TRl OHIO DEFARTMENT )
\B= fmctist TRAFFIC CRASH REPORT  *oenotes manoaToRy FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOGAL INFORMATION
[:]PHOTOSTAKEN DOH'Z DOH'3 |2|0|2|2|"'|0|0|0|0|9|6|6|2|
O oH-1P [] oTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SEGONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ pravare properrv| City of Kent Police 016,7,0.3.) 2 5 uwsoveo| 10,1 0,1, 9. uninown
COUNTY* LocALITi!* . LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
2 VILL AGE Kent 1-FATAL
L6175 L 3 townske 06 L1200 2020 L7101 01 LD 15 erious inguRY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX N~ NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE bECIMAL DEGREES SUSPECTED
g - SouTH 3- MINOR INJURY
|S|R||4‘3| L] |L—2——-|5V-EI\II\ESgT WATER |S|T| 1411,51:14,12,9,8,0, SUSPECTED
Y ROUTE TYPE | ROUTE NUMBER |PREFIX QISWSTTS REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivaL veeres 4- INJURY POSSIBLE
= -50
T E-EAST . 5- PROPERTY DAMAGE
1| | [ R | W-WEST SCHOOL S T 81,358,145, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |TR ~INTERSTATE ROUTE(TPY | AL -ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN INTERSECTION oR ON APPROACH
1 ?2-WILEPOST 9 S-SOUTH |ys.FEDERAL US ROUTE AV - AVENUE - LA -LANE $Q - SQUARE
13- HOUSE # L~ E-EAST BL -BOULEVARD MP-WILEPOST 5T -stReer | [] PTITT
W-WEST | SR~ STATE ROUTE GO O AL s WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE . ) ) )
FROM REFERENCE | unTTor Measure | O N UMOERED COUNTY ROUTE | o o pic. paiowy 7L -TRALL ROADWAY
1-MILES | TR~ NUMBERED TOWNSHIP N i i .
2.0 g 2-FEET ROUTE DR - DRIVE P -PIKE WA- WAY [} roabway pivioep
L~ Y, | L | 3-YARDS HE - HEIGHTS - PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION 0F TRAVEL MEDIAN TYPE
1-0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N -NORTH 1 - DIVIDED FLUSH MEDIAN
(.1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 B Nion 5~ BACKING S- SOUTH (<4 FEET)
L= L] 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—=—  yrhiclesy  6-ANGLE — £.EAST — 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE DIRECTION W-WEST {24 FEET)
5-0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIGWAY 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 GRASH IN WORK ZONE GONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 3 1 o)
[] WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L2 b= =
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L1 L 13,
= 4 l()!:T“gER?/:lATIiENT MOVING WORK Z ;[é?;\‘VSI]TT\:OANRQiEA 2- STRAIGHT GRADE | 2-WET 2
- oR - BITUMINOUS,
[[] acive scHool. zonE 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-1CE 3. BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 4 ¢ pc GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2 - DAWN/DUSK 0,1, 2-cLouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_ iy
L= 3.DARK~ LIGHTED ROADWAY L4 5. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 0. OTHERIUNKNOWN
4 -DARK ~ ROADWAY NOT LIGHTED 4 RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHER/UNKNO
5- DARK — UNKNOWN ROADWAY LIGHTING 5~ SLEET, HAIL 99- 0THER / UNKNOWN 9. OTHER/UNKNOWN ’
9-0THER / UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT 1 WAS TRAVELING SOUTHBOUND ON S o diagramn.
WATER ST SOUTH OF SCHOOL ST WHEN UNIT
1 DROVE OFF THE ROAD TO THE RIGHT AND
SIDESWIPED A TELEPHONE POLE, FEC#
58BC/3A-32, CAUSING DAMAGE TO THE
POLE. UNIT 1 THEN LEFT THE SCENE AND
WAS UNABLE TO BE LOCATED. AWITNESS | — — — 7
HAD DASH CAM FOOTAGE OF THE ACCIDENT | —  — — — —  —
AND THE VEHICLE WAS A BLACK GMC YUKON ST
WITH A WHITE MALE DRIVER.

SCHOOLST

LT POLE

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLice aGENCY
0,6,1,1,2,0,2,2,/41,7,0,40,6,%,1,2,0,2,2,/,1,7,0,5,,0,6,1,%;,2,0,2,2,/,1,7,1,64,0/6,1,%,2,0,2,2,/,;1,7,3,8, [ wororist
TOTAL TIME OTHER TOTAL | OFFIGER'S NAME™ Ciieckep By OFFICER'S NAME®
ROADWAY CLOSED [INVESTIGATION TiME| - minuTes | Fadaway, Joseph Short, Jason M SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ CrEcken oy OFFICER'S BADGE NUMBER™ 10 B EXITHN REPRTSENT To 00S)
IOIOIOI‘I0|4|5|10|7I8II2|1I6l I I 2 , 2, 8, | [ |
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[!‘)_,’%""“E"“‘“‘E“T U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,9,6,6,2,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] SAME AS DRIVER) OWNER PHONE: ivcLuoe AeA code <[] sAMEAs oRIvER)
1011 AR N T PO T TN N N B DAMAGE SCALE
OWNER ADDRESS: STREET, GITY, STATE, ZIP ([T]SAMEAS DRIVER) 9 1-NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereiAL Carnier PHONE: incLUDE AREA GoDE 9 - UNKNOWN
L | I | | | 1 { | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
Lt et b e 1| GMC 12 12 ,
THSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL P
VERIFIED BLK YUKON 10
TYPE oF USE USDOT # TOWED BY: COMPANY NAME ' B L
[lcommerciar [“Joovernment [ EMERGENCY) 9 _
HAZARDDUS MATERIAL
VEHICLE WEIGHT
INTERLOCK #0CCUPANTS ¢ 1W [2'110,?‘{?3" JocwR [[] WATERIAL  cLass# PLAGARDID# |
[oevice ™ [X] urmssicee unir 2 - 10,001 - 26K L8s RELEASED
, .
¢ 011y | y3->26KLes. [ T N B 7
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN/ SKATER
03 L-PASSENGERVAN (INVAN) 8- MOTORCYOLESWHEELED 13- SHOWNGBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) W
L=L= 1 3. SpORT 4TILITYVEHICLE 9 - AUTOGYGLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-QTHER NON-MOTORIST B

UNITTYPE 4 _picyc yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPHENT 16-BICYCLE =18
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) n 'ﬁ\LTLVTIElf?‘ﬁ'N VEHICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE g9 o R HITISKIP

]
# OF TRAILING UNITS X
1"

WASVERICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 5 - CONDITIONAL AUTOMATION 9 - UNKNOWA 0

MODE WHEN GRASH 0CGURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
|_2__] 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

MODE LEVEL o

1-NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER )

2.TAX! 7 -8US - INTERCITY 12-MILITARY 17-MOWING 49-0THER UNKNOWN 8 8

slPEcm_ 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLIGE 18-SNOW REMOVAL 3 3

FUNCTION 4 - SCHOOLTRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING o 6
5 - BUS ~TRANSITIOOMMUTER  10- AMBULANCE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL . " »
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8- POLE 12-CONGRETE MIXER

{NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER ; m
GARGO 5.5 4+ LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. pLaT ED 14-GARBAGEIREFUSE r o
BODY I Y | kB 9 {89
TYPE 7- GRAINCHIPSIGRAVEL — 1.pyyp 99-OTHER UNKNOWN bl
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN L ol
v'"—L'JEHmLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR e . .
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01  [C]-UNDERGARRIAGE [ 141
1-INTERSECTION - MARKED 3 -INTERSECTION~OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12--FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY AGCESS AT INCIDENT SCENE l-Top r131 - ALLAREAS 151

HON-NOTORIST 2. INTERSECTION~ UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS QR 99-OTHERY UNKNOWN

LOCATION  crosswAL 5 -TRAVEL LANE -Orieh Locrion TRAILS [1- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AMEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING

INITIAL POINT oF CONTACT
2-HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L3 sostRione L9 Ly 3 changivg LWES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19~ STANDING 112 REFER
ACTION 4.STRUGK  PRE-CRASH 4 OVERTAKINGRASSING 10-PARKED 15-WALKOG, UG, 20-OTHERKOVHATORST 0,2, 112-REFERIOUNIT 15-VEHICLE NOT AT SGENE
s sorhsrRiking ACTIONS 5wk e 1-stowmcorstopern OSCHG PLAME a1 saomigaursine 13-Top 99- UNKNOWN
& STRUCK & - HAKING LEFT TURY INTRAFFIC 16-WORKING DISABLED VEHICLE
0. QTHER/UNKNOWN 13- DRIVERLESS 17-PUSHING VEHICLE 49-0THER UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUGTION  21-LYING IN ROKDWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETO YIELD 8-FOLLOWINGTODCLOSE /ACDA  PARKED POSITION 18-O0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONEWAY 1 ROUNDABOUT 4 - §TOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3-RAN REDLIGHT 9-IMPROPER LANE CHANGE 23-QPENING DOORINTO 2- TWO-WAY 2- SIGNAL 5. YIELD $IGN
RYRY ILLEGALLY 19-LOAD SHIFTINGEEALLING! ~ ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING 9- L= 3. FLASHER 6 - NO CONTROL
15 -SWERVING TO AVOID SPILLING

CONTRIBUTING 99-0THER IMPROPER ACTION

CIRCUNSTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD L6 ROV A
b-INPAOPERTURN 12-MPROPER BACKING 20-MPROPER CROSSING Hor THROUGH LANES RAIL GRADE CROSSING

1- NOT INVOLVED
E OF EVENTS
SEQUENC T NON-COLLISION L4, 1 2-INVOLVED-ACTIVE CROSSING
1 0y 8 L-OVERTURNROLOVER  6-EQUPMENTFALURE  11-CROSSCENTERLINE—  1o-RAILWAYVEHILE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L rRemLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
TRAVEL 15-ANIVAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION § - RAN OFF ROAD RIGHT M
4.0 12-DOWNHILLRUNAWRY 3™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 91 Yy 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION . - ANYTHING SET IN MOTION 2-S0UTH & NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN - PEDESTRIAN 20-%{{32’)/05%1&5 0] BY A HOTORVEHICLE 1 2
LOSS OR SHIFT 15-PEDALCYCLE 24-0THER MOVABLE 0BJECT FROM X | TOL_4& | 3-EAST  7-SOUTHEAST
3 . 21 PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT ~ STRUCK 9. 0THER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANGE
A1 . /B ?S{l)\zg ges;m . 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH g ;&ULILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 EMBANKMENT -

5 STRUCTURE 34- MEDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILDING L0,2,0 1 L STATED/ESTIMATED SPEED
21-BRIDGE PIERORABUTMENT ~ gARRIER 40-TILITY POLE 47-MAILEOK 53-TUNNEL L= L ) 3 - CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT

6L L | 25-BRIDGE RAIL BARRIER OR SUPPORT -FIRE KYORAT 29-GTHER UNKGIOWN POSTED SPEED 3 - INDETERMINED
30- GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT ) 5

L& 1 9
L1 i rrsTuarmruLEVENT L2 | MOST HARMFUL EVENT
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. LOCAL REPORT NUMBER
= iaas Motorist / NoN-MoToRIST
2,0,2,2,-,0,0,0,0,9,6,6,2,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L.L I|1|I/IIII|||||
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
s
I~ L 1 | I 1 ] ! ] i ! i
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, ity | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN USED DOT-CompLiANT
E BY L L MC HELMET . | i if iy |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g GODE
- | —
B 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONBITION
SELECT UPTO2 DISTRACTED
BY ] AcconoL  [[] maRwuANA
Ll ale e g e a9 | O omerorue L9
UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
—t ||/||/||||||||| ]
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= | ! | ] | | | 1 1 l ]
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY cname, ctrvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
3 TAKEN USED DOT-ComPpLIANT
Z | — L IR MG HELMET | I 1L 10 it )
'5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
b= CODE
nc';
1 |
= ENDORSEMENT RESTRICTION DRIVER CONDITIO ALGOHOL TEST
OL CLASS NDORSEMEN SELECTUPTO3 N TED ALCOHOL / DRUG SUSPECTED NDITION STATS T oot VALUE
BY [ ALcotoL  [T] maruuaNA
L gt g1 g IDOTHERDRUG L i i Hel L1l il | T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 L { ( I I / | 1 i e 1 gl |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
g
5 1 1 1 l l ] I ] ] | |
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY cname, c17vy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-GompLIANT
I_____IBY [ L__1__j| — MCHELMET |, [ 1L i1 |
It OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
&
| ——]
b1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3

ALCOHOL TEST
ALCOHOL / DRUG SUSPECTED CONDITION STATIS

DRIVER
SELECTUPTO2 DISTRACTED
BY [ atcomor [ marwuana

AIR BAG

LLFATAL L FRONT LEFTSIDE T TiNoToepiovep T SLASSA- 3w T ERLOCK i 1-NOTDISTRACTED

2 SUSPECTEDSERTOUS INGURy - (MOTORCYCLEDRIVER): - /. . DEPLOVED FRONT ™7 2.CLASSB - =7 - RASTATEONLY ..+~ "2 MANUALLY OPERATING AN p
3 SUSPECTED MINOR INJURY = S DERLOYED SIDE SCLASSC e s, LENSES | .+ ELECTRONICCOMMUNICATION - 3 1eqt GiveN, cONTAMINATED

4-POSSIBLEINJURY . - Bk 4:DEPLOYED 8OTH FRONTISIDE 4:REGULAR CLASS - { RN ,BEXL',C,EG‘JEXT'”‘?'T“‘"“ SAMPLE UNUSABLE L
S NOAPPARENTINIURY - - (SISIg(%ylgCYIE:EETPi?&NGER) s-NoTAPRLICABLE . NOHIO=D) o S porpTOLSSABUS L5 TALKING ONHANDSFREE
RO L. DEPLOYMENTUNKNOWN‘ 5-Mt MO”E“"W_ S UG EXCERTOLASSA [ COMMUNICATION DEVIGE 5 -TESTGIVEN, RFS.”LT_S
INJURED TAKEN BY  IERRCLIRUID LA L &CLASSBBUS - i 4.TALKING ON HANDHELD - UNKNOWN
L NOTTRANSPORTEQ. b= SECOND- RIGHT SDE ‘ C7-EXCEPTT cmmmea . COMMUNICATION DEVICE - ‘e
JTREATED AT SCENE "~ = " 7-THIRD- LEFTSIE- ~ ~ : . 5-0THER. THAN -
2.EMg Ty (MOTRCYOLE S“’E,cﬁ‘,“) L-NOTEJECTED -+ H-HAZMAT gz,‘sgﬁ%?cﬁr?éﬁTsELFCE,NSE" g{EETR'Q’c’I‘?:’?V%[ETM .
U THIRD- MIDDLE -~ 2-PARTIALLY EJECTED REVCLE . CLEARNER'S PERMIT -

- 9<OTHER UNKNOWN o DOTHRO-RONTSIE - mpiyeee PPASSENGER RESTRICTIONS. - 70;]“;%?@3@?&2
. 10- SLEEPERSECTION - - 4NOTAPPLICABLF. S NTANKER * T 10 LIMITEDTO DAYLIGHT ONLY INSIDE THE VEH!

=3

"USAFETY EQUIPMENT  FGEL ‘ MRS LIMITEDTO EMPLOYMENT - - e0THERDlSTRACTIONOUTSlD $ 50T
TONONEUSED - 1L-PASSENGERINOTHER - ; TRAPPED - ; -LTED_oTHER & THEVEHICLE - : ~
SRPRIRD. s i ENGLOSED CARGOAREA - MM : | R-THREE WHEEL MOTORCYCLE . omsmuuxuowu RUGTESTTYPE.
2-SHOULDER BELT'ONLYUSED . = - ‘(NON-TRAILING UNIT, BUS, - = - 1~ NOTTRAPPED P ‘ - -MECHANICALDEVICES » ’ ! :
AP - CKUP RN CATED S-SEugoL s (SPECIAL BRAKES, HAND .~  '1-NONE
el (R o AL ©* T-DOUBLE &TRIPLETRAILERS - ONTROLS, R OTHER 2-8L000°
- SHOULDER & LAP BELT USE PASSENGER IN UNENGLOSED ©  MECHANICAL HEANS : : 0% D

| , ECH . < UADPTVEDEVICES) . T . L
CHILDRESTRAINT SysTeN , -~ CARGOARER =727 o 3. pReeDBY TR X TANKERIHAZMAT Lo 14 TILITARY VEHICIES ONY ; :::?;ﬂmﬂmhr s
FORWARD FACING - 13- TRAILING UNIT o NONMECHANICALMEANS = oy . : [ A-THER

s s Ao Ty A R

L BOSTERSEAT - 15-NONMOTORIST ‘ : S M-MALE B 16 OUTSIDE MIRROR . 4-ILLNESS 7 £ 1-AMPHETAMINES
el 7 99 oTHER DN s L U-OTHERIUNKNOWN - PROSTHET‘lCAlD " 5-FELL ASLEER FAINTED, 2-BARBITURATES

AL S : - 16:0THER 3. FATIGUED, ETC. :"3. BENZODIAZEPINES
9. PROTECTIVE PADS USED i =" b= UNDERTHE INFLUENCE : .
“U(ELBOW,KNEES,ETC) , S : T e OF MEDICATIONS /DRUGs - CANNABINOIDS
10- REFLECTIVE GLOTHING ; S = i ) C o IALCOROL "¢ 5-COCAINE
11-LIGHTING - PEDESTRIAN -~ S —_— . R i . : 9- OTHER/ UNKNOWN +"'6-OPIATES /OP10IDS:

/BICYCLE ONLY [ - . : i B S <. 7-0THER
99-OTHER 7 UNKNOWN " 8-NEGATIVE RESULTS
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[§p OtioDErarENT LOCAL REPORT NUMBER
= arzs QccuPANT / WITNESS ADDENDUM
|2|0|2|2|' |0|0|010|9|6|6|2| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — [ 1 ( | i / ] 1 1 L1 st 1
Bl ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - [NGLUDE AREA CODE
5
8 1 1 | l ] 1 1 | 1 | ]
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicat Facitiry (NAME, ctTy) | SAFETY EQUIPMENT SEATING POSITION{ AIR BAG USAGE | EJECTION | TRAPPED
EQKEN USED DOT-CompLiaNT
L 1 l— 1 [ MC HELMET 1 I 1L 1L It |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | — 1 | / | 1 / | | | | | ] || |
&1 ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
5
o 1 1 l | 1 1 ! ! ] i ]
i INJURIES INJURED | EMS AgeNcY (NAME) INJURED TAKEN TO: MEoicAL FaciLity (NAME, eITY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompLiANT
: BY
| I | — S MC HELMET L ] 1L 11 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
. — ||(||/||||||||| |
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
3
el INJURIES |INJURED | EMS AceNcY (NAME) INJURED TAKEN T0; MepicaL Faciuivy (NAME, ciTY) | SAFETY EQUIPHMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
- TAKEN USED DOT-Compriant
BY
MG HELMET | 1 ! 1 I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
‘._ | | { | | / 1 { { [ | | |
B:] ADDRESS: STREET, GITY, STATE, ZtP CONTACT PHONE - iNCLUDE AREA CODE
]
©
8
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeDicaL FaciLity {name, city) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLIANT
MC HELMET | |

INJURIES SAFETY E[lUIPMENT USED SEATING POSITION AIR BAG USAGE

1: FATAL [ R NONE USED: - U1 FRONTZLEFTSIDE . - 1. NOTDEPLOYED
3 SUSPECTED SERIOUS INJURY '; - VEHICLE 0CCUPANT T (MOTORCYCLE DRIVER) ' 2-DEPLOYED FRONT

: ’FRONT' MIDDLE ' »
3 SUSPECTED MINOR INJURY 2 - SHOULDER BELT ORILY USED T ‘ 3 DEPLOYED SIDE
ORI 3: LAP BELT, ONLY USED : 3- FRONT RIGHT SIDE L
4= POSSIBLEINJURY R 4 SECOND LEFT SIDE TR e, ‘4 ‘DEPLOYED BOTH
5. N0 APPARENT INJURY SIHOULDER & LAP BELT USED, (MOTORCYCLE PASSENGER) o FRONTISIDE

5. CHILD RESTRAINTSYSTEM- - | 5-SECONDZMIDDLE & - 5 NOT APPLICABLE
lNJURED TAKEN BY i FORWARD FACING T 6 SECOND— DE.. . 9. DEPLOYMENT UNI(NOWNV
"1 2NOT TRANSPORTED "1 6- CHILD RESTRAINTSYSTEM—' s “THIRD =LEFT SIDE ~
", ITREATED AT SCENE . i 'REARFACING - . " o (MOTORCYCLE SIDE CAR)
2 ENS o L. BOOSTERSEAT ! 8:THIRD-MIDDLE
e s HELMET U:'s“i-:o o= 9:THIRD - RIGHT SIDE R »
3- P_Q'-IC_E o .8 0% 110-SLEEPERSECTION OF TRUCKCAB | 2 PARTIALLY EJECTED .
9- ,OTHERF/ UNKNOWN ‘ 109 PROTECTIVE PADS USED R PASSENGER IN OTHER ENCLOSED {3-TOTALLY EJECTED.
: YT, . (ELBOW, KNEES, ETC.) . CARGO AREA (NON-TRAILING UNIT, ~ 4~,"N°TAPRLICABLE ;

- NOTEJECTED

: L — | 10 REFLECTIVE CLOTHING - L+~ BUS,PIGK-UPWITH CAP) - » .
FOFEMALE " T11- LIGHTING - PEDESTRIAN - 12 gﬁzg'\fREE';IN,”NENCL"SED - ——
M-MALE ol UBIGYCLEONLY . SRReY TRALLING UNIT b NOTTRAPPED :
U-OTHER/UNKNOWN =~ ! M ]
PR A SERLE OTHER/ UNKNOWN 4. RIDING ONVEHICLE EXTERIOR . 2 m&*ﬁgMEDBYMECHAN[CAL
: : 1" (NON:-TRAILING UNIT) PN
Lo : ‘ : 15 NON-MOTORIST . = © 3-FREED BY NON- MECHANICAL
o » R U 99-OTHER/UNKNOWN . = [~ MEANS - R
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
W SCHWARZ, JOSEPH, ANTONIO d11/064/1994/(2 7| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tnet in area cone
g
4769 YALLEY DR ,RAVENNA, ,0H 44266 | e 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ | { | 1 / | 1 l 3 | T
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
| | | | | 1 I | I i |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| 1 | | | | I | 1 1 Jfl |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| I { | | | | | | |

HSY 8355 OH1P 3/19 [760-1500] PAGE 4



