
LOCAL REP(IRT  NuMBER*

121 01 ol  al  -  1010101  1 I 61 011141  
OPHOTOSTAKEN € O'2 € o"-"

00H-IP  0  0THER

€ sEcoNDARYcRASH €  PRIVATEPROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME" NCIC*

City of Kent  Police 0 6 7 0 3

HIT{St(IP

l-  SOLVED

ff  2-  UNSOLVED

NUMBER OF UNITS

,02

UNIT  IN ERROR

98-ANIMAL

L!L1J99-UNKNOWN
C(IUNTY*

67
L_LJ

L(ICALITY*
l-  CITY

i:yo=glP

LOCATI(lNiCl1V,  VILLAt.E,TOWSHIP*

Kent

CRASH DATE /TIME*

101 91211121012121 / 111111141

CRASH SEVERITY

5 1-FATAL
' J 2-SERIOUS  INJURY

SllSPECTE[)

3-  MINOR INJURY
SIISPECTED

4-INJURY  POSSIBLE

5 - PROPERTY DAM AG E
ONLY

N

i.

j

ROIITETYPE

Ill

ROUTE NUMBER

111111

PREFIX  N - NORTH
S-SOUTH

I J yyESEWAEsSTT

LOCAn €lN ROAD NAME

EDGEWOOD

ROAD TYPE

J!J'

LATITu0E  otcitmotcqui

I "l_n 1.1 n I 'a I o I s I a I a I

ROUTETYPE

Ill

ROUTE NUMBER

11111

PREFIX  N - NORTH
S-SOUTH

I J :"l:'E"S'T

REFERENCE  ROAD NAME (ROAD, MILEPOST,  HOUSE #)

Lake

ROAD TYPE

,ST

LONGITUDE  otcir.motantcs

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

REFERENCE  POINT

1-INTERSECTION

12-MILEPOST
1-j3  - HOUSE #

DI?ECTION
ixnt.i RET[RENCE

N - NORTH

2 S - SOUTH
u  E-EAST

W -WEST

R(luTETYPE

IR - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATEROUTE

CR - NuMBERED  COUNTY ROUTE

TR-  NUMBEREDTOWNSHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA.LANE  SQ-SQUARE

BL -BOULEVARD MP-MILEPOST  ST -STREET

CR-CIRCIE  OV-OVAL  TE-TERRACF

CT -COURT PK-PARKWAY  TL -TRAIL

DR - DRIVE P{ - PIKE WA - WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

0  WITHININTERSECTIONORONAPPROACH

@ WITHININTERCHANGEAREA huwscmaachcs
t)ISTANCE

FROM REFERENCE

l_L_U_LJ

DISTANCE
11NIT OF MEASURE

1-  MILES

1___231YFAEREDTS

iT'7il'Vi'/il'

0  ROADWAY DIVIOEtl

LOCATION (IF FIRST  HARMFUL  EVENT

1-ON  ROADWAY ')-CROSSOVER

10-DRIVEWAY/ALLEY  ACCESS

'!a'!"'3IolN:""EoD"IA'No' 11-RAILWAYGRADECROSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5 - ON GORE TRAILS
6-OUTSIDETRAFFICWAY  13-BIKE LANE
7 _ O N R A M P 14-TOLL BOOTH
B _ OFF RAM P 99- OTH E R / UN KNOWN

iAANNER  ar  CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

"  V'EI!l:lo%N '-"a'
TRANSPORT  7-SIDESWIPE,SAMEDIRECTiON

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  g-OTHER/UNKNOWN

[)IRECTI €IN (IF TRAVEL

N - NORTH

,  S - SOUTH

E-EAST

W_WEST

MEDIAN  TYPE

1-DIVIDED  FLUSH MEDIAN
((4  FEET)

'  2-DIVIDED  FLUSH MEDIAN
( ;_4 FEET)

3 - DMDED,  DEPRESSED  MEDIAN

4 - DMDED,  RAISED M EDIAN
(ANY  TYPE)

9-  OTH ER/UN KNOWN

[IWORKZONERELATED

0WORKERS PRESENT

OLAW  ENFORCEMENT PRESENT

WORK20NETY)'E

1-LANE  CLOSURE

2 - LANE SHIFT/CROSSOVER

3-WORKON  SHOLILDER
a  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-CTHER

LOCATION OF CRASH IN W(IRK  20NE

1-BEFORETHE  ISTWORK  ZONE
WARNtNG  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITIONAREA

4 - ACTIVITY  AREA

5-TERMINATION  AREA

C€lNTOOR

2

1-  STR AIG HT LEVEL

2-STRAIGHT  GRADE

3 - CURVE LEVEL

4J:11RVE  GRADE

9-  OTH ERluNKNOWN

CONDITIONS

1

1-DRY

2-WET

3-SNOW

4 - ICE

5-SAND,  MU[), D}RT,
OiL, GRAVEL

6-WATER  (STANDING,
MOVING)

7 - SLUSH

9-  OTHERjUNKNOWN

SURFACE

2

1-  CONCRETE

2-BLACKTOP,
BITUMINOIIS,
ASPHALT

3-BR[CK1BLOCK

4 - SLAG, GRAVEL,
STONE

5 - DIRT

9 - OTH ERIUNKNOWN

I

0ACTIVESCHOOLZONE

LIGHT  CONDITION

1-DAYLIGHT

"  :D[)::N_/oLUi::lT=osoADWAY
4-DARK-  ROADWAY NOT uGHTED

5-DARK-  UNKNOWN  ROADWAY LIGHTING

9 - OTH ER / UNKNOWN

WEATHER

1-  CLE AR 6 - SNOW

@1 2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SO}L,DIRT,SNOW

4 - RAIN  9 - FREEZING RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  9')-OTHER/UNKNOWN

NARRATIVE

*i':':::i:::::'Unit  #1 was  driving  East  on Lake  St. and  made  a right

turn  (South)  onto  Edgewood  Dr.  Unit  #2 was  driving

West  on  Lake  St. and  made  a left  turn  (South)  onto

EdHewood  Dr.  behind  Unit  #1. Unit  #1 stopped

Q')
Z____N__ot_ TO___S'C_ are --}

approximately  25'  South  of  the  intersection  with  the

intent  of  turning  left  into  a driveway.  Unit  #2

attempted  to pass  Unit  #1 on  the  left  w"thout  using

an audlDle  Slgnall  Unlt  #l  Degan  maKlng  tne  left

-t  - rturn  and  struck  Unit  #2.

CRA!iH REP €IRTE  DATE/TIME

i 0 i 9 i 2 ili  2 i 0 i ?' i z i t i x i x i x i "  i

mSPATCH  DATE /TIME

10191211121012121 / 111111151

ARFIIVAL  DATE /TIME

101912111210121 ol "l  'l  'l  owl

SCENE CLEAREO  DATE /TIME

I ol 'l  "l  'l  ol  olol21  / 111210161

REPORT T Al(EN  BY

[%POLICE  AGENCY

[IMOTORISTT(ITALTIME
RaADWAY  CL €ISEO

o,o,o,

OTHER
INVESTIGATION  TIME

1012101

TOTAL
MINIITES

IOI'l'l

OFFICER'S  NAME*

Cole,  Timothy
Ctu:citto  BY (IFFICER'S  NAME"

Wheeler,  George

OFFICER'S  BAD(iE  NUMBER*

1214181111

Ciiccitcn ay (IFF[CER'S  BADGE NUMBER"

121413111

l
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LOCAL  REPORT NUMBER

21012121-101010111610111411

l; OWNER NAME:  usr,risn,vioohc@iuttunnivtni

Peters,  Michael,  D
(IWNER PHnNl'- =-' =-- -----.-.m.........n,,0,  I
I

' i 11 4

DAMAGE  SCALE

! OWNER AD(lRESSi sTREET,CITY,STATE,ZIP t[gliatiusnsiviiii
=Q 5261  LESH  ST,Louisville,OH  44641

1-  NON E 3 - FU NCTION AL D AM AG E

L_  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN- COMMERCIALCARRIERixhut,hooptss,cn'r,srhrt,ztp Couranctai CARRIER PHaNEi  ihcructuiaiooi

1111111111

IND:'C"A\:A"oL'L ::T":I'PLY

12  12

J#.  Jf,
j',3"'a

LICENSE  PLATE  #

848ZNR
VEHICLE  mixririctmos  #

i5iJi6iRW'lu3i6iI)Li0i5i0i5i9i4i
VEHICLEYEAR

1210_L_!L3

VEHICLE  MAKE

Honda

Kr::':%E
INSURANCE  C(IMPI,NY

Geico

tssuquict  POLICY  #

6104519645

COL €IR

WHI
VEHICuE  MODEL

CRY

I TYPE OF USEn  n  n  IN EMERGENCY
LJ  COMMERCIAL 1__3 GOVERNMENT  RESPONSE

us DOT #

11111111

TOWE D BYi COMPANY NAME

I' INTERLOCK0DEVICE 0HlT/SKIPuNIT
EQulPPED

#OCCUPANTS

,01

VEHICLEWEIGHT GVWR/(iCWR
1 - <10K  LBS.
2 - 10,001  - 26K LBS

l  3 - >26K  LBS.

HAZARDOUS MATERIAL

0M:%IAL CLASS # PLACARD m #
€ PLACARD 1  i!

6 "  41 '  l 6 "

10 ,, , 2

l-
9 xlx  3

ai4

s l  5  5 4

12 7 a
if  1 a 5 12l!  j

10 ii , 2 10 ii  , 2

10 2

9 93  3 9 v s 3

a r s 4 8 l  5 4

7 8 5 7 a 56

12 12 12

gM'o 3 9 '!' 3 9 111 3 9 !l a'U'*  r-

'=tlle
6 6 6,

O-NODAMAGE[O]  0-u+ioucapptaat  [14]

0-top  [13]  []-uaatas  [15]

[]-uhrr+iorarsctst  nbi

l-PASSENGtRCAR l  MOTORCYCLE2-WH1ELED 12-GOLFCART IB-LIMO(LIVERYVEHICLEI 23PEDISTRIAN{SKATER

()3 ::::::::I::::AN)  ::::C:E3-WHEELED :::I::::ROCK ::::E:::NGERS) ::::::L:::::YPE)
"""'4-PICKUP  IO-MOPEDORMOTORIZED 15.SEM1.TRACTOR 21.HEAVYEQUIPMENT 26BlCYCkE

5-CARGOVAN B'CYCLE 16FARMEQUIPMENT )2ANlMALWITHRIDERnn 27TRAIN

6-VAN(915SEATS) 11-ALLTERRAINVEHICLE 17.MOTORHOME ANIMAL-DRAWNVEHICLE 99.UNKNOWNORHITISKIP
(ATVIUTV)

v
t   #orrnaxusau+ins

*  WASVEHICLEOPERAT[NGINAuTONOM(luS ONOAUTOMATION 3CONDITIONALAUTOMATION g-UNKNOWN

, .2  lM.OYDEsEW2HENNOCRqASOHTOHCECRUIRURNEKDN!OWN Au,ToN00MOus 1,DPARIRVTE[ARLA:uSTISOTMAANTClEON 4,HFulGLHLAAUuTTOOM,AATTIIOONN
MODE LEVEL

1NONE  iBUS-CHARTERffOUR ll.FIRE  16-FARM 21-MAILCARRIER

01  2-TAXI l.BUS-INTERCITY 12.MIL1TARY n.vowitia p.tmaiutntnowx

sPE,AL  3ELECTRaNICRIDESHARING B.BuS-SHUTTLE 13.PO11CE 18.SNOWREMOVAL
(5H(;yl@H4SCHOOLTRANSPORT 9-BUS-OTHER 14PUBLICUTlLlT't 19-TOWING

5BUS-TUNSITICOMMUTER 10-AMBULANCE 15CONSTRUCTIONEQulPMENT )0-SAFETYSERVICEPATROL

l.NOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8PO1E 12CONCRETEM1XER

J  ihoihppiieaaie vorapvthieu CHASSIS q,(4B(,@74H( 13,AUTOTRANSPORTER

cARa o 2 - BUS 4  LOGGING 6  CARGO VANIENCLOSED BOX 10,FLAT BED 14, GARBAGEIREFUSEBODY
TYPE  7'GRA'N'CH'P"GRAVEL 11-DUMP ')'lOTHERluNKNOWN

l-TURNSIGNALS 1.BRAKES 7.WORNORSLICKTIRES 9.MOTORTROUBLE 91.OTHER{UNKNOWN
L_LJ

VEHICI  E 2 - HEAD IAMPS 'i - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3TAILLAMPS 6.TIREB10WOUT DEFECT"E ACCIDENT

i

1-INTERSECTION-MARKED 3.lNTERSECTION-OTHER 6-BICYCLELANE 9-MEDIANICROSSINGISLAND 12.FIRSTRESPONDER

L_LJ  C'ss'u  4.MIDBLOCK-MARKED 7-SHOuLDERlROADSlDE lO.ORIVEWA'tACCESS ATINC"'ENTSCE"=
NONaMOTORI{T 2- INTERSECTION - UNMARKED CROSSWALK B , SIDEWAIK 11,SHARED USE PATHS OR 99OTHER luNKNOWN
10cATIoN CROsswALK 5-TRAVEIIANE-OmtnLnitnnn TRAILS
AT IMPACT

g

1.NON-CONTACT 1-STRAIGHTAHEAD 7-MAK1NGUTURN 13-NEGOTIATINGACURVE 18APPROACHING

2.NON-COILISION 2-BACKIN(i 8-ENTERINGTRAtFICLANE 14-ENTERINGORCR0SSING ORLEA"NGVEHICLE
3  06

lj  :isrpntiha  L__LJ  3-CHANGINGIANES 9-LEAVINGTRAFFICIANE SPECIFIEDLOCATION PISTANOING
ACTION  4_STRUCK PRE-CRASH4_OVERTAKINGIPASSING 10.PARKED 15WALK1NG,RUNNING, 20-OTHERNONMOTORIST

s_saTHsTRlKi)laACTIONSs.MAKlNapiahnllRN llSLOWINGORSTOPPED 10GGINGIPtAYlNG 21-STANDlNGOU'SloE
&STRUCK 6 .MAKINGLEFTT,RN INTRAFFIC 16-WORKING DISABkEDVEHICLE

9,OTHERIUNKNOWN 12,DRIVERLESS 17-PUSHINGVEHICLE 91OTHERIUNKNOWN

INITIAL  POINT  OF C(INT  ACT

€ -NODAMAGE  14-UNDERCARRIAGE

,__,_,21 1-12-RDEIAFGERRATMOUNIT 15-VEHICLENOTATSCENE99-UNKNCIWN
13  -TOP

a*MJdl
l.NONE 7-LEFTOFCENTER 13.lMPR[)PERSTARTFR0MA 17VISIONOBSTRuCTION 21LYING1NROADWAY

2.FAILURETOY1ELD 8.FOLLOWINGTOOCLOSEfACDA PARKEDPOSITIO" 18.OPERATINGDEFECTIVE 22.NOTD1SCERN18LE

,01  3.RANREDLIGHT 9-IMPROPERLANECHANGE 14'TOPPEDORPARKED 'Q""""' 23OPENINGOOORINT0'u"'y  19LOADSHIFTINGIFALLINGI ROADWAY

4RANSTOPSIGN 104MPROPERPAS{ING l5_SWERvlNGTOAV0,D sPILLING q9_OTHERl,PROpERAcTIONCONTRIBuTINn

tlRCllMtTAN((15-UNSAFESPEED 'DROVEOFFROAD 16-WRONGWAY 2(l.lMPROPERCROSSING
6.1MPROPERTURN 12.1MPROPER BACKING

I

TRAFFICWAY  FLOW

1-  ONE-WAY

2 2-TWO-WAYl

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

"  23::LGaNs:LER ::':)EeLoD;T:ONt

# apTHROuGH  LANES
ON R(IAD

2

RAIl  (iRADE  CR(ISSIN(i

1 . NOT INVOLVED

l  2.lNVOtVEO-ACTIVECROSSING
"'  3.lNVOLVE[PASSIVECROSSlNG

#
:!l
m

' SEQUENCE  OF EVENTS

NUN-COLLISION

1,20  1,0:IR:,RTEuXRPNLOIRsOIOLLNOVER :::::A':'7Al'::'::s 11':::::fi'e'H,:'.:ri:;or ':::'Y_V:',:E 22.:%l:plW:MAINTENANCE
TRAVEL 18_AN1MAL _ DEER 23STRuCKBY FALLING,3 .IMMERS10N B - RAN OFF ROAD RIGHT

12DOWNHILLRUNAWAY SHIFTINGCARGOOR
I'l-ANIM AL -  OTHER2LlJ  4-JACKKNIFE 9-RANOFtROADLEFT U OTHER NON-COLLISION
20MOTORVEHICLE IN BY A MOTORVEHICLE

ANYTHING SET IN MOTION

5E::%9Es'Hui::MENT 10'ROSSMEDIAN R-""""  """  24-OTHERMOVABLEOBIECT
3  15'PEDALCYCLE 21-PARKEDMOTORVEHICLE

 C(ILLISION  WITH FIXED  (IBJECT  - STRUCK

25lMPACTATTENuATOR 31.GUARDRA1LEND 37.TRAFF1CSIGNPOST 43.CuRB 50-WORKZONEMAINTENAMCE

"  IC"SHCUSHION 32.PORTABLEBARRIER 38OVERHEADS1GNPOST 44-DITCH EQU'MENT
z"ma=ov=""  33.MEDIANCABLEBARRIER 39-11GHTlLuMlNARlES 45.EMBANKMENT 51WALt

51__  2,SBTRRl€uGCETUPRlEERORABuTMENT 3'lAIBAERDRIAlENRGUARDRAIL 4,UTILlTyPOLEs'PPORT 46.FENCE 12-BUILDING47.MAILBOX 53-TUNNEk
2BBRlDGtPARAPET 35MED1ANCONCRETE 41.OTHER}OST,POLE 48_TREE 5COTHERTIXEDOBIECT

6l__g_g  29-BRIDGERAIL BARRIER ORSUPPORT 4q,(1B5Hy@B4H7 99-OTHERfUNKNOWN
30.GUARDRA1LFACE 36-MEDIANOTHERBARRIER 42-CULVERT

iFIRST  HARMFUL  EVENT  L_LJ  M(IST  HARMFLIL  EVENT

IINIT  / NON-MOTORIST  DIRECTION

l.NORTH 5.NORTHEAST

:lSOUTH 6-NORTHWEST

FROM I__!_g  7@ l  sebsr  7 SOUTHEAIT
4.WEST B.SOUTHWEST

g-OTHERluNKNOWN

UNIT SPEED

,002

DETECTED  SPEED

1-  ST ATED IESTIMATED SPEED

"  2.CALCULATED/EDR

3 - uNDETERMINEDPOSTED SPEED

m
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LOCAL REPORT  NUMBER

21  012121  -  101  01  01  1 I 61 011141  I

h.. I

UNIT #

,02
OWNER NAMEi uir,nssr,vtotice@iatitaiiituvtni

Foster,  Georgia,  M
nWllltl)  PHONEi  iaunuttttnnt  Jiaiithionivtni  €

DAMAGE  SCALE

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

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNI<NOWN

IY
OWNER ADDRESS: STREET,CITY,STATE,ZIP i[glutiteionivtiii
609 EDGEWOOD  DR,Kent,OH  44240

i
(JIMMERCIAL  CARRIERi  NAME,ADDRESS,CITY STATE,ZIP Cnruupctac Catuitu PHONEi  isanotaiiiatoot

11111111111

IND%"AT:'A'Lfl :A:TPP  LY

12  12

Ji,  J#.
i

LP STATE

_Q!
LICENSE  PLATE  #

615XVB
VEHICLE  tochvirtcmos  #

isinuF'ix'7iugi  liJi  '[l2iOA5i9i  6i
VEHICLEYEAR

121011181

VEHICLE  M AKE

Hnnda

i @xr:::CE
INSURANCE  COMPt.NY

USAA
msuquict  POLICY  #

0149904227101

COLOR

GRY
VEHICLE  MODEL

CIVIC

i
TYPE OF USE

0COMMERCIAL € GOVERNMENT [?qsPONsE""""

US DOT # TOWED BYi COMPANY NAME

i.
INTERLOCK

0(IEVICE [lHIT/SKIPuNIT
EQulPPED

#accupa+irs

,02

VEHICLEWEI(IHT  GVWRIGCWR
1 - <laK  LBS.
2 - 10,ml  - 26K LBS

 3 - >26K  LBS

HAZARDOUS MATERIAL

0;,:%E:IAL CLASS # PLACARD In #
€ PLACARD   € i

6 "  11 '  1 6 "

10 ,, , 2

l-
9 9 :i 3

s l  ;  5 4

ii  12 , 6'  5 ,  12 ,

ia ii  , 2 10 ,, , 2

TO l  2

9 3 9 3

84

s}54  sl54

85  785
8 6

12 12 12

g6' 3 g '!' 3 g 111 3 g f- 3'1_)' 0

a II"
6 6 6

[:l-so  DAMAGE [0  ] [1-usocncapnxaat  [ 14  ]

[]-top  [13]  0-auuiias  [15]

[]-tmrrsorarsctht  [10]

81,
H

1PASSENGERCAR 7 MOTORCYCLE}-WH[!LED 12-GOLFCART 18-LlMOiLIVERYVEHICLEl 23-PEDESTRIANISKATER

gl : ::::::II:I:,:::AN)  : :::C:E$WHEELED :::I::::ROCK  ::W6+E:::NGERS) :::::L;:::;PE)
"""'  4.}ICKUP  X).MOPEDORMOTORIZED 15.SEM1-TRACTOR 21HEAVYEQUIPNENT 26BICYaE

5CARGOVAN B'CYCLE 16FARMEQU1PM!NT 22ANlMALWITHRIDERnn 27TRAIN

6.VAN1!15SEATS) ll'AL'TERRAlNVEHIClE 17.MOTORHOME ANIMA"'RAWNVEHICL' g9UNKNOWNORHITlSKIP
(ATVIUTV)

 # OFTRAILING  UNITS

ff

i

WAtVEHICLEOPERATINGINJlTONOMOuS O-NOAUTOMATION 3-CONDITIONALAUTOMATION g-UNKNOWN

-2 MI.OY:sEW2HENNoCRqA.SOHTOH:C:,RURNEKDNiOWN AuuTON0oMOus 1,DPARIRVTEIARLAASUSTISOTMA:TCIEON 45:FHluGLHLAAUUTTO:MAATTIIOONN
MOtlE LEVEL

i

1.NONE ABUS-CHARTERnOUR 11-FIRE 16-FARM 21-MAILCARRIER

01  2.TAX1 1-BUS-INTERCITY ipuiumiy izvowma aarhttuunioiowh

sPE,AL  3.ELECTRONICRIOESHARING B-BUS-SHUTTLE 13PaLICE 18-SNOWREMOVAL
(0%(yJ@H4.SCHGOLTRANSPORT 9.BUS-OTHER 14.P11B11CUT111TY 19.TOW1NG

5  BUS-TRANSIT{COMMUTER 1(lAMBuLANCE 15 CONSTRllCTION EQUIPMENT 20 SAFETY SERVICE PATROL

i

l.NOCARGOBOOYTYPE 3.VEHICLETOWINGANOTHER 5.lNTERMODALCONTAlNER 8POLE  12-CONCRETEMIXER

L!!L_!J  INOTAPPLICABLE MOTORVEHICLE CHASSIS q,(4B(,57,1H(  13,AUTOTRANSPORTER

cARao 2  BUS 4 - LOGGING 6  CARGOVANIENCLOSID BOX 10,FLAT BED 14, g4BBgzB(7535B(It)Y
TYPE  '-G"'IC""SfG""'  11-OIIMP ffOTHERIUNKNOWN

t
1.TURN{IGNALS 4BRAKES 7WORNORSLICKT1RES 'IMOTORTROUBLE 99OTHERluNKNOWN

f
VEHICL  E 2  HEAD IAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLEO FROM PRIOR
DEFECTS 34AlLtAMPS  641REB10WOUT DEFECT"E ACCIDENT

i

1-INTERSECTION-MARKED 3.tNTERSECTION-OTHER 6.BICYCkELANE g.MEDIANICROSSINGISLANO 12.T1RSTRESPONOER

L_LJ  CROSSWALK 4MmBLOCK-MARKEO 7SHOULOER1ROADSIDE 10.DRIVEWAYACCESS ATINCIDENTSCENE
NONaMOTORIST 2- INTERtECTl(IN - UNMARKED CROSSWALK B , SIDEWALK 11 _SHARED USE PATHS OR 99 OTHER IUNKNOWN
IOcA'oN  CROslWALK 5-TRAVELLANE-OntnLnatn*n TRAIL{
AT IMPACT

1-NON-CONTACT 1.STRAIGHTAHEAD 7.MAK1NGU.TURN 13.NEGOTIATINGACuRVE 1BAPPROACHING

B-ENTERINGTRAFFICIANE 14-ENTERINGORCROSSING ORLEA"NGVEHICLE
l!J  ::NSToRNi"xi'N(:ISION L!!_L_!I ::Cs:eA'Nt:l"NGLANES 9-LEAVINGTRATFICIANE SPEClREDkOCATION "TANDING
ACTION  4, STRUCK PRE.CRASH 4,OVERTAKINGIPASSING 1B,p4H((@ 15WALKING1RUNN1NG, 20OTHERNON-MOTORIST

5BOTHSTRIKING"""o"'5MAKINGRIGHTTuRN llSLOWINGORtTOPPED 10GGINGIPkAYlNG 2'STAND1NGOUTSIDE
&STRUCK 6 _MAKING LEnTuRN INTRAFFIC 16'WORK1NG DISABkEDVEHICLE

9,OTHER,UNKNOwN l2_DRlVERLESs 17.PUSH1NGVEH1CLE 'flOnlERfUNKNOWN
I

INITIAL  POINT  OF CONT ACT

€ -NODAMAGE  14-UNDERCARRIAGE

,___04 1-12-RDEIAFGERRATMOUNIT 15-VEHICLENOTATSCENE99 - UNKNCIWN
13  -TOP

l.NONE 7.1EFTGFCENTER 13.lMPROPERSTARTFROMA 17VISIONOBSTRuCTION 21LY1NGINROADWAY

2.FAlLuRETOYlELD 8-TOLLOWINGTOOCLOSE{ACDA ""DPOSITI"N  18OPERATINGDEFECTIVE 22.NOTD1SCERNIBLE

,10  3.RANRED11GHT 9.IMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23OPENINGDOOR1NT0""""'  19.LOADSHIFTING{FAILINGI ROADWAY

4.RAN}TOPSIGN lO.IMPROPERPASSING 15_swERVlNGTOAvOln sPILLING qq_OTHERlMPROPERACTIONCaNTRIBllTl!la

ai,,,,a,,,5.UNSATESPEED llDROVEOFFROAD ,,WRONGWAY 2a.lMPROPERCROsslNG
6.1MPROPERTURN l)-IMPROPERBACKING

TRAFFICWAY  FLOW

1-  ONE-WAY

u2 2TWO.WAY

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

"  :::LG:sAhLER sb::':iea:"Wt:o"<

# OF ruouGH  LANES
ON RaAO

2
u

RAIL  (iRADE CR(ISSING

1.  NOT INVOLVED

l  2-INVOLVED-ACTIVECROSSING
"  3.lNVOLVEtLPASSIVECROSSING

ffi
i
m

SEQUENCE  OF EVENTS

NON-COLIISI(IN

1,20 1,0:IR:RTEUxRPLNloR:10LLNOV(R ::EsQEuPA::EINOTNFOA:LUUNRITEs 11':::A'e'Hi:':'cri:ir ll::ARANllkMWAAJt_VEFHAIR:LE 2}.WEQOURIKpM20ENNETMAlNTENANCE
TRAVEL 18,ANIMAL _ DEER 23STRUCKBYFALLING,3 . IMAI(RSION 8 . RAN OFF ROAD RIGHT

12.DOWNHlLLRuNAWAY SHIFTINGCARGOOR
19.AN1MAL -  OTHER2L_LJ  4-JACKKNIFE 9.RANOFFROADLEFT 13.OTHER NON-COLLISION
20.MOTORVEHICLE1N BYAMOTORvEHICLE

ANYTHING SET IN MOTION

5CLAOsRsGOORIEsQ:IIFPTMENT lO'CROSSMEDIAN 14,PEDESTRIAN TRANSPORT pioihERMOVABLEOBJECT
3L_LJ  l'PEDALCYCLE 21PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25-IMTACTATTENUATOR 31-GUARDRAIIEND 37-TRAFFICSIGNPOST 43CURB 50.WORKZONEMAlNTENANCt:

"  IC"SHCUSHION 32.PORTABLEBARR1ER 38.OVERHEADSIGNPOST 44.01TCH EQUIPMENT
2'BRIDGEOVERHEAD 33MEDIANCABLEBARRIER 39LIGHTILUMINAR1ES 45EMBANKMENT 41-WALL

STRUCTURE
S,  }(,MEDIANGUARDRAIL

27BRIDGEPlERORABuTMENT BARRIER 40_UT1LITYPOLE 47_MA,LBOx 53TUNNE1
SUPPORT 46.FENCE 52BU1LD1NG

2B-BR'OGE PARApET 35MEDIAN CONCRETE 41 OTHER POST, POLE 4B.TREE !N-OTHER FIXED OBJECT
b29-BRIDGERAIL  BARRIER ORSUPPORT 49_F1REHYDRANT g9OTHERIUNKNOWN

30.GUARDRAILFACE %-MEOIANOTHERBARRIER 42.CuLVERT

l_LJFIRSTHARMFULEVENT L_Ll  M(lSTHARMFuLEVENT

UNIT / NON.MOTORIST  DIRECTION

1.NORTH 5.NORTHEAST

2.SOUTH 6.NORTHWEST

FROM L_LJ  T€I i  3EAST 7SOUTHEAST
4.WEST 8.SOUTHWEST

9 .OTHER_I UNKNOWN

LINIT SPEED

018

DETECTED  SPEED

l-STATEDIESTIMATEO SPEED

"  2.CALCU1ATED7EDR

3 - uNDETERMINEDP(ISTED SPEE0

m25
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LOCAL  REPORT  NUMBER

12101  2121-  I 01 01 01  1 I 61011141  I

i

UNIT  #

,_,01

NAME:  LAST, FIRST, MIDDIE

Peters,  Michael,  D

DATE  OF BIRTH

11111215111915121

AGE

16191  I

GENDER

, M ,

ia

ADDRESS:  STREET,CITY,STATE,ZIP

5261  LESH  ST,Louisville,OH  44641

CONTACT  PHONE   INCLIIDE AREA CODE

L .1

e

INJURIES

5

INJURED
TAKEN
BY

u

EMS  AaENCY  t NAM E) INJ URED TAKEN TO: MEDICAL  FACILITY  (NAME. cnyi SAFETY !aUIPMENT

USED

,04 @W%T-S;;;;a;
SEATiNG POSITION

0,1,

AIR BAG USAGE

11

EJECTION

I"J

TWPED

1

OPERATOR  LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

m.'-""""'o"'-"'oa
[)llTh ER
[nSTRACTEn
BY

I

ALCOHOL  / DRUG SUSPECTED

[IALCOHOL [1 MARIJIIANA

[]OTHER  DRU(;

CONtllTION

1
ff

:%lllill xs a a'lR!l'l **iihi
-STATUS'

1
l

TYPE

1
u

VALUE

iiL_L_LJ

S'-ATUS

1
l__l

TYPE

1
u

RESULT ithttrntrn*

1_JLJLJLJ

UNIT  #

,02

NAME:  LAST, FIRST, MIDDLE

Foster,  Georgia,  M

DATE  OF BIRTH

10131011111914191

AGE

17131  I

(iENDER

lH_J

ff
!,

aa

An0RESS:  STREET, CITY, STATE, ztp

609  EDGEWOOD  DR,Kent,OH  44240

CONTA(:T  PHONE   INCLUDE AREA CODE

I

i

INJURIES

,5

INJuRED
TAKEN
BY

l__l

EMS  AGENCY  tNAME) INJURED TAKEN TO: MEDICAL  FACILITY  iNAME,CITYI SAFETY EQUIPMENT

llSEDo4 € oMocTHCEo:MpuEoTi+r

SEATIN(i POSITION

0,1,

AIR BA(i USAGE

l'l

EJECTION

l'l

TRAPPEtl

l'l

;OLSTATE

i,_,,OH

OPERATOR  Lit:ENSE  NUMBER OFFENSE  CHARaEO

331."I)3

LOCAL

CODE

[x

OFFENSE  DESCRIPTION

Overtiiking,  Fassing

CITATION  NUMBER

21382

"  OL CLASS

l.,,_,
ENDORSEMENT

}EIECTUPTO!

ul_j

RESTRICTmN  SElECTuPTO3

L_LJ  L_LJ  L_LJ

DRIIER
n}!iTRACTE[l
BY

l

ALCOHOL  / DRUG SUSPI:CTED

[]ALCOHOL  []  MARiJuANA

00THER DRUG

CONDITI[IN

1
ff

isiiiiii IQd!ffi a 9 J41lAli
n

1l

'IYl'l_-

1
I_j

-Vr

.LJ_LJ

-S'rATUS

1
u

M

il

RL-S-U L-I mttrutmi

LJL_JLJLJ

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

111111111

AGE

Ill

(iENDER

IJ

ADDRESS:  STREET,CITY,STATE,ZIP CONTACT  PHONE  - iiiciuot  AR[A CODE

11111  11111

INJURIES

ff

INJURED
TAKEN
BY

u

EMS  AaENCY  (NAME) INJ URED TAKEN TO: MED}CAL  FACILITY  txovc,  CITYI SAFETY EQUIPMENT

USEO

L_LJ
€ oMo%HCEo:Mpu;Tm

SEATING POSITION

l__l__l

AIR BAG USA(iE EJECTION

l___l

TRAPPE(I

l___1

OLSTATE

l__l__l

OPERAT €IR LICENSE  NUMBER OFFENSE  CHAR(iEO LOCAL

CODE

€

OFFENSE  DESCRIPTION CITATION  NIIMBER

OL CLASS

ff

ENDOR!IEMENT
}ELECTuPTO2

L_II__J

RESTIIICTION SELECTUPTO3

L_LJ  I__LJ  L__LJ

[lRTh ER
nlSTRACTED
BY

ff

ALCOHOL  / DRUG SUSP € CTED

[]ALCOHOL  []  MAR[JUANA

€ OTHER oeuc

C(INDITION

I I

g Iflt iii*i a illi41Cl J4iff-ffi
-STATUS

II

TYP-E-

II

-VA--LUE

*l  I I I

-ST-ATUS

'l I

-TYPE  -

II

RE-S-U-;

I II II II I

?l' lill4-ffi 14'll(il4J4ml'll il1,l  f14 ii€ lfi!$ ail!tl4-i4tlM Il'lilCl' iill lVl4il'lklJilil' kll'liffil *iHlll!141

l-FATAL  l-FRONT-LEFTSIDE  l-tY)TDEPLOYED  l-CLASSA  1-ALCOHOLINTERLOCKDEVI[E  l-NOTDISTRACTED  1-NONEiilVEN

2_SUSPECTEDSERIOUSINJllRY (MOTORCYCLEDR"ER) 2-DEPLO'tEDFRONT 2-CLASSB  2-CDLINTRASTATEONLY 2-MANUALLYOPERAnNGAN 2-TESTREFUSED

2-FRONT-MIDDLE  ELECTRONICCOMMUNICATION
3_SUSPECTEDMINORINJURY 3-DEPLOYEDSIDE 3-CLASSC  3CORRECT1VELENSES 3-TESTGIVEN,CONTAMINATED

DEVICE iTEXTING,TYPING, SAMPLE /UNUSABLE
4-POSS18LE1NJURY 3-FRONT-R'GHTsl" 4-DEPLOYEDBOTHFRONT/SIDE 4-REGUURCLASS 4-FARMWAIVER DIAIING)

5-NOAPPARENTI)uURY  4-SECoND-LEFTs" 5-NOTAPPLICABLE  (OHIO"D) 5EXCEPTCLASSABUS  3_TALKIN[,ONHANDS.FREE 4-TEsTG"ENiRESULTsKNOWN
"  MOTORCYclEPAsSENGER' 9-DEPLOYMENTuNKNOWN 5-M"oPEDoNLY 6_EXCEPTCLASSA COMMUNICATIONDEVICE 5-TESTGIVEN,RESULTS

..,.,,,_.,.,,..,.,,..,,.  5 n[COND-MIDDLE  , ,.,,,,,.,.,.  .,.,,,,...,  . _.......__......._.._._  UNKNOWN
T(Fl'lil4'aj;1i!'!il'J  - ----"-  ""----  o - '  VAL""  a lL""  "  "'  4 -TALKING ON HANDH ELD ' " " - "  "

s iihiiriitriennotcii  '  6 - SECOND - RIGHT SIDE 7  cvrcor'noarmo  man  co COMMUNICATI[)N DEVICE  __ _ _._ ._  ...  _ ... . 
I  ' IVU I I II)II{ N r Ujj  €11   _ _ _   _  _ _ _ _ _ _ _ _ _ _ _ _ _  j '  LAj- Lr   jj)tl0  lj jl'   jl)jjL  Ln - - ""  "  - "  ' - ' "  ' - "  - "  ' - '  .il  I  +l r I % l  r 10  @ 11  @ 6aJ !l  

II)lLAltuAlSl;LNL  {-1+11KU-LLF151U1.  i414"l@IlliiilAAilllllt+l41lA( € €  ii ItlTGpurnlATEllCEtiQE  5-OTHERACTIVITYWITHAN  . .._.._

2_EMS (MOTORCYCLE SIDECAR) atcreti  H _HAZIAAT ' RESTRICIIONS ELECTRONICDEVICE l-NONE
3-POLICE  'THIRD'lDDLE  2-PARTIALLYEJECTED M.MOTORCYClE 9-LEARNERSPERMIT  6-PASSEN(;ER 2'LOOD
9-OTHERluNKNOWN  9-mlRD-RIGHTslDE 3-TOTALLYEJECTED P-PASSE)IGER RESTRICTIONS 7.OTHERD1STRACT10N 3-uR'NE

10-SLEEPERSECTION  10-LllAITEDTODAYLIGHTONLY  IN'DETHEVEHICLE  4-BREATH
4-NOTAPPLICABLE  N .TANKER

l.llJ*4'a41llllfJi'illik  vi llllllallla)ill n_MnTn,s,,nT,g  ll_LlMITEDTOEMPLOYMENT tl-U.l.nl_:Hl5.ltlAullUNUUl:ilUe i-ul+Tl_ll
s s nreee  iir  eii  iu  iitut  ii   _  _  _ _ _  '  - "'-'-  = 0%%#l#= I H1_ Vt_H IULL

ittngllttEn  l'r"""'l'Uln'-"  ii!l_lWddli  _ _..___.....__.  ..____.._.-  T).llMITFn_[lTHFR  "'-'-"'---
t&LU:ieU  uAKliU Alll_A ___ - :  _ _ 'a "  ' ias'-=i  ' #'-'- 'a= ' %=#"a#'-  _ , ,,,__,,  _ _, _ _ _ _ 9 _ OTH ER I UNKNOWN  'lil'l'Nl+lffilll  il  

13-MECHANICALDEVICES  -"'-"'-"""-""

2--sH-o-U-.lDE-R-B=E=l-T=o-N-l-YUsED 'pNirovN.-7iRpAW'lit'Nii';UaNpi'T'BUS' 1.-,,,,,,,.,..,NoTT'PPED s-'ChOolBUs iSPECIALBRAXES.HAND aaa  l-NoNE
suritcuuttuuxu  l"l-l  ==l=aa= zx""uoi  T-DOUBLE&TRIPLETRAILERS (@H7p@1_3,(1H@7ThtB "  "  2-BIOOD

4-SHOULDER&UPBELTUSED 12-PAsSENGER'NUNENCLosEo Ml"'AN""""" X_TANKER{HAZMAT AnAPfiVE'DE'VICES)' 1.APPARENTLYNORMAL 3_J1::H(
5-CHILDRESTRAINTS'tSTEM- CARGOAREA 3-FREED"Y

rllfillffl(Ill  jAlal}lr  l !  -TRAll.lNt;  IINIT NONMECHANICAL MEANS  _ iii  _  .   14 - M'L'TARY VEH'cLEs oNLY 2 - PHYSICAL IMPAIRMENT 4 _ OTHE R
........_.. _..______ 'l41'Ni  zs httuugvb+iibLEsWITHOUT  2 _ruminybi  III!  niontttin

r  -uii  n iieemtiiiv  everetr  T4 - I)1111Nt: ON VFHICI F FXTFQI(IQ  --  ';:;-'::-':;:----  """  - - '  - ""a'lla's  "  4uL41(LO0L#1 -  - --  -    -  - --  -   -
ti-bntcu+it.ututuuataicm-  -' -=-e-*--*--a=  F_FEMALE ottui*xhh  ahcpv,oiiiunatn)  alli4'l'll4'kffii441ll'llHl_ - . - - . -.  . .- ilnnlll TO A II I kl n I I tllT1

R l  AR LAG I N ti ill  U 11-Ill R I L Ill  l= 11111 I l

71BOOsTERsEAT 15,NON_MOToRlST M-MALE 16-OuTSIDEMlRROR 4-ILLNESS 1-AMPHETAMINES
,,ELMETusED 99_OT,ER,UNKNOWN u-OTHERfUNKNOWN 17-PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES

18-OTHER FATI"UEDla'a' 3-BENZODIAZEPINES
9.PROTECnVEPADSuSED 6-UNDERTHEINFLUENCE

(ELBOW,KNEES,ETC.f OFMEDICATION!JDRUGS 'CANNABINOIDS
10.REFLECTIVECLOTHING /ALCOHOL 5J:OCA1NE

11-LIGHTING-PEDESTRIAN  9-OTHER_tUNKNOWN 6.OP1ATES/OPIOIDS
{BICYCLEONLY 7-OTHER

99-OTHERIUNKNOWN 8-NEGATlVERESuLTS

HSY8306  0HIM  1/19  [760-i500] PAGE  4



LOCAL REPORT NUMBER

I ol ol ol "  l-  I o I olo  I '  I "l  ol  "l  'l  I

Lu;a
NAME:  LAST, FIRST, MIDDLE

Derrit,  Sarah,  M

DATE OF BIRTH

10181217111915111

A(iE

l'l"l  I

GENDER

l'l

'; ADDRESSi  STREET,CITY,STATE,ZIP
!I

H 609 EDGEWOOD DR,Kent,OH  44240

CONTACT PHONE  - INCLUDE  AREA coat

I

INJURED
TAKEN
BY

I__j

EMS Aaciity  (NAME) INJUREDTAKENTO: Mtoicoi  FACILITY (NAME, cirv) SAFETY EQUIPMENT
USED

,04

--SEATING  POSIT}ON

@g%T:;;;;e;v 0 3Ill

AIR BA(i USAGE

11

EJECTION

I'J

TRAPPED

1

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

11111111

A(iE

1111

GENDER

ff

:  ADDRESS:STREET,CITY,STATE,ZIP
':l

v

CCINTACT PHONE  - INCLUDE AREA CODE

11111  11111

INJuRED
TAKEN
BY

I_j

EMS Aaciicy (NAME) INJURED TAKEN TO: Mtoicai  Facicin  (NAME, cm) SAFETY EQUIPMENT
USED

I__LJ

DOT-COMPLIANT
MC HELMET

SEATING PG!ilTION

Ill

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

NAME:  LAST, FIRST, MIDDtE DATE OF BIRTH

111111111

A(iE

11ff

(iENDER

ff

g ADDRESS:srtrar,an,smc,ztp
Th

It

CONTACT PHONE  - INCLUDE  AREA CODE

a INJURIES

g-
INJURED
TAKEN
BY

u

EMS Aacscy (NAME) INJURED TAKEN TO: Nb:nicoi  FACILITY (NAME, CITY) UFETY EQIIIPMENT
uSED

L_LJ

DOT-Cawpuo+n
MC HELMET

SEATING POSITION

Ill

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

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

111111111

AGE

Ill

(iEN0ER

IJ

'1

V

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

g
INJURIES

l

INJURED
TAKEN
BY

u

EMS A(,ENCY (NAME) INJIIRED TAKEN TO: Mcoicoi  FACILITY (NAME, CITY) UFETY EQUIPMENT
USED

L_LJ

tRITCoiapua+n
MC HELMET

SEATINa POSITION

L_____l__l

AIR HA(i USAGE

l

EJECTION

I_j

TRAPPED

u

IN?IIlill4ffial41J*i alrllllfJXil4k&!11r -1"filllSl'l!'} IO €')! i jlltl=f4141i fi?=l €

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

2-  SUSPECTED  SERIOUS  INJURY  "'o"  OCCUPANT (MOTORCYCLE o""'  2-  DEPLOYED  FRONT

2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE
3 - SUSPECTED  MINOR  INJURY 3 - DEPLOYED  SIDE

3 - FRONT  -  RIGHT  SID  E
3 - LAP  BELT  ONLY  USED

4 - POSSIBLE  INJURY  4-  SECOND  -  LEFT  SIDE  4- DEPLOYED BOTH
4 - SHOULDER & LAP BELT USED (MOTORCYCL  (_ PASSENGER)  FRONT/SIDE

5-  NO APPARENT  INJURY

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

Iglllil:4ilfil(la:f  FORWARDFACING 6-SECOND-RIGHTSIDE  o_n,p,,v,,,.T,Ik,VN,IA,

lThNSPORTED  6-CHILDRESTRAINTSYSTEM- 7-THIRD-LEFTSIDE "  """""  """"""'
@ /TREATEDATSCENE REARFACING (MOTORCYCLESIDE(.AR) 41('Ti

,  BOOsTER  sEAT  8-THIRD-MIDDLE2-EMS  '1-NOTEJECTED
9 - THIRD  -  R}GHT  SIDE

3'OLICE  8'ELMETUSED 10-SLEEPERSECTIONOFTRUCKCAB  2"PART'LLYEJECTED
9 - OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENGER  IN OTHER  ENCL  OSED  3 - TOTALLY EJECTED

_ __ _ (E  LB  oWr  KN  E cs,  ETca'  nA  rl(.  n A Q Fb ( X nlil_TQh  II IN t: I I N IT -  - - -  -  - --.  ..  .  ..  -

sm41'i<rffi--=PIPA'9TlllP41'A'PllTllA  tiuqpirx_upwnuriipl
%=###"##  (=#=-11)#}#=0%  -=a'l  4-  T'lUI AFFLlUAEILh

N  iu  - tu_t  cic  i iv  l_ ULU  I hnvb  ---i  -=-=  -- -    -=  -

@ F-FEMALE  -.  ......-.....  -.-.---....  12-PASSENGERINUNENCLOSED 4;Mthlli
11- Ll(i FIIlN(i - 'f LL1?5I KIAIV CA RG O AR  EA'-"'  /BICYCLEONLY  1-NOTTRAPPED

" - o"""  UNKNOWN "-  """"a  ""'  2-  EXTRICATED  BY MECHANICAL

"  - o"' a ' "" "'o"  14 - RIDING ON VEHICLE EXTERIOR M EA  Ns
(NON-TRAiuNG  UNIT)

15  _ N O N_M  o'ro RIsT  3 - FREED BY NON-M ECH ANICAL

i 99-OTHER/UNKNOWN "'
$NAME:LAST,FIRST,MIDDtE
!
d

DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

* ADDRESS:srstn,ctn,srut_,ztp

i

CONTACT PHONE - INCLUDE  AREA CODE

11111111111

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

111111111

AGE

1111

GENDER

I

* ADDRESS: STREET,CITYISTATEIZIP

i

CONTACT PHONE - INCLUDE  AREA CODE

1111111111

I
NAME:  LAST. FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

(FENDER

II

H

i

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

1111111111
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