W= SRR TRAFFIC CRASH REPORT

%
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT P IR UNEEH
LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DUH'3 lllolzlol'I010I0I1I5I8I915I }
0 {X] oH-1p [] otHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH - . 1- SOLVED 98 - ANIMAL
[ private PRoPeRTY City of Kent Police 067,03 > unsoveo 0.1, 9 18, 5. uninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥* CRASH DATE /TIME* CRASH SEVERITY
; 1-FATAL
‘ 2-VILLAGE
l_6_ll| li] 3-TOWNSHIP Kent 0 92 9 !0 2 0 / 1 93 L | 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- Nol;iTT: LOCATION ROAD NAME ROAD TYPE LATETUDE oecrua. osaees SUSPECTED
2-50
CEAST 3-MINOR INJURY
L S i R1»2|611| [ | [ 3.wgsT { I J 1411|.|1|3|4|6|4|5| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-NORT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuar veches 4 - INJURY POSSIBLE
2-SOUT!
3-EAST = 5 - PROPERTY DAMAGE
L1 fet 11 L JfL___) 4-WEST CAMPUS CENTER | D ] R, &111-13 14 1410 13 |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 BX] WITHIN INTERSECTION 0r ON APPROACH
1 Z-MILEPOST 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L=-'3-HousE# [l 3-EAST BL -BOULEVARD MP-MILEPOST ST -STREET oot
a.west | sR-sTaTe ROUTE B B0l M HAE ST [C] WiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R - - =
DISTANCE DISTANCE *
FROMREFERENCE | UNITOFMEASURE | CF NUMBERED COUNTYROUTEL oo oot pK-PARKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP 2 b ?
5 0 3 2-FEET ROUTE PR ORIVE )l DASWAY [X] roaoway pivineo
] \ j 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;g&%ﬁswn 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | 4 TWomotor 5 BACKING 2-S0UTH 2 (<4 FEET)
L2121 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | L= |  ypuieroy  6-ANGLE — 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4- 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. 0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN - OTHERUNKNOWN
[] work zon revaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFGRE THE 15T WORK ZONE 1 1 2
[] workERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L [
~WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
[T LAw ENFORCEMENT PRESENT | | ki SHaYLDE
' ORMEDIAN —— 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WO3K 4 - ACTIVITY AREA ~ BITUMINOUS,
[ acrve scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 1 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR - SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2 2-CcLoupy 7- SEVERE CROSSWINDS & -WATER (STANDING, | 5_pyrT
—— 3.DARK - LIGHTED ROADWAY ——— 3.F0G, 5MOG, SMOKE 8- 3LOWING SAND, SOIL, DIRT, SNOW MOVING) oo
4-DARK - ROADWAY NOT LIGHTED £ -RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 2 - OTSERUAKNOW
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/IUNKNOWN
9-0THER/ UNKNOWN

NARRATIVE ll’ndil:alte thet:nrth
irection wil
UNIT 1 WAS TRAVELING WESTBOUND ON STHY an K" on the

compass diagram.

261 APPROXIMATELY 50 YARDS EAST OF .
CAMPUS CENTER DR. ADEER RAN INTO THE :
ROADWAY AND UNIT 1 SWERVED TO AVOID :

=—
MOT rO Scals

CAMPUS CTR DR

HITTING THE DEER. UNIT 1 THEN RAN OFF e A A==
THE RIGHT SIDE OF THE ROAD AND STRUCK | |
A TRAFFIC LANE SYMBOL STREET SIGN. = |
| THE SIGN BROKE FROM THE SUPPORT AND | !
THEN STRUCK THE ROOF OF THE VEHICLE. RER\Rx B
|
| @
- [ |
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
09302020/162309302020/1624, 09302020/1638/09302020/1658 % :AZI:::]:TNCY
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Cuecken sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME) - minuteEs | Hadaway, Joseph Short, Jason M SUPPLEMENT
OFFICER'S BADGE NUMBER™ Checken By OFFICER’S BADGE NUMBER™ s?&R&,— e “":5“"' e
L21010I§014l5li017:9l2]116.1. 1 1 ﬁ..IIZLzl,s,.l ul 1 1
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w= s Unir

LOCAL REPORT NUMBER

2,0,2,0,-,0,0,0,15,8,9,5

UNIT #

&lll

OQWNER NAME: LAST, FIRST, MIDDLE | [ sa%E AS DRIVER!

SMITH, DEATRA,

PWNED DUANE. .

L

[ PSRRI

]

u. OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sAME AS oriveR)

1- NONE

DA A

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

H 3627 LOVERS LN ,Ravenna Twp ,OH 44266 L2 | 2 minoRoamace 4. DISABLING DAMAGE
B COMMERCIAL CARRIER: NANE, ADIRESS, CITY, STATE, ZIP Commercia. Carrier PHONE: incLuse area caoe 9 - UNKNOWN
e R T T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATIDN # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(0 HIGGC6877 12.G4WD5.8,276130647,6/2,0,0,6, Buick
INSURANGE | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL !
verried |ALLSTATE 992981913 SIL LACROSSE « 2 2
TYPE uF USE UsDoT # TOWED BY: COMPANY NAVE
[Jeommercin [Joovermuen [ MEMERGENCY )~ 0 3 !
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
DINETVEIRMK [OJrrskie unee Fpccoranrs 1 - <10K1Les [ RECERieG cuass# puacmonmd | . 4
FQUEPED 0.2, | Flanes Clpacare |, e %

1. PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

6 - VAN (315 SEATS)
t ) # oF TRAILING UNITS

11-ALL TERRAIN VEHICLE
(ATVIUTV)

(], 2 PASSENGERVANMINIVAN) B - MOTORCYCLE SWHEELED  13.SNOWMOBILE
L=L=J 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNI™ TRUCK
UNITTYPE 4 iy up 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT

17-MOTORHOME

18- LIMG (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN | SKATER
24-WHEELCHAIR (ANY TYPE)
25-0THER YON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

MODE WHEN CRASH OCCURRED?
L= 1 1-YES 2-NO 9-OTHER/UNKNOWN

WAS VEHICLE OPERATING IN AUTONOMOUS

0

L=
AUTONOMOUS

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

MODE LEVEL

3 - CONDITIQNAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTCMATION

9 - UN<NOWR

5 - BUS - TRANSITACMMUTER

10-AMBULANCE

1-NONE 6 - BUS- CHARTERITOUR 11-FIRE
01, 2-mn 7 - BUS- INTERCITY 12-MILITARY
sPECIAL - ELECTRONIC AIDE SHARING 8 - BUS -SHUTTLE 13-POLICE
FUNCTION 4 - SCHOOL TRANSFORT 9. BUS - OTHER 14-PUBLIC UTILITY

15-CONSTRUCTION EQUIPMENT

156-FARM

17- MOWING

18- SNOW REMOVAL

13- TOWING

2]-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0T+ER] UNKNOWN

1-NOCARGOBODYTYPE 3 VEHICLETOWINGANOTHER 5. INTERWODALCONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, noraepLicame MOTORVERICLE CHASSIS 5 SCARCOTANK 13- AUTO TRANSPORTER
CARGOD ;g5 4 -LOGEING 6 - CARGOVAN/ENCLOSED BOX 1. ¢y 7 aED 14~ CARBAGEIEFUSE
B0DY
TYPE 7- GRAINCHIPSKRAVEL 1) pyyp 99-OT-ER/ UHKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWA
VEHICLE 2-HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED

3 -INTERSECTION - OTHER 6-

BICYCLE LANE

Ly  CRCSSWALK 4 -MIDBLOCK - MARKED 7 -SHOULDER/ ROACSIDE
NOM-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8- SIOEWALK
LOCATION  CROSSHALK 5 - TRAVEL LANE -0y Leear

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESOONDER
ATINCIDENT SCENE

99-OTHER / UNKNOWN

[J-No DaMAGE [ 01

X-vop t134

- UNIT NOT AT SCENE [ 161

j8i=]

‘-'xu

[o[lelol=]
W
:

-

- UNDERCARRIAGE [14]

[J-ALL AREAS [151

1-NON-CONTACT
2-HON-COLLISION
3-5TRIKING

2-B

3 0.1

1 - STRAIGHT AHEAD

ACKING

3 - CHANGING LANES

T - MAING U-TURN
8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE

13-KEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING

INITIAL POINT 0F GONTACT

: 1 8 1 - OVERTURN/ROLLCVER
2 -FIRE/EXP.OSION
3 - IMMERSION

ZM 4 - JACKKNIFE

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
T - RAN OFF ROAD LEFT

11-CROSS CENTERLINE ~
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION

I_l_l FIRST HARMFUL EVENT l_z_l MOST HARMFUL EVENT

16- RAILWAY VEHICLE
17-AHIMAL — “ARM
18-ANIMAL - JEER
19-ARIMAL — OTHER

20-MOTCRVEHICLE IN
TAANSPORT

21- PARKED MOTOR VEHICLE

43-CURB
44-DITCH
45-EMBANKMENT
46-FENCE

47 - MAILBOX
48-TREE

43-FIRZ HYORANT

5 - CARGD/ EQUIPMENT 10-CROSS MEDIAN
3,7, Uswsim e
wd i/
COLLISION WITH FIXED DBJECT - STRUCK
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST
AL cRasH cusHicN 32- PORTABLE BARRIER 38-OVERHEAD SIGK POST
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES
. , _ STRUCTURE _ 34-MEDIAN GUARDALL SUPPORT
27-BRIDGE PIERORABUTMENT ~ gapnien 40-UTILITY POLE
23-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE
6 29-BRIDGE RAIL BARRIER OR SUPPORT
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

ACTION 4. STRUCK PRE-CMSH 4 -OVERTAKINGPASSING  10- PARKED 15- WALKING, RUNHING 20-OTHER NOK-MOTORIST
5- Borh STRIKING ACTIONS 5 \ainGRGHTTURN 11~ SLOWING OR STOPPED ST 21-STANDING OUTSIDE
& STRUEK & - MAKING LEFT TURN N TRAFFIC 16-WORKING DISABLED VERICLE
9. OTHER/ UNKNOWN 12- DR VERLZSS 17 - PUSHING VEHICLE 99-OTHER / UNKNOWS
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY
2-FAILLRETOVIELD B-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERVIBLE
1,5, 3-RANREDLIGHT 9-IMPROPERLANE CaNce  14-STOPPED ORPARKED EQLIPHENT 3. 0pENING DOORINTO
L= stom sien 10-IMPROPER PASSING 15~ SWERVING TOAVDID 19-;gfflf;é”'"ﬁlﬂlb"°/ ROADWAY
ERCTLTIE 5. UNSAFE SPEED 11 DROVE 0F ROAD i AT i, | VEANOMRERACTION
6-IMPROPERTURN 12-IMPROPER BACKING
SEQUENCE of EVENTS
EVENTS

22-WCRK ZONE MAINTENANCE
EQU PMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-QTHER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54 QTHER FIXED 0BJECT
99-OTHER{ UNKNOWK

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UN -V oT E
12 omémg IT 15-VEHICLE NOT AT SCEN
99 - UNKNOWN
13-Top
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 2-Twow 6  2-sia 5 - YIELO SIGN
— = 3.rusker  6-NocowTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
2- INVOLVED-ACTIVE CROSSING
=2 1

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

oML roL 4 3.

1-NORTH
2-50UTH

5 - VORTHEAST
& - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER / UNKNOWN

4-WEST

UNIT SPEED

0,50

DETECTED SPEED
~ - STATED/ ESTIMATED SPEED
L=, CALCULATED/EDR

POSTED SPEED

S, 0

3 - UNDETERMINED

H8YB304 OH1U 1419 [760-0820)
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SE e e LOCAL REPORT NUMBER
w= = MotorisT / NoN-MoToRiST
;2|0|2|0|'|0|0|0|1I5|8I915| J
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE [ GENDER
0,1 {MAULDIN, RANDOLPH 0,2,1,5,1,9,5,6,/64 M |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLunt AREA CoDE
[+
£ 3627 LOVERS LN ,Ravenna Twp ,OH 44266
o
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY sz, -11- | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
o
l 5 BY | i McMELMETI;OI 1Il 1 lLl J 1 ]
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
2, 0 H
= ENDORSEMENT RESTRICTION i1t 7.5 -+ | DRIVER 0 DRUG SUSPE CONDITION
OLCEASS | EX DISTRACTED | - CCHOL / DRUG SUSPECTED STATUS| TYPE |  VALUE | STATUS | TYPE | RESULT it it u1os
ay [ aicoror ] maruuana
4 1 [T T TR N U B I 1 IDOTHERDRUG L 1 _lll__lll_l-l_l_l_ll__ll |__11 L)
UNIT # | NAME: | AST,FIRST, MIGDLF DATE OF BIRTH AGE GENDER
e A I Y N T W (NN TR NN | (U WO A || M
7] ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - iNCLUBE AREA CODE
s
£ L 1 I 1 I 1 ] 1 I I j
& INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY ~=:x:. -1~ | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION| TRAPPED
z TAKEN USED DOT-CompLtant
=) MC HELMET
| — | R—  S—— L 1 1)L IL— )L )
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4] CODE
s
g [L=NL_o7
B4 OL CLASS | ENDORSEMENT RESTRICTION ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
DISTRACTED STATUS | TYPE
8Y O acoror 7] marwuana
oo s g | ) [ omwerorus [ | e
A A A
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
(e )l ) s i e || e s | (Pl
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
g by’ -
g - L | | | 1 ] 1 /] l ! )
E=] INJURIES [INJURED | EMS AGENCY (NAME) NJURED TAKEN T0: MEDICAL FACILITY (177 SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DOT-CompLiant
c
I__IBYI__J L1 MHELMETl;l 1L 1t 1 J
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g “ -
5
Bl OL CLASS | ENDORSEMENT RESTRICTION ALCOHOL / DRUG SUSPECTED CONDITION
[ acconor [ maruuana
] otHER pRUC \ | T

INJURIES

0L CLASS

AIR BAG

OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

1+ FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIQUS IhuuRy | (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN 2 TESTREFUSED
3-SUSPECTED MINOR INJURY | - 2-FRONT-MIDLE 3- OEPLOYED SIDE 3.CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATON. 3 15 ¢1vEN CONTAMINATED
3- FRONT - RIGHT SIDE DEVIGE (TEXTING TYP'NG SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/ SIDE | 4 REGULAR CLASS 4- FARMWAVER DIALING
5+ N0 APPARENT INJURY 3 fﬁg?ggc’vﬁgpi‘s“si“cm 5-NOT APPLICABLE (0H0 - D) 5 EXCEPT CLASS A BUS 3. TALKING ON HANDS-£REE 4-TESTGIVEN, RESULTS KNOWN
L P sty 9-DEPLOYWENTUNKNOWY 5~ MTMOPED ONLY 6-EXCEPT CLASSA COMMUNICATION TEVICE 5 TESTGIVEN RESULTS
INJURED TAKEN BY - SECOND - 6-NOVALID 0L &CLASS BBUS 4-TALKING ON HANDHELD UNKNOWA
1- NOTTRANSPORTED 6 SECOND - RIGHT SiDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
{TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN
2-EMs {MOTORCYCLE SIDE CAR) 1-NOTEJECTED - HAZMAT RESTRICTIONS ELECTRONIE DEVICE LS NONE
3-POLICE 8- THIRD - HIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9-LEARNER S PERMIT 6= PASSENGER 45BL000
9- OTHER / UNKNON 9-THIRD - RIGHT SIOE 3. TOTALLY EJECTED P PASSENCER | RESTRICTIONS 7-0THER DISTRACTION JAURINE
10- SLEEPER SECTION 4 NOTAPPLICABLE N TANKER 10- LIMITEDTO DAYLISHT ONLY INSIDE THE VEHIZLE 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11-LIMITEDTOEMPLOYMENT B OTHERDISTRACTIONOUTSIDE 5 OTHER
11- PASSENGER IN OTHER Sz MOTOR SCODTER THEVEHICLE
1. NONE USED T o R-THREE \WHEEL MOTORCYCLE . 12- LIMITED - OTHER Sl
2. SHOULDER BELT ONLY USED (ONTRAILING UNIT BUS. | 1-NOTTRARPED 13- MECHANICAL DEVICES RILEI G
PICK-UP WITH CAP) 3oL EDS (SPECIAL BRAKES HAND 1 NONE
3- LA BELT ONLY USED IZ-PASS.ENG_EB AL 2'%’&":‘:{&%‘"5 T DOUBLE & TRIPLE TRAILERS CONTROLS, GR OTHER CONDITION 2 BLOOD
BRI LR, e e i X-TANKER  HAZMAT ADAPTIVE DEVICES) . 1- APPARENTLY NORMAL 3 URINE
5- CHILD RESTRAINT SYSTEM - 3 SFRCEDBY 14- MILITARY VEHICLES ONLY
o 13-TRAILING UNIT NONMECHANICAL MEANS . * " 2. PHYSICAL IMPAIRMENT 4 OTHER
i i
6-CHILD RESTRAINT SYSTEM - 14 RIDING ONVEHISLE EXTERIGR : ; B ngs:;EHSIGLESWITHOUT 3 - EMOTIONAL( :
REAR FACING (NON-TRALLING NIT) FFEMALE i 4 !
T 15- NONAOTORIST M- MALE 16- CUTSIDE MIRROR 4- ILLNESS 1-AMPHE TAMINES
X 2 u 17- PROSTHETIC AID 5:FE
e 99 OTHER GAKNDWN OTHER /UNKNOWN FA_I{.ILGﬁSEIbEg CFAINTED 2 BARBITURATES
18- 0THER { 3° BENZODIAZEPINES
9-PROTECTIVE PADS USED &~ UNDER THE INFLUENCE B
(ELBGW, KNEES ETC) | OF AEDICATIONS  DRUGS 4 CANNABINOIOS
10-REFLECTIVE CLOTHING FALCOHOL 5 COCAINE
11- LIGHTING - PEDESTRIAN 9 OTHER | UNKNOWN 6 -OPIATES/0PIOIDS
JBICYCLE ONLY 7-0THER
99- OTHER/ UNKNON 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 {760-1500] PAGE 3 OF 4



®= e QccupanT / WITNESS ADDENDUM L oCALREE T AEEe
12 0|2|0|'|0|0|01115|81915| |
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
. 01,} SMITH, DEATRA, M 0 0,81,0,1,9,5,3,167 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA GODE
3627 LOVERS LN ,Ravenna Twp ,OH 44266 L
INJURIES |INJURED | EMS Aaency INAME) INJUREDTAKEN 70: Meoicat Facitity (name, atv) | SAFETY EQUIPMENT SEATING POSITION ] AIR BAG USAGE | ESECTION [ TRAPPED
EQKEN USED DOT-Compuant
‘-—5—1 [— &1_4_1 C HELET ILI 3IL 1 ILI I@
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ] M| 1 o o ) I P I | [
ADODRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuoe AREA cooe
| I ] i 1 ] ] 1 ! 1 ]
INJURIES [ INJURED | EMS Acency (NAME} INJURED TAKEN T0: MenicaL Faciuiry (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE [ EJECTION | TRAPPED
TAKEN USED DOT-Compriany
BY MC HELMET ' e |
UNIT # | NAME: LAST, FIRST, tADDLE DATE OF BIRTH AGE | GENDER
L Y S Y IR T (NN N N | N N | (A )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA Covt
L | 1 | | 1 | 1 [ ! |
INJURIES [INJURED | EMS Acencr (NAME) INJURED TAKEN T0: MenicaL Faciury (name, ary) [ SAFETY EQUIPKENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USER DDDT—Gnurmnr
BY MC HELMET H . e |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Ly O B B [ |
ADDRESS: STREET, CIIY, STATE, ZIP CONTACT PHONE - IncLUDE AREA copE
) (=] 1 1 1 | 1 ] [l | |
INJURIES [INJURED | EMS Asency (NAME) INJURED TAKENTG. MepicaL Faciuity (namE, avy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
;¢KEN (] D(‘):T;'Cnr;'umr
e ] | S—  —— LY N R | E— ] || [
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2 - SUSPECTED SERIOUS INJURY VEHICLE OCCURANT, : ‘F'ggmmmgsl_?w“) 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 3- DEPLOVED SIDE
3- LAP BELT ONLY USED SR ON R RIGHTISIDE
4 - POSSIBLE INJURY ; 4 - SECOND— LEFT SIDE 4 - DEPLOYED BOTH
5- NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5.- CHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6- SECOND - RIGHT SIDE 9 - DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD ~ LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2:EMS Z3Be0s R SEAT R e 10T EJEcTED
Selll SHEENETRUSED 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9.- PROTECTIVE PADS:USED

GENDER

F-FEMALE
M -MALE
U-O0THER/ UNKNOWN

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY.

99- OTHER / UNKNOWN

11'- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

4- NOT APPLICABLE

BUS, PICK-UP WITH CAP)

1 12- PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT

1- NOTTRAPPED

3- TOTALLY EJECTED

TRAPPED

2- EXTRICATED BY MECHANICAL

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT) MEANS
15- NON-MOTORIST 3- :AREEAE\]DSBY NON-MECHANICAL
99- OTHER/ UNKNOWN
NAME: LAS( FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 | | { | | | ] A | |
ADDRESS: STREET, CITY, STATL, ZIp CONTACT PHONE - IncLUDE AREA conE
| I | 1 ] | | H 1 { J
NAME: LAST, FIRST, MIDDI F DATE OF BIRTH AGE GENDER
(L] 1 1 | | ! | ] | | | P |
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - inci uné AREA cnne
1 | ] ] | | 1 1 ] 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1550 | | { | | | [ O T | [ ]
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - IncLuDE AREA coop
| I | [ | ] { 1 1 | J
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