= $:% Trarric CRASH REPORT

*DENOTES MANDATORY

FIELD FOR SUPPLEMENT REPORT

Xjowz []ons

LOCAL INFORMATION

LOCAL REPORT NUMBER*

O TOSTAKET KENT POLICE DEPT 2,0,2,1,-,0,0,0,0,0,7,2,7, ,
0 oH-1p [] oTHER | REPORTING AGENCY NAME ¥ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- 50LVED 98 - ANIMAL
[ private proPERTY City of K‘?nt Police 06,703, 2-unsowen| (041 [0, 1) g0 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
3 1-FATAL
2-VILLAGE -
li_l.ll ILJ 3-TOWNSHIP Kent 1011111812@12111/ 0743 3, 2 - SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER [PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pectuaL peceees SUSPECTED
23 S0UTH 3- MINOR INJURY
3-EAST 3
SRS L, 3, 4-WEST MAIN SLT, 14111.1115131911181 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- gglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUBE neciuat neerees 4- INJURY POSSIBLE
2‘
3-EAST | WI - 5- PROPERTY DAMAGE
L 1 4 111 gL 1 4-WEST LSON LAIVI |8|1|-!3|4|6|3|4| ] ONLY
REFERENCE POINT w&g&gg 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
1 2-MILE POST 2-50UTH | ys.FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L——13-HOUSE ¢ L— 3-EAST BL - BOULEVARD MP-MILEPOST ST -STREET | [7] =TT
4.WEST | SR-STATE ROUTE s S WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
ISTANCE DISTANCE = b = ¥
FROM REFERENCE uniToF Measure | OR” NUMBERED COUNTY ROUTE | ooy o PK - PARKWAY  TL - TRAIL ROAOWAY
1-MILES | TR- NUMBERED TOWNSHIP ) ( g
1.0 9 2-FEET ROUTE e LS WA WAY [X] roaoway orvipen
1 JL | ) 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- ggm%ﬁsmn 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY AGCESS 5- BACKING SOUTH (<4 FEET)
0,1 1, Twomotor L g2
L2) 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L=—1  yepicLEsIN  6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION - 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 9-0THER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ worK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 3 2
] worKEeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= =
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT L
@] ; :’:T'“éi::l‘:"‘; 2 :’:::‘VS"TTJ‘Z’L:TA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
- ENT oR MOVING WORK - BITUMINOUS,
[ AcTIVE scHooL ZONE 5-OTHER 5-TERMINATION AREA 3aCURVEILEVEL AR (13 5 SHOW 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
2- DAWN/DUSK 0,1, 2-cLovoy 7- SEVERE CROSSWINDS &-WATER (STANDING, | 5_pirt
=1 3_DARK - LIGHTED ROADWAY =121 3. FoG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING) o
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- GTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE

UNIT #1 WAS EASTBOUND ON E. MAIN ST.

UNIT #1 STRUCK THE MEDIAN JUST EAST OF
WILSON AVE DAMAGING A LIGHT POST AND

PUTTING THE CAR ONTO THE DRIVERS SIDE.

THE DRIVER OF UNIT #1 WAS ARRESTED

FOR OVI AND ALSO CHARGED WITH FAILURE

TO CONTROL. #240

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

WILSON AVE

ri-l E MAIN ST
o Unit 1
7 - cEBit S

CRASH REPORTED DATE /TIME

DISPATCH DATE /TIME

ARRIVAL DATE /TIME

SCENE CLEARED DATE /TIME

REPORT TAKEN BY
[X] rovice aceENCY

|0|1| 1|8|2|0|2|1|/ |0|7|4|3l |0l1|1|8|210|211|/ |0J7l4l3||0|1|1 |8|2|0|2|1| / I()|7|4|5||()|1'|1|8|2|()l2 |1 |/ |0|8|2|9| D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® CHEcKeD By OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME MINUTES Poe’ Dominic Wheeler, George SUPPLEMENT
{CORRECTION e ADDITION
DFFICER'S BADGE NUMBER® CHecken sy OFFICER'S BADGE NUMBER™ 16 48 LAUSTING REPCNT SLT TO325)
|0|3l0||0|6|0|l|1|0161|2|4|0| i 1 ||2l4|3| | | J

HSY7001 OH1 1/19 [760-0820)
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B e UNIT LOCAL REPORT NUMBER
2,0,2,1,-,0,0,0,0,0,7,2,7, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ Jsaue as oaivem OWNER PHONE: 1yc:u2 ASEA coot ¢ [T] SAME AS oRIVER) DAMAGE
0,1 |ANDERSON, JOHN, R [ ST N N R N W WY B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZiP ([JsaME s oavils 1- NONE 3- FUNCTIONAL DAMAGE
105 VERANDA DR ,MADISON ,AL 35758 L.Ll 2- MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME,ADJRESS, CITY, STATE, ZIP CommerctaL Canrier PHONE : ncLuse AREA cooE 9 - UNKNOWN
L I e iy = B, S )i DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LA Lj47fb579 2;t,1burheSec168053/20,14, Toyota
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verres (PROGRESSIVE 906709385 BLK COROLLA
TYPE oF USE UsooT # TOWED BY: COMPANY NAME
[Joowmencia [Jeovemnment [ MEMERSENCYH — e
INTERLOCK #occupanTs v:mcl.zlw "ﬁi‘g,ﬁ‘{:‘s‘” Ly [[] MATERIAL * cLASS# PLACARDID #
DEVICE  []Hrmskip unir ) 0 00T Sek Lo RELEASED
o Oy |5 ks [Jpacaro | | |

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE
L—L—) 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK
UNITTYPE 4 _proy yp 10-MOPED OR MOTORIZED  15-SEML-TRACTOR
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT
& - VAN (3:15 SEATS) 1-MLTERRAINVEHICLE 37 moroRHOME
(TVIHTV)

L # oF TRAILING UNITS

18-LIMO (LIVERY VEHICLE)
19-BUS (26+ PASSENGERS)
20-0THERVEHICLE

21 HEAVY EQUIPMENT

22-ANIMAL WITH RIDER oA
ANIMAL-DRAWN VEHICLE

23- PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-QTHER NON-MOTORIST
2-BICYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% ) 1-YES 2-KD 9-OTHER/UNKNOWN aTongians - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS-CHARTERTOUR  31-FIRE 16-FARM
0,1, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17- MOWING
SPECIAL - ELECTRONIC AIDE SHARING 8 - BUS-SHUTILE 13-POLICE 18- SKOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT §- BUS-OTHER 14- PUBLIC UTILITY 19-TOWING

5 - BUS -TRANSITICOMMUTER

10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21 - MAIL CARRIER
99-0THER/ UNKNOWN

1 - NO CARGO BODYTYPE 3 - VEHICLETOWING AKOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 l 1NOT APPLICABLE NOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
CARGO 5. gys 4 - LOGEING & - CARGOVAN/ENCLOSED BOX 13 o7 3D 14-CARBAGEIREFUSE
BODY
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 99-QTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS

& - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED

3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

12 12

[1-nopAMAGE (01  [J-UNDERCARRIAGE [141]

L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS [15]
negg:glgar 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 99-OTHER UNKNOWN
ATiNpacT  CTaSWALK 5 - TRAVEL LANE -Cex Locamay TRALS [ - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT o0F CONTACT
2-HON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING ORCROSSING OR LEAVING VEHICLE
3 0.1 PECIFIED LOCATION HOING 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ ) 3-STRIKING LU 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATIO 19-5TA 1.2 s
ACTION 4.§TRUCK  PRE-CRASH 4 -QVERTAKINGPASSING 10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 1-12- gf:g&" '3 UNIT 15 -VEHICLE NOT AT SCENE
5~ BOTH STRIKING 5-MAKINGRIGHTTURN  11-SLOWING OR STOPPED eI 21-STARDING OUTSIDE T R UNKHOWN
& STRUCK & - MAKIHG LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
T ST | Y Y T S
1-NONE 7- LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD §-FOLLOWING TOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY | - ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0 7, 3-MNREDLIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 TWO-WAY 2 - SIGHAL 5 VIELD SIGN
= h ILLEGALLY 19-LOADSHIFTINGFALLING/  ROADWAY 2 6
4-RAN STOP SIGN 10-IMPROPER PASSING ; £} L 0 5 rLaSHER b -NoCONTROL
CONTRIBUTING 15-SWERVING TO AvaID SPILLING
B ClncunsTaNEs 5 - INSAFE SPEED 11-DROVE OFF ROAD 16 WRONGWAY 1-OTHER IHPROPER ACTION
2 6- IMPROPERTURN 12-IPROPER BACKING 20 e ChSR # oF THROUGH LANES RAIL GRADE CROSSING
2 o
| SEQUENCE oF EVENTS 1 - NOT INVOLVED
> 4 1 2- INVOLVED-ACTIVE CROSSING
i EVENS — 3 INVOLVED-PASSIVE CROSSING
1 0,9, }-OVERTURNROLLOVER  6- EQUIPHENT FAILURE  11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE i
L rRerexpLosion 7 - SEPARATION OF UNITS g::egllﬂ DIRECTION OF  17. ANIMAL — FARM EQUIPNENT T R T —
¥ 1 18-ANIMAL — DEER 23-STRUCK BY FALLING, -
TR I B-RANGFFROADRIGHT 1, poumiet RuNAwAY SHIFTING CARGOOR L-NORTH 5 - NORHEAST
2L ) Uy 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNON-COLLISION 5 pomrc e el MYTHING SET AL MDTION 2-50UTH & - NORTHWEST
5- CARGO/EQUIPMENT  10-CROSS MEDIA 14-PEESTRIAN ot BY A MOTORVEHICLE 4 3
5§, 1, LOSSORSHIFT TR T T 24-OTHER MOVABLE CBJECT FROML = ) TOL » | 3-EAST  7-SOUTHEAST
3L 2 o 21 - PARKED MOTORVEHICLE 4 - WEST 8 - SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9. OTHER/ UNKNOWN
4, (), B-MMCTATTENUATR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
SL=L 1 fcRasH CusHION 32-PORTABLE BARRIER 38-OVERHEADSIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
; STRUCTURE TR SUPPORT G 52-BUILDING 035 1- STATED/ ESTIMATED SPEED
L 27.3RI0GE PIER ORABUTMENT * gapwac 40-UTILITY POLE 47-MAILBOX 53-TUNNEL ) L= 5. cALCULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
, ! 3 - UNDETERMINED
6Lt | %-BRIDGERAL BARRIER OR SUPPORT £9-FIRC KYORANT 9-OTHERUNKNOWN POSTED SPEED
30-GUARDAAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

L_l_l FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

IS

HSY8304 OH1U 1119 [760-0820)
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g Dem LOCAL REPORT NUMBER
®Ezsznz MoTorisT / Non-MotoRrisTt
2,0,2,1,-,0,0,0,0,0,7,2,7, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 (CARDINAL, MATTHEW, ALAN 0 1,0,2,7,2,0,0,0,(20 M ,
™ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
[+
5] 10507 LAKE AVE 012 ,CLEVELAND ,OH 44102 ! R
5} i o — -
B3 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nata, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN ¥ USED DOT-Compuant
g4, 3 |* .1, KentFire UHPMC 0,4 |—wcuemer | 0 1 | At o
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g OH 4511.202 Failure to Control 61575
Bl 0L CLASS | ENDORSEMENT RESTRICTION seLEcTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTURTOZ DISTRACTED STATUS | TYPE RESULT serecrurros
ay [ aLcoror  [X] maruuana
14 |t 1 1 | L S RS S T 1 |°THERDRUG [ 6 | g e g aly
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) T T | S | S S SO ) B | S L e S | R
Z ADDRESS: STREET, CITY, STATE, ZIP . CONTACT PHONE - iNCLUBE AREA CODE
[+
= (S B ke fyp e el
B INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnavae, cityy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
= BY MC HELMET
== (I | ) [Lisgtt—1] 1L 1t i ]
Y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3
'5 |
3 0L CLASS | ENDORSEMENT RESTRICTION sctecTuPTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED RESULT seectuptoa
BY [ acoror ] maruuana
. | O otHeR orUE i |
IR
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
LB )l S 0 ) S Ty O | Ol iy |
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
=
= L 1 1 ] ] ] 1 i ! ]
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (namz, city) | SAFETY EQUIPMENT SEATING POSITION § AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
l.___la () s ) | L] 1 i i 1t )
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
5
B3 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 ALCOHOL / DRUG SUSPECTED CONDITION
SELECT U 102
[ atconor  [[] mMaruuana
R ) [ otHER prRUG )

INJURIES SEATING POSITION

1- FRONT - LEFT SIBE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4- SECOND - LEFT SIDE

1- FATAL

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

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED

5- SECOND - MIDDLE
b- SECOND - RIGHT SIDE

JTREATED AT SGENE 7-THIRD- LEFT SIDE
2 EMS (MOTORCYCLE SIDE CAR)
3. FOLICE 8- THIRD - MIDDLE
9. OTHER/ UNKNOWN 9-THIRD- RIGHT SIDE.
10- SLEEPER SECTION
UL
11- PASSENGER IN OTHER
LAk ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELT ONLY USED PICK-UP WITH CAP)

4-SHOULDER & LAP BELT USED

5 CHILDRESTRAINT SYSTEM-  __ CARCOAREA

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99-0THER/ UNKNOWN

{MOTORCYCLE PASSENGER)

12 - PASSENGER IN UNENCLOSED

FORWARD FACING 13-TRAILING UNIT
6-CHILD RESTRAINT SYSTEM—  14- RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

0l CLASS

1-CLASSA

AIR BAG
1- NOT DEPLOYED

2-DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3.LASSC

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS

5 NOTAPPLICABLE {OH10 = 0)

9- DEPLOYMENT UNKNOWN 5- M MOPED ONLY
6-NOVALID OL

EJECTION 0L ENDORSEMENT

1- NOT EJECTED H - HAZMAT

2- PARTIALLY EJEGTED M- MOTORCYCLE
3-TOTALLY EJECTED P- PASSENGER
4-NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER

R- THREE WHEEL MOTORCYCLE
1- MOTTRAPPED - SCHOOL BUS
2- EXTRICATED BY
MECHANICAL MEANS ; Tuo UBELE &HT:ZI;[EWMRS
3- FREEDBY g
NONMECHANICAL MEANS
F- FEMALE
M- MALE

U - OTHER f UNKNOWN

DRIVER DISTRACTION
1-NOT DISTRAGTED
2-MANUALLY OPERATING AN

0L RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3. CORRECTIVE LENSES ELECTRONIG COMMUNIGATION 3 _y¢ 57 G 1vEN, CONTAMINATED
DEVICE (TEXTING, TYPING, SAMPLE | UNUSABLE
4- FARMWAIVER DIALING)
5 EXCEPT CLASS A BUS e T 4-TESTGIVEN, RESULTS KNOWN
6-EXCEPT CLASS A COMMUNICATION DEVICE 5 -LESTGW:_N. RESULTS
&CLASSBBUS 4 -TALKING ON HAND-HELD Ml
T-EXCEPT TRACTOR-TRAILER COMMUNICATION QEVICE
8- INTERMEDIATE LICENSE 5-OTHERACTVITYWITHAN. = 7 o
RESTRICTIONS ELECTRONIC DEVICE G
9- LEARNER'S PERMIT 6- PASSENGER a0l
RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
11- LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE 5 -OTHER
LB AT S [ DRUGTESTTYPE |
13- MECHANICAL DEVICES EARTHLER KR
(SPECIAL BRAKES, HAND 1-NONE
CONTROLS, 0R OTHER 2-BL00D
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
14~ MILITARY VERICLES.ONLY 2 PHYSIGAL IMPAIRMENT 4-0THER
15 - MOTORVEHICLES WITHOUT 3 - EMOTIONAL (£G, DEPRESSED,
AIRBRAKES YIRS
16- OUTSIDE MIRROR 4- LLNESS 1-AMPHETAMINES
17- PROSTHETICAID 5. FELL ASLEEP, FAINTED, 2 - BARBITURATES
e 6 mg: izlelT:ﬁuaNcs 3 SEATAOUIEPINES
OF MEDICATIONS { DRUGS 4-CANNABINOIDS
IALCOHOL 5-COCAINE
9- OTHER / UNKNOWN 6-0PIATES /OPIOIDS
7-0THER

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

8 - NEGATIVE RESULTS

HSY8308 OH1M 1/18 [760-1500)
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[N Ovio DepamEy W A LOCAL REPORT NUMBER
®=exznE QccupaNT / WITNESS ADDENDUM
Illolzlll- 10|0|0|010|7|217| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L2E L L t 1 ] 1 1 1 ) [ Y T | [} )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
LT, 1 L I 1 1 1 1 ] ]
INJURIES %IAG'.(HEI'I‘!ED EMS Acency (NAME) INJURED TAKEN TO: Mentcat Faciuty {name, aty) aggﬂ EQUIPMENT S SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
& N
MC HELMET
L [edic L] L. 1 [ I 11— J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ASE GENDER
i | L | 1 1 | 1 | { ) [ o | || J
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
=2
T, [ 1 I 1 I | ! 1 1 | |
il INJURIES {_'Al'.zlel'l‘iED EMS Agency (NAME) INJURED TAKEN TO: Menicat Factuty (Rane, a1y) aksiiuﬂ EQUIPMENT BOTCourtinn SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
BY MC HELMET
| S LI L | [ [ 1L ][ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| L 1 ] 1 ] ] I ] I L B ] == ]
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
2
= 1 1 1 1 1 I 1 1 1 1 )
Bl INJURIES %::IE.I'I‘?ED EMS Agency (NAME) INJURED TAKEN T0: Meoicar Faciuity (name, aavy) | SAFETY EQUIPMENT DOT-Conru SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
USED - PLIANT
BY i Lk MC HELMET ! A ih i ik |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ASE GENDER
== 1 1 1 ] 1 1 | [ S T 1= J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 1 I 1 L 1 1 1 )
INJURIES %_ﬁlsj'l‘!ED EMS Acency INAME) INJURED TAKEN T0. MeoicaL Faciuity {name, ary) aksgﬂ EQUIPMENT DOTCrs SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= ANT
) - LU A ] ][ ] (— i 1

INJURIES

SAFETY EQUIPMENT USED

SEATING POSITION

AIR BAG U

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

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

9- OTHER / UNKNOWN

GENDER
F -FEMALE

M-MALE

U-OTHER/ UNKNOWN

N

/TREATED AT SCENE
2- EMS 7-
3- POLICE 8-

99-

NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3-
4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM —

LAP BELT ONLY. USED

FORWARD FACING

6 - CHILD RESTRAINT SYSTEM ~

REAR FACING
BOOSTER SEAT
HELMET USED

9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING
11- LIGHTING — PEDESTRIAN

/BICYCLE ONLY
OTHER / UNKNOWN

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
(NON-TRAILING UNIT)

15 - NON-MOTORIST

EJECTION

TRAPPED

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

SAGE

9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED

3- TOTALLY EJECTED
4 - NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

MEANS

3- FREED BY NON-MECHANICAL

WITNESS WITNESS

WITNESS

99- OTHER / UNKNOWN MESNS
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
FREY, TERRI A 0 0,2,0,4,1,9,5 9,61 | F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
827 PREMIERA DR ,Tallmadge, ,OH 44278 L B
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
H 1 | 1 | | 1 | | |
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - 15c11t0E AREA CODE
1 ] 1 1 1 1 I L I ] I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | { | | l | () N S | | S ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ircLUDE AREA CoDE
L L 1 1 ) L 1 1 1 1 )
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