T~ OHIO DEPARTMENT yra
B efeiciist TRAFFIC CRASH REPORT  #0enores MANDATORY FIELD FOR SUPPLEMENT RERORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'2 DOH'3 L2J0I211|'I0I010l018!6l8I1I 1
O oH-1p [] oTHER | REPORTING AGENCY NAMEF NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH . : 1-SOLVED 98 - ANIMAL
[J privare property| City of Kent Police 0,6,7,0,3 ). 1 2 unsovenl 001 [ 0,159 unicnown
COUNTY#* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
2-ViLLAGE | Kent 1-FATAL
L6 1751 13 rownsHip 0,5,30,210211/18020100) 1 9 1, rei0us inuRY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-;485;: LOCATION ROAD NAME ROAD TYPE LATITUBE oecimat pecrees SUSPECTED
2.
3-EAST 3 - MINOR INJURY
[ | IO | ||L4-WEST WATER S, T |41,,1,58,8,5.3, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- ggSTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuac oeeress 4-INJURY POSSIBLE
2- SOUTH
3-EAST KE - 5-PROPERTY DAMAGE
[T | A B A | N | 3-WEST LA 1S|T||8111.|3|5|9|8|0|2| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROAGH
1 2-MILEPoST 2-SOUTH | ys. FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L= 3-HOUSE # 1 3-EAST BL -BOULEVARD MP-MILEPOST ST - STREET T
2-west | sR-sTATE ROUTE - [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - QVAL TE - TERRACE
DISTANCE DISTANCE 5
FROMREFERENCE | UMITOF MEASURE | O UMBERED COUNTYROUTE] ' oot b parkwAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP : 2 )
2-FEET ROUTE et I Al WANAY [] roabway nvioED
T T | L ] 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIANTYPE
1- ON ROADWAY 9- CROSSOVER 1- gor COLL'\:SION 4 - REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
0.1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS g 5-BACKING 2-SOUTH (<4 FEET)
2120 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING [L—  yrpieiesiy  6-ANGLE ! 3 EAST —— 5. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5.- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC wAy 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
B- OFF RAMP 99-OTHER / 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 15T WORK ZONE 1 1 p)
] workeRs pReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = = =
D RESE 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- ORY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 L 3.
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4-INTERMITTENT OR MOVING WORK 4 - ACTIVITY AREA . BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-8 ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, |4 ¢/ ac. GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _pior
L= 3.DARK- LIGHTED ROADWAY L= 5 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- WLl
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. an “N” on the
Unit 1 was northbound on N Water St and ran off compass diagram.
the left side of the road at the intersection with
Lake St. The vehicle struck a curb which flattened I@ ey regs vor
N ) . T
the right front tire. The vehicle proceeded
through a parking lot and struck a loading dock for (=)
. =3
Kent Feed. The Driver left the scene but was later f
located.
CRAIN AVE.
rad
. | N
E | 'I. MOF 1O ol e
=
= N
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poice agency
&LS|3|0|2|0|2111/11|0|3|8|L0151310|2|0|2|]l/ll|0|3|9”0|513|0|2|012|l|/|1 IoI514II£1513I012I0l2I1I/Il Il I4I9] D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checkeo BY OFFICER'S NAME®
ROADWAY CLOSED | INVESTIGATIONTIME| - MINuTES | Darrah, Benjamin Ennemoser, James SUPPLEMENT
ca oRr
OFFICER'S BADGE NUMBER™ CHEcKED BY OFFICER'S BADGE NUMBER™ TCAN EXISTING AEPCRT SEATT0 2073)
lololol_l016lollll3lolll212161 ] 1 Ilzlslsl { | )i
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e emes UNiT LOCAL REPORT NUMBER
lzlolzlll-|010I0I0I8I618I11 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [ sAuE 45 DRIVER) [awsen nuaue - St
0 , 1 | FILEY, DARWIN, M DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]SAME AS ORIVER) 4 1-NONE 3- FUNCTIONAL DAMAGE
1527 FRANKLIN AVE ,Kent ,OH 44240 L7 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carritr PHOMNE: vctLupe anea cone 9 - UNKNOWN
L | | 1 | | 1 1 I | | DAMAGED AREA{S)
LP STATE| LICENSE PLATE # VEHICLE LDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| M977027 KMHHM6,6,D1,7,U,2,57,3,3,3,(2,0,0,7,| Hyundai
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL L !
VERIFIED GRY TIBURON 0 i 2 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME '
IN EMERGENCY Bakers Towin 3
(] commerctar [] covernment O RESPONSE PN TR N TN N N £ s'lr-l(:\znnfous TR L ? 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #occuPANTS 1. <10KLas [] MATERIAL cLass# Ppacaroin# | 3 s
[CJoevice HIT/SKIP UNIT 2 - 10,001 - 36K Las RELEASED b5 )
EQUIPPED ok [ rracaro 5
L0y | 13- 528Kees L1 1t L s
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23- PEDESTRIAN / SKATER
0,1, LrPASSENGERVAN(MINIAN) 8- MOTORCYCLE SWHEELED  13-SNOWMOBILE 19.BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10
L=t 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-0THERVENICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _picy up 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE ’ | =]
5 - CARGOVAN BiCYcLE 16~ FARM EQUIPMENT 22-ANIMALWITHRIOER O 27 TRAIN or-
& - VAN (915 SEATS) 11'&%\/7’5&“\?)‘""5“‘“5 17- MOTORHOME ANIMAL-DRAWNVEHICLE  9q_uNKNoWN OR HIT/SKIP 8 i
00, #orrrarLiNG unITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3~ CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTACE 4 - HIGH AUTOMATION
|LJ 1-YES 2-NO 9-OTHER/UNKNOWN Au'“—'mmous 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS~CHARTERITOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
2Tl 7- BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING & - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL

FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 BUS-TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1- NOCARGO BADY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "

|_0_1L| TNOT APPLICABLE MOTORVEKICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
Cvoy 2-8us 4~ L0GBING 6 - CARGOVAN/ENCLOSED BOX 9.7\ T gD 14-GARBAGEIREFUSE ; P,
TYPE 7 - GRAINCHIPSKGRAVEL 11-DUMP 9-0T-ER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER! UNKNOWN 6
VERICLE 2 - HEAD LAMPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01  [J-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE O-10p (131 [J-ALL AREAS [15]

Hf:-gmw 2-INTERSECTION - UNMARKED ~ CROSSWALK § - SIDEWALK 11-SHAREDUSE PATHSOR  9-OTHERJ UNKNOWN

ATIMPACT  CTOSSWALK 5 -TRAVEL LANE - Grvex Locsmay TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 13- APPROACHING

INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING B- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VERICLE
4 0,1 SPECIFIEDLOCATION ~ 19-STANDING 0- NODAMAGE 14 - UNDERCARRIAGE
L2 ) sommme L0 L3 crancing Lanes 9 - LEAVING TRAFFIC LANE i 112 REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.§TRuck  PRE-CRASH 4. OVERTAKINGRASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST L2y o acham :
5- Bor STRIKING ACTIONS 5 _yucng miGhTTURN  11-SLowING OR SToPPED GG PLAYNG 21-STADING OUTSIDE — LIRS
& STRUCK b - MAKING LEFTTURN TN TRAFFIC 16-WORKING DISABLED VEKICLE
9. OTHER/ UNKHOWN 12-DRIVERLZSS 17-PUSHING VERICLE 99-OTHER / UNKNOWN
1-NONE 7.LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIEN
1,1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14-?53:61'50&11 PARKED EQUIPMENT 23-0PENING DOORINTO 2 2-TWowAY 9 2-sin 5 VIELD SIGN
=Lty pansTop sich 10-IMPROPER PASSING . 19-LOAD SHIFTINGFALLING/ ROADWAY L& L= 5 rLaskER 6 NO CONTROL

CONTRIBUTING - 15- SWERVIKGTO AVOID SPILLING .

CRCUNSThHcEs 5~ UNSAFE SPEED 11-DROVE OF ROAD 6. WRONGHAY 99-0THER IMPROPERACTION
6- IMPROPERTURN 12-IMPROPER BACKING SN Hor T"o?:::nu"es RAIL ARADE CRO33ING

SEQUENCE oF EVENTS 1 HOLIVOLVED

2 1 2-INVOLVED-ACTIVE CROSSING
EVENTS
1L 0,9 1-OVERTURNROLLOVER  6-EQUIPNENTFAILURE 11-CROSSCENTERLINE—  16-RAILWAYVERICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== 5 . Firgrexp.osion 7 - SEPARATION OF UNITS g::ser'RECTWNOF 17-AHIMAL = FARM EQUIPMENT
3. INMERSION B - RAN OFF ROAD RIGHT 18-ANIMAL = JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION )
4.3 12-DOWNHILLRURRWAY 10— e SHIFTIRG CARGO OR 1-NORTH 5 - NOR™HEAST
209 13 1 4. JackkNiFE 9 - RAN GFF ROAD LEFT -ANIMAL — OTHE] ANYTHING SET IN MOTION .
13-OTHER NON-COLLISION 23-MOTORVEHICLE IN 2-50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN ks BY A MOTORVEHICLE 2 1
5 2 LOSSOR SHIFT 24 -THER MOVABLE CBJECT FROM 4~ | ToL L | 3-EAST  7-SOUTHEAST
3191 2 15-PEJALCYCLE 21 PARKED MOTORVEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTi FIXED GBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CUR8 50- WORK ZONE MAINTENANCE

AL scRasH CUSHION 32-PORTABLE BARRIER 38 OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL .

) STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 4b-FENCE 52-BUILDING ¢ - STATED/ ESTIMATED SPEED
27-BRIDGE PIERORABUTMENT — gARRIER 40- UTILITY POLE 47-MAILBOX 53-TUNNEL A L— 2.caLcurateoseoR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT

, . 3 - UNDETERMINED
6Lt | 29-BRIDGERAIL BARRIER OR SUPPORT £9-FIRZ AYORANT 95 OTHER  UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
[T
L2 | First HARMFULEVENT LS| MOST HARMFUL EVENT
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=222 MoTorisT / NoN-MoTORIST

L210|2l1|'10I0I

LOCAL REPORT NUMBER

0|0]8[6I8|1| |

7 -BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, £TC.}

10- REFLECTIVE CLOTHING

11.- LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99- OTHER/ UNKNOWN

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

INJURIES SEATING POSITION AIR BAG
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A
2- SUSPECTED SERIOUS NjuRy ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B
3. SUSPECTED MINORINJURY 2~ FRONT- MIBDLE 3-DEPLOYED SIDE 3-CLASSC
4- POSSIBLE [NJURY 3- FRONT - RIGHT SDE 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS
5- NO APPARENT INJURY 5 SECOND ZLEFT S 0 5-MOTAPPLICABLE oo=D)
(MOTORCYCLE PASSENGER) 5 MiC MOPED ONLY
= > 9. DEPLOYMENT UNKNOWN :
R, MDDl 6-NOVALID O
R CTTIATERED - SECOND - RIGHT SIDE
/TREATED AT SCENE 7-THIRD- LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H -HAZMAT
3-POLICE 8- THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9- OTHER/ UNKNOWN 9-THIRD- RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER
lo- S#EEP ER SECTION 4-NOTAPPLICABLE N-TANKER
JRpckLn
11- PASSENGER [N OTHER TR SLO0TER
1- NONE USED g l R-THREE-WHEEL MOTORCYCLE
ENCLOSED CARGO AREA - THREE-
2- SHOULDER BELT ONLY USED (NON-TRAI'LING UNIT, BUS, 1- NOTTRAPPED $- SCHOOL BUS
3- LAP BELT ONLY USED PICK-UP WITH CAP} 2- EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS CTMKER ] KAt
5-CHILD RESTRAINT SYSTEM - AN 3-FREED BY
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS
- CHILD RESTRAINT SYSTEM~  14- RIDING ONVEHICLE EXTERIOR £ -FEMALE
REAR FACING (NON-TRAILING UNIT) b

M- MALE
U -OTHER / UNKNOWN

0t RESTRIC

1- ALCOHOL INTERLOCK DEVICE
2 - CDL INTRASTATE ONLY

3-CORRECTIVE LE/

DEVICE (TEXTING, TYPING,
4- FARMWAIVER DIALING) ; SAMPLE/ UNUSABLE
§-EXCEPT CLASS A BUS 3 TALKING ON HANDS £REE 4 -TEST GIVEN, RESULTS KNOWN
6-EXCEPTCLASS A COMMUNICATION DEVICE 5 -TEiT GIV:N‘ RESULTS
&CLASS B BUS 4-TALKING ON HAND-HELD UM
7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN TNONE
RESTRICTIONS ELECTRONIC DEVICE 7
9- LEARNER'S PERMIT & -PASSENGER 2-BL00D
RESTRICTIONS 7-0THER DISTRACTION 3-URINE
10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
11 - LIMITED T0 EMPLOYMENT 8-0THER DISTRACTION OUTSIDE . 5-OTHER
o e
13- MECHANICAL DEVICES AL HERIUNKNOAN
(SPECIAL BRAKES, HAND 1-NONE
CONTROLS, OR OTHER CONDITION 2-BLOOD
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
14 - MILITARY VEHICLES ONLY 2 -PHYSICAL IMPAIRMENT 4-0THER
15- MOTORVEHICLESWITHOUT 3. EMOTIONAL (€. pEPRESSED
AIR BRAKES ANCRY DISTURBED) DRUG TEST RESULT(S)
16- QUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES
17- PROSTHETIC AID 5. FELL ASLEER, FAINTED, 2-BARBITURATES
18-0THER FATIGUED, ETC. 3-BENZODIAZEPINES
b~ UNDER THE INFLUENCE
OF MEDICATIONS/ DRUGS 4-CANNABINOIDS
TALCOHOL 5 -COCAINE
9- OTHER / UNKNOWN 6-OPIATES /OPIOIDS
7-0THER

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |FILEY, DARWIN, M 09 /(30/1998|2 2| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
[+
5 1527 FRANKLIN AVE ,Kent ,OH 44240 .
(=]
bl INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN TO: MEDICAL FACILITY (name civys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
(=]
2 5 MCHELMETLOI ln;l | 1 1
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
S 0. H 4511.202 Failure to Control 14979
E= OL CLASS | ENDORSEMENT RESTRICTION setecturto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRACTED STATUS | TYP VALUE
8y [X] ALcoror ] maruuana
1_4_ll__l|_|| I S N D B N A 9 |D°THERDRUG 9 ”1 1 ol 1 fi llLlll I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\ II/II/IIIILIIII;I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA COBE
S
5 1 1 ] 1 ! ] 1 | | ]
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (wame cirvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
2 BY MC HELMET
Z | 1 1 e 1 I J
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
g
'5 I
B OL CLASS [ ENDORSEMENT RESTRICTION 5¢LE=TuP 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED us | TYPE TYPE | RESULT seLecrupioa
BY [ aconor  [] maruuana
| i g e DOTHERDRUG | ] | Jo__ w4
— ____ ——
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I Ll/ll/lilllllll;l
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
5 { ] | ] ! ] ] ] ] i ]
k4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (naue ciiv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiany
g B MC HELMET
| —— | E— 1 i 1L L 1L )
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
S
= |
B OL CLASS ENEDERSEFMENT RESTRICTION setEcTupTo3 ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUFTOL
[ atconor [ maruuana
T ) | [ orHer prUG |

TION(S) DRIVER DISTRACTIO
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

NSES

ELECTRONIC COMMUNICATION

N TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED

8- NEGATIVE RESULTS
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