ToaNL~" OHIo DEPARTMENT *
B efetisE TRAFFIC CRASH REPORT  oenotes ManbaTORY FIELD FOR SUPPLEMENT REPORT LAGALRERORT RUMSER
LOCAL INFORMATION
mPHOTOSTAKEN DOH'Z E]UH'3 12I012I1I-I0101011I5l819|51
O oH-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT 1§ ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[] private propery| City of Kent Police 0.6,7.0.3 2 msoveol (0,1 0,1, 55 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-CITY
6,7 1 2-ViLlace | Kent 09126,2,0,2,1,/,1,2,5,2 Lo
L2 2 0| L2 i 3.-TOWNSHIP WiZ1aDaiV)a ) Fjdj&419)4)) | ! 2 _SERIOUS INJURY
E ROUTE TYPE [ ROUTE NUMBER |PREFIX N-NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oEcimaL DEGREES SUSPECTED
2 S-S0UTH
s E-EAST 3 - MINOR INJURY
| L £t e ) w-wEST FAIRCHILD |A|V1 L4|11_|l|614|5|0|l] SUSPECTED
FJ ROUTE TYPE|ROUTE NUMBER JPREFIX N -NORTH | REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecrsaL bisaees 4-INJURY POSSIBLE
5-S0UTH
E-EAST : - 5- PROPERTY DAMAGE
; [ | (N B AN ] W-WEST Adrian LAY, 811113,7,7,7,1,0 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0r ON APPROACH
2-MILE POST S-SO0UTH o AV -AVENUE LA -LANE SQ - SQUARE
3- HOUSE'R B Easy | Us-FEDERAL US ROUTE
- W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER 07 APPROACHES
CR - CIRCLE oV - OVAL TE - TERRACE
e I g T —
FROM REFERENCE unIT oF MEAsure | O NUMBERED COUNTY ROUTE | o i PK -PARKWAY  TL -TRAIL ROADWAN
1-MILES | TR-NUMBERED TOWNSHIP J i £
5 0.0 g 2-FEET ROUTE R AL WAL WAY 7] roabway pivinen
23 v, v, L | 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-NOT COLLISION 4 - REAR-TO-REAR T 1-DIVIDED FLUSH MEDIAN
(0 4 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ,?&BV‘{ME;:TNOR 5- BACKING S-SOUTH {<4FEET)
L1 3-1N MEDIAN 11-RAILWAY GRADE CROSSING [L—  yeyieresty  6-ANGLE — £-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W-WEST {24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, DPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-DUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON 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-BEFORE THE 1ST WORK ZONE 3 1 2
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L b e
[] LAW ENFORCEMENT PRESENT | L | 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
=" OR MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA oW BITUMINOUS,
[ crive schooL zone 5-OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT
4-CURVEGRADE | 4-ICE 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
1 2 DAWNMDUSK 0,1, 2 Ctouoy 7- SEVERE CROSSWINDS b-WATER (STANDING, |5 _piT
=—" 3. DARK - LIGHTED ROADWAY =12 3. £06, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) TR —
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 .
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER/ UNKNOWN 9- OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE

Unit #1 was driving West on Fairchild Ave. West of

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.

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

€))
v/

Nat Ta Scale

aarkone
[

—

—

Fooctid hve

CRASH REPORTED DATE / TIME

DISPATCH DATE / TIME

ARRIVAL DATE /TIME

SCENE CLEARED

DATE /TIME

'0'0‘0'.'0'2'0'.‘1'5'7'

REPORT TAKEN BY
[X] PoLice AceNCY

2 4 , 8

OFFICER'S BADGE NUMBER™

2

Cueckeo ey OFFICER'S BADGE NUMBER™

4

3

0,9,2,6,20,2,1,/,1,2,5240,9,2,6,2,0,2,1,/,1,2,5,5,0,9,2,6,20,2/1,/,1,2,58/0,9,2,6,2,0,2,1,/,1,51,2, [] wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ ChEcken sy OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME[ MINUTES Cole, Timothy Wheeler, George SUPPLEMENT

(CORRECTION cr ADDITION
16 34 EXSTING REFCRT SENT To C2Ps)

HSY7001 OH1 119 [760-0820)
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(RNl OHID DEPARTMENT
\'ﬂ-‘, OF PUBLIC SAFETY N I1'
e gt Peets o

LOCAL REPORT NUMBER

I2I0l2IlI-1010I011I5I8I9151 H

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([]sAME A5 0aiver) QWNFR PHANE: 11:L2¢ AREA C00E ([ SAME AS DRIVERY
10 ) 1 ;] Ahmad, Chrissoula L ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([-JsAWE A3 oRvem, 4 LovowE 3- FUNCTIONAL DAMAGE
4434 SHINAULT LN ,OLIVE BRANCH ,MS 38654 LT | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZiP CommenciaL Carnier PHONE: ncLUDE AREA cooE 9 - UNKNOWN
P Y O Y T Y SN O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LM, S, DAU3S862 WBABE!GS5 8 HNUI,4/1,2/0,,2,0,1,7,/ BMW
INSURANCE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED BLK 320
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeommercia [Jeovernment [ INEMERGENCY ) | Bakers Til:\‘zv;:fous —
INTERLOCK #0CCUPANTS v:uchslw FlG;I;’IE\::IRIGCWR [[] MATERIAL cLass# PLACARDID #
[CJoevice ™ [Jurskie unir 2 10001 26K Las RELEASED
i 042y | 13-52Kues Clreacard | | | 4

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
L=L 1" 3. SPRT UTILITYVERICLE

12-GOLF CART
13- SNOWMOBILE

18- LIMO (LIVERY VEHICLE)
19.-BUS (16+ PASSENGERS}

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

9 - AUTOCYCLE 14-SINGLE UNI TRUCK 20-0THERVEHICLE 25-QTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
6 - VAN {315 SEATS) 1 -(‘ALTLVTIEJ‘TR\’)'N VEHICLE 17 MoroRuomE ANIMAL-DRAWNVEMICLE g9 yNkNGWN OR HIT/SKIP
0 | #ortRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS U - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UINKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
ILI 1-YES 2-NO 9-OTHER/ UNKNOWN Au;—'m,,oms 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NOKE - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2- 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T<ER UNKNOWN
S'_;IPEC[AL 3 ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 22-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 180T APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CARGO 5. pys 4. LOGGING & - CARGOVANIENCLOSEDBOX 1. FyaT 8D 14-CARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DuMp 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
v|_I_JEH|c|_E 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopaMAGEL 0]  [- UNDERCARRIAGE (14
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1t  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE O-1op 1131 [J-ALLAREAS [151]
NI?:]':‘AG':"}W 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
ATMpacy  CROSSWALK 5 - TRAVEL LANE - 0¥ Lociay TRAILS [ - uNIT NOT AT SCENE [ 16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2- HON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 1,3 SPECIFIEDLOCATION  19-STANOING 0- NDDAMAGE 14 - UNDERCARRIAGE
L~ ¢ a.grpkne L1313 chancinG Lanes 9 - LEAVING TRAFFIC LANE - 212 REFER TOUNIT 15-VERICLE NOTe T
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGIPASSING 10+ PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,1, - DIAGRAM :
5- BOTH STRIKING 5-MAKINGRIGHTTURN  11-SLOWING OR STOPPED e FEAHE 21-STAHDING OUTSIDE 13-Top 99 - UNKNOWN
LSTRUCK & - MAKING LEFT TURN N TRAFFIC 16- WORKING DISABLED VERICLE
: 17 PUSHING VEHICLE -OTHER / URKNOWN
o e G GG s
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGT00CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1.1, 3-RANREDLIGHT 9-IMPAGPERLANE CHANGE 14~ STOPPED ORPARKED EQUIPHENT 23-GPENING 000R INTO 2 TWO-WAY 2- SIGHAL 5 - YIELD SIGN
(RN ILLEGALLY 19-LOAD SHIFTINGIFALLING/  ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING . (I L2 5 rasken & - N0 CONTROL
CONTRIBUTING 15-SWERVING TO AvaiD SPILLING
. . - 99-0THER IMPROPER ACTION
CRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY
6-IMPROPERTURN 12-IMPROPER BACKING 20- INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEAUENGE OF EVENTS : rno\:olt':/\g;ﬁ:lvz CROSSING
NON-COLLISION 2 1 :
L0 8 1-OVERTURNROLLCVER  6-EQUIPMENTFAILURE  1L-CROSSCENTERLNE - 16-RAILWAYVEMICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= rrmere_osion 7 - SEPARATION OF UNITS g;zengDlRf‘?TW"‘lF 17-AHIMAL — 7ARM EQUIPMENT
3 INMERSION 8- RAN OFF ROAD RIGHT 18- ANIMAL — IEER B-STRUCK BY FALLING, sl
4.9 12-DOWNHILL RUNAWAY 15-ARIMAL — GTHER SHIFTING CARGO OR 1-NORTH 5 -NOR™HEAST
22 L 7 1 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION T 0 ANYTHING SET IN MOTION 2-50UTH 6 - VORHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEVESTRIAN e BY A MOTORVEHICLE 3 4
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM (2 | 71012 § 3-EAST  7-SOUTHEAST
3L_1 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
A 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L—L 1 /cRasH cuskion 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2b-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
i TIMATED SPEED
5t STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILOING 0.3.0 STATED/ ES TS SPEE
27-BRIDGE PIER ORABUTMENT ~ gaRRIER 40-WTILITY POLE 47-MAILBOX 53-TUNNEL =1l=1- L= 2. cALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
: 3 - UNDETERMINED
6 2-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYORANT 99 GTHER UNKNOWN POSTED SPEED
30-GUARDRALL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
1 2 3.5,
L1 | FIRST HARMFULEVENT |~ | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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g oo D LOCAL REPORT NUMBER
®= 5z MoTorisT / NoN-MoToRisT
2,0,2,1,-,0,0,01,58,9,5
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |Ahmad, Imad, B 0S5 (1,3,/2001,42 0| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE. AREA CODE
(=4
g 1154 SILVER MEADOWS BLVD ,Kent ,OH 44240 X
o
£ INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY niate, city | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN . DOT-Comeuant
4. 3 | _1,| KentFire | MCcHELMET )\ Q0 1 | 4 [ 1 [ 1
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
g T N 4511.202 Failure to Control 23082
B 0L CLASS | ENDORSEMENT RESTRICTION scLecTurT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION _ ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE STATUS [ TYPE | RESULT sciectuptos
8y [X] atconor  [] maRLuANA
4 ] [ N 1 ) D OTHER DRUG [ 6 ] I___Jl L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | — / 1 | / { 1 1 | L 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
5 L ] 1 ] 1 ] 1 | l ! J
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, civvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
2 MC HELMET
| — | I L { J]L IL L )
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
S
- [ —
= OL CLASS | ENDORSEMENT RESTRICTION seLecTupio3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTZ DISTRACTED STATUS STATUS | TYPE | RESULT s
BY [ acoror  [] maruuana
| IS [ PR | (YT SN I MO NS N SN S N A ] DOTHERDRUG L i | | ] [ |
UNIT # | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
[ S —) L 1 ( 1 } / i | 1 | -
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - iNCLUDE AREA CODE
S
= [ 1 1 1 ] 1 1 ] | |
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED FAKEN 10- MEDICAL FACILITY (wass: SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
F TAKEN USED DOT-Compuant
S BY MC HELMET
< | — L1 | 1 1L 11 | [ )
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
S
= |
B OL CLASS | ENDORSEMENT RESTRICTION ALCOHOL / DRUG SUSPECTED CONDITION )
SELECT UK 10 STATUS RESULT 5
[J atconor [ Marwuana
[ otHer oruc

INJURIES SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER!

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE [NJURY

5- NO APPARENT INJURY

HET LT
1- NOT TRANSPORTED 6- SECOND - RIGHT SIDE
/TREATED AT SCENE 7-THIRD - LEFT SIDE
2 ENS (MOTORCYCLE SIDE CAR)
3- POLICE 8-THIRD - MIDDLE
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
LA
7 11- PASSENGER IN OTHER
UL ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELTONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAPBELTUSED ~ 12- PASSENGER IN UNENCLOSED
CARGO AREA

5-CHILD RESTRAINT SYSTEM -

FORWARD FACING 13- TRAILING UNIT

AIR BAG
1- NOT DEPLOYED
2. DEPLOYED FRONT
3-DEPLOYED SIDE

4.- DEPLOYED BOTH FRONT/ SIDE

5 - NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

0L CLASS

1-CLASSA
2-CLASSB
3-CLASSC

4-REGULAR CLASS
(0HI0 =D}

5 - MIC MOPED ONLY
6 - NOVALID OL

EJECTION OL ENDORSEMENT

1. NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOQTER

TRAPPED R-THREE-WHEEL HOTORCYCLE
1-NOTTRAPPED .- SCHOOL BUS
2- EXTRICATED BY
MECHANICAL MEANS ;‘?":LEI“"TE;“ GAILERS
3. FREED BY AR HAZMAT
NON-MECHANICAL MEANS
GENDER

0L RESTRICTION(S)
1. ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE OMLY

3- CORRECTIVE LENSES

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
4 - FARMWAIVER DIALING)
5- EXCEPT CLASSABUS 3-TALKING ON HANDS-FREE
6 EXCEPT CLASS A COMMUNICATION DEVICE
E.CLASS BBUS 4-TALKING ON HAND-HELD
7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-O0THER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE
9. LEARNER'S PERMIT b - PASSENGER
RESTRICTIONS 7-OTHER DISTRACTION
10- LIMITED TO DAYLIGHT ONLY INSIDE THEVEHICLE
11-LIMITEDTOEMPLOYMENT 8- OTHER DISTRACTION OUTSIDE
THE VEHICLE

12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14.- MILITARY VEHICLES ONLY

15- MOTORVERICLES WITHOUT

9-OTHER / UNKNOWN

1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

2-BLOOD

6-CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER/ UNKNOWN

14.- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

AIR BRAKES
16- OUTSIDE MIRROR
17- PROSTHETIC AID
18-0THER

3 - EMOTIONAL (EG, DEPRESSED
ANCRY DISTJRBED}

4- JLLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

&- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9. OTHER / UNKNOWN

TEST STATUS
1- NONE GIVEN
2 TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4 -BREATH
5-DTHER

DRUG TEST TYPE

1-NONE

3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 -BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOiDS
5-COCAINE
6-0PIATES/OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500}
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®=#5mE QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|012|1|'|0|0|0|1|518|9|5| |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 01 , | Williams, Trevon, C 10/(064/2000/2 0| M
B-] ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CoDE
a
5 914 CARLISLE CT 201 ,Kent ,OH 44240 |
il INJURIES ﬂ;g#:n EMS Anency (NAME) INJURED TAKEN 10: Menicat Faciity (NAME, ciTy) EAEETV EQUIPMENT BOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
SED -ComMPLANT
A MC T
5 0,4 HEMET | 0, 2 (4 41 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ f / | | / t | | ) | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
[ L L 1 1 ] 1 ) 1 1
INJURIES }lﬂll.(llél'l‘?ED EMS AceNcY (NAME) INJURLD TAKEN [0: MEeDicaL FACILITY (NAME, cITY) lS‘AsngYEnUIPMIEMT DOT-Compuiant SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
MC HELMET
L1 1 L L )L 1L L |
UNIT # | NAME: LAST, FIRST, MIDDLE. DATE OF BIRTH AGE GENDER
| — L 1 ( 1 | / 1 1 1 11|l
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES %_P:JURED EMS Acency (NAME) INJURED TAKEN T0: MeotcaL Faciity (name, atv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -ComMPUANT
L [ — L ] 1L 111 1L )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L 1 { { | / | | 1 | O S S| | I—
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
o
e
INJURIES 'lr'A‘l{lEjl'}En EMS Acency (NAME) INJURLD TAKEN TO. Menicar Faciuity (name, cvy) ﬁASFETVEﬂUlPMENT oTC SEATING POSITION | AIR BAG USAGE ( EJECTION | TRAPPED
ED -GomMPLIANT
Y MC HELMET . A A | |

4 - POSS

2- EMS

1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

5- NOAPPARENT INJURY

1- NOT TRANSPORTED
ITREATED AT SCENE

3- POLICE
9- OTHER / UNKNOWN

F-FEMALE
M-MALE
U-OTHER/ UNKNOWN

INJURIES

IBLE INJURY

INJURED TAKEN BY

GENDER

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

SEATING POSITIDN

1- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9- THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

AIR BAG U
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

3- TOTALLY EJECTED
4- NOT APPLICABLE

1- NOTTRAPPED

SAGE

9 - DEPLOYMENT UNKNOWN

[ eectiov |

2- PARTIALLY EJECTED

TRAPPED

2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT) MESHD
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | { ! | / | ! | ] |- |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1ncLUDE AREA CODE
L | 1 ) 1 1 | ) 1 1 ]
NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
{ ! ( 1 { / I 1 1 | t
ADDRESS: STREET, CITY, STATL, 7IP CONTACT PHONE - inciune ARFa cone
| I 1 L ] 1 1 ] 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 | 1 1 | | i J

ADDRESS:

STREET, CITY, STATE ZIP

CONTACT PHONE - incLUDE AREA conE

1
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