
LOCAL REPtlRT  NuMBER*

121 01 2121  = 10101  o I '  I "  I '  I "  I '  I I[XPHOTOSTAKEN []OH-2 € oH-3
[Xohxp  0  0THER

[1]SECONDARY CRASH 0  PRIVATE PROPERTY

LOCAL INFORMAT}ON

REPORTINGA(iENCYNAME* Nclc%

City of Kent Police 0 6 7 0 3

HITISKIP

L_L'2  : SuO)tLsVoEiDvE_o

NUMBER OF ON}TS

,02

UNIT  IN ERROR

98-ANIMAL

!99-UNKNOWN
COUNTY*

67
LJ_J

LOCALITY*
I _ CITY

l  2-VILLAGE
l-j  3-TOWNEHiP

LOCATION!CITt,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE nlME*

08172022/1755

CRASH SEVERITY

1-FATAL
5u  2-SERIOUS  INJURY

SUSPECTED

3 - MINOR INJURY
SUSPECTED

a
ROUTETYPE

,,,SR

R(luTE NUMBER

,,_43,

PREFIX  N-NORTH
S - SOUTH

Ll"Af'l:':Q'T

L(ICAT}ON  ROAD NAME

WATER

ROADTYPE

ul

LAmTuDE  otcutat  otcntii

I = I n 1.1 n I a I t I "  I s I g I

7 4 - INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

R(luTtTYPE

L_Lj

ROUTE NLIMBER

L_L_L_L_LJ

PREFIX  N - NORTH
S - SOUTH
E-EAST

u  W-WEST

REFERENCE  ROAD NAME (ROAD, MILEPOST,  HOLISE #)

1337

ROAD TYPE

l_L_J

LONGITIIDE  otctuaiocaqtti

-,8_!, 3 s 7 2 6 1
REFERENCE  POINT

1-  INTE RSECTION

32-MILEPOST
u  3- HOUSE #

DIIECTION
tnnti }[tERENCE

N-NORTH
S-SOUTH

u  E-EAST
W-WEST

ROUTE TYPE

IR - INTERSTATE  ROLITE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  NuM  BERED TOWNSHIP
ROUTE

ROAD TYPE

AL.ALLEY  HW-HIGHWAY  R[)-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL-BOULEVARD  MP-MILEPOST  Sr -STREET

CR.CIR(:LE  OV-OVAL  TE-TERRACF

CT -COURT PK.PARkWA!/  TL -TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE.HEIGHTS  PL-PLACE

INTERSECTI)N  RELATEO

[X W}THlNlNTERSECTIONonONAPPROACH

,4
OWtyHlNINTERCHANGEAREA NWsEnorapPROACHES

0ISTANCE
FROM REFERENCE

L__

DISTANCE
UNIT OF MEASURE

1-  MiLES
2 _ FEET

Q3-YARDS

a i i  i 'i'/iY

0  R(IADWAY DIVIDED

LO(,ATION  or FIRST HARMFUL  EVENT

1-ON  ROADWAY  9-CROSSOVER

()1 : H: ::u:  ER ::::::::::::::G
4-ON  ROADS}DE  12-SHARED  USE PATHS OR

5.ON  GORE """'

6-011TSlDETRAFFICWAY  13"BIKE ""'-
7,ON  RAMP  14-TOLLBOOTH
B_oFF  RAMP  9')-OTHER/UNKNOWN

dANNER  or  CRASH COLLI!iIOMMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

"  S'EI!II:.SE"!::N "-"""
TRANSPORT  7-SIDESWIPE,SAMEDIRECTRIN

2-REAR-END  8-SIDESWIPE,OPPOStTE[)IRECTION

3-HEAD-ON  ')-OTHERfflNKNOWN

DIRECTI(IN  OF TRAVEl

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN
( <4 FEET )

s  2.DMDED  FLUSH MEDIAN
( >4 FEET )

3 - DIVIDED,  DEPRESSED  MEDIAN

4-DMDED,  RAISED MEDIAN
iANYTYPE)

9-  OTHER/UNKNOWN

[IWORK ZON E RELATED

0WORKERS PRESENT

[ILAW  ENFORCEMENT PRESENT

WORKZONETY'E

I-LANE  CLOSIIRE

2-LANE  SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
"'  OR MEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-C'THER

LOCATION OF CRA!iH IN WORK Zt)NE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITIONAREA

4 - ACTMTY  AREA

5-TERMINATION  AREA

CONTOUR

,1

1-STRAIGHT  LEVEL

2 . STR AIG HT G RADE

3-CURVE  LEVEL

4-1:11RVE GRADE

9 - OTHER/UNKNO%VN

(:ONDITIONS

1

1-  DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

A-WATER  iSTANDING,
MOVING)

7-SLUSH

9 . OTHER/UNKNOWN

SURFACE

2

1-CONCRETE

2-BLACKTOP,
BITUMINOIIS,
ASPHALT

3 . BRICK/BLOCK

4 - SLAG, GRAVEL,
STONE

5.D1RT

9-  OTHER/UNKNOWN

0ACTIVESCHOOLZONE

LIGHT  CONDITION

1-[)AYLIGHT

"  s2:OoA;KN_/'Lui:KHT=o ROADWAY

4-DARK  -  ROADWAY NOT LIGHTED

5-[)ARK-  UNKNOWN ROADWAY uGHTiNG

9.OTHER  / UNKNOWN

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  99-OTHER/UNKNOWN

NARRATIVE I

*i':':Ji4::,o,:'Unit  1 was  Southbound  on S. Water  St. at 1337.  Unit  1

was  stopped  and  preparing  to turn  East  into  the
Ill

.giniili

'$""'II
iiil3r

z<.
e/),

Ill

Ill

business.  Unit  2 was  leaving  1337  S. Water  St. Unit

2 pulled  onto  S. Water  St. and  turned  left  to travel

South.  Unit  2 struck  unit  1 and  kept  traveling

Southbound.  Unit  1 said  she could  tell  there  was  an

impact.  Unit  2 was  cited  for  failure  to yield  and

hit  skip.  Body  camera  available,

I i i i, IPtl.  Womack  #258

CRASH REPORTED  DATE /TIME

i Oi 8 ili  7 i 2 i 0 i ?' i 2 i / ili  7 i 5 i 5 i

DISPATCH  DATE /TIME

I ol al 'l  'lol  ol ol21 / 111715151

ARF!IV  AL DATE /TIME

,0,8,1,7,2,0,2,2,  /,1,7,5,5,

!iCENE  CLEAREO DATE/TIME

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

REPORTTAKEN  BY

[XPOLICE  AGENCY

OMOTORISTTOTALTIME
ROA(IWAY CLOSED

o,o,o,

(ITHER
INVESTIGATION  TIME

,0,3,0,

T(ITAL
MINUTES

1110191

aFFICER'S  NAME*

Womack,  Alec  M
Cstciicn  BY OFFICER'S  NAME"

Short,  Jason  M € steuo:WLcFi:"xEnNnXooirio+
10 IN I}l!llllt  lj)l  11{I  'O  tallOFFICER'S  BADGE NUMBER"

1215181111

Chti.itto  BY OFFICER'S  HAOGE NUMBER"

121218111

HSY7001  0HH jljFl  [7300820] PAGE 1



LOCAL REPORT NUMBER

2101  ol  ol  -  I ol  ol  ol  "  I 'al61j  'l  I

l; OWNER NAMEi LAST,FIRST,MIDDLEi[)jJthxiaionmtn
PERCLE,  HOPE,  ALEXANDER

OWNER PHONEiiiiituntantttnnt t%iauiaicnmni l
DAMAGE SCAlE

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

i  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-UNKNOWN

! aWNERAODRESSiSTREET,CIT't,STATEilPi%uutainnmni
=; 6244  BRAMLEY  DR,Ravenna  Twp,OH  44266
= COMMERCIALCARRIERiNAME,ADDRESS,CITYSTATE,ZIP  - COMM!R(IAL CARRI!R PHONEiinaunianiatoci

11111111111 OAMA(iffD  AREA(!))
INDICATE  ALLTHAT  APPLY

12 ,  12 ,

Jf.  Jf.
I' H

LICENSE  PLATE  #

JKJ1776
VEHICLE  IDENTIFICATION  #

ili  GliPiCi5iSiH5iCi7ili9i8i7i6i3i
VEHICLEYEAR

121 Q_L_L2J

VEHICLE  MAKE

Chevrolet

Kr::;:E
INSURANCE  COMP!,NY

ROOT  INS
INSURANCE  POLICY  #

7K77L6

(:OLOR

BLK
VEHIClE  MODEL

CRUZE

I TYP! OF u$!n  n  n  IN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

us DOT s

11111111

TOW!O  BYi COM PANY NA ME

IINTERLOCI([]DEVICE  [lHIT/!ilaPuNIT
E(lUn"PEO

#occupuns

,03

VEHICLE WEIGHT (iVWR/(iCWR
1 - <10K  LBS.
2 - 10,001  - 26K LBS

 3 - >2fiK  LBS.

HAZARDOUS MATERIAL

€ j::i:APB cuss # PLACAR(I In #
€ PLACARD   !i

0 "  if  "  l  6 a
il

10 ,, , 2

:  l: 3

8 I

a }!I  4
ii  12 , 7 e 6 ii  12 ,

,, ii  "  , ,  ,,  ,, "  I ,
In } :}

9 ti}3  99:1  3

a } h 4 a T I 4

7 as 8 7 e 5

12 12 12

-!12 3 9 !  a g It!II 3 9 a!e! 3 q  s  ah-ti

6 ! iai H
6 6 6

0.sooawaattoi  0-usout,apniaat  n4]

[]-top  t 13  ] € -ALL  AREAS t 15  ]

0-usrrsorarsctht  n6]

l.PASSENGERCAR 7 MOTORCYCLE2.WHLELED l).GOLFCART 18-LIMO(LIVERYVEHICLE) 23-PEDESTRIANISKATER

@1 :::::::II:N,:::N)  ::::C:E3WHEELED :::::::RUC,  ;::E:::NGERS) ::;:::::::PE)
""""  4.PlCKuP  10.MOPEDORMOTORIZEO li.SEMl.TRACTOR 21.HEAVYEQU1PMENT 26.BICYCLE

iCARGOVAN B'CYCLE 16FARM[QU1PMENT 22ANXALWlTHRIDERnn 27TRAIN

6.VAN1915SEATS) nJlLTERRAINVEHlCL' 17.MOTORHOME AN'AL'RAWNVEHICLE 99-uNKNOWNORHITISKIP

?. r  #OFTRAILINGllNITS  'ATv""
P,
T  WASVEHICLEOPERATINGINMITONOMOuS ONOAUTOMATION 3.CONDITIONAlAuTOMATION 9UNKNOWN

. -2 Ml.OYDEsEW2HENNOCRqASoHTOHCECRU,RURNE,DN!owN Au,T@N0DMOus 1,DpARIRVTEIARLAASUSTISoTMAANTCIEON 4,HFulGLHLAAUuTTOOMMAATTll00NN
Man!  LEVEL

l.NONE 6.8US-CHARTER/TOUR ll.FIRE  16.FARM 21.MAILCARRIER

,,,01  2.TAX1 7.BUS-INTERCITY ix.viuiap'r 17.MOW1N(, n.orhtnrtgiowx
sPE,AL  3ELECTRONICRIOESHARING 84uS-{HuTTLE U-POLICE 18SNOWREMOVAL

75H(,710H4-SCHOOLTRANSPORT '18US-OTHER 14-PUBIICUTILITV 19TOWING
5.BuS-TRANSITfCOM(fflER 10-AMBulANCE llCONSTRuCTIONEQUIPMENT 20.SAFETYSERVICEPATROk

l.NOCARGOBOOYTYPE 3.VEHICtETOWINGANOTHEn 5.lNTERMODALCONTAlNER 8.POLE 12.CONCRETEMIXER

L!!l!J  INOTAPPLICABLE MOTORV}HICL( CHAS}IS q,(4q(;@74HH 13,AUTOTRANSPORTER

cARao }BUS 4-kOGGlNG 6CAR[iOVANl[NCLOSEDBOX 10,FIATBED )4.(,@BB4(g)5155(BODY
TYPE  "GRA'N'cH'ps'GMEk  llDUMP  '+')OTHERluNKNOWN

l.TURNSIGNALS 4.BRAKES 7-WORNORSIICKTIRES ').MOTORTROuBLE 99.OTHERiUNKNOWN
L_LJ

VEHICLE  2HEADLAMPS 5STEERING 8-TRAILEREQUIPMENT l0DISABLEOFROMPRIOR
DEFECTS 3TAILLAMPS 61lREBLOWOuT ""'a""  ACCIDENT

i

llNTEflSECTION - MARKED 3 INTER{ECTION-OTHER A  BICYCLE LANE 9  MEDIANICROSSING ISLAND 12 FIRST RESPONOER

L_LJ  e""swab" 4-MIDBLOCK-MARKEO 7SHOUkDERIROADSN)E lO.DRIVEWAYACCESS ATINCIDENTSCENE
HONaMOTORIST I  INTERSECTION - UNMARKED CROSSWALK } , SIDEWALK 11, (H4B(  USE PATHS OR 99 OTHERI UNKNOWN
10cATI'  cR@ssWALK 5TRAVEkLAN(-OinttLnuvnn TRAILS
AT tMPACT

1.NON-CONTACT 1STRAIGHTAHEAD 7MAK1N(iu-TURN 13-NEGOTIATINGACuRVE 18.APPROACH1NG

-4  ::;LtlSION .11 :::l:GLANEs  :E::::Wl::E  14:NTE%%;%%R::NG 19:TANDING""""a""'C"
4 (:7  {0%  4, sys5((  PRE.CRASH 4 , ovuraxiHa)pqssiha  10, PARKED 15 'WALKING, RuNNING, 20'OTHER NON'MOTORIST

1.BOTHSTRIKING"""""5.MAKINGRIGHTTURN  ll.SLOWlNGORSTOPPED 10GGINGIPLAYING 2hSTANDlNGOUTSIDE
&STRUCK 6 .MAKINGLEnTURN INr1(,  16'WORKING DISABLEDVEHICLE

9,OTHERiuxxhowh 12,DRIVERLESS 17'PUSH1NGVEHICLE 99'OTHERfllNKNOWN

INITIAL  P(IINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

,_,_,05 1-12-RDEIAFGERRATMOUNIT 15-VEHICLENOTATSCENE')9 - uNKN0WN
13 -TOP

i

lNONE  7LEFTOFCENTER 13-IMPROPERSTARTTR(IMA 17VISIONOBSTRUCTION 21LY1NGINROADWAY

2.FAlLuRETOYlELD 8.FOLLOWINGTOOCLOSEIACDA ""'D'SITION  18.OPERATIN[iDEtECTIVE 22.N[lTDltCERNIBLE

,01  3RANREDLIGHT ').1MPROPERLANECHANGE 14'TOPPE"RPARKED EQUIPMENT 23.OPENINGDOOR1NT0""a""  19.lOADSHIFTINGIFAlLINGI ROADWAY

4.RANSTOPSIGN 10IMPROPERPASSING 15.Bwtnvuiartnvaio SPILLING qq.OrheniupnopenaeyioxtONTJ8UTING

ClRCllMITANCEt5'uNSAFESPEED 1'DROVEOFFROAD 16WRONGWAY 20.1MPROPERCROSSING
6.1MPROPERTURN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

l.ONE.WAY

u2 2  TWOWAY

TRAFFIC  CONTROL

lROUNDABOuT 4-STOPSIGN

i  :::LGaNs:L=n ::"OEe'OD)laT:o"L

# or  THROlHiH  LANES
ON ROAD

4

RAIL  (iRAOE CR(ISSING

1.  NOT INVOLVED

1  2. INVOLVED.ACTIVE CROSSING
u  3.lNVOLVEDPASSlVECROSSlNG

#

#
SE(luENCE  (IF EVENTS

NON-COLll$l €lN

22-WORK 20NE MAINTENANCE

1,20 l.OVERTURMIOLLOVER 67:EsQEpUAlPbMTEINoTNFOAFILUUN:Es 11.::%7TEENDTIERRELCITNlEo;0. 11::ARANIIL,WAALY_fEFHAIRC,LE EQUIPMENT
"F'RUExplos'oN THE' 18'ANHyAL_DEER 234TRuCK8YFALLlNG,
'IMMERSION B'ANO"ROADRIGHT 12.00WNHlLLRuNAWAY SHlnlNGCARGOOR

2L__L_J4   JACKKNIFE 9  RAN OFF ROAD LUT ,,THER NON,OLLlslON Iq 'AN'MAL - OTHER ANYTHING SET IN MOTION
2(hMOTORVEHICkElN ByAMOTORVEHICLE

":::::'S"H'l:'T""' 10'ROSSMEDIAN R"""""  """"""  24OTHERMOVABlEOBIECT
3  l)PEDALCYCLE >ipanxeowonvthiete

COlLISION  WITH FIXE(}  OBJECT  - STRUCK

23.1MPACTATTENUATOR 31GUARDRAILEND 374RAFTlCSIGNPOST 43.CuRB 50.WORKZONEMAlNTENAllC!

=""  {CRASHCuSHION 32.PORTABLE8ARRIER 38.OVERHEADSIGNPOST 44.DITCH EQUIPMENT
26'RIDGEOVERHEAD 33.MEDIANCABLEBARRIER W.llGHTfkuMINARIES 45.EMBANKMENT 51WALL

51  2,sBTRRIDuGcETUpRIEERORA8UTMENT 34-MBAERDRIAIENRGUARDRAIL 4,SuTll,YPOLEuPP0RT 46TENCE 52-BUILDING47MA11BOX 53.TUNNa
28'BRIDGE PARAPET 35  MEDIAN CONCRETE 01-OTHER R)ST, POLE 48.TREE 54OTH!RFIXED OBJECT

6L_L_1  ;')BRIDGERAIL BARRIER ORSuPPORT 4q,(1B(Hy0B@Hl ')9-OTHERluNKNOWN
3[1.GUARDRAILFACE 36-MEDIANOTHERBARRIER 42CULVERT

lFIRSTHARMFuLEVENT  L_LJ  MOSTHARMFuLEVE)ff

UNIT / N(IN-MOT €IRIST  OIRECTI(IN

l.NORTH 5.NORTHEAST

1.SOUTH 6.NORTHWEST

7H(lyl7@13-EAST7-SOUTHEAST
4.WEST 8-SOUTHWEST

9 -OTHERIUNKNOWN

UNIT SPEE0

L!LL!LLo

OETECTEO SPEED

1-}TATEDIESTIMATED SPEED

'L'  2.CALCuLATEDlEDR

3 - uNDETERMlNEDP(}STEO SPEED

,25

HSY8304  0HI  u 1/19  [760-082CI] PAGE 2



LOCAL REPORT NIIMBER

2101  2121  -  10101011131  61 51 61 I

t.. I

UNIT #

u
0WN ER NAMEi  LAST, FIRST, MloDLE t[]  iutias  tiiiivtni

LENINGTON,  KIMBERLY,  S
(1"'-00(lllJllllel00lllN(l0fft.ONTln'AM"'o"""'l
l

I ,) 1,1 1

DAMA(iE  SCALE

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

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

li (IWNER A(}DRESSi  STREET,CITY,STATE,ZIP iQuuthionmpi

248 CHOCTAW  PL,Kent,OH  44240

i

COMMERCIAL  CARRIERi  mu,aooiiisi,ctn,suri,zip Cotuiutiai  CARRI!R PHONEi  intcunthniotooi

11111111111 OAMAGED  AREA(S)
INDICATE  AtLTHAT  APPLY

12 ,  12 ,

:i.  :1.
I

LP STATE

LQj!

LICENSE  PLATE  #

GWX4111
VEHICLE  IDENTIFICATION  #

iliG3iNLli2iFi0i3i  G2i9i4i2i9i5i
VEHICLEYEAR

121 
VEHICLE  MAKE

01dsmobile

i
(j:l:::%E

INSURANCE  COMPt.NY INSURANCE  POLICY  # COLOR

RED
VEHICLE  MODEL

ALERO

i

TYPE OF USE
tj  n  r!  IN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT #

11111111

TOWEO BYiCOMPANY NAME

i

0D'E'1XCEo"" [%HlT/SKIPuNIT
EalllPPED

#OCCUPANTS

,01

VEHICLE WEIGHT GVWRtGCWR
1 - <10K  LBS.
2 - 10,001  - 26K LBS

u  3 - >26K  LBS.

HAZARDOUS MATERIAL

0MA%tAL CLASS# PLACARtll(l#
€ PLACARD  L_L_L_LJ [ €

8 '  !l  '  1 6 a
il

10 1, , 2

9 g:i  3

8,i

8 7 ..l" 5 4
ii  12 , 7 8 8 ii  12 ,

12 12 l
10 ,, , 2 10 I, I' 2

10 2 H) l

9oi3gos3

a A

B I 5 4 8 l  S 4
is  o

7 5 7 5
6 6

12 12 12

-!12 3 9 !  3 9 1[!11 3 9 t 3'1__)-' 4P s  aim
6 t iai  ['o!!

6 6 6

[]_so  DAMAGE [0  ]  [:l.  usoucanpiaat  [ 14  ]

[:l-top  [ 13  ] [:l-ou  AREAS [ ss ]

[]-usnsorarscthc  [10]

l
H

iPASSENGIRCAR 7.MOTORCYClE2.WHEELED 12.GOLTCART 1B.LIMO(LIVERYVEHICIEI 23.PEDESTRIA)uSKATER

@1 :::::::I::::::I,AN) ::::::E3WHEELED ::::::,:ROCK ;:::E:::NGERS) :::::L::::;PEI
uNIT TYPE 4  PICK UP 10  MOPED OR MOTORIZED 15SEM1TRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE

ICARGOVAN B'CYCLE 16-FARMEQulPMENT 22ANIMALWITHRIDERnn 27TRA1N

6.VAN1$11SEATS) ""'u"""""""'a  17,MOTORHOME """-""""a'  g9.uNKNOWNORHITISKIP

I__Qg #OFTRAILINGLINITS  'ATv'uT"

ffi

i

WASVEHICLEOPERATINGINAuTONOMOLIS ONOAUTOMATION 3.CONDITIONALAUTOMATION 'IUNKNOWN

-2 Ml.OYDEsEW2HENNOCR9ASOHTOHCEC:,RURN:DN!OwN A,uTaN00Maus 1,:ARIRVTEIARLAASuSTISOTMAANTClEON 45,HFulGLHLAAUUTTOOMMAATTll00NN
MODE LEVEL

i

l.NONE  6.BUS-CHARTER/TOUR ll.FIRE  16.FARM )l.MAILCARRlER

01  2.TAX1 7.BUS-INTERCITY ia.ttiuw  17.MOW1NG n.oraitmxhowh
sPE,AL  3.ELECTRONICRIDE{HARING BBuS-SHUnLE 13.POLICE 18.SNOWREMOVAL

p5H@71@H4SCHOOkTRANSPORT 'l-BUS-OTHER 14JUBLICuTlLITY 19TOWING

5-BUS-TRANSIT{COMMUTER lO.AMBulANCE 15CONSTRUCTIONEQUIPMENT 20SAFETYSERVICEPATROk

li
l.NOCARGOBOOYTYPE 3.VEHICLETOWINGANOTHER 5.INTERMODALCONTAINER 8.POLE 12.CONCRETEMIXER

J!1_!_3 INoTAprtteAatE MOTORVEHICIE eHAtsls g.CAR(iOTANK 13,AUTOTRANSPORTER

cARaa 2BuS 440GGING 6CARGOVANIENCLOSEDBOX 10,FIATBED 14,GAR8AGE1REFUSEB(IDY
TYPE  7'GRA'N'CHlps'GMEL lhDUMP ')'l-OTHER{UNKNOWN

11
1.TURNSIGNALS 4.BRAKES 7.WORNORSLICKTIRES 9.MOTORTROUBLE 99-OTHERIUNKNOWN

L_LJ
VEHICLE  2-HEADLAMPS 5STEERING 8TRAILEREQU1PMENT 10DISABLEDTROMPRIOR
DEFECTS 3TAILLAMPS 6-TIREBLOWOUT DEFECT"E ACCIDENT

i

llNTERSECTION-MARKED 3lNTERSECTION-OTHER 6-81CYC1ELANE 9-MEDIANICROSSIN(,ISIAND 12.FIRSTRESPONOER

L_LJ  CROSSWALK 4MID8LOCK-MARKED 7SHOUtDERIROAOSIDE lO.DRlVEWAYACCEES ATINCI'NTSCENE
NOHaMOTORIST 2lNTERSECTION-UNMARKED CROSSWALK B,SIDEWALK 1),gH4B(013(p47H35B  9'lOTHERIUNKNOWN
10cATI' CROssWA'K 5TRAVElLANE-OiutnLnttnnx TRAtLS
AT INn'ACT

l.NON-CONTACT l.STRAIGHTAHEAD 7.MAKlNGu.TURN 13.NEGOTIATINGACURVE lB.APPROACHiNG

2.NON-COulSiON 2.BACKING 8ENTERINGTRAFFICLANE 14.ENTERINGORCROSSING ORLEA"NGVEHICLE
3 99u  3.STRIK1NG L_LJ  3.CHANG1NGLANES 9.LEAVlNGTRAmCLANE Sp=C'lE"LOCA'O" "STANDING

4@yl@H 4,sTR,CK pp(445H4,OvERTAKING,PAss,NG 10,PARKEO 15WALK1NG,RUNNING, 20OTHERNONMOTORIST
5. BOTHSTRIKING ACTI"' 5.MAKlNGRlt,HTTURN ll.SLOWINGORSTOPPED 10"GINGIPkAYING 2hSTANDlNGOUTSIDE

&STRUCK , . MAKING ,EnTuRN  IN7B4171( 16'WORK1NG DISABLEDVEHICLE
9, OTHER )5Howx  12, onivul  ESS 17 ' PUSHING VEHICLE 99 'OTHER fuNKNOWN

INITIAL  POINTOFCONTACT

O-NODAMAGE  14-UNDERCARRIAGE

l  1  1-12-REFERTOUNIT 15-VEHICLENOTATSCENEL_LJ
o""a""  ')9-UNKNOWN

13-TOP

ai.iait

i
Q,

1.NONE 7LEFTWCENTER 13.IMPRO}ERSTARTFROMA 17.VISIONOBSTRuCTION }1-LYINGINROADWAY

).TAILllRETOYIELO 8.FOllOWINGTOOCLOSEiACDA PARKED'OS'lON lB.OPERATINGDEtECTIVE 22.NOTDISCERNIB1E

,02  3.RANRED11GHT 9-IMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23-OPENINGDOORINTO"GALLY IgLOADSHIFTINGIFAtllNGI ROADWAY

4.RANSTOPSIGN 10-IMPROPERPASSING 15,swERVlNGTOAv01o sPILLING g,,THERIMPROPERACTIONCONT}lBuTlNa

CIR(NM,AN(Et5.UNSAFESPEED ll.DROVEOFFROAD l,_wRONGWAY 2.lMpROPERCRO,SING
6.IMPROPERTURN 1}IMPROPERBACKING

TRAFFICWAY  FLOW

l.ONE.WAY

u2 2TWOWAY

TRAFFIC  CONTROL

l.ROUNDABOUT 4.STOPSIGN

'L'  ::LG;s'H(ER ::Yx:)EaLooN::o"L

# apTHR(luGH  LANES
ON ROAD

4

RAIL GRADE CROSSIN(;

1.  NOT INVOLVED

l  2.INVOLVED-ACTIVECROSSING
"  3.lNVOLVEDPASSIVECROSSlNG

ff

n

SEQUENCE OF EVENTS

NON-COLLISION

in20 l=:0::=RiT:xRpNtf:sOioLLxOVER ::EsQ:PAIPRMATEINOTNFOAFILUUNRITEs llCORPOPSO}slCTEENDTlERRElCITNIE0,0. li:::AhliL:;iY2::InC,LE 22.W=oOuRiKpu20=NXyMAINTENANCE
TRAVEL IB,AN1MAL_DEER 23STRUCKBYFA111NG,

'IMMERSION 8'ANOFFROADR1GHT 12.DOWNHlLLRuNAWAY SHIFTINGCARGOOR

2  4 ' JACKKNIFE 9 ' RAN OFF ROAD LEFT 13,OTHER NON _COLLISION 19 'AN"At - OTHER ANYTHING SET IN MOTION
20MOTORVEHIC1EIN BYAMOTORVEHICLE

5'CL:SRSGOOIRESQHU,IPTMENT lO.CROSSMEOIAN 14,PEDEsTRIAN TRANsPORT 2,OTHERMOvABtEOBlECT
3L_LJ  15-PEDALCYCLE 21PARKEDMOTORVEHICkE

C O lLISIO  N W}TH FIXE  D O B J E C T -  ST R u C K

251MPACTATTENUATOR 31GuARDRAlLEND 374RAFFICSIGNPOST 43CUR8 50WORKZONEMAINTENANCE

"  ERASHCUSHION 32.PORTABLEBARR1ER 38-OVERHEADSIGNPOST 44DITCH EQUtPM(NT
26"'10"EOVERHEAD 33-MEDIANCABLEBARRIER 39.klGHTllUMlNARlES 45EMBAN)tMENT 41-WALL

STRUCTURE

5,  27,R,DGEPlERORABuTMENT 3t.Msa::14,:GUARDRAIL 40_SuUTPILPIOTRYTPOLE 46FENCE 52'UILDING47MAILB(IX 53'NNEk
2B'BR'DGE PA"ET 35-MEDIAN CONCRETE 41 OTHER POST, POLE 48,TREE !4-OTHER FIXED OBJECT

412'l'BRIDGERIL  BARRIER ORSUPPORT 49.T1REHYDRNT 99OTHERIUNKNOWN
30.GUARDRAILFACE %-MEDIANOTHERBARRIER 42-CULVERT

lFIRSTHARMFuLEVENT  L_L1  MOSTHARMFULEVENT

UNIT  / N)N-MOT €IRIST  DIRECTION

l.NORTH 5NORTHEAST

)SOUTH  6.NORTHWEST

FROMO  TOTh  3EAST 7-SOUTHEAST
4WEST  8SOUTHWEST

9 -OTHER IIINKNOWN

11NIT SPEED

,005

DETECTED  SPEED

1-  ST ATED {ESTtMATED SPEED

"  2-CALCULATED{EDR

3 - uNDETERMlNEDPOSTEO SPEED

m25
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LOCAL REPORT NUMBER

121  01  2121  -  I 010101113161  51  61  I

g
UNIT #

,01

NAME:  IAST,FIRST,MIDDLE

PERCLE,  HOPE,  ALEXANDER

DATE OF BIRTH

10161117111919161

AGE

lol61  I

(iENDER

IFI
P

i-

ADDRESS:  STREET,CITY, STATE,ZIP

6244  BRAMLEY  DR,Ravenna  Twp,OH  44266

CONTACT PHONE  iiiciuoc  AREII  CODE

L

% is.iuniis

:,l

INJURED
TAKEN
BY

u

EMS A(iENCY  (NAME) INJIIREDTAKENTO: MEDICAL FACILITY tuai.it,cim SAFETY EQUIPMENT

uSED.04 (ID%T:;;,,7;r
SEATI)10 Pa!ilTION

,01

AIR HA(i USAGE

1

EJECTION

1

TUPPn)

1

ff

@
a

OLSTATE

,_,,OH

OPERATOR L}CENSE  NUMBER OFFENSE  CHARaED LOCAL
C(IDE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

"- aL CLASS

la
END(IRSEMENT

strtctupyoz

I_Ju

RESTR}CTmN ittciuprog

L__LJ  f  L_LJ

[lRTh ER
[IISTRJ:TED
BY

1

ALCOHOL  / DRUG SUSP[CTEO

€ ALCOHOL €  vani..iuoxo

€ OTHER oquc

costimos  I

1. ........__.?j

IK"l'lll' 14141 € a a'lil'l'l lf4-ll+ii
-STATUS'

1

TYPE

41

VALUE

1111

S'-ATIIS

41

TYPE

I i I

RESULT mitiurion

I II II II I

i

UNIT #

,02

NAME:  UST,FIRST,MIDDLE

HUTCHINSON,  ROBIN,  R

DATE OF BIRTH

11111116111917101

AGE

15111  I

GENDER

IFI

2,

H
a

ADDRESS:  STREET,Gin',STATE,ZIP

248  CHOCTAW  PL,Kent,OH  44240

CONTACT PHONE  ihciuoc AREA CODE

L

ffl

i

INJURIES

,5

INJuRED
TAKEN
BY

L_J

EMS A(iENCY  [NAME) INJIIREDTAKENTO: MEDICAL FACILITY tuarxt.cnyt SAFETY EQkllPMENT

uSEno4 @:,,%T-S;H;;r
SEATINa POSITION

0,1,

AIR BAa USAaE

Ill

EJECTION

Ill

TUPPED

l"l
s

ff
;aa

0LSTATE

,,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iEO

4511.44

LOCAL
CODE

€

OFFENSE  DESCRIPTION

Right  of  Way  on  Publ

CITATION  NUMBER

21548

"  (IL CLASS

l,_,,
ENtlORSEMENT

SatCTUPTO2

L_lu

Rl_!iTRICTION sntcrupiog

L_LJ  LJ_J  I_lJ

Da  ER
DISTRACTE[I
BY

9

ALCOHOL  / DRU(i SUSPrCTED

[]ALCOHOL  []  MARUUANA

00THER  DRUG

CONDIT}O)I I

1
ff

ff4iiiiil iit*i a aililll4 J4.ltkli
-STATUS

1
u

TYPE

1
L_1

VALUE

.I  I I I

S'-ATOS

1
II

TYPE

i
II

RESIILT iititiuiioa

I II II II I

UNIT  #

l

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

Ill_J

(iENDER

l___1

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

11111  11111

INJURIES

ff

INJURED
TAKEN
BY

u

EMS AaENCY  tNAME) INJuREDTAKENTO: MEDICAL FACILITYixavt,ciiyi SAFETY EQIIIPMENT
USED

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

SEATIHG POSITION

l__l__l

AIR BAG USAGE

l

EJECTION

.l__l

TUPPED

u

OLSTATE

l__l__l

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED  LOCAL
CODE

€

OFFENSE  DESCRIPTmN CITATION  NUMBER

OL (:LASS

L__I

EN(IDRSEMENT
tatci  uproi

I__L_I

RESTRICTION stctcruptot

LJ_J  f  L__LJ

ORItER
ntstucrin
BY

ff

ALCOHOL  / DRU(i SuSPr.CTE[)

€ ALCOHOL 0  xbsi..iuaxa
00THER DRUG

,,,,,,,,,  ii
STATIIS

II__J
-  -  -  J  Ifll&  -.-.

Ill)it 11411i a miiv J4-1141 €
TYP-E-

u

-VALUE  -

*  L_L_L  I
.....-....ffi-

'SATuS

II

-TYPE

II

HlSul:l  mrhi  vv 1114

I II II II I
..  -.  ..  ..i

ll?l' lilllffi 14il41il'll}allll'li ffillil  Iftl q; gl1Qil4-l*ilfl 'JFirFl' anti Il'l"lilQf$lif!T Ilrllial t: F-lllf!1llF=i

1.FATAL 1.FRONT-LEFTSIDE lND+DEPLOYED 1.CLA{SA  1JLCOHOLINTERI.OCKDEVI[E 1NOTDISTRACTED 1NONE;IVEN

2.SUSPECTEDSERIOUSINJuRY (l"OTORCYCLEDRNER) 2.DEPLOYEDFRONT 2.C1ASSB 2.CDL1NTUSTATEONLY 2.MANUALLYOPERATINGAN 2.TESTREFUSED

3-SUSPECTEDMINORINJURY 2'FRONT'llDDLE 3-DEPLOYEDSIDE 3CLASSC 3.CORRECT1VELENSES ELECTRONICCOMMuNICATION 3-TEST[,IVEN,CONTAMINATED
DEVICE (TEXTINC,TYPlNa, SAMPLE {UNUSABLE

4POSS1BLE1NJURY 3'FRONT-R'GHTs" 4DEPLOYEDBOTHFRONT/SIDE 4-REGULARCLASS 4FARMWA1VER DIALING)

5NOAPPARENTlhlluRY 4'ECoN'LEFTSIDE 5NOTAPPLICABLE iOHIO.D) 5EXCEPTCLASSABUS 3.TALKINC,ONHANDS.FREE 4'TEsTG"EN'ESuLTsKNol'N
(MOTORCYCLE PASSENGER)

_ ._ , ,,,,n  .lnn,,  9DEPLOYMENTUNKNOW)1 5"OPEDONLY 6EXCEPTCLA{S4 COMMUNICATIONDEVICE 5TESTG1VEN,RESULTS"-'- - '-" -'- "-  '- ' -   - - - -  - -- - -- 11NltNnWN
1!ll'lill'll!1i411@4  """"'-""""  6'NOVALIDOL "LASSBBUS 4TALKINGONHANDHELD *====v=

s llATTl1lllellAilff)l  6-SECOND-RIGHTSIDE 7 cvrcotrotrmorornco  COMMUNICATIONDEVICE __..._._...  _....  
1-ljUI  Ill)UNillaU+llell __ _ _ . .    __ _ . _ . ..,  ,,,  i  ciivcr  i i niiv ivn-i nqiii_n  --"""-"'-'  "'-"  --  "--  iflfflililila44iafi!!

I I'REAI LU Al }QNI  I - IHIHU - LllI  SIR  41'l'lll'li'lil'Jli+l4(ll"li@  n nitrni.irniiirr  iicttisp  5  OTHER ACTIVITY WITH AN . .....-

2_EM, (MOTORCYCLESIDECAR) -1,NOTEJECTED  H,HAZMAT RESTRICTIONS ELECTRONICDEVICE 1'NUN'
3.POLICE 'THIRD'lDDLE  2.PARTlALuEJECTED M-MOTORCYCLE 9.LEARNER'SPERM1T 6PASSENGER 2'LOOD
9-OTHERIUNKNOWN 'THIRD'lGHTtlDE 3TOTALLYEJECTED P.PASSENGER RESTRICTIONS 7'THERD1STRACT10N 3'R1NE

10-SLEEPERSECTION 4_NOTAPPLICABLE N_TANKER 1(l.LlMITEDTODAYLIGHTONLY INSIDETHEVEHICIE 'IBREATH
_  _ _ _ . . _ _ .  .  ..  _ _ _ . .. _  n r TO I Ir  V r  A 0 ..  . .. . .__  _ __ _ .  ._.  _. ..  .  _ . ._  6 iiTU  e 9 Q I eY5  j  miiiri  h I IT@ lii  e e AT u e ii

&1  J *  ill4l1l  11 !l l!, ll  0$  u i i nuv ti tutu o . Mo To R sCO o T E R l l , L IM IT E D l  0 E M p l O Y M E N J 0 ' U-111n. c.ltt=lu. :=>II TIP)lla I IUI! U 11131u (. :I ' U I n C It
T rinsiiecii  '-r""c""i'u"c"  JAildddi  _ _..___.....__..._____.._._  T2.llMlTFn_nTllFll  "'-'-"'---

(%  LU )  aU la +lKliu  )IIIC  $1 -  ' a "  "  a -  -  - aa "  -  -  o 'aaa ' -  ' a- ' -  --
,,ECHANICALD,ICEs 'I-UIHL)IIUNKNUWN i'llla&ail+liiffi

2..'SH:u-I.D.:R-B..........ElToNlYusED 'oNiro:':7iRo:li'r'Nii';UaNo:T'BUs' l.'N,o,T,,T,',,P.P,E,D,,, s'eHoolBUS (SPECIALBRAKES.HAND  ___  I-NoNE
'5-LA'B'L'uN'Y"" """""""""  Z'eAIKIU)llel)(l{ TDOUBLE&TRIPLETRAILERS CON-T-Bat-SiOROTHER llilllOl'ii  ? pin00

4, SHOULDER & LAP BELT USED 12  PASSE NGER IN UNENCLOSED M"h""'A' """'  X,TANKER )H4zy47 A6jP'T!VEaDEmC*S) ' T  - APPARENuY NORMAL 3 - URINE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3'REEDBY

---=---------=  ia_rohinucuyn  NONMECHANICALMEANS  ___  l4'M'L'TARYVEHICLEsoNLY 2-PHYSICALIMPAIRMENT 4.@THER
"""u""  AJ-Ill""'s"  -'-'-'--'-'-----'-"-"'-§'Nil'lali  isvninpvniieieswnhoui  i_cunrintuu  tca htngtiitn

i  hi  i II  Q iirevn  t  IIIT  eV  nveti  T If _ glnllilf. n N VF 111Cl F F VTF l)lnll ': ;-  -1 -l;;:  - --  - -- - "  ' - o - *l*aa"*iaaas aa *'aa"a  aaa" -  - -- -    -   -   -   - -
bbhtcuttabuttuv:niicw- ---=-=--=-=------=-=-=  7,5BI(  ot+ttnuuths avt,nvoiiinnatn) aililll+lt*ilil@ll$tCll

REAR )AUI Nl; l IIUII-I n Hl L Illu Ull I I I

,B%STERsEAT l5_NONaOTORlST M.MALE 16-OUTSIDEMIRROR 4-ILLNESS 1AMPHETAMINES
8.ELMETUSED  99_OTHER,uNKNOwN U.OTHERiUNKNOWN 17PROSTHETICA1D 5-FELLASLEEP,FAINTED, 2.BARB1TURATES

18'THER ""a"""a'  3BEN20D1A2EP1NES
9. PROTECTIVE PAOS USED 6- UNDERTHE INFLUENCE

iELBOW,KNEES,ETC.) OFMEDU.ATIONSlDRUGS 'CANNABINOIDS
10-REFLECTIVECLOTHING /ALCOHOL 5.COCA1NE
ll.LIGHTING - PEDESTRIAN 9- OTHER/UNKNOWN 6OP1ATES {OPIOIDS

/BICYCLEONLY 7.OTHER

99-OTHER/UNKNOWN 8-NEGATIVERESULTS

#SY8306  0Hi  M 1 /19 [760.1500] PAGE 4



LOCAL REPORT NUMBER

I al ol a Al  -  lol  ol  ol  '  lal  "l  "l  'l  I

Lu;s
NAME:  LAST, FIRST, MIDDLE

MCMILLION,  ZANE,  H

DATE OF BIRTH

10151113121012111

AGE

loAI  I

GENDER

, M ,

;  ADDRESS:STREET,CITY,STATE,ZIP
'I

X 1246 \{UDSON RD,Franklin  Twp,OH  44240

CONTACT PHONE   INCLUDE  AREA  CODE

I

lIuNJURIES
INJURED
TAKEN
BY

l

EMS AGENCY (NAME) uuutizorbxcrno:  Meaicai  FACILITY  (JIAME,  CITY) UFETY EQUIPMENT
USED

,06 @D%TS;;,,7;r
SEATIN(i POSITION

lol"l

AIR BAG 11SA(iE

l'l

EJECTION TRAPPED

lJi

g
UNIT  #

,01

N AME: LAST, FIRST, MIDDLE

HEETER,  SHEYENNE,  RAIN

DATE OF BIRTH

10141310121010121

AGE

lalol  I

GENDER

IFI

'!l

!l

ADDRESS:  STREET, CITY, STATE, ZIP

1246  f-IUDSON  RD,Franklin  Twp,OH  44240

CONTACT PHONE  INCLUDE  AREA  CODE

I _

i

INJURIES

,5

INJURED
TAKEN
BY

L_1

EMS AaENCY (NAME) INJUREDTAKENTO: MEDICAl Facility  (NIIME, ciyy) SAFETY EalllPMENT
uSED

,04
DOTCowpua+ii
MC HELMET

SEATlNa POSITION

0,3,

AIR BAG USAGE

l'l

EJECTION

l'l

TRAPPED

l'l

t
UNIT  #

l__l

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

11111111

AGE

Ilu

(iEHDER

l
n

'!l

z

ADDRESS:  STREET, CITY, STATE, ZIP CONTACT PHONE  ihctuot  AREA  coat

i

INJURIES

l_

INJURED
TAKEN
BY

l__J

EMS Aatiicv  (NAME) INJUREDTAKENTD: MEDICAL FACILITY (NAME, CITY) SAFETY EQIIIPMENT
US!n

L_LJ

DOTCowpua+n
MC HELMET

SEATlNa POSITION

Ill

AIR BAG USAGE

I I

EJECT}ON

II

TRAPPED

II

i

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

111111111

A(iE

1111

(iENDER

II

F,
!l

t

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

i

INJuRIES

u

INJURED
TAKEN
BY

u

EMS Aatscy  (NAME) INIUREDTAKENTO: Mtoicai  FACILITY (NAME, CITY) UFETY EaulPMENT
USED

L_LJ

DOT-Cowpua+ir
MC HELMET

SEATING POSITtON

l__

AIR BA(i USAGE

l

EJECTION

l__l

TRAPPED

I__J

IN?IIlill4ffiafilJ*4 a4rl1llllillii € lH4r ;1141'l!4" lllllli i 'jail  f;T4! fT4 €

1-  FAT  AL  1-  NONE  US ED - 1-  FRONT  -  LEFT  SIDE  1-  NOT  DEPLOYED

2-  SUSPECTED  SERIOUS  INJURY  """  OCCUPANT (MOTORCYCLE """  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 - POSSIBLEINJURY  4 _ SECOND  _ LEFT  SIDE  4 - DEPLOYED  BOTH

5 _ NOAPPARENTINJURY  4 - SHOULDER & LAP BELT USED (MOTORCYCL (_ PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

lmi44'lf41(4'4ilaoi'  '-oRwARDFAc'NG 6-SECOND-RIGHTSIDE @_zpp1(lyypH7HH1(H41Hy

? 1-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE
I /TREATEDATSCENE REARFACING tsoroncyciasioacos>  4(11t

8-THIRD-MIDDLE
2 _ EMS  7 - BOOSTER  SEAT  1-  NOT  EJECTED

9-  THIRD  _ RIGHT  SIDE

3POLlcE 8'ELMETUSED xosctcptpsccrioxonnuci<cbs  2PARTIALLYEJECTED
9 - OTHER  / UNKNOWN  9 - PROTECTIVE PADS LISED Il  _ PASSENGER  IN OTHER  ENCL  OSED  3 - TOTALLY EJECTED

_ __ _ (ELB  ow,  KN  E cs,  ETc'  (jl  9an  jl9  E A ( IJnN.Tl:)All  IN(. I IN tT - =  -  -  -  -  -   -  -  -  --  -

Im'k'u'ffl=--rirh4iiriui'i'p+.nair  Qllspirit_ll2WITHrA4)
=aa-  - -  aa --  =0+=-  ' I(#0'-=(  - -=  a'l  4 - NUI A +' H LIUABL  L

l  IU  - K F_ r L I_LI  l V (_ C LUI  tl l IN li  ---t  ' a- =--'  aa a"'  --  ' a
I F-FEMALE  -.....-....  -.......  12-PASSENGERINUNENCLOSED *tfi1;j;1:4r

11- Ll(i H I l N(i -  H Lu Lb I KIA N c  A R G O A R E A"-""  /BICYCLEONLY  1-NOTTRAPPED

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

99'THER/UNKNOWN 14-RIDINGONVEHICLEEXTERIOR MEANS
(NON-TRAIuNG  UNIT)

,_  NON_MoTORIST  3- FREED BY NON-MECHANICAL
99  - OTH ER / UNKNOWN  '  a""'

INAME:IAST,FIRST,MIDDLE
ffl
d

DATE OF BIRTH

11111111

AGE

I I _lj

GENDER

l__1

j ADDRESS:STREET,CITY,STATE,ZIP

i

CONTACT PHONE - iiiccuoc AREA  CODE

11111111111

fNAME:LAST,FIRST,MIDDLE
#
d

DATE OF BIRTH

111111111

A(iE

1111

(iENDER

I

CONTACT PHONE  ihccuos AREA  CODE

11111111111

f
N AMEi  LAST, FIRST, MIDDLE (IATE OF BIRTH

111111111

A(iE

1111

GENDER

II

g
ADDRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE  INCLUDE AREA  coot

111111111
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