TNl OHIO DEPARTMENT *
L?g--/“fn‘?“x‘?ﬂﬁ %z TRAFFIC CRASH REPORT  oenotes manoaTorY FieLD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
0H-2 0H3 2 - 1,1
[X] pHoTOS TAKEN [ [ 2,0,22,-,00,0,1,67,1,1,
- 0H-1p [] oTHER [ REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[] erivate property| City of Kent Police 06703} 2 i roves 183 0 1 1 yae aemin
COUNTY* L(]CALITiI'kClTY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
|_L 3 -TOWNSHIP Kent 110022022/1330/ > 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE eciMAL DEGREES SUSPECTED
S-SOUTH
3- MINOR INJURY
E-EAST
JjLL L 1 L JJL__J W-WEST FRANKLIN LAY, &IL.|1|4|3|5(3\1| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinaL pEcrees 4-INJURY POSSIBLE
S - SOUTH
E-EAST 5- PROPERTY DAMAGE
e a1 wowesT 1100 | 11_8_11101360503 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION " N-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION oR ON APPROAGH
2-MILE POST S-SOUTH | ys- FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
3, 3-HOUSE # L1 E-EAST
w-west | sr-sTaTE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE . ED
FROM REFERENCE uniToF measure | OF - NUMBERED COUNTY ROUTE | oo coypr PK -PARKWAY  TL -TRAIL ROADWAY.
1-MILES | TR- NUMBERED TOWNSHIP : , g
2-FEET ROUTE DRADRLVE PLpHIKE WA-WAY ] roabway pivioen
3_YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIANTYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
(.6, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ?\%TOW“EOETNOR 5- BACKING e (<4 FEET)
=121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—=—  yppiclesiy  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, OPPOSITE 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 (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[] 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 1 2
[] worKEeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN i L L=
D HESEN 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L
OR MEDIAN B<TRANSITIONAREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA T BITUMINOUS,
[ acive scHooL zonEe 5-OTHER 5 -TERMINATION AREA A-GURVELEVEL, /3= ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-Ctouoy 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5_ gt
L= 3_DARK- LIGHTED ROADWAY =1 3 Fog, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERUNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE Indicate the north
direction with

Witness stated that Unit 1 (a newer black corvette) e

compass diagram.

was southbound on Franklin Avenue when it lost

control and went off the road to the right. Unit 1

struck the curb, street sign, trees, and the front _/
porch stairs. Unit 1 was able to drive away from the oopeEsT
scene. Witness stated the accident happened e W
approximately three hours prior to time of call $ (T
100 FRANKLIN AVES % -
(~1330 hours). g Wik P s
5
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
I1|0I0|2I21012121/ ll I6I3I1I |1\0|012!2I0I2I2I / 11I6I3I21 11|01012I2|0I2I2I /\1<6I4|6I I1I0|0\2I2I0I2I2I / I1I7I0I2I % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™* CHecken BY OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SChl’Illtt, Ben] amin ShOl‘t, Jason M Zﬂ{;;';%ﬂ“,ﬁ"{wm
b
OFFICER’S BADGE NUMBER™ Cuecken sy OFFICER'S BADGE NUMBER* TO AW EXISTING REPORT SEVT To ¢0Ps)
010101I0l3I0110[6I0II21313| | L 11212I81 | L |
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L OHIo DEPARTMENT
’»" OF PUBLIC SAFETY NI
\ oo’ Shicrs - siaick pratecrion I

LOCAL REPORT NUMBER

02,0,2,2,-,0,0,0,1,6,7,1,1, ,

OWNER NAME: LAST, FIRST, MIDDLE ¢ [K]SA#E AS briveR)

|0|1|

OWNER PHONE: [NcLuDg AREA CODE « (] SAMEAS DRIVER)
AN Y N NN O ISR M |

D A

[5 OWNER ADDRESS: STREET, GITY, STATE, ZIP (7] SAME AS DRIVER)

1-NONE

DAMAGE SCALE

A

3 - FUNCTIONAL DAMAGE

4
z |i| 2- MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRctAL GARRIER PHONE: moLUoE AREA coDE 9 - UNKNOWN
(KT O NV SR TN NN NN Tt MO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L Lottt ot a v v v 11 it _1Chevrolet
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL ! "
VERIFIED BLK CORVETTE® 2 10
TYPE oF USE N ENERGENCY US DOT # TOWED BY: COMPANY NAME
[ commerciau [] covernment [ R EMERGE Ll L T, 9 3 0
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK H#OCCUPANTS 1 . <10KLES [[] MATERIAL * grass# pLAcARDID# | 4 e
Dgzyﬁcs [3X] urwsskip untt 2 - 10,001 - 96K Liss RELEASED
, :
QUIPPED 0,1, | 1575 2bKues Clpiacaro | 4 4 1 N S
1- PASSENGERCAR T - MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23- PEDESTRIAN / SKATER :

(1, 2-PASSENGERVAN (HINNAI) 8- NOTOROYCLE SWHEELED 13- SHOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR{ANY TYPE) 0/ SE N\
Llood 3 opORT UTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25.-OTHER NON-MOTORIST o] [l =
UNITTYPE 4 pic yp 10-MOPEDOR MOTORIZED  15-SEMLTRACTOR 21 HEAVY EQUIPHENT 2-BICVCLE 9 o[ b |2

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-MIMALWITHRIDERGR 27 -TRAIN 1o R 4]
& - VAN (615 SEATS) 11-?ALTLVTIEJ*TR\¢\)INVEHICLE 17-MOTORHOME ANIMAL-ORAWNVEHICLE g9, ynkcowN OR HIT/SKIP 6 | = 4
# oF TRAILING UNITS 7 . 5
"
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . 0
2 MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4« HIGH AUTOMATION
L& | 1-YES 2-NO 9-OTHER/UNKNOWN ATONOMOUs 2+ PARTIALAVTOMATION 5 . FULL AUTOMATION
MORE LEVEL 3 o
1- HONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-HAIL CARRIER

99 2.mx 7-BUS - INTERCITY 12-MILITARY 17-MOWING 9-QTHER/ UNKNOWNY 4 8
SPECIAL ?+ ELECTRONIC AIDE SHARING - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER T4-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL, " "
1+ NO.GARGO BODY TYPE 3-VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

CIfORDGYO 2-BUS 4-LOGEING 6 - CARGOVAWENCLOSED BOX  19..p1 AT gED 14- CARBAGEIREFUSE S PR s

TYPE 7- GRAINCHIPSIGRAVEL 17 pyyp 99-OTHER UNKNOWN Il

0 O 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHERJ UNKNOWN (.
VL_L_]EHIGLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 .
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NODAMAGEL 01

[ - UNDERGARRIAGE [ 141

1-INTERSECTION - MARKED 3 - INTERSECTION-OTRER 6 - BIGYCLE LANE 9 - MEDIAW/CROSSING ISLAND 12-FIRST RESPONDER
o CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAYACCESS AT INCIDENT SCENE O-7op (131 []-ALL AREAS [151
MOTORIST 2. INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.0THER/ UNKNOWN
LOCATION  CROSSWALK 5 ~TRAVER LANE - Orhes Lovrien TRALLS L - UNIT NOT AT SCENE {161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 13- APPROACHING INITIAL POINT o GONTAGT
2-NON-COLLISION 2 - BACKING §-ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEMICLE 0~ NO DAMAGE 14 - UNDERGARRIAGE
L3 e 0,9, 3 - CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIEDLOCATION  19-STANDING 1.2 2
ACTION 4.STRUCK  PRE-CRASH 4.QVERTAKINGRASSING  10-PARKED 15-VALGNG RMNING, - 20-o7hRNovworoRisT | Ly &y 12-REFERTOUNIT 15-VEHICLE NOTAT SGENE
ACTIONS J0GGING, PLAVING 21-STANOING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5MAKING RIGNTTURN  1L-SLOWING ORSTOPPED 13.T0p
LSTRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. QTHER! UNKHOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER/ UNKHOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD §-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  42-HOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
-$TOPPED OR PARKED EQUIPMENT
1,1, 3-avReDLiGHT 9.IMPROPER LANE ChagE  14-STOPP 23-0PENING DOORINTO 5 TWO-WAY 2. SIGNAL 5. VIELD SIGN
IR 10-INPROPER PASSING ILLEGALLY 19-LOADSHIFTINGIFALLING!  ROADWAY 2,
commmaurg -y o S48 15-SWERVING TO AVOID SPILLING 3-FLASKER  6-NO CONTROL

11-DROVE OFF ROAD
12-IMPROPER BACKING

CIRcuMsTANGES 3- UNSAFE SPEED
- IMPROPERTURN

99-0THER IMPROPER ACTION

16- WRONG WAY 20-IMPROPER CROSSING

# oF THROUGH LANES
ON ROAD

SEQUENCE oF EVENTS

L0, 8} OVERTURIAOLLOVER
=== mpeexeLosion

3 - IMMERSION
4 - JACKKNIFE
5 - GARGO/ EQUIPMENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF RDAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE — 16-RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE

QOPPOSITE DIRECTION OF 17 ANIMAL ~ FARM EQUIPMENT
TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING,
12- DOWNKILL RUNAWAY 19-ANIMAL — OTHER SHEFTING CARGO OR
. ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 50 _niomoRVEHICLE IN BY ANOTORVEHICLE

14. PEDESTRIAN
15-PEDALCYCLE

TRANSPORT

24-QTHER MOVABLE OBJECT
21-PARKED MOTOR VERICLE 0

COLLISION wiTH FIXED OBJECT - STRUCK

4,1, osORsHET
4 8, B-MPCTATENATOR  3L-GUARDRAILEND
ALZLT T JCRASH CUSHION 12-PORTABLE BARRIER
2-BRIDGE OVERHEAD 13- MEDIAN CABLE BARRIER
515, 2, STRUCTURE 34-MEDIAN GUARDRAIL
L= L= 1 o7 BRIDGE PIERORABUTMENT ~ BARRIER
25-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

1_2_| FIRST HARMFUL EVENT

31-TRAFFIC SIGN POST £3-CUR8 50 WORK ZONE MAINTENANCE
35-OVERHEAD SIGN POST  44-DITCH EQUIPMENT
39-LIGHT /LUMINARIES 45-EMBANKMENT SL-WALL

SUPPORT 16-FENCE 52-BUILDING
40-UTILITY POLE 47.-MAILBOX 53- TUNNEL
41'8;}{55';;[‘38&'?0“ 1B-TREE 54-0THER FIXED OBJECT

. -OTHER/ UNKNOWN

R2-CULVERT 49-FIRE HYDRANT 99-0THER/ UN

L4 | mosT HARMFUL EVENT

|2I

RAIL GRADE CROSSING
1 - NOT INVOLVED
1 | 2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM _1___ T0 2 3-EAST

1-NORTH
2-S0UTH

5 - NORTHEAST
6 - NORTHWEST
7+ SO0UTHEAST
8 - SOUTHWEST
9 - OTHER/ UNKNOWN

4 - WEST

UNIT SPEED

| I | |

DETECTED SPEED
1- STATED/ ESTIMATED SPEED
L I 9. CALCULATED/ EDR

POSTED SPEED

2 5

3 - UNDETERMINED

HSY8304 OH1U 1119 [760-0820]
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(L OHIO DEPARTMENT M LOCAL REPORY NUMBER
Wz MoTorisT / Non-MoToRrisT
2,0,2,2,-,0,0,0,1,6,7,1,1, ,
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L.Q_.l_.l_l L 1 | I | 1 1 1 [ | | 1} ]
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
5 l ! ] ] J i I ] | ! |
Ll INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ¢name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DOT-CompLiANY
l____IBY L el MG HELMET 1 iy 11 |
'5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
= CODE
o
- [ E——
] 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
BY ] atconor  [[] maruuana
ol e e e a9 | [ omherorue L9 ] (I P R Il ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- [ | 1 I | | | | 1 e [ )L |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
s
'5 L 1 | t 1 | | 1 L 1 |
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname, cityy { SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
z TAKEN USED DOT-CompLIANT
g BY MC HELMET
[ — L I — L | 1L 1t [l |
'{; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
2
1 [ —
k=1 0L GLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED Y VALU
By 7 accorior ] maruuana
[H | Y SN | T T O Y SO [y o o g ' ||:|0THERDRUG | 1t [ Y T T | 1L | O A
UNIT# | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
o | 1 | | | 1 | | |
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
&
= | ! I ] 1 1 1 1 ! 1 ]
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cvame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | FJECTION | TRAPPED
Z TAKEN USED D%T-COMPLIANT
L_.._IYI_I 11 MC HELMET |, L 1k 1l il |
Ir{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
P44 CODE
s
1 [
B 0L CLASS | ENDORSEMENT RESTRICTION scLecTURTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
8y [ awcoror 7] maruuana
A T [ O T

SEATING POSITION

* ELECTRONIC COMMUNICATION
"DEVIGE (TEXTING, TYPIN
. DIALING) -~

ALKING 0N HANDS FREE" 5
?COMMUNICATION DEV[CE G

CA-TALKING ON HANDHELD

-TESTGIV_EN RESULTS KNOWN

-TESTGIVEN RESULTS
UNKNOWN .

A-NOTTRANSPORTED
“ITREATED AT SGENE

ALCOHO TEST T PE

-PASSENGER b
1. OTHERDISTRACTION

9 LEARNER'S PERWIT
" RESTRICTIONS "

A BREATHT

10 LIAITED TO DAYLIGHTONLY INSIDE THE VEHICLE' :
N - LlMlTEDTOEMPLO ENT ;.8 OTHERDISTRACTIONOUTSIDEg 5 OTHER
PASSENGERINOTHER : -LIMATED THER . : -THEVEHICLE ‘ £ :
" ENCLOSED CARGO AREA B 9 OTHER,UNKNOWN s
(NON-TRAILING UNIT BUS, . & 1- NOTTRAPPED : S 13- MECHANICAL DEVICES : i R o e
e PIGKURWITHCAR) s -9 EXTRICATED BY ] (SPECIAL BRAKES, HAND. ‘
E 12 PASSENGER[NUNENCLOSED i MECHANlCALMEANS T- DOUlBLE&TR LETRAIEERS CONTROLS, OROTHER CONDITION B 2. LOOD

ADAPTIVE DEVICES)

1+ APPARENTLY NORMAL
=M SICAL lMPAIRMENT
5L EMOTIONAL (£ 6, DEPRESSED

X TANKER/ HAZMAT

R
¢ 4 OTHER

"CARGOAREA

5 -
FORWARD FACING ; : -:TRAIL]NG UNlT :
6 CHILD RESTRAINT sysrm_ . 14~ RlDlNG ONVEHICLE EXTERIOR

3-FREED BY.: o
NON MECHANICAL MEANS

1- MILITARY VEHlCLES ONLY

GENDER | 15 NOTORVEHICLES WITHOUT

: QFEMALE AIRBRAKES " i ANGRVDISTURBED) S DRUGTEST RESULT(S)
“REAR FAGING -
1 aoosmzsm M MALE L o -OUTSIDEMIRROR 1- TLLNESS . {1 AMPHETAMINES
LU OTHERIUNKNOWN G PROSTHETICMD s FELLASLEEP FAINTED 2:BARBITURATES -
8 HELMET USED : R " FATIGUED, ETC: AR
CP180THER o7 — . “3BENZODIAZEPINES ~
9PROTECTIVEPADSUSED N Sl 3-8e! I
G UNDERTHE INFLUENGE - CANNABINGIDS
" ELBOW,KNEES,ETC) . £ OF MEDICATIONS/DRUgS . -+t TVARNEIEEES
10- REFLECT!VECLOTHING S I T TS ST RO - JALCOHOL St 5-COCAINE - .
1L ELIGHTING = CPEDESTRIM -0 " i : Lo : T T AL e : R omamunxuown; S bsOPIATES] OPIOIDS
SIBIGYGLEONLY 27 “= o I S S Sl M TTRRS LS o B s s T IOTHER - 7
9- OTHERIUNKNOWN E e e o : U T G n- NEGATIVE RESULTS

HSY8306 OH1M 1119 [760 1500] PAGE 3




OHI0 DEPARTMENT

\ A LOCAL REPORT NUMBER
\ =2 Occuprant / WITNESS ADDENDUM 022000 T

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L 1 | | | | | ! et 1 It |
<z,. ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
2 L 1 1 1 1 ! L L i (I
B INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN T0: Menicat FaciLiry (NaME, arTy) | SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuianT
MC HELMET
| L1 L1 1 L 1 1|1 1L 1L |
| UNIT # | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L | | { I | { | [ [ || |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
5
bad L 1 1 1 | ! ! 1 l l I
i INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MenicaL Faciuiry (vAME, cty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
I | I— I — L | 11 §{L 1]l |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L 1 I | | | 1 1 [ | | |
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
5
o
A INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN T0: MepicaL FaciLiy (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
it 1 MG HELWMET L 1 HL 1L il |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L { { | | 1 | | L1l |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
%
=}
Q
o

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat Faciury (wame, airy) | SAFETY EQUIPMENT
TAKEN USED DOT-CompLIANT

BY C HELMET
— I Me H

INJURIES SAFETY EQUIPMENT USED

FATAL. :
SUSPECTED.SERIOUS INJURY.

1= NOTTRANSPORTED.
ITREATEDAT SCENE

ER/UNKNOWN
GENDER

NAME: LAST, FIRST, MIDDLE

WITNESS s )

DATE OF BIRTH AGE GENDER
ROBERTSON, DOUGLAS, B 1,0,0,4,1,9,8,3,38, [ M,

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
1854 FORD AVE ,Akron, ,OH 44305 L |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | | | | { | | ] | I | § |

ADDRESS: STREET,GITY, STATE, ZIP CONTAGT PHONE - INGLUDE AREA CODE
| | | | 1 I | | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I { I | | | | ] | T I || |

ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
L | 1 | { 1 [ | 1 ] |

HSY 8355 OH1P 3/19 [760-1500]



