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LOCAL INFORMATION

REPORTINGAGENCYNAME" NCIC*

City  of Kent  Police , 0, 6, 7,0,3,,

HIT/SKn"

1-  SOLVED

. I?-11NSOLVED

NIIMBER OF uNITS

,02

UNIT IN ERROR

L_Q_L2J'9a9 :':Ni<'N'O'WN

COUNTY*

67
L_LJ

LOCALITY*
1-CITY

,l  B :!rA'.e:PHlp

LOCATIONiCnY,  VILLAGE,TnWNSHIP*

Kent

CRASH DATE /IIME*

10141 11 6121012131 !l_1 141 _0151

CRASH SEVERITY

5 1-FATAL
'-'  2-SERlOuSlNJURY

SUSPECTED

3 - MINOR INJURY
SUSPECTED

a
ROuTETYPE

, S , R,

ROUTE NUMBER

14131 I I I

PREFIX  N - NORTH
S-SOUTH

I I iEaiLEitAicSc!r

LOCATI(IN  ROAD NAME

GOUGLER

R(IADTYPE

I A__I_V I

LATITUDE  ottiwiirotaptti

I a I x I.lil  s I "  I "  I a I o I
: 4 - INJURY POSSIBLE

5-PROPERTY  DAM AGE
ONLY

ROuTETYPE

Ill

ROUTE NUMBER

111111

PREFIX  N-NORTH
S - SOUTH

I I l'Alt'u"II-\T

REFERENCE  ROAD NAME (RtlAD,MllEPOST,HOUSE  #)

PARK

ROAD TYPE

,A,V,

LONGITkn)E  otciizuoicntts

=l s I x 1.1 'a I b I o l_s_l_?J 9_1
REFERENCE  POINT

1-INTERS  ECTION

I  2 - MILE POST
I-j  3-HOUSE  #

DIIECTION
I}O(I R(FJENC[

N - NORTH

2 S-SOUTH
l-j  E-EAST

W-WEST

ROUTE TYPE

IR - INTERSTATE  ROUTEtTP)

US - FEDERAL  US ROUTE

SR-STATEROUTE

CR - NUMBERED  COUNTY ROUTE

TR-  NLIMBEREDTOWNSHIP
ROUTE

ROAD TYPE

AL.ALLEY  HW_HIGHWAY  R[)-ROAD

AV-AVENIIE  LA-LANE  SQ-SQUARE

BL -BOULEVARD )JIP-MILEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRAI:F

CT -COURT PK -PARKWAY TL -TRAIL

DR - DRIVE PI - P{KE WA-WAY

HE-HEIGHTS  PL -PLACE

INTERSECTI'lN  RELATE0

[X  WITHININTERSECTIONORONAPPROACH

2
[]  WiTHlN  INTERCHANGE  AREA  NLIMBER  OF apPROACHES

mSTANCE
FROM REFERENCE

L!_Lu_LJ

DISTANCE
UNtTOFMEASURE

1-  MILES

023  IYFAEREDTS

a I il'l'i'/i$'

0  ROA(IWAYDIVIOED

LOCATION OF FIRST HARMFUL  EVENT

1-ONROADWAY  9-CROSSOVER

mal 2,:1,i:U:ER 10-DRIVEWAWALLEYACCESS11-RAILWAY  GRADE CROSSING

4 - ON ROADSID E 12-  S H ARED U S E PATH S OR

5 - ON GORE TRAILS
6-OUTSIDETRAFFICWAY  13-BIKELANE
7 _ 0 N R AM P 14-TOLL BOOTH
B _ OFF RA M P g')- OTH ER / UN KNOWN

MANNER  or CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

""-'  5-BACKING

"  S'ES:8E':7N "-""GLE
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPO{ITEDIRECTION

3-HEAD-ON  g-OTHER/UNKNOWN

DIRECTION nF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W -WEST

MEDIAN  TYPE

1-DIVIDED  FLUSH MEDIAN
(<4FEET)

a  2-DMDED  FLtlSH  MEDIAN
( >_4 FEET )

3-DIVIDED,  DEPRESSED MED}AN

4-DIVIDED,  RAISED MEDIAN
(ANY  TYPE)

9-OTH  ER/klN KN OWN

0WORKZONERELATED

[IWORKERS PRESENT

€ LAW  ENFORCEMENT  PRESENT

WORK20NETY?E

1-LANE  CLOSURE

2 - LANE SHIFT/CROSSOVER

3-WORKON  SHOULDER
z  OR MEDIAN

4 - INTERMITTENT  OR MOVING  WORK

5-CTHER

LOCATION OF CRASH IN WORK 2aNE

1-  BEFORE TH E IST  WORK ZON E
WARNiNG  SIGN

2-ADVANCEWARNING  AREA

'  3-TRANSITION  AREA

4-ACTMTY  AREA

5 -TERMINATION  AREA

CONTOUR

1

1-  STRAIGHT LEVEL

2 - STR AIG HT G RAD E

3-CURVE  LEVEL

4-1:11RVE GRADE

9- OTHERjUNKNOWN

CONDITIONS

1

1-  DRY

2-WET

3-SNOW

4-ICE

5 - SAN D, M U D, [)}RT,
OIL, GRAVEL

6 -WATER (STANDING,
MOVING)

7-SLUSH

9-  OTH ER/UNKNOWN

SURFACE

2

1-CONCRETE

2-BLACKTOP,
BITuMlNOllS,
ASPH ALT

3 - BRICK/BLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

9-  OTH ER7UNKNOWN

0ACTIVESCHOOLZONE

LIGHT CONDITION

l-  DAYLIGHT

"  :2D[)AbWRKN_/Dl_Ui:l(HTE.osoAt)wAY
4 - DARK-  ROADWAY NOT LIGHTED

5-  DARK-  uNKNOWN  ROADWAY LIGHTING

9 - OTHER / UNKNOWN

WEATHER

1-CLEAR  (i-SNOW

gl  2-CLOUDY 7-SEVERE CROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-RAIN  9-FREEZ}NG  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  ')')-OTHER/IINKNOWN

NARRATIVE

*#'::':,\:i:,;rj:UNIT  I  AND  2 WERE  TRAVELING  NORTHBOUND

ON  GOUGLER  AYE.  UNIT  2 WAS  ATTEMPTING

-___ "  I -')_-

,  7
Not  T0 ,S_g_le i

-l

U #}#"0  a-

it

TO  MAKE  A  LANE  CHANGE  FROM  THE  RIGHT

LANE  TO  LEFT.  UNIT  2 DID  NOT  SEE  UNIT

l WHII_,E  MAKING  THE  LANE  CHANGE  CAUSING

UNIT  2 TO  STRIKE  UNIT  1.

CRASH REPORTED DATE /TIME

1014111612101 '-' 131 / 111410151

tllSPATCH  DATE /TIME

101411161210121 "l  / Ill  "l  ol 'l

ARRIV  AL DATE / TIME

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

SCENE CLEARED  DATE /TIME

I ol 'l  'l  "l  olol  ol"l  '  I 'l  "l  "l'l

REPORTTAI(EN  BY

[%  POLICE AGENCY

0  MOTORIST
T(ITALTIME

ROAOWAY CL(ISED

o,o,o,

OTHER
INVESTIGATION  TIME

,0,1,O,

TaTAL
MINuTES

1014101

0 FFI(:ER'S  N AME*

Strebel,  Tyler  Austin
Cstcuio  gv OFFICER'S  NAME"

Nelson,  Josh € sicuo:WLe'rEiMohErNnaTotiiriox
in l)  txiiixt  nirtni  iixii*  rni'ilOFFICER'S  BA(IGE NuMBER*

1213151111

Csccitcn BY OFFICER'S  BADGE NUMBER'

121312111

t
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LOCAL REPORT NUMBER

21  01  213  I -  I 01  010101  51  911141  I

l; OWNER NAMEi  usr,rtnn,trttooui6artuiniiivtni

REZABEK,  HAIL,EY,  MARIE
OWNER PH ONEi ita 11NT trth t.nnti riil tautai tutivtnr I
l

' 4 11 4 j

DAMAGE SCALE

1-NONE  3-FuNCTIONALDAMAGE  '

L_!J  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

! OWNER ADDRESSi STREET,aTY,STATE,ZIP t%lAtllAtD}IV(Rl

% 775 AKRON  BLVD,Kent,OH  44240
' COMMERCIALCARRIERiNAME,ADDRESS,CITV,STATE,ZIP COMMERCIAL CARRIER PHONEi  ihtructaniatoot

11111111111
IND::';'-Lffl:::'::PLY  '

12  12

Jf,  Jf.

L.ICENSE  PLATE  #

JZR2977
VEHICLE  IDENTIFICATION  #

iJi  IJiBFJi0illli2iOi2i9ili4i7i  3i
VEHICLE  YEAR

121 0L_OL2J

VEHICLE  MAKE

Lexus

I(y;;.;H;t
INSURANCE  COMPtiNY

SAFE  AUTO
irisunahcc  POLICY  #

OH179595

COLOR

BLU
VEHICLE  MODEL

RX

t TYPE OF USEI n  rl  ri  IN EMERGENCY
I LJCOMMERCIAL I__IGOVERNMENT  RESPONSE

US DOT #

11111111

TOWE D BY: COMPANY NAM E

li INTERLOCK

II [IDEVICE [lHlT/SKIPuNIT
li  EauIPPED

#OCCLIPANTS

,03

VEH[CLEWEIGHT GVWRIGCWR
1 - <10K  LBS
2 - 10,001  - 26K LBS

1___13  - >26K  LBS

HAZARDOUS MATERIAL

€ H:Si:tR: CLASS # PLACARD m #
€ PLACARD   !!

8 s 11 '  1 6 s
io ,,  , 2 I

g 3

8is4  I

il  '  !  '  6 '  Il  '  S

ro il  l z no II 1 I

9 03  3 9 03  3

B l  5 4 a l  5 4,

7a5  7656

12 12 12 ,

."3.'..ll!11.!"".,.'L)' "?  N  

Q 6 181 r-
6 6 6

0.hanaaaactoi  [3-uhncpcappibac  [14]

[]-'top  n3]  []-auautas  [15]

€ -u+irrhararsct+it  nbi

l-PASSENGERCAR 7 MOTORCYC1E2WHEELED 12-GOLFCART 18-LIMO(LIVERYVEHICLE) 23-PEDESTRIANfSKATER

()1 :::::::I:),;::AN)  ::::C:E$WHEELED :::l:::E.RuCK ;:;:E:::NGERS) ::::::L:::::WYPE)
"""'lPICKuP  10-MOPEDORMOTORIZED 1l.SEMl.TRACTOR 21HEAVYEQUIPMENT 26.BICYCkE

5CARGOVAN B'CYcLE 16FARMEQulPMENT 22-ANlMALWITHRIDERon 27TRA1N

6.VAN(9.liSEATS) "-u""'AINVEHICtE  17.MOTORHOME ANl'L'DRAWNVEHIClE 99UNKNOWNORHITISKIP

4 L_QUJ #aprnaiusaustrs 'ATv'uT"
N WASVEHICLEOPERATINGINAuTONOMOlIS O-NOAUTOMATION 3-CONOITIONALAUTOMATION g-UNKNOWN

, ff2  M:YDEsEW2HENNoCR9iSOHTOHCEC:,RURNEK:i0wN A,uToN00MOus 12:DPARIRVTEIARLAASUSTISoTMAANTClEON 45:H;uGLHLAAuuT::MAATTIIOONN
i MODELEVEL

lNONE  iBUS-CHARTERffOuR llFIRE  16-FARM 21-MAILCARRIER

01  2.TAX1 l-BUS-INTERCITY 12.M1LITARY nuowina *orhetuuwowx

sPECIAL  3.ELECTRONICRIOESHARING B-BUS-SHUTTLE U.POLICE 18-SNOWREMOVAL
p5H(,yl(1H4SCHOOLTRANSPORT 9-BUS-OTHER ltPU81lCUTILlTY 1')-TOWING

5-BUS-TRANSITICOMMUTER 10AMBULANCE liCONSTRUCTIONEQUIPMENT 20-SAFETYSERVICEPATROI

lNOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER BPOLE 12CONCRETEMiXER

LQI!J  INOTAPPLrCABLE MOTORVEHICLE CHASSIS q,(4B(@74H(  13,AUTOTRANSPORTER

CARG o 2  BUS 4 - LOGalNG A  CARGaVANIENCLO{ED BOX 10,FLAT BED 14,(,4BB4(,zB57H3(BODY
TYPE  7'GRA'N'cH'Ps'GRAvE' llDUMP  90OTHERluNKNOWN

l.TURNSIGNALS 4-BRAKES 7-WORNORSLICKTIRES 9.MOTORTROU8LE 99OTHER{UNKNOWN
L_LJ

VEHICLE  2-HEADLAMPS 5-STEERING B-TRAllEREQulPMENT 10-DISABLEDFROMPRIOR
OEFECTS 34AlLLAMPS  641REBLOWOUT """""'  ACCIDENT

t
1-INTERSECTION-MARKED 3-INTERSECTION-OTHER 6B1CYCLELANE 'IMEDIAN{CROSSINGISLANO 12FIRSTRESPONDER

ff  CROSSWALK 4-M1[IBLOCK-MARKED 7SHOULDER1ROADS1DE lO.DRIVEWAYACCESS ATINCIDENTSCENE
NON'MOTOR'3T 2iNTERSECTION-UNMARKED CRO{SWALK 8 _SIDEWALK ll_SHAREDUSE PATHSOR ffOTHER_lUNKN(IWN
IOCATIoN CROssWALK 5-TRAVELIANE-0+utiLntannn TRAILS
AT IMPACT

lNON-CONTACT 1-STRAIGHTAHEAD 7.MAK1NG11.TURN 13-NEGOTIATINGACURVE 18-APPROACHING

B-ENTERINGTRAFFICLANE 14ENTERINGORCROSSING ORLEA"NGVEHICLE
0  2=:NSTO:i"xiO)::ISION LQI!J  :BaAhC%hlaNi:'atAN=s 9LEAVINGTRAFFIClANE SPECIFIEDLOCATION 19'TAND1NG
ACTION  asrpuex PRE-CRASH4-OVERTAKINGIPASSING lO.PARKED 15-WALK1NG.RUNN1NG. 20'OTHERNONMOTORIST

5BOTHSTRIKINGACTIONS5MAKINGRIGHTTuRN 11-SLOWINGORSTOPPED 10GGINGIPLAYING 21'STANDIN"0"TSIDE
&STRUCK 6 .MAKINGLEFTT,RN INTRAFFIC lfi-WORKING DlSA8kEDVEHICLE

9, mHER IUNKNOWN 12, DRIVERL ESS 17 ' PUSHING VEHICLE "R 'OTHERfUNKNOWN

INITIAL  POINT OF CONT  ACT

O-NODAMAGE  14-UNDERCARRIAGE

,___02 1-12-RoE,FaE:,T;,OuNlT 15-VEHICLENOTATSCENE99-UNKNOWN
13 -TOP

!I
:,

1.NONE 7.LEFTOFCENTER 13.lMtROPERSTARTFROMA 17-VISIONO8STRUCTION 21LYING1NROADWAY

2FAILURETOYIELD 8.FOLLOWINGTOOCLOSEIACDA ""DPOSITION  18OPERATINGDEFECTIVE 22.NOTD1SCERNIBLE

,01  3-RANREDIIGHT 'IIMPROPERLANECHANGE 14"PPEOORPARKE" 'Q"""" 23-OPENINGDOORINTO'u'ttv  19-LOAD SHITTINGIFALIINGI ROADWAY

4.RANSTOPSIGN 10-IMPROPERPAS{ING I,,sWER,NGToAVO,D sPILLING g,OTHERlMPROPERACTloNCaNTRIBUTING

(IRCllMt{ANCttl'UNSAFES"EED 1"'ROVEOFFROAD 16WRONGWAY )n.lMPRGPERCROSSING
6.IMPROPERTuRN 12-IMPROP[R BACKING

I

TRAFFICWAY  FLOW

1-  ONE-WAY

l  2-TWO-WAYl_J

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

"  s2:S;tG;s:LER :Yx:)Ee'OD)l'Tl:ONi

# OF THROLIGH LANES
ONROAn

2

RAIL  GRADE CR(ISSING

l-  NOT INVOLVED

l  21NVOLVED-ACTIVECROSSING
'-'  31NVOLVEtkPASSIVECROSSlNG

V

n

SEQuENCEap  EVENTS

NON-COLLISI(IN

I m20 1,0:IREaRTEXllRPNLIORsOIOLLNOVER :EsQEuPAIP:ATEINOT;DA:luUNRITEs 1iCORPOPSOSslCTEENDTIERRElclTNIOE,OF ll::ANlllMWAAJt2EFHAlRCMLE 22.WEQOURIKPMZOENNETMAINTENANCE
TRAVEL I,axivh__oien  23STRuCKBYFALLlNG,

'IMMERSION B'NOF'ADRIGHT 12DOWNHlLLRuNAWAY SHIFTINGCARGOOR

2  4  JACKKNIFE g - RAN OFF ROAD LEFT l3.oTHER NON .,ILIs,ON  lq 'AN'MAL - OTHER ANYTHING SET IN MOTION
)O-MOTORVEHICLE IN BY A MOTORVEHICLE

5':::@:E5'HuWMENT 10-cRoss"ED'AN 14'pEDEsTR'AN T'NsPORT 24-OTHERMOVABLEOalECT
3$  15'EDALCYCLE 21-PARKEDMOTORVEHICLE

C(ILLISION  WITH FIXED  OBJECT  - STRUCK

25.IMPACTATTENUATOR 31-GUARDRAILEND 37.TRAFF1CSIGNPOST 43.CURB 5(lWORKZONEMAINTENANC[

""'  "s"eus"to"  3:'PORTABIEBARRIER 3B.OV[RHEADS1GJ'DST 44-DITCH EQUIPMENT
2'BRIDGEOVERHEAD 33-t!lEDIANCABkEBARRlER 3941GHTVLUMINARlES 45-EMBANKMENT 51-WALL

"""'  34.MED1ANGUARORA1L SUPP'T 46.FENCE 52-BUILDING
5L__LJ  T27BRIDGEPIERORA8UTMEN BARRIER 40UT1L1TYPOLE 47.MAILBOX 53-TUNNEL

2B'RIDGEPARA'T 35AEDIANCONCRETE 41OTHERPOST,POLE 4B_TREE i4OTHERTlXEDOBlECT
(,l_g_g  29BRIDGERAIL BARRIER ORtUPPORT 4q_RREHYDRANT qq.@7H5B)5HHH@yH

30_(,OARDRlllj%l  36-AIEDIANOTHERBARRIER 42-CUIVERT

L_LJFIRST  HARMFLIL  EVENT  L__!J MOST  HARMFUL  EVENT

UNIT  / N(IN.MOT €IRIST  DIRECTION

1NGRTH  5-NORTHEA{T

2.SOUTH 6NORTHWEST

7H0yiyli'ehsiy'sourheair
4-WEST 8-SOUTHWEST

g  OTHER {UNKNOWN

UNIT  SPEED

025
f

DETECTED  SPEE(I

1-STATEDIESTIMATEO SPEED

'L'  2.CALCULATED1EDR

3 - uNDETERMINEDPOSTED SPEED

,35
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LOCAL REPORT NUMBER

ol  ol  21 31 -  101  01  01 01 51 9111  'l  I

q
IINIT  #

,02
OWNER NAMEi  LAST,FIRST,MIDDlEl[plAMEAtniilVENl

HARRAH,  PATRICIA,  RUTH
0 W N F l) I) 11 n N € - in-' =aa '--- ----  lilil - - = - -- --mrnl I
L l

' a II  '

DAMAGE  SCALE
11

OWNER ADDRESSi  sTREET, CITY, STATE. ZIP i[gliarithi  onivini

821  WEBERAVE,Akron,OH  44303

1-  NONE 3-FUNCTIONAL  DAMAGE
2

L__J  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - 11NKNOWN

I
C[IMMERCIAL  CARRIER:  NIIME,ADDRESS,CITY,STATE,ZIP Cnvuinctat  CARRIER PH(lNEi  ihcrnnuqit  hoot

11111111111

IN D:EaA'LL ::T":I'P  LY

12  12

Ji.  ,,=f.

LICENSE  PLATE  #

HA821
VEHICLE  IDENTIFICATION  #

AiSi4iBiSiAiBCi  6iu3i2i3i4i  li5i  5i
VEHICLE  YEAR

121 QILL'

VEHICLE  MAKE

Subaru

l':;":E
INSURANCE  COMPANY

CINCINNATI  AUTO
issutiasci  POLICY  #

0244-28665

COLtlR

GLD
VEHICLE  MOOEL

OUTBACK

II TYPE OF ustI r-i  r*  r-i  IN EMERGENCY
i iiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US (IOT #

11111111

TOWE D BYi COMPANY NAME

t INTERLO(:KI [IDEVICE [IHIT/SKIPUNIT
i EaLlIPPED

#OCCllPANTS

,02

VEH[CLEWEIGHT GVWR/GCWR
1 - <10K LBS
2 - 10,0(]1  - 26K  LBS

 3 - >26K LBS.

HAZARDOUS MATERIAL

[IM:%E:IAL CLASS # PLACARD In #
OPLACARD  y,  ,, ,i

i) i
10 1, , 2

9 3

B l  5 4

ii  12 , 7 8 5 it  t2 ,

10 ii , 2 10 ii , 2

9 93  3 9 9 3 3

B l 5 4 8 7 5 4

;is,,  765

12 12 12

g3"_i4:ig1[!11:igMmla"g'IJ' @? N  !lom-6 6 181 pJ
6 6 6

0-ho  DAMAGE [01  []-u+ioucappibat  [ 14 ]

[]  _'rop [ 13 ] [1  -ALL  AREAS [ 15  ]

0-UN'[T  NOT AT SCENE [ 10  ]

lPASSENGERCAR 7.MOTORCYCLE2-WHEELED 12GO1FCART 18LIMO(LIVERYVEHICLEI 2]-PEDESTRIANISKATER

gl :::::::N,:::AN) ::::::E3-WHEELED ::::::ROCK  ;:::E:::NGERS) ;::::L:::::PE)
"""'4-PICKUP  10MOPEDORMOTOR12ED l}SEMI-TRACTOR 21.HEAVYEQUIPMENT 26-BICYCtE

5CARGOVAN B'CYCLE 16-FARMEQUIPMENT 224NlMALWlTHRIDERnn 21-TRAIN

&-VANI')-15SEATS) "-ALlTERRAINVEHICkE ll.MOTORHOME w"'AL'DRAWNVEHICL' ff.UNKNOWNORHITlSKIP

:. p  #OFTRAILINGUNITS  'ATv'UT"

ff  WASVEHICLEOPERAT[NGINAUTONOMOuS ONOAUTOMATION 3-CONDITIONALAUTOMATION g-UNKNOWN

l_j  "l.oY"ES'2.'N"0a:t:':H:aR'f"U'N:oNOWN AuTDNOMOusao xz:op::ivr=i::usrs;;rei: 4i::uGtHi:Uu:0:(l:T:;
MODE LEVEL

l-NONE A-BUS-CHARTERflOUR llnRE  16-FARM 21-MAILCARRIER

,,,02  auxi  isus-ixrtteiry rivitirapy ii.vowixa aorhtpiuxioiowh

sPE,AL  3.ELECTRONICRIDESHARING 8-BUS-SHUTTLE ILPOLICE lB.SNOWREMOVAL
p5H(,71@HISCHOOLTRANSPORT 9BUS-OTHER 1(-PUBLICuTILITY l'l-TOWING

5-BUS-TRANSITICOMMuTER 104MBULANCE llCONSTRUCTIONEQulPMENT 20-SAFETYSERVICEPATROL

l-NOCARGOBODYTYPE 3-VEHiCLETOWINGANOTHER 5-INTERMODALCONTAINER 8-POLE l:lCONCRETEMIXER

L_Q_L_!J /NOTAPPt(CABLE MOTORVEHtCLE CHASSIS 9,CAR(,OTANK 13,AUTOTRANSPORTER

cARGo 2 ' BUS 4 - LOGGING 6 ' CARGOVANIENCLOSED BOX IO,FLAT BED 14,GARBAGEIREFUSEBODY
TYPE  ""RA'NICo"S'RAVEL 11-DUMP 9'-OTHERluNKNOWN

1.TURNSIGNALS 4-BRAKES 7.WORNORSLICKT1RES 'IMOTORTROUBLE 'fl.OTHER{UNKNOWN
L__LJ

VEHICL  E 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3TA1LLAMPS 6TlREBLnWOUT """"'V'  ACCIDENT

i

1-INTERSECTION-MARKED 3lNTERSECTION-OTHER 6-BICYanANE  gMEDIAN{CROSSINGISLAND 12-FIRSTRESPONDER

ljj  CROSSWALK lMIDBtOCK-MARKEO 7-SHOULDERIROADSIDE lO.DRIVEWAYACCESS ATINCIDENTSCE'
NON'MOTORIST :lINTERSECTION-UNMARKED CROSSWALK B _SIDEWALK ]l_SHAREDUSE PATHSOR 99[ITHER1UNKNOWN
IOcATIaN CROSswA'K 5-TRAVELIANE-(htnLntannn TRAILSAT IMPACT

l-NON-CONTACT l.STRAIGHTAHEA0 7-MAKiNGUTuRN 13NEGOTIATINGACURVE 18APPROACH1NG

8-ENTERINGTRAtFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICLE
1  2i:Nsro:i'xtoxlal'S'oN L!!ll=3:sC"HaA"NG"l"NGLANES 9-LEAVINGTRAFFICLANE sPECIFIEDLOCATION 19'STAND1NG
ACTION  4_ 31BI(H PRE.CRASH 4,OVERTAKINGIPASSING l5_p4B(50 15-WALKING,RUNNING, 20-OTHERNON-MOTORIST

siBOTHSTRIKIN(,""no"s5-MAKlNantaHTTuRN 11.SLOWINGORSTOPPED JOGGINGIPIAYI"G 21-STANDINGOUTSIDE
&STRUCK , .MAKINGLEFTT,RN INTRAFFIC 16'WORK1NG DlSABkEDVEHICLE

q_07H5BlgH(Hoy4H 12,DRIVERLESS 17-PUSHINGVEHICLE 91'OTHERluNKNOWN

INITIAL  P0INT  OF C(INT  ACT

O-NODAMAGE  14-UNDERCARRIAGE

0 9 1-12-REFERTOUNIT  15-VEHICLENOTATSCENEff DIAGRAM 99 - UNKNOWN
13-TOP

ll
:,

1-NONE 7.LEFTOFCENTER 13-IM!ROPERSTARTFROMA 17.VISIONOBSTRUCTION )l-LYINGINROADWAY

2-FAlLURETOYlaD 8.FOLtOWINGTOOClOSEIACDA PARKEDPOSITION 1BOPERATINGDEFECTIVE 2:1NOTD1SCERNIBLE

,09  3-RANREDtlGHT 9IM}ROPERLANECHANGE 14'TOPPEDORPARKED EQulPM[NT 23-OPENINGDOORINTO't=utty  l')LOADSHliTINGIFAlLINGI ROADWAY

4-RANSTOPSIGN lO.lMPROTERPAS}ING 15,sWER,NGTOAV010 sPILLING q,oTHERlMPRoPERACTIONCONTRIBuTINn

0lRCllMiiANCEi'NSAFESPEED l'OR'EO"ROA" lAWRONGWAY 20-IMPROPERCRO{SING
6-IMPROPERTURN 12.1MPROPER8ACKING

TRAFFICWAY  FLOW

1-  ONE-WAY

I  2-TWO-WAYl

TRAFFIC  CONTROL

lROUNDABOuT 4-STOPSIGN

u6  2S1GNAL 5-YIELDSIGN
3FLASHER 6-NOCONTROI

# or TmtouGH  LANES
ON R€IAD

2

RAIL GRADE CR(ISSING

l-  NOT INVOLVED

l  2lNVOLVED-ACTIVECROSSING
"  31NVOLVED-PASSIVECROSSING

f

%

SEQuENCEar  EVENTS

NON-COLLISION

I n20 1,:Vi:=RiT=UxRp:)oRsOiLaLxOVER ::sEQEUPAIP:ATEINOTNFOAFIIUUNRITEs l1CORPOPSOSslCTEENDTIERREkCITNIE0,0. li:::lit:;tY_VE:alpC,LE 22-WtoOuRiKpvZO=NhE:AINTENANCE
TRAVEL lB_ANlMAk_DEER 23{TRUCKBYFALLING,

'IM(IERSION 8'ANOF1ROAORIGHT 12.DOWNHILLRUNAWAY SHIFTINGCARGOOR

2L_LJ  4-JACKKNIFE 9-RANOFTROADLEFT l3_OThERNON,LLlslON 19-AN'MAL-OTHER ANYTHINGSETINMOTION
2G 410T0R VEHJCtE Jtl By A MOTORVEHICL E

5.CLAOsRsGOOIREsQHullFPTMENT lO_CROSSMEDIAN l4_PEDEsTR[AN T.Ns,ORT 24_OTHERMOVABLEO,ECT
3,_  15PEDA1CYCLE )1-PARKEtiMOTORVEHICLE

C O L LISIO  N WITH FIXE  0 0 BJ E C T -  STR  u C K

25-1MPACTATTENUATOR 31-GUARDRAILEND 37.TRAFFICSIGNPOST 43.CuRB 50.WORKZONEMAlNTENAllC[

4'-"  ICRASHCuSHION 32.PORTABLEBARRIER 3B-OVERHEADSIGNPOST 44-DITCH [QUIPMENT
x"""'ov'h'  33.MEDIANCABLEBARRIER 3941GHTILUMlNARIES 45.EMBANKMENT 41-WALL

STRUCTURE

5  27,RIDGEPIERORABUTMENT 34MBAERDRIAIENRGuARDRAIL 40_S:TPILPlOTRyTPOLE 46.FENCE 524ulLDlNG47-MA11BOX !3-TUNNEL
2B-BR'DGE pARApET 35 ME[)IAN CONCRETE 41 OTHER POST, POLE 48_TREE 5'lOTHER FIXED OBJECT

(,  294RIDGERAIL BARRIER ORSuPPORT 4q_RREHYDRANT qq.51H5H)(HHH@yH
30GUARDRA1LFACE 36-MEDIANOTHERBARRIER 42-CULVERT

L___FIRST  HARMFUL  EVENT  L_L1  MOST HARMFUL  EVENT

11NIT / +ION.MOTORIST  DIRECTION

1NORTH 5NORTHEAST

;'SOUTH  6-NORTHWEST

FR(IML_LI  TaL_Ll  3EAST 7SOuTHEA}T
4-WEST 8-SOUTHWEST

'l  OTHER {UNKNOWN

UNIT  SPEED

,025

DETECTED  SPEED

1-  {T ATED I ESTIMATED SPEED

"  2CALCuLATED{EDR

3 - uNOETERMINEDP(ISTE(I  SPEED

,35
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LOCAL REPORT NUMBER

121  01  2131  -  I 01010101  51911141  I

i

UNIT #

,_,,01

NAME:  LAST,FIRST,MIDDLE

REZAJ3EK,  HAILEY,  MARIE

DATE OF BIRTH

10151112121010111

AGE

12111  I

GENDER

IFI
P ADDRESS: STREET, CITY, ST ATE, ZIP

775AKRON  BLVD,Kent,OH44240

CONTACT  PHONE - INCLUDE  AREA CODE I

L  l

ffi

!

INJURIES

,5

INJuREO
TAKEN
BY

u

EMS AGENCY  tNAME) INJu RED TAKEN TO: MEDICAL FACILITY (NAME,CITYI SAFETY EQUIPMENT

uSED.047D%T:;p,u;;r
SEATING POSITION

,01

AIR BAG USAGE

1

EJECTION

1

TRAPPED

1

;  OLSTATE

izOH

OPERAT(IR  LICENSE  NUMBER OFFENSE CHARGE[) LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NIIMBER

, ,,,  , , , ,,,  I
ENDOR!iEMENT

SELECTUPTO2

ulna

RE!iTRICTmN sntcyupyoi

ff  L_LJ  L_LJ

DRII-Elf
DISTRACTEn
BY

I

ALCOHOL  / DRUG SuSP[CTED

[IALCOHOL [1 MARUUANA
[]OTHER  DRUG

cosnmah  I

Ill

1Q4'lil'. m!1 € a a'li4'l'l i*it*i
n

Ill

- TYP-E-

l'l

-VA--LUE

.I  I I I

-ST-ATUS

l'l

-TYPE

I i I

RE-S-U-LT- tattrniro*

I II II II I

UNIT #

,02

NAME:  LAST,FIRST,MIDDLE

HARRAH,  PATRICIA,  RUTH

DATE OF BIRTH

i 0 i 4 i li  7 i 1 i 9 i 4 i 7

A(iE

171 "LJ

(iENDER

,_,F

P

ffl

ADDRESS: STREET, CITY, ST ATE, ZIP

821  WEBER  AYE,Akron,OH  44303

CONTACT  PHONE - INCLUDE  AREA CODE

-  SEATIN(i POSITION AIR BAG USAGE EJEC-TION -TRAPPED '

7W%T;,%o;;,,7; 0 . I N  I  N  I N  I  1,

I5

s

INJURIES

,5

INJURED
TAKEN
BY

l

EMS A(iENCY  (NAME) INJURED TAKEN TO: MEDICAL FACILITY txmc,criyi SAFETY EQUIPMENT

ust:ao4

ff OLSTATE

,__,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED

4511.33

LOCAL
CODE

€

OFFENSE  DESCRIPTION

Rules  For  Marked  Lan

CITATION  NUMBER

25606

= OL CLASS

li,4

END[IRSEMENT
SELECT11PTO2

l_ju

RESTRICTION stuctup'roa

I___LJ  LJ_J  L__LJ

DRIIER
DISTRACTEn
BY

1

ALCOHOL  / DRUG SUSPECTED

0ALCOHOL [1 MARUUANA

[IOTHER DRLIG

C(INOIT}ON I

1
ff

: u+iiiiii i*ts a 81114111€ i*it*i
m'

1
l

TYP-E-

1
11

-VA--LUE

.I  I I I

-ST-ATUS

,1

-TVi'E  -

l'j

RE-S-LrLT- strttrntmi

LJLJLJLJ

i

UNIT #

l___

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

A(iE

1111

(iENDER

II

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

11111  11111

a

s

INJURIES

l

INJURED
TAKEN
BY

l

EMS AGENCY  (NAME) INJU RED TAKEN TO: MEDICAL FACILITY ixmc.  cnyi SAFETY EQUIPMENT
uSEO

I__LJ
@:,,%T:;w;,;;7

SEATIN(I POSITION

f

AIR BAG USAGE

l

EJECTION

l

TRAPPED

u

:. OLSTATE

f

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

[1]

OFFENSE  DESCRIPTION CITATION  NUMBER

"  OL CLASS

li
ENDOR!iEMENT

SELECTUPTO}

I_jL_j

RESTRICTION SEIECT  uptos

L_LJ  l  L_LJ

nRll  Ell
OISTRACTED
BY

ALCOHOL  / DRUG SUSPECTED

[]ALCOHOL [1 MARUUANA
[]OTHER  [)RUG

CONOITION

ff

;
STATUS

u

14jlllil- x*t a allllll$ KllAli
TYP-E-

u

-VA-r

*l

-S fi

l__l

-TYPl  -

l__l

RL-S-U L!'7uihiuviu*

LJLJLJLJ

€ li?l' lfli4ffi al'fflllil4!'klkll'li gill,l  l;l=l 8811444!!-$-ffi illlil4iJil!0 It'll(All iill= 411J!4ill)+ilil!1 ll €'lial ii Hlif!it!-ffi

l-FATAL l-FRONT-LEFTSIDE l-NO}DEPLOYED l-CLASSA  1-ALCOHOllNTER.OCKDEVICE l-NOT[)ISTRACTED l-NONE.;IVEN

2-SUSPECTEDSERIOUSINJURY "OTORCYCLED"'VER) 2.DEP10YEDFRONT 2CLASSB 2_CDL1NTU{TATEONLY 2-MANUALLYOPERATIN[,AN 2-TESTREFuSED

3-SUSPECTEDMINORINJURY 2'RONT'lDD(E 3-DEPLOYE[)SIDE 3-CLASSC 3-CORRECTIVELENSES ELECT"ONl"OMl"UNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE (TEXTING,TYPING, SAMPLE/ UNUSABLE3  FRONT - RIGHT SIDE

4-POSSIBIEINJURY 4-DEPLOYEDBOTHFRONT/SIDE 4-REGuLARCLASS 4-FARM!VAIVER . DIALING)

5NOAPPARENTINJURY 4-sECoND-LEFTSI' 5-NOTAPPLICABLE (OHIO"D)  5-EXCEPTCLASSABUS 3_TALKINGONHANDS.FREE 4-TEsTGNE'lRESuLTsKNOWN
(MOTORCYCtE PASSENGER)

9_DEPLOYMENTUNKNOWN 5-MA:MOPEDONLY 6_EXCEPTCLASSA (,0yy5Hl(,411@H05yl(5 5-TESTGIVEN,RESUITS_ . ._... . . _ . _.. . ._ . . _ - ffir rtiun  _ Min nl r  . . . _ .... ._ _. . _. . __ _ _.._ , 11NKNnWN
li4'li4al'll:1il4i@'  ' uiullliu-NT4'a'M  b-NoVALl[lOL  &CLASSBBUS 4-TALKINGONHANDHELD *=--=

, ,,TToAylo,,T,n   6-SECOND-RIGHTSIDE a y_pyrrpnphcmp.mhnpp  COMMUNICATIONDEVICE .......,....,,.,..,,_,,
s  iw i i tt+urri vn --   _  _ _   _ _ _, _ _ _ _ _ , ,, ,,,   a #0)%#I ' 11)##l% iv-"*aaa'-"'i* !11lllla-llllllAlal'ail  

II RLAI LU Al Sl:tNh I-IHIKU  - 11tl hlUl_ 414'lll'li  'l!4f  l'i'li+l'!rll"li@  n. turrnr.rrnthn  i I(EusE 5 OTHER ACTIVITt WITH AN .  .._.._ -

2-EMS 'MOToRCYcLEslDECAR' 1-NOTEJECTED hHAzvar  RESTRICTIONS ELECTRONICDEVICE l'NUN'
3POLICE 'THIRD'lDDLE  2-PARTIALLYEJECTED M-MOTORCYCLE 9-LEARNER'SPERMIT 'PASSENGER  2'(00D
9-OTHERIUNKNOWN 9'TH'RD-R'GHTslDE 3-TOTALLYEIECTED ppasst_tati   REsTR'CT'oNS 7OTHERDISTRAenON 3-UR'NE

10-SLEEPERSECTION 10-LIIAITEDTODAYLIGHTONLY INSIDETHEVEHICLE . 4-BREATH4-NOTAPPLICABLE N -TANKER

ll'%**'a4rllllJi'illi  ul InUlall[tlll ,_NnTnQR,,nT,p  ll_lll/17(070(%pl@y/(17 (l-11!!l_l:Hl5lllAlallUNUUl)lua b-ulncll
s s hi  eerur  eii  ni  hru  c ii   _ _ _ _ '  - lalsis= %%%%l#l) I Hh VhH Il:Lt

,  ,,,,,,,,,1,  11-ra):cl{tiCKlljUlnl:"  ii41lilildli  _ _..___.....__.  _._____.._._ 1?_llMITrTl_tlTllrg  "'-'-"'---
LllULUXlAKliUAlltA  7.....----:-_-  "  ilill%-%lll_l_l_%00l#l#l%l_  __ _,__,,,,,__,, __,,____ 9_0i%lq{UNKNOW% 'lil'l'Nl+laalil

13-MECHANICALDEVICES -"'-"'-'-'-----'-

pshou.t.oep.e.e,tr.o.x,tyusai tOhlroh,lilnpaWihlTm,c,uArnplii,aus, l-:lOT%j%,PE,D,, S-SCHOOLBUS (sPEC,LB,KESIHAND  l-NONE
s-uuiit_uutu_tubcu iuan-v' """  z-curuuucu'tt 7_0@5BI(4yipinnhiuns (0H7B@B3.oponitu  ffli('Ji  ?-Rl(l(in

4-SHOULDER&LAPBELTUSED 12-PAsSENGER'NuNENCLosED M"'HAN"'Al"AN" X.TANKER/HAZMAT AnAPTIVE'DEVIC*S)' 1JPPAR-E-N-T-LY--NORMAL 3_UR1NE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3'REEDBY...,,,,,.,,,,,., iii_vgiiii  ixc nun  NONaeeHANICAL MEANS  _ ___ _ _  14'M'L'TARYVEH1CLES ONLY ;IPHYSICAL IMPAIRMENT 4_OTHER

FUHVIA)IU  FALIII  ao-  110#4#-#  -==__ __, __,___,__, _ __,______ 'Nil'Ni  is-unrnqvthiattswiruour  2 .tunrinxhi  irr  ntputtttn
- -u =  -  -r-iiii  y  I IIT  evt'rt  tr  1 II _ Dlnl)IC ON VF Hlnl F FVTFII Inll -; :-  -::-';:::  - --  - -' - ' - ' - 'a - saas"sia'o'- aa o" oo' Il+aa+01 -  -   - -   -  - - - --  - -  - -
b-bhtctnicbnuttvbtincv- ---=-=-=-=------=-=-=  F_FEMAlE atvtntuts mcpy,oiirupsto) 81}illl$J4il;141ll$llil

R E A R FAI; 1 Nl; l IT u IT-liljll  L I 11 l= 1111 t i i

7_BOOSTERSEAT 15_NON,MOTORlsT M.MAlE 16-OUTSIDEMIRROR 4-ILLNESS l-AMPHETAMINES
81HELMETuSED qq,oTHER,UNKNoWN u-OTHERfUNKNOWN 17-PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES

18-OTHER FATIGUEDI" 3-BENZODIAZEPINES
0_PROTECTIVEPADSUSE[) 6_uNDERTHElNFLUENCE

(ELBOW,KNEES,ETC.f OFMEDICATIONS{DRUGS 4'ANNAB1NO1DS
10-REFLECTIVECLOTHING /ALCOHOL 5-COCAINE
11-LIGHnNG - PEDESTRIAN 9- OTHER tUNKNOWN 6-OPIATES/ OPIOIDS

/BICYCLEONLY 7-OTHER

')9-OTHERfUNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

I "l  ol  ol'a  I -  I olol  olol  'l  "l  'l'l  I

Lu;;a
NAME:  tAST, FIRET, MIDDLE

REZABEK,  JAYCE

DATE OF BIRTH

10111210121012111

A(iE

lolol  I

GENDER

, M ,

CONTACT PHONE   iuci_uot AREA CODE

11111  11111

INJuRED
TAKEN
BY

1_J

EMS Aat+icv (NAME) INJIIRED TAKEN TOI MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT
uSED

,05 @D%T-:;;,,+;;r
SEATIN(i POSITION

lol'l

AIR BAA USA(iE

11

EJECTIOH

41

TRAPPED

11

NAME:  IAST, FIRST, MIDDtE

FRYE,  ZACHARY

DATE OF BIRTH

10151211121012121

AGE

lolol  I

GENDER

uM
;" ADDRESS: STREET,CITY,STATE,ZIP
Th

H 775AKRONBLVD,Kent,OH44240

C€INTACT PHONE  - INCLUDE  AREA CODE

11111  11111

INJURED
TAKEN
BY

L_1

EMS AGENCY (NAME) INJUREDTAKENTOI Mtoicac  FAcicin  OIAME, cim SAFETY EQUIPMENT
uSED

,06
DOTCavpuaiir
MC HELMET

SEATING POSITION

lol'l

AIR BAa USAGE

11

EJECTION TRAPPED

l"lll

NAME:  LAST, FIRST,MIDDLE

HARRAH,  FRANKLIN,  CLAIR

DATE OF BIRTH

I"lol'l'l'l'al"il

AGE

l'l'l

GENDER

, M J

;  ADDRESS:STREET,CITY,STATE,ZIP
I

% 821 WEBERAVE,Akron,OH  44303
- INJURIES

IL-_J
INJURED
TAKEN
BY

u

EMS Aat+icy (NAME) INJUREDTAKENTO: Nkmcoi  FACILITY (IIAME, CITY) SAFETY EQUIPMENT
uSE[l

,04
D€lT-Caihpuun
MC HELMET

SEATING POSITION

,03

AIR BAG USAGE

l

EJECTION

1

TRAPPED

I

i

U N IT # NAMEi  LAS'r,FIRST,llAm€LE DATE OF BIRTH

111111111

AGE

Ill

GENDER

IJ

Th
ADDRESS: STREET, CITY, ST ATE, ZIP CONTACT PHONE   INCLUDE  AREA CODE

g
INJURIES  INJURED

TAKEN
BY

I__Jl__J

EMS A(,ENCY (NAME) INJIIRED TAKEN TO: Nknico*  Faciun  (IIAME, CITY) SAFETY EalllPMENT
USED

L_LJ

DOT(:ovpuo+n
MC HELMET

SEATING POSITION

l_

AIR BAG USAGE

l

EJECTIOH

I_j

TRAPPED

J14ffia-FTa$* a4rllll!fill2k@lil* 'l"filllN €'l!l III('JS i :llil=f4T"lll T4?=1€

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

;_ - sUsPEcTED  SERioUs  rNJURY  vEH'clE o"UPANT (MoToRcYC'E DRwER' 2 - DEPLOYED  FRONT

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

3 - FRONT  -  RIGHT  SID  E
3 - LAP BELT  ONLY  USED

4 - POSSIBLE INJURY 4 _ SECOND  _ LEFT  SIDE  4 - DEPLOYED BOTH
s_ NO APPARENT  INJURY  4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

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

lali?l'lfl  '4'j4i1(4 4N@'a' FoRWARo FAcING 6 - SECOND - RIGHT SIDE o _ nroi  riviihchrr  iihivhiriiaihi

l-1-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM- 7-THIRD-LEFTSIDE "-""""""  """"""
I  ITREATEDATscENE REARFAc'Na (MOTORcYcLESlDECAR' ll'Ml €'lS

7 _ BOOsTER  sEAT  8-THIRD-MIDDLE2 - EMS  a 1-  NOT EJECTED
9 - THIRD  -  RIGHT  SIDE

3_  POLICE  8 - HELMET  USED  2-  PARTIALLY  EJECTED
10-SLEEPERSECTION  OFTRUCKCAB

9- OTHER/ UNKNOWN 9- PROTECTIVE PADS USED Il  _ PASSENGER  IN OTHER  ENCLOSED  3- TOTALLY EJECTED
_ _ _ 'E  LB  oWi  '(N  E ESr  ETc"  (Jl  RC  n A g EA  (  kl n  kl_Tg  IlilI  M r_ I I )j  IT  .  -.  ..-  .  -  .-.  .  -  .  aa*  -

IW'41'l'Hffi---'yipx"riiirhi'i'a'piiviuh  pnsiiirv_ugtaururiigl
""""""""""'-"'-""'-""'-  4-1'lUIAHPLR;ABu_

N  +u  - rust  u_c  t i v I  ULU t h rtv b  "-i'  o- ""  ' "  -    -=  -

@ F-FEMALE ..  ,,,...,..,  ,,,,,,,..,  12-PASSENGERINUNENCLOSED j;li!hl4i
11- L11s h IlN lr - r l_ Ll (_5I It IA N CA RG O A R EA'  - ""u  / BICYCLE  ONLY  1-  NOT  TRAPPED

U - OTH ER / U NKNOWN 13 - TRAILING UNIT 2 _ E,  RICATED  sy  Mt_cHA  N,AL99  - OTH ER / UN KNOWN
14-  RIDING  ONVEHICLE  EXTERIOR

MEANS
(NON-TRAtL[NG  UNIT)

15_  NON_MOTORIST  3- FREED BY NON-MECHANICAL
I MEANS99-  OTHER  / UNKNOWN

FNAME:LAST,FIRST,MIDDLE
('
4

DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

CONTACT PHONE - iiicuoc  AREA CODE

11111111111

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

ADDRES!i:  STREET,CITY,STATE,ZIP CONTACT PHONE - isciuot  AREA  CODE

11111111111

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

1111

GENDER

II

E

i

AODRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - INCLUI)E  AREA ctunr

11111111111

"1I3Y 8355  0H  j P 3{ S 9 [7 60-  4 500] F'AGE 6  0F 5


