W= S5 TRAFFIC CRASH REPORT

*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LSS0 ST LI
LOCAL INFORMATION
[ PHoTos Taken Conz [Jows KENT PD 2,0,2,0,- 0,0,00,6,31,6, ,
0 [] on-1p [ otHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH - : 1- SOLVED 98 - ANIMAL
[ erivare prorerry| City of Kent Police 06703} s uwsoweol 0.1, | 0,16 yarnown
COUNTY* | LOCALITY* LDCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE ;
1_6_|l| I”_l_l 3-TOWNSHIP Kent 04082020/0018, L= 2_SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecisa: oesress SUSPECTED
el 3- MINOR INJURY
-EAST -
[ ] | T N I | KR | 3-WEST FAIRCHILD 1 A| V| lﬁlll-ll .6|5|0 5|0| SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- ggSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE necima oseezs 4-INJURY POSSIBLE
2.
57 | SILVER MEADOWS - T L
[ L1t i) 4-WEST i__li_l 8111-.31.8 L7 1.3 3141 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
L INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP] | AL - ALLEY HW- HIGKWAY  RD - ROAD [] witwin iTERSECTION 5% ON APPROACH
1 2-MILEPOST 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L~ 13-HOUSE # =1 3-EAST L
M 3.wesT | SR-STATE ROUTE BL - 30ULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
e CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE R.
sOM REFERENGE | UniToF MEASURE | O UMOERED COUNTYROUTE| o ooier o pamiway  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP
-DRI PI -PIK )
200 9 2-FEET ROUTE DR - DRIVE E_ LBULY [] roaoway ivioen
1 v.v N 3-YARDS HE - HEIGHTS PL - PLACE
LOCATIONM ofF FIRST HARMFUL EVENT | MAMNER oF CRASH COLLISION/IMPACT DIRECTION nF TRAVEL MEDIANTYPE
1 -0t ROADWAY 9 CRJSS50VEl 1 r:;gl;\%o_l._lsw‘t 4 REAR 0 REAR 1. MOXTH 1-DIVIDED FLUSH MELIAN
0 1 20V SHOULDER 10-DRIVEWAY A_LEY ACCESS 1 T;:OIMECSET"’R 5-BAIK M 2-50UTH (<4 FEET)
L= 021 31N VEDIAY 11-RAILWAY GRADE CROSSING | VEHICLESIN 5-AVGLE C 5-EAST * 2-DIVIDED FLUSH MZDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAHE DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2 PEAR-END 8- SIDESWIPE, (°205I7E JIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFICWAY 13-BIKE LANE 3-HEAD-ON 9- OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
8. OFF RAMP 99-0THER / UNKNOW! 9. OTHER/UNKNOWN
[C] WoRK zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 2 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSQVER WARNING SIGN L= = L=
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER N 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
—  ORMEDIAN © 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA ~ ) BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-show ASPHALT
4-CURVEGRABE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5 - SAND, MUD, DIRT 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.4 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pirr
L= 3.DARK- LIGHTED ROADWAY =7 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK — RDADWAY NOT LIGHTED £.RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-0THER / UNKNOWN 9.- OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north
direction with
an“N" on the

20-63 1 6 compass diagram.
4-8-20

On 4-8 at 0018 hours I responded to a vehicle vs.

tree on Fairchild Ave. near Silver Meadows Blvd. ‘

During this time there was a severe storm passing T

through. The driver stated he didn't see the downed

tree across the road because of the very heavy rain,

wind and dark road. The tree was about 25 ft tall. NoT To Soare

‘The driver was not injured and was able to drive

home. The tree was later removed. Nothing further
CRASH REPORTED DATE /TIME

BISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME

lOI4I0|8I2I0I2l01/|0|0|1I81 IOI41018l2101210I/ IOIOI118J|0I4i01812_1912|0l/l0|01212|£1410I8l2|012 101/ lolllzlsl

TOTAL TIME OTHER TOTAL OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Hilbruner, Neal

OFFICER’'S BADGE NUMBER™

REPORT TAKEN BY
[X] povice acency

] moTorist

Cuecken 8y OFFICER'S NAME*

Short, Jason M
Cuecken ay OFFICER'S BADGE NUMBER™

LE.LZ.,LS_J_‘_l

SUPPLEMENT
(CORRECTION o ADDITION
T¢ N EXISTRS REPINT SENT 70 20s)

0,1, 0 )i 0,0,0}077f2 6 3, T . 1

— __i

I
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N~ 010 DEFARTMENT
L.ﬂ""’ OF PUBLIC SAFETY NI
prtalcop et ang I

LOCAL REPORT NUMBER

1210|2I01'1010I0I0|6I3I1I6I |

UNIT #

0,1,

OWNER NAME: LAST, FIRST, MIDDLE 1 [X]saME s 0RIVER)

WILLIAMS, SEAN, D

1

OWNER PRONE: ixciize anes cont ¢[XCTsaME as nrivem

DAMAGE SCALE

DWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sAHE As oRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
3228 PRANGE DR ,Clyahoga Falls ,OH 44223 L~ 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cammerciar Carrier PHONE: ncLupE areA cooE 9- UNKNOWN
(TN W RN N S SR TN N N S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
.0, H|ESE1622 2 HGFB2F 64EH522629|2,0,14|Honda
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verries |ALLSTATE 992790866 BRO CIVIC
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Joowmenciae [Joovemnment [ [NEMERGENCY S T
INTERLOCK #0CCUPANTS VEH":LEIW H:i';,g!:’:’ FENE MATERIAL n(:jLsAss# P‘:.LACARD o#
[CJoevice ™ [Jurmskie unir 3 M0 001 - 36K Les. RELEASED
EQUIPPED 0.1 3 >26K Las, [ pLacaro

0,1

UNITTYPE 4 _picg yp

1- PASSENGER CAR

3 - SPORT UTILITY VEHICLE

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN {MINIVAN} 8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNI™TRUCK

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
23-0THERVEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25-OTHER NON-MOTORIST

10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN
b - VAN 9:15 SEATS) 11'(‘#‘;,5‘:‘{"\?)'""5“?“5 17- MOTORHOME ANIMAL-DRAWN VEHICLE 9. uNKNOWN OR HIT/SKIP
0 | #orTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH O0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER/ UNKNOWN Ams 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS-CHARTERITOUR 11-FIRE 16-FARN 21-MAIL CARRIER
0.1 2.mx 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-OT4ER/ UNKNOWN
su_lpzc[ AL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PYBLIC UTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - N CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0 § 1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
CARED 5 s 4 - LOGGING 6 - CARGOVANENCLOSED BOX 19 k(AT 8ED 14-GARBAGEREFUSE
BODY
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 9-0THER / UNKNOWN
1 - TURK SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER  UNXNOWN
V;I_JEH“;LE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10- DISABLED FAOM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. INTERSECTION ~ UNMARKED

LOCATION
AT [MPACT

CROSSWALK

3 -INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Omwer Locamae

b - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J-No DAMAGE £01

O-vop 131

[] - UNIT NOT AT SCENE [ 161

[ - UNDERCARRIAGE [141)

[J-ALLAREAS (151

L4,
ACTION

1-NON-CONTACT
2-NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

T - MAKING U-TURN

B - ENTERING TRAFFIC LANE

3-STRIKING &Ill 3 - CHANGING LANES 9 . LEAVING TRAFFIC LANE

4- STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED

5 BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED
& STRUCK & - MAKING LEFT TURN INTRAFFIC

G-OTHER/ UNKNOWN

12-DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16 -WORKING
17 - PUSHING VERICLE

18- APPROACHING
ORLEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21-STARDING OUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

0,1

CONTRIBUTING
CIRCUNSTARGES - INSAFE SPEED

1-NONE
2-FAILURETOYIELD
3-RAN RED LIGHT
4-RAN STOP SIGN

6-IMPROPERTURN

7-LEFTOF CENTER
8-FOLLOWING 700 CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11 -DROVE OFF ROAD
12-IMPROPER BACKING

13- IMPROPER START FROM A

PARKED POSITION

14-STOPPED O PARKED
ILLEGALLY

15- SWERVING T0 AVOID

16- WRONG WAY

17 VISION 0BSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21 -LYING [N ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

TRAFFICWAY FLOW

1 - ONE-WAY
2 2 - TWO-WAY
L= |

INITIAL POINT oF CONTAGT
0- NO DAMAGE 14 - UNDERCARRIAGE
1,2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
L4y &y
DIAGRAM 99 - UNKNOWN
13-TOP

_m_

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
2-SIGNAL 5- VIELD SIGN

L— 3. Fiasher b - NO CONTROL

# oF THROUGH LANES
ON ROAD

16- RAILWAY VEHICLE
17- ANIMAL - “ARM
18-ANIMAL - JEER
19-ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

43-.CURB
44-DITCH
45-EMBANKMENT
46-FENCE

47 -MAILBIX
48-TREE
49-FIRS HYDRANT

SEQUENCE OF EVENTS
EVENTS
2, 4, ) -OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE —
=L FRgsexe _osion 7 - SEPARATION OF UNITS g::eglginmzcmu O
3. INMERSION 8 - RAN OFF ROAD RIGHT . St e
2L 1§ 4 JACKKNIFE 9 - RAN OFF ROAD LEFT o
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN .
s (RSl 14-PEIESTRIAN
3 15-PEIALCYCLE
COLLISION wiTH FIXED OBJECT - STRUCK
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST
AL jCRASHCUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST
Zﬁ-g%%g;éﬂ“m 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES
34-MEDIAN GUARDRAIL SUPPORT
SL—L ! 77.5RI06E PIERORABUTMENT ~ gaRRIER A0-UTILITY POLE
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE
. 29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE -MEDIAN OTHER BARRIER  42-CULVERT
L1 | rmstuarmrurevenr L1 MOST HARMFUL EVENT

22-WCRK ZONE MAINTENANCE
EQU'PMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET [N MOTION
BY A MOTORVERICLE

24-0THER MOVASLE GBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-OTHER FIXED O0BJECT

99 OTHER/ UNKNOWN

L2,

RAIL GRADE CROSSING
1- NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

UNIT / NON-MOTORIST DIRECTION

FROM l_l3 T0 |__l4

1-NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED

0,3,5

DETECTED SPEED
1 - STATED / ESTIMATED SPEED
=1 2. cALCULATED/EDR

POSTED SPEED

3.5

3 - UNDETERMINED

HSYB8304 OH1U 119 (760-0820]
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LOCAL REPDORT NUMBER
®= ez MotorisT / Non-MoToRIST
2,0,2,0,-,0,0,0,0,6,3,1,6,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |WILLIAMS, SEAN, D 0,5,1,4,1,9,9,0,29 M
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
5] 3228 PRANGE DR ,Cuyahoga Falls ,OH 44223 )
5 _
E=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuzwe. ciiv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
(=
2 5 BY 0 MCHELMET | 0 1 [ 1 Jo 11
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= : CODE
2 O, H | TD516263
B3l OL CLASS [ ENDORSEMENT RESTRICTION st £c1 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELE DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RiSUIT
By [ acoror ] maruuana
IL!I_H_IL TR I R R R I 1 |D°THERDRUG i 1 ILII al_t 1 | [ | I IO W
UNIT & | NAME: [ AST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 L I | ] | | 1 1 ] 1 1]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
g | —| | | 1 i ] ! l l |
£ INJURIES |[INJURED | EMS AGENCY (NANE INJURED TAKEN T0: MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
2 8y MC HELMET
- L ) 1 1 { 11 §|t 1L JIL )
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
]
'5 | I N
B} OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT U102 DISTRACTED STATUS | TYPE | RESULTseer
8Y [ accoror ] maruuana
IS | Y S YT W Mt ) Y SR [J orxer oruc L i I ol L_t_J S
— —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 L | | . 1 ] | ! |
E ADDRESS: STREET, C|TY, STATE, ZIP CONTACT PHONE - 1nCLUDE AREA CODE
S
’5 | I 1 | | | | 1 1 | H
ba INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvamc SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-Compuant
2 MC HELMET
g L — =) | I— Lt L 1 [ |- IL 1L |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
S
S ALCOHOL TE
= ENDORSEMENT RESTRICTION ONDITION oL
OL CLASS | ENDORSEMEN ALCOHOL / DRUG SUSPECTED c T B 21—
[ acconor  [[] maruuana
| [ oTHER DRUG

INJURIES SEATING POSITION

1-FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE

1.FATAL
2 - SUSPECTED SERIBUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY
5= NO APPARENT INJURY

1-NOT TRANSPORTED

ITREATED AT SCENE
2-EMS
3- POLICE

3-FRONT- RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

T-THIRD - LEFT SIDE
(MOTORCYCLE SIOE CAR)

8-THIRD - MIDDLE

§-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER/ UNKNOWN

SAFETY EQUIPMENT OF TRUCK CAB
11- PASSENGER IN OTHER
1D ENCLOSED CARGO AREA
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS
3. LAP BELTOMLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELTUSED 12 PASSENGER IN UNENCLOSED
CARGO AREA

5-CHILD RESTRAINT SYSTEM -

15 NON-MOTORIST
93- OTHER/ UNKNOWN

T -BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99-OTHER/ UNKNOWN

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

AIR BAG
1- NOT DEPLOYED

0L CLASS

1.CLASSA

2 DEPLOYED FRONT 2:CLASS B

3- DEPLOYED SIDE 3.CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS

5 -NOTAPPLICABLE (ORI =D)

9. DEPLOYMENT UNKNOWN 5 - M MOPED ONLY
§-NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOTEJECTED H -HAZMAT

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

Q- MOTOR SCOOTER

____TRAPPED R LT
Ly §. SCHOGL BUS
2. EXTRICATED BY
T T T 00UBLE mwtimms
3. FREEDBY X-TANKER  KAZMA
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

U -OTHER / UNKNOWN

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

DRIVER DISTRACTION
1-NOT DISTRACTED
2- MANUALLY OPERATING AN

g ELECTRONIC COMMUNICATION
3-CORRECTIVE LENSES VR UEXAC T o
4-FARMWAIVER DIALING)

5- EXCEPTCLASSABUS 3-TALKING ON HANDS-FREE
&-EXCEPT CLASS A COMMUNICATION DEVICE
&CLASS BBUS 4 -TALKING ON HAND-HELD
7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE
9- LEARNER'S PERMIT & -PASSENGER
RESTRICTIONS 7-0THER DISTRACTION
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE
11- LIMITEDTO EMPLOYMENT 8-QTHER DISTRACTION OUTSIDE
THE VEHICLE

12- LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT

9-0THER / UNKNOWN

CONDITIDN
1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT
3 - EMOTIONAL (EG, DEP SSE

AIRBRAKES ANEAY DISTIRBED)
16- OUTSIDE MIRROR q. ILLNESS
17-PROSTHETICAID 5. FELL ASLEEP, FAINTED
18- OTHER FATIGUED, ETC.
6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER/ UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLO0D
3-URINE
4-BREATH
5-0THER

DRUG TESTTYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
6-0PIATES/OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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LOCAL REPORT NUMBER

O e i i i
e= sz Narrative Continuation 2,0,2,0,-.0,0,0,0,6,3.1.6,

]

at this time. Driver didn't claim any distractions.

Officer Hilbruner #237

HSY8306 OH1M 1/19 [760-1500] PAGE ‘f OF L-{



