[RaL OHiO DEPARTMENT %
\B= =R TRAFFIC CRASH REPORT  +0enoves MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH-B [2]0|2|01'|0|0,0|l|5|719|0| ]
D OH-1P D 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 1 o unsoven| 0.1, [ 0,155 yrnown
COUNTY* LOCALlTlv*C'TY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE
Lq_lll L 3-TOWNSHIP Kent 09292020/0048, /"2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFTX 1- NORTH| LGCATION ROAD NAME ROAD TYPE LATITUDE oecius. nzenees SUSPECTED
ot 3- MINOR INJURY
-EAST -
L i T { P 1 L T | |L| 3-WEST LINCOLN éij L4|ll.tl |4 |4 I2 |0|0| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- gglmi REFERENCE ROAD NAME (ROAD, MILEPGST, KOUSE #) ROAD TYPE LONGITUDE cecimal necaess 4 - INJURY POSSIBLE
2.
3- EAST = 5- PROPERTY DAMAGE
L el ey (1073 . [:81.351,0090,
REFERENCE POINT %flEEg“ngc'g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) [ AL - ALLEY HW- HIGHWAY  RD -ROAD ] wiTHiN INTERSECTION or ON APPROACH
2- MILE POST 2-S0UTH -F AV -AVENUE LA -LANE SQ - SQUARE
L3 S house # Ly 2 ger |vs-FEDERAL US ROUTE =
’ 3 weer | sr-stare route BL -BOULEVARD MP-MILEPOST ST -STREET | [T} wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE .
FROMREFERENCE | uniTOF MEASURE | O | \UMBERED COUNTYROUTE| o covpr  px-paRkWAY  TL -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP DR - DRIV (- f
2-FEET ROUTE iU ElceRIKE GEHLTY [7] roaoway pivioen
Lt 1 } 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT = MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- régm%lélﬂswn 4. REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
01 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 TWoMsior 3" BACKING 2-SOUTH (<4 FEET)
(=120 3.1N MEDIAN 11-RAILWAY GRADE CROSSING | == yepicLes N 6-ANGLE 1 3-EAST ' 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 B - SIDESWIPE, 0PPOSI™E DIRECTION 3-DIVIDED, DEPRESSED MEDIAY
6-OUTSIDE TRAFFIC wAy 13-BIKE LANE 3-HEAD-ON - OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[7] work ZonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- 3EFCRE THE 15T WORK ZONE 1 1 2
[] workers PrRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L= L L=
O ORCEN NT 3-WORK ON SHOULDER ' 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESE! L1 B
ORMEDIAN - 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA N . BITUMINOUS,
[ acmive scrooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL )3 SHOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN| 5 - SAND, MUD, DIRT 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
4 | 2-DAWNDUSK 0 2 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER STANDING, |5_pirt
~——=—' 3.DARK - LIGHTED ROADWAY “=-' 3.F0G, SVOG SMOKE 8- 3LOWING SAND, SOIL, DIRT, SNOW MOVING AT
4-DARK ROADWAY NOT LIGHTED L. RAIN 9-FREEZING RAIY OR FREEZING DRIZZLE 7 SLUSH 93 OTERLEKHOWR
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
direction with
Q . q an “N" en the
Unit 1 was NB on S. Lincoln St. when it struck and

compass diagram.

went over the curb on the right side leaving the
roadway and striking a tree. Unit 1 then reentered
the roadway and left the scene to a nearby parking
lot. The driver of the vehicle was identified by his

1073 € Lanaein St

girlfriend after running from the car. g

" Schoot @t

B
B ) ‘ .
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

09292020/0048/09292020,/0050/09292020/0052/09292020./,01,38] Xl rouceasency

2 Bl ol ol | | ol e T ol Tl el Dol I Dl el el bl

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecen 8y OFFICER'S NAME® D
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | Burton, Samantha L Short, Jason M SUPPLEMENT |
{CORREL s ADDITION
OFFICER'S BADGE NUMBER*® ChEcken ay DFFICER'S BADGE NUMBER™ 2N XTSI BT 70 103)
LQ.—OJLQ_J_3¢.(.)_H0_7.£I|LZ 1 5 1 L 2 L 2 1 8 L 1 L ]
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=z Unir

LOCAL REPORT NUMBER

L2I0I2I0I-10I0|0|1l5I7l9I0I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[T]sane A oRivm OWNER PHONE: (- 0o agEx cont ([ ] saME As oriveR)
10 1 |REDDINGER, KELLIE, ANNE T T S R N S B R DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_JsaME A5 DRIVEN! 4 1- NONE 3- FUNCTIONAL DAMAGE
42799 HAVEN DR ,ELYRIA ,OH 44035 L7 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, Z!P CommerciaL Carrier PHONE: incLunz arc cone 9- UNKNOWN
[ T Tl ™ T ST DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, H|GIP6409 3:G5DA03 L56S633297 2,006, Buick
INSURANGE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL 1
VERIFIED TAN RENDEZVQ! 1 2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAVE
[CJoommencinc [Jooverwment [ EMERCENCY f - . s 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1 - <10KLes [] MATERIAL ciass# pLacaroID# | | . A
D"E‘Iﬂgﬁm HITSIIRUNIT 2 - 10,001 - 26K L3s A EASED
g
S 001 5 ks [Jeeacaro |\ 4 2., F
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN | SKATER [ =
0, 7, 2-PASSENGERVANMINIVAN) 8 - NOTORCYCLE SWHEELED  13-SNOWNOSILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 1 a ] \2
L—L—J 3. SPORTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 2-0THERVENICLE 25-OTHER NOK-MOTORIST 10 2
UNITTYPE 4 _pic yp 10-MOPED OR MOTORIZED 15~ SEMLTRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE 0 o 3 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN ° L K
b - VAN (815 SEATS) u'(‘:erTrEm'NVEHm 17-MOTORHOME ANIMAL-ORAWNVERICLE  g9_ukyawn OR HITISKIP s izl s 4
# oF TRAILING UNITS t
WASVEHICLE OPERATING [N AUTONOMOUS 0 - HO AUTOMATION 3 - CONDITIOHAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4- HIGH AUTOMATION
L% | 31-YES 2-ND 9-OTHER/UNKNOWN ,u;—’m,wm,us 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
01 2.mu 7-8US- INTERCITY 12-MILITARY 17-MOWING 99-0THER T UHKNOWN
s;ncl_ll AL 3 - ELECTRONICRIDE SHARING - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SChOOL TRANSPORT 9- BUS - OTHER 14-PUBLIC LTILITY 19-TOWING
5 - BUS-TAANSITCOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPHENT 23- SAFETY SERVICE PATROL
1-NOCARGOBGDYTYPE 3 - VEHICLETOWINGANOTHER S - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L.O_L.l_l 1 HOT APPLICABLE NOTORVEHICL: CHASSIS 9 . CARGO TANK 13-AUTOTRANSPORTER
Cn“o"nﬁvﬂ 2-8U8 4- LOGGING 6 - CARGOVAV/ENCLOSEDBOX 1. o7 g 14-CARBAGEIREFUSE
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMp 99-0T-ER/ UNKNOWN
1- TURY SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER! UNKNOWS, p ()
VEHICLE 2 - HEADLAMPS 5 - STEZRING B-TRAILEREQUIPMENT  13-DISABLED FROM PRIOR : -
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIOERT 0 O
-NO DAMAGE | 0 ] -UNDERCARRIAGE [14 ]
1-INTERSECTICN-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAWCROSSING ISLAND 12 -FIRST RESPONDER
L_1_j  CROSSWALC 4 - MiDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-vop 1134 O-aLLAREAS [15)
K::-édmmf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHG OR  %9-OTHERJ UNKNOWS
ATIMPACT  TLSWALX 5 -TRAVEL LANE -0-¢1 Lecsm TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2- BACKING 8- ENTERING TRAFFICLANE  19-ENTERING OR CAOSSING OR LEAVING VEHICLE
3 0,1 SPECIFIEDLOCATION  19-STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L2 1 3.sTRiNe LY 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE 19-STANDI ORe1o=112 SREF e To URIT= oAV E et
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAXINGIPASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST LYy Ly tres OIAGRAM N
5- sornsirkng ACTIONS 5 puoncriGhTrumy 11-SLowinG orsTopee LEC LG 21-STANDING 0UTSIDE 13 0e 7T SUNKNOWH
& STRUCK & - NAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE .
2-4TeA p LRI M e
1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONGBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8- FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ONE. . L§T0P S|
e A 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPIOPER LANE CHANGE 1%~ EQUIPMENT 23-0PENING COOR INTO 5
ILLEGALLY 9 2 Twoway 2 SIGNAL 5 - YIELD SIGN
== o sie 10-IMPROPER PASSING = 19-LOAD SHIFTINGIFALLING/ ROADWAY L& | st :
15-SWERVING T0 AVOID 3-FLASHER - NO CONTROL
CONTRIBUTING - SPILLING 99-0THER IMPROPER ACTION
CREUNSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD T
6-MPROPERTURN 12-IMPROPER BACKING il #oF THO':U::AHDLANES RAIL GRADE CROSSING
by CE SrEVENTS ; ‘ r:\:o[::/\g;:i:we CROSSING
EVENTS L2 L1, :
1 0, 8 V-OVERTURNROLLCVER G- EQUIPMENTFAILURE  11-CROSSCENTERUINE-  16-RAILWAYVEHCLE 22-WCRK Z0NE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
S nrexe-osion 7. SEPARATION OF LNITS g;:e:{“ DIRECTIONOF 17 aNIwAL — “ARN EQU PHENT i ”
3 - INMERSION § - RAN OFF ROAD RIGHT 18-AHIMAL ~ JEER 23-STRUCK BY FALLIAG, MOTORISTDIRECTIONIES
4 3 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - VORTHEAST
.21 9 ) 4 aackknire 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 2 ; L ANYTHING SET IN MOTION 2-SOUTH 6 - VORTHWEST
§-CARGO/EQUIPHENT  10-CROSS MEDIAN 14~ PEIESTRIAN A BY AMOTORVEHICLE 2 1 b
4, 8  \OSORSHEA 24-OTHER MOVABLE CBJECT FROM L & | 7oi_1 J 3-EAST  7-SOUTHEAST
3100 15-PEJALCYCLE 21 - PARKED MOTOR VEHICLE 4.WEST B -SOUTHWEST

L

I_z_!

COLLISION with FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST

/CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST
26 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES
STRUCTURE 34 -MEDIA GUARDRALL SUPPORT
27-BRIDGE PIERORABUTMENT ~ paRRIER #0-UTILITY POLE
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE
29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIZR  42-CULVERT

FIRST HARMFUL EVENT ;11 MOST HARMFUL EVENT

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
0 2 5 - - STATED/ ESTIMATED SPEED
Ll =1 L= 7. cALCuLATED/ EDR

43-CuRB 50- WORK ZONE MAINTENANCE
#4-DITCH EQUPMENT

45 - EMBANKMENT S1-WALL

4h-FENCE 52-BUILOING

47-MAILBIX 53-TUNNEL

43-TREE 54-OTHER FIXED CBJECT

49-FIRZ HYDRANT 59 OTHER/ LNKNOWN

POSTED SPEED 3 - UNDETERMINED

2 | §

HSY8304 OH1U 1/19 [760-0820)
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== OHio DERARTMENT M LOCAL REPORT NUMBER
®= #mws MoTorisT / Non-MortoRisT
2,0,2,0,-,0,0,01,5790,
UNIT # | NAME: LAST, FIRST, MIDULE DATE OF BIRTH AGE | GENDER
T
0,1 |RANKIN, JUSTIN, JAVYON 0,6,2,2,1,9,9,7,|23 [ M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+ 4
51073 S LINCOLN ST ,Kent ,OH 44240 | _
[o=] — J
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (ros: 17+ | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compriant
o
5 BY 9 MCHELMETL(]'lHI o1l 1,
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
f+4
S O H 331.34 Failure to Control; 62426
o [l Bl |
B3 0L CLASS | ENDORSEMENT RESTRICTION 5207 7 LT ALCOHOL / DRUG SUSPECTED CONDITION - ALCOHUL TEST Fali
s D ELECTUPTOS
8y [ accoror ] maruuana
|__4_1|_n_|| Y ] R | O3 orwer pruc |_2__|11_| al_L_! ||_1_1111le i
UNIT # | NAME: | AST, FIRST, IDDI F DATE OF BIRTH AGE | GENDER
L L i | [ { 1 | § 1
Z ADDRESS: STREET,CITY,STATE, 7P CONTACT PHONE - ucLube AREA cone
[~
E | I 1 | | | 1 i | | §
b3 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ~i:w= <17 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
s e UstD MC HECMET
Z | —— I [ L L | [S—) )
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
S
’5 [ I N
B OL CLASS | ENDORSEMENT RESTRICTION <. - > 1= | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UP | DISTRACTED RESULT ¢ - pma
8y [ accoror ] maruuana
)| O} N | [ Y T S WO SO SO ) [y WO | [J orher oruc | S | E—| P N I} [ (S N
- — S = Bl —— o
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
i | i | 1 i L
E ADDRESS: STREET, CITY, STATE ZtP CONTACT PHONE - incLUCF AREA CODE
S
I'o- 1 | | 1 | 1 1 ] i | |
i INJURIES mgzxgn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY 7.5 SAFETY EQUIPMENT DOT-Cawreianr| EATNG POSITIONT AtR BAG UsAGE [ EJECTION | TRaPPED
USED -
s MC HELMET
2 | | S— S | L 1 1L L [ [ |
7/ 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
s
S
= ENOORSEMENT RESTRICTION :fsnvl::crcn ALCOHOL / DRUG SUSPECTED coNDITION  [HE—. DRUG TEST(S)
By [ acconor [ maruuana
: ; || ] ormer pruG

iNJURIES SEATING POSITION

AIR BAG

OL RESTRICTION(S) DRIVER DISTRACTION

TEST STATUS

1- FATAL 1- FRONT - LEFT SI0E 1- NoT DEPLOYED 1-CLASS A 1-ALCOMOL INTERLOCK DEVICE 1 -NOT DISTRACTED 1 NONE GIVEN
2-SUSPECTED SERIUS InuRy ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRGNT 2-CLASSE 2-CDLINTRASTATE ONLY 2-MANUALLY OPERATINGAN 2 TESTREFUSED
3-SUSPECTED MINOR INJURY 2~ FRONT- MIDDLE 3. DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES E;E?rmuc COMM#NMWN 3.TES GIVEN,CONTAMINATED
4- POSSIBLE INJURY 3. FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT SIDE 4 -REGULAR CLASS 4-FARMWAIVER D,XUCNG) UL, SAMPLE/ UNUSABLE
5- NO APPARENT INJURY e ween | 5 MTAPPLEABLE U Lel 5-EXCEPT CLASSA BUS 3TAKINGONHANDSFREE 15 GIVEN, RESULTS KNOWN

9-DEPLOYMENT UNKNOWy  3-MC MOPED OMLY 6- EXCEPT CLASSA COMMUNICATIONDEVICE 5 TESTGIVEN, RESULIS

i LloE UL 6-NOVALID 0L B.CLASS B BUS 4-TALKING ON HAND-HELD bl
1 NOTTRANSPORTED DAL YHTS 7- EXCEPTTRACTOR-TRALLER COMMUNICATION DEVICE NC OB O (RTESTRINEE

FTREATED AT SCENE T-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN >
2-EMs (MOTORCYCLE SIDE CARY o7 jeetep - HAZMAT RESTRICTIONS ELEZTRONIC DEVICE ASHONE
3-POLICE B- THIRD - HIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT §-PASSENGER cEl
9- OTHER/ UNKNOWN IR0 ZSIGHTSIOE 3-TOTALLY EJECTED P-PASSENGER RESTRICTIONS 7-OTHER DISTRACTION U

10- SLEEPER SECTION 4 NOTAPPLICASLE N-TANKER 10- LIMITED TC DAYLISHT ONLY INSIDE THE VEHICLE 4 BREATH

OF TRUCK CAB 4- MOTOR SCOOTER 11 - LIMITED T0 EMPLOYMENT 8 -%IEEVRESIIE‘LHE!ACTION QUTSIDE = 5-OTHER
1- NONE USED L R-THREE WHEEL MOToReYcLE 12~ LIMITED - OTHER N
2- SHOULDER BELT ONLY USED NON TRAILING UNIT BUS 1- NOTTRAPPED §. SCHOGL BUS 13- ME!EHAMICAL DEVICES , 1 NONE
3-LAP BELTONLY USED PICK UP #ITH CAPY 2- EXTRICATED BY T~ D0UBLE S TRIPLE TRAILERS g‘;‘ﬁhﬂxﬁgz‘"“ FONDITION 2 o

; MECHANICAL MEANS :
- SHOULDER & LAPBELTUSED 12 PASSENGER IN UNERCLOSED P TR TARTIVe s Toeet T R s
S%mﬁmm S o T NON-MECHANICAL MEANS ‘ 14 MILITARY VEHICLES ONLY | 2 PHYSICAL IMPAIRMENT 4 OTHER
: 15 - MOTORVERICLESWITHOUT 3. EMoTIONAL
7 -aooém 'SE o 15 NONMOTORIST M- MALE 16- CUTSIDE MIRROR 4- ILLNESS 1 AMPHETAMINES
8 - HELMET USED 99 0THER ' UNKNOWN U -OTHER/ UNKNOWN 17- PRESTHETIC AID 5- FELL ASLEEP FAINTED 2 BARBITURATES
18- 0THER FATIGUED ETC 3 BENZODIAZEPINES
9- PROTEGTIVE PADS USED - UNDER THE INFLUENCE o

(ELBGH, KNEES ETC OF MEDICATIONS ’ DRUGS 1CANNABINOLDS
10- REFLECTIVE CLOTHING ALCOHOL 5 COEAINE
11 - LIGHTING - PEDESTRIAM 9 OTHER UNKNOWN & OPIATES/OPIOIDS

/BICYCLE ONLY 7 OTHER
99- OTHER / UNKN 4N 8 NEGATIVE RESULTS

HSYB306 OH1M 1/19 (760-1500] PAGE 3 OF 4



(B Ouio DErammEr A LOCAL REPORT NUMBER
= 255 QccuPANT / WITNESS ADDENDUM
|2«0|2|0|' |0|0|0|1|5|7|9|0| )
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
L1 ] 1 ] L 1 1 () [N ||
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | 1 1 ) ] | | ] ) )
INJURIES }:;E'I}ED EMS Acency (NAME) INJURED TAKEN T0: MeorcaL FaciLity {name, civy) flksgﬂ EQUIPMENT DOT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
-COMPLIANT
MC HELMET
| S | S—  —— L 1 e T} [ | |
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
- | S | — | I ! 1 | | | L |
| ADORESS: STREET, CITY, STATE 71p CONTACT PHONE - iicLupE AREA conE
a
=
o L 1 1 1 1 L 1 1 1 I |
i INJURIES %"A‘IJ(lEj"}ED EMS Acency (NAME) INJURLD TAKEN 10: MeorcaL Faciury (uame, ciTy) uﬂsﬁﬂ EQUIPMENT DOT.CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
MC HELMET
1 | E— L | L | /L 1L I |
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
| I | — 1 | | | 1 i ) [ T T | | J
ADDRESS: STREET, CITY, STATE 1P CONTACT PHONE - incLupE aRea cout
[ 1 1 1 L i ] ] ] }
INJURIES %IAUlEJ'l‘!ED EMS Acency (NAME) INJURED TAKEN 70: Meotcar Faciury {name, ctiv) ( SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
X USED -ComPLIANT
\
'—IB {S— 1 Mc"ELMETL I i H— 1o J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a L | 1 | 1 1 1 ! ! LI -,
2:‘ ADDRESS: STREET, CITY, STATE, 719 CONTACT PHONE - INcLUDE AREA ConE
5
e L ] 1 I ) | | ] : 1 ]
2 INJURIES (INJURED | EMS Acency NAME) INJURED TAKFN T MegicaL Faciuiry (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET ! . b b f

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL ' 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY REHICEE RCCUEANT ; ::“:g:,ch,;?.;sLDERWER) 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED AR e 3- DEPLOYED SIDE
3- LAP BELT ONLY USED 5 2
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4- DEPLOYED BOTH
5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE 5 NOTAPPLICABLE
INJURED TAKEN BY FORWARD FACING 6- SECOND - RIGHT SIDE

9 - DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2 EMS 7 - BOOSTER SEAT 8- THIRD — MIDDLE 1 NOT EJECTED
3L s 9- THIRD - RIGHT SIDE
3 ROLICE ; 10- SLEEPER SECTION OF TRUCK CAB 2 PARTIALLY EJECTED
9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3 TOTALLY EJECTED
: SENDER (ELBOW, KNEES, ETC.) GARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK UPWITH CAP)
= = TR ED
F-FEMALE R 12- PASSENGER IN UNENCLOSED
M-MALE = /BICYCLE ONLY e 1- NOTTRAPPED
U - OTHER / UNKNOWN -
99- OTHER / UNKNOWN - R e 2- a)émgman BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN EHH

NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
EDKINS, DEVON, MARIE 0,9,2,9,1,9,9,0,/30 | F
ADDRESS: STRELT,CITY,STATL ZIP CONTACT PHONE - inicLube AREA cODE
1073 S LINCOLN ST ,Kent, ,OH 44240
NAME: | AST FIRST, MIDDI F DATE OF BIRTH AGE GENDER

L 1 1 | ! i 1 | ] 1L ]
ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - inci uns ARFA conp

L L ] i 1 I 1 i | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

i ] ! 1 | 1 I ! L1

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuoE AREA CODE

1 1 1 1 1 1 1 1 1 ]
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