OHI0 DEPARTMENT
[?:‘? srrme sy TRAFFIC CRASH REPORT  *oenores maNDATORY FIELD FoR SUPPLEMENT REPORT SUCALRERORTNUMBERE

LOCAL INFORMATION
DPHOTOSTAKEN DOH‘Z DOH'3 12|0|2101'|0l0|0|1|712|6|4| ]
0 oH-1p [] oTHER [ REPGRTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS UNIT I¥ ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[J privare properry| City of Kent Police 06703 ¥ eorven B0 sh2 (Feibniy ity
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
6 7.1 1 ST TVARE Kent 1-FATAL
L0 Lyt 3lrownshie| N6 10222020/1,703,, I 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-gg§m LOCATION ROAD NAME ROAD TYPE LATITUDE opectuat pecrees SUSPECTED
2.
EAST 3- MINOR INJURY
[ S L l‘I |4|3| | 2 ] 2-WEST WATER L S 1 TI l4|1l.l1 15 l(]l1 L0L7I SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-;!33;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE veciuat oeaazes 4- INJURY POSSISLE
2.
3-EAST L 5-PROPERTY DAMAGE
o] Te [SUMMIT S T[81,358231,
REFERENGE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD WITHIN INTERSECTION 08 ON APPROACH
1524 MILE BOST 2 2-SOUTH |ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
-1 3-HOUSE # L= 1 3.EAST LI
3 WesT | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES

ANCE DISTANCE CR - CIRCLE 0V -0VAL TE -TERRACE

DIST S
FROMREFERENCE | uNITOF MeASURe | o NUMBERED COUNTYROUTE} o0 cppr pi_pamowhy  TL -TRAIL
1-MILES

TR-NUMBEREDTOWNSHIP | po _norwe

PI -PIKE WA-WAY
2-FEET ROUTE ROADWAY DIVID
3,0, 5 |2 3 varos HE -HEIGHTS  PL - PLACE O A9
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISIONTMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
0.1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ?\EIE“IIMELET%R 5- BACKING 2 SOUTH (<4 FEET)
L2020 3-IN MEDIAN 11-RAILWAY GRADE CROSSING (L= yruicipsiy  6-ANGLE — 3-EAST L 5. DIVIDED FLUSH MEDIAN
4 - ON RDADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAY
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- 0FF RAMP 99-0THER / UNKNOWN 9-0THER/UNKNOWN
] work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L [
O MEEELL) : S RANSTIONARES 2-STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4-INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA = BITUMINOUS,
[ acmive scrooL zone 5-OTHER 5-TERMINATION AREA BaCURVE LEVEE P SNOW ASPHALT
4-CURVEGRADE | 4-ICE W B ICK/BLOCH
LIGHT|CONDITION WEATHER 9- OTHERUNKNOWN | 5-SAND, MUD,DIRT. [ 4 g oc GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE :
2- DAWN/DUSK 0.1, 2-cLovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _prey
—= 3. DARK - LIGHTED ROADWAY =12 3. Fog, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MoVING) _
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIY OR FREEZING DRIZZLE 7-SLUSH 1= CLIERLHKM O
5-DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
| an*N" on the
UNIT 2 WAS STOPPED AT THE RED LIGHT AT : T
S WATER ST AND E. SUMMIT ST. UNIT2
WAS IN THE INSIDE STRAIGHT LANE FACING
- |
NORTHBOU\ID UNIT 1 WAS APPROACHING = | = —— Ul
s — e ﬁ I
UNIT 2 FROM BEHIND AND UNIT 1 MADE AN = 3 L
ke — — —_— —_— —_— W SUMMIT ST.
IMPROPER LANE CHANGE WHEN UNIT 1 s
ATTEMPTED TO CHANGE LANES FROM THE N .
INSIDE STRAIGHT LANE TO THE LEF T TURN , !
- o = — |
LANE. UNIT 1 STRUCK UNIT 2 UNIT 1 o
DRIVER WAS CITED
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
1L0.2n212|0;2|0|/11|7|0|3x|1|0|2|2|21012»0‘/|1|710x4|‘:11012.2@,0.2.0./.1|710;9;&|0|2|2|2|0|210|/;1.7|4u6| %mommsr
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuecken sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - mINUTES | T uff, Kevin M Gaydosh, Ryan SUPPLEMENT
(CORRECTION ar ADDITION
OFFICER'S BADGE NUMBER™ CHECKED BY OFFICER’S BADGE NUMBER™ TE MUBITING REXXC S0 0 2245)
10I010I10I3l0110’712‘“2I4I6I | 1 Il21113l i ] |
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= ez Unir

UNIT &

0,1,

OWNER NAME: LAST, FIRST, MIDDLE « [} saut s orivems

AINA, AJIBOLA, CAROLINE

pwmEn fuaue

' e\

LOCAL REPORT NUMBER

lzlolzlol-1010|011|7I2l6|4| )

DAMAGE SCALE

DWNER ADDRESS: STREET, CITY, STATE, ZIF ([R] oz somvem 1-NONE 3- FUNCTIONAL DAMAGE
540 WATER ST 605 ,Kent ,OH 44240 L DAMAGE L 1 DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADI3ESS, CITY, STATE, ZIP CommercraL Carrier PHONE: incLuat anex tooe 9 - UNKNOWN
LV R E o O I L DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, H|JFG8413 KL7CJPSB9HB123181,2,0,1,7, Chevrolet

nsuRACE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL

verrFien |ERIE Q575407575 GRY TRAX

TYPE oF USE Us nat # TOWED BY: COMPANY NAYE

[Jcowmeroa [[Joovernment [ MEMERCERCY | — S E—

INTERLOCK H#OCCUPANTS VE"""'EI'”_EI:;’;S‘{:':’“W“ [T] MATERIAL GcuAss# PLACARD ID #
O o [Jwrmse unr 02 2 - 10,001 - 26K L35 RELEASED

LI 1 &5 | L J3-52KLas [Jeiacaro | |

1. PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

18-LIMQ (LIVERY VERICLE)

23 - PEDESTRIAN / SKATER

(0 1 2 PASSENGERVAN(MINIAN) B MOTORCYCLESWHEELED  13-SNGWMOSILE 19-BUS (16+ PASSENSERS)  24-WHEELCHAIR (ANY TYPE}
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNE TRUCK 20-0THERVEHICLE 25-0THER NON-VOTORIST
UNITTYPE 4 _peyyp 10-HOPEDORMOTCRIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT 24-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDEROR 27 -TRAIN
6 - VAN (15 SEATS) 11~AMLTLVTIEm‘“VEHICLE 17 MOTORHOME ANIMAL-CRAWNVEHICLE  gq_yknawn OR HIT/SKiP
00 # oF TRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNSNOWN
2 MODE WHEK CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HISHAUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN .u'—'m,,mus 2. PARTIALAUTOMATION 5 - FULL AUTCMATION
MODE LEVEL
1-NONE & - 8US - CHARTERTOUR 11-FIRE 16-FARM 21-NAIL CARRIER
01, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-HOWING 99-OT4ER] UNKNOWN
sl_l—lpscuu. 3 - ELECTRONIC AIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC LTILITY 19-TOWING

3 - BUS - TRANSIT/COMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANCTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
|:2R| 510 INOT APPLICABLE VOTORVEHICLE CHASSIS 9 . CARGO TANK 13-AUTO TRANSPORTER
o0 2-8us 4 - LOGGING 6 - CARGOVANZENCLOSED8OX 13\ a7 gED 14- CARBAGEIREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-00Mp 99-0T-ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER | UNKNOWN
VERICLE 2 - HEAD LANPS 5 - STEZRING 8- TRAILER EQUIPMENT  17-DISABLED FROM PRIOR
DEFECTS 13- TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-N0oDAMAGET 01  [J- UNDERCARRIAGE [ 14 ]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
1|  CROSSWALY 4 - VIDBLOCK - MARKED 7-SHOULDER/ROAGSIDE  10-DRIVEWAY ACCESS AT INCIDEAT SCENE [3-71op 113 [J-ALLAREAS [15 |
Nfgéd:}lilgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHERJ UNXNOWN
ATIMpACT  CRUSSWAK 5 -TRAVEL LANE - 0rve: Locanaq TRAILS [ - UNET NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-HEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF T
2-NON-COLLISION 0 2 - BACKING 8- ENTERING TRAFFICLANE 13- ENTERING OR CROSSING OR LEAVING VEHICLE AT ot Juuﬁmmcs
L3 3-STRIKING I_..L_3_JJ-CHANGINGI.ANES 9 .- LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 : 5
ACTION 4.5TRuck  PRE-CRASH 4 -OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NOM-MOTORIST 4 142";5:53:5”"” 15 -VEHICLE NOT AT SCENE
5. sorustrkane ACTIONS 5 wagwgriGhTIoey  11-sLowiv oRsToRPED LT 21-STANDING OUTSIDE AT LI
& STRUCK & - MAKING LEFT TURN N TRAFFIC 16 -WORKING DISABLED VEHICLE
9-OTHER | UNKHOWN 12-DR VERLZSS 17-PUSHING VERICLE 99-0THER/ UNKNOWA
1-HONE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISiON OBSTRUCTION 21-LYING 1N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWIKGTO0 CLOSE [ACDA  PARKED POSITION 13-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _GNE- oDy i
T LT 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
(0. 9 3-NREDLIGHT 9-IMpAOPER LAYE Change 14 FIEPECD BRPARKE EQUIPHENT 23-0PENING DOGRINTD 9 2 TWowY 2 2SN 5- YIELD SIGN
==, ! 5 19-LOAD SHIFTING/FALLING/ ROADWAY |
P— L 10-IMPROPER PASSING 15 SWERVING T0 AVEID s it L2 0y riasken 6 N0 CONTROL

CRcuMsTARCES ° - INSAFE SPEED
£~ INPROPZRTURN

11-DROVE OFF RQAD
12-IMPROPER BACKING

16- WRONG WAY

20-INPROPER CROSSING

99-0THER IMPROPER ACTION

SEQUENCE oF EVENTS
2, 0 1 -OVERTURNROLLEVER
= e _osion
3 - INMERSION
2 ) 4 - JACKKNIFE
5 - CARGO/ EQUIPMENT
L0S5 0 SHIFT
3Lt
25-IMPACT ATTENUATOR
43 ycRASH CUSHION
26 - BRIDGE OVERHEAD
STRUCTURE
SL1 )

27 -BAIDGE PIER OR ABUTMENT
2B-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

(- W -

I_l__' FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
& - RAN OFF ROAD RIGHT
9 - RAN QFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN

15- PEJALCYCLE

15-RAILWAY VEHICLE
17-AUIVAL — =ARN
18-AHIMAL — DEER
19-ANIMAL — OTHER

20-MOTCRVEHICLE IN
TAANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PCRTABLE BARRIER
33-MEDIAY CABLE BARRIER

34- MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39 LIGHT / LUMINARIES
SUPFORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

I_l._! MQST HARMFUL EVENT

43-CURB
44-DITCH
45-EMBANKMENT
4 -FENCE

47 -MAILBOX
48-TREE

43-FIRZ HYDRANT

22-WCRK ZONE MAINTENANCE
EQU'PMENT

23-STAUCK BY FALLING,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
8Y A MOTORVEHICLE

24-OTHER MOVABLE CBIECT

50-WCRK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-3UILOING
53-TUNNEL

54-OTHER <IXED 0BJECT
99-OTHER/ UNKNOWN

# oF THROUGH LANES

ON ROAD

I_4I

1

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

UNIT / NON-MOTORIST DIRECTION

FROM ILJ T0 ;ll

1-NORTH
2-50UTH
3-EAST

4 - WEST

5 - VORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER/ UNKNOWN

UNIT SPEED

0,10

POSTED SPEED

2 5

DETECTED SPEED
* - STATED/ ESTIMATED SPEED
L= 2. CALCULATED/EDR
3 - LNDETERMINED

HSY8304 OH1U 1/19 (760-0820)
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=

QHIO DEPARTMENT
OF PUBLIC SAFETY N I
Woer e Pesrtenen I

LOCAL REPORT NUMBER

IALOIZIOI-IOIOIOIII7I216I4l J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [ save as orivers [ TTT SAME e aranzaeans (R eane a¢ naturm
0,2 |JEFFERS, BRITTANY, FLORA DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (K] sauz as svems 2 1- NONE 3- FUNCTIONAL DAMAGE
5650 PROSPECT ST ,Ravenna Twp ,OH 44266 L2 _ 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2P CoumeRrciaL GARRIER PHONE: tnciuak ARs cooe 9 - UNKNOWN
U Y T N WY T T S T T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
{ 0 !!4 HQN5742 IiNPIDH4IAlE01GH7|2l6Q7|5l 6,2,0,1,6, Hyundai 2 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 4 ! - R :
verries |ROOT 893FQ8 TAN ELANTRA| « 17\ 1 ..i‘ NEEAY
TYPE oF USE usS Dot # TOWED BY: COMPANY NAVIE 2_ _z-'
[Jcommercim Cooverowent [] MEMERSENCY | s sl s s a=a )
; VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL o @ 4
INTERLOCK H#0CCUPANTS 1 - <10KLas [] MATERIAL cLass# puacaRDID# | 5] /s y T [s]\ /s
[Coevice HITSIIE, UNTY 2 - 10,001- 26K L35 RELEASS D
EQUIPPED 0.5 13 526K Lis ] pracaro 7 s 2ok 5
1- PASSENGER CAR 7- MOTORGYCLE 2WHEZLED  12-GOLF CART 18-LMO (LIVERYVERICLE)  23-PEDESTRIAN | SKATER . ) £
0 1 ©-PASSENGERUANNINVAND 8- MOTIRCYCLEIWHEELED  13-SNOWNO3LE 19-BUS 16+ PASSENSIRS)  24-WHEELCHAIR ANYTYPE) 10 ai 2
L=L=) 3 GCRTLTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRLCK % -OTHERVEHICLE 25 -CTHER NOY-VOTCRIST 10
UNITTYPE 4 ey 10-MOPEDOR MOTORIZED 13- SEWLTRACTOR 21 HEAVY EQUIPHENT -3I0VGLE ’ al 3
5 - CARGO VAN BICYCLE 16-FARMA EQUIPMENT 2-ANIMALWITH RIDERSR  27-TRAIN o]
b - VAN (9-15 SEATS) 11':\;-;-"7’5‘}‘%1""5”1‘3'-5 17-NOTORHOME AVIMAL-DRAWNVEHICLE o inicnawn OR ITISKIP 4 7 [} 4
0 # OF TRAILING UNITS = s . 12 b
b
WAS VEHICLE OPERATING 1Y AUTONOMOUS § - VO AUTGMATION 3 - CONDITIONAL AUTOMATION 9 - LNKNOWN L 1—
MODE WHEN CIASH GCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIS4 AUTOMATION R :
\ij 1-YES 2-N0 9-OTHER UNKNOWN ATonONGYs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION = r 2]
MODE LEVEL 9 L_vl —tl 3 3
1-NONE & - 8US - CHARTERTOLR 1L-FIRE 16-FARN 2-MAIL CARRIER sl 4]
0.1 2w 7- 205~ INTERCITY 12-HILITARY 17-MOWING 09-0T-ER/ LNKNOWN [ ! lTI '[’ 4
SPECIAL - SLECTRONC AI3E SHARING 8 - BUS-SAUTTLE 13-POLICE 13-SNCW REMOVAL T 2
FUNCTION & - SCHOCL TRA%SPORT 9. BUS-T4ER 14-PUBLIC UTILITY 19-7CWiNG s
S BLS-TRANSITCINMUTER 10~ AMBJLANES 15-CINSTAUCTICN SRUIPMENT 22-3AFSTY SEAVICE PATRAL “ u =
1. NOCARGOBCOYTYAE 3- VEHICLETOWING ANCTHER 5 - NTERUODAL CONTAINER 8 - POLE 12-CONCRETE MIXER =
Lgi..l_l INCT APPLICAR € NOTORVEAICLE CHASS'S g CARGOTANY 13-AUTOTRANSPOATER =
Cono0 - us 4 - LOGEING 6 - CARGOVANENCLOSEDREX 1. F1 a7 3ED 14-CARBACEIREFLSE L
TYPE 7 - GRAINICHIPSIGRAVEL 11-0uM® 96.0T4E/ LIKNOWN ! = “ag 3 2 ' I 3 s I8l >
1 - TURA SIGVALS 4 - BRAKES 7- WORNCRSLICKTIRES 9 - MOTOR TRGUBLE 99-OTHER  UN<NOWS F i (- 8
Vl—J_jEchLE 2- AEAD LAMPS 5 - STEZRING 8-TRAILERZQUIPMENT  13-DISABLEC FROM PRIO3 £ . 7
DEFECTS 3. TAIL LAMPS - TIRE BLOWOL™ DEFECTIVE ACCIDENT

1-INTERSECTICN-MARKED 3 -INTERSEZTICN-OTHER

E - BICYCLE LANE
7 - SHOLLOER/ R0ARSIDE
6 - SIDEWAX

- MECIA%/CROSSING ISLAND
L0-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

:2-FIRST RESAGNDER
AT IHCIIENT SCENE
93-0THER | UNSNOWN

O-NopaMAGE (0]

O-top 1131

[ - UNDERCARRIAGE [ 141

[J-ALLAREAS (15 |

[ - UNIT NOT AT SCENE [ 161

|| |  CRESSWA 4 - VBELOCK - MARKED
Nll'lN-HUWNST2~INTERSECTIUN-UNMARKEB CROSSWALK
OCATION  (pesswa ¢ 3¢
AT IMPACT 5 -TRAVEL LANE - 0o Lreamizy

1-HEN-CONTACT 1 - STRAIGHT AHEAD

4 2-NON-COLLISION 11 2 - BACKING

LB ) 1.5TRKNG Lt 2§ 3. CHANGING LANES
ACTION <. sTRUCK PRE-CRASH 4 . QVEXTACING/PASSING

- sothstaikinG ACTIONS 5 waiang g Tumn

& STRUCK

b - MAKING LEFTTURN
9-OTHER/ UNKNOWN

T - MAKING U-TURY

B - ENTERING TRAFFIC LANE

9 - LEAVING TRAFFIC LANE

10- PARKED

11-5_OWING ORSTCP2ED
INTRAFFIC

12-DR VERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIZD LOCATION

15 - WALKING, RUNNING
JOGGING, SLAYING

16- WORKING

17-PUSHING VEICLE

16-APPIOACHING
OR LEAVING VEHICLE

19-STANZING
20-0T-ER NON-VOTORIST

21-STANDING OUTSIDE
DISABLEDVEnICLE

99-0THER / UNKNOWN

1-NONE 7-LEFTOF CENTER
2-FAILLRETQYIELD B- FOLOWING T0C CLOSE /ACBA
3-RANRED LIGHT 9-IMPACPEILANE CHANGE

0,1
=Ly sTo sich
CONTRIBUTING

CiRcusTANGES >+ URSAFE SPEED
6 - INPROPERTLAN

10- [MPROPZR PASSING
11-DROVE 0F= RDAD
12 -IMPRGPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14.STOPPZD OR PARKED
ILLEGA.LY

15-SWERVING "0 AVDID

16- WRONG WAY

17 VISION 0BSTRUCTION

13- OPERATING DEFECTIVE
EQUIPMENT

13-L0AD S-IFTINGFALLING/
SPILLING

20-1¥PROPER CROSSING

21-LYING IN ROADWAY

22-NOT DISCERNIBLE

23-CPENING JOCRINTC
ROADWAY

93-0THER IMPRCPEIACTION

INITIAL POINT oF CONTACT
0 - NO DAMAGE 14 - UNDERCARRIAGE
0 8 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
V.9,
DIAGRAM 99 - UNKNOWN
13-ToP

TRAFFICWAY FLOW

1- ONE-WAY
2 2 - TWO WaY
L= |

TRAFFIC CONTROL

1-ROUNDABOLT 4 - ST0® SIGN
2-5'GNAL 5 YIELC SiGN
3 - FLASHER 6 - NO CONTROL

SEQUENCE oF EVENTS

N 2 0 1. OVERTURNROLLCVER 6 - EQUIPMENT FAILURE
2 - FIRE/ZXP .OS1ON 7 - SEPARATION OF UNITS
3 - INMERSION B - RAN CFF ROAD RIGHT
21 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGD/ EQUIPMENT 10-CROSS MEDIAN
LOSS O SHIFT
3L 1L

25- IMPACT ATTENUATOR 31-GUARDRAIL END

I CRASH CUSHIGN 32-PORTABLE BARRIER
2 -BRIDGE OVERAEAD 33-MEDIAY CAZLE BARAIZR
STRUCTURE
34 - MEDIAN GUARDAAIL
S 77.330GE PERORABUTMENT ~ pargicR
28- BRIDGE PARAPET 35 MEDIAY CONCRETE
5 29-3RIDGE RALL BARRIER

20-GUARDRAIL FACE 36-MZDIAN OThER SARRIER

l_l___J FIRST HARMFUL EVENT

EVENTS
11-CADSS CENTEALINE -
QPQSITE DIRECTION OF
TRAVEL

12 DOWNHILL RUNAWAY
13- OTHER NCN-COLLISION
14. PEESTRIAN
15-PEJALCYC.E

37-TRAFFIC SIGN 2087
3B-OVERHEAD §IGH POST
39-LIGKT/ LUMINARIES
SUPPORT
£0-UTILITY POLE

41-QTHER 208T POLE
OR SLPPORT

42-CULVERT

;11 MOST HARMFUL EVENT

16 - RAILWAY VERICLE

17-AHIMAL - “ARS!

16-ANIMAL - JEER

19-AYIMAL - STHER

2)-HOTCRVEHICLEIN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

43-CLRB
44-DITCH

43 -EMBANKMERT
45-FENCE

47 -MAILBOX
48-TREE

49-FIRZ =YIRANT

22-WCRK ZONE MAINTENANCE
EQUPNENT

23-5TRUCK BY ALLING,
SHIFTING CARGOCR
ANYTHING SET IN MOTION
3Y AMOTORVEHICLE

24-0THER MOVABLE CBUECT

50-WORK 20NE MAINTENANCE
20U PVENT

51-WLL

52 -3UILDING

53-TUNNEL

54-QTHER FIXED CBJECT

9-QTAZR / UNKNOW

# oF THROUGH LANES
ON ROAD

.4

1

RAIL GRADE CROSSING

L - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASS VE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM L2_| (] @1 3-EAST

1-NOITH 5 - VORTHEAST
2-S0UTH 6 - NORTHWEST
7 - SOUTHEAST

4-WEST 8- SOUTHWEST

9 - JTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
0.0 0 * -STATED/ ESTIMATED SPEED
L= L ! 3 .CALCULATED/ EDR

POSTED SPEED

B>

3 - UNDETERMINED

HSYB304 OH1U 1/19 [760-0820)
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g LOCAL REPORT NUMBER
w=zzzns MotorisT / Non-MotoRrisT
I2|0|210|"I0|0|0|1|7|2[614| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE [ GENDER
0,1 |AINA, AJIBOLA, CAROLINE 0,5,1,7,1,9,4,1,}79 | _F
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CUDE
o
5 540 S WATER ST 605 ,Kent ,OH 44240 . .
Q
b INJURIES wg&zsn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnamr <1y | SAFETY EQUIPMENT DOT-Compunsy| AN PUSITION | ALR 8AG USAGE [ EsecTION | TRAPPED
= -LOMP
[}
= I 10,4 |—mMewetmer |, 0 1, 1 1) 1,
M OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 331.14 Signals Before Chan 62305
e 2 =0 g
E oL cLASS Ennunsme'zn RESTRICTION sctéctUpTos :gﬂcm ALCOHOL / BRUG SUSPECTED CONDITION - ALCOHOL TEST DRUG T
SELECTUPTOQ SELECTUPTO4
8y [ awcoror ] maruuana
1 i | I [ N O I T SN | Y1 1 ] D OTHER DRUG L 1 I a1 1 | (e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2 | JEFFERS, BRITTANY, FLORA 0,2,2,0,1,9,9,4,[26, | F
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
S 5650 S PROSPECT ST ,Ravenna Twp ,OH 44266 i j
5 = ==
B INJURIES ﬁ(dlél'?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY :r.a= ci7r1 | SAFETY EQUIPMENT DOT-Compuany | SEATING POSITION | AIR 84G USAGE | EsEcTION | TRAPPED
z USED 3
o
t_5_18|_| WY 2 MCHELMETlollll 1 ulnl:
j#d OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
g 0 H
(=]
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOLTEST DRUG TEST(S)
QECEASS SE_ECTUPTO2 £ DISTRACTED ALCOHOL / DRUG SUSPECTED us| TYPE VALUE STATUS | TYPE | RESULT serecturioa
8y [ aconor [ maruuana
L._4_J LISy S S R T e L__l_l [ oruer oruc 1_1_| |_1_1 L= et 13 | ul__ll__)l_l
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
L = L 1 ] 1 | ] 1 ] | L )
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
g L | ] i 1 | ] I 1 1 ]
Ed INJURIES Im.(lg?zn EMS AGENCY (NAME) INJURED TAKEN 10- MEDICAL FACILITY (1.2 SAFETY EQUIPMENT| Compuuayr | SEATING POSITION | AR BAG USAGE [ EJECTION | TRAPPED
i :
= BY e MC HELMET
Z | E—— ] (] L 1 1 ] (— | ]
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
% CODE
S
| S E—|
(=]
B OL CLASS ENDORSEMENT RESTRICTION 5= ¢ - ALCOHOL / DRUG SUSPECTED CONDITION [ ALOL TEST — t T - -
[ atconor  [] maruuana
L leoe fe e e o) o f ] otheroRUG e e

INJURIES SEATING POSITION AIR BAG

0L CLASS

OL RESTRICTION(S) ORIVER DISTRACTION TEST STATUS

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE 1 -NOT DISTRACTED 1-NONE GIVEN
2. SUSPECTED SERious Uy~ (MOTORGYCLE DRIVER) 2- DEPLOYER FRONT, 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN 2-TESTREFUSED
3-SUSPECTED MINGR INJURY | 2+ FRONT-MIDOLE 3-DEPLOYED SIDE 3-CLASS C 3 :CORRECTIVE LENSES ggfgg?{‘gﬁ&”#’;‘fém" 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3- FRONT - RIGHT SIOE 4. DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARMWAIVER e SAMPLE  UNUSABLE
5-NO APPARENT IRJURY bf»ﬁﬁ?ﬂl?&%igpilsnsincm 5-NOTAPPLICABLE (@Hi0 =) 5-EXCEPT CLASS A BUS 3. TALKING ON HANDS FREE 4-TESTGIVEN, RESULTS KNOWN
' 9. DEPLOVMENT UNKNowN 5 -MCHOPED OKLY §-EXCEPTCLASS A COMMUNICATION DEVIGE ~ 5-TEST GIVEW RESULTS
3 SECD SO 6-NOVALIDOL £0LASS BBUS 4 TALKING ON HANDHELD (NN
1 NOT TRANSPORTED LR . T-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE GO HD S SRR DT
TRENEORTSCENE | T.THRD- LEFTSnE 1 sonericrymywini TSI
8- INTERMEDIATE LICENSE Y it
2-EMS (MOTORCYCLE SIDE CAR) 1 o7 £ e TED H - HAZMAT | RESTRICTIONS ELECTRONIC DEVICE ;
3-POLIGE 8-THIRD - HIDDLE 2- PARTIALLY EJEGTED M- MOTORCYGLE 9:LEARNER § PERMIT &-PASSENGER FoL000
9- OTHER! UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY £JECTED P-PASSENGER RESTRICTIONS 7-0THER DISTRACTION JAUAE
10- SLEEPER SECTION N P UCASLE B 10-LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK GAB 11-LIMITEDTO EMPLOYMENT ~ 8-OTHE! DISTRACTION OUTSIDE ' 5-OTHER
11- PASSENGER IN UTHER RaROLTER : THEVEHICLE
1- NONE USED ENCLOSED CARGOAREA _ R THREE WHEEL MOTORCYCLE | 12-LIMITED - OTHER e T
2- SHOULDER BELT ONLY USED INON.TRAILING UNT BUS, _ 1- NOTTRAPPED e 13- MECHANICAL ?évmss T
i {SPECIAL BRAKES HAND -NG
3-LAP BELTONLY USED = s;‘;‘:::ﬁvé:::'"c::mwm 2'5&3{’%}&%&,‘5 | T DOUBLE & TRIPLETRAILERS cﬁENmuLs,oRBTHER CONDITION T
SERITRE LD, | et v - X-TANKER/HAZMAT ABAPTIVE DEVICES) 1 -ARPARENTLY NORMAL 3. (RINE
5- GHILD RESTRAINT SYSTEM - ; . \ ;
ST 13 TRAILING UNIT © " NONMECHANICAL MEANS : 14 - MILITARY VEHIGLESONLY 2 - RHYSICAL IMPAIRMENT: 4-0THER
T T 15 MOTORVEHIGLES WITHOUT 3. EMOTIONAL'- - 1051
5'&22&‘}3&”"7““5’“' (NON-TRKILING DN  FLFEMALE AIR BRAKES AHCRYDIST I8R5 DRUG TEST RESULT(5)
7- BOOSTER SEAT 15 NONMOTORIST MMALE 6 SUISIDE IRR A°LLLNESS L-AMPHETAMINES
Ll U-OTHER | UNKNOWN 17-PROSTHETICAID 5. FELL ASLEEP FAINTED 2 BARBITURATES
8 - HELMET USED 99- OTHER / UNKNOWN
18-0THER FATUELETC 3 BENZODUZERINES
9- PROTEGTIVE PADS USED ‘ b- UNDER THE INFLUENGE
(ELBOW, KNEES ETC OF MEDICATIONS RUGS 4-CANNABINOIDS
10- REFLECTIVE CLOTHING FALCOHOL - 5:COLAINE
11- LIGHTING - PEDESTRUAN 9. OTHER /UNKNOWN 6-0PIATES/ OPIOIDS
IBICYCLE ONLY 7-0THER
99 OTHER / UNKNOWN B NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500}
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el OHio DEPARTMENT LOCAL REPORT NUMBER
B &% OccuPaNT / WITNESS ADDENDUM
|2I0I2I0l-l01010l1I7I2I614I J]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01 ,| OGUNSANYE, BAMIKALE 0,4 06,1,9,9 327 | F |
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
540 S WATER ST ,Kent ,OH 44240 - :
INJURIES |INJURED | EMS Acency [NAME) INJURED TAKEN T0: MepicaL FaciLiry (namr, ary) | SAFETY EQUIPMENT ISEATIHG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
S S R (0,4, [—mehewmeri 0 3 1 1 1,
UNIT # | NAME: LAST, FIRST MIDULE DATE OF BIRTH AGE GENDER
02 ,| SNYDER, CHARLES 1,2,1,0,1,9,9,1,|28 | M,
ADDRESS: STREET, CITY, STATF, ZIP CONTACT PHONE - 1ncLudE AREA conE
5650 S PROSPECT ST ,Ravenna Twp ,0H 44266 :
INJURIES | INJURED | EMS Acency (NAME! INJURED TAKEN T0: Meorcar Faciity (mame, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
L_SJBYI_J &Lij MCHELMETJI3“ 1 Il_l__ll 1 }
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.02 ,| SNYDER, DAMON 1,1,1,1,2,01 4105, M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA COUE
5650 S PROSPECT ST ,Ravenna Twp ,OH 44266 elin =he By A TEE g
INJURIES |INJURED | EMS Acency (NAME} INJURED TAKEN 70: Meoicat Faciuiry (name, ary) | SAFETY EQUIPMENT FSEATINEFOSH’IGN AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
5 W 0,5 [Hwewwer| 0 4 | 1 1) 1
UNIT # | NAME: LAST, FIRST, MIDDL E DATE OF BIRTH AGE GENDER
02 | SNYDER, ROMAN 0,2,1,9,2,0,19]|01 | M,
| A
B ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INcLUDE AREA CODE
a
i 5650 S PROSPECT ST ,Ravenna Twp ,OH 44266 = e Tt TR T T s SRR oy o
2 INJURIES .lNJURED EMS Acency INAMIE) INJUREL TAKEN 19 Mecicar FaziLITY (nane, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE .EJECTIUN TRAPPED
TAKEN USED DOT-Compuant
A 0,6, |“Mcwewer ) 0 S | 1 (1 1,
R A Q p D A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY N cC AN SMOTORLYCLEDRIVER), 2- DEPLOYED FRONT
2 - SHOULDER BELT ONLY USED 2- FRONT - MIDDLE
3- SUSPECTED MINOR INJURY 3_ FRONT - RIGHT SIDE 3- DEPLOYED SIDE
3- LAP BELT ONLY USED
4 - POSSIBLE INJURY 4 - SECOND- LEFT SIDE 4- DEPLOYED BOTH
5- NO'APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5. CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE
DL AW DJEACING 6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM — 7 - THIRD — LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2 EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
T 9 - THIRD - RIGHT SIDE
2= UL 3 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
DER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT,  4- NOT APPLICABLE
eI ST PASSENGER IN UNEN e |
s = T
e SEMALE 11- LIGHTING - PEDESTRIAN 12 EasathGER INIUNENCLOSED e
M-MALE /BICYCLE ONLY R T o 1- NOTTRAPPED
U - OTHER/ UNKNOWN -
99- OTHER / UNKNOWN e I LR BT 2- EIXETAtLIgATED BY MECHANICAL
(NON-TRAILING UNIT) .
15- NON-MOTORIST 3- FMrgNDS BY NON-MECHANICAL
99 - OTHER / UNKNOWN :
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ] | i | ] ] ] | L Sl |
ADDRESS: STREET, CITY, STATL, ZIP CONTACT PHONE - incLube AREA cone
t | 1 | ] 1 | t ] | ]
NAME: L AST FIRST, MIDOLT DATE OF BIRTH AGE GENDER
| &= 1 | ! 1 | 1 |1} (S N S| | I |
ADORESS: STREET,CITY, STATE 7IP CONTACT PHONE - nciune ARFA cone
|- ] I ] 1 | | i 1 { |
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(Ll i | { 1 ! 1 | | W | ——
ADDRESS: STREET,CITY,STATE ZIP CONTACT PHONE - (nci ubE AREA CODE
L3 i | i 1 | 1 | 1 | }

HSY 8355 OH1P 3/19 [760-1500)



w=eiwE QccuPANT / WITNESS ADDENDUM SR
L'd./ c L210|210I'|010|0|ll7|2|6|4l |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

02 ,| SNYDER, DEVON

ADDRESS: STREET, CITY, STATE, ZIP

5650 S PROSPECT ST ,Ravenna Twp ,OH 44266

INJURIES |INJURED | EMS Acency (NAME)
TAKEN

1,1,2,3,2,0,1,5,(04, | M,

CONTACT PHONE - (NCLUDE AREA CODE

[ i | 1 | | 1 [ ! |
SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED

INJURED TAKEN T0: Mearcat Faciuiry (ame, civy) | SAFETY EQUIPHENT
USED DOT-ComPLIANT

BY
LS 0,5, [—vowemer ) 0, 6 ) 1 ) 1 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ! i 1 il | | 1 | 1 J = 1]

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

L 1 1 | 1 1 1 1 | L |

OCCUPANT | 0CCUPANT ]

INJURIES | INJURED | EMS Acency (NAME} INJURED TAKEN 10: MeoicaL Faciuty (naME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY
MC HELMET ! . i i - :
UNIT # | NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER

(— L ! 1 | | | 1 1 I [T I | || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CUOE

! ! { | 1 | 1 ! { |
SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meotcar. Facitity (name, aty) | SAFETY EQUIPMENT
USED

TAKEN DOT-CompuaNT
B
| \ | E— [ —— BCIELMEY L [ [ 1L JIL 3
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 1 | i I | Jj_1 1 |

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

L | | | | | 1 ! | 1 ]
SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

INJURIES %l:ilél'l‘!ﬁﬂ EMS Aczncy (NAME) INJURED TAKEN T0. Menica Facicery (name, a1y} IIS,AFETY EQUIPMENT
SED

DOT-CompuianT
BY a L MG HELMET i N o i i i
R A QUIP D A PO 0

1- NONE USED.— 1- FRONT - LEFT SIDE
VEHICLE OCCUPANT { (MOTORCYCLE DRIVER)

2- SHOULDER BELT ONLY USED 2- FRONT - MIDDLE

3- LAP BELT ONLY USED 2 FRONT ~RIGHTASIE
4- SECOND— LEFT SIDE

4 - SHOULDER & LAP BELT USED

(MOTORCYCLE PASSENGER)
5.- CHILD RESTRAINT SYSTEM - 5- SEGOND - MIDDLE
A FORWARD FACING

| ____0CCUPANT | OCCUPANT |

L

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

1- NOTTRANSPORTED

6 - CHILD RESTRAINT SYSTEM —

6- SECOND - RIGHT SIDE
7 - THIRD — LEFT SIDE

9- DEPLOYMENT UNKNOWN

ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2- EMS 7- BOOSTER SEAT g' 1:123-"‘:11::#;“ " 1 NOT EJECTED
3- POLICE 8- HELMET USED 3 =

9- OTHER/ UNKNOWN
DER

F -FEMALE
M-MALE
U-OTHER / UNKNOWN

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC:)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER'IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99 - OTHER / UNKNOWN

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED '

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
{ | i 1 1 1 ! | I ]
ADDRESS: STRELT, CITY,STATL ZIP CONTACT PHONE - incLUDE AREA CODE
L 1 ] 1 1 | | i | | J
NAME: | AST. FIRST, MIDOI F DATE OF BIRTH AGE GENDER
@
% L ! 1 I 1 1 t I T8 [ I | | )
jsd ADDRESS: STREET, CITY, STATE, 2tP CONTACT PHONE - inciunr ARFA CoDE
=
L i | 1 1 ] 1 1 i | J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I 1 | ! | 1 [ [ T 1 ]
ADDRESS: STREET,CITY, STATE ZIP CONTACT PHONE - INcLUDE AREA CODE
| T 1 1 | | L | ] | )

HSY 8355 OH1P 3/18 {760-1500]




