
L(ICAL  REPORT NUMBER*

121  01 ol  "l  -  I ol  0  ol  ol  o "l  ol  'l  I0PHOTOSTAKEN € o"-a € O'3
00H-IP [1 0THER

€"'o"o" CRASH [1 PRIVATE PROPERTY

LOCAL INFORM  ATION

REPORTINGAGENCYNAME" NCIC*

City of Kent  Police B  (, 7  0  3

H[TlSKIF'

1-SOLVED

u  2-UNSOLVED

NLIMBER OF 11N}TS

,02

UNIT  IN ERROR

L!LL_L'9"9:S'N'K'N'0'WN
COUNTY*

l!__L_ZJ

LOCALITY*
1-Cl'n'

,1  B3;5qyAlP

LOCATIONiCllY,  VILLAGE,T[)WNSHIP*

Kent

CRASH DATE nlME*

01092022/1036

CRASH SEVERITY

1-FATAL
5'-'  2-SERlOuS  INJURY

SIISPECTED

3-MINOR  INJURY
SUSPECTED!

RDUTETYPE

,__,SR

ROUTE NUMBER

l

PREFIX  N-NORTH
S-SOUTH
E-EAST

 w_wps'r

L€ICATI(IN  ROAD NAME

261

R(IAD TYPE

i

LATITUDE  otcntatoctntti

141 l liil 1 I 3 I 4 I 3 I 7 I 6 I

i

ROuTETYPE

L_lj

ROUTE NUMBER

fflJ

PREFIX N - NORTH
S-SOUTH
E-EAST

L_J  W-WEST

REFERENCE  RO AD N AM E (R(I An, MILEF'OST,  H OuSE #)

FRANKLIN

ROAD TYPE

uAV

L(INGITUDE  ottii.arncanttt

-,81,  3 3 4  4  8 0

4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

REFERENCE  PaINT

1-  INTERSECTION

I  2- MILE POST
l  3-HOUSE  #

tlllECTI(IN
tnnti }tl(RtNCE

N-NORTH
S-SOUTH

l-j  E-EAST
W-WEST

FR)klTE TYPE

IR - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROIITE

SR-STATE  ROUTE

CR-NuMBERED  COUNTY ROUTE

TR - N U M BERED TOWNSHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-H{GHWAY  RD-ROAD

AV-AVENUE  LA.LANE  so-st)uapt

BL - BOULEVARD MP-MILEPOST  ST - STREET

CR-CIRCLE  OV-OVAL  TE-TERRACF

CT -COURT PK-PARKWAY  Tl  -TRAIL

DR - DRIVE PI - PIKE WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTIJN  RELATED

[X WITHIN  INTERSECTION  Oil ON APPROACH

4
[0 WITHIN INTERCHANGEAREA suyscpopAPPRnACHES

DISTANCE
FROM REFERENCE

L_Lj___J

t)ISTANCE
uNITOFMEASURE

1-MtLES
2-FEET

 3 -YARDS

il'M'l'i'/j'

[3 ROA(IWAY DIVIDED

LOCATION  OF FIRST H ARMFUL  rVENT

I-ONROADWAY  9-CROSSOVER

g 1 : H: :O::  :R :_ :::::::  :::::G
4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE """"

ti-OUTSiDETRAFFICWAY  13-"IKE'A"'
7_ON RAMP  14-TOLLBOOTH
B_OFF  RAMP  99-OTHER/UNKNOWN

MANNER  (IF CRASH COLLISION/IMPACT

I-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5_BACK[NG

i  :"Hol:.'SE'SIN "-"a"
TRANSPORT  7-SIDESWLPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPO{tTEDiRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N-NORTH

,  S.SOUTH

E_EAST

W-WEST

MEDIAN  TYPE

1-DIVlDEDFLuSH  MEDiAN
( <  4 F E ET f

"  2-DMDED  FLllSH  MEDIAN
1-_4 FEETI

3-DIVIDED,  DEPRESSED  MEDIAN

4-DIVIDED,  RAISED MEDIAN
(ANYTYPE)

9-  OTH ER/UN KNOWN

[]WORKZONE  RELATED

[]WORKERS  PRESENT

[]LAW  ENFORCEMENT  PRESENT

WRI(ZaNETY"E

1-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3-WORKON  SHOULDER
'-'  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-OTHER

LOCATION  OF CRASH IN WORK ZONE

l-  BEFOR E TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'  3-TRANSITION  AREA

4 - ACTMTY  AREA

5-TERMINATION  AREA

CONTOUR

,1

1-  STR AIG HT LEVEL

2 - STR AIGHT G RA[) E

3-CURVE  LEVEL

4.C11RVEGRADE

9 - OTH ERIUNKNOWN

CONDITIONS

2

1-  DRY

2-WET

3-SNOW

4-ICE

5.SAND,  MUD, DIRT,
OIL, GRAVEL

ti-WATER  (STANDING,
MOVING)

7-SLUSH

') - OTH ERfUNKNOWN

SklRFACE

2

1-  CONCRETE

2 - BLACKTOP,
81TUMlNOu  S,
ASPH ALT

3.BRICK/BLOCK

4 - SLAG, G RAVEL,
STONE

5.D1RT

')-  OTH ERjUNKNOWN

OACTIVE SCHOOL ZONE

LIGHT  CONDITION

I-DAYLIGHT

"  :oD:wRKW-oLulsGKHTEDROADWAY
4-[)ARK  -  ROADWAY NOT LIGHTED

5-DARK-UNKNOWN  ROADWAY LIGHTiNG

9-OTHER  / UNKNOWN

WEATHER

1-CLEAR  6-  SNOW

()4 2-CLOUDY 7- SEVERE CROSSWINDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,DIRT,SNOW

4-RAIN  9-  FREEZiNG  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

:r,'::':nt:'r.:o'th

UNIT2WAS  STOPPED IN TRAFFIC  ON STHY  :;:=;;W::,:,,
t____

261.  UNIT  j TRAVELED  FROM  BEHIND  AND

..,., RIN=-=-

FAILED  TO  MAINTAIN  ASSURED  AND  CLEAR

DISTANCE  AHEAD.  UNIT  I REAR  ENDED  UNIT

2CAUSING  DAMAGES.
m

)ai  "

=  l"-='l-=  (

f II ! """"'

CRASH REPORTED  DATE 7nME

1011101912 101 21al /l  11013161

DISPATCH DATE /TIME

I ol  11019121012121  /l  11013191

ARF.IV  AL D ATE /TIME

lol  'lol  "l  alol  ol  ol  'l  'lol"l  'l

SCENE CLEAREO DATE /TIME

101 '  101 9121012121  / I 1 I l 101 91

REPORTTAKEN  BY

[X  POLICE AGENCY

0  MOTORISTTOTALTIME
ROADWAY CLOSE0

0,1,0,

OTHER
INVESTIGATION  TIME

1013101

TOTAL
MINUTES

lol'lol

aFFICER'S  NAME*

Kunka,  Leonard  B
C+tcitco BY OFFICER'S  NAME"

Ennemoser,  James
[Xls(CuORpRpE"'CTcl"ON:"AXDITION

tt  in nirint  xtt*m  ii'ii  '*  :)illOFFICER'S  BADGE NuMBER*

1215101111

C+itciicn pv OFFICER'S  BADGE NUMBER"

1215151111
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LOCAL REPORT NUMBER

21 ol  ol  ol  -  101  ol  ol  01  01  31  01 71  I

l_ ;, OWNER NAMEi  IAST, FIRST, MIDDLE t[xuhiuionivtni

OBRIEN,  JOSEPH,  P

IOWNER PHONEi itttnnttntttnnt tilautainiiivtni €
1

I a 11 a

DAMAGE  SCALE

l-  NONE 3 - Ftl  NCTION AL DAM AG E
3

L__J  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

!' OWNER AtltlRESSi  STREET, CITY, STATE, ZIP i{xuirtai  onivtiii -

E 6887 INFIRNIARY RD,Ravenna Twp,OH 44266
" COMMERCIALCARRIER:NAME,ADDRESS,CITY,STATE,ZIP Covvtntioi  CARRIER PH)NEiiiitruntaniaiont

11111111111 DAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

0  iz ,

:i.  y,
l;

LICENSE  PLATE  #

9'5ZJH

VEHICLE  I[IENTIFICATION  #

i 2 i Gi 4i W Si 5i 2 i Ji 8i 5 i l i l i Oi 5 i 5 i 7i 6i

VEHICLEYEAR

I 2 I OJ_!LljJ

VEHICLE  MAKE

Buick

I[  V:::;:E
INSURANCE  C€IMP/.NY

PROGRESSIVE

xhsuttascc  POLICY  #

953379306

Ct}LOR

I SIL

VEHICLE  MODEL

ICENTURY  '

I TYPE [IF USEr*  r*   IN EMERGENCY
l_l  COMMERCIAL I_J GOVERNMENT  RESPONSE

US D(IT #

11111111

TOWAD BYi COMPANY NAME

IINTERLOCI(ODEWCE OHIT/Sl(IPuNIT
EaUrPPE[l

#occupoh'rs

,02

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

l  3 - >2(iK LBS.

HAZAR(10US MATERIAL

€ H::::t.HB CLASS # PLACARD In #
[I]PLACARD  1__ if

G "  it  '  1 6 a
12

10 n I : l '

10  l

9 g ':i  3

a 7 5 4

12 7 '  I 5 12
It  -  l l(  _  1

lPASSENG[RCAR 7 MOTORCYCLE2.WHi.ELED l)-GOLFCART 18LlMOiLIVERYVEHIClE) 23.PEDESTRIANISKAT(R

)PASSENG[RVANIMINIVAN) B-MOTORCYCLE3WHEELED 13SNOWMOB1LE 19BuSll6+PASSENGERS) 24-WHEEkCHAlR(ANYTYPE) 

'ol  3 - SPORT uTILITYV[HIClE 9  AUTOC'tClE 14 SINGLE uNITTRUCK 20-OTHERVEHICLE 25 OTHER NONMOTORIST

"'n"-4  PICK P 10 M P-D R l  B- U  0 c 0 MOTORIZED 5-SEMIJRACTOR 21HEAVYEQUIPMENT 26- ICYCLE

5-CARGOVAN B'CYCLE 16-FARMEQUIPMENT 2{ANlMALWlTHRlDERnn 27-TRAIN

6VANi9llSEATSl  nJ'u"""""""  17MOTORHOME ANIMAL'RA"INVEHICLE 99.uNKNOWNORHITiSKIP

% ILJ  #OFTRAILINGUNITS 'ATv'uT"
ff  WA{VEHICLEOPERATINGINAuTONOMOLIS ONOAUTOMAT[ON 3-CONDITIONAIAUTOMATION 9.UNKNOWN

' 0  'l-oY"ES"2':'N"0'9":oT:"Ea:I"U"N:"NOWN AuTDNOMOusao 2'::A":l'T'l:L'A:"O'M"A"Tal'ON '5:":LoL::"To0"M'A'T:"O"N
MODE LEVEL

to "  _.l i;< l , 2' -  10 "  _i it l 2

-. =!lh.- . qimh.-
7 6 5 7 6 5

12 12 12

g h' 3 9 5 3 s 1[!11 3 9 "m, 3 '? N  iTh

6 5 lil  H
6 6 6

[]-sanawaacto.i  0-u+iotpcapqituic  [14]

[]-'top  [13]  € -ALLAREAS  [15]

[]-usrrxora'rscchc  [16]

lNONE  6-BUS-CHARTER/TOUR ll.FIRE  16FARA1 )1.MAILCARRIER

,_,,01  2iAXl 7-8115-INTERCITY 12MILITARY 17MO'A11NG 99OTHERIJNKNOWN

sPE,AL  3ELECTRONICRIDESHARING 8-BUS-}HUTTLE 13POLICE 18SNOWREMOVA1
pllH(;71@H4SCHOOLTRANSPORT 9B11S-OTHER l(PUBL(CUTILITY 19TOWING

1BUS-TRANSITiCOMMUTER 10-AMBULANCE 14-CONSTRuCTIONEQUIPMENT 20-SATETYSERVIC(PATROL

I.NOCARGOBGOYTY!E 3-VEHICLETOWINGANOTHER 5.lNTERMODALCONTAlNER 8-POLE 12.CONCRETEM1XER

,01  {NOTAPPLICABkE MOTORVEHICLE CHASSIS O.CARGOTANK 13.AuTOTRANSPORTER

cARao 2  BUS 4  LOGGING 6  CARGO VANIENCIOSED BOX 10, FLAT BED )4_@4HB4(;zB(7(5(B a DY
TYPE  7'GRA'N'cH'Ps'G'VEL llDUl)P  99-OTHER_fuNKNOWN

l-TURNSIGNALS 44RAKES }-WORNORSIICKTIRES ')-MOTORTROUBLE 99-OTHERIUNKNOWN
L_LJ

VEHICL  E 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
, nEFECTS 3-TAluAMPS 6-TlREBt0'tlOUT DE'CT"E ACCIDENT

i

llNTERSECTION - MARKED 3  INTERtECTION - OTHER &  BICYCLE LANE 9 - MEDIANICROSSING IStAND 12-FIRST RESPONOER

L_L__J  e"ossw" 4-MIDBLOCK-MARKED 7.SHOuLD(RIROADSIDE IO-DRIVEWAYACCESS ""e'o=""C'=

NON'MOTOR"T 2iNTERSECTION-UNMARKED CROSSWALK B,3105y(41H 11_(H4B(0H(5p,17H30B 'fl-OTHERIUNKNOWN
IOcATI'  CROsswA'K 5-TRAVEttANE-n+ntitnitnnn  TRAILS
AT IMPACT

1NON-CONTACT l-STRAIGHTAHEAD l-MAKINGuTuRN 13NEGOTIATINGACURVE 18-APPROACHING

2'NON-COLliSION 2-BACKING 8.ENTERINGTRAFFlCLANE l'lENTERINGORCROSSING ORLEAVINGVEHICkE
Th  3STRIKiNG L!LL!J3-CHANGINGLAN(} 9LEAVINGTRAFFICLANE sptC""Vc"no" "s""'G
4 (, 7 }0  )l 4, STRUCK PRE.CR ASH 4 _ ovenuxixaiphssnia  10, PARKED 15 'WALKING, RUNNING, 20 'OTHER NON'MOTORIST

5BOTHSTRIKING""'o"'5-MAKINGRIGHTTuRN 11-SLOWINGORSTOPPED IOGGINGIPLAYING 2'STANDINGOUTSIDE
&STRUCK 6 _ MAK,NG LEnTuRN INTRAFFIC 16'WORK1NG DI}ABLEDVEHICkE

q,OTHER,,NKNOwN 12,DRlVERLEss 17.PUSH1NGVEHICLE 99OTH[RIUNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-11NOERCARRtAGE

12  1-12- RDEIAFGERRATMO UNIT 15-VEHICLE NOTAT SCENE9')-  IIN KNOWN
13-TOP

iiti-  "

i
:

1NONE 7-LEFTOTCENTER 13-IMPROPERSTARTFROMA ll.ViSIONOBSTRllCTION 21-tYlNGlNROADWAY

)FAllURETOYIElO 8-FOLLOWINGTOOCLOSEIACDA PARKE"p"' 18.OPERATINGOEFECTIVE )2NOTDiSCERNlBlE

]RANREDllt,HT  g-IMPROPERLANECHANGE "TOPPEDORPARKED """"  23-GPENlNC[lOGRlNT(I
Luj_uJ """""  19LOADSHIFTINGIFALLINGI ROADWAY

4'RANSTOPSIGN 10-'MpROPERPAs"NG 15SWERVINGTOAVOID SPILLING ty)-OTHERIMPROPERACTIONCONTRIOUTING

,,u,a,,,5llNSAFESPEED 11-DROVEOFFROAD ,_wRONGwAY 2,_lMPRoPERCROsslNG
6IMPROPERTURN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

lONE-WAY

2  2TW0-WAYl__l

TRAFFIC  CONTROL

lROUNDABOuT 4STOPSIGN

2  2SIGNAL 5-YIELDSIGNl__J 3-FLASHER 6-NOCONTROL

# apTHttauas  LANES
(INROAD

4

RAIL  GRADE CROSSING

1  NOT INVOLVED

l  atttvoiveoaemtetiossiha
"'  3-INVOLVED-PASSiVECROSSlNG

ff
Q

n

!iEQllENCE  OF EVENTS

NON-COLLISION

1,2o : :71R:uX:lLiW(ll0it:vER : :::MATEINoTNFOAF::s 11-::::WW:71:,OF :::::AY2::CLE )2-:%il.:::MAINTENANCE
TRAvEL 18-ANIMAL _ DEER 23-STRIICK tlY FALL1N33 -IMMERSIDN 8 - RAN OIF ROAD RIGHT

12-DOWNHllLRuNAWAY SHIFTINGCARGOOR
19-ANIM AL -  OTHER

2f  41ACKKN1FE 9-RANOtFROADlEFT ,_OTHERNON!oLL,slON 20_MoTORvEH,CLE,N ANYTHINGSETINMOTIONBY A MOTORVEHICLE

'L:SOR'!"H'lFTW""  CROSSMEDIAN R'EDESTRIAN TRANSPORT }4-OTHERMOVABLtOBlECT
3  15-PEDALCYCLE 21-PARKEDMOTORVEHICLE

C 0 LLISI0  N WITH FIX  E (10  BJ E C T -  ST R u C K

)IIMPACTATTENUATOR 31-GUARDRAILEND 37TRAFFICSIGNPOST 43CURB 50WORK20NEMAINTENAMC[

4'-"  ICRASHCUSHION 32-PORTABIEBARRIER 38-OVERHEADSIGNPOST <n-oneh  EQUtPMENT
26'BR'DGEovERH(Ao 33-MEDIANCABLEBARRIER aq-iiehmuxiiuapies  45-EMBANKI{ENT 51-WALL

STRIICTURE

5'  27BRIDGEPIERORABUTMENT 34-MB4:oB'A1:BGUARORA" 40-sUuTPILPIOTRYTPOLE 4'-'ENCE '2-BU'1D'NG47MAILBOX 13-TuNNEk
28- BRIDGE PARAP ET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48.TREE 14-OTH[R FIXED OBJECT

,,__l_J  29BR1DGERAIL BARR'ER oRsUP'RT 4q.71B5HyB4H1 99-OTHERIUNKNOWN
]OGUARDRAILFACE 36-MEDIANOTHERBARRIER 4)-CULVERT

iFIRST  HARMFul  EVENT  L_L1  MOST HARMFUL  EVENT

UNIT  r HaN-MaT(IRI!iT  DIRECTION

iNORTH  5.NORTHEAST

2SOUTH 6-NORTHWEST

FROM L__  TO l_  3-EAST 7-SOUTHEAST
4-WEST B.SOUTHWEST

'l - OTHER I UNKNOWN

UNIT SPEED OETECTED  SPEED

1 -STATED l ESTIM ATED SPEED

"  :'CALCuLATEDlEDR
3 - UNDETERMINE€POSTE(I SPEED

m20

HSY8304  0HI  U 1/19  [760-08201 PAGE 2



LOCAL REP(IRT  NtlMBER

ol  01  "l  al  -  I ol  ol  ol  ol  01  31  0171  I

l_ .uoNIT2#
OWNER NAMEi  LAST,FIRST,MIDDLEi00iahitaionmui

CROCK,  LINDA,  MAE

(IWNER PHONEi iyitnttant.itnnt tl%taitt_ti nnmiii l
l 1

I i 11 f

DAMAGE SCALE

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

ff  2-MJNORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

!  OWNER A(N)RESSi  STREET,CITY,STATE,ZIP iQiatitaioniviiii  -

E 777 EASTOWNE DR 114,Ravenna,OH 44266
- COMMERCIALCARRIER:NAME,AODRE{S,Cl'n,STATE,ZIP Cnvstntia< CARRIER PHONEi  iiicruntantatnnt

11111111111 DAMA(iED  AREA(S)
INDICATE  ALLTHAT  APPLY

. ii  12 , it  12 ,
l 12 I 12 I

10 ii  ,  2 10 ii  ,  2
iO  l  '  "

g ga  3 g g's  3

8 * . _l
a '  I 4 a 7_1:',  11 4

I 6 :

7 o6 5 tt 12 , 7 6 6
io ,, r;  z

10 l 2

9 ;;l;  3

a l .tl,,  4
"  II  a l(  _-"  lI(  -e  l

I;__
LICENSE  PLATE  #

FQB7576

VEHICLE  IDENTIFICATION  #

I KI  Nl AI GI E  I l I 21317181  512151918171  01

VEHICLEYEAR

I 2 I Offl

VEHICLE  MAKE

Kia  Motors  Cori

I(::::CE
INSURANCE  COMPt,NY

OHtO  MUTkJAL  TNSURANC

INSURANCE  POLICY  #

AAOOOO811803

COLOR

RED

VEHICLE  M€IDEL

OPTIM.A

I TYPE OF LISErl  rl  n  IN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT #

11111111

VEHICLE WEIGHT GVWR/GCWR
1 - slOK  LBS
2 - I(1,001 - 2fiK LBS

L__J  _i - >2fiK  LBS

TOWED BYi COMPANY NAME

HAZAR[IOUS MATERIAL

0Mi%IAL CLASS # pcacapn rn #
[1]PLACARD  1__

I INTERLOCK

I ODEV[CE 0HIT/SKIPLINIT
I  EaulPPED

#OCCllPANTS

,01

IPASSENGERCAR 7 MOTORCYCLE2.WHE(LED 12.GOLFCART IB-LIMO(LIVERYVEHICLE) 23-PEDESTRIAN{SKATER

' 2PASSENGERVANIMINIVAN) BMOTORCYCLE3WHEELED 13SNOWMOB1LE 19-BU{(16+PASSENGERS) 24WHEELCHAIR(ANYTYPE)

"'  3-SPORTUTILITYVEHICIE 9.AUTOCYC1E 14-SlNGkEuNlTTRuCK 20.OTHERVEHICLE 21-OTHERNON.MOTORIST
uNITTYPE  .4-PICKUP 10-M(P_DORMOTORIZED 15-SEMI-TRACTOR 2iHEAVYEQUlPMENT )6-BICYCLE

iCARGOVAN B'CYCLE 16-FARMEQUIPMENT 22-ANlMALWITHRlDERnn 21-TRAIN

6-VANi9-15SEATSi l'ALuERRAINVEH]CLE 17-MOTORHOME """""""'C'  99uNKNOWNORHITISKIP

% IQQJ #OFTRAILINGUNITS 'AT"uT"
ff  WA{VEHICLEOPERATINGINAuTONDMOuS ONOAUTOMATlON 3.CONDITIONALAUTOMATION 'LUNKNOWN

- ff2  M:YDEsEW2HENNOCR9A.SOHTOHCECRUIRURNEKDN!,wN A,uTDN?MOus 21:DPAR:RVTEIARLAASuSTISoTl)AANTCIEON 45:H:UGLHLAAUuTTOOMMAATTll00NN
MODE LEVEL

II  I12 i 12
I I

:o, '."[l,: a,- :o, ':, E a,-
765  7e5

12 12 12

12 J, J,, 
g6ag',F'agl!J1ag!as'f)' @? N  W

6 8 181 lel
6 6 6

[]-saoavuactoi  []-usotpcbppxaat  [14]

[:l-'top  [13]  [:l-ouuuicas  [15]

[]-usrr+iorarsctht  [16]

iNONE  6-BUS-CHARTERtTOUR llFIRE  16-FARM )l.MAILCARRIER

@1  2TAX1 74US-INTERCITY 12-MILITARY 17-MOWING 99OTHERluNKNOWN

sPE,AL  3.ELECTRONICRIDESHARING 8.BuS-SHUTTLE 13.POLICE lBSNOWREMOVAL
pllH(,71@H4-SCHOOLTRANSPORT 'IBUS-OTHER 14PUBLICUTILIT'l 19TOWING

1BUS-TRANSITICOM!IUTER 10-AMBulANCE 15-CONSTRUCTIONEQUIXENT 20-SAFETYSERVICEPATROk

lNOCARGOBOOYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8-POLE 12.CONCRETEM1XER

LLLI  INOTAPPLICABkE MOTORVEHICL[ CHASSIS (1_CARGOTANK 13.AUTOTRANSPORTER

cAR a a I  BUS 4  IOGGING 6  CARGO VANIENCIOSED BC 10, FIAT BED 14_GARBAGE1REFUS(B (l DY

I TYPE 7'GRA'N'CH'Ps'GRAVEL llDllMP 9'l-OTSER{UNKNOWN
1.TURNSIGNALS 4.BRAKES 7.WORNORSLICKTIRES 9-MOTORTROUBLE 99-OTHERluNKNOWN

VEHICL  E 2  HEAD LAMPS 5  STEERING 8  TRAILER EQUIPMENT 10 DISABLED FROM PRIOR
, DEFECTS 34AIL1AMPS 6TIREB10WOUT DE'CT"E ACCIDENT

i

1-INTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCLELANE g-MEDIANICROSSINGISIAND 12-FIRSTRESPONDER

L_LJ  CoOS""  4-MID8LOCK-MARKEO 7-SHOULDERfROAOSlDE lOORIVEWAYACCESS ATINCIDENITSCENE

HON40TOR1{T 21NTERSECT1€N - UNMARKEO CROSSWALK B _ SIDEWALK Il  _SHARED USE PATHS OR '+'OTHERIUNKNOWN
10cATI'  CRossWA'K 5-TRAVEILANE-OiutiLnttnnu TRAILS
AT IMPACT

1NON-CONTACT lSTRAIGHTAHEAD 7.MAKiNGUTURN 13NEGOTIATlNGACuRVE 18-APPROACHING

8-ENTERINGTRAFFICIANE 14ENTERINGORCROSSING ORLEAVINGVEHICLE
l-  23 :NtToRNl$KloNLGk's'oN LLL!J23 i CBAHCAKN'GNIGNG LANES 9 - LEAVINGTRAtFIC LANE s'EC"'EDLoCAT'oN 'q'STAND'NG
A C T IO N 4, STRUCK PRE.CRASH 4 _ 0y5B74(lHg))4351Hg 10, PARKED 15 WALKING, RUNNING, 20 OTHER NON40TOR1ST

5BOTHSTRIKING"""o"'5MAKINGRIGHTTuRN ll.SL[)WINGORSTOPPED 10GGINGIPLAYING 21-STAND1'OUTS1DE
&STRUCK , _ MAKING LE,TuRN IN7B41H1(, 16'WORKING DI{ABLEDVEHICLE

9, OTHER IlytHH@yH 12 _ DRIVERL ESS 17 - PUSH(NG VEHICLE 99 'OTHER I UNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

55 1-12 - RDEIAFGERRATMO U NIT iqsqIVUENHKlNCOLWE NNOT AT SCEN E
13-TOP

ii

!

1-NONE 7-LETTOTCENTER 13IMPROPERSTARTFR(RIA 17VISIONO8STRuCTION )1-LYINGINROADWAY

2TAILURETOY1ELD 8-FOLlOWtNGTO[lCLOSEIACDA PARKEDPOSITION 18OPERATINGDEIECTIVE 22NOTDISCERNIBLE

3RANRED11GHT g-IMPROPERLANECHANGE 14'TOPP[DORPARKED EQUIPMENT 23-OPENINGDOORINTO
Luj__Ll """"  l'lLOADSHIFTlNGIFALLINGI ROADWAY

44ANSTOPSlGN lO.lMPROPERPASSlNG l5_swERvlNGTOAVOID sPILLING 9,oTHERll)PROPERACTIONtONTRIBUTING

(IRCIIM}TAN(!t5'U'AFESPEED "OVEOFFROAD 16-WRONGWAY 2(11MPROPERCRO{SING
A.lMPROPERTuRN 12.1MPROPERBACK1NG

TRAFFICWAY  FLOW

l  ONE-WAY

,2  24WOWAY

TRAFFIC  CONTR €IL

l-ROUNDABOUT 4-STOPSIGN

'L'  ::LG:sA)ILER ::l:)EaLoDNT:oNi

# tirTHROuGH  LANES
(IN ROAD

4

RAIL  GRADE CR€ISSING

1-  NOT INVOLVED

l  a.mvobvtobartveenossmc
q  31NVOLVED-PASSIVECROSSING

!f

n

SEQUENCE  [IF EVENTS

NON.COLllSION

lm2o 1,0:i::tT=UxRpNt{o:OiokL:VER 6,ESQEUPAIPRMATEINOTNFOAFILuUNR,: 11-CORPOPSO}slCTEENDTIERRELCITNIEO,OF 1:,:AxliL:;uY_VE:hip:LE 22-W=SuRiKpvZO:X:AINTENANCE
TRAvEL lB4Hy41  _ DEER 23STR11CK BY FAILING,

'IMMERSION B'NO"ROADRIGHT 12.DOWNH1LLR11NAWAY SHIFTINGCARGOOR

z  'i ' JACKKNIFE 9 ' RAN air ROAD IEFT i,orHER  NON ,LL,slON  R-AN'MAL - oTHER ANYTHING SET IN MOTION
20MOTORVEHICLE1N 8YA,AOTORVEHICLE

5'CL:SRSGOO'RESQHUI'TPTMENT I€'CRossMED'AN 14-PEDEsTR'AN TRANspORT 240THERMOVABLFOBIECT
]L_LJ  15-PE€ALCYCLE 21}ARKEDMOTORVEHICIE

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

2].1MPACTATTENUATOR 31-GuARDRAlLEND 374RAFT1CSIGNPOST 43CURB 50-WORKZONEMAINTENANCE

'-"  'CRASHCUSHION zapotnhsitsansith  38-OVERHEADSIGNPOST nt.oireh  EQU(PM(NT
26'BRIDGEOVERHEAD ay.veoibheaateaupies  zq-tiahmuhiitienits  45.EMBANKMENT 51WALL

s  27fBTRRIDUGCETUpRIEERoRABuTMENT 34-MBAERDRIAIENRGuARDRAIL 1,uTlLITYPOLESuPPORT 46-F[NCE '2-Bu'Lo'NG47MAILBOX 53TuNNa
28'BR'DGE PARAPET 35  MEDIAN CONCRETE 41 -OTHER POST, POLE 48,TREE 54 OTHER FIXEO OBJECT

6L_1_J  ;')-BRIDGE RAIL BARRIER ORSuPPORT 4q5,RE ,yDRANT qq_@7H;BIUNKNOWN
30GUARDRAILFACE %-MEDIANOTHERBARRIER 4:1CULVERT

lF[RSTHARMFULEVENT  L_Ll  MOSTHARMFULEVENT

UNIT  / +ION-MOTORIST  DIRECTION

1.NORTH 5NORTHEAST

2.SOUTH 6-NORTHWE{T

pB(Hyl1__7(113-EAST7-SOUTHEAST
4WEST  BSOuTHWEST

g -OTHERl UNKNOWN

UNIT SPEED

!

OETECTED SPEED

1-{TATEDIESTIMATED SPEED

'-"  2-CALCuUTEDlEDR

3 - UNDETERMINEDP(ISTED SPEED

u
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LOCAL REPORT NUMBER

121012121-101010101013101711

i

UNIT  #

,01

NAME:  LAST,FIRST,MIDDLE

OBRIEN,  JOSEPH,  P

DATE OF BIRTH

iO il 7 11 41  / il 9 * 4i

AGE

al 71

GENDER

, M  ,

j
ia

ADDRESS:  STREET, cin,  STATE, zip

6887 INFIRMARY  RD,Ravenna  Twp,OH  44266
CONTACT PHONE  INCLUDE  AREA CODE

I

ffi

i

INJURIES

5

INJLIRED
TAKEN
BY

l_j

EMS A(iENCY  (NAME) INJ IIRED TAKEN TO: MEDICAL FACILITY (NAM[. cmi SAFETY EQUIPME)ff
USED

m04
€ DMOcT-HCEo:MpcEiq;i

SEATING POSITION

,01  ,

AIR BAG USAGE

11

EJECTION

41

TRAPPED

11

-v.

a

OLSTATE

mOH

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED

333.')3

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Maximum  Speed  Limits

CITATION  NUMBER

23195

= OL CLASS

la
ENDORSEMENT

{tktCTUPTO2

ul__J

!IESTR}CTION S[LECiu"TO3

f  L_LJ  L_LJ

DRIt ER
D}STRACTED
BY

I

ALCOHOL  / DRUG SUSP[CTED

[IALCOHOL 0  MARUUANA

00THER DRUC:

CONDITION

1
ff

ml m4iffl ffi a'lil'l'l i*it*i
ST-ATUS'

1
u

TYP'E'

1
u

VALUE

ii

SJATUS

1

TYPE

i

RE-S-u-LT7tttiutin.i

uuL_JLJ

z
UNIT #

,02

NAME:  LAST,FIRST,MIDDIE

CROCK,  LINDA,  MAE

DATE OF BIRTH

iO i6 / 2i 5i / il 9 5 3i

AGE

.6  8.

(iEN0ER

,F,

!, ADDRESS:  sui_cr,cin,  srut,zip

777 E.AiSTOWNE  DR 114,Ravenna,OH  44266
CONTACT PHONE - INCLUDE AREA CODE

L  I

ffl

Q,

[NJURIES

,5

INJURED
TAKEN
BY

u

EMS AGENCY  tNAME) INJuRE[)TAKEN TO: MEDICAL FACILITY u*avc,cnyi SAFETY EQIIIPMENT

uSEDo4 @D%T-S;tu,i;r
SEATING POSnlON

zOl

AIR BAG USAGE

1

EJECTION

1

TRAPPE[)

1

A,OLSTATE

,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

0L CLASS

4

ENDORSEMENT
itrtctuptoi

l_jlj

RESTJCT}ON itccctupiog

L__LJ  f  L__LJ

OJI  ER
D}STRACTED
RY

1

ALCOHOL  / DRU(i SUSP[CTED

[]ALCOHOL [3 MARIJLIANA

00THER  DRUG

CONDITION

1

iffllill liW*i ai1illF4 74-$111 €
-ST ATO S

1
lj

TYPE

1

VALUE

.L_L_LJ

S'-ATUS

1

TS"PE

i

RESu L7titiurion  -

I ..ll_...__ll II I

UNIT  # NAME:  LAST, FIRST, MIDDtE DATE (IF BIRTH

II{II/Ill

AGE

1111

GENDER

II

ADDRESSi  STREET,CITY, STATE,ZIP CONTACT PHONE  ihci_uoc AREA CODE

11111  11111

INJURIES

ff

INJURED
TAKEN
BY

I__J

EMS AGENCY  (NAME) INJIIREDTAKEN ro. MEDICAL FACILITY tiiavt,cnyi SAFETY EalllPMENT
USEn

f
(j,,%T:;w;,;;_i;r

SEATIN(i POSITION

f

AIR BAG USAGE

l

EJECTION

u

TRAPPED

ff

OLSTATE

I_j_j

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTmN CITATION  NUMBER

OL CLASS

ff

END[IRSEMENT
SnECTUPTO)

L_II__J

RESTRICTION itrtcruoros

f  L_LJ  L_LJ

DRI!ER
DISTI)ACTED
BY

ff

ALCOHOL  / DRUG SUSP[CTED

[IALCOHOL [0 MARUUANA

00THER DRIIG

CONDITION I

t

: ff)lliill l$J4ii a aiiiii+i tstm
-ST ATU S

u

TYPE

ul

VALUE

iillll

S-ATOS

II

TYPE

II

RESULT i+riri  nviun

I II II II I
j j

(aT ir'F)T*T'i m ffiT-$ rmmri am; n' iimiNl
1-FATAL l-FRONT-LEFTSIDE lNOTDEPLDYED 1-CLASSA 1-ALCOHOLINTER.OCKDEVICE 1NOTDI}TRACTED lNONEGIVEN

2-SUSPECTEDSERIOUSINJURY (MOTORCYCLEDR"ER) 2DEPLOYEDFRONT :lClA}tB  2CDL1NTRASTATEONLY )MANUALLYOPERATINGAN 2-TESTREFUSED

3SUSPECTEDMINORINJURY 2JRONT'llDDLE 3-DEPLOYEDSIDE 3-CLASSC 3CORRECT1VELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICEiTEXTING,TYPING, sawpittuxu§48lJ4-POSSIBLElNJuRY 3-FRoNT-RlGHTs'DE 4DEPLOYEDBOTHFRONT/SIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5NOAPPARENT1NJURY 4-sECOND-LEFTSmE 5NOTAPP11CABLE (OHIO"D) 5EXCEPTCLASSABUS 3.TALKINGONHANDS_FREE 4-TESTG'vEN'ESULTsKNo"N
'MOToRCYClEPAsSENGER' 9-DEPLOYMENTUNKNOWN 5'M'oPEDONLY btxetpraussa  eowvuhiahriohtn_viee 5-'T.;:,%.(;::4N,RESUITS

; , ii  ,  i J.,BOiju-miulltc 6-NOVArmo &CLASSBBUS 4.TAIJtlNGONHA)lD.HELD u"uw"
i _ unnpaxspnprpn  -  '  SECoNo - RIGHT s"  7 _ rycrinrohnno_rohn  co COMMUNICATION DEVICE _  __ _ _._ __ ...  _ ... . _
a 'a-"  =#=#l -= ' -o  _ _ _ _ __    _ _ _. _ _.  ' - %#J  """  ' "'-  ' """"  - "'  "'-  "'-'  "  '-  "  --  "-  -  A  ffi)Ill  !ltl  &  I A**  &'Atl

ivcgicu+u  ibcirc  i-muiu-ccn  aiiic  Biaiivviioiaiqiioioiivi'niiqii  n iiiippupniannrcxic  5OTHERACTIVITYWITHAN -----

2-EMS "'OTORCYCLESIDECARt -1-NOT-EJECTED H-HAZMAT ' 5i'S';5i;Ti;S""""'  - EliCTRONICDiViEE""" "o"-
3-POLICE 8'HIRD'lDDLE 2-PARTIALLYEJECTED M-MOTORCYCLE 9LEARNER'SPERM1T 'PASSENGER 2'LOOD
q-onitpiuxxxowh  9-TH'RD-R'GHTs" .arouuytaiaun  ppassexta  RESTR'cT'oNS 7OTHERDISTRACT10N 3'UR'NE

10-SLEEPERSECTION 10LIMITEDTO[)AYLIGHTONIY INSIDETHEVEHICLE 4-BREATH4-NOTAPPIICABLE N -TANKER

ai!lJ4141ll)l!Xillikffi  "  """"'  n_vnTn,srnnT,,  ll_LlMITEDTOEMPLOYMENT b-omthuisuiui;uonuuixiut h-oihhh
s i  ot  I  ic  rip  co nu nruc  o   _ _  '  - aasisia  ssssi""v  Tll  f  VT 11 I/II r

1-NONEUSED "-:"ffl-":'ffi'y5"':"".E'!  JililJJdi  s  +ii+e<<<+ei  v+a+v<si.  rpaivm_ti_onith  ---=
C Ill g L U 3 z  115  )l  1(1, Il p  H(  $1  - I l I I I 11 + l_ '  11114 4 L I flu I V I IV I V L L ._ ..__......_..  __...___ 9OTHERIUNKNOWN 'li €'Pffil+lal@!

2-SHOULl]L+lHLLIONLYUSLU (NON-TRAtLlNGuNITiBUSi lNOr'rRAPPED S_SCHOOLBUS 13MECHANICALDEVICES '----"-'-'-"-""  
2 I ro ocir  nyiv  necii  PICKUP WITH CAP) s cvroirg'rcn  ov (SPECIAL BRAKES4 HAND  _.. _ _ __  1- NoNE

4-SHOULOER&LAPBELTUSED 12-PA}{ENGERlNUNENCLOst0 MECHANICALMEANS T-DouBLE&TR'PLE"LERS CONTROLS,OROTHER nlmi>bi<ili 7 pin@B
5_CHILDRESTRAINTSYSTEM_ CARGOAREA 3_FREEDBY X-TANKER/HAZMAT ADAPTIVEDEVICES) lJPPAREN'[YNORMAL 3.URINE

eiiouiaon  cnrmc  13-TRAILINC UNIT NONMECHANICAL MEANS  _ _ _ _ _  14 ' MIL'TARY vEH'CLES oN'Y 2  PHYSICAL IMPAIRMENT 4 _O T HER
. _ _ _ _ _ _ _ _ ___ __ a'l4il'l4ffi  15 1,InTORVEHICLESWITHOuT 2 cunrinruu  Itr  All)(00(II

A_ Cllll  n grQTilNT  QVQTGll _ 14 - RIDING ON VEHICLE EXTERIOR   -  l,"'-%'%-%,,"  '-,,%"'----  "  ""--  J  cmtiIIUII)IL icy  ncvnciitu,
'-:'c'aiit':r;ri:aaa'a"'l#l#l0l-  !WTh;:TRAII-I-Nt.'ll-N-IT-i-'-----" F-FEMA'E """AK"  ANG}1,nltlllRBED) alli41lrlJ41lilfl't$t4ajl

7_BOOsTERsEAT l5_NONaOTORlST MMALE 1'OUTSIDEMIRROR 4-lLLNEt{ 1-A)ilPHETAMINES
8_HELMETusED 99,OTHERlUNKNo,.N u-omouuxxhowx 17'PROSTHETICA1D srt_tusteep,rattmtt, 2-BARBITURATES

l"-oTHER """"""'a'  3-BEN20D1AZEP1NES
9- PROTECTIVE PADS USED 6- uNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONS{DRUGS 'CANNABINOIDS
10-REFLECTIVECLOTHING {AICOHOL 5-COCAINE

11-LIGHTING - PEDESTRIAN 9- OTHERIUNKNOWN 6-OPIATES {OPIOIDS

/BICYCIEONIY 7-OTHER

')'l-OTHERtuNKNOWN 8-NEGATIVERESULTS
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LOCAL REPCIRT NUMBER

l"l  ol  "lal-  lol  olololol  'al  ol  'l  I

F, -Ui;i';#
NAME:  IAST,FIRST,MIDDLE

WALTON,  MICHAEL,  STEPHEN

DATE OF BIRTH

i o i8 { A 8 i / ,i ? 9i 3 i

A(i E

i 2i 8 i

GENDER

, M ,

o;j ADDRESS:  STREET, CITY, STATE, ZIP CONTACT PHONE  INCLUDE AREA CODE
a!ffl

H 464 S WALNUT  ST,Ravenna,OH  44266
'  INJURIES

I s
INJuRED
TAKEN
BY

I_j

EMS AGENCY [NAME) INJUREDTAKENTO: Mtnicu  Facicnv (NAME, i.rry) SAFETY EQIIIPMENT
uSED

,04 @D%T:;;w;;;a;r
SEATINa POSITION

,Or_3j

AIR BAG USAGE

,11

EJECTION

1

TRAPPED

1

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

II/II/1111

AG E

1111

GENDER
I

II

j ADDRESS:STREET,CITY,STATE,ZIP
!I

:

CONTACT PHONE  INCLUDE  AREA C%E

11111  11111

iz
INJuRED
TAKEN
BY

lj

EMS Aaciicy (NA)AE) INJUREDTAKENTO: Mcnica  FACILITY OIAME, CITY) SAFETY alUIPMENT
uSEO

L_LJ

DOT-Cnvpuaiir
MC HELMET

SEATING POS)TIDN

Ill

AIR BAG USAGE

I I

EJECTION

IJ

TRAPPED

ff

Iz
NAME:  LAST,FIRST,MIDDLE DATE OF BmTH

II('ll"lll

A(iE

1111

GENDER

u

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

?

CONTACT  PHONE   mccuoc AREA  CODE

INJURED
TAKEN
BY

I_j

EMS AaENCY tNA)AE) INJUREDTAKENTO:MtnicuFacicin(+aixc,cin)  SAFETYE(IUIPMENT
uSED

L_LJ

DOT-CO!IIIILIANT

MC HELMET

SEAnN(i POSITION

Ill

AIR BAG USAGE

I I

EJECTION

IJ

TRAPPED

l

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

II(ll"lll

A(i E

1111

(iENDER

a

5

t

ADDRESS: STREET,CITY,STATE,!IP CONTACT PHONE  isciuoc  AREA CODE

i

INJUR[ES

l

INJURED
TAKEN
BY

u

EMS Aaeiicv (NAME) INJUREDTAKENTO: Mtcicu  Fiicicny  (NAM(, CITY) SAFETY EQUIPMENT
USED

l

DOT-COMPLIANT
MC HELMET

SEATING POSITION

Ill

AIR BAa USAGE

I I

EJECTION

II

TRAPPE0

II

i aS?ll Itll*alilJ$* a4'l'lltjiil"lik@'Cll'Q§l :l4olllil4!IC 'II €'lS i 411iliWtF fil=l=ffi

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

2 - SUSPECTED  S ERIO  US INJ  U RY """  OCC " """'  (MOTORCYCLE o"""'  2 - DEP  LOYED  FRONT

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

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

4 - POSSIBL  EINJ  URY  4 _ SECON  D _ LEFT  SIDE  4 - D EPLOY  ED BOTH

5_ NoAPPARENTINJuRY  4 - SHOULDER & LAP BELT USED (MOTORCYCL E PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPL}CABLE

gl)41ilK41@4'  FORWARDFACING 6-SECOND-RIGHTSIDE o ,,,l,V,,,,,Tl,,,,tM,tA,,,

I;NSPORTED  6-CHILDRESTRAINTSYSTEM_ 7-THIRD-LEFTSIDE
I ITREATEDATsCENE REARFAc'NG (MoToRcYCLESlDECAR' '#Hk41'li

7 _ BOOsTER  SEAT  8 - THIRD - MIDDLE12-EMS  1-NOTEJECTED
I 9-  THIRD  -  RIGHT  SIDE

i 3 - POLICE
I 9 - OTH ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASS  ENG  ER IN OTH ER ENCL  OSED  3 - TOTALLY EJ ECTED
f  _ ___ _ _ (ELBO%  KN EES-  ETC-)  r.hpcn  zitirh  tvtui_vgiin  ivc  I IAIIT  .  ..--  .  ..  ..  aai  -

8-HELMETUSED io-sLEEPERSECTIONOFTRUCKCAB  2-PARTIALLYEJECTED

ffi'l'4iX*ffi...APPIPA91IIP41A91l'l}lla  qnspirir_iipwnurnpi
"-=--  -=--  =0+=-  II)#0+a'  -"=-  4 - Ml  I Af'HLll;ABLL

l  IU  - K LF 11LI  lV  L U LUIIllllll.i  '--i'  a- =--'  aa a"'  -"  '

II F-FEMALE ,,  ,,,,,,,,,,  ,,,,,,,,,,  12-PASSENGERINUNENCLOSED  M1!J4i
11- Llki H I IN(i -  +' LLI L:5 I KIA N c  A R G O A R E A'  - ""  / BICYCLE  ONLY  1-  NOT  TRAPPED

U - OTH ER / UNKNOWN 13 - TR AILING UNIT 2 _ EXT  R,AT  ED BY Mt_cHA  N=  AL

"  - o" "  " ""'o"'  14 - RIDING ON VEHICLE EXTERIOR M EANS
(NON-TRAILING  UN[T)

xs_  NON_MoToRIsT  3- FREED BY NON-MECHANICAL
99  - OTH ER / UNKNOWN  """

NAME:  LAST, rtnsr,wtnobc DATE OF BIRTH

II/lillll

AGE

Ill

GENDER

IJ

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

11111111111

N AME:  LAST, Fl RST, M IDDLE DATE OF BIRTH

Ilf'll"llll

AGE

Ill

GENDER

Ij

Jl0DRESS:  STREET,CITY, STATE,ZIP CONTACT PHONE - INCLUDE  AREA CODE

Illlllilll

NAME:  LAST, FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

I

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE  ihci_uoc  AREA  conc

111111111
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