
LOCAL REF'(IRT NuMBER*

I ol  ol  ol  a I -  I ol  o I 01 Ql  'l  al  91 01 
0PHOTOSTAKEN € O'2 € O'3

[XOH-IP 0  0THER

0SECONDARY CRASH [3 PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* N ,c,

City of Kent  Police 0 6 7 0 3

HIT/SKIP

1-  SOLVED

ff  2 - UNSOLVED

NUMBER OF UNITS

,02

UNIT  IN ERROR

98-ANIMAL

!99-UNKNOWN
COUNTY*

67
L_LJ

LOCALITY*
1-  CITY

!j%fi:HIP

LOCATIONi  CITY, VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

1011121 4121012131 / 11161 0131

CRASH SEVERITY

5  1-FATAL
' J 2-SERlOUSlNJuRY

SuSF'ECTED

3-MINOR  INJURY
SUSPECTED

4 - INJURY  POSSIBLE  

5-PROPERTY  DAM AGE
ONLY

a

i
7

R(nlTETYPE

I S I R I

ROIITE NUMBER

14131 I I I

PREFIX  N - NORTH
S-SOUTH

J :r::;T

LOCATION R€IAD NAME

GOUGLER

ROAD TYPE

mAV

LATITUDE  oetiuacoicntii

L'_l'  1.1 "  I '  I a I '  I '  I '  I

RauTETYPE

Ill

ROUTE NtlMBER

11111

PREF{X N - NORTH
S-SOUTH

I J W't"'W':ST

REFERENCE  ROAD NAME (RCIAQ, OAILEPOST, 41(IUSE #3

MAIN

R(lAtlTYPE

l

LONGITtlflE  DECIIMIEGREES

=l sl  "  1.1 "  I "  I o I "  I "  I s I

REFERENCE  POINT

1-  INTERS ECTION

I  2- MILE POST
L-j3  - HOUSE #

DI?ECTI(IN
in!1.1 R(t[}tNtE

N - NORTH
S - SOUTH

uE-EAST
W -WEST

ROUTE TYPE

[R - INTERSTATE  ROuTEiTP)

u S - FEDERAL  US ROUTE

SR-STATEROUTE

CR-  NuMBERED  COUNTY ROUTE

TR _ NuM  BERED TOWN SHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -BOUtEVARD  MP-MiLEPOST  ST -STREET

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

CT -COURT PK-PARKWAY  TL -TRAIL

DR - [)RIVE P( - PIKE WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTIIN  RELATED

[X  WITHININTERSECTIONimONAPPROACH

!
0  WITHININTERCHANGEAREA NuMBERorAPPROACHES

DISTANCE
FROM REFERENCE

f

DISTANCE
UNIT OF MEASURE

1-MILES
2-FEET

1  3 -YARDS

il'7tl!l'i'/i$'

0  R€IADWAY DIVIDED

LOCATION or  FIRST  HARMFUL  EVENT

1-ON  ROADWAY ')-CROSSOVER

mol 2,ON:OU:ER 10-DRIVEWAWALLEYACCESS11-  RAILWAY  GRADE CROSSING

4-ONROADSIDE  12-SHAREDuSEPATHSOR

5 - ON GORE TRAILS
ti-OUTSIDETRAFFICWAY  13-B'KE LANE
7 _ O N R AM P 14-TOLL BOOTH
8_OFF  RAMP  99-OTHER/UNKNOWN

MANNER  or  CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

"""'  5-BACKING

"  :';l!l:1%"!:rN '-""
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOSiTEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION (IF TRAVEL

N - NORTH

,  S-SOUTH

E-EAST

W _ WEST

MEDIAN  TYPE

1-DIVIDED  FLUSH MEDIAN
( <4 FEET )

'  2-DMDED  FLUSH MEDIAN
l ;_4 FEET )

3 - DIVIDED,  DEPRESSED  MEDIAN

4-DIV}DED,  RAISE[)  MEDIAN
(ANY  TYPE)

9-  OTH ER/U N KN OWN

0WORK ZONE RELATED

[IWORKERS PRESENT

0LAW ENFORCEMENT PRESENT

WORK ZONE TYF'E

1-LANE  CLOSIIRE

2-LANE  SHIFT/CROSSOVER

3-WORKON  SHOULDER
'-'  (IR MEDIAN

4 - INTERMITTENT  OR M0VING  WORK

5-C'THER

LOCATION (IF CRASH IN W(IRK  2(INE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARN}NG  AREA

a  3-TRANSITION  AREA

4-ACTIVITY  AREA

5-TERMINATION  AREA

CONTOUR

1

1-STRAIGHT  LEVEL

2-STRAI(,HT  GRADE

3-CURVE  LEVEL

4_nllRVE  GRADE

g-  OTH ER/UNKNOWN

CaNDITI[)NS

1

1-  DRY

2-WET

3-SNOW

4 - ICE

5-SAND,  MtN), DIRT,
OIL, GRAVEL

16 -WATER (STANDING,
MOVING)

7 - SLUSH

9 - OTH ER/UNKNOWN

StlRFACE

2

1-CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPH ALT

3-BRICK1BLOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9-OTH  ER/UNKNOWN

0ACTIVESCHOOLZONE '

LIGHT  CONDITI(IN

1-  DAYLiGHT

"  a'IDoA/l'RKNl_Dl_UiSc:HT=opoa[)WAY
4-  DARK-  ROADWAY NOT LIGHTED

5-  DARK-  UNKNOWN ROADWAY uGHTING

9 - OTH ER / UN KNOWN

WEATHER

1-CLEAR  6-SNOW

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

4 - RAIN  9-  FREEZING  RAtN OR FRE EZI NG DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i':':ri:,:::,o..J,:Unit  1 was  Northbound  on  Gougler  Ave.  at  W.  Main  St.

Unit  1 had  a green  light  to  continue  North  on

Ill
%_ I i I
S5, I I l a{ _r_z-y__y5-____.-l
81 , l,_

Gougler.  Unit  2 was  Eastbound  on  W.  Main  St.  at

Gougler  Ave.  Unit  2 stated  she  had  a red  light  at

the  intersection.  Unit  2 stated  she  accidentallv  ran
W.  MAIN  AT.  )  ' %

the  red  light  and  was  struck  by  unit  1.  Unit  2 was /#

cited  for  red  light.  Bodv  camera  available. -.=  .4

!77 ""-Ptl.  Womack  #258

CRASH REPaRTED  DATE /TIME

iOili2Ai2ioi?'iaixili6ioiai

DISPATCH DATE /TIME

10111214121012131  '  I '  1610141 1011121:l:Vl:l:Tl;/l:16111011
SCENE CLEARED  D ATE /TIME

i,O,l, 2,4,2,0,2,3, /,1,6, 3,8,

REPORTTAI(EN  BY

(XPOuCE  AGENCY

[1 MOTORISTTOTALTIME
ROADWAY CLOSED

0,2,8,

OTHER
INVESTIG  ATIO N TIME

1013101

TOTAI
MINuTES

1016141

(IFFICER'S  NAME*

Womack,  Alec  M

CHEcttEO gv OFFICER'S  NAME"

Gaydosh,  Ryan
€ sicuopps:LeFtMoxE*:Tooirios

tn rx ttnimt  nirtni  tint  ir  *nrt)OFFICER'S  BADGE NUMBER"

1215181111

Ciicciicn flY OFFICER'S  BADGE NUMBER'

121113111j
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LOCAL REP(IRT  NUMBER

21  012131  -  I 01 0101  011121  91  01  I

i, UNIT  #

,01
OWNER NAMEi un,nssr,xioohci/iairtainiimiii

KERNS,  MICHAEL,  H
(IWN ER psn tip- in= =-- ---- ----  ......_  .,,,,e,,  I I i 11 i

DAMAGE SCALE
!I

OWNER ADDRESSi STREET,CITY,STATE,ZIP I%lAtl(AIDRIVERI
1930  NORTON  RD  ,Stow,OH  44224

1-  NON E 3 - FU NCTION AL DAM AGE
2

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9_UNKNOWN

i

COMMERCIAL  CARRIERi  NAME,ADDREtS,CITY,STATE,ZIP Cntuitnciar Caiiniu PH€INE: iiianotuta  toot

11111111111

IND:EA'L"L  :A:':I'P  LY

12 12

:i.  .,'#.
LP STATE

mOH
LICENSE  PLATE  #

HJ"VIJ9114

VEHICLE  IDENTIFICATI(IN  #

i3iG6iTiRiVAGOiJiEili0i3i  li6i9i
VEHICLEYEAR

121 0_1 _1 _1__8 _l

VEHICLE  MAKE

Ram

li@xV::;N%E
INSURANCE  COMP/.NY

PROGRESSIVE
INSURANCE  POLICY  #

i9220l2848

COLOR

WHI

VEHICLE  M€IDEL

iPROMASTFi

ii
TYPE  OF USE

0COMMERCIAL 0GOVERNMENT [Jj,ESPONsE"""""a'
us nor  a

11111111

TOWEtl  BYi COMPANY NAME

ii

INTERLOCK

[IDEVICE [IHIT/St(IPIINIT
E(IUIPPED

#occupuns

,,,01

VEH[CLEWEIGHT (iVWRlGCWR
1 - <laK  LBS.
2 - 10,001-  26K LBS

Q  3 - >26K  LBS.

HAZARDOUS MATERIAL

0;,:TE:IAL  CLASS # PLACARD to #
€ PLACARD 1  1__1___ l!

6 a 11 '  l 6 "

i) i
lO ii  , 2

9 3

a l  is 4

12 7 a
14 I B a 1211 I

12 i2

"  it i 'o  if i a

) 2

g s 9 3

8 l  5 4 a 7 5 4

e5  765
6 6

12 12 12

gM"gg!gg1[!lp!"I'a'IJ' *  N  -6 H lil  H
6 6 6

[]-ho  DAMAGE t 0 ] []-uxotncapnuac  [ 14  ]

0.rop  [13]  []-au_antas  [15]

[]_unrr+io'rarsctht  [10]

ii

:.

1PASSENGERCAR 7MOTORCYCLE2-WHEEtEO 12GOkFCART 18-LlMOiLIVERYVEHICLEi 23PEDESTRIANISKATER

()1 ::::::::::::':AN) ::::::E3WHE(LED ::::I::::ROCK  :::W::::NGERS) ::::::::::YPE)
u""np'-  4-PICKUP 10MOPEDORMOTOR12ED 15.SEM]TRACTOR 21.HEAVYEQUIPMENT 2&BICYCLE

5-CARGOVAN B'CYcLE 16TARAlEQUlPtXENT 2{ANlMALWlTHRlDERnn 274RAlN

iVANl')15SEAT{)  11-ALLTE"RAINVEHICIE 17.MOTORHOME ANIMAL-DRAWNVEHICIE g9UNKNOWNORHITISKIP

L_Q_J  #oprnaiuhau+itrs  'ATV'UT"

N

i

'tlASVEHIClEOPERATINCl)lAtlT(lNOMOuS OAOAUTOMATION 3CON[llTIONALAUTOMATlON 'l-11NKtlOWN

,__,z MI.OYDEsEW2HENNoCRqASOHTOHCECRU,RuRNEKDN!OWN A,uTON00,us 12:DPARIRVT:ARtAASUSTISOTMAANTClEON 41,HUIGLHLAAUUTTO:,AATTIIOONN
MODE LEVEL

i

l.NONE 6-BUS-CHARTERITOUR liFlRE  16-FARM 21MA11CARR1ER

,_,01 2-TAXI 7-BUS-INTERCITY 12.MILITARY 17-MOWING worhaiiuahown

sPE,AL  3.ELECTRONICRIDESHARING 8BuS-SHUTTLE U.POllCE 18SNOWREMOVAL
F y N CTIO N 4  SCHOOLTRANSPORT 9  BUS-OTHER ltPUBLIC 11TILlTY 19-TOWING

5-BUS-TRANSITfCOMMUTER l0AM8uLANCE liCONSTRuCTIONEQulPMENT 20SAFETYSERVICEPATROl

g
l-NOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8-POLE 12-CONCRETEMIXER

L!!_L_!J {NOTAPPLICABLE MOTORVtHICLE CHASSIS 9,CARGOTANK 13,4117@7B4H3p@B7(B

cARao 2 ' BUS 4  LOGGING 6 ' CARGO VANIENCLOSED BOX 1@_71@I BED 14, g4BB4(,zB(7555BOOY
7YPE  7'GRA'N'Ch'Ps'GRAvEL 11-DIIMP ')'lOTHERluNKNOWN

l
1.TURNSIGNALS t-BRAKES 7.WORNORSLICKT1RES 'lMOTORTROuBLE 90OTHER1UNKNOWN

1_LJ
VEHICL  E 2 - HEAD LAMPS } - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

i DEFECTS 3TAILLAMPS 6.TIREBLOWOUT DEFECTWE ACCIDENT
14NTERSECTION-MARKED 3-INTERSECTION-OTHER 6BICYCLELANE gMEDIAN{CROSSINGISLANO 12F1RSTRESPONDER

1_LJ  e"osswau 4M1D8LOCK-MARKED 7.SHOuLDER{ROADSIDE 10DRIVEWAYACCESS 'INC"'ENTSCENE

N@N'OTOR'sT 2-INTERSECTION-UNMARKED CROSSWALK 8 _SIDEWALK 11,SHARED H5( PATHS OR ')'I-OTHER{UNKNOWN
10cATIoN CROsswALK 5-TRAVELkANE-OmtnLnctii*n TRAILS
AT IMPACT

1-NON-CONTACT l.STRAIGHTAHEA0 7-MAKlNGu-TURN 13.NEGOTIATINGACURVE 18APPROACHING

2-NON-COLLISION )-BACKING 8-ENTERINGTRAFFICLANE 14ENTERINGORCROSSING """"""'C"
3 01

l  ssrsntihe  L_LJ  iehbxametanis  9-IEAVINGTRAFFICIANE sPECIFIEDLOCAT'N 19-STANDING
ACTION  4_ STRUCK PRE-CRASH 4.@y(B7(,)p4B51H(  10_PARKED 15WALX1NG1RUNNING, 20OTHERNON-MOTORIST

s_s(nhsTRIKINGACT}ONS5-MAKlNGRi[ihnllR)1 llSLOWINGORSTOPPED IOGGINGIPkA"NG 2hSTANDlNGOUTSIDE
4srnu(x b.MAKINGLEFTTURN INTRAFFIC 16'WORK1NG DISABIEDVEHICLE

q_OTHERluauowh 12,DRIVERLESS 17-PUSHtNGVEHICLE 't9'OTHERIUNKNOWN

INITIAL  POINT  OF CONT ACT

O-NODAMAGE  14-UNDERCARR}AGE

,__,_,12 1-12-REFERTOIINIT 15-VEHICLENOTATSCENE

o"a""  99-UNKNOWN
13  -TOP

&
IJONE  7LEFTOFCENTER 13lMPROPERSTARTFROMA ll.VISIONOBSTRUCTION 21-LYINGINROADWAY

2-FAllURETOYlaD 8.FOLLO)VINGTOOCLOSEIACDA p"""'p""  18.OPERATINGDEFECTIVE 22NOTD1SCERNIBLE

m01 3-RANREDIIGHT 9.lMPROPERLANECHA)IGE 14'T""E"RPA"KE" EQUIPME"T 23OPENINGDOORINT0'u="'v  19LOADSHITTINGIFALLINGI ROADWAY

4.RANSTOPS1GN l(hlMPRONERPASSING 15_SwERvlNGToAvO,D sPILLING g9,THERlMPRoPERACTIONCONTRlmlTING

jeigauiraheti5-UNSAFESPEED 'l'DROvEOF'ROAo 16WRONGWAY 20.1MPROPERCROSS1NG
6.1MPROPERTURN 124MPROPERBACKING

TRAFFICWAY  FL(IW

l-  ONE-WAY

ul  2TW0-WAY

TRAFFIC  C(INTROL

1ROUNDABOUT 4-STOPSIGN

s2  2-SIGNAL 5-YIELDSIGN
3.FLASHER 6-NOCONTROL

# OF THRouGH LANES
[IN ROAn

2

RAIL  GRA0E  CROSSING

1  NOT INVOLVED

l  2.INVOLVE[ACTIVECROSSING
u  31NVOLVE&PASSIVECROSSlNG

' SEQUENCEOFEVENTS

 NUN-COLLISI(IN

I u20 1,0:i:oRT=UxRpNiloRsOi:LsOVER bi::o':i:::'u':"ir=s lt.:%%::71W71:,OF l::::Y_V::E 22:::5::MAINTENANCE
TRAVEL 18_AN1MAL_DEER 23STRuCKBYFALLlNG,

'IM(IERSION 8'ANOF'OADR1GHT 12DOWNHlLLRuNAWAY SHIFTINGCARGOOR

21__LJ  4IACKKNIFE g-RANOFFROADLEFT 13,OTHERNON,OLLlslON """""-o""  ANYTHINGSETINMOTION
)D'MOTORVEHICLE IN By 4 y@l@ByHH1(,1E

5CiAosRsGOolsEsQhU,lPrMENT 10-CROSSJDIAN 14_PEDESTR1AN TRANsPORT 2,OTHERMOVABLEO,ECT
31_LJ  15'EDALCYCLE 21.PARKEDMOTORVEHICLE

C O L LISIO  N WITH FIXE  O (I BJ E CT - STR  u C K

25.1MPACTATTENUATOR 31GUARDRA1LEND 37.TRATFICS1GNPOST 43-CURB 50WORK20NEMAINTENAIICE

4'-"  ICRASHCuSH'ON iaPORTABtEBARRIER ssovemieaosiahpoSr  u.oireh  EQUIPMENT
p"""o"='=R'a"  33-ME(llANCABtE8ARRlER 39LIGHTILuMlNARlES 45EMBANKMENT 51-WALL

STRUCTURE

S,  27_BRIDGEPlERORABuTMENT }4.MBAERDRIAlENnGUARDRAIL 40_SuUTlLlTYPOLE"" 46-FENCE 52'U1LO1NG47-MAILBOX 53-TUNNEI
28-BR'OGE pAU'ET 35-MEDIAN CONCRETE 41 OTHER POST, POLE 4B_TREE %OTHERFIXED OBJECT

6,_g_g  29-BRIDGERAII BARRIER ORSUPPORT 4q_,REHYDRANT qq_glH5Bl5HHH@yH
30GUARDRAILFACE 36-MEDIANOTHERBARRIER 42CULVERT

ILJFIRST  HARMFUL  EVENT  L_L1  MOST HARMFUL  EVENT

UNIT  / N)N.NRITORIST  DIRECTION

1NORTH  5.NORTHEAST

2-SOUTH 6.NORTHWEST

FROMI  TOL_LJ  3EAST 7.SOUTHEAST
4.WEST 8-SOUTHWEST

9 OTHER{UNKNOWN

UNIT SPEED

025

DETECTED  SPEED

l-  STATED I ESTIMATED SPEED

a'  2.CALCULATEDlEDtl

3 - 11NDETERMlNEDP(ISTEO SPEED

m
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LOCAL REPORT NUMBER

21  01 al31  -  I 01 01 01  01  11  21  91  01  I

I'NI";.. l__LJ

0WNER NAMEi <asr,rttisi,utooui0iuttainiiivtni
MAMAJEK5  KEITH,  GILBERT

htrtueh bunur- iuti uni brthtnn[ IrXlAllEA"""" I
I

' 4 11 4

DAMAGE SCALE

1-  NON E 3 - FUNCTION  AL D AM AG E
2

u  2-MINORDAMAGE  4-DlSABLtNGDAMAGE

9-  UNKNOWN

! OWNERADDRESSisittu'r,CITY,STATE,ZIPi[giuriiaiohivciii

: 4675  ESTES  DR,Brimfield  Twp,OH  44240
- COMMERCIALCARRIERiNAME,ADDRESS,CITYSTATE,ZIP Cntutinciac CARRIER PHONEi  incruothnuioot

11111111111

tND:EA'LL  ::T"::PLY

12 12

Ji.  Ji.

LP STATE

_Q!
LICENSE  PLATE  #

HTW2170

VEHICLE  IDENTIFICATION  #

i4i SAiBiTiAiEiCi4iL  3i2i7ili3ili3i
VEHICLE  YEAR

121012101

VEHICLE  MAKE

Snbaru

i

[j:::E INSURANCE  COMPI,NY

LIBERTY  MUTUAL
INSURANCE  POLICY  #
AOU-288-488894

COLOR

GRN

VEHICLE  MODEL

OUTBACK

i.
TYPE  OF USE

rl  n  r!  IN EMERGENCYiiCOMMERCIAL  ii  GOVERNMENT ,  ,  ,  RESPONSE

US DOT # T(IWE.O BYi COMPANY NAME

v0D'E'SCE""" OHIT/SKIPuNIT
EQllIPPE[l

#OCCllPANTS

,03

VEHICLEWE[GHT GVWRtGCWR
1 - !:10K  LBS
2 - 10,001-26K  LBS

 3 - >26K  LBS

HAZARDOUS MATERIAL

€ H::i:tPffi CLASS # PLACAR(I 10 #
€ PLACARD   1 €

6 "  11 '  l  6 a
l}

10 ,,  , 2

9 g:i  3

B l  3  5 4

12 '  a s 12
'11 1 6 II  S

12 i2

10 i, , 2 10 ,,

10 ) 2

9 3 9 9 :i 3

8 } I 4 8 l  5 4

7 8a 5 7 6 5

12 12 12

-"--!--if!li--a- *  s  w: ffl 8  r.
b l-l
6 6 6

[]-hooawaattoi  []-usntpcapsiaai  [14]

0.'rap  [13]  [:l,auucas  [15]

[]-uhrrsararsctht  [10]

11
t

lPASSENGERCAR 7.MOTORCYCLE2-WHEtLED 12GOLFCART 18-LIMO(LIVERYVEHICLE) 2]-PEDESTRIANISKATER

gl :::::::II:N,:::';N)  ::::C:E3-WHEELED :::::::ROCK  ::::E:::NGERS) ;::::::::PE)
u""npc4-PICKUP  10.MOPEDORMOTOR12ED 15SEM1TRACTOR 21HEAVYEQUIPMENT 26-BICYCIE

5CARGOVAN B'CYc'E 16tARMEQUlPMENT 224NlMALWlTHRIDERnn 21TRAIN

(, , VAN (g,15 SEATS) 11 'ALLTERRAIN VEHICLE 17, y@1(BH@H5 ANIMAI-DRAWN VEHICLE 99. UNKNOWN OR HI TISKIP

0  #orTRAILINGuNITS  'ATV"TV'

N

i

WASVEHICLEOPERATINGINAUTONOMOIIS ONOAUTOMATION 3-CONOITIONALAUTOMATION 9-UNKNOWN

l_?_l  "loY"ES";I'N"0":'-'0":HaE:"I'U"N'K"NOWN AWs  '2::A":l'TalA"L":TaO'M'A"Tal'ON 4s:HruGiHi:TrO:M:::0;i
MODE LEVEL

ii

l-NONE 6BUS-CHARTERflOUR liTIRE  16FARM 21-MAILCARRIER

,__,,01 2.TAX1 l.BUS-INTERCITY ix.vitnuiy ii.uowina atnhtniutnttiowx

sPE,AL  3.ELECTRONICRmESHARING B.8uS-SHUTTLE 13PaLICE 18.SNOWREMOVAL
p5H(;710H4SCHOnLTRANSPORT 'IBUS-OTHER 14PU8LICuTlLlTY 19TOWING

5-BUS-TRANSITICOMMUTER 1(hAM8UlANCE 1!CONSTRuCTIONEQUIPMENT 20SAFETYSERVICEPATROL

ii

lNOCARGOBOOYTYPE 3-VEHICLETOWINGANOTHER 51NTERMODALCONTAINER BPOLE 12CONCRETEMIXER

1_Q1_!3 IN(ITAPPL1CA8LE MOTORVEHICLE CHASSIS 9,CARGOTANK 13,45751B4H3p5B7BB

cARG a 2  BUS 4  LOGGING 6  CARGOVANIENCLOSEO BOX 10,FLAT BED 14'GARBAGUREFUSEBODY
TYPE  7'GRA'N'cH'P"GRAvEL 11-DUMP ')'lOTHERluNKNOWN

11
lTllRNSIGNALS 4-BRAKES 7WORNORSL1CKT1RES 9.M[)TORTROUBLE 99OTHER{UNKNOWN

1_LJ
VEHICLE  :lHEADLAMPS 54TEERING 8-TRAILEREQUIPMENT lODISABLEDFROMPRIOR
DEFECTS 3TA1LLAMPS 6.TIREBLOWOUT o"'a""  ACCIDENT

i

MNTERSECTION-MARKED 34NTERSECTION-OTHER 641CYCLELANE 'IMEDIANICROSSINGISLAND 1)FIRSTRESPONDER

LIJ  CROSSWALK 4.MIDBk0CK-MARKED 7-SHOuLDERlROADSlDE lO.DRIVEWA'tACCESS ATINCIDENTSCE'
NON'MOTORIST 24NTERSECTION-UNMARKED CROSSWALK 8,SIDEWALK 11,SHAREDUSEPATHSOR ')OOTHERIUNKNOWN
10cATIoN CRosswALK 5-TRAVELIANE-OinttLnian*n TRAILSAT IMPACT

1.NON-CONTACT l.STRAIGHTAHEAD 7.MAKINGU-TURN 13-NEGOTIATINGACuRVE 18.APPROACHING

8-(NTERINGTRAFFICLANE 14-ENTERINGORCROSSING OR"A"NGV'HICLE
Lj!_l  ::NsTORNl'KION'Gl's" L!!_L!J 23:BCAHCAKN'GNIGNGLANES 9LEAVINGTRAFFICLANE sPEC'F'ED'OCAT" l9'sTAND'NG
ACTION  4. STRUCK PRE.CRASH 4.@yHB7glp@551H(,  lO.PARKED 15WALK1NG,RuNNlNG, 20OTHERNONMOTORIST

s_saTHSTRIKINGACTIONSs-MAKINGRIGHnURN 11.SLOWINGORSTOPPED JOGGINGIPLAYING a"'A""""""""
&STRUCK 6_MA,NGLEFTTURN INTRAFFIC 16'WORKING DISABLEDVEHICLE

9, OTHER )5H<H@yH 1),  DRIVERL ESS 17  PUSHING VEHICLE 90 OTHER IUNKNOWN

INITIAL  PalNT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

05  1-12-REFERTOUNIT  15-VEHICLENOTATSCENE

DIAGRAM 99-UNKNOWN
13-TOP

ajf!ud(

g
ti
V

1.NONE 7.LEFTOFCENTER 13lMPROPERSTARTFROMA 17VISIONOBSTRUCTION 21LYING1NROADWAY

2.FAILURETOYIELD 8FOLLOWINGTOOClOSEIACDA PARKEDPOSITION 1BOPERATINGDEFECTIVE 22.NOTD1SCERN18LE

,03  3.RANRED11GHT 9.IMPROPERLANECHANGE 14'TOPPEDORPARKED 'Q"""'  23OPENINGDOOR1NT0""""'  l'l.LOADSHITTINGIFAlllNGI ROADWAY

4.UNSTOPS1GN lO.IMPROPERPASSING 15,SwERvlNGTOAV0,n SPILLING g,OTHERlMPROPERAcTIONCONTRIBuT]NG

CIRCllMt{ANCEts'u"s"p=u" 11-DROVEOFFROAo 16WRONGWAY ia.nvpnoptpaqossiha
I 6.IMPROPERTURN 12.1MPROPERBACK1NG

TRAFFICWAY  FLOW

1-  ONE-WAY

u2 )-TWO-WAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

'L'  ::LG;s:L=n :'N:)'C'O:aTR"O"k

# OF rHnouGH LANES
FIN ROAD

2

RAIL  GRADE CROSSING

l-  NOT iNVOLVED

l  2lNVOLVEO-ACTIVECROSSING
'  3lNVOLVEtlPASSIVECROSSING

N

*

SEQuENCEor  EVENTS

NON-COLLISI(IN

1,20  1,0:IREaRTEUXRPNLOIR:It01NOVER 67:EsQEUPAIP:ATEINOTNFOAFILUUNR,Es 11':::::A'e'Hi'Wri:;aF ll:,RAINltMWAALYVEFHAIRCMLE 2)WEQOURIKPMZOENNETMAINTENANCE
TRAVEL 18.AN1MAL_DEER 23STRUCKBYFALLING,3  IMMERSION 8 - RAN OFF ROAD RIGHT

12.DOWNHILLRUNAWAY SHIFTINGCARGOOR
19-ANIMAL -  OTHER2L_LJ  'IIACKKNIFE 9-RANOFFROADLEFT

13.OTHER NON-COltlSION
In- MOTORVEHICLE IN By A MOTORVEHICLE

ANYTHING SET IN MOTION

5'CLAOSRSGOOlRESQH:IFTPMENT IO-CROSSMEDIAN 1(,PEOESTR[AN TRANSPORT 2,OTHERMOvABLE0,ECT
3 L_LJ  l) ' PEDALCYCLE 21 - PARKED MOTORVEHICLE

C O LLISIO  N WITH FIXE  0 0 BJ E C T - STR  u C K

251MPACTATTENUATOR 31.GUARDRAILEND 37TRAFFICSIGNPOST 43.CURB 5DWORKZONEMAlNTENAllC[

"'  ICRASHCUSHION 32-PORTABIEBARRIER 38OVERHEADSIGNPOST 44-DITCH EQUIPMENT
2'BRIDGEOVERHEAD 33-MEDIANCABLEBARRIER 39-klGHTlLuMlNARlES 45.EMBANKMENT !l-WALL

STRUCTURE

5L__LJ 27.R,DGEPlERORABuTMENT 3'lMBAERDRIAIENRGUARDRAIL 4,uTILlTYpoLEsUPPoRT 46.FENCE 52-BUILDING47-MAILBOX 53TuNNEL
28-BR'OGE PARApET 35  MEDIAN CONCR(TE 41OTHER POST, POLE 48_TREE %OTHER FIXED OBJECT

6  29-BRIDGERAIL BARRIER ORSIIPPORT ,iq_H1B(HYDRANT 99-OTHERIUNKNOWN
30-GUARDRAILFACE 36-MEt)IANOTHERBARRIER 42CU1VERT

L_LJFIRST  HARMFLIL  EVENT  !  MOST HARMFIIL  EVENT

11NIT / NON-M)T €IRIST DIRECTION

lNORTH  5-NORTHEAST

2SOUTH 6-NORTHWEST

FROMO  TOLjj  3EAST  7.SOUTHEAST

4WEST  B.SOUTHWEST

g OTHER{UNKNOWN

UNIT SPEED

,025

P(ISTEO SPEED

m
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LOCAL REPORT NUMBER

121 01  2131-  1010101011121  91 01  I

g
UNIT #

,01

NAME:  LAST. FIRST, vtoou

KERNS,  MICH_AEL,  H

DATE OF BIRTH

11111213111918111

AGE

14111  I

GENDER

, M ,

ff ADDRESS:  STREET, CITY, STATE, ZIP

1930  NORTON  RD,Stow,OH  44224

CONTACT PHONE  - INCLUDE  AREA CODE

I

!

INJURIES

i

INJURED
TAKEN
BY

u

EMS AGENCY triiiwc+ INJUREDTAKENTO: MEDICAL FACILITY txus:,cnn SAFETY EQun'MENT

USED t___o4 @D%T-:;ag;a;
SEATINa POSITION

,0,1,

AIR BAG USA(iE

,1

EJECTION

1,

TRAPPED

11

ffi OLSTATE

E,__,,OH

OPERATOR LICENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CIT  ATION NUMBER

ENDORSEMENT
SELECT UPTO l

Iu

RESTRICTnDN tnccyupyo'  DRRER
[1}STRACTED
BY

L_LJ  L_lJ  L_LJ  l

ALCOHOL  / DRU(i SUSP[CTED

[IALCOHOL []  MARUUANA

00THER DRUG

CONDIT}ON

1
ff

:
STATUS

1
l

ffllitl
TYPE

l
l_l

14141 € a ail41+l i*-m;i
-- VA--LUE

allll

-ST-ATUS

41

-T-YPE

l'l

RESIILT it7innot

I II II II J

NAMEi  IAST, FIRST, MIDDIE

MAMAJEK,  SHANNON,  CHRISTINE

DATE OF BIRTH

10191012111917131

A(iE

141 9ff_l

(iENDER

IF  I

N ADDRESS:STREET,CITY,STATE,ZIP

% 4675 ESTES DR,Brimfield  Twp,OH  44240
I

I

; INJURIES

i,5

INJuRED
TAKEN
BY

I__J

EMS AGENCY  (NAME) INJUREDTAKENTOI MEOICAL FACILITYixavt.cnyi SAFETY EQUIPMENT

llSEtl.o4 @D%T;%o;;,u,i_;ir
SEATIN(i POSITION

0,1,

AIR BAG IISA(iE

11

EJECTION

l'l

TRAPPED

,1,

;  OLSTATE

i,____,OH

OPERATOR LICENSE  NUMBER (IFFENSE  CH ARGED

. 313.')3Cl

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Traffic  Contryl  Sign

CIT  ATION NUMBER

25136

= OL CLASS

L
ENDORSEMENT

SELECT IIP TO )

l_jl_j

RESTRICTmN taccyuproa

L_LJ  L_LJ  I_lJ

[lRTh ER
nPiTRJ.TED
BY

1

ALCOHOL  / DRua  SLISPECTED

[IALCOHOL [1 MARUUANA

00THER DRUG

CONDITION

1
ff

iIfl1itl 1!44iffl a illilltffl t*iiii
-STATUS-

1
l__l

TYI'E-

1
u

-VA--LuE

.L_LlJ

-S'--ATUS

1
l

-T-Yi'E  -

T
u

RE-S-11-L-Ttattiutroi

LJLJLJLJ

i

UNIT #

l__

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

Ill

(iENDER

IJ

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

11111  11111

!l

s

INJURIES

l

INJURED
TAKEN
BY

u

EMS AGENCY  (NAME) INJu RED TAKEN TO: MEDICAL FACILrTY [NAME, CITYI UFETY EQUIPMENT
USE D

L__LJ
@D%TS;w;;a_;m

SEATING POSITION

l__l_1

AIR BAG USAGE

l

EJECTION

l__l

TRAPPED

ff

r OL STATE

f

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED  LOCAL
Cat)E

€

OFFENSE  DESCRIPTION CIT  ATION NUMBER

i

OL CLASS

ff

ENDORSEMENT
SELECT UP TO )

uL_l

RES'nllCTmN sntcyupro'i

L_LJ  L_LJ  L_LJ

nRllER
OlSTRACTEn
BY

ff

ALCOHOL  / DRu(f  SuSP[CTED

[]ALCOHOL  []  MARUuANA

00THER  DRUG

C(INDITIO)I

ff

Thsiltli 1444-1 € a illi41lrl iKltH
-STATUS-

ul

TYI'E-

II

- --  VA--LuE

iil  I I I

-S-rATUS

II

-TYPE  -

II

'-RE-S-U LT7uhinvin*

I II II II I

i !lfl' 1;114ffi a11!lllil4tJ410('Ii Wfil'l 8 € -lQ1f!!$ffi ailltl4iJtlM I('11111'affiil: :lkNillKili!!l- Il €'lffll J:fllllil41J-j§
l-FATAL l-FRONT-LEFTSIDE 1-NO}DEPLOYED l-CLASSA  1-ALCOHOLINTER_OCKDEVI[E l_VOTDISTRACTED . l-NONE;IVEN

iMOTORCYCLE DRIVER)2.SU!PECTEDSERIOUSINIURY . 2-DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY 2-MANUAILYOPERATIN(,AN 2.TESTREFuSED

3-SuSPECTEDMINORINJURY 2'RONT'lDDLE 3-DEPLOYEDSIDE 3.CLASSC 3-CORRECTIVELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMI)IATED
DEVICE (TEXTING,TYPING, SAMPLE 7(1H(134B1(

4-POSSIBIEINJURY ' 3-FRONT-'RIGHTsl' 4-DEPLO'tEDBOTHFRONTiSIDE 4-REGULARCLASS 4-FARMTiVAlVER 01411H(;)

5-NOAPPARENTINJURY ' 4-'sECoND-lEFTs'DE 5NOTAPP11CABLE ionm.tii 5-EXCEPTCLASSABUS 3441(g(HH4H05.(g5(  4-TESTG'VEN'ESuLTSKNowN
' (MoToRCYClEPAssENGER' 9-DEPLOYMENTuNKNOWN 5""oPE'DoNLY 4_Betp7(,14554  COMMUNIC:ATIONDEVICE 5-TEST(;IVEN,RESULTS

-------.--.-_a.iia_iiii.i-  Z %COND - MIDDLE - -=-=  --  =  -  =  -  --  -  -=-  _....__._  _......._  .._.  _  UNKNOWN
li  Pl'Jtl'l'amif4il'  -  ----  "-  ""----  o - ""  """  "  a ""  "  "'  4 -TALKING ON HANDHELD  - '-"--- --'-

i_wnrigauaituivpn  '  b-sEcoND-R'GhTs'DE y_ryrppvnhrmp_naurp  COMMUNICATIONDEVICE ,,Q,_,,;_0,,_,,,,,,,  %

'  - ""  ' """"  ""  '-'a _  -  _ _  _  _ _  _ _ _  a - %(#'-l "  aa= '-=-  ' =#0##= ffi!fflllllilllal&1ffifill  ffi
llllLAll_UAl51ltlllh  ' I-IIIIKU-11tlUl_  i414"llllliiilA'!illllliThl"ll'lAili  n IflTrnurnlATGllCrtiQr  5-OTHERACTIVtTYWlTNAN  . .._.._

2-EMS "  MOToRCYCLES'DECAR' i-htinacCTED  HhaxvhT  RESTRICTIONS ' ELE-CTRONlcDEVC_" "  l-NONE
3-POLICE 'THIRD'lDDLE  2-PART1ALLYEJECTE[) MMOTORCYCLE 9-LEARNER'SPERMIT &-PASSENGER 2'LOOD
9-OTHER/UNKNOWN 'THIRD'lGHTSIDE  3-TOTALIYEJECTED P.'PASSENGER  "'-'RICTIONS  7-OTHERDISTRACTION - ""'

10 - SLEEP ER SECTION 4, NOTAPPLICABLE N _TANKER 10 - LIIAITED TO DAYLIGHT ONLY 'NS'DETHE vEN'CLE 4 - BREATH
li%**'a4'l'llJi'il4ka  " """"'o  O_,nT,,s,,T,Q   11-LIMITEDTOEMPLOYMENT b-uihtvHtsuuii;nuhuuisiuh - h-uihttt

I l  nteecur  eii  ni  hrue  ii   .  _ _  '  - "'o  "a 'a ss+sisia THF VF H l(II F
T: Nnl  11Qrn "  - r""""'-"  "'  ""  JifFl_ Jdi  _ _..___  .....__.  ..____.._.  _  T > _l IMITFn _ nTHF9 "  "-  a-'=---

_ _ ___ __ _ _  _ ____ ii  _  __  Clll,L p)<p 511H55 @ll(g _ ..____  __ __ " ""a=--i  =#  i<aa"a l}#"a## . _ ._  _  ...._ i  ______  _  9 _ OTH ER I UNKNOW N 'lil'@'N  @+laffi  lij

2,-SIHlOhU,L,OIETR,BllElvLTll:NtL,YUSED (pNirON,-iTRpAwlLirlNuG,UaNpilT,BUS, . 1,-NcVOTmTIRA,%;cEnD5v S_SC,00LBUS 13-(MsEPCEHCAIANLl%AhLDKEEVS:CHEASND ."-'-',LNONE"""  .
5 - LAla (I e LI U NLI U )C  U ' a-'  a-% I 40 0 I I I #aa I 0 L-l:  A l IllLlt  I C 1101 __ . __ ............. ...,,,%  ' T-DOUBLE&TRIPLETRAILERS (@H7p015B071jHp  r r r ' 2_BLOOD

4-SHOULDER&LAPBELT!SED .' 12-PAssENGER'NUNENCLosEo """""""""  . X_TANKER/HAZMAT AnAP;!VE'DE'VICES)' 1APPARENTLYNORMAL 3_J::Hl
5-CHILDRESTRAINTSYSTEM- CAR"OAREA ' 3'REEOBY

,,,,-,,------i-  i'i_nihinxcuuiv  NON-MECHANICALMEANS  ___  14-MIL'TARYVEHICLESONLY 2LPHYSICALIMPAIRMENT - 4_OTHER

t  :"u'n"ii"ii':e:":a'i'::  evircir   14  :RIDIN(:an;VaFHICl_F EXTERIOR  a  'l 4"I'l 4ffi  "  - M,,n!!'!,,vF.!_lClEs w'THoUT 3 - EMOT'oNAt(E'GiDEP'E'SE'i '_  . ...  _ . . . _ . _ __._  _ _ _ _

obntbu ncaitiqtiti ai aicm- - ' "'-"'-  -= a-"'--- -"'-"'-"  F _FEMALE AllltlHAKhb ANGRYIDI!TURBED)  a'lil'l'lJ41ffii441'l$JHffi...  .  - -  . ....-  nMntl_TD  All  Itll!  I ItllTi
Rl_All tAUlNli "--='  i nau_ut- uit-  -

7_BOOSTERsEAT 15_NON,MOToRlsT M-MALE 16-OUTSIDEMIRROR 4-ILLNESS l-AMPHETAMINES
8.ELMETuSED  9,oTHER,UNKNOWN 11-OTHER/UNKNOWN 17-PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES

'18'THER FATIGUEDIETa 3-BENZODIAZEPINES

9-PROTECTIVEPADSUSED 6-UNDERTHEINFLUENCE 4,CANNABINOIDS

iELBOW,KNEES,ETC.) OFMEDICATION!JDRUGS ,5_COCA1NE10-REFLECTIVECLOTHING , iALCOHOL

llLIGHnNG-PEDESTRIAN  g_OTHERtUNKNOWN 6-OPlATEStOPlOlDS
/BICYCLEONLY 7_OTHER

99.OTHERiUNKNOWN 8-NEGATlVERESuLTS
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LOCAL REPORT NUMBER

210l2131#lOlOlOlOlll21910ll

Lu;is
NAME:  LAST,  FIRST,  MIDDL[

MAMAJEK,  KEITH,  GILBERT

DATE OF BIRTH

10111212111916191

AGE

Ij'l  I

GENDER

, M ,

';; ADDRESS-STREET,CITY,STATE,ZIP
Th

4 4675 "i,STES DR,Brimfield  Twp,OH  44240

CONTACT PHONE - INCLUDE  AREA CODE

L

iluNJunlES
INJURED
TAKEN
BY

L_1

EMS  Amscy  (NAME)  INJUREDTAKENTO:  Nknicoc  FACILITY  (NAME,  CITY) SAFETY EalllPMENT
uSED

,04 @D%T:;;,7;r
SEATING POSITION

lol'l

AIR BAG USAGE

l"l

EJECTION

I'J

TRAPPED

1

j"':'# NAME:  LAST,  FIRST,MIDDLE

MANAJEK,  KASEY

DATE OF BIRTH

11121218121010181

A(iE

I "  I 'IJ

GENDER

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

H 4675 ESTES DR,Brimfield  Twp,OH  44240

CONTACT PHONE - INCIUDE  AREA CODE

L

INJURED
TAKEN
BY

1_J

EMS An!NCY iNAME) INJURED  TAKEN  TO: Mtniciic  FACILITY  (NAME,  cim SAFETY EQIIIPMENT
uSED

,04
DOTCoxpuoiir

MC  HELMET

SEATING POSITION

loil

AIR BAG USAGE

11

EJECTION TRAPPED

lll'l

UNIT #

ff

NAME:  LAST,  FIRST,  Ml[)DtE DATE OF BIRTH

111111111

JuaE

I Iff

GENDER

l

;.
':l

V

ADDRESS. STREET,CITY,STATE,ZIP CONTACT PHONE - INCLUDE  AREA conc

i

INJURIES

I__J

INJuRED
TAKEN
BY

u

EMS  Accscy  iNAME) INJUREDTAKENTO:  MEDICAL  FACILITY  (NAME,  CITY) SAFETY EQUIPMENT
USED

L__LJ

DOTCoiapuun
MC HELMET

SEATIN(i POSITION

l_l_j

AIR BAG USAGE

l____l

EJECTIOH

I__J

TRAPPED

I__J

i

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

111111111

A(iE

Ill

GENDER

IJ

'1

'z

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

g
INJURIES

I__J

INJURED
TAKEN
BY

u

EMS AG!NCY (NAME) INJIIRED  TAKEN  TO: MEDICAL  FACILITY  (NAME,  CITY) UFETY EQIIIPMENT
11SED

L_LJ

DOTCovpuaiir
MC HELMET

SEATIN(i POSmON

l_l_l

AIR BAG USAGE

l

EJECTIOH

l__l

TRAPPED

l

l1414-alilJ$* a:4tlllltjiil:4Nk@IHlr 'llilllN('IIH III €'JS i llil:fT41t !M €

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

2-SUSPECTEDSERIOUSINJURY  ' VEHICLEOCCUPANT ' (MOTORCYCLEDR"ER) 2-DEPLOYEDFRONT
: 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

5 _ NO APPARENT INJURY  . 4 - SHOU LDER & LAP BELT USED ' (MOTORCYCLE PASSENG ER) ' FRONT/S}DE
. 5 - CHILD RESTRAINT  SYSTEM -  5 - SECOND -  MIDDLE  5 - NOT APPLICABLE

lal41'liH'll41ll4@4  FoRWARD FACING 6 - SECOND - RIGHT SIDE  o _ ru-pi  nviurwr  iihiirwriwu

I-l-NOTTRANSPORTED : 6-CHILDRESTRAINTSYSTEM_ . 7-THIRD-LEFTSIDE "  """""  """""""
'  /TREATEDATscENE a REARFAcING 'MOToRcYCLESIDEcAR' 41fllmS

2 _ EMS ' 7 - BOOSTER SEAT 8 - THIRo - MIDDLE l 1-  NOT EJECTED
9 - THIRD -  RIGHT SIDE

3_p01}(,[  .8-HELMETUSED  2-PART[ALLYEJECTED
10  - SLEEPER  SECTION OFTRUCK  CAB

9 - OTH ER/  UNKNOWN  ' 9 - PROTECTIVE PADS USED Il  _ PASSENGER IN OTH ER ENCL OSED 3 - TOTALLY.EJ ECTED
_ _ _ ' (E LB ow, KN E ESi ETc'  nA G r. n A  r) aA l  Ill  nlJ_TOjl  II IN  I': I IN  IT  ' -  --  -  -  - -  ..  ..  .  ..  -

lm4'X'ffi--riri'i'yviirhi'i'iyiivui-  ;'us"'poir'x:'u'p'vv'n'auW'p'T"'o'aa"  '4-Nu'A'PLl"A'L-
I  - zu - ri t_r ct_b r IV F_ IJLU t n uvb  ---i  -=-  -- -    -=  -
I F-FEMALE  ..  .....-....  .._.......,  12-  PASSENGER IN UNENCLOSED o oo J4i

 11- LIIJn IlN (1-  Y l_ U (_5Ill 114 l'l ' CA RG O A R EA'-"u  /BICYCLEONLY  I'-NOTTRAPPED

u - OTHER / UNKNOWN , 13 - TRAILING UNIT 2 _ E,  RICAT E D B Y M Ec H A N,AL
"  - o"' ""  o" "o"  14 - RIDING ON VEHICLE EXTERIOR M EANs

(NON-TRA(L[NG uNiT)

l5_NoN_MOTORIsT  a 3-FREEDBYNON-MECHANICAL
. 99 - OTHER / UNKNOWN ""

4NAME:LAST,FIRST,MIDDLE
l
d

DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

: ADDRESS:STREET,CITY,STATE,ZIP

i

CONTACT PHONE - iiichuot AREA CODE

1111111111

I NAME:LAST,FIRST,MIDDLE
#
d

DATE OF BIRTH

111111111

AGE

1111

GENDER

II

i ADDRESS:STREET,CITY,STATE,ZIP

i

CONTACT  PHONE  INCLUDE  AREA coot

1111111111

!
NAME:  LAST,  FIRST,  MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

I

E

i

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

1111111111
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