
LOCAL REPORT NUMBER"

,2,0,2,3,-,0,0,0,0,5,8,6,8,  ,
[]PHOTOSTAKEN  € o"-" € O'3

[%OH-IP [1 0THER

€ sEcoNDARYcRAsHOpnivii'repeopan"r

LOCAL INFORM  ATION

REPORTINGAGENCYNAME" NCIC*

City of Kent Police ,__,_,_,0 6 7 0 3 ,

HIT/SKIP

1-  SOLVED

a  2-  UNSOLVED

NUMBER ap UNITS

m02

UNIT  IN ERROR

!'9:  I'U"N'K'N'O'WN
COuNTY*

67
L_LJ

LOCALITY*
I-CITY

l_!_J:  3:'eNCE'HlP

LOCATfflNi  CIIY VILLAGE,T[)WNSHIP*

Kent

CRASH DATE /TIME*

10141 115121012131 / 11191 0121

CRASH SEVERITY

1-FATAL
5' g 2-SERIOUS  INJURY

SuSPECTED

3-MINOR  INJURY
SUSPECTED

4 - INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

a

s
7

ROuTETYPE

Ill

RnuTE NUMBER

111111

PREFIX  N-NORTH
S-SOUTH
E-EAST

I J W-WEST

LOCATION ROAD NAME

HORNING

ROAD TYPE

nRD

LATITLIDE  ottitmtn:ciiui

L'JI? 1.1 n I s I z I o I "  I z I

RauTETYPE

Ill

ROUTE NUMBER

11111

PREFIX  N - NORTH
S-SOUTH

I J WtaW:ST

REFERENCE  ROAD NAME (ROAD, MILEP[)ST,  HOUSE #)

JACKSON

ROAD TYPE

L_!!_L_U1

LONGITUDE  otciizaroti.iitti

-IU  x 1.1 a I a I s I s I "  I o I

REFERENCE  P(IINT

1-INTERSECTION

I  2 - MILE POST
"  3 - HOu SE #

DIlECTn)N
tnnhi RETERENCE

N - NORTH
S-SOUTH

l  E-EAST
W-WEST

RaUTETYPE

IR - INTERSTATE  ROUTE(TP)

u S - FED ERAL U S ROUTE

SR-STATEROUTE

CR - NUMBERED  COUNTY ROUTE

TR-  NUMBEREDTOWNSHIP
ROUTE

ROAD TYPE

AL -ALLEY  HW-HIGHWAY  R[] -ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL-BOULEVARD  MP-MILEPOST  ST-STREET

CR-C}RCLE  OV-OVAI  TE-TERRA(IF

CT -COURT PK-PARKWAY  TL -TRAIL

DR - DRIVE PI - PIKE WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

[X WITHININTERSECTIONORONAPPROACH

€  winiixixytqcsuiccbstahuwscm3oachcs
DISTANCE

FROM REFERENCE

f

DISTANCE
UNITOFMEASURE

1-  MILES
2 - FEET

L____J  3-YARDS

il'FilYi'/il'

0 ROADWAY DIVIOEO

LOCATIO+I OF FIRST HARMFUL  EVENT

1-ON  ROA[)WAY ')-CROSSOVER

mal 2::1:0::DER 10-DRIVEWAY/ALLEYACCESS11-RAILWAY  GRADE CROSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE TRAILS
ti-OUTSIDETRAFFICWAY  13-BIKE LANE
7_ON RAMP  14-TOLLBOOTH
8_OFF  RAMP  g')-OTHER/UNKNOWN

MANNER  (IF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BAClaNG

"  V'Etl:SE'!:':'N 6-ANGLE
TRANSPORT  7-SIDESW}PE,SAMEDiRECTiON

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

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION (IF TRAVEL

N - NORTH

,  S - SOUTH

E - EAST

W-WEST

MEDIAN  TYPE

1-  DMDED  FLU SH M EDIAN
1<4  FEET)

s  2-DIVIDED  FLUSH MEDIAN
( ;!4 FEET)

3-DIVIDED,  DEPRESSEO MEDIAN

4 - DIVIDED,  RAISE[)  M EDIAN
[ANY  TYPE)

9-  OTH ER/UN KN OWN

[IWORK  ZONE RELATED

0WORKERS PRESENT

[ILAW  ENFORCEMENT PRESENT

WORK 2(INE  TY)E

1-  LANE CLOSURE

2-LANE  SHIFT/CROSSOVER

3-WORKON  SHOULDER
'-'  ORMEDIAN

4 - INTERMITTENT  OR M0VING  WORK

5-C'THER

LOCATION  OF CRASH IN W(IRK  ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

"  3-TRANSITIONAREA

4 - ACTMTY  AREA

5-TERMINATION  AREA

CONT(luR

4

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-CIIRVE  GRADE

9-  OTH ER/UNKNOWN

COND[TIONS

2

1-DRY

2-WET

3-SNOW

4 _ ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLIISH

9-  OTH ER{11 NKNOWN

SURFACE

2

I-CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPH AIT

3 - B RICK/B LOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

9-  OTH ER/UN KNOWN

OACT}VESCHOOLZONE

LIGHT CONDITION

l-DAYLIGHT

"  :D[)A/l:N_/Dl_Ui:KHT=DRo/t[)WAY
4-DARK-  ROADWAY NOT LIGHTED

5-DARK-  UNKNOWN ROADWAY LIGHTING

9 - OTH ER / UN KN OWN

WEATHER

1-CLEAR  6-SNOW

54  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SN(IW

4 - RAIN  9-FREEZING  RAIN OR FREEZING DRIZZLE

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

NARRATIVE

*i':='.ri:::::UNIT  ONE  WAS  TRAVELING  SOUTH  ON  HORNING

RD.  UNIT  TWO  WAS  TURNING  LEFT  OFF

__hJot  T_oSt"sile_  I

Jl .  ?  ("'T;"",- '
,'9-

,(%"'  HORNINaPl0

C),,
%

[-

JACKSON  DR.  ONTO  HORNING  RD.  UNIT  TWO

FAILED  TO  YIELD  TO  UNIT  ONE.  UNIT  ONE

ATTEMPTED  TO  SWERVE  TO  AVOm,  BUT

STILL  WAS  STRUCK  BY  UNIT  TWO  CAUSING

PROPERTY  DAMAGE  ONLY.

CRASH REPORTEO DATE /TIME

i 0 i 4 ili  5 i z i o i ?' i "  i t i x i g i o i z i

DISPATCH DATE /TIME

I o I '  I '  I "  I a I o I o I "  I / 1119101 "  I

ARRIVAL  OATE /TIME

,0,4,1,5,2,0,2,3,  / ,l,  9,1,0,

SCENE CLEARED  DATE /TIME

I ol 'l  "l'lalol  ol"l  '  I "l  'l  'l'l

REPORTTAI(EN  BY

[%POLICE  AGENCY

0  MOTORISTTOTALTIME
ROADWAY CLOSED

0,4,5,

OTHER
INVESTIGATION  TIME

1013101

T€ITAL
MINuTES

1017141

OFFICER'S  NAME*

McNulty,  Samantha  S
CHECKED BY OFFICER'S  NAME"

Nelson,  Josh
€ iscuo:WLcFt:j'hEoNpaTooirioh

OFFICER'S  BADGE NUMBER"

1213161111

Ciitcittn  sy OFFICER'S  BADGE NUMBER"

121312111

l
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LOCAL REPORT NIIMBER

21 012131  -  I 01 01 ol  ol  al  al 'al 81 I

IH
0WNER  NAMEi  LAST,FIRST,MIDDLEt[liarxtainnivtni

BEAL,  JESSICA,  LYNN
aWNtl) 91lnNEinnnnttniatnnt iniavtuonmiii l }01

DAMAGE SCALE

1-NONE  3-FUNCT}ONAL  DAMAGE
4

l  2-MlNORt)AMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

! OWNERADDRESSiSTREET,CITY,STATE,ZIPt0iuitaioinvtni  

% 1596 JACOBY  RD,Akron,OH  44321
o COMMERCIAL  CARRIERi  NAME,ADDRE}S,CITY,STATE,ZIP Cnriuttincta CARRIER PH€INE: mauocanuttnit

11111111111

INDrC"A':EA'L'L ::T":PF'LY

12  12

:%. :%,
LICENSE  PLATE  #

HJB7003
VEHICLE  IDENTIFICATION  #

i liFiluOiGX9iFi[tB6iOi  li6i  7i
VEHICLEYEAR

121 0_L_!L_5J
VEHICLE  MAKE

Ford

ILr:::;:E
INSURANCE  C€IMPANY

OHMUTUALINS  CO
t+rsuhahct  POLICY  #

AAOOO4829500

COLOR

WHI
VEHICLE  MODEL

ESCAPE

II TYPE OF ustlli  ri  Iffi  IN EMERGENCY
i 1  COMMERCIAL LJ  GOVERNMENT  RESPONSE

US DOT #

11111111

TOWE(I BYi C[)MPANY NAME
PRIVATE  TOW

II INTERLOCI(I []DEVICE  []HIT/SKIPuNIT
i EQUIPPED

#OCCLIPANTS

,03

VEHICLEWEIGHT GVWR/GCWR
1-  <10K  LBSi
2 - 10,001  - 26K LBS

 3 - >26K  LBS.

HAZARDOUS MATERIAL

€ ;,::::jHi CLASS # PLACARD In #
€ PLACARD  1__ !f

6 "  11 '  1 6 a
10 ,,  , 2

2

9 os  3

8 l  5 4

12 7 a
14 i 6 5 12{{ j

10 ,, , 2 {O ,,  , 2

10 2 2

9 3 g 3'

8 t 5 4 8 7 5 4

as  785
8 6

12 12 12

gM'og4gg1i1ggMl!  (-

a 5 I I '!'
6 6 6,

[]-ho  DAMAGE [0  ] []-uxotncannuat  [ 14  ]

0-top  [13]  []-auuicas  [15]

[:l-uhrr+iararscthc  [10]

l-!ASSENGERCAR 7.MOTORCYCLE2WHEaED 12-GOkFCART 18.LtMO(LIVERYVEHICLE) 2]PEDESTRIANISKATER

()1 :::::::II:::::AN)  ::::::E3-WHEEkED :::I::::R.CK  ::::(:E:::NGERS) ;  ::::::;PE)
"'n"'  4.}ICKUP  lO.MOPEDORMOTORIZED 15.S(Ml-TRACTOR 21HEAVYEQUIPMENT 26-BICYCIE

5CARGOVAN B'CYCLE 16FARMEQulPMtNT 22ANlMALWITHRIDERnn 27TRAIN

6.VANl'il5SEATS)  ll'AlLTERRAINVEHICLE 17.MOTORHOME ANIMAL-DRAWNVEHIC" g9uNKNOWNORHITlSKIP
iATVIUTV)

ff
T  #OFTRAILINGUNITS

T WASVEHICLEOPERAT[NGINAUT(lNOMOuS O-NOAUTOMATiON 3CONDITIONALAUTOMATlON 9-UNKNOWN

, -2 mlOY:sEW2HENNOC:t:HTO;ECRU,RURNEKDNiOWN A,uTON0oMaus 12:DPARIRVTEIARLAASuSTISOTMAANTCIEON 45:HFUIGLHLAAUuTTO:MAATTIIOONN
MODE LEVEL

1-NONE 6-BUS-CHARTEWOuR ll.TIRE  16-FARM 21-MAILCARRIER

,__,,01 2.TAX1 l.BUS-INTERCITY ia.vitmny iz-uowixa qurntnrunxxowx
sPE,AL  3.aECTRONICRIDESHARING 8.BuS-SHUTTLE 13.TOLICE 18-SNOWREMOVAL

p(1H(,yl@H4SCHOOLTRANSPORT 9-BUS-OTHER 14PUBLICuTlLlTY l')T0WING
5-BUS-TRANSIT{COMMUTER 10-AMBULANCE liCONSTRUCTH)NEQUIPMENT 20.SATETYSERVICEPATROL

1NOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERM[lDALCONTAINER 8-POLE 12CONCRETEM1XER

LQ_L_!J INOTAPPLICABLE MOTORVEHICLE CHASSIS q,(,4Bg@14HH 13_AUTOTRANSPORTER

CAR' 2  BUS I  LOGGING 6  CARGGVANfENCLOSED BOX 10,FLAT BED 14,GARBAGEIREFIISEBODY
TYPE  """a'lPSIGRAVEL  11-(XIMP ')')OTHERIUNKNOWN

l-TURNSIGNALS I.BRAKES 7.WORNORSLICKT1RES g.MOTORTROUBLE ffOTHERIUNKNOWN
L_LJ

VEHICLE  2-HEADLAMPS 5STEERING 8-TRAILEREQUIPMENT 10-DISABLEOFROMPRIOR
DEFECTS 3.TA1LLAMPS 6.TIREBlOWOuT DEFECTIVE ACCIDENT

t
l.lNTERSECTION-MARKED 3.tNTERSECTION-OTHER 6.BICYCLELANE 9MEDIA)lfCROSSINGISLANO 12.F1RSTRESPONDER

L_LJ  CROSSWALK 4.MIDBLOCK-MARKED 7.SHOuLDERlROADSlDE lO.DRIVEWAYACCESS ATINCIDENTSCENE
%NaMOTORIST 2 INTERSECTION- UNMARKED CROSSWALK B _5105y41H 11,SHARED USE PATHS OR 'I'l-OTHERI UNKNOWN
IOcAT'N CROsswALK 5TRAVELkANE-OihtxLnitiinn TRAILS
AT IMPACT

l.NON-CONTACT l.STRAIGHTAHEAD 7.MAK1NGU-TURN 13-NEGOTIATlNGACuRVE 1BAPPROACHING

44  :::I..LISION ml3  :::l:GkANEs  :'::"a:.7,".:"E 14-::SH:%%%2ffW:'NG 19:::'GVEHICLE
ACTIN  4- {TRUCK PRE-CRASH 4.gy5B74(IH(,)p4531H(, 10.PARKED 15-WALKING,RUNNING, 20OTHERNONMOTORIST

s-stnssrmxiha"'o"ss-voananiahrrunti llSkOWINGOR}TOPPED IOGGINGIPLAYING 21-STANOINGOUTSIDE
&STRUCK ,_MAKINGLEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE

9,OTHER,UNKNOWN 12,DR,ERLEsS 17.PUSHINGVEHICLE 91-OTHERIUNKNOWN

INITIAL  POINT  OF CONT  ACT

O-NODAMAGE  14-UNDERCARRIAGE

04 1_12-RDEIAFGERRATMOUNIT 15-VEHICLENOTATSCENE99 - UNKNOWN
13 -TOP

a

I
l.NONE 7.LEFTOFCENTER 13.lNPROPERSTARTFROMA 17-VISIONOBSTRUCTION 21lYlNGlNROAnWAY

2-FAILURETOYIEID 8TOLLOWINGTOOCLOSEIACDA MRKEDPOS'mN 18OPERATINGDEFECTIVE 22.NOTDISCERN1BLE

,01  3.RANRED11GHT 'l.lMPROPERLANECHANGE 14"PPEDORPARKEO EQUIPMENT 23OPENINGDOORINT0""'y  19LOADSHIFTINGIFAlLiNGl ROADWAY

4.RANSTOPS1GN lO.IMPROPERPASSING 15,twERVlNGTOAV,lo SPILLING q,OTHERlMPROvERACTloNCONT}lOUnNG

CIRCUMt{ANCEIs-u"sM=sp"o 11-DROVEOFFROAD 1AWRONGWAY 20.1MPROPERCROSSING
6.lMPROPERTuRN 12.IMPRO}ER8ACKING

TRAFFICWAY  FLOW

l-ONE-WAY

2 iTWOWAYI__J

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

4 2SIGNAL 5-YIELDSIGNl 3FLASHER 6-NOCONTROI

# or THROUGH LANES
ON RaAD

3

RAIL  GRADE CRaSSING

1.  NOT [NVOlVED

l  2.INVOLVE[)ACTIVECROSSING
a  3.lNVOLVEDPASSIVECROSSlNG

N

n

SEQUENCE  OF EVENTS

NON-CDLLISI(IN

1,20 1,0:IREaRTExllRPNLloRsOIOLLNOVER :,EsQEuPAIP:AT[lNOT;04:LUUNR,Es 1lCORPOPSOSslCTEENDTIERRELCITNIEO,OF 11:,RANlllMWAAJt_VEFHAIR:LE 22.WEQDURIKPMZOENNETMAINTENANCE
TRAVEL is,axivbt_0([Q  23{TRUCKBYFALLING,

'IMMERSION B'ANO"ROADRIGHT 12DOWNHlLLRuNAWAY }HIFTINGCARGOOR

2  4  JACKKNIFE 9 - RAN OFT ROAD LEFT 13,OTHER NON _COL LISION lq-AN'MA' - oTHER ANYTHING SET IN MOTION
20-MOTORVEHICLEIN BYAMOTORvEHICLE

"'L:SOR'S"H'lF'TM" i"'ROSSMEOIAN R"""""  """"  24-OTHERMOVABLEOBIECT
3L_LJ  15'EOALCYCLE 21PARKEDMOTORVEHICLE

COLLISION  WlTtl FIXED  OBJECT  - STRUCK

21.1MPACTATTENUATOR 31.GUARDRAILEND 37.TRAFF1CSIGNPOST 43.CURB 50-WORK20NEMAINTENANCE

"  la"SHC'HION 32-PORTABLEBARRIER 38OVERHEADS1GNPOST 44-DITCH EQUIPMENT
2'BR10GEOVERHEAD 33.MEDIANCABlEBARRIER 39AIGHTILUMINARlES 45-EMBANKMENT 51WALL

STRUCTURE

5l_g_g 27.RIDGEPIERO,lABuTMENT 34-M,:DnlAi:nGUARDRAIL 40fUUTPlLPIOTRYTPOLE 46.FENCE 52-BUILDING47AIAILBOX 53.TUNNa
28'RIDGEPARAoET 35.MED1ANCONCRETE 41OTHERPOST,POLE 48_TREE 54OTHERF1XEDOBIECT

6L_L_1  29-BRIDGERAII BARRIER ORSuPPORT 4q_RREHyDRANT qq,41H(B)5HHH@y)H
30GUARDRA1LFACE 36-MEDIANOTHERBARRIER 42CULVERT

L_LJFIRST  HARMFUL  EVENT  L_LJ  MOST HARMFUL  EVENT

UNITI  NON-MOTORIST  DIRECTmN

l.NORTH 5.NORTHEAST

2SOUTH 6-NORTHWEST

FROML_LJ  TOi  3-EAST 7.SOUTHEAST
4.WEST B.SOUTHWEST

9 -OTHERluNKNOWN

UNIT SPEED

025
I__L_LJ

DETECTED  SPEED

1-  STATED I ESTIMATED SPEED

ax )-CALCULATEDIEDR

3-uNDETERMINEDP(ISTED SPEED

m25
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LOCAL REPORT NUMBER

21 012131  -  I 01  01  01  01  51  81  6181  I

g.. I

IINIT  #

u
OWNER NAMEi  LAST, FIRST, MIDDLE t[]tbtuat  DlllV[Rl

WAINWRIGHT,  EDWARD,  LOUIS
nllllNl:D butttu__ _ -- -- -  - --=iiaat I ' 4 11 4

DAMAGE SCALE

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

l___1  2-MINORDAMAGE  4-[)ISABLINGDAMAGE

9-  UNKNOWN

ff
0WNER ?DORESSi STREET,CITY,STATE,ZIP t0tA}ltAIDRlVERl

23159  LORI  DR  ,BEDFORD  HTS  ,OH  44146

I
COMMERCIAL  CARRIERi  NAME,ADDRESS,CITY,STATE,ZIP Cnuwiscta CaRRl!R PHONEi  iiiauothniatooi

11111111111

IND:::'oL'L::T"::PLY

12 12

,=i.  Jf.

LP STATE

LQL!!I

LICENSE  PLATE  #

JCH3654
VEHICLE  itic+inricanos  #

i li9iXFiBi2iFi5iXEaEi0i4i4i3i3i  2i
VEHICLE  YEAR

121011141

VEHICLE  MAKE

Honda

i [r::  :i, WE
INSIIRANCE  COMP/.NY

USAA  GEN.  INDEMN
nisupahcc  POLICY  #

?L'oaisoabsbyioi

COLOR

WHI
VEHICLE  MOGEL

CIVIC

81
TYPE  OF USE

[]COMMERCIAL 0GOVERNMENT 7qspo._EMERGENCY

US DOT # TOWED BYi COMPANY NAME

li
INTERu)Cl(

0tlEVICE OHIT/SKIPUNIT
E(ulIPPED

#occupa+iys

,02

VEHICLEWE[GHT GVWR/GCWR
1 - <10K  LBS.
2 - 10,001-26K  LBS

ff  3 - >26K  L8S.

HAZARDOUS MATERIAL

[IM:%E:[AL CLASS # PLACARD m #
€ PLACARD  LJ__L_LJ !ff

6 a 11 '  1 6 "

10  ,,  ,  2

l-
9 3

B '  -(]" a 4

" "  ' a,,aa  12 , I
12 11

ro it  i  "  to li  l

9 3 9 :i

8 4

8  l 3 4 a l  5 4,

765  765

12  12  12

g3"sg*:ig1[!11a!a",:i'U'  *  N  W
6 H lil  (-

6 6 6

[]-NO  obwaac  [0  ] []  - uxocncagntbac  [ 14 ]

[]_rop  [13]  []-auapcas  [15]

[]-tmrrhararscthc  [16]

xi
:-

1-  }ASSENGERCAR l  MOTORCYCLE2WHLELED 12GOUCART IB-LIMOiLIVERYVEHICLEl 23PED[STRIANISKATER

()1 :::::::11:;::AN)  ::::C:E3-WHEELED :::l::::ROCK ::::E:::NGERS) ::::::L::(:;PE)
"n"'  4.PICKUP 10MOPEDORMOTORIZED 15SEM1TRACTOR 21-HEAV'tEQUlPMENT 26.BICYCLE

5CARGOVAN B'CYcLE 16-tARMEQUIPMENT 22ANlMALWITHRIDERon 27TRAIN

6.VANl'kl5SEATSi "'A"""""'C"  17.MOTORHOME "'AL'DRAWNVEHICLE 99.UNKNOWNORHIT{SKIP
(ATVIUTVI

 # arTRAILING  IINITS

N

i

WASVEHICLEOPERATINGINAuTDNOM)US O-NOAUTOMATION 3CONDITl0NALAUTOMATION 'l-UtHtNOWN

2 ;_Ov0=sEW;E;oCRqt_{;r0hC=C:tRuR;::own AuToN00MOus i,op:iRvTel:LbAsusTis0rMb:TeleON 4i:H,lGiHt:Uu:0;::liO;
MODE LEVEL

li
1-NONE iBUS-CHARTERfTOUR llFIRE  16-FARM 21-MAILCARRIER

01  2.TAX1 l-BUS-INTERCITY 12.MILITARY ri.vowina 99.OTHERIUNKNOWN

sPE,AL  3.ELECTRONICRIDESHARING 8-BUS-SHIITTLE 13PO11CE 18.SNOWRE(10VAL
F U N CTIO N 4  SCHOOLTRANSPORT 9  BUS-OTHER 14PUBLIC UTltlTY 19 TOWING

5-BUS-TRANSIT{COMMUTER lOAMBULANCE 15.CONSTRuCTIONEQUIPMENT )0-SAFETYSERVICEPATROL

ii

lNOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMGDAICONTAINER }POLE  12-CONCRETEMIXER

M  INOTAPPLICABLE MOTORV[HICLE CHASSIS q,(4Bg@14H( 13,AUTOTRANSPORTER

cARao 2  BUS 4  LOGGING 6  CARGO VANIENCLO{ED BOX 10,FIAT BED 14, GARBAGEIREFIISEBODY
TypE  7'GRA'N'C"Ps'GRAvEL 11-DUMP ')'l-OTHERluNKNOWN

11
1.TURNSIGNALS I.BRAKES 7.WORNORSLICKT1RES 9.MOTORTROuBLE ffOTHER_fUNKNOWN

f
VEHICLE  2-HEADLAMPS 5-STEERING 8-TRAIIEREQUIPMENT 10-DISABLEDFROMPRIOR
DEFECTS 3TAILLAMPS 6-TIREBIOWOUT DEFECT"E ACCIDENT

i

l.lNTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCLELANE 9.MEDIANICROSSINGISLAND 12.FIRSTRESPONOER

L_LJ  CROSSWALK 4-MIDBLOCK-MARKED 7-SHOULDERIROADSIDE lO.DRIVEWAYACCESS ATINCI"ENTSCE"'
NON'MOTORIST 21NTERSECT10N- UNMARKED CROSSWALK B _5H)(y4B  11 _SHARED 53B PATHS OR 99OTHERIUNKNOWN
IOcAT'N  CROsswA'K 'i-TRAVELkANE-OntnLnitnnn TRAILSAT IMPACT

l-NON-CONTACT l-STRAIGHTAHEAD 7-MAKlNGu-TURN 13.NEGOTIATINGACURVE 18.APPROACH1NG

-3 :::I::LISION o6 :::;;i:GLoNEs  ::::"::::'.:E  14-H:S:HW%%%2::NG ,:BiKR"A"NGVEHlCLE
ACTION  4_ STRUCK PRE.CRASH 4 _OVERTAKINGIPASS1NG 10,PARKED 15-WALKING,RIINNING, 20OTHERNON-MOTORIST

5-BOTHSTRIKINGACTIONS5MAKINGRIGHTTllRN 11.SLOWINGORSTOPPED IOGGINGIPLAYING 21'STANDINGOUTSIDE
&STRUCK 6 . MA,NG lEnT,RN  INTRAFFIC 16-WORKING DISABLEDVEHICLE

q_OTHER,uNKNOWN 12,DR,ERLESS 17.PUSH1NGVEHIC1E ')').OTHERIUNKNOWN

INITIAL  POINT  OF C(INTACT

O-NODAMAGE  14-UNDERCARRIAGE

0 1  1-12-REFERTOUNIT  15-VEHICLENOTATSCENEL_LJ
DIAGRAM 99-UNKNOWN

13  -TOP

i
E

1.NONE 7LEFTOFCENTER 13-IMPROPERSTARTFROMA 17.VISIONOBSTRuCTION 21.LY1NGINROADWAY

2lAllURETOYlEtD 8FOLLOWINGTOOCLOSEIACDA PARK"OS'lON lBOPERATINGDEFECTIVE 22NOTD1SCERNIBLE

,02  3-RANREDIIGHT 9-tMPROPERLANECHANGE 14"PPEDORPARKED 'Q"""" 23OPEN1NGDOOR1NT0""'u"  19.LOADSHIFTINaftALLINGI ROADWAY

4.RANSTOPSIGN 104MPROP[RPASSING l,,wER,NGTOAVO,D sPILLING g,OTHERIMPROPERACTIONCONTJOuTING

 ei,,e,,y,5UNSAFESPEED 11-DROVEOFTROAD l,,WRONGwAY 2,lMPROPERCROsS,NG
I 6-IMPROPERTURN 12-lMPROtERBACKlNG

TRAFFICWAY  FL(IW

1.  ONE-WAY

s2 24WO-WAY

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

u4  2SIGNAL 5-YIELOSIGN
3FLASHER 6-NOCONTROL

# OF THROUGH LANES
ON ROA(I

3

RAIL  GRADE CROSSING

1  NOT INVOLVED

l  2.lNVOLVED-ACTIVECROSSING
u  3INVOLVEDPASSIVECROSSING

#

9

', SEQuENCEopEVENTS

N(IN-COLLISION

I u20 :0:i:=RiT=uxRp:loR:ioLL;VER ::UpA:MTEINOTNFO:l::s u::i$'='V-i:'a':-:;o- '::'I:':':E  22-::i:4::MAINTENANCE
TRAVEL la_4H1y41 _ DEER 23  STRUCK BY FALLING,3  IMMERSION 8 . RAN OFF ROAD RIGHT

12.DOWNHILLRUNAWAY SHIFTINGCARGOOR
l'lANlM  AL -  OTHER2L_LJ  4-JACKKNIFE g-RANOFtROAOLEFT

13-OTHER NON-COLLISION
20-MOTORVEHICIEIN BYAMOTORvEHIcLE

ANYTHING SET IN MOTION

'ESSOR'S"H'lFT"" 10'ROSSMEDIAN 14'EDESTR1AN ""'o'  24-OTHERMOVABLEOalECT
3n  15'EDALCYCLE 21-PARKEDMOTORVEHICLE

cO LLISI(IN  WITll  FIXE  D O BJECT  - STR  uC K

25.1MPACTATTENUATOR 31GUARDRA1LEND 37TRAFFICSIGNP0ST 43.CURB 50.WORK20NEMAINTENANCE

'-"  ICRASHCuSHION 32-PORTABIEBARRIER .iaovenhehosiahposr  n<oirah  EQUIPMENT
2'BRIDGEOVERHEAD 33-ME[)IANCABLEBARRIER 39-LIGHTILUMINARIES 45.EMBANKMENT !lWALL

STRUCTURE

S '  21-BRIDGE P IER ORABUTMENT 34 "B4E(lDB'Ai:liG uARoRA" 40sll'TplLp("T""POLE "  'F ENCE 52 - B U'lD'N G47-AIAILBOX 53 TllNNEL
28-BRIDGE PARAoET 35-MEDIAN CONCRETE 41 OTHER POST, POLE 4B_TREE 44 OTHER FIXED OBJECT

6,  29.BRIDGERA11 BARRIER ORSUPPORT 49-FIREHYORANT gg-OTHERluNKNOWN
30GUARDRAILFACE 36-MEDIANOTHERBARRIER 42CULVERT

L_LJFIRST  HARMFUL  EVENT  L_L1  M(IST  HARMFIIL  EVENT

IINIT  / NON-MOT(IRIST  DIRECTION

1.NORTH 5.NORTHEAST

2-SOUTH 6-NORTHWEST

pH(lyl___713EAST7'SOUTHEAST
4.WEST 8.SOUTHWEST

9 .OTHER{UNKNOWN

UNIT SPEED

025

DETECTED  SPEED

l-  STATED I E{TIMATED SPEED

12-CALCULATEDIEDR
3  uNDETERMINEDPOSTED SPEED

L_
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LOCAL REPORT NUMBER

121  01  2131  -  10101  0101  5181  61  81  I

i

UNIT #

uOl

NAME:  LAST, FIRST, xtoou:

BEAL,  PAIGE,  MCKENNA

DATE OF BIRTH

10171013121010131

AGE

11191  I

GENDER

IFI

p ADDRESS:  STREET,CITY,STATE,ZIP

1596  JACOBY  RD  ,COPLEY  ,OH  44321

CONTACT PHONE  iiiccuoc uin  coat

I
I

e

3.

INJURIES

,5

INJURED
TAKEN
BY

l__l

EMS A(iENCY  (NAME) INJ 11RED TAKEN TO: MEDICAL FACILITY (NAME. CITYI !iAFETY ElulPMENT
11SED

,04 @D%TS;;;;a;r
SEATING POSITION

0,1,

AIR BAG USA(iE

l"l

EJECTION

1,

TRAPPED

11

;  OLSTATE

ffi,__,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

EN!l[lR!iEMENT
SEL[CT  uPTO2

L_llj

RESTRICTION sntcrupio'

L_LJ  L_LJ  L_LJ

(iRllER
nlSTRACTE(l
BY

1

ALCOHOL  I DRUG SUSP[CTED

[IALCOHOL 0  MARUUANA

00THER DRUG

CONDITION I

1
ff

%lllill 1044-1 € a ilt!14 € t*it*i
-STATUS'

1
l__l

TYP-E-

1
I__J

-VALUE

.Th

STATUS

1

T-YPE-

!
l

RE-S-U LTsatcinproi

LJLJLJLJ

LINIT #

m02

NAME:  IJST, FIRST, Mll)DLE

GRIFFIN,  LAUREN,  NOELLE

DATE OF BIRTH

10151311121010141

A(iE

11181  I

GENDER

aF._l

ff

a

ADDRESS:  STREET, CITY, ST ATE, ZlP

1400  CHIARUCCI  DR  328,Kent,OH  44243

C(INTACT  PHONE - ivciuoc  AREA CODE

I i i i -  -  i -  i -  i -  i -  I

I )

s

INJURIES

,5

INJURED
TAKEN
BY

l

EMS A(iENCY  iNAME) INJuREDTAKENTO: MEt)ICAL FACILITY txiivt,cnyi SAFETY tQUIPMENT

uSEDo4 @g%T-:;p7;r
SEATING POSlnDN

0,1,

AIR BAG USA(iE

11

EJECTION

41

TRAPPED

11

i
S
a

OLSTATE

Ju

OPERAT(IR LICENSE  NUMBER OFFENSE  CH ARGED

331.17

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Right  or  Way  when  Tu

CITATION  NUMBER

25419

= OL CLASS

l,_,_,
ENDORSEMENT

tELECTuPTO2

I__L_.I

RESTRICTION SEL(CTUPTO3

L__LJ  LJ_J  I__LJ

DJIER
DISTRACTED
BY

l

AL(jJHCIL  / DRUG SUSP[CTED

[]ALCOHOL  0  MARUuANA

00THER  DRUG

CONDIT}(IN

1
ff

i14411iFl 1444-$ € a illillFl t*it*i
-STATIIS-

1
u

TYP-E-

I
I__J

-VA--LUE

.f

-ST-ATUS

1
I_j

-TVi'E  -

1
u

RESnLTstrttrnprnr

LJLJLJLJ

g
UNIT #

W

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

Ill

(iENDER

IJ

4

:1

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

11111  11111

B m.iuntts

*l

INJuRED
TAKEN
BY

1_J

EMS AGENCY  tNAME) INJ URED TAKEN TO: MEDICAL FACILITY (NAME, cnyi SAFETY EQUIPMENT
uSEO

L_LJ
(zl,%T:;;,,7;

SEATING POSITION

i

AIR BA(i USAGE

I I

EJECTION

I

TRAPPED

Ij

P OLSTATE

I_j__l

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
COOE

€

OFFENSE DESCIIPTION CITATION  NIIMBER

i

OL CLASS

ff

ENDORSEMENT
!EIECTUPTO)

IL_I

RESTRICTION SE1ECTUPTO3

L_LJ  L_LJ  L_LJ

DJIER
[IISTRACTED
BY

ff

ALCOHOL  / DRtlG SUSP[CTED

0ALCOHOL 0  MARUuANA
[]OTHER  DRUG

(:ONOITION

I I

m QNllill i*i*i a 81114114€ i*-it*i
-STATUS-

II

TYI'E-

II

-VA--LuE

iil  I I I

-ST-ATUS

II

-T-Yi'E  -

II

REj?JLT7uuuviui

I II II II I

i ?I' liH4ffi a11!lllil'lJ4'llll'li !W 8 € -14d*i!$ffi ailltl4iitlM i('11111'fill iklJl,lll+iJilil $$('1181iJi Hlilililk
1-FATAL 1-FRONT-LEFTSIDE 1-NO+DEPLOYED 1-CLASSA 1-ALCOHOLINTERI_OCKDEVI(E l-NOTDISTRACTED . l-NONE';IVEN

2-SUtPECTEDSERIOUSlNluRY "OTORCYC(EDRWER) 2-DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY 2-MANUALLYOPERATINGAN 2-TESTREFUSED
2_FRONT-MIDDLE ' ELECTRONICCGMMUNICATION'

3-SUSPECTEDMINORINJURY 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES 3-TESTGIVEN,CONTAMINATED
DEVICEiTEXTINGttPING, SAMPLE,uNusABLE

4-Pa{SIBLEINJURY 3-FRONT41GHTSIDE 4-[)EPLOYEDBOTHFRONT{{IDE 4-REGULARCLASS 4-FARMWAIVER )14B1H(;)

5-NOAPPARENTINJURY - 4-SECoND-LEFTsl" 5-NOTAPPLICABLE [OHIO"D)  5-EXCEPTCLASSABUS 3-TALKjN(,ONHANDS'FREE 4-TEsTG'VEN'RESULTSKNOwN
(MOTORCYCLEPASSENGER) 9_DEPLOYMENTUNKN0, 5_yg310p(5gHtv ,_EXCEPTCLASSA COMMUNICATIONDEVICE 5-TE'TG'VEN-REsULT'

-..-..._._......._..-_..-gartnNn_MtnnlF  . IINKN(IWN
liPl'lN'Filili(l:  - --==-  '-----  b-NUVALlul'L  &l:LAS!lliUS  4-TALKINGONHAND-HELD *=-"==

i  hniirottieonoicn   6-SECOND-RIGHTSIDE i_cyrcormanno_'nohnco  COMMUNICATIONDEVICE __  _ _._._...  _....  
1-  1111 I I ntlll  JK U n I L U -  .  _ . . . . ..  _ _ _ _ _ _ _ _ _ _ _ _ . _.  I - l_ IWI_I l I 111% l tt 11- I 11)Ill Lll - - """  - "-  - "  "  - "  - - "  - -  i,il  d ,ljllli  J 11  *  4y  d i

{llll_All_UAlbULlfl_  I-IIIIKU-LLFlbluL  i414'llllliiill'lalilllllit'l41'll'lili  Q lllTGtiurnlATrllrG)la'  5-OTHERACTIVITYWITHAN _ .._.._
o 41"-=#1#=##=%# ELECTRONICDEVICE '-"o"'(MOTORCYCLE SIDE CAR) -

2-EMS 1-NOTE1ECTE[) HHAIMAT  RESTRICTIONS

3-POLICE 'THIRD'lDDLE {PARTIALLYEJECTED M-MOTORCYCLE 9-LEARNER'SPERMIT ' 6-PASSENGER 2'LOOD
9-OTHER/UNKNOWN q-m"-"""""  3-TOTALLYEJECTED PPASSEN(,ER RESTRICTIONS 7-OTHERDISTRACTION 3'RINE

10-SLEEPERSECTION 4,NOTAPPL,ABLE N_TANKER 10-LIMITEDTODAYLIC,HTONLY INSIDETHEVEHICLE 4-BREATH
filJEk*'a<1111!!i'ilEliiffil  UI InULThLttO n_ynTnDQ,nnT,,  ll_LlMITEDTOEMPLOYMENT 11-U.l.Hl_+491S.lllAl;11UNUUlSIUl_ . 5-UIH1_K

' s s nieetiir  tn  iu  iiiut  n    '  - """  #%%ll_li  THF VFII  ITII F
t_unxruspn  """""-"""'  JiJdi  --..---.....-...-.-..-.-  T)_llMITFn_OTHER "'=-'=---

__ _ _ _ ___._  __ I_lfULUtt_ll UAtlliU Alll_A -. 4  __ " """'-"""'  """"""'  _ _ .._ _____  _____  _ 9 - OTHER I UNKNOWN llil'l'jl$i§l@i

2- - s H-o-U-l-':E-R-BuEivlTuoeNelnY UsED :NIT'ltN.-TIIR:WIIIT'NIIG(IAU:'l'T'8uS' l-i- "vo:T:"i::EiiDiiv s-ScHOo' Bus 13- (MSEPCEHCAIANL'CBARA' :'EEVS-ICHEASND - - "'-'-'---'I-"_'l_  I -NoNE
j-  Lllr  5i  L I U NLT u ;1€ u ' a-'a-"  a a "  ' -  ' a L - 1_A I tlllall  I l_ 11 D I....................  TDOUBlE&TRIPLETRAILERS eoxrnots.oqorjtp r)k41rli  p_tnnnn

4-SHOuLDER&LAPBELTU!ED 12-PASsENGERlNUNENCLosEo """""'a"""'  X_TANKER/HAZMAT A6QP'iiVE'DE'V:CES)' R-E-N-TLYNORMAL 3_UR1NE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3JREEDBY

tnouitoncariue  igniaii_mcuun  NONMECHANICALMEANS ,,,,,,   14-MIL'TARYVE"CLESoN'Y 2-PHYSICALIMPAIRMENT 4_OTHER
_ _.__.._ _...._..__. _ _..___.__ 'Nil'l"4i  zs I.lOlUttVlHIULEswITHOuT Q _cunrintuu  Ita  If(DNttO(II

t  run  n oceroantr  cvercii  14 - RIDINi: ON VEHICLE EXTERIW --  '.".;.'.';.'.;.:'.'-  --  - "-"'  - '  - "l"aas  's  a #L41(L00Lu _  _ .._ _ . _ . _ . _ __._ .. __
o-bntbu Ill:;l nut+iri at ai cin - - ' "'-"'-  -" '-"'---  -"' -"'-"  F.FEMALE A'  dlUlKLt ANGRY,DI}{11RBED) a'lil'l'll*iffiil41'l%Hl..  ..  PIAllli.  tklntl_T(1411  IAII. INITI

IILAK lAl.lllli  )I0%I0" 1}#4#410# %I}0 ' a

7_BOOSTERSEAT 15_NON,MoToRlsT M_MALE 16-OUTSIDEMIRROR 4-ILLNESS l-AMPHETAMINES
8.ELMETUsED 99_OTHER,uNKNOWN U-OTHER/UNKNOWN 17-PROSTHETICAID 5-FELIASIEEP,FAINTED, 2-BARBITURATES

18-OTHER """"""'  3-BENZODIAZEPINES
9_PROTECnVE PADS USED 6- uNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATION!JDRUt,S 'CANNABINOIDS
10-REFLECTIVECLOTHING , /ALCOHOL 5-COCAINE

11-LIGHTING-PEDESTRIAN 9-OTHERIUNKNOWN 6-OPIATES/OPIOIOS
{BICYCLEONIY 7-OTHER

99-OTHER/UNKNOWN 8-NEGATlVERESulTS
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LOCAL REPORT NUMBER

1210l2131'alOlOlOlOl51816181l

Lu;';a
NAME:  LAST, FIRST, MIDDLE

YATES,  SYDNEY,  JOANNE

DATE OF BIRTH

11101113121010131

AGE

Al'l  I

(FENDER

I '  l'

:6 ADDRESS. STREET,CITY,STATE,ZIP
I

N 2411 AQUA MARINE BLVD ,AVON LAKE ,OH 44012

CONTACT PHONE  ihciuiit  AREA cooi

L

INJURED
TAKEN
BY

u

EMS Aat+icy tNAME) INJURED TAKEN TO: Mcoitiii  Fiiciury  (NAME, cim SAFETY EaUlPMENT
uSED

,04 7:4%T:;;;;;;r
SEATING POSITION

loil

AIR BAG USAGE

11

EJECnON

41

TRAPPED

11
NAME:  LAST, FIRST, MIDDLE

YATES,  MIA,  ELIZABETH

DATE OF BIRTH

lOl'lll81olOlOl"1

A(iE

I '  I 'IJ

GENDER

zF
g. ADDRESS:STREET,CITY,STATE,ZIP
Th

i 1411 AQUA MARINE BLVD ,AVON LAKE ,OH 44012

CONTACT PHONE - i+icuoc  AREA CODE

I

IINJURIES INJUREDTAKEN

L__  "'  u

EMS Aachty  (NAME) INIURED TAKEN TO: Mtoicac  FACILITY (NAME, cim SAFETY EQUIPMENT
uSEn

,04
DOT-COMPLIANT
MC HELMET

SEATING POSITION

lol'l

AIR BAG USAaE

11

EJECTION

41

TRAPPED

11
UNIT  #

,02

NAME:  LAST, FIRST, MIDDLE

WGHT,  BRANDI,  SIMONE

0ATE OF BIRTH

10181217121010131

A(iE

191111

(iENDER

F

!I

It

ADDRESS: STREET,CITY,STATE,ZIP

1400  CHIARTJCCI  DR  328,Kent,OH  44243

l
INJURIES

L__

INJuREO
TAKEN
BY

u

EMS A(,ENCY (NAME) INJURED TAKEN TO: Mtnicec  FACILITY (NAME, cin) SAFETY EQUIPMENT
USED

,04
DOTCawpuo+ir
MC HELMET

SEATIN(i POSITION

,03

AIR BAG USAGE

1

EJECTION

1

TRAPPED  I

J

i

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

111111111

AGE

Ill

GENDER

IJ

Th
AODRESS: STREET,CITY,STATE,!IP CONTACT PHONE  - INCLUD(  AREA CODE

g
INJuRIES  INJuRED

TAKEN
BY

Iu

EMS AGENCY [NAME) INJIIREDTAKENTO: Meoicoc FACILITY OLAME, CITY) SAFETY EQUIPMENT
USED

1_LJ

DOTCnvpuaiir
MC HELMET

SEATING POSnlON

l

AIR BAG USA(iE

ff

EJECTION

u

TRAPPED

l_._.._  I

Bi*-mm IlrllllfJMKkllHli :4dii*Ul4jiLl ll*l'lg
'

jl €ilif4141i f414"ffi

1-  FATAL  1-  NONE  USED  - 1-  FRONT  -  LEFT  SIDE  1-  NOT DEPLOYED

2-  SuSPECTED  SERIOUS  INJURY  """"  OCCU ""  (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  _ 1_ EFT  SIDE  4 - DEPLOYED BOTH
5 _ NO APPAR  ENT  INJ  URY  4 - s HoULDER & LAP BELT USED (MOTORCYCLE PASSENGER) F RONT/SIDE

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

lalSffllllil4ilfil(44@if  FORWARDFACING b-sccono-sichrsioc  o_.,p,,v,,,MTII,l,,,IA,,,

€-1-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE '
I  /TREATEDATSCENE . REARFACING (MOTORCYCLESIDECAR) lB(,l@(II,i

7 _ B 00ST  E R s EAT  8 - THI RD - MIDDLE2-EMS  '1-NOTEJECTED
' 9-THIRD-RIGHTSIDE

3_POL1CE  8-HELMETUSED  2-PARTIALLYEJECTED
10  - SLEEPER  SECTION  OFTRUCK  CAB

9- OTHER/UNKNOWN ' 9- PROTECTIVE PADS USED Il  _ PASSENGER  IN OTHER  ENCLOSED  3- TOTALLY EJECTED
_ _ _ '  E LB  ow,  '(N  E ESi  ET ca)   @A  Ql'.  n A Q a b (Ill  nN_Tg  {illIN  t: I llil  ff  .  -  ..  -  - -  aa*  .  .  .  .-..  -

sm'4iXtffi....lPPIPA"PTllPf'l'A'rll'llll/a  QllQtilrk_lltiwlTHrfl41
""""""""'-"'-"a-""'-  4-NUlAHPLlUAEiLL

i  r  IU  - It l_l  u_L  I IV  i  LLU  I n llNl.i  ---l  ' a- =-'  aa -    -=  -

@i F-FEMALE  -.  ....-....  ....-.....  12- PASSENGERIN UNENCLOSED o o 'J4t
11- Ll(i H I l N (i- H LUL5 I KIA tV c  A R G O A R E A"-""  /BICYCLEONLY  l-NOTTRAPPED

U - OTH ER / UNKNOWN 13 - TRAILING UNIT 2 _ EXT  R,AT  ED BY Mt_cH  A N,AL

99'THER/UNKNOWN 14-RIDINGONVEHICLEEXTERIOR MEANs
(NON-TRAIL[NG  UNIT)

15  _ N O N_M  o'r  0 RIsT  3 - FREED BY NON-M ECH ANICAL
99 - OTH ER / UNKNOWN  '  """

I
N AME:  LAST, FIRST, MIDDLE

I
DATE OF BIRTH

111111111

A(iE

1111

(iENDER

II

ADDRESS: STREET,CITY,STATE,ZIP CONTACT  PHONE  ivchuoc AREA coiii

11111111111

DATE OF BIRTH

111111111

A(iE

1111

(iENDER

II

CONTACT  PHONE  ixciunt  AREA CODE

11111111111

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

I

:i

k
AD[}RESS:  STREET,CITY,STATE,ZIP CONTACT PHONE  ivciuot  AREA CODE

111111111
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