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0PHOTOSTAKEN € o"-" € O'3

[XOH-IP 0  0THER

€ sEcoNDARYcRASH @ PRIVATE pnopa;ny

LOCAL INFORMATION

REPORTINGAaENCYNAME" NCIC!I!

City of Kent  Police 0 6 7 0 3

HIT/SKIP

1-  SOLVED

ff  2-  UNSOLVED

NUMBER OF UNITS

,02

UNIT  IN ERROR

9B-ANIMAL

LQ_1J99-UNKNOWN
COUNTY*

67
L__LJ

LOCALITY*
1-CITY

li'rA'#:Hip

LOCATIONi  CITY, VILLAGE,TOWNSHII"*

Kent

CRASH DATE /TIME*

1110101 4121012121 / 111713171

CRASH SEVERITY

5 1-FATAL
' J 2-SERIOUS  INJURY

SUSPECTED

3 - MIN OR INJu  RY
SUSPECTED

4 - INJURY  POSSIBLE

5 - PROPERTY DAM AGE
ONLY

a

s
P,

ROklTETYPE

,,SR

ROUTE NUMBER

14131 I I I

PREFIX  N-NORTH
S - SOUTH
E-EAST

l-j  W-WEST

LOCATION  ROAD NAME

GOUGLER

ROADTYPE

LA_L"I

LATITUDE  ottntarotastti

I al n 1.1 x I s I s I s lil  z I

ROuTETYPE

l_L_  I

ROUTE NUMBER

I I I I .__1_J

PREF}X N - NORTH
S - SOUTH
E-EAST

l_J  W-WEST

REFERENCE  ROAD NAME (R(140,  M}LEP(IST,  HOUSE #)

FAIRCHILD

ROADTYPE

L!!_L"

L(lNGITuDE  nicii.motutti

-U_!, 3 5 9 9 9 5
REFERENCE  POINT

1.  INTERSECTION

I  2 - MILE POST
1-j3-  HOUSE #

DI?ECTION
T}O}I RET[}INCE

N-NORTH

2 S-SOUTH
u  E-EAST

W-WEST

ROUTE TYPE

IR - INTERSTATE  ROLITE(TP)

US - FEDERAL  tlS 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  NIP-MILEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRAtlF

CT _COuRT PK -PARKWAY TL -TRAIL

DR - DRIVE PI - PtKE WA-WAY

HE-HEIGHTS  PL -PLACE

INTERSECTI)N  RELATED

[X WITHININTERSECTIONORONAPPROACH

l

0  WITHIN INTERCHANGEAREA huwntnorapPROACHES
[)ISTANCE

FROM REFERENCE

n

DISTANCE
UNiT OF MEASURE

1-MILES

ff2 H::X:,"s

a '7il'l'i'/il'

[1 ROADWAY DIVn)ED

LOCATION  OF FIRST HARMFUL  EVENT

1-ON  ROADWAY g-CROSSOVER

10-DRIVEWAY/ALLEY  ACCESS

0-!"'3IolN"M""Eo[)"IA'N"' 11-RAILWAYGRADECROSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5 - ON GORE TRAILS
6-OUTSIDETRAFFICWAY  13-BtKE LANE
7 _ 0 N RA M P 14-TOLL BOOTH
8_OFF  RAMP  g')-OTHER/UNKNOWN

IAANNEROFCRASH  COLLISION/IMPACT

1-NOTCOLLIStON  4-REAR-TO-REAR

BETWEEN 5-BACKmG

"  VEtol:"loE'.S7N 'ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDaRECTION

2-REAR-EN[]  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  ')-OTHER/UNKNOWN

DlRE[:TION  OF TRAVEL

N-NORTH

S-SOUTHI__J
E-EAST

W-WEST

MEOIAN  TYPE

1.  DIVIDED  FLU SH M EDIAN
( <4 FEET )

q  2-DIVIDED  FLIISH  MEDIAN
( >4 FEET )

3-DM[)ED,  DEPRESSED  ME[)IAN

4-DIVIDED,  RAISED MEDIAN
(ANYTYPE)

9-  OTH ER/U N KN OWN

0WORKZONE RELATED

[IWORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

WORK20NETY?E

1-LANE  CLOSIIRE

2 - LANE SHIFTICROSSOVER

3 -WORK  ON SHOULDER
'-'  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5 - CTHER

LOCATION  OF CRASH IN WORK ZONE

1-  BEFORETHE  ISTWORK  ZONE
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSInONAREA

4-ACTlViTY  AREA

5 -TERMIN  ATION AREA

CONTOUR

1

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-nllRVE  GRADE

g-  OTH ERjUNKNOWN

C(IN(IITIONS

1

1-  DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OiL, GRAVEL

6.WATER  (STANDING,
MOVING)

7-SLIISH

9-  OTH ER/UN KNOWN

SURFACE

2

1-  CONCRETE

2-8LACKTOP,
BITUMINOUS,
ASPH ALT

3-BRICKjBLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

9 - OTH ER/UNKN OWN

[IACTIVE SCHOOL ZONE

LIGHT  C€INDITION

1-  DAYLiGHT

l  s22DoAWN_/oLui:KHT=o ROADWAY

4 - DARK-  ROADWAY NOT LIGHTED

5 - DARK - uN KN0WN RO ADWAY LIGHTIN  G

9-  OTH ER / 11N KNOWN

WEATHER

1-CLEAR  6-SNOW

()1  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

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

NARRAT}VE

*i':':f"i:N:=:'Unit  l  was  stopped  in  traffic  in  the  center,

northbound  lane  of  Gougler  Ave.  Unit  2 was  traveling

F I HIL VE J 'l 'l %' I 'l l O"'
northbound  on  Gougler  Ave.  in  the  curb  lane.  Unit  2

attempted  to change  lanes,  from  the  curb  lane  to the

center  and  struck  Unit  1.
@  E _@

'l  I li%l  I 7
I I II l  I m
l II 1 q  l -q
IUIII

NOT  TO  !iCALE  I

I \

CRASH REP €IRTED DATE /TIME

1110101412101-"121 / 111713171

DISPATCH DATE /TIME

11101014121012121 / 111713171

ARIilVAl  DATE /TIME

,1,0,0,4,2,0,2,2,  /,1,7,4,5

SCENE CLEARED  DATE /TIME

I 'l  ol oAl  ol ol  ol  ol "  I 'l  al al'l

REPaRTTAl(EN  BY

[%POLICE  AGENCY

0MOTORIST
TOTALTIME

ROADWAY CLOSE(I

,0,1,O,

OTHER
INVESTIGATION  TIME

0,3,0,

T(ITAL
MINuTES

1018101

OFFICER'S  NAME*

Bowen,  Jared
Cstctttn  B'l  OFFICER'S  NAME"

Bowen,  Jared

OFFICER'S  BADGE NUMBER*

1211141111

Csccitco BY OFFICER'S  BADGE NUMBER'

121114111

l
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LOCAL REPORT NUMBER

21  012121  -  I 01 01  01  11  61  81  31 61  I

l; OWNER NAMEi LAST,FIRST,MIDDLE@itttutnmvcnt
BOGGS,  MARY,  THERESA

OWNER Pl4nNr - inai =aa via< atni i iiv ttut  At ttlllVrlll I I a 11 4

DAMAGE SCALE

! OWNERADDRESSiSTREET,aTY,STATE,ZIP i[giiuiiainpivtni

% 133 PEARL ST,Kent,OH  44240
1-  NONE 3-  FUNCTION  AL DAM AGE

2
u  2-MINOROAMAGE  4-DISABLINGDAMAGE

')-  UNKNOWN'  COMMERCIALCARRlERiNAME,ADDRESS,CIT't,STATE,III' Cnwwtntia* CARRIER PHONE: ihtruotaqta toot

11111111111
INDrC"AT:';'L'L ::':"AI'P  LY

12 12

Ji.  J#.
I' ;

-P STATE

!2L!!1

iict+ise  PLATE  #

JFG8749

VEHICLE  IDENTIFICATION  #

iJi  'I:nBiKliEiG6iA2i3i5i8i6i  li  2i
VEHICLEYEAR

121011101

VEHICLE  MAKE

T,pyns

i
["rE:i:'

INSURANCE  COMP/,NY

PROGRESSIVE
rrisuparict_  POLICY  #

903114453

COLOR

GLD

VEHICLE  MODEL

ES350

ii
TYPE  OF USE

€ COMMEIICIAL 0GOVERNMENT [1 REsPoNsE"""""'

US DOT #

11111111

TOWE.D BYi COMPAN't NAME

VEHICLEWEIGHT (iVffiV(iCWR
I - <10K  LBS
2 - 10,001-  26K LBS

1__J3  - >26K  LBS.

HAZARDOUS MATERIA[

[]M:%E:IAL CLASS # PLACARD In #
[]PLACARD  a  !!

6 a 11 '  l 8 "
1l

io I, , 2

l-
9 93  3

a}-'54

12 7 '
!!  i 5 126 11 i

'o  11 i '0  11 I i "

10 l  2

9 93  3 g s

84

al54  a}  54

7 6 5 7 es 5

12 12 12

gM'o 3 9 ')X::' :i g II!11 3 g a"'l 3'1)' *  N  W-6 H lil  (-
6 6 6

[:l.  NO DAMAGE [0  ] []  - usoucaqntaat  [ 14  ]

0-'rop  [13]  [],auantas  [15]

0-tmrrsorarsctst  [16]

li[lD'EWCE"a' [lHIT/SKIPuNIT
EQulPF'ED

#occupa+irs

Lu_L!J

T

lPASSENGERCAR 7 MOTORCYCLE)-WHE!LED 12GOLFCART 18-LIMO(LIVERYVEHICLE) 23PEDESTRIANISKATER

()1 ::::::I::;::AN)  ::::C:E3WHEELED :::l:::E.RuCK  :::::E:::NGERS) :::::k:::::PE)
"""'  4PICKUP  10-MOPEDORMOTOR12ED 15.SEM1.TRACTOR 21.HEAVYEQUIPMENT 2641CYCkE

5-CARGOVAN B'CYC'E lATARMEQulPMENT }2ANlMAkWITHRIDERnn 27TRAIN

6.VAN10_15SEATS) "-'u""""""'  17.MOTORHOME ANI'L"AWN'HICL"  )9NNKNOWNORHITISKIP
iATVluTVl

 # OFTRAILING  IINITS

N

i

WASVEHICLEOPERATlNGINAuTONOM(nlS ONOAUTOMATION 3.CONDITIONALAUTOMATION gUNKNOWN

,__,z Ml.OY:SEW2HENNOCR;SOHTOHCECRUIRuRNEKDNiOWN A,uTON0DMOus 12:DPARIRVTEIARkAASuSTISoTMAANTCIEoN 45:FHUlGLHLAAUUTTO:NAATTIIOONN
MODE tEVEL

li
lNONE  A-BUS-CHARTERt+OUR llFIRE  16-FARM 21MAILCARRIER

,__01 aiaxi 7.BUS-INTERCITY 12.MILITARY iiawixa 99.OTHER1UNKNOWN

spE,AL  3ELECTRONICRIDESHARING 8.BUS-SHUTTLE 13.TallCE 18.SNOWREMOVAL
ppH(;71@HiSCHOOLTRANSPORT 9-BUS-OTHER 14PUBLICUTILITY 19TOWING

54uS-TRANSITICOMMuTER 10-AMBULANCE 1}CONSTRllCTIONEQulPMENT 20SAFETYSERVICEPATROL

ii

lNOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5.INTERMODALCONTAINER BPOLE 12CONCRETEM1XER
LQ_L_!1 INOTAPPLICABLE MOTORVEHICLE CHASSIS qi(AR(,5TANx 13.AuTOTRANSPDRTER
cARa a 2  BUS 4  LOGGING fi  CARGOVANIENCLOS(D BOX 10,FLAT BED 14,GARBAGEIREFUSE
BOOY
TYPE  """AINICHIPSIGRAVEL ll.OUMP ')9.OTHER1UNKNOWN

11
l.TuRNSIGNALS 4.BRAKES 7-WORNORSLICKTIRES g.MOTORTROUBLE 99.OTHERIUNKNOWN

L__LJ
VEHI(,LE  2HEADLAMPS 5-STEERING B4RA11EREQUIPMENT l0DISABLEDFROMPRIOR
DEFECTS }TAILLAMPS  6-TlREBLOWOuT ""a""  ACCIDENT

t
l.lNTERSECTION-MARKED 3lNTERSECTION-OTHER 6BICYCLELANE g.MEDIANICROSSINGISlAND 12FIRSTRESPONDER

1_LJ  enossw' 4-MIDBLOCK-MARKED 7SHOULDER1ROADSIDE lO.DRlVEWAYACCESS AT'NCIDENTSCENE
NONaMOTORIST l  tNTERSECTION - UNMARKED CROSSWALK B _ 510(y(41K 11,SHARED USE PATHS 0B 9') OTHER I UNKNOWN
lacATIoN CROSswALK 5-TRAVELLANE-(htnLnitiinn TRAILS
AT IMPACT

lNON-CONTACT 1.STRAIGHTAHEAO 7.MAK1NGU.TURN 13NEGOTIATINGACURVE 18.APPROACH1NG

8ENTERINGTRAFFICLANE 14ENTERINGORCROSSING o""""""H'C"
lR_l  :Nsio:i<xioxlal's'oN 1  a3-."CaHaA'aNG"laNGkANES 9LEAVINGTRAIFICLANE SpECIFIED'OCAT'N 19'STAND1NG
ACTION  4STRucx  PRE-CRASH<.ovuihmneipbssiha  10.PARKED 15WALKING,RuNNING, 20OTHERNON.vorontsr

i.aOTHSTRIKiNG"'o"ss-)AAKlNGRtahrruRN llSLOWINGORSTOPPED 10GGINGIPuYING 21"ANOINGOUTSIDE
&STRUCK , _ MAKING LE,TTuRN INTRAFFIC 16-WOJING DISABIEDVEHICLE

9, OTHER iuhxhowh  12, DRIVERL ESS 17  PuSH[NG VEHICLE 99'OTHER1 uNKN0WN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

,___03 1-12-RDEIAFGERRATMOIINIT 15-VEHICLENOTATSCENE99-UNKNOWN
13-TOP

q
E

l.NONE 7.tEFTOFCENTER lllM!ROPERSTARTFROMA 17VlSION[)BSTRUCTION 21.LY1NGINROADWAY

2.FA11URETOY1E1D 8-FOLLOWINGTOOCIOSEIACDA PARK'-DPOS'lON lB.OPERATIN[iDEFECTIVE )2.NOTDISCERNIBLE

,01  3.RANRED11GHT 9.IMPROPERlANECHANGE 14"PPE"ORPARKED EQUIPAIENT 23.OPENINGDOOR1NT0ILLEGALLY 19.LOADSHIFTINGtFAlLINGI ROADWAY

t-RANSTOPSIGN lO.iMPROPERPASSING l,,swER,NGTOAVOID sPILLING q,OTHERlMPROpERACTloNCONTRIBuTING

elRtllMtTahCti5'NSAFESPEED "OVEOFFROAD 16WRONGWAY 204MPROPERCROSSING
6.lMPROPERTuRN 12.1MPROPERBACK1NG

TRAFFICWAY  FLOW

l-  ONEWAY

1  2TW0-WAY

TRAFFI(,  CONTROL

lROUNDABOuT 4-STOPSIGN

1  23::LG:sA)ILER 56::)'C'ODNT1:oNu

#opTHR €lll(iH  LANES
ON R(140

4

RAIL  (iRAOE CR€ISSING

1.  NOT INVOLVED

1  2. i+ivoivtc.aa'tm CROSSING
q  3lNVOLVED-PASSiVECROSSING

#
S
n

SEQUENCE(IF  EVENT!i

NON.COlLISION

'1,20 ll:0:lREURTEUXRPNLIORsOIOLlNOVER ::EsQEUPAIP:TEINOTNFoAFILuUN:Es ll:OPSOSslCTEENDTIERRElCITNIEO,OF ll:,RAANlllMWAALY2E,HAIRCMLE 2).WEQ%RIKPMZOENNETMAINTENANCE
TRAVEL 18,AN1MAL_DEER 23STRuCKBYtALLlNG,3  IMMERSION 8 - RAN OFF ROAD RIGHT

12.DOWNHlLLRuNAWAY SHIFTINGCARGOOR
19-ANIMAL -  OTHER

2L_LJ4  JACKKNIFE 9 - RAN OFF ROAD LETT l]iOTHER NON _COLLISION ,.,OTORVEHICLEIN ANYTHING SET IN MOTIONBY AMOTORVEHICLE

"l:SOR'S"H"IF'T""" }'CROSSMEOIAN R-"""""' T"NSPORT )tOTHERMOVABLEOalECT
3L_LJ  ll'PE"AICYCLE 21PARKEDMOTORVEHICLE

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

25-IMPACTATTENUATOR 31-GUARDRAILEND 31.TRAFFlCSIGNtOST 43-CURB i0.WORKZONEMAlNTENANCE

"  IC"""o'  32-PORTABLEBARRIER 3}.OVERHEADS1GNPOST 44-DITCH EQUIPMENT
i"""""'v=""  33-MEDIANCABLEBARRIER 39-11GHT{LuMlNARlES 45EMBANKMENT 51WALL

STRUCTURE

5L_LJ  2,BRIDGEPIERORABuTMENT 34'B:ERDRIAIENRGuARORAIL 4,uTlLITYPoLEsupPORT 46.FENCE 1{BUILDING47.MAILBOX """"

2B-BR'DGEPA'pET 35-NEDIANCONCRETE 41-OTHERPOST,POLE 48.TREE !(-OTHERFIXEOOBIECT
(,2g-BRIDGERAIL  BARRIER ORSUPPUT ,iq.rieihyophhr H,@7HHB111HHH()yH

30-GUARDRAILFAC( 36-M[DIANOTHERBARRIER 42-CUIVERT

iFIRST  HARMFUL  EVENT  L_L.I  MaST  HARMFUL  EVENT

11NIT I NON-MOTORIST  t)IR!CTION

l.NORTH 5-NORTHEAST

2'SOUTH iNORTHWEST

FROML_L1  TOL_Ll  3EAST 7.SOUTHEAST
4-WEST B-SOUTHWEST

g OTHER{UNKNOWN

UNIT SPEEO

,000

DETECTED  SPEED

1-STATEDIESTIMATED SPEED

"  2CALCULATED{EDn

3  uNDETERMINEDP(ISTED SPEED

,25
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LOCAL  REPORT NUMBER

21  0121  ol  -  101 01 011161  81 al  'l  I

i... I

UNIT #

u
OWNER NAMEi  un,rtssr,viooui[]iutuinnmni

HE.mUK,  JOSEPH,  WILLIAM
(111111 e () () U Ij IJ e - inai a ni ir r i ann v i Ti;n 0 0 ai a 0 a ssiiisav I
k

11

DAMAGE SCALE

1-  NON E 3 - FLI NCTION AL D AM AGE
2

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

TT

%

OWNER_?DORESS:STREET,CITY,STATE,ZIP i[_uhituonivui

1493  MORGAN  WAY,Streetsboro,OH  44241

i

COMMERCIAL  CARRIERi  NAME,ADDRESS,CITY,STATE,ZIP Cnvwucta< CARRIER PHaNEi  uvituotiiqiaiont

1111111111
IN DrC'!'T:aA'LL ::T"::PLY

12 12

Jf,  Jf.
I 

LP STATE

LQL!!

LICENSE  PLATE  #

JI,89290
VEHICLE  IDENTIFICATION  #

i3i GSiCiLi3i3iPi li8i  Si7i2i2i7i7i  4i
VEHICLE  YEAR

121010181

VEHICLE  MAKE

Ssitnrn

i
@r::.;:E

INSURANCE  COMPANY INSURANCE  POuCY  # COLOR

GRY
VEHICLE  MODEL

VUE

li
TYPE OF USE

[1]COMMERCIAL 0GOVERNMENT 0iEsPONsE"""""a'

US D(IT #

11111111

TOWED BYi COMPANY NAME

I:OD'E'lACEa"" [lHIT/St(IPuNIT
EQulPPED

#OCCLIPANTS

,02

VEHICLE WEI(iHT (iVWRt(iCWR
1 - <10K  LBS.
2 - 10,001  - 26K LBS

 3 - )26K  LBS.

HAZARDOUS MATERIAL

€ H::::i::  CLASS # PLACARD 10 #
€ PLACARD  L_L_L_LJ ii

6 a 11 '  1 6 a
12

10 I, , 2

9 g:i  3

a l '_) j 5 4

12 7 a 5 12
11 l 6 11 1

i2 12

to li I z "  II I z

10 ) 2

9 3 9 9 :i 3

B t 5 4 8 l  5 4

as  765
6 6

12 12 12

g6":ig!gg1ipgM"":i'U'l  (E)

a I I I o'
6 6 6

[].  NO DAMAGE [0  ] []-usotncapniuat  [ 14  ]

[].yop  [13]  [],autuitas  [15]

[]-usrrsararsctnc  [10]

xi
H

l-PASSENGERCAR l  MOTORCYCLE)-WHi.ELE0 12-(iOlFCART 18-LIMO(IIVERYVEHICLEI 23PEDESTRIANISKATER

()3 :::::::II:;::AN)  ::::C:E3WHEELED :::l:::E.RuCK ::::E:::NGER{) :::::E::::::PE)
u""npt4PlCKUP  lOMOPEDORMOTORIZED 15.SEM1.TRACTOR 21.HEAVYEQulPMENT 26BICYCtE

5-CARGOVAN B'CYcLE 16FARMEQU1PMENT 22ANIOAAkWITHRIDERon 27TRA1N

6-VANI!15SEATS) "ALLTER"AINVEHICLE 17.MOTORHOME ANIMAL'RAWNVEHICLE ')9.uNKNOWNORHITISKIP
(ATV IUTV)

1  # OFTRAILING  IINITS

*

i

WASVEHIClEOPERATINGINAuT(lNOMOuS ONOAUTOMATION 3-CONOITIONALAuTOMATION 9UNKNOWN

,__,z Mht,n=sEW=HE;oCR;.S;;hC=C:,RuRWD:o. tiuToN00MOus 12:OPARIRVTElARLAASUSTISOT,AANTCIEON <5;hFiuaLhL:uur::M:rTilo:N
MODE LEVEL

€1
1-NONE &BUS-CHARTERtiOuR ll.FIRE  16-FARM 21MAILCARRIER

,,,01  2-TAXI i.aus-ihreneir't rivitnany ri-vowina *.oihepruahowh

sPEclAL  3.ELECTRONICRIDESHARING 8.BUS-SHUTTLE ILPOLICE 18SNOWREMOVAL
pl1H(,710H4SCHOOLTRANSPORT 'IBUS-OTHER 14PuBLICUTlLlTY 19TOWING

54uS-TRANSITfCOMMuTER 10-AMBULANCE liCONSTRUCTIONEQulPMENT 20SAFETYSERVICEPATROL

ii

1NOCARGOBODYTYPE 3-VEH[CLETOWINGANOTHER 5.lNTERMODALCONTAINER B-POLE 12CONCRETEMIXER

I_gl_l  INOTAPPLICABLE voranvihieit CHASSIS 9,CARGOTANK ,,A,TOTRANsPORTER
cARa o 2 ' BUS 4 ' LOGGING 6 ' CARGO VANIENCLOSED BOX IO,FLAT BED 14,g4HB4(,zB(7B3(BODY
TYPE  """M'lC"'II"u"'  ll.DuMP ')9OTHER1UNKNOWN

11
1.TURNSIGNALS I.BRAKES 7-WORNORSLICKTIRES g.MOTORTROUBlE 99.OTHER1UNKNOWN

L_LJ
VEHICLE  :'HEADLAMPS 5-STEERING 8-TRAILEREQUIPMENT l0DISABLEDFROMPRIOR
DEFECTS 3.TA1LLAMPS 6rTlREBLOWOUT o"""  ACCIDENT

i

llNTERSECTION-MARKED 3-INTERSECTION-OTHER 6BICYCLELANE 'IMEDIANICROSSINGISLAND 12F1RSTRESPONDER

L_LJ  CROSSWALK 4-MIDBLGCK-MARKED 7.SHOULDERIROADS1DE lO.ORIVEWAYACCESS AT'NCIDENTSCEN'-
NONaMOTORI}T 2 - INTERSECTION - UNMARKED CROSSWALK B , SIDEWALK 11,SHARED USE PATHS OR 9'l OTHER IUNKNOWN
IOcATIoN CROsswA'K 5-TRAVELtANE-OmttLntannx TRAILS
AT IMPACT

i 1-NON-CONTACT 1.STRAIGHTAHEAO 7-MAKINGIITURN 13-NEGOTIATINGACURVE 18.APPROACH1NG

2-NON-COLLISION 2BACKING 8-ENTERINGTRATFICLANE 14ENTERINGORCROSSING ORLEA"NGVEHICLE
3  03

ff  3STR1K1NG L_LJ  3CHANGlNGkANES 9LEAVINGTRAFFICLANE SPECIFIEDUCATION 19'TAND1NG
ACTI €IN 4.STR11CK PRE-CRASH4.OVERTAKINGIPASSING 10.PARKED 15WALKING,RuNNlNG, 20OTHERNONMOTORIST

5-BaTHSTRIKttla"'to"si-MAKINaRlahrrUR)1 ll.SLOWINGORSTOPPED IOGGINGIPLAYING 21'STANO1NGOUTSIDE
&srp5(,x ,_MAKINGLEnTURN INTRAFFIC 16'WORK1NG DISABIEDVEHICLE

q,oTHER,UNKNowN 12,DR,ERLESs 17.PuSHlNGVEHICLE 9').OTHERfUNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARR}AGE

,___ll 1-12-RDEIAFGERRATMOUNIT 15-VEHICLENOTATSCENE99-UNKNOWN
13 _TOP

g
2

l.NONE 7.LEFTOFCENTER 13.lMPROPERSTARTFROMA 17.VISIONOBSTRllCTION 21.LVING1NROAOWAY

2.FAILuRETGYltlD 8FOLLOWINGTOOClOSEIACDA p"DPOSITION 18OPERATINGDEFECTIVE 22NOTDISCERNIBLE

,09  3.RANREDuGHT 9.IMPROPERLANECHANGE 14'TOPPEDORPARKED EQ'lPMENT 23.OPENINGDOORINT0"""""  l'l.LOADSHITTING{FAulNGI ROADWAY

4RANSTOPSltiN lO.IMPROPERPASSING ,_swERVINGToAVOID SPILLING q,OTHERIMPROPERACTIONCONTRIBUTlNa

,i,,ew,ah,5-UNSATESPEID llOROVEOFFROAD I,,wRONGwAy ,,lMPROPERCROsslNG
6.IMPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

l-  ONE-WAY

ul  )TWOWAY

TRAFFIC  CONTROL

lROUNDABOuT 4-STOPSIGN

'L"  2::LG:sAhLER ::':)EaLoDNT:oNi

# OF THnouah LANES
ON ROAD

4

RAIL  GRADE CR(ISSING

l . NOT INVOLVED

l  2.lNVOLVED-ACTIVECROSSING
"  3.lNVOLVE[APASSIVECROSSlNG

1

i
' SEQUENCE  OF EVENTS

N€IN-COLLISI €IN

I u20 ;:':,::RpN::,:,OVER ::::l::;:s  11-::::::'.'Hi:'e:ri:;op ::::yW::E 22:OW):5::MAINTENANCE
TRAVEL IB,ANIMAL_OEER 23STRuCKBYFALLlNG,

3"MMERS10N 8'ANOFFROADR1GHT 12.DOWNHILLRUNAWAY SHIFTINGCARGOOR

2L_LJ4  - JACKKNIFE 9 - RAN OFF ROAD LEFT 13,OTHER NON _COL LISION 19'AN'MA' - OTHER ANYTHING SET IN MOTION
2D'MOTORVEHICLE IN ay A MOTORVEHICLE

'L:OREsQsUiF'TMENT }O'ROSSMEDIAN R""""'  """'  24OTHERMOVABLEOBJECT
3L_LJ  15'PEOALCYCLE 21PARKEDMOTORVEHICLE

COLLISI €IN WITH FIXED  OBJECT  - STRLICK

25-IMPACTATTENUATOR 31.GuARDRAlLEND 37TRAFFICSIGNPOST 43-CURB 50.WORKZONEMAINTENANCE

4"'  fCRAS"CUSHION 32-PORTABLEBARRIER 38.OVERHEADSIGNPOST 44.DITCH EQUIPMENT
2"'RIDGEOVERHEAD 33.MEDIANCABLEBARRIER 39-klGHTlLuMlNARlES 45.EM8ANKMENT 51WALt

"  27.:T:Il't,'ETUpRi=:ORAauTMENT 3"':W:nGuARDRAlL 40.Su'T:LPI"yRvTpoi= "'-"'a' 52'UILDING47MAILBOX X3-TUNNEI
28-BR'DGEpARApET 35MEDIANCONCRETE 41-OTHERPOST,POLE 48.TREE 5'lOTHERF1XEDOBIECT

(,  29BRIDGERM BARRIER OR!uPPORT 4q_RRE,YDRANT qq.0'1H(B11H(H0yH
30-GUARDRAILFACE 36-MEDIANOTHERBARRIER 42CU1VERT

L_LJFIRST  HARMFUL  EVENT  Th  MOST HARMFUL  EVENT

UNIT  I FION-MOTORIST  DIRE(;TION

1NORTH 5.NORTHEAST

2SOUTH 6-NORTHWEST

pH(Hyli713-EAST7SOUTHEAST
4WEST  B-SOUTHWEST

g OTHER{UNKNOWN

LINIT SPEED

mOl5

DETECTED  SPEED

1-STATEOIESTIMATED SPEED

l  2CALCULATED1EDR

3 - uNDETERMINEDPOSTED SPEED

,25
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LOCAL  REPORT  NUMBER

121  012121-  10101  01  1 I 6181  3161  I

L;;
N AME:  LAST, FIRST, MIDDLE

BOGGS,  MARY,  THERESA

DATE  OF BIRTH

10191012111916131

A(iE

15191  I

GENDER

IFI

ff ADDRESS:STREET,CITY,STATE,ZIP

@ 133 S PEARI,  ST,Kent,OH  44240

CONTACT  PHONE  - iiiciuoc  AREA CODE

L  ....l

g ni.iunxes

:,l

INJuRED
TAKEN
BY

l

EMS  AGENCY  tNAME) INJUREDTAKENTO:  MEDICAL  FACILITYINAME,CITYI SAFETY EQUIPMENT

USEno4 € nMo%HC;:MpiEiaTin

SEATIN(i POSITION

,01

AIR BAG USAGE

1

EJECTION

1

TRAPPEO

1

i OLSTATE

i,____,OH

OPERATOR  LICENSE  NUMBER OFFENSE  CH ARGED LOCAL

CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

= OL CLASS

la
ENnORSEMENT

}ELECT UP TO )

l_L_j

RESTRICTION SE1ECTUPTO3

L_LJ  L_LJ  L_LJ

(lJt  ER
n}STRACTEI)
BY

1

ALCOHOL  / DRu(i  SuSP € CTED

[]ALCOHOL  [1 MARUUANA

0orhcp  DRUG

CONDITION

I '  ___l

;1T4'l;1' xs a aita.tt* 141ff-1 €
-STATUS-

I_j

TYPE

il

VALUE

allll

STATUS

l'l

T-Y:"E

I '  I

RESULT itrttintroi

I II II II I

UNIT  #

,02

N AME:  UIST, FIRST, MIDDLE

MONDA,  TERESA,  S

DATE  OF BIRTH

10181213111916151

A(iE

151 7Jj

(iENDER

,F

j
!-

ADDRESS:  STREET,CITY,STATE,ZIP

1493  MORG.1N  WAY,Streetsboro,OH  44241

CONTACT  PHONE  - i+iciuot  AREA CODE

L

ffl

i

INJURIES

,5

INJURED
TAKEN
BY

l__l

EMS  A(iENCY  (NAME) INJ URED TAKEN TO: MEDICAL  FACILITY  [NAME, CITYI SAFETY EQUIPMENT

USEDo4 @D%T:;;;7
SEATIN(i POSITION

0,1,

AIR BAG USAGE

11

EJECTION

l'l

TRAPPED

11

!, OLSTATE

,,_,OH

OPERATCIR  LICENSE  NUMBER OFFENSE  CHARGED

331.')8

LOCAL

CODE

[x

OFFENSE  DESCRIPTION

Driving  in  Miirked  La

CITATION  NUMBER

23490

"a OL CLASS

l,_,
EN[IORSEMENT

{ELECT UP TO )

I_jl__J

RESTRICTION SELtCTUl)TO3

u  f  ff

nllllER
OISTRACTEO
BY

1

ALCOHOL  / DRUG SUSPE_CTED

[IALCOHOL [1 MARuLIANA
00THER ORLIG

C[INDIT}ON

1
ff

i'1411111 1414-1€ a all;!Ll J4.il4-1€
-STATUS-

1
u

TYPE

1
L_1

VALUE

.I  I I I

S-ATUS

,1

T-YPE

I I J

RESu LT iatti  ntroi

L__JLJLJLJ

LINIT  #

l___

NAME:  LAST,FIRST, MIDDLE DATE  OF BIRTH

111111111

AGE

1111

GENDER

II

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

11111  11111

INJLIRIES

ff

INJuRED
TAKEN
BY

1_J

EMS  A(iENCY  tNAME) INJUREDTAKENTO:  MEDICAL  FACILITY[NAME,CITYI SAFETY EQUIPMENT

uSED

L__LJ
(zl:,%T:;;,,u,,it

SEATIN(i POSITION

l

AIR BAG USAGE

l

EJECTION

l

TRAPPED

l

OLSTATE

I_j_j

OPERATOR  LICENSE  NUMBER OFFENSE  CHAR(FED LOCAL

CODE

[1

OFFENSE  DESC'RIPTION CITATION  NUMBER

OL CLASS

l

ENDORSEMENT
{ELECT UP TO )

I__JI__J

llESTRnaTI(IN  sttcrupios

f  L_LJ  LIJ

OJIER
DISTRACTE[I
BY

l

ALCOHOL  I DRLI(i  SUSP[CTED

0bicohoc  [1 MARUIIANA
00THER €RLIG

CONDIT}ON

ff

Wllil( iqi*i a 81114114 i*ii*i
-STATUS'

I__J

TYP-E-

I__J

-VA--LuE

*L_

-ST-ATUS

ff

-TYPE  -

l

RE-571-L7uiiuviut

LJLJLJLJ

lifl' lilli 4;lilil41Hk41'li aifi!l gill!"IQ!!$ffi all!il41*tl!1 *l'li(kl' iilli lilllilllCIJilil lll'lial il= h**amrr

1.FATAL  1-FRONT-LEFTSI[IE  l-NOrDEPLOYED  l.CLASSA  l.ALCOHOLINTER.OCKDEVICE  1-NOTDISTRACTED l-NONE;IVEN

2-SuSPECTEDSERIOUSINJURY "OTORCYCLEDR"ER)  2.DEPLOYEDFRONT 2-CIASSB  2.CD11NTRASTATEONLY 2-MANUALLYOPERATINGAN 2-TESTREFuSED

3-SUSPECTEDMINORINJURY 2'RONT'lDD(E 3-DEPLOYEDSIOE 3-CLASSC  3-CORRECTIVELENSES ELECTRONICCOMIAUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTING,TYPING, . SAMPLEluNusABLE

4-POSSIBLEINJIIRY  3-FRONT-R'GHTs'DE 4-DEPLOYE[)BOTHFRONTISIDE  4-RE[,ULARCtASS  4-FARMWAIVER  DIAIING)

5-NOAPPARENTINIIURY 4'sECoND-LEFTs'DE 5-NOTAPPLICABLE 'oH'o"D' 5-EXCEPTCLASSABUS  3_TALKINGONHANDS.FREE 4-TEsTG"E"'REsULTSKNowN
(MOTORCYC(EPA"SENGE") 9.DEPLOYMENTuNKNOWN 5"aMOPEDONLY 6.EXCEPTC1ASSA  COMMUNICATIONDEVICE 5TESTG1VEN,RESULTS

-......_.-.,,..,.,,_,,.  !, n[i:[lNn_Mltinl_E  .  ...........  . ...........  _...._..__......._.._._  UNKNOWN
!iPl'lil'!'fflili!4il'*  - ----"-  ""----  o - "'  """  "'  a ""  "  "'  4 -TALKING ON HANDHELD - """-  ""

x riiirrottieonorcn  b - SECoNo - RIGHT SIDE ' 7 _ cyrcprmatmp.rtitn  to  COMMUNICATION DEVICE  . ...  .-  . . . - ... . 
1-  IIU I I Iltlll  Jr 11111 l_ 11   _ _ _ _   _ _  _ _ _ _ _ _ _ _ _ _  _  t - sb i i i itrtu i s n- i nhas sn - - "-'- ' - - - "  - - - - - - - - - - -  ,1  gH,  1 !  1 Ila  l&l  a  &'i  U 

llla_AlluAl5ULlllL  {-IHIKU-LLrlUL  84141@Illiiill'lalilllllit"l"It'll"111 €  n IllTrnurnlATgllnENSr  5-OTHERACTIVITYWITHAN  _ .._.._

a 'I=ll-#=#I#=#=0%# ELEC-TRONIC[IEVICE '-"""iMOTORCYClE SIDE CAR) 
2.EMS  l-NOTEJECTED  H-HAIMAT  RESTRICTIONS

3-POLICE 'THIRD'lDDLE  2-PARTIALLYEJECTED M-MOTORCYCIE 9.LEARNER'SPERM1T 6-PASSENGER 2'LOO"
9-OTHERIUNKNOWN 'THIRD'lGHTSIDE  3-TOTALLYEJECTED PPASSENGER RESTRICTIONS 7-OTHERDISTRACTION """'

10-SLEEPERSECTION 10-IIIAITEDTODAYLIGHTONLY  INSIDETHEVEHICLE iBREATH
4-NOTAPPLICABLE N .TANKER _ _ _ . ..  _ _ _ _.. _ _. ...   n r TO I lr  V r {II  _ _ __..__ _ _ _ _.._.  _....  _.._  II  IITII  t  ii m etii  i piiiiiu  tu iiie iii  t  ( IITI I t  ii

li,lz44r44,1111,1,114  5  ui inutnt biiu o _ MnTnp scnnT,,  lI  _ L IIA ITED T 0 EMPL OYME NT 5  !!!  a! !! !l  KAL 11UN UU I )lUa )  U I naK
s s rii  eeeiirtn  ni  hru  e n     '  - "'o'-=  o-o  o'-=  I HF V(H  l[l_?

t_unycuscn  """"c""'c"  itm'itjlt  _ _..___.....__...____.._._  T2_11M1TF11-nTHF9 "'-'-"'---
_ _ _ _  _ ._ _ _ _ (y51  5)(g  5BHbu Alll_A .__  ___  _ _ __ 'a "'  l='-=l  '---  '=-'o  'aa"as*  _ _ .._  ______  _ ___  _ _ 'l - 01H ER I UNKNOWN  'lil'@'NjaThl  N N I  *  

2%-tHO%U%L,DE,RABE,LT.0,N,L,YUSED (:w0,NJ7RpAwlLfflNuG,Ua:lilTIBuS, IQ-N,vOTT,TIRA,iPTPeEnD,v 3_3C,oOLBUs 13-(MSEPCEHCAIANLICBAULDKEEV;CHEASND "'-'---"-'-------  l_NONE
.t-uuaticuutiuuhtu  """  IIIIIIV"II z'cxip"o'  T-DOllBLE&TRIPLETRAILERS CONTROLSiOROTffER € i(4i  'i RIOOD

4-'houLDER&uPBELTusED l2'PASsENGER'NuNENCloSEo """""""'  X-TANKER/HAZMAT  A-D'APfiVE'D-E'fiCES)' lAPPAR-EN-FLYNORMAL 3_UR1NE
5-CHILDRESTRAINTSYSTEM-  CARGOAREA 3JREEDBY

--------------=  ii_TllAlllNClllllT  NONMECHANICALMEANS _ ___ _ _  14-M'L'TARYVEHlcLEsoNLY 2-PHYSICALIMPAIRMENT 4_OTHER
""""""""  as--aa=-*si=i  a'Hihl4i  is-vninpvrhiabcswtrhour  a_gutninwbilca  n(DD(1110

i  pu II  Q iitetnttrir  everett  14 _ IllnlNa  nN VFHI(II F FXTFlllnll  ';;-  -:---;;:----  """  - - "  """"""  """"""""  -  -  - -  -  -  - ---    - -
o-bntcunc;iitimnuataictn- -' -'a*-e-=-=*-*-*=  F-FEMALE A"l'Al'ko'  ANCRVDI}{U}B(D) a'l;l'l'll'!lltl4'l'l$llll- - . - -.  -  . ..-  t}lfltl  TO } II I!{i! I al ITI

R )  AH l  At; I 1((; ill  U l}-l  Tl Ill  L I 11 u 11 I l I I l

7.BOOSTERSEAT 15-NON-MOTORIST M-MALE 16-OUTSIDEMIRROR 41LLNESS 1.AMPHETAMINES
8.ELMETUSED  99_OT,ER,UNKNOWN U-OTHERIUNKNOWN 17-PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITUUTES

18'THER """"""""  3-BENZODIAZEPINES
9.PROTECT1VE PADS IISED 6. UNDERTHE INFLUENCE

iELBOW,KNEES,ETC.) OFMEDICATIONSfDRUGS 4'ANNAB1NOIDS
lO.REFlECTIVECLOTHlNG  , /ALCOHOL 5-COCAINE

11-LIGHnNG-PEDESTRIAN  9-OTHERtUNKNOWN 6-OPIATES{OPIOIDS
/BICYCLEONIY  7-OTHER

99.OTHERluNKNOWN  8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

I "l  ol  ol  ol  -  lololOlll61813161  I

Lu;;a
N AME:  LAST, FIRST, MIDDLE

IBANA,  JAELYNN

DATE OF BIRTH

10171013121011151

AGE

lol'l  I

GENDER

l'l

O ADDRESS: STREET,CITY,STATE,ZIP
!1

H 1493 MORGAN WAY,Streetsboro,OH 44241

CONTACT PHONE  INCLUDE AREA CODE

I

i INJURIES

I s
iil

INJuRED
TAKEN
BY

u

EMS Aat+icy iNAME) INIUREDTAKENTO:  MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT
uSED

,04 @D%T:;;,;.;o;r
SEATIN(i PaSITION

lol'l

AIR BAa USAGE

l"l

EJECnON

41

TRAPPED

41

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

111111111

AGE

IL__LJ

aENDER

ff

:  ADDRESSi  STREET,CITY,STATE,ZIP
Th

z

CONTACT PHONE - i+iciuoc AREA CODE

11111  11111

- INJURIES

i,.
INJURED
TAKEN
BY

u

EMS AaENCY (NAME) INIUREDTAKENTO:  Mcoitiic  FACILITY (NAM(, an) SAFETY EQUIPMENT
uSED

L_LJ

DOTCovpuuir
MC HELMET

SEATIN(i POSITION

Ill

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

i

UNIT #

l

NAME: LASr,FIRST,MID[)l_E DATE OF BIRTH

111111111

A(iE

Ill

aENDER

IJ

i

t

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

i

INJURIES

l

INJURE0
TAKEN
BY

I__J

EMS AaENCY (NAME) INJURED TAKEN TO: Meoicoc  FACILITY (NAME, CITY) UFETY EQUIPMENT
uSED

L_LJ

DOTCovpuahr
MC HELMET

SEATING POSITION

l___

AIR BAG USA(iE

l

EJECTION

u

TRAPPED

l___1

i

UNIT # N AME:  LAST, FIRST, Ml[l €tE DATE OF BIRTH

111111111

A(iE

Ill

(iENDER

IJ

S
ADDRESS:  STREET, CITY, ST ATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

i

INJURIES

l__.l

INJURE0
TAKEN
BY

l__l

EMS  Aachcv  (NAME) INJURED TAKEN TO: Mtoicei  Faciuiy  (IIAIIIE, CITY) SAFETY EQUIPMENT
USED

L_LJ

DOTCoypuaiir
MC HELMET

SEATING POSnlOH

l___l_l

AIR HA(i USA(iE

I I

EJECTIDN

II

TRAPPE0

II

ill lill4-!i!!$4 a:4tlllltJ!ile&lH:4t 4'f41$lgl'lfJ'C 10W i mirit*rp f41Th€

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

2 - SUSP ECTED SERIOUS INJ U RY """'  OCCU ""  (MOTORCYCLE o ""'  2 - DEPLOYED FRONT
2-SHOULDERBELTONLYUSED  ' 2-FRONT-MIDDLE

3 - SUSPECTED MINOR INJURY 3 - DEPLOYED SIDE
3 - FRONT -  RIGHT SIDE

3 - LAP BELT ONLY USED
4 - POSSIBLE INJURY  4 _ SECOND _ 1_ EFT SIDE  4 - DEPLOYED BOTH

4-SHOULDER&LAPBELTUSED  (MOTORCYCLEPASSENGER)  ' FRONT/SIDE
5 - NO APPARENT INJ URY

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

<iuii(miiv  FORWARDFACING 6_SECOND_RIGHTSIDE 9_DEPLOYMENTUNKNOWN

l-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM-  7-THIRD-LEFTSIDE  '
ii

i'
s /TREATEDATSCENE  REARFACING (MOTORCYCLESIDECAR) 4,44H,r

i

8-  THIRD  -  MIDDLE
2 _ EMS 7 - BOOSTER SEAT ' l-  NOT EJECTED

9-  THIRD -  RIGHT SIDE

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

(ELBow- '<NEE"" ETca"  CARGO AREA (NON-TRAILING LINIT, 4 _ NOT APPL  ICABL  E
Wlilllliffl  1,_  REFLEcT,E  cLoTHING  BuslPIcK_uPwlTH  CAP)ii

a

i. F-FEMALE  __ ...._...  _______....  12-PASSENGERINUNENCLOSED  oio!:4t

I
11- Ll(iH IlNu - P L ut_:' I KIAN cA RG O A R EA"  - ""  / BICYCLE ONLY l-  NOT TRAPP ED

" - o"' ""  """'o"'  "  - """"  ""  2 - EXTRICATED  BY M ECH ANICAL
"  - o" ""  """o"'  14 - RIDING ON VEHICLE EXT ERIOR M EANs

(NON-TRA[uNG UNIT)

,_  NoN_MOTORIsT  3- FREED BY NON-MECHANICAL
I MEANS99 - OTHER / UNKNOWN

NAME:  LAST, FIRST, MIDDLE DATE OF BmTH

111111111

AGE

1111

(iENDER

II

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

1111111111

iNAME:LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

A(iE

1111

GENDER

II

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

1111111111

INAME:LAST,FIRST,MIDDLE DATE OF BIRTH

11111111

AGE

II__LJ

(iE?n)ER

l

ADDRESS: STREET,CITY,STATE,ZIP

l

CONTACT PHONE - iiiccuot AREA CODE

111111111
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