N~ OMIO DEPARTMENT *
\®= =Ftet TRAFFIC CRASH REPORT  xoenotes wanoatory Fiewo For suppLemenT reporT LOCACRERORTNUMBER
LOCAL INFORMATION
@PHOTOSTAKEN DOH'Z DOH'3 |2|0|2|0|'1010|0|012|614|3| |
O oH-1p [T] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP | NUMBEROFUNITS|  UNITINERROR
SECONDARY CRASH : : 1-50LVED 98 - ANIMAL
[ private eroeerry| City of Kent Police 06703 1, wsowveo| 0.1, 0.1, 55 yninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
1_6_111 ILJ 3-TOWNSHIP Kent 02.052020/2232) 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX l-ggdiTT: LOCATION ROAD NAME ROAD TYPE LATITUDE becima pecrees SUSPECTED
z.
CEAST 3- MINOR INJURY
S Rij43 (2, 2 weer | WATER S, T|41,141229, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- Nglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecia ocsates 4-INJURY POSSIBLE
2-S
3-EAST s 5. PROPERTY DAMAGE
o) 2 [ BOWMAN D, R[81,35711,0, Ny
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [J wITHIN INTERSECTION o ON APPROACH
2-MILE POST 1 2-SouTH R AV - AVENUE LA - LANE SQ - SQUARE
L1 e LA 2 Ee | Us- FEDERAL Us RouTE L
2.west | SR-STATE ROUTE Icil'; -g:lkl::LEEVARD OM:-M‘:LEPOST :‘é -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- CIRCLI -OVAL - TERRACE
DISTANCE DISTANCE .
FROMREFERENCE | uniTormeasure | @ NUMBERED COUNTYROUTE | oo copr  px-parkwAY  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP h Pl - 5
30 ) 2-FEET ROUTE UL LS LU [] roaoway pivinen
w0, L& | 3.YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/TMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1-:22&%1.EL,6510N 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0.6, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 TWoMoToR 3 BACKING 2-SOUTH (<4 FEET)
194 5. v mepran 11-RAILWAY GRADE CROSSING (L= yewicLEs (N 6-ANGLE ! tast | 2-bivioeo FLusH meDIAN
4 - 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPUSITE 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 (ANYTYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ worxk zone RevaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 2 2
[} woRKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L2
R 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | | L3
O OR MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2. BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA BITUMINOUS,
[ acTive scHooL zone 5-0THER 5-TERMINATION AREA 3_CURVELEVEL {3 - SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 5 g cravEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,9, 2-cLouoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, |5 piat
3-DARK - LIGHTED ROADWAY =121 3. FgG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MovVING)
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 95 OTHERANIHOWR
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
- directien with
A . an“N" on the
Unit 1 was traveling northbound on S. Water St. near compass diagram,

Bowman Dr. Unit 1 went off the roadway to the right

3 \
and then struck the fire hydrant. Unit 1 then left 2\ 1307 5 NEYER o7
the scene and was later found parked at McDonald's. f’*";f..‘\\
Driver of Unit 1 was intoxicated and could not give %

details on how the crash occurred, speed, or

seatbelt information. Driver was arrested forOVIL. |  -—— —— —

The fire hydrant did not appear to be heavily

damaged, but is now slightly tilted off center.

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0,2,052,020/2232/02052020/2242(02052020/2243/02052020/23 41/ Xl rouicersency
TOTALTIME THER TOTAL | OFFICER'S NAME* Checkep 8y OFFICER'S NAME® L] mororist
ROADWAY CLOSED |INVESTIGATIONTIME| - MINuTES | Schmitt, Benjamin Ennemoser, Jennifer SUPPLEMENT
OFFICER'S BADGE NUMBER*™ CHecxen ay OFFICER'S BADGE NUMBER™ T 44 EXISTING AZPORT SENT 70 3093]
1010‘0”& | 3|0l10I819II 2_.i_;__L__|_3 | 1 ___J_.___I.I__..2_ 1 2 _I—9 | I N N

HSY7001 OH1 1/18 [760-0820] paGge 1 oF 4



e ermnm UNIT

LOCAL REPORT NUMBER

Illolzlol-|01010|0l2I6I4|3] |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X]SAME As osive! OWNER PHONE: iyc.uc¢ Asta coot ¢ [X]sAME AS DRIVER)
(0,1 |RICE, CODY, JUSTIN L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]5AME As DRIVER! 4 1- NONE 3-FUNCTIONAL DAMAGE
38241 LAKESHORE BLVD 410 ,WILLOUGHBY ,OH 44094 L= ) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CoumerciaL Carnier PHONE: inciupe are caoe 9 - UNKNOWN
T O T Y N R Y N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
.0 H/HELLOOO |1,G1BESSM3G73,13870/2,0,1,6, Chevrolet 1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL g
verries |GEICO 4015133368 BLU CRUZE 2
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME
[lcomwmercia [Joovennment [JIEMERCENCYY | City Ser:i;:mus . 3
INTERLOCK #0CCUPANTS vsmclew H:r;ﬂ:’:’ SCWe [] MATERIAL cLASS# PLACARD ID # A
Dgaﬂgsm [X]uruskie untr 2.2 30,000 56K Les, RELEASED
001 [ 5 ks [deacaro | (4 f

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

18- LIMO (LIVERY VEHICLE}

23-PEDESTRIAN | SKATER

(0 1 2-PASSENGERVAN (MINIVAN) 8- MOTORCYCLESWHEELED 13- SHOWMORILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ARY TYPE)
L= 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 . piy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMERT 26-BICYCLE

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN

u b - VAN (915 SEATS) u-(A:]".VTIE:TR\?)INVEHICLE 17-MOTORKOME ANIMAL-DRAWNVEHICLE o9 ynkNOwN OR HIT/SKIP

B 0 | #orTRAILING UNITS

= WASVEHICLE OPERATING IN AUTONDMOUS 0 - O AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

> MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HISHAUTOMATION
lij 1-YES 2-N0 9-OTHER/UNKNOWN AWS 2- PARTIALAUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1-KONE 6 - BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 22w 7- BUS-INTERCITY 12-MILITARY 17-MIWING 9-0T4ER ] UNKNOWN
s;up:cuu. 3 - ELECTRONIC AIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9.-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT

20 SAFETY SERVICE PATROL

12 12 12
1- O CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER ° 2
001, 7 norammuicasie MOTORVEHICLE CHASSIS 9 CARGOTANK 13- AUTOTRANSPORTER o
C:DRDGYO 2-BUS 4 - LOGGING & - CARGOVAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE ) s . _ . . . ﬂ R
TYPE 7 - GRAINCHIPSAGRAVEL 11-DUMP 99-0THER/ UNKNOWH gl &
®
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER / UNKNOWN 6 (I ®
VL_]—JEchLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FAOM PRIOR 6 ~ s
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION -MARKED 3 -INTERSECTION -OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[J-No DAMAGE [ 0]

[J - UNDERCARRIAGE (141

L)  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 133 [J-ALL AREAS [15]
Nfg#:#'gﬂ 2-INTERSECTION- UNNARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSE PATHS OR  99-OTHER/ UNKNOWN
CROSSWALK 5 -TRAVEL LANE -Omhex Locamiov TRAILS [ - UNIT NOT AT SCENE [ 16]
AT IMPACT
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING B - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEKICLE y A
3 0,1 SECIFIEDLOCATION — 15-STANGLN 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ 1 3-STRIKING L1 2 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE § a G 1.2 112-REFERTOUNIT 15-VEMICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKIKGPASSING 10~ PARKED 15-WALKING, RUNNING, 20-OTHER NOK-MOTORIST o o DIAGRAN RSl
5 BOTH STRIKING 5 - MAKING RIGHTTURN 13- SLOWING OR STOPPED DoRG SLarine 21-STANDING OUTSIDE 13-Top SISUNKNOWN
& STRUCK b - NAKING LEFTTURN INTRAEFIC 16-WORKING DISABLED VERICLE
S AER e | Ty v T S
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOOCLOSE /AcoA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3-RAN RED LIGHT 9-1MPROPER LANE CHANGE JLLEGALLY 23 -OPENING DOOR INTO 2 2- TWO-WAY 6 2-SIGNAL - YIELD SIGN
4~ RAN STOP SIGN 10-IMPROPER PASSING 13-LOADSHIFTINGFALLING!  ROADWAY LZ L= 1 5 riasher b - N0 CONTROL
CONTRIBUTING 15-SWERVING T0 AVaID SPILLING
B CcuusTANCEs 5 - UNSAFE SPEED 11-DROVE OFF ROAD 1o-WRONGYAY 99-OTHER INPROPER ACTION
£ 6- IMPROPERTURN 12- IMPROPER BACKING 20- INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
£ oN ROAD 15
] SEQUENCE oF EVENTS NOT INVOLVED
> 4 1 2-INVOLVED-ACTIVE CROSSING
= EVENTS Ly L I
1 0, 8 1-DVERTURNROLLOVER 6 -EQUPHENTFALURE 11-CROSSCENTERUNE-  1o-RALLWAYVENICLE 22-WGRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=y iresexe osion 7 - SEPARATION OF UNITS 32;’3%{“ DIRECTION OF 17 AIMAL — TARM EQUIPMENT Y MO aTor e T
) N 18-ANIMAL — DEER 23-STRUCK BY FALLING, -
I 3-RNGFRIADRGHT oo rowamy a8 SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2.3 1 9 ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 9-ANIMAL — OTHE ANYTHING SET IN MOTION -
13-OTHER NON-COLLISION . .
20-MOTORVEHICLE IN 2-50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEIESTRIAN 8Y A MOTORVEHICLE 2 1
4,9, \ISSORSHIFT TRANSPORT 24-OTHER MOVABLE GBIECT FROM L« |} TOL X | 3-EAST  7-SOUTHEAST
312 7 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4.WEST 8. SOUTHWEST
COLLISION wiTH FIXED 0BJECT -~ STRUCK 9 OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
ALl - L %T;z: gy::mn 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH g ‘E’zlﬁ?MENT UNIT SPEED DETECTED SPEED
8 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 3
. STRUCTURE 34-MEDIAN GUARDRALL SUPPORT 45-FENCE 52-BUILOING LA SFEE
27-BRIDGE PIER ORABUTMENT ~ gaRRIER 40- UTILITY POLE 47-MAILBOX 53-TUNNEL bl L=t 5 cacuLateo/eoR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
d 29-BRIDGE RAIL BARRIER OR SUPPORT BT T %9-0THER UNKNCWN POSTED SPEED P UIDETEREE
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT -

Li__l FIRST HARMFUL EVENT

I__3_I MOST HARMFUL EVENT

2 . 5

HSY8304 OH1U 1119 [760-0820]
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10 DErARTMENT LOCAL REPORT NUMBER
= zmns MotorisT / Non-MotorisTt
|_2|012|0|'|0|0|0|0|2 6l4|3| J
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0.1 {RICE, CODY, JUSTIN 0 0,7,0,4,1,9,9,7,/(22 | M
I’ ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - IncLupk AREA CODE
[+ 4
] 38241 LAKESHORE BLVD 410 ,WILLOUGHBY ,0H 44094 .
o
b=l INJURIES |[INJURED | EMS AGENCY [NAME) INJURED TAKEN T0: MEDICAL FACILITY (e, civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN USED DOT-Compuant
(=)
H 4 [ 1 MCHELMET | 0 1 | 2 |1 |1 |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H | UB324440 4511.202 Failure to Control 66165
= ENDORSEMENT RESTRICTION seLecTuPTo3 | DRIVER L D CONDITION ALCOHOL TEST DRUG TEST(S)
OLCLASS SELECTUPT02 DISTRACTED A LGS ETE A STATUS| TYPE VALUE STATUS | TYPE | RESULT scicctueros
BY [X] accodor [ marwuana
|_4_II_IL_110|3|| [N 1 |D°THERDRUG \ 6 ] N | 111 [ S T N
UNIT # | NAME: LAST, FIRST, MIDDI F DATE OF BIRTH AGE GENDER
s Lt 0y 110 gk |
[’  ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - (ncLUDE AREA CoDE
o
E [ ! 1 i ! | 1 | ] ] |
B INJURIES [INJURED { EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY criaac civ: { SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED D%T-co:;'uEA;T
o
Z | 8 1 MCHE | 1L [ ] [E—
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
S
S [ —
B OL CLASS | ENDORSEMENT RESTRICTION scLecTup103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUP 702 DISTRACTED STAT RESULT seLecturtos
By [ atconor [ marwuana
ik [ER | (R T O N T ) B S N IDUTHERDRUG | | [ "I T |
= = sl
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Ly ] N TSRO N N U NN NN S | (N R | E |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
>
!6 L | | 1 [ 1 | ] 1 | ]
b1 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nsue, civ) | SAFETY EQUIPMERT SEATING POSITION | AIR pAG USAGE | EsecTiON | TRAPPED
z TAKEN USED DOT-CompLiant
z MC HELMET
[ | — I I [ 1 — 11 I [ J
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
=
B3 OL CLASS | ENDORSEMENT RESTRICTION se € ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUP (02 DISTRACTED STATUS | TYPE RESULT sxivrur va
BY [ accovor [ maruuana
[ orHer RUG = s

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

{ ~2-FRONT - MIDDLE
3. FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

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

5 - N0 APPARENT IRJURY

INJURED TAKEN BY  [RERREALILININ
e TTRTER 6- SECOND ~ RIGHT SIDE
[TREATED AT SCENE 7-THIRD- LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-EMs
T 8-THIRD- MIDDLE

9-THIRD - RIGHT SIDE.
10- SLEEPER SECTION

9-0THER/ UNKNOWN

AT
: 11- PASSENGER IN OTHER
LD ENCLOSED CARGO AREA
2.- SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS,
3. LAP BELTONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELTUSED ~ 12-PASSENGER IN UNENCLOSED
CARGO AREA

5-CHILD RESTRAINT SYSTEM -

15 - NON-MOTORIST
99 OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99- OTHER/ UNKNOWN

FORWARD FACING 13- TRAILING UNIT
6-CHILD RESTRAINT SYSTEM~ 14 - RIDING ON VEHICLE EXTERIOR |
REAR FACING (NON-TRAILING UNIT)

AIR BAG

I” 1. NOTDEPLOED 1-CLASS A
© 2-DEPLOYED FRONT . 2-CLASSB
3-DEPLOYED SIDE | 3-0LASSC
4~ DEPLOVED BOTH FRONT/SIDE | 4 - REGULAR CLASS
-5 NOTAPPLICABLE (0410=D}
9.DEPLOYMENT UNKNOWN - 5 -MIMOPED ONLY
6-NOVALID 0L

EJECTION oL ENDORSEMENT

1-NOTEJECTED 1. H-HAZMAT

2- PARTIALLY EJECTED + M- MOTORCYCLE
3-TOTALLY EJECTED P-PASSENGER
4-NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER

0L RESTRICTION(S)

| 1-ALCOHOL INTERLOCK DEVICE

 2-EOL INTRASTATE ONLY
| 3-CORRECTIVE LENSES
| 4-FARMWAIVER

© 5-EXCEPTCLASSA BUS

6-EXCEPTCLASSA
&CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

8 - INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

- 10-LIMITED TO DAYLIGHT ONLY
| 11-LIMITEDJ0 EMPLOYMENT

R-THREE WHEEL MOTORCYCLE | 12-LIMITED - OTHER
1- NOTTRAPPED | S-SCHOOL BUS 13- MECHANICAL DEVICES
2. EXTRICATED BY {SPECIAL BRAKES; HAND
T DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER
MECHANICAL MEANS r
e X-TANKER / HAZMAT ADAPTIVE DEVICES)
NONMECHANICAL MEANS ' 14 - MHLITARY VEHICLES ONLY
15- MOTOR VENIGLES WITHOUT
F-FEMALE AIR BRAKES
M- MALE 16- OUTSIDE MIRROR
U ZOTHER JUNKNOWN 17-PROSTHETICAID

(18- 0THER
i

ELECTRONIS COMMUNICATION
VI TEONe TYP G, | 3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE
] i N, RESULTS KNOWN
3-TALKINGON HARDSFRee A7 TESTEIVEN,
COMM!NICATION DEVICE 7 5-TESTGIVEN,RESULTS
4-TALKING ON HANDHELD vtk
" COMMUNICATION DEVICE
5-OHERACTVITYWITH AN SR
ELECTRONIC DEVICE 1-NONE
6-PASSENGER ALY
7-OTHER DISTRACTION SRR
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE ~ 5-OTHER
THE VERICLE
9-0THER / UNKNOWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL +3-URINE
2 PHYSICAL IMPAIRMENT 4-0THER
3 -EMOTIONAL (€6 DE S50 7. .
AHCRY,DISTJREED) d DRUG TEST RESULT(S) |
1 4-ILLNESS * |- AMPHETAMINES
5. FELL ASLEEP, FAINTED, 2-BARBITURATES
6 ;:JLIE:::EEITI::FLUEE L OENDUL TS
o E » ;
OF MEDICATIONS / DRUGS 4-CARNABINOIDS
JALCOHOL I 5-COCAINE
9 OTHER / UNKNOWN - §:0PIATES /0PI0IDS
* 7-0THER

1-NOT DISTRACTED

2-MANUALLY OPERATING AN

DRIVER DISTRACTION

TEST STATUS

1-NONE GIVEN
| 2-TESTREFUSED

8- NEGATIVE RESULTS

HSY8308 OH1M 1/18 [760-1500)
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[y v DepamET W A LOCAL REPORT NUMBER
w=eszu QccuPANT / WITNESS ADDENDUM
|2|0|2|0|' |0|010|0|2|614|3| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER |
i [ 1 | ) 1 L 1 () [ | [ )
1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
5
e L ] L 1 1 ] 1 | 1 1 !
bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menrcat Faciutry (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR §AG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-Compuant
MC HELMET
L L ) 1 I L i L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
- | I 1 1 | | | 1 | [ | U S | | M- |
<zz ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
S
= =—1 1 | ] L 1 1 1 1 J
B INJURIES [INJURED | EMS Acencr (NAME) INJURED TAKEN 10 MeoicaL Faciumy (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
8y MC HELMET
L L ! 1| 1L Il I
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
- | | 1 | | 1 | | [ | Y I | | PO |
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA cooE
5
3 1 1 I 1 1 ] 1 1 1 '
B INJURIES [INJURED | EMS Acencr (NAME) INJURED TAKEN T0: MenicaL Faciuity (name, atv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
T, BY L1 MC HELMET . N i i i i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ] l 1 1 1 ! 1 I | )
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE
! L ] 1 1 ) I ] L | ) I
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKENTO Meoicac FaciLivy (name, cary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
L (b e MC HELMET . A M il 1
R A 0 D D A po 0, AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

DTA
1- NOT TRANSPORTED 6-
ITREATED AT SCENE
2- EMS 7-
3- POLICE 8-
9-0THER / UNKNOWN 9.
: e
FEMALE 10
F e A
M- MALE -

U-QTHER/ UNKNOWN

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

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

2- FRONT - MIDDLE

5- SECOND - MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

2- DEPLOYED FRON
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

T

5- NOT APPLICABLE

“99.

FORWARD FACING 6 - SECOND — RIGHT SIDE
CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
REAR FACING (MOTORCYCLE SIDE CAR)
BOOSTER SEAT 8- THIRD — MIDDLE
T 9- THIRD - RIGHT SIDE

10 - SLEEPER SECTION OF TRUCK CAB
PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT,
REFLECTIVE CLOTHING BUS, PICK UPWITH CAP)
LIGHTING - PEDESTRIAN A S SER N NENCLOSED
1 BICYCLE ONLY.

13- TRAILING UNIT
OTHER / UNKNOWN

14 - RIDING ON VEHICLE EXTERIOR
{NON-TRAILING UNIT)

15 - NON-MOTORIST

EJECTION

+ 1-NOT EJECTED

TRAPPED

|- 3- FREED BY NON-MECHANICAL

9- DEPLOYMENT UNKNOWN

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

~ 1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

99 - OTHER / UNKNOWN DIEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
#{ ABDRABOU, AIMAN, A 0,8,1,3,1,9,7,7,/42 | M,
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA coDE
£

3503 MARCELLA AVE ,Stow, ,OH 44224 =

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
W)
E L1111 __L_1 1 I [
[ ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1nc1uDE AREA CriDE
=

| ] ] [ | 1 1 1 | ]

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
; I Y I N N NSO SO SN | [ M BN [ ]
=] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=

L 1 1 1 1 I ] I ] ] i
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