
LOCAL REPORT NUMBER*

202O-00O06I31IL_J

NCIC* HITISKOP NUMBER or UNITS UNITIN ERROR

ft 1 1-SaLVED 98-ANIMAL
.! 01 10 I 2-UNSOLVED I U LL] 99-UNKNOWN

—4,_v OHIO DEPA00000T

RAFFIC RASH EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
PHOTOS TAKEN

ci OH-1P fJ OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION
KENT PD
HErUHIINDP.BENCT NAME’

City of Kent Police

ROADWAY

COUNTY* LDCALITY* LOCATION: CITY Uli-LAGE TCTINSHIP* CRASH DATE ITIME* CRASH SEVERITY
1-CITY

67. 11Kent Q4.82020/00 1$ 5.
2-SER1OUSINJURY

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DEHIMEREE5 SUSPECTED

I WEST FAIRCHILD A.V. 4105,O,
3MINORINJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAO,MILEPUST, HOUSE *) ROAD TYPE LONGITUDE <oo OEiFEH 6- INJURY POSSIBLE
2- SOUTH

SILVERMEADOWS B L —8 1. 3.873 34:
5RTY0AMt

REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- ILIERSECIIO\ IR - INTERSTATE ROLTEITP) AL -ALLEY HW- HIGHWEY RD - ROAD

WITHIN INTERSECTION OR ON APPROACH2- MILE POST 4 2- SOUTH - FEDERAL US ROUTE AS - AVENUE LA - LANE SQ - SQUARE
-- 3- HOUSE # :

4-WEST SR- STATE ROUTE BL SDULEVARD UP MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER OFAPPRDACHES
————-—---—

—-———— CR -CIRCLE OV -OVAL CE -TERRACEDISTANCE DISTANCE CR- NUMSERED COUNTY ROUTE
SOM REFERELCE URTI OF MEASURE CT - COURT PK - PARKWAY TL -TRAIL

1-. MILES TR- NUMBEREOTOWISHIP DR - DRIVE PI - PKE V/A-WAY
ft ft 2-FEET ROUTE

I
ROADWAYDIVIDED

h U j
— Li 3-YARDS HE - HEIGHTS PL •- PLACE

LOCATION or FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION OF TRAVOL MEDIAN TYPE
1 ON ROADWAY CRIUSOVEY I FIST COLI3IJF 4 - REAR TO REAR t - NORTH 1- DIVIDED FL LSH V/LIEN
2 0 I WIOULDcF 1) DPiL LSl’: LE / ACCFS F TI EE -, A 1< :1 <4 FE T I

L - ] 3- IN MEDIAN 11-RAILWAY GRADE CROSSING HIC 6-ANGLE L__J 2-
EAST

L_]
2- DIVIDED FLLSH MEDIAN

4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, 5051 DIRECTION
4- WESt

( 4 FEET

5- ON GORE TRAILS 2 PEAR-END 8- SIDESWIPE, GPTDSITEIIUECTIGN 3- DIVIDED, DEPRESSED MEDIAN

6- OUTSIDE TRAFFIC WAY U-EIKE LANE 3- HEAD-ON S - OCHER / UNI<NOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL 600TH ANYTYPE)

8- DEE RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-SEFORETHE 151 WORIC ZONE 2 2Q WORKERS PRESENT 2- LANE SHIFT/CROSSOVER ‘WARNING SIGN

3-WORKON SHOULDER 2-ADVANCE WAR\INGAREA 1-STRAIGHTLEVEL 1-DRY 1 -CONCRE<Efl LAW ENFORCEMENT PRESENT L_] OR MEDIAN L___1 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- OLACKTO

4- INTERMITtENT CR MOVING WORK 4- ACTIVITY AREA
- BITUMINOUS,

ACTIVE SCHOOL ZONE 5- OTHER S -TERMINATION AREA 3-CURVE LVEL 3 -SNOW ASPHALT

4- CURVE GRADE 1- ICE 3- BRICK’SLOCI<
LIGHT CONDITION VJEATHER OThER/UNKNOWN 5- SAND, MUD. DIRT 4- SLAG, GRAVEL,

1- OAf LIGHT 1- CLEAR 6- SNOW OIL, GRAIEL STONE
A 2- DAWN/DUSK

, 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER ISTANDING, 5 DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL DIRT, SNOW MOVING) -

4- DARK - ROADWAY NOT LIGHTED - RAIN 9- FREEZING RAIN DR FREEZING DRIZZLE 7- SLUSH
9 OTHER/UNKNOWN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEEO HAIL 99- OTHER UNKNOWN 9- OTHER/UNKNOWN
9- DTHER / UNKNOWN

NARRATIVE Indicate the north
direction with
anN” an the2 0—63 16 compass diagram,

4-8-20

On 4-8 at 001$ hours I responded to a vehicle vs.
-

tree on Fairchild Ave. near Silver Meadows Blvd.

During this time there was a severe storm passing ., -

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.

The driver was not injured and was able to drive -

home. The tree was later removed. Nothing further
CRASH REPORTED DATE /TIME DISPATCH DATE ITIME ARRIVAL DATE /TIME SCENE CLEARED DATE ITIME REPORT TAKEN BY

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED HE OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATIONTIME MINUTES Hilbruner, Neal Short, Jason I1 Q SUPPLEMENT

ICORRECTIUF: :‘

OFFICER’S BADGE NUMBER* CHECKED HE OFFICER’S BADGE NUMBER* ,:,oH.’:< E<H

LJiL]l 0 0 0 O, 7712 L3171 J_L JLLi 2
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S+i+ SEP400MENT U NIT

N I OWNER NAME: LAS11FIRST,M1SULEI:+HEAsn+IvE+I I OWNER PHONE::+ciL:++:r1::o:

I
0 1 II WILLIAMS, SEAN, D
OWNER ADDRESS: STREE1I CITYOTETEZIP l+4M+++IOtR)

3228 PRANGE DR ,Cuyahoga Falls ,OH 44223
— COMMERCIAL CARRIER: NAMESDJRUOS1CITY, iATE,OIP Cousiscia CARRIER PHONE:mc_u;-:AR000000

LP STATE’ LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE

I QdJESE1622 I12JJGF1B21F16141EH5121216121 91112011141 Honda
r—1INSURANCC I INSURANCE COMPANY INSURANCE POLICY S j COLOR j VEHICLE MI

LAJ VERIFIED ALLSTATE 992790866 IBRO CIVIC
TYPE IF USE I US DOT N TOWEO BY: COMPANY NAME

D IN EMERGENCY IQ COMMERCIAL QGOAERNMENT RESPONSE IE I I I I I I I
HAZARDOUS MATERiALVEHICLE WEIGHT GVWR!GCWR I

INTERLOCK #ICCUPANTS MATERIAL CLASSW PLACARDID#

D DEVICE ci HIT/SKIP UNIT
- 1OK LBS. I RELEASED

2 - 10,071 - 26K LANEQUIPPED OIl) 3->26KLs5 I i I I

-PASSENGER CAR 7- MRTCRCTCLE 7-WHEELED 12-GOLF CART 1R-LIMO ILIOERYAEHICLEI 23-PEDESTRIAN I SKATER

01 2- PASSENGER AAN IMINIQANI U - MOTORCYCLEO-WHEELED 13-SNOWMORILE 19-BUS /16+ PASSENGERS) 24-WHEELCHAIR INNYTYPEI

0-SPIlT L’TILITFAEHICLE 9 -AUTOCYCLE 04-SINGLE URItTRUCK 21-OTHEAAEHICLE 25-OTHER RON-MOTORIST
UNIT TYPE 4 - PICK OP OO-MTPED OR MOTORI2EI 15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 26-EICACLE

S - CARQOQAN BICYCLE 16-FARE) EQUIPMENT 22-UIIIMAL WITH RIIEROR 27-TRAIN

6- VAN /9-OS SEUTSI 11 VEHICLE 17- OOTIRACME ANIMAL-ERVWNNEHICLE 99-UNKNOWN OR HIT/SlIP
/ATVI UTU)

S IFTRAELING UNITS

WUSNEHICLU OPERATING IN AETINOMIUS 0- NOAUTOMATIQN 3 -CINIIOIONALAUTOMATION 9- UNKNOWN
MDDE WHEN CRUSH OCCURRED!

O-NES 2-NO 9-OTHER/UNKNOWN
1 0 I

1- 2RINERASSISTNNCE 4- AISHUUEOROTION
2- PAROIULAUOOMUTION S - FALL AUTOMATIONAUTO NOMNUS

MODE LEVEL

1-HONE R - BUS—CHARTER/FOUR 11-FIRE 16-FARM 21-RAILCURRIER

LQLL
2 -0601 7 -EUS—INTERCITR 12-MILITNRH 10-MOWING 99-IT-TR/UNKNOWN

O - ELECTR3NICRIOE SAA4INQ B - BUS—SHUTTLE 13-POLICE 11-SNCWREMOAALSPECIAL
FUNCTION1 -SCHDCLT9AVSPORT 9-BUS—OTHER 14-PAULICETILIR 19-TCW;NQ

O IUS_ORANSITiCCM3UTER lO-AMSULANCE 15-CONSTRUCTIOW EOAIPMENT 21-SAFETVSERAICE PATROL

1 - NICARCI DOG/TYPE 3 - AEAICLETOWiNQANOTHEM S - INTERMOORLCONTAENEM I - FELE 12-CONCRETE M1QER
Q±L IMOTAPPLICUDLE R000RREHICLT CHASSIS 9- CARQOTANK 13 -AUTOTRANSPIRFER
CARGO 2- BUS 4-LOGGING 6- CARQOAANIENCLOSED 13-FLATBED L4-GARSAGMRETLSEB 0 DY
TYPE 7- QRNIRUCHIPSJQRAVEL 11 -DUMP 99-OHERI LMKNOWN

1 -TORN SIGNALS 4-BRAKES 7- 6NCRNERSLICKTIRES 9 -M000VTRIUILE 99-000ERIUNKNOWN
III

VEHICLE 1- HEAILAMPS S - STEERING B -ORAILEREOUIPMENO OT-IISNEtSC FROM PRIOR
OEFECTS 3 - TAIL LUMPS A - TIME ALC WONT IEECTIAE ACCIDENT

1-INTEROECTION—AIURKEI 3 -INOERSECTIEN—ITHER 6- BICYCLE LANE 9- MEIIAVICROSSINQ ISLAND 12-FIRST RESPONDER
I_LJ CROSSWALK 4 - MIOBLOCK—RARKED 0- SHOULIERI ROUOSIOE 1O-ORIAEWUVACCESO AT INCIDENT SCENE

NOM-ROTORIST 2-INTERSECTION—UNMARKED CROSSWALK B-SIDEWALK 11-SHARED USE PATHS OR RV-OTHTRIANKNOWR
LOCATION CROSSWALK 5 -TRNVEL LRNE—O-HEI L:us:: TRAILSAT IMPACT

-NON—CENTACT 1 - STRAIGHTAHEAD 0- MAKING U-TURN 13 -NEGORIDVINQU CURVE 18-APPROACHING
2 -MEN—COLLISION 2- BACKING B - ENTERINUTRAFFIC LANE 04-ENTERING OR CROSSING OR LEAVING VEHICLE

3-STRIKING LQIIJ 3- CHANGING LANES 9- LEAAINUFRAFFIC LANE SPECIFIER LICATIUN VV-SONNOING

ACTION 4- STRUCU POE-CRASH 4 -EAERTAKINGIPASSINQ 10-PARKED AS-WALKING1 RUNNING1 20-OTHER NON-MOTORIST

5- BOTH STAlKING ACTIONS
S - MAKING MIGHTTURN 10-SLOWING ER STEPPED

JEUSINS, PLANING 21-STANDING OOFS1OE

&SFRUCK 6 -MAIANGLEFTTURN INTRAFTIC 06-WORKING DISABLEOREHICLE

-ITHERI UNKNOWN 12-DRINERLESS 17- PUSHING AEHICLE N9-OTAERI UNUNOWN

B-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION OBSTRUCTION 20-LYING IN ROADWAY
2-FAILURETO YIELD U -FOLLOWINGTOO CLOSEIACDA PARKER POSITION 01-OPERATING EEFECOIAE 22-NOT DISCERNIRLE

14-STOPPED ER PARKED EQUIPMENT 23 -OPENING DOOR INTO3-RANREDLIQRO 9-IMPROPERLANECHANQE
ILLEQALLA

U-RAN STOP SIQN UO-IMPRIPTR PASSING 19-LOAD SHIPTINGIFALLINGI ROADWAY
OS-SWEMAINSTOAVOIO SPILLING 99-OTHER MPRCPERAC10NCONOPIRUTIND

E-UNOATESPEOO 1U-OROVEOF1 ROAD
G6-WRONE-WUV 2O-IMPRRPERCROSS1NQ0110W IRAN DOS

5-IMPROPERTEW 12-IMPROPER BUCKING

SEQUENCE IF EVENTS

16- RAIL WAY VER ICLE

07-ANIMAL— ARM

lB-ANIMAL — JEER
19-ANIMAL—CORER
20-MO’ONREHICLE IN

VA N 5 P0 MO

2B - PARKED MWOR AERICLE

COLLISION WITH FIXEO OBJECT — STRUCK
3D-GUARDRAIL END 07-TRAFFIC SIGN POST 43-CURB
32-PORTAULEBARRIER OB-OUERHEADSIGN POST 41-DITCH
33-MEDIAN CABLE BARMIER ON- LIGHT) LUMINARIES 45-EMBANKMENT

SUPPORT 46-FENCE
40-ATILITY POLE 4T-MAILR2R
41-ETRER POST, POLE 41-TRUE

DR SUPPORT
49-FIRE HYDRANT

42-CALAERT

LOCAL REPORT NUMBER

121012101 1010101016131 1161

DAMAGE SCALE

1-NONE 3-FANCTIDNALDAMAGE

I U 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(SI
INDICATE ALL THAT APPLY

II —.

R

50 12

p 1
12

9J93
R?3

R

O 6

12

I
C-NO DAMAGEERO D-UNOERCARROAGE EV4O

Q-TDP EU] Q-ALLAREAS EDSO

C-UNIT NOTAT SCENE C161

INITIAL POINT IF CONTACT

0-NODAMAGE 04-UNDERCARRIAGE

I 1 I 2J
1-12 - REFERTO UNIT ON-VEHICLE NOT AT SCENE

DIAGRAM 99- UNKNOWN
13-TOP

TRAFFOC

TRAFFIC WAY FLOW

O - ONE-WAY

2 -TWO-WAY
:1

A - EOAIPMENT FAILURE

7 -SEPORUTIONOF UNITS

U - RAN FY ROOD RIGHT

R-OFFRONOLCTO

NO-CROSS MEOION

2 4 I - OVERTURNIROLLCAER

2- FIREITAP_OSION

0 - MMERSION

2L_L 4-JACKKNIFE

S -CARSO!EQJIPMENT
LOSS OR SHIFT

31 I

25-IMPACT ATTENUATOR
4L____L____J ICRUSHCUSHICN

26- B RIDGE 0 NE RA EN 0
STRUCTURE

TRAFFIC CONTROL

O - ROONONIOUT 4-STOP SIGN

6 2 - SIGNAL S - YIELD SIGN
L_J OrLASAER 6-NOCONTROL

EVENTS
11-CR2500ENTERi6E —

OPPOSITE DIRECTION OF
TRAAEL

02-DOWNHILL RUNAWAY

13-OTHER NDN—C2LLiSION
14-PEDESTRIAN

05- PETALOYCLE

#OF THROUGH LANES
ON ROAD

II

RAIL GRADE CROSSING

I - NOT INVOLVED

1 2- INVOLVEO-ACTIRE CROSSING
II

INADLVED-PASSIVE CROSSING

NI _ 04-NEDIAN GAURIRAIL
23-BRIDGE PIERORABATMENT RORRIER
2R-BRIDGE PARAPET OS-NEOIAN CONCRETE

RI I 29-DRIDGERAIL BARRIER

00-GUARDRAIL FACE 36-NEOIAN OTHER BARRIER

22- WORK OONE MAINTENANCE
EQUPM EAT

23-STRUCK E FALLING
SHIFONU 00050CR
RNYTRING SET IN MOTION
BVAMOTERVEHICLE

24-OTIERMOUAULECUJECT

SO - WORK ZONE MAINTENANCE
EQUIPMENT

SD-WALL

S2-EOILOING
53-TUNA EL

54-OTHER FIOED OBUECT

RN-OTHER/UNKNOWN

UNIT / NON-MOTORIST DIRECTION

1-NORTH S - NORThEAST

2-SOUTH A - NORThWEST

FROM LAJ TO L_4.J 3-EAST 7 - SOUTHEAST

4-WEST I - SOOT-H WEST

0 -OTHERIUNKNDWN

FIRST HARMFULEVENT L_IJ MOST HARMFULEVENT

UNIT SPEED

01 I SI

POSTED SPEED

DETECTED SPEED

1
o - STATED) ESTIMATED SPEED

U________I 2 -COLCALAREOIEOR

3-UNDETERMINED

HSYR3O4 OHTU 1)15 (76O-0W201 PAGE 2 OF 4



LOCAL REPORT NUMBERooDEpARrNrNr

MOTORIST I NON-MOTORIST
120 2:01-1000063116

UNIT $ I NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

loll IL1AMS,&N,D 05 1 4 1191910 I[2J9LM
ADDRESS: DTRFET,CITY, DTATEZIP CONTACT PHONE - INCLUDE AREA CORE

3228 PRANGE DR ,Cuyahoga Falls ,OH 44223
L________________________________

INJURIES INJURED I EMS AGENCY NAVEl NJAREDTAKEN ED MEDICAL FACILITY :ND:.C EFUI SAFETY EROIPMENT ISEATIN6PISITIIN AIR BAG USAGE I EJECTION I TRAPPEDTAKEN I USED QOOT-CDMPUNNTI I5 BY I 04 MCHELMETI 01,, 1 IILi_JI 1I ‘I I I

CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

0, H: TD516263 Q
DL CLASS ENDORSEMENT I RESTRICTION U:CL:LIPEU I DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION iI’I’IDI’J1

DY

4 I II II I 1 IQOTHERORUG I I I

SELEC’LPCUT I I DISTRACTED
i:i ALCOHOL MARIJUANA

STATUSj TYPE VALUE STATUS TYPE RESULTDC::C:::rn4

UNIT $ NAME: IASTFIRSTMIDDDF DATE OF BIRTH I AGE GENDER

I I I I I II _ij1I
ADDRESS STREET CITY STATE TI’ CONTACT PHONE - INCLDEC AREA CORE

I I I I I I I I I

TAKEN I OSEO nDOT-C:WPuAATI I
I I—JMC HELMET I I I

: I_..._.__......_II I I II I I I lII_____________._.....IIl

INJURIES INJURED I EMS AGENCY SAUl: INH:TEVTAKTSTYI MEDICAL FACILITY ‘IUUC :‘ SAFETY EIOIPMENT SEATING POSIDIEN AIR RAG USAGE I EJECTION I TRAPPED

CODE
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I C
CL CLASS ENDORSEMENT I RESTRICTION ELPE) LIP ELS I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION h1K1R1Rt11 Iwo1’*H&,

RE
SILLI UP-U) I DISTRACTED

Q ALCOHOL MARIJUANA
STATUS 1 TYPE VALUE SI ATYPE RESULT SE:::: IPEU

I I I I I I I I I I I II Q OTHER ORUG I I I I I

UNIT H NAME: LAST, FIRST MIDDLE DATE OF BERTH I AGE GENDER

I I I I I I I I I t_II

ADDRESS: STREETCITY STATEZIP CONTACT PHONE- INCLUDE AREA CODE

1 I I I I I I I

TAKEN I USED DOT-CDMPUANTI I
BY I cIMC HELMET I

I I I_.______I I I I II I II IIL...................II

INJURIES INJURED I EMS AGENCY SAMEI [NJDREETAKENTD. MEDICAL FACILITY s-: C:-:: SAFETY EIOIPMCNT ISEATINGPOSITIDR AIR RAG OSACE I EJECTION TRAPPED

CODE
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION COTATION NUMBER

I C
II:OIItji*lIfl

RY I ALCOHOL MARIJUANA
STATSS1 EYPE VALUE STATIIS

OL CLASS EN9DRSEMENT I RESTRICTIRN SLE:LL33 RRNER I ALCOHOL! DRUG SUSPECTED CONDITION “‘J”
TYPF 1STSULT ---u:

_j I I I : II I II Q OTHER ORUC I II II I I [ I II I11

ICM bit iI:l:R:I- IS:ltlI:RII NJflflL_IIAltYJtiIRlI:fljIIIIi_L itin,w

D - F4TUL 1- FRONT— LEFT lICE U- NAT DEPLOYEO 1 -CLASS A 1 -ALCEHUL INTERLACK DEVICE U - NET DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIUUO INJURV 2 DEPLAYED FRCNT 2 -CLASS 0 2- CDL INTRASTATE ANLY 2- MANUALLY OPERATING AN 2 -TEST OEFESED

ELECTRUNE CUMMUNICATIUN3- SUSPECTED MINUE INJURY 2- FRONT— MIDDLE 3- OEPLOYED SIDE 3 -CLASS C T - CORRECTIVE LENSES
- DEVICE (TEXTINGTYPINC

T -TEST GIVEN: CONTAMINATED
3- FRONT— RIGHT SIDE4- PDSSIILE INJERV 4- DEPLOYED DOTE FRDNTI SIDE 4- REGULAR CLASS 4- FARM WAIVER • -:-. DIULINGI

SAMPLE! ANUSUOLE

S - NA APPARENT INJURY 4- SECOND - LEFT SIDE (SAID DI 4 -TEST GIVEN, RESULTS KNUWNS - NETUPPLICAILE S - EACEPT CLASSA DOS - 3 -TALKING ON HANDS-FREEIMUTORCYCLE PASSENGERI 5- M:C MDPED ONLYY- DEPLTYMENT UNKNUWN A- EUCEPT CLASSA CDMMONICATION DEVICE S -TEST GIVEN RESULTS
S - SECOND - MIDDLE

A - NO VALID EL & CLASS I lOS 4 -TALKING ON HAND-SELD
UNKNOWN

A - SECOND — RIGHT SIDEU - SATTRUNSPORTEE 7- EUCEPTTEA:TOR-TOMLER C0MM0NI:ATI0N DEVICE
/TREATED UT SCENE 7-THIRD— LEFT SIDE

I- INTERMEDIATE LICENSE S -OTHER ACTIVITY AITH AN
2-EMS U- NOT EJECTED C H -SUOMAT TT? RESTRICTIONS ELECTRONIC DEVICE

3-POLiCE 2- PARTIALLY EJECTED M- MOTORCYCLE S-LEARNERS PERNI1T A -PASSENGER 2-ILOOD

V-THIRD- RIGHT SIDE RESTRICTIONS 7-DARER DISTRACTION 3 -URINEY-OTHERIONKPWWN DTTTALLAEJECThD - D P-PASSENGER -
ED- SLEEPER SECTIHN - - E - LIMITED TO DAYLIGHT ONLY INSIDETHETENICLE 4- DREATH4-RATAPPLICUOLE N-TANKER

EF TROCK CAl - I 1 lIt LLMETEDTO EMPLOYMENT I -OTHER DISTOACTION OUTSIDE S -OTHERO-SATORSCOOTER -,
U - SANE USED DU - PASSENGER IN STEER

12- LIMITED - OTHERENCLOSED CARGUAREA S THREE WHEEL MOTURCYCLE S-UTHERIONKNTWN2- SHUOLDER OELT ONLY USED INON-TRAILING UNIT, OUS, U - NRTTRAPPED S - SCHOUL BUS DO - MECHANICAL DEVICES
U -NONE

3- LAP IELTSNLY USED PICK-OP AlTO CAPI 2- EDTRICVTED DY ISPECIAL IRUOES HAND
T- DOUDLE ATOIPLE TRAILERS CONTROLS,OR OTHER 2 -ILOOD

4-SHOULDERELAPIELTASED D2-PASSENGESINUNENCLHSED MECHANICALMEANS
D-TANKEO/HAZMAT ADAPTIVE DEVICESI D -APPARENTLY NORMAL 3-URINECARGO AREA 0- TREED DY

‘14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4 -OTHER
S - CHILD RESTTAINT SYSTEM —

FORWARD FACING DO-TRAILING UNIT I NON-MECHANICAL MEANS

A-CHILD RESTRAINT SYSTEM- 14- RIDISGDN VEHICLE EVTERIORf-
- OS -MOTOR VEHICLES WITHOUT 0 -EMOTIONAL I(D.LE/REIIDT,

F FEMALE UIRORAOES ONCRYDIDIJVVIDI
READ FACING INON-TRAILINS UNITI

M - MULE D6-OATSIDE MIRRDR 4- ILLNESS U -AMPHETAMINES7 - ODOSTER SEAT DO - NDN-MOTURIST
D -OTHERIONKNOWN UT - PRDSTHETICOID 5- FELL ASLEEP FAINTED 2- IARDITORATES0 -HELMET OSED YR-OTHER/UNKNOWN

-i - DO-OTHER rC—---- ‘ FATIGDED:ETC.
r A- UNDERTHE INFLUENCE -TY-PHOTECTIVE PADSOSED

IELODW,HNEES ETC-I :V%’sU- - -
-- ‘-U j DF MEDEUTIONS! DRUGS -CDNNADINHIDS

DO-REFLECTIVE CLDTOING :J;_:. IALCOHOL 5 -CDCAINE

DE-LIGHTING-PEDESTHWN T-OTHEO/DNONOWN - A-OPIATES/OPIOIDS

7-OTHER
IDICYCLEONLY

YR-OTHER/UNKNOWN %T* I-NEGATIVE RESULTS
—-

SEATING POSITION DL CLASS

INJURED TAKEN BY

SAFETY EOUIPMENT

EJECTION DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION

DRUG TEST TYPE

DRUG TEST RESULT(S)
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—g_ OHIO OCPflRT000T Narrative Continuation I
12020- 00006316

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

Officer Hilbruner #237
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