
LaCAL  REPORT NUMBER*

I o  ol  "l  a I -  I o I o I ol  o I 'l  'l  'l  'l  I
0PHOTOSTAKEN € o"-a € O'3

00H-IP  0  0THER

€ SEcoNDARYcRASH 0  PRIVATE PROPERTY

LOCAL INFORMATION

REP(IRTINGAGENCYNAME"  NCIC*

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

H{T/Sl(IP

1 _ SOLVED

I 12-11NSOLVED

NUMBER OF UN}TS

,02

uNITmERROR

')8-ANIM  AL

u"l9-UNI<NOWN
COUNTY*

,67

LOC ALITY*
1-  CITY

1 2 31uA%G  H, P

LOCATIONicnv,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE 7TIME*

10121012121012121  /l  11813191

CRASH SEVERITY

5 1-FATALI I-i-.-J:RIOUS  INJURY
SUSPECTED

3-MtNOR  INJURY
SUSPECTED

a
ROklTETYPE

Ill

R(IUTE NUMBER

111111

PREFIX N-NORTH
S - SOUTH

I 3 I i':i'lEuAii:SsX

LOCAT}ON ROAD NAME

SUMMIT

ROAD TYPE

I S I T I

LATITLIDE  otnirat  ntcqces

141 l liil 1 I 4 I 8 I o I 8 I 5 I
a

'#

4

4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
0 N LY

ROUTETYPE

L___L__J

ROUTE NUMBER

m

PREFIX N - NORTH
S - SOUTH
E-EAST

ff  W-WEST

REFERENC  E RO AD N AME (RO AD, MILE  PDST, H OUSE #)

JANIK

ROAD TYPE

LU_J'

LONGITUDE  ottii.iaroecqtti

-n81,  3 4 8 l 9 5
REFERENCE  POINT

1-  INTE RSECTION

I  2- MILE POST
'-'  3-HOUSE  #

DIIECTION
tnnti }EIER(NCE

N-NORTH

-3 SE,SEOAusTTH
W -WEST

ROUTE TYPE

IR - INTERSTATE  ROUTE(TP)

US-FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR - N U M BERED TOWN SH IP
ROtlTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA.LANE  SQ-SQUARE

BL - BOULEVARD MP-MILEPOST  ST - STREET

CR-CIRCLE  OV-OVAL  TE-TERRA(IF

CT-COURT  PKPARKWAY  TL-TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  BELATED

[X WITHININTERSECTIONORONAPPROACH

L_LJ
[1 WITHIN INTERCHANGE AtiEA NUMBER orapPRoACHES

[)ISTANCE
FROM REFERENCE

l_Lu_Lj

nISTAN[:E
UNITOFMEA!!ORE

l-MILES

u23  :  YFAEREDTS

al4;1tllilS

0  R(IADWAY DIVIDE0

LOCATION  or FIRST HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

ol  :ON:O::ER ;%2:::::::;:::::G
4.ON  ROADSIDE  12-SHARED  IISE PATHS OR

5-ON  GORE TRAILS
6-011TSiDETRAFFICWAY  '3-BIKE  LANE
7 _ ON RA M P 14-TOLL BOOTH
B_OFF RAMP  99-OTHER/ UNKNOWN

MANNER  (IF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACK[NG

l  Srl!It:.'l%%N 'ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

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

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N-NORTH

,  S-SOUTH

E_EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN
k < 4 FE ET )

'  2-DMDED  FLUSH MEDIAN
1-_4 FEET l

3-DIV1DE[),  DEPRESSED  MEDIAN

4 - DMDED,  RAISED MEDIAN
iANYTYPE)

9-  OTH ER/UN KNOWN

OWORKZONERELATED

0WORKERS PRESENT

€ LAW  ENFORCEMENT  PRESENT

W)RKZCINETY)E

l-  LANE CLOSURE

2 - LANE SHIFT/CROSSOVER

3-WORKON  SHOULDER
a  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-CTHER

LOCATION CIF CRASH IN WORK ZONE

l-  BEFORE THE IST  WORK ZONE
WARNING  SiGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITION  AREA

4-ACTMTY  AREA

5-TERMINATION  AREA

CONTOUR

i

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-1:11RVE GRADE

') - OTH ER/UNKNOWN

CONDIT}ONS

2

1-DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

g - OTH ERIUNKNOWN

SURFACE

2

1.CONCRETE

2 - BLACKTOP,
BiTUMINOU  S,
ASPHALT

3 - BRICK/BLOCK

4 - SLAG, GRAVEL,
STONE

s-DIRT

') - OTHER/UNKN OWN

[lACTlVESCHOOLZONE

LIGHT  CONDITION

1-  DAYLIGHT

3 2 - DAWN/DUSK
3-DARK-LIGHTED  ROADWAY

4-DARK-  ROADWAY NOT LtGHTED

5-[)ARK-UNKNOWN  ROADWAY LIGHTING

9-OTH  ER / U N KNOWN

WEATHER  ,

1-CLEAR  6-SNOW

() 4 2 - CLOU DY 7 - SEVE RE CROSSWIN OS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4 - RAIN  9 - F RE EZI NG R AtN OR FREEZI  NG DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

Both  units  were  stopped  at  the  red  light  at  Summit i*i':',j.:i:,i==::'
and  Janik.  The  operator  of  unit  two  accidentally

depressed  the gas pedal  lurching  forward  striking

unit  one.
D=-(  T)

,,,,,,,,, J 1,11 l_'_'7_Jor=
 -

,  m u7j 0s*  iiiii  ...___i

lll"l t'a=SR"d
CRASH REPORTEO DATE /TIME

101 2101212101  al21  / I '  181 al  "l

DISPATCH  DATE /TIME

101 2101212101  2 121 /l  11814121

ARF!IVAL  DATE /TIME

I ol  'l  olal  ol  ol  al  ol  'l  'l"l  'l  "l

SCENE CLEARED DATE /TIME

lololol  al al ol al al /l  'l"l  al ol

REPORTTAKEN  BY

[XPOLICE  AGENCY

0MOTORIST
TOTALTIME

ROADWAY CLOSED

o,o,o,

OTHER
INVESTIGATION  TIME

,0,1,O,

TOTAL
MINUTES

lol'l"l

OFFICER'S  NAME*

Butcher,  Matthew
CHECKED sy OFFICER'S  NAME"

Short,  Jason  M []s(CuORpRpE'CTnl"ON=n"n%DD(TI[)N
OFFICER'S  BADGE NUMBER*

1213141111

C)IECKED nv OFFICER'S  8AGE  NUMBER"

121218111

HSY7[]01 0HI  1119 [730-0820] RAG E 1



LOCAL REPORT NUMBER

210l2121#lOlOlOlOlll514171l

l; OWNER NAMEi  LAST,FIRST,MIDDLEi0iartthtomvtnt

SCHELLENBERGER,  ERIN,  LEALAND

OWNER PHONEi iyiahtantainnt i@uittunnmni €
L ---l

r a ii  '

DAMAGE SCALE

1-  NON E 3 - Fu NCTION AL DAM AG E
2

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

!! (IWNER ADDRESS: STREET,CITY,STATE,ZIP i[)Oiahiuinnmiu 

i721  BRUNSDORPH RD ,FAIRLAWN ,OH 44333
- COMMERC}ALCARRIERixavt,aoopiss,crry,sme,zip Ccwr*tnctu CARRIER PHONEi  iiitruntaniiitont

11111111111 0AMAGEO  AREA(S)
INDICATE  ALLTHAT  APPLY

12 ,  12  ,

yTh. .yi.
LICENSE  PLATE  #

GXS2111

VEHICLE  IDENTIFICATION  #

, J , T,  H, B,  A,  3 , 0 , G, 9 , 6 , 5 , I , 6 , 9 , l , 2 , 5 ,

VEHICLEYEAR

I 2 I 01LL!Ll

VEHICLE  MAKE

Lexus

II(y::;:E
INSURANCE  COMP+.NY

STATEFARM

INSURANCE  POLICY  #

9241096CO135

COLOR

GLD

VEHICLE  MODEL

ES330

II TYPE OF uscI rl  rl  n  iN EMERGENCY
i iiCOMMERCIAL  iiGOVERNMENT  .,  ,  ,  RESPONSE

US DOT #

11111111

TOWED BYi COMPANY NAME

f INTERLOCK10  DEVICE 0  HIT/SKIP UNIT
i EaulPPED

#occuptuns

L_!LL_L1

VEHICLE WEIGHT GVWR/GCWR
1 - <10K LBS.
2 - 10,001  - 26K LBS

 3 - >2(iK  LBSi

HAZARDOUS MATERIAL

€ ;,;r::AHffi CLASS # pacun m #
OPLACARD ff  LJj_L_J "<l!!l,'=  a.=='=

@ a ii  '  S s "

l 12

'o i't ag s

a l'  5 4
t:

12 7 5 12
11 1 6 11 1

i2 I i i) '

: - '- f" =m= a-
8 ,[1',48' a(l__)_,',

7 e 5 7'6  5

12 12 12

g6"'a4ag1ipg'fRla'-U-" +  s[.' ! I I _oa!
6 6 6

[].  so DAMAGE [0  ] Cl-u+intncappiatt  [ 14 ]

[].'rop  [13]  € -ALLAREAS  [15]

€ -UNIT  NOT AT SCENE [16  ]

l.PASS(NGERCAR 7.MOTORCYCLE2WHLELEO 12.GOLtCART 18.tlMO(LIVERYVEHICLE) 23-PEDESTRIA)uSKATER

)JASSENGERVAN(MINIVAN) BMOTORCYCLE3WHEELED 13SNOWMOB1LE 19BU{ll6+PASSENGERSt 24WHEELCHAIR(ANYTYPE)

""-'o l 3 - SPORT uTILITYVEHIClE 9  AUTOCYCLE 14-SINGLE UNITTRUCK 20 OTHER VEHICLE 25 OTHER NONMOTORIST

uNITTYPE :  R T T4PICKUP  10-MOP.DO MO OR12E[) 1lSEMlTRAC OR 2iHEAVYEQulPMENT 26.BICYCLE

1CARGOVAN B'cYCLE 16-FARMEQUIPMENT 22ANlMALWITHRIDERnn 27-TRAIN

6-VAN('111SEATS) 1'ALLTERRAINVEH]C(E 17-MOTORHOME AN"AL'RAWNVEHICLE 99uNKNOWNORHITISKIP

% &  #orituuuriaurins 'ATv'uT"
ffi WASVEHICLEOPERATINGINAklTONOMDuS [INOAUTOMATION 3-CONDITIONALAUTOMATION 9uNKNOWN

, ff2  M:YDE{EW2HENNoCR9ASoHTOHCECRU,RURNEKD:owN A,uTON00MOus 1,DPAR:RVTEIARtAASUSTISOTMAANTClEON 45,HUIGLHLAAUUTTO:MAATTIIOONN
MODE LEVEL

iNONE  64US-CHARTERflOuR liFlRE  16FARM )l.MAILCARRlER

01  }TAXI l-BUS-INTERCITY 12M1LITARY 17MO'MNG 99OTHERfflNKNOWN

sPE,AL  }.ELECTRONICRIDESHARING 8.BUS-{HUTTLE 13.POLICE lB.SNOWREMOVAl
(HH(;71@H44CHOOlTRANSPORT ')405-OTHER  14PUBLlCuTlLlTY 19TOWING

5BUS-TRANSITICOMMUTER 10-AMBulANCE 15CONSTRUCTIONEQUIPMENT 20SAFEn'SERVIC!PATROL

iNOCARGOBOOYTYPE 3-VEH[CtETOWINGANOTHER 5lllTERMODALCONTAINER 8-POLE 12.CONCRETEM1XER

L_Q_L_!_J INOTAPPLICABLE MOTORVEHICL( CHASSIS q_(4B(074H(  13,AUTOTRANSPORTER

cAR aa 2 ' BUS 4  IOGGING 6  CARGO VANIENCIOSED BOX 10, FIAT BED 14 _(,4Ba4gzB(lu3(BODY
TYPE  '-'A"IC"'Sl""w"  11-DUIAP 99.OTHER1JNKNOWN

l.TURNSIGNAlS iBRAl(ES  7.WORNORSLICKTIRES g-MOTORTROUBLE 9'l.OTHERIUNKNOWN
f

VEHICLE  )-HEADLAMPS 5-STEERING 8TRAILEREQUIPMENT l0DlSABLEDFROMPRIOR
DEFE(:TS 3TAltLAMPS  641REBLOWOUT DE'CTWE ACCIDENT

ilNTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCLEIANE 9-MEDIANiCROSSINGISlAND 12FIRSTRESPONDER

LIJ  CROSSWALK 4-MIDBLOCK-MARKEO 7-SHOULDER{ROADSIDE lODRIVEWAYACCl}S A"NCI"NTSC"
NONaMOTORltT 2lNTERSECTION-UNMARKED CROSSWALK 8_SIDEWALK ll.SHAREDUSEPATHSOR 99OTHERfUNKNOWN
lOcAT'N CROSSWALK 5-TRAVEIIANE-Omtiktttnnu  TRAIL{
AT tMPACT

l.NON-CONTACT l.STRAIGHTAHEAD 7.MAKiNGUTuRN 13NEGOTIATIN(iACURVE 18APPROACH1NG

8.ENTERINGTRAFFICLANE 14.ENTERINGORCRDSSING ORLEA"NGVEHICkE
L__!J 23'.NSTORNI!KIONlGl'S'oN LLLU  23:CBAHCAKN'GNIGNGLAN}S g4EAVlNGTRAiRCLANE sPEC'F'EDLOCAT'oN lq-sTAND'NG
@ (:7  {0%  4, BIB5((  PRE.CRASH 4 , OVERTAKINGIPASSING 10, PARKED 15 'WALKING, RuNNING, 20 'OTHER NON'MOTORI}T

i  BOTHSTRIKING ACTIONS 5.MAKINGRIGHTTURN ll.SLOWlNGORSTOPPED IOGGINGIPLAYING 21'STANOINGOUTS1DE
B,STRUCK 6 . MAKING LEnTURN INrsbtne 16-WORKING DltABLEDVEHICLE

9, OTHER )5H(H0yH 12, DRIVERL ESS 17 ' PUSHING VEHICLE 'fl-OTHER fUNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-11NDERCARRIAGE

5(;  1-12-RDEIAFGERRATMOUNIT 15-VEHICLENOTATSCENE
')9-UNKNOWN

13-TOP

aJ,?i%4(

g
P
ffl
ffl

iNONE 74EFTOTCENTER 13-IMPROPERSTARTTROMA 17VISIONOBSTRUCTION 21LYING1NROADWAY

}FAllURETOYIELD 8.FOLlOWINGTO[lCLOSEIACDA PARKEDPOSITION 18.OPERATINGDEtECTIVE 22-NOTDiSCERNIBlE

3RANREDLIGHT 9-IMPROPERLANECHANGE "sropp"onp"o  eQu'p"=' 23-OPENINGDOORINTO
L! """""  l'l.LOAn SHIFTINGITALLINGI ROADWAY

44ANSTOPSIGN 10-IMPROPERPASSING 15,swERVlNGToAvOlD splLL,NG q,oTHERllhPROpERACTIONtOHTJOuTlNG

e,aum,,n,i.UN{ATESPEED 11-DROVEOFtROAD I,_WRONGwAY 20,PROPERCRo,slNG
6.lMPROPERTuRN 12-IMPROPERBACKING

TRAFFICWAY  FL(IW

1-ONE-WAY

2 2TWOWAYu

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

i  23::LG:s:LER 5l:":)E(:'OoN'T:O'L

# OF THROUGH LANES
ON R€IAO

2

RAIL  GRADE CR(ISSING

l  NOT INVOLVED

l  ptxvotvtc.oermenossixc
=  3-INVOLVED-PASSIVECROSSING

ff

i

SEQUENCE  OF EVENTS

NON.COLLISION

1,20 1,0:IREER,TEUxRPNllORsOIOLLNOVER 67:EsQEUpAIPbMTEINOTNFOAFILUUNR,Es 11:::WW71:,OF 1167:ARANllLMWAALY2EFHAIRC,LE 22WEQOURIK,ZIOENNETMAINTENANCt
"t  18.4Ql%41_0(5Q  23.STRllCKBYFAulNG,3 . IMMERSION B . RAN OFF ROAD RIGHT

12DOWNHILL RuNAW AY SHIFTING CARGO OR
19ANIMAL -  OTHER2L_LJ  'IIACKKNIFE g.RANOFFROADlEFT 13.OTHER NON-COLLISION
20  MOTORVEHICLE IN BY A MOTOR VEHICLE

ANYTHING SET IN MOTION

"L::S":IF'TW"  1'CROSSMEDIAN 14'EDE'R1AN """""  24-OTHERMOVABL[OBIECT
il___  15'PEDALCYC'E 21-PARKEDMOTORVEHICIE

COLLISION  WITH FIXED  OBJECT  - STRUCK

)ilMPACTATTENUATOR 31-GUARDRAILEND 37.TRAFFICSIGNPDST 43CuRB 50-WORKZONEMAINTENAIICE

"  'RASHCuSHION 32-PORTABLEBARRIER 38OVERHEADSIGNPOST 44.DITCH EQU[PMENT
26'RIDGEOVERHEAD 33-MEDIANCABLEBARRIER 39-LIGHTILuMlNARlES 45EMBANKMENT 51-WALL

STRUCTURE

5'-'-'  274RIDGEPIERORABUTMENT 34-MB4:D:1:BGuARDRA" o_suu;ttPtorRyTPOLE 4"'ENCE 52'aU'lO'NG47MAILBOX "TUNNEL

'8 'BR'DGE PARApET 35-MEDIAN CONCRETE 41 OTHER POST, POLE 48.TREE 44-OTHER FIXEO OBJECT
6  2')-BRIDGERAIL BARRIER ORSUPPORT 4q.,RE,YD.NT  qq_B7H5BlHHHH(iyH

3(hGUARDRAlLFACE 36-MEDIANOTHERBARRIER 42CuLVERT

IFIRST  HARMFUL  EVENT  L_L1  MOST HARMFUL  EVENT

UNIT / NON-M(ITORIST  DIRECTION

l-NORTH 5-NORTHEA}T

).SOuTH 6-NORTHWEST

FROM !  TO l  3-EAST 7-SOUTHEAST

4-WE}T  8-}OUTHWEST

g - OTHER IUNKNOWN

IINIT  SPEED DETECTED SPEED

1-  ST ATED IESTIM ATED SPEED

a'  2-CALCULATEDIEDR

3 - UNDETERMINEDPOSTED SPEED

,35

HSY8304  0HI  U 1 IS 9 [760-OB20] PAGE 2



LOCAL REPORT NUMBER

ol  01  ol  ol  -  I ol  ol  ol  ol  'l  'l  "l  'l  I

h
UNIT  #

jLL_Ll

aWNER  NAMEi  LAST, FIRST, Mtotiu  i0  uitt  At nnivtni

LALLY,  KAREN,  S

OWNER PHONE: ii:tntttnth:nnt tl5iliavthinnivtni I
l j

I-i;

DAMAGE SCALE

1 _ NON E 3 - FU NCTION AL D AM AG E
2

u  2-MINORDAMAGE  4-DlSABLiNGDAMAGE

9-  UNKNOWN

Y f)WNERA(lDRESSiSTREET,CITY,STATE,ZIP tQibtiuinnmni

13578  HOLLO  OVAL  RD  ,STRONGSVILLE  ,OH  44149

COMMERCIAL  CARRIERi  NAME,ADDRESS,CITY,STATE,ZIP Cauvtpctac CARRIER PHONE: ihiruocantaiunt

11111111111 DAMA(iED  AREA(S)
INDICATE  AILTHAT  APPLY

@ 12 ,

x;Th. ,,'f.
LP STATE

Q

LICENSE  PLATE  #

GXJ6387

VEHICLE  IDENTIFICATION  #

i l i Gi I i Bi Ei 5 i Si M 2 i Gi 7 i 3 i 2 i 0 i 5 i 2 i l i

VEHICLEYEAR

I 2 I 01!_'_J

VEHICLE  MAKE

Chevrolet

i.(gl:IWU:;:E
INSURANCE  COMPANY

STATE  FARM

issuuuict  POLICY  #

9226723B1735B

COIOR

GRY

VEHICLE  MODEL

CR[iZE

a
TYPE  OF USE

n  rl  rl  IN EMERGENCY
ii  COMMERCIAL ii  GOVERNMENT ,  ,  ,  RESPONSE

US (KIT #

11111111

T(}WED BYi COMPANY NAME

a[I]D"E"C:"'  0  HIT/SKIP UNIT
EaulPPED

#OCCUPANTS

,01

VEHICLE WEIGHT GVWRIGCWR
1 - <10K LBS
2 - 10,001-  26K LBS

 3 - >26K LBS.

HAZARDOUS MATERIAL

[]Mi%:RIAL CLASS # PLACARD to #
€ PLACARD  I_g___ !! 5 12 5

6 if  1 6
I

Jo -i- a.8 j

s I i 5 4

l='

ii  12 , 7 s ii  t2 ,
i) l ', 12

::'i!!il i- :: =ylh i-
7 6 5 7 6 5

12 12 12

gM' 3 9 '!'_ 3 9 111 3 g ""M' 3'O'  o

a I I ..9.1
6 6 6

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

€ .TOP  [13]  € -ALLAREAS  [15]

[]-uxrrstinvsct+ic  [16]

it
g
T

Vi

lPAS{INGERCAR 7.MOTORCYCLE2WHLELEO 12-GOLFCART 18llMO(LIVERYVEHICLE) )3PEDESTRIANISKATER

iPASSENGERVAN(MINIVAN) BMOTORCYCLE3WHEELED 13SNOtVMOBlLE PIBUS(16+PASSENGERS) 24-WHEELCHAIRIANYTYPE)

'o l ]  SPORT UTILITY VEHICkE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20 OTHER VEHICLE 25 OTH[R NONMOTORIST
LINITTYPE  -4.PICKUP 1GMOPCDORMOTOR12ED 15-SEM1.TRACTOR 21.HEAVYEQUIPMENT )6.BICYCLE

5-CARGOVAN BICYCLE 16JARMEQulPMtNT 22.ANIMALWITHRIDERO} 27-TRAIN

6VAN(9-11SEATS) l'ALLTERRAINVEH]CLE 17.MOTORHOME """""""""  99-uNKNOWNORHITISKIP
tATVfUTVl

I____g  # OFTRAILING  uNITS

WAtVEHICLEOPERATINGINAuTONOMOuS ONOAUTOMATION 3.CON[llTIONALAUTOMATION gUNKNOWN

i  Mi_0:sEW;.:N;R;-S:T:CtC:iRuR:)t:Owtl AMs  la:Dp:VrEt:JA:uSrSoTt:b:Ct:)1 '5:F"UaLoL:'u'To0'M"A'T:oO"N
MODE LEVEL

l
l.NONE 6.BUS-CHARTERflOUR ll.FlRE  16FARM )1.MAILCARRIER

01  )IAXI 78US-lNTERClT't 12J)ILITARY 17MO'A11NG 99-OTHERfuNKNOWN

sPE,AL  ]ELECTRONICRIOESHARING 8-BUS-{HuTTLE 13POLICE 18{NOWREMOVAL
(pH(71@H'lSCHOOlTRANSPORT  9BUS-OTHER ltPUBLICUTILIT'l  19TOW1NG

5-BUS-TRANSITICOM(IUTER 10-AMBULANCE 15CONSTRUCTIONEQUIPMENT 20-SAT(TYSERVICEPATROk

ii

l.NOCARGOBOOYTYPE 3.VEHIClETOWINGANOTHER 5.lNTERMODALCONTAINER BPOLE 12-CONCRETIMIXER

 {NOTAPPLICABLE MOTORVEHICLE CHAS}IS q_CARGOTANK 13,4111@7B,H3p@B75B

cARaa 2  BUS 4  LOGGING 6 ' CARGO VANIENCIOSED BGX 10, FIAT BED 14,(,4BB4gzB((51(BODY
TYPE  7'GRA'N'CH'Ps'G'vE' llDUMP  'OTHERlnNKNOWN

31
14URNSIGNALS 4BRA1(ES 7-WORNORSLICKTIRES 'l.MOTORTROUBtE 'fl.OTHERiUNKNOWN

L_lJ
VEHICLE  2-HEADLAMPS 54TEERlNG 8-TRAlLEREQulPMENT 10-DISABLEDFROMPRIOR
DEFECTS 3TAILLAMPS 6-TIREBIOWOUT D"ECT"E "CCIDEN'

i

ilNTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCLELANE 'l-MEDIAN{CROSSINGlaAND 12FIRSTRESPONDER

L_LJ  CROSSWAu 4MIDBLOCK-MARKED 7SHOuLDtRiROADSIOE 10-DRIVEWAYACCESS "NCID'TSCENE

HONaMOTOR'lT 2  INTERSECTION - uNMARKEO CROSSWALK B , 50Hy41H 11,SHARED USE PATHS OR 99OTHER I UNKNOWN
10CATI'  CROs'WALK 5-TRAVaLANE-OytiLnitiinx  TRAIL5
AT IMPACT

lNON-CONTACT l.STRAIGHTAHEAD 7-MAK1NGUTURN 13NEGOTIATINGACURVE 18-APPROACHING

8.ENTERiNGTRAlTICLANE l'lENTERINGORCROS}ING ORLEA"NGVEHlCkl
1  23:NSToRNl<KIONlGl's'N LQJ-!J23 : CBAHCAKN'GNIGNG LANES 9 - LEAVINGTRAFTIC LANE s'EC'F'EDLoCAT'oN lq-STAND'NG
ACTI(IN  4. STRUCK PRE-CRASH 4.@y(B74(1H(,)74551H(, 10_PARKED 15WALK1NG,RUNNING, 20OTHERNONMOTORI}T

5BOTHSTRIKING'a"o'5MAKINGRIGHTTURN llSLOWlNGORSTOPPED 10GGINGIPLAYING 21-STAN"l"GOUTSl"'
(,57H5(,H 6 _MAK,NGLEnTuRN INTRAFFIC 16-WORKING DISABLEDVEHICLE

q, OTHER IUNKNOWN 12,DRIVERI ESS 17  PUSHING VEHICLE 'Fl OTHER luNKNOWN

INITIAL  POINT OF C(INTACT

O-NODAMAGE  14-UNDERCARRIAGE

12 1-12 - RDEIAFGERRATMO UNIT lq591VUENHKINCOLWE NNOT AT SCENE
13 - TOP

at?41Ji €

g
!

lNONE 7-LEFTOTCENTER 134MPROPERSTARTFROMA 17VISrONOBSTRUCTION 21-LYINGINROADWAY

2.TAlLuRETOYlELD 8.FOLlOWINGTOnCLOSElACDA PARKEDPOSITION 18.OPERATINGDEtECTIVE 22-NOTDISCERNIBIE

3RANREDLIGHT 9IMPROPERLANECHANGE 14'TOPPEDORPARKED 'Qu"""  23-OPENINGDOORINT0
,08 """""  19lOADSHIFTINGIFALLINGf ROADWAY

IRANSTOPSIGN lO.lMPROPERPASSlNG 15,SwER,NGTOAVOID sP,LLING 9q_OTHER,)PRopERACTIONCONT}IBUTING

ClRtNMITANtEts'u""sp"' ll.OROVEOFFROAD 16-WRONGWAY zoivppopepepossixe
61MPROPERT11RN 12-[MPROPERBACKING

TRAFFICWAY  FLOW

1  ONE-WAY

u2  2TWOWAY

TRAFFIC  CONTROL

iROUNDABOuT 4-STOPSIGN

1  '3:::aA"S"H'ER ::EaLoD)l'T:O"L

# OF rnnauGH  LANES
(IN ROAD

2

RAIL GRADE CROSSING

l-  NOT INVOLVED

1  2.lNVOLVED-ACTIVECROSSING
'  3.lNVOLVED-PASSIVECROSSING

N

*

SEQUENCE  OF EVENTS

NON.COLLISION

1,20  li:0:t::,T=xuRpNiloRs:LLhOVER 67:EsQEUpAIPRMATEINOTNFOAFILUUNR,: 1l.CORPOPSOSslCTEENoTIERRELCITNIOE,OF li:_:AhliL:;tY_VE:oln:LE 22-W=oOuRiKpvZO=NhEiMAINTENANCE
'v=t  18.AN1MAL_DEER 23STRUCK8YFALL1NG,

'IMMERSION 8'ANOFFROADRIGHT 12DOWNHlLLRuNAWA't SHIFTINGCARGOOR

z  41ACKKNIFE 9RAN(FTROADIEFT ,,OTHERNON_COLLISION 1209:MOTORvAN"AL-EH,Cl,NOTHER ANYTHINGSETINMOTIONBY A MOTORVEHICIE

'L:SOREs%UiF'TMENT l'CROSSMEDIAN ""o""""  TRANSPORT 24-OTHERMOVABLEOB)ECT
3%  15'EDALCYCLE 21PARKEDMOTORVEHIClE

COLLISION  WITH FIXED  OBJECT  - STRUCK

24-IMPACTATTENUATOR 31-GuARDRAlLEND 314RAFFICSIGNPOST 43CURB 50-WORKZONEMAINTENAMC(

"  ICRASHCUSHION 32-PORTABLEBARRIER 3}OVERHEADSIGNPOST 44.DITCH EQUIPMENT
i"'%'v="h'  33-MEOIANCABLEBARRIER 3'l-IIGHTIIUMINARIES 45.EMBANKMENT )1WALL

5,  2,:'R'lDoGaEwP'l:RoRAB,TMENT 34-MBAERDRIAIENRGuARDRAIL 1,SuUTPILPIOTRYpOLE' 46-FENCE 52BUILDING47 .MAILBOX 53-TuNNEl
2B 'BR'DGE PARApET 35 - MEDIAN CONCRETE 41 OTHER POST, POLE 48,TREE 44-OTHER FIXEO OBJECT

6  l'l ' BRIDGE RAIL BARRIER OR SUPP[)RT 4,,RE  hYD ,NT  qq,o7h ER rim(HowH
]O.GUARDRAILFACE %-MEDIANOTHERBARRIER 4)-CULVERT

IFIRSTHARMFULEVENT  L_!J  MOSTHARMFULEVENT

UNIT  I NON_MOTORIST DIRECTION

l-NORTH 5-NORTHEAST

2SOUTH ti-NORTHWEST

FROM !  70 24  3-EAST 7-SOUTHEAST
4-WE}T  B-SOUTHWEST

'l - OTHER IUNKNOWN

UNIT SPEED DETECTED  SPEED

1-STATEDIESTIMATED SPEED

1  2.CALCULATED1EDR

3 - UNOETERMINEDPOSTEO SPEE(I

,35

HSY8304  0HI  U 1 IS 9 [760-08201 PAGE 3



LOCAL REPORT NUMBER

121012121-lOlOlOlOlll5'l71l

i

UNIT  #

,01

NAME:  LAST, FIRST, MIDDLE

SCHELLENBERGER,  MONTE,  WORKMAN

DATE OF BIRTH

iO i8 { 11 31  / i2 Q (10i

AGE

I al  11 I

GENDER

, M ,

!
E
Q

ADORE!iS:  STREET,CITY,STATE,!IP

721 BRUNSDORPH  RD  ,FAIRLAWN  ,OH  44333

ffl

i

INJURIES

5

INJuRED
TAKEN
BY

u

EMS A(iENCY  (NAME) INJuREDTAKEN TO: MEDICAL FACILITY tiiaizt,crtyi :)AFETY EQUIPMENT
USED

,04 € DMOCTHC;:MpcEiaT+ir

SEATING POSITION

,01

AIR BA(i USAGE

1

EJECTION

1

TUPPED

1

-=.

a

OLSTATE

zOH

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NIIMBER

= OL CLASS

la
EN[IORSEMENT

I{LtCT  UPTO  l

ljL__l

RESTR}C110N iatcru:iiog

L_LJ  f  L__LJ

[IMER
DI!iTRA(:TED
BY

1

ALCOHOL  / DRUG SUSPECTED

[IALCOHOL []  MARUIIANA

00THER [)RUG

CONDITION

1
ff

:14"l'lil' RBiffl a aiiiifl -i*its
-ST ATU S

1
l__l

TYPE

J  ,

-VALUE

.I  I I I

STATUS

l'l

TYPE

I i I

R E S U LT mtti  n rich

I II II II I

g
UNIT #

,02

NAME:  IAST,FIRST,MIDDLE

LALLY,  MORGAN,  MARY

DATE OF BIRTH

iO i8 / 2i 7i / i2 0 Q Oi

AGE

.2  J.

(iENDER

IFI

ff ADDRESS:  STRLET,CITY,STAIE,ZIP

13578  HOLLO  OVALRD,STRONGSVILLE,OH  44149

CONTACT PHONE  ihccuoc AREA  CODE

l i

% INJURIES

€ 1

INJURED
TAKEN
BY

u

EMS AGENCY  (NAME) INJuREDTAKENTO: MEDICAL FACjLrTYuievt.cmi SAFETY EQUIPMENT

uSEDo4 € DMOcT.HCEo:MpcEia;r
SEATING POSITION

mal

AIR BAG USAaE

1 uEJE;lDNluTlll:PED-
OPERATOR LICENSE  NUMBER OFFENSE CHARGED

333.")3

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Maximum  Speed  Limits

CITATI(IN  NUMBER

23882

,_ffi:ml.".""""""."""
DRTh ER
DISTRACTED
BY

1

ALCOHOL  / DRUG SUSPECTED

[]ALCOHOL  [1 MARUuANA

00THER DRUG

CON[)InOll  I

1

T4;liiiii 10141 € ffi aiiiiiri **its
STATUS

1

TYPE

1
a

VALUE

.Th

STATUS

11

TYPE -

l_ i_._ I

RE-S-u LTstit+uyio*

I II II II I

UNIT  #

l__l_l

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II/II/1111

AGE

1111

(iENDER

II

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

11111  11111

ji INJURIES

*l

INJuRED
TAKEN
BY

l_l

EMS A(iENCY  (NAtAE) INJUREDTAKENTO: MEOICAL FACILnYuiaiat,cnyi SAFETY EalllPMENT
uSEn

L_LJ
(j,,%T;%o;u;;;a;r

SEATING POSITION

II

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

q OLSTATE

6-
iit__

OPERATOR L}CENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION C}TATmN  NUMBER

= OL CLASS

I
ENnORSEMENT

Sa(CTUPTO)

uu

RESTRICTION xtccctuoiog

L__LJ  f  L_LJ

[lRItER  ALCOHOL/DRUGSUSPECTED

nsffT'cT' []  ALCOHOL  []  MARUUANA

,  0  0THER DRUG
-.  .-  -  -  4  -  -  .  -  --  -  -  -

CON(IITION

I I

l'flllill im.i a illtl!14 mts
-STATUS

II

TYP-E-

I

-VA--LuE

*II__LJ

-S'--ATUS

ff

-T-YPE- -

ff

RE-S-ULT7ririH}IH0

LJLJLJLJ

@ ffll'! 1li1*lirf!i}10(ili 1!l%Tf'l € 'lff!4' fflll!tl@ail(fl H'li(f'T- @a'li Il'NilQkl*i?iY ff(1141 m F-iliMilF-i
l-FATAL l-FRONT-LEFTSIDE  lNO(DEPLOYED 1CLA{SA  lJLCOH[)LINTERLOCKDEVIC_ 1NOTDISTRACTED 1-NONE;IVEN

2-SUSPECTEDSERIOU{INJURY (l"OTORC'LEDR"ER) 2-DEPLOYEDFRONT 2-CLASSB 2CDL1NTRASTATEONLY {MANUALLYOPERATINGAN 2-TESTREFUSED

3-SUSPECTEDMINGRINJURY 2JRONT'llDDLE 3DEPLOYEDSIDE 3CLASSC 3-CORRECTIVELENSES ELECTRONICCOMMUNICATION
D,IC,TEXTINGI,PING,  3-HH5;7H,H;H'.i,71NATED

4-POSSIBLEINJURY 3'FRoNT-RIGHTS'DE 4DEPLOYEDBOTHFRONT/SIDE 4-REGULARCLASS 4FARMWA1VER DIALING)

5-NOAPPARENTINUURY 4-SECoND-LEFTs" 5-NOTAPPLICABLE iOHIO.D) 5EXCEPTCLASSAB11S 3.rhBih(,oH4xgrnee  4.TESTGIVEN,RESUITSKNOWN
____,___ _______ , ',M,0,T,o,,R,CY,C,l,,,E,,P,A,ssENGER' qnepuiyyetnuxxhovix  5-M'oPEDoN'Y 6_EXCEPTCLASSA COMMUNICATIONDEVICE S-TESTGIVEN,RESuLTS
ali?llliKThlilKli@ii'a  """"'-"""""  6-NOVALIDOL &CLASSBBUS arhtxixaoxhatm.sti_o  """""

i unr'roauonorcn  '-sECoND-R'GHTslDE  7 c'vrco'notnno  roru  co COMMIINICATION DEVICE __  _ ___ __  _ _ .._ _ 
'-""""":""'.'..   __ _.....  _ _ ___ ___  '-""""""'-"""'  -"""-"'-""-"--"--  +lldil!lil&iAai&A'jJ

IvcUICu@l  at.(l{(  t-mttiu-u:ri  atuc Hlla'a@Iallalfal}l'lallThlall'lllil  !l IllTGglUGnlATEll6tlQj  iOIHERAl:l'lVITYWlTHAN  _.__._

2_EMs [MOTORCYCLESIDECAR) 1,NOTEJ-E-CT5(, H_H41MAT ' ;'E';Rtle'tO"NS """"  - ELnCTRONIC6EV!EE""" I-NoNE
3-POLICE 'THIRD'lDD"  2PART1ALLYEJECTED MMOTORCYCLE 9-LEARNER'SPERMIT 'PASSENGER 2'LOOD
9-OTHER{UNKNOWN 'THIRD'lGHTSIDE 3TOTALLYEJECTED P-PASSENGER RESTRICTIONS 7OTHERD1STRACT10N ""'

10-SLEEPERSECTION 10-LIMITEDTODAYLIGHTONLY INSIDETH'EHICLE 4-BREATH4-NOTAPPLICABIE N -TANKER

a-1!lJ$flllllllJfillikffi  "  """""  ,_y,T,,,n,T,,  uaivirairoevptoyxehr  b-uihhhutsniocnohuuistuc b-oineti
s i  ot  eec  rna  co  iti  hruc  D  . _ _ _ _ _  '  - 'a"  = asssisiv  T+IF  VF  11 Inl  F

l-NONEUSED "-:".:F':"':FTh:':Y:"Effl.  iililJJJi  #  +ii+mnrei  v<+asasa+  12-LIMITED-OTHER "'=-'=---
..  *a.  c N b L U ) l_ U b ii hb u iinc A . ai  a  :  I l I I I 11 l_ l_-Ill I l_ l_ L 11111 l V I lu I u L L ._ ..__......_..  __...___ 9OTHER)UNKNOWN ili4'l'Nl!IN1'@!

2'i- Si"oDu0:ul::s:vl'uOiNclnY u"" 'PNICoKNJUTRPAW'llT'NHGCUANPl"Bus' : ' c:oio'i:'t';cEn:v S-sCH" Bus 13 ' iMSEPIEhCAIANL'cBARA'DKEEVS-'cHEASND _.. _ _ ___Jl-NoNE
_ _________________ ,,,,,,,,,,,,,,,,,,,  T-DOUBLE&TRIPLETRAILERS eoxrsois,ononien Jilimlili  7 piooo

4 - SHOULDER & LAP BELT USED 12 - PASSENGER 'N uNENcLoSEo "n"'a"  ""  X _TANKERlH4zMAT ADjP;IV-E'DEVICe-S) ' -l  . APPARENTLY NORMAL 3. URINE
5-CHILDRE{TRAINTSYSTEM- CAR"OAREA 3'REEDBY

tniiiiiriin  ctriur  T'l-TR411 INt. 11NIT NONMECHANICAL MEANS _ ___ _ _  14 - M'L'TARYvEH'CLEsoN'Y 2 -PHYSICAL IMPAIRMENT 4 _OTHER
_ _._..._ _...._..._. _ _..___.__ a'l4il'l4t  is rrnrogvehieteswiyhoui  2  cunrituuu  Ike  N(00(tO(n  "-'-

c_riiii  n ocqnihitn  qvqrcu  _ 14 - RIDING ON VEHICLE EXTERIOR ...'.;'.'.'.;."  .'----  "'  "'  - "  ""  ' ""'  "  'a  N[111L))(14 _  _ ,__ _ , _ , _ _ _ ____ ,, _ _
'-:i';:t'::'::i:-""o'='-  - ijnj:iffiii'iffiffiuu-n'i"'-"'-"  F-FEAIALE """"""  A)IG}Y.DltlURBEn) allilll+ThJ4iffiil:!lll$t4-11

7_BOOsTERsEAT ,_NoN_MOTORlsT M-MALE 16OUTSIDEM1RROR 4-ILLNESS 1-AMPHETAMINES
8_HELMETUsED 99_OTHER,UNKNO,,N u-OTHERiuNKNOWN 17PROSTHET1CAID 5FELLASLEEP,FAINTED, 2-BARBITURATE}

18-OTHER FATIGUEDI'-' 3BENZODIAZEP1NES
9_ PROTECTIVE PADS U}ED 6- UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONSIDRUGS 'CANNABINOIDS
lO_REFLECTIVEClOTHlNG IALCOHOL 5-COCAINE

11-LIGHTING-PEDESTRIAN 9-OTHERIUNKNOWN 6OP1ATES{OPIOIDS

/BICYCtEONLY 7-OTHER

g(l_OTHERIUNKNOWN 8-NEGATlVERESuLTS
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LOCAL REPORT NUMBER I

I "l  ol  "l  ol  -  101 olol  ol  "l  "l  'l  'l  I

1_-UNIT#
NAME:  IAST,  FIRST,  MIDDLE DATE OF BIRTH

II!ll"llll

AG E

1111

GENDER

II

@o ADDRESS: STREET, CITY, STATE, ZIP
!l

V

(iONTACT PHONE - iiiccuot ARFA  CODE

11111  11111

- INJURIES

i-
INJURED
TAKEN
BY

u

EMS  AGENCY  [NA)ilE) INJuREDTAKEN  TOI MEDICAL  FACILITY  (NIIME,  cm) SAFETY EQUIPMENT
uSED

L__LJ

SEATING POSITION

@S%T-S;;;;_i;r
Ill

AIR BAG USAGE

I I

EJECTION

IJ

TRAPPED

u

l_ z
NAME:  LAST,  FIIIST,  MIDDIE DATE OF BIRTH

II/II/Ill

AGE

1111

GENDER

u

"4 ADDRESS:STREET,CITY,STATE.ZIP
!l

i

CONTACT PHONE  INCLUDE  AREA CODE

11111  11111

- INJURIES

i-
INJURED
TAKEN
BY

u

EMS  AGENCY  (NAME) INJUREDTAKENTOI MEDICAL FA(ILITY 01AM5 CITY) UFETY EQUIPMENT
uSED

L_LJ

DOTCovpua+ir
MC HELMET

SEATING POSITION

Ill

AIR BAG USA(iE

I I

EJECTION

IJ

TRAPPED

I__J

[_ :
NAME:  LAST,  FIRST,  MIDDLE DATE OF BIRTH

11711"lll

AG E

1111

GENDER

I__J

5 ADDRESS:STREET,CITY,STATE,ZIP
Th

T

CONTACT PHONE  INCLUDE  AREA  CODE

INJURED

TAKEN

BY

L_1

EMS AGENCY tNAME) INJU  RED  TAKEN  TO: Mtotco<  FACILITY  OIAME,  CITY) SAFETY EQUIPMENT
USED

L__LJ

ISEATING POSnlON
DOT-COMPLIANT I
MC HEIMET l

il I I

AIR BAG USAGE

I I

EJECTION

il I

TRAPPED

II

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

II<lillll

AG E

Ilu

GENDER

l

S

t

ADDRESS:  STREET,  CITY,  STATE,  zip CONTACT PHONE  nuccuiic AREA CODE

i

INJURIES

l_

INJURED
TAKEN
BY

lj

EMS Aatiicv [NAME) INJUREDTAKEN  TOI MEDICAL  FACILITY  (NAME,  criy) UFETY E(IUIPMENT
USED

L_LJ

DOT-Cowpuaiir
MC HELMET

SEATlNa POSITION

Ill

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

uiii lill4-ffiQl41J4* a4'l'llfji'iCm@'Cll' miiilif'llH IO €'lS i illtl;fit41C fT=4

1-  FAT A.L 1-  NON E US ED - 1-  FRONT -  L EFT SIDE  1-  NOT DEPLOYED

2-  SUSPECTED  SERIOUS INJURY  VEHICLE OCCUPANT (MOTORCYCLE o'w"  2 - DEPLOYED FRONT
2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE

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

3-  LAP BELT ONLY uSED
4- POSSIBLEINJURY 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

18iflllli4:4iThfil(OS@if  FORWARDFACING 6-SECOND-RIGHTS}DE  o  ,,o,,V,A,,ITI,,,,,k,,,,,,,

I-1-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM_ 7-THIRD-LEFTSIDE
I ITREATEDATscENE REARFACING (MU-roRcYcLEslDEcAR) lH'i4f'li

7 _ BOOsT ER s EAT 8 - THIRD - M} DDLE2 - EMS 1-  NOT EJ ECTED
9- THIRD -  RIGHT SIDE

3 - POLICE  B - HELMET  USED 2 _ PAR71AL LY EJECTED
10 - SLEEP ER SECTION OFTRUCK  CAB

9 - OTH ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENGER IN OTH ER ENCL OSED 3 - TOTALLY EJECTED
_ ___ _ _ 'E  LB o"A KN E ESi ET C-) nA  0a n At)  a A ( Nnhi_rob  tit  hi r_ i ilil  IT  .  ..  -  -  . --.  .  -  .  -.  -

la'l4Xia-vppipa-yava**iL*ia**aa  tiltsOlrl/_llDlul'rurAO1
""'--"""""""-"-""'-""'-  4-NOIAPPLI(,ABLE

l   IU - Kl_Th LILIlV  k_ U LUI HIN(i  ""i'  "  "-"  "  ""  ""  '
II F-FEMALE ,,  ,,,,,,,,,  ,,,,,,,,,,,  12-  PASSENGERIN  UNENCLOSED  JM%J4i

11- LllJnI 11111s - r LU1_) I KIAIII CARGO AREA'-""  /BICYCLEONLY  1-NOTTRAPPED
U-OTHER/UNKNOWN  13-TRAIL[NGUNIT

99-OTHER/UNKNOWN 14_RIDINGONVEH,cLEEXTERIOR  2-EXTRICATEDBYMECHAN[CAL
(NON-TRAILINGUNIT) """

15_  NON_MOTORIST 3 - FREED BY NON-MECHANICAL
99 - OTH ER / UN KNOWN '  "'

l- NAME:LAST,ntlST,MIDDLE
%

DATE OF BIRTH

II/ll"llll

A(iE

1111

(iENDER

II
* ADDRESS:STREET,CITY,STATE,ZIP

i

CONTACT PHONE  ihccuoc  ARIA  CODE

11111111111

fNAME:LAST,FIRST,MIDDLE
#
d

DATE OF BIRTH

II/ll"llll

AaE

1111

GENDER

II
Z ADDRESS: STREET, CITY, STATE, ZIP

i

CONTACT PHONE - INCLUDE  AREA CODE

1111111111

NAMEi  LAST,  FIRST,  MIDDLE DATE OF BIRTH

111111111

A(iE

Ill

(iENDER

I _l

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

111111111
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