S OHIo DEPARTMENT
b" OF PUBLIG SAFETY
ShFers /SERRSS FOHEON

Trarric CRASH REPORT

*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
IEPHOTOSTAKEN DOH'Z DOH"B 12l0I2l21—10I0I0|2I0I8|9I3I
O oHap [] oTHER [ REPORTING AGENGY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH : . 1~ SOLVED 98 - ANIMAL
[ pruvare properry| City of Kent Police 06,703 [ 15 ynsoven| (0,1 0, 1,59 ynicnown
COUNTY* | LOCALITY*. LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME CRASH SEVERITY
2 VILLAGE 1-FATAL
1_6_1_2_1 |L 3 -TOWNSHIP Kent 1121,72:0,22,/2.1,00, I 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX g -ggﬂ: LOCATION ROAD NAME ROAD TYPE LATITUDE otcimaL bEoREES SUSPECTED
E - EAST 3 - MINOR INJURY
AN T | | Y O 1 W -WEST DEPEYER ST, |4I1I.I1I516I3l0[51 SUSPECTED
EJ ROUTE TYPE [ROUTE NUMBER |PREFIX 2 - ls\looll}TTg REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE bectac bEcaees 4-INJURY POSSIBLE
5 E-EAST ~ 5- PROPERTY PAMAGE
L L L1t I|L | w-wEST 302 f |§|L.l3|5|6|4|1|0| ONLY
REFERENCE POINT %ﬁxﬁ?ﬁﬁc’! ROUTE TYPE ROAD TYPE INTERSECGTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD -ROAD [T WITHIN INTERSEGTION or ON APPROAGH
2- MILE POST 1 , S-SOUTH . AV -AVENUE LA -LANE 5Q - SQUARE
US - FEDERAL US ROUTE
L 3-HOUSE # L= E-EAST BL -BOULEVARD MP- MILEPOST ST - STREET I
W-WEST | SR-STATE ROUTE o il [] WITHIN INTERGHANGE AREA  NUMBER oF APPROAGHES
, -CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE untroF easore | OF - NUMBERED GOUNTY ROUTE | o 0oy PK - PARKWAY  TL -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP . . ]
7 5 g 2-FEET ROUTE | PR-DRIVE =PI - PIKE WA- WAY [ roabway bivioeD
L | 3-VARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH GOLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1. DIVIDED FLUSH MEDIAN
0 4 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACGESS | 4 B e 5-BACKING S-S0UTH (<4 FEET)
L2 5.0 MEDIAN 11-RAILWAY GRADE CROSSING | L= yruioLes 1N 6-ANGLE ! EAsT 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END § - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-QUTSIDE TRAFFIC WAY 13-BIKE LANE 3 <HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH {ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] woRK zone ReLATED WORIC ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 2 2
[] workeRrs pReSENT 2+ LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
3. WORK ON SHOULDER 2~ ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | [ R
O 4 ;)ATTMEimNTENT MOVING WORK 3 TAE??\/SIITTYI?xNRéiEA 2- STRAIGHT GRADE, 2-WET 2R
. ok . BITUMINOUS
[ active scrooL zonE 5- OTHER 5 -TERMINATION AREA 3-CURVE LEVEL | 3 SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5+ SAND, MUD, DIRT, |4 _g) ac apavEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0,72, 2-cLouoy 7- SEVERE CROSSWINDS & - WATER (STANDING, |5 _pypr
L= 5. BARK~ LIGHTED ROABWAY =L ING)

4-DARK ~ ROADWAY NOT LIGHTED
5-DARK~ UNKNOWN ROADWAY LIGHTING
9-0THER / UNKNOWN

4« RAIN
5« SLEET, HAIL

3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW

9-FREEZING RAIN OR FREEZING DRIZZLE
99-0THER FUNKNOWN

MoV
7-8LUSH

9 - OTHER/UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE

Unit 1 was traveling southbound on N, Depeyster St.

when she drove off the road to the right and struck

a utility pole, Unit 1 had her vehicle towed and

left the scene without reporting the accident.

7.

seaN. pEpevaTER

Indicate the north
direction with
an““N' on the
compass diagram.

CD
—

Not To Scale !

PORTAGE ST.

1S¥AISA3dIAN

R

CRASH REPORTED DATE /TIME

DISPATCH DATE /TIME

ARRIVAL DATE /TIME

SCENE CLEARED DATE / TIME

REPORT TAIKEN BY

11|2|1|712|0|2|2|/|2|2|0|91|1|2|1|7|2|0|2|2|/|2|2|1|1[|1|2|1I7|2|0|2|2| /‘2'2‘114“112|1I7I2I012|2|/|2|2|2|2| IX| POLICE AGENCY
Rogg\m\w&im INVEST?E:'EI%N e wmiotEs | @ rs NAMEE Cuecken by OFFICER'S NAME™ L] wororsst
M [Schmit, Benjamin Gaydosh, Ryan T
OFFICER'S BADGE NUMBER¥ CoEcked oY OFFIGER'S BADGE NUMBER® 10 A BTG T s 100
10|0I01I0I3|0|IOI4I1I12I3131 1 | II2I1I3I 1 I |
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[21", Senme U NIT LOGAL REPORT NUMBER
[2I0I2I2|'|0I0I0I210I8|9I3I |
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([X] stie A3 brivers AWNED DUALE. . nnieay D A
0,1, ROEGER, SARA, JEANETTE . DAMAGE SCALE
“‘ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sAME &S ORIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
; 723 MAIN ST A Kent OH 44240 L™ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
b COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1P Commeretal Carric PHONE ! iNoLuoe Area conE 9 - UNKNOWN
(WA N S T N N T B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION % VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
(O H|JTX7728 1, HGCP 3 F 89AA029601,2,0,10, Honda
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
VERIFIED SIL ACCORD
TYPE oF USE 1N EMERGENCY Uspot# TOYVED BY: COMPANY NAME
[Cleonmencia [Joovernment [ IMEMERGENCY) ] CitySer :;gianous ma—
IreRLc #occupants | VEHIGLE WEIGHY SVWRIGGHR [] MATERIAL  cLass# PLACARD I #
[CJeew [X] trv/sictp unrr 2 - 10,001 - 26/ L8s RELEASED
) !
Ealippen LU WO FRNE ple /iy Cleacaro |y 4 4
1- PASSENGERCAR 7. MOTORCYCLE 2WHEELED 12 GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
(0, 1, 2-PASSENGERVAN ANIVAN) 8 -NOTORCYOLE SHHEELED 13- SHOVOBILE 19-BUS (16¢ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L=L =1 5. opoRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 OTHER NON-MOTORIST
UNITTYPE 4 piexyp 10-MOPED OR MOTORIZED 15 SEMMTRACTOR 21 HEAVY EQUIPNENT 26-BIGYCLE
5 - CARGO VAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27+ TRAIN
b - VAN (9-15 SEATS) . ?LL VTIESTR\;\)INVEHWLE 17 -MOTORHOME ANFMAL-ORKWNVEHICLE a9 uNNowh OR HITISKIP
0 4 OF TRAILING UNITS
WASVEHICLE OPERATING 1N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTORATION 9 - UNKNOWN L
MODE WHEN CRASH 0CCURRED? 1.- DRIVER ASSISTANGE 4 - HIGH AUTOMATION L1
L& § 1.YES 2-NO 9-OTHER/UNKNOWN Au[_“‘_—JTONOMous 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION 12
MODE LEVEL 3]
1- NOKE b+ BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 4]
0,1 2w 1 BUS~INTERCITY 12-MILITARY 17-NOWING 99-0THER UNKNOWN s
s'—"_"PEmAL 4« ELECTROMIC RIDE SHARING 8 - BUS=SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS~OTHER 14-PUBLIC UTILITY 19-TOWING
5+ BUS-TRANSITICOMMUTER 10~ AMEULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTVRE 3. VENICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
0 1 {NOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
Gé\oﬂnﬁvﬂ 2808 4+ LOGGING £ - CARGO VAN/ENCLOSED BOX 1. FLAT BED 14+ GARBAGEREFUSE
TYPE 7- GRAINCHIPSIGRAVEL 1. pypp 99-OTHER/ UNKNOWN
1- TURY SIGNALS 4« BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
\,L“"‘JEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 4 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGEC 01  [C]-UNDERGARRIAGE [ 141
1-INTERSECTION-MARKED 3 <INTERSECTION-OTHER & - BICVLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
o CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWIAY ACCESS AT NCIDENT SCENE Cl-1op [i31 ] ALL AREAS [ 151
« 2-INTERSECTICN - UNMARKED  CROSSWALK 8 « SIDEWALK 11-§HARED USE PATHS OR 99-OTHER / UNKNOWN
LOCATION  CROSSWALK 5 ~TRAVEL LANE -Oice ooy TRALLS [X] - UNIT NOT AT SCENE [ 16]
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT OF CONTACT
ZMOMCOLLSON ) ¢y 2 BACKIG § - ENTERINGTRAFFICLANE  4-ENTERINGORCROSSING  ORLEAVINGVERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L3, 3STRIKNG L2 ) 3 - CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIEDLOCATION 19- STANDING 1.2 112-rere 1
ACTION 4. STRUCK PRE-CRASH 4 « OVERTAKING/PASSING 10- PARKED ISnXIA‘&I.GIﬁ\]NG,PIT‘UWNG, 20+0THER NON-MOTORIST " ngeggﬁ UNIT 15-VEHICLE NOT AT SCENE
5. sorHsTrIknG ACTIONS s yaqnGRGHTTURN . 11-SLowiNG ORsToPpED OECIHG PLAYIIG 1. sravoms ouTsoe 13.70p 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRARFIC 16-WORKING DISABLED VEHICLE
3-OTHER!URKAOH 12-DERE53 TRAIGIEALE | -OTRER o __
1-NONE 7.LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWYAY TRAFFICWAY FLOW TRAFFIC CONTROL
9« FAILURE TOYIELD §-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONE-WAY 1. ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPNENT
1,1, 3-PANREDLIGHT 9+ IMPROPER LANE CHANGE EBALLY 23.OPENING DOOR INTO 9 2-TWOWAY 2. SIGNAL 5. YIELD SIGN
L=l 2] 4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY [ | 3. FLASHER - 40 CONTROL
CONTRIEUTING 18- SWERVINGTO AVOID SPILLING 99 0THER IMPROPER ACTION : )
clnouNSTANGEs 5+ UNSAFE SPEED 11-DROVE OFF ROAD L6~ WRON WAY
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING #or T"&Og:K'DLANES RAIL GRADE CROSSING
1« NOT ENVOLVED
EVENTS
SEQUENCE oF NOR-COLLISION L2 2.« INVOLVED-ACTIVE CROSSING
10§ 1-OVERTURNROLLOVER  6-EQUPMENTFALLURE  IU-CROSSCENTERLINE = 26-RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L=L=d ) FiRerEXpLOSION 7.+ SEPARATION OF UNITS OPPOSITE DIRECTION O 17. AIMAL — FARN EQUIPHENT
3 IHMERSION - RAROFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
4.0 12 DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2040 Y g paerenee 9 - RAN OFF ROAD LEFT . -0 NG SETI
13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2.50UTH b - NORTHW
20-MOTORVEHICLE ¥ T ORTHWEST
5+ GARGO/ EQUIPHENT 10-ROSS MEDIAN 14~ PEDESTRIAN oy BY A MOTORVEHICLE 1
LOSS OR SHIFT 15-PEDALOYOLE 24-0THER MOVABLE OBJECT FROM L ) TOL & | 3-EAST  7-SOUTHEAST
3 . 21-PARKED MOTOR VERICLE A-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED OBJECT -~ STRUCK - OTHER / UNKNOWN
25-IMPACT ATTENUATOR  31- GUARDRAIL END 37 -TRAFEIC SIGN POST 13-CURB 50- WORK ZONE MAINTENANCE
4 . lamg gy::}lgn 52-PORTABLEBARRIER  36-OVERHEADSIGNPOST  44-DITCR o szULILPMENT UNIT SPEED DETEGTED SPEED
BDGE VE 33-MEDIAN CABLE GARRIER 30 LIGHT /LUMINARIES 45~ ENBANKMENT : |- STATED /ESTLMATED SPEED
5 34~ MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BULLDING 3
27-BRIDGE PIER ORABUTMENT * pappiER 40-UTILITY POLE £7-MALLBOX 53-TUNNEL Lt 1 | ' |3~ CALCULATED /EOR
28- BRIDGE PARAPET 35 - MEDIAN CONGRETE 41-QTHER POST, POLE 18-TREE 54 0THER FIXED OBJECT
6L__1 | -BRIDGE RAIL BARRIER 0R SUPPORT, 4g-F[RE HYORANT 99-0THER 7 UNKNOWN POSTED SPEED 3 - UNDETERMINED
30~ GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

Ll

FIRST HARMFUL EVENT

|_Z__| MOST HARMFUL EVENT

2 5

HSY8304 OH1U 1/19 [760-0820]
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i, OHIG HEPARTMENT LOCAL REPORT NUMBER
w= s MoTorisT / NoN-MoToRIST
2,0,2,2,-,0,0,0,2,0,8,9,3,

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

0.1 |ROEGER, SARA, JEANETTE 0,8,2,8,2,0,0,2,/20, \F ,
|7} ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
(4
=723 W MAIN ST A ,Kent ,OH 44240 L o
£ . . .
] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame,citvs | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAQE | ESEGTION | TRAPPED
B 5 [ e o 4 |Olhcremer | o 1 4 111
Z [ [ (L e L ! i1 i i J
b7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
= O H 4511.202 [ [Failure to Control 21372
[=)
=l 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED GONDITION ALGCOHOL TEST

SELECTUPTO2 DISTRACTED STATUS | TYPE
BY iX] acodor  [[] maruuana
1 4 ] [—] ) U T U R POt B B Y 9 | DOTHERDRUG | 6 J
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

L R VR Y UV URY FSO AU EN | | [

E ADDRESS: STREET, GITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
&
'5 L 1 I I 1 | | | | | |
i INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDIGAL FACILITY cName, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-GompLiaNT
E: 8y MC HELMET
|| —— [ S — | | 1L 1|t |t |
I 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED L%BAL OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
1 [ —
B3 0L CLASS E?ﬁ‘é??ﬁﬂ%’f RESTRICTION SELECTUPTO3 g?s“‘I{FEECTED ALGOHOL / DRUG SUSPECTED CONDITION
BY [ atcoHoL  [T] marmuana
: L b J L1 JL L 1Lt 1] i| [ orHer orue \
! UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
1
{ | | L 1 | | | U | [ |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA €ODE
: 2
: S { 1 { | | 1 | 1 | | J
i1 INJURIES [INJURED | EMS AGENGY (NAME) INJURED TAKEN T0; MEDIGAL FACILITY wvame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CoMpLIANT
2 BY MG HELMET
- | ———  E—— I — | \ I 1)1 L |
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESGRIPTION CITATION NUMBER
&= CODE
E | I——
=

OL CLASS EglEDngTsE;wTI‘:)rZIT RESTRICTION SELECT UPTO3 g?sl}llg}\zcren ALCOHOL / DRUG SUSPECTED CONDITION
BY O accoror [T maruuana

[] otHer brUG
[
| , m_

D : MECt ICE
NOTTRARR 5 (SPECIAL BRAKES, H
EXTRICATEDBY. .. RIPLETRAI CONTROLS, 0R OTHER

HELMETUSED 2.
PROTECTIVE PADS USED
(ELBOW, KNEES, ETC).-

1 LIGHTING <PEDESTRIAN
]

HSY8306 OH1M 1/19 [760-1600]



""4/ 0310 DIEPARTMENT

zeszz OccuranNT / WITNESS ADDENDUM LOGAL REPORT NUBER

|2|0|2[2|' |O|0|0|2|0|8|9|31 j
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I

| | | 1 | 1 1 1 }

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - 1vcLubE AREA cobE

L | I | | | | 1 | |

INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0; MeoicaL FaciLiry (NAME, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TL}KEN USED DOT-CompLiant

| I L1 MC HELMET | 1 1L |l I }

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

[ —

IS S A U SOOI FORO FURUUU S | o | [

ADDRESS: STREET, GITY, STATE, ZIP

CONTACT PHONE - INGLUDE AREA GODE

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meotcat FaciLity (NAME, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
| L1 MG HELMET L | 11 1L L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
IO

Ll Ll L 1 1 1 1

ADDRESS: STREET, CITY, STATE, ZIP

GCONTACT PHONE - 1NcLUDE AREA CobE

OCGUPANT |_____OCCUPANT_____|

INJURIES |INJURED | EMS AqeNcy (NAME) INJURED TAKEN T0; MeptcaL FaciLity (NAME, orry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
| E— BY | S——] o — MG HELMET L | 11t 1t I |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
- I N TN OO PN NN U OO | (N N N |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA GODE
2 - |
B INJURIES INJURED | EMS Agency (NAME) INJURED TAKEN 70: MepicaL FaciLty (NaME, cTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
EQKEN USED DOT-GoMpLIANT
MG HELMET

INJURIES

| | 1L 1L 1L

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

GENDER

WITNESS

WITNESS

ROEGER, JEFFREY, ROBERT ,1,0,0,5,1,9 6,458 | M,

ADDRESS: STREET, CITY, STATE, 2Ip CONTACT PHONE - INCLUDE AREA CODE

383 WILSON AVE ,Kent, ,OH 44240 L j

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

BROOKS, JOSHUA, ALLEN 0,9,1,1,1,9,7,7,45 | M,

ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA GODE

6463 REEVES AVE ,Franklin Twp, ,OH 44240 .

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N Y DU SN IS I N A | I Y | ]

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

CONTACT PHONE - INGLUDE AREA CODE

| I 1 L | 1 1 | L |

HS8Y 83855 OH1P 3/19 {760-1500]



