
LOCAL REPORT NuMBER*

,2,0,2,2,-,0,0,0,0,7,6,4,2,  ,
0PHOTOSTAKEN € o"-a € O'3

00H-IP  0  0THER

0SECONDARY CRASH [1] PRIVATE PROPERTY

LOCAL INFORM  ATION

REPORTIN(iAGENCYNAME"  NCIC*

City of Kent Police (1 (; 7 @ 3

HtT/SKIF'

1-SOLVED

L__J  2-UNSOLVE[)

NtlMBER OF IINITS

,02

UNIT  IN ERROR

98-ANIMAL

JL_?J')9-11NKNOWN
COUNTY*

,67

LOCALITY*
l-  CITY

L___  i:'ri'S:51P

L[)CATI(lNiCITY,  VILLAGE,TOWNSHIP*

, Kent

CRASH DATE {TIME*

10151113121012121  /l  11513161

CRASH SEVERITY

5 1-FATAL
"  2 - :%R}OUS  INJURY

SUSPECTED

3-  MINOR INJURY
SUSPECTED

4 - INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

N
!

ROUTETYPE

Ill

ROUTE NUMBER

111111

PREFIX N-NORTH
S - SOUTH

2 . :,:A:%T

LOCAT}ON  ROAD NAME

DEPEYER

ROAD TYPE

ST

LATITUDE  nttutu  otcncti

L!_Ll  l*l l I 5 I 2 14 I l I 4 I

ROuTETYPE

II

ROUTE NUMBER

11111

PREFIX N-NORTH
S-SOUTH

J :r:,\T

REFERENCE  R(140 N AME (ROA[),  MILEPOST,  HOUSE #)

215

ROAD TYPE

I__lj

L(INGITUDE  octitmotantci

-LUII liil 3 I 5 I 6 I 3 I 2 I l I

REFERENCE  PalNT

1-  INTERS ECTiON

3 2 - MILE POST
ffi  3- HOUSE #

OI?ECTff)N
taint }tTERiNtE

N-NORTH

02  S:OUTH
W-WEST

RtluTE  TYPE

(R - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUM8ERED  COUNTY ROtlTE

TR-  NUMBEREDTOWNSHIP
ROUTE

ROADTYPE

AL-ALLEY  HW-HtGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL - BOULEVARD MP-MILEPOST  ST - STREET

CR-CIRCLE  OV-OVAL  TE-TERRA(IF

CT-COURT  PK-PARKWAY  TL-TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  Pi-PLACE

INTERSECTI)N  RELATED

0  WITHININTERSECTIONORONAPPROACH

0  WITHIN INTERCHANGEAREA suwscp'oachts
DISTANCE

FROM REFERENCE

10
L_L___Lj

DISTANCE
UNiT OF MEASURE

l-MtLES

032  IYFAEREDTS

( 1 ; 1 !7aX

0  ROADWAY DIVIDED

LOCATIOH  aF FIRST HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

t___ol :::O:l:ER  10-DRIVEWAY/ALLEYACCESS11-RAILWAY  GRADE CROSSING

4-ONROADSIDE  12-SHAREDUSEPATHSOR

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

7_ON RAMP  14-TOLLBOOTH
B _ OFF RAM p 99- OTH E R / UN KNOWN

MANNER  (IF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

"""o"'  5-BAClaNG

"  :"Elol:.'LoE'!:7N '-""'LE
TRANSPORT  7-S{DESWiPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,DPPOSITEDiRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N-NORTH

,  S-SOIITH

E-EAST

W-WEST

MEDIAN  TYPE

I-DMDED  FLUSH MEDIAN
(<4  FEET )

'  2-  DIVIDED  FLUSH MEDIAN
1>4  FEET l

3-DMDED,  DEPRESSED  MEDIAN

4-DIVIDED,  RAISED MEDIAN
(ANY  TYPE)

9-  OTH ER/UN KNOWN

0WORKZONERELATED

OWORKERS PRESENT

0  LAW ENFORCEMENT PRESENT

WORKZaNETY)E

1-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3-WORK  ON SHOULDER
u  OR MEDIAN

4 - INTERMITTENT  OR MOVING  WORK

5-OTHER

LOCATION OF CRASH [N WORK Z€INE

1-BEFORETHE  ISTWORK  ZONE
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITIONAREA

4-ACTMff  AREA

5 -TERMINATION  AREA

CaNT(luR

1

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-1:11RVE GRADE

9 - OTH ER/UNKNOWN

(:ONDITIONS

l

I-DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

ti-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ER/UNKNOWN

SURFACE

2

l.CONCRETE

2 - BLACKTOP,
BITUMINOUS,
ASPHALT

3-BRICK/BLOCK

4 - SLAG, GRAVEL,
STONE

5-DIRT

9-  OTH ER/UN KNOWN

0  ACTIVESCHOOLZONE

LIGHT CONOrTI €lN

14)AYLIGHT

"  s":oo::i"<-tocui:'<hicti ROADWAY

4-DARK  - ROADWAY NOT LIGHTED

5-DARK-UNKNOWN  ROADWAY LIGHTING

9-OTHER  I IINKNOWN

WEATHER

1-CLEAR  fi-SNOW

@ 2 2 - CLOU DY 7 - SEVERE CROSSWI NDS
3-FOG,SMOG,SMOKE  8-8LOWINGSAND,SOIL,DIRT,SNOW

4 - RAIN 9-FREEZING  RAIN OR FREEZING  DRIZZLE

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

NARRATIVE

*i::':\'i:,$::'Unit  #2 was  parked  in  front  of  215  S Depeyster  St.

Unit  #1 was  northbound  on  S Depeyster  St.  Unit  #2

failed  to yield  to  Unit  #1 and  struck  Unit  #1 while

attempting  to enter  the  traffic  lane.

7  r;2
 " -'

Not  TO Scsle

.&"'=7
e- Depeyajer

CRASH REPORTED DATE /TIME

101 51 'l  alo  I o I Z I ol  I I '1513161

DISPATCH  OATE/TIME

lo  151113121  ol  ol  ol  /l  '151  3161

ARF!IVAL  DATE /TIME

iOi 5i 1 i 3ili  Oi 2i 2i I i 1 i 5i 3i 8i

SCENE CLEARED  DATE /T}ME

10151  l I 3121012121  / I ll'l  ol  01

REP(IRTTAKEN  BY

[%POLICE  AGENCY

[]MOTORIST
TOTALTIME

ROADWAY CLOSED

o,o,o,

OTHER
INVESTIGATION  TIME

1013101

TOTAL
MlNuTES

lol"l'l

aFFICER'S  NAME*

Carnahan,  Michael
CHECKED ay OFFICER'S  NAME"

Bowen,  Jared
€ stcUoipii:LeFiMox'nNnoTtitimo+i

{j  10 t!Fl}f  flttlff  If  {{  a0 i}Ill0FFICER'S  BA[IGE NUMBER*

1214171111

C+i+:c+ito gv OFFICER'S  BADGE NUMBER"

121114111J
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LOCAL REPORT NUMBER

I al  ol  ol  ol  -  101  ol  olOl71  'l  '121  I

l_ H
OWNER NAMEi  LAST,FIRST,M[DDLEt[Xiavtaioruvtnt

KOVAK,  RICHARD,  P

(IWNER PH(lNEiihttuntinia:ant  i[g]sautaiiinmni

l

I i 11 i

DAMAGE SCALE

1-  N ON E 3 - FU NCTION AL DAM AG E
2

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9_ UNKNOWN

! (lWNERADDRESSiSTREET,CITY,STATE,ZIP i%iahicainnmiii

7 3565  GELDING  LN,Richfield,OH  44286

' COMMERCIALCARRIER:NAME,ADORE}},CITY,STATE,ZIP Cavuuciac  CARRIER PHONE:  uiciiiot *iutiiciint

11111111111 D AM AGED ARE A(S)
INDICATE  ALLTHAT  APPLY

12 ,  12  ,

.,'f.  .,f.
I';

LICENSE  PLATE  #

JGN1571

VEHICLE  IDENTIFICATION  #

I l I C141  NI JI  RI FI BI  XI  FI  DI 11413  14141  31

VEHICLEYEAR

121011151

VEHICLE  MAKE

Jeep

ItxS'r'A';:',E
INSURANCE  CaMP/.NY

AMERICAN  SF.LECT

I INSURANCE  POLICY  #

i WNP4949839
COLOR

I AIAR

VEHICLE  MODEL

PAT  I

I TYPE or 11SEneouvencihi  ncovcshvthr  n'NEMERGENCy-  -   RESPONSE

US DOT #

11111111

T(IWEO BYi COMPAtfl NAME

IINTERLOCK I0DEVICE [1  HIT/SKIP UNIT I
EaUIPPED I

#occupahvs

i,05

VEHICLEWEIGHT GVWRIGCWR
1 - <10K  LBS
2 - 10,001  - 26K LBS

 3 - >2(iK  LBS

HA2ARaOuS MATERIAL

€ uR:LvEcApsiaELD cuss # PLACARD In #
[IPLACARD  ff  L_L_L_LJ - 6,''l-':oa

s ii  12 , 6 6

to 1, i , ;i

10 i )
l_

9 g'  3

8 ' ai
a z:ii  4

his
ii  12 , 7 6 ii  12 ,

I 12 l I iz l

:" r.y ',- : y:m-: i.i
6

7 5 7 5
8 6

12 12 12

g6' 3 9 A!: :i g It!11 3 g 'M$ 3 9  s  ahm
6 0 411 fl_

6 6 5

[]-sa  DAMAGE  [ 0 ] 0-usotncapptaat  [ 14 ]

[1-rop  [13]  € -ALLAREAS  [15]

€ -urirr+iorbrsccsc  [16]

l-PASSENGERCAR 7MOTORCYCLE2-WHLELEO l)GOLFCART 18LXO(LIVERYVEHICLEI 2]-PEDESTRIANISKATER

I - PAS}ENGERVAN IMINIVANI 8  MOTORCYCLE 3WHEELED U-SNOWMOBILE 19  BUS fl6+ PASSENGERS) 24-WHEELCHAIR iANYTfPEl

'o 3 3 - SPORT UTILITYVEHICLE 9 - AuTOCYCtE 14-SINGLE UNITTRIICK 20 -OTHER VEHICLE 25 OTHER NONMOTORIST

""""-4-PICKUP  10-MOPEDORMaTORIZED 15-SEM1.TRACTOR 2iHEAVYEQulPMENT 2641CYCLE

5-CARGOVAN B'CYcLE 16-FARMEQU1PM[NT 221ANlMALWITHRIDERO} 27-TRAIN

6.VAN(!15SEATS) "-"u""""ICLE  17MOTORHOME w"AL"'A"NVEHICIE 'fl-UNKNOWNORHITISKIP

: L_Q!J  #OFTRAILINGllNITS  'ATv'uT"

ff  WASVEHICLEOPERATINGINAuTON(lMOuS ONOAuTOMATlON 3-CONDITIONALAUTOMATION 9.UNKNOWN

, -2 mlDYDEsEW2HENNOCUqSOHTOHCECRU,RURNEKDNlOwN Au,TON0DMous 21,:ARRIVTEIARLAASUSTISOTMAANTCIEON 4,FHulGLHLAAUUTTOOMMAATTll00NN
MODE LEVEL

1.NONE 6-BUS-CHARTERtTOuR llFlRE  16FARM 21.MAILCARR1ER

01  2TAX1 7BUS-INTERCITV 12MILITARY 17MOW1NG 9)'OTHERIIINKNOWN

sPE,AL  3-EIECTRONICRIDESHARING 8BUS-SHUTTIE 13POLICE 18SNOWREMOVAL
p5H(,71@H4-SCHOOLTRANSPORT 'IBllS-OTHER 14P118LJCUTIL1TY 19TOW1NG

5-BUS-TRANSITICOMMUTER 10-AMBULANCE 15-CONSTRuCTIONEaulPMENT 20-SAFETYSERVICEPATROL

l.NOCARGOBODYTYPE 3VEHICLETOWINGANOTHER 1-INTERMODALCONTAINER 8-POLE 12.CONCRETEM1XER

L_Q__L_LJ INOTAPPLICABLE MOTORVEHICLE CHASSIS q_(,4B(;@74HH 13.45707B4H5p0B7(B

CARao 2 - BIIS 4 - LOGGING 6  CARGO VAN{ENCLOSED BOX 10,FLAT BED 14-GARBAGElREFuSEBODY
TYPE  7'RAIN1CH1PSIG"VEL 11-DIIIAP 99-OTdERluNKNOWN

1-TuRNSIGNALS 4.BRAKES 7WORNORS11CKT1RES ')-MOTORTROUBLE 'fi-OTHE3fUNKNOWN
m

VEHICLE  2-HEADUMPS 5STEER1NG B4RAILEREQulPMENT 10DISABLEDFROMPRIOR
DEFECTS 3-TAILLAMPS &-TlREBtGWOUT DEFECTIVE ACCIDENT

i

1-INTERSECTION-MARKED 3-INTERSECTION-OTHER lBICYCtELANE  'I-MEDIANICROSSiNGISLAND 12-FIRSTRESPONDER

$  C'OSSW"K 4MIDBtOCK-MARKED 7.SHOULDER1ROADSIDE 10-DRIVEWAYACCE{S ATINCIDENITSCENE

NON'MOTOR'ST 2  INTERSECTION-UNMARKED CROSSWALK B _ SIDEWALK 11 _SHARED 113H PATHS OR 90OTHER1UNKNOWN
10cAn'  CROSswALK 5-TRAVELLANE-Oiiiitkttrnnn TRAILSAT IMPACT

l.NON-CONTACT l,STRAIGHTAHEAD 7-MAKiNGUTURN 13NEGOTIATINGACURVE 18-APPROACHING

)-NON-COLLISION 2-BACKING 8ENTERINGTRAFFICLANE 14ENTERINGORCROSSING ORLEA"NGVEHICLE
l  3STR1KING LLL'3CHANG1NGLANES 9LEAVINGTRAFFICLANE S'ECIFIEDL"ATtO" 19'STAND1NG
AC T 1(I N 4, STRUCK PRE.CRASH 4 _ OVERTAKING{PASSING lO_ PARKED 15 ' WALKING, RuNNlNG, 20-OTHER NON'MOTORIST

5BOTHSTRIKINGa"xo"s5-MAKINGRIGHTTURN 11-SLOWINGORSTOPPED 10GGINGIPLAYING 21-STANDINGOUTSIDE
(,srnuax 6 . MAKING LE,TURN INTRAFFIC l&'WORKING DISABLEDVEHICLE

q, OTHER lu@yH  1),  DRIVERL ESS 17 - PUSHING VEHICLE 99'OTHER IUNKNOWN

INITIAL  P(IINTOF  CDNTA(;T

O-NODAMAGE  14-UNDERCARRIAGE

,___@3 1-12-ROEIAFGERRATMOUNIT 15-VEHICLENOTA'tSCENE9')-UNKNOWN
13  -TOP

mMffl

g
i

lNONE  7LEFTOFCENTER 13-IMPROPERSTARTTROMA llVISIONOBSTRllCTION )lLYINGlNROADWAY

2.FA1LURETOYIELD 8FOLLOWINGTOOCLOSEiACDA PARKEDPOSITION 18OPERATINGDEFECTIVE 22.NOTDiSCERNIBLE

mal  3RANREDLIGHT 9-IMPROPERLANECHANGE 14'TOPPEDOR'RKED EQUIPMEN' 23-(IPENIN(,(IGGRINT(1"""""  IgLOADSHIFTINGltAlLINGf ROADWAY

4'RANsToPslGN lo-'MPROPERPAss'Na 15SWERVINGTOAVO10 SPILLING qq.orHERlMPROPERACTlONtnNTRIBUTING

(lRHuM,AN,,luNSAFESPEED llDROVEOFFROAD l,,RONGwAY 2.1,pROPERCROss,NG
&.lMPROPERTuRN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

1ONE-WAY

z 2  TWO-WAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

"  ::LG;s:H'ER :Yx:)E(::D)l::ONu

# (IFTHROUGH  LANES
DNRaAD

2

RAIL  GRADE CR(ISSIN(I

l  NOT INVOLVED

l  2lNVOLVED-ACTIVECROSSING
"'  3-INVOLVED-PA5SIVECROSSING

!T

a
SEQIIENCE  OF EVENTS

NON-COLuSI(IN

1,20  1,0;i:=:xU:::OVER :::::'.:INOTNFOAF'::',:s 11':::::::?i:'e:ri:;or :::"::Y2::E  22:ORil.5:TIAINTENANCE
TRAVEL 18_AN1MAL_DEER 23-STRuCKBYFALLlNG,]  IMMERSION B - RAN OFF ROAD RIGHT

12.nOWNHlLL RuNAW AY SHIFTING CARGO OR
19AN1MAL -  OTHER2L__LJ  'IIACKKNIFE 9-RANOFFROADkEFT

13.OTHER NON-COLLISION
20  MOTOR VEHICLE IN BYA MOTORVEHICLE

ANYTHING SET IN MOTION

'::oo:=sqhui:pr"=' 1'CROSSMEOIAN 14'E"ESTRIA" """o'  )IOTHERMOVABLEOBIECT
3L_LJ  15-'DALCYCLE 2iPARKEDMOTGRVEHICkE

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

)ilMPACTATTENUATOR 31.GUARDRA1LEND 37TRAFF1CS1GNPOST 43-CURB 50-WORKZONEMAINTENAIICE

"  'RASHCuSHION 32PORTABLEBARRIER 38-OVERHEADSIG)IPOST 44.DITCH EQUIPMENT
}6'RIDGEOVERHEAD 33-MEDIANCABLEBARRIER 39-tlGHTlkuMlNARlES 45EMBANKMENT 51-WALL

STRUCT"RE 34-MEDlANGuARORAlL SUPP""' 46FENCE 524UlLDING
5"'  27'8R'DGEP'ERORABuTMENT BARRIER 10-uTILfTYPOLE 47.MAILBOX 53TUNNEL

28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41 OTHER POST, POIE 4B_TREE 44 OTHER FIXED OBJECT
(,  29BRIDGERAIL BARRIER ORSupPORT 49.F1REHYDRANT 99-OTHERluNKNOWN

]OGUARDRAILFACE %-MEDIANOTHERBARRIER 42-CULVERT

L_LJFIRSTNARMFuLEVENT  l  NHJSTHARMFIILEVENT

UNIT  / N(IN-M(ITORIST  DIRECTION

l.NORTH 5-NORTHEAST

2.SOuTH 6.NORTHWEST

pH(Hyl1713-EAST7-SOUTHEAST
4.WEST 8-SOUTHWEST

(I.OTHERIUNKNOWN

UNIT  SPEED

l

DETECTED  SPEED

1-  ST ATED IESTIMATED SPEED

'!'2-CALCuLATEDfEOR
3-uNDETERMINEDPOSTED SPEEtl

u
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LOCAL REPORT NUMBER

1210121  o I -  101  01  01  01  71 61  41  2  I

l; OWN ER NAME: LAST, FIRST, MIDDLE t[]  uutat onivtni In!AlNrD Dl4nNf  inr nii inii ---t il""l ----- t. hniiin- ' 4 11 -'
I -KAHELIN,STEVEN,JAMES  nawaccSCALE

!! OWNERADDRESS:STREET,CITY,STATE,ZIP i[xihuthihaviui

i 257  WESTWICK  WAY,Akron,OH  44321

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

 2-MINORDAMAGE  4-DISABL}NGDAMAGE

g - UNKNOWN' COMMERCIALCARRIERixbvc,aotihtss,cirysnn,zip Catutuctac  CARRIER PHONE:  iiiccuotbiinciiiii_

11111111111 DAM AGED AREA(!i)
INDICATE  ALLTHAT  APPLY

12 12  ,

,;i-. .,f.
if; LICENSE  PLATE  #

GEU8532

VEHICLE  IDENTIFICATION  #

i WAi  Ui Ai Fi Ai Fi Li Oi Di Ai I i 7i 5 i 9 i Oi 6i

VEHICLEYEAR

121011131

VEHICLE  MAKE

Audi

i ILl:ES:lRn+iNECnE
INSURANCE  COMP!.NY

SAFF.C0

INSLIRANCE  P€ILICY  #
K2359198

C(ILOR

BLK

VEHICLE  MODEL

A4

i

II TYPE OF ust
l' rl  n  lffi  IN EMERGENCY
i iiCOMMERCIAL  iiGOVERNMENT  
i -  -  -  RESPONSE

us  D€IT #

11111111

TOWEtl  BY: COMPANY NAME

i

I INTERLOCK

I 0DEVICE []HIT/SKIPuNIT
ii EaulPPED

#occupuns

Lu_L_Ll

VEHICLE WEIGHT GVWR/GCWR
1 - <IOK  L8S
2 - 10,001  - 26K t_ttS

l  3 - >26K LBS

HAZARD(015 MATERIAL

€ :iSi:AHi CLASS # pcacann in #
€ PLACARD  L_L_L_LJ i  "[.=-'=

8 "  11 "  j  6 a
i2

1(l ,,l  , 2

10 2

9 3

a T ' " t 41,

12 7
11 i 8 5 12jt  j

i-i'o ii  i 2 10 I, l " l 2

in l  10 'l

9 9 ) 3 g 3

I
s L.S  4 a l  I 4

l'  8i
7 5 7 5

8 6

12 12 12

,"a,.'..iji..Q,'U'4'  6
a ! i i oa

6 6 6

[]-sa  DAMAGE  [ o ]  0-usotncapptaat  [ 14 ]

[]-rop  [13]  [:luuuicas  [15]

[]-usnsovarscchc  [16]

g
:

lPASSENGERCAR 7-MOTORCYCLE2-WHEELED 12-GOLFCART 18-LIMO(LIVERYVEHICLEI 23-PEDESTRIANtSKATER

2PASSENGERVAN(MINIVAN) 8-MOTORCYCLE3-WHEELED 13SNUWMOBILE 19BuSll6+PASSENGERSt 24-WHEELCHAIR(ANYTYPEI

'-"ol 3-SPORTuTILITYVEHICLE 9JuTOCYCLE 14SINGLEUNITTRUCK 20OTHERVEHIC1E 25-OTHERNONMOTORIST

""""4-PICKIIP  10-MOPEDORMOTORIZED 15.SEM1.TRACTOR 21.HEAVYEQUtPMENT 2641CYCLE

5-CARGOVAN B'cYCLE 16-FARMEQulPMENT 22ANlMALWITHRIDERon 27-TRAIN

6.VANl'iliSEATS)  11-AIL'ER"INVEHIC'E 17-MOTORHOME """""""'Cu  99-uNKNOWNORHITISKIP

J  #apTRhiuNGllNITs  'A"uT"
T

i

WASVEHICLEOPERATtNGINAuTaNOM(luS ONOAUTOMATION 3-CONDITIONALAuTaMATION 9.UNKNOWN

ff2  mlOYDEsEW2HENNOCRA9SOHTHOCECRU,RURNEKDNiOwN Au,TON00MOus 21,DpAR!RVTEIARLAASuSTISOTMAANTClEON 4,FHUIGLHLAAuUTTOOMMAATTll00NN
MODE LEVEL

i

1.NONE 6-BUS-CHARTERfTOUR llFlRE  16-FARM 21-MAILCARRIER

,__,_,@1 2-TAXI 7-BUS-INTERCITY l)MILITARY 17MOW1NG 9'l-OTHE3fflNKNOWN

sPE,AL  3-ELECTRnNICRmESNARING 8-BUS-SHUTTIE 13POLICE 18{NOWREMOVAL
pB N (;71@ N 4 - SCHOOLTRANSPORT 9 - BUS -OTHER 14  PU8LIC UTILITY l')TOWING

5-BUS-TRANS[TICOMMUTER 10-AMBULANCE 15-CONSTRIICTIONEQUIPMENT 20-SAFETYSERVIClPATROk

i

l.NOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 1-INTERMOOALCONTAINER 8-POLE 12-CONCRETEM!XER

L!L_L!J INOTAPPLICABLE MOTORVEHICLE CHASSIS (I_CARGOTANK 13,AUTOTRANSPORTER

CARao 2  BUS 4 - LOGGING 6 - CARGO VANIENCLOSED BOX 10 _FLAT BED )4,44BB4gzB5(55(BODY
TYPE  7-G"INICHtPSIGRAVEl ll_DUMP 99OTHER{UNKNOWN

t
l-TURNSIGNALS 4-BRAKES 7.WORNORSL1CKT1RES gMOTORTROUBtE 99-OTHER{UNKNOWN

k___LJ
VEHICLE  2HEADUMPS 5-STEERING B-TRAILEREQUIPMENT 10-DISABLEDFROMPRI(IR

DEFECTS 3TA[L1.AMPS 4-T1RE8L(1'AK111T DE"CT"E ACCIDEN'

i

l-  INTERSECTION-MARKED 3 -lNTERSECnON -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12-FIRST RESPONDER

L_L__J  CROSSW'L" 4-MIDBL(ICK-MARKED 7-SHOULDERIROADSIDE lO.ORIVEWAYACCESS ATINCIDENTSCENE
NON'MaTORIST )iNTERSECTION-11NMARKEO CROSSWAIK 8,SIDEWALK 11.3H4BH)H3Bp47H5@H 99-OTHERluNKNOWN
IDcAnaN CROssWALK 5TRAVELLANE-(httLtttiinx  TRA[LSAT IMPACT

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

)NON-COLLISION 2-BACKING 8-ENTERINGTRAFFICLANE 14.ENTERINGORCROSSING O"LEA"NGVEHICLE
Th  3STRIK1NG L_Q__L!J 3-CHANGINGLANES 9LEAVINGTRAFFICLANE SPECI"EDLGCAT[ON l'l-STANDING
4 (, 7  J(I )l 4, 51B5(H PRE.CRASH 4 _oveHl4HlHalp455lH4 10, PARKED 15  WALKING, RUNNING, 20-OTHER NON'MOmRIST

5BOTHSTRIKING""o"'5-MAKINGRIGHTTIIRN 11-SLOWINGORSTOPPED 10GGINGIPuYING 2}STANDlNGOuTStDE
&STRUCK 6 _ MAKING LEnTuRN INTRAFFIC 16'WORK1NG DISABLEDVEHICLE

q,OTHER)50yH  12,DRIVERLESS 17PUSH1NGVEHICLE 99'OTHERfUNKNOWN

INITIAL  POINT  OF C(INTACT

O-NO  DAMAGE  14-UNDERCARRIAGE

11  1-12- RDEIAFGERRATMO UNIT 15-VEHICLE NOTAT SCENE9')-uNKN0WN
13  -TOP

?.1

g
!

iNONE  7-LEF70FCENTER 13.IMPROPERSTARTFROMA llVISIONOBSTRllCTION 21LYING1NROADWAY

2-FAILURETOYIELD 8-FOLLOWINGTOOCLOSEIACDA PARKEDP"lTION 1}.OPERATINGDEFECTIVE 22.NOTD1}CERNIBLE

@1 34:RRAANNRsTEODPLslGIGHNT g-IIAPROPERIANECHANGE '4-slLTtOEPGPAELDLoYRPARK' ,ELQaAuD'PsMHElNFTTINNFALLiNG, 23:POEAtlDlWNAG:%RlNT(1
I tONTR}RUTING 'tMPROPERPASSING 15'WER"NGTOAVOID """"  99OTHERlMPROPERACTION
,g,,a,i5uNSAFESPEED 11-DROVEOFFROAD l,_wRONGwAY 2a.XPROpERcRO,slNG

6-IMPROPERTURN 12-tMPROPERBACKlNG

TRAFFICWAY  FLOW

I-ONE-WAY

u2 2TW0-WAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

n6  )-SIGNAt 5-YIELDSIGN
3FLASHER 6-NOCONTROL

#orrhtiauGH  LANES
ON R(140

2

RAIL GRADE CRaSSIN(i

lNOTINVOLVED

l  v. mvoivecocrtvt CROSSING
'  3.lNVOlVED-PASSIVECROSSING

#

n
SE(111ENCEOF EVENTS

SON-CCILLISI(IN

1,20 ll:0:[REER,TEXURPNLolR;IOINLOVER 67:sEQEpUAIPhMTEINOTNFOAFILUUNRIT: 11-:::::::':W't:ri:;r ll::ARANllLMWAALY_VEFHAIRCvLE 22-WEQOURtKP,ZOENNE:AINTENANCE
TRAVEL lB4H1y41  _ DEER 13-STRIICK BY FALLING,3 . IMMERSION 8 - RAN OFF ROAD RIGHT

12.DOWNHltLRuNAWAY SHIFTINGCARGOOR
19ANIMAL -  OTHER2L_LJ  4.1ACKKN1FE 9-RANOFFROADLEFT

13OTHER NON-COLLISION
20-MOTORVEHICLEIN BYAMOTORVEHICLE

ANYTHING SET IN MOTION

':::00:lEs'llU:'TMENT }O'R"SMEDIAN R""""""  TRANSPORT 24-OTHERMOVABLEOBIECT
i  l(-PEDALCYCLE pipaattiMOTORVEHIClE

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

)3IMPACTATTENUATOR 31.GUARDRA1LEND 37TRAFF1CS1GNPOST 43CURB 50WORKZONEMAlNTENAllCE

"  fCRASHCuSH'ON 32P0RTABLEBARRIER 18OVERHEADS1GJ)OST 44-DITCH EQUIPMENT
)6'R1DGEOVERHEAD 33MEDIANCA8LEBARRIER W-tlGHTnUMINARlES 45-EM8ANKMENT 51-WALL

STRUCTIIRE

5 '  27 ' BRIDGE PIER OR ABUTMENT 34-MBAERDR'AIENRGUARDRA" {O-suuTlpLp%T"YrPOLE "  'FENCE '2-8u'lD'NG41MAILBOX 13-TUNNEL
28'BRIDGE PARAPET 35-MEDIAN CONCRETE (l-OTHER POST,POLE 4B.TREE 14-OTHER FIXEOOBIECT

gL_l_J  aBRIDGERAIL BARRIER ORSuPPORT 49,FIREHYDRANT 99-OTHERIUNKNOWN
}O.GUARDRAILFACE 36MEDIANOTHER8ARRIER 4)-CULVERT

 L_!__J FIR!iT  HARMFI)L  EVENT  l  MOST HARMFIIL  EVENT

UNIT / NON.MOTORIST  DIRECTI(IN

lNORTH  5-NORTHEAST

;'S(luTH  6-NORTHWEST

FROM i  Ta !  3-EAST 7-SOIITHEAST
4-WEST 8-SOUTHWEST

9 -OTHERluNKNOWN

IINIT  SPEE(I DETECTED  SPEED

1 _STATE:)IESTIMATEDSPEED

12_CALCULATED/EDR
3 - uNOETERMlNEDPOSTEO SPEED

,25
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LOCAL REPORT NUMBER

i 2 i o i 2 i 2 i -  i 0 i O iO iO i7 i6 i4 i2 i i

i

UNIT  #

,01

NAME:  LAST, FIRST, MIDDLE

KOVAK,  RICHARD,  P

DATE OF BIRTH

i 1 i2 l 2i 4i / il 9 5i5i

A(fE

, 6, 6

GENDER

, M  ,

ff
P,

a

ADDRESS:  STREET, CITY ST ATE, ZIP

3565  GELDING  LN,Richfield,OH  44286

ffl

i

INJURIES

5

INJURED
TAKEN
BY

l

EMS A(iENCY  (NAME) INJUREDTAKENTO: MEDICAL FACILrTYuiaut,criyi SAFETY EQUIPMENT

uSEDo4 (Ig%T-:;;,,7;r
SEATING POSITION

0,1,

AIR BAG USA(iE

11

EJECTION

11

TRAPPED

I '_J

fi OLSTATE

E,_,,OH
-  01  CLASS

li

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED L%Al
CO(IE

€

aFFENSE  DESCRIPTION CITATION  NLIMBER

END(IRSEMENT
S[L(CTUPTO2

ul_J

RESTRICTION ititcruproi

L_LJ  L_LJ  LJ_J

Dlul  ER
DISTRACTE(I
BY

I

ALCOHOL  / DRUG SuSPECTED

[IALCOHOL []  MARUuANA
00THER DRUG

CONDITION

1
ff

Th41litl ilJ4iffl a 81111114 i*it*i
-STATUS

I
l__l

TYPE

1

VALUE

iiL_J

STATUS

1

TYPE

1

RE!;Tl-LTiattinrtot

LJLJIJLJ

i

UNIT  #

,02

NAME:  LAST, FIRST, MIDDLE

KAHELIN,  MADELINE,  DIANE

DATE OF BIRTH

iO 2 / li  6i / i2 0 0 51

AGE

I 11 7

(iENDER

IFJ

ff
aaaQ

ADDRESS:  STREET,CITY, STA}E,Zll'

257  WESTWICKWAY,Akron,OH  44321

CONTACT PHONE  INCLUDE  AREA  CODE

11111  11111

!

[NJURIES

i

INJURED
TAKEN
BY

u

EMS AGENCY  [NA)AE) INJUREDTAKENTOI MEDICALFACILrTYtxiivc,cnyi SAFETY EQUIPMENT

uSED.04@D%T;;,7;v
SEATING POSITION

mal

AIR BAG USA(iE

,1

EJECTION

,1

TRAPPED

,1

i

iaa

0L  ST ATE

,__,,OH

OPERATOR l}CENSE  NuMElER OFFENSE  CHARGED

4511.44

LOCAL
CODE

€

OFFENSE  DESCIIPTION

Right  of  Way  on  Publ

CITATION  NUMBER

23948

"" OL CLASS

l p

END(IRSEMENT

S[lECT  uPTO  2

l__Jl__l

l)ESTR}CTION xtcccrupyog

L_LJ  L_LJ  L_LJ

DRIIER
n{SIRACTE(l
BY

1

ALCOHOL  / DRU(i SuSPECTED

[IALCOHOL []  MARUuANA
00THER DRUG

CONDITICIN

I
ff

'lli 1!J4iffl a illl41ltl J41Jkli
-ST ATIIS

l
l_l

T/PE

1
L__j

VA--LUE

.L_l__L_J

STATUS

1
I_j

TY-PE -

i

RE-S-U L7nttintton

LJLJIILJ

i

UNIT  #

W

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II!II/1111

AGE

Ill

(iENDER

Ij

N
-'1
s

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

11111  11111

ffl

Q

INJUR[ES

l

INJURED
TAKEN
BY

u

EMS AGENCY  ihoxc+ INJUREDTAKEN TO: MEICAL  FACILITY txevt,cim SAFETY EtlkllPMENT
uSED

L_LJ
@g%T-:;;,,;;r

SEATIN(i POSITION

I

AIR BAG USAGE

I

EJECTION

u

TRAPPED

l

§

H

OL STATE

u

OPERATOR LlcENSE  NIIMBER OFFENSE  CHAR(iED LOCAL
CO(IE

a

OFFENSE  DESC ?IPTION CITATION  NIIMBER

= OL CLASS

L
END(IRSENIENT

S[L(CTUPTO2

ul_l

IIESTR}CTION ititcruptoi

u  ff  L__LJ

DRIIER
DISTRACTEO
BY

l

ALCOHOL  / DRUG SLISP[CTED

€ ALCOHOL €  MARUUANA

00THER  [)RUG

CON(IITION

ff

Tjlt iqv*i a 81114114 **it*i
-STATIIS

l

TYPE

L_j

VALUE

ii  L__L__L  I

STATUS

I I

TYPE

II

R ES?1-LT7rrhiuviun

I II II II I
i, :,'7,,,  _ _ ik.__._.

Ili?ll lill4-ffi 11il'llCIO €'}i i!it,l  fil4 il€ 4fi!4 ilaijiakJ:jl! *lilllL'41 aili 14'Jlili)kiJtlil  ikl('1181 iFiililililiffi
l_FATAL l-FRONT_LEFTSIDE lNOrDEPLOYED 1.CLASSA 1JLCOHOLINTERI_OCKDEVI(E lTOTDlSTRACTED 1-NONEGIVEN

2-SuSPECTEDSERIOUSINJURY (MOTORCYCLEDR"E"' 2DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY 2-MANUALLYOPEUTINGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2JRONT'llDDLE 3DEPLOYEDSIDE 3CLAS{C  3-CORRECTIVELENSES ELECTRONICCOMMUNICATION 3TEST[,IVEN,CONTAMINATED
DEVICE (TEXTlNt,,TYPIN(,, SAMPLEl UNUSABLE

4-POSSIBLEINJURY 3-FRoNT-R'GHTs'DE 4DEPLOYEDBOTHFRONTISIDE 4-REGULARCLASS 4FARMWA1VER OlylH@)

5-NOAPPARENTWIURY q-SECOND-LEFTSIDE 5NOTAPPLICAB1E (OHIO=D) 5EXCEPTCLASSABUS 3.TALKINGONHANDS_FREE 4-TESTG'vE'tREsULTSKNo"N
______ _ ____ ___ __ , ',"ro,,To,,R,CY,Cll,,E,P,AcssENG" IDEPLOYMENTUNKNOWN 5-M'MoPEDoNLY b.exeepreiatsh COMMUNICATIONDEVICE 5-TE:,T.GI9EN,RESULTS

aliflllillillili411 €:r  """"-"""  6-NOVALIDOL acusseaut a.ruxixaoxhuin.unn  """"'

i_vnTTRANSPn9Trn 6-SEaOND-RIGHrslDi 7jYCll)TTI)ACTni)_TillrO  COMMUNICATIONDEVICE ___....._...  _.....
- =- ' T_=_": -: -= ' --   __ _ __   __ _ __ _ _ _ ___  a - #%##l "'aaaa ' o'= ' iaaa<'-'-ia - - -- - --- ' "-"  - ---  --  Alltlrl  !ltla*  A$*&aj!l  

t iti'ttu-utu  a'-cttc i-mttiu-Ll"  atuC 'fa't'awtioiav-'rippiiviqvriqia  n nmourntttrc  nrcytc  5-OTHERACTIVITtWITHAN _.._

2_EMs tMOTORCYCLESIDECAR) 1,H0753(C75(,  H_HA2MAT ' ;'E'}TRi;;tO"NS """"  - ELEETRONIC6EVI6E""" l-NoNE
3-POLICE 'THIRD'lDDLE 2-PARTIALLYEJECTED MMOTORCYCLE 9LEARNER'SPERM1T 'PASSENGER 2"OD
9-OTHER/UNKNOWN 'THIRD'lGHTSIDE  3TOTALLYEJECTED P-PASSENGER RESTRICTIONS 7'OTHERD1STRACT10N 3'R1NE

10-SLEEPERSECTION 4_NOTAPPLICABLE N_T,KER  10-LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH
aafilJ$fl41llllJi'illikffi  " """"'  ,_,nTnD,,,T,o  ll_LlMITEDTOEMPLOYMENT s-o_m_etr_otsrtiaariohoursa 5.OTHER

i s oae  pc  ina  eo  iii  iiruco  _ _ _  '  - ""  ""  """"  TIIG  VG 11 Iff  E

l-NONEUSED "-:ffi.)F'-"'Fffl:'2F"!Effl_  iJilihma  . -.+44411#.1  ...-.4#1%  12.LlMITFn_OTHER Ill'-=ll=##
_,,_,,,,,_,.,,,,,,,,,_  cmacu>cubqaiututcu  , ,,-.___  ""a""'-'n'iv""'  ,_ ,,__,,,,,,_,,  __,,,___ 9-OTHERIUNKNOWN 'lil+lal'@!'

Z-SHUULUl_lLLIUNLYuSl_U [NON_TRAILINGUNIT,BUS, lNllllHA)!'LU s.cHOOLBus  13MECHANICALDEVICES """"-  -  -
a _l A 0 pcirtuu  v uicn  PICK-UP WITH CAP) i  cvioirarcii  ov ISPECIAL BRAKES. HAND  _ _ _, _ _ _ _  l-NoNE

n-s+iouiticuupearusto  12-PASSENGERINUNENCLOSED MECHANICALMEANS T-'BLE&TR'PLEmAILERs eohraots,onortitu +lrlilr)mrli  -i H)0
5_CHILDREITRAINT!YSTEM_ CARGOAREA 3_FREEDBY X-TANKERIHAZMAT ADAPTIVEDEVICE{) lAPPARENTLYNORMAL 3_UR1NE

cnouuuxirhriiir  13-TRAlllNaUNiT  01(lNMECHANICALMEAtlS 14'M'L'TARY"'CLEsONLY 2PHYSICALIMPAIRMENT 4.OTHER
_. _._..._ _...._..._. _ _..___.__  } '  ;  11  MnTOR VEHICLES WITHOUT a _ cun'nnyai I( Q n+nott+tn

<_iiin  n gpsnihitn  svmu  _ 14-RIDING ON VEHICLE EXTERIOR ...'I;.'.:.".'---  - "'  "'-"  - """  """"  ru"""u  _  _ ,__ _ ,,,  _ _ _ ____ ,, _ _
'a-:o;:;c:;;ri:='=%l%l=ll-  iti-oj:nniii-nu:-u-tun"'-"'-" F-FEMALE """""""  A'lG}%['l}+URBEn) ffi'lilll'll4aatlit4'l'l$lHN

7_B,sTERsEAT  15_NON,MoTORlsT MMALE 16-OUTSIDEMIRRGR 4-ILLNESS l.AMPHETAMlNES
8_HELMETU,ED 99_OTHERIUNKNOwN ll_OTHER/UNKNOWN 17PROSTHETICA1D 5-FELLASLEEP,FAINTED, 2-BARBITURATES

l'OTHER FATIGuEDl'm' 3-BE%ZO[)IAZEPINES
9-PROTECTIVE PADS USED 6- uNDERTHE INFLUENCE

(EIBOW,KNEES,ETC) OFMEDICATION}/DRUGS 'CANNABINOtDS
10-REFLECTIVEClOTHlNt, {ALCOHOI 5-COCAINE

11-LIGHTING - PEDESTRIAN 9- OTHER{UNKNOWN 6-OPIATESIOPIOIDS

/BICYCLEONL!t 7_OTHER

99-OTHERfUNKNOWN 8_NEGATIVERESULTS
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LOCAL REPORT NUMBER

l'al  ol  alal  -  lololol  ol  '  I 'l  'lal  I

l_ u;*
NAME:  LAST, FIRST, MIDDLE

KOVAK,  THERESA,  MARIE

DATE OF BIRTH

i I io { oi 6 i / ,i ? 'l  II

A(iE

.(: (}

(iENDER

I'J

;? ADDRESS:  STREET,CITY,STATE,ZIP
!I

z 3565 GELDING  LN,Richfield,OH  44286

CONTACT PHONE  iiiccuoc AREA conc

I

- INJuRIES

l s
INJURED
TAKEN
BY

l

EMS AaENCY (NAME) is.iuiicorucai  TO: Nkiiicxi  Faciciry  (IIAME, cnv) SAFETY EQUIPMENT
USEtl

,04 € a%T-::'='
SEATIN(iPOSmON

lol"l

A)R BAG USAGE

,11,

EJECnON

l"l

TRAPPED

1'_J

Lu+,;';s
NAME:  LASI,FIRST,MIDDLE

SPAYDE,  KRISTIN,  ANN

0ATE OF BmTH

i 0 i3 / (lli  / il 9 ') 3 i

AG E

i 2i ?

GENDER

IFJ
;, ADDRESS:  STREET, CITY, STATE, ZIP
I

z 87 FORBIDDEN  LAKES  CT,JOHNSTOWN,OH  43031
" [NJUR[ES

l,,_,
INJljRED
TAKEN
BY

u

EMS Aatiicv  twuxa twaueE(iTAKEwro:  Mtoicac  FACILITY (IIAME, CITY) SAFETY EQUIPMENT
USED

,04

i

UNIT  #

,01

NAME:  LAST, FIRST, MIDDLE

SEIFERT,  GEORGE,  MATTHEW

DATE OF BmTH

i o i2 ( 'i3  i '  i2 9 Q li

AGE

,2,  ,l

GENDER

, M J
!l

x

ADDRESS:  STREET, CITY, STATE, ZIP

2584  FARMSTEAD  RD,Richfield,OH  44286

i

INJURIES

,5

INJURED
TAKEN
BY

l_j

EMS AGENCY (NAIAE) INJIIREDTAKEN TO: MEDICAL FACILITY (NAME, cny) UFETY EaulPMENT
11SED

L!!L'

DOT-Cavpua+ii
MC HELMET

SEATINGPOSmON

m05

AIR BAG USAGE

,11

EJECTION

,__,l

TRAPPED

,1

I
UNIT  #

01

NAME:  LAST, FlilST, MIDDLE

KOVAK,  KAYLEE,  LYNN

DATE OF BIRTH

io i8 < li  2i'  il ? 9i 9i

AGE

i 21 ?

GENDER

I'J

Q
!'l

x

ADDRESSi  STREET,CITY,STATE,ZIP

3565  GELDING  LN,Richfield,OH  4=f286

CONTACT PHONE - INCLUDE  AREA CIX)E

g
INJURIES

5

INJURED
TAKEN
BY

u

EMS AGENCY (NAME) INJuREDTAKENTO: MEDICAL FACIIITY (NAME, cim SAFETY EQulfflENT
uSEtl

,04
DOTCompua+n
MC HELMET

SEA?lNa P(ISITION

,0,6,

AIR BAG USAGE

,11,

EJECTION

l'l

TRAPPED

I"J

l €4ffiffiW A4i € lk €dAA4!li!11144i 44&A41ldilffl iil'lN IQ l;1:74141$ f41=4tla  lafflffllllll  I  aariala ojffl*l  fil  I affi fflar

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

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

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

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

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

4 - SHOULDER & LAP BELT USED (MOTORCYCL  E PASSENGER)  FRONT/SIDE
5 - NO APPARENT  INJURY

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

ial!il41lf41(441 €:Ha  FORWARDFACING 6-SECOND_RIGHTSIDE g_DEPLOYMENTUNKNowN

1-NOTTRANSPORTED  6-CH{LDRESTRA[NTSYSTEM_  7-THIRD-LEFTSIDE
a

i

a /TREATEDATSCENE  REARFAC}NG (MOTORCYCLESloECAR) "llf4iu

i

7 _ BoOsT  ER s  EAT  8- THIRD - MIDDLE2 - EMS  1-  NOT EJECTED
9 - THIRD  _ RIGHT  SIDE

3 _ POL  ICE  8 - H ELMET  USED  2 - PART}ALLY  EJECTED
10  - SLEEP  ER S ECTION  OF TR  UCK  CAB

9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED Il  _ PASSENGER  IN OTHER  ENCLOSED  3- TOTALLY EJECTED
(ELBo"" KNEE"' ETc" CARGO AREA (NON-TRA[LING UNIT, 4 _ NOT  APPLICABL  E

1,lllliffl  iu-h € FLECTIVECLOTHING  BuslP,,(_uPWITHcAP,
a
a

a F-FEMALE ..  ,.,,,,,.,,  ,,,,,,,....  12-PASSENGERINUNENCLOSED MlJJli
11- Ll(i l'l 11N li-  t' LU LbI KIA N CA RG O A R EA'  - ""  / BICYCLE  ONLY  1-  NOTTRAPPED

U - OTH ER / UNKNOWN 13 - TRJL[NG UNIT 2 _ EXT  R,ATED  BY Mt_cHA  N,AL99-  OTH  ER / UN KNOWN
14  - RIDING  ON VEHICLE  EXTERIOR

M EANS
(NON-TRAIL(NG  UNIT)

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

ff
NAME:  LAST, FIRST, MIDDLE DATE OF BmTH

ll?ll"llll

A(iE

1111

GENDER

II

e

i

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

11111111111

ff
N AME:  LAST, nRST, MIDDLE DATE OF BmTH

II/ll"llll

A(iE

Ill

aENDER

Ij
i
ai

i

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

11111111111

ff,
N AME:  LAST, FIRST, MIDDLE DATE OF BmTH

111111111

AGE

1111

GENDER

II

E

i

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

111111111
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LOCAL REPORT NLIMBER

2 , 0 , 2 ,2 , - , 0 , 0 , 0 , 0 , 7 , 6 ,4 , 2 , ,
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