
L(ICAL  REPORT NuMBER*

,2,0,2,3,-,0,0,0,Q,2,5,1,3,  ,
OPHOTOSTAKEN € O'2 € O'3

00H-IP  [1  0THER

€ sEcoNDARYcRAsH @ PRIVATE pnopen'ry

LOC AL IN FORM ATION

REPORTINGAGENCYNAME" NCIC*

City  ofKentPolice  ,0,6,7,0,3,,
HIT/SKIP

1-SOLVED

I ?-11NSOLVED

NUMBER OF uNITS

,02

UNIT IN ERROR

98-ANIMAL

u99-UNKNOWN
COUNTY*

67
L__LJ

LOCALITY*
1-CITY

.1 32,8015::HEIP

LOCATIONi  Cn'/, VILLAGE,TOWNSHIP*

Kent

CRASH DATE nlME*

10121116121012131 !  llal_310_ I

CRASH SEVERITY

5 1-FATAL
u  2-SERIOUSINJURY

SUSPECTED

3-MINOR  INJURY
SUSPECTED

s
ROuTETYPE

Ill

ROUTE NUNHIER

111111

PREFIX  N-NORTH
S-SOUTH

I I iElEu:ScT'r

LOCATI(IN  ROAD NAME

VALLEYVIEW

ROADTYPE

L_  I

LATITU(IE  ottiiharotcptti

I 'l  '  1.1 '  I "  I o I '  I '  I '  I
: 4-INJURY  POSSIBLE

5-  PROPERTY DAM AGE
ONLY

R(IUTETYPE

n

ROUTE NUMBER

l

PREFIX  N-NORTH
S-SOUTH
E-EAST

lj  W-WEST

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

S LINCOLN

ROAO TYPE

,ST

LONGITUDE  oicii.motutei

-,8_!, 3 514  6 3
REFERENCE  POINT

1-INTERS  ECTION

I  2- MILE POST
L-J3  - HOU SE #

DIIECTION
tnnhi REt(}!NCE

N-NORTH
S-SOUTH

u  E-EAST
W-WEST

ROUTE TYPE

IR _ INTERSTATE  ROUTEiTP)

US - FEDERAL  US ROUTE

SR-STATEROUTE

CR - NUMBERED  COUNTY ROUTE

TR-  NIIMBEREDTOWNSHIP
ROUTE

ROAD TYPE

AL _ALLEY  HW.HIGHWAY  RD -ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL - BOULEVARD MP-MILEPOST  ST - STREET

CR-CIRCLE  OV-OVAL  TE-TERRACF

CT -COURT PK-PARKWAY  TL -TRAIL

[)R.DRtVE  PI .PIKE  WA-WAY

HE-HEIGHTS  PL-PIACE

INTERSECTIIN  RELATED

(X WITHININTERSECTIONORONAPPROACH

i
€  WITHIN  INTERCHANGEAREA  NUMBEROFAPPROACHES

[)ISTANCE
FROM REFERENCE

a__a_

DISTANCE
UNIT OF MEASIIRE

1-MILES
2-FEET

1  3 - YARDS

0 1 it 1 !IT/lil'

0  ROADWAY DIVIDED

L(ICATION  (IF FIRST  HARMFUL  !:VENT

1-ONROADWAY  g-CROSSOVER

() 1 :::::U:  :R  10- DRIVEWAY/ALLEY ACCESS
11-RAILWAY  GRADE CROSSING

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5-ON  GORE TRAILS
ti-OUTSmETRAFFlCWAY  '3-BIKE  LANE
-i _ ON RAM P 14-TOLL BOOTH
s_ OFF RA M P 99-OTH ER l U N KNOWN

MANNER  (IF CRASH C(ILLISION/IMPACT

1-NOTCOLLISION  4-REAR-T0-REAR
BETWEEN 5-BACKING

"  V'ESI:'l"%N "-""aLE
TRANSPORT  7-SIDESWIPE,SAMEDlRECTiON

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  g-OTHER/UNKNOWN

DIRECTION (IF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN
(<4FEET)

'  2-DIVIDED  FLUSH MEDIAN
( ;_4 FEET )

3-DIVIDED,  DEPRESSED  MEDIAN

4-DMDED,  RAISED  MEDIAN
(ANY  TYPE)

9-  OTH E R/u N KNOWN

0WORK ZONE RELATED

0WOFIKERS PRESENT

0LAW  ENFORCEMENT PRESENT

W(IRK ZONE TY?E

1-  LANE (.LOSURE

2-LANE  SHIFT/CROSSOVER

3-WORKON  SHOULDER
'-  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5 - OTHER

LOCATION OF CRASH IN WORK ZONE

1-  BEFORE TH E IST  WORK ZONE
WARNiNG  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITIONAREA

4-ACTIVITY  AREA

5-TERMINATION  AREA

CONTOOR

i

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-CIIRVE  GRADE

9 - OTH ERIUNKNOWN

CON[IITIONS

1

1-DRY

2-WET

3-SNOW

4 . IC E

5-SAND,  MUD, DIRT,
Oil,  GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9-  OTHER/UN KNOWN

SURFACE

2

1-  CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPHALT

3-BR[CKIBLOCK

4 - SLAG, GRAVEL,
STONE

5-DIRT

9 - OTH ER/UNKN OWN

0ACTIVE  SCHOOL ZONE

LIGHT  C(INDITION

l-  DAYLIGHT

'-"  2.32Do:'RKN_/DiUtS(,:lT=oso/loWAY
4 - D ARK -  RO ADWAY NOT LIG HTED

5-DARK-  uNKNt)WN  ROADWAY LIGHTING

9-OTHER  / UNKNOWN

WEATHER

1-CLEAR  ti-SNOW

()2 2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,[)IRT,SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/11NKNOWN

NARRATIVE

*i':'::.'i:9::'Unit  l  was  traveling  northbound  on S. Lincoln  St.

approaching  Valleyview  St, Unit  2 was  traveling

,......,., J l
westbound  on  Valleyview  St. approaching  S. Lincoln

St. Unit  2 had  a stop  sign  and  Unit  1 did  not.  The

driver  of  Unit  2 entered  the  intersection  of

Valleyview  St. and  S. Lincoln  St. and  was  struck  by Llnll 2 unlt  2

€   (N%jp
Unit  1. No  injuries  reported.  The  driver  of  Unit  2

-'1  :fo.-'=-received  a citation  for  a stop  sign  violation.

CRASH REPORTEO DATE /TIME

i 0 i 2 ili  6 i 2 i o i ?' i "  i / i x i o i "  i o i

DISPATCH DATE/TIME

10121116121012131 / Ill  ol 'al'al

ARRIVAL  DATE /TIME

,0,2,1,6,  2,0,  2, 3, / ,l,  0, 3,7

SCENE CLEARED  DATE /TIME

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

REP(IRTTAI(EN  BY

[%P(ILICE  AGENCY

0  MOTORIST
TOTALTIME

ROADWAY CLOSED

o,o,o,

OTHER
INVESTIG  ATIO N TIME

,0,1,O,

T(ITAL
MINLITES

1014101

[IFFICER'S  NAME*

Short,  Jason  M
Cstciiin  BY OFFICER'S  NAME"

Short,  Jason  M

(IFFICER'S  BADGE NuMBER*

1212181111

CHECKED BY OFFICER'S  BADGE NUMBER'

121218111

t
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L€ICAL REPORT NUMBER

121  012131  -  101  0101  01 21 511131  I

t
U NIT #

,01
OWNER NAMEi  un4tsst,vtoohti%ui.itainnmni

BECK,  JEANNE,  MARIE
IIWN c o o u n ur  - ivi mui irti  tnni i tVl uiit_u  onivtiii I a II '

DAMAGE SCALE

II OWNER ADORESSi STREET, CITY, STATE, ZIP 1[)0 ihritai  onivtqi 1  N ONE 3 - F kl NCT}ONAL DAMAGE
548HARVEYST,Kent,OH44240  12-MINORDAMAGE 4-DISABLINGDAMAGE

I
COMMERCIAL  CARRIERi  NAME,AODREtS,CITY,STATE,ZIP Cnwuincth CARRIER PHONE: ihtruciutaioct

11111111111

9 - UNKNOWN

iND:EaA'L'L ::T':I'PLY

12  12

'$-. ,,'#,
lL._,6T'ffi

LIC!NSE  PLATE  #
EZZ3339

VEHICLE  IDENTIFICATION  #

i2iGliWBi5i7i'K8i9i  lili0i0i3i4i  8i
VEHICLEYEAR

121m

VEHICuE  MAKE

Chevrolet

Il[lvNESRllIR:,NECnE
INSURANCE  COMP/,NY

ALLST  ATE
xssusohci  POLICY  #

926172257

COL(IR

GRY
VEHICLE  M(IDEL

IMPALA

II [3 COMMERCIAL '0"'GOoV'ER'N"M'ENT 0  REsPONsE"EMERGENCY

US DOT #

11111111

TOWED BYi COMPANY NAME

II INTERLOCI(

II 0DEVICE OHIT/SKIPuNITli  EQulPPED

#occupu'rs

,02

VEHICLEWEIGHT GVWR{GCWR
1 - <10K  LBS.
2  10,001  - 26K LBS

 3 - >26K  LBS.

HAZARDOUS MATERIAt

[1;;:%::4:g CLASS# PLACARDm#
€ PLACARD ,__,  I_lllg fi

6 "  11 '  1 8 a

10 ,, i , 2

10 I 2I

9 gi:i  3

8i4

8 l  --  5 4

Oi
12 7 5 12

it  !  6 ti  j

i It 12
'o  i_i i a "  ii  I i a

1[l 2 10 :2

9 !I !  3 9 0 13 3
I

aia

s}54a}54

i 6 6
7 5 7 5

6 6

12 12 12

12 j, 4  g
ghs  g ',F' 3 9 1!1 3 9 p, 3 q  N  !I(E)10

6 6 lil  [(-'
6 6 6

[:l-so  oawaai  [0  ] []  - uxotqcapnxaat  [ 14  ]

[:l.yop  [13]  []-aaastas  [15]

0-u+irrstnarscthc  i:'itii

1PASSENGERCAR l.MOTORCYCLE2-WHi.ELED 12GOLFCART 18-LlMOtLIVERYVEHICLE) 2].PEDESTRIANISKATER

51 :::::::I::::AN) ::::::E3WHEE1ED ::::I::::ROCK :::;:E:::NGERS) :::::::::::YPE)
u""p'-  4.PICKUP lO.MOPEDORMOTORIZED li.SEMlTRACTOR 21HEAVYEQulPMENT }6.B1CYC1E

5.CARGOVAN B'CYCLE 16FAR(IEQUIPMENT 22ANlMALWITHRIDERon 2TTRAIN

6.VAN(!15SEATS1 """""AINVEHICIE  17.MOTORHOAIE AN"AL'RAWNV'HIC" g9.UNKNOWNORHITlSKIP

%  #aprnaiuxausirs 'ATV'UT"
T WASVEHICLEOPERATINGINAUTDNOMOuS O-NOAUTOMATION 3CONDITlONALAUTOMATION g-UNKNOWN

. ,  ti)i0yD=sEW;E;;R;So:OhC=C:iRuR:W!owh AuToN00M@us 12:DPARIRVTElARLAASUSTISOTMAANTCIEON ::h,iuaLhL:uJr:oxM:JT:o:N
MODE LEVEL

1NONE  A-BUS-CHARTERflOuR ll.FIRE  16FARM 2iMAlLCARRlER

,,01  2.TAX1 1.8US-INTERCITY xa.uitiwt 17-MOWING qurhtpiuhitnowh

sPE,AL  3.ElECTRONICRIDESHARING B.BUS-SHUTTLE U.POLICE 18.SNOWREMOVAL
p5H@71@H4SCHOOLTRANSPnRT 9BuS-OTHER ltNUBLICUTILITY 19TOWING

5BUS-TRANSITICOMMUTER lOJMBuLANCE 13CONSTRUCTIONEQUIPl)ENT )0SAF[TYSERVICEPATROL

1-NOCARGOBODYTYPE 3VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER }.POLE 1}.CONCRETEMIXER

M  INOTAPPLICABLE MOTORVEHICLE CHASSI{ 9,CARGOTANK 13,AUTOTRANSPORTER

cARao 2  BUS 4 - LOGGING 6  CARGOVANIENCLOSEO BOX 10,FLAT BED 14,GAR8AGE1REF11SE
BODY
TYpE  7GRAINICHIPSIGRAVEL 11,@5Hp B,@7H(B)(HHH@ylH

1TURNSIGNALS 4-BRAKES 7.WORNORSL1CKT1RES 9.MOTORTROUBLE 91.OTHER1UNKNOWN
I_LJ

VEHICLE  2-HEADLAMPS 5STEERING 8-TRAILEREQUIPMENT l0DISABLEDFROMPR(OR
DEFECTS sTAILLAMPS  6TIREBLOWOUT DEFECT'vE ACc'DENT

I
1.INTERSECTION-MARKEO 3.lNTERSECTION-OTHER 6.BICYCkELANE 9MEOIANICROSSINGISLANO 12FIRSTRESPONDER

L_LJ  CROSSWALK IMIDBLOCK-MARKED 7tHOULDERlROAOSIDE lO.DRIVEWA'tACCESS ATINCIDENTSCENE
NONaMOTORl3T 2  INTFRSECTlnN - UNMARKED CROSSWALK B , 30(y41K  11,5H4B(@ 53( PATHS OR 99 OTHERI UNKNOWN
10cATIoN CROssWALK 5TRAVELlANE-OiutnLnttiinu TRAILS
AT IMPACT

1.NON-CONTACT l.STRAIGHTAHEA0 7MAKINGU-TURN 13NEGOTIATINGACURVE 18.APPROACH1NG

3 2.NON-COLLlSiON 01  2.BACKING 8-ENTERINGTRAFFICLANE 14ENTERINGORCROSSING ORLEA"N"VEHICLE
l  3STRIKING L_LJ3.CHANGlNGkANES  9-LEAVINGTRAFFICLANE SPECIFIEDLOCATION "'S'A"""'G
ACTI(IN  4.STRUCK PRE-CRASH4.@y5B74(IH(,)p4531H(, 1[I_PARKED 15WALKING,RUNNING, 20OTHERNONMOTORIST

5-BOTHSTRIKINGa'xo"s5MAKINGRIGHTTuRN llSLOWINGORSTOPPED 10GGINGIP(AYING 21-STANDINGO'S1DE
&STRUCK &_MAKlNGLEFTTuRN INTRAFFIC 16-WORKING DISABLEDVEHICLE

9.OTHER)5HHH@y)H I).DRIVERLESS 17PUSH1NGVEHICLE FIOTHER{UNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

12 1-12-RoE,Fa:R,TuOuNIT 15-VEHICLENOTATSCENE99-UNKNOWN
13  -TOP

&ffAl!.

It
9

l.NONE 7.LEnOFCENTER 13.lMTROPERSTARTFROMA 17VISIONOBSTRUCTION 2iLYlNGlNROADWAY

2FAlkURETOYlllD 8TOLLOWINGTOOCLOSE{ACDA """POSITION 18.OPERATINGDEFECTIVE 22.NOTD1SCERNIBLE

,01  3.UNREDuGHT 9.IMPROPERLANECHANGE 14'TOPPEDORPAR"ED 'QU""" 23OPENINGDOORINT0't="'y  19-LOADSHITTINGIFAILINGI ROAOWA't

4.RANSTOPSIGN 10.IMPROPERPASSING 15,,WER,NGTOAVOID sPILLING q,OTHERlMPRoPERACTloNCONTRIUTING

ai,Ri,e,5.UNSAFESPEED IIJ)ROVEOFFROAD I,,wRONGwAy ,,lMPROPERCROsslNG
6.lMPROPERTuRN 12.IMPROP[RBACK1NG

TRAFFICWAY  FL€IW

1-  ONE-WAY

u2 2TW0-WAY

TRAFFIC  CONTRO[

1ROUNDABOUT 4-STOPSIGN

04 :::::LER ::::,E::::.'.

# OF THROUGH LANES
(IN RaA0

2

RAIL  GRADE CR(ISSING

1  NOT tNVOLVED

l  2-INVOLVED-ACTIVECROSSING
'  3lNVOLVEtkPASSIVECROSSlNG

ff

%
SEQUENCE  OF EVENTS

NON.COLLISI(IN

1,20  1,0:IREER,TExu:NLIORsOIOLLNOVER :EsQEuPAIP:AT(lNoT;OAFILuuNRITEs ll.CoRPOPSOSslCTEENDTlE:ELCITNIEO,oF ll:::ANllkMWAALY2EFHAIRC,LE 22.WEQ%RIKpMZOENNETMAINTENANCE
TRAVEL lB.ANlMAL_DEER 23STRUCKBYFALLING,

3"MA1ERS10N 8'ANO"ROADRIGHT 12.DOWNHlLLRuNAWAY SHIFTINGCARGOOR

2L_LJ  4-JACKKNIFE 9-RANOFFROADLEFT ,,THERNON.OLllSION 19JNIMAL-OTHER AN,HINGSETINMOT,ON
20'MOTORVEHICLE IN BY A MOTORVEHICLE

5CLAOsRsGOOIRE!QHUIFIPTMENT 10-CROSSMEDIAN I(_PEDEsTR[AN TRANsPORT 2,OwERMOVABLE0,ECT
3L_LJ  15'EDALCYCLE )lPARKEDMOTORVEHICLE

C(ILLISION  WITH FIXED  OBJECT  - STRUCK

25.lMPACTATTENuATOR 31.GUARDRA1LEND 37.TRAFFICSIGNtOST (3-CURB 50.WORKZONEMAINTENANCE

"  ICRASHCUSHION 3:'PORTABLEBARRIER 38OVERHEADSIGNPOST 44.DITCH EQUIPMENT
a""""v"ha"  33.NEDIANCABLEBARRIER 39-11GHTlLUMINARIES 45-EMBANKMENT 51WALL

5,  ,:T:m:a,T':Ri:,RABuTMENT 34Mah:DnlA,:GUARDRAIL AOfUUTIPLPl:RYTPOLE 46FENCE 52'ulLDlNG47.MAILBOX 53TUNNEL
2B'RIDGEPARA"ET 35NED1ANCONCRETE 41.OTHERPOST,POLE 4B.TREE 54OTHERTIXEOOB1ECT

6  zq-sstocetatt BARRIER ORSuPPORT 19,FIREHYDRANT qqo'ihaiiwhown
30-GUARDRAILFACE 36MEDIANOTHERBARRIER 42CULVERT

nFIRST  HARMFUL  EVENT  !  M(IST  HARMFUL  EVENT

UNIT  / N(IN-MOT €IRIST  OIRECTI(IN

1NORTH 5-NORTHEAST

2SOUTH 6NORTHWEST

FROMi  TOL__!J  3-EAST 7-SOUTHEAST
4-WEST 8.SOUTHWEST

g -OTHER{UNKNOWN

UNIT SPEED

m020

DETECTED  SPEED

1-{TATEDIESTIMATED SPEED

l  ).CALCulATEDlEOtl

3  uNDETERMINEDP(ISTED SPEED

,25
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LOCAL REPORT NUMBER

I ol  ol al al  -  I ol ol  0101  ol 51 'l  "l  I

13
OWNER NAMEi  <asr,rttisr,vtooci[gliu.iiaionmni

TURNER,  TRACY,  JANE
()IAIN  a O ()  U  n N  e - i nri ii xi  lull  aant  i rl7  0 t ai v a - ssis+s ' 4 11 4

L  DAMAGESCAIE

! OWNER ADDRESS:  STREET, CITY, STATE, ZIP I [XI lull  Al ohivtpi

% 136  TALBOT  DR,BEDFORD,OH  44146

1-  NON E 3 - Fu NCTION AL DAM AG E
4

l___l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNI<NOWN' COMMERCIAL  CARRIERi  NAME,AODRESS,CITY,tTATE,ZIP Cnuwinctac Catuttin PHONE: ihtructuiatooi

11111111111 DAM A(FED AREA(S)
[NDICATE  ALLTHAT  APPLY

12  ,  12  ,

%.  :%.
t',6"ffi

LICENSE  PLATE  #

HJT3993
VEHICLE  tocswxtanos  #

iliG3iCiCiCiBJ!3iFiN5i5i2i7i  li  2i
VEHICLEYEAR

121011151
VEHICLE  MAKE

Chrysler

IM}vNESRUiR;IN:DE
INSURANCE  COMP/.NY

SAFECO
INSURANCE  P(ILICY  #
X6323894

COLOR

BLU
VEHICLE  MODEL

200

I TYPEOFtlSEI r-i  r-i  r-i  IN EMERGENCY 1__I COMMERCIAL 1__I GOVERNM ENT  RESPONSE

US DOT #

l.__l__l

TOWEO BYi COMPANY NAME

Bakers  Towing

II }NTERL(ICI(I 0DEVICE []HIT/51(IPuNIT
i E(lkllPPED

#accupa+iys

,01

VEHICLEWEIGHT GVWR/(iCWR
1 - <10K  LBS.
2 - 10,001-  2tiK LBS

l  3 - >26K  LBS.

HAZARDOUS MATERIAL

€ HiS::AH: CLASS # PLACAR(I m #
OPLACARD  e__a_ if

s a ii  '  !  s a I

to ri l_1 '
10 ' 2

9 913  3

a _  ' 4

8 l 5 4

sis
11 '  !  '  8 II  '  l

i i}  12 i

to ii  , 2 to ii  . . !  2
I )

9 3 9 e 3 3

8 t_s  4 B 115  4

is  a
7 5 7 5

6 6

12 12 12

g6" 3 g '!X: :i g 111 3 g fl 3'U'l  0

a ! I I oa
6 6 6

[:l-hooavaanoi  []-usochcappiaat  [14]

[:l-top  [13]  € -ALLAREAS  [15]

0-unrrsorarsctht  [16]

1PASSENGERCAR 7MOTORCYClE2-WHt.ELE0 12.GOkFCART 18-LlMOillVERYVEHICLE) 23PEDESTRIANlSkATER

()1 : :::I::II:I:,::I.ANl : ::::C:E3-WHEa[D ::::I::::ROCK :::,::W::NGERS) :::::::::::PE)
UNITTYPE 4-PICKUP 10MOPEDORMOTOR12ED 15SEM1TRACTOR 21HEAVYEQulPMENT 26BICYCLE

5-CARGOVAN B'CYCLE 16FARMEQUIXENT }2ANlMALWITHRIDERtn 27TRAIN

6.VAN1'll5SEAT{)  "'A'LTE'AINwHIC'E  llMOTORHOME ANlMAt'DRAWNVEHICL" 19.UNKNOWNORHITlSKIP
(ATVIUTV)

I

!  l__J  #arrnhiusausns
N WASVEHICLEOPERATINGINAuTONOMOuS ONOAuTOMATION 3CONDITIONALAUTOMATION g-UNKNOWN

iL__  Mi_'Y:sEW=':E;oCRq'-'oH:hC=C:t'UR:::Ow)I AuTDNOMOus'o la:Dp::l'tEt:iA::TS(l'MA:r'lEoh 4s:FHuGiHi:UuTyO:M::liO:)1, MODELEVEL

1NONE  &4US-CHARTERffOuR ll.FIRE  16FARM 21MAILCARRIER

01  2-TAXI l-BUS-INT(RCITY ipvitirapy  iz.vowixa aothenrtmitttowh

spE,AL  3EtECTRONICRlaESHARING B-BUS-SHUTTLE 13.}OLICE 18.SNOWREMOVAL
p5H(,yl0H4SCHOOLTRANS!ORT  9BUS-OTHER l(-PUBLICUTILITY 19TOW1NG

58US-TRANSITJCOMMUTER 10AMBULANCE 15CONSTRUCTIONEQulPMENT 20-SAFETYSERVICEPATROk

lNOCARGOBODYT'tPE 3.VEHiCLETOWINGANOTHER 5.lNTERMODALCONTAINER 8-POLE 12-CONCRETEMIXER

M  INOTAPPLICABLE MOTORVEHICLE CHASSIS 9,CARGOTANK 13.AUTOTRANSPORTER

cARa a 2  BUS 4 - LOGGING 6 ' CARGO VANIENCLOSED BOX 10,FL AT BED 14, B4BB4(,zB((53(
BO(IY
TYPE  7'RAINIC"IPSIGRAVEL 11-OUMP 9')OTHERluNKNOWN

1-TURNSIGNALS 4.BRAKES 7.WORNORSLICKTIRES 'I.MOTORTRDUBLE 'fiOTHERIUNKNOWN
L_LJ

y(Hl(,((  2-HEADLAMPS i-STEERING BTRAllEREQUIPMENT 10-DISABLEDFROMPRIOR
DEFECTS 3TA1LLAMPS 6-TIREB10WOUT "'a""  ACCIDENT

I
MNTERSECTION-MARKED 3INTERSECTION-OTHER 641CYC1ELANE 9MEDIANICROSSINGISLAND 12F1RSTRESPONDER

n  e"'sw"'  4-MIDBLOCX-MARkED 7SHOULOERIROAOSIDE lO.ORlVEWAVACCESS ATINCIDENTSCENE
NON'nT"R'sT 2 - INTERSECTION - UNMARKED CROSSWALK B , 41)(y41K 11 _SHARED USE PATHS OR ')'l OTHER I UNKNOWN
10cATIoN CROSsWALK 5TRAVELlANE-Oixtil*ttm*n  TRAILS
AT IMPACT

1.NON-CONTACT l-STRAIGHTAHEAO 7.MAKINGU.TURN 13-NEGOTIATINGACURVE lB.APPRt)ACHING

,__,a :":,;::L's'oN ol  :::::GLANEs ::E:::::::E  14-:1;::%:::,:NG rq.::t"iV:GvEH'CLE
ACTI(IN  4. STRUCK PRE-CRASH 4.@y5Bl(;lp4531H(,  104ARKED 15-WALKING,RUNNING, 20OTHERNONMOTORIST

1-BOTHSTRIKING"""s5'MAlaNGRIGHTTURN llSkOWlNGORSTOPPED 10GGINGIPkAYlNG 2'STANO1NGO'SIDE
&STRUCK , .MAKINGLEFTTURN INTRAFFIC 16'WORKING DISABIEDVEHICLE

9, OTHER )5HylH  1),  DRIVERL ESS 17  PUSHING VEHICLE ')9 OTHER IUNKNOWN

INITIAL  P(IINT  OF CONT ACT

€ -NODAMAGE  14-UNDERCARRIAGE

02 1-12-RDEIAFGERRATMOLINIT 15-VEHICLENOTATSCENE99 - UNKNOWN
13  -TOP

Bi
!

l.NONE 7LEFTOTCENTER 13.lt!IPROPERSTARTFROMA 17.VISIONOBSTRuCTION 21LYING1NROADWAY

2-FAIIURETOYIEID 8.FOLLOWINGTOOCLOSEIACDA ""oPOS'lON  18OPERATINGDEFECTIVE 22.NOTDISCERNIBLE

,04  3RANREDuGHT 9.lMPROPERLANECHANGE 14'TOPPEDORPARKED EQU""'N' 23OPENINGDOORINT0't""y  19LOADSHIFTINGIFAlLINGl ROADWAY

4-RANSTOPSIGN 104MPROPERPASSING IX,twERvlNGTOAV,1€ SPILLING qq.oTHERlMpRoPERACTIONCONTRIOuTINa

eulaUMirasCEt5'NSAFESPEED 'DROVEO"ROAD lAWRONGWAY 20.1MPROPERCROSSING
6.1MPROPERTURN 12-IMPRO}ERBACKING

TRAFFICWAY  FLff

1-  ONE-WAY

u2 2-TWO-WAY

TRAFFIC  CONTROL

lROUNDABOuT 4-STOPSIGN

a'  23:::G:s:LER 5%N:)Ee'OD)1:1:oNt

# OF THROUGH LANES
ON R€IAD

2

RAIL  GRADE CR(ISSING

l  NOT [NVOlVED

l  p.mvavto.oenvteposstnc
"  3iNVOLVEt>PASSIVECROSSING

!l

#

SEQIIENCEOF  EVENTS

NON-COLLISI €IN

lu20 1,0:i:=RiT=uxRpNiolRsOioLlhOVER ::UPA':':W::'::s 11':::::fi'e'Hi:'::!:l:;a. ':::':'W':E  22:::p::MAINTENANCE
TRAVEL is4xi,t_0[[Q  23{TRuCKBYFALLlNG,3 - IMAIERSION } . RAN OFF ROAD RIGHT

12.DOWNHlLLRuNAWAY SHIFTINGCARGOOR
19-ANIM AL -  OTHER

21__L_1 4  JACKKNIFE g - RAN OFF ROAD LEFT 13,OTHER NON _COLLISION 2,,OToRVEHICLElN ANYTHING SET IN MOTIONBY A MOTORVEHICLE

5'k::oRESQHul:'TMENT iO'CROssMEo'AN 14"EOEsTR'AN TRANsPORT a<-orhtnvovatoatecr
3L_LJ  15'EDALCYCLE )1-PARKEDMOTORVEHICLE

C O L LISIO  N WITH FIXE  D O B J E C T - STR  u C K

25.lhlPACTATTENllATOR 31-GUARDRAILEND 31TRAFFICS1GNTOST 43.CuRB 50WORKZONEMAINTENAllCE

"  ICRASHCuSHION 32PORTABLEBARR1ER 3}.OVERHEADSIGNPOST 44-DITCH EQUIPMENT
2'BRIDGEOVERHEAD 33-MEDIANCABLEBARRIER 39llGHT{LIIMINARIES 45.EMBANKMENT 51-WAII

STRUCTURE

5LJ_J  27.RIDGEPIERORABUTMENT 34aMBAERDRIAlENRGUARDRAll 40:TP1LP10TRYTPOLE 46.FENCE 52-BUILDING41 MAILBOX "w""'

28-BRIDGEPARA=ET 35-MEDIANCONCRETE 41OTHERPOST,!OLE 4B_TREE 54-OTHERFIXEOOBIECT
(,  29-BRIDGERAIL BARRI[R ORSuPPORT 4q_RRE,YDRANT qq.g7HHB)5HHH@B

3(hGUARDRAiLFACE 3[EDIANOTHERBARR1ER 42.CULVERT

nFIRST  HARMFUL  EVENT  L_!J  MOST HARMFUL  EVENT

UNIT  I N(IN.MOT(IRIST  DIRECTION

1-NORTH 5NORTHEAST

2SOUTH 6-NORTHWEST

FROML_!J  l  3-EAST 7SOUTHEAST
4.WEST 8-SOUTHWEST

9  OTHER luNKNOWN

UNIT SPEED

,015

DETECTED  SPEED

1-  ST ATED {EITIMATED SPEE[)

"  2.CALCULATED1EDR

3 - uNDETERMiNEDPOSTE(I SPEED

,25
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LOCAL REPORT NUMBER

121  012131-  I 0101  0101  21511131  I

i

UNIT #

,0,1,

NAME:  LAST, FIRST, MIDDLE

BECK,  JEANNE,  MARIE

DATE OF BIRTH

10141214111915111

A(iE

17111  I

GENDER

IFI

ff AODRESS: STREET,CITY,STATE,ZIP

548  HARVEY  ST,Kent,OH  44240

CONTACT PHONE - i+iciunc AREA CODE

L

4 INJURIES

o> l

INJuREO
TAKEN
BY

u

EMS A(iENCY  (NAME) INJuREDTAKEN TO: MEmCAL FACILITY tnbta:,crtyi SAFETY EQUIPMENT

uSE[lo4 @D%TS;;;a;i
SEATING POSITION

,_,_01,

AIR BAG 11SAGE

l'l

EJECTION

41

TUPPED

l'l

;  OLSTATE

i,__,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

"  OL CLASS

la
ENDORSEMENT

taECT  uPTO l

ul__J

RE!iTRICTmN sntciuptoi

L_LJ  1_LJ  L_LJ

ORI!ER
01!iTRACTEn
BY

1

ALCOHCIL / DRLIG SUSPECTED

[]ALCOHOL  []  MARUUANA

[10THER  DRUG

CONOIT}ON

. I '  _ _ _l

;14"l'};1' 14441 € a a'li4'l'l i*it*i''

e_?g

TYI'E-'

1

--  VA-L-UE

ii!__L_L_l

-ST-ATUS

1

-T-Yi'E

1

RESULT strttintioi

LJL_JLJLJ

i

UNIT #

m02

NAME:  LAST,FIRST, MIDDLE

TURNER,  TRACY,  JANE

DATE OF BIRTH

11111115111917111

AGE

15111  I

(iENDER

,F,

P

!!-ffl-
s

ADDRESS:  STREET, CITY, ST ATE, ZI I'

136  TALBOT  DR  ,BEDFORD  ,OH  44146

CONTACT PHONE - INCLUDE  AREA CODE

l

Q INJURIES

2 1__35

INJURED
TAKEN
BY

l_l

EMS AGENCY  tNAME) INJ uRED TAKEN TO: MEDICAL FACILrT Y (NAME. CITYI SAFETY EQUIPMENT

uSE[lo4 @D%T:;;,,t,;7
SEATING POSITION

0,1,

AIR BAa U!iA(iE

11

EJECTION

l'l

TRAPPED

il

;  OLSTATE

N,,_,OH
e OLCLASS

Ia

OPERATOR LICENSE  NUMBER OFFENSE  CHARGEO LOCAL
CODE

331.19  [X

OFFENSE  DESCRIPTION

Operation  of  'Vehicle

CITATION  NUMBER

16437

END[IIISEMENT
}ELECTUPT02

uL_J

RESTRICTION satcruptos

L_LJ  LJ_1  L_LJ

(IJIER
DISTRACTEI)
BY

1

AL(j)HOL  / DRU(i SuSPECTED

[IALCOHOL [1 MARUUANA

00THER DRUG

CONDITION

1

if' xiiitl im.i a ariAri'*i tst*i
'T-

1
lj

TYP-E-

1
L_1

-VA--LIIE

.I  I I I

-ST-ATUS

11

-TV-PE  -'

I i I

R E-S-liLT- iattrntioi

I II II II I

i

UNIT #

I___l_J

NAME:  LAST, FIRST, MIDDLE DATE (IF BIRTH

111111111

AGE

Ill__j

(iENDER

ff

€ ADDRESS:  STREET,CITY,STATE,ZIP C(INTACT PHONE  INCLIIDE  aiiu  CODE

11111  11111

; ih.iupics

€

INJURED
TAKEN
BY

u

EMS AGENCY  (NAME) INJUREDTAKENTO: MEmCAL FACILITYitiovc,ciiyi SAFETY EQUIPMENT
LISED

L_LJ
(lD%T:;;;:;r

SEATING POS}TION

l

AIR BA(i USAGE

ff

EJECTION

I__J

TRAPPED

u

4
OLSTATE

u

OPERATOR LICENSE  NUMBER OFFENSE  CHARaEtl LOCAL
CODE

€

OFFENSE  0ESCRIPTION CITATION  NUMBER

'a OL CLASS

l.
ENDOIISEMENT

lELECTuPTO}

ul_j

RESTRI[:TION tatctuptog

L_LJ  L__LJ  L_LJ

DMat
nlSTRACTE[l
BY

ff

ALCOHOL  / DRu(i  SUSPECTED

[IALCOHOL []  MARUuANA
[]OTHER  [)RUG

CONDITION
SIAIUS

l__l

14simi m4at a azii* 14ifCli
IYPE

u
-  -  4

VA-LUE

*  L_L_L_  I
. ll.ll'l"l.-  ..  . .-  -

-ST-ATUS

II

-TYPE

II

RLSULI harhiuvinr

I II II II I

€ ll?l' ltl!4ffi al4:.Olil'lfJ4'!k41'li 8111,1  !-!l jiff!!'f-ffi 'l!il4jJ;1('1 lrQir4l1iffill 14!J!4ilQf-i*i?!T il('liffil i jlllf!1 €!-ffi

l-FATAL 1-FRONT-LEFTSIDE 1-NOTDEPLOYED 1-CLASSA 1-ALCOHOLINTER.OCKDEVICE l.NOTDISTRACTED l-NONE;IVEN

2_SU{PECTEDSERlOuSINJURY 'OTORCYCLEDR"ER) 2DEPLOYEDFRONT 2-CLASSB 2.CDL1NTRASTATEONLY 2-MANUALLYOPERATINGAN 2.TESTREFUSED

3-SU}PECTEDMINORINJURY 2JRONT'lDDLE 3-DEPLOYEDSIDE 3-CLASSC 3CORRECT1VELENSES ELECT"ONl"OMl"UNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE iTEXTING,TYPIN(=, SAMPLE /uNUSABLE

4-POtSIBLElNJllRY 3-FRoNT-R'GhTs" 4DEPLOYEDBOTHFRONT{SIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5NOAPPARENT1)11URY 4-SECoND-LEFT"DE 5-NOTAPPLICABLE (OHIO=D) 5-EXCEPTCLASSABUS 3_TALKINGONHANDS.FREE 4'TEsTG'vEN'ESuLTsKNOwN
:Mr0,T,OR,CYCLm:PlAcSSENGERf 9.EPLoYMENTuNKNOWN 54,1<510pH00Hly 6,XCEPTCLAsSA (@yy5H1(,471@H5(y1(5 5-TIIENS,TyGnlWVENN,RESULTS

li?l'lill'll!li4"li@'k'aa  ' """'-""""  6-NOVALIDOL &CLASSBBUS 4-TALKINGONHANDHELD s-a=s==
s iintvnttientnnrcii  6-SECOND-RIGHTSIDE i_ciyrcorroarmo_iohnco  COMMUNICATIONDEVICE itn_.....-...-....-

-  __ _ _ _ .._  _  __ _.. _ . . _ ...  _.. _  ' -"""  ' ""  ""  ' """"  -"""-"'-'  "'-"-"-fflillfflllllllfllll*fJJa
iihuu  tu  Al Sl;LNL I - IIIIXU-  11FI hlUl- ffl4"j@l'lilAalt  l'l'liFl'llall'!i@  n urrrtu.irnihn  iirrusp  5 - OTHER ACTIVITYWITH AN .  .._.._

2-EM}  (MOTORCYCLESIDECAR) -l-NOTEJECTED HHAJMAT RESTRICTIONS ELECTRONICDEVICE '-"""'
3-POLICE 'THIRD'lDDLE 2-PARTIAILYEJECTED M-MOTORCYCLE 9-LEARNERSPERMIT 6-PASSENGER 2'LOOD
9-OTHERIUNKNOWN 'THIRD'lGHTSIDE 3TOTALLYEJECTE[) P-PASSENt,ER RESTRICTIONS 7-OTHERDISTRACTION L""

10-SLEEPERSECTION 10-LIMITE[)TODAYLIGHTONLY INSIDETHEVEHICLE 'IBREATH4-NOTAPPLICABLE N .TANKER

gli,%$41l4,00)l;71!Illl1ii  ul Inut.nt.+tu n_unTopRC,,T,p  ll_LllAITEDTOEMPLOYMENT tl-U!!L:915.lllALlluNllUl)IUI :)UIITI_K
! !  nteel:  llla  el)  Ill  htue  Q  _ _ _ _ ii Ill ll#llll  I I I '  - 'a'o 'o'a %%%% ' o'a I HE V1_H llll_

i  tinuinccn  11-I'll)XIVlil_illlnl:11  JiNdddi  _ _..___.....__...____.._._  1)_llMITFn_tlTllFQ  "'-'-"'---

tNULU)l_UlAKliUAKlA  --------  -  11 ll=-----=---=--==---

u _ MECHANICAL DEvlCEs 9 - OTH ER / UNKNOWN 'lil'l'N  Ifal aa ad 
2.-s........,..,,..,,,HoUlDERBElToNlYUsED ':iroNv:7iRpAw'lir'Nii';uhNp:T'BUS' l.-,.,.,,,,,,..,,NoTT'PPED S-schoolBUS (SPECIALBRAKES.HAND l'NoNE
j-LllltLIUNLlURU """"  """"'  &-aAIKluAlell(11 TDOUBLE&TRIPLETRAILERS (;0H7H013,@p071jBp §dilllimlili  -l Rll)OD

'SHOULDER&uPBElTUsED 12-PAssENGER"NENclosED Ml""A""AlMIA" X-TANKER/HAZMAT A-DQPiiVE'DEVICES)' 1APPARENTLYNORMAL 3.UR1NE
5-CHILDRESTRAINTSY{TEM- CARGOAREA 3-FREEDBY,,,.,.,,.,,,,,., ii_iiian  iucllNIT  NoNMECHANICAL MEANS  _ ___ _ _  14-MIL'TARYVEHICLES ONLY ;IPHYSICAL IMPAIRMENT 4_OTHER

1111171111(U iQ5  Hy5  #% - I l+s  % 4s % % 10 4 l___ ___ ______ ______ 44iloNi  is.MtiTnRVEHICLESWffHour  Q _cunrintuu  Ita  ntDgtlltll
i  -u  n h  ii  reiiii  I  t IIY  eve'rrtt  T II _ QlnlNl: nN VFllltl  r l'VTrglng  - - - - - --:-'l: - --  - -- - "  - o - saas"s iv"'s aa o a oo" aa aa+" -  -   - -  -  - - - - -  -   - -
b-bntcuhc>nutuu>t>icw- *"'--='ai-=-='--'--s=  F_FEMALE AIKH+UlKhS ANGRY,Dlt{UR}(D) ffi'lil'l'lJ41#il41'l$fllj_.  . _ -.  -.  ..-  I}11111 TO A II IN Q I Itl  ITI

HlAR tAl:INI; iixun-utathutv  tmiit

7_BOO(TERSEAT ,_NoN,MOToRIST M-MALE 16OUTS1DEM1RROR 4-ILLNESS l-AMPHETAMINES
,HELMETusED 99_OTHER,UNKNoWN U_OTHER/UNKNOWN 17-PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES

18-OTHER """""a'  3-BENZODIAZEPINE{
9_PROTECTIVEPADSUSED 6-UNDERTHEINFLUENCE

iELBOW,KNEES,ETC.) OFMEDICATIONS/DRuGS 4'ANNAB1NOIDS
10-RETLECTIVECLOTHING fALCOHOL 5-COCAINE
1l_  LIGHTING - PEDESTRIAN 9-OTHER JUNKNOWN 6-OPIATES/ OPIOIDS

/BI €YCLEONLY 7-OTHER

99-OTHER_fUNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

"l  ol ol "  I -  I ololololol  "l  'lal  I

luU;';#
NAME:  l_AST, FIRST, MIDDLE

BECK,  LARRY,  L

DATE OF BIRTH

,O , 6, 0,8  , 1,  9, 5, 2

A(iE

l'lol  I

GENDER

aM
5 ADDRESS: STREET,CITY,STATE,ZIP
al

H 548 HARVEY  ST,Kent,OH  44240

CONTACT PHONE  INCLUDE AREA CODE

l

INJURED
TAKEN
BY

l_J

EMS  Aatiicy  [NAME) INJIIREDTAKENTO:  MEDICAL  FACILITY (NAME, cin) SAFETY EQUIPMENT
USED

,04 (zD,,%T:;;;;_i;r
SEATING POSITH)N

loil

AIR BAG 11SA(iE

11

EJECTION

l'l

TRAPPED

41
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

€iENDER

l___l

g ADDRESS:srncn,ctn,sruc,ztp
Th

x

CONTACT PHONE  mciuot AREA CODE

11111  11111

o INJuRlES

li 
INJURED
TAKEN
BY

lj

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

L_LJ

DOTCovpuo+n
MC HELMET

SEATING POSnlON

l_l_l

AIR BAa USAGE

a

EJECTION

l__l

TRAPPED

l___l

1, z
NAME:  LAST, FIRST,  MIDDtE DATE OF BIRTH

111111111

AaE

Ill

(iENDER

IJ

i ADDRESS: STREET,CITY,STATE,ZIP
Th

B

CONTACT PHONE - INCIUDE AREA CODE

- INJURIES

i.
INJURE0
TAKEN
BY

u

EMS  Aatscy  (NAME) txatmco  TAKEN  TOI Mioicoi  Faciiin  (NAME, cnv) SAFETY EQUIPMENT
USED

L_LJ

DOTCoyputuir
MC HELMET

SEATING POSITION

l

AIR BAG USA(it

ff

EJECTION

l__l

TRAPPED

l

i

UNIT # NAME: osr. FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

Ill

aENDER

1_J

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

'i
INJURIES

l

INJURED
TAKEN
BY

l__l

EMS  Aatrrcy  (NAME) INJuREDTAKENTO:  MEDICAL FACILITY  (NAME, CITY) UFETY EQUIPMENT
USED

L_LJ

DOT(iaiapcia+ir
MC HELMET

SEATIN(i POSITION

l__l_l

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

811 lill4-ffialilJ** a:4illlltJXillNk&lXi 41illllt'llC IOIIIN i gj:fit41i f4T=l€

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

2 - SUSP ECTED SERIOUS INJ U RY VEHICLE OCCU ""'  "o'o  RCYCLE 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 INJU RY 4 _ SECON D _ LEFT 31 DE 4 - D EP LOY ED BOTH

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

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

"lAl441aal'  "oRWARDFAc'NG 6-SECOND-RIGHTSIDE 9_DEPLOYMENTUNI(NOWN

1-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE
ii

/TREATEDATSCENE  REARFACING  (MOTORCYCLESIDECAR) 4,>4H,r
8-THIRD-MIDDLE

2 _ EMS 7 - BOOSTER SEAT l-  NOT EJECTED
9 - THIRD -  RIGHT SIDE

3_ POLICE 8- HELMET USED lO_sLEEPERsEcTIONOFTRUc,,AB  2- PARTIALLY EJECTED
9_ OTHER / UNI(NOWN 9- PROTECTIVE PADS USED Il  _ PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

--- - - (ELBowi  '(NEEsr  ETca'  (jlRcn  ju'lFjl  (Nntu_TQilll  INa  11N{T  a aih'p  a v--i  ih  ain  -

m4J'J<*ffi...lIPrlljQ'PlllPI'lAffllll}IA  Qllsplr'k_lnplailTHrzipl
--  ' a-  -  -  ' a --  a ' a-=-  "  a-a  -  = a-  -  = a "  'l  - N  U I At lo P Ll  k,Ak5  L l_

1  U - K 1  F l  ?  l-  11 V i_ !,r  LUI  l'l  11N I.i  -  -  -i  ' a-  =--'  aa a"'  --'  a

F-FEMALE  __ ...._...  _______....  12-PASSENGERINUNENCLOSED  ---ni
11- LltiHIlN (i - P ? U LSI RIAN cA RG o A R EAM-MALE  1-NOTTRAPPED/ BICYCLE ONLY

u - OT H ER / UNKNOWN 13- TRAILING UNIT 2 _ EXTR,ATED  BY MEcHAN,AL99 - OTH ER / UN KNOWN 14-  RIDING ON VEHICLE  EXTERIOR MEANS
(NON_TRAiLiNG UNIT)

l5_NoN_MOTORlST  3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN  """

NAME:  IAST,  FIRST, M IDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

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

1111111111

i NAME:l_AST,FIRST,MIDDLE DATE OF BIRTH

11111111

A(iE

11ffl

(iENDER

ADDRESS:  STREET,  CIT't,  STATE,  ZIP CONTACT PHONE - INCLUDE AREA CODE

1111111111

INAMEilASTiFIRST,MIDDLE DATE OF BIRTH

111111111

A(iE

IL__LJ

(iENDER

l

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

1111111111
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