(%~ OHIO DEPARTMENT *
< crficsie TRAFFIC CRASH REPORT  #benor=s MANDITORY FIELD FOR SUPPLEMENT REPORT HOCALREPORT,NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 |2|0|2|2|'|0w0|0|1|7|4[9|8| |
O [] on2p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[] privare properry| City of Kent Police 06703 >usowveo] (0.1, [0, 1,69 yninown
COUNTY* LOCALITIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME#* CRASH SEVERITY
2 1- FATAL
2-VILLAGE
Iilll @x 3 -TOWNSHIP Kent @@1115121012121/I2'0I4'1| L= 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL pecrecs SUSPECTED
S-SOUTH
E-EAST 3- MINOR INJURY
AN T | O S Lil W -WEST SUMMIT IiJlJ lélll-llli&lllﬁ) SUSPECTED
3l ROUTE TYPE | ROUTE NUMBER [PREFIX N- NORT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL bssees 4-INJURY POSSIBLE
& S-s0UT
z
& E-EAST L 5-PROPERTY DAMAGE
AL L1 a1 w-WEST DEPEYSTER !SITI |§1L.l3|5|6|2|8|3| ONLY
REFERENCE POINT %F‘i&gg‘gﬂg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD IX] WITHIN INTERSECTION 0R ON APPROACH
1 2-MILE PO;T S-SOUTH | us- FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L= 13-HOUSE L~ | E-EAST LT
W-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE - COUNTY ROUTE
FROM REFERENCE unitor measure | OF - NUMBERED UTE| ¢1 - court PK - PARKWAY  TL - TRAIL HORNMAY,
1-MILES | TR-NUMBERED TOWNSHIP
2 PI -PIKE WA - WAY
1 9 2-FEET ROUTE DRIDRIVE W [] roapway pivineD
3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER l-l\éOT COLLISION 4- REAR-TO-REAR N NGRTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS ETWEE( 5- BACKING H (<4 FEET)
0,1 1 TWO MOTOR S-souT
L=L=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  yepicles iy 6-ANGLE E-EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W -WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 -DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE 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 9- OTHER/UNKNOWN
|:| WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= 1 L= | L= |
[] LAW ENFORCEMENT PRESENT | L1 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
ORMEDIAN 3-TRANSELIONARER 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-CURVE GRADE | 4-ICE 3 - BRIGKBLOCK
LIGHT COND E )
GHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-Ctouoy 7-SEVERE CROSSWINDS 6 -WATER (STANDING, | & _pirt
L= 3_DARK- LIGHTED ROADWAY =1 3. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH T-OTHERLNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
22-17498 compass diagram.
10-15-22

Unit 1 began a right turn from E. Summit to S.

Depeyster. Unit 1 driver thought he could make the

sharp right but wasn't able to. Unit 1 had drove up

onto the curb then ran over the stop sign at the

northeast corner of the intersection. Unit 1 is a

56 passenger tour bus. Unit 1 admitted fault, he

thought he had enough room. No distractions

reported. The stop sign was damaged.

S. Depeyster St.

)

N
[
=
o/

Not To Scale

E. Summit St.

CRASH REPORTED DATE /TIME

1,01,5,2,0,2,2,/,2,0,4,1,

DISPATCH DATE /TIME

1,01,52,0,2,2,/,2,0,44,

ARRIVAL DATE /TIME

1,01,520,22,/2047

SCENE CLEARED DATE /TIME

I1I011|5I2I0I2I21/|2I1I1I7I

REPORT TAKEN BY
[X] poLice acENnCY

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’'S NAME*® Crecken aY OFFICER'S NAME® O
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTES | Hjlpruner, Neal Nelson, Josh SUPPLEMENT
(CORRECTIQN 3, ADDITION
OFFICER'S BADGE NUMBER™ Crecken BY OFFICER’S BADGE NUMBER* O EHSTING REPGRT ST T )
0 0,0,0,0,1,0,043}2 3,7, I 1 o2 3 2 I I

HSY7001 OH1 1/19 [760-0820]
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OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
5614 SOUTH AVE ,BOARDMAN ,OH 44512 L= | 2-MINORDAMAGE 4-DISABLING DAMAGE
Bl COMMERCIAL GARRIER: nav, avoress, ciry,staie, 20 US COACH CommerciaL Carnier PHONE: INoLuDE ARE4 conE 9 - UNKNOWN
170 E PROSPECT ST .ALLIANCE ,OH 44601 1.3.3,0,3,5,3,1,0.1.,4, DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H{PWL2016 12, M9,3,J, MDA3,6,W,6,3,7,5,6,(2,0,0,6,| Motor Coa¢h Industries, Inc n
INSURANCE | INSURANGE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL e e N jy
10 N 2 2
Xlverries [LANCER GL157944#10 WHI BU 1
TYPE oF USE N ENERGENGY USDOT # TOWED BY: COMPANY NAME 2 731
ERGENC —
[X] conmereiar [] coverument [ L EMERCE 2,1,4,4,1,3,6, e 9 j [ 3
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK H#0CCUPANTS 1 . <10KLBS [[] MATERIAL * cLass # PLAGARDID # 5 4
|'_"|DE\lﬁcE [Justsiap unar 2 - 10,001 56K LS. RELEASED 2
EQUIPPED 001 (L3 5T Sakkus []peacaro |y 4 s s s
1 - PASSENGER CAR 7- MOTORCYCLE Z-WHEELED 12 GOLF CART 18-LIMO (LIVERYVERICLE) 23 PEDESTRIAN /SKATER
1,9 2-PASSENGERVAN HINIVAN) 8 - MOTORCYCLE SWHEELED | 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10
LoclZ 3 SPORTUTILITYVEHIGLE 9 - AUTOGYGLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _piok yp 10-MOPED OR MOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYOLE 9
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITHRIDER®R 27 -TRAIN
£ - VAN (9:15 SEATS) 11-:‘#VTIE§TR\;\)INVEHICLE 17- MOTORHOME ANIMAL-DRAWN VEHICLE g9 uyknowh 0R HITISKIP 8
0 # oF TRAILING UNITS

"S’L/ OHIO DEPARTMENT

2, OF PUBLIC SAFETY
Vs’ sarery - seaiice-vRoTecnon

UnIT

LOCAL REPORT NUMBER

12I0I2I2I'I0I0|0I117I4|9I8|

UNIT #

IOIII

OWNER NAME: LAST, FIRST, MIDOLE { ["]SAME As DRIVER)

DAVIS MOTOR COACH LTD

OWNER PHONE: 1¥cLUdE AREA CODE_ {[7] SAME AS DRIVER)
| 3 | 3 |V O | &|J &) 1] 2 | 4 }

DA

DAMAGE SCALE

0 1 1
WASVEHICLE OPERATING 1N AUTONOMOUS 0 - NO AUTOMATION 3 < CONDITIONAL AUTOMATION 9 - UNKNOWN 0 |2 ||
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION | L ! |EIMEAN
1-YES 2-NO 9-OTHER/ UNKNOWN Au'—-——'mm,mus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION O 2 12
MODE LEVEL ? 2 i) 12 3
1 NONE & - BUS- CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER © ¥ 14
0.6 2w 7- BUS-INTERCITY 12-MILITARY 17-MOWING 99+ OTHER/ UNKNOWN 7 i 5 4
SL*"“"PECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS -~ SHUTTLE 13- POLICE 18- SNOW REMOVAL SN : :
FUNCTION 4+ SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 :
5 - BUS-TRANSIT/COMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 2 {NOT APPLICABLE MOTORVEHICLE (HASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
cBAURDGYO 2-BUS 4+ LOGEING 6 - CARGOVAN/ENCLOSED BOX 1. ¢( AT €D 18- GARBAGEREFUSE
TYPE 7- GRAINICHIPSIGRAVEL — 11.pupp 99-QTHER UNKNOWN
1+ TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99+ OTHER / UNKNOWN
vl—"J—IEHIcLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGEL 01  [J- UNDERGARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEOIAN/CROSSING ISLAND 12-FIRST RESPONDER
W CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [1-Top 131 [J- ALL AREAS [151
3 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  CROsSALK 5 -TRAVEL LANE -0 Lo TRALLS []- UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
; INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VERICLE 0 - NO DAMAGE 14.- UNDERCARRIAGE
L3 0 5 srmiane 0.5, 3 - CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATION 19 STANDING 0.5 ) i
ACTION 4.$TRUCK  PRE-CRASH 4 .OVERTAKINGIPASSING 10 PARKED 15-WALI<ING,l}.UN?IING, 20-OTHER NON-MOTORIST 1'12";‘15:53;“2 UNIT 15-VEHICLE NOT AT SCENE
5- B0TH STRIKNG ACTIONS & \AG RIGHTTURN 11~ SLOVING ORSTOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 13-70p 99- UNKNOWN
& STRUCK & - MAKING LEFTTORN INTRAFFIC 16-WORKING DISABLED VERICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 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-FAILURETOYIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE . ONE. ) N
14.S1CPPED O PARKED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPERLANE GaNge  14-STOPPEDOR EQUIPMENT 23-OPENING DOOR INTO T . .
ILLEGALLY 9 2-THOWAY 2- SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19 LOAD SHIFTINGIFALLING! ~ ROADWAY L= “FLASH b-
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 3. FLASHER NO CONTROL
CIRCUNSTACES 5 UNSAPE SPEED 11-DROVE OFF ROAD 6. WROHG WAY 99-OTHER IMPROPER ACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1- NOT INVOLVED
SEQUENCE OF EVENTS
NON-COLLISION 4 2 - INVOLVED-ACTIVE CROSSING
11 0 8 1-OERTURNROLLOVER  6-EQUPNENTFALURE  TL-GROSSCENTERLINE-  1o-RAILWAYVEHILE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
Ly eimeexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - INMERSION B - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
4.3 12- DOWNHILL RUNAWAY ) _ SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20919 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13.OTHER NON-COLLISION 20-NOTORVEHICLE IN ANYTHING SET IN MOTION 2.50UTH 6 - NORTHWEST
5 - GARGO / EQUIPMENT 10-GROSS MEDIAN 14-PEDESTRIAN R BY A MOTORVEHICLE 3 1
4.1 LOSS OR SHIFT 15 PEDALCYCLE 24-QTHER MOVAGLE OBJECT FROML Y 1| TOL_2L | 3-EAST  7-SOUTHEAST
3 . 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED QBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL GICRAEHCSSHJ‘ON 32-PORTABLE BARRIER B-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
%-BRIDGE OVERHEAD . ) . 5L-WALL
L v 33-MEDIAN CABLE BARRIER 39 gIUGPHPro/RLTUMlNAmEs 45 - EMBANKMENT e - STATED  ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 4b-FENCE | 0 | 0 | 5 | |
:HRIDGE PIERORABUTMENT ~ gAR(ER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2 CALCULATED/EDR
8- BRIDGE PARAPET 35- MEOIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER 4R SUPPORT 19-FIRE AVORANT 99-OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42+ CULVERT

I__l_IFI

RST HARMFUL EVENT

IL! MOST HARMFUL EVENT

2,5

HSY8304 OH1U 1112 [760-0820]
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L Ouio DEPATHENT LOCAL REPORT NUMBER
Cae?
w=rns MoTtorisT / Non-MoTorisT
2,0,2,2,-,0,0,0,1,7,4,9,8,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |COOK, JEFFREY, ALLAN 0,6,0,1,1,9,6,062 | M,
E‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
117915 5TH ST ,BELOIT ,0H 44609 )
g - N - - -
E INJURIES IQI‘IE’II{ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, citv) | SAFETY EQUIPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -
= Y
L..s_l (I I_l_‘l_l MC HELMET 0|1|| 1 |I1IL1I
5 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
> _ CODE
E OH 331.34 TFailure to Control; 21286
I oL cLAss | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT seLectueros
BY 1 atconor [ maruuana
I_2_II_N_IL__||0|2|I Lt 1] 1 i| CJ oTHeR pruG L 1 |11| [ T I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L e ey
E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA GODE
o
[=~]
e L ! ! 1 l 1 i | 1 1 ]
E INJURIES II'-‘\‘I‘(IEJII‘ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Name, ciTy) | SAFETY EQUIPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
. USED ’
] BY MC HELMET
Z | — [ L1 __}§ L 1 L i I
E OL STATE [ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
& CODE
g | I
k=] OL GLASS | ENDGRSEMENT RESTRICTIGN SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
) SELECTUPTO2 DISTRACTED US| TYPE VALU TYPE | RESULT seLecTupTo4
BY [ aLconor  [T] marwuana
I | I I (TS T O N o gy | I |D0THERDRUG i 1 { | R T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L N T T O AU N N N 1 | W T | [
7] ADDRESS: sTREET,CITY, STATE, 219 CONTACT PHONE - INCLUDE AREA CODE
[+
(=]
= 1 I i ] 1 1 1 ! l ! ]
z INJURIES _IrxkllE.lr?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tName, ciTv) | SAFETY EQUIPMENT DOT-CompUANT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
USED -
[=]
= Y L Lo MC HELWET | | Al i A |
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED I&%[[:JII\EL OFFENSE DESCRIPTION CITATION NUMBER
(4
E | I —
k= OL CLASS | ENDORSEMENT RESTRICTION seLEcTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTEN
BY [ aLcoHor  [] maruuana
] otHer DRUE

SEATING PUSITION

FRONT S LEFT SIDE
. (MOIORCVCI.E DRIVER),

2-FRONT MIDDLE
FRONT < IGHT SDE .
. 5-EXCEPTCLASSABUS
BEGEPTOUSSA
- BCLASSBBS |

7-THIRD LEFT SIDE
{MOTORCYCLE SIDE CAR)

RESTRICTIDNS
10 LIMITED TD DAYLIGHT ONLY

9:THIRD- RIGHTSIDE - 3.TOTALLVEJECTED 0
0- SLEEPERSECTION AN wolE
OFTRUCKCAB. -~ -n = A NOTA'F?L_',CABLE,

OTHERI UNKNOWN

VSAFETY PMNT

1 NONE USED

2 8H LDERBELT ONLY USED

3. LAP BELTONLY USED
OULDER&LAPBELTUSED

5- CHILD RESTRAINT SYSTEM-
FORWARD FACING,

6 CHILD RESTRAINT SYSTEM— o
" REAR FACING .

7 BOOSTERSEAT
8- HELMETUSED

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

10-REFLECTIVECLOTHING
L1 “LIGHTING - PEDESTRIAN
" BIGYCLE ONLY -
99-OTHER]UNKHOWN

(NON-TRAILING UNIT, BUS, ]-“NOTTRAPP_ED : )
PICK! UPWITI‘I CAPY 19 CEXTRICATED BY

2% PASSENGERINUNENCLOSED MECHANICALMEANS
"CARGO AREA" i 3_FREEDBY

3- TRA[L]N(; UNI]’ NON MECHANICAI. MEANS

14- RIDING ONVEHICLE EXTERIOR -
“{NON: TRAILING UNIT) B

- 15- NON-MOTORIST
"+ 99- OTHER UNKNOWN

- 11-PASSENGER IN OTHER © - —
ENCLOSED CARGOAREA - - LELL —

'S SCHO0L BUS.

,mﬂ!__ 15 - MOTORVEHICLES WITHOUT

“R-THREE-WHEEL MOTORCYCLE :
1 13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
= GONTROLS, OR OTHER -
. ADAPTIVE DEVICES) .

14- MILITARY! VEHICLES ONLV

T-DOUBLE &TRIP:I.EFTRNII‘_ER‘S

AIRBRAKES *
1 16-QUTSIDE MIRROR
17: PROSTHF.TICAID
1& OTHER

F-FEMALE
M- MALE
U= OTHERIUNKNOWN

7-OTHER DISTRACTION:

P9 OTHERIU NOWN

3 EMOTIONAL (e, DEpResse,

La-ILNESS
- 5FELL ASLEER, FAINTED,

: 6= UNDERTHE INFLUENCE

. ELECTRONIC CDMMUNICATIDN
* DEVICE (TEX
DIALING)

-TALKING ON HANDS-FREE -
- COMMUNICATION D ;

4 TAI.KING ON HAND-HELD
COMMUNICATION DEVICE ;

5 SOTHER ACTIVITY WITH AN
ELECTROMC DEVICE

S A-BREATH
< 5LOTHER - -

AINSIDE THE VEHICLE

«THE VEHICLE. :

S TENONES
§ cowmon [
U1 - APPARENTCYNORMAL & 3. jjine ..
© 2PHYSICALIMPAIRMENT -~ 4_omHER . -

ANGRY DISIURBED)
"L AMPHETAMINES
Jhes BARBITURATES -

FATIGUEG,ETC. gl BENZODIAZEPINES )

- OFMEDICATIONS/DRUGS ;< CARNABINOIDS ©

- TALCOHOL . 5-COCAINE

Q- OTHER [ UNKNOWN £ b~ OPIATES/OPIOIDS

i i 7-0THER i

® DRUG TEST RESULT(S)

© 8- NEGATIVERESULTS

HSY8306 OH1M 1/19 [760 -1500]
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LOCAL REPORT NUMBER

e amy Narrative Continuation
L" |2|0|212|‘10[0|0|1|7|4|9|8| J

Officer Hilbruner #237

HSY8308 OH1M 1/19 [760-1500] PAGE 4



