°ﬂ0 ARTMENT —
V" ervue e T RAFFIC CRASH REPORT *oenoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAURERCRTINUMBER
LOCAL INFORMATION
PHOTOS TAKEN DOH'Z DOH'3 12|0|2|0|‘|0|0|0|21019|4|2| ]
0 [Jonap [J other | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UKITS UNIT N ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ privare erorerty| City of Kent Police 0,6,7,03 | 5 unsouveo 0,1, 19 1 8 99 unwown
uunrv* annurf* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1 -zvittace | Kent : : |1-FATAL
L 3-Towhship| €10 1:2282020/1531, 5 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | LOCATIGN ROAD NAME ROAD TYPE LATITUBE peciuaL pecrees SUSPECTED
2;S0uTH 3- MINOR INJURY
-EAST '
| | | | | i_wp_s-r LAKE |S 1T|| |i411|.|1|6|3|41012| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- gg‘ml REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ceciua oecaes 4-INJURY POSSIBLE
2.
3-EAST IS 5-PROPERTY DAMAGE
L1 _ift 1 | 4-WEST VIRGINIA ] A| \4 18114-I3l31915|8|0I ONLY
REFERENCE POINT ?&Rﬁ&?&? ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -ROAD ] wiTHIN INTERSECTION 0r ON APPROACH
1 Z-MIEESZO;T 3 2-.:::gn US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L=_13-HO [ Mg 1) = i §
z-wssr SR- STATE ROUTE BL -BOULEVARD MP-HILEPOST ST - STREET I:] WITHIN INTERCHANGE AREA.  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE :
FROM REFERENCE uniToF measure | % NUMBERED COUNTY ROUTE | ooy PK -PARKWAY  TL - TRAIL ROSUYAY
1-MILES | TR- NUMBERED TOWNSHIP 3 5 ¥
5 0 g 2-FEET ROUTE 3TN dbelfs RAZRAY [[] roaoway oivioen
1Y, ) 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- NgmoElELlewN 4 -REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
(0 ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 TWoMoToR 5~ BACKING 2-SOUTH (<4 FEET)
L2121 3-1N MEDIAN 11-RAILWAY GRADE CROSSING |L=—1  yeuieigs iy &-ANGLE — 3-EAST L—J 2. DIVIDED FLUSH MEDIAN
4 - ON 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 - BUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / 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- BEFGRE THE LST WORK ZONE 1 1 2
[ workeRs PrResenT 2- LANE SHIFT/CROSSOVER WARNING SIGN Lo (S _i& L)
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L1 [
O 0R MEDIAN 3-TRANSITION AREA eI i e 2- BLACKTOR
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA , BITUMINOUS,
[ acmive scHooL zone 5-OTHER 5 -TERMINATION AREA 3= CURVE LEVEL IR 34 ShoW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN| 5- SAND, MUD, DIRT, | 4 g/ G GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
9 2-DAWNMDUSK 0,2, 2-couny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | = _ pipy
== MOVING) i
3 - DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4- DARK — ROADWAY NOT LIGHTED 4 -RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH e CTHERUBRRCU
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE j Indicate the north
| direction with
N AR
UNIT 1 WAS TRAVELING WB ON LAKE ST. Compaid Sanran
UNIT 1 WAS THEN STRUCK BY A DOG
RUNNING FROM THE SOUTH SIDE OF LAKE ST ¢ 5
STRIKING THE RIGHT SIDE OF THE
VEHICLE. LAKe 5T
T e S IR e = £t .
— — — = — - = _ 8 =g
DL RV774666, OWNER OF DOG, WAS CITED | |
"FOR DOG AT LARGE. DL RESIDES AT 1419 | 5
e e — = | 2
GRAHAM AVE. HER DOG RAN OUT OF FRONT | =
DOOR ACROSS LAKE ST., AND THEN BACK |
ACROSS LAKE ST. STRIKING UNIT 1
CRASH REPORYTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
12282020/1531112282020,/1531(12282020/1541/12282020/1609 X
|Illll|lIllJlHllIl!lillLllJIIIllIlIIlIllIII_lIIlIII'IIIIIDMOTOR]ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - MINuTES | Moore, Matthew J Wheeler, George SUPPLEMENT
(CORRECTION ar ADD
OFFICER'S BADGE NUMBER™ ChEcxen ay OFFICER'S BADGE NUMBER™ 1¢ b o Ao v o)
Mllzlouolslsm 2 ,5 2, s 2 4,3 i I

HSY7001 OH1 1118 [760-0820] PaGE 1 oF4



BEmun

el U NIT LOCAL REPORT NUMBER
lzlolzlol-|0I0101210|9I4I2| J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE i (3] san As oRiveRs QV™MED DUANE. e inc ases ens ¢ [WRanE a¢ Honsm
0,1, NICHOLLS KATHRYN MARIE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sz AsoraveRs 2 1- NONE 3 - FUNCTIONAL DAMAGE
4011 DAWLEY RD ,Ravenna Twp ,OH 44266 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Couneretat Carrizr PHONE: incLusz aREA oo 9 - UNKNOWN
(| Ty Ty ) ) S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE (DENTIFICATION § VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O _H|GPH7831 2G117581.7F9248218, 2,0,1,5, Chevrolet
INsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 !
verrien (ERIE INSURANCE | Q117002959 BLU MALIBU 2 10 2
TYPE 0F USE us DoT # TOWED BY: COMPANY NAME
[dcowmencia [CJooverument [ WEMERSENCY) T 3 s 3
INTERLOCK #occupants | VEHICLEWEIGHT BYMRIECUR [] MATERIAL " cLass# pLacaroin # i A
[Jpevice * [[Jwurvsicae unty 2 - 10,001 - 26K L85 REEEASED *
E"“"’PE 002 | 5 ks [Jracar0 | | 4 s w_o7
1- PASSENGERCAR 7- MOTORCYGLE 2WHEELED  12. GOLF CART 18-LIMO(LIVERY VEHICLE) 23 -PEDESTRIAN / SKATER e 'I—
(0 1, 2-PASSENGERVAN INIVAN) B MOTORCYCLE SWHEELED  13-SHEWMOBILE 19-BUS b+ PASSENGERS) 24 WHEELCHAIR IANY TYPE) o/ 2
L—L=1 3_GPORT UTILITYVENICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVENICLE 25-OTHER NOR-MOTORIST BlIE
UNITTYPE 4 _pcicyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 20 HEAVY EQUIPMENT %-BICVCLE o Di=I8 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-MNMALWITHRIDERGR 27 -TRAIN o MR T]
6 - VAN (215 SEATS) 1 -(*:T'-vam)m VEHICLE 17, moToRHOME ANIMAL-DRAWNVEHICLE o9 uneygwn oR HIT/SKIP s 7 s ‘
00 # oF TRAILING UNITS
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHER CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH ALUTOMATION
L2 ) 1.¥S 2-0 9-OTHER/UNKNOWH ATONGHOUS 2 PARTALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NOKE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0 1, 2-mn 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-OT4ER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9- BUS - OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL » " —
1-NOCARGOBODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER -
BODY i ] Ve 13-FLAT BED 14-GARBAGE/REFUSE A &) -
TYPE T-GRAINCHIPSIGRAVEL ) _pyyp 99-T+ER/ UNKNOWN ? o P gl ® :
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWA 5 (I 8
vgm(;LE 2 - HEAD LAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR = 3 5

DEFECTS 3.TAJLLAMPS & - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE
T - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAVCROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT JHCIDENT SCENE

99-OTHER UNKNOWN

[J-n0 DAMAGE T 0)

[J-Top 1131

[ - UNDERCARRIAGE [141

[J-ALLAREAS 151

[J- UNIT NOT AT SCENE [ 161

L_L_J  CROSSWALK 4 - MIDBLOCK - MARKED
n::zdmrgif 2-INTERSECTION - UNMARKED  CROSSWALK
CROSSWALK )
ATITRPACT SW 5 -TRAVEL LANE - 0ies Lecanon
1- NON-CONTACT 1 - STRAIGHT AHEAD
4 2- NON-COLLISION 01 2 - BACKING
L | 3.sTRING L1 ) 3. CHANGING LANES
ACTION 4. sTRUCK PRE-CRASH 4 - OVERTAKINGIPASSING
5- sar sriking ASTIONS 5 _yaxing igHTTuRw
& STRUCK

6 - MAKING LEFTTURN
9-0THER/ UNKKOWN

T - MAXING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LAKE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13- NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17 - PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-OTHER NON-MOTORIST

2] - STANDING OUTSIDE
DISABLED VEHICLE

1-HONE
2-FAILURETOYIELD
0.1, 3-RNREDLIGHT
CORTRIBUTING o STOPSICK
CIRcuNsTANCES 3 - UNSAFE SPEED
6~ IMPROPERTURN

7-LEFT OF CENTER

8- FOLLOWING T00 CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE 0F= ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVINGT0 AVOID
16.- WRONG WAY

17 VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTINGFALLING/
SPILLING

20-INPROPER CROSSING

21-LYING [N ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

93-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

SEQUENCE of EVENTS

1,9, 1 9 1 - OVERTURN/ROLLOVER
2 - FIRE/EXP_OSION

6 - EQUIPMENT FAILURE
T - SEPARATION OF UNITS

3 - IMMERSION & - RAN OFF ROAD RIGHT
2| I 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
L0SS OR SHIFT
3L 1

25-IMPACT ATTENUATOR 31-GUARDRAIL EKD

SL_L 1 /CRASH CUSHION 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34 -MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

Ll_l FIRST HARMFUL EVENT

EVENTS
11-CROSS GENTERLINE —
QOPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

37-TRAFFIC SIGN P0ST

38-OVERHEAD SIGH POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
ORSUPPORT

42-CULVERT

;11 MOST HARMFUL EVENT

16- RAILWAY VERICLE
17 ANIMAL — FARM
18- ANIMAL — DEER
19-ANIMAL ~ OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

43-CURB
4-DITCH

45 - EMBANKMENT
4 -FENCE

47 -MAILBOX
48-TREE
49-FIRZ RYDRANT

0 - NO DAMAGE 14 - UNDERCARRIAGE
0.9, 11- REFERTOUNIT 15 -VEHICLE NOT AT SGENE
99 - UNKNOWN
13-ToP
gy i m
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-TWowAY 6 1S 5- YIELD SIGN
= L— 3.riasMerR  6-NoCONTROL
# 0F THROUGH LANES RAIL GRADE CROSSING
ON RDAD 1 - NOT INVOLVED
2 1 . 2-INVOLVED-ACTIVE CROSSING
— 3 INVOLVED-PASSIVE CROSSING

22-WCRK ZONE MAINTENANCE
EQU PMENT

23-STRUCK BY FALLING,
SHIFTING CARCO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-OTHER MOVABLE CRJECT

50-WORK 20NE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILOING

53-TUNNEL

54-QTHER FIXED 0BJECT

59 -OTHER UNKNOWN

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORHEAST
2-SOUTH & - VORTHWEST
oML S | o4 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
0.3 5 1 - STATED/ESTIMATED SPEED
L= L | 3. CALCULATED/ EDR

POSTED SPEED

3 5

3 - UNDETERMINED

HSYB304 OH1U 1/19 [760-0820]
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P LOCAL REPDRT NUMBER
®= s MoTorisT / NoN-MoToRIST
2,0,2,0,-,0,0,0,2,0,9,4,2, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 (NICHOLLS, KATHRYN, MARIE 0,9,0,1,1,9,6,3,[57 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUBE AREA CODE
o
£ 4011 DAWLEY RD ,Ravenna Twp ,OH 44266 !
= X " ; : .
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 70; MEDICAL FACILITY cznie, cvn | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-Compuiant
(=
3 5 o (4 Swewemer] 0 1) 1 | 1| 1
7Y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2. 0.H
bl 0L CLASS [ ENDORSEMENT RESTRICTION scLEcTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONBITION ALCOHOL TEST
SELECTUPT02 DISTRACTED RESULT seircturms
BY O acoror ] marwuana
Li_”-Jl_lLl T N S R B B I 1 IDOTHERDRUG 15 1 ] i n M)
UNIT & | NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
Lt e, LT S R T [ e e -
7 ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
5
= L 1 1 | | 1 | 1 1 ] )
b= INJURIES JINJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY tnav, crvv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
F TAKEN USED DOT-CompLiant
2 BY MC HELMET
Z [ — L1l ! |1 | [N [T
7/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
s
g —
= ENBORSEMENT RESTRICTION T DRIVER CONDITION BRUG TEST(S)
OL CLASS D OHSEMEN SELECTUPTG3 H s ALCOHOL / DRUG SUSPECTED STATUS TYPE | RESULT Secerfupmos
BY [ acoror [ marwuana
Lot e oo | o | [ otkeroruc L L n
P e T T — T =
NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
[ S N VN N VU N O | (A SN
5 ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
5
'5 { 1 i ] ] ] | i | | ]
Ed INJURIES |INJURED | EMS AGENCY (Namt) INJURED TAKEN T0: MEDICAL FACILITY - SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-Compuiant
E BY L | MC HELMET i 1L JIL J|L J
7Y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
x CODE
s
5 i
bl OL CLASS | ENDORSEMENT RESTRICTION ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUF Ok DISTRACTED STAT RESULT atisvtus 1
8y [ acoror ] maruuana
7] otHER DRUG |

INJURIES
"1 FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY.
4- POSSIBLE INJURY
5 - NO APPARENT INJURY

1- NOTTRANSPORTEDR
{TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

1- NONE USED

‘2-SHOULDER BELT.ONLY.USED
3-LAP BELT OMLY USED

-4 - SHOULDER & LAP BELT USED

5,- CHILD RESTRAINT SYSTEM =
FORWARD FACING

6-CHILD RESTRAINT/SYSTEM -
REAR FACING

T - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES ETC)

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE GNLY

99- OTHER/ UNKNOWN

©1-FRONT- LEFT SIDE

INJURED TAKEN BY

SAFETY EQUIPMENT

SEATING POSITION

(MOTORCYCLE DRIVER)
2-FRONT- MIDDLE
3. FRONT- RIGHT SIDE

4-SECOND - LEFTSIDE
(MOTORCYCLE PASSENGER)

5 SECOND - MIDDLE
6- SECOND - RIGHT SIDE

T-THIRD- LEFT SiDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDOLE
9-THIRD- RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11 PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT BUS
PICK-IP WITH CAP)

12-PASSENGER IN UNENCLOSED
CARGOAREA

13-TRAILING UNIT *

- 14- RIDING ON VEHICLE EXTERJOR

(NON-TRAILING'UNIT)
15 - NON-MOTORIST
99-0THER/ UNKNOWN

AIR BAG
1-NOT DEPLOYED
2- BEPLOYED FRONT

;- 3-DEPLOYED SIDE

4- DEPLOYED BOTH FRONT/ SIDE
5 - NOTAPPLICABLE

9 DEPLOYMENT UNKNOWN

EJECTIDN

1-NOTEJECTED
2-PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

| TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL' MEANS

\ 3-FREEDBY

NON-MECHANIEAL MEANS

i GENDER

. 1.CLASSA

2-CLASSB
3-CLASSC

4 -REGULAR CLASS
{0H10=0)

5 - A MOPED ONLY
6-NOVALID OL

oL ENDORSEMENT

[ H-HAZMAT

‘- M- MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE
S - SCHOCL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

F -FEMALE
M- MALE
U -OTHER/ UNKNOWN

OL RESTRICTION(S)

| 1-ALCOROL INTERLOCK DEVICE
| 2-COLINTRASTATE ONLY

3- CORRECTIVE LENSES
4-FARMWAIVER
5-EXCEPT CLASSA BUS

6-EXCEPTCLASSA
&CLASS B BUS

7-EXCEPTTRACTOR TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9<LEARNER'S PERMIT
RESTRICTIONS

10-LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12 LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEV]CES)

14 - MILITARY VEHICLES-ONLY

15 - MOTOR VEH{GLES WITHOUT
AIRBRAKES'

16- OUTSIDE MIRROR
17-PRASTHETIC AID
18- 0THER

DRIVER DISTRACTION
1-NOT b STRAGTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TA KING ON HAND-HELD
COMMUNICATION DE ICE

- 5-OTHER ACTIVITY WiTH AN
ELECTRONIC BEVICE

* . b-PASSENGER

1-0THER DISTRACTION
INSIDE THE VERICLE

8-0TH R DISTRACT]ON OUTSIDE
THEVE!

3 9.om£R1unxnnwu

CONDITION
1 - APPARENTLYNORMAL
i 2-PHYSICAIMPAIRMENT

i 3-EMOTIONAL
AHERYTIST

4- ILLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
LALCOHOL

9- OTHER -UNKNOWN

1 NONEGIVEN

| 5-COCAINE

TEST STATUS

2 -TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 TESTGIVEN, RESULTS KNOWN

5 -TEST GIVEN, RESULTS
UNKNOWN

1-NONE Tl
2-BL0O0D
3 URINE
4-BREATH
5-OTHER

DRUG TEST TYPE

1-NONE

2-BLO0D
3-URINE
4-0THER

DRUG TEST RESULT{S)

1- AMPHETAMINE S

2 - BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS

& -OPIATES /OPIOIDS
7-OTHER
8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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B e2zmE OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2,0,2,0,-,00,0,2,0,942,
UNIT ¥ | NAME: LAST, FIRGT, MIDDLE DATE OF BIRTH ASE | GENDER
. 01 ,| NICHOLLS, MEGAN, MARIE 0,8,0,7,1,9,9,4/26 [ F

ADDRESS: STREET, CITY, STATE, 2IP

4011 DAWLEY RD ,Ravenna Twp ,OH 44266 .

CONTACT PHONE - INCLUDE AREA COBE

INJURIES [INJURED | EMS AaceNcy (NAME}
TAKEN

INJURED TAKEN T0: Menicat Faciuty (ame, city) aAs;ETV EQUIPMENT
1]

SEATING POSITION | AIR BAG USASE

EJECTION | TRAPPED

! DOT-CompLianT

AR 0,4, [MoMEMET| 0 3 | 1 [ 1 1

UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L 1 1 I 1 ] ] ] 1 e [T

ADDRESS: STREET, CITY, STATE, 2IP

L | 1 1

CONTACT PHONE - 1nCLUDE AREA CODE

1 1 | 1 1 1 |

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL FaciLity (kaMe, aiTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TQKEN USED DOT-CompLiant
MC HELMET : i . T i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= ] L ! | | | 1 1 1 Jj_t_{ It |
B ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
5
1 L ] 1 1 ] 1 1 I ! t I
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeaicaL Faciury (name, aivy) | SAFETY EQUIPHENT SEATING PUSITION | AIR BAG USAGE { EJECTION [ TRAPPED
TAKEN USED DOT-Compuiant
B
Y 1 I MC HELMET ; . i i i |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L l ] | | { J | [ | T e | | I i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoDE
1 1 1 1 ] 1 1 1 1 J
INJURIES |INJURED | EMS Acency INAME) INJURED TAKENTO. Menicat Faciuity (name, city) | SAFETY EQUIPHMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET b ! , . ]

INJURIES

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4'- POSSIBLE INJURY

5 NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
ITREATED AT SCENE

2-EMS

3- POLICE

9- OTHER/ UNKNOWN
~ GENDER

F - FEMALE
M-MALE
U - 6THER/ UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2-'SHOULDER/BELT ONLY USED
3 - LAP'BELT ONLY.-USED
4- SHOULDER & LAP BELT USED

© '5- CHILD 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
/BICYTLE ONLY.

199 OTHER /'UNKNOWN

SEATING POSITION

1- FRONT — LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT = RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SEGOND ~ MIDDLE
6 - SECOND — RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8° THIRD — MIDDLE
9.- THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN-OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

:12- PASSENGERIN UNENCLOSED
CARGO AREA

;13- TRAILING UNIT

14 - RIDING ONVEHRICLE:EXTERIOR
" (NON-TRATBING UNIT)

{15 - NON-MOTORIST
99 - OTHER/ UNKNOWN

e B |

{' 1-NOT EJEGTED

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

1- NOTTRAPPED

2~ EXTRICATED BY MECHANICAL
MEANS

3-FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L ! I | | 1 | 1 |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA cote
- L ] I 1 ] ] | 1 I | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | 1 | | | | ) | | | |
ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - tncLUDF ARFA cone
L 1 [ { 1 | 1 ] ] | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — { | 1 I | | [ | S || j

ADDRESS: STREET,CITY, STATE, 2IP

[WitNess | viThess | WITNESS

CONTACT PHONE - 1ncLUDE AREA CODE

HSY 8355 QH1P 3/19 [760-1500]
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