(NL OHIO DEPARTMENT "
B erfuictier TRAFFIC CRASH REPORT  #0enoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[X] PHoToS TAKEN X] otz []ons ¢ ORMATIO 2,0,2,2,-,00,0,04807
O oh-1p [] oTHER [ REPORTING AGENGCY NAMER NCIC® HIT/SKIP NUMBER 0F UNITS UNIT INERROR
SECONDARY GRASH . . 14 SOLVED 98- ANIMAL
[7] private prorerty| City of Kent Police 0,6,7,0,3 2-onsowven| L0, 1 0, 1 g0. unnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME® CRASH SEVERITY
1-CITY
2-VILLAGE | Kent 1- FATAL
LS 17| L1y 5 TownsHIp 0:3129.210: 22010814001 L& 1, qepious ingury
E] ROUTE TYPE | ROUTE NUMBER | PREFIX N~ NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE bECIMAL DEGREES SUSPECTED
& Rl 3 - MINOR INJURY
3 E~EAST g
& S R, 02558 | WATER S T 411,4,4,0,5,7) SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ggggm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeetwar veczes 4~ INJURY POSSIBLE
E - EAST - 5. PROPERTY DAMAGE
L e b ] W-WEST 1018 et )| 181 tw315,:8,7,2,0 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSEGTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [T WITHIN INTERSECTION or ON APPROACH
3 2-MILE POST S- S?\US]I-'H U§ - FEDERAL US ROUTE AV - AVENUE LA -LANE $Q - SQUARE
L0 13- HOUSE b E-E
wowest | sr- stare route zL -EOUCLLEVARD MP- :\]II\;/I;EPOST 5T »SlTEREiTE [C] wiTHIN INTERCHANGE AREA  NUMBER 07 AFPRUACHES
R -CIRGLE OV ~OVAL TE - TERRAC
DISTANGE DISTANCE .
FROM REFERENGE unroF measore | R NUMBEREDCOUNTYROUTE | oo soner b paRKWAY  TL - TRAIL ROADWAY
1-MILES | TR NUMBERED TOWNSHIP i X X
2- FEET ROUTE DR - DRIVE PI - PIKE WA- WAY [7] roabway nivipen
| 1 1 | | | 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 GOLLISION 4 REAR-TO-REAR N - NORTH 1. DIVIDED FLUSH MEDIAN
01, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 E@EVKAE(ETNOR 5+ BACKING S - SOUTH (<4 FEET)
WL 5. 1N MEDIAN 11-RAILWAY GRADE CROSSING | L= yruicles N 6-ANGLE M tast | 2-DIVIDED FLUSH MEDIAN
4~ ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5. 0N GORE TRAILS 2. REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6~ OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9 OTHER/ UNKNOWN , 4 -DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TQLL BOOTH (ANY TYPE)
a- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[7] WoRK ZONE RELATED WORK ZONE TYPE LOGATION OF GRASH IN WORK ZONE GONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1~ BEFORE THE 15T WORK ZONE 3 ‘ 1 )
[] WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L&~ [ | i |
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL] 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L___) L1,
= 4 OI\T l\gEinIANEN MOVING WORK i ;';I;;\l\/slITT\:(ﬂ\:zQITEA 2 STRAIGHT GRADE | 2-WET 2-BLACKTRR,
- INTERMITTENT 0R . BITUMINOUS,
[] active scHooL zone 5- OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-GURVE GRADE | 4-ICE 3 BRICKBLUCK
LIGHT CONDITION WEATHER 9 - QTHER/UNKNOWN | 5~ %;l\l{\]% Ml\)/[é, DIRT, 4 SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW » GRAVEL TONE
2 - DAWN/DUSK 0,1, 2-crouoy 7~ SEVERE CROSSWINDS &-WATER (STANDING, | 5 ppr
b 3. DARK - LIGHTED ROADWAY L= 3. pog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERUNKNOWN
4 - DARK ~ ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5. DARK ~ UNKNOWN ROADWAY LIGHTING 5 SLEET, 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 tiagram.

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
struck the curb on the left side of the road. Unit =
#1 left the road, struck a street sign then crashed
into 1018 S. Water St. Driver of Unit #1 was

Draving appraximsate
o Bot i soale

1088

transported.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] potice AGENCY
10,3,2,9,2,0,2,2,/,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, [] wororist
TOTAL TIME O0THER TOTAL OFFICER'S NAME® CHecken BY OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | FEnnemoser, James Ennemoser, James SuPPLENENT
TION or AD
OFFICER'S BADGE NUMBER™ Crecien nv OFFICER'S BADGE NUMBER™ 10 AW BN REPORY 64T 10 )
 0,0,0/0,3,0,,080f(2 5,5, 1 l o2 . 5 1.8 . i | |
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2N~ OHI0 DEPARTMENT
'ﬁ-‘ OF PUBLIC SAFETY
Tcns” ALY SAVICT PRoTECION

UNIT #

L0 1,jCOOLEY, JOSEPH, R

OWNER NAME: LAST, FIRST, MIDDLE ([X] sAvE As bRIveR)

OWNER PHANE « uaune s emne ¢ EspME AS DRIVER)

LOCAL REPORT NUMBER
12|0|2|2|-|0I0I0]01418I0|7| |

D A A

DAMAGE SCALE

OWNER ADDRESS: STREET, GITY, STATE, ZIP ([X]SAMEAS DRIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
1546 WATER ST 102 ,Kent ,OH 44240 L4 ) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommercIAL CARRIER PHONE: INcLUDE AREA CODE 9 - UNKNOWN
RN YOURE Y T T N SO M DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
0, H,| HIG8175 111G 4B N53,7,6;P/R4;0,8,6/8,2;(1;9:9,3, Buick
INSURAGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
VERIFIED | STATE FARM 3505395C2835E MAR ROADMASTER 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Cleommercia [Jeovernment [ MENERSENCY) | Bakers Tu?\‘zv;::ngous — !
INTERLOCK #ocoupanTs VE'"GLElw E‘g'f{,?‘{ﬁ’s“ IGCWR D MATERIAL  CLASS # PLACARD ID ¥ 4
[oeviee ™ [Jurrrsice unir 2. 10001 36K Les, RELEASED
EQUIPPED L0 1) [ 13- 52Kuss [Jeeacaro | s

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)

1001, 3 - §PORT UTILITY VEHICLE
UNITTYPE 4 _pioy yp

9 - AUTOCYCLE

7 - MOTORCYCLE 2-WHEELED
8 - MOTCRCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE
14-GINGLE UNITTRUCK

18-LIMQ (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-0THERVERICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST

10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BIGYOLE
5 - CARGOVAN BICYGLE 16-FARM EQUIPMENT 20-ANIMALWITH RIDER oz 27 -TRAIN
.- VAN (9-15 SEATS) 11-:‘#\’TIESTR¢)INVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE 9. unkNOWN OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 « HIGH AUTOMATION
1L| 1-YES 2-NO 9-OTHER/UNKNOWN Amfus 2- PARTIALAUTOMATION 5§ - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2T 7 - 8US - INTERCITY 12 MILITARY 17-MOWING 99-OTHER / UNKNOWN
SPECIAL - 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- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODYTVPE 5 - VEMICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 12. AUTO TRANSPORTER
Gé\oﬂnﬁlﬂ 2-BUS 4 - LOGRING b - CARGOVANENCLOSED BOX 1. FLAT BED 14-GARBACEIREFUSE
TYPE 7- GRAINCHIPSIGRAVEL 1y pymp 49-QTHERT UNKNOWN
1- TURY SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROVBLE 99-THER UNKNOWN
vL‘J_'EHIcLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT ~ 10-DISASLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGEL 01  []-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAMICROSSING ISLAND  12-FIRST RESPONDER
\ olu—ﬁﬁm'st CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE [1-Top 131 [7]-ALL AREAS [15]
y 2-INTERSECTION - UNMARKED ~ CROSSWALK § - SIDEWALK 11-SHARED USE PATHS OR 93-0THER / UNKNOWN
k-?%{,}\%# CROSSWALK 5 -TRAVEL LANE - Oruen Lecamon TRAILS ] - UNIT NOT AT SCENE [ 161
1- NON-CONTAGT 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT 0F GONTAGT
2-NON-COLLISION 2 - BACKING §- ENTERINGTRAFFICLANE 14 -ENTERINGORCROSSING  ORLEAVINGVEHIGLE 0~ NO DAMAGE 14 - UNDERGARRIAGE
L3 soohicne L0 L5 cancing LaNES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 2 B
AGTION 4.gTRUCK  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15-WALKING RUNNING, ~20-DTHER NON-MOTORIST 0,1, 11 'EIIEXG:?ATIS UNIT 15-VEHICLE NOT AT SCENE
s- aorhsreins ACTIONS sy mawrruRn iL-suowmcorsropprn WSSINGPLATING g gravon aursing 13-ToP 99 - UNKNOWN
& STRUCK 6 ~ MAAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. GTHER/ UNKNOWN 12 -DRIVERLESS 17-PUSHINGVERICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF GENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERMIBLE ~ ONE- ) .
. ) 1 - ONE-WAY 1 - ROUNDABOUT 4 - §TOP SIGN
3- RAN REDLIGHT 9-MPROPER LANE CHANGE  14-STOPPED OR PARKED EQUIPMENT 23-QPENING DOORINTO 2 - THOWAY 2 SIGNAL 5 - VIELD SI6N
LT stop sion 10-THPROPER PASSING ILLEGALLY 19-LOAD SHIFTINGIALLING]  ROADIWAY 2
CONTRIBUTING 15 SWERVING TO AVOID SPILLING $-FLASHER 6 -NOCONTROL

CIRCUMSTANCES Z-UNSAFE SPEED 11-DROVE OFF ROAD

16-WRONG WAY

99-0THER IMPROPER ACTION
20-IMPROPER CROSSING

IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1- NOT INVOLVED
NON-COLLISION 4 1, 2-INVOLVED-ACTIVE CROSSING
1 0 8 L-OVERTURNROLLOVER  6-EQUPMENTFALRE  11-CROSSCENTERLINE - 16-RAICWAYVEHIOLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L rrRerexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 .ANIMAL — FARM EQUIPNENT
3 « IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANINAL ~ DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
403 12-DOWNHILL RUNAWAY 1"\~ e SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
L% 1 9 | 4. JACKKNIFE 9 « RAN OFF ROAD LEFT 13-0THER NON-COLLISION 9- - ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN 20~M0T0ISIVEHIC'-E N BY A MOTORVEHICLE 2 1
1.1 LOSS OR SHIFT 15 PEDALCYCLE TRANSPORT 24-OTHER MOVABLE 0BJECT FROM < | TFOL._ | 3-EAST  7-SOUTHEAST
3212 - 21 - PARKED MOTORVEHICLE 4-WEST  B-SOUTHWEST
COLLISTION wiTH FIXED OBJECT ~ STRUCK - QTHER / UNKNOWN
0,0 Z-IMPACTATTENUATOR  51-GUARDRAILEND 31-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
=Ll . Q%Tszggsgg'mn 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH ) mlLPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN GABLE BARRIER  39-LIGHT/LUMINARIES  45-EMBANKMENT .
5143 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0,25 1 1 - STATED/ ESTIMATED SPEED
=== 21-BRIDGE PIERORABUTHENT ~ paRich 40-UTILITY POLE 47-MAILBOY 53-TUNNEL 121 =) L I 2 CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
. 3+ UNDETERMINED
oL5 1 2| 29-BRIDGERALL BARRIER ORSUPPORT 19-EIRE HYORANY 99-THER / UNKNOWN POSTED SPEED
30- GUARDRALL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT ) s
LA 1O
L1y rrsTuarmruLevent L0 1 wosT narmFuL EVENT

HSY8304 OHAU /18 [760-0820]
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MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

- LOCAL REPORT NUMBER
e MoTtorisT / 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 /(16719 43,7 8| M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
1546 S WATER ST 102 ,Kent ,OH 44240 . |
INJURIES ;rmg&zﬁb EMS AGENCY (NAME) INJURED TAKEN TO: MEDIGAL FACILITY cname, crrv | SAFETY EQUIPMENT ;mT ConpLaNT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
2 Kent Fire Akron City Hospital 9 MCHELMET | 0 1 [ 5 | 1 [ 3
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H
OL GLASS | ENDORSEMENT RESTRICTION sELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOR2 DISTRACTED
BY [ aLconor ] mARWuUANA
L4_IL_.__II_II AN I N O Ot B I 9 IDOTHERDRUG L_9—1|___1_||L.1 [ ||1||1|| |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Y AT AR N N} W B |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
l 1 1 1 1 i ! ] | 1 |
INJURIES { INJURED [ EMS AGENCY (NAME) INSURED TAKEN T0: MEDICAL FAGILITY cname, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompLiaNT
\i MC HELMET
[ L3 1 1 I I il 1L 1 |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| PN E—}
ENDORSEMENT RESTRICTION ORIVER CONDITIO ALGOHOL TEST DRUG TEST(S)
OL CLASS SELECTUPTO2 SELEOTUPTOS DISTRACTED ALCOHOL / DRUG SUSPECTED NDITION STATUS | TYPE VALUE TYPE | RESULT setectuetos
BY [ atcorior ] marwuANA
ol e oo v g ol | [ omerorue | I ] [ | P I N | Il |
i —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— ||/||/||||||||| ]
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
1 1 1 i L ! ! l i ! |
INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ¢name, ctrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-GompLIANT
BY MC HELMET
| | | — | ESS S L i 1L 1L 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| S E—
0L CLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALGOHOL / DRUG SUSPEGTED CONDITION ALCOHOL TEST
SELECTURTO2 DISTRACTED
BY O avconor ] maruuana
L1l |

MOTORIST / NON-MOTORIST

INJURIES
L-FATAL )
2~ SUSPECTED SERIOUS INJURY
3-'SUSPECTED MINOR INJURY
4-POSSIBLE, INJURY

5. 40 APPARENT IRIURY :
INJURED TAKEN BY

1-NOT TRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLICE
9-0THER/ UNKNOWN

SAFETY EQUIPMENT ‘
T ONE USED ~ 11-PASSENGER IN OTHER

2-SHOULDER BELT ONLY USED
3-LAP BELTONLY 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

IBICYCLE ONLY

99-OTHER/ UNKNOWN

SEATING POSITION

*1- FRONT- LEFT SIDE © 1:NOTDEPLOVED 1-CLASSA © 1.ALCOHOL INTERLOCKDEVIGE :' 1-NOT DISTRACTED  1-NONE GIVEN
- (MOTORCYCLEORIVER) -~ 5. pEPLOYED FRONT * 2-CLASS B © 2-COLINTRASTATEONLY | 2-MANUALLYOPERATINGAN  :~ 2.TESTREFUSED.
.+ 2-FRONT- MIDDLE © 3-DEPLOYED SIDE | 3.cusse * 3 CORRECTIVE LENSES Eﬁgg‘zr“'&ﬁ’""g”#’ym“"" 3.TEST GIVEN, CONTAMINATED
. .3 FRONT- RIGHT SIDE * 4 DEPLOYED BOTH FRONT/SIDE :._4-REGULAR CLASS - 4 FARMWAIVER CBALNG - SAMPLEJUNUSABLE
1 OTORGYLE Psnep 5 MTAPPLABLE oo | 5-EXCEPTCLASSABUS 3TALKNGONHANDSFREE.© T CIVEN, RESULTS KIOWA
R © §-DEPLOYMENT UNKNOWN 5- MIC MOPED ONLY - EXCEPT CLASS A ", COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
- SECOND - MIDDLE L ‘ ‘ : A L UNKNOWN :
;5 ] L : .b-NOVALID OL i &CLASSBBUS * -4/ -TALKING ON HAND-HELD '
¢ b= SECOND - RIGHT SIDE _ o : -+ 7-EXCERTTRACTOR-TRAILER CONMUNICATION EVICE ey
7-THIRD- LEFT SIDE 8- INTERMEDIATE LICENSE - -5 -OTHER ACTIVITY WITH AN Lo NONE
(MOTORCYCLE SIDE CAR) : 1-NOTEJEGTED : - HAZMAT ’ "1 RESTRICTIONS ~ . ELECTRONIC DEVICE 2.BLUOD
8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6-PASSENGER - R
¢ 9-THIRD - RIGHTSIDE | 3.TOTALLY EJECTED -4 p-PASSENGER RESTRICTIONS : 7?&%‘;2@5?&{@ f4'BR»EMH
FTRI R * Q- MOTOR SCOOTER 11 - LIMITED TO EMPLOYMENT -:8-0THER DISTRACTION QUTSIDE , 5-OTHER
| Traree [N 12-LNITED -OTHER o EyEnDs ~
ENCLOSED CARGOAREA ' B R.THREEWHEEL MOTORCYOLE  12-LIMITE , - o THER FUNKNOW DRUG TEST TYPE
(NON-TRAILING UNIT. BUS, . 1-NOTTRAPPED § SCHOOL BUS * 13- MECHANICAL DEVICES . x
PICKUPWITHCAP 9. EXTRICATED BY - e . (SPECIAL BRAKES, HAND ' ___ 1-NONE
: - T- DOUBLE & TRIPLE TRAILERS LS, 0R OTHER CONDITION 2. BLOOD
: CONTROLS, OR OTHE
12 PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGOAREA ) 3. FREED BY X -TANKER/ HAZMAT ., ADAPTIVEDEVICES) * ") . APPARENTLY NORMAL 3. URINE
13- TRAILING UNIT NON-MECHANICAL MEANS - M- MILITARY VERICLES ONLY 9. PHYSICAL IMPAIRMENT - . 4 _0THER
: IRECTTTII ;. oToRVEHICCES WITHOUT -* 3 EMOTIONAL (i, OEPRESSES
 14-RIDING ONVEHICLE EXTERIOR , . ' ‘
(NON-TRAILING UNIT) F+FEMALE : ; gLRT:;AEK;?RROR © ANGRY,DISTURBED) DRUG TEST RESULT(S)
15 RoNMOTORIST M- MALE B . A-ILNESS  1-AMPHETAMINES -
“ 9-'0THER/ UNKNOWN U -OTHER JUNKNOWN 17- PROSTHETIC AID 5- FELL ASLEEF, FAINTED, 2-BARBITURATES
' - 18-0THER s m“égiz;xw e 3. BENZODIAZEPINES
’ 6 FLUENG .
. OFMEDICATIONS /DRUGs . 4 -CANNABINOIDS
IALGOHOL 5-COCAINE
9- GTHER /UNKNOWN 6-OPIATES/ OPIOIDS
7.0THER

AIR BAG

/| [O] oTHER DRUG

OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

* §-NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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W s OccuraNT / WITNESS ADDENDUM LOGAL REPORT NUMGER
|2|0|2|2|‘ |0|0|0|0|4|8|0|71 J
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | I L | ( | I / { | 1 L L __fJi {
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
S
8 L 1 | l I L ! l ! L |
B INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN 70: MEDicaL FACILITY CRame, orr) | SAFETY EQUIPHENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
[ E— BY L N — | MG HELMET L 1 1L 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | 1 / | 1 / 1 1 | el LIt |
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
=%
=2
g L ] l | l 1 l 1 1 1 ]
° INJURIES [ INJURED | EMS AceNcy (NAME) INJURED TAKEN 70; MenicaL FaciLity (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
[— Y | — - MG HELMET L 1 1L It 1h |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | | | { | 1 / l { 1 ] | | |
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
S
8
B INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0; MentcaL FaciLity (NAME, ¢iTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
| I BY I O MC HELMET 1 l {1 1L L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- ST SRR U TT] WU | |
1 ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
%
° INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN 10: Mentcau Faciciry {Name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiaNY
I | BY S 1 1 MC HELMET L L 1}l §|L 1L |
R f QUIP D f PO 0 AIR BA A
1-FATAL & - © 1-NONEUSED- . 1 FRONT - LEFT SIDE " 1-NOT DEPLOYED
2- SUSPECTED SERIOUSINJURY ~ - & VEMICLEOCCUPANT . ;MRgL‘;RCm;;LDERNER) * 2- DEPLOYED FRONT
3-SUSPECTED MINOR INJURY | 2~ SHOULDER BELT ONLY USED 3~ FRONT < RIGHT SIDE " 3- DEPLOYED SIDE
4 - POSSIBLE INJURY 3 LAP BELT ONLY USED . i -4:SECOND —~LEFT SIDE : 4-DEPLOYED BOTH
5- NO APPARENT INJURY i A-SHOULDER&LAPBELTUSED . (MOTORGYCLE PASSENGER) - FRONT/SIDE
‘ : . 5- CHILD RESTRAINT SYSTEM - - : 5-'SECOND - MIDDLE 5- NOT APPLICABLE °
AN URED PAKER B B FORWARDFACING . 6- SECOND - RIGHT SIDE . '9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED { &= CHILD RESTRAINT SYSTEM=— . '7- THIRD - LEFT SIDE ‘ o ~
ITREATED AT SCENE .. REARFACING ; - (MOTORCYCLE SIDE CAR)
2- EMS ' 7-BOOSTERSEAT 1" 8- THIRD ~MIDDLE © 1% NOT EJECTED
b HELMET USED "9 THIRD - RIGHT SIDE. S
3 POLICE ;8- ; ' 10- SLEEPER SECTION OF TRUCK cAB ;2 PARTIALLY EJECTED
9- OTHER/ UNKNOWN - ~9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED - 3- TOTALLY EJECTED
:  (ELBOW, KNEES,ETC.) - : ‘ ,
DER ) ! CARGO AREA (NON-TRAILING UNIT, 4 - NOTAPPLICABLE
: ' '10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP) i D
- . v 2. . TRAPPE
F-FEMALE ! 11- LIGHTING - PEDESTRIAN 12 e et [N UNENCLOSED -~ [N ;
M - MALE : /BICYCLE ONLY Sl NOTTRAPPED

U - OTHER/ UNKNOWN 13- TRAILING UNIT

:'99-0THER/ UNKNOWN | 2 EXTRICATED BY MECHANICAL

: 14 - RIDING ON VEHICLE EXTERIOR MEANS
: (NON-TRAILING UNIT) :
* 15- NON-MOTORIST - 3= FREED BY NON-MECHANICAL
. 99- OTHER/UNKNOWN ~ [ MEANS,
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
GRIMES, NATHAN, ADAM 08 ([24/1984|37) |
ADDRESS: STREET, CITY, STATE, ZIP . CONTAGT PHONE - incLuDE AREA GODE
1447 WHITEHALL DR ,Suffield, ,0H 44260 - A
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I ST SRR T A I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 1 | | | | | I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | | 1 1 1 1 ] | —— | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACGT PHONE - INCLUDE AREA CODE
L | 1 | | 1 { 1 1 |
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THE OWNER OF 1018 S. WATER ST:

BRIAN BOTTGER
2252 CARRIE WAY
STOW, OHIO 44224
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