
LOCAL REPORT NUMBER"'

, 2 , 0 , 2 , 2 , - , 0 , 0 , 0 , 0 , 0 , 9, 7, 4 , ,
IPHOTOSTAKEN € o"-a € O'3

00H-IP  []  OTHER

]sEcONDARYcRASH@ppiv+inppiophpry

LOCAL tNFORM ATION

REPORTINaAGENCYNAME"  NCIC*

City of Kent  Police 0 5 7  0 3

HITISI(IP

1_SOLVED

12  - UNSOLVED

NUMBER OF IINITS

,02

UNIT  IN ERROR

g8-ANIMAL

L!'L1.._2_ . I 'IQ - UNKNOWN

:OUNTY*

k

LOCALITY*
l-  CITY

,l  ilY=,'=IP

LOCATIONi  CITY, VILLAGE,TOWNSHIP*

Kent

CRASH [IATE /TIME*

Oili2  ,3 , 2i0 , 2i2 , /i l ili0  ,4 ,

CRASH SEVERITY

5  1-FATAL
' g 2-SERiOUS  INJURY

SuSPECTED

3-MINOR  INJURY
SUSPECTED

4-iNJURY  POSSiBLE

5 - PROPERTY D AM AG E
ONLY

ROUTE TYPE

L_lj

ROUTE NUMBER

l

p8[p[  N-NORTH
S-SOUTH

LW'  J-'W':ST

LOCATION ROAD NAME

MAIN

ROAD TYPE

mST

LATITu0E  otcu.m nttut=i

1_3_ I l lil I I 5 I 2 I 8 I 8 I 6 I

ROUTETYPE

il__

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

u  W-WEST

REFEREN  CE RO An N AM E (RO An, MILEPOST,  H OUSE #)

LOUISE

ROADTYPE

,ST,

LONGITUDE  octntuntcuiti

T 81 I liil 3 19 I l I 4 I 5 I 3 I

REFERENCE POINT

1-  INTERS ECTION

I  2-MILEPOST
j3-HOUSE#

nllECTION
tntti 0[tERi)ICE

N-NORTH

.1 SE,SEOAUsTTH
W-WEST

RauTETYPE

IR -INTERSTATEROUTE[TP)

US-FEDERAL  US ROtlTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR - N UM BERED TOWNS HIP
ROUTE

ROAD TYPE

At-ALLEY  HW-HtGHWAY  110-ROA[)

AV-AVENUE  LA-LANE  SQ-SQUARE

at-BOULEVARD  MP-MILEPOST  ST.STREET

CR-CIRCLE  OV-OVAL  TE-TERRAC:E

CT -COURT PK-PARkWAY  TL -TRAIL  I
DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTIJN  RELATED

[X WITHINlNTERSECTIONonONAPPROACH

(x WITHININTERCHANGEAREA  xuttuicm3 0ACHES

DISTANCE
FROM REFERENCE

l

DISTANCE
UNIT OF MEASURE

1-MILES

432  :YFAER%TS

io ;H'i'/;l'

[1 ROADWAY DIVIDE0

LOCATIO+I OF FIRST  H ARMFUL  EVENT

1-ON  ROADWAY ')-CROSSOVER

ol  2:il:0:1:ER ;%,:::::::::%::G
4-ONROADSIDE  12-SHAREDUSEPATHSOR

5-ON  GORE TRAILS
6-OUTSIDETRAFFICWAY  '3-BIKELANE

7 , 0N R A M P 14- TOLL BOOTH
8,  OFF RAMP  9')-OTHER/ IINKNOWN

MANNER  op CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACK[NG

"  V'a?:L%N 'ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SiDESWIPE,OPPO{iTEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIANTYPE

1-DMDED  FLIISH  MEDIAN
( <  4 F E ET )

a  2-  DMDED  FLUSH MEDIAN
(;_4FEET1

3-  DIVIDED,  DEPRESSED MEDIAN

4-  DMDED,  RAISED MEDIAN
(ANYTYPE)

')-OTH  ER/UN KNOWN

0WORK ZONE RELATED

[IWORKERS PRESENT

€ LAW ENFORCEMENT  PRESENT

WORKZONETY)E

1-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3-WORKON  SHOULDER
'-'  OR MEDIAN

4 - INTERMITTENT  OR MOVING WORI<

5-CTHER

LOCATIaN  OF CRASH IN WORK Z(INE

l-BEFORETHE  ISTWORKZONE
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITIONAREA

4-ACTMTY  AREA

5-TERMINATION  AREA

CONTOUR

,2

1-STRAIGHT  LEVEL

2 - STR AIGHT G RADE

3-CURVE  LEVEI

4-CIIRVE  GRADE

9 - OTH ERIUNKNOWN

CONITIONS

3

1-DRY

2.WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6 -WATER (STANDING,
MOVINGi

7-SLUSH

g - OTH ER/11NKNOWN

SIIRFACE

2

1-  CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPHALT

3 - B RICK/BLOCK

4 - SLAG, GRAVEL,
STONE

5 _ DIRT

9-  OTH ER/UN KN OWN

0ACTIVESCHOOLZONE

LIGHT CONDITION

1-DAYLIGHT

1 2 - DAWN/DUSK
3-DARI<-LIGHTED  ROM)WAY

4 . D ARK -  ROADWAY NOT LIG HTED

5 - DARK -  UNKNOWN  ROADWAY LIGHTING

9-OTHER/  UNKNOWN

WEATHER

1-CLEAR  6-SNOW

g5  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOI<E  B-BLOWINGSAND,SOIL,DiRT,SNOW

4 - RAIN  9 - FRE EZING RAIN OR FREEZI  NG DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i'.'::.'i:S::'{JNIT  2 WHILE  TRAVELING  NORTHBOUND

FAILED  TO CONTROL  AND  WENT  THROUGH  THE

STOP  SIGN  ON  LOUISE  STREET  ONTO  WEST

M  ATN  !;iT1YV.T  TTNTT  7 QT'RTT('K  TTNTT  1 AS%

IT  TRAVELED  EAST  ON  M_AIN  STREET  THEN

-  -  -  -  -  i  -  -  -  -  -  -  -FLED  THE  SCENE.

I @ ("T)'1 (r

I I I
'lil

I Nol  To Scale

CRASH REPORTE(I  DATE /nME

10 I l I 21alal  ol  al21  / 11111014  I

DISPATCH DATE/TIME

I ol  'lol"l  ol  ol  al21  /l  l I l I 01 5 I

ARF!IVAL DATE /TIME

, 0 , 1 , 2 4 , 2 , 0 , 2 2 , / , 1 , l , l , l

SCENE CLEAREO [)ATE /TIME

10111214121012  121 /l  11112161

REP(IRTTAKEN  BY

[%POLICE  AGENCY

[IMOTORISTTOTALTIME
ROADWAY CLOSE[)

,0,0,7,

OTHER
INVESTIGATION  TIME

0,6,0,

T(ITAL
MINUTES

lolal'l

0FFICER'S  NAME*

Kunka,  Leonard  B
CHECKED av aFFICER'S  NAME"

Ennemoser,  James
€ SieuonpWLcrEiMoxEnNtaToomoi

11 10 i}F  Ill!  :tI  itll  -)  :)J:t)FFICER'S  BADGE NuMBER*

1215101111

Ciicc+itn 9V  (IFFICER'S  BA%E  NUMBER"

121515111

HSY70C)1 0H  1119 [730-OB20j PAGE 1



LCN:AL REPORT NUMBER

210l2121#lOlOIOlOIOl917141l

INIT]#.. ff

OWN ER NAME: LAST, FIRST, MIDDLEt [% ia{IF bi DNIV[0I InWN € "  "  '  "' € a t' "'i  rTx :tn: : Q iarii Al nnrttht I
RIGGENBACH,SAMUEL,IVILLIAM  J

II

DAMAGE SCALE

l-  NONE 3 - FUNCTIONAL  DAMAGE
4

l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-UNKNOWN

', OWNER ADDRESS: STREET,CITY,STATE,ZIP t[xittithiiiuvitit  -

E 734 PAULUS DR,Kent,OH 44240
- C OM M EtiCIAL  CARRIER:  NAME, ADDREii, CITY, STATE, Zl" Cnxvtntihc  CARRI!R PHONE: intruott+n_ainnt

11111111111 DAMAGE[I  AREA(S)
INDICATE  ALLTHAT  APPLY

o (i ii  "  1

10 X6.,(,,'lo-  io .aSml,.,,2
iL '-.)-o..<-';.)!._'..l 's 4 k--"-of olF ll=-l  loa "l l'

iLPSTATE

LQ_Lj!J

LICENSE  PLATE  #

HXD8978

VEHICLE  iocxnncanah  #

, 5 , F,  N, Y,  F, 6 , H, 5 , 4 , K,  B,  0 , 9 , 6 , 0 , 5 , 9 ,

VEHICLEYEAR

121011191

VEHICLE  MAKE

Honda

li@xr:::%E
INSURANCE  COMPANY

PROGRESSTVE

INSURANCE  POLICY  #

21673a6

COLOR

SIL

VEHICLE  MODEL

PILOT

a
TYPE OF USE

rl  rl  rl  iN EMERGENCYiiCOMIAERCIAL  ii  GOVERNM ENT ,  ,  ,  RESPONSE

US (X)T #

11111111

TOWEO BY: COMPANY NAME

INTERLOCI(

ODEVICE OHIT/SKIPUNIT
EaUIPPED

#OCCUPANTS

l

VEHICLEWEIGHT GVWRIGCWR
I - !%10KLBS
2 - 10,001-  26K LBS.

Q  3 - >26K  LBS.

HAZARDOUS MATERIAL

@;;77;HHg CLASS # PLACARD I(l #
€ PLACARD   '=',!5." ",.5'=

6 a it  '  1 '  6 "

j i 12 i , A  2

:o 71i j-
s :7%"   t X 4

i:t.

,, 12 , 6 5 it  12 ,

:o'ffi-'l-' :o "IJf)"- . . ==  - ..-
8 6

12 12 12

12 !  I   rn-i  A  M
gffs  g 4"a 3 s Q1 3 g lil_l!Jll' 3" ! lal fuii

5 6 6

[]-ha  DAMAGE t O ] € -uhntqcupibo_  t 14 ]

[]-rop  [13]  0-ouutas  [15]

[]-uxrrrro'raiscc+ic  ntii

ii

H

l  PASSENGER CAR 7  MOTORCYCLE 2WHLELED ll  -GOIF CART 18  IIMO (LIVERYVEH(CLE) )3  PEOESTRIANf}KATtR

2PAS{(NGERVAN(MINIVANI B-MOTORCYClE3.WHEELED 13SNOWMOBILE 19BUS(lfi+PASSENGERSl 24-WH(ELCHAIR(ANYTYPE)

'-'-'ol 3SPOR"uTILITYVEHICkE 9-AUTOCYCLE 14-SlNGLEUl1lTTRuCK 2nOTHERVEHICLE 25OTHiRNONMOTORIST

uN'TTYPE 4 PICKll!  10-MOPEDORMOTORIZED 15-SEMIJRACTOR 21HEAVYEQNIPMENT 2641CYCLE

5-CARGOVAII B'CYCLE 16-FARMEQulPM(NT 2iANlMALWITHRIDERtn }7TRA1N

6-VANI')-11SEATS) 'LALL'E"RAINVEHICIE  17MOTORHOME A"l"A'D'w"VEHIC" {9-uNKNOWNORHlTfSKIP

I_Qg  #oprnaxuNcurtns  'ATv'UT"

?T

i

WASVEHIClEOPERATlNGINAllTDNDMOllS [100AUTOMATlOll 3-CONDlTlONAtAUTOMAT10N 911)11(NOWN

,3_, Ml.0,DESEWlH[NNoC:_SOHT:CECRUIRURNEKDN!OwN A,uTON00MOus 1,:AR:R81EIARLAASUSTl:TljlA71lEON 45:HFUiGLHLAAUUTTO:MAATTIIOONN
MOflE LEVEL

i

l.NONE 6-811S-CHARTERtTOUR llFlRE  16FARA1 }lMAILCARRIER

 2'TAXI LBUSINTERCITY  12'N'lLlTARy 17'MOWlai0G aOTl'ERIUNKNOWN

sPE,AL  3ELEC-RONICRIOESHARING B-BUS-SHUTTLE 13.POLICE 18{NOWREMOVAL
75H(,710H  4SCHOOLTRAi'lSPORT '14US-OTHER I(PUBtlCUTILITY 19TOW1NG

5-BUS-TRANSITfCOMMUTER 10-AMBulANCE 1!-CONSTRUCTIONEQUIPMENT 20{AFETYSERVICEtATRC

li
l.NOCARGOBODYTYPE 3.VEHIClETOWINGANCTHER 5-INTERMODALCONTAINER 8.}OLE  l:lCONCRETEMIXER

,01  ItlOTATtllCABlE MOTORVEHICtE CHASSIS t).CARGOTANK 13AUTOTRANSPORTER

cAR G a 2 - BUS 'l  LOGGING 6  CARGO VANIENCLOSED BC 1,), FIAT BED 14 _GARBAGEIREFUSEB00Y
TYPE  7-GRAINICHIPSIGRAVEL 11,DUMP 99-OTHERIJNKNOWN

1TURN{IONALS 4-BRAI(ES 7WORNORSL1CKT1RES 9-MOTORTROuBLE 99-OTHER{UNKNoWN
ILJ

VEHICL  E 2  HEAD IAMPS 5  STEERING 8  TRAILER EQUIPMENT la  DISABL[D FROM PRIOR
DEFECTS 3-TAIIIAMPS 6TIREBLOWOUT "FE""  ACC""

MNTERSECTION-MARKED 3 -INTERtECTION-OTHER A -81CYCLELANE 'l -(IEDIA)llCROSStNGISLAND 12-FIRSTRESPONOER

 CROs!'NAL'K 4MIDBLOCK-MARKEO 7SHOULD[R1ROAOS1DE 10DRIVEWAYACCE{{ AT'Nc'DENTsCENE
NONaM"R"T )lNTERSECTION-IINMARKED CROSSWALK B.;05y41(  11,}HAREDU{E PATHSOR 99OTHERIUNKNOWN
LaCATION  CRO{SWALK . _ -5 TRAVEk LANE-O'N[, knttiinu i RAILS
AT tMPACT

1NON-CONTACT l,STRAIGHTAHEAD 7-MAKlNGuTURN 13NEGOTIATINGACURVE 184PPROACH[NG

8 - ENT(RINGTRAFFIC LANE 14  ENTERING OR CROS}ING oRLEAv'NG VEH'c'E
L_!J  23:;0:i':a:'N:IISION L!LL'  ::eB:C;NIaNtGNGtatl=s 9-LEAVINGTRA:FICIANE S'ECl"EDLOCAnON l'STA'lNG
ACTIaN 4. STRUCK PRECRASH 4 _OVERTAKINGIPASSING lO_PARKED 15J#ALKING,RUNNING, 20-OTHERNONMOTORIST

)  BOTHSTRIKING AcT'ONs 5-MAKINGRIGHTTURN 11-SLOWINGORSTOPPED 'OGG'NG'PIAY'NG 21-sTANO'NGoUTS'oE
&STRUCK ,_MAKINGLEFTTURN INTRAFFIC 16W(IRKING DISABLEDVEHICLE

9, OTHER )yH(H@ylH 12,DRIVERL ESS 17  }USH[NG VEHICLE 99 'OTHER I UNKNOWN

INITIAt  POINT or CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

@2 1-12 - RDEIAFGERRATMO U NIT 15 - VEH [CLE NOT AT SC EN E9"l-UNKNOWN
13  -TOP

&?m(

I 1NONE 7-LEFTOFCENTER 13lMPROPERSTARTFROMA 1}VIStONOB}TRUCTION 211!tlNGlNROADWAY
2JA1LURETOYIE1D 8FOLLOWINGTOOCLOSEIACDA PARKEDPOSITION 18.OPERATlNGDEFECTlVE )2_N[)TDI{CERNIBLE

]RANREDtlGHT '14MPROPERlANECHANGE 14'TOPPE""'ARKED EQUIPME"T )3-OPENINGDOORINT0
,01 """""  IgLOAO SHIFTINGIFALL:NGI ROADltlAY

44ANSTOPSlGN 104AlPROPERPASSlNG 15,swER,NG_,oAVO,D SPILLING q,OTHER,)PRoPERACTIONCOHTRIBUTING
5UN{ATESPEED 11-DROVEOFFROAD '-"IRONGWAY 2G.1MPROPERCROSSING(IR(OMiTAHtE}
A.IMPROPERTURN 12.1MPROPER8ACKING

TRAFFICWAY  FL €IW

l-ONE-WAY

,2  iTWOWAY

TRAFFIC  CONTROL

lROUNDABOUT 4-STOtSIGN

6 2SIGNA1 5-YIEIDSIGN
3F1ASHER 6-NOCONTROL

# OF THROIIGH LANES
ah ROAD

4

RAIL GRA[IE CR(ISSING

l . NGT iNVOLVED

l  ptxvotvtc.aemtenoisixa
s  3.lNVOLVE[kPASSIVECROSSlNG

3iQUENCE  OF EVENTS

N€IN.COLLISION

l z0 12 ::V[REERITEXURPNLIORsOlOLkNOVER 67 :EsQ:pAIPRMATEINOTNFOA:LUUNR,E, 11-CORPOPSOSslCTEENDTIERRELCITNlEON-tr 1167:RAANIIU;AALY_VEFHA1R:LE 2MEVQOuR[KP(ZIOENNETMAINTENANCF
TRAvE' lBiANtMAL _ DEER 23STRUCK BY FALLING,

311MMERSlON B'ANOFFROADRIGHT 12.DOWNHlLtRUNAWAY SHITTINGCARGOOR

2f  (IACKKNIFE ').RANOFFROAOLEFT ,_OTHERNO,oLLISION 1"JNIMA'-'THER ANYTHINGSETINMOTION
20MOTORVEHlaE IN BYA 17@r(By(H1(le

"L::RSa:IF'T"" 10'ROSSMEDIAN R"""""  TRANSPORT 24OTHERMOVABkEO81ECT
31__L_J  15'PEDALCYCLE )lPARKEDMOTORVEHICIE

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

251MPACTATTENUATOR 31-GUARDRAlkEND 374RAFFlCSIGNPOST 43CURB 50WORK20NEMAINTENANCE

"  ICRASHCuSHION 32-PORTABLEBARRIER 38-OVERHEADS:GNPOST 4(.DITCH EQUIPM[NT
2'BR1%EO'lERHE' 33-MEDIANCABtEBARRIER 39tlGNTllUAilNA!IIES 45.EMBANKMEN1 5'wAu

5'l-'-'  xt.s;:IDuGCET';IEERORABUTMENT 34-:B':41::uARDRA" (0SUTuPlLPIOTR;POLE 4"'ENCE 52'8U'1D'NG47 ' MAILBOX 53 TUNNEk
2B 'BR'DGE PARA'ET 35MED1AN CONCRET! (l OTHER POST, POLE 48.TREE 54-OTHER FIXED OBJECT

6,  aBRIDGERAIL BARRIER OR}uPPORT 4ti,FIRE,,yDRANT 99-OTHERluNKNOWN
]nGUARDRAILTACE 36-MEDIANOTHERBARRIER 42CuLVERT

L_LJFIRST  HARMFUL  EVENT  L_Ll  MOST HARMFUL  EVENT

UNIT I N(IN-M(ITORIST  nlRECTION

iNORTH  5-NORTHEA}T

2SOUTH 6-NORTHWEST

FROM I__!g  7@ 1  3EAST 7-SOUTHEAST
4WE}T  8-SOUTHWE}T

g-OTHER IUNKNOWN

UNIT SPEED

m025

DETECTEtl  SPEE0

l-STATE)IESTIMATED SPEED

a'  2CALCULATED{EDR

3 - uNDETERMlNE[)POSTED SPEED

,25

HSY8304  0hHll  1{19 i760.OB20] PAGE 2



LOCAL REPORT NtlMBER

'alOl21"l-101010101019171411

l_ ; OWNER NAMEi  LAST, FIRST, MIDDLE t[xtihitaionivtni OWNER PHONE: ii:_u:ttnttttn: t[]iayttiiini'  @
1111111111

II

DAMAGE SCALE

1-  NON E 3 - FU NCTIONAL  DAMAGE
2

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWNCnurttntmCannieq  PHONE:intruncanthtnnt

11111111111 OAMAGED AREA(S)
INDICATE  ALLTHAT  APPLY

@ 12 ,

t%'g. :ng.
LP STATE

LJ_J

LICENSE  PLATE  # VEHICLE  IDENTIFICATION  #

11111111111111111

VEHICLEYEAR

Illj_J

VEHtCLE  MAKE

Ford

f (Hl'i:l::.;:E
INSURANCE  COMPANY issuea+icc  pacicy  # COLOR

DBL

VEHICLE  M€R)E[

FIESTA

li TYPE OF USE

[]COWMERCIAL [IGOVERNMENT 0  REsPO,,selNE'RGENCY

us  DOT #

11111111

TOWF[) BYiCOMPANYNAME

0

il
i INTERLOCI( I
i [IDEV)CE [%HIT/SKIPUNIT  i
i E(IUIPPED i

#occupqxys

1,01

VEHICLE WEIGHT GVWRIGCWR
1 - (.1(IK LBS
2 - 10,001-  2fiK L8S

' l  3 - >2(iK  LBS.

HA2AR(10US MATERIAL

OM:%E:4AL CLASS # pucapn [0 #
€ PLACARD  1

-"  
6  a 11 '  1  6 "

10 S ,, i . i , 2
in I :!

g g 's  3
r

all

- '-l:-.'l'-
tt  {2 , 7 6 5 ,, 12 ,

' " l l tz 

:. ffni= a.' :o. li-IS.'i6j
7 5 7 5

6 6

12  12  ill

i

:

' 1PASSENGERCAR 7-MOTORCYCLE2WHLELEO 12GOLFCART 1841MO(LIVERYVEH(CLE) 23PEDESTRIAN{SKATER

2PAS!ENGERVAN(MINIVAN) 8-IAOTORCYCLE3WHEELED l]SNOWMOBllE 19BUS(lA+PASS[NGERSt )4-WHEELCHAIR(ANYTYPEI

'-'-'ol 3SPORTJTILITYVEHIClE 9AUTOCYCLE l'lSINGLEUlllTTRUCK 20OTHERVEHICLF 25-OTH(RNO!AIOTORIST

u"'npt  4-PICKUP lO.MOPEDORMOTORIZED 15-SEM1TRACTOR 21H(AVYEQUIPMENT 26.BICYCLE

i-CARGOVAN B'CYCLE 16FARMEQulPMENT 2}.AlllMALWITHRIDERon 27TRAIN

6  VAN f$l5 }EATS) II 'A'kTERRA'NvEH'CLE 11 -MOTORHOME AN"AL'DRAv'NVEH'C'E 99  UNKNOWN OR HITISKIP

aQ__i #onRAILINGtmnS  'ATv'UT"

Y  WA{ VEHICLE OPERATING IN AIITO NOMOUS 0  NO AIITOMATION 3 - CONDITI{INAL AUTOMATION 9  UNKNOWN

- MO(lEWHENCRASHOCCuRRED! 0 l.DRiVERASSISTANCE 4.H1GHA11TOMAT10N

lThl_y(H7,HOq_07H5B111HHH@ylH AuTONOMOus2PARTIALAUTOIAATIGN5-FULLAUTOMATIONMe(IE LEVEL

l.NONE 6-8US-CHARTERflOllR ll.FIRE  16.FARM )l.MAILCARRIER

'   2'TAX1 ?4U'lNTERCITY  la""ILITAR'  17'MO'Nlai{G ''O'ERI'}NXNOWN

3  ELECTRONIC RIDE SHARIN'- B - BUS-SHUTTLE 13POLICE 18-SNOW REMOVAL
SPEC[AL

F U N (;71(I N 4  S'-HOOLTRANSPORT 9  BUS - OTHER R  PUBIIC UTILITY R TOWING

}-BUS-TRANSITICOMMIITER lOAMBllLANCE 15-CONSTRuCTIONEQUIPMENT 20{AFETYSERVICEPATROI

l ol  1:1:,:1:8:YTYPE 3-:,:ET:1%GANCTHER l::%l,l:;DALCONTAINER :::oyh.y:< ;::::u',:::ER
CARGO 2-BUS 4-10GGING 6-CARGOVANIENCIOSEDBOX 10,FLATBED 14_GAR8AG,RE,usEBOtlY
TYPE  7'RAlNICHtPSiGRAVa llDUMP  9')-OTSERIHIIKNOWN 12 :l t :"""i

"-'i H

4" I ' F(ligaili' ! I I !ooll
-6- - - - - - -

6 6 6

0-tin  DAMAGE t O] []-uxocticotipibat  t 14 ]

€ -TOP [13]  0-ouapcas  [15]

€ -usrrhorbrst,tst  nbi

MNTERSECTION-MARKED 3-INTERSECTION-OTHER A-BICYCLEIANE g-MEDIA)IICROSSINGISLAND 12-FIRSTRESPONOER

L__LJ  CROssWALK 4MID8LOCK-MARKED 7SHOULDER1ROAOS1DE lODRIVEWAYACCE}S AT'NC'DENTsCENE
HOHaMOTnRIST 2  INTERSECTION - UNMARKED CROSSWALK B _ SIDEWALK 11, (H4B(0 B35 PATHS OR 99'OTHER I UNKNOWN
locATI'  CRos'wALK 5-TRAVELLANE-Oyr,ttunnx TRAIIS
AT IMPACT

s

i

il

l.NON-CONTACT 1.STRAIGHTAHEAD lMAKINGU.TURN 13.NEGOTIATINGACURVE lBAPPROACHING

2.NON-COLuSION 2-BACKING B-ENTERINGTRAFFICIANE 10.ENTERINGORCROSSING o""""G"'C"
L_L  3-STRIK:NG LLL'  3-CHANGINGIANES 9LEAVINGTRA'TICLANE S'ECIFIEDLOCATIO" 19'STANDING
ACTION  4. STRUCK PRECRASH 4.OVERTAKINGIPASSING l5.p4B((0  15WALKING,RUNNING, 2(lOTHERNONMOTORIST

5BOTHSTRIKING"'o'5-MAKINGRIGHTTURN ll.SLOlAll)IGORSTOPPED )0"GIN"l"uYl"" 21'STAND1'GOUTS1"E
457B5(,( e.ituixaunruh  INTRAFFIC 16'WORK1NG DI{ABLEDVEHICLE

9, OTHER IUNKNOWN 12, 0B1y5B1 ESS 17  PUSHING VEHICLE 'fl-OTHER I UNKNOWN

INITIAL  POINT OF CONT ACT

€ -NODAMAGE  14-UNDERCARRIAGE

1'l  1-12 - RDEIAFGERRATMO U NIT 15 - VE H IC LE NOT AT SCE N E99-  UNKNOWN
13-TOP

tblJd(

:!
'P.

a

l,NONE 7-LETTOFCENTER 11-IMPROPERSTARTFROMA llVISlONO8STRUCTION 21-LYINGINROADWAY

2.FAILURETOY1ELD B-FOLIOWINGTOOCLOSEIACDA p"DPOSIT"'  18.OPERATINGDEFECTIVE 22-NOTDI{CERNIBLE

3RANRED11GHT 9-IMNROPERtANECHANGE 14'TDPPEDORPARKED EQUIP'EN' 23OPENINGDOOR1NTO
,02 'l'EGA"Y IgLOADSHIFTINGITALLiNGI ROADWAY

4.RANSTOPSIGN lOlMPROPER'A"' ll.SWERVINGTOAVOIO {PIILING qq.0THERlMPRO!ERACTIONC510UtlNn
5UNSAFE SPEa) llDROVE OFF ROAD '-"IRONG WAY 20aMPROPER CROSSING(nltnMtTAHtEi
61MPROPERTURN 12-1(1!ROPERBACKING

TRAFFICWAY  FLOW

l-  GtlE-WAY

I2 2  TWOWAYu

TRAFFIC  C(INTROL

l-RQlltl[)ABOIIT  4-STOPSIGR

s4  2SIGNAL 5-YIEIDSIGN
3-FLASHER 6-NOCONTROL

# aprspouah  LANES
on ROAD

4
ff

RAIL GRADE CR(ISSING

l  NOT INVOLVED

l  2-lNVOlVEDACTIVECROSSING
"  3lNVOLVED-PASSIVECROSSING

ff
:
*

SEQUENCE flF EVENTS

N(IN-COLllSIaN

1,20 1,0:IR:,RTEiiXRPNt{ORSOIOLLNOVER :::::l":'::,  11'::::::::'HW'ari:;or '::,:::Y2::E 22:::if::MAINTENANC[
T'VE' lB'ANyAl  _ DEER 23STRUCK8YFALL1NG,3  IMMERSION 8 - RAN OFF ROAD RIGHT

l)-DOWNHILLRJNAWAV SHltTiNGCARGOOR
19-AIIIMAL -  OTHER2L_L_j  O.IACKKNIFE 'I.RANOFFROADlETT 1] OTHER NON-COILISION
2DMDTORVEHKLE1N BYA,,oTORVEHICLE

ANYTHING SET IN MOTION

5E:j:Es'H'::'TMENT 1'CROSSMEDIAN R'EDESTRIAN TRANSPORT 24OTHERMOVABlEOBlECT
3  l) - P EOALCYCLE 21 -PARKED MOTOR VEHICLE

C O LLISIO  N WITH FIX  E D O BJ E C T - ST R U C K

)54MPACTATTENUATOR 31GUARDRAILEND 17-TRAFFICSIGNPOST 43CURB 50-WORKZONEMAINTENAIICI

="'  ICRA'CuSHION 32-PORTABLE8ARRIER 18.OVERHEADS'GNPO}T 44.DITCH EQUIPMENT
z"""""""  33.MEDIANCABlEBARRlER 39-LIGHTnUMlNARlE{ 41EMBANKMENT 51WALL

5'-'-'  )7f8TRRIDUGCTEUPRlEERORABUTMENT 34'MB4:oB'::BGuARDRA" 10-sUuTplLplo:rpolE 4'-'ENCE 52-Bu'lD'NG41MAILBOX 53TUNNEL
2"BR'DGEPARAPET 35 - MEDIAN CONCRETE 41 OTHER POST, POLE 48,TREE 14 -OTH iR FIXED OBJECT

b  2')-BR1%ERA1L BARRIER oRsUPPnRT 4q,FIRESYDRANT g9OTHiRluNKNOWN
]O.GuARDRAILFACE %-MEDIANOTHERBARRIER 4)-CULVERT

1__LJFIRSTHARMFULEVENT L_  MOSTHARMFULEVENT

UNITI  NaN-M(lT €lRIST  DIRECTION

lNORTH  5-NORTHEAST

2.50UTH 6-Nt)RTHWEST

FROM 1701  3 - EAST 7 - SOUTHEAST
4.{VEST BtOUTHWEST

g-OTHER luNKNOWN

UNIT  SPEED

!

DETECTED  SPEE[)

1  STATE)fESTlMATED SPEED

i2.CALCULATEDlEDR

3 - UNDETERMINED

I

POSTE(I SPEED

,25

I
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LOCAL REPORT NUMBER

, 2 , 0 , 2 , 2 , - , 0 , 0 , 0 , 0 , 0, 9 , 7, 4 , ,

t
UNIT #

,,01

NAME:  LAST,FIRST,MIDDLE

RIGGENBACH,  SAMUEL,  WILLIAM

DATE OF BIRTH

i 1 il ! li  4 i / il 9 8 9

AGE

I 31 :l

(iENDER

uM
':-.1

ADDRESS:  sriitn,cny  STATE,ZIP

734  PAULUS  DR,Kent,OH  44240

CONTACT PHONE - ihciuoc AREA CODE

L

ffi

2

INJURIES

5

INJURED
TAKEN
BY

I__J

EMS A(iENCY  tNA)AE) INluREDTAKENTO. MEDICAL FACILITYitiahic.cmi SAFETY EQUIPMENT

USEDo4 @g%TS;t,,7;r
SEAnNG POSITION

,01,

AIR BAa USA[iE

l"l

EJECTION

41

TUPPEn

, 1,

j

a

OLSTATE

zOH

OPERATOR LICENSE  NUMBER OFFENSE CHAR[iE[l LO CAL
Cat)E

€

OFFENSE DESCRIPTION ClTAnON  NUMBER

= OL CLASS

!, 4

ENDORSEMENT
{(IECTIII)TO2

al__J

RESTR}CTI(IN ititcruoio'

L_LJ  L__LJ  f

DRIliER
DISTRllCTE[)
BY

1

ALCOHOL  / DRUG SUSPECTED

[3 ALCOHOL [1 MARUUANA

00THER  DRUG

CONDITION

1
ff

mi 1Qriilfli l$J4ifflW a ffi mlli41lf ffl4itClm
"-'TATii  S-

1
u

TYI"E

1
u

VALUE

.L_L_LJ

!JATUS

1
l__l

T'tpE

1

RESULT sthttrutior

LJLJLJLJ

r.
-NAME:LAST,FIRST,MIDDLE  '-  -- DATE OF (uRTH

II/II/1111

A(iE

1111

[iENDER

II

!Q A[)DRESS:STREET,CITY,STATE,zlP CONTACT PHONE  uiaunc  AREA cooc

11111  11111

% INJURIES

QI

INJURED
TAKEN
BY

1_J

EMS AGENCY tNAME) INiJuREDTAKENTO: MEDICAL FACILITYuiaiht.cnn SAFETY EQUIPMENT
USED

L_LJ
@D%T-:;;,,u;;r

SEATING POSITION

II

AIR BAG USAGE

I I

EJECTION

IJ

TRAPPED

ff

;OLSTATE

oi l

OPERATOR L}CENSE  NUMBER OFFENSE CH ARGED LOCAL
CODE

€

OFFENSE  t)ESCRiPTIC)N CITATION  NUMBER

;  OL CLASS

!
,

ENDORSEMENT

S[k(CT  UP TO 2

lung

RESTRICTmN ititcru>iog

L__LJ  L_LJ  L_LJ

DIIIIER
DISTRAt.TED
BY

ALCOHOL  / DRUG SUSPECTED

0ALCOHOL []  MARUUANA

00THER DRUG

corini'rioii  I

ff

W iq4iltli l$#4$ffifflfflf s M!am mllilllf i:!$1416
"!i-TAiil-n

1
lj

mE-

1
u

-' " V A- L-U-E

.L_L_LJ

STATUS

I

-'-TY:E

i
u

R E-S-U IT-st-it-i  -u ;i-o J

LJLJLJLJ

UNIT  #

u

NAME:  LAST,FIRST,)iilDDLE DATE OF BIRTH

II!II/1111

AGE

1111

GENDER

II

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

11111  11111

INJURIES

ff

INJURED
TAKEN
BY

u

EMS AGENCY  [NAME) INIIIREDTAKENTO: MEDICAL FACILrTYuiavc.cmi SAFETY EQUIPMENT
11SED

f
@D%T;F;;g;,i_7

SEATIN[i POSITION

f

AIR BAG USAGE

l

EJECTION

u

TRAPPED

l

OL STATE

m

0F'ERATOR  LICENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

OL CLASS

l.=.

ENDORSEMENT
]ELECTu'TO)

l_ll

RESTRICTmN  iatciuoiog

L_LJ  l  L_LJ
 -   - -  -  -  -  Nffll  - - - -  -  

DRTIER

0lSTRll[.TE0

BY

ff
uiX  '-  -  a

ALCOHOL  / DRUG SU!iPECTED

[IALCOHOL 0  MARUUANA
[]OTHER  DRUG

ll-J  -  - - ---

CONOITION

ff
iJffijll  - -

msm IQllill m4iffl ami mllilli4 i*it*-imwmm
-ST A-T-US -

I_J

TtP'E-

11

--  VALuE

iillll

ST AT-li-S -

II

-'-'T-'/i'E -

IJ

RE-S-11-LT-irrlL-i-n;-iu-J-

L_JLJLJLJ

ffiliFll lil!'+ W*l4ilN!(  l'lH'FTl  @l'li  !fflFil!il4A'l NMWM  a"lllff.1'lW ffi9Fl'ltlata'llir  lff Il'lilF?l ffimm'li l l'l'!il'J!allifil' I@llliml Ml;

l-  FATAL l-  FRONT- LEFT SIDE l-  NO r DEPLOYED 1-  CLASS A 1  ALCOHOL INTER'.OCK DEVICE 1  NOT 01}TRACTED 1-  NONE ;IVEN

2-SUSPECTEDSERIOUSINJURY (l"OTORCYC!EDRNER) 2DEPLOYEDFRONT ;ICLASSB  2CDL[NTRASTATEONLY 2MANUALLYOPERATINGAN 2-TESTREFUSED
2-FRONT-MIDDLE ELECTRONICCOMMUNICATION ,

3-SUSPECTEDMltlORINJURY 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES 3-TESTGIVEN,CONTMIINATED
DEVICE(TEXTIN(;,TYPING, sAMPLE,UNUIABLE

4-POS}IBLEINJURY 3'FRoNT-R'G'TS'DE 4-DEPIOYEDBOTHFRONTVSIDE 4-REGULARCLASS 4FARMWA1VER DIALINGI

5-NOAPPARENTIKIURY 4-sECoND-LEFTs'DE 5NOTAPPLICABLE 'OH'o"D' 5EXCEPTCLAE}ABUS 3.7ByH(@HH4H03.pH55  4-TEsTG'VEN'RESuLTsKNo"N
___ '-  _ _ _______ , ,,n,n(MOToR"'ylnn,gClEPAISENGER' 9DEPLOYMENTUNKNOWN 5'M'CMOpEDoN'Y 6_EXCEPTCL_ASSA COM)AuNICATIONDEVICE 5-TllENSVTyGnllVUE:,RE{ULTS
aamiiflllilliThlili<4il:i'M  """"-""""  6-NOVALIDOL &CLASSBBUS niaixtui,ouhaattan  'a"'="""

i  hnirioxutonorcn  6-SECoND-R'GHTSIDE 7  iyrcorrotnno_rotnco  COMMUNICATIONDEVICE ___._....._.........  _.
..._  ___ _ __ __ ___ __ '-"""""""'-""""  -'-"-"-'-'-"'  ------  aHAlt4tl!lrla*l.'!ll&au:ffllB

rntrtm_uuxr_nt  tnutiu-uribtua  awsm't'l-nnlllawatwall!qit't'lifT-ltlt'!llaN  n imppupnihrpncrusr  5OTHERACTIVITYWITHAN _ .._.._
o "ll+-4=#4#l"'=#=0%# ELECTRONICDEVICE '-"o"'-(MOTORCYCLESIDECAR) --  --'-

2-EMS lNOTEJECTED H-HAZMAT RESTRICTIONS

3_POLICE 'T"IRD'lDDLE 2-PARTIALLYEJECTED MMOTORCYCLE 91EARNER'SPERMIT 6'ASSENGER 2"00
9-OTHERjUNKNOWN 'THIRD'lGHTSIDE 3-TOTALLYEJECTED P-PASSENGER RESTRICTIONS 7OTHERD1STRACT10N """'

10-SLEEPERSECTION 4_NOTAPPL,ABLE N_TANKER l0LlMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4'REATH
_.__ _ _ . _  _ ...  . . ..  . ..  __  n r TO 11r V rA  II _ _ ....__  _ _  _ _..  _. _....  _.._  n ii  vi  i r  iiiii  crii  t i-riiiu  iii  I TT  ih  r  t  iivi  i r  h

@f.-IJ * ii4 <,I IH J,I, 141 > @  ui inuuvi vrtu n _ MnTn, i. r.n nTF, ll  _ L IM ITE 0 TO E MPLOY M E NT 5 ' U+ll!_!I! Ull:.)11 K_llLI IUlj UU I ) Ille ) - UInl_ll
1_liltlNFll!Fn  lk"')""'IIT"In'  ilalllllllllll  IJJJliltalluiauu  .. .....-.....-.  ......-..-.-  T:ll.lMITED-OTHER  "'-a-'=---

_ _ . __  .. _ __ el{ULU)LU l.!lllliU IlKt+l . .._ _ __  __ __ " """"""  "'  ""'  ""'  "  _ _ .._ ______  _ __  __ _ q. OTH ER illJ%0%%  4'l  il'l'N  I $1  ffi I  @ d '
2-SHOULDERBELTONLYUSED (NON-TRAILINGIINITIBU}, l-NOTTRAPPED s_SCHOoLBus l.3.MECHANICALDEVICES ""-"
3 _ LAP BELTONLY USED PICK-UP WITH CAP) 2 _ EXTRICATED By ISPECIAL BRAKES, HAND l'NoNE
4_sHOuLDER&LAPBELTusED 12_PASSENGERlNUNENcLOsED MECHANICALMEANs T-00UBLE&TRIPlETRAllERS CONTROLS,OROTHER ffl4ilili)itlili  7 IIIQOD
5_CHILDRE}TRAINT,YSTEM_ CARGOAREA 3_FREEDBY XTANKER/HAZMAT ADAPTIVEDEVICE}i l-APPARENTLYNORMAL 3.UR1NEltlMILITARYVEHICLESONl!f 2.PHYS1CAL IMPAIRMENT 4_OTHER-.-.........i.ih  n_rphiiitir:nxn  NONMECHANICALMEANS +  ___  _

"""""""'  =--aa--s-  Mrllilrl4;W  is vnrnpvatieieswmiou'r  i_rvnvituuhi  ftr:  n(NOCt0rn
- -==  - iieivii  tnvr  +verert  1 a  RllllNn (IN VF Hl(II F FXTFRfOR -  ';;-  -:-;:;:----  "  ' "'  - - o ' pNT#l#l+# <as a a+ai' aa"  -    - -  -  --  . - --
buiicutic>irututi>tncm- -' --=a-*--'-""-i-  (_(15  AlttilKAKl_5 h'iaui,nitiuxett) §il;lll$i4il;14jllqd4.'jl__ .-  -....-  lAlnN_TOAll  INF: IINITI

HLAII )AUI Nl; u-=-   =----=-  -= -  -

7_BoOSTERsEAT 15_No,MOTORIST M,MALE 16OUT!IDEMIRR(IR 4ILLNES! lAfi1PHETAMINES
8_HEL,,ETUsED 99,OTHER,UNKNO,.N U-OTHERIUNKNOWN 17'PROSTHETICA1D 5-FELLAEtEEP,FAINTED, 2-BARBITURATES

18.OTHER FATIGUEDla" 3-BENZODIAZEPINES
9_PRGTECT1VE PAD} USED 6- UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC) OFMEDICATIONSIDRIIGS 4'ANNAB1NO1D{
lO.REFLECTIVECLOTHlNG fALCOHOL 5-COCAINE
11LIGHTING-PEDESTRIAN 9- OTHERIUNKNOWN 6 -OPIATE} {OPIOIDS

{BICYCLEONLY 7OTHER

99.OTHER{UNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

xi ol  z I "  I -  I o I ol  o lol  o I gl  "  l=  I I

Lu;';s
NAME:  LAST, FIRST, MIDDtE

CONNERY,  VANESSA,  LYNN

DATE [)F BIRTH

0 ,6 7 0, 6 , / ,l ? 8, 9 ,

AGE

i 3, ? i

GENDER

l'l

j ADDRESS:STREET,CITY,STATE,ZIP
%

p 734  PAULUS  DR,Kent,OH  44240  i.

INJURED
TAKEN
BY

I_j

EMS Ahe+icy [rqAME) INJuREDTAKENTO: MEDICAL FACIIITY (sxic,  CITY) SAFETY EaUIPIAENT
USED

,04 @D%T-S;pu,i;r
SEATING P OSITION

,03

AIR BAG USAGE

,11

EJECTION

1

TRAPPED

.3

NAM-E':-uST,FIR-S-T,MIDDLE -'-'---  -- "-"'--'-""'-"'-"---'-"'-'------'-"'-'-'-'-'-----"'-"---""-' DATE OF BIRTH

II/II/Ill

AG E

I I .I I

GENDER

l__1

€
"l

; ADDRESS:STREET,CIT\STATE,ZIP
t

CONTACT PHONE  INCLUDE  AREA CODE

11111  11111

- INJURIES

L
INJURED
TAKEN
BY

L_1

EMS AGENCY tNAME) INjUREDl  AKENT[i  MEDICAL F ACIIITY (sME,  CITY) !iAFETY EQUIPMENT
uSED

L_LJ

DOTCovphu+ir
MC HELMET

SEATING POSITION

Ill

AIR BAG USAGE

I I

EJECTION

IJ

TRAPPED

l__1

UNIT  #

u

NAME:  LAST,FIRST,MIDDLE -"=6A-TEO;-Bi'-""'-'--"-

II{li"Ill

A(iE

'l I I I

GENDER

il  '

)l

€

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

! INJURIES I
ff

ix.iuscti  I
TAKEN I
BY I

I_jl

EMS AaENCY (NA)AE)

NJ"REDTAKENTO"'aALFACLTY(MMECTY)1
SAFETY EaUIPMENT
USED

t.....-=...-

DOTCovpuaxr
M[: HELMET

SEATING POSITION

f

AIR BAG USAGE

l

EJECTION

l=.

TRAPPEO

u

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

11Lillll

AGE

I I J_  .1

GENDER

l__J

ADDRESSi STREET, CITY, STATE, zip CONTACT PHONE   iiiccutic AREA coot ,

!
INJuRIES

l

INJURED
TAKEN
BY

u

EMS AGENCY (NAtAE) ttutmcovbxcxro  Menicai  FACIIITY  (NAME,  CITY) SAFETY EaUIPMEN1
uSED

L_LJ

DOT-Coihpuaiir
MC HELMET

SEATING POSITION

l

AIR BAG USAGE

l

EJECTION

ff

TRAPPED

I__J

W ml li  ffi I i I I M  % Lti'} l  &-alil." INm jlu't%T't"0!l!l.!Ale l )u!!If ffl'

1-  FAT  AL  1-  NON E US ED - 1-  FRONT  -  LEFT  SIDE  1-  NOT DEPLOYED

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

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

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

4-  POSSIBLE  INJURY  4-  SECOND  -  LEFT  SIDE  4-  DEPLOYED  BOTH

5 _ NOAPPARENTINJURY  4 - SHOULDER & LAP BELT USED (MOTORCYCL E PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

[11!Jl'lill'uilltUIT  'oRWARo FAC'N" 6 - SECON D - RIGHT SIDE Cl riroi  rivu  rhrr  i iauzhiriwxi

Ji 1-NOTTRANSPORTED 6-CHlLDRESTRANTSYSTEM_ 7-THIRD-LEFTSIDE
% / TREATED AT SCENE REAR FACING uviuiU Kl.;Y UL t 51L) t ctuu  ' a(iJ
h BOOsTER T 8-THIRD-MIDDLEN2-EMS  7-  SEA 1-NOTEJECTED'tl 9- THIRD - RIGHT S}DE
83-POLICE  8-HELMETUSED  2-PARTIALLYEJECTED
@ 10 - SLE EP ER S ECTION OF T R U CK CAB
& 9 - OTHER/ UNKNOWN e - PROTECTIVE PADS USED Il  _ PASSENGER IN OTH ER ENCL OSED 3 - TOTALLY EJECTED
a -.__.  -  (ELBmN; KNEES- ETC-) rhpr.n  hprh  txinw_'rphn  ihir: uiair  - ..--.  .,.,_,,  _

-% > '  a #  x  zi  x  ++av  0#  A  I #1  I I a ai  a-  (11 IS  Dlr  l/_l  10  III  ITII  r  A ()1
"-=--""'-""-=-""""'-""'-  4-NOIAHPLICABLE

DATE OF BmTH

II/lillll

A[iE

1111

GEN[IER

I

* ADDRESS:STREET,CITY,STATE,ZIP

i

CONTACT PHONE   INCLUDE AREA CODE

11111111111

flNAME:LAST,FIRST,MIDDLE
t'
ff

DATE OF BIRTH

II/ll"llll

AGE

1111

(iENDER

II

* ADDRESS: STREET, CITY, STATE, ZIP

k
CONTACT PHONE  - ihccuot AREA CODE

1111111111

!
";AME:LAST,FIRST,MIDDLE  -- DATE OF BIRTH

111111111

A(iE

1111

GENDER

I

H

ffi
ADDRESS: STREET, CITY, STATE, ZIP

I

CONTACT PHONE   IIICLUDE  AREA cone

111111111
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