
OHIo 000*00000T

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

014-2 014-3EJ PHOTOS TAKEN

El OH-1P OTHER
SECONDARYCRASH

J PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

CityofKentPolice 06703,

LOCAL REPORT NUMBER*

2020,- 00007052 I

ULT/SKIP NUMBER or UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

L...._J 2-UNSOLVED I I I I 99-UNKNOWN

ROADWAY

COUNTY* I LOCALITY* LOCATfONCITK VILLAIE,TOWNSHIP* CRASH DATE ITIME* CRASH SEVERITY1-CITY I
1- FATAL1 2-VILLAGE Kent

0I5OI12012101!)0I$341 L_I 2-SERIOUS INJURY

L__.]_3-TOWNSHIP

ROUTETYPE ROUTE NUMBER PREFIX 1 NORTH LOCATION ROAD NAME ROACTYPE LATITUDE otuotoeeees SUSPECTED2- SOUTH

3-MINOR INJURYH 3-EAST SILVER MEADOWS VD B L L1 5 ,6 ,6 8,2 SUSPECTED
I I IL] I ILJ 4-WEST
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME (RD#D,MILEPOST,HDU5E It) ROADTYPE LONGITUDE szciee 4-INJURY POSSIBLE2-SOUTH

5- PROPERTY DAMAGE
3-EAST GARTH D R].81.8]iI1 1 ONLY

I LLLLLJ L_] 4 -WEST
REFERENCE POINT I DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED1- INTERSECTION ;-NDRTH tR - INTERSTATE ROUTE(TP) AL -ALLEY HA- HIGHWAY RD -ROAD Q WITHIN INTERSECTION OR ON APPROACH2- MILE POST 4 2• SOUTH us - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUAREL_-J3-HOU5E# J

L]-

DISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE

3- EAST
BC - BOULEVARD MP - MILEPOST ST -STREET WITHIN INTERCHANGE AREA NUMBER OF APPROACHES

4-WEST SR-STATE ROUTE
— CR -CIRCLE OV -OVAL TE -TERRACE

FROM REFERENCE I UNIT OF MEASURE CT - COURT PK - PARKWAY TL -TRAIL
1- MILES TR - NUMSEREDTOWNSHIP DR-DRIVE P1 -PIKE WA-WAY0 3-YARDS HE-HEIGHTS PL -PLACE
2 - FEET ROUTE ROADWAY DIVIDED

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR
1- NORTH 1- DI VIDEO FLUSH MEDIANBETWEEN 5-SACKING (<4FEET)o 1 2 -ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 TWO MOTOR 2- SOUTH

2- DIVIDED FLUSH MEDIAN
L_L_ 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6 -ANGLE

3- EAST6 -ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, SAMED1BECTI1N (14 FEET)
4- WEST5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPCSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN

6- DUTSIDE TRAFFIC WAY 13-BIKE LANE
3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN14-TOLL BOOTH IANYTYPE)7-ON RAMP

8- OFF RAMP 99-OTHER! UNKNOWN 9- OTHER/UNKNOWN

j WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONEfl WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJ

fl LAW ENFORCEMENTPRE5ENT
3-WORKON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHTLEVEL 1-DRY 7-CONCRETE

OR MEDIAN 3 -TRANSITION AREA
2-STRAIGHTGRADE 2-WET 2-BLACKTOP,4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA

BITUMINOUS,fl ACTIVE SCHOOL ZONE S - OTHER S -TERMINATION AREA 3- CURVE LEVEL 3- SNO’N
ASPHALT

4-CURVEGRADE 4-ICE
3 - BRICK/BLOCKLtGHT CONDITION WEATHER 9 OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR N-SNOW ELL,GRAVEL STONE

1 2- DAWN/DUSK 0 4 2- CLOUDY 7- SEVERE CROSSWINDS 6- WATER ISTAND[NG, 5- DIRT
II

3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
9- OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN
- ETHER/UNKNOWN9- OTHER / UNKNOWN

-

directionwlth

NARRATIVE
Indicate the north

an

“N’ on theUnit 1 traveled north on Silver Meadows Blvd and fell
‘ compass diagram.

to its side. Unit 1 slid north and off the roadway,

strikingatree. The vehicle went back into the
-

roadway and rested in the northbound lane. Driver of
Unit 1 continued movement on the tree lawn, struck
the ground, and came to rest in the driveway of
residence 619 Silver Meadows Blvd.

—__

CRASH REPORTED DATE ITIME DISPATCH DATE ITIME ARRIVAL DATE/TOME SCENE CLEARED DATE ITEME REPORT TAKEN BY

POLICE AGENCY

TOTAL TIME I OTHER I TOTAL I OFFICER’S NAME* I CHECKED OF OFFICER’S NAME* El MOTORIST
ROADWAY CLOSED INVESTIGATION TIME MINUTES Kunka, Leonard B lWheeler, George SUPPLEMENTL..I CORRECTION,, IDDITIONOFFICER’S BADGE NUMBER* I CuECOEO as OFFICER’S BADGE NUMBER* I5 HI0 $ 6

III
0 6 0 II I I 4 . 3

HSYTOOI 0141 1119 t76O-O82O
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INSURANCE POLICY #

1 - SOOKLRS
#OCCUPANTS

I VEHICLE WEIGHT GVWRJGCWR

1°
2- 10,001-2AKLER

I IL______J3->2AKLEs

EVENTS
Il-CROSS CENTERLINE —

OTTISITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
U-OTHER NON-COLLISION
14-PEDESTRIAN
13- PEDALCYCLE

13-NEGOTIATING V CURIE
04-ENTERING OR CROSSING

SPECIFIED LOCATION

15-WOLKING RANNING,
JOGGING, PLRVITG

06-WGRKINS

12-PUSHING AEVICLE

16-RAILWAY VEHICLE
07-ANINAL— 0ARH
Il-ANIMAL — DEER
OR-ANIMAL — OTHER
22-MOTOR VEHICLE IN

TRANSPORT
20-PARKED MOTTRAEHICLE

22-WORK ZONE MAINTENANCE
ERJ PH ENT

23-STRUCK IN TVLLING
SHIFTING CARGO OR
ANYTHING SET IN MOTION
ETA MOOCH VEWCLE

24-OTHOR MOVHSLECSJECT

-WORE2ONE MAINTENANCE
EO’JWNENT

NO-WRLL
E2-EAILOING
53-TUNNEL
54-OTHER FIOED OEaECT
DO-OTHER IUNKNOWN

TRAFFIC CONTROL
O - R3ANDASOAT 4 - NTOP SIGN

6 2-SIGNAL S - YIELD SIGN
3-FLASHER 6-ND CONTROL

RML GRADE CROSSING
O - NCT INVOLVED

2 - IN VOLTED-ACTI YE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNNT I NDN-MDTDRSST DIRECTEDN
O - NDRTH S - NORThEAST
2 - SOATH & - NORTh WEST
3 - EATT 7 - SOATHEAST
4-WEST I -SOUTHWEST

9 -ITHERIANKNOWN

U NIT
UNIT I OWNER NAME: LAATFIRSILMIDDLE:050ME4500:000:

10111 CHABRA, AUSTIN, MICHAEL
OWNER ADDRESS: STREEE CITE STATEZIP IQEAI4EASSoWER:

692 SILVER MEADOWS BLVD ,Kent ,OH 44240
COMMERCIAL CARRIER: NAME, AS) VESS,CITV, STATE, ZIP

LOWNER PHONE: NCLL:E ORES 2CE fl

LOCAL REPORT NUMBER

2020 0I000I7I0I 52

Connc:AL Cosmos PHONE: SELUDEARES CONE

LA 1111111 II

DAMAGE SCALE

A 1-NONE 3-FUNCTIONALOAMAGE
I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

V-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLYLP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION A I VEHICLE YEAR

I I IJIKAEIXYPII34IAOI8I7IOI1I6III2IOI0I41IKaWaSI
INSSRANCE I INSURANCE COMPANY COLOR VEHICLE M

DRERIFIED
IBLU NINJA

TYPE OF USE I US DOT I t TOWED BY; COMPANY NAME
IN EMERGENCY I I Joes AutoQ COMMERCIAL QGRAERNMENT Q RESPONSE j I I I I I I I

- HW2ARDIIS MATERIAL
INTERLOCK MATERIAL CLASS# PLACWRIID#cI DEVICE cIHITISKIP UNIT

I j PLACARD

RELEASEDEDUIPPCO

0 - PASSENGERCHR 7 -M000RCYCLE2-WHEELED 12-GOLFCART OS-LIMOILITERYVEHICLEI 23-PEOOSIRIANISKATER

07 2- PASSENGER VAN IMINIOANI I - MOTORCVCLE3-WHEOLED O3-SNCWMISILE ON-lAS UAsPASSON1ERSI 24-WHEELCHAIR IANTTTPEI
3- SPORT LTILITTVEAICLE N - AATZCTCLE O4-SINGLEENrTROCK 22-OTHERREHICLE 25-OTHER NON-MOTORISTUNIT TYPE 4 - PICK VP Il-RHOPEE IR MOTORIZED OS-SEMI-TRACTOR 21 -HEAVY EIAIPMENT 2E-IICVCLE
S -CARGO VAN IICHCLE ON-FARM ERUIPRONT 22-ANIMAL WITH RIOEROR 27-TRAIN
N- VAN IN-OS SEATSI OO-NLLTERRAIN VEHICLE OT-MATGRHCMO ANIMAL-ERWIN VEHICLE DO-LNKNZANOR HIT/SKIPIATAIATVI

L__QLJ #OFTRAILINGUNITS

WAS VEHICLEOPEWOING IN AUTONOMOUS 0 - NO AUTOMATION 3- CONTITIOIIALEATO’UNTICNMODE WHEN CRASH 000ARRED1

LiJ 1 -YES 2-NO R - OTHER I ANANOWN
I 0 I

1- ORIVERASSISTANCE 4- HIGH AUTOMATION
2 - PARTIAL AATTNATION S - FALL AATOMATIOSAATRNRM230

MODE LEVEL
1- NONE A -AAS—CHARTEPTOLR 0:-FIRE lU-FARM 21-MAILCARTIER

LLIJ
2- TAHI 7 -OAS—INTENCITY N2-MILITORT U-MOWING DO-OTHERI UNKNOWN
3- ELECTRONIC RIDESHARING I - IAS—SYATTLE 03-POLICE OR-SNOW REMOVALSPECIAL

FUNCTION - SCHOOLTWYSPORT N -lAS—OTHER OR-PVELIC UTILITY ON-’OWING
S - IUS—TRANSITICOMMAOER 00-AHEALANCO U-CONSTRUCTION E4AIPMENT 23-SATETYSERAICO PATROL

I - NO CARGO IO2YTYPE 3- VEHICLETOWING ANOTHER S - INTERMOOHL CONTAINER I - POLO 12 -CONCRETE MISER1Q4 INOTAPPLICARLE MZTTRVEHICLT CHASSIS N -CATGTTHNH A3-AATITRANSPOWERCARGO 2- lAS 4- LOGGING A - CARGO VANIONCLISED SOT OU-FLATSED O4GARSAGTJREFESODO DY
7 - GRAINICHIPSIGRAVEL 01-DUMP DO-OTHERIUNKNOAN

TYPE

0 -TORN SIGNY_N 4 -IDOKES 7 - WORN ERSLICKTIROS N -M101RTR2ARLE DO-OTHER lANK-NO WY‘II

VEHICLE 2- HElD LAMPS S -STEERING I -TRAILEREAUIPMEAT O]-OISASLECPRCN PRIOR
DEFECTS 3 - TAIL LAMPS A -TIRE ILOWOUT OETECTIAO ACCIDENT

O-INTERSECTICN—MAPAEO 3 -INTERSECTION—OTHER N -IICYC1ELANE R -HEOIA’JCROSSINGISLANO 02-FIRSTRESPONOERCRCSSWALK H -MIDOLCCK—METKOO T -SHEULOERIROADSIDE UO-ORIAOWANACCESS ATIVCIIENT SCONENDH-M001RISI 2 -INTERSECTION— ANMAVKEO CROSSWALK I - SIDEWALA 00-SHARED ESE PATHS OR DO-OTHER I ANKNOWNLDCWTION CROSSWALK S -TRAVEL LAIE—O-’:; Ltomn TRAILSAT IMPACT

12 1) 12

R S R 3 R 3

0-NODAMAGELOI 0-UNDERCARRIACE E143

1 -NON—CO VTHC’ 0 - NTRAiGHTAHEAZ
2-NON-COLLISION 2 - lACKING

L_J 3-STRIKING L_J__J 3 -CPANGIN1LHNES
ACTEON 4-STRUCK PRE-CRASH 4 OAERTAKINGIPASSINE

5- BOTH STRIKING
ACTIONS

S - MAKING RIGHTTERN
& STRACK N- MAKING LEPTTURN

N - OTHER I UNKNCWN

7 - MN-TINE 0-TORN

I - ENTERINGTRAFFIC LANE

N - LEAVINGTROFFIC LANE
ID-PARKED

Il-SLOIAING OR STOPPED
IN TRAFFIC

02- ORIVERL055

0-TOP L133 0-ALLAREAS T3S3

0-UNIT NOTAT SCENE E1&3

UE-APPVOACHANG
DR LEAVING TEHICLE

ON-STANOIVG
20-OTHER NON-MOTORIST
20-STANDING OUTSIDE

DISAILED VEHICLE
DO-OTAETIANNNAWN

INITIAL POINT HF CONTACT
0- NO DAMAGE 14- ANOERCARRIAGE

0 I
1-12-REFERTO UNIT 15-VEHICLE NOTAT SCENE

DIAGRAM RN - UNKNOWN
13-TOP

O - NONE 7-LEFT OF CENTER 03-IMPROPER START FROM A 07 -AISION DISTRACTION 20-LYING IN ROROWAY
2- FAILARETOYIELO I-FOLLDWIN0000 CLOSE IACOA PARKED POSITION 1R-OPERATING DEFECTIVE 22-NOT OISCERNIILE

IH-STOPP000RPARVOD ERLI’MONT 23-O?ONINGOOCRINTO05 3-DON RED LIGHT N-IMPROPER LANE CHANGE
ILLEGALLY4-RAN STOP SIGN IT-IMPVD?OR 0055ING OV-LOAOSrIFTiNDTALUNGI ROADWAyCOHTRII001NI OS-SWERAINGTOAYOID SPILLING DO-OTHER INPROPORACTIONE-ANSAFESPEOO RO-OROVEOF ROADCIRCAMSTRNIIS ON-WRONG WAY 20 -IRPROPER CROSSINGN -IMPNDPERTARN 02-IMPROPER SACKING

SEQUENCE HF EVENTS

TRAFFIC

TRAFFIC WAY FLOW
O - ONE-WAY

2-TWO-WAY
Ii

A - EOAIPNENT FAILURE
7-SEPARATION OF UNITS
A-RANOPFROSDEGHT
N - RAN OFF ROAD LEFT
00-CROSS MEDIAN

1 - OVERTARNIROLLCVEREl I
2 - FIRGEAP_OSION

3 - IMMERSION
21 I I 4-JACKKNIFE

S - CARGOiEIJIPMENT
LOSS OR SHIFT

31 I

2S-IMPRCT ATTENUATOR
41 I I bRASH CUSHION

20-DRIDGE OVERHEAD
STRUCTURE

#SFTHRDUGH LANES
ON ROAD

CDLLOSEDN WITH FIXED DBJECT — STRUCK
30 -GOHRDWIL END 3D -TRIRPIC SIGN POST 43-OGRE
32 -PORTAILI IARRER 38-OVERHEAD SIGN POST 43 -DITCR
33-MEDIAN CAILE IARROR 3N-LIGHTILAMINARIES 45-EMBANKMENT

SUPPORT 4A-FENCO
41-UTILITY POLE 4T-MAILIOR
Al-OTHER POST, POLE 41-TREE

OR SUPPORT
4R-FIRO AYIWNT42-CULVERT

DI I I 34-MEDIAN GUARDRAIL
2T -RNIOGE PIER OR AEUTMENT BARRIER
2R-IRIOGE PARAPET 35-MEDIAN CONCRETE

NI I I 2N-IRIDGE RAIL IARWER
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

______

FIRST HARMFUL EVENT LI_J MOST HARMFUL EVENT

FROM TO LIJ

UNIT SPEED

101 l II

DETECTED SPEED

O - STATED / ESTIMATED SPEED
I_________I 2-CALOALATEOIEOR

3-UNDETERMINEDPOSTED SPEED

L 2
HSYB)CK OHIU THTM I76DMW2OI
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LOCAL REPDRI NUMBER

2020- 00007052
MOTORIST I NON-MOTORIST

UNITS NAME: LASI,FIRST,MIDDLE DATE OF BIRTH AGE GENDER

o1MIDDLETON,RICKEY,D
ADDRESS: STREET CITY STATE,ZIP CONTACT PHONE - INCLUDE AREA CURE

340 E SUMMIT ST B ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY NAME) INJURESTAKEN TO: MEDICAL FACILITY c:w: SAFETY ERUIPRENT SEATING POSItION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CUMPuANT2 LJ Kent Fire Akron City Hospital 0 1 MC HELMET 0 1 5 1,
CLSTATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE01H1 D
CL CLASS ENODRSEMENT RESTRICTION SELECTUPUC) DRIVER ALCOHOL / DRUG SUSPECTED CONDITION iii:c •iiSELEDUPQ2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESSLTSDCTUETCSy ALCOHOL MARtJUANA

6 I I I I I I I I I 9 OTHER DRUG 9 I I..i.... • I I I L.........J L...JLJL...JL...J
UNIT S NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I liii
ADDRESS: STREET, CITS STATE,ZIP CONTACT PHONE - INCLUEE AREA CODE

I I I I I I I
INJURIES INJURED EMS AGENCY (NAME) INIUREDTAKEN IS: MEDICAL FACILITY IRE ::: SAFETY ERUIPUENT SEATING PISIUIN AIR RAG USAGE EJECTION TRAPPEDTAKEN USED tIDOT-CDMPURNTBY L_IMC HELMETI I I I I II IJI
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTtON CITATION NUMBER

CODE

CL CLASS ENDORSEMENT RESTRICTION SECECTUPTO3 DRIVER ALCOHOL I DRUG SUSPECTED CONDITION “B’ .isi IIiBIEr1I*.11$ELECUPO2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT SECT UTTJSST Q ALCOHOL MARIJUANA

I I I I I I I I I I I I Q OTHER DRJG I II II •i I I I (I II
UNIT S NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I,,
I I I I I I I I Li I

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

I I I I I I I I I
INJURIES INJURED EMS AGENCY INAMEI INJOREDTAKENTO: MEDICAL FACILTTY(iIso: c:r: SAFETY EOUIPMEHT SEATING POSITION AIRDAG USAGE EJECTION1 TRAPPEDTAKEN

USED r1D0T-CUMPUANTDY L_JMC HELMETI I LJ I I I I I I I I
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFEN5E DESCRIPTION CITATION NUMBER

CODE
I__ D

:RIIII’OI*Y IHIESI*.1tS1
DL CLASS ENDORSEMENT RESTRICTION SECECOJOTOR DRIVER ALCOHOL! DRUG SUSPECTEDSLEC UPJ DISTRACTED

ALCOHOL MARIJUANA

I I I I I I I OTHER DRUG

1’FATAL

2-SUSPECTED SERIOUS INJURY’
3-SUSPECTED MINOR INJURY 2-FRONT-i

4-POSSIOLEINJURY -

3-FRONT-I

S NOAPPARENT1 VA . 4 SECOND
IMOTORC

5.SECONt

DL CI lAYS

CONDITION

-

STATUS TYPE VALUE STATUS TYPE RESULT oai ST lEA

1-ALCOIOLI

-, ‘ 2-CULI

3-CLASSC 3-CORRECTE
• 4-REGULARCLUSS 4-i’ARMWAI
I lORIS DI

5-MEMOPEDONLY -

6-NOVALIUOL

TEA P F’ ED

HSY8306 OH1M 1119 [7-15OO]
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OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

20, 20,- 000 0(70)5)2)
UNIT # NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

I I I I I I l I I(____._ADDRESS: STREET, CITY, STATE, ZIP
- CONTACT PHONE - INCLUDE AREA COVE

I IINJURIES INJURED EMS AGEI,cy NAME) INJUSEDTAKEN 10: MEDICAL FACILITY (t,OV, CITY) SAFEtY EQUIPMENT SEATING POSITION AIR IRS USAGE EJECTION TRAPPEDTAKEN
USEI DOT-COMPLIANTBY

MC HELMETt I t_.....__..._) t_....___.I.___......J
UNIT N NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

I
I I I I I I I I[_1________j_________’ADDRESS: STREEE CITY, STATE, ZIP
CONTACT PHONE - INCLUDE AREA CODE

I I I I I .____..t.___ IINJURIES INJURED EMS ADENCY NAME) INJURES TAKENTU. MTCICAL FACILITY (NAME, CiTY) SAFElY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN
USED DOT-COMPLIANTBY

MC HELMETi L...........J
L.........L.......J I I I I I LJ I

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

L_____..._______._I
I I I II Il__IADDRESS: STREET, CITY, STATE, ZIP
CONTACT PHONE- INCLUDE AREA COVE

, I I I IINJURIES I INJURED EMS AGENCY NAME) INJURES TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDITAKEN
USED DOT-COMPUANtBY

MC HELMET( I II
LJ] I I I I I L_])

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

I I I I I I I I IIIADDRESS: STREET. C)TY STATE ZIP
CONTACT PHONE - INCtYDE AYCA CODE

I I I IINJURIES INJURED EMS AGENCY (NAME) INJuRED TAKEN TO. MEOIEAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN
USEI DOT-COMPLIANTBY

MC HELMETI
III II I I I IIIII’ II. -1:U*1*lIiIiJI4JI14 1.I[oL1II i(IJ

1-FATAL l-NONEUSED- 1-FRONT—LEFTSIDE 1-NOTDEPLOYED
2 SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT2-SHOULDER BELT ONLY USED 2- FRONT—MIDDLE3- SUSPECTED MINOR INJURY
3- FRONT—RIGHT SIDE 3- DEPLOYED SIDE

4- POSStBLE INJURY 3- LAP BELT ONLY USED
4- SECOND — LEFT SIDE 4- DEPLOYED BOTH

5- NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
: 5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5 NOT APPLICABLE

, iJtlII:l1t±1iI:I. FORWARD FACING
, 6- SECOND-, RIGHT SIDg

9- DEPLOYMENT UNKNOWN1 NOTTRANSPORTED 6 CHILD RESTRAINT SYSTEM— 7 THIRD—LEFT SIDE
ITREATEDAT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2 EMS 7 BOOSTERSEAT
R 8 THIRD—MIDDLE

1 NOT EJECTED9- THIRD — RIGHT SIDE.3- POLICE 8- HELMET USED
10- SLEEPERSECTION OFTRUCK CAB 2 PARTIALLY EJECTED

9 OTHER / UNKNOWN 9 PROTECTIVE PADS USED U PASSENGER IN OTHER ENCLOSED 3 TOTALLY EJECTED
E1’IIJ1

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

F FMALE “i, . I i2 PASSENGER IN UNENCLOSED11 LIGHTING — PEDESTRIAN I ADp AAM MALE
IBICYCLEONLY 4

1 NOTTRAPPEDU OTHER/UNKNOWN
99 OTHER/UNKNOWN I

NICLEEXTERfOR , 2 EXTRICATEDEYMECHANICAL
E (NON TRAILING UNIT)

15 NON MOTORIST
I 3 FREED BY NON MECHANICAL

99 OTHER/UNKNOWN MEANS

NAMEI LAST, FIRST, MIDDLE
DATE OF BIRTH AGE GENDERGRAVES,AILEEN 0i2i2i0i1i9i5i8i:6,2.if1ADDRESS, STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA COOT

619 SILVER MEADOWS BLVD ,Kent, ,OH 44240
.

NAMED LAST, FIRST, MIDDLE
DATE OF BIRTH AGE GENDER

I I I I I III IIADDRESS: STREET,CITY, STATE, ZIP
CONTACT PHONE - INCLUDE AREA CODE

I I I
NAMEoLAST,FIRST,MISILE

DATEOFBIRTH AGE GENDER

I I I I I I I I (__(_____(_..____JIADDRESS: STREET,CITY, STATE, ZIP
CONTACT PHONE - INCLUDE AREA CODE

I I I I I I
HSY 8356 OH1 P 3/lA [760-1500]
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