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LOCAL INFORMATION

REPORTINGAGENCYNAME" NCIC*

City  of Kent Police 0 6 7 0 3 ,

HIT7SKIP

1-  SOLVE[)

a  2-UNSOLVED

NtlMBER OF UNITS

,02

UNIT IN ERROR

')8-ANIM  AL

!99-UNKNOWN
COUNTY*

67
iff

LOCALITY*
1-  CITY

,l  _,2:Y4'A:?Hip

LOCATI(lNicin,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /IIME*

11101211121012121 /111112141

CRASH SEVERITY

5 1-FATAL
"  2-!;[_R10USINJURY

SUSPECTED

3-  MINOR INJURY
SUSPECTED

4-INJIIRY  POSSIBLE

5-PROPERTY  DAM AGE
ONLY

a

a

j,

Ruuiklll'l_

Ill

11UUlk NUMBER

111111

PREFIX  N - NORTH
S-SOUTH

3 J :-_'::H.

LOCATION ROAD NAME

MAIN

ROAD TYPE

l

LATITUDE  ottiitartn:cntti

l"l  '1.1  '  I '  I 'a I '  I '  I "  I

ROUTE TYPE

II

ROUTE NUMBER

11111

PREFIX  N - NORTH
S-SOUTH

J :,::;T

REFERENCE  ROAD NAME (ROAD, MILEPOST,  HCILISE #)

LINCOLN

ROADTYPE

ST

LONGITUDE  otcu.iuoicntci

I sl x 1.1 "  I s I o lil  x I "  I

REFERENCE  P(IINT

1-INTERSECTION

I  2-MILE POST
l  3-HOUSE  #

DIRECTION
tnnhi REFE}tNt[

N-NORTH

u4 SE xScObusTrH
W -WEST

RauTETYPE

IR - iNTERSTATE  ROUTEiTP)

US - FEDERAL  US ROLITE

SR-STATE  ROUTE

CR - NUMBERED  COUNTY ROUTE

TR - N U M B E RED TOWN SHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  R[)-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL - BOULEVARD MP-MiLEPOST  ST - STREET

CR-CIRCLE  OV-OVAL  TE-TERRACF

CT -COURT PK.PARKWAY  TL -TRAIL

DR-[)RIVE  F'l -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTIIN  RELATED

0  WITHININTERSECTIONORONAPPROACH

0  WITHIN INTERCHANGE AREA NuMBER'ROACHES
DISTANCE

FROM REFERENCE

5
f

DISTANCE
UNIT OF MEASIIRE

1-MILES

L31Y:['S

a ' i 'k'i'lil'

0  ROADWAY DIVIDED

LOCATION  OF FIRST HARMFUL  ):VENT

1-ON  ROADWAY 9-CROSSOVER

ol  :ON::U:ER  10-DRIVEWAY/ALLEYACCESS
11-RAILWAY  GRADE CROSSING

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5-ON  GORE """

6-OUTSIDETRAFFICWAY  13-B'KE LANE
7_0  N RAM P 14-TOLL BOOTH
B _ OFF RAM p 99- OTH ER / klN KNOWN

MANNER  OF CRASH COLlISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR
BETWEEN 5 - BACKING

'L' VEI!l:LE'.oIN 61ANGLE
TRANSPORT  7-SIDESWIPE,SAMED'RECTION

2-REAR-END  8-SIDESWIPE,OPPOStTEDIRECTION

3-HEAD-0N  g-OTHER/UNKNOWN

DIRECTI(IN  (IF TRAVEL

N-NORTH

S-SOUTHff
E-EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN
(<4FEET)

"  2-DMDED  FLIISH MEDIAN
( .!4  FEET)

3-DMDED,  DEPRESSED MED}AN

4-DMDED,  RAISED MEDIAN
(ANYTYPE)

9-  OTH ER/UN KN OWN

0WORKZONERELATED

[]WORKERS  PRESENT

0LAW  ENFORCEMENT PRESENT

WORK20NETY'E

1-LANE  CLOSURE

2 - LANE SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
'-  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-CTHER

LOCATION OF CRASH IN W(IRK  ZONE

1-  BEFORE TH E IST  WO RK ZON E
WARNING  S}GN

2-ADVANCEWARNING  AREA

"  3-TRANSITIONAREA

4-ACTIVITY  AREA

5-TERMINATION  AREA

CONTOUR

l
1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3 - CURVE LEVEL

4J:11RVE  GRADE

9 - OTH ERIUNKNOWN

CONDITIONS

1

1-DRY

2-WET

3 - SNOW

4.1CE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6 -WATER (STANDING,
MOVING)

7-SLUSH

9-  OTH ER/UN KNOWN

SURFACE

2

I-CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPH ALT

3-BRICKIBLOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9-OTH  ER/11NKNOWN

0ACTIVESCHOOLZONE

LIGHT C(lNtllTION

l-DAYLIGHT

"  :2 €[):WRKN_/ololS(;<HT=[) ROADWAY

4-DARK-  ROADWAY NOT LIGHTED

5-DARK-  UNKNOWN ROADWAY LIGHTING

9 - OTH ER / UN KNOWN

WEATHER

1-CLEAR  (i-SNOW

()1  2-CLOUDY 7-SEVERECROSSWINDS
3.FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4 - RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i'.'.:ri:,i:::'UNIT1  &  2 WERE  TRAVELING  WESTBOUND  ON

E MAIN  ST. UNIT  1 WAS  STOPPED  AT  A

,,,,,,, J II l =-,===.,

REDLIGHT  ON  E MAIN  ST AT  LINCOLN  ST.

UNIT2  STRUCK  UNIT  1IN  THE  REAR

Dl'lT  T nIX7TATl'_  Tnn  l'T  l"%Q'ti
ka 1_/ljlj  l_l  Y Y 111  IJ  l  Ll  l_l  l-lj  l_laju  i

(r  _,,,31,,_%, 4

-ffl
    u  n  ij  2-  u  n  It l  -     '   

ri ii r

CRASH REPaRTED  DATE/TIME

1110121112101 '-' 121 / 111112141

DISPATCH DATE/TIME

111012111210121 al / 111112151

ARRIVAL  DATE /TIME

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

SCENE CLEARED DATE /TIME

111012111210121 ol "  I "  I "l  'l  '  I

REPORTTAI(EN  BY

[%  POLICE AGENCY

[IMOTORISTTaTALTIME
ROADWAY Cl €lSED

o,o,o,

OTHER
INVESTIGATION  TIME

IOI'lOI

TOTAL
MINLITES

1013161

0FFICER'S  NAME*

Strebel,  Tyler  Austin
Ciiicxto  sv (IFFICER'S  NAME"

Short,  Jason  M € sicuoiiPii:LcrEiMoxExNnhTtioiiiox
i*  {0 niiiint  ttinni  itii  i*  inri)OFFICER'S  BADGE NIIMBER"

1213151111

C+iic+ttn BY OFFICER'S  BADGE NUMBER"

121218111
HSY700  l OH 'l j / S 9 [7 30-0820] PAGE 1



LOCAL REP(IRT  NUMBER

olOl21  ol  -  I 01  01011171  81  3171  I

t
UNIT #

,01
OWNER NAMEi LA}T,FIRST,MIDDLEl0tAl.ltAtniilVtRl
STANLEY,  LOGAN

OWNFI) DUTllle. =- -  --  --   __ I
J

I a 11 4

DAMAGE SCALE
ff

OWNER IDDRESSi  tTREET, CITY, ST ATE, ZIP 1% tA}11 A! nnlVERl

9240  BRYANT  RD,Windham,OH  44288
1-NONE  3-FUNCTIONAL  DAMAGE

2
u  2-MINORDAMAGE  4-DISABuNGDAMAGE

9-11NKNOWN

i

COMMERCIAL  CARRIERi  xhve,atitiiitss,cnv,mit,zip Cuiitcnciai  Canniin PH€INE: nnauohaqu iont

11111111111

INDfl'ATEA'LL:A:":I'PLY

12 12

Jf.  ,,=f.

LP STATE

L_QL!!

LICENSE  PLATE  #

P(187367

VEHICLE  IDENTIFICATION  #

i5iNPiEiLi4iJiA8iliu0i6ili4i8i  5i
VEHICLEYEAR

121 

VEHICLE  MAKE

Hyundai

i
@xr::i,:E

INSURANCE  COMP/,NY

STATEFARM
issunuicc  POLICY  #

1689541-SFP-35

COLOR

SIL
VEHICLE  MODEL

SONATA

i

TYPEoruSE
rl  rl  r!  IN EMERGENCY
ii  COMMERCIAL ii  GOVERNMENT ,  ,  ,  RESPONSE

US DOT #

11111111

T(IWED BYi COMPANY NAME

i
}NTERI(ICI(

0DEVICE 0HlT/SKIPuNITEQUIPPED

#OCCUPANTS

mal

VEHICLEWEltiHT (iVWR/(iCWR
1 - <10K LBS
2 - 10,001  - 2tiK  LBS

 3 - >26K LBSi

HA2AR(RnlS MATERIAt

0;M:%ilAL CLASS # pucuo m #
€ PLACARD  1 if

6 s if  '  1 6 s
i) I

TO II LI  2 I

9 ;11  3
J

8 }5  4

,, 12 , 7 6 5 ,, 12 ,
I) 12

to ,, , 2 to ,, , 2
i_

10  2

9 o s 3 9 0 '3  3

ala

8 l 5 4 a l  :5  4

7s5  765

12 12 12

gy"g4gg111ggflml"'a'U'*  (E)' 6 I I o'
6 6 6

[:l-ho  oawaat  [01  []-uxotscanntbac  [ 14  ]

[]  -TOP [ 13  ] € -ALL  AREAS [15  ]

[:l-uhrrhararsctht  nb*

i

H.

1PASSENGERCAR 7MOTORCYCLE2-WHlELED 12-GOkFCART 18-LIMOIIIVERYVEHICLEI 23PEDESTRIANI{KATER

()1 :::::::II::::AN)  ::::C:E3WHEELED :::I::::ROCK ;:W6+W::NGERS) ;::!Wt:::l::l:PE)
u"ffnpi4-PICKUP  10.MOPEDORMOTOR12ED 15.SEM1.TRACTOR 21.HEAVYEQulPNENT 26BICYC1E

5-CARGOVAN B'CYCLE 16-FARMEQUIPM(NT }24NlMAlWlTHRlDERnn 27TRAIN

6-VANI!15SEATS) "'ALLTERRAlNVEHICkE 17.MOTORHOME W"""""""  99-UNKNOWNORHITISKIP

L_Q!Ql  #tupTRAILINGUNns  'ATv"T"
71

i

WASVEHICLEOPERAT[NGINAuT(lNOMOuS O-NOAUTOMATION 3CONDITIONALAUTGMATION g-UNKNOWN

ff2  Ml.OY:SEW2HENNOCR9ASOH;HCECRU,RuRNEKDNiOWN Au,ToN00MOus 1,DPARIRVTElARLAASuSTISoTMAANTCIEON 45:H;uGLHLAAUUTTOOMklAATTll00NN
MODE LEVEL

i

iNONE  6-BUS-CHARTErOUR liTIRE  16.FARM 2iMAlLCARRlER

,__01 araxi 7-BUS-INTERCITY 12.MILITARY 17.MOWING aoiheniuxittmwx

sPE,AL  3ELECTRONICRIDESHARING 8B11S-SHUTTtE l.LPaLICE 18.SNOWRtMOVAL
pllH(,71(Hy4SCHGOLTRANStORT 94US-OTHER 14PUBL(CuTlLlTY 19-TOWING

5BUS-TRANSITfCOMMUTER 10AMBULANCE 15CONSTRUCTIONEQUIPMENT 20SAFETYSERVICEPATROL

i

lNOCARGOBOD'tTVPE 3.VEHICLETOWINGANOTHER 5.INTERMODALCONTAINER 8-POLE 12-C0NCRETEM1XER

LQL!J INOTAPPLICABLE MOTORVEHICkE CHASSI{ 9,CARGOTANK 13,AUTOTRANSPORTER

cARao 2  BUS 4  10GGING 6  CARGOVANIENCLOSED BOX 10,FLAT BED 14,GARBAGEIREFUSEBODY
TYPE  "GRA"lCHl'SIGR'VEL 11-OuMP 'AOTHERluNKNOWN

I

l
14URN}IGNALS 4-BRAKES 7.WORNORSLICKTIRES g.MOTORTROUBLE 99OTHER1UNKNOWN

L_LJ
VEHICL  E 2 - HEAD kAMPS 5 - STEERING 8 - TRAILER EQulPMENT lODlSABLED FROM PRIOR
DEFECTS 3.TA1LLAMPS 641REBLOWOuT 'FECT'  ACC'OEN'I

i

1INTER{ECTION-MARKED 3lNTERSECTION-OTHER 641CYC1E1ANE 9-MEDIANICROSS(NGISLANO l:ltlRSTRESPONDER

L_LJ  CROSSWALK 4MID8LOCK-MARKED 7SHOULDER{ROADSIDE 10-DRIVEWA'tACCESS ATINCIDENTSCENE
NONaMOTORllT 2lNTERSECTION-UNMARKED CROSSWALK 8,SIDEWAIK 11,SHAREDUSEPATHSOR 99OTHERIUNKNOWN
IOcATI'  CROsswALK 5-TRAVElkANE-OintiLntaii*u TRA{LSAT IMPACT

l.NON<ONTACT 1.STRAIGHTAHEAD 7.MAKINGU.TURN 13.NEGOTIATINGACURVE 18.APPROACH1NG

B.ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING o"ua"'M"ta"
l_Al  :Ns'r:Ni'xi0h':Is'oN IL'  p3'.C'He%N':l"NGkANES 9.LEAVINGTRAFTICLANE SPECltlEDkOCATION Ig'STANDING
ACTION  4_STRUCK PRE-CRASH4.OVERTAKINGI!ASSING 10,PARKED 15WALKING,RuNNlNG, 2(10THERNON-MOTORIST

5BOTHSTRIKING"'o"'5-MAKlNGRIGHTTuRN llSLOWINGORSTOPPED JOG"INGIPLAYING 21'STANDlNGOuTSlDE
&STRUCK 6 .,AKlNGLEnTuRN  INTRAFFIC 16'WORK1NG DISA8LEDVEHICLE

I q_OTHERl5HHH@y7H 12,DRIVERLESS 17-PUSHINGVEHICLE 99'OTHER_fUNKNOWN

INITIAL  POINTOFCONTACT

O-NODAMAGE  14-UNDERCARRIAGE

,__,_,06 i-i;i-neretivouxiy 15-VEHICLENOTATSCENE

DIAGRAM 99-UNKNOWN
13-TOP

&.!

i
9

1-N0NE 7.LEFTOFCENTER 13.IAIPROPERSTARTFROMA 17.VlSIONOBSTRUCTION 211YING1NROADWAY

;lFAllURETOYIEu) BTOLLOWINGTOOCLOSE{ACDA PAR"EDPOS'lON 18OPERATINGDEFECTIVE 22.NOTDiSCERNIBLE

,02  3-RANREDIIGHT 9.IMPROPERLANECHANGE 14'TOPPEDORPARKED 'Q"""" 23-OPENINGDOORINTO'it="'y  19.LOADSHIFTINGIFAlLINGI ROADWAY

4-RANSTOPSIGN lO.IMPROPERPA{SING 15_SWERvlNGTOAV,10 sPILLING q,OTHERlMPROpERACTIONCONTRIBUTING

. (l,c,MtTAN(E,5-UNSATESPE[D 11-DROVEOFFROAD ,,WRONGwAY 2,lMPROPERCROsslNG
61MPROPERTURN 12.1MPROPERBACK1NG

TRAFFICWAY  FLOW

l-  ONE-WAY

2 2-TWO-WAYI__J

TRAFFIC  CONTROl

l.ROuNDABOuT 4-STOPSIGN

i  '2::LG;sAhLER :Yh:)EeLoDNT:oNi

# OF rsnouts  LANES
ON RaAn

4
l

RAIL  GRADE CR€ISSING

1  NOT INVOLVED

l  zthvavto-hanvtetmssinc
s  3.lNVOLVED-PASSIVECROSSING

#
S
*

SEQUENCE  OF EVENTS

NON-COLLISION

I n20 1,0:i:zRTtuxRpNuloRsOioLLvOVER :,EsQEUPAIP:ATEINOTNFOA:LUUNRITEs 11.CORPOPSOSslCTEENDTIERRELCITNIEO,OF li:,RAxliL:;Jt_V::IpC,LE 2}.W=SuRiKpvZO=%ErMAINTENANCE
TRAVEL 1B,4H1y41 _ DEER 23STRuCK BY FALLING,

3"MMERS10N 8'ANOFFROADRIGHT 12.00WNHILLRUNAWAY SHIFTINGCARGOOR

2L_LJ  41ACXKNIFE g-RANOFFROADLEFT ,,OTHERNON,OLLlslON "-"""-"'  ANYTHINGSETINMOTION
20-MOTORVEHICLE IN By A MOTORVEHICLE

'L:S%REs'Hul:TAIENT lO'ROSSMEDIAN R""""""  """""  24OTHERMOVABLEOBIECT
3L_LJ  15'EDALCYCLE 21PARKEDMOTORVEHIClE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25IMPACTATTENUATOR 31GuARDRAlLlND 37TRAtFlCSIGNPOST 43-CURB 50WORKZONEMAlNTENAllC[

""'  ta""sheus"'o" 32-PORTABLEBARRIER 3BOVERHEADS1GNPOST 44DITCH EQUIPMENT
p"""'=ov"  33-MEDIANCABLEBARRIER 39LIGHT1LUM1NAR1ES 45EMBANKMENT 51-WALL

STRUCTURE

S,  27.RIDGEplERORABuTMENT 34.Msa::lAi=:GUARORAIL 4,SUTulPLPlOTRYTPOLE 46FENCE 52-BulLOlNG47'MA1LBOX 534uNNEl
28-BR10GEPAR'l"ET 35.MEDIANCONCRETE 41OTHERPOST,POLE 4B.TREE 5tOTHERFlXEOOBlECT

61  29-BRIDGERAlk BARRIER ORSuPPORT 49,IREHYDRANT qq,g7H5B)5HHH@y(H
30-GuARDRAlLFACE 36-MEDIANOTHERBARRIER 42CULVERT

!FIRSTHARMFulEVENT  i  MOSTHARMFIILEVENT

11NIT / NON-MOTORIST  OIRECTION

1NORTH  5-NORTHEAST

2.SOUTH 6NORTHWEST

FROM !  n) L__  3EAST  7SOUTHEAST

4WEST  8-SOUTHWEST

9 - OTHER {UNI(NOWN

UNIT  SPEEtl

,000

DETECTED  SPEED

1  ST ATED I E}TIMATED SPEED

12-CALCULATEDlEDtl
3  UNDETERMINEDP(ISTEO SPEED

,35

HSY8304  0HIU  1 /19 [760-08201 FAG E 2



L€ICAL REPORT NUMBER

21 012121  -  I 01 01  01  I I 71 81 3171  I

i,
UNIT #

,02
OWNER NAMEi  LAtT,FIRST,MIDDLEl0tAl.lEAinnlVERl

STALZER,  HERBERT
()WNF_I) t' 11n ur- aa= =aa aaaa --aa  rar-asa ta hnntint I
k

I 0 I il

DAMAGE  SCALE
IT

OWNER ADDRESSi STREET,CITY,STATE.ZIP i0uhiiainpivciii
3 CLAYTON  CT,Hudson,OH  44236

1-  NONE 3 - FLl NCTION AL DAM AG E

u  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

i

COMMERCIAL  CARRIERi  NAME,ADDRESS,CITgSTATE,ZIP Cnwrntnctac CARRIER PHONEi  iiitruciutatont

11111111111
tNDrC"AT:';'L'L ::'A':PLY

12  12

yoi, xi.
LP STATE

J_L"

LICENSE  PLATE  #

JF'D7056

VEHICLEIDENTIFICATION  #

I Sl210lOl511l9161611l411l61410l8121

VEHICLE  YEAR

121 

VEHICLE  MAKE

Jeep

i
[lvNEFiRulRF),iNECnE

INSURANCE  COMPANY

ADIRONDACK
ixsupuict  POLICY  #

2004632975

COLOR

WHI

VEHICLE  MODEL

COMPASS

i
TYPE  OF 11SE

COMMERCIAL €  GOVERNMENT €  WE:3%ENCY

US DOT #

11111111

TOWE.D BYi COMPANY NAME

i

OD'E'lXCE""" 0HlT/SKIPuNIT
E(ILIIPPED

#OCCLIPANTS

,02

VEHICLEWEIGHT GVWR{GCWR
1 - <10K  LBS.
2 - 10,001  - 26K LBS

1___13  - >26K  LBS.

HAZARDOUS MATERIAL

0M:%E%tlAL CLASS# PLACARDm#
€ PLACARD 1  L_L_L_LJ !#

6 a if  '  1 6 "

'o  IT i I 2

j 2

9 0:I  3

8 l 7 ' 5 4

12 7 a
it  i 6 5 1211 1

i I} I}
to ii , 2 to I, , 2

i0 2 il
9 na  3 g gla  3

8iA

a l  5 4 a l  Is 4

ss  ysis
6 6

12 12 12

."..'t'..i$i.943'O'  +  ;-"
lll'a
6 6 6

[]-hooanaaattoi  []-uxocncatipttuit  [14]

0-rap  [13]  0-auahtus  [15]

[]-uhnnararsctst  [10]

li
H

1PASSENGERCAR l  MOTORCYCLE)-WHI:ELED 12-GOIFCART 18-LIMO(IIVERYVEHICLEI 2]-PEOESTRIAJSKATER

()1 :::::::II:),:::AN)  ::::C:E3WHEELED :::::::ROCK  :::E:::NGERS) ::::::L::::;PE)
UNITTYPE 4P1CKUP 10-MOPEDORMOTORIZED 15SEM1-TRACTOR 21HEAVYEQUIPMENT 2&BICYaE

5CARGOVAN B'CYCLE 16-FARMEQUIPMENT 22ANltMLWlTHRIDEffl  274RAlN

6.VANl'il5SEAT{)  'l'ALLTERRAINV'HIC"  17MOTORHOME AN'MA""RAWNV'lC" g9.UNKNOWNORHITlSKIP

!  #oprnatuxaustrs  'ATv'UT"

ff

i

WASVEHICLEOPERATlNGINAuTONOMOuS O-NOAUTOMATION 3-CONDITIONALAUTOMATION 9uNKNOWN

-2 MI_OY:sEW2HENNOCRqASOHTOHCECRU,RuRNEKDNi0wN A,uTDN00MOus 1,DPARIRVTEIARtAASUSTISOTMAANTCIEoN 45,H;.GlHLAAUUTTOOM,AATTIIOONN
M(XIE LEVEL

i
1NONE  A-BUS-CHARTERflOuR liFIRE  16-FARM 21-MAILCARRIER

01  2.TAX1 7-BUS-INTERCITY izviumi't  iyuowina aorhepiuahowx

sPE,AL  3.ELECTRONICRIDESHARING 8-BUS-SHUTTIE 13PO11CE 18-SN[IWREMOVAL
(11H(;yl@H(SCHOOLTRANSP(IRT 9BUS-OTHER 14-PUBLICIITILITY 19TOWING

5-BUS-TRANSITfCOMMUTER 10-AMBULANCE 15CONSTRUCTIONEQUIPMENT 20SAFETYSERVICEPATROL

i

l-NOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8-POLE l)-CONCRETEMIXER

L_Q_L_!J ixtnappueaat vortmv;uieie CHASSIS q,(ARaOTANx iy,buroniahsponnn

cARa a 2  BUS 4 - LOGGING 6  CARGOVANIENCLOSED BOX 10 _FLAT BED 14, GARBAGEIREFUSEB(IDY
TYPE  7'GRA'N'CH'PS'GRAvEL 11-DUMP ffOTHERluNKNOWN

l
l.TURNSIGNAlS 4-BRAKES MVORN[IRSLICKTIRES 9MOTORTROu8LE 99OTHER1UNKNOWN

L_LJ
VEHICLE  2-HEADIAMPS 5-STEERING 8-TRAILEREQUIPMENT 10-DISABLEDFROMPRIOR
OEFECTS 3-TAILLAMPS 6.TIREB10WOUT DEFECT"E ACCIDENT

i

1-INTERSECTION-MARKED 34NTERSECTION-OTHER 6-BICYCIELANE 9MEDIANICROSSlNGISLAND 12F1RSTRESPONOER

f  CROSSWALK 4MIDBLOCK-MARKED 7.SHOULOERIROADS1DE !O.DRIVEWAYACCESS ATINCI"'NTSC"
NONaMOTORIST 2-INTERSECTION- UNMARKED CRO{SWALK B _ SIDEWALK 11 _SHARED USE PATHS OR 99OTHERI UNKNOWN
'OcAT'N  CROsSwALK 5-TRAVELIANE-0mttLnitii*u TRAILS
AT IMPACT

lNON-CONTACT l.STRAIGHTAHEAD 7-MAKINGU-TURN 13.NEGOTIATINGACURVE 18JPPROACHlNG

2-NON-COLLISION 2-BACKING B-(NTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICIE
3 01

ff  3STRIKING u  3-CHANGINGIANES 9.lEAVINGTRAFFICLANE SPECIFIEDLOCATION 19'TAND1NG
ACTION  4, STRUCK PRE.CRASH44y5B74<Hglp4H51Hg 10_p4B(5) 15-WALKING,RUNNING, 20-OTHERNONMOTORIST

s-smhsrnntitia"Bo"ss-vmuianiahryw  ll.SlOWINGORSTOPPED 10GGlNGIPkAYING 21'STAND1NGO'SIDE
&STRUCK 6-MAKINGLEFTTURN INTRAFFIC 16-WORKING DISABkEDVEHICLE

I 9,OTHER15H(H@y)H 12,DRIVERLESS 17'PUSHlNGVEHlCkE 'fl'OTHERlUNKNOWN

INITIAL  P(IINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

12  i.i;_-na-cnvouxir  15-VEHICLENOTATSCENE
DIAGRAM 99-UNKNWN

13-TOP

i

I l.NONE 7.LEFTOFCENTER 13lMPROPERSTARTFROMA 17VISIONOBSTRuCTION 21LYING1NROADWAY
2.FAILURETOY1ELD 8-FOLLOWINGT00CLOSElACDA PARKEDPOSITIO" 18.OPERATINGDEFECTIVE 22.NOTDISCERNIBLE

,08  3.RANREDLIGHT 9-IMPROPERLANECHANGE 14'TOPPEDORPARKED 'Q""""" )3OPEN1NGDOORINT0ILIEGALLY 19-LOADSHIFTINGITAILINGI ROADWAY

4.RANSTOPSIGN 10-IMPROPERPASSI"" 15.SWERVINGTOAVOID SPILLING qq.OTHERlMPROPERACTIONCONT}lBuTIHG

CIRCllMtTANCti'UNSAFESP"D 'DROVEOFFROAD 16-WRONGWAY 20.lMPR0PERCROSSlNG
6.lMPROPERTuRN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

1  ONE-WAY

2  2-TWO-WAYI__J

TRAFFIC  CONTROL

1ROUNDABOUT 4-STOPSIGN

2 2S1GNAL 1-YIELDSIGNff 3FLASHER &-NOCONTROL

# OFTHROLIGH LANES
ON R€IA(I

4
ff

RAIL  GRADE CROSSING

1-  NOT INVOIVED

l  2.lNVOLVED-ACTIVECROSSING
'  3INVOLVED-PASSIVECROSSING

1

Y

' SEQUENCEOF EVENTS

NON.COLLISION

22.WORKZONE MAINTENANCE

1,20 lOVERTllRNIROLLGV(R :,ESOEuPAIP:ATEINOTNFOAFILuUNRITEs 11CoRPOPSOSslCTEENDTIERRELCITNIEO,OF ll::ARANlllMWAALY_VEFHAIRCMLE EQulpMENT2  FIREIEXPLOSION
TRAVEI

1B.ANIMAL _ DEER }3-STRuCK8YFALLlNG,3 - IMMERSION B - RAN OFF ROAD RIGHT
12-DOWNHlLLRuNAWAY SHIFTINGCARGOOR

19.ANlMAt -  OTHER2L_LJ  41ACXKNIFE 9-RANOFFROADLEFT U OTHER NON-COLLISION
20.MOTORVEHICLEIN BYAMOTORVE,ICLE

ANYTHING SET IN MOTION

5.CLAOsRSGOO{REsQHUIFIPTMENT in-CROSSMEDIAN 14,,EDEsTRlAN TRAN,pORT )4_OTHERMOvABLEO,ECT
3L_LJ  15-PEDALCELE )1PARK(DMOTORVEHICIE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25-IMPACTATTENUATOR 31-GUARDRAILEND 37.TRAFFICS1GNPOST 43.CURB i0WORKZONEMAINTENAMCt:

""  'CRAsHCuSHION sapopraetisanpiss  yaovtnhebosiatiposr  44.DITCH EQUIPMENT
"t""'w"he'  33.MEDIANCABLEBARRIER 39-tlGHTlLUMlNARlES 45.EMBANKMENT 51WALL

5m  2,:';lD'Go':;'I:ROI,ABuTMENT 34::::nGuARORAlL 40;::OLE  46FENC[ "U"'i"G41-NAILBOX 53-TUNNEk
2B- BRIDGE PARA'ET 35 -MEDIAN CONCRETE 41 OTHER POST, POLE 48_TREE 54-OTHER TIXED OBJECT

(,l___l_g 29-BRIDGERA!t BARRIER ORSUPPORT 4q_RREHYDRANT qq_@IH(B)llHyH
30.GUARORA1LFACE %-M[DIANOTHERBARRIER 42CUkVERT

L_LJFIRST  HARMFUL  EVENT  L_L1  MOST HARMFUL  EVENT

IINIT  / NON.MOTORIST  DIRECTI(IN

1-NORTH 5-NORTHEAST

;'SOUTH  6.NORTHWEST

FROM L!J  70 l  3EAST 7-SOUTHEAST
4.WEST B-SOUTHWEST

g OTHERIUNKNOWN

UNIT  SPEED

,001

OETECTED  SPEEtl

1-  STATED I ESTIMATED tPEED

"  )-CALCUIATED{EDII

3 - uNDETERMlNEDPOSTED SPEED

,35
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LOCAL REPORT NUMBER

12101  212  l-  10101  01 1 I 71813171  I

i

UNIT  #

,,,01

NAME:  UST, FIRST, MIDDIE  - --

STANLEY,  BRIANNA,  MARIE

AGE

12111  I

(iENDER

uF
=-.
aaaH
a

ADDRESS:  STREET,CITY,STATE,ZIP

9240  BRYANT  RD,Windham,OH  44288

ffl

!

INJURIES

5

INJuRED
TAKEN
BY

u

ENIS A(IENCY  (NAME) INJUREDTAKENTO: MEDICAL FACILITYixavt,ciiyi SAFETY EQUIPMENT

llSEOmo4 € o%T's:;s=
SEATIN(i POSITION

,01,

AIR BA(i USA(iE

l"l

EJECTION

11

TRAPPED

lj

ff OLSTATE

,__,,OH

OPERATOR LICENSE  NUMBER

US249195

OFFENSE CHAR(FED LOCAL
CODE

€

OFFENSE  DESCIIPTION CITATION  NUMBER

OL CLASS

4

ENDORSEMENT
t[LECTuPTO}

l__ll__l

11ESTJ[.TION sccctuptog

$  L_LJ  L__LJ

npu  Ell
[1}S'lRACTED
BY

1

ALCOHOL  / DRUG SUSP[CTED

[]ALCOHOL 0  MARUuANA
00THER DRUG

CONDITION

1
ff

14'i'l;1' iaii-b s ailiJllil J4ii4-lffl
-STATUS'

1
l__l

TYP-E-

J  ,

--  VALUE

.I  I I I

STATUS

l'l

T'7-P E

,i

RE-S-11 LT- iattiutiot

I II II II I

UNIT #

,0,2,

NAME:  LAST,FIRST,MIDDLE

STALZER,  AVAGRACE,  C l..  I

A(iE

11191  I

(iENDER

,F,
P

ffl

ADDRESS:  STREET,CITY,STATE,ZIP

1068  FRATERNITY  CIR,Kent,OH  44240

CONTACT PHONE  INCLUDE  AREA  CODE

l..  ...l

% INJURIES

i ,5

INJURED
TAKEN
BY

l__l

EMS AGENCY  (NAME) INJUREDTAKENTOI MEDICAL FACILITYthiiiiu:,cnyi SAFETY EQUIPMENT

USE[l.o4 @W%T:;;;a;r
SEATING POSITION

0,1,

AIR BAG USAGE

11

EJECTION

, 1__,

TRAPPEn

1

H
OL STATE

,,_,NY

(IPERAT €IR LICENSE  NUMBER OFFENSE CHARGED

333.U3

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Maximum  Sp:ed  Limits

CITATION  NUMBER

21884

i

OL CLASS

,4

ENtlORSEMENT

I[lECT  UP TO )

ljl_l

RESTRICTlflN tatcyuptoa

L__LJ$I__LJ

OJIER
DISTRACTED
BY

5

ALCOHOL  / DRUG SUSPECTED

[IALCOHOL 0  MARUuANA

00THER DRUG

CONDITION

1
ff

im-lit- iii-i* s aililllA Kil4-1 €
-STATUS-

1
l__l

TYP-E-

1
l

-VALUE

.L_L_LJ

STATUS

1
ff

TYPE

i
ff

RESu LT- mttintrot

uLJLJLJ

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

111111111

AGE

1111

(iENDER

a

ADDRESS: STREET,CITY,STAJE,ZIP CONTACT PHONE - ihcuiit  AREA  coot

11111  11111

INJURIES

ff

INJURED
TAKEN
BY

u

EMS AGENCY  (NAME) INJUREDTAKEN TO: MEDICAL FACILffY  txhtin:,cnyi SAFETY EQIIIPMENT
uSE[l

L_LJ
€ nMocrHCEo:Mp<EioTm

SEATIN(i PaSlT}ON

l__

AIR BAG USAfiE

ff

EJECTION

l__l

TRAPPED

OLSTATE

f

OPERATOR LICENSE  NUMBER OFFENSE CHARGEO LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

" OL CLASS

i-
ENDORSEMENT

l[LECTuPTO2

I__JL_I

RESTRICTION stuciupros

L_LJ  L_LJ  L_LJ

DRThER
(IISTRACTED
BY

ff

ALCOHCIL  / DRu(i  SUSP[CTED

[IALCOHOL [3 MARUuANA

0o'rhcp  osuc

(:(IN[IIT}ON i I € llttl i*i*i a illilllrl i*iiii
m-

u

iYP-E-

u

-VA--LuE

*L_L_LJ

-ST-ATOS

a

-TVi'E  -

ff

RE-Su LT7uiiuvio*

uLJLJLJ

ii lill4i §d4ililil41imtlolla ill.l  M=I dfi!$ i-lliH-i4illd Il'lilM' iffi-l 4$!i4il-lkiJil!1 ll €'liffi' i k-14-ffi

l-FATAL l-FRONT-LEFTSIDE lNOTDEPlOYED 1-CLASSA 1JLCOHOLINTERI.OCKDEVI(E lNOTDISTRACTED l-NONE;IVEN

2-SUSPECTEDSERlOuSINJURY (MOTORCYCLEDR"ER) 2-DEPLO'tEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY 2.MANUALLYOPERAnNGAN 2-TESTREFUSED

3-SUtPECTEDMINORINJuRY 2'RONT'lDDLE 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTING,TYPING, sAMPLE,uNUsABLE

4-POSSIBLEINJURY 3-FRONT-R'GHT!" 4-DEPLOYEDBOTHFRONT/SIDE 4-RE(,ULARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTINluRY 4-sECoND-LEFTs" 5-NOTAPPLICABLE (oh'o" 5-EXCEPTCLASSABUS 3_TALKINGONHANDS.FREE 4-TESTG'vE'lREsuLTsKNO"N
, ,,,,,,,,,,,(MOTORCYCLEPASSENGERf 9-DEPLOYMENTUNKNO)VN "'.t"_0_7E"ONLY 6_[4(,[p7(,1_4§§4 COMMUNICATIONDEVICE 5-TllEy{vTyG,:,VE:,RESULTS

i  i '  !i  i '  "-"""'-""""'  6-NOVALIDOL &CLASSBBuS 4-TAtKjNGONHAND'HELD """"""
i  hinirotyionorcn  6-SECOND-Rl[iHTSIDE y_rycpprrghrvnp.rphntp  COMMUNICATIONDEVICE _._....._...  _.....
x - IIU I I nsn JK un I L u  _ _ _ _ _   _ _  _ __ _ _, _ _ _  i - +-=oi i i llaasis l}-11}#0##I) "  " " "  "  ' "' illNilililllTh&l*&ibl

I I)11-AI LU AI IUI-Nl- I - I I'llKU - Ll-Fl )IUI  'fJ4'l@llli  ll!'11  l'4'li+al4(114il  n ttmtiucntuc  i ttctnsc 5 - OTHER ACTIVITY WITH AN _ .._.._
o 41ll#l)-#%4#l##0##=%# l-NONEELECTRONIC DEVICE(MOTORCYCLESIDECAR) ---

2_EM! 1-NOTEIECTED HHAIMAT  RESTRICTIONS

3-POLICE 'THIRD'lDDLE 2-PARTIALLYEJECTED MMOTORCYCLE 9-LEARNER'SPERMIT 6-PASSENaER 2'LOOD
9-OTHERluNKNOWN 'THIRD'l"HTSIDE 3-TOTALLYEJECTED P-PASSENGER RESTRICTIONS 7-OTHERDISTRACTION 31URINE

10-SLEEPERSECTION 10-LIIAITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH4-NOTAPPLICABLE N .TANKER

i4il%$41l4,10)IJI!,lBlili  ul inuvtibgu ,_MnTnQs,nnT,,  ll_llj7175[)701Jpl0})[Q7 5-U.l.R:915.lKAulluNUUl:illll_ )-UIIR)l
i i  iit  eee  tirtii  m  htue  v   _ _ _ _ _  '  - "'-'o  = "aa#%l#=  II  Vi  Hll:L  €

1NnNrllta;n  11-"'l""'I"UI"'  84!l_lldddli  _ _..___.....__. ..____.._._  T).lllJTFn_nTHFQ  "'-'-"'---
LITuLU51_u  uAllliU  ARA   n  i  in----=  ---  ==   -  =-   -..

13 _ MECHANICAL DE,CES 9 - OTHER I UNKNOWN 'lil'l'Nl+lllffilil
2.-s.....HOulDE-R-B=E-lT=o-N-,lYusEo (pNirONv.-7iRpAwllir'NiiGrU:p:T'BUS' 1,-,,.,,,,.,,,,NoTT'PPEo S-sCHOolBuS (SPECIALBRAKES.HAND l-NoNE
j-  LAP RLI UNLI U 51_U ' 4#1(-#1 011III #all 4 L - aA IIlJhA I aU O l.. _ ,,,,,,,,,,.,,,,,,,,,  T-DOUBLE&TRIPLETRAILERS eotnpois,opoiiitp  4riilrlmr1i  'i pinoo

'SHOU(DER&"PBELTUSED 12'ASSENGERINUNENCLOSED M""A""AL"IA' XTANKER/HA2MAT A""iVE'EVICES)' -1-APPARENTLYNORMAL 3_UR1NE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3'REEDBY........-,,,.,., ii_rtiaiiixcnxir  NONMECHANICALMEANS _ ,_   14-MIL'TARYVEHICLESON'Y IPHYSICALIMPAIRMENT 4_OTHER

"""  """  as-"s'as  o""  " " '-"""'-  "' "-""-  affl(Tl'li  isunrnpvthiateswimour  2 _gunrinuhi  I(l!  nionttitn
i  ruu  n niemttrrr  evevtrr  la - lltnlNc (IN VFHICI F FXTFRlnP  ""  -:;---:-':;:----  """  - - '  - """"""  """""""'  -   --  -    - - - ---    - -
5unlLU+tc)ltiRllv.xl)lCnl- = =-=---=-=----==-=-=  F_FEMALE AIHII)UlKkS ANGR%DltTU}BED) ailillJrlJ41lil4-ill$ilil-..  ....al#  tklnN_TDtll  INI!  IINIT1

Ill  71)l Ill(  lljl,  mttn- illlll  l_lllll 1111 t i r

7.00tTERSEAT  15_NON_MOToRlsT M-MALE 16-OUTSIDEMIRROR 4-lLLNESt l-AMPHETAMINES
B_HELMETUsED 9g_OTHER,UNKNOwN U_@IH(B)5HHHHH 17-PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES

18-OTHER FATIGUEDla" 3-BENZODIAZEPINES
9_PROTECT1VE PADS USED 6- UNDERTHE INFLUENCE

iELBOW,KNEES,ETC.) OFMEDICATION!/DRU[,S 4'ANNABINO1DS
10-REFLECTIVE CLOTH ING /ALCOHOL 5 -COCAINE

11-LIGHTING - PEDESTRIAN 9- OTHER )UNKNOWN 6-OPlATESfOPlOIDS
/BICYCLEONLY 7-OTHER

99-OTHERIUNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

Al  ol ol ol-  I ol  olol  'l  'l  al al'l  I

g
UNIT  #

,02

NAME:  LAST, FIRST, MIDDL[

MCGRANAHAN,  RAIGEN,  MICHE

DATE OF BIRTH

10171217121010131

A(iE

l'l"l  I

GENDER

l'l

'I

%
t

ADDRESS: STREET,CITY,STATE,ZIP

190  CONNEAUT  LAKE  RD  ,GREENVILLE  ,PA  16125

CONTACT PHONE - INCLUDE  AREA CODE

I    i

INJURIES  INJURED
TAKEN

l  "" l_j

EMS AGENCY (NAME) INJURED TAKEN TO: Nkniciii  Fiitxiiy  (NAME, cin) !iAFETY EQUIPMENT
USED

,04 7D%T:;;,;_;o;r
SEATING PaSnlON

lolal

AIR BAG 11SA(iE

l'l

EJECTIOH

I"J

TRAPPED

1

UNIT  #

l__l

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

11111111

AGE

Ilu

GENDER

l___l

'1

f
+z

AD0RESS:  STREET,CITY,STATE,!IP CCINTACT PHONE  - INCLUDE  AREA CODE

11111  11111

IINJURIES INJuREOTAKEN
BY

ll

EMS Aacricy (NAME) INJURED TAKEN TO: Nktitcoc Faticnv  (NAME, cim SAFETY EQUIPMENT
USED

L_LJ

DOTCowpuo+n
MC HELMET

SEATING POSITION

Ill

AIR BAG USAGE

I I

EJECTIOH

II

TRAPPED

II

UNIT  #

ff

NAME:  LAST; FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

I I ..._LJ

GENDER

l___1

Th

'!
T

AtlDRES!r  STR[ET,CITY,STATE,ZIP CONTACT PHONE   INCLUDE  AR[A  CODE

i

INJURIES

I__J

INJLIRED
TAKEN
BY

l__J

EMS Aaciicy  (NAME) INJURED TAKEN TO: Mtnncoc Facicin  (IIAME, CITY) SAFETY EQUIPMENT
USEn

L_LJ

DOT-Caihpua+ii
MC HELMET

SEATING POSITH)N

f

AIR BA(i USAGE

l

EJECTION

l__l

TRAPPED

ff

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

111111111

AGE

Ill

GENDER

IJ

S

t
f

ADDRESS:  STREET,CITY,STATEfZIP CONTACT PHONE  - INCLIIDE  AREA CODE

i

INJURIES

l__.l

INJURED
TAKEN
BY

L_1

EMS Aacscy (NAME) INJUREDTAKENTOI  MEDICAL  FA(ILITY  (NAME,  cim SAFETY EQIIIPMENT
USED

L_LJ

DOTCavpua+iv
MC HELMET

SEATIN(i POSITION

l__

AIR BA[i IISAGE EJECTION

u

TRAPPED

l

U.14-afiW a'4'l'llfJi'il"lSka'A1+ 41illli('1!'J'a lll €'li i jpil=f4t=llF M=4

1-  FAT  A.L 1-  NON  E U SED  - 1-  FRONT  -  LEFT  SIDE  l-  NOT DEPLOYED

2 - SUSPECTED  S ERIOUS  INJ  U RY  """"  OCCU """  (MOTORCYCLE o""'  2 - D EPLOYED  FRONT

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

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

4 - POSSIBLE  INJLIRY  4 _ SECOND  _ L EFT  SIDE  4 - DEPLOYED BOTH
4 - SHOULDER  & LAP  BELT  USED  (MOTORCYCLE  PASSENGER)  FRONT/SJDE

5 - NO APPARENT  INJURY

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

lal'S!Illlil4in1(4)ltV  FORWARDFACING 6-SECOND-RIGHTSIDE  o_n,p,,v,,,NT,l,,V,,14,,,

€-1-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM-  7-THIRD-LEFTSIDE '
I  /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR) 41(i)'i

7_BOOSTERSEAT  8-THIRD-MIDDLE2 - EMS  1-  NOT EJECTED
9 - TH IRD  -  RIG  HT SIDE

3-POLICE  8-HELMETUSED  2-PARTIALLYEJECTED
10-SLEEPER  SECTION  OFTRUCKCAB

9 - OTH ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENG  ER IN  OTH  ER ENCL  OSED  3 - TOTALLY EJ ECTED
_ __ (ELBowi  '(N  E Esr  ETc"  nA 9r.n  h P Fh ()ilnM_TII)jlll  If:  11N IT  - -- -  - - --.  ..  . ..  -

*m4vl'llffi==PljA"PTllrAl'Alllllll/-  QIIQI)Inl(_lR)IAjlTllChE'l
+#*}%##"%(=+=-l=#0#=0%%=}11  4-1'lUIAHHL1UABLL

§  IU  - t'tLTh LLLI  l V l_ LLU  I l'l 11N I.i ---i'  a- =--  ' aa a"'  --'  a

I F-FEMALE  .-  ....-...-  ..-----......  12-PASSENGERINUNENCLOSED i4iM!!11 €
11- Ll(i HIlN(i - P ? L)?:SI KIA N CA RG O A R EA"'-"'  /BICYCLEONLY  1-NOTTRAPPED

U-OTHER/UNKNOWN 13-TRAILINGUNIT ;_-EXTR,ATEDBYMECHAN,AL
"  - o"' "  ' "" "o"  14 - RIDING ON VEHICLE EXTERIOR M EA Ns

(xox-uuusc  uxt'r)

15  _ NON_M  oTO  RIsT  3 - F REED BY NON-M ECH ANICAL

i 99-OTHER/UNKNOWN """'

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

111111111

A(iE

1111

GENDER

II

# ADORE!)!l:STREET,CITY,STATE,ZIP

i

CONTACT PHONE - ixciuoc  AREA CODE

11111111111

f,NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

Ill

GENDER

I

j4 ADDRESS: STREET, CITY, STATE, ZIP

i

C(INTACT  PHONE  INCLUDE  AREA cont

1111111111

!
NAME:  IAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II

:

i

ADDRESS: STREET,CITY,STATE,ZIP CNTACT  PHONE - thcuot  AREA CODE

111111111
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