‘v\"/ OHto DEPARTMENT

X
b errmieer | RAFFIC CRASH REPORT  #0noTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOGAL INFORMATION
[X] pHoToOS TAKEN Llowz [Jons 2,022,-,0000,4173, ,
O oHap [] oTHER [ REPORTING AGENCY NAMEY NeIG* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ rrvate prorerTy| City of Kent Police 016,703 > onsoven| (0,1 9 19 a0 uNKNOWN
COUNTY® | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE / TIME* CRASH SEVERITY
3 VIl Ace Kent 1-FATAL
1617511 5 irownshie]| €N 1043,1:8:210:22 L L0 L2 5 gerious nJury
ROUTETYPE | ROUTE NUMBER [PREFIX N -glgLF]%TT}T LOGATION ROAD NAME ROADTYPE LATITUDE bECiMAL DEGREES SUSPECTED
S-
E-EAST 3~ MINOR INJURY
I | e 1 1L 1L W -WEST LAKE |S|T| 14114001 ,6,0,9,4,5 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NOST: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROADTYPE LONGITUDE beimaL bearees 4 - INJURY POSSIBLE
$-50UT 5
E-EAST - 5 - PROPERTY DAMAGE
| | A A W - WEST 502 i 4811 w3,5,0,5,5,5; ONLY
REFERENGE POINT DIRECTION : INTERSECTION RELATED
LoanTersecTion| R ]
. £
3 z-hncrosT N -Nor WITHIN INTERSECTION 0R ON APPROACH
LY 3. HousE # L1 E-EAST i
VRSt ] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
DISTANCE DISTANCE =
FROM REFERENCE UNIT OF MEASURE _CR NUMBERED VC;»QVUIV";TY;B?UTE . ROADWAY
1-MILES UMBERED TOWNSHIP.
2-FEET OUTE. . " , [7] roanwa pIviBED
| | j 3-YARDS | HEZHEI PL =P e :
LOGATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
(1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 ‘%\%,TOWME(ETNOR 5- BACKING S - SOUTH (<A FEET)
WYL 3-1N MEDIAN 11-RAILWAY GRADE CROSSING | yellcipary  6-ANGLE b EasT | 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN _ 9- OTHER/UNKNOWN
[] WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1~ BEFORE THE 15T WORK ZONE 1 1 1
[[] woRKeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN [ I I
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1 - DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT L
= OI\T N::E[;AIIATNTENT MOVING WORK i-;lzl;?vsr?\ﬂ\:zéiﬂ 2 STRAIGHT GRADE | 2-WET R
4-INTER oR 0 - BITUMINOUS,
L] ACTIVE scHooL ZoNE 5- OTHER : 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4.CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT GONDITION WEATHER 9- OTHERIUNKNOWN | 5- SAND, MUD, DIRT, | 4_ g A GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cLouny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | &_ et
L= 3.DARK - LIGHTED ROADWAY L2 3. Fog, SMOG, SMOKE 8- BLOWING SAND, SOTL, DIRT, SNOW MOVING) o oTHER/UNKNOWN
4-DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5« DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHERIUNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
’A\ direction with
<
. . 77 an“N"on the
Unit 1 was traveling from west to east on Lake St and N Gompass diagram.
stuck a pothole. The driver lost control, struck the
right curb, ran off the roadway and was ejected from
the motorcycle.
LAKE 5T
202 Lo a7
WOODSIDE DRIVE
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SGENE CLEARED DATE /TIME REPORTTAKEN BY
[X] roLice AGENGY
0,3,1,8,2,0,2,2,/,1,0,4,4,,0,3,1,8,2,0,2,2,/,1,0,4,4,,0,3,1,8,2,0,2,2,/,1,0,4,6y0,3,1,8,2,0,2,2,/,1,1,2,9; [ wotorrst
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® Cueckep sy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME MINUTES Ellis, Charles Wheeler’ George SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ CHEcken By OFFICER'S BADGE NUMBER® 0.4 EXSTING REPRTSE1T 10 0FS)
013|01‘1013|0H0|7I3H2l6|0| 1 t 112|4|31 1 1 |

HSY7001 OH1 1118 [760-0820) PaGE 1 OF L}



R OHIO DEPARTMENT
v»v 6F PUBLIC SAFETY
Fier”’ 6117 4ERUCE + RoTESHIOR

Unit

UNIT # [ OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME A5 ORIVER) QWNFR PHONE: i1 unF 424 cont (1] SAME AS DRIVER)
M 0!l HUGHES, RICHARD, ELWOOD L

12|0|212l'

LOGAL REPORT NUMBER

|0I0I0|01411|7I3I

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X] SAMEAS DRIVER)

DAMAGE SCALE

4 1- NONE 3~ FUNCTIONAL DAMAGE
2863 DIANA LYNN DR E ,Stow ,0H 44224 L% | 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRctAL GARRiER P HONE: incLuoe AReA coDE 9 - UNKNOWN

Ll 111 DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY

O, H,| EFAll W2 RC44,6 5 WM0,0,2,8,5,6,111,9,9,8,)| Honda
TisURANGE | INSURANGE CONPANY INSURANCE POLICY ¥ COLOR VEHICLE MOPEL
VERIFIED | STATE FARM C250973K2935 RED V1750 10
TYPE oF USE N EMERCENCY US DOT # TOWED BY: COMPANY NAME
[Jcowmerciar [ Joovernmeny [ | REMERSENSYS Bakers T}ﬁ\‘;v/::fous MATERIAL ’
VEHICLE WEK
IitenLac H#0CCUPANTS GLE WEIGHT CVWRIGCHR MATERIAL  CLASS # PLACARD 10 #
1 - g10KLBS, 8
[loey mesmp UNIT 2 - 10,001 - 26K LBS RELEASE
Euuier 0.1 oreim SN PLACARD
(0 01y | 13- 26K LS, I N B

0,7

1 - PASSENGER CAR

3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCVCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

18-LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-0THER VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-QTHER NON-MOTQRIST

5-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

UNITTYPE 4 _piey yp 10-MOPED ORMOTORIZED  15-SEML-TRACTOR 20 HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYGLE 16-FARM EQUIPMENT 22 ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (915 SEATS) 11‘?&%JIE§T'*\;\)‘NVEHICLE 17 - MOTORHOME ANIMAL-DRAWN VEHICLE 0. nktioWN OR HITISKIP
0 | #orTRAILING UNITS
WASVEHICLE OPERATING IN AUTONGMOUS 0 - NO AUTOMATION 3~ CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
[___2__| 1.YES 2-NO 9-OTHER/UNKNOWN AUTONOMoUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MALLCARRIER
0,1, 2-T 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 9. O0THER ! UNKNOWN
SPEJ—JCIAL 3. ELECTRONIG RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 1

1 - NOCARGD BODY TYPE

1

FIRST HARMFUL EVENT

L__3__._I MOST HARMFUL EVENT

3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEKICLE CHASSIS 9.~ CARGO TANK 13-AUTOTRANSPORTER
cé\(;‘DGYO 2.BUS 4 - LOGING 6 - CARGO VAENCLOSED BOX 19 FyT BED 14-GARBAGEREFUSE
TYPE T- GRAINCHIPSIGRAVEL 1y gymp 99-OTHER/ UNKNOWN
1 TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER YNKNOWN
VETNGLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT 10~ DISABLED FROM PRIOR
DEFECTS 3- TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-n0DAMAGEL 01  []-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
AT CROSSWALK 4 -MIDBLOCK~MARKED 7 -SHOULDERROADSIDE  10~DRIVEWAY AGCESS ATIHCIDENT SCENE [1-Top 1131 [ -ALL AREAS [151
! 2-INTERSECTION - UNMARKED CROSSWALK 8 -SIDEWALK 11-$HARED USE PATHS OR % -0THER/ UNKNOWN
LOCATION  cosswAL 5 - TRAVEL LANE - Ot Lot TRAILS [1- UNIT NOT AT SCENE (163
AT IMPACT
1-HON-CONTAGT 1 - STRALGHT AHEAD 7 - MAKING U-TURN 13- HEGOTIATING A CURVE 18-3;&1%%?:?\?“10“ INITIAL POINT oF CONTAGT
1 2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE 14~ ENTERING OR CROSSING 0 NO DAMAGE 18- UNDERCARRIAGE
Ly ssmmime 0L s chaneing Laves 9 - LEAVING TRAFFIC LAVE SPECIFIEDLOCKTION 19 STANDING 112 REFERTO UNIT 15 VEHIGLE NOT AT SCENE
ACTION 4.5TRUK  PRE-CRASH 4 .QUERTAKINGPASSING  10-PARKED 15 WALKING, RLUNNlréG, 20-OTHERNON-HOTORIST NS Wi i - VEHICLE NOT AT §
s aomwsraacing ASTIONS o g riorruny 11-suommcoRstopr O8I PLAY 21-STANDING OUTSIDE 13-T0p 99 - UNKNOWN
&STRUCK & = WAKING LEFTTURN INTRAFFIC 16 WORKING DISABLED VEHICLE
9. 0THER/ UNKNOWN 12-DRIVERLESS 17 - PUSHINGVEHICLE -0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION QBSTRUCTION  2L-LYINGIN ROADIWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8-FOLLOWINGTOO CLOSE/acA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE CONEMWAY . ]
1- ONE-WA 1-ROUNDABOUT 4 - 8TOP SIGN
g9, 3-RANREDLIGHT 9-MPROPER LANE CHANGE 144{8{:&"&”“““59 EQUIPMENT 23-OPENING DOGRINTO 9 2-THOWNY 2- SIGNAL 5 YIELD SIGN
L2112y 4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY 3 -FLASHER b - N0 CONTROL
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING . - FLASH .
CIRCUHSTANCES 5 - UISAFE SPEED 11.-DROVE OFF ROAD Lo-WRONGYAY 52-0THER IMPROPER ACTION :
6~ IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING #or TH&“S@&'—BNES RAIL GRADE CROSSING
1+ NOT INVOLVED
3
SEQUENCE o EVENTS. I NOREOLLISION e . L2 1, 2-INVOLVED-ACTIVE CROSSING
15,4 L OERTURNRILIVER 6 EUPNENTFALORE  IL-CROSSCENTERLINE—  16-RALWAYVENILE 22-WORK ZONE MAINTENANCE. 3 - INVOLVED-PASSIVE CROSSING
L= FinerexpLOsioN 7 - SEPARATION QF UNITS OPPOSITEDIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
PLOSIO SEPARATION UF TRAVEL ' 23.STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL - DEER d
0.8 12-DOWHRILL RUVAWAY (0"~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L.70 1O | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13-OFHER NON-COLLISION IYTHING § 2-S0UTH & - NORTRWEST
5-CARGDIEQUIPMENT  10-CROSS MEDIAN - PEDESTRIAN 20-HOTIRIEHIGLE BY A MOTORVEHICLE 4 3
4,3, LOSSORSHIFT 15 PEDALCYCLE 24-0THER MOVABLE OBJECT FROML = | ToL o | 3-EAST  7-SQUTREAST
3141 9] 5-PEDALCYC 21 PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
LA o T /GOLLISTON Wit FIXED OBJECT = STRUGK A RO et 9 - OTHER / UNKNOWN
01 1 B-IMPACTATTENUATOR 31.-GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL rcAgh CUSHION 32-PORTABLEBARRIER  3B-OVERHEADSIGN POST  44-DITCH EQUIPENT UNIT SPEED DETECTED SPEED
26-BRIDGE DVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBARKMENT S1-WALL
s STRUGTURE 34-MEDIAN GUARDRAIL SUPPORT 46.-FENCE 52- BUILDING 0,2,5, | ] L STNEDIESTMATEDSPERD
27-BRIDGE PIERORABUTMENT  BARRIER 40-UTLLITY POLE 47-MAILBOY 53-TUNNEL 2 CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 8-TRE 54-OTHER FIXED OBJEGT
29-BRIDGE RAIL BARRIER OR SUPRORT 48-TREE . . POSTED SPEED 3 - UNDETERMINED
6 49 -FIRE HYDRANT 99-OTHER/ UNKNOW
30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42-CULVERT

3 . 5

HsY8304 OH1U 1/19 [760-0820]
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o LOCAL REPORT NUMBER
= zinE MotorisT / Non-MoToRrIsT
|2|0|212|' I0|0|01014I1l7l3l i
g1 UNIT 4 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
§ .0, 1, HUGHES, RICHARD, ELWOOD 05 /08 /19846 7| M,
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE « 1ncLUDE AREA CODE
e
512863 DIANA LYNN DR E ,Stow ,OH 44224 . .
[~]
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cname, ci1v) | SAFETY EQUIPMERT SEATING POSITION § AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN . USED DOT-CompLiant
5. 2 " 2 | Kent Fire UHPMC 0,8 (Blwchemer| 0 1} 1 {3 ] 1,
'u-'> OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
2 CODE
s 0. H O
= ENDORSEMENT RESTRICTION upTo3 | DRIVER PSS EI  cALCOHOLTEST toit- oo~ DRUG TEST(S) 2
: UL CLASS SELECTUPTO2 st DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS| TYPE VALUE | STATUS RESULT sececruptos
BY ] acoror.  [] maruuana
o 2 WP M g o o b | D oreerorue .
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. [ — | | / | 1 / | | | T | | I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
8
ls | { 1 I 1 | | I | | |
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY ceame, cityy | SAFETY EQUIPMERT - SEATING POSITION £ AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-CoMPLIANT
2 B ‘ MG HELMET
< | — L I - L | 1 1L i1 I
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
[ —
b4 01 CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION S
- SELECTUPTO2 DISTRACTED STATUS
BY [ aconor  [[] mARLUANA
../ | [ TR | S T Y TN WO [ o g ' | [ otHer prug 1
4 UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ | L ( | 1 / I 1 | N1 1 |
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
=)
5 1 1 ] { | 1 ] ! | | j
£ INJURIES {INJURED | EMS AGENCY (NAWE) INJURED TAKEN T0: MEDICAL FACILITY cnvame,c1Tv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN DOT-CompLiant
=4 i \ MC HELMET
| — L O [ 1 1L 1| _ 11 |
Iy OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL { OFFENSE DESCRIPTION CITATION NUMBER
= . CODE
S
15 [ —
k=] 01 CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3

ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL LUE

DRIVER )
SELECTUPTO2 DEISTRACTED STATUS | TYPE
BY ] Acoror ] maruuana
Oo i |

THER DRUG

'3 TEST CIVEN, CONTAMIN
*SAMPLE FUNUSABLE

. : 4 TALKING O HAND-HELD
ICATION DEVICE
1: FT.SID ‘ H

2 PHYSIGAL IMPAIRMENT
3 - EMOTIONAL (£6, DEPRESSED,
AGRY DISTURBED)

HsY8306 OH1M 1/19 [760-1500]
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B san QocuUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,4,1,7,3,

UNIT # | NAME: LAST, FIRST, MIDDLE

| SS—

DATE OF BIRTH

l'(ll/l | |

AGE GENDER

I T || i

ADDRESS: STREET, CITY, STATE, ZIP

QCCUPANT: iz«

CONTACT PHONE - INCLUDE AREA CODE

EMS Agency (NAME)

I INJURIES | INJURED
) EQKEN

INJURED TAKEN TO: MenicaL FaciLITy (NAME, ciTy) 3%!;%“ EQUIPMENT

DOT-CompLIANT

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

MG HELMET
I L | 1L 11 11l |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 ( L | / 1 | | 1 1 i |
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

| | I I | 1

I 1 1 |

[ INJURIES | INJURED | EMS AcencY (NAME)

INJURED TAKEN TO: Menicat FaciLITy (NAME, eTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-ComsLIANT
BY MC HELMET
. | I | | L I|L IHi 1L |
UNTIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I

I{I I/I | | ]

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED
E%KEN

EMS AgencY (NAME)

- QGCUPANT - -

 E—

INJURED TAKEN T70: Menicau Faciuiry (Name, ot1y) | SAFETY EQUIPMERT
USED

I —

DOT-CompLIANT

MC HELMET . ! i,

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

111 L] |

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

I{|I/l | |

AGE GENDER

S o | | S— |

ADDRESS: STREET, CITY, STATE, ZIp

OCCUPANT

CONTACT PHONE - INCLUDE AREA CODE

B INJURIES | INJURED | EMS Acency (NAME)
R TAKE

NAME: LAST, FIRST, MIDDLE

INJURED TAKEN T0: MentcaL FaciLiry (MAME, cITY) lSJAFETY EQUIPMENT
SED

DOT-CompLIANT
MC HELMET .

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

DATE OF BIRTH

AGE GENDER

| WITNESS |

OWENS, JAMES, ANTHONY A1 /15/1963,5 8| M,
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - IncLunF arra eone

30170 MILES RD ,SOLON, ,0H 44139 L ¥
NAME.: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

|I(II/I | [

ADDRESS: STREET, GITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

1 L | I ] | |

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

L ) ] J 1 | | | |

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 3/19 [760-1500]



