
LOCAL REPORT NUMBER*

2020,- 00003, 501,

NCIC* HIT/SKIP NUMBEROFUNflS UNITINERROR
1-SOLVED 98-ANIMAL

UO5 I 11.111 I L_..j2-UN5OLVED I I I I 99-UNKNOWN

TRAFFIC CRASH

Qo2QoH-3
PHOTOS TAKEN

OH-1P i:i OTHER
SECONOARYCRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *OENOTES MANDATORy FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAME*

City of Kent Police

ROADWAY

COUNTY* LDCALITY* I LOCAT[ON ctlv, VtLLAGESICWNOIIIP* CRASH DATE ITIME* CRASH SEVERITYI 1-CITY I
1 - FATAL

_6 7 I 1 2-VILLAGE I Kent r012I1I6I20I20l’11173$I
2-SERIOUS INJURY

I LJ_3-TOWNSHIP
1 ROUTETYPE ROUTE NUMBER PREFIX 1 NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE DECIMaL raato SUSPECTED

2-SOUTH I
3-MINOR INJURY

S R, 59
3-EAST

HAYMAKERWY P K ,5 142,9 SUSPECTEDI 4-WEST

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) I ROAD TYPE LONGITUDE sra LEEN 4- INJURY POSSIBLE

,S R
2-SOUTH

5- PROPERTY DAMAGE3-EAST WATER I S I T )±.S81LQ] ONLY4-WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
SL.-. tFEE-I:E

1- INTERSECTION
1 - NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY (1W- HIGHWAY RD - ROAD WITHIN INTERSECTION OR ON APPROACH

1 2- MILE POST 3 2- SOUTH US- FEDERAL US ROUTE ÀY - AVENUE LA - LANE SQ - SQUARE 4L____i 3- HOUSE V L__J 3- EAST
BL - BOULEVARD UP- MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER or APPROACHES4 -WEST SR-STATE ROUTE
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 ROADWAY DIVIDED2 I 0 0 3-YARDS HE-HEIGHTS FL-PLACE

LOCATION CF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION IF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER I - NOT COLLISION 4 - REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIANBETWEEN 5-BACKING (<4FEET)0 1 2-ON SHOULDER UO-DRIVEWAY/ALLEYACCESS 2 TWO MOTOR 2-SOUTH

2-DIVIDED FLUSH MEDIANL_L_J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING Lj
VEHICLES IN -ANGLE

3- EAST
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAMEORECI1ON 124 FEET I

4- WEST
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, O/TCSTTEOIRECTIGN 3- DIVIDED, DEPRESSED MEDIAN

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

7-ONRAMP 14-TOLLBOOTH (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-BEFORETHE1STWORI<ZONE

LI WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LIJ LJ

3 -WORK ON SI-IOU LDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETEU LAW ENFORCEMENT PRESENT LJ OR MEDIAN 3 -TRANSITION AREA 2-STRAIGHTGRADE 2-WET 2-BLACKTOP,
4- INTERMITTENT OR MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,

ACTIVESCHOOLZONE 5-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT
4-CURVEGRADE 4-ICE 3- BRICK/BLOCK

LIGHT CONDiTION WEATHER 9-OTHER/UNKNOWN 5-SAND,MUO.DIRT, 4-SLAG GRAVEL
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

1 2-DAWN/DUSK 01 2-CLOUDY 7-SEVERE CROSSWINOS 6-WATER (STANDING, 5 DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

9- OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED A
- 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 1 was stopped at the red traffic light on an “N “ on the
compass diagram.

Haymaker Pkwy and S Water St traveling west. Unit 2

was traveling_from east to west on_Hayrnaker_Pkwy.

The driver of unit 2 stated that they were blinded
- iby the sun and he struck the rear of unit 1. — NVEE NW

UNIT 2

?
—--- - -‘----—--- - ------- -- —----— -------— — -—-- ‘S

The driver of unit 1 was treated and released on

scene for neck pain by Kent FD. 1 L’ N -5-

The driver of unit 2 was issued a citation for ACDA.

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

POLICEAGENCY

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHECKED ov OFFICER’S NAME*
MOTORIST

ROADWAY CLOSED INVESTIGATION TIME MINUTES I Ellis, Charles IGaydosh, Ryan ti SUPPLEMENT
L_1 (CORRECTION as 1011110K

OFFICER’S BADGE NUMBER* I CHECKED BY OFFICER’S BADGE NUMBER* L

I0I0I0lI0I3I0Il0I6l2iI2 16101 I I IIhiI I I
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OHIO DEPARTMENT

NIT LOCAL REPORT NUMBER

2020- 010101031510111 I

UNIT N OWNER NAME: LAST, FIRST, MISDLEIERMEAEORIVERI 0$Mt•fl bUnur.,,. ,....fEO

0 1 HANEFFA, MANAR, MOHAMMED L U
OWNER ADDRESS: STREET, CITY, ATATE,ZIP I:AMEAS:RIVERI

712 PERRY DR NW ,CANTON ,OH 44708
COMMERCIAL CARRIER: NAME,ASJAESS,CITY, STATE,ZIP CIMMEROCAL CARRIER PHONE: IRCLUDERREACTOE

I I I I I I I I I

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION

101 HHJB1729 K1’11TPN46PX5U9’

TYPE OF USE I US DOT N I TOWED BY: COMPANY NAME

D IN EMERGENCY I IEOMI,IERCIAL EJ GOVERNMENT RESPONSE I I I I I I I I I
NA2AROBOS MATERIAL

INTERLOCK I #OCCUPANTS
VEHICLE WEIGHT GVWRIGCWI

MATERIAL CLASS # PLACARD 10 #1 - SICK LAN RELEASEDQ IEVICE QHIT/SKIP UNIT I I
110151 3->26KLOU DPLAEARD I I I I I

2 - 10,001 - 26K LOS

1 - PASSENGER CAR 7- MDTORCYCLE2-WHEELED 12-GOLF CART DR-LIMO IJAERYAEHILEI 23-PEDESTRIAN ISKATER

2- PASSENGER RUN IMNIVANI I -MITERCYELE3-WAEELED 13-SNOWMOBILE OR.IIJSIDA+PASSENGERSI 24-WHEILCHA1RIANYITPEI

3-PERT LTILITYAEHICLE 9- AATOCYCLE H-SINGLE UNrRLCA 2-DTHERAEHICLE 20-OTHERNOR-MOTORIST
UNITTYPE 4 PCKAP 10-HIPEDORMOTOOIDED 15-SEMI-TRACTOR 21-HEAAYEOAIPMENT 26-BICYCLE

S - CARGO VAN BICYCLE 16-FARM EIJIPMENT 22-ANIMAL WITH RIDER OR 27-TRAIN

6- VAR 19-15 SEATSI H -ALLTERRAIN VEHICLE 17-M000RHEME ANIMAL-DRAWN VEHICLE AR-UNKNOWN OR HITISKIP
IVY A IUT Al

It 0FTRAILING UNITS

WASREHICLEOPERATING TI AUTINIMIUS 0- NOAr000TION 3 -ETNDITIONALAOTOMAT:DN A- AN<NTWN
MODE WHEN CRASH TSCAAAEOT

LJ 1-YES 2-NO 9-DTHER1ONANOWN
I 0 I

1- DRIVER ASSISTANCE 4-HIGH AUTOMATION
2 - PARTIAL AUTOMATION S - FALL AUTOMATIONAUTONOMOUS

MODE LEVEL

1- NONE 6- 505 —EHARTEMTOUR 11-FIRE lA-FARM 21-MAIL CARRIER

LQ±L
2 -TAAI 7 -BUS—INTERCITR 12-MILITANT 17-MOWING AR-DPERIUNKNSWN

3- ELECTRONIC RITE SHARING A - BOS—SAATTLE 13-POLlEE 10-SNOW REMOVAL
SPECIAL

FUNCTIBN - SCHOELTRAUSPORT 9 lAS—OTHER 1A.PAAJC OTILITY 19-TOWING

S -BAS—TEANSITICEMMUTER 10-AMIOLANCE 05-CONSTRUCTION EOUIPMENT 21-S6FETVSERRIEE PATROL

1 - NO CARGO BODYTEPE 3- AEHICLEYTWING ANOTHER S - INTERMODAL CDNTAIN6R I - POLE 12 -CONCRETE RIVER

LQJJJ IHTTAPPLICAILE HOTOREEHICLE CHASSIS N -EARGOTAAA 13-AUTOTRARSPORTER
CARGO 2- BUS 4-LOGGING 6- CARGO RANIENCLOSED IOU l1-TLAT BED 14-GARBAGEIREFUSEBODY

7- GRAINICNIPSIGRAAEL 11-DUMP RR-TTHERI UNKNOWNTYPE

O - TURN SIGNALS 4-BRAKES 7- WORN TA SLIEKTIRES N- MDTORTRDUBLE AR-OTAERI UNKNOWN
III

VEHICLE 2- HEAD LAMPS S-STEERING B - TRAILER EQUIPMENT DO-OISABLED FREM PRIOR
DEFECTS 3-RAIL LAMPS A - TIRE OLE WOUT DETEETIAE ACCIDENT

1 -INTERSECTION—MARKED 3 -INTERSECTION —OTHER 6 - BICYCLE LANE N - MTDIANICROSSING ISLAND 12-FIRST RESPONDER

LJJ ERESSWALK 4- RISALECA—MARKED 7 - SHOULSERI ROADSIDE 1O-DRIAEWAYACEESS AT INCIDENT SCENE
NDM-MDTDRIST 2- INTERSEETION— UNMARKED CROSSWALK I - SIDEWALK 11 -SNAREC USE PATAS OR AR-TTl I UNKNOWN
LOCATION CROSSWALK S -TRAVEL LANE—Tm:: L:coo:: TRAILSAT IMPACT

DAMAGE

1- NON—CONTACT 1 - STRAIGHTAHEAO 7 - MAKING A-TARN 13-NEGOTIATING A CORVE lI-APPAOAEAING
INSTOAL POINT or CONTACT

2 -NTN-CDLLISIOR • 2- BACA1NG I - ENTERINGTRAFFIC LANE 14-ENTERING DR CROSSING OR LEAAINGAEKIELE

L4J 3-STRIKING L—I_U_-1J 3 -EAANGING LANES N - LEAAINGTRAFFIE LANE SPUCIFIED LOCATION OR-STANDING 0 - NO DAMAGE 14- UNDERCARRIAGE

ACTION 4- STRUCK PIE-CRASH -DRERTAKINGIPASSING 10-PARKED DS-WALAING,RUNNING, 2E-OTHERNON-MOTORIST 0 I 6 I
1-12 - REFERTO UNIT 15 -VEHICLE NOTAT SCENE

5- BOTH STRIKING ACTIONS
S - MAKING AIGNTTURA DD-SLOWINGDRSTOPPED

JOGGING, PLAYING 21-STANDINGOUTSIDE
DIAGRAM RN - UNKNOWN

16-WORKING DISAILEO VEHICLE 13 -TOP
&STRUCA 6 -MAKING LEFTTURN INTRAFFIE

17-PUSHING VEHICLE AR-OTHER I UNKNOWNR-OTHERIUNKNOWN 12-DR:AERLESS d:f:I3i(-

0-NONE 7-LEFTDFEEATER 13-IMPRDPERSTARTFREMA D7-AISIONOISTRUCTITN 21-LYINGIN ROADWAY TRAFFOCWAY FLOW TRAFFIC CONTROL
2-FAIIURETDYIELD l-FTLLOWINGTOOELTSEIAEDA PARKED POSITION 15-OPERATING DEFECTIVE 22-NOTDISEERNIILE 1- ONE-WAY 1- ROUNDABOUT 4- STOP SIGN

14-STOPPEDER PAIKEO EQUIPMENT 23-OPENING EODRINTT 2 2 -TWO-WAY 2 2- SIGNAL S - YIELD SIGN01 3- RAN RED LIGHT A-IMPROPER LANEEAANGE
ILLEGALLY

A - RAN STOP SIGN 00-IMPROPER PASSING 09-LEAD SHIFTINGIFALLINGI ROADWAY
3- FLASHER 6-No CONTROLCDMTRIOATINC 15-SWERAINGTDAA3IO SPILLING AR-OTHER IMPRTPERACTITNS-UNSAFE SPEED Ul-DROAEEFF RDADOIREBMITBNCEI IA-WRONG WAR 20 -IMPROPER CROSSING IF THROUGH LANES RAIL GRADE CROSSING1-IMPROPERTURN 12-IMPROPER BACKING

ON ROAD 1- NOT INROLRED
SEQUENCE or EVENTS

EVENTS 4 1 2- INROLREO-AETIRE CROSSING

3 - INAOLRED-PASSIRE CROSSING
EL2 I 0 I

1 - OAERTURAIROLLEAER 6- EOUIPMENT FAILURE H -CROSS CENTERLINE — DU -RAILWAYAEHIELE 22-WERK2DNE MAINTENANCE

2 - FIREIETPLTSIDN 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF DR-ANIMAL — FARM EOU1PMENT
TRAVEL

3- IMMERSION 0 - RAN OFF ROAD RIGHT lA-ANIMAL— DEER 23-STRUCABY FALLING, UNIT A NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO ER 1 -NORTH S -AORThEAST

DI I I 4 -JACKKNIFE R-RANOFFROADLETT DR-ANIMAL—OTHER
13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2- SOUTH 6- NORTHWEST21.MOTEAAEHIELE IN SEA MDTERAEH1CLES - EAR6EIEOJIPMENY :0-CROSS MEEIUN 14-PEDESTRIAN TRANSPORTLOSS OR SHIFT 24-OTHER MOVABLE ELECT FROM LI_J TO 141 3- EAST 3 - SOUTHEAST

31 I ‘ 15- PEDALEYCLE 23 -PARKED MOTDRAEHICLE 4- WEST I - SOUTHWEST
COLLISION WITH FIXED OBJECT — STRUCK N - DTHERIINKNOWN

2S-IMPAOTAUENUATDR 3D-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CuRl SC-WDRK2DNENUINTONA;NCI
RI I I IERASHEUSHIEN 32-PDRTABLEIANRIER 31-OAERAEADSIGNPDST 44-DITEH ERJ:PNENT UNIT SPEED DETECTED SPEED

26-ITIDGEORERHEAD 33-MEDIAN CABLE BARRIER 3N-LIGHTILUMINARIES 45-EMSANKNENT 51-WALL
I - STATIDIESTIMATED SPEEDSTROETURE 34-MEDIAN GUARDRAIL SEAPORT 46-FENCE 52-BUILDING

I 0 I 0 I 0 I i___i__i 2- COLEULATEDIEDR
SI I I 27-BRIDGE PIERORUBUTMEN: BARRIER ADUTLIYE P0:1 4T-MAILIOA 53-TUNNEL

2O-BNIO6EPARAPET 35-MEDIAN CONCRETE 41-OTHER POSE POLE 4B-TREE S4-OTHDRFiDEDEBJECT
POSTED SPEED 3- LN’DETERMINED

NI I I 2R-IRIDGERAIL BARRIER DNSUPPERT
49-FIRE HYDRANT AR-DTADRIUNKNSWN

NA-GUARDRAIL FACE 36-MEDIAN OT4ER SORRIER O2.EU:RERT

I 1 r FIRST HARMFUL EVENT MOST HARMFUL EVENT I 3 I I

INSURANCE I ONSURANCE COMPANY

IXINERIFIED GEICO
INSURANCE POLICY

4485-16-11--fl

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

2- MINOR DAMAGE 4-DISABLING DAMAGE

N - UNKNOWN

IBLU

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

12 12 12

R9S 9425
Si3

N3

D-NO DAMAGE [II D-UNDERCARRDAGE [141

D-TDP [131 C-ALL AREAS [153

D-UNITNDTATSCENE E163
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UNIT F
UNIT H OWNER NAME: LAITI FIRST, MIDDLEQ000E000RTVER: •WtjCfl flunur. ,.--,. •‘ flONFW

LQJIJ BROWNE, KENNETH, OSCAR
OWNER ADDRESS: STREE1I CITY, STATE,ZIP (QOAME AS DRVER

486 OLDE CT ,WESTERVILLE ,OH 43082
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: :ACL::EAREA EWE

I I I I I I I I I

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION it VEHICLE YEAR VEHICLE MAKE

Q11HCU7363 1BCS12819.A025482 2009 Honda
INSURANCE INSURANCE COMPANY INSURANCE POLICY it COLOR VEHICLE MODEL

VERIFIEO NATION WIDE 9234J270460 BLK ACCORD
US DOT HTYPEOFUSE I

O N EMERGENCY ICOMMERCIAL QGZHERNMENT RESPONSE : : :

HAZARDOUS

MATERIALVEHICLE WEIGHT GVWR/GEWR

RELEASED
INTERLOCK itOCCUPANTS

1- 1OKLNS I Q MATERIAL CLASS# PLACARD ID#cI DEVICE HR/SKIP UNIT
0 2 2 - 00,001 - 26K LASEQUIPPED

I I 3->26KLSS QPLACARD I I I I I

I -PASSENGER CAR 7- M000RCVCLE2-WHEELEO 12-GOLFCART lB-LIMO (LIVERY VEHICLE) 23-PEDESTRIAN) SKATER

(1 2-PASSENGER VAN (MINIVAN) I- MOTORCVCLE3-WHEELED 13-SNOWMOIILE 19-lAS 16+ PASSENGERS) 24-WHEELCHAIRiANYflPEI
3. SPORT LTILITVVEHICE 9- RUTOCVCLE 14-SINGLE UNrTRLCN 21 -O’AER VEHICLE 25 -OTHER NUN-MOTORIST

UNITTYPE 4- PICKOP i0-MOPEEORMOTORI201 11-SEMI-TRACTOR 2:-MEAAYEOSIPMENT 2E-OICYCLE
S-CARGO VAN IICYCLE 16-FARM EQAIPMENT 22-ANIMALAITH R:CEVCR 21-TRAIN
6 VANi%OSSEATSI 11-ALLTERRAINAEHICLE Il-MOTORHOME ANIMAL-CRAW9AEHICLE RH-LNKNOWNORHITiSKIP

(ATAI UTYI

LiLA U aFTRAILING UNETS

WAS VEHICLE OPERATING IN AUTDNRMOUS I - NO AUTOMATION 3- CIN0mINAL AUTOMATION 9- ANKNOWN
MODE WHEN CRASH OCCURRED? 0 1- ORIVERASSISTANCE 4-HIGH AUTOMATION
1-YES 2-NO 9-OTHERIUNKNOWN AUTONOMOUS 2- PARTIAL AUTOMATION 5-FULL AUTOMATION

MODE LEVEL

1 - NONE 0- SUS —CYARTERITOER 10-FIRE 16-FARM 21-MAIL CARRIER
2- THAI 1- OUSINTERCITY 12-MILITARY 07-MOWING 99-OTHER) UNKNOWN
3- OLECTROSIC RITE SAARING N - BUS—SHUTTLE 03-POLICE Oo-SNCW R000AALSPECIAL

FUNCTION - SCHOCLTRANSPCRT 9-BUS—OTHER NA-PAN_IC UTILITY 19-TCWiNG

S -BUS—TRANSITICCMMUTOR 10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETYSERYICOPVTRO_

- NOCARGO BC1YTY3O 3- VEHICLETOWiNG ANOTHER S - INTERMODALCONTAINER I - POLE 12-CONCROTE MIXESiLL ISCRAPPLICANLE MOTOR VEHICLE CHASSIS 9 -CARGOTANY 13-HUTOTRANSPOTTER
CARGO 2 - BUS 4- LOGGING 6- CARGO RANIENCLOSED BOY 10-FLAT BED U4-GVRSAGUREFUSEBODY

7 - GRAINICHIPSIGRAVEL 11-DAMP VN-OEHER (UNKNOWNTYPE

1- TURN SIGNALS 4-BRAKES 0- WORN OR SLICKTIRES V - MOTORTROUBLE RH-OTHER) UNKNOWNIII

VEHICLE 2-HERO LAMPS S - STEERING B - TRAILER EOUIPMENT OO-DISNOLEE rOOM PRIOR
DEFECTS V - TAIL LIMPS A- TIRE BLOWOUT OEFECTIAE ACCIDENT

1-INTERSECTICN—MNRKED 3 .INTERSECTICN_OTHER

I_1_J CROSSWALK 4MIOBLCCKMARKOO
HIM-MITDRIST 2-INOERSECTIOM—EMMURKEO CROSSWALK
LOCATION CNCSS WALK 5-TRAVEL LANE—O—-T1 bco’::o

A -SICYCEE LANE 9 -MECIUNCROSSING ISLNND 02-FIRST RESPOMIOR
7 -SHOLLDERIRDADSIOE 10-DRIAEWUVACCESS ATINCIDENTSCEME

I -SIOEWUK 11-SHARED USE RATASOR W-OTNERIANKNOWN
TRAILS

COLLISION WITH FIXED OBJECT — STRUCK
25-IMPACTATTENUATOR 31-GUARORAILENO 37-TRUFFICSIGNPOST 43-CURB

41 I I (CRASH CUSHION 32-POETABLE BARRIER IA-OVERHEAD SIGN POST 44-DITCH
2V-BRIOGEOAERHEAO 33-MEDIAN CABLE BARRIER 39-LIGAT(LUMINARIES 45-EMBANKMENT

SI I I
STRUCTURE 34-MDOIAN GUARDRAIL SUPPORT 46-FENCE

27-BRIDGE PIER ORABATMENT BURRIER 40-UTILITY POLE 47-MAILBOX
2R-BRIOGEPARUPET 35-MEOIANCUACRETE UO-OTHERPOST,POLE 43-TREE

Al I I 29-BRIDGE RAIL BARRIER CR SLPPORT
49-FIRE rYORANT

30-GUARDRAIL FACE 36-MEDIAN OTHER BAROIO4 02-CULVERT

1 FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

LOCAL REPORT NUMBER

2)0)2)01- 1010101013) 5)0)1)
— DAMAGE

DAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE

I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

D-NO DAMAGE [03 0-UNDERCARRIAGE 0141

0-TOP LO3I 0-ALLAREAS EOSI

0-UNITNOTATSCENE LOGO

INITIAL POENToF CONTACT
0- ND DAMAGE 14- UNDERCARRIAGE

I 11 2 I
1-02- REFERTO UNIT VS-VEHICLE NOT AT SCENE

DIAGRAM 99- UNKNOWN

TOWED BY: CAMPANY NAME

12 12
5flS 10 1

-

L. 52

HLo3}X

A

II<f-’’{)’2

A

O(a :-: ‘

R\/
R

52 12

12 12

O9S R3

12

0

I - MON-CONTACT 1 - STRAIGHT AHEAD

2- NON-COLLISION 2 - BACKING
L__J 3-STRIKING L__L_J 3 - CHANGING LANES
ACTION 4-STRUCK POE-CRASH 4 -OVERTAKINGIPASSING

5- BOOM STRIKING
ACTIONS

3-MAKING RIGHYTURN
& STRUCK 6-MAKING LEFT TURN

9-OTHER IJA<NOWN

7 - MAKING U-TURN

B - ENTERINGTRUFFIC LANE

9- LEAA(NGTROFFIC LANE

10-PARKED

Il-SLOWING CR STOPPED
IN TRAFFIC

02- DR:VEVLOSS

U-NEGOTIATING A CURAE

14-ENTERING OR CROSSING
SPECIFIES LOCATION

OS-WALKING, RUNNING,
JOGGING, PLAYING

ON-WORKING

17 -PISHING VEHICLE

IS-APP ADACHING
OR LEAVINGYEHICLE

09-STANDING

20-OTHER NON-MOTORIST

21-STANDING OUTSIDE
DISABLED AEHICLE

RH-DTMDRIUNKNO*N

I-NINE 7-_EFCFCENTER 03.IMPROCERSTARTFRONA NT-NISIONCBSTRUCTICN 21-LYINGIN ROADWAY
2-FMLLRETOYIELO R-FOLLOWINGTOC CLOSE’ACDA PARKED POSITI1N D3-OPERATINGEEFECIVE 22-NOTEISCERNIILE

14-STOPPEDER PARKED EQEISMENT 23-OPENING 300RINTC08 3-RAN RED EIGHT 9-IMPROPER LANE CHANGE
ILLEGNLV

4-RAN STOP SIGN 00-IMPROPER PASSING 09-LOHO SHIFTINGIFALLINGI ROADWAY
DIHTRIIUDSNC D5-SWERAINGYOAVOID SPILLING

5-ONSAFESPEED 11-DRIAEOFFROAO 99-ITMERIMPROPERACTION
CIRCUMITRNCII AN-WRONG WRY 20-IMPROPER CROSSINGN-IMPROPERTLRN 12-IMPROPER BACKING

13-TOP

SEQUENCE Hr EVENTS

1 - ORERTURNIRZLLCYER
LI I I —

2 - IREJEXPOSIOA

3 - IMMERSION

XI I 4-JACKKNIFE

5- CARGEIE0JPMEW
LOSS IV ShIFT

SI I

TRAFFIC

TRAFFIC WAY FLOW
1-ONE-WAY

2-TWO-WAY

N - EOUIPMENT FAILARE

7-SEPARATION OF UNITS

B - RAN DFF ROAD RIGHT

9 - RAN OFF WND LEFT

00-CROSS MEDIAN

TRAFFIC CONTROL
1-ROUNDABOUT 4-STOP SIGN

2 2 - SIGNAL S - YIELD SIGN

3-FLASHER 6-N000NTROL

EVENTS
11-CROSS CENTERLINE —

APPOSITE IIRECTION OF
TRAVEL

02-DOWNHILL RUNAWAY
13-OTHER NCM—COLEISIDN
14-PEDESTRIAN

iS- PEJALCRC_E

*DFTNROUGH LANES
OH ROAD

16- RAIL WAY VEH ICLE
1T-ANIMHL—TARM

15-ANIMAL— DEER
09-ANIMAL — OTHER
22.MOTCRAEHCLEIN

TRANSPORT
71-PARKED MOTOR AEHICLE

RAIL GRADE CROSSING

0-NOT INVOLVED

2- IMVCLREO-ACTIYE CROSSING

3 - INVOLVED-PASSIVE CROSSING22 -WCRK ZONE MAINTENANCE
EQuIPMENT

23 -STRLCK SM TALLING,
SHIFTING CARGO CR
UNYTHING SET IN MOTION
SYA MOTCR VEHICLE

24-OTHCR MOVABLE CROECT

SC-WORK ZONE MAINTENANCE
EQUIPMENT

Si-WALL
52-BUILDING
53-TUNNEL

54-OTHER CIOEO OO1ECT
99-OTHER! ONKNOWN

UNIT / NON-MOTORIST OIRECTEDN

0-NORTH S-NORThDAST

2-SOUTH 6- NORTh WEST

FROM TO L_4__J 3-EAST 7 - SOUTHEAST

4-WEST N - SOUTHWEST

9- OTHERIUNKNOWN

UNIT SPEED

1010151

DETECTED SPEED

1
I - STATED (ESTIMATED SPEED

L____J 2- CALCULATEO(EOR

3 - UNDETERMINEDPOSTED SPEED

131

HSYB3O4 DH1U 1(TO (7A0-OA2C] PAGE 3 OF 7



LOCAL REPORT NUMBER

MOTORIST I N ON - MOTORIST

SAFETY EQUIPMENT

TRAPPED

DL ENDORSEMENT

GENDER

2I02IOI-IOIOIO0I315I01I I

CONDITION

DRUG TEST TYPE

1-NONE

DRUG TEST RESULT(S)

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

oiHANEFFA,MANAR,MOHAMMED 10111 12 1191 8121 L8_n1 F
ADDRESS: STREETCITY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CURE

712 PERRY DR NW ,CANTON ,OH 44708
L

INJURDES INJURED EMS AGENCY NAME) INJURED DAKENTR: MEDICAL FACILITY :ssj,,,cny: SAFETY EOUIPMENT SEATING PISIRIIN AIR BAG USAGE EJECTION TRAPPED
TAKEN USED rIDOT-COMPUANT

LAJ KentFire 0141L_BMCHELMET1O
I 111 1 Li_n) 1

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

0, H, TV781663 C
DL CLASS ENDORSEMENT RESTRICTION RELECTJOTT3 DRIVER ALCOHOL I DRUG SUSPECTED CONDITION ‘1’’1’ •I*N

- 11:RII3(*IIM
SE:ECCPTT2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULI st:rupm

RE Q ALCOHOL Q MARIJUANA

I i (__J I I I I I I I I I I 1 I Ci OTHER DRUG 1 I L_I_J LIJ .1 I I I L__I__J LJ LJLJLJLJ

UNITs NAME: IAST,FIRST,MIDSLE DATE OF BIRTH AGE GENDER

,0,2,BROWNE,KENDALL,HARMON I1I1I0I1I2I010I0I11191 Ml

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

486 OLDE CT ,WESTERVILLE ,OH 43082 6361 1
INJURIES INJURED EMS AGENCY (NAME) INJUREOTAKENTO, MEDICAL FACILITY :oor,w c:in SAFETY EROIPMENT SEATING PISITIIN AIR BAG USAGE EJECTION TRAPPED

TAKEN USED —,DOT-COMPLIAST

5 DY 0 4 LJMCHELMET 0 1 1 1I I I( I ,I I I II IO___________________II

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

I 01 H, UR270648 333.03 MAXIMUM SPEED LLMITS 61782
DL CLASS ENDDRSEMENT RESTRICTION SELECTUPTO3 DRIVER ALCOHOL I DRUG SUSPECTED CONDITION •I*1 eIlRErqt*1Ru

SELECUPOU DISTRACTED STATUS TYPE VALUE STATUS TYPE REOULTSELTCTTP003
RE ALCOHOL ci MARIJUANA

I 1L_JL__J I I II I II I I I 1 I QOTHERDRUG 1 ‘li_JLLJ.I I I IL_InL___JL__IL__T_JL.’

UNIT H NAME: LAST TIRUT, MIDDLE DATE OF BERTH AGE GENDER

I__ I I I I I I I I I_n_np

ADDRESS: OTREET,CITY, STUTE,ZIP CONTACT PHONE - INcLuDE AREA CORE

I I I I I I I I

INJURIES INJURED EMS AGENCY (NAMII INJURED TAKEN IT: MEDICAL FACILITY :500C.CITYl SAFETY ERUIPRENT SEATING PRSITIIN AIR lAG USAGE EJECTION TRAPPED
TAKEN USED 1—,DDT-CTMPLIANT
IY L....IMC HELMET

I I L_____J I I I ,I II IL_____________________)I

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

L2_J C
DL CLASS ENDORSEMENT RESTRICTION SELECT CPTO3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION till IIOUIEII*IRfl

CLLIC’LPThL BISTPACTEO STATUS TYPE VAI SE STATUS TYPE I RESULT S3:ELI UP ISA

RE Q ALCOHOL MARIJUANA I
I I I I I L_.LJ I I I II Q OTHER DRUG I II II .1 I I III

IDRR lii- iI:LR:T’ ‘IS;l*113E lfl1JNl •IIlt’Itl’IR.IR,LN NI’ID• R ISILIRIS

I - FATAL 1 - FRONT- LEFT SIDE 1 - NUT DEPLUYEE -. 4 1 -CLASS A 1 -ALCOHOL INTERLOCK DEVICE 1- NOT DISTRACTED 1- NONE GIVEN

2- SUSPECTED SERIOUS INJURY IMDTURCYCLE DOWER) 2- DEPLOYED FRONT 2 -CLASS 0 2- CDL INTRASTATE ONLY 2 -MANUALLY OPERATINGUN 2 -TESTREFESEI

3 SUSPECTED MINOR INJURY 2 FRONT MIDDLE 3 DEPLOYED SIDE 3 CLASS C 3 CORRECTIVE LENSES 3 TEST GIVEN CONTAMINATED

4 - POSSIILE INJURY 3 FRONT— RIGAT SIDE 4 -DEPLOYED 10TH FRONT! SIDE i- 4- REGULAR CLASS 4- FARM WAIVER IIALINGI ‘ ‘
- SAMPLE! UNDSAILE

5- NO APPARENT INJURY TPNGER( S - NOTAPPLICADLE J’ (0010 DI S - EUCEPTCLASSA DOS 3 -TALKING ON HANDS-FREE
4 -TESTGIVEN, RESULTS KNOWN

, 9- DEPLOYMENT UNKNOWN S -Mit MOPED ONLY 6- EOCEPT CLASSA COMMUNICATION DEVICE : -TESTGIVEN, RESULTS

•IPIU1ISIVIIII’ 5- SECOND—MIDDLE 6-NO VALID DL : &CLASS I DOS 4-TALKINGON HAND-HELD f ONKNDWN

E NOTTRANSPDRTED u% 6 SECOND RIGHT SIDE
YiISC1La 7 EVCEPTTRACTOR TRAILER COMMUNICATION DEVICE

i’m iuen.iiia
!TREATEDAT SCENE ‘-‘-, 7-THIRD— LEFT SIDE ‘ IPtII’ID I- INTERMEDIATE LICENSE -OTAERACTIVITY WITH UN -

2 EMS (MOTORCYCLE SIDE CAR) 1 NOT EJECTEI ““ H OA7MAT RESTRICTIONS ELECTRONIC DEVICE 1 NONE

3 POLICE 0 THIRD MIDDLE 2 PARTIALLY EJECTED N MOTORCYCLE 9 LEARNERS PERMIT 6 PASSENGER 2 ILOOD

9 RTOER!ENKN)WN 0 TRIRD RIGOTSIRE 3 THTALLYEJECTEO U P PASSENGER RESTRICTIONS 7 OTHERIISTRACTION ,

3 URINE

DO- SLEEPER SECTION 4- NOTAPPLICAILE N -TANKER DO- LIMITEDTO DAYLIGHT ONLY INSIRETHE VEHICLE 4- IREATH
DF TRUCK COD

Q - MOTOR SCOOTER Dl- LIMITEDTO EMPLOYMENT I -OTHER DISTRACTION OUTSIDE 5 -OTHER
--s 11-PASSENGER IN OTHER L

THE VEHICLE
: ENCLOSED CARGO AREA R -THREE-WREEL MOTORCYCLE - 9-OTHER IUNKNOWN

2- SHOULDER IELT ONLY USED (NON-TRAILING UNIT, 005, 1- NHTTRAPPED C ‘t 5 - SCHOOL IUS DO - MECHANICAL DEVICES

0 - LAP IELTONLY USED - PICK-HP AITR CAP) 2- EOTRICATED UY
‘

- T- DHURLE &TRIFLEIRAILERS CONTROLS OROTHER 2 -ILOOD
4 -SHOULDER & LAP IELTASEO 4120*s5Th1b0 IN ONENCLO Eq-i- MEANS

-- 4 O-TANKER)HA2MAT ADAPTIVE DEVICES) D -APPARENTLY NORMAL 0-ORINE
5-CHILI RESTRAINTSYSTEM-

13-TRAILING UNIT - 1; - - NHN-MECHUNICALMEANS -‘__________________________ 14-MIUTARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4 -OTHER
DO - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL I’ - DEPU’WD

6- CHILD RESTRAINT SYSTEM— 14- RIDING ON VEHIULE EOTERIOR AIRIRAKES -

SEAR FACING (NON-TRAILING ANITI IlL-I ,l,i,_koi,)

7 -INUSTER SEAT 15- NON-MOTORIST -- —
- M - MALE DA-CDTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES

I HELMETUSED 99 DTHERIUNKNRAN { H OTHER!UNKNOAN 07 PROSTHETICUID S FELLASLEEPFUINTED 2 IARIITURATES
- •‘JL.:jRJ,, ;;t’1S;i DR-OTHER ,E C- 0-IENEDIIAZEPINES

9 PROTECTIVE PARS OSED ‘ F’ —t ‘-I A ONDERTHE INFLUENCE
IELRCW KNEES ETC I

-‘ I R’f
U OF MEDICATIONS) DRUGS CAN9AIINHIDS

DO REFLECTIOECLDTHING “[::- .Q4” ‘V1’ !ALCORDL S COCAINE

OD LIGHTING PEDESTRIAN -,fl — 9 OTHER’DNKNOWN U OPIATES!OPIOIDS
!IICYCLEONLY

IrE a’V’
\O? { 7 OTHER

99 ETHER!UNKNOWN “ 1 •34T1- ‘< %‘ 0 1 t I NEGATIVE RESULTS
t!mA. V

SEATING POSITION DL CLASS
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LOCAL REPORT NUMBER

12)0)2)0-O)O)0O35)O1)
OCCUPANT /WITNEss ADDENDUM

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

101SUBAHI,LANA,N 0401200316F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

712 PERRY ,CANTON ,OH 44708 I I I I
INJURIES INJURED EMS AGENCY INAME) INJURED TAKENTO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CEMPUANT

5 BY 0 4 MC HELMET 0 3 1 1 1I III I II I I_
p . — p

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

01 SUBAHI, SULIMAN, N 0 8 0 7 2 0 1 I iL
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE INCLUDE AREA CORE

712 PERRY DR NW ,CANTON ,OH 44708 I I I I

INJURIES INJURED EMS AGENCY NAME) INJURED IAKENTS: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPUANT
BY A MC HELMET 0 6 1 1 1I III I I III I

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

1O1ISUBAIII,LEEN,N 101410h121010)31,116 1’

ADDRESS: STREEI, CITY, STATE, ZIP CONTACT PHONE- INCtUDE AREA CODE

712 PERRY ST NW ,CANTON ,OH 44708
I I I I I

INJURIES iNJURED EMS AGENCY NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION 1TRAPPEO
TAKEN USED DOT-COMPUANT

5 BY 0 4 MC HELMET 0 4 1 1 1I II III I I I III I

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

I_iL SUBAHI,ELAN,N 10)8) 16 2)0 0)1) F
ADDRESS: SIREET,CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

712 PERRY ST NW ,CANTON ,OH 44708
I I I I I I

INJURIES INJURED EMS AGENCY INAME) INJURED tAKENTS: MECICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE I EJECTION TRAPPED
TAKEN USED DOT-CDUPUANT I
BY MC HELMET 0 2 1 ])_j___J 1

1M 11* -1D1J*I*tI1II4hII11, 1’iiIIeISEI) lI’Ji Irp:1tIJIkteI

1-FATAL 1-NONEUSED- 1-FRONT—LEFTSIDE 1-NOTDEPLOYED

2- SUSPECTED SERIOUS INJURY
VEHtCLE 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 RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE
IIILIIII*IIWIII•I’ FORWARD FACING 6- SECOND— RIGHT SIDE 9 - DEPLOYMENT UNKNOWN

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

2-EMS 7-BOOSTERSEAT 8-THIRD—MIDDLE
1-NOTEJECTED

9-THIRD—RIGHTSIDE
3- POLICE 8- HELMET USED

10- 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.) . 1. CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING ( BUS, PICK-UP WITH CAP)

F - FEMALE
11- LIGHTING — PEDESTRIAN 12- PASSENGER IN UNENCLOSED

M-MALE /BICYCLEONLY CARGOAREA 1-NOTTRAPPED
U-OTHERIUNKNOWN 13-TRAILING UNIT

99- OTHER! UNKNOWN
14- RIDING ON VEHICLE EXTERIOR

2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

99-OTHERIUNKNOWN MEANS

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

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

I I I I I I I

NAME, EAST, FIRST, MISS) E DATE OF BIRTH AGE GENDER

I I I I I I I III I]I
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CTDE

I I I I I I

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

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

I I I I I I I I I

TRAPPED
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OCCUPANT /WITNEss ADDENDUM
LOCAL REPORT NUMBER

2)020)-0)000)3)50)1,
UNIT N I NAME, LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

02] STEVENSON, ALICE, JAMIE 0 6 1 $ 2 0101 1 18 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

1201 WEDGEWOOD TERR ,WESTERVILLE ,OH 43082 6001
- ]

INJURIES INJURED I EMS AGENCY (NAME) I INJUREDTAKENTO: MECICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT SEATING PO5ITIONI AIR BAG USAGE I EJECTION TRAPPED
TAKEN I USER —DOT-COMPUANT I

5 BY I I 0 4 L.]MC HELMET 0 3 1 ‘1L__i__JI I
UNIT N NAME: LASt FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I II II I)

ADDRESS: STREET, CITY, STATE, lIP CONTACT PHONE - IMCLIJOE AREA CORE

,____ I I I

INJURIES INJURED I EMS AGENCY NAME) I )NJUR)D IAKLNTT: MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT SEATING POSITION AIRBAG1SAGE rEJECTIoN TRAPPED
TAKEN I I I USED DOT-COMPLIANT I
BY I I i HELMET I

I 1_____J I I L__L___J I II IIL_JI
UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I

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

III)) L LI
INJURIES TINJURED I EMS AGENCY (NAME) I INJURED TAKEN TO; MEOICAL FACILITY (NAME, CITY) I SAFETY ERUIPMENT SEATING POSITION AIR BAG USAGE tEJECTION TRAPPED

‘TAKEN I I 11511 I—DOT-COMPLIANTI I

f

, , I L]MCHELMET I
....—‘ I I I II I I I I I

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

I I I I I I I[JII

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

I I I) I I I

TAKEN I USED DOT-COMPLIANT
BY I HELMET

INJURIES INJURED EMS AGENCY (NAME) INJURE)] (AKIN TO, MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING PISItION AIR BAG USAGE EJECTION TRAPPED

I II I I I I I I J)
I!LIIlI1. .1o*Ia*1IIIi1IbIM1i 1iU[IiC’ IiCIJ tIp:yrtRIjI

1- FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCU PANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY

3- FRONT—RIGHT SIDE3- LAP BELT ONLY USED
4- POSSIBLEINJURY 4-SECOND—LEFT SIDE 4- DEPLOYED BOTH

4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
S CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

I)IIIII1IIIIGII1)•:h 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)
8-THIRD—MIDDLE2- EMS 1- BOOSTER SEAT --

9-THIRD-RIGHTSIDE
1-NOT EJECTED

3- POLICE 8- HELMET USED
- 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB

9- OTHER I UNKNOWN 9- PROTECTIVE PADS USED ‘---Iii - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNtT,eNiIiJ 4- NOT APPLICABLE

1OL REFLECTIVE CLOTHING BUS, PICK-UPWtTH CAP)
F - FEMALE 12- PASSENGER IN UNENCLOSED11-LtGHTING— PEDESTRIAN
M-MALE IBICYCLEONLY CARGOAREA 1-NOTTRAPPED
U - OTHER I UNKNOWN 13. TRAILING UNIT

99-OTHER/UNKNOWN 2- EXTRICATED BY MECHANICAL
14- RIDING ON VEHICLE EXTERIOR MEANS

(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS

99- OTHER! UNKNOWN

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

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

I I I I

NAME: I ART, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCIIIDE AREA COnE

I I I I

NAME:LAST,FIRST,MIADCE DATEOF BIRTH AGE GENDER

I I I I I 1 I I II

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

‘ I I I I I I I

L EJECTION
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o.i:o DEpARTMO1 Narrative Continuation I LOCAL REPORT

ILLI 2101- I 0 00 03,5,0 1

No other injuries were reported.
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