TNl OHIO DEPARTMENT
"‘4 OF PUBLIC SAFETY
f./ WAFETY ¢ SERYICE + PROTECTION,

Trarric CRASH REPORT LOCAL REPORT NUMBER™

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION
DPHOTOSTAKEN DOH"Z DOH“3 |2|0I2I2I—|0|010I2I1I0|2I7I
. OH-1P [_] OTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[ prwvare properry| City of Kent Police 06,703 2.unsowen| 10,3 0,1, 59 unown
COUNTY* L(JCALITi{*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME® CRASH SEVERITY
- . 1- FATAL
2-VILLAGE
@L \Ll 3 -TOWNSHIP Kent 12:2,02022,/1540, | I 2. SERIOUS INJURY
B3 ROUTE TYPE | ROUTE NUMBER | PREFIX N - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE bEctaL bEGReEs SUSPECTED
g §-SOUTH 3- MINOR INJURY
ISlRII519I [ 4 5\/5{/\5; MAIN |S|T| 41.|1|5|1|5|9|5| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N é\lg&m REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE bEctiaL DEGREES 4-INJURY POSSIBLE
8-
E-EAST — 5. PROPERTY DAMAGE
L i o e | JUDITH .S, T[81,3,8,03,6,0
REFERENCE POINT m&%ﬂgg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR <INTERSTATE ROUTECTP) | AL -ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION ok ON APPROACH
1  ?-MILE POST $-SOUTH | ys- FEDERAL US ROUTE AV - AVENUE . LA -LANE 5Q - SQUARE
L—=3-HOUSE # L= E-EAST BL -BOULEVARD MP-MILEPOST ST - STREET s
W-WesT | SR~ STATE ROUTE - - - ] wiTHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
CR-CIRCLE OV -QVAL TE - TERRAGE
DISTANGE DISTANCE N
FROM REFERENCE omToF MEAsURe | O NUMBERED COUNTY ROUTE | oy or PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . . i
5 0 g 2-FEET ROUTE DR - DRIVE PL -PIKE WA-WAY ] roapway pIvinED
| | | | ! | 3-YARDS HE - HEIGHTS PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT PIRECTION OF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9.CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR M- NORTH 1 - DIVIDED FLUSH MEDIAN
()1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | oy BETWEEN R 5-BACKING $- SOUTH { <4 FEET)
121 3.18 MEDIAN 11-RAILWAY GRADE CROSSING | yEyioLesin  6-ANGLE o E-EAST 2- DIVIDED FLUSH MEDIAN
40N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7~ SIDESWIPE, SAME DIRECTION W-WEST {24 FEET)
50N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
1 7] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS _ SURFACE
| 1-LANE CLOSURE 1- BEFORE THE 1T WORK ZONE 1 1 2
i ] woRrKERs PRESENT 3. LANE SHIFT/CROSSOVER WARNING SIGN [ [ L2
2 - ADVANGE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT L1,
= 4 fr:MEtl\);AN ENT 0% MOVING WORK Z Zi??vSIITTYKXL:F;EA 2- STRAIGHT GRADE, 2-WET s
~INTERMITTENT 0k MO R . BITUMINOUS,
[] AcTive scHooL zoNE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
: 4-CURVE GRADE | 4-ICE 3 BRICKIBLOCK
LIGHT GONDITION WEATHER 9~ OTHERIUNKNOWN) 5« SAN% M‘\JID: DIRT, 1 4.5LAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-Covoy 7- SEVERE CROSSWINDS b~ WATER (STANDING, | 5 prpy
=1 3. DARK-LIGHTED ROADWAY L2123 5. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) OTHERUNKNOWN
4- DARK - ROADWAY NOT LIGHTED 4~ RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-om
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHERIUNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north

direction with
an*N" on the
compass diagram,

Unit 1 was traveling westbound on W, Main St. in the

center lane. Unit 1 attempted to change lanes, from

the center lane to the curb lane and struck Unit 2.

Unit 1 was then forced back into the center lane as

a result of the collision and struck/rear-ended Unit

3, Unit 3 was stopped in traffic, waiting to make a
left turn onto Judith St. at the time of the

collision.

“ISHuane

CRASH REPORTED DATE /TIME

I112I2I0I2I0I2I2I/I1I5I4I0I

DISPATCH DATE /TIME

1,2,2,02,0,2,2,/,1,5,41,

ARRIVAL DATE / TIME

1,2,2,02,022,/155,5,

SGENE GLEARED DATE /TIME

I1l2I2I0I2I0I2|21/I1I6I4I7I

REPORT TAKEN BY
[X] PoLICE AGENCY

[} mororist
TOTAL TIME TOTAL | OFFIGER'S NAME® Checken By OFFICER'S NAME¥
ROADWAY CLOSED |INVESTIGATIONTIME| - mINUTES | Bowyen, Jared Bowen, Jared SUPPLEWENT
OFFIGER'S BADGE NUMBER™ Checken aY OFFICER'S BADGE NUMBER™ 16 A BTN EFRT ST T )
 0,1,040,4,0,106j)2 1, 4, | I b2 1, 4, | I |
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B e UNIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,2,1,0,2,7, ,
UNIT # | OWNER NAME; LAST, FIRST, MIDDLE ([X]SAME AS DRIVERY OWNER PHONE: inei unF 2258 eahe 1 1 AME A BR1vER) DAM A
10,1 ,|FREDRICK, RICHARD, A DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X]SAME AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
6264 CARA DR L59 ,Ravenna Twp ,OH 44266 L ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
GCOMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ConmERciaL CARRIER PHONE: 18¢LUDE AREA CODE 9 - UNKNOWN
Lol DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
O, H|RFDFP Sx vkt 3a10bgl151801)2,0 1 1|Kia Motors Corporation 12
INSURANGE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL j y " !
viriFied (LIBERTY MUTUAL | A0V2815093377525 DBL SORRENTO 2 2
TYPE oF USE US DOT 4 TOWED BY: COMPANY NAME
[Jeonmencine. [Joovermenr [ NEMERGENey | | City Sel‘:;imus m— ? 3 a
INTERLOCK #0CCUPANTS VEHICLEI‘N_EIE%I?Y\!SRIGGWR l:l MATERIAL CLASS # PLACARDID # p A
[CJoevice ™ []wrwsicap untr 2 - 10,000 56K Las RELEASED 8
EQUIPPED 002,V 3Tkwes | Clewaeao ) 1 7 0 7 5

1 - PASSENGERCAR 7 - MOTORCYCLE 2-WHEELED 12 GOLF CART

18-LIMO(LIVERYVERICLE)  23-PEDESTRIAN/SKATER

(0,3 2 PASSENGERVAN (MINTVAN) 8. NOTOROYCLE SHEELED  1-SHOWNOBLLE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (AKYTYPE) o TR [T
L1715 SpoRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORISY o] 1B 2]
UNITTYPE 4. picx up 10-MOPED ORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BIGYOLE ke 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER R~ 27-TRAIN |2 B8 | 4]
- VAN (9:15 SEATS) 11';\#VTIE§TR\¢\)1NVEHICLE 17 MOTORHOME ANIWAL-DRAWNVEHICLE 9. nKNOWN OR HITISKIP AN=
00, #ortrRAILING UNITS - u_o,
" " —
WASVEHICLE OPERATING IN AUTONOMOUS 0 NO AUTOMATION 3 - CONDITIGNAL AUTOMATION 9 - UNKNOWN © © ,
2 MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION L
L& | 1.YES 2-NO 9-OTHER/UNKNOWN aToRomads 2- PARTIALAUTOMATION 5 - FULLAUTOMATION 2|
MODE LEVEL 0 ) B 3
1- NONE 6-BUS-CHARTERTOUR 1L-FIRE 16-FARM 21-MAIL CARRLER 4]
0.1, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-MOvING 99- OTHER/ UNKNOWN 8 8 g 4
SPECIAL 3+ ELECTRONIC RIOE SHARING 8. BUS-SHUTTLE 13-POLICE 18-SNOW RENOVAL 3 D
FUNGTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS~TRANSITCOMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL " 12
1-NOCARGOBODYTYPE 3 VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 CONCRETE MIXER 'lﬂ
0 1 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO 5. gys 4« LOGEING 6 - CARGOVANIENCLOSED BOX 1. FLaT RED 18- CARBACEREFUSE
BODY 9 AP 3 9 3 9 3
TYPE 7- GRAINICHIPS/GRAVEL 11 pyme 99-OTHER / UNKNOWN </ [~
1- TURN SIGNALS 4 -BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99~ OTHER UNKNOW L
VETIGLE 2- HEADLANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 . .
DEFECTS 3 - TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]-NoDAMAGET 01  []-UNDERCARRIAGE [141
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/GROSSING ISLAND 12-FIRST RESPONDER
el CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROAOSIDE  20-DRIVEWAYACCESS AT INGIDENT SCENE O-7op [131 []-ALLAREAS [151
d 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
LOCNTION  ChossiAL 5 -TRAVEL LANE - Oriea ockin TRALS [ - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT OF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING ORLEAVING VEHIGLE
3 03 . 0- NO DAMAGE 14 - UNDERGARRIAGE
L 1 s.gtRkmng LU0 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING 0.2 EFERTOUNIT 15-VENICLE NOT A
ACTION 4.TRucK  PRECRASH 4 OVERTAKINGIPASSING  10-PARKED 5-WALCHG RUNRNG,  20-OTHER KMOTORIST 1\ =02 I TAGRAM o ey R
5- sorksrmknG ASTIONS s ywogpighrToRe w-sLowngorstoreep  SOCOMGPLANE 1. sraonicaursioe 13-T0P - Uhdown
& STRUCK & - AKING LEFT TURN INTRARFIC 16- WORKING DISABLEDYEHICLE
1-NONE 7-LEFT OF GENTER 13-INPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFEICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOD CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNGABOUT 4~ STOP SIGN
0,9 3-RANREDLIGH 9-IPROPERLANE Cange 1< TOPFE IR PARIED EQUIPHENT 23-OPENING DOORINTO 9 2-THEWAY 2- SIGNAL 5- VIELD SIGN
s 4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY L
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 3-FLASHER  6-NOCONTRIL
CIRGUNSTANGES 5 - UNSAFE SPEED 11.-DROVE OFF ROAD 16 WRONG WAY 99-THER [MPROPER AGTION
6- IMPROPERTURN 12 -IMPROPER BACKING 20-IMPROPER GROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oUROAD 1-HOTIRVOLVED
HON-COLLISTON 4 1 2- INVOLVED-ACTIVE CROSSING
112, 0 1-OVERTURNROLOVER G- EQUIPMENT FAILURE  10-CROSSCENTERLINE ~ 16 RALWAY VEHICLE 22-WORK ZONE SAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=g rReexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL ~ DEER 2-STRUCKEY FALLIAG, UNIT /NON-MOTORIST DIRECTION
12:0 . .
22,0, pec 9 - R OFF ROADLEFT OWNHILLRUNARY 10 4un ™~ orien SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
==l 13- OTHER NON-COLLISION ANYTRING SET IN MOTION . .
20-MOTORVEHICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDLAN 14 PEDESTRIAN g BY AMOTORVEHICLE 3 4
L0SS OR SKIFT 15~ PEOALCVOLE 24-QTHER MOVABLE 0BJECT FROML Y §j 1oL T | 3-EAST  7-SOUTHEAST
31 | . £ 21 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wWITH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 31-TRAFFIC SIGN POST 43-CURB 50- WORK Z0KE MAINTENANCE
AL ICRASHCUSH:lNz 12-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT /LUMINARIES 45-ENBANKMENT 51-WALL
5 STRUCTURE 34-NEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 025 1- STATED ESTINATED SPEED
27-BRIDGE PIER ORABUTMENT ~ pARRIER 40-UTILITY POLE 47-MAILBOY 53-TUNNEL === L J 2. CALCULATED / EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
6 23-BRIDGE RAYL BARRIER OR SUPPORT 19-FIRE HYORANT 59-QTHER / ONKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-MEOIAN OTHERBARRIER 42 CULVERT s 5
Le 19y
U1 | FiRsT HARMFULEVENT L2 | MOST HARMFUL EVENT
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\ At UNIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,2,1,0,2,7, ,
UNIT # [ OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS ORIVER) QWNER PHONE: it unr 4RF& rone (T3] SANF AS BRIVER) DAM A
0,2 |PETERS, DIEGO, JAVIER | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVERS T 3 1 - NONE 3« FUNCTIONAL DAMAGE
308 WILLOW ST ,Kent ,OH 44240 L% | 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERCIAL CARRIER PH O NE: weLube AReA cope 9 - UNKNOWN
L | { [ | | | | | | | DAMAGED AREA(S)
: LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
i (O H|JSF1317 1,G1,FB1 RX7G0,1,798282,0,1,6]Chevrolet LI
‘ WSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL ! g
% verFeD (USAA CIC474205057101 BLU CAMARO |« Vg 2 f0 2
; TYPE OF USE N ENERGENEY US DOT # TOWED BY: COMPANY NAME ' ot
[Jeommenciar [Joovernment [T] pEMERGENCYS S —— » 3 0 3
VEHICLE WEIGHT GYWRIGCWR
: INTERLUC #0CCUPANTS HIE 1. ggfm’ [[] MATERIAL cLass# PLACARDID# | | 4 e 4
f [oev L—_]”"’S‘“P UNIT 2 « 10,001 - 26K L8 RELEASED
; EGUIP 01 v " | [ pLacarp
; L 13- 526KLEs. [T I N NI B (S ST 5
; 1~ PASSENGERCAR 7 - NOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVENICLE) 23 PEDESTRIAN/SKATER 7
i (), 1, 2-PASSENGERVAN (MINIVAN) 8 - OTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) o/ N[BT\
: L2110 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 0THER NON-MOTORIST Bi-a
UNITTYPE 4. pick up 10-NOPEDORMOTORIZED  15-SEMLTRACTOR 21 HEAVY EQUIPMENT 2%-BICYCLE 0 Bizin 3
5 - CARGOVAN BICYGLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER 0~ 27-TRAIN ar=-1E
b - VAN (915 SEATS) ll-z\k%leESTR\;\)INVEHICLE 17- MOTORHOME AIMAL-DRAWNVEHICLE  o9. UNKNOWN OR HITISKIP 8 7 H s 4
8
00, # OF TRAILING UNITS 12 7 5 12
i " 1 [ i 4
: WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 « CONDITIONAL AUTOMATION 9 - UNKNOWN 12 2]
MODE WHEN CRASH OCCURRED? (0 , L-DNVERASSISTANGE 4. HIGH AUTOMATION /AN ~~ 1NN o gl N
1-YES 2-N0 9-OTHER/ UNKNOWN Ams 2-PARTIAL AUTOMATION 5 - FULL AUTOMATION Ak Mt
MODE LEVEL 0 |© et o 8 o Ais Ikl 8
1-NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MALL CARRIER K 2 S
01 2-ma 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99- OTHER / UNKNOWN 8 K A 8 4 8 7 % 4
SpECIAL 3 ELECTRONICRIDE SHARING § - US- SHUTTLE 13- POLICE 18-SNOW REMOVAL 3 ! 3 ;
FUNCTION # - SCHOOL TRANSPORT 9. BUS-OTHER 14~ PUBLIC UTILTY 19-TOWING : 6 6
5 - BUS~TRANSITICOMMUTER  10- AMBULANCE 15.- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 6 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER "
(0,1, worapeuicaaie MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER o
CARGO 5.pys 4 - LOGGING 6 - GARGOVAN/ENCLOSED BOX  1g.F1 AT BED 14- GARBAGE/REFUSE
BODY 3 ] L2 3 9 3 9 3
TYPE 7+ GRAINCHIPSIGRAVEL  11..pymp %9-OTHER / UNKNOWN ‘ [
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 9-0THER ] UNKNOWN . (.
vl_'—'EHmLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 .
DEFECTS 3 - TAIL LAWPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGEL01  []-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BECYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
VAT CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULOER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE OJ-7op [131 - ALL AREAS [ 157
2-INTERSECTION - UNMARKED ~ CROSSWALK 8 -SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LVCATION  chossAL 5 -TRAVEL LANE-~Criea Licnon TRALS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE m-émménvgmm INITIAL POINT oF CONTAGT
2- HON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR GROSSING
0,1 SPECIFIEDLOCATION  19-STANDING 0- NG DAMAGE 14 - UNDERGARRIAGE
3-STRIKING L0013 CHANGING LANES 9 - LEAVING TRAFFIC LANE 0 9- 1.1 122-REFERTO UNIT 1
ACTION 4-STRUGK  PRE-GRASH 4 -OVERTAING/PASSING  10-PARKED 19-WALORE, RUMRAG,  20-OTHER NON HOTORIST Ly B e UNIT 15 -VEHICLE NOTAT SCENE
5- BOTHSTRIKING PCTIONS & pkINGRIGNTTURY 11 SLOWING OR STOPPED OGGING, PLAVIKG 21- TANDING DUTSIDE 13-70p 99 - UNKNOWN
&STRUCK - MAKUNG LEFT TURN N TRARFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99-QTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8- FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPKENT
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE ILLEGALLY 23-0PENING DOORINTO Q2 THOWAY 6 |, 2-SlaNAL 5. YIELD SIGN
. 19-LOAD SHIFTING/FALLING]  ROADWAY
GONTRIBUTING4 RAN STOP SIGN 10-IMPROPER PASSING 15~ SWERVING TO AVOID SPILLING . L= | I 3. FLASHER 6-NO CONTROL
CIRCUNSTANGEs 5 - UNSAFE SPEED 11-DROVE OFF ROAD 5-WRONG WAY 99-0THER IMPROPERACTION
- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE 0F EVENTS 0N ROAD 1- NOT INVOLVED
NON-COLLISIGN L4 1 2 IWOLVEDACTIVE CROsSING
112, O 1-OVERTURNROLLOVER 6. EQUIPMENTFALURE  11-CROSSCENTERLINE—  1o-RILWAYVEHOLE 22-WORK ZONE MATNTENANCE 3 - INVOLVED-PASSIVE GROSSING
=Ly FReveLOsION 7 - SEPARATION OF UNITS OPPOSITE DIREGTIONCF 17 ANIMAL ~ FARM EQUIPMENT
3 . INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTQRIST DIRECTION
12-DOWNHILLRUNAMY — 3q_ 4 SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
21§ 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 9-ANIMAL - OTHER ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 5o vevre £ 1y 2-S0UTH & -NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN : BY AMOTORVEHICLE 3 4
1055 OR SHIFT TRANSPORT 24-QTHER MOVABLE 0BJECT FROM L O | 1oL | 3-EAST  7-SOUTHEAST
3L | 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT = STRUCK 9. GTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50- WORK Z0NE MAINTENANCE
A1 . IBCR'IQSE g\lllsm\n 32-PORTABLEBARRIER  38-OVERHEADSIGNPOST  44-DITCH ) E&ULILPMENT UNIT SPEED DETEGTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - ENBANKMENT .
; 1 - STATED/ ESTIMATED SPEED
5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT H-FENGE 52- BUILDING 0,2,5, | | STATED/ ESTIMATE
27-8RIDGE PIER ORABUTMENT ~ pappIzR 40-UTILITY POLE £7-MAILBOX 53-TUNNEL 2 CALCULATED/ EDR
2-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54 - OTHER FIXED 0BJECT
- 4 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 99- OTHER ! UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT 5 5
L& 1 9
L1 rmsvuarmruevent L1 5 most narMFuL EvENT
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&N ?:?“?f&i:m’{’?‘j; U NIT LOCAL REPORT NUMBER

I2|0l2I2’|"IOI0I0|2|1I012I7I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T]SAME AS ORIVER) OWNER PHONE: INCLIDE AREA CODE {11 $4MF as DRIVEmY DAM A
10,3 iSMITH, KATHLEEN, K | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP {[T] sAME AS ORIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
33884 CANTERBURY RD ,SOLON ,0H 44139 LY | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCYAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMERaiAL CARRiER PHONE: INcLUDE AREA cobE 9 - UNKNOWN
L | | [ i 1 } L { | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFIGATION #f VEHICLE YEAR | VEHIGLE MAKE INDIGATE ALLTHAT APPLY
L0, H\| JFQ6775 J,F M5 K8D89HGDS1,960(2,0.1,7,|Ford 1 B
INSURANCE | INSURANCE COMPANY INSURANCE POLICY ¥# COLOR VEHICLE MODEL S —
verried |FEDERATED MUTUABNS DBL EXPLORER® 2 0/ N5 17\
TYPE oF USE US DOT # TOWED BY: COMPANY NAME e
[T eowneres. Joovemmment [IREHGRE | 0 0 0 0 1 1 e : ® Kigil !
HAZARDOUS MATERIAL s :
VEHICLE WEIGHT GYWRIGCWR ATl
INTERLOCK #OCCUPANTS 1. <10K LS D MATERIAL CLASS# PLACARDID# | | 4 s AL 4
DEQUIP [umsicre unr 01 2 - 10,001 - 26K LS. 6
L3 - >26KLes. O PLACARD S | T | 5o, T
1 - PASSENGERCAR 7- MOTORGYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN / SKATER m
(0,3 2-PASSENGERVAN GHINIVANY 8 -NOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) /NIRRT O\
L=L) 3. SpoRT UTILITYVENIGLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-OTHER HON-MOTORIST ol 18l | 2
UNITTYPE 4 . picy yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE o Oizig 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-AMIMALWITH RIDERGR 27 -TRAIN Or=16
6 - VAN (9-15 SEATS) 11-2\kTLVTIE$$$INVEHICLE 17 MOTORHOME ANLIAL-DRAWNVEHICLE 9. ynkowdl OR HIT/SKIP 8 ? 1*:11 s 4
6
0 | #orTRAILING UNITS U 5 v
"
‘ WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . © N,
' MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 1L
i} 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5« FULL AUTOMATION 12
: MODE LEVEL 3 9 ) 3
1- NONE b-BUS-CHARTERMOUR  11-FIRE 16-FARM 2L-MAIL CARRIER ' 4
01, 22w 7 - BUS = INTERCITY 12- MILITARY 17-NOWING 99-OTHER / UNKNOWN 4 8 i 4
SPEGIAL 3 ELECTRONIC RIDE SHARING 8 -BUS- SHUTTLE 13- POLICE 18- SHOW REMOVAL P :
| FUNCTION # - SCHOOL TRANSPORT 9 - BUS-QTHER 14+ PUBLIC UTILITY 19-TOWING 6
| 5 - BUS~TRANSIT/COMMUTER 10 -AMBULANGE 15-GONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL " "
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 {NOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13 AUTO TRANSPORTER
7 ﬂ;\oﬂnﬁvﬂ 2805 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX  19.F1 AT BED 14- GARBAGE/REFUSE ) AU . .
: TYPE 7 - GRAINCHIPSIGRAVEL  4_pymp 99-OTHER/ UNKNOWN o |l
; 1- TURN SIGNALS © 4-BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN (-
: VL_-L_IEHI(:LE 2+ READ LAMPS 5 - STEERING 8-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR 6 6
. DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
: [0-NoDAMAGET 01  []-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9. MEDIANKCROSSING ISLAND  12- FIRST RESPONDER
T CROSSHALK 4-MIDHLOCK-MARKED  7-SHOULDERROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE CJ-7opP (131 []-ALL AREAS [ 151
MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.0THER/ UNKNOWN
LOCATION  chosswALK 5 <TRAVEL LANE - O Loewion TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 6 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L4 3- STRIKING lllLa-CHANGINGLANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING 0 6 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4-STAUCK  PRE-CRASH 4.OVERTAINGRASSING  10-PARKED s ZD-DERNIRMOTORST ] | 1 2 D TAGRAM 49 UNKNOWN
s~ a0 stainG ACTIONS 5 yaxncmenTTuRy  11-SLOWING OR sTOPPED NG, P 21-STANDING OUTSIDE 13-T0P -UNKNow
LSTRUCK & - WAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHIGLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13.IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD §-FOLLOWING TO0 CLOSE/ACDA. PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
0,1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1"ISLTL°E"GP§LDL$R PARKED EQUIPNENT 23-GRENING DOORINTO 9 2-TWow 6 . 2-sion 5 VIELD SIGN
L= b o ransTop Sian 10-INPROPER PASSING 19-LOAD SHIFTINGIFALLING! ROADVIAY L~ ] LY 0 raser - N0 CONTROL
CONTRIBUTING 15- SWERVINGTO AVOID SPILLING
CTRCUtisTANGEs 3 UNSAFE SPEED 11-DROVE OFF ROAD 1o-WRONG VAV 99-OTHER IMPROPER ACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20- MPROPERCRUSSING #oF Tﬂmlzlgglnl-ANES RAIL GRADE CROSSING
1- NOT INVOLVED
SEQUENCE oF EVENTS NON-COLLISION L4, | 1| 2-INVOLVEDACTIVE CROSSING
12, 0 1-OVERTURNROLLOVER 6 EQUIPNENTFAILURE  10.CROSSCENTERLINE - 1o-RAILWAYVEICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= rexeLoston 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3. INMERSION 5 - RAN GFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY  j b omeen SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
13-0THERNON-COLLISION oo veict £ Iy SETIN MO 2-S0UTH - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN R BY A MOTORVEHICLE 3 4
1085 OR SHIFT 5. DEOALCYCLE 24-QTHER MOVABLE OBJECT FROML ) | 1oL X | 3-EAST  7-SOUTHEAST
31 | 5- PEDALCY! 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
R COLLISION wiTH FIXED OBJECT -~ STRUCK 9- OTHER/ UNKNOWN
25-MPACT ATTENUATOR 31 GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
A1 . QCRII*SSE‘ g\l/J:::i%’:D -PORTABLEBARRIER  38-OVERHEADSIGNPOST  44-DITCH ) mIfMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - ENBANKMENT .
. STRUCTURE 24-NEDIAN GUARDRALL SUPPORT 1o FENGE 2. 8UILDING 0,0,0, 1, 1- STATED / ESTIMATED SPEED
L 27.8RIOGE PIERCRABUTHENT ™ paRpicn 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L 2 CALCULATED/ EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT .
6L || 29-BRIDGERAIL BARRIER ORSUPPORT 19-FIRE HYORANT 9-OTHER 1 UNKOWH POSTED SPEED 3 - UNDETERMINED
30- GUARDRALL FACE 3-MEDIAN OTHERBARRIER  42- CULVERT 2 5
L4 1 9
L1 rmstusrwrucevent L1 1 most uarmruL Event
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TRa™L.~ OHIo DEPARTMENT LOCAL REPORT NUMBER
we s MoToriST / NoN-MoTorisT
2,0,2,2,-,0,0,0,2,1,0,2,7,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g 0.1 FREDRICK, RICHARD, A 1,0,1,8,1,9,4,6,,76, | M,
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4 6264 CARA DR L59 ,Ravenna Twp ,OH 44266 L
Q . 1 L N
tA INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY vame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION § TRAPPED
Z TAKEN USED DOT-CompLIANT
2 5 BY 0,4 MCHELMET|0|1|| 1 ||1|| 1 |
’5; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E OH 331.08 m Driving in Marked La 23495
t=1 OL CLASS | ENDORSEMENT RESTRICTION stLecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO 2 DISTRAGTED S| TYPE VAL
BY [ acoror  [[] maruuana
4 M 03 | 1| orherorue N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | PETERS, DIEGO, JAVIER 0,6,2,7,2,0,0,1,12,1, || M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
£ 308 S WILLOW ST ,Kent ,OH 44240 L
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY ¢name, ctvvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED D%T;IGEDITI“E‘FT
5“ 04 i |0|11I1||1|L11
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
~ gon ]
= ALCOHOL TEST
; OL CLASS E?&EETSEFMEFJT RESTRICTION SELECTUPTO3 g;zsl}’ggcmu ALGOHOL / DRUG SUSPECTED CONDITION AU TorE NI
BY [ AcoroL  [] maruuana
4 e 0030 0 ] 1 i| [ orHer brug | 1 |11||_1_|.| [ ||1||1|| ]
A UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 0.3 | NEFF, WESLEY, LASALLE ,0,8,2,6,1,9,9,7/25 [ M,
E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INGLUDE AREA CODE
>4
‘ 2 3022 STHY 59 LOT Al ,Ravenna Twp ,OH 44266 , L L
E=3 INJURIES [INJURED | EMS AGENCY (RAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
i z TAKEN DOT-CompLIANT
ILI [ : ILIAJ meHELMET| O , 1 | 1 | 1 | 1 |
73] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
. S
: = ENDORSEMENT RESTRICTION seLecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
BY [ acoron  [[] maruuana
! ] otHer DRUG A1l 1

; ELECTRONICCOMMUNlCA 0N
“DEVICE (TEXTING,TYPING,

-7-OTHER DISTRACTION
- INSIDETHE VEH[CLE

11 LIGHTING =P O S O T s L R THER | UNKNOWN -~ 6-OPIATES GPIOIDS.

BIGYCLE ONLY 7 OTHER ..

HSY8306 OH1M 1/19 [760-1500)



el OHIQ DEPARTMENT LOCAL REPORT NUMBER
vzt OccuPANT / WITNESS ADDENDUM
|2l0|2|2|" |0|0|0|2|1|012|7| 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01,| PETTY, DARLENE 1,1,1,4,1,9,6,4,/58, || F |
ADDRESS: $TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
871 OVERLOOK AVE ,Ravenna ,0H 44266 L
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKENTO: MeateaL Faciiry (NamE, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TQKEN USED DOT-CompLiaNT
B
LS L 0,4, |“mewemer] 0 3 1 1 1 ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | { | | | | { 1 11 L }
E ADDRESS: STREET, CITY, $TATE, 1P CONTACT PHONE - INCLUBE AREA CODE
5
bt | 1 1 ! 1 1 1 ! l L |
B INJURIES [INJURED - | EMS AgeNcY (NAME) INJURED TAKENTO: Mepicat Faciuity {NamE, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompPLIANT
. B
[ E—] YL——I - MG HELMET |, 1 L 1] it ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L1 L | l | 1 1 1 | It 1 L |
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-
3
A INJURIES [INJURED | EMS Astney (NAME) INJURED TAKEN T0: Mentcat FaeiLiTy (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
| BY | I— et 1 WG HELMET L 1 It il ]l |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | 1 1 | | 1 | | I | —— | |
B ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
5
o .
s
INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN 70: Meptcat FaciLiry (vame, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
L MG HELMET . il i i |

INJURIES SAFETY EQUIPMENT USED

4'SECOND — LEFT SIDE
JULDER; BE {MOTORCYC

ILD RESTRAINT SYSTEM :

FORWARD FACING

GENDER

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
n
ﬁ IR R N S N WU FOUOE N | | DN ON O | |
[={ ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
=
| ] ] ] 1 ] ! 1 1 ] ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1723
g I T A R NN NN NN T | [N O ! I
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
1 1 1 1 | | 1 1 | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(23
ﬁ T I T T N N TN | [ N T 1 |
[=d ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
=
1 ] | 1 ] 1 | | 1 1 1

HSY 8355 OH1P 3/19 [760-1500]



