QHIO DEPARTMENT

T o T
\B= st sl TRAFFIC CRASH REPORT  #oENoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOGAL INFORMATION
[X] pHoTOS TAKEN [Jone [Jons 2,0,2,2,-,00,0,1,1,133,
- ot-1p [] OTHER | REPORTING AGENCY NANE® NCIGH HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[X] rrivate prorerTy| City of Kent Police 0,6,7,0,3 a2 onsoven| (0,1 0.1 65 ynnown
GOUNTY* | LOGALITY#* LBCATION: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE /TIME* CRASH SEVERITY
1-CITY
2-VILLAGE | Kent 1-FATAL
L6171 3 rownste 071032022 W8 L0019 1, gppious nury
£ ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH [ LOCATION ROAD NAME . ROAD TYPE LATITUDE bECIMAL DEGREES SUSPECTED
& 5-SouTH 3 MINOR INJURY
3 E - EAST .
e 2 W - WEST WATER S T 401,,1,3,5,5,11,6 SUSPECTED
PY ROUTE TYPE | ROUTE NUMBER [PREFIX 2‘285{,:* REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciuaL pecees 4-INJURY POSSIBLE
& E-EAST - 5 - PROPERTY DAMAGE
4 [ | A R W -WEST 1625 181 jw3,3,:4,3,5,9 ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD ~ROAD [] WITHIN INTERSEGTION or ON APPROAGH
2-MILE POST $-SOUTH -FED AV - AVENUE LA -LANE $0 - SQUARE
3 5 HOUSE 4 L pioast |vs-FEDERAL USROUTE
W-WEST | SR-STATE ROUTE EE‘E?RUCL&VARD (’:‘Vp*g"\;k:m” j:: ?;::iil}z [ wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DT | wlie | e Pomy T
FROM REFERENCE unir oF weasore | CF - NUMBERED COUNTY ROUTE | o oy PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . . .
2-FEET ROUTE DR - DRIVE PI- PIKE WA - WAY [[] roabway pivioeD
| L |L___13-YARDS HE - HEIGHTS = PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER 0F GRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9 CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N - NORTH 1. DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN — 5.gacKinG S- SOUTH (<4 FEET)
9 9 1 TWO MOTOR -
LL 120 31N MEDIAN 11-RAILWAY GRADE CROSSING | L= ypnicLEsiy  6-ANGLE E-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC WAY 13-BIKE LANE _ 3-HEAD-ON 9-0THER / UNKNOWN 4~ DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[[] worK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE GONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 1 1
[[] workers PRESENT 2~ LANE SHIFT/CROSSOVER WARNING SIGN [ (| L~
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORGEMENT PRESENT | L1 L 3.
= 4 rr:T“gimT’iENT MOVING WORK i I\';?;\IVSIITT\;(ZT@:ZEA 2- STRAIGHT GRADE, 2- WET B e
- oR - BITUMINOUS,
[] acrive scHooL zoNEe 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRIGKIBLOCK
LIGHT CONDITION WEATHER 9~ OTHER/UNKNOWN | 5~ SAND, MUD, DIRT, | 4_g| aq, GRAVEL,
1- DAYLIGHT 1«CLEAR 6- SNOW 0IL, GRAVEL A
2- DAWN/DUSK 0.1, 2-cLoupy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 prer
L= 3. DARK~ LIGHTED ROADWAY L1203 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) FHERUNKNOWN
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 9- OTHERAUN
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 1 was at the drive thru at 1625 S Water St cornpass diagran,
facing northbound. Unit 1 accelerated rapidly and
ran off the right side of the driveway as it curved .

to the left. Unit 1 struck a block was then s

continued and struck a block dumpster enclosure.

DRIVE
THRU
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice AGeENCY
0,7,0/4,2,0,2y2,/,1,1,1,0,0,7,0,4,2,0,2,2,/,1,1,1,1,0,7,0,4,2,0,2/2,/,1,1,1,5/,0,7,0,4,2,0,2,2,/,1,2,2,3, [ wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHeckeo By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Darrah, Benjamin Wheeler, George SUPPLEMENT
(CORRECTION oR ADDITION
OFFICER'S BADGE NUMBER™ Criecien av OFFICER'S BADGE NUMBER™ TO N EVIST RPOBTSENT 10 095)
|0|0|0|.¢0|6|0nl|3|2||2|2|6| I i 2 4, 3, | !
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v emns UniT LOGAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,1,1,3,3, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] saME As DRIVER) TOWNER PHONF Ciumune aars nsne e oo
0 | 1 | STUTZMAN, GLENN, A d DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([K] SAE AS DRVER) N 4 1- NONE 3 - FUNCTIONAL DAMAGE

2216 ROBERT'S JOURNEY ,Brimfield Twp ,OH 44266 L~ 1 2-MINORDAMAGE  4-DISABLING DAMAGE

COMMERCIAL CARRIE R: NAME, ADDRESS, CITY, STATE, ZIP GomMenciAL Carrizr PHONE: ncLuoE AREA conE 9~ UNKNOWN

| | l | | | | | | 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,| JTB2073 LGNS KB KCI KR1,052,2,7{12,0;1,9| Chevrolet 1
| INsurance | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL g !
VERIFIED | Progressive 40511188 GRY TAHOE 10 2
TYPE oF USE W ENERGENGY US DOT # TOWED BY; COMPANY NAME
[l omneroin [Joovemment [ gegpoie - | 1 0 o 1 0 o o S Sel:;ZT\Rnous s ° !
INTERLOCK #0CCUPANTS VEHIGLEJ’VFIE;{;I?‘(!V;‘IGGWR D MATERIAL CLASS# PLACARDID # 8 4
[Joevice HIT/SKIP UNIT 2 10001 56K Lbs RELEASED
EQUIPPED 0,2 K LE " | ] pracarp
L 13- >26KLhs. L JL 11 1] 7 s
1- PASSENGERCAR 7- MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
0.3 brPASSENGERVAN OMINIA) 8- MOTORCYCLESWHEELED  13-SHOWMOBILE 19-BUS 16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 2
LELd o SpORTUTILITYVERIGLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _piok yp 10-MOPED ORMOTORIZED 15 SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE a
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 2-ANIMALWITRRIDER 0 27 -TRAIN
u b - VAN (915 SEATS) u -é\;TLVTIEURTR\;‘)IN VEHICLE  17. MotoRHome ANIMAL-DRAWNVERICLE  g. uNkowN OR HITISKIP 4
a 0 | #orTRAILING UNITS 2
o] #
5 WASVEHICLE OPERATING IN AUTONOMOUS 0.« NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 ,
> MODE WHEN CRASH OCGURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
|___2__| 1-YES 2-NO 9-OTHER/UNKNOWN AUL—‘——JTDNOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 0 3
1 NONE 6-BUS-CHARTERTOUR ~ 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-TA 7. BUS~INTEROITY 12 MILITARY 17-MOWING 49-OTHER / UNKNOWN 8 4

SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13- POLICE 18-SHOW REMOVAL Sixnnd

FUNGTION 4 - SCHOOL TRANSRORT 9.~ BUS-OTHER 14- PUBLIC UTILITY 19-TOWING o
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 0 0 "
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINR 8 - POLE 12-CONCRETE MIXER o

0,1 INOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13. AUTOTRANSPORTER ]
CARGO . pyg 4 - LOGGING & « CARGO VANENCLOSEO BOX 1. Fy pT BED 14 GARBAGE/REFUSE a -
BoDY I RN |l [EREN - B
TYPE 7- GRAINCHIPSIGRAVEL 1) .pypp 99-OTHER / UNKNOWN i
®
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - OTORTROUBLE 49-QTHER / UNKNOWN (., @

VEFGIE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 8 . v

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[-NoDAMAGEL 01  [T]-UNDERGARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICVCLE LANE 9 - MEDIANICROSSING ISLAND 12-FIRST RESPONDER

T CROSSWALK 4-MMDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE C1-Top 133 [J-ALL AREAS [151

- 2-INTERSECTION ~ UNMARKED ~ CROSSWALK 8 -SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
LOCATION  CROSSHALK 5 -TRAVEL LANE - Lieion TRALLS []- UNIT NOT AT SGENE [16]
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT A
2- NON-COLLISION 2 - BACKING § - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING ORLEAVINGVEHIGLE | N OINT o CONTACT
3 0,1 SPECIFIEDLOCATION  19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L1 s.gmrikve LOu Lo 3 cnanging Lawes 9 - LEAVING TRAFFIG LANE 9-8 112 REFERTO UNIT 15.-VEHIGLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING ~ 10-PARKED 15-%%LGI§LNGG,PI%LIAD¢¥'£EG, 20-OTHER NON-MOTORIST 0,1, - DIAGRAM . - KN OW
5. Bo7HSTRIKNG ACTIONS 5 pvivG RIGHTTURY 11 SLOWING OR STOPPED ' 21-STARDING OUTSIDE 13-T0p 9-
& STRUCK & - MAKING LEFTTUR INTRAFFIC 16-WORKING DISABLED VEHICLE
9-QTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE fACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE L ONE- . R
14-STOPPED OR PRKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1.3 3-RANREDLIGHT 9-IHPROPER LANE CRANGE 7% 0 EQUIPHENT 43-OPEING DOORINTO 1 2-THowAY 6 . 2-SioNAL 5 VIELD SIGN
L=L=d AN sTOP SlaN 10-IMPROPER PASSING 19-LOADSHIFTINGIFALLING/  ROADWAY [ LY 0 sher b~ N CONTROL
CONTRIBUTING 15-SWERVING TO AYOLD SPILLING 99-OTHER [MPROPER ACTION
T CRCUNsTANGEs 5 UNSAFE SPEED 11- DROVE OFF ROAD 16- WRONG WAY 0 INPROPER CROSSIG
= 6-IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE or EVENTS ON ROAD 1- HOT INVOLVED
NON-GOLLISION L0 (1| 2-INVOLVED-AGTIVE CROSSING
1 0, 8 |-OVERTURNROLLOVER 6 -EQUPMENTFALURE  11-CROSSCENTERLINE—  Lb-RAILWAYVEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 rneexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
TRAVEL 18-ANIMAL — DEER 23-§TRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION - RAN OFF ROAD RIGHT h
5.1 12-DOWNHILLRUNAWY 10 ™ e SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
219 1 2] 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . = ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 95 oroRVEHIOLE IN 2.80UTH &+ NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEOESTRIAN e BY A MOTORVEHICLE 3 4
5,1, LOSSORSHIT 24-THER MOVABLE 0BSECT FROML O | ToL 3 | 3-EAST  7-SOUTHEAST
3L 1) 15- PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. 25-IMPACTATTENUATOR  3L-GUARDRAIL END 37 -TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
— " /B %?Qég g\l/,:min 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH g \iﬁxULTMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 EMBANKMENT -

5 STRUCTURE 34-MEDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILDING 3 L-STATED/ESTINATED SPEED
21-BRIDGE PIERORABUTMENT ~ ARRIER 40- UTILITY POLE 47 -HALLBOX 53-TUNNEL e e E 2 CALGULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-THER FIXED 0BJECT

. 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE KYORANT 99-THER { UNKNOWN POSTED SPEED

30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42-CULVERT
L1
L2 | FIRST HARMFULEVENT L3 | MOST HARMFUL EVENT
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~, LOCAL REPORT NUMBER
w=asnns MotorisT / Non-MoToRIsT
2,0,2,2,-,0,0,0,1,1,1,3,3, ,
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1 |STUTZMAN, GLENN, A A1 /13,/19 606 1, M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
(4 .
52216 ROBERT'S JOURNEY ,Brimfield Twp ,OH 44266 L
[
] INJURIES H\‘I‘('EN!ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, citys { SAFETY EQUIPMENT DOT-ConpLaANT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
3 X
E 3 | 2| KentFire UHPMC 0 MeHELMET | 0 1 [ 4 [ 1 | 1
',,‘, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
d 0.H
k=1 0L GLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST (
SELECTUPTO2 DISTRACTED STATUS TYPE | RESULT seLecTupT04
BY 7 aconor  [[] marwuaNa
4 (O S Y O O Y MO Ml I 8 |D0THERDRUG L 2 ||1| Illl I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
II/II/|IIIIIII1 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
E | ] ! | L ! | ! | | |
Bl INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FAGILITY tname, cityy | SAFETY EQUIPHMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT;ICoINPuA_;n
Z | — [ L_1_y| — MCHELNE l 1 i i |
Z‘, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
[ CODE
&
Ps L1 1
= ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER CONDITIO ALCOHOL TEST
. OLcLASS SELECTUPTO2 SELEOTUPTO DISTRACTED ALCOHOL / DRUG SUSPECTED NDITION STATUS | TYPE VALU RESULT seLectuproa
BY [ accoror  [] marwuana
Ll ] D OTHER DRUG L it |
L
UNIT# | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
L Il(II/IIIIIIIII ]
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
&
5 L l ! l | L | | ] l ]
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnvame, crry: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED &%T;?gm;gm
Z [— B [ [ — T : 1 i i |
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
e CODE
5 [——
k=] 0L cLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY

8- HELMETUSED <
19~ PROTECTIVE PAnsus
(ELRO

MECHAN]CAL MEANS
3.FREED BY

[J accotor ] maruuana

- DOUBLE & TRIPLE TRAL
IKER/HAZMAT

NON MECHANfCAL MEANS

4 - DlNGONVEHICLE EXTERIO

" (NON TRAILING UNIT) -
15 - NON- MOTOR[ST
0THERI UNKNOWN

1«1-“LIGHT'ING'—-.PEDESY Thi
TBRYCLEONY
99- OTHER UNKNOWN -~

: F’FEM'ALE
£ M-MALE" ,
P omsmuuxuowu :

3

(SPECIAL BRAKES; HAND
. CONTROLS OROTHER B

[LITARY VEH

MOfORVEHICLESWITHOUT

AIRBRAKES
0UTSIDE I

PROSTHETICAID
R

ES 0NLY

;. ANGRYD]SIURBED)
4- ILLNESS

Sar 5: FELLASLEEPFAINTED
5. FATIGUED, ETC :

Vi 6 -INDERTHE IRFLUENCE -
~ OF MEDICATIONS / DRUGS
- IaLCoHoL -

9: 0THER/ UNKNOWN

v13. EMOTIONAL (EG DEPRESSED

"4 T-0THER
"2 -NEGATIVE RESULTS

*
LT AMPHETAMINES
£ .2 BARBITURATES

"3 5-COCAINE +

*3-BENZODIAZEPINES -
"4 <CANNABINOIDS

6. OPINTES/0PIOIDS

HSY8306 OH1M 1/19 [760-1500]
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wEeszn OccuranNt / WITNESS ADDENDUM LOCAL REPORT NUMBER
|2|0|2|2l" |0t0|0|1|1|1|3|3| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
§ 01, | STUTZMAN, MARIE, ANNE 09 [(20/197249F,
b-|  ADDRESS: STREET, CITY, STATE, Z1p CONTACT PHONE - INCLUDE AREA CODE
a.
g 2216 ROBERT'S JOURNEY ,Brimfield Twp ,0H 44266 L
i INJURIES [INJURED | EMS Aoency (NAME) INJURED TAKEN T0: Menicat FaciLity (vame, city) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
) TAKEN . USED DOT-CompLIANT
3 ,|8¥ | 2 | Kent Fire UHPMC 0,4 meHELMET | ) 3 (4 4 1 1 |} 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i L l / | 1 / 1 { l [ [ |
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
3 | 1 ] | 1 I ] ] 1 i }
A INJURIES [ INJURED | EMS Aceney (NAME) INJURED TAKEN T0: Menicat. FaciLiTy (name, ctTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
L Y S— Ll MC HELMET | i It 1L It ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | E— L | 1/ 1 | / | i | [ | I ] ! |
‘z‘ ADDRESS: STREET, CITY, STATE, ZIP : GONTACT PHONE - INCLUDE AREA CODE
%‘
8
& INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicar FaciLity (NamE, ciTy) | SAFETY EQUIPMENT SEATING POSITEON | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
[ — ’ L Ll | MG HELMET | 1 [ 1L I J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | | { I | / | 1 | L | |
B:]  ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - 1ncLUDE AREA GODE
5
©
8
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meotcau FaciLiry (name, city) | SAFETY EQUIPMENT SEATING POSITION TRAPPED
TAKEN USED DOT-CompLiaNT
MC HELMET | |

INJURIES SAFETY EQUIPMENT USED SEATING PDSITION

{ONT = LEFT SID
MOTORCYCLE DRIV ;

PROTECTIVE PADS i
- (ELBOW, KNEES,ETC.).. """ | " GARGOAREA (NON-TRAILING UNIT,
e : { T BUS; PICK UPWITH cap) - 3
2 PASSENGER IN UNENCLOSED o
¢

I BIC CL ONLY

: RAILING UNIT
99 ’OTHER/ UNKNOWN

4 14 'RIDING ON VEHICLE EXTERIOR
:(NON TRAIL[NG UN[T) .

5- NON MOTORIST
9- OTHERIUNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
hr2d
ﬁ e ooy [ | [N I | |
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
; | | | 1 ! ! 1 1 ! l J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
] I Y T [ I
’E‘: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 ! ] i ] i ] l ] |
[ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
ﬁ [T Y N T TN T NN NN B (N AN |
[s{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nctuoe AREA CODE
=
1 | I ] 1 1 ] | ! 1 ]
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LOCAL REPORT NUMBER

v anws Narrative Continuation
e |2|0|212|'|0|0|0|1|1|1|313| |
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