
TRAFFIC C RASH

PHOTOS TAKEN

Q OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL REPORT NUMBER*

2020,- OQQ17264, I

NCIC* HIT/SKIP NUUBER Or UNITS UNIT IN ERROR

i £ ‘7 1-SOLVED 98-ANIMAL
U101 lR? L___2-UNSOLVED L1_J I 199-UNKNOWN

OH-2 Q OH-3 LOCAL INFORMATION

REPORT *OENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

nruKI1nb flUflb I nnm’

City of Kent Police

ROADWAY

COUNIY* LCCACIT*CTY LOCATtON CITY VLCADETOWN3HIP* CRASH DATE /TIME* CRASH SEVERITY

6 7 10 212120120/I1703 L__] 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oius SUSPECTED

2-SOUTH

SI R43 I WATER 5 T ±LhO1 07
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE N) ROAD TYPE LONGITUDE DEEES 4- INJURY POSSIBLE

2-SOUTH
3-EAST SUMMIT —2 1 1 2 ‘H 1 1 5PROPERTY DAMAGE

LL_J LJLLJJ L] 4-WEST L L_LJ.L_L1L_L_J ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION tR - INTERSTATE ROUTE(TP) AL - ALLEY 11W- HIGHWAY RD - ROAD J WITHIN INTERSECTLON OR ON APPROACH

1
2-MILEPOST 2 2-SOUTH US-FEDERALUS ROUTE AM -AVENUE LA-CANE SQ -SQUARE 4L-_J3-HOUSE# L_._J 3-EAST L_]

4 -WEST SR - STATE ROUTE BC - BOULEVARD MR - MILEPOST ST - STREET U WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
— CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1-MILES TR-NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY

. 2-FEET ROUTE Q ROADWAYDIVIDED
I I I L.] 3-YARDS HE-HEIGHTS PC-PLACE

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

-

2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS
.

BETWEEN 5- BACKING
2- SOUTH 1<4 FEET)

LLJ 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L__J
VEHICLES IN ), -ANGLE

3- EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAMEDIRETIOH 4-WEST

1 4 FEET I

5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, UPPOStE DIRECTiON 3- DIVIDED DEPRESSED MEDIAN

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

7-ON RAMP 14-TOLLBOOTH (ANYTYPE)

B - OFF RAMP 99-OTHERI UNKNOWN 9- OTHER/UNKNOWN

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

1-LANE CLOSURE 1-SEFORETHE 1ST WORI< ZONE

lZj WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L__J L]

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEC 1-DRY 1-CONCRETEU1 LAW ENFORCEMENT PRESENT I____j TO MEDiAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,

4- INTERMITTENT OR MOVING WOTK 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- SLAG, GRAVEL,

1-DAYLIGHT 1-CLEAR 6- SNOW OIL,GRA-IEL STONE

1 2-DAWN/DUSK 0 1 2-CLOUDY 7-SEVERE CROSSWTNDS 6-WATER ISTANDING, S-DIRT
- 3- DARK— LIGHTED ROADWAY 3- FOG SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK - ROAD’A’AY NOT LIGrITED 4
- RAIN 9- FREEZING RAIN OR FREEZING DRiZZLE 7- SLUSH

0TEft-UNKNOWN

5- DARK — UNKNOWN ROADWAY LGHTING 5- SLEET HAIL 99- OTHER / UNKNOWN
9 OTHER/UNKNOWN

9-OTHER! UNKNOWN

NARRATIVE Indicate the north

—

:_j6r_directioowith

UNIT WAS STOPPED AT THE RED LIGHT AT
--

S WATER ST AND E SUMMIT ST UMT2

WAS IN THE INSIDE STRAIGHT LANE FACING I

NORTHBOUND. UMT 1 WAS APPROACHING
-

UNIT 2 FROM BEHIND AND UNIT 1 MADE AN

IMPROPER LANE CHANGE WHEN UNIT I

ATTEMPTED TO CHANGE LANES FROM THE -------- -i-
— —----- ---------- ---— —-------

- I
INSIDE STRAIGHT LANE TO THE LEFT TURN I

LANE. UNIT1STRUCK UNIT 2. UNIT 1
--

DRIVER WAS CiTED.

CRASH REPORTED DATE 1TIME DISPATCH DATE ITIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

I!JL9LLL1I.J LQ IiQLiQJLL!ii±0L4J ILL /J2i!IL LQI9JLJJZJ4J
MOTORIS

TOTACTIME OTHER TOTAL OFFICER’S NAME* CHECKED ev OFFICERS NAME* U
ROADWAY CLOSED INVESTIGATION TIME MINUTES Luff, Kevin 1’I Gaydosh, Ryan SUPPLEMENT

CCORRE:TIaN
OFFICER’S BADGE NUMBER* CHECKED OH OFFICER’S BADGE NUMBER*

9]0003!O0L)2I4, j II Lii 3/
HSY7001 OH1 1/19 760-08201 PAGE 1 OF6



OHIO DEPKTNENT
uE9U NIT

INSURANCE I INSURANCE COMPANY
IZI VERIFIED I ERIE

25-IMPACT ATTENUATOR
41 I CRASHIISHICN

26-ERIOGE EVE RHEAD
STR000LYE

EVENTS
II -CROSS CENTERJNE —

CP’ASiTE DIRECTION OF
TRAVEL

12-TO WNHILL RLNAWAY
13-OTHER 9231—COLLISION
14-PEDESTRIAN

15- PEDALCYCLE

CIUMEICIAL CoRIER PHONE: PCLJDEARL :IOE

I I I I I I I

IA- RAILWAY VEHICLE
17 -All HAL — ARV
IA-AlIMAL — DEER
19ANIMAL_OHER

IN
TRANSPORT

21- PA REEl MOTOR AEHILE
COLLISION WITH FIXED OBJECT — STRUCK

31 -GUARDRAIL END 30 -TRAFFTC SIGN POST 43 -CLRB
32-PORTABLE BARRIER 3R-IAERAEAD 23GW PDST 44-DITCH
33-MEDIANCAELEBARRIER 39 LIGHTILLMINARIES 4S-EVBANHMENT

SUZPORT 411-FENCE
43_UTILITY POLE 47-MAIL020
AU-OTHER PAST PILE 45-TVEE

OR SLPERT
40-FIRE HYDRANT

42-CULVERT

LOCAL REPORT NUMBER

2020-00017264 I

.1s1i’Jc1

DAMAGE SCALE
- NONE 3-FUNCTIONAL DAMAGE

I J 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

UNIT I NON-MOTORIST DIRECTION
I-NORTH A-NORThEAST

2- SOUTH R - NORTh WEST

FROM LJ TO LIJ 3-EAST 7-SOUTHEAST

4-WEST I - SOUTH WEr

TOTHERILRUNOWN

DETECTED SPEED

____________

1
:STrEEIErIMATEOSPEED

2-CALCULATEO/EDR

3- LN3ETERMNED

UNIT H OWNER NAME: LAST, FIRST, MElDLEIs:MEA5 VOTER

0111 AINA, AJIBOLA, CAROLINE
OWNER ADDRESS: SYREET,CrY, ATUTE,Z;P I:AMEAsDR:vtR;

540 WATER ST 605 Kent ,OH 44240
COMMERCIAL CARRIER: \AVE1AJJREB3,CITY, rHTE,z:P

LP STATE LICENSE PLATE # VEHICLE EOENTIFICATEON # VEHICLE YEAR VEHICLE MAKE

ikil JFG8413 LK’H7IIPISI$9IB$ 112131118111 121i11 iL Chevrolet
INSURANCE POLECY 41
Q575407575

US DOT $

LLJI I I
VEHICLE WEIGHT GVWR)SEWR

1 - 1IKLUO
2 - 10,001-26K LII

LJ 3 - >26K LOS

HAZARDOUS MATERIAL

Q MATERIAL CLASS 41 PLACARD 1041
RELEASED

ci PLACARD

TYPEEFUSE I
D IN EMERGENCY Ii: COMMERCIAL flGOAERNMENT BESPONSE I

INTERLOCK I41OCCUPANTS
D DEVICE ci HIT/SKIP UNIT I

EQUIPPED
i 0 2

1- PASSENGER CAR 7- HOTORCYCLE 2-WHEELED 12-GOLF CART lI-LEVI ILIAERAAEHICLEI 23-PEDESTRIAN ISKATER

01 2- OHSSENGE9VHNIMINIGHNI I - MDTORCRCLE3-WHEEtED I3-SNCWMENILE IR-IiSOS+°ASSENGERSI 24W4EEi.CHAiR;ANvTvPEI
3- SPORT LTILITFAEHICLE 9- RAT0000LE 14-SINGLE LNrTRLCU 23ITHETAEHICLE 25-ETHER NON-VDTIAIST

UNIT TYPE 4- PICK UP DO-MOPID OR MOTORIZED 1S-SEHI-TRHCTOR 21- HEAAY EQUIPMENT 2A-UIOACLE
S - CHRGOAAN BICYCLE 06-FARM EQUIPMENT 22-ANIMAL WITH AlIENOR 27-TRHIN
6- VAN 313 SEATSI -ALLT604AINAEHICLE OT-MOTARHOME ANIMAL-DRAWNAEHICLE RN-UNIIN2WN OR HITISKIP

16EV IATNI
L_QQJ # IFTRABLINS UNETS

WASNEAICLE OPERATING IN AUTONOMOUS A - NO AUTOMATION S - OCNDITIANAL AUTOMATION
MODE WHEN CRASH OCOARREDT

L.J I -AES 2-NI N-ETYERI UNANAWN
0 1- ORINERASSISTANCE 4- HIGH AUTOMATION

2- PARTIAL AUTCMATION 3- FULL AUTOMATIONAUTONOMOUS
MIDELEVEL

0 - NONE U - AUS —CYARTEPWELR 11 -FIRE AN-FARM 20 -MAIL CARRIER
2 - TAAI 7- HUS_INTERCITY 12-MILITARY l7-MOWG 99-OPERI NANDWN
3- ELECTRONIC RIDE SHARING B - 015 —SHUTTLE 13- PILIOC OH-SNOW 4EMEEALSPECIAL

FUNCTION A - SDrDTLTRANSPCRT 3- BUS—ETHER 04-PAALICATILITY iN-CYIIND
S BLS—TRANSITICOMMATER UU-AHOULANGE 15-ODNSTRAOTIEN EUUIPEIE’,T 20-SAFETYSERYICE PA’ROL

1 - NO CARGO BEDYTYPE 3 - AEHICLETOWINC ANOTHER S - INTERMODAL CONTAINER I - PILE 12-CONCRETE MIAER
LQL!J I NET APPLICAK E V100RAEHIOLE CHASSIS 9- EARCOTANA L’-AUTOTRANSPORTERCARGO 2 - 315 4- LOGGING A - OARCOAALIENC_OSED IOU 03-FLATIED 14-GARAAGUREFLSE80 DY

7- CRAINICHIPSIGRAYEL 00-DAMP W-DTERI LNKAOWNTYPE

I - TART SIGNALS 4 - BRAKES 7 - WORN OR SLICKT1RES 9- NETIATREABLE 99-OTHER? UNKAIWNIfl
VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EQUIPMENT 17-DISABLED FROM PRIOR
DEFECTS 3 - TAI_ LAMPS A - TIRE BLOWOUT DEFECTIAE ACCIDENT

DINTERSEC’IDR_MAPAED 3 -IrERSEC23TN—DTHER N -IIOAOLELANE 3 -URTIA’,IDEESEING iS:RNT 12-FIRST RESPONDER
CROSS WA_A o - NLDELCCK—MA4KET 7- SHIULDERI ROADSIDE ET-DR1VEWUYACCESS AT RoDENT SCENE

NDH.NITIRIST 2-INTEROECTICN—LNMATEEC CROSSWALK B -SIDEWA_A li-SHATED USE PAThS DR W-TTHER UNKNOWN
LOCATION 010551W_K 5 -TRAVEL LANE—I-1; L::nw; TRAILSAT IMPACT

02 12 12

R53 s%t3
B1,’3

C-NOOAMAGEI 03 C-UNDERCARRIAGE E141

0- NCN-CIRTACT 1 - STRAIGHT AHEAD

2- NON-COLLISION 2 - IACHING
L_J 3 -STRIA:NG L_LJ j - CHANONG LANES
ACTION 4- STRUCY PRE-OIASH 4 -OAERThAINGIPASSING

5- BOTH STAlKING ACTIONS
3- MARIAG R1GHTTLRN

&STRICK 6-MAKING LEERTARN
9-ETHER IJAKICAIN

7 - MAKING A-TARN

I - ENThRINGTRAFPLC LANE

9- LEAAIACTRAFFIC LANE

DO-PARKED

01-SLOWING OR STOPPEI
IN TRAFFIC

12-DROERLESS

13-NEGETIATING A CARAE

14-ENTERING OR DRESSING
SPECIFIED LOCATION

13-WALKING, RUNNING.
EGG:NG, PLAYING

IA-WORKING

DR - PLSHING VEHICLE

C-TOP EA3I C-ALLAREAS TONI

C-UNiT NOTAT SCENE 0161

IR-APPROACYIA1
ORLEAAINGAEHICLE

IR-ATANEIID

20-OTHER NOR-MOTORIST

71-STANDING OUTSIDE
DIiAALE1AEiCLE

RN-OTHER IANANAWN

INITIAL POINT OF CONTACT
I-NO DAMAGE 14- UNDERCARRIAGE

0 4 1-12 - REFER TO UNIT 15 -VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

13 - TOP

1-NONE 7- LCFT EFCEATE3 03-IMPROPER STAR’ FROM A 07 -AISION OBSTRUCTION 20 -LAING IN ROADWAY
2 -FAILLRETI YIELD A-PDLLOWIAGTOO CLOSE IACDA PARKED POSITION lA-OPERATING OEFEOTIRE 70-NOT DISCERNIBLE

04-STOPPED OR PARKED ERLIPHEN’ 21-OPANING DRAft INTO09 3-RAN RED LIGHT 9-IMPREPER LANE CHANGE
ILLEGAY

A- RAN STOP SIGN 0O-IMPRD’ET ‘ASSiNG 03-LOAD S’IFTIACIFALLINGI ROIl WAY
OINTRIIATING 0SSWERAINGTTARDIO SPILLING 99-OTHER IMPROPEDACVITN5-UNSAFESPEED OL-DRAUEIF ROAIOIROUNSTUNOES 16-WRONG IHAY 20 -INPRSPERCRASSINGS-IMPRIPERTLRN 10-IMPROPER BACKING

SEQUENCE OF EVENTS

TRAFFIC

2 0 1 .OAERTURNIRDLLCHER

2 - FIRE’EAPSION

3 - ISMEREION

21 I A IROKANFE

S - OARGD EQJPRENT
LE SS OR SHIFT

31 I I

TRAFFIC WAY FLOW
0-ONE-WAY

2 TWO-WAY
II

A - ERAIPRENT FAILURE

7 - SEPARA’IEN CF TNLTS

I - RM OTP RAND RICH’

9 ‘MN RAND LEFT

lA-CRASS MEDIAN

TRAFFIC CONTROL

0 - RDANDABOUT 4-STEP SIGN

2 2- SIGNAL S - YIELD SIGN
II

3-FLASHER A-N100NTRAL

hr THROUGH LANES
IN ROAD

LkJ

RAIL GRADE CROSSING
0-NOT IAYOLRED

2- INHELREA-AOTIRE CRASSING
L__J

INADLRED-PA5AIYE CROSSING

NI I I 34-IAEIINNGAAR2RAIL
07-IRIEGE PIER ARABUTMENT AARRIER
23-AYIEGE PARAPET 35-NEDIANCONCRETE

El I j UR-I4IEGE RAIL BARRIER
30 -GAAAUHAIL FACE 36-MEDIAN OTHER AARAIER

Li_J FIRST HARMFUL EVENT LAJ MOST HARMFUL EVENT

02-ACRE ZONE AAIATERANCE
EOJPH END

23 -iTR1CK AY TALLII,G,
SHITTING CARGO OR
ANYTHING SET IN MOFAN
OVA RDTERYEHICLE

24-OTHER MIAAULE OBJECT

SC-WORK ZONE VAIAThNANCE
EQUIPMENT

Il-WALL
AD-UCILCING
S3SLNNEL

34 ETHER TIADD EIJEC’
99 ETHERICNKNIWR

UNIT SPEED

I°I 1101

POSTED SPEED

5
HSYN3O4 OHOU IITO [760-ON2O)
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CaMMEACOAL CARSER PHONE; C_ODEAREL CODE

LP STATE LTCENSE PLATE N VEHICLE IDENTIFICATION N VEHICLE YEAR

I 0J1jHQN5742 :5 NP,pH41AFO1GH7,216171s161 20 16
nINIURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR
L!JVERWIEO ROOT 893FQ8 TAN

US DOT $TYPE OF USE I

Q COMMERCIAL QSIVERNMENT
RESPONSE L I I

RY: COMPANY I

D IN EMERGENCY I

VEHICLE WEIGHT GVWRIGCWRj#OCCUPANTS
1- IOKLSSINTERLOCK

D DEVICE LHIVSKIP UNIT
2 - 10,501 - 26K LASERUIPPEI I 0 1_______J 3- >26KL5S

a - ‘ASSENVERCAR i- NOT0RC0CLEWNEELED 12-Go_FoUr ls-L:M2 liVERY VEH:LEI 23-PEDOSTRIANISKATER

ñ 1 2 - PASSENGER36N IMINIVANI S - VDTCRCYCLE3-WHETLED 13-SMDWMOS1LE OR-OjS I1A 5AISENGYRSI 24-WHEECHMR UNVTYPEI
3 -S’CRTJILITYAEHIC_E 5 -A’JTDCYCE 14-SINSLELNERLEK 2C-XHER VEHICLE 25-OTHERNO/-VOTORIST

UNITTYPE 4 C< VP la-MOPECOR MOTORIZED 15-SEMI-TRACTOR 21-HE#VYE7UIPMENT 26-ECACLE
S -CA820VAN BICYCLE 16-FARM EVJ:PVENT 22-6YIMALWITH RIEERCR 27-TRAIN

- VAN 315 SEATS) UI -ALLTER4AIN VEHICLE 17-ECTXRHOME ANIMAL-2RAWNVEH/CLE R4-NKNCWN OR NT/SKIP
(STy I VIA)

# IFTRAILING UNITS

WAS VEHICL0000X6TING IN AUTONIMIUS 2- NDSEM4TI2\ 3 .CCND:TIONALUUTTMAT:DN
MODE WHEN CRAS oCCURRED) 0 1 - 3R:ITAASSISOSNCE 4

LJ I-YES 2-\O 9-OTHER/UNKNOWN AU0001MIUI 2 -PURTU_ AUTOMATION 5 -FULLAUTOMATIDV
MIlE LEVEL

- NONE 6- 505 —CyARTE%TOLR 11-FIRE 16-FARM 21 -MAIL CARRIER
2 -TAN 7- HUs—INTERfl 12-MILITAR0 17-MT WNG NN-OT-ER/LNKN2W\

SPECIAL 3- OLEr50100 RICE SHARING 5- SuB—SHUTTLE 13-POLICE 18-SNOW REMOVAL

FUNCTION C -STrOCLTRA,55T97 N-OUS—OHTR CC.)UAJTLTLT7 :
O -I_S—%T;S,CCIM;TA LL-U’5LXCE iO-CCNSTRLECN E7LNOE C_-OAEISERv.1O ‘L4C_

1 - N7CA7;oUo:vTYE 3- VE4ICETOh/NSSNDTHER I - NTERNIDAITTNTAMSR I - POLO /7CCC4ETE MIXER
Y TA’k A V LH% III HAoS S CAR DCVI 6T RAN0PTCARGO 2- BUS 4- _OGGINO 6- CAR000U’JTNC_OSEDECA 11-FLATBED 4-GARSAOUREFLSE

TYPE 7 - DR#IV’CHIPSYSRAVEL 11-DUMP RO-DTER LNKAOWN

I - TURY SIGYALS 4- IRAKSS A - WORN OR SL:CKT:RES S - MOTORTRCUSLE 99-DHErL’M<NOW,

VEHICLE 2- HEAD LAMPS S - STVSRING I - TRA/_ER EILIPMENT VT-OIS6ELEC FROM PLUS
DEFECTS 3 - OA’_ LAM’S 6-TIRE ILCWO DO0ECT/AE ACCIDEW

1_INTERSEETN_MAPAED 3 -:NTRSFr:TN—rHEP 6 -OICYCT LANE 4 PETilYRTSLN73/SNTiCiRS?TEr_TNTYT
CROSS ALA £

- - MARKED 7-140_LOOT’ 40705)00 L0-DRIATWOS00ESS UTT.CIDEV SCONE
HDN-MITORMT 2INTERAECI0LSMERET CROSSWALK S -S100ALK 11-SHARED ISEPHHS OR RO-,HtA, ANKACA
LOCATION CRTSSAA_A 5 -TRAVEL LANE—TO:: ::r:o TRA1S

1NON-CONTAr 1 - rAA:GNTAHEAO 7 - MACNi i-TURN 13-NESO1A1NOACURVE 15-APPROACHING
2-NON—COLLENCO 2 -IACCNO I - EETEAINGTRIFF:C LANE 04-E\TERIIG360ROSSINO ORLEROIMGAEHICLE

_I -STR:AING LL_I 3 - CAN1:N2 LAMES S - LEAVIAGTTETNC LANE S’ECIFNI LOCATION iR-STANC!NG

ACTION A- STRUCK POE-CRASH A -OAVrSCNGP6SENG i7-PAAKOD 10-WXLAINGRLNN0NG 21_OTHER NON-MOTTLE

o- SODA STRIKING
ACTIONS

S - 56<315 R:2”OTLA% n-s_:wo;u C SCP6S
n:No, ‘_A9IV1 2O-STAVII\2 EJTSIEV

ASTRICH 6- MACNO L6ELRN INTRIFFIC IV-WDE1NG D:’SAOLEDAO-:CLR

S-OTHERiJNK)OWN 02-OR VERLOSS D7-LSHIN2VU—:c_E RO-ZHER;3N6%Dw;

5 -NONE 7-_Er CFCENIER D3-ISPRDTER 57547 FRTMA 17-6:5:00) CASTRLCTTN 21-THINS IN RORIWA
2-FAILLRET2YIELT I-PEL_EAING’OCCLESE ACEA PARKEO PONY/ON 10•C’EROINS CEFECTIAE 22-NOTOISCERN:ILE

0 1 3-PAN RED LiNT 9-:MPRCPES LAMEOHARGE S4STOPPEDCR PARAED EGLI’MEE 23-OPENING 050RINTT
L_L_J SRANSTOPSIOA DX-IMPRD’ER’ASNNG -

AD”
1R-LCADS”IPTiNGIFALLINS/ RONEWAY

CIHTRIIUTIHS OUrAFESPEED 11-DR2AEEE ROAD
CA -L S’I’IN ROX’ER IMPRDPERAC’ION

CIOCAMIflHCES
6-iM;RSPE’LRN 12-TT’R0’ER BATH/SO

16-WRONE WAY 20-IMPROPERCRESSINE

SEBUENCEIFEVENTS

IA- SAIL/NAY AU-/OLE
17-ANIMAL— 9AW
18-ANIMAL— DEER
19-ANIMAL — rHOR
23-MiTTRAEICLE IN

TTANSPXRT

25 -°ARKEE M-TTR lENT!
COLLISION WITH FIXED OBJECT — STRUCK

31 -GUARIWL ENC 37-TRAFFIC SiN OST 43-CRI
32-’CRTDSLO EARNER 38-OVERHEAD S:%N POST A3s:rDN

33 -MEDIAN CAOLE BA7AIXA 39 LIGHT) LUMINARIES 40- EMBANKMENT
34-MEDIAN GUARDRAIL SUOPORT 46-FANCO

IRRRIER 40-UTLrY POLE 47M4’LIOX
35-MED/SR CONCRETE £1-OTAER ‘1ST POLE AS-TREE

SARRIER OR SuPORT
45 -FIRE —YDRUNT

36-MOO/AN OTiER BARRIOS 42-CULVERT

L FIRST HARMFUL EVENT ‘__J MOST NARMFUL EVENT

LOCAL REPORT NUMBER

1201201- 0,00, 17 2164
.7±1;NVOrt

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

_______/

2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

0-TOP LD3I 0-ALLAREAS EDSI

0-UNIT NOTAT SCENE E161

INITIAL POINT OF CONTACT
E-NODAMAGL 14-UNDERCARRIAGE

1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

UNIT) NON-MOTORIST DIRECTION

0-NORTH 5-NORThEAST

- SOUTH A - NZNAWES

FROM LIJ TO 3-EAST 7 - SXXHEXI’
£

- WEST I - SOUTh WEE

9- EAER NENDW\

1
- STATEO / ESTIMATED SPEED

‘ 2-IALCALATEE/EDN

S - N3ETERMINEU

DEPOSLICSAEfl UNIT
UNIT $ OWNER NAME: LAST,FIOST,MIDALEsAOLEsCElv,R,

1012 1 JEFFERS, BRITTANY, FLORA
OWNER ADDRESS: STREET, CITY, S’ATE, ZIP s*M:os CONDO:

5650 PROSPECT ST ,Ravenna Tw’p ,OH 44266
COMMERCIAL CARRIER: NAMEA3]NES3, CITY S’ATE,ZN

HAZARDOUS MATERIAL

D MATERIAL CLASS# PLACARDID#
RELEASED

U PLACARDI / I

S9O

0NOOAMAGE:T1 0-UNDERCARRIAGE 141

13-TOP

TRAFFIC

TRAFFIC WAY FLOW

1 CRE-WAY

2 TWO WAY
I_

6 - TGAIPMENT FAILURE

7 - SEPARATEN OF ANTS

I - RAN OFF ROAD RISA

9-RANCTFRDADLOFT

il-CROSS MEDIUM

TRAFFIC CONTROL

S - VENIAlLY 4-ITO9 NUN

2 2 SCNAL S Y/EE SIGN

3-FLASHER 6-NICCNTROL

EVENTS
11-CROSS CEN’ERJ’E —

OP’OSITE DIRECTION OF
TRAVEL

12-DOWNHILL RLNRA6A
13-OTHER NON-COLLISION
14- PEDESTRIAN

DE-’EOALCYC_E

2 0 - DAESThRNRO_LTACR
1 I!

2 - FiRLEXP7S/ON

3 - IMMERSION

ZL_ I A-JACKKNIFE

S - CARGO: E2IPYEE
LOSS OR SHIFT

31

a-IMNCT ATTENUATOR
I :CRUSHCUSAIGN

2A - ST/IDA AAATHAAE
STRUCTURE

27-SRIIGE PIERORASAYMESC

25-SRISGE PARA’ET

6L_j___ 29-540025 ALL
/I-GJ3AERAIL FACE

#OFTNROUGH LANES
INROAD

‘4’

RAIL GRADE CROSSING
1-NOT INALVED

2-INVOLVED-ACTiVE EOSSINO

3- INVOLVET-PASENE CLOSING22- AIRK ZONE MRiNTTNANOE
iIJPMENT

23-STRLCASY 0ALLINO,
SHIFTING CAR7O OR
ANYTHING SE IN MOTION
SYA ROTOR TERICLE

24-ETHER YTVAULECE1EE

SO-ACRA ZONE MAINtANE
6IYP VENT

AU-WALL

52 -AAILC1NG
S3-NNEL
54 OTHER Tj%EO CBJEE
(S OTER: UNA-MEWN

UNIT SPEED

0, 0 ,_9

OETECTED SPEED

POSTED SPEED

2!5
HSYH3O4 OHU iTS 17R0-OH2CI PAGE 3 OF 6



a’i MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

EJECTION OL ENDORSEMENT

GENDER

LOCAL REPORT NUMBER

202O-OOO17264

CONDITION

ALCOHOL TEST TYPE

UNIT $ I NAME: LASt FIRST, MISDI E DATE OF BIRTH I AGE GENDER

t1i4,AMB01,cMt01Th11 05171941j79,F
AODRESS SIRE ETCITS, rATE,ZIP CONTACT PHONE - INULODE ASiA CODE

540 S WATER ST 605 ,Kent ,OH 44240 I__________________________

INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN TO: MEDICAL FACILITY :5101 1:15 SAFETY EQUIPMENT ‘SEATING PISITIUN AIR BAG USAGE I EJECTIIN TRAPPEDTAKEN i USED r,00T-CORPLIANTI I
BY

L_J) 04L_IMCHELMETLO 11:1 1 hILA__i1 I
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTEON CITATION NUMBER

CODE

, 0, H, 331.14 j Signals Before (‘hang 62305
OL CLASS ENDORSEMENT I RENThICEIRN SaT’r,: I DRIVER ALCOHOL! DRUG SUSPECTED CDNDITIDN dIIiRiWpBaLi JiUIitIS11

I BY

) ) I I 1 (I Q OTHER DRUG : 1 I )

SE:ErLr-c: I DISTRACTED
I [3 ALCOHOL MARIJUANA STATUN1

TYPE VALUE SIATUS flPr REsuli sz::crpnq

UNITs NAME: IATT,EIRRT,MIUDEF DATE OF BERTH AGE GENDER

0,2,RS,BMTTcfl01t4
10I212(0I1I9I9I4ILz4L_HF

ADDRESS: SIRE ELCITS,SIATE,ZIP CDNTACT PHONE - INClUDE iDEA CODE

5650 S PROSPECT ST ,Ravenna Twp ,OH 44266
i_______________________________

ENJURIES INJURED I EMS AGENCY NAMEI INJSUEU TAKEN IS: MEDICAL FACILUY:osoo c:T:: SAFETY EQUIPMENT ISEATING PUSITIEN All RAG USAGE EJECTIUN I TRAPPEDTAKEN I USED ‘‘DOTCUMPLIDNTI I I

5 BY I
04I_IM0HELMETL 0 1 1 I1L_1__J11 1I 19

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CDTATIGN NUMBER
CODE

:0:11: 0
iIBI1rI1S(flOL CLASS ENDORNEMENT I RESTRICTION SI:EIIUPTIS DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION

iTYPE RESULT saErurTo,
IRE

SESC’’JPUU i DISTRACTED Q ALCOHOL Q MARIJUANA STATOS1 TYPE VAT UT S

I iIi I II : ii I II: 1 JOOTHERORUG : 1
I I

UNIT N NAME: :AST,EIOSH, MIDDLE DATE OF BIRTH I AGE I GENDER

I I I I I I I I I
ADDRESS: OTHELIICITY,STATEIZIP CONTACT PHONE - INCLUDE ARIA CODE

I I I I I I I
INJURIES INJURED EMS AGENCY NAME) I INJURED EAKTNIT. MEDICAL FACILITY r:s’.r cIty: SAFETY EQUIPMENT SEATING PDSITIGN AIR BAG USAGE I EJECTIIN I TRAPPEDTAKEN i I USED e’DOT-CDRPL:ONTI I I

BY I I L—IMCNELMETI I II I L_______JI I I I I II II.__._._.._._._._._._._._._._._JjI
OL STATE OPERATOR LICENSE NUMBER I OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

rn 0
II:RIOrq’*lIflDL CLASS ENDORSEMENT I RERThICTIRN TTLRC’: ‘. I DRIVER I ALCOHOL! DRUG SUSPECTED CDNDITIDN flh11I:BIJtI*1

RESEIT&L:CLP I DISTRACTED
ALCOHOL MARIJUANA

STATUS1 TYPE VALUE I s’ATAS
IRE

I I I I I I Q TTHER DRUG L_’ I) :I I I I II L J
ICPI JI :W11±N IItOpjrlEI

1-FATAL 1-FRONT-LEFTSIDE 1-NOTTEPLOYED 1-CLASSA 1-ALC000LINTERLOCKDEVICE 1-NUTRISTRACTED 1-NUNECITEN
IMUTOTCYCLE DRIVER)2-SUSPECTEDSERIOUSINJURY 2-OEPLOYEDFDCNT 2-CLASSE 2-COLINTRUSTATEUNLY 2-MUNUULLYUPERATINGAN 2-TESTREFUSED

‘ 2-FRONT—MIDDLE3- SUSPECTED MINOR INJURY 3- DEPLOYED SITE 3 -CLASS C 3 - CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3-TESTGIVEN, CONTAMINATED
3- FRONT- RIGHT SITE DEVICE )TEXTING,WPING, sAMPLE! UNUSABLE4- FUSSIULE INJURY 4- DEPLOYED 10TH FRENT! SITE 4- REGULAR CLASS 4- EARM WAIVER DIALING)

5- NO APPARENT INJURY 4- SECOND — LEFT SIDE (OHIO = DI 4 -TESTGISEN, RESULTS ONOWN
)MOTURCYCLE PASSENGER)

S - NOTAPPLICAULE S - EUCEPT CLASS A BUS 3 -TALKING SN AANDS-rREE
S - Mt MOPED ONLYY DEPLOYMENT UNKNO\N A - EUCEPT CLASS A COMMUNICATION DEVICE S -TEST GIVEN, RESULTS

5- SECOND — MIDDLE U - ND VALID AC & CLASS I BUS 4 -TALKING ON AUNT-HELD
UNKNOWN

S - SECOND — RIGHT SIDE1 - NOTTRANSPORTED 7- EXCEPT WACTRR-TRAILED CVMMUNICAT]UN DEVICE
(TREATED AT SCENE - P-THIRD- LEFT SIDE

N - INTERMEDIATE LICENSE S -OTHER ACTIVITY WITU AN
1-NINEIMITURCYCLE SIDE CARl 1- NOT EJECTED $ -HACMAT RESTRICTIONS ELECTRONIC DEVICE2-EMS

N-THIRD—MIDDLE3-POLiCE 2- PARTIALLY EJECTED M-MUTURCYCLE - ‘i (5- LEARNERS PERMIT - A-PASSENGER 2 -ILOAD

3 -THIRD - EIGHT SIDE :- RESTRICTIONS 7- DTHER DISTRACTION S - URINEV UTAER)UNKNOWN 3-TOTALLY EJECTED P-PASSENGER
EU- SLEEPER SECTION 4 NOTAPPLICADLE N -TANKER ,

DI- LIMITED TO DAYLIGHT ONLY INSIUETHEEERICLE 4 4]7j
TTTRUCKCSD

DD-LIMITEDTULMftOYMENT - U-OTVERDISTRACTIDNUUTSIDE S-DTHERA-MUTURSCOUTER
‘ TUEVEHICLE1- NONE USED OD- PASSENGER IN OTHER

12- LIMITER — OTHERENCLOSED CARGVAREA R -THREE WHEEL MOTORCYCLE 3-UTEER(UNKNUWN2- SHUALDER BELT ONLY USED (NUN-TRAILING UNIT, lOS 1- SATTOAPPED S - SCHOOL DOS 13- MECHANICAL DEVICES
1 -NONE3- LAP DELTANLY USED PICKUP RITA CAPI 2- EOTRICATED NY T DOUBLE &TRIPLETRAILERS

(SPECIAL DOAKES, HAND
CONTROLS, OR ITHER 2 -ULOED4- SHOUt TER & IUP BELT USED 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS

A -TANKER: HADMAT ADAPTIVE DEVICES: 1 -APPARENTLY NORMAL U-ARINECARGUAREA
. PREER BYS - CHILD RESTOAINT SVDTEEI— 14- MILITARY VEHICLES JULY 2 PHYSICAL IMPAIRMENT 4 -OTHERFORWARD FADING 13-TRAILING UNIT NON-MECHANICAL MEANS -

TN IRTORVEHICLESAITRUET 3- EMETIONALI, L.: ISSE3A-CHILDRESTRAINTSYSTEM— 14-RIEINGUNVERICLEEATERIOR
F-FEMALE CIRBRAKES INS’ L:S-;:L) - pIJ:EIDI*1LlIrn1nIBEAR FACING (NUN-TRAILING UNITI
M - MALE DA -EUTSIDE MIRROR 4- ILLNESS -

- 1 -AMPHETAMINESP - ROASTER SEAT 15- NON-MOTORIST
- U -CARER (UNKNOWN 13- PROSTVETIC AID 5- FELL ASLEEP; FAINTED 2 DARNITURATESU-HELMETUSED NO-OTHERONKNTWN

FATIGUED1ETC1R-ETHER U-NENPHUIAZEDINEI9- PROTECTIVE PARS USED
A- JYDERIRE INFLUENCEIELIEW,HNEESETCJ --: DFVEDICATIONS(DRAGU T-CANHAIINOIDD

DT-REFLEC1AT CLOTHING -: -- (ALCDROL S-COCAINE

Dl - LIGATING — PEDESTRIAN - 9- UTHER (UNKNOWN N-UPIATES(OPIVIDS
(DICYCLEONLY

P-UTUER
99-DTAEO(ANKN(WN :

I-NEGATIVE RESULTS
- S

SEATING POSITION OL CLASS

TRAPPED

HSYU3O6 OH1M mD KO-1DOO] PAGE 4 Cr6



LOCAL REPORT NUMBER

2 0 2 0 - 0 0 0 11 76
OCCUPANT IWITNEss ADDENDUM

.
,,.,,.

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

01 OGUNSANYE, BAMIKALE 0 4 0 6 1 9 9 I 27 F
ADDRESS: ST ES I CITY STATE. ZIP CONTACT PHONE - TNYIUA[ AREA CORE

540 S WATER ST ,Kent ,OH 44240 I_______________________

INJURIES INJURED I EMS AGENCY NAME) I INIUREDIAKEN TO; MEDICAL FACILITY (NAME, YIr) I SAFETY EGUIPMENT SEATING POSITION1 MR BAG USAGE EJECTION TRAPPEDTAKEN I I I USEI — DOT-COMPUANT
5 BY I I I 0 4 LJMC HELMET

I 0 3 1 1 1I I I
—

UNIT N NAME: EAST, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

I 02 SNYDER, CHARLES i 2 1 0 1 9 9 1 I 2.8, M
ADDRESS: RTR[ ti, CITY, STATE. ZIP CONTACT PHONE- INCtIlA) AREA COCE

5650 S PROSPECT ST ,Ravenna Twp ,OH 44266 I________

INJURIES INJURED I EMS AGENCY NAME) INJURED FAKER TO. MEc:DAL FADILITY YIoi4F, ‘nv) I SAFETY EOUIPMENT SEATINIPISITIIN I MR BAG USAGE1 EJECTION TRAPPEDTAKEN I I I USED DOT-COMpUANY I
5 BY I I I 0 4 DMC HELMET

I 0 I 3 1
UNIT N NAME: tASI FIRST, WOOl I DATE OF BIRTH AGE GENDER

I 02 SNYDER, DAMON 1 1 1 1 2 0 1 4 0,5 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE. IN:,t):At AREA CORE

5650 S PROSPECT ST ,Ravenna Twp ,OH 44266
I I I I I I I I

TAKEN I USED r,00T-COMPUAMT I
INJURIES INJURED I EMS AGENCY NAMt) INJURED TAKEN TO; Mooicoc FACILITY (NAME, CITY) SAFETY EBIIPMENT SEATING POSITION All BAG USAGE I EJECTION TRAPPED

BY
I 0 5 IJMC HELMET

I 0 I 1 L_j_J 1III

UNIT N NAME: LAST, FIRST, MIDTII I DATE OF BIRTH AGE GENDER

02 SNYDER, ROMAN 0 I 2 1 9,2 I 0 01
ADDRESS: STREET CITY, STATE ZIP CONTACT PHONE - INYtIID) AREA CORE

5650 S PROSPECT ST ,Ravenna Twp ,OH 44266
I________ I I I I I

TAKEN I USEI DOT-COMPLIANT
INJURIES INJURED EMS AGENCY. YAMI : INJURE I, TAKI N TO. ME:I:R FR:L:To :11GM), -;ITTI SAFETY ERUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

I
BY I 0 6 I:JMC HELMET 0 5_]

L 1 1I I

rSPECTED

SERIOUS INJURY
VEHICLE OCCUPANT

. .- (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

IiP1llI* I1.tfliRLFI I’1i

1 FATAL 1-NONEUSED- o-;;: 1FRONT—LEFTSIDE 1NOTDEPLOYED

3-SUSPECTEDMINORINJURY 2- SHOULDERBELTONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE3- FRONT — RIGHT SIDE

4- POSSIBLE INJURY 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

.-T1
5- CHILD RESTRAINT SYSTEM — ,“. 5- SECOND — MIDDLE 5- NOT APPLICABLE

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

!TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8- THIRD—MIDDLE

1- NOT EJECTED2- EMS 7- BOOSTER SEAT
9- THIRD,- RIGHT SIDE

3- POLICE 8- HELMET USED
‘1O- SLEEPER SECTION OFTRUCK CAB 2- PARTIALLY EJECTED

9- OTHER I UNKNOWN 9- PROTECTIVE PADS USED - - 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TAILINC UNIT, NOTAPPIJCABLEt11Iil1 -

‘ BUS, PICK UP WTH CAP)10-- REFLECTIVE CLOTHING
F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN

CARGO AREAM-MALE /BICYCLEONLY
U - OTHER! UNKNOWN 13- TRAILING UNIT

99-OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS
(NTN-TRAILINC LNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
R MEANS99-OTHER/UNKNOWN

DATE OF BIRTH AGE I GENDER

I I I I I I I I_. ;I
ADDRESS SIRE IT, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CI)EE

: I I I I I I I I

NAME: I A/IT sIRST, MCIII E DATE OF BIRTH AGE I GENDER

I I I I I I I I
ADDRESS1 SIRE I T CIT V, STATE YIP CONTACT PHONE - INCIUOR AREA CUTE

I I I I I I I I I
NAME:LAST )IRST,IJITUIE DATE OF BIRTH 1 AGE GENDER

I I I I I I I hj__..._:_JI
ADDRESS, STTT ET,CITV,STATF tIP CONTACT PHONE - INCI GEE AREA CAGE

, I I I I I I

INJURED TAKEN BY

EJECTION

NAME, LAST. FIRST, MIDDLE

TRAPPED

HSY 0355 OH1 P3/19 [760-1S00] PACE 5 0F6



LOCAL REPORT NUMBER

,202L9-0I0IO1I7264I
OCCUPANT /WITNEss ADDENDUM

UNIT N NAME: LASI,FIRST,M)OELE DATEOF BIRTH AGE GENDER

02 SNYDER, DEVON 1 1 2 3 2 0 1 5 M
ADDRESS: STREET, CITY, STAt[ ZIP CONTACT PHONE - INCtUDE AREA CODE

5650 S PROSPECT ST ,Ravenna Twp ,OH 44266 I I I I
INJURIES INJURED EMS AGENCY (NAME) INJ[JRFDTAKEN TO. MEDICAL FAILIOY (NAME, cuv) SAFETY ENUtPMENT SEATING POSITION MR BAG USAGE EJECTION TRAPPEDTAKEN USED QD0TC0MAT

5 BY fl5 MC HELMET 0 6 1 •

UNIT N NAME: IAST,TIRSTMISDT DATE OF BIRTH AGE GENDER

I I I
ADDRESS: STREET, CITY, STATES ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I .......______l_..... .1_.
INJURIES INJURED EMS AGENCY NAME) INJURED lAKES TO; MEDICAL FRDILITY CNAMF,’TTY) SAFETY ENUWNENT SEATING POSITION AIR BAG uSAGE EJECTION TRAPPEDTAKEN USED DOT-CaupuANo

BY MC HELMETI I.____________..I L_._..__I____.........J I I I I I 1_____________............J II

UNIT N NAME: I ASS, EIRSt, MITT) F DATE OF BIRTH AGE GENDER

I I I I I I I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARLA CURE

I I I I I I I I
INJURIES INJURED EMS AGENCY (NAMEI INJARED TAKEN TO- MEDICAL FR:IUTY (RANt, urN) SAFETY ERUIPHENI ISEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USEG DOT-CoMpuANr

BY MC HELMET II II I I I I I

UNIT N NAME: LOST,) IRS), MIDDLE DATE OF BIRTH AGE GENDER

I I I I I ( I____j______L_____il
ADDRESS: STREET, CI TY, STATE. ZIP CONTACT PHONE- INCLUDE AREA CORE

III I I I I
INJURIES INJURED EMS AGENCY SAME) INJURE): TAKEN TI MEDICAL FA:ILI:v (NAME, urN) SAFETY EOUIPMENT SEATING PP5ITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CUNPUANT

BY MC HELMETI I.______________] )___...........I_.__.__J I I I I I I____________.____J I
1!tI :11* 1il(1i i(iIi

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 — MIDDLE

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

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

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

- 5- CHILDRESTRAINTSYSTEM— 5-SECOND—MIDDLE 5- NOTAPPLICABLE
IIIIIII1IIILIIII•CI FORWARD FACING 6- SECOND— RtGHT SIDE

9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM— 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING :-j (MOTORCYCLE SIDE CAR)

2 EMS 7 BOOSTER SEAT 8 THIRD—MIDDLE
1 NOT EJECTED“ 9- THIRD — RIGHT SIDE

3- POLICE 8- HELMET USED
10- SLEEPER SECTION DFTRUCK CAB 2- PARTIALLY EJECTED

9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) •T 1 CARGO AREA (NON-TRAILING UN11 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIANM-MALE

- /BICYCLEONLY URN 1-NOTTRAPPED
U- OTHER / UNKNOWN 13- TRAILING UNIT

99- OTHER I UNKNOWN
- 14- RIDING ON VEHICLE EXTERIOR

2- EXTRICATED BY MECHANICAL

(NON-TRAI) tNG UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

99-OTHER/UNKNOWN MEANS

NAME: LAS), F RUT, MIDU) F DATE OF BIRTH AGE GENDER

) I I I I I I I I___i______L._____(I
ADDRESS: STRE ti CITY, SlAT F ZIP CONTACT PHONE - INCLUDE AREA CUTE

- I I I I I I I

NAME:) OS) FIRRI, MillIll F DATE OF BIRTH AGE GENDER

I__I I I I I I
ADDRESS: SORE FT CITY, STAT) ZIP CONTACT PHONE - iNtl 111W ARFA CODE

F I I I I

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

I I I I I I I (:_j_, I
ADDRESS: ROREET,cTTv,srArEzlp CONTACT PHONE - INCLUDE AREA CODE

I I I I I I

EJECTION

TRAPPED

HSY 8355 OH1P 3/19 [760-1500) PAAE 6 0F6


