i
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TR~ OHIO DEPARTMENT o
= sfoniciet TRAFFIC CRASH REPORT  #oenotes manpaTory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[] PHoToS TAKEN Clowz [ ons 2,0,2,2,-,00,02,0,7,45,
D OH-1P |:| OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : . 1-SOLVED 98- ANIMAL
[ privare rroperry| City of Kent Police 06703 2- UNSOLVED 0,1 9 1 8 90- uniwown
COUNTY* | LOCALITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME® CRASH SEVERITY
- 1- FATAL
2-VILLAGE
Lg_lll \L 3-TOWNSHIP Kent 1,21,42,022,/1826, | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE pecinaL bEoREES SUSPECTED
S-SOUTH 3- MINOR INJURY
E-EAST .
S RS9 |4 G e | MAIN S, T, 41,1,51,2,6,0, SUSPECTED
ROUTE TYPE [ ROUTE NUMBER |PREFIX QSN&?TTS REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL oesReEs 4-INJURY POSSIBLE
E-EAST 'RE . 5. PROPERTY DAMAGE
| I L | w-WEST LONGME |D|R| |§|L.I3|7|8|1|5|6| ONLY
REFERENCE POINT %ﬁl}&gg&ﬁg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION o ON APPROACH
1  2-MILE POST $-SOUTH | us.FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
L= 3-HOUSE # L E-EAST BL - BOULEVARD MP-MILEPOST ST - STREET T
wowedr | sr-sTaTE ROUTE oL B0l ] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R-CIRCLE OV -OVAL TE - TERRACE
DISTANGE DISTANCE .
FROM REFERENCE uniTor Measue | OF - NUMBERED COUNTY ROUTE | o couer i pARKWAY  TL -TRAIL ROADWAY
1-MILES | TR~ NUMBERED TOWNSHIP DRI . .
100 9 2-FEET ROUTE DR - DRIVE PL -PIKE W~ WAY [] roapway prvipen
d,0,0, 4, | 3-YARDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT BIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
(0 ] 27O SHOULDER 10-DRIVEWAV/ALLEY ACCESS | 4 ol 5= BACKING S - SOUTH { <4 FEET)
L= 121 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [l yppiciesiy  6-ANGLE — E-EAST 2-DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, (PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDETRAFFICWAY 13-BIKE LANE 3- HEAD-ON 9- OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ work zoNE ReLATED WORK 2ONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 1 )
[] woRKeRs PRESENT 2- LANE SHIFT/GROSSOVER WARNING SIGN L Lt L=
3.WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1. STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L 1.
O OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 BLAGKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ Active scHooL zonE 5-OTHER 5-TERMINATION AREA 3-GURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5- SAND, MUD, DIRT, |4 g1 aG GRAVEL,
1-DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSIC 0.1, 2-cLovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ pirT
3-DARK - LIGHTED ROADWAY 5= 3 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) oTHER
4 -DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9« FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UNKNOWN
5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE

UNIT 1 WAS TRAVELING EASTBOUND ON W.

MAIN ST. IN THE CURB LANE. ADEER

ENTERED THE ROADWAY, CROSSING W, MAIN

ST. FROM NORTH TO SOUTH. UNIT 1 STRUCK

THE DEER CAUSING DISABLING DAMAGE TO

.._NetTo Scale___|
/4?
€D
W. MAIN ST. (SR 59)

THE VEHICLE.

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

ISNVIM

HAYMAKER PKWY,
(SR 59)

T REANOT | |
] ]
ny
| [

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME

ARRIVAL DATE /TIME

I112l114|2I0I2I2I/I1I8I216I|1|2I1I4I2I0I2I2I/I1|8I2I7II1I2I1I4I210|212I/I1I8I3I4l

SCENE CLEARED DATE /TIME

[1I2I1I4I2I0I2I2I/I1l911I5I

TOTAL TIME
ROADWAY CLOSED

OTHER
INVESTIGATION TIME

OFFICER’S NAME®
Bowen, Jared

TOTAL
MINUTES

Checken BY OFFICER'S NAME ¥

Bowen, Jared

REPORT TAKEN BY

[X] PoLice AgeNCY
] motorist

IOIOILI0I3IOIIOI718II2I1l4l

OFFICER'S BADGE NUMBER™

2

Cuecken ay OFFICER'S BADGE NUMBER™

1, 4,

|

| j
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(!"t Qe nme U NIT LOCAL REPORT NUMBER
12|0I2I2l_|0I0|0|2|0I7|4I5| |
UNIT # | OWNER NAME: LAST,FIRST, MIDDLE ¢ [X] SAME AS ORIVER) OWNER PHONE: incLupe AReA cone ([X1SAME AS DRIVERY

.0,1,|BROOKER, PAUL, MICHAEL | DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE

3711 ELM RD ,Stow ,OH 44224 L2 | 2-MINORDAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMmerctAL CARRIER PHONE : INCLUDE ARE A CoDE 9 - UNKNOWN

Lol DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, H|HFS2877 KNMAT2MV4FP533790(2,01,5|Nissan , 12
INSURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL e
verFied (STATE FARM 6991635E2835] BLK ROGUE 10 2 0 /N ETETT 7 \2
TYPE 0F USE N ENERGENGY US DOT # TOWED BY: COMPANY NAME n f:‘—’{
RGENC - i -
[Ceommeria [“Joovernment [C]RESMERENY [ | | | Bakelsm\;\::ngnus Y o 3 0 B2 a 3
VEHICLE WEIGHT GYWR/GCWR d !

INTERLOCK #0CCUPANTS 1 . <10KLBS I:I MATERIAL  cLASS# PLACARDID# | | 4 e s 4

[Joevice ™ []Hri/sKip unIt 2 - 10,001 36K Las RELEASED v
, )
EQUIFPED 0,2 3 - 526K LBS, Cderacaro | 41 g 5 5
1- PASSENGER CAR 7- MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE) 23~ PEDESTRIAN / SKATER
(), 3, 2-PASSENGERVAN GNINVAW) 8 -NOTORCYCLE SWHEELED 13- SHOWMOELLE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 1

L2L*7F 3. SPORT UTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 - GTHER NON-MOTORIST

UNITTYPE 4 _piyp 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BIGYCLE 9
5 - GARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDERGR 27 -TRAIN
b - VAN (9:15 SEATS) n -?P\Ll!.VTIElTPVA)]N VEHICLE 7. MoTORHOME ANTMAL-DRAWN VEHICLE g9 . UNOWN OR HITISKIP 8

L_% # gF TRAILING UNITS . 7 .
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © . I
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION ul Bl 2
L2 | 1.¥Es 2480 9-OTHER/UAKNGWN Aroiomons 2+ PARTIALAVTOMATION 5 - FULL AUTOMATION 2 Ri=1A
MODE LEVEL o 2 o lbElle g
1- HOKE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 4] s 4
0,1, 2-mx 7-8US-INTERGITY 12-MILITARY 17-8OWING 99-OTHER! UNKNOWN 8 i 4 ! ° 4
: Sl_I_IPECIAL 3 - ELECTRONIG RIDE SHARING 8 - BUS -~ SHUTTLE 13-POLICE 18-SNOW REMOVAL ’ '

FUNCTION 4 - SCHOOLTRANSPORT 9-BUS-OTHER * 14-PUBLIG UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANDTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

0 1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CJ\ORDGYU 2848 4-L0GEING b - CARGOVAN/ENCLOSED BOX  9.¢) AT 8D 10 CARBAGE/REFUSE , ,
TYPE 7 GRAINCHIPSIGRAVEL — 11..pyyp 99-OTHER /UNKNOWN
1- TURN SIGRALS 4 - BRAKES 7-WORNORSLICKTIRES ¢ - MOTORTROUBLE 99-0THER/ UNKNOWN
Vl_I_JEHIcLE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3-TALLLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NO DAMAGE £ 01 D-UNDERGARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE § - MEDIAN/CROSSING ISLAND 12- FIRST RESPONDER
lﬂd_L_Js CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDERJROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 ] ALL AREAS [ 151
NOK-MOTORIST 2. INTERSECTION ~ UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNIKNOWN
LOCATION  crossiiiig 5 ~TRAVEL LANE - Orich Locnian TRALLS [ - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT OF GONTAGT
ZNINGOLLISON ) 2-BACKING §- ENTERING TRAFFICLANE  14-ENTERINGORCROSsING ~ ORLEAVINGVEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
LS 3-STRIKING L1 3 - CHANGING LANES 9 - LEAVNG TRAFFIG LANE SPECIFIED LOCATION 19-STANDING 1 2 112-reFe
AGTION 4.5TRUCK  PRECRASH 4.QVERTAKINGRASSING  10-PARKED 15-WALKING, RUNNING, ~ 20-OTHER NON-HOTORIST A ey T 15 -VEHICLE NOT AT SCENE
s aorisranG ACTIONS s ynaumnTonn -SLowmorstopeep OSOMGPLAVING a1 srasong osioe 13-70p 99- UNKNOWN
K I ¢ 16-WORKING DISABLED VERICLE -
&STRUG 6 - MAKING LEFT TURN NTRAFFI
9-OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER UNKNOWN
1-H0NE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING 1N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD §-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.NOT DISCERNIBLE 1- ONE-WAY . .
14-STOPPED OR PARKED ONE 1-ROUNDABOUT 4 - STOP SIGN
3+ RAN RED LIGHT 9-IMPROPER LANE CHANGE %+ EQUIPMENT 23-0PENING DOOR INTO 2 TWO-WAY 5. SIGNAL Y
0,1 ILLEGALLY y) 6 GNA 5-VIELD SIGN
R A ] 4-RAN §TOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY [ LY 3 FLASHER 6.~ NO CONTROL

CONTRIBUTING 15-SWERVINGTO AVOID SPILLING ER IMPROPER ACTION

CIRCUNiSTces 5- UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WAY ) 93-OTHER IMPRO
- IMPROPERTURN 12-IMPROPER BACKING 0-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENGE oF EVENTS ON ROAD 1- NOTINVOLVED

NDN-COLLISION | 4 | 1 | 2+ INVOLVED-ACTIVE CROSSING
1 1, 8, 1-OVERTURNROLLOVER  6-EQUIPMENTRAILUGE  10-CROSSCENTERLINE —  16-RAILWAYVENCLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FireexeLosion 7. SEPARATION OF UNITS ?';232?”“‘55”0" OF  17-ANIMAL - FARM EQUIPMENT
3 . INMERSION 8- RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 DOWNHILL RUNAWRY 30 ju e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l 1] 4-JACKKNIFE 9 - RAN QFF ROAD LEFT ) = ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 55 orenveviol £ Ty 2-S0UTR 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN A BY AMOTORVEHICLE 4 3
10SS OR SHIFT \5-PEDALCVELE 94.0THER MOVABLE 0BJECT FROM LT | Tmo & | 3-EAST  7-SOUTHEAST
311 . 21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9. QTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-0UR8 50- WORK ZONE MAINTENANGE
Al . lﬂ%‘:é\ég gg?:ﬁg}m 32-PORTABLEBARRIER  33-OVERWEADSIGNPOST  44-DITCH ) \Eﬂ?AULILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 ENBANKMENT -

5 STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING 0 2.5 1 STATED ESTIMATED SPEED
27-8RIDGE PIERORABUTHENT ~ BARRIER 40-UTILITY POLE 47-MAILEOX 53-TUNNEL L= L |2 . CALCULATED/ EDR
2-BRIDGE PARAPET 35-MEDIAN CONCRETE 4L-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT

oL || ®-BRIDGERAIL BARRIER OR SUPPORT - 90-0THER INKNOWN POSTED SPEED 3 - UNDETERHINED
30- GUARDRAIL FAGE 36-MEDIAN OTHERBARRIER  42-CULVERT s 5

L& 1 9
L1 | prstuarmrucevent L s mosT HARMFUL EVENT
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2 LOCAL REPORT NUMBER
wesEns MotorisT / Non-MoToRIST
2,0,2,2,-,0,0,0,2,0,7,4,5, ,
UNIT# | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |BROOKER, PAUL, MICHAEL 0,9,2,5,1,9,5,5,/67, | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
3711 ELM RD ,Stow ,OH 44224 L ,
[=] —
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY came, ity | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLIANT
5 BY 0.4 McHELMET | O 1 [ 1 | 1 | 1 |
G OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 ) CODE
4. 0.H
= ENDORSEMENT RESTRICTION seLECTUPTO3 | DRIVER s CONDITION ALCOHOL TEST
0L CLASS SELECTUPTO 2 DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS [ TYPE VALUE STATUS | TYPE | RESULT stLectueToq
By O acconor ] maruuana
1 4 ] [T f [ T A N N MO M B I 1 | [ otHer bRUG | 1 ||1||_1_;.| Lo ||1||1|| R I
UNIT # | NAME; LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
[ L e ey
E ADDRESS: STREET, CITY, STATE, ZIP . GONTACT PHONE - INCLUDE AREA CODE
S
5 L | ! 1 L l i ! l 1 |
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, iy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
b4 TAKEN USED DOT-GompLiANT
= BY MC HELMET
|| | I — L 1 {1 1L 1L |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
g Ll
E=] OL CLASS | ENDORSEMENT RESTRICTION seLEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
: SELECTUPTO2 DISTRACTED
: BY [ ALcotoL  [[] maruuana
! { || —] [ O O [ m | [ ||:|0THERDRUG | 1|1 1L ol LI 1|1 | [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I N (NN VOO NN NN N OO oy | |
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
g
5 L | ] ] ! ] i ] i 1 ]
=] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ¢Name, ciTvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPRED
= TAKEN USED DOT-CoMpLIANT
g BY MC HELMET
: =z | 1 1|1 i ]t ]
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
&
i [ —
E=1 0L CLASS | ENDORSEMENT RESTRICTION seLecTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ acconor [ maruuana
| [ otHER DRUG |

INJURIES SEATING POSITION AIR BAG OL CLASS
LSRATAL T T pRONTELERTSIDE L L NOTDERLOYED T akelhss A
2 SUSPECTEDSERIOUS LRy < (HOTORCYCLE DRIVER) DEPLOVEDFRONT . - -2 CLASSB
3 SUSPECTEDNINGRINAURY. 2-FRONT-MIDLE ey g - 3:0LASSC -
- POSSBLE NIURY - - 3-FRONT-RIGHT S DEPLOYED 8OTH FRONT/SIDE © 4 REGULARCLASS -
5 NOAPPARENT INJURY 4- SECOND <LEFTSIDE .. - 'NOTAPPUCABLE SR
17 (MOTORCYCLE PASSENGER) Fr MOPEDONLY g
L Fig DEPLOYMENTUNKNOWN 5. CEPTCLASSA *+-,
INJURED TAI(EN BY 5_SEC°N" MIDDLE e 6- NOVALIDOL S CLASSBBUS
1 NOTTRANSPORTED -~ 7, -+ 6 SECOND - RIGHT 3"’5 S - 7-EXCEPTTRACTOR-TRAILER
ITREATEDATSCENE 7-THIRD~ LEFT SIDE -, -+ EJECTION oL ENDORSEMENT 8 INTERMEDIATE LIGENSE
(MOTORGYCLE SIDFVCAR’ NOT EJECTED HEHAZMAT .  RESTRICTIONS "
L B-THIRD- MIDDLE PARTIALLY F_JEQTE M- MOTORCYCLE 9 LEARNER'S PERMIT: .
3 THIRD HIGHT SIE .- 3-TOTALLYEJECTED * -+ P PASSENGER £ RESTRICTIONS . -,
. L 10-SUEEPERSECTION d-oTAPRLCABLE N TANKER 10- LIWITED TO DAYLIGHT ONLY
SAFETY EQUIPMENT [RISCILIACL I — Q- HOTORSEOTER ~ - 11- LIMITED TO EMPLOYMENT
L NONE USED. T I ASSENGER INOTHER JeLE - 12- LIMITED ~OTHER
: o " 'ENCLOSED CARGO AREA - THREE-WHEEL MOTORCYCLE -
2-SHOULDER BELT ONLY USED TR HECHANICAL DEVICES -

- (NON-TRATLING UNIT, aus lliNO_TTRAPPED' " (SPECIAL BRAKES, HARD | s o L L
‘rlB‘LAPBELTONLYUSED o PICKUPWITHCAP) © - o N)chmNEAI\)LBNEms T bouBLE &TR[PLETRMLERS (SPLCAL SR D Conorrion - REEN
A SHIDLDERE AP BELTUSED . 2 ‘PASSENGER!NNNENCLOSED i X TANKERIHAZMAT ADAPTIVE DEVICES) L1 APPARENTIY NORMAL {5
5-GHILD RESTRAINT SYSTEM RS : .

oL RESTRICTIDN(S)
L:ALCOHOL INTERLOGK DEVICE - “1-N
S cnunmsm&onw
. 3-CORRECTIVE LENSES
! -,FARM\VAIVER

3TESTEIVEN, CONTAMINATED :
 SAMPLE[UNUSABLE -~

“4-TEST GIVEN RESULTS KNOWN'.

5 TESTGIVEN RESULTS -
) UNKNOWN S

-TALKING oN HANDS FREE-';
COMMUNICATION DEVICE

:EXc’EPchLAssA

ALCOHOLTEST TYPE

SLURINE
A-BREATH

7V0THER DlSTRACTlON s
lNSlDE THEVEHlCLE

8: OTHER DISTRACTION 0UTSIDE
<THEVEHICLE -+

© QIOTHER/UNKNOWN

. OTHERIUNKNOWN

"DRUG TEST TYPE

'FREED B M- MILITARYVEHICLES oNLY

“FORWARD FACING NONMECHANICALMEANS i "’"YS‘“‘“MP‘“RME"T
i : : R . 15 MOTORVEH[CLESW""OUT 3 EMOTIONAL (£, BEPRESSED, * - 0 i i
6 CRIEIAL‘{)FIZEC%EAINTSYSTEM ?&3&"?.3{{&%2‘%%%”““’"‘ i S ESREMALE : IR BRAKES SRR DT S R DRUG TEST RESULT(S)
T BOOSTERSEAT - I5-NOWMOTORIST .~ e MAMAE COUTSOEMIRROR - < 4.ICINESS "L T-AMPHETAMINES
BHEMETUSED - omemunmown T U-OTHERTUNKNOWN - T-PROSTHETIGAID . 5-FELLASLEER FAIWTED, . 2-BARBITURNTES
8 -HELM e R R AR R v LT CIBOTHER < e TATIGUED,ETC: - ! 3 ZBENZODIAZEPINES -
< PROTECTIVE PAGS USED . S G URDERTHEINFLUENGE
CEBWKNEESETC) T T OF MEDICATIONSJDRUGS ;- - CANNABING
WOREFLECTVECLOTHING ¢ - T cRT et e e T T oL s JCOCAINE -

11 ZLIEHTING PEDESTRIAN - Lo LR i R . . ; . ©T Q- OTHER /UNKNOWN * “6.-OPIATES /0PIOIDS
JBICYCLEONLY - : : R ; ‘ o S : : : T LQTHER e

99 OTHERIUNKNOWN ‘ ‘ e o e i "-,&-NEGATIVERESUL',TS :
HSY83060H1M1/19[760 1600) PAGE 3




[k Qo deeammian A LOCAL REPORT NUMBER
w= i O ccuPANT / WITNESS ADDENDUM
|2|0|2|2|' |0|0|0|2|0|7|4|51 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| VITULLO, MARIANNE 1,0,1,1,1,9,6,8,54, || F |
.
5 ADDRESS: STREET, GITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
o
5 3711 ELM RD ,Stow ,OH 44224 L 7
s INJURIES I')IIIEJI?ED EMS Agency (NAME) INJURED TAKEN T0: MenicaL Faciuity (name, ciry) |SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED “COoMPLIANT
BY
L_S___l I &Iil NICHELW‘IETIO|3|| 1 Il1 I|1 |
i UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. - | I { | | | | 1 e 1 1l |
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IRCLUDE AREA CODE
B
e 1 1 I | 1 | | I l 1 |
a INJURIES 'II'HII'EII?ED EMS Aaency (NAME) INJURED TAKEN T0: MenicaL FaciLity (NAME, ciTy) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
USED ~COMPLIANT
BY MC HELMET
‘  IN— L1 L1 1 L | 1L ! It |
: UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | E— | { { | | | 1 | e 1 1l |
; 5 ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
% S
‘ &
| bl INJURIES IIR&I’?ED EMS Acency (NAME) INJURED TAKEN T0: Mentcar Facitity (name, airy) | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
: USED -COMPLIANT
: ' BY
| | L1 1 1 MC HELMET | 1 L 1! Il |
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