OHIO DEPARTMENT .3
[??éf’fm’“%m TRAFFIC CRASH REPORT  #0enotes mANDATORY FIELD FOR SUPPLEMENT REPORT = FURTNUNELR
LOCAL INFORMATION
| s e e (Tjee 2,0,2,0,-,00,0,18,53,2, |,
O [ ot-1p [] otHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT [N ERROR
SECONDARY CRASH . - 1- SOLVED 93 - ANIMAL
[ prvare properry| City of Kent Police 06703f  5lunsowven] 0.1, [0, 159 uncnown
COUNTY#* LOCALITf*CITY LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE /TIME* CRASH SEVERITY
¥ i 1-FATAL
2-VILLAGE
|_6_xln l_l.l 3-TOWNSHIP Kent 11112020/0808) ) 2 - SERIOUS INJURY
= ROUTE TYPE | ROUTE NUMBER |PREFIX 1- gg‘mi LOCATION ROAD NAME ROAD TYPE LATITUDE peciua. pesaees SUSPECTED
2.
-EAST 3- MINOR INJURY
[T S | WO S | VI 3.w5557 MUNROE FALLS KENT R, D, 41,143130 SUSPECTED
BY ROUTE TYPE | ROUTE NUMBER | PREFIX 1-N:RTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecruat oesress 4- INJURY POSSIBLE
g 2-S0UT
= 3-EAST - 5. PROPERTY DAMAGE
Rt o e it alwEsT 1116 | 1 J |8|1|.|31,_81515|6|01 ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAB TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -ROAD WITHIN INTRRSECTION 0% OR APPROACH
2-MILE POST 2-S0UTH | ys. AV -AVENUE LA -LANE 50 - SQUARE
PRI Lot e S - FEDERAL US ROUTE L3
a.west | SR-STATE ROUTE :L -E?&ILEEVARD r:-m\:kfposr :: -::ﬁ:"fm ] wWiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R - -0 =
DISTANCE DISTANCE i
FROM REFERENCE onIToF MEAsuRe | OR - NUMBERED COUNTY ROUTE | o o PK - PARKWAY  TL ~TRAIL QALY
1-MILES | TR- NUMBERED TOWNSHIP 0 - ¢
2-FEET ROUTE SRR e WLFLLYS [C] roaoway orvioen
Lo | | 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- l;OTH(A:’OELELP}SIDN 4-REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
0 2. ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 TVEVO Moton 3~ BACKING 2-SOUTH (<4 FEET)
L 120 31N MEDIAN 11-RAILWAY GRADE CROSSING L=  yriieipeiy  6-ANGLE L 3-EAST " 2. DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET)
5. 0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF 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 2 2
[[] workeRrs PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L= e L=
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L 4.
L SXMEDIAN R AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA o BITUMINOUS,
[ acrive scrooL zone 5-OTHER 5 - TERMINATION AREA 2 CURVE LEVELGRH{RLS NOW ASPHALT
4-CURVE GRADE | 4-ICE 5 BRICR/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5-SAND, MUD, DIRT, | 4 gy ac GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 02 2-cLouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | ¢ _pirt
=1 3.pARK - LIGHTED ROADWAY L2 5 oG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - &
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH Ll HERLREOW
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . an “N" on the
Unit one was traveling east on Munroe Falls Kent compass diagram,

Road. He attempted to turn south(right) onto Akron
Blvd. The operator lost control of his vehicle
leaving the roadway and striking a utility pole

\T D e

guide wire. el

NOT e SDo-aca | !
= IR S SN SN L y E
|
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
LLL1202,0/0808)1,1112,0,20/0809/111,12020/0812)11112020,/0908] %"=
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cwecken 8y OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Butcher, Matthew Wheeler, George SUPPLEMENT
(CORREZTION oz ADDITION
DFFICER'S BADGE NUMBER* CHECKED oY OFFICER’S BADGE NUMBER™ TE IR BTG R S T )
|0|6|0|10 110,|1.2.5L.12 13¢‘!1 1 1 w2 4,3 ! ! ]

HSY7001 OH1 1/18 [760-0820] pacE 1 oF 4




v e UNIT LOCAL REPORT NUMBER
2,0,2,0,-,00,0,1,85,3,2,
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE « [JsA¥E AS GRIVER) OWNER PHOPE: o ar sors ot « IcauF a8 BRIVERL DAM A
8 0,1 |EDMONDSON, WILLIAM, JAMES Y DAMAGE SCALE
" OWNER ADDRESS: STREET, iy, STATE, 21P (R]eabi s owvem ] g  -Non 3- FUNCTIONAL DAMAGE
N 1928 MARHOFER AVE ,Stow ,OH 44224 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
& COMMERCIAL CARRIER: NANE, ADIRESS, CITY, STATE, ZIP CommerctaL Carnier PHONE: incLuse AREA cloe 9 - UNKNOWN
[ i | | ] | { ] | | 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|HIB1519 AlS|4|BRBC1C9:C3;2|6|919|1194 2,0,1,2, Subaru
IsURANGE | INSURANGE COMPANY INSURANCE POLICY ¥ COLOR | VEWICLE MODEL
venrien |ERIE Q025113735 BLK OUTBACK
TYPE 0F USE US DUT # TOWED BY: COMPANY NAYE
[Jeoumercia [Joovernmenr [] MEMERGENCY) — T
INTERLOCK #occupants | VEHICLENEIENT GYMRIGCHR [T] MATERIAL cLass# pLACARD ID #
Dgﬁ}ﬂgf,zu SLISKIEUNTY 0.2 2 - 10,001 - 26K Las AELEASED
W& | 13- >26Kees []piacaro | [T |

0,1

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTCRCYCLE 3:WHEELED

12-GOLF CART
13- SNOWMOSILE

18- LIMO (LIVERY VERICLE)
19-BUS (6+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

3 -SPORTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21 HEAVY EQUIPMENT 2-BICYOLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN
& - VAN (6-15 SEATS) 11-&#"7[53{"‘;‘)'"‘/5”1“5 17-MOTORHOME ANIMAL-ORAWNVEHICLE g unienown oR HITISKIP
| 0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTDNOMOUS 0 - NO AUTONATION 3 - CONDITIONAL AUTOMATION @ - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION
L__z_l 1-YES 2-N0 9-OTHER/ UNKNOWN “'m’s 2-PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1 2w 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0T4ERT UHKNOWN
S'_I_JPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS ~ SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPCRT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1- N0 CARGO BADY TYPE 3 - VEHICLE TOWENG ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 ) 1 INOT APPLICABLE MOTGRVERICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
CARGO ;. gyg 4 - LOGEING 6 - CARGOVANENCLOSED BOX 3. ¢y B 14-GARBACEIREFUSE
BODY
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 99-0T-ER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER  UNKNOWA
VEHICLE 2-HEADLANPS 5 - STEZRING 8- TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED 3 -INTERSECTION -OTHER

6 - BICYCLE LANE

[]-No DAMAGE [ 0!

[ - UNDERCARRIAGE [14]

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

OJ-vop 1131

] - UNIT NOT AT SCENE [ 161

O-ALLAREAS [15]

INITIAL POINT oF CONTACT
0- NODAMAGE 14 - UNDERCARRIAGE
1128 |
l 2 1-12 glEAFGE:AT]& UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-ToP

7 Y: TS

L_i_J  CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/RDADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE
nfggm!gﬂ z-lgnrns;ssvsﬂ'l(uu- UNMARKED  CROSSWALK 8- SIDEWALK 1L-SKAREDUSE PATHS R %9-OTHER ] UNKNOWN
RPACT , 5 - TRAVEL LANE ~0rue: Locanos TRAILS
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
3 2-NON-COLLISTON 05 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
L~ | 3-STRIKING Lo L) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STAHDING
ACTION 4. STRIKK PRE-CRASH 4 . QVERTAKINGIPASSING 10- PARKED 15- WALKING, RUNNING, 20-0THER NGN-MOTORIST
s- BT strkanG ACTIONS 5 yuancpigaTruRy  11-sLowme oR sTopE el fLivHe 21-STANDING OUTSIDE
& STRUCK & - MAKING LEFTTURN 14 TRAFFIC 16-WORKING DISABLEDVEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLZSS 17-PUSHING VEHICLE
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISIONOBSTRUCTION  21-LYING IN ROADWAY
2-FAILURETO YIELD 8-FOLLOWING TOOCLOSE/ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE
Q O 3-RANREDLIGHT 9-IMPROPER LANE CHANGE “f{fggfm“ PARKED EQUIPMENT 23-0PENING DOORINTO
L=L= o paw stop st 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING  ROADWAY
CONTRIBUTING = 13- SWERVING T0 AVDID SPILLING 93-OTHER IMPROPERACTION
cincuusTanges 3 - INSAFE SPEED UKL A 16- WRONG WAY 20-NPROPER CROSSING
6-IMPROPERTURN 12-IMPROPER BACKING
SEQUENCE of EVENTS
EVENTS
(), O, !-OVERTURNROLLOVER  &-EQUIPMENTFAILURE  11-CROSSCENTERUINE-  16-RAILWAYVEHICLE 22-WCRK ZONE NAINTENANCE
Wl imee.osion 7 - SEPARATION OF UNITS ?::3:? EDIRECTIONOF 17 amimaL — “ARM EQUIPHENT
L - I 18- AHIMAL = JEER 23-STRUCK BY FALLING,
4Ol L JIUMIRAROT ooy o b TR SHIFTING CARGO R
2L TL 2 ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION T — ANYTHING SET IN MOTION
5-CARGO/EQUIPMENT  10-CROSS MEDIAN T4-PEYESTRIAN Sl BY A MOTORVEHIGLE
L0S5 R SHIFT : 24-OTHER MOVABLE CBJECT
3 J 13- PEDALCYCLE 21-PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

ML) fcRasH CUSHION 32-PORTABLE BARRIER
26-2;‘;%%%3;5“"“0 33-MEDIAN CABLE BARRIER
34-HEDIAY GUARDRAIL
L—L—) 77-BRIDGE PIERGRABUTNENT ~ gaRaie
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

I_l__l

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

#1-0THER 2057, POLE
OR SUPPORT

42-CULVERT

LL! MOST HARMFUL EVENT

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 2-TWomAY 6 . 2-siomL 5 - YIELD SIGN
L= L—— 3.FUusHER  6-NocoNTRaL
# 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
3 1 2- INVOLVED-ACTIVE CROSSING
2

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM Iij T0 ILJ

1-NORTH 5 - NORTHEAST
2-SO0UTH & - NDRTHWEST
3-EAST  7-3SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

0,25,

DETECTED SPEED
1 - STATED  ESTIMATED SPEED
L= 7. caLCULATED/ EDR

43-CURB 56-WORK 20NE MAINTENANCE
44-0ITCH EQU PMENT

45- EMBANKMENT 51-WALL

45-FENCE 52-BUILDING

47 -MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED OBJECT

49-FIRZ HYDRANY 93 OTHER/ UNKNOWN

POSTED SPEED

2 | §

3 - UNDETERMINED

HSY8304 OH1U 1148 {760-0820]
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i LOCAL REPORT NUMBER
®=z=w MoTorisT / NoN-MoToRIST
|_2_L012l0l'10|0|0|1|8|5|3|2| {
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |EDMONDSON, WILLIAM, JAMES 0,3,1,2,2,0,0,4,|16 | M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLune agtA cooe
(=4
1928 MARHOFER AVE ,Stow ,OH 44224 % ‘ !
= : .
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEOICAL FACILITY c:i2e1c o171, | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN USED DOT-Compuant
(=]
2 5 BY 4 MCHELMETLOI].'LI ILll 1
7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= 4511.202 Failure to Control 64696
o f—
= ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGCOHOL TEST DRUG TEST(S)
SELECTLFTER DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiccrurraa
BY O awconor  [[] maruuana
4 0 e o oo 10O orkerorue 1 A S O ST | i Yl
UNIT # | NAME: i AST, EIRST, MIDDI F DATE OF BIRTH AGE GENDER
(L 1] | | 1 ] | | | f 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLUDE AREA CODE
S
E o= | 1 1 ] 1 1 1 | i ]
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0. MEDICAL FACILITY <6 -7+ | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
] e e MO HELMET
= BY
Z | L1 | IS N | | SN | I} | PO
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
S
S —
b4 oL CLASS | ENDORSEMENT RESTRICTION se£2702703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECTURTO02 DISTRACTED S TYPE | RESULT sererrartoa
BY [ aconor [ marwuana
oot e e o o oo | [ omherorus (. L DARTE, L | P S T |
'-——. ——— ——= = ———
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | i 1 i 1 | | ! I S | I |
E ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - incLUGH AREA €OOE
S
’5 — 1 1 1 1 I | | 1 1 ]
Ef INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAK=N T0: MEDICAL FACILITY 100 SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJEcTION | TRAPPED
z TAKEN USED D(::T-Csnrrumr
M
Z | ¥ P | M HELMET 1 1 i 1L J
7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
= | )
B OL CLASS | ENDORSEMENT RESTRICTION ALCOHOL / DRUG SUSPECTED CONDITION
[ aconor [ Maruuana
[ otHer oRUG )

INJURIES SEATING POSITION

8 -HELMET USED 99 OTHER/ UNKNOWN

9- PROTECTIVE PADS USED
(ELBOW KNEES ETC)

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER | UNKNO'WN

1t -GTHER/ UNKNOWN

0L CLASS

1- FATAL 1- FRONT - LEFT SIDE 1- HOT DEPLOYED 1-CLASS A
2-SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B
3-SUSPECTED MINOR INJURY. | 2-FRONT- MIDDLE 3. DEPLOYED SIDE 3.CLASS C
4- POSSIBLE INJURY 3- FRONT - RIGHTSIDE 4-DEPLOYED BOTH FRONT/SIDE | 4 -REGULAR CLASS
5 - M) APPARENT INJURY 4 SECOND - LEFT SIDE 5-MOTAPPLICABLE {OHID <D}
(MOTORCYCLE PASSENGER) ORI
R 9- DEPLOYMENT UNKNOWN :
o LI 6-NOVALID OL
1 NOTTRANSPORTED - SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE | EJECTION | 0L ENDORSEMENT |
AT {MOTORCYCLE SIDE CAR) e AT
3-POLICE B-THIRD - HIDDLE ' 2-PARTIALLY EJECTED H - MOTORCYCLE
9. OTHER / UNKNOWN 9-THIRD- RIGHT SIE 3-TOTALLY EJECTED P- PASSENGER
g EERERECTIN 4-NOT APPLICABLE N-TANKER
SAFETY EQUIPMENT OF TRUCK £AB AT
1. NONE USED 1L ASSENGERTIITHER
3 ENGCLOSED CARGO AREA R-THREE WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILENG UNIT BUS, 1- NOTTRARPED 5. SCHOGL BUS
3- LAP BELTONLY USED PICKUPWITH CAP)- 2- EXTRICATED 8Y T DOUBLE & TRIPLE TRALLERS
4-SHOULDER & LAPBELTUSED 12 gfké%NGREER‘lN UNERCLOSED MECHANICAL MEANS X TANKER [HAZMAT
5-CHILD RESTRAINT SYSTEM - SR 3- FREED BY
FORKARD FACAG L3 TRALBG I RS
6- CHILD RESTRAINT SYSTEM-~ 14 RICING ONVEHISLE EXTERIOR FoFEMALE >
REAR FACING (NON-TRAILING UNIT) A
7 - BOOSTER SEAT 15- NON-MOTORIST T M-MALE

1y

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

3- CORRECTIVE LENSES
4-FARMWAIVER

5-EXCEPT CLASSA BUS

6-EXCEPT CLASS A
&CUASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLISHT ONLY
11- LIMITED T0 EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKESS, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 - MOTOR VERIGLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- GTHER

1-NOT DISTRACTED 1-NONE GIVEN
2-MANUALLY OPERATINGAN | 2-TESTREFUSED
ELECTRONIC COMMUNICATION ;
DEVICE (TEXTING, TYPING,  © Liﬂp‘i‘g’,‘l’,‘&ﬁ"sﬂﬁ‘"‘m
puLie T ESULTS KNOWN
3-TALKING ON HANDS-FREE piES(CERD L
COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
4 _TALKING ON HAND-HELD e
COMMUNICATION DEVICE YRR TR
5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1- NONE
&-PASSENGER 2-BL00D
7-OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4-BREATH
8-QTHER DISTRACTION OUTSIDE | 5-OTHER
THEVEHICLE
| 9-OTHER /UNKNOWN
1-8ONE
CONDITION 2-BL0OD
1 -APPARENTLY NORMAL 3. URINE
2 PHYSICAL IMPAIRMENT 4.0THER
3 EMOTIONAL {: & 2t rsesie
4. ILLNESS L -AMPHETAMINES
5. FELL ASLEEP FAINTED, 2 BARBITURATES
3 ;“L’g;‘:” ETC. 2 3-BENZODIAZEPINES
NDER THE INFLUENCE .
OF MEDICATIONS ! ORUGS 4-CANNABINOIDS
/ALCOHOL | 5-COCAINE
9. OTHER | UNKNOWA §-OPIATES / 0PI010S
7-0THER

DRIVER DISTRACTION TEST STATUS

8- NEGATIVE RESULTS

HSY8306 CH1M 1/19 [760-1500]
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B s LOCAL REPORT NUMBER
> OccupanT / WiTNESS ADDENDUM B0 2% 5 e 15 A

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
BLATNIK, LUCILLE, YU 1,2,08,2,0,0,3,(16, ||F ,
Annness: STREET, CITY, STATE, ZIP CONTACT PHONE - icLugt AREA CooE
144 N MANTUA ST ,Kent ,OH 44240 l L S IS, ,
INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: Menicat Faciuity {wane, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TQKEN USED DOT-Compuiant
B
e e OO o P DR L T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | 1 1 I | | I (B0 [ || S—— ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - micLude ARea cone
[ — 1 1 ) 1 I ] 1 1 J
INJURIES | INJURED | EMS Acency (NAME) INJURLD FAKEN 10: Meotcat Faciuty (name, arv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMEY ! 1 | - ! (= y
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I — | L 1 1 | § | 1 1 j { | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CoDE
L 1 1 t 1 | 1 L \ i |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mepicat Facitity (name, atv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET . 4 i, Wl e A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I i 1 | I | ! | { T ] || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
I | 1 1 1 1 1 L ! [ |
INJURIES |INJURED | EMS Asency (NAME) INJURED FAKEN T0. MeoicaL Faciuity (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaxy
MG HELMET
L —.J] | — SO R | — | | E— ) | C—

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL ' 1- NONE USED- 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY NEes i oeCURANT, oA CYCLEDRIVER) 2- DEPLOYED FRONT

3- SUSPECTED MINOR INJURY 27ISHOULDER BELT:ONLY,USED 2 5 ERONIMIDDLE 3- DEPLOYED SIDE
3. LAP BELT ONLY-USED 3- FRONT = RIGHT SIDE
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. NO APPARENT INJURY. 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD|FACING 6- SECOND - RIGHT SIDE

9 - DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7 - THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) [ eection |
2- EMS 7 - BOOSTER SEAT g' I:izg"::::;;“ 1 NOT EJEGTED
piahOLICE : B HELMET.USED 10- SLEEPER SECTION OF TRUCK CAB 27 PARTIALLY EJECTED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES; ETC)) CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

GENDER

F-FEMALE

11+ LIGHTING - PEDESTRIAN {125 TASSENGERIIUNENCLOSED Ll
M-MALE G s I BICYGLE ONLY. L 1- NOT TRAPPED
U - OTHER/ UNK L
Lo ERIUNKNOWH 14- RIDING ON VEHICLE EXTERIOR &L EXTILCAIED BY.MECHANICAL
(NON-TRAILING,UNIT)
15- NON-MOTORIST 3. :nﬁENDs BY NON MECHANICAL
99- OTHER / UNKNOWN
NAME: LAST FIRST MIDOLE DATE OF BIRTH AGE GENDER
[ | i | 1 [l ] | ] 1 |
ADDRESS: STRELT, CITY, STATE, ZIP CONTACT PHONE - incLube AREA cope
L 1 i | 1 1 ] 1 i | ]
NAME: LAST, FIRST, MIDOI £ DATE OF BIRTH AGE GENDER
1 | [ | 1 | | JIL_ 1 | i ] ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE ARFA conE
¥ — | i 1 | ] 1 i ! J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | ] t | | | J !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
L ] 1 | 1 1 ] 1 1 1 ]
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