TN OHlo DEPARTHENT 7
B skt TRAFFIC CRASH REPORT  «oenores manbatory FIEL FoR sUPPLEMENT RERORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[X] pHoTOS TAKEN [Jonz [Jots 2,0,2,2,-,00,0,0,21,1 6,
. oH1p [[] otHER | REPORTING AGENCY NAME % NGIC*® HIT/SKIP NUMBER 0F UNITS UNIT 1N ERROR
SECONDARY GRASH . . 1-SOLVED 98 - ANIMAL
[] pruvare prorerTy| City of Kent Police 016:7:0.3 2 onsovenl 10,2 0,1, 9 unicnown
GOUNTY* | LOCALITY* LOGATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME® GRASH SEVERITY
3 ViLAGE Kent 1- FATAL
1617 5) L1 y5irownship) €N 021220022 W L5121, sepigus ingURY
EY ROUTE TYPE | ROUTE NUMBER | PREFIX gsNoéiTT}:i LOCATION ROAD NAME ROAD TYPE LATITUDE peciiaL oEsRees SUSPECTED
3 S R E:E?\ST 3~ MINOR INJURY
M | 1 2601 ) W-WEST | | | |iLlJo|1|3[4|7|7|1| SUSPECTED
E] ROUTE TYPE | ROUTE NUMBER | PREFIX 21 glg&m REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecima oeanees 4-INJURY POSSIBLE
& E-iasT | FRA » 5- PROPERTY DAMAGE
B v ol wewest FRANKLIN A V81,354,049, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY  ~ HW-HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION or ON ARPROACH
1  2-MILEPOST $-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA -LANE $Q - SQUARE
- 3-HOUSE # E-EAST BL - BOULEVARD MP-MILEPOST ST - STREET oF AP
b e | sR. STATE ROUTE - . - [T1 WiTHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR -GIRGLE OV -OVAL TE - TERRACE
DISTANGE DISTANCE .
FROM REFERENCE uniToF Easure | OF - NUMBERED COUNTYROUTE | o noipr pi.pARKWAY  TL - TRALL ROADWAY
1-MILES | TR-NUMBEREDTOWNSHIP R . .
2-FEET ROUTE DR -DRIVE PL-PIKE WA- WAt [X] roabwaY pIvIDED
L L g |r__y3-varDs HE-HEIGHTS  PL - PLACE
1.OGATION oF FIRST HARMFUL EVENT MANNER oF CRASH GOLLISTONMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
(1 2-OVSHOULDER 10-DRIVEWAY/ALLEY ACCESS | O NGon 5~ BACKING 4 | s-s0uTH 3 (<4FEET)
Y120 3. IN MEDIAN 11-RAILWAY GRADE CROSSING | L2 yeuiei oy 6-ANGLE = AT = 5. BIVIDED FLUSH MEDIAN
4 ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (=4 FEET)
5. 0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPROSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6+ OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9~ OTHER / UNKNOWN 4~ DIVIDED, RAISED MEDIAN
7 - 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0FEF RAMP 99-0THER / UNKNOWN Q- 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
[C] WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — = L=
3-WORK ON SHOULDER 2~ ADVANGE WARNING AREA 1~ STRAIGHT LEVEL | 1-DRY 1+ CONCRETE
LAW ENFORCEMENT PRESENT | L L 14,
= 4 IOI\TT‘\QER[I:/};\TNFENT MOVING WORI 2 Ixz?lNVSIITT\:(i\NR:iEA 2- STRAIGHT GRADE| 2-WET v
. OR MOVING WORK . BITUMINOUS,
[7] ACTIVE sCHooL ZONE 5. OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 45| ac, GRAVEL,
1- DAYLIGHT 1-CLEAR 6~ SNOW 0IL, GRAVEL SToNE
2 - DAWN/DUSK 0.1, 2-Crouny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 pypr
L+ 3. DARK - LIGHTED ROADWAY L=L2d 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHERIUNKNOWN
4 DARK - ROADWAY NOT LIGHTED 4-RAIN 9~ FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ;
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. GLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
divection with
. . . an“N" on the
Unit 2 was traveling westbound on STHY 261. Unit 1 cormpass diagram,

was making a left turn from the eastbound lane onto

Franklin Ave. Both units had a solid green light
according to statements. Unit 1 failed to yield and
was struck by Unit 2.

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARER DATE / TIME REPORT TAKEN BY
[X] pouice AENCY
0,2/1,2,2,0,22,/,1,9,4,8,,0,2,1,2,2,0,2,2,/,1,9,4,9,40,2,1,2,2,0,2;2,;/,1,9,5,2/,0,2,1,2,2,0,2,2,/,2,0,5,1, [ woromst
To\}/ﬁl\'{g&‘:ssn INVEST(IJ;XI'FISN | oA OFFICER’'S NAME® Ciecken BY OFFICER'S NAME®
ROAD T MINUTES i fami SUPPLEMENT
Schmitt, Benjamin Gaydosh, Ryan SUPPLEMENT
OFFICER'S BADGE NUMBER™ Ciccxen v OFFICER'S BADGE NUMBER® 10 0 EKIT RPUR SEAT Y0 3F)
|0I5|9II0I3I0||0|9|2||213|3I I 1 II2I]~I3I | 1 |

H8Y7001 OH1 1/19 [760-0820] PAGE 1



At U NIT LOGAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,2,1,1,6, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] SAME AS DRIVERY AWNER PHONE; incLuog AREA ¢oDE ¢ [X] SAME AS DRIVER
0 1 | PHUYEL, YASHODA DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS ORIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
479 OVERLOOK DR ,Kent ,OH 44240 L7 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERGCIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZIP GommerciAL CarRER PHONE: tneLubE AREA cobE 9 - UNKNOWN
| 1 [ { 1 | | | | 1 | DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H)| HWT8990 SITDBKRFI6(GS3,3,7,58,8[2,0,1,6) Toyota
INSURANGE | INSURANGE GOMPANY INSURANCE POLICY # GOLOR VEHICLE MODEL :
VERIFIED [ PROGRESSIVE 948124842 LBL HIGHLANDER] 1w ) 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Clcommerciat [Jeovennment [ EMERGENCY) | Bakers r{&‘zvt::fous — » ® 3
INTERLOCK H#OCCUPANTS vamcu:lw ”255,?‘{“5”5“ foouR [] MATERIAL CLASS# PLACARDID ® 4
[CJoevice ™ [ wrmsicap unir 2 - 10,001 26K Lts, RELEASED 8
EQUIPPED 0,6 3 06K Las, [] pLacaRrD ®

0,3
UNIT TYPE

1 - PASSENGER CAR

3-SPORT UTILITY VERICLE  9- AUTOCYCLE

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

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

18- LIMO (LIVERY VEHICLE)
19-8US (16+ PASSENGERS)
20-0THERVERICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAR (ANY TYPE)
25-0THER NON-MOTORIST

~l=lelalz]

4+ PICKUP 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE 9
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDERGR 27 -TRAIM
6 - VAN (915 SEATS) u -‘(‘ALTLVTIESTRQIN VEHICLE  y7. MoToRoME ANIMAL-DRAWNVEHICLE  q9. yniNOWN OR HITISKIP 8
L1 #0oFTRAILING UNITS
WAS VEHICLE OPERATING I AUTONOMOUS - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4. HIGH AUTOMATION
|L| 1-YES 2-N0 9-OTHER/UNKNOWN AUTONGMoUs 2 - PARTIAL AUTOMATION § - FULL AUTOMATION
MODE LEVEL
1+ NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2 TAX 7 -8US - INTERCITY 12-MILITARY 17-MOWING 49-OTHER! UNKNOWN
sL_l__IPEc[AL 3 - ELEGTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-0THER 14-PUBLIG UTELITY 19-TOWING
5 - BUS~TRANSIT/COMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
cl;\DRnGYO 2.BUS 4 - LOGING b - CARGOVAN/ENCLOSED EOX 1. ¢ T BED 14-GARBAGEREFUSE
TYPE T- GRAINCRIPSIGRAVEL 11 puw 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - OTORTROUBLE 9-0THER UNKNOWN
Vl_l_JEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIGR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE AGCIDENT
[C1-NoDAMAGECLO]  []-UNDERGARRIAGE [14]
1-INTERSECTION ~MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
Nmﬂ CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE [O-vop 131 []-ALL AREAS (151
y 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
LOGATION  cRosswLK 5 -TRAVEL LANE - Onica Loty TRALLS L1~ UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1- STRAIGKT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF CONTAET
4 | bhoauson 2 - BACKING §-ENTERINGTRAFFICLANE ~ 14-ENTERINGORCROSSING O LEAVINGVEHIGLE 0- NO DAMAGE 14 - UNDERGARRIAGE
L2 0 soomrkme L0060 3. canaimg LANES 9« LEAVING TRASFIC LANE SPECIFIEDLOCATION  19-STANDING 112 REFERTO UNIT 15 .VEHIGLE NOT AT SCENE
ACTION 4. STRUCK - PRE-CRASH 4 - QVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST L_Q_[i] DIAGRAM
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-Top
16-WORKING DISABLEDVEHICLE
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC
9. OTHER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VERICLE 99-OTHER/ UNKNOWN n
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOD CLOSE/ACDA - PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 - ROUNDABOLT 4 - STOP SIGN
0.2 3-RANREDLIGHT 9-IMPROPERLANE Gmige 1451 CFPED ORPARKED EQuipuENT 23-QPENING DOORINTO 2 2-THOWAY 2- SIGNAL 5 - YIELD S1GN
=Ly RansToP Sien 10-[MPROPER PASSING 19-LOAD SHIFTING/FALLING ~ ROADWAY L“ ] L% 04 rasiER b-NO CONTROL
CONTRIBUTING 15- SWERVINGTO AYOID SPILLING 99-QTHER IPROPERACTION
CIRCUNSTANGES 5 - UNSAFE SPEED 11.-DROVE OFF ROAD 5 WRONG AY
&~ IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE 0F EVENTS ON ROAD 1+ NOT INVOLYED
RON-COLLISION 4 1 2-INVOLVED-ACTIVE CROSSING
1 20 L-OVERTURNROLLOVER 6~ EQVIPMENTFAILURE  11-CROSSCENTERLINE —  Lo-RALWAYVEHOLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L2y rnerseLosion 7 - SEPARATION OF UNITS OPPOSITEDIREGTION OF 17 ANIMAL — FARM EQUIPMENT
: 3. IHMERSION 8 - RAN OFF R0AD RIGHT TRAVEL 18- ANINAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWNHILLRUNMNAY o o e SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L 11 4. JAGKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ) - ANYTHING SET IN MOTION 2.SOUTH 6 NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14~ PEDESTRIAN A BY A MOTORVEHICLE 4 1
LOSS ORSHIFT 24.GTHER MOVABLE 0BJECT FROM L j ToL X 1 3-EAST  7-SOUTHEAST
31 15- PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST  8-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNIKNOWN
25-IMPACTATTENUATOR  31- GUARDRALL END 37-TRAFFIC SIGN POST 43-0URB 50-WORK ZONE MAINTENANGE
AL_L—1 " JoRASH CUSHION 32- PORTABLE BARRIER 38-QVERHEAD SIGH POST  44.DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33-MEDLAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT 51-WALL
5 STRUCTURE 8- HEDIAN GUARDRALL SUPPORT - FENCE 52-BUILDING 0.1.5 1- STATED /ESTIMATED SPEED
.
27-BRIDGE PIER ORABUTMENT  pARRIER 40- UTILITY POLE 47 -MALLBOY 53-TUNNEL =1 . caLcuLaen/ €0
28~ BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
- 3 - UNDETERMINED
6 29-BRIDGE RALL BARRIER OR SUPPORT 49-FI8E HYDRANT 99-0THER/ UNKNOWN POSTED SPEED
30-GUARDRALL FACE 36-MEDIAN OTHER BARRIER  42- CULVERT

I__l_l FIRST HARMFUL EVENT

l__l_._l MOST HARMFUL EVENT

5.0

H8Y8304 OH1U 1719 [760-0820]
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e eenkmes UNIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,2,1,1,6, ,
UNIT # | OWNER NAME; LAST, FIRST, MIDDLE ¢[X] sAME As DRIVER) NWNED DUANE o inr saes nonr s R -2eem - o
0 | 2 ;| COLLINGS, BONNIE, JO | DAMAGE SCALE
OWNER ADDRESS: STREET, GITY, STATE, ZIP ([X]sAME As 0rIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
44 TUDOR LN ,Brimfield Twp ,OH 44240 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommERGIAL CARRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
| | | | 1 ! | 1 1 I | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H|| FPzZ7031 BIGY, FINATE3 7 CS8518,54,0,12,0,1;2 Cadillac
INsURANGE | INSURANGE COMPANY INSURANGE POLICY COLOR VEHICLE MODEL
VERIFIED | GRANGE 1460798 GLD SRX
TYPE or USE USDOT # TOWED BY: COMPANY NAME
[Jeommercia [Joovennuent [ MEMERGENCY | | |.City Ser:;cziﬂnous e
INTERLOCK #occupants |  VEHIGLE WEIGHT BVARIGER [T] MATERIAL cLass# PLACARD D #
[oevice ™ [Jurmsiap unr 2 - 10,001 - 26K Lgs. RELEASED
L0y [ 3. 526KLes Clpeacaro | 4 | 4

1 - PASSENGER CAR 7 - MOTORGYCLE 2-WHEELED

12-GOLF CART 18-LIMO (LIVERYVEHICLE) ~ 23-PEDESTRIAN/ SKATER

0.3 L PASSENGERVANIMINIVAN - MOTORCYCLE SWHEELED 13- SOWIOBLLE 19-BUS (16 PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L1213 GpORT UTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE UNITTRUGK 20-0THERVERICLE 25-0THER NON-MOTORIST
URITTYPE 4 oy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDEROR 27 -TRAIN
- VAN (9-15 SEATS) 11-?‘\LTLVTIE§1'3\;‘)IN VEHICLE 17, MoToRHOME ANIMAL-DRAWNVEHICLE  g9. uowN OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - O AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN GRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 + HIGH AUTOMATION
L2 ) 1S 2-H 9-OTHERIUAKNOWN AUL*--JTONOM,,US 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - ONE - BUS- CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN
SPECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER - PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITIOOMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
M TNOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13. AUTOTRANSPORTER
Gy 2-805 4 - LOGGING 6 - CARGOVAMENCLOSED BOX 19 ¢ o7 peD 14- GARBAGE/REFUSE
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTRQUSLE 99-0THER / UNKNOWN
VL—L'JEHIGLE 2 - HEAD LAMPS 5 - STEERING 8§ - TRAILER EQUIPHENT 10-DISABLED FROM PRIOR
DEFECTS 3-TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

- INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

& - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[1-n0 DAMAGEC 01 [ - UNDERCARRIAGE [ 141

No‘m;ﬁ‘st 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDERT SCENE [-1op r131 [ ALL AREAS 1151
- 2- INTERSECTION-UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHAREDUSE PATHSOR 99 OTHERY UNKNOWA
LOCATION  CROSSHALK 5 - TRAVEL LANE - O Lasanon TRAILS [] - UNIT NOT AT SCENE [ 167
1- NOR-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 10~ APPROACHING
INITIAL POINT oF CONTACT
2-NON-GOLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSsING  ORLEAVINGVEHIGLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L3, sosting 0L 3 canging Laes 9 < LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 2. REF
ACTION 4. STRUCK PRE-GRASH 4 . QVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST 1 2 112~ EIA(EF?JI\(A) UNIT 15-VEHICLE NOT AT SCENE
5. orHSTRING ACTIONS 5 pavinGRiGHTTURY  11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 15-Top 99 - UNKNOWN
& STRUCK & - HAKING LEFTTURN (N TRAFFIC 16- WORKING DISABLEDVEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TO VIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE . )
) b 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3-RAN REDLIGHT 9-IMPAOPER LANE CHANGE  14~STOPPED OR PARKE EQUIPHENT 23-OPENING DOORINTO TWo- . )
0.1 ILLEGALLY 1 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
R 4-RAN STOP SIGN 10-IMPROPER PASSING 19- LOAD SHIFTINGIFALLING/ ROADWAY L= [ 3 . FLASHER & - NO CONTROL
CONTRIBUTING 15 SWERVING TO AVOID SPILLING 99-0THER INPROPERACTION )
CREUNSTAcEs 2+ UNSAFE SPEED 11-DROVE OFF ROAD - WO WAY 0 1NPROPER CROSSING -
&-IMPROPERTURN 12-IMPROPER BACKING -IMPRAPER CROSS i OF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS o ROAD L - NOT INVOLVED
NON-GOLLISION 4 1 2~ INVOLVED-ACTIVE CROSSING
12,0 1-OVERTURNROLLOVER 6 -EQUPMENTFALURE  IL-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE GROSSING
L= ) rnesexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIREGTION OF  17. ANIMAL — FARM EQUIPMENT
3. IMMERSION - RAN OFF ROAD RIGHT TRAVEL 18- AIMAL ~ DEER 23-STRUCKBY FALLING, UNIT / NON-MOTORIST DIREGTION
10-DOWNHILLRUNAWAY o™ e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 3-OTHERNON-COLLISION g9 praneeser 10 ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14~ PEDESTRIAN B BY A MOTORVEHICLE 3 4
L0SS OR SHIFT 24-QTHER MOVABLE OBJECT FROML_Y | ToL_5 | 3-EAST  7-SOUTHEAST
3L 1] 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST - SOUTHWEST

COLLISION witH FIXED 0BJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRALL END

4L 1 JCRASH CUSHION 32-PORTABLE BARRIER
%- Q%%ETS&IERHEAD 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRALL
SL—L ) 57.BRIDGE PIERORABUTNENT ~ BARRIER
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE
6 29-BRIDGE RALL BARRIER

30+ GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER

I_l_J FIRST HARMFUL EVENT

37-TRAFFIC SIGH POST 43+CURD 50-WORK ZONE MAINTENANCE
38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT
39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL

Sup 4-FENCE 52-BUILDING
40-UTILITY POLE 47 -MAILBOX 53-TUNNEL
4lgyissur; ggﬁ POLE 48-TREE 54-0THER FIXED 0BJECT

R . 9-0THER / UNKNOWN

2-CULVERT 49-FIRE HYDRANT 9

L__l__J MOST HARMFUL EVENT

9- THER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1-STATED/ ESTIMATED SPEED
0,4,5

L= 1 7. CALCULATED/ EDR

POSTED SPEED 3 - UNDETERMINED

5.0

HSY8304 OH1U 1/19 [760-0820]
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e Onto DErARTENT M LOCAL REPORT NUMBER
w= s MotorisT / Non-MoToRrist
|2|0|2|2|" |0|0|0|0|2|1|1|6| 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
§. 0.1 PHUYEL, YASHODA A1 (29719932 8| F
Z) ADDRESS: STREET, CITY, STATE, ZIP . CONTACT PHONE - INCLUDE AREA CODE
o
5 479 OVERLOOK DR ,Kent ,OH 44240 \
(=] . I L I3 L 3
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 70;: MEDICAL FACILITY cname, ctry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
3 TAKEN DOT-CompLIANT
5 ¥ 0 4 weHeLmet | 0 1 | 1 | 1 | 1,
78 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
=] GODE N
= 0. H 331.17 Right of Way when Tu 23516
E=2 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOR BISTRACTED STATUS | TYPE VALUE
BY ] atcodol  [[] marwuaNa
c 4 e e e oo b [ [ omeroru S T T I Y
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | COLLINGS, BONNIE, JO 08 /(15/1951 70, F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o .
5] 44 TUDOR LN ,Brimfield Twp ,OH 44240 L L
(=3
L] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY cname, city: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-GompLianT
o *
E. 3 " 1 |Kent Fire 0,4 [Hweweer| 0 1| 2 |1 | 1
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= O H
k=3 OL CLASS | ENDORSEMENT RESTRICTION seLecTUPTOS | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELEGTUPTO2 DISTRAGTED US| TYPE VAL
BY [ atconor  [7] maruuana
c4 oo 0030 0 o o 1D orHeroruc . L
M
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L L ( | 1 / | I | [ | —— [} 1
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= | ] ] 1 | ] ] ] 1 |
Bl INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnawme, crtvy [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE ! EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
g MC HELMET
| — L L1 1 1L I L 1 1
i7{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
a
& GCODE
5 | —]
k5] 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED
: SELECTUPTO2 BISTRACTED
BY ] atconor 7] mariuana
| S— S—

]NJURIES SEATING POSITION

1 AL S LiFRONT-LEFTSIOE . 1NOTDEPLOYED " A NOTDISTRACTED 3571 - NONE GIVEN
2+ SUSPECTED SERIOUS AUy 1 (WOTORCYCLEDRNER) - & 5 oy ovep phoNT - 2-COL INTRASTATE ONLY 2-MANUALLY OPERATING AN+ 2-TESTREFUSED'
g SUSPECTEDMINORINJURY - :FRONT-MIDOLE - <DEPLOYED $IDE - - CORRECTIVE LENSES S ELECTR°N‘°°°MM”N‘°A“°N, 3-TESTGIVEN, CONTAMINATED
L. FRONT RIGHTSIE ; ot _ T DEVEURXTINGTYPNG, - shele rusinle
PLE S - DEPLOYED BOTH FRONTI SIDE.+ 4. REGULARCLASS PARMWANER L DIALING) 4
5 ,NOAPPARENT INJURY "4T‘(sfslgg'glgCYI&EETPi?SEENGER) U5 NOTAPRLICABLE SUEXCEPTCLASSABUS - 13 TALKING ONHANDSFREE - 1 O -TESTGIVEN,RESULTS KNOWN
et . D M[C MOPEDONLY £ UEYCE ‘ COMMUNICATION DEVICE -TESTG]VEN RESULTS
5 SECOND WO -EDF_PLOYMENTUNKNOWN e MOP! -EXCEPTCLASSA oot OVEVE 42 o
INJURED TAKEN BY B : S o NOVALID oL i &CLASSBBUS » 4-TALKINGON HAND-HELD - - s
T NOTTRANSPORTED | - SECOND-RIGHTSIDE - - e an O N . 7-EXCEPTTRACTORTRAILER . © - COMMUNICATION DEVICE . . auprrreerrrraerrerrers
" JTREATED AT SCENE - £7'7-THIRD - LEFT SIDE EJECTION oL ENDORSEMENT 3. INTERWEDIATE LICENSE. ‘_S-OTHERACTIVITYWITHAN —
2-EMS ' " (MOTORCYCLE SIDE CAR) 'y NoTgere - . SUHHATMAT L. RESTRICTIONS . ELECTRONIC DEVICE OLNONE - L
3. RILICE “THIRD - MIDOLE - C2-PARTIALLYEJECTED .~ M- MOTORCYCLE U O-LEMMERSPERMIT L GPASSENGER < ii;’ﬂg ‘
9 OTHERT UNKNOWN - THIRD -RGHTSIDE  3-TOTALLY EJECTED 4 PIPASSENGER ;¢ RESTRICTIONS .. 7-0THER DISTRACTION SE
~SLEEPER SECTION ol i SNKER.  10~LIMITEDTODAYLIGHT ONLY .. ;. - INSIDETHEVEHICLE - : .4-.BREATH
. e 8- NOTAPPLIGABLE EN-TANKER : .
SAFETY EQUIPMENT OF IR don L Q. MOTOR SCO0TER 11 LIMITEQTO EMPLOYMENT ,}~B-;0THERDISTRACT10N0UTSIDE 5-0THER
- NONE USED !11-PASSENGER INOTHER TRAPPED | UM -grep . THEVEHKLE : S
- o= ENCLOSED CARGO AREA < e - R THREE WHEEL MOTORCVCLE 9-0THERIUNKNOWN DRUG TEST TYPE
2-SHOULOER BECTONLY USED', ¢~ (NON-TRAILING UNIT,BUS, - 5 1-NOTTRAPPED © 13- MECHANICALDEVICES. = ,
3 LAP BELT ONLY USEE oy % e Sl e LSS S £ (SPECIAL BRAKES, HAND . TNONE
A D R N EHCLOSED . z'a’gc';'m}gﬂﬁ&m ) T-DIUBLEGTRIPLETRAILERS . GONTROLS OROTHER. CONDITION 200 ”
:z:ff;zEE{‘;;?;TB;LSTTUELED ; -CARGOAREA L ”REEDBY o XTANKERTHAZMAT [ ADAPTIVE DEVICES) LRGNy
. : - e LR £ 3 - EMOTIONAL (£, DEFRESSED, L .
GEIEH-RDF'}\%?LEMNT SYSTEN - 314'f&gk"%m’]ﬂgﬁhﬁf,mw’{A S FoFEMALE T NRBRAKES T iRy oiuReeD) [ DRUG TEST RESULT(S)
= . M- i ¢ 16-OUTSIDE MIRRO . .
7 <BOOSTER SEAT 15 NON-MOTORIST CM-MALES £ 16-0UTSIDE MIRROR - ILLNESS, - 1-AMPHETAMINES
- : 499 COTHER TUNKNOWN -2 U-OTHERUNKNOWN ~+ 17-PROSTHETICAID . ! 5-FELL ASLEER, FAINTED, 2. BARBITURATES
8.-HELMET USED 9-0THER / UNK] S ‘ : » - FATIGUED,ETC.
- R + 18- OTHER ; : *3- BENZODIAZEPINES
9. PROTECTIVE PADS USED . : . . - UNDERTHE INFLUENCE i
{ELBOW, KNEES, ETC) " GF MEDICATIONS/ORUGs 1 -CANNABINOIDS
10- REFLECTIVE CLOTHING C . JALCOHOL 5 -COCAINE
11- LIGHTING < PEDESTRIAN 9. OTHER / UNKNOWN 6-0PIATES/ 0PIOIDS .
" JBICYCLE ONLY o : .+ T-0THER
99 OTHER/ UNKNOWN g NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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OHio IEPARTMENT LOCAL REPORT NUMBER
we iz QccuPaNT / WITNESS ADDENDUM
|2|0|2|2|' |0|0|0|0|2|1|1|61 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| NIRAULA, HARI, LAL 10/ 17,/ 19655 6| M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
479 OVERLOOK DR ,Kent ,OH 44240
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat FaciLity (Name, ary) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN . USED DOT-CompLIANT
2 ,|®¥ 2 |Kent Fire UHPMC 0,4, |Hwewemer| 0 314 4|1 | 2,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a 01 ,| NIRAULA, TULASHI, RAM A1 (14/1993(2 8| M,
f,_. ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[N
= 479 OVYERLOOK DR ,Kent ,OH 44240 : ,
e INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN TO: MenicaL FACILITY (NAME, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiANT
L__i__IBYl___I I_QJ_l_J MGHELMET|0|4|11 1||1||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| NIRAULA, KHINA, MAYA 03(29/1973/4 8, F
—
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[« - -
3 479 OVERLOOK DR ,Kent ,OH 44240
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Facitity (Name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN . USED DOT-CompLIANT
3 ,|8v 2 ,Kent Fire UHPMC 0,1 mcHELMET | 0 4 1 1., 1, 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 01 | NIRAULA, ADHARSH 06 /(23/72017|0 4| M,
E ADDRESS: STREET, CITY, STATE, P CONTACT PHONE - (NGLUDE AREA CODE
479 OVERLOOK DR ,Kent ,OH 44240
e INJURIES |INJURED | EMS Acency (NAME) INJURED TAXEN TO: Menlcal FaciLITY (NAME, cITY) ﬁgﬁTYEﬂUIPMENT DOT-CompLians SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 [8 2 |Kent Fire UHPMC 0,5 | wmcwemer| 0 5 |1 1,, 1|1,
R f QuIpP D A oy i AIR BA
1-FATAL ©  1-NONEUSED: - - . 1LFRONT-LEFTSIDE ":”:'l‘NOT‘DEP'LOYED -
2 SUSPECTED SERIOUS INJURY i “VEHICLE OCCUPANT -~ =~ .. 'E"2";“Igng\I?rRQITA?tL)ELDERIV"ER) ! 2 DEPLOVED FRONT
3. SUSPECTED MINOR INJURY ‘ :2 SHOULDER BELT ONLY. USED o 3 g FROT\IT RTGHT VS‘IDE Sl 3. DEPLOYED SIDE L
4 POSSIBLE INJURY | 3-LAPBELTONLYUSED . 4 SEGOND—LEFTSIDE ~~~~  4:DEPLOYEDBOTH =

:4 SHOULDER & LAP BELT USED'} ’
o 5 CHILD RESTRAINT SYSTEM- S

FRONT/SIDE

(MOTORCYCLE PASSENGER) o
. 5. NOT APPLICABLE

‘5= SECOND MIDDLE

5= NO APPARENT INJURY

S AVCICTAN FORWARDFACING - 6-SECOND- RIGHT SIDE - DEPLOYMENTUNI(NOWN o
1-NOTTRANSPORTED | 6-CHILDRESTRAINTSYSTEM= | 7:THIRD-LEFTSIDE = - -

| ITREATEDATSGENE -~~~ . REARFACING - " (MOTORCYCLE SIDE CAR)

2-ENMS. oo T BOOSTERSEAT Co 8 THIRD ~MIDDLE. | - L NoT. EJECTED

9 THIRD - RIGHT SIDE - ; o
/10 SLEEPER SECTION OFTRUCKCAB | 2" PARTIALLY EJECTED
11- PASSENGER IN OTHER ENCLOSED 1 3- TOTALLY EJECTED S

3.POLICE o i 8UHELMET USED -
19 OTHER 7 UNKNOWN "~ S ‘PROTECTIVE PADS USED . -
RN (ELBOW, KNEES, ETC.)

NER E— — S ‘» . CARGO AREA (NON TRAILING UNIT, .. NOTAPPLICABLE
L o S e 10 REFLECTIVE CLOTHING : R BUS, P[CK—UPWITH CAP) S . ;
F-FEMALE. . I11.UIGHTING - PEDESTRIAN - | 1127 gﬁig%'\ﬂam UNENCLOSED. " | TRAPPED
M MALE e " IBICYCLEONLY . -13 TRAILING UNIT‘ : : : 1 NOTTRAPPED
U= OTHER7UNKNOWN .- Gt : SRR o
B 9-OTHER/UNKNOWN 114 piniNG ONVEHICLE EXTERIOR 2 aélﬁgATEPBYMECHANICAL
: G B ; - (NON:TRAILING UNIT) -~ 0 i e
.15°NON-MOTORIST * - S ‘FREED BY NON- MECHANICAL
99 OTHER / UNKNOWN. : MEANS ‘
NAME: LAST,FIRST MIDDLE DATE OF BIRTH AGE | GENDER
EBBERT, WESLEY, M 11/06/1996/2 5| M,
ADDRESS: STREET, CITY, STATE, ZIP GCONTACT PHONE - INCLUDE AREA GODE
216 COMANCHE PL ,Kent, ,OH 44240
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
v
i FERANCE, BAILEYANNE, MADISON 09709 /19972 4| F
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E
1841 COMANCHE PL ,Kent, ,OH 44240 | |
NAME: LAST, FIRST, MIDLE DATE OF BIRTH AGE | GENDER
I D N TR T NS TN N | | WO SO P |
ADDRESS: STREET, GITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
32
! | | | 1 | 1 1 | |

HSY 8355 OH1P 3/19 [760-1500]




Qg DERATENT LOCAL REPORT NUMBER
W= esnnz OccuraNT / WITNESS ADDENDUM
|2|0|2|21' |0|0|0|0|2|1|1|6| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| NIRAULA, ADHEESH 02 (1 21,/201910 2, M,
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
479 OVERLOOK DR .Kent ,OH 44240 ) - |
INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN T0: Mepical FaciLiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN . USED DOT-CompLIANT
2 ,|* 2 |KentFire UHPMC 0,5, |Hwewemer| 0 6 [3 311 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— 1 1 | / | | / | | | | |} || }
ﬁ- ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
bt [ i 1 1 1 i I | | 1 ]
Bl INJURIES [ INJURED | EMS Aseacy (NAME) INJURED TAKEN TO: MepicaL FaciLiTy (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
L BY | - L1 MC HELMET | 1 i 1L il |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—  I——— | | { I | / I | | ] | I . || |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
by
A INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0; MenicaL Faciuity (NaME, city) | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
B
Y [ S MG HELMET | ! i 1 1 I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= [ 1 ’I/ | 1 / | 1 | | | ]
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
]
(=]
2
AR INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Menicat Faciuity (Namk, ctty) | SAFETY EQUIPMENT SEATING POSITION TRAPPED
TAKEN USED DOT-CompLiant
8y MC HELMET s |

INJURIES SAFETY EQUIPMENT USED SEATING PUSITION AIR BAG USAGE
L-FATAL - . U LONONEUSED: . 1. FRONT-LEFTSIDE "1 1-NOT DEPLOYED "
2- SUSPECTEDSERIOUSINJURY VEHICLEOCCUPANT. " .- =" (MOTORCYCLEDRIVER) - 2 DEPLOYED FRONT -
* 3- SUSPECTED MINOR INJURY SHOULDER BELT ONLY USED. " - 2 FRONT -WIDDLE

5 LA BELT ONLY USED S B FRONT RIGHT SIDE: R 3 DEPLOYED SIDE
4= POSSIBLE INJURY « ) v s 4 SECOND LEFT SIDE - o 4 - DEPLOYED BOTH
5 NOAPPARENT INJURY

4- SHOULDER&LAP BELT USED LR (MOTORCYCLE PASSENGER) . By FRONT/SIDE
v S5 CHILDRESTRAINTSYSTEM— e SR Y- £ NOTAPPLICABLE

lNJURED TAKE BY * 'FORWARD FACING - : GHT SIDE ‘ 9;DEPL°YMENT UNKNOWN
' 1 NOTTRANSPORTED Tl 6- CHILD RESTRAINT SYSTEM—‘ o+ 7= THIRD ~LEFT SIDE ° - R S
/TREATEDAT SCENE R o REAR FACING ) VR SR (MOTORQYCI_.E SIDECAR)»
2 EMS: 1 7-BOGSTERSEAT . ... S8:THIRD-MIDDLE

‘ e~8 HELMETUSED ' 9 THIRD = RIGHT SIDE :
3 POLICE j ©10-SLEEPER SECTION OF TRUCK CAB | 2 PARTIALLY EJECTED.

|1 NOT EJECTED -

9- :,OTHER[UNI(I\IOWN {9+ PROTECTIVE PADS ussn» . 11.PASSENGER IN OTHER ENCLOSED | 3: TOTALLY EJECTED.
N GENpER | T (ELBOW, KNEES, ETC) - * . * """ CARGO AREA (NON-TRAILING UNIT, "~ 4 NOTAPPLICABLE
e —_— .10 - REFLECTIVECLOTHING 0§ U BUSPICKUPWITHGAP) - -0 ~ PED
: . : : . A ED
: | 11- LIGHTING = PEDESTRIAN - 12 gﬁgg&G&TN:UINENCLOSED S :
M= MALE . L “ 7 U ABICYCLE ONLY- . : Dl AILING UN SR 1- NOTTRAPPED
u- OTHER/UNKNOWN : s [ I3-TRAILI T R :
, o 199- OTHER/UNKNOWN 34 pioing oN VEHICLE EXTERIOR e 2- ﬁ&'ﬁgATF?BYMECHANICAL
Lo S NON-TRAILING UNITY -+ . ERRRI N
15-NON-MOTORIST " 3-FREED BY NON- MECHANICAL
S . ‘ . U99-OTHER/UNKNOWN MEANS o e
NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
1%
ﬁ NI ST AR NN ]
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-
L | | 1 | | ! | | { |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
W,
i N SRR ARSI RN |
*E‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 ! | | | | I | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0
E I Y T N TN Y TN N | O [ i
[l ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
2 .
L 1 | | L | | | [ |

HSY 8355 OH1P 3119 [760-1500]



