
LOCAL REP(IRT  NuMBER*

I a I 01 o I o I -  I o I o I o I "  I 51 '181  '  I 
OPHOTOSTAKEN € oo-" € O'3

00H-IP  0  0THER

[]sEcoNDARYcRA' 0  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME" NCIC*

City  of Kent  Police 0 6 7 0 3 ,

HIT/SKIP

1-  SOLVED

ff  2-UNSOLVED

NtlMBER OF uNITS

,02

UNIT IN ERROR

9B-ANIMAL

LQ_L'99-UNKNOWN
C(IUNTY*

67
L_LJ

L€ICALITY*
1-  CITY

lj:Ti'i'fi:HIP

LO(.ATIONi  CIT\  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

09192022/1527

CRASH SEVERITY

5 l-FATAL
ff  2-SERIOUS  INJURY

SUSPECTE €

3-  MINOR INJURY
SUSPECTED

z
RauTETYPE

I S I R I

R[IUTE NIIMBER

15191 I I I

PREFIX N-NORTH
S-SOUTH

I 3 I leAlr=lA"lrsST

LOCATIaN  ROAD NAME

MAIN

R(IADTYPE

LI

LATITuOE  ottixaroti.qtti

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

! 4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

ROuTETYPE

Ill

ROUTE NUMBER

11111

PREFIX N-NORTH
S - SOUTH

I J WL'W':ST

REFERENCE  ROAD NAME [ROAO,MILEF'OST,HOUSE  #)

527

ROAD TYPE

ff

LONGITUDE  otcu.i+irotaiiccs

-q,  3 5 0 2 6 2

REFERENCE  POINT

1-INTERSECTION

3 2 - MILE POST
"  3-HOUSE  #

OIIECTION
tnni.i R(t[RENCE

N - NORTH
S-SOUTH

lj  E-EAST
W-WEST

ROuTETYPE

IR - INTERSTATE  ROUTEiTP)

US - FE[)ERAL  US ROIITE

SR-STATE  ROUTE

CR-NuMBERED  COUNTY ROUTE

TR - NUMBERED  TOWNSHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HiGHWAY  RD-ROAD

AV-AVENUE  LA.LANE  SQ.SQllARE

BL - BOULEVARD MP-MILEPOST  ST - STREET

CRCIRCLE  OV-OVAI  TE-TERRM:F

CT -COURT PI< -PARKWAY TL -TRAIL

DR . DRIVE PI - P}KE WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTIIN  RELATED

[X WITHINlNTERSECTIONaRONAPPROACH

3
[1 WITHININTERCHANGEAREA NuMBEROFtlPPROACHES

DISTANCE
FROM REFERENCE

f

0ISTANCE
UNIT OF MEASURE

1-MILES
2-FEET

 3 -YARDS

a ' : "  l'/;$'

€  ROADWAY DIVItlED

LOCATI €IN OF FIRST HARMFUL  EVENT

1-  ON ROADWAY ') - CROSSOVER

10-DRIVEWAWALLEY  ACCESS

L!!lJ3aIolN"M""::IA'No' 11-RAILWAYGRADECROSSING

4_ON ROADSIDE  12-SHARED  USE PATHS OR

5 - ON GORE TRAILS
ti-OuTSIDETRAFFICWAY  '3-BIKE  LANE
7 _ O N R A M P 14- TOLL BOOTH
8_OFF  RAMP  ')')-OTHER/UNKNOWN

MANNER  (IF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

""""  5-BACKING

"" S'EI!1:loE'!:7N '-"""u
TRANSPORT  7-SIDESWIPE,SAMED'RECTlOt(

2-REAR-END  8-SIDESWIPE,OPPOSiTEDIRECTION

3-HEAD-ON  g-OTHER/UNKNOWN

DIRECTION np TRAVEL

N - NORTH

,  S-SOUTH

E-EAST

W -WEST

MEOIANTYPE

1-DIVIDED  FLUSH MEDIAN
( (4  FEET)

u  2-DMDED  FLUSH MEDIAN
(24  FEET )

3-DMDED,  0EPRESSED  MEDIAN

4-DMDED,  RAISED MEDIAN
(ANY  TYPE)

9 - OTHE R/uN KN OWN

0WORK ZONE RELATED

[]WORKERS  PRESENT

0LAW  ENFORCEMENT PRESENT

WORK ZONE TY5E

1-  LANE CLOSURE

2-LANE  SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
a  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-CTHER

LOCATION OF CRASH IN WORK ZONE

l-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

"  3-TRANSITION  AREA

4-ACTIVITY  AREA

5-TERMINATION  AREA

CONTOUR

1

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-(:11RVE GRADE

0 _ OTH ER/UNKNOWN

C(INDITIONS

1

l-DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9-  OTH ER{UNKNOWN

SURFACE

2

1-  CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPH ALT

3-BRICK/BLOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9-  OTH ERtuN KN OWN

[]ACTIVE  SCHOOL ZONE

LIGHT  C€IN(IITION

l-  DAYLIGHT

'-"  a"Ioo::"-tol_"I:<HTEoFloaoWA'/
4-[)ARK-  ROADWAY NOT L}GHTED

5-DARK-  UNKNOWN ROADWAY LIGHTING

9-OTHER/  UNKNOWN

WEATHER

1-CLEAR  (i-SNOW

()1  2-CLOUDY 7-SEVERECROSSWINDS
3.FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,DIRT,SNOW

4-RAIN  ')-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  '!l-OTHER/UNKNOWN

NARRATIVE

*i".',:ri:,P::'Both  units  traveled  east  on E. Main  (SR59).  Unit  one

stopped  for  traffic.  Unit  two  failed  to maintain  an

4" I i lu,,@,s.,.,,,.,.
N,,,.,,,,,  a2,,  ,,  i i i[  I I

EasjMalnStraet(SR59)  I

assured  clear  distance,  striking  Unit  one.

-  -- -- -  -  -  -  -  -  -  ._j_L_ _=_ z_ _-J____

-----,_..-'-  

CRASH REPORTE(I  DATE /TIME

1019111912101'-'121 /111512171

DISPATCH DATE /TIME

101911191210121 al / 11151 ol71

ARRIV  AL 0 ATE /TIME

,0,9,1,9,2,0,2,2,  /,1,5,3,2

SCENE (,LEARED  DATE /TIME

lol  'l  'l"l  ol olol  ol "  I '  I "l  ol "l

REP(IRTTAI(EN  BY

[%POLICE  AGENCY

OMOIORIST
T(ITALTIME

ROADWAY CLOSED

o,o,o,

OTHER
INVESTIGATION  TIME

,0,1,O,

TOTAL
MINuTES

IOI'l'l

OFFICER'S  NAME*

Butcher,  Matthew
Cstciico  ay OFFICER'S  NAME*

Gaydosh,  Ryan € sic%':WLcrEiMo+iErNnaTotirriax
TO l}  oiitizt  rt+tnt  itti  t*  tart)OFFICER'S  BADGE NUMBER*

1213141111

CHECKED tn OFFICER'S  BADGE NUMBER"

121113111

HSY7001 0HI  I IT 9 [7 30-0820] PAGE 1



LOCAL REPORT NUMBER

121  01  21 21 -  I 01 01 01  1 I 51  81  8171  I

I'NIT'.. L_LJ

OWNER NAMEi  usr,rtssr,wtoobiiQm.itunnmni

GAREY,  GREGGORY,  D
nlAl N e (1511 tr u e. =. -      .-   t-  . - . . - 0 - ##sll01 I i II 4

(IAMAGE  SCALE

! OWNERA(lORESSiSTREET,CITY,STATE,ZIPi[)_uritaionmiii

% 5671 HORNING  RD,Franklin  Twp,OH  44240
1-  N ON E 3 - FLI NCTION AL D AM AG E

L_  2-M{NORDAMAGE  4-[)ISABLINGDAMAGE

9-  UNKNOWN- COMMERCIALCARRIER:NAME,ADDRESS,CITYSTATE,ZIP Cnwrntncta CARRIER PH(lNEinuauoiaqiaioot

11111111111
[N :C'ATEA'L'L  ::T":PP  LY

12  t2

a%. xi,
IJ;

LICENSE  PLATE  #

GDG2727
VEHICLE  IDENTIFICATION  #

i5iNPiEi3i4iAJ!Oiu:a4i7iOi9i7i  Oi
VEHICLEYEAR

121011171

VEHICLE  MAKE

Hyundai

I@x r:U:;:E
INSURANCE  COMP/iNY

PROGRESSIVE
issupanci  POLICY  #

952711044

COLOR

BLK
VEHICLE  MODEL

SONATA

I TYPE OF USEI <  >  <  IN EMERGENCY
I LJCOMMERCIAL I__IGOVERNMENT  RESPONSE

US DOT #

i. 

TOWED BYi COMPANY NAME

II }NTERLOCKI ODEVICE []HIT/SKIPUNIT
i EQuIPPED

#OCCLIPANTS

,0,1,

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

i I 3 - >2(iK  LBS.

HAZARDOUS MATERIAL

@H;5H;4Hp CLASS # PLACARD In #
[]PLACARD  ,  [,.  i

iv 6 11 1 6

io ii  I , 2

.2

9 3

s l H 5 4
al

14 '  1 '  6 "  44 '  1

i i)  12
10 ii  to ti , 2

I
l)

9 03  3 9 glz  3
Oi4

8 l 5 4 8 l  :5  4

yes  765

12 12 12

g6" 3 9 '!' 3 9 111 3 9 F! 3'IJ'!  0

a ) I I o'
6 6 6

[]-honawaactoi  []-usotncapntaac  [14]

0-top  [13]  [:I-ALLAREAS  [15]

€ -u+irr+iararsctst  [10]

1PASSENGERCAR l  MOTORCYCLE2-WHi.ELED 12GOLFCART 18-LIMOiLIVERYVEHICLEl 23PEDtSTRIANISKATER

gl ::::I:::),:::AN) ::::C:E3WHEELED :::I::::ROCK ::W6+E:::NGERS) ::::::::::I:PE)
uNlTTYPE4-PICKUP  10MOPEDORMOTORIZED 15SEM1TRACTOR 21HEAVYEQulPMENT 2&BICYC1E

5-CARGOVAN B'CYCLE 16-FARMEQUIXENT }2ANlMALWITHRIDERnn 21TRAIN

6-VAN('A15SEATS) 11-ALLTERR'lNVEHICLE 17MOTORHOME ANIMAL'RAWNVEHICIE 99.uNKNOWNORHITl{KIP

% JU  #aprpaxusauhtrs 'AT"uT"
M WASVEHICLEOPERATINGINAlln)NO)AOuS O-NOAUTOMATION 3-CONDITIONALAUTOMATION 9-UNKNOWN

, 2 ;_OvD=sEW;E;oCRqA_S:iOhC=C:iRuR:,:iowx AuTaN00MOus i2:::iRv::LaAsusTis;:TeleON 4i:H.lGtHiAaUu:0:v:Trli0;
MODE LEVEL

iNONE  iBUS-CHARTERflOuR 11-FIRE 16.FARM 21MAILCARRIER

,__,,01 2.TAX1 i-aus-ivrtnein  ip.vitirhny iz.ttowitia aorhtpiuhxhowx
sPE,AL  3.EtECTRONICRIDESHARING 8-BUS-SHUTTLE 13.POLICE lB.SNOWREMOVAL

pBH(,71@HISCHOOLTRANSPORT g-BUS-OTHER 14-PUBLICUTILITY 1940WING
5BUS-TRANSIT{COMMUTER 10.AM8ULANCE 15CONSTRUCTIONEQUIPMENT )0.SAFETYSERVICEPATROL

lNOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER }.POLE 12CONCRETEM1XER

M  INOTAPPLtCABLE MOTORVEHICLE CHASSIS q,(4B(@14H( 13,AUTOTRANSPORTER

cARao 2 ' BUS 4 - LOGGING 6 ' CARGOVANIENCLOSEO BOX lO_FLAT BED 14,GARBAGEIREFUSE
BODY
TYPE  7'RAlmCHlPS'RAVEL 11-DUMP 90.OTHER_luNKNOWN

1.TURNSIGNALS 4-BRAKES 7-WORNORSLICKTIRES 9-MOTORTROUBLE ff-OTHERIUNKNOWN
L_

VEHICL  E 2 - HEAD LAMPS 5 - STEERING B - TRAILER EQUIPMENT 10-DISABLEDFROM PRIOR
OEFECTS 34AlLLAMPS iTIREBkOWOUT DEFECT"E ACCIDENT

14NTERSECTION-MARKED 3 INTERSECTION-OTHER 6BICYCLE1ANE 9MEDIAN{CROSSINGISLAND 12FIRSTRESPONDER

L_LJ  'ssw'  4MIDBLOCK-MARKED 7-SHOULDERIROADSIDE lO.DRIVEWAYACCESS ATINCIDENTSCENE
NONaMOTORlST 2-INTERSECTION- UNMARKED CROSSWALK B _SIDEWALK 11,SHARED USE PATHS 0B 'f')OTHERIUNKNOWN
loCATIaN CROsswALK 5 -TRAVELLANE-OmtnLnitnnn TRAILS
AT IMPACT

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

B-ENTERINGTRAtFICLANE 14ENTERINGORCROSSING ORLEA"NGVEHICLE

0  2a:NSTO:Jo)(iO)IL:ISION J_L!J  :BaA)l'AKxlaNiGNGttl)l=s g-LEAVINGTRAFFICLANE S'ECIREDL"A'[ON 19'TAND1NG
ACTION  4STRUCK PRE-CRASH4_OVERTAKINGIPASSING 10_PARKED 15-WALKING,RUNNING, 20OTHERNONMOTORIST

5BOTHSTRIKING"""o"'5.MAKINGRIGHTTURN ll.SlOWINGORSTOPPED IOGGINGIPLAYING 2hSTANDlNGO"TSIDE
&STRUCK , _MAKINGLEFTT,RN INTRAFFIC 16-WORKING DISABLEDVEHICLE

9_OTHER IUNKNOWN 12 _ DRIVERL ESS 17 ' PUSHING VEHICLE 99-OTHER luNKNOWN

INITIAl  POINT OF CONT ACT

O-NO  DAMAGE  14-UNDERCARRIAGE

0 6 1-12-REFERTOUNIT is-w_mcu_xo'ro'rsca'o:L_L___J DIAGRAM 99-UNKNOWN
13-TOP

&i?AtiJ.t

ii

!

l.NONE 7-LEFTOFCENTER 13l){PROPERSTARTFROMA 17-VISIONOBSTRUCTION )l.LYlNGlNROADWAY

2-FAILURETOYlEtD 8.FOLlOWINGTOOCLOSE{ACDA """OS"'O"  18.OPERATINGDEFECTIVE )2-NOTDISCERNIBIE

,01  3-RANREDlltiHT 'l.lMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23.OPEN1NGDOORINT0ILLEGAuY )9.LOADSHIFTINGIFALLINGI ROADWAY

4RANSTOPS1GN lO.lMPROPERPA{SING 15,SwER,NGTOAVOID sP,LL,NG qq.OTHERlMPROPERACTloNCONffiBUTINa

tl}CllMtTANCEts-u"s"p==" 11-DROvEoFFRDAo 16WRONGWAY xoivppapenanossuia
6-IMPROPERTURN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

1-ONEWAY

2 2 - TWO-WAYI_j

TRAFFIC  CONTROL

1ROUNDAB(RIT 4-STOPSIGN

"  ::LG:s:LER :Ytl:)EaLoD;71:oNi

# OF THROUGH LANES
ONR€IAO

4

RAIL  GRADE CR(ISSING

1 NOT INVOLVED

l  2.lNVOLVED.ACTIVECR[lSSING
u  3iNVOLVEt}PASSIVECROSSING

#
i
m

SEQUENCE  OF EVENTS

N(IN-COLLISI(IN

I z5 1,0;i:=RiT;xRpN:i:,:,OVER ::::::::;::s  ll:::A:IVI:W:N, :::::Y21::LE 22:W:Z:E,MAINTENANCE
TRAVEL 18,ANIMAL _ DEER )3-STRUCK BY FALLING,

3"MMERS10N 8'ANOFFROADRIGHT 12.DOWNHlLLRuNAWAY {HIFTINGCARGOOR

2L-  4 ' JACKKNIFE 9 - RAN OFF ROAD LEFT ,_OTHER NONaLLlslON 19'AN'MAL - oTHER ANYTHING SET IN MOTION
20-MOTORVEHICLE IN BY A yg7gB VEHICLE

'::S%REs%UiF'TMENT i'CROSSMEOIAN 14'EDESTR1AN """"'  24-OTHERMOVABLEOBIECT
3L_LJ  15'PEOALCYCLE 21PARKEDMOTORVEHICLE

coLLIslON  WITH FIXED  OBJECT  - STRUCK

25.1MPACTATTENUATOR 31-GuARDRAlLEND 37TRAFFICSIGNPOST 43-CURB 50WORKZONEMAlNTENAllCt:

"  ICRASHCUSHION 32.PORTABLEBARR1ER 38OVERHEADSIGNPOST 44D1TCH [QUIPMENT
='a"'%'v"'  33.MEDIANCABtEBARRlER 39AIGHTltUMlNARlE{ 45.EMBANKMENT 41-WAtL

5$  2,:';'ID'GaEw;IE:ORA8uTMENT 34.Ms:nDnlA,:GIIARDRAIL 40.:UTPILPlOTRyTPOLE 46_FENCE 52BUILDING47-MAILBOX 53TUNNEt
2B'BRIDGE PARAPET 35  MEDIAN CONCRETE 41 OTHER POST, POLE 4B.TREE 44-OTHER FIXEO OBJECT

bl  29BRIDGERAIL BARRIER ORSUPPORT 49_RREHYDRANT qq.57H5BlHHyH
30-GUARDRAILFACE 36-MEDIANOTHERBARRIER 42-CULVERT

L_FIRST  HARMFUL  EVENT  L_!J  MOST HARMFUL  EVENT

11NIT / H(IN.MOTORIST  DIRECTION

1NORTH 5-NORTHEAST

2.SOUTH A.NORTHWEST

FROM L_!J  T(I i  3EAST 7SOUTHEAST
4WEST  8SOUTHWEST

9 . OTHER luNKNOWN

uNrT  SPEED

000
L_L_LJ

POSTED SPEED

,35

HSY8304  0HI  U 111 9 [760-08201 PAGE 2



L€ICAL REPORT NUMBER

21  01 al  al  -  I 01  01 01  1 I 51  81  8171  I

g.. I

UNIT #

,02
OWNER NAME:  LAST,FIRST,MIDDLEt[g]tarxttsnnmni

TOMALA,  LAUREN,  KAE
@wvro D+lnNr-lTTllmTljtttnn( 11714iicotohivtni I
L

' i 11 4

DAMAGE  SCALE

1-NONE  3-FUNCTIONAL  DAMAGE
2

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

ff
0WNER A(lDRESSi snieer,aTY,STATE.ZIP t%tariibiouivtni

5680  CARANOR  DR,Franklin  Twp,OH  44240

i

COMMERCIAL  CARRIERi  NAME,ADORESS,CITY,STATEilP COMMERCIAL CARRIER PHaNEi  IN(lUDEAR[AIO!IE

11111111111
IND%'ATEA'LL ::T"::PLY

12 12

:"Y. :n.
iLP STATE

_QLU1

LICENSE  PLATE  #

JP,X5962
VEHICLE  xocxrxricarios  #

i5iGAEiRiEiKiW7iKJili  6i6Ai8i8i
VEHICLEYEAR

121 Q_L!_L'

VEHICLE  MAKE

Buick

i
@xr::H::E

INSURANCE  COMP/,NY

ALLSTATE
nisupahcc  POLICY  #

992700633

COLOR

WHI
VEHICLE  MOOEL

ENCLAVE

i

TYPE OF USE

OCOMMERCIAL [IGOVERNMENT 0  REsPONsE""'a"'a'

US D(IT #

11111111

TOWE.D BYi COMPANY NAME

i

OD'E'ACE"' [lmT/SKIP UNIT
EQulPPE(l

#occupa+irs

,02

VEHlCLEWE[GHT GVWR/GCWR
1 - <IOK  LBS.
2 - 10,001  - 26K LBS

1___13  - >26K LBS.

HA2ARDOL1S MATERIAL

0M:%[:L CLASS # PLACAR!I to #
€ PLACARD 1  L_L_L_L__J € [

6 a 11 '  1 6 a
it  I

10 ,, , 2

10 2

9 v'  3

a 7 Z 5 4
6i

12 7 5 12 '
ii  !  a ii  S

12 12 I
I

"  IT 'o  il I '

In l  In i2
g 3 9 91}  3

, : I : , , : .i, ,
765  765

12 12 12

g6":i4g1!!1agMl'U'4k  (E)" 5 I I '
6 6 6

€ -ho  oawaac  t O ] € -u+inihcapptaat  [ 14  ]

[:l-rap [13]  0-auahcas  [15]

[:l-usrrstnarsctht  [10]

ii

H

l.PASSENGlRCAR lMOTORCYCLE}-WHEELED 12-GOIFCART IB-LIMO(LIVERYVEHICLE) 23PEDESTRIANISKATER

()3 ::::::11:N,;::AN) ::::C:E3WHEEtED :::I::::ROCK ::W6+E:::NGERSf :::::::::::YPE)
uNITTYPE 4PICKUP  10-MOPEDORMOTOR12ED 13SEM1TRACTOR 21HEAVYEQUIPMENT 26BICYCLE

5-CARGOVAN B'CYCLE 16FARMEQUIPMENT )2ANlMALWITHRIDERini 27TRAIN

6-VANI!15SEAT!)  "'A"""""V""C'E  ll.MOTORHOME ""IMAI"AWNnHICLE  99.uNKNOWNORHITlSKIP

&  #tirrptuuxatmns  'ATv'UT"

N

i

WASVEHICLEOPERATINGINAuTONOMOuS O-NOAuTOMATION ].CONDITIONALAUTOMATION gUNKNOWN

-2 mlOYDEsEW2HENNOCRqASOHTOHCEC:,RURNEKDNiOWN A,uTDN00MOus 1,DPARIRVTEIARLAASUSTISo',AANTCIEoN 45:H,UIGLHLA:UTTOOMMAATTIIOONN
MODE LEVEL

i

1-NONE A-BUS-CHARTERflOUR ll.FIRE  16-FARM 21MAILCARRIER

01  2.TAX1 7-BUS-INTERCITY rivitnapy  iz.vowixa aorhepitmxuowx

sPE,AL  3.ELECTRONICRIDESHARING B-BUS-SHUTTIE UPOLICE 18-SNOWREMOVAL
(5H(;yl@H4SCHOOLTRANSPORT 9-BUS-OTHER ltPuBLICUTILITY l')TOWING

54uS-TRANSITICOMMUT[R 10-AMBULANCE 15CONSTRuCTIONEQUIPMENT 20-SAFETYSERVICEPATROL

i

1.NOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8POLE 12CONCRETEMIXER

Jjj_y  INOTAPPLICABLE MOTORVEHICLE CHASSI{ q,(4Bg@14H( 13,AUTOTRANSPORTER

cARa a 2  BUS 4 - LOGGING A  CARGO VANIENCLOSED BOX IO,FLAT BED l(,  (,4BB4(,zB57ll55BODY
TYPE  7'GRA'N'CH'Ps'GRAvEL llOUMP  aOTHERIUNKN0WN

l
l.TURN}IGNALS 4.BRAKES 7.WORN€RSLICKTIRES g.MOTORTROUBLE ff.OTHERluNKNOWN

L_LJ
VEHICL  E 2 - HEAD IAMPS 5 - STEERING 8 - TRAILER EQUIPMENT lODlSABLED FROM PRIOR
DEFECTS 3.TAILLAMPS 6-TIREBIOWOUT """"E  ACCIDENT

i

1-INTER}ECTION-MARKED 3-INTERSECTION-OTHER 6BICYCLELAN1 9MEDIAN{CROSSINGISLANO 12F1RSTRESPONDER

1_LJ  CROSSWALK 4MID8LOCK-AIARKED 7.SHOULDER1ROADSIDE 10-DRIVEWAYACCESS AT'NCIDENTSCENE
NONaMOTORIST 2  INTERSECTIGN - UNMARKED CROSSWALK B _ SIDEWAIK 11,SHARED USE PATHS OR ')'l OTHER_f UNKNOWN
locAT'N  CROssWALK 5-TRAVELIANE-(mttLniannn TRAILS
AT IMPACT

1.NON-CONTACT l.STRAIGHTAHEAO 7-MAKINGU.TURN 13.NEGOTIATINGACuRVE 18.APPROACHING

-3 ::;LLISION ol  :::rl:'GIANEs :'::":::%',:"E  l':"S':H%%%a:oWHNG ,::iv:t,VEHlaLE
ACTION  4, STRUCK PRE.CRASH 4,OVERTAKINGIPASSING 10,PARKED 15WALKING,RUNNING, 20DTHERNONMOTORIST

s.eonisrsixiha"'to"ss-waxinaniahrrunti  ll.SlOWINGORSTOPPED IOGGINGIPLAYING 2'STANDlNGOuTSlDE
&sTRUCK ,MAKINGLE,TuRN  nipbrpl( 16.WORKING DISABLEDVEHICLE

q,OTHER,uNKNOwN 12,DR,ERLEss 17.PUSHINGVEH1CLE 9'l.OTHER{UNKNOWN

INITIAL  POINT OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

l  2 'i-xz-nercnvouxir 15-VEHICLENOTATSCENEn
o""""  99-UNKNOWN

13-TOP

i

!

1_NONE 7.LEFTOFCENTER 13.lMPROPERSTARTFROMA 17.VlSIONOBSTRUCTION 21.LYING1NROADWAY

2.FAILURETOYltLD 8-R]LLOWINGTOOCtOSEIACDA ""'DPOSITION  lBOPERATINGDEFECTIVE )2NOTDISCERNIBLE

m08 3-RANREDIIGHT 9tMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23OPENINGDOORINT0"""""  19LOAOSHIFTINGlFALLINGl ROADWA't

4-RANSTOPSIGN 10-IMPROPERPASSING l,,swERvlNGTOAVO,D sPILLING qq.OTHERlMPROpERACTIONCONT}lBUTINn

tlNCuMtTANCEi'u"s"p"o Il'DRovEOFFROAo 16WRONGWA't io.ivppopenanossma
6.1MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

l-  ONE-WAY

u2 24WO-WAY

TRAFFIC  CONTFR)L

lROUNDABOuT 4-STOPSIGN

"  s2:::G;s:LER ::'loEe:D;71:oNt

# OF THR(luGH LANES
ON R(lAn

4

RAIL  GRADE (:ROSSING

1  NOT INVOtVED

l  2lNVOLVED-ACTIVECROSSING
"  31NVOLVEDPASSIVECROSSlNG

:
n

SEQUENCEOF  EVENTS

NON.COLLISIaN

1,20 1,0:IR:,RTEuxRPNLloR:ILOLNOVER :,EQEUPAIP:ATEINoT;OAFltuUNRITEs 11'::::8S'Hi:'e:ri:;or ll::ARANllk:AALY_VEFHAIRCMLE 2}.WEQOuRIKpM20ENNETMAlNTENANCE
TRAVEL lB_4Hly41 _ DEER 13  {TRUCK BY FALLING,3  IMMERSION 8 - RAN OFF ROAD RIGHT

12.DOWNHlLLRuNAWAY SHIFTINGCARGOOR
19ANIMAL -  OTHER2L__LJ  41ACKKNIFE 9-RANOFFROADLETT U .OTHER NONaLLISION
20.MOTORVEHICLEIN BYAMOTORvE,ICLE

ANYTHING SET IN MOTION

'L:SSOREs'HuiF'TMENT lO'ROSSMEDIAN R""""'  """"  24OTHERMOVABLEOBIECT
3L_LJ  15'PEDALCYCL1 )l-PARK(DMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

2llMPACTATTENuATOR 31.GUARDRAILEND 37.TRAFF1CS1GNPOST 43.CURB 50WORKZONEMAINTENANCE

4"-'  ICRAsHCuSHION 32-PORTABLEBARRIER saovenheaosiehposr  uoireh  EQUIPMENT
p""""a'v='"='  33-MEDIANCABIEBARRIER 39-11GHTlLuMlNARlES 45.EMBANKMENT !l-WALL

STRUCTURE

5L_LJ 2,BRIDGEPIERORABuTMENT 34-){8AERDRIAlENRGUARDRAIL 40:UTiPLPIOTRyTPOLE 46.FENCE i}BUILOING47.MAILBOX 53TUNNEL
28-BRIDGE PARApET 35-MEDIAN CONCRETE 41 OTHER POST, POLE 48.TREE !4OTHER TIXED OBJECT

6L_L__J  29BR10GERA11 BARRIER ORSuPPORT 49_FIREHYDRANT 'flOTHERIUNKNOWN
3[lGuARDRAlLFACE 36-MEDIANOTHERBARRIER 4}-CULVERT

ThFIRST  HARMFUL  EVENT  l  MOST HARMFUL  EVENT

UNIT I +ION-M(ITORIST  DIRECTI €IN

1NORTH 5.NORTHEAST

2.SOUTH 6.NORTHWEST

FROML_!__J Tl  3EAST 7SOUTHEAST
4WEST  B.SOUTHWEST

9-OTHER{UNKNOWN

UNIT SPEED

,015

P(ISTED SPEED

,35
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LOCAL REPORT NUMBER

121012121  -  1010101  1 I 5181  8171  I

1.1,;NIT;
N AME:  LAST, FIRST, MIDDLE

GAREY,  GREGGORY,  D

DATE OF BIRTH

11121213111919121

AGE

12191  I

GENDER

, M  ,

ff ADDRESS:STREET,CITY,STATE,ZIP

i5671  HORNING  RD,Franklin  Twp,OH  44240

CONTACT PHONE  INCLIIDE  AREA CODE

L I

@ INJuRIES

41

INJuRED
TAKEN
BY

l__

EMS AUENCY  (NAME) INJUREDTAKENTO: MEDICAL FACILITYtxavt.ciiyi !iAFETY EQUIPMENT

llSEnm04 7D%T:;;,,7;i
SEATING Pa!irTION

0,1,

AIR BAG USAGE

l'l

EJECTION

1,

TRuPED

11
§ OLSTATE

izOH

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iE0 LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

7 0L CLASS

la
EN(10RSEMENT

{ELECT  11P TO )

ulj

RESTJ[:TION satciuptog

L_LJ  L_LJ  L_LJ

DRThEll
[IIS1RACTED
BY

1

ALCOHOL  / DRUG SUSPECTED

0ALCOHOL 0  MARUUANA

[10THER DRUG

CONOITIDN I

1
ff

fj'l'l;l' xs a ilUulTl nm*i
Ti'mii";'

1
u

TYPE-

1
u

--  VA-L-UE

iiL_LJ_J

-S'--ATuS

1
u

-T-YPE- -

i
l

RE-S-11-LTitrttrutio*

LJLJLJLJ

i

UNIT #

,02

NAME:  LAST, FIRST, MIDDLE

TOMALA,  LAUREN,  KAE

DATE OF BIRTH

10111116111919101

AGE

13121  I

(iENDER

aF

ff ADDRESS: STREET,CITY,STATE,ZIP

5680  CARANOR  DR,Franklin  Twp,OH  44240

CONTACT PHONE  tvcuoc  AREA CODE

l....  I

6 INJURIES

,5

INJuRED
TAKEN
BY

l__l

EMS AaENCY  (NAME) INJUREDTAKENTO: MEDICAL FACILITYtxaixt.criyi SAFETY EQUIPMENT

USEDm04€ DMOcTHC;:MpiEuiT+n
SEATING POSmOH

0,1,

AIR BA(i USAGE

11

EJECTION

l'l

TRAPPE(I

l'l

i

H

OLSTATE

,,,OH

OPERAnlR  LICENSE  NUMBER OFFENSE  CHAR(iED

333.93

LOCAL
CODE

[x

OFFENSE DESCRIPTION

Maximum  Sp:etl  Limits

CITATION  NIJMBER

21(i26

i

OL CLASS

,4

ENDORSEMENT
SELECT UP TO l

l_jl_j

RESTRICTION sntcrupio:i

L__LJ  L_LJ  L_LJ

DJIER
DISTRACTEn
BY

1

ALCOHOL  / DRUG SUSP[CTED

0ALCOHOL []  MARUUANA

00THER DRUG

CONDITION

1
ff

i Ilfflllill m4-$ € a illilll4 t*itri
-STATUS

1
ff

TYPE

1
u

VA--LUE

*L_L_LJ

-S'--ATUS

1
l__l

-TVi'E  -

i
ff

RE-S-U LT- stuttnt'tor

LJLJLJLJ

i

UNIT  #

u

NAME:  IAST,FIRST,MIDDLE DATE OF BIRTH

111111111

A(iE

Ill

(iENDER

IJ

i. ADDRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE  i+icuoc  AREA CODE

11111  11111

D

Q

INJURIES

ff

INJuRED
TAKEN
BY

l_j

EMS AGENCY  [NAME) INJUREDTAKENTO: MEDICAL FACILITYtxiis:.cmi SAFETY EQUIPMENT
USEtl

L__LJ
€ oMo%HCEo:MpuEaT+ir

SEATIN(I P(lSmON

f

AIR BAG USAGE

u

EJECTION

l__l

TRAPPED

l

j OLSTATE

I_j_j

OPERATOR uCENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NIJMBER

i

OL CLASS

ff

ENln)IISEMENT
}ELECTuPTO)

l_jl__J

IlESTllICTIflN sntc'iupio'r

f  L_LJ  L_LJ

DRI!ER
D}STRACTE(I
BY

ff

ALCOHOL  / DRU(i SuSPLCTED

OALCOHOL 0  MARUuANA

[lOTHER DRUG

(:ONDIT}O}I

ff

'ill iqi*i a alli41l4 J4iff-1 €
-STATIIS-

I__J

TYP-E-

L_1

-VA--LUE

*L_L_LJ

-ST-ATUS

I__J

-TYPE  -

l

RE-S-u LT- harhiuviut

LJLJLJLJ

i I' lill4ffi al4!lllil'tJ'Clkll'll i-ll.a  l-l)l i4dfi!$ i-llil4i4iill I €'lilH' 8 € -l lkll4il-}kiiil!1  ll €'lial i=kilil!141 €

IJATAL  1-FRONT-LEFTSIDE l-NOTDEPLOYED l-CLASSA  1-ALCOHOLINTER.OCKDEVI(E l-NOTDISTRACTED 1-NONESIVEN

2-SllSPECTEDSERlOuSlNJURY (MOTORCYCLEDR"ER) 2-DEPIOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY 2-MANUALLYOPERATINGAN 2.TESTREFUSED
2- FRONT - MIDDLE ELECTRONIC COMMUNICATION3-SuSPECTED MINOR INJURY 3- DEPLOYED SIDE 3 -CLASS C 3-CORRECTIVE LENSES 3 -TEST GIVEN, CONTAMINATED

DEVICE iTEXTINt,,TYPING, SAMPLE I UNUSABLE
4-POSSIBLEINIURY 3-FRoNT-R'GHTS'DE 4-DEPLOYEDBOTHFRONTISIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTINJURY 4-sECoND-LEFTs" . 5-NOTAPPLICABLE (OHIO"D) 5-EXCEPTCLASSABUS 3.TALKIN[,ONHANDS.FREE 4'TEsTG'VEN'ESULTsKNo"N
'OTORCYCLEPASSENGER) 9-DEPLOYMENTUNKNOWN 5"OPEDONLY 6_EXCEPTCLASSA COMMUNICATIONDEVICE 5-TESTGIVEN,RESuLTS

-  ..-...  . . - . - .. . .-  . .-  '  nr n(lNn  _ tjlnnl  r  I INltNnWN
liPl'lil'!'Vim4ilaa*  - s'-ssia'a - aaa'a'as"' b - NOvALm o'  &l'LASS '  "'  4 -TALKING ON HANDHELD sia=ivsvv=

i  tui'rrory<onorcn  6 - SECOND - RIGHT SIDE 7 _ cyrgorihrmo_rotn  co COMMUNICATION DEVICE  __ _ .._ ._  ...  _ ... . 
1-  IIU l I Iltll'  JK u Ill  L 11   _ _ _   _  _ _ _ _ _ _ _ _ _ _ _ _ _  I - btnapi i i i lt'tv I v 11- I I lt'tt L Lll - - " ' "'  - "  ' - "  "  - "  - - ' - - -  il  @ di  l0lil  % 4 l$  6  it4 !l  

nlll_AlLUAlbu_ltL  I-IIKU-LtFlUl_  i414'llllltiil44illlllif'RTIAili  n ItlTEttutnlATEll6NQr  5OTHERACTIVITtWITHAN . .._.._
o 41=#-*-#4#1#=%=}%#  - - - 1-NONEELECTRONIC DEVICE2-EMS (M"TORCYCLESID"AR) -1-NOTEJECTED H-HAZMAT RESTRICTIONS

3-POLICE 'THIRD'lDDLE 2-PARTIALLYEJECTED M.MOTORCYCLE 9-LEARNER'SPERMIT "-PASSENGER 2'LOOD
9-OTHERfUNKNOWN 'THIRD'lGHTSIDE 3-TOTALIYEJECTED P-PASSENGER RESTRICTIONS 7-OTHERDISTRACTION """"

10-SLEEPERSECTION lO.LIMITEDTODAYllGHTONLY INSIDETHEVEHICLE 4'REATH'INOT APPLICABLE N TANKER

li,l  J$  4t@ 41111 z,t, 11(5  u i in ub 11 wtu n _ MnTnp q. ,,nT,,  ll  _ 11 IA I TED T0 E MPlOY MENT 6  U.I.I'l L; !!l ).I KAuI IUN UllIS luL 5 - UI h l_ K
ii  riieeevhtri  iri  iiruiii   _ _  '  - a'aaisia ss+si"'ia THF VFlll+II F

i_tltlillQFn  l""""Kl"Uln"  iiil_lldddli  _ _..---.....-.  ..-.-..-.-  i)_llMITFn_nTHFQ  "'=-'=---
cmau>cuu+ibtutiic+r  _.._______  " ----s=-+"ai=iss'-  ,_ ,,__,,,,,,_,,  __,,,___ 9_OTHER/UNKNOWN 'lil'l'Nl+lllfiil

2,-SHO,U,L(i)IE,RABllElvLTll0,N,L,Y USED (pNir0,N:,TRpAwlLirl:l[i,UhNp:T,BUS, 16-NevOTtnTiRAMPTPeEhDfiv S_sCHOOLBUs 13-(M%PCEHCAIANLICBARLADKEEVslCHEAtND "'-'------"-II_  11NONE
s - uua ocu UNL{ uxu -==l  = a ' " o-' a t ' I-A"""'  "  o' T _ DOUBLE &TRIPLE TRAILERS cONTROL S. OR OTHER ml('lie  '-  R' non

4 - SHOULDER & LAP BELT USED 12 - PAssENGER 'N UNENCLosEo ME"HAN'A' MEA" X,TANKERlH4zy47  ADAPTIVE DEVICES) l .APPARENT LY NORMAL 3, URINE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3'REEDBY

tnouiton  ctrnuc  13-TRAILING  UNIT  NONMECHANICAL MEANS  _ ,,,  , ,  14 - M'L'TARYVEH'CLEsON'Y 2 - PHYSICAL IMPAIRMENT 4 _OTHER
_______ __..._..__. _..______ 'Nil'lli  15 I.lUIUtiVlHluESWITHOUT !ljunTllitl!l  Icr  nll)nttRn

t  ruii  ii  ncetoatrir  evercrr  la - Rlt)IN(. ON VFH1C1.F FXTEQIW -- -;;Q -;;-;;;;---  - '-'  "  o - si*aa'asiaaas aa s'aaaaa+a  -  -  - -  -  -  - ---    - -
o_[nlt.UtiC;tltiUllllatalClll- - --=----=-------  F.FEMALE AllltlliAKL5 ANGRY,DI{tURB(iii aililllfJ4$ffiil4ill%lil--  - - -  - --  iih  I InnN  _Til  A II INF: I I N IT 1

K l  All iQ( I Ql, -II-  - '  I ltt - L Ill-  u Ill  -

7_BOOSTERSEAT l5_NON_MOToRlsT M_MAlE 16OUTSIDEM1RROR 4-11LNESS 1-AMPHETAMINES
8.ELMETusED 99_OTHER,UNKNOWN U-OTHERtUNKNOWN 17-PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITuUTES

18-OTHER FATIGUEDl"a 3.BENZODIAZEP1NES
9-PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE

iELBOW,KNEES,ETC.) OFME[)ICATIONS/DRUGS 'CANNABINOIDS
10-REFLECTIVECLOTHING /ALCOHOL 5-COCAINE

11-LIGHTING - PEDESTRIAN 9- OTHER {UNKNOWN 6-OPlATESfOPlOIDS
/BICYCIEONLY ' 7-OTHER

99-OTHERIUNKNOWN 8-NEt,ATIVERESULTS
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LOCAL REPORT NUMBER

I "l  ol ol "l-  I ol  ol  o I '  I "l  "l  "l'l  I

t
UNIT  #

,02

NAMEi  LAST,FIRST,MIDDLE

BAUER,  MARIANA,  K

DATE OF BIRTH

10161115121011171

AnE

lol"l  I

aENDER

l'l

INJUREO
TAKEN
BY

L_1

EMS Aatiicy  ( NAM E) INJURED TAKEN TO: Mtoicu  Faticiiy  (NAME, CITY) SAFETY EaUIPMENT
USED

! (j,,%T:;p7;r
SEATING POSITIOH

lol'l

AIR HA(i USA(iE

11

EJECTION

, IJ
NAME:  IAST, FIRST, MIDDLE DATE OF BIRTH

11111111

A(iE

1111

aENDER

ff

;i ADDRESS: STREET,CITY,STATE,ZIP
a'l

x

CONTACT PHONE  - iiiciuoi  AREA CODE '

11111  11111

iz
INJURED
TAKEN
BY

u

EMS AGENRY (NAME) INJuRED TAKEN TO: MEDICAL Facicin  (NAME, ciry) UFETY EQUIPMENT
USED

L_LJ

DOT-Covpuun
MC HELMET

SEATING POSITION

Ill

AIR HA(} USAGE

I I

EJECTION

II

TRAPPED

II

NAME:  LAST, FIRST, MIDDIE DATE OF BIRTH

111111111

A(iE

Ilu

(iENDER

u

;  ADDRESS: STREET,CITY,STATE,ZIP
5

B

CONTACT PHONE - mci_uot AREA CODE

- INJURIES

g.
INJuRED
TAKEN
BY

l

EMS Aacscy iNAME) INJURED TAKEN TO: Mcoiciic FACILITY (NAME, CITY) SAFETY EQIIIPMENT
11SED

L_LJ

DOTCowpuoiiv
MC HELMET

SEATING POSITIONAIR BAG USA(iE EJECTIOH

l

TRAPPED '

ff

i

LINIT  # NAME:  tAFJ,FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

Ill

(iENDER

IJ

Th
ADDRESS: STREET,CITY,STATE,!IP CONTACT PHONE  - INCLUD[  AREA CODE

g
INJURIES

u

INJURED
TAKEN
BY

u

EMS AGENCY tNAME) INJURED TAKEN TO: M!DICAL FACILITY (NAME, CITY) !)AFETY EaUIPMENT
11SED

L_LJ

DOT-Coypuaiir
MC HELMET

SEATINa POSITIOH

I__lj

A}R BA(i USAGE

:l

EJECTION

l

TRAPPED

ff

€l!l'l1014-alilJ*i a4illlltJXillSk&lCHi 14ill €Sl4J4' 'Il €'ll 1€ fflil:f4i41i fi?=l €

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

2 _ S U S P EcT  E D S E RIO U s INJ  U RY  VEHICLE OCCU PANT (MOTO RCYCLE DRIVER) 2 _ D EP LoY  ED FR O NT

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
4 - SHOULDER & LAP BELT USED (MOTORCYCLE  PASSENGER)  FRONT/SIDE

5-  NO APPARENT  INJURY

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

lali'?l'l'il'4'ThM(44i'laoi'ffi  FoRWARDFAcING 6-SECOND-RIGHTSIDE  CI_nrDlnVllllgklTIIIllVAIfllAlhl

l-1-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM- 7-THIRD-LEFTSIDE
I  /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR) ,14(lli,

7 _ BO OsT  E R s  EAT  8 - TH IRD - MIDDLE2 - EMS  l-  NOT EJECTED
9 - THIRD  -  RIGHT  SIDE

3_POLICE  8-HELMETUSED  2-PARTIALLYEJECTED
10-SLEEPERSECTION  OFTRUCKCAB

9 - OTH ER/ UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENGER  IN OTHER  ENCL  OSED  3 - TOTALLY EJECTED
_ _ _ _ _ (E  LB  oWr  KN  E E'% ETc"  nA 9(':  n A Q rA (  XnN_TO  lillI  N t: I I N IT  .  ..  ..-  .  -  aai  .  -  .  ..  -

IW4J"14ffi=--riri-Lviipyiyyiivim-  puspir'v_ntiiaii'ryriipi
--"--""-""-"-"""a--"-  4-NUI/u'PLlUABLh

@ '-' zu  - K t  t- t  at.; i s v t  (; LU I 11 s tv t.i ----  ' a- =- ' = a "  ' --'  a

I F-FEMALE ..  ,,.,..,...  ,,,,,,...,  12-PASSENGERINUNENCLOSED iliMgfJliffi
11- Ll(i n I l Nti -  P L Ut.) I KIAN c  A R G o A R E A'-""'  /BICYCLEONLY  1-NOTTRAPPED

U - OTH ER  / UNKNOWN  13  - TRJLING  UNIT
2-  EXTRICATED  BY  MECHANICAL

"-  o""'  """o"'  14- RIDING ONVEHICLE EXTERIOR MEANS
(NON-TRA(L[NG  uNiT)

15  _ N oN_M  OT0  RIST  3 - F REED BY NON-M ECH ANICAL
99 - OTHER  / UNKNOWN  'a"

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

11111111

AGE

1111

aENDER

H

i

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

11111111111

?,N AME:  LAST, FIRST, M IDDLE DATE OF BIRTH

111111111

A(iE

Ill

(iENDER

II

:  ADDRESS: STREET, CIT\  STATE, ZIP

li
CONTACT PHONE - INCLUDE AREA CODE

11111111111

!
l NAME:LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

I

:.
i

ADDRESS: STREET, CITY, STATE, ZIP

a
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