
LOCAL REPORT NUMBER*

i 2 i Oi 2i 2i -  i Oi 0  0  1  1  g !  I  
OPHOTOSTAKEN € o"-" € O'3

00H-IP  0  0THER

[1"'o"o""" a""" [1  PRIVATE PROPERTY

LOCAL INFORM ATION

REP(IRTINGAGENCYNAME" NC[C*

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

HIT/SKIP

1-SOLVED

I I?-IINSOLVED

NIIMBER OF UN}TS

,02

UNIT  IN ERROR

f")9a  :"U"N'K'N"O'WN
COUNTY*

67L_LJ

LOCALITY*
1 _ CITY

!i':A'#::Hip

LOCATIONiCl'lY  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

1111121 61 2101 2121 /111414101

CRASH SEVERITY

5 1-FATAL
"  2 - Z[:RIOUS  INJURY

SUSPECTED

3-MINOR  INJURY
SUSPECTEDt

R(HITETYPE ROUTE NUMBER

l

PREFIX  N-NORTH
S-SOUTH

lj4__ls:-.E:i:'sTv

LOCAT}ON R(140 NAME

HAYMAKER  WY

ROAD TYPE

J_lK  I

LATITUDE  DECII{At D[GREEI

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

i

4-INJIIRY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

ROUTETYPE

Ill

R(HITE NUMBER

111111

PREFIX  N - NORTH
S - SOUTH

I I W't'W'F'!.'T

REFERENCE  ROAD NAME (ROAD, MILEP(IST,  HOUSE #)

MAIN

ROAD TYPE

, S , T,

LONGITUDE  octtttacotauiti

I "  I "  1.1 a I '  I '  I o I "  I '  I

- REFERENCE  P€IINT

1-INTE  RSECTION

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

D[IECTI(IN
runu }E)ERENCE

N-NORTH

03 SE,SEOAUsTTH
W-WEST

RauTETYPE

tR - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  NUMBEREDTOWNSHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-RCIAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL-BOULEVARD  MP-MILEPOST  ST-STREET

CR-CIRCLE  OV-OVAL  TE-TERRA(IF

CT-COURT  PK-PARKWAY  TL-TRAIL

DR-DR{VE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

[X WITHINlNTERSECTIONonONAPPROACH

€  WITHIN  INTERCHANGEAREA  +iuwscp'oacscs

DISTANCE
FROM REFERENCE

!

DISTANCE
IINIT OF MEASURE

1-  MJLES

%32  :YFAEREDTS

a o7i14'i'/iV

0  ROADWAY DIVIDED

LOCATIO(I  (IF FIRST  H ARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

l0-DRIVEWAY/ALLEY  ACCESS

'!!'!'3":olN:""EoD'lA'N""' 11-RAILWAYGRADECROSSING

4 - ON ROADSIDE  12-SH  ARED USE PATHS OR

5-ON  GORE """"

6-OUTSiDETRAFFlCWAY  13"(ELANE
7_ON RAMP  14-TOLLBOOTH
B _ OFF RAM P 99- OTH ER/ UN KNOWN

MANNEROFCRASH  COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

"n"'  5-BACK[NG

'o S'EI!II:.'lffi%N "-"""'
TRANSPORT  7-S}DESWiPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN
(<4  FEET )

"  2-DMDED  FLUSH MEDIAN
h4  FEET l

3-DIVtDED,  DEPRESSED  MEDIAN

4-DiVlDED,  RAISED MEDIAN
(ANY  TYPE)

9-  OTH ER/UN KNOWN

0WORK ZONE RELATED

€ WORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

W(IRKZONETY)E

1-LANECLOSURE

2 - LANE SHIFT/CROSSOVER

3-WORKON  SHOULDER
'  ORMED}AN

4 - INTERMITTENT  OR MOVING WORK

5-CTHER

LOCATION  OF CRASH [N W(IRK  ZONE

1-  B EFORE THE IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

ff  3-TRANSITION  AREA

4-ACTMTY  AREA

5-TERMINATION  AREA

CONTOUR

,l

l-STRAIGHT  LEVEL

2 - STRAtG HT G R ADE

3-CURVE  LEVEL

4.rllRVEGRADE

9 - OTH ER/UNKNOWN

CONDIT}ONS

l

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/UNKNOWN

SURFACE

l_j

1-  CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPHALT

3 . BRICK/BLOCK

4-SLAG,GRAVEL,
STONE

5-DIRT

g - OTH ERIUNKNOWN

0ACTIVESCHOOLZONE

LIGHT  CONDITION

1-DAYLIGHT

1 2 - DAWN/DUSK
3-DARK-L}GHTED  ROADWAY

4-DARK-  ROADWAY NOT LIGHTED

5 - [) ARK -  u N KNOWN RO ADWAY LIGHTING

9-OTHER  / UNKNOWN

WEATHER

l-CLEAR  6-SNOW

51  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,DIRT,SNOW

4-  RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

<2"fr:i:N::'UNIT  1 FAILED  TO  MAINTAIN  ASSURED  AND

CLEAR  DISTANCE  AHEAD  AND  REAR  ENDED

UNIT  2. UNIT  2 WAS  STOPPED  AT  A  RED

LIGHT.  BOTH  UNITS  WERE  HEADED

WESTBOUND  ON  HAYMAKER  PKWY.

CRASH REF'ORTED DATE /TIME

11111111111111

DISPATCH DATE /TIME

11111111111111

TOTALTIME
ROADWA'f  CLOSEO

l_l__.........l_..  I

(ITHER
INVEST[GATItlN  'nME

Ill

TOTAL
MINuTES

1111

aFFICER'S  NAME* Cstcxto  sy OFFICER'S  NAME"

€ stcUo:WLeFi:EnNnaTonmo+i
IT {j  !}li'lllt  tlTOfl  I!'l}  an ()}!lOFFICER'S  BADGE NuMBER*

1111111

Cm:ciito  9Y (IFFICER'S  BADGE NUMBER"

111111
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LOCAL REPORT NUMBER

i 2i Oi 2i 2i -  i Oi Oi oi li'!i\'7i  1 i i

16NIT;.. n

OWNER NAMEi  un,tttisr,wtoorti[[iautasnnivtiii

BEERS,  JOHN,  MATHEW
OWNER )"HONt-  itti nnr mt  rnnt tYtuvtu  onivint

I I

' a 11 4

DAMAGE SCALE

1-  NON E 3 - FUNCTION  AL DAM AG E
2

l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

! OWNER ADDRESSi STREET,CITY,STATE,ZIP t[giiaticainniviiii 
€, 914  CATLIN  CT,Kent,OH  44240
' COMMERC}ALCARRIER:NAME,ADDRESS,CITYSTATE,ZIP Coittitptiah  CARRIER PHONE:  iiiicuoiantatont

11111111111 DAMA(IED  AREA(S)
INDICATE  ALLTHAT  APPLY

1,  12 , ,, 12 ,
12

:10  tl  I z to II  ;  z

9  93  3 9  g:i  3

81  81

l  5 4s 7 I 4 s :

7 6  5 ii  12 , 7 6  5
11

10 I,  ,  2

2

9  g:i  3

84

a 7  5 4

"  '  11 a ri  -'  lii  _  l

g',6"'N
LICENSE  PLATE  #

FCA1746
VEHICLE  mENTIFICATION  #

iJiFi2iSiB6iCiCi  liA:a7i9Ai4i7i3i
VEHICLE  YEAR

121 0jjLl

VEHICLE  MAKE

Subaru

I(r::I:E
INSuRAN(,E  COMP/.NY

PROGRESSIVE
msupuicc  POLICY  #

927334205

COLOR

SIL
VEHICLE  MODEL

FORESTE}

I TYPE OF USErl  n  I'l  IN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  i,  ._. ,  RESPONSE

US D(IT #

11111111

VEHICLE WEI(iHT GVWUG(,WR
1 - sl(IK  LBS.
2 - 10,001  - 26K LBS

 3 - >26K  LBS.

TOWED BYiCOMPANYNAME

HAZARDOUS MATERIAL

0M:%:%ilQL CLASS # pucapn m #
€ PLACARD   lINTERulCK0tlEVICE 0HIT/SKIPUNrr

E(IIIIPPEO

#occupahrs

nil
lPASSENGERCAR 7-MOTORCYCLE2W+l)ELEO 12-GOLFCART 1BLIMO(LIVERYVEHICLE) 23-PEDESTRIANISKATER

gl ::::::::N,:::AN) ::::::E$WHEELED :::l::::RuCK  l::;:E:::NGERS) :::::L::::;PEI
"""'4.PlCKuP  lO.MOPEDORMDTORIZED 15-SEMI-TRACTOR 21.HEAVYEQulPMENT 26.BICYCLE

!-CARGOVAN BICYCLE 16-FARMEQUIPMENT 22-ANXALWlTHRIOEffl  27-TRAIN

6-VAN('A15SEATS) "J""""""""  17-MOTORHOME """"""N""C"  'fl.uNKNOWNORHITiSKIP

€ &  #OFTRAILINGllNITS  'A"uT"

N WASVEHICLE(lPERATiNGINAuT(IN(lMOuS O-NOAUTOMATmN 3-CONDITIONALAUTOMATION 9uNKNOWN

, -2 Ml.OYDESEW2HENNOCR9ASoHTOHCECRU,RURNEKDN!OwN Au,TON00NOus 21:DPARRiVTEIARLAASuSTISOT:ATCIE@N 451F:IGLHLAAuuTTO@MMAATTIIOONN
MODE LEVEL

a' i 12 ' -  12
10 ,,  , 2 10 ii  ,' 2

TO l  I

9 9)  3 9 ;i:;  3

8 I S 4 8 l  5 4
io

7 5 7 5
8 6

12 12 12

g3"'ag!sg1[!11a!Jg'Cl' Y   I@a

s 6 181 @
6 6 6

[3-sonauaattoi  []-usntpcapnxaat  [14]

[]-top  [13]  [3-auucas  [15]

[1-u+insorarsctst  [16]

1NONE  6-BUS-CHARTERjTOUR llFIRE  16-FARM 21.MA1LCARR1ER

,0l  xuxi  7-BIIS-INTERCITY i>-uiuioy  xzwowinc qq-orhepiohoowv

sPE,AL  3.ELECTRONICRIDESHARING 8BuS-SHUTTLE U-POLICE 18.SNOWREMOVA1
75  N CTIO  N 4  SCHOOL TRANSPORT 9 _ BIISJTHER 14- PUBLIC 11TILITY 19TOW1NG

5-BUS-TRANSiTICOMMUTER nl-AMBIILANCE 15-a)NSTRIICTIONEQUIPMENT 20-SAFETVSERVICEPATROL

iNOCARGOBODYTYPE 3-VEHICLETOWINGANGTHER 5.INTERMODALCONTAINER B-POLE 12-C(INCRETEMIXER

J  iNOTAPPLICABLE MOTORVEHICLE CHASSIS q_;4Bg074H(  13,417@7BH5p5Hl(B

CARao I  BUS 4 - LOGGING 6  CARG(I VAN/ENCLOSED BOX 1@,71_47 BED 14_(,4BB4gBH(lp,(BODY
TYPE  """"IC""'G""  ll.DulAP  99-OTHERluNKNOWN

1-INTERSECnON-MARKED 3 -INTERSECnON-OTHER 6 -BtCYCLEUNE 'l -MEDIAN{CR(ISSINGISLAND 12-FIRSTRESPONDER

L_LJ  CROSSWALK 4-MIDBLOCK-MARKED 7.SHOuLDERiROADSIDE 10-DRIVEWAYACCESS "NCIDENTSCE'

NONaMOTORIST I  INTERSECTION - UNMARKED CROSSWAtK B _ 310B41H 11 _SHARED 555 PATHS OR 99OTHER111NKNOWN
locA'oN  CROsswALK 5-TRAVEkLANE-aiuttLotmtn TRAILS
AT IMPA(,T

1-NON-CONTACT 1.STRAIGHTAHEAD 7.MAK1NGUTURN UNEGOTIATINGACURVE 18-APPROACH[NG

{NON-COLLISiON 2-BACKING 8.ENTERINGTRAFFICLANE 14.ENTERINGORCROSSING ORLEA"NG'EHICLE
3  01 3-STRIKING L_LJ3  -CHANGINGLANES 9-IEAVINGTRAFFICLANE sPEC'F'EDLoCAT'oN l'-sTAND'NG

ACTION  4. STRUCK PRE.CRASH 4_@y(B74@H(gp455lH(, 10_PARKED 15WA1K1NG1RUNN1NG, 20OTHERNON-MOTORIST
i-BaTHSTRIKINGACTIONS5MAKINGRIGHTTuRN Il.SLOWlNGORSTOPPED 'GGI"GIPLAYING 2'STAND1NG""SIDE

&sB5(H 6 .,AKlNGLEnTuRN  INTRAFFIC 16'WORK1NG DISABLEDVEHICLE
q,@1H5B)5HHH@yH 12,DRIVERLESS 17'PuSHlNGVEHICLE 99-OTHER{UNKNOWN

INITIAL  POINT  OF CONTACT

(I-NODAMAGE  14-UNDERCARRIAGE

12 1-12-RDEIAFGERRATMOUNIT 15-VEHICLENOTATSCENE')')  - UNKNOWN
13-TOP

ffi

g
i

l.NONE 7.LEFTOFCENTER 13.lMPROPERSTARTFRaMA 17.VlSIONOBSTRUCTION 21.LY1NG1NROADWAY

).FAILuRETOYIELD 8-FOLLOWINGTO!ICLOSEIACDA PARKEoposn" 18.OPERATINGDEFECTIVE 22-NOTDISCERNlBtE

,08  3-RANREDLIGHT g-IMPROPERIANECHANGE 14'T'PEDORPARKED 'Q"""'  23-OPENINGDO0R1NT0""""'  IgLOADSHIFTINGIFALLlNGI ROADWAY

t'ANSTOPSIGN 10AAIPROPERPASSING 15'WER"NGTOAVOID """"'  99-OTHERIMPRaPERACTIONCONTJBUTING

a,a,ia,,,,,i-UNSAFESPEED ll.DROVEOFFRGAD l,_wRONGwAY 2a.l,pROPERCRO,slNG
6.1MPROPERTURN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

lONE-WAV

u2  2-TWaWAY

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

u2  2-SIGNAL 5-YIELDSIGN
3-FLASHER 6-NOCONTROL

# or  'rsttouss  LANES
DN ROAD

4

RAIL  GRADE CR(ISSING

1.  NOT {NVOLVED

1  2. INVOLVED.ACTIVE CROSSING
u  3.lNVDlVE[PASSIVECROSSlNG

#

ffl

SE(IIIENCE  OF EVENTS

NON-COLLISION

I m20 1,0;IR:,RTExuRpNLOIRsOIOLLNOVER 67:sEQE:AIP;TEINOTNFOAFILUUNR,Es 11-CORPOPSOSsffCEENDTIE:ELCITNIOE,o. ll::ARANIIL:AALY2EFHAIRC,LE 22-WEQOURIKPMZOENNE:AINTENANCE
'va  18_4)ll){41_0[[Q  23.STRUCKBYFALL1NG,

"""'o"  B'ANOFFROADRIGHT l)-DOWNHILLRuNAWAY SHIFTINGCARGOOR

2L___  4 - IACKKNIFE 9 - RAN WF ROAD LEFT ,oTHER NON ,OLLlslON  19-AN"AL - oTHER ANYTHING SET IN tzorioh
20-!AOTORVEHICLE IN BYA MOTORVEHICLE

":::::'S"H'l:'T""  l'CROSSMEDIAN R-"o"""  """'o"' 24-OTHERMOVABIEOBIECT
3L_LJ  15-PEDALCYCLE 21-PARKEDMOTORVEHICIE

COLLISIONWITH  FIXED  OBJECT  - STRUCK

}51MPACTATTENUATOR 31-GUARDRAILEND 31TRAFFICS1GNPOST 43CURB 50-WORKZONEMAINTENANCE

"  ICRASHCuSHION 32-PORTABLEBARRIER 38-OVERHEADSIGNPOST !IOITCH  EQU'MENT
'-B"IDGEOVERHEAO 33.MEDIANCABLEBARRIER 39-LIGHTIIUMINARIES 45-EMBANKMENT !1-WALL

STRUCTURE

5L_LJ 27.RIDGEPIERoRABUTMENT 34-MBAERDRIAIENRGUARDRAIL lO_uTILITyPoLEsUPP'T 4&FENCE 52-BUILDING41 MAILBOx 53 -TUNNEL
ln'BR'DGE PA"PET 35  MEDIAN CONCRETE 41 -OTHER R)ST, POLE 4B_TREE 54-OTHER FIXED OBJECT

6L_L_1  2gBRIDGERAlL BARRIER ORSuPPORT 49,FIREHYDRANT 'n-OTHE3fuNKNOWN
][l-GuARDRAILFACE 36-MEDIANOTHERBARRIER 42-CULVERT

l  FIRST  HARMFUL  EVENT  l_l  MOST HARMFUL  EVENT

UNIT  / H(IN.MOT(IRIST  DIRECTION

l-NORTH 5-NORTHEAST

2SO11TH 6-NORTHWEST

FR(IM !  70 !  3-EAST 7-SOUTHEAST
4-WEST 8-SOUTHWEST

9 -OTHERluNKNOWN

UNIT  SPEED

L_L_LJ

DETECTEO  SPEED

1-STATED{EST[MATED SPEED

'-'  2-CALCULATEDIEDR

3 - UNDETERMiNEDPOSTED SPEED

l___

HSY8304  0HIU  1 IS 9 [760-OE120] FAG E OF



LOCAL REPORT NUMBER

i 2i Oi 2i 2 i -  i Oi Oi Oi 1 ififfi'A  /i  i

g
IINIT  #

,02
OWNER NAMEi  LAST,FIRST,MIDDLEt[]iarttaxotuvtnt

CLINE,  ANNETTA,  A
(lWNtD 91jtlNr  -- =-- =.. .... .r'i,,,,,,,  ,,,,,,,, I I

DAMAGE SCALE
TT OWNER  ADORESSi  STREET,CITY,STATE,ZIP t[]tAMEAtnNmRl

615  JUNIORAVE,Springfield,OH  44312
1-  NONE 3 - Fu NCTION AL DAM AG E

3
u  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

g
COMMERC}AL  CARRIER:  NAME,ADDRESS,CITY,STATE,ZIP Carotuctac  CARRIER PH(I NEi iiitcuoi  an!A  taint

11111111111 DAMA(iED  AREA(S)
INDICATE  ALLTHAT  APPLY

1, 12 , !,  12 ,
i2 i2

, 2 10 ii , 2

10 2

9 93  3 9 g 3 3

8 4 8 l

B } s 4 a 7 5 4

a a 11 '  j  '  6 a
it

to ,,  , 2

9 g:i  3

84

a 7 y  is 4

als
11 '  !  '  6 Il  "  j

12 t2

10 ii  , 2 lO I, , 2

i0 2 10 2

9 93  3 9 gi  3

8 A

8 i  s 4 s '  la  4

i6 7 6 5
6s  6

12 12 12

12 i  4  '
g ag',Fa'sgj!11sg6Ji !l  s  am

6 0 181 I0_j
6 6 6

[]-saotuuattoi  [:l-usntncaupttuat  [14]

[]-rop  [13  ]  []  -ALL  AREAS [ is  ]

[]-u+insorarsctait  [16]

i
LP STATE

nOH

LICENSE  PLATE  #

JJG6735
VEHICLE  mctmricarms  #

i2iG'lRCillBIG1lGRl2191llOl910l

VEHICLE  YEAR

121 01LL'

VEHICLE  MAKE

Chrysler

i (glWS::WE
INSURANCE  COMP1.NY

STATEFffl
mstmasct  POLICY  #

25607S2SFP35

COLOR

GRY
VEHICLE  M(IDEL

TOWN  &  C

i

TYPE OF USE

€ COMMERCIAL 0GOVERNMENT [_:EsPONsE"""""'
us  DOT a

11111111

VEHIClEWE[GHT GVWRIGCWR
l - <10K  LBS.
2 - 10,001  - 26K LBS

l  3 - >2(iK  LBS.

TOWED BYiCOMPANY NAME

HA2ARO(IUS MATERIAL

0 M:%IAL CLASS # PLACAR(I In #
OP  LACARD  i

01"E"ACEo"' 0HIT/SKIPuNIT
EaulPPED

#occupahrs

,02

g
H

lPASSENGERCAR 7 MOTORCYCLE2-WHEELED 12-GOLFCART 1BLIMO(LIVERYVEHICLE) 23.PEDESTRIAN{SKATER

()1 :::::::I:),;::AN)  :::::E3WHEELE0 ::r:::.:ROCK ::::::::NGERSI ::::::L::::::El
"""'4.PICKUP  10-MOPEDORMOTORIZEO 15-SEMI-TRACTOR 21HEAVYEQU1PMENT 26-81CYCLE

l-CARGOVAN B'CyCLE 16-FARMEQUIPMENT 2iANlMALWITHRIDERnn 2;1.TRA1N

6_VANl9_l5SEATSi 11-ALLTER"NVEHICLE 17_MOTORHOME ANIMAL-"'AWNVEHICLE K9UNKNOWNORHITISKIP
IATVI UTVI

1  # OFTRAILING  tmt'rs

g

i

WASVEHICLEOPERATINGINAuT(lNOMOuS ONaAllTOMATmN 3-CONOITIONALAUTOMATION 9UNKNOWN

,__,z ":,OYDEsEW2HENNOCRqASOHTOHCECRU,RURNEKDNlOwN Au,TON0aMOus 12:DpA:VTEIARLAASuSTISOT:ATCIEON 45,HUIGLHLAAUUTTOOMMAATTll00NN
MODE LEVEL

i

INONE  6-BUS-CHARTERtTOUR ll.FtRE  16.FARM 21.MAILCARR1ER

01  2_TAX1 i.sus_utrepem h_uiurbnv 17.MOW1NG n.ow_pnmxhowv

sPE,AL  3.ElECTRONICRIDESHARING 8-BUS-SHUTTLE U-POuCE 18-SNOWREMOVAL
711H(;11@H4SCHOOLTRANSP[lRT 9-BUS-OTHER 14-PllBLiCllTlLlTY 19-TOWING

5-BUS-TRANStT{COMMuTER 10-AMBULANCE 15-CONSTRIICTIONEQUIXENT 20-SAFETYSERVICEPATROL

i

l  NO CARGO 80DYTYPE 3  VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12 CONCRETE M!XER

,,,01 inorbppiiraat vortnivehieu CHASSIS q_capcoraqx  ia.auroraahsptmrep

cARa a 2 - BUS 4 - IOGGING b - CARGO VANF-NCLOSEO BOX lO_FUT BED 14,(,4BB@@zB(753580(IY
TYPE  7""1"H1PS1G"VEL 11-DUMP 99-OTHER{UNKNOWN

i

l.TURNSlGNALS 4-BRAKES 7-WORNORSIICKTIRES 9-MOT(lRTROuBLE 'fi-OTHER_fuNKNOWN
L_LJ

VEHICL  E 2 - HEAD UMPS 5 - STEERING 8  TRAILER EQIIIPMENT 10-DISABLEO FROM PRIOR
DEFECTS 34A1LLAMPS 6-TlREBlaWOllT o'ECTWE ACC'DEN'

llNTERSECTION-AIARKED 3-INTERSECTION-OTHER 6-BICYCLELANE 'l-MEDIANICROSSINGISLAND 12-FIRSTRESPONOER

L_LJ  CROSSWALK 4.MIDBLOCK-MARKED 7-SHOULDER/ROADSIDE lO.DRIVEWAYACCESS ATINCIDENTSCENE
NON4aTORIST {INTERSECTION-UNMARKED CROSSWALK 8'SH)BALK  11,SHAREDUSEPATHSOR 99-OTHER_luNKNOWN
IOcAn'  CROsswALK 5-TRAVELLANE-OmttLxtniui TRAILS
AT [MPACT

1.NON-CONTACT 1-STRAIGHTAHEAD 7-MAKtNGU-TURN U-NEGOTIATINGACURVE 18APPROACH1NG

8-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICLE
0  ::s:0:J"xi'N:LtSlO" L!!l!J:C"'llaA'W"l"NGLANES 9-LEAVlNGTRAFFlCuNE SPECIFlEDLOa"'o" "STANDING
ACTION  4. STRUCK PRE-CRASH4_gy(B14HIH(,lp455lH(, 10.PARKED 15WALKING,RUNNING, 20OTH(RNONMOTORIST

s.80THSTRIKINt,ACT["NSs-MAKitlGRIGHnup)1 11-SLOWINGORSTOPPE€ IOGGINGIPLAYING 2'STANO1NGOUTS10E
&sTRuCK ,_,AKINGLE,TURN  INTRAFFIC ltiWORKING DISABLEDVEHICLE

9,OTHER)1H(H  12_DR1VERLESS 17-PUSHINGVEHICLE ff-OTHERfUNKNOWN

INmAL  POINT  or  CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

,___,,06 1-12-RDEIAFGERRATMOUNIT 15-VEH[CLENOTATSCENE99-UNKNOWN
u-rop

€ M  '

g
S
:

iNONE  7-LEFTOFCENTER U-IMPROPERSTARTFROMA 17.VISR)tlOBSTRuCTION 21-LYING1NROADWAY

).FAILURlTOYIELD 8.FOLLOWINGTOOCLOSEIACDA """"'OS"O"  18OPERATINGDEFECTIVE )2-NOTDISCERNIBIE

,01  3RANRED11GHT g-IMPROPERLANECHANGE 14'TOPPEDORPARKE" EQU"M"' 23-OPENINGD00RINT0ILIEGALLV 19-LOAtlSHIFTINGIFALLINGI ROADWAY

4'NSTOPSIGN 10'lPR'ERPASSING 15'WER"NGTOAVOID """"  99OTHERllAPROPERACTIONRONTJBllTINa

CIR(uMtTANCEl5'uNSA"SPEED 1'D'VEOFFROAD 16-WRONGWAY 20.l%p80PERCROSSlNG
61MPROPERTURN 12-1MPR0PERBACKING

TRAFFICWAY  FLOW

l-ONE-WAY

u2 2  TWO-WAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4.STOPS1GN

'j'  :::L:Ns:R :Yu:)Ee:D)l::ONt

# tintmauGs  LANES
(IN ROAD

4

RAIL  GRADE CR(ISSING

l-  NOT INVOLVED

I  2-INVOLVED-ACTIVECROSSING
"  3-INVOLVED-PASSIVECROSSING

!I

s

SE(IIIENCE  (IF EVENTS

NON.COLLISION

110  l=HO:i::tTixURpNtloR;iolLxOVER ::sEQEpUAtP;TEINOTNFOA:LuUNRITEs 11-CORPOPSOSs,CEENDTIERRELCITNIEON-OF 11::ARANIIL:AALY_VEFHAIRC,ILE 22-WEQOURIK,ZOENNE:AINTENANCE
T'vE' lB.4Hy41_OEER  23-STRuCKBYFALLlNG,] . IMMERSION B - RAN OFF ROAD RIGHT

12-DOWNHlLLRuNAWAY SHltTINGCARGOOR
R -ANIM AL -  OTHER

2  4 ' JACKKNIFE 9 ' RAN OTT ROAD LEFT U_OTHER NON_COLLISION 201MOTORVEHlCL,N  ANYTHING SET IN MOTION8Y A MOTORVEHICLE

'ESS:'SoH':t"' l'CROSSMEDIAN "-"o"""  ""o"'  24-OTHERMOVABLE[)BIECT
3L_LJ  15-PEDALCYCLE 21-PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25-IMPACTATTENUATOR 31.GuARDRAlLEND 37-TRAFFICSIGNPOST 43.CURB l0WORKZONEMAlNTENAllCE

"  ICRA'CuSHION 32-PORTABLEBARRIER 3B.OVERHEADS1GNPOST 44.D1TCH EQUIPMENT
26'BRIDGEOVERHEAo 33-MEDIANCABLEBARRIER .iq-tiahnumi+ianies  45.EMBANKMENT !l-WALL

5,  n_shioa=,,o,u,,s""'= 34-Msa:DnlAi=:GuARDRAIL 4,SuUTIPLPIOTRyTPOLE 4A-FENCE i=-"u'VtN"47, MAILBOX 53 -TUNNEt
28-BRIDG(PAwET 35-MEDIAN CONCRETE 41 OTHER POST, POLE 48,TREE 54-OTHER FIXED OBJECT

(,  2')-BRIDGERAIL BARRIER [)RSuPPORT 49.F1REHYDRANT 99-OTHERluNKNOWN
30_GuARORAlLFACE 36-MEDIANOTHERBARRIER 42-CULVERT

u  FIRST  HARMFUL  EVENT  l__l  MOST HARMFIIL  EVENT

UNIT  / H(IN-MOTORIST  DIRECTION

lNORTH  5NORTHEAtT

2.SOUTH 6-NORTHWEST

FROM L__  TO !  3-EAST 7-SOUTHEAST
4.WEST B.SOUTHWEST

9 .OTHERIUNKNOWN

UNIT SPEED

L_L_LJ

DETECTED  SPEED

1-STATEJ {EST[MATED SPEED

u  2-CALCULATEDIEDR

3 - uNDETERMINE[)POSTED SPEED

f
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LOCAL REPORT NUMBER

i 2 i Oi 2i 2 i -  i Oi 0 i Oi 1 il  i Z141  ( i i

i

UNIT  #

,01

N AME:  LAST, FIRST, MIDDLE

BEERS,  JOHN,  MATHEW

DATE OF BIRTH

11111211111913171

AGE

1111

(iENDER

l___1

N ADDRESS:  STREET, CITY, ST ATE, ZIP

914  CATLIN  CT,Kent,OH  44240

CONTACT PHONE  INCLIIDE  AREA CODE

*

!

INJURIES

,5

INJLIRED
TAKEN
BY

I__J

EMS AGENCY  tNAME) INJIIREDTAKENTO: MEDICAL FACILrTYuihvc,cmi SAFETY EQIIIP!AENT
USE[I

,04

-  ISEATINGPOS}TIDN aipeaeusaat
rai  DOT-CONPLIANTI

Ll MC HEIMET i m01  ,l
EJECTION

I____l

TUPPED

l

(l

i

01  STATE

,_,,OH
(IL CLASS

4

OPERAT0R  LICENSE  NUMBER OFFENSE CHARGED

333.f)3

LOCAL
CODE

/

OFFENSE  DESCRIPTION

Maxtmum  Sp  :ed  Liinits

CITATmN  NUMBER

25227

-EN[IOR!IIMENT
}ELECTU1'TO2

uu

RESTR}CT}ON SElECTuPTO3

l  L__LJ  L_lJ

[lllIlER  ALCOHOL/DRuGSuSP[CTED

:':"a"" 0  ALCOHOL 0  MARUuANA

10  0THER opiuc

CONDITION I

1
ff

lalalallla lil+li z flllaFffi **ii*i
-STATUS

1
u

TYPE

1
u

VAtUE

.L_L_LJ

STATIIS

I

TYPE

i

RE-S-u LTmttiution

uLJLJLJ

UNIT  #

,02

NAME:  IAST,FIRST,MIDDLE

HALE,  SHALEENA,  MARIE

DATEOFBIRTH

11121019111918131

AGE

Ill

(iENDER

1_J

ff

a

ADDRESS:  STREET, CITY, ST ATE, ZIP

2305  BIXLER  DR,Suffield,OH  44260

CONTACT PHONE   tiiccuot  AREA CODE

I 1

a INJURIES

,5

IN.ulRED
TAKEN
BY

I__J

EMS AGENCY  tNAME) INJUREDTAKENTO: MEDICAL FA(JLrTYinavi.cnn SAFETY EQUIPMENT

uSE[lo4 @W%TS;u;,7;r
SEATING PUS}TION

mal

AIR BAG USA(iE

l

EJECTION

l

TRAPPED

l

;OLSTATE

§mOH
€ OL CLASS

l a

OPERATOR LICENSE  NUMBER (IFFENSE  CH AR(iED LOCAL
CODE

€

OFFENSE  DESC?IPT[ON CIT  ATION NUMBER

,_mml."..L""""""."""oa
ORAER
(I{STRACTED
BY

1

ALCOHOL  / DRU(i SUSPECTED

[]ALCOHOL  []  MARlluANA

00THER  DRUG

CONOITI(IN

l
ff

issiiiii i*ts a iiliill+l J4$lAli
STATUs

1

TYP-E-

l
11

--  VA--LUE

1111

-S--ATklS

l'l

TYPE

i
II

R E-S-U LT- strttiunoa

I II II II I

i

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

111111111

AGE

1111

GENDER

II

ff ADDRESS:  STREET, CITY, ST ATE, ZiP CONTACT PHONE  - INCLUDE  AREA  CODE

11111  11111

ffi

i

INJURIES INJUREn
TAKEN
BY

u

EMS A(fENCY  (NAME) INJUREDTAKENTO: MEDICAL FACILITY ttiai.it,cim SAFETY EQlln'MEHT
uSE[l

L_LJ
@W%TC,o;u;;;i

SEATING POSmON

I__j

AIR BAG USA(iE

u

EJECTION

u

TRAPPED

l___.l

§

aa

OLSTATE

l__

OPERATOR uCENSE  NIIMBER (IFFENSE  CHAR(iED  LOCAL
CODE

€

0FFENSE  DESCRIPTION CITATIONNUMBER

= OL CLASS

li i
ENDORSEMENT

SELECT ul}TO  2

I II  I

RESTR}CTION iatcyupyoi

I L_J  L_LJ  I__LJ

(lRItER
nisrucrtn
BY

u

ALCOHOL  / DRU(i SUSP[CTED

0ALCOHOL []  MAR[JuANA
€ OTHER oquc

CONDITION

l

Ml}ill i*ts a alllllltl zsts
-STAnlS

I. I

TYPE

11

VALIIE

iil  I I I

S -ATOS

II

TYPE

II

RESII LT hurh i ur nut

I II II II I
l
@ lill4ffi 11!1llil'lJ4'Nl €'li  i{  I i ffi ji  l  ' ffi iill € llff.!4-i ill%l4iJi4M e€'lil4-111iffill. lk'J4ililMJi!it- kl!lSffil Jiki4illtlkffi

l-FATAL l-FRONT-LEFTSIDE  l.NOrDEPLOYED l-CLASSA l.AlCOHOLlNTERL(X.KDEV1(E 1-NOTDISTRACTED l-NONEI;IVEN

2-SUSPECTEDSERIOUSINJURY tMOTORCYCLEDR"E"' 2DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY 2-MANUALLYOPERATINGAN 2-TESTREFUSED

3SllSPECTEDMlNORINJURY , 2'RONT'lDDLE  3DEPLOYEDSIDE 3-CLAStC 3-CORRECTIVELENSES  ELECTRONICCOMMUNICA'N 3-TESTGIVEN,CONTAMINATED
 DEVICE(TEXnNG,mPlNG, sAMPLE,UNUsABLE

4-POSSIBLEINJURY 3-FRoNT-RlGHTslDE ' 4DEPLOYEDBOTHFRONT/SIDE 4REGULARCLASS 4-FARMWAIVER DIALING)

5_NoAPPARENTlvURY 4-SECOND-LEFTSIDE 5,NOTAPPLICABLE (OHIO.D) 5_EXCEPTCLAsSABus 3,AL,NGoNHANDs,REE  4-TESTGIVEN,RESULTSKNOWN
"  MoToRCYClEPASsENG' 9.DEPLOYMENTUNKNOVm 5-M'MoPEDONLY 6_EXCEPTCLASSA COMMUNICATIONDEVICE 5-TESTGIVEN,RESULTS

ffiT €PlllAlrblim41@:ja 5'[cOND-MIDDLE 6-NOVALIDOL &CLASSBBUS <-rauitiaovua+in-sa_n  UNKNoWN
i  unrioauconorcn  ' f)- SECOND - RIGHT SIDE 7  cyrcorroarrno_man  co CO-MM- U-NICATIONj)E-V-IC-E  __ _ .._ __ . . . _ ... . 

 __ _ _ _ __  __ ___ _ _ _ _ ___ ___  '-"""""""-""""  -"""-"'-"'-"--"-_Aldrl!Irla*A**&Jtl
i irtctu cu )11 hbcyc t - ututu-  ceri :uuc  qrq'an'iiorqqippnnqi'irqta  n iimpurnihrc  i ircti<r  5 -OTHER ACnVITY WITH AN _ .._.._

' """""""""""'  - EliEiRO-NICffEViEE"'-"-"oN'-iMOTORCYCLESiDECAR) -2-EMS  lNOTEJECTED H-HAZMAT  RESTRICTIONS

3-POLICE 8'lRD'lDDLE 2-PARTIALLYEJECTED lA.MOTORCYCLE 9-LEARNER'SPERMIT 6-PASSENGER 2"BLOOD
9OTHER/UNKNOWN 9'lR'RIGHTSIDE 3TOTALLYEJECTED P-PASSENGER RESTRICTIONS . 7.OTHERD1STRACT10N ""'

10-SLEEPERSECTION 4_NOTAPPLlCABtE N_TANKER lO.LlMITEDTODAYLiGHTONLY INSIDETHEVEHICLE 4-BREATH
- "  "  "  - "  "  "  "  "  '  "  "  "  "  "  "  - % #  #  I #  #  %  4 #%  0 ++4  % 01 % I I ++  0 %  +  #  I I

lilJ$*!14illllJi'illik  "  """"  p_MnTnpsrnnTE,  uaivintirocwpuivtu_ur  b-ii.nu_iiuibiutnunuui>iue b-iiuith
s I  iii0  ee  up  eii  Ill  IITII  e ii   _ _  '  - =aa'-  ' a oo--'-'  a Tll  F VF H Irl  F

l  NONF 11SF n "  - ""'c""  "'  ""'  J:JAtJ;Jdi  - -=  ---  -==  -  =  --  -  ----  =  -  12  I.lMITFn - (ITHF R "'o  0#}"%##
. . _ . . t  Nl, LU5 t  u 1, )l nb U A nc o .  ii  .  It I I IllL  l_-Ill IL 4L l-l-lVl  IV I u LL ._ ..__......_..  __...___ 9-OTHER{UNKNOWN 'li4'l'Nl'Thlffil@!"

2-SHOULDERBELTONLYUSED iNON-TRAlllNGuNfflBUS, lNOTTRAPPED s_SC,00LBUs '13MECHANICALDEVICES "'  "
i  i aii  oeirhu  v  ueeii  PlfIK-Ill'  WTTH (:AI)l  I  cvroit'tttri  ov  (SPECIAL BRAKES. HAND  _ _, _, _ __  l- NoNE

_ _ _, _ __,,_ __ _,,,,_,__,_, _ ___ I,,u,11,hl,  lyll,,  T- DOUBLE &TRIPLETRAILERS CONTROL B. OR @Iff(H r ' i r '  2 _BLOOD

4_SHOULDER&LAPBELTUSED 12-PASSENGERINUNENCLOSED """"""""c""  x_vaH(5HlH4zH47 A6QPffVEaDEWCES)' I-APPARENnYNORMAL 3_UR1NECARGOAREA 3, FREED BY
5-CHILD RESTRAINT SYSTEM -

cnounriiii etriur  l 'l _T11A11 IN(: IINIT NONMECHANICAL MEANS  _ ___ _ _  14 - M'L'TARY 'HICLEs ONLY 2 - PHYSICAL IMPAIRMENT 4.  0 1  HER
_ _ x'l<iXffi  u voiusv>sibitswmiouv  !l  cuiirinuhi  ict  an-nott+ir

t _ run  n occrotiui  evetcu  14 - RIDING ON VEHICLE EXTERIOR -  ';'.-.'.;.".'.:.".'----  """-"  - """  ""'  ""'r  """""  _  _ .__ _ . . . _ _ . ..._  .. __
u  bi IILII npa 11101111 I a i a I Llll - - ' "'-"'-  -" ' -"'---  -" ' -"'-"  F _ 7I  E Alll tllUlKl5 4qBBy,51H15BB(5) §il;41l+ll4$l;40ll$lljjlni:in  rihnur  INnN_Tl)Ail INI. 11NITl

7_B,sTERSEAT ,_,N,OTORlsT MMALE 1'-OUTSIDEMIRROR 4-ILLNESS l-AMPHETAMINES
8_HEL,,ETUsED .99_oTHER,ON,OWN U.OTHERiUNKNOWN 17-PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES

18'THER a FAnGUEDlETa 3-BENZODIAZEPINES
9-PROTECTIVE PADS 11SED 6- UNDERTHE INFLUENCE

(ELBOW,KNEE{,ETC.) OFMEDICATIONS/DRuGS 'CANNABINOIDS
10-REFLECTIVECtOTHINt, /ALCOHOL 5.COCA1NE

11-uGHTING-PEDESTRIAN 9-OTHER/UNKNOWN 6OP1ATES{OPIOIDS
/BICYCIEONIY 7-OTHER

99-OTHERtUNKNOWN 8-NEC,ATIVERESULTS
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LOCAL REPORT  NUMBER

i 2 i o i 2 i 2 i -  i o i o i o i l i 9 i g i 'A li i

t
UNIT  #

,02

NAME:  LAST,FIRST,MIDDLE

HALE,  CHLOE

DATE OF BmTH

, 0 , 5, 1,  1 , 2,  0,  I , 5

A(iE

I I l._..J

GENDER

l

Th

II

ADDRESS:  STREET, CITY, ST ATE, ZIP

2305  3IXLE'R  RD  ,MOGADORE  ,OH  44260

CONTACT PHONE   INCLUDE  AREA  CODE

11111  11111

g
INJURIES

5

INJuRED
TAKEN
BY

u

EMS AaENCY (NA)AE) ttuuttt_o  TAKEN TO: Mtoicac  Facicin  (NAME, CITY) SAFETY EtllPMENT
uSED

,04 € DMOcT_HC;:MpuEaTiiv

SEATING PDSmON

,06

A}R BAG USAGE

l

EJECTION

l_j

TRAPPED

l___1

t
UNIT  #

u

NAME:  LAST, FIRST, MIDDLE DATE (IF BmTH

11111111

AGE

1111

GENDER

l___l

!I

!l

ADDRESS:  STREET, CITY, STATE, ZIP CONTACT  PHONE  - INCLIIDE  AREA C(IDE

11111  11111

i

INJUR[ES

I__J

IN.nlRED
TAKEN
BY

l

EMS Aatscy  (NAME) INJIIRED TAKEN TO: MEmCAL FACILITY (NAME, CITY) UFETY EQUIPMENT
USEO

L_LJ

DOT-Coiipua+n
MC HELMET

S[ATING POSITION

f

AIR BAG IISAGE

l_____1

EJECTION

l__l

TRAPPED

u

i

UNIT  #

I__J

NAMEi  LASIFIRST,MIDDLE DATE OF BmTH

11111111

AGE

I I ..l._.. I

GENt)ER

I__J

!l

!l

ADDRESS:  STREET, CITY, STATE, ZIP CONTACT  PHONE  - INCLU[IE  AREA  CO(IE

i

INJURIES

I__J

INJURED
TAKEN
BY

l

EMS %tiicy  (NAME) INJuREDTAKENTO: MEIIICAL FACILITY (NAME, cim SAFETY EQIIIPMEHT
uSED

L_LJ

DOT-Caypuaiir
MC HELMET

SEATINGPaSmON

41

AIR BAG 11SAGE

I

EJECTION

II

TRAPPED

Ij

g
UNIT  # N AME: LAS 1, nllST, MIDDIE DATE OF BmTH

11111111

AGE

1111

GENDER

u

Q
!I

t

ADDRESS:  STREET,CITY,STATE,ZIP CONTACT  PHONE   INCLIIDE  AIIEA  CODE

g
INJURIES

u

INJURED
TAKEN
BY

I_J

EMS Aatiicy  (NAME) INJIIREDTAKEN TO: Mtmcai  FACILITY (NAME, CITY) SAFETY EQun'MENT
USED

L_LJ

DOT-Cowpuaiii
MC HELMET

SEAnNaPOSmON

I___L_I

m  BAG 11SAaE

I I

EJECTION

II

TRAPPED

l_l

a i li414ffia41J$* 14rlllltji'il4illHlr 44i1$l('i'llH. I$€'JS i -!fil  ffflt41i F4t=4

l-FATAL  I-NONEUSED-  1-FRONT-LEFTSIDE   I-NOTDEPLOYED

2 - SUSPECTED  SERIOUS  INJURY  VEHlc'E o"UPANT (MoToRcYc'E DR"ER) 2 - DEPLOYED  FRONT

2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE
3 - SUSPECTED  MINOR  INJURY . 3-DEPLOYEDSIDE

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 APPARENT  INJURY

5-CHILDRESTRAINTSYSTEM-  5-SECOND-M}DDLE  5-NOTAPPL}CABLE

l1S?l!il+lfil(441@4'  "oRwARo FAclNa b - SECOND - RIGHT SIDE o_  nciii  nvaarhrr  iianthihiuhi

€ -1-NOTTRANSPORTED ' 6-CHIlDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE
l  /TREATEDATSCENE REARFACING two'i-oscycu_-SIDECAR) 4(111r

I 8 - THI RD - MIDDLE
2_EMS  .7-BOOSTERSEAT  I-NOTEJECTED

9 - THIRD  -  RIGHT  SIDE
3 - POLICE  8 - HELMET  USED  2 - PARTIALLY  EJECTED

10-  SLEEP  ER SECTION  OFTRUCK  CAB

9-OTHER/UNKNOWN  9-PROTECTIVEPADSUSED 11_PASSENGERINOTHERENCLOSED  3-TOTALLYEJECTED.._ _ ( ELB  ON  KN E ES- ETC-)  nA gr.  n A  Q r:  A ( unv_rti  h  t ITIU  c ii  Ill IT  .  ..--  .  --.  .-.  -.  -

I  ('FJ4'ffi....i>>ipLviiyfiiiai+  pu':pir'it_npwnuriipi
--"--  -a""  =-=-  ' "a'}'-=0#  -'a'-  4 - NU I APHLII;AtlLL

i  IU  - K tl  L (L  ItV  (_ L LU I nj  IVti  ---I  ' a- "- ' "  a "  ' -"  "

I  F-FEMALE ...  ,.,.,,...,,  .,,,..,,...  12-PASSENGERINUNENCLOSED ii'J41
' 11- LlliH IlN& - P Lull) I KIAIV c A R G O A R EA'  - ""  / BICYCLE  ONLY  l-  NOTTRAPPED

U - OTH ER / UNKNOWN  13  - TR  A}LING  UNIT
2-  EXTRICATED  BY MECHANICAL99  - OTH ER / UNKNOWN

14  - RIDING  ON VEHICLE  EXTERIOR
MEANS

(NON-TRA[L(NG  t.uvn)

ss _ NON_MOTORIST  3 - FREED BY NON-MECHANICAL
99  - OTH ER / UNKNOWN  "-""

fNAME:LAST,FIRST,MIDDLE
%
d

DATE OF BmTH

111111111

AGE

1111

(FENDER

II

:  ADDRESS:STREET,CITY,STATE,ZIP

i

CONTACT PHONE  INCLIIDE  AREA  CODE

11111111111

INAMEiLAST,FIRST,MIDDtE
%
d

DATE OF BmTH

111111111

A(iE

1111

GENDER

II

CONTACT  PHONE  INCLUDE  AREA CODE

11111111111

N AME:  LAST, FIRST, MIDDLE DATE OF BmTH

111111111

A(iE

1111

(iENDER

II

e

i

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

1111111111
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