
OHIO DCPA01000U

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 EJ OH-3
PHOTOS TAI<EN

jj OH-1P i::i OTHER

Q SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police 1067 03

LOCAL REPORT NUMBER’

[2102111- 10.0010761981
HIT/SKIP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
L. 2-UNSOLVED L...LJ

_______

99-UNKNOWN

RD AD WAY

COUNTY* LOCACITY* LOCATION CITY, VILLAGE,TOWNSIIP* CRASH DATE /TIME* CRASH SEVERITY3-CITY
1-FATAL2-VILLAGE

- 5I LJ 3-TOWNSHIP lUI 1 I 1 U 1 1 !U I ‘I
— 2 -SERIOUS INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROADTYPE LATITUDE 1ECIAAOCDIREE5 SUSPECTED
2-SOUTH

3-MINOR INJURY
,SR59, I.__J4:WESI MAIN S T1 4[1 537 sI SUSPECTED

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME (ROAD,MILEPOST,HDUSE N) ROADTYPE LONGITUDE DECIHIALDECHEIO 4- INJURY POSSIBLE
2- SOUTH
3- EAST ELM’bVOOD m 5- PROPERTY DAMAGE

I I j LLJ_J_L_] II 4-WEST I )!±iJ.LjiA.c 2_t.1 j ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION
1- NORTH IN - INTERSTATE ROUTEITP) AC - ALLEY OW- HIGHWAY RI - ROAD Q WITHIN INTERSECTION OR ON APPROACH

1
2- MILE POST

4 2- SOUTH us - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
L____J 3- HOUSE #

—_—_ 3 ESsFT SR- STATE ROUTE BC - BOULEVARD MR - MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY IL - TRAIL

1- MILES TN - NUMBEREOTOWNSHIP DR - DRIVE P1 - PIKE WA- WAY2 - FEET ROUTE ROADWAY DIVIDED
L____1_____J___J 3 -YARDS HE - HEIGHTS P1 - PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER DO-DRIVEWAY/ALLEY ACCESS ETE1 5- BACKING

2- SOUTH I <4 FEET)
L_LJ 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L_J VEHICLES IN 6-ANGLE

3- EAST
L_J

2- DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAIJED:REcTiDN

4-WEST
I 4 FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION — 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER I UNI<NOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH IANYTYPE)

N - OFF RAM P 99-OTHER / UNKNOWN OTHER/UNKNOWN

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANECLOSURE 1-BEFORETHE1STWORI(ZONE
1 2WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L__._ L_J L_J

3-WORKON SHOLLDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT I’ OR MEDIAN II 3-TRANSITION AREA

2- STRAIGHT GRADE 2 -WET 2- BLACICTO
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUSJ ACTIVE SCHOOL ZONE 5-DTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT

4-CURVEGRADE 4-ICE 3-BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNI<NOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,

I- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE

3 2- DAWN/DUSI< 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6- WATER ISTANDING, 5- DIRT
— 3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE U - BLOWING SAND, SOIL, DIRT, SNOW MOVING)

A4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER/UNKNON/N

5- DARK— UNICNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER) UNKNOWN
9- OTHER/UNKNOWN

9-OTHER! UNKNOWN

NARRATIVE Indicate the north
direction with

UNIT 1 WAS TRAVELING fB ON SR 59 (E mas°s°ram.

MAIN ST). THE DRIVER CROSSED THE

DOUBLE YELLOW LINE AND RAN OFF THE -

LEFT SIDE OF THE ROADWAY. THE DRIVER I

STRUCK A CURB, WENT DOWN AN LrAv<orFo

EMBANKMENT, CAME UP THE OTHER SIDE OF

THE EMBANKMENT,STRUCKASMALLTREE,
1IU’ II iTr

CROSSED A SIDE ROAD, AND RAN THROUGH -

—u OcAiDsT

THE FRONT WALL OF 109 ELMWOOD DR. THE

DRIVER WAS ARRESTED FOR OVI. HOMEOWNER

OF RESIDENCE DAMAGED: GEORGE ACKERMA
CRASH REPORTED DATE ITIME DISPATCH DATE /TIME ARRIVAL DATE ITIME SCENE CLEARED DATE ITIME REPORT TAICEN BY

J POLICE AGENCY

El MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED IV OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATIONTIME MINUTES Noah, Matthew J Short, Jason M SUPPLEMENT

ICORRECILUN ,, 00111100
OFFICER’S BADGE NUMBER* CHECKED BY OFFICER’S BADGE NUMBER*

O.910:06i0 ,1 5 I__f
- ii 2: 2 81 1 I
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QrPUUC5AFETY UNIT

II 0 9 o. OVERTURNIRTLLCVER

2- F1REJTOPOSIDH

3-IMMERSION

21 I 4. JACKKNIFE

5. CARCC EOJPEW
LOSS CR SHIF’

31 I —

25-IMPACT ATTENUATOR
41 I 8

ICROSHCASHICN
26- BRIDGE OVERHEAD

STRUCTURE

EVENTS
00-CROSS CENTERLINE —

CPP3SITE DIRECTION CF
TRAVEL

12-ODWNHILL RJNAWAV
03-OTHER NON—COLLISION
04-PEDESTRIAN

OS- PEDALCNLE

06- RAILWAY VEHICLE
DO-ATIMAL— HRY
A3-A’dMAL — DEER
09-ANIMAL — OTHER
23- MOVER RErICLE IN

S PD NT

26 -?RRKEO MOTOR VEHICLE

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRjCK DV rALLITO,
SHIFTING CARGO CR
ANVTHINO SET IN MOTION
EVA NOTCH VEH:CLE

24 -OTHER 6(0 VASLE CIJECT

SO-WORK ZONE MAINTENANCE
EQUIPMENT

56 -IHALL

52- AVILOING
53-TUNNEL

54-OTHER TIVEDCAIEC’
RN-OTHER IANKNOWM

TRAFFIC WAY FLOW

1 -COE-WAV

2 2 -TRIO-Hsk/
II

#DFTHROUGH LANES
IN ROAO

LOCAL REPORT NUMBER

21012111- 000071698,
DAMAGE

OAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNI<NDWN

DAMAGEO AREA(S)
INDICATE ALL THAT APPLY

UNIT N I OWNER NAME: LAST N0T, M:OOLE (SAJEASSRIVETh OWNER PHONE: !S:DE CS SAMEASSRIVR3

NEFF, JOSEPH, DEAN A
OWNER ADORESS: DTREET CITY, STATE ZIP I34MEASDRIVER:

2275 WINTER PKWY 159 ,Cuahoga FaIIN ,OH 44221
COMMERCIAL CARRIER: NAME, ADREAO,CITV, STATE, ZIP COMMERC:AL CARvER PHONE: :RCL::EAREA :0DE

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION 4 ) VEHICLE YEAR VEHICLE MAKE
HJT3624 II NI4IA:LI3IAIPI2IFICSI8I31:7I5II2IOI1:SjNissan

riINSIRNNCE INSURANCE COMPANY I INSURANCE POLICY 4 I COLOR VEHICLE
IJVERWIED NONE WHI AETIMA

TYPE NF USE US OOT N I TOWED BY: CAMPANY NAVE

D IN EMERGENCY : I CiEv ServiceCOMMERCIAL QGOAERNMEMT HESPANSE I I -

HAZARDORS MATERIAL
INTEBLICK I #DCCUPANTS

VENICLEWEIGHTGVWBIGCWR I ri MATERIAL CLASS 4 PLACARD ID #D DEVICE HIT/SKIP UNIT I V - A1OK LOS. I U RELEASED
2 - 00,000 - 2614 LAOEQUIPPED 01 L.J3->26KLDS I OPLACARO I

I - PASSENGER EAR 7- MOTORCYCLE 2-IVNEELE2 12-GOLF CART lA-LIMO ILIRERVVEHIELEI 23-PEOESTRIAN I SHAVER
2- PASSENOIM VAN IMINIVANI I - M030REVCLE3-WNEELEO 13-SNOWMOBILE DR-BUS ION. PASSENGERS) 24-WHEELCHAIR IANVTYPE)

LQ_I_LJ 3 -52CR’ LIILITVVEOIELE H 1S-SINGLEL’RETOHLCK 2D’-OThERHEHIELE 25-0THERNOV-M00041ST
UNIT TYPE

- P:OK UP 10-NOPEOOR N000RI2EO 13-SEMI-TRACTOR 2 -HEAVVEOAIPMENT 2E-1ICNCLV
S -CARGOAAN AICVCLE 16-FARM EQUIPMENT 22-ANINALWITH OIOERZN 27-TRAIN
U - VAN IR-1SSOATSI 31-ULLERRA1NAEHICLE IT-0000RHEME ANiMUL-2RAWNVEHIELE RR-JNKN3WNERHITIS<1P

(AT V ,‘ U’ VI

L_QflJ N orTRAELING UNITS

WAS VEHICLE OPERATING IN AITONOMOUS 0-NO AUTOMATION 3 EDMDITIOMALUATORATION H- ENKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - ORIVER ASSISTANCE 4- NIGH AUTOMATION

LJ 1-YES 2-NO N-OTHURIANKNOAM AUTDNRM030 2 - PARTIAL AUTOMATION S - FULL AUTOMATION
MIDE LEVEL

1- NOSE H - AAS—CHARTEETO6R 1)-FIRE 16-FARM 21-MAILCARRIER
2- TOO) 7 - EUS—IN’ERCI’N A2-EILVTNR 03 -MTWIYE RN-THOR) LNEM3WM
3 - ELOC’RGSIE RIDE SHARING B - BUS—SHAmE 11-POLICE 15-SNOW REMOVALSPECIAL

FUNCTION - SCHCOLTHATSP3RT H - BUS—TONER 1-PVBLIC L’ILITV 19-TOWING
5- BUS—TNUMSIT)EOMMUTER UJ-AMIULAIICE 15-CCNSTNUCTICN EUJ’METT 23-SUPOTYSORAICE VTRO_

I NC CARCO ICEVTV’E 3- VENICLETOWINO ANOTHER S - INTE4M0O6LCTNROINER B - FELT 12-CONCRETE MALER
jjj I MVTAPPLIEAALE MOTOR VEHICLU CHASSIS N - CARCVTANN 13-AUTITRANSPORTERCARGO 0 - BUS 4- LOGGING 6 - EAROONANIDNELOTED IOU 10-FLAT BEE 14-GORBUOUREFUSEBOOY

TYPE 7- GRAIR!CHIPSIGRUVEL 11-DUMP NN-OTHEHILNKNOWN

1- TURN TIGNALS H - BRAKES 7- WORN OR SLICKTINES H- M000RTHOUELE 99-OTHER) UNKNOWN‘I

VEHICLE 2- HEAD LAMPS S - STEERING B - TRAILER EQUIPMENT 13-DISABLED FROM PRIOR
DEFECTS 3- TAIL LDM2S 6- TIRE BLOWOUT TEFECTIA6 ACCIDENT

I -INTERS000ION—NNPKED 3 -INTERSEC1CN—HPEP 6 - AICNCUE LANE N ISLAND D2-FIHR’ TES0NDER
L_1J CROSSWALK 4 -NIOBLOEK—NARKED 0 -SHOULDERIROUTSIDE D0-ONiAOWUYACCESS ATINCIDEQ’SEENE

NIN-MITIRIST 2-ANTERSECTITN—LNMUTKEO CROSSWALK I - SIOEWA_E Dl-SUTE0 USE PATHS 37 99-OTNEN I UNKNOWN
LOCATION CRESS WA_K 5 -TR6HEL LANE—U.: TRAILSAT IMPACT

1- MON-CONTACT I - STR3IGHTUHEAD 7- MAKING U-TURN 13 -NEGOTIATING U EUROE DA-HPP0OUCHINO
2- MON-COLLISION 2- BACKING B - ENTERINGRRUFFIE LUNE 14 -ENTERING DR CHOOSING DR LEAWNGVENICLE

L_J 3- STRIKING L—Q_LIJ 3- EAANGINO LUNES 9 - LEAUINGTRAFFIE LANE SPECIFIED LOCUTION 1H-ST3NUING

ACTION 4- STRUCK PRE-ORASO -ORERTUKINGIPUSSIMG DO-PAHUED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST

5- BORN STRIKING
ACTIONS

S - MAKING MIGNOTURN 00 -SLOWING ON STOPPED
JOGGING, PLAYING 21 -STANDING OUTSIDE

&SVMACK 6 - flUXING LE’TIURN INTMUFFIC 16-WORKING DISAILEOUDHICLE

N-OTHER) LNKNCWN 12-DWVE4LCSS D7-PLSHINGAO-1ELE RN-DTNER)AMKNQW\

12

1 02 12

Z$*
Mj3

C-NO DAMAGEIEO C-UNDERCARRIAGE E14]

C-TOP E333 C-ALLAREAS [3S3

C - UNIT NOT AT SCENE 0163

INITIAL POINT BE CONTACT
O - NO DAMAGE 04- UNDERCARRIAGE

I 1 0-12 - REFER TO UNIT OS-VEHICLE NOT AT SCENE
DIAGRAM RN- UNKMOWN

13-TOP

I -MCNE 2-LEFTCFCENTEH D3-INPROPERSTRRT PHTN A 17-VISION CASTRUCTIAN 21-LVING IN RONDIRNY
2-FOILURETOVIELD I.FOLLOWiNCTCOCLOREIACOA PARKED POSITION Di-EPEHATINQ OEFEETIOD 22-NOT DISCERNIBLE

14-STOFP000RFAMNOD ORA1°MER’ 23-OPENIN000CRINTO3- PAN RED LIGHT 9-IMPROPER LONECHENDE
ILLEGRLLY

4- HUN STOP SIGN DO-IMPROPER PASSING DR-LOAD SNIFTINSIFALLING) ROOD WOO
CINORIDITING 15- SWERAINSTO AVOID SPILLING5-UNSAFESPEED D1-OHTVE0FEH300 RR-OTHERIMPROPERACTIEN
CIRDINSOANOIS 16-WRONG WAY 20- IMPROPER CROSSINGR-IMPROPERTURM 02-IMPROPER BACKING

SEOUENCE OF EVENTS

TRAFEIC

- EQUIPMENT FAILURE

T-SEPURATIDNOF UNITS

I - RAN OTT RIAC RIONT

- RNN OFF HOOD LEFT

00-CROSS MEDIAN

TRAFFIC CONTROL

1- RDUNDAEOJT 4. STR’ S:QN

6 - SIGNAL S - YIELD S0GR

3-FLASHER 6-N000NTROL

RAIL GRADE CROSSING

0-NOT INVOLVED

2-INVOlVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING

II I I 3H-MEDIANSAARDRAIL
27-BRIDGE PIER DHABUTNANT BARRIER
2A-HRI000 PVMVPET 3S-MLDINN CONCRETE

NI I I 29-BRIDGE WIL ATRRIER
VC-Ou0HDWIL ‘ACE 3N-NEDISN OTHER BARRIER

COLLISION WDTN FIXED OBJECT — STRUCK
3D-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32 -PDR000LU BARRIER 31-OVERHEAD SIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 39-LIONE/ LUMINARIES 45-EMBANKMENT

SUPPORT 40-FENCE
40-UTILITY POLE 4O-MAILIOV
SOCOVERlOST,A0LE 4R-HEE

TR 5: p A—— -

49-FIRE HYDRANT
2-EULO0HT

UNIT / NON-MOTORIST DIRECTION

0- 5ORTN E - \7R’HEAST

2- SOUTH R - N7fl WEST

FROM LA.J TO UI_J 3-HOOT 7SOUTHEAST

A - WEST I - SOOTH WEST

H - OTHER) UNKNOWN

1
, FIRST HARMFUL EVENT L__n MOST HARMFUL EVENT

UNDT SPEED DETECTED SPEED

U - STATEU)ESTIMATEO TREED

L___J 2-CALCULATED I EON

3- N2ETERR3INEDPOSTED SPEED
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aa MOTORIST I NON-MOTORIST

LOCAL REPORT NUMBER

21012,1l-101010101716,981
UNIT $ I NAME: LAST, FIRST, MISDI I DATE OF BIRTH I AGE I GENDER

loll JNEFF,JOSEPH,DEAN 0 9 4’ 3 0 I I 9 9 6[ 2, 4
ADDRESS: SFREET,CITY, ATATE,ZIP CONTACT PHONE - INCLUDE 41114 CARE

2275 WINTER PKWY 159 ,Cuyahoga Falls ,OH 44221
L

INJURIES INJURED I EMS AGENCY RUM): INJLISESTAKEN IA: MEDICAL FACILITY hURT CITi SAFETY EQUIPMENT I SEQTffi5 PISITIUN AIR BAG USAGE I EJECTIIN I TRAPPEITAKEN I USEI ri DOT-Caopuowrl I
5 BY I

0I4ILJMCHELMET0
I 1) 1 IL_i_Jh 1III I

DL STATE OPERATOR LOCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

I 0, H, 451lJ9A1a U Driving While Under 16826
IJRIItlI1ffl

AELECAPTOS I I IISTRACTER I STATUS1 TYPE I VA) UT STATUS
RE I LI ALCOHOL MARIJUANA I I I

OL CLASS ENDORSEMENT I RESTRICTION AELECTIIPTT3 I ROWER I ALCOHOL! DRUG SUSPECTED CONDITION
EYPE RESULT sarcr::ro,

I 4 IL I II I I I I 1 I)OTHERDRUG I 6
UNIT U NAME: lAST,) IRST,MIflOI F DATE OF BIRTH I AGE I GENDER

I_____ I I I’ I I I jL_JJJ
ADDRESS1 RIREET,CITTSTAT),IIP CONTACT PHONE - INCLADE AREA COOT

I I I I I I I I I

TAKEN I USED QDOT-C0MPUANTI I
RI I MCHELMETI I 1________________11 I I I II I I I .III__________._______III

INJURIES INJUREO I EMS AGENCY INAMLI INJIIREDTAKEN TO: MEDICAL FACILITY :NAMT,cny: SAFETY EQUIPMENT SEATING PISITIIN AIR BAG USARE I EJECTIUN I TRAPPED

CODE
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I U

ILBIIII*lIfl
SEErAPTTA I OISTRACTEO I STATUS1 TYPE I VALUE STATUS

i i J ALCOHOL ci MARIJUANA I

DL CLASS ENDORSEMENT RESTRICTION SELECT UPIAS I ROWER I ALCOHOL! DRUG SUSPECTED CONOITIRN
RESULT s:Lr::p:J:

I I I I I I I I I I I C OTHER DRUG I I I I
UNIT $ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

I I I 4’ I I/I I I I,..i__
ADDRESS: STRLE1,CITT,SIAIL,ZIP CONTACT PHONE - INCLAEE AREA CORE

I 11111111
INJURIES INJURED EMS AGENCY 1005111 INJUREOTAK)R TA: MEDICAL FACILITY [lIThE CIII) SAFETY EQUIPMENT ISEHTINGPDSITIIN AIR BAG USAGE I EJEETIIN I TRAPPERTAKEN I USER flDDT-AMpuARrI I

BY I MCHELMET I II I I I I 11 II

CODE
DL STATE OPERATOR LICENSE NUMBER GFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I:, C

iwijiaiDL CLASS ENDORSEMENT RESTRICTION ATLECHIPISS IRONER I ALCDHDL!DRUG SUSPECTED CONDITION
I I p I RsUIl l:a’,:u3500)051 [SiT AOl UI S 105-:,,u, I OISTSACTEO I

RE
i ci ALCOHOL MARIJJANA

I I I II I I I I I I I I II U OTHER DRUG I I .1 I I

1!R 11* 4I1:MI 11Si1*1I3BI
LI

1- FATAL D- FRONT— LEFT SIDE 1- NUT OEPLOYED U -CLASS A U - ALCOHOL INTERLOCK DEVICE U - NUT DISTRACTED D - NONE GIVER
2-SUSPECTEDSERIOUSINJIRY 2-DEPLOYED TRUST 2-CLOSSE 2-CDLINTROSTATEANLY 2-MUNOALLYHPERUTINCAN 2-TESTREFUSED

2 TRUST - MIDDLEU- SUSPECTED MINOR INJURY 9 - DEPLOYED SIDE S - CLASS C U - CORRECTIVE LENSES ELECTRODE: COTOMUNICUTIUN S -TEST GIVEN, CUN’UMINATEU
U- FRONT— RIGHT SIDE DEVICE )TEATISG:WPING, SAMPLE? INOSUDLE4- POSSIBLE INJURV 4- DEPLOVED BETH FRONT? SIRE 4- REGULAR CLASS 4- FORM WAIVER DIALING)

S - NO APPARENT INJURY 4- SECOND — LEFT SIDE IOHIO DIS - SOTAPPLICAULE S - EVCEPTCLASSA DAS 3 -BLKINS ON 00505-TREE
4 -TEST GIATS, RESULTS KNOWS

MOTORCYCLE PASSENGER)
S - MC MOPED ONLY9- OEPLAYMENT UNKNOWN 6-EOCEPTCLASSA COMMOSICAYIONEEAICE S TESTGIAEN, ROSOLTS

5- SECOND - MIDDLE
U - NA VALID DL ECLASS B BUS 4 -TALKING OS HAND-HELD

UNKNOWN
6- SECOND — RIGHT SIDEU - NOTTRANSPORTED 7- EOCEPTTRACTOR-TRUILER CAMMUNICATION DEVICE

?TREATERAT SCENE 7-THIRD-LEFT SIDE
B- INTERMEDIATE LICENSE S -ATHEOACTIVITV WITH AN

2- EMS 0 - NAT EJECTEU H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
U-THIRD—MIDDLE 2-DL5003- PALICE 2- PARTIALLY EJECTED M - MUTURCYCLE 9- LEARNER’S PERMIT A- PASSENGER
9-THIRD- RIGRT SIDE RESTRICTIONS 7 -OTHER DISTRACTION 3- URINE9-OTHER/UNKNOWN 3-TETALLY EJECTED P- PASSENGER

DO- SLEEPER SECTION 00- LIMITEO TO OAYLIG9T ONLY INSIDETHE VEHICLE 4- RREATH4- NOTAPPLICAULE N -TANKEROP TRUCK COD
DO - LIMITED TO EMPLOYMENT U -OTHER DISTRACTION OUTSIDE S -OTRER0- NOTOR SCOOTER

THE AEHICLED-YKNERSED DE-PASSENCERINOTHER
D2-LFMITED-OTHEOENCLOSED CARGOAREA 0-THREE-WHEEL MOTORCYCLE

Y-HTAEO?UNKNOWN2- SHOOLDER DELT ONLY USED INON-TRAILING DNIT, DOS, - HOTTRAPPED S - SCHOOL SOS DO- MECHANICAL DEVICES
3- LAP DELTONLY OSED PICA-OP WITH CAP) 2- EOTRICATED DY ISPECIAL BRAKES HAND

7- DOODLE &TRIPLETRAILERS CONTROLS,00 OTHER 2-BLOOD4-S000LDER&LOPRELTUSEO D2-PASSENGEEINONENCLOSED MECHANICALMEANS
0-TANKER? OAZMAT ADAPTIVE DEVICES) U -APPORENTLY NOOMAL 3- URINECORGOAOEH 3- FREED DYS - CHILD RESTRAINT SYSTEM — 14- MILITARY VEHICLES UNLY 1- PHYSICAL IMPUITMENTFORWARD FHCING DO-TRAILING UNIT NON-MECHANICAL MEANS 4 -OTHER

DY - MHTURYEHICLESWITHOET 3- EMOTIORAL 1)3D- CHILD RESTRAINT SYSTEM — 04 RIDINS ON VEHICLE EHTERIOR
F - FEMALE AIR URAKES 15[)V OhiCV:111DEAR FACING 1505-TRAILING UNIT)
M-MOLE DU-OUTSIDE MIRROR 4- ILLNESS D -UMPHETOMINES2- BOOSTER SEAT 15- NON-MOTORIST

H -HELMET OSED - OTHERIUNKSOWN 0 -OTHER/UNKNOWN 02- PROSTHETICEID 5- TELL ASLEEP, FAINTED, 2 DARDITORATES
DI - OTHEO FATIGUED, ETC.

S - BENCUUIAZEPINES9- PROTECTIVE PADSUSED
6- UNDERTHE INFLUENCEIELDOE?, KNEES, ETC I

AT MEDICATIONS! DRUGS -CSNNAUINUIDS
DO- REFLECTIVE CLOTHING (ALCOHOL S -COCAINE
DE-LIGATING—PEDESTRIAN S-OTRERIOSKROWS A-OPIUTES?OPIOIOS

?DICYCLE ONLY
7 -OTHER

99- ODOUR! UNKNOWN
D - NECATIST RESULTS

SEATING POSITION 01 CLASS

DNJURED TAKEN BY

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION

DRUG TEST TYPE

D -NONE

HSYSSO6 OH1 M 1)19 [7-15OO]

DRUG TEST RESULT(S)
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LOCAL REPORT NUMBERNarrative Continuation
[2o21 00007698,

HSYB3C6 OHIM 1/19 [760-1500]
PAGE OF


