TNL OHIO DERARTMENT - o3
B hadiel TRAFFIC CRASH REPORT  #0enoTeS MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[X] PHoTos TAKEN [Jowz [Jous 2,0,2,2,-,00,00,480,7, ,
D OH-1P |_‘_] OTHER [ REPORTING AGENCY NAME® NCIC*® HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[] erivare prorerty| City of Kent Police 06703 aonsowven| 0,1 0,1, 9. unicnown
COUNTY* | LOGALITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME® CRASH SEVERITY
I-cITY
p L 2-VILLASE | Kent 1~FATAL
L6 7 | L1 )3 TownsHIP 9,3:2912,012,2,/,081410)) | £ |, erioys inguRy
B ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| LOGATION ROAD NAME ROAD TYPE LATITUDE oeciaL bEcaes SUSPECTED
5 $-SouTH 3- MINOR INJURY
g E-EAST .
|S|R||4|3| Ll 2 W -WEST WATER |S|T| 411yl 14,4,0,5,7, SUSPECTED
] ROUTETYPE |ROUTE NUMBER |PREFIX gé\IgSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ocewaL ncaaces 4-INJURY POSSIBLE
g E-EAST - 5. PROPERTY DAMAGE
& | I W-WEST 1018 L1 gb811e3,5:8,7,2,0, oNLY
REFERENCE POINT %‘3&%&% ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [7] WITHIN INTERSEGTION o ON APPROACH
3 Z-gILE P0§T $-SOUTH | yg. FEDERAL US ROUTE AV -AVENUE - LA -LANE 5Q - SQUARE
L~ 13- HOUSE L1 E-EAST [
W-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET [ [™] wiTHIN INTERCHANGE AREA  NUMBER 07 AFPROAGHES
CR-CIRCLE OV -QVAL TE ~TERRACE
T | oo |
FROM REFERENCE unir oF pigasure | O NUMBERED COUNTYROUTE | ooy P - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP X i i
2-FEET ROUTE DR - DRIVE PI - PIKE WA-WAY [] roanway pivinep
| | ] | | 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1. DIVIDED FLUSH MEDIAN
(0 1 2OV SHOULDER 10-DRIVEWAV/ALLEY ACCESS | ?&TOWI\E(ETNOR 5+ BACKING $- SOUTH (<4 FEET)
121 5. 1N MEDIAN 11-RAILWAY GRADE GROSSING | b2l yPniclEs[y 6~ ANGLE b 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 B - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] woRK ZONE RELATED WORIC ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 3 1 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN [ | |
3-WORK ON SHOULDER 2~ ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT | L) L1 4.
= 4 ?;T[\gmmem MOVING WORK i I\z??vslfﬂ\:zéi“ 2- STRAIGHT GRADE| 2. WET R
- R - BITUMINOUS,
[[] active schoot. zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4 _g| ac GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWNDUSK 0,1, 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER {STANDING, | 5 _ oyt
b= 3. DARK~ LIGHTED ROADWAY LEL2d 5. koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) THERUNKNOWN
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-0TH 0
5 DARK - UNKNOWN ROADWAY LIGHTING 5. §LEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9- OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
. . . an“N" on the
Unit #1 was N/B on S. Water St. Unit #1 was in the . compass diagram.
center lane then swerved to the curb lane and struck
the curb on the right side of the road. Unit #1 ten
swerved to the left lane, crossed the center line PR
struck the curb on the left side of the road. Unit &
#1 left the road, struck a street sign then crashed o
into 1018 S. Water St. Driver of Unit #1 was
transported.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLicE AGENCY
0,3,2/9,2,0,2,2,/,0,8,4,0,,0,3,2,9,2,0,2,2,/,0,8,4,1,0,3,2,9,2,0,2,2,/,0,8,4,1/,0,3,2,9,2,0,2,2,/,0,9,3,1 [ woroRst
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ CHEcKeD BY OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | Fopnemoser, James Ennemoser, James SUPPLENENT
OFFICER'S BADGE NUMBER™ Crecwen BY OFFICER'S BADGE NUMBER™ O N EXISTIRGRERORT SEAT 1000
|0|0|0|10|3|0|I0|8I0H2l5I5| | | |I2I5I51 | |
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""‘\"/ OHIO DEPARTMENT

>, OF PUa!
s SR VaRIS ST,

LOGAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,4,80,7, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] SAME AS DRIVER) OWNER PHONE: (NcLUDE AREA CODE ([ ] SAME AS DRIVER) DA M A
M0 ;1 | COOLEY, JOSEPH, R I T N T TN O R S Y DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS ORIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
1546 WATER ST ,Kent ,OH 44240 L™ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CammerciAL CARRIER PHONE : INCLUDE AREA CODE 9 - UNKNOWN
l 1 t | | | | | | l | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H|| HIG8175 11,64, B NS5§3,7,6,PR40,86,821,9,9,3}Buick 12
THSURANGE | INSURANGE GOMPANY INSURANGE POLICY # COLOR VEHICLE MODEL {
VERIFIED MAR ROADMASTER| 1 ) 2
TYPE oF USE N ENERGENGY US DOT # TOWED BY: COMPANY NAME 1
Baker i
[loommerciat. [oovernment [TREIRSE" | 0 o 1 1 1 o a(elsll‘&vzv;:[]gous T ’ A 3
VEHIGLE WEIGHT GVWR :
INTERLOCK HoccupaNTS O aeaCWR [ MATERIAL cuass# pLACARD D# | 4
Dgaum [ wmisicee unir 2 - 10,001 - 26K L8S.
(O 1y | 13- 526Kuss, O PLACARD I B T
1 - PASSENGER CAR 7- MOTORGYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
0,1, L-PASSERGERVANNINNAN) 8 -MOTORCYCLE SHEELED  13-SHOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) :
L2 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SIHGLE UNIT TRUCK 20-0THERVERICLE 25-0THER NON-MOTORIST | ]
UNITTYPE 4 _pioy yp 10-MOPEDORMATORIZED  15-SEMITRACTOR 21-HEAVY EQUIPHENT 26-BICYCLE _ ,
5 - GARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN j
6 - VAN (9:15 SEATS) 1 -?ALTLVTIESTR\%N VEHICLE 17 MOTORHOME ANIMAL-DRAWNVERICLE 99 . unkNOWN OR HITISKIP
# 0F TRAILING UNITS o \
13
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 0 ,
2 MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L& 1-YES 2-NO 9-OTHER/UNKNOWN AuL—ITONuMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9 ‘ 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-NAIL CARRIER
0,1, 2-T 7-BUS-INTERCITY 12 MILITARY 17-MOWING 99-OTHER/ UNKNOWN 8 . 8 4
Sl__L_PECIA-JL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLIGE 18-SHOW REMOVAL 3 3 <
FUNGTION 4 - SCHOOLTRANSPORT 9.BUS-OTHER 14-PUBLIC UTILITY 19-TOWING o s
5 - BUS~TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " b
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 « INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 65
i[_l__] INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
Crmay 2.0l 4 -LOGGING - CARGOVANENCLOSED BOX  19.F( 7 pip 14-GARBAGEIREFUSE . . o bl
TYPE 7 - GRAIN/CHIPSIGRAVEL 1. pymp 99-OTHER/ UNKROWN il
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER! UNKNOWN (.| ®
VI_L—JEHIGLE 2- HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR . s
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE AGCIDENT
[J-nooAMAGELO]  []- UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
el CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [1-Top (131 []-ALL AREAS [151
- 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  chossuALK 5 .TRAVEL LANE ~Onieh Locaroy TRAILS ] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING ORCROSSING ORLEAVING VEHICLE
3 0,1 SPECIFIEDLOCATION  19-STANDING 0- NODAMAGE 14 - UNDERCARRIAGE
L~ 1 osereine L9013 chancing Laes 9 - LEAVING TRAFFIC LANE : 112 REFERTO UNIT 15.VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20+~0THER NON-MOTORIST M DIAGRAM -
ACTIONS JOGGING, PLAYING 21-STANDING QUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-TOP
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13.IMPROPER START FROM A 17-VISION OBSTRUGTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOD CLOSE JAcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE ] .
-$TOPPED 08 PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.7, 3-MNREDLGH 9-IHPROPERLANE chtngg  14-STOPPED UR PARK EQUIPHENT 23-OPENING DOORINTO 2 2THOMAY 2-SIGNAL 5 VIELD SIGN
=1 4~ RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SRIFTING/FALLING/ ROADWAY [ [ 4. ELASHER - N0 CONTROL
CONTRIBUTING ;e e speep 11-DROVE OFF ROAD 13- SWERVINGTO AYOID SPILLING 99-0THER IMPROPER ACTION
CIRCUHSTANCES 16.-WRONG WAY

6-IMPROPERTURN 12-IMPROPER BACKING

20-IMPROPER CROSSING

SEQUENCE oF EVENTS

I___]:_J FIRST HARMFUL EVENT

L__6__J MOST HARMFUL EVENT

NON-COLLISION

# oF THROUGH LANES
0N ROAD

I4I

RAIL GRADE CROSSING
1 - NOT INVOLVED
1 | 2 - INVOLVED-ACTIVE CROSSING

[ 0,8 L-OVERTURNALLOVER 6 -EQUPHENTFAILURE  I1-CROSSCENTERLONE—  Lo-RALUWAYVEKICLE 22-WORK ZONE HAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=2 o bnerexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 7. ANIMAL — FARM EQUIPNENT
TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION B-RANOFFRODRGHT o ey SHIFTING CARGO OR
4131 4. ckKuire RAN OFF ROAD LEFT ) 19 ANINAL — OTHER 1-MORTH 5 - NORTHEAST
2=l g 13-OTHER NON-COLLISION ANYTHING SET [N MOTION 2-SOUTH 6 - NORTHWEST
5 + CARGO/ EQUIPMENT 10-CROSS MEDIAN T PEDESTRIAN 20- MOTORVEHIGLE [N BY AMOTORVEHTCLE 2 1 . - NORTHWES
L1, LOSSORSHT 5. PEDALOYELE TRANSPORT 24-QTHER MOVABLE OBJECT FROM L~ | 7ol L | 3-EAST  7-SOUTHEAST
sl - 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9.~ QTHER/ UNKNOWN
25-IMPACTATTENUATOR  31- GUARDRAIL END 31-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
0,9
! CR{?SHCUSHIOI:\ 32- PORTABLE BARRIER 38-QVERHEAD SIGN POST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLEBARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL
s 4,3, STRUTUR 54-MEDIAN GUARDRALL SUPPORT 44-FENCE 52- BUILOING 0,2,5, | 1- STATED/ ESTUMATED SPEED
27-BRIDGE PIERORABUTMENT — BaRRIER 40-UTILITY POLE 47 -MAILEOX 53-TUNNEL = | 2. CALGULATED/ EDR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE .TREE 54-0THER FIXED 0BJECT
oL5 12 | H-BRIDGE RALL BARRIER OR SUPPORT :g_l?REEHYDRAM 49-OTHER / UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3b-MEDIAN OTHERBARRIER  42-CULVERT

2 . 5
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(e OHIO DEPARTMENT M LOCAL REPORT NUMBER
w=esizms MoTorisT / Non-MoToRrisT
2,0,2,2,-,0,0,0,0,4,8,0,7, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |COOLEY, JOSEPH, R A2 (16,/19 43,7 8 M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-2
] 1546 S WATER ST ,Kent ,OH 44240 o
=
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnave, citvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN . . . USED DOT-CompLiant
5. 2 |¥ |2 )| Kent Fire Akron City Hospital 9,9 |Hmenewwer) 9 1 ) 5§ | 1 3,
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LoCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
5. 0. H
= ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER CONDITIO ALGOHOL TEST
OL CLASS SELECTUPTO2 DISTRACTED ALGOHOL / DRUG SUSPECTED N STATUS | TYPE VALUE STATUS | TYPE | RESULT setectuptos
8y [ atcoro  [] mARwuANA
14 ] L ] R O T R R 1|9 IDOTHERDRUG | 9 ||1||1|.||:|11111|| I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ||/||/|||||||| |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
S
= 1 i ! 1 ! 1 1 ] | l ]
L INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY cname, crrv: | SAFETY EQUIPMENT SEATING ROSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComPLIANT
2 BY MG HELMET
| —  —— | | 1L 1L 1|t 1
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g | M J—
=] 0L GLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED us| TYPE VALUE
BY [ acconor [ maruuana
Ll e e v o] o | ] omHerorue L
R MR M ——
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
[ N L | { 1 1 / | | 1 1 1t )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
s
5 | 1 ] 1 I l ] ! ! L ]
L3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY tnawe, cttv: | SAFETY EQUIPMENT SERTING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiaNT
z BY MC HELMET
< | — | IN— 1 11 1L M 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
- |-
Bl 0L CLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTURTOR DISTRACTED STATUS | TYPE
BY [ aconor ] marmuana
| ] orher oruG | de

INJURIES . SEATING POSITION AIR BAG 0L RESTRICTION(S) | DRIVER DISTRACTION | TESTSTATUS
LFATAL CLoFRONT- LEFTSIDE .~ “L<NOTDEPLOYED - COLUSSA - 1-ALCOHOL INTERLOCK DEVCE. {-1-NOT DISTRACTED 1 NONE GIVEN
2. SUSPECTED SERIOUS INJURY -+ -(MOTORCYCLEDRIVER) . 5. pep gven FRONT- § 2-ClASSE *2-CDLINTRASTATEONLY . -~ . 2MANUALLY OPERATINGAN ~ © 2-TESTREFUSED
3:SUSPECTEDMINOR fiJURY © 2-FRONT-MIDDLE - . 3-DEPLOYED SIDE" NI S ‘. 3.CORRECTIVE LENSES ELECTRONIC COMMUNICATION * 3 s GlyE N, CONTAMINATED
: : {3 FRONT= RIGHT STDE ol o ‘ DEVIGE (TEXTING, TYRING, -+~ ‘samol £ JUNUSABLE
4:POSSIBLE INJURY g 3 71D - 4-DEPLOYED BOTH FRONTSIDE . 4-REGULARGLASS - 4~ FARMWAIVER L DAL ;
5-N0 APRARENT IMURY 4-(sﬂﬁggylgCYléﬁTPiISDSEENGER) ¢ 5-NTAPPLIGABLE P LoD ¢ 5-EXCEPTCLASSABUS B TALKINGONHANGSFREe ¢ 4-TESTGNEN,RESULTS KNOWN
: i ! 5.+ MIC MOPED ONLY ; 3 " : COMMUNICATIONDEVICE o 5-TESTGIVEN, RESULTS
e MibbiE 9-OEPLOYMENT URKNOWN ~~;5+MIC 6 EXCEPTCLASS A | O eSS
INJURED TAKEN BY [ Lo A £ -b-NOVALIDOL | - &CLASSBBUS §4-TALKING ON HANDA HELD : )
1-NOTTRANSPORTED 6-«SECON‘D—RIGHTvSlDEV : . PR : ; - 7-EXCEPTTRACTOR-TRAILER = ¢ COMMUNICATION DEVICE. . g ALCUHULEST TYPE
{TREATED AT SCENE = 7-THIRD- LEFT SIDE | EJEGCTION AEACTAU T . ERMEDIATE LIGENSE : 50THERACTIV1TYWITHAN ; ‘ .
2-EMS  (MOTORGYCLE SIDECAR) -~ 1. o EgecTE CUUMMMAT o . RESTRICTIONS S eECToNgoeviee - LNONE
3-POLICE 8- THIRD-MIDDLE {2 PARTIALLY EJECTED M MOTORCYCLE | 9-LEARNER'SPERMIT. - 6-PASSENGER . 2;BLOOD
9-OTHER /UNKNOWN (- 9-THIRD- RIGHT SIDE 3 TOTALLYEJECTED © P-PASSENGER RESTRICTIONS o T-OTHER DISTRACTION [ 2AURIE
' ' £ 10-SLEEPER SECTION 4 NOT APPLICABLE CONTANKER ©10-LIMITEDTO BAYLIGHT oMLY |~ INSIDETHE VEHICLE , A-BREATH
SAFETY EQUIPMENT OF TRUCK CAB e Q- HOTOR SCOOTER 11 LIMITEDTO ENPLOYMENT - 8-0THER DISTRACTION OUTSIDE ; S-OTHER‘ v ‘
L-HONE USED SRR raceed [ oo MEVEHLE |
- ENCLOSED CARGOAREA - - W R~ THREE-WHEEL MOTORCYCLE - : e OTHER FUNKNOWN [ DRUG TEST TYPE
2. SHOULDER BELT ONLY USED (NON-IRALLING UNIT.BUs, . 1-NOTTRAPPED s sohook BUS > 13 MECHANICAL DEVICES NN ~
3<LAP BELTONLY USED ©PICKUPWITHCAR) - ' EXTRICATED BY : © " {SPECIAL BRAKES, HAND . = — '
' 12 PASSENGERINUNENGLOSED © - MECHANICAL MEANS .+ T-DOUBLE&TRIPLETRALLERS - CONTROLS, R OTHER CONDITLON 2-BL00D
- SHOULDER LLAPBELTUSED 5 AR S PREEDEY + X-TANKER! HAZMAT i ADAPTIVE DEVICES) © 1-APPARENTIYNORMAL ~  3.URINE
5.CHILD RESTRAINT SYSTEM - o 3 R u- ; '
ARUORGNG 1 TRALG AT MESIAALIENS e TR 1 wuriscisonit s oo sy
Bt ; ) . - 3.-EMOTIONAL (G, DEPRESSED,
"'g'g}\LR"F‘}X%SIN‘é“NT SYSTEM - '14'mm%fmlﬂg%ﬁTE)XTER'OR ©F L FEMALE * - NRBRAKES © 7 MGRY DISTURBED) | DRUG TEST RESULT(S)
i - : YR L5 . fo2e
B HELWET USED * g9 OTHER UNKIOWN . U-OTHER JUAKNOWN ( FELLASLEERFANTED, - 2-BARBTURATES
, . 18-0THER : ) ETC. . 3-BENZODIAZEPINES
9. PROTECTIVE PADS USED , ¢ G-UNDERTHE INFLUENGE - -+ , ¢
{ELBO, KNEES, ETC) © " OF MEDICATIONS/DRUgs 4~ CANNABINOIDS
10- REFLECTIVE GLOTHING - © IALGOHOL © 5.00CAINE
11 LIGHTING - PEDESTRIAN 9~ GTHER /UNKNOWN - &-OPIATES /0P10IDS
/BICYCLE ONLY . 7-OTHER
99-OTHER/ UNKNOWN 8 -NEGATIVE RESULTS
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[k Qo Depamment 0 l w A LOCAL REPORT NUMBER
weasns OccuPANT / WITNESS ADDENDUM
|2|0|2|2|‘ |0|0|0|0|4|8|0|7| ]
| UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. L1 ( i |/ RS A S [ O ]
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE. - INCLUDE AREA CODE
[= %
=)
8 L L l 1 ] 1 1 i 1 l ]
i INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeotcaL Faciuity (name, city) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION { TRAPPED
TAKEN USED DOT-GompLIANT
| | MG HELMET | 1 1L 1L I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ (I / [ / TN A N [ O TN £ 1 ]

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

L 1 1 | | 1 I | L ] i

INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenicaL FaciLity (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLaNT
Y
| L I MG HELMET L | §L 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | I { | { | I / | | | [ | ! |
E ADDRESS: STREET, CITY, STATE, ZIP ’ CONTACT PHONE - INCLUDE AREA CODE
5
S
i INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN TO: MenicaL FaciLity (NAME, c1Ty) | SAFETY EQUIPHMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
' TAKEN USED DOT-CompLIANT
BY
L1 I MC HELMET L 1 Il 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | I ’{ | | / ] | | [ | S S ] | |
B ADDRESS: STREET, GITY, STATE, 2P GONTACT PHONE - INGLUDE AREA GODE
5
(%]
8
B INJURIES |INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: MeotcaL FaciLiry (nam, city) | SAFETY EQUIPMENT TRAPPED
;QKEN USED DOT-GompLiaNT
MC HELMET \ :

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY.
4- POSSIBLE INJURY

“5- NOAPPARENT INJURY'

SAFETY EQUIPMENT USED

1. NONEUSED:
+ " VEHIGLE 0CCUPANT

{2 SHOULDER BELT ONLY USED
© 3- LAP BELT ONLY USED
. 4~ SHOULDER &LAP BELT USED

., 5-CHILD RESTRAINT SYSTEM —
FORWARD FACING

b - CHILD RESTRAINT SYSTEM -

SEATING POSITION _
~1- FRONT - LEFT SIDE ~+"1- NOT DEPLOYED
" (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT'

2- FRONT - MIDDLE i
*3- FRONT - RIGHT SIDE ; 3-DEPLOYED SIDE
{4 SECOND — LEFT SIDE 1 4-DEPLOYED BOTH
" (MOTORCYCLE PASSENGER) ©" FRONT/SIDE
L - 5-NOT APPLICABLE

5- SECOND = MIDDLE
© 9- DEPLOYMENT UNKNOWN

AIR BAG USAGE

INJURED TAKEN BY
1-NOTTRANSPORTED"

6= SECOND - RIGHT SIDE
* 7-THIRD - LEFT SIDE -

/TREATED AT SCENE . REARFACING - (MOTORCYCLESIDE CAR)
2. ENS | 7- BOOSTER SEAT { 8- THIRD - MIDDLE .. 1-NOTEJECTED
’ ° o : * "9 THIRD - RIGHT SIDE R R ,
3-POLICE 8- HELMET USED 10 SLEEPER SECTION OF TRUGKCA | 2 PARTIALLY EJECTED
9- OTHER / UNKNOWN 1 9.- PROTECTIVE PADS USED .11 PASSENGER IN OTHER ENCLOSED - | -3- TOTALLY EJECTED
- GENDER (ELBOW, KNEES, ETC)) .. CARGO AREA (NON-TRAILING UNIT,

1 4-NOTAPPLICABLE
’ TRAPPED

| 10- REFLECTIVE CLOTHING [~ BUS, PICK-UPWITH CAP)
11~ LIGHTING = PEDESTRIAN | 12- FASSENGER IN UNENCLOSED
7 /BICYCLEONLY

; . 13 -"TRAILING UNIT
199- OTHER/ UNKNOWN : y

F-FEMALE -
B M- MALE ,
{ U- OTHER/UNKNOWN

© 1- NOT TRAPPED
! 2 EXTRICATED BY MECHANICAL

i 14-"RIDING ON VEHICLE EXTERIOR

] (NON-TRAILING UNIT) MEANS o
©15- NON-MOTORIST ' 3-FREED BY NON-MECHANICAL
‘ 99 - OTHER / UNKNOWN oo MEANS L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
n
¥ GRIMES, NATHAN, ADAM 08 [24/19843 7} |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - inci 1oy ania enne
=
i 1447 WHITEHALL DR ,Suffield, ,OH 44260 C ,
AME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ 1 / | | / l 1 | [ | S || J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | | | 1 1 | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | ] | | | | (| | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| | 1 l 1 ] 1 1 1

HSY 8355 OH1P 3/19 [760-1500]



