RN~ OHIO DEPARTMENT x
\B= =heiirer TRAFFIC CRASH REPORT  oewores manoatory FiELD FoR suppLEMENT RePoRT LOCAL REPORT HOMEER
LOCAL INFORMATION
@PHOTOSTAKEN DOH'Z DOH'3 |210|2|1|'|010|0:1|314|6|4| |
O oH-1P [_] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[] erivate prorery| City of Kent Police 0.6.7.0.3 s usovenl 10,1 0,1, 4. uncnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE / TIME* CRASH SEVERITY
1-CITY
2-VILLAGE | Kent ESRATRE
6.7 TR oo 0,8:2,0,2,0,2,1,/,03,0,3 -
F4 ROUTE TYPE | ROUTE NUMBER | PREFIX l-ggRTH LOCATION ROAD NAME ROAD TYPE LATITUDE pecimal pecrecs SUSPECTED
2 2- SOUTH
2 3- MINOR INJURY
3 3-EAST
SH | | (| ||i14-WEST SUMMIT Ii_L__T__I |4|l;.|l|4|6|]|7|5| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinal pecases 4-INJURY POSSIBLE
2-SOUTH
3-EAST _ 5-PROPERTY DAMAGE
L1 afe g a-wesT CAMPUS CENTER D R|781,3,4,5390, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [J wITHIN INTERSECTION or ON APPROACH
2-MILE POST 4 2-S0UTH : AV -AVENUE LA -LANE SQ - SQUARE
3 HODSE & 2 hsT | Us-FEDERAL US ROUTE
T 3.WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V -OVAL TE - TERRACE
DISTANCE DISTANCE ’
FROMREFERENCE | umTornEasure | 0 NUMBEREDCOUNTYROUTE | oo vpior i papiway  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP T PI - Pl .
5 0 9 2-FEET ROUTE DR SDRIVE A3 MLFLLY [X] roaoway nivinen
DYy 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- ggm%l.iﬂsm 4-REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
Q 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS TWomoTor 3 BACKING 4 | .s0uTH 2 (<4 FEET)
L2 L1 31N MEDIAN 11-RAILWAY GRADE CROSSING |L—  yrpicles (v 6-ANGLE — 3-EAST = > DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5-ON 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
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[J work zone RecaTED 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 L= L L=
[ LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER L 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1-CONCRETE
ol eyl 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA sNow BITUMINGUS,
[T acrive scHooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL 13- ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/IUNKNOWN | 5 - SAND, MUD, DIRT 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cLouoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING,
| J Wl MOVING) S
== 3. DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE B- BLOWING SAND, SOIL, DIRT, SNOW T ER
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an“N" on the
UNIT ONE WAS TRAVELING WESTBOUND ON E. compass diagram,

SUMMIT ST. UNIT ONE CROSSED THE YELLOW

LINE, RAN OFF ROAD LEFT, AND STRUCK

THE CURB ON THE SOUTH SIDE OF THE

ROADWAY. UNIT ONE THEN DROVE ON THE

TREE LAWN, STRUCK A TRAFFIC SIGN,

TREE, THEN REENTERED THE ROADWAY. UNIT
ONE CONTINUED WESTBOUND AND CROSSED
'THE MEDIAN, STRIKING ANOTHER SIGN.

THEN UNIT ONE RAN OFF THE ROAD RIGHT,

HITTING A CURB AND THEN COLLIDING WITH

=
]

DT TO S
E. SUMMIT ST

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
N 5 [X] PoLice asency
1018|2|012|0,2|l‘/1013|0|3|10|8|2|01-10|2|l|l'1013,0,3”0|8|2|0|2|0|-|ll51013|0|4|£18|2|0[2|0|2||lf I0l3|5|3I D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cueckep 8y OFFICER'S NAME*®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES McNulty Samantha S Short, Jason M SUPPLEMENT
> : (CORRECTION 2a ADDITION
OFFICER'S BADGE NUMBER*® Cueckep By OFFICER'S BADGE NUMBER™ T2 49 EXISTING REPCRT SEAT 10 530s)
0I510l_|0I3101I0I8I0|L2_J_316I Al _I__.JL2|.2J_8.1. 1 [
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T OHi0 DEPARTMENT
L?ﬂ:" oF Pustic SAFETY

Unit

LOCAL REPORT NUMBER

I2I0I2Ill-I0I010Ill3l4l6l4l

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ({X]SAME AS DRIVER) OWNER PHONE: 19,6t fea £00€ (K] samME as DRIVER)
L0 (1 ;| BARBERA, NIKOLAS, PANAGIOTIS L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([} sAME A5 ORIVER) - 1- NONE 3- FUNCTIONAL DAMAGE
1424 LOOP RD ,Kent ,OH 44240 LLn 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Commerciat CaRRiER PHOMNE: IncLuoE AREA cobE 9 - UNKNOWN
[ N N TS TN N M N N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L O, H;| HABIS48 2, T,3,D,)F4,DV,5 A W0,538,8,4,2,0,1,0,] Toyeta
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED BRZ RAV 4
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[CJcowmerciac [Joovernment [T MEMERGENCY — | City Ser:;;:nnous —
INTERLOCK #0CCUPANTS VE"":LEIW E lssr;'g\:\:smcwn [] MATERIAL cLASS# PLACARDID #
[]n:vn:: DHIT/SKIP UNIT 2 - 10,001 - 26K Les RELEASED
EQUIPPED 0.1 3 - 25K 108, [ pracaro

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

LN 3 - SPORT LTILITYVEHICLE

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK
UNTTTYPE , _pieyyp 10-MOPEDORMOTORIZED  15-SEMITRACTOR
5 - CARGOVAN BICYCLE 16- FARIA EQUIPMENT
6 - VAN (9:15 SEATS) 1L-ALLTERRAINVERICLE  17_MoToRHOME
(ATVIUTY)

# 0F TRAILING UNITS

18-LIMO {LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
23-0THERVEHICLE

21- HEAVY EQUIPMENT

22 ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN { SKATER

24 WHEELCHAIR (ANYTYPE)
25.-QTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR KIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

=] 1-YES 2-NO 9-OTHER/UNKNOWN

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

0

I
AUTONCMOUS
MODE LEVEL

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1- NONE
0,1, 2-1
SPECIAL 1 - ELECTRONIC RIDE SHARING
FUNCTION - SCHOOL TRANSPORT
5 - BUS-TRANSITICOMMUTER

6 - BUS -~ CHARTERTOUR
7 - BUS~ INTERCITY

8- BUS-SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE

12-MILITARY

13- POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM

17-MOWING

18-SNOW REMOVAL
19-TOWING

23-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0T-HER/ UNKNOWN

DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE

ACCIDENT

1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
01,  /NOTAPPLICABLE MOTORVERICLE EHASSIS 9~ CARGOTANK 13- AUTO TRANSPORTER
CAREO ;g 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 1. r\ T 8D 14 GARBAGEREFUSE
BODY
TYPE 7- GRAINKCHIPSIGRAVEL 1) _pymp 99-OT4ERI UNKNOWN
1- TURN SIGNALS 4-BRAKES 7-WORNORSLICKTIRES 9 - MGTORTROUBLE 59-OTHER / UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

1. INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE

CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER/ ROADSIDE
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK
LOCATION  (RpsswALK

AT IMPACT 5 -TRAVEL LANE -0-wes Lecamas

9 - MEDIAN/CROSSING ISLAND
10- BRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

- N0 DAMAGE [ 01

O-vor 1131

[J - UNDERCARRIAGE (141

- ALL AREAS [15]

[J- UNIT NOT AT SCENE [ 161

1-NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN
8 - ENTERING TRAFFIC LANE
|_3__|

sostrine 90Dy 3 changing LANES 9 - LEAVING TRAFFIC LANE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKIRG/PASSING 10- PARKED
5 80THSTRIENG ACTIONS 5 yaNGRIGHTTURN  11-SLOWING ORSTOPPED
& STRUCK b - MAKING LEFTTURN INTRAFFIC

9-OTHER/ UNKNOWN 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
20-0THER NON-MOTORIST

21 - STANDING OUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

INITIAL POINT 0F CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE
a2y DIAGRAI\% £
99 - UNKNOWN
13-ToP

1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17.VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
1.1, 3-RANREDLIGHT 9-INPROPER LANE CHANGE ILEekLy 23-QPENING DOOR INTO 1 2-TWouRY 1 2-sena 5 - YIELD SIGN
L pawstopsicn 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY L= 1 L= 5 riasHeR 6 - NO CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING RIM
CIRCUNSTAHCES 5 - UNSAFE SPEED 11-DROVE OF ROAD 1o WRONG WaY 99-0THER IMPROPER ACTION
6-IMPROPERTURN 12 - IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
o6 ROAD .
SEQUENCE oF EVENTS 1 - NOT INVOLVED
ATATE 2 2 - INVOLVED-ACTIVE CROSSING
1L 0,9 1-OVERTURNROULOVER  6-EQUIPENTFAILURE 11-CROSSCENTERLINE-  1.RALLWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
) netexe.asion 7 - SEPARATION OF UNITS g;:sgf”"‘fcm"” 17-ANIMAL — “ARM EQUPMENT
3 INMERSION 8- RAN OFF ROAD RIGHT 18-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
4.3 12-DOWNHILL RUNAWAY riipen SHIFTING CARGO OR 1-NORTH 5 - NORHEAST
219 19 | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 1-OTHERNONCOLLISIon ) MIMAL - OTHE ANYTHING SET N MGTION 2oSOUTH 6 - NOR-HWEST
5 - CARGO! EQUIPMENT 10-CROSS MEDIAN 14-PEOESTRIAN A ICLE BY A MOTORVEHICLE 3 4 )
3,7, LOSORSHIFT 5 SpEaN evEt e NSPOR 24-0THER MOVABLE GBJECT FROM L9 | To L9 | 3-EAST  7-SOUTHEAST
313,17, - L 21- PARKED MOTOR VEHICLE 4-WEST B SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
o4 | 8 S-MPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK Z0NE MAINTENANCE
== X g":::: uf‘l’l:::loefio 32- PORTABLE BARRIER 38-OVERHEADSIGN POST ~ 44-DITCH Y meENT UNIT SPEED DETECTED SPEED
. 33-MEDIANCABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT - .
s 1, 0,  STRUTURE 34-MEDIAN GUARDRAIL SURPORT 46-FENCE 52-BUILDING S SINERIESIRAERSIE =
21-BRIDGE PIERORABUTMENT ~ paRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L) L= ».cacuLateo/EnR
28~ BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 4 54-QTHER FIXED OBJECT
8- TREE .
L4 ) 0 ) 29-BRIDGE RALL BARRIER OR SUPPGAT 19-FIRE RYORANT %9-GTHER) UNKHOWI POSTED SPEED Rl
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT -

FIRST HARMFUL EVENT

LLI MOST HARMFUL EVENT

3 .5

HSY8304 OH1U 119 (760-0820)
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=g oD LOCAL REPORT NUMBER
®= 22w MotorisT / Non-MoToRisT
20Izlll'IOI0|011I314I6I4I J
UNIT# | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |{BARBERA, NIKOLAS, PANAGIOTIS 10/{03,/1995]|2 5| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 1424 LOOP RD ,Kent ,OH 44240 L |
(=]
E=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuant
= .
5.4 | _1 | KentFire \ MeHELMET | Q0 1 | 1 |1 [ 1,
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
s OH 331.34 Failure to Control; 16845
=1 OL CLASS | ENDORSEMENT RESTRICTION scLccTupio3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UNTOZ DISTRACTED STATUS | TYPE TYPE | RESULT sciectupioq
8y [ atcono. [ maRuuana
L_4_I;H_I Jd2 0 0 1 i| [ orher oruc |_9_||_1_1 |_1_n_u g
UNIT # | NAME: | AST, FIRST, MIDDY F DATE OF BIRTH AGE GENDER
- ||/|1/|||||||| )
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
o
E t 1 | | ! | 1 i 1 1 |
£ INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY st it | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
S c
f BY MC HELMET . | . . ;
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g
S I
- ENDORSEMENT RESTRICTION ORIVE CONDITION DRUG TEST(S)
OL CLASS | ENDORSEMEN TR eacren | ALGOHOL/ DRUG SUSPECTED STATUS| TYPE | VALUE | STATUS | TYPE | RESULT seiecturros
8y [ acconor [ marwuana
L e gje 1oy 1 L_JDOT“ERDRUG [ 1 [ ] L e w
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ L1 ( L1 / I R | (R 1]
5| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
5 L I | I ] 1 ] | 1 | ]
E3 INJURIES [INJURED | EMS AGENCY (nAME) INJURED TAKEN 70: MEDICAL FACILITY risrac, civv) { SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
z MC HELMET
| | I— I 1 1{— 1L [ |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
s
- | —
£l QL CLASS | ENDORSEMENT RESTRICTION <t ORIVE ALCOHOL / DRUG SUSPECTED CONDITION
SELE CISTRACTED
ay [ aicoror [ maruuana
| I | [ T | IDQTHERDRUG [ | [T et 1 1)1 ] ey Sp )

0L CLASS OL RESTRICTION(S) D R DISTRACTION

1-NOT DISTRACTED

TEST STATUS

1- ALCOHOL INTERLOCK DEVICE 1-NONE GIVEN

2- COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED

3- CORRECTIVE LENSES ELECTRONIC COMMUNKCATION 3 _rpg7 c1vEN, CONTAMINATED
DEVICE (TEXTING, TYPING, SAMPLET UNUSABLE

4-FARMWAIVER DIALING)

A4 -TEST GIVEN, RESULTS KNOWN

5-EXCEPT CLASS A BUS

3-TALKING ON HANDS-FREE

9- PROTECTIVE

10- REFLECTIVE

99- OTHER/ UNK

8 -HELMET USED

INJURIES SEATING POSITION AIR BAG
1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOVED FRONT 2.CLASSB
3-SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE 3. DEPLOYED SIDE 3-CLASS C
4- POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS
5- N0 APPARENT IRIURY dSELOND - LEFTISIDE 5- MOTAPPLICABLE (OHI0=0)
{MOTORCYCLE PASSENGER) AT
AEE 9- DEPLOYMENT UNKNOWN :
LU 6-NOVALID OL
TR T 6- SECOND - RIGHT SIDE
[TREATED AT SCENE 7-THIRD- LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9- OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER
107 SLECPER SEETION 4-NOTAPPLICABLE N-TANKER
FILL
11- PASSENGER IN OTHER guIESCO0TER
1- NONE USED i 8 R-THREE WHEEL MOTORCYC
ENCLOSED CARGO AREA ~THREE WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS, 1-NOTTRAPPED § - SCHOOL BUS
3- LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T-BOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS X TANKER / HAZWAT
5- CHILD RESTRAINT SYSTEM- HLALLES 3-FREED BY
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS
6- CHILD RESTRAINT SYSTEM-  14- RIDING ONVEHICLE EXTERIOR F-FEMALE
REAR FACING {NON-TRAILING UNIT) E,
7 - BOOSTER SEAT 15- NON-MOTORIST M- MALE

99- OTHER/ UNKNOWN U -OTHER / UNKNOWN

PADS USED

(ELBOW, KNEES, ETC.)

CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

NOWN

6-EXCEPT CLASSA COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
£ CLASS B BUS 4-TALKING ON HAND-HELD Pt il
7-EXCEPT TRACTOR-TRAILER COMMUNICATIGN DEVICE
8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN e
RESTRICTIONS ELECTRONIC DEVICE
9. LEARNER'S PERMIT 6- PASSENGER 1s8L000
RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4.-BREATH
11- LIMITED TO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE ~ 5-0THER
12- LIMITED - OTHER RENEHICLE
13- MECHANICAL DEVICES JACTHER | UNKNOWN
(SPECIAL BRAKES, HAND 1-NONE
CONTROLS, OR OTHER CONDITION 2-BLOOD
ADAPTIVE DEVICES) 1 - APARENTLY NORMAL 3-URINE
14- MILITARY VEHRICLES ONLY 2 - PHYSICAL IMPAIRMENT 4-0THER
15- MOTORVEHICLESWITHOUT 3. EMOTIONAL (£ G, DEPRESSED,
AIRBRAKES ANGRY,DISTURGED)
16- QUTSIDE MIRROR 4. ILLNESS 1 -AMPHETAMINES
17- PROSTHETIC AID 5. FELL ASLEER, FAINTED, 2 - BARBITURATES
18- OTHER FATIGUED, ETC. 3. BENZODIAZEPINES
P MEDICATION /oRugs - CANNABINODS
JALCOHOL 5 -COCAINE
9. OTHER / UNKNOWN 6-OPIATES/OPIOIDS
7-OTHER
8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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LOCAL REPORT NUMBER

®= ==z Narrative Continuation 202.1.-0001.3.46.4,

UNIT ONE WAS TRAVELING WESTBOUND ON E. SUMMIT ST. UNIT ONE CROSSED THE
YELLOW LINE, RAN OFF ROAD LEFT, AND STRUCK THE CURB ON THE SOUTH SIDE OF THE
ROADWAY. UNIT ONE THEN DROVE ON THE TREE LAWN, STRUCK A TRAFFIC SIGN, TREE,
THEN REENTERED THE ROADWAY. UNIT ONE CONTINUED WESTBOUND AND CROSSED THE
MEDIAN, STRIKING ANOTHER SIGN. THEN UNIT ONE RAN OFF THE ROAD RIGHT, HITTING A
CURB AND THEN COLLIDING WITH A UTILITY POLE AND FIRE HYDRANT, WHERE IT CAME
TO REST.

UNIT ONE DRIVER WAS CHECKED OUT BY EMS. SUSPECTED MEDICAL ISSUE CAUSED THE
CRASH, NO SIGNS OR IMPAIRMENT BY DRUGS OR ALCOHOL.
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