
LOCAL REP(IRT NuMBER*

I o I 01 o 131 -  10101  011161  5'l"1  41 I[]PHOTOSTAKEN  € O'2 € o"-a
[los-ip 0  0THER

OSECONDARY CRASH [1 PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* N ,c,

City  of  Kent  Police  0 0 7 @ 3

HIT/SKIP

l-  SOLVED

u  2-UNSOLVED

NUMBER OF uNITS

,02

IINIT  ni ERROR

98-ANIMAL

L!_I I ')') - UNKNOWN

C(IUNTY"'

,67

L€ICALITY*
1-  CITY

l  3:TO'4N?H1P

L€ICATI(IN:  CITY VILLAGE,TOWNSHlP*

Kent

CRASH DATE/1IME*

1110111312101 2131 / 11171 5121

CRASH SEVERITY

5 1-FATAL
' J 2-SER}OUSINJuRY

SIISPECTED

3 - MINOR INJURY
SLISPECTE[)

4 - INJURY  POSSiBLE

5 - PROPERTY DAM AGE
ONLY

t
ROIITETYPE

11

ROLITE NIIMBER

14131 I I I

PREFIX  N - NORTH
S-SOUTH

I '  l:-  ffVEST

L(I CATION RO AD N AME

MANTUA

ROAD TYPE

,ST

LATITUDE  iiitixiiotcniti

L'_l'l.l  "_  15__L" I '  I '  I "  I

J
R
P

RauTETYPE

l

ROUTE NUMBER

l

PREFIX  N-NORTH
S-SOUTH
E-EAST

u  W-WEST

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

FAIRCHILD

R(140 TYPE

L_!!_L_VI

LONGITUDE  otcii.motcntei

T "l  '  1.1 "  I "  I 'a I '  I o I "  I

REFERENCE  P(IINT

1-  INTERSECTtON

I  2 - MILE POST
u  3- HOUSE #

DIIECTION
nn'i RETEREN([

N - NORTH

02 SE ,SEOAllsTTH
W-WEST

ROUTE TYPE

IR _ INTERSTATE  ROUTE(TP)

US-FEDERAL  US ROUTE

SR-  STATE ROIITE

CR - NUMBERED  COUNTY ROUTE

TR - N uM BE RED TOWNSHIP
ROIITE

ROADTYPE

AL-ALLEY  HW-HIGHWAY  R[)-ROAD

AV -AVENUE  LA -LANE  SQ -SQUARE

BL -BOULEVARD MP-I)IILEPOST  ST -STREET

Cll-CIRCLE  OV-OVAL  TE-TERRA(IF

CT -COIIRT PK-PARKWAY  TL -TRAIL

DR - DRIVE PI - PH<E WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTIIN  RELATED

[X WITHININTERSECTIONORONAPPROACH

0  WITHIN INTERCHANGEAREA huwsctimaacsts
DISTANCE

FROM REFERENCE

l_Lu_Lj

DISTANCE
UNIT OF ME ASUIIE

1-  MILES

ff3 H,;HHgS

iT'7il4'i'/il'

0  ROADWAY DIVIDED

LOCATI[)Fl  ar FIRST HARMFUL  EVENT

1-ON  ROADWAY g-CROSSOVER

mal 22::0:1:ER 10-DRIVEWAY/ALLEYACCESS11-  RAILWAY  GRADE CROSSiNG

4 - ON RO ADSIDE  12-  S H AR E€ U S E PATH S OR

5-ON  GORE TRAILS
b-OUTSIDETRAFFICWAY  13-BIKELANE
7 _ O N RA M P 14-TOLL BOOTH
8_OFF  RAMP g')-OTHER/UNKNOWN

hlANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

"" V'E'lo:S%N 6JNGLE
TRANSPORT  7-S}DESWIPE,SAMED'RECT[Ot(

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECnON

3-HEAD-ON  g-OTHER/UNKNOWN

[llRECTl €lN OF TRAVEL

N-NORTH

 s - SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-[)IVI[)ED  FLLISH MEDIAN
((4  FEET )

u  2-D}Vi[)ED  FLUSH MEDiAN
( _>4 FEET )

3-DtVlDED,  DEPRESSE[)  MEDIAN

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

9-  OTH ER/11N KNOWN

[]WORKZONERELATED

[]WORKERS  PRESENT

0LAW  ENFORCEMENT PRESENT

WORK ZONE TY"E

1-  LANE CLOSURE

2-LANE  SHIFT/CROSSOVER

3-WORKON  SHOULDER
'-  OR MEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-('THER

LOCATION OF CRASH IN WRK  2(INE

l-  BEFORETHE  ISTWORK  ZONE
WARNiNG  SIGN

2-ADVANCEWARNING  AREA

"  3-TRANSITIONAREA

4-ACTIVITY  AREA

5-TERMINATION  AREA

C(INT(IUR

L_LJ
1-  STR AIG HT LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4J:11RVE  GRADE

g-  OTH ER/UNKNOWN

COND[TI(INS

I

1-DRY

2-WET

3-SNOW

4 - ICE

5 - SAND, MUD, D}RT,
OIL, GRAVEL

6 -WATER (STANDING,
MOVING)

7-SLIISH

9 - OTH ER/UNKNOWN

SURFACE

1-  CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPH ALT

3 - B R[CI({B LOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9-  OTH ER/UNKNOWN

0ACTIVESCHOOLZONE

LIGHT C(INDITION

l-  DAYLIGHT

"  :oo:wti<"2ocui:'<mcopoaowb'x
4-DARK-  ROADWAY NOT LtGHTED

5 - DARK-  UNKNOWN ROAMAY  LIGHTING

9-OTHER  / UNKNOWN

WEATHER

I-CLEAR  6-SNOW

() 2 2 - CLOU DY 7 - SEVERE CROSSWIN DS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-  RAIN 9-FREEZING  RAJN OR FREEZING  DRIZZLE

5-SLEET,HAiL  99-OTHER/UNKNOWN

NARRATIVE

*i':'::"i:,::::'Unit  #l  was  stopped  at the  red  light  on N Manhia  at

Fairchild.  Unit  #2 failed  to stop  and  struck  Unit

#1.

CRASH REPtlRTE(l  DATE/TIME

11111111111111

DISPATCH OATE /TIME

11111111111111

TOTALTIME
ROADWAY CLOSED

Ill

OTHER
INVESTIGATION  TIME

1111

TOTAL
MINUTES

1111

OFFiCER'S  NAME* C+iiciiio  9Y OFFICER'S  NAME"

€ stcuo:WLcrEtMo+iEt:'aTooivioh
t*  IN txirixt  ntrini  uii  in intiiOFFICER'S  BADGE NuMBER*

1111111

Ciiccxto  ay OFFICER'S  BADGE NUMBER"

1111111

-l

* El
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LOCAL REP(IRT  NUMBER

i 2i  Oi 2i 3 i -  i Oi Oi Oi l i bi';i  i

f
I U NIT #

,01
OWNER NAMEi  LAST,FIR}T,MIDDLEt6hrxthxorimni

HUZVAR,  TIMOTHY,  J
aWNER  PHONE: itttuhtattatnnt  i0iautainnmni

,Reilactpd per pR(  149.4,3 (4%1)(nuy
' 4 11 4 z

-) DAMAGESCALE  "  =
1-NONE  3-FUNCTIONAL  DAMAGE

2
ff  2-MiNORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

ff (IWNER  ADDRESSi  i'tpee't,clTY,tTATE,ZIP t[gpatitaioniveni

578  FRANCIS  ST,Kent,OH  44240

I
COMMERCIAL  CARRlERi  NAME,ADDRESS,CITY !TATE,ZIP Cnuvintiac  CAIIRIE} PHONE: nvttnotautatoot

11111111111

IN DW"AT:aA'L?_ ::T";'I'PLY

12 12

':i.  ,,=f,
lL6T\;

LICENSE  PLATE  #

H.7,S4433
VEHICLE  IDENTIFI[:ATION  #

ili  G6iHJiTiA  GXLi  Lili6i8i8i3i  4i
VEHICLEYEAR

121012101
VEHICLE  MAKE

Jeep

I(, j:g:19,::E
INSURANCE  CCIMPANY

ALL  STATE
nisunahct  POLICY  #

826121657

COLOR

GRN
VEHICLE  MaDEL

RENEGAD

I TYPE OF USErl  rl  rl  IN EMERGENCYCOMMERCIAL iiGOVERNMENT  i,  ,  .  RESPONSE

US DOT #

11111111

TOWED BY: COMPANY NAME

IINTERLOCI(ODEVICE 0H}T/SKIPuNIT
E(ILIIPPED

#aCCUPANTS

,01

VEHICLEWEIGHT GVWR/GCWR
1 _ <10KLBS
2 - 10,001  - 26K LBS

a_  3 - >26K  LBS

HAZARDOUS MATERIAL

0M:%IAL CLASS# pucuoio#
€ PLACARD   if

8 a 11 "  1 6 a

'o  IT I 2

l)

g (l'  3

8 l  :-E" 5 4

6j5
ii  '  !  '  6 Il  "  s

i2 l} i
to tt , 2 10 ii  , 2

9 "  a 3 9 9 I a3 3

a l  ] 4 8 T i ', 5 4
6

'  5 7 5
8 8

12 12 12

-"--!--i$i--M..-'1)'!  C)-5 I 1 1 (E)
6 6 6

[:l-ho  DAMAGE  [01  0  - uxotpcaphmic  [ 14 ]

[]-'top [13]  [:l-auaptas  [15]

0-uhrrhararsccnt  [16]

lPASSENG(RCAR 1-MOTORCYCLE)-WHiELED 12GO1FCART 18L{MO(LIVERYVEHICLE) 23-PEDESTRIAN{{KATER

()4 :::::E:I::::ANI ::::C:E3-WHEiLED ::::::E.RuCK :::U:A,iE:::NGERSt :::::L;:::;PE)
uNITTYPE 4PIC'(UP  10-MOPEDORMOTORIZEO liSEMl-TRACTOR }lHEAVYEQllLPMENT 26BICYCkE

5-CARGOVAN B'CYCLE 16-tAR(IEQUIP){ENT 22ANlMALWITHRIOERnn 27TRAtN

6.VAN($15SEATS} "-A'u""V'-"'C'E  17MOTORHOME "'IMAL'RAWNVEHIC"  99UNKNOWNORHITI{KIP

7_ I__!!!g #OFTRAILINGllNITS  'An'uT"
N WASVEHICLEOPERATlNGINAuT(lNOMOuS ONOAUTOMATION 3-CONDITIONALAUTOMATION 9-UNKNOWN

- 42  IM.OY:sEW2HENNOCRqtSOHT:CECRUIRURNEKDN!OWN A,uTDN00MOus 21,DPARIRVTElARtAASUSTISOTMAANTCIEON 45,H,ulGLHLAAUUTTO:,IAATTIIOONN
MODE LEVEL

lNONE  iBUS-CHARTERt+OuR liFIRE  16FARM 2iMAllCARRlER

0l  araxi l.BUS-INTERCITY 12.MILITARY ir.uowina aorhepiuniomwn
sPE,AL  3EtECTRONICRtlESHARING 8.BUS-SHUTTIE 13.POLICE 18.SNOWREMOVAL

pllH(,71(1H4SCHOOLTRANSPORT 9BUS-0THER  l'lPUBLICuTILITY l')-TOWING

5BUS-TRANSITfCOMMuTER lOAMBukANCE 15.CONSTRuCTIONEQulPMENT 20SAFETYSERVICEPATROt

lNOCARG[HiODYTYPE 3-VEHICLETOWINGANOTHER 5-lNTERMODAkCONTAINER 8-POLE 12CONCRETEM1XER

,__01 INOTAPPLICABLE vortnivchieu CHASSI{ qehpaorahx  iiatmnhansptmnh

cARG a 2  BUS 4  LOGGING 6  CARGO VANIENCLOS(D BOX 1@_B41 BED 14, GARBAGEIREFUSEBODY
TYPE  7'G"""o"""""  11-DUMP 90-OTHERluNKNOWN

l.TURNSIGNALS 4-BRAKES 7WORNORSLICKT1RES 9MOTORTROUBLE ')9OTHERluNKNOWN
f

VEHICLE  2-HEADLAWS 5-STEERING 8-TRAlkEREQUlPMENT 10-01SABLEDFROMPRIOR
DEFECTS aTAILLAMPS 6-TlREBLOWOur DEFECTIVE ACCIDENT

i

1-INT[RSECTION-MARKED ]-INTERSECTION-OTHER 6-BICYCLEkANE gMEDlAN{CROSSINGISLAND l)FIRSTRESPONOER

L_LJ  CROSSWALK 4-MID810CK-MARKED 7-SHOULOERIROAOSIDE lODRIVEWAYACCESS ATINCIDENTSCENE
NONaMOTORI!T 2-INTERSECTION-11NtAARKED CRO{SWALK B,510(y4B  ll.SHAREDUSEPATHSOR ggOTHERIUNKNOWN
'cAT'N  CROsSwA'K i-TRAVELIANE-GmtiLniniinn TRAILSAT IMPACT

l-NON-CONTACT l.STRAtGHTAHEAD 7-MAK1NGUTURN 13-NEGOTIATINGACuRVE l}APPROACHING

8-ENTERtNGTRAFFICLANE 14-ENTE:11NGORCROSSING ORIEA"NGVEHICLE
M  .i2-.Nsro:i'xiox:l'S'oN L!_L'31:CBAHCAKN'GNIGNGLANES qieavixawrieu+ie  SPECIFIEDLOCATION 19'STAND1NG
ACTI(IN  4.STRUCK PRE-CRASH4.@y5B74(ihglPA{SING 10.PARKED 15-wAL'('NG-RUNN'NG 20'OTHERNON"oTOR'ST

5-BOTHSTRIKING"o"s5-MAKINGRIGHTTURN liSlOWINGORSTOPPED IOGGINGIPLAYING 21-STANDINGOUTSIDE
&STRUCK 6_MAKlNGLEFTTuRN INTRAFFIC lfi-WORKING DISABtEOVEHICLE

9_(ITHERIUNKNOWN 12,DRIVERLESS 17-PUSHINGVEHICLE g')-OTHERIUNKNOWN

INITIAL  POINT OF CONT ACT

O-NODAMAGE  14-UN[)ERCARRIAGE

0 6 i-x;_-qerenrotmir  15-VEHICLENOTATSCENEL__J___J
DIAGRAM 99-UNKNOWN

13-TOP

ajjm(

i
2
B

l-NONE 74EFTOFCENTER 13lMPROPERSTARTFR(RXA 17VISION[)BSTRuCTION 21.LYING1NROADWAY

2-FAIIURETOYIELD 8-FOLLOWINGTOOCLOSE_fACDA pAR"E"pos'r'oh 18OPERATlNGDEFECTIVE 2)NOTDISCERNIBLE

,01  3.RANREDLIGHT 9IMPROPERLANECHANGE 14"PPEDORPARKEO EQUIPMENT 23.OPEN1NGDOOR1NT0""""  IgLOADSHltTINGIFALLINGl ROADWAY

4.RANSTOPSIGN Iff-IMPROPERPASSING 15,SWERV1NGTOAVG= splLL,NG gq.OTHERlMPROPERAcTloNCONTRIOuTINn

Cl}CuMtTANCEl5-UNSAFES'[D u'ROVEGFFROAD 16WRONGWAY )[l.lMPROPERCROSSING
6-IMPROPERTuRN 12-IMPROPERBACKING

TRAFFICWAY  FL(IW

1-ONE-WAY

2 2-TWO-WAYu

TRAFFIC  C(INTROL

1-ROUNDABOUT 4-STOPSIGN

2 :lSIGNAL 5-YIELDSIGNl
3FLASHER 6-NOCONTROL

# OF THnOuGH  LANES
aii RaAD

4

RAIL  GRADE CROSSING

1  NOT tNVOLVED

l  2.lNVOLVED-ACTIVECROSSING
'  3lNVOLVE[APASS[VECROSSING

ff

#

SEQUENCE  OF EVENTS

NON.COLLISION

iu20 1,0:i::iTbxURpNtl:ioLL;VER :::XATElN,TNFOAFILu:Ri:s 11':::::?'i'Hi:'e:ri:;F ::::i::Y_':':E 2):OR:Z:EAIAINTENANCE
TRAvE' 18_AN1MAL _ OEER 23 STRUCK BY FALLING,3 . IMMERSION 8 - RAN OFF ROAD RIGHT

12DOWNHIL1 RUNAW AY SHIFTING CARGO OR
19-ANIMAL -  OTHER2L_LJ  4-JACKKNIFE g-IIANOFFR)ADLEFT

13.OTHER NON-COLLISION
20-Man)RVEHICLEIN BYAMOTORvEHICLE

ANYTHING SET IN MOTION

5-CLOAsRSGOOfREsQHulFIPTMENT 10-CROSSMEDIAN l4_pEDEsTR,AN TRANsPORT 2,OwERMOVABLEOuECT
3L_LJ  15'EOALCYCLE )1-PARKEDMOTORVEHICLE

C O L LISIO  N WITH FIX  E D O BJ E CT - STR  u C K

25.1MPACTATTENUATOR 31-GUARDRAILENO 37.TRAFFiCSlGNtOST 43-CURB 50WORKZONEMAINTENANC[

""'  JCRAsHCUSHION 32-PORTABLEBARRIER 3}-OVERHEADSIGNPOST iq-orrah  EQUIPMENT
p""=ov"an  33AEDIANCABLEBARRIER 39-11GHTlLUMlNARlES 45-EMBANKMENT 51WALL

sTRuCTURE 34-MEDlANGUARDRAtL SUPPORT 46_FENCE 42-BUILDING
5"  27'BR'DGEP'ERO'ABUTMENT BARRIER (OUTlLITYPOLE 47_y@1BB0) l3TuNNEk

28 'BR'DGE PARA"ET 35-JDIAN CONCRETE 41 OTHER POST, POLE 48,TREE !4 OTHER FIXED OBJECT
6L_LJ  2'lBR1DGERAIL BARRIER ORSUPPDRT 4q_RREHYDRANT 99_OTHER1UNKNOWN

30GUARDRAlkFACE 36-MEDIANOTHERBARRIER 42-CULVERT

I__J  FIRST  HARMFUL  EVENT  I__l  M(IST  HARMFUL  EVENT

UNIT / SON-M)TORIST  DIRECTION

lN[lRTH  5.M)RTHEAST

2SOUTH 6-NORTHWEST

FROM i  TO 1  3EAST  7SOUTHEAST

4WEST  8-SOUTHWEST

g - OTHER {UNKNOWN

UNIT  SPEED

L_l_LJ

DETECTED  SPEED

l - {TATED I ESTIMATED SPEED

'-'  2-CALCULATED{EDII

3 - UNDETERMINEDPOSTED SPEED

m
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LOCAL REPaRT  NUMBER

i 2 i 0 i 2 i 3 i -  i 0 i 0 i 0 i 1 i d>i ':"i3  i4i i
h

LINIT #

,02
OWNER NAME:  usr,rtiisr,vtoo<si0uitthiniimiii

BONGIORNI,  CHRISTOPHER,  DAVID
0WNER PH(lNEi itttuhtaxtatnnt i[]uuihioumnil
,Re4actpd per pRq 149.4,3 (,%%1)(1114

i i n r

) DAMAGESCALE

1-  NONE 3 - FUNCTIONAL  DAMAGE
3

l  2-M}NORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

!I
0WNER  ADDRESS: sTREET, CITY STATE, ZIP i %iu.it  AI DNIV[RI

1401  RIVER  TRAIL  BLVD,Kent,OH  44240
COMMERCIAL  CARRiERi  NAME,ADDRESS,CITYSTATE,ZIP Cnvwtnciar CARRIER PH(lNEi  iyttnoihqtatont

11111111111

IND:'AT:aA'L'L :AT'A'l'P  LY

12 12

:$,  :i.
LP STATE

mOH

LICENSE  PLATE  #

EFV7750
VEHICLE  IDENTIFICATION  #

AiHGGRi2iFi8iOiuAli7i7i9i2i  6i
VEHICLEYEAR

121011171

VEHICLE  MAKE

Honda

i
(SN,S::WE

INSURANCE  C(IMP/.NY

STATEFARM
INSURANCE  POLICY  #

2169585SFP35

COLOR

GRY
VEHICLE  MODEL

ACCORD

i

TYPE iir  USE

0COMMERCIAL € GOVERNMENT €  REsPONSE"""'a'

US DOT #

11111111

T(IWED BYiCOMPANYNAME

i
INTERLOCK

0[IEVICE [IHIT/SKIPUNIT
EaulPPED

#occupasrs

,02

VEHICLEWE[GHT GVWRIGCWR
1 - <10K LBS
2 - 10,001  - 26K LBS

L___J3  - >26K  LBS

HAZARDOUS MATERIAL

0M:%lAL CLASS # PLACARD 10 #
€ PLACARD   if

e a it  '  1 6 '

10 i, , 2

9 3

s l  15 4

,, 12 , 7 8 5 ,, 12 ,
i)  I)

to I, , 2 ia ii  , 2

:' 2 11
9 0,:I  3 g 9113  !

I

a "t : "5 4 8 l ' 5 4

765a765

12 12 12

12 !  t "
gM:i  g ',f  3 9 It!11 3 g f!!, 3'U'  +  N  !143

6 6 181 [J
6 6 6

€ -NO  DAMAGE [ o ] [:l-usochcaqninac  [ 14  ]

0-rap  [13]  [:l-aciastas  [15]

[]-tmrrhararsctht  [16]

g
H

1-PASSENGERCAR l.MOTORCYCLE2-WHIELED 12-GOkFCART 18-L(MO(llVERYVEHICLEi 23-PEDESTRIANISKATER

()1 :::::::II::I:I:::::AN}  ::::C:E3WHEELED ::::::t.RuCK  ;::U:::::NGERS) :::::L::::;PE)
uNITTYPE 4PICi(UP  10-MOPEDORMOTOR12ED 15-SEMI-TRACTOR 21-HEAVYEQUIPAIENT 2641CYC1E

5CARGOVAN B'CYCLE 16-FARMEQUIPMENT 22-ANlMLWITHRIDERnn 27-TRAIN

6.VAN(!15SEATS) 11-ALLTERRAIN'HIC'E 17.MOTORHOME ANIMAL'RAWNVEHICLE g9UNKNOWNORHITf{KIP

!  #opTRAILINGuNITS  'ATV'UT"

T

i

WASVEHICLEOTERATINGINAuT(lNOMOuS O-NOAUTOMATION 3CONDITIONAlAUTOMATION 9-UNI(NOWN

ff2  M:YDEsEW2HENNOCR;_SOHTOHCECRU,RURNEKDN!OWN A,uTON00Maus 1,DPARiRVT:ARlAASuSTISOTMAANTClEON 4,H,ulGLHLAAUUTTO:lAATTll00NN
MODE LEVEL

i

lNONE  6BUS-CHARTERflOUR llFIRE  16-FARM 21MAILCARRIER

01  ara  iaus-ihrineiry iavit+rhnv ii.vowixa aorhtnitmitnowx
sPE,AL  3ELECTRONICRIDESHARING 8BUS-SHIITTIE 13POLICE 18SNOWREMOVAL

7pH(;71@H4SCHOOLTRANSPORT 9BUS-OTHER ltPU8LICUTltlTY 19-TOWING

5.8uS-TRANSIT{COMMIITER 10-AMBULANCE 15.CONSTRUCTlONEQUIPMENT 20-SAFETYSERVICEPATROL

i

lNOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODAICONTAINER 8-POLE I)CONCRETEMIXER

,__Ol INOTAPPL[CABLE MOTORVEHICLE CHASSIS 9_CA+IGOTANK 13AUTOTRANSPORTER

cARG a 2  BIIS I  LOGGING b  CARGOVANIENCLOSED BOX lO_FLAT BED 14, GARBAGUREFuSEB€IDY
TYPE  7'G"""a"""""a  11-DUMP 9'l-OTHER{UNKNOWN

i

14URN}IGNAIS  (BRAKES 7.WOR110RSLICKTIRES 9M[)TORTROUBLE 'flOTHER{UNKNOWN
L_LJ

VEHICLE  2-HEADLAMPS 5-STEERING 8-TRAlkEREQUlPMENT 10-DISA8LEDFROMPRIOR
OEFECTS 3.TA1LLAMPS 641RE8LaWOUT o'-"a""  ACCIOENT

i

14NTER5ECTION-MARKED 3lNTERSECTION-OTHER 641CYCLEtANE 'IMEDIAN/CROSSINGISLANO l:lFIRSTRESPONDER

L_lJ  CROSSW"K 4-MIDBLOCK-MARKED 7-SHOULDERIROADSIDE 10-DRIVEWA'tACCESS ATINC"'EN'SCEN'
NONaMOTaRIST 2lNTERtECTIGN-11NMARKED CROSSWALK B,510(y7,11H 11,SHAREDUSEPATHSOR "lOTHER{UNKNOWN
"cATIaN CROsswA'K 5-TRAVELLANE-OnitiLntaiinn TRA{LSAT IMPACT

lNON-CONTACT l-STRAIGHTAHEAO 7-MAKINGUTURN 13-NEGOTlAnNGACuRVE 18-APPROACHING

2NON-COLLISION 2-BACKING 8-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICIE
3 01

L____J  3STRIKING L_L__J  3.CHANG1NGLANES 9LEAVlNGTRAFFICLAllE S'CIFIE"LOCAT[O" "-STANDING
Jl(,7J0%  4, STRUCK PRE.CRASH 4 _OVERTAK1NGIPASS1NG 10,PARI(ED 15-WALKING,RUNNING, 20OTHERNONMOTORIST

5-8aTHSTRIKINGACTIONS5MAl(IIIGRIGHTTURN ll.SLOWlNGORSTOPPED IOGGlNGIPuYING 21-STANDINGOUTSIDE
(,51B5(H 6 _MAK,NGLEnT,RN INTRAFFIC 16-WORKING DISABLEDVEHICLE

q, OTHERIHH(HoyyH 12, DRIVERL ESS 17-PuSHtNG VEHICLE 90 'OTHERI UNKNOWN

INITIAL  P(IINT  OF C ONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

l  2 x-xz-scrcnrouxi'r  15-VEHICLENOTATSCENEL_LJ
DIAGRAM 99-UNKNOWN

13  -TOP

aiJ!!ff(

i
*
ffl

lNONE  7LEFTOFCENTER 13lMPRGPERSTARTFROMA 17-VISIONOBSTRuCTION )l.LYINGlNROADWAY

2FA11URETOY1E1D BFOLLOWlNGTOOClGSEtACDA PARKE"POSITION 18-OPERATINGDEFECTIVE )2NOTDiSCERNlBlE

,08  3.RANRED11GHT 9.IMPROPERLANECHANGE 14'TOP"00RPARKED 'Q"'M" )3OPEN1NGDOOR1NTG""""'  19-LOADSHIFTINGlFAltlNGl ROADWAY

<_naxsropstah 10IMPROPERPA!t'NG is.iweevinarobvoio SPILLING qq.owsiuppiipbpharioqCONTRIBuTINa

CIRCUMtTAHCEls'uxs"p"o ll'DROVEOFFROAD 16,WRONGWAV iO-IMPROPERCROSSING
6.1MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  Fu)W

l-ONE-WAY

2 ITWO-WAYff

TRAFFIC  CONTROL

1ROUNDABOUT 4-STOPSIGN

i  '2::LG;sA)ILER ::'OEeLoO)ISTR:"L

# (IF THnouGH LANES
ON R(140

4

RAIL  GRADE CROSSING

1-  NOT tNVOLVED

l  2-INVOLVED-ACTIVECROSSING
a  3iNVOLVEDPASSIVECROSSlNG

ffi

#

SEQUENCE  OF EVENTS

NON-COLLISION

lu20 1,:VIREERITEUXRPNLolR!OIOLLNOVER 671EQEUpAIP:ATEINoTNFaAFILuUNRITEs ll.CoRPOPSoSslCTE:DTIERREICITNIEO,oF ll67lRANlllMWAALYVEFHAIRC,LE 22.WEQOURIKPMZOEN,ETMAINTENANCE
TRAVE( 18-ANIMAL-DEER 23STRuCKBYFALLiNG,3  IMMERSION 8 . RAN OFF ROAD RIGHT

12-DOWNHILLRIINAWAY tHIFTINGCARGOOR
l'l-ANIMAL -  OTHER2L_L__J  4-JACKKNIFE g-RANOFFROADLEFT

13-OTHER NON-COLLISION
204XaTORVEHICLE IN By A MOTORVEHICL E

ANYTHING SET IN MOTION

'L:OR'l"H'lFTM"" i'CR"SMEDIAN 14'EDESTR[AN """"  24OTHERMOVABLEOBIECT
3L_LJ  15-PEDALCYCLE 21-PARKEDMOTORVEHICLE

COLLISIONWITH  FIXED  OBJECT  - STRUCK

25lAIPACTATTENUATOR 31GUARDRA1LEND 37.TRAFFlCSIGNtOST 43CuRB i0WORKZONEMAINTENA)lC[

"  ICRASHCUSHION 32.PORTABLEBARR1ER 38-OVERHEADSIGNPOST 44D1TCH EQUIPMENT
2'BRID"EOVERHEAD 33-MEDIANCABLEBARRIER W-IIGHT{LUMINARIES 45-EMBANKMENT 51-WALL

sTRuCTuRE 34-MEDIANGUARDRAIL SUPPORT 46.FENCE 52-aUlLDING
"  21'RIDGEPlERORABUTMENT BARRIER 40-UTIIITYPOLE 47_4)41180) i3TuNNEk

2B'BR'DGE PARApET 35 MEDIAN CONCRETE 41 -OTHER POST, POLE 48 _TREE 5(-OTHER FIXED OBJECT
(,l__l__g  2'lBRIDGERAlk BARRIER ORSUPPORT 4q_HlB5Hy@B4H7 g'l-OTHERluNKNOWN

30-GUARDRAILFACE 36-MEDIANOTHERBARRIER 42-CULVERT

l  FIRST  HARMFUL  EVENT  l__l  M05iT  HARMFUL  EVENT

UNIT  l N€IN-MOTORIST  DIRECTION

1-NORTH 5-NORTHEAST

2.SOUTH A-NORTHWEST

ppOaya3'EAST7soUTHEAST
4WEST  8-SOUTHWEST

g - OTHER {UNKNOWN

UNIT SPEED DETECTED  SPEED

1-  ST ATEO I E{TIMATED SPEED

'  2-CALCULATED4ED11

3 - UNDETERMINEDPOSTED SPEED

I_j_j
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LOCAL REPORT NUMBER

i 2 i 0 i 2 i 3 i -  i 0 i 0 i 0 i 1 i A 6'i  a i 4i i

LLINIT;
NAME:  LAST,FIRST,MIDDLE

HUZVAR,  TIMOTHY,  J

DATE OF BIRTH

10151114111918111

AGE

Ill

GENDER

Ij

ffl ADDRESS:STREET,CITY,STATE,ZIP

% 578 S FRANCIS  ST,Kent,OH  44240

CONTACT PHONE  i+iccutit AREA  CODE

,Re4act@d  ppr QRC 14!).43,  , , ,
;  INJURIES

€l

INJuREO
TAKEN
BY

u

EMS A(iENCY  (NAME) INIUREDTAKENTO. MED}CAL FACILrTYtxbvc  cnyi SAFETY EQUIPMENT
USED

,04 @::%TS;;,i;a;r
SEATING POSITIOH

O1,

AIR BAti USAGE

11

EJECTION

II

TRAPPED

1_J

0 0LSTATE

iuOH

OPERATOR LICENSE  NUMBER

Redact=d  per  ORC  4501:1-!2

OFFENSE CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION NUMBER

"" OL CLASS

I
ENDORSEMENT

!EIECT  UP TO 2

l_L__l

R ESTRjCTIO  N SEl[CT  up  TO 3

L_LJ  L_LJ  L_LJ

DRIIER
DISTRACTED
BY

1

ALCOHCIL / DRUG SUSPECTED

[IALCOHOL 0  MARUIIANA

[10THER [)RUG

CON[)ITIDN

I
ff

m I!!i!!II ii**i a mm alilllf i4-kt+lm
S-TATIIS

1
ff

TY-PE

I
ffi

VALI

iiL_

-STA-TUS

I
l__l

TYPE

il

RE-STh'LTsattintrot

LJLJLJLJ

L;n;
N AME:  LAST, FIRST, MIDDLE

BONGIORNII,  AVA,  MARIE

DATE OF BIRTH

10191211121010161

AGE

Ill

GENDER

Ij

F ADDRESS:STREET,CITY,STATE,ZIP

% 1401 RIVER  TRAIL  BLVD,Kent,OH  44240

CONTACT PHONE  INCLUDE  AREII  CODE

,Re4act@d  ppr QRC 1491.43, , , ,
% INJURIES

6 ,5

INJLIREO
TAKEN
BY

u

EMS AGENCY  (NAME) INJuREDTAKENTO: MEmCAL FACILrTYixiivt,criyi SAFETY EaUlPMENT

llSEDo4 @g%T-:;;;;a;r
SEATIN[i PG!ilTION

,01  ,

AIR BAG USAGE

11

EJECTIOH

I

TUPPEtl

Ij

;OLSTATE

g,,,OH

OPERATOR LICENSE  NUMBER

Redacted  per  ORC  4501:1-12

OFFENSE CH AR(iED

4511.21A

LOCAL
CODE

€

OFFENSE  DES(:RIPTION

Assured  Clea  - Distar

CITATmN  NUMBER

27(128
= OL CLASS

81-4
ENDORSEMENT

{EIECT  uPTO  )

ul__J

R ESTRICTIO N itucy  up TO 3

L_LJ  LJ_J  L_LJ

[)RIIER
nis'rpxcn_n
BY

1

ALCOHOL  / DRUG SuSPECTED

[]ALCOHOL  0  MARUuANA

00THER  DRUG

CONDITION

1

14)lllill lQlt4-kfflffl a llli41lrl t4il4-1 €
STATUS

I
ff

TYI'E-

1
u

-VA--LUE  -

.L_L_LJ

-SW

1

-T'7PE

1

RE-S-U-L7nttruno(

LJljl_L_J

i

UNIT  #

l__l_l

NAME:  LAST,FIRST,MIDDIE DATE OF BIRTH

111111111

A(iE

1111

GENDER

II

ffi-ADDRESS:  STREET,CIT't,STATE,ZIP CONTACT PHONE - iiiciunt  AREA  CODE

11111  11111

ti

!

INJURIES INJURED
TAKEN
BY

u

EMS A(iENCY  (NAME) INJ U RED TAKEN T[). MEDICAL FACILITY (NAM[, cnn SAFETY EQUIPMENT
uSED

f
@D%T:;;,,;;r

SEATING POSITION

l

AIR BA(i USA(iE

l___...__  I

EJECTION

II

TRAPPEtl

ff

ffi OLSTATE
!-
:  Q

OPERATOR LICENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

i

OL CLASS

II

ENDORSEMENT
}ELFCTuPTO2

I II I

RESTRICTION iatcrupios

I LJ  f  L_LJ

[iJtER
nlSTRACTED
BY

ff

ALCOH(IL  / DRUG SuSPECTED

OALCOHOL []  MARUuANA

00THER DRUG

CONDITION

ff

1411itl 1414-1 € a illlllFl 14$fkifflWffll
-STATUS TYP-E-

u

-VA--LUE

ii  L_L_L  I

-ST-ATUS

II

-T-YI'E  -

II

RE-S-U LT7+rinviut

I II II II I

a 1l?ll lili4ffi §H'f!$$!il'lJ'}10('iiffi g-11,1  fi!l gill!lff!!$ffi ffllllil4-i4il!0 J1'lll+ji aili lkli4il-lkiliM II('Iffll ii=l kilifil41k
l-FATAL  1-FRONT-LEFTSI[)E l-NOTDEPLOYED lCLASSA  1-ALCOHOLINTER..OCKDEVI(E 1-.TOTDISTRACTED  l-NONE;IVEN

2-SUSPECTEDSERlOllSlNluRY (MOTORCYCLEDRWER) 2-DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY 2-MANUALLYOPERAnNGAN 2-TESTREFU}ED

3-SUSPECTEDMINORINJURY 2JRONT'IDDLE 3-DEPLOYEDtlDE 3-CLASSC 3-CORRECTIVELENSES ELECTRONl"OMl"uNICATION 3TEtTGIVEN,CONTAMINATED
DEVICE iTEXTING,TYPING, SAMPL E / 11NUSABLE' 3-FRONT-RIGHTSIDE

4-POSSIBLEINJURY 4-DEPLOYEDBOTHFRONTfSIDE 4-REC,ULARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTINJURY 4-sEcoND-LEFTs" 5NOTAPPLICABLE (oH'O"D' 5-EXCEPTCLASSABU} 3_TALKIN(;ONHANDS_FREE 4-TE!TG"EN-RESuLTSKNo"N
%..___  _  ________'  ,  ',M:rTnO,,R,CYuCllnEnP,AcssENGER' gDEPLOYMENTUNKNOWN 5""'."o7E"ON'Y 6_EXCEPTCLASSA COMMUNICATIONDEVICE 5-TE}TGIVEN,RESuLTS

li?l'lill'll!li411@'k  ' """'-""""  ' 6-NOVAL'Do' &CLAssBBus 4-TALKINGONHANDHELD """""'
i tinrrotxiionoit'ii  6-SECoND-RlGHTslDE 7 cvrgoriarmo_roan  go COMMUNICATION-DFAlrCE ____  _ ___ __...  _...  _ 

_  __ _.  ___ ___  '-""""""""""""'  -"""-"'-""-"--"--  ilNdi}!lila*A***'bl
illll_lllcu)II;iLelTc  i-mutu-ccristut_  §'Tl'l'lfllliiill'l4flllllif-1!l'llltlm  ii  111Trl)urnlATrllt\lllQg  5-OTHERACTIVITYWITHAN ..__._

--  o 41=+-0=#""1'  - ELiEiRO-til6D'EVi6E""" '-"""'iMOTORCYCLE SIDE CAR) --2-EMS l-NOTEIECTED HAAZMAT RESTRICTIONS

3-POLICE 'THI"D'l"DLE  2-PARTIALLYEJECTED MMOTORCYCLE  9-LEARNERSPERMIT 'PASSENGER ' 2'LOOD
g-omepiu+noiown  9'TH'RD-R'GHTs'DE 3-TOTALLYEJECTED P-PASSENGER RESTRICTIONS . 7-OTHERDISTRACTION 3'UR'NE

10-SIEEPERSECTION 4_NOTAPPLICABLE N,TANKER 10-LIMtTEDTO[)AYLIGHTONIY INSIDETHEVEHICLE 4-BREATH
I-1%  $i'l<tl  Ill  4,t, 14H  xi inubtt bttu n _ MnTng QrnnT,,  II _ L IM ITED TO EMPL OYMENT 11- U.I.H l_!! qlS.l RAI: I IUN UUISIU1_ 5 - UI HLR "

i  s it  eerrir  eii  iu  hrue  n   _ _  '  - 101%"al)  ss+sisia  T+IF  VFII  Il:l  F

i_xoxtiispn  11411.);ll_llCllll!ulnCil  JiMJ:ldi  .-.....-...----..-...  iz.riixmn_onipp  "'=-'=---

2-SHOULDERBELTONLYUSED (:'@'9'."1%:"11,'1";(;'W"11,"B;5, l;RAPPED  - 'S'-.CHOoL"""'-Bus"""""""""'  13-MECHANICALDEVICES 9-OTHERIUNKNowN 'i""'aa"'1:)IONE
*  i tii  ociT  iiiu  v uecii  PI(IKJII'  WITII  tI4Pl  *  cv'mirarcii  ov  (SP ECtAL BRAKESa  HAND  _. _  iss*

y-utrticuuttuuxu  =-=-' -""a-  =""cuor  T_DOUBLE&TRIPLETRAILERS cntmitusiiponirp  sllillmllll  s hinnn

4 _ SHOUIDER (, LAP BELT USED 12 - PASSENGER IN IINENCLOSED M"'HAN"'A' MEAN" . X _TANKER niazva7 ADAPTIVE DEVICES) l ' AP PARENTLY NORMAL 3 _ URINE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3'REEDBY

-----=------=-  iq_nhnixcutirr  NON-MECHANICALMEANS  ___  14-M'L'TARYVEH'CLEsoN'Y 2-PHYSICALIMPAIRMENT 4_OTHER
_._..._ _.__._..._. _..___.__ a'l4il'l4ffi  is nhniopvthicu_swirhour  /l  i.umintuu  ire  ncnot+i+h  ""-"

A ru II Tl oce'roaiyr  evmu  14 - RIDIN[; ON VEHICLE EXTERIOR 00% :;;.'.;.:;----  """  -  '  - """  """  "  ""  """"  _  .  .._  _  . _ .  _  .  _ __._  _.  _ _

'-'ii::':'ri:'iii:"""""""-  -  tiinii:rpin'ixr.'iix'in"'-"'-"  F-FEMALE """"""  ANGRyiDl'-TIHIB'D' a'lil'l'll4'iffiil4'lll!ll'ffl
KiAK  rllLINli  -=-=-   =---=-....  ..

7_BOOSTERsEAT 15_NON_MOToRlST MMALE 16-OUTSIDEMIRROR 4-ILLNESS 1-AMPHETAMINES
8_HELMETusED q9_OTHER,uNKNOWN UOTHER{UNKNOWN 17-PROSTHETICA1[) 5-FELLASLEEP,FAINTED, 2-BARBITURATES

18-OTHER FATI""'lETa 3-BEN70DIAZEP1NES
9-PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONS4DRllGS 4'ANNAB1NOIDS
10-REFtECnVECLOTHlNG /ALCOHOL '5J:OCAINE

11 - LIGHnNG - PEDESTRIAN 9- OTHER / 11NKNOWN 6OPIATES {OPIOIDS

/BICYCLEONLY '7OTHER

'19-OTHERIUNKNOWN ' 8-NEGATIVERE{ULTS
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LOCAL REPORT NUMBER

i 2i oi 2i 3 i -  i oi oio i 1161  S"13141  I

g
UNIT  #

,02

NAME:  LAST,FIRST,MIDDL[

MILLER,  MARGARET,  J

DATE OF BIRTH

10141110121010191

AGE

Ill

GENDER

II

:  ADDRESS: s'rpcei,cin,sihn,zip
!l

% 1353 WOODLAKE  BLVD,Stow,OH  44224

CONTACT PHONE  - INCLUDE  AREA cooi

,Re4actpd ppr QRC 149,.43, , , ,

il-NJu;ilES
INJURED
TAKEN

BY ,9

EMS Aathty  (NAME) tx.rutu_oraxcx  ro  Miniciic  FACILITY (NAME,  cim

Other

SAFETY EalllPMENT
IISED

,04 @D%T:;,,u;;r
SEATIN(i POSITION

,03

AIR BAG USAGE

l

EJECTION

u

TRAPPED

J
UNIT  #

ff

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

A(iE

Ill

GENDER

IJ

:l

x

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

11111  11111

i

INJURIES

ff

INJURED
TAKEN
BY

u

EMS Ae!NCY (NAME) INJURED TAKEN TOI MEOICAL Faciciiy  (NAME, cin) SAFETY EQUIPMENT
USED

L_LJ

DOTCnupuaiir
MC HELMET

SEATING POSITION

ff

AIR BA(i USAGE

l

EJECTION

l

TRAPPED

l__j

l_ ' z
NAME:  LAST,FIRST,MIDDIE DATE OF BIRTH

111111111

AGE

Ill

(iENDER

IJ

g ADDRESS:STR[ET,CITY,STATE,!IP
Th

H

CONTACT PHONE - INCIUDE  AREA CODE

- INJURIES

i.
INJUREO
TAKEN
BY

l__j

EMS Aatrrcy (NAME) mauncouitcvro.  Metncai  FACILITY  (NAME,  (:ITY) SAFETY EQUIPMENT
USED

L__LJ

DOT-Covpuun
MC HELMET

SEATING POSITION

l_l_l

AIR BAG USAGE

l

EJECTIONTRAPPEO

l___1

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

111111111

AGE

Ill

(iENDER

1_J

'1

g

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

!
INJURIES

l

INJURED
TAKEN
BY

u

EMS A(,ENCY tNAME) INJIIREDTAKENTO:ME01CAL  Fxcu_iiy  (NAME,  CITY) SAFETY EQIIIPMENT
USED

L_LJ

D€lTCovpuun
MC HELMET

SEATIN[i POSITION

ffl

AIR BAG USA(iE

I I

EJECTIOH

II

TRAPPED

IJ

1l!Ill lill4-ffl!ffi!ffia-f-U*i a:4rlllltJlil41kl!lllr -l-fltlil-IJ-1.1 Ill  li imamas 11.1 !il41i fil=m m

1-  FATAL  1-  NONE  USED  - 1-  FRONT  -  LEFT  SIDE  1-  NOT DEPLOYED

2 - SUSPECTED  SERIOUS  INJURY  ""'  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-  POSSIBLEINJURY 4-  SECOND  -  LEFT  SIDE  4-  DEPLOYED  BOTH

I 5_NOAPPARENTINJURY  4-SHOULDER&LAPBELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE
i 5-CHILDRESTRAINTSYSTEM- 5-SECOND-MIDDLE 5-NOTAPPLICABLE
I I "fi'lil)i'laai'm  F'oRWARDFAc'NG -6-SECOND-RIGHTSIDE  Orlr()ll'lVllfiClllTlllill/Ill/'illlllll

l-  - - - -  -  7 - IJ I_ r LIJ I I Vl (_ Y I U I N I%IN IJ V V I V
1-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE  '

. /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR) 4"i4 €'1ixffi

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

3 - POLICE  8 - HELMET  USED  2 _ PARTIAL  LY EJECTED
10-SLEEPER  SECTION  OFTRUCK  CAB

' 9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED Il  _ PASSENGER  IN OTHER  ENCLOSED  3- TOTALLY EJECTED
I (ELBOWi  KNEESi  ETC)   rill)l':11  jl)rjl  /hiruu_rohn  nnc uhnr  ' _ _._-  . __  __.  _.  _

jaamQam  iii  ..,,,,',,,,,'......  ,,,,  O,rV_,,gl,,,T,,Ao,
""""""  ="""-"-""""""-  4-NOTAPPLICABLE

I IU  - KLF  11UIIV  L k; LU I HIN  (i  "',  ' "  '-"  "  l I I I "'r  I

,, ,,,,,,,,,,  ,,,,,_,,,,,,  12-PASSENGERINUNENCLOSED l'l:l:kU'F-FEMALE
11- L l I.r fiIl  Ill (r - Y LLl a:) I +tlAl IN CA RG O A R EAIM-MALE  ., . /BICYCLEONLY  1-NOTTRAPPED

Ll-OTHER/UNKNOWN  13-TRAILINGUNIT
2 - EXTRICATED  BY M ECHANICAL99  - OTH ER / UN KNOWN

14  - RIDING  ON VEHICLE  EXTERIOR
MEANS

 (NON-TRA[L[NG  UNIT)

I 15 _ NON_MOTO RIST 3 - FREED BY NON-M ECHANICALMEANS
99-  OTHER/  UNKNOWN1.

t'
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

1111

(iENDER

II

:  ADDRESS:STREET,CITY,STATE,ZIP

i

CONTA(0T  PHONE - INCLUDE AR(A  CODE

11111111111

!, N AME:  LAST, FIRST, M IDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II

€

i

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

11111111111

!
N AME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

.I I

i

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - 1NCLU[IE hpta CODE

1111111111
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,(g=  rtpSa'(

Unit  #1  was  stopped  at  the  red light  on N Mantua  at  Fairchild.  Unit  #2  failed  to  stop  and
struck  Unit  #1.


