RN~ OHIO DEPARTMENT =
\®= et TRAFFIC CRASH REPORT  «oenores wanbaToRy FeLo For sUpPLEMENT REPORT LR OREIIMEES

LOCAL INFORMATION
DPHOTOSTAKEN DOH-E DOH‘3 |2|0|2|01'|0|0|0101217|7|9| |
D OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT In ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ privare prorerty| City of Kent Police 06703 s onsoneal ™ 40,1 (0 414100 Unkown
COUNTY* LocALITf*cny LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
) 1-FATAL
-VILLA
|£1_ZJ ILI §-¥<1J|\?'J~gﬁlp Kent 02.072020,/1.706 | 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1—?33;: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciua. oecrezs SUSPECTED
2.
CEAST 3- MINOR INJURY
I N | | SO O T I ' 3 3-WE5T SUMMIT L S ! T| 14|1|.|1 ;4 |9 18 |3|0| SUSPECTED
ROUTE TYPE|ROUTE NUMBER |PREFIX 1-NORTH | REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE necimaL pecaces 4 -INJURY POSSISLE
2-SOUTH
3. EAST 1= 5. PROPERTY DAMAGE
Ll e 1 1 3jL_ ] a-wesT LINCOLN S T |§1_1_1.|315|1|011,9| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP} | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2-MILE POST 3  2-souTH : AV -AVENUE LA -LANE 5Q - SQUARE
e e (9 2 Easr [ Us-FEDERALUS ROUTE . 488
4.WEST | SR- STATE ROUTE z"; A ‘c’::’CLEEVARD 2‘: MJLEPOST :l -:ITEREE; [ WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- CIRCL -OVAL - TERRACE
DISTANCE DISTANCE .
FROMREFERENCE | uniToF MEASURE | O | UMOERED COUNTYROUTE | oo oo ok papkwaAY 7L -TRALL
1-MILES | TR- NUMBERED TOWNSHIP A . ;
6 0 5 2-FEET ROUTE DRI, PISFIKE WASWAY [J roabway bivioen
0,0, . | 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 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY AGCESS ?&WOET"BR 5. BACKING 2-SOUTH (<4 FEET)
=11 3-[N MEDIAN 11-RAILWAY GRADE CROSSING (L=  yeic Es N 6-ANGLE . 3- EAST ! 5. 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, 0PFOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - CUTSIDE 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-BEFORE THE 15T WORK ZONE 4 3 2
[] WoRKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= [ e
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L4
O 0R MEDIAN 3-TRANSITION AREA 2. STRAIGHT 6RanE | 2-weT 2 - BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA - p rr BITUMINOUS,
[] acTive scrooL zone 5-OTHER 5-TERMINATION AREA BRCURVELEVEL | 2SO ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.6, 2-cLouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _pirT
3-DARK - LIGHTED ROADWAY =1 5_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) d
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHERIIKNOW
5-DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
: e g =8 _wmm | e direction with
an“N" on the
20-2779 compass diagram,

On this date, Unit #1 was traveling W/B on E.
Summit St approaching the intersection at S. Lincoln

St. The roads were snow and ice covered and Unit #1

lost control of her vehicle as she was coming down
the hill. Unit #1 turned left to avoid hitting other
stopped traffic in front of her. Unit #1 then

crossed over the center line and ended up hitting
the curb on the E/B side of the road. After hitting

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0,2,072020,/,17,06,02072020/1713102072020,/1715/02072020,/17,332]| X rocecencr
TOLALdIME QTHER TOTAL | OFFICER'S NAME™ Cheenen By OFFICER'S NAME* [ motorist
ROADWAY CLOSED |INVESTIGATION TIME MINUTES Brooks, Matthew Bowen, Jared gg;&%%m&?:umm
OFFICER'S BADGE NUMBER* Cuxecken ay OFFICER'S BADGE NUMBER* TE A8 EXISTING REPCRT SENT T0 3303}
10|010|1016|0H0I7|9J||7211ISI | | I|;2(114| { 1 J

HSY7001 OH1 1118 [760-0820] paGE 1 oFS



&%‘?&@%ﬁ U NIT LOCAL REPORT NUMBER
|2|01210I-|0I0|0|0|2|7|7|91 i
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ Jsane s oriveni OWNER PHONE: me.u2e ases o0t i) sAME as oo~ DAM A
0,1 ,HENGLE, KIMBERLY, A L s B DAMAGE SCALE
OWNER ADDRESS: STREET, CiTY, STATE, ZIP ({R]sAME As saivem 1- NONE 3 - FUNCTIONAL DAMAGE
72 CASTLE DR ,Munroe Falls ,OH 44262 |_2_| 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, STATE, ZiP Commzrciar Carater PHONE: incrube area cooe 9 - UNKNOWN
L L T T et e DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|FZX2230 4, T1,CE38P861U664688|2,0,0,6, Tovota 2
INSURANCE | INSURANGE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL e ! \
verrries ' TRAVELERS 990768580 SIL SOLARA | «/N @O
TYPE oF USE usnoT # TOWED BY: COMPANY NAME wf= 7]
Do o ORGSR, , [ L[ e
INTERLOCK #occupats |  VEHICLE WEISHT GVRIGEWR [] MATERIAL Guass# PLACARDID # SR
[Joevice ™ [Jurvskie unir SO o T RELEASED 8 i
EQUIPPED 0,2 3 - 526K Les D PLACARD | ] 7 s

1. PASSENGER CAR 7 MOTORCYCLE 2-WHEELED  12-GOLF CART

(0,1, 2-PASSENGERVAN (MINIVAN) § - NOTORCYCLESWHEELED 13- SHOWMOBILE
L—L_J 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK
UNITTYPE 4 _pieycyp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR
5 - CARGOVAN BICYCLE 16-FARH EQUIPMENT
6 - VAN (9-15 SEATS) 11-ALLTERRAINVERICLE 17 yoToRHOME
ATV UV

. 00

# oF TRAILING UNITS

18- LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)
2)-O0THERVEHICLE
21-HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 0
ANIMAL-ORAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKROWN

MODE WHEN CRASH OCCURRED! 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 165 2-0 5-OTHER/MKNDMN iTonomaus 2-PARTIACAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - HONE 6-BUS-CHARTERTOUR  11-FIRE 1o-FARM 21-WAIL CARRIER
0,1, 2-mu 7-BUS - INTERCITY 12- MILITARY 17-MOWING 99-OTHER UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SARING 8 - BUS - SHUTTLE 13-POLKCE 13- SHOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TAANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
0,1, " inorweuicanie NOTORVEHICLE CHASSS VRTIIT i
CBA::VU 2-80 4 - LOGGING & - CARGOVAN/ENCLOSEDBOX 13 ¢ e 14 CARBAGEIREFUSE
TYPE 7-GRAINCHIPSERAVEL 1) pywp 99-0TER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ! UNKNOW
VEHICLE 2-HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED
CROSSWALK

KON-MOTORIST 2. INTERSECTION - UNMARKED

3
4

- INTERSECTION -OTHER

- MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

9 - MEDIANXCROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT IHCIDENT SCENE

[J-No DAMAGE [ 01

O-vop (131

12

)

®

(O]
6

[J - UNDERCARRIAGE [14]

- ALL AREAS [151

LOCATION B - SIDEWALK 11-SHARED USE PATHG 0 %9-OTHER/UNKNOWN
ATIMPACT  CTSSWALK § - TRAVEL LANE ~0¥e3 Locamay TRAILS - uNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE T 2 T T LT
L3 3-STRIKING &lﬂ 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING g 2
ACTION 4.5tRuck  PRE-CAASH 4 .QVERTAKINGPASSING 10 PARKED 15 WALKING, RUNNING,  20-OTHERNON-MOTORIST 0,1, 12 gf:gm‘n’ UNIT 15-VEHICLE NOT AT SCENE
5- g0 strkinG ACTIONS 5. yakNGRIGHTTURY  11-SLOWING OR STOPPED SGEG PLAYING 21-STANDING OUTSIDE 5 SR RKHOWN
& STRUCK b - MAKING LEFT TURN 1 TRAFFIC 15-WORKING DISABLED VEHICLE
2 R/ g Lorgive e M kacrc |
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED R PARKED EQUIPMENT
1 5 3- RAN RED LIGKT 9-IMPROPER LANE CHANGE JLLEGALLY 23-0PENING BOOR INTO 2 2 - TWO-WAY 2 2-SIGNAL 5. YIELD SIGN
L=L=1 4 pan sTop sien 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING!  ROADWAY e L&
15-SWERVING TO AVOID SPILLING 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING . ! p
CIRCONSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD -~ 99-OTHER IMPROPER ACTION
6~ IMPROPERTURN 12-IMPROPER BACKIHG 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD !
SEQUENCE oF EVENTS b MO OLVED
E—— 2 1 . 2-INVOLVED-ACTIVE CROSSING
o 1, 1, }-OVERTURNROUOVER 6 -EQUIPHENTFAILURE  11-CROSSCENTERLINE —  16-RAILWAY VEKICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L2  rrpeenesasion 7 - SEPARATION OF UHITS QPPOSITE DIRECTION OF 17 AHIMAL — FARM EQUIPMENT
3 . IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL ~ JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST BIRECTION
0 9 12-DOWNHILL RUNAWAY SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2091 7 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13-OTHER NON-COLLISION ANYTHING SET IN MOTION -
23-MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN Sl BY A MOTORVEKICLE 3 4
4 3, LOSSORSHIT IR A 24-0THER MOVABLE CBJECT FROM I~ | ToL * 5 3-EAST  7-SOUTHEAST
3T ) C 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9. OTHER/ UNKNOWN
4§ 5-MPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
A== : L%T:::g:::ﬂ:n 12-PORTABLEBARRIER  38-OVERHEADSIGRPOST  44-DITCH L :ﬂﬁ""m UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT - -
A STRUCTURE I SUPPORT e 52-BUILDING 020 - STATED / ESTIMATED SPEED
—L— 77-4mI0GE PERRABUTMENT  gaRich 40-UTILITY POLE 47-MAILEOX 53-TUNNEL —_t L L—1 7 caLcuLaTen/ EoR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
] i 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT sol P Avonakr 9 OTHER UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 5
[
L1 | FIRsT HARMFUL EVENT L4 | wosT HaRMFUL EVENT

HSY8304 OH1U 1/19 [760-0820)
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®= e MoTtorisT / Non-MoTorisT

LOCAL REPORT NUMBER

2,0,2,0,-,00,00,2,7,7,9, ,

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |HENGLE, LAUREN, JANE 0 0,6,1,7,1,9,9,7,422 | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLUDE AREA CoDE
o
5] 72 CASTLE DR ,Munroe Falls ,OH 44262 )
o - —
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nane citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompuianT
(=]
H, 5 | mcHeELMET | Q0 1 | 1 [ 1 | 1,
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O, H| UD605047 331.34 Failure to Control; 61616
b=l OL CLASS | ENDORSEMENT RESTRICTION scLectupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRACTED STATUS | TYPE
8y [ atconor ] marwuana
L T Y R e ] orher prUG ‘;_”L]
UNIT & | NAME: ( AST,FIRST, MIDDIF DATE OF BIRTH AGE GENDER
T Y T TN T BN NN ] RN | (1 ;
b ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
E [ 1 | ! 1 | | | I L !
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T70: MEDICAL FACILITY criamse civvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
2 BY MC HELMET
|| — S — ! ] [ — L I |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
2 O
=, | —
B4 OL CLASS | ENDORSEMENT RESTRICTION seLecTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS TYPE | RESULT sececvortos
8y [ acconor [ maruuana
[ [ IO U N Y A | [ |D°THERDRUG [T | [N | [ R |
=
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N N (N NS T (RN SN MO | (WO M (1 J
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
g
= 1 1 ] ! ] 1 I ] ! |
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T70: MEDICAL FACILITY tsearac civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION ] TRAPPED
= TAKEN USED D%T-Cor:ﬂut\m
E
Z [ (I L1 LA ) i 1 | [
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
&
o | —
= ENDORSEMENT RESTRICTION sttt DRIVER L/D PECTED CONDITION
IS S ey ; DISTRACTED i, LT L STATUS RESULT s Y
oY [ acconor ] maruuana
, , ! [ oHer orUG |

1-FATAL
2- SUSPECTED
3- SUSPECTED

1- NONE USED

11- LIGHTING -

INJURIES

4- POSSIBLE INJURY
5- NO APPARENT INJURY

9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

2- SHOULDER BELT ONLY USED
3-LAP BELTOMLY USED

4- SHOULDER & LAP BELT USED
5-CHILD RESTRAINT SYSTEM -

7 - BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOV/, KNEES, ETC.)

10- REFLECTIVE CLOTHING

1- FRONT- LEFT SIDE
{MOTORCYCLE DRIVER)

1 2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4-SECOND - LEFT SIDE

SERIOUS INJURY
MINOR INJURY

9-THIRD - RIGHT SIDE.

10- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER

ITREATED AT SCENE 7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

2-EMS

3-POLICE 8-THIRD - HMIDDLE

ENCLOSED CARGO AREA

PICK-UP WITH CAP)

CARGOAREA

15 - NON-MOTORIST
99. OTHER/ UNKNOWN

PEDESTRIAN

/BICYCLE ONLY
99- OTHER/ UNKNOWN

SEATING POSITION

(MOTORCYCLE PASSENGER)
e
1- NOTTRANSPORTED b- SECOND - RIGHT SIDE

(NON-TRASLING UNIT, BUS,

12- PASSENGER IN UNENCLOSED

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

AIR BAG

*1-NOTDEPLOYED
2- DEPLOYED FRONT
3-DEPLOYED SIDE

©4-DEPLOYED BOTH FRONT/ SIDE

5- NOTAPPLICABLE

9 DEPLOYMENT UNKNOWN

’ EJECTION OL ENDORSEMENT |

I 1-MOTEJECTED
2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

OL CLASS

1-CLASS A
2-CLASS B
3-CLASSC

4 - REGULAR CLASS
(0H10=D)

5 - MC MOPED ONLY
6-NOVALID OL

| H-HAZMAT
M - MOTORCYELE
P- PASSENGER
N-TANKER
Q- MOTOR SCOOTER

R- THREE WHEEL MOTORCYCLE
1- NOTTRAPPED Saee
2- EXTRICATED BY
MECHANICAL MEANS ;'::;'BEE "Hmpimm“
3-FREED BY i SNICRIHAIM
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

U -OTHER/UNKNOWN

OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE
1 2-CDL INTRASTATE ONLY

3-CORRECTIVE LENSES
4- FARMWAIVER
5-EXCEPTCLASSABUS

6-EXCEPTCLASSA
& CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

- 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 DEVICES)

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AfD
18-0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HANDHELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-0THER /UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£.6. DEPRESSED
ANGRY,DISTJRBED}

4- JLLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDER THE INFLUERCE
OF MEDICATIONS / DRUGS
TALCOHOL

- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLO0D
3 URINE
4-BREATH
5-0THER

DRUG TEST TYPE

1-NONE
2-BLO0D
3-URINE

4.-0THER

1-AMPHETAMINES
2-BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
b-0PIATES / OPI0IDS
7-O0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500)
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W Qv Deramruom W A LOCAL REPORT NUMBER
w= s QccuPANT / WITNESS ADDENDUM
L2|012|0|‘ |0|010|0|2|7|7|9| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01 ,| YOON, FREESIA, JIHYANG 0,7,1,1,1,9,9,7122 | F ,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA toUE
3114 NORTH RIVER RD ,Stow ,OH 44224 %
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLity (NaME, c1Ty) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuanT
B
J_J Ylll M pAGHELWET L013Il 1 ||1 14_1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L] L | 1 1 ] 1 1 I (S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA conE
L 1 1 1 L 1 1 1 1 | |
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeaicaL Facitity (ame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
8Y MC HELMET
| I—  S— el | I o 1L 1L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I— L | i { | l | | ] | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L ) ! 1 1 ] L 1 1 1 |
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeatcaL Faciuiry (Name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
MC HELMET
—7 I | L i It | [ - $
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| - ! 1 { | 1 | It 1 JjL J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L ] 1 I 1 1 1 ] ] 1 1
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicac Faciuivy (name, ctry) | SAFETY EQUIPMENT SEATIKG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
| E— BY —J L1 -DHEN A 1 1 I 1t L |
R A QUIP D A PO 0 AIR BA
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- NOAPPARENT INJURY

1- NOTTRANSPORTED
ITREATED AT SCENE

2. EMS
3. POLICE

9- OTHER / UNKNOWN
, e
F - FEMALE '

M-MALE
U-OTHER/ UNKNOWN

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

1 BICYCLE ONLY

99- OTHER / UNKNOWN

2- FRONT - MIDOLE
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 UPWITH CAP)

' 12 - PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

: 15- NON-MOTORIST

99 - OTHER / UNKNOWN

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
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
L | { | 1 1 | | St 1§l |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | | 1 ] | 1 ] | |
NAME: L AST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

| 1 ! I J | (=]

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE ARFA CODE

L | 1 | 1 ] | 1 | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

&
l:_zJ |- i | | | 1 1 | [ {] J
I=4 ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - tncLUDE AREA CaDE
=

| | ! f 1 1 | | i ]
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T oo DEPaTMENT : H H LOCAL REPORT NUMBER
®= 2% Narrative Continuation 2,0,2,0,-,0,000,2,77,9,

the curb, Unit #1 hit a small tree on the devil

strip. There was very minor damage to Unit #1. The tree however was completely bent over. The Driver of Unit #1
was issued a cite for failing to control her vehicle.

Officer Brooks 215

HSY8306 OH1M 1/18 [760-1500]
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