OHIO DEPARTMENT
@“J—""‘“ 2 TRAFFIC CRASH REPORT  #0enores MANDATORY FIELD FOR SUPPLEMENT REPORT LUCALRERORT NUMBER
LOCAL INFORMATION
PHOTOS TAKEN DOH'Z DOH'3 L21012101‘;0:0:0|2|0|613t2r |
[X] on-1r [] oTHER [ REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER o UNITS UNIT M ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[ provare properry| City of Kent Police __‘L(_)J__I_I_L_l6 703 ) aiunsoveo| (0.1, {01 g0 yninown
COUNTY* | LOCALITY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
6,7,| 1,2 tince | Kent - - 12192020/2249], 3 ) o
L_—_J 3-TOWNSHIP s it ' L= 2. SERIQUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- gg‘ﬁrg LOCATION RDAD NAME ROAD TYPE LATITUDE opeciuac ecsees SUSPECTED
2-
EAST 3~ MINOR INJURY
] 1 ) Jf | A B TR I Y 5 | i-WEST MOGADORE LR_lL |4|1|-|1 |5 10 |1 |0 |7| SUSPECTED
ROUTE TYPE | ROUTE KUMBER [PREFIX 1- gglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat oeasess 4 -INJURY POSSIBLE
2
3-EAST UMMI Ly 5 - PROPERTY DAMAGE
L 1 L1 1 1 |t | 4-WEST S T &L%Mﬁl ONLY
REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD -ROAD ] WITHIN INTERSECTION or ON APPROACH
1 2Z-MUE POST 2 2-S0UTH | ys.FEDERAL US ROUTE AV -AVERUE LA -LANE 50Q - SQUARE
L= 3-HOUSE L= 1 3.EAST I |
E-WEST SR~ STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T} wiTHIN INTERCHANGEAREA  NUMBER oF APPROACHES

CR -CIRCLE oV -QVAL TE - TERRACE
DISTANCE CR- NUMBERED COUNTY ROUTE R g

DISTANCE <
FROM REFERENCE | LNIT OF MEASURE CT-COURT  PK-PARKWAY TL -TRALL

1-MILES | TR- NUMBERED TOWNSHIP DR -DRIVE

500 9 2-FEET ROUTE WfiL RASWAY [T] roanway pivioen
] | 3-YARDS HE - REIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- réor COEIEI;:SION 4 -REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
0.4 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ¢ Tw5 'OWM oror 5 BACKING 2-S0UTH (<4 FEET)
L=1 71 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L=—  vEpicies(n  6-ANGLE L 3- EAST Y— 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2-WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 -HEAD-ON 9.-0THER / UNKNOWN 4- DIVIDED, RA{SED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
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 15T WORK ZONE 1 3 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 5.
O OR MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4 - INTERMITTENT 08 MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acwive scroot zone 5-OTHER 5 -TERMINATION AREA SECURVE LEVEL 3113 SSNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT 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-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pier
———! 3. DARK - LIGHTED ROADWAY =1 3_Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) T
4- DARK - RDADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH el QU
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN 9. OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the north
T b e s W e =L e e | direction with
| an “N" on the
UNIT 1 WAS TRAVELLIN G SOUTHBOUND ON !: i

compass diagram,

UN!T 1 FAILED TO CONTROL THE VEHICLE

SLID OFF OF THE RIGHT SIDE OFTHE aatE IR T

ROADWAY, AND INTO A TREE ON THE SIDE i R e e
OF THE ROAD. | =
= = e < b |
it = e % |
+- o he 1
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
12,19.2020/2249)12192,020,/2250/12192020/2252/12202020,70,0,0,7| X rorcercece
TOTALTIME | DTHER TOTAL OFFICER'S NAME™ CHecxep 8y OFFICER'S NAME™ L] mororist
ROADWAY CLOSED (INVESTIGATIONTIME( - minuTEs | Luff, Kevin M Wheeler, George ] suPPLEMENT
OFFICER'S BADGE NUMBER® CHECKED B OFFICER'S BADGE NUMBER™ T n i e - )
I013l0[10L310Ill'017|L.2AL4.'l..g,J,_._J_._L_ ez 43
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pe ez UNIT LOCAL REPORT NUMBER
2,0,2,0,-,00,0,2,0,6,3,2,
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([[]sAvE AS DRIVER) OWNER PHONE: inciu2e aaga coot [ Tsaur ag naven
B 0,1 ,|AHART, TASSY, J L DAMAGE SCALE
] DWNER ADDRESS: STREET, TV, STATE, ZIP ([JoauE asoaves =T 4 1- NONE 3- FUNCTIONAL DAMAGE |
; 4957 SUNNYBROOK RD ,Kent ,OH 44240 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADJRESS, CHTY, STATE, ZIP Commerciar Carriea PHONE : incLuce area coe . 9- UNKNOWN
= S o DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|GMU3131 1,D4,P U4 GK5AW,72267(2,0,1,0, Dodge
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 2 A
verrried [PROGRESSIVE 916321467 NITRO 1 2 10 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
[CJcoumenciae [Joovernment [ IMEMERSENCY | | City Ser::;innnus e ' 3 ’ 9
szrvﬁm.ncx - #uccupans | VEHICLE WEIGHT CVWRGCWR [ YATERIAL *cuass# puacamom | A i /
EQUIPPED 0,3 1, § 3‘2&5: b e [ PLACARD L JLL 113 s L Y
1~ PASSENGERCAR 7 - NOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN / SKATER 1=
(] 2-PASSENGERVANIMINIAN) 8- MOTORCYCLE SWHEELED  13-SKOWMOBILE 19-BUS 6+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) w/ N7\
L2120 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 2)-0THERVEHICLE 25-OTHER NOH-MOTORIST 0 2
UNITTYPE 4 _pigy p 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYOLE v ail=in 3
5 - CARGOVAN BiCYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN o | BR 4]
6 - VAN (9-15 SEATS) 11-&;353%"‘"5“"-“ 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 ukNowN OR HIT/SKIP ' T[] 4
L 0 | sorrrRAmNG uNITS
WAS VERICLE OPERATING IN AUTONOMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - DNKNOWN
MODE WHEN CRASK OCCURRED? 0 1- DRIVERASSISTANCE 4 - HISH AUTOMATION
L2 | 1.vES 2-H0 9-OTHERIUNKHOWN Au‘—-’m,‘muu, 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOLR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1 2-m 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 5-OTHER UNKNOWN
sI_L_JPEuAL 3 - ELECTRONIC RIDE SHARING 8 - 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-CONSTRUGTION EQUIPMENT 20- SAFETY SERVICE PATROL
0.1 1-NOCARGOBODYTYPE 3 -VEKICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
Lk 1HOT APPLICABLE NOTORVEHICLZ CHASSIS 9 - CARGOTAMK 13- AUTO TRANSPORTER
ARE0 2-0u8 4 - LOGGING 6 CARGOVAIENCLOSEDBOX  13.¢,a gED 14-CARBAGEIREFUSE
TYPE 7- GRAINICHIPS/GRAVEL 11-DUMP 99-0T-ER/ SHKNOWN
1-TURY SIGNALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE 9-OTHER UNKNOWY
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8-TRALEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE ACCIDENT

[ - UNDERCARRIAGE [141

[J-no pAMAGE 0]

1-INTERSECTICN-MARMED 3 - INTERSECTION-OTHER

6 - BICYCLE LANE 9 - MEQIAN/CROSSING ISLAND

12-FIRST RESPONDER

L_L_|  CROSSWALC 4 - MIDBLOCK - NARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IHCIDZNT SCENE O-1op 113 [J-ALLAREAS [15]
nfg":‘:gunlir 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNXNOWN
ATIMPACT  CTOSTWALK 5 -TRAVEL LANE- 0427 Lecson TRAILS [J - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
ITIAL POIN T
3 | AOMAUSM o g 28N B-ENTERINGTRAFFICLANE  14-ENTERINGORCROSSiNG  ORLEAVINGVEWICLE AT ;’:M T T”;‘_":L‘;im ARRIAE
L~ | 3.STRIKING L0 =13 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 02112 REFER 10, UNIT=-15 .V EHICLE NOT R SCENE
ACTION 4.STAUCK  PRE-CRASH 4 .QVERTAKINGIPASSING 10 PARKED 15 WALKING, RUNNING, 20-OTHER NO-MOTORIST AR D -VEHICLE 5
5 suTHsTRkNG ACTIONS 5 yuang RGHTTURY  11-SLOWING R SToPPED JECING Pt 21-STANOING OUTSIDE e G2 RUNKNOWA
&STRUCK & - NAKING LEFT TURN INTRAFFIC 16- WORKING DISABLEDVERICLE
I LRV Ol carric
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONGBSTRUCTION  21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGTO0CLOSEfACDA  PARKED POSITION 19-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
(1,1, >-mwreousi 9-NPROPER LANECHANGE  1-STIPPED R PARKED EQUIPHENT 23-QPENING DODR INTO 2 2 THOWAY 6  2-SGNAL 5-VIELDSIGN
4 RAN STOP SICN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY [ el L= 0 3.FASHER  b-NOCONTROL
CORTRIBUTING ~ 15-SWERVING TO AVID SPILUING -0THER [MPROPERACTION
CIRcUsTARCEs 5 -UNSAFE SPEED 11-DROVE OF RDAD SPTTEIT -
6- IMPROPERTURN 12- IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ey 1- NOTINVOLVED
EVERTe 2 1 - INVOLVED-ACTIVE CROSSING
1 0, 8 1-OVERTURNROLVER 6. EQUIPENTFAILURE  11-CROSS GENTERLINE - 16~ RAILWAYVEHICLE 22-WCRK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
=15 ) - relexeLosio 7.~ SEPARATION OF UNITS POSITEDRECTIONOF 17.ANIAAL — AR EQUPMENT -
3. IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — JEER 23-STRUCK BY FALLING, NIT / NON-MOTORIST BIRECTION !
4.8 12-DOWNHILLRUNAWAY (o m SHIFTING CARGO CR 1-NORTH 5 - NORTHEAST
2210 4. JackeNIFe 9 - RAN OFF ROAD LEFT A = I il
N 13-OTHER NCN-COLLISION 20-MOTCRVEHICLE IN ANYTHING SET IN MOTION 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN R, BY A MOTORVEHICLE 1 2
LOSS OR SHIFT 24-OTHER MOVABLE CBJECT FROM L_L | ToOL_& | 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE A-WEST 8 .SOUTHWEST
COLLISION wiTH FIXED OBJECY - STRUCK 9-O0THER/ UNKNOWN
25-IMPACTATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
== . ;i?;:gg;l::mu 32-PORTABLEBARRIER  3B-OVERHEADSIGHPOST  44-DITCH " :&IEMENT UNIT SPEED DETECTED SPEED
: - 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKNENT . R
k STRUCTURE e TSR SUPPORT b 52-BUILOING 025 * - STATED/ ESTIMATED SPEED
b1 27-BRI0GE PIERGRABUTMENT ~ gaRRIER 40-UTILITY POLE 47-MAILBOY 53-TUNNEL b=t L= ! 2. CALCULATED/EDR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-OTHER FIXED OBJECT
: : : 3 - UNDETERMINED
6L 29-BRIDGERAL BARRIER OR SUPPORT £5-FIRE HYORANT 49 OTHER/ UNKNOWH POSTED SPEED
30-GUARDRALL FACE 3-MEDIAN GTHER BARRIER  42-CULVERT 3 5
L_2 | FIRST HARMFUL EVENT L2 | most HARMFUL EVENT =1 =
HSYB304 OH1U 1119 (760-0820] PAGE 2 OF 4



®= #5252 MoToRrIST / NoN-MoToRIST

LOCAL REPORT NUMBER

|2|0|2|0|-|0|0|0|2|0|6]3I2l |

ENDORSEMENT '
Selk

RESTRICTION <t DRIVER

DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
[ atcono. [ maruuana

e ih ek o | £ otHer orue

99- OTHER/ UNKNOWN

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |BURDEN, DAKOTA, RAY . 0,8,07,1,9,9,8(22 (M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA coDE
1
5 4957 SUNNYBROOK RD A ,Kent ,OH 44240 |
(=)
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvame civvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Comruant
I___4_I“LL! LA AT 7] M';NELMETIOIIII 3 ll_l_ll 1 )
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H 331.34 E Failure to Control; 62312
k4 OL CLASS snnnnssmzur RESTRICTION stiecTuP703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT DISTRACTED H
] O atconor [ maruuana
| 4 L i 1 0 0y Ay T S N 8 1 ] DUTHERDRUG | 1
UNIT # | NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
A L] S e ) ey ) R ] ——
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= | i l l ] } 1 ] ] 1 )
Ed INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDBICAL FACILITY (vame i1+ | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
S 8y MC HELMET
= | — | — L1 1 I} (- | [ e—— 1
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
- | —
= ENDORSEMENT RESTRICTION TU DRIVER CONDITION ALGOHO OR
DECLASS SELECT UP T0 2 Sy DISTRACTED A R LISt ECTED STATUS | TYPE VALUE STATUS | TYPE [ RESULT se:esturmos
By O acoror [ maruuana
o e g e o o | [T omheroruc | PR | | NS | | SO | P S OO N | | U || S O TR N B
e e AN R e~ ————— i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e T RS [N I Sl | ey G ) ()
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= L 1 1 ! I ] | 1 ] ] ]
Bl INJURIES | INJURED | EMS AGENCY (NAME) {NJURED TAKEN 70: MEDICAL FACILITY (riarez c:7v) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DUCT-CDEFLIANT
I__.._J“l__._l L) e i i I L J
iy OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g_ CODE
£
(==}

WITH AN

INJURIES _ 0L RESTRICTION(S) | DRIVER DISTRAGTION TEST STATUS
1-FATAL T o éﬁﬁ SIOE * 1. NOTDEPLOVED . 1-CLASSA | "L-ALCONOL INTERLOCKDEVICE . 1-NOT DISTRACTED © 1UNOKE GIVEN
2-SUSPECTED SERIUS NuRy | (MOTORCYCLEDRIVER). £ 5 nep ovp ronT | 2-CIASSE | 2-COLINTRASTATE ONLY 2-MANUALLY OPERATING AN | ~2-TEST REFUSED
3- SUSPECTED MINOR INjuRy - 2-FRONT=MIDDLE 3-DEPLOYED SIDE | 3-CLASSC | 3-CORRECTIVE LENSES | ELECTRONICCOMMUNICATION 5 rpcr o vEN, CONTAMINATED

3. FRONT - RIGHT SIDE i ' DEVIEE SREKTING TYPING, SAMPLE / UNUSABLE
4~ POSSIBLE INJURY Jiaatiy - 4-DEPLOYED BOTH FRONT/SIDE | 4 - REGULAR CLASS 4- FARM WAIVER AN _ i
R GSUOLETSIE s jgTappLchaLe {0K10 =D) | 5-EXGEPTCLASSABUS S TGN gossaEe | -TESTOIVEN RESULTS Kok
b | 9- DEPLOYMERT ONKNOWN 5 - MAC MOPED ONLY 6- EXCEPT CLASS A : COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN 8Y  [REREARLE IS i 6-NOVALID 0L & CLASS B BUS UNKNOWN

e - 4-TALKING ON HAND.HELD ¢
1-NGTTRANSPORTED 6--SECU.ND~RK;HT SIDE { T=EXCEPTTRACTOR-TRAILER : COMMUNICATION DEVICE ALCH oL TFS YP
TGS | 1TRD-erTsie e R

8- INTERMEDIATE LICENSE

T - WOTIROYCLESBECM) ) greiertey g RESTRICTIONS ELECTROMICDEWICE 1-NONE.

3-POLiCE | B-THRO-WIDOLE 2 PARTIALLY EJECTED | M- MOTORDYCLE } 9-LEARNER'S PERMIT | /6-PASSENGER - 281000

9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED [P~ PASSENGER RESTRICTIONS £ = 7-THER DISTRACTION G

10-SL%%%I|!(§%TIQH | 4-NOTAPPLICABLE NSTANKER 10-LIMITED TODAYLIGHT ONLY  ~ INSIDETHE VEHICLE 4-BREATH

& : Q- MOTOR SCOUTER | DCMTEDTUEWPLOVHENT &~ OTHERDISTRACTONOUTSIE | 5 OTHER
12 NONE USED” 11-PASSENGER INOTHER 12-LIMTED - OTHER WAL : :

n ENCLOSED CARGG AREA 3 R-THREE-WHEEL MOTORCYCLE | '9-0THER IUNKNDWN
2-SHOULDERBELTOMLY USED (oW TRALING UNIT BUS, | 1-NOTTRAPPED RitRremCs B- 2‘?&%&%&5‘!’%&1 : T
3-LAR BELTONLY USED | PICCUPWITH CAP) I 2-EXTRICATED BY T DIUBLELTRPLETRALERS | By RUTHER CONDITION  |EpnS
4- SHOULDER & LARBELTUSED | 12- PASSENGER INUNENCLOSED | MECHANIGAL MEANS ' i t e ;

z b i : XfTANKERrHAZM!T " ADARTIVE DEVICEY) . 1 -APPARENTLY,NORMAL i3

3-URINE
55 CHILDRESTRAINT SYSTEM= | CARGO AREA © 3-FREEDBY 1%
AL 13TRAILING ONFT* T NONMECHANICAL MEANS ! | 14 MILITARY VEHICLESONLY. - | 2 PHYSIEAEIMPAIRMENT * 3-0THER £
e AL i 15 Momugﬂmsnpuout o S :

. : MOTIONAL (£ femmebstn b oo
e e -l
i el £ 15 NONHUTORIST | M-MALE _16 oursms MRROR ! 4 ILLNESS 1-AMPHETAMINES
8 -HELMETUSED ! 99 DTHER! UNKNOWN ! U OTHER /UNKNOHN o COUETCAD 5. FELL ASLEER FAINTED, . 2 BARBITURATES

- ; £ 18- OTHER { FATEUEDETC. 3- BENZODIAZEPINES

9- PROTEVC‘I}T‘LE'PADSUSED { i &- UNDERTHE INFLUENCE 2-CANNABINOIDS
- (ELBOWIEES ETC) | : OF MEDICATIONS { DRUCS
10 REFLECTVECLOTHING : LALCOBOL | 5-COTAINE
11 - LIGHTING - PEDESTRIAN | 9. OTHER/ UNKNOWN 5:0PIATES /ORIOIDS

1 BICYCLEONLY 3 : © 7-QTHER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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)
58

DRPARTMINT
BLIC SAFETY
M

OccupranT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2,0,20,-,00,0,2,06,3,2, ,

OCCUPANT DCCUPANT O0CCUPANT OCCUPANT

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,] NECAS, MADISON, RAE 0 0,3,06,2,0,0,0,20, | F ,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
1219 CHESTNUT DR ,Stow ,OH 44224 s )
INRJURIES |INJURED | EMS AceNcY (NAME) INJURED TAKENTO: MEectcaL Faciury {wame, avy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN L USED DOT-CompLiant
.4 |* _1,|Kent Fire 0,4, MCHEWMET | O 6 [ 3 [ 1 ., 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.01 | GRIFFITHS, DANA, AUSTIN 0 0,1,0,6,1,9,9,9/(21 (M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
117 E OAK ST ,Kent ,OH 44240 |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO. MeoicAL Factuiry (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN - USED DOT-CompLiant
3 ,|® 2 ,|KentFire UHPMC 0.4 mewewmer | 0 3 | 3 (1 [ 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | | | | { t 1 ! I IS ) LS e )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA €OOE
1 ] 1 ] 1 ] 1 i 1 1 )
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meaicar Faciuty (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
TAKEN UseD DOT-Compuant
[ | N HELMET L ) 1L L 1t )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ! 1 1 | 1 1 JIL__1L_1 JjL |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
) L 1 i 1 1 I ] ] ! 1 l
INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN TO: Mecicar FaciuiTy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
8y MC HELMET ! A A il y

INJURIES

SAFETY EQUIPMENT USED

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR:INJURY

4 - POSSIBLE INJURY

5- NO'APPARENT INJURY

INJURED TAKEN BY FORWARD FACING
1- NOTTRANSPORTED ; 6- CHILD RESTRAINT SYSTEM—
ITREATED AT SCENE REAR FACING
2- EMS 7 BOOSTER SEAT
3- POLICE | 8- HELMET USED
9- PROTECTIVE PADS USED

9- OTHER / UNKNOWN
© GENDER

F - FEMALE
M -MALE
U- OTHER/ UNKNOWN

~ 1- NONE USED-
VEHICLE OCCUPANT

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

4- SHOULDER & LAP BELT USED
5.- CHILD RESTRAINT SYSTEM —

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

1 11- LIGHTING = PEDESTRIAN
/BICYCLE ONLY

199 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

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
GCARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)
112 - PASSENGER IN UNENCLOSED
) CARGO AREA
1 13- TRAILINGIUNIT.
1 14- RIDING ON\VEHIGLE EXTERIOR

(NON-TRAILING UNIT)
:15- NON-MOTORIST

AIR BAG U
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE.

5- NOT APPLICABLE

¢ 1~ NOT EJECTED

3- TOTALLY EJECTED
4- NOT APPLICABLE

MEANS

3-FREED BY NON-MEGHANICAL

SAGE

© 9- DEPLOYMENT UNKNOWN

EJECTION

<2~ PARTIALLY EJECTED

1- NOT-TRAPPED

. '2- EXTRICATED BY/MECHANICAL

: MEANS
99- OTHER/ UNKNOWN A
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