHER NON'MOTORIST

5BOTHSTRIKINGACT'NS5-MAKINGRIGHTTuRN ll.SLOWINGORSTOPPED 10GGINGIPLAYING 21'STANDINGOUTS1DE
&STRUCK , _ MAKING LEnTURN INrpam(, 16'WORKING DISABLEDVEHICLE

9,OTHER,UNKNOwN 12_DR,ERLEsS 17.PUSH1NGVEHICLE 99OTHER1UNKNOWN

INITIAL  POINT OF C(INTACT

O-NODAMAGE  14-UNDERCARRIAGE

5B  1-12 - RoEIAFGERRATMO LI NIT 15 - VE H ICLE NOT AT SC EN E9')-UNKNOWN
13  -TOP

a&

g
S
v

lNONE  7-LEFTOFCENTER 13lMPROPERSTARTFROMA 17VISIONOBSTRUCTION 214YING1NROADWAY

2.1AILURETOY1ELD 8-FOIIOWINGTOOCLOSEIACDA ""D'SITION  18.OPERATINGDEtECTIVE 22.NOTD1SCERNIB1E

5  9 3 - RAN RED LIGHT 9 - IMPROPER LANE CHANGE 14 'STOPP' "  PARKEo EQU'PMENT 23 -OPENING DOOR INTO""""  19tOADSHIFTIN[,ltAlLINGI ROADWAY

4-RANSTOPSIGN '-'MPROPERPAss'NG 15-SWERVINGTOAVO10 sPILLING qq-OTHERIMPROPERACTIONCONTRIBUTING

,,u,a,,,i.UNSAFESPEED 11-DROVEOFTROAD l,_wRONGwAY 2o.l,PROPERcROsS,NG
61MPROPERTURN 12.1MPROPERBACK1NG

TRAFFICWAY  FLOW

l . ONE.WAY

ffl  2TWOWAY

TRAFFIC  CONTROL

l.ROUNDABOuT 4-STOPSIGN

"  ::::G:s:(ER 5lYN:)Ea'OD:TRaO"1

# (IF THROUGH LANES
ON ROAD

2

RAIL  (iRAOE CR(ISSING

l . NOT INVOLVED

l  2-INVOIVED-ACTIVECROSSING
n  3-INVOLVED-PASSIVECROSSING

#

ffl

SE(luENCE  OF EVENTS

NON-COLLISION

l 740 21 : 0:lREER,TEUXRPNLIORsOIOLkNOVER 67 : EsQEUpAIPRMATEINOTNFOA:LuUNRITEs 11 ::#EENDTIERRELCITNIEON-0. 11::ARANIIL:AALY2EFHAIR:ILE 22-WEQOURIKPMZOENNETMAINTENANC(
TRAVEk 18,AN,AL_DEER  23-STRuCKBYFALllNG,"""""o"  B'ANOFFROADRIGHT 12.DOWNHILLRUNAWAY SHIFTINGCARGOOR

2  4 ' JACKKNIFE 9 - RAN OFF ROAD LEFT 13,OTHER NON_COLLISION 2o,OTORvlq'AN"A' -EHICL,NoTHER ANYTHING SET IN MOTION8Y A MOTORVEHICLE

"CLAOSRSGOOR'ESQHUIF'PTMENT lo-CRoss"ED'AN 14'PEDESTR'AN TRANsPORT )4-OTHERMOVABLEOBIECT
3L_LJ  15'EDALC'CLE 21-PARKEDMOTORVEHICLE

COLLISIONWITH  FIXE(I  OBJECT  - STRUCK

25.lMPACTATTENuATOR 31-GUARDRAILEND 374RAFFICSIGNPOST 43.CURB 50.WORKZONEMAINTENAMC[

4'-"  {CRASHCuSHION 32-PORTABLEBARRIER 3B.OVERHEADSIGNPOST 44.DITCH EQUIPMENT
16'BR'OGEOvERHE' aueoiaxeaauaapnitn  sq-tiahmuxiixepies  45.EMBANKMENT 51-WALL

STRUCTURE

5  274RIDGEPIERORABUTMENT 34-MBAERDR'AIENRGUARDRA" {0-SllTulPlPlOTRYTPOLE 4'FENCE 52'Bu"D'NG47'MA1LBOX 53T11NNEL
'8 'BR'DGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 48,TREE 54-OTHER FIXEO OBJECT

(,1_  2'l-BRIDGE RAIL BARRIER ORSuPPORT 49,IRE  nYD,NT 99_OTHER1HH3H@yH
10-GUARDRAILFACE %-MEDIANOTHERBARRIER 42-CULVERT

L_!JFIRST  HARMFUL  EVENT  L_L1  M(IST  HARMFUL  EVENT

UNIT / HON-MOTORIST  DIRECTION

1.NORTH 5.NORTHEAST

2.SOuTH 6.NORTHWEST

FQ0M 070  Th  3EAST 740UTHEAST
4.WEST 8-SOUTHWEST

'I-OTHER luNKNOWN

UNIT SPEED OETECTEO SPEE0

1-STATED{ESTIMATEO SPEED

12_CALCuLATED{EDR
3 - UNDETERMINEDPOSTED SPEED

L_
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LOCAL REPORT NUMBER

121012121-101010111019151411

N
UNIT  #

,O,I,

NAME:  IAST,FIRST,MIDDLE

THORNTON,  GABRIEL,  ALLEN

DATE OF BIRTH

i 0 i3 7 01 li  / i2 Q (12 i

AGE

I ol 10 I

GENDER

, M ,

Qa#

ia

ADDRESS:  STREET,CITY,STATE,ZIP

365  N MAIN  ST 17,Munroe  Falls,OH  44262

;i INJURIES

;4 ,5

INJURED
TAKEN
BY

lj

EMS AGENCY  (NAME) INIIIREDTAKENTO: MEDICAL FACILr+Y txhi.ii.cnyi SAFETY EQUIPMENT
uSEO

,04 @D%T:;p;;i
SEATIN(i POSITION

mal

AIR BAG USAGE

I

EJECTION

l

TRAPPED

1

50LSTATE

g,_,,OH

OPERATOR LICENSE  NUMBER OFFENSE CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

"a OL CLASS

la
EMIORSEMENT

tEL(CTUPTO2

Iu

RESTRI[:TION stu:crupyot

L_LJ  L_LJ  L_LJ

DRII ER
[)I!iTRA[:TEI)
BY

I

ALCOHOL  / DRUG SUSP[CTED

€ ALCOHOL 0  vani.iuoxo

00THERORUG

CONDITION

1
ff

;1J'l'lfl iim a a!l;l!Ll t4illii
m'

1
ff

i'71'E-

1
l_J

- --  VA-r

iil__L_

-S M

1

M

1

HL-S-uLl mttintiot

L_Jl  JLJLj

i

UNIT  #

,02

NAME:  LAST, FIRST, MIDDLE

PETRIDIS,  KATELYN,  MICHELLE

DATE OF BIRTH

il il / 2i 4 i / il 9 9 7i

AGE

.2  4

[iENDER

IFJ

ff

Ea

ADDRESS:  STREET,CITY,STATE,ZIP

5471  WAYLA.ND  RD,Paris,OH  44266

* INJUR[ES

,5

INJURED
TAKEN
BY

l

EMS AGENCY tNAME) miuscorucxro:  MEDICAL FACILITYtxavi.cnyi SAFETY EQUIPMENT

uSED t___o4
€ oMoCy-HCEo:MpuEaT+ir

SEATING POSITION

,01

AIR BAG USAaE

1

EJECTION

1

ff OL STATE

,__,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(FED

331.')8

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Driving  in  Marked  La

CITATION  NUMBER

23841

"' OL CLASS

l,_,
ENDORSEMENT

SEkECTUPTO)

L_II_J

RESTR}CTION stctcyupiog

f  $  L_LJ

nRl!ER
[IISTRACTE[I
BY

1

ALCOHOL/  DRUG SUSPECTED

[]ALCOHOL  []  MARUuANA

00THER DRUG

CONDITION

1
ff

11411ill 164444 a ffl 74114-1 €
-STATUS

1
l__l

TYaPE

1
u

VALUE -

@L__

-ST-ATOS

1
l

M

i
ff

KL-S-uLl sttt+nrio*

LJLJLJLJ

i

UNIT  #

f

N AME:  tAST, FIRST, MIt)DLE DATE OF BIRTH

II/II/1111

A(iE

Ill

GENDER

IJ

ff
E
a

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

11111  11111

;H INJURIES

BI

INJuRED
TAKEN
BY

u

EMS AaENCY  (NAME) INIUREDTAKENTO: MEDICAL FACILITY(NAME,CITYI SAFETY EQUIPMENT
uSED

L__LJ
@D%T:;;,,7;r

SEATING POSITION

l__

AIR BAG USAGE

l

EJECTION

l

TUPPED

ff

;OLSTATE

X
4_ 

OPERATOR LICENSE  NIIMBER 0FFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTmN ClTATmN  NUMBER

= OL CLASS

i-.
ENDORSEMENT

S[LECTuPTO)

I__Jl_j

RESTR}CTmN iactruprog

L_LJ  L_LJ$

ORThEll
OISTRACTED
BY

ff

ALCOH(IL  / DRUtt SuSP!_CTED

€ ALCOHOL  []  MARIJUANA

00THER DRUG
  -  -  -  -  

CONDITION I

ff
ffl-.-.-.-.-

1Jllill i!441 € a alllllltl z*it*i
-STATUS

l_j

TYPE

I__J

VALUE

*  L_L_L  I

STATUS

II

TYPE

II

RES?l-LThiririntiua

I II II II I

Ili?l' lill4ffi lil'lJ'ClOf'li Nil!ll  H4 q*iii- ltl'ffn('i Ifl?rFf aa'li iW4l'lf"flJiT il(llial ii Fit-if-ltl4ffi
l-FATAL  l.FRONT-LEFTSIDE 1-NO-DEPLOYEO lCLASSA  l.ALCOHOLINTERl_OCKDEVICE 1,{OTDISTRACTED 1-NONE;IVEN

2-SUSPECTEDSERIOUSINJURY (I"OTORCYCLEDR"ER) 2.DEPLOYEDFRONT 2.CLASSB 2CDL1NTUSTATEONLY 2-MANuALLYOPERATINGAN 2.TESTREFUSED

3-SUSPECTEDMINORINJURY 2'RONT'llDDLE 3-DEPLOYEDSIDE 3CLASSC 3-CORRECTIVELENSES  ELECTRONICCOMMUNICATION 3TESTGIVEN,CONTAMINATED
DEVICE(TEXTING,WPING, (AMPLE,UNUSABLE

4-POSSIBLEINJURY 3-FRoNT-R'GHTslDE 4DEPLOYEDBOTHFRONT/SIDE 4-REGULARCLASS tFARMWAIVER DIALIN(,)

5-NOAPPARENTI)11URY 4-sECoND-LEFTslDE 5-NOTAPPLICABLE (OHIO"D) 5EXCEPTCLASSABUS 3_TALKINGONHANDS_FREE 4'TESTG"EN-REsULTSKNol'N
' , ',',"o,',o,,',a':',',n',',',"'K' 9.DEPLOYMENTUNKNOWN 'WCMOPEDONLY 6.EXCEPTCLASSA COMMUNICATIONDE"CE 'TESTG"ENIRESULTS

1ifl'lil'l'V!li441@'k'  """"'-""""  6'NOVAL1DOL &CLAsSBBUS 4JALK1NGONHANDHELD  """""'
i  yiivroui<ononn  6-SECOND-RIGHTSIDE y_cyrnvnihtmo_wuico  COMMUNICATION[)EVICE .__....._...  _....  
'  - ""  ' ""'  ""  "   _ _ _ _ __   __ ___ _ _ _ _ _ _ ___  '-  saassi "  'aaaa ' o '= ' IWl_l_n - ---"-' - '---- "-'  - - ---  --  ffitlldil  !lrlN  I!al  a&J  J 

iniuitutu  hbenc i-untttu-cari  btuc ljJj9j.ffiffi'l'l'!il'4'li+lalTll4il  n itirrgupnurrucpyqr  5-OTHERACTIVITYWITHAN _ .._.._
o 'll'l-a"aa"#'l'  EiEC-iONICDEVICE" "  "o"'2-EMS 'OTORCYC!ESIDECAR) -lNOTEJECi-ED-"-"" ':"H-HAZMAT  RESTRICTIONS

3-POLICE 8'H1RD'lDDLE 2PARTIALLYEJECTED M-MOTORCYCLE 9.LEARNER'SPERM1T 6-PASSENGER 2'LOOD
9-OTHER{UNKNOWN 9'H1RD'lGHTSIDE 3TOTALLYEJECTED P.PASSENGER R'STRICTIONS . 7-OTHERDISTRACTION """"-

10 - SLEEPER SECTION 4 _ NOTAPPL ICABLE N _TANKER 10  LIMITEDTO DAYLIGHT ONLY 'Ns'E THEVEH'CLE 4 -BREATH
a-li%$fu'l'llJi'illlk  " """""'  ,_MnTn,!,nnTF,  n-uutrttnotxptoytu_xr bu.yht4Hth.nutututiuuihtut buihth

s i  iiteee  rir  en ni  hvueo   _ _ _ _ _  '  - 'a'-'-'a  asssl*=  THF VF HICI F
l_NnNFll!tn  11-r+l);ICI}bl_llllllllllll_fl  iil+lJJdi  -  -=  -  --=-  -  =--  -  --=  =-T2-111111TFn-nTllFll  ""-*""'a'**
_ _...___________  cnuubcuttthbtuutctt  _ _____,____  ia-i-----s-a'a"a=  ,_  ,,__,,,,,,_,,  __...___ 9-OTHERluNKNOWN !il'l'Nl!lllalil'
2SHOULDERBELTONLYUSED [NON_TRAIL1NGUNIT,BUS, 1-NOTTRAPPED s_SCHoOLBUS 13MECHANICALDEVICES '-'-'----"'-'-'- ---

iSPECIALBRAKES,HAND "o'
3_LAPBELTONLYUSED PICK-uPWITHCAP) 2EXTRICATEDBY T_DOUBLE&TRIPLETRAILERS CONTROLS.OROTHER "[ililim(ili  ? Rll)00

4 - SHOULDER & LAP BELT USED 12- PAsSENGER 'N uNENCLOsED """"""'  """'  X _TANKER / HAZMAT ADAPj!VEaDEWC*S) ' RENTLY NORMAL 3. OQJCARGO AREA 3 _ FREED By5-CHILD RESTRAINT SYSTEM -
r--uit--rt-iu-  1Q_TpAlllNl:11NIT NONMECHANICALMEANS _ _ _  l4'MILITARYVEHICLEsoN'Y 2-PHYSICALIMPAIRMENT 4,OTHER

... _..______ "  a 15MDTORVEHICLESWITHOUT ';i _cun'ritunai ric  ntnoittin
t  ru  n ii ocrro  t  nn  evetcii  . 1 a _ IIITIIN(: n N VF HICI F F XTFRlt)R -  '.".;.'; :.'.:.:'.'-  --  - "  ""  - - '  - """""  "  "  t ""  ""i  _  _ . _ _ _ _ . _ _ _ _.. _ _. _ _
o-i.niiuaciuiiiiniai:ncm-  -' --=e=a-'=----=-a=  F_FEMALE oi+ib+uxts nxspy,oiiiupsen) i'lil'l'it4iffiil41'l$4iffitir  in  riri  in-  I NnN_TQAll  INF: 111jm

K,  R,  ,  R ,,  N,  } I } s  10-l I (#  I s 41 * s % I 4 4 I 4

7_BOOSTERSEAT 15_NON,OToRlST M.MALE 16-OUTSIDEMIRROR 4-ILLNESS l-AMPHETAMINES
8 _HEL,IET UsED 99_OTHER,uNKNOWN U, OTHER IUNKNOWN 17  PROSTHETIC AID 5  FELL ASLEEP, FAINTED, 2 - BARBITURATES

18-OTHER FATIGUEDI'-' 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONSIDRUGS 'CANNABINOIDS
10-REFLECTIVECLOTHING /ALCOHOL 5COCA1NE

11-LIGHTING-PEDESTRIAN 9- OTHER/UNKNOWN 6OP1ATES fOPIOIDS
IBICYCLEONLY 7-OTHER

'19-OTHERfUNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

lal  ol al al  -  lol  ol  ol  '  lol  "l  'l  "l  I

Lu;;s
NAME:  LAST, FIRST, MIDDLE

CARLTON,  BRYSON,  MICHAEL

DATE OF BIRTH

,i il ( li Oi'  il ? 9i 9i

AGE

i 2i 2

GENDER

, MJ

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

z 1407 SUNSET WAY BLVD,Kent,OH  44240

ilNJURIES INJUREDTAKEN

,5  BY,

EMS Aaciii.y (NA)AE) INJUREDTAKENTOI  MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT
USED

,04 @g%T:;;,7;r
SEATING POSITION

,06

AIR BAG USAGE

,11

EJECTION

1

TRAPPED

1

Lu+,;';a
NAME:  LAST, FIRST, MIDDLE

HENRY,  JACOB,  R

DATE OF BIRTH

iO i7 / 'i3i  / i2 Q Q Oi

AGE

I 21 11

GENDER

, MJ
a;;, ADDRESS:  STREET, CITY, STATE, ZIP
Th

H 5708FOWDERMILLRID,FranklinTwp,OH44240
" INJURIES

l,,
INJURED
TAKEN
BY

L_1

EMS Aaexcy ututu_i INJUREDTAKEN  TO: Nknico<  FACILITY (IIAME, CITY) UFETY EQUIPMENT
uSED

,04

g
UNIT #

,02

NAME:  LAS {, FIRST, MI DDtE

PICONE,  PAYTON,  ALEXANDER

DATE OF BIRTH

i o ,'y < Q <, ' il ? 9i 7i

AGE

i 2i f'

GENDER

, M  J
S
!1

!Z

i

INJURIES

L_

INJUREO
TAKEN
BY

u

EMS  Aathcv  (NAME) INJIIREDTAKEN  TO: Mtnicac  FACILITY (IIAME, CITY) SAFETY EQUIPMENT
USED

,04
DOT-Covpuohr
MC HELMET

SEATING POSITION

,03

AIR BAG USA(iE

,11

EJECTION

l

TRAPPED

1

i

UNIT # NAME: LASiFIRST,MIDDLE DATE OF BIRTH

11411'llll

AGE

Ill

GENDER

IJ

!l

x
f

ADDRESS: STREET, CIT\ STATE, ZIP CONTACT PHONE - ihccuot AREA cooc

i

INJURIES

l

INJuRED
TAKEN
BY

u

EMS AGENCY tNAME) INJIIREDTAKENTO:  Nknicai  FAClllTY (NAME, cim SAFETY EalllPMENT
USED

L__LJ

DOT-Cowpuohr
MC HELMET

SEATING POSITION

l__

AIR BAG USA[iE

l

EJECTION

l__l

TRAPPED

ff

m Jl4ffiaf41J$i 14rllll!lillik@lHlr 'llM1il'ltJ'H Ollli i dlil=f4t=l! fil=l € l

1-FATA.L  1-NONEUSED-  1-FRONT-LEFTSIDE  . 1-NOTDEPLOYED

2-  SUSPECTED SERIOUS INJURY  w"'o"  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 _ No APPARENTINJURY  4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPL}CABLE

l§1SPlllil:4ilfil(44@4  FORWARoFAcING 6-SECOND-RIGHTSIDE  o_,,gl,v,A,,ITI,,,V,l,14,,,

€-1-NOTTRANSPORTED ' 6-CHILDRESTRAINTSYSTEM-  7-THIRD-LEFTSIDE
I  /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR) ,14(11,i

I 8-THIRD-M}DDLE
2 - EMS 7 - BOOSTER SEAT l-  NOT EJECTED

9-  THIRD  -  RIGHT SIDE
3 - POLICE

9 - 07 H ER / UN KNOWN 9 - PROTECTIVE PADS USED Il  _ PASS ENG ER IN OTH ER ENCL OSED 3 - TOTALLY EJ ECTED___ _ _ ( ELBOW, KN E ES, ETC-) nA QC(1 A Q Fjl  (NnN_TQ  Atl Itlt:  I Itl  TT ,  .  .,..  . .  .,  .  .  .  ..  -

B - HELMET  USED 2 - PART}ALLY  EJECTED
10-SLEEPERSECTION  OFTRUCKCAB

am4J'J4ffi......'41PAffllllP41Affllll&lA  pn':pir'it_iipwnpriipi
--=--  -"--  =0+=-  ' =a"a#0=#  -=a'  4 - NU  I APHLlUAtlLl

@ IU - K L ? L I_UI lV l_ U LUI h lN (i  '--I  "  - "--'  "  "  "  -"  '
I F-FEMALE  ,,  ,.,_,,,.,,  ,,,,_,,,,,,  12-PASSENGERINUNENCLOSED  ii

11- Ll (IH IlN (t - P L U LbI KIA N CA RG () A R EA'  - ""  / BICYCLE ONLY 1-  NOTTRAPPED

U - OTH ER / UNKNOWN 13 - TRAILING UNIT 2 _ EXT REAT  E D B Y M EcH A N,A  L
99'THER/UNKNOWN 14-RIDINGONVEHICLEEXTERIOR MEANs

(NON-TRAILING uxrr)

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

f' NAMEiLAST,FIRST,MIDDIE
%
d

DATE (IF BIRTH

II/ll"llll

A(iE

1111

(iENDER

II

Z ADDRESS:STREET,CITY,STATE,ZIP

i

CONTACT PHONE  INCLUDE AREA CODE

11111111111

INAME:LAST,FIRST,MIDDLE
'f
d

DATE OF BmTH

II/ll"llll

A(iE

1111

GENDER

II

:  ADDRESS:STREET,CITY,STATE,ZIP

*
CONTACT PHONE - ihccuoc AREA CODE

11111111111

ff
i{

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

Ill

(iENDER

Ij

?
;II

ii

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

1111111111
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LOCAL REPORT NUMBER

ol  olola  I -  I ol  ol  ol  'l  ol  "l  "l'l  I
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