
LOCAL REPORT NuMBER*

,2,0,2,2,-,0,0,0,l,9,9,3,5,  ,
[IPHOTOSTAKEN € O'2 € O'3

00H-IP [1 0THER

[]SECONDARY CRASH a PRwATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY N AME* N ,c,

City  of Kent  Police  (, 7 @ 3

HIT/SKIP

1-  SOLVE[)

Q  2 - UNSOLVED

NUMBER OF uNITS

m02

UNIT IN ERROR

98-ANIMAL

u99  - UN KNOWN

COUNTY*

67
L__LJ

I LOCALITY*
I 1-  CITY
i I

i I  2-V1LLA9E
i ff  3-TOWN.H1P

LOCATIONicity,  viabcc,rawxsmp*

Kent

CRASH DATE /TIME*

1111121 9121012121 /10161 5151

CRASH SEVERITY

5  I-FATAL
' J 2-SERIOIIS  INJIIRY

SUSPECTED

3-MINOR  INJURY
SUSPECTED

4 - INJURY  POSSIBLE

5-PROPERTY  DAM AGE
ONLY

a

s
j

ROklTETYPE

I S I R I

R[lllTE  NUMBER

14131 I I I

PREFIX  N-NORTH
S - SOUTH
E - EAST

I J W-WEST

LOCATION  ROAD NAME

GOUGLER

ROAD TYPE

,__,,AY

LATITLIOE  otciirarotcqiti

L_l  "  1.1 '  I '  I '  I '  I '  I o I

ROuTETYPE

Ill

ROUTE NUMBER

11111

PREFIX  N-NORTH
S - SOUTH

I I i'u'_Eu:"sTr

REFERENCE  ROAD NAME (ROAD,MILEPOST,H[lUSE  #)

FAIRCHILD

ROAOTYPE

,A,V,

LONGITUDE  nFCl!lAkDEGNEEl

-LU  '  1.1 a I '  I o I '  I o I o I

REFERENCE  POINT

1-INTERS  ECTION

12-MILEPOST
'-'  3- HOUSE #

DIIECTION
tnmi REt[RENCE

N - NORTH

2  S-SOUTH
L___J  E - EAST

W-WEST

R(IUTETYPE

IR - INTER!iTATE  ROIITE(TP)

US - FEDERAL  US ROLITE

SR-STATEROUTE

CR - NUMBERED  COUNTY ROUTE

TR - NUM BERED TOWN SHIP
ROUTE

ROADTYPE

At -ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -BOULEVARD  MP-MILEPOST  ST -STREET

CR-C}RCLE  OV-OVAL  TE-TERRAI:F

CT -COURT PK-PARKWAY  TL -TRAIL

DR - DRIVE PI - PIKE WA-WAY

HE-HEIGHTS  PL -PLACE

INTERSECTI'lN  RELATED

[X  WITHININTERSECTIONORONAPPROACH

!
[1 WITHININTERCHANGEAREA NuMBERDFAPPROACHES

DISTANCE
FROM REFERENCE

n

DISTANCE
UNiT OF MEASURE

1-MILES

z:HFX:S

:T4il'l'i'/i$'

[1 R(14(IWAY DIVIDE(I

LOCATION  OFFIRST  HARMFIIL  EVENT

1-ONROADWAY  9-CROSSOVER

@ 1 ; H: ::U:  E R 10- D RIVEWAY/ALLEY ACCESS11-  RAILWAY GRADE CROSStNG

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5 - ON GORE TRAILS
6-OUTSmETRAFFlCWAY  13-BIKELANE
7 _ ON RAM p 14-TOLL BOOTH
B _ OFF RAM p 99- OTH ER I UN KNOWN

MANNER  op CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

a""-'-"  5-BACKING

"'  VES:SE'.S:'N "-ANGLE
TRANSPORT  7-SIDESWIPE,SAMED'RECTtON

2-REAR-END  8-SIDESWIPE,OPPOS[TEDIRECTION

3-HEAD-ON  g-OTHER/UNKNOWN

[)IRE(.TI(IN  (IF TRAVEL

N - NORTH

S - SOUTHL_____J
E-EAST

W -WEST

MEDIANTYPE

1-DMDED  FLUSH MEDIAN
( <4 FEET )

'  2-DM[)ED  FLUSH MEDIAN
(>4FEET)

3-DMDED,  DEPRESSED MEDIAN

4 - DMDED,  RAISED MEDIAN
(ANYTYPE)

9-  OTH ER/U Nl<N OWN

[]WORK  ZON E RELATED

[IWORKERS PRESENT

[ILAW ENF0RCEMENT PRESENT

WORK20NETY"E

1-  LANE CLOSURE

2 - LANE SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
'-'  OR MEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-CTHER

LOCATION  (IF CRASH IN WORK ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-  3 -TRANSITION  AREA

4-ACTIVITY  AREA

5 -TERMlNATiON  AREA

CONTOUR

L_L1
1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-(:11RVE GRADE

9-OTHERjUNKNOWN

C(lNtllTIONS

1

1-  DRY

2-WET

3-SNOW

4 - ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTHERjUNKNOWN

SURFACE

2
ff

1-CONCRETE

2-BLACI<TOP,
B[TllMINOuS,
ASPH ALT

3-BR[CK1BLOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9-OTH  ER/UNKNOWN

0ACTIVE  SCHOOL ZONE

LIGHT  CONDITION

1-  DAYLIGHT

i  a22D[):'RKN/_Dl_UiS(,(HTE[)FloaowAY
4-  [)ARK-  ROADWAY NOT LIGHTED

5 - DARK -  UNKNOWN ROADWAY LIGHTING

9 - OTHE Rill  NKNOWN

WEATHER

l-CLEAR  (i-SNOW

()1 2-CLOIIDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,DIRT,SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5.SLEET,HAIL  99-OTHER/UNKN(IWN

NARRATIVE

*i':=':::i:.=:=:':'UNIT  1 WAS  STOPPED  AT  THE  RED  LIGHT  NB

ON  GOUGLER  AYE.  AT  FAIRCmLD  AYE.  UNIT

il.U,II : L .:.,.'7I=.==,
2 WAS  NB  ON  GOUGLER  AYE.  AND  REPORTED

BRAKE  FAILtJRE.  THE  DRIVER  OF  UNIT  2
paiiicsii_o  AVE  -)  "  " %

FAILED  TO  CONTROL  HER  VEHICLE  AND (>

.i>  , E,, A"

STRUCK  UNII  I WHILE  SWERV  IM;  l'O  AVOID. -.-

'  ii""Y
IH_E  DRIVER  OF  UlNff  2 Al)MlIl'ji,D  l'0  fNOI

= "  W
H  ()rll(" aiia

1'\-l

: Q

HAVING  INSURANCE  FOR  THE  VEHICLE.

CRASH REPORTED DATE /TIME

ilili  2 i 9 i 2 i 0 i ?' i 2 i / i 0 i 6 i 5 i 5 i

DISPATCH  DATE /TIME

1111121 'lol  ol  ol ol '  I ol  'l  i  ol

ARRIVAL  DATE /TIME

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

SCENE CLEARE(I  DATE /TIME

I 'l  'l  ol  'lololol21  / 101715101

REPORTTAI(EN  BY

[%POLICE  AGENCY

[IMOTORISTTOTALTIME
ROAOWAY CLOSE(I

o,o,o,

OTHER
INVESTIGATION  TIME

1013101

TOTAL
MINuTES

101"lal

(IFFICER'S  NAME*

Burton,  Samantha  L

Cxtciito  BY OFFICER'S  NAME"

Wheeler,  George
€ sicuoiiPW'crEiMoxEr:'hTtioiriox

{O IN niititt  nirtni  iiti  i*  nnrilOFFI(,ER'S  BAD(iE  NuMBER*

1215111111

Cstcxto  BY OFFICER'S  )IAOGE NIIMBER"

121413111

HSY7001  0H1 S I S 9 [7 30-08201 PAGE 1



L€ICAL REPORT NUMBER

21  01  2121  -  I 01  0101  11  91  91  31 51  I

i,UNIT  #

,01
OWNER NAMEi  LAST,FIRST,MIDDLEt[)Othrttainnmnt

COCHRAN,  NICOLE,  MARIE
OWNER t'H(INE: ixttuntctitcnnt i(Yliauciiintnvcni @ I 4 11 4

DAMAGE SCALE

1-  NON E 3 - Fu NCTION AL D AM AGE

L_!J  2-MiNORDAMAGE  4-DISABLINGDAMAGE

9-UNKNOWN

IT
OWNER ADDRESS: STREET,CITY,STATE,ZIP t(gliaritatonivipi

137  ALLING  RD,Tallmadge,OH  44278

i

COMMERCIAL  CARRIERi  NAME,ADDRESS,CITY,tTATE,211' Cnxwtnctac Catutttn PHONEi  iiiauoihniaioct

11111111111
[ND:EA'LL  :AT'AI'PLY

12  12

'%. :%.
li.

_P STATE

nOH

LICENSE  PLATE  #

HGL7177
VEHICLE  IDENTIFICATION  #

i2iG4iRiCiliCiG8iGtRilili9i7i9i  7i
VEHICLE  YE AR

121011161

VEHICLE  MAKE

Chrysler

li@xr::5:E
INSURANCE  COMPANY

GRANGE
INSIIRANCE  POLICY  #

8132709

COLOR

SIL
VEHICLE  MO(IEL

TOWN  &  Cl

a
TYPE OF USE

€ COMMERCIAL € GOVERNMENT [JA,p,,NEMERGENCY

LIS DOT #

11111111

TOWED BYi COMPANY NAME

ii

[ID"EWCE""' 0HIT/SKIPIINITEQIIIPPED

#occupahrs

,01

VEHICLEWE[GHT GVWR/GCWR
1 - <10K  LBS.
2 - 10,001  - 26K LBS.

l  3 - >26K  LBS.

HAZARDOUS MATERIAL

0%;:8::q:: CLASS# PLACAR(IID#
0PLACARD  if

6 "  11 '  1 6 a
i2

10 1, , 2

9 93  3

B l  5 4

ii  12 , 7 6 5 rr 12 ,

10 ii  , 2 10 I, , 2

2 2

9033  9 3

al54  s7  54

65  yes
6 6

12 12 12

g6"ggAg1[!lpg!'IJ' *  N   '-6 H lil  e
6 6 6

[]-hooawaanoi  [1-uhocncapnibac  [14]

0-top  [13]  []-tuaptas  [15]

0-unrrsararsctht  [16]

It
H

1-PASSENGERCAR lMOTORCYCLE2-WH).ELE0 12GO1FCART lBLIMO(LIVERYVEHICLE) 23-PEDESTRIANISKATER

()2 :::::::I:N,:::AN)  ::::C:E3WHEELED ::::I::::ROCK :::::E:::NGERS) ::::::L:::::PE)
uNITTYPE 4PICKuP  10MOPEDORMOTOR12ED 15SEM1TRACTOR 21-HEAVYEQUIPMENT 2641CYCLE

5-CARGOVAN s'CYC" 16.FAR(IEQUIPMENT 22ANIMALWITHRn)ERG} 27TRA1N

6-VAN('kl5SEATS) ll'A"TERR'lNVEHICL'- 17MOTORHOME ANIMAL-DRAWNVEHICu 99.UNKNOWNORHITlSKIP
iATVluTV)

1  # (IFTRAILING  uNITS

ffi

i

WASVEHICLEOPERATINGINALITONOMOUS O-NOAUTOMATION 3CONDITIONAlAUTOMATION 9-UNKNOWN

,__,z Ml.OYDESEW2HENNOCR9iSOHTOHCECRulRuRNEKDNi0wN A,uTON00MOus 1,DPARIRVTEkARLAASUSTISOTMAANTClEON 45,HFulGLHLAAuUT:aMMAATTll00NN
MO(IE LEVEL

li
1NONE  ABUS-CHARTERITOUR llFIRE  16-FARM 21MA11CARRIER

01  zuxi  7-BUS-INTIRCITY 12.M111TARY ri-wawixa a.onitpiuhittitiwh

sPE,AL  3-EIECTRONICRIOESHARING 8BUS-SHUTTLE ILPOLICE 18-SNOWREMOVAL
(5H(,71@H4SCHOOLTRANSPORT 9B11S-OTHER ltPU81lCUTlLlTY 19TOWING

5BUS-TRANSITICOMMuTER l0AM8UtANCE liCONSTRuCTIONEQUIPMENT 20SAFETYSERVICEPATROL

it
1NOCARGO80DYTYPE 3.VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8POLE 12CONCRETEMIXER

L_Q_L!J INOTAPPtiCABrE MOTORVEHICLE CHASSIS 9,CARGOTANK 13,AUTOTRANSPORTER

cARG a 2  BUS t - LOGGING A  CARGOVANIENCLO{ED BOX lO_FL AT BED 14, GARBAGEIREFUSE
80(}Y
TYPE  7-GRA'N'cH'PS'GRAvE' 11-DUMP 90OTHER{UNKNOWN

11
l-TURNSIGNALS I.BRAKES 7WORNORSLICKTIRES 9-MOTORTROUBLE 90OTHER1UNKNOWN

L_LJ
VEHICLE  2-HEADLAMPS 1STEERING 8-TRAlkEREQUlPMENT 10-DISABLEDFROMPRIOR
DEFECTS 31AiLLAMPS 6-TIREBLOWOUT DEFECT"E ACC'DENT

t
1-INT(RSECTION-MARKED ]INTERSECTION-OTHER 6.BICYC1E1ANE 9-MEDIAN{CROSSINGISLAND 12FIRSTRESPONDER

L_LJ  e'Ssw'  4-MIDBLOCK-MARKED 7SHOULDER1ROAOSIDE 10-DRIVEWAYACCESS ATINCIDENTSCENE
NONaMOTnRIST 2-INTERSECTION-UNMARKED CROSSWALK 8,SIDEWALK 11,5H4B5055(p47H3@B 91OTHERIUNKNOWN
10cATIoN CROSswALK lTRAVEllANE-OminLnitntii  TRAILS
AT IMPACT

l.NON<ONTACT l.STRAIGHTAHEA0 7.MAKINGUTURN 13-NEGOTIATINGACURVE 1}.APPROACHING

-4 :::,LISION mll  :::::alANEs  :::::,a:;:',:"E 14-::S::A%%%ff,:ffiNG I,:::GVEHICIE
ACTION  441B5(H  PRE-CRASJ.0y(B74<H(,)passtsa  l(hPARKED "wALK'NG-RuNN'NG 20'OTHERNoN'MOTOR'ST

s-aarxsrmxixc"Bo"si-ymiuaniam'iunti  11-SIOWINGORSTOPPED IOGGING'kAYlNG 21'STAND1NGOUTSIDE
p,STRUCK b.MAKlNGLEFTTURN INTRAFFIC 16'WORK1NG DISABLEDVEHICLE

9,OTHERiuxxxowh 12,DRIVERLESS 17-PuSHlNGVEHlCLE 99-OTHERluNKNOWN

INITIAL  POINT OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

0 7 1-12-REFERTOUN}T 15-VEHICLENOTATSCENEff
DIAGRAM 99-UNKNOWN

13  -TOP

i

l_NONE lLEFTOFCENTER 13-IMPROPERSTARTFROMA 17.VISIONOBSTRuCTION 21.L'tlNGlNROADWAY

2.FA11URETOY1E1D }.FOLLOWINGTOOCLOSEIACDA PARK'DPOSITION lBOPERATINGDEFECTIVE 22.NOTDISCERN1BLE

,01  3.RANREDuGHT 9.iMPR(PERLANECHANGE 14'TOPPEDORPARKED 'Q""" 23.OPENINGDOOR1NT0ILLEGALLY l'l.lOADSHITTINGIFAlLINGl ROADWAY

4.RANSTOPSIGN lOIMPROtER"AS""a 15.SWERV1NGTOAVOID SPILLING qq.@7H[QIMPROPERACTIONCONTJOIITING

CIRCllMt{ANaEi'u"s"p"'  ll'DROvEOF'RO' 1&WRONGWAY aa-ivpnopeneqossihG
6.lMPROPERTuRN 12.1MPROPERBACKING

TRAFFICWAY  FL(IW

1-  ONE-WAY

ul  2-TWO-WAY

TRAFFIC  CONTROL

lROUNDABOuT 4-STOPSIGN

2 2-SIGNAL 5-YIELDSIGNu 3FLASHER 6-NOCONTROL

# op THROUGH LANES
as ROAD

2

RAIL  GRADE CR€ISSING

1  NOT tNVOLVED

l  2.lNVOLVED-ACTIVECROSSING
"  31NVOLVED-PASSIVECROSSING

#

n

' SEQuENCEorEVENTS

N(IN-COLLISION

1,20  1,:VIREER,TEllxRPNLIOR:IOLINOVER ::EsQ:PAIP:ATEINoTNFOA:luUNRITEs ll::SOSSICTE:DTlERRElC71:,oF ll:lRANllLMWAALYVEFHAlRCMLE 22WEQOuRIKPMZOENNETMAlNTENANCE
TRAVEL 18 _ANIMAL _ DEER 23 - STRUCK BYFALLING,

'IMMERSION 8'AN"OADRIGHT 12DOWNHlLLRuNAWAY SHIFTINGCARGOOR

2L__1__J4 - JACKKNIFE 9 - RAN OFT ROAD LEFT 13,OTHER NON _(511131@H Iq-AN'MA' - OTHER ANYTHING SET IN MOTION
)O.MOTORVEHICLEIN BYAMoTORvEHICLE

'::'0:'t"H'l::""'  lO'ROSSMEDIAN R-"""'  ""'o"  24J)THERMOVABLEOBIECT
3,  15PEDALCYCLE 21-PARKEDMOTORVEHICtE

C O L LISIO  N WITII FIXE  0 0 BJ E CT - STR  u C K

25.lThlPACTATTENUATOR ]1.GUARDRAILEND 37TRAFF1CS1GNPOST 43.CURB 50.WORKZONEMAlllTENAllC[

"n  ICRASHCuSHION 32PORTABLEBARRIER 38OVERHEADSIGNPOST 44.D1TCH EQUIPMENT
='a"'o"="v=""  33MEDIANCABLEBARRIER 39-klGHT{LuMlNARlES 45.EMBANKMENT ilWALL

5LJ_J  2,sBTRRIOUGCETuPRlEERORABuTMENT 34MBAERDRIAIENRGllARDRAIL AO.UTILlTyPOLEs'ppORT 46-FENCE 52-BUILDING47-MAILBOX 53-TUNNEL
28-BR'DGE PARA'ET 35 MEDIAN CONCRETE 41 OTHER POST, POLE 4B_TREE i4OTHERFlXED OBJECT

(,  29'BR10GERA1L BARRIER oRsuPPoRT 4q_7lB(HYDRANT 99-OTHERIUNKNOWN
30-GUARORAILFACE %-MEDIANOTHERBARRIER 42CULVERT

iFIRST  HARMFUL  EVENT  L_  MOST HARMFIIL  EVENT

UNIT  / NON-MOTORIST  DIRECTION

1-NORTH 5-NORTHEAST

;'SOUTH  6-NORTHWEST

pH0Hl__71s-uuy-sourhtasr
4.WEST 8SOUTHWEST

! - OTHERIUNKNOWN

IINIT  SPEED

000
L_L_LJ

DETECTED  SPEED

1-STATEO {ESTIMATED SPEED

"  2.CALCULATED{EDR

3  uNDETERMINEDP(ISTED SPEED

m
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LOCAL REPORT NUMBER

21 012121  -  I 01 0101  '191  91 al 'l  I

IH
OWNER NAMEi  LAST,FIRST,MIDDLEI[)(tAlj(AiniimRl

DEAL  RIFFLE,  AMANDA,  LEE
(IWNER PHONEi  inttunthttatnnt it5tliaucaionivcni €
L

' 4 11 4

DAMAGE SCALE

1-  NONE 3 - Fu NCTION AL DAM AGE
2

l  2-MINORDAMAGE  4-DISABuNGDAMAGE

9-UNKNOWN

! OWNERADDRESSiSTREET.CITY.STATE.ZIPhritaioniviiii

% 209 0RCHARD  ST,Kent,OH  44240
' COMMERCIAL  CARRIERi  NAME,ADORE}S,CITY,tTATE,ZIP Cnvviiciac  CARRIER PH(INE:  iiittuctuu  tooi

11111111111 DAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

12  ,  {2 ,

J#_, Ji.

_P STATE

!2L_!!1

LICENSE  PLATE  #

JI,C1757
VEHICLE  IDENTIFICATI(IN  #

i2iI)4iGiPi4AiIi2i7iR2i7iOi8i2i5i
VEHICLEYEAR

121Q_L_Q1ZJ
VEHICLE  MAKE

Dodge

i.7r::;:,:E
INSURANCE  COMP/.NY xhsupahci  POLICY  # COLOR

COM
VEHICLE  MODEL

CARAVAN

ii

TYPE OF USE

€ COMMERCIAL 0GOVERNMENT 0  ,,=spo,it"'=""='v

US DOT #

11111111

TOWE.D BY: COMPANY NAME

City  Service

v
INTERulCl(

0DEVICE OHIT/SKIPuNIT
EQulPPED

#occupasrs

,02

VEHICLEWE[GHT GVWR{GCWR
1 - <10K  LBS
2 - IOjlOl  - 26K tBS.

 3 - >26K  LBS.

HAZARDOUS MATERIAL

[1;,:%::j::  CLASS # PLACARD In #
€ PLACARD  1__ l!

6 "  11 "  1 6 a

10 ii  , 2

2

9 gx  3

8i4

87054

12 7 '
!j  l 6 '  121{ j

1) It

'  ii  i a 'o  11 l a

99:l3g933

8 T 5 4 a 7 5 4

7a5  765s

12 12 12

g6'gg!:ig1[!11:igla"'g'O'  +  N  W
6 5 lil  5

6 6 6

€ -NODAMAGE[O]  []-usocncaqptaat  [14]

[3-top  [13]  0-auahtas  [15]

[:l-unrrhorarsctst  [16]

ii
:

lPASSENGERCAR 7 MOTORCYCLE2-WHEELED 12GOLFCART 18-LtMOtLIVERYVEHICLE) 23-PEDESTRIAtuSKATER

()2 :::::::I:N,;::AN) ::::C:E3WHEELED :::I::::ROCK ::Wf:+E:::NGERS) ::::::I:::::PE)
u"n'pi4.PICKUP  10-MOPEDORMOTORIZED 14-SE)tlTRACTOR 21.HEAVYEQ111PMENT 2HICYC1E

5CARGOVAN B'cYCLE 16FARMEQulXENT 224NltMLWlTHRIDERon 214RAlN

6.VAN1')15SEATS) "'ALLT"RAINVEHICLE  17MOTORHOME ""MAL'DRAWNV'HIC"  auNKNOWNORHITISKIP
(ATVI UTV)

 # arTRAILIN(i  uNITS

!
WASVEHICLEOPERATINGINALITONOM(018 0-NOAUTOMATION 3CONDITIONALAUTOMATlON 9.UNKNOWN

L__  'loY"ES"';'N';"')."O'T"H:a:I"U::oNOWN AuTONOM,us'o 12::::lVyEt:LA::iSoTvA:r'l:)1 4s:pHuGtHi:'uTrO:)t:::OoNn
MODE LEVEL

I:
1NONE  A-BUS-CHARTERtTOUR llllRE  16-FARM 21MAILCARRIER

,,,01  2.TAX1 iaus-ihrtncin  ixvitirurt xi.vowixa aorhetuuvttiowx
sPE,AL  3.ELECTRONICRIDESHARING 8-BUS-SHUTTLE 13POLICE 18.SN[IWRE(10VAL

p5H(;yl0H4SCHOOLTRANS!ORT  9BUS-OTHER 14P11BLICUT1L1TY 19-TOWING
5-BUS-TRANSITICOMMUTER 10-AMBULANCE 1!CONSTRUCTIONEQUIPMENT 20-SATETYSERVICEPATROL

ii

1-NOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8PO1E 12CONCRETEMIXER

O1 inarappuexaii vorapv;hici ehassts 9.CAR(,OTANK iihutoniahsponren

cARao 2 ' BUS 1- LOGGING 6 - CARGOVANIENCLOSED BOX 10,FLAT BED 14,(,4BB4gzB5755(B(IDY
TYPE  "a""lC'tPSIGRAVEL  11-DUMP ')'lOTHERluNKNOWN

I
04  1.TURNSIGNALS 4-BRAKES 7-WORNORSLICKTIRES q.voropniouau_ porhthtwhowx

VEHI(,LE  2-HEADLAMPS i-STE[RING B4RAllEREQul%ENT 10-DISABLEDFROMPRIOR
DEFECTS 3TA1LLAMPS 641RE8LOWOUT ""E""  ACCIDENT

i

1-INTERSECTION-MARKED ].iNTERSECTION-OTHER 6.BICYCtELANE 'IMEDIAN{CROSSINGISLAND 12.T1RSTRESPONDER

L__LJ  enossw' iMIDBLOCK-MARKED 7SHOllLDE31ROADSIDE 10-DRlVEWA'tACCESS ATINCIDENTSCENE
NONaMOTORIST 2 4NT(RSECTmN- UNMARKED CRO{SWALK B, 310(y41(  11,SHARED 53( PATHS OR ')OOTHER{ UNKNOWN
IOcAn'  CROsswA'K i4UVELlANE-OiuttLnitvnn  TRAILSAT IMPACT

1-NON-CONTACT l.STRAIGHTAHEAD 7.MAK1NGU-TURN 13-NEGOTIATINGACURVE 18.APPROACHING

B-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICLE
l  :Nsr0:t(xt0hlal'S'oN L!!_L' t3'.s:HeA"NG"l"NGLANES 9-LEAVINGTRAFFICLA)IE SPECIFIEDLOCATION 19STAND1NG
ACTION  4_ STRUCK PRE-CRASH 4 OVERTAKINGIPA{SING lOPARKED B-wA'NG-RUNN'NG 2'OTHERNON-MOToR'sT

5BOTHSTRIKINGACTIONS1MAKIN[iRIGHTTURN 11-SLOWINGORSTOPPED JOGGINGIPLAYING 21'STAND1NGO"TSIDE
&srsuex 6.MAK1NG,EFTT,RN INTRAFFIC lfi-WORKING DISA81EDVEHICLE

q_OTHER,,NKNOWN 12_DR,ERLESs 17-PUSHINGVEHICLE 'AOTHERIUNKNOWN

INITIAL  PalNT  OF C ONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

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

13  -TOP

i

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

2.FAltURETOYlaD 8FOLLOWINGTOOCLOSEIACDA ""DPOS'lON  18.OPERATINGDEFECTIVE 22NOTDISCERN1BLE

,15  3-RANREDIIGHT 94MPROPERLANECHANGE 14'TOPPED"RPARKED 'Q"""" 23.OPENINGDOORINT0'u="'y  19LOAD SHITTINGIFALLINGI ROADWAY

4-RANSTOPSIGN 10.IMPROPERPASSING 15_SwERvlNGTOAVO,n sPILLING q,OTHERlMPRoPERACTIONCOHTRIOuTlNn

aniauuiiarrat!5-UNsAFEsPEED 'l-DROvEOFFROAo 16WRONGWAY >o-ivpqoptnanossiha
6-lMPROPERTuRN 12-1MPROP[RBACKING

TRAFFICWAY  FLOW

l-  ONE-WAY

l  2-TWO-WAYI_j

TRAFFIC  CONTR(IL

1-ROUNDABOUT 4-STOPSIGN

i  2a:S;tG:s:LER ::'O'CLoD)ISTR"oNi

# anHpouau  LANES
ON R(IAO

2

RAIL  (iRADE CROSSING

l . NOT INVOLVED

l  2-lNVOLVE[&ACTIVECRnSSING
'  3.lNVOLVEt)PASSIVECROSSING

#

fl

SEQUENCEOF  EVENTS

NON-COLLISI €IN

I z() l=:0:i:zRT=uxRpNiloR:mLlhOVER :::::A1p::l)loTNFoA:LuUNRITEs 11-CORPOPSOSSICTEENDTIERRELCITNIEON-OF ll::ARANllLMWAALY_VEFHAIR:LE 22-WEQ%RIKpMZOENNETMAINTENANCE
'ha  lBANlMAl-DEER  23STRuCKBYFALLlNG,

3"MMERS10N ""NO"ROADRIGHT 12-DOWNHILLRUNAWAY }HIFTINGCARGOOR

2  4 - IACKKNITE 9 - RAN OFF ROAD LEFT 13,OTHER NON _COl IISION 19'AN'MA' - OTHER ANYTHING SET IN MOTION
2(JOTORVEHtCLEiN BYAMOTORVEHICLE

'L:':l'{"H"IF'T""' "ROSSMEDIAN R-"""""  """o"  24-OTHERMOVABLEOBIECT
3n  15'EDALCYCLE 21PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

2ilMPACTATTENUATOR 31-GuARDRAlLEND 37TRAFF1CSIGNPOST 43-CURB 50WORKZONEMAINTENANC[

"  ICR'SHCUSHION 32-PORTABLEBARRIER 3BOVERHEADSIGNPOST 44.D1TCH EQUIPMENT
"""""-Ov="'  33-NEDIANCABLEBARRIER 39-IIGHTILIIMINARIES 45.EMBANKMENT 51-WALL

}TRuCTuRE

5'  27-BRIDGEPIERORABUTMENT 34"B4E:B'A:BGuARDRA'l 40-sUuTPILPIOTRYTPOLE 4'-FENCE 52-B"10'NG47MAILBOX 53TUNNE1
28-BR'DGEpARA"ET 35-MEDIANCONCRETE 41-OTHERPOST,POLE 48_TREE 5COTHERF1XEDOB1ECT

6  2g4RIOGERAIL BARRIER ORSuPPORT 4q_51BHHYDRANT 99-OTHERfUNKNOWN
3(1-GUARDRAILFACE 36-MEDIANOTHERBARRIER 42-CULVERT

i L_LJ  FIRST HARMFUL EVENT L_Ll MOST HARMFIIL EVENT

IINIT  / NON.M)T(IRIST  OIRECTION

1-NORTH 5.NORTHEA{T

2.SOUT+1 6-NORTHWEST

FROMi  T(IL_LJ  3-EAST 7.SOUTHEA{T
4-WEST B.SOUTHWEST

g-OTHER{UNKNOWN

IINIT  SPEED

010
L_L_LJ

P(ISTED SPEE[)

L__
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LOCAL REPORT NUMBER

12101  2121-  I 010101  1 I 9191  31  51  I

I,__._,';"IT;
NAME:  IAST,FIRST,MIDDLE

COCHRAN,  NICOLE,  MARIE

DATE OF BIRTH

10191217111917191

AGE

14131  I

GENDER

I F I

F ADDRESS:STREET,CITY,STATE,ZIP

q 137  N  ALLING  RD,Tallmadge,OH  44278

CONTACT PHONE  i+iciuoc AREA CODE

I

;  INJURIES

ffil

INJURED
TAKEN
BY

I__J

EMS A(iEN(.Y  [NAME) INJ IIRED TAKEN TO: MEDICAL FACILITY (NAME. ciiyi SAFETY EQUIPMENT
uSED

,04 @:4%T:;;,u;;v
SEATING POSITION

0,1,

AIR BAG USAGE

11

EJECTION

I'J

TRAPPEn

1

;  OLSTATE

E,____,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHAROED LOCAL
CODE

a

OFFENSE  DESCRIPTION CITATION  NUMBER

;  OL CLASS

l a

ENDORSEMENT

SELECT  UP TO 2

ulna

RESTRICTION sntcyuptoa

L_LJ  l  L_LJ

DJt  ER
DISTRACTED
BY

1

ALCOHOL  / DRua  SuSP[CTED

[]ALCOHOL [1 MARUUANA

00THER DRu(;

CONDIT}ON

1

:rriiiiii i*iz-b ailtlllA i*-n*i
-STATUS

1

TYPE

1

VALIIE

iiL_

S'-ATUS

1
I_j

T-YPE

1
u

RESULT mttrntrni

uLJLJLJ

II i,ira,
NAME:  IAST, FIRST, MIDDLE

DEAL  RIFFLE,  AMANDA,  LEE

DATE OF BIRTH

10121215111918101

AGE

14121  I

GENDER

.F  ,

i ADDRESS:STREET,CITY,STATE,ZIP

% 209 0RCHARD  ST,Kent,OH  44240

CONTACT PHONE  INCLUDE  AREA  CODE

L

% INJURIES

H ,5

INJURED
TAKEN
BY

u

EMS AGEN(.Y  (NAME) INJ URED TAKEN TO: MEDICAL FAClLnY  (NAME, CITYI SAFETY EQul%ENT

USEDo4 (lD%T::pi;;t
SEATING POSITION

0,1,

AIR BAG USA(iE

11

EJECTION

l'l

TRAPPEtl

11
;OLSTATE

iuOH

OPERATCIR LICEN!iE  NUMBER OFFENSE  CHARGED

331.34

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Failure  to  Co'itrol;

CITATION  NUMBER

25165

"  OL CLASS

l,,_,
ENDORSEMENT

t[k[CTuPTO!

ul_J

RESTRICTI(IN SEl[CT uPTO3

L_LJ  L_LJ  L_LJ

tlRThER
tiisituu.rtn
BY

1

ALCOH(IL  / DRUG SUSP[CTED

[]ALCOHOL [1 MARUuANA

[IOTHER  €RllG

CONOITION

1
ff

i Ildllill im.i a aililllrl i*m.i
-STATUS-

1
l

TYP-E-

1
L__I

-VA--LuE

,l  I I I

STATUS

,1

TYPE

I i J

RESULT itrttrntrnt

uLJL  II I

i

UNIT #

l

NAME:  LAST,FIRST,MIDDLE DATE (IF BIRTH

111111111

A(iE

Ill

(iENDER

IJ

& ADDRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE  INCLUDE  AREA  coiit

11111  11111

!I

a

INJURIES

ff

INJuRED
TAKEN
BY

I__J

EMS A(iENCY  (NAME) INJ U RED TAKEN TO: MEOICAL FACILITY (NAME, CITYI SAFETY EQUIPMENT
uSEO

L_LJ
€ :'cT-::;ti';"'

SEATIN(i POSnlDH

l

AIR BAa USAGE

ff

EJECTIDH

u

TRAPPED

l___.l

j OLSTATE

l__

OPERATOR LICENSE  NUMBER OFFENSE  CHARaED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

= OL CLAS!i

i-.
ENIX)RSEMENT

{[lECTuPTO)

I__lu

RESTJ[:Tn)N satcyupro'i

L_LJ  L_LJ  L_LJ

[)RREII
DISTRACTEn
BY

l

ALCOHOL  / DRu(f  SUSP[CTED

[IALCOHOL [3 MARUtlANA
[]OTHER  DRUG

C(IN[I[TION  I

l

Ilm'n -i h 81,I'll iiiii
-STATUS

ul

TYPE

II

-VA--LUE

iil  I I I

-ST-ATUS

II

TYPE

IJ

RES-ULT  hairi  uv  100

uLJLJLJ

€ li?l' lie!4 'f!$4!il'thklOltli i!11,1  f14 8 € -i!4!!11ffi a-l!:1l.kdilll} l €4ilH' aaiii Ik'Jlilll!iJil!l= ill'lSal J:hit-v;itir
l-FATAL l-FRONT-LEFTSIOE l.NOrDEPLOYED l.CLASSA  1-ALCOHOLINTER.OCKDEVI(E l-NOTDISTRACTED 1-NONE;IVEN

2-SUSPECTEDSERIOUSINJURY . (MOTORCYCLEDR"ER) 2-DEPLOYEDFRGNT 2-CIASSB  2.CDL1NTRASTATEON1Y 2-MANUALIYOPERATIN(,AN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2'RONT'lDD(E 3-DEPIOYEDSIDE 3.CLASSC . 3-CORRECTIVELENSES ELECTRONICCOMI"UNICATION 3TESTGIVEN,CONTAMINATED
' DEVICE iTEXT})IGITYPING, ' sawp(Hr0H05B((

4-POSSIBLEINJURY 3'FRONT-R'G'T!'DE 4-DEPLOYEDBOTHFRONTiSIDE 4REGULARCLASS 4-FARMWAIVER 01411H(;)

5NOAPPARENTIN1URY 4-sECoND-LEFTs'oE 5-NOTAPPLICABLE (OHIO.D) 5-EXCEPTCLASSABUS 3_TALKINGONHANDS_FREE 4-TEST'VEN'EsuLTsKNoWN
_.__ _ _ ______ , ,,n,,'MoTo'ffiu,nn,,ClEPASsENGER' 9-DEPLOYMENTUNKNOWN ':-M.......cMoJ"'.ONLY '44a;p_7(_14454 aOMMUNl(ATtohDEVICE 5-TllEySVTNGnlWVENN,RESULTS

1i?l'lill'lf'lil'4i@'J§  ' """'-""""  6NOVAL1DOL ' &CLASSBBUS 4_TALKINGONHAND.HELD s""="
i  utriioaueoiioicii   6-SECOND-RIGHTSIDE y_cytcnnatrnp_'mann  COMMUNICATIONDEVICE ___....._...  _....  

_  __ _ _ .. .._  _  __ ___ _ _ _ _ ___ _.. _  '-"""  Ill"'11-11}#}##l}  --  - - --  -  ffii11Hll!lllafflfflfi!jffi
llHtAN_UAl5Ul_Nl_ ' {-IIIIKU-LLtlllt  i'fl4'lllllliilA4illllli+1all'llalili  n IllTrntxrmATffllrrNSr  5-OTHERACTIVITYWITNAN _ .._.._

a "I'll-#%4#1##=#10%# ELEC-TRONICDEVICE "-"""'-2-EMS ' (MOTORC'LESIDECARt -1-NOTEJECTED H.HA2MAT ' RESTRICTIONS

3-POIICE 'THIRD'lDDLE 2-PARTIALLYEJECTED  NIMOTORCYCLE 9-LEARNER'SPERMIT &-PASSENGER 2'LOOD
9-OTHER/11NKNOWN 'THIRD'lGHTSIDE 3-TOTALLYEJECTED P_PASSENGER "ESTRICTIONS . 7-OTHERDISTRACTION """a

' 10  SLEEPER SECTION 4 _ NOTAPPL ICABLE N _TANKER 10 - LIMITED TO DAYLIGHT ONLY 'Ns'DEThE VEH'C'E 4 - BREATH
 _ _  . _ _ _ _ _..  _ _.  ...   n r  TO I Ir  V t  {O  _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _._ __ _._  s  +i  i + s  si  t'rii  i  av+ia<ii  AI IT%  in  r  I  AYI  I P n

lil!l*fa<illllJi'illiiffi  "  """'o  n_M,Tn,Q,,,TE,  ll_LlMITEDTOEMPLOYMENT b-u.yhh4Htb.utot.uuhuutbruc :tuihtx
ii  nteecuren  m  htueii    _ _  '  - i<aaisia sss+i*ia  THF VFHII:I L

i_tlnlllQjn  "-""'l""a"I'UI""  84!m)_ddli  _ _..___.....__.  ..____.._._  i)_lltjlTFn_llTkEll  "'-'-"'---
.. __________  ttiuushtu;ohbuouii  _..____-,:I__  " """'-""""""""""  __ _,__.....__.. __..____ 9-OTHER{UNKNOWN 'lil'l'Nl+lfi'l!

2,-SH:UhLrDIETR,BllElvLTll0,N,LnYuSED (pNiro,NJTnRpAwltirlNuG,UaNpilT,BUS, , 1,-eNvOTT,TIRAMP7:EnDDv 3_sCHOOLBuS 13-M(sEPCEHCAIANLICBA,LDKEEV;CHEASND -"'-"'---'-'-H  I_NONE
s-uinttutna_tuxu -=-'  --  z-"u"""  T-DOUBLE&TRIPLETRAILERS ctmniois.tmorjts me('Jig  i  pinnn
4SHOULDER&LAPBELTUSED 12-PAssENGERlNuNENCLosED """""""  , X,TANKER/HAZMAT KnAPfiVE'DE'VICES)' lJPPAR-EN-T-IYN-ORMAL 3-URINE
5-CHILDRESTRAINTSYSTEM- CA"GOA"EA 3JREED"Y,,,,..-,- -----=  ii_nhii  ixr. utiiv  NONMECHANICAL MEANS  ___ _ _  14-M'LITARYVEHICLES ONLY ' 2-PHYSICAL IMPAIRMENT 4_OTHER

rUllWA)IU  r)lLllllli  a--  is---ass  si*ai_,__,,, ,,,,_,,__, __,___,__ a'Nil'l4i  is hnnynqvehiaieswirhour  'i _cunrinwbi  kr  Ilr(E}10}n
t  run  ii  ncc-roatrir  evrrcrr  14 - RIDlNa ON VFHICI_F EXTERIOR ';-;;=':;;-':;:---  -  "-"'  -  "  "'a"aas  "'a  a 'aa+aa+"  -   -  -    -   ---  -  - -
o-bntbutit.ntiqtv ataicm- -' "'-"'--=a-"'----"'-"'-"  F.FEMALE ottunutxhb mcpy,tutruueto) iili41l+lJ4ilil4ill$iAil-.  ..  -.  -..l#  itltltl_'iD  ul  Itlt:  I IkllT1

H l  A )l 41; 1 H(; 1111111-Ill R I L Ill u 11 +l l I I

7_BOOSTERsEAT xs_NON,MOTORlsT M-MALE 16OUTSIDEM1RROR 4-ILLNESS 1-AMPHETAMINES
B_HELMETUsED _99_OTHER,uNKNOWN . U-OTHERIUNKNOWN 17-PROSTHETICAID 5-FELLASIEEP,FAINTED, 2-BARBITURATES

l'OTHER """'Q"a  3-BENZODIAZEPINES
9_ PROTECTIVE PAOS USED 6_ IINDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICAT10NS7DRUGS 'CANNABINOIDS
10-REFLECTIVECLOTHING /ALCOHOL 5-COCAINE
11-LIGHnN[;-PEDESTRIAN 9-OTHER{UNKNOWN 6-OPlATEStOPlOIDS

{BICYCLEONIY 7-OTHER

')9-OTHERIUNKNOWN 8-NEGATIVERESULTS
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LOCAI  REPORT NUMBER

I ol  ol  ol  ol-  lol  olol  'l  'l  'l  a AI  I

l_ u;;*
NAME:  IAST, FIRST, MIDDLE

PLOTT,  CODY,  AUSTIN

DATE OF BIRTH

10181217111919151

A(iE

I o I '_L  I

(iEN0ER

M

CCINTACT PHONE  - INCLUDE  AREA CODE

I   i  . I

EM!) A(IENCY tNAME) INJuREDTAKENTO: MEOICAL Faciiiiy  (NAME,  cim SAFETY EalllPMENT
USED

,04 (j,,%TS;;,,7;r
SEATING POSITION

loil

AIR BAG USAGE

11

EJECTION

l'l

TRAPPED

11

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

11ff

GENDER

ff

;? ADDRESSiSTREET,CITY,STATE,ZIP
Th

t

CONTACT PHONE  - INCLUDE  AREA CODE

11111  11111

= INJuRIES  INJURED

I TAKENBY
l___l I__J

EMS Aathty  (NAME) INJuRED TAKEN TO: Mtoicu  FACILITY (NAME, CITY) SAFETY EQUIPMENT
uSED

L_LJ

DOTCaixpuaiir
MC HELMET

SEATING POSITION

l_l_l

AIR BA(i USAGE

l

EJECTION

l__l

TRAPPED

l

g
UNIT  #

ff

NAME:  LASr, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

Ill

GENDER

IJ

Th

%i

ADDRESS_ STREET,CITY,STATE,ZIP CONTACT PHONE  - nvciuot AREA CODE

i

}NJURIES  INJuREO
TAKEN
BY

ul

EMS AGENCY iNAME) INJuRED TAKEN TO: MEDICAL Fociury  (IIAME, cim UFETY EalllPMENT
USED

L_LJ

DOTCaupuahi
MC HELMET

SEATING POSITION

l_l_l

AIR BA(i USA(iE

I I

EJECTIOH

II

TRAPPED

IJ

g
UNIT  #

I

NAME:  LASr,FIRST,MIDDIE DATE OF BIRTH

111111111

A(iE

1111

GENDER

II
i
affl
-l

'1
ADDRESS:  STREET, CITY, STATE, ZIP CCINTACT PHONE  - INCLUDE  AREA CODE

g
INJURIES  INJURED

TAKEN
BY

ul__l

EMS Aac+icy (NAME) INJIIRED TAKEN TO: Mtoicoi  FACILITY (NAME, CITY) UFETY EQUIPMENT
IISED

L_LJ

DOTCoupuun
MC HELMET

SEATING POSITION

I__L

AIR BAG USA(iE

a

EJECTION

l__l

TRAPPED

u
i'..

ISPI'llill4-ffia-ffi$* a4rllll!NillglllHlr 414111S1'l!1 III!IN i -llil  fil4'f Tittle

1-  FAT  AL  1-  NON  E USED  - 1-  FRONT  -  LEFT  SID  E 1-  NOT DEPLOYED

2 - SuSPECTED  SERIOUS  INJ  u RY  ""o"  OCCU ""  (MOTORCYCLE o"  "  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  (MOTORCYCLE  PASSENGER)  FRONT/SIDE
5-  NO APPARENT  INJURY

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

I  "  141!4 41'i'  FoRWARD FAcING 6 - SECOND - RIGHT SIDE @ _ @g01 11VllllrklT  Illllk"hll'llAlhl

l 1-NOTTRANSPORTED ' 6-CHILDRESTRAINTSYSTEM-  7-THIRD-LEFTSIDE '
I  /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR) aU41lHSa

7 _ BoosTER S EAT 8 - THIRD - MIDDLE2-EMS  '1-NOTEJECTED
' 9-THIRD-RIGHTSIDE

3-POuCE 8-HELMETUSED lO_SLEEPERSEcTIONOFTRU,cAB  2-PARTIALLYEJECTED
9 - OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED ' Il  _ PASSENGER  IN OTHER  ENCL OSED 3 - TOTALLY EJECTED

_ ___ _ _ ' (ELBoWi '(N  E cs, ETc)  (jl  R('. n h Q EA [ Nnlil_Tl2jlll  llilt:  I IN IT .  ..  .-  . .. ..  .  .  . ..  -

IW4'l'l4aim...iqryi+i-Lyiipisiii'piiviii-  tinspirv_uptainyriipl
+#=%##"##(=+=-II)#0#=0#%l00  4-l'lUIJu'PLlUAElu_

i  " ' ""  ' ""  IU  - K t_ F LLU  I l  V l_ l;  LU I Ill  IV ti  ---I  ' a'a 'o- ' aa a "  ' --'  a

I F_FEMALE ,,  ,,.,,,,,,  ,,,,,.,,,,,  i;__passixccpixuxcwccosco  "J4i
. 11- Ll(i n I lNti -  H LL1L5 I KIAN cA  R G O A R E A

'-"'-  /BICYCLEONLY  l-NOTTRAPPED
U - OTHER  / UNKNOWN  13  - TRAILING  UNIT

2 - EXTRICATED  BY MECHANICAL

"  - o"' "  " "" "'o"  14 - RIDING ON VEHICLE EXTERIOR M EAN  s
(NON-TRAIL[NG  UNiT)

l5_NoN_MOToRIsT  ' 3-FREEDBYNON-MECHANICAL
M EANS

99 - OTH ER / UNKNOWN
I

I
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

H

i

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

11111111111

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

11111111

A(iE

I I kl

(iENDER

H-

k
ADDRESS: STREET,CITY,STATE,!IP CONTACT PHONE  - iiiccuot  AREA cooc

11111111111

ff
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

Ilu

(FENDER

l

:

i

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

1111111111
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