
LOCAL REPORT NuMBER*

,2,0,2,4,-,0,0,0,0,1,2,3,9,  ,
0PHOTOSTAKEN € O'2 € o"-a

[XOH-IP 0  0THER

0SECONDARY CRASH 0  PRIVATE PROPERTY

LOC AL IN FORM ATIO N

REPORTINGAGENCYNAME* N,c*

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

HIT/SKIP

l-  SOLVED

I 12-11NSOLVED

NUMBER OF 11NITS

,02

UNIT  IN ERROR

LQ__L"9a9:'ll'N:<'N'0'WN
CaUNTY*

,67

LOCALITY*
1-CITY

L_:  :TO'V:NEG.HIP

i LOCATIONicny, viuocc,rowxs+iip*

', Kent

CRASH DATE /TIME*

1011121 812101 2141 / 101212101

CRASH SEVERITY

5  1-FATAL
' J 2-SERlOUSINJuRY

SUSPECTED

3-MINOR  INJIIRY
SUSPECTEDtIRmOuTETYPE

ROUTE NUMBER

l

PREFIX  N-NORTH
S - SOUTH

!At::S'T

LaCATIaN  ROAD NAME

ERIE

ROADTYPE

I S I T I

LATITUDE  ottihiuotcu=ts

l"l  nl.l n I s I z I "  I o I n I

ii

ROUTE TYPE

t__

ROUTE NUMBER

l

PREFIX  N - NORTH
S-SOUTH
E-EAST

lj  W-WEST

REFERENCE  ROAD NAME (ROAD,NIILEPOST,HOUSE  #)

S DEPEYSTER

ROAD TYPE

, S , T,

LON(JTUDE  otcii.iatotcntii

T s I x 1.1 "  I s I "  I = I x I "  I

4-iNJllRY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

REFERENCE  POINT

1-INTERSECTION

I  2 - MILE POST
L  3-HOUSE  #

OIIECTION
tnni.i  RE([}(NCE

N - NORTH

a4 S,S=Oolls:H
W-WEST

ROIITE  TYPE

IR - INTERSTATE  ROUTEiTP)

U S - FEDER AL U S ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  N U M 8ERED TOWN SHIP
ROUTE

ROAD TYPE

AL_ALLEY  HW-HIGHWAY  RD-ROAD

AV -AVENUE  LA -LANE  SQ -SQUARE

BL_BOULEVARD  MP-MILEPOST  ST-STREET

CR-C}RCLE  OV-OVAL  TE-TERRACE

CT _COURT PK-PARKWAY  TL -TRAIL

DR-DRIVE  PI -Pll(E  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

[X WITHININTERSECTIONORONAPPROACH

L_!J
[X WITHININTERCHANGEAREA  NUMBEROFAPPROACHES

(IISTANCE
FROM REFERENCE

o

DISTANCE
UNIT OF MEASlfllE

I-MiLES

132  I YFAEREDTS

Th'M'1'll'

[1 ROADWAY DIVI0ED

L(lCATIOrl  arFIRST  HARMFUL  EVENT

1-ON  ROADWAY ')-(.ROSSOVER

2-ON  SHOULDER  10-DRIVEWAY/ALLEY  ACCESS
01

f  3-INMEDIAN 11-RAILWAY  GRADE CROSSING

4-ONROADSiDE  12-SHAREDUSEPATHSOR

5-ON  GORE """'

ti-011TSIDETRAFFICWAY  13-B'KE LANE
7_0  N RA M P 14-TOLL BOOTH
8_OFF  RAMP  99-OTHER/UNKNOWN

iAANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLIStON  4-REAR-TO-REAR

a"""'  5-BACKING

'a  S;1!11:'1%'!o7N 6-ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDRECTtON

2 - REAR-END  8 - SIDESWtPE,  OPPO}ITE DIRECTION

3-HEAD-ON  9-OTHER/11NKNOWN

nl+lECTION OF TRAVEL

N-NORTH

,  S - SOUTH

E - EAST

W-WEST

MEDIAN  TYPE

1-DIVI[)ED  FLuSH  MEDIAN
(<4FEET)

"  2-DMDED  FLUSH MEDIAN
(;!4  FEET )

3-DMDED,  DEPRESSED MEDIAN

4 - DiVl  DED, R415 ED M EDIAN
(ANYTYPE)

9-  OTH ER/U N KN OWN

OWORKZONE RELATED

[IWORKERS PRESENT

0LAW ENFORCEMENT PRESENT

WORK20NETY)E

1-  LANE CLOSURE

2 - LANE SHIFT/CROSSOVER

3-WORKON  SHOULDER
a  ORMEDIAN

4-INTERMITTENT  OR MOVING WORK

5-CTHER

LOCATI €IN (IF CRASH IN WCIRK ZONE

1-  BEFORE TH E IST  W€ RK ZON E
WARNING SIGN

2-ADVANCEWARNING  AREA

"  3-TRANSITION  AREA

4-ACTIVITY  AREA

5 -TERMINATION  AREA

CONTOUR

i

1-STRA}GHT  LEVEL

2 - STR AIG HT G RAD E

3-CURVE  LEVEL

4-CIIRVE  GRADE

')-  OTH ER/UNKNOWN

CCINDInONS

2

1-DRY

2-WET

3-SNOW

4 - IC E

5 - SAND, MUD, DIRT,
OiL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9-  OTH ER/UN KNOWN

SURFACE

2
ff

1-  CONCRETE

2-BLACKTOP,
B[TUMlNOllS,
ASPH ALT

3-BR[C1</BLOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9 - OTHER/UNKNOWN

0  ACTIVESCHOOLZONE

LIGHT C(INDITION

1-DAYLIGHT

"' :D;:xN/_DI:oiSc'H'T=opoboWAY
4-DARK-  ROADWAY NOT LIGHTED

5-DARK-  UNKNOWN ROADWAY LIGHTING

9-OTHER/  UNKNOWN

WEATHER

1-CLEAR  (i-SNOW

()4 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

-e2:':f."i:i:=::J'Unit  2 was  facing  east  trying  to make  a left  turn  on

S. Depeyster  St.  from  E.  Erie  St.  Unit  1 was  behind

m
INI

0

JJ(
unit  2 facing  east  on  E.  Erie  St. Unit  1 struck  the

rear  right  corner  of  unit  2 when  trying  to make  a

right  turn.

"u

' =1 I"o'T=-
Alot  To Scale  ',

CRA!iH REPORTED DATE /TIME

i o i x i z i s i "  i o i ?' i = i i i o i "  i "  i o i

DISPATCH DATE /TIME

I o I '  I a 18121012141 / 101212101

ARRIVAL  DATE /TIME

,0,1,2,8,2,0,2,4,  /,0,2,2,0,

SCENE CLEARED  DATE /TIME

,O,I,  2,8,2,0,2  ,4, / ,0,2,  3,8,

REPORTTAI(EN  BY

[% POLICE AGENCY

[]MOIORIST
TOTALTIME

ROADWAY CLOSEO

0,0,5,

(ITHER
INVESTIGATION  TIME

,0,2,0,

TOTAL
MINuTES

I 01 31  81

OFFICER'S  NAME*

Walker,  David  Michael
Cpiciitn  ny OFFICER'S  NAME"

Short,  Jason  M
€ tscuo:WLcrEiMo+iEiNnoTooiritm

It  i  tilt-l!t  ttjtllt  !!11  10 tO}!)OFFICER'S  BAOGE NuMBER*

1214111111

Ciitcitiii  BY OFFICER'S  BADGE NUMRER'

121218111
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LOCAL REPORT NUMBER

lalOl2141-101010101112131911

I'NIT;.. L__LJ ,I,'.'Wi'.','38g'fflTh"r,".""""""' I
(IWNER PHNEiitttuhtbttatnnt  i[]ihiitiiionmni

,Re4actpd perpR(  149.4,3 (,%%l)(rmy
' i 11 4

) tuutioccSCALE

1-  NONE 3-  FUNCTIONAL  DAM AGE
2

u  2-MINORDAMAGE  4-DISABuNGDAMAGE

9-  UNKNOWN

!' OWNER ADDRESSi {TREET,CITY,STATE,ZIP i(glihtitainhivtni

5 345 HIGH  ST,Kent,OH  44240
Cnrzxtattu  Cutittn  PH(INE:iptruotantatont

11111111111 DAMAGED  AREA(Sl
INDICATE  ALLTHAT  APPLY

12 ,  12  ,

.oi_-,. .,'-,
LP STATE

,,,OH
LICENSE  PLATE  #

HTJ1726
VEHICLE  mcx'rtricarniv  #

ili  Ci4iPiJiAJLiB4iKI)2i5iOi8i2i3i
VEHICLEYEAR

121011191

VEHICLE  MAKE

Jeep

i
@%%I:I:;NCE

INSURANCE  COMPANY INSURANCE  paucy  # COLOR

WHI
VEHICLE  MODEL

COMPASS

i
TYPE  op USE

OCOMMEtlCIAL [1 GOVERNMENT [_ ,,=spoxs,-"'="=""'ey

US DOT #

11111111

T(IWE.D BYi COMPANY NAME

iODN=TvEiCEOCK []HIT/SKIPuNIT
EQulPPEO

#accupa+iys

,01

VEHICLEWEIGHT GV)VRIGCWR
1 - <10K  LBS
2 - 10,001-  2(iK LBS

 3 - >26K LBS.

HAZARDOUS MATERIAL

[lnM=AiT=:RslAcLo CLASS# pucunm#
[I]PLACARD  1 if 5 12 5

6 if  1 6
II) ,

10 n I ' a

9 !l')  3

-l

s l   i 5 4

sis
ii  '  !  '  6 Il  '  S

i T) 17 i
to ,, , 2 io ,, , 2

in 2 in  I 2

9 3 9 01')  3

8 I 5 4 8 :  ' I "s 4

' 6a 5 7 6 5

12 12 12

gM' 3 9 '!_ 3 g 111 3 g a"f!z 3'L)'4k  G)'= ) I I o'
6 6 6

0-ho  DAMAGE [0  ] []-uhocticuptaac  [ 14  ]

€ -TOP [13]  € -ALLAREAS  [15]

[]-tmrrsorarsct+it  nbi

g
:

l-PASSENGERCAR 1-MOTORCYCLE2-WHEiLED 1)GOLFCART 18-LIMO(IIVERYVEHICLEI 2]PEDESTRIANISKATER

g3 ::::::Rl::::AN)  ::::C:E3WHEELED :::I::::ROCK ::;:E:::NGERSf :::::::::::PE)
uNITTYPE 4PICKUP  10-MOPEDORMOTORIZED liSEMlTRACTOR }lHEAVYEQUIPMENT 26-81CYCkE

5CARGOVAN 8'CYCLE 16TARMEQULPMENT )2ANIMALWITHRIDERnu 27TRA1N

6-VANI!15SEATS1 "J"""'m""IC"  17MOTORHOME ""lMAt'RAWNVEHICLE g9.UNKNOWNORHITi{KIP
(ATVI UTV)

 # OFTRAILING  UNITS

g

i

WASVEHICLEOPERATINGINAuTDNOMOuS ONOAUTOMATiON 3CONDITIONALAuTOMATION 9-UNKNOWN

ff2  mlOY:SEW2HENNOCR9ASOHTOHCECRU,RuRNEKDNiOWN A,uTDNMaus  21,DPARRlVTEIARtAASu:lSOTMAANTClEoN 4,HFUIGlHLAAUuTTO:MAATTIIOONN
MODE LEVEL

i

1NONE  ABUS-CHARTERtTOUR liFIRE  16-FARM 21-MAILCARRIER

01  2.TAX1 i-aus-ixreneiry 12.M111TARY izwttixa *.trhinnmittiowv

sPE,AL  3.aECTRONICRl]ESHARING 8BuS-SHUTTLE UPOllCE IBSNOWREMOVAt
(5H(;yl@H4-SCHOOLTRANSPORT 'lBuS-OTHER  ltPuBtlCUTILITY  19-TOWING

5-BUS-TRANSIT/COMMUTER l(hAMBULANCE 15CONSTRUCTIONEQlllPMENT 20SAFETYSERVIC(PATROL

i

ol l,NO;:GOBiO:T:PE 3:El;:E=T:%%GANOTHER 5-INT%:ODALCONTAINER ::::OTANK l)CONCRETEMIXER13.AUTGTRANSPORTER

cARG o 2  BUS I  LOGGING 6  CARGO VANIENCLOSEO BOX lO_FL AT BED 14, GARBAGEIREFUSE

B(IDY 7GRAINICHIPSIGRAVEL 11_05yp 99OTHERluNKNOWNTYPE

lTURNSIGNALS 4-BRAKES 7WOR110RSLICKTIRES gMOTORTROuBLE 9'.OTHERIUNKNOWN
L_LJ

VEHICL  E 2  HEAD LAM!S 5 - STEERING 8  TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
OEFECTS 3TA1LLAMPS 6-TlREBkOWOUT o"C"'  ACCIDENT

1-INT(RSECTIGN-MARKED 3-INTERSECTION-OTHER 681CYCLELANE g-MEDIANICROSSINGISLANO 12F1RSTRESPONOER

L__LJ  CROSSWALK 4.MIDBLOCK-AIARKED 7-SHOULD(RIROADSIDE ]O.DRIVEWAYACCESS ATINCIDENTSCENE
NONaMOTORIST 2  INT(RSECTltlN - UNMARKED CROSSWALK B , SIDEWAIK )1, SHARED USE PATHS OR 'l') OTHERt UNKNOWN
10cATIoN CROSSWALK )-TRAVEIIANE-0+ntiLniniinn TRAILSAT IMPACT

1NON_CONTACT l-STRAIGHTAHEAD 7.MAK1NGU.TURN 13-NEGOTlATINGACuRVE 18APPROACHING

8ENTERlNGTRAFFlCLANE 14-ENTERINGORCROSSING ORLEA"NGVEHIC(E
"  2'0'OLL1S10N !  :eB:CbKhl:iGnetAN=s 9lEAVINGTRAFFICLANE SPECI'ED"CATION IgSTANDlNGff  3STR:KING

ACTION  4. STRUCK PRE-CRASH 4 _@ylB74<H(,)p4H5H( lB.p,1BH5) 15-WALKING,RUNNING, 20OTHERNONMOTORIST
5BOTHSTRIKING"""o"'i-MAKIIIGRIGHTTURN llSkOWINGORSTOPPED 10GGINGIPkAYlNG 2'STANDlNGOuTSIDE

&STRUCK , _ MAKI,IG LEFTTURN INTRAFFIC 16-WORKING DISABIEDVEHICLE
q, OTHER IUNKNOWN 12, DRIVERL ESS 17-PUSHING VEHICLE 9') 'OTHER luNKNOWN

INITIAL  P(IINT  OF CONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

I  1  1-12-REFERTOUNIT  15-VEHICLENOTATSCENEL_L__J
DIAGRAM 99-UNKNOWN

13 -TOP

ajZl4!Ji(

i
:

l.NONE llEFTOFCENTER 13-IAIPROPERSTARTFROMA 17VISIONOBSTRUCTION 214'tlNGlNROADWAY

;IFAIIURETOYIELD 8-FOLLOWINGTOOCIOSEIACDA 'ARKEo'OS"" 18OPERATINGDEFECTIVE 2)NOTDISCERNIBLE

()Bibtuieout=hr  9IMPROPERLANECHANGER's'ppboo"p"' EQu'PMENT 23-OPENINGDOORINTO"u"""  19-LOADSHltTING/FALLiNGI ROADWAY

,,i,n,4-RANSTOPSIGN 10-IMPROPERPASSING l5_sWERV,NGToAVO,n splLLING aoTHERlMPROPERACTloN
ai,,s,,5UNSAFESPEED ll.DROVEOFFROAD I,,RONGwAY ,,lMPROPERCROsSING

6lMPROPERTuRN 12-IMPROPERBACKING

TRAFFICWAY  FL(IW

1-  ONE-WAY

2 2-TWO-WAYlj

TRAFFIC  CONTR(IL

lROUNDABOUT 4-STOPSIGN

u4  2SIGNAL 5-YIELDSIGN
3FLASHER 6-NOCONTROL

# OF THttaLIGH LANES
(IN RaA(l

4

RAIL  GRADE CR(ISSING

1  NOT INVOLVED

1  2. INVOLVEO-ACTIVE CROSSING
u  3 . INVOLVEO-PASSIVE CROSSING

#

i
SEQUENCE  OF EVENTS

NON.COLLISION

I w20 12 :0:i::,T:xRpNtlo:(:oLL;VER : ,EQEuPAIP:ATEINoTNFOA:Luu;ITEs 1lCORpOPSOSSICTEENDTIERRELCITNloE,OF li::Aulil:;Jt_VE:a::IE 2)-1:o%RtKpvZO=NxE:AINTE)IANCE
TRAVE' IB _4H1y41 _ DEER 2] STRuCK BY rALLING,3  IMMERSI(IN 8 - RAN OFF ROAD RIGHT

12DOWNHILL RuNAW AY SHlnlNG CARGO OR19-ANIMAL -  OTHER2L___J__J  41ACKKNIFE 9RANOFFROADLEFT
13OTHER NON-COLLISIGN

)O-MOTORVEHtCLEIN BYAMOTORVEHICLE
ANYTHING SET IN MOTION

'L:OREs'HuiFT(IENT )O'ROSSMEDIAN 14'EDESTRIAN ""'o'  24-OTHERMOVABLEOalECT
3  15PEOALCYCLE )lPARKEDMOTORVEHICLE

C O LLISIO  N WITH FIXED  O BJE  CT - STR  u C K

25-IAIPACTATTENUATOR 31-GUARDRAILEND 37TRAFF1CSIGN!OST 43-CURB l0WORKZONEMAlllTENAllCE

"  'RASHCUSHION 32-PORTABLEBARRIER 38OVERHEAOSIGNPOST 44-DITCH EQUIPMENT

'"""'v"h=""  43-MEDIANCABIEBARRIER 39-LIGHTIIUMINARIES 45.EMBANKMENT l1WALL

5m  2,:':ID'GoE";,E:0,ABuTMENT }4-tXsXnDnlA,NnGUARORAIL 40.SuTUIPLPlOTRyTpOLE 46FENCE 12-BUILDING47-MAILBOX l3TUNNa

2B-BR'DGE pARA'T 35-MEDIAN CONCRETE 41 OTHER POST, POLE 48 _TREE !4 OTHER FIXED OBJECT

(,  2gBRIDGERAll BARRIER ORSUPPORT Iq_FIREHYDRANT qq,g7H5Bl5Hy4H
30GUARDRAILFACE %-MEDIANOTHERBARRIER 42CULVERT

LFIRSTHARMFuLEVENT  L__!_J MOSTHARMFULEVENT

UNITl  NON.MOTORIST  DIRECTION

ItlORTH  5NORTHEAST

:'SOUTH  6.NORTHWEST

FROM l  TO !  3EAST  7.SOUTHEAST

4-WEST BSOUTHWEST

9  OTHERI UNKNOWN

UNIT SPEED

mOlO

DETECTED  SPEED

l-  STATED I E}TIMATED {PEED

a'  2-CALCuLATE[llEDll

3 - uNDETERMiNEDPOSTED SPEED

,25
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LOCAL REPORT NUMBER

121  01 al  'l  -  I ol  01  ol  ol  'l  al31  'l  I

q
UNIT  #

L_Q__L_J

OWNER NAMEi  LAST,FIRtT,MIDDLEl6Al.l(A}DtilV(tit

CHRISTIE,  KEVIN,  DAVID
(IWNER PHCINE:itttuhtaitttnnt  i[]iaiithiomvrni

,Re4actpd per pR(  149.Q  (4%1)(nuy
I

-) DAMAGESCALE

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

u  2-MINORDAMAGE  4-DlSABLiNGDAMAGE

9-  UNKNOWN

ff
(IWNER  ADDRESS: srnEET,CITYSTATE,ZIP i[_uhiiasouivtpi

1020  KIRKWALL  CT  ,MIAMISBURG  ,OH  45342
COMMERCIAL  CARRIERi  NAME,ADDRESS,CITY, tTATE,ZIP Cnuizchciar CanRlER PHONE: iiiauoiania  root

11111111111 DAMAGED AREA(S)
INDICATE  ALLTHAT  APPLY

,  12 , ii  12 ,
12 l}

10 ,, , 2 in 1, i , 2
10 2 '-

g 3 g :i

8 r !l 4 8 }li5  4

' Ba 5 ii  12 , 7 6 5
it  I

"  n I s '

l-
9 91  3

A 4I

a I ' I 5 4

61

1, 12 , 7 6 5 ,, 12 ,

10 ,, , 2 {O ii  , 2

,'2

9 'go I '3 3 g 0 l ', 3 3

8154  81.54

l-
7 6a 5 7 8 5

12 12 12

u" rk W figWa g ,F :i g I I 3 9 !g. 3'U'  -(E)'
a I I I oa

6 6 6

0-xoomaactoi  0-uxochcappibat  [14]

0_yop [13]  []-ucancas  [15]

0-u+irrhararsctht  [16]

LPSTATE

u
LICENSE  PLATE  #

JHE1541
VEHICLE  mcxriricario+i  #

141 'l  liBiI)11FIK191C1  '[l0i0i9i  li6i  8i
VEHICLEYEAR

121011121

VEHICLE  MAKE

Tnyota

i
@xV:#::E

INSURANCE  C(IMP/.NY

GEICO
INSLIRANCE  poucy  #

6047316572

COL(IR

RED
VEHICLE  MODEL

CAMRY

i

TYPE OF USE
n  n  ri  IN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT #

11111111

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

ff  3 - >26K  LBS

TOWED BY: COMPANY NAME

HAZARDOUS MATERIAL

0M:%E:4AL CLASS # FILACARD m #
€ PLACARD   

i

INTERL(ICK

0[IEVICE []HIT/SKIPUNIT
E(iUIPPE(l

#OCCUPANTS

,03

h
H

l-  PASSENGER CAR l  MOTORCYCLE 2-WHf.iLED 12  GOLF CART 18-LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN ISKATER

()1 :::::E:R::::ANI ::::C:E3WHEELED :::::'::'u;'=----  :::U:::::NGERS) :::::::I:::::PE)
uNlTTYPE 4-PICKUP 10-MOPEDORMOTORIZED 15S[M1TRACTOR 21HEAVYEQUIPMENT 26BICYCkE

5-CARGOVAN B'CYCLE 16-FARMEQUIPMENT )2ANlMALWITHRlDERnn 27TRAIN

6-VANI!15SEAT{)  "-"'u""""IC"  17.MOTORHOME ""IMAL'RAWNVEHICI'  g9UNKNOWNORHITJSKIP

L_QQJ  #ontuuuxausns  'A"'T"

ff

i

WASVEHICLEOPERAT[NGINAuTONOMOuS O-NOAUTOMATiON 3-CONDITIONALAuTOMATION 9-UNKNOWN

Th  t."t:sEWa.HE)I'OCR')A.S::C=CR':RuR)I::w)I AuToN,M,us'o 12:Dp::l'TEi:LA:u:SoTvA:v'lEON :HruGiHtA:uT::i:Tr:';
MODE LEVEL

i

l-NON(  A-BIIS-CHARTERfTOUR liFIRE  16-FARM 21MAILCARRIER

01  zraxi iaus-ixrepain iaviuw  i'ivowitia aorhtniutntxown

sPE,AL  3-ElECTRONICRtlESHARING 8-BUS-SHUTTLE 13PUtCE 18SNOWREMOVAL
F y N CTIO  N 4  SCHOOL TRANSPGRT 9 - BUS-OTHER 14  PUBI(C UTILITY l'l  TOWING

5-BUS-TRANSIT/COMMUT(R 10AM8U1ANCE 15.CONSTRllCTIONEQUIPMENT 20SAFETYSERVIC(PATROI

i

l-NOCARGOBODYTYPE 3VEHICLETOWINGANOTH[R 5-INTERMODALCONTAIN(R B-POIE I)CONCRETEMIXER

I_Q_I_!I INOTAPPLrCABLE MOTORVEHICLE CHASSIS q,(4Bgg7,y(  13,AUTOTRANSPORTER

cARG a 2 - BUS (  LOGGING A  CARGO VANIENCLOSED BOX 10,FL AT BED 14,GARBAGEIREFUSEBODY
TYPE  7-GRA'N'CH'Ps'GRAvE' llDUMP  99-OTHERluNKNOWN

1_TURNSIGNALS t.BRAKES 7-WORNORSLICKTIRES 9MOTORTROUBLE ')9OTHER1UNKNOWN
ff

VEHICL  E 2 - HEAD kAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3-TAILLAMPS 6TIREBLOWOUT OEFECT"E ACCIDENT

1-INTERSECTION-MARKED 3INTERSECTION-OTHER ti-BICYCIEIANE 9MEOIAN{CROSSINGISLANO 12F1RSTRESPONDER

L__J_J  CROS"ALK 'lMIDBkOCK-MARKED 7-SHOULDERJROADSIDE ]O.DRlVEWA'tACCESS ATINCIDENTSCENE
NONaMaTORIST 2 - INTERSECTION - UNMARKED CRO{SWALK B , 51)(y,11H 11. SHARED USE PATHS 0B g')  OTHER I UNKNOWN
lacAT'N  CROS(WA'K 5TRAVEllANE-OnitiLntiinnn TRAILSAT IMPACT

1-NON-CONTACT lSTRAIGHTAHEAD 7-MAKINGU-TURN 13-NEGOTIATINGACuRVE 18JPPROACHING

B-ENTERINGTRAFFICIANE 14-ENTERINGORCROSSING ORkEA"NGVEHlCLE
l  :s"T:NJaxi'Nk(,LISION LQI!!!J 23:e:ACaKhIaNi:'(iLAN=s 9.LEAVINGTRAFFICUllE SPEC"ED'CA"N 19"ANOING
AC:TIaN  4_ STRUCK PRE-CRASH 4.OVERTAKINGlpbsslNG 10PARKED 15-wALK'NG-RUNN'NG 20'oTHERNON'MoTOR'sT

5-80THSTRIKINGACT}0"55-MAKltlGRIGHTTllRN liSLOWINGORSTOPPED 10GGINGIPuYING 21-STANOINGOUTSIDE
&STRuCK 6.,KINGLEFTTURN  INTRAFFIC lti-WORKING DISABkEDVEHICLE

9, OTHER )BH(H@yH 12, DRIVERL ESS 17 - PUSHING VEHICLE ')') 'OTHER/ UNKNOWN

INITIAL  POINT OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

,___05 'i-iz-nm=nrounn 15-VEHICLENOTATSCENE

DIAGRAM 99-UNKNOWN
13 -TOP

aj

g
#,

E

l-NONE 7.LEFTOFCENTER 13lAIPROPERSTARTFROMA 17VISIONOBSTRllCTION 211Y1NG1NROADWAY

2-FAlluRETOYlElD }FOltOWINGTOOClOSEIACDA PA"KEDPOSITIGN 18.GPERATINGDEFECTIVE 2:1NO7D1SCERNIB1E

,01  3-RANREDLIGHT 'llMPROPERLANECHANGE 14'TOPPEDORPARKED 'Q"'M"' 23.OPEN1NGDOOR1NT0"""""  19LOADSHIFTING{FAILINGI ROADWAY

4.RAN}TOPSIGN 104MPROPERPASSING 15.WERvlNGTOAVO,D sP,LLING g,OTHERI,PROPERACTloNCONTRIBuTINn

eiueussraneii5-uNSAlESPEED ll'OROVEOFFROAD ib.wpotiawu 2.1MPR,PERCROss,NG
6-IMPROP[RTURN 124MPROPERBACKlNG

TRAFFICWAY  FLOW

l-  OtlEWAY

ff2 )-TWO-WAY

TRAFFIC  C€INTROL

1-ROUNDABOUT 4-STOPSIGN

,4  2SIGNAL 5-YIELDSIGN
3-FLASHER 6-NOCONTROL

# OF nmouas  LANES
ON RaAD

4
L____J

RAIL  GRADE CR[)SSING

1  NOT iNVOlVED

I  ztr*voivtcacrivtesossiya
a  31NVOLVED-PASSiVECROSSING

N

n

SEaUENCEor  EVENTS

N(IN-C(IlLISI €lN

lu20  ::0:i:=RiT=uxRpN;:in:OVER ::AIP:ATEINOTNFO:I;l:S 11::%8:71:::71:,. ::::Y_V:::E  22,l:il.4%%:MAINTENANCE
TRAVEL 18-ANIMAL-DEER 23{TRuCKBYFALLlNG,3  IM(I(RSIOII B . RAN OFF ROAD RIGHT

12-DOWNHILLRuNAWAY {HIFTINGCARGOOR
19-ANIMAL -  OTH(R2L_LJ  4-JACKKNIFE 9RANOFFROADtEFT

13 OTHER NON-COLtlSION
20-tXOTORVEHlCLElN aYAMOTORVEHiCLE

ANYTHING SET IN MOTION

'l:OREs'llUtF'T'lENT !O'ROSSMEDIAN 14'EDESTR1AN TRANSPORT )4-OTHERMOVABLEOBIECT
3L_LJ  15PEDALCYCLE 21-PARKEDMOTORVEHICLE

c 0 L LI  SI(I  N WITH FIXE  D O B J E CT - STR  U C K

25-IMPACTATTENUATOR 31GUARDRAILEND 37-TRAFFICSIGNPOST 43-CURB 50WORK20NEMAINTENANCE

'-"  ICRA(HCUSHION izpoprutteupies  3B.OVERHEA[)SIGNPOST na-oirah  EQUIPMENT
2'BRIDGEOVERHEAD 33.MEDIANCABLEBARRIER 39-uGHT{LUMINARIES 45-EMBANKMENT 51-WALL

STRUCTURE

s  27.R,DGEPIERO,ABuTMENT 34::::nGUARD}AIL A,_,T,LnYPOLESupPORT 46.FENCE 12-BUlLDiNG47MAILBOX 53TUNNEL
28-BRIOGEPARA"ET 35MED1ANCONCR(TE 41.OTHERPOST,POLE 4B.TREE i4OTHERFlXE[)OBJECT

6  29-BRIOGERAiL BARRIER oRSUPPORT ,iq_>IBHHYDRANT 99-OTHERIUNKNOWN
30-GUA}DRAILFACE 36-MEDIANOTHERBARRIER 42-CULVERT

!FIRST  HARMFUL  EVENT  L_L1  M(IST  HARMFLIL  EVENT

UNIT I NON-MOT €IRIST  DIRECTI(IN

lNORTH  5NORTHEAST

2.SOUTH 6NORTHWEST

FROM L_  T(I L__J  3EAST  7SOuTHEAST
4-WEST BSOUTHWEST

g  OTHERIUNKNOWN

UNIT SPEED

,000

DETECTED  SPEED

l  ST ATED I E{TIMATED SPEED

a'  2CALCULATED{ED(1

3 - uNDETERMINEDPt)STED SPEED

m25
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LCICAL REPORT NUMBER

121012141-101010101112131911

T UNIT #
! 01
ll

NAME:  LAST, FIRST, MIDDLE

LEWIS,  JOSHUA,  T

DATE OF BIRTH

10141212111919141

AGE

lol91  I

(iEN[lER

, M  ,

.;i ADDRESS:STREET,CITY,STATE,ZIP

4 345 HIGH ST,Kent,OH  44240
CONTACT PHONE - INCLUDE  AREA coiii

,Re4act@d  ppr QRC 14!4.43 (A)(,l)(rpm),
@ xs.iupits

€1

INJURED
TAKEN
BY

u

EMS AGENCY (NAME) INJUREDTAKEN TO: MEDICAL FACILrTY lNAM[ Cl+Yl SAFETY EQUIPMENT

USE[lo4 @g%T-:;;,7;
SEATING POSITION

,O1  ,

AIR BAG USAGE

l'l

EJECTION

il

TUPPE[I

I"j

00LSTATE

E,___,OH

OPERATOR LICENSE  NUMBER

Redact:d  per  ORC  4501:1-12

OFFENSE CHARGED

333.93

LOCAL
CODE

[x

OFFENSE DESCIIPTION

Maximum  Sp=ed  Limits

CITATION  NUMBER

26711
ENn[lR!iEMENT
![LECTuPTO)

ul__J

RESTRICTiON snccvuptog

L_LJ  L_LJ  L_LJ

[IRI!El)
DISTRIICTED
BY

1

ALCOHOL  / DRUG SUSPECTED

0ALCOHOL []  MARUIIANA

00THER [)RUG

CtlNDITION

1
ff

m IlNllill m4tfflffi @ ri 14-ilCli
STATUS

1
u

TYPE

1
I__J

Vr

fflL__L_l_J

-S-rAIUS-

I
I_j

-TVI'E

i

RE-S-U LT-mt-tr'n-pro-*

l__. II II II I

NAME:  tAST,FIRST,MIDDLE

CHRISTIE,  KEVIN,  DAVID

DATE OF BIRTH

10141119111919151

AGE

12181  I

GENDER

, M ,

i ADDRESS:STREETiCIT%STATEiZIP

§ 1020  Iaffl'ALL  CT  ,MIAMISBURG  ,OH  45342

CONTACT PHONE  INCLUDE  AREA CODE

,Re4act@d  ppr QRC 14!q.43 (A)(,l)(r@m),
;; INJURIES

Q ,5

INJLIRED
TAKEN
BY

u

EMS A(fENCY  (NAME) INJ IIRED TAKEN TO: MEDICAL FACILIT Y (NAM[, CITYI SAFETY EQUIPMENT
11SED

,04 7D%TS;;;;o;r
SEATING POSITION

JLjl

AIR BAG USAGE

11

EJECTION

l'l

TRAPPED

l_J
;OLSTATE

guOH

OPERATOR LICENSE  NIIMBER

Redacted  per  ORC  4501:1-12

OFFENSE CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

END[IRSEMENT
{(L(CT  IIP TO )

l_L_j

RESTRICTmN ttctcyuptoz

f  f  L_L_J

DJIEII
nis'iuc'rtn
BY

l

ALCOHOL  / DRUG SUSPECTED

0ALCOHOL 0  MARUUANA

00THER DRUG

CON(IITIDN

1
ff

Tssiiiil lQi44iffi W ffl !ffiiii* i*ii+ifflWffiWl
-ST ATO S

1
ff

TYPE

J  I

VALUE

.I  I I I

STATUS

l"l

TYPE -

I '  I

R E-S-U Lj-sattr  n via t

I II II II I

UNIT  #

l

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

ffl-ADDRESS:  S}REEF,l;ITY,STATE,ZIP CONTACT PHONE  iiiciuoc  AREA CODE

11111  11111

ti

!

INJURIES

l

INJURED
TAKEN
BY

u

EMS AGENCY  [NAME) INJUREDTAKEN TOI MEtl}CAL FM,ILITY  txetin_.crrn SAFETY EaulPMENT
uSED

f
@D%T.:;;,;;r

SEATING POSITION

ff

AIR BA(i USAGE

ff

EJECTION

I__J

TRAFPED

ff

20
!
H

OL STATE

l

OPERATOR LICENSE  NUMBER OFFENSE CHAR[iED LOCAL
CODE

a

OFFENSE  DESCRIPTION CITATION  NUMBER

= OL CLASS

ll___l

ENDORSEMENT
IELECiUP{O)

I_JL_1

RESTRICTION ichtcruptos

L_LJ  L_LJ  L_LJ

DMER
DISTRACTEn
BY

ff

ALCOHOL  / DRUG SuSRECTED

[IALCOHOL [0 MARUuANA
00THER DRUG

(.ONDITION

I I

W t$lllill l$d4i8 W W a;li14 d4%ii
STATUS

II

TYPE

II

VA-LuE

iil  I I I

STATUS

II

TYPE

II

RES-U'LT-iari uviut

I II II II I

IJliPl' li!!4-ffi ffil11'll!il'lJ'klOl'li@WffiJl ffll!14  fi!l fl!WWWIII!dff!!$ffiffiWl fl  II  I1iJ  Il"l Il'li(11! gill lk'i:lilil4-'il4i1 kl('1181 ffim iililil41iffi
1FATAL  1-FRONT-LEFTSIDE 1-NO}DEPLOYED 1CLASSA  1-ALCOHOLINTERLOCKDEVI(E 1-.TOTDISTRACTED 1-NONEGIVEN

2.SUSPECTEDSERIOUSINJuRY (MOTORC'LEDRWER) 2-DEPLO'tEDFRONT 2CLASSB  2-CDLINTRASTATEONLY 2-MANUALLYOPERATINGAN 2-TE{TREFutED

3-SUSPECTEDMINORINJURY 2JRONT'lDD!E 3DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES ELECTRONICCOMMUNICATION 3-TE}TGIVEN,CONTAMINATED
DEVICE[TEXTING,TYPING, . SAMPLE /UNUSABLE

4-POSSIBIEINJURY 3-FRONT-R'GHTs'oE 4-DEPLOYEDBOTHFRONTISIDE 'IREGULARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTINJURY 4-SECoND-LEFT(mE 5NOTAPPLICABLE 'OH'O" 5-EXCEPTCLASSABUS 3_TALKINGONHANDS.FREE 4-TEsTG'VEN'REsuLTSKNOwN
'MOToRCYClEPAssENGER' 9DEPLOYMENTUNKNOWN 5-M'oPEDoNLY 6_EXCEPTCLASSA COMMUNICATIONDEVICE 5-TESTGIVEN,RESULTS

i?l'lil'D&li{iultfaffi  " "[CoND-M'DD'E bxovatitioi &CLASSBBUS 4_TALKINGONHAND.HELD UNKNoWN
i _ utrrnhutpnprrn  6- SECo' - R'GHT S"  7_ pytrprmhtvnp_wtn  cg ' COMMUjlCATION-D'EVrCE _  __ _ .._ __ . ..  _ ... -...

.. #    a - +aas+i """'  "-""""'  - - """-"-'  "  '-"  - - ' ---  A  Idtl!hllli  * (*  &A'jil'all
Illa_)11Cu)11 Ml'lt_  I-lnlllU-LCrl  )lUa aaaa-rll41l@IlliaffillllllllWl441'llllli+l"!l'll'4illllllffi  !l  IllTtglJ'nlliTg  iiccssc  S-(ITHERACTIVITYWITHAN _._.._

o 41==(-"'%4#l#=#=0%+  "-"'-  "-"  ' ""  1-NOJELECTRONIC DEVICE(M[)TORCYCLE SIDE CAR)2.EMS LNOTEJECTED H-HAZMAT RESTRICTIONS

3-POLICE 'THlRD'lDDLE 2-PARTIALLYEJECTED M-MOTORCYCLE 9-LEARNER'SPERMIT 6-PAStENGER 2'LOOD
9-OTHERfUNKNOWN 'THIRD'lGHTSIDE 3-TOTALLYEJECTED P-PASSENGER RESTRICTIONS 7-OTHERDISTRACTION - """'

10SLEEPERSECTION 10-LIMITEDTODAYIIGHTONLY INSIDETHEVEHICLE 4-BREATH4- NOT APPLIC ABLE N -TANKER

,.1,u,,@4,11114,t41l>  in inubiiuiiu n_ynTnD,n,TcD  11_11177(07@(ypl0yy5H7 8-U_l.H_l_H_lllSIRAl:11UNUlllSllll i-OIHIR
i_xoxtuitti  Il-PASsENGER'NoTHER iilil:JJdi  :':.".:.'.'.'.'..":.:.".'.---.....-  r:i_iiixmn_orupp  THEvEH'C'E
_ _,,_,,,_____,_,,,,,,,,___ ENCLOSEDCARGOAREA ...-___a.7_al7- a ='--<  it umht-w+iurvuiuiii;via :I I'z'.71_-.."1-_;.'____ q.THER,uNKNOWN  , , i,

2i - Si hAoDu:l'T:"ll'l vlTuOcNclnY uS"  PNICONKJllTRPAW'lT'NHGCuANP)'T' B"S' :- cNvO:o'i"rt':PcEn:v s- !CHoolBuS (SP ECIAL BRAKES- HAND -._  _ _._ ..  _._  I -NoNE
13-MECHANICAL DEVICES "  '-'-'  - ' -' "'-  "  "

_ _________________ ,,,,,,,,,,,,,,,,,,,  i-oousu.xmipu_rpaiieps CONTROIS,OROTI:ER dilili)OliliffiQffla  2 nnoo

'sHOULDER&uPBELTUSED 12-PASSENGER'NUNENc'0s' "c'an""t'a""c""' )ITANKER/HAZMAT ADlAPrlV-EaDEVICES"' 1APPARENTLYNORMAL 3.URINE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3'REEDBY

cnoiiinonctriue  13_TRAltlNcUNlT NON-MECHANICALMEANS 0,,,  .  ___  14-MIL'TARYVEh'cLESoNLY 2-PHYSICALIMPAIRMENT 4.OTHER
_ _ __ _ _ _ __ _ _ ___ __ ffi'lliltlltffi@Q  is rxnmpvt+iicu_swnhoiir 2 cunriiiuti  fir  N(DDtll(h

A _ rll  II n glQTilI  QV(TTM  _  14 - RIDING ONVEHICtE EXTERIOR 7__....  l  -'   -  I,n  h%l,' ""  "  '-,,,"-----  """--  '  J - cnnn IUIIIIL tc U, tn_rntthtu,
'-:":::;:';IW:='=o"-'-  iM-nii:r-piii'i-ffr.-ii-u-rr-i-'-'-'-"  F-FEMALE """""""  AN(=RY.Dl!{u}B(D) ffi'lil'l41*ilil4-111!tCiN

7_BOO!TERsEAT ,_NoN_MoToRIsT M-MALE lb-OUTSIDEMIRROR 4-ILLNESS 1-AMPHETAMINES
8.ELMETusED  99_OTHER,UNKNOWN u-OTHER_tUNKNOWN 17-PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-8ARBlTURATES

13OTHER """'o-'  3-BENZODIAZEPINES
9_PROTECT1VE PADS uSED 6- UNDERTHEINFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONS/DRU(,S 4'ANNAB1NOIDS
10-REFLECTIVECIOTHING fAlCOHOL '5-COCAINE

ll_LIGHTING - PEDESTRIAN 9- OTHER/IINKNOWN 6-OPIATES/OPIOIDS

/BlCYCLEONtY 7-OTHER

99_OTHERluNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

1210l2141#lOlOlOlOlll213191l

!l.ui;;#
NAME:  LAST, FIRST, MIDDL1_

PALFY,  CHLOE,  ELIZABETH

DATE OF BIRTH

10171310121010121

A(i E

lol"l  I

(iENDER

,F,
:  ADDRESS:STREET,CITY,STATE,ZIP
Th

: 10385  ELTON  ST SW  ,NAVARRE  ,OH  44662

CONTACT PHONE - INCLUDE  AREA CODE

,Re4act@d ppr QRC 149,.43 (A)(,l)(rpm),
- INJuRIES

i 5

INJURED
TAKEN
BY

u

EMS AGENCY (NAME) INJuREDTAKENTO: Nkoiciic  FACILITY  (NAME,  CITY) SAFETY EQUIPMENT
USED

,04 € g'cT'S:;';"r"

SEATING POSITION

,03

AIR BAG USAGE

1

EJECTION

1

TRAPPED

1.  _._l

i

UNIT  #

,02

NAME:  LAST, FIRST, MIDDLE

BYER,  ERYCKA,  TAYLOR

DATE OF BIRTH

10151110121010111

AGE

I ol21

(iENDER

IFj

:  ADDRESSi  STREET,Cl'n,STATE,ZIP
Th

i 460 WABASH AYE N ,BREWSTER  ,OH 44613

CONTACT PHONE - INCLUD(  AREA CODE

,Re4actpd ppr QRC 149,.43 (A)(,l)(rpm),
= INJURIES  INJURED

L5  S:KENL_J

EMS Aai+ity  (NAME) twatmeo TAKEN TO. MEDICAL Fiiticin  (NAME, cnv) SAFETY EQUIPMENT
USED

,04
DOTCovpuii+n
MC HELMET

SEATING POSITION

,06

A}R BAG U!IAGE

I

EJECTION

l!_I

TRAPPED

I

UNIT  #

ff

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

Ill

GENDER

Ij

I

t

ADDRESS:  STRE[T, CITY, STAT[, ZIP CONTACT PHONE - INCLUDE  AREA CODE

INJURIES

I__J

INJURED
TAKEN
BY

l

EMS Aaciicy (NAME) INJIIREDTAKENTO: MEDICAL FatlLITY (NAME, Clvv) SAFETY EQUIPMENT
USED

L__LJ

DOTCaiapumi
MC HELMET

SEATIN(i POSITION

l___

AIR BAG USAGE

l

EJECTION

a

TRAPPEO

ff

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

111111111

AGE

Ill

(iENDER

Ij

Th

!l
t

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

iluNJuRIES
INJURED
TAKEN
BY

u

EMS A(,ENCY [NAME) IN.fflREDTAKENTO: Meotcu  Facicin  (ohit,  CITY) SAFETY EQUIPMENT
11SED

n

DOT-Cavphuun
MC HELMET

SEATING POSIT}aN

l___

AIR BAG USAGE

l

EJECTION

a

TRAPPED

u

gamma mma 5114-ffia-!1J$* alrlllltJfillikffllHliW! -1-!i$llfJ41 III €'lS i '.1111 f.l41i fil=l# W
--  I

1-FATA.L  ' 1-NONEUSED-  1-FRONT-LEFTSIDE  1-NOTDEPLOYED

2_sUSPEcTEDSER[oUsINJURY  VEHICLEOCCUPANT "  (MOTORCYCLEDRIVER) 2_DEPLOYEDFRoNT

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

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

li 4- POSSJBLEINJURY 4 - S(:COND  -  LEFT  SIDE  4 - DEPLOYED BOTH

I 5_NOAPPARENTINJURY  4-SHOULDER&LAPBELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE
, a..________________  5-C_HILDR_ES_TRA_INTSYSTEM- 5-SECOND-MIDDLE 5-NOTAPPLICABLE
mli'Pl'laiN'lf41l44ilaai'm  FoRWARDFAcING  6-SECOND-RIGHTSIDE  OnrDlnVllllrklTllllll/IllnlAlltl

Imrsaxspop'rco  6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE

j /TREATEDATSCENE  REARFACING (MOTORCYCLESIDECAR) 41,444111i

' 2 _ EMS 7 - BOOSTER SEAT ' 8 - THIRo - MIDDIE ' 1-  NOT EJECTED
9 - THIRD - RIGHT SIDE

. 3_ POLICE 8- HELMET USED 2- PARTIALLY EJECTED
10-  SLEEPER SECTION OFTRUCK CAB

9 - OTH ER / U NKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENG ER IN OT H ER ENCL OSED 3 - TOTALLY EJ ECT ED
_ . _ _ _ _ ( E LB ow, KN E cs, ET C-) r  /i  11(:  rl AI)  aA  ( hi nhi_roA  tit  hi r: i I AI IT  -  ..  -  -  . --.  .  -  . aai  -

IJ  '1 * " l'l  ffi  i   i  rs F  r'  I P  yLi  ii  r  A  I  L  i i ii  t  I A  (II I Q O Ir  ka_ I I D IAI }T  kl r  A O S
""""""""""-""""""""-  4-NUIAHPLI('ABLE

1 '-  lU  - K LF L ? U I lV  ? l., LUI  h11N (i  "  'I  ' "  "-  "  "  "  "  -"  "

L F-FEMALE  ,,  ,,,,,,,,,,  ,,,,,,,,,,,  12-PASSENGERINUNENCLOSED  ii?i%Y'
11- Ll(i 111l IN I.i- r l_ U ?5IItlA 111 CA R G O A R E A'-""  /BICYCLEONLY  .1-NOTTRAPPED

U - OTH E R / U NKNOWN 13 - TR AILING u NIT 2 _ EXT  REAT  ED BY M t_cH  A NICAL

99'THER/UNKNOWN  J4-RIDINGONVEHICLEEXTERIOR MEANs
 (NON_TRAILING  UNiT)

15  _ NON_MOTO  RIsT  3 - FREED BY NON-MECH ANICAL
99-OTHER/UNKNOWN  """"

INAME:LAST,FIRST,MIDDLE
l
A

DATE OF BIRTH

111111111

AGE

1111

GENDER

II

:  ADDRESS:STREET,CITY,STATE,ZtP

k
CONTACT  PHONE - INCLUDE  AREA coiic

11111111111

!'
N AME:  LAST, FIRST, M IDDLE DATE OF BIRTH

111111111

AGE

1111

aENDER

II

E

i

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

11111111111

!
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II

:-

i

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

111111111
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