
LOCAL REPORT NuMBER*

121 012121  -  I o 101 o I ?' I o I '  I '  I '  I I
OPHOTOSTAKEN € O'2 € o"-a

00H-IP  €  OTHER

[]SECONDARY CRASH 0  PRIVATE PROPERTY

LOC AL IN FORM ATION

REPORTINGAGENCYNAME" NCIC*

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

HIT/SKIP

1-  SOLVE[)

I ?-11NFiOLVED

JfUMBER OF UNITS

,02

UNIT  IN ERROR

")8-ANIM  AL

u99-UNKNOWN
COUNTY*

67
iff

LOCALITY*
1-  CITY

L_!Ji':OENC4P

LOCATIONi  CITY, VILLAGE,TOWNSHIP*

Kent

CRASH DATE /IIME*

,_12142022  / 1824

CRASH SEVERITY

5 l-FATAL
'-'  2-SER}OUSlNJuRY

SUSPE(.TE €

3-  MINOR INJURY
SUSPECTED

a
ROuTETYPE

I S I R I

ROUTE NUMBER

15191 I I I

PREFIX  N - NCIRTH
S-SOUTH

I 3 I iEuLEuAicSqT'r

LOCATION  ROAD NAME

MAIN

FR)ADTYPE

I S I T I

LATITUDE  otxihiuoti.ntci

l"l  i  1.1 n I s I a I "  I a' I "  I

i
4-INJURY  POSSIBLE

5-PROPERTY  DAM AGE
ONLY

ROUTETYPE

Ill

ROtlTE NUMBER

111111

PREFIX  N-NORTH
S - SOUTH

I I i'u'_:::!r

REFEREN  CE ROAD N AME (ROAD, M}LE  POST, H OUSE #)

HORNING

ROAD TYPE

, R,  D,

LON(JTUOE  ntcii.tuotcntti

J,  3 3 8 8 5 3
REFERENCE  POINT

1-INTERS  ECTION

I  2 - MILE POST
u3-HOUSE#

DIIECTION
tnmi RETERENCE

N - NORTH

03 SE ,SEOAUsTTH
W-WEST

R(IUTETYF'E

IR - INTERSTATE  ROUTEiTP)

US - FEDERAL  US ROIITE

SR - ST ATE ROUTE

CR- NUMBERED  COUNTY ROLITE

TR-  NUM BERED TOWN SHIP
ROUTE

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-TERRAnF

CT -COURT PK-PARKWAY  TL -TRAII

DR-DRIVE  PI .PIKE  WA-WAY

HE-HEiGHTS  PL -PLACE

INTERSECTI)N  RELATED

0  WITHININTERSECTIONORONAPPROACH

0  wrrxixix'rcqchuiceoeeasuxscmaacsts
DISTANCE

FROM REFERENCE

10
f

DISTANCE
UNIT OF MEASURE

1-  MILES

L_!J3  :  Y:['S

a ' i Ti'lil'

0  ROADWAY tllVIDED

LOCATION  OF F}RST HARMFUL  EVENT

1-ON  ROADWAY  ')-CROSSOVER

mol :::OU:ER 10-DRIVEWAY/ALLEYACCESS11-  RAILWAY  GRADE CROSSING

4-ONROADS1[)E  12-SHAREDuSEPATHSOR

5-ON  GORE TRAILS
6-OUTSIDETRAFFICWAY  13-B'KE 'ANE
7 _ O N R AM P 14-TOLL BOOTH
8_OFF  RAMP  ')9-OTHER/UNKNOWN

MANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

"  SHS:1"E':7N "-""""
TRANSPORT  7-SIDESWIPE,SAMED'RECTiON

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  ')-OTHER/UNKNOWN

[11RECTION (IFTRAVEL

N - NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-  DIVI  DED FLU SH M EDIAN
(<4FEET)

a  2-DIVIDED  FLUSH MEDIAN
l >_4 FEET )

3-DMDED,  DEPRESSED MEDIAN

4 - DIVID  ED, R415 ED M EDIAN
(ANY  TYPEi

9 - OTHER/UNKNOWN

[IWORK ZONE RELATED

[]WORKERS  PRESENT

0LAW  ENFORCEMENT PRESENT

WORK20NETY"E

I-LANE  CLOSURE

2-LANE  SHIFTICROSSOVER

3 -WORK  ON SHOULDER
q  OR MEDIAN

4 - INTERMITTENT  OR MOVING W[)RK

5 - C'THER
I

LOCATION OF CRASH IN W(IRK  ZONE

1-  BEFORE TH E IST  WORK ZONE
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITION  AREA

4-ACTlViTY  AREA

5-TERMINATION  AREA

CONTOtlR

1
1-  STRAIG HT LEV EL

2-STRAIGHT  GRADE

3-CIIRVE  LEVEL

4-CIIRVE  GRADE

9 _ OTH ERIUNKNOWN

COND[TIONS

1

l-DRY

2-WET

3-SNOW

4.1CE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ERjU NKNOWN

SURFACE

2

1-CONCRETE

2 - BLACKTOP,
BITIIMINOUS,
ASPH ALT

3-BRICKtBLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

9-  OTH ER/UNKNOWN

[IACTIVESCHOOLZONE

LIGHT  CON(IITION

1-DAYLIGHT

'!'  :D[)::N</_'LUiS(,<HT=DRoaoWAY
4-DARK-  ROADWAY NOT LIGHTED

5 - DARK -  UN KNOWN RO ADWAY LIG HTING

0-  OTH ER / U N KNOWN

WEATHER

1-CLEAR  (i-SNOW

51  2-CLOUDY 7-SEVERECROSSWINDS
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'.'.:::i:'=:::'Unit  1 was  making  a right  turn  on red  from  Horning

Rd.  onto  E. Main  Street.  Unit  2 was  traveling

eastbound  on  E.  Main  St. in  the  left  through  lane.

Unit  1 entered  the  left  through  lane  while  making

its  right  turn  and  struck  Unit  2.

-  -  -  -  -  ..,r'-- -  -  -  -
- a-N (T)

CRASH REP(IRTEO  OATE /TIME

1112111412101?'l21 / 111812141

0ISPATCH  O ATE /TIME

11121114121012121 / 111812161

ARRIV  AL DATE / TIME

I 'lol  '  41 al ol olol  "l  "l  "l  al"l

SCENE (;LEARED  tlATE /TIME

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

REP €IRTTAI(EN  BY

[%POLICE  AGENCY

[IMOTORIST
TOTALTIME

R(IAOWAY CLOSEtl

o,o,o,

OTHER
INVESTIGATION  T}ME

,0,3,0,

TOTAL
MINUTES

1016151

OFFICER'S  NAME*

Schmitt,  Benjamin
Cstciitn  BY OFFICER'S  NAME"

Gaydosh,  Ryan [stCuORpRpE"'CT'-I"ON'o"nAXDITlO}
OFFICER'S  BADGE NUMBER*

1213131111

Ciitcitin  gv OFFICER'S  BADGE NIIMBER"

121113111

rl SY7001 0H  'l Sr j9  [7 30-08201 PAGE I



LOCAL REPORT NUMBER

21012121-101010121017141411

IH
OWNER NAMEi  usr,i'ipsr,xioorci[xu+tt_tinnivtni

SOBAT,  LAUREN,  NICHOLE
nulU  e n n u A kl P _ ... .a I + } aa00 119 t t ti ( tt nNlVFnl I

DAMAGE SCALE

1-  N ON E 3 - FU NCTION  AL D AM AG E
2

ff  2-MINORDAMAGE  4-D{SABLINGDAMAGE

9-UNKNOWN

! OWNER ADDRESSi  STREET, CITY, STATE, ZIP tO_iutit  AI DRIVIRI

'-, 1657ATHENADR,Kent,OH44240
' COMMERCIALCARRIERiNAME,ADDRESS,CIT't,STATE,ZIP Cnwuinttac Catuiiu PHONE: iiitrnoiaqthtoot

11111111111
IN D"('AT:aA'L'L ::T":I'PLY

Corpora[iog  12

yf.  yi,
I;

_P STATE

!2LUl

LICENSE  PLATE  #

FYE7308
VEHICLE  IDENTIFICATI(IN  #

iKNI)JiN2iA2i2iG7i2i6i4i  7i8i9i
VEHICLEYEAR

121 m
VEHICLE  MAKE

Kia  Motors'

li(r:fl::E
INSURANCE  COMP/.NY

GRANGE
INSURANCE  POLICY  #

4631493

COLOR

WHI
VEHICLE  MODEL

Soul

j
TYPE  OF 11SE

r1  rl  rl  IN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT #

11111111

T(IWLD  BYi COMPANY NAME

a0D'E'Woa" [lHIT/Sl(IPuNIT
EQkllPPE(l

#oacupurs

,03

VEH{CLEWEIGHT GVWRlaCWR
I - <10K LBS.
2 - 10,001-  26K  LBS

1___13  - >2(iK  LBS.

HA2ARDOklS MATERIAL

0;,:%IAL CLASS # PLACARD m #
€ PLACARD  L_L_L_LJ !!

6 a it  '  1 8 a
it

io I,  ,  2

i0 ' 2I

9 g L3 3
8i4

a l  5 : 5 4

12 7 "
lj  i 6 5 121$ j

i 12 12
10 ii  ,  2 10 ii  j , 2

itl 2 10 ' 2

9 3 g nia  3

8rs48154

765  765

12 12 12

gM" 3 9 '4X::' 3 g 111 3 9 a"n 3'lJ'a  G)

a ! I I o'
6 6 6

0-haoawaactoi  []-usothcapnioat  [14]

[:l-'top  [13]  [:l-auuicas  [15]

€ -u+irr+iorarsct+ic  [16]

T

lPASSENG(RCAR lMOTORCYCLE2-WHEELED l{GOkFCART lBLIMO(uVERYVEHICLEl 2]-PEOESTRIANISKATER

()3 ::::::tl:N,;::AN)  ::::C:E3-WHEELED :::I::::ROCK ::;:E:::NG[RS) :::::::::PE)
uNITTYPE 4PICKUP  10MOPEDORMOTOR12ED li4EMlTRACTOR )lHEAVYEQUIPMENT 26-BICYCLE

5CARGOVAN B'CYCLE 16FARMEQUlPtXENT 22..ANlMALWITHRIDERon 21TRAIN

6-VANl'il5}EATS)  ll'ALLT'RAINVEHlCtE ll.MOTORHOM[ w'Al-DRAWNVEHICLE aUNKNOWNORHITISKIP

u  #OFTRAILINGUNITS  'A"uT"
N

ii

WASVEHICLEOPERAT[NGINAuTONOMOlIS O-NOAUTOMATION 3CONOITIONALAUTOMATION gUNKNOWN

2 mloYoE:w;:h0a:ts:ToHeE:u,nu:::!owN AuToN00MOus i2:::iRvT::A:iTis0r::TaleON q5:hFiuaLxL:uUr::,l:rT:oohN
MODE LEVEL

B
1NONE  A-BUS-CHARTERt+OuR ll.FlRE  16-FARM 21MAILCARRIER

01  2.TAX1 7.BUS-INTERCITY ii.vitinny  i'i-vawixa qurhtniuahown

sPECIAL  3ELECTRONICRIDESHARING 8.BU{-SHUnLE U.POllCE 18SNOWRE(10VAL
F y N CTIO N 4  SCHOOLTRANSPORT 9 - BUS-OTHER l(  PUBLIC UTILITY 19'TOW1NG

5.BUS-TRANSITICOMMuT:R lOAMBULANCE 1l.CONSTRuCTIONEQUIPMENT 20.SAFETYSERVICEPATROL

ii

lNOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5lNTERMODALCONTAINER 8POLE 12C0NCRETEM1XER

1U1!3  INOTAPPLICABLE MOTORVEHICLE CHASSIS q,(;4B(574H( 13,AUTOTRANSPORTER

cARaa 2 - BUS 4  LOGGING 6  CARGO VANIENCLOSED BOX 1@,7147 BED 14, GARBAGEIREFUSE
BODY
TYPE  ""RAINICHI"GRA"' 11-DUMP ')')OTHERluNKNOWN

11
lTURNSIGNALS 4.BRAKES 7.WORNORSLICKT1RES 'IMOTORTROUBLE 99OTHERIUNKNOWN

L_LJ
VEHICL  E 2 - HEAD LAMPS 1- STEERING 8  TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3.TAiLLAMP{ 6.TIREBLOWOUT DEFECT"E ACCIDENT

i

14NT(RSECTION-MARKFO 34NTERSECTION-OTHER 641CYCLELANE 'IMEDIAN{CROSSINGISLAND 12FIRSTRESPONDER

L_LJ  C'SSWA' 4.MIDBL(ICK-MARKED 7-SHOULDERIROADSIDE 10-ORIVEWAYACCESS ATINCIDENTSCENE
NONaMOTORIST :'INTERSECTION-UNMARKED CROSSWAIK B_SIDEWALK 11,5H@B(0555p47H5@B ')'iOTHERIUNKNOWN
IOcA"  CRosswALK 5-TRAVELIANE-OwtnLntannn TRAILS
AT IMPACT

l.NON-CONTACT l-STRAIGHTAHEAD 7-MAK1NGUTURN 13NEGOTIATINGACURVE 18.APPROACH1NG

2-NON-COulSION 2-BACKING BENTERINGTRAFFICLANE 14-ENTERINGORCROSSING o"""G""au
3  05

lj  3.STR1KING L_LJ  3-CHANGINGLANES 9LEAVINGTRAFFIClANE SPECIFIED'CAT[ON l"'TANDING
ACTION  4, 51B5(,( PRE.CRASH 4 4y(Bl4ttlHglp4H51Hc l4_p4B((0  15'WALK1NG,RUNNING, 20'OTHERNON-MOTORIST

s4oTHSTRIKitlaACT}ONSs.MAKINapiaHTTllRN ll.SLOWINGORSTOPPED IOGGINGIPuYING 2hSTANOlNGOUTSlDE
&STRUCK 6_MAKlNGLEnT,RN INTRAFFIC 16-WORKING DISABLEDVEHICLE

q,OTHER,,NKNOWN 12,OR,ERtE,s  17-PuSHlNGVEHIClE 9)OTHER1UNKNOWN

INITIAL  P(IINT  OF CONTACT

0-NODAMAGE  14-UNDERCARRIAGE

l  1  1-12-REFERTOIINIT  15-VEHICLENOTATSCENEL__LJ D}AGRAM 99 - UNKNOWN
13 -TOP

i

!

1.NGNE 7LEFTOFCENTER 13-IMPROPERSTARTFROMA 17-VISIONOBSTRUCTION )l.LYINGlNROADWAY

2FAlluRETOYlElD 8-FOLLOWINGTOOCIOSEIACDA PARKE'OSITION lB.OPERATINGDEFECTIVE 22-NOTDISCERNIBLE

m06 3.RANRED11GHT 94MPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT )3OPEN1NGDOORINT0"""""  IgLOADSHIFTINGIFAlllNGI ROADWAY

4.RANSTOPSIGN 10-IMPROPERPASSING 15,SwERvlNGTOAvO,D sPILLING qq.OTHERlMPRoPERACTlONCONTRIBuTlNn

alRaUMliahaii5'NSAFESPEED 'DROVEO"ROAD 1&WRONGWAY }OIMPROPERCROSSING
6.IMPROPERTURN 12-IMPROPERBACKING

TRAFFI(,WAY  FLOW

1-[)NE-WAY

u2 2TW0-WAY

TRAFFIC  CONTROL

lRGUNDABOuT 4-STOPSIGN

ao 23:::G:s:LER ::':)Ea'OD;T:oNt

# OF THROUGH LANES
ON ROAD

4
ff

RAIL  GRAtlE  CR€ISSING

1  NOT INVOLVED

l  2lNVOLVEOACTIVECROSSlNG
'  3lNVOLVE6PASSIVECROSSlNG

#

*

SEQUENCE  OF EVENTS

NON-COLLISI(IN

I m20 1,0:lREaRTEUXRPNLIORSOIOLLNOVER ::::uPA':'.::::'::s 11':::::?'e?i:'.:ri:;or '::::Y_":':E 22-::5%%:MAINTENANCE
7RAVEL 18_AN1MAL _ DEER 23 ' STRUCK BY FALLING-3  IM(IERSIDN 8 . RAN OFF ROAD RIGHT

12.DOWNHlLLRuNAWAY SHIFTINGCARGOOR
19ANIM AL -  OTHER

21___ 4 - JACKKNIFE 'l - RAN OFT ROAD LEFT 13,OTHER NON _COl LISION 20 _ ,OToRvEHICLEIN ANYTHING SET IN MOTIONBY A MOTOR VEHICLE

':0'SSOREs'HuiFTMENT i'CROSSMEDIAN R-"""""  """o'  24-0THERMOVABLEOBIECT
3LJ_J  15'PEDALCYCLE 21PARKEDMOTORVEHICLE

C O L LISIO  N WITH FIXE  D O BJ E C T -  STR  u C K

25-IMPACTATTENUATOR 31.GUARORA1LEND 37-TRAFFICSIGN!OST 43.CURB 50.WORKZONEMAINTENANCE

""  ICRASHCUSH'oN saponraatiahnnihn  38.OVERHEAOSIGNPOST 44-DITCH EQUIPMENT
x'a"'o"'v=""'  33-MEDIANCABkEBARRlER 39-11GHTlluMlNARlES 45.EMBANKMENT !l-WALL

STRUCTURE

5  27.RIDGEPlEROl,ABuTMENT 34-MBAERDRIAIENnGUARORAIL 40_UTILITy,OLEsupPORT 46FENCE 52-BUILDING41 -MAILBOX 53 TUNNEk
28-BR'DGEPARA"ET 35-MEDIAN CONCRETE 41 OTHER tOST, POLE 48_TREE 44-OTHER TIXED OBJECT

4  :'I-BRIDGERAIL BARRIER ORSuPPORT 4q_RRE,YDRANT ty).glH5B)11H3H0yH
30-GUARDRAILFACE 36-MEDIANOTHERBARRIER 42-CULVERT

IFIRST  HARMFUL  EVENT  L_!J  MOST  HARMFUL  EVENT

UNIT  / +RIN-MOT(IRIST  DIRECTION

1NORTH  5-NORTHEAST

;'SOUTH  &-NORTHWEST

1pOJ  7J  sehs'r 7-SOUTHEAST
4-WEST 8.SOUTHWEST

9 - OTHER IUNKNGWN

uNn  SPEED

POSTED SPEED

L_

HSY8304  0HIU  111917600820] PAGE 2



LaCAL  REPORT NUMBER

21 01 al  ol  -  10101  01 ol  01 'l  'l  'l  I

IH
OWNER NAMEi  LA}T,FIRST,MIDDLEt[]tar.ithtnmvcpt

COVERT,  SHAWN,  ADAM
OWNER PHONEi ixannt_tttttnnt i0iartthiotnvtnt @

1111111111

I ,0 11 0

DAMAGE SCALE

1-  NON E 3 - F uNCTION  AL D AM AGE

a  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

!  OWNER AtN)RESSi  STREET, CITY, STATE, ZIP i (x iatit  AI DNIVERI

5 6147 LAKEWOOD  RD,Ravenna  Twp,OH  44266
'  COMMERCIAL  CARRIERi  NAME,ADDRESS,CITY,STATE,ZIP Cnwvtncia CARRIER PH(lNEi  nutruoiaiituont

11111111111 DAMAGEO AREA(S)
IND}CATE  ALLTHAT  APPLY

12  ,  12  ,

:"$. :$.
_PSTATE

_QL_!!

LICENSE  PLATE  #

JLS9212
VEHICLE  mtswcarias  #

i2iuGEiSi2i6i7i5i3iH5i3ili6ili  6i
VEHICLEYEAR

121 

VEHICLE  MAKE

Honda

i
mV: :;N :E

INSURANCE  COMP/iNY

DAIRYLAND
'msuhuici  POLICY  #

354708022

COLOR

BLU
VEHICLE  NRIDEL

CIVIC

li
TYPE fir  USE

€ COMMERCIAL []  GOVERNMENT [J  ji%HWE:3%ENCY
US DOT #

11111111

TOWED BYi COMPANY NAME

!

a
INTERLOCK

ODEVICE 0HIT/SKIPUNIT
E(IUIPPE(I

#OCCUPANTS

,01

VEHICLEWEIGHT GVWR{GCWR
1 _ <10K LBS.
2 - 1 €,001 - 2tiK LBS

1___13  - >26K LBS

HAZARDOUS MATERIAL

[1;,::::4:g  CLASS# PLACARDID#
€ PLACARD  L_L_L_LJ [1

6 a it  '  1 6 a

10 ii  , 2

io l 2

9 91)  3
B_jj

8 } lo  s 4

ll  "  l '  6 "  Il  "  j

i I} 12 i

10 ii  , 2 10 ii  ll_, 2
in l  i2

9 3 9 9 ) 3

8 l  5 4 B li!  4

i66,
7 5 7 5

6 6

12 12 12

gAgkg1i1agMl"O' *  (E)',, fl It-u I
6 6 6

[:l-so  DAMAGE [0  ] []-usocncanpiaat  t 14  ]

[]-'top  [13]  0-aumcas  [15]

[].  usrr  say  AT SCENE [ 16  ]

Bi
H.

1PASSENGERCAR lMOTORCYCLE2-WHEELED 12GOLFCART 18LtMO(IIVERYVEHICLEI 23-PEDESTRIANISKATER

()1 :::::::II:::l:ANt  ::::::E3-WHEELED ::::I::::TETRUCK ;:;:E:::NGERS) :::::L:::::Y:PE)
u HIT TYPE 4  P!CK UP 10 - MOPED OR MOTOR12ED 13-SEMI-TRACTOR 21HEAVY EQUIPMENT 26BICYCkE

5CARGOVAN B'CYCLE 16FARMEQuIPMENT 22ANlMAlWITHRIDERnn 27TRA1N

6.VAN(!liSEAn)  """""A'ff"'  17MOTORHOME ANlMAL'RAWNVEHICkE ").UNKNOWNORHITISKIP

%  #[IFTRAILINGUNITS  'ATV""

N

i

WASVEHICLEOPERATINGINAuTONOMDlIS ONOAUTOMATION 3-CONDITIONALAUTOMATION 9-UNKNOWN

ff2  MI_OY(lESEW2HENNOCR9ASOHTOHCECRU,RURNEKDN!OWN A,uTON0DMous 1,DPARIRVTEIARtAASuSTISOTMAANTCIEON 4,H;UGLHLAAuUTTOOMMAATTll00NN
MODE LEVEL

i.
lNONE  6-BUS-CHARTERf(011R lillRE  16-FARM 2iMAlLCARRlER

01  2_TAX1 7-BUS-INTERCITY iaviururt  17-MOWING q.orhutuvtxowh

sPE,AL  3ELECTRONICRI]ESHARING 8-BUS-SHUTTLE U.POLICE 18SNOWREMOVA1
p5H(,71@H4SCHOOLTRANSPORT 9-BUS-OTHER 1(-PUBLICUTILITY 19TOW1NG

54uS-TRANSITfCOMMuTER 10JMBULANCE 15CONSTRllCTIONEQUIPtAENT 20SAFETYSERVICEPATROL

ii

lNOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5iNTERMODALCONTAlNER BPOLE 12CONCRETEMIXER
M  INOTAPPLtCABLE MOT[)RV[HICLE CHASSI} q4B@B74H( ,,AUTOTRANsPORTER
cARaa 2 ' BUS 4  LOGGING 6 'CARGOVANIENCLOSED BOX 10,FLATBED 14,GARBAGEIREFUSE
BODY
TYPE  "G""'IC"[P'GRA"  11-DUMP 9')-OTHERIUNKNOWN

11
1-TURNSIGNALS 4.8RAKES 7-WORNDRSLICKTIRE} 'IMOTORTROUBLE ')9.OTHERIUNKNOWN

L__LJ
VEHICLE  2-HEADLAMPS 5-STEERING 8-TRAILEREQUIPMENT 10-DISABLEOFROMPRIOR
OEFECTS 3.TA1L1AMPS 6-TlREBlOWOuT DEFECT"E ACCIDEN'

I
ENTER{ECTION-MARKED 3-INTERSECTION-OTHER 6BICYCkEkANE 9MEDIANICROSSlNGISLAND 12T1RSTRESPO)N)ER

L_LJ  CROSSWALK 4-MIDBLOCK-MARKED 7-SHOULD(RIROADSIDE 10-DRIVEWAYACCESS ATINCIDENTSCENE
NON'MOTORIST 2 - INTERSECTION - UNMARKED CROSSWALK B , 51)(y41(  11,SHARED USE PATHS OB 99 OTHERI UNKNOWN
IOcA'oN CROSSWALK 5-TRAVELtANE-OintiLnttiinn TRAILS
AT IMPACT

1.NON-CONTACT 1-STRAIGHTAHEAO 7-MAKiNGU.TURN 13.NEGOTIATINGACURVE 18APPROACHING

8ENTERINGTRAFFICLANE 14-ENTE;IINGORCROSSING ORLEA"NGVEHICLE

L_!J  :-.Nsr:NJaxi:':'SmN M  z3:C'HeA"N:l"NGLANES 9.LEAVINGTRAFFIClANE SPECIFIEDIOCATION IHTANDING
Jl (, 7 {0)i  4, STRUCK PRE.CRASH 4 , OVERTAKINGIPASSING 15, PARKED 15 WALKING, RuNNlNG, 20OTHER NONMOTORIST

5 BOTHSTRIKING ACT}ONS 5MAKlNGRlGHTTuRN llSLOWINGORSTOPPED IOGGINGIPuYl"G 21'STAND1NGOU'SIDE
&sTRUCK 6,AKI,,GLEFTT,RN  ixisgi(,  16-WORKING DISABtEDVEHICLE

9,oihtniUNKNOWN 12,DRIVERLESS 17-PUSH[NGVEHICLE a'OTHERIUNKNOWN

INITIAL  POINT  OF C ONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

04  1-12-REFERTOUNIT 15-VEHICLENOTATSCENE
DIAGRAM 99-UNKNOWN

13  -TOP

aj;?4!di(.

IJ
:

lNONE  7LEFTOFCENTER 13lMPROPERSTARTtROMA 17VISIONOBSTRUCTION 214YINGINROAOWAY

2.FAlluRETOYlELD 8-TOLLOWINGTOOCIOSEIACDA p"""DP"n"" 18.OPERATINt,DEFECTIVE 22NOTD1SCERN1BLE

,01  3.RANRED11GHT 'IIMPROPERLANECHANGE 14'TOPPEDORPARKEO EQUIPMENT 23OPEN1NGDOORINT0'utaatty IgLOADSHIFTINGIFAlllNGI ROADWAY

4-RAN}TOPSIGN 10-tMPRO}ERPASSING 15,sWER,NGTOAvO,D sPILLING q,OTHERI,PROpERACTIONC(lNTRIBllTINa

0lRCUMiTANCEl5'NSA"SP"D 1'DROVEOFFROAD 16-WRONGWAY 20-IMPROPERCROSSING
6-IMPRO}ERTuRN 124MPROPERBACKING

I

TRAFFICWAY  FLOW

l-  ONE-WAY

2 2-TWO-WAYlj

TRAFFIC  CONTROl

1-ROUNDABOUT 4-STOPSIGN

1  23:::LG;sAhLER :yW=a:"W':o"i

# OF THR(}uGH  LANES
ON RaAD

4

RAIL  GRADE CR(ISSING

l  NOT INVOLVED

l  2.lNVOLVED-ACTIVECROSSING
u  3.lNVOLVE[PASSIVECROSSlNG

d

*

' SEQUENCE(IF  EVENTS

NON.COLLISI €IN

1,20 12,0:IREaRTEuxRPNLIORsOIOLLNOVER ::EsQEPUAIP:ATEINOTNFOAFILuUNRITEs ll::OPSoSslCTEENDTIERRELCITNIEO,OF ll:lRANllkMWAALY_VEFHAIRC,LE 22WEQOuRIKPMZOENNETMAINTENANCE
TRAVEL is,y1y41_DEER  2]STRuCKBYFALLlNG,3  IMMERSION 8 . RAN OFF ROAD RIGHT

l).DOWNHILLRuNAWAY SHIFTINGCARGOOR
19-ANIMAI -  OTHER2 L_LJ4  - JACKKNIFE 'l - RAN OFF ROAD LEFT 13.OTHER NON!OLIISION
20MOTORVEHICLE IN By A MOTORVEHICLE

ANYTHING SET IN MOTION

'LOSSOREs'llUWMENT lO'ROS'EDIAN R-"""""'  """""'  24-OTHERMOVABLEOBIECT
3%  liPEDALCYCLE 21-PARKEDMOTORVEHICLE

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

25-IMPACTATTENUATOR 31-GUARORAILEND 37TRAFFICSIGNPOST 43CURB 50WORK20NEMAINTENAllC[

"  ICRASHCUSHION 32.PORTA8LEBARR1ER 38.OVERHEADSiGNPOST 44.DITCH EQUIPMENT
2'BRID"EOVERHEAD 33-MEDIANCABLEBARRIER 39LlGHTlLuMlNARlES 45.EMBANKMENT l1-WALL

5,  2,:';ID'Ga':;IE:ORAB,TMENT 34.tXsh:DnlA,:GUARDRAIL 40.SuU;IL!10TRyTPOLE (6FENCE sNu'i'47-MAILBOX 53TUNNa
2B-BR'DGEPARA'T 35-MEDIANCONCRETE 41OTHERPOST,POLE 48.TREE iCOTHERFIXEDOBIECT

(,l__l_g  29-BRIDGERAII BARRIER ORSUPPORT 4q_RR[HYDRANT qq.@7H5HlHyH@y(H
30_GUARDRA1LFACE 36MEDIANOTHERBARRIER 4)-CULVERT

L_LJFIRST  HARMFUL  EVENT  !  MOST HARMFUL  EVENT

UNIT  / NON-MOT0RIST  0IRECTION

1.NORTH 5.NORTHEAST

2-SOUTH 6-NORTHWEST

FROM u  TO l  3EAST 7SOuTHEAST
4.WEST B.SOUTHWEST

g OTH ERI UNKNOWN

UNIT SPEED

035
LJL_LJ

OETECTED  SPEED

l-  {TATED I E}TiMATED SPEED

"  2.CALCULATED{EDR

3 - uNDETERMiNEDP(ISTED SPEED

m35
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LOCAL REPORT NUMBER

121012121-101010121017141411

l
UNIT #

sol

NAME:  uis'r.  FIRST, MIDDLE

SOBAT,  LAUREN,  NICHOLE

DATE OF BIRTH

11111211111919101

AGE

13121  I

(iENDER

IFI

B ADDRESS:  STREET, CITY, ST ATE, ZlP

1657  ATHENA  DR,Kent,OH  44240

CONTACT PHONE - INCLUDE  AREA  coDE

L

c

i

INJURIES

,5

INJURED
TAKEN
BY

l__l

EMS A[iENCY  tNAME) INJIIREDTAKENTO: MEmCAL FACILITY tnmc,crtyi SAFETY EQUIPMENT

llSEDo4 € oMocr.HCEoL:phEiaT+ir

SEATING POSITION

0,1, AIR B:USAGElllEJE;IONII TRJ;PED J
'll'  - l-

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED

331.10

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Turning  at  Ina:ersect

CITATION  NUMBER

24776

EN[lOR!iEMENT

SEIECT  UP TO )

I__II_J

IIESTIIICTII)N sntcrupio'i

L_LJ  L_LJ  L_LJ

DRMR
[IISTRACTED
RY

1

ALCOHOL  / DRUG SUSPECTED

0ALCOHOL [1 MARUUANA

00THER DRUG

CONDITION

1
ff

;miiiil tai** aililllA t*it*i
-STATUS-

1
l

TYPE

1
l

VALUE

iil__L__

STATUS

1
l_j

T-YPE

1
I__J

RES U LT- iattintint

LJLJuLJ

UNff  #

,02

NAME:  IAST, FIRST, MIDDLE

COVERT,  SAVANNA,  JANE

DATE OF BIRTH

10191113121010101

AGE

12121  I

(FENDER

,F,

7

ffl

ADDRESS:  STREET,CITY, STATE,ZIP

6147  LAKEWOOD  RD,Ravenna  Twp,OH  44266

CONTACT PHONE - INCLUDE  AREA  CODE

11111  11111

j INJURIES

,5

INJuRED
TAKEN
BY

L_1

EMS A(iENCY  iNAME) INJ URED TAKEN TO: MED}CAL FACIkJTY [NAME, CITYI SAFETY EQUIPMENT

uSE[lmo4 € DMOcTHC;:MpuiT+ir
SEATING POSITH)N

,01

AIR BAa USA(iE

1

EJECTION

1

TRAPPED

1

N OL STATE

§,,,OH

OPERAT(IR  LICENSE  NUMBER OFFENSE  CHAR(iEO LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

"a OL CLASS

L
ENDORSEMENT

SEI(CT  UP TO I

ljl__l

RESTRICTIONSELECTUPTO3  DRIIER
0ISTRACTEn
BY

L_LJ  L_LJ  L_LJ  l

ALCOHOL  / DRUG SUSPECTED

[IALCOHOL 0  MARUuANA
00THER DRUG

CONDITION

1
l

fflffi! iJllltl im.i a illillt4 i*it*i
-STATIIS-

1
I__J

T/P-E-

1
ul

--  VA--LuE

.I  I I I

-ST-ATOS

,1

-T-Yi'E  -

I i J

RE-S-U LT- sattrnrrnt

L__JLJL_JLJ

UNIT #

W

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

Ill

GENDER

I _I

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

11111  11111

H m.iupxcs

€ l

INJURED
TAKEN
BY

l__l

EMS AGENCY  (NAME) INJUREDTAKEN TO: MEDICAL FACILITY (NAME.CITYlSAFETY ffulPMENT
uSE[l

L_LJ
@W%T:;w;77

SEATIN(i POSITION

f

AIR BAG USAGE

l

EJECTION

l__l

TRAPPED

u

OL STATE

f

OPERATOR LICENSE  NUMBER OFFENSE  CH AR(iED LOCAL
CODE

[1

OFFENSE  DESCRIPTION CITATION  NUMBER

"  OL CLASS

i- ,_:lL."'.a""a"a"',In-
DRRER
[)lSTRACTEn
BY

ff

ALCOHOL  / DRU(i SUSPECTED

[IALCOHOL [1 MARUuANA
[]OTHER  DRUG

CONDIT}O)I I

ff

f  !  ji li*l-kffi 811141141.i*-m;i
-STATIIS

l

TYP-E-

1_J

--  VA--LuE

iiL_L_LJ

-ST-ATUS

ff

-TYPE  -

ff

RE-S?J LT- huirinvlO(

LJLJ

@1i!'II li414ffil 1!1$!il'l!'CDl €'li i1lll  f-if gill!1ff!$ffi allii4!Xill4 *l'lilll' iilli lil41illH-llifil $4111181 ii nlil!lllkffi

l   FATAL l-  FRONT- LEFT SIDE l-  NO r DEPLOYED 1 -CLASS A 1-ALCOHOL INTER_OCK DEVI( E l-  NOT DISTRACTED l-  NONE ;IVEN

2-SuSPECTEDSERIOUSINJURY "'oro"cya"o"""'  2-DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY 2.MANUALLYOPERAnNGAN 2.TESTREFUSED

3-SUSPECTEDMINORINJURY 2"NT'lDDLE 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES ELECTRONl"OMl"UNICATIO" 3-TESTGIVEN,CONTAMINATED
DEVICEiTEXTING,TYPIN€, sAMPLEIUNusABLE

4-POttlBLElNJURY 3-FRoNT-R'GHTS'DE 4-DEPLOYEDBOTHFRONTfSIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTINJURY 4-sECoND-LEFTs'DE 5-NOTAPPLICABLE 'OH'o" 5-EXCEPTCLASSABUS 3_TALKINGONHANDS.FREE 4'TEsTG'vEN'ESULTsKNDwN
____________ , ,r,,n""'o"'_'ul,n,a,"""""" 9-DEPLOYMENTUNKNOWN '."('__MO.'_E9.ONLY 6_ExCE.p4t_LAss4 COMMUNICATIONDEVICE 5-TllEySVT,GnlWVENN,RESULTS

l41'li4'l'll'1Kli@'  ' """'-""""  6-NOVAL'Do' &CLASsBBUs 4-TALKINGONHANDHEL[) %l0l}#lllt
s nniriouneonoicn   'SECoND-R'GHTSIDE  y_pyrppvrphtmp_rphnrp  COMMUNICATIONDEVICE ___....._...  _.....
11- 1111 I I nrtnai vn i p- "  'a"-"  """  I(-il(###l}  - ' "  - '-- - "  !f  €1111!Ill a#&l*ThaJ  !l  il

IllllAltUAl:iUlNL  1-lmllU-Ltll51Ul_  i:ffll4'lllllliill!4flllllttWl'll4tli  +. IllTrnl0lrnlATrlWAlSG  5-OTHERACTIVTTtWITHAN _ .._.._
o 41='-14-#%4#l##4%#=## l-NONEELECTRONIC DEVICE(MOTORCYCLESIDECAR) -

2EMS  l-NOTEJECTED H-HAZMAT RESTRICTIONS

3-POLICE 'THlRD'lDDlE  2.PART1ALLYEJECTED MMOTORCYCLE 9.LEARNER'SPERM1T 'PASSEN'=ER  2'LOOD
9-OTHERtUNKNOWN '-"""'-"""""'  3-TOTAIIYEJECTED P-PAS{EN(,ER RESTRICTIONS 7-OTHERDISTRACTION """-

10-SLEEPERSECTION 4,NOTAPPLICABLE N_TANKER l0LIMITEDTODAYuC,HTONLY INSIDETHEVEHlaE 4-BREATH
 _ _  . _ _ _ _ _. . _ .  _ .  ..   k r  TDI  Ir  V r  }  il  _ _ _ _ _ __ _ _ _ _ _ _ _ _. _ _. _ _ _.._  % istl  I P n pi  niiii  i  hiiiii  u iii  i iin  i n t  I  A'T I I + s

4,14 44r4441H,1,1,14(5 @  n i inub n tutu n _ unTnp Qc,nT,Q Il  _ L IM1 1 ED TO EMPL O YMENT li- u.l.ll c; 91).I ItAtI IUN UU I51U l_ 5 - UIHLlt
 ----  - -  -  si iit  eecur  iii  m muc 5  _ _ . _ **a**  '  -  i*isisia ss+sisia  TIIF VFH ICI. E

i_NtitllllQEn  l'r""C"'C"l'UlnC"  84!lllddm  _ _..___.....__.  ..____.._._  T)_lllAITFn_nTlllll  "'-'-"'---
cnbcuu_u uuibu  utttu  _ i  _  ___  -.   -   "  "  '  ia=--  i'-'-'- 'a= ' s=s ' oo'- _ _ .._ _____  _ _  _ _ _ 9 _ OTH ERI UNKNOWN 'lil'l'ffi  l"fal  N al  il

2. - S. H, 0%UhL,DIE,RABIIEIILITIIO,NrLnY uSED (pNir0,N,TRpAwltiilNuGrUaNpil T, BUS, 1, - N,vOTTnTlRA,iPTP,EnDnv s _ sehooi BU S 13-(MsEPCEHCAIANLICBAbL DKEEVsllChEASND -"-'--  - ' -' "- .'l':_  I _ NONE

'l=:"H:lUL=DtERu"&tUu;BEuLTUSED ip-:as::uict::houxttietosto '-ffl;;:c;%'tuis T'DOUBLE&TRIPLETRAILERS aohrpffis,6norThen uiti  ,_R,nnn
5_C.lLDREsTRAINTSYsTEM_ cARGOAREA 3_FREEDBY X-TANKER/HAZMAT ADAPT'VEDEv'CEs' IJPPARENTLYNORIAAL 3_UR1NE

---==--  -----=  l LvQhll  INI.IINIT NONMECHANICAl MEANS  _ _ __ _ _  14 - MIL'TARY VEH'CLEsoNLY 2  PHYSICAL IMPAIRMENT 4 _ OTHER
r  U IIWAK  U r+lu  II{  b  a-  - "  a-a  o=  - -  -=  - 

_ _ _ _ _ __ _ _ ___ __ a'Hilrl4i  isatitnnnvehiau_swrrhour  z_runrintuu  in:  N}091111:n
t  run  ii nceio  attir  evercrt  14 - RIDING ON VEHICtE EXTERIOR ;;-'-;;-':;;:---  - ""-'  - a - +nn0i#n## aai'  a+ai<aaaa" -   -  -  -  -  - --  - - - -
o  bn ILII ticaiiistnl .)I ai am - - "'-"'-  -" ' -"'---  -"'  -"'-"  F _ FEMALE Alll HtlAl5 ANORY, Dltiu}B(Di @il;llpli4il;44jll%lil--  ..  -.  -...-  fNntl_TO  All  Itlf:  I INITI

Itl_AR }lWlllli  =---   =----=-  -=-  -

7_BOO(TERSEAT 15,NoN,MOTORIST M-MALE 16-OUTSIDEMIRROR 4-ILLNESS l-AMPHETAMINES
8 _ HELMET UsED qg _ OTHER / UNKNOWN U - OTHERIUNKNOWN 17 - PROSTHET'C A'D 5 - FELL ASLEEP, FAINTED, 2 - BARBITURATES

18-OTHER FATI"UEDIETCI 3-BENZODIAZEPINES
9_PROTECT1VE PADS USED 6- UNDER THE INFIUENCE

'LBOW,KNEE",ETa' OFMEDICATIONS/DRUGS 'CANNABINOIDS
10-REFIECTIVECLOTHING IALCOHOL 5-COCAINE

11-IIGHTING - PEDESTRIAN 9- OTHER iUNKNOWN 6 -OPIATES IOPIOIDS
/BICYCLEONLY 7-OTHER

99-OTHER/UNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

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

Lu;;*
NAME:  LAST, FIRST,MIDDLE

DUTTON,  OLIVIA,  M

DATE OF BIRTH

, 0 , 6, 0,5  , 2, 0, 1 , 7

AGE

lol'_LJ

(iENDER

F

% ADDRESS:STREET,CITY,STATE,ZIP
!1

H 1657 =tTHENA  DR,Kent,OH  44240

CONTACT PHONE   ivciuoc  AREA CODE

11111  11111

ilNJURlES INJUREtlTAKEN, 5 BYI__JL_I

EMS A(IENCY (NAME) ttiuunco  TAKEN TO: Menicac FACILITY (NAME, CITY) SAFETY EQUIPMENT
USEn

,05 (j,,%T:;;,;;o;r
SEATING POSITION

0,4,

AIR BAG USAGE

l'l

EJECTION

41

TRAPPED

il

f
UNIT  #

,01

NAME:  LAST, FIRST, MIDDLE

DUTTON,  BRYCEN,  M

DATE OF BIRTH

lOl9131ololOl'l51

A(iE

loll

(iENDER

i ,__,M

5

r

ADDRESS: STREET, CITY, STATE, ZIP

1657  ATHENA  DR,Kent,OH  44240

CONTACT PHONE  - iiicuoc  AREA CODE

11111  11111

INJIIRIES  INJURED
TAKEN

Th  "' L_1

EMS AGENCY [NAME) INJuREDTAKENTO: MEDICAL FACILITY (NAME, cim SAFETY EQUIPMENT
uSED

,05
DOTCovpuo+n
MC HELMET

SEATING POSITION

lol'l

AIR BAa USAGE

11

EJECTIOH

il

TRAPPEO

11

UNIT  #

l__l

NAME:  LAST, FIRST, MIDDLE DATE OF BmTH

111111111

AaE

Ill

(iENDER

 l__._  J

al
ADDRESS: STREET,CITY,STATE,!IP CONTACT PHONE  - INCLUDE  AREA CODE

i

INJURIES

l

INJURED  EMS Aaciicy (NAME)
TAKEN
BY

L_1.

INJuREDTAKENTO: MEDICAL FACILITY (NAME, cim SAFETY EQUIPMENT
USED

L_LJ

DOTCaiiipuun
MC HELMET

SEATING POSITION

I__L_j

AIR BAa USAGE

l

EJECTIOH

ff

TRAF'PED

ff

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

111111111

AGE

Ill

GENDER

IJ

Th
I ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE   iiiciuiic  AREA CODE

g
INJURIES

u

INJUREO
TAKEN
BY

I__J

EMS AGENCY (NAME) INJUREDTAKENTO: MEDICAL Faciiiiy  (NAME, CITY) SAFETY EQUIPMENT
11SED

$

nOTCavpuosr
MC HELMET

SEATING POS}TIOHAIR BAG USA(iE

l

EJECTION

l__l

TRAPPED

li!l" U114-ffimlJ$l alrlllWillNffllAllt 'l"fi'lllSl'l!'H Ill €llS i mif4141i fild € i

1-  FAT  A.L 1-  NON  E USED  - 1-  FRONT  -  LEFT  SID  E l-  NOT DEPLOYED

2 _ sU  s PE  cT  t_o S E RIOUs  [NJ  U RY  VEHICLE OCCU PANT (MOTORCYCLE D RIV ER) 2 _ D EP LOY  ED FRO  NT

2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE
3-  SuSPECTED  MINOR  INJURY 3 - DEPLOYED  SIDE

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

4 - POSSIBLE  INJU RY 4 _ SEC  ON 0 _ LEFT  SIDE  4 - DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE  PASSENGER)  FRONT/SIDE

5-  NO APPARENT  INJURY

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

li?lljilli*fil1NN@ii'  FORWARDFACING 6-SECOND-RIGHTSIDE 9 - DEPLOYMENT  UNKNOWN

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

ii

B /TREATEDATScENE REARFAcING (MOToRcYCLEslDEcAR' 4![46('JS

11
,  BOOsTER  sEAT  8-THIRD-MIDDLE2-EMS  1-NOTEJECTED

9 - THIRD  -  RIGHT  SIDE

3'OLICE 8'ELMETUSED 10-SLEEPERSECTIONOFTRUCKCAB  2'ART[ALLYEJECTED
9 - OTH  ER/ U NKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENGE  R IN OTH  ER ENCL  OSED  3 - TOTALLY EJ ECT ED

(ELBoW" (NEES' ETcj CARGOAREA (NON-TRAILING UNIT, 4_ NOTAPPLICABL  E

i:lilll:4iQ  lu_,,FLEcT,EcLoTHING  BuslPicK_UPW[THcAP,
li
i F-FEMALE  ..  ..,.,,,,.,  ,,,,,,,...,  12-  PASSENGERIN UNENCLOSED o '1;hl4i

11- Ll Lx 111lN (l-  Yl_ U 1_5I KIA N CA RG O A R EA"-""  / BICYCLE  ONLY  1-  NOT  TRAPPED

U - OTHER / UNKNOWN 13 - TRAILING UNIT 2 _ E,  R,AT  ED B Y M EcH  A N,AL99  - OTH ER / UN KNOWN
14  - RIDING  ON VEHICLE  EXTERIOR

MEANS
(NON-TRAILiNG  UNtT)

,_  NoN_MOTORIsT  3- FREED BY NON-MECHANICAL
99-  OTHER  / UNKNOWN  ""

!!
N AME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

I

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

11111111111

!,ii NAME:LAST,FIRST,MlnDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

:

t

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

11111111111

!
N AWE: LAST, FIRST, M IDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

I

H
ffl

t

AD0RESS:  STREET,CIT't,STATE,ZIP CONTACT PHONE  INCLUDE  AREA coat

111111111
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