L OHIO DEPARTMENT : *
W= SRS TRAFFIC CRASH REPORT  #benotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'B |2I0I2|2|-|0|010|2|1I1I7|7I {
O oH-1P [7] OTHER | REPORTING AGENGY NAMER NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1§ ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[ prvare properry| City of Kent Police 06703 2- UNSOLVED 0,1 0.1, 5. unicnown
COUNTY* LOCALITi{*GITV LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
g 1-FATAL
2-VILLAGE
L.6_.Ill IL 3 - TOWNSHIP Kent 112232022/ 1,744 | 2- SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL DEREES SUSPECTED
EsttigH FAIRCHILD AVv]41 158512 3 - MINOR INJURY
[ ML 46 1 L | wW-WEST ( | | B EI NS AR e SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX gsNgSTT}:I REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimaL veahees 4-INJURY POSSIBLE
E-EAST - 5. PROPERTY DAMAGE
|S|R||4|3| L4 W-WEST MANTUA |S|T| 18l1|-l3I5|9I9I8I0I ONLY
REFERENGE POINT %I}REE(F:ETREHC@ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0r ON APPROAGH
1 2-MiLE PO;T S-SEOUTH US - FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L= 13-HOUSE L1 E-EAST [
” D o owerore | oo s 1T | ] o EGEASER  onaa e
DISTANCE DISTANCE . ) . )
FROM REFERENCE unIToF Mihsore | OR - NUMBERED COUNTY ROUTE| o0 coupr  pK-PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . . .
2-FEET ROUTE DR-DRIVE — PI -PIKE WA- WAY [] RoADwWAY DIVIDED
1 \ 1 | | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIANTYPE
1-ON ROADWAY - 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N - NGRTH * 1-DIVIDED FLUSH MEDIAN
0,7, 20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 BN B-BACKING $-S0UTH { <4 FEET)
112 5.1 mEDIAN 11-RALLWAY GRADE CROSSING | L2 | yruidi el 6-ANGLE M L 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 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-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[] work zonE ReLATED WORK ZONE TYPE .| LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS . SURFACE
1-LANE CLOSURE 1-BEFDRE THE 18T WORK ZONE 1 3 )
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN [ || |~ i
3-WORKON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONGRETE
L] 1AW ENFORGENENT PRESENT | Lt ™" on izpia ' 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
] acTive scHooL zoNE 5-OTHER 5 -TERMINATION AREA 3-CURVE LEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN [ 5~ SAND, MUD, DIRT, | 4 _g) oG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.6, 2-cLouny 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5_prat
L=t 3. DARK - LIGHTED ROADWAY L2 3 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERIUNKNOWN
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 - OTHER/UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT ONE WAS MAKING A LEFT TURN FROM N, Somhass daga.
MANTUA ST. ONTO FAIRCHILD AVE. UNIT
ONE FAILED TO CONTROL THE VEHICLE AND
DROVE OFF THE ROADWAY RIGHT. UNIT ONE

5
THEN STRUCK A FIRE HYDRANT. MINOR §
=

FAIRCHILD AVE,

8
&
¢

COSMETIC DAMAGE TO THE HYDRANT.

1

Y

GRASH REPORTED DATE /TIME DISPATGH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice agency
|1|2|2|3|2|0|2|2|/|1|7|4|4||1|2|2|3|2|0|2|2|/|1|7|4|5||1|2|2|3|2|0|2|2|/|1|7|5|3||1|2|2|3|2|0|2|2|/11|8|1|6| |:| MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™* CHeexen By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES McNulty, Samantha S Bowen, Jared (sclongZ%FmMNEoNommN
OFFIGER’S BADGE NUMBER* CHEcken By OFFICER'S BADGE NUMBER® 70 A ERITING REPORT SEAT 10 00Ps)
|0|1|6||0|310||0|6|1|I|2|3161 i ! ||2|1|4| | | |
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W SRR U NIT LOGAL REPORT NUMBER

I2|0l2I2|'I0|0I0I211l117|7l

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] SAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE ¢[I SAME AS DRIVER)
8.0,1,HOUSER, CHARLES, M DAMAGE SCALE
l; OWNER ADDRESS: STREET, GITY, STATE, Z[P {[X]SAME AS DRIVER) 3 1- NONE 3~ FUNCTIONAL DAMAGE
81620 CHADWICK RD ,Kent ,OH 44240 L1 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComuErciAL CARRIER PHONE ! INCLUDE AREA CODE 9 - UNKNOWN
L | ] | | | 1 | | I | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|JGL5793 3 GCUYDED4,1,G41,6,2,1,2,2,0,2,0,| Chevrolet 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Wty
verried [Erie Ins. Q067106617 GRY SILVERAD ST \e
TYPE oF USE N EMERGENGY US DOT # TOWED BY: COMPANY NAME 10 f.-y‘ L2
ST
[conmereiar [“]sovernment [ pLehaer Ll e 9 % % 3
EIGHT GYW A4
INTERLOCK HOCCUPANTS VEHICLEIW . 2{'5,? LBSR JGOWR [[] MATERIAL - cLass# pLAcARDID# | e s 4
[oevice ™ [[]urmskip unir 2 - 10001 - 56K Las RELEASED v
, )
EQUIPPED 0,4, | 157 ks, Cleacaro |y (1 4 T
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVENICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELGHAIR (ANY TYPE) 2
0,4
L=L 20 5. SPORTUTILITYVEHICLE 9 - AUTOGYGLE 14-SINGLE UNIT TRUCK 20-0THERVENICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 . pigyp 10-MOPEDORMOTORIZED 15 -SEMMTRACTOR 21-HEAVY EQUIPMENT %-BIGYOLE 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDER0R 27 -TRAIN
b - VAN (915 SEATS) 1 ?fterT/EuRTR\;\)IN VEHICLE  17. moroRsomE ANIMAL-DRAWNVEHICLE  g9. UKNOWN OR HITISKIP
# oF TRAILING UNITS
ViAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ©
2 MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 < HIGH AUTOMATION
L& | 1-YES 2-NO 9-OTHER/ UNKNOWN AUL———JTDNDMOUS 2- PARTIALAUTOMATION 5 « FULL AUTOMATION
MODE LEVEL 9
1- NONE 5-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
01, 2m 7- BUS - INTERCITY 12-MILITARY 17-NOWING $9-0THER/ UNKNOWN 8
s;'_'PEmL 3 - ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9- 8US-OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL,
1-NOGARGOBODVTYPE 3 - VEMICLETOWING ANOTHER 5 - INTERMODAL CONTAINER - POLE 12-CONCRETE MIXER
0,1 {NOT APPLICABLE MOTORVERICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
CARGO 5 .pys 4 -L0G6ING 6 - GARGOVANENCLOSED BOX  19.FyaT ED 14~ CARBAGE/REFUSE
BODY
TYPE 7~ GRAINCHIPS/GRAVEL 1. pymp 99-OTHER! UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER /UNKNOWN
Vu_lEHIcLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGELO]  []- UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
\ utm.lﬁ.Js CROSSWALK 4 - MIDBLOCK - MARKED 7.SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE -Top 131 [J-ALL AREAS [15]
o RIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11 -SHARED USE PATHS OR 99 OTHER/ UNKNOWN
LOCATION  crossiiaLK 5 - TRAVEL LANE - Omien oo TRALS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - BAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF CONTAGT
2-HON-COLLISION 2 - BACKING §-ENTERINGTRAFFICLANE  14-ENTERINGORCRoSstng  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L3 3- STRIKING 0,6, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19~ STANDING 1.2 112-REFERTOUN v
ACTION 4.STRUGK  PRE-CRASH 4 [OVERTAKINGPASSING 10~ PARKED 15'}“@%{"@6' RLUP:(';"NG; 20-OTHER HON-HOTORIST L2 lAcRAM T 15-VEHICLE NOT AT SCENE
5- saThSTRKING ACTIONS 5 pakiuG RIGHTTURN  10-SLOVING ORSTOPPED OGGHE PLYIG 21 srawon oursioe 15-T0p 99 - UNKNOWN
&STRUCK - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-0THER/ UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 99 0THER/ UNKNOWN
1-NONE 7.LEFT OF CENTER 13.IMPROPERSTARTFROMA  17-VISIONGBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
1,1, 3-RANREDLGHT 9-INPROPER LANE CaNe  14-STOPPED DRPARKED EQUIPNENT 23-OPENING DOORINTO 9 2-THOWAY 9 2-SENAL5-VIELDSIGN
Ll 4-RANSTOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY L~ L4~ | 3. FLASHER - N0 CONTROL
CONTRIBUTING 15 SWERVING TO AVOID SPILLING 99-OTHER IPROPER ACTION
CIRCUNsTANcEs 5 - UNSAFE SPEED 11-DROVE OFF ROAD - WRONGWAY
6-IMPROPER TURN 12-IMPROPER BACKING 20-IPROPER CRUSSING #or T"&Ugﬂ*n'-‘\"“ RAIL GRADE GROSSING
1- NOT INVOLVED
SEQUENCE 0F EVENTS NON-COLLISION L4 1 . 2-INVOLVED-ACTIVE CROSSING
11 0| 8 L-OVERTURNROLLOVER 6 -EQUPNENTFALURE  IL.CROSSCENTERLINE— — 16-RALWAYVEHILE 22-WORK ZONE MAINTENANCE 3« INVOLVED-PASSIVE CROSSING
L= pineepLosio 7 - SEPARATION OF UNITS OPPUSITE DIRECTION OF  17- ANIMAL — FARM EQUIPMENT
3 JMERSION 5 - RAN GFF ROAD LT TRAVEL 18-ANINAL — DEER 23-STRUCKBY FALLING, UNIT / NON-MOTORIST DIREGTION
4.9 12-DOWNHILL RUNAWAY 1o s~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 7 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION . - ANYTHING SET IN MOTION
: - 20-MOTORVERICLE IN 2-50UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN Al BY A MOTORVEHICLE 2 4
1035 OR SHIFT 15 PEDALCYCLE 24-OTHER MOVABLE 0BIECT FROM & | TOL® | 3-EAST  7-SOUTHEAST
3 : 21-PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
COLLISION WiTH FIXED OBJECT ~ STRUCK 9~ OTHER / UNKNOWN
25-{MPACTATTENUATOR  31-GUARDRALL END 37 - TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
a1 . lE CRI;QEE 333315%% 12-PORTABLE BARRIER  38-OVERHEADSIGHPOST  44-DITCH ) ;;IAULILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39- LIGHT /LUMINARIES 45-EMBANKMENT -
5 STRUCTURE 34-MEDIAN GUARDRAIL SUBRORT 4b-FENCE 52-BUILDING 0,1,0, L1 11- STATED /ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT  pARRIER . A0-UTILITY POLE 47-MAILBOX 53-TUNNEL 2 - CALGULATED / EDR
2-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-O0THER FIXED OBJECT .
L1 2-BRIDGE RALL BARRIER OR SUPPORT 19-1RE KYORANT - 0THER UNKNOWR POSTED SPEED 3 - UNDETERHINED
30- GUARDRAIL FACE 36 -MEDIAN OTHERBARRIER  42-CULVERT 5 5
L 19
L2 | FIRSTHARMFULEVENT L2 | MOST HARMFUL EVENT
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N omanzmmmwr L.OCAL REPORT NUMBER
w= s MoTtorist / Non-MoToRisT
2,0,2,2,-,0,0,0,2,1,1,7,7, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |HOUSER, CHARLES, M 1,0,1,8,1,9,6,2,/60, || M ,
7] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
41620 CHADWICK RD ,Kent ,OH 44240 . L ,
(=] - 1 L
=] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wname, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DOT-GompLianT
8 5 W 0,4 [Hworelver) 0 1,/ 1 1) 1,
'J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E OH 331.34 [X] {¥aiture to Control; 25407
t=] OL CLASS | ENDORSEMENT RESTRICTION scLecTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION . ALGOHOL TEST
SELECTUPT02 DISTRACTED
BY [ atcoror [} maruuana
| 4 ] [T | [ T A A Y B B B 1 ] DOTHERDRUG | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L A I A N OO U UUUMOY SRR (N M T | | B
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
; S
5 1 i 1 1 i l l | i | ]
=] INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame,ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN DDOT-GDMPLIANT
g MC HELMET
Z [ M Ly L1 | i 11 il i |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
: = GODE
? &
i '5 I —
: b=l 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCUHOLTEST
¢ SELECTUPTO2 DISTRACTED S| TYPE ALUE RESULT seLecruptos
: BY 1 AtconoL [ maruuaNA
: [ | (- [ [ A e ] D OTHER DRUG | ] N T I
i UNIT # | NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE GENDER
] . . b e e
Z E ADDRESS: STREET, GITY, STATE, Z{P CONTACT PHONE - INCLUDE AREA CODE
o
g L 1 ! 1 1 1 i I | I |
l Bt INJURIES [INJURED | EMS AGENCY (NAWE) INJURED TAKEN T0; MEDICAL FACILITY cvame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
! = TAKEN USED DOT-GomeLiaNT
! 2 MC HELMET
| | E— I L 1 1|1 1t 1L |
: a OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED 'LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
! = CODE
S
=
= ENDORSEMENT RESTRICTION seLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED
: SELECTUPTO2 DISTRACTED
: BY [ awcorior [ marisuana
| [ otHer pRUG

i
t
i

‘ o SehiULT « : SULITROTTRAPPED © 5T A eovininie 2T 13- MECHANICAL DEVICES
; : e thicsus i : RO e - (SPECIAL BRAKES, HAND

b CHILD RESTRAINT SYSTEM
REAR FACING = .-

‘ . e A 18-0THER -~ : .

9 PRUTECTVE RIS USED . S e T e THE INFLUENGE
B0, KNEES ETC). ST S _ TR Uh i O MEDICATIONS/DRUGS
: ' JALCOROL :
3. OTHER LUNKHOWN -
“IBICYCLE ONLY SR N
- OTHER/UNKIOMN - P

HSY8306 OH1M 1/19 [760 -1600]



W OHio DEPARTHENT LOCGAL REPORT NUMBER
w= i OccuPaNT / WITNESS ADDENDUM
12|0|2121' |0|0|0|2|1|1|7|7| 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
"_ 01 ,| HOUSER, GRANT, MATTHEW 0,8,1,7,1,9,9 8,24, || M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 1620 CHADWICK RD ,Kent ,OH 44240 | ‘
Bl INJURIES INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicat FaciLiry (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
'll;l\\{KEN USED DOT-CompLiant
ILI | S—] lﬂlil MCHELMET|0|3H 1 ||1||;1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 01 ,| HOUSER, LORI, MICHELLE 0,5,1,2,1,9,6,7,55 | F,
=
» E ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
o
' 5 1620 CHADWICK RD ,Kent ,OH 44240 L , ‘
: i INJURIES INJURED | EMS Agency (NAME) INJURED TAKEN T0: MenicaL FaciLity (vamE, ciry) | SAFETY EQUIPMENT : SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
; TAKEN USED DOT-CompLIaNT
- L 0,4 MGHELMET|0|4H 1”1||1|
_ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01,| HOUSER, MADISON, ELIZABETH 0,8,2,1,1,9,9 8,24, | F |
; -
! § ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
: = .
' 51620 CHADWICK RD ,Kent ,OH 44240
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0; MenicaL FaciLiry (name, cirv) [ SAFETY EQUIPMENT] | SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLiANT
| ‘ 5 | 0.4 MCHELMET | 0 , 6 1 [ 1} 1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | | | | | I | 1 L1 |1 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
! o
s
INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: MentcaL Faciity (Name, city) | SAFETY EQUIPMENT SEATING POSITION TRAPPED
T USED DOT-CompLIANT
MC HELMET | [

INJURIES 5 SAFETY EQUIPMENT USED ‘ SEATING POSITION

' OTHERIU I(NOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(723
ﬁ I I TN R WO SN MO NN | (N NN I
[=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
| 1 | 1 | | ! l [ 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wn
ﬁ I N R N N T N S | (S RN [ I
=] ADDRESS: STREET, CITY, $TATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
E
L | | 1 I | 1 | | 1 |
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
g Lt e e g fe |
= ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
1 | | | 1 | | [ { | |

HSY 8355 OH1P 3/19 [760-1600]



