=L~ OHIO DEPARTMENT \ *
W< ccfucie TRAFFIC CRASH REPORT  oenotes MNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION ( 2 o=
[X] PHOTOS TAKEN [Jona [Jons |2|0|2|2|"10|0|0|1|8|0'$|"3’| |
0 0H-1P [T] oTHER [ REPORTING AGENGY NAMEX NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH s . 1- SOLVED 98- ANIMAL
[ erwvate properry| City of Kent Police 0,670,331 o insowen] 0.1, [0 s uninown
COUNTY* LocALlTlv*CITY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
6.7 12 e | Kent 110242022/ 1412 S 1, ooous vy
ROUTE TYPE | ROUTE NUMBER | PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
§- SOUTH 3- MINOR INJURY
S | Y | 5,5@5; CUYAHOGA |S |T| 41.11|519|9|0|0| SUSPECTED
FJ ROUTE TYPE | ROUTE NUMBER [PREFIX N - NolTT,}i REFERENCGE ROAD NAME (ROAD, MILEPGST, HOUSE #) ROAD TYPE LONGITUDE becimaL becRees 4- INJURY POSSIBLE
z $-S0UT
a E - EAST — 5-PROPERTY DAMAGE
Pl Ll ) W WEST N MANTUA |S|T| 1§11|.|3|6|0|0|2\0| ONLY
REFERENCE POINT ﬂ{ﬁ;ﬁ?&%ﬁ& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD [T] WITHIN INTERSECTION ok ON APPROACH
1 2-MILE POST §-SOUTH US - FEDERAL Ué ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L— 3-HOUSE # L= E-EAST BL -BOULEVARD MP-MILEPOST ST -STREET | [T] PN
W-WEST | SR- STATE ROUTE o i, WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- - VAL TE - TERRACE
DISTANCE DISTANCE . .
FROM REFERENCE unITOF Measure | OF  NUMBERED COUNTY ROVTE | o0 ooy PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP ) ) N
2-FEET ROUTE DR-DRVE .~ PL-PIE WA-WAY [] roanway pivioen
2.0, |13 5varos HE -HEIGHTS  PL - PLACE
LOGATION gF FIRST HARMFUL EVENT MANNER oF GRASH COLLISIONIMPACT DIRECTION OF TRAVEL MEDIANTYPE
1- ON ROADWAY 9-CROSSOVER 1- l\éOT COLLISION 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
(.4 2-ONSHOULDER 10-DRIVEWAY/ALLEY AGCESS | 4 B etz 5~ BACKING $-SOUTH (<4 FEET)
=12 31N MEDIAN 11-RAILWAY GRADE CROSSING | L= yEujoLESIN  6-ANGLE b E-EAST " 2. DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W -WEST (24 FEET) 7
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-QUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
; [] WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1
D WORKERS PRESENT 9. LANE SHIFT/CROSSOVER WARNING SIGN L= 1 L= 1  —
3-WORK ON SHOULDER 2- ADVANGE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT [ L__ | 14,
O SSME?A‘AN T o HOVING WORK j ;E??\Z[TT\;(ZNRS:EA 2- STRAIGHT GRADE | 2-WET 2 BLACKTOR,
4 -INTERMITTENT 0R MOVING WOR - BITUMINOUS,
[ AcTivE scHooL ZoNE 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9-0THER/UNKNOWN | 5 - ?ﬁ\l% 1\11\1/% DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW + GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cLouoy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_ pipT
L=—1 3. DARK - LIGHTED RGADWAY L2 5 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) OTHER/UNKNOWN
; 4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-
f 5- DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99-OTHER / UNKNOWN 9~ OTHER/IUNKNOWN
: 9-OTHER / UNKNOWN
: NARRATIVE Indicate the north
; ) direction with
! an “N" on the
: UNIT 1 WAS TRAVELING EASTBOUND ON compass diagram,
CUYAHOGA ST. UNIT WAS BRAKING AT THE

INTERSECTION OF CUYAHOGA ST AND HUDSON
ST WHEN UNIT 1'S BRAKES GAVE OUT. UNIT
1 COULD NOT STOP THE VEHICLE SO UNIT 1

1
HUGSON | I |
| STRUCK A UTILITY POLE INSTEAD OF GOING 1 \ | N |
! I | 1, e mermenn
[ uritd T
INTO N MANTUA ST. v a0 AR
i —— = _————————— 8. |3
T I T CUYAIQGA ST l l
| | |
| | |
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIV}
N S Y N Y Y S S N o N S O e A U S e I S s A A |
. MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checken BY OFFICER'S NAME™® D
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES SUPPLEMENT
{CORRECTION or ADDITION
OFFICER'S BADGE NUMBER® Gheckep BY OFFICER'S BADGE NUMBER™ 0 4N EXISTING REPORT SENT T0 aDFs)
L | | Ili | 1 | I | |t | 1 | | i IfL | ] | | | |

HSY7001 OH1 1/18 [760-0820] v




"i\"/ OHI0 DEPARTMENT
== oF Pui ETY
P ORUaLC SATED

Unit

LOCAL REPORT NUMBER

2,0,2,2,-,0,00,18035 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [3] SAME AS DRIVER) [DWNER PHONE : 10/ (0F A3FA pne (T3 o seem oo = oeommy
.0,1 |ROBINSON, ELIZABETH, MARY ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
753 CUYAHOGA ST ,Kent ,OH 44240 L% | 2.MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE:: incLubE AREA coDE 9 - UNKNOWN
R R R TN T N I SN B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT ARFLY
(O, H|DC74AV A NXBR32KE8,676,8,7,81,62,00,6|Toyota
INSURANGE | INSURANCE COMPANY INSURANCE POLICY % COLOR VEHICLE MODEL . "
verren |ALLSTATE 092015187 DBL COROLLA( 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME

[Jcommercia [ covernment []

IN EMERGENCY

Bakers Towing

RESPONSE R R N Y R N TR 8 4
INTERLOCK #OCCUPANTS vemclew Fﬂ;ﬂ:’:’ﬁcw“ MATERIAL  CLASS# PLACARDID # 4
[CJoevice ™ []wr/siap unit 5 56 601, BtitLes RELEASED ¢
EQUIPPED 01 3 - okKiLes | [] pLacarD s
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
(1 2-PASSENGERVANHINIVAN) - NOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANYTYPE) 10
L=L =1 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 0THER NON-MOTORIST
UNITTYPE 4 _pic¢ yp 10-MOPED ORMOTORIZED ~ 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
- VAN (9-15 SEATS) 11-ALLTERRAINVEHICLE 17 MoTORHOME ANIMAL-DRAWNVEHICLE 9. i/NKNOWN OR HITISKIP 8
(ATV/UTV)
Lﬁ&j # oF TRAILING UNITS . 12 \
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN |
MODE WHEN CRASH OCCURRED? 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION " 117\
i{ 1-YES 2-NO 9-OTHER/ UNKNOWN AWS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION i
MODE LEVEL 3 al 2
1- NONE §-BUS_CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER ol
01, 2-mu 7- BUS-INTERCITY 12- MILITARY 17-MOWING 99-0THER / UNKNOWN 8 £ 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18-SNOW REMOVAL 3 z
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14 PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1 - NO CARGO BODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 1
(0,1, jnorapuicaste MOTORVEHICLE CHASSIS 0 CARGOTANK 13- AUTO TRANSPORTER i :
oy 2-us 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX  19_f( AT gED 14- GARBAGE/REFUSE \ . . e
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN e
0 4, 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN F
Vl_l_IEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR .
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoDAMAGE [ 0]

1-INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION-OTHER 6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

10

[e|3]
[=]

[~Te

12

] - UNDERCARRIAGE [14]

[ 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-T1op 1131 [J-ALL AREAS [ 151
ng'é‘:}l}'gﬂ 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
ATTMEACT  CoSHALK 5 -TRAVEL LANE - Orie Locarion TRALLS [] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING NTFIAL POINT oF CONTAGT
4 ; . ] OR LEAVING VEHICLE
3 2-NON-COLLISION 09 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING 1.0 BEIACE dggisim SR
L~ | 3-STRIKING L1 7§ 3~ CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 1.2
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10~ PARKED 15-WALI(INNG, RLUNNlNG, 20-0THER NON-MOTORIST 1-12- gf:gg:la UNIT 15-VEHICLE NOT AT SCENE
5- BOTHSTRIKING *CTIONS 5 _\aKING RIGHTTURN 11 SLOWING ORSTOPPED ALGEING, PLAVING 21 STANDING OUTSIDE 13.70p 99 - UNKNOWN
&STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-QTHER/ UNKNOWN 12 - DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISIONOBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE ; .
10PPED OR PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
8, riuElal o-mpROPERLANEChmGE 14 TFEL Y i A WAt 2 2-THOWAY 6 2SN 5-YIELSGN
E T8 T 10-IMPROPER PASSING i 19-LOADSHIFTING/FALLING  ROADWAY 3 ELASHER < N CONTROL
CONTRIBUTING 15 - SWERVINGTOAVOID SPILLING . . -
5- UNSAFE SPEED 11-DROVE OFF ROAD 99-0THER IMPROPER ACTION
CIRCUMSTANCES 16- WRONG WAY 20-IMPROPER CROSSING

6-IMPROPERTURN

12-IMPROPER BACKING

# oF THROUGH LANES

SEQUENCE oF EVENTS

" 0 9 1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION
4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

24,0

3L 11

25-IMPACT ATTENUATOR
/CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

21 -BRIDGE PIER 03 ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

a1 1

5

6L 1 |

| I

FIRST HARMFUL EVENT

NON-COLLISION

6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE —

16-RAILWAY VEHICLE

22-WORK ZONE MAINTENANCE

7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING,

12- DOWNHILL RUNAWAY . ANAL — FTER SHIFTING CARGO OR
9-RANOFEROMDLEFT 13 gTHER NON-COLLISION 50 oroRVEHIGLE N ANYTHING SET IN MOTION
10-CROSS MEDIAN 14- PEDESTRIAN - BY A MOTORVEHICLE

15- PEDALCYCLE

TRANSPORT 24-OTHER MOVABLE OBJECT

21-PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
32-PORTABLE BARRIER 38-VERHEAD SIGH POST 44-DITCH EQUIPMENT
33-MEDIAN CABLE BARRIER 39-LIGHT / LUMINARIES 45 -ENBANKMENT 51-WALL
34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING
BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL
35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
BARRIER OR SUPPORT 49-FIRE KVORANT 99-OTHER / UNKNOWN
3b-MEDIAN OTHERBARRIER 42 - CULVERT

L J MOST HARMFUL EVENT

ON ROAD

1

1

RAIL GRADE CROSSING
1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
rom L4 ) toL 3 1 3-EAST 7-souTeAsT
4-WEST 8- SOUTHWEST

9.- OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

1 - STATED / ESTIMATED SPEED
L | 2 - CALCULATED/EDR
POSTED SPEED 3. UNDETERMINED

L

HSY8304 OH1U 1/19 [760-0820]



e I LOCAL REPORT NUMBER
W= MotorisT / Non-MoToRisT e
2,0,2,2,-,00,0,1,80325
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |ROBINSON, ELIZABETH, MARY 0,9,1,1,1,9,3,7,
7] ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - wot tine snes ~ane
[+
H 753 CUYAHOGA ST ,Kent ,OH 44240 o
[=] — 1 X
= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY cname, citys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN U DOT-GompLIANT
= I 0,4 |—moHEtveT | 0 | 1 2 ) 11 |
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
H.0.H
3 0L GLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION |} ALCOHOL TEST DRUG TEST(S) .
SELEGTUPTO2 DISTRACTED RESULT seLecTupto4
BY [ aconor  [[] maruuana
L_4_I;IL____!I R ) O TR O T I 1 |D0THERDRUG | 1 ||11 I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I T NN A SN N N Y oy | 1 |
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INGLUDE AREA GODE
s
5 | 1 1 1 1 | 1 1 i ] ]
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY wvame, ciry) | SRFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
= TAKEN USED DOT-CompLIANT
g BY MC HELMET
Z | — [ : [ 1 1 1L i iy j
I OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
b= CODE
S
1 [ —
= ENDORSEMENT RESTRICTION SELECT DRIVER CONDITIO| ALGOHOLTEST
0L CLASS SELECTUPTO?2 SELEaTUPTO? DISTRACTED ALGOHOL / DRUG SUSPEGTED NDITION US| TYPE VALUE TYPE | RESULT scLecTupros4
BY [ atcodor  [[] maruuana
(A R Y T N I R R | [ otHer prUG L i | NI i |
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e e e e
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
a
5 { 1 ! 1 i ! ! I ! | |
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (Name, civ) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DDCT-GOI?fIPLIANT
= BY MC HELMET | 1 I 1L 1l |
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
eg CODE
1 [ —
=1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED
SELECT UPTO2 DISTRACTED
BY [ acconor ] maruuana

(NON-TRAILING UNIT;BU IR
PICKUPWITHCAP) = <EXTRICATED BY
PASSENGER IN UNEN ECHANICAL MEANS =7 54 5 iR
gﬁ:ggtm}mu % : ' AT ~ ARPARENTLY NORMAL :*
R : SIGAL IMPAIRMENT,

5 FELL ASLEER FAINTED, .~ 2 ‘BARBITURATES
EATIGUED, ETC 3 BENZODIAZEPINES

HSY8306 OH1M 1119 [760-1500]



OCCUPANT

=
x
=4
o
=
[+
o
k=)

-0CCUPANT OCCUPANT '

INJURIES

L~ OHIO DEPARTMENT 0 I w A LOCAL REPORT NUMBER
ot
wesen QccuPANT / WITNESS ADDENDUM 2
|2|0|2|2|“ |0|0|0|118101“ |S| ]
UNIT # 1 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I— | | I | 1 | l I 1 | || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L { | | | 1 { | | | |
INJURIES wl.zlél'I}ED EMS AceNcy (NAME) INJURED TAKEN T0: MentcaL FaciLity (NAME, cITy) aﬂFETY EQUIPMENT DOEC . SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
SED -COMPLIANT
BY
| I— L1l MC HELMET | ] i1 1|1 1L |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| L | I 1 L 1 | I [ || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 | | | l 1 | I 1 |
INSURIES %’EI{EII}ED EMS Acency (NAME} INJURED TAKEN T0: MepicAL FAciLITY (NAME, aITY) 3AFETYEQU1PMENT DOT-Compuant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
| SED -
BY MC HELMET
+ [ I— 1 | 1L 1L It |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | I | | } | | L1 __ljl |
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES ﬂfzgt‘}m EMS AgENcY (NAME) INJURED TAKEN T0: Menicaw. FaciLiry (vamE, crry) | SAFETY EQUIPMENT DOT-CowpLin SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -COMPLIANT
BY
| S— I | MG HELMEY | | 1L 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | I | t ] | L L 1__t|L 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES wl‘glF:IEED EMS Asency (NAME) INJURED TAKEN T0: Meoica Facitry (Name, ciTy) ﬁl;lé%ﬂ EQUIPMENT DOT-GompLiANT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
-Gomp
MC HELMET 1 1 1t 1L 1L |

SAFETY EQUIPMENT USED

SEATING POSITION

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

WITNESS - WITNESS

F’Eﬂm

CARRADINO, JOSHUA, ALLEN 0,7,03,1,9.97| .,
ADDRESS:; STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncinine aoca ~ane
2903 NORTHLAND ST ,Cuyahoga Falls, ,OH 44221 L
NAME: LAST, FIRST, MIDDLE : DATE OF BIRTH AGE GENDER
| I | | | | | | (] | | )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 1 1 ] ! 1 | 1 | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. I 1 1 | | 1 | | e 11 )1 |
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
L { | { | 1 1 | | | |

HSY 8355 OH1P 3/19 [760-1500]



