
LOCAL REPORT NUMBER"

,2,0,2,4,-,0,0,0,0,1,5,8,7,  ,
OPHOTOSTAKEN € OH"2 € o"-'a

[XOH-IP  €  OTHER

€ SEcoNoARYcRAsHOpnivicrcpeopetny

LOCAL INFORMATION

REPORTINGAGENCYNAME* K,,

City  of  Kent  Police  0 6 7 0 3

HIT/SKIP

l-  SOLVED

l_j2-  UNSOLVED

NIIMBER OF UNITS

m02.

UNIT  IN ERROR

L!'9"9  :'ll'N:<'N'O'WN

COUNTY*

67
I_l_J

L(ICALITY*
1-  CITY

-l ::!:."i#::HIP

LOCATIONiClT'/,  VILLAGE,TOV/NSHIP*

Kent

CRASH DATE /TIME*

10121013121012141 / 111512151

CRASH SEVERITY

3 1-FATAL
"  2-!,[:RlOUSlNJuRY

SuSPECTED

3-MINOR  INJURY
SuSPECTED

4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

N
ROuTETYPE

L_J

ROUTE NUMBER

l

PREFIX  N - NORTH
S-SC)UTH
E - EAST

lj  W-WEST

L(ICATICIN ROAD NAME

LAKE

R(IA[ITYPE

ST

LATITUDE  ottihiauitcu=ti

Ll  nl.l n I "  I z I "  I "  I s I

!
ROIITE TYPE ROUTE )NIMBER

L_L_L_L_LJ

PREFiX  N-NORTH
S-SOUTH
E-EAST

L__J  W-WEST

REFERENCE  ROAD NAME (ROAD,M}LEPOST,HOUSE  #)

MASON

ROAD TYPE

L_!!_L_YJ

LONGITUDE  otttrtatotcncci

I sl x 1.1 "  I a I z I g I '   g I

REFERENCE  POINT

1-  INTERS ECTION

I  2 - M ILE POST
a3-HOUSE#

DI?ECTION
tin'..i  RET(RENt[

N-NORTH

al:H%us:h
W-WEST

ROUTE TYPE

IR - INTERSTATE  ROUTE(TP)

U S - FEDERAL  U S ROUTE

SR-STATE  ROUTE

CR - NUMBERED  COUNTY ROUTE

TR-  N U M BERED TOWN SH IP
ROUTE

ROADTYPE

AL -ALLEY  HW-HIGHWAY  R[) -ROAD

AV-AVENUE  LA-LANE  SQ-SQIIARE

BL -BOUtEVARD  MP-NILEPOST  ST -STREET

CRCIRCLE  OV-OVAL  TE-TERIIACF

CT -COURT PK-PARKWAY  TL -TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

0  WITHININTERSECTIONORONAPPROACH

0  wrvhixixnqcnuiccbpcahuwscmqoacncs
DISTANCE

FROM REFERENCE

n

DISTANCE
11NIT OF ME ASURE

1-  MILES

!32  I YFAEREDTS

WMffltli!lil'lMaffiwwahsawmaawa

0  ROADWAYDIVI0EO

LnCATIOH  OF EIRST HARMFUL  EVENT

1-ON  ROADWAY g-CROSSOVER

g I :::  :O:J: r;. ER 10- DRIVEWAY/ALLEY ACCESS
11-  RAILWAY GRADE CROSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5 - ON GORE """"

ti-OUTSIDETRAFFICWAY  13-BIKELANE
'i _ ON RAM P 14- TOLL BOOTH
B_OFF  RAM P 99-0THER / UNKNOWN

MANNER  or CRASH C(ILLISION/IMPACT

1-NOTCCILLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

"  S'E')o:SE':7N "-""""
TRANSPORT  7-SIDESWIPE,SAMED'RECTION

2 - REAR-END  8 - SIDESWtPE,  OPPO{ITE DIRECTION

3-HEAD-ON  g-OTHER/IINKNOWN

DIRE(.T10N OF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W -WEST

MEDIAN  TYPE

1-DIVIDED  FLUSH MEDIAN
1<4FEET)

z  2-DIVIDED  FLUSH MEnlAN
(24  FEET )

3-DMDED,  DEPRESSED MEDIAN

4-DiVIDED,  RAISE[]  MEDIAN
(ANY  TYPE)

9 - OTH E R/UN KN OWN

0WORKZONERELATED

0WORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

WORK20NETY"E

1-LANE  CLOSURE

2 - LANE SHIFT/CROSSOVER

3-WORKON  SHOULDER
'-  OR MEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-C'THER

LOCATION OF CRASH IN WORK ZONE

1-  BEF ORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3 -TRANSITION  AREA

4 - ACTTVITY  ARE A

5-TERMINATION  AREA

CONTOUR

1

1-STRAIGHT  LEVEL

2-STRAiGHT  GRADE

3 - CURVE LEVEL

4-cllRVE  GRADE

9-  OTH ER/UNKNOWN

CONDITIONS

1

1-  DR%'

2 - WET

3 - SNOW

4-ICE

5 - SAND, MUD, DIRT,
0IL, G RAVEL

6-WATER  (STANDING,
MOViNG)

7-SLUSH

9 - OTHE R/UN KNOWN

SURFACE

2

1-  CONCRETE

2-BLACKTOP,
BiTUMlNOUS,
ASPH ALT

3-BR[C1<7BLOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9 - OTH ER/UNKN OWN

[]ACTIVE  SCHOOL ZONE

LIGHT  CONDITION

1-DAYLIGHT

"  a2:DoA:RKN/_DiUiS(,KHT=oeoboWAY
4-DARK-  ROADWAY NOT LIGHTED

5-[]ARK-  UNKNOWN ROADWAY LIGHTING

9-  OTHER / IIN KN OWN

WEATHER

1-CLEAR  (i-SNOW

()1  2-C:LOIIDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,DIRT,SNOW

4 - RAIN 9 - FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

-=e=-::':f.:i:,i:=::'UNIT  l WAS  TRAVELING  WESTBOUND  ON  LAKE

ST.  UNIT  2 WAS  TRAVELING  EASTBOUND  ON

/Vat  ro  Scale  I
LAKE  ST  TURING  NORTHBOT_JND  INTO  1013

LAKE  ST. UNIT  2 FAILED  TO  YIELD  TO

<  (3)"""""' i  
LiJ

I [2+-

i_l"a"  a

ONCOMING  TRAFFIC  CAUSING  UNIT  I TO

STRIKE  UNIT  2,

CRASH REP(IRTED  DATE /TIME

I ol al ol al alo  1'l41  / 11151 al'l

DISPATCH  DATE /TIME

101 a 101 a I "  10121 '  I "  I '  I '  I ol '  I

ARF!IV  AL DATE /TIME

,0,2,0,3,2,0,2,4,  /,1,5,3,6,

SCENE CLEAREO DATE /TIME

,0, 2, 0,3  ,2,0,2  ,4, / ,1,5,  5,9,

REP €IRTTAI(EN  BY

[% POLICE AGENCY

[]MOIOHlSl
TOTAL TIME

ROADWAY CLOSED

o,o,o,

OTHER
INVESTIGAnON  nME

lol'lOl

TOTAL
MINUTES

I ol  "l  ol

OFFI[.ER'S  NAME*

Strebel,  Tyler  Austin
Csiciito  ay (IFFICER'S  NAME"

Gaydosh,  Ryan
€ stcuo:WLcrEtMoiiEr:Totimox

it  }j  I!-lTt  j!!t!l  If  A {J  tJ!i)OFFICER'S  BAD(iE NUMBER"

1213151111

CHECKE(I ay OFFICER'S  HAGE  NUMBER"

1211131111
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L(ICAL  REP(IRT  NUMBER

12101141-101010101115181711

t U NIT #

,01 lA".';"',.'X'5'Ui=A=ff=;.. I
I(IWNER  PHONEiiiuntattatnnt  eut.tionivttn 

',Re4act(_d Oer pR(  149.4,3 (A,)(l)(mg
' ai II ;  a

)-  OAMAGESCALE

1-  NON E 3 - Fu NCTION AL DAM AG E
2

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9_ IINKNOWN

ff

;

OWNER ADDRESS: STREET, CITY, STATE, ZIP i[]  iatit  at onivtni

3856  NORTHVIEW  DR,Stow,OH  44224
C€IMMERC[AL  CARRIERi  NAME,ADDRESS,CITY,STATE,ZIP Cnrzucttttac Caqnttn PH ON Ei nttruotaqta toot

11111111111

(NDW'AE'A'L'L ::T":I'  P LY

12 12

,Ji.  ,Jf.

LP STATE

nOH

LICENSE  PLATE  #

FGD4629
VEHICLE  I[)ENTIFICATION  #

IJI  T131XP11101  V9iXOi0ili6i  5i8i  Oi
VEHICLEYEAR

111919191
VEHICLE  MAKE

Toyota

i
(gl:IS:,}NCE

INSURANCE  COMP/.NY

American
tssueascc  P€ILICY  #

AOV-281-677320

C€ILCIR

WHI
VEHICLE  M(I(IEL

RAY  4

i

TYPE (IF U!iE

€ COMMERCIAL []  GOVERNM ENT [J  jiN(rr0E:5G5ENCY

LIS DOT #

11111111

T(IWED  BY: coMPANY NAME

i
INTERL(ICK

€ OEVICE OHlr/SiaPUNIT
E(lun"PED

#occupatns

,02

VEHICLEWEIGHT GVWR/GCWR
1 - !:10K  L8S.
2 - 10,001-  26K Ll)S

 3 - >26K LBS

HAZARDOUS MATERIAL

7H;55;4Hg CLASS # PLACARD m #
€ PLACARD 1  !-'=  - -ff

6 a 11 "  1 6 a
10 ,, j , 2

l0 i 2
9 g's  3

_l
gla

8 l  i5  4

ii  "  1 '  a a ii  "  1

1} 12 I
10 ,, , 2 10 ,, , , 2

TO j 2 10 , 2

'19)3  9 3

Oi(

8 l  l  I 4 B T 5 4
is

7 5 7 5
6 6

12 12 12

i;i !  k 
M  g 7X:' g g l[!I 3 9 f  3't)'  +  N  !-B

6 5 lil  IGJ
6 6 6

[:l-xooawaactoi  []-usoiqcapniacc  [14]

[:]-'rop  [13]  [:l-buuuitus  [15]

0_usrrhararsctsc  nta

g
ffi

lPASSE+lGERCAR ?M(lTORCYCLE2-WH[ELE[l 12-G(ILFCART IB-Ll!{G(LIVERYVEHICLE1 23-PE(IESTRIAJSKATER

()1 ::::::::)II::AN) ::::::E3-WHE(LED ::::::::ROCK :::l:E:::NGERSt :::::::::Y:PE)
uNITTYPE 'IPICKUP  10-MOPEDORMOTORIZED 15SEM1TRACTOR 21HEAVYEQ111PMENT 26BICYC1(

!-CARGOVAN 8'CYCLE 16FARMEQUIPMENT 22JNlMAlWlTHRIDERuu 27-TRAIN

6.VAN1')-15SEAT{i ll'A'LTERRAlNVEHIClE 17MOTORHOME AN'MAl'DRAWNVEHICLE g9.HNKNOWNORHITlSKIP

L_!!!J  #OFTRAILINGUNITS  'AT"UT"
N

I
WASVEHlCLEOPERATlNGINAuTDNOMDuS O-NOAuTOMATION 3-CONDITIONALAuTOMATlON 9-UNKNOWN

ff2  IM.OYDEsEW2HENNOCR9ASOHTOHCECRUIRuRNEKDNioWN Au,TON00Maus 21,DPARRIVTElARLAASuSTISOTMAANTClEON 45:H,UIGIHLAAUUTTO:,IAATTIIOONN
MODE LEVEL

i

1NONE iBUS-CHARTERfTOuR llFIRE  lti-FARM 21-MAIICARRIER

01  proxi iaus-ixreneiry iz.vitnany xi-hiowi+ia aorhenitmioiowh
sPE,AL  3ELECTRONICRIJESHARING 8-BUS-SHUTTIE UPOLICE 18-SNOWREMOVAL

(5H(,71@H4SCHOOLTRANSPGRT 9-BUS-OTHER 1(PU8LJCUTILITY 19-TOWING

i 5.BUS-TRANSITfCOMMUTER 10-AMBULANCE 1lCONSTRUCTIONEQUIPMENT 20-SAFETYSERVICEPATROL

i

lNOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8-POLE 12CONCRETEM1XER

L_Q_L1 INOTAPPLICABLE MOTORVEHICLE CHASSIS 9,CARGOTANK 13,AUTOTRANSPORTER

cAR" 2  BUS 4 - LOGGING b  CARGOVANIENCLOSED BOX 10,FLAT BED 14iGARBAGUREFuSEB O DY
TYPE  71GRAINICHIP'GRAVEL llOUMP  99OTHER1UNKNOWN

1TURNSIGNALS 4.BRAKES 7-WORNORSL1CKTIRE5 ').M[)TORTROUBLE 'fiOTHERIUNKNOWN
ff

VEHICLE  2-HEADIAMPS 5-STEERING 8-TRAIIEREQUIPMENT 10-DISABLEDFROMPRIOR

iDEFE(,TS 34AiLLAMPS A-TIREBLOWOUT DEFECT"E ACCIDENT
1-INT(RSECTION-MARKED 3-[NTERSECTION-OTHER 6rBICYClELANE gMEOlANICROSSlNGISLAND l)FIRSTRFSPONDER

Lull  CROSSWALK 4-MIDBkOCK-MARKED 7-SHOULOERIROADSIDE lODRlVEWA'tACCESS A"NCI"'NTSCENE
NON.MnTnRIST ;'INTFR}ECTION-UNtMRKED CRO{SWALK B,510(y,11(  11,SHAREDUSEPATHSOR 'I')OTHERIUNKNOWN
IOcAT'N CRossWA'K 5TRAVEkkANE-Ointiknttnnn TRAILS
AT IMPACT

lNON-CONTACT lSTRAIGHTAHEAD 7MAK1NGU-TURN 13-NEGOTIATINGACuRVE IBJPPROACHING

ff3  :::l:lS[(IN ol  :::,:GIANES  :':::,:::::'.':E  14-::::;?ffl%%::,ff:"G ,:wt%'i:GVEHICLE
ACTION  4.(7B11(H PRE-CRASH(OVERTAKINGIPA{SING lOPARl(ED '-wALK'NG-RUNN'N'l  20'OTHERNoN-MOTOR'sT

s.saThsTRIKi)I(iACT'NSs.MAKlNGRIGHrruh)1 llSLOWINGORSTOPPED 10GGINGIPkAYlNG 2hSTANOlNGOuTSlDE
&STRUCK ,.MAKINGLEnTuRN  INTRAFFIC 16'WORKING DISA81EDVEHICLE

9_OTHERIUNKNOWN 12, DRIVERL ESS 17  PUSHtNG VEHICLE '+') OTHER luNKNOWN

INITIAL  P(IINT  OF C ONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

12 1-12-:IE,FcEnt,TuOuNIT 15-VEHICLENOTATSCENE99 - UNKNOWN
13  -TOP

g
!

l-NONE 7-IEFTOFCENTER 13lMTROPERSTARTtROMA 17VISIONOBSTRUCTlON 211YING111ROAOWAY

2-FAlkURETOYlELD 8FOLLOWINGTOOClOSEfACDA p"'opos""" 18OPERATINGDEFECTIVE 22NOTOISCERNIBLE

,01  3.RANRED11GHT 9iMPROPERLANECHANGE 14"""E""""A"KE" 'Q""""" 23OPEN1NGD00RINTO""""'  19-LOAD SHIFTINGfFAlLINGl ROADWAY

4'RANSTOpslGN 10-'MPROPERPAS"NG 13{WERVINGTOAVOIO SPILLING q9OTHERlMPROPERACTIGNCONTRIBUTINn

alRauMtTANnti'NSAFESP'D 'DROVEOFFROAD l&WRONGWAY 2LIMPROPERCROSSING
6tMPROPERTuRN 12-iMPROPERBACKlNG

TRAFFICWAY  FLaW

l  ONE-WAY

u2 2TW0-WAY

TRAFFIC  CONTR(IL

1ROUNDABOUT 4-STOPSIGN

"  s2:::GA':AhLER :::EeLoDNT:oNi

# or THROUGH LANES
ON ROAD

2

RAIL  GRADE CROSSING

1-  NOT INVOLVED

I  ptxvotvto-oermenossttic
'  3.lNVOlVE6PASSIVECROSSING

#

#

SE[)UENCE  op EVENTS

NON-C(ILLISI(IN

im20 1,0:t:aRT=xURpN;s0mLLvOVER ::upAIP:ATEINOTN:AFtLuuNRITEs n:::?'=::'=:':-:;o- :::::Y_V::E 2),:il,5::MAINTENANCE
TRAVEL ie _ANIMAL _ DEER 23 STRuCK BY IALLING,3  IMMERSION 8  RAN OFF ROAD RIGHT

12DOWNHILL RUN AWAY SHIFTING CARGO OR
R -ANIM AL -  OTHER2L__LJ  'llACKKNltE  9-RANOFFROADLEFT

U OTHER NON-COLLISION
20  MOTORVEHICLE IN BY A MOTOR VEHICLE

ANYTHING SET IN MOTION

I '2:OREsQhu:T'lENT !O'ROSSMEDIAN R'EDESTRIAN TRANS'RT 24-OTHERMOVABLEOBJECT
3,__,,  liPEDALCYCLF a.panxaiyoronvehieta

C€lLLISIONwrr+i  FIXED  OBJECT  - STRUCK

25lAIPACTATTENUATOR 31-GuARDRAlLEND 37TRAFF1CSIGNPOST 43CuRB 50.WORKZONEMAINTENANCE

"  IC'ASHCUSHIO" 3;'PORTA8LEBARR1ER 3BOVERHEAOSIGllPOST 44D1TCH EQUIPMENT
""""""'w""E'  33-ME[)lANCABlE8ARRIER 39-llSHTnllMl)IARIES 45EMBANKME)IT 51-WALL

5,  27:'R'lDoGaEw;',E'RO,ABuTMENT 3(-Alab:DnlA:nGUARORAIL =o_uyiimpo,supp"' 4tiFENCE 12-BUlLDiNG41t{AIL80X i3TUNNEL

2B'BRIDGE PARA"ET 35MEDIAN CONCRETE 41 OTHER POST, POLE 48_TREE )4DTHER TIXEO OBJECT
6  29.BRIDGERAIL 8ARRIER ORSuPPORT 49_F1REHYDRANT ggOTHERtuNKNOWN

3[1.GUARDRAILFACE 36-MEDIANOTHERBARRIER 42-CULVERT

!FIRST  HARMFUL  EVENT  L_Ll  MOST HARMFUL  EVENT

UNIT  / 11€IN.MOTORIST  DIRECTION

1-NORTH 5NORTHEAST

2SOUTH 6NORTHWEST

FROM!  TO!  3-EAST 7SOUTHEAST

4-WEST BSOUTHWEST

9 - OTHERI UNKNOWN

LINIT SPEED

035

DETECTED  SPEED

1-  {T ATEO IE}TIMATED SPEED

"  2CALCuLATED/EDn

3 - UNOETERMtNEDPCISTED SPEED

ffl
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LOCAL REP(IRT  NUMBER

121  01 2141  -  I 01 01 0101  11  51  8171  I

IH
OWNER NAME:  usr,pmsr,viooui[xui.ithtnnivcni

STRIMPLE,  CLAIRE,  MICHELLE
aWNER  PHONE:itttunttttntnnt  i[]iaiiihinmunn

Re4ai, ct)-d r)er 9Rr  149-Q (AiXlXmtt
I : 11 i

) DAMAGESCALE

1-  NON E 3 - FU NCTION AL D AM AG E
2

l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9_ UNKNOWN

! (IWNER ADDRESSi STREET,CITY,STATE,ZIP i[giihritaiopiviiii
=Q 445  GRANT  ST,Akron,OH  44311
'  COMMERCIALCARRIER:NAME,ADDRESS,CITV,tTATE,ZIP COMMFRCIAL Cannn:n PHONE: iiituotaiitatoni

11111111111

IN D%'ATEaA'L'L ::':"A'l'  PLY

12 12

J$.  ,,=f,
IH

LICENSE  PLATE  #

JID6473

VEHICLE  iocswicxriah  #

i2i '13J111R1FI  V51L  C1018101418151

VEHICLEYEAR

121012101

VEHICLE  MAKE

Toyota

I[r:X::%E
INSURANCE  COMPANY

PROGRESSIVE
tssueanct  ptiucv  #

961-801-918

(. €ILOR

BLK

VEH{CLE  M€I(IEL

RAY  4

1 TYPE OF USEI neouinaio  ncovchxxetn  r'lNEMERGENCY
i -  -  -  RESPONSE

US DOT #

11111111

TOWED BYiCOMPANYNjME

II INTERLOCKI 0DEVICE 0HlT/SKIPuNIT
i E(lUiPPED

#DCCllPANTS

,01

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

 3 - >26K LBS

HAZARDOUS MATERIAL

0M:%L  CLASS# PLACARDm#
€ PLACARD  L__LJ__LJ !!5'=  l

6 a 11 '  1 8 a
it  i

to ,, ,  , 2

9 u , , _s 3

g  l '5  4

sis
tr  12 , 7 6 1, 12 ,

12 l) i
10 ii  , 2 SO ii  , 2

10 - i-;
g v .i 3 3 9 o I I :i 3

[14 8i'4

B1:54  8ris4

as  7815
6 6

12 12 12

"  !  1  a

gMag',F':ig11!11ggfG!Ja'C)' +  N  !IO(I,, I 1€ , ftJI -  [  Jj
6 6 Ei

€ -hooawaactoi  € -uxocqcaphiaat  n4]

0  -TOP t 13 ] [:l-au  AREAS [ 15  _i

[]_u+irr+itirarsctuc  t'ibi

lPASSENGERCAR 7-MOTORCYCLE2-WHEELED 12GOkFCART 18-LIMO(IIVERYVEHICLE) 23-PEDESTRIANISKATER

()1 : ::::::l:),:::AN)  :: :::C:E 3WHEELED ::::::ERuCK :  ::l:::::NGERSI ;  : :::L:I:::;PE)
uNITTYPE 'IPIC:(UP  10-MOPEDORMOTORIZEO 154EM1TRACTOR 21HEAVYEQUIP){ENT 26-81CYC1(

iCARGOVAN B'CYCLE 16FARMEQUIPMENT 22ANlMAkWITHRIDERnn 27TRAIN

6 , VAN (q,ts SEAT{) 11-ALLTERRAIN VEHICLE 17. MOTORHOME AN'MAI-DRAWN vEH'C'E 99 UtlKNOWN OR HITISKIP

31Q!!1 #(IFTRAILINGIINITS 'AT"UT"
N WASVEHICLEOPERATlNGINALITONOMOuS ONOAuTOMATION 3CONDITIONAlAuTOMATION 9UN1(NOWN

. -2  IM.OYDEsEW2HENNOCR;SOHTHOCECRUIRURNEKDN!OWN Au,ToNODMOus ;:::::::l:N  ::::::T::
MODE LEVEL

l-NONE A-BUS-CHARTERfTOuR llTlRE  16-FARM 21MAILCARR1ER

01  prhxi l-BUS-INTERCITY ipvampy ri-vtwi+ie atrhehiuwown
sPE,AL  3-EtECTROtllCRl0ESHARING 8-BUS-SHIITTIE UPOllCE 18-SNOWREMOVAL

7pH(,71@H4-SCHOOLTRANSPORT 9BUS-OTHER 14PUBtlCUTlLlTY 19-TOWING
5BUS-TRANSITICOMMUTER lOAMBULANCE 15CONSTRUCTIONEQUl}MENT 20-SAFETYSERVICEPATROL

l-NOCARGOBODYT'tPE 3VEH[CLETOWINGANOTHER 5-INTERMODALCONTAINER 8-POLE l)CONCRETEMIXER

01  INOTAPPLICABLE MOTORVEHICLE CHASSIS q_ehneorhhx  n.auioyhaxspoprtn

cARGa 2  BUS 4  LOGGING b  CARGaVA)IIENCLOSED BC lO_FLAT BED 14.GARBAGEfREFuSEBODY
TYPE  7'GRA'N'CH'P"GRAVE' 11-DUMP 9'lOTHERluNKNOWN

lINTERSECTION-MARKED 3[NTERSECTION-OTHER 641CYCLELANE 9MED)ANICROSSINGISLAND 12F1RSTRESPONDER

L_LJ  CROSSWALK 4.MIDBkOCKJARKED 7-SHOULDERIROADSIDE lO.DRlVEWAYACCESS ATINC"NTSCE"-
NONaMOTO}IST 2rNTERSECTION-UNMARKED CRO{SWALK 8,SIDEWALK ll_SHARED USE PATHSOR ggOTHERtUNKNOWN
IOcAT"  CRossWALK 5-TRAVELIANE-OmtiLntaii*u TRAILS
AT IMPACT

lNON-CONTACT l-STRAIGHTAHEAD 7MAKINGU-TURN 13-NEGOTIATINGACuRVE 18APPROACH1NG

-4  ::::LiSION t___xo6 ::::I:'GLANES  :7":":,':'::',:"E 14-::;:,:l,%%l%,C::%%lNG iq,u.,aORLEA"NGVEHlC'
ACTION  4. 57H5(H PRE.CRASH 4 _gy(B7glH(,lp4B51Hg 10.PARKED 15WALK1NG,RuNNING, 20OTHERNONMOTORIST

lBOTHSTRIKING'a"o"'1-MAlallGRIGHTTURN ll.SLOWINGOR}TOPPED JOGGlNGIPuYlNG 2hSTANDlNGOUTSlDE
(,STRUCK 6 _MAK,NG LEnTURN INTRAFFIC 16WORK1NG DISABLEDVEHICLE

q, OTHER I UNKNOWN ii,  opivea ESS 17-PUSHING VEHICLE "n OTHER luNKNOWN

INITIAL  PalNT  (IF C(INT  ACT

O-NO  DAMAGE  14-UNDERCARRIAGE

0 4  x-xz-nm:nrouxir  15-VEHICLENOTATSCENEff DIAGRAM 99 - UN KN OWN
13 -TOP

&iM

I
1.NONE 7LEFTOFCENTER 13.lMPROPERSTARTlR(IMA 17VlSIONOBSTRuCTION 21LYING1NROA0WAY

2FA11URETOY1ELD 8.FOLLOWINGTOOCtOSE{ACDA PARKED'S'lON 18.OPERATINGDEFECTIVE 22NOTD1SCERNIB1E

,02  3-RANREDIIGHT 9IMPROPERLANECHANGE 14'T"'EX"PA"KE" EQulPME' )3OPEN1NGO(10RlNTO"u"""  19LOADSHIFTlNGIFALllNGI ROADWAY

4"NsTOps'GN 10-'MpROpERpAss'NG liSWERVINGTOAVOID SPILLING qq.OTHERlMPROPERACTiONCONTRINuTING

einCllMtiAHC=i5'NSAFESPEE" 'DROVEOFFROAD 16WRONGWAY 2(hlMPROPERCROSSlNG
64MPROPERTURN 12.tMPROPER8ACKlNG

TRAFFICWAY  FLOW

l - ONE-WAY

2  )TWO-WAYu

TRAFFIC  CONTROL

lROuNDABOuT 4-STOPSIGN

"  ::LG:s:ILER ::":)Ea'OD)l'Tl:o"L

# op THROLIGH LANES
ON ROAD

2

RjuL  (iRADE CR(ISSING

l  NOT INVOLVED

l  amvotvto-eertvtepossttic
'  31NVOLVEDPASSIVECROSSlNG

ff

n

SEQUENCE(IF  EVENTS

NCIN.COLLISION

1,20 1,0:IREERITEuxRPNL{ORsOIOLL;VER :,EQEuPAl:MATElNoTNFOA:LuUNRiTES l1'::::'t:W'e'e'r"ioEt;r ll:lRANlllMWAAJt_VEFHAIRCMLE 2{l:00uRiKPMZOENNETMAlNTENANCE
T'AVE' 1B_ANIMAL _ DEER )3{TRUCKBYFALLING,3  IMMERSION 8 . RAN OF( RtlAD RIGHT

12DOWNH1LLRUNAWAY tHlnlNGCARGOOR
l'lANlMAL  -  OTHER

ANYTHING SET IN MOTION2L__J_J  4IACKKN1FE 9RANOFtROADLEn 13.OTHER NON-COLLISION
20  MOTORVEHICLE IN BY A MOTORVEHICL E

':::%9EsQhUWMENT iO'ROSSMEDIAN R'EDESTRIAN TRANSPORT 24OTHERMOVABLEOBlECT
3  ll'PEDALCYCLE 21PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

21-lMPACTATTENuATOR 31GUARDRA11END 37TRATF1CSIGNPOST 43CURB 50WORKZONEMAINTENAllC[

"  ICRASHCUSHIO" 32PORTABLEBARRIER 38OVERHEADSIGNPDST 44DtTCH [QUIPMENT
'"-""t%to""'a"  33-tUEDlANCABLEBARRlER 39-11GHTILllMlNARlES 45-EMBANXMENT 51WALL

"-"  21:TRRI[)uGCETUPRlEERORABuTMENT 34"B%::A1:BGUARDRA" 40fU"TIPLPIOTRYTPOLE 4'FENaE 52'au'lD'NG41JMAILBOX 13.TUNNa
28-BRIDGEPARA'T 35MED1ANCONCRETE 41OTHERPOST!OLE 4B.TREE 54.OTHERF1XEDOB1ECT

6L__L__J  29-BRIDGERAIL BARRIER O'suPPORT 4q_51B5HYDRANT g9OTHERluNKNOWN
30-GUARDRAlkFACE %-MEDIANOTHERBARRIER 42-CulVERT

L__FIRST  HARMFUL  EVENT  LA_J  MOST HARMFUL  EVENT

UNIT  / NON-MOTORIST  OIRECTION

lNORTH  5-NORTHEAST

:lSOUTH 6-NORTHWEST

FROM 1___!_J701__!_J  3EAST 7SOUTHEA}T
4.WEST }-SOUTHWEST

9  OTHER luNKNOWN

UNIT SPEED

.005

DETECTED  SF'EED

1  {T ATED IE}TIMATED SPEED

"  )CALCULATEO{EDR

3  11NDETERMlNEDPOSTED SPEED

,35
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LOCAL REPORT NUMBER

121012141-101010101115181711

71
UNIT  #

,01

NAME:  LAST, FIRST, MIDDLE

RAMOS,  FELIP,  MANUEL

DATE OF BIRTH

10121116111919131

AGE

13101

(iENDER

M,

!1;nsob"5i"Nso'IRn'l'cTHYSVTATIEaEZ pW DR,Stow,OH 44224
CONTACT PHONE - INCLUDE  AREA coat

,Re4act@d ppr QRC 1491.43 (A)(,l)(ipm),

II ulN.u,RIES
INJURED
TAKEN

BY ,l

EMS AGENCY (NAME)

Kent  Fire

INJuREDTAKENTO: MED}CAL FACILITYtxeuc.ciiyi SAFETY EQUIPMENT
uSE[l

,04 € :,.T's:;=
SEATING POSITION

,01,

AIR BAG USAGE

11

EJECTION

il

TRAPPED

, 1,

i_i,o'O"H"
OPERATOR LICENSE  NUMBER

Redact=d  per  ORC  4501:1-12

OFFENSE  CHARGED LOCAL
CODE

a

OFFENSE  DES(IIPTION CITATION  NLIMBER

MOL CLASS
u 4

s

ENln)RSEMENT

!EIECT  UP TO 2

uu

II ESTRICTIO N strict  up TO 3

L_LJ  n  LJ_J

D!IMR
DISTRACTED
BY

1

ALCOHOL  / DRUG SUSP[CTED

[IALCOHOL 0  MARUUANA

00THER DRUG

CONDITION

1
ff

wwm I"i'l'lfl' l$J4'i N flffil !alli41lTl 14$lClffima
-Si/iiu  s

1
I_j

TYPE

I
u

VALUE

.L_LJ_1

STATUS

1
u

TYPE

!
l__J

RE S-U-Lj-strtti7nn*

LJLJLJLJ

?I.L,IIT;
N AME:  LAST, FIRST, MIDDLE

STRIMPLE,  CLAIRE,  MICHELLE

DATE OF BIRTH

, 0 , 7 , 3, 1 , 1 , 9 , 7 , 8

A(iE

1415L___J

GENDER

,,F
,:l , ADDRESS:STREET,Cl'n',STATE,ZIP

' 445  GRANT  ST,Akron,OH  44311

CONTACT PHONE - INCLUDE  AREA CODE

,Re4act@d ppr QRC 14!).43 (A)(,l)(tqm),
INJURIES

,5

INJURED
TAKEN
BY

u

EMS AGENCY  (NAME) INJUREDTAKENTOI MED}CAL FA[JLrTYtnaixc  CITYI SAFETY EQUIPMENT

USEDo4 @D%T-:;p7;i
SEATIN(i POSITION

L_!LL_!I

AIR BAG USAGE

11

EJECTION

,1

TRAPPED

,1,
P, OLSTATE

i,,_,OH
OPERATOR LICENSE  NUMBER

Redacted  per  ORC  4501:1-?2

OFFENSE  CH ARGED

331.17

LOCAL
CODE

[x

OFFENSE DESCIIPTION

Right  of  Way  when  Tu

CITATION  NUMBER

26682

,il ocC4LASS
END(IRSEMENT

}EIECT  UP TO 2

uu

RESTRICTION satcyupro:r

L_LJ  L__LJ  LJ_J

0In!ER
nlSTRllCTED
BY

1

ALCOHOL  / DRUG SUSP[CTED

0ALCOHOL 0  MAR(JUANA

[]OTHER  DRUG

C€NDIT}O)I  -

1,

ffifflffiJ T*)lllill lQkl4iffl v me Illltllrl €4-ilAlffi
STATLIS

,1

TYP-E-

41

-VA--LUE  "

.L_L_LJ

S-ATUS

1
u

T'i+'E -

T
I__J

RE-S-U'LTmt7rutro-t'-

uLJl_JLJ

!
UNIT  #

I__L__J

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

'l I I

[iENDER

1_J

il
ADDRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE - INCLUDE  AR[A  coot

11111  11111

il
INJURIES

u

INJUREt)
TAKEN
BY

u

EMS AGENCY tNAME) INJ tmcn raxcr*  ro. MEOICAL FACILITY (NAME.  CITYI SAFETY EQUIPMENT
USEO

L__lj
@:),%T:;;,,7;r

SEATING POSITiON

I__L_I

AIR BA(i IISA(iE

I I

EJECTION

II

TRAPPED

Ij

ii
4
E
@

OLSTATE

u

OPERATOR uCENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

[1

OFFENSE  DESCIIPTION CITATION  NUMBER

I
OL CLASS

l-

ENDORSEMENT
{ELECT  UP TO l

uu

RESTRICTION tatcrupio'i

$  f  L_LJ

DRI!Elf

nlSTRACTE[l

BY

l
-.  .  . -  .  -  ffl

ALCOHOL  / DRUG SUSP[CTED

[IALCOHOL 0  MARiJUANA

[10THER [)RUG

CON(IIT}ON

I I

mx iqsiiiii iaiffi a N i,l'l  I il i !lh
SIAIIIS

II

TYPE

II

VALr

al  I I I

-S-TATUS

II

TYPE -

IJ

'-R E-S-11 LT iuiri  n v i n *

L_L_L_LJ

1. !41' lil!4j €WW WA1liil!il+lJikl!illiliWl € fll.l  f!;] ffiHffiolllfi!fflWffil #llil4iJill4 4111ilH'. Wall. iklilil-lkilil-l- kll'liffil it t='M-ilililCffiHl

l.FATAL  1FRONT-LEFTSIDE  1-NOTDEPLOYED 1-CLASSA 1-ALCOHOLINTERLOCKDEVI(E l-iTOTDlSTRACTED 1-NONEI;IVEN

2_SUSPECTED}ERIOUSINJURY 'OTORCYC(EDR"ER) 2_DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY  2-MANuALLYOPERAnNGAN 2-TESTREFUSED

3_SUSPECTEDMINORINJURY 2'RONT'11DD!E 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES ELECTRONICCOMI"uNICATION 3-TESTGIVEN,CONTAMINATED
DEVICEiTEXTING,TYPIN€, SAMPLE,UNusABLE

4-POSSIBLEINIURY 3'FRoNT-R'GHT"DE 4-DEPLOYEDBOTHFRONT7SIDE 4-REGuLARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTINJURY 4-SECoND-LEFTs" 5NOTAPPL1CABLE (OHIO.D) 5-EXCEPTCLASSABUS 3_TALKIN[,ONHANDS.FREE 4-TEsTG'VE"tREsuLTSKNO"N
(MOTORCYC!EPASSENGER) 9-DEPLOYMENTUNKNO)VN 5'C"10PEDONLY 6-EXCEPTCLASSA COMMUNICATIONDEVICE 5-TESTGIVEN,RESuLTS

--  - -  - - i.i_i.xi.i  ia  _i iii  _ii  5  -'[CONt) - MIDDI. E 11NKNnWN
ffiffl@l(Pl'lil'l'aj!1il4iFNffiffi  - ----"-  ""----  b-yuvottuuc  ai;tostibus  4_TALKINGONHAND.HELD *=--=

i_xnnpatispnp'rpn  'SECoND-R'GHT(mE  ' y_rycpprmncrnp_ibnpp  CO-MMU-NICATION-DE-V-IC-E _____....-..._....__
_ .._ ... . _ _  _ _ _ _ a - saaasi "  =-o ' o '= ' 1)#4+ =a - ' " '-"'-  ' " '-"  - - ---  alilffltltl!iiladA***'Jil  

trrcgicu+riati:tvc  r-mtau-tr_riatuc  aqr'p'avtqisaaaaatraaqipptit'ptnrqisay  ii nivmiriiihicnrctm  S-OTHERACTlVlTfWlTHAN .._.._

2_EMs (MOTORCYCLESIDECAR) 1-NOTEJECTED H-HA2MAT RE6TRCTtONS """"  - ELrCTRONICfiEV!EE""" I-NONE
3-POLICE 'THIRD'lDDLE 2-PARnALLYEJECTED M-MOTORCYCLE 9-LEARNER'SPERMIT 'PASSENGER 2'LOOD
9-OTHERluNKNDWN 'THIR'RIGHTSIDE 3-TOTALtYEJECTED P-PASSENGER RESTRICTIONS 7-OTHERDISTRACTION """

10.SLEEPERSECTION 10-LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH4-NOTAPPLICABLE N -TANKER

l.'%$i'alrll)!Ji'illik  ul Inut.n wto ,  _ unTnO  (,,nT,O  11. LIMI T ED T0 EMPLOYMENT 11 -U IHIII ulSIRAl:Ill)N UUI511)h 5  UIH1_R "
i s or  eet  tir  co  iri  iiruc  O TIIF  VF  11 ItII F

1_NONEUSED "-7!!!""'F"""'e'!  ffiillii41lll1lil&ili  -.-.....-..  ....-......-.  12_L1M1TED_OTHER "'-a-'=---
_ __ _,, _ _ _ _ _, _ __,.  ii  _  _  _  LIT C Lllb ?U ullllliU A)tl_A i  i i i It LL- n i I L 1_L 11111111 rib i V LL ._ ..__......_..  __...___ 9-OTHERfUNKNOWN 'li4'l'ffil!lal'4!"
2-SHOULI)ERHELIONLYuStU (NON'TRAILtNGUNtTiBuSi l-NUllRAH+tU s_tcHOOIBUs 13-MECHANICALOEVICE} "-'-' """-"'- 1-NONE
i  i t n oei  'r  nuiviiec  n PltIlt.llP  WITII  (IAPI  'i  cvioirticn  ov  (SPECIAL BRAKESi HAND _ . _ _. _

__ ________________  ,,,,,,,,,,,,,,,,,,,  T-DOUBLE&TRIPLETRAILERS (,osrsots.oB07jBH  ffi+lilililiilili  2 anon

4-SHOllLDER&LAPBELTUSED 12-PAsSENGER'NUNENCLosED "a""""m"  X,TANKERIHAZMAT A[iapr;vioEViacsi' I _4pp4B(ByHOH1741 3_UR1NE
5-CHILDRESTRAINTSYSTEM- CA"GOAREA 3'REEDBY

---uii-hrt-ina  iq_rpaulNt.llNIT  NON-MECHANICALMEANS K'M'L'TARYVEH'CLEsoN'Y ;IPHYSICALIMPAIRMENT 4_OTHER
r  U Iljlll  11 t  IIL  II{li  a -  -  s--  -=  - -  -s  - i

_. _._..._ _...._..._._ _..___.__ "  ' IS-MUTORVEHICLESWITHOUT  2 ruiirinyu  rib  htontiiin   "-"
r._ru n n ocsrohiyr  svinu  _ 14 - RIDING ON VEHICLE EXTERIOR _ __....  _ -'.".'.':.".'.;.".'----  ""  "-  '  - """  """  "  ""'a"""i  _  . .._  _ . _ . _ . _ __.  _ ..  __

'-:A::;:';I::i:r"""""-  - iii'nj:ipiii'iiir-iiiri"'-"'-"  F-FEMALE """o""  ANGRYDI{nlRB(D) allilll+li41#il4-11XCfll

_BOOSTER(EAT is_hoh_voroein M-MALE 16-oUTs'DEMlRR' 4'lLLNESS 1-AMPHETAMINES
8_HELMETUsED 99_OTHER,UNKNOWN U-OTHERIUNKNOWN 17-PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBlTuRATES

IB-OnlER FATIG"E"lETa 3-BENZODIAZEPINE{
g_PROTECTIVEPADSuSED 6-11NDERTHEINFLUENCE

(ELBOW,KNEE!,ETC.] OFMEDICATIONtfDRUGS 'CANNABINOIDS
10-REFLECTIVECLOTHING /ALCOHOL '5-COCAINE

11- LIGHTING - PE[)ESTRIAN 9- OTHER iUNKNOWN 6-OPIATES {GPIOIDS

IBICYCIEONLY 7-OTHER

99-OTHERJuNKNOWN 8NEGAT1VERESULTS
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LOCAL REPORT NUMBER

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

i
J

UNIT  #

,01

NAME:  LAST, FIRST,MIDDL[

BROWN,  SIERRA,  E

DATE OF BIRTH

10141012111919141

AG E

lol'l  I

GENDER

l'l

: ADDRESS:  STREET,CITY,STATE,ZIP
.1

5 2462LIBERTYRD,Stow,OH44224

CONTACT PHONE  - iiiciunt  hpu  CODE

,Re4act@d ppr QRC 149,.43 (A)(,l%gm),

il-NJi,;IES
INJURED
TAKEN

BY ,l

EMS AaFNCY (NAME)

Kent  Fire

INJUREDTAKENTO. MEDICAL Fatn_in  (NAM[, CITY) SAFETY EQUIPMENT
uSED

,04 (j,%TS;;,,7;it
SEATING POSITION

,__,__,03

AIR BAG USAGE

I

EJECTION

l'  I

TRAPPED

41

i

UNIT  #

l

NAME:  LAST, FIRST, xioiiu DATE OF BIRTH

111111111

AaE

Ill

GENDER

Ij

S

t

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

11111  11111

!
INJURIES

I

INJUREt)
TAKEN
BY

u

EMS AGEstY (NAME) itututcorittctno  MtoiciicFiicu_iyy(niixc,city) SAFETY EQUIPMENT
USED

L_LJ

DOTCovpuun
MC HELMET

SEATING POSITION

i._  _g

AIR BAG USAGE

. i

EJECTION

II

TRAPPED

II

FI
UNIT  #

ff

NAME:  LAS'r,FIRST,MIDDLE DATE OF BIRTH

111111111

A(iE

Ill

GENDER

Ij

:; ADDRESS:STREET,CITY,STAT[,ZIP
Th

H

CONTACT PHONE   ivciuoi  AREA CODE

INJURED
TAKEN
BY

L_1

EMS Aae+icy (NAME) I
INJUREDTAKENTO. MEOICAL FARILITY (wutic, cin) SAFETY EaulPMENT

USED

L_LJ

DOT-Cavpuoiii
MC HELMET

SEATINGPOStTION AIRBAGUSAGE

l__L_je

EJECTION

l__l

TRAPPED

l

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

111111111

AGE

1111

(iENDER

l

5

x

ADDRESS:  STREET,CITY,STATE,ZIP C(INTACT  PHONE  - INCIUDE  ARFA  coot

i
I

INJURIES

l__l

INJUREO
TAKEN
BY

u

EMS Aathcy  (NAME) INJuRED TAKEN TOI MEDI(AL Fotn_ir'i (uutic, cim SAFETY EQUIPMENT
USED

L__LJ

DOTCowpuoxi
MC HELMET

SEATING POSITION

ff

AIR HA(i USAGE

ff

EJECTION

ff

TRAPPED

!!Mffl P , . W!#a-!lJ$* a4illlCJXil)ii41H)iaWalW@j8 JlilllSl'ltJ4'l Ill €'lSRffl IW :llil  lil41i f;lffl W

I
I

--  --  --  I
l-  FAT  A.L 1-  NON  E USED  - l-  FRON  T -  L EFT  SID  E 1-  NOT DEPLOYED

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

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

3-  FRONT  -  R[GHT  SIDE
3-  LAP  BELT  ONLY  USED I

4 - POSSIBLE INJU RY 4 _ SECON  O _ L EFT  SIDE  4 - DEPLOY ED BOTH
4 - SHOULDER & LAP BELT USED (MOTORCYCL  (_ PASSENGER)  FRONT/SIDE

5 - NO APPARENT  INJURY

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

liPl!illo*lili41i@iiJ  FoRWARDFAclNG b-secoxo-pichrsioc 9_DEPLOYMENTUNI(NOWN

l-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFT!31DE
t
n

/TREATED AT SCENE . REAR FACING (MOTORCYCLE SIDE CAR) , , i
8 - THIRD  -  MIDDLE

7 - BOOSTER  SEAT2 - EMS  ' 1-  NOT EJECTED
9 - THIRD  -  RIGHT  SIDE

3_POLICE  8-HELMETUSED  ;__PAR71ALLYEJECTED
10  - SLEEPER  SECTION  OFTRUCK  CAB

9 - OTH ER / U NKNOWN 9 - P ROTECTIVE PADS USED Il  _ PASSENG  ER IN OTH ER ENCL  OSED  3 - TOTALLY EJ.ECTED
(ELBo"4 '(NEE"l ETc" CARGO AREA (NON-TRAILING LIN[T, 4 _ NOT  APPLICABL  E

ilil-€:mw  lo_REFLECT,EcLOTHING  Bus,Plc,(_uPWITHcAP,
F-FEMALE ,,  ,,,,,,,,,,  ,,,,,,,,,,,  12-PASSENGERINUNENCLOSED ilaYiffl

11- Ll(i l"l I l Y l.t - r LU(_5 I ItlA Ill c A R G O A R E A"-""  /BICYCLEONLY  'I-NOTTRAPPED

U-OTHER/UNKNOWN , 13-TRAILING UNIT ,  EXTRICATED  BY MEcHAN,AL99-  OTH ER / LINKNOWN
14  - RIDING  ON VEHICLE  EXTERIOR

MEANS
(NON-TRA[LING  IINIT)

l5_NoN_MOTORIST  3- FREED BY NON-MECHANICAL
99-OTHER/UNKNOWN  ' "'

NAME:  tAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II

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

11111111111

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

ADDRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE - ihciuot  AREA coot

11111111111

NAME:  LAST. FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II
ffi

i

AODRESS: STREET,CITY,STATE,!IP CONTACT PHONE - INCLUD( AREA CODE

1111111111
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