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TRAFFIC CRASH

OH-2 121 OH-3

12] PHOTOSTAKEN

[] OH-iF [EEl OTHER

Q
SECONDARY CRASH

121 PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

11runIrnurn,r.r.bo n,0I,0c’ Nclc* HIT/SKIP I NUMBER Or UNITS I UNITIN ERROR
1-SOLVED 90-ANIMALCity of Kent Police 06,7.O :3: L 2-UNSOLVEDI L91 2 QR-UNKNOWN

LOCAL REPORT NUMBER*

:2 0 20: 0:0 :0,02 7:6:8:

ROADWAY

* I LOCATION CITY, vIcA1E,TowRSRIP* CRASH DATE !TIME* CRASH SEVERITYCOUNTY* LOCAUT CITY I
1- FATAL

6 7 I J 2-VILLAGE
LJ 3TOwNSHIP Kent O:2O:7:2O:2:O!il:6:2: L_’ 2-SERIOUS INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE otclssi. DEGREES SUSPECTED
2-SOUTH

3- MINOR INJURY
c R 5 9 4 3-EAST MAIN I: $ : T : 4Jj.: 1 : :1 :2 :2:0 : SUSPECTEDL_L_J_J_J_J L_____J 4-WEST
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD,MILEPOST,HOUSE H) ROADTYPE LONGITUDE DES,1 DEDIEES 4- INJURY POSSIBLE

2-SOUTH
5- PROPERTY DAMAGE3- EAST LONGMERE D R ONLYL_J1 L_L_L_L_ L__] 6-WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDR REFESESCE
1- INTERSECTION

1 - NORTH IR - INTERSTATE ROLTE(TP) AL - ALLEY NW- HIGHWAY RD - ROAD
WITHIN INTERSECTION OR ON APPROACH

1 2-MILEPOST 4 2-SOUTH US-FEDERALUSROUTE AV-AVENUE LA-LANE SQ -SQUARE 4-J 3- HOUSE # L__J 3- EAST
EL - BOULEVARD MP- MILEPOST ST - STREET

Q WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES4 -WEST SR - STATE ROUTE
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR - NUMBERED COUNTY ROUTEFROM RCFERENCE UNITOFMEASURE CT -COURT PK -PARKWAY TL -TRAIL

1- MILES TR - NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE
0 ROADWAYDIVIDED

: I 0 : J 3-YARDS HE-HEIGHTS PL-PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION IF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1 - NOT COLLISION 4 - REAR-TO-REAR

0-NORTH 1-DIVIDED FLUSH MEDIAN

0 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS
2

BETWEEN 5 BACKING 1<4 FEET)TWO MOTOR 2- SOUTH
2- DIVIDED FLUSH MEDIAN

L_L__J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING LJ
VEHICLES IN N-ANGLE

3 EAST
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7-SIDESWIPE,sWqt1:RtCn.jN t 4 FEET)

4- WEST
5- ON GORE TRAILS 2- REAR-END 8-SIDESWIPE, OTPCSrEO:RECT)ON 3-DIVIDED, DEPRESSED MEDIAN

N - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH (ANYTYPE)

8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN

121 WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-BEFORETHE OSTWORI<ZONE

fl WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L___J LJ

t:i LAWENFORCEMENTPRESENT
3-WORK ON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 0-DRY 0-CONCRETE

OR MEDIAN 3 -TRANSITION AREA 2-STRAIGHTGRADE 2-WET 2-BLACI<TOP,
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,121 ACTIVE SCHOOLZONE 5-OTHER 5-TERMINATION AREA

3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVEGRADE 4-ICE 3 - BRICK/B LOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE
2- DAWN/DUSK 06 2- CLOUDY 7- SEVERE CROSS WINDS 6 -WATER (STANDING, S - DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

9- OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER I UNKNOWN

9- OTHER/UNKNOWN
9-OTHER! UNKNOWN

NARRATIVE Indicate the north
direction with

Unit 2 was stopped at the traffic light in the an “N “ on the
compass diagram.

outside lane of W Main St. facing eastbound at

iun_-—

attempted to stop but slid on the snow covered road

and struck Unit 2 in the rear. Medical assistance

was denied by all occupants in both units. Driver of —
—--— —

Unit 1 was cited for ACDA.
-----___

---—--——-—______
- —- I

t

1W
—--——-—-_____

CRASH REPORTED DATE ITIME DISPATCH DATE /TIME ARRIVAL DATE !TIME I SCENE CLEARED DATE ITIME REPORT TAKEN BY

POLICEAGENCY

TOTALTIME OTHER TOTAL I OFFICER’S NAME* I CHECHEO we OFFICER’S NAME*
MOTORIST

ROADWAY CLOSED INVESTIGATION TIME MINUTES Schmitt, Benjamin IGaydosh, Ryan t SUPPLEMENT
L...J (CORRECTION s 100ITION

OFFICER’S BADGE NUMBER* I CHECKED OR OFFICER’S BADGE NUMBER*

0 : 0 0 :: ( 3 0 I I :
HSY7001 OH1 1/19 [760-0820] PAGE 1 OF6



OHIO OEPAHOR000 U NIT LOCAL REPORT NUMBER

2020- 0’ 0002, I 68
UNIT N I OWNER NAME: LASTJIR5T,MISSLE:Q:AoEosoR:v:s: I AWNFB PHflNF::Rr.1: IAACZI :flSRMEASDRIVIR .TLIZVKTrI

I
0 1 SHAFFER, MELISSA, K DAMAGE SCALE

1-NONE 3-FUNCTIONALDAMAGEOWNER ADDRESS: STREET CITY, STATE, ZIP IAM1A5 35:vEO: — -

- 26918 RED BRUSH RD ,Ravenna Twp ,OH 44266 I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

— COMMERCIAL CARRIER: NAME,A2IYESS,CIYYSTAY6,ZIP COMMERCIAL CoNRIERPHONE::scLL-:Eoo1—cc1 9-UNKNOWN

I I I I I I I I OAMAGEDAREA(S)

LP STATE1 LICENSE PLATE it I VEHICLE IDENTIFICATIDN it I VEHICLE YEAR VEHICLE MAKE
INDICATE ALLTHAT APPLY

101 HjHPL4905 ,11J141QL14181K5171M51713121618112 I 0I07jlJeep 12 12

INSURANCE INSURANCE COMPANY I INSURANCE POLICY it COLOR VEHICLE MODELEXI VERIFIED ERIE INSURANCE Q105114556 IBLK LIBERTY
TYPE OF USE I US DOT N I TOWEO BY: CSMPANY NAME

______R2

R43D IN EMERGENCY ICOMMERCIAL QGOAERNMENT RESPONSE I I I I I I I I I
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL

INTERLOCK I #ICCUPANTS I I MATERIAL CLASS it PLACARD ID it
R / , /-o R/[’,;D DEVICE cIHIT/SKIP UNIT 1- 1SKLRS I — RELEASED

I H I /2 - 10,001-26K LSS
110141 LJ3->26KL05 IDPLACARD L__JI I I I I 12

6 II
- PASSENGER CAR 7- RTTORCYCLE 2-WHEELED 12-GOLF CART 10-LIMO (LIVERY VEHICLEI 2]- PEDESTRIAN I SKATER

03 2- ‘USSENGERALN IMINIVANI I - MITZRCYCLEVAHETLED 13-SNTWMOSILE 1N-I’JS GA. PSSSENGERSI 24WHEELCHAIRiA.\YTYPE1

6

3- SPGRTTIUTYAEAiCLE N- SUTOCYCLE 14-SINGLE LNrRLCK 20-OTHERVEHICLE 25-OTHERNOG-Y000RIST

[

UNIT TYPE PICKAP lO-MOP010R MOTORIZED OS-SEMI-TRACTOR 2U-HEAVYEOUIPMENT 2E-SICYCLE RI
S -CARGOAAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIIEAGR 27-TRAIN
A OAR 315 SEITSI 11-ALLTERRAINAEHICLE 17-YOTIRHCME ANIMAL-GRAWNAEHICLE NY-UNKNOWN ER HITISKIP - 7

IATVIUTVI
, INj

j it IFTRAILING UNITS 12 1 _WJMI< 12

6 ii ,eEE*l

WAVAEHICLEIPERKTVU1IS AUTONRMRUS I - N1AVTOMUVION 3 -CZNI1TIONALAETO?ANTIEN 9- EA%NTWN
10 2

iotL

I
0

MODE WHEN CRASH OCCURRED? 0 I
1- ORIVERASSISTANCE 4-HIGH AUTOMATION

I-YES 2-NO 9-OTHESI UNKNOWN AST0NOMOSS 2 - PARTIAL AUTOMUTION S - FULL AUTOMATION
MODE LEVEL

___________________________________________________________________

Ar hit H3-NINE S - EUS—CHARTEETOUR Il-FIRE 16-FARM 21-MAIL CARRIER

10111 2- TAXI 7- BIS-INTERCITY 12-MILITARY 17-MOWING NY-OTHERI UNIINOWN A
1 L1 5]> 4

-,: I RIle3 - ELECTROSIC RIlE SHARING S - BUS—SHUTTLE 13-POLICE 10-SNOW REMOVAL
6 J

SPECIAL
FUNCTION - SCAOOLTRANSPTRF 9-SOS—OTHER 14-PUBLIC UTILITY UN-TEWING 6 6

5- BUS—TRANSITICOMMUTER 10-AHUUUANCE OS-CONSTRUCTION EQUIPMENT 2O-SAFETYSETVICE PATROL
12 12 12

LQ±IJ INOTAPPLICURLE R000RXTHICLT CHASSIS N -CARGOTANH 13-AUTOTRANSPOTTET
12

CARGO 2-BUS S -LEGGING 6 -CARGOAANITNC_OSE2SOX 13-FLATBED 14-GARSUGUREFLSEB 0 DY

S - NO CARGO UOOVTYPE 3- AEHICLETOWING ANOTHER 5- INTERMODAL CONTAINER I - POLE 02-CONCRETE MIXER

r1-s..
A 3 0 ATYPE 7 -GRAINICHIPIiGRUYG Ul-OUMP NN-OTHERftNANOWN

S

I1
O - TURN SIGNALS 4- B-WKES 7- WTRNORSLiCATiRES 9- MOTORTROASLE NY-OXHERiUN<NOWA 6LLJ H I I [1

VEHICLE 2-HEAD LAMPS S - STEERING I-TRAILER EQUIPMENT 10-DISABLEE FROM PRIOR
6 0 6

DEFECTS 3 - RAIL LAMPS 6- TIRE BLOWOW IEFECTIAE ACCIDENT

__________________________________________________________________________________

D-NODAMAGEIOO C-UNDERCARRIAGE [143
1-INTERSECTICN—MARATE 3 INTERSECTIONOTHER 6 -SICVCLE LANE 9 -MEE0UICROSSING ISLAND 02-FIRST RESPONDER

j CRCSSWA_K N - MIIRLICA-MARAED T - SHOULOERI ROAXSIIE 1l-ORIAEWAY ACCESS AT ISCIDEIIT SCENE ID -iop E 133 Q - ALL AREAS E 353
NON-METORISO 2- INTERSECTION— UNMATI0EO CROSSWALK S - SIDEWALK 11-SHARED USE PATHS OR NY-OTVER I UNKNOWN
LOCATION CRESSWALK S-TRAVEL LANE—OYE: LOCATION TRAILS Q - UNIT NOT AT SCENE [16]AT IMPACT

1- NEN—CONTACT 1 - STRAIGHTAHEW 7- MAKING 0-TURN 13-NEGOTIATING A CURAE 10-APPROACHING
2- NON—COLLISION 2- BACKING B - ENTERINGTRAFFIC LONE 14 -ENTERING OR CROSSING OR LEAVING AEHICLE INITIAL POINT DF CONTACT

L____J 3-STRIKING LIL1J 3- CHANGING LANES 9- LEAAINGTRAFFIC LANE SPECIFIEO LOCATION 19-STANOING 0-NO DAMAGE 14- UNDERCARRIAGE

ACTION 4- STRUCK PRE-CIASB -OVERYAKINGIPASSING 1X-PARKEO 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 1 1 I 2 I
1-12 - REFER TO UNIT 15 -VEHICLE NOT AT SCENE

5- BOTH STRIKING ACTIONS
S - RARING RIGHTTURN 11 -SLOWING ER STOPPEO

JOGGING, PLAYING 21 -STANOING OUTSIDE
DIAGRAM 99- UNKNOWN

ASTRUCH 6- NAHINGLEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE 13 -TOP

N -OTHERI UNKNOWN 12-IRIVERLYSS 17 -PUSHING AEHICLE NY-OTHER I UNKNOWN
d:folflE

1 - NONE 0 - LEFT OF CENTER 13- IMPROPER START FROM A 13- VISION OBSTRUCTION 2E-LYING IN ROADWAY TRAFFOCWAY FLOW TRAFFIC CONTROL
2-FAILLRETOYIOLO S-FOLOWiNGTEDCLXSEIACEA PARKER POSITION DR-OPEWTING REFECTIVE 22-NOTEISCERNIBLE

08 3-INN VEELIGHT N-IMPROPER LANECHANGE 14-STOPPEDER PARKED EGLIPMENT
1- ONE-WAY 1- ROUNDABOUT 4- STOP SIGN

ILLEGA_LY
23 -OPENING EWR INO 2 2 - TWO-WAY

4 - RAN STRP SIGN 10-IMPR2’ER PASSING DO-LEAD SHIFTINGIFALLINGI REACWAY -

CIMTRIIUTIHD 1S-SWERWNGTOWTIO SPILLING
2 2- SIGNAL S -VIELE SIGN

-I II
3-F_ASHEN A-NOCONTROL

5- UNSAFE SPEED 11-OROVE OFF ROAO NY-OTHER IMPROPERACTION
CIRCINITANCEI 16-WRONG WAY 20-IVPROPERCROSSING it IFTHRDUGH LANES RAIL GRADE CROSSINGA-IMPROPERTUNN D2-IMPROPER BACKING

SEQUENCE IF EVENTS
OH ROAD 1- NOT INVOLVED

EVE NTS 4 1 2- IN VOLREU-ACTI YE CROSSING

11 2 I 01 - OAERTURNIROLLOEER A - EOUIPMENTFAILARE 11-CROSS CENTERLINE— 1A-RAILWAYYEHICLE 22-WORAOONE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING

2 - FIREIEVP_OIION 7 - SEPARATION IT UNITS OPPOSITE DIRECTION IF 17 -ANIMAL — TARN EQUIPMENT
TRAVEL

3- IMMERSION B - RAN OFF ROAD RIGHT 10-ANIMAL— OEER 23-STRUCK BY FALLING, UNIT) NON-MOTORIST DIRECTION
12-OOWNAILL RANAWAY SHIFTING CARGO TV 1- NOATH S - NOATHEAST21 I I 4-JACKKNIFE 9-RANOFFROADLEFT 19-ANIMAL—OTHER
13-OTHER NON-COLLISION ANYTHING SET IN MOTION

5 - CAKGO I UOUIPMENT 10-CROSS MEDIAN 27-MOTOR VEHICLE IN OVA MOTOR VEHICLE 2- SOUTH G - NORThAHEST
14-PEOESTRIAN

LOSS OR SHIFT TRANSPORT
24-OTHER MOYABLE OBJECT FROM TO L_IJ 3- EAST 7- SOOTAEAST

31 I I IS-PEOALCYCLE 2A-PARKEOMOTORAEHICLE 4- WEST I - SOUTHWEST
COLLISION WITN FIXED OBJECT — STRUCK

25-INPVCTATTENUATOR 31 -GUARDRAIL ENR 37-TRAFFIC SIGN POST 43-CURB SE-WORU2ONE MAINTENANCE
9-OTHER! UNKNOWN

41 I I ICRASHCUSHIEN 32-PEREABLE BARRIER 30-OXERHEADSIGN POST 44-OITCH EOUIPNENT UNIT SPEED DETECTED SPEED
2A-ORIDGEOXERHEAE 33 -MEDIAN CABLE RAVRIER 39-LIGHTI LUMINARIES 43 -EMBANKMENT S1 -WALL

1- STATED I ESTIMATES SPEEDSTRUCTURE
NI I I 34-MEDIANGUASDRAIL SUPPORT 46-FENCE S2-OUILRING

2]-SRIDGEPIERQYANUTMEW SORRIER 40-UTILITYPCLE 47-MAILB3O S3-ThNNEL I 0 I 0 I 5 I I_3__I 2-CALCULATED/EON
20-BRIDGE WRAET 35-NEDIANCIACRETE 41-OTAERPOST,PGLE 40-TREE 04-OTHER FIXE001JECT

SI I 29-B1IDGE NAIL BARRIER OR SUPPCRT POSTED SPEED 3- UNOETERMINEI
49-FIRE HYDRANT W-OTHERIUNKROWN

3O-GAARDNAILHVCE 3A-NEIIANOTYEROAROIEY 42-CULVERT

FIRST HARMFUL EVENT UI_fl MOST HARMFUL EVENT I 3 I 5 IIi

HSYB3C4 OHTU 1/TA I7MO-OW2DI PAi2 OF 6



U NIT

1 OVERTURN/ROLLOVER

________I

2 FIREIEOP_OSION

3 IMMERSION

2L_J__j V. JACKKNIFE

5. CARGO/EOUIPMENT
LOSS OR S HIFT

3/ /

EVENTS
11-CROSS CENTERLINE —

OPPOSITE DIRECTION or
TRAVEL

12 -DOWNHILL RLNAWAV
03-OTHER NON—COLLISION
04-PEDESTRIAN

15- PEDALCVCLV

16- RAILWAY VEHICLE
IT-ANIMAL — 5ARN
IS-ANIMAL — JEER
09-ANIMAL — OTHER
23-MUCH VEHCLE IN

VA NO P0 RT

21- PARKED MOTOR AEHICLE

22-WCRK2ONE MAINTENANCE
EO3:PMENT

23-STRUCK IV FALLING
SHIET:NG CARGO CR
ANVTHING SET IN MIT/ON
IV A MOTOR V EHICLE

2 -OTHER MOVABLE CIJECT

E0A:PNENT
50-WALL

S2-NUILEINI
SO_TUNNEL

54-OTHER TIVED OIJEC
NV-CTER/VNKNOWN

12

o( [;1•[;1 13
II

UNIT N OWNER NAME: LAST, P/ROT, MIODLE QSAME AS SAlVES’ O’’ 591 SJSAS SAlVES)

LQJIJ KARP, DANIEL, L
-

OWNER ADDRESS: STREET C/TV, STVTE,ZIP IVAMEAS DRIVES)

4323 ROOTSTOWN RD ,Rootstown ,OH 44272
COMMERCIAL CARRIER: NAME,ADDR000,c/Tv,STATE,z:5 COMSIERCIAL CARRIES PHONE::REVDEASESCDEE

I I I I I I I I

LOCAL REPORT NUMBER

/2/0/2J0/,O]O,0/O/2/7/6/8)
DAMAGE

II
DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

_______/

2- MINOR DAMAGE 4- DISABLING DAMAGE

N-UNKNOWN

LP STATEI LICENSE PLATE # I VEHICLE IOENT1FICATIDN # I VEHECLEYEAR VEHICLE MAKE

LQJII GHM2541 /2/ c4RC1BQ2E R45427 611121011 / 411 Chrysler
INSIRANEE I ONSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

IVERIFIED IGEICO 4195172574 IBLU TOWN & (
TYPE Br USE I US DOT N I TOWED BY: CAMPANT NAME

D IN EMERGENCV I

VEHICLE WEIGHT GVWRGCWR HA2ARIDUS MATERIAL
INTERLOCK I#OCCUPANTS

1- S1OKLAS I MATERIAL CLASS# PLAEABOEO#

DCOMMCRCIAL Q GOVERNMENT RESPONSE I : : :

D DEVICE HIT/SKIP UNIT I I RELEASED
2 - 10,001-26K LOSEQUIPPED /0/3/ L__J3->26KLOA I QPLACARO L__JI /

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12

B

SAC>P
1

O - PASSENGERCAR 2- MOTORCVCLE2-WHEELEO 12-GOLFCART OO-LIMOILIVERVVEHICLEI 23-PEDESTRIAN /SKATEN
2- PASSENGER VAN /MINIGAN/ I - MOTDRCVCLE3-WHEELEO 0I-SNCWMOO/LE OR-BUS ION+ PASSENGERSI 24-WHEELCHAIR /UNVTVPEI

LTIL:TVAEH:CLE N -AATCCC_E 14-SINGLE LNrVLCV 2D-UHEVVEHICLE ZA-OTHVRNON-V2T2RIST
UNIT TYPE

- P:C.KAP OO-MCPE2OR MOTCRI250 15-SEW-TRACTOR 2:-HEAAVE3AI’MENT 2V-AICVCLE
5-CARGO VAN SICVCLE 1E-FSRIO EOJIPMENT 2O-ANiMALW/TH R:CEVCR 27-TOWN
6 - VAN IN-IS GEATN/ 10-ALLTERRAIN VEHICLE U -MOTIRHEME AVIMAL-ORAWN VEHICLE V4-LVVN3WN CR HIT/SKIP

/ATV/ATA/

___J # IFTRAILING UNITS

WAS VEHICLE OPERATING IN AOTONOMIUS 0- NO VU’ONATIOV S - CONIITIONALOATOMATION 9- UNKNOWN
MIDE WHEN CRASH OCCURRED?

/ 0 0 - ORIVERAISISTANCE 4-HIGH AUTOMATION
1k1 0-YES 2-NO S-CTHER/ UNKNOWN SOTINOMOJI 2- PARTIALAUTEMATION N - VALLUATOMATION

MODE LEVEE

I - NONE N -VAS—CHARTEPJTOAR Si-FIRE iN-FAR/A 21-MAiLCARR/ER

LPL!,J
2- ToRI 2- SAS—INTERCITY 12-MIL/TARV UT-MOWING 99-OTHERI UNKNOWN

SPECIAL
3-ELECTRONIC RIDE SHARING S - SOS —SHUTTLE 03-POLICE SO-SNCW REMOVAL

FUNCTION -SCHOOLTRANSPORT N - lAS—OTHER A4-PAOLICATILITV OA-TCWING
-IAS—TRANSIT/CCMMUTER OO-AMSALANCE OS-CONSTIACTIEN EOAIPMENT 23-SAFETVSERVICE PATROL

O - MaCARGO SCDVTV’E S - VEHICLETOWINGANCTHCR S - INTE9M2OALCCNTKNER I - DLC :2-CONCRETE PAVER
LPJJJ :NVVAPPL:CAO:V RCTORVVHICLV CHASSIS N -CARGITANK U-AATT’RANSPEUET
CARGO 2- lAS 4- L022INC 6-CARGO VON/ONCLESOO ICO SO-FLATBED /4-SA43AGURETASE
TYPE T - GRAIN/CHIPS/GRAVEL Il-DAMP NV-OTHERILNKNOWN

O - TURN SIGNALS 4- IRAKES 2-WORN OR SLICKTIRES 9- MOT2VTR000LE NV-OTHER / AN<NOWN

VEMICLE 2- HEAD LAMPS 5-STEERING I - TRAILER EOAIPMENT 02-EISNNLED FROM PRION
DEFECTS 3 - TAIL LAMPS 6- TIRE BLOWOUT DETECTIVE ACCIOENT

12
RI

0-0NTERSECTICN—MARHEO S A - IICVCLE LKNE 9 -MEOIANI000GS:NG ISLANO :2-FIRST RESPONDER
CROSSWALK 4 -MIJILCCK—MARKEO 2 -SHCLLOER/T2ACSIOE 1O-ORIAEWAVACCESS ATINCIOCN’ SCENE

RON-MOTORIST 2-iNTERSECTI2N—LNMVRKEO CVOSSWALK I - S/OEWV_N 11-SHAVED USE PATHS OR %-OTAERIANKNOWN
LOCATOON CRCSS WALK S -TRAVEL LANE—Am:: L::AT:S TRAILS

02 02 02

R43 Rfl3

Q-NODAMAGE LO) Q-UHDERCARROAGE [143

QJDP [133 Q-ALLAREAS [153

D-UNIT NDTAT SCENE COAl

0 NCNC0VTACT 1 - STRAIGHTAHESO 7- MAKING A-TARN U-NEGOTIATING A CURVE 10 -APPROACHING
2 -NON-COLLISION 2- BACKING S - ENTERTNGTRATFIC LANE 14-ENTERING OR CROSSING OR LENAING VEHICLE

L_4,_J 3 -STRIKING L!_1_!J 3 -CHANGING LANES 9- LEAVINGTVAFF/C LANE SPECIFIED LOCATION 19-STANDING

ACTION 4- STRUCK PRE-EDASR4 -OAERTAKING/2ASS1NG 00-PAVKEO 05-WALKING,RANN!NG, 2C-ETHERN2N-M2TDRIU

5- BOTH STRIKING ACTIONS
5- MAKING RiGHTTARN U-SLOWINGCASTOPPEO

RA,3G, LHVING 20-STANCINGOUTSIDE
&SARACK 6- NAK/NG LEVTTLVN !NTRAFFIC 16-WGRKING DISABLED VEHICLE

9-OTHERI UNKNOWN 12-ORIVEOL VSS AT -PLSH1NAAAEICE 99-OTAER/ANKNOWN

0 -NONE 7-LEFT OF CENTER 13 -IMPROPER STVRT FROM A Dl -VISION DISTRACTION 21-LYING IN REAOWNV
2 -FMLERETD YIELD 0-TOLLOWINGIOG CLONE/ACOA PARKED POSIT/ON DA-CPEWTING DETECTIVE 22-NOT DISCERNISLE

14-STDPPEOCR PARKED EQUIPMENT 23-OPENING DOARINTO01 3- RAN REO LIGHT 9-IMPROPER LANE CHANGE
ILLEGALLY

H-PAN STOP SIGN D1-OMPVD’CR’ASS:NG 19-LEND SHIPTING/TALLIN22 READWAV
CINRRIIDTING D5-SWEAAINGTRAV3IO SPILLING NV-OTHER IMPROPER ACTION5-ANSAFESPEE2 n-DROVE OFT ROADCIRCIMIONNCES 16-WRONG WAY 20 -IMPROPER CROSSINGS - IMPROPERTLAN 12 -IMPROPER SACKING

SEQUENCE BF EVENTS

INITIAL POINT IF CONTACT
D-NOOAMAGE 14-ANOERCARRIAGE

0 , 6 I
1-32 - REFERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
NN- UNKNOWN

13-TOP

THAFrIC

TRAFFICWAY FLOW
0-ONE-WAY

2 2-TWO-WAY

N - EGAIPNENT FAILURE

T-SEPARATIONOFANITS

H - RAN OFF RDAO RIGHT

9-TAN OTROAOLOET

10-CROSS MEDIAN

TRAFFIC CONTROL

1- R3ANDAAOAT 4-STOPS/SN

2 2-SIGNAL S YIELD SIGN

3-FLASHER 6-NOCONTROL

hr THROUGH LANES
IN ROAD

II

RAIL GRADE CROSSING

U-NOT INVOLVED

2-INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

COLLISION WITH FIXED DBJECT — STRUCK
25-IMPACTATTENAATOR 30 -GARRIRAIL END ST-TRAFFIC OlGA POST 43-CARS

41 / I /CRASV CASH/EN 32- PORTABLE BARRIER 30-OVERHEAD SIGN POST 44-OITCH
2A-STIOGEDAERVEAO 33-MEDIAN CAILE IARRIOV 39-LIGHTI LUMINARIES 45-EMBANKMENT

5 I
‘ STRUCTURE 34-MEDINNGAARDT,VI’_ SA3PORT VA-FENCE

27-IRIOGEPIEROR7SATMENT SARRIER 40-ATILITVPELE 47-MAILlOT
AR-SHIDGEPARARET OO-MEOIANCDNCRETO 40-OTHERPDST,POLE 45-TVEE

HI________ 29-SRIOGE OWL BARBER CR SLP’CRT
49-F: 4 LYO9ANT

30-GA VRDVA/L PACE 3A -MEDIAN OTHER AVVRIEV 42-CULVERT

1 I FIRST HARMFUL EVENT II MOST HARMFUL EVENT

UNIT A NON-MOTORIST DIRECTIDH

- NORTH 5- \2UHOAST

2 - SOUTH 6 - NORTh WEST

FRDM LAJ TO I_i_J S - EAST 7-SOUTHEAST

4-WEST A - SOATHWEOT

9OTHER / UNKNOWN

UNIT SPEED

I0010I

DETECTED SPEED

i-STATED I ESTIMATED SPEED

2-3LCALATEO/EOH

3- LNJETERMINE1PDSTED SPEED

I
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LOCAL REPORT NUMBER;mi MOTORIST I NON-MOTORIST
2020- ‘0L9I0IQJ2I7øj8l I

UNIT $ NAME: LAST, F lUST, MIDDLE DATE OF BIRTH AGE GENDER

QjMCHOLS,OLIVIA,GRACE 1111116,21O1012117111F
ADDRESS: STREELEITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CARE

6918 RED BRUSH RD ,Ravenna Twp ,OH 44266 I- I

INJURIES INJURED EMS AGENCY NAME) INJU000TAKENTR: MEDICAL FACILITY :NMCc:Ty: SAEETYEUIIPMERT SEATINGPOSITIDN AIR RAG USAGE UECTIIN TRAPPEDTAKEN USEI rIDOT-COMPUANA
5 DY ft A LJMCHELMET 0 1 1 1 1I E_______________I I I __I II II_._._.____________._JI

DL STATE DPERATDR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

0, H, UX775671 4511.21 CnE Speed Limits 61808
DL CLASS ENDORSEMENT RESTRICTION AELECAUPIOD DRIVER ALCOHOL! DRUG SUSPECTED EINDDTION •I** iItlIItI*tIfl

UELECTUPU DISTRACTED STATUS tYPE VALUE STATUS TYPE RESULT s::sc:upmiBY ALCOHOL ci MARIJUANA

4 I L_.._JLJ I I I I I I I I 1 I ci OTHERORUG 1 I LLJ LAJ •I I I I L.....1J L..............JL..JUJL...JLJ
UNITs NAME:IAST,EI001,MIRS)E DATE OF BIRTH AGE GENDER

0,2, KARP,CAREN,DIANE
LQI9I 111111917151144: 1F

ADDRESS: OTRLET,E)TT,ATAOE,ZIP
CONTACT PHONE- INCEADE AREA CARE

4323 ROOTSTOWN RD ,Rootstown ,OH 44272
I_____

INJURIES INJURED EMS AGENCY ISAME) INJUAED TAKEN TA: MEDICAL FACILITY wAr-ic cnn SAFETY EQUIPMENT — — SEATING POSITION AIR RAG USAGE EJECTION TRAPPEDTAKEN USED rIDOT-CAMPURNA
IT ft A LJMCHELMET 0 1 1 1 1I II i I I II ILJI

DL STATE OPERATDR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

0, H, RP117264 C
DL CLASS ENDORSEMENT RESTRICTION AELECTUPDOA DRIVER ALCOHOL! DRUG SUSPECTED CONDITIDN tISI IHBIIrIIIalIflSELEC’ APTTD DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT SELECTAPAJU

BY ALCOHOL MARIJUANA

I I L IL_n I I I I I I I I I I 1 ci OTHERORUG 1
L_IJ L_LI •I I I I LI_J L__JL..LL.flLLL_J

UNIT! NAME: LAST, FIRST, MISDO E DATE DF BIRTH AGE GENDER

I I I
I I I I I I 1111

ADDRESS: STREET,EITT, UTATE,ZIP CONTACT PHONE - TACLADE AREA CARE

11111111
INJURIES INJURED EMS AGENCY (SAME) INJAREUTAKTNTA: MEDICAL FACILITY CUriE: iv: SAFETY EQUIPMENT SEATING PISITIGN AIR RAG USAGE EJECTIUN TRAPPEDTAKEN USED r—1D0T-CAMPUAMTDY LJMC HELMETI I I__.________J I I I II II__________.________III
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CDDE
L I I C

:‘IIOi]iIiIt*1 11:EIRrtI4SIflDL CLASS ENDORSEMENT
SELECT LPT_

II

-‘It SEATING POSITION

ALCOHOL! DRUG SUSPECTED

ci ALCOHOL MARUUANA

ci OTHER ORUG

CDND ITID N

I I

1- NOTOEPLUYEO

2- DEPLOYED FRONT

3-DEPLOYED SIDE

4-DEPLOYED DOOR FDUNT) SIDE

5- NOT APP LIE ADLE

T- DEPLOYMENT UNKNOWN

STATUS FYP) VAlUE STATUS TYPE RESULTv::nn’:u,

L_J L_J • L 1_n_n L__J L_J L_JL_JL_JL_J

1-CLASS A

2-CLASS

3-CLASS C

4-REGULAR CLASS
(OH ID = DI

5-MEMOPEDONLY

6- NO OALID EL

EJECTION DL ENDORSEMENT

RESTRDETIBN SELECALEIDA DRIVER
DISTRACTED I
BY

I II I ii I

IIPR

_____________________________________

:IIl:RrSt
0-FATAL U-FOONT-LEFTSIEE

2- SUSPECTED SERIOUS INJURY IMOTURCYCLE DRIVER)

3-SUSPECTED MINOR INJURY 2- FRONT—MIDDLE

4- PUSSIDLE INJURY 3-FRONT-RIGHT SIDE

S-NOHPPARENTINJURY 4-SECUND-LEFTSIDE
IMUTORCYCLE PASSENGER)

UflhJU!11t10112•:I S - SECOND — MIDDLE

1- NOTTRANSPORTED --
- 6-SECOND - RIGHT SIDE

/TREATEO AT SCENE ••-- 7-ORIRD- LEFT SIDE

2-EMS
-

- MOTORCYCLE SIDE CAR)

3-POLICE -

U-TWRD—MIRDLE

S-OTHER) UNKNOWN :-:-
- [3-THIRD- RIGUT SIDE

-— -‘OR-SLEEPER SECTION
SIEIJII’SItOIJI1OI4II RFTRUCK CAD

0-NONE USED 00-PASSENGER IN OTHER

2- SHUOLDER DELI DULY USER
ENCLOSED CARGOAREA

3-LAP DELTUNLY USED -i - PIES-UP WITH CAP)

4- SHOULDEE & LOP RELT USED - 12- PASSENGER IN UNENCLOSED

S-CUILDUESTRAINTSYSTEM-
EARGOA000 :{‘ 3-FREEODY

FDDWARD FACING 03-TRAILING UNIT
-

NON-MECHANICAL MEANS

S-CHILD RESTRAINT SYSTEM — 14- RIDING ON VEHICLE EATERWO5
REAR FACING )NUN-TRAILING UNIT)

7 - DOOSTER SEAT 15- NON-MOTORIST

D-HELMET USED S9-OTHER)UNKNOWN

9-PROTECTIVE PADS USED - -

IELDEW,SNEES. ETC-I ,qT)_,.

00- REFLECTIVE CLOTHING

DO - LIGHTING — PEDESTRIAN
IDICYELE ONLY — --

SY-DTSER!UNCNUWU

O - NOT EJECTEU

2- PARTEALLY EJECTED

3-TOTALLY EJECTED

4- NOTAPPLICADLE

O -NOTEISTRACTED E-NONEGIOEN

2- MANUUELY OPERATING UN 2-TEST REFUSED
ELECTRONIC COMMUNICAGON 3-TEST GIYEN CONTAUIINUTED

-
- DESICEIOEOTING,WP)NG,

SAMPLEIUNUSAOLE
DIULING)

-

4-TESTGIYEN, RESULTS KNOWNI-TALKING ON HANDS-FREE
COMMUNICATION DEAICE S -TESTGIVEN, RESULTS

UNKNOWN
4-TALKING UN 0USD-HELD

COMMUNICATION DEVICE

R- S -OTHER ACTIVITY WIYN AN
J- ELECTRONIC 000ICE

TRAPPED

1- ALCOHOL INTERLOCK DEVICE

2-CDL INTOASTATEDNLY

- 3-CORRECOWE LENSES

4-FARM WAIVER

-

S-EOCEPOCLASSSEOS

j
SELASSDUAS

—

- EOCEPTTRACTOR-TOAILER

U- IN000MEDIATE LICENSE

- { RESTRICTIONS

-‘:U S-EEARNEOSPERMIT
1 RESTRICTIONS

10- LIMITEITO DAYLIQOT ONLY

11-LIMITED TO EMPLUYMENT

12- LIMITED — OTHER

03-MECHANICAL DEOICES
ISPECIALSOCKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY PEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR DOAKES

OS-OUTSIDE MIRROR

07- PRCSIVETIC AIS

H -HUEMAT

M - MOTORCYCLE

P-PASSENGER

N-TANKER

A - MOTOR SCOOTER

R-THOEE-WOEEL MOTORCYCLE

S - SCHOOL DUS

0- 000RLE STOIPLETAAILERS

C-TANKER) HACMAT

O - NATTEAPPED

2- EATOICATED DY
MECHANICAL MEANS

ALCOHOL TEST TYPE

1-NONE

S-PASSENGER

7 -OT000 DISTRACTION
IN SIDE TOE OEU ICLE

I-OTHER DISTRACTION OUTSIDE
TOE OEOICLE

R-OTOEO)ONCN3AN

2-DLOOD

3-URINE

4-DOEATA

S-OTHER

GENDER

4-- -

Ui

CONDITION

DRUG TEST TYPE

F - FEMALE

M- MALE

- U-OTHEOIANKNOWN

10-OTHER

I -APPARENTLY NORMAL

2- PRYSICAL IMPAIRMENT

3 - EMOTIONAL Ii J-, 000FEU)ET,
MICOP,OIDIJ RE ED)

4- ILLNESS

S-FELL ASLEEP, FAINTED,
PATIGOED,00C.

-I 5-UNDEOTHEINFLUENCE
OF MEDICATIONS) DRUGS
IALCUHOL

S-OTHER IONANOWN[

S-NONE

2-DLROD

U- A 0110

4-OTUED

p’I:IIflI*1;lt1Irnf&1I

I -AMPOETSMISES

2-DAOSUURATES

3- DESEODIAZEPINES

4 -CANNADINOIOS

- 5-COCAINE

S -OPIATES IOPIOIDS

7-OTHER

I-NEGATIVE RESULTS
-tv” E=-,:

HSYUSCOOHIM 1i19(7UO-1NGO]
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OCCUPANT I WITNESS ADDENDUM
I2OI2IOI-OIOIO0I27I618I

UNIT # NAME, CAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

01 BISARD, GRACE, ELIZABETH 0 5 0 9 2 0 0 4 1 5 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOL

243 ZETA ST ,Ravenna ,OH 44266
I

INJUREES INJURED EMS ADCY tNAME) INJURED IAKTNIO: MLv.cAL FsluoT TRAMT, cJjy) SAFETY EAUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPUANT
5 BY

0 4 MC HELMET 0 3 1 1 1I 1.________......I L..___.__I____..._.l I I I I I_..............._________J I
UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I Oil CAMPBELL,ELIJAH,ALEXANDER I 1121 1101 20031 M,
ADDRESS STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUDE AREA CODE

667 N FIRESTONE BLVD ,Akron ,OH 44306
I______________________ ]

INJURIES INJURED EMS AGENCY INAMLI INJURED TAKEN IA MEDICAL FACILITY (NAME, CITY) SAFETY EOUIPMENT lOCATING POSITION AIR BAG U5JEJECTIIN TRAPPEDTAKEN USED DOT-COMPLIANT IBY
1 LI MC HELMET 0 6 1 I 1 1I L..I.....J I I I I L......J I

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

IO1IMAGLEY,STELLA,M I0I5I0I92I0I051IFI
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CUIII

1209 SHADOWLAWN DR ,Ravenna ,OH 44266
INJURIES INJURED EMS AGENCY INAMEI I INJURED TAKEN TT MEDICAL FACILITY (NAME, CITY) SAFETY ERUIPHENT SEATING PISITIIN AIR BAG USAGE EJECTION TRAPPEDTAICEN USED DOT-CDMPUSNT

BY I 0 4 MC HELMET 0 5 1 1 1I II III I I I I I I
UNIT N NAME LAST, FIRST, MIDDLE DATE OF BIRTH 1 AGE GENDER

02 KARP,GRACE,D 0lilil20Oi$iJ12F_I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLDDE AREA CODE

4323 ROOTSTOWN RD ,Rootstown ,OH 44272
-

INJURIES INJURED EMS AGENCY INAMEI INJDRED TAKEN rn MEDICAL FACILITY (NAME, CITY) SAFElY EUUIPUENT SEATING POSITION AIR RAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CCUPUANT

I I
BY

MC HELMET 0 I 3 I I 1 I I 1
IP1IJiII1_ .1iIJ1 I4TlIJII1III11I iG1IIIAIi1I IHhJ

1- FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY

VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE3- SUSPECTED MINOR INJURY
3- FRONT - RIGHT SIDE 3- DEPLOYED SIDE

4- POSSIBLE tNJURY 3- LAP BELT ONLY USED
4- SECOND— LEFT SIDE 4- DEPLOYED BOTH

5- NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINTSYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE

iupi’wii•i FORWARD FACING
1 6- SECOND— RIGHT SIDE

9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE --

/TREATED AT SCENE F REAR FACING (MOTORCYCLE SIDE CAR)

2- EMS 7- BOOSTER SEAT 8- THIRD — MIDDLE
‘ 1- NOT EJECTED

9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED
1OSLEEPER SECTION OFTRUCKCAB 2 PARTIALLY EJECTED

9-OTHER/UNKNOWN 9- PROTECTIVE PADS USED •,---11- PASSENGER IN OTHER ENCLOSED 3-TOTALLY EJECTED
.

(ELBOW, KNEES, ETC.) j CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE1

10- REFLECTIVE CLOTHING “- BUS, PICK-UP WITH CAP)
F - FEMALE

11- LIGHTING— PEDESTRIAN 12- PASSENGER IN UNENCLOSED flJ1’
M-MALE /BICYCLEONLY CARGOAREA 1-NOTTRAPPEDU - OTHER I UNKNOWN 13- TRAILING UNIT

99- OTHER / UNKNOWN
- RIDING ON VEHICLE EXTERIOR

2- )RATED BY MECHANICAL
,. “;Ii (NON-TRAILING UNIT)

.%Afo’ ‘‘ .. 15 NON MOTORIST 3 FREED BY NON MECHANICAL
99 OTHER/UNKNOWN MEANS

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

I I I I I I I I I[jI
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUDE AREA CODE

‘ I I I I I I I I I

NAME: lAST, FIRST, MIDDI F DATE OF BIRTH AGE GENDER

I I I I I I I II
ADDRESS: RTREET, CITY, STATE, ZIP CONTACT PHONE - INCIIIDE ARES CTTF

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

I I I I I I I I Ii [II
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLIIDE AREA CODE

I I I I I I I I I I
HSYS3550HIP3I9t7UO.1500( PAGE 5 oF 6



LOCAL REPORT NUMBER - -

2020-000,02768,
OCCUPANT I WITNESS ADDENDUM

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

IO2IKARP,MAGGIE,M )0131132)01141.0,5 F
ADDRESS STREET, CITY, STATE. p CONTACT PHONE - INCLUDE AREA C)E

4323 ROOTSTOWN RD ,Rootstown ,OU 4427Z
INJURIES INJURED EMS AGENCY NAME) INJUTEDTAKENTO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT

5 BY A MC HELMET 0 4 1 1 1I_ II I I I I I_
—

UNIT A NAME: LAS], FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I ‘ I I I I I I I It________j______j__.__.___]LI
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA KE

II I I I I I I I II

INJURIES INJURED EMS AGENCY NAEIEI INJURLUTAKEN IS: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT
BY MC HELMETI L_J L_LJ I I I I LJ I

UNIT # NAME: [ART, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I ‘111111) III
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

, I I I I I I I I I’

INJURIES INJURED EMS AGENCY NAME) INJUREDTAKLN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIRBAGUSAGE EJECTION TRAPPED
TAKEN USED DOT-COMPLIANT
BY MC HELMET

I L_J LJ_J I I I I I

UNIT $ NAME: LAST, FIRS), MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I III)
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA COCE

, I I I I I ‘ I I
INJURIES INJURED EMS AGENCY NAME) INJURER TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

TAKEN USED DOT-COMPLIANT
BY MC HELMETI_I II I I I I I I

1iB1 :11* 1r*I IIEtIIIiI1ICII11I I1iI[EeLFI ilili IIl:SaiI tfI

1- FATAL 1- NONE USED- 1- FRONT—LEFTSIDE 1- NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE

3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE

4- POSSIBLE INJURY 3- LAP BELT ONLY USED
4- SECOND — LEFT SIDE 4- DEPLOYED BOTH

5- NOAPPARENT INJURY 4-SHOULDER& LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINTSYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE
FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN

1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2-EMS 7-BOOSTERSEAT 8-THIRD—MIDDLE
‘-:. 1-NOT EJECTED

9-THIRD—RIGHTSIDE
3- POLICE ‘,. 8- HELMET USED

10- SLEEPER SECTION OF TRUCK CAB 2 PARTIALLY EJECTED
9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED

‘ H- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC) C,J CARGO AREA (NON-TRAtLIPUC UNIT, NOTAPPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F-FEMALE

11- LIGHTING—PEDESTRIAN I12 PASSENGER IN UNENCLOSED
M-MALE /BICYCLE ONLY CARGOAREA 1- NOTTRAPPED
U-OTHER/UNKNOWN

99-OTHER/UNKNOWN
13-TRAILINGUNIT

2- EXTRICATEDBYMECHANICAL

-I •-
•— I (NON-TRAtLINC UNIT)

.‘‘:- j 15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

, 99-OTHER/UNKNOWN
MEANS

NAMEI LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I I IL]JI
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I

NAME:) AST, FIRST, MIDDI T DATE OF BIRTH f AGE GENDER

I I I I I I I I[LI
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INC[UDP AREA CTDF

I I I I I I I I I

NAME:LAST,FIRST,MIDDLE DATEOFBBRTH f AGE GENDER

I I I I I I I I1 III
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE

I I I I I

INJURED TAKEN DY

I
GENDER

El ECT ION

TRAPPED
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