OHIO DEPARTMENT &
W= et TRAFFIC CRASH REPORT  xoenores manpatory FiLo For SupPLEMENT REPORT AU LNREER
LOCAL INFORMATION
ohorostaken I o2 [Jows 2,0,20,-,00.0,1,6,9,1,9, ,
[J on-1p [] otHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH - : 1- SOLVED 98 - ANIMAL
[ erivare properry| City of Kent Police 067031 olunsowen| (01, 10,165 uninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOVNSHIP* CRASH DATE /TIME* CRASH SEVERITY
i 1-FATAL
2-VILLAGE
L_6_L.ZJ ;11 3-TOWNSHIP Kent 10162020/1251 I 2- SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-;1(?3;: LOCATION ROAD NAME ROAD TYPE LATITUDE oectus( ocarces SUSPECTED
2.
3-EAST 3 - MINOR INJURY
Ll ol IL 4-WEST SUMMIT S, T|41,1410 J_0]0] SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- gglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciual pecrees 4 -INJURY POSSIBLE
2.
3-eAST | Loo E 5- PROPERTY DAMAGE
L1t 1 1§ JfL___) 4-WEST P I_R_&J &-M@ 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 0R ON APPROACH
ISl MILEIROST 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 50 - SQUARE
L=/ 3-HOUSE # L1 3.EAST BL - BOULEVARD MP-MILEPOST ST - STREET L
4.WeST | SR- STATE ROUTE = e ] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R - CIRCL av -0vAL TE - TERRACE
DISTANCE DISTANCE 3
FROM REFERENCE UNIT OF MEASURE CRENUMEERFD COURTVROUTE CT - COURT PK -PARKWAY  TL -TRAIL “
1-MILES | TR- NUMBERED TOWNSHIP ¥ " §
2-FEET ROUTE LIS PSR AR ] rosoway nivinen
[ | T W 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- ggm(é#smn 4-REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5- BACKING { <4 FEET)
0.4 .1, Twomotor L___| 2-SOUTH
| 3-1N MEDIAN 11-RAILWAY GRADE CROSSING VEHICLESIN  ©-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPFOSITE 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 (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- 0THER/UNKNOWN
[] woRK zoNE ReLATED WORK 20NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[] workERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN . L= Lo
[ LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER | 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1 - CONCRETE
L NF! SO | 3%
O MEDIAN ZGLRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acTive scHoow zone 5-OTHER 5 - TERMINATION AREA | iyt ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT 4-SLAG, GRAVEL,
1-DAVLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-CLoupy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, |5 _pier
=) 3. DARK - LIGHTED ROADWAY —=J 3_F0G, 5M0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
3~ DARK - ROADWAY NOT LIGHTED 4. RAIN 9 FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ERUIEERLUNKNOAY
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE

Unit #1 was driving Sout

the Southeast corner of

struck an electric crosswalk sign then struck a

h on Loop Rd. at E. Summit

St. attempting to turn left (East) onto E. Summit
St. Unit #1 ran off the right side of the road at

the intersection. Unit #1

speed limit sign.

€ Surmmi S

Loop Rd

R
\

Indicate the north
direction with
an “N" on the
compass diagram.

NOT 7O Sc-ala

2 Q«T

CRASH REPORTED DATE /TIME

lllol 116121012101; |l|2|5|1,

DISPATCH DATE /TIME

ARRIVAL DATE / TIME

SCENE CLEARED D,

ATE / TIME

10162020/ 1252/10162020/1258/10162020/1358

REPORT TAKEN BY

[X] Povice asency
1 motorist

O

| I L

TOTAL TIME OTHER TOTAL OFFICER’S NAME* Crcen 8y OFFICER'S NAME™
ROABWAY CLOSED |INVESTIGATION TIME|  MINUTES Cole, Timothy Short, Jason M
OFFICER'S BADGE NUMBER* Cuecken ey OFFICER'S BADGE NUMBER™
I0l010l10!210II0I816I|2I4181 2lzisl I}

| J

SUPPLEMENT
(CORRECTICHM o ADDITION
TN ERTA A SEAT T 5
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D‘ggg@*&g u NIT LOCAL REPORT NUMBER
2,0,2,0,-,0,00,1,6,91,9, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([7] saxe AS oRIvER) QP MTR RUAME o o iers ene R ac naricot
M 0,1 Deas, Anika . I DAMAGE SCALE
| OWNER ADDRESS: STREET, CITY, STATE, 2P (st s omvem 3 it 3- FUNCTIONAL DAMAGE
N 6083 PASQUAL AVE ,COLUMBUS ,0H 43213 L_~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NANE, ADIRESS, CITY. STATE, Z1P CounreraL Cannich PHONES: meioe anea rooe 9- UNKNOWN
[ETE—iEE e TR e T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT{APPLY
1O, H/HYM5437 3.G5DA031,07S523632(2,0,0,7, Buick
ThsuRAnce | INSURANGE COMPANY INSURANCE POLICY # TOLOR | VEHICLE MODEL
vewrieo | Progressive 907583801 RENDEZV¢
TYPE oF USE Us Dot # TOWED BY: COMPANY NAME
[JcowmerciaL [[Joovemnment [JIEMERGERCY Y —
INTERLOCK #OCCUPANTS VE"'CLEIWF':;';:{:;”“':WR [[] MATERIAL cLass# pLACARDID #
Ooevice ™ [Jwrusiae unir 0.2 2 - 10,001 - 26K Las REREASED
W&y | y3-52%Kes [Jeeacaro |\ ) 4

1. PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

(03 2-PASSENGERVAN (NINIAN) 8- NOTORCYCLE SWHEELED
L= 3_GPORTUTILITYVEHICLE 9 - AUTOCYCLE
UNIVTYPE 4 _pigy yp 10-MOPED OR MOTORIZED
BICYCLE

5 - CARGOVAN
6 - VAN (3-15 SEATS)

L # 0F TRAILING UNITS

11-ALLTERRAINVEHICLE
[t}

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
15-FARM EQUIPMENT
17-MOTORHOME

18- LIMO (LIVERY VERICLE}
19-BUS (6+ PASSENGERS)
2)-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

23- PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0T4ER NOX-MOTORIST
26-BICYCLE

27-TRAIN

92- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIGNAL AUTOMATION

9 - NXNOWK

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L™ | 1-YES 2-NO 9-OTHER/ UNKNOWN Arowomls 2-PARTIAUAUTOMATION - FULL AUTONATICN
MODE LEVEL
1. NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
01 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0T4ER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SKOW REMOVAL
FUNCTION 4 - SCHOOL TRAKSPORT 9 - BUS ~OTHER 13- PUBLIC UTILITY 19- TOVING

3 - BUS-TRANSITACGMMUTER

10-AMBULANCE

15-CONSTRUCTICN EQUIPMENT

20 SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1, jnoraeeuicaste MOTORVERICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
CARGO gy 4 - L0GGING 6 - CARGOVAW/ENCLOSED BOX 3.,y a7 peD 14-CARBAGEREFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-0UMP 99-0TAER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER ] UNKNOWN
VERICLE 2 - HEAD LANPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1- INTERSECTION - MARKED
CROSSWALC
NOH-MOTORIST 2. INTERSECTICN - UNMARKED
LOCATION  (RosswaLk
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIOBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - O-wez Lecaniss

6 - BICYCLE LANE
7 - SHOULDER/ ROABSIDE
8 - SIDEWALK

9 - MEDIAY/CROSSING ISLAND
L0-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

93-0THER / UNANOWN

12

[J-NopAMAGET0)1  [J- UNDERCARRIAGE [14)

O-vop 113) [J-ALL AREAS [15]

{1 - UNIT NOT AT SCENE £ 161

1-NCN-CONTACT
2- NON-COLLISION

Iil 3-STRIKING M
ACTION 4. sTRUCK
5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . QVERTAKINGIPASSING

5 - MAKING RIGHTTURN
6 - MAKING LEFT TURN

T - MAXING U-TURN

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

11 - SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

TRAILS

13-HEGOTIATINGACURVE 18- APPROACHING

14-ENTERING 0R CROSSING OR LEAVING VEHICLE
SPECIFIED LOCATION 19- STAHDING

15- WALKING, RUNNING
JOGGING, PLAYING

16- WORKING
17-PUSHING VEHICLE

20-0THER NCK-MOTORIST

21 - STANDING OUTSIDE
DISABLED VEHICLE

1-HONE
2-FAILURETOYIELD
1.1, 3-MNREDLIGHT
COI—I_IIITRIBUTING 4-RAN STOP SIGH
CIRCUNSTAKEs ° - UNSAFE SPEED
- IMPAOPER TURN

7-LEFT OF CENTER

8- FOLLOWING 700 CLOSE / ACDA

9-IMPROPER LANE CHANGE
10-[MPROPER PASSING
11-DROVE OF< RDAD
12-IMPROPER BACKING

13-1MPROPER START FROM A
PARKED POSITION

14.STOPPED CR PARKED
ILLEGALLY

15- SWERVING 70 AVOID

16 - WRONG WaY

Sl e —

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1,2, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
L, &
DIAGRAM 99 - UNKNOWN
13-ToP

SEQUENCE oF EVENTS

. 0 8 1 - OVERTURNIROLLCVER
2 - FIRE/EXP_0SION
3 - IMMERSION
2I_4_Iil 4 - JACKKNIFE
5 - CARGO/ EQUIPMENT
LSS OR SHIFT

25-[MPACT ATTENUATOR
/ CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER 0A ABUTMENT
25-BRIDGE PARAPET
29-BRIOGE RAIL
30-GUARDRAIL FACE

;l__l FIRST HARMFUL EVENT

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

COLLISION wITH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAY GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

EVENTS
11-CROSS CENTERLINE -
QPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NCN-COLLISION
14- PEDESTRIAN
15-PEJALLYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGH POST

39 LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41 -OTHER 20ST, POLE
OR SUPPORT

42-CULVERT

l__;_! MOST HARMFUL EVENT

17-VISION QBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
18- OPERATING DEFECTIVE 22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOLT 4 -STOP SIGN
EQUIPNENT 23-OPENING DGR INTO 2 2 THLWAY 2 2-si 5 VIELD SIGN
19-LOADSMIFTINGFALLING  ROADWAY L e o
SPILLING 99-OTHER IMPROPER ACTION
20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
: 2 1  2-INVOLVED-ACTIVE CROSSING
16- RAILWAY VEHICLE 22- WORK ZONE MAINTENANGE = 3 INVOLVED-PASSIVE CROSSING

EQU'PMENT

23-STRUCK BY FALLING,
SHIFTING CARGO CR

17- AHIMAL — ZARN
18-ANIMAL - JEER

UNIT / NON-MOTORIST DIRECTION

19-ANIMAL  OTHER 1-NORTH 5 - VORHEAST
ING SET iN MOT! i

20-HOTCRVEHICLE IN Qcmo'}g:ﬂﬂfc'fgm 2-SOUTH 6 - NORTHWEST

TRANSPORT 2 CTHE T RRALE T LT rron i L a7, 3-EAST 7. SOUTHEAST
21- PARKED HOTORVEHICLE 4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

43-CURB 50-WORK ZONE MAINTENANCE
44-DITCH m ;aULLP"‘ENT UNIT SPEED DETECTED SPEED
45 EMBANKMENT - 7
T 52-301L0ING 025 * - STATED/ ESTIMATED SPEED
47-MAILBX 53-TUSNEL L= == L—— 3.caLcuLaten/ £0R
45-TREE 54 OTHER FIXED OBJECT

49-FIRZ AYORANT 93 OTHER/ UNKNOWN

POSTED SPEED 3 - UNDETERMINED

2 . S

HSY8304 OH1U 119 (760-0820]
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®=

OHio DEP;
oF PuaLic SA7ETY
s e seurtivin

=% MoTtorist / NoN-MoToRIST

LOCAL REPORT NUMBER

lllolzlﬂl'I0|0|0|1|6|9‘1|9| |

| S—

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

5 - NO APPARENT INJURY

4 - SHOULDER & LAP BELTUSED
5 - CHILD RESTRAINT SYSTEM -

7 -BOOSTER SEAT
8 -HELMET USED

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

10-REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

iNJURIES

SEATING POSITION

© 1-FRONT-LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT- MIDDLE
3-FRONT - RIGhT SIDE
4-SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

CARGO AREA

15- NON-MOTORIST

99 DTHER | UNKNOWN

3-SEOND - L
1- NOTTRANSPORTED. 6- SECOND - RIGHT SIDE
JTREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
32 POLICE 8-THIRD- MIDDLE
9- OTHER/ UNKNOWN 9-THIRD- RIGHT SIDE
10- SLEEPER SECTION
OF RLCK A
" 11- PASSENGER [N OTHER
Al ) ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS,
3- LAP BELTONLY USED PICK-UPWITH CAP)

12- PASSENGER IN UNENCLOSED

FORWARD FACING : 13- TRAILING UNIT
&-CHILD RESTRAINT SYSTEM- 14 RIDINGONVEHISLE EXTERKIR
REAR FACING {NON-TRAILING UNIT)

BISTRACTED
BY

1-NOT DEPLOYED
2- DEPLOYED FRONT
3-DEPLOYED SIDE

4. DEPLOYED BOTH FRONT / SIDE

5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

[ atconor  [] maruuana

1-CLASSA
2-CLASSB
3-CLASSC

4 -REGULAR CLASS
{0HIO = D)

5- ML MOPED ONLY
6 - NOVALID 0L

EJECTION OL ENDORSEMENT

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

H -HAZMAT

M - MOTORCYCLE

P - PASSENGER
N-TANKER

Q- MOTOR SCOOTER

T RAPPED oL
1- MOTTRAPPED ol
2- EXTRICATED 8Y
MECHANICAL MEANS T DOUBLE &T:Zl;l;mmsns
3. FREEDBY X-TANKER h
NONMECHANICAL MEANS
F -FEMALE
M- MALE

U - OTHER /UNKNOWN

OL RESTRICTION(S)

1 ALCOHOL INTERLOCK DEVICE

2-COL INTRASTATE ONLY
3-CORRECTIVE LENSES
4 - FARMWAIVER
5-EXCEPTCLASSA BUS

6-EXCEPTCLASSA
&CLASS B BUS

7-EXCEPTTRAZTOR-TRAILER

€ - INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

* 13- MECHANICAL DEVICES

(SPECLAL BRAKES, HAND
CONTROLS, OR GTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOU T
AIR BRAKES

16 - GUTSIDE MIRROR
17- PRUSTHETIC AID
18.OTHER

UNIT# | NAME: LAST,FIRST,MIDODLE DATE OF BIRTH AGE GENDER
0 .1 |Deas, Dontae, PJ 0,7,2,3,1,9,9,9,/21 | M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nctunt aREA cubt
[+4
5 6083 PASQUAL AVE ,COLUMBUS ,OH 43213 ! i
=3 D —
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY +;=axc 1= | SAFETY EQUIPMENT SEATIKG POSITION } AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-Compuant
o
|__5_J.Y [ | MCHELMETJIIH;I ILI ILl )
#{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E OH 331.34 Failure to Control; 62037
b 0L CLASS | ENDORSEMENT RESTRICTION szicc7up703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
DISTRACTED STATUS | TYPE sroe
By [ acconor [ MaRuuAnA
L_4_JL_H_1| I . | [ orwer orue |__1__|;1_1 T
UNIT # | NAME: | AST,FIRST, MINDIF DATE OF BIRTH AGE GENDER
I [N N (NS A T SN RO | | N O | (M
’Z, ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
= L ! ] 1 1 ! 1 | | i J
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY w502 o=+ | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-GEoMFUAm
= BY MC HELMET
il OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4 CODE
S
g [ S—
B OL CLASS | ENDORSEMENT RESTRICTION == <-71-7 + | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED us
By O acoror  [[] maruuana
: \ o [ orHer orue , 1
e —
NAME: L AST, FIRST, MIDDLE DATE OF BIRTH. GENDER
L L o ||
E ADDRESS: STREEF, CITY, STATE, ZiP CONTACT PHONE - iNcLUGE AREA CODE
S
= L ! I 1 ) | I 1 | ! J
b1 INJURIES |[INJURED | EMS AGENCY :NAME) INJURED TAKE N T0: MEDICAL FACILITY 1200 SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
2 TAKEN USED DOT-Compuant
s MC HELMET
= [ R L1 I L iy i JEEE
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
S
5
£ 0L CLASS | ENDORSEMENT RESTRICTION BRIVER ALCOHOL / DRUG SUSPECTED CONDITION

1-NOT DISTRACTED

2- MANUALLY OPERATING AN

ELECTRONC COMMUNICATION
3-TESTGIVEN, CON AMINATED
BEVICE (TEXTING TYPING '
e SKHPLE /UNUSASLE
TR 4-TEST GIVEN, RESULTS KNGWN
COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
4 -TALKING ON HANDHELD LMD
COMMUNICATION DEVICE
5 -OTHER ACTIVITY WITH AN >
ELECTRONIC DEVICE -NONE
6- PASSENGER 2-6L000
7-OTHER DISTRACTION 3-URIKE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION QUTSIDE  5-OTHER
THE VEHICLE
9-OTHER /UNKNIAN
L-NONE
2-BLO0D
1 - ARPARENTLY NGRMAL 3-URINE
2 PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (< - 5 s o
ANCHYTSTURRFE) DRUG TEST RESULT(S)

4- ILLNESS

5- FELL ASLEEP FAINTED,
FATIGUED, ETC

b- UNDER THE INFLUENCE
QOF MEDICATIONS ' DRUGS
1ALCOHOL

- OTHER | UNKNOWN

DRIVER DISTRACTION

TEST STATUS

1 NONEGIVEN
2-TESTREFUSED

1-AMPHETAMINES

2 -BARBITURATES

3 -BENZODIAZEPINES
4 -CANNABINOIDS

5 -COCAINE
6-0PIATES /OPIOIDS
7-0THER

3 -NEGATIVE RESULTS

HSY8308 CH1M 1/19 [760-1500)
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IEPARTMENT

= ez OccuPANT / WITNESS ADDENDUM LocAE R BNGER
1210|2|0|‘ |0|0|011|6|911|9| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
' ;| Davis, Shakorie, A 0,6,2,7,1,9,9,9121 M
- 01 s t] L 1 1 ] 1 | | ] J | ]
[} ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA cODE
a
H 1840 RHODES RD 757 ,Kent ,OH 44240 L ;
B INJURIES [INJURED | EMS Accwcy (NAME) INJURED TAKEN T0. Meoicat Facitity {name, city) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
1 5 0|4 MCHELMETJ I3Il 1 ILl 1L 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] L | | | { { [ | ) | I | | e |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLUDE AREA CODE
L | 1 | | 1 | 1 1 L |
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 10: Menicat FaciLity (NAME, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
MC HELMET
— | L i [ 1 JjL 1L 1L J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I L 1 ] | { 1 | 1 [) [ | || i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubE AREA Cook
L | t 1 1 1 1 L L i J
INJURIES |INJURED | EMS Acencr (NAME) INJURED TAKLN T0. Mecicar Faciuty (namc, airy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComeLtant
8
Y MC HELMET h 0 ili »
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 | A O ) 1 1 Lt [ j
B ADDRESS: STREET, CiY, STATE, ZIP CONTACT PHONE - (nNCLUDE AREA CODE
5
o 1 L | | ] 1 ! ] | I | )
2 INJURIES |INJURED | EMS Agency .NAME? INJURED TAKFN TO Meorca Faciuity {nawe, ary) | SAFETY EQUIPMENT SEATING POSITIGN | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
L__—J LJL_J| -] L 1 1L 1L 1L |
R A Q P D A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

9- OTHER / UNKNOWN
DER

F- FEMALE
M-MALE

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

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

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

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

12- PASSENGER IN UNENCLOSED

CARGO AREA

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOTAPPLICABLE

TRAPPED

/ BICYCLE ONLY
99- OTHER/ UNKNOWN

1- NOTTRAPPED
2- EXTRICATED 8Y MECHANICAL

U-OTHER/UNKNOWN 13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT) NERNS
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1 [ f | 1 1 | | {
ADDRESS: STRELT, CITY, STATL, ZIP CONTACT PHONE - incLupg AREA copE
e 1 1 1 L I 1 1 1 J
NAME: | AST, FIRST, MIDDI F DATE OF BIRTH AGE GENDER
L | | 1 | 1 1 1 T | O | J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tnci DF ARFA cone
L 1 1 ] ] ) 1 ) 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ur
E (A | SN SN |l | S
[l ADDRESS: STRFET, CITY, STATE, ZIP CONTACT PHONE - 1nc1 ubE AREA CODE
=
L 1 1 1 1 1 ) ] 1 ] I
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