* OHIO DEPARTMENT

*
B #5535 TRAFFIC CRASH REPORT  «ocvores uanoatory Lo For suppLewenT RepoRT LEGBL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAI(EN DOH'Z DOH'3 I21012I2I-[0|0\0|0I8L9|3I4I
|:| OH-1P |:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
(] privaTE PROPERTY City of Kent Police 06,703 j2-uwsoveo] (041, |10 1 65 uninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
6.7 | 2-VILLAGE | Kent L-FATAL
LO 1L 7|1 1 3-TOWNSHIP 10,5:3,1,2,0,2,2,/,1,8,4,7) | I 2-SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ecimat oecrees SUSPECTED
g S-SOUTH
E
5 E - EAST 3- MINOR INJURY
SH | L L 11 IfL | w-WEST FAIRCHILD iA[V] 41.\1[6 |7|014| SUSPECTED
ROUTE TYPE |ROUTE NUMBER |PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becimaL pecreEs 4-INJURY POSSIBLE
S-SOUTH
E- EAST - 5- PROPERTY DAMAGE
L | a1 w-wEST 1407 .y 811 3,:8,9,1,2,6 ONLY
REFERENCE POINT gngrl‘?ﬁgéggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD L] WITHIN INTERSECTION or ON APPROACH
3 2-MILEPOST S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L~ 13-HOUSE # LI E-EAST ]
W-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE _NUMB
FROM REFERENCE uniToF MeasuRe | O NUMBERED COUNTY ROUTE | oo g oy PK - PARKWAY  TL - TRAIL ROADWAY.
1-MILES | TR-NUMBERED TOWNSHIP g 3 5
2-FEET ROUTE DA BURIVE Plrs s WA [] roapbway pivipep
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 N NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING H (<4 FEET)
0.6 1 TWO MOTOR S-SouT
L= 120 31N MEDIAN 11-RAILWAY GRADE CROSSING |L—=—  ypyiclEsin  6-ANGLE E.EAST 2-DIVIDED FLUSH MEDIAN
4-0ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0ON 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
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] woRrk zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[] woRKERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN [ (I e |
D 3_WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L 14,
ORMEDIAN 3-TRANSITION ARER 2- STRAIGHT GRADE | 2 - WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA SNow BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3=(URVE LEVEL 3 ASPHALT
4-CURVE GRADE | 4-ICE . BRIGIALGEK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-Ctouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢_pynr
L= 3. DARK - LIGHTED ROADWAY == 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) "
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9~ QTHER/UNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- 0THER / UNKNOWN 9 OTHER/IUNKNOWN
9-0THER/ UNKNOWN

NARRATIVE Indicate the north

direction with
an “N” on the
compass diagram.

Unlt 1 was Westbound on Falrchlld Ave. at 1407

Falrchlld Unit 1 is a new driver and just got her

temporary permit. Unit 1 said she panicked when
drlvmg and steered the car to the right. Unit 1

went over the curb on the North side of the street

Not To Scale

1407 FAIRCHILD
AVE

“and continued until she struck a telephone pole.

Unit 1 cracked the telephone pole when she hit it.

Unit 1 was cited for failure to control.

FAIRCHILD
AVE

Ptl. Womack #258
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLice acencY
0,53,1,2,0,2,2,/,1,8,4,7,,0,5,3,1,2,0,2,2,/,1,8,4,8,0,5,3,1,2,0,2,2,/,1,8,5,94,0,5,3,1,2,0,2,2,/,1,9,2,7, [] moTorisT
TOTAL TIME OTHER TOTAL OFFICER’'S NAME™® Cuecke BY OFFICER'S NAME*
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES Womack, Alec M Gaydosh, Ryan SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Checken By OFFICER'S BADGE NUMBER™ T AN EXISTING RERORT SEXT T0 20s)
0,00,0,3, 006,92 ,5 6 8, L 1 fe2 1, 3, | I
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v’\/ OHID DEPAR'\'MENT

UniT

LOGAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,8,9,3,4, ,
UNIT # | OWNER NAME; LAST, FIRST, MIDDLE ([7] saME AS oRivER) OWNER PHONE; NCLUDE AREA GODE < [T] SAME AS DRIVER)
M 0 1 | MANGIRA, CAROLINE, JEPKOECH | DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, 21 ([~]SAMEAS DRIVER) 2 1. NONE 3 - FUNCTIONAL DAMAGE
F 146 FOX RIDGE WAY ,Tallmadge ,OH 44278 L= | '2-MINORDAMAGE  4- DISABLING DAMAGE
id  COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERcIAL CARRIER PHONE: INcLube AREA Cobe 9« UNKNOWN
‘ Ll DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0 H|| GMR5673 A HGCM7,2,3,0,5,A0,1,5,2,071,4,2,0,0,5,| Honda
IASURANGE | INSURANCE GOMPANY INSURANGE POLICY ¥ COLOR VERICLE MODEL
VERIFIED | GEICO 4184-49-79-58 |BLU ACCORD
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Ccommerciar [Joovennment [[] MLEMERSENGYY) | |
VEHICLE WEIGHT GVWRIGEWR HAZARDOUS MATERIAL
INTERLUC( #0CCUPANTS 1 - <10KLES, |:l MATERIAL CLASS# PLACARDID #
[Joevie DHIT/SKIP unIT 3 - 30008 a6k Les RELEASED
Ealibee 002 | i3isekies, | CdPtAcaRo g 4 g

1+ PASSENGER CAR 7 - MOTORGYCLE 2-WHEELED
0,1, L-PASSENGERVANWINIVAN) 8 - HOTORCYCLE SHHEELED
LEL12 1 3. poRT UTILITYVEHICLE 9 - AUTOGYCLE

UNIT TYPE 4 poy up 10-MOPED OR MOTORIZED

5 - CARGO VAN BICYCLE
- .15 SE, 11-ALLTERRAIN VERICLE
b - VAN (3-15 SEATS) pretiriin

00, #orTRAILING UNITS

12-GOLF CART

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

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-QTHERVEHICLE

21+ HEAVY EQUIPMENT

22 ANIMALWITH RIDER or
ANIMAL-DRAWN VERICLE

23- PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

§9- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGR AUTOMATION
L% | 1.YES 2-NO 9-QTHER/UNKNOWN AUTONOMoUS 2 - PARTIAL AUTOMATION § « FULL AUTOMATION
MODE LEVEL
1- NOKE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-TA 7+ 8US - INTERGITY 12-MILITARY 17-MOWING 99 OTHER UNKNOWN
SPEGIAL - ELECTRONIC RIDE SHARING .- BUS - SHUTTLE 13-POLIGE 18-SHOW REMOVAL
FUNCGTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15.-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3. VENICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIYER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13. AUTOTRANSBORTER
CBAURDGYO 2-BUS 4 < LOGGING 6 - CARGOVAN/ENCLOSED BOX  19.¢LAT BED 14-GARBACE/REFUSE
TYPE 7- GRAINCHIPSIGRAVEL 1. pymp 99-0THER UNKNOWN
1+ TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49-0THER | UNKNOWN
Vl_J__JEHIcLE 2.+ HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISAGLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[C1-NODAMAGEC 0] [Z]-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICVCLE LANE 9 - MEDIAICROSSING ISLAND 12~ FIRST RESPONDER
e CROSSWALK A-MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [3-1op 1121 []-ALL AREAS [151
- 2+ INTERSECTION -UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR %)-OTHER/ UNKNOWN
LOCATION  crosSiALK 5 ~TRAVEL LANE - Orice Lochron TRAILS [ - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTAGT
2- NON-COLLISION 2 < BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 0,1 SPECIFIED LOGATION. 19 STANDING 0- N0 DAMAGE 14 - UNDERGARRIAGE
L 0 somamne L0013 cuaneivg LANES 9 - LEAVING TRARFIC LANE . 112 REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10+ PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 2 DIAGR
ACTIONS JOGGING, PLAYING 91-$TANDING OUTSIDE 99 « UNKNOWN
5- BOTH STRIKING 5 - BAAKING RIGHT TURN 11-SLOWING OR STOPPED 13-Top
& STRUCK & - MAKING LEFT TURN N TRAFEIC 16-WORKING DISABLED VEHICLE
9-OTHER JUNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99-0THER{ UNKKOWN
1-NONE 7.LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGTOO GLOSE /ADA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NQT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - §T0R SIGN
{1, 3-RANREDLIGHT 9-1PROPER LANE chagg 4 STOFPED DRPARKED EQUIPMENT 23-QPENING COOR INTO 2 2-THOWAY 2- SIGRAL 5 - YIELD SIGN
[N . 19LOAD SHIFTING/FALLING/ ROADWAY
4- RAN STOP SIGN 10-I14PROPER PASSING 3.FLASHER 6~ NO CONTROL
SONTRIBUIINE ; usiee spen 1L DROVE OFF ROAD oD SPILLING 9-OTHER IMPROPER ACTION
ClRGUMSTANCE56 IMPROPERTURN 12-IMPROPER BACKING L6- WRONGWAY 20.IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oM ROAD 1 -NOT INVOLVED
NON-COLLISION L2 1, 2-TNVOLVED-AGTIVE CROSSING
L 0§y L-OVERTURMROLOVER 6 - EQUPMENT FAILURE 11-CROSSICENTERLINE-0 16+ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L2121 9 . FIRE/EXPLOS 7 - SEPARATION OF UNIT QOPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
o 5 O OF UNITS TRAVEL -ANIMA 23.$TRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL - DEER J
43 12-DOWHILL RUNAAY {0 ™ oen SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L3 1Y) 4. JACKKNIFE 9 - RAR OFF ROAD LEFT : - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20-MOTORVEHICLE IN 2.50UTH 6 - NORTHWEST
5+ CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN A BY A MOTORVEHICLE 3
4,0, LOSSORSHET 24-OTHER MOVABLE 0BJECT FROM L2 | TOL_F | 3-EAST  7-SOUTHEAST
31910 15 PEDALCYCLE 21-PARKED MOTOR VEHICLE 4 WEST 8- S0UTHWEST
COLLISION wiTh FIXED O0BJECT - STRUCK 9. OTHER / UNKNOWN
. 25-MPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CUR8 50-WORK ZONE MAINTENANCE
e % /3?5322 g\tllsmn 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH . S?AULTMENT UNIT SPEED DETECTED SPEED
SDCE OVE 33-MEDIANCABLEBARRIER  29-LIGHT/LUMINARIES 45 EMBANKMENT - | - STATED/ ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING 0,2,0 |
27-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 47-MAILBOY 53-TUNNEL e 19 CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE .TREE 54-0THER FIXED 0BJECT
6 29-BRIDGE RALL BARRIER OR SUPPORT ZS_LRE — 9-OTHER! LHKNOWN POSTED SPEED 3 - UNDETERWINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 s
LY 19
L_2 | FIRST HARMFULEVENT  L_3_| MOST HARMFUL EVENT

HsY8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER

(W Svia peramen -
e esms Motorist / Non-MoToRIST 20,22 .0.0.0.0.89.3.4 .

UNIT # | NAME: LAST,FIRST,MIDDLE DATE OF BIRTH AGE GENDER
0,1, TARUS, ROSALINE 02 /[25/19 626 0)F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE. - INCLUDE AREA CODE
o
13033 BERKLEY PL ,Stow ,OH 44224 | |
(=]
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (vame, civvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
z 5 BY 014 MCHELMETlollll 1 ||1||1 |
P OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE N
S, 0. H| VH990039 331.34 pq |Failure to Control; 21543
I 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED GONDITION ALCOHOL TEST
SELECTUPTO2 DISTRAGTED STATUS | TYPE ALY
BY [ aicoton. [T maruuana
ILJL___H_II I R N I O S I 1 |DOTHERDRUG L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I / | | / | | l | | |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
S
'5 | | | 1 | | | | | | |
=] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY ¢Name, civ) | SAFETY EQUIPMENY SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DUT-CEOEIPLEANT
l_.._..._._JB [I— [ MG HELMET ! 10 1y 1N ]
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
sl CODE
S
'5 | DO T
] oL cLASS E?EDL%TSE;MTEIZIT RESTRICTION SELECTUPTOS g;!SIVERc . ALCOHOL / DRUG SUSPECTED CONDITION I\LCOOL TEST
0
oy T ] acconoL [] maruuana
[] otheR oRUG 1
e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
II(!I/IIIIIlIlI ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUDE AREA coDE
5
5 { 1 ] l | l l I ] ! j
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FAGILITY (name, city) | SAFETY EQUIPMENT SEATING POSITION{ AIR BAQ USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
E BY MC HELMET L | 11t 11 )t |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E | S v—|
= STRICTY ALEOHOL TEST
Bl 0L CLASS El;l&gg?&g@fgy RESTRICTION SELECTUPTO3 g?ggECTED ALGOHOL / DRUG SUSPECTED GONDITION STATUS ToPE SALIE
BY ] Avcoror ] mariuAnA
| £ o

THER DRUG

INJURIES ) SEATING POSITION AIR BAG

L-EATAL CLULIFRONTLLEFTSIDE © % 1:NOTDEPLOYED . SLACLASSA T T ALCOHOLINTERLOCKDEVICE £ 1NOT DISTRACTED “1-NON
2+ SUSPECTEDSERIOUS INJURY -~ -(MOTORCYCLEDRIVERD. % 5 _pepy gvep FRONT B N7 |77 2-COLINTRASTATEONLY . ' 2-MANUALLY OPERATINGAN 1 2-TESTREFUSED g
3 suspacrenmmommuw ; 2-FRONT- MIDDLE~ - A:DEPLOYEDSIDE . 7 3.CLASSC 3-COMECTVE LENSES - ELECTRONIC COMMUNICATION °--3 gt civew, CONTAMINATED
; : 13- FRONTLRIGHTSIDE * : s Uk DEVICE (TEXTING, TYPING, SAMPLE /URUSABLE, - -
4= POSSIBLE INJURY 3 3-FRONT-RIGHTSIOE . ‘4DEPLOYED BOTH FRONT/SIDE ¢ *4-REGULARCLASS " EARMWAIER DALNG : ~
5 NOAPPARENTINJURY k ﬂ‘fﬁgggg&LcEFeTpi?sEmcm 5. NOT APPLICABLE 2 (0HI0=D) £ 'S EXCEPT CLASS K BUS "3 TALKING ON HANDS-FREE 4,T55TG'VEN RESUUSKW“V"
h R ERT MOPEDONLY Y COMMUNICATION DEVICE 5.TESTGIVEN, RESULTS
: i i 9. DEPLOYMENT UNKNOWN e EXCERTOLASSA. g
INJURED TAKEN BY SR - - b- NOVALIDOL sp CGCLASSBBUST - ) ’4-TALK1NG0NHANDHELD7 : k S
LNOTTRANSPGRTED - 6-SECONDRIGHTSIDE - i 7. EXCEPTTRACTORTRAILER ~ | COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD- LEFTSIOE - ,\ b INTERMEDITELIGENSE .. 5-OTHERACTIVITY WITHAN
2 EMS - S ,‘ (MOTORCYCLE SlDECAR) N \ '1-NQTEJECT€|5': s . H HAZMAT EREE RESTRIGTIONS - S . FLECTRONIC DEVICE ) 1. NONE :
sl 0 [ GTHROSMIDLE g pnyegecred 1 M-MOTORCYCLE .~~~ 1" 9+ LEARNER'SPERMIT ~ =~ [-6-PASSENGER - aﬁ;’:g -
90THERIUNKNOWN S b, 9:THIRD S RIGHT SIDE A 3LTOTALLYEJECTED. -t PIPASSENGER ;.. RESTRICTIONS i 7?’};‘1%%%5;3?&}&@ : 'fzaraREA‘fﬂ'
| R B [ . [ 2 -
: g;o-sLEEPERsEcnon_ L LNTARUGHIE N.THNER : .:_10-LlMlTEDTODAYLlGHTONLY : 4 BREA
SAFETY EGUIPMENT OFTRUCKeAB o TTIETREE Q-MoTRSco0TER | 1L-LMTEDTOEVPLOYHENT v,;f-vs-ommmsmcnouoursma 5:0THER - ‘
L-NONE USED CL-MSSENGERINOTR g T ol ¢ 12- LMITED -GTHER Co THEVERIOLE .. L
: " ENCLOSED CARGOAREA. . - JHRRRNAS JMER - THREE-WHEEL MOTORCYCLE A R OTHER FUNKNOWN
Z'TSHOULDERBELTONLYUSED £ < (NON-TRAILING UNIT,BUS, * ;. 1- NOTTRAPPED. - +1.5SCHOOL BUS o - MECHANIGAL DEVICES LT NONE . :
3:LAP BELT ONLY USED i CPIGK-UPWITHCAP) = - 3 EXTRICATED BY bR SRR e PECIALBRAKES HAND g e
j 512V’PASSENGERINUNENCLOSED‘ MECRANICALMEdNs - |- DOUBLE&TRIPLETRAILERS . . CONTROLS, R OTHER. 2-8L000
4)— SHOULDER&LAP BELTUSED \ .CARGOAREA g ) X'TA,NKQER'HAZM.AT' . A?DAPTWE DEYICEYS): - 1 APPARENTLV N()RMAL YB-IJVRINE
5 CHILD RESTRAINT SYSTEM -~ 4 T NONMECHANICAL MEANS - o o 14 MILITARYVEICLES ONLY * @ 2 phSICAL IMPAIRMENT - 4.:07HER
FORWARD FACING {LBTRALNB T : ‘ " ICTETTIIN 15 0TORVEHICLES WITHOUT ~ 3 ENioTIONAL( ‘ '

: L _ : 73 JEMO £, DEPRESSED, % - N - :
6';§2LL£F§EC§LEMNTSYSTEM' f"14'?t&%}ng‘ém%}élfjhElTE)”mmR.. ER ORI CFLFEMALE .o fD . AIRBRAKES P ANGRYDISTURBED) ¢ 'DRUG TEST RESULT(S)
Bl B o MOTORST ; 3 MME ilg;oursmsm_mkog UL ILLNESS. T L-AMPHETAMINES

- % 30 OTHER JUNKNOWN P UL QTHER JONKNOWN . 17- PROSTHETIC ATD © 5. FELLASLEER FAINTED, - 2. BARBITURATES
8 -HELMET USED 99 OTHER/UNKNOWN .. : : CIR6THER By ; FATIGUED, ETC. - SR :
TECTIVE N - ~~ R ;3 18-8 ' ; ; 3-BENZODIAZEPINES
9-PROTECTIVEPADSUSED . - ¢ . N : ) : . . ‘b UNDERTHE INFLUENCE f L
(ELBOW KNEES,ETC) -~ ..~ : O L L » © " OF MEDICATIONS /DRUGs - - CANNABINOIDS
10- REFLECTIVE CLOTHING A P ; o R . TALCOHOL ¢ 5-COCKINE
11 (IGHTING - PEDESTRIAN - IR S ' L A ' T O-OTHER/UNKNOWN . - 6-OPIATES/OPIOIDS
/BIGYCLE ONLY - ; o . B o : : - 7-0THER
99 -GTHER UNKNOWN : o L o [ c T ¢ g NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500] PAGE 3



|36l OHIO DEPARTMENT LOCAL REPORT NUMBER
B esins OccupaNT / WITNESS ADDENDUM
|2|0|2|2|' |0|0|0|O|8|9|3|4| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
~ 01 ,| BIRGEN, CLEOPHAS, KIPRONO 03 (17,/71980,4 2| M,
§ ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
[
& 146 FOX RIDGE WAY ,Tallmadge ,OH 44278 L 7
© INJURIES { INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicau Faciuiry (NaME, oi1y) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPEDR
TAKEN ’ USED D%T-Coln-mmm
i.l 0,4 N‘HF‘METIO|3||1 1111||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ ||/|1/||||||||| ]

ADDRESS: STREET, GITY, STATE, ZIP

CONTACGT PHONE - INCLUDE AREA CODE

1 | 1 | | I

INJURIES | INJURED | EMS Aaency (NAME) INJURED TAKEN T0: Meotcat FaciLITY (NAME, ctry) | SAFETY EQUIPMENY SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT

| I— 8y  — MG HELMET 1 | Il [ Jil ]

UNIT # { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| | ( | | / | | | |1 OO I Y | | S|

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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