
LOCAL REPORT NUMBER"

, 2,  0, 2, 3, - , 0,  0,  0,  Q, 0, 8, 4, 2,  , i
[IPHOTOSTAKEN € o"-" € o"-a

00H-IP  0  0THER

0SECONDARY CRASH 0  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME* N,c,

City  of Kent  Police 0 6 7 0 3

HIT/SIGF'

1-  SOLVED

u  2-  UNSOLVED

NUMBER OF 11NITS

,02

UNIT  IN ERROR

LulJ'9"9 :"U"Ni(':O'WN

COUNTY* i
671I_i

LOCALI'7_*cin I
11jI':A'i':iHLP

LOCATIONi  Cl'n, VILLAGE,TaWNSHIP*

iKent
CRASH [)ATE /TIME*

i0ilili7i2i0i2i3i/ili3i2i6i

CRASH SEVERITY

5 1-FATAL 
' J 2-SERIOUS  INJURY

SUSPECTED

3 - MINOR  INJURY
SUSPECTED

4 - INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

a

i,

j

ROuTETYPE

L___lj

ROUTE NUMBER

L_L_..I  ILJ

PREFIX  N - NORTH
S - SOUTH

LWt:EST

LOCATICIN ROAD NAME

MAIN

ROAOTYPE

b__TJ

LATITIIDE  otiiwiirotcnns

u41 ,,_1 5 3 7 7 5
ROtlTE TYPE

f

R(IUTE NUMBER

l

PREFIX  N - NORTH
S - SOUTH
E - EAST

L___J  W-WEST

REFERENCE  R(IAD NAME [ROAtl,  MILEPDST,  HOUSE #>

303

ROAD TYPE

Ill

LDNGITIIDE  otcii.iarotaqtci

Tsl  nl.l "  I s I = I "  I "  I "l

REFERENCE  POINT

1-  INTERSECTION

3 2 - MILE POST
u  3-  HOUSE #

OIIECTI(IN
tnOl.l RETE}tNtE

N - NORTH

4 S-SOIITH
'-'  E-EAST

W-WEST

ROIITETYPE

[R - INTERSTATE  ROUTE(TP)

U S - FEDERAL  U S ROUTE

SR-STATE  ROUTE

CR-  NUMBERED  COUNTY ROLITE

TR-  NUMBEREDTOWNSHIP
ROIITE

ROAD TYPE

AL.ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -BOULEVARD MP-MILEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRMF

CT -COURT PK-PARKWAY  TL -TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PtACE

INTERSECTI)N  RELATED

[]WITHININTERSECTIONORONAPPROACH

@ WITHININTERCHANGEAREA huwstmobcnts
DISTANCE

FROM REFERENCE

30
f

DISTANCE
UNIT OF MEASURE

1-MILES

023  IYFAERETDS

;T4il'l'i'/il'

[1 ROAflWAYOIVIOEn

L(ICATION  (IF FIRST HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

mol 22::0::DER 10-DRIVEWAY/ALLEYACCESS11-  RAILWAY  GRADE CROSS[NG

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5-ON  GORE TRAILS
ti-OUTSIDETRAFFICWAY  13-B[KE LANE
7 _ O N RAM p 14-TOLL BOOTH
8_oFF  RAMP  ")-OTHER/UNKNOWN

IOIANNER OF CRASH COLLI!JON/IMPACT

1-NOTCOLLI!JON  4-REAR-TO-REAR

""'-'-"  5-BACKING

'L" VEg:SE'S'lN '-"""'
TRANSPORT  7-SIDESWIPE,SAMEDiRECTION

2-REAR-END  B-SIDESWIPE,OPPOStTEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

[llRE[:TION  (IF TRAVEL

N - NORTH

,  S - SOUTH

E-EAST

W-WEST

MEDIAN  TYF'E

1-  DIVID  ED FLU S H M EDIAN
(<4FEET)

'  2-DIVIDED  FLUSH MEDIAN
( >4 FEET)

3-DMDED,  DEPRESSED  MEDIAN

4 - DMDED,  RAISED MEDIAN
(ANYTYPE)

9-  OTH ER/UN KNOWN

[I]WORKZONE RELATED

OWORKERS PRESENT

[lLAWENFORCEMENTPRESENT

MRK  Z(INE  TYPE

1-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3-WORKON  SHOULDER
'-'  otiMEDIAN

4-INTERMITTENT  OR MOVING WORK

5-OTHER

LOCATION  OF CRASH IN WORK ZONE

1-  BEFORE TH E IST  W € RK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITIDNAREA

4-ACTMTY  AREA

5 -TERMIN  ATION AREA

CONTOIIR

l_Ll
1-  STRAIGHT LEVEL

2-STRAIGHT

3-CIIRVE  LEVEL

4 _ rllP1lF  QRADE

g - OTHERjUNKNOWN

CON(IITIONS

2

1-  DRY

2-WET

3-SNOW

4_1CE

5 - SAND, MUD, D}RT,
(Ill,  GRAVEL

fi-WATER  (STANDING,
MOVING)

7 - SLUSH

9 - OTHER{11NKNOWN

SURFACE

2

1-  CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPH ALT

3-BRICK/BLOCK

4-SLAG,  GRAVEL,
STONE

5-[)}RT

9 - OTHER/UNKNOWN

I

[]ACTIVE  SCHOOL ZONE

lIGHT  CONDITION

l-DAYLIGHT

"  :D[)A;KN_/DiUi:KHT=onoADWAY
4-DARK-  ROADWAY NOT LIGHTED

5 - D ARK - U N KNOWN R  ADWAY LIG HTING

9 - OTH ER / U N KNOWN

WEATHER

1-CLEAR  6-SNOW

()1 2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAN[),SOIL,DIRT,SNOW

4 - RAIN  ')-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i'l':f.":.=:.K::'Unit  # 1 was  driving  East  on E. Main  St. approaching

the  driveway  of  303  E. Main  St. Unit  #2 was  driving

(3_2)- [W
..=!s_l  I I

East  on E. Main  St. behind  Unit  #1.  Unit  #2 failed

to leave  an assured  clear  distance  and  rear  ended

Unit  #1.  The  driver  of  Unit  #1 claimed  he was

driving  at a speed  of  25 mph  when  he was  struck.  The
]  %..

driver  Of Unit  #A clatmefl  Unit  ffl  Wag stoppea  wnen

'sk

CRASH REP(IRTEO  (IATE /TIME

1011111712101'-'lal/lll3121'l

DISPATCH  DATE /TIME

I ol 11 'l  71ol  ol ol "l  / Ill  al2171

ARF!IV  AL OATE / TIME

lol  'l  "l  'l  al ol ol 'al "l  'l'al21  'al

S(:ENE  CLEARED  DATE /TIME

,0,1,1,7,2,0,2  ,3, / ,1,4,  2,0,

REP(IRT  T Al(EN  BY

[%POLICE  AGENCY

[IMOTORISTTOTALTIME
ROADWAY CLOSED

,O,O,O,

OTHER
INVESTI(iATIDN  TIME

0,2,0,

TOTAL
MINuTES

li 0 i 7 i 3 i

0 FFICER'S  N AME*

Cole,  Timothy
Cs:citio  ay OFFICER'S  NAME"

Wheeler,  George
€ iscuohPWLcFiMox'tNnaTooiinm

10 tn oitiint  ntinni  iiti  t*  tnti)(IFFICER'S  BA(IGE NuMBER*

1214181111

CHECKED BY OFFICER'S  BADGE NUMBER"

121413111

-ISY70(Y  OHI 1119 [7 30-0820] FIAGE 1



LOCAL REPORT NUMBER

21 01213  I -  I 01 01  ol  ol  01  81  '121  I

l;
OWNER NAME:  LA{T,FIRST,Mloo<tiQiutiaiiimvini

Licata,  Salvador,  C
OWNER PHONEiiittuntbttatnnt  iNliaiithionivrni  € I i II  '

DAMAGE  SCALE

1-NONE  3-FUNCTIONALDAMAGE  '
2

l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

! OWNERADDRESSi{TtiEET,CITY,STATE.ZIPi%uriuinpivtpi

e, 252 1/2  MAIN  ST 1,Ravenna,OH  44266
- COMMERCIAL  CARRIERi  NAME,ADDRESS,CIT\STATE,ZIP Cntuiucia< CARRIER PHaNEi  ihcrnoiaiita hoot

11111111111

INDW"AT:';'L'L ::T"A':PLY

12 12

Jf,  J#.
j'm6"N

LICENSE  PLATE  #

249ZOB
VEHICLE  IDENTIFICATION  #

ili  GliZqFi5iSiXQKFi  li4i4i6i8i7i
VEHICLEYEAR

121011191

VEHICLE  MAKE

Chpvrolet

I. € lV+iEsRul:h:Ecnt
INSURANCE  COMP/.NY INSURANCE  poLICY  # COLOR

WHI
VEHICLE  MODEL

MALIBU

II TYPE OF uscI r-i  r-i  r-i  IN EMERGENCY  COMMERCIAL 1_  GOVERNMENT  RESPONSE

US DOT #

11111111

T(IWE.D BYi COMPANY NAME

II INTERLOCK

II 0DEVICE 0HlT/SKIPuNIT
li  EaUIPPED

#occupasrs

,02

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

ff  3 - >26K  LBS

HAZARDOUS MATERIAL

0M:%IAL  CLASS # PLACAR(I 10 #
€ PLACARD  1___ [1

6 a 11 '  l 6 "

'o  n I 2

l-
9 g :i 3

s I 5 4

1, 12 , 7 6 5 ,, 12 ,
i2 12

to ,, , 2 10 ii , 2

in 2 2

9 3 9 g 3 3

a 4

s}54  al54

'65  7a5 e

12 12 12

g3aaagfag111ggMlua"a (-" II"
6 6 6

[:l-hooayaattoi  []-usotncapptbac  [14]

[:l -'rop  [ 13 ] [:l-au  AREAS [ ss ]

[:l-u+irr  N(IT AT SCENE [ 16  ]

1PASSENGERCAR 7 MOTORCYCLE}-WHE(IED l)-GOLFCART 18-LIMOiLIVERYVEHICLE) 23-PEDESTRIA)uSKATER

()1 :::::::::::AN) ::::::E3-WHEEIED :::I::::ROCK  :::W::::NGFRS) :::::L::::YYPE)
"""'4.P1CKUP  10-MOPEDORMOTORIZED 15SEM1-TRACTOR 21-HEAVYEQul!MENT 2641CYC1E

5-CARGOVAN B'CYCLE 16-tARMEQUlPMENT 224NlMALWlTHRIDERon 27TRA1N

6VANt!15SEAT{)  11-ALLTE"RAINVEHICLE 17-MOTORH0AIE ANIMAL'DRAWNVEHIC'E 99.uNKNOWNORHITlSKIP
(ATVIUTV)

f
y_ 1  #OFTRAILINGllNITS

T WASVEHlCLEaPERATtNGtNAuTaNaM(l!JS G-NQAIITGMATI(Rt 3-C(M)ITIGNALAIITOMATI(IN 'l-11NkNGWN
!

'l u2 mlOY:sEW2HENNOCR;SOHTOHCECRU,RuRNEK:!OWN A,uToN0DMOus 12,DpARlRVTEIARkAASuSTlSOT,AANTCIEON 45:H;uGLHLA:uTTO:,AATTIIOONNI MODELEVEl
1NONE  A-BUS-CHARTERflOUR liTIRE  16.FARM 21-MAILCARRIER

0l  zraxi l-BUS-INTERCITY raviuw  ri.vowixc qqtnhtniuhxxown

sPECIAL  3ELECTRONICRIDESHARING B-BUS-SHUTTLE UPOLICE 18.SNOWREMOVAL
p5H(,71@H4SCHOOLTRANSPORT 94US-OTHER 14PllBLICuTlLlTY 19-TOWING

5-FLUS-TRA)ISITIC(IMMUTER XlAMBlltANCE 15CONSTRUCTlONEQUlPMENT 20-SAFET'iSERVICEPATROt

lNOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8-POLE 12-CONCRETEMIXER

L!!L!J  INOTAPPLICABLE MOTORVEHICLE CHASSIS q,(4B(,@74H( 13,AUTOTRANSPORTER

CAR" 2BUS 4-LOGGING iCARGOVANIENCLOSEDBOX 10,FLATBED 14.GARBAGE1REFUSEBODY
TYPE  "GRA'N'CH'Ps'GRAvEL 11-DUMP 9'l-OTHER{UNKNOWN

lTURNSIGNALS 4BRAKES 7-WORNORSLICKTIRES 9.MOTORTROUBLE ')9OTHER1UNKNOWN
L_LJ

VEHICL  E 2 - HEAD LAMPS 5  STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PR(OR
DEFECTS 3.TAluAMPS 6.TIREBLOWOUT "EFECTNE ACCI"E"T

t
l.iNTERSECTION-MARKED 3.INTERSECTION-OTHER 6.BICYCLELANE 9.MEDIANjCROSSINGlSLAND 12.F1RSTRESPONDER

1_LJ  C""SW'LK 4.MID8LOCK-MARKEO 7-SHOULDERIROADSIDE lO.DRlVEWA'tACCESS ATINCIDENTSCENE
NOH'MaTOR'ST 2-INTERSECTION-uNtMRKED CROSSWALK B,5105y(41( 11,SHAREDUSEPATHSOR ')O'OTHERIUNKNOWN
'cATI'  CROsswA'K 5TRAVELLANE-(htnLnitii*i  TRAILSAT IMPACT

1.NON-CONTACT l.STRAIGHTAHEAD 7.MAK1NGU-TURN U-NEGOTIATINGACURVE 18.APPROACHtNG

B-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICLE
L-!-J  2=:NSTO:'i<xiO)lLeLlSION L!!L"  a3:"C'HaA'NG"l"NGkANES 9.lEAVlNGTRAFFICLANE S'CIFIED'CAT[ON I"'TANDING
ACTI(IN  4.STRUCK PRE-CRASJovttntutmetphsstrra  10.PARKED 15-wAVNG-RuNN'NG- 20'oTHERNoN'MOTOR'sT

5-BOTHSTRIKINGa"xo"s5-MAKINGRIGHTTURN ll.SLOWINGORSTOPPED IOGGINGIP(A"N" 2hSTANDlNGOUTSIDE
&STRUCK 6_MAKlNGLEFTTuRN INTRAFFIC 16-WORKING DISABLEDVEHICLE

9,OTHER)5HyH  1),)Bly5BlESS  17'PUSHINGVEHIC1E 91'OTHER1UNKNOWN

INITIAL  POINTOFC(INTACT

O-NODAMAGE  14-UNDERCARRIAGE

06  'i-:iz-nzpcnrouxir 15-VEHICLENOTATSCENE

o'M""  99-uNKNWN
13-TOP

g
E

1.NONE 7.lEm)FCENTER 13.XPROPERSTARTFROMA 17VISION[lBSTRUCTION 21.LYING1NROADWAY

2.FA11URETOY1ELD 8FOLLOWINGTOOCLOSE{ACDA PARKEDPOS'lON 18.OPERATINGDEFECTIVE 22NOTDISCERNIBLE

,01  3RANREDkltiHT 9IMPROPER(ANECHAN(,E 14'wPPEDORP""'0 'Q"""' 23OPEIT1NGDDDR1NT0"""""  19-LOADSHITTINGIFAIIINGI ROADWAY

4'NSTOPSIGN 'aMPROPERPASSING 15.SWERV1NGTOAVOID SPILLING 'l'l.OTHERlMPROPERACTIONCONTRIBuTING

(ipCllMiTANCEt5'uNsAFEsPEEo ll'DRovEoFFROAD 16WRONGWAY pa.ivpnoptnenossihG
6.1MPROPERTURN 12.IMPROPER8ACK1NG

TRAFFICWAY  FLOW

l-ONE-WAY

2 2TW0-WAYff

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

u6  2.S1GNAL 5-YIELDSIGN
3FLASHER 6NOCONTROL

# orTHROllGH  LANES
ONR(IAD

2

RAIL GRADE CROSSING

l-  NOT INVOLVED

l  ;IINVOLVED-ACTIVECROSSING
"  3.lNVOLVE6PASSIVECROSSlNG

#

s

SEQUENCE  OF EVENTS

NON-COLLISION

I u20 1,0:i:zRT=UxRptNloRsOioL:OVER 67,EQ:PAIP:ATEINOTNFOAFILUuNRiTEs l1CORPOPSOSslCTEENDTIERRELCITNIoE,OF li::oRAxliL:;Jt2:HalpC,LE EQulPMENT
22.WORK ZONE MAINTENANCE

TRAVEL 18,AN1MAL_DEER 23-STRllCKBYFAtLlNG,3 - IMMERSION 8  RAN OFF ROAD RIGHT
12DOWNHlLLRuNAWAY SHIFTINGCARGOOR

l').AN1MAL -  OTHER21_LJ  'IIACKKNITE g-RANOFFROADLEn
U OTHER NON-COLLISION

20MOTORVEHICLE IN By A MOTORVEHICL E
ANYTHING SET IN MOTION

5'CL:SRSGOOIRESQHUIFIPTMENT lO'CROSSMEDIAN 14,PEDESTRIAN TRANSPORT 2,oTHERMovABLE0,ECT
sl  15'PEDALCYCLE 21PARKEDMOTORVEHICLE

C 0 LLISIO  N WITH FIXE  D O BJ E CT - STR  u C K

25-1MPACTATTENUATOR 31.GUARDRAILEND 37.TRAFFICS1GN!OST 43-CURB 50WORKZONEMAINTENAllC[

"  ICRASHC'HION 32PORTABLEBARR1ER 3BOVERHEADSIGNPOST 44-DITCH EQUIPMENT
2'BR1XEOVERHEAD 130AEDlA)ICABLEBARRIER 3'lLlGHTILUMl)IARIES 45-EMBA+IKMENT 51WALL

STRUCTURE

s '  27  BRIDGE PIER ORABUTMENT 34 " BAERDR'AIENRGUARDRA" 40, sUuTlpLpl"T:t'POL E 4'-FENCE 52 - Bu'lD'NG47.MAILBOX 53-TUNNEL
28-BRIDGEPARA'T 35-MEDIANCONCRETE 41OTHERPOST,POLE 48,TREE 54-OTHERFIXEDOBIECT

6,__  aq-anmeenatt BARRIER ORsuppotn 49_FIRE,yDRANT qqaniaiiuhxhowh
30.GUARDRA1LFACE 36-MEDIAN[)THERBARRIER 42-CULVERT

ILJFIRST  HARMFIIL  EVENT  n  MaST  HARMFUL  EVENT

UNIT  I ?ION-MOTORIST  DIRECTION

lNORTH  5NORTHEAST

2SOUTH 6.NORTHWEST

FROM!  Tl  3EAST  7SOUTHEAST

'IWEST  8-SOUTHWEST

9 OTHER{UNKNOWN

UNIT  SPEED

,025

DETECTED  SPEED

l  ST ATED {ESTIMATED SPEED

l  2CALCULATED/EDR

3 - uNDETERMINEDP(ISTED SPEED

,25

HSY83[]4  0HI  u 1 li  9 176CI-0820] PAGE 2



LOCAL REPORT NUMBER

ol  ol  al  "  I -  I 01 01 01  01  01  81  41 21  I

l; OWNER NAMEi  LAST,FIRST,MIoobct[%liuttunnmiii

Dabney,  Christina,  S
O"")  I'llONEi iyanntaiutnnt tllautntntnvtnt.l
I

I 4 @l

DAMAGE SCALE

1-NONE  3-FuNCTlONALDAMAGE  '
2

ff  2-MINORDAMAGE  4-DISABuNGDAMAGE

9-UNKNOWN

! OWNERADDRESSiSTREET,CITY,STATE.ZIPt[gitAtl!AtORlVERl -  

'-, 725  MAIN  ST  B,Kent,OH  44240
- C)MMERCIALCARRIER:NAME,ADDRESS,CITYSTATE,ZIP Cnwwcnctar CARRIER PH[)NEi  thanncanuioct

1111111111

iNDW"AffEA'L'L ::T":I'PLY

12 12

:i.  :%.
I-LP STATEu

l-

LICENSE  PLATE  #

H.XZ6084

VEHICLE  IDENTIFICATION  #

iKLi7iCiJiB:SiB7iM'tJ3i  li6i  Oi4i0i
VEHICLE  YE AR

121012111

VEHICLE  MAKE

Chpvrolet

ILlvNESRU[:IINE(:nE
INSURANCE  COMP/.NY

Progressive
xxsupuicc  POLICY  #
930882919

(,OLOR

WHI

VEHICLE  M(IDEL

TRAX

II TYPE OF uscI r-i  r-i  r-imtvesatxcy
i  COMMERCIAL 1__3 GOVERNMENT  RESPONSE

LIS DOT #

._l J

'ffiWED  BYi COMPANY NAME

I INTERL(ICK0DEVICE 0HlT/SKIPuNITI E(lulPPED

#OCCLIPANTS

,,,01

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

l  3 - >26K LBS.

HA2AROOL1S MATERIAL

€ ::S::tH: CLASS # PLACARD 10 #
€ PLACARD 1  li

6 a 11 '  l 6 a

10 ii , 2

l-
9 0 3 3

114

a l 5 4

tl  '  1 '  6 "  11 '  j
12 I}

'o  Ti l "  il i "

10 2 2

9 v :i 3 9 9 3 3

8r  54  8754

'65  7a56

12 12 12

g6" 3 9 '!'  g g 1[!11 3 g '!  3 !l  N  

6 I lil  2
6 6 6

[1-hoomiaactoi  []-usotncapptaat  [14]

0_rop  [13]  []-auuius  [15]

[:l-uhnritnarsctht  nbi

lPASSENGERCAR 7 MOTORCYCLE2-WHEtLED 1{GOIFCART 18-LlMOiLIVERYVEHICLE) 2]-PEDESTRIAN{!jtATER

()3 :::::E:I:),W;::ANI  ::::::E3WHEELED :::::I::::ROCK ;::W::::NGERS) ::::::L:::::I;PE)
uNITTYPE iPICKuP  1(kMOPEDORMOTORl2ED li-SEMlTRACTOR 21HEAVYEQU1PMENT 26BICYaE

5-CARGOVAN B'CYCLE 16FARMEQU1PMENT 22-ANlMALWITHRIDERnn 27TRA1N

6-VANI')-15SEATS) ll'ALLTERRAINVEHICLE 1).MOTORHOME w""-"""""'a'  99.UNKNOWNORHITISKIP
(ATVluTV)

ffi

!   #oprnuusau+ixrs
ffi WASVEHICLEOPERATtNGINAtlT(INOMOII!i ONOAuTOMATlOtl 3-COM[llTlGNALAUTGMATIQtl 'l-utlV(IWN

L_  Mi_'Y:sEW=.HE;oCR;.SoH::C:tRuR)l:DI:Ow)I AuTDNOMaus'o la:Dp::l'TEi:LA:uSrSoTfnA:TCiEo)1 '5:'F'u":L"A"U':O'M'A'T'l:'N
MODE LEVEL

l-NONE &BuS-CHARTERtTOuR ll.FIRE  16-FARM 21MAILCARRIER

01  zraxi r.aus-ihraieiry ii.viumrt  ri.uowina atnheniutnoiowv

sPE,AL  3ELECTRONICRI€ESHARING 8.BUS-SHIITTLE U.POLICE 18-SNOWREMOVAL
ppH(;11@H4SCHOOLTRANSPORT 9-BUS-OTHER ltPuBL(CUTIIITY  19-TOWING

54uS-TRA)ISlTfCaMMllTER lOAM(IIILANCE 15-C@tlSTRllCTK)tlEQllLPMENT 2(l-SAFETYSERVICEPATROL
I

1-NOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8POtE  l)-CONCRETEMIXER

,__,,01 nioiappueaetc MOTORVEHICLE CHASSIS q.auiaorohx  ix.huwrbhsptnirtn

cARa" 2 - BUS 4 - LOGGING 6  CARGOVANIENCLOSEO BOX IO,FLAT BED 14,GARBAGEIREFIISEB(IDY
TYPE  """"'fa"lPS"'AVEL 11-DUMP 9'l-OTHERIUNKNOWN

l-TURNSIGNALS I-BRAKES 7.WORNORSLICKTIRES 9-MOTORTROuBLE ff.OTHERIUNKNOWN
L_LJ

VEHICL  E 2 - HEAD IAMPS l - STEERING 8 - TRAILER EQlltPMENT 10-DISABLED FROM PRIOR
flEFECTS 3.TAlLtAMPS &.TIREBtOWOUT """-""  ACo"""

li
14NTERSECTION-MARKED 3lNTERSECTION-OTHER 6-BICYCLEIANE 9MEDIANICROSSINGISLAND l)-FIRSTRESPONOER

f  CR'SWAu 4.MIDB10C)tJlARKED 7-SHOULDERfROADSIDE lO.ORIVEWAYACCESS ATINC"'ENTSCENE
NON'MOTORIST 2-INTERSECTION-UNMARKED CROSSWALK B,510(y41(  11_5H4B(0555p47H55B 91OTHER1UNKNOWN
IOcAT'N CROssWA'K !-TRAVEIIANE-OnitiLnitn*n  TRAILSAT IMPACT

1.NON-CONTACT 1.STRAIGHTAHEAD 7-MAK1NGU.TURN 13.NEGOTIATINGA(:uRVE 18-APPROACHING

8-ENTERINGTRATFICLANE 14-ENTERINGORCROSSING ORkEA"NGVEHICLE
i  :NST:N<IKiOl:aLtSION LU_lla3:"C'llaA'N'G"l"NGLANES 9LEAVINGTRAFFICLANE SPECIFIEDkOCATION 19'TAND1NG
A(:TI(I  N 4, STRUCK PRE.CRASH 4 , @yHB74<H(,lp4HB1Hg 15, PARKED 15 -WALKING, RUNNING, 20-OTHER NON-MOTORIST

5- BOTHSTRIKING ACT'NS 5MAKlNGRIGHTTuRN ll.SLOWINGORSTOPPED IOGGINGIPLAYING 21-STANDlNGOUTSIDa
&STRUCK 6 .MAKINGLEFTTURN INTRAFFIC 16'WORKING DISABLEDVEHICLE

9,OTHER)lHyH  12,DRIVERLESS 17'PUSH1NGVEHICLE 99-OTHER{UNKNOWN

INITIAL  P(IINT  OF C[INT  ACT

O-NODAMAGE  14-UNDERCARRIAGE

l 2  1-12-REFERTOUN}T  15-VEHICLENOTATSCENEf
o""""  99-UNKNOWN

13 -TOP

ajQlJ!

Il
!

1-NONE 7.LEFTOFCENTER 13lMPROPERSTARTFROMA 17.VISIONOBSTRuCTION 21-LYINGINROADWAY

2.FAlluRETOYlELD 8FOLLOWINGTOOCLOSEIACDA PARKE'OSITmN 18-OPERATINGDEFECTIVE 22.NOTDISCERNlBtE

,08  3.RANREOL1SHT 'IIMPROPERLANECHAN(iE 14'TOPPEDORPARKED 'Q"""" 210?ElllNGDDORUIT0""""'  Pl.LOADSHIFTINafFAlllNGI ROADWAY

4-RANSTOPSIGN lO.IMPROPERPASSING 15,sWER,NGTOAvOln sPILL,NG q,OTHERlMpROpERACTIONCONTRIBUTING

CIRCuMtTANCt!5'uNsAFEsPE'D 'l-DRovEOFFROAo 1AWRONGWAY xa.ivppaptnaiossihe
6.IMPROPERTuRN 12.IMPROPERBACKING

TRAFFICWAY  FLOW

l . ONE-WAY

2 2 - TWO-WAYI__J

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

, u6  2.SIGNAL 5.YIELDS1GN
3FLASHER  6-NOCONTROL

# OF ruouGs  LANES
ON ROAD

2
ff

RAIL  GRADE CROSSING

1-  NOT INVOLVED

l  :llNVOLVED-ACTIVECROSSING
"  3INVOLVE[&PASSIVECROSSING

*

n
SEQUENCE(IF  EVENTS

NON-COLLISION

I n20 1,0:i:zRT=UxRpuNloRsOioLLuOVER ::EsQEuPAIP:ATEINOTNFoA:luUNRITEs ll.CORPOPSOSSICTEENDTIERREtCITNIE0,OF il:lRAINltMw;kv__v=F:::it EQUIPMENT
22WORK ZONE MAINTENANCE

TRAVEL 18,ANIMAL _ DEER 23-STRUCKBY FALLING,3 - IMMERSION 8  RAN OFF ROAD RIGHT
12.DOWNHlLLRuNAWAY SHIFTINGCARG[IOR

19-ANIMAL -  OTHER21_LJ  4-JACKKNIFE 9-RANOFFROADLEn
13.OTHER NON-COLLISION

20-MOTORVEHtCLE IN BYA MOTORVEHICLE
ANYTHING SET IN MOTION

'::SOR'S"H"IF'T""" 10'ROSSMEDlAN R'EOESTRIAN """"'  )4-OTHERMOVABLEOalECT
3  1)'PEDALCYCIE 21-PARK(DMOTORVEHICLE

COLLISION  WITH FIXED  (IBJECT  - STRUCK

25-IMPACTATTENUATOR 31.G11ARDRAILEND 37TRAFF1CS1GNPOST 43.CURB 50WORK20NEMAINTENA)la:

4'-"  ICRASHCuSHION 32-PORTAB1E8ARR1ER xaovhphioosiahposr  44-DITCH EQuLPMENT
2'BR1D'=EOVE"HEAD 33-MEDIANCABLEBARRIER 39-llGHTILuMl)IARIES 45.EMBAtlKMEttT 5'WALL

STRUCTURE

5  27,RIDGEPIERORAB,TMENT 34-MBAERDRIAIENRGuARORAIL 40_UTlLlTyPOLEsuppORT 46FENCE !2-BUILDING47-MAILBOX 13-TUNNEL
28-BRIDGE PARApET 35 AIEDIAN CONCRETE 41-OTHER POST, POLE 4B_TREE 14-OTHER FIXED OBJECT

bl  29-BRIDGERAIL BARRIER ORSuPPORT 4q_4lBHHYORANT 99-OTHERluNKNOWN
3(1.GUARDRA1LFACE 36-MEDIANOTHERBARRIER 42CuLVERT

IFIRST  HARMFUL  EVENT  L_L1  MOST HARMFUL  EVENT

IINTT l NON-MOTORIST  tlmECTIDN

1-NORTH 5NORTHEAST

:'SOUTH  6.NORTHWEST

FROM l_LI  TO 1.3_1  3EAST  7SOUTHEAST

4WEST  8-SOUTHWEST

9 OTHER/UNKNOWN

UNIT  SPEED

L

DETECTED  SPEED

1-  ST ATED / E{TIMATED SPEED

"  2CALCULATEO4EDR

3 - uNDETERMlNEDPOSTED SPEE0

m
HSY8304  0HIU  1/19 [760-082[]] PAGE 3



LOCAL REPORT NUMBER

121  01213  I -  10101  0101  018141  21  I

g
UNIT  #

,01

NAME:  LAST,FIRST,MIDDLE

Licata,  Salvador,  C

DATE OF BIRTH

11121210111917171

AGE

1"151  J

(iENDER

,M

q ADDRESS:  STREET,CITY,STATE,ZIP

252 177, W  MAIN  ST 1 ,Ravenna,OH  44266

CONTACT PHONE - INCLUDE  AREA coat

@ INJURIES

in
INJURED
TAKEN
BY

u

EMS A(iENCY  (NAME) INJUREDTAKEN TO: MEDICAL FACILITY (NAM[,CITYI SAFETY EQUIPMENT
USED

,04 7D%T.S;;,,u;a;
SEATING POSITION

0,1,

AIR BAG 11SAGE

l'l

EJECTION

l"l

TWPED

l"l

ff OL STATE

,_,,OH

OPERATOR LICENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

€

OFFENSE DESCRIPTION CITATION  NUMBER

2 0L CLASS

la
ENDORSEMENT

tELECT  UP TO 2

ljlj

RESTRICTION SE1ECTUPTO3

L_LJ  L_LJ  L_LJ

ntuuii
DISTRACTEO
BY

1

ALCOHOL  / DRUG SUSP[CTED

[]ALCOHOL  []  MARUuANA

00THER [)RLR;

CONOITION

1
ff

.

STATUS

1
l_J

IWI:li au a miiri ffl
TYPE

1
L_1

r

a L_L_L  I

-S'--ATUS

1,

-TYPE  "

I i I

'RESULT xtrttrutin*

I II II II I

i

UNIT #

,02

NAME:  LAST, FIRST, MIDDLE

Dabney,  Christina,  S

DATE OF BIRTH

11111113111918191

i(iE

i:l3

(fENDER

.1 '  J

ff

a

ADDRESS:  STREET,CITY,STATE,ZIP

725  W  MAIN  ST  B,Kent,OH  44240

INJURIES

5

INJURED
TAKEN
BY

l_J

EMS AGENCY  tNAME) INJIIREDTAKENTO: ME(IICAL FACILITYixavt.cnyi SAFETY EQUIPMENT

uSE0.04 7W%T:;,,,7;r
SEATING Pa!ilTIO)l

,01,

AIR BA(i USAGE

11

EJECTIDH

,1

TRAPPEtl

l'j

ff

'!!-v-

OLSTATE

mOH

OPERATOR LICENSE  NUMBER (IFFENSE  CHARGED

4511.21A

LOCAL
Cat)E

€

OFFENSE  DESCRIPTION

Assured  Clea  ' Distan

CITATION  NUMBER

21399
"' OL CLASS

li
ENDORSEMENT

IEL[CT  UP TO )

uL_l

R ESTRICT}(IN {EL[CT UP TO 3

I__LJ  L__LJ  ff

[lRIlER
msrtmcrtn
BY

1

ALCOH(IL  / DRUG SUSP[CTED

[]ALCOHOL  0  MARUUANA

00THER  DRUG

CONDITION I

1,

J'lli 1!J4iffl Q a i
-STATUS

l"l

TYPE

l'l

-VA--LUE

.I  I I I

t"-ATOS

l"l

-TYPE  -

11

RE-S-U-LT ttrttrutrni

I II II II I

i

UNIT  #

W

N AME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

1111

GENDER

l  I

& ADDRESS:  STREET,CITY,STATE.ZIP (:ONTACT PHONE - INCLUDE  AREA CODE

11111  11111

p INJURIES

€ l

INJLIREtl
TAKEN
BY

L_1

EMS AGENCY  txavci INJIIREDTAKENTO: MEmCAL  FACILITYixevi,criyi SAFETY EQUIPMENT
USEO

L_L_J
7D%T:;;,,;;

SEATING POSITIOH

m

AIR BAG USA(iE

ff

EJECTION

l

TRAPPED

l

:, OLSTATE

ii

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED  LOCAL
CODE

€

OFFENSE DESCRIPTION CITATION  NUMBER

i

OL CLASS

ff

ENIX)IISEMENT
{ELECTuPTO)

uL_l

RESTRICTION SEL[CT1PTO3

$  L_LJ  L__LJ

DRIIER
mSTRACTE[l
BY

l

ALCOH €IL / DRUG SUSP[CTED

[]ALCOHOL  []  MARUUANA

[lOTHER  DRUG

CONOITION I

ff

is+iiiiii i*i*i a 81111114€ ist*i
-STATUS

L_J

TYPE

u

--  VA--LIIE

*L_

STATUS

l

T-Yi'E -

l__l

R E-S-kl LT- 7ahhlH!lu4

I_lLJLJl_l

lifll lie!4ffi al1'f!141114!'Clkll'll gllil=!ll 8 € -1€ -Iff:i=lffi i-lQil4-iiill4 4€'}llkl' iffi-li lklJliliKakJilil k41'li@1iJ= hlilflil
l_FATAL 1.FRONT-LEFTSl[iE  l-NOrDEPLOYED 1-CIASSA  1-ALCOHOLINTER.OCKDEVI(E l-NOTDISTRACTED . l-NONE;IVEN

(MOTORC'tCtE [lRlVER)
2.SUSPECTEDSERIOUSINIURY 2-DEPLOYEDFRONT 2-CLASSB 2.CDLINTRASTATEONLY 2-MANUALLYOPERAT1NGAN 2.TESTREFuSED

3-}USPECTEDMINORINJURY 2'RONT'lDD(E 3DEPLOYEDS1DE 3-CLASSC 3-CORRECTIVELEN}ES ELECTRONICCOMIAUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICEiTEXTING;m"lNG, . sAMPLEIUNusABLE

4-POSSIBLEINJIIRY 3'FRoNT-R'GHTSIDE 4-DEPLOYEDBOTHFRONT/SIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTINJURY ' 4-SECoND-LEFTs'DE 5NOTAPPLICABLE (OHIO"D) 5-EXCEPTCLASSABUS 3.TALKIN(,ONHANDS_FREE 4-TESTG'VEN'EsuLTSKNOwN
' (MOTORCYCLEPASSENGER) 9-DEPLOYMENTUNKNOWN 5"'MOPEDONLY 6.EXCEPTCLASSA COMMuNICATIONDEVICE 5-TESTGIVEN,RESULTS

ali?lll:ll'll!li41itV  " "[CoND-M'DDLE 6-NOVALIDOL &CLASSBBus 4_7B1H(,@HBIO.H(10  UNKNOWN
s uniriitxqpnincn  6-sECoND-RIGHTSIDE y_cyrm'nohrrno_naucp  COjMUjlCATION-DEmCE __  _ _._ __...  _....  _
'  - """""  "  ""  "   _. _ _ . . _ _   _ _  ___ _ _ _ _ _ _ _ _..  '-  """  ' """  """"""  - """  - "'-'  "  '-  "  - - '---  illdd!ltlaJA***'J  !l  

illlCl41cu+ll ;naCYC I-lnliiU-Ll_rl  Jllll_ iffl4'llllliii'l'l'lil'l'l-IN'!I'll'!18 €  ii lllTGguGnlATC Nrcluqc 5OTHERACTlV[TYWlTHAN .._.._

2-EMS (MOTORCYCLESIDECAR) -1-NOTEJECTED HHA2MAT a ;E;;i:T'i;i"'-"a'  - EiEEFRff)ilCnEViEE""" 'NONE

3-POIICE 'THIRD'lDDLE 2-PARTIAILYEJECTED M.MOTORCYCLE 9-LEARNER'SPERMIT 'PASSENGER 2'LOO"
9OTHEJUNKNOWN 9'ThlRD-RIGHTs'DE 3TOTALLYEJtca  P_PASSENGER RESTRICTIONs 7DTHERD1STRACT10N - 3-UR'NE

lO.SLEEPERSECTION 10-llMITEDTODAYLl[,HTONLY INSIDETHEVEHICLE 4-BREATH4-NOTAPPLICABLE N .TANKER
ai.ii_izaia_i.iiii.iiia  ii  nr TRUCK CAB * *  ia-aa-  -  -  --  ---  -  -aa*+s+  Q  nTkl((l  nleTO  trvthu  nllTelnC  C  hruco
?!1a41ffialJ'l!!ill'lt@  -"  "--"  -"-  Il _ 1H@711p q@q1l7g0  11- Llrfl I LU I U IMP LlllMhN I o-U I ncx uta i npb i tim uu iaiuc  ;i -u i ncn

I-NONEUSa '11-P-A=s-s!-N-G--ER-'-N-o-T"-E-R-Ji?iWJlo'n-;prc_uiiiW'ixnmgcvcipl2-LIMITED-OTHER  THEVEH'CLE
_ __ __ _ __ _ _, _ ____ ii  _  _  _  l_nlaLU5 eU l/lllliU  A Itl_A  i t i i i nbb-tt i l L pb mv ill lw I s %% ._ ..__......_..  __...___ 9-OTHER{UNKNOWN !Jil!lBl+lalfl"
2-SHOULDERBELTONLYUSED (NON-TRAILtNGllNITiBuSi l-NOTTRAPPED S_S(HOoLBus 13-MECHANICALDEVICES "'-"-"'-----'-'
i  i xo ocrtiiinv  IIQCII  PlCKUP WITH CAPI *  cvioirtnii  ov  (SPECIAL(lRAKESi HAND  _.. ......  _.  I-NONE

__ _.___..___......._.._. ___ ,,,,,.,,.,,,.,,,,...  T-DOUBLE&TRIPLETRAILERS eoxrnois.oqomn tlilrlWl(rli  ? pnion

4-SHOuLDER&LAPBELTUSED 12-PASSENGERINuNENCLOSED m""""a"""  X_TANKER/HAZMAT A6APfiVE'DE*CES)' l.4pp4B(H71yH@By41 3_UR1NE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3'REEDBY

-------------=-  ii_nainwr.nun  NON-MECHANICALMEANS  l4'M'L'TARYVEHICLEsoNLY ;IPHYSICALIMPAIRMENT 4_OTHER
I  1% 1177111111 7111,I N 4  # % - I I * aa< s 01 0 s s  10 4 I

----.--...-.--.--..-----"""--""'---"--'--"---rrlJiffll5-MOTORVEHICLESWITHOuTicunriiiuhiiehninnir+iii  -"'-"
L I-Ull  n oc<ioaiyr  evercu  _ 14 - RIDING ONVEHICLE EXTERIOR  z__  _  - '.".-.'..".'.;.".'----  "-'  "-"  ' """"""  "'t  """"i  _  _ .._  _  _ . _ _ _ _.._  ..  _ _

o  unn_u npa I Tlllllll J l JI Llll - - "'-"-  "  '-"'---  -"'  -"'-"  F . FEMAI E Alll dKAKl_5 ahcpvloitrunato) §il;lll+l4i@;14jll%lil,,  ,, rlPllli.  (NnN.TQAll INt. 11NITl
KCAII  rAu  lijli  ...  ei .-  . . ...  ...  ..  -  . ..  ..

7.00STERsEAT 15,NoN_MOToRiST M.MALE 16-OUTSIDEMIRROR 41LLNESS l-AMPHETAMINES
8.ELMETUsED 9g,OTHERIUNKNOWN U-OTHER/UNKNOWN 17-PROSTHETICAID 5-FELtAtLEEP,FAINTED, 2-BARBITUUTES

18-OTHER """""a  3-BE)iZD[liA2EPl)IES
9_ PROTEC'nVE PAOS USED 6- uNDERTHE INFIUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONS/DRUGS .'CANNABINOIDS
10-REFLECTIVECLOTHING IALCOHOL 5-COCAINE

11-LIGHnNG-PEDESTRIAN 9- OTHER {UNKNOWN 6-OPIATES/OPIOIDS
{BICYCLEONLY 7_OTHER

99OTHERluNKNOWN 8-NEGATIVERESULTS

HSY8306  0HI  M 171 9 [7801500] PAGE 4



LOCAL REPORT NUMBER

I al  ol  ol  "  l-  I o I ol  o I ol  ol  "   'l  ol  

l_. y
NAME:  LAST, FIRST,MIDDLE

Lopez,  Tiffany,  A

DATE OF BIRTH

l'-l"ilgl"lglslgl

A(iE

lala  I J

(iEN0ER

F

CONTACT PHONE  - INCLUDE  AREA  CODE

I I

EMS Aat+icy (NAME) INJIIREDTAKENTO:  Mcoicu  FACILITY  (NAME,  CITY) SAFETY EQIIIPMENT
uSED

,04 7:,,%T;Ao;;,,7;i
SEATING POSITION

,03

A}R HA(i USAGE

1

EJECTION

1

TRAPPED

1

UNIT  #

l___1

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

Ill

GENDER

IJ

Th

x

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

11111  11111

l
INJuRIES  INJURED

TAKEN
BY

IL_I

EMS AGENCY (NAME) INJUREDTAKENTO: MEDICAL FACluTY (NAME, CITY) SAFETY EQUIPMENT
USED

L__LJ

DOT-Coihpua+n
MC HELMET

SEATIN(i POSITION

f

AIR BAG USA(iE

l

EJECTION

.u

TRAPPED

l

f
UNIT  #

ff

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

Ill

(iENDER

Ij

Th

v

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

I
INJURIES

I__J

INJuREO
TAKEN
BY

L_1

EMS AGENCY tNAME) INJUREDTAKENTO: Mtoicai  FACILITY (NAME, cim SAFETY EQUIPMENT
USED

L_LJ

DOTCoypuoiii
MC HELMET

SEATI)IG P%ITION

ll

AIR BAa USA(iE

I

EJECTIOH

II

TRAPPED

II

i

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

111111111

A(iE

1111

GENDER

II

Th
ADDRESS: STREET, CITY, STATE, ztp CONTACT PHONE  - iiici_uot AREA CODE

g
INJLIRIES

l

INJLIRED
TAKEN
BY

L_1

EMS AQENCY (NAME) INJIIREO TAKEN TO: Mtmcac  Fbciuiy  (IIAME, cim SAFETY [QulPME)IT
USED

L_LJ

DOTCavpuaxi
MC HELMET

SEATIN(i POSITION

I__L_J

AIR BA(t 11SA(iE

l

EXCTIWI

u

TRAT"PED

l

a@i?ll lill4-i$$* a41lltjXilliillCllr Ili11lS('lfJ'C Ill €'lN i .1lll  f4141i F41=4

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

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

2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE
3 - SuSPECTED MINOR  )NJURY 3 - DEPLOYED  SIDE

3 - FRONT - RIGHT  SIDE
3 - LAP BELT ONLY  USED

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

5-  NO APPARENT INJURY
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

' f'l(4 li@'k'ffi  'o  ""  '  o "  o' "  a 6 - S E C ON D - RIG H T SID E O _ n r  D I nV  M  rAIT  I I kl  l/Ill  I'llAI  Illii
i l-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE  '
s /TREATEDATSCENE REARFAC[NG  twotuscycu_stoecato  4(lpl

i

7 _ BOOsT  ER s EAT  8 - THIRD -  MIDDLE2 - EMS  1-  NOT EJ ECTED
9 - THIRD  -  RIGHT  SIDE

3'0uCE 8'ELMETUSED 10-SLEEPERSECTIONOFTRUCKCAB  2'ARTIALLYEJECTED
g _ o7H ER / UNI< NoWN 9 - PROTECTIVE PADS USED Il  _ PASSENGER  IN OTH ER ENCL  OSED  3 - TOTALLY EJ ECTED

(ELBow' KN EEs' ETc) ' CA RGO AREA (NON-TRA{L[NG LINIT, zi _ NOT  APPL  ICABL  E

W:Ulll*i  ,,_ REFLEcT,E  cLOTHING  Bus,,cK  uPW[TH cAP,s
a

s F-FEMALE  i'l  ,,,,,,,,,  ,,,,,,,,,,  12_ PASSENGER IN UNENCLOSED o o o g4i
11-  Llltn IlY  lx - r a U a:) IItLQ l'l CA RG O A R EA

'-""  /BICYCLEONLY  1-NOTTRAPPED
13-TRAILING  UNIT, U - OTHER  / UNKNOWN

99-  OTHER  / UNKNOWN  2 - EXTRICATED  BY MECHANICAL
14  - RIDING  ON VEHICLE  EXTERIOR

(NON-TRA[uNGuNiT)  ""

15_  NoN_MOTORIST  3- FREED BY NON-MECHANICAL
99 - OTHER  / UNKNOWN  ""

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

111111111

A(iE

1111

aENDER

II

i

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

1111111111

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

111111111

A(iE

1111

(iENDER

II

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

1111111111

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

111111111

AGE

1111

GENDER

I .....

E

i

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE  - INCLIIDE  AREA coat

1111111111
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