
LOCAL REPORT NuMBER*

,2,0,2,3,-,0,0,0,Q,4,9,2,0,  ,
0PHOTOSTAKEN € o"-a € O'3

[]OH-IP 0  0THER

[ISECONDARY CRASH 0  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY N AM E* N ,c,

City  of Kent  Police 0 6 7 0 3

HIT/SIGP

l-SOLVED

L_J2-  UNSOLVED

NklMBER OF LINITS

,02

UNIT IN ERROR

u'9a9  :'U"N'K'N"O'WN

C(IUNTY*

,67

LOCALITY*
1-CITY

1231"'AgyHlP

LOCATIONi  CITY, VIILAGE,TOWNS)IIP*

Kent

CRASH DATE /TIME*

1013131 0121 012131 / 121215101

CRASH SEVERITY

5 1-FATAL
' J 2-SER}OUSINJURY

SUSPECTE[)

3 - MINOR INJIIRY
SUSPECTED

4-INJURY  POSSIBLE

5 - PROPERTY DAM AGE
ONLY

N

i
j

ROIITETYPE

I S I R I

ROUTE NUMBER

14131 I I I

PREFIX  N - NORTH
S - SOUTH

2 . wE ,EWAESsTT

LOC ATIaN  RO AD N AME

WATER

ROAD TYPE

ST

LATITLIDE  otcivarotapiti

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

ROtlTETYPE

Ill

ROUTE NUMBER

11111

'PREFIX  N - NORTH
S - SOUTH

I J WL::ST

REFERENCE  ROAD NAME (ROAtl,  M}LEPOST,  H(luSE  #i

HAYMAKER

I ROAD TYPE

u

LONGITUDE  otcii.iuotcnni

-LU '  1.1 "'  I "  I "  I o I o I "  I

REFERENCE  POINT

1-INTERS  ECTION

I  2 - MILE POST
L__J  3-HOUSE  #

DIlECTn)N
tnmi RETtRENC(

N - NORTH

2 S-SOUTH
uE-EAST

W-WEST

ROUTE TYPE

IR - INTERSTATE  ROllTEiTP)

US - FEDERAL  US ROUTE

SR - ST ATE ROUTE

CR- NUMBERED  COUNTY ROUTE

TR-  NUMBEREDTOWNSHIP
ROUTE

ROADTYPE

AL-AltEY  HW-H}GHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -BOIILEVARD  MP-MILEPOST  ST -STREET

CR-CmCLE  OV-OVAL  TE-TERRAtIF

CT -COURT PK-PARKWAY  TL -TRAIL

DR - DRIVE PI - PIKE WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

0  WITHININTERSECTIONORONAPPROACH

0  WITHININTERCHANGEAREA huwscffioacsts
DISTANCE

FROM REFERENCE

15

[)ISTANCE
UNIT OF MEASURE

1-  MILES

1:  I ':::['S

i?'7il'l'i'/i$'

0  ROADWAY DIVIDED

LOCATIOH  OFFIRST  HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

.ol  :::O:1:ER  10-DRIVEWAY/ALLEYACCESS
11-RAILWAY  GRADE CROSSING

4-ONROADSiDE  12-SHAREDUSEPATHSOR

5 - ON GORE TRAILS
6-OuTSIDETRAFFICWAY  13-B'KE LAN'-
7_ON RAMP  14-TOLLBOOTH
8_OFF  RAMP  99-OTHERIUNKNOWN

TAANNER OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

"  V'ESI:%'7N 6-A"GLE
TRANSPORT  7-SIDESWIPE,SAMEDiRECTiOll

2-REAR-END  8-SIDESWIPE,OPPOSiTEDIRECTION

3-HEAD-ON  ')-OTHER/UNKNOWN

[11RECTION (IF TRAVEL

N - NORTH

,  S - SOUTH

E - EAST

W - WEST

ME[IIAN  TYPE

1-DIVIDED  FLUSH MEDIAN
1<4  FEET )

'  2-DMDED  FLIISH  MEDIAN
(;!4  FEET)

3-DIV}DED,DEPRESSED  MEDIAN

4-DIVIDED,  RAISED MEDIAN
(ANYTYPE)

9-  OTHER/UN  KNOWN

0W0RKZONE RELATED

0WORKERS PRESENT

OLAW  ENFORCEMENT PRESENT

WORK20NETY"E

1-LANE  CLOSURE

2 - LAN E SHIFTICROSSOVER

3 -WORK  ON SHOULDER
'-'  ogMEDIAN

4 - INTERMITTENT  OR MOVING WORK

I 5-CTHER

LOCATION OF CRASH IN W(IRK  ZONE

1-BEFORETHE  ISTWORK  ZONE
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSInON  AREA

4 - ACTIVITY  ARE A

5-TERMINATION  AREA

CONTOuR

l
1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3 - CURVE LEVEL

4-nllRVE  GRADE

'l - OTHER/UNKNOWN

CONDITIONS

1

1-DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
(IIL,  GRAVEL

(i_WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTHEMUNKNOWN

SURFACE

2

1-  CONCRETE

2 - BLACKTO P,
BITUMINOUS,
ASPHALT

3-BR[CK1BLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

9 - OTH ER/UNKNOWN

OACT}VE SCHOOL ZONE

LIGHT  CONDITI(IN

1-  DAYLIGHT

'L'  :DoA;N</_DiUiS(,(HT=[)nook)WAY
4 - DARK  -  ROADWAY NOT LIGHTED

5 - D ARK - IIN KNOWN RO ADWAY uG  HTI NG

9-OTHER/  UNKNOWN

WEATHER

1-CLEAR  0-SNOW

()2 2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,  SMOG, SMOI<E B-BLOWING  SAND, SOIL, DIRT, SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

N ARR AT}VE

*i'.':a=a'i:::::'Unit  #l  was  westbound  on Haymaker  Pkwy  and  hirned

southbound  on to S Water  St. Unit  #2 was  eastbound

 ,,,,,,,,,,,,,,,, j=l.l,l  ( ---="  "

on  Haymaker  Pkwy  and  turned  southbound  on S Water

St, Both  units  stated  they  had  the  green  light  and

+..  ,,  ,I  A :  .$  ill  41,  ,:,  ,  ,  %aa/l  ,  + 1.  .,  ,,  ..  Q IX7  .ii +,i,,.  G;' + TT  ,l:  +
l  LJI All-u  11111$ lull-II  tall  I  Cl;  l lallC  U IN 1)  Y Y a  At;l  k)  li  U  lull @

#l  ana  Unit  #!  struck  eacn  otner  causing  (lamagei  l ff  m g

was  unable  to determine  fault. 'a  =  #  _

"l%unlll'/j-l a-l 'irl - (i"n

CRA!iH REPORTED  DATE/TIME

i Oi 3i 3i Oi 2i Oi ?' i 3i / i 2i 2i 5iO i

DISPATCH  DATE/TIME

1013131 0lol  ol ol al / 121 al "l  01

ARP.IV AL O ATE / TIME

,0,3,3,0,  2,0,  2,3,  / ,2,2,  5,5,

SCENE CLEARED  DATE /TIME

I ol al al ol ol  olo  I "l  "  I ol "l  al ol

REP(IRTTAI(EN  BY

[%POLICE  AGENCY

[IMOTORISTT(ITALTIME
ROADWAY CLOSED

,O,O,O,

OTHER
INVESTIGATION  TIME

1013101

TOTAL
MINUTES

1017101

0FFICER'S  NAME*

Carnahan,  Michael
Chicitin  sv OFFICER'S  NAME"

Bowen,  Jared € stcua:ti:LcrEi:"nErNiiaTooiriox
tt  tn niitiut  ntttni  iiii  i*  tntil(IFFICER'S  BADGE NUMBER*

1214171111

C+iccitco BY OFF[CER'S  BADGE NUMBER'

121114111

1
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LOCAL REPORT NUMBER

21  01 "131  -  I 01  0101  0141  912101  I

IH
OWNER NAMEi LAST,FIRST,MIDDLEi0suttainnmni

HAMDEH,  ASHRAF,  MOHAMAD  ABU
(l IAI N e el5 u h kl e _ ... . _ . _ _. .. _ _  _ _ _ _, _ _, I
r

i i ii i

DAMAGE SCALE

1-  NON E 3 - FU NCTION AL DAM AGE
2

ff  2-MtNORDAMAGE  4-DiSABLlNGDAMAGE

9-  UNKNOWN

! OWNERADDRESSi  STREET,CITY,STATE,ZIP iQtuitunnivtiii

% 18 VISTARIDGE  CIR,HINCKLEY,OH  44233
- C(lMMERCIALCARRIERiNAME,ADDRESS,CITYSTATE,ZIP COlllMERCtaL CARRI!R PHONEinuauotuiaiooi

11111111111

IN DrC"A':EA'LL ::T"A'l'PLY

12 12

f.  .=f.

LICENSE  PLATE  #

JXG1132
VEHICLE  IDENTIFICATI(IN  #

ili  G'lRJiFiAG5iK(:i7i8i6Ai2i  9i
VEHICLEYEAR

121Q_LLL9_J

VEHICLE  M AKE

Jeep

ImlvNES:IRF;ilNECDE
INSURANCE  CaMP/iNY

PROGRESSIVE
isstmasct  POLICY  #

940804908

COLCIR

BLK
VEHICLE  MOCIEL

GRAND  C}[

I, TYPE OF USEI tffi  r1  rl  IN EMERGENCY 1  COMMEIICIAL 1  GOVERNM ENT  RESPONSE

US DOT #

11111111

T€IWED BYi COMPANY NAME

II INTERLOCI(I [IDEVICE 0HIT/SKIPuNIT
i EallIF'PED

#OCCUPANTS

,02

VEHICLEWEIGHT GVWRIGCWR
1 - <10K LBS.
2 - 1(],(Xll  - 26K LBS

ff  3 - >26K  LBS.

HAZARDOUS MATERIAL

@;;55;4HB CLASS # PLACARD m #
0PLACARD  I_g l!

6 "  11 '  1 6 a
1) i

10 1, , 2

g 93  3

a 7 is  4

1, 12 , 7 a 5 ,, 12 , '
12 12

ro il  I z no il  l

9 3 9 3

8 l  5 4 8 7 5 4

"  5 '  a 5 i
6 6

12 12 12

g6"' 3 9 i  g g 1I!11 3 9 al 3 "
U'  +  N  B!
6 5 lil  (-

6 6 6 

[:l-hoouuanoi  [1-uxotticam;uaac  [14]  I

[:l-top  [13]  [:l,auutas  [15]

[]-uhrrso'rarsctst  [1(l]

lPASSENGERCAR 7 MOTORCYCLE2-WH[[LED 12-GOLFCART 18LIMO(LIVERYVEHICLE) 23PEDESTRIANISKATER

()3 :::::t::l:l:,:::AN) :::::C:E3WHE[LED :::I::::ROCK  ;:W6+E:::NGERS) ::::::::::::PE)
""""-4PICKUP  10MOPEDORMOTOR12EO liSEMl-TRACTOR 21.HEAVYEQUIPMENT 26-BICYCkE

iCARGOVAN B'CyC'E 16FARMEQU1PMENT 2:lANlMALWITHRIDERon 21TRAIN

6-VANI!15SEATS) "-A""""""HIC"  17MOTORHOA1( 'IMAL-DRAWNVEHIC' 99UNKNOWNORHITlSKIP

% L_Q_J #orrnmtsaustrs  'ATv'uT"
T WASVEHICLEOPERATINGINAuTONOMOuS O-NOAUTOMATION 3-CONDITIONALAuTOMATION g-UNKNOWN

, -2  M:Y:SEW2HENNOCR9A.SOHTOHCECRU,RURNEKDN!OWN A,uTON00MOus 1,DPARIRVTEIARkAASuSTISOTMAANTClEoN 4,:HFulGLHLAAUuTTO:MAATTIIOONN
MODE LEVEL

lNONE  6-BUS-CHARTERflOUR ll.FIRE  16-FARM 21-MAILCARRIER

, ,_,0l  auxi 'i-sus-ixreneiry ipviurbpv iz.vowixc pcrhuiunittiown

sPE,AL  3ELECTRONICRIDESHARING 8-BUS-SHUTTLE UPOLICE 18-SNOWREAIOVAL
(11H(,710H'lSCHOOLTRANSPORT 9BUS-OTHER l(PUBLICUTILITY 1')-TOWING

54u{-TRANSIT{COMMUTER lOAMBUlANCE liCONSTRuCTIONEQUIPMENT 20SAFETYSERVICEPATROL

:ol  'r:t'r":o:i::"'PE 3:'a':S':"GANOTHER 5II:,%:ODAkCONTAINER ::,:oTANK :::::'::':.'::,;ER

cARaa I  BUS 4 - LOGGING 6  CARGO VANIENCLOS(D BOX lg4  AT BED 14,GARBAGEIREFUSEBODY
TYPE  "RAINICHI'lG'AVEL llDllMP  99OTHERIUNKNOWN

l-TURNSIGNALS 4-BRAKES 7W(IRNORSLICKTIRES 9MOTORTROUBLE 'Tg.OTHER{UNKNOWN
L_LJ

VEHICL  E 2 - HEAD LAMPS ) - STEERING 8 - TRAILER EQUIPMENT 10-D1SA8LED FROM PRIOR
DEFECTS 34AlLLAMPS 6-TlRE8LOWOuT ""'a"'  ACCIDENT

i

1-INTERSECTION-MARKED 3-iNTERSECTION-OTHER 6.BICYCkElANE 9.MEOlANICROSSlNGISLAND 12T1RSTRESPONDER

I_lJ  CROSSWALK 4-MIDBIOCK-MARXED 7-SHOULDERIROADSIDE 10.DRIVEWAYACCESS "INC"'ENTSCE"'

NON'MaTnRIST 2  INTERSECTION - UNMARKED CROSSWALK 8,  SIDEWALK 11 _SHARED USE PATHS OR 9')OTHER1UNKNOWN
lacAT['  CROSsWA'K 5-TRAVELkANE-OmtnLntannn TRAILSAT IMPACT

l.NON-alNTACT 1.STRAIGHTAHEAO 7.MAKINGUTURN 13-NEGOTIATINGACURVE 18APPROACHING

2-NON-COLLISION 2-BACKING 8-ENTERiNGTRAFFICLANE 14-ENTERINGORCROSSING OR(EA"NGVEHICLE
5  06

l__l  3STR1KING L_LJ3CHANG1NGUNES  9.LEAVINGTRAFFICLANE S"ECI"EDLOCATI' R'S'ANOING
ACTION  4, 51B5(;H PRE.CRASH 4,0y(B74<H(,lp45(1H(, 10,PARKED 15-WALKINGIRUNNING, 20-OTHERNON-MOTORIST

i-aoTHSTRIKiNG"'o"ssMAKlNGRtGHriURN llSLOWINGORSTOPPED 10GGINGI'A"NG 2hSTANDlNGOUTSIDE
&STRUCK A.,AKlNGLEFTTuRN INTRAFFIC 16'WORKING DISABkEDVEHICLE

9,OTHERl5Hy)H  1),)B1y(Bl(55  17PUSH1NGVEH1CLE 99OTHERluNKNOWN

INITIAL  POINT OF CONT ACT

(I-NODAMAGE  14-UNDERCARRIAGE

04  1-12-REFERTOUNIT zs-vihicu_noravscexi
DIAGRAM 99_UNKNOWN

13-TOP

ajJt

i

!'

l.NONE 7-LEFTOFCENTER ll.lMtROPERSTARTFRt)MA 17.VISIONOBSTRUCTION 21LYING1NROADWAY

}.FAllURETOYIELD 8.FOLLOWINGTOOClOSE{ACDA PARKEDP"lTIO" 18-OPERATINGDEFECTIVE 22.NOTDISCERNIBLE

,01  }.RANREDllGHT 9.IMPROPERLANECHANGE 14"PPEDORPA""ED EQU'PMENT 23-OPENINGDOORINT(1""a""  l'l.LOADSHIFTINGIFALLINGl ROADWAY

4.RANSTOPS1GN 10-IMPROPERPASSING 1,,sWER,NGTOAVO,D sPILLlNG ,OTHERlMPRoPERACTIONCONTRIBUTING

CIRCllMt{ANCEI5'UNSAFESPEED l'ROVEOFFROAD 16-WRONGWAY 20.1MPROPERCROSSING
6.1MPROPERTURN 12.IMPROPERBACKING

TRAFFICWAY  FLff

1-  ONE-WAY

2 2-TWO-WAYl__l

TRAFFIC  CONTROL

lROuNDABOUT 4-STOPSIGN

2 2-SIGNAL 5-YIELDSIGNu, 3FLASHER 6-NOCONTROI

#orTHROuGH  LANES
ON ROAn

4

RAIL  GRADE CR(ISSIN(i

1.  NOT [NVOLVED

l  2.lNVOLVED-ACTIVECROSSING
"  3.lNVOLVEtlPASSIVECROSSING

*

fl

SEQUENCE  OF EVENTS

N(IN-COLLISI(IN

I m20 1,0:i:aRT=uxRptNloRsOiLoLhOVER :::AIP:ATEI:TNFoAFILU:R:s l1-::::'t?i:'e:!:i:t:r '::,::yW:'E 2):%lli:4::MAINTENANCE
TRAvE' 18.AN1MAL _ DEER 23STRuCK BY FALLING,3 - IMMERSION B - RAN OFF ROAD RIGHT

1)DOWNHILLRuNAWAY SHIFTINGCARGOOR
l'l.ANlMAL -  OTHER21__LJ  4-JACKKNIFE 9-RANOFFROADLETT

ILOTHER NON-COLllSl[lN
20-MOTORVEHICLE IN BY A MOTOR VEHICLE

ANYTHING SET IN MOTION

'::::aS"H'l::""  lO'ROSSMEDIAN R-""""""  """  24OTHERMOVABLEOBIECT
31  15'PEDALCYCLE 21-PARKEDMOTORVEHICLE

COLLISIONwty+i  FIXED  (IBJECT  - STRUCK

)5.IAIPACTATTENUATOR 31-GUARDRAILEND 37.TRATFICSIGNPOST 43-CURB 50.WORKZONEMAINTENA)ICE

="'  K'ShCUSHION 32-PORTABLEBARRIER 38.OVERHEADSIGNPOST 44DITCH EQUIPMENT
x"""o"'-ow"""'  33.){EDIANCABLEBARRIER 39LIGHTlLuMlNARlES 45EMBANKMENT S'WA"

5,  2,:';ID'GaE"p'lE:ORABuTMENT 34A,::lAi=:GuARDRAIL 40.SuUTlPLPlOTRYTPOLE 46-FENCE 5"ILD{NG47.MAILBOX """"'

28-8RIDGEPARA'T 35-MEDIANCONCRETE 41.OTHERPOST,POLE 48,TREE i4OTHERFlXEOOBlECT
(,  29-BRIOGERAIL BARRIER ORSUPPORT 49_FIREHYDRANT qq.57H5B)11HHH0yH

3[1-GUARDRAILFACE 36-MEDIANOTHERBARRIER 42CuLVERT

IFIRST  HARMFUL  EVENT  L_Ll  M(IST  HARMFUL  EVENT

UNIT  / NON-MOTORIST  OIRECTION

1.NORTH 5-NORTHEAST

:'SOUTH  ANORTHWEST

FROI  Tl  3EAST 7-SOUTHEAST

4.WEST B-SOUTHWEST

g OTHERluNKNOWN

UNIT  SPEED

035
L_Ll_J

DETECTED  SPEED

1-STATEOIESTIMATED SPEE[)

'L'  2-CALCULATEDIEDR

3 - uNDETERMINEDPOSTEO SPEED

m25
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L(ICAL  REPORT NUMBER

121 012131  -  I 01 01 01 01 41  91 21 ol  I

i, UNIT  #

,02
OWNER NAMEi  LAST,FIRST,MIDDLEJ%luixihiomvtiii

EDMISTEN,  TYLER,  LINCOLN
01AlN e 5 5 Ll tt ue.  11101 110( Ifll  0001 I M  itiir  A< IIIIIVERI .! 4 II fi

I  DAMAGESCALE
ff OWNER  ADDRESSi  STREET,CITY,STATE,ZIP i[gpatiiaionivtin  1-  NONE 3 - FUNCTIONAL  DAMAGE

3149PINEHOLLOWDR,Rootstown,OH44266  l-j  2-M}NORDAMAGE  4-DlSABLmGDAMAGE

g
COMMERCIAL  CARRIERi  NAME,ADDRESS,CIT%{TATE,ZIP COMMERCIAL CARRIER PHONEiuutcuothntaioot

11111111111

9 _ UNKNOWN

IN D:EA'LL  ::T"A:P  LY

12 12

f,  Jf.

LP STATE

u
LICENSE  PLATE  #

Q369377

VEHICLE  IDENTIFICATION  #

iliFi  TINE121E1  iAI)Ai2i7i6ili4i
VEHICLE  YEAR

121 Q_L_!_L!_J

VEHICLE  MAKE

Ford

i
@r:::%E

INSURANCE  (;OMPliNY

GEICO
issugasct  POLICY  #

4574762615

COLOR

IWHI
VEHICLE  MOOEL

ECONOLm

l:
TYPE  OF USE

OCOMMERCIAL []  GOVERNMENT []  RESPONsE"'EMERGENCY

US DOT #

I I___l

T(lWt.D  BYi COMPANY NAME

I0D"E'lAC:"a" 0HIT/SKIPUNIT
EQLIIPPED

#OCCUPANTS

,01

VEH[CLEWEIGHT GVWRIGCWR
1 - <10K LBS.
2 - I(1,001  - 2(iK LBS

 3 - >26K LBS.

HAZARDOUS MATERIAL

0MiTE:IAL CLASS # PLACAttn m #
€ PLACARD  1___ € l

6 a if  '  1 6 a

10 ,,  , 2

2

9 93  3

, al- i 5 4

u  '  S '  8 '  ii  '  j
12 12

10 , 2 10 ,, ,

9 3 g 3

84

B I 5 4 a l  5 4

765  765

12 12 12

-&"-4--iii--m,,.""-'U'41  (-'= ! i i o'
6 6 S

[:l-ho  oawaat  [0  ] []-uhoucannibac  [ 14  ]

0-rop  [13]  []-auuitas  [15]

0-uairrhararscist  n(l]

ii
:

l  PASSENGERCAR 7 MOTORCYCLE2-WH[[LED 12GOLFCART 18LIMOiLIVERYVEHICLE) 23PEOESTRIANfSKATER

()5 :::::::II:::I:ANI  ::::C:E3WHEELED :::I:::!.RUC(  ;::Wf:+E:::NGERS) :-:::),L::::E)
"""  4.P1CKUP 10.MOPEOORMOTOR12ED 15.SEMiTRACTOR )l-HEAVYEQUIPMENT 26.BlC'tCkE

5CARGOVAN B'CYCLE 16-FARAIEQUIPMENT 22ANlMALWITHRIDERon 27TRAIN

6.VAN1'll5SEATS) """""AINVEHIC"  17.MOTORHOM( ANIMAL'RAWNVEHICLE g9UNKNOWNORHITISKIP
(ATVIUTV)

 # apTRAILING  IINITS

N

i

WASVEHICLEOPERATlNGINAuTONOMOuS ONOAUTOMATION 3CONDITIONALAUTO))ATION 9-UNKNOWN

,_3__, Ml_OYDESEW2HENNOCRqASOHTOHCEC:,RuRNEKDN!oWN A,uTON00MOus 12:DPARIRVTEIARtAA:STISOTMAANTCIEON 4,HFulGLHLAAUuTTO:MAATTIIOONN
MODE LEVa

i

lNONE  6-BUS-CHARTERflOUR llFIRE  16-FARM 21MAILCARR1ER

,,,01  2.TAX1 l.BUS-INTERCITY iivitmpy ri-vowma a.orheniunxxowx

sPE,AL  3.ELECTRONICRIOESHARING 8.BUS-SHUTTLE ILPOLICE 18-SNOWREM0VAL
p5H(,71@H4-SCHOOLTRANSPORT 9-BUS-OTHER ltPUBLICUTILITY 19TOWING

54uS-TRANSITfCOMMUTER l(hAMBULANCE liCONSTRUCTIONEQUIPMENT 20SAF[TYSERVICEPATROL

i

lNOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5lNTERMODAlCONTAINER BPOLE 12CONCRETEMIXER

L!!L_!J  ituirhppiieaate MOTORVEHICLE CHASSIS q,(,4B(,g74HH 13,AUTOTRANSPORTER

cARaa 2 ' BUS 4 ' LOGGING 6 ' CARGOVANIENCLO{ED BOX lO_Fl AT BED 14,GARBAGEIREFUSEBODY
TYPE  7'RAlNICHt'lGRAVEL 11-DUMP 'OTHERluNKNOWN

l
l.TURNSIGNALS 4.BRAKES 7.WORNORSLICKTIRES 9MOTORTROUBLE 'fl.OTHERIUNKNOWN

1_LJ
VEHICL  E 2  HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3-TAILLAMPS 6-TIREB10WOUT DEFECTWE ACCIDENT

lINTERSECTION-MARKED 3-iNTERSECTION-OTHER 6BICYaELANE  g.MEDIAN{CROSSINGISLAND 1).FIRSTRESPONDER

I__LJ  CROSS"" 4.MIDBLOCK-MARKED 7-SHOULOERIROADSIDE lODRIVEWAYACCESS "NC"'ENTSCENE

NONaMOTORIST 2 - INTERSECTION - UNMARKED CROSSWAUK B , SIDEWALK 11 _SHARED USE PATHS OR % OTHER I 11NKNOWN
10cATIoN CROSSWA'K 5-TRAVEILANE-OmtiLnittinh TRAILS
AT IMPACT

lNON-CONTACT l-STRAIGHTAHEAD 7-MAKINGU-TURN 13.NEGOTIATINGACURVE IBJPPROACHING

-5  :::N:l:ISION t___xo5 ::::l:GIANEs  :':::,::::%',:'E 14-::;::'A%%%8ffW%'NG lq,TANDINGo""""""'a"
A CTIO N 4. STRUCK PRECRASH 4 _ OVERTAKINGIPASSING 10. PARKED 15 WALKING, RIINNING, 20OTHER NON-MOTORIST

5BaTHSTRIKINGACTIDNS5MAKINGRIGHTTURN llSLOWINGORSTOPPED IOGGINGIPLAYING 21-STANOINGOUTSIDE
(,STRUCK b.,AKINGLEFTTURN INTRAFFIC 16'WORK1NG DISABLEDVEHICLE

9_OTHER15H(H@y)H II,DRIVERLESS 17PUSH1NGVEHICLE 9'lOTHER{UNKNOWN

INITIAL  t!IINT  OF CONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

11  1-12-REFERTOUNIT  15-VEHICLENOTATSCENE

o""""  99-UNKNOWN
13-TOP

(

lNONE 7LEFTOFCENTER 13lMPROPERSTARTFROMA 17.ViSIONOBSTRUCTION 21-LYINGINROADWAY

2.FAlkURETOYlELD 8.FOLLOWINGTOOCLOSE{ACDA PARKEDP"'ON 18-OPERATINGDEFECTIVE 22.NOTD1SCERNIBLE

,01  3-RANREDIIGHT 9-IMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23OPEN1NGDOOR1NT0"""""  l'lLOADSHIFTINafFAlLINGI ROADWAY

4-RANSTOPSIGN 10-IMPROPERPASSING 15,SwERvlNGTOAvO,D sPILLlNG g,OTHERlMPRoPERACTIONCONTRIBuTINa
11-DROVE OFF ROAD "RONGW" 20.1MPROPERCROSSING

, 5.UNSAFE SPEED, C}RjllMtTAHCEl
i 64MPROPERTURN 12-IMPROPER8ACKING

TRAFFICWAY  FLOW

1-  ONE-WAY

a2 2-TWO-WAY

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

2  241GNAL 5-YIELDSIGNl__l
3-FLASHER 6-NOCONTROI

# OF THROUGH LANES
ON RCIAD

4

RAIL  GRADE CROSSING

l . NOT iNVOlVED

l  2-INVOLVED-ACTIVECROSSING
'  3.lNVOLVED-PASSIVECROSSING

l SEauENCEop  EVENTS

 NON-COLLISION

I u20 1,:Vi:=RiT=uxRpNiloR:mLL;VER ::uPAIP:ATEINOTNFoA:;:s 11':::?'e?i':a!:i:;F '::,::Y_V:'.:E 2}:0::4%%:MAINTENANCE
TRAVEL 18_AN1MAL _ DEER 23-STRIICK BY FALLING,3 - IMMERSION 8-RAN OFF ROAD RIGHT

12-DOWNHlLLRuNAWAY SHIFTINGCARGOOR
19-ANIMAL -  OTHER

21_LJ IIACKKNIFE 9-RAN0FFROADLEFT ,,OTHERN,N,OLllslON 20.MOTORvEHICLElN BYAMOToRvEHICLE
ANYTHING SET IN MOTION

5  CLAOsRs(!)oRlEsQHUll,PTAIENT 10CROSS MEDIAN 11, PEDESTRIAN TRANsPORT 24_OTHER MOVABLEO,ECT
3  l)'PEDALCyC'E 21-PARKEOMOTORVEHICLE

C OL LISIO  N WITH FIXE  D O BJE  CT - STR  u C K

2}IMPACTATTENUATOR 31-GUARDRAILENO 37.TRAlFlCSlGNtOST 43-CURB 10WORKZONEMAINTENANCE

"  ICR'S"CUS"o" 32-PORTABLEBARRIER 3}OVERHEADSIGNPOST 44-DITCH EQUIPMENT
z"""""'-ow""='  33-MEDIANCABLE8ARRIER 39-tlGHT7LuMINARlES 45-EMBANKMENT 5'W't

STRUCTURE

5,  27.R,DGEPIERORABuTMENT 34.s::DnlA,NnGUARDRAIL aSuiu,mpoupp"' 46FENCE 5'aUlLOlNG47.MAILBOX "-""a

28-BRIDGEPARA'T 35-MEDIANCONCRETE 41.OTHERPOST,POLE 48_TREE 54OTHERFIXEDO81ECT
6  29-BRIDGERAIL BARRIER ORSUPPORT 49_FIREHYDRANT "IOTHERIUNKNOWN

30-GUARDRAlkFACE 36-MEDIANOTHERBARRIER 9-CULVERT

L_LJFIRST  HARMFUL  EVENT  L_L1 M(IST  HARMFUL  EVENT

IINIT  / NOR-M(IT(IRIST  DIRECTION

1.NORTH 5-NORTHEAST

;'SOUTH  ANORTHWEST

(Boy!7013EAST7'SOUTHEAST
4.WEST 8-SOUTHWEST

9 . OTHER {UNKNOWN

LINIT SPEED

,015

DETECTEtl  SPEED

1-STATEDIE}TIMATED SPEED

"  2-CALCuLATEO{EDR

3  uNDETERMINEDP(ISTEO SPEED

,25
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LOCAL REPORT NUMBER

121  01  2131  -  101  01  0101  4191  21  01  I

(

UNIT  #

,,_,01

NAME:  UIST, FIRST, MIDDLE

ABUHAMDEH,  AHMAD,  ASHRAF

DATE OF BIRTH

10191119121010131

AGE

11191  I

GENDER

, M  ,

'i ADDRESS:  STREET, CITY, ST ATE, ZIP

18  VISTA  RIDGE  CIR  ,mNCKLEY  ,OH  44233

CONTACT PHONE  iiiccuot  AREA cooc

L

@ INJuRIES

€ l

INJURED
TAKEN
BY

u

EMS AGENCY [NAME) IN.fflREDTAKENTO: MEDICAL FACILITYutovc,cnyi SAFETY EaulPMENT

usED t___o4
@D%T-S;;,,u;;

SEATING POSITIOH

0,1,

AIR BAG USA(iE

l"l

EJECTION

,1,

TRAPPED

1

ff

a

OLSTATE

,__,,OH

OPERATOR LICENSE  NUMBER OFFENSE CHAR(iED LOCAL
CODE

a

OFFENSE  0ESC!IIPTION CITATION  NUMBER

;  OL CLASS

li a i

ENDORSEMENT
SELECTuPTO2

I II I

RESTRICTION SElECTuPTO3

I Ij  L_LJ  L_LJ

[IRI1'ER
nlSTRACTED
BY

1

ALCOHOL  / DRUG SUSP[CTED

[]ALCOHOL  [1 MARUUANA

00THER  [)RUG

CONDITION

1
t

. mllitl iqv*i a illa!14 t*m;i
-STATUS-

1
lj

TYPE

1
L__j

VALIIE

al

S'-ATUS

1
u

TYPE

i
l

RESULT strttrutro*

uLJLJLJ

Lu,irra
NAME:  IAST, FIRST, MIDDLE

EDMISTEN,  TYI_,ER,  LINCOLN

DATE OF BIRTH

10121115111919161

AGE

12171  I

(iENDER

I__M ,
% ADDRESS:s'tnecv,cin,mu,zip

% 3149 PINE  HOLLOW  DR,Rootstown,OH  44266

CONTACT PHONE - INCLUDE  AREA conc

I

I: ni.iuntts

i,5

INJURED
TAKEN
BY

u

EMS AGENCY (NAME) INI URED TAKEN TOI ME(11CAL FACILITY ixaiic,  CITYI SAFETY EQUIPMENT

uSEno4 (j,,%T:;;ypi;;r
SEATING POSITION

0,1,

AIR BA(i USA(iE

11

EJECTION

l'l

TRAPPED

l'l

q OLSTATE

EzOH

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION C[TATmN  NUMBER

'-  OL CLASS

i,____.
ENDORSEMENT

SELECTUPi02

I_JI__J

RESTRICTION SE1ECTUPTO3

L_LJ  LJ_J  L_LJ

OMER
DISTRACTE[I
BY

1

ALCOHOL  / DRUG SUSPECTED

[IALCOHOL 0  MARUUANA

00THER DRUG

CONOIT}ON

I
ff

i14fflllill I$i4-1 € a illi41lf ist*i
'T-

1
I_j

TYP-E-

1
l_j

-VA--LIIE

.L_L_LJ

-S'--ATOS

1

-T-'/i'E  -

i

-RE'i-U'lj  strttrutrni

LJLJLJLJ

r
UNIT  #

4

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

Ill

(iENDER

IJ

€ ADDRESS:  STREET, CITY, STATE, ZIP CONTACT PHONE  INCLUDE  AREA cooi

11111  11111

!I

a

INJURIES

ff

INJuREO
TAKEN
BY

u

EMS A(IENCY  !NAME) ttutmtoro<cri  TOI MEDICAL FACIlflY  (NAME.CITYl uFETY EQUIPMENT
USEn

L_LJ
(j,,%T:;;,,7;

SEATIN(I POSITION

ff

AIR BA(i USAGE

ff

EJECTIOH

a

TRAPPED

l___1

A
OLSTATE

l___

OPERATOR LICENSE  NUMBER OFFENSE  CH ARGE0 LOCAL
CODE

€

OFFENSE  DESC'RIPTION CITATION  NUMBER

" OL CLASS

i-.
ENDOR!iEMENT

SELECT UP TO 2

L_lL_J

RESTRICTI[IN strtcyupio'i

L_LJ  L_LJ  f

[)RIIER
DISTRACTEO
BY

ff

ALCOHOL  / DRUG SuSP[CTED

[IALCOHOL []MARUuANA

00THER DRLIG

C(INOITION -l

ff

a rf;  l_ li I&diL* ai}illhjj t*it*i
S-TATUS-

II

mE-

II

-VA--LuE

iil  I I I

-ST-ATUS

II

-T-Yi'E  -

IJ

RE'i'UL7aruuvini

1_ILJLJLJ

€ li?l' Wi4ffi 1!14iSl'lJ'Clll €'li iili,l  741)1iall € 'lff!!'rffi illlil4iJ:114 *lilll4.41 aaili i4'J4illi!iJti!1- il €'lial *:kililiiiliffi
1-FATAL l-FRONT-LEFTSIDE 1-NO}DEPLOYED l-CLASSA 1-ALCOHOLINTERIOCKDEVI(E l-NOTDISTRACTED l-NONE,;IVEN

2-SUSPECTEDSERIOUSINIURY 'OTORCYC(EDR"ER) 2-DEPIOYEDFRONT 2-CLASSB 2_CDL1NTRASTATEONLY 2_MANUALLYOPERAnN€AN 2_TESTREFUSED

3SuSPECTEDMINORlNJURY 'F"ONT'lDDLE  3.DEPLOYEDSIDE 3-CLASSC 3.CORRECTIVELENSES ELECTRONI"OMI"UNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE[TEXTING,TYPING,  savpi=i[%5Bl5

4-POSSIBLEINIURY ' 3-FRoNT-R'GHTs'oE 4-DEPLOYEDBOTHFRONTISIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTINJURY 4-SECOND-LEFTs" 5-NOTAPPLICABLE 'oh'o"  5-EXCEPTCLASSABUS 3_TALKINGONHANDS.FREE 4-TEsTG'VENiRESULTSKNOwN
' "MOTORcYClE PAssENGER' 9 _ DEPLOYMENT UNKNOWN 5 - M€ MOPED ONLY (,, _ EXCEPT CL ASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS

.,,.,,,_.,.,,..,.,,..,,.  J !%COtFl_MIDDLE .  ..........-..  .........-  .__..._.._ ___.___._ .._.  UNKNOWN
!(Pl'lN4'lfilil'!il'  - ----"-  ""----  b'NU"""'  """"""  4-TALKINGONHANDHELD -"""-""

s tuitrotutpngnn   'SECOND-R'GHTSIDE y_pyrrpr'rphrrnp.vpanrp  CO-MMUNICATION'DE:IC-E ___....._...  _....  
'  - """"""  """   -  _ _ _ __   _ _  ___ _ _ _ _ _ _ _. _  ' - "'aas= "  ll#l%l%  ' IWI_I_I) - "  "  - "  - "  - "  ' - - ----  tlldrl!lrlal!l  01!A  J 

IVLAILUAlhltNl_  I-lrllllu-LLrl)lUl_  i414"l@11118811!4il'l'liThl4ill41li  n IllTrnurnl}TrllrgNQC  5-OTHERACTIVITtWITHAN _ .._.._
" """"""""""""  - El'EErRO-NICnEVICE"""-s'2-EM{  (MOTORCYCLESIDECAR) ;JECTED  H.HAZMAT RESTRICTIONS

3-POLICE 'THIRD'lDDLE 2-PARTIALLYEJECTED MMOTORCYCtE 9-LEARNER'SPERMIT 'PASSENGER 2'LOOD
9-OTHER{UNKNOWN 'THIRD'lG"TSIDE 3-TOTALLYEIECTED P-PAStENGER "'-STRICTIONS 7-OTHERDISTRACTION """"'

10-SLEEPERSECTION 4_NOTAPPL1CABLE N_TANKER 10-LIMITE[)TODAYLIGHTONLY INSIDETHEVEHICiE 4-BREATH
l.'lJ**'a4rllHJfilliiffi  HI InuLflwiO n_MnTnpQ,,,T,Q  11_LIMITEDTOEMPLOYMENT it-U.l.Hl_l4915.l)IAI;llUNUul51Ul_ 5-UIHl_lt

s s ni  eet  lna tn  tu  hrut  n  _ _  '  - i*aaisia  ss+sis"  THF VFH  IT:I F
i_tinxruspn  """""t"uin'-"  JililJJdi  .-...........-...---...-.-  12_L1MITED_OTHER "'=-'=---

_ __..  . __ e'L"-"l"'UA"'-A  ffl.___  " llll4##-=l=##-#"al="a##  __ _.__ . __. __..___  9-OTHEJuNKNOWN allilll'Nl"I-lffilfil"

2,-SHOflU,L,DETRABEvLT.0eNeL:USED ipNi0,NJTNRpAwll,I:IG,uaNpilT,BUS, IQ-NffvOT,,TIRAM:PcEhDDv s_SCHOOLBU, 13-(MSEPCEHCAIANLICBAULDKEEV;CHEASND -'-'-'-'-'-:I_  l_NONE
j-  LAla (II- LI UNLT U3a U ' asiv-'a ' aa a ' " oa"' a L ' CAIKluAICU 01 I . DOUBLE & '  ipLE TRAIIERS C0 NTRO L,  OR OTHE Ra m,,  4 (,Jig  , _ R. nn n

4 - SHOULDER & LAP BELTUSED - 12- PAssENGER 'N UNENCLosEo MECHAN'Cu MEANS , X,TANKER /HAZMAT ADAPnVE DEVICES) l APPARENTLY NORMAL 3 _ URINE
5_CHILDRESTRAINTSYSTEM- CARGOAREA 3'REEDBY

-----=-----mr  i'i_TllAlllNcllNIT  NONMECHANICALMEANS '_  __ _ _  14-M'L'TARYVEH'CLEsoN'Y 2-PHYSICALIMPAIRMENT - 4_OTHER
""""""""'  =---a-s-  arl4ilri:lffi  is.unrnpvp.hieitswirhour  2_ntliTlntlAllih  n(NO(ON(n

t  run  ii ocevotnrr  evercit  14 - RIDIN[: ON VE+IICLE EXTERIOR -.-'.4'4;...-.;'.'---  - """--  '  - """""""  "'  """"'  _  . .._ _ . . . _ . _ _.._ .. _ _
o-bnu_uticaiii+iuri aiaicm- - "'-"'--"'-"'----"'-"'-"  F_FEMALE """IUIKI-h ANGRYiDltTUR}ED) ffi'lil'l'lKllil4'l'l'1JCll.r  In  PIAlllfi  tNntl_TOAll INf: IINIT1

IILMI  FAblNli  )I0#I0-  ' 1}#0#41(#  #l00 ' a

7.BODsTERtEAT 15_NON,MOToRlST M-MALE 16-OUTSIDEMIRROR 4-ILLNESS l-AMPHETAMINES
8 . ,ELMETusED gg_ OTHER / 5H(H5ylH U  OTHER/UNKNOWN 17 - P ROSTHETIC AID 5 - FELL ASLEEP, FAINTED, 2 - BARBITURATES

18-OTHER FATIGUEDla'a' 3-BENZODIAZEPINES
9.PROTECT1VE PADS USED 6- UNDERTHE INFLUENCE

iElBOW,KNEES,ETC.) OFMEDICATIONS/DRUGS 4'ANNABINOIDS
10-REFLECTIVECLOTHING IALCOHOL 5.COCA1NE

lltlGHnNG-PEDESTRIAN 9-OTHERtUNKNOWN 6-OPIATES/OPIOIDS
/BICYCLEONLY 7OTHER

')9-OTHERluNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

l"l  ol  "lal-  lolol  olol  'l  'l  "l  ol  I

l_ u;;s
NAME:  LAST, FIRST, MIDDLE

ABUHAMDEH,  SAYED,  AMJAD

DATE OF BIRTH

10191119121010151

AGE

l'l'l  I

(iENDER

, M ,

i ADDRESS. STREET,CITY,STATE,ZIP
al

i  3193 0AKWOOD  TRT_, ,BROADVIEW  HTS ,OH 44147

C(INTA(.T PHONE  INCLUDE AREA CODE

I

EMS  AGENCY [NAME) INJUREDTAKENTO:Menncec  FACILITY [NAME,CITY)

Other

SAFETY EQUIPMENT
USED

,04 € DMOcTHCEo:MpuiTiii

SEATING POSITION

loil

AIR BAa USAGE

11

EJECTION

I'J

TRAPPED

1

UNIT #

l

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

11111111

AGE

1111

aENDER

2

I

i

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

11111  11111

I
INJURIES

l___1

INJURED
TAKEN
BY

a

EMS  Aacscy  [NAME) INJURED TAKEN TO: Nkmcai  Faciuty  (NAME, CITY) SAFETY ffUIPMENT
USED

L_LJ

DOTCainpuo+ir

MC HELMET

SEATIN(i POSITION

Ill

AIR BAG USA(iE

I I

EJECTIOH TRAPPED

1111

i

UNIT #

L_J

NAME:  IAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

11ff

GENDER

L__J

!1
ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - INCIUDE AREII CODE

INJURIES

u

INJURE0
TAKEN
BY

lj

EMS  AGENCY (NAME) INJIIREDTAKENTO:  Nknicai  FACILITY (IIAME, CITY) SAFETY EQUIPMENT
11SED

L_LJ

DOT-Call!PLIANT

MC HELMET

SEATIN(i POSITION

l_

AIR BAG USA(iE

a

EJECTION

I_j

TRAPPED

l__

UNIT # NAME: LASr,FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

Ill

(iENDER

IJ

I

z
!l

ADDRESS:  STREET, CITY, ST ATE, ZIP

I

CONTACT PHONE - tiictuot AREA cotn_

i

INJURIES

II__J

INJURED
TAKEN
BY

u

EMS  A(,ENCY (NAME)

""'o"""'o""2
I SAFETY tauipvthi
i ustn
lL_LJ

DOTCovpuaiir
MC HELMET

SEATING POSITION

l__l_1

A}R BA(i USAGEEJECTION

ff

TRAPPE0

ff

iBi*-i* llo1'll;Ji'iKiffl'Xi 1l.ill!-Ill J1 €4S i llitl4141i fil=l4

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

2 - SUSP ECTED S ERIOUS INJ U RY """"  OCCU ""'  "o'o  RCYCLE o"y "'  2 - D EP LOYED FRONT
2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE

3-  SUSPECTED MINOR INJURY 3 - DEPLOYED SIDE
3 - FRONT -  RIGHT SIDE

3 - LAP BELT ONLY USED
4 - POSSIBLE INJURY 4-  SECOND -  LEFT SIDE  4-  DEPLOYED BOTH

4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER)  FRONT/SIDE5 - NO APPARENT  INJURY
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

l§liflllilliThfill44@if  FORWARDFACING 6-SECOND-RIGHTSIDE  0  .,D,,V,,,,,Tll,II,,I,,,,,,

l-l-NOTTRANSPORTED ' 6-CHILDRESTRAINTSYSTEM_ . 7-THIRD-LEFTSIDE '
I  /TREATEDATSCENE REARFACING tworoscycu_sioecbsi  44(llil

7 _ B 00sT  E R S EAT 8 - THI RD - MIDDLE2-EMS  '1-NOTEJECTED
9 - THIRD -  RIGHT SIDE

3-POLICE  8-HELMETUSED  2-PARTIALLYEJECTED
10 - SLEEPER  SECTION OFTRUCK  CAB

9 - OTHER / UNKNOWN  9 - PROTECTIVE PADS USED Il  _ PASSENGER IN OTHER ENCL OSED 3 - TOTALLY EJECTED
_ _ _ _ '  E LB ow, i< N E cs, ET c'  rA OI'_  ti A O l-  A l  Al nAl_TO  A III  kl  Q I I AI IT  .  ..  _  _  . _  _ . _ _ . _.  _

IW4J'J<affi-=rir-hLviiptu'i'i'riivim-  tiuspir:x_npiainur'iipi
'-"""""'-"""-"'-""""""-  4-NOTAPPLICABLE

@  iu  - nt+  u_p  i s v l_ l.;LU I ri rivb  ---i  ' a- =-'  = a "  ' --'  a
l F-FEMALE ,,  ,,,,,,,,,,  ,,,,,,,,,,  12-PASSENGERINUNENCLOSED  i;MJJli

11- Llti l"l Il IN l.i-  r i  U L; I KIAI IN cA RG O A R EA'-""  /BICYCLEONLY  1-NOTTRAPPED
U-OTHER/UNKNOWN  13-TRAILINGUNIT

2-  EXTRICATED BY MECHANICAL99- OTHER / UNKNOWN
14  - RIDING ON VEHICLE  EXTERIOR M EANS

(NON-TRAILING UN[T)

15_NON_MOTORIST  ' 3-FREEDBYNON-MECHANICAL
99 - OTH ER / U NKNOWN  "  "'

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

111111111

AGE

1111

GENDER

II

k
ADDRES!i:  STREET, CITY, ST AT E, ZIP CONTACT PHONE - INCLUDE AR(A CODE

11111111111

4NAME:LAST,FIRST,MIDDLE
#
4

DATE OF BIRTH

111111111

A(iE

1111

(iENDER

I
CONTACT PHONE  tiiccunt AREA CODE

11111111111

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II

Hi

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

1111111111
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