OHI0 DEPARTMENT x
= SRR TRAFFIC CRASH REPORT  soewores manoarory ricco FOR SUPPLEMENT REPORT A RE S DR NUMEER
LOCAL INFORMATION
@PHOTDSTAKEN ®°H'2 |Z|°“-3 L210|210|'10|0|0|1|2|9|1|7| i
Ij oH-1P [_] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH . . 1- S0LVED 98 - ANIMAL
[] privare properry| City of Kent Police 06,703, 2 ynsowveo 0.1, 0,1, 99 - UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOVINSHIP® CRASH DATE / TIME* CRASH SEVERITY
6 7 1 2 ViltaGE Kent 3R SETAL
20 L) L2 3 rownskip| 1h€N 08152020/1918/, 3 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE cecisat cecates SUSPECTED
250U 3- MINOR INJURY
- EAST i
O | | O T O T | Z-WEST MIDDLEBURY IBJ Dl 1411|.11|414|916|6| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pectust oeseres 4-INJURY POSSIBLE
2- SOUTH
3-EAST = 5-PROPERTY DAMAGE
el il T [JANET D R[81,3750093
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR -INTERSTATE ROUTE(TP} | AL -ALLEY HW-HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION 07 ON APPROACH
1 2-MILE POST 2 2 50UTH -FEDE AV -AVENUE LA -LANE S0 - SQUARE
e 2 easr |vs-FEDERALUSROUTE
=T e a.west | sR-STATE RoUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE :
FROM REFERENCE UNLIT OF MEASURE CR- NUMBERED COUNTY SUUTE CT -COURT PK - PARKWAY TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP § Pr - v
8 0 3 2-FEET ROUTE eyt ISR LLELY [] roabway oivioen
] 3-YARDS HE - HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONTMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1% NOTT&%ELP}sz 4 - REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
(0 4 2-ONSHOULDER 10-DRIVEWAY/ALLEY AGCESS ﬁ OMotog 5 BACKING | 2- SOUTH (<4 FEET)
=170 3.1N MEDIAN 11-RAILWAY GRADE CROSSING |L=—)  yepiciEs y  6-ANGLE bl 3-EAST —— 2. biviDen FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, DPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9- OTHER 7 UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER ; UNKNOWN 9- OTHER/UNKNOWN
[] work zons ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK 20NE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFGRE THE 15T WORK ZONE 2 1 2
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN [ Lo Lo
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L ____J c L1 4. :
O 08 MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOR,
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA === ! BITUMINOUS,
[ acrive scroot zone 5-0THER 5- TERMINATION AREA AACTIVELEVEL Beelia - SNoM ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5-SAND, MUD.DIRT | 4 &) a6 cravet,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-coupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pior
t—— 3.5ARK - LIGHTED ROADWAY L= 5. FoG, SMOG, SMOKE 8- SLOWING SAND, SOIL. DIRT, SNOW MOVING g
4-DARK - ROADWAY NOT LIGHTED £-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLusH AL
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER/ UNKNOWN 9. GTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

i direction with
an “N" an the
compass diagram

Unit #1 was traveling N/B on Middlebury Rd. Unit #1
ran off the left side of the road in front of 934

|
MiddleBury. It continued on the same path in the @:
front yard of 934 crossing over Janet Dr. It then : 8
struck a stop sign on the west side of the road in L -
front of 922 Middlebury. Unit #1 then struck two ¥ | &
rocks in front of 912 Middlebury, rolled over after S oo : Ei
: striking the second rock and came to a rest in front :
of 912 MIddlebury. The driver stated she was going ' @*
35mph at the time of going off the side of the road. «‘%"9 T
Due to the significant amount of damage it appeared
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
08152020/1918,08152020/1919/08152020/1923/08152020,/2004, g;‘ﬁj;;‘j“”
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Gueckep 8y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES Smith, Mitchell Robert Nelson, Josh (su;\':sl;rgxml“:na -
I OFFICER'S BADGE NUMBER* CHecken ay OFFICER'S BADGE NUMBER™ 'CS‘ exras ""‘:ﬁ""' -
l0I4|1110|2I0¥|06|5'1213 1 1 Ilzlslzl )
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(il OHIO DEPARTMENT
'_.., OF PuBLIC SAFETY N IT
‘ o W i Tovmion

LOCAL REPORT NUMBER

Izlolzlol-lolololllzlgl1I7l

UNIT # | OWNER NAME: LAST FIRST, MIDDLE  {R]sa'4€ s DRIVER) PWUED DUANE. ne v azis e IR 5aRE AS DRIVED
10,1, |LATIMER, MARSHEA, MELINDA L f DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [R]sawt as 0ven1 T 4 1- NONE 3- FUNCTIONAL DAMAGE
873 KICKAPOO AVE ,LAkron ,OH 44305 L~ ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADIIESS, CITY, STATE, 22 Commencrar Carrier PHONE: incLuzs ara coce 9 - UNKNOWN
o S, I e | ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEVEAR | VEHICLE MAKE INDICATE ALL THATAAPRLY
(O, H|HZD4786 13.A8.F.Y.6,8.8.4.6{[}2.7.6,3.011, 2,006 Chrysler
InsuRANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
VERIFIED BLU PT CRUISH 2
TYPE of USE us Dot # TOWED BY: COMPANY NAME
[Joowmercin, [Jooverwwenr ] MEMERGENCY) | City Ser:i;:nnous PR
INTERLOCK #occupawts | VEHICLE WEIGHT CVARIGCWR [] MATERIAL " cuass# prAcARD io # i
[Joewice ™ [Jurssie unee 2 - 10,001- 26K Las RELEASED
LA 0,1, L) 3->26K18s, [ pracaro | I N ]
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 19-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
(0 ] 2 PASSEVGERUAN MINIVAN) B - OTORCYCLE JWHEELED  13-SNOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR ANY TYPE)
L—L=) 2 Go0RTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE LN TRLCK 2-0THERVEHICLE 25-0T42R NON-VOTORIST
UNITTYPE 4 e yp 10-MOPZDORMOTORIZED 13- SEML-TRACTOR 21 -HEAVY EQUIPMENT 26-BICVOLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPN ENT 2-ANIMALWITHRIDER @R 27-TRAIN
6 - VAN 1915 SEATS) L-ALLTERAINVEHICLE 17 _yoToRuonE ANIMAL-DRAWNVEHICLE  ge_yninaw oR HiTISKIP
(ATV/UTY
00 # oF TRAILING UNITS
WAS VEHICLE OPERATING 1V AUTONOMOUS 0 - NOAUTGMATION 3 CONDITIONAL AUTOMATION 9 - UNXROWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HI5H AUTOMATION X
L= | 1-YES 2-NO 9-OTHER/UNXNOWN AUTONOMaus 2 - PARTIAL AUTONATION 5 - FULL AUTGMATION
MODE LEVEL
1- NONE 6 - 8US - CHARTERTOUR 11-FIRE 15-FARM 21-MAIL CARRIER
0.1, 2-mu 7 - US - INTERCITY 12-BILITARY 17-MOWING 9-0THER | LHKNOWN 4
SL—I_‘PE AL 3 - ELECTROMICAIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 13- SNCW EMOVAL
FUNCTION * - SCHO0L TRA'SPORT § - BUS - 0THER £~ PUBLIC UTILITY 19-TOVING

3 - BL5-TRANSIT/ICOMMUTER

10- AMBYLANCE 15 -CONSTRUCTION EQUIPMENT 23-SAFSTY SETAVICE PATROL

1 - NOCARGD BEDY TYPE

3 - VEHICLETOWING ANCTHER S - INTERMODAL CONTAINER 8 - POLS

DEFECTS 7. TAL LAMPS

JEFECTIVE ACCIDENT

b - TIRE BLOWOUT

12-COVCRETE MIXER
0,1, inoravpuoamie MOTORVERICLE CHASSIS AT 13- AUTOTRANSPOR™ER
CBA:&“ Z-BUS 4- L0GaING 6 - CARGOVA/ENCLOSEDBOX  13.¢\ a7 BiD 14-GARIACEIREFUSE
TYPE 7. GRAINICHIPSGRAVEL 1) pypp 95-0THER/ LAKNOWN
1- TURN SIGHALS 4-BRAKES 7- WORNORSLICKTIRES 9 - MOTOR TROUBLE %5-0THER | UNKAOWA
VEHIGLE 2 - HEAD LANPS 5 - STEZRING 8- TRAILERQUIPMENT  10-DISABLED FROM PR'0R

1-INTERSECTICN - MAPKED
CRCSSWA_ <
LOCATIGN

CROSSWAL¢
AT IMPACT

NON-MOTORIST 2. INTERSECTION - UNMARKED

3 -INTERSECTION - OTHER
4 - ViDBLCCK - NARKED
CROSS'WALK

35 -TRAVEL LANE - 0ves Lecamay

& - BICYCLE LANE
7 - SHOULDER/ R0ADSIDE
B - SIDEWALK

- MECIANCROSSING ISLAND
1)- JRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
ATI'CIOENT SCINE
99-0THER/ UNKNOWN

[J- N0 DAMAGE ( 01

] - UNDERCARRIAGE [ 14}
[-vop 113 ) OJ-ALLAREAS [15)

[3J- UNIT NOT AT SCENE {161

1- HON-CONTACT
2-HON-COLLISTON

9-OTHER/ UNKMOWN

1 - STRAIGRT AHEAD
2 - BACXING

T - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

13- NEGOTIATING A CURVE
14-ENTERING OR CROSSING

il 3. STRIKING &liu-c.amausuuzs 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION
ACTION 4. sTRUCK PRE-CRASH.4 - QVESTAKINGPASSING  10-PARKED 15- WALKING, RUNNING,
- sorhstriknG ACTIONS 5 yuncmonum  11-sLowinG oRsToRot SEGREFLANS
&STRUCK & - MAKING LEFT TURN INTRAFFIC 15- WORKING

12-DR VERLZSS 17-PUSHING VEHICLE

18-APPAACHING
OR LEAVING VERICLE

1-NGNE

2-FAILURETOVIELD
Q  3-MANREDLISHT
conTRIBuTING 1o SIEH
CIRGUHSTANCES 3 UNSAFE SPEED
- IMPROPZRTLAY

7-_EFT OF CENTER 13-I14PROPER STAAT FROMA 17 VIS:ON OBSTRUCTION

8- FOLLOWING T00CLOSE /acDA  PARKED PUSITION 13- OPERATING DEFECTIVE

9-pROPERLAE ChanGe  M-STOPPEDIRPARKED EQUIPMENT

10-IMPROPER PASSING GA... 19-LCAD SRIFTINGIFALLING/
. 15-SWERVINGTO AVDID SPILLING

11-ORQVE OF < 30AD
12-IMPROPER BACKING

16-\WRONG WAY 20 -1V PROPER CROSSING

INITIAL POINT oF CONTACT

SEQUENCE of EVENTS

1- QVERTURN/ROLLCVER
w11
2 - FIREEXP 081N
2. IMMERSION
2 019 4 - IACKKNIFE
-5 - CARGO/EQUIPMEN"
1 1
W3, 7, LsswsHR
25-IMPACT ATTENUATOR
4&-1' ICRASH CUSHICN
2 -BAIDGE OVERHEAD
STRUCTURE

28-BRIDGE PARAET
29-BRIDGE RAIL
30-GUARDRAIL FACE

E

21-BRIDGE PIER 03 ABUTMENT

EVENTS
6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16~ RAILWAY VEMICLE
7 - SEPARATION OF UNiTS g:zs;{“ OIRECTIONOF 17. ANIVAL — =ARY

18-AYIMAL ~ JEER
19-ANIMAL — OTHER
2)-MOCRVEHICLE IN

8 - RAN CFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

12 DOWNHILL RUNAWAY

13-OTHER NON-COLLISION
- 14-PEDESTRIAN TAANSPORT

15-PEJALCYC.E 2L - PARKED MOTOR VEHICLE
COLLISION wiTH FIXED DBJECT - STRUCK

31-GUARDRAIL END 37-TRAFFIC SIGN 905T 43-CURB
32-PORTABLE BARRIER 38-OVERHEADSIGRPOST  49-DITCH
33-MEDIAY CASLE BARRIER  39-LIGRT/LUMINARIES 45-EMBANKNENT
34-MEOIAN GUARDRAIL SUPPORT 45 -FENCE
BARRIER &3-UTILITY POLE 47-MAILBIX

3 -va.qsl?ggﬂcumm 4. gir‘usu; :g; P0LE - TREE

A5 U =
3-MEDIAY OTHER BARRIER  42-CULVERT e R

;1_! FIRST HARMFUL EVENT |_5_J MOST HARMFUL EVENT

B 0- NG DAMAGE 14 - UNDERCARRIAGE
20-0T4ER NON-VOTORIST 1.1 112- g;—::GEgATS UNIT 15-VEHICLE NOT AT SCENE
21- STANDING OUTSIDE 99 - UNKNOWN

DISABLED VEHICLE 13-ToP
%9-0THER | UNKNOWA
21-LYING I¥ ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
B%A:wg 200R INTO 9 2-Twoway 6 s 5 YIELD SIGN

; L= L—— 3.FaskerR  6-NOCONTROL
93-0T4ER IMPROPER ACTION

# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
2 1  2-INVOLVED-ACTIVE CROSSING
==l 3 - INVOLVED-PASSiVE CROSSING

72-WCRK ZONE MAINTENANCE - i

04 PMENT
23-STALCBY FALLING, UNIT / NON-MOTORIST DIRECTION

SHIFTING CARGO CR T-NORTH 5 - NORTHEAST

ANYTHING SET (N MOTiON . ;L e nual

3YAMOTORVEHICLE 2 1 2 SOUTHES 36 Vop pNES
24 -QTHER MOVABLE CRJECT FROM ToL }  3-EAST  7-SOUTHEAST

4.WEST - SOUTHWEST

5C-WCRK ZONE MAINTENANCE

% - JTHER [ LNKNOWN

HSY8304 OH1U 1/19 {760-0820]

0 ;‘:JLL"“E"T UNIT SPEED DETECTED SPEED
RN 0.3 5 - STATED / ESTIMATED SPEED
51-TUNNEL L1=1>] L= 2 _caicuLaTen/eor
54 GTHER FIXED OBJECT .
E 3 LNDETERMINED
59 OTHER! UNKNOWN ROSIEDSPEED
28015
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"‘ﬁ:g:«:ungmn:g . LOCAL REPORT NUMBER
©= 22w MoTorisT / NoN-MoToRisT A e

UNIT # | NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
0.1 [LATIMER, MARSHEA, MELINDA 0,9,0,6,1,9,9,3,26 | F
E ADDRESS: STREF1, CITY,STATE, Z1P CONTACT PHONE - inctust area ront
=
§ 873 KICKAPOO AVE ,Akron ,OH 44305
= r
b INJURIES [INJURED | EMS AGENCY (NAME! INJURED TAKEN 10: MEDICAL FACILITY i - | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-CompLiant
= .
4. 3 [* _1 |KentFire 0,4, —mMcHewmer | 0 1 ) 1 |1 [ 1,
M OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E OH 331.34 [X] |Failure to Control; 62160
B OL CLASS | ENDORSEMENT RESTRICTION <117 * = 1 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST = DRUG TEST(S)
DISTRACTED STATUS | TYPE VALUE STATUS | TYP: RESULT Ty
T; [ acconot ] maruuana
I_4_Jl_l_._!L L1 g | 2 | omerorus II*JI_I_H_I_IH_J_'_IILJLL_H_JI_J;IL_J
UNIT # | NAME: | AST,{ IRST MIDDI DATE OF BIRTH AGE GENDER
—_ { | | 1 ! | 1 I it [}
Z ADDRESS: SIREET,CITY,STATE 2P CONTACT PHONE - tncLUDE AREA CODE
[+=4
E [ ! ! | | ] | ! 1 1 I
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 76 MEDICAL FACILITY ..o - - | SAFETY EQUIPMENT SEATING POSTTION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Cowpuant
2 BY MC HELMET
- | — | S— L_t ) Lt J|— (| [ ] |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
3
'5 —t
b 0L CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
£if DISTRACTED R SUIT s¢ 3
aY [ acono. [ marwuana
e ofe v vy o | o | [ otrerorue L e B e
UNIT # | NAME: (AST FIRST MIU0I t DATE OF BIRTH AGE GENDER
[I— I | 1 1 { ] | | |
Py ADDRESS: STREEL LITY,STATL /1P CONTACT PHONE - incLuce ARra coor
s
g L | ] | | | 1 | L i J
Ed INJURIES [INJURED | EMS AGENCY (naME) NJURED 1AK: N 70 MEDICAL FACILITY - = SAFETY EQUIPMENT ]smmcrosmon AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DDUT-COMFUANT,
3 8Y MC HELMET |
27 | —1 | S— 1 [ I 1L HL I |
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
&
- [ —
B 0L CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / BRUG SUSPECTED CONDITION ALCOHOL TEST
DISTRACTED S| Ty
oy O accovor  [] marwuuana
7 | | [ orher orue

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1- FATAL 1 FRONT - LEFT i€ 1- NOT DEPLOYED 1 CLASSA 1-ALCOMOL INTERLOCKDEVICE 1 -NOT CISTRACTED 1-NONE GIVEN
2. SUSPEL TED SERIOUS INJURY MOTORCYCLE DRIVER 2- DEPLOVED FRONT 2 CLASSE 2- DL INTRASTATE ONLY 2-MANUALLY OPERATINGAN 2 TESTREFUSED
3-SUSPECTED MINOR ihJuRy. | 2 FRONT-MIDDLE 3-DEPLOYED SIDE 3 CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 rpo7 aryen, o~ AMINATED
3. FRONT - RIGHTSIDE DEVICE TEXTING TYP.NG SAMPLE UNUSABLE
4-POSSIBLE INJURY k 4-DEPLOYED BOTH FRONT SIDE . 4 REGULAR CLASS 4- FARMWAIVER BIALING)
5 - N0 APPARENT INJURY TR gy | 5T APRLICABLE 20 5-EXCEPT CLASS A BUS 3.TALKING ON HANDS£REE. ° TESTGIVEN RESULTS Kiown
S BT 9-DEPLOYHENTUNKNOGN  © M MOPED ONLY 6 EXCEPT CLASS A COMMUNICATION 9EVICE 5 TESTGIVEN RESULTS
§ SELOHD DL & HOVALID 0L & CLASS B BUS 4-TALKING ON HANG-HELD UNKRO 1
1- NOT TRANSPORTES b SECOND - RIGHT SIDE 7- EXCEPTTRASTOR-TRAILER COMMUNICATION DEVICE
TREATED AT SCENE 7 THIRD - LEFT SIDE 8- INTERMEDIATE LISENSE 5 -OTHER ACTIVITY WITH AN
2-EM5 pac UL ESIOECAR 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE LA
3-POLICE 8-THIRD - HIDDLE 2- PARTIALLY EJECTED M MOTORCYCLE 9= LEARNER S PERMIT &- PASSENGER aeSLO00
9. OTHER £ UNKNOWN 9-THIRD - RIGHT SIDE 3.T0TALLY EJECTED | P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3- URINE
- N i<
10 SLEEPER SECTION 4 NOTAPPLICAS £ N TANKER 10- LIMITED TO DAYLISHT ONLY INSIDE THE VEHILE 4 BRUATH
OFTRUCK 4B 11-LIMTEDTOEMP.OYMENT ~ 8-OTHERDISTRACTION UTSIDE 5 OTHER
13- PASSENGER IN OTHER Q" WOTOR SCOOTER THEVEHICLE
1- NONE USED ESen AR e R THREE &HEEL MoToRcYCLE . 12- LIMITED - OTHER Rone i
2- SHOJLDER BELT.ONLY,USED NON-TRAILING UNIT 8US 1-NOTTRAPPED TR 13- MECHANIEAL DEVICES TR
3. LAP BELT OMLY USED “PICK-UP W{TH C4P) 2- EXTRICATED BY (SPECIAL BRAKES, HARD X
12- PASSENGER IN UNEHCLOSED MECHANICAL MEANS T DOUBLE & TRIPLE TRAILERS CONTRALS, OR OTHER CONDITION 2.BLO0D
SaHMIELE L BELTUSED By Legrioteiatt R X-TANKER / HAZHIAT ADAPTIVE DE /ICES) 1-APPARENTLY NORMAL 3 URINE
5-CHILD RESTRAINT SYSTEM - . NONMECHANICAL MEANS 6 14- MILITARY VEHICLESONLY 2 PHYSICAL IMPAIRMENT 4-0THER
FOREARD FACING 13- TRAILING UNIT " H
S AR et G L aemeem S e 15- MOTORVERISLES SITHOUT 3 _ EmoTIoNAL ¢
REATFACING " (HONTRAILLING DN F-FEMALE : ::::x:rfisnkon HERLIST 0]
ey 15 MONNOTORIST ¢ MOMAE 7-PROSTHEI'IIC o 4-ILLNESS 1 AMPHETAMINES
e PO St © 0 OTHER UNKNO . 5. FELL ASLEER FAINTED 2 BARBITURATES
prcit. . . 16- OTHER FATIGUED,ETC 3-BENZODIAZEPINES
9-PROTECTIVEIPADS USED & UNDER THE INFLUENCE e ——
(ELBOV, KNEES ETC.  “»- OF MEDICATIONS ' DRUGS ;
10-REFECTVECLOTHING ZALCOHOL 5 COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER / GHKHOWN 6 OPIATES/OPIOIDS
/BICYCLE:ONLY 7 OTHER
99-OTHER/UNKNOHN 3 NEGATIVE RESULTS

HSY8206 CH1M 1/19 [760-1500] PAGE 3 OF §



L o W A LOCAL REPORT NUMBER
- gz a2 OccuPANT / WITNESS ADDENDUM
|2|012|0|' |0|0|0|1|2|9|117| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 [ 1 1 } ) ) 1 ) =4 )
ADDRESS: STREET, CITY, STATE 21p CONTACT PHONE - inc1uDE ARFA conE
L i 1 1 ) ] 1 | 1 1 !
INJURIES }IA;EEED EMS Acency (NAML) INJURED TAKEN T0: Meoicar Faciity (nawr, ary) lslASEEJ“ EQUIPMENT TG SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
-CoMPLIART
8Y MC HELMET
] J |- [ 1 L ] | )
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | ] | | | | =l
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - inctupt ARea cone
L | | L | I 1 ! 1 L
INJURIES 'lI"A‘O‘:gr'}ED EMS Acency (NAME) INJURLD TAKEN 10, MEoteaL FAZILITY (NAME, c1TY) aAsE%TY EQUIPMENT DOT-Cowpuia SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
~LOMPLIANT
BY MC HELMET
| — Lt L 1 1L JL It J
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
i L | 1 I { | | | () s ) [ =3
ADDRESS: STREET, CI1Y, STATE, ZIP CONTACT PHONE - inctupt ARtA covt
L 1 | ] ] 1 ] ! 1 i i
INJURIES INJIEJ:EIJ EMS Acency (NAMI) INJURED TAKEN T0- Meoicar Faciisy (namr, ciry) | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAK USED -ComPLIANT
BY
ek i MC HELMET R e dit e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 1 1 i el 1 | |
ADDRESS: STRELT, CITY, STATE 21P CONTACT PHONE - iucLupe ARFA conE
1 1 1 | ) | 1 | | { |
INJURIES %"A‘I.('EEED EMS Acency (NAME) INJURF TAKEN 17 Mecicac Fazirry (naps vy ﬁksgﬁ EQUIPMENT DOT-C ? SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
~COMPLIAN
BY MC HELMET
|| (=] S} | M o | | IS ] | E— |

INJURIES

9- OTHER / UNKNOWN

9 - PROTECTIVE PADS USED

SAFETY EQUIPMENT USED

1- FATAL 1- NONE USED - i
2 SUSPECTED SERIOUS INJURY VERICLE OCCUPANT ;i
3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 5
i B 3- LAP BELT ONLY USED .
e 4 - SHOULDER & LAP BELT USED
5- CHILD.RESTRAINT SYSTEM - 5
INJURED TAKEN BY FORWARD FACING 6
- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 77
ITREATED AT SCENE REAR FACING
2 EMS 7- BOOSTER SEAT . g
3. POLICE 8 HELMET USED

SEATING POSITION

FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

FRONT - MIDDLE

- FRONT - RIGHT SIDE

SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

SECOND - MIDDLE

- SECOND - RIGHT SIDE

THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

THIRD — MIDDLE

- THIRD = RIGHT SIDE
10-

SLEEPER SECTION OF TRUCK CAB

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

4- DEPLOYED BOTH
FRONT/SIDE

5 NOTAPPLICABLE
9 DEPLOYMENT UNKNOWN

1 NOT EJECTED

2 PARTIALLY EJECTED

A BT 11 - PASSENGER IN OTHER ENCLOSED. 3 TOTALLY EJECTED
GENDER ’ i * CARGO AREA (NON-TRAILING UNIT, 4 - NOTAPPLICABLE
10 REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
-FEMALE 12
ALY 11 LIGHTING — PEDESTRIAN 12 RASSENGER INUNENCLOSED :
M-MALE /BICYCLE ONLY. Gl e 1 NOTTRAPPED
U-O0THER / UNKNOWN -
_ 99 OTHER/ UNKNOWN 14~ RIDING ON VEMICLE EXTERIOR 2 mmgmso BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 FREED BY NON MECHANICAL
99 OTHER/UNKNOWN A
NAME: LAS| FIRST, MIDDLE DATE OF BIRTH AGE GENDER
SCAVDIS, ANTONIOS, C L0, 6,0,8,1,9,7,6, 44 M
ADDRESS: STRLLT, CITY, STATC, 1P CONTACT PHONE - 1ncLuns AREA coce
744 JENNIFER TRL , lallmadge, ,OH 44278 (- o 1, =P nrst Atgn
NAME: | AST, FIRST, MIDDI F DATE OF BIRTH AGE GENDER
| = | | i 1 1 | | I | [ ]
ADDRESS: STRELT,CATY, STATE 71P CONTACT PHONE - tnct upe ARFA conF
) 1 1 1 | 1 1 ] } )
NAME: L AST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| — ] | { [ H | | L
ADDRESS: SIREET, CIIY, STATE, ZIP CONTACT PHONE - 1nc1 une AREA CoDE
1 1 I 1 1 | 1 | ! §
HSY 8355 OH1P 3/19 [760-1500] PAGE 4 oF §



Wi Ot DeeammuenT H A . LOCAL REPORT NUMBER
®= 225 Narrative Continuation 2,0,2,0,-.0.001251.7,

she was going much faster than that. The stop sign

that Unit #1 one struck traveled around 150ft to its final resting place.
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