
l LOCAL REPORT NUMBER*

I o I ol  al  "l  -  I ol  o 101 'al  31 21 01 01 I0PHOTOSTAKEN € o"-" € o"-a
[%OH.1P 0  0THER

[]SECONDARY a""" [1 PRIVATE PROPERTY

LOCAL INFORM  AT}ON

REPORTIN(iAGENCYNAME"  NCIC*

City of Kent  P olice @ 5 7 0 3

HIT/SKIP

l-SOLVED

1_J2  - UNSOLVED

NUMBER OF UNITS

,02

IINIT  }N ERROR

LQ__iJ")"9I'u"N'K'N'0'WN
COuNTY*

,67

LOCALITY*
1-  Cln"

1 3zIVTOlLwLNA?cHElP

LOCATIONiCITY,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE nlME*

ml_31219  121!14111

CRASH SEVERITY

1-FATAL
5u  2-SERIOUS  INJURY

SUSPECTED

3-  MINOR INJURY
SUSPECTED

a
ROUTETYPE

l_lJ

R(luTE NIIMBER

l

PREFIX  N - NORTH
S-SOUTH
E-EAST

 w  _ wrs'r

LOCATI(IN  ROAD NAME

ERIN

ROAD TYPE

J2__L_B1

LATITUDE  oitiitahotcseti

141 I lal 1 I 6 I 3 I 2 I 3 I 3 I

7 R(IUTETYPE

L__lj

ROUTE NUMBER

LJ_llLl

PREFIX  N - NORTH
S - SOUTH
E-EAST

u  W-WEST

REFERENCE  ROAD NAME (ROAD,MILEPOST,HOUSE  #)

989

R(IADTYPE

u

L(INGITU[IE  ottiuuotaniti

-u81,  3 7 l 5 3 0

4'lNJURY  POSSIBLE

5-  PROPERTY [)AMAGE
ONLY

REFERENCE  POINT

1-INTERSECTION

3 2 - MILE POST
'-'  3-HOUSE  #

DIIECTI €IN
tnnti }ET)RENCE

N-NORTH
S-SOUTH

l-j  E-EAST
W-WEST

ROUTE TYPE

IR - INTERSTATE  ROUTE(TP)

US-FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR - N U M BERED TOWNSHIP
ROUTE

ROAD TYPE

AL -ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-IANE  SQ-SQUARE

Bt -BOULEVARD MP-MILEP(IST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRAI:F

CT-COIIRT  PK.PARKWAY  TL.TRAIL

DR-DRIVE  PI -PiKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

[]  WITHININTERSECT}ONOtlONAPPROACH

0  WITHIN INTERCHANGE AREA NuMBEmR(IACHES
DISTANCE

FROM REFERENCE
[)ISTANCE

UNIT OF MEASURE
1-MILES
2-FEET

1___1  3-YARDS

illllltil;d

0  ROADWAYOIVIDED

LOCATION  OF FIR!iT  HARMFUL  EVENT

1-ONROADWAY  9-CROSSOVER

t___ol :::O:J:ER 1[)-DRIVEWAY/ALLEYACCESS11-RAILWAY  GRADE CROSSING

4-ON  ROADSIDE  12-SHARED  11SE PATHS OR

5-ON  GORE TRAILS
6-OUT!JDETRAFFICWAY  13-""E  'ANE
7 _ ON RAM p 14-TOLL BOOTH
8_OFF  RAMP  99-OTHER/11NKNOWN

M ANNER  OF CR ASH C(ILLISION/IMPACT

1-NOTCOLuSION  4-REAR-TO.REAR

BETWEEN 5-BACKING

"  VEI!I:S%N  "-"""'
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  9-OTHERIUNKNOWN

DIRECTI(IN  OF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN
(<4FEET)

u  2-  DIVIDED  FLUSH MEDIAN
( >4 FEET )

3-DIVIDED,  DEPRESSED  MEDIAN

4-DMDED,  RAISED  MEDIAN
(ANY  TYPE)

9-  OTHER/UNKNOWN

OWORKZONERELATED

OWORKERS PRESENT

OLAW ENFORCEMENT PRESENT

WORK ZONE TY )E

1-  LANE CLOSURE

2 - LANE SHIFT/CROSSOVER

3-WORKON  SHOULDER
'-"  OR MEDtAN

4 - INTERMITTENT  oii MOVING WORK

5 - C'THER

LOCATI €IN CIF CRASH IN WORK Z(INE

1-  B EFORE THE IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITIONAREA

4-ACTMTY  AREA

5-TERMINATION  AREA

C€lNTOOR

i

1.  STRAIG HT LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-1:11RVE GRADE

9-  OTH ERIUNKNOWN

CONDIT}ONS

1
1-  DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEI

6-WATER  iSTANDING,
MOVING)

7-SLUSH

9-  OTH ERIUNKNOWN

SURFACE

2

1-  CONCRETE

2-8LACI(TOP,
BITUMINOU  S,
ASPHALT

3 - B RICI</BLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

'l - OTH ERjUN KNOWN

0ACT[VESCHOOLZONE

LIGHT  CONOITRIN

1-DAYLIGHT

3 2-DAWN/DIISK
3-DARK-  L}GHTED  ROADWAY

4-DARK-  ROADWAY NOT LIGHTED

5-DARK-  UNKNOWN ROADWAY LIGHTING

9 - OTHER / UNKNOWN

WEATHER

1-CLEAR  6-SNOW

()1  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,D}RT,SNOW

4-  RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/11NKNOWN

NARRATIVE

*i':':ri#::'UNIT  ONE  WAS  PARKED  UNOCCUPIED  IN  THE

ROADWAY  IN  FRONT  OF  989 ERIN  DR.  UNIT
' Not  To  Scale  'i

(/_)

o,i""'a = 989ErinDr.

TWO  WAS  BACKING,  ENTERING  INTO  THE

ROADWAY  AND  STRUCK  UNIT  ONE  CAUSING

PROPERTY  DAMAGE  TO  BOTH  VEHICLES.

INSURANCE  INFORMATION  FROM  UNIT  ONE

PENDING.

CRASH REPORTED DATE /TIME

101 31013121  ol  ol21  / 1212141  I I

DISPATCH DATE /TIME

I olal  olal  al ol ol"l  /l  al al "lol

ARRIVAL  DATE /TIME

,0,3,0,3,2,0,2,2,  /,2,2,5,0

SCENE CLEAREn  [)ATE/TIME

IOllo  11  al  ol  al  al  "l  al  al  'l  'l

REPORTTAKEN  BY

[%POLICE  AGENCY

0MOTORISTTOTALTIME
ROADWAY CL€ISED

0,3,0,

(ITHER
INVESTIGATION  TIME

1012101

TOTAl
MINUTES

101"I'l

(IFFICER'S  NAME*

McNulty,  Samantha  S
CHECKED sy OFF[CER'S  NAME"

Short,  Jason  M € SieUoiiPWLeFiMoxEnNnaTotiiriox
ir IN ixirixt niiui  ii'n  ax O)11)OFFICER'!i  BADGE NuMBER*

1213161111

Cm:ciito  ev (IFFICER'S  BADGE NUMBER"

121218111

HSY7 €01 0HI  alll9  (730-08201 PAGE 1



LO(,AL  REPORT NUMBER

21  01 2121  -  I 01 01 ol  ol  al  21  01  01  I

g
u NrT #

J_Jg

(IWNER NAMEi  LAST,FIRST,MtD[iLE t0iairthinmvtni

TIBBS,  MINDY,  NICOLE
OWNER PHONE: iyttntttnt.ittnt tnuutbionivtni !€ tall;

DAM AGE SCALE

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

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

ff

6

i

OWNER ADDRESS:  STREET, CITY, STATE, ZIP i[Juui  Al nqmni

989  ERIN  DR,Kent,OH  44240

COMMERCIAL  CARRlERi  NAME, ADDRESS, cny  STATE, ZIP COMMERCIAL CARRIER PH)NE:  iiitcuotaiiiatoot

11111111111 DAM AGED AREA(S)
INDICATE  ALLTHAT  APPLY

12 ,  12 ,

;i.  y.
i'

LP STATE

1___40H

LICENSE  PLATE  #

HNX2938

VEtuCLE  IDENTIFICATION  #

, 2 , H, G, F  , C, 1 , F  , 3 , 2 , l-I, H, 6 , 5 , 6 , 0 , 4 , I ,

VEHICLE  YEAR

I 2 I 01LL'

VEHICLE  MAKE

Honda

i
@xr::;:E

INSURANCE  COMP4.NY

LIBERTY  MUTUAL

xssupahcc  POLICY  #

AOS28832860175

COLOR

WHI

VEHICLE  MODEL

CIVIC

li
TYPE  OF USE

rl  n  n  IN EMERGENCYiiCOMMERCIAL  ii  GOVERNMENT ,  ,  ,  RESPONSE

US DOT #

11111111

TOWED BYi COMPANY NAME

a0D"E"l\'Eoa" 0HIT/SKIPuNIT
E(lulPPED

#occupaxvs

L_!!__L_!Ll

VEHICLEWEIGHT GVWRIGCWR
1 - !.10K  LBS
2 - 1 €),001 - 2bK L8S.

l  3 - >26K  lss

HAZARDOUS MATERIAL

0;j:%::4Q: CLASS # PLACtutD m #
€ PLACARD ff  !l

a s ii  '  l  e s
it

10 u I "

9 'go I ":i 3

B 4

a l  ,_ 15 4

11 '  j  '  6 a Il  '  !

I 12,, ii  . ,  ,,  ,d-i  , ,
fil  )  10 'l

9 gi  3 9 gl:i  3

8 I I 4 a I I & 4

7 e 5 7 6  5'

12 12 12

g '"  3 g !  3 9 1[!11 3 g a! 3'U'  4'  N  Nd
s 6 pl1 ff

6 6 6

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

[].rop  [13]  [J-buuicas  [15]

[]-usrrsorarsctsc  n6]

ii

H

l.PASSENGERCAR l  MOTORCYCLE2.WHEELED 12-GOLFCART 18.klMOiLlVERYVEHICLEl 23.PEDESTRIANISKATER

2JASSENGERVANIMINIVAN) BMOTORCYCLE3WHEELED 13-SNOWMOBILE 194S116+PASSENGERS) 24WHEELCHAIR(ANYTYPE)

'o l 3 - SPORT UTILITY VEHICLE 9  AUTOCYCLE 14 SINGlE UNITTRuCK 20 OTHERVEHICLE 25 OTHER NONMOTORIST

""n"  4PICKUP  in-MOPEDORMOTGRIZED 15.SEM1.TRACTOR 2iHEAVYEQUlPMENT 2ti.BICYCLE

iCARGOVAN B'cYCLE 16FARMEQU1PMENT 22ANlMALWlTHRIDE%n 27-TRAIN

6.VAN1!15SEATS1 ""u"""""'a"  17-MOTORHOME 'l'L-OR""""'a"  99UNKNOWNORHITISKIP
tATVIUTVl

 # OFTRAILING  UNITS

ff

i

WASVEHICLEOPERATINGINAuTONOMOUS ONOAUTOMATION 3.CONDITIONALAuTOMATION '1.UNKNOWN

-2 Ml.OYDEsEW2HENNOCR9tSOHTOHCECRUIRURNEKDN!owN A,uToN00MOus 1,DpARRIVTEIARLAASUSTISoTMAANTCIEON 45,HFUIGLHLAAUUTTOOMMAATTIIOONN
MODE LEVEL

Bi
l.NONE A4US-CHARTERflOUR llFlRE  16FARM 21MAILCARRIER

 l'TAXl  )-BUSINTERCITY 12'M'L'TARy 17-MOWING ff-OTHERIUKNOWN

sPE,AL  3ELECTRONICRIDESHARING 8BUS-SHUnLE 13POLICE 18SNOWREMOVAt
(5H(;71@H4SCHOOLTRANSPORT 9BuS-OTHER  14PUB11CUTILITY 19TOWING

5-BUS-TRANSITICOMAIUTER 10-AMBulANCE 15CONSTRuCTIONEQUIPMENT 20SAFETVSERVICETATROL

ii

l  NO CARGO BOOYT'tPE 3 - VEH(CkE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER

 {NOTAPPL(CABLE MOTORVEHICLE CHASSIS q_CARGOTANK 13_AUTOTRANSPORTER

cARa o 2  BUS 4  LOGGING 6  CARGO VANIENCIOSED BOX 1@, FIAT BEO 14,GARBAGEIREFUSEB€lnY
TYPE  7'GRA'N'CH'Ps'G'VEL 11-DUMP 99OTHERluNKNOWN

11
l-TURNSIGNALS (-BRAKES 7.WORNORSLICKT1RES 9.MOTORTROUBkE 99-OTHERIUNKNOWN

L_lJ
VEHICLE  2-HEADLAMPS i-STEERING 8TRAILEREQUIPMENT l0DISABLEOFROMPRIOR
DEFECTS 3TAlklAMPS  641REBLOWOuT DEFECT"E ACCIDENT

i

MNTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCLELANE 'l-MEDIANICROSSINGISLAND 12-FIRSTRESPONOER

L_LJ  CROStWAL" 4-MIDBLOCK-MARKED 7-SHOULDER{ROADSIDE lO.DRIVEWAYACCESS ATINCIDENITSCENE

HONaMOTORIST 2lNTERSECTION-UNMARKED CROSSWALK 8_SIDEWALK 114H4B(555(p47H5@B 99OTHER1UNKNOWN
10cATIaN cROssWALK 5TRAVELLANE-bttUttnnn  TRAILSAT IMPACT

l.NON-CONTACT l.STRAIGHTAHEAD 7.MAKlNGuTURN 13.NEGOTIATINGACURVE 18APPROACHING

8-ENTERINGTRAFTICIANE 14.ENTERINGORCRO{tlNG O"LEA"NGVEH)C"
L__!J ::Nsyo:i!xi::l's'oN  23:CBAHCAKN'GNIGNGLANES 9LEAVINGTRAFFICLANE spEC'F'EDLoCAT'oN lq'STAND'Na
ACTI(IN  4,57B5(H  PR'CRASH'lOVERTAKIN(JPASSING 10,PARKED 15WALK1NG,RUNNING, 2(hOTHERNONMOTORlST

lBOTHSTRIKlNG'a"o'5.MAKINGRIGHTTURN ll.SLOWlNGORSTOPPED 10GGINGIPLAYING 2hSTANDlNGOUTSlDE
&STRUCK &_MAKINGLEFTTURN INTRAFFIC 16WORKING DISABLEDVEHICLE

9, OTHER IUNKNOWN 12, DRIVERI ESS 17  PUSHING VEHICLE 99'OTHER IUNKNOWN

INITIAL  PDINT  OF CONTACT

O-NO  DAMAGE  14-UNDERCARRIAGE

,_,,B  1-12-RDEIAFGERRATMOUNIT 15-VEHICLENOTATSCENE
99-uNKNOWN

13  .TOP

an;?ilJd

i
a
y

l.NONE 74EFTOFCENTER 134MPROPERSTARTTROMA 17VISIONOBSTRUCTION )14YINGlNROADWAY

)lAltURETOYIELD }.FOLlOWINGTOOCLOSEIACDA PARKEo'OS"'O" 18OPERATINGDEtECTIVE 22.NOTD1SCERNIB1E

,01  3RANREDLIGHT 9lMPROPERlANECHANGE 14'TOPPEOORPARKED 'Q"""  23-OPENINGDOORINTO"""""  l'lLOADSHIFTINGIFALLINGf ROADWAY

4'ANSTOPSIGN l'tMPROPERPASSING 15SWERVINGTOAV01D SPILLING 99-OTHERIIAPROPERACTIONCOHTRl8uTlNG

(lRCllMl7ANCE!'NSAtESPEED l'DROVEO"ROAD 16-WRONGWAY 20.IMPROPERCROSS1NQ
61MPROPERTURN l;IIMPROPERBACKING

TRAFFICWAY  FIOW

l-  ONE-WA't

a2 2TWOWAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

"  23:::G:s:LER ::Ea'ODN::oNi

# tipTHROuGH  LANES
ON ROAD

2

RAIL  (iRADE CR€ISSING

l-  NOT INVOLVED

l  2.lNVOLVED-ACTIVECROSSING
'  3lNVOlVE[lPASSIVECROSSlNG

9

f

SEQUENCE  OF EVENTS

NON-COLLISION

In 20 1):0:IREURTEXURpNLolRsOIOLLNOVER 67,EQEUpAl:MATEINOTNFOAFIL:NRITEs 11CORPOPSOSslCTEENDTIERRELCITNIEON-OF 1167:ARANllLMWAALY2EFHAlRC,ILE 22WEQOURIK,ZOENNETMAINTENANCE
TRAVEL 18,ANIMAL _ OEER 13  STRUCK BY FALklNG,3  IMMERSION 8 - RAN OFF ROAD RIGHT

12.DOWNHlllRuNAWAY SHIFTINGCARGOOR
19AN1M AL -  OTHER

21___ 4  JACKKNIFE 9 ' RAN OFJ ROAD LEFT 13,OTHER NON _COLL ISION 20_ MOTOR vEHICLEIN ANYTHING SET IN MOTION
l.CLAOsRsGOOlREsQHulFIP:IENT lO.CROSSMEDIAN II,PEDEsTRIAN TRANsPORT 14_OBTYH:IR)OMTOOvRAVBELHEICOLBEIECT

3L_LJ  l'PEOALCYCLE 21PARKEDMOTORVEHIClE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25.1MPACTATTENUATOR 31.GUARDRAILEND 37.TRAFFICSIGNPOST 43CuRB 50.WORKZONEMAINTENANCE

"  "'ASHCUSHION 32-PORTABLEBARRIER 38-OVERHEADSIGNPOST 4(.DITCH EQUIPMENT
}"IDGEOVER'AO 33-MEDIANCABLEBARRIER 39-11GHTnUMlNARlES 45-EMBANKMENT 51-WALL

STRUCTURE

5,  2,BRIDGEPIERORABUTMENT 3(-Msa:DqlAi:nGUARDRAIL 40_SuTUPILPIOTRyTPOLE 46-FENCE 52-BUILDIN"47.MA11BOX !3-TUNNa
2} 'BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48,TREE 54-OTHER FIXED OBJECT

6l_g,g  ;")-BRIDGERAIL BARRIER ORSuPPORT 4q_FlREHYD,NT qt)_@7H5B15HHH0ylH
10-GUARDRAILFACE 3&-MEDIANOTHERBARRIER 42CULVERT

L_LJFIRST  HARMFUL  EVENT  L_LI  M(IST  HARMFUL  EVENT

UNIT / NON-MOT(IRIST  DIRECTION

1NORTH  5NORTHEAST

2.SOuTH 6-NORTHWE{T

FROM  70  3 - EAST 7 - SOUTHEAST

4-WEST BSOuTHWEST

g -OTHER l UNKNOWN

UNIT SPEE(I

mOOO

OETECTEO SPEEtl

1-  STATEDI ESTtMATED SPEED

'L'  2CALCUUlTEDfEDR

3 - UNDETERMINEDPOSTED SPEED

m25

HSY8304  0HI  U 1119 [760-08201 PAGE 2



LOCAL REPORT NUMBER

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

lu+irr:.. L__LJ

(IWNER  NAMEI  LAST, FIRST, MIDDLE t[gllAMEAiDNlVEN)

MILLER,  MATTHEW,  THOMAS
(1WNE9 PHCINEi IvlllNI rnnrniii iltilat<*aa-saaaasiI I 0 I 4

DAMAGE SCALE

!'  OWNERADDRESS:STREET,CITYSTATj21Pi[xuxuiniuvini

r 1250ANITADR203,Kent,OH44240

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

ff  2-MINORDAMAGE  4-DISABLTNGDAMAGE

9-  UNKNOWN' COMMERCIALCARRIER:NAME,ADDRESS,CITYSTATE,ZIP Covvtitiai  CARRIER PHONEiinauoiantacnnt

11111111111 DAM A(iED AREA(S)
INDICATE  ALLTHAT  APPLY

1, 12 , u  12 ,
12 1} i

10 ,, , 2 10 ii  -,  2
I

iO )

9 9 ]  3 g 9 3 3

8 1  at

a "  a a 'l'-ra  '
7 5 12 7

@ ii  i  6 a
10 ,, , 2

10 i 2
9 g:i  3

81

a I , I !  4

'a '  6 a (I  -r""'s-'a !I{   j

I;
LICENSE  PLATE  #

HJA8711

VEHICLE  IDENTIFICATION  #

I l I N141  AI  L131  AI P 101 E I N13181314181  01

VEHICLEYEAR

I 2 I O

VEHICLE  MAKE

Nissan

lar::,',i::E
INSURANCE  COMPANY ihsuaahct  POLICY  # COLOR

SIL

VEHICLE  MODEL

ALTIMA

I TYPE OF 11SEn  n  n  IN EMERGENCY
iiCONMERCIAL  ii  GOVERNMENT ,  ,  ,  RESPONSE

US DOT #

11111111

VEHICLE WEItiHT GVWRIGCWR
1 - <10K  LBS.
2 - 10,Of)l  - 2(iK LBS

 3 - >20K  LBS.

TOWED BYi COMPANY NAME

HA2ARD[111S MATERIAL

€ r::::tHB CLASS # piacann m #
€ """o  ff  I INTERLOCI([ltlEVICE 0HIT7SKIPtlNrT

EaUIPPEn

#oeaupasrs

,03

iPASStNGERCAR 7 MOTORCYCLE2-WHL(LED 12.GOLFCART 18.llMOtLIVERYVEHICLE) 23PEDESTRIANISKATER

2PASSENGERVAN(MINIVAN) 8MOTORCYCLE3WHEELED 134NOWMOBlLE 19BUStl6rPASSENGERS) 24-WHEELCHAIRtANYTYPEl

'-"ol  3SPORTuTILITYVEHICLE 9-AUTOCYCLE 14-SINGLEUNITTRUCK 20OTHERVEH1C1E 25-OTHERNONMOTORIST

uNITTYpE 4P1CKUP 10-MOPiDORMOTORl2ED 15-SEM1TRACTOR 21HEAVYEQUIPMENT 26BICYCLE

i-CARGOVAN B'cYckE 16FARMEQUIPMENT 22ANlMALWITHRIOERon 27-TRAIN

6-VANI!15SEATS) ""'u"""""a'  llMOTORHOME w""""""""'-"  99-uNKNOWNORHITfSKIP

%  #opniauxhaurins 'AT"uT"
T  WASVEHICLEOPERATINGINAuTONOMDlIS ONOAUTOMATION 3.CONDITIONALAUTOMATION 9UNKtH]WN

, -2 Ml.OYDESEW2HENNOCR9A.SOHT:CECRUIRURNEKDN!OWN A,uTON0oMDus 12:DPARRIVTEiARLAASuSTISOTMAANTCIEON 45:FHUIGLHLAAuuTTOOMMAATTll00NN
MODE LEVEL

" _i-l  - " -i_ '
ltl  ,, , 2 in ii  , 2

io i  in )

9 9 ) 3 9 gi,s  3

8 l  ,. 5 4 s l , 5 4

;te5  765

12 12 12

12 JL 4  '
ga'gg',F'ag1!!1ag6 !l  N  M

6 0 pl1 !LG)B
6 6 6

0-saobwaattoi  0-usotpcuptaat  [14]

[]-'top  [13]  € -ALLAREAS  [15]

[]-usrr+iorarscisi  n6]

l.NONE 6-BUS-CHARTERtTOUR llFIRE  16FARM 21.MAILCARRIER

 2'TAX1 7'BUSINTERC1TY 12'MlLlTARy 17'MOW1NG ffOTHERl'JNKNOWN

sPE,AL  3ELECTRGNICRIOE{HARING 8.BUS-SHUTTLE 13.POLICE 18.SNOWREMOVAL
pllH(;11@H4-SCHOOLTRANSPORT 9BuS-OTHER ltPUBLICuTILITY 1910WING

5_BUS_TRANSITICOMMUTER 10-AMBUANCE 15-CONSTRUCTIONEQulPMENT 20SAlETYSERVICEPATROl

1  NO CARGO BODYTYPE 3  VEHICLETOWING ANOTHER 5  INTERMOOAL CONTAINER 8 - POLE 12-CONCRETE MIXER

L_!L_L_LJ {NOTAPPLICA8LE MOTORVEHICLE CHASSIS q,(4Bg074H(  13,AUTOTRANSPORTER

cAR ao 2  BUS 4 - 10GGlNG 6  CARGO VANIENCLOSE[) BOX 1@4  AT BED 14,(;4BB4(,zB(155(BODY
TYPE  7'RAINICH1PSIGRAVEL llOUMP  99.OTHERfflNKNOWN

l.TURNSIGNALS 4-BRAKES 7WORNORS11CKTIRES 'IMOTORTROUBlE 99.OTHERillNKNOWN
L_LJ

VEHICL  E 2  HEAD LAMPS 5 - STEERING B TRAILER EQUIPMENT 10DISABLED FROM PRIOR
nEFECTS 3.TA[11AMPS 641REBLOWOuT DE'ECT"E ACCIDENT

i

l  INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 'l - MEDIANICROSSING ISLAND 12- FIRST RESPONDER

L_LJ  CROS'ALK 4-MIDBLOCK-MARKED 7SHOULDER1ROAOS1DE 10.DRIVEWAYACCESS ATINCIDENTSCENE
HON'MOTORIST 2INTERSECT10N- UNMARKED CROSSWALK B, SIDEWALI( 11,SHARED USE PATHSOR 99-OTHERIIINKNOWN
IOcATIoN cROssWALK 5-TRAVEkLANE-0+ntiLnttiinn TRAIL{
AT IMPACT

lNON-CONTACT 1.STRAIGHTAHEAD 7.MAKiNGUTURN 13NE(iOTIATINGACURVE 18-APPROACHING

2NON-COLLISION 2.BACKiNG 8.ENTERINGTRAFFICtANE 14ENTERINGORCROSSING OR'EA"NGVEHIC"
Th  3STRlKiNG m  3-CHANGINGIANES g-LEAVINGTRAtllClANE SPECI"EDLOCATION l"'TANDING
ACTION  4,sTRUCK pB(.(;B45H4,OVERTAKING,PASs,NG lO_PARKED 15WALKING,RUNNING, 20OTHERNONMOTORIST

5 B[)THSTRIKING ACTIONS 5.MAKINGRIGHTTURN llSL €WINGORSTOPPED 10GGINGIPLAYING 21'STANDINGOUTS1DE
&STRUCK ,_MAKINGLEnTURN ,NTRAF,C 16WORK1NG DISABLEDVEHICLE

9, OTHER I UNKNOWN 12,DRIVERI ESS 11  PUSHING VEHICLE 99 'OTHER_fUNKNOWN

INITIAL  P(IINT  OF CONT ACT

Cl-NODAMAGE  14-UNDERCARRIAGE

55  1-12 - RDEIAFGERRATMO UNIT 15 -VEHICLE NOT AT SCENE')9-UNKNOWN
13-TOP

1.
l..NONE 7-IEFTOTCENTER 134MPROPERSTARTiROMA llVISrONOBSTRUCTION 21LY1NG1NROADWAY

}.TAILuRETOYIELD 8.FOLLOWINGTOOCLOSEIACDA P"KEDPOSITI' 18.OPERATINGDEFECTIVE 22.NOTDiSCERNIBLE

]RANREDLIGHT 'llMPROPERtANECHANGE 14'TOPPEDORPARKED EQu"M'-" 23OPENINGDOORINTO
,12 ILtEGALUt 19u)An  SHIFTINGiFAlLIN(J ROADWAY

.r.phxsropsiah 104MPROPERPASS'NG 15.SWERVINGTOAVOID SPILIING g9.OTHERllAPROPERACTIONCONnllBllTING

CIRIOM!TahtEi'NSAtESPEED 1'DROVEOFFROAD 16-WRONGWAY 2[hlMPROPERCROSSlNG
6.lMPROPERTuRN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

l  ONE-WA't

n2 2-TWO-WAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4STOPSIGN

"  '3::L"A"S:'ER ::l:)Ee'O:::o"L

# flF rsttouGH  LANEs
aNROAD

2

RAIL (iRADE CROSSING

l-  NOT INVOLVED

l  2.lNVOLVED-ACTIVECROSSING
"'  3lNVOLVED-PASSIVECROSSING

?T

#

SEQUENCE  OF EVENTS

N(IN.COLLISI €IN

I zl 12 :OFVIREURTEXURpNLIORsOIOLLNOVER 67 :EsQEUpAl:MATEINOTNFOAFILUIINRITEs 11-CoRPOPSOS{ICTEENDTIERRELCITNIEON-OF 1167:ARANllLMWAALY2EFHAIRC,ILE 22WEQOURIK,ZOENNETMAINTENANCE
TRAvE' IB.4B41_OEER  23STRUCKBYFALL1NG,3 . IMMERSION 8 - RAN OFF ROAD RIGHT

l)DOWNHILLRuNAWAY SHIFTINGCARGOOR
19AN1MAL -  OTHER

2L_1_J4  JACKKNIFE 9 - RAN OFT ROAD LEFT 1, _OTHER NON _COLLISION 2.  MOTORvE,ICLEIN ANYTHING SET IN MOTIONBY A MOTORVEHICLE

5'CLAOSRSGOO'RESQHul'TPTMENT lO'CROssMEO'AN '4'PEDE'TR'AN TRAN(PORT 24-OTHERMOVABLEOBIECT
3n  15'EDALCYCLE 21PARKEDMOTORVEHICLE

C O LLISIO  N WITH FIXE  D O BJ E CT - ST R u C K

24-IMPACTATTENUATOR 31.GuARDRAlLEND 31TRAFFICSIGNPO}T 43CUR8 50WORKZONEMAINTENANCE

"  ""'CU'lO"  32PORTABLEBARRIER 3H.OVERHEADSIGN!OST 4401TCH EQUIPMENT
t's"'%EOVER'A" 33-MEDIANCABLEBARRIER 39-LlGHTlkuMlNARlES 45.EMBANKMENT 51-WALL

5'a-'  27sBTRRIDuGCETUPRIEERORABUTMENT 34-MBXpO:1::uARDRA" 40SUUTplLPIOTRYTPOLE 4"FENCE 52-BU'lD'NG47 MAILBOX 13 -TUNNEL
28'BRIDGE PARApE" 35-MEDIAN CONCRETE (lOTHER POST, POLE 48,TREE 54-OTHER FIXED OBJECT

6L_L__J  Ig4RIDGE RAII BARRIER ORSuPPORT 49JIRE HYD.NT qq,@IHHBIUNKNOWN
]O.GuARDRAILlACE 36-MEOIANOTHERBARRIER 4)CULVERT

L_LJFIRSTHARMFuLEVENT  1  M(lSTHARMFuLEVENT

UNIT  / N€IN-MOTORIST  DIRECTION

lNORTH  5.NORTHEAST

2.SOuTH 6-NORTHWEST

FROM L__  TO L_!_J  3EAST 7-SOUTHEAST
IWEST  8SOUTHWE}T

g-OTHERluNKNOWN

UNIT  SPEED

m005

DETECTED  SPEED

l-STATED/ESTIMATEO SPEED

"  2-CALCuuTEDlEDR

3 - UNDETERMINEDPOSTEO SPEED

m25
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LOCAL REPORT NUMBER

12101  212  I -  101  0101  013121  01  01  I

g
UNIT  #

,01

NAME:  LAST, FIRST, MIDDL[ DATE OF BIRTH

Ilill/1111

AGE

Ill

(iENDER

II

i

z

ADDRESS:  STREET,CIT\STATE,ZIP CONTA(:T  PHONE  INCIUDE  AREA Cal)E

11111  11111

;ji INJURIES

€ l

INJURED
TAKEN
BY

l__l

EMS AGENCY  tNAME) INjUREDTAKENTO: MEDICAL FACIlrTYuiai,ic.cnyi SAFETY EQUIPMENT
USED

f
@D%TS;;,,7;r

SEATING POSITION

ff

AIR BAG uSAaE

l

EJECTION

I__J

TUPPED

l___l

H.
:-
a

OLSTATE

l__l

OPERATOR LICENSE  NUMBER OFFENSE  CHAR[iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

ENDORSEMENT
![LECT  11PTO2

l___Jl__J

RESTRICTION i(LECTUoTO3

l  f  L_LJ

DRII ER
DISTRACTED
BY

ff

ALCOHOL  / DRUG SUSPECTED

[]ALCOHOL  [1 MARUIIANA

00THER  DRUG

CONDITION

l

14'l'lfl' iqu-i a allilrl'l t*in.i
T'

I__J

i'?l'E-

u

VALUE

al__L__

SJATUS

I_j

TYi'E

a

RESULT ttttiutmn

L_JLJLJLJ

UNIT #

,02

NAME:  LAST,FIRST,MIDDLE

MILLER,  MATTHEW,  THOMAS

DATE OF BIRTH

il il / li  6i / il 9 !!) 9i

AGE

.?  ?.

(iENDER

, M ,

r

a

ADDRESS:  STREET,CliY,STATE,ZIP

1250  ANITA  DR  203 ,Kent,OH  44240

CONTACT PHONE  iiiccunt  AREA  CODE

% [NJURIES

4Lj_J

INJuRED
TAKEN
BY

l_J

EMS AGENCY  [NAtAE) INJUREDTAKENTO: MEDICAL FACILrTYuiavi,cn'n !iAFETY EQUIPMENT

uSED.04 (lg%T%a;p7;r
SEATINti PDSITtON

0,1,

AIR BAG USA(iE

l"l

EJECTION

I'J

TRAPPED

,1
OLSTATE

,,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED

331.13

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Starting  :ind  Backing

CITATION  NUMBER

23324
ENDORSEMENT

S[LECTUPTO2

ul__J

IIESTR}CTmN }(LECTIIOTI)t

l  L_LJ  LJ_J

ORR Ell
D}STRACTEn
BY

1

ALCOHOL  / DRU(i SUSP[CTED

[]ALCOHOL  []  MARUUANA

[10THER  DRIIG

CONDITION

1

iiltri IffiJL*i a aililllA **-ns
STATUS

1

TYPE

1

VALUE

.L_L_LJ

S-ATIIS

1

T-YPE

i
l_J

RESULT itttini'iot

LJLJLJu

LINIT #

l___l_

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II!II/1111

AGE

1111

(FENDER

l__ I

ADDRESSi  STREET,Cl'n',STATE,ZIP CONTACT PHONE  ihciunt  AREA CODE

11111  11111

INJURIES

ff

INJuRED
TAKEN
BY

l_J

EMS A(iENCY  tNAME) INJUREDTAKENTO: MEDICAL FACILrTYuiavt,cnyi SAFETY EQUIPMENT
uSED

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

SEATlNa POSIT}ON

l__

AIR BAG USAGE

l

EJECTION

ff

TRAPPED

l

OLSTATE

l___

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTICIN CITATI[)N  NUMBER

OL CLASS

ff

ENDORSEMENT
}ElECTuPTO2

uL_l

RESTRICTmN ititcyuprog

L_LJ  LJ_J  L_LJ

DRI!ER
[IISTRA(.TED
BY

ff

ALCOHOL  / DRU(i SuSPECTED

€ ALCOHOL  €  MAR[JUANA

00THER  DRUG

coxnmtis  I

ff

Illiill 1!J4-1 € a aililll+l i*m.i
-STATUS

u

TYPE-

ul

--  VA--LIIE

*l  I I I

-ST-ATUS

II

-TYPE

IJ

RES 11LT hruu  or iun

LJLJLJLJ
.....  '.'

liPll liii4ffi ialH*t €lliii ail,If!t'l  altala'lila  la I  !II  If  lal IIJIPI iiall I  1'l41N  a j  Thl  I  If  ilo IfiJlffil 81  }

l_FATAL l_FRONT-LEFTSIDE lNOrDEPLOYED 1-CLASSA 1-ALCOHOLINTER.OCKDEVICE 1NOTDISTRACTED l-NONE;IVEN

2-SUSPECTEDSERIOUSINJURY 'OTORC'LEDR"ER) 2DEPLOYEDFRONT 2-CLASSB 2CDL1NTUSTATEONLY 2-MANUALLYOPERATINGAN 2-TESTREFuSED

3-SUSPECTEDMINORINJURY 2JRONT'llDDLE 3-DEPLOYEDSIDE 3-CIASSC 3-CORRECTIVELENSES ELECTRONICCOM"'UNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTINGIYPING, 34wpict0%034Bl(3-FRONT - Rlt,HT SIDE

4-POSSIBLEINJURY jlDEPLOYEDBOTHFRONT/SIDE 4-REGULARCLASS 4FARMWAIVER DIALING)

5-NOAPPARENTI)uURY 4-sECoND-LEFTS'oE 5-NOTAPPLICABLE (OHIO"D) 5EXCEPTCLASSABUS 3.TALKINGONHANDS.FREE 4-TEsTG"EN'EsuLTsKNo"N
_______ _ ____ ___ __ , ',Mro,T,o,,R,CY,C,llnE,P,AcssENGER' 9DEPLOYMENTUNKNOWN "M'oPEDoNLY b_exeepreussb COMMUNICATIONDEVICE 5-TESTGIVEN,RESULTS
ali?l'lil'l'Thl!li411@4  '-"""'-""""  6-NOVALIDOL &CLASSBBUS 4_TALKINGONHAND.HELD """""

i  riiirvotueonorcn  6 - SECOND - RIGHT SIDE 7 cvrc  DT rohrrno  ro rn co COMMU-NICATION-OEVrCE  __ _ _._ __ . . . _ ... . 
'-""  """"""   _. _ _  __ __.. _ _ _ ___ __.  """""""'-""""-"""-"'-""-"-"-ffitlldrl!lrlaltA*&'bl

Ivl_Au_Ulll  hbrtvc r-untxu-u_ri  >tuc ;y44'uitrr444'rqqippiinamrqis  n iimpucnianurcyec  5OTHERACTIVITYWITHAN _ .._.._

2-EMS (MOTORCYCLESIDECAR) -lNOTEJE-CTED H-HAZMAT ' :E'ST'5i;T:;S""""'  - EL"TRONIC"EV'E"'-' ""o"
3-POLICE 8d"IRD'lDDLE 2PART1ALLYEJECTED M-MOTORCYCLE 9LEARNER'SPERM1T 6'ASSENGER 2'LOOD
9-OTHER/UNKNOWN 'THIRD'lGHTSIDE 3-TOTAILYEJECTED P-PASSENGER RESTR'TIONS 7OTHERD1STRACT10N """"

10-SLEEPERSECTION 4_NOTAPPL,ABLE N_TANKER l0LlMITEDTODAYLIGHTONlY INSIDETH"EHICLE 4'REATH
aaf!1J'l*NllllllJiil"likffi  " """""  ,_ynT,p,,nnT,,  11.LIMITEDTOEMPLOYMENT b-o.yhh4Hts.istu;ittmuuisiut b-oihts

i_xoxtustn  """"'-"""a'  iiMJJdi  .  -.i.+s..i..i  va.-..-i.  riaivirtti_tmitq  "'=-'=---
t  N b L U > c  u y  +i iib  U AN  c  11 .  ..   -  i  i i i i l # s '  s  i il-  # s ivis I % I )# I % % l- __ ..__......_..  __...___ 9-OTHERJuNKNOWN 'lil'&(ffil"talaafil

22,SIHk00:L;lETRnBNElvLTll:I:L:USED (pNie0,NyuTRpAwll,lNhGeU:pitTIBUS, 1;:yOTToTlR,AAPT:E,DQv ,_,Cffi?,B,_________ 13(MSE:EHCAIANLICBAoLDKEEVs,ICHEASND "'-"If  Il-l_NoNE
4_SHOULoER&LAPBELTusED l2_PAssENGERlNUNENCLO(ED MECHANICALMEANs T-DOUBLE&TRIPLETRAILERS CONTROLS,OROTHER illilllOlllii  ? RlnOD
5_CHILDRESTRAINTSYSTEM_ CARGoAREA 31,REEDBY X-TANKERIHAZMAT ADAPTIVEDEVICES) 1-APPARENTLYNORMAL 3.URINE

=--uiaiin  etrnua l € _ Tli41l INt. 11NIT NONMECHANICAL MEANS  __ _ _  14 ' M'LITARYvEHICLEs oN'Y 2 - PHYSICAL IMPAIRMENT 4 _ OTHER
_ _._..._ _...._..._. _ _..___.__ Willl4i  is nnnrosvihieinwnhotn  i_runvinubi  Itr:  il(NO(ttCTl

L  run ii  oct"rottyr  ivctcu  14 - RIDING ON VEHICLE EXTERIOR v..'....;.'i;.".'-  ---  "  ""  -  '  -  +m%l %a%l_ ll.%) aULasLaak" _  _ .__ _ . ..  _ _ _ ..._  ..._
o_bniiiiiiaaiiiiiinnaiaii;in--""-"'--"'-"'----"'-"'-"  F-FEMALE "i"""'  ohcnyni'uRBEn' i'lil't'lJ'4'klil41'l'lt41'nrin  rii-iiir  flltl)l_Tl)All  INI': 11NITl

K < /111 Iqt,  t N t,  } I > s  l(-l  I (#  4 s 41 r s s 10 0 I 0

7_BOOSTERsEAT l5_NON.OTORlsT M.MALE 16OUTSIDEMIRROR 4-ILLNESS l-AMPHETAMINES
8_HELMETUsED 99_OTHERluNKNOwN u_OTHERfUNKNOWN liPROSTHETICAID 5FELLASlEEP,FAINTED, 2-BARBITURATES

la'THER """"""a'  3-BENZOD1A2EP1NES
9_PROTECT1VE PADS USED 6- IINDERTHE INFLUENCE

[LBOWIKNEESIETC'  OFMEDICATIONSfDRUGS 'CANNABINOIDS
10_ REFLECTIVE CLOTHING /ALCOHOL 5 -COCAINE

ll_llGHTING-PEDESTRIAN 9- OTHERIUMNOWN 6-OPIATES/OPIOIDS
IBICYCLEONLY 7-OTHER

99_OTHER{UNKNOWN B-NEGATIVERESULTS
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LOCAL REPORT NUMBER

I al  ol  "lal  -  I ol  olol  olal  "l  ol  ol  I

Lu,;;*
NAME:  LAST,FIRST,MIDDIE

SHAW,  BREANNA,  JANAE

DATE OF BIRTH

i o A { oi 4 i '  i2 9 oi 3 i

A(i E

i i, 8 i

GENDER

l'l

:  ADDRESS:STREET,CITY,STATE,ZIP
Th

: 735 0AK  ST NW  ,NEW  PHILADEL"HIA  ,OH  44663

ilNJURIES5l

INJURED
TAKEN
BY

l__J

EMS AGENCY (NAME) trnaupantutt_tno'  Mcnicui  FACILITY  (NIIME,  CITY) SAFETY EQUIPMENT
uSED

,04 € oMocr-HC;:MpuEaT+ir
SEATINa POSnlON

lolal

AIR BA(i USAtiE

,1  1,

EJECTION

, IJ

TRAPPED

1

f_ u;;s
NAME:  LASr,FIRST,MIDDLE

GILLAND,  KAILEY,  JO

DATE OF BmTH

i 0 i6 / 'i3  i '  i2 0 Q 3 i

AGE

i li 8 i

(iENDER

IFI
:  ADDRESS:STREET,CITY,STATE,ZIP
Th

H 5181 STHY 516 NW,DOVER,OH  44622

CONTACT PHONE  mchuot AREA CODE

I

INJURED
TAKEN
BY

l

EMS AaENCY (NA)AE) INJIIREDTAKENTO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT
USED

,04
DOT-Cowpuain
MC HELMET

SEATING POSITION

lol'l

AIR BAG USAGE

,1  1,

EJECTION

I'J

TRAt!"ED

1
I__J

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

1171illl

AGE

Ilu

GENDER

l

S ADDRESS:STREET,CITY,STATE,ZIP
!l

H

CONTACT PHONE   INCLUDE  AREA  CODE

iz
INJURED
TAKEN
BY

u

EMS At,ENCY tNAMEi INJ URED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT
USED

L_LJ

DOTCovpuasr
MC HELMET

SEATING POS}TION

Ill

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

q
UNIT  # NAME:  usr,rtnsr,uttmcc DATE OF BIRTH

114'll"llll

AG E

1111

(,ENDER

l

H
V

i

lADDRESSi STREET,CITY,STATE,ZIP
CONTACT PHONE  INCLUDE  AREA  CODE

INJUR[ES

l

INJURED
TAKEN
BY

l

EMS AGENCY tNAME) INJUREDTAKENTOI MEDICAL Faci<in  Oavt,  cim SAFETY EaulPMENT
USED

L_LJ

DOT-COMPLIANT
MC HELMET

SE ATINa P(ISITION

Ill

AIR BA[i USAGE

I I

EJECTION

II

TRAPPED

II

i jill4-af41J** a*llllJMCm41Cl:4r 'lli11 € t4tJ4'l lllHi i illil  fil4'i fT4

1-  FATAL  1-  NONE  USED  - l-  FRONT  _ LEFT  SIDE  1-  NOT  DEPLOYED

2 - SUSPECTED  sEtuOUS  INJURY  vEHIc'E o"U PANT (MoToRcYc'E DR'vER' 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  -  LEFT  SIDE  4 - DEPLOYED  BOTH

5 _ NO APPARENT,NJURY  4 - SHOULDER & LAP BELT USED (MOTORCYCL (_ PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

I f'lll  '4'* t41(44@4€  'o  "'  "  o "o'  "  a 6 - S ECON D - RIG HT Sl DE 0 _ Tlr  D I nV  kAr  hlT I I kl Veil lilAl  kl

I-1-NOTT-RANSPORTED 6-CHILDRESTRAINTSYSTEM_ 7-THIRD-LEFTSIDE
I /TREATEDATscENE REARFAc'NG (MoToRcYcLESIDEcAR) lH"illlli

7 _ BO OsT  ER S EAT  8 - THI RD - MIDDLE2 - EMS  1-  NOT EJ ECT ED
9 - THIRD  _ RIGHT  SIDE

3 - POLICE  8 - H ELMET  US ED  2 - PA RTIALLY  EJ ECTED
10-SLEEPERSECTION  OFTRUCKCAB

mlKlllNOllW_N  9 - (PERLOBToEWC,Tll:NEEEPAs,DESTUcS)ED Il _ rPAhSpSaE:hG%=RhltNyn(,T_HioEhRnEivNrCLu0xS,ED a- - T%O:SAaLLYf.JEacr:o
I "  Fl 4'ffi  . .. ...'ri  rhyii  +r  A I yy  i i iiai  P  QI IQ O Inl(_l E  IAI ITII rA  01

--  aa--  -  aa --  (=+=-  ' =#0#0 =-  -  = a 4 - NU I A P H Ll  UABLt_

I IU  - Kt_ r L tl.l  l V ? 1, LU I l'l l Nls  -  --i  ' a- =--'  aa = "  --  ' a

I i F-FEMALE .-  .....-....  .._....,..  12- PASSENGER IN UNENCLOSED 4i!hlli
1 M _ M A L E 11- Llu H IllNu - H Lut_bI KIA IN cA RG O A R EA I  _ N or T RA P P E D/ BICYCLE  ONLY

U - OTH ER / UNKNOWN 13- TRAILING UNIT 2 _ ExT  R,AT  ED BY M EcHA  N,AL

"-o""""""'o"'  14-RIDINGONVEHICLEEXTERIOR MEANs
(NON-TRAIuNG  UNIT)

,,s_ NON_MoToRIsT  3- FREED BY NON-MECHANICAL
99  - OTH ER / UNKNOWN  '  a"

?,
NAME:  LAST, nRST, MIDDLE DATE OF BIRTH

II/ll"llll

AGE

1111

(iENDER

II

: ADDRESS: STREET,CITY,STATE,ZIP

i

CONTACT PHONE - INCLUDE  AREA CODE

11111111111

fNAME:LAST,FIRST,MIDDIE
#
d

DATE OF BIRTH

II/ll"llll

A(iE

Ill

GENDER

1_J

:  ADDRESS:STREET,CITY,STATE,ZIP

i

CONTACT PHONE  INCLUDE  AREA CODE

11111111111

!
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

11111111

AaE

1111

(iENDER

?

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

1111111111
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