TN~ OHIO DEPARTMENT *
\B= efecer TRAFFIC CRASH REPORT  #venores manbaToRy FIELD FOR SUPPLEMENT REPORT LOCALRERORY NUMBER
LOCAL INFORMATION
mPHOTOSTAKEN DOH'Z EOHJ |2l012|2I'|0l0I0I010I010I4l 1
O 0H-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 15 ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[] privare property| City of Kent Police 06,703 2 imsovenl (0,1 0,1, 55 uninown
COUNTY*® | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-CITY
2-viLLAGE | Kent 1-FATAL
161711 i3 township 100,012,022 100 L2 = 5 sepious inuRy
E3 ROUTE TYPE | ROUTE NUMBER | PREFIX g Q:STT: LOCATION ROAD NAME ROAD TYPE LATITUDE ocima oecRees SUSPECTED
i E-EAST 3- MINOR INJURY
=g | ML 111 |t ) w-WEST LAI(E |S|T| 411 ,5,9,1,8,1, SUSPECTED
) ROUTE TYPE | ROUTE NUMBER [PREFIX N - ?gSTT: REFERENCE ROAD NAME {ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat pecreEs 4- INJURY POSSIBLE
& 5-
f E - EAST AKE - 5- PROPERTY DAMAGE
P L i1 gle ) wowesT 135 L ST L1 | Bi1ye3,5,6,9,3,9, ONLY
REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD -ROAD ] WITHIN INTERSECTION or ON APPROACH
3 2-MILE PosT 2 S-SOUTH |ys._FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
= 3-HOUSE # —! E-EAST BL -BOULEVARD MP-MILEPOST ST -STREET SE ADEI
W-WEST | SR- STATE ROUTE ' [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
N | woee | T2
FROM REFERENCE uniT oF Measure | CR - NUMBERED COUNTY ROUTE | o ¢y oy PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP g ” o
5 9 2-FEET ROUTE . AL ULRLLY [] roaoway pvioeo
S, L | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH 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
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN ~— 5.BACKING uT (<4 FEET)
0.4 1 TWO MOTOR $-S0UTH
=173 3-1IN MEDIAN 11-RAILWAY GRADE CROSSING [L——!  yepicLEsIN  6-ANGLE £-EAST 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, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / 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 ZONE 3 1 1
[[] workERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
. 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT (I R
O ORMEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA " BITUMINOUS,
] AcTive scHooL zoNE 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5- SAND, MUD, DIRT, | 451 ag, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-crouoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, |5 o7
L= 3.DARK- LIGHTED ROADWAY L2 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) B e
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 9- OTHERZINENO
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. o . an “N" on the
Unit 1 was turning right from N Water St onto Lake compass diagram.

St. Witnesses reported Unit 1 was driving at a high

-13:;__-»( 3
rate of speed and went left of center. Unit 1 then _

Ltility Pote

swerved back into his lane then went left of center

again. Unit 1 continued left and went off the

roadway on the north side of Lake St and struck a
utility pole. The driver of Unit 1 is OVI. The power
lines were completely ripped off 133 Lake St and ERA A

T | =
partially ripped off 135 Lake St. £ 1 irer e oais
=
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] Potice aGencY
0,1,0,1,2,0,2y2,/,0,0,1,2,0,1,0,1,2,0,2,2,/,0,0,1,3,0,1,0,1,2,0,2,2,/,0,0,1,4(0,1,0,1,2,0,2,2,/,0,2,1,0, [] mororisT
o ::JAI‘.'TCI&ESED INVES T?;':Tillgﬂ — TOTAL OFFICER'S NAME* Cueckep B OFFICER'S NAME™
MINUTES )
Driscoll, Sean D Short, Jason M SSORES - ABDITION
OFFICER'S BADGE NUMBER* Checke ey OFFICER'S BADGE NUMBER™ €AY EXSTING REFCA SENY 10 ¢9s)
l11217|lol110|‘l_1l..2l7l|2 |2I0I | | Il2I2l81 1 i J|
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il OO DEPARTMENT
v*"' OF PUBLIC SAFETY N I
\ Ao Grcr wri rewteenn I

LOCAL REPORT NUMBER

I2I0|212I'I010I010I0|0I0l4l J

UNIT # | OWNER NAME: LAST, FIRST, MIODLE ([X]sane as oriver) OWNED PHAONE: ixuuns akrs conr [P sanr as nRiusm D A
L0 | 1 )] FORRISTAL, ALEXANDER, CALVIN L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] st &5 oRivem ] 4 LonowE 3- FUNCTIONAL DAMAGE
11687 VAUGHN RD ,Mantua Twp ,OH 44234 L—2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Commencta. Carrier PHONE: incLupE AREA cooE 9 - UNKNOWN
(IS TN SR N NN NN T S N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE LDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O, H,| JNBI175 2, LINHM8,2,V,7,8,X6,54,3,86/.2,0,0),8 | Lincoln-Contineptal
INsuRANcE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED SIL TOWN CAR
TYPE 0F USE US DOT # TOWED BY: COMPANY NANE
[Joommerciae [ Joovernment [ MEMERCENCY) | Ciy Ser:;;:“ws e
INTERLOCK Hoccupants | VEHICLE WEIGHT CVWRIGCHR MATERIAL CLASS# PLACARDID #
nggssn HIT/SKIP UNTY 2 - 10,001 - 26K LBS RELEASED
(012 | 13->2Kuas [dpacaro
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED _ 12-GOLF CART 18-UIMO (LIVERYVEHICLE) 23 PEDESTRIAN / SKATER

2 - PASSENGER VAN (MINIVAN)
L0l sonprumumyvenicee
UNITTYPE 4 pioyp
5 - CARGOVAN
& - VAN (3:15 SEATS)

9

1

t # oF TRAILING UNITS

- AUTOCYCLE

10-MOPED OR MOTORIZED

BICYCLE

1-ALLTERRAIN VEHICLE
(ATVIUTV)

8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE

19-BUS {16+ PASSENGERS)
20-0THERVEHICLE
21 HEAVY EQUIPMENT

22 ANIMAL WITH RIDER or
ANIMAL-DRAWN VERICLE

24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

WAS VERICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

[ - UNDERCARRIAGE

[J-No DAMAGE [ 0]

[141]

ROH-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  ¢rosswALk
AT IMPACT

CROSSWALK

5 -TRAVEL LANE - Orves Lecamay

MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-OTHERZUNKNOWN Alﬁms 2 - PARTIAL AUTOMATION § - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2Tl 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 14-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1- NOCARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
M INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
CARGD 5 gyg 4 LOGEING 6 - CARGOVAN/ENCLOSEDBOX 3., aT BED 14-CARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 9-0THER] UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWA
VEHICLE 2 - HEADLAMPS 5. STEZRING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE

8 - SIDEWALK 11-SHARED USE PATHS OR  79-OTHER/UNKNOWN

TRAILS

O-Top (131 [O-ALLAREAS [151

] - UNIT NOT AT SCENE [ 163

SS-I]NSAFE SPEED 1

6-IMPROPERTURN

CIRCUMSTANCE!

1-DROVE OF7 ROAD

12-IMPROPER BACKING

99-0THER IMPROPER ACTION

16-WRONG WaY 20-IMPROPER CROSSING

1- RON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
2. NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VERICLE
3 0,5 . 0- NO DAMAGE 14 - UNDERCARRIAGE

L~ | 3.5TRIKING LY 1 D) 3. CHANGING LANES 9 LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRYCK PRE-CRASH 4 . OVERTAKING/PASSING  10- PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,1, 1-12-3:3:5;:’3 UNIT 15-VEHICLE NOT AT SCENE

5. BOTH STRIKING S 5. MAKINGRIGHTTUR  11-SLOWINGORSTORPED AHINGFLAYHG 21 STANDING OUTSIDE 13-70p 99 - UNKNOWN

& STRUCK b - NAKING LEFT TURN N TRAFFIC 16 - WORKING DISABLEDVEHICLE
: 17-PUSHING VEHICLE 99-OTHER / UNKNOWN

Lo i R ’

1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ONE- . .

- 5TTnE0 DENRED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,5, 3-PANREDLIGHT 9-IMPROPERLANE CHANGE " FPET EQUIPHENT 23-0PENING DOOR INTO 2 2-THOWAY 2- SIGNAL 5. YIELO SIGN

==, . 19-LOAD SHIFTINGFALLING/  ROADWAY
commrryg A STOP SEG 10-IMPROPER PASSING 5. SHERie o provh (I 3-FLASHER & -NO CONTROL

# oF THROUGH LANES
DN ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

- OVERTURN/ROLLOVER
- FIRE/EXPLOSION

- IMMERSION

- JACKKNIFE

- CARGO/ EQUIPMENT
LOSS OR SHIFT

[
7
8
9
1

woe W e

25-IMPACT ATTENUATOR
{ CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
20-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

3

[ S——

;3_.] FIRST HARMFUL EVENT

- EQUIPMENT FAILURE
- SEPARATION OF UNITS
- RAN QFF ROAD RIGHT
- RAN OFF ROAD LEFT
0-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE - 16- RAILWAY VERICLE 22-WCRK ZONE MAINTENANCE

OPPOSITE DIRECTION OF  17_ ANINAL — FARM EQUIPMENT
) mﬁm Ry L AMIMAL - DEER - HUFTAG CAAGDCR

. 19-ANIMAL - OTHER

. NG SET IN MOTION
13-OTHERNOR-COLLISION 59 rovericte Iy égmomnvemcu 0

14-PEJESTRIAN
15- PEJALCYCLE

TRANSPORT

24-QTHER MOVABLE GBJECT
21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

1-GUARDRAIL END

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

BARRIER

35-MEDIAN CONCRETE

BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
38-OVERHEADSIGN POST 43 DITCH EQUIPMENT
39-LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL

SUPPORT 45-FENCE 52-BUILDING
40-UTILITY POLE 47-MAILBOX 53-TUNNEL
41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT

OR SUPPORT 49-FIRS HYDRANT 99-0THER/ UNKNOWN
£2-CULVERT

|il MOST HARMFUL EVENT

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

L2

UNIT / NON-MOTGRIST DIRECTION

1-NORTH  § - NORTHEAST
2-S0UTH & - NORTHWEST
FROM IL] T0 Ii] 3-EAST 7 - SQUTHEAST
4.WEST B - SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
I 2. CALCULATED/ EDR

3 - UNDETERMINED

0.58,5,

POSTED SPEED

3 . 5

HSY8304 OH1U 1/19 [760-0820)
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INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5 - NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
TREATED AT SCENE

2-EMS
3-POLICE
9-OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED

4. SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT- RIGHT SIDE

4-SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

T-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

AIR BAG
1- NOTDEPLOYED
2-DEPLOYED FRONT
3- DEPLOYED SIDE

5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

4-DEPLOYED BOTH FRONT/ SIDE

] ovHER DRUG

1-CLASSA
2-CLASS B
3-CLASSC

4 - REGULAR CLASS
(0HI0 = D)

5 - MC MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1- NOT EJECTED H - HAZMAT
8-THIRD - MIDDLE 2- PARTIALLY EJECTED 4 - MOTORCYCLE
9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P- PASSENGER
10- SLEEPER SECTION
SLEEPEREE 4. NOTAPPLICABLE N-TANKER
11- PASSENGER IN OTHER 0- MOTOR SCOOTER
ENCLOSED CARGO AREA R-THREE WHEEL MOTORCYCLE
(NON-TRAILING UNIT, BUS, 1-NOTTRAPPED S- SCHOOL BUS
FICK YR WITH CAR) 2-EXTRICATED BY 7- DOUBLE & TRIPLE TRAILERS
12-PASSENGER INUNENCLOSED ~ MECHANICAL MEANS
CARGO AREA 3-FREEDBY X-TANKER / HAZMAT
: NON-MECHANICAL MEANS
i: LT::::;N;NUVNEILCLE EXTERIOR
(NON-TRAILING UNIT) F-FEMALE
M- MALE

15 - NON-MOTORIST
99-OTHER/ UNKNOWN

U -OTHER / UNKNOWN

T o4 o LOCAL REPORT NUMBER
w=zizns MoTtorisT / Non-MoToRrisT
2,0,2,2,-,0,0,0,0,0,0,0,4,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |FORRISTAL, ALEXANDER, CALVIN 08 (07,/72000/]2 1| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+4
11687 VAUGHN RD ,Mantua Twp ,OH 44234 ,
= i
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ctiame, crivy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= EKEN . USED DOT-Compuast
5 2 2 | Kent Fire UHPMC 1 |Hwehemer| 0 1| 2 | 1| 1
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
8 0. H 4511.202 Failure to Control 23856
B 0L CLASS | ENDORSEMENT RESTRICTION seLecTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO? DISTRACTED STATUS TYPE | RESULT serectuptos
8y [X] acoror  [] maruuana
[__4_J|___H_j|_]__jl L J 1 1] 9 |D°THERDRUG | 6 |p5| ol 1 1 1 llll I N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | / | | / i 1 | [ | [ |
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[-4
(=]
’5 L | | I 1 | | | | | ]
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name ciTv) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DDT;lcorFumr
MC HELMET
= [— ! [ \ 1 | i )
[’ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
) CODE
5
- [ —
b 0L CLASS | ENDORSEMENT RESTRICTION SELECTUP 105 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT setecturtos
8Y [ accoror  [] maruwuana
1 T VR | (R T I R M N B R A1 I DOTHERURUG l 11 1! el 11 il L ) R T R |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—t | I— ( 1 | / ! | ] |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
S
= L 1 1 1 1 1 i 1 ] ! )
£l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnac, ciiv) { SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= ;AKEN USED D%T-Comumr
Z [ [ L P HELMET L 1 I it )
/% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= | —
k=1 OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPT02 OISTRACTED
8y [J acconor ] maruuana
|- ) | i | J | —

0L RESTRICTION(S)

1- ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5 - EXCEPT CLASS A BUS

6-EXCEPT CLASSA
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TG DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12 - LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY, OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-0THER /UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 -PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED,
ANCRY, DISTJIRBED}

4- ILLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9. OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3. URINE
4-BREATH
5-0THER

| DRUG TESTTYPE |

1-NONE

2-BLOOD
3-URINE
4-O0THER

DRUG TEST RESULT(S)

1 - AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
6-0PIATES/OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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= emmE QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|2|2|'|0|0|010|0|01014| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| WOOLARD, SYDNEY, DIANE 0S5(13/2003|1 8| F

ADDRESS: STREET, CITY, STATE, ZIP

10109 HEWINS RD ,Freedom ,OH 44231

CONTACT PHONE - iNcLUDE AREA CODE

L —

INJURIES %R#IEJ'I}ED EMS Agency (NAME) INJURED TAKEN 70: Meascat FaciLity (name, city) USAFETY EQUIPMENT
SED

3 [ 2 |Kent Fire UHPMC

T

0,1

DOT-Compuiant

SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED

meweLmer | Q3 |1 1\ 1, 1,

UNIT # | NAME: LAST, FIRST, MIDDLE

 E—

DATE OF BIRTH

II(II/I 1 |1

AGE GENDER

S S | | F—

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INcLUDE AREA CODE

INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 10: MeotcaL FaciLiTy (Hamg, ciTy) | SAFETY EQUIPMENT
USED

-mmqr—

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

| D—

TAKEN DOT-Compuant
BY MC HELMET
| | 1 [ 1 1L 1L 1L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L I(I I/I | l__J

L1 _JjL J

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED | EMS Acency (NAME)
EKEN
 E— | E—  ——

INJURED TAKEN TO: MevicaL Faciuty (vame, civy) [ SAFETY EQUIPMENT
USED

DOT-Compuant

MC HELMET . . W

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

II(II/I | I |

AGE GENDER

e | | S |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - NcLUDE AREA CODE

INJURIES %',A‘I{ESED EMS Acency {NAME} INJURED TAKEN 70. Menicat Faciuty (wame, ary) lS’AFETY EQUIPMENT
SED

DCCUPANT 0CCUPANT

e J|

INJURIES

L J

SAFETY EQUIPMENT USED
1- NONE USED -

1- FATAL 1- FRONT - LEFT SIDE

SEATING POSITION

2. SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

DOT-Compuiant

MC HELMET . ] A

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

AIR BAG
1- NOT DEPLOYED

2- DEPLOYED FRONT

USAGE

2- EMS

F - FEMA

3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NO APPARENT INJURY

1- NOT TRANSPORTED
/TREATED AT SCENE REAR FACING

3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —

INJURED TAKEN BY

7 - BOOSTER SEAT

3- POLICE 8- HELMET USED
9- OTHER / UNKNOWN

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

GENDER
LE

2 - SHOULDER BELT ONLY USED 2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UPWITH CAP)

12 - PASSENGER IN UNENCLOSED

EJECTION

TRAPPED

3- DEPLOYED SIDE
4 - DEPLOYED BOTH

FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

M- MALE /BICYCLE ONLY R GOARES 1- NOT TRAPPED
U - OTHER/ UNKNOWN et 5:;;‘{;‘;{‘;":’\"3“;;}“5 e 2 EXTRICATED BY MECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MESRS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g CASTEEL, JOSHUA, MICHAEL 06 (23/1998(2 3/ M,
[ ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - 1ncLuDE AREA CODE
8 14310 BROADWOOD DR ,BURTON, ,OH 44021 i :
NAME: L AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i SCOTT, VICTORIA, ALEXIS 03 (30/1998}2 3| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
il 831 LOCK ST APT C ,Kent, ,0H 44240 L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
é L | 1 | 1 { 1 i ]
(o] ADDRESS: STREET, CITY,STATE, 21P CONTACT PHONE - (NCLUDE AREA CODE
= L 1 L i ] H | | | | |
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