
LOCAL REPORT NUMBER*

,2,0,2,2,-,0,0,0,9,6,4,4,4,  ,
0PH(ITOSTAKEN € o"-" € o"-a

00H.1P 0  0THER

OSECONDARY CRASH 0  PRIVATE F'ROPERTY

LOCAL INFORMATION

REPORTIN(iAGENCYNAME"  NCIC*

City  of  Kent  Police  0  5 7  0 3

HITISKIP

1-SOLVED

L_J2  _ UNSOLVED

NUMBER OF ON}TS

,02

UNIT  IN ERROR

u'99"  :'U"N'K'N"O'WN

COUNTY*

L

LOCALITY*
l-  CIT/

sl  j,TVOILWL::HEIp

LOCATIONi  Cll't, VILLAGE,TOWNSHIP*

Kent

CRASH DATE /'I[ME*

0 4 2 5 2 0 2 2 / 1 0 5i7i

CRASH SEVERITY

5 1-FATAL
a  2-SERIOUS  tNJURY

SuSPECTED

3-MINOR  INJURY
SUSPECTED

4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
0NLY

f
!

R(nlTETYF'E

,,,SR

ROIITE NUMBER

n

PREFIX N-NORTH
S - SOUTH

LWa  JE:ST

LOCAT}ON ROAD NAME

MAIN

ROAD TYPE

L_1

LATITUDE  ottuta  ottncti

141 l liil l I 5 I l I 4 I o I 6 I

ROUTETYPE

l__L___J

ROUTE NUN!IER

L_L_L_L_LJ

PREFIX  N - NORTH
S - SOIITH
E-EAST

u  W-WEST

REFERENCE  R(I A(} N AME (ROAO, MILEPOST,  H O USE #)

FRANCIS

ROAD TYPE

ST

LONGITIIDE  tn:tiuarntaniti

-1_B81, 3 8 3 9 3 0
I REFERENCE  PtllNT

1-  INTERSECTION

I  2 - MILE POST
'-'  3-  HOIISE #

DI?ECTION
tnntt }ETER(NCE

N-NORTH

u4 S,ScOausTrH
W-WEST

ROUTE TYPE

IR - }NTERSTATE  ROUTE(TP)

US-FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  N UM BERED TOWN SHIP
ROIITE

ROAD TYPE

AL.ALLEY  HW-HIGHWAY  RD-ROAD

AV.AVENUE  LA-LANE  SQ-SQUARE

BL-BOULEVARD  MP-MILEPOST  ST-STREET

CR.CIRCLE  OV-OVAI  TE-TERRACF

CT.COURT  PK-PARKWAY  TL-TRAIL

DR-DR(VE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

[X  WITHININTERSECTIONOiiONAPPROACH

@ WlTHININTERCHANGEAREANuMBER='tiACHES
DISTANCE

FROM REFERENCE

IIQIJ

DISTANCE
UNIT OF MEASURE

1-MtLES

-2  :::::."s

il4;l'l'i'/!1'

0  R(IADWAY DIVIDED

L(ICATION  OF FIR!iT  HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

ol  2:::OU:ER  10-DRIVEWAY/ALLEYACCESS
11-RAILWAY  GRADE CROSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE TRAILS
6-OIITSTDETRAFFICWAY  '3-BIKELANE

7_ON RAMp  14-TOLL BOOTH
B_OFF  RAMP  9a)-OTHER/UNKNOWN

MANNER  OF CRASH COLLISmN/IMPACT

I-NOTCOLLISION  4-REAR-TO-REAR

a"""  5-BACKING

i  'V"EI!II"CSE'So"IN '-"'a"
TRANSPORT  7-SIDESW}PE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOSITEDiRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N-NORTH

S-SOUTHt_z
E-EAST

W-WEST

MEDIAN  TYPE

1-DIVIDED  FLUSH MEDIAN
( <4 FEET )

"  2-DIVIDED  FLUSH MEDIAN
1>_4 FEET )

3-DMDE[),  DEPRESSED  MEDIAN

4-DIVIDED,  RAISE € MEDIAN
(ANY  T'n"E)

9-  OTH ER/11N KN OWN

0WORKZONERELATED

0WORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

W)RK2aNETY"E

I-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3 - WORK ON SH Ou LD ER
'-'  OR MEDtAN

4 - INTERMiTTENT  OR MOVING WORK

5-CTHER

LOCATION  OF CRASH tN WORK ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITION  AREA

4 - ACTMTY  ARE A

5-TERMINATION  AREA

CONT(luR

,1

1.  STRAIG HT LEVEL

2 . STRAIG HT G RADE

3-CURVE  LEVEL

4-1:11RVE GRADE

9 - OTH ERjuNKNO!VN

COND}TIONS

1

1-  DRY

2.WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6.WATER  (STANDING,
MOVING)

7-SLIISH

9-  OTH ER/UNKNOWN

SURFACE

1

I-CONCRETE

2 - BLACKTOP,
BITUMINOIIS,
ASPH ALT

3-BRICK/BLOCK

4 - SLAG, GRAVEL,
STONE

5_DIRT

') - OTH ER/U N KN OWN

OACTIVESCHOOLZONE

LIGHT (:ONDITION

1-DAYLIGHT

"  s2:D[)::KN_/Dk.UiS(iKHT=o ROADWAY

4-DARK-  ROADWAY NOT LIGHTED

5-DARK-  UNKNOWN ROADWAY LIGHTING

9-OTHER  I UNKNOWN

WEATHER

1-CLEAR  6-SNOW

() I  2 - CLOU DY 7 - SEVE RE CROSSWIN DS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SIL,DtRT,SNOW

4 - RAIN  9-  FREEZI  NG RAIN OR FRE EZI NG DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

_:';',':::::n:rt:o'th

UNIT  2 WAS  STOPPED  AT  A  RED  LIGHT
 ::;,=,::,,

FACING  EAST  ON  MAIN  STREET  AT  SOUTH

l i l (3_=>
FRANCIS  STREET.  UNIT  1 FAILED  TO

MAINTAIN  ASSURED  AND  CLEAR  DISTANCE

AHEAJ)  AND  STRUCK  UNIT  2. -..,.,,,,.., J I k "o'/O"'Ca/e
-  -  -  a -  -  -

ta.x  m

lif'i
CRASH REPORTED OATE /TIME

101 4121512  101 212  I /l  11015171

DISPATCH DATE /TIME

1014121  5121012121  /l  11015171

ARF'lV  AL DATE /TIME

lol  'l  al51  ol  011  al  /l  l I l 101 51

SCENE CLEAREO DATE /TIME

1014121  51 2 10121  21 /l  1 I 1 I 2181

REPORTTAKEN  BY

[%POLICE  AGENCY

[]MOTORIST
TOTALTIME

ROADWAYCLOSEtl

ul

OTHER
INVESTIGATION  TIME

0,3,0,

T(ITAL
MINUTES

lol'l'l

OFFICER'S  NAME*

Kunka,  Leonard  B
CHECKED sy Oi?ICER'S  NAME*

Bowen,  Jared
0FFICER'S  BADGE NuMBEtl*

1215101111

Chtciito  BY (IFFICER'S  BADGE NuMBER*

121114111
€SY7[]01  0HI  1lj9  [7-30-(1820] PAGE 1



LOCAL REPORT NUMBER

I ol  01 21 a I -  101  01 ol  01  61414141  I

l; OWNER NAMEi  LAST, FIRST, vtoou_ 6nutat  onmni

SHECK,  BRIAN,  MATTHEW

(lW?"o  o'lnNEiixttunttntttnnt  i[gliauiainnmni

L  1

141

DAMAGE SCALE

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

l___1  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-UNKNOWN

!! OWNER ADDRESS: STREET, CITY, STATE, ZIP t[)(  lulFAl  onivini  -

C 963 M[}NROE  RD!Tallmadge,OH  44278
- COMMERCIALCARRIERiNAME,AD(IRESS,CIT\STATE,ZIP Covvtniia*  Caimiu PH€lNEiiiitrunt_tpiotoni

11111111111 DAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

o
If 1 11 '  j

i2 12

to li I z to 11 I -I  z

9 gi  3 e 3

B, l
Th

8114  8'lla"I 6
7 5 12 7 5

a 11 j  (,

10 ,, , 2

10 2

9 g :i 3

84

a }IS  4

{2 7
if  i 6 5 12, 

) 

!l  j

i2 I
{O I, , 2 10 ii  , 2

10 l  10 ' )

9 93  3 9 91)  3

8 T S 4 8 },}  4

61
7 5 7 5

a e

12 12 12

-"--'--ii!li--I-'U'  +  N  W
a ! iai M

6 6 6

[:l-sooaaaattoi  []-usotpcapntaat  [14]

[]-rap  [13]  O-ALLAREAS  [15]

[]-uhrr  NOT AT SCENE [ 16  ]

i
LP STATE

nOH

LICENSE  PlATE  #

HRE2458

VEHICLE  IDENTIFICATION  #

i I i Hi GI Cl M 6 i 6 i 5 i 0 i 3 i Ai 0 i 7 i 9 i 7 i 9 i 1 i

VEHICLE  YEAR

I 2 I 01!l!'J

VEHICLE  MAKE

Nissan

i (gl:IS:,NCE
INSLIRAN(:E  C€IMP/.NY

ROOL  INSURANCE

msunasct  POLICY  #

G79M4

COLOR

GRY

VEHICLE  MODEL

ALTIMA

i

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

US D€IT #

11111111

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

 3 - >26K LBS.

TOWED BYi COMPANY NAME

HAZARDOUS MATERIAL

0;,1%::4QB CLASS # PLACARD m #
€ "u""o  ff  L_L_L_LJi

0I"EVICEaa" 0HIT/SKIPuNIT
E(IUIPPED

#occupah'rs

,01

g
H

V

l.PASSENGERCAR 7.MOTORCYClE2WH(.ELED 12-GOLFCART lB.LIMO(LIVERYVEHICLEI 23-PEDESTRIANiSKATER

2.PASSENGERVANIMINIVAN) 8MOTORCYCLE3WHEELED 13SNOWMOBlkE 19BUStl6+PASSENGERS) 2iWHEELCHAIR(ANYTYPE)

'o I 3  SPORT uTILITYVEHICkE 9  AUTOCYCLE 14  SINGLE UNITTRIICK 20 OTHER VEHICLE 25OTHER NON-MOTORIST

u""pt  4.P1CKUP lO.MOPEDORMOTORIZED 15.SEMi.TRACTOR 21.HEAVYEQUIPMENT 26.81CYC1E

l-CARGOVAN B'CYcLE 16FARMEQUtPMENT 22.ANlMALWITHRlDERnn 274RAlN

6-VAN(9-15SEATS) ""'u"AINVEHICLE 17MOTORHOME AN"AL'RAWNVEHICLE 99-uNKNOWNORHITISKIP

!  #opTRAILINGuNITS 'ATv'UT"

WA{VEHICLEOPERATiNGINAuTONOMOllS ONOAUTOMATION 3-CONDITIONAlAuTOMATION 9.UNKNOWN

2 :Ia.oYnE:w;e;OenqasohToHaEcRu%U:::l,wN AuTON0DMOus i,tipA:ivTel:LaAsusTisoiMa:TcleON :F:iaLhL:u%::M::ila:N
MODE LEVEL

i

lNONE  6-8US-CHARTERttOUR llFIRE  16.FARM 21-MAILCARRIER

@1  {TAXI )-BUS-INTERCITY 12M1LITARY 17MOW1NG '+'l-OTHERluNKNOWN

sPE,AL  3.ELECTRONICRIDESHARING B.8uS-SHUTTLE 13.POLICE 18tNOWREMOVAL
ppH(,71@H4SCHOOLTRANSPORT 9BuS-OTHER 14PUBL[CuTlLlTY 19TOWING

5BUS-TRANSIT{COMMUTER 10-AMBulANCE 15CONSTRUCTIONEQUIPMENT 20.tATETYSERVICEPATROL

i

iNOCARGOBODYTYPE 3-VEH[CLETOWINGANOTHER 5-INTERMODALCONTAINER 8.POLE 12.CONCRETEMIXER

LQ_LLI INOTAPPLICABLE MOTORVEHICLE CHASSIS 9_CARGOTANK 13,AUTOTRANSPORTER

cAR a o 2  BUS 4 - LOGGING b  CARGO VANIENCLOSED BOX 10,1147 BED 14_GARBAGEIREFUS(BODY
TYPE  '-GRA'N'CHIPs'G'vE' liDUMP  99-OThERluNKNOWN

i

l.TURNSIGNALS 4.BRAKES 7.WORNORSL1CKTIRES 9MOTORTROuBkE 99-OTHERIUNKNOWN
L_L_J

VEHICL  E 2  HEAD LAMPS 5  STEERING 8  TRAILER EQUIPMENT 10 DISABLEO FROM PRIOR
DEFECTS 3TA[lkAMPS  trTlRE8LOWOUT "E'ECT"E ACCIDENT

i

1-INTERSECTION-MARKED 3-INTERSECTION-OTHER 6BICYCLELANE 'l-MEDlANiCROSSINGlSLAND 12-FIRSTRESPONDER

m  a"""""  4MIDBLOCK-MARKED 7SHOULDER{ROAt)SIDE 10-ORIVEWAYACCESS ATINCIDENTSCENE
JIN'MOTORIST I  INTERSECTION - UNMARKED CROSSWALK B , SIDEWALK 11, }HARED USE PATHS OR 9')OTHER_1 UNKNOWN
cocamis CRO!!WALK 5TRAVElLANE-OiuttL*trnnn TRAIL{AT IMPACT

iNON-CONTACT iSTRAIGHTAHEAO 7MAK1NGUTURN 13NEGOTIATINGACURVE 18-APPROACHING

BENTERINGTRAFFIClANE 14ENTERINGORCROSSING ORLEA"NGVEHICLE
u  =':NSTO:;'xi'NLaLISION LQ_L' .32:eB:C%tl:,NiGNGlAh=s 'ILEAVINGTRAFFICLANE SPECl'EDLOCAnON 19'STANO1NG
Jl(:7  {0  % 4, STRUCK PRE.CRASH 4 , OVERTAKINGIPASSING 10, PARKED 15 WALKING, RUNNING, 20OTHER NONMOTORIST

5BOTHSTRIKING"""o""5-MAKINGRIGHTTURN ll.SLOWlNGORSTOPPED 10GGINGIPLAYING 21-STANDINGOUTSIDE
&STRUCK 6 _,AKINGLE,TuRN lNrB4)H1( 16'WORKING DISABLEDVEHICLE

9,oTHER,UNKNOwN 12_DRlvERl[88 17PuSHlNGVEHlCLE 99OTHERIUNKNOWN

INITIAL  POINT  OF CONTACT

[)-NO  DAMAGE  14-UNDERCARRIAGE

12  1-12 - RDEIAFGERRATMO UNIT 15 -VEHICLE NOT AT SCENE')')-UNKNOWN
13 -TOP

g
a
z

l,NONE 7LEFTOFCENTER 13lMPROPERSTARTTR(RIA 17VISIONOBSTRUCTION 21-LYINGINROADWAY

}FAILuRETOYlELD B.FOLLOWINGTOOCLOSEIACDA PARKED'SITI"N 18.OPERATINGDEtECTIVE )2-NOTDISCERNIBIE

m08  3RANREDL1GHT g-IMPROPERLANECHANGE 14'TOPPEDORPARKED 'Qu"""' 23-OPENINGOOORINTO""a""  IgLOADSHIFTINGIFALLINGI ROADWAY

4.RANSTOPSIGN lO.lMPROPERPASSlNG 15_swERvlNGToAvOlD sPILLING 99_OTHERlMPROPERACTloNCONTJBuTING

tmCtiMITANt!i.s'u"s"=sp==" llDROVEOFTROAD 16-WRONGWAY 20lMPROPERCR0ssltla
6.1MPROPERTURN 12.IMPROPERBACKING

TRAFFICWAY  FLOW

1ONE-WAY

i  2-TWO-WAY

TRAFFIC  CONTR €IL

lROUNDABOuT 4.STOPSIGN

'L'  :::LG:sA)l(ER 5lYx:)EcLoDNT:[)Nt

# OF nipaua+i  LANES
ONROAO

4

RAIL  GRADE CR(ISSIN(i

1.  NOT INVOLVED

l  2-INVOIVED-ACTIVECROSSING
z  3-INVOLVED.PAtSIVECROSSlNG

!T

k
SEQUENCE  tr  EVENTS

NON-COLLISION

I m20 12 :0:t:=RiT=xURpNiloRsOioLL;VER 67 :sEQEUpAIP:ATEINOTNFOA:LUUNRIT: 11'::::ss8WiEnRiLeri:;or il:nRAhliL:;tY_lE:olpC,LE 22-W=o0uRtKpvZO=NhErMAINTENANCE
T'vEL IB4Hy41  _ DEER 23-STRUCK BY FAltlNG,3  IMMERSION B . RAN OFF ROAD RIGHT

12.DOWNH1LLR11NAWAY SHltTINGCARGOOR
19 ANIMAL -  OTHER

21__ 4  JACKKNIFE 9 - RAN OFF ROAD LEFT 13_OTHER H(H_(01113H)H 2o,OToRVEH,LEIN  ANYTHING SET IN MOTION8Y A MOTOR VEHICLE

5'CLAOSR:00'RESQ:IF'pTMENT lO'CRossMED'AN 14-PEOEsTR'AN TRANspORT 24-OTHERMOVABkEOBlECT
]L_LJ  15-PEOALCYCLE 21-PARKEDMOTGRVEHICIE

COLLISION  WITH FIXED  OBJECT  - STRIICK

25.1MPACTATTENUATOR 31GuARDRAlLEND 37-TRAFFICSIGNPOST 43CURB 50.WORKZONEMAINTENAtlCE

4'-"  ICRASHCU{HmN >a.ponraaceaahnitn  38-OVERHEADSIGNPOST <uincx  EQUIPMENT
26'BR'DGEOV'RHEAo isveoiaxeasihsuinitn  sqtiahmuuixaniis  45.EMBANK1AENT 51WALL

STRUCTURE

51__  27.RIDGEP,ERORABUTMENT 34MBAERDRIAIENRGUARDRAIL lO_S:TPILPIOTRyTPOLE 46.FENCE 52-BUILDING47-MAILBOX 53TUNNa
2B'BR'DGE PARAPET 35  MEDIAN CONCRETE 41 OTHER POST, POLE 48,TREE 54-OTHER FIXED OBJECT

(,1__  29-BRIDGE RAIL BARRIER ORSuPPORT 49,IRE  HYO.NT gq.07H5B1(H(H@yH
3(1-GUARDRAILFACE %MEDIANOTHERBARRIER 42-CIILVERT

lF[RST  HARMFUL  EVENT  n  MOST HARMFIIL  EVENT

uNrT  / NON-MOTORIST  DIRECTI(IN

lNORTH  5-NORTHEAST

2.SOuTH 6-NORTHWEST

FROM L_  TO L_  3-EAST 7-SOUTHEAST
4WE}T  B-SOUTHWEST

9 .OTHERl UNKNOWN

UNIT SPEED

ffl

P€ISTED SPEEtl

,25

HSY8304  0HIu  i/l9  [760- €E120] PAGE 2



LOCAL REPORT NIIMBER

I ol  01 ol  o I -  I 01  01 ol  016141  41  41  I

tl: OWNER NAMEi  LAST, FIRST, MtDDLE t[giiuttaiouivtni

LARUE,  DARRELL,  RAY

(1 W Ill c 0 51111111 e I 1001 II *i  i ni i iinii r I  uu  i  At nnivi xi 1<<

DAMAGE SCALE
fl

OWNER ADDRESS: STREET, CITY, STATE, ZIP t[gi uhitai oniviiii 1- N ON E 3 - Fu NCTIONAL DAM AG E
3971 SPRING  LAKES  BLVD  W,Randolph,OH  44201 l  2 - M{NOR DAMAGE 4 - DISABLING DAMAGE

C(IMMERCIAL  CARRIER:  xavc,aooiicss,cirysnn,zip COMMER(IAL CARRIER PHONE: iiiirunthntatnni

1111111111

9-  UNKNOWN

0 AM AGED ARE A(S)
INDICATE  ALLTHAT  APPLY

@
n l 11 "  l

12 12

10 I, , 2 10 ,, i j , 2
10 l

9 93  3 g 3

8 l

B l 5 4 a I , ', I 4

61
7 5 j2 7 5

(l l!  1 6

10 iil 1. , 2
10 ' 2

9 !II)  3
8 4

a 7  S 4

If  '  I '  6 a 11 '  1

12 12 l
10 ,, , 2 in ,, , 2

to  )  in ' )

9 9]3  gait  3

a T I 4 8 T ,I  4

7B5  785

12 12 12

12 i  4  '
g ' 3 9 a 3 g I!!!l 3 9 !gJ3- !l  N  M

6 0 pl1  fl
6 6 6

[:l-ha  DAMAGE t O ]  []-uaiotscappiaat  [ 14  ]

[:l.rap  [13]  []-auantas  [15]

[:l-tmnritnarsctht  [16]

E
LICENSE  PLATE  #

HDQ7115

VEHICLE  IDENTIFICATION  #

151 J161  RI E 141 H15131  AI  L 10181513101  01

VEHICLE  YEAR

, 2 , OmlO

VEHICLE  MAKE

Honda

i I(,WS:;N:E
INSURANCE  COMP/.NY

VIKING  mSURANCE

INSLIRANCE  POLICY  #
114076222

COL0R

GRY

VEHICLE  MODEL

CRY

i

TYPE  OF USE
rffi  rl  n  IN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  i,  ,  ,  RESPONSE

US DOT #

11111111

VEHICLEWEIGHT (iVWRt(iCWR
1 - <1(IK LBS.
2 - 10,001  - 2&K LBS

I  3 - >26K  LBS

TOWE.O BYi COMPANY NAME

HAZARDOUS MATERUIL

€ rigi:#HB CLASS # PLACAR(I In #
€ PLACARD  L_L_L_LJi

0i'E'SCE"a" [IHIT/SKIPUNITEQIIIRPED

#oecuptuns

,01

h
H

5

i

l.PASS(NGERCAR 7-MOTORCYCLE2.WHlELEO 12-GOLFCART 18.LXO(LIVERYVEHICLE) 23PEDESTRIANISKATER

2.PASS(NGERVANIMINIVANI B.MOTORCYCLE3.WHEELED 13SNO)VMOBILE 19.BuSilkPASSENGERS) 24-WHEaCHAIRtANYTYPE)

'-'-'ol 3-SPORTuTILITYVEHIClE 9JUTOCYCtE 14S1NGLEUN1TTRUCK 20OTHERVEH1CLE 25OTHERNONMOTORI{T

""""  t l  EMITRACTOR 2 E(-PICKUP 10-MOP.DORMOTOR12E0 5.5  . lHEAVYEQUIPMENT 26.BlCYCk

iCARGOVAN 8'CYCLE 16-FARMEQUIPMENT 22ANlMALWITHRIDERnn 27-TRAIN

4.y4H(g.l55(475)  l1'ALLTERRA'NvEHlCLE 17_MOTORHOME ANIMAL'DRAWNVEHICLE 9')'uNKNOWNORHITISKIP

J  #or'rnauihausirs  'ATv'uT"
WAtVEHICLEOPERATINGINMITONOMOLIS O-NOAUTOMATION 3CONOITIONALAUTOMATION '1.UNKNOWN

-2 Ml.OYOEsEWlHENNOCRA;OHTOHCECRU,RuRNE,DNOwNA,uTON'oawous 1,DPARiRVTEIARLAASuSTISoTIAAANTCIEON 4,FHulGLHLAAUUTTOOMMAATTll00NN
MODE LEVEL

i

l.NONE 6.BUS-CHARTERtTOllR llFlRE  16.FARM 21-MAILCARRIER

,___@1 2TAX1 7 BUS-INTERCITY l:lMILITARY 17MOWING 9'l-OTHERluNKNOWN

sPE,AL  3ELECTRONICRIDESHARING B-BUS-SHUTTLE 13POL1CE 18-SNOWREMOVAL
(4H(;11@H(-SCHOOITRANSPORT gBUS-OTHER 14PUBL1CUTILITV IgTOWING

iBUS-TRANSIT{COMAIUTER lOAMBUlANCE 15CONSTRUCTIONEQUIPMENT :aSAFETYSERVICEPATROL

i

l  NO CARGO BODYTYPE 3  VEHICIETOWING ANGTHER 5  INTERMODAL CONTAINER 8  POLE 12-CONCRETE MIXER

L_Q_L_LJ {NOTAPPIICABLE MOTORVEHICLE CHASSIS q_CARGOTANK 13457@7B,lH5p@Bl(B

cARa o 2  BUS 4  LOGGING 6  CARG(I VANIENCLOSED 80X 1@, FLAT BED )4,(,@BB4gzB(111((R(IDY
TYPE  7'RAIN1CHIPSIG"VEL ll.DUMP 99-OTHER{UNKNOWN

i

14URNSIGNALS 4BRAKES 7-WORNORSLICKTIRES 9MOTORTROuBLE 99.OTHERIUNKNOWN
L_LJ

VEHICLE  {HEADLAMPS 5}TEERING B4RAILEREQUIPMENT l0DISA8LEDFROMPRIOR

DEFECTS sTAILkA(IPS  6TlREBLOWOuT DEFECT'vE ACC'OENT

i

l.lNTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCLELANE 9-MEDIANICROSSINGltlAND 12-FIRSTRESPONOER

L__LJ  a"o"""'  4-MIDBLOCK-MARKEO 7.SHOuLDERlROADSIDE lODRIVEWAYACCESS ATINCIDENTSCE"
NON'MOTORIST 2lNTERSECTION-UNMARKED CROSSWALK B_SIDEWALK 11.(H4B5555(p47H55B  99-OTHERIUNKNOWN
IOCATIoN cROssWALK 5TRAVaLANE-OmtxLtttiinn  TRAILSAT IMPACT

lNON-CONTACT 1-STRAIGHTAHEAD 7.MAKINGuTURN 13NE[iOTIATINGACURVE 18.APPROACH1NG

8.ENTERlNGTRAFFICkANE 14ENTERINGORCROSSING ORLEA"NGVEHIC'
0  xl:Ntio:i(xi:la"s" L_L'  p3:C';;)I:,"I"NGtANES 9-LEAVINGTRAFTICLANE SpECIFlEDLOCATION 19'STANDING
ACTION  4, STRUCK PRE.CRASH 4 _@y(BB(1H(,)p@551H(, lg_p4BH(0 15WALK1NG1RUNN1NG, 20OTHERWONMOTORIST

5BOTHSTRIKING'a""""5-MAKINGRIGHTTURN 11-SLOWINGORSTOPPED 10GGINGIPLAYING 21'STANDINGOUTS1D'
&STRUCK 6,axmaLEFTTURN  INTRAFFIC 16'WORK1NG DISABLEDVEHICLE

9,OTHER)5HHHgyH 12,DRIVERIESS 17'PUSH1NGVEHICLE 99'OTHER1UNKNOWN

INfflAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

,_,_,12 1-12-RDEIAFGERRATMOUNIT 15-VEHICLENOTATSCENE
9')-UNKNOWN

13-TCP

ffi

g
!

iNONE 7-LETTOFCENTER 13IMPROPERSTARTTROMA 1)VISIONOBSTRUCTION 21-LYINGINROADWAY

}TAILuRETOYIELD 8-FOLkOWINGTO[lCLOSEJACDA PARKEDPOSITION 18.OPERATINGDEFECTIVE 22-NOTDltCERNlBLE

mal  34ANREDLIGHT 9-I!IPROPERIANECHANGE }4'TOPPEDORPARKED 'QU""' 23-OPENINGDOORINTO"""u"  19LOADSHIFTINGIFALtlNGI ROADWAY

4.RANSTOPS1GN 10-iMPROPERPASSING 15,swERvlNGTOAV@10 sPILL,NG 99_OTHERIMPROPERACTIONCONTRIBuTING

,,,ew,u,5.uNSATESPEED 11-DROVEOFFROAD l,,WRONGwAY 2.,,pROPERcRo,slNG
6.lMPRnPERTuRN 12.1MPROPERBACK1NG

TRAFFICWAY  FLOW

LONE-WAY

2 24WO-WAYl_

TRAFFIC  CONTROL

l-ROUNDABOUT 4STOPSIGN

,2  2-SIGNAL 5YIELDS1GN
3-FLASHER 6-NOCONTROL

# arTHRouGH  LANES
(IN ROAD

4

RAIL  GRADE CROSSIN(i

1.  NOT INVOLVED

l  2.INVOLV6ACTIVECROSSING
u  3.lNVOLVED-PASStVECROSSlNG

ff

h

SEauENCEOF  EVENTS

NON-COLLISI(IN

1,20 l=:0;i:=RiTtUxRp::OVER :::::::'::',:s  11-::::::'e'HW:ri:;or ':::::Y_':::a.'E 22::W%:MAINTENANCE
TRAVEL 1B,,y1y41_DEER  23-STRUCKBYFALLING.3  IMMERSION 8 - RAN OFF ROAD RIGHT

12-DOWNHILLRUNAWAY SHIFTINGCARGOOR
19AN1MAL -  OTHER2L_LJ  4JACKKNIFE 'NIANOFTROADtUT

13-OTHER NON-COLLISION
20MOTORVEHICLEIN BYAMOTORVEHI,E

ANYTHING SET IN MOTION

5'L::ESQH'l:MENT lo'CRossMED'AN 14'PEDEsTR'AN TRANtPORT tq-oih=nvovaattaiecr
3L_LJ  15'EDALCYCLE 2iPARKEDMOTORVEHIClE

COLLISION  WITH FIXED  OBJECT  - STRUCK

2].IMPACTATTENUATOR 31.GUARDRAILEND 37.TRAFFICS1GNPOST 43CuRB 50.WORKZONEMAINTENA)ICI

a'  ICRA'CUSHION 32.PORTABLEBARRIER 38.OVERHEADS1GNPOST 4401TCH EQUIPMENT
26'RIDGEOVERHEAD 33.MEDIANCABLEBARRIER 39-tlGHTlkllMINARIES 45-EMBANKMENT 41-WALL

STRUCTURE

5,  27.RIDGEPIERORABUTMEN. 34-MsaE:nlAi=:GuARDRAlt 4,SuTuPlLPIOTRyTPOLE 46-FENCE 52'U1LDING47-MAlkBOX 53-TUNNEL
18-BR'D" PARAPET 35 MEDIAN CONCRETE 41 OTHER POST, POLE 48.TREE 44-OTHER FIXED OBJECT

4129'BRIDGER1L  BARRIER ORSUPORT 49FIREHYDUNT 99-OTHERluNKNOWN
30-GUARDRAILFACE 36-MEDIANOTHERBARRIER 4)CULVERT

lF[RSTHARMFuLEVENT  Th  M(ISTHARMFULEVENT

LINIT / HaN-NRITORIST  DIRECTION

l-NORTH 5NORTHEAST

2.SOUTH 6.NORTHWEST

FROM u  7(1 1  3-EAST 740UTHEAST

4-WE}T  B-SOUTHWEST

g .OTHERIIINKNOWN

UNIT SPEED

n

POSTED SPEED

,25
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LOCAL REPORT NUMBER

121012121-101010101614141411

t
UNIT  #

uOl

NAME:  LAST, FIRST, MIDDL[

SHECK,  BRIAN,  MATTHEW

DATE OF BIRTH

i 0 i7 l li  2 i / il 9 * li

AGE

4, ,O ,

GENDER

, M ,
h

R

I ADDRESS:STREET,CITY,STATE,zlP

963 S MUNROE  RD,Tallmadge,OH  44278

ffl

i

INJURIES

5

INJURED
TAKEN
BY

l_l

EMS AGENCY  (NAtAE) INJuREDTAKENTO: MEDICAL FACILITY uiavc,cnyi SAFETY EQUIPMENT
USED

,04 @g%T :;pi,i;i
SEATING POSITION

,01  ,

AIR BA(i USA(iE

11

EJECTION

l'l

TRAPPED

1'_J

ffi
oral
ffl

OLSTATE

,,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED

333.93

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Maximuni  Speed  Limits

CITATION  NUMBER

21093
ENI)ORSEMENT

S[l[CT  uPTO2

l_lu

RESTR}CTION }(t[CiuPTO'l

L_LJ  L_LJ  L_LJ

[lRIlER
OISTRACTED
BY

1

ALCOHOL  / DRUG SuSPLCTED

0ALCOHOL [3 MARUUANA

00THER DRUG

CONDITION

1,

;14'l'lil' iim a a'li4'l'j i*m.i
-STATUS-

l'l

TYP-E-

l'l

VA-LuE

1111

-S'--ATUS

l'l

-T-Y-P-E -

I i I

R E-S-u-LT- 7nttiuriot

I II II II I

UNIT  #

,02

NAME:  LAST,FIRST,MIDDLE

LARUE,  DARRELL,  RAY

DATE OF BIRTH

iO i8 / li 8i / il 9 5i9i

AGE

.6  ;2.

GENDER

, M ,

F

z

ADDRESS: STREET,CITY,STATE,Zll'

3971  SPRING  LAKES  BLVD  W,Randolph,OH  44201

ffl INJURIES

,5

INJURED
TAKEN
BY

L_1

EMS AGENCY  (NAME) INIUREDTAKENTO: MEDICAL FACILrTYtxaxt.cnyi SAFETY EQUIPMENT

uSE[lo4 @D%T :=;';"
SEATING POSITION

Lul_'l

AIR BAG USAGE

l'l

EJECTIOH

I'l

TUPPED

l"_l

ff

a

OLSTATE

,,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

"" OL CLA!iS

l,_,_,
ENDOR!iEMENT

S[L(CTUPTO:!

l_Ju

RESTR}CT}ON tacctupyox

L_LJ  L_LJ  L_LJ

[IIII!Elf
DISTRA(.TE(I
BY

I

ALCOHOL  / DRU(i SUSPECTED

€ ALCOHOL []  MAR(JuANA

00THER DRUG

CONDITION

1,

Tlfflllill m41i a ali41M **a*-i
-STATUS-

I
II

TYP-E-

l'l

--  VA--LuE

.I  I I I

-ST-ATUS

1
II

-T-Y-PE -

1
II

-R ES-U L7attiuyrox

I II II II I

i

UNIT  #

$

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II/II/1111

AGE

1111

GENDER

II

ff
4

za
a

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

11111  11111

*

!!

INJURIES

ff

INJuRED
TAKEN
BY

L_1

EMS AGENCY  (NAME) INJUREDTAKENTO: MEDICAL FACILrTYihavt,ciiyi SAFETY ECU}PMENT
USE(l

L_LJ
(lD%T;Ao;;,;;r

SEATING POSITION

l_

AIR BA(i USAGE EJECTION

l__l

TUPPED

l

ff OLSTATE

f

OPERATOR L}CENSE  NUMBER OFFENSE  CHARtiED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

"' OL CLASS

I
ENnl)RSEMENT

tEkECT  UPTO 2

uu

RESTRICTmN stu:cruproi

L_LJ  f  L_LJ

DJ!ER
DISTRACTED
BY

ff

AL(,OHOL  / DRU(i SLISP[CTED

[]ALCOHOL  []  MARUUANA

00THER  DRUG

Ct)NDITION

I I
j.  . . . ..  .

f'avVii'ii i**i* a ailillrTh J4itAii
-STATIIS

II

TYPE

II

VALUE

01 I I I

STATUS

II

TYi'E -

II

R ES?J L7uihinviut

I II II II I

IPII 'ill4-ffi 14illliCl;at}illlrli g!lJJB'l iill € 4ff!!-$ffi 94-lli41"l ll'lil4-11 iilli 14'llil'lCk*tl!1 k*llliffil JikllifMlj
1-FATAL 1FRONT-LEFTSIDE  lNO-DEPLOYEO 1-CLASSA 1.ALCOHOLINTERI.OCKDEVI(E 1..TOTDISTRACTED 1.NONE.;IVEN

2-SUSPECTEDSERIOUSINJURY 'AOTORCYCLEDR"E" 2.DEPLOYEDFRONT 2-CIASSB 2-CDLINTRASTATEONLY ;IMANUALLYOPEUTINGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2'FRONT'llDDLE 3-DEPLOYEDSIDE 3CLASSC 3-CORRECTIVELENSES E(ECTRONICCOMMUNICATION
o=vi,t,,,a,piR  3-H;7;7;ye;H';;71NATED3-FRONT - Rlt,HT SIDE

4-POSSIBIEINJURY 4-DEPLOYEDBOTHFRONT/SIDE 4-REGULARCLASS 4FARMWA1VER DIALING)

5-NOAPPARENTINJURY 4-sECoND-LEFTsmE 5NOTAPPLICABLE ro"to""t 5-EXCEPTCLASSABuS 3,741(1H(,gHH4HOH_7BH5 4-TEsTG"EN'REsULTsKNol'N
'MoToRcYClEPASsENG' (IDEPLOYMENTUNKNOWN 5'M'cMOpEDoN'Y 6.EXCEPTCLASSA COMMUNICATIONDEVICE 5-TESTGIVEN,RESULTS

alm'lil'l'llsl:4alitV  " a'[CoND-MIDD'E 6-NOVAL1[)OL &CLASSBBUS 4.TALKINGONHAND.HELD UNKNoWN
i_yiivvphuspntncn  'sEcoND-R'GHTslDE  y_c'zrnniitrvng_riiuicp  CO-MMU-NICATION-DE-VrCE ___....._..._...._
a - Mlil}#l0%l  =a ' oo  _ _ _ _ _ _ _   __ ___ _ _ _ _ _ _ _ _ _.  a - #%##l "  'aa" "a'= ' M##n  -'-  '-'-"'-  ' -'-'-  - - "-ilffitlrl!ltla  44$  *4TJ

iuucuictnu  abcirc t-inmu-un  aiuc -'rrr-nnpiiorqqit'ioiivzqvirqii  n iimpupniarrurrwsr  5-OTHERACTIVITYWITHAN _ .._.._
a "I'll-"'==##"  EiEEit)iilnDEVlEE" "  '-"o"2-EMS (MOTORCYCLESIDECAR) -lNOTEJECTED H-HAZMAT RESTRICTIONS

3.POL1CE B'HIRD'lDDLE ;IPARTULLYEJECTED M-MOTORCYCLE 9.LEARNER'SPERM1T 6PASSENGER 2'LOOD
9-OTHERfUNKNOWN 9JH1RD'lGHTS1DE 3.TOTALLYEJECTED P-PASSENGER """""""  7OTHERD1STRACT10N """

10-SLEEPERSECTION 4_NOTAPPL1CABLE N_TANKER l0LIMITEDTODAYLiGHTONLY INSIDETHEVEHICLE 4-BREATH
_  _ _ . . . . _ _ _ _..  . _ _ . ..  _  n r  TO llr  V r  A O -  %-,  ,  +  -  -  ,  ,%  ,  +,,  ,,  %  ,  ,  -,  ,,  ,  ,,

1,'1J$4'al'l!IJi'il4il  ul Inuvn u=ui n _ ynTnp srnnTE, 11, LIMI TED TO EMPLOYME NT 11 ' 9.1.rll_4 qlb.lKAl=llUN UUlblUl 5 - UIHtR
i._voxttittii  """"'-""c"t"u'c"  JililJJdi  -  -....-+.....-....--......  iz.rittirtn_oyhts  II-#ll-#

z  NL  L U > 1_ U 5(1 HI,  U )l  If  l_ Q . . . I l I I I 11 l_ l_ '  Ill  141_ L 10111 I V 1111 I V L L ._ ..__......_..  __...___ 9OTHER111NKNOWN 'lil'l'ffil!lalfil

2!1- s. HtoouoleDi:'nBuEi vlTnOeNcl: USED ':lCoKNJ'll:W'tff'NHGCu;IIT' Bus' : ' NCVOT' o' iTt';c:uov s ' SCHoo' Bus 13 ' lMSEPcEHCAIANL'CBARAl DKEEvS.'cHEASND "  "  l-  NoNE
__ ________________  lie,u,l,l,,,II,,l,,  TDOUBLE&TRIPLETRAILERS COfflROLSiOROTHER "'  "  :lBLOOO

4 _ SHOULDER & LAP BELT USED 12- PASSENGER IN UNENCLOSED "a'n""  """  X,TANKER/ HAZMAT A6QPfiVEaDEmC€S)' l -APPARENTLY NORMAL ;  _U;I;NECARGOAREA 3. FREED BY
5-CHILD RESTRAINT SYSTEM -

---=--------=-  iQ_Tl!Aiiiucii*n  NONMECHANICALMEANS  __  l4'M'L'TARY'HICLEsoN'Y :'PHYSICALIMPAIRMENT 4_OTHER
75 K W 11 If U 1451  H 1, + e - i l(  -a< -  - i * -  -  i > ( I

_ ____.__...._..__.__..___.__ "  a'Hil'l4t  is vnvnpvphieieswinioui  s  IIUnTlnklAlftt  N(NO(I0l  -"'-"
t_  run n ocero tiui  cveiru  _ 14 - RIDING ON VEHICLE EXTERIOR -  '.-.." .' .- .'.;.-'.'----  """-  "  - """""""  or """"1  _  _ ___ _ . _ . _ _ _ _.._ _. __
u - vntpu npai norm i * t * i pm - - "-"'-  "  ' -"'---  -"'  -"'-"  F _ FE!IAL E Alll UlalKt!i 4HGRY, (H)lyBB(5) aij(llplJ4il;14jljQf4-ijl,,,,  rlPlllP  (NnN_TQllll lAlt: 11NITl

7_BoOSTERSEAT 15_,N,MOTORIST M-MALE 16-OUTSIDEMIRROR 4.lLkNESS lAMPHETAMlNES
B_HELM,UsED 99_OTHER,uN,OwN UOTHERfUNKNOWN 17PROSTHETICA1D 5-FELLASLEEP,FAINTED, 2.BARB1TURATES

18.OTHER FATIGUEDI"a 3-BEN2[)DIAZEPINES
9-PROTECTIVE PADS USED 6- uN[)ERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONS,DRUG, 4.CANNAB1NOIDS
lO.REFLECTIVECLOTHING IALCOHOL 5COCA1NE

11-LIGHTING-PEDESTRIAN 9-OTHER/UNKNOWN 6OP1ATES/OPIOIDS
/BICYCIEONLY 7OTHER

09-OTHERfUNKNOWN 8NEGATlVERESuLTS
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LOCAL REPCIRT NUMBER

lal  ol alol-  lolololol  'l  'l"l'l  I

i

UNIT  #

l__l

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

IIZII"llll

AGE

1111

GENDER

II

!I

V

ADDRESS: STREET, CITY, ST ATE, ZIP CONTACT PHONE  INCLUDE AREA CODE

11111  11111

INJURIES

l__l

INJuRED
TAKEN
BY

l_j

EMS beiicy  (NA)AE) INJuREDTAKENTO: Mtnictu_  FACILITY  (MME,  CITY) UFETY EQUIPMENT
uSED

L_LJ
(j,,%T:;4i;a;r

SEATING POSITION

f

AIR BAG USA(iE

l

EJECTION

l__l

TRAPPED

u

UNIT  #

I_j

NAME:  tASt,FIRST,MIDDLE DATE OF BIRTH

II/II/1111

AG E

1111

(iENDER

II

!I

!l
x

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

11111  11111

i

INJURIES

l__l

INJLIRED
TAKEN
BY

L_1

EMS A(,ENCY (NAME) INJIIREDTAKEN To: Mtnicai  FACILITY (NAME, m'r) SAFETY EalllPMENT
USEn

L_LJ

DOTCovpuaiir
MC HELMET

SEATING POSITION

l

AIR BAG USA(iE

fJ

EJECTION

ff

TRAPPED

l

i

UNIT  #

l__l

NAME:  LASr, FIRST, MIDDLE DATE OF BIRTH

II('lilll

AGE

1111

GENDER

l___l

!I

X

ADDRESS: STREET, CIT\  ST ATE, ZIP CONTACT PHONE  ntccuot AREA CODE

i

INJURIES

I__J

INJLIRED
TAKEN
BY

lj

EMS AaENCY iNAME) INJu RED TAKEN TO: MEDICAL FACILITY (IIAME, an) UFETY EQUIPMENT
uSED

LIJ

DOT-Covpua+ii
MC HELMET

SEATING POSITION

I__j__J

AIR BAG USA(iE EJECTION

l__j

TRAPPED

l___l

I
UNIT  # NAME:  LAS r, FIIIST, MIDDLE DATE OF BIRTH

11411"llll

AGE

1111

aENDER

II
J
j,
!l

!l

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE   INCLUDE  AREA Cal)E

t
INJURiES

l

INJURED
TAKEN
BY

L_1

EMS Aathcy  (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, cnv) UFETY EQUIPMENT
USED

L_LJ

DOT-Cainpuaiiv
MC HELMET

SEATING POSITION

f

AIR BAG USA(iE

l

EJECTION

u

TRAPPEn

l___.l

i Will 1;114ffii-YiW a4rilll!i'il41k&lXt fiellir'llP. i4f4N i Alll  fT41i f4T=4

1-  FATAL  1-  NONE  USED  - l-  FRONT  -  LEFT  SIDE  1-  NOT DEPLOYED

2 - SUSPECTED  SERIOUS  INJURY  """"  occu """"  (MoToRcYcLE o"""'  2 - DEPLOYED  FRONT

2-SHOULDERBELTONLYUSED  2-FRONT-MmDLE
3-  SUSPECTED  MINOR  INJURY 3 - DEPLOYED  SIDE

3-  FRONT  -  RIGHT  SIDE
3 - LAP BELT  ONLY  USED

4 - POSSIBLE  INJURY  4 _ SECOND  _ 1_ EFT  SIDE  4 - DEPLOYED  BOTH

4 - SHOULDER  & LAP  BELT  USED  (MOTORCYCL  E PASSENGER)  FRONT/SIDE
5-  NO APPARENT  INJURY

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

lm44fil €44@4'  FORWARDFACING 6-SECOND-RIGHTSIDE  O_,,ol,V,A,,,Tl,,,I,,I,IA,A,

€-1-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE
I  /TREATEDATSCENE REARFACING uvioror<cycu_sioccosi ,)li

I Boos 8-THIRD-MIDDLE
2-EMS  7-  TERSEAT  1-NOTEJECTED

9-  THIRD  -  RIGHT  SIDE
3 - POLICE  B-  HELMET  uSED 2 - PARTIALLY  EJECTED

10-SLEEPERSECTIONOFTRUCKCAB  .

9 - OTH ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENGER  IN OTH  ER ENCL  OSED  3 - TOTALLY EJ ECTED_ _ ( ELB  OR  KN EES- ETC-)  nA  Qa(1 A Q FA (NnN_TO  jlll  IVf: I I M IT .  ..  .  - . -  -.  .  .  .  ..  -

I  'Hffi....ippip+yii_iphihyuitih  tin':oir'it_niiunruru:ii
=  ' a-  - -  = --  =0+=-  ' =a"a#=0# -  = a 4 - NU I A H HLI(:ABL  L

@ IU  - K ? ? L e!LllV  l_ U LUI111111 l.i "  'I  ' "  "-  "  "  ""  ""

I F-FEMALE  ,,  ,,,,,,11,,,  ,,,,,.,.,.,  12-PASSENGERINUNENCLOSED i)i
11- LHjr'l I IN(x - n_UL:51 KIAN CARGO  AREA'  - ""-  / BICYCLE  ONLY  1-  NOTTRAPPED

" - o" ""  """o""  a - ""  ""a  ""  2 - EXTRICATED  BY M ECH  ANICAL

'-  o""  o"""o"' 14- RIDING ONVEHICLE EXTERIOR MEANs
(NON-TRAIuNG  UNIT)

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

4NAME:LAST,FIRST,MIDDLE
)'
d

DATE OF BIRTH

II/111111

AGE

1111

(iENDER

II

CONTACT PHONE - INCLUDE  AREA CODE

11111111111

DATE OF BmTH

II/ll"llll

AGE

1111

(iENDER

II

X  ADDRESS:STREET,CITY,STATE,ZIP

*
CONTACT PHONE  INCLUDE  AREA CODE

11111111111

!
NAME:  LAST, FIRST, MIDDLE 0ATE OF BIRTH

111111111

A(fE

1111

(iENDER

II

:-

i

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

1111111111
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