
LOCAL REPaRT  NUMBER"

,2,0,2,2,-,0,0,0,1,9,1,4,2,  ,
[]PHOTOSTAKEN  € O'2 [1 0'3

00H-IP 0  0THER

[]SECONDARY CRASH 0  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME" NCIC*

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

HIT/SKIP

1-  SOLVED

L_. 12_11NSOLVED

NUMBER OF uNITS

I o_l_ o I

UNIT  i+i ERROR

19191  "QaJ"ll"N:('N'n'WN

COUNTY*i
671

I__i

LOCALIT{i,TY

11  N:vTO"4fiGEHlP

LOCATIONi  CITY, VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME"

11111112121 01 2121 /111615181

CRASH SEVERITY

5 l-FATAL ,
' J 2-SERIOUS  INJURY

SuSPECTED

3-MINOR  INJURY
SUSF'ECTED

4-INJI)RY  POSSTBLE

5.PROPERTY  DAM AGE
ONLY

a

I

ROuTETYPE

f

ROUTE NUMBER

___i i 

PREFIX  N-NORT"
S-SOUTH

i:L':W

LOCATION ROAD NAME

MANTUA

ROADTYPE

LS_ . I _T_J

LATITLIDE  tn_iivahotcntti

dl  '  1.1 'J__LI '  I o 191 '  I

9 ROuTETYPE

l___

R(luTE NklMBER

l

PREF[X  N - NORTH
S- SOUTH
E-EAST

L__j  W-WEST

REFERENCE  ROAD NAME (ROAD, NIILEPOST,  HOUSE #)

HAYMAKER

ROAD TYPE

, P , K,

LflNGITu[lE  oicii.iar  otcntti

-L!_1 '  1.1 "  I '  I "  I '  I '  I '  I

REFERENCE  POINT

1-  INTERS ECTION

I  2- MILE POST
l  3-HOUSE  #

DI?ECTION
txmi REtE}ENC[

N - NORTH

3 S-SOUTH
'-'  E-EAST

W _WEST

R(IUTE  TYPE

IR - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROLITE

TR_ NuMBEREDTOWNSHIP
ROUTE

ROAD TYPE

AL .ALLEY  HW-HIGHWA'/  RD -ROAD

AVAVENUE  LA-LANE  SQ.SQUARE

BL -BOULEVARD MP-MIIEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRA(:F

CT-COURT  PK.PARKWAY  TL-TRAII

DR - DRIVE Pt - PIKE WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RElATED

[X WITHININTERSECTIONORONAPPROACH

[X WITHININTERCHANGEAREA  +iuwacp"  OACHES

DISTANCE
FROM REFERENCE

m

0ISTANCE
UNIT OF MEASIIRE

1-MILES

L_31Y%S

iT'7ilYi'/il'

[3 ROAOWAY OIVIOEfl

LOCATI(ul  OFFIRST  HARMFUL  !:VENT

1-ON  ROADWAY ")-CROSSOVER

mal :7N:OU:ER 10-DRIVEWAY/ALLEYACCESS11-RAILWAY  GRADE CROSSING

4_ONROADSIDE  12-SHAREDuSEPATHSOR

5-ON  GORE """"

fi.OUTSIDETRAFFICWAY  13-BIKE LANE
7_ON RAMP  14-TOLLBOOTH
8_OFF RAMP  ")-OTHER/UNKNOWN

MANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BAClaNG

"'  ::'El!11:"SE":'rN '-""a"
TRANSPORT  7-SIDESWIPE,SAMED:RECTION

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION OF TR AVEL

N-NORTH

,  S-SOUTH

E-EAST
I

W-WEST

MEDIAN  TYPE

1-DIVI[)E[)  FLUSH MEDIAN
(<4  FEET)

'-'  2-D1V1[)ED  FLUSH MEDIAN
I [ >4 FEET )

3-DMDED,  DEPRESSED  MEDIAN

4-DMDED,  RAISED MEDIAN
iANYTYPE)

9-OTHER/UNI<NOWN

0WORK ZONE RELATED

0WORKERS PRESENT

0LAWENFORCEMENTPRESENT

WORK ZONE T'f)E

1-LANE  CLOSIIRE

2-LANE  SHIFT/CROSSOVER

3-WORKON  SHOULDER
'  GR ME[)IAN

4 - INTERM  ITTE  NT OR M OVI NG WORK

5-C'THER

LOCATION  OF CRASH IN W(IRK 20NE

1-  BEFORE TH E IST  WORK ZONE
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITIONAREA

4-ACTIVITY  AREA

5-TERMtNATION  AREA

CONTOIIR

1

1-  STRAIGHT LEVEL

2-STRAIGHT  GRADE

3 - CIIRVE LEVEL

4411RVE  GRADE

9 - OTH ERIUNKN OWN

C(IN(IITIONS

2

1-DRY

2-WET

3-SNOW

4-ICE

5 _ SAND, MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ERIUN KNOWN

I

SURFACE

2

1-CONCRETE

2-BLACKTOP,
EIITUMINOUS,
ASPH ALT

3-BR1CK7BLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

9-OTH  ER/UNKN OWN

[]ACTIVE  SCHOOL ZONE

LIGHT  CONDITRIN

1-  DAYLIGHT

'L  :oo";l<"-ioiui:'<h'rcopoaowa'r
4-DARK-  ROADWAY NOT LIGHTED

5-DARK-  UNKNOWN ROADWAY LIGHTING

9-OTH  E R / UN KN OWN

WEATHER

1-CLEAR  6-SNOW

() 4 2 - CLOUDY 7 - SEVERE CROSSWINDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,DIRT,SNOW

4-RAIN  9.FREEZ1NG  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  ')9-OTHER/UNKNOWN

NARRATIVE

*:':',=ri::::'UNIT  1 WAS  TURNING  EASTBOUND  OFF  S

MANTUA  ST ONTO  HAYMAKER  PKWY.  UNIT  2

J,I,l=...:.,..

WAS  TRAVELING  EASTBOUND  ON  HAYMAKER

PKWY.  UNIT  1STATED  THEY  HAD  A GREEN

' LIGHT.  UNIT  2 STATED  THEY  H_AD A  YELLOW

LIGHT.

-----(  ------
 \,,,,g,.,,  i>

7

- -  -  -  -__.-=..>  -  -  -  -  -  -

CRASH REPORTED  DATE /TIME

11111112121 o I '-'  121 / Ill  '  I "  I a I .1.1.17 ;,":T, :H. :A.;.7'.'iE. 7 . o, 0 .1
ARRIVAL  DATE /TIME

Ultlli2i2i  o,z,z,i,xl  "i, o,o,

SCENE CLEARED  DATE /TIME

,1,1,1,2,2,0,2,2,  / ,1,7,3,1,

REPORTTAI(EN  BY

[XPOLlCEAGENCY

[IMOTORISTTOTALTIME
ROAOWAY CLOSED

ml

OTHER
INVESTIGATION  TIME

0,1,0,

TOTAL
MINuTES

1014111

OFFICER'S  NAME*

Strebel,  Tyler  Austin
Ctttcttio  av OFFICER'S  NAME"

Ennemoser,  James
€ sicuo:WLcFiMox'tNnaToorrioh

t* in nii-.  irt  ntrtni  iiit  i*  intilOFFICER'S  BADGE NUMBER*

1213151111

Chccxtn  BY OFFICER'S  BAOGE NUMBER'

1215151111
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L€ICAL REPORT  NUMBER

121  ol  al  ol  -  101 0101  1 I 91114121  I

t
IINIT  #

_!LL!_J

OWNER NAME:  LAST,FIRST,MtDOLEt[]iartt_tionmnt

REINKER,  ROBERT,  DAVID
AO 0 0#I -  -  -  0 0 # a* aa .. .- } -(  4 a*at  i TUT y t  ii  v ri  hnnvr  ni I i II 4

DAMAGE  SCALE

tri OWNER ADDRESS: STREET, CITY, STATE, 21 Pi$  iahii Al nmvhsi 1- NON E 3 - Fll NCTIONAL DAMAG E
39480FRENCHRD,AVON,OH44011   2-MINORDAMAGE 4-DISABLINGDAMAGE

i

COMMER(,IAL  CARRIERi  NAME,ADDRESS,CITYSTATE,ZIP Couutiac  CARRIER PHaNEi  ihttuoianiaiooi

11111111111

9-UNKNOWN

OAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

{2 ,  12 ,

f.  .=#,
(LPSTATE

mOH

LICENSE  PLATE  #

KDLADY
VEHICLE  IDENTIFICATION  #

iJiFi2iGiTiAiEiCiOiPiH2i0i6i6i3i  9i
VEHICLEYEAR

121012131

VEHICLE  MAKE

Snhnrn

li(gl:l::W%E
INSURANCE  COMP/.NY

ST  ATEF  ARM
INSLIRANCE  POLICY  #

2330472-SPF-35

COLOR

BLK
VEHICLE  MOGEL

'CROSSTRE

ii
TYPE OF USE

[]COMMERCIAL [IGOVERNMENT [_j,,spoxs_NEMERGENCY

US DOT #

11111111

TOWEO BY: COMPANY NAME

ii

0i'EVICEo"" 0HIT/El(IPuNIT
EQUIPPED

#OCCLIPANTS

mal

VEHICLEWEIGHT GV{Vat(iCWR
1 - <IOK  LBS.
2 - 10,001-  26K LBS

 3 - >26K  LBS.

HA2ARDOklS MATERIAt

OM,AiT=:RslA=Lo CLASS# pucuom#
0PLACARD  L_L_L_LJ

6 a 11 '  1 6 a
io ,,  i , 2

TO I 2I
9 9 3 3

s T -z  5 4

t2 7 "
!i  I s 5 tzll  !

10 ii  , 2 10 ,, , 2

- i-z

9 3 9 3

8 ls5  4 8 l 5 4
765  7a56

12 12 12

12 JL 4  a
g gg',!a'ggl!?l1ggj'a !l  s  w

6 H lil  H
6 6 6

[]-hooawaaci:oi  [:l-u+iocncenniaat  n4]

0  -TOP t 13 ] € -ALL  AREAS [ 15 ]

[:l.uhrrsorarsctht  [16]

it
H

l.PASSENGtRCAR l  MOTORCYCLE}WH1.ELED l)GOkFCART 18.LIMO(11VERYVEHICLE) 23-PEDESTRIANISKATER

51 :::::::II:I:,:::AN)  :::::C:E3WHEELED :::::::E.RuCK :::::E:::NGERS) :::::L::::YPE)
u"'npt  4.PICKUP 10-MOPEDORMOTORIZED 15.SEM1.TRACTOR 21.HEAVYEQ111PMENT 26.BlCYCkE

5CARGOVAN B'CYC'E 16FARMEQuIPMENT 22ANlMALWITHRIDERtm 27TRAIN

6.VAN1915SEATS) ll'ALLTE"RAINVEHICLE 17.MOTORHOME ANIMAL'RAWNVEHICIE 99.UN)tNOWNORHITlSKIP

L_Q_J  #apTRAILlN(iuNITS  'AT"UT"

(!

i

WASVEHICLE(lPERATlNSINAtlT(18(IM(1113 (INOAUTOMATlQN 3.CONOITIONALAUTOMATlOtl 9-UNKIIOWN ,

-2 Ml_OYDEsEW2HENNoCR9A:HTOHCECRU,RURNEKDNi0wN A,uTON00Maus 12:DPARIRVTEtARlAASuSTISOTMAANTCIEoN 45:FHluGLHlAAuUTTO:MAATTIIOONN
MODE LEVEL

i

lNONE  A-8US-CHARTlRflOUR ll.FlRE  16-FARM 21.MAILCARR1ER

,,,01  2.TAX1 1.8US-INTERCITY 12.M111TARY irruowixa 99.OTHER1UN1(NOWN

sPE,AL  3.ELECTRONICRIOESHARING B.BuS-SHUTTLE U.POtlCE 18.SNOWREMOVAL
75H(,71@H4SCHOOLTRANSPORT 9BUS-OTHER ICPUBLICUTILITY 19TOWING

58US-TRAHSITICOMMIITER lOAhlBllLANCE 15CONSTRllCTlONEQUH'MENT 203AlETY3ERVICtPATROl

ii

l-NOCARGOBOD'tTYPE 3VEHICLETOWI)IGANOTHER 5.INTERMODALCONTAINER 8POLE 12.CONCRETEJ1XER

LQI!J  {NOTAPPLICABLE MOTORV'-HICLE CHASSlt q,(4B(,574H(  13,AUTOTRANSPORTER

cARa a 2  BUS t  L%GING 6  CARGOVANIENCLOSED BOX lO.FLAT BED 14,GARBAGEIREFUSEBODY
vYPE  7'GRA'N'CH'PslGRAvEL n.truvp aorhtnrutnthowx

11
1.TURNSIGNALS 4.BRAKES 7.WORNORSLICKTIRES 9MOTORTROuBLE W.OTHERluNKNOWN

L_LJ
VEHICLE  :lHEADkAMPS 5-STEERING 8TRAlkEREQUlPMENT l0DISABLEDFROMPRtOR

i OEFECTS 3.TA1LLAMPS 6.TIREBLOWOUT "'a"'  ACC1"ENT
l.lNTERSECTION-MARKED 3-INTERSECTION-OTHER 681CYCkELANE 9-MEDIA)lfCROSSINGISLAND 12.tlRSTRESPONDER

L_LJ  CROSSWALK 4.MIDBLOCK-(IARKED 7.SHOULO1RIROADS1DE lO.DRIVEWAYACCESS "INCIDENTSCENE

NaN'MOTORIST 2 INTERSECTION- UNMAR)tED CROSSWAIJt B , SIDEWAIK ll.SHARED USE PATHS OR ')'I'OTHER{UNKNOWN
IOcAT'N  cROssWALK }-TRAVELkANE-OmtnLnitiinn TRAILS
AT IMPACT

l.NON-CONTACT l.STRAIGHTAHEAD 7.MAK1NGUTURN 13NEGOTIATINGACURVE 18.APPROACH1NG

B.ENTERINGTRATFICLANE 14-ENTERINGORCROSSING OR"A"NGVEHICLE
L_!J  :NSTON)li""'xi:LaLISION L!_Li  :"C"H"A"NG"laNGkANES 9.LEAVINGTRAFFIClANE S'CI'EDUCAT[ON 19'STAND1NG
ACTI(IN  a.sniuex PRE-CRASJ.ttvittrtutmatpatstxa  tn.pbsxto  "wAL'('NGRuNN'NG 20'OTHERNON'MoTOR'sT

5BOTHSTRIKINGACT'NS5-MAKINGRIGHTTuRN liSLOWINGORSTOPPED 10GGINGIPkAYIN" 21'STAN"lNaOU'SIDE
&STRUCK b.MAKINGLEnT,RN INTRAFFIC 16'WORK1NG DISA8kEDVEHICLE

q,OTHER)uHxHoyx 12,DRIVERLESS 17'PUSH(NGVEHICLE 99'OTHERfUNKNOWN

INITIAL  POINT  OF CONT  ACT

O-NODAMAGE  14-UNDERCARR}AGE

,__01  x-xz-ncpcnrouxi'r is-wmcu:xorarscext
DIAGRAM 99-UNKNOWN

13 -TOP

l_NONE l.LEFTOFCENTER 13.lMPROPERSTARTFRnMA 17.VISIONOBSTRUCTION 21.L'tlNGlNROADWAY

2.FA11URETOY1ELD 8.FOLLOWINGTOOCLOSEIACDA PARKE"pOS'm" 18(IPERATINGDEFECTIVE 22NOTD1SCERNIBLE

,01  3-RANREDlltiHT 'l.lhlPRDPERlANECHANtiE 14'TGP"E"GRPARKED 'QU""" 23OPENINGDOORINT0"""""  19.LOADSHIFTIN(ilFAlLINGI ROADWAY

4-RANSTOPSIGN 10.IMPROPERPA{SING l,,sWERvlNGTOAVO,D sP,LLING q,OTHERIMPROpERACTloNCDNTRIBUTINO

: (IRCII)!{ANCEis'u"=sp==" ll-DROvEOF'ROAo 1AWRONGWAV aoivpnoptnenossiha
I 6.lMPROPERTuRN 12.1MPROP[R8ACKING

TRAFFICWAY  FLOW

l-  ONE-WAY

ul  ITWO-WAY

TRAFFIC  CONTROL

lROuNDABOuT 4-STOPSIGN

u2  2SIGNAL 5-'tlELDSIGN
3.FLASHER 6-NOCONTROL

# OF THROLI(iH LANES
ON R(IAD

3

RAIL  GRADE CR(ISSING

l  NOT [NVOLVED

1  2. INVOLVED-ACTIVE apassmc
'  31NVOLVED.PASSIVECROSSING

iSEQuENCEOF EVENTS
NON.COLLISI €IN

I u20 1,0:i:zRT=UxRpNilo:Oia:OVER :::::',:::';:s  ll'::::'e'HW:!:i:ir ::::,:',":':E 22:0::4::MAINTENANCE
TRAVEL lB4H1y41  _ DEER 23}TRuCKBYFALLlN[i,3 . IMMERSION 8 . RAN OFF ROAD RIGHT

12.DOWNHlLLRuNAWAY SHIFTINGCARGOOR
19-ANIMAL -  OTHER21_LJ  ilACKKNIFE  g-RANOFTROADLETT

U.OTHER NON-COLLISION
20MOTORVEHICLE IN By A MOTOR VEHICLE

ANYTHING SET IN MOTION

5  CLAOsRsGOORlEIQ:IFIPTMENT lOCROSS MEDIAN 14_PEDESTR1AN TRANsPORT 2,OTHER MoVABLEO,ECT
31_LJ  15'EDALCYCLE 21PARKEDMOTORVEHICLE

C O LLISI(IN  WITH FIXE  t) O BJ E CT - STR  u C K

25.1MPACTATTENUATOR 11-GUARDRAILEND 37TRAFFICSIGNPOST 43CUR8 50WORK20NEMAINTENAllC[

"  'RAS"HION  3:'PORTABLEBARRIER 3B.OVERHEADS1GNPOST 44-DITCH EQutPMENT
2'BRIDGEOVERHEAD 33)AEfllANCABLEBARRlER 3'lAlGHTltllMlNARlES 45.EMBANKMENT 51-WALL

5'-"  27sBTRRIDUGCETUPRIEERORABUTMENT 34:::A:BGUARDRA" 40sUuTlPLPIOTRYTPOLE 4"FENCE 51-BU'lO'NG41.MA11BOX 5)-TUNNEI
28- BRIDGE PARA"ET 35-MEDIAN CONCR(TE 41 -OTHER POST, POLE 4B.TREE ]'IOTHER FIXED OBJECT

b  294RIDGERAlL BARRIER ORSuPPORT 4q,71B(HYDRANT 99OTHER1UNKNOWN
30-GUARORAILFACE 36-MEDIANOTHERBARRIER 42.CUkVERT

iFIRST  HARMFLIL  EVENT  L__!J M€IST HARMFUL  EVENT

UNIT  l NON-MOTORIST  t)IRECTION

lNORTH  5.NORTHEAtT

;'SOUTH  6.NORTHWEST

FROMi  T(10  3EAST 7.SOUTHEAST
4.WEST 8-SOUTHWEST

9 . OTHER {11NKNOWN

UNIT SPEED

015
f

DETECTED  SPEED

1  STATED IE}TlMATa) SPEED

"  ).CALCuLATEDIEDR

3  uNDETERMlNEDPOSTED SF'EED

,35

HSY8304  0HIU  1{19 [760-(18201 PAGE 2



LOCAL REPORT NUMBER

ol  01 al  ol  -  101  ol  01  '  I 91114121  I

IH
OWNER NAMEi LA{T,FIRST,MIDDLEt0ttutainnmni

RESNICK,  BETH
(lutxgo tlllnNr-iVninTA!!AtOn( il5tuiituonmni e 001

11 €

DAMAGE SCALE

1-  NON E 3 - FU NCTION AL D AM AG E
2

I__J  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  IINKNOWN

! OWNERADDRESStlTREET,CITY,STATE,ZIPi[giuriiaintnvini 

% 203 LAKE  RD,WEBSTER,NY  14580
o COMMERCIALCARRIERiNAME,ADDRESS,CITYSTATE,Ill) Cnwrrtnctac CARRIE} PHaNEi  ihtruotaniatont

11111111111 DAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

12 ,  12  ,

:i,  :%.
Lad

LICENSE  PLATE  #

DJ?X1318

VEHICLE  IDENTIFICATION  #

iSiHiK7iu5i5iH'[-(4ili2i9i8i  7i
VEHICLE  YEAR

121011171

VEHICLE  MAKE

Hnnr1si

I, [  IvNESRllIR;,NECnE
INSURANCE  COMPANY

NY  STATE  INSURANI
INSURANCE  POLICY  #

:Biaoioobyaiyz
COL(IR

BLK

VEHICLE  M(I(IEL

CIVIC

II TYPE OF uSEI   r*  IN EMERGENCY  COMMERCIAL 1__I GOVERNMENT  RESPONSE

US DOT #

11111111

TOWED BY: COMPANY NAME

II INTERLOCI(10  DEVICE []  HIT/SKIP UNIT
i EQulPPED

#occupa+irs

m02

VEHtCLEWEIGHT GVWR7(iCWR
1 - <10K LBS.
2 - 10,001-26K  LBS

 3 - >2(iK  LBS.

HA2AR(RluS MATERIAL

0Mq=AiT=E,RslA=Lo CLASS # PLACARD 10 #
€ PLACARD L__J  L_L_L_LJ l!

6 "  11 '  l e a
I) i

10  ,,  , 2

in 12 I
9 9:3  3

8 l  _- , 5 4

u  '  l  '  6 a 11 '  !
l)  12

10 ii  , 2 10 ,, , 2

10 ) In 12
9 3 9 913  3

-8 I d

s}14a)54

ss  765
6 6

12 12 12

-'--!--i$i--p.-'!  "P  .(Di

6 5 I I =5al-
6 6 6

[]-hooavaattoi  []-usoipcapniaat  [14]

[:l -TOP t 13  ] [:l-au  AREAS [ 15  ]

[]-usrrriararsctht  [16]

1PASSENGERCAR 7 MOTORCYCLE2-WH1ELED 12-GOLFCART 18LlMOiLlVERYVEHICLEl 23PEDESTRIANI{KATER

()1 :::::::tl:::::AN)  ::::::E3WHEELED :::I::::ROCK  ;:,116+E:::NGERS) ;::::L:::R:::PE)
u""p=  4.PICKUP 1(l.MOPEDORMOTORl2ED 15.SEM1.TRACTOR 21.HEAVYEQulTMENT 2&41CYaE

5CARGOVAN B'CYCLE 16FARMEQUlPtXENT 22ANlMAlWITHRIDERnn 27TRA1N

6-VANI!15SEATS) ll'AlLTERRAINVEHIClE 17.MOTORHOAIE ANIMAL-DRAWNwHICLE 99.UNKNOWNORHITISKIP

%_ L_Q_J  #ap'rnatuxausns  'ATv"'
N 'tlASVEHICLEOPERATINGlllAllTtlN(IMOUS ONOAUTOMATION 3CO)IDITIONALAUTOMATIO)1 ')UNkNOWN

. u2  m:Y:sEW2HENNOCR9ASOHTOHCECRu,RURNEKDN!OwN A,uTON00MOus 1,DPARIRVTEIARtAASUSTISOTMAANTClEON 4,HFulGLHLAAUuTTO:MAATTIIOONN
MODE LEVEL

lNONE  A-BUS-CHARTERfTOUR liTIRE  16.FARM 21-MAILCARRIER

,___01 2.TAX1 7.BUS-INTERCITY 12.MILITARY r;t.vowine qqoihiniuvtxowh

sPE,AL  3.ElECTRONICRIDESHARING B.BUS-SHuTTlE U.POLICE 18.SNOWREMOVAL
(5H(,71@H4SCHOOLTRANSPORT 98US-OTHER l'lPUBLICuTlLITY 19TOWING

54US-TRANSITICOMMUTFR 1(hAMBULANCE 15CONSTRUCTIONEQUIPMENT 20SAFETYSERVICEPATROL

1NOCARGOBOOYTYPE 3.VEHICLETOWINGANOTHER 5-INTERMODAICONTAINER 8.POL[  12CONCRETEM1XER

M  ihoiappuaheu. voronvthieit ehASsii 9CARGOTANK 13,AUTOTRANSPORTER

cARa a 2  BUS 4  LOGGING 6  CARGOVANIENCLOS(O 80X I@,pB AT B((i 14,GARBAGEIREFUSEBODY
TYPE  7'GRA'N'CH'P"GRAVE' llDUMP  99OThERluNKNOWN

l.TURNtlGNAkS 4.BRAKES 7.WORNORSL1CKTIR(S gMOTORTROUBlE 99.OTHERluNKNOWN
I__LJ

VEHICL  E 2  HEAD IAMPS 5  STEERING 8 - TRAlkER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3-TAILLAMPS 6TlREBkOWOUT DEFECT"E ACCIDENT

ENTER{ECTION-MARKEO 3-INTERSECTION-OTHER 641CYaELANE gMEDIANfCROSSINGISLAND 1)rlRSTRESPONDER

L_LJ  CROSSWALK 4-MIDBLOCK-MARKED 7.SHOULOERfROADSIDE 10.ORIVEWAYACCESS "NCI"NTSCE"

NONI{OTORI{T 2INTER{ECTION- UNMARKED CROSSWALK B,SIDEWAIK 11,SHARED USE PATHS OR 'fiOTHERIUNKNOWN
IOCAT'N cROSswALK 5TRAVEkLANE-OmtnLniau  TRAILSAT IMPACT

lNON-CONTACT 1.STRAIGHTAHEAD 7.MAKINGUTURN 13.NEGOTIATINGACURVE 18.APPROACHING

2-NON-COLLISION 2.BACKING a.(NTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICLE
3 01

l_-l  3.STRIKING L_LJ  3.CHANGlNGkANES 9.LEAVINGTRAFFIClANE SPECIREDUC"'oN 19'STANDING
Jl(,7}0)i  4, STRUCK PRE.CRASH 4,@yHB74HlH(;)p4531H(, 10,PARKED 15WALKING1RUNN1NG, 20OTHERNON'MOTORIST

5 BOTHSTRIKING ACTIONS 5.MA1(111GRlGHTTuRN llSLOWINGORSTOPPED IOGGINGIPkAYlNG 21"ANOINGOU'SIDE

&STRUCK , .MAKINGLEnTURN INTRAFFIC 16'WORK1NG DISABkEDVEHICLE
q,@7H(BIUNKNOWN 12,(B1y5BIESS 17'PUSH(NGVEHICLE ')')'DTHERluNKNOWN

INITIAL  PO[NT  OF CONT ACT

O-NODAMAGE  14-UNDERCARR}AGE

l  0  x-x;i-nhpcnrounir  15-VEHICLENOTATSCENEl
DIAGRAM 99 - UNKNOWN

13  -TOP

ldjl(

II
W
B

1-NONE 7.1EFTOFCENTER 13.lMtROPERSTARTFROMA 17.VISIONOBSTRuCTION 21LY1NG1NROADWAY

2FA11URETOYIELD B.TOLLOWIN(iTOOCLOSEIACOA p"op""  1BOPERATINGDEFECTIVE 2;'NOTDISCERNIBLE

,01  3RANREDLlti)IT ').lMPROPERLANECHANGE 14'T"PPE'RPA"E" EQUI"ME"T 23.OPEN1NGDOOR1NTG"""""  19.LOADSHIFTINGIFAulNGl ROADWAY

4RAN{TOPSIGN 104MPROPERPASSING 15,sWER,NGToAV,,n sPILLING q,OTHERIMPROPERACTIONCONT}lBuTINn

CIRCIIMITAHCE!5'UNsA'EsPE' ll'DROvEOFFRo' 16WRONGWAY 20.1MPROPERCROSSING
6.IMPROPERTURN 1).IMPROPERBACKING

TRAFFICWAY  FLOW

l-ONE.WAY

u2 iTWO.WAY

TRAFFIC  CONTROL

iROUNDABOuT 4-STOPSIGN

2 2SIGNAL 5-YIELDSIGNu
3-FLASHER 6-NOCONTROL

#(IFTHROLIGH  LANES
ON R(IAD

3

RAIL  (iRADE  CROSSIN(i

1 . NOT [NVOLVED

l  2.INVOLVED-ACTIVECROSSING
"  3.lNVOLVEDPASSIVECROSSlNG

!I

#
SEQUENCE  OF EVENTS

NON-COLLISION

I u20 1,:Vi:=RiT:xRpNiloRO:V(R :::A':';l::'::s  l1':::?'.'Hi'n'::ri:;.ir ::::::y_"::E 22:W:5::MAINTENANCE
TRAVEI IB,AN1MAL_DEER 23STRUCKBYFALLING,

'IMM(RSION 'RANOFFROADRIGHT 12.DOWNHILLRUNAWAY {HIFTINGCARGOOR

21  4  JACKKNIFE ')  RAN OFF ROAD LEFT 13,OTHER NON_COL LISION 19'AN'MA' - oTHER ANYTHING SET IN MOTION
20MOTORVEHICLEIN BYAMOTORVEHICLE

':::9Es%":T'lENT lO'ROSSMEDIAN 14'EDESTR1AN """"""  24OTHERMOVABLEOBIECT
3  15'PEDALCYCLE 21PARK(DMOTORVEHICLE

I
COLLISI(IN  WITH FIXED  OBJECT  - STRUCK

25.1MPACTATTENUATOR 31.GUARDRAILEND 37TRAFF1CSIGJ'OST 43-CURB 50WORK20NEMAINTENA+lC[

"  ICR'SHCuSHION 32PORTA8LEBARRIER 3B.OVERHEADS1GNPOST 44.D1TCH [QulPMENT
2'BRIDGEOVERHEAD 33-ME[)IANCAUEBARRIER 3'l-tlGHTILl%lNARlES 4S.ENBANKMENT 51WAL1

STRUCTURE

51__  2,.RIDGEP,ERO,lABuTMENT 34MBAERDnlAIENnGUARDRAIL 40:TlPLPlOTRyTPOLE 46.FENC[ 52-BUILOING47-MAILBOX """""

28 ' 8R'DGE pARApET 35 MEDIAN CONCRETE 41 OTHER POST, POLE 4B,TREE 54 OTHER TIXEO OBJECT
6,  29BRIDGERA11 BARRIER ORSuPPORT 4,,FIREHYDRANT g!.OTHERIUNKNOWN

30-GUA}DRAILFACE 36t!EDIANOTHERBARRIER 42CULVERT

l.LJFIRSTHARMFuLEVENT  L__!J  MOSTHARMFIILEVENT

UNIT  / NUN-MOTORIST  DIRECTION

l.NORTH 5-NORTHEAST

2SOuTH  6-NORTHWEST

pH@y!y(l13EAST7'}OuTHEAST
4.WEST 8-SOUTHWEST

9 .OTHERl UNKNOWN

UNIT SPEED

035
f

DETECTED  SPEED

1-STATEDIESTIMATED SPEED

"  2.CALCULATED1ED11

3  uNDETERMINEDPOSTEO SPEED

m35
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LOCAL REPORT NUMBER

121 01 2121  -  I 0101011191  1 I 4121  I

LIT;
N AME:  IAST, FIRST, MIDDLE

REINKER,  JOSIE,  ELLE

DATE OF BIRTH

, 0,4  , 0 ,9 , 2,  0 , 0 , 2

AGE

I 21Q__LJ

GENDER

,F

i ADDRESS:STREET,CITY,STATE,ZIP

ffl 39480 FRENCH RD,AVON,OH  44011
CONTACT PHONE  ihciuoc AR[ll  coat

L  i

;H INJURIES

Kl

INJLIRED
TAKEN
BY

I__J

EMS A(iENCY  tNAME) INJ URED TAKEN TO: MEDICAL FACILITY (NAME. cmi SAFETY EQUIPMENT

USEO to4 € DMOcT.HCEoL:pcEioT+ir

SEATIN(i POSITION

0,1,

AIR BA(i USAGE

11

EJECTION

41

TRAPPED

l'l

j  OLSTATE

i,__,,OH

OPERATOR uCENSE  NUMBER OFFEN!iE  CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

"  OL CLASS

I a

EN[lORFiEMENT
{El[CT  UP TO )

l_lL_l

RESTRI[:TION strtciupioi

f  LIJ  f

Glut Ell
[1}STRACTED
BY

1

ALCOHOL  / DRU(i SUSPECTED

[]ALCOHOL  0  MARUUANA

€ OTHER  DRUG

CONDIT}ON

1
ff

14fflllill xs a a'li41l'l t*-mi
T-

1
l

TYPE

l
L__I

VALUE

allll

STATUS

,1

T-'7i' -E '-

IJ

R E-S-u LTitrttiurrox

LJLJlll___.l

I
UNrT #

,02

N AME: LAST, FIRST, MIDDLE

RESNICK,  JULIA

DATE OF BIRTH

10111213121010131

A(iE

11191  I

(FENDER

,F,

i
!
i

ADDRESS: STREET, CITY, !IT ATE, II  l'

203 LAKE  RD  ,WEBSTER  ,NY  14580

CONTA €iT PHONE - ihciuoc AR[A  CODE

i---l

ffi

i

INJuRIES

,5

INJuREO
TAKEN
BY

l__1

EMS AGENCY  (NAME) INJuREDTAKENTO: MED}CAL FACILrTYtxmc.criyi SAFETY EQIIIPMENT

USEDo4 @D%T:;p7;r
SEATINfl POSITION

mal

AIR BA(i USAGE

1

EJECTION

1

TUPPED

1

i

z

OLSTATE

,,_,NY

OPERATOR LICENSE  NUMBER OFFENSE CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

"  OL CLASS

l,,_,
ENDOR!iEMENT

SEl[Ci  114 TO )

L_Ju

RESTRICTION tatciuptos

f  LJ_J  f

DRII ER
D}STRACTED
BY

1

ALCOH(IL  / DRUG SUSP[CTED

0ALCOHOL 0  MARUUANA

00THER €RU(;

CONOITI[IN  I

1
ff

i IJliil  i i Q @z11,@ 41114-
m'

1
ff

-T;I'E

1
l__l

VALUE

.  L_L_L_  I

STATUS

1,

yni € -

I I I

'-kL'i-ULI  mttintror

I II II II I

UNIT #

W

NAMEi  LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

AtiE

Ill

(iENDER

Ij

ADDRESS: STREET, CITY, STATE, ZIP CONTACT F'HONE  tvcruiit  AREA CODE

11111  11111

INJURIES

l

INJUREO
TAKEN
BY

l

EMS AGENCY  (NAME) INJuREDTAKENTO: ME(11CAL FACILITY utavt,cmi SAFETY EQUIPMENT
11SE D

L_LJ
€ DMOcT-HCEoL:pu;Txr

SEATINO POSITION

l_l_l

AIR HA(i 11SAGE

I I

EJECTION

II

TRAPPED

II

:zl OLSTATE

ii

OPERATOR LICENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

"" OL CLASS

I'
ENDORSEMENT

SELECT UP TO l

l__Ju

RESTRICTION tntciupios

L__LJ  l  L_LJ

DRIIER
[1}STRACTE[I
BY

ff

ALCOHOL  / DRUG SUSP[CTED

[]ALCOHOL  0  MARUUANA

00THER DRLIG

OOND}TION

ff

1411111111!44-lffl § ffililllrl 141l&lfflffl
-STATUS

u

TYP-E-

l__l

-VA--LuE

*  L_L_L  I

ST-ATUS

II

TVi'E -

II

RE-S-11 LT:iriii  xv int

I II li li i

@l' li41W !.11!il'llrlll €'li i11.l  f'l(l iill'l  IY.I I ffla allQi44-lJil1N I!11(kl' Bill ll'Nil'KIJi!!l' lll'liffil t: Dlil!lJliffi

1.FATAL l.FRONT-LEFTSIDE  l-NOTDEPLOYED l.CLASSA  l.ALCOHOLlNTER_OCKDEVl(E l-'tOTDISTRACTED l-NONE;IVEN

2_SUSPECTEDSERIOUSINJURY (MOTORCYCLEDRyER) 2-DEPLOYEDFRONT 2_CLASSB 2-CDLINTRASTATEONLY 2-MANUALLYOPERATINGAN 2-TESTREFUSED

3.SUSPECTEDMINORINJURY 2'RONT'lDDLE 3-DEPLOYEDSIDE 3.CLASSC 3.CORRECTIVELENSES ELECTRONICCOMI"uNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE (TEXTING,TYP ING, SAMPLE / utnust

4-POSSIBLEINJURY 3'FRoNT-R'GHTS'DE 4-DEPLOYEDBOTHFRONTI{IDE 4-REGUIARCLASS 4FARMWA1VER DIAIING)

5NOAPPARENT1N1URY 4-SECoND-LEFTs" 5NOTAPPLICABLE 'oH'O" 5-EXCEPTCLASSABUS 3.TALKINGONHANDS.FREE 4-TESTG"EN-REsuLTsKNowN
_________ ___ ___ ___ , ',Mro,T,o,,R,CYIC,l,,E:,AcsSENGER' t).DEPLOYMENTuNKNDWN 5'M'CMoPEDONLY 6_EXCEPTCLASSA COMMUNICATIONDEVICE 5-TESTGIVEN,RESULTt

i?llltllrVilmitfa  """"'-"""  6NOVALIDOL &CLASSBBllS 4-TALKINGONHAND.HELD """""
s unriouiipnmn  6 - SECOND - RIGHT SIDE 'i_ cyrcinto  ntrno_'roan co COMMUNICATION DEVICE _  __ _ _._ __ ...  _ ... _ _
"""""""  """  #_  _._  __  ___  ___  ___   """""""""""""'  -"""-"-""-"--"-ilffitltllttllkdA***!4tl

I I Roll aU Ill ;iLCnNC I - I n 111U - Lt-r I 81Ua ffjl'l  I  €'li  'l  Q  '41 l'l'lil'al  alTll4 i l  !l 117H 1)lBplll41g  1ppl,l<p 5 . (l T HER AC T IV IT y Wl T H AN . ..__
o 41=#--=#=#==0=  ELEC-TRO-NICDEVICE l-NONE2.EMS (MOTORCYCLESIDECAR) -1-NOTEIECTED H.HA2MAT RESTRICTIONS

3POL1CE 'THIRD"MIDDLE 2.PART1ALLYEJECTED MMOTORCYCLE 9-LEARNER'SPERMIT &-PASSEN(;ER 2'LOOD
9.OTHERIUNKNOWN 'THIRO'lGHTSIDE 3-TOTAILYEJECTED !PASSENGER  RESTRICTIONS 7-OTHER[)ISTRACTION 3-URINE

1(ISLEEPERSECTION 10-LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH4-NOTAPPLICABLE N -TANKER
 _ - . . ..  -  . ....  . ..  ...   n r Ti)  11C V tl A Q _.  ....__  _ _ _ _.._.  _....  _.._  n IITI  I t  ii  iit  niin  i rvt  h u hi rto  m  r  I  IITI  I t  ii

li,l  J4 @4 4il111 !i'i  Ili'  5  - i in- u n vh u n _ y,  Tn, Q ,  ,  nTcD ll  _ l  ll/ I TED l  O E MPlOY M EN l  5 - U_l.fi l!  !!15.I KAuIIUN UuIbIUC 5 - uIh1. K
s i  iii  eet iir  eh iri iiiiut  ii   _ _ Q - """'  """"  THE IS 11 ICI r

l.NONEllSED "-"""-""-"i"u"  iililJJdi  --.................-.-a.-i-  12-LIMITED-OTHER Il=0+l==+
. ____._.....  ..___ LnlLLU51-IA)tliUAlltA  z-i----  "  """'-"""""""""  __  ..__......_.  __..___  9-OTHER/UNKNOWN 'lil'l'ffil+lal@!

2a'siHi0iiuo:DiErRiiBiiEivlTnoeNe'nYUsED ':lCokN.-lTIRl'AWlllT'NH';uA:'l'T'BuS' l'i-"voTtiiTi""i:PcEiiDov s'sCHOolBus (SPECIALBRAKES.HAND  _ __  l-NoNE
13-MECHANICALDEVICES ' -"'-"'-"""""'  --  ------

5  lull'  QC l  I U N l  l U X  u ' a -  ' a-"  a a "  ' -aa I a t   CA I IllL+l  I C u D I
__ _ ___ ___ _ ___ ,,,,,,,,,,,,,,,,,,,,  T.DOUBLE&TRIPLETRAILERS CoNTROLSioRorljtn imliii  ppinnn

4-SHOUlDER&LAPBELTUSED 12'PAssENGER'NUNENCLosEo """"""""  . X,TANKER/H,11MAT A6APTiVEaDE'V!CES)' l4pp4B-5-H-71yH0BH45  3_UR1NE
5CHILDRESTRAINTSYSTEM_ CARGOAREA 3-FREEDBY

CIIDI!UOtl  CjPltlQ  ig-TRAILlNf:  UNIT NONMECHANICAL MEANS  _ ,,,  _ ,  14 - M'L'TARY vEH'CLEs oNLY 2 - PHYSICAL IMPAIRMENT 4 _ OTHER
_ ___ __ _ __ __ ___ arllilil4;  is.hzn'inpvphieieswirhour 2_runTlntltllic  +(OOtlRh

t  riiu  n occioaiyr  evsrcu  _ 14  RIDING ON VEHICLE EXTERIOR '."'.'.' -." .- .".'.'.".'----  "-"'  - "  ' """"""  "',i  """"'i  _  , ,__ _ , _ , _ _ _ __,_ _, __
"'::"i'ii:'i:"iri:"""""""'--'ijRj:nnii'iuaiiiiin"'-"'-"  F'FEMA'E """"""  ANGRY-D"TURB" a'lil!'lJ41lil41'l'JtAjl

KaAll  rAbllili  =0%I0- ' =#}#=0%  -'aa  ' a

7.00STERSEAT  I,NoN,MOTORIST M.MALE 16'uTSIDEMlRROR 4-ILLNESS 1-AMPHETAMINE!
8.ELMETUtED  99,oTHER,uNKNowN U-OTHER4UNKNOWN 17'ROSTHETICA1D 5.FELLASLEEP,FAINTED, 2-BARBITURATES

13'THER """""'l'w'  3-BENZO[)IAZEPINES
9.PROTECTIVEPAOSUSED 6-UNDERTHEINFLUENCE

iELBDW,KNEES,ETC.) OFMEDICATIONS{DRUGS 41CANNABlNOlDS
10.REFLECTIVECLOTHING /ALCOHOL 5-COCAINE

11.LIGHTIN[, - PEDE}TRIAN 9- OTHER {UNKNOWN 6.OPIATES /OPIOIDS
{BICYCLEONLY 7-OTHER

99.OTHER{UNKNOWN B.NEGATIVERESULTS
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LOCAI  REPORT MIMBER

12101"121#lOlOlOlll91ll4121l

Lui,;;*
NAME:  LAST, FIRST, MIDDL[

COFFMAN,  NICOLE

DATE OF BIRTH

10181115121010131

AGE

Al'l

(iENDER

I'J

E; ADDRESS: STREET,Cl'n,STATE,ZIP
Th

i, 4647 'INECIST  TERR  ,EDEN  ,NY 14057

CONTACT PHONE  iiicruot  AR[A  CODE

L  i

- INJURIES

j L_

INJURED
TAKEN
BY

u

EMS Aat+icy (NAME) INJIIRED TAKEN TO: Mtoiciii  Faciiiiy  (NAME, cm) SAFETY EQUIPMENT
uSED

L!!L!J
@D%T;Aa;p7;v

SEATIN(i POjlTIDN

L_U__L_!I

AIR BA(i USAGE

11

EJECTION

l'l

TRAPPED

11

}

UNIT  #

l

NAME:  LASI FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II

il

x

ADDRESS: STREET, CITY, STATE, ZIP CCINTACT PHONE  ixciuoi  AREA CODE

11111  11111

'!
INJIIRIES

l

INJIIREO
TAKEN
BY

l__l

EMS Aotiicy  tNAM[) INJURE[) TAKEN Tt): Mtniciih  FAC1LIIY (NAME, cini SAFETY E(lulPMENT
USED

LJ_1

DOT(:ovpuuir
MC HELMET

SEATiNG PDSiTION

f

AIR BA(, llSAaE

f_J

EJECTION TRAPPED

ffl

l
UNIT  #

L__J

NAME:  LAST, FIRST,MIDDLE DATE OF BIRTH

11111111

A(iE

i I l_..l

(iENDER

l
4

Th

!l

' ADDRESS STR[ET,CITY,STATE,ZIP CONTACT PHONE - INCIUDE  AREA CODE

i

INJuRIES

L__J

INJuRED
TAKEN
BY

u

EMS Aathcy  (NAME) INJUIIEDTAKENTO: Mcnicoc FACILITY (IIAME, CITY) UFETY EQUIPMENT
U!iED

LJ_1

DOT-Coupuun
MC HELMET

SEATIN(i POSITION

ff

AIR BAG USAGE EJECTIDN

l__l

TRAPPEO

u

g
UNIT  # NAME:  lASiFlRST,MIDDLE DATE OF BIRTH

11111111

AGE

IIIJ

(iENDER

t

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

I  INJURIES  INJuRED
I  TAKEN
I  BY
a  L_1

EMS Aatiicy  iNAME) INJURED TAKEN TO: MEDICAL Faciciiy  (NAME, CITY) SAFETY EQUIPMENT
USED

1_LJ

DOTCaiiipua+ir
MC HELMET

SEATIN(I POSITION

L__L_I

AIR BAG USA(iE

I I

EJECTION

II

TRAPPED

1_J

ii ml4-ffiaii%$* alrllll!lil4kalXt jlilllSt4!4' ml€'lS 1€ .:1lil  !.t41i f4?=l4

I

I

1-  FAT  AL  1-  NONE  USED  - 1-  FRONT  -  LEFT  SIDE  1-  NOT DEPLOYED

2-SuSPECTEDSERIOUSINJURY  VEHICLEOCCUPANT (MOTORCYCLEDR"ER) 2-DEPLOYEDFRONT

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

4 - POSSIBLE  INJLIRY  3 - LAP BELT ONLY l)SED 3 - FRONT - RIGHT SIDE 3- DEPLOYED SIDE4-  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

iipiiiii<iiiimsitA  FORWARDFACING 6-SECOND-RIGHTSIDE 9_DEPLOYMENTUNI(NOWN

l-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE  '

I

I /TREATEoATscENE REARFAc'NG (MU'O"'YcLEb"u=CAR) 11'M4 €'lJ

I

7 - BOOSTER  SEAT  8 - THIRD - MIDDLE2 - EMS  1-  NOT EJECTED
9-  THIRD  -  RIGHT  SIDE

3 - POLICE  8 - H ELM  ET USED  2 _ PARTIAL  LY EJ ECTED
10-  SLEEPER  SECTION  OF TRUCK  CAB

9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENGER  IN OTHER  ENCL  OSED  3 - TOTALLY EJECTED

ffill' €ii  (ELBO"KNEES'TC) CARGOAREA(NON'RA{LIN" 4'OTAPPLICABLE iu-REFLECTIVECLOTHING  Bus,PICK-LIPWtTHCAP)al

I F-FEMALE ,, ,,,,,,,,,  ,,,,,,,,,,,,  12-  PASSENQERIN UNENCLOSED 4i?i%hl:€i

r

11- Ll 15n IlY I.i- r (_ Ll 1_5 Irl 1111 IN cA  RG o A R EA'  - ""  / BICYCLE  ONLY  1-  NOT  TRAPPED
u - OTHER  / UNKNOWN  13  - TRAILING  UNIT

99'THER/UNKNOWN 14-RIDINGONVEHICLEEXTERIOR  2'XTRICATEDBYMECHANICAL
(NON-TRA[uNGUNIT)  """"'

,_  NON_MOTORIsT  3- FREED BY NON-MECHANICAL
99-  OTHER/UNKNOWN  "'

! iNAMEiLAST,FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

Ilu

(iENDER

ff

H,

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

11111111111

f,i NAME:LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

I I l..  I

(FENDER

L_j

§ ADDRESS:STREET,CITY,STATE,ZIP

@
CONTACT PHONE - INCLUDE  AREA CODE

1111111111

!
NAMEi  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II

:

i

ADDRESS: STREET, CITY, STATE, ZIP

I

CONTACT PHONE - ixciuot  AREA CODE

1111111111
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