
LOCAL REF'ORT NUMBER"'

, 2 , 0, 2 , 2 , - , 0 , 0 , 0 , 2 , 1,  2, 0 , 4 , ,
3PHOTOSTAKEN € o"-" € O'3

[%OH-IP [1  0THER

€ SEcoNDARYcRASH z  PRIVATEPROPERTY

LOCAL INFORMATION
KENT

REPORTIhHaAGENCYNAME* NCIC*

City  of Kent  Police 0 6 7 0 3

HIT/SKIP

1-  SOLVED

ff  2-  UNSOLVED

NUMBER OF uNITS

,02.

UNIT  IN ERROR

98-ANIMAL

u99-UNKNOWN
COUNTY*

67
ff

LOCALITY*
1-  CITY

l#I'rA'#:Hip

LOCATI(IN:CIT/,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE n}ME*

1112121 4121 01 2121 / 11151 4121

CRASH SEVERITY

5 1-FATAL
' J 2-SERIOUS  INJURY

SIISPECTED

3-  MINOR INJIIRY
SIISPECTED

4-INJURY  POSSIBLE

5 - PROPERTY [)AM AGE
ONLY

a

i
1

R(nlTETYPE

Ill

ROUTE NUMBER

111111

PREFIX  N - NORTH
S - SOUTH

I "  1 Wt'W'\T

L(ICATION  ROAD NAME

MAIN

ROAD TYF'E

L

LATITLIDE  ottiwuoicqtci

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

ROUTE TYPE

I S I R I

ROUTE NUMBER

14131 I I

PREFIX  N-NORTH
S - SOUTH

I J Wt:WT

REFERENCE  RO An N AME (Rn AD, MILEPOST,  HOU SE #)

RIVER

ROADTYPE

L

LONGITUDE  otcii.motciitci

I sl x 1.1 a I "  I o I a I s I a I

REFERENCE  POINT

1-  INTERS ECTION

I  2 - MILE POST
L-J3-  HOUSE #

DLIECTION
tunt.i REt[}ENCE

N - NORTH
S-SOIITH

l-jE-EAST
W-WEST

Rt}IITE  TYPE

{R - INTERSTATE  ROLITEtTP)

US - FEDERAL  US ROIITE

SR-STATE  ROUTE

CR - NIIMBERED  COUNTY ROUTE

TR-  NUMBEREDTOWNSHIP
ROUTE

ROAD TYPE

AL-AILEY  HW-HIGHWAY  R[)-ROAD

AV-AVENUE  LA-IANE  SQ-SQtlARE

BL -BOULEVARD MP-MILEPCIST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRACF

CT -COIIRT  PK-PARKWAY  TL -TRAIL

DR - DRJVE PI - PIKE WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI'lN  RELATED

[X  WITHININTERSECTIONORONAPPROACH

,3
0  WITHININTERCHANGEAREA NUMBEROFAPPROACHES

[)ISTANCE
FROM REFERENCE

L_L_LJ

DISTANCE
UNiT OF MEASURE

1-MILES
2-FEET

 3-YARDS

t{'7il'l'i'/i$'

[1 ROADWAY DIVIDED

LOCATIOH  OF FIRST  HARMFUL  ):VENT

1-ON  ROADWAY  ')-CROSSOVER

10-DRIVEWAY/ALLEY  ACCESS

'Q'!'3"IolN"M""EoD"IA'No' 11-RAILWAYGRADECROSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS 0R

5 - ON GORE """

(i-OUTSIDETRAFFICWAY  '3-BIKE  LANE
,  ON R AM P 14-TOLL BOOTH

8_OFF  RAMP  9')-OTHER/UNKNOWN

MANNER  OF CRASH C(ILLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

"  S'EI!I:L%N 'J"""o
TRANSPORT  7-SIDESWIPE,SAMEDIRECTiON

2-REAR-END  8-SIDESWIPE,OPPO}ITEDIRECTION

3-HEAD-ON  0-OTHER/11NKNOWN

DIRECTI[IN  (IF TRAVEL

N - NORTH

S - SOUTHI_j
E- EAST

W-WEST

MEDIAN  TYPE

1-DIVIDED  FLUSH MEDIAN
(<4FEET)

s  2-DIVIDED  FLUSH MEDIAN
( ;_4 FEET )

3 - DIV}DED,  DEPRESSED  MEDIAN

4-DIV}DED,  RAISED MEDIAN
(ANYTYPE)

9-  OTH ER/u N KN OWN

[IWORKZONE RELATED

[]WORKERS  PRESENT

0LAW  ENFORCEMENT PRESENT

W€IRK20NETY"E

1-  LANE CLOSURE

2-LANE  SHIFT/CROSSOVER

3-WORK  ON SHOULDER
"-'  otrMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-CTHER

LOCATmN  OF CRASH IN WORK ZONE

1.  BEFORE TH E IST  WORK ZON E
WARNiNG  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITIONAREA

4-ACTMTY  AREA

5-TERMINATION  AREA

CONTOIIR

l
1-  STRAIGHT LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-nllRVE  GRADE

9 - OTHERIIINKNOWN

CONDITIONS

3

1-  DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6 -WATER  (STANDING,
MOVING)

7 - SLUSH

9-  OTH ER7UN KNOWN

SURFACE

2

1-CONCRETE

2-BLACKTOP,
BITUMINOIIS,
ASPH ALT

3-  BRICKIBLOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9-  OTH ERIUNKNOWN

[IACTIVE SCHOOL ZONE

LIGHT  CONDITION

1-  DAYLIGHT

"  23:Do::N2oLUi::HT=[)PloooWAY
4-[)ARK-  ROAOWAY NOT LIGHTED

5-DARK-UNKNOWN  ROADWAY LIGHTING

')-OTH  ER / U N KNOWN

WEATHER

1-CLEAR  6-SNOW

g-l  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,DIRT,SNOW

4 - RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i':':::i:i:::'UNIT  ONE  WAS  TRAVELING  EASTBOUND  ON  W,

MAIN  ST. UNIT  TWO  WAS  TRAVELING

,:,l 'i ( N s0l T.  g s %I   ui

NORTHBOUND  ON  RIVER  ST. UNIT  TWO

STRUCK  UNIT  ONE  ON  THE  PASSENGER  SIDE

T'l  is  is  vs  'rb  ts  ITITT  TITI  TV  Th:l'rs  (I  ('I  m  AITI  ITI  Tl  nfTT  TII  T TT  A Tl  ITITT  T:I
lJtlt?K.  IjU  I  It  11Kl  Y FLK8  51  A  I  Lll  I  l-11!,  I  11ALI  I  Ilb W  MAIN!!7  o) Q

(2Dli'li'N  T .T(21TT  N(I  ('TT  ATTnN  WA  Q TQQTTV.Tl
<a+ m ............_.._..,_  a

DUE  IO  NO  uNl)EPENI)EfNT  WIIINESS.  uNl' _ __ ;
"  I I I I

Tfi  TI  T';'  T'  T  T  TI  Tl  A TII  T Tl/I  T;'  ('  AT/'I"T'  TT  A  I  71T'  C'  T'  /'T  TT  Tl'j'  I7 "% 0  I I I I
rlL  kill)l'[AKI  lJtluG  I!ILII  IlaYL  3uLUl.Kl  I

li,!!Wi .1, ,  (,FOOTAGE  THAT  COVERS  THE  INTERSECTION.

CRASH REPORTED  DATE /TIME

11121214121012121 / 111514121

DISPATCH  DATE /TIME

Ill  ol ol 'lol  ol ol ol "  I 'l  "l  "l  ol

ARRIVAL  DATE /TIME

I "l  al ol 'l  ol ol ol al / Ill  'l  'l  'l

SCENE CLEARED  DATE /TIME

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

REPORTTAI(EN  BY

[%POLICE  AGENCY

[IMOTORIST
'n)TAlTIME

ROADWAY CLOSED

o,o,o,

OTHER
INVESTIGATION  TIME

1013101

T(ITAL
MINuTES

1015171

OFFICER'S  NAME*

Bruno,  Samantha
Ciitcxtn  gv (IFFICER'S  NAME"

Bowen,  Jared
(IFFICER'S  BADGE NUMBER"

1215141111

Cm_citin flY OFFICER'S  BADGE NUMBER"

121114111
-ISY70CY OHI 1I'V:I [730-[1820] PAGE 1



LOCAL REPORT NUMBER

21 012121  -  101  01012111  21  0141  I

I-UoNIT;
OWNER NAMEi un,rinsr,ytotiu_t6utuionivtni  IOWNtl) ('llnNr-iuinintttiunnt i+niaiit_tiiinivtiii l

MURPHY,  JESSICA,  MARIE  ,
I 4 11 4

DAMAGE  SCALE

1-  N ONE 3 - FU NCTION AL DAM AG E

0  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

! OWNER Ant)RESSi STREET, CITY STATE, ZIPi [giutitu  npivipi 
:629  EDGEWOOD  DR,Kent,OH  44240
- COMMERCIALCARRIERiNAME,ADDREtS,CITY,STATE,ZIP Cnrztttnctar CARRIER PHONEi  ihauoiuitatooi

1111111111

( N D:EA'L?_ ::T":I\"  LY

12 12

J#.  Jf.
IH

LICENSE  PLATE  #

J1VB5691

VEHICLE  mcxytrictmos  #

i2i '3ialaEiFiV2iK'i3i0i9i9i4i

VEHICLEYEAR

121011191

VEHICLE  MAKE

Toyota

I[  }vNESRlllRF)l}N:DE
INSURANCE  C€lMP/iNY

USAA
tssunuict  POLICY  #

0305404867101

COLOR

BLK
VEHICLE  M(IDEL

RAY  4

li TYPE OF USEI <  r-i  r-i  IN EMERGENCY
I L_J  COMMERCIAL 1__I GOVERNMENT  RESPONSE

US DOT #

11111111

TOWED BYi COMPANY NAME

li INTERLOCI(I 0DEVICE []HIT/Sl(IPuNIT
i EQuIPPED

#accupuns

,01

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

 3 - >26K  Las.

HAZARDOUS MATERIAL

€ H::::#:: CLASS# PLACARDID#
€ PLACARD   l!

6 a 11 '  l 6 a
l) I

10 IT I '
10 i 2

9 9:1  3

B l  ,  5 4

li  '  S '  6 '  Il  '  j

10 ii to ,, , 2

2

9 93  3 9 93  3

ai54  a7i4

ss  785
6 6

12 12 12

g6uag!ag1[!11a!"J'g'L)' *  N  -6 6 lil  M
6 6 6

[]-ho  DAMAGE [0  ] []-u+iotncatiptaat  [ 14 ]

[]-top  [13]  [:]-buuuitas  [15]

[]-usrrsorarsctsc  i:xb*

1-PASSENGERCAR l  MOTORCYCLE2-WHEtLE0 12-GOIFCART 18-LlMOiLIVERYVEHICLE) 23-PED(STRIANISKATER

()1 :::::::II::::AN)  ::::::E3WHEELED :::l:::F.RuCK ::Wf:+W::NGERS) ::::L::::YPEI
u""p"'4PICKUP  10-MOPEDORMOTORIZED 15SEM1.TRACTOR 21.HEAVYEQulXENT 26.BICYCLE

5-CARGOVAN B'CYc'E 16-FARMEQUIPMENT 22ANlMALWITHRIDERnn 27TRA1N

5_y4H(g,155(471) llALLTERRAINVEHICLE 17,y@7@BH@H5 ANIMAL-DRAWNVEHICLE qq,5H(H@ylH@BH1B0p

:_ L_Q!l  #orraaxuxaustrs  'ATV'uT"
ff  WASVEHICLEOPERATlNGlNAuTON(IMOLIS O-NOAuTOMATION 3-CONDITIONALAUTOMATION 9.UNKNOWN

, -2 M:YDEsEW2HENNOCR9ASOHTOHCECRU,RURNEKDNioWN A,uTON0DMus 12:OPARIRVTEIARLAASUSTISOTMAANTCIEON 45,HUIGLHLAAUuTTOOMMAATTll00NN
MODE LEVEL

1NONE A-BUS-CHARTERflOUR llFIRE  16-FARM 21MAILCARR1ER

0l  zraxi l.BUS-INTERCITY izvitirapv  r;t-vowixa *-orhtpiuaxawx

sPE,AL  3.ELECTROtllCRIOESHARING B.BUS-SHUTTLE U.POLICE 18-SNOWREMOVAL
(5H(,yl@H4SCHOOLTRANSPnRT  9BUS-OTHER 14PUBL(CUTILITY 19TOWING

58nS-TRANSITfCOMMuTER 104MBU1ANCE 15CONSTRUCTIONEQUIP})ENT )0SAFETYSERVICEPATROL

l-N[lCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8PO1E  12CONCRETEM1XER

,__,,01 iharappiieaate MOTORVEHICLE ehassii q.eut,tnha  13.AUTOTRANSPORTER

CARG a 2  BUS 4 - LOGGING 6  CARGO VANIENCLOSED BOX 10,FLAT BED 14, GARBAGEIREFUSEB€N)Y
TYPE  7'GRA'N'CH'Ps'GRAVEL 11-DUMP 9'-OTHERluNKNOWN

1.TURNSIGNALS 4-BRAKES 7-WORN€RSLICKTIRES 9MOTORTROuBLE ffOTHEtlfUNKNOWN
$

VEHICLE  2-HEADLAMPS 5-STEERING 8-TRAlLEREQulPMENT 10-DISABLEDFROMPRIOR
DEFECTS 3.TAILLAMPS 6-TIREBLOWOUT DEFECT"E ACCIDENT

I
llNTERSECTION-MARKED 3-INTERSECTION-OTHER 6BICYC1ELANE 'lMEDlANfCROSSINGISLAND l),tlRSTRESPONOER

L_LJ  CROSS"" 4.MIDBLOCK-MARKED 7-SHOULOERIROADSIDE lO.DRIVEWAYACCESS "NCIDENTSCENE

NON'MOTORIST 2-INTERSECTION-UNMARKED CROSSWALK B,SIDEWALK ]1_SHAREDUSEPATHSOR aOTHER_fUNKNOWN
10CATIoN CROSswALK 5-TRAVELIANE-OmttLnitnnu TRAILS
AT IMPACT

1.NON_CONTACT l-STRAIGHTAHEAD 7MAK1NGUTURN 13NEGOTIATINGACURVE 18APPROACH1NG

ff4  :N::l:ISION mal :::l:GLANEs  :E::::;:;E  14:NTE:%%RC::%ltlG 19_:::GV'HIC"
ACTION  4,tTRucK  PRE,CRASH4 _OvERTA,NG,pAsSING l,,PARKED 15WALKING,RUNNING, 20OTHERNONMOTORIST

5BOTHSTRIKINGa'xo"s5-MAKINGRIGHTTURN 11.SLOWINGORSTOPPED IOGGINGIPLAYING 2hSTANOlNGOuTSIDE
4B7B5(( ,_MAKINGLEFTTuRN INTRAFFIC 16'WORK1NG DISABLEDVEHICLE

9,OTHERIUNKNOWN 12,DRIVERLESS 17-PUSHINGVEHICLE 99'OTHERIUNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARR}AGE

0 3 1-12-REFERTOIINIT 15-VEHICLENOTATSCENEL__LJ D}AGRAM 99-  UNKNWN
13  -TOP

m

g
!

1NONE 7.LEFTnFCENTER 13lMPROPERSTARTFROMA 17-VISIONOBSTRUCTION 21LYING1NROADWAY

2.FAllURETOYlaD BFOLLOWINGTOOCLOSEfACDA ""DPOSITIO"  18.OPERATINGDEFECTIVE 22.NOTDISCERN181E

,22  3-RANREDLIGHT 9.IMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23-OPENINGDOORINTO"aUty  19-LOADSHIFTINGIFALLINGI ROAOWAY

4RANSTOPS1(,N 10.IMPROPERPASSING 15_swERVlNGTOAVO,n sPILLING q,OTHERlMPROpERACTloNCOST}lBUTINn

CIRCllMtiANCEl 5 - UNSAF E SP EED 11 'DROVE OFF ROAD 16.WRONG WAY 20-i MPROPER CROSs, NG
6-IMPROPERTURN 12.IMPROPER8ACK1NG

TRAFFICWAY  FLOW

l-  ONE-WAY

2 2-TWO-WAYl__l

TRAFFIC  CONTROL

lROUNDABOuT 4-STOPSIGN

u2  iSIGNAL 5-YIELDSIGN
3FLASHER 6.NOCONTROL

#apTHR €luGH LANES
ON ROAn

2

RAIL  GRADE CR(ISSING

1-  NOT [NVOLVED

l  2.lNVOLVE6ACTIVECROSSlNG
"'  3.INVOLVE6PASSIVECROSSING

#

#
SEOUENCE  (IF EVENTS

NON-COLLISION

1,20  12:0:IR:,RTExuRPNLIORsOIOLLNOVER :EsQ:PAIP:ATEINOTN:A:luuNRITEs llCORpOPSOSslCTEENDTIERREkCITNIEO,oF ll::ARANllLMWAAlY2EFHAIRCMLE 22.WEQOuRIKPMZOENNETMAINTENANCE
TRAvE' 18AN1MAL -  DEER 23 STRUCK BY FALLING,

3aMMERSION 8'ANOFFROAORIGHT 12DOWNHILLRUNAWAY }HIFTINGCARGOOR

2  4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13,THER NON aLLlslON  'q -AN'MAL - OTHER ANYTHING SET IN yOl@H
20-MOTORVEHICLEIN BYAMOTORVEH,LE

5.CL:SRsGOOlREsQHullFPTMENT lO.CROSSMEDIAN 14,PEDEsTRlAN TRANsPORT 2,OTHERMOVABLEOuECT
3,  15NEOALCYCLE 21-PARKEDMOTORVEHlaE

COLLISION  WITH FIXE(I  OBJECT  - STRUCK

2141PACTATTENUATOR 31-GUARDRAILEND 37TRAFFICS1GNPOST 43.CuRB 50.WORK20NEMAINTENANCE

"'  K"""""  3:'PORTABLEBARRIER 38OVERHEADSIGNPOST 44-DITCH [QUIPMENT
2'BRIDGEOVERHEAD 33-MEDIANCABLEBARRIER 39-tlGHTlLUMlNARlES 45.EMBANKMENT 5'WALL

STRUCTURE

5l_g_g 27.RIOGEPIERORABUTMENT 34-MBAERDRIAIENnGUARDRAIL 40:UTPILP10TRYTPOLE 46.FENCE 52-BUILOING47-MAILBOX 53-TUNNa
28-BRIDGE PARA"ET 35-tXEDIAN CONCRETE 41 OTHER POST, !OLE 48_TREE 54OTHER FIXED OBJECT

6L__LJ  2g8Rl€GERAIL BARRIER ORSUPPORT 4q_,REHYDRANT qq.57HHB)HHHHgyH
30.GUARORA1LFACE 36-MEDIANOTHERBARRIER 4:'CULVERT

IFIRST  HARMFUL  EVENT  Th  M€IST H ARMFIIL  EVENT

UNIT  / IION-MOTORIST  DIRECTION

l.NORTH 5.NORTHEAST

:lSOUTH iNORTHWEST

FROML_!J  T€I!  3EAST 7SOuTHEAST
4.WEST B.SOUTHWEST

g .OTHER{UNKNOWN

UNIT SPEED

m025

POSTED SPEED

L___

H8Y8304  0HI  u 1 11 9 [760-0820] PAGE 2



LOCAL  REPORT NUMBER

21  01 2121  -  101  0101  2111  21  01 41  I

t
UNIT  #

02
OWNER NAME:  LAST, FIRtT, MIDDLE t[]iarxt  at ntuvtnt

GALLARDO,  BENJ  AMIN,  LUCAS
aWNER Pl4nllll - itnt uni tnit ttuni i IW---= t- --==-t I 141

a

DAM AGE SCALE

N
OWNERADORESSisntesr,clTY,STATE,ZIP  i[gitatiiatonivtui

312  GRANT  ST,Kent,OH  44240

1-  NONE 3 - FU NCTION AL DAM AGE

0  2-MiNORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

i

COMMERCIAL  CARRIERi  NAME,ADDRE{S,CITY, STATE,ZIP Cuttttncta  Cattitiq PHaNEi  ixtruotutaioot

11111111111
[N D:E:'L?_  :A':"A'PP LY

12 12

Ji.  Ji,

LICENSE  PLATE  #

JriZ3391
VEHICLE  mctmricarios  #

i3i V  'iFi7iliK2i7ii7i0i  li8i  3i
VEHICLE  YEAR

121010171

VEHICLE  MAKE

Vn1kswagen

l @x r:fl:SE
INSURANCE  COMF'/iNY

ALLSTATE
INSIIRANCE  POLICY  #
992763246

COLOR

BLK
VEHICLE  MaOEL

JETTA

81 TYPE op USEI r*  r*  <  IN EMERGENCY LJCOMMERCIAL LJGOVERNMENT LJ  RESPONSE

US DOT #

I l__

T(IWE.D BYi COMPANY NAME

I: ihntu.oei<
II 0DEVICE [IHIT/SKIPUNIT
li  E(IUIPF'ED

#OCCllPANTS

m02

VEHICLEWEIGHT GVWR/GCWR
1 - !:10K  LBS.
2 - 10,001  - 26K  LBS

l  3 - )26K  LBS.

HA2ARtlOUS MATERIAL

[lM:,Ti%tl:L CLASS # PLACAR(I In #
€ PLACARD  L_L_L_LJ !ff

6 a 11 '  1 6 a
11

10 ,,  , 2

10 i 2
9 g:i  3

8 l  "  5 4

ii  12 , 7 a 5 1, 12 ,
10 ,, , 2 10 ,, , 2

10 2 2

9 gi  3 9 3

8i4

a l  5 4 a l  5 4

7a5  7656

12 12 12

-"--'f:--if!li--@'-'O'  +  N  ffi(-ffl

6 8 lal  pJ
6 6 6

[]-ho  DAMAGE [0  ] € -UNDERCARRIAGE  [ 14  ]

[]  -TOP t 13]  []-au  AREAS [ ss :i

[]-usrrsa'ra'rsctnt  [10]

1}ASSENGERCAR l  MOTORCYCLE2-WHEELED 12GO1FCART 18-LIMOiLIVERYVEHICLEl 23-PEDESTRIANISKATER

()1 ::::::11:N:,::I:AN) ::::::E3-WHEELED :::I::::ROCK ;:W::::NGERS) :::::L::I::YPE)
"""'  4P1CKUP 10-MOPEDORMOTORIZED 15SEM1-TRACTOR 21HEAVYEQUIPMENT 26.BICYCkE

5-CARGOVAN B'CYcLE 16FARMEQuIPMENT 2:lANlMAlWITHRIDERnn 27-TRAIN

6.VAN('A15SEATS) 'ALLTE"RAINVEHICIE  17.MOTORHOME ANI"""""'w""  99-uNKNOWNORHITISKIP

:. 1__QQ3 #oprnhtuNausns  'ATV'UT"

*  WASVEHICLEOPERATlNGINAuT(INOM(NIS O-NOAuTOMATION 3-CONOITIONALAUTOMATION 9UNKNOWN

. -2  Ml_OYDEsEW2HENNOCRqiSOHTOHCECRUIRuRNEKDNi0wN A,uTON0DMOus 12:DPARlRVTEIARLAASu{TISOTMAANTCIEON 45,HFUIGLHLAAUuTTOOM,AATTIIOONN
MO0E LEVEL

iNONE  6-BUS-CHARTERITOUR llFIRE  16-FARM 21-MAILCARRIER

01  2.TAX1 7.BUS-INTERCITY iz.vitmnv  17-MOWING *orhetuutntsown

sPEclAL  3.ELECTRONICRIDESHARING 8.BUS-SHUTTLE UPOllCE lB.SN[lWREMOVAl
p5H(,71@H44CHOOLTRANSPORT 9-BUS-OTHER l'lPUBLICllTILITY 19-TOWING

5BuS-TRANSITICOMMuTiR lOAMBULANCE 15CONSTRUCTIONEQUIPMENT 20SAFETYSERVICEPATROL

1NOCARGOBOOYTYPE ]-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8POLE 1)-CONCRETEMIXER
M  INOTAPPLrCABLE MOT[)RVEHICLE CHASSIS 9,CARGOTANK 13,AUTOTRANSPORTER

CARao 2 ' BUS I ' LOGGING 6 ' CARGOVANIENCLOSED BOX 10,FLAT BED 14, GARBAGEIREFUSE
BODY
TYPE  '-G""la"tPSIGRAVEL 11-DUMP 99OTHERIUNKNOWN

1TURNSIGNALS t-BRAKES 7-WORNORSLICKTIRES 9MOTORTRO11BLE 'fl.OTHERIUNKNOWN
L_LJ

VEHICLE  2-HEADLAMPS i-STEERING B-TRAIIEREQUIPMENT 10-DISABLEDFROMPRIOR
DEFECTS 34AlLLAMPS  6.TIREBLOWOUT ""'a""  ACCIDENT

I
1-INTERSECTION-MARKED 3[NTERSECTION-OTHER 6-81CYCLELANE 9MEOIANICROSS[NGISLAND 12tlRSTRESPONDER

L_LJ  C""LK  4.MIDBLOCK-MARKED 7-SHOULDER_fROADSIDE lO.ORIVEWAVACCESS ATINCIDENTSCENE
NON""R'sT 2  INTERSECTION - UNI)ARKED CROSSWALK B , SIDEWALK 11,SHARED USE PATHS OR 90 OTHERI UNKNOWN
IOcATl'  CROssWA'K }-TRAVELLANE-OiutnLnttnnn TRAILS
AT IMPACT

lNON-CONTACT 1.STRAIGHTAHEAO 7-MAKINGU.TURN 13.NEGOTIATINGACuRVE 18.APPROACH1NG

2-NON-COLLISION 2-BACKING B-ENTERINGTRAFFICLANE 14ENTERINGORCROSSING ORIEA"NGVEHICLE
3  01 isypntma  LIJ  :iehb+iaihatetits  qteavinarporrieiaxe  SPECIFIEDlOCAT[ON IgSTANDlNG

ACTION  'ISTRUCK pRE-aRAs)14.OVERTAKINGIPASSING 10PARKED 15-WALKING,RUNNING, z0OTHERNON-vtrontsr
5BOTHSTRIKINGACT'NS5MAKINGRIGHTTuRN ll.SLOWINGORSTOPPED 10GGINGIPkAYING 21'STANDlNGOuTSIDE

&STRUCK 6 .MAKINGLEFTTURN INTRAFFIC 16-WORKING DISABIEDVEHICLE
9, OTHER 15H(H@ylH 12, DRIVERL ESS 17 - PUSHING VEHICLE 99-OTHERIUNKNOWN

INITIAL  POINT  OF CONT ACT

O-NO  DAMAGE  14-UNDERCARR}AGE

l  2 i-iz-pa-enrotmn  15-VEHICLENOTATSCENEL__LJ
DIAGRAM 99-UNKNOWN

13  -TOP

It
!

1.NONE 7LEFTOFCENTER 13.lMPROPERSTARTFROMA 17VlSIONOBSTRUCTlON 21.1Y1NG1NROADWAY

2FA11URETOYIELD 8.FOLLOWINGT00CLOSEIACDA p""p"'ON  1BOPERATINGDEFECTIVE 22.NOTD1SCERNIB1E

,22  3-RANREDLIGHT 9IMPROPERLANECHANGE 14'TOPPEDORPARKE0 EQUIPMENT 23OPENINGDOOR1NTG"""'  l'l-LOADSHIFTINGITAILINGI ROADWAY

4.RANSTOPSIGN 10-IMPROPERPASSING 15,swER,NGTOAVOID sPILLING g,OTHERIMPROPERACTIONCONTRIBuT]NG

CIRCllMirasCEi'NSAFESPEED u'ROVEOFFROAD 16WRONGWAY )O.IMPROPERCROSSING
6.1MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLff

l-  ONE-WAY

ul  2-TWO-WAY

TRAFFIC  CONTROL

lROUNDABOuT 4-STOPSIGN

i  '3::L"A"S'H'ER :Yx:OEaLoD)lS't:oNi

# op THROUGH LANES
ON ROAD

2

RAIL (iRADE CROSSING

l-  NOT INVOIVED

l  2iNVOLVED-ACTIVECROSSING
u  3.lNVOLVEt)PASSIVECROSSING

T

#

SEQUENCE  ap EVENTS

N(IN-COLLISION

1,20 12::VIREaRTEuxRPNLl0:OIOLLNOVER :EsQEuPAIP:AT[lNOTNFOA:LuUNRITEs ll:::SOSslCTEENDTlERRElCITNIEo,OF ll:,RANlllMWAALY2EFHAIRC,LE 2).WEQ%RiKPMZOENNETMAlNTENANCE
TRAVEI is_4xivbi,,_(Q  23STRuCKBYFALLING,3  IMMERSION 8 - RAN OFF ROAD RIGHT

12-DOWNHlLLRuNAWAY SHIFTINGCARGOOR
19-ANIMAL -  OTHER2L_LJ  4lACaNlFE  g-RANOFFROADLEFT 13.OTHER NON-a)LLISION
)O-MOTORVEHICLE IN By A MOTORVEHICL E

ANYTHING SET IN MOTION

'LOSS:'}"H"l:T""' IO'ROSSMEDIAN """"""'  """"'  2tOTHERMOVABLEOBlECT
3L_LJ  li'PEOALCYCLE 21-PARKtDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25.1MPACTATTENUATOR 31.GuARDRAlLEND 37TRAFF1CSIGNPOST 43-CURB 50.WORK20NEMAINTENAllCE

4""  'CRAsHCusH" 32-PORTABLEBARRIER 38.OVERHEADSIGNPOST <<.onah  EQUIPMENT
2'8RIDGEOVERHEAD 33.MEDIANCABLEBARRIER 3941GHT{LUMINARIES 45.EMBANKMENT 51-WALL

5  2,sBTRRl0uGCETUpRIEERORABUTMENT 34-MBAERDRIAIENnGuARDRAIL 40_UTILlTyPOLEsUPPORT 46-FENCE i)'BUILOING47-MAILBOX 5'TUNNEL
28-BR'DGE pA'ET 35 MEDIAN CONCRETE 41 OTHER POST, POLE 48,TREE 54 OTHER FIXED OBJECT

6L___L_J  29-BRIDGERAlt BARRIER oRSUPPoRT 49_FIREHYDRANT WOTHERluNKNOWN
3[1.GUARDRA1LFACE 36-MEDIANOTHERBARRIER 4}-CULVERT

L_LJFIRST  HARMFUL  EVENT  f  M€IST H ARMFUL  EVENT

UNIT  / NON.M)TORIST  DIRECTION

1NORTH 5-NORTHEAST

2.SOUTH 6.NORTHWEST

FROML_  TOL_L1  3EAST 7SOUTHEAST
4WEST  8-SOUTHWEST

g OTHER{UNKNOWN

uNff  SPEED

ffl
POSTED SPEED

L_
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LOCAL REPORT NUMBER

121 012121-  I 010101211121  0141  I

i

UNIT  #

,__,01

NAME:  LAST, FIRST, MIDDLE

MURPHY,  JESSICA,  MARIE

DATE OF BIRTH

10151114111919111

AGE

13111 I

GENDER

IFI
P ADDRESS:  STREET, CITY, ST ATE, ZIP

629  EDGEWOOD  DR,Kent,OH  44240

CONTACT PHONE  iiiccunr hora i'nnr

I

ffi

!

INJURIES

,5

INJuRED
TAKEN
BY

u

EMS AGENCY (NAME) INJIIREDTAKENTO: MEmCALFACILr+Ytxiivc.ciiyi SAFETY EQUIPMENT
11SED

,04 @D%LS;;,i;;i
SEATIN(i POSITION

,0,1,

AIR BAG USA(iE

l'l

EJECTION

11

TRAPPEtl

11

j OL STATE

,__,,OH

OPERATOR LICENSE  NUMBER OFFENSE CHARGED LOCAL
CO0E

€

OFFENSE  DESCRIPTION CITATION  NUMBER

ENDORSEMENT

SELECT uPTl)

l_llj

RESTRICTION strtcrupioi

L_LJ  I__LJ  l

DIIIIER
OIS'TRACTED
BY

1

ALCOHCIL / DRUG SUSPECTED

[]ALCOHOL [1 MARUUANA
[]OTHER  [)RUG

CONOIT}ON I

1

TK'l'!I': 10141 € a iiiiiii* t4$iCli
-STATUS

1
l_j

TYP-E-

1
u

--  VALUE

.Th

STATUS

1

TYPE

!

RESULT mttrnrroi

uLJLJLJ

UNIT #

,02

NAME:  LAST, FIRST, MIDDLE

GALLARDO,  BENJAMIN,  LUCAS

DATE OF BIRTH

10171019111919191

AGE

12131 I

(iENDER

, M ,

ff

:_-
a

ADDRESS:  STREET, CITY, ST ATE, ZIP

312  E GRANT  ST,Kent,OH  44240

CONTACT PHONE   INCLUDE  AREA CODE

l__-

i

INJuRIES

,5

INJURED
TAKEN
BY

u

EMS AGENCY iNAME) INJ URED TAKEN TO: MEDICAL FACILITY txavc,cmt SAFETY EQUIPMENT

USE0.04 (j,,%T-S;pi;o;
SEATIN(i POSIT}ON

zOl

AIR BAfi USAGE

1

EJECTION

1

TRAPPED

1

(j

a

OLSTATE

mOH

OPERATOR LICENSE  NUMBER OFFENSE CHARaED  LOC:AL
CODE

€

OFFENSE  DESCRIPTION CITATmN  NLIMBER

g
OL CLASS

,4

ENDaRSEMENT
SELECTUPTO)

0 €

RESTRICTII)N SEl[CT UP TO3

L_LJ  L_LJ  L_LJ

DMER
[IISTRACTED
BY

1

ALCOH(IL  / DRUG SUSP € CTED

[IALCOHOL [1 MARUUANA
00THER DRUG

CONDITION

1
ff

Il*allil xii a allllll4 Kil4-1 €
m'

1
u

WI"E-

1
l

- --  VA-Th

.L_L_LJ

-ST?'F

1
I_j

-TYPE

i
a

RES-ljL! itutrunni

uLJLJLJ

i

UNIT  #

l__l_.l

N AME:  LAST, FIRST, MIDDtE DATE OF BIRTH

111111111

AGE

Ill

GENDER

Ij

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

11111  11111

; INJURIES

€ l

INJuREO
TAKEN
BY

u

EMS A(iENCY  (NAME) INJUREDTAKENTO: MEDICAL FACILITYtaiaiiit,ctryt UFETY EQUIPMENT
USED

L_LJ
€ DMocTHCEo:Mpu;Tiir

SEATIN(i POSITIOH

l__l__j

AIR BA(i USAGE

t

EJECTION

l___1

TRAPPE[I

l

2 OL STATE

4

OPERATOR  LICENSE  NLIMBER OFFENSE CH AR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

= OL CLASS

i-.
ENDallSEMENT

SELECT IIP TO l

I__JL_I

RESTIIICTlaN tatcrupiog

L_Lj  L_LJ  L_LJ

DllThER
[1}SIRACTED
BY

ff

ALCOHOL  / DRu(i  SUSP € CTEt)

[IALCOHOL []  MARUuANA
[]OTHER  [)RUG

CONDITION i11411ill ivs a 81114114 J41tCli
m-

l__l

TtP-E-

I_j

-VA--LIIE

*I__L_LJ

-ST-ATUS

l__l

-T-Yi'E  -

u

RE-S-U-LT7uhiuviut

LJLJLJLJ

@ll?ll lil14 al41l!il'lJlkllll'll AI  44ifA  ilffidffiiL(a ilaaJA**:ffil *lil!IL41 affiil jklldiailL*  iiJ_il b*1illal li niitiiti

l-  FATAL l-  FRONT- LEFT SIDE 1  NOr DEPLOYED l-  CLASS A l-  ALCOHOL INTERJCK DEVICE l-  NOT DISTRACTED l-  NONE ;IVEN '

2-SUSPECTEDSERIOUSINJURY (MOTORCYCLEDR"ER) 2_DEPLOYEDFRONT 2-CLASSB 2_CDL1NTRASTATEONLY 2-MANUALLYOPERATINGAN 2.TESTREFUSED

3SUSPECTEDMINORINJURY 2'FRONT'IDDLE ' 3.DEP10YEDS1DE 3-CLASSC 3-CORRECTIVELENSES ELECTRONICCOMI""NICATION 3-TESTGIVEN,CONTAMINATED
DEVICEiTEXTING,TYPING,  sbvpt_t_tUNUSABLE

4-POSSIBLElNJUR't 3-FRoNT-R'GHTs" 4-DEPLOYEDBOTHFRONTISIDE 4-REGulARClASS 4-FARMWAIVER DIALING)

4.tECOND-LEFTSIDE 5_NOTAPPL1CABLE (OHIO.D) . 5_ExcEPTCLAsSABUS 3,ALKINGoNHANDs_FREE 4.TEST(;IVEN,RESuLTSKNOWN5- NO APPARENT INJURY
iMOTORCYCLE PASSENGER)' 9-DEPLOYMENTUNKNOWN 5-M"oPEDoNLY 6_EXCEPTCLASSA COMMUNICATIONDEVICE 5-TESTGIVEN,RESULTS

 .._...  . . _ .-..  ..-  ..  i  irr.nun_umm  G utixNtiWti
liPl'l:4'4'lfili441'k  o sss'aia'a - aaa'a'ass 6-NOVAL'D o'  &l'LAh'S' H 'u"  4 -TALKING ON HANDHELD -"""-  ""

, l,h,y,,l,e,,,T,.  6 - SECOND - RIGHT SIDE 'i  cvrcoriognno_roaii  co COMMUNICATION DEVICE  __ _ ..-   -     - -   -
_-  __._____________._.._  '-"""""""'-""""  -""'-"'-""-"-"-ffiilflll! €114144-l*&J!a

nttsau_utustbrvh  i-imiiu-a>i:nut  !4!lllliqqHlillllliFl4iall41l  n iirmiucnurruccxst  5-OTHERACTIVJTYWITHAN . .._.._

;'EM{ (MOToRCYCLES'DECAR' rJ-ECTED  H-HAIIAAT RESTRICTIONS ELECTRONICDEVICE l-NONE
3-POLICE 'THIRD'lDDLE  2PART1A1LYEJECTED MMOTORCYCLE 9-LEARNER'SPERMIT &-PA{{ENGER 2'LOOD
9OTHER7UNKNOWN 'THIRD'l"HTSIDE  3-TOTALLYEJECTED P-PASSEN[,ER RESTRICTIONS 7-OTHERDISTRACTION - """"

lO.tLEEPERSECTION lO_LlMITEDTODAYLIGHTONLY INtlDETH"EHICLE 4-BREATH4-NOTAPPLICABLE N -TANKER

ali%**'a<illllJfil4ikffi  " """"'o  o_M,T,,sC,,T,,  u-utamtirohrxptoyrxshr b-u.yn57Hih.i+utbuunuuihtua h-uuirtt
s unycmicii  114A)8alVlil_ltll'lUlnl_K  JilAdddi  _ _..___.....__...____.._._  T)_lllillTFn_nT+lFQ  "'-'-"'---

cnuu:cuuthbtutru_q  -"  i-=----s--='-  _ _ _ 9-UIHLRIUNKNOWN !liWaNlffffiffiff
13-MECHANICALDEVICES ' -"'-"'-"""-""  -----

2- - s H-o-U-l-':E-R-B=E -lTuo-N-l-Y UsED :NI(IoltN:lTIRl'AWllTT'Nll';UANI'11T' BUS' l* '  eNvOTriiT:"%t:En'nv S - SCHoo' BUS (SP ECIAL BRAKES, HAND  _,,,  , _ _,  l- NONE
j-LllF5aLlUllU:tall =-=-' ==ll%= =a"""cu"t  T-DOUBLE&TRIPLETRAILERS CONTROLSiOROTHER §rlilimfrli  ? piooo
4SHOULDER&LAPBELTUSED 12-PASSENGER'NUNENCLosEo Ml"hA""A'MIA" y_74H((BlH4zH47 A6APT:VE'DEfjC*S)' l.4ppJ_HllyHOHH45 3_UR1NECARGO AREA 3 _ FREED By
5-CHILD RESTRAINT SYSTEM -

---=--------=-  iQ_illAlllNf:11NIT  NO)IMECHANICALMEANS  ___ _ _  14'M'L'TARYvEHICLESoNLY 2JHYSICALlMPAlRMENT 4_OTHER
"""""""'  as--aa=-**i=i a+l4illl4ffi  i'iMnTnRVEHICLESWITHOUT q_rvnrintuu  ryc iitontiiin

i  hun  Q iiremttriv  overrtr  16 _ glnlNf: nN VEllltll F JTFlllnll  "-  -"'='--  - "-"'  - - '  - 54H@H1## #%1#+41#0%0 -  - -'-  - "  ' - - - --'-  "  ' -
b-t.ni*uhchip+uv>t>icw- =--'a*-'a-=-='--s-s=  F.FEMALE AIRtlUKhS ANGRY,DltTU}BED) a'lil'l'll41li41'l'lllll

RlA+l }AClNli inuvt-itvtu_utu uniu

_ BOOSTER (EAT ss _ NON_MOTORIST M - MALE ' 16 - oUTs'D E M'R RoR 4 - ILLNESS 1 'AMP HETAMINES
8_,ELMETuSED 99,T,ER,UNKNOWN U-OTHER/UNKNOWN 17-PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES

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

iELBOW,KNEES,ETC.] OFMEDICATIONS7DRut,S 4'ANNAB1'lDS
10-REFLECnVECLOTHING /ALCOHOL 5-COCAINE

ll_tlGHTING  - PEDESTRIAN ')-  OTHER fUNKNOW)l 6-OPIATES/OPIOIDS
/BICYCLEONLY 7-OTHER

99-OTHER/UNKNOWN 8-NEGATIVERESULTS
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L€)CAL REPORT NUMBER

l"l  ol  "  Al-  I ol  olo  l"l  '  I ol  ol"   

Lu;;s
NAME:  LAST,FIRST,MIDDLE

COURTRIGHT,  OLIVIA,  CATHERINE

DATE OF BIRTH

10141216121010101

AGE

l"lol  I

tiENDER

I '  I

CONTACT PHONE  - INCLUDE  aqn  CODE

EMS AGENCY tNAME) INJUREDTAKENTO: ME51CAL Facility  (NAME, CITY) SAFETY EQUIPMENT
11SED

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

m03

AIR BAG USAGE

1

EJECTION

1

TRAPPED

1

NAME:  LAST, FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

Ill

GENDER

IJ

;, AD DRESS: STREET, CITY, STATE, ZIP
Th

v

CONTACT PHONE - INCLUDE  AREA CODE

11111  11111

EMS bt+icy  (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT
USE[I

$

DOT-COMPLIANT
MC HELMET

SEATIN(i P(ISITION

f

AIR BAa USAGE

l

EJECTION

ff

TRAPPED

l

UNIT  #

u

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

A(iE

1111

(iENDER

II

!1
ADDRESS:  STREET, CITY, STATE, ZIP CONTACT PHONE  - i+iccuoc AREA CODE

t
INJURIES

I__J

INJUREO
TAKEN
BY

lj

EMS Aac+icy (NAME) INJURED TAKEN TO: MEDICAL FACILITY (IIAME, CITY) SAFETY EQUIPMENT
ustn

L_LJ

DOT-Cainpuo+ir
MC HELMET

SEATINa POSITION

L____l__l

A}R BAG USAGE

I

EJECTIDH

II

TRAPPED

II

i

i UNIT  # NAME:  LAST, FIRST. MIDDLE DATE OF BIRTH

111111111

AGE

Ill

GENDER

II

':l
ADDRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE  - INCLIIDE  AREA  CODE

g
INJURIES

I

INJURED
TAKEN
BY

lj

EMS Aaeiicv  (NAME) INJIIRED TAKEN TOI MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT
uSED

L_LJ

DOT-Caiapuun
MC HELMET

SEATIN(i POSITION

l_l_j

AIR BAG USAGE

ffi

EJECTION

I__J

TRAPPED

I___J

a l'l I;ll*alilJ$* alrllll!XiCUffllXr -1lil$lil'l!'P llfflli i lllll  701411 fit=l=ffi

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

2-SUSPECTEDSERIOUS  INJURY  VEHICLEOCCUPANT (MOTORCYCLE o'w"'  2-  DEPLOYED  FRONT

2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE
3-  SuSPECTED  MINOR  }NJURY 3-  DEPLOYED  SIDE

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

4-  POSSIBLE  INJURY  4 - SECOND  -  LEFT  SIDE  4 - DEPLOYED BOTH

5 _ NOAPPARENTINJURY  4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

iipiiiii<iiiim<iiii  FORWARDFACING 6-SECOND_RIGHTSIDE 9_DEPLOYMENTUNI(NOWN

1-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE  '
ii

i
a /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR) I(lliu

t
7 _ BOOSTER  SEAT  8 - TH IRD - MIDDLE2-EMS  '1-NOTEJECTED

9 - THIRD  -  RIGHT  SIDE

3'PoLIcE 8'HELMETUsEo io.sucptnshcnoxor'rnuci<chn  2-PARTIALLYEJECTED
9 - OTHER  / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENGER  IN OTHER  ENCL  OSED  3 - TOTALLY EJECTED

(ELBow" (NEES' ETc) CARGO AREA (NON-TRAILING IINIT, 4 _ NOT  APPLICABL  (_

WliltJ)if,,REFLEcT,EcLOTHING  BuslPIcKUPWIT,cAP,
s
a

a F-FEMALE ..  .,.,,.,,.,  ,,,,,.,,..,  12-PASSENGERINUNENCLOSED ri'J
11- Llkih IlN l) -  Y ? Ul_) I KIA IN CA RG O A R EA'-""  /BICYCLEONLY  1-NOTTRAPPED

U-OTHER/UNKNOWN 13-TRAILINGUNIT ,EXTR,ATEDBYMECHAN,AL
"" - o"' "  ' "" "'o"  14 - RIDING ON VEHICLE EXTERIOR M EANs

(NON_TRAIuNG  UNIT)

,_  NoN_MOTORIsT  3- FREED BY NON-MECHANICAL
I MEANS

99 - OTH ER / UNKNOWN

N AME:  tAST, FIRST, M IDDLE DATE OF BIRTH

11111111

AGE

11n

(iENDER

a

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE  - i+iciuoc AREA  CODE

11111111111

ii NAME:LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

Ilu

GENDER

l

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

11111111111

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

II___LJ

GENDER

L____

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - ivciuoc  AREACOI)E

111111111
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