
LOCAL REPORT NUMBER*

I ol  ol  ol  al  -  I ol 01 ol  'l  'l  al  'l  ol  I
OPHOTOSTAKEN € o"-a € o"-a

[XOH-IP 0  0THER

€ SECONDARYCRASH 0  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME" NCIC*

City  of Kent  Police 0 6 7 0 3

HIT/SKIP

1-  SOLVED

u  2-UNSOLVE[)

NUMBER OF uNITS

,02

UNIT  IN ERROR

98-ANIMAL

u')9-11NKNOWN
COUNTY*

,67

LOCALITY*
1-  CITY

13:  ':i'#(51P

LOCATIONiCllY,  VILLAGE,71)WNS+lIP*

Kent

CRASH DATE/TIME*

09022022/2349

CRASH SEVERITY

5 1-FATAL
'-'  2-SERIOLIS  INJURY

SUSPECTED

3 - MINOR INJURY
SUSPECTED

4 - INJURY  POSSIBLE

5 - PROPERTY D AM AG E
ONLY

a

i.
P

ROklTETYF'E

llj

R(RITE NIIMBER

l

PREFIX  N-NCIRTH
S - SOUTH

l  :-ie:;T

LOCATION  ROAD NAME

WATER

ROAD TYPE

ul

LATITUtlE  otiiiraotciiiti

l'l  "1.1  '  I a I "  I o I 'a I "  I

ROUTE TYPE

f

ROUTE NUMBER PREFIX  N-NORTH
S - SOUTH
E-EAST

IJ  W-WEST

REFERENCE  R(IAD NAME (R€IA,  MILEPOST,  HOUSE #)

FAIRCHILD

ROADTYPE

L!!l'

LONGITUDE  ottii.iuotcntu

-L&"  1.1 a I '  I a I o I '  I '  I

REFERENCE  POINT

1-  INTERSECTION

I  2 - MILE POST
u3-HOUSE#

DI?ECTION
txni.i REt(}ENCE

N - NORTH
S - SOUTH

uE-EAST
W-WEST

R(luTE  TYPE

IR -INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR- NuMBERED  COUNTY ROUTE

TR- NUMBEREDTOWNSHIP
ROUTE

ROAD TYPE

AL -ALLEY  HW-HIGHWAY  RD -ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL _ BOUtEVARD MP - MILEPOST ST - STREET

CR-CIRCLE  OV-OVAL  TE-TERRArF

CT .COURT PK -PARKWAY TL -TRAIL

DR - DRIVE P} - PIKE WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATEO

[X  WITHININTERSECTIONORONAPPROACH

!
0  WITHIN INTERCHANGEAREA huxsuorapPROACHES

DISTANCE
FROM REFERENCE

L_L__LJ

DISTANCE
UNIT OF MEASURE

1-MILES
2-FEET

 3 -YARDS

"i  'l'i'lil'

0  ROADWAY DIVIDED

LOCATI(IN  (IF FIRST H ARMFUL  LVENT

1-ONROADWAY  ')-CROSSOVER

10-DRIVEWAY/ALLEY  ACCESS

LQJ!J"3:olN:"':D"IA'N"' 11-RAILWAYGRADECROSSING

4-ON  ROADSIDE  12-SHARED  IISE PATHS OR

5-ON  GORE TRAILS
6-OUTSIDETRAFFICWAY  '3-BIKE  LANE
7 _ ON RAM P 14- TOLL BOOTH
8_OFF RAMP  ")-OTHERluNKNOWN

MANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TC)-REAR

BETWEEN 5-BACKING

"  VEI!l:LE'.olN '-""""a
TRANSPORT  7-SIDESWIPE,SAMEDiRECTiON

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  ')-OTHER/UNKNOWN

t)IRECTION OF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W .WEST

MEOIAN  TYPE

1-DMDED  FLUSH MEDIAN
(<4  FEET)

a  2-DiViDED  FLUSH MEDIAN
( ;_4 FEET)

3-D{V1DE[),  DEPRESSED  MEDIAN

4 - DIV}DED,  RAISED MEDIAN
(ANY  TYPE)

9-  OTH ER/U NI<N OWN

[IWORK ZONE RELATED

0WORKERS PRESENT

€ LAW ENFORCEMENT  PRESENT

W)RK20NETY5E

1-  LANE CLOSURE

2-LANE  SHIFT/CROSSOVER

3-WORKON  SHOULDER
'  OR MEDIAN

4 - INTERMITTENT  OR MOVJNG WORK

5-CTHER

LOCATION  OF CRASH IN WCIRK 2(INE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

ff  3-TRANSITION  AREA

4-ACTMTY  AREA

5-TERMINATION  AREA

CONTOIIR

L__L_J
1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-1:11RVE GRADE

9 _OTH ERIUNKNOWN

CaNDITIONS

1

1-DRY

2-WET

3 - SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

b-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ER/UNKNOWN

SURFACE

2

1-  CON CRETE

2-BLACKTP,
BITUMINOIIS,
ASPH ALT

3 - BRIC)JBLOCK

4-SLAG,  GRAVEL,
STO N E

5-DIRT

9 - OTH ERtUNKN OWN

[IACTIVESCHOOLZONE

LIGHT  CONDITION

1-DAYLIGHT

'L'  2a2Do::N/_Dl_UiScKHT=o ROADWAY

4-DARK-  ROADWAY NOT LIGHTED

5 - DARK -  U N KNOW N RO ADWAY LIG HTING

9 - OTH ER l UN KNOWN

WEATHER

l-CLEAR  6-SNOW

51  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,[)IRT,SNOW

4 - RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

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

NARRATIVE

*i':',=ri:.=:::'UNIT  ONE  WAS  TRAVELING  SOUTHBOUND  ON  N,

WATER  ST. FROM  FAIRCHILD  AYE.  UNIT  ONE

T -,  ,,,  .,.,.-i  I ._.l , II I IYIELDED  TO  AN  EMERGENCY  VEmCLE  IN

TRANSPORT,  TRAVELING  NORTHBOUND.  UNIT :',,,,,,,, ,,,, ,,,,,,,, _,J '= I " II I I
TWO  WAS  TRAVELING  BEHIND  UNIT  ONE  AND

,._ IH'n  ATT  .RTl  T(l  !QTnT)  WTTTT  AN  AQQTTu'Fn  ('T  .Tr.AT2

""""""  lip
l)ISIANUE,  S'lRlKlfN(_;  UNII'  ()JNK.

% l l"

""l'il ll=l-l
CRASH REPtlRTED  DATE /TIME

i 0 i 9 i 0 i z i z i o i ?' i "'  i t i z i "  i p i g i

(nSPATCH  DATE /TIME

10191012121012121 / 121 "  I '191

ARF!IV  AL 0 ATE / TIME

,0,9,0,2,2,0,2,2,  /,2,3,5,2

SCENE CLEARED  DATE /TIME

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

REP(IRTTAI(EN  BY

[% POLICE AGENCY

[IMOTORIST
T(ITALTIME

R(IADWAY CLOSED

o,o,s,

OTHER
INVESTIGATION  TIME

1012101

T(ITAL
MINUTES

1015151

OFFICER'S  NAME*

McNulty,  Samantha  S
Cscctttn  gv (IFFICER'S  NAME"

Nelson,  Josh
OFFICER'S  BADGE NuMBER*

1213161111

Ciicciico BY OFFICER'S  BADGE NUMBER'

121312111
HSY7001  0Hj  1 I S9 [7 30-0820] PAGE 1



LaCA[  REPORT NUMBER

21012121-101010111418111011

IH
OWNER NAMEi  LAST,FIRST,MIDDLEt[]thrtthintuvtnt

COOPER,  STEVEN,  EDWARD
OWNERPHn"I-===---------='-----  -- l

I

1, - 1% :

tlAMAGE  SCALE

I! OWNERADDRESSiSTREET,CITY,STATE,ZIPl[]lAtl!ASonlVERl

: 5069 PEGGYANN  DR,New  Franklin,OH  44319
1-  NON E 3 - Fu NCTION AL DAM AGE

3
u  2-MINORDAMAGE  4-DlSABuNGDAMAGE

')-  UNI<NOWN- COMMERCIAL  CARRIERi  NAME,ADDRESS,CITY,STATE,ZIP Cntuiicqcia Cauitii  PHONEimcrnoianiaiooi

11111111111
IN D:EaA'k?_ :AT':P  P LY

Coi;poratiori  12

.i.  Jf.
I;

_P STATE

sOH
LICENSE  PLATE  #

[WT7537
VEHICLE  inchnncanos  #

iKNI)JiN2iA2i5iFi  7i8ili3i4i5i  Oi
VEHICLEYEAR

121 01!1__5J

VEHICLE  MAKE

Kia  Motors'

i @xr:ffWE
INSURANCE  C(IMP/.NY

PROGRESSIVE
INSURANCE  POLICY  #

929587652

COLOR

BLK
VEHICLE  MODEL

Soul

i
TYPE  op 11SE

OCOMMEtlCIAL € GOVERNMENT [1 j%isPONsE"""a'
US DOT #

11111111

TOWE.D BYi COMPANY NAME

li
}NTERL(ICK

[IDEVICE [lHlT/St(IPuNIT
EaulPPED

#OCCLIPANTS

,02

VEHICLEWEIGHT GVWR/GCWR
1 - <10KLBS.
2 - 10,0(]1  - 26K IBS

1___J3  - >26K  LBSi

HAZARDOUS MATERIAL

@H;75;4.,B CLASS # PLACARD to #
€ PLACARD 1  L_L_L_LJ if

6 a 11 '  l 8 a

10 ii  I , 2

in l 2

" : l: a
8 t E ' 5 4

li  "  1 '  6 "  Il  '  S

io ii , 2 io ii  , 2

g g:i  3 9 93  3

all4a}54

785a765

12 12 12

gM" 3 9 'f'  3 g It!11 3 g Mm :i'L)' *  N  -6 6 lil  (-
6 6 6

[]-hooanaaati_o:  [1-uxocncunibac  [14]

€ -TOP  [13]  0-uctuitas  [15]

[:l-u+irr+io'nrscthc  [16]

it
H.

lPASSENGERCAR 7 MOTORCYCLE2-WHl.ELED 12GO1FCART 18-LIMO(LlVERYVEHICLEi 23PEDESTRIANISKATER

@1 :::::::I::::AN)  ::::::E3WHEELED :::I::::RUCK  ::;:E:::NGERSf :::::::::::PE)
u"'np'-4.PICKUP  10-MOPEDORMOTORIZED 15.SEM1.TRACTOR }l.HEAVYEQulPMENT 2641CYC1E

5-CARGOVAN B'CYC'E l&FARMEQUIPMENT 224NlMALWlTHRIDEffl  27TRAIN

6.VANl'il5SEATS)  "-"u"AINVEHICIE  ll.MOTORHOME ANIMA'DRAWNVEHIC" 99.UNKNOWNORHITISKIP

IQ!J  #arrnaulNGuNITS  'ATv'uT"

ff

i

WASVEHICLEOPERATINGINAuTONOMOUS O-NOAUTOMATION 3CONDITIONALAUTOMATION 'I-UNKNOWN

2 Mi_Oy0=sEW=HE;oCR;SoH:hC=C;tRuR:Wiowh AuTON0oMOus i2:::iRvTtl:LoA:sTis0rMa:TaleON 4s::ulGtHtA:uTrO:,::li0;
MODE LEVEL

i

lNONE  A-BUS-CHARTERflOuR liFIRE  16-FARM 21MAILCARR1ER

,,,01  2.TAX1 l.BUS-INTERCITY 12.M111TARY n-vowma *-orhtnitstxowx
sPE,AL  3.ELECTRONICRI€ESHARING B-BUS-SHUTTLE 13.PO11CE 18-SNOWREM0VAL

p5H(,yl@H4-SCHOOLTRANSPORT 9-BUS-OTHER l(PUBLICuTILITY 19-TOWING
5-BUS-TRANSIT{COMMUTER 10-AMBUtANCE 15CONSTRUCTIONEQUIPMENT 20-SATETYSERVICEPATROL

l:
lNOCARGOBOOYT'tPE 3-VEHiCLETOWINGANOTHER 5-INTERMODALCONTAINER 8.POLE l)CONCRETEMIXER

Jj_l  INGTAPPLICABLE MOTORVEHICLE CHASSIS q,(4B(;014H( 14,AUTOTRANSPORTER

cARa a 2  BUS 4 - LOGGING 6  CARG[) VANIENCLOSED BOX 15,H141 BED 14, GARBAGUREFuSE
BODY
TYPE  7.GRAINICHIPSfGRAVEL il_00Jp %_07h(B)0%(%0%%

11
1.TURNSIGNALS 4-BRAKES 7.WORNORSLICKT1RES g.MOTORTROUBLE 'NOTHERIUNKNOWN

L_LJ
VEHICL  E 2 - HEAD LAMPS 5  STEERING 8 - TRAILER EQUIPMENT 10-DISABLEDFROM PR(OR
DEFECTS 3TAILLAMPS 6-TIREBLOWOUT DEFECT"E ACCIDENT

i

1-INTERSECTION-MARKED 3 INTERSECTION-OTHER 6-81CYCLElANE 'IMEDIAN{CROSSINGISLANO 12FIRSTRESPONDER

L_LJ  CROSSWALK 4-MIDBLOCKJIARKED 7-SHOULDERIROADSIDE 10-ORIVEWAYACCESS ATINCIDENTSCENE
NONaMOTORIST 2-INTERSECTION- UNMARKED CROSSWALK 8,  SIDEWAIK 11,SHARED USE PATHS OR 99OTHER1UNKNOWN
10cATIoN CRossWALK 5-TRAVELLANE-OintnLniannu TRAILS
AT IMPACT

9

l.NON-CONTACT 1-STRAIGHTAHEAD 7-MAKlNGU.TuRN 13.NEGOTIATINGACURVE lB.APPROACHlNG

8-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING OR"A"NGVEHICLE
0  :'.s:0:i$xi0nkal's'oN J_L!J  23-.BCAHCAKN'GNIGNGLANES 9.lEAVlNGTRAFFICLANE SPECIFIEDLOCATION YISTANDING
Jl(, 7 {0%  4, STRUCK PRE.CRASH 4 , @y(B74yH(;)p,IH51H(, 10, PARKED 15 WALKING, RIINNING, 20 OTHER NONMOTORIST

!rBOTHSTRIKING"""""5MAKINGRIGHTTURN  llSLOWlNGORSTOPPED 10GGINGIP(AYING 21-STANDINGOU'SIDE
&sTRUCK 6_MAKINGLEFTT,RN ih7B4rrl( 16.WORK1NG DISABkEDVEHICLE

9, OTHERIUNKNOWN 12, DRIVERL ESS 17 'PUSHING VEHICLE 91 'OTHER luNKNOWN
I

INITIAL  P(IINT  OF C(INTACT

O-NO  DAMAGE  14-11NDERCARRlAGE

06  'i-xz-ptrcnrouxir 15-VEHICLENOTATSCENE
DIAGRAM 99-uNKNClWN

13  -TOP

l.NONE 7-LEFTOFCENTER 13-IAIPROPERSTARTFROMA 17.VlSIONOBSTRuCTION 21.1Y1NGINROADWAY

2-FAILURETOYlEtD 8.FOLLOWINGTOOCLOSE{ACDA p"DPOS'lON 18-OPERATINGDEFECTIVE )2-NOTDISCERNIBIE

51  <bhnetitighr qivpnopteiahtahoxat 14'sTOPPEDoRPARKEo EQU'PMENT 23-OPENINGDOORINTO't="'v  PILOADSHITTING{tAlLINGI ROADWAY

4.RANSTOPS1GN 10-IMPROPERPASSING 15,SwERVlNGTOAVO,D sPILLING q,OTHERlMPRopERACTIONCONTRl8uTlNfl

(lRCNMtTANcE,5-UNSAFESPEED ll.DROVEOFFROAD I,,RONGwAy 2@,PROPERCROsslNG
61MPROPERTURN 12.1MPROPERBACK1NG

TRAFFICWAY  FLOW

1.  ONE-WAY

i24W0-WAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

'L'  :::LG:s'HLER :Yh:)EeLoDNT:o"L

# OF THROuGs  LANEs
(IN ROA(I

4
l

RAIL  GRAtlE  CR€lSSIN(i

1.  NOT INVOIVED

l  pmvoivteaarivtcnossinc
"  3.lNVOLVEePASSIVECROSSING

ffl

i

, SEQuENCEorEVENTS

NON-COLLISION

1,20  12:0:IR:,RTEuxRpNLl0:OILOLNOVER :,ESQEUPAIP:ATEINOTNFOAFILuUNRITEs 11-CORPOPSOSslCTEENDTIERRELCITNIEO,oF ll:::ANllkMWAALY2EFHAIRC,LE 22.WEQOuRIKpMZOENNETMAINTENANCE
TRAVEt IB,AN1MAL_OEER 23{TRuCKBYFALLlNG,

3'MMERS10N 8'NOF1ROADR1GHT 12-00WNHlLLRuNAWAY SHIFTINGCARGOOR

2L_LJ  IIACKKNIFE ')-RANOFFROADLEFT ,,THERNON,LLlslON 19'N1MA1-OTHER AN,HINGSET,NMOT,ON
20 ' MOTORVEHICLE IN By A MOTOR VEHICL E

't:SOREi'HUiFTMENT lO'ROSSMEDIAN """"""'  """""  )4-OTHERMOVABLEOBIECT
3L_LJ  15-PEDALCYCLE )lPARKEDMOTORVEHIClE

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

251MPACTATTENUATOR 31GUARDRAILEND 37TRAFF1CSIGNTOST 43-CURB 50.WORKZONEMAINTENAllC[

4'-"  ICRASHCuSHION 32-PORTABLEBARRIER zaovetmebostahposr  44.DITCH EQUIPMENT
2'BR10GEOVERHEAD 33-MEDIANCABLEBARRIER 39klGHT{LuMlNARlES 45.EMBAfflfMENT !lWALL

STRUCTURE

5,  27.RIDGEPIERORABUTMENT 34%:DnlAi=:GuARDRAIL =Nyiuffipa=supp' 46-FENCE 5'BU1LD1NG47'MAILBOX 53TUNNEk
2B-BRIDGEPARAPET 35-MEDIANCONCRETE 41OTHERPaST!OLE 4B_TREE i4OTHERTlXEOOBlECT

(,  29BRIDGERAIL BARRIER ORSUP}ORT 49_RREHYDRANT qq_@7H5BlHgH
30_GUARORA1LFACE 36-MEDIANOTHERBARRIER 42CuLVERT

iFIRST  HARMFUL  EVENT  L__  M€IST HARMFIIL  EVENT

UNIT / NaN-NH)T(IRIST  DIRECTION

l.NORTH 5.NORTHEAST

2.SOuTH 6.NORTHWEST

FROM L_LJ  70 l__  3  EAST 7  SOUTHEAST
4.WEST B.SOuTHWEST

9 - OTHER {UNKNOWN

UNIT SPEED

000
L_L_Lj

OETECTED  SPEED

1-  ST ATED I ESTIMATED SPEED

a'  2CALCuLATEDlEDll

3 - uNDETERMlNEDPOSTED SPEED

,25
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LOCAL REPORT NtlM8ER

21  01 "l  a I -  I 01 01 011141  8111  01  I

g UNIT #

02
OWNER NAMEi  LAST, FIRST, MIDDLE t0tuxt_ti  nnmiii

WESTWOOD,  WILLIAM,  TAIT

LX 11111 e  IT l% 11 % kl  aa _ _ _ _ _ _  _ _ ' i 11 4

DAMAGE  SCALE

1.  NON E 3 - FU NCTION AL DAM AGE

L__  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

OWNER A(lORESSi  STREET,CITY,STATE,ZIP t[]tatitaionmiii

1205  MAPLE  BROOK  RD  ,NEW  CONCORD  ,OH  43762

I
DOMMERCIAL  CARRIERi  NAME,ADDRESS,CITY,STATE,ZIP Cotutisctar CARRIER PH€INE: nuanot_biitatont

11111111111
IND:EA'LL  ::T"::PLY

12 12

J#.  Ji,

LP STATE

LQL!!

LICENSE  PLATE  #

HYQ5086

VEHICLE  IDENTIFICATION  #

i5i TiEiuu4i2iN3i6iZi2i2i5i8ili8i
VEHICLEYEAR

121

VEHICLE  MAKE

Toyota

i
(gl:l:l:;:E

INSURANCE  COMPANY

STATEFARM
ihsupuicc  POLICY  #

C54-9151-BO4-35

COLOR

SIL

VEHICLE  MODEL

TACOMA

i
TYPE OF USE

0COMMERCIAL []GOVERNMENT [2 RESPONSE""""'-"a'
US DOT #

11111111

TOWED BYi COMPANY NAME

i

0D'EVICE""' 0HlT/SKIPuNIT
E(iuIPPED

#OCCUPANTS

,02

VEHICLEWEIGHT GVWRt(iCWR
1 - <10K  LBS.
2 - 10,001  - 26K LBS

 3 - >2(IK LBS

HAZARDOUS MATERIAL

[10,i%::4:: CLASS # PLACARD in #
[]PLACARD   I_g if

6 a 11 '  l 6 "

io ,,  , 2

2

9 g'  3

-O j 4

8 l  __ i 5 4

615
'H '  !  '  6 Il  '  !

i i}  I}
10 ii  , 2 10 ii  , 2

9 3 9 3

Oi4

8 r s 4 8 T 5 4

765a765

12 12 12

gM'aagiag1[!11agfoSJa q  s  ffl
ffi 5 lil  H

6 6 6

[:l-+ionbwaatcoi  []-uxncncanntuac  [14]

[]-top  [13]  []-aaantas  [15]

[]-usrrsorarsctsc  nbi

ii
H

1-PASSENGERCAR 7 MOTORCYCLE2-WH1ELED 12-GOtFCART 18-LIMOiLIVERYVEHICLEl 23PEDESTRIAN{SKATER

54 :::::::II:N,;::AN)  ::::C:E3WHEELED ::::I::::ROCK  :::(:E:::NGERS) ::::::L::::::PE)
"""'  4-PICKIIP 10-MOPEDORMOTORIZED 15-SEM1TRACTOR 21HEAVYEQUIPMENT 26BICYC1E

5-CARGOVAN B'CYCLE 16FARMEQUIXENT 22-ANlMALWITHRIDERnn 27-TRAIN

6-VAN(!15SEAT{)  ll'AlLTERRAlNVEH'C" 17-MOTORHOME ANI'L-DRAWNVEHICLE g9uNKNOWNORHITISKIP

L!!QJ  #tuprpaaxsausirs  'ATv'T"

ffi

i

WASVEHICLEOPERAT[NGINAlITONOMOuS O-NOAUTOMATION 3-CONOITIONALAuTOMATlON 9UNKNOWN

,__,z M;i=sEW=HE;oCRqAS;:C=C:iRuR:Wio. AuTON00MOus 2i:::iRv:l:LbAsUsTisOr::Tali0N ::hFUiaLhL:iiUrTo::;Tilo:N
MODE LEVEL

i

1-NONE &-BUS-CHARTERfTOUR liTIRE  16-FARM 21MAILCARR1ER

01  2.TAX1 i-aus-ixrinairt izviuranv r;t.uowina a.orhenrutntnowh

sPE,AL  3.ELECTRONICRIDESHARING 8-BUS-SHUTT1[ UPOLICE 18.SNOWREMOVAL
ppH(;71@H4-SCHOOLTRANSPORT 9-BUS-OTHER 14PUBLICUTILITY 19-TOWING

5-BUS-TRANSITICOMMuTER 10AMBULANCE 15CONSTRuCTIONEQUIPMENT 20-SAFETYSERVICEPATROL

ii

1-NOCARGOBOOYTYPE 3.VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8-POLE 12CONCRETEM1XER

L_QL_!l INOTAPPLICABLE MOTORVEHICLE ettAssli 9,CARGOTANK 13,AUTOTRANSPORTER

cARa a 2  BUS 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 10,FLAT BED 14,GARBAGEIREFUSEBODY
TYP E 7  GRAINICHIPSfGRAVEL 11 _DUMP 09.OTHER15HHH0yH

11
l.TllRNSIGNAlS  4-BRAKES 7.WORNORSL1CKTIRES 9.MOTORTROuBLE 99.OTHERIUNKNOWN

L_lJ

IVocE,l%ICcLrEs 23 :THAEIALDLLAAMMPPsS : :TSTIREEERBILNOGwOuT B ' TDREA;ELCETRIVEEQUIPMENT 10-ADICSCAIDBLEENDT FROM PRIOR

i

1-INTER}ECTION-MARKED 3.lNTERSECTION-OTHER 6-BICYCLELANE 9MEDIANICROSSINGISLAND 12TIRSTRESPONOER

L_LJ  CROSSWALK 4MIDBLOCK-MARKED 7.SHOuLDERlROADSIDE l(I.DRIVEWAYACCESS ATINCIDENTSCENE
NON-MOTORISTz-ihrtpstcrum-uhitbnxto CROSSWALK 8_S1DEWALK Il,sHAREDusEPATHsOR ptmaitmxxowx
10cATIoN CROsswA'K 5TRAVELLANE-OiiitnLnttnu  TRAILS
AT IMPACT

9

1-NON-CONTACT l.STRAIGHTAHEAD 7-MAKlNGUTuRN 13NEGOTIATINGACuRVE 18.APPROACH1NG

2-NON-COILISION 2-BACKING B-ENTERlNGTRAtFIClANE 14-ENTERINGORCROSSING o"v"'Gv=h'C'
3 05

l_J  3.STRIKING L_LJ  3-CHANGINGIANES 9.LEAVINGTRAFFICLANE S'Cl"EDtOCATlON 19-STANDING
4(,11@H  4,sTRUCK PRE.CRASH 4 _OVERTAKINGIPASSING 10,PARKED 15WALK1NG,RuNNlNG, 20OTHERNONMOTORIST

s-aonisrsixina"Bo"ssvtutmaniahnupx 11.SLOWINGORSTOPPED 10aGINGIP(AYING 2hSTANDlNGO'SIDE
&STRUCK 6 _,AKlNGLEnTURN INTRAFFIC 16-WORKING DISABIEDVEHICLE

9,oTHER,UNKNOWN 12,DR,ERLESs 17-PuSHiNGVEHICLE 9)OTHERluNKNOWN

INITIAL  P(IINT  OF CONTACT

O-NODAMAGE  14-11NDERCARRlAGE

l  2 x-iz-pm:n'rouxi'r  is-w_sicurio'rarscero_L__LJ DIAGRAM 99-11NKNOWN
13-TOP

ajJ!jJ(
1.NONE 7-LEFTOFCENTER 13IMPRWERSTARTFROMA 17.VISIONOBSTRuCTION 21.LYINGINROAOWAY

2-FAILURETOYIELD 8FOLLOWINGT00CLOSEIACDA PARKED'SITI"N lB.OPERATINGDEFECTIVE )2NOTD1SCERNIBLE

,08  3.RANREDLIGHT 'IIMPROPERLANECHANGE 14'TOPPEDORPARKED 'Q""""" 23.OPEN1NGDOORINTG""'y  1')LOAD SHIFTINGIFAILINGI ROADWAY

4RANSTOPSitiN 10-IMPROPERPA{SING 15,sWERvlNGTOAvolD sPILLING q,oTHERl,PROpERACTIONCONTRIBuTINa

jClRenMtTAHnE!5'NSAF[SPE[D 'OROVEOFFROAD 16-WRONGWAY 204MPROPERCROSSING
6.tMPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FulW

l-ONE-WAY

2 2  TWO-WAY

TRAFFIC  C€INTROL

lROllNDABOUT 4-STOPSIGN

'3"  3':::G;s:LER ::':)Ea'ODNTl:O"L

# (IF THROUGH LANES
ON R(IAO

4

RAIL  GRADE CROSSING

1  NOT INVOLVED

l  2.lNVOLVEClACTIVECROSSlNG
'  3lNVOLVED-PASSIVECROSSING

*: SEQUENCE  (IF EVENTS

NON-COLLISI(IN

' 1.20 1,0:IR:,RTEUxRPNLIOR:IOLLNOVER :,EsQEUpAIP:ATEINOTN:A:Luu:ITEs 1lCORPOPSOSSICTEENDTIERRElclTNIEO,OF ll:_RAANllLMWAALY:EFHAIRCMIE 22.WEQ%RIKPMZOENNETMAINTENANCE
TRAVEI 18,AN1MAL_DEER 23STRUCKBYFALLING,

3"MMERS10N B'NOFFROADRIGHT 1)DOWNHILLRuNAWAY {HIFTINGCARGOOR

2L_LJ  IIACKKNIFE 9-RANGFFROADLEn ,,THERNON,LLlslON "'w""-""'  ANYTHINGSETINMOTION
20-MOTORVEHICLE IN BYA MOTORVEHICLE

':::::'S"H'l:'tM"'  lO'ROSSMEOIAN R""""'  """'  2COTHERMOVABLEOBlECT
3ff  11'PEDALCYCLE 21PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25-IMPACTATTENUATOR 31.GUARDRAILEND 37TRAFF1CSIGNPOST 43-CURB l0WORKZONEMAINTENAllCE

"  ICRASHC'H'o' 32-PORTABLEBARRIER 38.OVERHEADSIGNPOST 44.D1TCH EQUIPMENT
2'BRIDGEOVERHEAD 33-tuEDIANCABlEBARRlER 39klGHT{LUMINARIES 45-EMBANKMENT 5hWAlL

STRUCTURE

51____1_ 27.RIDGEPIERORAB,TMENT 34AlBAERDRIAlENRGuARDRAIL 40.UTILITvPOLESuPpORT 46-FENCE '2-BU'LD'NG47.MAILBOX """""

28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41 OTHER POST, tOLE 48.TREE 54-OTHER FIXED OBJECT
(,1____  2')BRIDGERAIL BARRIER ORSUPPORT 4q_RREHYDRANT qq.glH(B)5HyH

3(1.GUARDRAILFACE 36-MEDIANOTHERBARRIER 42-CULVERT

ThFIRSTHARMFULEVENT  L_LJ  MOSTHARMFIILEVENT

IINIT  / NON.M(IT(IRIST  DIRECTION

1NORTH  5-NORTHEAST

:'SOUTH iNORTHWEST

FROMO  Tau  3EAST 7-SOUTHEAST
4WEST  8-SOUTHWEST

9 OTHER IUNKNOWN

UNIT SPEED

,005

DETECTED  SPEED

1.STATEDIESTIMATED SPEED

1  )CALCULATED/EDR

3 - uNDETERMlNEDP(ISTED SPEED

,25
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LOCAL REPORT NUMBER

12101  2121-  10101  01114181  1 I 01 I

g
UNIT  #

,01

NAME:  LAST,FIRST,MIDDLE

COOPER,  J  ACK,  EDWARD

DATE OF BIRTH

10161119121010111

AGE

121111

GENDER

, M ,

H ADDRESS:  STREET,CITY, ST ATE, ZIP

6800ALPHADR391,Franklin  Twp,OH44240

CONTACT PHONE - INCLUDE ARFA cotn_

I

€-

!

INJLIRIES

,5

INJURED
TAKEN
BY

u

EMS AGENCY  tNAME) INJUREDTAKEN TO: MEDICAL FACILITY INAME,CITY)SAFETY EQUIPMENT
USE(I

,04 € MoC'i:F::T"

SEATING POSITION

O1

AIR BAG USAGE

1

EJECTION

1

TRAPPEtl

1

%OLSTATE

i,,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

ENDORFiEMENT
SELECiUPTO2

l_jl_J

IIESTRICTION scitciupio'i

L_LJ  L__LJ  L_LJ

[lRll  ER
nlSTRACTED
BY

I

ALCOHOL  / DRUG SUSFECTED

[]ALCOHOL [3 MARUUANA

00THER [)RUG

CONDITION

1

; fflllill Rl4ii a a'li41l'S isni
-STATUS-

1
u

TYPE

,1  ,

VALUE

allll

STATUS

l'l

TYPE

I i I

RESULT itrttrnirot

I II II II I

UNIT #

,02

NAME:  LAST,FIRST, MIDDLE

WESTWOOD,  LANDRY,  J  AMES

DATE OF BIRTH

, 0 , 5 , 0, 7 , 2 , 0 , 0 , 3

A(iE

11191 I

GENDER

,M

ff
4

a

ADDRESS:  STREET, CITY, ST ATE, ZIP

609 S LINCOLN  ST  A205,Kent,OH  44240

CONTACT PHONE - INCLUDE AREII  CODE

L

ffi

i

INJURIES

,5

INJURE0
TAKEN
BY

l__l

EMS AGENCY  tNAME) INJ URED TAKEN TO: MEDICAL FACILITY [NAME, CITYI SAFETY EQUIPMENT

uSEDo4 7D%T:;;,,7;r
SEATIN(i POSITION

0,1,

AIRBA(iUSAGE EJECTION TR)U'PIII

lll'll'l

H
H

OLSTATE  OPERATaRLICENSENuMBER

,_,,OH  _

OFFENSE CHAR(iED

333.93

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Maximum  Sp:etl  Limits

CITATION  NUMBER

21220

i

OL CLASS

,4

ENflf)RSEMENT
SELECT IIP TO l

ul_J

RESTRICTlflN st_tcyuptog

L_LJ  L_LJ  L_LJ

nJlER
nimacitn
BY

1

ALCOHOL  / DRUG SUSP[CTED

0ALCOHOl 0  MARUUANA
[]OTHER  DRUG

CONDITION

1

aii ff41lill i*i*i a illlllE4 14114-1 €
-STATUS-

1
ff

TYP-E-

1
l__l

--  VA--LUE

.f

-ST-ATUS

,1  ,

-T-'7i'E- -

1,

RE-S-U-LT- mttrntin*

I II II II I

UNIT  #

W

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

A(iE

11ff

(iENDER

I__j

ADDRESS: STREET,CITY,STAJE,ZIP CONTACT PHONE - INCLIIDE  AREA CODE

11111  11111

INJuRIES

ff

INJURED
TAKEN
BY

l

EMS AGENCY  [NAME) INJUREDTAKENTO: MEDICAL FACILITY txiivc,cnyi SAFETY EQUIPMENT
uSED

L__LJ
@D%T:;w;,,i;;r

SEATING POSITIONAIR BAG USA(iE EJECTION

u

TRAPPED

u

OL STATE

l___

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
COOE

€

OFFENSE  DESCRIPTION CITATION  NtlMBER

OL CLASS

ff

EN[I[IIISEMENT

SEtECT  UP TO )

ul_j

RESTllICTmN sntcyuproi

L__LJ  L_LJ  l

DRIIER
DISTRACTEn
BY

ff

ALCOHOL  / DRU(i SUSP € CTED

[]ALCOHOL 0  MARUUANA

[IOTHER DRUG
  .-.  . 

(.ONDITION I

ff

:14fflllif rvvi a auiiv Iltffli
m'

l__l

i'il"E-

I_j

-VAr

*  L_L_L  I

-ST

II

-TYPE

II

RLS kl [!  7uhiupiU(

I II II II I

alirla IIYl+i I fflf  Illlj  a ffi  *  at  l  Ill  a jl    '1  I IN  al  il  a N   a Ital  ffliTh  r i  a lil  I ffl  I  n  I J llallllal' xxai

l-FATAL 1-FRONT-LEFTSIDE 1-NOrDEPLOYED l-CLASSA  1-ALCOHOLINTER_OCKDEVI(E 1-NOTDISTRACTED 1-NONE';IVEN

2-{uSPECTEDSERIOUSINIURY (M"TORCYCLEDR"ER) 2-DEPLOYEDFRONT 2-CLASSB 2-CDIINTRASTATEONLY 2-MANUALLYOPERAnNGAN 2.TESTREFuSED

3-SUSPECTEDMINORINJURY 2JRONT'lDDLE 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES ELECTRONICCO"11AUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTING,TYPING, 54ypl515H554Bl(

4-POSSIBLEINJURY 3-FRoNT-R'GHTS'DE 4-DEPLOYEDBOTHFRONTISIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTINIIURY 4-SECoND-LEFTsl' 5-NOTAPPLICABLE (OHIO"D) 5-EXCEPTCLASSABUS 3-TALKjNGONHWDS'FREE 4-TEsTGNE"'REsULTSKNoWN
_____ _ ________ , ,,,y,'MoTOR"'u,nn,,ClEPAsSENGER' 9-DEPLOYMENTUNKNO)VN 5-.M.(__Mo.'_a'.ON'Y s_t,_ce.p_43ba434 COMMUNICATIONDEVICE 5-%lENSVTNGnlWVENN,RESULTS

li?llli4'4ilf'1Kli@i  """"'-""""  6-NOVALIDoL &CLASsBB's a'rautmaohhaho+ieiti s=-=aa'a
s tnir'rotrieoiiorcii   6-SECOND-RIGHTSIDE 7  cviacormarrnoroanco  COMMUNICATIONDEVICE __  _.._._...  _....  

 __ _ _ _   __ ___ _ _ _ _ _,  ,,,  i '  biibi.r  i iii+ivi uv  In)IILLII -"""-"'-'  " '-"-"-iillfflilililiJAi*f4!
illa_llRulllsQR  t-ullhu4tlsllR  *R)lliiiixiiqqiiiiilt+iqlllqis  n IllTrnl.lrlllAffllNll'  5-OTHERACTIVITYWITHAN _ .._.._

o 41=#-1=0"l#=#=0%# ELEC-TRONIC:DEVICE '-"o"-2-EMS (MOTORCYCLESIDECAR) T"JECTED  HHAZMAT RESTRICTIGNS

3-POLICE 'THIRD'lDDLE 2-PARTIAILYEJECTED M-MOTORCYCLE 9.1EARNER'SPERM1T 6-PASSENGER 2'LOOD
9-OTHER{UNKNOWN 91THIRD'lGHTS1DE 3-TOTALLYEJECTED P-PASSENGER RESTRICTIONS 7-OTHERDISTRACTIGN """'

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

alilJ*da<illlmilliii  " """"o  ,_v,Tn,,nnT,,  ll.LlMITEDTOEMPLOYMENT buuih+iuisiiioi;nuxuuihiut h-uiru_+i
s i  nte  eeur  eii  iu  hrue  o  _ _ _ _ '  - a"+is  'a %%%%l#l}  THF  VFH  l[l.  F

1_tlnlllQFll  11-r"""""I'Ul"'  i!!llldddlffl  _ _..___.....__. ..____.._._  ll_llMITFn_(ITHFQ  "'-'-"'---

2-SHOULDERBELTONIYUSED '-t:o'H::b:auii'ai";(,"'u:"it,"%"us, ;E-D-  's'_tCHOoL"""'-'Bus"""""""""'  13-MECHANICALDEVICE} 9-oTHER'UNKNOWN ""'l"'1"""-i i iii  iiri  ii  iiiu  v i ierh  glCk.ll(l WITII  iA01  -i eviiiiihivrii  iiii  (SPECIAL BRAKES, HAND  _,, _ _ _ _  l- NoNE
j-LAPtll_LIUNLllll)au =#l=#l #IH%14 &-eAlllluAlaU(l{ TDOUBLE&TRIPLETRAILERS (@HIB@13B07li5p  §llilllkilllia  ? RIOOD

'SHOULDER&uPBELTusEo 12-PASsENGER'NUNENCloSED """""""""  X-TANKERfHAZMAT AnAPfiVE'DEVICES)' iAPPARENTLYNOR}AAL 3_UR1NE
5_CHILDRESTRAINTSYSTEM- CARGOAREA 3JREEDBY

---------rtrmr  iq_vphinxcnuiv  NONMEeHANICALMEANS _ _____  14-M'L'TARYVEHICLESONLY 2PHYSICALIMPAIRMENT 4_OTHER
""""'  """"  *e-iia'o*sa=* -=a' ad4iloialffi  isvninpvthicttswirhour  2 _cunrintiti  kc  tl(DD(t0(il

+ nu  ii ii  iieein  t  IIIY  +vetrii  1 a _ IIITIINC  n kl VrllltIl  r FYTF  Qlnll  '.-'.'_-_..:.'.-..:::-  --  - "  "  "  - - "  '  """"""  "  '  i """"i  _  _ _ _ _ _  _ _ _ _ _ _ _ _ _ ..  _ _

o-bnu_uncsuutuv>tau_nu- a- -=-s-'---'--*-s=  F.FEMAlE AIRH)lAKkS aiicRYDit'lusntn) a'lfl'l'lN'ilil4'lll$lCil+  .  -  -.  -...-  ftltltl  TO } 11 I N Q I Itl  ITI
pl  A+I }Q( I N (  1111111- I Tl R I L Illli u 111 I I

7_B00STERsEAT 15_NON,MOTORIST M-MALE 16-OuTSlDEMlRROR 4-ILLNESS 1-AMPHETAMINES
B.ELMETuSED ,9,THER,UNKNOWN U-OTHERfUNKNOWN 17-PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES

18-OTHER """""'a'  3-BENZOD1A7EP1NES
9_PROTECT1VE PADS USED 6_ UNDERTHE INFluENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONS/DRUt,S 'CANNABINOIDS
10-REFIECTIVECLOTHING /AI$OHOL 5-COCAINE

11-LIGHnNG - PEDESTRIAN 9- OTHER fUNKNOWN 6-OPIATES fOPIOIDS
{BICYCLEONIY 7-OTHER

99-OTHERIUNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

I "l  ol  "l  "l-  lololol  "  I 'l  al  'lol  I

Lu;';ii
NAME:  tAST, FIRST, MIIIIDLE

KAUFMAN,  ISABELLA,  SUSAN

DATE OF BIRTH

10111117121010111

AGE

lol"l  I

GENDER

l'l

€ At)DRESS:  STREET,CITY,STATE,ZIP
al

4 6600ALPHA.DR309,FranklinTwp,OH44240

CONTACT PHONE  i+iciuoc AREA CODE

I

ilNJuRIES5l__.l

INJLIREO
TAKEN
BY

u

EMS AGENCY (NAME) INJuREDTAKENTO:McoicuFaticin(iihvclcim  SAFETYEaUIPMENT
USED

,04 (j,,%T:;;,7;it
SEATING Pa!ilTION

loil

AIR BAG 11SA(iE

11

EJECTION

IJ

TRAPPED

1

Lu,;;a
NAME:  LAST, FIRST, MIDDIE

HIRE,  EVELYN,  MAE

DATE OF BIRTH

, 0 , 4 , 1 , 2 , 2, 0 , 0 , 3

AGE

I '191  I

aENDER

L_LJ
g AODRESS: STREET,CITY,STATE,ZIP
'1

H 1664 LOBLOLLY  CT 244,Kent,OH  44240

CONTACT PHONE - ixcumr  ARFA CODE

I i  i  l-l-  i  i  i i  I

iluNJU:IES
INJLIREO
TAKEN
BY

u

EMS Act+icy (NAME) INJuREDTAKENTO: MEDICAL FA(ILITY (NAME, ci'ry) UFETY EQUIPMENT
USED

,04
DOTCavpuo+ii
MC HELMET

SEATING POSITION

lol"l

A}R BAG USAGE

l"l

EJECTION

l'l

TRAPPED

l'l

Iz
NAME:  LASr, FIRST, MID[)tE DATE OF BIRTH

111111111

A(iE

Ilu

GENDER

l___1

;  ADDRESS: STREET,CITY,STATE,ZIP
5

i

CONTACT PHONE   INCLUDE  AREA CODE

iluNJuRIES
INJLIREO
TAKEN
BY

u

EMS Aatscy  (NAME) INJUREDTAKENTOI  MEDICAL  Fatihin  (IIAME,  cim SAFETY EQUIPMENT
USED

L_LJ

DOTCoxpuahi
MC HELMET

SEATING POSITION

Ill

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

i

LINIT  # NAME:  LAST, FIRST, MIDDtE DATE OF BIRTH

111111111

AGE

1111

GENDER

l

S

v

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

i

INJURIES

ff

INJUREO
TAKEN
BY

I_j

EMS Aachcy (NAME) INJUREDTAKENTO: Meoicu  Fatiuiy  (NAME, CITY) SAFETY EQUIPMENT
USED

L_LJ

DOTCavpuun
MC HELMET

SEATIN(i POSITION

l__l_1

AIR BAa USAGE

t

EJECTION

l

TRAPPED

ff
a'_..

liPl' lill4ffial41J** 14illlltJfil:4Sk&lA1:4i 114141( €1!'} Ji €'jN 1€ ffltl:W41t: f41=l €

1-  FAT  AL  1-  NON  E USED  - 1-  FRONT  -  LEFT  SIDE  l-  NOT DEPLOYED

2 - SUSPECTED  SERIOUS  INJURY  VEHICLE OCCUPANT (MOTORCYCLE o""'  2 - DEPLOYED  FRONT

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

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

4 - POSSIBLE  IN  JU RY 4 _ SECON  D -  LEFT  SIDE  4 - D EPLOYED  BOTH

5 _ NO A PPA  R E NT INJ  U RY  4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPuCABLE

ld'l'lil'4'llil(Ni'lii'ffi  FoRWARDFAcINa 6-SECOND-RIGHTSIDE @_l'igpllyB37H3H(31(1141B

€;NSPORTED  6-CHILDRESTRAINTSYSTEM-  7-THIRD-LEFTSIDE
l  /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR) ,44(11,t

7 _ Bo  os'r E R s EAT  8 - THIRD - MIDDLE2 - EMS  1-  NOT EJECTED
9-  THIRD  -  RIGHT  SIDE

3 _ POLICE  8 - H ELMET  USED  2 - PARTIALLY  EJECTED
10  - SLEEPER  SECTION  OFTRUCK  CAB

9 - OTH ER/ U NKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENG  ER IN OT H ER ENCL  OSED  3 - TOTALLY EJ ECTED
_ __ _ _ (ELBowl  '(N  EEsl  ETc'  (:h  R(: n fk P Fjl  (NnN_Tl:)jlll  IN (_ I IN IT a  bi  -  -  b  h  -  i  v  -  - -  -  -

IWll'l'Wffi--  -i  -  -'--ii-  -i  -'-iiiiu  -  tiuspirv_ugnuivuriipi
+#=%+#40  =  (=+=-l=#0#=0%  -=a'-  4-  NUI  AHHLILABLL

§  IU  - KLP  LLUIIV  L ULUI  Hll't(i  "--l  "  -  '-'  aaa "  ' --'  a ,....,  .,.,

@' F-FEMALE ..  ....-....  -.......  12- PASSENGER IN UNENCLOSED r
11- Ll(ihI lNli - '! L UL5I rflAN CARG  O AR  EA'  - """  / BICYCLE  ONLY  1-  NOT  TRAPP  ED

U - OTH ER / UNKNOWN 13- TRAILING UNIT 2 _ EXT  RKATED  tiy  Mt_cHA  N,AL

"  - o" "  ' "" "'o"'  14 - RIDING ON VEHICLE EXTERIOR M EANs
(NON_TRA[L[NG  UNIT)

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

fNAME:LAST,FIRST,MIDDLE
%
d

DATE OF BIRTH

11111111

A(iE

IIIJ

GENDER

I__J

* ADDRESS:STREET,CITY,STATE,ZIP

e
CONTACT PHONE - INCLIIDE  AREA CODE

11111111111

f
N AME: LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

a

i

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

11111111111

!
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

1111

GENDER

I

H
€

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

111111111
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