(Rl OHIO DEPARTMENT 1oy
W< otz TRAFFIC CRASH REPORT  soenores manbaToRy FiELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
['_)'_(]PHOTOSTAKEN IXIO]” DOH'3 I2I0I2|2I'[0l010I0|4|8|0|7I
[:] OH-1P [:_] OTHER | REPORTING AGENCY NAME® NCIG* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY GRASH . . 1. SOLVED 98 - ANIMAL
[] erivate properTy| City of Kent Police 016703 2 owsowen| L0, 1 0,1, 69 uninown
GOUNTY#* | LOGALITY® LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME™* CRASH SEVERITY
3 VilLace K 1-FATAL
L6 17| L1 5 irownswe| I5ent 0:3:219,1210:2 21 /101814100 L2 1 5 sepious ingury
F3 ROUTE TYPE | ROUTE NUMBER | PREFIX Q-NOSTI:I LOCATION ROAD NAME RDAD TYPE LATITUDE bcIMAL DEoREES SUSPECTED
2 - 80UT
3 . 3- MINOR INJURY
|S|R||4|3| L1 2 \E;:V-s/\l/\ggT WATER |S|T| 41.\1|4|4|0|5|7| SUSPECTED
FY ROUTE TYPE | ROUTE NUMBER | PREFIX N -NOST: REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat necrers 4 -INJURY POSSIBLE
= S-S0UT
& E- EAST - 5- PROPERTY DAMAGE
PR L0 L1t L) W.WEST 1018 L | 181 im3:51:8,712,0, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSEGTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD -ROAD (] WITHIN INTERSEGTION o7 ON APPROACH
3 Z-MLE P0§T §-SOUTH | ys.FEDERAL US ROUTE AV-AVENVE  LA-LANE $Q - SQUARE
3.  — «E, - [ —
- HOUSE WWEST | SR~ STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRCLE OV - OVAL TE - TERRACE
DISTANGE DISTANCE . oy
£ROM REFERENCE unir oF measure | CR - WUMBERED COUNTY ROUTE | o oy oy PK -PARKWAY  TL -TRAIL  JEEeARas ROADWAY
1-MILES | TR-NUMBEREDTOWNSHIP i i .
2-FEET ROUTE DR - DRIVE Pl - PIKE WA-WAY ] roabway pivineD
L | I | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
(1, 2-ON SHOULDER 10-DRIVEWAV/ALLEY ACCESS | ¢ ?@TOV‘,/\AE&NOR 5- BAGKING 5-SOUTH (<4 FEET)
LYL2) 31N MEDIAN 11-RAILWAY GRADE CROSSING | L= yruicigsiy  6-ANGLE b East | 2-DIviDED FLUSH MEDIAN
4-ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W -WEST (24 FEET)
5. 0N GORE TRALLS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] WoRK 20NE RELATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1~ LANE CLOSURE 1~ BEFORE THE LT WORK ZONE 3 1 2
[] woRKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LY (S L
3-WORK ON SHOULDER 2- ADVANGE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-GONCRETE
LAW ENFORCEMENT PRESENT | L—J L1 4.
= 4 ler: MERA]ﬁr’\'II‘ENT MOVING WORK 13; TAE??VSIITT\:(LI\;/E\EEA 2- STRAIGHT GRADE| 2. WET i
-INTER oR - BITUMINOUS,
[[] acTive scHooL zonE 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN| 5~ SAND, MUD, DIRT, | 451 ac, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2 - DAWN/DUSK 0,1, 2-cLouy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ prar
Lt 3. DARK ~ LIGHTED ROADWAY L2 3. k0, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERIUNKNOWN
4 - DARK ~ ROADWAY NOT LIGHTED 4~ RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ;
5. DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHERIUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . . an “N" on the
Unit #1 was N/B on S. Water St. Unit #1 was in the compass tiagram.
center lane then swerved to the curb lane and struck
the curb on the right side of the road. Unit #1 ten
swerved to the left lane, crossed the center line PRI
» . 5. Water St
struck the curb on the left side of the road. Unit
#1 left the road, struck a street sign then crashed D
into 1018 S. Water St. Driver of Unit #1 was
transported.
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLicE AGENCY
0,3,2,9,2,0,2/2,/,0,8,4,0,0,3,2,9,2,0,2,2,/,0,8,4,1,,0,3,2,9,2,0,2,2,/,0,8,4,1,0,3,2,9,2,0,2,2,/,0,9,3,1, [] mororist
TOTALTIME OTHER TOTAL OFFICER'S NAME® CHecken By OFFICER'S NAME ™
ROADWAY CLOSED |INVESTIGATIONTIME| - WINUTES | nnemoser, James Ennemoser, James SUPPLENENT
ol
OFFICER’'S BADGE NUMBER™ Crccien nv OFFICER'S BADGE NUMBER® 70 AN EXISTAG RERORT SET To aots)
I01010|I0|3I0|I0|8|0I1215I5| 1 { ||2I5|5I | i
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L;"S?‘“.EET:“’%@"’ U NIT LOCAL REPORT NUMBER
|2I012121-I0I010I0l4I810I7I ]
UNIT # | OWNER NAME;: LAST, FIRST, MIDDLE ¢[X]sAME As BRIVER) QWNFR PHANE: IN:LUOE AREA CODE ¢ T SAME AS DRIVER)
0 1 4| COOLEY, JOSEPH, R L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X]SAMEAS SRIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
1546 WATER ST 102 ,Kent ,OH 44240 LY | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERGIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComyerciaL CARRIER PHONE: INCLUDE AREA GODE 9 - UNKNOWN
(AN N TR T N U IO W N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H,| HIG8175 LG4 BNS37,6,PR40,8,68;2|1,9,9,3,|Buick 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL " !
VERIFIED MAR ROADMASTER} 10 T 2
TYPE oF USE N EERGENCY US DOT # TOWED BY: COMPANY NAME 2
[eommercea. [ Joovernmenr [] MEVERENY Y — BakeISTH(:\‘zv;:ngous e 0 B s
VEHICLE WEIGHT GYWRIGCWR 2
INTERLOCK #OCCUPANTS ¢ 7. ng L8S D WATERIAL CLASS# PLACARDID# | | s 4
Dsaxlp [CJrssie uner 3 S e Las. 5
WOty J 13- s26Kues, | P'-ACARD S [ O N A I s s
1- PASSENGER CAR 7~ MOTORCYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN /SKATER
01 oPASSENGERVANIMNIVAN) 8- MOTORCYCLE SWHEELED 13- SHOWNOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) z
L= L2 1 5. SPORT UTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25+ OTHER NON-MOTORIST
UNITTYPE y i yp 10-MOPEDORMOTORIZED 15+ SEMI-TRACTOR 21 - HEAVY EQUIPMENT %-BICYCLE 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22 MIMALWITHRIDEROR 27 -TRAIN
6 - VAN (9-15 SEATS) u -(A#VTIELTP\#N VEHICLE  17. MOTORHOME ANIMAL-ORAWNVEHICLE  g9_ (inkNowN OR HITISKIP 4
|1 #OoFTRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWA
MODE WHEN CRASH OCGURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
|_2___| 1-YES 2-NO 9-OTHER/UNKNOWN Aul—ITONOMIJUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, -T 7 - BUS - INTERCITY 12-MILITARY 17 -MOWING 99-OTHER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS - OTHER 14 PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20~ SAFETY SERVICE PAYROL
1-NOCARGOBODYTYPE 3 .- VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
|L|_1_| INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
Cony 2-805 4 - LOGGING 6 - CARGOVANIENCLOSEDSOX 1. pLAT pED 14-GARBAGEIREFUSE
TYPE 7 - GRAIN/CRIPSIGRAVEL 11-0UMP 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49-OTHER / UNKNOWN
VERIGLE - HEAD LAMPS 5 - STEERING B~ TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-noDAMAGELO] [C]-UNDERCARRIAGE [141
1-INTERSECTION~MARKED 3 ~INVERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRSY RESPONDER
L1 CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE -Top [131 - ALL AREAS [15]
N[?gé“:“l"g’g:} 2- INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER / UNKNOWN
AT IMPACT CROSSWALK 5 =TRAVEL LANE - Oter Lecation TRAILS [Z1- UNIT NOT AT SGENE [ 161
1- NON-CONTACT 1 - STRAIGHT AREAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF GONTACT
2-NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING ORLEAVING VEHICLE
3 0,1 SPECIFIEDLOCATION  19-STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L 1 ogosming L0 Lo chancing Lanes 9 - LEAVING TRAFFIC LANE 9- 112 REFERTO UNIT 15 VEHIGLE NOT AT SCENE
ACTION 4.5TRUCK  PRECRASH 4 .OVERTAKINGRASSING  10-PARKED 15-HALKHG RUMNING, - 20-OTHER O MOTORST L0 Ly 5 reRAN ;
s aornsrwians ACTIONS 5 ywengreromy n-sownaorsroppep  WOSOWGPLANG a1 saomicousing 13.T0p 99 - UNKNOWN
&STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
3-THER KAV 12-DVERLESS TIPUSHIGVEAE PO —mﬂ:—
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FAOM A 17-VISION 0BSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOD CLOSEJACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3+ RAN REDLIGHT 9-IMPROPER LANE CHANGE  24-STOPPED OR PARKED EQUIPMENT 23-0PENING DOORINTO 2 TWOWAY 2- SIGNAL 5 - VIELD SIGN
0,7, . JLLEGALLY : - WO . :
[ 4. RAN STOP SIGN 10-[MPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY 2 6 3 - FLASHER - N0 CONTROL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING OTHER IMPROPER ACTION
CROUMSTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WAY -
6~ IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
SE E OF EVENT
QUENCE oF s NON-COLLISION L4, |1 2-INVOLVEDACTIVE CROSSING
1 0, 8 L-OVERTURNROLOVER o EQUIPHENTFALIRE  11-CROSSCENTERLINE-  Lb-RALWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 « INVOLVED-PASSIVE CROSSING
== ) e osion 7 - SEPARATION OF UNITS OPPOSITE BIRECTION OF 7. ANIMAL — FARM EQUIPMENT
3. IMMERSION 8 - QAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-$TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
403 10-DOWHHILLRURWAY 1o~ ree SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
24 1 3 | 4- JAGKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL — OTHE ANYTHING SET IN MOTION
13-QTHER NON-COLLISION 20-MOTORVEHICLE [N 2.80UTH 4 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN ! BY A MOTORVEHICLE 2 1
LOSS OR SHIFT TRANSPOR 24-0THER MOVABLE 0BJECT FROM L& | ToL_L | 3-EAST  7-SQUTHEAST
sl 1 15-PEDALCYCLE 21- PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
COLLISTON WITH FIXED OBJECT ~ STRUCK 9. THER / UNKNOWN
0,9 B-MPACTATIENUATOR  31-GUARDRAILEEND 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANGE
AL " IIB?%T(?(S;E(?\[/J::}:OENAD 32-PORTABLE BARRIER 8-OVERHEAD SIGN POST  44-DITCH ) S&lll-lfMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT -
. ESTI
51 4,3,  STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0,2,5, ‘ 1~ STATED/ ESTINATED SPEED
21-BRIDGE PIERORABUTMENT — pARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL . 2. CALGULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, ROLE 48-TREE 54-0THER FIXED 0BJECT
651 2 | 29-BRIDGE RALL BARRIER OR SUPPORT 9 FIRE HORMT 99-0THER ! GNKHOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
1 6 12,5,
L | FIRST HARMFULEVENT LU | MOST HARMFUL EVENT
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DOHIO DEPARTMENT

W= MotorisT / Non-MoToRIST

2,0,2,2,-,0,0,0,0,4,8,0,7,

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE

COOLEY, JOSEPH, R

0.1

J 2

DATE OF BIRTH AGE GENDER

1,6,/19 43,7 8, M,

INJURIES SEATING POSITION
1-FATAL 1FRONT - LEFT SIDE
2- SUSPECTED SERIOUS INJURY ¢ - (MOTORCYCLE DRIVERY: -
3-SUSPECTED MINOR INJURY 2~ FRONT-MIDDLE

1. POSSIBLE INJRY . 3. FRONT - RIGHT SIDE

5. NO APPARENT lNJU_RY © 4-'SECOND - LEFT SIDE

© " (MOTORCYCLE PASSENGER)
INJURED TAKEN BY |
1-NOTTRANSPORTED ~
JTREATED AT SCENE k

5 SECOND - MIDDLE
6~ SECOND < RIGHT SIDE
2-EMS
3:POLICE

7-THIRD - LEFT SIDE
9-OTHER/ UNKNOWN.

(MOTORCYCLE SIDE CAR)
- 'B-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

: 10-SLEEPER SECTION
OF TRUCK CAB

SAFETY EQUIPMENT :
1. JONE USED " 1L PASSENGER IN OTHER

) ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELT ONLY USED PICK-UP WITH CAP)

4-SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM - CARCO AREA

. 15- NON-MOTORIST
©'99- OTHER/ UNKNOWN

7-BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99-OTHER/ UNKNOWN

© © 1:NOTDEPLOYED

12- PASSENGER IN UNENCLOSED -

FORWARD FACING 13 - TRAILING UNIT :
6-CHILD RESTRAINT SYSTEM - 14-RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT) :

AIR BAG

- U -OTHER / UNKNOWN

OTHER DRUG

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
[+
g 1546 S WATER ST 102 ,Kent ,OH 44240
1 INJURIES Hgklgr?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, citv) [ SAFETY EQUIPMENT DOT-ConpLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRARPED
2 :
z . . .
4. 2 \|% | 2 | Kent Fire Akron City Hospital meheLMET | 0 1 ) 5 | 1 [ 3 |
B OL STATE | OPERATOR LICENSE. NUMBER OFFENSE CHARGED - LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
9. 0.H
kSl OL CLASS | ENDORSEMENT RESTRICTION seLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGCOHOL TEST
SELECTUPTO2 DISTRACTED u
By [ atcorol [} mARWUANA
L._é__ll_ll____Jl [ N 1]l 9 | O otheR dRUG \____9_||_1__|L__1__J.| [ 1||1|| I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | / | 1 / 1 | | |1 !
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
= | | L ] | 1 i | | | |
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, ctivy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE § EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiaNT
g BY MC HELMET
= [ Lt | 1 | i [ |
| 0L STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
e CODE
s
l; | A R
=y ENDORSEMENT RESTRICTION seLEcTUPTOS | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION
DISTRAGTED
BY O accoror 7] marmuana
N | [N A [ U U [ S N [ 1] ] |:| OTHER DRUG L
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
II(II/IIIIIIIII ]
:_«73 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
=
£ L 1 | | ] i | ! | | ]
B4 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name,citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
g. BY MC HELMET
| — | SN — 1 1)L 13l 1L |
7% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
s
- [
=l 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRAGTED
By [T acoror 7] maruuana
SN | | F— ) E— D

0L RESTRICTION(S)

. " 1.CLASSA * 1-ALCOHOL INTERLOCKDEVICE © 1. NOT DISTRACTED *. 1-NONEGIVEN
¢ 2.DEPLOYED FRONT 2-CLASSB " 12-CDL INTRASTATE ONLY :2-MANUALLY OPERATINGAN * 2 -TEST REFUSED
- 3 DEPLOVED SIDE ©3-CLASSC * 3. CORRECTIVE LENSES . ELECTRONIC COMMUNICATION ° 3 yeqT cIvEN, CONTAMINATED
, A DEVICE (TEXTING, TYPING,  ©  GamabLE / UNUSABLE
 4-DEPLOYED BOTH FRONT/SIDE * 4 -REGULARCLASS -+ 4 FARMWAIVER DIALING) oL e v
. 5-NOTAPPLICABLE - (Ot =P} ' 5- EXCEPTCLASSABUS ©3.TALKING ONHANDS PR © 4 -TESTGIVEN, RESULTS KNOWN
§-DEPLOYMENT UNKNowN : . 5 <M/ MOPEDONLY 6- EXCEPT GLASS A . COMMUNICATION DEVICE - S'Em%m""“?m“
: o ¢ 6-NOVALID OL . &CLASS BBUS © -TALKING ON HANDBELD  ©
0 TIN TR | T-EXCEPTTRACTOR-TRAILER .~~~ COMMUNICATION DEVICE ALGOHOL TEST TYPE
g lECTION | OL ENDORSEMENT RN I T R L L g A L e
1-NOTEJECTED - © H-HAZMAT - RESTRICTIONS ., ELECTRONIG DEVICE 5 Blod
2- PARTIALLY EJECTED M- MOTORCYCLE ©* 9.LEARNER'S PERMIT ;-6 PASSENCER *3uRe
3-TOTALLY EJECTED P- PASSENGER . RESTRICTIONS o T-DTHER DISTRAGTION S ';:EATH
1 NOTAPPLICABLE N-TARKER e e 8- OTHER DISTRACTION OUTSIDE - 5.0 HE
; - . 0- MOTOR SCOOTER “11-LIMITEDTOEMPLOYMENT - 8- TSIDE " 5-0THER
" 12-LIMIED - 6THER THEYEHICLE
| JRAPPED R-THREE-WHEEL MoToRoyoLE ~ 12-LIMITED - © g OTHER TUNKNOWN {  DRUGTESTTYPE |
* 1. NOTTRAPPED : 13- MECHANICAL DEVICES »
: ; - SCHOOL BUS : . . 1:NONE
2 EXTRICATED BY . (SPECIAL BRAKES, HAND :
T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BL00D
MECHANICAL MEANS : : (
' : X-TANKER/ HAZMAT ADAPTIVE DEVICES) .1 - APPARENTLY NORMAL 3 URINE
. 3-FREEDBY 14- MWILITARY VERICLES ONLY * 9_p
NON-MECHANICAL MEANS - - - e 2-PHYSICAL IMPAIRMENT - 4-0THER
YT TSR 15 - woTOR VEHICLESWITHOUT . 3 _ EMOTIONAL (€6, ePressen,
F-FEMALE AIR BRAKES . ANGRY,DISTURBED) DRUG TEST RESULT(S)
o M-MALE  16-0UTSIDE MIRROR 4- ILLNESS © 1-AMPHETAMINES

*17.PROSTHETICAID
. 18- 0THER

-OF MEDICATIONS / DRUGS
- JALGOHOL 5 -COCAINE
* 9- OTHER / UNKNOWR ;. 6-OPIATES/OPIOIDS
- 7-0THER

" 5- FELL ASLEEP, FAINTED,

6 UNDER THE INFLUENCE

DRIVER DISTRACTION TEST STATUS

2-BARBITURATES |
. "3-BENZODIAZEPINES
4-CANNABINOIDS

FATIGUED, ETC,

§ - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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e sen® QccuUPANT / WITNESS ADDENDUM

|2|0|2|2|‘|0|0|0|0|4|850|7| |

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L] L I ( 1 | / ] | | Y | || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

0CCUPANT

] | | | | I ] |

INJURIES [ INJURED | EMS Asency (NAME)
TAKEN

INJURED TAKEN T0: Mepicaw Faciury (vame, aary) aI;E%TY EQUIPMENT

D0T-CompLIAN

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
T

LME
L1 L 1 MC HELMET | 1 1H 11 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L l { 1 | / | | 1 11 i |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE

INJURIES | INJURED | EMS AgeNcy (NAME) INJURED TAKEN T0: MeotcaL FaciLiTY (NAME, crTY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compriant
| I— [ I— WG HELMET L 1 1L 1L §1) |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- I 1 | ( I | / ] | | JiL_ Lt ]JL |
<z: ADDRESS: STREET, CITY, STATE, ZIP CONTACGT PHONE - INCLUDE AREA CODE
%‘
3
i INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: Mentcal Faciuity (NAME, crTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USEB DOT-CompLIANT
BY MC HELMET . . A, o, i |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | 1 ’{ | I / 1 1 I 1 1 | .
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=
(=
8
INJURIES {INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoteaL Faciuiry (NAME, crTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET | iy e A |
R A Q P i PO 0 AIR BA i
1- FA'_I'AL . ~1-NONE USED - ol FRONT = LEFT;SIDE ’ 7 : 1- NOT DEPLOYED
5. SUSPECTEDSERIO[_JS_INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER)‘ .

3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5. NO APPARENT INJURY

1- NOT TRANSPORTED
* ITREATED AT SCENE

2- EMS

3- POLICE

9- OTHER / UNKNOWN
NER

F - FEMALE

M:MALE"

U-OTHER / UNKNOWN

- 2- SHOULDER BELT ONLY USED
© 3- LAP BELT ONLY USED

¢ 4- SHOULDER & LAP BELT USED -
. 5-CHILD RESTRAINT SYSTEM —

FORWARD FACING

! &- CHILD RESTRAINT SYSTEM —

REAR FACING

; 7-BOGSTER SEAT
" 8- HELMET USED
~ 9-'PROTECTIVE PADS USED

(ELBOW, KNEES, ETC)
10- REFLECTIVE CLOTHING

"11- LIGHTING = PEDESTRIAN

/ BICYCLE ONLY

© 99- OTHER / UNKNOWN

* 2+ FRONT —MIDDLE
. 3- FRONT - RIGHT SIDE
© 4- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

. 5. SECOND - MIDDLE
6 - SECOND = RIGHT SIDE

7 - THIRD =LEFT SIDE
(MOTORCYCLE SIDE CAR)

© 8- THIRD ~MIDDLE

9 - THIRD —RIGHT SIDE

1 10- SLEEPER SECTION OF TRUCK CAB
©11- PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT,
- BUS, PICK-UPWITH CAP)

. 12 PASSENGER IN UNENCLOSED

CARGO AREA

=13 - TRAILING UNIT
14~ RIDING ON VEHICLE EXTERIOR

© 2- DEPLOYED FRONT
- 3- DEPLOYED SIDE

¢4 -DEPLOYED BOTH
FRONT/SIDE

52 NOT APPLICABLE -
9~ DEPLOYMENT UNKNOWN

© 1-NOT EJECTED
2- PARTIALLY EJECTED

! 3- TOTALLY EJECTED
. 4- NOT APPLICABLE

TRAPPED

1 NOTTRAPPED
- 2- EXTRICATED BY MECHANICAL

WITNESS

WITNESS

(NON-TRAILING UNIT) ; MEANS
: 15~ NON-MOTORIST " 3-FREED BY NON-MECHANICAL
99~ OTHER / UNKNOWN .- MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
GRIMES, NATHAN, ADAM 08 (24/198437/ |
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1447 WHITEHALL DR ,Suffield, ,OH 44260 ( e
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L { / | 1 / | 1 | il I
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| | 1 | ! I 1 1 | J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | I | I | I I 1 I} ]
ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
L | | | 1 | | 1 1 |
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w= it Narrative Continuation 2,0,2,2,-.0,0,0,0,4,80,7,
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THE OWNER OF 1018 S. WATER ST:

BRIAN BOTTGER
2252 CARRIE WAY
STOW, OHIO 44224
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