
LOCAL REPORT NUMBER"'

i 2 i 0 i 2 i 2 i -  i 0 i 0 i 0 i ?' i 0 i 8 i 8 i 6 i i[XPHOTOSTAI(EN  € oH-2 € oH-3
[XOH-IP 0  0THER

€ SEcoNoARYcRAsH@psiv*'repqopcnry

LOCAL INFORMATION

REPORTING AGENCY NAME* Nc,  *

City  of Kent  Police 0 6 7 0 3

HIT/SKIP

1-  SOLVED

u  2-  UN SOLVE[)

NUMBER OF LINITS

,02

LINIT IN ERROR

!'9a9  :":N'K'N'O'WN

COUNTY*

67
L_LJ

LOCALITY*
1-  CITY

l 32:vTOttWrNayHc}P

L(lCATIONi  ci'iv, VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

1112111712101 2121 /111415131

CRASH SEVERITY

5 1-FATAL
I ' 2-j[_RIOuS  INJURY

SUSPECTED

3-MINORINJIIRY
SUSPECTED

a
ROuTETYPE

I S I "  I

ROUTE NUMBER

14131 I I I

PREFIX  N - NORTH
S-SOUTH

I J W:"'W"':Q'T

LOCATI(IN  ROAD NAME

GOUGLER

ROAOTYPE

LA_L_YI

LATITUDE  oititmotcniti

I = I x 1.1 x I s I "  I "  I "  I x I
*

4
ROUTETYPE

Ill

ROUTE NUMBER

11111

PREFIX  N - NORTH
S-SOUTH

J :-f::T

REFERENCE  ROAD NAME (ROAD,M}LEPOST,HOUSE  #)

MAIN

ROAOTYPE

u

LONGITUDE  oitiizarotcnici

-IUI'  1.1 a I '  I o I a I '  I "  I

4-INJURY  POSSIBLE

5-  PROPERTY  DAM AGE
ONLY

REFERENCE  POINT

1-  INTERSECTION

I  2- MILE POST
u3-HOuSE#

OIIECTION
tnnt.i RET[}ENCE

N-NORTH
S-SOUTH

uE-EAST
W-WEST

RaUTETYPE

IR - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATEROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  N U M B ERED TOWNSHIP
ROUTE

ROAD TYPE

AL-ALIEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

81 -BOULEVARD MP-MILEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRAtIF

CT -COURT PK-PARKWAY  TL -TRAIL

FIR - [)RIVE PI - P}I<E WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATE0

[X WITHININTERSECTIONORONAPPROACH

3
€  WITHININTERCHANGEAREA  NuMBERorAPPR(IACHES

DISTANCE
FROM REFERENCE

DISTANCE
UNIT OF MEASURE

1-MILES
2.FEET

 3 -YARDS

il4il'l'i'/il'

0  ROADWAY DIVIOED

LOCATION  OF FIRST HARMFUL  EVENT

1-ON  ROADWAY  ')-CROSSOVER

5 I ::N:::  :ER 10- DRIVEWAYIALLEY ACCESS
11-  RAILWAY  GRADE CROSSING

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5 - ON GORE TRAILS
6-OUTSIDETRAFFICWAY  13-B'KE LANE
7_0  N RAM P 14-TOLL BOOTH
8_OFF RAMP  9')-OTHER/UNKNOWN

MANNER  OF CRASH C(ILLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

""'  5-BACKING

"  :g:loE'S?N '-""""
TRANSPORT  7-SIDESWIPE,SAMEDIRECTiON

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DlRECTl €lN flF TRAVEL

N-NORTH

,  S - SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

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

'  2-DMDED  FLUSH MED}AN  '
( ;_4 FEET)

3-DMDE €,[)EPRESSED  MEDIAN

4-DMDED,  RAISED MEDIAN
[ANY  TYPE)

9-  OTHER/UN  KN OWN

[IWORKZONE RELATED

[]WORKERS  PRESENT

[ILAW  ENFORCEMENT PRESENT

WORK ZONE TY)E

1-LANE  CLOSURE

2-LANE  SHIFTICROSSOVER

3 -WORK  ON SHOULDER
'-  OR MEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-OTHER

LOCATION (IF CRASH IN W(IRK  ZONE

1-  BEFORE TH E IST  WO RK ZONE
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITIONAREA

4-ACTIVITY  AREA

5 .TERM1NATION  AREA

CONTOIIR

l
1-  STRAIG HT LEV EL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-nllRVE  GRADE

9 - OTH ER/UNKNOWN

C(INDITIONS

1

1-  DRY

2-WET

3-SNOW

4 - IC E

5-SAND,  MUD, DIRT,
I 01L,GRAVEI

6-WATER  (STANDING,
MOVING)

7 - SLUSH

9 _ OTH ER/11 NKNOWN

SURFACE

2
l__l

1-  CONCRETE

2-BLACI(TOP,
BITUMINOUS,
ASPH ALT

3-BRICK/BLOCK

,4-SLAG,GRAVEL,  ,
STONE

5-D}RT

9-  OTH ERjUNKNOWN

[]ACTIVESCHOOLZONE

LIGHT  CONDITION

1-  DAYLIGHT

'-"  a2:DoA/l:N</-oLuiS(,<HTE.oso/1[)WAY
4-DARK-  ROADWAY NOT LIGHTED

5 - DARK -  U N KNOWN ROADWAY LIG HTI NG

9 - OTH ER / UN KN OWN

WEATHER

1-CLEAR  6-SNOW

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

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  9')-OTHER/11NKNOWN

NARRATIVE

*:':':ri:,i:=::'Unit  I was  Northbound  on  Gougler  Ave.  at  W.  Main  St.

Unit  1 was  in  the  left  lane.  Unit  1 had  a green
:' I :
-lgi
t=l i
81

I

@, H
:- Na} i'v  ve_ Sli_i='  i

I . ....,

light  at Gougler  and  W.  Main  St. to continue  driving

North,  Unit  2 was  Westbound  on W.  Main  St. Unit  2

turned  right,  traveling  North  on Gougler  Ave.  Unit  2

made  a wide  turn,  and  turned  into  the  left  lane  as

W.  MAIN  a-r.  J T ' o' "' 
unit  l Wag arivmg  tnrougn  tne  xntersecnon.  Unit  ! f-

;rr   ,  ,, !  ,, ,,  "  

ffpnnlz  unit  1  onr1  ruiiihoa  nnit  1 loft  n'ff  tho  ianoa -=!>

/'// " ""'a'
and  into  a telephone  pole  wire.  Unit  2 was  cited  for

marked  lanes.  Unit  1 had  dash  camera  footage  that

showed  the  crash.  Photographs  were  taken  of  the

CRASH REPORTED DATE/TIME

ili  2 ili  7 i z i o i-ii  2 i / ili  4 i 5 i 3 i

OISPATCH  DATE/TIME

I 'l  ol 'l  'l  a I ol ol21 / 111415141

ARRIVAL  DATE /TIME

I 'l  ol 'l'l  alol  ol ol "  I 'l  'l  "l  "l

SCENE (:LEARED  DATE /TIME

,1,2,1,7,2,0,2  ,2, / ,1,6,  o,o,

REPORTTAI(EN  BY

[% POLICE AGENCY

€  MOIORIST
T(ITALTIME

R€IADWAY CLOSED

0,6,4,

OTHER
INVESTIGATION  TIME

1013101

TOTAL
MINuTES

1019161

0FFI[.ER'!i  NAME*

Womack,  Alec  M
Cstciiio  gv (IFFICER'S  NAME"

Nelson,  Josh
€ sicUo:WLcrEiMon't:'aTooiriox

{O {F tnitixt  ntiini  irit  tt  rnti)OFFICER'S  BADGE NuMBER*

1215181111

Cstciico  BY OFF[CER'S  BADGE NUMBER'

121312111
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L(ICAL  REPORT NUMBER

olOl2121  -  101 ol  01 olOl81  8161  I

gUNIT  #

LU__lJ

OWNER NAMEi casr,rtssr,yiooti/iaittaionmni
HINDS,  DAVID,  R

OWN Ell pHriNj. 1071 nnt +rtr r44ttNl taut ti onmnr I
L

I 4 11 4

DAMAGE  SCALE
II OWNER ADDRESSi  STREET,CITY.STATE,ZIP btitasouiviiii

12464  ALPHA  RD,Hiram  Twp,OH  44234
1.  NONE 3 - Fu NCT}ON AL DAM AG E

4
I__J  2-MINORDAMAGE  4.D}SABLINGDAMAGE

9-  UNKNOWN

i

COMMERCIAL  CARRIERi  NAME,ADDREtSICITYl{TATE,ZIP - Cnwitinciar CARRIER PHONEi iiitruothnia  hoot

11111111111

IN DW'AT::'LL ::'A':PLY

12 12

:i.  :i.
j-',3"N

LICENSE  PLATE  #

G)E9899
VEHICLE  mttn'iticarxas  #

i5iNPiEi3i4iAu4iKH8iOi8i4i4i  3i
VEHICLEYEAR

121011191

VEHICLE  MAKE

TTynnilai

Ir+]N31lR.lNCE, 12!lvaiiritoI

INSURANCE  COMPI,NY

PROGRESSIVE
x+isugbnct  POLICY  #

963824200

i COL(IR

SIL
i VEHIC[E  MOflEL

SONATA

li TYPE OF kl!iEI n  n  n  IN EMERGENCY
i iiCOMMERCIAL  iiGOVERNMENT  i
i -  -  -  RESPONSE

US DOT #

L  ___.l

T(IWE.D BYi COMPANY NAME
Bakers  Towing

II }NTERLOCI([IDEWCE 0HIT/SKIPuNIT
I E(IIIIPPEO

#occupuns

,01

VEHICLEWEI(iHT GVWRIGCWR
I - <1(IK LBS
2 - 10,001-  26K LBS

 3 - >26K LBS.

HAZARD(HIS MATERIAL

0Mn=AiT=E,RslAcLo CLASS # PLACARD In #
€ """"o  I._J  L_L_L_LJ !!

ti a 41 '  1 8 "
It

10 1, , 2

l-
9 9 3 3

a 7 5 4

12 7 a 5 12
if  1 6 11 1

12 12 '

to ii  , 2 to ,,

In 2 2

9 3 g 3

8 t 5 4 8 l  5 4

765a765

12 12 12

g3"ag'!'gg1[!11ggM,a !l  s  ti

s 6 181 ff
6 6 6

[]_ho  DAMAGE [0  ]  0-u+itu:hcappiaat  [ 14  ]

0-top  [13]  [:l-auantas  [15]

[J.  tmrr  NOT AT SCENE t 16  ]

1-PASSENGIRCAR l  MOTORCYCLE2-WHEtlEO l{GOLFCART 18-LIMO(LIVERYVEHICLEI 23-PEDESTRIANISKATER

()1 ::::::II::::AN)  ::::C:E3WHEaED :::I::::ROCK ;:::W::NGERS) ;::::L:::::YPE)
"""'4.PICKuP  lO.MOPEDORMOTORIZEO 14-SEMl.TRACTOR )lHEAVYEQul%lENT 2681CYCtE

5CARGOVAN B'cYcLE 16FARMEQU1%ENT )2-ANlMALWITHRIDERon 2TTRA1N

6.VANl'kl5SEAT{)  """"""'wHIClE  1).MOTORHOME ANIMAL'RAWNVEHICLE g9.UNKNOWNORHITISKIP

%_ L_QUJ  #tuirnmthau+itrs  'AT"T"
T WASVEHICLEOPERATINGINAuT(lNOMDuS O-NOAUTOMATION 3.CONDITIONALAUTOMATION gUNKNOWN

, -2 Ml.OYDEsEW2HENNOCR;:HTOHCECRUlRuRNEKDNioWN A,uTON0oMDus 1,DPARRIVTEtARLAASuSTISOTMAANTClEON 4,:H;uGLHLAAUUTTO:MAATTIIOONN
MODE LEVEL

1NONE  iBUS-CHARTERflOUR liFIRE  16-FARM 21-MAILCARRIER

01  2.TAX1 1.8US-INTERCITY ixairan't  r;t-vowma n-oraiuvthowu
3.EtECTRONICRIDESHARING 8.BUS-SHUTTLE ILPOIICE 18-SNnWRE(10VAL

SPECIAL
(5H(,71@H4SCHOOLTRANSNORT 9-BUS-OTHER 14PUBLICUTILITY 19TOWING

5-BUS-TRANSITfCOMMuTER lO.AMBUkANCE 15CONSTRUCTIONEQUI}MENT 20.SAFETYSERVICEPATROL

ol  lNOg:GO8iO:T:PE 3.VEHICLETOWINGANOTHER 5.lNTERMODAlCONTAINER B.POU 12.CONCRETEM1XERMOTOR'HICLE CHASS' 9-CARGOTANK UANTOTRANSPORTER

cARaa 2  BUS I  LOGGING b  CARGOVANIENCLOSED BOX lO_FLAT BED 14,GARBAGEIREFUSEBODY
TYPE  7'RAlNICHtPSIGRAVEL 11-DUMP 99-OTHERluNKNOWN

l.TURNSIGNALS 4.BRAKES 7.WORNORSLICKTIRES g-MOTORTROUBLE 'OTHERluNKNOWN
ILJ

VEHICL  E 2  HEAD LAMPS 5  STEERING 8 - TRAILER EQUIPMENT 10-DISABLEO FROM PRIQR
OEFECTS 3.TAiLLAMPS 6.TlREBk0WOUT """"'  ACCIDENT

i

l.lNTERSECTION-MARKED 3.lNTERSECTION-OTHER 681CYCLE1ANE 9.MEDIANfCROSSINGISLAND 12.FIRSTRESPONDER

L_LJ  C"OSSWALK 4.MltlBLOCK-MANED 7.SHOULD(RIROADSIDE lO.DRlVEWAYACCESS A"NCID'NTSCE'
NONaWTORIST 2INTERSECTION-UNMARKED CROSSWALK B,SIDEWAIK 11,SHAREDUSEPATHSOR 9')'OTHERIUNKNOWN
10cATIoN CROsswALK 5-TRAVEIIANE-OmtnLniannu TRAILSAT IMPACT

1NON-CONTACT l.STRAIGHTAHEAD 7.MAK1NGU-TURN 13.NEGOTIATINGACuRVE 18.AtPROACHlNG

2NON-COILISION 2BACKlNa B.ENTERINGTRAFFICkANE 14.ENTERINGORCROSSING ORLEA"NGVEHICLE
5 01

l  3-STRIKING 1_LJ3CHANGINGLANES  9LEAVINGTRAFFICLANE S'ECl'E'OCAnON '9'STAND1NG
ACTION  a-srnuex PRE-CRAskOVERTAKING{PASSING lO.PARKED 15WALK1NG,RUNNING- 20OTHERNONMOTORIST

5BOTHSTRIKING"""o"'iMMINGRIGHTTURN 11.SLOWINGORSTOPPED 10GGINGIPkAYING 2'STANDlNGOuTSIDE
&STRUCK b.MAKINGLEFTT,RN INTRAFFIC 16'WORKING DISABkEDVEHICLE

9,OTHERIUNKNOWN 12,DRIVERIESS 17PuSHlNGVEHICLE 99'OTHER1UNKNOWN

INITIAL  POINT  [IF CONT  ACT

O-NODAMAGE  14-UNDERCARRIAGE

0 1 1-12-REFERTOUNIT  15-VEHICLENOTATSCENEL_LJ
o""""  99'UNKNOWN

13-TOP

l  l

i
a
:

l.NONE 7.LEFTOFCENTER 13.lMPROPERSTARTFROMA 17.VISIONOBSTRuCTION )1.LYINGINROADWAY

2-FAltURETOYlElD 8.FOLLOWINGTOOCLOSE{ACDA p""-op"n'  18.OPERATINGDEFECTIVE 22.NOTDISCERN1BLE

,02  3-RANREDuGHT 94MPROPERLANECHANGE 14'TOPPEDORPARKED 'Q"""" 23.OPENINGDOORINT0
"""""  l'lLOADSHltTINGITAlLINGl ROADWAY

I 4.RANSTOPSIGN lO.IMPROPERPASSING
Icmmtntmha l"sWERv'NGTOAvO'o SPILLING qq.tnhenivppopepocriox. 5-UNSAFE SPEED
CINCllMtiANC(l l'DROVEOFFROAD 16WRONGWAY )(l.lMPROPIRCROSSING

6-lMPROPERTuRN 12-IMPROP[RBACK1NG
I

TRAFFICWAY  FLOW

l.GtlE.WAY

sl  2TW0-WAY

TRAFFIC  CONTROL

l.RQllNOABOUT 4-ST(IPSIGN

i  3'::L"A"S'H'ER :Y)l:)EaLoD)l'T:oNi
# or THRou(iH  LANES

ON R€IAD

2
ff

RAIL  GRADE CROSSIN(i

l . NOT [NVOLVED

l  ;llNVOLVE&ACTIVECROSSlNG
"  3.INVOLVEDPASSIVECROSSING

*

n

' SEQuENCEop  EVENTS

NON-COLLISI €IN

I u20 1,0:i:=RiT=UxRpNil%s0mLL:VER ::EsQEUPAl:,:EINOTNFoAFILuuNRITEs 11-CORPOPSOSslCTEENDTIERREkCITNIoE,OF li:,:lit:;tY_V::InC,LE 22Wto0uRiKpv20:xErMAlNTENANCE
TRAV'-t 18_4%l/41_0([Q  23.{TRuCKBYFALLlNG,'IMAIERSION 'RANOFFROADRIGHT 12.DOWNHlLLRuNAWAY }HIFTINGCARG00R

zJhUJ 4IACKKNIFE ORANOFTROADLEFT ,,oTHERNON.OLLlslON lq-AN"AL-oTHER ANYTHINGSETINMOTION
20-MOTORVEHICLE IN BYA MOTORVEHICLE

5 ' CARGOfEQlllP MENT 10 ' CROSS MEDIAN 14. PEOES7 RIAN TRANSPORT 2,OTH ER MOVABLE 0sihei
3d_Ll  LOSSORSHIFT 1!'EDALCYCLE )1-PARKEDMOTORVEHICLE

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

25ltXPACTATTENUATOR 31-GUARDRAILEND 37.TRAFF1CSIGNPOST 43.CURB 50.WORKZONEMAINTENANCE

="'  ICRASHCUSHIO" 32PORTA8LEBARR1ER 38OVERHEADSIGNPOST 44-DITCH EQUIPMENT
2'-BR'DGEOvER"EAo iz-veoimeoauabpnies  iq-iiahrituvinanies  45.EMBANKMENT 51WALL

STRUCTURE

5  27.RIDGEPIERORAB,vcNT3BA4"EnDRIAIENnGu40.uTILITYPOLEARDRA'L'PPORT 47HH(( 52'BU1LOING47MAliaox  53TUNNEk
28'RIDGEPARA'T }5-MEDIANC[)NCRETE 41.OTHERPOST,POLE 4B_TREE 54OTHERFIXEOOB1ECT

6,,,29.3RIDGERAlt  BARRIER ORSUPPORT 49_FIREHYDRANT gO.OTHERlllNKNOWN
3(IGUARDRAILFACE 36-MEDIANOTHERBARRIER 42CULVERT

iFIRST  HARMFUL  EVENT  i  M(IST  HARMFLIL  EVENT

UNIT  I HON-MOTORIST  DIRECTION

1.NORTH 5.NORTHEAST

:'SOUTH  6.NORTHWEST

pH@170Ths'ehsrz'souniusr
4WEST  B.SOUTHWEST

9 .OTHER{UNKNOWN

UNIT SPEED

m035

DETECTED  SPEED

1-  STATED IESTIMATED SPEED

"  ).CALCULATED{EDII

3-uNDETERMINEDPOSTEO !!"EED

m25
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LOCAL REPORT NUMBER

21  012121  -  I 01 01 0121  01  81 81 61  I

g.. l

UNIT  #

,02
OWNER N AMEi  LAST, FIRST, MiDDLE I%lAljtAttimVEtil

CARTER,  STACIE,  L
0 W N e Q P U 1111- __, _ _ _..

L

' 1 11 '-

DAMAGESCALE

1-  NONE 3 - FU NCTION AL DAM AG E
4

l___l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9_ UNKNOWN

ff
OWNER  ADORESSi  STREET, CITY ST ATE, ZIP I [gitAfl!  Al nRlVERl

2705  MAYFAIR  CIR,Springfield,OH  44312

i

COMMERCIAL  CARRIER:  NAME,ADDRESS,CITYtTATE,ZIP Cnwvtntiar CARRIER PHONEi  intruoiautatont

11111111111

IN DW'ATEaA'l?_ ::'A:P  LY

12 12

:i.  :i.
j

LP STATE

_Q!
LICENSE  PLATE  #

J1VW4750

VEHICLE  mctcnncanos  #

i5i GAEiRBiKi  MiJiJi  li5i0i0i2i  4i
VEHICLE  YEAR

121 Q_J_L8

VEHICLE  MAKE

Buick

i
@xr::i:E

INSURANCE  C(IMPANY

PROGRESSIVE
msunbhct  POLICY  #

926596093

C(I(OR

BLK

VEHICLE  MODEL

ENCLAVE

t
TYPE  OF IISE

€ COMMERCIAL € GOVERNMENT 0  REspONsE""""a'
US DOT #

l__. I

TOWE.D BY: COMPANY NAME

i.
INTERL(ICI(

[]DEVICE [lHIT/SKIPuNIT
EQulPPED

#OCCuPANTS

,03

VEHICuWEIGHT  GVWRIGCWR
1 - !;10K  LBS
2 - 10,001  - 26K LBS.

1__J3  - >26K LBS.

HAZARDOUS MATERIAl

00,:8i:j::  CLASS # PLACARD In #
€ PLACARD 1  1___ if

6 a 11 '  1 6 "

'o  ii  I 2

9 93  3

s l  5 4

12 7 '  5 12
11 l 8 11 1

i2 l)

'o  ii  l 'o  11 l "

10 2 2

9 3 9 3

8 l  5 4 8 l  5 4

65  765
6 6

12 12 12

g7"a4g1[!lp!"'a""U' a  N  

6 ! lil  H
6 6 6 

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

[:l  -TOP t 13 ] € -ALL  AREA!l  [ ss ]

0-unir  NOT AT S(.ENE [ 10  ]

!

lPASSENGERCAR 7MOTORCYCLE)-WH[(LED 12GOLFCART lBLlMOiLlVERYVEHIClE) 23PEOESTRIANISKATER

01 ::::'::,:':,:'::AN' :':,o:S.':'E'WHEELEo ;:::':;:\:RuCK  '::':,'E:'::::NG['s' :::'W':':;':'Y'PE'
u"n'pc  'IPICKUP 10.MOPEDORMOTOR12ED 15.SEM1.TRACTOR 21HEAVYEQU1%ENT 26BICYC1E

5-CARGOVAN B'CYcLE 16tARMEQUlPMENT 22ANlMALWITHRIDERnn 27-TRAIN

6-VANI')15SEATS) ll'ALLT'RAINVEHIC' 17.MOTORHOME ANIMAL'RAWNVEHICLE "lUNKNOWNORHITlSKIP

J  #oprnhtusausirs  'AT"uT"

H

i

WASVEHICLEOPERATINGINAUT(lNOMOuS ONOAUTOMAT[ON 3.CONDITIONALAUTOMATION 9-UJNOWN

-2  MI.OYDESEW2HENNOCR9ASOHTOHCECRU,RURNEKON!OWN A,uToN00MOu. 12:DPARIRVTEIARLAAS:TISoTMAANTClEON 45:H,UIGLHLAAUUTTOOMMAATTIIOONN
MODE LEVEL

i

1NONE  A-BUS-CHARTER/TOUR ll.TIRE  16FARM 21MAILCARRIER

01  ziui  i.aus-ixreneiry 12.M1LITARY rixowma aorhttuunittiowh

sPEclAL  3.ELECTR[lNICRIDESHARING 8.BuS-SHUTTLE U.POLICE 18-SNOWREMOVAL
(pH(,71@H4SCHOOLTRANSPORT 9-BUS-OTHER 144UBLICuTlLITY 1')TOWING

5BUS-TRANSll7COMMUTER l(hAMBuLANCE 15CONSTRUCTIONEQUIPMENT 20SAFETYSERVICEPATROL

i.
l.NOCARGOBOOYTYPE 3-VEHICLETOWINGANOTHER 5.lNTERMODAlCONTAINER BPOLE 12-CONCRETEM1XER

LQI!J  INOTAPPLICABLE M[ITORVEHICLE CHASSI{ q,(4B@(BH(  13,AUTOTRANSPORTER

cARao 2  BUS 4  LOGGING fi  CARt!)VANIENCLOtED BOX lO_FL AT BED 14, GARBAGEIREFUSEBODY
nPE  7'aRA'N'CH""GRAv'L 11-DUMP ffOTHERluNKNOWN

l'
l.TURNSIGNALS I.BRAKES 7.WORNORSuCKTlRES g.MOTORTROU8LE 99OTHERluNKNOWN

L_LJ
VEHICL  E 2  HEAD LAMtS } - STEERING 8 4RAlkER EQUIPMENT 10-DISABLEDFROM PRIOR
DEFECTS 34AlLLAMPS  6-TIREBIOWOUT o"""  ACCIDENT

i

1-INTERSECTION-MARKEO 3lNTERSECTION-OTHER 641CYCkElANE 9.MEDIAN{CROSSINGISLAND 12.FIRSTRESPONDER

1_LJ  CROSSWALK 4MIDBLOCK-MARKED 7.SHOULDER_fROADSIDE lO.DRIVEWA'tACCESS ATINCIDENTSCENE
NONJTORI}T 24NTERSECTIGN-UNtMRKED CROSSWALK eiSiotBv  ll.SHAREDUSEPATHSOR 99'OTHER1UNKNOWN
IOcAT'N CROssWA'K 5-TRAVEkLANE-OitnLnttiirn TRAILS
AT IMPACT

lNON-CONTACT 1STRAIGHTAHEAD 7.MAK1NGU.TURN 13.NEGOTIATINGACuRVE 18.APPROACH1NG

8-ENTERINGTRAFFICkANE 14.ENTERINGORCROStlNG ORLEA"NGVEHICLE
. u  s':s'T:NJaxi'NL:IS[ON u  '3:aC'HaA'N'G"laNGkANES 9.LEAVINGTRAFFICkANE SPECIREDIOC'TIO' 1"'STANDING

ACTION  4.31B5(H  PRE-CRASH4.OVERTAKINGIPASSING lO.PARKED 15WALK1NG,RUNNING, 20OTHERNONMOTORIST
5.aOTHSTRIKING"""s5MAKINGRIGHTTllRN ll.SLOWINGORSTOPPED IOGGINGIPuYlNG 2'STANDlNGOuTSIDE

(,57B5(H b.MAK,NaLEnTURN INTRAFFIC 16'WORK1NG DISABkEDVEHICLE
9, OTHERIHH(H5yH 11, DRIVERL ESS 17 'PUSH[NG VEHICLE Fl 'OTHERI UNKNOWN

I

INITIAL  POINT  OF CONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

l  1  1-12-REFERTOIINIT  is-vesicu:norarscexcL_LJ
DIAGRAM 99 - UNKNOWN

13 -TOP

l
:

1-NONE 7LEFTOFCENTER 1}lMPROPERSTARTlROtXA ll.VISIONOBSTRUCTION 214YING1NROAOWAY

2.FAltURETOYlELD 8.TOLLOWINGTOOCLOSE{ACDA PARKEDPOS'l"N 18OPERATINGDEFECTIVE 22NOTD1SCERN1BLE

,06  3RANRED11GHT 94MPROPERLANECHANGE 14"PPEDORPARKED 'Qo""" 23OPEN1NGDOOR1NT0""a""  19u)ADSHITTIN(JFAulNGI ROADWAY

4RANSTOPSIGN 10IMPROPERPASSING I,,sWERv,NGTOAVOID sPILLING q,OTHERIMPROPERACTIONC(lNTNIBuTINa

. CIR(tlMITANCEl 5 - UNSAFE SP E(D 11 'DROVE OFF ROAD ib,wptuiaway 2,,  M PROPER CROsslNG
6-IMPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

l.OtlE-WAY

u2  }-TWO-WAY

TRAFFIC  CONTROl

14GUNDABOuT 4-!iTOPSl(itl

2  2-SIGNAL 5-YIELDSIGNl_l
3FLASHER 6.NOCONTROL

# OF THROUGH LANES
ON R(140

2

RAIL  (iRAOE CROSSING

1.  NOT INVOLVED

l  2.lNVOLVE[kACTIVECROSSlNG
'  3.lNVOLVE6PASSIVECROSSlNG

#

n

' SEQuENCEOFEVENTS

N€IN-COLLISION

I u20 ;W:,;;xu:::'t:OvER ::::::,:::';:s  11':::::8't?i:Wri:;o. ::::::Y_V:':E 2):::4::MAINTENANCE
TRAVEL ie4HlH4i  _ DEER 23 ' {TRUCK BY FALLING-3 . IMMERSION } . RAN OFF ROAD RIGHT

12.DOWNHILL RUN AWAY SHIFTING CARGO OR
19-ANIMAI -  OTHER

z  41ACKKNIFE gRANOFFROAOLEFT ,,OTH(RNON,OLLIs,ON 20.,OTORvEHICLElN BYAMOTORVEHICLE
ANYTHING SET IN MOTION

5  CLAOsRsGOOlREsQ:II,PTMENT 10-CROSS MEOIAN l(, PEDESTRIAN TRAN,PORT 2,OTHER MOvABLE O,ECT
3  15'PEOAlCYcLE 21PARKEDMOTORVEHICLE

C O L LISIO  N wmt  FIXE  D O BJ E C T - ST R u C K

24-IMPACTATTENUATOR 31-GUARDRAIIEND 37.TRAtFICSIGNPOST 43.CuRB 50WORKZONEMAINTENANCE

4'-"  ICRASHCuSHION xapopTULeshpnitn  38.OVERHEADSIGNPOST soireh  EQUIPMENT
2""'1""'w"HE'  33MEDIANCABLEBARRIER 39LIGHT1LUMINAR1ES 45.EMBANKMENT SlWALl

STRUCTURE

51  27,R,DGEPIERORABUTMENT 34MBAERDRIAlENnGUARDRAIL 4,UTIL,YPOLEsuP'RT 46.FEN(,E 52-BUILDING47-MAILBOX 53-TUNNEL
28- BRIDGE PARApET 35  MEDIAN CONCRETE 41 OTHER POST, POLE 48,TREE 5'lOTHER TIXED OBJECT

(,1  29-BRIDGERAII BARRIER ORSUPPORT 49,IREHYDRANT ty).07H5B15H(H@yH
30.GuARDRAlLFACE 36-MEDIANOTHERBARRIER 41CULVERT

iFIRST  HARMFUL  EVENT  l  MOST HARMFUL  EVENT

LINIT I N(IN-M €IT(IRIST  DIRECTmN

1.NORTH 5NORTHEAST

2SOUTH A,NORTHWEST

FROM L_  TO L_Ll  3-EAST 7-SOUTHEAST

4.WEST 8SOUTHWEST

9  OTHERIIINKNOWN

11NIT SPEED

,010

DETECTED  SPEED

1-STATEO IE}TIMATED SPEED

"  2CALCULATED1EDR

3 - uNDETERMINEDPOSTEO SPEED

L_
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LCICAL REPORT NUMBER

12101212  l-  I 01 010121  0181  8161  I

i

UNIT  #

,01

N AME:  LAST, FIRST, MIDDLE

HINDS,  DAVID,  R

DATE OF BIRTH

10141011111917191

AGE

14131  I

GENDER

, M  ,

!:

2

ADDRESS:  STREET, CITY, ST ATE, ZIP

12464  ALPHA  RD,Hiram  Twp,OH  44234

CONTA(.T  PHONE  i+iccuoc AREII  CODE

i

INJURIES

i

INJURED
TAKEN
BY

l

EMS A(iENCY  tNAME) INJ U RED TAKEN TO: MEDICAL FACILrT Y (NAM[,CITYISAFETY !aulPMENT
uSED

,04 @D%T-:;;;;,i;r
SEATING POSITION

,0,1,

AIR BAG USAGE

11

EJECTION

I'J

TRAPPED

1

H OLSTATE

,_,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHAROED LOCAL
CODE

€

OFFENSE  DESCIIPTION CtTATmN  NUMBER

EN[N)R!iEMENT
}ELECT  UP TO 2

l_Jl__J

IlESTRICTmN tntcyuptoi

L_LJ  L_LJ  L_LJ

[lJlER
InSTRACTED
BY

1

ALCOHOL  / DRU(i SUSP[CTED

[IALCOHOL 0  MARUIIANA

00THER DRIIG

CONDITION

1
ff

i ffa I*i*i s l'l J4'itklffl
STATUS

1
l

TY-PE

1
u

-  VALUE

.L_L_LJ

STATUS-

1
u

-TYPE

:!
u

RESULT itrtirutrni

LJLJLJLJ

Uffl  #

,02

N AME:  LAST, FIRST, M IDDLE

CARTER,  STACIE,  L

DATE OF BIRTH

10161013111917151

A(iE

14171  I

(iENDER

,F,

ff
p-ffl%,
a

ADDRES!i:  STREET, CITY, ST ATE, ZIP

2705  E MAYFAIR  CIR,Springfield,OH  44312

I

I

INJuRIES

,5

INJURED
TAKEN
BY

L_1

EMS A(iENCY  [NAME) INJUREDTAKENTO: MEDICAL FACILITYtxut,cim SAFETY EQlnPMENT

USE(lf04 @W%T:;;,,7;r
SEATING POSITION

,01

AIR BA(i 11SAGE

1

EJECTION

1

TRAPPEtl

1

i

H
ffl

g

OLSTATE

,_,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED

331.98

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Driving  in Miirked  La

, CtT  ATmN  NUMBER

25133

OL CLASS

4

ENDORSEMENT RESTRICT}ON tntctupros
lELECi  UP {O 2

u  u  f  L_LJ  ff

DRIIER
oisuacvtn
BY

I

ALCOHOL  / DRUG SUSP[CTED

[]ALCOHOL 0  MARUUANA

00THER  DRUG

CON[)ITION

I
ff

uiniiiii laM a Jil; J4.114-la
-SIAIUS

1
I_j

TYPE

1
lj

Vr

*LlJ_J

-S-TATuS

1
ff

r

i
u

RE-S-11 LTmitiutni

LJLJI_ILJ

UNIT  #

W

N AME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

Ill

(iENDER

IJ

An0RESS:  STREET, CITY, ST ATE, ZIP CONTACT PHONE  - INCLIIDE  AREA CODE

11111  11111

g is.iunies

i  l

INJuRED
TAKEN
BY

L_1

EMS AGENCY  (NAME) INJ U RED TAKEN TO: MEDICAL FACJLITY ixavc. Cl+Yl SAFETY EQU}PMENT
USEO

L_LJ
@D%T:;;;a;i

SEATING POSnlON

m

AIR BA(i 11SAGE

l

EJECTION

l

TRAPPED

l___.l

;OLSTATE

31

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iEO LOCAL
C(IDE

€

OFFENSE  DESCRIPTION C{TATION  NUMBER

" OLCLASS

L
ENDORSEMENT

{EL(CT  uPTO2

ul

RE!iTRICTION tcrtcyuproa  DMEII
[llSTRACTEn
BY

L_LJ  L_LJ  L_LJ  ff

ALCOHOL  / DRu(i  SUSP[CTED

OALCOHOL [0 MARIJuANA
[]on*:q  onuc

(:ONDITION I

ff

Ilfflllill i*i*i a 81111114 Kl(&iffl
-ST ATU S

l__l

TYPE

u

VA--LUE

*L_J

STATUS

l__l

TYPE

l

RESU-LT7urhiui'iu*

LJLJLJLJ

@1ifll lilNaa 11!II!il41Hll €'ii i1l.l  fTf ffii-1!4!!11ffi illQil4-iJill- il'llY ii-li '141JliliKiJilit kll'liffil t=kilililil$
1_FATAL 1-FRONT-LEFTSIDE 1-NOTDEPLOYED l-CLASSA  1-ALCOHOLINTER,OCKDEVI(E 1.VOTDISTRACTED 1-NONE;IVEN

2.SUSPECTEDSERIOUSINJURY (MOTORCYCLEDR"ER) 2-DEPLOYEDFRONT 2-CLASSB 2-CDLINTRA{TATEONLY 2-MANUALL'tOPERATINGAN 2.TESTREFUSED

3-SUSPECTEDMINORINJURY 2'RONT'IDD(E 3.DEPLOYEDSIDE 3.CLASSC 3-CORRECTIVEIENSES EL"TRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTING,TYPING, . sAMPLEIUNUsABLE

4-POSSIBLEINIIIRY 3-FRONT-RIGHTs" 4-DEPLOYEDB[)THFRONT7SIDE 4-REGUURCLASS 4-FARMWAIVER DIALING)

5NOAPPARENT1NJURY - 4-SECoND-LEFTs" 5-NOTAPPLICABLE (oh'o" '5EXCEPTCLASSABUS 3_TALKINGONHANDS.FREE 4-TESTGNE'lRESULTSKNOWN
_,__,,_,,___,__,_,,_' , :"r,,y,'o""Y,,,,,",""""""' 9-DEPLOYMENTUNKNOWN 5'M"lOPEDON" &.EXCEPTCLASSA COMMuNICATIONDEVICE 5-TESTGIVEN,RESULTS

1i?lllill'llilK'li@'V  ' """'-""""  A-NOVALIDOL &CLASSBBllS 4_TAlKINGONHAND.HELD """""'

1-NOTTRANSPORTED 6-sEcOND-R'GHTs'oE 7EXCEPTTRACTOR-TRAILER COMMUNICmlON-D'EVrCE ..,....,..,.,,..,,.:._
1Hic@tcuqt avcnt  t-ininu-u_rt  htuc qt-vunoiip'aqippiitq'nu'm  p 111771)l.l7lH47cuccingc 5-OTHERACTIVITYWITHAN ______

2_EMS iMOTORCYCLESIDECAR) liNOTEJECTED H,HAZMAT , 'a ;'(;ql(,710H'5 """  - ELnCTRONICffEV!EE""" l'NoNE
3-POLICE 'THIRD'lDDLE 2-PARTIALLYEJECTED M.MOTORCYCLE  9.1EARNER!PERMIT "-PASSENGER 2'LOOD
9-OTHERIUNKNOWN 'THIRD'lGHTSIDE 3-TOTALLYEJECTED P.PASSEN(,ER  RESTRICTIONS 7-OTHERDISTRACTION """"

10_SLEEPERSECTION 4_NOTAPPL1CABLE N_TANKER 10-LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE . 4-BREATH
l1,l444'41il1Hz,tl11(5  UI Iiiubh Lll" n _ yn7n o e,nnTcO ll  .1IMIT ED TO EMPLOY MENT 8 -O_l.H_ul_ [)lSTRAtllON OulSIDL 5 ' OTHER

s s nt  eec  tir  in  m n'ruc  ii   .  _  _  _  .  #ll  II  II  I '  -  """  "  """'  TIIE  VEII  ITI F
1_NONEUSED 11-7)19X,10:l:)llljUlnl:If  MhlJ  .-iis..i....-....-+s++  iz_ivino_onitp  -a=-=

taLU)  I_U LAKliU  AKt  A --  i s ' i i i 11 l_l_'ll  I IL  LL mtti  v nu iut.t_

13_ MECHANICAL D,ICEs  9  OTHER/UNKNOWN 'm'l'ffil!lffil'4!
2'i-s."o0::"l=;nsll=lvlTnoc'cl: usED (PNICoKN:llTRPAW[lT'NHGCUANPf'T'BUs' l*-NcvoTtoTi'rtPiPcEiiDov s- sCHool Bus (SPECIALBRAKES, HAND ,, l -NoNE '

___.___ __..._.__... __ ....................  T-DOllBLE&TRIPLETRAILERS . cohrpois.opoiiitp  Nrllmkl(rli  'i pninn

4-SHOULDER&UPBELTUSED l2'PAssENGERINUNENCLoSED "a"""""'m"  X.TANKER{HAZMAT ADAPTIVEDEVICES) IJPPARENTLYNORMAL 3_URINE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3-FREEDBY

fil(lllljnll  ffjMllr  ig_TJlll  IN(.  11NIT  NONMECHANICAL MEANS '  _ ___  14 - MIL'TARYVEH'CLEs oNLY ;IPHYSICAL IMPAIRMENT . 4 _OTHER
.. _._...__...._..._.__..___.__ "  a 15MOTORVEHICLESWITHOUT i_cumiiituu  frh  n(ON(OO(n  -'-'-

z_run  n ocsrphiur  svmu  _ 14 - RIDING ON VEHICLE EXTERIOR _ __. _.. _ -  'i'.-.'.:..".';.".-----  "-'  "  -  "  '  """  """  """'  """"1  _  ..__  _ . _ _ _ _ _ ____ _. __
u,;:i:;:,::;:rllil-i-i-l-i-  - i;o;miiiiffi;iiiff"'-"'-"  F'FEMALE """"  AN[=RY,ottiuR}to) arlillltlJ4-iffi;141ll$lHN

7.oOSTERSEAT l5_NoN,MOTORlsT M-MALE 16-OUTSIDEMIRROR 4-ILLNESS l.AMPHETAMINES
a.,ELMETuSED  99,OTHER)5oy7H kl-OTHER/UNKNOWN 17-PRoSTHET'cA'D 5FELLASLEEP,FAINTED, 2-BARBITURATES

18-OTHER FATI"UEDIETa 3.BENZOD1AZEP1NES
9.PROTECT1VE PADS uSED 6- UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONS{DRUGS .4'ANNAB1NO1DS
10.REFLECTIVECLOTHING , tALCOHOL 5-COCAINE
11-LIGHTING-PEDESTRIAN 9.OTHER fUNKNOWN 6-OPIATEStOPIOIDS

IBICYCLEONLY 7-OTHER

99.OTHER{UNKNOWN 8NEGATlVERESuLTS
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L(ICAL REPORT NUMBER

I "  I ol  "l  al-  I o I o I o I o I o I 'al  "l  '  I I

l_ -Ui;i;#
NAME:  LAST, FIRST, MIDDLE

HORTON,  SHAIA,  L

DATE OF BmTH

10161016111919141

A(iE

l"l"l  I

GENDER

l'l

'4  ADDRESS:STREET,CITY,STATE,ZIP
Th

S 2705 E MAYFAIR  CIR,Springfield,OH  44312

C(INTACT  PHONE  INCIUDE  AREA CODE

k_

EMS Aathcy  (NAME) INJURED TAKEN TO: Mtoicac  Fociun  (NAM[, cin) SAFETY EaU}PMENT
USED

,04 @:,,%T:;p7;v
SEATIN(I POSITION

lol"l

AIR BAG USAGE

l'l

EJECTION

I'J

TRAPPED

1

NAME:  LASi  FIRST, MIODLE

CARTER,  JOELLE,  L

DATE OF BIRTH

10111013121010191

AtiE

I"lal  I

aENflER

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

H 2705 E MAYFAIR  CIR,Springfield,OH  44312

CONTACT PHONE - INCLUDE  AREA CODE

l _

INJURED
TAKEN
BY

L_1

EMS Aat+icv (NAME) INJuREDTAKENTO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT
USED

,04
00TCovpuun
MC HELMET

SEATIN(i POSITION

lol'l

AIR BAa USAGE

11

EJECTIOH TRAPPED

111111

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

IIJ_J

(iENDER

ff

j ADDRESS: STR[[T,CITY,STATE,ZIP
Th

H

CONTACT PHONE  INCLUDE  AREII  CODE

iz
INJURED
TAKEN
BY

L_1

EMS Aat+icy (NAME) INJUREDTAKENTOI Menicoi  Faciun  (NAME, CITY) SAFETY EQUIPMENT
USER

L_LJ

DOT-COMPLIANT
MC HELMET

SEATINa POSITION

Ill

AIR BAa USAGE

I I

EJECTION

II

TRAPPED

II

i

UNIT  # NAMEi  LAST,FIRST,MI[)DIE DATE OF BmTH

111111111

AGE

Ill

GENDER

IJ

)l

5

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

i

INJURIES

u

INJuRED
TAKEN
BY

u

EMS Aatiicy  (NAME) INJIIREDTAKENTO: Meoica< FACILITY (NAME, CITY) SAFETY EaUlPMENT
USED

L__LJ

DOTCavpuaiir
MC HELMET

SEATINa POSITION

l__

AIR BAa USAGE

ff

EJECTIOH

u

TRAPPED

ff

llill4-ffi$li1J$* a:4tllll!fil:4ik@lXi 'l'fi11lileltJl Iffl'lN i fill  f.141i fiT=l€

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

2-SUSPECTEDSERIOUSINJURY  ' VEHICLEOCCUPANT (MOTORCYCLEDRwER) 2-DEPLOYEDFRONT

2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE
3-  SUSPECTED  MINOR  INJURY 3-  DEPLOYED  SIDE

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

4-  POSSIBLE  INJLIRY 4-  SECOND  -  LEFT  SIDE  4 - DEPLOYED  BOTH

5 _ NO APPARENT  INJuRY  4 - SH OU LDER & LAP BELT USED (MOTORCYCLE PASSENGER) F RONT/Sl DE
. 5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

iliPlllil4ilf.1144@ii'  FORWARDFACING 6-SECOND-RIGHTSIDE O  nco,,VThn,,,Tll,,V,l,IA,,,

l I-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM_ . 7-THIRD-LEFTSIDE "-""""""  """""""
I /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR) . "i4('!

7 _ BoOsT  ER s EAT  8 - TH IRD - MIDDL E2-EMS  '1-NOTEJECTED
9-  THIRD  -  RIGHT  SIDE

3-  POLICE  8 - H ELMET  USED  2 - PARTIALLY  EJECTED
10-  SLEEP  ER SECTION  OF T RU CK CAB

C) - OTH ER / UNKNOWN ' 9 - PROTECTIVE PADS USED Il  _ PASSENGER  IN 07  H ER ENCL  OSED  3 - TOTALLY EJ ECT ED
___ _ (ELBOWi  KNEESi  ETC-)  p+'i pcri  ui  rh  nvtui  roaii  itie  11AIIT  _ _. --  . __.  __.  _.  _

Im'4il'J<ria==PIPA'9YllPAlaAYll}11fl  pm;pirz_nounruriig'i
"""""""""'-"""""""'-  4-NOTAPPLICABLE

l  '-  IU  - It Lr  Ill-11  V l_ l.,LUI  111111 ki '--i'  ao "--  ' "  ""  ""

I F-FEMALE ..  .,,.,,,..,  ,,,,,,,,...  12-PASSENGERINUNENCLOSED  jM%J!li
11- Ll I.r rl Il IN lr - r ? U 1_5I KIA IV CA RG O A R EA"  - ""  / BICYCLE  ONLY  1-  NOT  TRAPPED

U-OTHER/UNKNOWN 13-TRAILINGUNIT ,__EXTR,ATEDBYMEcHAN,AL
"  - o""  ' "" 'o"  14 - RIDING ON VEHICLE EXTERIOR M EA  Ns

(NON-TRAILING  UNIT)

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

ff
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

1111

(iENDER

II

H

i

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

11111111111

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

111111111

AGE

1111

(FENDER

II

:

*
ADDRESS: STREET,CIT't,STATE,ZIP

I

CONTACT PHONE - INCIUDE  AREA CODE

11111111111

!
 NAME:LASTIFIRST,MIDDLE DATE OF BIRTH

111111111

A(iE

1111

aENDER

II

:

i

AtmRESS:  STREET,CITY,STATE,ZIP

I
CONTACT PHONE - INCLUDE  AREA CODE

11111111111
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LOCAL REPORT NUMBER

i 2i oi 2i2 i -  i oi oi o i 2i oi 8i 8 i 6i il

scene.  Body  camera  available.

Ptl,  Womack  #258

I

I
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