OHIO DEPARTMENT o
B= £52 22 TRaFFic CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT AR e CHUMEER

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH“3 I2I0|2101'I0!0|01118l014lll_1
e
O oH-1P [T] aTHER | REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH - . 1-SOLVED 98 -ANIMAL
[ privare properry| City of Kent Police 0,67,03] 5 unsowen 0,1, [9,8, 99 - UNKNOWN
COUNTY* Locxu.rr;* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
6 7] 1 2 ViltacE Kent EELLITL
221 23 townskie| ThE1 1,1032020/01,00 = 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX l-g&ﬁ: LOCATION ROAD NAME ROAD TYPE LATITUDE oecius. pecates SUSPECTED
2.
CEAST 3 - MINOR INJURY
Oy T O T I O | S 3-wssr FAIRCHILD IAI V| 1411|.|1 L6 ;5 17 1814| SUSPECTED
#i ROUTE TYPE | ROUTE NUMBER [PREFIX 1-;‘3‘?;: REFERENCE ROAD NAME (RGAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecisar pecrezs 4 - INJURY POSSIBLE
] 2.
3-EAST ! 5-PROPERTY DAMAGE
+ | T | T o | B J Y 5 QUAY il_lg L&L.é&&m ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH [ IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD D WITHIN INTERSECTION 0 ON ARPROACH
2-MILE POST 4 . 2-SOUTH |ys_rEpERAL AV -AVENUE LA -LANE SQ - SQUARE
L= 13.HOUSE # L.t 3.EAST S e UTE IR
2-wesT | SR-STATE ROUTE :; -z:)RUcLLEEVARD ;A:-;A‘:iPOST :; -::zii;E [J wiTHIN INTERCHANGE AREA  NUMBER o7 APPROACHES
DISTANCE DISTANCE . 3 % v
FROM REFERENCE UNIT OF MEASURE CR- NUMBERED COUNTY ROUTE CT -COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP v 3 _
5 0 3 2-FEET ROUTE R A1l WA SNAY E] ROADWAY DIVIDED
1) ) 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- r;gr couﬂsmn 4 - REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
01 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS TWW;OR 5. BACKING 2-50UTH (<4 FEET)
L2101 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |L=—  ypyieiesiy  b-ANGLE = 3-EAST ! 2. bIvipED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5 - ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAY
6 - DUTSIDE TRAFFICWAY 13-BIKE LANE 3 - HEAD-ON 9- OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8-OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zonE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[] 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- CONCRETE
LAW ENFORCEMENT PRESENT | L L1 3.
s 4 onrwéil:;ﬁem OVING WOR i :msll:m:i“ 2 IRHGHTISRADE |2 WET 2 8 ACHTOP
- INTERMI 0R MOVING WORK - BITUMINOUS,
] acrive scrooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL  ( 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LEGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0,2 2-coupy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_pipr
== 3.DARK - LIGHTED ROADWAY 121 5 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e
4.- DARK - ROADWAY NOT LIGHTED 2. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 0 3
5 - DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHERIUNKNOWN
9-OTHER / UINKNOWN
NARRATIVE ! Indicate the north
| direction with
= . N | an “N" en the
Unit #1 was eastbound on Fairchild when she struck a ; compass diagram.
deer.
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN 8Y
POLICE AGENCY
L1032020/1303,11932,0.20./.1.3,03,1,1032,020/13,10111,032020/13:20) B
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken ay OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Carnahan, Michael Ennemoser, James SUPPLEMENT
[{~ t W iTii
OFFICER'S BADGE NUMBER™ CHEcxed By OFFICER'S BADGE NUMBER™ TGN EXSLAS KR Sh07 3 S
&10I0Il1210|&13l7jl[2I4l7l 1 1 HZISISI { |
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e e UNiT

LOCAL REPORT NUMBER

l2|0I2I0I-1010|0I1|8|0I4|ll ]
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE (K] savE As oRivem OWNER PHONE: tv.vk atea oot ( {R] sameas pavem
0,1 ,|GRAVES, AMONI, ASHLYNNE L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZiP (] ANz As onvem 4 1- NONE 3- FUNCTIONAL DAMAGE
1675 FRANKLIN AVE 153 Kent ,OH 44240 L—J 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIIESS, CITY, STATE, ZIP Couneactic Cannter PHONE: incLuce area cuoe 9 - UNKNOWN
| 1 | [ T I | 1 | r DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H|JFG8214 lllEADPI3IFI212IGL4I0[3ISI7I 82,0,16, Ford
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b
verrted IPROGRESSIVE 936193551 GRY FOCUS 2
TYPE oF USE S us oot # TOWED BY: COMPANY NAME
N EMERGENC '
Dl eommerein. [Joovenment CIREGERE [ | Yﬂfmmous T g
VERICLE WEIGHT GYWR/GCWR
Dmsm.ocx 0 #0CCUPANTS 1 - <10KLBS O gé\gggs!éL CLASS # PLACARDID # A
HIT/SKIP UNIT
2 - 10,001 - 26K LBS
Edlibren 0,2 R el 18 LT ST ;
1- PASSENGER CAR 7- NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN J SKATER
0 1, 2 PASSENGERVANMINIAN) 8- MOTORCYCLE JWHEELED  13-SNOWNOBILE 19-BUS L6+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 2
L=L 3. SPORT UTILITYVEHICLE 9 AUTOCYOLE 14-SINGLE UNI™ TAUCK 20-0THERVEKICLE 25 QTHER NON-MOTORIST
UNITTYPE 4 _pipyyp 10-MOPEDQRMOTORIZED 15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BICYGLE 3
5. CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER @R 27-TRAIN
& - VAN {315 SEATS) 1 -:ALTLvamN VEHICLE 17 MoToRHOME ANIMAL-DRAWNVEHICLE g0 ninaw oR HITISKiP 4
{ 00| # oF TRAILING UNITS 2 %
1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTONATION 3 - CONDITIONAL AUTOMATION 9 - UNXNOWN . _
MODE WHEN CRASH O0CCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTQMATION g : G
L= { 1-YES 2-ND 9-OTHER/UNKNOWN ,u'———',,mmm,s 2- PARTIALAUTOMATION 5 . FULL AUTOMATION 2
MODE LEVEL 9 2 3
1- NOKE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER d
01 2.1 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 9-0T-ER | UHKNOWN [ 3 4
su—jpscuu. 3. ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 5
FUNCTION 4 - SCHOOL TRASSPORT 9 - BUS-OTHER~ 14-PUBLIC UTILITY 19-TOWING s
5 -BUS-TRANSITICGMMUTER  10- AMBULANCE 15-CINSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " . "
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
c(zn Glo 1NOT APPLICABLE YOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
20DY 2-8U§ 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 13-FLAT BED 14-GARBAGE/REFUSE . L . P : N | % .
TYPE 7 - GRAINCHIPSKRAVEL ) pyyp 99-0THER/ UHKNOWN o gl Ff]{
®
1- TURK STGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWA A (] ®|
VEHICLE 2 - HEAD LAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR : - =
DEFECTS 3- AL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-nopAMAGEC 01  [J-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MECIAYICROSSING ISLAND  12-FIRST RESPONDER
L]  CROSSWAK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IHCIDZNT SCENE [J-7op L13) [J-ALLAREAS [15]
lgg-gmgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSEPATHS OR  99-OTHER/ UNXNOWY
AT IMPACT o RCSSHALK 5 -TRAVEL LANE -0 Lecatizv TRAILS [J- UNIT NOT AT SCENE [ 161
1-NON-CORTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NaN-COLLISION 2 - BACKING B - ENTERINGTRAFFICLANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE P o 14cuunsncmm g
L3 3-STRIKING &1_1_1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LAKE SPECIFIED LOCATION 13-STANDING 1 ~ i
ACTION 4.STRUCK  PRE-CRASH 4 .VERTANGPASSING 10-PARKED 15-WALKING, RUNNING 20-0THER NON-MOTORIST 1,2, 12 DTEe A Pe gt ENICLENC A ECENE
s-sonstrne ACTONS s nacReToRn  sommcoRstopeen SEINGRVNG o iang oursne T [ Aot
& STRUEK & - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
I T T T Y T S
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT 7
3-RAN REDLIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-0PENING DOORINTO 2 2 TWO Way 2-SIGNAL 5 - YIELD SIGN
4 RAN STOP SIGN 10-INPROPER PASSING 19-LOAD SHIFTINGIEALLING/  ROADIWAY S SFLASKER 6~ N0 CONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLING "
CIRCINSTANCES 5 - UNSAFE SPEED 11-DROVE OF< RDAD 16 WRONE WY 99-0THER IMPROPERACTION
6-IMPROPERTURN 12-IMPROPER BACKING 21 INPROPER CROSSING # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD i
SEQUENCE or EVENTS L5 NOT INVOLVED
EVENT: M2 b 1 | 2-INVOLVED-ACTIVE CROSSING
o 1, 8, 1-OVERTURNROLLOVER 6. EQUIPMENTFAILURE  11-CROSSCENTERLINE— 1a-RAILWAYVERICLE 22-WCRK ZONE MAINTENANCE [ e eASSITE CRUSSING
= mireree.osion 7. SERARATION OF UNITS OPPOSTE DIRECTIONOF 1. AL — e EQUPHENT
3 - INMERSION B - RAN OFF ROAD RIGHT THL 18- MIMAL - JEER 2-STRUCK BY FALLG, SO T RISURIRECHION
12-DOWNHILL RUNAWAY = SHIFTING CARGO 0R L-NORTH 5. NORTHEAST
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13-OTHER NON-COLLISTON 20-MOTCRVEHICLE IN ANYTHING SET IN MOTION 2-S0UTH & - NORTHWEST
5 - CARGD/ EQUIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN o BY A MOTORVEHICLE 4 3 ?
LOSS ORSHIFT 15-PEDALCYCLE 24-OTHER MOVABLE CBUECT FROM LT | 1oL~ | 3-EAST  7-SOUTHEAST
31 -PEIALC o3 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED BBJECT - STRUCK 9 - OTHER/ UNKNOWY
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 56-WORK ZONE MAINTENANCE
A1 ) gmég g‘lll::lf;:u 32-PORTABLE BARRIER 3-OVERHEADSIGH POST  44-DITCH E mf“m e ETED RG]
: 4 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT . .
STRUCTURE ¥ SUBPORT 52 BUILDING - STATED/ ESTIMATED SPEED
5 N 34-MEDIAY GUARDRAIL 4-FENCE 0 3.5
21-BRIDGE PIER ORABUTMENT ~ gaRpiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =11 L= 2. cALcuLATED/ EDR
20-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
L1y X-BRIDGERAL BARRIER ORSUPPORT i e % OTHER UAKNOWN POSTED SPEED B R E TR
30-GUARDRAIL FACE 36-MEDIAN GTHER BARRIER  42-CULVERT -

ILI FIRST HARMFUL EVENT LLI MOST HARMFUL EVENT

3 5§

HSYB304 OH1U 1/19 [760-0820]
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e OHIO DEPARTMENT LOCAL REPORY NUMBER
W= s MoTtorisT / Non-MoToRrisT
2,0,2,0,-,00,0,1,80,4,1,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 |GRAVES, AMONI, ASHLYNNE 0 0,6,0,8,2,0,0,1,j19 [ F
(_'73 ADDRESS: STREET, CITY,STATE, 2iP CONTACT PHONE - incLUDE AREA CoDE
o
] 1675 FRANKLIN AVE 153 ,Kent ,OH 44240 :
f) 4
B INJURIES %{g’?sn EMS AGENCY (NAML) INJURED TAKEN T0: MEDICAL FACILITY iz SAFETY EQUIPMENT DOT-Cowpuianr| ENING PUSITION | AIR BAG USAGE | EJECTION | TRAPPED
2 USED 3
(=]
g 5 MC HELMET 011|| 1 =il 1
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
g O H
B Ol CLASS :nEuunssmsnr RESTRICTION sLEcTupT03 :;tsr}lgcm ALCOHOL / DRUG SUSPECTED CONDITION e ALCOHUL TEST
oY [ acconor ] maruuana
1_4_||_n___| L e B Sy ey Ty |_l_| DOTHERDRUG L 1 ILI ] (L0 el Y
UNIT # | NAME: | AST, FIRST, MIDDLF DATE OF BIRTH AGE | GENDER
L f s 1 ] | { 1 ] | JlL__d L L J
i ADDRESS: STREET, CiTY, STATE, 2IP CONTACT PHONE - (NcLUCE AREA CODE
%
g 1 | | ] 1 i | 1 1 J
b1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY is.as 17+ | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z T USED DOT-Compuant
> MC HELMET
=
= | S— [ — 1 I |- | [E— )
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
S
S
= sts«u?ussm%vzn RESTRICTION sz ec7upt03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION D G T -
ELECTLAT SECECTUPTD
[ acconor  [[] maruuana
| VO I W N S [ orner oruc s W T ]
NAME: (AST, FIRST, MIDDLE 1 DATE OF BIRTH AGE GENDER
t 1 1 i I i ] | | L L]
¥ ADDRESS: STREET.CITY,STATE, ZIiP CONTACT PHONE - INcLUDE AREA CODE
=
'5 L | | | ] 1 ] 1 1 | ]
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKE N T0: MEDICAL FACILITY v2: SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
=z TAKEN USED DOT-CompLanT
= 8Y MC HELMEY
2 | 1| — 1 I (- I ] [ |
I’y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= [
= ODE
1 | ——) )
Bd 0L CLASS | ENDORSEMENT RESTRICTION « gfslm 10 | ALCOHOL / DRUG SUSPECTED CONDITION
BY [ aconor ] Maruuana
ol el sy [ orHer bRUG

INJU
1-FATAL

2-EMS
3-POLICE

1- NONE USED
2- SHOULDER B!

9- PROTECTIVE

10- REFLECTIVE

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

5 - NO APPARENT INJURY
1- NOT:TRANSPORTED
{TREATED AT SCENE

9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

3- LAP BELTONLY USED
4 - SHOULDER & LAP BELTUSED
5.-CHILD RESTRAINT SYSTEM -

8 -HELMET USED

RIES

SEATING POSITION

1- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)
2 FRONT - MIDDLE
3- FRONT - RIGHT SIDE.

4- SECOND - LEFT SIDE
(HOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE
7-THIRD - LEFT:SIDE

(MOTORCYCLE SIDE CAR)
B-THIRD - MIBOLE

9-THIRD - RIGHT SIDE

10- SLEEPER SECTION

OF TRUCK GAB

11- PASSENGER iN OTHER
ENCLOSED CARGC AREA

ELT.ONLY-USED

PADS USED

(ELBOW, KNEES ETC)

CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE GNLY

49- OTHER/ UNKNOWN

(NON-TRAILING UNIT BUS,
PICK UPWITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

FORWARD FACING 13- TRAILING UNIT

&- CHILD RESTRAINT SYSTEM —  14- RIDING ONVEHIELE EXTERIOR |
REAR FACING (NON-TRAILING (NIT)

7 - BOOSTER SEAT 15- NON-MOTORIST

99-OTHER | UNKNOWN

AIR BAG

OL CLASS

OL RESTRICTION(S)

1. NoT DEPLOYED 1-CLASSA 1-ALCOHOLINTERLOCK DEVICE 1 - NOT DISTRACTED 1 NONE GIVEN
2- DEPLOYED FRONT 2 CLASSB 2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2 TEST REFUSED
3-DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 1.7 ¢ 1vEN, CONTAMINATED
DEVICE (TEXTING TYPING SAMPLE / UNUSABLE
4-DEPLOYED BOTH FRONT /SIDE + 4 - REGULAR CLASS I 4-FARMWAIVER DIALING)
5- NOTAPPLICABLE {OHI0 = D) 5 EXCEPT CLASS A BUS 3. TALKING ON HANDSFREE 4-TEST GIVEN, RESULTS KNOWN
9. DEPLOYMENT UNKNOWN 5 - W MOPED ONLY 6-EXCEPT CLASSA COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
6-NOVALID 0L &CLASS B BUS 4 -TALKING ON HAND-HELD UNKNOWN
3 y . 7-EXCEPT TRAZTOR-TRAILER COMMUNICATION DEVICE
ALCOHOL TEST TYPE
8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN 1 NONE
1- NOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
2. PARTIALLY EJECTED M- MOTORCYCLE | 9-LEARNER S PERMIT b -PASSENGER LT
3-TUTALLY EJECTED P-PASSENGER { - RESTRICTIONS " 7-OTHER DISTRACTION J.URINE
4 NOTARPLICABLE N TANKER 10-LIMITED 10 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
{ Q- MOTOR SCOOTER " 11- LIMITED T0 EMPLOYMENT 8 mﬁg}uﬂzhmw OUTSIDE  5-OTHER
R THREE WHEEL MOTORCYCLE | 12-LIMITED-OTHER T
1-NOT TRAPPED 13- MECHANICAL DEVICES
S - SCHOCL BUS (SPECIAL BRAKES 1-NONE
2 EXTRICATED BY 5 PECIAL BRAKES, HAND
T-DOUBLE & TRIPLETRALLERS  CONTROLS OR OTHER [ conoimion RV
MECHANIGAL MEANS
X-TANKER  HAZMAT ACAPTIVE DEVICES) 1 - APPARENTLY, NORMAL 3-URINE
3-FREED BY : b
NON-MECHANICAL ME ANS 2 - 14- MILITARY VEHICLES-ONLY 2 PHYSICAL IMPAIRMENT. 4 OTHER
NCITTTTI 5. oroR VEHCLES WITHOUT 3 evoTionaL
FFEMALE HRBRAGS T
M-MALE 16 - QUTSIDE MIRROR 4 ILLNESS 1 AMPHETAMINES
U -OTHER / UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEEP FAINTED 2- BARBITURATES
; 18- CTHER asEl LI 3 BENZODIAZEPINES
& UNDER THE INFLUENCE

OF MEDICATIONS ! DRUGS
ALCOHOL

9- OTHER / UNKNOWN

DRIVER DISTRACTION

TEST STATUS

4-CANNABINOIDS
5-COCAINE
6 -OPIATES / OI0IDS
© 7-OTHER
8. NEGATIVE RESULTS

HSYB308 OH1M 1/18 [760-1500)
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w= ez QccupANT / WITNESS ADDENDUM EE T
U L2|0I2|0I-10|0l0I11810I411I ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01 | HAWKINS, STEVEN, EARL 0 0,2,0,8,1,9,9,8,(22 [ M,

ADDRESS: STREET, CITY, STATE, ZIP

2324 9TH ST SW ,CANTON ,0H 44706

INJURIES |INJURED
TAKER

CONTACT PHONE - INCLUDE AREA CODE

L J
SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

EMS Acency (NAME) INJURED TAKENTO: Menicat FaciLivy {name, aty) USAFETY EQUIPMENT
SED

DOT-Compuant

L 5 &li] LIS Lo l 3 J ;1 ] I_1 L 1 J
UNIT # | NAME: LAST, FIRST, MIDULE DATE OF BIRTH AGE GENDER
L 1 | 1 1 1 ] ! T [ T T | | O |

ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1nctupE AREA copg

e
2
<
oo
=
]
o
a

L 1 1 1 1 1 I | 1 | |
SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

INJURIES %(AI'{IE!'I‘IED EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Faciury (kame, aTy) | SAFETY EQUIPMENT
USED

DOT-CompLiant

Y
| S— g | S— L ey [ = | [ — | | S
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ! | { | | 1 ] [ Y | | O |

CONTACT PHONE - INCLUDE AREA Copt:

L | ! { 1 | 1 1 ] { i

UNIT #
| E—
ADDRESS: STREET, CITY, STATE, 2IP
INJURIES {_NJURED EMS Acency (NAME)

INJURED TAKEN T0: Mepicar Faciuty (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
AKEN USED DOT-Campuany
8Y MC HELMET
| A— ==} —— == DR R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 1 | f 1 T [ I | (. ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
L i | ] ] 1 i 1 1 ] |
INJURIES |[INJURED | EMS Acency (NAME) INJURED TAKEN T0. MeoicaL Faciuity (ame, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN UsED DOT-CompLiant
fe—J] - __J | MC HELMET | . 1L i (=) [ !
2 A Q p D A ofy 0 AIR BA A
1- FATAL 1- NONE USED- 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4-'SECOND - LEFT SIDE |
(MOTORCYC!'E PASSENGER)

5- SEGOND - MIDDLE
6- SECOND - RIGHT SIDE
7- THIRD - LEFT SIDE

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

5- CHILD RESTRAINT SYSTEM —
DTA FORWARD FACING

1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) IS e o N B
2- EMS 7 - BOOSTER SEAT g I:ﬁ:g -nr:?eo:#zmr—: : 1 NOTEJECTED
3- POLICE 8- HELMET USED 3 x

9- OTHER /{ UNKNOWN

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

10- REFLECTIVE CLOTHING

10- SLEEPER SECTION OF TRUCK CAB

. 11- PASSENGER IN OTHER ENCLOSED

CARGO'AREA (NON-TRAILING LNIT,
BUS, PICK-UPWITH CAP)

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED
4 - NOT APPLICABLE

= 3 TRAPP
F-FEMALE e Fepe e 12 Eﬁiﬁ%’{‘;‘é‘;‘“ UNENCLOSED APPED
M-MALE /BICYCLE ONCY 1- NOT TRAPPED
U - OTHER 7 UNKNOWN 13- TRAILING UNIT

99- OTHER / UNKNOWN

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

i 15- NON-MOTORIST

. 2~ EXTRICATED BY MECHANICAL

MEANS

i 3-FREED BY NON-MECHANICAL

E
99- OTHER/ UNKNOWN REANS
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | { | { i ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA Cope
L 1 i ] | ] 1 | 1 { |
NAME: | AST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
| S 1 | ] l | | ) | Y . ||| |
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - inciune AREA conF
[ 1 | ] | 1 1 1 i t |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | | 1 1 | 1 It t 1 )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupE AREA CODE
L | i | H 1 | 1 | | J
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