" OHIO DEPARTMENT &
B eifetii TRAFFIC CRASH REPORT  #0EnoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
L.OCAL INFORMATION
[ pHoTos TAKEN [Jowz [Jons 2,02,2-,00,021386, ,
0 0H-1P [] OTHER | REPORTING AGENCY NAME™ NCICH HIT/SKIP NUMBER oF UNITS UNIT Iy ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ pravare properry| City of Kent Police 06703 2.unsoven| 10,1 9 1 8 99. uninown
COUNTY* [ LOCALITY* LOCATION: GITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME™ CRASH SEVERITY
. 1 FATAL
2-VILLAGE
6.7, 11,3 Vwasie| Kent 12282022/ 0021) S 1, gerious mury
ROUTE TYPE | ROUTE NUMBER |[PREFIX N- NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE beemal karees SUSPECTED
$- S0UTH 3- MINOR INJURY
E-EAST .
| S | RI |2|6|1| L[ L1 W-WEST L | | |4'|1|..|1|3 |4|6|3|5| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N IS\IgSTTE REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE orctuaL becrzes 4-1NJURY POSSIBLE
S~
E - EAST - 5. PROPERTY DAMAGE
ISIRI14|3I L L L 1 W-WEST WATER lSlTI I§Il|ol3|5|0IOI2I2I ONLY
REFERENCE POINT m&%{ﬁc@ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -ROAD [T] WITHIN (NTERSECTION 0r ON APPROAGH
1 2-MILE POST 3 S-SOUTH |ys-FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
——13-HOUSE # b=t E-EAST BL -BOULEVARD MP-MILEPOST ST -STREET | [T] PTIIT
W-WEST | SR- STATE ROUTE s oo il WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
. -CIRCLE OV -OVA -
DISTANCE DISTANCE .
FROM REFERENCE untor Measure | OR - NUMBERED COUNTY ROUTE | (o et pk-pARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP i . .
1.0.0 3 2-FEET ROUTE DR - DRIVE P -PIKE WA-WAY [X] roanway nvinen
d1,0,0, 4, | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISTON/IMPACT DIREGTION OF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
(0 ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 oM 5-BACKING 4 | s-souTH 2 (<4FEET)
Ay 5o mepian 11-RAILWAY GRADE CROSSING | L= yruicLesin  6-ANGLE b At | 2-DiviDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7~ SIDESWIPE, SAME DIRECTION W WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
, 6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3~ HEAD-ON 9- 0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
: 7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
i 8-0FF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
_ ] WoRK ZONE RELATED WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR . CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 3 2
] woRrkeRs PReSENT 2 LANE SHIFT/CROSSOVER WARNING SIGN IS 2 e
i 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONGRETE
; LAW ENFORCEMENT PRESENT [ L 1 L4
| [l , °"ME$AIAN . - z Z?T\?VSIITTYIiNRéiEA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
- INTERMITTENT or MOVING WOR . BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.0THER 5-TERMINATION AREA 3-CURVELEVEL 3-show ASPHALT
4-CURVEGRADE | 4-1CE 3. BRICKIBLOCK
LIGHT CONDITION WEATHER 9. OTHERAUNKNOWN | 5 ml% MUD,LDIRT, 4-5LAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW + GRAVE STONE
2 DAWN/DUSK 0,6 2-CLovoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5. prpy
3-DARK~ LIGHTED ROADWAY L2 5. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERIUNKN W
4-DARK~ ROADWAY NOT LIGHTED 4 - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-8LUSH i
5-DARK~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the north
divection with
an “N" on the
1 UNIT 1 WAS TRAVELING WESTBOUND ON STHY compass diagram.

261 IN THE RIGHT LANE APPROXIMATELY
100 YARDS EAST OF S WATER ST. ADEER
RAN NORTHBOUND ACROSS THE ROAD AND WAS

STRUCK BY UNIT 1. B
i ar. 201 pege [TRDT Tio SR aLE
- e
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLicE AGENCY
12292022/18609,1,2292022/18,09412292022/1809,12292022/]1834, .
TOTAL TIME v OTHER " TOTAL OFFICER'S NAME® Cueexen sy OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME(  MINUTES SUPPLEMENT
Hadaway, Joseph Wheeler, George [ suppLement
OFFICER'S BADGE NUMBER™® Cueckeo Y OFFIGER'S BADGE NUMBER¥ T0 A EXISTING BEPORT SENT 76 00Ps)
IOIOIOIIOIZISIIOISIGHZI1|6I | | II21413I | 1 l
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e
\ Ay e U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,2,1,3,8,6,
UNIT # | OWNER NAME; LAST, FIRST, MIDDLE ([X] SAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE {[X] SAME AS DRIVER)
0,1 ,|DEAN, AMBER, SUE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
1659 MUNROE FALLS AVE 25 ,Cuyahoga Falls ,OH 44221 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMeRctAL CARRIER PHONE: INGLUDE AREA cobE 9 - UNKNOWN
(N T AN Y T N N N S B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O, H|HDA4899 S YFBURHE?2 GP4,43,09,0/2,0,1,6, Toyota 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! u !
verrien [STATE FARM 9516339A2135A SIL COROLLA! « 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[CJeoumencial [Joovernmenr [T MEMERGENGYY ’ 3 8 3
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK H#0CCUPANTS 1. <10KLas [[] MATERIAL ~ cLass# PLACARDID® | 4 . A
DEEV}CE ) [JHrrssice ynir 2 - 10,001 . 56K Las RELEASED
QUIPPE 0,2, 1 1570k Cleacaro |y 1 5o T f
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHICLEY 23 PEDESTRIAN / SKATER
(), 1, - PASSENGERVAN OMINUAN) - NOTORCYCLE SHEELED 13- SHOWAIOBILE 19-BUS (16 PASSENGERS) 24 WHEELGHAIR (ANYTYPE) o/ N\
L=L=1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-0THERVERICLE 25 OTHER NON-MOTORIST o] | | =
UNITTYPE 4 pgy yp 10-MOPEDGR MOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYOLE 5 Bi=iB 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 20-ANIMALWITH RIDER R 27 -TRAIN (o R4
b - VAN (9-15 SEATS) u-&#ﬂ%ﬁxNVWWLE 17- MOTORHOME ANIAL-DRAWNVEHICLE g9 unkowN OR MITISKIP 8 7\lE)s 4
# oF TRAILING UNITS 12 ] 7 . [
" "
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NG AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © ? \ »
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANGE 4 HIGH AUTOMATION l ! 1]
1-YES 2-M0 9-OTHER/UNKNOWN Au‘—'mmous 2 - PARTIAL AUTOMATION 5« FULL AUTOMATION | O 2 A
MODE LEVEL o | B! o 8 ® 2]
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER 12 A 9
0.1, 2-mu 7- BUS- INTERCITY 12-WILITARY 17-MOWING 99- OTHER UNKNOWN 8 ! i 4 8 i
Sl_I_IPECIAL % « ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18-SNOW REMOVAL 3 s ‘ 3
FUNGTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLICUTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 - VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 'l’
GI;\ORDGYO 280 4 - LOGBING 6 - CARGOVANIENCLOSED BOX 10 Fy o7 gED 14-CARBACEREFUSE S P \
TYPE T- GRAINCHIPSIGRAVEL  3.pyyp 99-OTHER / UNKNOWN |l
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN ! (-
Vu_IEHICLE % - HEAD LAHPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR e .
DEFECTS 3 - TALL LAWPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 0] []-UNDERGARRIAGE [141]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
\ t;n_molﬁ'sr CROSSWALK 4 -WIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE 1-top [131 - ALL AREAS (151
- 2-INTERSECTION ~ UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER J UNKNOWN
LDCATION  CROSSUALK 5 -TRAVEL LANE -Orkcn Looon TRALLS [ - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
Z-NICOLUISON () 2 BAKING §-ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEMICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L3 3.STRIKING L2121 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPEGIFIED LOCATION 19-STANDING 1.2
ACTION 4.§TRUCK  PREGRASH 4 -OVERTAKINGRASSING  10-PARKED 5L NG, 20-omERIOwkoToRsT | 1y &y TE2-FEEERSHONT 28 -VERGHE NOTAT SCENE
5- BOTHSTAIKING ACTIONS 5 jARNGRIGHTTURY  10.-SLOWING ORSTOPPED OGGING, PLAYING 21-STANDING 0UTSI0E 13.70p 99 - UNKNOWN
&STRUCK b - HAKING LEFTTUR INTRAFFIC 16-WORKING DISABLED VERICLE
9-OTHER /UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN .
1-NONE 7-LEFT OF CENTER 13.IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTOD CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
14-$TOPPED OR PARKED EQUIPMENT
Q 1, 3-RAWREDLIGHT 9-IMPROPER LANE CHANGE ILLEGALLY 23-OPENING DOORINTO 1 2 - TWO-WAY 2. SIGNAL 5 YIELD SIGN
L1 =] 4- RAN STOP SN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY [ | LY 3. FLASHER b - N0 CONTROL
CONTRIBUTING 15- SWERVINGTO AVOID SPILLING HERIH
CIRCUNSTANGES 5 - WSAFE SPEED 11-DROVE OFF ROAD Lo-WROKGWAY 99-0THER IMPROPER ACTION
- IMPROPERTURN 12-1MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAILL GRADE CROSSING
ON RGAD 1- NOT INVOLVED
SEQUENCE oF EVENTS
NON-COLLISION L2, 1 . 2-INVOLVED-ACTIVE CROSSING
1 1, 8 1-OERTRVAOLLOVER b EOUPMENTFALURE  11-CROSSCENTERLINE-  16-RALWAYVEHILE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=1 ) rReeeeLoston 7 - SEPARATION OF UNITS OPPOSITE DIREGTION O 17_ANIMAL — FARM EQUIPMENT
D — - RAN GEF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-§TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAAY 1o e SRIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 11 4-JACKKNIFE 9 - RAN QFF ROADLEFT - -0 ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 5" oo e 2-S0UTH 6 - NORTHWEST
5 - GARGO) EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN R 8Y A MOTORVEHICLE 3 4
LSS R SHIFT 15 PEDALOYELE 24-QTHER MOVABLE OBJECT FROM L~ ) voL F | 3-EAT  7-SOUTHEAST
3L 1| . 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT ~ STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
A X ﬁi‘fﬁég gs:;mn 32-PORTABLE BARRIER 38-QVERHEAD SIGN POST  44-DITCH 0 mILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 -ENBANKMENT .
STRUCTURE " SUPPORT MEANK 53 BULLOING 1- STATED/ ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 4o-FENCE 0,40 1
27-BRIDGE PIERORABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAVLEOY 53 -TUNNEL =l L 2. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
L1 2-BRIDGERALL BARRIER OR SUPPORT ;_HRE — 99-(THER ! UNKNOW POSTED SPEED 3 - UNDETERMINED
30-GUARDRALL FACE 96-MEDIAN OTHER BARRIER 42~ CULVERT 5 0
e 1 Y
L1 rrstuarmrucevent L1 i most narMFuL EVENT
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= LOCAL REPORT NUMBER
w= srmnE Motorist / NonN-MoToRrisT
2,0,2,2,-,0,0,0,2,1,3,8,6, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
MDEAN,AMBER,SUE |0|6|1|8|1|919|4||2|8| ||F ]
E ADDRES$S$: STREET, GITY, STATE, Z1p CONTACT PHONE - INCLUDE AREA CODE
[
H 1659 MUNROE FALLS AVE 25 ,Cuyahoga Falls ,OH 44221 L |
5 .
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY name,ciTv) | SAFETY EQUIPMENT SEATING POSITION [ AR BAG USAGE | FIECTION | TRAPPED
z TAKEN DOT-GompLIaNT
il (I &L‘l'_! MC HELMET Ollll 1 ||1|| 1 |
'J,' OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
B CODE
4,01,
E| oL CLASS | ENDORSEMENT RESTRICTION SELECTURTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
BY ] atcoror  [] maruuana
|L| S | W | S Sy T — i 1 i| [ otHer brug | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
IR [ N N MU N NN NN N | N | [ ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA. CODE
=S
£ l ! l | 1 i 1 1 | 1 ]
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY wame, ctry: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN £ M HELMET
Z [ [ T e 1 1 it i |
M OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
'5 L1
] 0L CLASS ENDORSEMENT RESTRICTION SELECTUPTO3 g?s“r'“ ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
RACTED
BY [ accodor [ maruuana
| | [ ] [ T T B 1ot | [ other brua 1 il e Jlel_t 1t 1l i L]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L1t e h
Z ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE -~ INCLUDE AREA CODE
g
= 1 1 ] i 1 ] | ! ] | ]
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN DOT-GompLiant
= BY MC HELMET 1 il 11 il J
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
12 CODE
S
15 | —]
Bl 0L CLASS [ ENDORSEMENT RESTRICTION seLEcTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED

SELECTUPTO2

D

ISTRACTED
[ acoroL [} maruuana

1 otHeR bRUG

ROTECTIVE PADS USED
oW, KNEES, ETC)

9- 0THER/UNK \

“NON-MECHANICAL MEANS

ZOTHER TUNKNOWN

“0F MEDICATIONS/ DRUGS, -
] ALCOHOL -

7-0THER

8- NEGATIVE RESULTS .
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2 OHIO DEPARTMENT 0 / W A LOCAL REPORT NUMBER
B et YCCUPANT ITNESS ADDENDUM
|2|0|2|2'l-I0I0|012I1|3I8|6I ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| REICKARD, DANIEL, CHARLES . 0,3,3,1,1,9,9,5,|27, | M,
I
E ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INGLUDE AREA GODE
o
El 1659 MUNROE FALLS AVE 25 ,Cuyahoga Falls ,OH 44221 L |
8 INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL Faciity (wame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
EI#KEN USED DOT-ComPLIANT
|_5_] Iﬂl__] IVIGHELMETIO131I 1 I|1 |I1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N 1 { | | L I I I e 1 ]l 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
3 [ 1 | | | | 1 1 | 1 |
i INJURIES [INJURED | EMS Actncy (NAME) INJURED TAKEN T0: Meicav Faciuiry (NAME, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiaNT
8Y MC HELMET
I 1 1L 1L Il |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | 1 | | | 1 | 1 11 jL |
<z: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
5
]
il INSURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeotcaL FaciLity (name, aiTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
. TAKEN USED DOT-CompLiant
BY
[ I | 1 1 MC HELMET L I il 1L 11 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
"_ | 1 | I 1 | | I ) | — || |
E ADDRESS: STREET, CITY, STATE, ZIP GCONTACT PHONE - INCLUDE AREA CODE
5
o
e
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0;: MeotcaL Faciuty (ame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
MG HELMET | |

U= OTHER 7 UNKNOWN

INJURIES

SAFETY EQUIPMENT USED

FRONT/SIDE

NOT APPLICABLE

NAME: LAST, FIRST, MIDDLE

GENDER

DATE OF BIRTH AGE.
@
12 ) L | | 1 | | I | [ | | { |
(= ADDRESS: STREET, CITY, STATE, Z1p CONTACT PHONE - INCLUDE AREA CODE
=
L i 1 1 | | | { 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
A
;J | | 1 | | | | I L1 L[t |
[=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L I 1 1 | 1 | | 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
n
4 T I N T NI N | (R NN [ |
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

L 1 | | | [ |

HSY 8355 OH1P 3/19 [760-1500]



