
LOCAL REPORT NUMBER"

I o I ol  ol al  -  I ol  o 10101  ol  ol  0131  []PHOTOSTAKEN  € O'2 € o"-a
[XOH-IP 0  0THER

[ISECONDARY CRASH 0  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME" NCIC*

City of Kent Police 0 6 7 0 3

HIT/SKIP

1-  SOLVED

u  2 - UNSOLVED

NklMBER OF 11NITS

,02

UNIT IN ERROR

")B-ANIMAL

!')')-UNKNOWN
COUNTY*

67
L_L_J

LOCALITY*
1-CITY

!j:TA'i'::HIP

LO[:ATION:  CITY, VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

10121 110121012131 / 11151 1161

CRASH SEVERITY

5 1-FATAL
I I 2-!,[_RIOUS1NJURY

SUSPECTED

3-  MINOR INJURY
SUSPECTED

4-iNJllRY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

a

I
j

ROklTETYPE

I S I R I

ROUTE NUMBER

15191 I I I

PREFIX  N - NORTH
S-SOUTH

3 J :,::%T

LOCATION ROAD NAME

MAIN

ROAD TYPE

f

LATITUDE  otcihiarotcstti

L_Ln 1.1 n I s I "  I s I g I s I

RallTETYPE ROUTE NUMBER PREFIX  N - NORTH
S-SOUTH
E-EAST

u  W-WEST

REFERENCE  RO AD N AME (RO AD, MILEP(IST,  H DU SE #)

605

ROADTYPE LONGITUDE  OF(IMAIDFIEEI

I sl x 1.1 "  I '  I g I o I "  I o I

REFERENCE  POINT

1-  INTERSECTiON

3 2- MILE POST
"  3- HOUSE #

DIIECTION
tnni.i RET[}ENCE

N-NORTH
S-SOIITH

l-j  E-EAST
W-WEST

ROUTE TYPE

IR - INTERSTATE  ROIITE(TP)

u S - FED ERAL US ROUTE

SR-STATE  ROUTE

CR - NUMBERED  COIINTY ROUTE

TR-  NUMBEREDTOWNSHIP
ROIITE

ROAD TYPE

AL -ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

Bl - BOUIEVARD MP-MILEPOST  ST - STREET

CR-CIRCLE  OV-OVAL  TE-TERllArF

CT -COURT PK-PARKWAY  TL -TRAIL

DR-DRIVE  P} -P}I<E WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTIIN  RELATED

[]  WITHININTERSECTIONon[]NAPPROACH

€  WITHININTERCHANGEAREA  +iuwscmtiticnts

DISTANCE
FROM REFERENCE

DISTANCE
UNiT OF MEASURE

1-MILES
2-FEET

2  3-YARDS

A71 kill

[%  ROADWAY DIVIDED

lOCATION  (IF FIRST  HARMFUL  +_VENT

I-ON  ROADWAY ')-CROSSOVER

mal 22::OU:ER 10-DRIVEWAYIALLEYACCESS11-RAILWAY  GRADE CROSSING

4-ON  ROADSIDE  12-SHARE[)  11SE PATHS OR

5 - ON GORE TRAILS
fi-OUTSIDETRAFFICWAY  '3-BIKELANE

"i _ ori RAM P 14 - TOLL BOOTH
B_OFF  RAMP  g')-OTHER/UNKNOWN

M ANNER  (IF CRASH COLLISION/IMPACT

I-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

""  VES:L%N  "-""
TRANSPORT  7-SIDESWIPE,SAMED:RECTtON

2-REAR-END  8-SIDESWIPE,OPPOStTEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTI(IN  OF TRAVEL

N-NORTH

Js-sou'rq
E-EAST

W -WEST

MEnlAN  TYPE

1- €IVIDE € FLUSH MEDIAN

4 ( <4 FEET )
2-DIViDED  FLUSH MEDIAN

(_>4 FEET)

3-DMDED,  DEPRESSED MEDIAN

4-DMDED,  RAI!iED  MEDIAN
(ANYTYPE)

9-  OTH ER/uN  I<N OWN

0WORKZONERELATED

0WORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

WORK20NETY"E

1-LANE  CLOSURE

2 - LANE SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
a  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-C'THER

LOCATION OF CRASH IN WORK 20NE

1-  BEFORETHE  ISTWORK  ZONE
WARNING SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITION  AREA

4-ACTlViTY  AREA

5-TERMINATION  AREA

CONTOUR

1

1-  STRAIGHT LEVEL

2-STRAIGHT  GRADE

3 - CURVE LEVEL

4_nllRVE  GRADE

'l - OTH ER/UNKNOWN

C(INDITIONS

1

1-DRY

2 -WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OiL, G RAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9-  OTH ER{uN KNOWN

SURFACE

2

1-CONCRETE

2-BLACI<TOP,
BITUMINOUS,
ASPHALT

3 - BR[Cl(jB  LOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9-  OTH ER/UNKNOWN

0ACT]VESCHOOLZONE

LIGHT  C(INDITI(IN

1-  DAYLIGHT

'-"  :2DoAfl:xN_/oLUiSc(HT=DRoAtt)WAY
4-DARK-  ROADWAY NOT LIGHTED

5-DARK-  11NKNOWN ROADWAY LIGHTING

9 - OTH ER / UN KNOWN

WEATHER

1-CLEAR  (i-SNOW

g2  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

NARRATIVE

*i':'.:::i:i:=.:,J'Unit  l was  Westbound  on E. Main  St. at 605.  Unit  1

was  stopped  in  traffic.  Unit  2 was  traveling  behind

I

i 1  a---___-l
I e  'K
i ,

 -  -  -  -  -  -  --i--____-=--

unit  1.  Unit  2 did  not  slow  down  for  stopped

traffic,  and  struck  unit  1 from  behind.  Unit  2

stated  she was  distracted  with  her  radio.  Unit  2 was

cited  for  ACDA.  Body  camera  available.

 ..

Ptl.  Womack  #258

CRASH REPORTED OATE /TIME

10121110121ol'-'l"l/l"lslxl"l

DISPATCH DATE /TIME

I ol21 'l  ol ol ol al al / I 'l  "l  11 'l

ARF!IVAL  DATE /TIME

lol  al 'lol  al ol al "l  "l  'l  'l  al "l

SCENE CLEARED DATE /TIME

I ol ol 'lol  "l  ol  ol 'al "  I 'l  "l  "l  '  I

REPORTTAI(EN  BY

[%POLICE  AGENCY

[IMOTORISTTOTALTIME
R(IADWAY CLOSED

o,o,o,

OTHER
INVESTIGATION  TIME

lol31ol

TOTAL
MINUTES

1016141

OFFICER'S  NAME*

Womack,  Alec  M
C+itciiio  BY (IFFICER'S  NAME"

Bowen,  Jared

OFFICER'S  BADGE NUMBER*

1215181111

CHECKED BY OFFICER'S  BADGE NUMBER"

121114111

-ISY7[]01 0HI  1119 [730-0820] PAGE 1



L €ICAL REPORT NuM(IER

ol  01 ol  -' I -  I ol  01 0101  21 "l  01 31  I

14NIT;.. 

OWNER NAMEi  LAST,FIRST,vtooctt0iu.itiiintnvtni

BARNES,  ANDREA,  NICOL
ptuvco DllnlJl"111411141})TfTO}t il9Ttaiitiiinnivtni  I

, l

' 4 II 4

DAMAGE  SCALE

1.  NON E 3 - Fkl NCTION AL D AM AG E
2

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

;  OWNERADDRESSisTREET,CITY.STATE,ZIPi[xiatiuionm+ii

E 3363 SANDALWOOD  LN,Cuyahoga  Falls,OH  44223
- COMMERCIALCARRIERiyuat,hooncss,an,truc,zip Cnrnrntnttar CARRIER PH ONEi IN(IUDE aiita (ODE

11111111111
IN :C':TE"L?_ ::':P  P LY

12 12

-f.  :i.
LICENSE  PLATE  #

JA4Z4940
VEHICLE  IDENTIFICATI(IN  #

iJiFi2iSiKAiJiG6i5i5il  AAi  6i
VEHICLEYEAR

121 Ql!!_L1

VEHICLE  MAKE

Subaru

I:(;::::E
INSURANCE  COMPANY

GRANGE
xssusahcc  POLICY  #

4967520

COLOR

RED
VEHICLE  MODEL

FORESTEI!

li TYPE (IF USE. n  rl  tn  IN EMERGENCY
i 1__I COMMERCIAL LJ  GOVERNMENT LJ  RESPONSE

US DOT #

11111111

TOWED BY: COMPANY NAME

II INTERL(ICI(

II []DE%+ICE [IH}T/SKIPUNIT
li  EQUIPPED

#OCCUPANTS

,,__,01

VEHtCLEWEIGHT (iVWR/GCWR
1 - <10K  LBS
2 - 10,001  - 2tiK LBS

L____J3  - >26K  LBS.

HAZAR(IOUS MATERIAL

0M:%I:L  CLASS # PLACARD In #
€ PLACARD   iff 5 ii  12 , s 5

10  ,,  , 2

9  3

Bi4

B 7.5  4

it  12 , 7 6 5 ii  12 ,
i} l) I

10 ii  , 2 10 ii  , 2

10 2 TO il
9 3 9 }

8 :4

a}54a}54

is
7 5  7 5

6 6

12  12  12

12 ! l figag  g ',Fa' :i g 1 1 3 9 U.  3'1_)-' @k '(,"

= ! I I '
6 6  6

[]-NO  nayaac  [0  ] []-usocpcatisuuit  [ 14  ]

€ -TOP  [13]  []-auuicas  [15]

0-tmrrstnarschht  [16]

1PASSENGERCAR l.MOTORCYCLE2-WHEELED 12GOkFCART 18LtMO(LIVERYVEHICLEI 23-PEDESTRIANISkATER

()1 ::::::I:I:,:::,WAN) ::::C:E3-WHEEIED :::I::::ROCK ;::W6+W::NGER}) ;::::l:::PE)
uNITTYPE 4PICKUP  10410PEDORMOTOR12ED 15SEM1-TRACTOR 21HEAVYEQulPMENT 26-BICYCLE

5-CARGOVAN BICYCLE 16tARMEQUlPMENT 22ANlMALWITHRIOERO} 27TRA1N

6-VANI')-15SEATS) 11-ALLTERRAINVEHICIE 17MOTORHOME ANIMAL'RAWNVEHICLE g9UNKNOWNORHITlSKIP

r  L_QUJ  #OFTRAILINGUNITS  'AT"T"

ff WASVEHICLEOTERATINGINAUT(INOMOLIS O-NOAuTOMATION 3CONDITIONALAuTOMATION 9-UNKNOWN

. ,_3__, Ml.OYDESEW2HENNOCRqAS:TOHCECRUIRuRNEK:lowN Au,TON0DMOus 1,DPARIRVTEIARtAASUSTISOT,AANTCIEON 45,HFUiGLHLAAUUT:OM,IAATTIIOONN
MODE LEVEL

1-NONE A-BUS-CHARTERtTOUR liTlRE  16-FARM 21MAILCARRIER

0l  puxi iaus-iureneiry rivitnu't  iz-vowixe qurhenituvxxowx
sPE,AL  3ElECTROtllCRIDESHARING B-BUS-SHuTTlE 13POLICE 18-SNOWREMOVAL

75H(,71(lH'lSCHOOLTRANSPORT 9BUS-OTHER ltPU8LlCUTlLlTY 19-TOWING
54US-TRANSITICOMMuT[R 10AM8U1ANCE 15CONSTRllCTIONEQUIPMENT 20-SAiETYSERVICEPATROL

1NOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8POLE 12-CONCRETEMIXER

M  INOTAPPL[CABLE MOTORV[HICLE CHASSIS 9_CARGOTANK 13,AUTOTRANSPORTER

cARG a 2  BU} 4 - LOGGING 6  CARGOVANIENCLOSED BOX lO_FLAT BED 14 _g4BB@(;57H35BODY
TYPE  7'GRA'N'CH'P"GRAVEL llDllMP  9')OTHERluNKNOWN

14URNSIGNALS (-BRAKEt  7-WORNORSLiCKTlRES 'IMOTORTROUBLE gg.OTHERfUNKNOWN
L__LJ

VEHICL  E 2 - HEAD LAWS 5 - STEERING 8  TRAILER EQUIPMENT 10 DISABLED FROM PR{OR
DEFECTS 3TA1LLAMPS 6-TlREBtOWOUT "a""  ACCIDENT

i

1-INTERSECTION-MARKED 3iNTERSECTION-OTHER 6rBICYCLELANE g-MEDIAN/CROSSINGISLAND 12-TIRSTRESPONDER

LJj  CROSSWALK 4-MIDBLOCK-MARKED 7-SHOUIDERIROADSIDE 10-DRIVEWAYACCESS ATINCIDENTSCENE
NaN.MOTnRIST 2-INTERSECTHIN-UNMARKED CROSSWALK 8,SIDEWAIK ll.SHAREDUSEPATHSOR 'I')OTHERIUJNOWN
IOcAT'N CRnSSWA'K 5-TRAVElkANE-Omiilntaiinn TRAILS
AT IMPACT

l-NON-CONTACT l-STRAIGHTAHEAO 7-MAKINGU-TURN 13.NEGOTIATINGACURVE 18APPROACH1NG

B-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING OR'EA'lNGVEHIC"
l!J  :s:O:i<xiO)IL:ISION 11!J'3:"C'HaA'N':l"NGLANES 9.LEAVINGTRAFFICLANE SPECIREDLOCATION 19STANO1NG
4 C T I(l  )l 4 _ STRUCK PRE.CRASH 4 _ OVERTAKINGIPASSING 10, PARI(ED 15 'WALKING, RUNNING, 20 'OTH ER NON'MOTORIST

5BOTHSTRIKINGACTIONS5-MAKltlGRIGHTTuRN 11SLOWINGORSTOPPED 40"GIN"I'AYING 2'STAND1NGOUTSIDE
&STRUCK 6 .MAKINGlEnTuRN INTRAFFIC 16WORKING DISABkEDVEHICLE

q, OTHER I utowh  sv, opiv  ESS 17-PUSH[NG VEHICLE R 'OTHERIUNKNOWN

INITIAL  P(IINT  OF C(INT  ACT

O-NODAMAGE  14-UNDERCARRIAGE

06  i-iz-pzrcn'rot.mn 15-VEHICLENOTATSCENE

D'GRAM 99-UNKNOWN
13  - TO P

aj;lilJi €

ii
ai
E

1-NONE 7LEFTOFCENTER 13lMPROPERSTARTFROMA 17VISIONOBSTRUCTION 21LYING1NROADWAY

:lFAllURETOYlELD 8-FOLLOWINGTOOCLOSE{ACDA PARKEDPOSITION lBOPERATINGDEFECTIVE 22.NOTD1SCERNIB1E

,01  3RANRED11GHT 9IMPROPERLANECHANGE 14'TOPPEDORPARKED 'Qo"M"' 230}ENINGDOORINTO"""""  l'lLOAD SHIFTINGIFAILINGI ROADWAY

4-RANSTOPSIGN 10-IMPROT[RPASSING 15,SWERvlNGTOAV0,D sPILLING g,OTHERlMPROpERACTloNCONTJOUTING

CIRCIIM{iAHCEts-u"sw=sp=' 11-DRoVEOFFROAD 16WRONGWAY poivpnopenaiossiha
6IMPROPERTURN 12-1MPRDPER8ACKING

TRAFFICWAY  FLfl

l-ONE-WAY

2 2TW0-WAYu

TRAFFIC  CONTR(IL

l-ROUNDABOUT 4-STOPSIGN

6 2,::AHLER ::E:::L

# OF 'rHttouGh  LANES
ON ROA0

4

RAIL  GRADE CR(ISSING

l-  NOT INVOLVED

l  21NVOLVED-ACTIVECROSSING
z  3lNVOLVEO-PASSiVECROSSlNG

?i

f

SEQUENCE  OF EVENTS

N€IN-COLLISI €IN

I u20 1,0:lREERITEuxRPNLlo:OILOLNOVER :,ESQEUPAIP:ATEINOTNFOA:LUUNRITEs ll.CORPOPSOSslCTEENDTIERREkclTNIOE,OF ll:lRANllkMWAALY_VEFHAIR:IE 22.WEQOURIKpMZOENNETMAINTENANCE
TRAVEL 18_AN1MAL_DEER 23.{TRuCKBYTALLlNG,3 . IMMERSION 8 - RAN OFF ROAD RIGHT

1)DOWNHILlRuNAWAY SHIFTINGCARGOOR
19-ANIM AL -  OTHER2L__LJ  4-JACKKNIFE 9-RANOFFROADLEFT

13.OTHER NON-COILISION
20 AIOTORVEHICLE IN BY A MOTOR VEHICLE

ANYTHING SET IN MOTION

5  CLAOsRsGOoRIE(Q:IIFPTMENT 10-CROSS MEDIAN 14_PEDESTR1AN TRANSPORT 2,OTHER MOVABLE OuECT
3  ll'PEDAlCYC'E )1-PARKEDMOTORVEHICLE

COLLISI(IN  WITH FIXED  OBJECT  - STRUCK

21-IMPACTATTENUATOR 31-GUARDRAILEND 37TRAFFICSlGNtOST 43-CURB 50WORKZONEMAlNTENAllC[

=""  e'S"CU"O" 32-PORTABLEBARRIER 3B.OVERHEADSiGNPOST 44.DITCH EQUIPMENT
2'BRIDGEOVERHEAD 33-MEDIANCABLEBARRIER 3941GHT{LuMlNARlES 45.EMBANKMENT 51-WALL

S,  2,:':,D'GaE"p'lE'RO,ABUTMENT 34:bE:nlA,NnGuARORAIL 40.SUTUIPLPlOTRYTPOLE 46FENCE 52-BUILDING47-MAILBOX 53TuNNEl
28 'BR'DGE pARA"ET 35MEDIAN CONCR(TE 41-OTHER POST, POLE 48.TREE 5'lOTHER TIXED OBJECT

6L_J_J  :!BRlDGERAlL BARRIER ORSUPPORT 4,_,REHYDRANT qt)_B7H5B)5HHH0y4H
30-GUARDRAILFACE 36-tXEDIANOTHERBARRlER 42-CULVERT

L_!_1FIRST  HARMFUL  EVENT  l  MOST HARMFUL  EVENT

UNIT  / NON-MOTORIST  DIRECTION

l-NORTH 5NORTHEAST

;'SOUTH  6-NORTHWEST

FROM !  T(I !  3EAST  MOUTHEA{T
4-WEST B-SOUTHWEST

9 OTHERnlNKNOWN

UNIT SPEED

000
f

P€ISTED SPEE0

,35

HSY83[)4  0HI  U Ul  9 1760-08201 PAGE 2



L(ICAL  REPORT NUMFIER

121012131-101010101212101311

I'NIV.. L__LJ

OWNER NAMEi  LAST,FlRtT,vtoobct0i.i+tthinnmni

WARMUTH,  ANGELA,  M_ARIE
110 4 * ai # # a- 0 0 # Ill #  - - -     --  -  rff  0 0 *i a t a lililllrNl ' a II 4

DAMAGE  SCALE

! OWNER ADDRESSi  }TREET,CITY,STATE,ZIP I[]lul}AtDRlVtNl

Q 17429  BRANDYWINE  DR,STRONGSVILLE,OH  44136
1-  NON E 3 - FU NCTION AL DAM AGE

3
L___J  2-MINORDAMAGE  4-DISABLINGDAMAGE

') - UNKNOWN- COMMERCIALCARRIERiNAME,ADDRESS,CITY,ITATE,ZIP COMMER(IAL CARRIER PH(INE:  iiitrnnihniatnct

1111111111

[N D:C'A':EaA'LL ::T":I'P  LY

12 12

J#.  J#.
j',6'Y;

LICENSE  PLATE  #

JEZ9038
VEHICLE  toctmncarnis  #

iliFiAuPi3i5iNOi9i  W2i6i3i9i9i6i
VEHICLEYEAR

121010191
VEHICLE  MAKE

F'nrd

Cr::::E
INSURANCE  COMPANY

NATIONWIDE
ixsunahct  POLICY  #

9234J197595

COLOR

BLU
VEHICLE  MtlDEL

FOCUS

t TYPE OF USEI rl  rl  rl  IN EMERGENCY
i iiCOMMEllCIAL  iiGOVERNMENT  
i -  -  -  RESPONSE

US DOT # T(IWED  BYi COMl'ANY NAME

II INTERL(ICI(

II 0DEVICE [IHIT/SKIPUNIT
li  EQUIPPED

#OCCUPANTS

,02

VEHICLEWEIGHT GVWRIGCWR
1 - <10K  LBS
2 - 10,O[)1  - 26K LBS

 3 - >26K  LBS

HAZARDOUS MATERIAL

[1;:%4:8  CLASS # PLACARD In #
€ PLACARD 1  if

6 a 11 '  { 6 a
in ,, , 2

9 93  3

8_i4

8 l t ,E 5 4

u 12 , 7 6 5 1, 12 ,
I 1) l} :

10 ii  , 2 10 ,, , 2

io 2 in 2

9390133

s}_54  ali54

l-
765a765

12 12 12

12 j, li, Ml. (i'
r= Q 1 1 ' (E) V '

-6- ?- - - - -
6 6 6

[:l.  +io DAMAGE [0  ] []  - uxncpctuihibat  [ 14  ]

[]-rap  [13]  [:l-aamtbs  [15]

0-uhrr  N(IT AT SCENE [ sb ]

lPASSENGtRCAR 7MOTORCYCLE2-WH[(LED l)GOLFCART 18-LIMO(LIVERYVEHICLE) 2]-PEDESTRIANISKATER

()1 :::::::tl::::AN)  ::::C:E3WHEELE0 ::SS:I::::ROCK ;:W::::NGERS) :::::::I::;PE)
"""'-4-PICKUP  10MOPEDORMOTOR12ED liSEMl.TRACTOR 21HEAWEQulPMENT 26BICYC1E

5CARGOVAN B'CYC'E 16FARMEQUIPMENT 22ANlMALWITHRIDERtm 21TRAIN

6-VAN(')-15SEATS) 'l-AL'TE"RAINVEHICIE  ll.MOTORHOME wlMAl-DRAWNVEHICLE aUN)tNOWNORHITISKIP

r  L___Q!l #ontihtuxcusirs  'AT"UT"

ff WASVEHICLEOPERATINGINAuT(lNOMOuS O-NOAUTOMATION 3CONDITIONALAUTOMATION ')-UNI(NOWN

. 2 7;,DcsEW=HE;oCRql_SoHy0;=C:iRuRW:!owx auTDN0DMOus i2:tiP:iRvTel:LaAsuiTisOrMa:TeltON :h,iuaLhL:uUr::,l:rTi%:N
MOOE LEVEL

lNONt  IBUS-CHARTERfTOUR llFIRE  16-FARM 21MAILCARRIER

,__01 pyoxi iaus-ihrtnciry ixvitimiy i't.vowixc p.orhehiuniaatiwx
sPE,AL  3-EI_ECTRONICRI€ESHARING 8BuS-SHUTTLE l}.POLICE 18-SN€WREMOVAl

p5H(,710HA-SCHOOLTRANSPORT 9-BUS-OTHER 10-PUBLICUTILITY 19TOW1NG

5.BUS-TRANSITfCOMMUT[R lOAMBUlANCE li.CONSTRUCTIONEQUIPlAENT }0.SAFETYSERVICEPATROL

l-NOCARGOBODYT'tPE 3VEHiCLETOWINGANOTHER S-INTERMODALCONTAINER 8-POkE 1)-CONCRETEMIXER

M  INOTAPPIICABLE MOTORVEHICLE CHASSIS q,(4B(,@14HH 13,AUTOTRANSPORTER

CARa" 2  BUS 4 ' LOGGING &  CARGOVANIENCLOS(D BOX 10,FLAT BED 1(,g4BB4gBB57ll55BODY
TYPE  7"""co"""""'  11-DUMP 9'OTHER1UNKNOWN

1TURNSIGNALS (.BRAKES 7WORNORSL1CKT1RES 'lMOTORTROUBtE ff.OTHER_fUNKNOWN
L_LJ

VEHICLE  2-HEADLAM}S 5-STEERING BTRAILEREQUIPMENT lO €lSABLEDFROMPRIOR
DEFECTS 34A[LLAMPS 6-TIREBLOWOUT DEFECTWE ACCIDENT

f
1-INT(RSECTION-MARKED ]lNTERSECTION-OTHER 6BICYC1ELANE 'IMEDIAN{CROSSINGISLAND l)FIRSTRESPONDER

n  a'ssw"u 1MID8LOCK-MARKED 7-SHOuLOERIROADSIDE 10-DRIVEWAYACCESS ATINCIDENTSCENE
NONaMOTORIST 2  rNTERSECTION - UNMARKED CRO{{WALK B _ SIDEWALK 11,SHARED USE PATHS OR ')O OTHER I UNKNOWN
IOcAT'oN CROssWA'K 5TRAVEllANE-OinttLnttiinu  TRAILSAT IMPACT

l-NON-CONTACT lSTRAIGHTAHEAD 7.MAKINGU-TURN 13NEGOTIATINGACuRVE 1}JPPROACHING

8-ENTERINGTRAFFICLAN( 14-ENTERINGORCROSSING OR"A"NGVEHICIE
i  23:Nsi0:i$xiOtlL(iLlSION L!!_L' 23:eB:CoKxl:i:'GIANEs 9lEAVINGTRAFFIClAllE SPECIFIEDLOCATION 19'TAND1NG
ACTI €IN 4. STRUCK PRE-CRASH 4.@y5Bl@3;lp@H51H(; 10.PARI(ED 15WALKING,RUNNING, 20OTHERNON-MOTORIST

x.aoTNSTRIKINGACTIONSs-MAKlNGRiGHnllRN llSLOWINGORSTOPPEO lOGGING'kAYlNG 21-STANDIN"OUTSID'
&STRUCK 6_MAKINGLEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE

q, OTHERIUNKNOWN 1),  DRIVERL ESS 17  PUSH[NG VEHICLE % 'OTHER IUNKNOWN

INITIAL  P[IINT  OF CONT ACT

O-NODAMAGE  14-11NDERCARRlAGE

l  2 1-12-REFERTOIINIT  15-VEHICLENOTATSCENEf
o""""  99-UNKNOWN

13  -TOP

fiMJJ  -

ii

!

l-N(INE 14EFTOFCENTER 13lMPROPERSTARTFROMA 17VISIONOBSTRUCTION )14YINGINROADWAY

2-FAlkURETOYlELD }FOLLOWINGTOOClOSE{ACflA PARKEopos"' lB.OPERATINGDEFECTIVE )2NOTD1SCERNIB1E

,08  3RANREDklGHT g.IMPROPERLANECHANGE N'TOPPEDORPARKED 'Q""" 23OPENINGDOORINT(1""-"""'  19LOADSHIFTINGITAlLINGI ROADWAY

4RANSTOPSiGN 10-IMPROPERPASSING li.WERvlNGToAVO,D sP,LLING q,OTHERIMPROPERACTIONCaNTRIBuTING

einauxiranati-UNSAFESP((D ll'DROVEOFFROAD ib,wpoht,way ,,lMPROPERCROss,NG
6-lMPROPERnlRN 121MPROPERBACKING

TRAFFICWAY  Fu)W

l-ONE-WAY

2 2  TWO-WAYa

TRAFFIC  CONTROL

lROUNDABOuT 4-STOPSIGN

,6 :::::'.AHLER :::,E::;:L

# OF THROUGH LANES
ON R(IAO

4

RAIL  GRADE CROSSING

1  NOT INVOLVED

l  2iNVOLVED-ACTIVECROSSING
a  3lNVOLVEDPASSIVECROSSING

#

n

SEQUENCE(IF  EVENTS

NON-COLLISION

1,20 1,0;lREERITEUXRPNtlORsOIOLLNOVER :,EsQEUPAl:IllATEINOTNFOAFlluUNRITEs ll:RpOP:%lCTEENDTlERRElCITNIOE,OF ll::ARANllkMWAALY_VEFHAIR:E EQUI,MENT
2)WORK ZONE MAINTENANCE

TRAVEL lB_ANlMAL_DEER )]{TRuCKBYFALLING,3 . IM(IERSION 8  RAN OFF R(IAD RIGHT
l)lDOWNHILLRuNAWAY SHIFTINGCARGOOR

19.AN1MAL -  OTH (R2L_LJ  4-JACKKNIFE 9RANOFFROAD1EFT
ILOTHER NON-COLIISION

)O MOTORVEHICLE IN By A (1@7gBy(H1(I E
ANYTHING SET IN MOTION

5CLA0sRsGOOIRESQHUIFIPTMENT IO-CROSSMEDIAN I(,pEOEsTRIAN TRAN,PORT 24.OTHERMOVABLEOuECT
3n  l!-PEDAICYCLE }l-PARKEDMOTORVEHICLE

C O L LISIO  N WIT H F IX  E D O B J E C T - ST R u C K

25-IAIPACTATTENUATOR llGUARDRAILEND 3)TRAFFICSIGNPOST 43CuRB 50WORKZONEMAINTENANCE

4"-'  ICRASHCUSHION 32-PORTABLEBARRIER 3}.OVERHEADSIGNPOST 44-DITCH EQUIPMENT
2'BRIDGEOVERHEAD 33-MEDIANCABLEBARRIER 39LIGHTILUMINAR1ES 45-EMBANKMENT 51WA1L

STRUCTURE

5"  21-BRIDGEPIERORABUTMENT ]!"BAERDR'AIENRGuARDRA'L (.sUUTPIL',OTRYTPOLE (6FENCE 41-BUILDING47-MAILBOX ilTuNNEl
28-BR'DGE PARA'T 35 MEDIAN CONCR[TE 41 OTHER POST, POLE 4B_TREE 54 OTHER FIXED OBJECT

b  29-BRIDGERA{L BARRIER ORSUPPORT 49_FIRE HYDRANT ")-OTHERIUNKNOWN
30-GUARDRAILFACE %-MEDIANOTHERBARRIER 4)CUkVERT

L_!jFIRST  HARMFUL  EVENT  f  M(IST  HARMFUL  EVENT

UNIT  / 11(IN.MOTCIRIST  DIRECTION

1NORTH 5-NORTHEAST

2SOuTH  ANORTHWEST

FROM !  TO l  3EAST 7-SOUTHEAST

4WEST  8-SOUTHWEST

9 -OTHER {UNKNOWN

UNIT SPEED

030
L___L____Lj

DETECTED  SPEED

1  ST ATED I E}TIMATED SPEED

"  2CALCULATED{EDR

3 - UNDETERMtNEDPOSTED SPEED

L__
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LOCAL REPORT NUMBER

i2i0i2i3i-i0i0i0i0i2i2i0i3i

l'
UNIT  #

uOl

NAME:  LAST,FIRST,MIDDLE

PR_ESUTTI,  CAIDR_EA,  DANIELLE

DATE OF BIRTH

1017121511olOlll

AGE

12111  I

(iENDER

IFI

i ADDRESS: STREET, CITY, STATE, IIP

3363  SANDALWOOD  LN,Cuyahoga  Falls,OH  44223

CONTACT  PHONE - INCLUDE AREA CODE

L

E

INJURIES

,5

INJuRED
TAKEN
BY

u

EMS A(iENCY  tNAME) INJUREDTAKENTO: MED}CAL FACILITYtxiivc,ci+yi SAFETY EQUIPMENT
USED

,04 @D%TS;;,;;r
SEATING POSITION

mal

AIR BAG USAGE

1

EJECnON

1

TRAPPE(I

1

;  OLSTATE

EmOH

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

a

OFFENSE  DESCRIPTION CITATION  NUMBER

ENDORSEMENT

SEIECT  UPTO l

uu

RESTRICTI(IN sntcyupioi

L_LJ  L_LJ  L_LJ

DRIIEII
DISTRACTEII
BY

I

ALCOHOL  / DRU(i SUSPECTED

[lAlCOHOL  []  MARUuANA

00THER  DRU(.

coxoniohi  I

1
ff

T'T'l'lil' iii*iamw n m [li41l4 J4ilAiffi! € Wff
-STATUS

1
l__l

TYPE-

,l  ,

--  VA-LUE

.I  I I I

STATU-S

l'l

-TYPE  -

il

-RES-U'LT-iattr u7ro*

I II II II I

UNIT #

,__,,,02

NAME:  LAST,FIRST,MIDDLE

WARMUTH,  ALEXA,  MARIE

DATE OF BIRTH

10151214121010141

A(iE

11181  I

(iENDER

,F,

i

:

I ADDRESS:STREET,CITY,STATE,ZIP

1375  EASTWAYDR  253,Kent,OH  44240

i

€

}NJuRIES

5

INJURED
TAKEN
BY

u

EMS A(iENCY  tNAME) INJ URED TAKEN TO: MEDICAL FACILIT Y (NAME, CITYI SAFETY EQUIPMENT

usttio4 € DMOcT-HCEn:MpiEiaTiii
SEATIN[i POSITION

0,1,

AIR BAa USA(iE

11
0PERATOR  LICENSE  NUMBER OFFENSE  CHAR(iED

333,93

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Maximum  Sp:ed  Limits

CITATION  NUMBER

25138

ENDORSEMENT
!1[LECTUPTO2

l__Jl__l

RESTRICTI[IN SEL[CTuPTO3

I_lJ  l  L_LJ

DRTh ER
mrrtucvtn
BY

7

ALCOHOL  / DRUG SUSPECTED

[IALCOHOL 0  MARUUANA

00THER DRIIG

CONOITI(IN

1

:uiiiiil lQIJ4iaffia a [illlll4 istm
-STATUS'

1
ff

TYP-E-

I
11

--  VALUE

.I  I I I

STATUS

l"l

TYi'E  -

I i I

-RES-U LTtattiutint

I II II II I

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

111111111

AGE

1111

GENDER

i

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

11111  11111

INJURIES INJURED
TAKEN
BY

u

EMS AGENCY  (NAME) INJ U RED TAKEN T(r MEmCAL  FACILITY lNAME.CITY)SAFETY EaulPMENT
USED

L_LJ
7D%T-:;;;;;i

SEATING POSITION

ff

AIR BAa USAGE EJECTION

ff

TUPPED

l

OL STATE

f

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

[]

OFFENSE  DESCRIPTION CITATION  NUMBER

OL CLASS

ff

END[IRSEMENT

}[tECT  UP TO )

L_IL_I

RESTRICTION strtcrupiog

f  f  f

nJl  ER
DISTRACTED
BY

ff

ALCOHOL  / DRUG SUSPECTED

[]ALCOHOL  [1 MARtJUANA

00THER DRUG

CONnlT}ON

ff

W
STATUS

ff

nlslli'll lRIJ4im a ww amiiy 74-ilki
TYPE

1_J

VALUE

*  LJ__L_  I

STATUS

II

TYPE

II

RE-S-U LT hiriri  u v iu  t

I II II II I
all I.illm al 4ii  * I !lia  JiL4&*lil  l  %14 alilA l  iJ ffiill il  ffi-j4!  !ailJ *lillll41 il Sill-jiJj  ijl-&  4 Jig &!jill m! kA!14J.lJlla
iiirr i I Y t T  a  I ffii  I  *  I Ij  a jj  jj  a r  !  *  H I a If    i  1  I IN  a } fl  a N §   a li  ai at 'T'Tffiffilffiffl ffi€  al i  ll+l  €191 ai @IJllffl NaiJ 1  l'l  al IN  a Ifll  IY'l iviaiim ll  I  I-lrlrllaPm

1_FATAL l-FRONT-LEFTSIDE 1-NOTDEPLGYED 1-CLAS{A  1-AIJ.OHDLINTERI.OCKDEVICE l-VOTDISTRACTED l-NONE;IVEN

;ISUSPECTEDSERIOUSINJURY (MOTORCYCLEDRWER) 2-DEPL(WEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY 2-MANUAILYOPERATINGAN 2-TESTREFU{ED

3-SO!PECTEDMINORINIURY 2'RONT'lDDLE 3-DEPLOYEDSIDE 3-CLASSC 3CORRECT1VELENSES EL"TRONI"OMI"UNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE (TEXTING,TYPING, SAMPLE tUNUSABLE4-Pa}SIBLEINJURY 3'RONT'l"HTSIDE 4-DEPLOYEDBOTHFRONTiSlDE 4-REGuLARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTINIURY 4-sECoND-LEFTS'oE 5-NOTAPPLICABLE (oH'O" 5-EXCEPTCLASSABUS 3_TALKINGONHANDS_FREE 4-TEsTG'VENiRESULTSKNowN

 . :Mc0,T,o,R,cYtc,LIE,PIA(ssENGER' 9_DEPLOYMENTUNKN0, s_tiichropEDONLY .,_ExCEPTCLASSA [,OMMUNICATIONDEVICE 5-TESTGIVEN,RESULT!
, , ., , , .. J - J€ LU Yll - 1111 U IILC (, _ NO VA Ll0 01 f, [: l4 SS B BU S 4 _ T A, K, NG O N H A N D,  El D l} IT AYu jjll

i_unnphyipninpn  6-SECoND-R'GHT!'oE 'i_rycpprrphcmp_rphurp  CO-MMUjlC:ATION-DE-V-IC-E ,__,,,,,_,,,  _,,,,  %

-  'ao' II)#a'al -='--  ' --aa--"  11)#I#I}-11)#0##= ffANllll!llladL'kJk&aJUffi
ripctucuqi  ;tbciyc I-lnlKU-Larl  )lUa arl'l'lu'u'l'l'lil'l'liThl'lill!il  n iimotgnitrciirgysr  5-OTHERM:TIVITYWITHAN ....._

2-EMS (MOTORCYC(ESIDECAR) -1'-NOTEJE-CTED-"-H-HAZMAT  ' ;E;I;;S""""  - EL"TRONIC"EVi6E""" '-""
3PO11CE 'THIRD'lDDLE 2-PARTIALLYEJECTED M-MOTORCYCIE 9-IEARNERSPERMIT 'PASSENGER 2'LOOD
9-OTHERIUNKNOWN 'THIRD'lGHTSIDE 3-TOTALIYEJECTED P-PASSEN[,ER RESTRICTIONS 7-OTHERDISTRACTION "'m'

10-SLEEPERSECTION 10-LIMITEDTODAYLIGHTONIY I)I'lDETHEVEHICLE 4-BREATH
4NOTAPPLH:ABLE N -TANKER

l.'%$*'a4rllllJMl4iiffi  ul InllLll LIID n _ MnT,p Q,nnT,Q Il  _ LIMI TED TO EMPLGYMENT if- U.l.HLjqlS.l RAI:I10N UUISIUL S -01 HIR
ii  nteectirtn  mhrucii   __   V-i<i+isia %#%%l#l) TllFVF+llCI F

l-  NONE 11SED "  - !'!'_!""""  !'YY"':Q  JiJibJJ:Jt  - -=---  =--  =  ----  --=  =  -  12- LIMITED - OTHER "'o  a-"---
c l{  l,L  U :l  c  u b o  rt b U )l  11 c  +i l } - I I I I ) l- % - 4 4 I I % l-  % 141 % l % l } % I % + +

13_ MECHANICAL DE,CES 9 -OTHER I UNKNOWN 'lil'l'Nl'!al@i4ffill
2v - Si "o5uil:"leT"fisll=l vlTuoe':lnY UsEo (I'NltIOKN:TllRl'AW'llT'NllGCu:Pi" BuS' IQ - cNvOTtoTi"tP;cEiiDov S 'eHooL B's (SPECIAL BRAKES, HAND  _ _,_ _ _ _  1- NoNE

_ _ __ _ _ ............. .......  T-DOUBLE &TRIPLETRAILERS CONTROLS.OR oriitg  +lrlilrm(ili  -i pi ntti

4-SHOULDER&LAPBELTUSED s'pASsEN"ERINUN'eLosEo "'a"""c""  X_TANKER/HAZMAT ADAPffVE'DE*CES)' l-APPARENTLYNORMAi 3_UR1NE
5-CHIIDRESTRAINTSYSTEM- CARGOAREA 3'REEDBY

---=-------m-  1i_TllAlllNclllT  NON-MECHANICALMEANS 14'M'L'TARYVEH'CLESoNLY ;IPHY}ICALIMPAIRMENT 4_OTHER
rUKWllKU  r+lulll  a--'i*----=-  -=-i_______ _.._._.___. _..______ "1il'l4iffiQ'Q'  'S MIIT(IPVEHICLESWITHOUT  2 cuiintunu  Itc  N(DO(00(h

t_  run n ocqrohiur  svmu  _ 14 - RIDING ON VEHICLE EXTERIOR _ __....  _ " '---  '.".." ."'..'.7.".'----  "  "  "-'  - """  """  "  ".i """"i  _  . .._ _ . . . _ . _ __. _ .. _ _
'-::"i'n'r'i';m:-"""""""--i6nW:vphii'ixc'ii'urri"'-"'-"  F'FEMALE """"  ahcqy,mtrunsto+ @i1;lq414l@;44lr1yHB

KLAK ill  Il  a ' a o'a-  "  a-a  -a ' a - o 'a a ' a - -

7_BOO!TERSEAT 15_NoN,oToRlST M_MALE 16-OUTSIDEMIRROR 4-ILINESS 1-AMPHETAMINES
8 . HELMET usED 99_ OTHER IUNKNOWN U -OTHEJUNKNOWN l'- PRosTHET'C A'o 5  FELL ASLEEP, FAINTED, 2 -BARBITURATES

18OTHER """""'-"a'  3-BEN!ODIAZEPINES
9-PROTECTIVE PADS USED 6_ UNDERTHE INFLUENCE

(EIBOWKNEE{,ETC.i 4-CANNABINOIDS- OFMEDICATIONS/DRUGS.

10-RETLECTIVECLOTHING /ALCOHOI 5-COCAINE
11-  LIGHTING - PEDESTRIAN 9- OTHER )UNKNOWN 6-OPIATES /OPIOIDS

IBICYCLEONIY 7-OTHER

99-OTHERtUNKNOWN 8-NE[;ATIVERESULTS
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LOCAL REPORT NUMBER

I "l  ol ol  al  -  I ol  ololol  ol  ol  ol  al  

_! ffLl'0"2"
NAME:  LAST,FIRST,MIDDL[

BROBST,  ELIZABETH,  LOUISE

DATE OF BIRTH

, 0 , 8, I , 0 , 2, 0 , 0, 4

AGE

l'l"l  I

GENDER

,F,

CONTACT PHONE  - INCLUDE  AREA  CODE

l

INJURED
TAKEN
BY

L_J

EM!} AGENCY (NAME) triautu_o TAKEN TOI Nkniciii  FACILITY (NAME, CITY) SAFETY EalllPMENT
11SED

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

lol"l

AIR BAG USAGE

11

EJECTION

l"l

TRAPPED

41
UNIT  #

l__l

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II

I

f

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

11111  11111

INJURIES

l___l

INJUREO
TAKEN
BY

l_j

EMS AGENCY (NAME) INJuREDTAKEN TO' Mioiciic  FACILITY (NAME, cim SAFETY EaUl%ENT
USED

L__LJ

DOTCoixpuiihr
MC HELMET

SEATING POSITION

Ill

AIR BA(i USAGE

I I

EJECTION

II

TRAPPED

II

UNIT  # NAME:  LASr, FIRST, MIDDtE DATE OF BIRTH

111111111

AGE

Ill

GENDER

IJ

-i

II

ADDRESS:  STRE[T, CITY, STAT[, ZIP C(INTACT  PHONE  - INCLUDE  AREA  CODE

1
INJURIES  INJURED

TAKEN
BY

ffu

EMS A(IENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, cim SAFETY EaUlPMENT
uSED

L_LJ

DOTCovpuun
MC HELMET

SEATIN(i POSITION

I_j__l

AIR BAG USAGE

u

EJECTION

u

TRAPPED

l

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

111111111

AGE

Ill

(iENDER

IJ

:1

z

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE   INCIUDE  AREA conc

i

INJURIES

l

INJURED  EMS Aac+icy (NAME)
TAKEN
BY

u

INJUREDTAKENTO: Mioiciii  FA(ILITY (NAME, cim SAFETY EQUIPMENT
USED

L_LJ

DOTCoiapuun
MC HELMET

SEATING POSITION

l___l_l

AIR BAG USA(iE

I I

EJECTION

II

TRAPPED

I _l

Q iliPll I.lH.Mffi  f..lJi* Jl1ol'll!Nil4k41H:4iffi!mQ llilll!l'lli m €'lSfflm I§§ffiWl -l €ilifil=l!= fil,mfflffiQ
I 1-'FATAL   1-NONEUSED-  1-FRONT-LEFTSIDE  l-NOTDEPLOYED

! 2-SUSPECTEDSERIOUSINJURY  VEHIcLEo"uPANT (MoToRcYcLEDR"ER' 2-DEPLOYEDFRONT

I 2-SHOULDERBELTONLYUSED  2'RONT'IDDLE
3-  SUSPECTED  MINOR  INJURY

I 3 - LAP BELT ONLY USED 3 - FRoNT - R'GHT SIoE 3 - DEPloYED s'oE
'. 4-PossIBlEINJURY 4-SHOULDER&LAPBELTUSED (MOTORCYCLEPASSENGER)   rsoxrisioe

4-  SECOND  -  LEFT  SIDE  4 - DEPLOYED BOTH
5-  NO APPARENT  INJURY

5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLEI ..  _._ _ _ _ _. _ _. ..

'1i!l'laiNr €ltil'i4'41@aa4'  F-oRWARDFAc'NG 6-SECOND-RIGHTSIDE ()1'1(()4yB4((17H3H71,1nll)h

I 1-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM- 7-THIRD-LEFTSIDE '
i /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR) ll4'itl'li'

7 _ B00sT  ER S EAT  8 - TH IRD - MIDDL Ei 2 - EMS  ' 1-  NOT EJECTED
9-  THIRD  -  RIGHT  SIDE

i 3-  POLICE  8-  HELMET  USED  ;_- pARTIALLY  EJECTED
10  - SLEEP  ER SECTION  OF TRU  CK CAB

9 - OTH ER / U NKNOWN 9 - 'P ROTECTIVE PADS USED Il  _ PASSENG  ER IN OTH ER ENCL  OSED  3 - TOTALLY EJ ECTED
 (E  LB  ow,  '(N  Et_s,  ET  c"  nil  g(.  n A 0 aA ( hl nM_TOA  I II  Al C I I AI IT  -  ..  --  . --.  - -  . -.  -

lm'ffl'M-zip*'a'iiipaviav+iiaa<+  oni:oirirnoianruriiol
"""""""""""-"""""-""'-  4-NUIAPPLI(;AELE

I -  "  '--'  -'-'  IU  - K LP LLL  It  V t. ULU I H ll'tti  "l  '  "  "-"  '  "  "  "  ""  '

l' F-FEMALE ,,  .,,.,,,.,  ,,,,,,,,...  12-PASSENGERINUNENCLOSED  4tli!J!4i
11- Ll(i n I l Y l> - r a U a:) I K UQ Y c A R G O A R E A '  -''-""  /BICYCLEONLY  1-NOTTRAPPED

U - OTH ER / UNKNOWN  13  - TRAILING  UNIT

99-OTHER/UNKNOWN l4_RIDINGONvEH,LEEXTERIOR  2-EXTRICATEDBYMECHANICAL
(NON-TRAIL{NGIINIT)  ""'

xs_ NON_MOTORIST  3- FREED BY NON-MECHANICAL
99 - OTH ER / UNKNOWN  '  "'

@ NAME:LAST,FIRST,MIDDLE

:,
DATE OF BIRTH

111111111

AGE

1111

GENDER

II

:  ADDRESS:srpcn,cny,siuc,zip

i

CONTACT PHONE - INCLUDE  AREA  CODE

11111111111

4NAME:LAST,FIRST,MIDDLE
T'
11

DATE OF BIRTH

111111111

A(iE

1111

GENDER

I

CONTA[0T  PHONE - INCLUDE  AREA  conc

11111111111

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II

:

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

1111111111
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