
LOCAL REPORT NuMBER*
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OPHOTOSTAKEN € o"-a € O'3

[%OH-IP [1 0THER

[ISECON[)ARYCRASH a pRwATE PROPERTY

LOCAL INFORMATION

RE PORTING AGEN CY N AM E* N ,c  *

City of Kent  Police 0 0 7 0 3

HIT/SlaP I

I_j  '2 : "lloN'S'%'LoVED I
NUMBER OF 11NITS

,02

UNIT  IN ERROR

')B-ANIM  AL

L_QJ_J99-UNKNOWN
COuNTY*

67
m

LOCALITY*
1-  CITY

i3:TOEN?.HlP

LOCATl €lNiCITY, VILLAGE,T[)WNSHIP*

Kent

CRASH DATE /TIME*

101 51 21 6121 01 2131 / 111910111

CRA!iH SEVERITY

5 l-FATAL
' J 2-SERlOuSlNJuRY

SuSPECTED

3_ MINOR INJURY
SIISPECTEDf

ROuTETYPE

l_g__l

RallTE NIIMBER

Il__L_L_LJ

PREFIX  N - NORTH
S-SOUTH

1wE  SEwAr:Tv

LOCATI(IN  R(140 NAME

SUMMIT

ROADTYPE

ST

LA'llTuOE  DE(I!IAIDEGREEI

L_1 xl.l x I s I o I o I s I 'a I

ff

,,

RallTE TYPE

Q

ROUTE NUMBER

l

PREFIX  N-NORTH
S - SOUTH
E-EAST

l_j  W-WEST

REFERENCE  ROA[) NAME (ROAD, MILEPOST,  H(luSE  #)

WATER

ROAD TYPE

I "  I '  I

LONGITUDE  ottutaotantti

-,81,  3 5 0 2 I 0

4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

REFERENCE P(IINT

1-  INTERSECTiON

I  2- MILE t'OST
l-l  3-HOUSE  #

DnECTION
tnOl.l R(t(}(NCE

N-NORTH
S - SOIITH

u  E-EAST
W-WEST

ROUTETYPE

IR - INTERSTATE  ROIITE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR- NUMBERED  COUNTY ROUTE

TR-  NIIMBEREDTOWNSHIP
ROUTE

ROAtl TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA.LANE  SQ-SQUARE

BL -BOULEVARD MP-MiLEPOST  ST -STREET

CR-CIRCLE  OV.OVAL  TE-TERRAnF

CT .COURT PK-PARKWAY  TL -TRAIL

DR-DRIVE  PI .PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI'lN  RELATED

[X WITHIN  INTERSECTION  oii ON APPROACH

0  WITHIN INTERCHANGEAREA suxscp'abcm_s
DISTANCE

FROM REFERENCE

a__

[)ISTANCE
UNIT OF MEASUIIE

I-MILES
2-FEET

 3-YARDS

i'M'l'il/a '

[1 ROADWAY nIVIDEO

LOCATI(IN  OF FIRST HARMFUL  EVENT

1-ON  ROADWAY ')-CROSSOVER

10-DRIVEWAY/ALLEY  ACCESS

LQ-L!J3"IolN"M'EoD:'A'N"" 11-RAILWAYGRADECROSSING

4-ON  ROADSIDE  12-SHARED  IISE PATHS OR

5-ON  GORE """

6-OUTSIDETRAFFICWAY  ""'u'

7_ON RAM P 14-TOLL BOOTH
8_OFF  RAMP  ')')-OTHER/UNKNOWN

MANNER  or CRASH COLLISION/IMPACT

1-NOTCOLLIStON  4-REAR-TO-REAR

BETWEEN 5-BAClaNG

"  V'ESI:.'SE'!:':'N 6-""'GLE
TRANSPORT  7-SIDESWIPE,SAMEDRECTtON

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

3-HEAD-ON  9-OTHER/UNKNOWN

0lRECTl €lN OF TRAVEL

N - NORTH

,  S-SOUTH

E-EAST

W-WEST

ME[)IANTYPE

1.[)MDED  FLUSH MEDIAN
( <4 FEET )

n  2.DtVIDE[)  FLUSH MEDIAN
(>4  FEET)

3-DMDED,  DEPRESSE0  MEDIAN

4-DIViDED,  RAISED MEDIAN
(ANY  TYPE)

9-  OTH ER/u  N KN OWN

[IWORK ZONE RELATED

[IWORKERS PRESENT

[ILAW  ENFORCEMENT PRESENT

WORK20NETY)E

1-  LANE CLOSURE

2-LANE  SHiFT/CROSSOVER

3-WORKON  SHOULDER
a  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-C'THER

LOCATION OF CRASH IN WORK ZONE

1-  BEFORE TH E IST  WO RK ZON E
WARNING SIGN

2-ADVANCEWARNING  AREA

'-'  3 -TRANSITION  AREA

4-ACTIVITY  AREA

5-TERMtNAT?ON  AREA

C€lNT(luR

1

I-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4J:11RVE  GRADE

g - OTH ERjUNKNOWN

C(INDITI(INS

1

l-  DRY

2-WET

3-SNOW

4-ICE

5 - SAN D, M U D, DI RT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ER/uN KNOWN

SURFACE

I-CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPHALT

3-BRICK/BLOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9 - OTH ER/11NKN OWN

[IACTIVE SCHOOL ZONE

LIGHT  CONDITION

l-DAYLIGHT

l  2_JDoAA;N_/oLUi:l<HT=DRoa[)WA'/
4-DARK-  ROADWAY NOT LIGHTED

5-DARK-  LINKNOWN ROADWAY LIGHTING

9-OTHER/  IINKNOWN

WEATHER

1-CLEAR  6-SNOW

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

4 - RA(N 9 - FREEZING RAIN OR FREEZI  NG DRIZZLE

5-SLEET,HAIL  "Pi-OTHER/UNKNOWN

NARRATIVE

*i:':a."i::=:=::'UNIT  l WAS  TRAVELING  NORTH  BOUND  ON  S

WATER  ST.  UNIT  2 WAS  TRAVELING

EASTBOUND  ON  E SUMMIT  ST. {JNIT  2 RAN

THE  RED  LIGHT  WHILE  LOOKING  DOWN  TO

EAT  HIS  ICE  CREAM  CONE  AT  THE

TNTERSF.('TTnN  OF  E STJMMTT  !%T ANT)  S

WATER  ST CAUSING  UNIT  1 TO  STRIKE  UNIT

!,

CRASH REF'aRTED  DATE /TIME

11111111111111 . . DIISIPATICHIOAITEI/TIIME. . . .1

Rt)A'lo%:'Y'W'SED I
I I l:

i OTHER
. INVESTIG  ATIO N TIME

I

II I I I

T(ITAL
MlNuTES

1111

OFFI[.ER'S  NAME* C+iicvin  BY OFFICER'S  NAME"

€ sicuo:WLcrEt:iEtNnaTooiritm
TO tn oirivt  itrtti  tin  lO inri)OFFI(.ER'S  BADGE NUMBER*

1111111

Ciitcitin  ay OFFICER'S  BADGE NUMBER"

111111

HSY7[]01  0Hjllj9  [7 30-[1820]

e
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L(ICAL  REPORT NuM(IER

i 2 i 0 i 2 i 3 i -  i 0 i 0 i 0 i 0 i E i i iB i g i i

IH
OWNER NAME:  LAST,FIR{T,MIDDLEt@thixthionivtni

MORGAN,  MARK,  JOSEPH
0WNER PH(lNEi inttnhtattatnnt i[]iavteinuivtni I
,Re4actpd per 9RG 149.4,3 (,%%l)(mg

I i II H

-) DAMAGESCALE

1-NONE  3-FUNCTIONAL  DAMAGE
2

u  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

!! OWN ER A(lDRESSi  STREET, CITY, tTATE, ZIP t %  uritu  niiiviiii

% 146  WATER  ST,Kent,OH  44240
COMMERCIAI Cannitn PHONE: ihtrnctanta  hoot

11111111111

[N D%"AT:'A'Lfl :T"A'l'  P LY

Colaporatlog  iz

.1,  :={i.

ciccxsc  PLATE  #

DRW5796
VEHICLE  IDENTIFICATI(IN  #

iKNAAN5iA3i4iII)  6ilili8i9i8i  2i
VEHICLEYEAR

,2,0,13
VEHICLE  MAKE

Kia  Motors

C::::E
INSURANCE  COMPANY

CELINA
INSURANCE  P(ILICY  #

7048893-0

COLOR

BRO
VEHICLE  MODEL

RIO

t TYPE OF u!iErl  rl  rl  IN EMERGENCYiiCOMMEltCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT #

11111111

TOWED BYi COMPANY NAME

IINTERL(l(Jf' 0[IEVICE []HIT/SKIPuNIT
E(IUIPPED

#accupahys

,01

VEH{CLEWEIGHT GVWR{GCWR
1 - <10K  LBS
2 - 10,001-  2tiK LBS

L__13  - >26K  L8S.

HAZARDOUS MATERIAL

€ :i:::iH: cuss # PLACARD [0 #
€ PLACARD  L_L_L_LJ 5 ii  12 , 6 5

10 ,,  , 2

9 !]  3

O_i:l

a l  I '--) 5 4

u 12 , 7 6 5 ,, 12 ,

10 1, , 2 10 ii  "  : , 2

10 2 In i 2
9 3 9 3

B114I

B l 5 4 B lii5  4

si
7 5 7 5

6 6

12 12 12

.'..!..i$i..i,.."'.'U'4'  6" ) I I o'
6 6 6

[:l-htinawaattoi  []-uxoucappiaac  [14]

[J _'rop t 13 ] 0-au  AREAS [ is ]

0-tmrrsararsctht  [16]

1PASSEN(,ERCAR lMOTORCYCLE2WHlELED 12GOLFCART lBLIMOiLlVERYVEHiCLEl 23PEDESTRIANltKATER

()1 :::::::tl::::AN)  ::::C:E3WHEE1ED :::l::::E.RuCK ;:;:E:::NGERS) :::::L::::::PEI
uNITTYPE 4PIC.<UP 10410PEDORMOTOR12ED 15SEM1-TRACTOR 2iHEAVYEQulPMENT 26BICYC1E

5CARGOVAN B'CYCLE 16FARA1EQUIPMENT )2ANlMAlWITHRIOERon 27-TRAIN

6.VAN1!15SEATS) 11-ALLTERRAINVEHICLE llMOTORHOME ANIMA'DRAWNVEHIC" gHNKNOWNORHITlSKIP

% !  #orrpaiuxausns 'AT"UTv'
71 WAtVEHICLEOPERATINGINAuTONOMOuS ONOAUTOMATION 3CONDITIONALAUTOMATION gUtHtNOWN

!  '1-oY"ES";'N"0":-:":;E':I'u'N'KoNOWN AuTONOMOus'o a':Dp:RVrEt:iA:u'TSo'llA:rCiEo)1 "5::laLhL:uU"::(if:'T:";N
MODE LEVEL

l-NONE 6BuS-CHARTERflOUR 11-FIRE 16-FARM 21MAILCARRIER

,___,01 2-TAXI i-aus-ixrtnein ipvit+rany nuowixa aorheniuniatowx
sPE,AL  3-ELECTRONICRI)ESHARING 8-BUS-SHUTTLE 13POLICE 18-SNOWREMOVAL

(4H(,71(1H4{CHOOLTRANSPORT 'l-BUS-OTHER lt-PUBIICIITILITY  l'lTOWING

5.BUS-TRANSITICOMMuTER lOAMBuLANCE 15.CONSTRUCTIONEQUIPMENT 20-SAFETYSERVICEPATROk

lNOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8POLE 1).CONCRETEMIXER

M  inorhpptieaaie MOTORVEHICLE CHASSIS 9_CARGOTANK 13,AUTOTRANSPORTER

CARG a 2  BUS k - LOGGING 6  CARGO VANIENCLOSED BOX I@,Hl@1 BED 14, GARBAGEIREFUSEBODY
TYPE  7-G"'K"'Sl"""  11-DUMP 9'l-OTHERIUNKNOWN

MNT(RSECTION-MARKED ]-[NTERSECTION-OTHER 6BICYCLELANE 9MEDIANICROSSINGISlAND 12tlRSTRESPONDER

f  CROSSWALK 4-MID8LOCK-MARKED 7-SHOIILDERIROAOSIDE 10-ORIVEWAYACCESS ATINCIDENTSCENE
NON'MOTORIST 2-INTERSECTION-UNMARKED CROSSWALK 8,SIDEWAIK ll_SHAREOUSEPATHSOR '+')OTHERIUNKNOWN
IOcAT'oN CROSswALK i-TRAVELIANE-OmtiLnttiinu TRAILSI ATIMPACT

l-NON-CONTACT l.STRAIGHTAHEAD 7-MAK1NGU.TURN 13.NEGOTIATINGACuRVE 18J!PROACHING

8-ENTERINGTRAFFICLANE 14-ENTE;11NGORCROSSING OR"A"NGVEHICLE
' l  :NsrO:;iOh:l's'aN L_Q_L!J :C'HaA'Nt:l"NGIANES 9-LEAVINGTRAFFICLANE sPEC'F'EDLOCAT'N 19'STA"NG
I ACTI(IN  4_STRUCK PRE-CRASH4.07ERTAKIN(JPA{51NQ 10.PARKED '5-WALKING.RUNNING- 20'THERNON'OTOR1'
, s_s(nHsTRIKIN(iACTIONSi-MAKINGRIGhrrllRN llSLOWINGORSTOPPED IOGGINGIPLAYING 2hSTANDlNGO'SIOE
, &STRUCK ,_MAKINGLEFTT,RN INTRAFFIC 16WORKING DISABkEDVEHICLE

,_OTHER,UNKNoWN 12,DRlvERLEss 17.PUSHINGVEH1CLE 99OTHER1UNKNOWN
I

INITIAL  P(IINT  OF C [)NT  ACT

O-NODAMAGE  14-UNDERCARRIAGE

l  2 i-'i;_-serauouxn  15-VEHICLEN0TATSCENEL__LJ
DIAGRAM 9')-UNKNCIWN

13-TOP

g
g
E

l.NONE llEFTOFCENTER 13lMPROPERSTARTFR(HA 17VlSIONOBSTRUCTION 21LY1NG1NROADWAY

' 2-FAlkURETOYlElD B-IOLLOWINGTOOCLOSE{ACDA "'K"OS"m" 18OPERATINGDEFECTIVE 221NOTD1SCERN18LE

,01  3-RANREDLIGHT 'IIMPROPERLANECHANGE 14'TOPPEDORPARKED aQ"'M"" 23-OPENINGDOORINTO"""""  ]940ADSHIFTINGltAllINGI ROADWAY

4-RANSTOPSlGtl 10-IMPROPERPASSING 15,sWERvlNGTOAVOl0 sPILLING ,0THERlMPROpERAcTloNCONTJOuTINa

(IRCuM!TANCEl5'UNSAFESPEED l'DROVEO"ROAD 16WRONGWAY 2alMPROPERCROSSlNG
6-IMPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

1-  ONE-WAY

ff2 2 - TWO-WAY

TRAFFIC  CONTROL

lROUNDABOuT 4-STOPSIGN

2 2-SIGNAL 5-YIELDSIGNff 3-FLASHER &-NOCONTROL

# OF THROu(in  LANES
ON RaAn

2

RAIL GRADE CROSSING

l  NOT INVOLVED

l  ;_txvobveo-ae'm:csossixc
'  31NVOLVEDPASStVECROSSING

ff

#

SEQUENCE  OF EVENTS

NON-(.OLLISION

1,20  1,0:lREERITEUxRPNLIORsOIOLLNOVER 67:SEQEUpAIP;TEINOTNFOA:LUUNRITEs 1l.CORPOPSOSslCTEENDTIERREkCITNIOE,oF 11;ARANIILMWAAJII:EFHAIR:LE 22WEQOURIKpMZOENNETMAINTENANCE
TRAVE' lB4H1y41  _ DEER 23{TRuCKBYFALLING,3  IMMERSION } . RAN OFF ROAD RIGHT

12DOWNHILLRUNAWAY }HIFTINGCARGOOR
19.ANlMAk -  OTHER2L_j__J  'IIACKKNIFE 9-RANOFFROADLEFT

13.OTHER NON-COILISION
20 4VOTORVEHICLE IN BY A MOTORVEHICL E

ANYTHING SET IN MOTION

':::::'S"H'l::M"" 10'ROSSMEDIAN 14'EDESTR1A" """o'  24OTHERMOVABLEOBIECT
3L_jj  15'EDALCYCLE )1.PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25lAIPACTATTENuATOR 31GuARDRAlLEND 37TRAFF1CS1GNPOST 43CuRB 50.WORKZONEMAINTENAllC[

'a  ICRASHCUSHION 3{PORTABLEBARRIER 38.OVERHEADSiGNPOST 44.01TCH EQutPMENT
2'BRIDGEOVERHEAD 33MEDIANCA8LEBARRIER 39-klGHTlLuMlNARlES 45EMBANKMENT 5iWAtL

S,  ,:T:WC=TupRi:nouau,, 34-Also:DnlA[:GUARDRAIL 40_SuUTlPLPlOTRYTPOLE 46FENCE 5'B"ILDING47'MAILBOX i3TUNNEL
2B-BR'DGE pARAoET 35  MEDIAN CONCRFTE 41  OTHER POST, POLE 48.TREE 54 OTHER FIXED OBJECT

(,  29-BRIDGERAII BARRIER ORSUPPORT 4q_zpHHYDRANT g9OTHER_fllNKNOWN
30.GUARDRAILFACE 36-MEDIANOTHERBARRIER 42CuLVERT

ff  FIRST  HARMFUL  EVENT  L__j  MOST HARMFUL  EVENT

11NIT / NON-MOTORIST  DIRECTION

lNORTH  5-NORTHEAST

2.SOuTH 6.NORTHWEST

FROM i  T€I L_L_J 3-EAST 7SOUTHEAST

4WEST  8SOUTHWEST

g - OTHER/ UNKNOWN

LINIT SPEED

l__L_l_J

DETECTED  SPEED

l-  STATED I ESTIMATED SPEED

'  ).CALCuLATED{EDII

3 - IINDETERMINEDP(ISTED SPEED

HSY8304  0HI  111 /19 i760-0820] PAGE OF



LOCAL REPORT NUMBER

i 2 i 0 i 2 i 3 i -  i 0 i 0 i 0 i 0 i:gi  L F3 i3 i i

I:o"I";.. ff

OWNER NAME:  LAST,FIR}T,MIDDLE t/tiiixthionmni

FARR,  GLENN,  M
aWNER  PH(lNEi  rtttutthitatnnt  i[]iaiitatnnivtni

,Re4actpd I)er 9RG 149.4,3 (4%1)(mg
' 4 11 i

-) DAMAGESCALE

1-  NON E 3 - Fu NCTION AL D AM AGE
2

ff  2_M1NORDAMAGE  4-DISABLINGDAMAGE

9-  UNI<NOWN

!' OWNER A(IDRESS:  STREET, CITY, tTATE, ZIP r %  urit  at ouivtni

E 605 PARK  ST SW ,NEWTON  FALLS  ,OH  44444
Cowwtuttac Caghttq PH(INE:  ihtrntn_anta hoot

11111111111

[N o%AATEGAiEL?_ ::P:I'P  LY

12 12

#.  Jf,

LICENSE  PLATE  #

KAM2087
VEHICLE  totsnricariax  #

ili  GGRiYCiEiFi  liKZili9i8i3i4i  3i
VEHICLEYEAR

121011191
VEHICLE  MAKE

Chevrolet

I@xr:::SE
INStlRANCE  COMPANY

GEICO
INSURANCE  POLICY  #

6127-9827

COLOR

RED
VEHICLE  MODEL

SILVERAD

I TYPE or IISErl  rl  n  IN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US D€IT #

11111111

TOWE(} BYi COMPANY NAME

IINTERL(ICK[](IEVICE  []H}T/SKIPuNIT
EQulPPED

#occupasrs

m04

VEH[CLEWEIGHT GVWR{GCWR
1 - _<10K LBS
2 - 10,001  - 26K  i.as

 3 - >26K  LBS

HAZARDOUS MATERIAL

€ H:S::tH: CLASS # PLACARD [0 #
€ PLACARD   ii

8 a if  '  1 6 a
10 ,, , 2

g 3

s T ,"'.Eis  4

6i5
u  12 , 7 8 ii  12 ,

i i) 12
io ,, io ii , 2

10 2

9 3 9 3

n'la

a I !l 4 a l  5 4
sl

7 5 7 5
8 6

12 12 12

gM":ig't5sg1!!1ggMa'IJ'!  (E)

a ! I I o'
6 6 6

0-hooaaaacto'i  []-uxocncappioac  [14]

[]-top  n3]  0-auaqtas  n5]

[]-tmnsovarsccht  [16]

1PASSENGERCAR l.MOTORCYCLE2-WHEELEO 12GOkFCART 18-LIMO(LIVERYVEHICLEi 2]PED(STRIAN{}KATER

()1 ::::::::I:::AN)  ::::C:E3WHEELED :::I::::ROCK  ;:;16+E:::NG[RSt ;::::L::l:::YPE)
uNITTYPE . - T4PIC.(UP  10410PEDORMOTOR12ED lzSEMl  RACTOR 21HEAVYEQulPMENT 26-BICYCkE

5CARGOVAN 8'CYcLE 16FARMEQUIPMENT )2ANlMALWITHRIDERnn 27TRA1N

6-VANl'il5SEATS) 11-ALLTERRAINVEHICIE 17MOTORHOME ANIMAL'DRAWN"HIC" g9.UNKNOWNORHITISKIP

% IQ!J  #(IFTRAILINGUNITS 'An'uT"
T WASVEHICLEOPERAT[NGINAuTONOMOUS O-NOAUTOMATION 3CONDITIONALAuTOMATION ')uNl(NOWN

, 2 MhOyD=sEW;E;oCR;{oH:=C:iRuRWD:own AuToN00Mous i2:::iRvT::l:suiTisOr::TeleON *,:hFUiaLhL:u;::I:rTilo:N
MODE LEVEL

1NONE  6-BUS-CHARTERITOUR 11-FIRE 16-FARM 21MAILCARR1ER

,___,02 proxi i-sus-ihreneiry ipviumi't ir.vowi+ic *ownitmittiowu
sPEC[AL  3ELECTRONICRIDESHARING 8-BUS-SHUTTIE ILPUICE 18-SNOWREMOVAI

(5H(,yl@H4SCHOOLTRANSPORT 9-BUS-OTHER ltPUBllCUTILITY  19-TOWING

5BUS-TRANSIT{COMMuT(R 10-AMBULANCE 15CONSTRUCT10N EQIIIPIAENT )0-SAFFTYSERVICEPATROL

lNOCARGOBODYTYPE 3-VEHiCLETOWINGANOTH[R 5-INTERMODALCONTAINER 8POLE 12CONCRETEMiXER

L_!_L_QJ INOTAPPL[CABLE MOTORVEHICLE CHASSIS (I,CARGOTANK 13,AUTOTRANSPORTER

cARGo 2  BUS l- LOGGING 6  CARGOVANIENCLOSED BOX 10,51B  BED 14,(,4BB4gzB(755HBODY
TYPE  7'RAINICH[PSIGRAVEL 11-DUMP 9')-OTHERIUNKNOWN

1-INTERSECTION-MARKED 3-[NTERSECTION-OTHER 6.BICYC1ELANE g-MEDIAN{CROSSINGISLANO l).FIRtTRESPONDER

ff  CROSSWALK 4-MIDBLOCKJARKED 7-SHOuLDERIROADSIDE lODRIVEWAYACCESS ATINCIOENTSCENE
%)IMOTORI{T 2-(NTERSECTION - UNMARKED CROSSWALK B _ 5gy41(  11,SHARED USE PATHS OR WOTHERIUNKNOWN
IOcAT'N CROsswALK 5-TRAVELtANE-OmttLnttnnx TRAILSAT IMPA(:T

1.NON-CONTACT l-STRAIGHTAHEAO 7-MAKINGUTURN 13-NEGOTIATINGACuRVE 18-APPROACHING

' ,__,a 2:::1:1.L[SION .ol ::::'I:GlA.ES ::::'::.':':::E  14-::;::W%:2,:%'NG Ig:::GVEHICLE
ACTION  4_ 51B5(( PRE.CRASH 4 _OVERTAKINGIPASSING 10,PARI(ED 15-WALKING,RUNNING, 20OTHERNaNMOTORIST

5- BOTHSTRIKING ACT'NS 1-MAKIIIGRIGHTTURN llSL[lVllNGORSTOPPED IOGGlNGIPkAYING 21-STANDlNGOuTSIDE
&STRUCK ,_MAKINGLE,TURN INTRAFFIC 16-WORKING DISABkEDVEHICLE

9_ OTHER 15BH@yH 12, DRIVERL ESS 17-PuSH[NG VEHICLE '19 'OTHERI UNKNOWN

INITIAL  P(IINT  OF CONT  ACT

O-NODAMAGE  14-UNDERCARRIAGE

01 1-12.RDEIAFGERRATMOUNIT 15-VEHICLENOTATSCENE
9') - UNKNOWN

13  -TOP

aji!4!jjl

i
a
E

1.NONE 7.LEnOFCENTER 13-IMPROPERSTARTTROMA 17VISIONOBSTRUCTION 21LY1NG1NROADWAY

;lFAlluRETOYIELD 8lOLlOWINGTOOClOSEIACDA PARKEDPOSITION 18OPERATINGDEFECTIVE 22NOTD1SCERN1BLE

' ,02  3RANRED11GHT 9tMPROPERLANECHANGE 14'wPPE"ORPARKED 'Q""""  23OPENINGDOOR1NT0""""'  l').LOADSHITTINGlFAlliNGI ROADWAY

leohTRIBUrlNa4'NSTOPSIGN 'lMPROPERPAtSING 15'WER"NGTOAVOID SPILLING aOTHERlMPROPERACTION
(IRCuMSTANCEls"s""sp==o ll-DROVEOFFRoAo t6-wnoriawoy aoivpsopenepossitia

6tMPROPERTllRN 12lMPROPERBACKiNG

TRAFFICWAY  Fu)W

l-ONE-WAY

2 )-TWOWAYL__J

TRAFFIC  CONTR €IL

1-ROUNDABOUT 4-STOPSIGN

l  :"FL":S'H'ER :::':)EaLoO)l'T:oNi

# OF THROUGH LANES
ON RaAD

2

RAIL  GRA0E CROSSIN(,

1  NOT tNVOkVED

l  21NVOLVE[}ACTIVECROSSING
'  3INVOLVE[}PASSIVECROSSING

ff

s

SEQUENCEOF  EVENTS

NON-COLLISICIN

I u20 1,0;:aRT=uxRpN,IRsOioLL;VER ::::',::',:',:s  11':::?'i'Hi:::!:i:;o. :::,::'Y_V:':E 22W:i:::EMAINTENANCE
TRAvE' lB_ANlMAL _ DEER )3STRuCK BY FALLING,3 . IM(IERSION 8 - RAN OFF ROAD RIGHT

12.DOWNHlLLRuNAWAY SHIFTINGCARGOOR
19 ANIMAL -  OTHER21_J_j  4-JACKKNIFE 9-RANOFFROADLEFT

13.OTHER NON-COLLISION
20-MOTORVEHICLEIN BYAMOTORvEHICLE

ANYTHING SET IN MOTION

5.CiAosRsGOoslEiQhU,IPr(IENT lO.CROSSMEOIAN ll_pEDEsTRlAN TRANsPORT 2,OTHERMOVABLE0,ECT
3L_1J  15'EDALCYCLE 21PARKEDMOTORVEHIClE

COLLISION  WITH FIXED  OBJECT  - STRUCK

I 25-IAIPACTATTENUATOR n-GuARDRAILEND 37TRAFFICSIGNPOST 43CURB 5[lWORKZONEMAlllTENANC[

"'  ICRASHCUSHION 32-PORTABLEBARRIER 3BOVERHEADSIGNPOST 44-DITCH EQUIPMENT
'"""o"'v"an  33MEDIANCABkEBARRIER 39-LIGHT{LUMINARIES 45EMBANKMENT 51-WAIL

STR"TuRE 14AIEDlANGUARDRAlL SuPP"RT 46FENCE 5'-'1'D1NG
' 5 "  2" BR'€GE P'ERO'ABuTMENT BARRIER 40  UTILITY POLE 47,H4I  BOX 53-TUNNEL

2B-BR'DGE PARAoET 35-MEDIAN CONCRETE 41 OTHER POST, POLE 4B,TREE 54 OTHER FIXED OBJECT

bl___  29-BRIDGERAlk BARRIER ORSUPPORT 4g_p1p5Hy0HH7 'fi-OTHERtUNKNOWN
30-GUARDRAIIFACE i6MEDIANOTHERBARRlER 42CULVERT

l  FIRSTHARMFuLEVENT  ff  M(ISTHARMFIILEVENT

UNIT / N(IN-MOTORIST  DIRECTI(IN

l-NORTH 5NORTHEAST

2.SOuTH 6-NORTHWEST

FROM !  TO !  3EAST 7-SOUTHEAST
4-WEST 8-SOUTHWEST

g - OTHERI UNI(NOWN

LINIT SPEED

f

DETECTED  SPEED

l - ST ATED I ESTIMATED SPEED

'  2-CALCULATED/EDn

3 - uNDETERMlNEDP€ISTEO SPEED

l
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LOCAL REPORT NUMBER

i 2 i 0 i 2 i 3 i -  i 0 i 0 i 0 i 0 i !;'l  I i9131  I
(7  l '-

1
LINIT #

mal

NAMEi  UST,FIRST,MIDDLE

MORGAN,  MARK,  JOSEPH

DATE OF BIRTH

10131116111915181

AGE

1111

GENDER

II

fi ADDRESS: STREET,CITY,STATE,!IP

146  S WATER  ST,Kent,OH  44240

CONTACT PHONE - INCLUDE  AREA CODE

,Re4act@d  ppr QRC 14!).43,  , , ,
ffl

!

INJURIES

,5

INJURED
TAKEN
BY

L__J

EMS AaENCY  (NAME) INJ 11 RED TAKEN TO: MEICAL  FACILrTY lNAM[, ci+yi SAFETY EQUIPMENT
USED

,04 € DMoCT-HCEo:Mpi;T+ii

SEATING POSITION

nil,

AIR BA[i USAGE

Ill

EJECTION

II

TRAPPED

II

ff

a

!

OLSTATE

mOH
OL CLASS

4

OPERATCIR L[CENSENuMBER  OFFENSECHAR(iED  LOCAL
CODE

Redact:d  per  ORC 4501:1-u2  0
thntutshwttn  acsrtttcrmh  SElECTUl=TO'l [)RAER ALCOHOL  / DRUG SUSPECTED

iacttuprot :TTRACTED €  ALcOHoL @ MAR,uANA
,__,    ,__,_,  ,  ,1  €  OTHER DRUG

OFFENSE  DESCRIPTION

__ _ _ _ lffiilil'lilNidaf

CITATION  NUMBER

- . *114

1

-STATUS

I
l_j

TYPE

1
I_j

VALUE

s L_J  I

STATU-S

1,

-TYI'E

11

RE-S-U-LTsattrnttnt

I II II II I

f
UNIT #

,02

NAME:  LAST,FIRST,MIDDLE

FARR,  GLENN,  M

DATE OF BIRTH

10161016111918181

AnE

Ill

aENDER

Ij

ff
!!-
a

ADDRESS: STREET,CITY,STATE,ZIP

605 PARK  ST  SW  ,NEWTON  FALLS  ,OH  44444

CONTACT PHONE - i+icruoc AR[A  CODE

,Re4act@d ppr QRC 14!).43,  ,  
ffi

Q

INJURIES

,5

INJURED
TAKEN
BY

u

EMS AGENCY (NAME) INJ U RED TAKEN TO: MEDICAL FACILITY txaut.  cnyi SAFETY EQUIPMENT

llSE[l.o4 @g%T-S;;;;a;r
SEATINa POSITION

zOl

AIR BAG USA(iE

1

EJECTION TRAPPED

l

!F
EE
H
ai

OLSTATE

zOH

OPERATOR LICENSE  NUMBER

Redacted  per  ORC  4501:1-12

OFFENSE CHAR(iED

313.91

LOCAL
CODE

[x

0FFENSE  DESCIIPTION

Obedience  to Traffic

CITATION  NUMBER

23-'118
"a OL CLASS

I a

ENDORSEMENT
lEL[Ci  10) TO l

l__Jl__l

RESTRICTION {[L[CTuPTO3

L_LJ  L_LJ  n

Dlu!ER
D}STRIICTED
BY

7

ALCOHOL  / DRUG SUSP[CTED

[IALCOHOL [1 MARUUANA

[10THER DRUG

CDNDIT}ON

I
ff

Ill)il i*t*i a Illilllrl i*4il4=l
-STATUS

1
u

T/PE

1
l__l

VALUE

,L_L_LJ

S rATU-S

1
u

-T-Yi'E  -

l
I__J

'-R E-S-U-LTiattrvvio*

LJLJLJLJ

g
UNIT  # NAME:  LAST,FIRST,MIDDtE DATE OF BIRTH

11111111

AGE

1111

GENDER

ff

ffi-ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - ihcruiit  aiiai  coot

11111  11111

ti

!

INJURIES INJLIRED
TAKEN
BY

lj

EMS A(iENCY  (NAME) INJuREDTAKENTO: MED]CALFACILITYtxeizt.ciiyi SAFETY EQUIPMENT
11SED

L__LJ
(j,,%T:;p,,u;;

SEAnNG POSITION

f

AIR BAG USAGE EJECTION

ff

TRflPPED

l

i
!l

H

OLSTATE

l__l_j

OPERATOR LICENSE  NUMBER OFFENSE CHARaED LOCAL
CODE

[]

OFFENSE  DESCIIPTION

I

CITATION  NUMBER

€ OL CLASS

L
ENnOllSEMENT

}ELECT  UP TO 2

I__ll_J

RESTRI[:TION satcyupiog

l_LJ  L_LJ  L_LJ

DIIIIEII

[IISTRA[:TED

BY

ff
j.  -  .  - -

ALCOHOL  / DRUG SuSPECTED

[]ALCOHOL  []  MARUUANA

00THER  DRUG

(:ONOITI(IN  I

ff

Ilfflllill i*ts a 81114114 iKitAl
STATUS

ff

TYP-E-

u

--  VA--LuE

*L_L_LJ

-S-rATuS

u

TYi'E  -

u

'-R ES?J LTiuiriuvlO0

LJLJLJLJ

lli41l lill4-ffi 1'f!$$!il'llCIO €'li AI a jil4 iili!'Iff!!$ffi illlil4iti414 I(')illl' iilli lk'Jlill)kiJilil  il €'liffil + kilif!itliffi

l_FATAL l_FRONT-LEFTSIDE l-NOTDEPLOYED 1-CLASSA 1-ALCOHOLINTERLOCKDEVI(E l-NOTDISTRACTEO 1.NONE;IVEN

2-SUSPECTEDSERIOUSINJURY "ORCYCLEDR"ER) 2-DEPLOYEDFRONT 2-CLASSB ' 2-CDLINTRASTATEONIY 2-MANuALLYOPERATlNGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2J'NT'lDDLE 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVEIENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICEiTEXTlNG,TYPIN€, sAMPLE,UNUsABLE

4-Pa{SIBtEINJURY 3-FRoNT-R'GHTs'DE 4-DEPLOYEDBOTHFRONTVSIDE 4-REGULARCLASS 4-FARMWAIVER DIALINGI

5-NOAPPARENTINUURY 4-sECoND-LEFTsmE 5NOTAPPLICABLE tOHIO.D) 5-EXCEPTCLASSABuS 3_TALKINGONHANDS_FREE 4-TEST""EN'ESULTS"NOWN
-  --  - - - - -- _._ .__ - (iMrorTii0ri'nCYiCtliii:PiAcssENGER' 9-DEPLoYMENTUNK" 5- M'C MoPED oN'Y (i- EXCEPTCLASSA COMMUNICATION DEVICE 5-TE{TGIVEN,RESULTS
§lnJ'J:ll'lfilK41@'k'  ' """'-""""'  6-NOVAL'ooL &CLAssBBus 4-TALKINGONHANoHati  """"""'

i _unvriityqpnpnn  6'sECoND-R'GHTsmE y_pyrrpr'i'phcrnp_mhn  rp GO-MMUjlCATION-DE-V-IC-E -__  _.._._...-....  -
a - """"'  a' =a "  - o -  .   __ ___ _ _ _ _ _ _ _ _.  ' - "'aa'a'-i Ill)##l%l=  ' iaaaas=a - " ' - "  - "  ' - - ----  Affitltl  ! Irlavl&**&aJ  al 

IIKt_Alcuttl  )t.cl{C I-lnlKU-LCI-l  )M_  i4'l4'l@Illiaill'l4il'4'lif-14ill4ili  n IllTrOtgnlATgllrCMsc  5-OT+lERM.TIVITYWITHAN ._
" Ill'll""""11'  - ELnErRO-NiCnEVi6E""" '-"""2_EMS ,(MOTORCYCLESIDECAR) .-1_NOTEJECTED HHAZMAT RESTRICTIONS

3-POLICE 8"'1RD'lDDLE 2-PARTIALLYEJECTED MMOTORCYCLE 9-LEARNEFSPERMIT "-PASSENGER 2'[OD
9-OTHERluNKNOWN 'THIRD'lGHTSIDE 3-TOTALLYEJECTED P-PASSEN[,ER "ESTRICTIONS 7-OTHERDISTRACTION """"

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

1,lz44t44l1H4,t,14(5  ui inubnuttu n_ynTn,Qrn,T,,  ll_LlMITEDTOEMPLOYMENT b-_u.ym_+4Hts.nututtmuuisrui b-uihu
s s nteec  tir  tii  m  nruc  ii   _ _ _ _ _  '  - ""  "  %%ll_ll  THF VFII I(II F

1  NONE 11SFD "  - r""a"'c"  "'  ""'  iililJ!ldr  - -=---  =--  =  --  -  ----  =  -  12 - LIMITED - OTH ER "'o  a*"a*s*
1  y  l,L  U 5 < U 5 p  Kl,  U till  1_ $1  - - ' 11 111 11 l_ l_ '  1111 l_ l_ l_ lfiV I % I W I % L Q __ ..__......_..  __...___ 9OTHERfuNKNOWN 'li4'l'Nl+lffil@!

2-SHOUIDERBELTONLYUSED (N[lN_TRAILINGUNIT,BUS, l-NOTTRAPPED s_sCHOoLBus  13-MECHANICALDEVICES
'i i tii  oci7  iiu  v necii  PI(IKJIP  WITH  (IhPl  i  cvioirtvc  n ov  (SPECIAt BRAXES. HAND  __ ,, _,  1- NoNE

__ _________________ ,,,,,,11,1,,,l,,,,,,  T-DOUBLE&TRIPLETRAILERS CONTROLSiOROTljER llllllklllli  7 Rlnnn

'SHOU'ER&UPBELTUSED 12'ASSENGERINUNE"CLOSED M""'IL"L'A' X-TANKERfHAZMAT A'P"VE'EViC")' -l.APPARENTlYNORMAL 3.URINE
5-CHILDRESTRAINTSYSTEM- CAR"OAREA 3JREEDBY

---m---  ----iir  r 'i _rtian INC 11NIT NONMECHANICAL MEANS  ___  14 - M'L'TARY VEHICLEs ONLY 2-PHYSICAL IMPAIRMENT 4 _ OTHER
_ _____.__...._..._.__..___.__ Wil'i4ffi  is-vnynpvrhiettswimour  2_rAtliTfnNAllthntoottrth  '-"

L ru ii n ocetoaihn  cvvrcyx 14 - RIDINt: ONVEHICLE EXTERIOR '.-'._-_:.-.'..:::- --  - """  - - "  """""""  "  i """'1  _  _ __ _ _ _ _ _ _ _ ____ _. _ _
o - btut_u acainrrtni .)l Jl l;Ill- - "'-"'-  -" '-"'---  -"'  -"'-"  F. FEMALE om boitt_i  aNcpy,oiiruusto) §i};01040%;44ill%li§nr iii  ririin-  INnN_Tl)All INI: 11tllTl

IICAII  rAbuNli  = a-'  a- ' =-a-  "  a- -'a  a ' a

7_BOOSTERsEAT 15_NON.MOTOR1ST M_MALE 16-OUTSIDEMIRROR 4_1LLNESS ' l-AMPHETAMINE{
B _ HELMET uSED qq _ OTHERIUNKNOWN U - OTHER IUNKNOWN 17 - PRoSThET'c Am 5 - FELL ASLEEP, FAINTEO, 2 - BARBITURATES

18-OTH'R """""""  3-BENZODIAZEPINES
9-PROTECTIVEPADSuSED ' 6-UNDERTHEINFLUENCE

tELBOW,KNEES,ETC.) OFMEDICATloNs,DRuGs 4-CANNABINOIDS
10-REFLECnVECL[lTHING fALCOHOL 5-COCAINE

11-  LIGHnN[, - PEDESTRIAN 9- OTHER JUNK)IOWN 6-OPIATESIOPIOIDS
IBICYCIEONLY 7-OTHER

')9-OTHERluNKNOWN 8NEGATlVEREtULTS
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LOCAL REPORT NUMBER

i 2 i o i 2 i 3 i -  i o i o i o i o i 8 i l i8 ia;a i i

f gU;#
NAME:  LAST,FIRST,MIDDLI_

BYLER,  LEVI

DATE OF BIRTH

10121018111918121

AGE

1111

GENDER

II

:" ADDRESS:STREET,CITY,STATE,ZIP
Fl

i 11439 WHEELER  DR ,GARRETTSVILLE  ,OH 44231

CONTACT PHONE - iiiciuot  AREA CODE

,Re4actpd ppr QRC 149,.43, , , ,

j InNJUsRIES
INJURED
TAKEN
BY

l__J

EMS AGENCY ( NAM E) INJIIIIEDTAKENTO: MEDICAL Fiiticin  (NAME, CITY) SAFETY EQUIPMENT
IISED

,04 € DMOCTHCEo:Mp<EioTiir

SEATING POSITION

,03

AIR BAG USAGE

l

EJECTION

ff

TRAPPED

ff

NAME:  LASr, FIRST,MIDDLE

BYLER,  BENJ  AMIN

DATE OF BIRTH

11111013121011111

AGE

1111

(iENDER

II

n ADDRESS: srncci,cm',s'tm,zip
Th

H 11439WHEELERRD,HiramTwp,OH44231

(J)NTACT  PHONE - INCLUDE  AREA CODE

,Re4act@d ppr QRC 149,.43, , , ,
INJURED
TAKEN
BY

l_j

EMS AaENRY (NAME) truutteorucxro  Mtoiciii  Fiitiury(iiiiuc,  CITY) SAFETY EQUIPMENT
USED

,04
DOT-Coiapuoiir
MC HELMET

SEATING POSITION

,06

AIR BAG USA(iE

1

EJECTION

ff

TRAPPED

i

U N IT #

,02

NAME:  LASI FIRST,MIDDLE

BYLER,  ADAM

DATE OF BIRTH

11101013121010151

A(iE

Ill

(iENDER

II
Q

Th

V

' ADDRESS:STREET,CITY,STATE,ZIP

11439  WHEELER  RD,Hiram  Twp,OH  44231

CONTACT PHONE  INCLUDE  AREA conc

Redacted  per  ORC  149.43

i

INJuRIES

,5

INJUREO
TAKEN
BY

u

EMS A(,ENCY (NAME) INJUREDTAKENTO: MEDICAL FACILITY (whhit, CITY) SAFETY EQUIPMENT
uSE[)

,04
DOT-Cainpuahi
MC HELMET

SEATING POSITION

,__,__,04

AIR BAG USA(iE

I

EJECTION

ff

TRAPPED

i

UNIT  # NAME:  LAST, FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

Ill

(iENDER

II

'1

!

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

I
INJURIES

I__J

INJURED
TAKEN
BY

lj

EMS AG!NCY (NAME) INJURED TAKEN TO: Mioiciii  FACILITY (IIAME, CITY) SAFETY EQUIPMENT
USED

L_LJ

DOT-Cnvpuun
MC HELMET

SEATING POSITION

ff

AIR BAG USAGE

a

EJECTION

ff

TRAPPED

ff

€ € li?lll lill4-ffia!1!u ij41HJlillik&!1)r -l'filllN(4!4" Ill'! i i!fil  fil41i M=14

l-FATA.L  1-NONEUSED-  - 1-FRONT-LEFTSIDE  l-NOTDEPLOYED

2-SuSPECTEDSERIOUSINJURY  VEmCLEOCCUPANT ' (MOTORCYCLEDRwER) 2-DEPLOYEDFRONT

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

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

4 - POSSIBLE INJLIRY 4 _ SECOND  _ L EFT  SIDE  4 - DEPLOYED BOTH
5 _ NO APPARENTINJURY  4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

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

@f  l'  l'l  '4 ' *  Mi4 '4 " @ 'k'm  '- o "  "  "  o "  a' "  a 6 - S E C O N D - R I G H T S [D E Cl rl  r  D I I'l  V  Th fl r  kl  T I I kl  I/  kl  lilA  t At

€ -l-NOTTR-ANSPORTED 6-CHILDRESTRAINTSYSTEM_ 7-THIRD-LEFTSIDE '
@ /TREATEDATSCENE REARFAC'NG 'MoTORcYcLESlDEcAR' *llU €Ji

7 _ B O os'r E R s EAT  8 - TH IRD - MIDDL E2-EMS  'I-NOTEJECTED
9 - TH IRD  -  RIG  HT SIDE

3_p0li(,[  8-HELMETUSED  2-PARTIALLYEJECTED
10-  SLEEPER  SECTION  OFTRUCK  CAB

9 - OTH ER / U NKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENG  ER IN OTH ER ENCL  OSED  3 - TOTALLY EJ ECT ED
_ _ _ _ _ ( ELB  oWi  '(N  Et_s,  ET  c'  rA  O(_  n A D aA (  kl n  kl  TOA  II l kl r_ I I kl IT  _ ..  __  . _  _.  _ _ . _.  _

'iW4il'J.ffl....'irrirhLiiirtu'h'puvnih  qusoirv_utiiuiriirnoi
"-  ""  "  "  "  '-  """-  ' "-""'  "  ""  '- 4 - NOT A PP LIC  ABL  E

'  " " "-' " ' -  - '-  '  IU  - K 1  F L Ll-11  V (_ l.; LU I h 1111 (i  "  "r ' "  "-  "  "  ""  ""

F-FEMALE ,,  ..,..,,..,  ,,,,,,,,...  12-PASSENGEtnNUNENCLOSED oio!+
11- I_1IJ n i i iv b - r c u c.i i itia iii c A R G O A R E A"-""  /BICYCLEONLY  1-NOTTRAPPED

U - OTH ER / UNKNOWN  13-  TRAILING  UNIT
2-  EXTRICATEDBYMECHANICAL

"  - o"' "" " "" "o"  14 - RIDING ON VE HICLE EXT ERIOR M EA  Ns
' (NON-TRA[L[NG  UNIT)

15_  NON_MoTORIsT  3- FREED BY NON-MECHANICAL
99-  OTHER/  UNKNOWN  "'

4NAME:LAST,FIRST,MIDDLE
!
4

DATE OF BIRTH

11111111

A(iE

Ilu

GENDER

l_.l

:  ADDRESS:STREET,CITY,STATE,ZIP

i

CONTA(:T  PHONE - iiiccuot  AREA CODE

11111111111

I
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

a

i

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

11111111111

I
!,

N AME:  LAST, FIRST, M IDDLE DATE OF BIRTH

111111111

AaE

1111

GENDER

II

i

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

1111111111
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