
LOCAL REPORT NuMBER*

121  ol  21 al  -  I ol  ol  ol  o  a 21 7191  I
[XPHOTOSTAI<EN  [] oH-2 [1] oH-3

00H-IP [3 0THER

0SECONDARYCRASH a PRwATE PROPERTY

LOCAL INFORMATION

REPORTING  AGENCY NAME*  N ,c,

City of Kent Police , @, 5,  7,  @, 3,

HITISKIP

1-  SOLVED

I I;'-IIN!iOLVED

NtlMRER OF IINITS

,02

UNIT  IN ERR€IR

98-ANIMAL

u'l9-kl  NKN OWN

COUNTY*

L!'_'

LOCALITY*
l-  Cln'

,1  H345ggHlP

LOCATIONicny,  vtatice,rawnshtp*

Kent

CRASH DATE n  IME*

10131014121012121  /121 l 11 Ill

CRASH SEVERITY

5  1-FATAL
"  '- - S[  RIOu S INJU RY

SUSPECTED

3-MINOR  INJURY
SUSPECTED

a
ROuTETYPE

,SR,

ROUTE NUMBER

15191  I I I

PREFIX N - NORTH
S - SOUTH

I 3 I i:"_EwAi:'sTr

LtlCATl(IN  ROAD NAME

MAIN

R€IADTYPE

I S I T I

LATITUDE  otnirbrotcncti

141 I lal I I 5 I 3 I 6 I 5 I 4 I

4-tNJURY  POSSIBLE

5 - PROPERTY DAM AGE
ONLY

i

*

z

R(nlTE TYPE

Ill

ROUTE NUMBER

111111

PREFIX N - NORTH
S - SOUTH

I I l'Alt'olAl':Q'T

REFERENCE  R(I An N AWE (RO An , MILE  POST, HOUSE #)

WILLOW

ROADTYPE

, S , T,

LONGITUDE  occurahoecqcti

aaa 81 l liil 3 I 5 I 2 I 9 I 6 I 9 I

REFERENCE  POINT

1-  INTERSECTION

I  2 - M ILE POST
'-'  3-HOUSE  #

DIIECTION
tnnti }[TER(NCE

N-NORTH
S-SOUTH

l-j  E-EAST
W-WEST

ROLITE TYPE

IR - INTERSTATE  ROIITE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  NU M BERED  TOWNS HIP
ROIITE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV -AVENUE  LA-LANE  SQ -SQUARE

BL -BOULEVARD MP-MILEPOST  ST -STREET

CR-CIRCtE  OV-OVAL  TE-TERRACF

CT -COURT PK-PARKWAY  TL -TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATE(I

[X WITHININTERSECTIONORONAPPROACH

L-j
€  WITHIN  INTERCHANGE  AREA  huvscp  DF apF'R(IACHES

DISTANCE
FROM REFERENCE

f

DISTANCE
UNIT OF MEASURE

1-MiLES
2-FEET

 3-YARDS

a o7i!l'i'M'

[1] ROADWAY DIVIDED

L(ICATION  OF FIRST HARMFUl  EVENT

1-ON  ROADWAY  9-CROSSOVER

mal 2:N:0::ER 1€-DRIVEWAY/ALLEYACCESS11-RAILWAY  GRADE CROSSING

4.ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE TRAILS
(i-OUTSiDETRAFFICWAY  13'lKELANE
7_ON RAM P 14-TOLL BOOTH
B_OFF RAMP  9')-OTHER/UNKNOWN

WANNER  OF CRASH C€lLLI!ilOMMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACK[NG

"  VrSI:.LoESo:'N "'NGLE
TRANSPORT  7-SIDESWIPE,SAMEOIRECTION

2-REAR-EN[)  8-SIDESWIPE,OPPOSITEDIRECTl[lN

3-HEAD-ON  9-OTHER/11NKNOWN

DIRECTION or TRAVEL

N.NORTH

,  S.SOUTH

E_EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN
(<4FEET)

'  2-  DIVIDED  FLUSH MEDIAN
(;!4  FEETI

3-DMDED,  DEPRESSED MEDIAN

4-[)MDED,  RAISED MEDIAN
(ANYTYPE)

9 - OTH ER/UN KNOWN

0WORKZONE RELATED

0WORKERS PRESENT

0LAW ENFORCEMENT PRESENT

W(IRKZONETY"E

1-LANE  CLOSURE

2 - LANE SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
a  OR MEDtAN

4 - INTERMITTENT  oti M€ VING WORK

5-C'THER

LOCATION OF CRASH IN WORK ZONE

1-  BEFORE THE IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITIONAREA

4-ACTIVITY  AREA

5-TERMINATION  AREA

C(lNTOuR

3

1-  STRAIG HT LEVEL

2 - STRAIG HT G RADE

3-CURVE  LEVEL

4-1:11RVE GRADE

9 - OTHERjUNKNOWN

C(INDITIONS

1

1-  DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ERfUN KNOWN

SURFACE

2

1-CONCRETE

2-BLACI(TOP,
BITUMINOUS,
ASPHALT

3 - BRICK/BLOCK

4 - SLAG, GRAVEL,
STONE

5 . DI RT

') - OTH ERIUNKNOWN

OACTIVE SCHOOL ZONE

LIGHT CONDITION

1-  DAYLIGHT

"a s2:Do:'Rl<'_oLui::=o ROADWAY

4-DARK-  ROADWAY NOT LIGHTED

5-DARK-UNKNOWN  ROADWAY LIGHTING

9-OTH  ER / U N KN OWN

WEATHER

1-CLEAR  b-SNOW

@2  2-CLOUDY 7- SEVERE CROSSWINDS
3-FOG,SMOG,SMOKE  8-8L(IWINGSAND,SOIL,DIRT,SNOW

4-RAiN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/11NKNOWN

NARRATIVE

Unit  #1 was  eastbound  on  Haymaker  Pkwy.  Unit  #2  was pi=,',.ff'i:,P::'
westbound  on  Haymaker  Pkwy.  Unit  #2 attempted  to

make  a left  turn  onto  S Willow  St.  There  is a sign

svaxsr  ffllll =-:.-,-..-
prohibiting  this  turn.  Unit  #2  struck  Unit  #1.

Al

 y  (,,""'  k-

=  -  --._:?"  -  -  -  -  -  -  -  -  -  -

,,""p'  ""-:
,  ,//

CRASH REPORTED OATE /TIME

101 3101412  101 212  I / 121 1 I l I 1 I

DISPATCH DATE /TIME

1013101412  IOlal  al  /l  al  l I 'l  'l

ARP.iVAL  DATE /TIME

101310141  21 01 al  2 I /l  ol  'l  'l  31

SCENE CLEARED  DATE /TIME

IOlal  ol  "l  al  ol  al  al  "l  al  al  ol  ol

REPORTTAKEN  BY

[%POLICE  AGENCY

[IMOTORISTTOT AL TIME
ROADWAY CLOSE0

o,o,o,

(ITHER
INVESTIGATION  TIME

,0,3,5,

TOTAL
MINLITES

lolal'l

OFFICER'S  NAME*

Carnahan,  Michael
CHECKED gy OFFICER'S  NAME"

Short,  Jason  M
€ sieUoiiPii:LeFiMo+iEnNnaToomox

ii  tu ninxt  ntrnni  ii'n  -O :iiilOFFICER'S  BADGE NuMBER*

1214171111

Ciitciitn  nv OFFICER'S  BADGE NUMBER"

121218111

%88700j  0H1 1119 (7'30-0820] PAGE I



LO(,AL  REPORT NUMBER

21  012121  -  I 01  01  01  01  31  "l  7191  I

h.. I

UNIT  # OWNER NAMEi  us'+,rttisr,riritio<iiQuhitbsonivtni

SOLOMON,  BRYANT,  L

Iliiill  e jl el u n U e  14 ai I l'l( 4 0 41 0110 a 0 rGl 0 0 }l (110 %0II ia 0} .1 'ali

tlAMAGE  SCALE

1 _ NON E 3 - Fu NCTION  AL DAM AG E
4

ff  2-M}NORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

ff
OWNER ADDRESS: STREET, CITY, STATE, zip i[)0 ihtitai oiiiviin
530 VINE  ST,Kent,OH  44240

g
COMMERCIAL  CARRIER:  xhve,hooitis,erry,srhrt,zip Cotuttnctu  CARRI!R PHONE: ihtruntantecoot

11111111111 0AM  AGED AREA(S)
INDICATE  ALLTHAT  APPLY

,  12 , u  12 ,
' 12 ,

='l flf i. ": fat i.I
ai  t,

5 7
li 11 '  l 6 a

T} i
10 ,, , 2

10  . l

9 gl.:i  3

- 'J'. o -
5 12 ,12 , 6 if

11 I 12 i12 i '

sx i.h :- :x ymh '.-
7 6' "  5 7 6 5

12  12 12

12 I  J,, 
9 ' 3 9 ',F' :i g L  1 3 g 2 '. 3'1_)' 4!I N  1

ffi H lil  H
6 6 6

[]-sa  DAMAGE [0  ] []-u+iotncappituic  t14  ]

[]-T(IP  [ 13 ] [],au  AREAS [ 15  ]

[]-uhrrsorarsctst  [16]

i
LP STATE

wOH

LICENSE  PLATE  #

.irititigsg

VEHICLE  IDENTIFICATION  #

i l i J i 8i Gi Ni 2i 8i Ki 6i 8 i W2i  4i 6 i 8i 9i 3i

VEHICLE  YEAR

I 2 I 01LL!J

VEHICLE  MAKE

Jeep

i.(,ff::iWE
INSURANCE  COMP/,NY

PROGRESSIVE

INSIIRANCE  pa*icv  #

934152336

COLOR

COM

VEHICLE  MODEL

LIBERTY

Bi
TYPE OF USE

rl  rl  n  IN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT #

11111111

VEHICLEWEIGHT GVWR/GCWR
1 - <IOK  LBSi
2 - 10,001  - 26K L8S

 3 - >26K  LBS.

TOWED BYi COMPANY NAME
City  Service

HAZ ARD(I US M ATERIAL

0Mi%IAL CLASS # PLACARD to #
0PLACARD ff  a

INTERLOCK

[]DEVICE  0HIT/Sl(IPUNIT
EaulPPE0

#occupahvs

u

ii

:

T

ii

1PASSENG(RCAR l  MOTORCYCLE2.WHLELED 12-GOtTCART 18llMO(LIVERYVEHICLEi 23-PEDESTRIANISKATER

)PASSENGERVAN(MINiVAN) B-MOTORCYCLE3WHEELED 13SNOWMOBILE 194US(16+PASSENGERS) 24-WHEELCHAIR(ANYTYPE)

"'  3.SPORTnTILITYVEHICkE 9AUTOC'tCkE 14-SlNGLEUNlTTRuCK 20OTHERVEHICLE 25.OTHERNON.MOTORIST

u"n'pi4.PICKUP  lO.MOPEDORMOTORIZED 15-SEM1TRACTOR 21.HEAVYEQUIPMENT 26.BICYCLE

!-CARGOVAN B'CYcLE 16-FARMEQUIPMENT 2)-ANXALWlTHRlDERnn 27-TRAIN

6-VAN19-11SEATS) """""""""a'  17-AiOTORHOME A"IMAL-ORAWN'HICL' 99-uNKNOWNORHITISKIP

L_Q!l  #oprptuuhauhxrs  'ATv'uT"

WA{VEHICLEOPERATINGINAuTONOMOllS O-NOAUTOMATION 3-CONDITIONALAUTOMATION 9-UNKNOWN

-2 Ml_OYDESEW2HENNOCR;.SOHTOHCECRU,RURNEKDN!OwN Au,TON00MOus 12:DPARiRVTE!ARLAASuSTISOTt)AANTCIEON 4,H,UIGLHLAAUUTTOOMMAATTIIOONN
MODE LEVEL

ii

l.NONE 64US-CHARTERtTOUR 11-FIRE 16.FARM 21.MAILCARRIER

 2'TAXI LBUSINTERCITY  la"NIIIITARY 17'MOWING ff'OTHER{'JNKNOWN

sPE,AL  3-ELECTRONICRIOESHARING 8-BUS-SHUTTLE 13POLICE 18SNOWREMOVAL
(5H(71(1H4SCHOOLTRANSPORT gBUS-OTHER 14PUBLICUTILITY F)40WING

i-BUS-TRANSITICOMMUTER 10-AMBUIANCE 15CONSTRUCTIONEQUIPMENT 20SAFETYSERVIC(PATROL

ii

l.NOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER B-POLE 12.CO)ICRETEMIXER

 1NOTAPPLICA8LE MOTORVEHICLE CHASSIS 9,CARGOTANK ii.hurorpanspoprep

CARG a I  BIIS 4  LOGGING fi-  CARGO VANIENCIOSED 80X 10, FLAT BED 14 _(,4BB4g0B51111(BODY
TYPE  "GRAINICH'SIG"VEL  llDUMP  99OTHERluNKNOWN

11
1-TURNSIGNAtS 4BRAKES 7.WORNORSLICKTIRES ')MOTORTROUBLE 99-OTHERluNKNOWN

L_LJ
VEHICLE  2HEADLAMPS 5-STEERING 8TRAILEREQUIPMENT l0DISABLEDFROMPRIOR
OEFECTS 3-TAiLlAMPS 6-TlREBLOWOuT DE'CT"E ACCIDEN'

i

MNTERSECTION-MARKED 3.lNTERSECTION-OTHER A-BICYCIELANE 9-MEDIANICROSSINGISLANO 12-FIRSTRESPONDER

ff  CROSSWALK 'IMIDBLOCK-MARKED 7-SHOULDER{ROADSIDE lODRIVEWAYACCESS AnNCl"ENTSCENE
NON'MOTORIST 2 INTERSECTION - UNMARKED CROSSWALK B _ SIDEWALK 11, SHARED USE PATHS OR 'Fl  OTHER I UNKNOWN
IOcATI' CRosswA'K 5TRAVElLANE-Owiil*ttnnx  TRAILS
AT tMPACT

l.NON-CONTACT l-STRAIGHTAHEAD 7-MAK1NGU.TURN 13.NEGOTIATlNGACuRVE 18-APPROACHING

8-ENTERINGTRAFFICtANE 14.ENTERINGORCROSSING ORLEA"NGVEHICLE
l_A-l  ::o:i'xiohlal's'N L!L_L' 23:BCAHCAKN'GNIGNGlANES g-iavixarpattiauhi  SPECIFIEDLOCATION IgSTANOING
A C T I(l  )l 4, STRUCK PRE.CR ASH 4 _ @y5Bl4(1H(,lp4sslHa 10, PARKED 15 WALKING, RUNNING, 20'OTHER NON'MOTORIST

5BOTHSTRIKINGACT'NS5-MAKINGRIGHTTuRN 11.SLOWINGORSTOPPED "GGINGIPLAYING 2hSTANDlNGOUTSIDE
&STRUCK , . MAKINGLE.TURN H7Bb7t1(, 16WORK1NG DISABLEDVEHICLE

9, OTHER )uhxxowx  12 _DRIVERL ESS 17 ' PUSHtNG VEHICLE 99'OTHER luNKNOWN

INITIAL  POINT OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

5B 1-12 - RDEIAFGERRATMO UNIT Ig5,VuENHKINCOLwE NNOT AT SCENE
13-TOP

aJ2?a%d(

i
E

1NONE 7-LEFTOFCENTER 13lMPROPERSTARTtROMA 17VISIONOBSTRUCTION 21-LYINGINROADWAY

).lAILuRETOYIELD 8-FOLLOWINGTOOCLOSEIACDA """D"OSlnON  18.OPERATINGDEtECTIVE 22-NOTDiSCERNIBlE

3-RANREDLIGHT 9-IMPROP[RLANECHANGE 14"PPEDORPARKED EQUIPMENT 23OPENINGDOORINTO
,01 """"  l'llOADSHIFTIN(ilFALLINGf ROADWAY

4RANSTOPS1GN 10-IMPROPERPASSING 15,swERv,NGTOAvOID sP,LL,NG g9_OTHERll)PROPERACTIONCONTRI}uTING

CIRCnMnAN(Et5.UNSAFESPEED 11-DROVEOFFROAD .,RONGwAY 2.lMPROpERCROsslNG
6-IMPROPERTURN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

LONE-WAY

a2 2TW0-WAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

i  23:WG;s:LER 5l:":)EeLo:::0"L

# orTHR(luGs  LANES
aN ROAD

4

RAIL  GRADE CRnSSING

l-  NOT INVOLVED

l  amvoivco.oarivtenossiha
"'  3lNVOLVED-PA{SIVECROSSING

y

:
, SE(UlENCEorEVENTS

NON-COLLISI €IN

1,20  12:0;IREER,TEUXRpNLloRsOlOLLNOVER 67:sEQEUpAl:MATEINOTNFOAFILUUNR,: 11::SOSslCTEENDTIERRELCITNlEO;OF 11::ARANllLMWAALY2EFHAIR:LE 22.WEQOURIKPMZOENNETMAINTENANCE
T'vE' IB. 4Hy45  _ DEER 23}TRUCK BY FAILING,3 . IMMERSION 8  RAN OFF ROAD RIGHT

12-DOWNHlLLRuNAWAY SHIFTINGCARGOOR
IgANIM  AL -  OTHER

2L_L_J (-JACKKNIFE 9RANOFTROADLETT 13_OTHERNON,LLlsloN 20,OToRVEHlCL,N  ANYTHINGSETINMOTIONBY A MOTOR VEHICLE

'2:SOREs'll'::'TMENT }'CROSSMEDIAN """"""  TRANSPORT 24-OTH[RMOVABLEOBIECT
3n  15"ALCYCLE 2iPARKEDMOTORVEHIClE

COLLISION  WITH FIXED  OBJECT  - STRIICK

25IMPACTATTENUATOR 31-GuARDRAlLEND 37TRAFFICSIGNTOST 43.CURB 50-WORK20NEMAINTENANCE

4'-"  ICRASHCUSHION 32-PORTABLEBARRIER 38.OVERHEADSIGNPOST soireh  EQUIPMENT
i""'%=""'  33MEDIANCABLEBARRIER 3'l-LIGHTIIUMINARIES 45EMBANKMENT 11-WALL

5 '  21 sBTRRIDUGCETUPRlEER ORABUTMENT 34-MB4:oB'A1WGuARDRA" 4@,s5u7Pl1Pl07RyTp@1 ( "  "ENCE 52-Bu'lD'NG47 MAILBOX 53-TUNNEk
2}'8R'DGE PARApET 35  MEDIAN CONCRETE 41 -OTHER POST, POLE 48,TREE 44-OTHER RXED OBJECT

,,_,_,  2'lBRIDGERAIL BARRIER ORSUPPORT 4q,1lB5Hy@HH7 g')-OTH(RluNKNOWN
30GUARDRAILFACE %-MEDIANOTHERBARRIER 42CuLVERT

lFIRSTHARMFuLEVENT L_LJ MOSTHARMFuLEVENT

UNIT / N(IN-MOT(IRIST  DIRECTION

l.NORTH 5-NORTHEA}T

2.SOUTH 6-NORTHWEST

FROM 0  70i  3-EAST 7-{OUTHEAST
4.WEST 8-SOUTHWEST

g . OTHERIUNKNOWN

UNIT SPEED

[

DETECTED  SPEED

1-  ST ATE') IESTIM ATEO SPEED

a'  2-CALCULATEDIEDR

3 - UNDETERMINEDP€ISTEO SPEED

,35
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LOCAL REPCIRT NUMBER

21  01  2121  -  I 01 0101  0131  21  7191  I

l_ H ---------=-=-.-------==-=-=-i----------==-=-==-=---------------l
LOWTHER,  DALE,  CHARI_.ES

' i 11 i

DAMAGE  SCALE

l-  NON E 3 - Fu NCTION AL DAM AG E

1_!j  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

! €IWNER  ADDRESSi  STREET,CITY,STATE,ZIP i(xiahiiainnmni

r 712  FRANKLm  AYE,Kent,OH  44240

COMMERCIAL CARRIER PHONE: ihcruotantocoot

11111111111 DAM AGEtl  AREA(S)
INDICATE  ALLTHAT  APPLY

12 ,  ,,  12  ,

' 12 I l)  'I

=oo J I ', "o ,*- a.
s I t 4 a 7 . ,  t 4

IO
7 S 12 7 5

a 11 !  (,

Jo it:= a.
B_ , , . {

8 1115  4

12 '  I a "  5 12
ii   !  e ii   1

LICENSE  PLATE  #

P128191

VEHICLE  IDENTIFICATI[IN  #

, l , F , A, 11, P , 3 , 3 , N, 8 , 8 , W 2 , 3 , 2 , 3 , 5 , 2 ,

VEHICLEYEAR

121010181

VEHICLE  MAKE

Ford

la=::aE
INSURANCE  COMPANY INSURANCE  POLICY  # COLOR

CPR

VEHICLE  MODEL

FOCUS

I TYPE OF USEIj  n  I'l  IN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT #

11111111

VEHH.LEWEIGHT GVWR/GCWR
1 - <10K LBS
2 - 10,001-  26K LBS

1___13  - >26K LBS

T(IWED BYi COMPANY NAME
Bakers  Towing

HAZARDOUS MATERIAL

€ H::i:#:B CLASS # PLACARD I(l #
€ PLACARD   I INTERulCl(' [IDEVICE 0HIT/SIGPUNIT

EaulPPED

#occupohvs

,01

l.PASSENG(RCAR 7MOTORCYCLE2WHEELEO 12-GOLFCART lBtlMOiLIVERYVEHICLEl 23PEDESTRIAN{SKATER

}JASSENGERVANIMINIVAN) 8-MOTORCYCLE3WHEELED 13-SNOWMOBlkE 19BuSll6+PASSENGERS) 24-WHEELCHAIR(ANYTYPE)

'ol  3 - SPORT uTILITYVEHIClE 9  AUTOCYCLE 14 SINGLE uNITTRllCK 20 OTHERVEHICLE )5OTHER NONMOTORIST

""n"-l-PICKUP  10.MOPEDORMOTORIZED 15-SEMI-TRACTOR 21.HEAVYEQUIPMENT 26.BICYCLE

iCARGOVAN B'CYcLE 16-FARMEQUIPMENT 22-ANlMALWITHRIDERnn 27TRAIN

6.VAN1$15SEATS) "-A'u'R'A"V'lC"  17-MOTORHOME ANyAL'R""""  {9-uNKNOWNORHITiSKIP

% L_U!!1 #orrpaiuxausns 'ATv'UT"
ff  WASVEHICLEOPERATINGINAuTONOMOuS ONOAUTOMATION 3-CONDITIONAIAUTOMATION gUNKNOWN

L_L1  'loY"ES";aN";:":'ToHaEaR"I"U"N::OWN AuT@N@M,us'o lx:Dp:VrEi:uA:USrSoTMA:TCiEox :HtuGiHi:UuTrO:Nl:::OoNx
MOtlE LEVEL

" 4 "  I "  ' I 12

=:i :t i a.- :: ':)x a.-
7'65  785

12 12 12

12 _i_ J,, fgMa  g ',F' 3 g I!Jl 3 9 .!l 3'1__)- !l s -lel6 8 lil  $0:
6 6 6

[]-so  DAMAGE [0  ] []-usotpcapptaat  [ 14  ]

[:l-rop  [13]  []-ouuicas  [15]

[]-usrr+iorarsctsc  [16]

iNONE  6.BUS-CHARTERtTOUR ll.FIRE  16.FARM 21MAILCARRIER

,__,_,01 l TAXI 7  BUS-INTERCITY 12MIL1TARY 17MOW1NG ')')-OTSERIUNKNOWN

sPE,AL  3ELECTRONICRIOESHARING 8-BUS-}HUTTLE 13-POLICE 18SNOWREMOVA1
p5H(,7)@H(SCHOOLTRANSPORT 9-BIIS-OTHER 14PUBLICUTILITY 1910WlNG

}-BUS-TRANSITiCOMMUTER 10-AMBUIANCE 15-CONSTRuCTIONEQUIPMENT 2(l{ATETYSERVICEPATROt

iNOCARGOBOOYTYPE 3.VEHiCLETOWINGANGTHER 5.lNTERMODALCONTAlNER B.POLE 12-CONCRETEMIXER

L_LL_Ll INOTAPPLICABLE MOTORVEHICL[ CHASSIS 9,CARGOTANK 134(7@7B,y5p@B75B
cARa a I  BUS 4  LOGGING 6  CARGO VANIENCLOSED BOX 1@, FLAT BED 14,(,4BB@gzB5(5HHB(N)Y
TYPE  7'RAIWCH1PS{G"Va llDUl)P  '.OTHERIJNKNOWN

liNTERSECTION-MARKED 3-INTERtECTION-OTHER 6-BICYCLEtANE 'l-MEDIANICROSSlNGIStANO 12-FIRSTRESPONDER

LJ_J  CROSSWALK 4-MIOBLOCK-MARKED 7SHOULD(R{ROAOSIDE lO.DRIVEWAYACCESS ATINCIDENTSCENE
NON'MOTORIIT }lNTERSECTION-UNMARKED CROSSWALK B,51BByl41( 11,SHAREDUSE PATHSOR 9'l-OTHERIUNKNOWN
IOcATIoN CROsswALK 5TRAVElLAN(-OintiUtrnnn  TRAILS
AT IMPACT

iNON-CONTACT l -STRAIGHTAHEAD l.MAKINGUTURN 13.NEGOTIATINGACURVE 18-APPROACHING

2NON-COuiSION 2.BACKING 8.ENTERINGTRAFFICLANE 14ENTERINGORCROSSING 'ubv"""tat=

13   STRIKING LQJ-GJ3 - CHANGING kANES 'l - LEAVINGTRAmC LANE spEC'F'EDLoCAT'oN lq'STAND'NG
ACTION  isrpuat  PRE-CRASHqovennxihaipossuia  10-PARKED tswauttNatutmtxe. xo-orhtpuovorotrrsr

)BOTHSTRIKlNGac'o"s5-MAKINGRIGHTTURN 11-SLOWINGORSTOPPED "GGINGIPLAYING 21-ST"1'OU'SIDE
&STRUCK 6 _ MAKINGLE,TURN INTRAIFIC 16WORKING DISABLEDVEHICLE

9,OTHERIUNKNOWN 12,DRIVERIESS 17PUSHINGVEHICLE 99-OTHERluNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

11  1-12 - RDEIAFGERRATMO U NIT 15 - VE H ICLE NOT AT SCEN E99-UNKNOWN
13-TOP

l
a
:

lNONE  7-LETTOTCENTER 13iMPROP[RSTARTFROMA 17VISrONOBSTRUCTION 21LYINGINROADWAY

{FAltURETOYIELO 8-FOLIOWINGTOOCLOSEIACDA PARKEDPOSITIO" 18OPERATINGDEtECTIVE 22-NOTDI{CERNIBtE

34ANREDLIGHT ')-IMPROPERLANECHANGE 14'TOPPtDORPARKED EQu""'  23-OPENINGDOORINT0
,02 ILLEGALIY 19.lOADSHIFTINGIFALLINGI ROADWAY

44ANSTOPSlGN 10_I!IPROPERPASSING l,,SwERvlNGTOAvOlo sP,LLING q,OTHERI)APROPERACTIONCONT}18uTlNG

nlRCaANttl5'NSAFESPEED 1'DROVEOFFROAD 16-WRONGWAY 2[hlMPROPERCROSSlNG
6.lMPROPERTuRN l;11MPROPERBACKING

TRAFFICWAY  FLOW

lONE-WAY

-2  2-TWOWAY

TRAFFIC  CONTROL

lROuNDABOUT 4-STOPSIGN

'L  3'::L":S'H'ER :Yx:)Ec'O:'T:O"L

# opTHROuah  LANES
ON ROAD

4

RAIL  GRADE CROSSING

l . NOT INVOLVED

l  )lNVOLVED-ACTIVECROSSING
s  3-lNVOLVE[kPASSIVECROSSlNG

ff

fl

SEQuENCEOF  EVENTS

NON-COLLIS}(IN

1,20 1,0:IREER,TEUXRpNllORsOIOLLNOVER 67:EsQEUpAIPRMATEINOTNFOAFILuUNRITEs 11.::::71:;%91:,OF 11::ARANIILMWAALYVEFHAIR:LE 22WEQOURIKPNZO(%ETMAINTENANCE
TRAvE' 1B4B41  _ DEER )3-STRUCK BY FAkklNG,

"""""'o"  8'ANOFFROADRIGHT 12-DOWNHllLRuNAWAY SHIFTINGCARGOOR

2L_LJ 41ACK)tNlFE 9RANO1TROADLEFT ,,OT,ERNON,OLLISION 1290:MoTORVAN"AL-E,lCt,NOTHER ANYTHINGSETINMOTIONBY A MOTOR VEHICLE

":::::'So:l:'T"'  1'CROSSMEDIAN 14'EDESTRIAN """"  24-OTHERMOVABIEOBIECT
3L_LJ  t5-PEDALCYCLE 21PARKEDMOTORVEHIClE

C O LLIS  I(lN  WITH FIX  E 0 0 BJ E CT - ST R u C K

2ilMPACTATTENUATOR 31.GUARDRAILEND 37.TRAFFICSIGNOOST 43.CURB 50-WORK20NEMAINTENA)lC[

4'-"  ICRASHCU{HION 32-PDRTABLEBARRIER 38-OVERHEADSIGNPOST quinah  EQUIPMENT
26"'IDGEOVERHEAO 33-MEDIANCABIEBARRIER 39-11GHTnUMlNARlES 45EMBANKMENT ilWALL

STRUCTURE

s  27.RIDGEPIERORAB,TMENT 34'MBAERDRIAlENRGUARORAlk (a.uTILITyPOLESUPPORT 46'TENCE '2-Bu'LD'NG47MA11BOX "-"M"

18-BR'DGE PARAPET 35 - MEDIAN CONCRETE (1-OTHER POST, POLE 4B.TREE !'IOTHER FIXED OBJECT
(,  ;')-BRIDGERAII BARRIER ORSuPPORT 4,,RE,YD,NT  qq.OIH;B)HH(H5yH

30GuARDRAlLtACE %-MEDIANOTHERBARRIER 42CULVERT

IFIRST  HARMFULEVENT  n  MOST HARMFULEVENT

UNIT / NaN-MOTORIST  DIRECTION

lNORTH  5-NORTHEAST

2SOUTH ti-NORTHWEST

rH(iHi7@li-tosrz-sourhiosr
4-WEST B-SOUTHWEST

9 - OTH ERluNKNOWN

UNIT SPEED

025

POSTED SPEED

,35
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LOCAL REPORT NUMBER

121012121-101010101312171911

i

UNIT #

,0,1,

NAME:  LAST, FIRST, MIDDLE

SOLOMON,  BRYANT,  L

DATE OF BIRTH

iO i8 X li  5i / il 9 8 7i

A(iE

 3 t4 i

GENDER

, M ,
?

z

ADDRESS: STREET,CIT\STATE,ZIP

530 VINE  ST,Kent,OH  44240

ffi

i

INJURIES

,5

INJuRED
TAKEN
BY

u

EMS A(iENCY  (NAME) ItU URED TAKEN TO: MEDICAL FACILITY tiiavt,  CITYI SAFETY EQUIPMENT
uSED

,04 € DMOcTHCEo:MpuEaTiir

SEATING POSITION

OI

AIR BA(i USAGE

3

EJECTION

1

TRAPPED

1

i

H
a

OLSTATE

,__,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION C}TATION  NUMBER

EN[I[IRSEMENT
SEkECTllPTO)

L_II_J

llESTRmTIDN taccruoyog

L_LJ  L_LJ  L_LJ

[IRRER
GIST RA(:TED
BY

1

ALCOHOL  / DRUG SUSPECTED

[]ALCOHOL  0  MARUUANA

00THER  DRUG

CONDITfflN

1
t

;14"l')fl' mliffl a illi41M tst*i
-STATUS-

1
u

TYP-E-

J  ,

VjlL-UE

1111

-ST-ATUS

l'l

-T-Y-PE

I i I

R E S U LT strtti  n rio n

I II II II I

UNIT #

,02

NAME:  LAST,FIRST,MIDDLE

LOWTHER,  DALE,  CHARLES

DATE OF BIRTH

iO i6 / li 2i / il 9 6 3i

A[iE

.5  8.

(iENDER

, M ,

i

ai

ADDRESS:  ST RLET, Cn Y, STAJE, ZIP

712 FRANKLIN  AYE  ,Kent,OH  44240

CONTACT PHONE - ihcruoc AREA CODE

l

ffi

i

INJURIES

,5

INJURED
TAKEN
BY

1_J

EMS A(iENCY  (NA)ilE) INJ uRED TAKEN TO: MEDICAL FACILrTY uuvt.  CITYI SAFETY EaulPMENT

LISED t___o4
@D%T-S;pu;;i

SEATING POSITION

mal

AIR BAG USA(iE

1

EJECTION

1

TRAPPED

1

!
OLSTATE  OPERATORLICENSENuMBER

,__,,OH

OFFENSE  CHARGED

331.10

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Turning  at  Intersect

C}TATION  NLIMBER

23984

OL CLASS

4

EN(I[IRSEMENT
SaECTllPTO)

0 €

RESTR}CTmN stu:crupioa

L_LJ  L_LJ  LJ_.I

nM  ER
DISTRACTEn
BY

1

ALCOHOL  / DRUG SUSPECTED

[XALCOHOL 0  MARUUANA

00THER  [)RUG

CONDITION I

6
ff

mllill 144-kg aililllA J41lClm
ST--ATUS-

4
ff

TYP-E-

4
L_1

--  VA--LUE

.I'l'AI

-ST-AT-US

l'l

-TYPE  -

I i I

R E-S-u LT;

I II II II I

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

11711/1111

A(iE

1111

GENDER

II

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

11111  11111

INJURIES

ff

INJURED
TAKEN
BY

u

EMS A(iENCY  [NAME) INJIIREDTAKEN TO' MEOICAL FACILrTY tiiaut,cmi SAFETY EQUIPMENT
11SED

L_LJ
@D%T:;;,;;,i;r

SEATING POSnlON

f

AIR BAG USAGE

l

EJECTION

u

TUPPED

l___.l

OLSTATE

m

OPERAT0R  LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE DESCRIPTION CITATICIN NUMBER

;  OL CLASS

i- ml
IIESTRlCTmN iatciuoyo'i

l   
DRThER
OISTRACTED
BY

ALCOHOL  / DRU(i SUSP[CTED

€ ALCOHOL €  MAR[JUANA

00THER DRUG

CONDITION  I

l
-.-  . ..  .lll.

:%tl)ill i***i a ilUll4 ist*i
-STATUS-

l
10111€ }II  Ullll

TYP-E-

L_1
z  -  -

--  VA--LuE

iil  I I I

-ST-ATUS

II

-TVPE  -

II

R E-S-U-LT- xairinviut

I II II II I

@li?ll lill4l '11MIirfil}11$(lli ml,l  f!if *iii- all!tl4iJiiM I €'li(f'i' iilli iklllilllkiltFfl kl(lliffil ffi nllfii41F-ffi

l-FATAI  l-FRONT-LEFTSIDE  1-NOrDEPLOYED lCLASSA  lJLCOHOLlNTER_OCKDEVl[E 1NOTDISTRACTED 1-NONE;IVEN

2-SUSPECTEDSERIOUtlNJURY (MOTORCYCLEDR"ER) 2DEPLOYEDFRONT 2-CLASSB MDLINTRASTATEONLY ;IMANUALLYOPERATINGAN 2iESTREFuSED

3-SUSPECTEDMINORINJURY 2'RONT'llDDLE 3-OEPLOYEDSIDE 3-CLA{SC 3CORRECT1VELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE iTEXTlNG,TtPlNG, SAMPI E )5H1134B1(

4POSSIB1E1NJURY 3-FRoNT-RIGHTS'DE 4-DEPLOYEDBOTHFRONT/SIDE tREGULARCLASS tFARMWAIVER DIALING)

5-NOAPPARENTI)uURY 4-sECoND-LEFTsl' 5NOTAPPLICABLE (OHIO"D) 5EXCEPTCLASSABUS 3'TALKN(,ONHAND{'FREE 4-TESTG"EN'EsuLTSKNol'N
c :Mco,Tho,,R,CY,C,l,EnnP,AcssENGER' 9DEPLOYMENTUNKNOWN 5'M'MoPEDoN'Y b.(y(,Bp7(14(54 COMMUNICATIONDEVICE 5-TESTGIVEN,RESULTS

i , i, ,  ,  ,  ) - .)Cl.U IT U - nl lu 11L C 6 . NO VALID 0l & C LASS 8 BU 3 4 . TA LK, NG ON H A N ,,  EL D u11 ThllU 1111
i  inirrottieono'rcn  6 - SECOND - RIGHT SIDE 7 cvrcoi  rotrrno  TO rn co COMMIINICATION DEVICE  __ _ ..  _ ._  . ..  _ .._ . 

 _. _....  __.._  __.  _.._  _..  """"  """"-"""'  -"""-"'-""-"-"-ffii11drl!lrlal!l*dJ:Jffi
IIKLAllUAlhll_NI  I-Illl+lU-ll_llUl_  i'Tli"lllll(ilA!tlllllifl4ill'lili  n IllTrtturnlATEllrttuQr  5OTHERACTIVITYWITHAN . .._.._

" Ill'll""'==}%#  ELEC-TRONICDEVICE '-"o'tMOTORCYCLESIDECARi -  --  -2-EMS lNOTEJECTED HHAZMAT RESTRICTIONS

3.POLICE 8'H1RD'lDDLE 2.PARTlAtLYEJECTED MMOTORCYCLE 9LEARNER'SPERM1T 6-PASSENGER 2'LOOD
9-OTHERIUNKNOWN 'T"IR'RIGHTSIDE 3TOTALLYEJECTED P-PAS}ENGER RESTRICTIONS 7'OTHERDISnlACTION 3'RINE

10-SLEEPERSECTION 4_NoTAPPLlCABLE N_TANKER 10LIMITEDTODAYLIGHTONLY INSIDETH"EHICLE 4-BREATH
 _ _ . . ..  _ _ ....  . ..  . ..  n r  Ti)  Ill:  V r  A It ..  ....__  _ __ _..  _. _....  _.._  n iiru  c n n i cm  t  rri  n ii tu  I TI  ITI  t  (  iivu  t  n

§j;1J$fll'l'll!fillilffl  = 11W#1%04# n_MnTnl)!tnnTll)  ll'L'M'TEDTOEMPLOYMEN' o':.i.'!c..':.u.;B.i"""'uu""  -"""
i_ynycnicn  11-l"!WifllillllljUlnaK  JiffAJJdi  _ _..___.....__..._____.._._  vi.iiuinn_tniipp  "'=-'=---

<y51p)(.p5l1HbpBHc4 _..____'.____  "  -a=--s=-s"a"s"as'-  __ ..______  ______  (I.OTHERIUNKNOWN 'lil'l'Nl+lffialil

2SHO%U.L,DE,R,BEvLT.(:N,LhYUSED (pHl0,kH:171Bp4W151T1Hu(,r5:pl171B55, l:eNOvTT,TIRA,lPTPeE,D,v s.CHOOLBUs 13lMsEPCEHCAIANLICBAULDKEEV;CHEASND -"-"'_JJ"-""J__ThNoNE

4":uS"H'aO;L'l'ERu&'LAup=;Euuuseti 12-:AS;NGE:I;UNENCLOSED  ";'tc'4;:e;t";toxs T-DoUBLE&TR'PLETRAILERS eotnpois,ononiep irmrimtrt  , p,nOD
5_CHILDREsTRAlNTsYSTEM_ CARGOAREA 3JREEDBY X-TANKERfHAZMAT ADAPTIVEDEVICES) 1-APPARENTLYNORMAL 3.UR1NE,,,,.,.,,.,,,,,., ii_'rpainucutin  NON.MECHANICALMEANs 14'MILITARYVEHICLEtONLY 2PHYSICALIMPAIRMENT 4,OTHER

ruhw  AKU r)lLlNli  --  -  ==  ....-  -...._____._ __..._..___ __.______ .. }'..  i 14MnTORVEHICLESWITHOUT q.tunnnxbi  itr:  NTODT!t(It
t  ru  u n tie  irii  tihn  ev  eicii  1 a-11111 INt: nN VF Hl(II F F XTF RI[)R -  ----'---  -.-'. _'.: :.'.-.+.'  "-  --  -  "  "  "  -  -  o ' si*i'aiaaiaaas ao o t aaaiv+ aaaai _  _ . _ _ _ _ _ _ _ _ _ _ _ _ .. _ _
o_bmcunchiiiuivnaicm- = -=-=-=------=-=-=  B_70141H aisu+oxis oiichy.oisiupseni iililll4J4ilil@ll$i+il--..  ...s#  ftllltl_TOAll  Itli!  11NITI

+lEAll LAllNli  rnvn-  i nrtu_utu un t i t

7.BGOsTERsEAT rs.NON_MOTORlsT M,MALE 16OUT{IDEMIRROR 4.1LLNESS 1AMPHETAMINES
8 . HEL,,ET USED 99 _ OTHER )llHHH@yH U  OTHER I UNKNOWN 17 ' PRosTHET'C A'D 5  FELL ASLEEP, FAINTED, 2 - BARBITuRATES

'a'o""  FATIGUEDla'a' 3-BEN20D1AZEP1NES
9_PROTECT1VE PADS USED 6- UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC) OFMEDICATIONSIDRUGS 'CANNABINOIDS
lO REFLECTIVE CLOTHING /ALCOHOL 5 -COCAINE

11-LIGHTING - PEDESTRIAN 9- OTHER IUNKNOWN 6OPIATES JOPIOIDS
/BICYCLEONLY 7-OTHER

99OTHER1UNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

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

f"':',"
N AME:  tAST, FIRST, MI DDLE

TAYLOR,  ZARIYAH

DATE OF BIRTH

i o ;" ( 2i 5 i / i2 0 oi 6i

A(iE

I 11 _L

GENDER

F
:  ADDRESS:snu_n,cin,srart_,zip
I

? 530 VINE ST,Kent,OH  44240

CONTACT PHONE  mccuot AREA CODE

L..___  I

INJURED
TAKEN

BY u9

EMS Aaiiic'r  (NAME) ttuuncovtittt_rno:  Meoicai  Faciun  (sxt,  CITY)

Akron  Childrens  Hospitt

SAFETY EQUIPMENT
uSED

1,_,,04 (j,%T-:;;;;a;r
SEATIN(i POSITION

Lul_'l

AIR BAG USA(iE

,3  3,

EJECTION

11

TRAPPED

1'_J

NAME:  LAST, FIRST, MIDDLE

TAYLOR,  ZAHARA

DATE OF BIRTH

i l i2 / li7i  / i2 0 18i

AG E

I 01 li

(iEN[)ER

,__,F

:#o ADDRESS: STREET, CITY, STATE, ZIP
'I

4 530 VINE ST,Kent,OH  44240

CONTACT PHONE  INCLUDE  AREA cooc

11111  11111

INJURED
TAKEN

BY ul

EMS AaENCY (NAME)

Kent  Fire

utauticovtutctno:  MEDICAL FACIIITY (NA)11(, CITY) SAFETY EQUIPMENT
11SEO

,05
DOT-Covvuaxr
MC HELMET

SEATING POSITION

,04

AIR BAG USAGE

,33

EJECTION

1
I__J

TRAPPED

1
u

NAME:  LASr, FIRST, MIDDLE DATE OF BIRTH

II{ll"lll

A(iE

1111

GENDER

l___l

;  ADDRESS: STREET,CITY,STATE,ZIP
Th

T

CONTACT PHONE  mccuot AREA  CODE

INJuRED
TAKEN
BY

u

EMS Aaeiicy tNA)AE) INIUREDTAKEN T[): MEDICAL Futility  (HAM(, CITY) SAFETY EaUlPMENi
uSE[l

L_LJ

DOT-COMPLIANT
MC HELMET

SEATING POSITION

Ill

AIR BAG USAaE

I I

EJtCTION

IJ

TRAPPED

l

UNIT  # NAME:  LAST, FIRST, MIDDLE 0ATE OF BIRTH

II{ll"lll

AG E

Ilu

GENDER

ff

"l

t

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

g
INJUR[ES

I__J

INJURED
TAKEN
BY

u

EMS AGENCY [NAME) INJullEDTAKEN TO. Mcotcac FACILITY (mvt,  cny) !iAFETY EQUIPMENT
uSED

L_LJ

DOT-Coizpuaiir
MC HELMET

SEATIN(i POSITION

Ill

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

M i a-filJ** a41lWll4ik&lA#fflffl 1Nl'ltJ4: lO €lli i 411ilif ffl €

1-  FAT  I.L  1-  NONE  USED  - l-  FRONT  -  LEFT  SIDE  1-  NOT DEPLOYED

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

2-SHOULDERBELTONLYUSED  2-FRONT-M'DDLE
3 - SUSPECTED  MINOR  INJURY 3-  DEPLOYED  SIDE

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

4 - POSSJBLEINJURY  4 _ SECOND  _ LEFT  SIDE  4 - DEPLOYED  BOTH

5 _ NO APPARENTINJURY  4 - SHOULDER & LAP BELT USED (MOTORCYCL (_ PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-M}DDLE  5-NOTAPPLICABLE

@mSPl'lil"4'*l41il41@ik'  FORWARD FACING 6- SECOND- RIGHT SIDE o _ rirpi  rivhhrwr  uuithinwx

T 1--NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM-  7-THIRD-LEFTSIDE
I /TREATEDATscENE REARFAC'NG (MoToRcYCLESIDEcAR' ***abniix

7 _ BO OST  E R s EAT  8 - THI RD - MIDDLE2 - EMS  1-  NOT EJECTED
9-  THIRD  _ RIGHT  SIDE

3 _ p0li(:[  B-  HELMET  USED  2-  PARTIALLY  EJECTED
10-SLEEPERSECTION  OFTRUCKCAB

#K_N_OW_N 9-(PERLOBTOEWC,Tll(VNEEEPAS,DESTUcS)ED Il _ rp4A5p5XW:Bh\H,,@N::5hBll(:r(111@;IT5@ 3, - TIO,SA.llLY.EJECTED
l44H4'i,,,  --r-it-hyiiipxihyiriti+  quspirit_upurnpriipl

-  -  a a-  - -  = --  a =-  ' a- "  }#0#0l  a- -  ' aa 4 - N U I A la to Ll  t,A  ti L l_

I i .iu  - Kl_F LI_LIlV  l_ L LU t hl  111(1 ---I'  a- '=-  ' = -    -=  -

I I F-FEMALE  ee  .._..-.....  -.......  12-  PASSENGER  IN UNENCLOSED  ;M!Jlr

11- Ll(;H IlNti - Y LL)L:SI KIAN CARGO  AREA'-""  /BICYCLEONLY  1-NOTTRAPPED

U - OTH ER / UNKNOWN 13 - TRAluNG UNIT 2 _ EXT  R,AT  E D B Y M EcH  A N,AL

99'THER/UNKNOWN 14-RIDINGONVEHICLEEXTERIOR MEANs
(NON-TRA[LING  UNIT)

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

4a NAME: LAST, nnsr, MIDDLE
Q

DATE OF BIRTH

II/lillll

AGE

Ill

GENDER

il J

* ADDRESS:  STREET,CITY, STATE,ZIP

i

CONTACT  PHONE  INCLUDE ARIA  CODE

11111111111

ff
NAME:  LAST, FIRST, MIDDIE DATE OF BIRTH

II/ll"llll

AG E

Ill

(iENOER

IJ

ffi

i

ADDRESS:  STREET, CITY, ST ATE, ZIP CONTACT PHONE  iiiccuot  AREA cooc

11111111111

t
NAMEi  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AaE

1111

(iENDER

I

i
ADDRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE  iiiccuoc AREA CODE

11111111111
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