
T 'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

Ii] PHOTOS TAKEN 

oSECONDARY CRASH 
REPORTING AGENCY NAME" 

Millersburg 

NCIC" 

03801 

COUNTY" LOCATION: CITY. ViltAGt TOWNSHIP" 

LOCATION ROAD NAME ROAD TYPE 

Massillon RD 
ROUTE TYPE ROUTE NIJMSER PREFIX 1 - NORTH REFERENCE ROAD NAM E (ROAD. MILEPOST. HOUSE #) 

2 SOUTH 
ROAD TYPE 

LJ !:~~T 325 Massillon 

REFERENCE POINT ,,~mfeWJP:E ':ROUTE TYPE ROAD 'TYPE 

1 INTERSECTION 1 _NORTH IR' INTERSTATE ROUTE CTPI AL - ALLEY HW HIGHWAY 'RD - ROAD 
~ 2 MILE POST , 2 - SOUTH AV - AVENUE, LA - LANE 'SQ - SQUARE 

3 HOUSE# -'-' 3-EAST US':~FE[)ERALUSROUTE BL-BOULEVARD 'MP,-MILEPOST Sr-STREET 

1-_...,..=,.-__--1--__",,4,..,-W.;,;,;;;ES;,;T_-l SR'-STATE, ROlrrE CR - CIRCLE ',:VN -OVAl': TE~ :rER~CE 
':J~lfe~~~E uN~~~~5RE CR _NUMBERED COUNTY ROUTE +cr -COURT PK - PARKWAY n· TRAIL 

1 MILES DR - DRJVE ' PI- PIKE WA : WAY 
2 - FEET TR - NUMBERED TOWNSHIP HE - HEIGHTS.' PL - PLACE

L...J 3 YARDS 'ROUTE ' 

LOCATION OF FIRST HARMFUL EVENT 
ON ROADWAY 9 - CROSSOVER 

2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 
3 -IN MEDIAN 11 - RAILWAY GRADE CROSSING 

4 - ON ROADSIDE 12 - SHARED USE PATHS OR 
5 - ON GORE TRAILS 

6 OUTSIDE TRAFFIC WAY 13 - BIKE LANE 

7 - ON RAMP 14 - TOLL BOOTH 
8 OFF RAMP 

oWORK ZONE RELATED 

o WORKERS PRESENT 

o LAW ENFORCEMENT PRESENT 

99 - OTHER / UNKNOWN 

WORK ZONE TYPE 

1 - LANE CLOSURE 

2 - LANE SHIFT/CROSSOVER 

3 - WORK ON SHOULDER 
LJ ORMEDIAN 

MANNER OF CRASH COLlISIONIlMPACT 
1 - NOT COLLISION 4 - REAR-TO-REAR 

BETWEEN S - BACKING 
TWO MOTOR 
VEHICLES IN 6 - ANGLE 

TRANSPORT 

2- REAR-END 

3 HEAD-ON 

7 - SIDESWIPE, SAME DIRECTION 

8 - SIDESWIPE, OPPOSITE DIRECTION 

9 - OTHER I UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 - BEFORE THE 1ST WORK ZONE 
U WARNING SIGN 

2 - ADVANCE WARNING AREA 

3 TRANSITION AREA 

o ACTIVE SCHOOL ZONE 
4 - INTERMITTENT OR MOVING WORK 

5 OTHER 

4 - ACTIVITY AREA 

5 - TERMINATION AREA 

LIGHT CONDITION 
1 - DAYLIGHT 

2 - DAWN/DUSK 

3 - DARK LIGHTED ROADWAY 

4 - DARK ROADWAY NOT LIGHTED 

5 - DARK UNKNOWN ROADWAY LIGHTING 

9 - OTHER I UNKNOWN 

NARRATIVE 

1 CLEAR 

WEATHER 
6 SNOW 

2 - CLOUDY 7 - SEVERE CROSSWINDS 

3 - FOG, SMOG, SMOKE 8 ~ BLOWING SAND, SOIL. DIRT, SNDW 
4 - RAIN 

S - SLEET. HAIL 

9 - FREEZING RAIN OR FREEZING DRIZZLE 

99 - OTHER I UNKNOWN 

Unit 1 was parked off the roadway and Was struck in the rear right portion of the 

vehicle by a falling branch. 

CRASH REPORTED DATE ITIME DISPATCH DATE/TIME ARRIVAL DATE I TIME 

LOCAL REPORT NUMBER' 

19MPD1878 
UNIT IN ERROR 

98-ANIMAL 
~ 99 - UNKNOWN 

CRASH DATE / TIME' CRASH SEVERITY 
1 FATAL 

10131/2019 20:00 2 - SERIOUS INJURY 

LATITU DE OECIMAL DEGREES SUSPECTED 

40.556331 
3 - MINOR INJURY 

SUSPECTED 

LONGITUDE DECIMAL DEGREES 
4 - INJURY POSSIBLE 

5 PROPERTY DAMAGE 
-81.913285 ONLY 

INTERSECTION RELATED 

o WITHIN INTERSECTION OR ON APPROACH 

o WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

ROADWAY 

o ROADWAY DIVIDED 

IRECTION OFTRAVEL MEDIAN TYPE 

1 - NORTH 1 - DIVIDED FLUSH MEDIAN 
2 - SOUTH ( <4 FEET)

LJ 3 - EAST U 2 - DIVIDED FLUSH MEDIAN 
4 - WEST (~4 FEETl 

CONTOUR 

,- STRAIGHT 
LEVEL 

2 - STRAIGHT 
GRADE 

3 CURVE LEVEL 

4 CURVE GRADE 

9 -OTHER 
/UNKNOWN 

3 DIVIDED, DEPRESSED MEDIAN 

4 - DIVIDED, RAISED MEDIAN 
(ANYTYPEl 

9 - OTH ER I UNKNOWN 

CONDITIONS SURFACE 

1 - DRY , -CONCRETE 

2-WET 2 - BLACKTOP. 

3 SNOW BITUMINOUS, 

4 ICE ASPHALT 

5 - SAND, MUD. DIRT, 3 - BRICK/BLOCK 

OIL,GRAVEL 4 - SLAG, GRAVEL, 

6 - WATER (STANDING, STONE 

MOVING) 5 - DIRT 

7 - SLUSH 9- OTHER 

9 - OTHER / UNKNOWN /UNKNOWN 

CD 

SCENE CLEARED DATE / TIME 

10/31/201920:14 

REPORT TAKEN BY 

Ii] POLICE AGENCY10/31/201920;14 10/31/201920:16 101311201920:28 
----1..--------,-:----='=::=-:-:-:.-:::::--------; DMOTORIST 

TOTAL TIME OTHER 
ROADWAY CLOSED INVESTIGATION TIME 

60 

TOTAL 
MINUTES 

74 

AME' CHECK.., BY OFFICER'S NAME" 

Jordan DSUPPLEMENT1------=-------------+------------------; (CORRECTION OR ADDITION 
OFFICER'S BAOGE NUMBER' CHiCKEO BY OFFICER'S BADGE NUMBER" TOANEX'snNGREPOIl'<£NTTO 

1a ~~ 
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UNIT /I OWNER NAME: LAST, FIRST, MIDDLE (DSAME AS O"VlR) OWNER PHONE:INCl.UC£ MEA CODE(D SAMEASOIWEA} 

YERIAN DERRIK T 330-473-9836 
OWNERADORESS: STREET,ClTY, STATUIP( D 'AM'ASO~\lEl\) 

101 LAKEVIEW DR. APT A2. MILLERSBURG, OH. 44654 
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE. ZIP CoMM£RCIA1.CAItRllR PHONE:INClUOE AAEA coot: 

LPSTATE 

OH 
VEHICLE IDENTlFlCA TlON /I VEHICLE YEAR 

2007 
COLOR 

BLU 

VEHICLE MAKE 

PONTIAC 

VEHICLE MODEL 

G6 

TYPE OF USE TOWED BY: COMPANY NAME 

DOMMERCIAL DGOVERNMENT 

.="-----"'=-----=:.;:::=='----.-1 VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL 

O
INTERLOCK 
DEVICE 
EQUIPPED 

OHITfSKIP UNIT 
1-:S10KLBS. 

L.-J i: !02~~\~;,6K Las. 

OMATERIAL CLASS /I PLACARD ID /I 

O 

RELEASED 

1· PASSENGER CAR 6- VAN (9·1S SEATS) 
2· PASSENGER VAN 7- MOTORCYCLE 2·WHEELED 

(MINIVAN) B • MOTORCYCLE 3.WHEELED 

4; • PICK UP 

S,CARGOVAN 

9 • AUTOCYCLE 

10· MOPED OR MOTORIZED 
BICYCLE 

11 • ALL TERRAIN VEHICLE 
(ATV/UTV) 

II OF TRAILING UNITS 

WIoS VEHICLE. OPERATING IN AUTONOMOUS 
MODE WHEN CRASH OCCURRED? 

12· GOLF CART 

B· SNOWMOBilE 
14· SINGLE UNIT 

TRUCK 
1S· SEMI·TRACTOR 

16- FARM EQUIPMENT 

17 ~ MOTQRHOME 

o . NO AUTOMATION 

PLACARD '----.J 
1B • LIMO (LIVERY VEHICLE) Z3 • PEDESTRIAN/SKATER 

19 . BUS (16+ PASSENGERS) 24 • WHEELCHAIR (ANY TYPE) 

20- OTHER VEHICLE 25- OTHER NON·MOTORIST 

21 • HEAVY EQUIPMENT 26- BICYCLE 

22 ~ ANIMAL WITH RIDER OR 27 ~ TRAIN 

ANlMAL·DRAWN VEHICLE 99. UNKNOWN OR HIT/SKIP 

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 

~ 1- YES 2- NO 9- OTHER / UNKNOWN 

1 - DRIVER ASSISTANCE 4- HIGH AUTOMATION 

AUTONOMOUS 2. - PARTIAl. AUTOMATION S - FULL AUTOMATION 
MOO~~EVEL 

1-NONE 

2 • TAXI 

3- ELECTRONIC RIDE 
SPECIAL SHARINr. 

FUNCTION 4- SCHOOL TRANSPORT 
.5 - BUS ~ TRANSIT/COMMUTER 

6· BUS· CHARTER/TOUR 11 FIRE 16- FARM 

7· BUS • INTERCITY 12- MILITARY 17 • MOWING 

8-SUS·SHunLE 13-POLICE 18 • SNOW REMOVAL 

9: - BUS - OTHER 

10 ~ AMBULANCE 

14 - PUBLIC UTILITY 19 - TOWING 

IS· CONSTRUCTION EQUIP. 20· SAFETY SERVICE 
PATROL 

21 . MAI~ CARRIER 

99 • OTHER / UNKNOWN 

~ 
1 • NO CARGO BODY TYPE 

, NOT APPLICABLE 
4· LOGGING 7- GRAINICHIPS/GRAVEL 

8- POLE 

11 • CUM P 99 • OTHER I UNKNOWN 

CARGO 
BODY 

TYPE 

2 BUS 

,3 - VEHiClE TOWING 
ANOTHER MOTOR VEHICLE 

S - !NTERMOOAL 
CONTAINER CHASSIS 

6-CARGOVAN 
/ENCLOSED BOX 

9 • CARGO TANK 

10- FLATBED 

12 • CONCRETE MIXER 

13 • AUTO TRANSPORTER 

14- GARBAGE/REFUSE 

1 - TURN SIGNALS 

L---.-J 2- HEAD LAMPS 
VEHICLE 3. TAIL lAMPS 
DEFECTS 

4- BRAKES 

s· STEERING 

7- WORN OR SLICK TIRES 

8- TRAILER EQUJPMENT 
DEFECTIVE 

9 - MOTOR TROUSLE 99 . OTHER / UNKNOWN 

L---.-J 
NON· 

MOTORIST 
LOCATION 

1 • INTERSECTION· 
MARKED CROSSWALK 

2 - INTERSECTION· 
UNMARKED CROSSWALK 

3 • INTERSECTION· OTHER 

6- TIRE BLOWOUT 

4 - MIDBLOCK 
MARKED CROSSWALK 

S . TRAVEL tANE· 
OTHER LOCATION 

6- BICYCLE LANE 

7 • SHOUIDER/ROADSIDE 

B· SIDEWALK 

9 • MEDIAN/CROSSING 
ISLAND 

10  DISABLED FROM PRIOR 
ACCIDENT 

10 • DRIVEWAY ACCESS 
11 - SHARED USE PATHS 

OR TRAILS 
12 - FIRST RESPONDER 

AT INCIDENT SCENE 

99- OTHER / UNKNOWN 

1 . NON·CONTACT 1 - STRAIGHT AHEAD 
2· BACKING 

9· LEAVING TRAFFIC 1S· WALKING, RUNNING, 21 • STANDING OUTSIDE 
LANE JOGGING. PLAYING DISABLED VEHiClE 

~ 
2- NON·COLLISION 1a ,3. CHANGING LANES 

3- STRIKING L'..':..J •. OVERTAKINGIPASSING 
PREwCAASH S· MAKING RIGHT TURN 

10- PARKED 16- WORKING 99- OTHER I UNKNOWN 
11 - SLOWING OR STOPPED 17 • PUSHING VEHICLE 

ACTION 
4- STRUCK ACTIONS 6. MAKING LEFT TURN 

IN TRAFFIC 1e  APPROACHING OR 
12 - DRIVERLESS LEAVING VEHICLE 

7 • MAKING U-TURN 13- NEGOTIATING ACURVE 19· STANDINGS • SOTH STRIKING 
& STRUCK & ~ ENTERING TRAFFIC 

9 • OTHER I UNKNOWN LANE 
14 - ENTERfNG OR CROSSING 20 ~ OTHER NON-MOTORIST 

SPECIFIED LOCATION 

1- NONE 
2 • FAIWRE TO YielD 
3 • RAN RED LIGHT 
4- RAN STOP SIGN 
5 • UNSAFE SPEED 

CONTRI8UTING 6 - IMPROPER TURN 
CIRCUM5TANCES 7 • LEFT OF CENTER 

SEOUENCE OF EVENTS 

48 

4L-J 

sL-J 

sL-J 

f "'_____ . _ 
1 • OVERTURN/ROLLOVER 
Z • FIRE/EXPLOSION 
3 -IMMERSION 

6· EQUIPMENT FAILURE 

2S • IMPACT AnENUATOR 
/ CRASH CUSHION 

26· BRIDGE OVERHEAD 
STRUcnJRE 

27 - BRIDGE PIER OR 
ABUTMENT 

28· BRIDGE PARAPET 
29- BRlDGE RAIL 
30 • GUARDRAIL FACE 

8 - FOLLOWING TOO CLOSE 13 -IMPROPER START FROM 1&  OPERATING DEFECTIVE 
EQUIPMENTIACDA A PARKED POSITION 

9 . IMPROPER lANE 
CHANGE 

10- IMPROPER PASSING 
11 • DROVE OFF ROAD 
12 ~ IMPROPER BACK1NG 

7- SEPARATION OF UNITS 
B • RAN OFF ROAD RIGHT 
9 . RAN OFF ROAD LEFT 
10 • CROSS MEDIAN 
11 . CROSS CENTERUNE· 

OPPOSITE DIRECTION 
OF TRAVEL 

14 - STOPPED OR PARKED 
ILLEGALLY 

19 LOAD SHIFTING 
/FALUNG/SPiLlING 

lS • SWERVING TO AVOID 20- IMPROPER CROSSING 
16 - WRONG WAY 21 • LYING IN ROADWAY 
17- VISION OBSTRUCTION 22- NOT DISCERNIBLE 

EVENTS-••. 
12- DOWNHILL RUNAWAY 19 • ANIMAL ·OTHER 
13 • OTHER NON·COLIISION 20- MOTOR VEHICLE IN 
14 • PEDESTRIAN 

1S - PEDALCYCLE 
16- RAILWAY VEHiClE 
17 M ANIMAL  FARM 
18 - ANIMAL ~ DEER 

TRANSPORT 

21 • PARKED MOTOR 
VEHICLE 

22 - WORK ZONE 
MAINTENANCE 
EQUIPMENT 

- COLLISION WITH FIXED OBJECT.- STRUCK' 
31· GUARDRAIL END 3& - OVERHEAD SIGN POST 45 - EMBANKMENT 
32  PORTABLE BARRIER 39  LIGHT I LUMINARlES 46 ~ FENCE 
33 - MEDIAN CABLE BARRIER SUPPORT 41 - MAiLBOX 
34- MEDIAN GUARDRAIL 40- UTILITY POLE 4B. TREE 

BARRIER 41 - OTHER POST. POLE 49 • FIRE HYDRANT 
35 • MEDIAN CONCRETE OR SUPPORT 50 • WORK ZONE 

BARRIER 42 ~ CULVERT MAINTENANCE 
36- MEDIAN OTHER BARRIER 43- CURB EQUIPMENT 
37 • TRAFFIC 51GN POST 44 - DITCH 51 • WALL 

~ FIRST HARMFUL EVENT L-J MOST HARMFUL EVENT 

23 • OPENING DOOR INT 
ROADWAY 

99 - OTHER IMPROPER 
ACTION 

23· STRUCK BY FALLING, 
SHIFTING CARGO OR 
ANYTHING SET IN 
MOTION BY A MOTOR 
VEHICLE 

24 • OTHER MOVABLE 
OBJECT 

52 - BUilDING 
53- ruNNEL 
54 • OTHER FIXED 

OBJECT 
99 .. OTHER / UNKNOWN 

LOCAL REPORT NUMBER 

19MPD1878 

DAMAGE SCALE 

1- NONE 

2 - MINOR DAMAGE 

3 • FUNCTIONAL DAMAGE 

4 • DISABLING DAMAGE 

9-UNKNOWN 

DAMAGEO AREAIS) 

INDICATE ALL THAT APPLY 

12 

12 +. 
'~' '1' 

0- NO DAMAGE[O] 

D·TOP[131 

D· UNDERCARRIAGE [ 14 J 

0- ALL AREAS [15] 

D· UNIT NOT AT SCENE [16 J 

INITIAL POINT OP CONTACT 

0- NO DAMAGE 14 - UNDERCARRIAGE 

1-12- REFER TO UNIT lS· VEHICLE NOT AT SCENE 

DIAGRAM 

13- TOP 

TRAFFICWAY FLOW 
1-0NE·WAY 

# OF THROUGH LANES 

ON ROAD 

99-UNKNOWN 

TRAFFIC 

TRAFFIC CONTROL 

1 ROUNDABOUT 4· STOP SIGN 

2 -SIGNAL 

3- FlASHER 

5 • YIELD SIGN 

6 • NO CONTROL 

RAIL GRADE CROSSING 

1 . NOT INVLOVEO 

1 2.. INVOLVED-ACTIVE CROSSING 

~ 3 • INVOLVED· PASSIVE CROSSING 

UNIT I NON·MOTORIST DIRECTION 

FROM TOLlJ 

UNIT SPEED 

POSTED SPEED 

35 

1 ~ NORTH 

2· SOUTH 

3· EAST 

4 -WEST 

5 • NORTHEAST 

6 • NORTHWEST 

7 • SOUTHEAST 
B • SOUTHWEST 

9- OTHERI UNKNOWN 

DETECTED SPEEO 

1- STATED /E5nMATED5PEED 

2- CALCULATED / EDR 

3 • UNDETERMINED 
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UNIT 1/ NAM E: LAST. FIRST. MIDDLE 

ADDRESS: STREET. CITY. STATE, ZIP 

EMS AGENCY (NAME, 

OL CLASS ENDORSEMENT RESTRICTION SELECT uP TO 3 

UNIT 1/ NAME: LAST. FIRST, MIDDLE 

ADDRESS: STREET. CITY. STATE, ZIP 

EMS AGENCY (NAME) 

LICENSE NUMBER 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

UNIT 1/ NAME: LAST. FIRST. MIDDLE 

INJURED TA~EN TO:MEDICAL FACltm' {NAME, CITY) EQUIPMENT 

LOCAL REPORT NUMBER 

19MPD1878 
DATE OF BIRTH 

CONTACT PHONE - INCLUDE AREA COOE 

D 
DOT-COMPUANr 
MC HELMET 

SEATlNG 
POSITION 

AIR BAG 

GENDER 

OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

D 
ALCOHOL I DRUG SUSPECTED 

nl''''.'''''Tonl D ALCOHOL D MARlJUANA 
BY 

DOTHERDRUG 

INJURED TAKEN TO; MwtCAI. FACIUTV (NA~E. eTY) 

OFFENSE CHARGED 

DRIVER ALCOHOL I DRUG SUSPECTED 
DISTRACTED DALCOHOL DMARIJUANA 

BY D OTHER DRUG 

CONDITION 

CONDITION 

STATUS TYPE VALUE 

DATE OF BIRTH GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

SEATING 
POSITION 

CITATION NUMBER 

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

INJURIES TAKEN BY 

: 1 - NOT TRANSRORTED 
, '/fREATED'AHCENE' 
z- EMS '. 

3 - POLICE" 

9 - OTHER {UNKNOWN 

SAFETY EQUIPMENT 

1 - NONE. USED. 
2 - SHOULOER SELTONLY 

USED 
3 - LAP BELT ONLV'USED 

'~. -~~~ciy~pE~~ ~p~~~~; , 
5'- CHILO'RESTRAINT SYSTEM 

FORWARD FACING 
6 ' CHILD RESTRAINT sYSTEM 

- REAR FACING 
7 BOOSTER'SEAT 

:': ~~~~:~T;'J:DpAOS USEO 
(ELBOWS. KNEES, ETC) , 

:10 - REFLECTIVE CLOTHING 
11 , UGHTlNG - PEOESTRIAN, 

I aICYC~E ONLY, 
99 - OT R' UNKNOWN 

INJURED TAKEN TO; Mt:Ot~ FAOll'TY (NAM£. 0T't) 

OFFENSE CHARGED 

GENDER 
': F ~FEMAiE" :,:(~'.;J.' 
lM'-MAi~J;:",l,J , 
;U;,OrHER /UNKNOWN 

, "':". 

SEATING 
POSITION 

AIR BAG 

CITATION NUMBER 

CONTAMINATED SAMPLE 
I UNUSABLE ' 
TEST GlVEN,:;~ 

:' RESULTS K~O.WN' 
S':TESTGNEN,t'i ' , 

RESULTS UNKN'OWN , 

ALCOHOL TEST TYPE 
'. o,~'~ 

1~~~,:i-:~'\'~\ 
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~~~OCCUPANT ,WITNESS ADDENDUM LOCAL REPORT NUMBER 

19MPD1878 
DATE OF BI RTH GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

lNJURED TAKEN TO: MEDICAL FA:C1UTY (NAME. CIty) EQUIPMENT 
1...-.D(1'T_Cn..., 

TAKEN TO; M£OICAL FACfUTf (NAME, CITY) 

TAKEN TO: M£t)1CAL FACIUTY (NAME, CITY) 

INJURED TAKEN TO: MEDICAL FACIUTV {NA.\U:. CITY} 

i ,NONE USED - . ;'.' 
.":~¥~VEH'ICLE·0«::WPAN;:' .
~" ',,":"'\' " ,,' ~ • 't' O';'_~, -, )" 7>t J ~ 

·2~SHOULDERBELTONLYUSED .. 

1- NOT,PEPi!OVED 

2 - 'DEP[OX'Eb1=RONT 
3 - D'EPLOX~DSIPE 

1.~ FA;r~b .: .'. " Y~i.' 
2-SU?PEtrED SERIOUSi(NJoRV 

3 - SUSPECTED MINOR INJURY 
:},~~~P,B;EL!9~LY;,~:?~~,: ,:' • IiX::'"""~,,~,,,' 

,!,'It::~SHOU['DER'&:LAp1BELT.,USED· (1V1()TORCI'ClE PA:SSEINGE:R) 
"5,'-C'HILD RESrRAINTSYSTEM '. '

;'~~6Si~~!~~~~~~;~~~i"'<' , ..: DEPLOV,EJ;;:·60TH 
.FRONT/SI.D/:: 

i 
a••I;_:;~)[I; F~CI~~.. ...... .,' 

" RESTRAINTc~YSTEIV1., 

3 -'pOLICE. 
9 - OTHER/ UNKNOWN 

":'0:;~~::~' ': 
GENDER 

F· FE·KlIAI.;E 

M::,M~t( .. 

NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

NAME: LAST. FIRST, MIDDLE 

ADDRESS: STREET, CITY. STATE, ZIP 

NAME: LAST. FIRST. MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

-REAR FACING , 
,;. ,7~~O,OSTERSEAT~:~,~, 
:r a';:,H'ELME'rUSED "~; 
; 9.j.f~OTECTIYE p~6?'USED' 

fh'·!.?i!1(~LB?~S,KNEE?;j~q , 
, 1 O':":REFLECTIVE abtHING. ' 

'~ll"L1GHT[NG-' PEDESTRIAN' 
f vC":/',,:K'/ " . ,e", f \";1":/3,. ,~ 

';::':,'1'f,BICVCLE ONLY:,:""" 
. "'~~.:~~OTH'ER I.UNKN8wN, " 

- r,OTTR~~P;:ED, 
2 • OO;RICf,TEDBV , 

MECHANICAL MEANS. 
,~ FREED'iBy;;.~ ':C. 

N'dN~MECHANICAlMEANS 

DATE OF BIRTH GENDER 

CONTACT PHONE • INCLUDE AREA CODE 

DATE OF BIRTH GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

DATE OF BIRTH GENDER 

CONTACT PHONE· INCLUDE AREA CODE 
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