
L€ICAL REPJRT  NuMBER*

,2,0,2,2,-,0,0,0,0,3,6,4,2,  ,
0PHOTOSTAKEN € o"-a € O'3

00H-IP  []  OTHER

€ sECoNDARYcRAsH@pniviinppopcnry

LOCAL INFORM  ATION

REPORTINtiAGENCYNAME*  N,c,

City  of  Kent  Police  , 0,  (i,  7,  0,  3,

HITISKIF'

1-SOLVE[)

I 12-11NSOLVED

NUMBER OF UNITS

,02

UNIT}N  ERROR

98-ANIMAL

u')9-11NKNOWN
COUNTY*

,67

LOCALITY*
1 _ CITY

e  i%:Hlp

LOCATICINicin,  VILLAGE,TOWNSHIP*

Kent

CRASH OATE /TIME*

10131110121012121  /l  11714151

CRASH SEVERITY

5 1-FATAL
"  2-!,CR}011SlNJURY

SUSPECTED

3 - MINOR INJURY
SUSPECTED

a
ROuTETYPE

,____,SR

ROUTE NLIMBER

15191  I l__l

PREFIX  N-NORTH
S-SOUTH

L. '3 I s'ulEwA:qZ

LOCAT}ON R(140 NAME

MAIN

ROAD TYPE

LI

LATITLIDE  ottiithrotcutei

141 l lal l I 5 I 3 I 9 I 9 I 8 I

4-INJURY  POSSIBLE

5 - PROPERTY DAM AGE
0 N LY

j ROIITE TYPE

n

ROUTE NUMBER

l

PREFIX N-NORTH
S-SOUTH
E-EAST

u  W-WEST

REFERENCE  ROAD NAME (ROAD,MILEPDST,HOUSE  #)

403

R€IADTYPE

i

LONGITU[IE  tn:tiithtocantti

T 81 l liil 3 I 5 I 2 I 2 I 8 I 2 I

REFERENCE  POINT

I-INTERSECTION

3 2 - MILE POST
l-j  3-HOUSE  #

[IIIECTION
innii R(T[R[NCE

N - NORTH

L__"E  I S='AUsTvH
W -WEST

ROUTE TYPE

IR - INTERSTATE  ROUTE(TP)

US-FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR- N U M BERED TOWN SHIP
ROIITE

ROAD TYPE

At-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL - BOULEVARD MP- MILEPOST ST - STREET

CR-CIRCLE  OV-OVAL  TE-TERRAnF

CT -COURT PK-PARKWAY  TL -TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATEO

0  WITHIN INTERSECTION OR ON APPROACH

0  winiiyixrescnoxccbncbxuwgcpmoachts
DISTANCE

FROM REFERENCE

4

DISTANCE
UNIT OF MEASURE

1-MiLES

g2  :::HHNs

a{t7;1'll11/!%'

0  ROA[)WAY DIVI[)ED

LOCATION  or  FIRST HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

gl  : H: :O:J::R :(,H::::::::::::!:G
4-ON  ROADSIDE  12-SHARE[)  USE PATHS OR

5-ON  GORE TRAILS
(i-OUTSiDETRAFFICWAY  13'lKE u"'
7_ON RAMP  14-TOLLBOOTH
B _ OFF RAMP  99-OTHER/ UNI<NOWN

MANNEROFCRASH  COLLISiON/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACK[NG

i  VEgl"CS%N '-""
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

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

3-HEAD-ON  9-OTHERIUNKNOWN

(IIRECTION  u  TRAVEL

N - NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

I-DMDED  FLUSH MEDIAN
( <4 FEET )

"  2-DIV1DE[)  FLUSH MEDIAN
(>4FEET1

3-  DMDED,  DEPRESSED  MEDIAN

4-  DMDE[),  RAISED ME[)IAN
(ANYTYPE)

9-  OTH ER/UN KNOWN

[]WORKZONERELATED

OWORKERS PRESENT

0  LAW ENFORCEMENT PRESENT

WORI(ZONETY"E

l-LANE  CLOSURE

2-  LANE SHIFT/CROSSOVER

3-WORKON  SHOULDER
a  OR MEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-CTHER

LOCATION OF CRASH IN W(IRK ZONE

l-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCE  WARNING  AREA

'-'  3-TRANSITION  AREA

4 - ACTIVITY  ARE A

5-TERMINATION  AREA

CONTOUR

1

1-STRAIGHT  LEVEL

2-  STRAIGHT GRADE

3-CIIRVE  lEVEt

4-(IIIRVEGRADE

9 - OTH ER/11NKNOWN

CONDITIONS

1

1-  DRY

2.WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 _ OTH ER/UNKNOWN

SIIRFACE

2

1-CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPHALT

3 - BRICI</BLOCK

4 - SLAG, GRAVEL,
STONE

5-DIRT

9-  OTH ER/U N KNOWN

[]  ACTIVESCHOOLZONE

LIGHT CONDITION

1-  DAYLIGHT

1 2 - DAWN{DUSK
3-  D ARK - LIG HTED ROADWAY

4-DARK-  ROADWAY NOT LIGHTED

5-DARK-UNKNOWN  ROADWAYLIGHTING

9-OTH  ER I U N KN OWN

WEATHER

1-CLEAR  6-SNOW

() I  2 - CLOU DY 7 - SEVERE CROSSWIN DS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-  RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

N ARR ATIVE

-==>i:':ri:S::'Both  units  traveled  west  on  E. Main  Street(SR59)  at

403  E. Main.  Unit  two  failed  to  maintain  an assured

(T)

clear  distance  striking  the  rear  of  unit  one.

g  East  Main  Slt**l(SR59)

I I  #   I Ti  0 I  #   I I %  10  T  0  #

_  _  _  ___ _;__T_  _  _  _  _  _

CRASH REPORTEO  DATE /TIME

1013111012  101 2121  /l  11714151

0ISPATCH  DATE /TIME

I ol  311101210121  al  /l  '1714151

ARFINAL  DATE /TIME

10 I al  'lol  ol  ol  al  ol  'l  'l  'l  'l  al

SCENE CLEARED  DATE /TIME

lolal  'l  ol  al  ol  al  al  "l  'l"l  al  'l

REFORTTAKEN  BY

[glPOLICE AGENCY

[IMOTORISTT(ITALTIME
ROADWAY CLOSED

o,o,o,

OTHER
INVESTIGATION  TIME

,0,1,O,

TOTAL
MINUTES

lol"lol

OFFICER'S  NAME*

Butcher,  Matthew
CHECKED sy (IFFICER'S  NAME"

Gaydosh,  Ryan € SieuopPii:LeiEiMoxEnNnaXoiriox
tt  l}  ttir+ut  nirri  itit  -O tyttlOFFICER'S  BADGE NUM8ER*

1213141111

C+IECKEI) sv OFFICER'S  RAnGE NuMRER"

121113111

l
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LOCAL REPORT NUMBER

2101  21 ol  -  I 01  01 01  01  31  61  "l  21  I

UNIT:.. f

OWNER NAMEi  LAST, FIRST, MtDDLE i%uhieaionivtui

JONES,  KEIARA,  LILLIANN ioWNERPHONE"""""""'-""""""'l
' i 11 :

DAMAGE SCALE

1-  NONE 3 - FUNCTIONAL  DAMAGE

L__!_J  2-MINORDAMAGE  4-DISABLtNG[)AMAGE

9-  IINKNOWN

!' aWNERADDRESSiSTREET,CITY,STATE,ZIP i/iauehihnmni

E 1000 SILVER MEADO%'S BLVDlKent,OH  44240
-  COMMERCIALCARRIER:NAME,ADDRESS,CITY,STATE,ZIP Covuucioh  CARRIER PH€I NE i iiiannt  AR[A tnnt

11111111111 OAMAGED AREA(S)
INDICATE  ALLTHAT  APPLY

.  12 , 1,  12 ,

lo u I 12 , 2 lo u I 12 I -i 2

10 ) '  "

9 g )  3 9 3

8 ,l

s 1. . ! 4 s 1. gull"5 4li

5 12  7
@ u i s a

210 it I sl

10:  2
I

9 g i_:i 3

a } '. j s 4

{2  7 '  i 5 12
l(  _-  l  ((   S

I;
LICENSE  PLATE  #

HQN5475

VEHICLE  IDENTIFICATION  #

I l I C131  CI CI CI BI Bl  1 I FI  Nl  71419  1015141

VEHICLEYEAR

121011151

VEHICLE  MAKE

Chrysler

I@x7::A:CE
INSIIRANCE  COMP/iNY

FIRST  ACCEPT  ANCE

msupbscc  POLICY  #

NSOHOOO111758

COLOR

BLK

VEHICLE  MO(IEL

200

I TYPE OF USEn  rl  n  m EMERGENCY, iiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT #

11111111

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

L_____J3  - >2(IK LBS

TOWED BYi COMPANY NAME

HAZARDOUS MATERIAL

@;,,r7;4Hj,, CLASS # PLACARO in #
0PLACAR[)  II INTERLOCI(I 0DEWCE []HIT/SKIPLINIT

I E(10}PPEDI

#OCCllPANTS

u
1PAS{ENGERCAR 7.MOTORCYCLE2.WHLELED 12.GOLTCART 18.uMO(LlVERYVEHICtE) 23.PEDESTRIANfSKATER

iPASSENGERVAN(MINIVAN) BMOTORCYCLE3.WHEElED 13.SNOWMOB11E 19.BuS(1!PASSENGERS) 24.WHEELCHAIR(ANYTYPEI

o l 3 - SPORT uTILITYVEHICLE 9 - AUT%YCLE 14 - SINGLE UNITTRUCK 20 OTHER VEHICLE 25-OTHER NONMOTORIST

uNITTYPE - T4  PICK U} lOMOPiD OR MOTOR12ED 15 -SEMITRAC OR 21  HEAVY EQUIPMENT 26- BICYCLE

5-CARGOVAN a'cYCLE 16-FARMEQUIPMENT 22ANlMALWITHRIDERnn 27-TRAIN

6VAN(9-15SEATS) ""'u""""""a'  17-MOTORHOME """""""""a'  g9.UNKNOWNORHITISKIP

%' &  #ontiatt_nicuhxrs 'AT"UT"
T  WASVEHICLEOPERATiNGINAuTONOMOlIS ONOAUTOMATION 3.CONDITIONALAUTOMATION 9-UNKNOWN

. -2  Ml_OY:sEWlHENNOCR;_SOHTOHC[CRU,RuRNEKDNl0wN A,uTON00MOus 1,DPARiRVTEIARLAASuSTISOTIAAANTCIEON 4,H:uGLHLAAUuTTOOMMAATTll00NN
MODE LEVEL

" _l-l  ' - " I-I  '
'o  ii  i 2 TO " IT

10 I 10 "  l

9 g s 3 g gl '-s 3
01{

8 } I 4 8 l  t 4
h

7 5 7 5
e e

12 12 12

12 _l_ J,, !"'%
gas  g ',F' 3 9 j!11 :i g !. 3'f)' @? N  [!d-s 6 181 e

6 6 6

[]-sooawaactoi  []-usocgcapqtaat  [14]

[]-rop  [13]  € .ALLAREAS  [15]

0-usnsorarscc+ic  [16]

l,NONE 6-BUS-CHARTERt+OUR llFIRE  16FARhl 21MA1LCARR1ER

 2'TAX1 74US1NTERCITY 12N'lL'TARy 17'MOW1NG ffOTHER{UKNOWN

s P E ,AL  3  ELECTRONIC RIDE SHARING 8  BIIS - SHUTTLE U  POLICE 18- SNOW REMOVAL
ppH(,71(1H4-SCHO01TRANSPaRT 'IBIIS-OTHER  14PUBLICUTILITY 19-TOWING

5-BUS-TRANSIT{COM(IUTER 10-AMBULANCE 15-CONSTRuCTIONEQUIPMENT 20SAFETYSERVIC[PATRC

1NOCARGOBOOYTY}E 3VEHICtETOWINGANGTHER 5-ItlTERMODALCONTAlNER B-POLE 12-CONCRETEMIXER

 fNOTAPPLICABLE MOTORVEHICLE CHAS{IS q_CARGOTANK 13_457@7B,y5pgBl5B

cARG a 2  BIIS 4 - LOGGING b  CARGO VANIENCLOSED BOX 10, FLAT B(@ 14,GARBAGEIREFUSEB(ICY
TYPE  7'RAIN1CHIPSIGRAVEL llDUMP  9'l-OTHERluNKNOWN

1-INTERSECTION-MARKED 3lNTERSECTION-OTHER A-BICYCtELANE g-MEDIANICROSSINGISLAND 12-FIRSTRESPONDER

L_LJ  CROS"A'K 4-MID8LOCK-MARKED 7-SHOUIDERIROAOSIDE lODRIVEWAYACCESS ATINCIDENITSCENE

NON'NOT"sT 2  INTER{ECTION - 11NMARKED CROSSWALK B _ SIDEWALK 11, SHARED U{E PATHS OR 99-OTHER I UNKNOWN
locATI'  CRos'wALK 5TRAVElLANF-OwtiLntinni  TRAILS
AT {MPACT

lNON-CONTACT l-STRAIGHTAHEAD 7-MAKlNGu.TURN 13.NEGOTIATINGACURVE 18-APPROACHiNG

8-ENTERiNGTRAFFICLANE 14ENTERINGORCROS}ING ORLEA"NGVEHIC"
L-!J  :s:o:J"xiOhl:'S'oN L_LL'  23:BCAHCAKN'GNIGNGlANES 9-LEAVINGTRAFFICLANE S'ECITIEDLOCAT'ON 1')-STANDING
ACTION  nsrnuex  PRECRASHq-ovenroxiaiatpbssiha tapaRKED 15'wALK'NGRuNN'Na 20-OTHERNON'MoToR'sT

5BOTHSTRIKING'a"o"'5-MAKINGRIGHTTURN 11-SL€WINGORSTOPPED IOGGINGIPLAYING 21'STANDlNGOuTSIDE
&srhuax 6 .MAKlNGLE,TuRN INTRAFFIC 16'WORKING DISABLEDVEHICLE

q, OTHER IUNKNOWN 12 _ DR[VERL ESS 17  PUSHING VEHICLE '19'OTHER_fUNKNOWN

INITIAL  POINT  OF CONTACT

€ -NODAMAGE  14-UNDERCARRIAGE

55  1-12-REFERTOUNIT 15-VEHICLENOTATSCENE
DIAGRAM 99-UNKNOWN

13 -TOP

Iti
1NONE 7-LEFTOFCENTER 13-IMPROPERSTART)ROMA 17VrSIONO8STRuCTION 21-LYINGINROADWAY

:l)AlluRETOYIELD 8-FOLLOWINGTOOCLOSEIACDA ""'D"OSlnON  18.OPERATINGDEFECTIVE 22.NOTDiSCERNIBLE

3RANREDLIGHT g-IMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23-OPENINGDOORINTO
mO] IL"GALLY Ig.LOADSHIFTINGITAlLINGI ROADWAY

44ANSTOPSIGN 10IMPROPERPASSING l5_swERv,NGTOAvOID SplLL,NG q,OTHER,)PROpERACTlONCONTRIBUnNG

,,,,.,,5UNSATESPEED 11-DROVEGFtROAD ,_v,RONGwAY 2.lMPROPERcROsslNG
61MPROPERTURN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

1 - ONEWAY

ff2  2-TWO-WAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

"  3'::L"A";H'ER :Yx:)'C:D:TR'ONi

# OF THR €luas  LANES
ONR(IAD

4

RAIL GRADE CR€ISSING

l-  NOT INVOLVED

l  2-INVOLVED-ACTIVECR(ISSING
a  3-INVOLVED-PASSiVECROSSlNG

?T

n

SEQUENCE  OF EVENTS

NON-CCILLISI(IN

l m20 :0:i:=RiTtUxRp:lfo:OmLL:VER ::EsQEpUAIPbMTEINOTNFOAFILuUNRITEs ll::::NDTIERREL:IEO,OF li:::AxliL:;iY2::In:LE 22:%:4%::MAINTENANCE
THE' 18.AN1MAL_DEER 23-STRUCK8YFALL1NG,

31MMERS10N 8'ANOFFROADRIGHT 12-DOWNHlLLRuNAWAY SHIFTINGCARGOOR

2LJ_J  4.1ACKKNIFE 9-RANOFFROADLETT ,_OTHERN,N,LLlslON "-"""-o""  ANYTHINGSETINMOTION
20-MOTORVEHICLEIN BYA,,OTORVEHICLE

'L::'S"H'lF'T""'  lO'ROSSMEDIAN "-'o"""  'NSPORT 24-OTH[RMOVA8LEO81ECT
3L_LJ  15-PEDALCYCLE 21PARKEDMOTORVEHICtE

C O LLISIO  N WITH FIXE(I  O BJ E CT - ST R u C K

25.lMPACTATTENuATOR 31.GUARDRAILEND 37-TRAFIICSIGNPOST 43CURB 50-WORKZONEMAINTENANCE

"  E"CuS"O"  321PORTABLE8ARRIER 38-OVERHEADSIGNPOST 44-DITCH EQUIPMENT
2'BR1'EOVER"Ao 33-MEDIANCABLE8ARRIER 39-LIGHTlkUMlNARlES 45-EMBANKMENT 51-WALL

STRUCTURE

5L_LJ  27,RIOGEPIERORABuTMENT 34MBAERDRIAlENRGUARDRAll 40_SuUTPILPIOTRyTPOLE 44.55H(,( 52-BUILDING47-MAILBOX 53TUNNEL
28-BR'DGE PARAPET 31- MEDIAN CONCRETE 41 OTHER POST, POLE 48_TREE 54-OTHER FIXED OBJECT

6L_LJ  2'lBRIDGERAIL BARRIER ORSUPPORT 4qJlREHYD.NT  qq_07H5B15H(HgyH
30.GUARDRAILFACE 36-MEDIANOTHERBARRIER 42-CULVERT

lF[RSTHARMFuLEVENT  L_!J  MOSTHARMFULEVENT

UNIT / NON-M(IT(IRIST  DIRECTION

l-NORTH 5-NORTHEAST

2-SOUTH 6-NORTHWEST

FROMi  TOL_4_J  3-EAST 7-}OUTHEAST
4.WEST 8-SOIITHWEST

g - OTHERl UNKNOWN

UNIT  SPEED

!

POSTED SPEEtl

m
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L(ICAL  REPORT NUMBER

21  012121  -  I 01 01010131  614121  I

l_ H OWNER NAMEi LAST, FIRST, MIDDLE i[]  itirtai onivtni iOWNER PH€lNEi It!Utt tnti tantr n iniii ti hnn<aa< l
SCOTTON,  THERESA.  ANN

' 4 11 4

DAMAGE SCALE

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

ff  2-MINORDAMAGE  4-DISABuNGDAMAGE

9-UNKNOWN

!OWNERADDRESS:STREET,CITY,STATE,21Pi0unitainnmni 

F  1253 PECK RD ,Mantua  Twp ,OH  44255
- CaMMERCIALCARRlERiNAME,ADDREtS,CITYiTATE,ZIP Cnyvuciii*  CARRI!R PHONE: iiitiuccantaioct

11111111111 DAM AGED ARE A(S)
INDICATE  ALLTHAT  APPLY

@
If  1 11 "  1: I) I l) i

:o f ) a. : *: a.
B T !  4 a ' . 'y "  4

I l-8 it
7 5 5

B 11 "  1 '  6

1) i

'o :l .: a
_i , 3g

i
8 7,5  4

i,j5
ii  12 , 7 6 ii  12 ,

: 1) i
I iz
il

10 ii  , 2 10 ,11 ' , 2

TO )  10 "  l

9 3 g 3

8 i  s 4 B 1,  "  4
tJ

7a5  785

12 12 12

12 !  J,, j'i

gas  g ',F'_ 3 9 I!Jl 3 9 t. :i'f)"  P  N  

6 5 lil  (H
6 6 6

€ . NO DAMAGE [0  ] []-usoinctuiptaat  t 14 ]

[]-top  [ 13 ] € -ALL  AREAS [ 15  ]

[]-uhrrsorarsctxt  [16]

IH
LICENSE  PLATE  #

HOP2029

VEHICLE  IDENTIFICATION  #

i 2 i Gi l i WTi  5i 7i Ki 2 i 9 i 1 i 2i 4i 8 i 4 i 4i 4i

VEHICLEYEAR

121010191

VEHICLE  MAKE

Chevrolet

II(S):;:E
INSURANCE  C(IMP!.NY

ALLST  ATE

INSLIRANCE  POLICY  #
980971723

COLOR

WHI

VEHICLE  MODEL

MALIBU

II TYPE OF uscI rl  ri  li  IN EMERGENCY
i iiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT #

11111111

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

 3 - >26K LBS

TOWID  BYi COMPANY NAME

HAZAR[)DuS M ATERIAL

[1 :::::4Q: CLASS # PLACAR(I 10 #
€ PLACARD   II INTERLOCI(I [IDEVICE OHIT/St(IPUNIT

i EaulPPED

#occupohvs

,01

l.PASSENGERCAR 7 MOTORCYCLE2WHLELED 1)-GOLFCART 18.LXO(LIVERYVEHiClEl 23.PEDESTRIANISKAT(R

2PASSENGERVAN(MINIVAN) 8-MOTORC'tCLE3WHEELED 13SNOWMOBILE 19BUS(lA+PASSENGERS) 24-WHEELCHAIRIANYTYPE)

'ol  3SPORTuTILITYVEHICLE 9AllTOC'tCtE 14-SINGLEUNITTRIICK 2(hOTHERVEHICLE 25OTHERNONMOTORI}T

"""'4-PiCKUP  10-MOP(DORMOT[)Rl7ED 1l.SEMl.TRACTOR 21HEAVYEQUIPMENT 26BICYCLE

i-CARGOVAN B'cYCLE 16-FARMEQul!MiNT 22ANXALWlTHRlDERnn 27TRAIN

6.VAN(9-15SEATS) 11-ALL"RRAINV'HIC" 17MOTORHOME ANlMAL'RAwNwHICLE 99-uNKNOWNORHITISKIP

% i___!U #oprpatutictmns 'ATv'UT"
T WA{VEHICLEOPERATINGINALITONOM(IUS ONOAUTOMATION 3.CONDITIONALAUTOMATION 9.UNK)HIWN

- 2 Ml.OYDEsEW2HENNOCR9A_SOHTOHC[CRUIRURNEKDN!OwN AuTON?MOus 2t:op:tRv:I:LnAsUsTts0yl::TaleON 45:H:uGLHLAAuUTToOMMAATTll00NN
i MODELEVEL

l.NONE 6-BUS-CHARTERtTOUR llFIRE  16TARA1 21MAILCARRIER

01  )-TAXI 7-BUS-lNTERCIT't 12M1LITARY 17MOW1NG 9'lOTHERluNKNOWN

sPE,AL  3ElECTRONICRIDESHARING 8-BUS-{HUTILE 13NOLICE 18SNOWREMOVAL
(5H(71@H4SCHOOLTRANSPnRT ')BllS-OTHER  ltPUBLICuTlllTY  19TOWING

IBuS-TRANSITtCOM(IUTER 10-AMBulANCE 15CONSTRUCTIONEQUIPMENT 20-SAFETVSERVICEPATROk

l  NO CARGO BODYTYPE 3 - VEHICkETOWING ANOTHER 5  INTERMODAL CONTAINER 8  POLE 12-CONCRETE MIXER

L_Q__Ll {NOTAPPLICABLE MOTORVEHICLE CHASSIS (1_CARGOTANK 13,AUTOTRANSPORTER

cARG a l  BUS 4  LOGGING 6  CARGO VANIENCLOSED BOX 1@, FLAT BED 14,GARBAGEIREFUS(BODY
TYPE  7'GRA'N'CH'Ps'GRAvEL llOUMP  'nOTHERfflNKNOWN

llNTERSECTlON - MARKED 3 - INTER{ECTION - OTHER 6  BICYCLE LANE ' - MEDIANICROSSING ISIAND 12FIRST RESPONOER

n  CROSSW"' 4-MIDBLOCK-MARKED 7.SHOulDERfROADSIDE 10DRIVEWAYACCESS ATINCIDEI"TSCENE

NONaMOTOR!T I  INTERSECTION - UNMARKED CROSSWALK B , SIOEWALK 11 _SHARED U{E PATHS OR 99-OTHER IUNKNOWN
IOcATI'  CROssWA'K 5TRAVEkLANE-Omtilntannn rRAtLS
ATIMPA(:T

l.NON-CONTACT 1.STRAIGHTAHEAD l-MAKlNGuTURN 13NEGOTIATINGACuRVE 18-APPROACHING

)NON-COLLISION 2-BACKING B-ENTERINGTRAmCLANE 14ENTERINGORCROSSING o'=ov"""e"
l  i-sniixiha   sahahaihgtuies  qtehvinarsbtrieutie  S'ECIFlEDLOCAT'oN 19-STANDING
ACTION  4. STRUCK PRECRASH 4.OVERTAKINGIPASSING lO.PARKED 15WALK1NG,RUNNING, 20OTHERNONMOTORIST

}BOTHSTRIKINGACTIONS5MAKINGRIGHTTuRN 11-SLOWINGORSTOPPED IOGGlNGIPuYlNG 2'STANDINGOUTSIDE
&STRUCK 6 . MAK,NG LE,TuRN INTRAFFIC 16'WORKING DISABLEDVEHICLE

9,OTHER,,NKNOwN 12,DRlvERl[Ss 17PUSH1NGVEHICLE 99-OTHERIUNKNOWN

INITIAL  POINTOF  CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

,___12 1-12-RDEIAFGERRATMOUNIT Ig5qHVUENHKINCOLwENNOTATSCENE
13-TOP

ii

!

INONE 7-LEFTOTCENTER 13-lMPROPERSTARTFfflA 17VrSIONOBSTRUCTION 21LYING1NROADWAY

).FAILURETOYIELD 8.FOLLOWINGTOOCLOSEIACDA PARKEDPOSITION 18OPERATINGDEtECTIVE 22-NOTDISCERNIBLE

3-RANREDLIGHT g4MPROPERtANECHANGE 14'TO"EDORPARKED 'Q""""  )3-OPENINGOOORINT0
,08 """"  19lOADSHIFTINGIFALllNGI ROADWAY

tRANSTOPSIGN lO.[MPROPERPAS}ING l,,SwERvlNGTOAVOID sP,LLING q9_OTHERl)APROPERACTIONCONT}IBuTING

CIR!nM,TANC, 1 ' UNSAFE SP EED 11 ' DROVE OFF ROAD ib,vieoha wAY 2.1,PROPER CROsslNG
61MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

1-ONE-WAY

n2 2TWOWAY

TRAFFIC  CONTROL

lROUtlDABOUT 4-STOPSIGN

"  ::LG;s:LER :Yx:OEaLo:Srl:ONu

# npvsttauGH  LANES
ONROAD

4

RAIL  GRADE CROSSING

l  NOT INVOIVED

1  2.INVOLVE[).ACTIVECROSS1NG
"  3iNVOlVED-PASSIVECROSSING

ff

#

SEQUENCE  OF EVENTS

NON-COLLISION

1,20  12:0:IREER,T:xRvNllORsOIOLL:VER 6,EsQEPUAIPRMATEINOTN:AFILUUNR,Es 11.CORPOPSOSmCEENDTIERRELCITNIEo,OF 1l:lRANllL,WAALYVEFHAIR:ILE 22WEQOURIKpMZOENNETMAINTENANCE
TRAvE' 18'ANtMAL _ DEER 23-STRUCK BY FALIING,""""a'o"  8'ANOFFROADR1GHT l)DOWNHltlRUNAWAY SHIFTINGCARGOOR

2  ( ' JACKKNIFE 9 - RAN OtF ROAD LEFT 13,(ITHER NON _€OlllSION 20'9 :AMOTOR vN'MA' -EH,CL,NoTHER ANYTHING SET IN MOTIONBY A MOTORVEHICIE

5  CLAOSRsGOORIEsQHUlFIPTMENT 10-CRO{S MEDIAN l(,PEDESTRIAN TRANsPORT 24_OTH(%R MOvABL, OBIEcT
]LJ_J  15-PEOALCYCLE 21PARKEDMOTORVEHIClE

COLLISION  WITH FIXED  OBJECT  - STRUCK

2ilMPACTAnENUATOR 31-GUARDRAILEND 37TRAFFICSIGNPOST 43.CURB 10-WORKZONEMAINTENAIICE

4""  RAsHCuSHION 32-PORTABIEBARRIER iaovaixsaosiatiposr  44-DITCH EQUIPMENT
l""DGEOVERHEAo 33.MEDIANCABLEBARRIER 39-LIGHTIIUMINARIES <stuauixvthr  51WALL

.  STRUCTURE

5'  27BRIDGEPIERORABuTMENT 34-MB:::BGuARDRA" 10-sUTuplLploT"Y"p[)Lt 4"FENCE 52-Bu'lD'NG47MAILBOX "-'M"

28-BR'DGE PARAPET 35 - MEDIAN CONCRETE 41 OTHER POST, POLE 48.TREE 54-OTHER FIXED OBJECT
4)')'BRIDGERAIL  BARRIER ORSllpP()RT o.tinthvouhr  qq,@7HHB)11HHH@yH

]OGuARDRAILFACE %-MEDIANOTHER8ARRIER 4)-CULVERT

lF[RSTHARMFULEVENT !  MOSTHARMFULEVENT

UNIT  / NON_MOT(IRIST  DIRECTION

lNORTH  5-NORTHEAST

2SOUTH 6.NORTHWEST

FROM !  TO L_4J  3-EAST 7-SOUTHEAST
4-WEST B-SOUTHWEST

g-OTHER IUNKNOWN

UNIT SPEED

m020

DETECTED  SPEED

1 -ST ATED {ESTIMATED SPEED

'!'  2-CALCULATEDIEDR

3 - uNDETERMINEDPOSTED SPEED

,35
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LOCAL REPORT NUMBER

121012121-101010101316141211

i

UNIT  #

nil

N AME:  tAST, FIRST, M IDDLE

JONES,  KEIARA,  LILLIANN

DATE OF BIRTH

iO i9 [ 2i Oi / il 9 ') 5i

AGE

I ol  16

(iENDER

l'j

n ADDRESS:  STREET,CIT\STATE,ZIP

1000  SILVER.  MEADOWS  BLVD,Kent,OH  44240

CONTACT PHONE  INCLUDE  AREA coat

L

*

E

INJURIES

5

INJURED
TAKEN
BY

l

EMS A(iENCY  (NAME) INIUREDTAKEN TO: MEDICAL FACILrTY uiavt.cnyi SAFETY EQUIPMENT
uSED

,04 @D%T;%o;;;;a;i
SEATIN[i POSnlON

0,1,

AIR BAG USAGE

,1

EJECTION

I"J

TRAPPED

l

N OLSTATE

izOH

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

0FFENSE  DESCRIPTION CITATION  NUMBER

a OL CLASS

14
ENDORSEMENT

Itl[CTuPTO)

ljl_j

RESTRmTmN strtciuiiio'i

L_LJ  L_LJ  u

DlutER
DlSTRACTEn
BY

1

ALCOHOL  / DRUG SUSPECTED

[]ALCOHOL  0  MARUUANA

[10THER  DRUG

CONtlITION  I

1,

Tlfflllill l$t4iffi a q :ists
STATIIS

l"l

TYPE

41

VALUE

.I  I I I

S-ATUS

11

"-r'7PE""'

I I I

"RESULT itritintion

I II II II I

UNIT #

,02

NAME:  LAST, FIRST, M100 LE

MOWERY,  TYLER,  PATRICK

DATE OF BIRTH

i 0 i2 / li  9 i / i2 0 Q li

AGE

.2  J.

[iENDER

, M ,

#

ai

ADDRESS:  STRLET,CITY,STAiE,ZIP

1700  E MAIN  ST 101,Kent,OH  4424f)

CONTACT PHONE  INCLUDE  AREA CODE

L

[NJURIES

5

INJURED
TAKEN
BY

u

EMS AGENCY  txiiriici INIIIREDTAKENTO: MEDICAL FACILrTY uiavt.cmi SAFETY EaulPMENT

USEDo4 (zl;,,;t.;;;;,u,i;r
SEATING POSITION

,01

AIR BAG USAGE

1

EJECTION

1

TRAPPED

1

OLSTATE  OPERATORLICENSENuMBER

zOH

OFFENSE  CHARGED

333J3

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Maximum  Speed  Limits

CITATION  NUMBER

23887
 ENDORSEMENT

SEL(CTUPTO2

L_l  l__l

RESTR]CTn)N IEL(CTIH'TOI

I_J_J  L_LJ  L_LJ

DRR ER
0151 RACTED
BY

1

ALCOHOL  / DRU(i  SUSP[CTED

0ALCOH[)L 0  MARUUANA

[]OTHER  DRUG

CONOITI[I)I  I

1

'

14(TJr l$t4iffi a n.lll4 4iliiQ
-STATUS

1
u

TYPE

1
u

--  VA-r

.Th

-S T

1

-TYPE  -

i
L____J

RE-S-uLT itritiurioa

l_LJ

UNIT  # NAME:  UiST,FIRST,MIDDLE DATE (IF BIRTH

II!II/1111

A(iE

1111

GENDER

II

ADDRESSi  STREET,CITY, STATE,ZIP CONTACT PH(INE  INCLUDE  AREA CODE

11111  11111

INJURIES

ff

INJURED
TAKEN
BY

u

EMS A(iENCY  (NAME) INJUREDTAKENTO: MEDICAL FACILITYutaxt,t.ini SAFETY EQUIPMENT
uSEO

LJLJ
(j),%T;%o;;;;;r

SEATIN(i POSITION

II

AIR BAG USAGE

I I

EJECTION

Ij

TRAPPED

l

OLSTATE

f

OPERATOR L}CENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  [)ESCRIPTION CITATION  NUMBER

= (It  CLASS

L
ENDORSEMENT

tElECTuPTO2

IL_I

RESTRICTION SELECTUOTO3

L_LJ$1
 #  #  0  0 0 0 #   #  #  #  I  0 0  #  0  

[lRIl  ER

DISTIIACTED

BY

ff
a  . -  -  -  J

ALCOHOL  / DRu(i  SUSP[CTED

[IALCOHOL [3 MARIJUANA

00THER DRUG
  .  -  .  -  -  -  

CONDITION iuiiiiil 1!141 € a ail#l i*m-i
-STATUS-

ff

TYP-E-

11

--  VA--LUE

*llll

-ST-ATUS

II

-T-YPE-

II
.

RE-S-uLTiiriciuriua

I II II II I
.  . . .  .-l

@ ffll4a 14!1*li(+li'}in('li %!,l  fTrl gall!4ff!!$% @'1Qil4'lmrfl -@r'Rrf-1' iiii i4Tllffli*F-ili?!Tl kl(lliffil nlif!illfffi

l-FATAL l-FRONT-LEFTSIDE  l-NOTDEPLOYED l-CLASSA  IJLCOHOLINTER-OCKDEVI(E 1NOTDISTRACTED l-NONEGIVEN

2-SUSPECTEDSERIOUSINJURY t"oroKve"o""  ;IDEPLOYEDFRONT 2CLASSB 2-C[)LINTRASTATEONLY ;IMANUALLYOPERATINGAN 2-TESTREFUSED
2-FRONT-MIDDLE ELECTRONICCOMMUNICATION3- SUSPECTED MINOR INJIIRY 3- DEPLOYED SIDE 3-CIASS C 3-CORRECTIVE LENSES 3 -TEST GIVEN, CONTAMINATED

DEVICE(TEXTING,TtPING, sAMPLE,UNUSABLE
4-POSSIBLElNJuRY 3-FRoNT-R'GHTs" 4-DEPLOYEDBOTHFRONT/SIDE 4-REGULARCLASS 4-FARMWAIVER @14BIH(,)

5-NOAPPARENTINJURY 4-sECoND-LEFTs" 5NOTAPPLICABLE 'OH'o" 5EXCEPTCLASSABUS 3_74lyH(,@HH4HH.7B55  4-TESTG"E'lREsuLTSKND"N(MOTORCYCLE PASSENGER)

t  tcrtifln  ttiiinlt  9-DEPLOYMENTuNKNOWN 5""MOPEDONLY 6.EXCEPTCLASSA COMMUttlCATIONDEVICE 5-TESTGIVEN,RESUITS
, , i, ,  ,  ,  :l- 3 (_ '- U10 U - lull 11 U L (_ 6 _ N O VA L 10 0L B, C L @ 5 5 B B 115 4 . TA LK, NG o N ,  A N n.h E ,  D U I 'I II< I }U 01I X

i  iitrrrntiienhiircii  6- SECOND-RIGHT SIDE 7 cvrco'rtorrtno  rotn  co (IOMMllNl[IATlnN nFVT(IF  __ ___ __ _ _ _ .._ _ 
"-"Ull""""u""u  ____________..""""""""-"""o'  """'i""'ii""'*a*"  illdrl!lrla4L*&*'JJ

""-""-""  ""  '-""'-Llll  51UI- ffiJl'Jll'll'l'l-lipitiit-iqvitqis  ,1 1l7ppy4l,1474Hn(ly,4  5.@7H5B4(l1y1Hyy11H4H _ ..__
a 411=-0==#1#=##=## ELECTRONICDEVICE '-"o"'tMOTORCYCLESIDECAR) -  -  ---

2-EMS l-NOTEJECTED H-HAZMAT RESTRICTIONS

3-POLICE 'THIRD'lDDLE  2-PARTIALLYEJECTED M-MOTORCYCLE 9-LEARNER!SPERMIT 6PASSENGER 2'LOOD
9-OTHERIUNKNOWN 'THIRD'lGHTSIDE 3TOTALLYEJECTED P-PASSENGER RESTRICTIONS 7-OTHERDIS'RACTION """"'

10-SLEEPERSECTION 10-LIMITEDTODAYLIGHTONLY INSIDETHEVEHICIE 4-BREATH4-NOTAPPLICABLE N -TANKER

al'lNfl4'illlJXilli  """"""  LynTn,srnnTE,  11.LIMITEDTOEMPLOYMENT bu.nihhui>uou;nuhuuiiiuh hunihh
 ii  oac  ec  rna co iti  nruc  o  _ _ _ _ _  '  - ivisis=  ssssisia  TH E VE HICLE

i_xnwruipn  '-r'ac"'c"i"u'c"  JiM:JJdi  --.---.....--...----..-.-  vi.iivmn-oihpp  "'-'-"'---
_______,__,,,,,,,___  eytauhcubriitiiuii+tu  _,,____-,____  " i"--=-+-s="s=s'-  ,_ ,,__......_..  __...___ 9OTHERiuNKNOWN 'lil'l'Nl"Thlfiff!

2-1- s. Hton':leDiErRnBriEi vlTuOeNc'iiY uSED ':lCoKNJlml:W'lTI:!IG(IAuNl'ln'BuS' l-l- NcvO:Ti"rt':PcEnDov s - SCHoo' BuS (SPECIAL BRAKES, HAND  _ _,_ _ , ,,   l-  NoNE
13MECHANICALDEVICES "'  "'  -  -

4-SHOuLDER&LAPBELTUSEo 12-PASSENGERINUNENCLOSED MECHANICALMEANS T-DoUBLE&TR'PLETR"LERs CONTROLS,OROTHER "lrlilrlO(rli  * pie00
5_CHILDRESTRAlNTSYsTEM_ cARGOAREA 3_FREEDBY X-TANKERIHAZMAT ADAPTIVEDEVICES) 1-APPARENTLYNORMAL 3_UR1NE

..=-----  -----=  ii_'tghu  w:  uwir  NONMECHANICAL MEANS  ___ _,,,,_,,  14'M'LITARY'H'CLEsoNLY 2PHYS1CAL IMPAIRMENT 4.OTHER
""""""""  as-=vaa=-ssi=i "-'-"'-""'-"-"'-""'  ad4iXim  l!  I.IUTORVEHICLESWITHOUT 2JAllnTltlMAl tic  N(ND(tt(h  """

t  run  n nce'ro rihi'i eveicii  14 - RIDIN(a  ON VFHI[:1.F FXTFRl[lR   -"  .".'.';;l'i;.".'----  "  ""-o  ' +ivi'a='a=aa+ '  a 'as"ak"  _  _ ___ _ . _ . _ _ _ _.._ .. ._
o-bnu_uacaic+itm aiaicm- -' "'-"'--"'-"'----"'-"'-=  F_((4141( AIIIBIUIKI-5 aiicpy,niiiunato) §ilillg$J4-ilil41ll%4a'jj....  .l..lllfi  tljtilj_n)All  llilf:  11tllTl

Ill  110% 1)151ljli  r ia %l 0-l  iaa<i +ai*s  s 10 4 I 4

7_BoOSTERsEAT l5_NoN_MOTORlsT M.)AALE 16-OUTSIDEMIRROR 4.ILLNESS l-AMPHETAMINES
8_HELMETUSED 99_OTHER,UNKNOWN U-OTHER{UNKNOWN 17-PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES

IB'THER FATIGUEDI"a' 3BEN20D1AZEP1NES
9_PROTECT1VE PADS USED 6 uNDERTHE INFLUENCE

(EILBOWKNEESIETCI)  OFMEDICATIONStDRUGS 'CANNABINOIDS
10-  REFLECTtVE CIOTHING /ALCOHOL 5 -COCAINE

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

00_OTHER/UMtNOWN 8NE[,ATIVERESULTS
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LOCAL REPORT NUMBER

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

g,:'i",
NAME:  LAST, FIRST, MIDDLE

JOHNSON,  RODNEY,  D

DATE (IF BIRTH

il i2 { 2i 9i '  ,i ? y, b,

AGE

i *, ;s

GENDER

, M,

g ADDRESS: STREET,CITY,STATE,ZIP
5

H 1000 SILVER  MEADOWS  BLVD,Kent,OH  44240

CONTACT PHONE  - i+iccuoc AREA CODE

L I

INJURED
TAKEN
BY

lj

EMS AGENCY tNAtAE) INJUREDTAKENTD: Mcoicui  FACILITY (NIIME, CITY) SAFETY EQUIPMENT
USED

,04 @D%T-:;;;;;a;r
SEATING POSITION

,03

AIR BA[i USAaE

11

EJECTION

1

TRAPPED

1

NAME: LAST, FIRST, MIDDLE

FROST  JONES,  KYREE,  M

DATE OF BIRTH

iO ,a / 1 0i / i2 9 'i6i

AGE

I 01 _L

GENDER

,__,M

o';€ ADDRESS:  STREET, CIT't, STATE, ZIP
!I

z 1000 SILVER  MEADOWS  BLVD,Kent,OH  44240

CONTACT PHONE  - nuccuoc AREA  CODE

INJuRED
TAKEN
BY

u

EMS AaENCY (NA)AE) INJUREDTAKENTDI  MEDICAL  Faciity  (IIAME,  cnv) SAFETY EQUIPMENT
uSED

,05
DOT-Coizpuatn
MC HELMET

SEATIN(i POSITION

,04

AIR BAG USAGE

,55

EJECTION

1
ff

TRAPPED

1

UNIT  #

ff

NAME:  tAST, FIRST, MIDDLE DATE OF BIRTH

II{lillll

A(iE

Ill

GENDER

IJ

i

i

ADDRESS:  STREET,Cln',STATE,ZIP CONTACT PHONE  - INCLUDE  AREA  CODE

INJuRIES

ff

INJuRED
TAKEN
BY

lj

EMS AGENCY tNAME) INJUREDTAKENTO: Mtnicii<  Focirin  (IIAME, cny) SAFETY EQIIIPMENT
USED

$

DOT-Covpuiisi
M(. HELMET

SEATING POSITION

Ill

AIR BA(i USAGE

I I

EJECTION

IJ

TRAPPED

l___l

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

II(ll"lll

AG E

Ilu

GENDER

l___1

!1

t

ADDRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE   INCLUI)E  AREA CODE

i

INJUR[ES

l___1

INJURED
TAKEN
BY

u

EMS AGENCY (NAME) INJIIRED TAKEN TO: Mtoicu  FACILITY (iiawc, CITY) SAFETY Eaun'ME)ff
uSED

L_LJ

DOT-COMPLIANT
MC HELMET

SEATING POSITION

Ill

AIR BA(i 11SAGE

I I

EJECTION

II

TRAPPED

II

am milli lill4-ffiffli 111111€!l'lll?klli-110 € f'lJ'r m €l1m lm -11.1-711!' fT=l=ffil

1 _ FATA,L  1-  NONE  USED  - l-  FRONT  -  LEFT  SIDE  l-  NOT DEPLOYED

2-  SUSPECTED  SERIOUS  INJURY  ""'o"  OCCUPANT (MOTORCYCLE o'w"  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 - POSSIBLEINJURY  4 _ SECOND  _ LEFT  SIDE  4 - DEPLOYED BOTH

5 _ NO APPARENTINJURY  4 - SHOULDER & LAP BELT USED (MOTORCYCL (_ PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

iiiistiit<<iiii  FORWARDFACING 6-SECOND_RIGHTS1DE 9_DEPLOYMENTuN,(NOWN

1-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM-  7-THIRD-LEFTSIDE
II

i
i /TREATEDATSCENE  REARFACING  (MOTORCYCLESlDECAR) ll4461illl

i

7 _ BOOST  E R s EAT  8 - THI RD - M}DDLE2-EMS  1-NOTEJECTED
9 - THIRD  _ RIGHT  SIDE

3'OLICE B'ELMETUSED 10-SLEEPERSECTIONOFTRUCKCAB  2'ART]ALLYEJECTED
9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 1l_  PASSENGERIN  OTHER  ENCLOSED  3- TOTALLY EJECTED

'ELBo"" (N EE"" ETc) CARGO AREA (NON-TRAIL[NG UN [T, 4 _ NOT  AP  PL  ICABLE

q<ilii:i-l,u_,,,_,_,_,_,,,_c,_o,,c  sus,pici<-upwtrhcap)ii
a

i F-FEMALE -......_..._  ____-_....  12-PASSENGERINUNENCLOSED ;fil;Jd:4r

I

11- L l(iHIlN(i  -  P LU LSI HIA N CA RGO AR  EA
'-""  /BICYCLEONLY  l-NOTTRAPPED

U - OTH ER / UNKNOWN 13 - TRAI LING UNIT 2 _ EXT  RKAT  ED BY Mt_c  H A N,A  L99  - OTH ER / UN KNOWN
14-  RIDING  ON VEHICLE  EXTERIOR

MEANS
(NON-TRAIuNG  UNIT)

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

NAME:  LAST, nRST, MIDDLE DATE OF BIRTH

II{lillll

A(iE

Ill

(iENDER

IJ

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

11111111111

NAME:  tAST, FIRST, MIDDIE DATE OF EIIRTH

II/ll"llll

AGE

Ill

(iENDER

1_J

AD0RESS:  STREET,CITY,STATE,ZIP CONTACT PHONE  iiiciuoc  AREA cooc

1111111111

li NAME:LASTiFlRST,MIDDtE DATE OF BIRTH

111111111

A(iE

1111

(iENDER

I

ADDRESS:  STREET, CITY, STATE, ZIP

I

CONTACT PHONE  INCLUDE  AREA CODE

111111111
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