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0PHOTOSTAKEN € O'2 € O'3

[XOH-IP  €  OTHER

€ sEcoN€ARYcRASH €  PRIVATEPROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME" NCIC*

City of Kent  Police 0 6 7 0 3

HIT/Sl(IP

1-SOLVE[)

u  2 - UNSOLVED

NUMBER OF UNITS

,02

UNIT  IN ERROR

98-ANIMAL

LQ_L'99-UNKNOWN
COUNTY*

67
f

LOCALITY*
1-CITY

l 32:yOI','_:HIP

LOCATIONiCITY,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /IIME*

11121118121012121 /11101 5101

CRASH SEVERITY

5 l-FATAL
' J 2-SERIOUSINJURY

SLISPECTED

3-MINOR  INJURY
SUSPECTE[)

4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

F

s
r

ROUTETYPE

I S I R I

R(IUTE NUMBER

lol61ll  I I

PREFIX  N-NORTH
S - SOUTH

, :- :,:;T

LOCATI(IN  ROAD NAME

<UNKNOWN>

ROADTYPE

L_Lj

LATITUDE  ottii*aotchtti

L_l  '  1.1 "  I '  I '  I '  I '  I 'a I

ROIITE TYPE

f

ROUTE NUMBER

111111

PREFIX  N-NORTH
S-SOIITH
E-EAST

u  W-WEST

REFERENCE  ROAD NAME (ROAD, MILEPOST,  HOUSE #)

WATER

ROAD TYPE

mST

L(lNGITu[)E  oicuzarotcnus

-O '  1.1 a I '  I "  I '  I o I '  I

REFERENCE  POINT

1-INTERS  ECTION

I  2 - MILE POST
L_J  3-HOUSE  #

DIIECTION
T!}1.1 REtERENtl

N - NORTH

3 S-SOUTH
IJ  E-EAST

W-WEST

ROUTE TYPE

IR - INTERSTATE  ROUTE(TP)

US-FEDERAL  US ROUTE

SR-STATE  ROUTE

CR - NUMBERED  COUNTY ROUTE

TR - N UM BERED TOWN SHIP
ROUTE

ROAD TYPE

AL -ALLEY  HW-HIGHWAY  R[)-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -BOULEVARD MP-MILEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRM:F

CT -COURT PK-PARKWAY  TL -TRAIL

DR - DRIVE PI - PIKE WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI'lN  RELATED

€  WITHININTERSECTIONORONAPPROACH

[l  WITHININTERCHANGEAREA huwstmaacscs
DISTANCE

FROM REFERENCE

15
l__L_LJ

0ISTANCE
UNtT OF MEASURE

1-  MILES

023  IYFAEREDTS

:l4il'1'i'/i$'

[%  ROADWAY DIVIDED

LOCATION (IF FIRST HARMFUL  !VENT

1-ONROADWAY  9-CROSSOVER

g 1 : :S ::U: :R  10- DRIVEWAY/ALLEY ACCESS11-RAIIWAY  GRADE CROSSING

4-ON  ROADSIDE  12-SHARE[)  USE PATHS OR

5 - ON GORE TRAILS
6-OUTSIDETRAFFICWAY  13-BIKE LANE
7_ON RAMP  14-TOLL BOOTH
s- OFF RAM P 99-OTH E R l UN KNOWN

IdANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

"'-"'-'  5-BAClaNG

"  ';glC%'lN 'ANGLE
TRANSPORT  7-SIDESWIPE,SAMED:RECTION

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  g-OTHER/UNKNOWN

DIRECTION [IFTRAVEL

N-NORTH

,__,3 S-SOUTH

E- EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLtlSH  MEDIAN

2 ( <4 FEET)
2-DIVIDED  FLUSH MEDIAN

(>_4FEET)

3-DIVIDED,  DEPRESSED  MEDIAN

4-D[V1DED,  RAISED MEDIAN
(ANY TYPE)

9-OTH  ERluN  KN OWN

[]WORK  ZONE RELATED

[IWORKERS PRESENT

[]LAW  ENFORCEMENT  PRESENT

WORK 2(INE  TYPE

1-LANE  CLOSIIRE

2-LANE  SHIFT/CROSSOVER

3-WORKON  SHOULDER
'-'  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

i 5-OTHER

LOCATION  OF CRASH IN W(IRK 20NE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2 _ ADV ANCE WARNING  AREA

u  3-TRANSITIONAREA

4 -ACTMTY  AREA

5-TERMINATION  AREA

CONT€luR

i

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-(IIIRVE  GRADE

9 _ OTH ERIUNKNOWN

CONDITIONS

3

1-DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

I 6-WATER  (STANDING,
MOVING)

7 - SLUSH

9 - OTH ER/UNKNOWN

SLIRFACE

2

1-CONCRETE

2-BLACI<TOP,
BITUMINOUS,
ASPH ALT

3-BRICKIBLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

9-  OTH ER/UNKNOWN

0ACTIVESCHOOLZONE

LIGHT CONOITION

1-  DAYL1GHT

"  .3':Do:WRKN_/'LUi:l<HT=oqoaoWAY
4-DARK-  ROADWAY NOT LIGHTED

5 - D ARK - UN KN 0WN RO ADWAY LIG HTING

9-OTH  ER / UN KN OWN

WEATHER

1-CLEAR  (i-SNOW

()(,  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

N ARR ATIVE

*i':'::Ii:,i:=::'UNIT  1 AND  2 WERE  TRAVELING  EASTBOUND

ON  STHY  261 WHEN  UNIT  2 COMMITTED  A

spzai  ),l.l.l,II i, li _*_!a

MARKED  LANES  VIOLATION  STRIKING  UNIT  1

)  g
i= aaa"aa**= (,,,,,_

- -  -  -  -  -  -  -  -  -  _2,,  -  -  -  -  -

i"l 11-I"l-T"' """

CRASH REP(IRTE(I  DATE/TIME

111211181 a I o I ?' I a I "  Ill  o 15101

DISPATCH  0 ATE /TIME

'111211181 o I o I o I o I / 111015121

ARRIVAL  DATE /TIME

,1,2,1,8,2,0,2,  2, / ,l,  0, 5,8  ,

SCENE CLEARED DATE /TIME

,1,2,1,8,2,0,2,2,  / ,1,1,2,6,

REP(IRTTAI(EN  BY

[%POLICE  AGENCY

[1 MOTORISTTOTALTIME
ROADWAY CLOSED

o,o,o,

OTHER
INVESTIGATION  T}ME

1011101

T(ITAL
MINuTES

,0,4,4,

OFFICER'S  NAME*

Strebel,  Tyler  Austin
Ctttctttn  sy OFFICER'S  NAME"

Ennemoser,  James € stcuo:WLcFtMt+iErNnbTooiriox
i*  u  niimt  nt+tni  itti  i* inri)OFFICER'S  BADGE NuMBER*

1213151111

Ciicciiio  sy OFFICER'S  BADGE NIIMBER"

121515111

-ISY700S OH 'l S I 19 [7 30-082[)] PAGE 1



L(ICAL  REPORT NUMBER

21 ol  al  al  -  I 01  ol  0121  01  9111  51  I

l uNIT# OWNER NAME:  LAST,FIRST,MloocEi[]au.itaionivtni 0WNtll 1)14(IN!iira}nlAllA(00( i0iauiaionivtiii g r a it 4

4,01 ,FIORITTO,  CATLIN,  JOY L DAMA(iE  3CAtE

1-NONE  3-FUNCTIONAL  DAMAGE
2

ff  2-M{NORDAMAGE  4DISABLINGDAMAGE

9 - UNI<NOWN

! OWNERAnDRESSiSTREET,CITY,STATE.ZIPl%lAtllAIDRlV(Rl

Q 2414  TIMBER  MILL  DR,Brimfield  Twp,OH  442,40
o COMMERCIALCARRIERiNAME,AODRE}S,CITYSTATE,ZIP Cnvxinctat  CARRIER PH€INE: ihtrnoianiatoot

11111111111

(N DrCATEA'L'L TH:T"A'l'P  LY

12 12

:i.  :%.
l-L,____.6T\;

LICENSE  PLATE  #

H)R1107
VEHICLE  IDENTIFICATION  #

iliFiTiEiR4iFiH3iKLiA4i8i2i6i8i
VEHICLEYEAR

121011191

VEHICLE  MAKE

'Fnrrl

II ar:.'fli'SE
INSURANCE  COMPANY

STATE  FARM
i+isunbnct  pocicv  #
2004360SFP35 , oc;R 'RANVE"lCIEGMEooRE'

t TYPE OF USEI n  rl  r!  IN EMERGENCY
I L_J COMMEIICIAL L_J  GOVERNMENT  RESPONSE

US DOT #

l_.  l__.l  J

TOWE D BY: COMPANY xaut

€I INTERLOCI(

II 0DEVICE 0H}T/SKIPUNIT
li  EQUIPPED

#DCCUPANTS

,02

VEHICLEWEIGHT GVWRIGCWR
1 - <10K LBS.
2 - 10,001-  26K LBS

 3 - >26K LBS.

HA2ARtlOUS MATERIAL

[1%;i%::4:: CLASS # PLACARD In #
€ PLACARD  L_L_L_LJ if

6  a lt  '  1 6 a
11

'o  ii  I 2

i0  2

9 9 3 3

Bi4

a l   5 4

12  7 a s  iz
11 1 6 11  l

12 12

"  II  i 'o  11 l  '

9 v :i  3 9 9 :i  3

8 l 5 4 B l  5 4

785  7a56

12  12  12

g3"gg'j"gg1[!11igma"g !l  N  alo!

6 5 lil  [(-J
6 6  6

€ -hooawaattoi  € -uhncncaqpxaac  [14]

[]-top  [13]  []-aaascas  [15]

0_tmrrriorarsctht  nbi

M'ASSENGERCAR 7.MOTORCYCLE2-WH!:EtED 12-GOLFCART 18-tlMOltiVERYVEHlCtEl 23PEDESTRIANISkATER

()1 :::::::i:::::AN)  ::::C:E$WHEEtED ::::::,:ROCK ::,t:E:::NGERS) :::::::::::YPE)
"""'4.PICKuP  lOMOPEDORMOTORIZED l!SEMI-TRACTOR 21.HEAVYEQU1%ENT 2641CYCtE

5CARGOVAN B'CYCLE ltFARMEQUIXENT  22ANIMALWITHRIDERon 214RAlN

6.04%1($15{[4J5i  11-ALLTERRAINVEHICLE ll.MOTORHOME ANIMAL-DRAWNVEHIC" 99uNKNOWNORHITlSKIP

:_ L_Q_J  #(IFTRAILINGIINITS  'ATv'UT"

0 WASVEHICLEOPERATINGINAUT(lNOMOuS O-NOAuTOMATION ]-CONDITIONALAUTOMATlON 9uNkNOWN

. -2 Ml.0,DEsEW2HENNOCR;SOHTOHCEC;lRuRNEKDNlwN A,uTDN00MOus 12:DPARIRVTEIARLA::TISOTMAANTClEoN 45:HFUIGlHLAAUUTTO:,AATTIIOONN
MODE LEVEL

lNONE  6-BUS-CHARTEWOuR ll.FIRE  16.FARM 21-MAILCARRIER

01  2.TAX1 l-BUS-INTERCITY iiviurhny  r;t.vawmc p.orhaituhxxown

sPE,AL  3.ELECTRONICRIDESHARING 8-BUS-SHIITTLE UPOLICE 18.SNOWRE(10VAL
(pH(;71@H4-SCHOOLTRANSPORT 9BUS-OTHER llPUBLICuTILITY 19TOWING

5-BUS-TRANSIT{COMMUTER lOAMBUtANCE 1!CONSTRuCTIONEQULPMENT 20SATETYS[RVIC(PATROL '

lNOCARGOBODYT'tPE 3VEHICLETOWINGANOTHER 5.INTERMODALCONTAINER }.POL[  l)CONCRETEMIXER

1_Q_1_!3 INOTAPPLICABLE MGTORV[HICLE CHASSIS 9,CARGOTANK 13,AIITOTRANSPORTER

cARao I  BUS k - LOGGING b  CARGOVANIENCLO}ED BOX 10,FL AT BED 14.(,4BB4(,zB(7B5BODY
TYPE  7'GRA'N'CH""GRAvEL 11-DIIMP '+'lOTHERluNKNOWN

l.TURNSIGNALS 4-BRAKES 7-WORNORSIICKTIRES g.MOTORTROUBLE 99.OTHER{UNKNOWN
L__LJ

VEHICLE  2-HEADLAM!S 5-STE(RING 8-TRAlLEREQulPMENT 10-01SABLEOFROM}RIOR ,
DEFECTS 3TAILLAMP}  6TIREB10WOUT o"'a""  ACCIDENT

i

14NTERSECTION-MARKED 3[NTERSECTION-OTHER 641CYCkEkANE 'IMEOIANICROSSINGISLAND 12FIRSTRESPONDER

L_LJ  CROSSWAIK 4.MIDBLOCK-MARKED 7.SHOULDERIROADSIDE lO.DRlVEWAYACCESS ATINCIDENTSCENE
HON-MOTORIST 2INTERSECTION-UNMARKED CROSSWAIK B,SIDEWALK 11.5H4B(053(p47H5@B 91'OTHER{UNKNOWN
10cATIoN CROSsWALK 5TRAVELLANE-OmtnLnititnn TRAILS
AT IMPACT

1-NON-CONTACT l.STRAIGHTAHEAD l.MAKINGUTURN 13NEGOTIATINGACURVE lBAPPROACHING

8.ENTERINtiTRAFllCLA)IE 14-ENTERlNtiORCROSSING 'ub"""'w"te'

L_!t  23-"ST:"i"xi'NLeLISl"" Lo"a3:"CH'A'N'G"I"NGkANES 9.LEAVINGTRAFFICkANE S"ECI'EDLOCAT[ON 19'STANO1NG
Jl(:7  10 N 4 _ STRUCK PRE.CRASH 4 , @y(B74<Hglp4551Hg IO, PARKED 15'WALK1NG, RUNNING, 20-OTHER NONMOTORIST

5BOTHSTRIKING'a"o'l-MAKINGRIGHTTURN llSLOWINGORSTOPPED JOGGINGIPuYlNG 2'STANDlNGOuTSlDE
&STRUCK , .MAKINGLEnT,RN INTRAFFIC 16'WORKING DISABIEDVEHICLE

9, OTHER IUNKNOWN 1),  DRIVERL [88 17 - PUSHING VEHICLE 91  OTHERIUNKNOWN

INITIAL  POINT  [IF C(INTACT

O-NODAMAGE  14-UNDERCARRIAGE

0 5 1-12-REFERTOUNIT 15-VEHICLENOTATSCENEL_LJ DIAGRAM
99-UNKNOWN

13  -TOP

ajaj

ii

!

1NONE 7.LEnOFCENTER ll.lAIPROPERSTARTFROMA 17.VISIONOBSTRuCTION 11-IYINGINROADWAY

2.FA11URETOYIELD 8FOLLOWINGTOOClOSEIACDA PARKE'OS'lON 18.OPERATINGDEFECTIVE 22.NOTD1SCERN1BLE

,01  3-RANREDII(iHT 9.IMPROPERLANECHANGE 14'TOPPEDORPARKED 'Q"""" 23OPEN1NGDOOR1NT0""-"""  19LOADSHIFTINGIFAlLINGI ROADWAY

4-RANsTOPs'GN 10"MPROpERPAss'NG liSWERVINGTOAVOlO SPILLING 99-OTHERIMPROPERACTIGNCONTRIBUTING

CIRCllMt{AHCE!5'UNSAFESPEED 'DROVEOFFROAD l&-WRONGWAY )O-IMPROPERCROSSING
6IMPROPERTuRN 12.1MPROPERBACKING

TRAFFICWAY  Fu)W

l-ONE-WAY

i  2-TWO-WAY

TRAFFIC  CONTROL

lROuNOABOIIT 4-STOPSI(iN

' 6 2SIGNAL 5YlELDSiGN
"  3FLASHER 6NOCONTRO1

# OF THROUGH LANES
(IN ROAD

2

RAIL  GRADE CRnSSIN(i

l  NOT [NVOLVED

l  21NVOLVEDACTIVECROSSING
'  31NVOLVE(kPASSIVECROSSIN[i

ff

#

SEQUENCE(IF  EVENTS

NON-COLLISION

1,20 1,0;IREERITEUXRPNLIORsOISLt;VER :sEQEU9AIP:ATEINoTNFOAFlkuU;ITES llCORPOPSOSslCTEENDTIE:EkCITNlEO,F 1l::AR:llk,WAALY2EFHAIR:IE 22.WEQOuRlKpMZOENNETMAINTENANCE
TRAVEL 18,ANIMAL _ DEER 23  STRIICK BY FALLING,3 . IMMERSION 8 - RAN OFF ROAD RIGHT

l)-DOWNHILLRuNAWAY SHIFTINGCARGOOR
19.AN1MAL -  OTHER2L_LJ  4-JACKKNIFE 9-RANOFFROADIEFT l}  OTHER NON-COILISION
20 MOTORVEHICLE IN By A MOTORVEHICL E

ANYTHING SET IN MOTION

lCLAOsRsGOoRIE}Q:IF(PTMENT lO'CROSSMEDIAN ll.PEDESTRIAN TRANSPORT ,4_OTHERMOvABLEO,ECT
3,  15PEDALCYCLE 21.PARKEDMOTORVEHICLE

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

25-IAIPACTATTENUATOR 31.GUARDRAILEND 17.TRAFFICSIGNPOST 43-CURB i0WORKZONEMAINTENAllC[

='-"  ICRASHCuSHION 32-PORTABLEBARRIER 3B.OVERHEADSIGNPDST 44.DITCH EQUIPMENT
x""'v=""'  13MEDIANCABLE8ARRIER 39LIGHTltuMlNARlES 45.EMBANKMENT 41-WALL

5L__L_1 27_sBTRRIDuGCETuPRIEERORABuTMENT 34-MBAERDRIAIENRGUARORAIL 40.uTlLlTYPOLEsupp'T 46-FENCE 52-B"LD'NG47-MAILBOX "  """a

28-BRIDGE PARApET 35 -MEDIAN CONCRETE 41OTHER POST, POLE 4B.TREE !4-OTHER TIXED OBJECT
b29-BRIDGEtUlIL  BARRIER ORSuPPORT 4')-FIREHYDRANT W-OTHER{UNKNOWN

3(1-GUARDRAIIFACE 36-MEDIANOTHERBARRIER 02-CULVERT

L_!_lFIRST  HARMFUL  EVENT  L_L1  MOST HARMFIIL  EVENT

UNIT I ilON-MOTORIST  DlRECTmN

1NORTH 5-NORTHEAST

:'SOUTH 6.NORTHWEST

FROM!  Tl  3EAST 7SOUTHEAST

4WEST  8-SOUTHWEST

9 OTHERluNKNOWN

UNIT SPEED

025
m

OETECTED SPEED

ltTATE(IIE}TIMATED  SPEED

"  2CALCuLATEO{EDII

3  uNDETERMINEDPOSTED SPEED

,50

HSY8304  0H1u  11191760-08201 PAGE 2



LOCAL REPORT NUMBER

21012121-101010121019111511

i.
IINIT  #

u
OWNER NAMEi LA}T,FIRST,MIDDLE t0iuttunnmni

AVIS  BUDGET  CAR  RENTAL
OWNER PHONEiizttuntattatnnt i[]iarttaionmni I

li 3 i3 i 0 i 3 i 7 i 4 ili  0 i 8 i li
I a li 4

(IAMAGE  SCALE

1-NONE  3-FUNCTIONAL  DAMAGE
2

u  2-MtNORDAMAGE  4-DISABLINGDAMAGE

9 _ UNKNOWN

!i
OWNER ADDRESS: tTREET,CITgtTATE,ZIP i0ihritasoqivtsi
8600  HANGAR  BLVD  ,ORLANDO  ,FL  32802

i

COMMERCIAL  CARRlERi  NAMEjlDDRESS,CITY,STATE,ZIP Cnwwigtin  CARRIER PH(INE:  nucruouqurooi

1111111111
IND:EaA'L'L ::'A':PLY

12 12

:%. :<.
I ;

LP STATE

_,,FL
LICENSE  PLATE  #

76BTJF
VEHICLE  IDENTIFICATION  #

i5iNliATi2iM'V:2iKG7i2i0i6i6i7i
VEHICLEYEAR

121012101

VEHICLE  MAKE

Nisssn

i (r:  g;:t
INSURANCE  C€IMPI.NY

GEICO
tssuttutct_  POLICY  #

6116758159

COLOR

RED
VEHICLE  MOtlEL

ROGUE

I: TYPEOFuSE

OCOMMEnCIAL 0GOVERNMENT [_qsPONsE""'a'

US DOT #

i i. _.. i I J

T(IWE.D BYi COMPANY NAME

ii

INTERIOCI(

[IDEVICE 0HIT/SKIPUNIT
E(luIPPED

#OCCUPANTS

,01

VEHICLEWEIGHT GVWR{GCWR
1 - <10K LBS.
2 - 10,001  - 26K LBS

l  3 - >26K LBS.

HAZARDOUS MATERIAL

[]M:TE:tAL  CLASS # PLACARD m #

€ PLACARD 1  if
6 "  11 '  1 6 "

10 I, I , 2

2

9 013  3

a T _7 I 5 4

ii  12 , 7 . 5 ii  12 ,

'o  li s a 'o  ii  I i

9 3 9 gi:i  3

a}  54  a}  54

as 5 7 st 5

12 12 12

g6"gg'!"gg)i1ggMa"'a'1)' !  (-:

alll'a
6 6 6

[:l-+iooawaattoi  0-u+iotqcappxbac  [14]

[:l_rop  [13]  [:l-auahcas  [15]

[]-usrr+iorarsct+it  ntii

ii

:

1-PA3SENt,ERCAR l  MOTORCYCLE2-WH[E1E0 12-GOLFCART lBtlMOluVERYVEXICLEl 23.PEDESTRIANISKATER

()1 :::::::II:N,;::AN)  ::::::E3-WHEEL[D ::::I::::ROCK :::I:E:::NG!RS) ::::::::::YPE)
"""'4-PICKUP  10-MOPEDORMOTORIZED 15.SEM1.TRACTOR 21.HEAVYEQ111PMENT 26BICYCLE

5-CARGOVAN B'CYcLE 16FARM EQUIPMENT 22AN1MA1WITH RIDERO} 27TRAIN

6.VAN1')15SEATS) 11-ALLTERRAINVEHICkE 17.MOTORH[1ME ANIMAL'RAWNVEHICLE 99.UNKNOWNORHITI{KIP

L_Q_I  #orrhuusau+ixrs  'A"uT"
*

i

WASVEHICLEOPERAT[NGINAklTONOMOLIS D-NOAUTOMATION 3CONOITIONALAUTOMATION 9uNKNOWN

ff2  Ml.OYDEsEW2HENNOCR;SOHTOHCECRUIRURNEKDN!OWN A,TDN00Mous 12:DPARlRVTEIARlAASu}TISOTMAANTCIEON 45:FHulGLHLA:uTTOOMMAATTll00NN
MODE LEVEL

i.
l.NONE A-BUS-CHARTERITOUR liFIRE  IA-FARM 2iMAlLCARRlER

,,,01  auxi  1.8US-INTERCITY it.xanany ir.uowixa pora_iuwowh
sPE,AL  3.ELECTRONICRIDESHARING }-BUS-SHUTTLE 13.PO11CE lB.SNOWREMOVAL

7pH(,yl@H4SCHOOLTRANSPORT 'IBUS-OTHER ltPUBLICUTlllTY F)-TOWING
54nS-TRANSITICOMMUTER lOAMBULANCE 1!CONSTRUCTINEQUIPMENT )0-SAFETYSFRVICEPATROL

ii

l.NOCARGOB(XTtTYPE 3VEHICLETOWINGANOTHER KlNTERMODALCONTAiNER 8-POkE 12CONCRETEM1XER

L_Q_L_!J INOTAPPLICABLE MOTORVEHICLE CHASSIS 9,CARGOTANK 13,AUTOTRANSPORTER

cARaa 2  BUS 4 - LOGGING 6  CARGOVANIENCLOSED BOX 10,FLAT BED 14,GARBAGEIREFUSEBODY
7yPE  7'GRA'N'CH'PSfGRAVEL llDuMP 99OTHER{UNKNOWN

11
l.TURN{IGNALS 4BRAKES 7.WORNORSLICKTIRES 9MOTORTROUBLE ffOTHERIUNKNOWN

1_LJ
y(H(@l_(  2-HEADkAMPS 5-STEERING BTRAILEREQUIPMENT l0DISABLEDFROMPRIOR
OEFECTS 3.TA1LLAMPS 6.TlREBLOWOuT DEFECT"E ACCIDENT

i

l.INTERSECTION-MARKED 3.lNTERSECTION-OTHER 6-BICYCLELANE 9.MEOIAN{CROSSINGISLAND 12.FIRSTRESPONOER

L_LJ  CROSSWALK 4.M10BLOCKJARKED 7.SHOuLDERIROADSIDE lO.DRlVEWAYACCESS ATINCIDENTSC'NE
NONaMOTORIST 2 - INTERSECTION - UNMARKED CROSSWALK B , 510(yy41K 11 _SHARED USE PATHS OR Fl OTHERI UNKNOWN
10cATIoN CRosswALK 5TRAVELlANE-OmaiLnttiinn TRAILS
AT IMPACT

l.NON-C(INTACT l.STRAIGHTAHEA0 7-MAKlNGU.TuRN 13.NEGOTIATINGACURVE 18.APPROACH1NG

8-ENTERINGTRAFFICLANE 14-ENTEtll)IGORCROSSIN(i uubvt"a"'tc"
i  2=:"STO:i€)ti'll(aLlSl' u:"C'HoA"'NG'l"NGLANES 9.LEAVINGTRAFFICLANE SPECIFlEDUa""' 19'STANDING
ACTI(IN  4. 31g(  PRE.CRASH 4.@y(B743;)p4(51H(,  10.PARKED 15WALKING1RUNN1NG, 20OTHERNONMDTORIST

s.soTHSTRIKi)laACT}ONSs.MAKINGRIGHnllRN liSLOWINGORSTOPPED IOGGINGIPLAYING 2'STANO1NGO"TSIDE
4STRUCK 6 _MAKlNGLEnT,RN INTRAFFIC 16WORK1NG DISABLEDVEHICLE

9, OTHER 15H(H0yH 12, ORIVERL ESS 17  PUSHtNG VEHICLE 99 OTHER{UNKNOWN

INITIAL  POINT  OF CONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

l  1  1-12-REFERTOUNIT 15-VEHICLENOTATSCENEL__LJ DIAGRAM ')9-UNKNWN
13-TCP

i
(
%

l.NONE 7.LEFTOFCENTER 13-IMPROPERSTARTFR(RXA 17.VISIONOBSTRUCTION 21.LY1NG1NROAOWAY

2.FA11URETOYIELD 8-FOLLOWINGTOOCLGSE{ACDA p"""Ms'n'  18OPERATINaDEFECTIVE 12.NOTD1SCERN1B1E

,09  3.RANREDuGHT g.lMPROPERLANECHANGE 14'TOPPEDORPARKED 'Q""M"' 23.OPEN1NGDOORINT0""a""  19.LOAD SHITTlNGflAlllNGI ROADWAY

4.RANSTOPS1(,N lO.lMPROPERPAStlNG 15,SwER,NGToAVO,D SPILLING q,OTHERI,ROpERACTIONCaNTNI0uTINn
5.UN{AFESPEED 11-DROVEOFFROAD

1'WRONG WAY )O.IMPROPER CRO}SING
ia"""a",IMPROPERTuRN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

l -ONE-WAY

I  2 - TWO-WAYff

TRAFFIC  CONTROL

1-ROllNDA&OuT 4-STOPSI(!t

"  23::LG:sAhLER :'N:)'C'0"N"TRaO"k

# OF THROLIGH LANES
ON R(IAD

2

RAIL  €iRADE CR€lSSIN(i

l . NOT tNVOLVED

l  2.lNVOLVED-ACTIVECROSSING
z  3.lNVOlVEDPASSIVECROSSlNG

#

I

SEQUENCEOF  EVENTS

NON-COLLISION

1.20  1,0:lREERITEuXRPNLl@RSOI@LL:VER :,ESQEuPAIP:ATEINOT;@AIIIUUNRITES ll.CORPOPSOSslCTEENDTIERRElCITNloE,OF 1l:,RANIIIMWAALYVEFHAIRC,LE 22WEQOuRIKPMZOENNETMAINTENANCE
TRAVEL 18,ANIMAL _ DEER 23STRuCK BY FALLING,

'IMMERSION 8'ANO"ROADRIGHT 12.DOWNHILLRUNAWAY }HIFTINGCARGOOR

2  4 ' JACKKNIFE 9 - RAN OFT ROAD LEFT 13,OTHER NON_COLLISION "  -AN"A' - OTH'R ANYTHING SET IN MOTION
20-MOTORVEHICLEIN BYAMOTORVEHICLE

'L:OREi'Hui:'T'lENT iO'ROSSMEDIAN """""""  "W'o"' 24-OTHERMOVABLEOalECT
3 L_J_J  15 ' PEOALCYC'E 21 -PARKEO MOTOR VEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25IAI!ACTATTENUATOR 31.GUARDRAILEND 37-TRAFFICSIGN!OST 43.CURB 50.WORK20NEMAlNTENANa:

4'-"  ICRASHCUSHION 32-PORTABLEBARRIER zs.ovtpxtbosiahposr  44-DITCH EQUIPMENT
2&AR1%EOVERHEAD 33.MEDIANCABLEBARRIER 39llGHTnUMlNARlES 45EMBANKMENT 51-WAIL

51  2,sBTRRIDUGCETuPRIEERoRABuTMENT 3'JBAERDRIAlENnGUARDRAIL 40.uTILITyPOLEsUPPORT 46.FENCE 52-BUILDING47'MAILBOX 534uNNa
28- BRIDGE pARA'ET 35 JDIAN CONCRETE 41 OTH ER }OST, POLE 4B.TREE 54OTHER FIXED OBJECT

b  29BR10GEWL BARRIER ORSUPPORT 49,FIREHYORANT 99OTHERluNKNOWN
30.G11ARDRAILFACE 36-MEDIANOTHER8ARRIER 42CuLVERT

IFIRST  HARMFIIL  EVENT  L_Ll  MOST HARMFUL  EVENT

UNIT  / IION-MOT(IRIST  OIRECTION

l.NORTH 5-NORTHEA{T

2.SOUTH A-NORTHWEST

FROMO  Tl  3EAST 7-SOUTHEAST
4.WEST 8-SOUTHWEST

9-OTHER{UNKNOWN

UNIT  SPEED DETECTED  SPEED

1.  ST ATEO IESTIMATED SPEED

"  )-CALCULATED/EDR

3 - uNDETERMINEDP(ISTED SPEED

n
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LCICAL REPORT NUMBER

121012121-  I 0101  0121  0191  I I 51  I

g
UNIT  #

,01

NAME:  IAST,FIRST,MIDDLE

FIORITTO,  THOMAS,  JOHN

DATE OF BIRTH

10191210111918151

AGE

13171  I

GENDER

, M ,

F ADDRESS:  STREET,CITY,STATE,ZIP

2414  TIMBER  MILL  DR,Brimfield  Twp,OH  44240

CONTACT PHONE - INCLIIDE  AREA CODE

L

ffi

i

INJURIES

,5

INJURED
TAKEN
BY

u

EMS A(iENCY  t+ihwci INJUREDTAKENTO: MEDICAL FACILITYtxovc,cnyi SAFETY EQUIPMENT

USED.04 @W%T:;;,;_;_;it
!iEATIN(i POSITIOH

mal

AIR BA(i 11SAGE

1

EJECTION

I

TRAPPED

1

ff

a

OLSTATE

mOH

OPERATOR LICENSE  NUMBER OFFENSE  CHARaEO LO(:AL
CODE

€

OFFENSE  DESCRIPTtON C[TATION  NIIMEIER

= OL CLASS

li 4

EN[I[IRSEMENT
}ELECiUPT(h!

uu

RESTRI[:TI[IN SEIECT upto'

L_LJ  L_LJ  L__LJ

DR_IlER
DISTRACTEn
BY

1

ALCOHOL  / DRUG SUSPI:CTED

[]ALCOHOL  [1 MARUUANA

[]OTHERDRU(;

CONDITION

1
ff

:mlliil im.i a a'lfl!I'j Kit4lffl
-STATUS-

1
l__l

TYPE-

1
I__J

--  VA-L-uE

iiL_L_LJ

-ST-ATUS

1
ff

-T-YPE

i
I__J

RES U LT- satttuiio*

L_JLJLJLJ

1.1,IIT#
NAME:  LAST, FIRST, MmDLE

VELAKURTHY,  NIKHIL

DATE OF BIRTH

10151112111919171

A(iE

12151  I

GENDER

M___,
;  ADDRESS:STREET,CITY,STATE,ZIP

ffl 1984 I{ASTINGS  DR,Kent,OH  44249

CONTACT PHONE - i+iciuoc AREA CODE

L

;j INJIIRIES

4 ,5

INJuREO
TAKEN
BY

l__J

EMS AGENCY  (NAME) INJ tmto  TAKEN TOI MEDICAL FACILIT Y tnovt.cini SAFETY ffUIPMENT

uSEDo4 []DNIO(:Ti:ELMNIP"E'T"
SEATINa POSITION

0,1,

AIR BAG USA(iE

11

EJECTION

il

TRAPPED

l'l

i OLSTATE

4,____,OH
= OL CLASS

I.i

OPERATOR LICENSE  NUMBER (IFFENSE  CHAR(iED  LOCAL
CODE

331.'I)8 [x

OFFENSE  DE!ICRIPTION

Driving  in Miirked  Lii

CIT  ATION NIIMBER

25853
EN[H)RSEMENT

S[L[CTUPTO)

Il_J

RESTRICTION icrtcruptog  nJlER
DI!iTRACTE!l
BY

L__LJ  L_LJ  L__LJ  l

ALCOHOL  / DRUG SUSP[CTED

[]ALCOHOL 0  MARUuANA
00THER €RllG

CONDIT}(IN

1
l

i Illiill ii**i a aililll+l t*m.i
-STATUS-

1
l__l

TYP-E-

1
ul

-VA--LuE

.I  I I I

STATUS

,1

TYPE

I i J

RE-S-U-LT- 7attrntmi

uLJLJLJ

UNIT  #

l__l__l

N AMEi  IAST, FIRST, MIDDIE DATE OF BIRTH

111111111

A(iE

Ill

(iENt)ER

I ...l

ADDRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE  INCLIIDF  aiiu  CODE

11111  11111

H INJURIES

j

INJuRED
TAKEN
BY

u

EMS A(iENCY  (NAME) INJ 11RED TAKEN TO: MED}CAL FACILITY (NAME. CITn SAFETY EQU}PMENT
uSE[l

l
@W%T:;;,,i;a;r

SEATIN(i POSITION

l___

AIR BAa USAGE

ff

EJECTION

l__l

TRAPPED

u

;OL  STATE

3 f

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(FED LOCAL
CODE

€

OFFENSE  DESCRIPTION C{TATION  NUMBER

a OL CLASS

f-.
EN(IORSEMENT

!ELECi  UP {O I

uL_l

RESTRICTION IEIECT upto'

$  L_L__J  L_LJ

[lJlER
nlSTRACTEO
BY

ff

ALCOHOL  / DRUG SUSPECTED

[]ALCOHOL  [1 MAR(JUANA

00THER DRUC,

CONDIT}ON I

ff

Illlttl i*i*i a 81114114 J4iff-1 €
-STATUS

l__l

TYP-E-

II

-VA--LuE

iil  I I I

STATUS

II

TYPE -

IJ

RE-S-U-LT7iuuviut

LJLJLJII

g1i?ll lill4-ffi a1'f;lllil41klkl('Ii iillil-F,11 8 € -l!  Iffi,i I ffl 'l%1ltJil(l Jlliffl' aaiii @VJl44$iJtlil Il €'liffll iJ= Dlilililk
l.FATAl  1-FRONT-LEFTSIDE 1NO}DEPLOYED l-CLASSA  l.ALCOHOLlNTERl.OCKDEVICE 1-.NOTDISTRACTED 1-NDNE;IVEN

2-SUSPECTEDSERIOU{INJURY . (MOTORCYCLEDR"ER) 2.DEPLOYEDFRONT 2-CLASSB ' 2-CDLINTRASTATEONLY 2.MANUALLYOPERATINGAN 2-TESTREFUSED

3.SuSPECTEDMINORlNlURY 2'RONT'lDDLE 3-DEPLOYEDSIDE 3CLASSC 3.CORRECTIVE1ENSES ELECTRONICCO"IM"NICATION 3-TESTGIVEN,CONTAMINATED
DEVICEiTEXTING,TtPINt,, sAMPLEluNusABLE

4-POSSIBLElNJUR't 3-FRoNT-R'GHTs'DE 4-DEPLOYEDBOTHFRONTISIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTlNJuRY 4-SECoND-LE"!'DE 5-NOTAPPLICABLE (OHIO"D) 5EXCEPTCLASSABUS 3_TALKINGONHANDS.FREE 4-TEsTG"EN'ESULTSKNOwN
----  -- -- --  a.-:MrOrTnO:C_YucliEniiPiAcssENGER' 9'DEPLoYMENTUNKNo  5-M'MoPEDoNLY 6EXCEPTC!SSA COMMUNICATIONDEVICE 5-'p,:!,T,,2:EN,RESuLTS

lifl'lill'lfi1il"11@'f  """"'-""""  6-NOVALIDOL &CLASSBBllS 4,TALKINGONHAND,HELD u"'v"
i.xnnhuitptmipn  '-sECOND-R'GhTSIDE i_pxrppnphrmp.nhnpp  CO-MMljtlCATIONDEVICE ,,._,_,,,_,____,,_,,,,,
--'ao'  I=#=0I  -='--  _  __ _ _ _ .._  _  _ ___ _ _ _ __ _._ _  ' -=--"  II)#l%l=ll)#}##l)  ffi!IfflNllilllal&'lafi!lffi

I11tC)11 nu )11 ;iLl_fl_ I  1nll)  - Ltrl  )IUI_ ffl4"l@l'li  'l'l41l'l'lnal!ill'!I@  I._ II{Tr Nllr  TilATg II/lfflnQr 5 - OTHER ACTIVrTYWITH AN - .-..-
#==l=)l""a=l'  - EiEC:rR;)iiCffEVICE '-"""'2_EMS ' (MOTORCYCLESIDECAR) -lNOTEJECTED H-HAIMAT RESTRICTIONS

3.POLICE 'THIRD'lDDLE 2-PARTIALLYEJECTED M.MOTORCYCLE 9-LEARNERSPERMIT "-PASSENGER 2'LOOD
')-OTHER/11NKNOWN 'THIRD'lGHTSIDE 3-TOTALLYEJECTED PPASSEN(,ER R'TRICTIONS 7-OTHERDISTRACTION """"

10-SLEEPERSECTION 4,NOTAPPLICABLE N,TANKER lO.LllAITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH
f,'1J$*'a41llllJMlllk  111 llllllallla)10 n_unT,s,nnT,,  ll_LlMITEDTOEMPLOYMENT b-u.l.llt4HlS.llllll;11UNUlllSllll_ b-ulhh)l

s i  nteee  iin  eii  iri  hiiu  c n  _ _ '  - i*is"a  ssssl'l  TIIF  IIFII  Inl  F
1.tlO)IFIISED  l""""""'In'  J:f:lllli  --..---.....-.  ..---...-..  12.tlMlTEn-OTHER  II""a+l==#
- ------------  """"""'h"A"A  -.:Y:  " """-"""""""""'  __ ..__......_..  __...___ 9-OTHER/UNKNOWN 'li4'l'ffil'4'-lal'4!
2-SHOULDERBELTONLYUSED (NON.TRAILINGUNIT,BUS, l-NOTTRAPPED s_SCHOOLBUs  13MECHANICALDEVlCES "'-"'  ----'-'- 1-NONE
-i i tii  aei'rhm  v necn  PltIK.lll)  WITH  1V21  *  cvmirrrcn  ov  (SPECIAL BRAKE3 HAND  .. _. 

._ ________________  1,,,,,,,,,,,,,,,,,,,  T-DOuBLE&TRIPLETRAILERS CONTROL3,OROTliER dilllilklllli  * RIQOD

4  SHOULDER & LAP BELT USED 12 ' PASSENGER 'N uNENCLosED "c"""'  "c"'  , X,TANKER / HAZMAT A6APj!VEaDEViCnS)' l  . APPARENTLY NORMAL 3 _ URINE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3'REEDBY

-iiniiitnn  ttpirir  l 'I.TIIAII  INf:11NIT NO)IMECHANICAI MEANS  _ ___ _ _  14 - MIL'TARY VEH'CLEs oNLY 2  PHYSICAL IMPAIRMENT 4 _ O T HER
(  lliljl  )l  K 11(  Ill,lijl)  *  e - i I ) #  0 s } I + # s 10 } I

_ ____..__...._..._.__..___.__ a'Hihll;  is-vninqveuieieswrruour 2_ruliTll1tUlltc  ntDO(Ottn
L rU  II n O%T(lAltlT  eVQTC +j 14 - RIDING ON VE HICLE EXTE RIOR ',-,% %%,," "  -,+%"--  --  -  "-"'  -  -  J ' pnivI IIIIIIIL tt.u, utrnc**cu,
o-bnibu nbainriitu Jlaibm- - ' "'-"'-  -" '-"'----"'-"'-"  F _FEMALE otvtuouu-s mepyloitiupatti)  a'lil'lY'!llil4't'l'lJHjhr  in ripiiih  fNnN_Till  INf: IIMITI

K I  R 11 iQ5  I Q t,  41 0 % 10-l  I }#  0 % 41 ) % % l } 0 I 4

7.BOOSTERSEAT 15,NoN,MoToRlsT M-MALE 16-OUTSIDEMIRROR 4-ILLNESS 1.AMPHETAMINES
,_,ELMET,SEO 99_oTHER,UNKNoWN u-OTHER{UNKNOWN 17PROSTHET1CA1D 5-FEILASLEEP,FAINTED, 2-BARBITURATES

'a-o""  FAT"'EDlETa 3-BENZODIAZEPINES
9_PROTECT1VE PADS USED 6- UNDERTHE INFLUENCE

iELBOW,KNEES,ETC.) OFMEDICATIONS/DRUGS 4'ANNAB1NOIDS
10-REFLECTIVECLOTHING , /AICOHOL 5-COCAINE

ll.LIGHTING-PEDESTRIAN 9.OTHERJUNKNOWN 6-OPIATES/OPIOIDS
{BICYCLEONLY 7-OTHER

99.OTHER1UNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

I "l  ol  ol  ol  -  I ol  ol  ol"lol  'l  "l  "   

l_ u;;s
NAME:  LAST, FIRST,MIDDl[

FIORITTO,  CATLIN,  JOY

DATE OF BIRTH

10111211111918191

AGE

laAI  I

(iENDER

,F,

Ei ADDRESS: srpin,cin,swi,zip
Th

H 2414 TIMBER  MILL  DR,Brimfield  Twp,OH  44240

CONTACT PHONE - i+uauoc AREA CODE

L
EMS  A(IENCY t NAM E) INJURED TAKEN TO: MEDICAL Faci<iiy  (NAME, CITY) uFETY EQUIPMENT

uSED

,04 € DMOcTHC;:MpiEioT+ir

SEAnNG POS}TION

lol"l

AIR BAG USA(iE

11

EJECTION

l'l

TRAPPED

11

NAME: LASI FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENflER

l

Ei ADDRESS: STREET,CITY,STATE,ZIP
Th

x

CONTACT PHONE - INCLUDE AREA CODE

11111  11111

EMS Aatscy [NAME) INJIIREDTAKENTOI  MEDICAL Facitny  (NAME, cim SAFETY EQUIPMENT
uSED

L_LJ

DOTCoinpua+n
MC HELMET

SEATING POSITION

Ill

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

NAME:  LAST, FIRST, MIDDIE DATE OF BIRTH

111111111

AGE

Ill

GENDER

IJ

:  ADDRESS srsan,cnv,sriiu,zip
I

H

CONTA(:T PHONE  INCLUDE AREA CODE

- INJURIES

l' I___J

INJURED
TAKEN
BY

u

EMS  Aaihcy  tNAME) INJIIRED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY E€lllPMENT
USE(l

L_LJ

DOTCaupuahi
MC HELMET

SEATING POSITION

I__j

AIR BAG USA(iE

l

EIECTIOH

ff

TRAPPED

l___.l

i

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

111111111

AGE

Ill

GENDER

IJ

Th

t

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE  INCLUD( AREA CODE

g
INJURIES INJuRED

TAKEN
BY

uL_l

EMS Aat+ity tNAME) INJUREDTAKENTOI  MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT
USED

L_LJ

DOTCorapuoiir
MC HELMET

SEATING POSITION

I__L_J

AIR BA(i 11SAOE

l

EJECTION

l___J

TRAPPED

u

ixptr !114-lilJ$* 14rllllfjlillSkffllCHi 'l'fililS('ITJI IIII'lS i -ii.a fil41i fit=l4

1-  FAT AL 1-  NONE USED - 1-  FRONT -  LEFT SIDE  1-  NOT DEPLOYED

,  S u s P EcT ED S E RIoUS INJ U RY VEHICLE OCCU PANT (MOTORCYCLE DRIVER) 2 _ D EP LOY ED FRO NT
2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE

3-  SUSPECTED MINOR INJURY 3 - DEPLOYED  SIDE. 3 - FRONT -  RIGHT SIDE
3 - LAP BELT ONLY USED

4- POSSIBLE INJURY 4- SECOND -  LEFT SIDE  4 - DEPLOYED BOTH

5 _ NOAPPARENTINJuRY  4 - SHOULDER & LAP BELT USED (MOTORCYCL E PASSENGER) FRONT/SIDE
. 5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

1m'aiN'll41l44i'N'ffi  FoRWARDFAc'NG  6-SECOND-RIGHTSIDE  ()rtr()ln%nlllrklTllAll/AutlllAl

l 1-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM_ 7-THIRD-LEFTSIDE 
I /TREATEDATscENE REARFAc'Na (MU'u"'Y"LEs'DEcAR)  41<'il €'lS

,  BOOsTER sEAT  8-THIRD-MIDDLE2 - EMS 1-  NOT EJ ECTED
9-  THIRD  -  RIGHT SIDE

3-  POLICE 8 - HELMET  USED 2 - PARTIALLY  EJECTED
10 - SLEEPER  SECTION OFTRUCK  CAB

9 - OTH ER/ UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENGER IN OTH ER ENCL OSED 3 - TOTALLY EJECTED
_ _ _ _ _ (E LB ow, KN E ESi ET C-) @A t)r. n A Q r  A l  hi nhi_ro  A t i nu c i i hi t'r  .  ..  --  . --.  - - . -.  -

lm'l'Jtlltim--PIPA'fTllPAl'l%'PllT&lA  qntigirir_utitaniiirhol
"""""""'-"""""""""""""-  4-N01APPL1CAHLE

l  '-  IU - It I_ I' L LL I l V L LLU I l'l 1 IN I.i 'o"  ao 'o- o' aa a "'  o"  '  _ _ _ _ _
li F-FEMALE  ,, ,,,,,,,,,  ,,,,,,,,,,,  12-  PASSENGER IN UNENCLOSED  4iMJJli

1 1- LIIJn Il IN I.x - r aLI L;) I KIA Ill CA RG O AR EA'-'m  /BICYCLEONLY  1-NOTTRAPPED

U - OTH ER / UNKNOWN 13- TRAILING UNIT 2 _ EXT R,AT  t_o BY M ECHA N,AL
"  - o"' ""  "" "o"'  14 - RIDING ON VEHICLE EXTERIOR M EA N s

(NON-TRAIuN(; UNIT)

15  _ NoN_MOTO RIsT  3 - FREED BY NON-MECH ANICAL
99-  OTHER/UNKNOWN  ""

4NAME:LAST,FIRST,MIDDLE
%
d

DATE OF BIRTH

111111111

A(iE

1111

(iENDER

II
:  ADDRESS:STREET,CITY,STATE,ZIP

i

CONTACT PHONE - iiici_uot AREA CODE

11111111111

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

111111111

AGE

1111

GENDER

I
H.

i

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

11111111111

F
N AWE: LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

1111

(iENDER

II
:

i

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE  ivciuoc AREA coat

1111111111
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