TRaNL~ OHIO DEPARTMENT *
B erfuicsisr TRAFFIC CRASH REPORT  *0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT RUCALRERORTINUMEER
LOCAL INFORMATION
DPHOTDSTAKEN DOH-Z DOH'3 12|0|2|01"|0|0|0|0|3|510|1| |
O oH-1p [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH : : 1- SOLVED 98 - ANIMAL
[ pruvare proerry| City of Kent Police 06703f >uwsoven] 0.2, [0,2) 0 unknown
COUNTY* LOCALIT{I*CH_Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
i 1-FATAL
2-VILLAGE
1_6_115 |_1_1 3-TOWNSHIP Kent 02162020./1,738, L4 ! 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX l-gggTT: LOCATIGN ROAD NAME ROAD TYPE LATITUDE oeciual ecrees SUSPECTED
2.
CEAST 3- MINOR INJURY
ISIR1L5191 [ | | z-WEST HAYMAI{ER W! IP 1 KI 14|1|.11|5|1|4|2|9| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- SI:I&TTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE veciuat oesaees 4-INJURY POSSIBLE
2.
3-EAST o 5- PROPERTY DAMAGE
S, R|43 e T | WATER S T [81,358.13,0,
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION or ON APPROACH
2- MILE POST 3 2-SOUTH : AV -AVENUE LA -LANE SQ - SQUARE
T 2 EaST | Us-FEDERALUS ROUTE
= 4-west | sr-sTaTE ROUTE z; -EIOUCLEVARD MP - M‘;LEPOST ST -STREE; ] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE -
FROM REFERENCE | wiToF Measure | Ok UMECREDCOUNTYROUTE| oo roer  pi-parkwAv T -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP 1 3 3
200 9 2-FEET ROUTE O Ve AR WARWAY. ] roapway bivioen
2,0, 0, ' | 3-YARDS HE -HEIGHTS  PL - PLACE
LGCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1- N0'I1'_ &%LLISIDN 4 - REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING (<4 FEET)
0.1, TWO MOTOR 2-S0UTH 1, j
L2121 31N MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN  &-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DiRECTION 4- WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 -0UTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9-0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8-OFF RAMP 99-0THER / UNKNOWN 9- OTHER/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= e
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER il 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
QR MEDIAN - RANSTI SRES 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA m AL BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL K ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-Ccouoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, |5 _pipt
3 - DARK - LIGHTED ROADWAY ==} 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i Ko
5- DARK - UNKNDWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER/ UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
k . direction with
. 0 an “N" on the
Unit 1 was stopped at the red traffic light on compass diagram.

Haymaker Pkwy and S Water St traveling west. Unit 2

was traveling from east to west on Haymaker Pkwy.
The driver of unit 2 stated that they were blinded

N raDr TO SS.ais | I
by the sun and he struck the rear of unit 1. ———HM‘EEM—J lal] u.”’*ﬁi—

o ......“_.“ Vi 2
The driver of unit 1 was treated and released on = — _\_ =
. =
scene for neck pain by Kent FD. j : |-~ ~|t|~E
The driver of unit 2 was issued a citation for ACDA.
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
02162020,/1738/02162020./,1,739/02,162,020/,1.743|0.216202,0/ 18 1,1 B reeeere
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cueckep 8y OFFICER'S NAME®
ROADWAY CLOSED INVESTIGATION TIME MINUTES E“.is, Charles GaydOSh, Ryaﬂ SUPPLEMENT
OFFICER'S BADGE NUMBER*® Cueckep 8y OFFICER'S BADGE NUMBER™ sfgﬂms‘-’:‘:‘!:—?‘[ﬂﬁ‘"’
lol0I0|.10I3l0I|0I6I2|lI2 |_6__101 L L ._11..2___i1131 1 )
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B ey U NIT LOCAL REPORT NUMBER
12L01210I-I0I0I0I0I3|5I0I11 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]sane as briver: QYVUED BUNME, e ar srrs e A - DAMAGE
0,1 ,{HANEFFA, MANAR, MOHAMMED L ' DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X] sAME As DRIVER) I 3 1- NONE 3- FUNCTIONAL DAMAGE
712 PERRY DR NW ,CANTON ,0OH 44708 L_* | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP Coumencra, Cannter PHONE: incLuoe anea cooe 9 - UNKNOWN
t | I 1 1 | 1 | 1 1 | DAMAGED AREA(S)
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE ANDICATEALLTHATABRLY
HJB1729 JKMHDN4,6 DX51109,72141,2,0,0,5 Hvundai
INSURANGE COMPANY INSURANCE POLICY # COLOR VEHIGCLE MODEL
GEICO 4485-16-11-13 BLU ELANTRA]| «
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY -
RESPONSE (R N T N R Y B  AZARDOUS MAYERIAL
#0ccUPANTS | VEMICLE WEIGHT GYWRIGCWR MEERIATE A Y DR ITCAD 'S
1 - 510K LBS NELEASED 8
0.5 2 - 10,001 - 26K LS
Y19 [ 13- 52Kues Odpeacaro | 4

UNITTYPE 4 _picy up

5 - CARGOVAN
6 - VAN (915 SEATS)

# oF TRAILING UNITS

10-MOPED OR MOTORIZED
BICYCLE

11-ALL TERRAIN VEHICLE
(ATVIYTV)

00,

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15 SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

18- LIMO (LIVERY VEHICLE)
19.BUS Q16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22 - ANIMALWITH RIDER 0
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE}
25-0THER NON-MOTQRIST
26-BICYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

2

1-YES 2-ND 9-OTHER/UNKNOWN

0

(L]
AUTONOMOLUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HISH AUTOMATION
5 - FULL AUTOMATION

G - UNKNOWN

1-NONE
2-TAXI

0.1,

SPECIAL
FUNCTION 4 - SCHOOL TRANSPORT

5 - BUS - TRANSIT/ICOMMUTER

3 - ELECTRONIC RIDE SHARING

6 - BUS - CHARTERTOUR
7 BUS-INTERCITY

8 - BUS-SHUTTLE

9 - BUS ~OTHER

10- AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

14-PUBLIC UTRITY
15-CONSTRUCTION EQUIPMENT

16-FARM 21-MAIL CARRIER
17-MOWING 99-0TAER ] UNKNOWN
18- SNOW REMOVAL

19-TOWING

20-SAFETY SERVICE PATROL

1 - NO CARGD BODY TYPE
10T APPLICABLE

2-BUS

01,
CARGO
BODY
TYPE

3 - VERICLE TOWING AROTHER
MOTORVEHICLE

4 - LOGGING

5 - INTERMODAL CONTAINER
CHASSIS

& - CARGO VAN/ENCLOSED BOX
7 - GRAIN/CHIPS/GRAVEL

8- POLE 12-CONCRETE MIXER
9 - CARGO TANK 13-AUTOTRANSPORTER
10-FLAT 8ED 14-GARBAGE/REFUSE
11-Dump 99-0THER/ UNKNOWN

1- TURN SIGNALS
VEHICLE 2 - HEAD LAMPS
DEFECTS 3. TAILLAMPS

LP STATE
O H
TNSURANCE
VERIFIED
[Jcommenctar [Joovernment ]
INTERLOCK
[Joevice ™ [Jurmskip unir
EQUIPPED
1- PASSENGER CAR 7 MOTORCYCLE 2 WHEELED
0,1 2 PASSENGERVAN (NIVAN) 6. NOTORCYCLE SWHEELED
=Lt 3 GpORT UTILITYVEHICLE 9 - AUTOCYCLE

4 - BRAKES
5 - STEZRING
6 - TIRE BLOWOUT

7 - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIGR
ACCIDENT

99-0THER / UNKNOWN

[ - UNDERCARRIAGE (141

[J-No DAMAGE[0]

1-INTERSECTION - MARKED

[ CROSSWALK

NOR-MOTORIST 2. INTERSECTION ~ UNMARKED

LOCATION  CRoSSWALK

3 -INTERSECTION - OTHER

4 - MIDBLOLK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
B - SIDEWALK

9 - MEDJAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT IKCIDERT SCENE

99-OTHER / UNKNOWN

[J-top £131 -ALLAREAS (151

AT IMPACT 5 -TRAVEL LANE —Orwer Lecaniy TRAILS D _UNIT NOT AT SCENE [161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF
ZAOLLSIN 1 o 2B 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVENICLE e TS 12"':,:‘“0‘; I o il
I_‘!'_I 3.STRIKING =L =1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0.6 i .
ACTION 4. STRUCK PRE-CRASH 4 .QVERTAKINGPASSING  10- PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST ] 112- Ef{é&,{ 'g UNIT 15-VEHICLE NOT AT SCENE
5. BOTH STRIKING S-MAKNGRIGHTTURY  11-siowinGeRstopep  “ooerio PLAING 1. sranoing oursioe — 99 - UNKNOWN
& STRUCK & - MAKIHG LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
L PANRLS  UNSNGEIOC e
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TR
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- § "
14-5TOPPED OR PARKED 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 1% EQUIPMENT 23-OPENING DOOR INTO L 7 :
0 ILLEGALLY 9 2-TWOWAY 2-SIGNAL 5 - YIELD SIGN
L=t svop sign 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L
CONTRIBUTING 15-SWERVING TOAVOID $PILLING 3-FLASHER b - N0 CONTROL
CRCUSTANCES 5~ UNSAFE SPEED 11-DROVE 0FF ROAD AT 99-OTHER [MPROPER ACTION
§- IMPROPERTURN 12-IMPROPER BACKING 20IVERIECR CROSSING i o THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1-NOT INVOLVED
EVENTS 4 1 | 2-INVOLVED-ACTIVE CROSSING
102, 0 }-OVERTURNROLLOVER 6 EQUIPMENT FAILURE  11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE ORI AT
=L FiResexpiasion 7 - SEPARKTION OF UNITS ?:i‘;i[“ DIRECTION OF  17. ANIMAL — FARM EQUIPHENT T o P e
h 1 18-ANIMAL — DEER 23-STRUCK BY FALLING, -
e B-RANOFFROADRIGHT 1) nonmiuL RuAWAY SHIFTING CARGO O L-NORTH 5 - NORCHEAST
2L 4. JACKKNIFE 9 - RAN 0FF ROAD LEFT 19-ANIMAL — OTHER
13-OTHER NOR-COLLISION . ygr S 2-S0UTH 6 NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEQESTRIAN et BY A MOTORVEHICLE 3 4
LOSS OR SHIFT e 24-THER MOVABLE BJECT FROM L~ | TOL ¥ | 3-EAST  7-SQUTHEAST
3Lt H 21- PARKED MOTORVEHICLE S-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 . DTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL /CRASHCUSHION T-PORTABLEBARRIER  30-OVERHEADSIGHPOST  44-OITCH EQUIPNENT A ey e a—
26-BRIDGE OVERKEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
; STRUCTURE T SUPPORT Droae 52-BUILDING 0.0 0 1-STATED/ ESTIMATED SPEED
 — 21-BRIDGE PIERORABUTMENT  gaRRIER 40-UTILITY POLE 47-MAILBOX 3. TUNNEL [ b Kb Fihad A L= ! 3. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-QTHER FIXED OBJECT
] . 3. UNDETERMINED
5 2%-BRIDGE RAIL BARRIER OR SUPPORT T %0-OTHER  UNKIWA POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT Rt
e ldan I
L1 | rimsTuarmruLevent L | most HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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[t OHIO DEFARTMENT
\'-‘, OF PUBLIC SAFETY N I1
e et evrern

LOCAL REPORT NUMBER

lllolzlol-Iololololslslolll J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[Jsane As ORIVER) JWINED BUAMBE. e aroira e M leaur ac naivem
0,2 |BROWNE, KENNETH, OSCAR L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[JSAME AS ORIVER) 1- NONE 3- FUNCTIONAL DAMAGE
486 OLDE CT ,WESTERVILLE ,OH 43082 L3 | 2 MINOROAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDIESS, CITY, STATE, ZIP Coumeactal Caraen PHONE: 1ncLuoe AREA cooE 9 - UNKNOWN
Lmp g 0T ) ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H|HCU7363 1 HGCS12,819A025482)2,0,09, Honda
INsuRAncE | INSURANCE COMPANY INSURANCE PoLICY § COLOR VEHICLE MODEL
verries INATION WIDE 9234J270460 BLK ACCORD
TYPE oF USE USDoT ¢ TOWED BY: COMPANY NAME
[Joowmercia [Joovemnment [] MEMERCENCYS T
INTERLOCK #occupanrs |  VEMICLENEIGHT SVWRIGCHR [] MATERIAL class# PLACARDID #
DEE‘J}SEED [Jurrskae uner 02 2 - 10,001 - 26K L8s RELEASED
W& | L___13-52KlLas Cleacare |, | 4

1 PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

Q.1 3 - SPORT UTILITY VEHICLE
UNITTYPE 4 _pik up

5 - CARGO VAN
6 - VAN (3-15 SEATS)

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11- ALLTERRAIN VEHICLE

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15 SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18- LIMO (LIVERY VERICLE)
19.BUS (16+ PASSENGERS}

23-PEDESTRIAN  SKATER
24-WHEELCHAIR {ANY TYPE)

20-0THERVEHICLE
21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 0
ANIMAL-CRAWN VEHICLE

(ATV 14TV
0 | # OF TRAILING UNITS

25 -OTHER NOK-VOTORIST
26-BICYCLE

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVERASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - KIGH AUTOMATION

9 - UNKNOWN

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

% 1.YES 2-NO 9-OTHER/UNKNOWN aTonomans 2-PARTIALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1- HONE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MALL CARRIER
01 2-mu 7- BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER ] UNKNOWN
spEcIaL 3 - ELECTRONIC RDE SHARING 8 - BUS-SHUTTLE 13-PoLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . " =
1-HOCARGOBODYTYPE 3. VEMICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER 1
0,1, 7 norassuicast NOTORVEHICLE CHASSIS BT e enem -~
CARGOD ;g5 4 - LOGEING - CARGOVANIENCLOSED BOX :
10-FLAT BED 14- GARBAGEIREFUSE A
BODY 9 3 9 i 9 3 9 3
TYPE 7- GRAINEHIPSGRAVEL 1) gyyp 99-OTHER/ UNKNOWN ol
®
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN P (| (5}
VEHICLE 2 - HEAD LANPS 5 - STEZRING 8- TRALLEREQUIPMENT  10-DISABLED FROM PRIOR : n s

[J-NoDAMAGE£ 0]  [J- UNDERCARRIAGE [14]

1-INTERSECTION - MARKED
CROSSWALK

 ——

LOCATION

CROSSWALK
AT IMPACT

NON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE -0wes Lecasy

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-vop 1131 [J-ALLAREAS [15]

[J- UNIT NOT AT SCENE (161

1- NON-CONTACT
2- NON-COLLISION
3-STRIKING

4- STRUCK

§- BOTH STRIKING
& STRUCK

9- OTHER/ UNKNOWN

L3,
ACTION

1 - STRAIGHT AHEAD
2 - BACKING

&I_IJ 3 - CHANGING LANES
PRE-CRASH 4 . OVERTAKING/PASSING

5 - MAKING RIGHT TURN
6 - MAKING LEFTTURN

T - MAKING U-TURN

B - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13- NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17 - PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21-STANDING QUTSIDE
DISABLEDVEHICLE

99-0THER/ UNKNOWN

INITIAL POINT oOF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1520 B2t SIE:E:AT;& UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP

TRAFFIC

1-NONE
2-FAILURETOYIELD

0 8 3-RAN RED LIGHT
= RAN STOP SIGN
CONTRIBUTING

CREUMSTMNGES O - INSAFE SPEED
§ - IMPROPERTURN

7-LEFT OF CENTER

§- FOLLOWING T0O CLOSE /ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-5TOPPED OR PARKED
ILLEGALLY

15 SWERVING TOAVOID

16-WRONG WAY

17 VISION OBSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTINGFALLING/
SPILLING

20-INPROPER CRASSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-QPENING DOOR INTO
ROADWAY

99-0THER IMPROPERACTION

TRAFFICWAY FLOW TRAFFIC CONTROL

1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2 - TWO-WAY 2 2-SIGNAL 5 - YIELD SIGN
e 3-FLASHER 6 - N0 CONTROL

# oF THROUGH LANES
oN ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

12, 0 1- OVERTURNROLLOVER
=L ) . FRerExp _osion
3. INMERSION
2L L) 4- JACKKNIFE
5 - CARGO/ EQUIPMENT
L0SS OR SHIFT
31 1
25-IMPACT ATTENUATOR
AL} jCRASHCUSHION
2-BRIDGE OVERKEAD
STRUCTURE

28-BRIDGE PARAPET
29-BRIDGE RAIL
30- GUARDRAIL FACE

27-BRIDGE PIER OR ABUTMENT

Ll_l FIRST HARMFUL EVENT

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
1. CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NOK-COLLISION
14-PEDESTRIAN
15-PEJALCYCLE

16- RAILWAY VEHICLE
17-ANIMAL - “ARM
18-ANIMAL — DEER
19-ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPORT

21- PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

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

34 -MEDIAN GUARDRAIL
BARRIER

35 MEDIAN CONCRETE
BARRIER

36- MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGKT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT
42-CULVERT

I_l__J MOST HARMFUL EVENT

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

47 -MAILBOX
43-TREE
49-FIRZ HYDRANT

22- WCRK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGOOR
ANYTHING SET [N MOTION
BY A MOTOR VEHICLE

24-OTHER MOVABLE CBJECT

50-WORK 20NE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-OTHER FIXED 0BJECT

99-OTHER UNKNOWN

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

1

4

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
FROM LLI T0 l__4 3-EAST 7 - SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED
I&I 0I 5 | L

POSTED SPEED

DETECTED SPEED
1 - STATED / ESTIMATED SPEED
! 2. CALCULATED/EDR
3. UNDETERMINED

S5

HSYB304 OH1U 1/19 {760-0820]
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e LOCAL REPORT NUMBER
®ez=zwE MoTorIiST / Non-MoToRrisT
2,0,2,0,-,0,0,0,0,3,50,1, |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 . 1 |HANEFFA, MANAR, MOHAMMED R0 vEl A2 1.9.8.2,1318LJU s
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
712 PERRY DR NW ,CANTON ,OH 44708 a e T !
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY e, criv | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION| TRAPPED
TAKEN : USED DOT-Compuant
.4 [ _1 |KentFire , —mewewwer | g 1 1 1 | 1 ) 1,
L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H| TV781663
0L CLASS | ENDORSEMENT RESTRICTION sfLECTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT seLecturros
oY [ atcoror  [7] maruuana
4 1l [ | (T T Y AN B I N N B I 1 IDOTHERDRUG 1;1 | a1 1 ] | M
UNIT# | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2 | BROWNE, KENDALL, HARMON 1,1,0,1,2,0,0,0,/1,9, |\ M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
H 486 OLDE CT ,WESTERVILLE ,0H 43082 6361 ) |
(=]
B3 INJURTES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ceiaue cirv: | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION| TRAPPED
z TAKEN USED M HeLMET'
l__ls 4 LA, 2] 0,1, 1 )1, 1,
M OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5. O, H| UR270648 333.03 MAXIMUM SPEED LIMITS 61782
= ENDORSEMENT RESTRICTION si DRIVER CONDITIO! A OHO DR
QUCLASS SELECTUPTO2 ALAfLALE DISTRACTED ALCOHOL,DRUG SUSRECTED ROITION STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectuptoa
BY [ awcoror ] maruuana
4 J ) | A A Y N e e 1 ADOTHERDRUG 1 ||1| 1|.| I | 11[ ) [T T
UNITS | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
1 3 [l ] | | 1 { 1 | |} (| | |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
'5 L 1 1 1 | ] 1 [ 1 1 |
E INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY casc.crrv | SAFETY EQUIPHERT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuiant
S BY MC HELMET
| | — L1 L 1 1L 1t 3L 1
1 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5
= | ——]
4 0L CLASS | ENDORSEMENT RESTRICTION secect o103 ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2
[[] aconor  [] maruuana
|| ] otHER bRUG | | |y o,
INJURIES SEATING POSlTlON 0L CLASS | 0L RESTRICTION(S) DRIVER DISTRACTION
1-FATAL 1- FRONT- LEFT SIDE ©1-NOT DEPLOYED . 1.CLASSA | 1-ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERMUS Uy (MOTORCYCLE ORIVER) 2- DEPLOVED FRONT | 2-CLASSE 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN _* 2 -TESTREFUSED
3. SUSPECTED MINOR INJURY. | -2~ FRONT=MIDDLE 3-DEPLOYED SIDE 1-CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMONKCATION. 5 7 GrvEN, CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE | 4 -REGULAR CLASS " 4-FARM WAIVER DIALING
5 H0 APPARENT INJURY Lfﬁﬁ%ﬁ&ﬁ?&?&uczm 5 NOTAPPLICABLE {0H10 = D) | 5-EXCEPTCLASS A BUS ST 4-TESTGIVEN; RESULTS KNOWN
P 9. DEPLOYMENT UNKNOWN 5 WX MOPED ONLY ! 6-EXCEPT CLASSA COMMUNICATION DEVICE ' 5-TESTGIVEN RESULTS
4 35 SECOND SMIDLE 6-NOVALID OL &CLASS BBUS 4-TALKING ON HAND-HELD UNKNOWN
1- NOTTRANSPORTED + b- SECOND - RIGHT SIDE . B AL 7- EXCEPTTRACTOR-TRALER COMMUKICATION DEVICE
[TREATED AT SCENE 7-THIRD - LEFT SIDE | EVECTION | OLENDORSEMENT [ . 5 OTHERACTIVITYWITHAN 1o :
T . _ B 5. INTERMEDIATE LICENSE oo
2-EMS MOTOR R 1-NOT EJECTED CH-HAZMAT | RESTRICTIONS ELECTRONK DEVICE
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJEGTED M- MOTORGYCLE | 9-LEARNER'S PERMIT 6-PASSENGER Z'B;’"D
9- OTHER/ UNKNOWH 9- THIRD - RIGHT SIDE 3. TOTALLY.EJECTED P- PASSENGER RESTRICTIONS 7-0THER DISTRACTION 3:URING
10- SLEEPER SECTION b MoT APPLCABLE T 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
TRUCK CAB | 8-OTHER DISTRACTION OUTSIDE .~ 5-OTHER
o Q- MOTOR SCOOTER 11-LIMITED TO EMPLOYHENT STl
1-NONE USED © 11 PASSENGER IN OTHER 12-LIMITED - OTHER THE VERICLE
ENGLOSED CARGO AREA , R-THREE-WHEEL MOTORCYCLE ¢ 9-0THER / UNKNOWN DRUG TEST TYPE
2. SHOULDER BELT ONLY USED (NON-TRAILING INIT,8Us, - MOTTRAPPED A 13- MECHANICAL DEVICES TIE
3-LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND faly
4 MECHANICAL MEANS T DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BL0GD
4- SHOULDER & LAP BELTUSED! | 12- BASCEMGER I UNENELOSED X-TANKER | HAZMAT ADAPTIVEDEVICED 1.- APPARENTLY NORMAL 3-URIKE
; - 3-FREED BY s ; ;
S T e MONMECHANICAL MEANS W-MILITARYVERICLESOMLY 2. pHYSICAL IMPAIRMENT 4 _0TIHER
AL L TR, TIN5 - voToRVEHICLES WITHOUT 3. EMOTIONAL( '
6'%‘-’&3&”"’ SYSTEM - 14‘?;3&“%&’33’&%“““ F-FEMALE . AIRBRAKES -»ifm,msunafs‘nafuemm' DRUG TEST RESULT(S)
Ejenes wanae 15- NONMOTORIST M-MALE 16.- DUTSIDE MIRROR 4- ILLNESS 1 AMPHETAMINES
: ¥ 17-PROSTHETICAID 5¢ FELLASLY g
e 99 OTHER) LNKNOWN U -OTHER 7UNKNOWN . FATlGUE'I)EE_?I:FMNTED' 2 BARBITURATES
1 18-0THER } Aty 3-BENZODIAZEPINES
9- PROTEGTIVE PADS USED ! 6- UNDERTHE INFLUENCE S LCRNASOTDS
{ELBOY, KNEES, ETC) ' oF MEDICATIONS  DRUGS ZCANNA
10- REFLECTIVE CLOTRING TALCOHOL | 5-COGAINE
11- LIGHTING - PEDESTRIAN } 9. OTHER £ UNKNOWN | 5-OPIATES/OPIOIDS
IBICYCLE ONLY. ' 7-0THER

99- OTHER/ UNKNOWN

B -NEGATIVE RESULTS
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OHI0 DEFARTMENT

wovl’u-ucnrm LOCAL REPORT NUMBER
= e2ms QccuPANT / WITNESS ADDENDUM e

]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01,| SUBAHI, LANA, N 0,4,0,1,2,0,0,3|16 |F,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
712 PERRY ,CANTON ,0H 44708 R RN TN T .,
INJURIES |INJURED | EMS Aaency (NAME} INJURED TAKEN TO: MearcaL Faciuity (name, city) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPUANT
5 ey 0.4 mcHELtMET | 0 3 | 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENOER
01 ,| SUBAHI, SULIMAN, N 0 0,8,0,7,2,0,1,7,02 | M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
712 PERRY DR NW ,CANTON ,0OH 44708 PO S RN DS (S Wt NN ) [0
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mentcar Faciuity (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
l_S_JBYI_l 0.6, MCHELMETIOI6H;1 IIJII_14
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ASE | GENDER
| 01,|SUBAHI, LEEN, N 0,4,01,200,3(16 |[F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
(8
5712 PERRY ST NW ,CANTON ,OH 44708 R IR
i INJURIES |INJURED | EMS Acexcy (NAME) INJURED TAKEN T0: MeoicaL Faciuty (name, caty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
TAKEN USED DOT-Compuant
5 0.4 MCHELMET | () 4 [ 1 | 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 |SUBAHL ELAN, N 0,8.16,200,1[18 |F,
e
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= 712 PERRY ST NW ,CANTON ,0H 44708 AR A
= INJURIES |INJURED | EMS Acencr (NAME} INJURED TAKEN T0: MenicaL Facitivy (rame, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION {TRAPPED
TAKEN USED DOT-Compuant
I_SJ | S— 217 MCHELMETIOI2H 1 Illll 1 )
R A auiIp D A ofy 0 AIR BA
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY L O CC PANT) SMOIORCYCLEIDRIVER) 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 3L AS(BELTIONLYAUSED 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
S N AR E DU KENE YA DT 6 - SECOND - RIGHT SIDE © 9- DEPLOYMENT UNKNOWN
1- NOT.TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - i 7-THIRD - LEFT SIDE | :
ITREATED AT SCENE REAR FACING (MOIDRCYCEESIDELAR)
2- EMS 7 - BOOSTER SEAT 8 =THIRD=MIDDLE © 1-NOT EJECTED
8- HELMET.USED 9 - THIRD — RIGHT SIDE
B ROniCE - ' 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- 0THER / UNKNOWN 9- PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
— e - (ELBOW, KNEES, ETC.) 1 CARGO AREA (NON-TRAILING UNIT; i 4- NOT APPLICABLE
p—— _ : 10- REFLECTIVE CLOTHING BUS, PICK UP WITH CAP) J5:
= b2 TRAPPED
F-FEMALE SR SR g 12 PASSENGER N UNENCLOSED
M-MALE 2 /BICYCLE ONLY. e i 1--NOT TRAPPED
U -O0THER/ UNKNOW 3
99- OTHER/ UNKNOWN ' 14- RIDING ON VEHICLE EXTERIOR bal2= lsl])gA'g(s:ATED BY MECHANICAL
(NON-TRAILING UNIT) : :
15- NON-MOTORIST | 3~ FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN {PEAMERNS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Lt 0o e s e ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLuDE AREA CODE
L [ I | | | 1 | ] | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(R e B S L L T T B |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
L1 L 1 1 ) 1 [l e | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
A YUY Y NN S TN TN N | M MNIN |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLuDE AREA CODE
[ | 1 1 1 1 ] 1 1 ] ]
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W oo Ormamuner 0 I W A LOCAL REPORT NUMBER
B et JCCUPANT ITNESS ADDENDUM
12|0|2|0|' 1010|0|0|3|510111 |
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH ASE GENDER
02 ,| STEVENSON, ALICE, JAMIE 0,6,1,8,2,0,0,1,/18 | F |,
—
g ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
[-%
§ 1201 WEDGEWOOD TERR ,WESTERVILLE ,OH 43082 6001 b
B INJURIES %ﬁlél'l‘tin EMS Aczncy (NAME) INJURED TAKEN T0: MeoscaL Factuity (NamE, ciTy) lSlAsE%TYEﬂUIPuENT oOT o SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED |
~LOMPUANT
LS 0,4, MCHELMETI[ SO B3, 1| 1T TS
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — [ 1 ! 1 1Fe=ey ! JI_t 1 I J
ﬁ ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - 1ncLuDE AREA CODE
o
)
5 [ | | 1 ] ! ! ! 1 1 J
B INJURIES %l:'.:g'?ED EMS Acency (NAME) INJURED TAKEN T0: MeaicaL FaciLiTy (name, caty) USASEETYEGUIPMENT DOT-Compuant SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
-Compur
MC HELMET
[ Lt 1 1 1 I 1t e 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i | I 1 ] ] ) ] [ | { I O (Y| [ A |
<z( ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
Q.
e
B L 1 1 ] ] 1 1 I 1 ' I
Bl INJURIES %l:'.:lélrl‘lib EMS Acency (NAME) INJURED TAKEN TO: Meoicar FaciLity (name, civy) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
*GOMPLIANT
B
gl Y Ly MC HELMET | i al A A )
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— (=11 1 ) ] ] 1 1 [ [ ] || )
g ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
=}
B L | | 1 1 ! ] 1 | 1 )
e INJURIES {_I:I.:Iél'l‘lED EMS Agency (NAME) INJURED TAKEN T0. Mentcat Faciuiry (name, aty) ﬁAF%TY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
SE ~CompUANT
e MC HELMET h A A it |

INJURIES SAFETY EQUIPMENT USED

1- NONE USED-
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED
9 - PROTECTIVE PADS USED

9- OTHER / UNKNOWN
i GENDER

(ELBOW, KNEES; ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

:.99- OTHER / UNKNOWN

F-FEMALE
M-MALE
U-OTHER/ UNKNOWN

SEATING POSITION

1- FRONT = LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT — RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGERIN OTHER ENCLOSED
GARGO AREA (NON-TRAILING UNIT,
BUS, PICK- UPWITH CAP)

+:12- PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT

. 14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15- NON-MOTORIST

1- NOT DEPLOYED
2- DEPLOYED FRONT

3 - DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

AIR BAG USAGE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

+ 1-NOT EJECTED

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

TRAPPED

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

MEANS

| 3-FREED 8Y NON-MECHANICAL

WITNESS

S
99- OTHER/ UNKNOWN NEAN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! | 1 I | | | I J L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA Co0E
L 1 1 | | 1 | | I i |
NAME: LAST, FIRST, MIDO! E DATE OF BIRTH AGE GENDER
L 1 1 | 1 1 1 1 T {— — — |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
L 1 1 1 1 L 1 1 ] 1 J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I i 1 1 i 1 | e+ 1§l |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
L L 1 1 1 I L | ] 1 J
HSY 8355 OH1P 3/18 [760-1500] PAGE 6 of 7



R Ovie Derasmuany H H H LOCAL REPORT NUMBER
pe =z Narrative Continuation R o

No other injuries were reported.
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