2~ Owio DEPARTMENT =
\B= erecsiee TRAFFIC CRASH REPORT  soenores manDaToRY FiELo For suppLEMENT REPORT L REPORENUNSER

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z I:IOH‘3 |2|0|2|0|'|0|0|0|0|4|9|8131 J
O oH-1p [] oTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP | NUMBERGFUNITS|  UNIT m ERROR
SECONDARY CRASH : . 1-50LVED 98 - ANTMAL
[ erivate prorerTy| City of Kent Police 06703 e R 958 oo unknown
COUNTY* | LOCALTTY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE
|_6_L_7_1 L1, 3-TOWNSHIP Kent 03.0820.20/.1948,, I 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- ggSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oecima pecees SUSPECTED
2.
CEAST 3 - MINOR INJURY
1 S | Rl |216|11 | 3-WEST 261 [ L4lll.ll |3 |4|71619| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciua: oesaees 4-INJURY POSSIBLE
2-S0UTH
3-EAST ADORE L 5-PROPERTY DAMAGE
L ! L1 1 djL ) 4-WEST MOG O IRIDI Islllnl3l7lslsl6l4l ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -ROAD [ wiTHIN INTERSECTION 07 ON APPROACH
2- MILE POST 4 2-SOUTH . AV -AVENUE LA -LANE SQ - SQUARE
M 2 oner | vs-FEDERAL US ROUTE
2.west | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES

CR - CIRCLE 0V -O0VAL TE - TERRACE
B | wiE, | —r—
FROM REFERENCE unit or measure | CR - NUMBERED COUNTY ROUTE | (0 ooy PK -PARKWAY  TL -TRAIL ROEHLVAY

1-MILES | TR- NUMBERED TOWNSHIP

- DRI - -
5 0.0 9 2-FEET ROUTE DR ADRIVE AL WA WAY [X] roaoway nivioen
2,0,0, L~ | 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- r;g; &omsnou 4-REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
(.1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS S I\AEOET'\:)R 5- BACKING 2-SOUTH 1 (<4 FEET)
L—1—1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  yepicLEs v 6-ANGLE T 3-EAST ——! 2. bwviDeD FLUSH MEDIAN
4. 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2- 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
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[C] WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONBITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= (&l
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L1 [
O ORMEDIAN SHBAISLIONAREA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOR
4 - INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA " BITUMINOUS,
] acTive scHoot zone 5-OTHER 5-TERMINATION AREA 2o CURVEILEVE LR ASasht ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 g\ ac cRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2- DAWN/DUSK 0,2, 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _pypr
3-DARK - LIGHTED ROADWAY =L 5 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) ——
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH o HERHKRORN
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an“N"on the
UNIT ONE WAS TRAVELING EASTBOUND ON compass diagram.

STHY 261 BETWEEN CHERRY AND MOGADORE
RD. UNIT ONE STRUCK A DEER CAUSING
PROPERTY DAMAGE TO UNIT ONE. . g i

ror 1o Saes]

oR 281 | l\

(EES
\ IQ hL S

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0,3,082020,/19438/0,3,082,020,/19,50/0,3,0820,20/.20,04,03082020,/20,19| Eroucercerc
TOTAL TIME OTHER TOTAL OFFICER'S NAME™* Cuecken av OFFICER'S NAME™ [] wore
ROABWAY CLOSED |INVESTIGATIONTIME| MINUTES MCNlllty, Samantha S Gaydosh, Ryan ?g:&t-ﬁmﬁ"}mmu
OFFICER'S BADGE NUMBER* Cuecxep By OFFICER’S BADGE NUMBER™ 'E"' e e s o)
IOIOIOI_IOI2101I10|4I9|||21316| | ! |l211I3l | ) J

HSY7001 OH1 1/19 [760-0820] PaGE 1 oF4



L!F-" oFfunc Sarery U NIT LOCAL REPORT NUMBER
2,0,2,0,-,0,0,0,0,4,9 8 3,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «{X] sane as orrvim OWMED DUANFE: viunr arks oo «[WISAME AS DRIVER)
0,1 ,|SANDERS, MYIA, L 3 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sAME As oRIVER! 1-NONE 3 - FUNCTIONAL DAMAGE
161 HARRIS AVE ,Ravenna ,OH 44266 L2 | o minoROAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDAESS, CITY, STATE, 21P CoumercraL Cannier PHONE: incLups AREA cone 9 - UNKNOWN
AN SR S TR O N N N A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H|GWR6521 S, XXGT41,32JG265179(2.0,1,8, Kia Motors
INsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL
verFien |(GEICO 6008977842 BLK OPTIMA
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME
[CJcowmercian [Joovernment [ IEMERGENCY | — e
INTERLOCK #loccupants | VEHICLE WELGHT GYWRIGCUR [] MATERIAL " cLass# puacanoio
[Joevice ™ [Jwrmskie uw 02 2 - 10,001 - 26K Las RELEASS
&) Ji13->2KLes | P'—AC“RD L L 11

0,1,

UNITTYPE 4 _preyyp

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED

3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE
10-MOPED OR MOTORIZED
BICYCLE

5 - CARGOVAN

12-GOLF CART

13- SNOWMOBILE

14 SINGLE UNIT TRUCK
15 SEMI-TRACTOR
16-FARM EQUIPMENT

18-LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 0r

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

6 - VAN {315 SEATS)

11-ALLTERRAIN VEHICLE

17- MOTORHOME

(ATVIUTV)

# oF TRAILING UNITS

ANIMAL-DRAWNVEHICLE g9 unkNOwN OR HITISKiP

WAS VEHICLE OPERATING [N AUTONDMOUS

MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION
0 1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HISH AUTOMATION

9 - UNKNOWN

L2 | 1.5 2-N0 3-OTHER/UHKNOWN alTToNomaUs 2 PARTIALAUTOMATION 5 -FULL AUTOMATION
MODE LEVEL
1-NOKE §-EBUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1 2w 7-BUS - INTERCITY 12-MILITARY 17-HOWING %9-OT4ER / UNKNOWN
SPECIAL - ELECTROMIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITAOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1, inoraeruicaaie NOTORVEHICLE CHASSIS 4 - CARGOTANK IR Ttk
CARBO 5 gy 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 13 p(47 pD 14- GARBACEIREFUSE
BODY
TYPE 7-GRAINKCHIPSGRAVEL 1 .pywp 9. 0TAER] UNKNOWN
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - HOTOR TROUBLE 99-OTHER / UNKNOWN
VERIGLE 2 - HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FAOM PRIOR
DEFECTS 3 - TAILLAMPS b - TIRE BLOWOUT BEFECTIVE ACCIDENT

[J-NO DAMAGE [ 0]

[J - UNDERCARRIAGE [14]

1-INTERSECTION-MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING 1SLAND

12-FIRST RESPONDER

O-v1op (131

[ - UNIT NOT AT SCENE {161

O-ALL AREAS [151]

INITIAL POINT OF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
-12- REF )
1.2 112 DIAGE:ATMO UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 2-Twoway 6  2-sienl 5- YIELD SIGN
e L—— 3.FiasHER  6-NoCONTROL

#l FIRST HARMFUL EVENT

;ll MOST HARMFUL EVENT

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE
N::g:gig;? 2-INTERSECTION-UNMARKED  CROSSWALK § . SIDEWALK 11-SHARED USE PATHG 0R  3-OTHER UNKNOWN
CROSSWALK .
AT IMPACT 5 -TRAVEL LANE - Gmse1 Lecansn TRAILS
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
3 2-HON-COLLISION 0 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
L | 3-STRIKING LU= 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STADING
ACTION 4.§TRUCK  PRE.CRASH 4 QVERTAKINGPASSIHG 10-PARKED 15 Y&?ﬂ?ﬁﬂigc 20-OTHER HOR-MOTORIST
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED J 21-STANDING QUTSIDE
LSTRUCK - NAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-HONE 7-LEFT OF CENTER 13.IMPROPERSTARTFROMA  17.VISIONOBSTRUCTION  21.LVING IN ROADWAY
2-FAILURETO YIELD 8- FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NGOT DISCERNIBLE
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE “f{fggfm" PARKED EQUIPMENT 23-OPENING B0OR INTD
4- RAN STOP SIGR 10-IMPROPER PASSING 19-LOAD SHIFTINGIALLING/  ROADWAY
15- SWERVING T0 AVOID SPILLING
CONTRIBUTING 99-OTHER IMPROPER ACTION
CIRCyHsTINEgs 5 UNSAFE SPEED 11-DROVE OFF ROAD b -
6-IMPROPERTURN 12-IMPROPER BACKING :
SEQUENCE oF EVENTS
EVENTS
o1, 8, 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22-WCRK ZONE MAINTENANCE
= rneereLosion 7 - SEPARATION OF UNITS PROSITE DIRECTIONOF 17 AHAL - FARN EQUIPNENT
R Y 18- ANIMAL ~ DEER 23-STRUCK BY FALLING,
: 3 JHNCREION B =R 0? PRRGT  poommi R SHIFTING CARGOOR
Lt | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION N ANYTHING SET IN MOTION
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN TA-PEDESTRIAN odbetie BY A MOTORVEHICLE
LSS OR SHIFT 24-OTHER MOVABLE CBIECT
3Lt | 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE
COLLISION wiTh FIXED OBJECT ~ STRUCK
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43.CURB 50-WORK ZONE NAINTENANCE
8L CRASHCUSHION 32-PORTABLE BARRIER B-OVERHEADSIGN POST  44-DITCH EQUIPMENT
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT 51-WALL
o STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING
27-BRIDGE PIERORABUTMENT  gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-QTHER FIXED 0BJECT
1 29-BRIDGE RAIL BARRIER OR SUPPORT £9-FIRE HYDRANT 99.0THER/ UNKNOWN
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

# oF THROUGH LANES
oN ROAD

L2,

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

UNIT / NON-MOTORIST DIRECTION

FROM |L| Tol__3_1 3-EAST

1 - NORTH
2-SOUTH

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
B - SOUTHWEST
9 - OTHER / UNKNOWN

4 - WEST

UNIT SPEED

0,40

DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
L—=—J . cALCULATED/ EDR

POSTED SPEED

5,0

3 - UNDETERMINED

HSY8304 OH1U 1/49 [760-0820]
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LOCAL REPORT NUMBER
w= sz MoTtorist / Non-MoTorisT
2,0,2,0,-,0,0,0,0,4,9,8,3
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 (SANDERS, MYIA, S 0,3,1,0,1,9,86,/33 F
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - turi tine anca ronc
@
H 161 E HARRIS AVE ,Ravenna ,OH 44266 T e
(=]
E=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY name ci7v1 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
o
z 5 BY 0.4 Mcl-lELME‘ll()llI 1 ) 1 ;1 A
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g, 0, H,| SJ842554
b3 OL CLASS | ENDORSEMENT RESTRICTION setccTupTo3 | DRIVER ALCOHOL / BRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE TYP RESULT st
By [ accosor  [T] maruuana
1 4 1 [N N O N N I B S N 1 IDOTHERDRUG 1 1 ||1| el 1 ] (I [ T I
UNIT # | NAME: LAST,FIRST,MIDDLE DATE OF BIRTH AGE GENDER
(L ASh = SN I (N NN TN SR R B L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= I Y N T R S PO 1 (o
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY sz civvr { SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN USED DOT-Compuant
g BY MC HELMET
~ =] [5S=] I — L t [ [— 1t )|t )
pd OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
'5 [CT Y]
3 OL CLASS | ENDDRSEMENT RESTRICTION seLEcTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITIGN L
SELECTUPTO2 DISTRACTED RESULT =it ]
8y [ accoror  [[] maruwuana
[ [ N | I S J TN Y [ N SO 0 ' | DUTHERDRUG [ B | [ [ fJ__n 1
M ——— R
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I R I NN (RN SO N N
17 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLubE AREA CooE
S
5 | 1 ! | 1 1 1 ] 1 ! ]
e INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (naw SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
S MC HELMET
< | —— | I— 1 1 L I 1L I IfL |
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
™ CODE
S
S
P2 01 CLASS | ENDORSEMENT RESTRICTION setecTurTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPT02 OISTRACTED
BY [ awcoror [ maruuana
| | | [ ]

. | [ oHeR DRUG

INJURIES SEATING POSITION OL RESTRICTION{(S) DRIVER DISTRACTION TEST STATUS
TR ¢ 11 FRONT- LEFTSIDE | 1-NoT DEPLOYED - 1-CLASSA 1-ALCONOL INTERLOCK DEVICE | 1 - NOT DISTRAGTED { " 1-NONE GIVEN
1 f 3 ¥ -
2-SUSPECTED SERIOUS INJURY | (MOTORCYCLEDRIVER) -~ L '3 'pepy oyep proNT. | 2:CLASSB £ 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN | - 2-TESTREFUSED
3-SUSPECTED MINORINJUR /-~ | -2 FRONT-MIDDLE | 3-DEPLOVED SIDE | 3LglAsse | 3-CORRECTIVE LENSES | ELECTRONKC COMMUNICATION 5 ¢y ¢ 1vEN, CONTAMINATED
3. FRONT RIGHT SIDE { e DEVICETTEXTIN, TYPING, SAMPLE / UNUSABLE
4 POSSIBLE INJURY i LI | 4-DEPLOYED BOTH FRONT/SIDE | '4-REGULARCLASS | 4-FARMWAIVER : DIALING) i R
5<N0 APPARENT IRJURY R iy 5 MTAPPLICABLE J =D {5 EXCEPT CLASS ABUS 3-TALNG oygosee 4 TESTGIVEN RESULIS KAOUN
. S Bl | 9-DEPLOYMENTUNKNOWN - 5-MOMOPED ONLY | "6 ERCEPTCLASSA COMMUNIGATION DEVICE 5 -TESTGIVEN,RESUITS
P | 6-NOVALIDOL { - SLUASSBBUS TALKING 0 HANDHELD i
1 MTTRANSPORTED - SECOND —RICHT iné | 7-EXCEPTTRACTOR TRILER | COMMUNICATION DEVICE
[TREATED AT SCENE | 7-THIRD . LEFT SIDE B-INTERMEOUATE LICENSE -~ | 5-OTHERACTIVITY WITHAN. e
2-EMS . (MOTORCYCLE SIDECAR). 5y - NOT ELECTED H-HAZWAT o= RESTRICTIONS | ELECTRONIC DEVICE
3+ POLICE | /B-THIRD - MIDDLE 2- PARTIALLY,EJECTED - :’ M= MOTORGYCLE i '9-LEARNER'S PERMIT . 6-PASSENCER 2000
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE. 3. TOTALLY EJECTED | P.PASSENGER | RESTRICTIONS 7-0THER DISTRACTION 3 URINE
'10- SLEEER SECTION {4 NOTAPPLICABLE NSTANKER 10-LIMITED T0 DAYLIGHTONLY - !NSIDETHE VEHICLE- 4-BREATH
SAFETY EQUIPMENT OFTRUCK CAB . | 11-[IMITEDTO EMPLOYMENT ~ , 8-OTHERDISTRACTION OUTSIDE - 5-OTHER
| TS : Q= MOTOR SCOOTER |
1-NONE USED 11-PASSENGER IN OTHER 12- LIMITED - OTHER TEYEEE . :
G ENCLOSED CARGOAREA | R-THREE WHEEL MOTORCYCLE 9 OTHER/ UNKNOWN
A ) Sl M B AT 2 PR TRAES, o 1-MNE
2 i o Pk ¥ 3 i
et ' 12-PASSENGER IN UNEKLOSED : %ﬁ%ﬁ.ﬁmms | T-DOUBLE & TRIPLETRAILERS | CONTRALS, OR OTHER g conoirion  REE)
S T [ XSTANKER { HAZMAT [ ADAPTIVE DEVICES) [ L-APPARENTLYNORMAL - © 3_RINE
5 CHILD RESTRAINT SYSTEM - 3-Toute ! MEGHAALIENS C. 18- MILITARY VERICLES ONLY | 2" PHYSICAL IMPAIRMENT * R
R A | - ’
- CHILD RESTRAINT SYSTEM - |14 - RIDING ONVEHICLE EXTERIOR | LD MOTORVENJGLESWHHOUT | 3 -EMOTIONAL (-, ;
e PG CONTRAILINE NI : s FF.MALE { e ) DRUG TEST RESULT(S)
R BT TR | M- MALE _16-OUTSID£ MlRRGR 4~ ILLNESS 1-AMPHETAMINES
Sy/mreias \ i | U OTHER . *17-PROSTHETIC AID : {
RO ST TEa ; U OTHER /UNKNTWN 5 :i_}.lLGﬁSELDEEEF; cFAmTEn 22BARBITURATES
: | ; | 18-0THER : | UED,ETC. - 3_BENZODIAZEPINES
9-PROTECTIVE PADS USED : L e L 2 : 3 : 6- UNDERTHEIN'LUERCE™ ~ *1 "0 i
(ELBOW, KNEES ETC) ! i OF MEDTATIONS / DRUGS | 4-CANNABINOIDS = &
10- REFLECTVECLOTHING ~ | ! { | 1ALCOHOL | 5-COCAINE
11-LIGHTING ~PEDESTRIAN. [ & = i i ; T = 719 OTHER UNKNOWN 6 OFIATES/OPIOIDS
[BICYCLEONLY ] ! : ' * 1 0THER '
99- OTHER/ UNKNOWN : 7 J. 8- NEGATIVE'RESULTS

HSY8306 QH1M 1/19 {760-1500) PAGE 3 OF 4



®=zzznE QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|2|0|'|0|0|0|0|4|9|8|3|

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 01, | SANDERS, SHARON, C 1,1,2,8,1,9,5 7162 | F ,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoDE
161 E HARRIS AVE ,Ravenna ,0H 44266 T )
INJURIES {INJURED | EMS Aacncy (NAME) INJURED TAKEN T0: MentcaL FaciLiry (Name, aity) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
I_S_IBYL_I M MGHELMETIOI3II l ILl J|L l J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
» 1 | 1 1 I 1 | y | )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (nCLuDE AREA CODE
5
a = ! 1 1 ! | 1 1 )
el INJURIES [INJURED | EMS Acency (NAMD) INJURED TAKEN TO: MEenicat FaciLiTy (NAME, crTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET . . il: ] A ;
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1= = ) [ 1 { { | [ (RS [ ] L J
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
j — ] 1 | ] | l 1 1 |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN 10 Meoicar FaciLivy (name, city) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
T USED DOT-ComeLiant
MC HELMET ! . s . ! ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | i I { i 1 1 J | - )

ADDRESS: STREET, CITY, STATE, ZIP

OCCUPANT

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED |
TAKEN

EMS Agency INAME)

L
INJURIES

1 - FATAL

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY.

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F - FEMALE
M-MALE
U~ OTHER / UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

| 2-SHOULDER BELT ONLY USED

3 - LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

" 5- GHILD RESTRAINT SYSTEM —

FORWARD FACING

6- CHILD RESTRAINT SYSTEM
REAR FACING

' 7- BOOSTER SEAT
. 8- HELMET USED

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

10- REFLECTIVE CLOTHING
¢ 11- LIGHTING — PEDESTRIAN

/BICYCLE ONLY

199- OTHER / UNKNOWN

INJURED TAKEN T0: Meoica. Faciuivy (name, aty) | SAFETY EQUIPMENT
USED

SAFETY EQUIPMENT USED

SEATING POSI
1- FRONT - LEFT SIDE

SEATING POSITION | AIR BAG USAGE
DOT-Compuant
MC HELMET

L

TION

1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2 - FRONT - MIDOLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 SECOND - RIGHT SID
¢ 7-THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8 THIRD — MIDDLE
9 THIRD - RIGHT SIDE
10 SLEEPER SECTION 0

' 11 PASSENGER IN OTHER ENCLOSED
1 CARGO AREA (NON-TRAILING UNIT,

BUS, PI K-UP WITH CAP.

{ 12- PASSENGER IN UNENCLOSED

~ CARGO AREA
{13 - TRAILING UNIT

14 RIDING ON VEHICLE
. (NON TRAILING/UNLT)

1 15 NON MOTORIST

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

| 5. NOT APPLICABLE

E

| 1-NOT EJEGTED

FTRUCK CAB
. 3- TOTALLY EJECTED

; . 4-NOT APPLIGABLE

1- NQT TRAPPED

EXTERIOR MEANS

9 - DEPLOYMENT UNKNOWN

AIR BAG USAGE

{72l PARTIALLY EJECTED

TRAPPED

' 2~ EXTRICATED BY MECHANICAL

| /3- FREED BY NON MECHANICAL

99 OTHER/UNKNOWN RIESNS

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

L | I I | | | | | {
ADDRESS: STREET,CITY,STATE ZIP CONTACT PHONE - incLube AREA

| 1 ) 1 I 1 | 1 ]
NAME: L AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

(=T | 1 { 1 | | 1 1 [ }
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA COnE

L I 1 1 1 1 1 1 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| — 1 | | I 1 L [ [ L |
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLupe AREA cope

L | ] 1 | 1 I i | |
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