
l LaCAL  REPORT NUMBER"

,2,0,2,2,-,0,0,0,Q,2,7,8,4,  ,
0PHOTOSTAKEN € o"-" € o"-a

[%OH.1P 0  0THER

[1]"'o"o""" CRASH 0  PRIVATE PROPERTY

LOCAL INFORM  ATION

REPORTINGAGENCYNAME"  NCIC*

City of Kent  Police B  (, 7  0 3

HITISKIP

1-SOLVED

I_j  2-UNSOLVED

NUMBER OF UN}TS

,02

uNITthERROR

!'(l:  I'U"N':N'O'WN
COUNTY*

m67

LOCALITY*
1-  CITY

,l  B345gyHIP

LOCATIONiCITY,  VILLAGE,T€WNSHIP*

Kent

CRASH DATE /'IIME*

10121214121012121  /l  11513101

CRASH SEVERITY

5  1-FATAL
' g 2-SERIOUS  INJURY

SUSPECTED

3-MINOR  INJIIRY
SUSPECTED

4 - tNJuRY  POSSIBLE

' 5-PROPERTYDAMAGE
ONj'/

a

a_
P-

ROUTETYPE

l "  I "  I

ROUTE NUMBER

15191  I I I

PREFIX N - NORTH
S - SOUTH

3 . :x'::,S.

LOCATION ROAD NAME

MAIN

ROAD TYPE

mST

LATITUDE  oitutarotcntci

141 I lal 1 I 5 14 I o I 7 I o I

ROUTET'n"E

Ill

ROUTE NUMBER

11111

PREFIX  N-NORTH
S - SOUTH

I J W''W':ST

REFERENCE  ROAD NAME (ROAD, NuLEPaST,  H(luSE  #l

515

ROAn TYPE L(INGITIIOE  occutuoiaiitti

aL!L_!liil31.s  l!L_L!'_l.  41_!J

REFERENCE  POINT

1-  INTERSECTION

3 2 - MILE POST
l  3-HOIISE  #

DIIECTION
tntn.i }[TER!NCE

N-NORTH
S-SOUTH

l-j  E-EAST
W-WEST

R€luTETYPE

IR - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR - NUM BERED  TOWNSHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL - BOULEVARD tT1P-MILEPOST ST - STREET

CR-CIRCLE  OV-OVAL  TE-TERRA(IF

CT-COURT  PK-PARKWAY  TL-TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL -PLACE

INTER!iECTI)N  RELATEO

0  WtTHiN tNTERsEcTION on ON APPROACH

[IWITHIN INTERCHANGE AREA NUMBER'ROACHES
DISTANCE

FROM REFERENCE

I__L____LJ

0ISTANCE
UNIT OF MEASURE

1-MILES
2-FEET

 3-YARDS

i{o7il'l'i'l;%'

[]  ROADWAY DIVIDED

LOCATION  (IF FIRST  HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

-01  :ON:O::ER  10-DRIVEWAY/ALLEYACCESS
11-RAILWAY  GRADE CROSSING

4-ON  tiooosioe  12-SHARED  USE PATHS OR I
5-ON  GORE """"

6-OUTStDETRAFFICWAY  13-'<ELANE
7_ON RAMP  14-TOLLBOOTH
8_OFF  RAMP  99-OTHER/UNKNOWN

MANNER  OF CRASH COLLI!aION/IMPACT

1-NOTCOLLIStON  4-REAR-TO-REAR

"""  5-BACK[NG

"  S'EI!It:8E':7N 6-ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESW}PE,OPPO{iTEDIRECTION

3-HEAD-ON  9-OTHER/UNI(NOWN

DIRECTION OF TRAVEL

N.NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-  DMDED  FLUSH MEDIAN
(<4FEET)

"  2-DMDED  FLUSH MEDIAN
i>_4FEETl

3 - DMDED,  DEPRESSED  MEDIAN

4_DIVIDE € , RAISED MEDIAN
iANYTYPE)

9 - OTH ER/UN KN OWN

OWORK ZONE RELATED

[IWORKERS PRESENT

0LAW ENFORCEMENT PrlESENT

W(IRKZ €INETY)E

1-  LANE CLOSURE

2 - LANE SHIFT/CROSSOVER

3-WORK  ON SHOULDER
'-'  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5 - CTHER

LOCATION OF CRASH {NWORK  ZONE

1-  BEFORE THE IST  WORK ZON E
WARNING  SIGN

2-ADVANCE  WARNING  AREA

'-'  3-TRANSITIONAREA

4-ACTMTY  AREA

5-TERMINATION  AREA

CONTOUR

l
1-STRAIGHT  LEVEL

2 - STR AIG HT G RAD E

3-CURVE  LEVEL

4-nllRVE  GRADE

9 - OTH ER/UN KNOWN

C(INDITIONS

1

1-DRY

2-WET

3-SNOW

4-ICE

5 - SAN D, M U D, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ER/U NKNOWN

SURFACE

2

1-  CONCRETE

2-BLACI(TOP,
BtTUMINOUS,
ASPH ALT

3 - BRICI(/BLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

9 - OTH ER/UNKN OWN

0ACTIVE SCHOOL ZONE

LIGHT CONtllTION

1-DAYLIGHT

"  z3IoD:wRK'-oLulsGKHTEDROADWAY
4 - D ARK - RO At)WAY N OT LIG HTED

5-DARK-UNKNOWN  ROADWAY LIGHT{NG

9 - OTH ER / 11N KNOWN

WEATHER

1-CLEAR  ti-SNOW

()2  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-  RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

=>i:'f."i:,P:,o,:'UNIT  1 &  2 WERE  TRAVELING  IN  FRONT  OF

515 E. MAIN  ST. E/B  IN  THE  CURB  LANE.

A/of  To  Scale  i

IWENDY'S  (JJJj3J_)
i sq s E.
iMAIN  ST

a

{JNIT  1 WAS  SLOW  IN  TRAFFIC.  UNIT  2 WAS

DISTRACTED  BY  HER  CHILD  IN  THE  REAR

SEAT.  UNIT  2 STRUCK  THE  REAR  OF  UNIT  1

AND  THEN  THE  CURB.  UNIT  2 CAUSED  A 2

VEHICLE  PROPERTY  DAMAGE  ONLY  CRASH.
<>

=_I>

>_s -__ Z  -_ -_  _-  __" _- '_  _;vg-
-+

='      $   -
Llailt -2'-'  LI I 114 I

cRASH REPaRTE  DATE/TIME

101 21 'l  "lo  I ol  ol  ol  / I '  I 'l-'l  01

DISPATCH DATE /TIME

10121214121012121  /l  115131  l I

ARRIVAL  DATE /TIME

, 0 , 2 , 2 ,4  , 2 , 0,  2 , 2 , / , l , 5 , 3 , 6

SCENE CLEARED  DATE /TIME

1012  1214121  012121  /l  "161  1161

REPORTTAKEN  BY

[glPOLICE AGENCY

[IM(IIORISTTOTALTIME
ROADWAY CLOSED

0,4,6,

OTHER
INVESTIGATION  TIME

lol"lol

TOTAL
MINUTES

1"l0151

aFFICER'S  NAME*

Fuller,  James
CHECKED BY OFFICER'S  NAME'

Short,  Jason  M
OFFICER'S  BAD(;E  NUMBER"

1212111111

CHEC)IEO 9'T (IFFICER'S  BADGE NUMBER"

1212181111
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LOCAL  REPORT NUMBER

2101  ol  ol  -  101 ol  ol  01 ol  'l  al  'l  I

UNIT:.. L__LJ

OWNER NAMEi  LAST, FIRST, M[DDLE i[)(uhitainnmui

KRESAK,  STEPHEN,  A

OWNER PHONE:iyttnttantttnnt  tl5fliauthionmni  €

I

'al;

DAMAGE SCALE

1-  NON E 3 - FU NCTION At. D AM AG E

L_  2-MINORDAMAGE  4-DISABLiNGDAMAGE

9-  IINKNOWN

!! OWNERADDRESS:STREET,CITY,STATE,21Pariibionivini

r 1532  MEERSCHA[+M  LN,CORAOPOL[S,PA  15108

o COMMERCIALCARRIER:NAME,ADDRESS,CITY,STATE,ZIP Cntuasciu  CARRIER PHONEiiiiauocaiitatooi

11111111111 nAMAGEn  AREA(S)
INDICATE  ALLTHAT  APPLY

12 ,  12  ,

. yf.
LP STATE

j__L_!!J

LICENSE  PLATE  #

KVY8434

VEHICLE  IDENTIFICATION  #

I 1 I C141  RI J I FI CI G161  J I C141316191  1171

VEHICLEYEAR

I 2 I Q__L_LL_L

VEHICLE  M AKE

Jeep

i
@xff::A:SE

INSURANCE  COMP/iNY

ERIE

INSURANCE  POLICY  #

QO81509051

COLOR

BLK

VEHICLE  M(IDEL

GRAND  CHERO

i

TYPE  OF USE

€ COMMERCIAL 0GOVERNMENT [Jj,'4sPONsE""""'

u!i  D(IT #

11111111

TOWE.D BYi COMPANY NAME

Bakers  Towtng

i

INTERulCK

0DEVICE 0HIT/SKIPuNIT
E(lulPPED

#occupuns

u

VEHICLEWEIGHT GVWR/(iCWR
1 - !)IOK  LBS.
2 - 10,001  - 26K LBS

l  3 - >26K  LBS

HAZARDOUS MATERIAL

00).l%i:4Qj, CLASS # PLACARD In #
0PLACARD ff  L_L_L_LJ if

0a @ ,, 12 , 6 5
10 ,, , 2

10 l

9 3

a l  5 4

,, 12 , 7 8 6 ,, 12 ,
i2 12

10 ii  , 2 10 ,, , 2

in ) io 'i

9 ox  3 9 91)  3t

8 al (" I 4 8 I l  4

65  765
6 e

12 12 12

gM' 3 9 !  :i g 1I!11 3 g '!  3 q  N  M
6 H lil  35oB

6 6 6

[]-+iaoawaatto:i  [x-u+iotpcapptatt  [14]

[].'rop  [13]  []-auuitas  [15]

[]-usrrsaravsct+it  [16]

li
:

lPASSENGERCAR 7.MOTORCYCLE2.WHEELED 12.GOLFCART 18.llMO(LIVERYVEHICLE) 23.PEDESTRIAN{SKATER

2-PASSENGERVAN(MINIVAN) B.MOTORCYCLE3.WHEEkED 13.SNOWMOBILE 19.BnSll&lPASSENGERS) 24.WHEELCHAIR(ANYTYPE)

'-"'o3 3SPORTuTILITYVEHICkE 9JUTOCYC1E l'lSINGLEUNITTRUCK 20OTHERVEHICLE 25-OTHERNONMOTORIST

""""  4-PICKUP lO.MOPEDORMOTORIZED 15-SEM1TRACTOR 21.HEAVYEQUIPMENT 26-BICYCLE

5-CARGOVAN B'CYcLE 16-FARMEQUIPM(NT 2iANlMALWITHRlDERnn 27-TRAIN

6VAN(9-15SEATS) l'ALLTERRAINVEHICLE 17-MOTORHOME ANIMAL'RAWNVEHICLE 99.uNKNOWNORHITISKIP

J2!1 #onpatcisauruis  'AT"UT"
N

i

WASVEHICLEOPERATINGINAuTONOMOUS O-NOAUTOMATION 3-CONDITIONALAUTOMATION 9-UNKNOWN

-2 M:Y:sEW2HENNOCR;SOHTOHCECRUIRURNEKDNlOWN A,uTaN0oMOus 21,DPARiRVTEIARLAASuSTISOTl)AANTClEoN 4,H,UIGLHLA:UTTOOMMAATTIIOONN
MODE LEVEL

i

l.NONE 6-BUS-CHARTERflOuR llFlRE  16.FARM 21.MA1LCARR1ER

 2'TAX1 7'BUSINTERCITY 12'MlLITARy 17'MO'N'NG ''O"ERfflNKNOWN

sPE,AL  3ELECTRONICRIDESHARING 84US-{HUTTLE 13POLICE 18SNOWREMOVAt
pllH(;71@H(SCHOOLTRANSPORT 9BuS-OTHER 14PuBLICUTlLlTY 19TOWING

5.BUS_TRANSITICOMMUTER 10-AMBUIANCE 15-CONSTRuCTIONEQUIPMENT 20{AFETYSERVIC(PATROL

i

l.NOCARGOBOOYTYPE 3VEHlalTOWINGANOTHER 5-INTERMODALCONTAINER B.POLE 12.CONCRETEMIXER

 INOTAPPtlCABLE MOTORVtHICL[ CHASSIS q,(4Bg@74H( 13,AUTOTRANSPORTER

cARaa 2  BUS 4 - LOGGING b - CARGO VANIENCLOSED BOX 10,1147 BED 14 _(,4BB@gzBHl55(BODY
TYPE  7'RAlNICHlPSIGRAVEf 11-DUMP 'fl-OTHERlnNKNOWN

l
14URNSlGNALS 4.BRA1(ES 7.WORNORSLICKTIRES 9-MOTORTROuBtE 9'l-OTHERIUNKNOWN

L_LJ
VEHI(,LE  2-HEADLAMPS 5STEERING 8TRAILEREQUIPMENT l0DISABLEDFROMPRIOR
nEFECTS 3TAlLtAMPS  6T1REBLOWOUT DEFECT"E ACCIDENT

i

l  INTERSECTmN - MARKED 3 - INTERS(CTION -OTHER 6 - BICYCLE LANE 'l - MEDIAN{CROSStNG ISLAND 12-FIRST RESPONDER

L_LJ  C'OSSWA'K 4-MID8LOCK-MARKED 7-SHOULDER{ROADSIDE lO.DRIVEWAYACCESS ATINCIDEI"TSCENE
N'lN'y'lTOR"T l  INTERSECTION - UNMARKED CROSSWALK B , SIOEWAL ( 11, SHARED 55B PATHS OR ')'IOTHERI UNKNOWN
IOcATI' CROsswALK 5-TRAVEIIANE-OiuttUitnnn  TRAILS
AT IMPACT

lNON-CONTACT 1.STRAIGHTAHEAD 7.MAKINGu.TURN 13NEGOTIATINGACURVE 18-APPROACHING

8-ENTERINGTRAFFICIANE 14.ENTERINGORCROS}ING ORLEA"NGVEHICkE
1__!3__] l] :NSTORNl'KloNlGl's'oN L_Q_L!J23 : BCAHCAkN'GNl(NG LANES 9 - LEAVINGTRAiFIC LANE sPEC"'ED LOCAT'oN lq'STAND'NG
Jl(: T i0)i  4, STRUCK PRE.CRASH 4 , OVERTAKINGIPASSING 10, PARKED 15 'WALKING, RUNNING, 20'OTHER NON'MOTORIST

5BOTHSTRIKING"""o""5.IAAKINGRIGHTTURN ll.SLOWlNGORSTOPPEO "GGINGIPLAYING 21-STANDlNGOuTSIDE
&STRUCK ,_MAKINGlEnTURN  INTRAFFIC 16WORKING DISABLEDVEHICLE

 q_OT,ER,UNKNOwN 12,DRlvERLESs 17.PUSH1NGVEHICLE 99.OTHER1UNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

55 1-12 - RDEIAFGERRATMO UNIT Ig59HVUENHKINCOLwE NNOT AT SCENE
13  -TOP

iJJ41dd(

g
!

1.NONE 7.LEFTOTCENTER 13.IMPROPERSTARTFROMA 17VISIONOBSTRUCTION 21LYINGINROADWAY

2FAlLuRETOYlELD 8.FOLLGWINGTOnCtOSEIACDA """"'OS'lO"  18OPERATINGDEtECTIVE 22-NOTDISCERNIBLE

3-RANREDIIGHT 94MPROPERLANECHANGE 14'TOPPEDORPARK' EQulPMEN' 23-OPENINGDOORINT0
,01 """""  19.tOADSHIFTINGIFAlLINGI ROADWAY

44ANSTOPSIGN lO.IMPROPERPASSING 15_SwERv,NGTOAVOID SP,LLING q9_OTHERllAPROPERACTIONCOHTNIBuTING

ei,,iia,1UNSAFESPEED ll.DROVlOlFROAD I,_y,RONGwAY 20,pROpERCROsslNG
6.1MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

lONEWAY

u2 24WOWAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

a'  ::LG;sA)ILER ::EaLooN'T:oNu

# orTHR(iuGH  LANES
ON ROAD

4
l__l

RAIL  GRADE CR(ISSING

1.  NOT INVOLVED

l  21NVOLVED-ACTIVECROSSING
u  3-INVOLVEDPASSIVECROSSING

#

n

' SEQUENCE  OF EVENTS

NON-COLLI!ilON

1,20 1,0:i:zRT=xURp:lfoR:in:OVER 67:SEQEUpAIPhMTElNOTN:AFIL:NRIT: 1l.CORPOPSOSslCTEENDTIERRELclTNIEo,OF li::oRAnliL:;iYVE;blqC,LE 22W=o0uRiKpvZO=NhE:AINTENANCE
T"VEI 184Ql%41_0(5Q  23-{TRIICKBYFALLING,

31MMERS10N B'ANO"ROADRIGHT l). €OWNHILLRUNAWA't SHIFTINGCARGOOR

2L_  4  JACKKNIFE 9 ' RAN OFF ROAD LEFT 13,OTHER NON _(B( LISION 2.  MOTORV19'AN'MA1-EHICLEINOTHER ANYTHING SET IN MOTIONBY A MDTORVEHiClE

'L:S:'S":IFT""  l'CROSSMEDIAN R"o"""' TRANSPORT 24-OTHERMOVABIEOBIECT
3L_LJ  15-PEDAICYCLE 2iPARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

251MPACTATTENUATOR 31GUARDRA1LEND 37TRAFFICSIGNPOST 43CURB 50-WORKZONEMAINTENANC(

"  'RASHCuSHION 32-PORTABLEBARRIER 38-OVERHEADSIGNPOST !IDITCH  EQUIPMENT
i""""v='=ao  33-MEDIANCABLEBARRIER W-LIGHTILUMINARIES 45.EMBANKMENT 51WALL

STRUCTURE 34-MEDlANGuARDRAlk SUPP'T 4&FENCE 52'U1LOING5L_LJ
27BRIDGEPIERORABUTMENT BARRIER 4@_5iill7yp@it 47 .MAILBOX 53 TUNNEl
20 'BR'DGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48,TREE 54-OTHER FIXED OBJECT

6L_LJ  2gBRIDGERAlL BARRIER ORSUPPORT 4t)_(lBHHy(HHHI 99-OTHERiUNKNOWN
30GUARDRAlLtACE %-MEDIANOTHERBARRIER 42CULVERT

IFIRST  HARMFUL  EVENT  L_Ll  MOST HARMFLIL  EVENT

UNIT / NON-MOTORIST  DIRECTION

1-NORTH 5-NORTHEAST

2SOUTH ti-NORTHWEST

pHl7013-EAST7-%UTHEAST
4.WEST B-SOUTHWEST

') -OTHER IUNKNOWN

11NIT SPEED

Lul!l_J

DETECTED  SPEED

l-  STATEDIESTIMATED SPEED

"  2-CALCULATEDIEDR

3 - uNDETERMINE[)POSTEO SPEED

,35
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LOCAL REPORT NUMBER

2101  2121  -  101010101  ol  'l  al  'l  I

l_ muONIT2#--------=-..v-...,,,,.----------=-i-----------=-==--------=-=------,-IHAWKINS,CODY,HENRY  i

lali

(IAMAGE  SCAL.E

1-  NONE 3 - FUNCTION  AL DAM AGE
4

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

! (IWNER ADDRESSi STREET,CITY,STATE,ZIP i[gluhiiaihnmni

e2615 59 LOT 87,Ravenna Twp,OH 44266
' COMMERCIALCARRIER:NAME,ADDRESS,CITY,STATE,ZIP COMMERCIAL CARRIER PH)NE:  iiitruotaniecotn:

11111111111
IN :C"A::l'LL  ::':I'P  LY

@ 12

. .:#.
I

LP STATE

sOH

LICENSE  PLATE  #

JFX6689

VEHICLE  IDENTIFICATION  #

I KI  NI AI  F I X141  A161  XI  G151  51210  1410191

VEHICLEYEAR

I 2 I 01LL'

VEHICLE  MAKE

Kia Motors  Cor1i.

i (F::;:E
INSURANCE  COMPI,NY

ESURANCE

INSURANCE  poucv  #

PAOHOO6062691

(,OLOR

BLU

VEHICLE  MODEL

FORTE

i

TYPE  OF USE
rl  rl  rl  IN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT #

11111111

TOWID  BYi COMPANY NAME

City  Service

i 0D'E'lXCEoa" 0HIT/SIGPuNIT
EaulPPED

#occupuns

,02

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

 3 - >26K LBS.

HAZARDOUS MATERIAL

0M:%IIAL CLASS # PLACARD I(l #
€ PLACARD 1  1__ !l

(i "  11 '  l  6 a

10 tt  I l  '

10 ' 2
l

9 9 :)  a

81.1

aiji4

,, 12 , 7 B 5 ,, 12 ,
12 I)

10 ii  , 2 10 I,  , 2

in  i  io  i i

9 a ) 3 9 g ', s 3

8 j

a l I 4 a I '  S 4
16  tj

7 5 7 5
8 6

12  12  12

g6' 3 g !  3 9 l[!11 3 e !El. 3'f)' @? N  W-s 6 181 ff_
6  6 6

[3-haouwaactoi  [X-UNDERCARRIAGE  [14]

!X-TOP  [13]  [].auuicas  [15]

€  - uxrr  NOT AT SCENE [ 16  ]

xi
H

l.PASSENGERCAR 7.MOTORCYCLE2-WHlELED 12-GOLFCART 18LlMOlLIVERYVEHICLE) 23-PEDESTRIANfSKATER

)JASSENG(RVAN(MINIVAN) B-MOTORCYCLE3WHEELED 13-SNOWMOBILE 19BUS(16+PASSENG[RS) 24-WHEELCHAIR(ANYTYPE)

'-'-'ol }SPORTllTILITYVEHICtE 9JUTOCYCLE 14SlNGLEUNlTTRuCK 20OTHERVEHICLE 25OTH)RNONMOTORIST

uNIT TYPE 4 - PICK U P 1€  MO}ED OR MOTORIZED 15 SEMIJRACTOR 21HEAVY EQUIPMENT 26BICYCLE

i-CARGOVAN BICYCLE 16-FARMEQulPMENT 2)ANIMALWITHRIDERO} 27-TRAIN

&.VANaliSEATS)  "AIITERRAINVEHIC"  17MOTORHOME A"A'DRAWNwHIC" 99-UNKNOWNORHITISKIP

I__Qg  #oprnatLtNauNiTs  'ATv'uT"

ff

i

WASVEHICLEOPERATINGINAuTON(IMOIIS ONOAUTOMATION 3-CONDITIONALAUTaMATION gUNKNOWN

u2  Ml.OYDEsEW2HENNoCR;.SOHTOHCECRU,RuRNEKDN!OwN A,uTON00MOus 1,DpARiRVTEIARLAASUSTISOTMAANTCIEON 4,H,ulGLHLA:UTTOOMMAATTIIOONN
MODE LEVEL

i

iNONE  6.BUS-CHARTERflOUR liFIRE  16.FARM 21-MAILCARRIER

,__,_,01 )TAXI 74US-INTERCITY 12M1LITARY 17MOW1NG 99-OTHER_fuNKNOWN
sPE,AL  3ELECTRONICRIDESHARING B-BUS-SHUTTIE llPOLICE 18SNOWREMGVAt

(pH@71@H'lSCHOOLTRANSPORT 94US-0THER  14PUBLICUTILIT'l 19TOWING
i-BUS-TRANSITICOMMuTER la.AMBULANCE liCONSTRuCTIONEQUIPMENT 20{AFETYSERVIC(PATROL

li
l.NOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 51NTERMOOALCONTAINER 8.PO1E 12-CONCRETEMIXER

 INOTAPPLICABLE MOTORVEHICLE CHASSIS q ,CARGOTANK 13457@7B4H5p0By5B

cARaa l  BIIS 4  LOGGING 6  CARGO VANIENCLOSED BOX 10, FLAT BED 14'GARBAG(IREFU{E
800Y
TYPE  'GRAI'CHIPSIGRAVEL ll.DUIAP ff.OTHERluNKNOWN

li
l-TURNSIGNALS 4BRAKES 7WORNORSLICKT1RES 9MOTORTROUBLE 99OTHER1UNKNOWN

L_lJ
VEHICLE  2HEM)LAMPS 5-STEERING 84RAILEREQUIPMENT l0DISABLEDFROMPRIOR
DEFECTS s-TAILLAMPS fi-TIREBLOWOUT DEFECT"E ACC'oENT

i

llNTERSECTION-MARKED 3-INTER{ECTION-OTHER ABICYCLELANE 9-MEDIANtCROSSINGlSLAND 12-FIRSTRESPONDER

ff  CROssw"u 4-Mlf)8LOCK-MARKED 7-SHOluDERlROADSIDE lOORlVEWAYACCE}S a"'C'o"'="=
NONaMaTOR'lT 2  INTERSECTION - 11NMARKEO CROSSWALK B , SIDEWALK 11,SHARED USE PATHS OR 99 OTHER I UNKNOWN
IOcATI'  CROsswA'K 5TRAVEkLAN(-OinttLntrnni  TRAILS
AT IMPACT

lNON-CONTACT l-STRAIGHTAHEAD 7MA1(iNGU.TURN 13NEGOTIATINGACURVE 1BAPPROACHING

BENTERlNGTRAFFICLANE 1(-ENTERINGORCROSSING ORLEA"NGVEHIC"
l  2x:sNio:i'xi0h:l's'N :eB::Kh'aNiGhauhis 9.LEAVINGTRAFllCLANE SPECITIEDLOCAT'ON PI-STANDING
ACTI(IN  4_sTRUCK ppi445%4_oVERTAKING,pAsslNG 10,PARKED 15WALKING,RUNNING, 20-OTHERNON.MOTGRI{T

5BOTHSTRIKING""'o""5-MAKINGRIGHTTURN ll.SLOWINGORSTOPPED 'GGIIIGIPLAYING 21'STAND1NGOUTSIDE
&STRUCK , _MAKINGLEnTURN INniam(, lf)-WORKING DISABLEDVEHICLE

q _ OTHER IUNKNOWN 12 _ DRIVERLESS 17  PUSHINGVEHICLE 99'OTHER IUNKNOWN
I

INITIAL  POINT  OF CONTACT

0-NODAMAGE  14-UNDERCARRIAGE

174 1-12-RDEIAFGERRATMOUNIT 15-VEHICLENOTATSCENE9')-UNKNOWN
13  -TOP

iJJ4%J

i
:

1NONE 7.LETTOFCENTER 13.lMPROPERSTARTFROMA 17.VISIONOBSTRuCTION 21.LYINGINROADWAY

2-TAILURETOYIELD 8.FOltOWINGTOOCLOSEIACOA """'OS"'O"  18.OPERATINGDEFECTIVE 22.NOTDISCERNIBLE

34ANRED11GHT g-IMPROPERLANECHANGE 14"PPEDORPARKED 'Q"""  23-OPENINGDOORINT0
,08 'u"""y  Igt0AD{HIFTINGITALLINGI ROADWAY

4RANSTOPSIGN 10.IMPROPERPASSING 15_swERvlNGTOAVOID splLLING 9,OTHERII)PRO,ERACTIONCONTRINuTlNG

,,n,a,,,iuNSAFESPEED  ll.DROVEOFFROAD l,,RONGwAY 2.1,PROPERcROsslNG
A.IMPROPERTURN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

l  ONE-WAY

n2 2-TWO-WAY

TRAFFIC  CONTROL

lROuNDABOUT 4-STOPSIGN

"  3':::L":S:'ER :Ytl:)Ec'0€tlSTRGoNt

# nrnniauGH  LANES
[INFR)A0

4

RAIL  (iRAOE CROSSING

l  NOT INVOLVED

l  2-lNVOLVED.ACTIVECROSSING
u  3lNVOLVED-PASSIVECROSSING

ff

n

SEQIIENCE  OF EVENTS

NON-COLLISION

I ,20  12 ::ViW_,RT=UxRpNiloRs(:to:OVER 67 ::::'::::'::s  11:::WW::I:,OF :::::Y2::5E 22:%W:,:TIAINTENANC(
TUVEt 18_AN1MAL_DEER 23-STRUCK8YFALtlNt,,

'IMMERSION B'NOFFROAORIGHT 12.DOWNHlLlRuNAWAY SHIFTINGCARGOOR

2L!!__L_L1 41ACKKN1FE 9-RANOFFROADIEFT ,,OTHERNON,oLLlslON '2"0:MoTORvw""'-EHICL,No""' ANYTHINGSETINMOTIONBY A IAOTORVEHICIE

, lCARGOIEQlllPMENT lOCROSSMEDIAN l!,PEOEsTRIAN T,N,pORT 24-OTHERMOVABLEOBIECT
a"'  LOSSORSHIFT 15-'EDALCYCLE 21PARKEDMOTORVEHIClE

C(ILLISION  WITH FIXED  OBJECT  - STRUCK

214MPACTATTENUATOR 31GUARDRAILEND 37TRAFTICSIGNPOST 43CURB 50WORKZONEMAINTENA)IC(

4""  fCRASHCUSH'oN 32-PORTABLEBARRIER 38-OVERHEADSIGNPOST nnoirah  EQUIPMENT
26'RIDGEOVERHEAD 33.MEDIANCABLEBARRIER W-LIGHTlul))INARIES 45-EMBANKMENT 51-WALL

5,  2,:';ID':E";,E:ORABuTMENT 34Mab:DnlAi=:GUARDRAlk l0_SuU;ILPIOTRyTPoLE 4A-FENC( 52-BUILDING47'MAIL80X 53T11NNE1

UNIT I HaN-MOTORIST  DIRECTION

l.NORTH 5-NORTHEAST

2.SOUTH 6-NORTHWEST

FROM Lj4j  T(I l_  3-EAST 7-SOUTHEAST
IWEST  B-SOUTHWEST

g - OTHER IUNKNOWN

UNIT SPEED  DETECTED  SPEED

1-  STATED {ESTIMATED SPEED

'-'-"oao  '!'  2-CALCULATEDIEDR

i

"o """"  """"  35 MEDIAN CONCRETE 41-OTHER POST, POLE 48 _TREE 54-OTHER FIXEO OBJECT
6L_LJ  29-BRIDGERAIL BARRIER ORSUPPORT 49,IREHYD.NT  ty)_@1H5B)11H(H@ylH

30GuARDRAlLFACE %-MEDIANOTHERBARRIER 42CULV1RT

lFIRSTHARMFuLEVENT L_  MOSTHARMFULEVENT

POSTED SPEED  3 - UNDETERAIINED

,35
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LOCAL REPORT NUMBER

210l2121-101010101217181411

i

UNIT  #

,01

NAME:  uST,  FIRST, MIDDL[

KRESAK,  STEPHEN,  A

DATE OF BIRTH

iO il l Oi 4i  / il 9 6 91

AG E

5i ;"  i

GENDER

, M ,

"-*a
S
a

ADDRESS: STREET,CITY, STATE,ZIP

1532  MEERSCHAUM  LN,CORAOPOLIS,PA  15108

CONTACT PHONE  INCLUDE  AREA  CODE

l_

ffl

io

INJURIES

5

INJURED
TAKEN
BY

1_J

EMS AGENCY  tNAME) INJUREDTAKENTO: MEDICALFACILrtYtriavt.cn'rt SAFETY EQUIPMENT

uSEDf04 @S%T-:;w;,u;;r
SEATlNti PDSnlON

mal

AIR BA(i USAGE

1

EJE(:TION

1

TUPPED

l

i

a

OLSTATE

,,,PA

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION C}TATmN  NUMBER

i
OL CLASS

4

EN[I(IRSEMENT

}atCT  UPTO2

uu

RESTR}CTION SEIECT  yog

L_LJ  L_LJ  L_LJ

tlRRER
[IISTRACTED
BY

1

ALCOHOL  / DRUG SUSP[CTED

0ALCOHOL [1 MARiJUANA

[]OTHER  [)RUG

(:ONDITION I

L___  _?_j

iT'lil': 10141 € a a'lil'l'l tst*i
-STATUS-

1

TYPE

41

VALUE

1111

SATuS

il

TYPE

I i I

RESIILT strttiutioa

I II II II I

i

UNIT  #

,02

NAME:  LAST, FIRST, MIDDLE

HAWKINS,  ANGELINA,  MARIE

DATE OF BIRTH

il i2 / li 8i / il 9 9 5i

AG E

.2. 6.

(iENDER

IFI

ff

H
a

ADDRESS:  STRLET,CnY,STATE,ZIP

2615  STHY  59 LOT  87,Ravenna  Twp,OH  44266

CONTACT PHONE  i+iciuoc AREA  CODE

I

ffl

Q

[NJURIES

,5

INJURED
TAKEN
BY

I_j

EMS AGENCY  tNAME) INluREDTAKENTO: MEDICAI  FAClLnYttihrxc,cmi SAFETY EQUIPMEHT

uSEDf04 € nMocr.HC;:MpiEia:r

SEATIN(i POSiTION

,01

AIR BA(i USAGE

1

EJECTION

1

TRAPPED

1

j

!-v-

OLSTATE

,__,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED

4511.21A

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Assured  Clear  Distan

CITATION  NUMBER

21605

"" OL CLASS

l,,_,
END(IR'3EMENT

S[k[CTUPTl

uu

RESTR}CTION ttrtcyuoiti

L!LIJ  L_LJ  L_LJ

01111 ER
[1}S1RA[.TEO
BY

6

ALCOHOL  / DRUG SUSPECTED

0ALCOHOL []  MARUuANA
00THER DRUG

cosomori  I

1
t

. miiiiil 1014-1 € a all41l+l i4.llClffl
r'

1
u

TYP-E-

1
ul

--  VA--LUE

.I  I I I

-ST-ATUS

l'l

-TY-PE  -

11

RE-S-11LT- 7atttnrtaa

I II II II I

UNIT  #

u

NAME:  LAST, FIRST, MIDDLE DATE (IF BIRTH

II!II/1111

A(iE

11ff

(FENDER

l___l

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

11111  11111

INJURIES

l

INJURED
TAKEN
BY

I__J

EMS AGENCY  (NAME) INJuREDTAKENTO: MEDICAL FACILrTYtriarat,crrn SAFETY EQUIPMENT
uSED

f
€ oMo%HCEo:Mp*Eia;r

SEATIN(i POSITION

l__

AIR BAG USAGE

u

EJECTION

l

TUPPED

ff

OLSTATE

l___

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION ClTATmN  NUMBER

OL CLASS

ff

ENDORSEMENT
IE(tCTuPTO)

l_jlj

RESTRICTION tciccrustoz

L_LJ  LJ_.I  L_LJ

nJl  ER
DISTRACTED
BY

ff

ALCOHOL  / DRUG SuSP[CTED

€ ALCOHOL €  MARIJUANA

0orhcp  DRIIG

CONDITION

ff

I$liiill m4 a auii+i mi*i
m

2

I'YPE

u
ffl  ffi  J

Vr

*  l  I

-ST

II

-TYPE

II

RESU El' hirihi  vv  ION

I II II II I

1;)19 lil4!'Cm(l1i i!11,1  fl4 4ffij$ gll € il41*ii(0 I(Ill(41' iiii IWQtlQk'l*i?!f Orllial i: f=lllf!IIIF-i

l-  FATAL l  FRONT- LEFT SIDE l  NOr DEPLOYED 1  CLASS A 1-  ALCOHOL INTER.OCK DEVI( E 1  NOT DISTRACTED l-  NONE ;IVEN

2-SUSPECTEDSERlOuSINJURY (I"OTORCYCLEDR"ER) 2.DEPLOYEDFRONT 2-CLASSB 2CDL1NTRA!TATEONLY 2-MANUALLYOPERATINGAN 2TESTREFuSED

3-SUSPECTEDMINORINJURY 2'RONT'lDDLE 3-DEPLOYEDSIDE 3CLASSC 3-CORRECTIVELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTING,TYPING, 54Hpl011H554B1(

4-POSSIBLEINJURY 3-FRONT-RIGHTS" 4DEPLOYEDBOTHFRONTVSIDE 4-REGULARCLASS 4FARMWA1VER DIALING)

5-NOAPPARENTI)uURY 4-sECoND-LEFTs'DE 5-NOTAPPLICABLE (oH'O"D' 5EXCEPTCLASSABUS 3.TALKINGONHANDS.FREE 4'TEsTG'vE'tREsulTSKNOwN
i..  .___  i  ,  :",,,,n.lnn,,o'o"a"""""" (IDEPLOYMENTUNKNOWN '."'7..M.o"_'-"ONLY 6_ExCE.p4t_l4g§4 COMMUNICATIONDEVICE 5-TllENSvTNGnlWVENN,RESULTS
1ifl'lill'll!lil'lil'k'  ' """'-""""  6-NOVALIDOL &CLASSBBUS 4TALKINGONHANDHELD s===s==

, ,,nTTD,,eDnOT,n  &-SECOND-RIGHTSIDE y_cyrrpvnhcing.rpbutg  COMMUNICATIONDEVICE _.-_._..._.-._._......._-
'-  ""  """""  "  _  __ _ _ _ .-  -  . ._ _ _ . . ...  _.. _  a - #aa##l ' "a-o "a'= ' 1}aa4#+= ffii11NlltlllRl&lallJa

rita_muaixttht  i-ihthu-chtistuh  *l4ffllllliffi'Aaffl'l'li+14(Il4il  n 111TrnlJFnlATFlltIFNSF 5-OTHERACTIVITYWITHAN , ,,,,,_

2-EMS iMOTORCYCLESIDECAR) -1NOTEJECTED  - HHAZMAT RESTRICTIONS ELECTRONICDEVICE """

3.POLICE 'THIRD'lDDLE  2-PARTIALLYEJECTED M-MOTORCYCLE 9-LEARNER'SPERMIT 6'ASSENGER 2'LOOD
9-OTHERfUNKNOWN 'THIR'RIGHTSIDE  3TOTALLYEJECTED P-PASSENGER RESTRICTIONS 7-OTHERDISTRACTION """-

10-SLEEPERSECTION 4_NOTAPPL1CABLE N_TANKER 10-LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH
61!lJ'na" €'l'llJi'illi$  "  """"o  o_MnTn,scnnTFQ ll.LIMITEDTOEMPlOYMENT tt-u.y4c;utb.uutututtuuibiuc ztnncn

i i  iir  eee  11P en  ni  iiruen   _ _  _  '  - =aa"a=  ssssi"'=  IIIL  VIICLL
i_unxcii<cn  11411:l.)(_Ylintlll}UlnCll  iiMdddi  _ _..___.....__...____.._._  T')_llMITFn_tiTllFl)  "'-'-"'---
'-"""""  ENCLOSEDCARGOAREA """"'  n TIIREE-WHEELMO"oRcYc'E = --s=-=  qorhesiuhxhowh  'li4'l*l41**J

2-SHOULDERBELTONLYUSED [NON-TRAtLjNGUHy5BUSi lNOTTRAPPED S.CHOOLBUS 13-MECHANICALDEVICES
-i i tii  iieiv  11111V II een  l'lC1t.lll'WITll  tIAl'l  s evriivat'reii  av  (SP ECIAL BRAKES, HAND  _ _,,,  , _ _,  l ' NoNE
"'occ""'cu  =%l-l  ==ll%=  c'..'_!!'....i"45..uo.'._..._  T-DOuBLE&TRIPLETRAILERS cntnpnisnpnrurp  llil41l(1li  7 pinnn

4 - SHOULDER & LAP BELT U SED 12 - PAsSENGER 'N UNENCLosED MEChAN'CA' MEANS X _TANKER {HAZMAT ADAPTIVE DEVICES) l _ APPARENTLY NORMAL 3, URINE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3'REEDBY....,.,,.,,,,,.,  ia_rpaniycutiir  NON.MECHANICALMEANs  ___ _ _  14'M'LITARY"CLEsoN'Y 2PHYSICALIMPAIRMENT 4_OTHER

"""""""'  *s-=vaa<s<i*ss=ai "  a 15MOTORVEHICLESWITHOUT 'i_rtanrtntuutcantootttcn
+ Pll  n n neern  I  Ill'l  evereti  1 4 _ llln INI. n N VF +11CI F FYTFlllnQ -  '; ;A ::-':;:-  --  - "  "  "  - - o - saasi aaiaaas ao 'a+a"+aaasi  -  - - - -    - -  ----     -
o-bhtcu+c>nuttv>t>ittn- =--'a*-s-'--==-s-s=  F_FEAIAlE oitnnuuts mcrn.oistuhaen) aililllrlJ41lil@lmAjl

8Jp  }At;I Nl; 111U IT-lit)11 Lll}11 Ull II I - -

7_BOOSTERSEAT 15_NoN_MOToRlST M_MALE 16-OUTSIDEMIRROR 4-ILLNESS 1-AMPHETAMINES
8_HELMETUsED 99_OTHER,uNKNOwN u_o'rhouuhxhowh 17PROSTHETICAID srausteep,pattnai, 2-BARBITIIRATES

18-OTHER """""-"  3-BENZOD1A7EP1NES
9_PROTECT1VE PADS USED 6_ UNDERTHE INFLUENCE

(ELBOW,KNEE{,ETC.) OFMEDICATIONSIDRUGS 'CANNABINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5 -COCAINE

ll_  LIGHTING - PEDESTRIAN 9- OTHER {UNKNOWN 6-OPIATES {OPIOIDS
IBICYCLEONLY 7-OTHER

99-OTHER{UNKNOWN 8-NEf,ATIVERESULTS
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LOCAL REPORT NUMBER

lol  ol  olal-  I ol  ol  ol  ol  ol  'l  al'l  I

g
UNIT  #

,01

NAME:  LAST, FIRST, MIDDLE

BURKE,  THOMAS,  JOSEPH

DATE OF BIRTH

il ,i { 2i 4 i '  il ? 't, o,

AaE

i s, 1 i

(iENDER

, M ,

!l

!l

ADDRESS: STREET, CITY, STATE, ZIP

509 S DALLAS  AYE  ,PITTSBURGH  ,PA  15208

CONTACT PHONE   INCLUDE  AREA CODE

I

INJURIES

5

INJURED
TAKEN
BY

u

EMS AGENCY (NAME) INJUREDTAKENTOI MEDICAL FACILITY (IIAME, CITY) SAFETY EQtl}PMENT
USEn

,04

SEATINa POSITION

@;,,T:;;7;r o3

AIR BA(i USAGE

,11

EJECTION

1

TRAPPED

1

UNIT  #

,02

NAME:  LASiFlRST,MIDDLE

SHEPPER,  ALLISTER,  KIRSTOSS

DATE OF BIRTH

i 0 i2 / lil  i / i2 0 li8i

AG E

i oi (' i

(iENDER

, M ,

'I

!l

ADDRESS:  STREET, CITY, STATE, ZIP

1800  RHODES  RD  707,Kent,OH  44240
INJURIES

Lj_J

INJURED
TAKEN
BY

Lj

EMS AaENCY [NA)AE) ttuuseoTAKENTO:  MEDICAL Fmiiin  (NAM(, CITY) SAFETY EQUIPMENT
USED

,05
DOTCovpua+ir
MC HELMET

SEATING POSITION

lol'l

AIR BAG USAGE

,11,

EJECT}ON

IJ

TRAPPED

l

UNIT  #

u

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II(ll"lll

AG E

11ff

(iENDER

u

!1

t

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

i

INJIIRIES

u

INJuRED
TAKEN
BY

u

EMS AOENCY (NAME) INJUREDTAKENT0' Meoicac Fociun  (NAME, CITY) SAFETY EQUIPMENT
uSED

L_LJ

DOT-Cowpua+ir
MC HELMET

SEATING POSITION

Ill

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

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

11411'lll

A(i E

IIJ___J

GENDER

ff

)
!I

z

i

I A(lORESS:STREET,CITY,STATE,ZIP CONTACT PHONE  iiichuot  AREA  CODE

[NJUR[ES

l-
INJURED
TAKEN
BY

u

EMS AaENCY (NAME) INIIIREDTAKENTO: Mtnicai  FACILITY OIAME, cin) SAFETY EQUIPMENT
uSED

I__LJ

DOTCovpuaiir
MC HELMET

SEATIN(i POSITION

II

AIR BAG USA[iE

I I

EIECTI(IN

II

TRAPPED

II

all ltll4fi%$*a4rllllfjXilllk@lX' -1:Mllif'N'} lO €'li i *ip f4t=l € l

1-  FAT  AL  1-  NONE  US ED - l-  FRONT  -  LEFT  SIDE  1-  NOT DEPLOY  ED

2-  SUSPECTED  SERIOUS  INJURY  ""'o"  OCCUPANT (MOTORCYCLE o"y"'  2-  DEPLOYED  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  (MOTORCYCL  E PASSENGER)  FRONT/SIDE
5 - NO AP  PA RENT  INJ  U RY

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

l§i?lllilli*lil(4:41@if  FORWARDFACING b-secoxo-sitshrsioi  O,,,,,V,,,,ITII,IV,l,,A,,,

lrRANSPORTED  6-CHILDRESTRAINTSYSTEM- 7-THIRD-LEFTSIDE
I  /TRE'TEDATSCENE R'-ARFACING 'MOTORCYCLESID"AR) alCM4(lliffl

I 8-THIRD-MIDDLE
2 - EMS  7 - BOOSTER  SEAT  1-  NOT EJECTED

9-  THIRD  -  RIGHT  SIDE
3 - POLICE

9 - OTH ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENG  ER IN OTH ER ENCL  OSED  3 - TOTALLY EJ ECTED_ _ _ _ _ ( ELB  0 W) KN  E ES- ETC-)  rA  tea n At)  G A [  kl nhi_'ro  r, tit  M c ii  hi IT  -  ..  -  -  . --.  .-.  aai  -

B-  HELMET  USED  2-  PARnALLY  EJECTED
10-  SLEEP  ER S ECTION  OF TRUCK  CAB

ladll'l')'4ffi....-  - =  -  -'----  --i'-'piritih  qustitr'v_ntiunruriipl
""  ""  "  "'  "  "  '  """-  ' "a'  -"  "  I 4 - NO I A P H Ll  ('  ABL  L

N  " +u - K u  cibitv  t  ULUIll  11111J "--I  -=-  -- -    -=  -

@ F-FEMALE .-  .....-....  ....=,,...  12-PASSENGERINUNENCLOSED -!J!*
11- Ll(iHI lN(i -  H Lu L:5I KIAN cA  RG O A R EA'-""  /BICYCLEONLY  1-NOTTRAPPED

U-OTHER/UNKNOWN 13-TRAIuNGUNIT ,EXTR,ATEDBYMEcHAN,AL
"-  o""  " UNKNOWN 14- RIDING ON VEHICLE EXTERIOR M EANS

(NON-TRAIL[NG  UNIT)

15  _ NON_M  o'ro  RIST  3 - FREED BY NON-MECH ANICAL

i 99-OTHER/UNKNOWN """

4NAME:LAST,nRST,MIDDIE
l
d

DATE OF BIRTH

II/lillll

AGE

1111

GENDER

II

:  ADDRESS:STREET,CITY,STATE,ZIP

i

CONTACT PHONE - INCLUDE  AREA CODE

11111111111

fNAME:IAST,FIRST,MIDDIE
T'
d

DATE OF BIRTH

II/ll"llll

AGE

1111

GENDER

II

* ADDRESS:  STREET, CITY, STATE, ZIP

i

CONTACT PHONE  iiiciuiit  AREA  CODE

11111111111

!
NAME:  LAST, FIRST, MIDDIE DATE OF BIRTH

11111111

A(iE

II__LJ

(FENDER

l___l

:-

i

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

111111111
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