““4‘_{ OHIO DEPARTMENT *
\B= et TRAFFIC CRASH REPORT  +oenotes vanoAvoRy FIELD FoR SUPPLEMENT REPORT S ke (VUMBER
LOCAL INFORMATIGN
|X|PHOTOSTAKEN IEOH'Z DOH'3 1210|2|11'10|0|01110|6|8|31 }
O oH-1p [T] oTHER [ REPORTING AGENCY NAMEX NCIC* HIT/SKIP | NUMBER oF UNITS|  UNIT N ERROR
SECONDARY CRASH . : 1-SOLVED 98- ANIMAL
[] privare propery| City of Kent Police 0,6,7.0,3 2. onsoveol (0,1 0,1 5. uninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-CITy
2-ViLLAGE | Kent 1-FATAL
(617 |t 3 TowNsHIp 07022021/ 20435 2 15 serious INguRY
£Y ROUTE TYPE | ROUTE NUMBER |PREFTX 1- gglmi LOCATION ROAD NAME ROAD TYPE LATITUDE oecmat necrees SUSPECTED
= 2-
3 EAST 3- MINOR INJURY
SH 1 e 1 2-WEST FAIRCHILD |A|V| 4l 1,6,3,3,3,4; SUSPECTED
[} ROUTE TYPE|ROUTE NUMBER |PREFIX 1-2|g$TTH REFERENCE ROAD NAME (ROAD, MILEPOST, HDUSE #) ROADTYPE LONGITUDE oeciua besazes 4-INJURY POSSIBLE
= 2- SOUTH
o 3- EAST - 5- PROPERTY DAMAGE
B L i |1 oa.wesT 740 L1 | 8i13,6,6,5,9,8, ONLY
REFERENCE POINT ﬂ!ﬁ%f& ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD [J WITHIN INTERSECTION 0% ON APPROACH
3 2-MILEPOST 2-S0UTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE 5 - SQUARE
! 3-HOUSE # L 3-EAsT BL - BOULEVARD MP-MILEPOST ST - STREET TP
2-wesT | SR-STATE ROUTE [C] wirHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE X
FROMREFERENCE | uniTormeasure | O« NUMBERED COUNTYROUTE| o0 coer by papkway L -TRALL
1-MILES | TR- NUMBERED TOWNSHIP ¥ 2 i
2-FEET ROUTE LT a3 IKE WLHLLY [C] roaoway pivineo
Lo | 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 1 NORTH 1- DIVIDED FLUSH MEDIAN
(0 ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ?\%lTov{mEoETb:m 5- BACKING 2-S0UTH (<4 FEET)
2L 5.1 mEDIAN 11-RATLWAY GRADE CROSSING [-—  yeuicLes N 6-ANGLE ) East |—— 2-DIvIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION - 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- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
B-OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] work zone RevaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK 2ONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 2 1 )
[] workers present 2- LANE SHIFT/CROSSOVER WARNING SIGN = E— —
) 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L) L.
O OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2 - WET 2- BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA sNow BITUMINOUS,
[] Acmive schooL zone 5-OTHER 5 - TERMINATION AREA ASCURVE LEVELY | 35 ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4 g\ ac cravEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
4  2-DAWN/DUSK 0.2 2-couoy 7- SEVERE CROSSWINDS b -WATER (STANDING, | 5 _pjar
e 3. DARK - LIGHTED ROADWAY == 5 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) P ——
4- 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 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
| direction with
. . o . an “N" on the
Unit 1 was traveling westbound on Fairchild Ave. compass diagram.
Continuing westbound, Unit 1 went left of center,
jumped the curb and stuck a tree on the south side
of the road way. (3) rorme=eae
FAIRCHILD AVE
The driver of Unit 1 was pulled from the vehicle and R
—EOu_ g
later transported to UH Portage for treatment. She
740 F, HILD AVE
was issued a citation for OVI and failure to
control.
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice agEncY
I1)17I01212IolzllI/I2|]l413I|217l012I2L012111/I2|I l413110I710I2I210I21llllzll I4l4llol7lolzlzlolzllI/1212|3581 D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Creckeo 8y OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - minuTES | E]lis, Charles Ennemoser, James SUPPLEMENT
.~ R Il
OFFICER'S BADGE NUMBER™ Crecxen 8y OFFICER'S BADGE NUMBER™ TE W EAFTAG EPONTSENT T 2075)
J15I0J'l016|0|11|1I§|12I6I0I 1 ! Ilzlslsl | 1 |
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e emes UNIT LOCAL REPORT NUMBER
|21012I1l-10I0I0I1I01618I3I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] sAME As s1vE fi Pasiimn areae= L —
101 )| WAHID, CHARON, SHAREE . | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP 1 [&] sane s oriver! 4 1- NONE 3- FUNCTIONAL DAMAGE
697 SILVER MEADOWS BLVD ,Kent ,OH 44240 L7 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADI3ESS, CITY, STATE, 2IP CommerciaL Canrick PHONE: meuuoe anea cooe 9 - UNKNOWN
I S Y I S T DO B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H|| RONRON MAJIPTE9)J,C2,0,56,4,9)2,0,1,8,| Ford
INsuRANcE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL
VERIFIED BLU ECOSPORT
TYPE oF USE US DOT & TOWED BY: COMPANY NAME
[Jeommenciar [CJoovernment [ MEMERCENCY ) | Bakers Towing
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #OCCUPANTS 1 - 10K LBS [[] MATERIAL  ciass# PLACARD ID #
D“E}ﬁg%m [Jurvskie unir 2 - 10,001 - 26K LBs RELEASED
X
= WOy | 13-526Kees Clpeacaro |y 4 4
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
0,3 1-PASSENGERVAN(MINIVAN) 8 -NOTORCYCLE JWHEELED 13- SHOWNOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
=12 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-0THERVEHICLE 25-OTHER NON-MOTGRIST
UNITTYPE 4 _peyyp 10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER G 27-TRAIN
6 - VAN (6-15 SEATS) n -(‘ALT'-VT/E‘TT’“;)I" VERICLE  17. MOTORHOME ANIMAL-DRAWNVERICLE o9 uNKNOWN OR HIT/SKIP
0 | #orTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION @ - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% | 1-VES 2-N 9-OTHER/UNKNOWN ,.,;’mm,mus 2- PARTIAL AUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2-T™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T-4ER UNKNOWN
SpECIAL 1 - ELECTRONIC RIDE SHARING 8- BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 22-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L.o_lll INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
ooy 178 4 L0GGING 6 - CARGOVANENCLOSEDBOX 3.y a7 ED 14- GARBAGE/REFUSE
TYPE 7 - GRAINICHEPSIGRAVEL 11-DUMP 9-OTER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWA
v'—'_'gmug 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 13- DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopaMAGETO] [ - UNDERCARRIAGE (141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAK/CROSSING ISLAND  12.-FIRST RESPONDER
CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDERT SCENE O-vop (131 [J-ALL AREAS [15 )
Nf:-(l:d:]'_ﬂll:)l;T 2. [NTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHG R  %3-OTHER / UNKNOWN
ATiMpacy  CrUsSWALK 5 -TRAVEL LANE - 0wz Locamy TRAILS - UNIT NOT AT SCENE 163
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
: INITIAL POINT oF CONTAGT
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0-NO DAMAGE 34: UNDERCARRIACE
L3 3-srikng L9090 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIZDLOCATION 1 STANDING ) )
ACTION 4.stRuck  PRE-CRASH 4 -VERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST a2y e E,E:GESJS SNIEEISSVEHICLE ROTRIESEHE
5. BoTHSTRIKING ACTIONS s yungRIGHTTURN  11-SLOWING OR STOPPED JG6ING PLATING 21-STARDING OUTSIOE 13-T0p 3= URENON
L STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEKICLE
: 17-PUSHING VEHICLE 9-OTHER | UNKNOWH
il el e
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17.VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT T
1.1, 3-PANREDLIGHT 9. IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2. TWO-WAY 2. SIGNAL 5 - VIELD SIGN
1,1 ILLEGALLY 19-LOAD SHIFTING/FALLING/  ROADWAY 2 6
4 RAN STOP SIGN 10-IMPROPER PASSING . L= | L I §- NO CONTROL
CONTRIBUTING 15-SWERVINGTOAVOID SPILLING RIM T 2
CTRCUNSTANgEs 5 - UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONG WAY 99-OTHER INPROPER ACTION
b-IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0% ROAD i
SEQUENCE oF EVENTS 1 - NOT INVOLVED
Evenss 2 1 . 2-INVOLVED-ACTIVE CROSSING
1L 00, )-OVERTURNROUOVER & EQUIPNENTFAILURE  11-CROSSCENTERLNE-  16-RAILWAYVEHICLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== 5 rineiexp_osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 AMIMAL — 7ARM EQUIPMENT
3. INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NOR™HEAST
241 3 4. anekknire 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNON-COLLISION 55 oronvenicLE I ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEESTRIM R BY A MOTORVEKICLE 3 4 X
4.8 LOSS OR SHIFT 15-PEVALCYC 24-OTHER MOVABLE 0BJECT FROM __~ _§ TOL_® | 3-EAST  T7-SOUTHEAST
31910 5-PEJALCYCLE 21-PARKED MOTOR VEHICLE §-WEST 6 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
: 25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
—J X ’ECR';DAEE 83:::{0:'10 32-PORTABLE BARRIER 3B-OVERHEADSIGN POST ~ 44-DITCH g ;UAL‘I:MENT UNIT SPEED DETECTED SPEED
il 33-MEDIAN CABLE BARRIER 39-;{jcptgalﬁ I}ummmzs 45 - EMBANKMENT : -suuwm;  STATED S TIRATER SPEED
s 34- MEDIAN GUARDRAIL 4-FENCE -BUILD!
77-BRIDGE PIER ORABUTMENT  papRiER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL et L 5. catcuLateo/Eor
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
: 3 - UNDETERMINED
6L_1 | X9-BRIDGERALL BARRIER OR SUPPORT 45-FIRE HYORANT 9-GTHER! UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
T S
L1 ) FirsT HaRMFUL EVENT L3 | mosT HARMFUL EVENT
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~=g . ouoD LOCAL REPORT NUMBER
®==xnE MotorisT / Non-MotorisT
2,0,2,1,-,0,0,0,1,0,6,8,3,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |WAHID, CHARON, SHAREE 08 (18/198713 3| F
E ADDRESS: STREET,CITY,STATE, 2IP CONTACT PHONE - incLuot aREA CODE
[+
5 697 SILVER MEADOWS BLVD ,Kent ,OH 44240
5 )
b3 INJURIES w;g&asn EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY ctiame civyy | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z -CoMPLIANT
2. 3 |* 2 | Kent Fire UHK MCHELMET | @ 1 | 2 | 1 ) 1 |
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
b= CODE .
S O H 4511.202 Failure to Control 16450
b= OL CLASS | ENDORSEMENT RESTRICTION seLecTup o2 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION : ALCOHOL TEST
SELECTUPT02 DISTRACTED STATUS | TYPE RESULT scurctupraa
T [X] awconor  [] marwuana
1 4 1 1 FE! [ R BN I 9 IUTHERDRUG | 6 ||1| el I 1 | lluiu .
UNIT # | NAME: LAST,FIRST, MIDDI F DATE OF BIRTH AGE GENDER
[ Lol L1 1f
™ ADDRESS: STREET,CITY,STATE, 21P CONTACGT PHONE - incLUDE AREA CODE
&
s L 1 ] 1 1 ] ] | 1 | ]
B4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY tname civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
= BY MC HELMET
27 | —— | E— Lt 1 1 1L [ [ J|L )
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
'5 S T
= ENDORSEMENT RESTRICTION DRIVER CITTIGC M . ALCOHOLTEST DRUGTEST(S) |
DL CLASS SELECT UPTO2 sererurios DISTRACTED R ! STATUS | TYPE VALUE STATUS | TYPE | RESULT sciectuptoa
8y [ atcohor [ marwuana
e o oo e g | omheroruc I ) S | Y| P W N T | /— | B
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ 1 [ / I I B 1
E ADDRESS: STREET, CITY, STAIE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= L | ! | ] | I | ] | |
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvane, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
g MC HELMET
| — | I 1 1 J|L J|L JL }
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
S
g ALCOHOL TEST RUG TEST(S)
= ENOORSEMENT RESTRICTION - DRIVER o N 0 0
oL CLASS SELEC WP 102 DISTRACTED ALCOHOL / ORUG SUSPEGTED coNoITIo STATUS STATUS | TYPE | RESULY sttecivviua
By [ aconor  [[] maruuana
| IDOTHERDRUG Hel—t 11l ] | (1

INJURIES 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

1- FATAL

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

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
ITREATED AT SCENE 7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-EMS
3-POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER/ UNKNOWN

L
i “ 11-PASSENGER IN OTHER
LNONE USED ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WTH CAP)
4. SHOULDER & LAPBELTUSED ~ 12-PASSENGER IN UNENCLOSED
CARGO AREA

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

13- TRAILING UNIT

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

15- NON-MOTORIST
99- OTHER/ UNKNOWN

OL CLASS

AIR BAG

1- NOT DEPLOYED 1-CLASS A

2. DEPLOYED FRONT 2-CLASS B

3. DEPLOVED SIDE 3.CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS

5. NOTAPPLICABLE {0H10 - D)

9. DEPLOYMENT UNKNOWN 5 - MIC MGPED ONLY
6- NOVALID 0L

EJECTIDN OL ENDORSEMENT

1-NOTEJECTED H - HAZMAT
2- PARTIALLY EJECTED M - MOTORCYCLE
3.TOTALLY EJECTED P - PASSENGER
4-NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE
1-NOTTRAPPED - SCHOOL BUS
2- EXTRICATED BY
EXTRATED Bt e T-DOUBLE & TRIPLE TRAILERS
e X-TANKER/ HAZMAT
NON-MECHANICAL MEANS
F- FEMALE
M- MALE

U - OTHER / UNKNOWN

OL RESTRICTION(S)
1. ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASSA BUS

6-EXCEPTCLASSA
&CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO 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
18-0THER

DRIVER DISTRACTION

TEST STATUS
1 - NONE GIVEN
2-TESTREFUSED
3-TEST GIVEN, CONTAMINATED

1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
3-TALKING ON HANDS-FREE SRR
COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
4-TALKING ON HAND-HELD RIS
COMMUNICATION DEVICE
5 .QTHER ACTIVITY WITH AN TG
ELECTRONIC DEVICE .
6- PASSENGER 2-BLOOD
7-0THER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE  5-OTHER
THE VEHICLE
9-OTHER JUNKNOWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3-URINE
2 - PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (EG,, DEPRESSED
AHGRY DISTURBED)
4- ILLNESS 1 -AMPHETAMINES
5. FELL ASLEER, FAINTED, 2 BARBITURATES
" :‘"G”E"' A y 3. BENZODIAZEPINES
- UNDER THE INFLUENC
OF MEDICATIONS / DRUGS 4 - CANNABINOIDS
IALCOROL 5. COCAINE
9. OTHER / UNKNOWN 6-OPIATES /OPI0IDS
7-0THER

B - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500}
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®= #5252 QccuPANT / WITNESS ADDEND

UM

LOCAL REPORT NUMBER

12|0|2|1|'|0|010|1|0|6|8|31 |

UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
! 1 / | I / ! i i ) S T N | I
ADDRESS: STRELT, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 1 1 l 1 1 | 1 I
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Facitity (Name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
[ —  —— L l ] |- ] | S— | —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 / l | / 1 1 1 I | Y N | | S|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
[ L t L ) | 1 L 1 }
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL FaciLity (NaAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
L1 L 1 L HL_ L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] L i ( 1 ] / i | 1 (] (. | E | { |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - (ncLupk AREA codt
L 1 1 ] ) ] 1 L t 1 J
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKENT0: Mentcar Faciuity (namc, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compuant
| E— S — MC HELMET [ 1— 1L IHL )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
k! L 1 { 1 1 / 1 1 | T | — |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
5
B L ] ! L 1 1 ] 1 | ] )
- INJURIES %"'.(HEJ'!‘!ED EMS Acercy (NAME) SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

| I

INJURIES SAFETY EQUIPMENT USED
1- FATAL 1- NONE USED -

2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT
3- SUSPECTED MINOR INJURY 2aH QUL DERIBELTIONL QUSED

4- POSSIBLE INJURY 3- LAP BELT ONLY USED
O EPERENT IR Y 4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

INJURED TAKEN BY
1- NOT TRANSPORTED

/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED

9- OTHER / UNKNOWN
GENDER

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

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

F-FEMALE
M-MALE
U - OTHER/ UNKNOWN

INJURED TAKEN T0: Menicar Faciiry (name, civy) | SAFETY EQUIPMENT
USED

1- FRONT - LEFT SIDE

DOT-Compuiant
MC HELMET

SEATING POSITION

AIR BAG
1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

USAGE

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - SECOND - LEFT SIDE 4- DEPLOYED BOTH
(MOTORCYCLE PASSENGER) FRONT/SIDE

5- NOT APPLICABLE

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-UP WITH CAP}

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST

1- NOTTRAPPED

MEANS

3- FREED BY NON-MECHANICAL

9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

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

TRAPPED

2- EXTRICATED BY MECHANICAL

99- OTHER / UNKNOWN LN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
RODRIGUEZ, JOSEPH, A 04 (24/1992|2 9, M
ADDRESS: STRLET, CITY, STATE, ZIP CNNTACT PHONE - INCLUDE AREA CODE
1162 LAKE ST ,Kent, ,OH 44240 )
NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
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