
LOCAL REPORT NUMBER*

,2,0,2,2,-,0,0,0,'),2,3,9,4,  ,
0PHOTOSTAKEN € o"-a € O'3

[XOH-IP [1 0THER

€"'o"o""" a""" [1 PRIVATE PROPERTY

LOCAL INFORMATION

REPORTIN(iAGENCYNAME"  NCIC*

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

HIT/SKIP

1-SOLVED

I 12-11NSOLVED

NUMBER OF UNITS

,02

UNIT}NERROR

%-ANIMAL

!')9-UNKNOWN
COUNTY*

k

LOCALITY*
1-  CITY

1 3;_ITVOlLWLNAGcHElP

LOCATIONiciiy,  VILLAGE,TOWSHIP*

Kent

CRASH DATE /TIME*

02172022/1743

CRASH SEVERITY

5 1-FATAL
s  2-SERIOUS  INJURY

SUSPECTED

3-MINOR  INJURY
SUSPECTED

a

:

ff

ROuTETYPE

,SR

ROUTE NUMBER

t

PREFD(  N-NORTH
S-SOUTH

L_i:  ;EwA:sTr

LOCATI(IN  ROAD NAME

MAIN

ROAD TYF'E

LI

LATITUDE  oicutu  ctcnizs

141 l liil I I 5 I 3 18 I 7 I 3 I

i

m

4-}NJURY  POSSIBLE

5 - PROPERTY [)AM AGE
ONLY

ROuTETY?E

L____L_J

R(IUTE NUMBER PREFIX  N-NORTH
S-SOUTH
E-EAST

u  W-WEST

REFERENCE  RO AD N AM E (RO An, MILEPOST,  H (IUSE #)

911

ROA[) TYPE

t___lj

LONGITUOE  otcu.iarocantit

-u81,  3 4 6 0 3 0
REFERENCE POINT

1-lNTERSECTiON

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

[I[?ECTION
inni.i }(iFRENCE

N-NORTH
S - SOUTH

'-'  E-EAST
W-WEST

ROuTETYPE

IR -INTERSTATE  ROUTE(TP)

US-FEDERAL  US ROUTE

SR-STATE  ROUTE

CR - N U M B ERED COU NTY ROUTE

TR - N U M BERED  TOWN SHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV -AVENUE  LA-LANE  SQ -SQUARE

Bl - BOULEVARD MP-MILEPOST  ST - STREET

CR-C}RCLE  OV-OVAL  TE-TERRACE

CT-COURT  PK-PARKWAY  TL-TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI'lN  RELATED

0  WITHIN INTERSECTION Oft ON APPROACH

0  wi'rmxixrcschoxccancbhuustmoacsts
DISTANCE

FROM REFERENCE
[IISTANCE

UNIT OF MEASURE
l-MILES
2-  FEET

1  3-YARDS

illMll'i'M'

0  ROADWAY DIVIDED

LOCATION  OF FIRST HARMFUL  EVENT

1-ON  ROADWAY  9 - CROSSOVER

ol  ::':::':ER  10-DRIVEWAY/ALLEYA(.CESS
11-RAILWAY  GRADE CROSSING

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5-ON GORE TRAILS
6-OUTS[DETRAFFICWAY  '3-BIKE  LANE
7_ON RAMP  14-TOLLBOOTH
B_OFF RAMP  9')-OTHER/UNKNOWN

MANNER  OF CRASH COLLISI(IN/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

"""  5-BACKING

"  Sr)ol:'S%N 'ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,DPPOSiTE € iRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-DIVIDED  FLUSH MEDIAN
(<4  FEET)

a  2-OMDEDFLuSH  MEDIAN
l ;_4 FEET )

3-DIVIDED,DEPRESSED  MEDIAN

4-DIVIDED,  RAISED  MEDIAN
(ANYTYPE)

9-  OTHER/UNKNOWN

0WORKZONERELATED

OWORKERS PRESENT

OLAW ENFORCEMENT PRESENT

W(IRK  ZONETY)E

1-LANE  CLOSURE

2 - LANE SHIFT/CROSSOVER

3-WORK  ON SHOULDER
a  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-CTHER

LOCATION OF CRASH IN WORK ZONE

1-  BEFOR E THE IST  WORK ZON E
WARNING  SIGN

2-ADVANCE  WARNING  AREA

'-'  3-TRANSiTIONAREA

4-ACTIVITY  AREA

5-TERMINATION  AREA

CONTOUR

1

1-STRAIGHT  LEVEL

2 - STR AIG HT G RAD E

3-CURVE  LEVEL

4-1:11RVE GRADE

9- OTHER/UNKNOWN

COND}TIONS

2

1-  DRY

2.WET

3-SNOW

4-ICE

5 - SAN D, MU D, DI RT,
OIL, GRAVEL

6.WATER  (STANDING,
MOViNG)

7-SLUSH

9 . OTH ER/UNKNOWN

SURFACE

2

1-  CONCRETE

2-BLACI(TOP,
BITUMINOUS,
ASPHALT

3 - BRICK/BLOCK

4-SLAG,  GRAVEL,
STONE

5 _ DI RT

9-OTHERIUNKNOWN

0ACTIVE SCHOOL ZONE

LIGHT  C(INDITION

1-DAYLIGHT

3 2-DAWN/DIISK
3-DARK  -  LIGHTED  ROADWAY

4-DARK  -  ROADWAY NOT LIGHTED

5-DARK-UNKNOWN  ROADWAYLIGHTING

9-OTHER  / UNKNOWN

WEATHER

l-CLEAR  6-SNOW

()4  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-RAIN  g-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-(ITHER/UNKNOWN

NARRATIVE

1-==>i:',j'i:,i::::'UNIT  1 &  2 WERE  TRAVELING  W/B  IN  FRONT

911 E. MAIN  ST. UNIT  1IN  THE  CURB

"o"  - 'a'-""  LA  CASA  DEL
TACO

(J3J:) gtl  E. MAIN
ST_

LANE.  UNIT  2IN  THE  SECOND  LANE.  UNIT2

MADE  A  UNSAFE  LANE  CHANGE  INTO  THE

CURB  LANE  AND  STRUCK  UNIT  1.

-  -- -- -  -  -- -- -  i?-'=
onn#  "'

;Et.+? 0[j4

<

E.MAINST.

CRASH REPORTED  OATE /TIME

101 21 ll'la  I ol  ol  al  /l  'l  'l  "l-'l

DISPATCH  DATE /TIME

10121117121012121  /l  11714141

ARRIVAL  DATE /TIME

0 , 2 , l , 7 , 2 , 0,  2 , 2 , / , l , 7 , 5 , 5

SCENE CLEARED  DATE /TIME

IOlal  'l  'l  ol  ol  ol  al  /l  'l  "l  'l"l

REPORTTAKEN  BY

[X  pohtccbcexcy

[IWOTORISTTOTALTIME
ROADWAY CLOSED

o,o,o,

(ITHER
INVESTIGATION  TIME

lol'lol

TOTAL
MINUTES

lol'l51

OFFICER'S  NAME*

Fuller,  James
C+tccitco BY OFFICER'S  NAME'

Gaydosh,  Ryan
OFFICER'S  BADGE NuMBER*

1212111111

Csicia_n 9Y OFFICER'S  BADGE NUMBER"

121113111
HSY7001  0HI  1119 (730-0820] PAGE I  OF '>



LOCAL REPORT NUMBER

210l2121#lOlOlOlOl21319141l

g
UNIT #

j

OWNER NAMEi LAST,FIRST,MtDDLEi0iartthxonmui
HORVATH,  STEPHEN,  JAMES

OWNER PHONE:ihttuhttntatnnt  trliruttantnvtut  €

l J

I 4 I il

DAMAGE SCALE

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

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-UNKNOWN

ffi
OWNER ADDRESSi  sTREET, aTY STATE, ZIPt  [x iahiiei  onmni

3066  HERON  DR,Brimfield  Twp,OH  44260

I
COMMERCIAL  CARR}ER:  NAME,ADDRESS,CITY,STATE,ZIP Cntimtqctu  Caqpteu PHONEi  ihtcuctantatnot

11111111111 DAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

12 , ii  12 ,
i:i I 12 I

@ ii i a 'o n i a
in ) ' "

g:i  3 9 3

8 j

0  I l 4 a 7 v .1 4Ia 61

7 5 $2 7 5
(i 11 l 6

1}

'o :JI -
il2

9 1)3

B },5  4

tis
ii  '  1 '  a II  '  s

I '  I I " I

:: r s a.- :: qmh '.-
1,

7a5  765

12 12 12

gM' 3 g !  3 g II!11 3 e a'!allJ 3 I  N  M

6 5 lil  H
6 6 6

0-sooawacctoi  []-tmotncapgiaat  [14]

[]-rop  [13]  [:l-aumcas  [15]

[1-uxrrhoraysctsc  [16]

g
LP STATE

nOH

LICENSE  PLATE  #

HGM7  364

VEHICLE  I(lENTIFICATmN  #

, J , H, L,  R, D, 6 , 8 , 5 , 7 , 6 , C, 0 , 2 , 8 , l , 2 , 7 ,

VEHICLEYEAR

121010161

VEHICLE  MAKE

Honda

i
(r:::SE

INSURANCE  COMP/,NY

STATE  FARM

INSURANCE  POLICY  #

956270135B

COLOR

GLD

VEHICLE  MODEL

CRY

i

TYPE  OF USE
rl  rl  n  IN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT #

11111111

VEHICLE WEIGHT GVWRIGCWR
1 - <10K LBS
2 - 10,001-  2(iK LBS

t  3 - >26K LBS.

TOWEO BY: COMPANY NAME

HAZARD(nlS MATERIAL

@;;;77;4HB CLASS # PLACARO in #
€ PLACARD ff  L_L_L_LJi

0j'E'ACE"a" 0  HIT/SKIP UNIT
EaulPPEtl

#occupuns

i

li
T

v

i

l.PASSENGERCAR 7.MOTORCYCLE2.WH[ELED 12.GOLFCART 18-LIMO(LIVERYVEHICLEI 23.PEDESTRIAN{SKATER

).PASSENG(RVANIMINIVAN) B.MOTORCYCLE3.WHEtLED 13-SNOWMOBIIE 194uSll6+PASS[NGERS) 24.WHEaCHAIR(ANYTYPEI

'o3  ] - St'ORT uTILITYVEHICkE 9 - AUTOCYCLE 14SINGLE UNITTRUCK }OOTHERVEHICLE 25OTHER NONMOTORIST

u""p'-4-PICKUP  10-MOPEDORMOTORIZEO 15.SEM1.TRACTOR 21HEAVYEQUIPMENT 2641CYCLE

1-CARGOVAN B'CYCLE 16-FARMEQUIPMENT 22ANlMALWITHRIOERon 27TRAIN

6 _ VAN 19_15 5(,175) 11 'ALLTERRAIN VEHICLE 17 _ 51@70BH(y( ANIMAL-DRAWN VEHICL[ qq. 5HHHH  OR H1 TISKIP

J  #OFTRAILINGUNITS  'ATv'uT"

WASVEHICLEOPERATINGINMITONOMOIIS ONOAUTOMATION 3CONDITIONALAUTOMATION ')UNKNOWN

ff2  M:YDEsEW2HENNOCRqAS:TOHCECRUIRURNEKDN!OWN A,uTON00MOus 1,DpARlRVTEIARLAASuSTISOTt)AANTCIEON 4X:HFUIGLHLAAuUTTOOMMAATTllO:N
MODE LEVEL

i

lNONE  6-BUS-CHARTERfTOUR llFIRE  16.FARM 21-MAILCARRIER

,_,_,51 2TAX1 7-BIIS-INTERCITY 12MlLlTAR't 17MOW1NG 9gOTHERlJNKNOWN
sPE,AL  3ELECTRONICRIDESHARING 8BUS-{HUTTLE 11-POLICE 18-SNOWREMOVAL

pllH(,710H4-SCHOOLTRANSPORT 9BUS-OTHER 14-PUBLICUTILITY 1910WING

5-BUS-TRANSITtCOMMUTER 10-AMBulANCE 15CONSTRuCTIONEQUIPME))T 20SAlETYSERVIClPATROt

i

l  NO CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5  INTERMODAL CONTAINER 8 - POLE 12 CONCRETE MIXER

LQ_L_LI INOTAP!LICABkE MOTORVEHICLE CHASSIS 9,CARGOTANK 13_AUTOTRANSPORTER

cARa o I - BIIS 4 - LOGGING 6  CARGO VAN{ENCLOSED BOX 10, FLAT 8 ED )4,(,4BB4g(y((BH(B(IDY
TYPE  7'GRA'N'CH'PS'GRAVE' 11-DUMP 99OTHERluNKNOWN

l
l-TURNSIGNALS 4-BRAKES l-WORNORSLICKTIRES 9MOTORTROUBLE 99.OTHERluNKNOWN

ff
VEHICL  E l - HEAD LAMPS 5 - STEERING } - TRAILER EQUIPMENT lODISABl(D FROM PRIOR
DEFECTS iTAtuAMPS 6-TIREBLOWOUT DE'ECTIVE ACCtDENT

i

1  INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12-RRST RESPONDER

L_LJ  CROSSWALK 4-M108LOCK-MARKED lSHOULDER{ROADSIDE lODRIVEWAYACCE{S ATINCIDENTSCENE
NON'MOTORI'T I  INTERSECTION - UNMARKED CROSSWALK } , SIDEWALK 11, SHARED U{E PATHS OR 99 OTHER luNKNOWN
lOcATIaN CRossWA'K 5-TRAVEIIANE-[lwtLtttnnu  TRAtLS
AT IMPACT

1NON-CONTACT l-STRAIGHTAHEAD l-MAKINGuTllRN  13.NEGOTIATINGACURVE 18-APPROACHING

B-ENTERINGTRAFFICLANE 14.ENTERINGORCROSSING OR'EA"NGVEHIC"
L__!J 2s:Nsi0:i'xi0hl:'s'oN s2:eB:C;h':i:'auhts q-iavixenib;riautie  SPECIFIEDLOCATION 19-STANDING
4(11@H  4,STRUCK pH(.(q45H4_0yERTAKINGlp4ssNG lO_PARKED 15-WALKING,RUNNING, 20OTH(RNO)!MOTORIST

5BOTHSTRIKING"a"o"'5-MAKINGRIGHTTURN 11-SLOWINGDRSTOPPED IOGGINGIPLAYING 2hSTANDlNGOuTSIDE
&STRUCK , _ ,KINGLE,TURN  1H7B4571( 16WORKING DltABLEDVEHICLE

, q,OTHER)uoy)h  17,@Bly5BlESS 17'PUSH(NGVEHICLE 99'OTHFR1UNKNOWN

INITIAL  POINT OF Ctl NT ACT

O-NODAMAGE  14-UNDERCARRIAGE

,__,_,11 1-12-RDEIAFGERRATMOUNIT 1:VUENHKINCOLWENNOTATSCENE
13 -TOP

1,
I l,NONE 7-LEFTOfCENTER 13-lMPROt(RSTARTFROMA 17VISIONOBSTRUCTION 214YINGlNROADWAY

2-FAILIIRETOYIELD 8-FOuOWINGTOOCLOSEIACDA """"'SlnO"  18.OPERATINGDE}ECTIVE 22N[)TDISCERNIBIE

3RANREDLIGHT 'l-IMPROPERIANECHANGE 14"PPEDORPARK"  Q""""  23OPENINGDOORINTO
,01

ILuGALLY 19LOAD SHIFTINGITALLIN(J ROADWAY

4RANSTOPSIGN 10-i(IPROPERPASSING 15,swERvlNGToAVOID sp,LLING ,OTHERI,)PROpERACTIONtONTRIBUTlNG

(IR(nMtTANC,5llNSAFESPEED 11-DROVEOFFROAD l,_wRONGwAY 2.lMPROPERcROsslNG
6-IMPROPERTURN 12-IMTROPERBACKING

TRAFFICWAY  FL(IW

lONE-WAY

u2 2-TWO-WAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4.STOPSIGN

""  3::L";S'H'ER :Yx:)EeLoDNT:[)Nu

# orTHRouGH  LANEs
ON ROAD

4

RAIL (IRADE CR€ISSING

l  NOT INVOLVED

l  2.lNVOlVED-ACTIVECROSSING
a  3-lNVOLVEDPASSIVECROSSlNG

!f

n

SEQUENCEOF  EVENTS

NON-COLLISION

1,20  :::r,zR;'xRp:';'s:OvER ::::MA:::'L..:,s 11::%%:WTW%71:,OF 1::::1:2::LE 22?::q::MAINTENANCE
T'vE' lB4H1y41  _ DEER 23-STRUCK BY FALLING,3  IMMERSION B - RAN OFF ROAD RIGHT

12-DOWNHlLLRuNAWAY SHIFTINGCARGOOR
19AN1MAL -  OTHER2LlJ  4.1ACKKNIFE 9-RANOFFROAOLEtT

U .OTHER NON-COILISION
20MOTORVEH1CLEIN BYAMOTORVEHICLE

ANYTHING SET IN MOTION

"L:S:S"H'lF'T""' 10'ROSSMEDIAN 14'EDESTRIAN """'  24-OTHERMOVABIEOBIECT
3ff  15'EDALCYCLE 21PARKEDMOTORVEHICLE

C 0 LLISI  0 N WITH FIX  E D O BJ E C T -  ST R u C K

25.1MPACTATTENUATOR 31.GUARDRAILEND 37.TRAFFICS1GNPOST 43CURB 50-WORKZONEMAINTENAIICE

4'-"  ICRASHCuSHION azpopyasiesapnieh  38.OVERHEADSIGNPOST sanch  EQUIPMENT
26'RIDGEOVERHEAD 33-MEDIANCABLEBARRIER 39-LIGHTIIUMINARIES 45EMBANKMENT 5'WALL

STRUCTURE

"'-"  27-8RIDGEPIERORABUTMENT 34-MB4:DB':::uARDRA" 10-suUTPILPloTRYTPOLE 4"ENCE 52'BU'lD'NG47-MAILBOX "-"""

28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48,TREE 44-OTHER FIXED OBJECT
6L___LJ  ;")-BRIDGERAIL BARRIER oRsuPPORT 4q4lBHHy@B@Hl 99-OTHERIUNKNOWN

30GuARDRAlLFACE 36-MEDIANOTHERBARRIER 42-CULVERT

L_LJFIRSTHARMFllLEVENT  i  M(}STHARMFULEVENT

UNIT  / HON-MOTORIST  DIRECTION

l-NORTH 5-NORTHEAST

2.SGuTH 6.NORTHWEST

FROM l___  70!  3EAST 7-SOIITHEAST
4-WE}T  8.SOUTHWEST

g - OTHER I UNKNOWN

UNrT SPEE(I

[

P(ISTED SPEED

,35
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LOCAL REPORT NUMBER

I 21  01  ol  ol  -  I ol  ol  01 01  "l  31  9141  I

UNIT:.. ff

OWNER NAMEi  LASTiFIRST,vnootci0iaxibxoiiivtni

LEGACY  STAFFING  LLC

OWNER PH(lNEi  xntianttinnt  i[]iauthinnmnt I a 11 '

I DAMAGESCALE

COMMERCIAL CARRIER PHO NE: iiitruntanth  tnni

11111111111

9-  IINKNOWN

0AM  A(;ED ARE A(S)
INDICATE  ALLTHAT  APPLY

o G) it  "  l

,'#.  :r"?.
LICENSE  PLATE  #

LEGACY2

VEHICLE  IDENTIFICATION  #

i 4 i J i (p Fi Di 6i Bi Bi 5 i Ni Ai 6i 6 i l i 5 i 8 i 4i

VEHICLE  YEAR

I 2 I LL_LL!J

VEHICLE  MAKE

Mercedes-Benz

I(r:::E
INSURANCE  COMP/,NY

STATEFARM

thsuna+icc  POLICY  #

C834592D2235

COLOR

BLK

VEHICLE  M(I(IEL

GLE53

I TYPE OF USErl  rl  l'!  IN EMERGENCY
ii  COMMERCIAL ii  GOVERNMENT ,  ,  ,  RESPONSE

US DaT #

11111111

TOWEt) BY: COMPANY NAME

IINTERLOCI([I[IEV[CE 0HIT/51(IPuNIT
EQUIPPED

#(ICCUPANTS

,02

VEHICLE WEIGHT GVWR/GCWR
1 - <10K LBS.
2 - 10,001-  26K LBS

ff  3 - >26K  LBS

HAZAR(IOUS MATERIAL

7H;77;4HB CLASS # PLACAR(I In #
€ PLACARD   !5  r

G "  lt  '  1 6 a
i2

tO ,l,O i . 1, 2
9 3

B'A

a 7 ', i ' 5 4

=i

11 '  1  '  6 Il  "  j

', 12 I j it 

:o. =: i a.- :o. =y,!: a.-
7 65' 7 6  5

12  12  12

"  I  I  U

gMa  g ',F' :i g E1 3 9 ra. 3"Cl' @? N  ion
6 6 181  lej

6 6 6

[]-hooawuactoi  []-usotgcbpstact  [14]

[]-top  [13]  € -ALLAREAS  [15]

[]-usrrsorarsctsc  n6]

l.PASSENG(RCAR 7MOTORCYCLE2WH[ELED l)-GOLFCART 1BLIMO(11VERYVEHICLE) 23.PEDESTRIANISKATER

{PASSENGERVAN(MINIVANI 8MOTORCYCLE3WHEELED 14-SNOWMOBILE l')BuS(16+PASSENGERSf 24WHEELCHAIRIANYTYPEl

o3  3 - SPORT uTILITYVEHICl[ 9  AUTOCYCLE 14SING1E UNITTRUCK 20OTHER VEHICLE 25OTHER NONMOTORltT

"""'-  l  M P-D R T Z l  E I RACTOR 21 EA E4-PICKUP O 0 (  0 MO ORI ED 5-S MT  H VY QUIPMENT 2641CYC1E

5CARGOVAN B'CYcLE 16-FARMEQUIPMENT 22JNlMALWlTHRIDERnn 27TRAIN

&.VAN1$15SEATS) "-A'u""""HICLE  ll.MOTORHOME "l"AL'RAwN"HICLE  g9uNKNOWNORHITISKIP

q I_j_g  #(IFTRAILINGIINITS  'AT"UT"
N  WA}VEHICLEGPERATlNGINAuTONOMDLIS ONOAUTOMATiON 3-CONDITIONALAuTOMATION 'IUNKNOWN

- 02  Ml.OYDEsEW2HENNoCRqASOHTOHCECRUI:RNEKDN!OwN A,uTDN00MOus 12:DPARIRVTElARLAASuSTISOTIAAANTCIEON 4,H:uGLHLAAUuT:0MMAATTll00NN
MOtlE LEVEL

INONE  6.BUS-CHARTER/TOUR ll.FIRE  l&.FARtll 21MAILCARRIER

51  )TAXI 7BUS-INTERCITY 12MILITARY 17MOW1NG ')'1-OTHE3fflNKNOWN

sPE,A,  3ELECTRONICRIDESHARING 8-BUS-SHUTTLE 13-POLICE 18SNOWREMOVAL
(11H(,71@H4SCHOOLTRANSPORT g-BUS-OTHER l(PuBLICUTILITY IgTOWING

i-BUS-TRANSITICOMMUTER 10-AMBULANCE liCONSTRUCTIONEQulPMENT 20SAFETYSERVIC(PATROL

l-  NO CARGO 800YTYPE 3  VEHICLETOWING ANOTHER S  INTERMOOAL CONTAINER B  POLE 12-CONCRETE MIXER

LQ_Ll INOTAPPLICABIE MOTORVEHICLE CHAS}IS qi(An(;@TANx 13.AUTOTRANSPORTER

cARa a 2  BUS 4 ' LOGGING 6 ' CARGO VANIENCLOSED BOX 10, FLAT BED 14_(,4BB4g(yB(755(Bat)Y

i TYPE r"'W'tp'-a  llDUMP 99OTHERluNKNOWN
l-TURNSIGNALS 4-BRAKES l-WORNORSIICKTIRES gMOTORTROuBLE 99-OTHERiUNKNOWN

f
VEHICLE  2-HEADLAMPS 5-STEERING }4RAlkEREQUlPMENT l[lDISABLEDFROMPRIOR
DEFECTS 34AILLAMPS  6-TIREBLOWOUT oE'ECT"E ACC'OEN'

i

l  INTERSECTION - MARKED 3 - INTERSECTION - OTHER &  BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12  FIRST RESPONOER

L__LJ  CROSSWALK 4.MH)BLOCK-MARKED lSHOulDERIROADSIDE lO.DRIVEWAYACCESS ATINCIDE'SCENE
NONaMOTORIST )lNTERSECTION-UNMARKEO CROSSWALK },SIDEWALK 11,5H4B(@11(Bp47H5gB ')'I-GTHERIUNKNOWN
10cATI'  CROsswALK 5TRAVaLAN(-OihiiLnttnnx  TRAIL{
AT IMPACT

1.NON-CONTACT l-STRAIGHTAHEAD l-MAKINGU-TURN 13NEGOTIATINGACllRVE 18.APPROACHING

2-NON-COLLISION 2-BACKING 8-ENT[RINGTRAFFICLANE 14ENTERINGORCROSSING O"'u""G"'a"
1  3-STRIKING  x-ehaitiatas  qitavixarno;rieuint  SPECIFIEDLOCAT'ON 19'STANOING
Jl(:7  }(l  % 4, 57B5(H PRE.CRASH 4 _ @y5B74(y;lp455H(; 10, PARKED 15 WALKING, RUNNING, 2(10THER NONMOTORIST

1. BOTHSTRIKING ACTIONS 5-MAKINGRIGHTTURN 11-SLOWINGORSTOPPED 10GGlNGIPuYING 21'STAND1NGOUTSIDE
&STRuCK ,MAK,NGLEnTURN  INTRAF,C 16WORK1NG DltABLEDVEHIClE

q, OTHER IUNKNOWN 11, DRIVERL ESS 17  PUSHtNG VEHICLE 99 'OTHER_fUNKNOWN

INITIAL  P(IINT  OF CONTACT

€ -NO DAMAGE  14-UNDERCARRIAGE

@1 1-12 - ROEIAFGERRATMO UNHT Ig5g :VUENHKINCOLWENNOT AT SCENE
13-TOP

aJiMJd(

l
l.NONE 7-LEFTOFCENTER 13-IMPROPERSTARTFROMA 17.VISIONOBSTRUCTION 21-LYINGINROADWAY

).IAILURETOYIELD 8-FOu(IWINGTOOCIOSEIACDA """"OS"'O"  18OPERATINGDEFECTIVE 22NOTDiSCERNIBlE

3-RANREDLIGHT 9-iMPROPERtANECHANGE 'S'PPEDORPARKE" EQUIPMENT 23OPENINGOOOR1NTO
L!LL!J ILLtGALj't 19.LOADSHIFTINGllALLINGI ROADWAY

44ANSTOPSIGN 10-IMPROPERPAS{ING 15,swERv,NGTOAVOID sPILLING q,OTHERllhPROPERACTIONtONTNlBuTING

!IR(,M,AN,tl.UNSAFESPEED 11-DROVEOFtROAD l,,RONGwAY 2,_1,PROpERCROsS,NG
6IMPROPERTURN 12.[MPROPERBACKING

TRAFFICWAY  FLOW

lONE-WAY

,2  2-TWO-WAY

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

"' a2:::G:s:kER :Yx:)EcLoD;T:o"L

# arTHROuGH  IANES
ON ROAD

4

RAIL  GRADE CR€ISSING

1-  NOT INVOLVED

l  2.lNVOLVEDACTIVECROSSING
z  3-INVOIVED-PASSIVECROSSING

#

*

SEQIIENCE  OF EVENTS

N(IN.COLLISION

lm20 12:0:IREER,TEUxRpNLIORSOllOLNOVER :EsQEupAIPhMTEINOTNFOAFllUUNRITEs llCoRPOPSOSslCTEENDTIERRELCITNIEO,OF 1l::ARANlltMWAALY_VEFHAIRC,LE 22WEQOURtK,ZOENNETMAINTENANCE
T'vE' 18JNIMAL -  DEER 23-STRUCK BY FALllNt,,3 . IMMERSION 8 - RAN OFF ROAD RIGHT

12-DOWNHlLLRuNAWAY SHITTINGCARGOOR
19JNIMAL -  OTHER2L__LJ  41ACKKN1FE q-nhnorreoootm 13-OTHER NON-COLLISION ANYTHING SET IN MOTION20MOTORVEHICLE IN BY A MOTORVEHICIE

'L:SOaREsQ):'l:TMENT 1'CROSSMEDIAN R-""""""  """"'  )4OTHERMOVA8LEOBIECT
3L_LJ  15-PEDAICYCIE 21PARKEDMOTORVEHIClE

COLLISI(INWITH  FIXED  OBJECT  - STRUCK

25.1MPACTATTENUATOR 31-GUARORAILEND 37-TRAFFICSIGNPOST 43CURB 10.WORKZONEMAINTENANCE

a"'  ""'s'U"O"  32-PORTABLEBARRIER 3B.OVERHEADSIGNPOST 44DITCH EQUIPM(NT
2'BRIDGEOVERHEAD 33-MEDIANCABIEBARRIER 39-LIGHTILII))INARIES 45.EMBANKMENT 51-WALL

5  2,SBTRRIDUGCET'PRIEERORABUTMENT 34-MBAERDRIAIENRGUARDRAIL 1,_uTILITyPoLESUPpoRT 46-FENCE 52-8UILDING47.MAILBOX 53TUNNa
28'BRIDGE PARAPET 35 - MEDIAN CONCRETE 41 OTHER R)ST, POLE 48,TREE 54-OTH(R FIXED OBJECT

(,  ;')-BRIDGE RAIL BARRIER ORSUPPORT 49_nRE HYD,NT 99_OTHERl5HgH@yH
30_GUARDRAILFACE 36-MEDIANOTHERBARRIER 42-CULVERT

1L_LJ FIRST HARMFIIL EVENT L__!J MOST HARMFUL EVENT

UNIT  / N(IN-MOTORIST  DIRECTION

l-NORTH 5-NORTHEAST

2.SOuTH 6-NORTHWEST

FROM l___  TO L_!_J  34AST 7-SOUTHEAST
4-WE}T  B-SOUTHWEST

g - OTHER l UNKNOWN

UNIT SPEED

!

DETECTED  SPEED

1-STATEDIESTtMATED {PEED

i  2-CALCULATED{EDR

3 - 11NDETERMINEDPOSTED SPEED

m
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LOCAL REPORT NUMBER

121012121-101010101213191411

j  UNIT  #

loi
s i l

NAME:  LAST,FIRST,MIDDLE

HORVATH,  DEVEN,  JAMES

DATE OF BIRTH

i 0 i5 ! 01 3 i / i2 0 Q li

A(i E

I 21 10 I

(iENDER

, M  ,

i' ADDRESS:STREET,CIT\STATE,ZIP

Q 3066  HERON  DR,Brimfield  Twp,OF  44260

CONTACT PHONE  INCLUDE  AREA CODE

L

;6 is.iupics

S, l

INJURED
TAKEN
BY

l

EMS AaENCY  tNAME) INJuREDTAKENTO: MEDICAI FACILITYutbxc.cni'i SAFETY EQUIPMENT
USED

,04 @D%T:;p;;;a;y
SEATING POSITION

0,1,

AIR BAG USAGE

,1

EJECTION

, IJ

TRAPPED

1

NOLSTATE

EmOH

OPERATOR LICENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

€

OFFENSE DESCRIPTION CITATION  NUMBER

ENDORSEMENT
}ELECT  UPTO l

al_l

RESTRICTION S[L[CTPTO3

l  L_LJ  L_LJ

DM  ER
DISTRACTE[I
BY

1

ALCOHOL  / DRUG SUSPECTED

0ALCOHOL [1 MARUUANA

00THER DRUG

CONnlTI(IN

1
ff

i fflllill 4J4-lffla a a'lJil'l 44illlffl
-STATUS-

1
ff

TYPE

1
l_l

VALUE

.L_LJ_J

STATIIS

1
l__l

T-YPE

i
I__J

RESULT mtt+utio*

LJLJLJLJ

UNIT  #

,02

NAME:  LAST, FIRST, M100 LE

NYSTROM,  JUDY,  A

DATE (IF BIRTH

il il / 2i 4i / il 9 7: li

AGE

.!jJL

[iENDER

,__,F

Ha

a

ADDRESS:  ST RLET, Cl{ Y, STA{ L, ZlP

1440  E HINES  HILL  RD,Hudson,OH  44236

CONTACT PHONE  INCLUDE  AREA CODE

I

'j

oeo

INJURIES

,5

INJURED
TAKEN
BY

I__J

EMS AGENCY  !NAME) INIUREDTAKENTO: MEDICAL FACILITY tt*avc,cmi SAFETY EQUIPMENT

uSED.o4€ g%T;a;="
SEAT}NG POSITION

0,1,

AIR BAG USA(iE

l'l

EJECTION

l'l

TRAPPED

l"l

j

i

OLSTATE

,_,,OH

OPERATOR LICENSE  NLIMBER OFFENSE CHARGED

331.'l8

LOCAL
CODE

[x

OFFENSE  DESCRIPTmN

Driving  in  Marked  La

CITATION  NUMBER

21604

OL CLASS

4

END(IRSEMENT
sntcniptux

Ia

RESTRlCTn)N }ElECTkloTOl

L_LJ  L__LJ  L__LJ

ORItEll
nts'i RACTED
BY

1

ALCOHOL  / DRUG SUSPECTED

OALCOHOL [0 MARUUANA

00THER DRUG

COND}TIOM I

1

m41lill 1!141am a tiiiii+i J4.ilkiffl
ST--ATUS

1

TYP'E-

1
L_1

-VA-LOG-"-"-'

.I  I I I

STATUS

,1

TYi'E -

i
IJ

R E-S-u-LT;

LJLJLJLJ

f
UNIT  #

u

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

11JII/1111

AGE

1111

(iENDER

II

;4 ADDRESS:  STREET, CITY, ST ATE, ZIP CONTACT PHONE   i+iciuoc AREA CODE

11111  11111

e

I

INJURIES

ff

INJURED
TAKEN
BY

I__J

EMS A(iENCY  [NAME) INJUREDTAKENTO: MEDICAL FACILrTYtt*avc.cnyi SAFETY E(IUIPMENT
uSED

f
@D%T:;p,7_7

SEATING POSITION

l

AIR BA(i USAGE

ff

EJECTION

l

TRAPPED

ff

;OL  STATE

ii

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CO0E

€

OFFENSE DESCRIPTION CITATION  NUMBER

" OL CLASS

L
ENuflRSEMENT

S[lECTuPTO)

L_lu

RESTRlCTmN strtciuoios

L_LJ  L_LJ  L_LJ

DRIIER

DISTRACTE(I

BY

ff
 .  . -  

ALCOHOL  / DRU(i SUSP[CTED

0ALCOHOL [0 MARUUANA

€ OTHER DRIIG
.  *  #  

,,,,,,,,,  ffi
STATIIS

ffl_j

l Tn  I i, 9 Nlllli
Tm

u

VALU-E

i+L_LJ_J

STATUS

L_1

TYPE-

II

RESULT iiriri  01' IU(

I II II II I

i M Fl4iik'lOHi ffi'llil'fT"l Wf4ff;!$ € 'lQil4j4il('14(4irfi' sin 'li'l'n4FnifiT llrl1iffi' it: F-lfiNllii
l-FATAL lFRONT-LEFT}IDE  l-NOrDEPLOYED 1.CLASSA lALCOHOllNTERl_OCKDEVICE l.NOTDISTRACTED l-NONESIVEN

2-SUSPECTEDSERIOUSINJURY (I"OTORCYCLEDR"ER) 2-DEPLOYEDFRONT 2-CLASSB 2CDL1NTRASTATEONLY 2MANuAlLYOPERATlNGAN 2-TESTREFuSED

3-SUSPECTEDMINORINJURY 2'RONT'lDD(E 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE (TEXTING,TYPING, SAMPLE tUNUSABLE

4-POS{IBLEINJURY 3-FRoNT-RIGHTS'DE 4DEPLOYEDBOTHFRONT/SIDE T-REGuLARCLAS} 4FARMWA1VER DIAIING)

5-NOAPPARENTIUIIRY 4-SEcoND-LEFTs'DE 5-NOTAPPLICABLE 'oh'O" 5EXCEPTCLASSABUS 3.TAlKlNGONHANDS_FREE 4-TEsTG"E'lRESULTSKNol'N
, ',','0,T,o,,R,cY,C,l,.E,P,A,ssENGER' q-oepi.oyvemuahowx  5-M'CMoPEDON'Y bexeepreiaisa  COMMUNICATIONDEVICE 5-TESTGIVEN,REsuLTs

aliFlllilliblili411@ika  '-""""-""""  6-NOVALIDOL &CLASSBBUS 4,TALKINGONHAND,HELD u""
i_xnnpatispnpnn  'sECoND-RIGHTs" 'i.ncrpvrphcvnp_nhnpg CO-M)UmlCATIONDtVleE ,__,,,,,,,,_,,,  _,,,,,
a - 'ao "  =-=-'  o= ' --  -  _ _ _ . . _ _._  _  _ _ _._ _ _ _ _ _ _. __. _  ' -=-"  ' =-o '-=-  ' =#0'-'-= ffi!11)llljlll  a  I 41  al!l  J ffi

tlKl_lllcu+llXl_Nl_  t-ihitiu-ceribtut_  i'l'l4'llllliiilA'!llllllif'l4ilAili  n.lllTrllllrnlATrllrl)RF  5-OTHERACTIVITYWITHAN . .._.._
%"=*=}-#=#l"'=%+=%# ELE-CTRONICDEVICE """'o(MOTORCYCLE{IDECAR) -  -

2.EMS 1-NOTEJECTED H-HAZMAT RESTRICTIONS

3_POLICE 'THIRD'lDDLE 2PART1ALLYEJECTED M-MOTORCYCLE 9-LEARNER'SPERMIT 6-PASSENGER 2'(00D
9-OTHER{UNKNOWN 'THIRD'lGHTSIDE 3-TOTALLYEJECTED P-PA{SENGER RESTRICTIONS 7'THERDIS"ACTION ""

10 - SLEEPER SECTION 4 _ NOTAPPL ICABLE N _TANKER 10 - LIMITED TO DAYLIGHT ONLY INs'DETHEVEHIC'E 4 -BREATH
ffl-f!IJ*4J41lllIJfillikffi  "  """"'o  ,_,nTnpQrnnT,,  uaivmtiroiwptovvtxr  boim_sutsnioi;ntmutnstut b-uinhh

._ _ ii  oti  xc tit  co  ni  nruc  o  . _ _ _ . _  '  - iv"""a=  ssssisia  _.......  THE  VEH  ICLE
T_NnNFll!Fn  11-r)IJJ(_lll!(_lllllUln(Tl  4:lihhldi  --..---.....--..._-__...-.-  T}.llMITFll_nTHFl)  "'-'-"'---

2-SHOULDERBELTONIYUSED ::S.':oR:"Ie:"S::,'WS, TRAPPED  'S'_SCHOoLBuS"""""""""""""  13-MECHANICALDEVICES '-o"""""o"  """""""
-i inoocirnhuvnecn  PlCKllPWITH(IAPf  i  cvroirarctuiv  _ (SPECIALBRAKESiHAND  _ _........  l-NoNE

---------  --- ,,,,..,,.,,,....,...  T-DOUBLE&TRIPLETRAILERS cotmas.otronite lliltDlCli  -l pinoo

4_SHOULDER&tAPBELTUSED 12-PA{SENGERINuNENCLOSED ""h""""  x_'rANKERjHAZMU K6apiiviatiivi6isi' -1_APPARENTLYNORMAL 3.UR1NECARGO AREA 3_ FREED BY
5-CHILD RE{TRAINT SYSTEM-

-----i--h  ttrnua  r a _nau  Ikll. I INIT NONMECHANICAL MEANS +_  _  14 ' M'L'TARY VEH'CLEs oN'Y 2  PHYSICAL IMPAIRMENT 4 _ OTHER
""""""""'  *s--===**-i  "  a 15-MOTORVEHICLESWITHOUT /l  cuiiriiiyhilicn(nu(tt(If

t  ru  n ii ociro  tiy'r  ev ercti  T 4 - RITIINC ON VF HICI F F XTFR IOR -  '.".'l.' :  ;.'.:."  .'---  - "  ""  - "  - """  """  "  "  4 a'-a"La"  _  _ ___ _ , _ _ _ _ ___ _ _, _ _
o-t.ntcu ticainauu iiaicm-  -"  =-'=- -= a-'=--- -=-"=  F _753141 E oth btotxth oiieny,oiiiuhsin) a'lil'g'lt4allil44'l!till-I'  Ill  rtriin-  INntl_Tf)All  ixc  11tllTi

Hl /111 HA 1,1 fl b t it v i t-l I ll'l l L Ill u U Ill I 4 - 

7_BoosTERsEAT 15_NON,MOTORIST M-MALE l&OUTSIDEMIRROR 4-ILLNESS l-AMPHETAMINES
8_HEL,,ETusED 99_OTHERIUNKNOwN u-oyhetutmttttowv 17-PROSTHETICAID s-rauaeep,tattntti, 2-BARBITURATES

18OTHER """""-"a  3-BENZO[)IAJEPINES
9_ PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE

iaBOW,KNEES,ETC.) OFMEDICATIONSIDRUGS 'CANNABINOID{
l0_REFLECTIVECLOTHlN[, /AICOHOL 5-COCAINE

11-LIGHTING - PEDESTRIAN g- OTHER/UNKNOWN 6-OPIATESIOPIOIDS
IBICYCLEONLY 7-OTHER

99OTHEJUNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

l'al  ol o Al-  lolol  olol"l  al  'l  'l  I

I
UNIT  #

uOl

NAME:  LAST,FIRST,MIDDIF

MONTGOMERY,  THOMAS,  OWEN

DATE OF BIRTH

i o i6 (' 2i 3 i / i2 0 oi .i,

AG E

i i, ?' i

GENDER

, M ,

Th

!!

ADDRESS: STREET, CITY, STATE, ZIP

329 CAMP  ST ,SANDUSKY  ,OH  44870

CONTACT PHONE  INCLUDE  AREA CODE

l  _

i

INJURIES

5

INJURED
TAKEN
BY

l

EMS AGEtu:Y [NAME) INJIIREDTAKENTO:MtnicocFociun(smt,cin)  SAFETYEQUIPMENT
uSED

,04 € oMoc'r.HCEo:MpEiaT+ir
SEATING POSITION

lolal

AIR BA(i USAaE

,11,

EJECTION

IJ

TRAPPED

1

f
UNIT  #

,02

NAME:  LAST,FIRST,MIDDLE

NYSTROM,  LAUREN,  ELIZABETH

DATE OF BIRTH

i 0 i3 / 'i3  i / i2 9 Q 3 i

AflE

i li 8

GENDER

I'J

!I

T

ADDRESS: STREET, CITY, STATE, ZIP

1440  E HINES  HILL  RD,Hudson,OH  44236

CONTACT PHONE  INCLUDE  AREA CODE

l  i-iiil

INJURIES

i

INJURED  EMS AGENCY (NAtAE)
TAKEN
BY

1_J

INJuREDTAKENTO: Nknico< FACILITY (IIAME, CITY) SAFETY EQUIPMENT
uSEO

,04
DOTCnvpua+ir
MC HELMET

SEATIHG POSITION

loil

AIR BAG USAGE

,11,

EJECTION

I'J

TRAPPED

1

UNIT  #

ff

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II(ll"lll

A(iE

1111

(iENDER

I__J

Th

x

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

INJUR[ES

l__l

INJURED
TAKEN
BY

u

EMS A(,ENCY fNA)AE) INJIIREDTAKENTO: MEDICAL Eocicivy (NAME, CITY) SAFETY E(IUIPMENT
uSED

$

DOT-Covpia+ir
MC HELMET

SEATING POSITION

Ill

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

UNIT  # NAME:  LAS (, nRST, MIDDLE DATE OF BIRTH

II(ll"llll

A(iE

1111

(iENDER

a

!l

t

g

ADDRESS: STREET, Cln',  STATE, ZIP CONTACT PHONE  iiiciuot  AREA CODE

INJURIES

il

INJURED
TAKEN
BY

u

EMS Aat+icv (NAME) INJUREDTAKENTO: MEDICAL FACILITY (NAME, aiy) SAFETY EaUu'MENT
USED

L_LJ

DOT-COMPLIANT
MC HELMET

SEATIN(i POSITION

Ill

AIR BA[i USA(iE

I I

EJECTION

II

TRAPPED

.I I

a ffiffitall lill4-Wag-lilJ$* 44111 €!i'illikllj1:4i -llolllNf4!4a ml-lm i Jjafi1'l'i fil=la

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

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

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

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

4-  POSSIBLE  INJURY 4 - SECON  D -  LEFT  SIDE  4 - DEPLOYED  BOTH

5 _ NO APPARENT  ,NJURY  4 - S HOU LD ER & LAP BELT USED (MOTORCYCL E PASSENGE R) FRONT/SIDE
5-CHILDRESTRA[NTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

€82  ?l'l ill41il(14@  'kffl  'o  ""  "  o "  o' "  a 6 - S ECO N D - RIG H T S ID E Cl _ rl  r  D I AV  AA r  kl  T I I kl  I/kl  lallAl  kl

l-l-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM- 7-THIRD-LEFTSIDE
I  /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR) *H'klllli

,  BOOsTER  sEAT  8-THIRD-MIDDLE2 - EMS  1-  NOT EJECTED
9-  THIRD  -  RIGHT  SIDE

3 - POLICE  8-  HELMET  USED  2 - PARnALLY  EJECTED
10-  SLEEPER  SECTION  OFTRUCK  CAB

9 - OTH ER/UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENGER  IN OTH  ER ENCL  OSED  3 - TOTALLY EJECTED
_ _ _ _ _ _ '  E LB oWi  '(N  E cs,  ET"  rjlg  Q  rl A g a A L tjnAl_T  l:l  l'i l  I L kl r_ I I kl IT  .  ..  --  .  --.  .  -  .  aai  -

la'l41'l" €ria-}##l##+%0##l#+4100l+  oueotrv_uoun'rurhol
-""--""-"  "'-"-""""""  ""'-  4-  NUI AHHLI(;Atlll

a x u _ K b F L b l, i l V ffl U L U I H l N 1, u --,  I ' ll= I %- 'J I } 01 l I I l= l'l l- I

I F-FEMALE ..  ....,..,,,  ,,,,,,,..,.  12-PASSENGERINUNENCLOSED  i?)i
11- Ll(i H 11 Illls - P 1_U 1_:5 I KIA I'll c A R G O A R E A'-""  /BICYCLEONLY  l-NOTTRAPPED

U - OTH ER / UNKNOWN  13-  TR  AIuNG  UNIT
2 - EXTRICATED  BY MECH  ANICAL

""- o"""'  """"o"  14- RIDING ONVEHICLE EXTERIOR MEANS
(NON-TRA[LING  UNIT)

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

4NAME:LAST,nRST,MIDDLE
%
d

DATE OF BIRTH

11tlillll

A(iE

1111

GENDER

II

:  ADDRESS:STREET,CITY,STATE,ZIP

k
CONTACT PHONE  INCLUDE  ARIA  CODE

11111111111

!, NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II/ll"llll

AGE

1111

GENDER

II

:-

i

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

11111111111

!
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AaE

Ill

(iENDER

Ij

E
i

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

111111111
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