OHI0 DEPARTMENT
= #52ET2 TRAFFIC CRASH REPORT  socnores manoatory FiEL FoR SuppLEMENT REPORT LOCAL REPORTNTMEERS
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 '21012111'10i0101010I719161 i
O oH-1p [] oTHER | REPGRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ erivare property| City of Kent Police 06,703} >ounsowveo| (0.1, 10,1 g5 unicnown
COUNTY* LOCALITf*C Ty LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
z 1-FATAL
2-VILLAGE
I_6_.L_7_l L__l__l 3-TOWNSHIP Kent 01.2,02021/0052 ! 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-?33;: LOCATION ROAD NAME ROAD TYPE LATITUDE peciuat peseees SUSPECTED
2-
_EAST 3- MINOR INJURY
[ (N I Y A ] S| 2-WEST SUNNYBROOK | R ! DI |4|11.|1 13 10 |9 |914| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- glglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL necReEs 4- INJURY POSSIBLE
2.
3-EAST = 5- PROPERTY DAMAGE
1 FOy | (o SF) g ] | 4-WEST MELOY |R|D| |8|1.|3|6|3|4|0|2| 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 08 ON APPROACH
1 2Z-MILE PO;T 4  2-S0UTH | ys_fFEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 1 £} =""33- ="=1
3-HOUSE 3_5&5; T B BL - BOULEVARD MP- MILEPOST ST - STREET |:| WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
T I T T A
FROM REFERENCE unITOF Measure | O VUMBERED COUNTY ROUTE | o o)y PK - PARKWAY  TL -TRAIL ROATYAY
1-MILES | TR- NUMBERED TOWNSHIP 3 ‘ g
1.0 g 2-FEET ROUTE LI I ELRHIKE WA WA ] roapway pivinen
(Y L ] 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-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 4 2°ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 $&%§%R 5. BACKING 2-SOUTH (<4 FEET)
L= L=} 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L——1  ypuicipsy  6-ANGLE L East | 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 1- WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC wAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[C] woRK zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 3 2
[[] woRrkERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN 20 1] (e L ]
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L) Lo ) g
O R MEDIAN 3IRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[[J acrive scHooL zone 5-OTHER 5 - TERMINATION AREA gacURVELEVELY, |[\24 SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT]CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | ¢ ac craVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5_ it
L= 3_DARK- LIGHTED ROADWAY L2 3. koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK ~ RDADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH RO U UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-0THER/ UNKNOWN 9 CTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT 1 WAS DRIVING WESTBOUND ON MELOY compass diagram.
RD. THE ROADWAYS WERE COVERED IN SNOW
AND UNIT 1 ATTEMPTED TO STOP AT THE
STOP SIGN ON MELOY RD AT SUNNYBROOK &
RD. UNIT 1 SLID THROUGH THE : o
INTERSECTION GOING LEFT AND OFF THE \ = NOT TO Soac|
ROADWAY INTO A DITCH WHERE THE VEHICLE | ‘ T
WAS DISABLED. ""‘l
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
|01112I0I2I0I2lll/ I0I0|5I2I 10I1I2I0I2I012I1I/ I0I01514Il0I112I01210I2I1|/I0I0I5I9I Iolllzl()lzlol2 III/ lolllslll % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Driscoll, Sean D Short, Jason M ?UPPLEMENT
[CORRECTION cx ADDITION
OFFICER'S BADGE NUMBER* CHECKED 8y OFFICER'S BADGE NUMBER™ Te A4 LUSTAG REPE SEAT o 2293)
|0|5|2||0|1101_|016|7|_|2|2|0| I 1 o2 2, 8 , I 1 |

HSY?7001 OH1 1119 [760-0820) PaGE 1 oF 4



[C I v .

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

Y N —

weesmeE Unir OEAL REPORT NaMBER
l2l0I2I11-|0I0I010I0l7l9l6l ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «{X] saMe as oaivem OWNER PHONE: ve.v2¢ asea coot. <[] saNEas oRIVER)
0,1 ,/WAGNER, KASEY, LYNN | DAMAGE SCALE
OWNER ADDRESS: STAEET, CITY, STATE, ZIP ([} SAME AS DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
1984 SIOUX PL ,Kent ,OH 44240 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDESS, CITY, STATE, 2IP Commenciar Carrier PHONE: incLuse area cooe 9 - UNKNOWN
L ) ) S I M DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 HIJCM6069 JEMCU0GD7 KUA0,7,8,7,0,(2,0, | Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrien (STATE FARM 9812709B0635C WHI ESCAPE 2
TYPE oF USE R US DOT # TOWED BY: COMPANY NAME
o : .
[lcoumercia [oovenmwent T REGRSE |0 0 o 0 (o SO Ser:::nnnus TR A
VEHICLE WEIGHT GVWWR/GCWR
mygm_ucx #OCCUPANTS < il MATER[AL CLASS # PLACARDID #
1 - <10KLBS, ‘
[Joevice ™ [Jurmskep unte 2 - 10,001 - 26K LaS R EASE
, :
EQUIPPED 0,2 T O PLACARD P14
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAK / SKATER
(0 ] 2-PASSENGERVANIMINNAN) - MOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS 16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
L=L=t 3. SpORTUTILITYVEHICLE 9 - AUTBCYCLE 14-SINGLE UNI TRUCK 2)-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 prox yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
6 - VAN (3:15 SEATS) 1 "J#Jﬁ#f" VEHICLE 17, MOTORHOME ANIMAL-DRAWN VEHICLE o yNKNOWN OR HITISKIP
| # OF TRAILING UNITS
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 9
L2 | 1-¥ES 2-KD 9-OTHERIUNKNOWN ,u'—-—'mmmu, 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-NAIL CARRIER
0,1 2. 7 - BUS-INTERCITY 12-MILITARY 17- MOWING 9-OTHER{ UNKNOWN 4
sI_I_JPECIAL 3 - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS -OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBOOYTYPE 3 - VEHICLETOWINGANOTHER - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
JNOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
C:ORDEYO 2-BUS 4 - LOGEING & - CARGOVAN/ENCLOSEDBOX 1. AT pED 14-CARBAGEREFUSE f
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-0THER { UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORKORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHIGLE 2- HEADLAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR .
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-nopAMAGE{ 0]  []- UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12- FIRST RESPONDER
L1  CROSSWALK 4 - NIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top [13] [J-ALLAREAS [151
n::élmig's‘r 2. INTERSECTION- UNMARKED  CROSSWALK 8 SIDEWALK 1L-SHARED USE PATHS 0R 99-OTHER UNKNOWN
ATIMpACT  CTOSSWALK § - TRAVEL LANE - Orvea Lecatiy TRAILS - UNIT NOT AT SCENE [ 16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT OF GONTACT
2-HON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE ey
2 0,1 SPECIFIEDLOCATION  19-STANDING RO DAMACE S RCARRIACE
L% | 3-STRIKNG L7121 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE i 0.1 112-REFERTOUNIT 15-VERICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED lS-WAI.KlNG,PRUNNlNG, 20-0THER NON-MOTORIST (i T -DIAGRAM &
5- sorssTAkNG ACTIONS 5 pucnc RenrTUR 11-SLowinG orsTopeD R BT 21-STANDING OUTSIDE Tt ReaUKNOWN
& STRUCK b - MAKING LEFTTURN INTRAEFIC 16-WORKING DISABLED VEHICLE
aasticn/noe TS gl el
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1,1, 3-PANREDLIGHT 9-(MPROPERLANE Chige  14-STIFDEN CRPARKED EQUIPHENT 23-OPENING DOCRINTO 2 2-THOwAY 4 1-son 5 - VIELD $IGN
L=y sop sich 10-IMPROPER PASSING 19-LONDSHIFTINGFALLING!  ROADWAY L= (bl 1 ot W e
CONTRIBUTING = LB EIARY SPILLING 99-THER IMPROPERACTION
CRCuusTANCE 5 - UNSAFE SPEED 11-DROVE OFF ROAD S
6-IMPROPERTURN 12-IMPROPER BACKING DARECEE LSS # ﬂFTHn':‘O::AHDL“NES RAIL GRADE CROSSING
SEQUENCE oF EVENTS et ALV
2 1 2-INVOLVED-ACTIVE CROSSING
EVENTS [ ]
1 0, 8 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE  I1-CROSSCENTERLINE—  16-RALWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= 5 FiResexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPNENT
TRAVEL UNIT / NON-MOTORIST DIRECTION
- INMERSION
2L || 4. JACKKNIFE
- CARGO/ EQUIPMENT
LSS OR SHIFT
31
25-IMPACT ATTENUATOR
4L JCcRASHCUSHION
26-BRIDGE OVERHEAD
STRUCTURE
SL—L 77 BRIDGE PIER OR ABUTMENT

I_L_l FIRST HARMFUL EVENT

18-ANIMAL — DEER
19-ANIMAL — OTHER
20-MOTORVEHICLE IN

B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN TRANSPORT
15-PEDALCYCLE 21- PARKED MOTORVEHICLE
COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32-PORTABLE BARRIER 33-OVERHEADSIGN POST  44-DITCH
33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT
34 -MEDIAN GUARDRAIL SUPPORT 45-FENCE
BARRIER 40- UTILITY POLE 47 -MAILBOX
ss-gf:mﬂconcnm ugirluszap ;g:} POLE 48-TREE
3b-MEDIAN OTHER BARRIER  42-CULVERT e HYORANT

l_l_l MOST HARMFUL EVENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET [N MOTION
BY A MOTORVEHICLE

24-OTHER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQU:PMENT

51-WALL

52-BUILDING

53-TUNNEL

54-OTHER FIXED OBJECT

99-QTHER / UNKNOWN

1-NORTH 5 - NORTHEAST
2-50UTH  6- NORTHWEST
FROM 3 T0 4 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9-OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1-STATED/ESTIMATED SPEED
0,3,0, L
2 - CALCULATED/ EDR

POSTED SPEED 3 - UNDETERMINED

2k S

HSY8304 OH1U 119 [760-0820)
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T LOCAL REPORT NUMBER
®= ez MoTorisT / Non-MotoRrisT
|21012|_1I‘10|0I010I0I719161 J
UNIT# | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
0.1 | WAGNER, KASEY, LYNN 0 0,1,2,5,2,0,0,2,/18 | F
E ADDRESS: STREET, CiTY, STATE, 2IP CONTACT PHONE - (NCLUDE AREA CODE
[+
5] 1984 SIOUX PL ,Kent ,OH 44240 7
o
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0;: MEDICAL FACILITY nare, civys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
l_i__J“|_l 0.4, M(:HELMETlOl].Il 1 ”1“ 1 1
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
E OH 331.34 Failure to Control; 60964
B oL CLASS | ENDORSEMENT RESTRICTION seLeEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sceecrupros
BY [] accoror  [[] maRwuaNA
|4 [ ) |y | A W ) ) | ) Y | A 1 IDOTHERDRUG | 1 lLlllll.IlllIllllll RN
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(b (] () T | T ) T W | ) o SN (T || e iy
%] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
E L 1 1 ] 1 i 1 1 1 ! J
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nare, ciivy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
=} BY MC HELMET
= == e MMl 1] 1 1t I i )
7% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
g O
g i ]
= ENDORSEMENT RESTRICTION s DRIVE! CONDITIO ALCOHOL TEST DRUG TEST(S)
(L SELECTUPTO2 e 1 DISTRACTED ARG SUSEECTED ublLL STATUS | TYPE VALUE STATUS | TYPE | RESULT setecturtos
8Y [ atconor [ maruuana
1 1 1 | e e RS S [ |D0THERDRUG [ L L ] P T | L L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(i ST T T, ] sl of ) NS |
E ADDRESS: STREET, CITY, STATE, ZI? CONTACT PHONE - INCLUDE AREA CODE
@
E L ] ! 1 ) ] ] ] ] ] ]
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
3 MC HELMET
e I L1 1 t 1L [ 1L |
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
g
= ENDORSEMENT RESTRICTION DRIVER ALCOHOL TEST DRUG TEST(S)
R CLASS SELEC UP 102 TR OISTRACTED A O, SYSRECTED SOROITION TYPE STATUS | TYPE | RESULT serevive i
ay [ aconor  [[] maruuana
: Yy i 1| [ oTHER DRUG \ |

INJURIES SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

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

1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE [NJURY

5- NO APPARENT INJURY

4-SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -~ SLALCL

15 - NON-MOTORIST
99-OTHER/ UNKNOWK

7 -BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

(MOTORCYCLE PASSENGER)
- LI
1 NOTTRANSPORTED &- SECOND - RIGHT SIDE
/TREATED AT SCENE 7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-EMS
3. POLICE 8- THIRD - MIDOLE
9- OTHER/ UNKNOWN 9-THIRD~ RIGHT SIDE.
10- SLEEPER SECTION
LAY
11- PASSENGER IN OTHER
L AT ENGLOSED CARGO AREA
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUS,
3-LAP BELT ONLY USED PICK UPWITH CAP)

12 - PASSENGER IN UNENCLOSED

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

AIR BAG

1- NOTDEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIE 4 - REGULAR GLASS

5. MOTAPPLICABLE (010 = D)

9. DEPLOYNENT UNKNOWN 5 - M MOPED ONLY
5-NOVALID OL

EJECTION 0L ENDORSEMENT

1- NOTEJECTED H - HAZMAT
2-PARTIALLY EJEGTED M - MOTORCYCLE
3-TOTALLY ESECTED P - PASSENGER
4- NOTAPPLICABLE N -TANKER

Q- MOTOR SCOOTER

OL RESTRICTION(S)

1- ALCOHOL INTERLOCK DEVICE

2-COL INTRASTATE 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

R-THREEWHEEL MOTORCYCLE 12~ LIMITED - OTHER
1- NOTTRAPPED e 13- MECHANICAL DEVICES
2 ERTRICATED BY] T DOUBLEATRIPLETRAILERS  conian CAKES, HAND
MECHANIGAL MEANS CONTROLS, OR OTHER
e X-TANKER/ HAZMAT ADAPTIVE DEVICES)
" NONMECHANICAL MEANS 14- MILITARY VEHICLES ONLY
15- MOTOR VERICLES WITHOUT
F-FEMALE AIRBRAKES
M- MALE 16- OUTSIDE MIRROR
U -OTHER / UNKNOWN 17 PROSTHETIC AID

18- OTHER

DRIVER DISTRACTION TEST STATUS

1-NOT DISTRACTED 1 -NONE GIVEN
2 - MANUALLY OPERATING AN 2-TESTREFUSED
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING, g giﬂﬂfﬁ;‘f,"sﬂﬂ'"m”
DIALING) e
3-TALKING ON HANDS-FREE G TR
COMMUNICATION DEVICE 5 -LEJSKTGgEN. RESULTS
4-TALKING ON HAND-HELD ST
COMMUNICATION DEVICE ALCOHOL TEST TYPE
5 -OTHER ACTIVITY WITH AN T
ELECTRONIC DEVICE :
b-PASSENGER 2-BLO0D
7-0THER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE ~ 5-OTHER
THE VEHICLE
9_0THER / UNKNOWN DRUG TEST TYPE
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3-URINE
2-PHYSICAL IMPAIRMENT 4-OTHER

3 - EMOTIONAL (£6, 0F PRE SSED,
ANCTY DISTURBED)

DRUG TEST RESULT(S)

2- ILLNESS 1-AMPHETAMINES
5. FELL ASLEEP, FAINTED, 2 BARBITURATES
3 ;‘:{2‘::::::; X 3- BENZODIAZEPINES
“oF MsochrlouLs/%Ru%s 4-CARNABINGIDS
JALCOHOL 5 -COCAINE
9- OTHER UNKNOWN - OPLATES / OPIOIDS
7-OTHER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]

PAGE 3 OF 4




= e2EwE QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

12|0|2|1|' 10|0|010|0|7|916| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.01 , | KEOSAVANG, POHNPETZ 0,8,3,1,2,0,0,0,/20 | M,

ADDRESS: STREET, CITY, STATE, ZIP

1984 SIOUX PL ,Kent ,OH 44240

CONTACT PHONE - INCLUDE AREA CODE

fo e —— "

INJURIES |INJURED | EMS Acency (NAME)
TAKEN

INJURED TAKENTO: Meoicat FaciLity (name, ary) aAngY EQUIPMENT

SEATING POSITION | AIR BAG USAGE | EJECTION |[TRAPPED

DOT-Compuiant
5 M Ml:HELMETL(]I3Il 1 ”L“ 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| - | 1 i i 1

Lt 1 i )

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - inCLUDE AREA COGE

L 1 1 1 | 1

L | I J

INJURIES | INJURED | EMS Acency (NAME)
TAKEN

8y

OCCUPANT |_____OCCUPANT |

K

INJURED TAKEN T0: MeoicAL FACILITY (NAME, CITY) USAFETY EQUIPMENT
SED

DOT-Compuiant

MC HELMET
I L | I|L

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

H [ JiL |

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA COUE

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoica Faciity (name, arry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuany
BY
[Leil 7] -GS [ — 1L 1L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 | I ] 1 | JlL_1 1|t |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 | 1 1 1 L 1 ] I
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0. MenicaL Faciuity (name, ary) | SAFETY EQUIPMENT SEATIKG POSITION | AIR BAG USASE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET | i 1 i

INJURIES

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

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F-FEMALE
M-MALE
U-OTHER/ UNKNOWN

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
/BICYCLE ONLY

99- OTHER/ UNKNOWN

SAFETY EQUIPMENT USED
1- FRONT - LEFT SIDE

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE
7 - THIRD ~ LEFT SIDE

12 - PASSENGER IN UNENCLOSED

15 - NON-MOTORIST
99- OTHER / UNKNOWN

SEATING POSITION

(MOTORCYCLE DRIVER)

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

(MOTORCYCLE PASSENGER)

(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-UPWITH CAP)

CARGO AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT) U

MEANS

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

3- FREED BY NON-MECHANICAL

NAME: LAST, FIRST, MIDOLE

DATE OF BIRTH

L 1 | 1 ! { |

AGE GENDER

M | ]

ADDRESS: STREET, CITY, STATE, 2IP

WITNESS

CONTACT PHONE - 1ncLUDE AREA CODE

1 1 1 { | |

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

| I ! { I 1 |

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - IrcLUDE ARE A copE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

L] { | 1 ! 1

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 3/19 [760-1500)
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