
OHIO DEPARTMENT

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIE.D FOR SUPPLEMENT REPORT

OH-2 Q OH-3 LOCAL INFORMATION

PHOTOS TAKEN

_____________________________________________________________

E1 OH-OP OTHER REPORTING AGENCY NAME*
SECONDARY CRASH

PRIVATE PROPERTYI City of Kent Police 6 7 0 3

NCIC*

LOCAL REPORT NUMBER*

12,02,1-O,O,O1,58,9,5,
HIT/SKIP NUMBER IF UNITS UNIT In ERROR

1-SOLVED 98-ANIMAL
2-UNSOLVED I U I I 99-UNKNOWN

ROADWAY

COUNTY* LDCALITY* LOCATION: CITY, VILLAGETOWNSHIP* CRASH DATE ITIME* CRASH SEVERITY1-CITY I
1-FATAL

6 7 I I I 3 -TOWNSHIP
2-VILLAGE Kent I09I2I6I2IOI2III/III2ISI2I

I ROUTETYPE ROUTE NUMBER PREFIX N - NORTH I LOCATION ROAD NAME I ROAD TYPE LATITUDE OCCIMALDEATEE5 SUSPECTED
S-SOUTH I I

3- MINOR INJURYE-EAST FAIRCHILD I’ A .L1 6 4 5 0 1 i SUSPECTEDI 1 L_i_J__L_J__i LJ W - WE ST I
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) I ROAD TYPE LONGITUDE Ec:MA DETTEES 4-INJURY POSSIBLE

S-SOUTH

I I
5- PROPERTY DAMAGEE-EAST I Adrian A V] 7_j110 ONLYI I I I I W-WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED-.: REFER//CE
1- INTERSECTION N - NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD

WITHIN INTERSECTION on ON APPROACH; 2- MILE POST 4 S - SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L__] 3- HOUSE # L__] E - EAST

BL - BOULEVARD UP - MILEPOST ST -STREET WITHIN INTERCHANGE AREA NUMBER OF APPROACHESW-WEST SR-STATE ROUTE
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR - NUMBERED COUNTY ROUTEFRaIl REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL -TRAIL

U-MILES TR-NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIDED
, 5 0 0 L] 3-YARDS HE -HEIGHTS PL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVEV 1- NOT COLLISION 4- PEAR-TO-REAR

N - NORTH 1- DIVIDED FLUSH MEDIAN

0 2 -ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (‘p4 FEET)TWO MOTOR S - SOUTH
2- DIVIDED FLUSH MEDIAN

L_J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L.........J
VEHICLES 19 6 -ANGLE

U - EAST
4-09 ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION I 4 FEET)

W -WEST
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
1, - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER! UNKNONVN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)

B - OFF RAMP 99-OTHER) UNKNOWN 9- OTHER/UNKNOWN

L1 WORKZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANECLOULPE 1-BEFORETHE NSTWORKZO\E

Q WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_. L_i_

LI LAW ENFORCEMENT PRESENT 1
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE

OR MEDIAN L____J 3 -TRANSITION AREA
2-STRAIGHTGRADE 2-WET 2-BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

4-CURVEGRADE 4-ICE
3- BRICI</BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

2- CLOUDY 7- SEVERE CRDSSWINDS 6 -WATER :STA\DING, 5- DIRT1 2- DAWN/DUSK

3- FOG SMOG, SMOKE B- SLOWING SAND, SOIL DIRT SNOW MOVING)- -

‘ 3- )ARK — LIGHTED ROADWAY
9 -OTHER/UN)<NOWN4- DARK— ROADWAy NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

5- DARK— UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-UTHERI UNKNOWN
9- OTHER!UNI<NOWN

9-OTHER) UNKNOWN

direction with

NARRATIVE
Indicate the north

—

- - -

an “N” on theUnit #1 was driving West on Fairchild Ave. West of compass diagram.

Adrian Ave. Unit #1 ran off of the right side of the

road and struck a fire hydrant. Unit #1 came back

onto the roadway and came to a stop several hundred

-

- ---

-

feet West of the first harmful event.

- ]

--- T

-

4%.

CRASH REPORTED DATE/TIME DISPATCH DATE/TIME ARRIVAL DATE/TIME I SCENE CLEARED DATE/TIME REPORT TAKEN BY

0I912I6I2012I’I/I1I2ISI2 019 2I6I2I0I2IlI/)1I2I55IIL0I9I2(6(2I0I2IlI/)II2I0I92I6I2I0I2I1I/II1

POLICEAGENCY

— LI MOTORISTTOTALTIME OTHER TOTAL I OFFICER’S NAME* I CHECKED OR OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Cole, Timothy I’Wheeler, George Ti SUPPLEMENT

L1 CORREDlICIE ,pAJTCN
OFFICER’S BADGE NUMBER* I CHECKED OR OFFICER’S BADGE NUMBER*

0,00,02,0 11157[2 (4 $ L liJ
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25lNAOCTATTENIJOTOR
41 I ‘CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

NON-COLLISION
fl-CROSS CENTERLINE — 06- RAILWAY VEHICLE

OPPOSITE DIRECTION OF oo -ANIMAL — EARN
TRAVEL

US-URINAL— DEER
12 -oa WNHILL RUNAWAY

IR-ANIMAL — OTHER
13-OTHER NOR-COLLISION

20-ROTORREHICLE IN
U4-PEDESTRIAN TRANSPORT
OS-PET VLC Vol 21-PORKTO MO’ORAEH?CLE

COLLISION WITH FIXED OBJECT — STRUCK
30 -GUARORA:L ENE DO-TRAFFIC SIGN PESO 43 -CJRU
32-PCRTAELO EAPOIER TR-CUERREAOO:GN POST 40-o:TCH
33-MEDIAN CRELE BARRIER OR LIGHT? LANINURIES 45- ENIANKMENT

SUPPORT 46-FENCE
4A-UTILIOY POLE 40-MAILBOX
40-OOHER POST, POLE 43-TREE

OR SUPPORT
4R-FIRO HYDRANT

40-CULVERT

LOCAL REPORT NUMBER

2IOI2I1I_IOIOIOI1I5I8I95: I

IJ.1Ay.rj

DAMAGE SCALE
0-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

8 IF THROUGH LANES
EN ROAD

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

U NIT

UNIT A OWNER NAME: LAST, FIRST, MODULE QIAME ASOMIVER)

I 0 I I I Ahmad, Chrissoola

OWNER ADDRESS: OTOEET, CITY OTATE,00R :DSAMEAEERIVERI

4434 SHINAULT LN ,OLIVE BRANCH MS 38654

OWN FM PHRNE: RLDE ARES 51 : SAME AS SAlVER:

L

COMMERCIAL CARRIER: NAME 423455N,CITY, STATE OlE CIMMERCIa CARRIER PHONE::MCLVSC1REVEEEE

I : I I I I I I

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION 8 I VEHICLE YEAR I VEHICLE MAKE

_____

DAU3862 LVMBI Al BILl) Q 5:8 H, N, U1) 41)121 011 2 I I I, 7 ii BMW

INSURANCE I INSURANCE COMPANY I INSURANCE POLICY 4 I COLOR I VEHICLE MODELci VERIFIED BLK 320
TYPE OF USE I US DOT A TOWED BY: CRMPANP NAME

D IN EMERGENCY I I Bakers Towing

VEHICLE WEIGHT GVWR?GCWR HAZARDOUS MATERIAL
INTERLOCK I #DCEUPANTS

- LOS I U MATER:AL CLASS 4 PLACARD ID 4

COMMERCIAL JGOAERNMENT RESPONSE LJL I I I IJ

D OEVIEE UJHIT/SKIP UNIT I RELEASED
2 - 0O,COO-26I<LUAEQUIPPED

I0121 3->26KLBS UPLACARD I I

O - ‘ASSENGERCAR 0- M000RCRCLE2-WHEELEC 02-GOJ CARE OS-L:IJO ILIRERAREHICLE? 23-PEOESTR:AN ?SHATER
2 - PUSSENGERYAN IMINIVAN? 0- METORCYCLE3-IAHEELED 03-SNOWMOSILE DR-BUS 06. PASSENGERS? 24-WHEELCHAIR ?ONYTYPE?

L!J_IJ 3-SPORT LTILITYAEH?CLE N - RATOCYCLE 04-SINGLE ANITRRECK 21-OTHERREHICLE 25-OTHER NCY-M000RISO
UHETTYPE 4-PICKUP OA-MSPED OR MOTORIZED 05-SEMI-TRACTOR 20 -HEARYETAIPMENT 26-BICYCLE

5 - CARGO VAN UICYCLE 06-FARM EOUIPNENT 22-ANIMAL WITH RIDER OR 20-TRAIN
6-VAN N-OS SEATS? 00-ALLTERRAINREHICLE 07-NOTORHOME AYIMAL-ORAWNYEHICLE OR- UNKNOWN OR HITISKIP

lATH I UT N?
4 UFTRAULING UNITS

WOSREHICLE O’ETXTING IN AUTDNIMUUS 2- NORrAMXTION 3- CTNOIT?ONALUATOMATICN N - UNKNOWN
MODE WHEN CRASH OCCURREO?

I 0 I
0 - DRIVORASSISTANCE 4- HIO—AJTOMIT;ON

I -YES 2-60 N- OTHER I UNKNOWN 2- PARTIAL AUTOMATION S - FELL AUTOMATIORRU TI N U H I U S
MODE LEVEL

0-NONE V - 1A5—CHARTERROEH 00-FIRE 06-TARN 20-MAILCORRIER
0-TAx? 2- BUS —INTERCITY U2 -MILITARY 00-ROWING RN-OTHER? UNKNOWN
3 - ELECTRO NIC RIDE SHARING B - BUS—SHUTTLE 03-POLICE OS-SNOW REMOVALSPECIAL

FUNCTION -
SCHCOLTNU.510R R - BUS—OTHER 04-’VU_IC UTILITY ON-TOWING

- LS—RANSIT?CDMM:ER OU-OMEU_VGCE OS-CCNOTRJCTICN EOU;2MENT 2O-SAFETYSERRiCE URCL

0 - NO CNRGREGDVTYPE 3- EEHICLETOWINGANOTHER S - NTERMO3AL CCNTR:NER I - POLO :2-CONCRETE MIVER
:NOT6PPLICRE:E M000REEHICLE C4655?S N -CARGOTANI? 13-AUTOTRANSPORTER

CARGO 2 - BUS 4- LOGGINC 6- CARGOY6Y?ENCLDSED BOG 10-FLAT BED 14-GATSAGUREFUSOBODY
TYPE 2- G0AINICHIPS?GRAYEL 11-DUMP RN-OTHER? UNKNOWN

I - TURN SIGNALS 4-BRAKES 0-WORN OR OLICKTIRES R - ROTORTREUELE RN-OTHER? UNKNOIN?

VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EROIPMENT 0]-DISAILEO FROM PRIOR
DEFECTS T - TRI_ LAMPO 6_TIRE BLOWYLT OEECTIAE ACCIDENT

0 -INTERSOEION—MAPKET 0- :NERSF:TIOY_oY—ER 6- UICROLE LANE R -MTTIU’:R:SO:NG ISISNO O2-TIRST RESPONDER
,, CROSSWALK 4- NIOSLCCK—TAARKED 7 - SHOULDER? TOACSIOE iO-ORIAEWUYACCESS ST INCIDENT SCONE

NIN.MDTDROST 2-INTERSECTION — UNMARKEO CROSSWALK U - SIDEWALK 10-SHARED USE PATHS OR RN-OOHER? ANKNOWR
LOCATION CROSSWALK S-TRAVEL UANE—O-,:ILI:AT:R TRAILSAT IMPUET

12 12 12

Mt3 H!L
Q-NO DAMAGEFO) [:1-UNDERCARRIAGE [14)

0- NON-CONTACT 0 - STRAIGHTAHEAO 0 - MAKING U-TURN 03 -NEGOTIATING A CURVE 18 -APPROACHING
2-NON-COLLISION 2- EACKING B - ENTERINGTRUPPIC LANE 04-ENTERING OR CROSSING OR LERXINGXEHICLE

L_______J 3 - STRIVING Li_JAJ 3 - CHANGING LANES N- LEAXINGTR%FPIC LANE SPECIFIED LOCATION ONSTANOING

ACTION L STRICR FRE-CRASH 4 -0REN:AK:NGPASSING 10-PARKED OS-WYLAING, RUNNING, 2O:OTHER NON-MOTORIST

5- BOTHSTRIKING ACTIONS
S-MAKINGR?GHTTURN l1-S:CWINGCRSTOPPED

IGG:NG,’LAYING 20-STONCIN201TSIDE
6 STRUCK 6- RARING LEFRThRN IS TRAPFIC ON-WORKING OISASiEO AEICLE

N-OTHERIURKNOWN 02-ORVERLESS 07-’SHINGAEHiCLE RN-OTHER1UNKNGWN

0-TOP L133 0-ALL AREAS [15]

0-UNIT NOTAT SCENE [16)

INITIAL POINT OF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

0 , 1 1-12-REFERTO UNIT ES-VEHICLE NOTAT SCENE
DIAGRAM

NM- UNKNOWN
U-TOP

B - NONE T - LEFT OF CENTER 03-IMPROPER START FROM A 00 -RIS?ON OESTRUOTIDN 20 -LYING IN RDVIWRV
2- FAILLRETO YIELD S - FOLLOWINGTOO CLOOE?ACDS PARKED POSITION 00 -OPERATING DEFECTIVE 02 -NOT DISCERNIRLE

04-STOPPED ER PARKED EQUIPMENT 23 -OPENING DOOR INTO3- RAN RED LIGHT N-IMPROPER LONE CHANGE
ILLEGALLY

4-RAN STOPSIGN OX-IMPROPER PASSING ON-LOADSHIFTINGWAULING? ROADWAY
CINTRIISTINO 05 -SWERAINGTOAROIO SPILLING RN-OTHER WPROPER&CTIONS -UNSAFE SPEED 10DRONC OFT tADOIREIRSTMNOIS D6-IHRCNG?HRY 2O-IMPROPEMCNOSSING

5-IMPROPERTURN 02-:MPRD’ER BACKING

SEQUENCE IF EVENTS

TkArroc

El 0 8 0 -OXERTURN?ROLLOXER

2 - F?REIEAP_OSION

3 - IRMERSIEN

21 I 9 RJACKKNITE

S -CARGO?EGUIPMENT
LOSS OR SHIFT

31 I

TRAFFIC WAY FLOW
0-ONE-WAY

O - TWO-WAY

S - EQUIPMENT FAILURE

7-SEPARATIRNOF UNITS

I-RAN OTF ROAD RIGHT

N-RANOFFROAOLEFT

00-CROSS MEDIAN

TRAFFIC CONTROL

0-ROUNDABOUT 4-STOP SIGN

6 2 SIGNAL S - YIELD SIGN

3-FLASHER N-N000NTROL

RAIL GRADE CROSSING

- NOT INROLYEO

,
2- INYCLAEO-AC—:YE CROSSING

3- INPOLAED-PASSIRE CROGSING22-WORK ATNE NAINTENANCE
EQUIPMENT

23-STRUCK BY PALLING,
SHIFTING CARGO OR
ANATHING SET IN MOTION
IRA RTTORREHICLE

04-OTHER NUDRADLE CUUGC

SO-WORK ZONE MAO WENANCE
EOJ1IMENT

SO-WALL

52-SUILDING

53 -TENNEL

54-OTHER FIXED OBUECT
RN-OTHER?ENKNOWN

NI I I 34-MEDIAN GUARDRAIL
27-BRIDGE PIERONOSUOMENT SARRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE

UI I I ON-BRIDGE RAIL BARRIER

TO-GUARDRAIL FACE 06-MEDIAN OTHER BARRIER

I 1 I FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT / NON-MOTORIST DIRECTION

0-NORTH S-NORThEAST

2-SOUTH 6- NORThWEST

FROM TO L4_J 3- EASO 0- SOUTHEAST

4-WEST I - OOUTH WEE

N-OTHER?UNKNOWN

UNIT SPEED

1013101

POSTED SPEED

:3 5

DETECTED SPEED

1
U - STATED? ESTIMATED SPEED

L_J 2- CALCULATEI?EDR

3-UNDETERMINED

PAGE 2 OFHSYU3O4 OMIU iON 760-0820]



MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2021- 101010111 58 9:5:
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

0lAhmad,Imad,B :05/ 13/2 Q Q 121 M
ADDRESS: STREET,CLTV,TAAIE,ZLP CONTACT PHONE- INCLUDE AREA CODE

1154 SILVER MEADOWS BLVD ,Kent ,ou 44240
INJURIES INJURED EMS AGENCY INAMLI LNJAREDTAKEN LIV MEDICAL FACILElY IIICVC,CL0 SAFETY EQUIPMENT SEATING POSITION All BAG USAGE EJECTIIN TRAPPEDTAKEN USED DOT-COMPLIANt

I
BY

Li__I KentFire 0141’_’MCHELMEl 101111 4 IL__i_il 1
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

T, N, 4511.202
CODE

Failure to Control 23082
DL CLASS ENDORSEMENT RESTRICTION SELECT UPTOS DRIVER ALCOHOL! DRUG SUSPECTED CONDITION iIINIIEI •1*1 .i:BIIlp*iita

LELEC UPOO DISTRACTED S LAID D TYPE VAI AT DIAL AS TYPE RESULT SElECT PTU4
BT IXJ ALCOHOL MARIJUANA

4 I L_JI___J I I I I I I I I 1 I ci OTHER DRUG I 6 I ‘__.4_J L__J •I 01 2 141 1_I__I LJ_J L__±__J__JL........J
UNIT A NAME: I ALT, FIRST, MIDDI E DATE OF BIRTH AGE GENDER

I I I I/I I I IL_I III
ADDRESS: DLRFET,CITY,DEA1 E,7IP CONTACT PHONE - INELSOL LOLA COAL

I I I I I I I I
INJURIES INJURED EMS AGENCY INAMEI INJDREDTAKENTIV MEDICAL FACILITY (LAME 0551 SAFETY EQUIPMENT SEATING PISITIIN AIR BAG USAGE EJECTION TRAPPEDTAKEN USED r—IDOT-CONPL:ANT

BY I_JMC HELMETI L_J I I I IL__il
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

ci
DL CLASS ENDORSEMENT RESTRICTION LELLEOL500T DRIVER ALCOHOL! DRUG SUSPECTED CONDITION IPN’)II’ tI*1 iilIBII*l11i

SE:LCThPTC: DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT SIL:(((P(UL
BY ci ALCOHOL MARIJUANA

I I I I I C OTHER DRUG II II •I I I II IIL I’
UNIT A NAME: LAST, FIRSE, MIDDLE DATE OF BERTH AGE GENDER

I____ I I I II I I
ADDRESS: DIRELT,CLOY,YFAiL,IIP CONTACT PHONE - INCLSEE LOLA CODE

I I
INJURIES INJURED EMS AGENCY INAMEI INJURL LEAKER 10: MEDICAL FACILIIY(L(,o( aol SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTIIN TRAPPEITAKEN USED r,00T-CONPUANT

BY L_IMC HELMETL_ I I II IL_I
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
I:, C

j4iI1IIItj44DL CLASS ENDORSEMENT
SEIECLPU2

RESTRICTIDN DELLCTL’PTLL DRIVEN ALCOHOL! DRUG SUSPECTED
DISTRACTED
BY ALCOHOL MARIJUANA

I I II_lII I I I COTHERDRUG

1-FATAL

2-SUSPECTED SERIOUS INJURY

U- SUSPECTED MINOR INJURY

4- POSSIILE INJURY

S - SE APPARENT INJURY

CONDITION

DL CLASS

INJURED TAKEN BY

1-NET DEPLDYEE

2- DEPLDYED TRUST

U- DEPLOYED SIDE

4- DEPLOYED IOTA FRONT/SIDE

S - NUT APPLICAULE

U- DEPLAYMENU ONKND\SN

DTAFUO TYPE VALUE
SIAturUTPL SLAULI S,:LILL:U4

I__I II .1 I I -

1- SETTRANSPTRTEE
/TREATED AT SCENE

2-EMS

U- POLICE

U- DTHER/ U NK SD AN

1 -CLASSA

2-CLASS

U-CLASS C

4-REGULAR CLASS
IDU ID = TI

S - MC MUPER UNLY

A- ND VALID AL

SAFETY EQUIPMENT

1- FRONT— LEFT SIRE
IMATORCYCLE ERIAERI

2-TRUST-MIDDLE

U- FRONT— RIGHT SIDE

4- SCCDNI — LEFT SIRE
IMUEDECYCLE PUSSENGERI

S-SECOND-MIDDLE

6-SECANT — RIGHT SIDE

7-THIRD—LEFT SIDE
IMATARCYCLE SIDE CAR)

8-TUIRD—MIDDLE

U -THIRD — RIGHT SIDE

DD- SLEEPERSECTITN
UT TRACK CAB

Dl - PASSENGER IN OTHER
ENCLOSED CARGVAREA
IN VS-TRAILING USRUUOI
PICK UP AITH CAPI

12- PASSENGER IN UNENCLOSED
CARGO AREA

EU - TRAILING UNIT

14- RIEISG UN VEHICLE EVTERIOR
NAN-TRAILING UNIT)

15- NON-MOTORIST

EJECTIDN DL ENDDRSEMENT

1- NAT EJE CT ED

2- PARTIALLY EJECTED

U-TOTALLY EJECTED

4- NOTAPPLICAULE

1- NONE GIVEN

2-REST REFUSED

3 -TEST GIAEN, CONTAEIINATEA
SAMPLE? USUSAGLE

4-TEST GIVEN, RESULTS KNOWS

S -TESTGIAEN, RESULTS
A NE ND A N

1- NUT

2-MANUALLY OPERATING AN
ELECTEDNIC CUMMUNICAEIAN
GEHICE :7EVTING,T?P;NG,
DIALINGI

3-TALKING DN HANDS-FREE
CRMMUNIC STIRS DEVICE

4-TALKING ON HAND-HELD
COMMUNICATIDN DEVICE

S-OTHER ACTIVITY WITH AN
EEAICE

A - PASSENGER

7-OTHER DISTRACTIRN
THE VEHICLE

I -OTHER DISTRACTION OSESIDE
TAE

U - OTHER /UNKNDT/S
TRAPPED

H-NAUMAT

-: M-MATORCVCLE

P-PASSENGER

N-TANKER

- A-MDTORSCADTER

R-TAREE-WHEEL

I - SCHDOL IRS

T D000LEATRIPLETRAILERS

V-TANEER/ HAUMAT

1- ALC000L ISTEELACO DEVICE

2- CDL INTRASTATE UNLY
-; 3-CORRECTNE LENSES

5-C-,.j 4-FARM WAIVER

5-EUCEPECLASSOIUS

E-EACEPTCLASSA
ECLASS lbS

7- EACEPTTRACTOR-TRAILER

- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER’S PERMIT
RESTRICTIONS

10- LIMITER TA DAYLIGHT RNLY

11- LIMITED TA EM0LDYMCNT

17- LIMITED - OTHER

13- MECHANICAL DEHICES
ISPECIAL BRAKES, HAND
CO NT RD LI, OR OTHE R
ADAPTIVE DEVICESI

14- MILITAOV VEHICLES ANLY

15- MDTAR YEHIC_ES WITHOUT
AIR

lA-OUTSIDE MIRROR

1T - PROSTHETIC DID

11-0TH ED

ALCOHOL TEST TYPE

1- AOTTRAPPED

7- EATRICATED IV
MECHANICAL MEANS

3-TREETOP

E-IADNE USED

2-SHOULDER BELT ONLY USED

3-LAP IELEONLY USED

4-SHOULDER & LAP BELT USED

S - CHILD RESTRAINT SVSTEM —

FORWARD FACING

A-CHILD RESTRAINT SYSTEM—
REAR FACING

7 -GRANTER SEUT

I -hELMET USER

4-PROTECTIVE PADS USED
IELOVV/, KNEES, ETC,I

DO- REFLECTIVE CLDTHING

Dl- LIGHTING—PEDESTRIAN
/ RICYCLE ONLY

99-DTHEAiONKNOIN

1-NONE

2-BLOOD

3-URINE

4 -IREHTH

S-OTHER

NON-MECHANICAL MEANS
GENDER

F-FEMALE

CONDITION

DRUG TEST TYPE

M - MALE

A -OTHERLONANOWN

- 1- 1-NONE

2-GLOAT

3-URINE

4-OTHER

1-APPARENTLY NORMAL

2 PHYSICAL IMPAIRMENT

3 -EMOTIOIEALI

4-ILLNESS

5- FELL ASLEE FALNTCD,
FATIGUEG, ETC.

A- UNDERTHE INFLUENCE
AF MEDICATIONS/DRAGS
IALCOUAL

Y-UTHERIONENOWS

DRUG TEST RESULT(S)

I -AMPHETAMINES

3-

S-COCAINE

A-APIATES/OPIAITS

7-OTHER

U-NEGATIVE RESULTS

HSYODCU CHUM 1/19 [760-1500]



UOCCUPANT/WITNESS ADDENDUM
20,2,1,- 0,0,0,15,8,9
,,,,,,,,,,. ]

• UNIT 5 I NAME: lAST, rIRSI, MIDDLE DATE OF BIRTH T AGE GENDER

II

01 Williams, Trevon, C i 0 ( 01 4 I 2 Q 0, o][p L M
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCI ODE AREA CODE

914 CARLISLE CT 201 ,Kent ,OH 44240
INJUi}NJURED I EMS AGENCY SAMEI I INJUREUTAKEN TO. MEDICAL FACILITY (NAME, ‘Sly) I SAFETY EUUIPMENT SEATING POSITION AIR BAG USAGE I EJECTION TRAPPED

BY I I
TAKEN

I I USED 1—1DOT-COMPLIANT

I I___—i I 04 ‘—‘MC HELMET 0 2 4 4 j_ 1
NAME: EAST, FIRST, MIDDlE

I / I I I I

DATE OF BORTH AGE GENDER

LDRESS,STREET,

CITY, STAFF, ZIP CONTACT PHONE - INCLUDE AREA CODE

: I I I I I I I

TAKEN I USED DOT-COMPLIANT
INJURIES INJURED I EMS AGENCY INAUL) INJUREDTAKEN IT; MEDICA_ FA:ILITY (NAME, CITY) I SAFETY EROIPRENF SEATING POSITION AIR BAG USAGE [EJECTION TRAPPED

BY I I MC HELMETI L......_] I I I I I L.............J
UNIT # NAME: LAST, FIRST, MISSILE DATE OF BIRTH AGE GENDER

I I I (“I I I IL_]L_jI
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CUDE

INJURIES INJURED 1 EMS AGENCY NAI.IEI INJUREDTAKEN7T: MEDICAL FACILITY (NAM[, CITY)] SAFETY EBUIPHENT SEATING POSItION I AIR BAG USAGE EJECTION TRAPPEDTAKEN I USED DOT-COMPLIANT IBY I I ric HELMET II L_...J
J

LLJ I I I I I

UNIT # NAME, LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I JI I I ILLL’l
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES INJURED EMS AGENCY NAME) INJURI U TAKEN TU. MEEICAL FACILITY (NAM,, dIG) SAFETY EOOIPMENT SEATING POSITION [AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT
BY MC HELMET II L..J LJ......J I I I I I L_._..J I

I!t I* I11IIII’LI1lIM1I JlII[TIPE IlII7 ..IIT1L.tPfIJ

rSPECTED

SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

1 FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1- NOT DEPLOYED

3-SUSPECTEDMINORINJURY 2-SHOULDERBELTONLYUSED 2-FRONT—MIDDLE
3- DEPLOYED SIDE3- FRONT — RIGHT SIDE

4- POSSIBLE INJURY 3- LAP BELT ONLY USED
4-SECOND—LEFT SIDE 4- DEPLOYED BOTH

5- NOAPPARENTINJURY 4- SHOULDER&LAP BELT USED (MOTORCYCLEPASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE
FORWARD FACING

. 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8- THIRD — MIDDLE2 EMS 7- BOOSTER SEAT 1- NOT EJECTED
9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB

9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING LN)I 4- NOT APPLICABLErI4.I’II

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN

CARGO AREAM-MALE /BICYCLEONLY 1-NOTTRAPPED
U -OTHER/UNKNOWN 13TRAILING UNIT

99- 0TH ER / UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS
(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99- OTHER/UNKNOWN

NAME:EASS,EIRST,MIDALE DATE OF BIR1H I AGE I GENDER

I I I (I) I I Il I lI
ADDRESSI STREET, CITY, STATL, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I
NAME, I AsT FIRST, ,TISTI F DATE OF BIRTH I AGE GENDER

[ADDRESS, STREET, CITY, STATE lIP
I I I I I I I I 1I ‘ I
CONTACT PHONE - Nd 11W UREA CODE

‘ I I I I I I I
NAME: LASE,IIRST, MIDDLE DATE OF BIRTH AGE I GENDER

I I I I I I I III
ADDRESS STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CUTE

I I I I I I I I I

IS I

INJURED TAKEN BY

EJECTION

TRAPPED
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