
LOCAL REPORT NuMBER*

121 0121  31 -  I o 101 01 Q I 21 011141  
€ PHOTOSTAKEN  € o"-a € o"-a

[%OH-IP [1 0THER
€ SEcoNDARYcRASH €  PRIVATEPROPERTY

LOCAL INFORMATION
KENT

REPORTING AGENCY NAME* N ,c  *

City  of Kent  Police 0  (, 7 03

HIT/SKIP

1-  SOLVED

ff  2-  UNSOLVED

NUMBER OF uNITS

,02.

UNIT  IN ERROR

98-ANIMAL

LQ1"99-UNKNOWN
COUNTY*

67
L_LJ

ulCALITY*
1-CITY

lj:TA":HIP

LOCATION:  cny,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /IIME*

1012101 712101 2131 / 111512101

CRASH SEVERITY

' 5 ' l'-I!iFA[TRAIO'U S I NJ uRY
SUSPECTED

3-MINOR  INJURY
SUSPECTED

a
ROUTETYPE

, S , R,

ROIITE NUMBER

14131 I I I

PREFIX  N-NORTH
S - SOUTH

I 1 I l=uT_cu"lrse"T

LOCATION  ROAD NAME

!VIANTUA

ROADTYPE

I S I T I

LATITUDE  oitirzacotcntti

l'l  '  1.1 '  I "  I a I '  I '  I o I
s
P! 4-INJURY  POSSIBLE

5-PROPERTY  DAM AGE
ONLY

ROLITETYPE ROUTE NUMBER

m

PREFIX  N - NORTH
S-SOUTH
E- EAST

L_J  W-WEST

REFERENCE  ROAD NAME (ROAD, MILEPOST,  HOUSE #)

FAIRCHILD

ROADTYPE

L!!_L'

LONGITUDE  oiciiimoiantis

-l s lil.l  a I s I g I s I g I s I

REFERENCE  P(IINT

l-INTERSECTION

I  2 - MILE POST
"  3- HOUSE #

DI:IECTI(IN
tnai  REtEllENCE

N - NORTH

L_!J:EA%T"
W -WEST

ROUTE TYPE

IR - INTERSTATE  ROUTE(TP)

U S - FEDER  AL u S ROUTE

SR- STATE ROUTE

CR - NUMBERED  COUNTY ROUTE

TR-  NUMBEREDTOWNSHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-H}GHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL-BOULEVARD  MP.MILEPOST  ST-STREET

CR-C}RCLE  GV-OVAL  TE-TERRACF

CT-COURT  PKPARKWAY  TL-TRAIL

DR - DRIVE PI - PIKE WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  REIATED

[X  WITHININTERSECTIONORONAPPROACH

!
€  WITHIN  INTERCHANGEAREA  NUMBEROFAPPROACHES

DISTANCE
FROM REFERENCE

n

DISTANCE
UNIT OF Ma)SURE

1-MILES

g2  :::XH,'s

il4il'l'i'/il'

[1 ROADWAY DIVIDED

LOCATION [IF FIRST  HARMFUL  EVENT

1-ON  ROADWAY ')-CROSSOVER

10-DRIVEWAY/ALLEY  ACCESS

LQII:IolN:""Eo€"IA'No' 11-RAILWAYGRADECROSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5 - ON GORE TRAILS
6-CluTSIDETRAFFICWAY  13-B"ELANE
7_ON  RAMP  14-TOLLBOOTH
8_OFF  RAMP  9')-OTHER/UNKNOWN

MANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLuSION  4-REAR-TCI-REAR

BETWEEN 5-BAClaNG

""  S'EI!11:'l\.o7N 6-ANGLE
TRANSF'ORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-0N  ')-OTHER/UNKNOWN

DIRECTION Dr TRAVEL

N - NORTH

S-SOUTHff
E-EAST

W-WEST

MEDIAN  TYPE

1-DIVIDED  FLLISH MEDIAN
(<4FEET)

"  2-DMDED  FLIISH MEDIAN
(>_4 FEET)

3 - DMDED,  [)EPRESSED  MEDIAN

4-D[V1DED,RAISED  ME[)IAN
IANYTYPE)

9-OTHER/UN  KN OWN

[]WORK  ZONE RELATED

0WORKERS PRESENT

[ILAW  ENFORCEMENT PRESENT

WORK20NETY)E

1-  LANE CLOSURE

2-  LANE SHIFTICROSSOVER

3-WORK  ON SHOU LDER
u  ORMEDIAN

4 - INTERMITTENT  OR MOVING  WORK

5 - CTHER

LOCATION OF CRASH IN WORK ZONE

I-BEFORETHE  ISTWORK  ZONE
WARNiNG  SIGN

2-ADVANCEWARNING  AREA

'  3-TRANSITION  AREA

4-ACTIVITY  AREA

5-TERMINATION  AREA

CONT(luR

,1

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-1'lllRVE  GRADE

9 _ OTH ER/UNKNOWN

CONDITIONS

1

1-DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6 -WATER (STANDING,
MOVING)

7-SLUSH

9-OTHER/UNKNOWN

SURFACE

2

I-CONCRETE

2-BLACI<TOP,
BITUMINOUS,
ASPH ALT

3-BRICK{BLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

9 - OTH ER/UNKNOWN

OACTIVESCHOOLZONE

LIGHT  CONtllTION

1-DAYLIGHT

"  :D[)::N</_oLUiS(i<hi=o ROADWAY

4-DARK-  ROADWAY NOT LIGHTED

5 - D ARK -  UN KNOWN RO ADWAY LIG HTING

9-OTHER  / UNKNOWN

WEATHER

1-CLEAR  6-SNOW

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

4-RAIN  94REEZlNG  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i':':f."i::::'UNIT  ONE  AND  UNIT  TWO  WERE  TRAVELING

SOUTHBOUND  ON  N. MANTUA  RD.  UNIT  TWO

ilm:1.1,II i L !==;,

STOPPED  AT  THE  RED  LIGHT  AT  N. MANTUA

AND  FAIRCHILD.  UNIT  TWO  THEN  STARTED

Tn  MnV'l;'  li'nT)WADTi  ATi'TMD  TTI'f'  T .T!"2ITT  TTT"DNV.Tl
l  l/  1Y1I_I  Y  l'  l/  1%  Y Y j'll%J-l  l'  31  1%  1  1311:l  ljl  13  11  1  All  l%_l  lull  1/

paiiiciiii_o  iivg.  -)  -"  " %

(2T2V'F.N  TTNTT  nN'F.  QTuTT('K  TT-T'li.  T2F.AT2  n'P '>

.7 %,,,!,,,HA,  (e
TTNTT  TW(l_

<>

'  .i(
5j I I zi  v i >i  w

il   j I I I ;=.-l I I I I 18
liJlll

CRASH REPORTED DATE /TIME

1012101712101'-'131/111512101

DISPATCH DATE /TIME

10121017121012131 / 111512111

ARFIIVAL  DATE /TIME

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

SCENE CLEARED  DATE /TIME

I ol ol ol'l  ololol  al "  I 'l  'l  'l  'l

REPORTTAKEN  BY

[% POLICE AGENCY

[1 MOTORIST
T(ITALTIME

ROA(IWAY CLOSED

o,o,o,

OTHER
INVESTIGATION  TIME

10131ol

TOTAL
MINUTES

1016141

OFFI[:ER'S  NAME"

Bruno,  Samantha
Ciitcxto  BY OFFICER'S  NAME*

Nelson,  Josh € sieuohPWLeiEtMoxE*:'aTtiotiioh
(IFFICER'S  BAD(iE  NUMBER*

1215141111

CHECKED BY OFFICER'S  BADGE NUMBER"

121312111

l
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LOCAL  REPORT NUMBER

21  01 2131  -  I ol  010101  al  011141  I

IH
OWNER NAMEi  usr,pisn,vtooui0iuttainnivttu

KISNER,  DAVID
(IWNER PHONEi tnttuntaiiatnnt inutu:hionivtni l
L

i, a i i '

DAMAGE SCALE

1-  NON E 3 - FU NCTiON  AL DAM AGE

i  2-MiNORDAMAGE  4-DlSABljNGDAMAGE

9-UNI<NOWN

! OWNERADDRESSiSTREET,CITY,STATE,ZIPi0utitaioqivini

% 19707 PORKY ST,SAEGERTOWN,PA  16433
o COMMERCIAL  CARRlERi  NAME,ADORE}S,CITY,STATEIIP Cnwxtpctac CARRIER PHONEi  iiitcuctantaioot

11111111111
IN D:EA'L'L  ::T':PP  LY

12  12

Ji,  Jf.

.P  STATE

____,PA
LICENSE  PLATE  #

GCC3584
VEHICLE  IDENTIFICATI(IN  #

iliFiM'Ciu9iGX3iI)'LtCi4i2i9i2i9i
VEHICLE  YEAR

121 W
VEHICLE  MAKE

Ford

i Dr:  :i, :E
INSURANCE  C(IMP/iNY

STATEFARM
INSURANCE  POLICY  #

484-1546-A31-38V

COLOR

BRZ
VEHICLE  MODEL

ESCAPE

li
TYPEOFIISE

€ COMMEliCIAL €  GOVERNMENT €  ji!:0EWENCY
US DOT #

11111111

TOWE.D BYi COtFPANY NAME

li[lO"E'lC"' [lHIT/Sl(IPuNIT
EalllPPE(l

#OCCUPANTS

mal

VEHICLEWEI(iHT GVWR/(iCWR
1 - !.10K  LBS.
2 - 10,001  - 26K LBS

l  3 - >26K  LBS.

HAZARDOUS MATERIAL

[IM:%ERIAL CLASS # PLACARD In #
€ PLACARD  L_LJ_J_J i!

6 a 1{ '  1 6 a
1}

'o  11 j 2

9 gs  3

8 l  5 4

12 7 '
11 I 6 5 12j!  I

to ii  I no it i

2

9 g :i 3 9 9 3 3

n a

8 } s 4 8 T 5 4

785a7s8

12 12 12

g6"ag'!'gg1[!11agl"':i'L)' I  N  W-s 6 181  (E'
6 6 6

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

0  -TOP t 13  ] € -ALL  agtas  [ 15  ]

[]-uhrrsorarsctht  [16]

11
3

1PASSENGERCAR l.MOTORCYCLE2-WHLELED 12-GOIFCART 18-LIMOILIVERYVEHICLE) 23PEDESTRIANISKATER

51 :::::::tl:l:,::AN)  ::::C:E3-WHEELED ::::I::::ROCK  ::;:E:::NG!RS) ::::::I::::YPE)
u""pt  4.P1CKUP 10-MOPEDORMOTORIZED 15.SEM1.TRACTOR 21.HEAVYEQulPMENT 26.BICYaE

5CARGOVAN B'CYCLE 16FARMEQU1%ENT 22ANIMALWlTHRIDEffl  21TRA1N

6.VAN1!15{EATS) "'A""""""'  17-MOTORHOME ANIMAL'DRAWNVEHICLE 99.u)ntNOWNORHITISKIP

&  #oprnhtusausns  'AT"UT"

ff

i

WASVEHICLEOPERATINGINAuTDNOMOuS O-NOAUTOMATION 3CONDITIONALAuTOMATlON 9-UNKNOWN

,__,z mlOYDEsEW2HENNOCRqtSOHTOHCECRUIRuRNEK:!oWN Au,TDN00MOus 1,DpARlRVTElARLAAS:TISOTMAANTCIEON 4,:H,ulGLHlAAUuTTOOM,AATTIIOONN
MODE LEVEL

I:
1NONE  6BUS-CHARTER)TOUR llFIRE  16FARM 21.MAILCARR1ER

01  2.TAX1 isus-ihrtnairy 12.MIL1TARY n.uowixc *.orhaituwowh
spE,AL  3.ELECTRONICRIOESHARING 8-BUS-SHUTTLE U.POtlCE lB.SNOWREAIOVAL

75H(,71@H4SCHOOLTRANSPORT 9BUS-OTHER ltPUBLICUTILITY 1940WING
iBllS-TRANSITICOMMUTER lOAMBULANCE llCONSTRuCTIONEQUIPMENT 20SAF(TYSERVICEPATROI

ii

lNOCARGOBODYT'tPE 3.VEHICLETOWINGANOTH(R 5-INTERMODALCONTAINER 8POLE 12CONCRETEM1XER

LQI!J  INOTAPPLICABLE MOTORVEHICLE CHASSIS q,(4B(,@74HH 134570lB4H3p@B7(B

cAR" I ' BUS 4  LOGGING A  CARGOVANIENCLOSED BOX 10,FLAT BED 14, GARBAGEIREFUSE
BODY
TYPE  7'RA1N1CH1PS1GRAVEL llDUMP  aOTHERIUNKNOWN

11
1.TURNSIGNALS 4.BRAKES 7-WORNORSLICKTIRES 9.MtlTORTROUBLE ff.OTHEtlfuNKNOWN

f
VEHICLE  :'HEADLAM!S  1-STEERING 8-TRAIIEREQUIPMENT l0DlSABLEDFROMPRIOR
DEFECTS iTAILLAMPS  6TIREBLOWOUT DEFECT"E ACC'DENT

I
14NT(RSECTlON-MARKED 3lNTERSECTION-OTHER 6BICYCLELANE 'IMEOIAN{CROSSIN(ilSLAND l)FIRSTRESPONDER

L_LJ  CROSS"" 4M1D8LOCK-MARKED 7.SHOULDER1ROADS1DE lO.ORIVEWAYACCESS "INCI"ENTSC'NE

NONaMOTnRIST 2INTERSECTION-UNMARKED CROSSWALK B415(y41H  11,SHARED 53( PATHSOR 'f'lOTHER{UNKNOWN
IOcAT'N cROSSwALK 5-TRAVELkANE-OminLnitnnn TRAILS
AT IMPACT

1.NON-CONTACT l.STRAIGHTAHEA0 7.MAKlNGuTURN 13.NEGOTIATINGACURVE 18AP!ROACHING

2-NON-COLLISION 2.BACK1NG B-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICLE
3  01

ff  3STRIK1NG $  3.CHANGING1ANES 9-LEAVINGTRAFFICkANE SPECl'EDLOCATlON ""'NDING
ACTIO  N 4, 31B5(H PRE.CRASH I , OVERTAKINGIPASSING 10, PARKED 15-WALKING, RUNNING, 20 OTHER NON-MOTORIST

iBOTHSTRIKlNGACT}ONS5MAKINGRIGHTTuRN 11-SIOWINGORSTOPPED 10GGlNGIPkAYING 2'STANDlNGOuTSIDE
&STRUCK 6.MAKlNGLEFTTuRN INTRAFFIC 16'WORKING DISABLEDVEHICLE

9_OTHER,UNKNowN I),DR,ERLEsS 17.PUSHINGVEHlCkE 90.OTHERjUNKNOWN

INITIAL  P(IINT  OF CONT  ACT

O-NODAMAGE  14-UNDERCARRIAGE

12 1-12-RDEIAFGERRATMOIINIT is-vbhicu_xorusca'o_99-UNKNOWN
13-TOP

g
!

l.NONE l.LEFT €FCENTER 13.lMPROPERSTARTTROMA llVISIONOBSTRUCTION 21-LYINGINROADWAY

2-FAIIURETOYIEID }.FOLLOWINGTOOCLOSEIACDA p"DPOSITION lB.OPERATINGDEFECTlVE )2.NOTDISCERNlBtE

,08  3.RANREDuGHT 9.IMPROPERLANECHANGE 14'TOPPEDORPARKED Ea'lPM'N' 23OPENINGOOOR1NT0"""""  19.LOAD SHITTINaltALLINGl ROADWAY

4.RANSTOPSIGN lO.IMPROPERPASSlNG I,,swERvlNGTOAVO,D sPILLING q,OTHERI,PRoPERACTIONCONTR18UT1NG

,,i,,e,iia,5-UNSAFESPEEO 11.OROVEOFTROAD I,,wRONGwAY ,.lMPRoPERCROss,NG
6.IMPROPERTURN 12.1MPROP[RBACKING

I

TRAFFICWAY  FLOW

l-ONEWAY

2 2-TWO-WAYff

TRAFFIC  CONTROL

1ROUNDABOUT 4-STOPSIGN

2 2SIGNAL 5-YIELDSIGNu 3FLASHER 6-NOCONTROL

# OF THROUGH LANES
ON ROAD

4

RAIL  (iRADE  CR:lSSIN(i

l . NOT INVOLVED

l  2.lNVOLVED-ACTIVECROSSING
"  3.lNVOLVE6PASSIVECROSSING

#

*

SEQuENCEar  EVENTS

, NON-COLLISION

I s20 12 :0:i:=RiT=UxRpNiloRs0io:OVER : ,EsQEuPAIP:A:lNoTNFOAFILuuNRITEs 11-CORPOPSOSslCTEENDTIERREkCITNIOE,oF li::o:lit:bAtY2E:alnC,LE 2).W=o%RiKpv20:xErMAINTENANCE
TRAVEL is4hivbi_05[Q  23-STRuCKBYFALLlNG,

'IMMERSION 8'ANOFFROADRIGHT 12-DOWNHlLLRuNAWAY SHIFTINGCARGOOR

2L_LJ  4-JACKKNIFE 9-RANOFFROADLEFT ,.T,ERNON.OlLlslON 19'N1MAL-OTHER ANYTHINGSETINMOT,ON
}O-MOTORVEHICLE IN BY A MOTOR VEHICLE

"L:'OR'{"H"IF'T""' "ROSSMEDIAN 14'EDESTRIAN "w'o"  }tOTHERMOVABLEOBlECT
3L_LJ  15-PEDALCYCLE 21-PARKEDMOTORVEHICLE

COLLISIONWITtl  FIXED  OBJECT  - STRUCK

25.IM}ACTATTENUATOR 31-GUARDRAILEND 37.TRAFFICSIGNNOST 13-CURB i0WORKZONEMAINTENAllC[

"  ICRASHCUSHION 32PORTABLEBARRIER 3BOVERHEADSiGNPOST 44-DITCH EQUIPMENT
p"""o"'v="""'  }3MEDIANCABLEBARRIER 39-LIGHTlLuMlNARlES 45-EMBANKMENT 51-WAkL

STRUCTURE

s'-'-'  274RIDGEPIERORABUTMENT 34"B4EBDB'A1:BGUARDRA" 40fU'TPILPIOTRYTPOLE ("FENCE !2-8u'lO'NG47.MAILBOX 53TUNNEL
28-BRIDGEPARAo'T }5-MEDIANCONCRETE 41.OTHERPOST,POLE 4B.TREE 54OTHERF1XEDOBIECT

4  2'lBRIDGERAIL BARRIER ORSuPPORT (q_RREHYDRANT tyHlH(B)5H<H@yH
30-GUARDRAILFACE 36-){EDIANOTHERBARRIER 42-CUtVERT

L_LJFIRST HARMFUL  EVENT  L_LJ  M €IST HARMFUL  EVENT

UNIT  / NON-MOTORIST  DIRECTI(IN

1.NORTH 5.NORTHEAST

2.SOuTH 6.NORTHWEST

FROML_LJ  Tl  3EAST 7SOUTHEA}T
4.WEST BSOUTHWEST

g . OTHER/ UNKNOWN

UNIT SPEED

020

DETECTED  SPEED

1-  ST ATED I ESTIMATED SPEED

"  2-CALCULATED{EDR

3 . uNDETERMINEDP(ISTE(I  SPEED

m
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10CAL  REPORT  NUMBER

ol  01 ol 'al -  I ol  01 0101  ol  01 'l  "l  I

t
kl NIT #

02
OWNER NAME:  LAST,FIRST,MIDDLEtarttatonmni

CATALANO,  GIOVANNI
0WN!I) llllnNP_-ITTIII)ttiIu0j( IAM!AinRlVEtD l
L I

' 4 11 4

DAMAGE  SCALE

1-  NONE 3 - Fll  NCTION AL DAM AGE
3

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

!l
OWNER ADDRESSi STREET,CITY,STATE,ZIP il%lutiuiohmpi
729  PENNWOOD  DR,Tallmadge,OH  44278

i

COM MERCIAL  CARRlERi  NAME,ADDRESS, CITY, ST ATE, ZIP Cnwwtntiac CARRIER PHONEiixtruciutaioot

1111111111 DAMAGED  AREA(S)
tNDICATE  ALLTHAT  AFPLY

12 ,  12 ,

:P.  :%.
uccssc  PLATE  #

HRU7640
VEHICLE  IDENTIFICATION  #

iliN4iALi3iAiPi3iFiN9i  li0i6i2i  4i
VEHICLEYEAR

121011151
VEHICLE  MAKE

Ni'iSan

l'axr:.':';'SE
INSURANCE  COMP/,NY

SAFE  CO
nisuputct  POLICY  #

K3376099

COLOR

RED
VEHICLE  MODEL

ALTIMA

li TYPE OF USEI tffi  rl  n  IN EMERGENCY
I LJ  COMMERCIAL  GOVERNMENT  RESPONSE

US DOT #

1.

T(IWF.D BYi COMPANY NAME

VEH[CLEWEIGHT (iVWR/GCWR
1 - !;10K  LBS.
2 - 10,0(]1  - 26K LBS.

l  3 - >26K  LBS.

HA2ARtlOUS MATERIAL

€ H::::jR: CLASS # PLACAsn In #
€ PLACARD  L_L_L_LJ if

6 "  if  '  1 6 a

10 1, , 2

2

9 g:i  3
I

B '   a 4

41 '  i e'a  5 ,  12 ,

"'  II i 2 10 I,

in 2 2

9 93  2 g 3

0 4

8 l  5 4 s T 5 4

765  7a56

12 12 12 ,

g "  3 g !  a g 1(!11 3 'l "'g 3'L)' *  N  W
6 6 181  [J

6 6 6

[]-hooawaattoi  0-uhoiscapnxaai  [14]

[]_'rop [13]  [:I-ALLAREAS  [15]

[]-usrrhorarsct+it  [16]

II INTERLOCI(

II 0DEVICE 0HlT/SKIPuNIT
li  E(luIPPED

#OCCUPANTS

,02

lPASSENGERCAR 7.MOTORCYCLE2-WH(.ELED 12-GOIFCART 18-LtMOillVERYVEHICLEi 23PEDESTRIANISKATER

51 :::::::II:N,:::AN)  ::::C:E3WHEELED :::l:::E.RuCK ;:W:::NGERS) ::)Wt:::::YPE)
""n"4-PICKUP  10-MOPEDORMOTORIZED li.SEMl.TRACTOR 21.HEAVYEQulPMENT 2&41CYCkE

5CARGOVAN B'CyCLE 16FARMEQulPMENT 22ANlMALWlTHRIDEffl  27TRAIN

6-VAN1'A15SEAT{) '1-AL'TERRA'NV'HIC"  17MOTORHOME ANIMAL'DRAWNVEHICLE 99.UNKNOWNORHITISKIP
(ATV luTV)

g
t   #onnhiusausns

!T WASVEHICLEOPERATINGINAUTONOMOUS O-NOAUTOMATION 3CONDITIONALAUTOMATION 9-UNKNOWN

L__  Mt."y"=sE'2.HE;OCR')A.So:OhC=CR':RuR)IE:)Io)VN AuTDNOMOus'o la:0p::lVrEURtA:u:So'MA:TCi:)1 '5:"Fu"L'L":U'T"O'M'A'T:o0"N
MODE LEVEL

1-NONE 6-BUS-CHARTERfTOUR llFIRE  16-FARM 21-MAILCARRIER

,___,01 2.TAX1 iaus-ihrtnein  12.MILITARY ri.uowinc *.orhaitunxxowh

sPE,AL  3.ELECTRONICRIDESHARING 8-BUS-SHUTTLE U.POllCE 18.SNOWREMOVA1
FLINCTION4-SCHOOLTRANSPORT 94US-OTHER 10-PUBLICIITILITY 19-TOWING

5-BUS-TRANSITICOMMUTER lO.AMBUlANCE 15.CONSTRUCTIONEQUIPMENT 20SAFETYSERVICEPATROL

1-NOCARGOBODYT'tPE ]-VEHICLETOWINGANOTHER 5lNTERMODAlCONTAINER 8POLE 12CONCRETEM1XER

L!!L_!_J ihtnhppcieaaie MOTORV[HICLE CHASSIS 9,CARGOTANK 13,AUTOTRANSPORTER

CARaa 2 ' BUS I  LOGGING 6 ' CARGOVANIENCLOSED BOX 10, FL AT BED 14, GARBAGEIREFIISEBODY
TYPE  7'GRA'N'cH'Ps'GRAVEL 11-DUMP 9)OTHERIUNKNOWN

l.TURNSIGNALS 4BRAKES 7WORNORSL1CKTIRES 'IMOTORTROUBLE ffOTHERIUNKNOWN
L_LJ

vEHIcLE  2-HEADLAMPS i-STEERING 8-TRAILEREQUIPMENT 10-DISABLEDFROMPRIOR
DEFECTS 3-TAILLAMPS 6.TlREBtOWOuT o"'a""  ACCIDENT

I
1-INTERSECTION-MARKED 3lNTERSECTION-OTHER 641CYCLELANE 9MEDIAN{CROSSINGISLAND l)TIRSTRESPONDER

LIJ  CROSSWALK IMIDBLOCK-MARKED 7SHOULDERIROADS1DE lO.DRIVEWAYACCESS ATINCIDENTSCENE
NONaMOTORIST 2 - INTERSECTION - UN})ARKED CROSSWAIJt B , SIDEWALK 11 _SHARED USE PATHS OR 9') OTHER{UNKNOWN
IOcATI' CROSSWALK 5-TUVELUNE-OintnLntaiinn TRAILS
AT IMPACT

1-NON-CONTACT l.STRAIGHTAHEA0 7.MAKING11-TURN 13NEGOTIATINGACURVE 18APPROACHING

B-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICLE
0  23:NSTO:J"si:L:IStON lJJ'3:aC"H"A'N'G"faNGkANES 9-LEAVINGTRAFFICkANE SPECl'EDkOC'TION 19-STANDING
ACTION  n-srnuex  PRE-CRASH4.OVERTAKINGIPASSING 10.PARKED 15-wALK'NG-RUNN'NG 20'oTHERNON'MoTOR'sT

5BOTHSTRIKINGACTID'5-MAKINGRIGHTTuRN llSLOWINGORSTOPPED IOGGINGIPkAYING 2'STAND1NGOUTS1DE
&STRUCK b.MAK,NGLEFTTURN INTRAFFIC 16-WOmtlNG DISABLEDVEHICLE

q_@7HHB)5HHHgy4H 12,DRIVERLESS 17PUSH1NGVEHICLE 91OTHERJUNKNOWN

INITIAL  P€IINT  OF CONTACT

O-NODAMAGE  14-UNDERCARR}AGE

0 6 1.12-REFERTOUNIT 15-VEHICLENOTATSCENEf
o"a""  99-UNKNOWN

13-TOP

W

ii

!

1_NONE 7.LEFTOFCENTER 13.lMPROPERSTARTTR(IMA 17-WSIONOBSTRuCTION 211YING1NROADWAY

2.FAILURETOY1E1D 8.FOLLOWINGTOOCLOSEIACDA """'POS'lON  18.OPERATINGDEFECTIVE 22.NOTDISCERN1BLE

,01  3-RANREDLIGHT 9.IMPROPERLANECHANGE 14'T0PPEDORPARKED EQUIPMENT 23-OPENINGDOORINTO""""  )9-LOADSHIFTINGIFAILINGI ROADWAY

4-RANSTOPSIGN lO.lMPROPERPASSING 15,,WERVlNGTOAvO,D sPILLING ,OTHERlMPROPERACTloNCaNTRl8uTlNti

e,a,ase,i5'uNSAFESPEED ll'DROvEOFFRO' 16WRONGWAY 20.lMPROPERCROSslNa
6-IMPROPERTuRN 12.1MPROP[RBACK1NG

TRAFFICWAY  FLOW

1-  ONE-WAY

n2 2-TWO-WAY

TRAFFIC  CONTROL

1.ROUNDABOUT 4-STOPSIGN

-2 :::::LER ::E::::.

# OF THROUGH LANES
ON ROAD

4

RAIL  GRADE CRCISSING

1-  NOT INVOLVED

l  :llNVtlLVED-ACTIVECROSSING
u  3.lNVOLVEtlPASSIVECROSSING

#

#

SEQUENCE  (IF EVENTS

N€IN-COLLISI(IN

I s20 ;W:,:Sux:Ni:'s':::iOvER ::::::',::'::s  l1':::::8't'Hi:'e:ri:;or :::::'y_V::'E 22:::4::MAINTENANCE
'AVEL 18.@%l%41_0[[Q  23STRuCKBYFALLlNG,

3"MMERS10N 8'AN"OADRIGHT 12.DOWNH1LLRUNAWAY SHIFTINGCARGOOR

2  4 ' JACKKNIFE 9 - RAN OFF ROAD LEFT ,,THER NON .OLLlslON  19'AN'MAL - oTHER ANYTHING SET IN MOTION
10 'NOTORVEHICLE IN ay A MOTORVEHICLE

'L:S':lEs'HUiF'TMENT lO'ROSSMEDIAN 14'EDESTR1AN ""o'  2iOTHERMOVABLEOBlECT
3f  15'EDALCYCLE 21PARKEDMOTORVEHICLE

C(ILLISION  WIT)I FIXED  OBJECT  - STRUCK

25-IAIPACTATTENUATOR 31.GUARDRAILEND 37TRAFF1CS1GN)OST 43-CURB i0WORKZONEMAlNTENAllC[

"  IC"'SHCUS"'o' 32.PORTABLEBARR1ER 3B.OVERHEADSIGNPOST 44.01TCH EQUIPMENT
2'BR1"EOVER"EAD 33MEDIANCABLEBARRIER 39llGHTlLuMlNARlES 45EMBANKMENT 51-WALL

51___  2,SBTRRl0uGCETUPRIEERORABuTMENT 34-MBAERDRIAIENRGIIARDRAIL 4,UTILITyPOLEs'PPORT 46-FENCE !2'BU'LO'NG47-MAILBOX 53-TUNNEL
28-BRIDGEPARA'T 35MED1ANCONCRETE 41.OTHERPOST,POLE 48,TREE 5tOTHERTlXEDOBlECT

(,  29-BRIDGERAIL BARRI(R ORSuPPORT 49_RRE HYDRANT q,OTHER15HHH0y
30GUARDRAILFACE 36-t)IEDIANOTHERBARRIER 42CutVERT

L_LJFIRST  HARMFUL  EVENT  L_LJ  M €IST HARMFIIL  EVENT

IINIT  / NON.MOTORIST  OIRECTION

1.NORTH 5NORTHEAST

:'SOUTH 6.NORTHWEST

FROM i  TO L_  3EAST 7-SOUTHEAST
4WEST  8-SOUTHWEST

9 - OTHER {UNKNOWN

UNIT  SPEED

005
f

P(ISTEO SPEED

n
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LOCAL REPORT NUMBER

12101  2131-  I 01 010101  21011141  I

l
UNIT #

uOl

NAME:  UiST,FIRST,MIDDIE

KISNER,  ERIC,  ROBERT

DATE OF BIRTH

10181119111919161

A(iE

12161  I

(iENDER

, M  ,

8 ADDRESS:  STREET,CITY,STATE,ZIP

760  W  MAIN  ST  205,Kent,OH  44240

ffi

i

INJUJES

,5

INJuRED
TAKEN
BY

u

EMS A(IENCY  tNAME) INJUREDTAKENTO: MED}CAL FACILITYinavc,cnyi SAFETY EQUIPMENT

uSEDo4 € oMoJr.HC;:MpcEiaT+ir
SEATING POSITIOH

0,1,

AIR BAG 11SA(iE

,1

EJECTION

IJ

TRAPPED

1

ff

H
a

OLSTATE

,____,OH

OPERAT €IR Ll(:ENSE  NUMBER OFFENSE CHARGE0

333.!)3A

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Assured  Clear  Distaii

CITATION  NUMBER

24875

ENDORSEMENT

tElECT  UPTO 2

ul_J

RE!iTRICTION scicciupios

L__LJ  L_LJ  L_LJ

[lRllER
ntstucrtn
BY

1

ALCOHOL  / DRU(i SUSP € CTED

[]ALCOHOL 0  MARUuANA
0orhcs  tipuc

CONOITION

1
ff

. Tfllitl ii**i a a'ltul'j 44)iiAiffl
-STATUS'

1
l

TYPE

l
L_1

VALUE

iL__L__

STATUS

1
I__J

T-YPE

1
l__l

RESU LT- 7ttruproi

LJLJLJI_I

UNrT #

,02

N AME:  IAST, FIRST, M IDDLE

CATAI.,ANO,  GIOVANNI

DATE OF BIRTH

lolgl"l"l"l!'l"Igl

AGE

17131  I

(,ENDER

,__,M

F
:-
a

ADDRESS:  STREET,CITY,STATE,ZIP

729  PENNWOOD  DR,Tallmadge,OH  44278

CONTACT PHONE - INCLUDE  AREA CODE

L

r INJURIES

,5

INJURED
TAKEN
BY

u

EMS AGENCY  (NAME) INJ U RED TAKEN TO: MEOICAL FACILnY  (NAME,CITYISAFETY EQUIPMENT

USEDo4 € nMocr-HCEo:Mp<EiaT+ii
SEATING POSnlON

0,1,

AIR BAa USAGE

Ill

EJECTION

l'l

TRAPPED

11

i

H

F,

i

OL STATE

,,,OH

OL CLASS

,4

OPERATOR LICENSE  NUMBER OFFENSE  CH AR(FED LOCAL
CODE

[]

OFFENSE  DESCIIPTION CITATION  NUMBER

ENtR)RSEMENT  RESTRICTION  SELECTUPTO3
IEL[CT  UP TO 2

Lj  u  L_LJ  LIJ  L_LJ

[lJlER
nisiucrtn
BY

1

AL(J)H(IL  / DRUG SUSP[CTED

[]ALCOHOL [1 MARUUANA

00THER DRIIG

cohmrioh  I

1
ff

i Illiill im.i a a'lil'i'l J4-iff-1 €
STATus-

1
u

TYP-E-

1
ul

-VA--LuE

.I  I I I

-ST-ATIIS

,1

-T-'7C E -

I i J

RE-S-kl-LT- iattrntrn*

uL_JLJLJ

UNIT #

l___

N AME:  IAST, FIRST, M IDDLE DATE OF BIRTH

111111111

AGE

Ill

aENDER

IJ

ADDRESS:  STREET,CITY,STATE,ZIP

I

CONTACT PHONE  ihciuoc ARUI  coot

11111  11111

p INJURIES

€ l

INJURED
TAKEN
BY

1_J

EMS A(iENCY  (NAME) INJ 11RED TAKEN TO: MEDICAL FACILITY [NAME, CITYI !iAFETY EQUIPMENT
USED

I_l_J
@D%T-H;p,,i;a;r

SEATIN(i POSITIOH

l

AIR BAG uSAaE

ff

EJECTION

u

TRAPPED

l___.l

OLSTATE

f

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION

I ._____ _
CITATION  NUMBER

'- OL CLASS

i._.
ENDORFiEMENT

}ELECT  UP TO 2

uL_l

RESTRICTION tEL[CTuPTO3

LIJ  L_LJ  L_LJ

DRThER
(IISTRACTE[I
BY

l

ALCOHOL  / DRUG SUSPECTED

[]ALCOHOL  []  MARUuANA

[]OTHER  DRUG l.(i(llDJT.lON. .1
f!fi 16414 € 81114114 i*m-i

-STATUS'

l

TYP-E-

u

--  VA--LUE

*I

-ST-ATUS

l

-TYPE  -

I_j

RE-S?lLT7uhhiuviut

L_L_LJLJ

€ li?l' m!4 11!lllil'lJ'Clll €'ll ffi!11,1  !!1=l 8 € -l € df!!$ffi 1€ -llil4-iJil!d il'lilH' iill= 141Jlilllfiiilil kl€'lial iJ= kilil!iilkffi

l-FATAL l-FRONT-LEFTSIDE 1-NOrDEPLOYED l-CLASSA  ' 1-'ALCOHOIINTERLOCKDEVICE 1-NOTDISTRACTED l-NONE';IVEN

2-SUtPECTEDSERlOllSlNlURY ' (MOTORCYCLEDR"ER) 2-DEPLOYEDFRONT 2-CLASSB ' 2.CDL1NTUSTATEONLY 2-MANuALLYOPERAnN(,AN 2.TESTREFUSED

3-SUSPECTEDMINORINJURY  2'RONT'lDDLE 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES EL'TRONICCOMI"UNICATION 3-TESTalVEN,CONTAMINATED
DEVICEITEXTING,TYPING,  SAMPLE,,NUSABLE 3.FRONT- RIGHT SIDE

4-POSSIBLEINJURY 4-DEPLOYEDBOTHFRONT7SIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTI)UURY , 4-SECoND-LEFT" 5-NOTAPPLICABLE (OHIO"D) 5-EXCEPTCLASSABuS 3_TALKINGONHANDS.FREE 4-TEsTG"E'lRESULTSKNOwN

----..  _._...._.__' - :Mror:'oyRnC_YuCLmEnPiAcssENGER' 9'DEPLoYMENTUNKNo' 5-,M!,,,,MoU"',o'LY 6g4(iEP_pC_L:44A C(IMMUNICATIONDEVICE 5-'p,:',TG:N,RESULTS
lHlllliNill'114"llt  """"'-""""  6-NOVAL'DoL &CLASSBBUS ' nrautihcohhmoheui """"""

.i_uiiviphyspiipvn   b-sECoND-R'GhTSmE a 'i_rycrpnphcmp.nhiiph  COMMUNICATION'DEVICE -,__,_,,,_,_,_,,,,,,_,  
#-I0%I  11}#I0%I #l}l#'a  _  __  _  _  __  _ _ _  ' -=--'  a II)#l%=  11)#}##l)  ffilfflNllilllal&'lafi!lffi

IIKLAI tu  Al 5utNL I  IIKu  - LetI )llll_ i'flal"llllliiill"ffi4il'l'ltf-lalilAtli  n lllTrnurnlATrlIrrNQr  5-OTHER M.TIVITYWITH AN _ .._.._
" llll"lll""I"l""#ll'  - ELEC-iO-)ilCffEViCE' ""  '-"""'-2EM}  ' (MOTORCYCLESIDECAR) -1-NOTEJECTED H-HA2MAT RESTRICTIONS

3-POtlCE 8'H1RD'lDDLE 2-PARTIALIYEJECTED M-MOTORCYCLE 9-IEARNER'SPERMIT 6-PASSEN'=ER 2'LOOD
9-OTHERfUNKNOWN 9'TH'R0-R'GHTs'DE 3-TOTALLYEJECTED P-PASSENGER . RESTRICTIONS 7-OTHERDISTRACTION 3-UR'NE

10-SLEEPERSECTION 4_NoTAPPLlCABLE N_TANKER 10-LIMITEDTODAYLIGHTONLY INSIDETHnEHICLE . 4-BREATH
l'l%%'a4rllllJfilllk  @  UI Inubn wio ,  _ unTnp q. ,nnTEp Il  _ L IM1 1 ED T O EMPL OYMENT u  9.1.H L)4 91S.I IIAI: I IUN UllISIU L . 5 - UIHL)l

 s i  iia  e ee ur  c +i iri  hvu  c (l '  _ _ "  '='a  = ----'-=  I H r V? H ICI r
lNtlllFll@Fn  l'r"""""-"I'UI""  JifilaJalli  --..---.....-.  ..----..-.-  i')_llMITFll_(ITHER  "'-a-'=---
_ _...... _ __ __. _ _......._ __ tllllLU)l-U  laAl""  AK'-A -, ::J:  " """""'  ""  """"""'  _ _ ..__......_..  __...__ _ 9 - OTHERIUNKNOWN orit'i'a*+vaasv'

2,-SHO,unL,DETRABEvLTll0eN,L,YUSED (p:@vH..l'IlBp4W1l,IT1HHccu:pll7,B113, IQ-eNvOTT,TIRA,iPTPeEnD,v s_sCHOOLBuS 13-(MsEPCEHCAIANLICBAULDKE:s:CHEASND -"-'-'-"'-.-I'I,  I_NONE .
5  LIV  (ll_ L I U N u  U )1_ U ' a-'a  o I a a a "  ' -'  a L - C A I 111Llt l(.11 D l_ _________________ ..,....,,.,,..,,,  T.DOUBLE&TRIPLETRAILERS CONTROLSiOROTljER i €ili  'i pnioo
4-SHOULDER&LAPBELTUSED 12-PASSENQERINUNENCLosED """"o""'  X,TANKER{HAZMAT ' AfiAPffGEaDEf}!CES)' i,4ppap-tti-ffiy-HoBxai . 3_UR1NE

5-C--H-Il=D-R-E-s-T-R-A-'-N=TsYsTEM- ii.TcllAARIGlolNA(:REIIANIT 3-FNROENEMDEBCYHANICALMEANS '_  ___ _ _  l4'M'L'TARYVEHICLEsONLY 2PHYSICAtlMPAlRMENT - 4_OTHER
rU  IIWA)ill  r+lu  1%  a o - I I }aa* o0l0 -  -la  a I_ _ __ _ _ ___ __ a'HiX;  is-vnynpvphicieswirhour  i_ruminwti  kr  ntOntlt+h

t  run  ii ocerortrir  evtrcir  14 _ pl[)lNa ON VEHICLE EXTERIOR ';--- -:---;;:----  "-"'  - - "  """"""  """  """""  -  - --  -  -  - - - --- - -- - -
o-bntbuticaitutuu ataicm- -' "'-"'--"'-"'----"'-"'-"  F.FEMALE ottibous mcgy,oitiuneto) @'Iil'l'll4$lil4'l'XHN..  ..  ..  ..llfi  tNlW_Till  INi. I IITI

HIAK tAUlNli ur-n-   n---....  .,,,,,

7_BO0,TERSEAT 15_NON,MoTORlsT M-MALE 16-OUTSIDEMIRROR 4.1LLNESS l.AMPHETAMlNES
8.ELMETusED 99_OTHER/UNKNOWN U-OTHER/UNKNOWN 17-PROSTHETICAlo 5-FELLASLEEP,FAINTED, 2-BARBITURATES

18-OTHER """""la""  3.BENZODIAZEP1NES
9_PROTECTIVEPAOSUSED 6-UNDERTHEINFLUENCE

(ELB"W,KNEE"-ETC) OFMEDICATIONSfDRU(;S 'CANNABINOIDS
10-RETLECTIVECLOTHING /ALCOHOL 5.COCA1NE
11-LIGHTING-PEDESTRIAN . 9.OTHERfuNKNOWN 6-OPIATESIOPIOIDS

/BICYCLEONLY 7.OTHER

')9-OTHERluNKNOWN B-NEGATIVERESULTS
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LOCAL REPORT NUMBER

I ol  ol  olal-  lol  ol  olo  l"l  ol  "l'l  I

Lu;;a
NAME:  LAST,FIRST,MID[)LE

DILIGENTE,  EMANUELE

DATE OF BIRTH

11101018111914191

A0E

l'lal  I

(iENDER

, M ,

q ADDRESS:srstn,cin,s'iiiu,ztp
Th

: 7074  ASHLAWN  DR  ,BRECKSVILLE  ,OH  44141

C€INTACT PHONE  - ixctuoc  aqn  CODE

INJURED
TAKEN
BY

l__J

EMS A(,ENCY (NAME) INJIIREDTAKENTO: Mtoicu  Facu_in  (NAME, CITY) SAFETY EQIIIPMENT
USED

,04 @::%T:;yH;o;r
SEATING POSITION

m03

AIR BAG USAGE

1

EJECTIDN

1

TRAPPED

l

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

11111111

A(iE

I I .__l...._._.l

(iENDER

ff

:  ADDRESS:STREET,CITY,STATE,!IP
Th

!l

CONTACT PHONE  - iiiccuoc AREA CODE

11111  11111

IINJURIES INJUREDTAKEN
BY

ffl___J

EMS A(IENCY (NAMEI INJUREDTAKENTOI MEDICAL FACILITY (NAME, cin) SAFETY EQUIPMENT
USED

L_LJ

DOTCoypuo+n
MC HELMET

SEATING POSITION

Ill

AIR BAa USAGE

I I

EJECTION

IJ

TRAPPED

l

l'z
NAME:  LASr,FIRST,MIDDLE DATE OF BIRTH

111111111

A(IE

1111

GENDER

I__J

@ ADDRESS:STRE[T,CITY,STATE,ZIP
!l

Ti

CONTACT PHONE - INCLUDE  ARFA  CODE

'  INJuRIES

g-
INJuREO
TAKEN
BY

Lj

EMS AGENCY (NAME) INJURED TAKEN TO: Mtoicoc  FACILITY (IIAME, CITY) SAFETY EQUIPMENT
U!iED

L_LJ

DOTCaypuun
MC HELMET

SEATING POSITION

II

AIR BAG IISAGE

I I

EJECTION

II

TRAPPED

II

i

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

111111111

A(iE

1111

(iENDER

l__._l

Th

i

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

INJURIES

1.

INJuRED  EMS AaENCY (NAME)
TAKEN
BY

L_1

INJuRED TAKEN TO: Nknicu  Facicin  (IIAME, CITY) UFETY EQUIPMENT
uSED

L_LJ

DOTCovpuo+n
MC HELMET

SEATINfl POSnlON

f

AIR BA(i USAGE

l

EJECTIOH

l

TRAPPED

ff
a:_.

li?ll !114-alilJ** a+llllfJiill21&!11r l1mlll'ltJ'P. lli €llN i fflil=M4!: fil=4

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

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

2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE
3-SUSPECTED  MINOR  }NJURY 3 - DEPLOYED  SIDE

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

4-POSSIBLEINJURY  4_SECOND_LEFTSIDE  '4-DEPLOYEDBOTH

4 - SHOULDER  & LAP BELT  USED  (MOTORCYCLE  PASSENGER)  FRONT/SIDE
5-  NO APPARENT  INJURY

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

l§lllil4i*fill44@if  FORWARDFACING - 6-SECOND-RIGHTSIDE o_,,p,,vThn,NTII,,V,I,IA,,,

5NSPORTED  ' 6-CHILDRESTRAINTSYSTEM_ 7-THIRD-LEFTSIDE "-"""""'  """"""'
I  /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR) ,4441)li

7 _ BoOsTER  s  EAT  8 - THIRD - MIDDLE2-EMS  al-NOTEJECTED
9 - THIRD  -  RIGHT  SIDE

3-POLICE  8-HELMETUSED  2-PARTIALLYEJECTED
10-  SLEEPER  SECTION  OFTRUCK  CAB

9 - OTH ER/  UNKNOWN  ' 9 - P ROTECTIVE PADS USED Il  _ PASSENGER  IN OTH  ER ENCL  OSED   3 - TOTALLY EJECT ED
___ _ _ (ELBoWi  KN  E Esr ET"  (':A Q(. n A Q FA [ NnN_Tl2jill  IIU(: 11N IT .  ..  .-  b  -  ..  .  .  .  ..  -

lm  4'l 'J '4'ffi        ri  jA'YYl  i +a hi  'A'P  I ITAI  I-  I'lllS  I)II': V_III) WITII  rljll)1
--"--  -=-"  "-=-  ' =#0#aaa# -=a'-  . 4 - INU I /u'PLlUAEILk

N  IU  - K ar  LI_IJ I s V (_ IJLU I rinvb  ---i  ----   -- -    -=  -

@ F-FEMALE -....-...  ..-......  .12-PASSENGERINUNENCLOSED ii
11- ' Ll(ih IlN (i-  Y LUL5I KIAN CA RG O AR  EA'-"""  /BICYCLEONLY  .1-NOTTRAPPED

U : OTH ER / UNKNOWN 13 - TRAILING u NIT 2 _ EXT  R,AT  E D BY M EC H A N,AL

"-o""""""o"  14-RIDINGONVEHICLEEXTERIOR . MEANS
(NON-TRA{L[NG  UNIT)

15  _ 'NON_MOTORIST  ' 3 - FREED BY NON-MECHANICAL
99 - OTHER  / UNKNOWN  """'

ffi NAME:IAST,FIRST,MIDDLE DATE OF BmTH

11111111

AGE

1111

(iENDER

ff

H

i

AD(IRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE - i+iciuot AREA coot

11111111111

!!
N AME: LAST, FIRST, M IDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II

:

i

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

11111111111

!
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

1111

GENDER

I

i

i

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE  i+iciuoc AREA caoc

1111111111
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