==L~ OHIO DEPARTMENT *
L!-:’ srevecsner | RAFFIC C RASH REPORT  “0enoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCALREFORT NUMBER
LOCAL INFORMATION
IX_IPHOTOSTAKEN DOH'Z DOH'3 |2|0|2|2|'|0|010|0|3\1|3|91
D OH-1P |_—_| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ privATE PROPERTY City of Kent Police 0,6,7,0,3 | s> unsoven] 001, |01 g9 uninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
;:\(I:%[EAGE Kent 1-FARAL
L6 17 | Ll 3 township| ThEN 10,3,0,3,2,0,2/2,/,0,0,5,3)| | I 5. SERIOUS TNJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
S-SOUTH
3- MINOR INJURY
E-EAST
L | St 1) w-WEST MIDDLEBURY |R|D| 411,51 ,4,6,1,8,8, SUSPECTED
ROUTE TYPE |ROUTE NUMBER |PREFIX N-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat pecrees 4 -TNJURY POSSIBLE
$-SOUTH
E-EAST — 5- PROPERTY DAMAGE
Lt gfie v a1 w-wEsT 842 i g 811y 3,7,3,7,7,0 ONLY
REFERENCE POINT %5&%&9& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN INTERSECTION or ON APPROACH
3 2-MILEPOST S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
L~ 3. E# L | E-EAST |
3-Hous W-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR -CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE 1
FROM REFERENCE uniToF Measore | O NUMBERED COUNTY ROUTE | o ooy PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP 3 3 5
2-FEET ROUTE DR SORLGE Pl S EIKE WA [C] roabwaY pIvibED
| L | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING S-SOUTH (<4 FEET)
0.4 TWO MOTOR -50
21 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING VEHICLESIN  6-ANGLE E.EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (=4 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-ON 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 3 2
[C] WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN Lty L2 L=
D 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [
SRMEDTAN 2-TRANGITION AREX 2- STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scHooL zonE 5- OTHER 5-TERMINATION AREA 3-CURVELEVEL [ 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 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 0,6, 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pier
L= 3. DARK - LIGHTED ROADWAY =122 5 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) S ——
4-DARK -~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE

UNIT ONE RAN OFF THE ROADWAY AT 842

MIDDLEBURY RD. UNIT ONE CAUSED

PROPERTY DAMAGE TO THE RESIDENTIAL

Indicate the north
direction with
an “N" on the
compass diagram.

842 MIDDLEBURY RD

CRASH REPORTED DATE /TIME

0,3,0/3,2,0,2,2,/,0,0,5,3

0,3,0,3,2,0,2,2,/,0,0,5,3,

DISPATCH DATE / TIME

ARRIVAL DATE /TIME

0,3,0/3,2,0,2,2,/,0,0,5,3

0,3,0,3,2,0,2,2,/,0,1,4,7,

SCENE CLEARED DATE /TIME

REPORT TAKEN BY
[X] poice acency

[] motorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME™* Crecken 8y OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME
0 MINUTES | VIcNulty, Samantha S Nelson, Josh SUPPLEMENT =
OFFICER'S BADGE NUMBER® Cwecken sy OFFICER'S BADGE NUMBER™ T2 AN EXISTING REPORT SENT 70 C2Fs)
I0|0101101610111I1I4H2I3I6l | |12I312I | | |
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e ernnm UNiT LOGAL REPORT NUMBER

2,0,2,2,-,0,00,0,3,1,3,9, ,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[_] SAME AS DRIVER) OWNER PHONE: ieLune anea rane ¢ [Flearer ac notvrny
M | 0 1 )i BATT, KELLY, M | DAMAGE $CGALE
l; OWNER ADDRESS: STREET, CITY, STATE, 2IP <[] SAMEAS ORIVER) 1 1- NONE 3 - FUNCTIONAL DAMAGE
F] 91 ADELBERT ST ,BEREA ,OH 44017 L __1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
" COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP . CommeRciAL CarRiER PHOMNE: INcLUDE AREA GODE 9 - UNKNOWN
R TR DU N SN WO WO M | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VERICLE MAKE INDICATE ALL THAT APPLY
O, H|| HSE9033 KMHDN4/6D25U0,3,2,7,6,9¢2;0,0,5)| Hyundai
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED GRY ELANTRA 10
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[loowweroi. [Jooverment C]REGORE" |1 o 1 1 1 o o |-S% Sel:;l\czinnnus MATERIAL 9
INTERLOGK #occupayts | VEWIOLENERTAVINGONR | [ waTERIAL cLass# pLacaRomn #
[Joevice ™ [Jurmske unar 2 - 10,001 56K Las, RELEASED ¢
EQUIPFED 0,2 5 - 526K LEs. [] pLacarD
1 - PASSENGER CAR 7-MOTORCYCLE 2WHEELED 12 GOLF CART 16-LIMO (LIVERYVEHIGLE)  23- PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19+BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
VO K0 5 congrumumyvemicte  9- AvToovciE 14-SINGLE UNIT TRUCK 20-0THERVERICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pioyup 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITHRIDER 0 27-TRAIN
6 - VAN (945 SEATS) 11-?;%VTIE§TR$‘NVE"‘CLE 17- MOTORHOME ANIMAL-DRAVINVERICLE  g9. ijykNow 0R HITISKIP
# 0F TRAILING UNITS

WASVERICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3+ CONDITIONAL AUTOMATION 9 - UNKNOWN 0
MODE WHEN GRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION

L_l_l 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMous 2 - PARTIAL AUTOMATION § - FULL AUTOMATION

MODE LEVEL 8
1- NONE 6-BUS-CRARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, - 7. 8US - INTERCITY 12 MILITARY 17-MOWING 99-THER { UNKNOWN 8

SPECIAL 3 ELECTRONIC RIDE SHARING 8- BUS -SHUTTLE 13-POLICE 18- SNOW REMOVAL

FUNGTION 4 - SCHOOL TRANSRORT 9 BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10~ AMBULANGE 15.-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3. VEHIGLETOWINGANOTHER 5 - INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER

0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13 AUTO TRANSPORTER
CBA(:‘DGYO 2-BUS 4-LOGGING & - CARGOVAWENCLOSEDBOX 19 rLAT BED 14-CARBAGEIREFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 31 pyp 9-O0THER/ UNKNOWN
1~ TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
VL-J_IEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS - TAILLANPS &~ TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGEL O]  []-UNDERCARRIAGE [141
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12- FIRST RESPONDER
i CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER7ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE L1-Top 131 []-ALL AREAS [ 151
5 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11- SHARED USE PATHS OR 99-OTHER 7 UNKNOWR

LOCATION  CROSSWALK 5 -TRAVEL LANE Ovea Lepon TRALLS [3- UNIT NOT AT SCENE [ 161

1- NON-CONTACT 1+ STRAIGHT AHEAD 7 - MAKING U-TURN 13-REGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2~ BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVERIGLE 0- NO DAMAGE 14‘-":JNDERC ARRIAGE

L2 0 soomame L0055 cravemeLaes § - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 13- STANDING L1

AGTION 4.Sralck  PRE-CRASH 4.QVERTAKINGPASSING 10+ BARKED 15-WALKING,RUNNING,  20-OTHERHORMoTORisT | (0, 0 1-12-REFERTOUNIT 15-VEHIGLE NOTAT SCGERE

ACTIONS JOGGING, PLAYING 21-STARDING OUTSIDE 99~ UNKNOWN
5. BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-Top
&STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. 0THER/ UNKNOWN 12 -DRIVERLESS 17-PUSHING VERICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYANG IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURE TOVIELD 8-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE < ONE: . ]
L4-5TOPPED OR PARKED 1- ONEWAY 1- ROUNDABOUT 4 - STOP SIGN
1.1, 3-RMREDLIGHT 9-IMPROPER LANE CHANGE 4'“ PO EQUIPMENT 23.-QPENING DOORINTO 9 2-THOMAY 6  2-SIGNAL § - YIELD SIGN
L2121 4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY 3. FLASHER 6 - NO CONTROL

CONTRIBUTING 15« SWERVING TO AVOID SPILLING OTHER ERACTI

CRGUNSTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD 6 WHONG WAY 99-0THER [MPROPER ACTION
6 [MPROPERTURN 12-1MPROPER BACKING &0-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

ONROAD 1-NOT INVOLVED

EQUENGE OF EVENTS

SEQUENGE oF NON-COLLISION L2 (1| 2-INVOLYEDACTIVE GROssNG

1 0y 8 1-OVERTURNROUOVER 6. EQUIPMENTFALURE  D1-CROSSCENTERLINE~ 16 RAIAYVEHICLE 22-WORK ZONE MATNTENANCE 3« INVOLVED-PASSIVE CROSSING

=2 ) prnevmLosion 7 - SEPARATION OF UNITS QPPOSITE DIRECTION OF 7. ANIMAL — FARM EQUIPMENT

TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT NI
12~ DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L1 4~ JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13-OTHERNON-COLLISION 90 omomveuiot £ ANYTHING SET IN MOTION 2S0UTH 6~ NORTHWEST
5 - CARGO | EQUIPMENT 10-CROSS MEDIAN 14~ PEDESTRIAN B BY A MOTOR VEHICLE 5 6
0SS OR SHIFT Loyl TRANSPORT 24-OTHER MOVABLE OBJECT FROM LS | ToL_ O | 3-EAST  7-SQUTHEAST
5 15.- PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUGK 9.~ OTHER / UNKNOWN
25-IMPAGT ATTENUATOR  3L- GUARBRAIL END 31-TRAFFIC SIGN POST 13-CURB 50-WORK Z0NE MAINTENANCE
L % /[m:g g\lleS:llloE’:\D 2- PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH ) m[LPMENT UNIT SPEED DETECTED SPEED
. 73-MEDIAN CABLEBARRIER  39-LIGHT/LUMINARIES 45 -EMBANKMENT .

5 STRUGTURE 34-MEDIAN GUARDRALL SUPBORT - FENCE 52-BUILDING 0, 1,0 L1 1 STATED /ESTINATED SPEED
27-BRIDGE PIERORABUTMENT  pagpIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL L L= |9 . CALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT

6 29-BRIDGE RAIL BARRIER ORSUPPORT 9. F1TE HYORANT 99-GTHER{UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER 42 CULVERT s s

L& 4 9

L1 rmrstuarmrucevent L1 1 most narMFUL EVENT
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B sppmin - LOCAL REPORT NUMBER

\ > MoTorisT / Non-MoToRIST 2022 0000 3130,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
|_!)_L_I_JBATT,TAYLOR,ANNE 01 /17,/1997\2 5| F |

ADDRESS: STREET, CITY, STATE, ZIP

14589 COX DR ,Stow ,OH 44224

CONTACT PHONE - incLunE AREA GOnE

| et =

]

INJURIES EMS AGENGY (NAME)

INJURED INJURED TAKEN T0: MEDICAL FACILITY cname, cirvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
L._S__J [— 04 MGHELMETlollu 1 ||1||1|
OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
CODE R
O H 4511.202 Failure to Control 16893
OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTLPTO2 DISTRACTED us
BY X acoron  [X] maruuaNA
c4 e e g e o o 1| [ okerorue L6
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1|/||/||||||||| ]
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA GODE
S
5 1 ] l | | ! ! 1 1 L |
=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY (name, ctrv) | SAFETY EQUIPMENT SEATING FOSITION | AR BAG USAGE | EAECTION | TRAPPED
z TAKEN USED D%T-Gnmnmur
3 Y MG HELMET ) 11 1L )L )
Ip{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCIEL OFFENSE DESCRIPTION CITATION NUMBER
= ¢on
&
o ‘
3 0L CLASS | ENDORSEMENT RESTRICTION seLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTOZ DISTRACTED Us| TYPE V.
BY [ awcowor ] maRwuANA
o e e o o | [ omerorue (I
i

UNIT # | NAME: LAST, FIRST, MIDDLE

|

DATE OF BIRTH

ll(II/l 1 |-

GENDER

ADDRESS: STREET, CITY, STATE, 2IP

CONTACT PHONE - INCLUDE AREA GODE

L I | | 1 | ] I | |

MOTORIST / NON-MOTORIST

ENDORSEMENT
SELECTUPTO2

RESTRICTION SELECTUPTOS | DRIVER

ALGOHOL / DRUG SUSPECTED
[0 awcoron ] maruuana
A 1] otHeR bRUG

CONDITION
DISTRACTED
BY

INJURIES SEATING POSITION
1 FATAL ‘ L 1CFRONTLEFTSIDE
2<SUSPECTED SERIOUS INdURY £ (MOTORGYCLE DRIVER):. -
3-SUSPECTED MINORTNJURY § 2-FRONT - MIDDLE
4~ POSSIBLE INJURY. . § 3 -FRONT - RIGHTSIDE -

Y iR ~SECOND SLEFTSIDE,
5- N0 APPARENT INJURY {MOTORCYCLE PASSENGER)

S

A

INJURED TAKEN BY [l S
L AOTTRANSPORTED ¢ b-SECONDZRIGHT SIDE -
JTREATED AT SCENE . 7-THIRD - LEFTSIDE
oW ¢ MOTORGYCLE SIDE CAR)
Aeplice © % 8-THIRD - MIDDLE

) O

9:OTHER? UNKNOWNY . * <THIRD:- RIGHT SIDE.

10~ REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1BIGYCLE ONLY

99-OTHER/ UNKNOWN

EJECTION OL ENDORSEMENT |

+2-PARTIALLY EJECTED,

B rapeED

B -7 TL10SLEEPER SECTION
SAFETY EQUIPMENT [RELEHSG
. : " 11 PASSENGER TN OTHER
L-NEUSED - ENCLOSED CARGO AREA
. 2- SHOULDER BELT ONLY USED - £~ (NON-TRAILING UNIT, BUS,
5 LAPBELT ONLY USED PICK-UP WITH CAP)
4. SHOULDER &LAPBELTUSED : 12~PASSENGERIN UNENCLOSED ;
5. CHILD RESTRAINT SVSTEM - ARGOAREA
FORWARD FACING - 13- TRAILING UNIT /
6-CHILDRESTRAINT SYSTEN - - 14- RDINGONVENICLE EXTERIOR °
REAR FACING - (NON-TRAILING UNIT) .
7--BOOSTER SEAT ~ +15-NONMOTORIST.
8.-HELMET USED /99 -QTHER/ UNKNOWN
9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompLianT
MC HELMET
 IO—— L— I—— 1 1L [ J|L |
OL STATE | OPERATOR LICGENSE NUMBER OFFENSE GHARGED LOGAL [ OFFENSE DESCRIPTION CITATION NUMBER
GODE

L 1-CLASSA C
1 2.CLASSE
3-CLASSS ,
4-REGUUAR CLASS

-3- DEPLOYED SlDF. ‘

“4-DEPLOYED BOTH FRONTI SIDE t 'FARMWAIVER

S s

AP L - EXCEPT CLASSA BUS
9-DEPLOYMENT UNKNOWN -~ ¢ 5=MCMOPEDONLY ZEXCEPT CLASS A
B &CLASS B BUS

b NovaLID OL

~

- INTERMEDIATE

oo

L-NOT EJECTED CH - HAZMAT

ey

© 1NOTTRAPPED

: : {75 ScHoo BUS
- 2. EXTRIGATED BY

" 7.00UBLE &TRIPLE TRAILERS -

MEGHANICAL MEANS ; :
; : - - X-TANKER/ HAZMAT ADAPTIVE DEVICES) "1 - APPARENTLY NORMAL . 3 URINE
£ 3-FREEDBY o - 14-MILITARY VEHICLES ONLY :
NON-MEGHANICAL MEANS - - - : U >  2-PHYSICAL IMPAIRMENT - 4.0THER
ECTITIC s : v0ToRVEHICLESWITHOUT 3. EMOTIONAL oo, oepbessin, -
F-FEMALE ¢ - ARBRAKES ; ANGRY, DISTURBED) { DRUGTESTRESULT(SY
L M- MALE 2 16-QUTSIDE MIRROR * <4< LLNESS - 1-AMPHETAMINES
0 -OTHER /UNKNOWN +17- PROSTHETICAID * 5. FELL ASLEEP, FAINTED, - 2-BARBITURATES
. ’ L 18-0THER i F‘;T'.G”ED/ETCV, . 3 BENZODIAZEPINES
: : 6~ UNDER THE.INFLUENCE ),
; OF MEDICATIONS /ORUGS - -4~ CANNABINOIDS
: ;- TALCOHOL 5 -COCAINE
¢ 9-OTHER/UNKNOWN ;" 4-OPIATES/OPIOIDS
¢+ 7-0THER

OL RESTRICTION(S)
7 1:ALCOHOL INTERLOCKDEVIGE + 1-NOT DISTRACTED
: -cnunmsmeonw
- CORRECTIVE LENSES *

- EXCEPT TRACTOR-TRAILER

RESTRICTIONS

R-THREE-WHEEL MOTORCYGLE - 12-LIMITED-OTHER
1 13: MECHANICAL DEVICES
{SPECIAL BRAKES, HAND
CONTROLS, OR OTHER

DRIVER DISTRACTION TEST STATUS

1. NONE GIVEN

L2 MANUALLY OPERATING AN (2 TEST REFUSED
" ELECTRONIC COMMUNTCATION
“DEVICE (TEXTING, TYPlNG

DIALING)

© 3. TALKING ON HANDS FREE

- COMMUNICATION DEVICE SLESKTGIVEN ResuITS
I A-TALKING ON HanDHELD © ;- UNKNOWR
" COMMUNICATION DEVIGE
- OTHER ACTIVITY WITH AN
I ELECTRONIC DEVICE.

SAMPLE/ UNUSABLE )

LICENSE

M- MOTORCYCLE i.9-LEARNER'S PERMIT b= PASSENGER I

-1 3. TOTALLY EJECTED © P PASSENGER . RESTRICTIONS ' 7.0THER DISTRACTION ;. 3-URINE
4. NOTAPLICABLE CN-TANKER *10-LIMITEDTO DAYLIGHT ONLY 2. INSIDETHE VERICLE . 4-BREATH
i o © 3 MOTOR SCOOTER 11 LIMITEDTO EMPLOYMENT sommmsmmnonomsmz s-omm

“THE VEHICLE.
9-0THER / UNKNOWN

* . 8-NEGATIVE RESULTS

. 3 TESTG[VEN CONTAVMINATED‘

i 4 TEST GIVEN, RESULTS KNOWN

ALCOHOLTEST TYPE
:" l-NONE . g
 2BLO0D o
ER o 3 ULINONE -
TGN o
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QHIO DEPARTMENT

T

INJURIES
1-FATAL -
2 SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- NOAPPARENTINJURY

T INJURED TAKEN BY

1- NOT TRANSPORTED
~/TREATED AT SCENE

2-EMS
3- POLICE
9 OTHER/UNKNOWN

GENDER
F-FEMALE -
| M=MALE
U ~OTHER 7 UNKNOWN

¢ 1-NONEUSED:. "
VEHICLEOCCUPANT

! 2 SHOULDER BELT ONLY USED.
| 3-'LAP BELT ONLY USED
| 4- SHOULDER & LAP BELT USED -
. 5. CHILD RESTRAINT SYSTEM =

- 'FORWARD FACING

6 CHILD RESTRAINT SYSTEM -
REAR FACING

{.7.- BOOSTER SEAT

. 8- HELMET USED

-~ 9 PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)
10 REFLECTIVE CLOTHING

§11 LIGHT[NG PEDESTRIAN :
/ BICYCLE ONLY

£ 99- OTHER / UNKNOWN

SAFETY EQUIPMENT USED

SEATING POSITION

' E""1 FRONT - LEFTSIDE
“(MOTORCYCLE DRIVER)

2- FRONT MIDDLE

"3 FRONT = RIGHTSIDE

LA SECOND LEFT SIDE - -
(MOTORCYCLE PASSENGER)

5- SECOND MIDDLE

6-"SECOND - RIGHT SIDE

7-THIRD = LEFTSIDE

(MOTORCYCLE SIDE CAR) -
i 8- THIRD = MIDDLE

U9 THIRD RIGHT SIDE o
1'10- SLEEPER SECTION OF TRUCK CAB

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

- BUS, PICK-UPWITH CAR) :

CARGO AREA

13- TRAILING UNIT
; 14 RIDING ON VEHICLE. EXTERIOR

12- PASSENGER IN UNENCLOSED

LOCAL REPORT NUMBER
gt QccuPaNT / WITNESS ADDENDUM
|2|0|2|2|" 1010|0|0|3|1|3|9| |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | KEYS, JUSTIN, SCOTT 10 (31/1988[3 3| M,
] ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a.
5 830 MIDDLEBURY RD ,Kent ,OH 44240 .
4 INJURIES [INJURED | EMS Ackncy (NAME) INJURED TAKEN T0: MenicaL FaciLity (NamME, ciTy) | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-CompLiant
I_S__JBY l_O_lil MCHELMET[0|3HI 1”1”1 [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | I—— L | / { | / | | | [ | T | |
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - jncLUDE AREA CODE
5
8 [ ! | | 1 1 | | | 1 |
il INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenicaL FAcILITY (NAME, ciTY) | SAFETY EQUIPMENY SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompuianT
By MC HELMET
1 1 i1 1L 1L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— ! 1 ( | | / | | | ] | | —|
3‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACGT PHONE - INCLUBE AREA CODE
5
bt
B INJURIES [ INSURED | EMS Acency (NAME) INJURED TAKEN TO: MEenica. Faciity (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG YSAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
BY MG HELMET | | i il i |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | 1 { | | / | | I L] | I N | S—
E ADDRESS: STREET, CITY, 5TATE, ZiP CONTACT PHONE - INGLUDE AREA CODE
£
(%]
e
INJURIES |INJURED | EMS AgeNcy (NAME) INJURED TAKEN T0: Meoica Faciuiry (NamE, crry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-GompLIANT
Y MC HELMET L |

AIR BAG USAGE
NOT DEPLOYED -

2~ DEPLOYED FRONT

" 3- DEPLOYED SIDE:

" 14-.DEPLOYED BOTH
" 'FRONT/SIDE

© 5. NOT APPLICABLE -
! 9 DEPLOYMENT UNKNOWN

1-NOT EJECTED -

2- PARTIALLY-EJECTED
‘3= TOTALLY EJECTED
"1 4. NOTAPPLICABLE

, TRAPPED
! 1. NOTTRAPPED
© 2- EXTRICATED BY MECHANICAL

WITNESS

WITNESS

: ; MEANS
: 1 (NON-TRAILING UN[T) H
: 15 NON-MOTORIST L3 FREED BY NON MECHANICAL
: _ ! "~ 99- OTHER/ UNKNOWN i MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ‘( 1 | / | | 1 L1 jL |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | 1 | 1 1 ! ! 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | / 1 | / | | | 41 Jl |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
{ I I 1 1 | | 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | | { I | | 1 | T | £ |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 3/19 [760-1500]



