
LOCAL REPORT NUMBER*

, 2 , 0, 2 , 2 , - , 0 , 0 , 0 , ') , 6 , 6, 9 , 2 , ,
[]PHOTOSTAKEN  € o"-" € o"-a

00H-IP 0  0THER

€ "a"o"o" CRASH []  PRIVATE PROPERTY

LOCAL INFORMATION

REP(IRTINGAGENCYNAME"  NCIC*

City of Kent Police @ (, 7 0 3

H ITISKIP

1_SOLVED

u  2 - UNSOLVED

NUMBER OF uN]TS

,02

uNITINERROR

L_Q__L_L")9a:':N:K'N"0'WN
Couhn*

f

10CALITY*
1-  CITY

L  __LJ 330'4t':HIP

LDCATIONiCITY,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

10141219121012121  /111015171

CRASH SEVERITY

5  1-FATAL
' -' 2-SERtOuS  INJURY

SUSPECTED

3-MINOR  INJURY
SUSPECTED

4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

N
ROIITETYPE

Ill

ROUTE NUMBER

111111

PREFIX  N - NORTH
S-SC)uTH

I J :S::ST

LOCATION ROAD NAME

FRANKLIN

ROAD TYPE

LAI'

LATITUDE  ottiitat  otttntts

L!4_L1 liil 1 I 4 I 1 I 3 I 4 I o I

!
ROtlTETYPE

Ill

ROUTE NUMBER

111111

PREFIX  N - NORTH
S - SOUTH

, :='.:;.

REFERENCE  ROAD NAME lROAn,  MILEPOST,  H(It)SE  #)

CHERRY

ROAt) TYPE

ST

LONGITUDE  oicunuotantti

aaa 81 I lal 3 16 I o I 6 I 5 I 3 I

- REFERENCE  PalNT

1-  INTE RSECTION

I  2- MILE POST
l  3-HOUSE  #

D[?ECTION
tnnir }[TER[NCE

N - NORTH

.1  S:OUTH
W-WEST

ROLITE TYPE

[R - {NTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR _ NUM BERED TOWN SHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV.AVENUE  LA-LANE  SQ-SQUARE

BL - BOULEVARD MP-MILEPOST  ST - STREET

CR-CIRCLE  OV-OVAL  TE-TERRACF

CT -COURT PK-PARXWAY  TL -TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTIJN  RELATED

[X WITHININTERSECTIONOIIONAPPROACH

z wtrmnuv'renchbrycebticohuvum"aacscs
-  DISTANCE

FROM REFERENCE

L

DISTANCE
UNITOF MEASURE

l-M{LES

132  IYFAEREDTS

0 1 ; 1 Ill/}il'

0 ROADWAY DIVIDEO

LOCATION OF FIRST HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

-01 :::OU:ER ;:2:::_:W,A:%::::G
4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE TRAILS
(i-OllTSiDETRAFFICWAY  13'wELANE
7_ON RAMP  14-TOLLBOOTH
B _ OFF RAM P "19- OTH E R / UN KNOWN

MANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

a""'-"  5-BACKiNG

'L'  V')?:l%JSIN "'-ANGLE
TRANSPORT  7-SIDESWiPE,SAMEDIRECTION

2-REAR-END  B-SIDESWLPE,OPPOStTEDtRECTION

3-HEAD-ON  9-OTHER/UNI(NOWN

DIRECTION OF TRAVEL

N-NORTH

,  S.SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN
( <4 FEET )

n  2-  [)MDED  FLIISH  MEDIAN
( :_4 FEET f

3-DMDED,  DEPRESSED  MEDIAN

4-DIVIDED,  RAISED  MEDIAN
(ANYTYPE)

9-  OTH ER/UN KNOWN

0WORKZONERELATED

OWORKERS PRESENT

[]LAW  ENFORCEMENT  PRESENT

WORK2aNETY)E

l-  LANE CLOSURE

2-  LANE SHIFT/CROSSOVER

3 - WORK ON SHU  LD ER
u  OR MEDtAN

4-INTERMITTENT  OR MOVING WORK

5-OTHER

LOCATION  OF CRASH IN WORK ZONE

1-  B EFORE TH E IST  W[)RK ZON E
WARNING SIGN

2-ADVANCEWARNING  AREA

a  3-TRANSITION  AREA

4 - ACTMT/  AREA

5-TERMINATION  AREA

C(lNTOuR

,l
1-  STRAIGHT LEVEL

2 - STRAIG HT G RADE

3 - CURVE LEVEL

4-1:11RVE GRADE

9 - OTH ER/UNKNOWN

CONDITIONS

LLJ
1-DRY

2-WET

3-SNOW

4-ICE

5 . SAN D, M U D, D} RT,
OIL, GRAVEL

(,-WATER  (STANDING,
MOVING)

7-SLUSH

g - OTH ERIUNKNOWN

SURFACE

2

1-CONCRETE

2 - BLACI<TOP,
BITUMINOUS,
ASPH ALT

3-BRICK/BLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

') - OTH ERjU NKNOWN

€ ACTIVE SCHOOL ZONE I

LIGHT  CONDITION

1-  [) AYLtGHT

"  s2:oD::KN/_'LUiSW<'T=DRoooWAY
4-DARK-  ROADWAY NOT LIGHTED

5-DARK-  UNKNOWN RCIADWAY LIGHTING

9-OTHER  / UNKNOWN

I WEATHER

l-CLEAR  (i-  SNOW

() I  2 - C LOLI DY 7 - S EVE RE C ROSSWIN DS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-  RAIN 9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHERfflNKNOWN

NARRATIVE

:r:::::,':rf;:o'h

UNIT  2 WAS  STOPPED  BEHIND  ANOTHER
'[  ::;,=,:::,,

VEHICLE  AT  A  RED  LIGHT  TRAVLEING

I q <";)5' No""atTOSt_glo
a

SOUTHBOUND  ON  FRANKLIN  AYE  AT  CHERRY

ST. UNIT  1 WAS  ALSO  STOPPED  DIRECTLY

BEHIND  UNIT  2. UNIT  1 STRUCK  UNIT  2

FROM  THE  REAR  BECAUSE  UNIT  1 WAS

FOLLOWING  TOO  CLOSELY.  NO  APPARENT

TI  A M  A 1'2R  TO  TIIV  DI;'  A D  n'U  TTNTT  i  TITTT  TITli
lljllYlfllJl_i  l  l_l  llll.i  11Lijlll  Lll'  U  l  * 11  k  13  U 11  11ju

FENDER  POPPED  OUT  OF  PLACE  ON  THE

'i ii rRIGHT  REAR  SIDE.

CRASH REPORTED  DATE /TIME

10141  al9121  01 2121  /l  11015171

OISPATCH DATE /TIME

1014121  912101  alal  /l  11015181

ARP.IV  AL DATE /TIME

0 , 4 , 2 , 92  , 0,  2 , 2 , / , 1 , l 0 , 2

SCENE CLEARED  OATE /TIME

101"I  ol  91 ol  Olal21  /l  I I 'l  'l  ol

REPORTTAKEN  BY

[%POL[CE  AGENCY

[]MOTORIST
TOTALTIME

ROADWAYCLOSED

o,o,o,

OTHER
INVESTIaATI(IN  TIME

1013101

TOTAL
MINuTES

lol'l'l

€IFFICER'S  N AME*

Hadaway,  Joseph
Ciitcxtn  BY OFFICER'S  NAME*

Ennemoser,  James € sieuo:WLaFi:"xEnNnaToorriox
it  in ixiinnr  ntrnm  ii'n  a* rxiilOFFICER'S  BADGE NUMBER*

1211161111

Chcciicn !IY DFFICER'S  BADGE NUMBER"

121515111J
-ISY7001  0HI  1/19  [7'30- €820] PAGE 1



LOCAL REPORT NLIMBER

I 21  ol  ol  ol  -  I 01 ol  01  01  61  61  9121  I

q
UNIT  #

loltl

OWN ER NAME:  LAST, FIRST, MIDDLEI [X iairtax  onivcni

FLORES,  ALBERTO,  REYNOSO

nuiiiraa  ='-"-  -

l __. ._.  I

I<i a

DAMAGE SCALE
11' OWNER IDDRESSiSTREET,CITY,STATE,ZIP ([xlAtlEA!n!IV(01

1944  MOHAWK  PL,Kent,OH  44240

1-  NON E 3 - FU NCT{ON AL DAM AG E
l

L____J  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 _ 11NKNOWN

I
COMMERCIAL  CARRIERi  NAME,ADORE}S,CITY,STATE,ZIP Covuintto< Cainuiu PH(INE:  intruotautatuni

11111111111

IND:%AT::'1?_ ::T"A'l'PLY

12 12

,yf-. .o.
I'H

LICENSE  PLATE  #

HZE5467

VEHICLE  iochnricantis  #

i 2 i Ij  e FI  G13  i Bi 5 i 5 i Di Hi 5i 2 i 4 i 3 i 4 i 4i

VEHICLEYEAR

121011131

VEHICLE  MAKE

Honda

IL::WE
INSURANCE  COMP/.NY

PROGRESSIVE

INSURANCE  POLICY  #
935962533

C(ILOR

GRY

VEHICLE  MODEL

CIVIC

l' TYPE OF USErl  rl  n  IN EMERGENCYiiC(MMERC(AL  iiGOVERNMENT  i,  ,  ,  RESPONSE

US DOT #

I Ill

TOWED BYi COMPANY NAME

IINTERL(ICK00EVICE 0HIT/51(IPuNIT
EaulPPED

#OCCllPANTS

,01

VEHICLE WEIGHT GVWRIGCWR
1-  !;10K  LBS.
2 - 10,001  - 26K LBS

l  3 - >26K LBS

HAZARDOUS MATERIAL

0::%::4Q:  CLASS # PLACARD In #
0PLACARD  !  &,"

6 a if  "'  l  6 "

12

10 tt  !  "

10 2

9 g:i  3

8 {

a 7 ' i5  4

tis
u 12 , 7 6 u  12 ,

i 12 12 l
{O I,,'  2 10 ,, , 2

in  2 10 2

9 g s 3 9 g,  , .i 3

s '  5 4 s "l 'i "  6 4

765a785

12 12 12

g5"agfss1i1agMas'  (.' I I oa
6 6 6

€ -sooavaattoi  € -usotptupiaat  [14]

[].rop  [13]  € -ALLAREAS  [15]

[:l_uxrr  NOT AT SCENE [ 16  ]

iPASS(NGERCAR 7.MOTORCYCLE2WHLELED 12.GOLFCART 18.LlMOiLIVERYVEHICLE) 23PEDESTRIANISKATER

}-PASSENGERVAN(MINIVAN) 8MOTORCYCLE3WHEELED 13SNOWMOB1LE 194uS(16+PASSENGERS) 24-WHEEICHAIR(ANYTYPE)

'-'-'ol 3-SPORTuTILITYVEHICLE 9AUTOCYCLE 14-SlNGLEUNlTTRuCK 20OTHERVEHICLE 25-OTHERNONMOTORIST

u"'npt4-PiCKuP  lOMOPEDORMOTORIZED 15-SEM1TRACTOR 21.HEAVYEQUIPMENT 26-BICYCLE

i-CARGOVAN B'CYCLE 16-FARMEQUIPMENT 22ANlMALWITHRlDERnn 27-TRAIN

6.VANf!15SEATS) "-"u""'AINVEHIC" ll.MOTORHOME """""""""  '+9UNKNOWNORHITISKIP
iATVl UTVI

g
T l_J  #apruaaihcusns

ff  WASVEHICLE(lPERATltlGltlAuT(IN(IM(luS OtlOAUTOMATlG)l 3.CONDITIONALAUTOMATION 'I.UNKNOWN

, u2  mlOYDEsEW2HENNOCRqASOHTOHCECRU,RURNEKDN!OwN Au,TON0DMOus 21:DPARR!VTEIARLAASUSTISoTl)AANTCIEON 45:FHulGLHLAAUUTTO:MAATTIIOONN
MODE LEVEL

l.NONE 6.8US-CHARTER/TOUR ll.FlRE  16FARtX 21.MAILCARR1ER

()I  ITAXI 74US-INTERCITY 12M1LITARV 17MOW1NG 'f'l-OTHERfflNKNOWN

sPE,AL  3ELECTRONICRIDESHARING B-BUS-SHUTTLE 13-POLICE 1BSNOWREMOVAL
p5H(;71@H4-SCHOOLTRANSPORT 9-BUS-OTHER 14PUBLIC11TILITY 19TOWING

5-BUS-TRAtlSITICOMMUTER 10-AMBULANCE 1}C[lNSTRUCTIONEQUtPMEllT 20-SAFETVSERVICEPATROt

l  NO CARGO BODYTYPE 3  VEH(CLETOWING ANOTHER l  INTERAIODAL CONTAINER B - POLE 12 -CONCRETE MIXER

I_Ql_ig {NOTAPPLICABLE MOTORVEHICLE CHASSIS q_CARGOTANK 13_4111@7B4H5p@B75B

cARG o I  BUS 4  LOGGING 6  CARGO VANIENCLOSED BOX 10. FIAT BED 14,(,4HB4gH(755(BODY
TYPE  7'GRA'N'CHlPs'GME' llOUl)P  ')'l-OTHER{UNKNOWN

lTURNSIGNAlS 4BRAKES 7WORNORSL1CKTIRES 9-MOTORTROuBLE 9'lOTHERIUNKNOWN
L_LJ

VEHICL  E I - HEAD UMPS 5 - STEERING 8 - TRAllER EQUIPMENT 10  DISABLED FROM PRIOR
DEFtCTS 3TA[LLAMPS 6-TlREBlOWOuT DEIECTWE "aC""

i

1- INTERSECTION- MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIANtCROSSING ISLAND 12-FIRST RESPONOER

W  CROSSWA(K 4MiDBLOCK-MARKEO 7SHOuLDER{ROADSIDE lODRIVEWAYACCEtS A"NCIDENTSCE"
NONaMOT"RIST2iNTERSECTION-UNMARKED CROSSWALK B,SIDEWALK )1.(H4B5055(p,17H5@B 99-OTHERIUNKNOWN
10cATI'  CROsswA'K 5-TRAVELLANE-OmttLnitnnn TRAILSAT IMPACT

iNON-CONTACT 1-STRAIGHTAHEAD 7.MAKlNGu'TllRN 13NEGOTIATINGACuRVE 18-APPROACHING

2-NON-COIIISION 2.BACKING 8.ENTERINGTRAFFICkANE lt.ENTERINGORCROSSING ORLEA"NGVEHICkE
Th  3STRIK1NG L!LL!J  3CHANG1NGLANES 9LEAVINGTRAFtlCLANE SPECI'EDLOCATION "TANOING
Jl (, 7  00 )i 4, STRUCK PRE.CRASH 4 , OVERTAKINGIPASSING lO_ PARKED 15 WAlKING, RUNNING, 20-OTHER NONMOTORIST

iBOTHSTRIKING"""o""5-MAKINGRIGHTTURN 11-SLOWINGORSTOPPED "GGINGIPLAYING 21'STAND1NGOUTSIDE
&STRUCK 6 _ MAKING lEnTURN INTRAFFIC 16'WORK1NG DISABLEDVEHICLE

9_OTHER,uN,NOwN 12,DRlvERLEss 17.PUSHINGVEHICLE 99-OTHERiuNKNOWN

INITIAL  POINT  OF CONT  ACT

O-NODAMAGE  14-UNDERCARR}AGE

12  1-12-RDEIAFGERRATMOUNIT 15-VEHICLENOTATSCENE')')-UNKNOWN
13 40P

aJNjJf

g
a
%

l.NONE 7-LEFT(FCENTER 13lMPROPERSTARTFROMA 17V(SIONOBSTRUCTION 214YINGlNROADWAY

{FAIIURETOYIELD 8-FOLLOWiNGTOOCLOSEIACDA PARKE"p"" 18.OPERATINGDEFECTIVE 22.NOTDISCERNIB1E

m08  LRANREDLI(,HT 9-IM?R(PERLANECHANGE 14"PPEXRPARKEO 'Q"""" 23-OPENINGDOORINTOIL"GALLY 19.LOADSHIFTINGIFALLIN(J ROADWAY

IRANSTOPSIGN 10(tilPROPERPASSING 15,swERvlNGTOAVOID sPILL,NG q,OTHERlMPROPERACTloNCONTJBUTING

(lRc,MtTANCEt!uN{AFESPEEO ll.DRaVEOFFROAD l,_wR0NGwAY 2.yPROpERCROsslNG
6.1MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

1-ONE-WAY

2  2TW0-WAYu

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

'!'  3'::La;!"H'ER :'ti:'e:ox'r':ti"l

# OF 'r+inaua+i  LANES
ON R(140

2

RAIL  (iRADE  CROSSIN(i

1-  NOT ItlVOLVED

1  2. INVOLVED-ACTIVE CROSSING
'  3-INVOLVED-PA{SIVECROSSING

!T

#

SEQIIENCE  OF EVENTS

NUN-COLLISION

1,20 :W:,RiTrxURp:l:Rs0iokL:VER :::p::;aAt'u:is  11':::::4:'Hii::ri:t;r ':::::Y_V::.'E 22-:,::5:TIAINTENANCE
"  lBANlMAL-OEER  23-STRuCKBYFAkklNG,3  IMMERSION 8  RAN OFF ROAD RIGHT

12.DOWNHILL RUNAW AY SHIFTING CARGO OR
19AN1MAL -  OTHER

2L_LJ 4.1ACKKN1FE 9.RANOFFROADkEFT 13,OTHERN,N,OLLlslON 20_MOTORvEH,LE,N ANYTHINGSETINMOTIONBY A MOTORVEHICLE

5CLAOsRsGOORIEsQHUlFIPTMENT lO'CROSSMEDIAN 14PE0ESTRIAN TRANSPORT 24_0THERMOVA8tEOBIECT
3  15-PEDALCYC'E 21PARKEDMOTORVEHIClE

COLLISION  WITH FIXED  OBJECT  - STRLICK

)5lMPACTATTENuATOR 31GuARDRAlLEND 37TRAFFICS1GNPOST 43-CURB 50WORKZONEMAlNTENANCt

""  ICRASHCUSHION 32PORTABLEBARRIER 38-OVERHEADSIGNPOST 44DITCH EQUIPMENT
"6'RIDGEOVERHEAD 33-MEOIA!ICABLEBARRIER 3'l-LlaHT{LIIMINARIES 45-EMBANKMENT 51-WALL

' 5LJ_J  2,SBTRRIDuGCETUPRIEERORABuTMENT 3(-MBAERDRIAIENRGuARDRAIL I,_S;IPLPIOTRyTPoLE 46.FENCE 52-8Ult0ING47MAILBOX 53-TUNNEt
1%-BRIDGE PARAPET 35-MEDIAN CONCRETE 41 -OTHER POST, POLE 48.TREE 54-OTH(R FIXEO OBJECT

(,  }g-BRIOGERAIL BARRIER ORSUpPORT 49,FIREHYDRANT "I-OTH!RIUNKNOWN
]OGUARDRAILFACE %-MEDIANOTHERBARRIER 42-CULVERT

L_LJF[RST  HARMFUL  EVENT  L_Ll  MOST HARMFUL  EVENT

IINIT  I NON.MOTORIST  DIRECTION

lNORTH  5-NORTHEAST

2.SOUTH 6-NORTHWEST

FROMI  TOL_L1  3EAST 7-SOUTHEAST
4WEST  8-SOUTHWEST

9 - OTHER I UNKNOWN

UNIT SPEED DETECTED  SPEED

l-STATEDIESTIMATED SPEED

l  2-CALCULATED{EDR

3-uNDETERMlNEDPOSTED SPEED

,25

HSY8304  0HIU  ill  9 [760-08201 PAG E 2



LOCAL REPORT NUMBER

I al  ol  ol  ol  -  I 01 ol  ol  01 61  61 9121  I

l; (IWN ER NAME:  LAST, FIRST, MIDDLE I[X ItMEAl DNlV[nl I nWllll:D  oul'iillai  -.-i aat If(I -nut i m itui  ri hnnttnt I i 11 i

KOZA,JOHN,CHARLES  DAMAGESCALE

! OWNER ADDRESSi STREET,CITY,STATE,ZIP i%iaviaioniviiii

€ 793  LAKEVIEW  CT,Brimfield  Twp,OH  44240

1-  NON E 3 - Fu NCTION AL DAM AG E
2

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWNo COMMERCIALCARRIERiNAME,ADDRESS,CITY,STATE,ZIP Couvuctah CARRIER PH)NEi  iiicruntautbtooc

11111111111 DAM AGED ARE A(S)
INDICATE  ALLTHAT  APPLY

{2 ,  12 ,

y-,  .:.

LP STATE

L_Q_L!iJ

LICENSE  PLATE  #

OBULLIT

VEHICLE  tocsnricarmv  #

iliFiAi6iPi8iXOi7iLi5i5i8i0i9i6i  li

VEHICLEYEAR

121012101

VEHICLE  MAKE

Ford

lOiv:S:IRFi,iNECDE
INSURANCE  COMP/.NY

NAT[ONW?DE

INSURANCE  POLICY  #

i9234J313205
COLOR

GRN

VEHICLE  M€IDEL

MUST  ANG

I TYPE  OF USE
I r-i  r*  r-i  IN EMERGENCY
i ii  COMMERCIAL ii  GOVERNMENT i
i -  -  -  RESPONSE

US DOT #

11111111

TOWf_D BYi C[)MPANY NAME

INTERLOCK

ODEWCE 0HIT/SIGPUNIT
EaulPPED

#accupasrs

,01

VEHICLE WEIGHT GVWR/GCWR
1 - <10K LBS.
2 - 10,001  - 26K LBS

 3 - >2(iK LBS

HAZARDOUS MATERIAL

[]Mi%l[AL CLASS # PLACARD In #
€ PLACARD   !13!1,'= f

6 0 ,, ,6'  s
T}

10 ,, , 2

)

9 9)  3

84

s 7 , l  4

ii  12 , 7 6 5 ii  12 ,
i2 i 12 I

{O ,, , 2 10 ,I,  , 2

10 l

9 9 ] 3 9 91}  3

8'{

8 l  t 4 8 } !l 4

765  765

12 12 12

12 I  !  '
g"ag'!l;_agj!11sg!;!1,Ig "P N  W

6 0 pl1  M
6 6 6

€ -N(I  DAMAGE [0  ] []-uhotpcappxaac  t 14  ]

[]-top  [13]  [].ouucas  [15]

[]-uhnsorarstthc  [16]

lPASSENGERCAR 7MOTORCYCtE2-WHIELED l)-GOLFCART 18LIMOtLIVERYVEHICLE) 23-PEDESTRIA)uSKATER

2PASSENGERVAN(MINIVAN) B-MOTORCYCLE3WHEELED 13-SNOWMOBIIE 19BuSllti+PASSENGERS) 24-WHEELCHAIRIANYTYPEI

'-'-'ol }-SPORTuTILITYVEHICLE 9-AUTOCYCLE ltlSINGLEUNITTRuCK 2[1OTHERVEHICLE 25-OTHERNONMOTORIST

"""'t-PICKUP  10-MOPEDORMOTORIZED 15SEM1TRACTOR 21.HEAVYEQulPMENT 26BICYCLE

lCARGOVAN B'CYcLE 16-FARMEQUIPM[NT 22-ANlAlALWITHRIOERnn 27-TRAIN

6-VAN19-11SEATS) u-ALL'ER"INVEHICLE 17-MOTORHOME ANI"A'DR""""a' 99-UNKNOWNORHITISKIP
tATVIUTVl

L_____J  # OFTRAILING  IINITS

WASVEHICLE(lPERATlNGINAuT(INOM(IUS (I-H(IAUT(IMATION 3COtlOITl(lNAtAUTOMATION ').lmkNOWN

-2 ml0yDEsEW2HENNOCRqASOHTOHCECRU,RURNEKDN!OwN A,uTON(:Maus 21,DPARiRVTEIARLAASUSTl}OTI)AANTCIEON 45,HluGLHLAAUuTTO:MAATTIIOONN
MO(IE LEVEL

iNONE  6.BUS-CHARTER/}OUR IlFIRE  16FARM 21MAILCARR1ER

 2'TAX1 74uSlNTERClTY  12M'L'TARY 17'MOWING ff'oTHER'UKNOwN

sPE,AL  ]ELECTRONICRIDESHARING 8-BUS-SHUnLE 13R)LICE 18SNOWREMOVAk
p5H(;71@HISCHOOLTRANSPORT 9B11S-OTHER ltPllBLICUTILITY  19TOWING

5-BUS-TRANSITICOMMuTER 10-AMBULANCE 15CONSTRUCTIONEQulPMENT 20SAFETYSERVICEPATROk

l  NO CARGO BODYTYPE 3  VEHICLETOWING ANOTHER 5  INTERMOnAL CONTAINER 8  POLE 12 -CONCRETE MIXER

L!L_L_LJ {NOTAPPLICABLE MOTORVEHICLE CHASSIS q_CARGOTANK 13_AUTOTRANSPORTER

cARaa 2  BIIS 4 - LOGGING 6 - CARGO VANIENCIOSED BOX 10, FLAT BED 14,GARBAGEIREFUSEB€IDY
TYPE  7"""a"""'w'  ll.DUMP 99.OTHERluNKNOWN

l.TuRNSIGNALS 4.BRAKES 7.WORNORSklCKTlRES 9.MOTORTROUBLE 99OTHER1UNKNOWN
L_LJ

VEHICLE  :lHEADlAMPS  5STEER1NG 84RAILEREQUIPMENT 10DISABL(DTROMPRIOR

DEFECTS 34A111MIPS  641REBu)WOuT "E'ECT"E  ACCIDE"'

MNTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCLELANE 'l-MEDIANICROSSINGISLAND 12-FIRSTRESPONDER

L_LJ  CROSSWAfK 4-MIDBLOCK-MARKED 7-SHOULDERIROADSIDE lODRlVEWAYACCESS ATINCIDENTSCENE
NON'NH)TORIST )INTERSECTION - UNMARKED CROSSWALK B _ SIDEWALK 1).  SHARED U{E PATHS OR 99OTHER IUNKNOWN
LOCA"ON  CROSSWALK 5 TRAVaLAN(-OmttLtttnnn  TRAILSAT IMPACT

iNON-CONTACT lSTRAIGHTAHEAD 7MAKINGuTURN 13NEGOTIATINGACURVE 18APPROACH1NG

8.ENTERINGTRAFFICLANE 10ENTERINGORCROSSING ORLEA"NGVEHIC"
u  y':NSTO:i<xi'NL(,LIS'N Ll!J  :eBAhCaKxi:i:LAN=s 9.LEAVINGTRAFFICLANE SPEClAEDL"AnON 19-STANDING
ACTIaN 4. STRUCK PRE.CRASH 4.gyHB7(,lp4551H(,  lO.PARKED 15WALK1NG,RUNNING, 20OTHERNONMOTORIST

)BOTHSTRIKING"'o'5.MAKINGRIGHTTURN ll.SL €WlNGORSTOPPE[] 10GGINGIPLAYING 21'STAND1"GOUTSID'
&}TRUCK 6_MAK1NGLE,TURN INTRAFFIC 16-WORKING DI}ABLEOVEHICLE

q_ OTHER )5@yH  12 _0Bly5Bl ESS 17  PUSHING VEHICLE 99 'OTHER fUNKNOWN

INITIAL  POINT OF CO NT ACT

O-NO  DAMAGE  14-UNDERCARRiAGE

,___,_,05 1-12-RDEIAFGERRATMOuNIT 15-VEHICLENOTATSCENE99-UNKN0WN
13  -TOP

l-NONE 7LEFTOFCENTER 13IMPROPERSTARTTROMA 1)VISrONOBSTRuCTION 214YINGlNROADWAY

)FAllURETOYIEtD 8-FOLlnWINGTOOCLOSEIACDA PARKEDPOSITION 18.OPERATINGDEFECTIVE 22.NOTDISCERN1B1E

mal  3RANREDL1(,HT ')-IMPROPERLA)IECHA)IGE 14'TOP'DORPARKE0 EQ"IPME"T 23-OPENINGDOORINTO""""  IgLOA[)SHIFTINGIFALLINGI ROADWAY

44ANSTOPSIGN lO.tAIPROPERPASSING l!_swERvlNGTOAvOID sP,LLING 99_OTHER,APROPERACTIONCONTRIBUTING

tlR(uMSTANCtl5'UNSAFESPEED l'DROVEOFFROAD 16-WRONGWAY 2alMPROPERCROSSlNG
6.IMPROPERTURN 12.1MPROPERBACK1NG

TRAFFICWAY  FLOW

l  ONE-WAY

' 2  24WO-WAYu

TRAFFIC  CONTROL

lROuNDABOUT 4-STOPSIGN

i  2a:::G;s:LER 5lYtl:)Ec:DNT:ONt

# nriHhauGH LANES
ON ROAD

2

RAIL (iRADE CRaSSING

l  NOT INVOLVED

1  2.INVOLVED-ACTIVECROSSING
'  31NVOLVED-PA}SIVECROSSING

SEQUENCE  (IF EVENTS

NON-COLLISION

lm20 1,0;IRE:,TEUxRpNLIORsOIOLLNOVER 67:sEQEUpAIPRMATEINOTN:AFILuUNRIT: 11:RPOPSOSs7TEENDTlERRELCITNIOE,OF 1167:ARANIIL,WAALY2EFHAIRC,LE 227:IKP:ENNETMAINTENANCE
TRAVEL 18_AN1MAL _ DEER 23-STRUCK BY FALLING,3 . IMMERSION B . RAN OFF ROAD RIGHT

ll  .00WNHlll RUNAWAY SHITTING CARGO OR
l')ANIMAL  -  (ITHER

21_1J (-JACKKNIFE 9-RANOFFROADIEFT ,,GTHERNON,OLLlslON 20,OTORVEHICLEIN 8YAMOTORVEHICLE
ANYTHING SET IN MOTION

'L:OREs'HuiFTMENT lO'ROSS"EDIAN R-"""""'  """o'  24-OTHERMOVABLEOBIECT
3L_LJ  15'EDALCYCLE 21PARKEDMOTORVEHlaE

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

}5-IMPACTATTENUATOR 31-GUARDRAILEND 37TRAFF1CSIGNPOST 43CUR8 50-WORKZONEMAINTENAMCE

4'-"  ICRASHCuSHION 32-PORTABLEBARRIER 38-OVERHEADSIGNPOST utinch  EQUIPMENT
I"BR'DGEOVERHEAD i:i.tteoiuiaaattaapeite  iqiiahmuuiuxsies  ascvab+ixuchr  51WALL

STRUCTURE

s  27,BRIDGEp,ERORABuT,ENT 34:1%::RGUARDRAIL 40:TlLlTypOlEUPPORT <b_roieh 52-BUILDING47-MAILBOX 53TUNNEL
28'8RIDGE PARAPET 35MEDIAN CONCRETE 41OTHER POST. POLE 48_TREE 54-OTH!R FIXED OBJECT

42')'BRIDGERAIL  BARRIER ORSUPORT 49-F1REHYDRNT 9')-OTHtRlUNKNOWN
it)-GuARDRAILFACE %MEDIANOTHER8ARRIER 42-CULVERT

L_LJFIRST  HARMFIIL  EVENT  L_L1  MOST HARMFUL  EVENT

UNIT  / NON.M(ITORIST  DIRECTION

l.NORTH 5-NORTHEAST

).SOuTH 6-NORTHWEST

FR(IM l  T0 l___  3-EAST 7-SOUTHEAST
4.WE}T  B-SOUTHWEST

9 -OTHER IUNKNOWN

LINIT SPEED

ffl

POSTED SPEED

m
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LOCAL REPORT NtlMBER

121012121-101010101616191211

i

UNIT  #

,01
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE I (iENDER
FLORES,  ALBERTO,  REYNOSO

f;

E
a

ADDRESSi  STREET,CIT't,STATE,ZIP

1944  MOHAWK  PL,Kent,OH  44240

CONTACT PHONE  INCLUDE  AREA CODE

I

ffi

i

INJURIES

L__

INJURED
TAKEN
BY

L_1

EMS AGENCY (NAME) INJuREDTAKENTCr MEDICAL FACILnYtxhvt.cnyi SAFETY EQUIPMENT
uSEO

,04 @g%TS;upu;;i
SEATING POSITION

O1

AIR BAG USAGE

1

EJECTION

l

TRAPPED

1

qE.
:-

OLSTATE

uOH

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED

333.a3

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Maximum  Speed  Limits

CITATION  NUMBER

21566

i

OL CLASS ENDORSEMENT RESTR]CTmN incc+upyog
S[LECTUPTO2

03
l_l  L_I  L_LJ$  L_LJ

DRIt ER
DISTRA[:TED
BY

2

ALCOHOL  / DRUG SUSPECTED

[]ALCOHOL  []  MARUUANA

00THER DRUG

CONDITION

l"l

;14'l'lfl' RU-i a iliilll+l i*m.i
-STATu s

l'l

TYPE

l"l

-VALUE

iiL_L_L_l

STATUS

1
ff

TYPE

1

RE-S-llLTsttt+ntiot

uLJLJLJ

i

UNIT  #

,02
NAME: IAST, FIRST, MIDDLE DATE OF BIRTH I A(iE l GENDER
KOZA,JOHN,CH_ARLES  ,

2i

a

ADDRESS:  STREET,CITY, STATE,ZIP

793  LAKEVIEW  CT,Brimfield  Twp,OH  44240

CONTACT PHONE  INCLUDE  AREA CODE

L  J

i

INJURIES

i

INJuRED
TAKEN
BY

l

EMS AGENCY  (NAME) INJ URED TAKEN TO: MEDICAL FACILnY  (NAME. CITYI SAFETY EQUIPMENT

USEDo4 € DMocT.HC;:MpuEaT+ir
SEATING POSITION

,_,,01

AIR BA(i USAGE

1

EJECTION

1

TRAPPEn

1

ff

R:

OLSTATE

,__,,OH

OPERATOR LICENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

€

OFFENSE  DESCIIPT[ON CITATmN  NUMBER

"" Ol  CLA!iS

I a

EN[IORSEMENT
SE1[CTU1'TO2

ul__J

RESTR}CTmN iticcrupyov

L_LJ  L_LJ  l_LJ

DMER
O}STRACTE[I
BY

1

ALCOHOL  / DRU(i SuSP[CTED

OALCOHOL Cl MARLluANA
[]OTHER  DRUG

CONOITI(IN

1,

Tl41lill i*t*t a 81111114€ i41lkii
STATlls-

l'l

TYP-E-

1
II

-VA--LUE

.I  I I I

-ST-ATUS

l'l

-TYi'E  -

T
II

-R ES-U LTsnttiuiioa

I II II II I

i

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

II!II/1111

AGE

1111

GENDER

II

N

io

ADDRESS:  STREET, CITY, ST ATE,ZIP CONTACT PHONE  INCLUDE  AREA CODE

11111  11111

ffi

i

INJUR[ES

ff

INJURED
TAKEN
BY

I__J

EMS A(iENCY  [NAME) INIUREDTAKENTO: MEDICAL FACILrTYuiavt.cnn SAFETY EQUIPMENT
uSEn

f
€ MDOcT-HCEo:MpuEaTiir

SEATING POSIT}ON

l_j__l

AIR BAG USAGE

l

EJECTION

l__l

TRAPPED

l

ff at  STATE

f

OPERATOR LICENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

[]

OFFENSE  DESCRIPTION CIT  ATION NUMBER

= OL CLASS

L
EN[IORSEMENT

SEkECTuPTO2

uu
I RESTRICT}ON'LEC"03

f  L_LJ  L_LJ

ORThER
[IISTRACTEO
BY

ff

ALCOHOL  / DRUG SUSP[CTED

€ ALCOHOL  €  uasi..iuoxo

00THER DRUG

(:(IN[IITION

I I

isviiiii 1014-$ € a alillt+l J4ii4-1 €
-STATUS

II

TYPE

II

VALUE

*l  I I I

S-ATUS

II

TYPE -

II

RE'i-U'LThuihiuviun

I II II II I

I11?ll lil14- 1'fillli(4!'kllll'li i!11,1  f!l=l 8 € -liar!!=$ffi i-1%14-iiiild Il'li(411ffiffiil: lklJli4ilkiJilil kll'liffil iJ= !il-if!141kffi

l-FATAL  l-FRONT_LEFTSIDE lNOTDEPLOYED l-CLASSA  IJLCOHOLINTERLOCKDEVI(E l-NOTDISTRACTED 1-NONEI;IVEN

2-SuSPECTEDSERIOUSlNJuRY (l"OTORCYCLEDR"ER) {DEPLOYEDFRONT 2-CLASSB {CDLINTRASTATEONLY 2-MANUALLYOPERATINGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2'RONT'lDDLE 3-DEPLGYEDSIDE 3-CLASSC 3CORRECT1VELENSES ELECTRONICCOMMUNICATION 3TESTGIVEN,CONTAMINATED
DEVICE(TEXTING,TYPING, sAMPLE,UNUsABLE4-POS}lBLElNJuRY 3-FRoNT-R'G'TslDE 4-DEPLOYEDBOTHFRONT/SIDE 4REGULARCLASS 4FARMWA1VER DIALING)

5-NOAPPARENTI)11URY 4-SECoND-LEFTs" 5NOTAPPLICABLE 'oH'O" 5EXCEPTCLASSABUS 3_TALKINGONHANDS_FREE 4-TEsTG"EN'REsULTSKNol'N
[MOTORCYCLEPASSENGER) 9-DEPLOYMENTUNKNOWN 5"'MOPEDONLY 6.EXCEPTCLASSA COMMUNICATIONDEVICE 5TESTG1VEN,RESulTS

12?l'ltl"l'Thl;liNi € 'k'  """ccoND-M'DDLE 6-NOVALIDOL &CLASSBBUS 4_TALKINGONHAN(1,HELD uNKNowN
i_wnnpuispnmn  'sECoND-RIGHTs"  y_ryrpprvphcrnp_nihiirp  COMMUNICATIONDEVICE .__....._...  _.....
- '::"  '=:ra-'  -='--   __ _.._  __  __ ___ _ _ _ _ ___ __.  a #%#ll%##%-%%#(  - --  tlffldrl!lrlalA**dAJ

i I II(Ill  cu )11 JL4W  I - InlTlu - LCffl JIIIC rrlalfl!   ra  m i in i vvnqig  n tmppupntarp  i trpuxr  5  OTHER ACTIVITY WITH AN _ ....._
a 4==-='aaa"==#" EiiCiR[i)ilnnEViEE""" '-"o"-iMOTORCYCLESIDECAR) -  

2-EMS  l.NOTEJECTED H-HAZMAT RESTRICTIONS

3_POLICE 8'H1RD'lDDLE 2_PART1ALLYEJECTED M-),IOTORCYCLE 9.LEARNER'SPERM1T 6PASSENGER 2'LOOD
9-OTHER/UNKNOWN 'THIRD'lGHTSIDE 3TOTALLYEJECTED P-PASSENGER RESTRICTIONS 7'THERD1S"ACTION ""'

10-SIEEPERSECTION 4_NOTAPPLICABLE N_T,KER  l0LlMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH
61!%$fllll!1Jlillikffi  " """"o  ,_.,TnD,,,nT,,  natvtnorocuptoywexr 8-ll.l.Hlggls.l+UlcllONOUISIOE sOTHER

s i  hr  e +e 11? ta  m iirue  5  _ _  'I  - 'a'a""  """"  T+lr VT 11 Inl r
l-  NONE USED "-  :"..'!9 ':'!':5  !."!!'!'.':'!  tiM;J;JJr  - =---  ------  -----  ---=  -  12  LIMITED - OTHER "'o  "l"###

*a  1.  .  .l%..  (illl)  Ill  l,Q KIIU )l jll_ )l  - -  14 I I l is_a_- 001 I s ss aas i % 11% I # LL ._ ..__......_..  __...___ 9-OTHER/UNKNOWN 'li4'l'ffil!1*!"

:l'i':'oUuolcui:Rii:Eivl'uUeNcliiYUh" 'PNICoKNJllTRPAW'llT'NHGCu:Pl'T'B" :'Ncv:oi'a%;c:Dov S-sCHoolBUs 13'lMSEPaEHCAIANL'CBARAlDKEEVS.'CHEASND ""-'-'_J:'J"  :':_  l-NONE
....................  T-DOUBLE&TRIPLETRAILERS CONTROLS tmoriitp  tlililii €rli  ? pinnn

4 _ ,outt,eH & LAP BELTUSED 12- PASSENGER IN UNENCLOSED """"""'  ""'  X_TANKERl HAZMAT ADAPTfVE DEVICES) l -APPARENTLY NORMAL 3-URINE
5-CHiLDRESTRAINTSYSTEM- CARGOAREA 3JREEDBY

Cn)lllji)nCArlllP  i'4_TllAllltlf.llNIT  NON.MECHANICALMEANS _ ___ _ _  14'MIL'TARY'HICLEsoNLY 2-PHYSICALIMPAIRMENT 4_OTHER
_ _ _.__.._ _...._..._. _ _..___.__ a'Hil'Hffi  isvnrnpvphiettswimoui  2 cuiirintuu  ire  h(NO(tltTh  "'-'-

A _ r'un n omohitn  qmru  _ 14 - RIDING ON VEHICLE EXTERIOR '.-'.'.-..- .-.;.-'.'----  "  ""-"  - """  """'  ""-  """"'i  _  _ ___ _  _ _ _ _ _ ____ __ __

'a-;;:ioc;;ri:""'o"""-  -' i;6j:TRAll'lmAilj-ITI"'-"'-"  F-FE!ilAlE "t""u""  ANG}%Dl}10}BEn) §rl;lllrld4-$4;l$il%4i§

7_BOOSTERsEAT 15_NON.OTORlsT M_MALE 16OUTSIDEMIRROR 4_1LLNESS i.ahiPHETAMINEs
B_HEL,,ETUsED 99_OTHER,uNKNOwN kl-OTHERIUNKNOWN 17-PROSTHETICAID 5-FELLASLEEP,FAINTED, 2.BARB1TURATES

18'THER FATIGUEDl'a' 3.BENZODIAZEP1NES
9-PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONS/DRUGS 'CANNABINOIDS
10.  REFLECTIVE CLOTHING /AICOHOL 5 -COCAINE

11-LIGHnNG-PEDESTRIAN 9-OTHERIUNKNOWN 6-OPIATESIOPIOIDS

/BICYCLEONLY 7-OTHER

99-OTHERIUNKNOWN 8-NEGATIVERESULTS
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LOCAL REPCIRT NUMBER

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

l_ z
NAME:  LAST,  FIRST,  MIDDLE DATE [)F BIRTH

11711/1111

AG  E

1111

GENDER

II

i  ADDRESS: STREET,CITY,STATE,ZIP
'I

It

CONTACT PHONE - INCLUDE  AREA  CODE

11111  11111

i. z
INJURED
TAKEN
BY

u

EMS  Aatiicy  (NAME) iataupcovtutcruro:  MEDICAL  FACILITY  (NAME,  cim SAFETY EQUIPMENT
uSED

L_LJ
@g%T:;;;;a7

SEATING PDSIT}ON

Ill

AIR BAG USA(iE

I I

EJECTION

IJ

TRAPPED

I__J

I
UNIT #

l

NAME: LAST,FIRST,MIDDLE DATE OF BIRTH

II/lilll

A(iE

1111

(iENDER

I__J

!l

x

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

11111  11111

g
INJUR[ES

u

INJURED
TAKEN
BY

u

EMS AGENCY tNA)AE) INJUREDTAKENTOI  MEDICAL  FACILITY  (svc,  CITY) SAFETY EQUIPMENT
USED

L_LJ

DOTCovpciaiir
MC HELMET

SEATING POSITION

II

AIR BAG 11SAGE

I I

EJECTION

IJ

TRAPPED

l___1

i

UNIT #

I__J

NAME:  IAST,  FIRST,  MIDDLE DATE OF BIRTH

II{ll"lll

AGE

1111

GENDER

l___l

!l

II
x

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

i

INJURIES

l__1

INJuRED

TAKEN

BY

u

EMS  MENCY  (NAME) INJUREDTAKENTO:  MEDICAL  FACILITY  (NAME,  CITY) SAFETY EaulPh!ENT
USED

L_LJ

DOT-COMPLIANT
MC HELMET

SEATING POSITION

Ill

AIR BAG USAGE

I I

EJECTION

IJ

TRAPPED

u

l
UNIT # NAME:  LASr,  FIRST,  MIDDLE DATE OF BmTH

114'll"lll

A(iE

1111

(iENDER

a
J
!l

t

ADDRES!i:  STREET,CITY,STATE,ZIP CONTACT PHONE  iiichunt AREA  CODE

t
[NJURIES

u

INJURED
TAKEN
BY

u

EMS  AGENCY  (NAME) INJuREDTAKEN  TO: Mtoicac  FACILITY  OIIIME,  Clvt) SAFETY EaulPMENT
USED

L_LJ

DOT-COMPIIANT
MC HELMET

SEATING POSITION

Ill

AIR HA(i USAGE

I I

EJECTION

IJ

TRAPPEt)

I___J

i aSPll lill4ffia-fi%0 14rJmJ)',il:4iillHlr 41itllif4J4-'1 II(11! i .1111 f.T41f- fT=4

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

2-  SUSPECTED SERIOUS INJURY  """o"  OCCUPANT (MOTORCYCLE DRwER) 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 _ NO A PPA RE NT INJU RY 4 - SHOULDER & LAP BELT USED (MOT ORCYCLE PASSEN GER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

lffli*lsl(OS@if  FORWARDFACING 6-SECOND-R[GHTS1DE  o  ,c51,V,AC,,Tl,,,I,,l,,,,,,

€ -I-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE

I  /TREATEDATscENE REARFACING (Mu'oR"Y"L"lu"'AR)  ICMI €'lS

I BOO 8-THIRD-MIDDLE
2-EMS  7-  STERSEAT  I-NOTEJECTED

9 - THIRD -  RIGHT SIDE
3 _ POLICE B - HELMET  USED 2 - PARTIALLY  EJECTED

10-  SLEEPER  SECnON  OFTRUCK CAB

9 - OTH ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENG ER IN OTH ER ENCL OSED 3 - TOTALLY EJ ECTED_ _ ( E LB O W- KN E ES- ETC-) nA Q r. (1 At)  aA [ hinhi_ro  AT It  y  r_ i i yIT  .  ..  -  -  . --.  .-.  -.  -
§  ,l  J,  11  l'j  j X  u l'j   I l'l  I I T-l  X '   l X l'l  l L  11111 11  It  li  4,  Ill(l  I A +) l)  I i (:  /l  l,il  %-
N  - -"'     *  #  #  I #  *+av  a #  #  I #+  * i s  0  4 a-  I:il I (!  ()  Ir  V_ I l()  lu  TTU r  A 01
a  . 1  U _ R b F L b (; i l V L U L (71 H l N (, u 11 a, I- ll= I l-kl T X 11 I I I 1= I'l l- I
I F-FEMALE ,,  ,,,,,..,,,  ,,,,,.,,,,,  12-PASSENGERINUNENCLOSED  4M%J4i

11- Lll.x 1111 IN ls - Pl_ ll L5I KIA N CA RG O A R EA'-""  /BICYCLEONLY  l-NOTTRAPPED
U-OTHER/UNKNOWN  13-TRAILINGUNIT

2 - EXTRICATED  BY MECH AN[CAL
"-  o"""  """'o"'  14- RIDING ONVEHICLE EXTERIOR MEANs

(NON.TRA[LING UNIT)

,_  NON_MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTH ER / UNKNOWN '  "

INAME:LAST,FIRST,MIDDLE
%
d

DATE OF BIRTH

II{ll"lll

A(iE

I I l_.. .1

GENDER

N ADDRESS:STREET,CIT't,STATE,ZIP

i

CONTACT PHONE  INCLUDE AREA  CODE

11111111111

fNAME:un,nttsr,utnort
#
d

DATE OF BIRTH

II/ll"lll

AG E

1111

(iENDER

a
CONTACT P+aONE - INCLUDE  AREA  CODE

11111111111

N  AME:  LAST,  Fl RST,  MIDDtE DATE OF BIRTH

111111111

AGE

I I 1. ._ . .1

GENDER

a

:.

i

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

1111111111
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