W= SRS TrAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOGAL REPORT NUMBER*

LOCAL INFORMATION
@PHOTOSTAKEN DOH'2 EOH'S KENT |2|0|2|3|’|0(0|0|1|0|7|3|7| |
OHAP [[] oTHER | REPORTING AGENCY NAME® NGIC* HIT/SKIP NUMBER o0F UNITS UNIT 1§ ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
L [] PRIVATE PROPERTY City of Kent Police 06,703 1 5 pnsoweo| 101, |00 99 uniwown
COUNTY* LOCALITf*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME®* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
LQJJ lil 3 -TOWNSHIP Kent 07.092023,/2014) J 2. SERIOUS INJURY
E ROUTE TYPE | ROUTE NUMBER | PREFIX N-NO&TT: LOCATION ROAD NAME ROAD TYPE LATITUDE pecmaL pecsees SUSPECTED
£ $-80
£ 3 - MINOR INJURY
2 E - EAST
= —— L 'L4_IW-WEST MAIN S, T, |4|1|.|1|5|3|7|7|1| SUSPECTED
FY ROUTE TYPE | ROUTE NUMBER | PREFIX glsNglE{TT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciaL besRees 4-INJURY POSSIBLE
= E-EAST N - 5. PROPERTY DAMAGE
E ISlRIl4I3I [ W -WEST GOUGLER 1A|V| l_8Jl|u|3|6|0|7|3|6| ONLY
REFERENCE POINT ﬂ%ﬁﬁ%ﬁﬁcﬁ ROUTETYPE ROAD TYPE INTERSEGTION RELATED
1~ INTERSECTION "UNNORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- RIGHWAY  RD - ROAD [X] WITHIN INTERSECTION o ON APPROACH
1  2-MILE POST §-SOUTH | ys- FEDERAL US ROUTE AV - AVENUE LA -LANE $Q - SQUARE
= 3- HOUSE # L— E-EAST BL - BOULEVARD MP-MILEPOST ST -sTREET | [7] T
W.wesT | SR-STATE ROUTE L BEATD e - WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
- - TE - TERRACE
S TANeE STANCE - [ momDwAY |
FROM REFERENCE uniroF measure | OF - NUMBERED COUNTY ROUTE | oo oy or PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR~ NUMBERED TOWNSHIP 3 i .
2-FEET ROUTE DR - DRIVE PL -PIKE WA- WAY [] roApway pIvipen
| | | | | 3-YARDS HE - HEIGHTS PL - PLACE
LOGATION aF FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
(0 4 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ?\Ev{)vﬁg%ﬂ 5 - BACKING $-SOUTH (<4 FEET)
1202 3.1n MEDIAN 11-RAILWAY GRADE CROSSING |-l yPuidiEs [y 6-ANGLE L EasT 2- DIVIDED FLUSH MEDIAN
4~ ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W - WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END & - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9- OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
7] work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE, 1- BEFORE THE 18T WORK ZONE 1 1
[] workeRs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= L= L
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-GONCRETE
LAW ENFORCEMENT PRESENT 14,
L °RTME[;A'AN ok : I\S?INVSIITTYIiNR’éiEA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4 - INTERMITTENT 0R MOVING W . BITUMINOUS,
[:I ACTIVE SCHOOL ZONE 5-0THER 5 -TERMINATION AREA 3-GURVE LEVEL 3- SNow ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICKBLOCK
LIGHT GONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL
1-BAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cLouny 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5_pir
3- DARK - LIGHTED ROADWAY (2121 5. Fog, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHER/UNKNOWN
4~ DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH a
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5 SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNGWN
9-OTHER / UNKNOWN

NARRATIVE

UNIT ONE WAS TRAVELING EASTBOUND ON W.

Indicate the north
direction with
an “N" an the
compass diagram.

MAIN ST. UNIT ONE WAS SEEN BY
WITNESSES TRAVELING AT A HIGH RATE OF |

SPEED. THE WITNESSES SAW UNIT ONE GO 3
OFF THE ROAD WAY RIGHT AND STRIKE A l st
STREET SIGN. UNIT ONE THEN CONTINUED o g hY
THOUGH THE INTERSECTION, LEAVING THE Z :
SCENE OF THE ACCIDENT. UNIT ONE WAS e N I
CITED FOR LEAVING THE SCENE OF AN A=
ACCIDENT AND FAILURE TO CONTROL. g -
| ...Not T2 Seate |

CRASH REPORTED DATE /TIME DISPATGH DATE /TIME ARRIV}
Ly ) vesve maenut
N S Y ) S [N Y I N I I N e e O A III | S Y AU O O o A | DMOTORIST
TOTAL TIME OTHER TOTAL OFFIGER'S NAME® CHEcken BY OFFICER'S NAME™
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES SUPPLEMENT

{CORRECTIOM or ADDITION
T0 AN EXISTING REPGRT SENT TO 0DPS)

OFFIGER'S BADGE NUMBER® Checken oy OFFICER’S BADGE NUMBER®

L L l [ | 1 It ! l It 1 | I | l Ijt | | i | l |

HSY7001 OH1 1/19 [760-0820] PAGE oF



2 OHIO DEPARTMENT
L’d":” OF PUBLIC SAFETY
Orey TG SRR

UnIT

UNIT #
0,1,

OWNER NAME: LAST, FIRST, MIDDLE ([_] SAME AS DRIVER)

EAN HOLDINGS

OWNER PHONE: (%0L0DE AREA CODE ([T] SAME AS DRIVER)
Redacted per ORC 149.43 (A)(1)(my

LOCAL REPORT NUMBER

12I012I3I_I0I0I

0|1|6|715|7|

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([JSAMEAS DRIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
14002 F, 21ST 1500 ,TULSA ,0K 74134 L " | 2.MINORDAMAGE  4-DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GommeRcraL CARRIER PHONE: ivcLube AREA coDE 9 - UNKNOWN
L | [ | | | | | | 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
R, 1,|1L.X241 L. G6HJ TFGT7 PL51488,52,023)Jeep 2
INSURANGE | INSURANGE GOMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL " !
VERIFIED GRY Gladiator 10 2
TYPE oF USE N EHERGENCY US DOT # TOWED BY: COMPANY NAME
IN EMER i vi
[Jeommerciac [ Joovernmenr [ MLEMERGENCYY | City Sel:llll\(;iRDUUS e o 3
‘ VEHICLE WEIGHT GVWRIGCWR
INTERLOGK #0CCUPANTS 1. <10K LBS D MATERIAL  cLASS# PLAGARD ID # 4
[:Im-:n}ca [X] urr/skip unir 2 - 10,001 56K Las RELEASED 0
EQUIPPED 0,1, ) 15755k Clpeacaro |y 4 4 . T s
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF GART 16-LIMO (LIVERYVEHICLE) 23 -PEDESTRIAN / SKATER
(0, 1, 2 PASSENGERVANGHINIAN) 8- MOTORCYCLE SWHEELED 13- SHOWHOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 7\
L—L=" 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-O0THER VEHICLE 25 - 0THER NON-MOTORIST H
UNITTYPE 4 . pigk up 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21 -HEAVY EQUIPMENT %-BICYCLE 13 3
5 - CARGOVAN BICYCLE 16 FARM EQUIPHENT 2-ANIMALWITH RIDER R~ 27-TRAIN K
u b - VAN (915 SEATS) 1 '?ALTL leElTTRVA)IN VEHICLE 17, poTorsonE ANIMAL-DRAWNVEHICLE g9 ytiKNoWN OR HITISKIP 8 4
a 00, #ortRAILING UNITS f w_
1 A
i WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 3 - UNKNOW el
> 5 MODE WHEN CRASH OCCURRED? 1-ORIVERASSISTAME 4 - HIGH AUTOMATION 72T 1K
% | 1.YES 2-NO 9-QTHER/UNKNOWN Au|—IT0N0MUUS 2 - PARTIAL AUTOMATION 5« FULL AUTOMATION 10 12
MODE LEVEL 9 Ik 3
1- NONE b - BUS—CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER & Al
0,1 2w 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER / UNKNOWN 8 ! s 4
SPECIAL - ELECTRONICRIDE SHARING 8 -BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 g ‘
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 8
5 - BUS~TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL »
0.1 1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-GONCRETE MIKER
{NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
C;\ORDGYU 2-Bls 4 - LOGGING 6 - CARGOVAMENCLOSED BOX 1. F1aT 8D 14. CERBAGEIEFUSE . . e
TYPE 7 - GRAMCHIPSIGRAVEL  11..pyyp 99-0THER UNKNOWN |t
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER { UNKNOWN (-
Vl_I_'EHIcLE 2 - HEAD LAMPS 5 - STEERING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR .
DEFECTS 3 - TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

-INTERSECTION - MARKED 3

- INTERSECTION -

QTHER & - BICYCLE LANE

9 « MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[J-NO BAMAGE[ 01

I - UNDERCGARRIAGE [ 141

) I:lm_M_ulﬁ—RijST CROSSWALK 4 - MIDBLOCK - MARKED 7 ~SHOULDER/ROADSIDE 10~ DRIVEWAY AGCESS AT INCIDENT SCENE O-Top £131 [J-ALL AREAS [ 151
- 2-INTERSECTION - UNMARKED CROSSWALK' 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  CROSSHALK 5 -TRAVEL LANE ~Ories Lo 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 TRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE 0 - NO DAKIAGE 14 - UNDERGARRIAGE
L_f‘..J 3- STRIKING I_Q_Ll_l 3 - CRANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 ' )
ACTION 4.5TRUCK  PRE-CRASH4.QVERTAKINGPASSING 10-PARKED 15-WALKING RUNNING,  20-OTHER NOM-OTORIST 2 1-12- REFERTQ UNIT 15 -VEHICLE NOTAT SGENE
5. garh saucing ACTIONS 5 yanc ooy 12-SLowivg oR stopeep JDGEING PLAYIAG 21-STANDING OUTSIDE 13709 99 - UNKNOWN
&STRUCK & - IWAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-QTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 0 -0THERTUNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTOD CLOSE/AGDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDAROUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPNENT
1,1, 3-MuReDLGHT 9-IMPROPER LANE CHANGE 23-0PENING 00OR INTO o TWO-WAY 9. SIGNAL 5 YIELD SIGN
ESET] LLEGALLY 19-LOAD SHIFTINGIFALLING/  ROADWAY 2
4- RAN STOP SIGN 10-IMPROPER PASSING . (I L2 15 bHER 6- N0 CONTROL
15-SWERVING TO AVOID SPILL 0 CONTR
B e 5. UNSAFE SPEED 12-DROVE OFF ROAD RO Ik 99-0THER IMPROPER ACTION
|11 B
= 6 IMPROPER TURN 12-HPROPER BACKING 20-IMPROPER CROSSING #0F THROUGH LANES RAIL GRADE CROSSING
z .
%] SEQUENCE oF EVENTS 1 - NOT INVOLVED
> NON-COLLISION 2 1 | 2-INVOLVED-ACTIVE CROSSING
i ’ o VOLVED-PASSIVE CROSSING
(0, 8, 1-OVERTURNROLLOVER  ©-EQUIPNENTFAILURE  1L-CROSSCENTERLINE -~ 16-RALLWAYVEHICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-
ML rneekeLosion 7 - SEPARATION OF UNITS OPPOSITEDIRECTIONOF 17 ANIMAL — FARN EQUIPHENT
3. IMMERSION B-RMMGFFRODRIGRT LAV 16-MIMAL ~ DEER 23-STRUCK BY FALLLNG, UNIT / NON-MOTORIST DIRECTION
3.7 4 e o A\ GFF ROADLEFT 12-DOWMHILLRUNAAY (g e ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2 U b
. 20-MOTOR VEHICLE IN A <SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN A BY A MOTORVEHICLE 4 3
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROM LT | 1oL~ | 3-EAST  T7-SOUTHEAST
sl | 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 4§ -SOUTHWEST

25-INPAGT ATTENUATOR
ALt fCRASH CUSHION
26-BRIDGE OVERHEAD
STRUCTURE
SL—L 5. RIDGE PLER ORABUTMENT
28-BRIDGE PARAPET

6 29- BRIDGE RAIL
30- GUARDRAIL FACE

LI FIRST HARMFUL EVENT

COLLYSION WITH FIXED OBJECT - STRUCK

BARRIER

BARRIER

| ——

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL

35-MEDIAN CONCRETE

35-MEDIAN OTHER BARRIER

37-TRAFFIC S1GN POST
38-OVERREAD SIGN POST
39-LIGHT / LUMINARIES
SUpRORT
40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

MOST HARMFUL EVENT

43-CURB
44-DITCH

45 -EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE
49-FIRE HYDRANT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED OBJECT
99-0THER/ UNKNOWN

9 - OTHER/ UNKNOWN

UNIT SPEED

I N —

POSTED SPEED

IS ——

L 5 - CALCULATED/ EOR

DETECTED SPEED
1 - STATED/ESTIMATED SPEED

3 - UNDETERMINED

HS8Y8304 OH1U 1/18 [760-0820}
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TRl OHIO DEPARTMENT
"H, oF PUBL(C
Whery e sphorsenon

BAFETY

MoTorisT / Non-MoTORIST

LOCAL REPORT NUMBER

2,0,2,3,-,00,0,107%7,

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |ANDERSON, ROBERT, ANDREW 0,4,2,0,1,9,.7.5 ..l |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACGT PHONE - INCLUDE AREA CODE
[
6107 E CHURCH ST ,GRAYSVILLE ,PA 15337 Redacted per QRC,149.43, |, |
i INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cteame, civvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USABE | ESECTION | TRAPPED
g TAKEN USED DOT-CompLiant
= S ¥ MCHELMET | 0 | 1 | i 1e )
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
g O, H| Redacted per ORC 4501:1-12 |4511.33 Rules For Marked Lan 26099
B OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST }
SELECTUPTO2 DISTRACTED STATUS | TYPE TYPE | RESULT seiectueros
BY [ atcoro.  [] maruuana
J__l I S T N N i| [ orher prue 1 1 1 1 | T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I I | [ ! | t { { | [ [ S |
E ADDRESS: STREET,CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA GODE
(-4
E L | | [ 1 | 1 | 1 | |
EJ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
= BY MC HELMET
| — I — 1 il M L |
7% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
41 CODE
g
*5 S T
=1 L ( ENDORSEMENT RESTRICTION DRIVER CONDITIO ALCOHOL TEST
“ OL CLASS SELECTUPTO2 SELEGTUPTOS DISTRACTED ALCOHOL / DRUG SUSPEGTED NDITION Us| TYPE VALUE STATUS | TYPE RESULT SELECTUPTO4
BY [ atcoror ] mARWUANA
[T N WO O SR B | O other prug L L L T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
SR SO | 1 | 1 1 1 1 | | Tp_1 1|t
E ADDRESS: STREET, GITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
o
g | 1 I l | | I | | 1 ]
=2 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY came, cirvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESEGTION | TRAPPED
= TAKEN USED DOT-Compuiant
2 MC HELMET
= |  — I — 1L 1 L ]
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g
1 [ ——
b=} 0L CLASS [ ENDORSEMENT RESTRICTION setEcTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED
SELECTUPTO2 DISTRACTED
BY [ atcoror  [] marmuana

] otHer pRUG

HSY8306 OH1M 1/18 [760-1500)



Ik Qo DeramEnT W A LOCAL REPORT NUMBER
weasizs QccupaNT / WITNESS ADDENDUM
|2|0|2|3|" .0|0|0|1.0|713.71 J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BRRTH AGE GENDER
- L 1 1 i I | | l | | [} |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
E
3 1 1 l ! ! I I ! l 1 ]
i INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: Mepicaw Faciiry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompPLIANT
BY MC HELMET
L ] L1 1 | 1 141 1L M
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= L1 | l i 1 | 1 } | I | I ] [ 1
E- ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INGLUDE AREA CODE
5
2 [ L ! L | L L | | | |
4 INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MEDIcAL FaciLiTY (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Comptiant
BY MC HELMET
| I L i 1L 1L It |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L1 L | | L | | | | (L[ ]|t 1
B ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
5
8
A INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0; MentcaL Faciury (vamE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION [ TRAPPED
TAKEN USED DOT-GompPLIANT
B
Y L MC HELMET | . 1, i, A |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— AN TN N NN N N I NN [N TR NN | [
<z.; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
(5]
e
Al INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeorcaL Faciiry {name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
| I BY MG HELMET L ] Il L 1L |

INJURIES SAFETY EQUIPMENT USED

15 NON-MOTORIST - -
799:<- OTHER/ UNKNOWN

SEATING POSITION

f NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wv
| LENZO, NICOLAS, JOSEPH 0,3,2,3,2,0,0,0/ ,, ) |
E ADDRESS: STREET, CITY, $TATE, ZIP GCONTACT PHONE - INCLUDE AREA CODE
= .
159 N CHESTNUT ST ,Kent, ,OH 44240 Redacted per ORC 14943, |, | |
I NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Pl T ANAM TOHIN TAMES s 19671 | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
{ | I L i { ] | ] I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wy
Q Lo v oo e I
I=d ADDRESS: STREET, CITY, STATE, ZIP GONTAGT PHONE - INCLUDE AREA CODE
=,
L | | | | | | ! 1 1 !
HSY 8355 OH1P 3/19 [760-15800] PAGE OF



