
LOCAL REPORT NuMBER*

,2,0,2,2,-,0,0,0,1,8,3,0,7,  ,
0PHOTOSTAKEN € O'2 € o"-a

00H-IP  [1 0THER

[]SECONDARY CRASH 0  PRIVATE PROPERTY

LOCAL INFORM ATION

REP€lRTINGAGENCYNAME* N,c*

City  of Kent  Police , 0, 6, 7, 0, 3,

HIT/SKIP

1-  SOLVED

I I?-11NSOLVED

NUMBER or UNITS

,02

UNIT  iii ERROR

LQ_1J'9"9 I'U"N:('N'O'WN
COUNTY*

67
L_LJ

LOCALITY*
1-  CITY

,l  323g5H9HlP

LOCATIONiCITY,  VIILAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

10292022  / J,_1,5J

CRASH SEVERITY

5 1-FATAL
'-'  2-SERlOUSiNJURY

SUSPECTED

3-MINOR  INJURY
SUSPECTED

ROuTETYPE

L

ROUTE NUMBER

f

PREFIX  N-NORTH
S - SOUTH

,2  E-_:S,T,

LOCAT[(IN  R€IAD NAME

WATER

ROAD TYPE

LI

LATITUDE  ottiuuotcqtn

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

7
;i

:

R[luTE TYPE

L

ROUTE NUMBER

l

PREFIX  N-NORTH
' S-SOUTH

E - EAST
u  W-WEST

REFERENCE  ROAD NAME (ROAD,MILEPOST,HOUSE  #) ROAtlTYPE

u

LONGITUDE  oiciizaroianui

-U_!, 3 5 8 3 2 0

4-INJURY  POSSIBLE  ,

5 - PROPERTY DAM AGE
ONLY

REFERENCE POINT

1-INTERSECTION

I  2 - MILE POST
L-j3-  HOUSE #

DIIECTION
rnnhi  REFER(NCE

N-NORTH

u2 SE xS=OausTrH
W-WEST

R€luTE  TYPE

IR - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATEROUTE

CR-  NuMBERED  COUNTY ROUTE

TR_ NUMBEREDTOWNSHIP
ROUTE

ROA(I TYPE

AL-ALLEY  HW-HIGHWAY  RD.ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL-BOULEVARD  MP-MILEPOST  ST -STREET

CR-CIRCLE  OV-OVAI  TE-TERRACE

CT -COURT PK-PARKWAY  TL -TRAIL

OR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

0  WITHININTERSECTIONORONAPPROACH

0  wmuxiurcnchbxcebpiahuwstmoachzs
DISTANCE

FROM REFERENCE

100
m

DISTANCE
UNIT []F MEASURE

1-MILES

1  ::F:  :  t's

 I

0  ROADWAY DIVmED

LOCATION  OF FIRST  HARMFUL  EVENT

1-ON  ROADWAY ')-CROSSOVER

5 I :::  :::J:  DER 10- DRIVEWAY/ALLEY ACCESS
11-RAILWAY  GRADE CROSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5 - ON GORE TRAILS
6-OUTS1 € ETRAFFICWAY  13-B(KELANE
7_ON RAMp  14-TOLLBOOTH
8_OFF  RAMP  g')-OTHER/UNKNOWN

iAANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

"'-"'-"'  5-BAClaNG

"  S'EI!1:8E':7N 'ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

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

3-HEAD-ON  (I-OTHER/UNI(NOWN

(IIRECTION  OF TRAVEL

N-NORTH

,  S-SOUTH

E - EAST

W-WEST

MEOIAN  TYPE

1-DIVIDED  FLIISH  MEDIAN
( (4  FEET)

'  2-DM[)ED  FLIISH  MEDIAN
( ;i4  FEET)

3-DMDED,  DEPRESSED MEDIAN

4-DMDED,  RAISED MEDIAN
(ANYTYPE)

9-  OTH ER/U NKN OWN

0WORKZONERELATED

[IWORKERS PRESENT

OLAW ENFORCEMENT PRESENT

WORK20NETY?E

1-  LANE CLOSURE

2-LANE  SHIFTICROSSOVER

3 -WORK  ON SHOULDER
'-'  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-CTHER

LOCATION OF CRASH IN WCIRK ZONE

1.  BEFORE TH E IST  WORK ZON E
WARNiNG  SIGN

2-ADVANCEWARNING  AREA

"  3-TRANSITION  AREA

4-ACTiVlTY  AREA

5-TERMINATION  AREA

CONTOUR

1

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-nllRVE  GRADE

')-  OTH ERjUNKNOWN

C(INOITIONS

1

1-DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

iti_;i,';7;;7TANDING,
7-SLIISH

9 - OTH ER/IINKNOWN

SURFACE

2

1-CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPH ALT

3-BRICK/BLOCK

4 - SLAG, GRAVEL,
STONE

5-DIRT

9-OTH  ER/UNKNOWN

OACTIVESCHOOLZONE

LIGHT  CONDITION

l-  DAYLIGHT

"  :DO::N2oLUiS(,l:lT=[)FloaoWAY
4-DARK-  ROADWAY NOT LIGHTED

5_DARK-  IINKNOWN  ROADWAY LIGHTING

9-OTHER  / UNKNOWN

WEATHER

1-CLEAR  6-SNOW

i ()1  2-CLOUDY 7-SEVERECROSSW}NDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,[)IRT,SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i':':ff'i:::=:,o',:,'UNITS  l AND  2 WERE  STOPPED  AT  THE  RED

LIGHT  WB  ON  ST. RT.  261 IN  THE  TWO

._._. LI.I.I,) : li -=-=!==-

LEFT  TURN  LANES.  WHEN  THE  LIGHT  TURNED

GREEN,  BOTH  UNITS  1 AND  2 TURNED  LEFT

TO  GO  SB ON  S. WATER  ST. THE  DRIVER  OF

         JJnll  l

5 s ./  -  -  -  -  -  -  -  -
% ---a-a*-ya  /  _u

/a -a"  < "a' "a a
UUR_H LAfNE  AfNl)  SIRUUK  UfNll  1. _  ____  _  _  _  _  _  _  _  _  ,  .;  /  _  _  ___  _  _  _  _  _  _

m _l _ffi  ,'..  i -> i >  r S El. 261
B I  W  g I I Is  ""  II I I I, i I n i i i

I i II I I I
I i II I I I

CRASH REPaRTED  (IATE /TIME

1110121912101 '-'  121 / 111115141

(nSPAT[;H  DATE/TIME

11101219121012121 / 111115161

ARF!IVAL  DATE /TIME

i,1,0,2,9,2,0,2,2,/,1,2,  0,2,

SCENE CLEAREn  DATE /TIME

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

REP €IRTTAI(EN  BY

[%POLICE  AGENCY

[1 MOTORISTTOTALTIME
ROADWAY CLOSED

0,0,0,

0THER
INVESTIGATION  TIME

1013101

TOTAL
MINuTES

1015191

OFFICER'S  NAME*

Burton,  Samantha  L
Cstciito  sv (IFFICER'S  NAME"

Ennemoser,  James € sicuo:ii:LcrEi:W:NaXoiviox
t*  ix  ixirmt  ntrint  ityt  {O rnriOFFICER'S  BAD(iE NUMBER"

1215111111

Cmc+icn BY OFF[CER'S  BADGE NUMBER"

121515111

HSY7001  0HI  lal';l [7'30-0820] PAGE 1



LOCAL REPORT NUMBER

121  012121  -  I 01  01 011181  310171  I

t IINIT  #

,01
OWNER NAME:  LAST, FIRST, MIDDLE t/iuti  Al onivtiii  OWN ER PH ONEi inttuni iivta tnnti  tin iautai  nnivtni ' 4 11 4 

GUTIERREZ,GABRIEL,JUAN  ' DAMAGESCALE
ff

OWNER !DDRESS: STREET, elTY STATE. ZIP @iaritaiouivui 1- NONE 3 - FUNCTIONAL DAMAGE
2044  BULL  DR,Brimfield  Twp  ,OH  44240   2-MINOR DAMAGE 4-DISABuNG DAMAGE

I
COMMERCIAL  CARRIERi  NAME,ADDRESS,CITYSTATE,ZIP Covvinctac Caqntn PH(lNEi  nuthuounia toot

11111111111

9 - UNKNOWN

IND:EaA'LL ::T"A'l'PLY

12 12

:%, :%.
iLPSTATE

uOH
LICENSE  PLATE  #

J1'N4475

VEHICLE  IDENTIFICATION  #

A  Ti liBiKl  iFiKliCi  [T5ili8Ai3i5i
VEHICLEYEAR

121011121

VEHICLE  MAKE

Tnyotst

i.[XlrE:iE%'
INSURANCE  COMP/.NY

SAFE  AUTO
tsstmuict  paLICY  #

OHO1524281  A-10

COLOR

IBLK

VEHICLE  MODEL

ICAMRY

a
TYPE OF USE

€ COMMEltCIAL €  GOVERNMENT €  ':sEpM0E:5G(ENcY
US DOT #

I _J

TOWE.n BYi COMPANY NAME

ii

0D'E'lACEa"' [IH}T/SKIPUNIT
illlPPE(l

#OCCllPANTS

,_,,01

VEHICLEWEI(iHT GVWGCWR
1 - <10K  LBS.
2 - 10,001-  26K LBS

 3 - >26K  LBS.

HAZARDOUS MATERIAL

€ ;;::::jfl:  CLASS # PLACARD In #
€ PLACARD 1  L_L_L_LJ !i

6 "  11 '  1 6 "

io 1, , 2 I

9 g:i  3

8 l  5 4

12 7 '  5 12
11 l 8 11 1

it  12 i
10 ii to ,, , 2

In 2 2

9 n:i  3 9 g:i  3

8}s54  8754
7Bs  7a56

12 12 12
I  I  .-'%-

12 t4,x  *
gag  g ',F' 3 g L1 3 (l i* 3 q  N  0

6 ! 181 0
6 6 6

[:l-ho  DAMAGE [0  ] []-usocpcappiaat  [ 14  ]

[]-top  [13]  []-au_utas  [15]

[:l-usrrstirarsctst  [16]

Bi
H

1-PASSENGERCAR 7MOTORCYClE2.WHEELED 12GOLFCART 18-LIMO(LIVERYVEHICLEI 23PEDESTRIANISKATER

()1 : :::::::R::::AN) : ::::E3WHEELED :::::I::::ROCK ::::W6+E:::NGERS) ;::::L::::::PE)
u""pc4.PlCKUP  10.MOPEDORMOTOR12ED 15SEM1.TRACTOR 21HEAVYEQUIPMENT 26-81CYCkE

5CARGOVAN B'CYCLE 16-FARMEQU1%ENT 22ANIMALWITHRIDERnn 27TRAIN

6,VANI!15SEATS) 11ALLTERRAINVEHICLE ri.yoronhoME  ANIMAL'DRAWNVEHICLE 99UNKNOWNORHITlSKIP
iATV IUTV)

1  #OFTRAILINGUNITS

ff

i

WASVEHICLEOPERATINGINMITDNOMOuS O-NOAUTOMATION 3.CONDITIONALAUTOMATION 9-UNKNOWN

-2 Ml.OYDEsEW2HENNOCR;SOHTOHCECRU,RURNEKDN?0wN Au,TON00MOus 12:DPARIRVTElARkAASUSTISOT,AANTCIEON 45:H,ulGLHLAAUuTTOOMMAATTll00NN
MODE LEVEL

i.
lNONE  6.8uS-CHARTERITOUR ll.FIRE  16-FARM 21.MAILCARR1ER

01  2.TAX1 y.aus-ivreneiry 12.MILITARY ii-vawmc *.oiheniunitxowx

sPE,AL  3.ELECTRONICRIDESHARING 8.BUS-SHUTTIE 13.POLICE 18-SNOWRE(10VAL
(5H(,71@H4-SCHOOLTRANSPORT 9BUS-OTHER 14PllBLrCllTlLlTY 19TOWING

5-BUS-TRANSITICOMMllT[R 10AMBULANCE 15CONSTRuCTIONEQulPMENT 20SAFETYSERVICEPATROL

ii

1NOCARGOBOOYTYPE 3-VEHICLETOWINGANOTHER 5.lNTERMODALCONTAlNER B.POLE 12-CONCRETEMIXER

Ij!l_!g  INOTAPPL(CABLE MOTORVEHICLE CHASSIS q,(4B(,@74H( 13,AUTOTRANSPORTER

cARao 2  BUS 4  LOGGING 6  CARGO VANIENCLOSED BOX 10,FLAT BED 14,(,4BB4(,zB(71BODY
TYPE  7'RAlNICHtPSlGRAVEL 11-DIIMP 99OTHERIUNKNOWN

11
l.TURNSIGNAkS (.BRAKES 7.WORNORSLICKTIRES gMOTORTROUBLE ff.OTHERjUNKNOWN

Ij_l
VEHICL  E 2  HEAD LAMPS l - STEERING B - TRAlkER EQIIIPMENT 10-DISABLED FROM PRIOR

, (IEFECTS 3.TA1LLAMPS 6-T1RE310WOUT "'a""  ACC}DE"T

i

l.lNTERSECTION-MARKED 3.lNTERSECTION-OTHER 6-BICYCLELANE 9MEDIANICROSSINGISLAND 12FIRSTRESPONDER

ILJ  CROSSWALK 4.MID8tOCK-MARKEO 7-SHOULDERIROADSIDE 10-DRIVEWA'tACCESS AT'NC"NTSCE'
NONaMOTORItT 2INTERSECTIGN-UNMARKED CRGSSWALK 8,SIDEWALK 11,5H4p()(35p47H30B  ffOTHERjUNKNOWN
10CATIaN CROSswALK 5TRAVELkANE-(mtnLnitnnn TRAILS
AT IMPACT

l.NON-CONTACT lSTRAIGHTAHEAD 7MAK1NGU-TURN 13.NEGOTIATINGACURVE 18.APPROACH1NG

8-ENTERINGTRAFFICLANE 14.ENTERINGORCROSSING ORLEA"NGVEHICLE
L_!_J  :NSToR"lKiO)IL:ISION Lo'  a3:"C'HaA'aNG"l"NGkANES 9.LEAVINGTRAFFIClANE S"EClFlE'OCAnON 19'STANDING
ACTION  a.srpuex PRE-CRASH4_OVERTAKINGIPASSING 10PARKED 15'wALANG-RUNNlNGi 20'OTHERNON-MOTOR'sT

5-BOTHSTRIKING"'xo"s5'MAKINGRIGHTTURN ll.SLOWINGORSTOPPED 10"GINGIPkAYlNG 2'STANO1NGOUTSIDE
&3rnu(H b.MAKINGLE,TT,RN INTRAFFIC 16'WOR)tlNG DISABLEDVEHICLE

q_OTHER,UNKNOWN 12,DR,ERLESS 17-PUSHINGVEHICLE 9)OTHERluNKNOWN

INITIAL  POINT  OF CONTACT

(I-NODAMAGE  14-klNDERCARRlAGE

07  i-iz-tia-enrouxn  15-VEHICLENOTATSCENE
DIAGRAM 99-UNKNaWN

13-TOP

i

a
E

l.NONE 7LEFTnFCENTER 13XPROPERSTARTFROMA ll.VISIONOBSTRuCTION 21.LYING1NROADWAY

2FA11URETOY1ELD 8.FOlLOWINGTOOCLOSEIACDA PARKEDPOSnlON 18.OPERATINGOEFECTIVE 22.NOTDISCERN1BLE

,01  3.RANREDL1(iHT gitAPR(IPERLA)lEalANGE 14'TOPPEDORPARKED EQUIPMENT 23-(IPENINQ(X)ORltlT(1"Ua""  IgLOADSHIFTING{FAILINGI ROADWAY

4.RANSTOPSIGN 10-IMPROPER!ASSING tt.sweevmarobvtntr SPILLING qq.oihaiiuppopepheiiohCONTRIBUTING

, CIRCUMt{AH(Els-u"s"p==" l"OROvEOFFRO' 16WRONGWAY ioivppopinapossiha
6-IMPROPERTURN 12-1MPROPER8ACKING

T

TRAFFICWAY  FLOW

1-ONE-WAY

s2 24W0-WAY

TRAFFIC  CONTROL

IROUNDABOUT 4-STOPSIGN

6  2SlGNAt 5-YiELDSlGNl_J 3-FLASHER 6-NOCONTROL

#opTHROuGH  LANES
(IN R€IAD

4

RAIL  (iRADE  CR€ISSING

1 . NOT INVOLVED

l  zixvoivco-aayiviettissmc
"  3.INVOLVE6PASSIVECROSSING

#

n

' SEQUENCE  OF EVENTS

N(IN-C)LLISION

I u20 1 :r,aRT=UxRpNilo:OioLLhOVER : :UPAI:MATEINO:FOAF::s 11':::8't'Hi:'e:ri:;oF '::::":::'E  22.:::5::MAINTENANCE
TRAVEL x,,,bniwht_0318  23-STRUCKBYFALLltl(i,

'lMMERSl0N B'ANOFFROADRIGHT 12.DOWNHlLLRuNAWAY SHIFTINGCARGOOR

2  4  JACKKNIFE 9 - RAN OFF ROAD LEFT 13,OTHER NON _COl LISION 19'AN'MA' - OTHER ANYTHING SET IN MOTION
20'MOTORVEHtCLE IN By 4 MOTORVEHICLE

5 ' CLAOsRsGOOlREsQ:IIFPTMENT lOCROSS MEDIAN 14, PEDESTRIAN T.,sPORT 24_OTHER MOVABLE O,ECT
il  15'PEDALCYCLE }lPARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25.IMPACTATTENUATOR 31GuARDRAlkEND 37-TRAtFlCSIGNPOST 43CuRB 50WORKZONEMAINTENAllCt:

""  'e"s"CUSHION 3:'PORTABLEBARRIER 3B.OVERHEADSIGNPOST 44.DITCH EQUIPMENT
x"""oG=Ov=""  33-MEDIANCABIEBARRIER 39-LlGHTlLuMlNARlES 45.EMBANKMENT 51WA1L

STRUCTURE

5'-'-'  274RIDGEPIERORABUTMENT 31::BA::uARD"1 40fuuTIPlPIOTRYTPOLE 46'FENCE 52-B"lo'NG47-MAILBOX """"

28- BRIDGE PARApET 35-MEDIAN CONCRETE 41 OTHER POST, POLE 4B_TREE 54-OTHER FIXED OBJECT
6,  29.BRIDGERA1L BARRIER ORSUPPORT 4,,FIREHYDRANT ffOTHER{IINKNOWN

30GUARDRAlkFACE 36MEDIANOTHERBARRIER 4}CU1VERT

iFIRST  HARMFklL  EVENT  L_LJ  M(IST  HARMFIIL  EVENT

, IINIT  I H(1%-MaTORIST  (IIRECTION

1.NORTH 5-NORTHEAST

2.SOuTH 6.NORTHWEST

FROM 1  TO 1  3-EAST 7SOuTHEAST
4.WEST 8-SOUTHWEST

'l . OTHER {UNKNOWN

UNIT SPEED

020
L_L_LJ

DETECTED  SPEED

l . ST ATED I ESTIMATED SPEED

l  2-CALCulATE[)IEDR

3 - UNDETERMINEDPOSTE(I SPEED

,35

HSY8304  0HIu  1 /19 [760-08201 PAGE 2



LOCAL REPORT NUMBER

ol  ol  al  al  -  101 ol  01  'l  81 31  0171  I

hUNIT  #

L_Q_aJ

OWNER NAMEi usr,rtssr,wtoocti@ui.iihinnivcni
RICE,  OSCAR,  W

(IWNER PHONEi ITlllNTltI{tnn( tTvltuitttnonirnt.l
L

I i 11 i

DAMAGE SCALE
ff OWNERADDRESSiSTREET,CITY,STATE,ZIP t[g]iatiteiotnvipi

1556  MURIAL  DR,Streetsboro,OH  44241
1-  NON E 3 - FU NCTION AL DAM AG E

2
ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 _ 11NKNOWN

i

COMMERCIAL  CARRIERi  NAME,ADDRESS,CITY,STATE,ZIP Cnwutnciar Caqniu PHONEiiiitrnouqiaiooi

1111111111

IND:E"A'LL  :AT'A'l'P  LY

12 12

#.  ,,=i.

LP STATE

LQLEI

IICENSE  PLATE  #

236YJL
VEHICLE  IDENTIFICATION  #

ili  GGEiCili9iJiXi9iE  li4i8i6i8i  6i
VEHICLEYEAR

121010191

VEHICLE  MAKE

Chevrolet

i.@xr: UA:SE
INSURANCE  COMP/,NY

STATEFARM
INSURANCE  POLICY  #

2969584-SFP-35

(,OLOR

GRY
VEHICLE  M(IDEL

SILVERAD(

a
TYPE  OF USE

n  rl  n  IN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT  i,  ._. ,  RESPONSE

US D(IT # TOWE.O BYi COMPANY NAME

a0I'E'lACE"' 0HIT/Sl(IPUNIT
E(lulPPED

#OCCUPANTS

,02

VEHICLEWEIGHT (iVWRl(iCWR
1 - <10K LBS.
2 - 10,001-  2(iK LBS

 3 - >26K  LBS.

HAZARDOUS MATERIAL

OM:%tt:L CLASS# PLACARDID#
€ PLACARD 1  I_g [1

6 "  jl  '  1 6 "

'o  ii  I  2

g 93  3

114

8 l  5 4

ii  "  l '  6 "  it  '  l
1} i2

io ,, , 2 io I,  ,  2

9 3 9 9 3 3

04

a l  5 4 a l  5 4

ss  yas
e 6

12 12 12

g3"gg!gg11!11g!a"'a'U' !I  N  

6 H lil  H
6 6 6

[:l-hooavaactoi  [:l-usotpcahnxaat  [14]

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

[].usrrrio'rarsct+it  [16]

ii

H

lPASSENGERCAR 7 MOTORCYCLE2WH1ELED 12(iOkFCART 18-LIMO(LIVERYVEHICLEI 23-PEDESTRIANISKATER

()4 :::::::II::::Nl  ::::C:E)WHEELED ::::l:::E.RuCK ::::E:::NGERS) ;::::L:::::I:PEI
Umnp'-4-PICKUP  10-MOPEDORMOTORIZED 15SEM]TRACTOR 21.HEAVYEQulPMENT 2641CYC1E

5-CARGOVAN B'cYCLE 16FARMEQUIPMENT 22-ANIMALWITHRIDERO} 27TRA1N

6-VAN19-15SEATS) 11-ALLTERRAINVEHICkE 17.MOTORHOME ANIMAL-DRAWNVEHICLE 9g.uNKNOWNORHITfSKIP
iATVluTV)

1  # OFTRAILING  uNITS

N

i

WASVEHICLEOPERATINGINAuTONOM(NIS ONOAUTOMATION 3.CONOITIONALAuTOMATION 9-UNKNOWN

,__,z Ml.OY:sEW2HENNOCR9ASOHTOHCECRU,RuRNEKDN!OwN A,uTDN0oMOus 12:DPARIRVTEIARLA:USTISOTMAANTCI:N 4,,HFu[GLHLAAUUTTO@MMAATTIIOONN
MODE IEVEL

i

l-NONE iBUS-CHARTERITOUR ll.FIRE  IA-FARM 21-MAILCARRIER

01  2-TAXI 1.8US-INTERCITY 12.M1L1TARY ir.vowixa n.orhesiuhitxowu

sPE,AL  3-ELECTRONICRIDESHARING 8.BUS_SHUTTLE 13.POLICE 18.SNOWREM0VA1
(5H(,yl@H4SCHOOLTRANSPORT  9BUS-OTHER ltPUBLICUTILITY 19TOW1NG

5  BUS-TRANSITfCOMMUTER lOAMBULANCE 15 CONSTRuCTION EQUIPMENT 20 SAFETY SERVICE PATROL

i

lNOCARGOBOOYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODAICONTAINER 8-POLE 12-CONCRETEMIXER

M  INOTAPPLrCABLE MOTORVEHICLE CHASSIS 9,CARGOTANK 13,AUTOTRANSPORTER

CARa o 2 - BUS 4 - LOGGING 6  CARGOVANIENCLOSED BOX 10,FLAT BED 14, GARBAGEIREFUSEBODY
TYPE  ""RAINICH"S'RAVEL ll.DUMP ff-OTHERIUNKNOWN

l
1-TURNtlGNALS 4.BRAKES 7.WORNORSLICKTIRES g.MOTORTROuBLE 99.OTHER_fUNKNOWN

L_LJ
VEHICL  E 2 - HEAD IAMPS 5 - STEERING 8 - TRAlkER EQUIPMENT lODISABLED FROM PRIOR

i OEFECTS 34AlLtAMPS 6-TIREBL(WOUT """'  ACCIDENT

lINTERSECTION-MARKED 34NTERSECTION-OTHER 6-BICYCLELANE 9MEDIAN{CROSSINGISLANO 12FIRSTRESPONDER

L_LJ  CROSSWA'K 4.M1DBLOCK-MARKED 7-SHOULDER{ROADSIDE lO.DRIVEWAYACCESS ATINCIOENTSCENE
NONaMOTORI!T 2 - INTERSECTION - uNMARKEO CROSSWALK B , B@(y41K 11 _SHARED USE PATHS OR ')'l OTHER {UNKNOWN
LOcATIoN CROsswALK 5TRAVELlANE-OmtnLxtiinu TRAILSAT IMPACT

lNON-CtlNTACT l.STRAIGHTAHEAD 7MAK1NGUTURN 13-NEGOTIATINGACuRVE 18APPROACH1NG

3 2.NON-COILISION 0 3 2-8ACKING B-ENTERINGTRAFFICIANE 14-ENTERINGORCROSSING """'G""Cu
l__l  3STRIKING L_LJ  3-CHANGINGLANES 9LEAVINGTRAFFICLANE SpECIFIEDLOCATION 19'STAND1N"
ACTION  4.STRUCK PRE-CRASH4_OVERTAKINGIPASSING 10.PARKED 15-WALKING,RUNNING, 2(kOTHERNON-MOTORIST

1-BOTHSTRIKING"'o"s5'MAKINGRIGHTTURN llSLOWINGORSTOPPED 10GGINGI'AYING 21-STA'lNGOUTSID'
&STRUCK 6 .MAKINGLE,TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE

9,GTHERIUNKNOWN 12,DRIVERLESS 17PUSH(NGVEHICLE 99OTHERluNKNOWN

INITIAL  POINT  OF C(INTACT

O-NODAMAGE  14-UNDERCARRIAGE

0 1  1-12-REFERTOUNIT  15-VEHICLENOTATSCENEL_____LJ DIAGRAM 99-UNKNOWN
13 -TOP

1.NONE 7.LEFTOFCENTER 13.lMPROPERSTARTFROMA 17-WSIONOBSTRuCTION 21-LYINGINROADWAY

2-FAILURETO'tlELD B-FOLLOWINGTOOCLOSEIACDA "'KE"POSITI"N 18.OPERATINGDEFECTIVE 22.NOTDISCERNIB1E

,09  3.RANREDL1GHT 9IMPROPERLANECHANGE 14'TOPPEDORPARKED EQU"MENT 23.OPENl)IGtX)(lRltlT(1[LEGA"Y 19lOADSHIFTINGIFALLINGI ROADWAY

4.RANSTOPSIGN 10-IMPROPERPASSING 15.swenvmammoiti SPILLING g9_OTHERlMPROPERACTIONCONTRIBuTING

: CnlCuM!TANC(t5'UNSAFESPEED l'DROVEOFFROAD 16-WRONGWAY 201MPROPERCROSS1NG
6.1MPROPERTURN 124MPROPERBACKlNG

TRAFFICWAY  FLOW

1.  ONE-WAY

. a2 2-TWO-WA't

TRAFFm  CONTROL

1ROUNDABOUT 4-STOPSIGN

u6  231G)IAL S.'llELDSlGlt
3.FLASHER 6-NOCONTROL

# OF THRouGH  LANES
ON ROAD

4
u

RAIL  GRADE CROSSING

l . NOT INVOLVED

l  2.lNVOLVE6ACTIVECROSSlNG
u  3-INVOLVE[&PASSIVECROSSING

', SEQUENCEOFEVENTS

N(IN-COLLISICIN

I w20 ::::::OVER :::':iNoT;oA;::Ri:s 11':::::?'e'Hi:'.:ri:;r :::::'YW':E 22:OW:2%;:MAINTENANCE
TRAvEL 18-ANtMAL _ OEER 234TRuCK BY FALLING,3 . IMMERSION 8 . RAN OFF ROAD RIGHT

12.DOWNHILLRUNAWAY SHIFTINGCARGOOR
19.ANIMAL -  OTHER

z  4-JACKKNIFE g-RANOFFROAOLEFT ,,,THERNON,OLLlslON 2,,OToRvEHlCLElN BYAMOTORVEHICLE
ANYTHING SET IN MOTION

'L:SOR'S":W"" IO'ROSS'DIAN R""""'  ""'o"'  24-OTHERMOVABLEOBIECT
31__LJ  15'EDALCYCLE 21PARKEDMOTORVEHICLE

C O LLISIO  N WITH FIXE  D O BJ E CT - STR  u C K

21.1MPACTATTENUATOR 31-GUARDRAILEND 37.TRAFF1CSIGNPOST 43.CuRB 50WORKZONEMAINTENANCE

4"'  fCRASHCuSHION ypposraateaopien  38.OVERHEADSIGNPOST 44.D1TCH EQUIPMENT
2"BR'DGEOvERHEAD ig-uttiiahaoattshpnitn  39-11GHTILUMINARIES 45.EMBANKMENT 51-WAIL

STRUCTURE

51__  274RIDGEPlERORABuTMENT 340!8AERDRIAIENRGUARDRAIL 4@fUUTIPLPlOTRyTPOLE 46_FENCE 524UILOING47-MAILBOX 5'T'NEL
28-BRIDGE'RA'T 35-MEDIANCONCRETE 41.OTHERPOST,POLE 48,TREE 54OTHERF1XEDO81ECT

(,1  29'BRIDGERA11 BARRIER ORSIIPPORT 49_RREHyDRANT gq_g7H5B)(H(H0y4H
30-GUARDRAILFACE 36-MEDIANOTHERBARRIER 42CuLVERT

L_LJFIRST HARMFLIL  EVENT  L__!J M(IST  HARMFIIL  EVENT

UNIT  / NON-NRITORIST  OIRECTION

1NORTH 5.NORTHEAST

2.SOUTH 6.NORTHWEST

FROM ,__,3 70 l  seasr  7.SOUTHEAST

4.WEST 8.SOUTHWEST

9  OTHER/ UNKNOWN

UNIT SPEED OETECTED  SPEED

1-  ST ATE[) l ESTIMATED SPEEt)

'!'2.CALCU1ATED1EDR
3  uNDETERMINEDPOSTEO SPEED

,35
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LOCAL REPORT NUMBER

121  01 2121  -  I 010101  1 I 8131  0171  I

i

ONIT #

,01

NAME:  LAST, FIRST, MIDDtE

GUTIERREZ,  GABRIEL,  JUAN

DATE OF BIRTH

10171311111918131

AGE

13191  I

(iENDER

, M ,

ff
9.
H
a

ADDRESS: STREET,CITY,STATE,ZIP

2044  BULL  DR,Brimfield  Twp,OH  44240

oj!j

INJURIES

,5

INJURED
TAKEN
BY

I_j

EMS AGENCY  iNAME) INJ U RED TAKEN TO: ME(IICAL FACILffY  txovi,criyi UFETY EQUIPMENT
USE(l

,04 @:4%TS;;,,u,i;
SEATING POSITIOH

mal

AIR BAG USAGE

1

EJECTION

1

TUPPED

1

i

H
a

OLSTATE

mOH

OPERATOR LICENSE  NUMBER OFFENSE CHAR(iED LOCAL
CODE

a

OFFENSE  DESCRIPTION CITATION  NUMBER

,_m:ml...."'.""""o"'.""""oa
[lRThER
[IISTRACTED
BY

1

ALC0HOL  / DRUG SUSPECTED

[]ALCOHOL  0  MARUuANA

[]ovhcn  DRU(;

CONDITION I

1
ff

l4"l'lfl' ran-i a a'li4'l' € t*-m.i
-STATUS

1
l__l

TYP-E-'

I
L_1

'--  VA-L-UE

ii

-ST-ATIIS

1
l__l

-T-Y-P E -

:!
I__J

RE-S-kl L7nttrniro*

LJLJLJLJ

NAME:  LAST, FIRST, MIDDLE

RICE,  OSCAR,  W

DATE OF BIRTH

10141012111913141

AGE

18181  I

(iENDER

, M ,
;  ADDRESS:STREET,CITY,STATE,ZIP

§ 1556MURIALDR,Streetsboro,OH44241

CONTACT PHONE - INCLUDE  AREA CODE

L  I

;i INJURIES

,5

INJURED
TAKEN
BY

u

EMS A(iENCY  iNAME) INJ u RED TAKEN TOI MEDICAL FACILITY ixuiii,  CITYI SAFETY EalllPMENT

uSED t__o4
@:)%T-S;;,7;v

SEATING POSITION

0,1,

A}R BA(i USA(iE

11

EJECTION

I"J

TUPPEO

1

N OLSTATE

N,_,,OH
-' OL CLASS

l,__,

OPERATCIR LICENSE  NUMBER OFFENSE  CHARGED

33138

L(ICAL
COOE

[x

OFFENSE  DESCRIPTION

Driving  in Miirked  L)1

CITATION  NUMBER

25153

rml...".""""o"-""oa
Da  ER
mSTRACTED
BY

1

ALCOHOL  / DRLI(i SLISPECTED

[]ALCOHOL  0  MARULIANA

00THER  DRIIG

CON[IITI(IN

1
ff

:miiiti iiii* a ailalll4 i*it*i
-STATUS-

1
l__l

TYP-E-

1
u

--  VA--LuE

.L_L_L_J

-ST-ATUS

1
l

-T-YPE

i
u

RE-S-U-LT- mttruproi

uLJLJLJ

UNIT  #

W

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

1111

aENDER

l.... I

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

11111  11111

INJuRIES

I__J

INJURED
TAKEN
BY

u

EMS AGENCY  tNAME) INJ u RED TAKEN TO: MEDICAL FACILITY (NAM(, cnyi UFETY EQIIIPMENT
11SED

l
€ W'cT'S:;';':'

SEATING POSmOH

I__j__l

AIR BAG USAGE

l

EJECTION

u

TUPPED

u

OLSTATE

I

W

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED  LOCAL
(,ODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

OL CLASS

u

ENDORSEMENT  RESTR}CTION  SEl[CT  upto'i
!ELECT  UP TO )

L_1  u  L_LJ  L_LJ  L_LJ

DRIt ER
nisitiac'rin
BY

l___J

ALCOHOL  / DRU(i SUSP[CTED

[]ALCOHOL  0  MARUIIANA

00THER  DRUG

CONDITION I

ff

i Illiitl i*i*i a 81111114 @4.-lff.li
-STATUS-

l__l

TYP-E-

ul

--  VA--LUE

iil  I I I

STATUS

II

TYPE

14

RE-S-U-LT7uiiiupiui

LJLJLJI_I

l I-llla 44i&*l.!14JiL4&Alill  yu.ami  is  iiirc x.ra.tza  tt.t Jlil)1141 aili iill  iijilL!!-jA &dlil.ll !i r*i*i.im
.q.gr  I ffijl  Illj  a N  ffi  a r  IN  a la  If    s Ill  ffi lil  N   I N I If  P  ia rlNffillaP

1_FATAL  1.FRONT-LEFTSIDE l-NOrDEPLOYED 1-CLASSA l.ALCOHOLINTERl_OCKDEVl(E 1-TOTDISTRACTED 1-NONE;IVEN
(MOTORCYCLE DRIVER)

2_SU}PECTEDSERIOUSINJURY 2-DEPLOYEDFRONT 2-CLASSB 2-CDIINTRASTATEONLY 2-MANUALLYOPERATINGAN 2-TESTREFUSED
2-FRONT-MIDDLE  ' ELECTRONICCOMMUNICATION

3.SUtPECTEDMINORlNJURY 3.DEPLOYEDSIDE 3-CLASSC 3.CORRECT1VELENSES 3-TEST(,IVEN,CONTAMINATED
DEVICEiTEXTING,TtPING, ' 34yplHl5Hl34Bl5

4-POSSIBLEINJURY 3'FRoNT-RIGHTs" 4-DEPLOYEDBOTHFRONT/SIDE 4-REGULARCLASS 4-FARMWAIVER . DIALING)

5NOAPPARENT1NUURY ' 4-sEcoND-LEFTs'DE 5-NOTAPPLICABLE [OHIO.D) 5-EXCEPTCLASSABIIS 3.TALKINGONHANDS.FREE 4-TEST"NENiRESULTSKNOWN
__________________ ,,,,,,,.,,,,.,,(MOToRcYclEPAsSENGER' 9-DEPLOYMENTUNKNOWN '5-M"oPEDONLY 6_EXCEPTCLASSA COMMUNICATIONDEVICE 5TESTGIVEN,RESULTS

11?l'l;l'l'lfiliNl@'k'aa  """"'-""""'  6NOVALIDOL &CLASSBBUS 4_TALKINGONHAND.HELD """""
i_uiirnhuqpnptvn  b'SECoND-R'GHTs'DE 'i_pycrprrphtmp.nhnrp  COMMUNICATIONDEVICE ---.....-...  _....  _
"  """"""  =a ' o'a  _. _ _ . _ __   _ _  ___ _ _ _ _ _ _ _ _ __  ' - saa'asi a "-o  ' o'= ' i(#W(  -"""-"-'  "-"  ' - - '---  ilgtfilllrla*&**&Jd

II"'-""l  a'C"-  l"""-'Crl  "  alJI'ilffl'llaa'l'llil'l'liThlll'll'!ila  n IllTrDltrnlATglll\tlQr  5OTHERACTIVITYWllHAN  _ _._.._

2_EMS IMDTORCYC'SI"ECAR) -1.NOTEJE-CT-E-D- H.HA2MAT ' Hi!T;i:Ti;"""""  - ELEEiONIC6EVinE""" '-'o"
3.POtlCE 'THIRD'lDDLE 2-PARTIALLYEJECTED M-MOTORCYCLE 9-LEARNE*SPERM1T 6-PASSENGER 2'LOOD
9_OTHER/UNKNOWN 'THIRD'lGHTSIDE  3-TOTALLYEJECTED P-PASSENGER RESTRICTIONS 7'THERD1STRACT10N - L"""

lO.SLEEPERSECTION 10-LIMITE[)TODAYtlGHTONlY INSIDETHEVEHICLE .4-BREATH
4-NOTAPPLICABLE N -TANKER

4ifd*&'adillllJi'ildik  "  """  ""'  - ..--.-  ---.---  - IT _l tunrn  in  pupt nvvpur  . If-UIHI-R UIS IHAI:11UN UUI!ilUL S - UI HLR
i s +ireec  iir  eii  iu  mue  5  _ _ _ _ _  '  - 141%1%1) %#%%l#=  T+IF VFII  Irl  F

i.tioxtusto  11-r)l);lC%l_illlTlllnl_ll  JiflaJddi  #-..-.-.....-....----..-i-  izairxmti_tirutp  -=--
tTTb LU:l  (_U lAltliU  A K1_ A  -  "  "  ' "  "  tt  i IL  pb mv iu  Ilu  tV  bb

,  _ MECHANICAL DEVICEs 9 - OTHER/UNKNOWN 'l'Nl!lalfl
2-'SH-0-U-l-DiEyRhBiiEivlTn0e':l:UsED (IINICOXN.-TIIRI)AW'lTINH';uA:'IIT'BUs' lq-NcvOTmTi'piPi:EiiDiiv s-sCHoolBUs (SPECIALBUKES,HAND  ___ _ __  l-NoNE
j-  L)lla (ll_ L I Ulj  li  U 3ClI  ' a- 'a-'  aa a ' I ' -'  a t  - CA I n IL+l  I l_ U Ill

__ _.___..____......_.._.____ ,,,,.,,,.,,,.,,,,...  T-DOUBLE&TRIPLETRAILERS eoxigots.oporiitti 4rlilrli4Hi  ? 111000

'sHoULDER&uPBELTUsED 12-PASsENGER'NUNENClosED m""""a"""  )ITANKER/HAZMAT A-"P""-V-E-'D-"-'C"s-" 1JPPARENTLYNORMAL 3_UR1NE
5-CHIIDRESTRAINTSYSTEM- CARGOAREA ""'-o"Y  '---=------==- 1Q_T9hllW.llNlT  NONMECHANICALMEANS '   l4'MIL'TARYVEHICLESoNLY 2-PHYSR.AL1MPAIRMENT 4_OTHER

rU KVl+lK  U rlllla mli  a o -  s--  -=  - -  -s  - i_ ___..._ _...._..._. _ _..______ f4iffl  is hnnionvthicu_swnuour  a cunrituuu  Ice  nt5D(10(li  "---
ilaullnocllToaltlreveTcu__  14-RIDlNG[lNVEHICLEEXTERIOR , ____  a.%.'-%.l"';.%"'----"""--'  g-pmvitvitspit,v.,u,rn,,,,u,  _.__.._.____________
o"ii;:"r'i:"i%""""""""-  -' ijnii'.iphii'iyr.:ixin"'-"'-"  F'FEM"  """'o"  ANGRYiD"TuR"D' arl;IllrlJ4-i@tl4:III!iAiN

IIC+lll  rgbimi  a-=  ' =aa--  --  =

7_BOOSTERSEAT 15_NON_MOTOR1ST M_MALE 16OUTSIDEM1RROR 4-ILLNESS 1-AMPHETAMINES
8.ELMET,sED ,9,OTHERIUNKNOWN U-OTHER/UNKNOWN 17-PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES

18.OTHER """"-o-'-'a  3-&ENZ0(11AZEP1%ES
9.PROTECT1VE PADS USED 6-11NDERTHE INFLUENCE

(ELBOW,KNEE!,ETC.i OFMEDICATIONS/DRU[;S 'CANNABINOIDS
10-REFLECnVECLOTHlNG /ALCOHOL 5-COCAINE

11-LIGHTING-PEDESTRIAN . 9-OTHERtuNKNOWN 6-OPIATES/OPIOIDS
/BICYCkEONLY 7.OTHER

99-OTHERIUNKNOWN 8-NEQATIVERESULTS
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LOCAL REPORT NUMBER

I ol  ol  "l  "l-  I ol  olol  '  Al  "l  ol'l  I

l_ ui,;;a
NAME:  LAST,FIRST,MID[)LE

RICE,  JOANN,  E

DATE OF BIRTH

10161218111913131

A(iE

Al'l  I

(iENDER

l'l

:  ADDRESS STREET,CITY,STATE,ZIP
!l

H 1556MJ_iDR,Streetsboro,OH44241

CONTACT PHONE - iiiccuot  AREA  CODE

1.  I

EMS Aatxcy  iNAME) INJURED TAKEN TO: Mtnicai  FACILITY (NAME, cim SAFETY EQUIPMENT
USED

,04 (zlD%T:;;,,7;i
SEATING POSITION

loil

AIR BAa USAGE

11

EJECTION

, IJ

TRAPPED

l

N AME:  LASr, FIRST, MIDDLE DATE OF BIRTH

11111111

AGE

1111

(fENDER

u

,; ADDRESS:STREET,CITY,STATE,ZIP
Th

CONTACT PHONE  INCLUDE  AREA CODE

11111  11111

INJURED
TAKEN
BY

I_j

EMS AaENCY (NAME) INJIIREDTAKENTO: Mcoiciic  FACILITY (NAME, cnv) SAFETY EQUIPMENT
11SED

L_LJ

DOTCowpuun
MC HELMET

SEATING POSmON

II

AIR BA(i USAGE

I I

EJECTIOH TRAPPED

IJI___.I

UNIT  #

I__J

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

1111

(FENDER

5

V

ADDRESS: STR[ET,CITY,STATE,ZIP CONTACT PHONE  INCLUDE  AREA  CODE

i

INJURIES

l__.l

INJuRE[l
TAKEN
BY

L_1

EMS Aathcy  [NAME) INJURED TAKEN TO: Nkoicoc  Facu_irv (NAME, CITY) SAFETY EQIIIPMENT
USED

L_LJ

DOTCoixpuo+ii
MC HELMET

SEATING POSnlDN

Ill

AIR BAa USAGE

I I

EJECTION

II

TRAPPED

II

i

UNIT  # NAME:  LAST, FIRST, Ml[iDLE DATE OF BmTH

111111111

AGE

1111

(iENDER

11

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

g
INJURIES  INJURED

TAKEN
BY

I__Jlj

EMS Aathcy  (NAME) INJuRED TAKEN TO: MEDICAL FACILITY (IIAME, CITY) SAFETY EQUIPMENT
USED

L_LJ

DOTCoupuoiir
MC HELMET

SEATIN(i POS}TION

Ill

A}R BAa USA(iE

I I

EJECTIDH

II

TRAPPED

II

ixpii1:114-affili!J** alrlll €Jiill2k&lXi 'llilllNf'ltJ'H III €'lN i fflilif4141i ffM €

1-  FATA.L  1-  NONE  USED  - 1-  FRONT  -  LEFT  SIDE  1-  NOT DEPLOYED

2-SUSPECTEDSERIOUS[NJURY  VEHICLEOCCUPANT ' (MOTORCYCLEDRwER) 2-DEPLOYEDFRONT

' 2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE
3-  SUSPECTED  MINOR  INJURY 3 - DEPLOYED  SIDE

3 - FRONT  -  RIGHT  SID  E
3 - LAP  BELT  ONLY  USED

4-  POSSIBLEINJURY 4-  SECOND  -  LEFT  SIDE  4 - DEPLOYED  BOTH

. 4-SHOULDER&LAPBELTUSED  (MOTORCYCLEPASSENGER)  FRONT/SIDE
5-  NO APPARENT  INJURY

. 5-CHILDRESTRAINTSYSTEM-  5-SECOND'MIDDLE  5-NOTAPPLICABLE

l[iim41Jll4il-1'  FORWARDFACING = 6-SECOND_RIGHTSIDE O_.,,,,v,,,,l,II,IV,I,,,,,,

€ fflQNSPORTED  ' 6-CHILDRESTRAINTSYSTEM_  . 7-THIRD-LEFTSIDE  '

I  /TREATEDATSCENE . REARFACING (MOTORCYCLESIDE(,AR) ,HHli
8-  THIRD  -  MIDDLE

2-EMS  .7-BOOSTERSEAT  '1-NOTEJECTED
' 9-THIRD-RIGHTSIDE

3 _ p01}(,[  8 - HELMET  USED  2 - PARTIALLY  EJECTED
10-  SLEEPER  SECTION  OFTRUCK  CAB

9 - OTHER / UNKNOWN ' 9 - PROTECTIVE PADS USED ' Il  _ PASSENGER  IN OTH  ER ENCL  OSED  ' .3  - TOTALLY EJECTED
_ _ _ _ _ ( ELB  OWi  KN EESi  ETC-)  @A  rlr_  rl A g rA  (  hi n  xi_roA  II tuc  i i hi IT  -  ..  --  .  --.  - -  . -.  -

ax'l41"1<rffl....#PPIPl1'9TTII?AI'AfllTI}IA  oneoirv_noianruriiol
""""""'  ="""-""""""""'-  4-NOTAPPLICAHLE

§i  IU  - K LTh LLUItV  L ULUI  h lN  (i  ""r  " "  "-  "  - "  ""  ""-  '

I F-FEMALE 'lj  ,,,,,,,,,,  ,,,,,,,,,,,  12-PASSENGERINUNENCLOSED io
11- Llti rl Il INb - r a U a;I) IItlA IN cA  RG O A R EA"-""  . /BICYCLEONLY  .1-NOTTRAPPED

U - OTH ER / U NKNOWN , 13 - TRAILING U NIT 2 _ t_x'r  R,AT  E D B Y M Ec  H A N,AL99  - OTH  ER / UNKNOWN
14  - RID}NG  ON VEHICLE  EXTERIOR

MEANS
(NON_TRAILING  LINIT)

15_'NON_MOTORIST  ' 3 - FREED BY NON-MECHANICAL
99  - OTHER  / UNKNOWN  """

4NAME:IAST,FIRST,MIDDLE
!
4

DATE OF BIRTH

111111111

AGE

1111

(FENDER

II

€  ADDRESS:srtrcn,ctn,sme,ztp

k
CONTACT PHONE - utcuoc  AREA  CODE

11111111111

!
NAME:  LAST, FIRST, M IDDLE DATE OF BIRTH

111111111

A(iE

Ill

(iENDER

Ij

:

i

AODRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - INCLUDE  AREA conc

11111111111

!
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

1111

GENDER

I

H
i

i

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - iiiccunt  AREA coiic

111111111
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