B #HEEE TRAFFIC CRASH REPORT

*DENGTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION
DOH'Z DOH'3 |210|2|1|'10|0|01116|110151 |
[X] PHoOTOS TAKEN
O [X] ot-1p [] oTHER | REPGRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : : 1- SOLVED 98 - ANIMAL
[ privare property| City of Kent Police 06,703/ 2.unsoven] (0015 [0, 160 ynicnown
COUNTY* | LOCALITY* LOCATION: CiTY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
2 VILLAGE Kent 1- FATAL
(6.7 |1 i 3lyownsHip| I8N 0.912,9,200 21,12 22170 L2 1 5 _gepious ingury
EY ROUTE TYPE | ROUTE NUMBER | PREFIX ggglmi LOCATION ROAD NAME ROAD TYPE LATITUDE pecimat oecrees SUSPECTED
= E-EAST 3- MINOR INJURY
i | 1 M L1 1 2 W-WEST WATER LS |T| 4l 1,5,2,0,5,6, SUSPECTED
| ROUTE TYPE| ROUTE NUMBER [PREFIX gggJ!TT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuac pcaces 4-INJURY POSSIBLE
= E-EAST _ 5- PROPERTY DAMAGE
= [ A S A W-WEST 295 Ll 8/1,43,5,8:1,6,5, ONLY
REFERENCE POINT pﬂg?ﬁg&ggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION " N-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION or ON APPROACH
3 2-MILEPOST S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L~ 13-HOUSE # L E-EAST [I—
W-WEST | SR- STATE ROUTE 2; '2°"CLEVARD z‘:'M’LEWST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER 0F APPROAGHES
-CIRCLE -OVAL TE - TERRACE
Pl o s Re W . Romoway |
FROM REFERENCE unIT oF MEAsuRe | CF " VUMBERED COUNTYROUTE | o ooy PK -PARKWAY  TL -TRAIL ROROWAY
1-MILES | TR-NUMBERED TOWNSHIP g & ¢
2-FEET ROUTE DRSDRIVE AL VALY [ roaoway pivinen
Lol ) | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATIGN oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1 -gg;&gl.usmu 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
01 2- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS o MoE'rNon 5- BACKING 5. SOUTH (<4 FEET)
L2120 3.1N MEDIAN 11-RAILWAY GRADE CROSSING |—  yepiciesin 6-ANGLE L E-EAST ‘—— 2. DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-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
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
B-0FF RAMP 99-0THER / UNKNOWN 9- 0THER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZOVE 1 1 2
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — - e L
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1-CONGRETE
[ AW ENFORCEMENT PRESENT | | OR MEDIAN ——" 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOR
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA Now BITUMINOUS,
[] acive scrooL zone 5. OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-5NO ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cLovoy 7- SEVERE CROSSWINDS &-WATER (STANDING, | ¢ _pipr
=1 3. DARK- LIGHTED ROADWAY 42 3 Fog, SMOG, SMOKE B- BLOWING SAND, SOIL, DIRT, SNOW MOVING! T
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 4= OTHECUNICIERE
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER/ UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE

Unit 1 was entering the roadway from east to south on

S Water ST. While turning south, the driver lost

control and the motorcycle fell over onto the

Indicate the north
direction with
an“N" on the
compass diagram.,

0:9,2,9,2,0,21,/,2,2,2,7,

roadway. @ _Not 10 Scale
— | N | R
The driver of Unit 1 refused medical treatment. The | | ] —
rear passenger was transported to UH Portage. A ; f\& — —
citation was issued for failure to control, DUS and ; | = -
no motorcycle endorsement. weEm | 1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

0,9,2,9,2,0,2,1,/,2,2,2,8,/0,9,2,9,2,0,2,1,/,2,2,3,1§,0,9,2,9,2,0,2,1,/,2,3 4,9,

[X] PoLice agency

TOTAL TIME OTHER
ROADWAY CLOSED (INVESTIGATION TIME

TOTAL
MINUTES

OFFICER'S NAME*

Ellis, Charles

CHeckep By OFFICER'S NAME™®

Gaydosh, Ryan

] motorist

SUPPLEMENT

OFFICER'S BADGE NUMBER™

0,0,0/0 3 0)1,11f2 6

0 2

Checken By OFFICER'S BADGE NUMBER™®

(CORRECTION cn ADDITION
TC AN EXS'ING REPCAT ST 70 1073)

1 3

HSY7001 OH1 1/19 [760-0820]
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RN OHID DEPARTMENT
'-’ OF PUBLIC SAFETY NI
\ VA vy et eewrstion I

UNIT #
10,1

OWNER NAME: LAST, FIRST, MIDDLE ([ TJsame s oriveR:

EDMONDSON, DESHAWN, D

|- | | L

1 L1 | |

OWNER PHONE: ivce:2e avea cooe ([JsAME a5 DRIVERS

LOCAL REPORT NUMBER

Lzlolzlll'I01010I1|61110I51

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([JsaWe as pAven, 1- NONE 3- FUNCTIONAL DAMAGE
1116 MCINTOSH AVE ,Akron ,OH 44314 |_2_l 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenctaL CarrieR PHONE: inc. oe AREA cooE 9 - UNKNOWN

O R UON N TR T S A N DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY

10 H;| FKV64 JuH D4 LE2,1,7HC4,3,2,0,8,6)2,0,1,7, Harley Davidsor

INSURANCE | INSURANGE COMPANY INSURANCE POLICY # TOLOR VEHICLE MODEL
VERIFIED BLK XL883N/IRON
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[Clcommenciac [[Joovernmens [T MEMERSENCY | | Joes Au:)mnnous —
INTERLOCK #0CCUPANTS v:mclew F‘ﬁ{‘g,f‘{:’s"’“‘"“ [[] MATERIAL cLAsS# PLACARD ID #
[Joevice HIT/SKIP UNIT 2 - 10,001 26K Las RELEASED
EGUIPPED 0,2 ey [[] rracarp
3 - >26K Las I [ S Y S |

0,7

| —

UNITTYPE  _pigyyp

1 - PASSENGER CAR T - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN} B - MOTORCYCLE 3-WHEELED

12.GOLF CART
13- SNOWMOBILE

3-SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI TRUCK
10-MOPED OR MOTORIZED  15-SEMI-TRACTOR
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT
§ - VAN (915 SEATS) I1-ALLTERRAINVEHICLE  y7_yoroRnomE
ATV UTV)

# oF TRAILING UNITS

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
2)-0THERVEHICLE

2] - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER R
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99 UNKNOWN OR KIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

5 - BUS-TRANSITACOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 23- SAFETY SERVICE PATROL

MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
L£_ ) 1-YES 2-NO 9-OTHER/UNKNOWN ,u'——’mmnus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- HONE b-BUS-CHARTERTOUR  11-FIRE 1o-FARM 21-MALL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTER T UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLIcE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRASPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

12 12

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER .
0,1 JHOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
CBAOR:YO 28U 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. AT gD 14-CARBAGEIREFUSE : RS A sl )
TYPE T - GRAINICHIPSISRAVEL 11-DuMp 9-0TER/ UNKNOWN |l

1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER 7 UNKNOWN 6 (.
VERICLE 2 - HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 12-DISABLED FROM PRIOR . !
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-nooAMAGET 01 [J-UNDERCARRIAGE [ 14]

L_i_)

NON-MOTORIST 2. INTERSECTION - UNMARKED

1-INTERSECTICN - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

b - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
6 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11- SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

O-vop 131 [J-ALL AREAS [15)

6-IMPROPERTURN 12-IMPROPER BACKING

LOCATION  caosswaLk 5 -TRAVEL LANE- 02 Loy TRAILS - UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 13-NEGOTIATIHGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-HON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0= b DT 1o (R =
L9 soomaw  L048) 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING ) -
ACTION 4.§tRyck  PRE-GRASH 4. QVERTAKINGPASSING  10-PARKED 15 - WALKING, RUNNING, 20-OTHER NOH-MOTORIST 0,7, 112 ’éfﬁém UNIT 15 -VEHICLE NOT AT SCENE
s- sorhsTaikinG ACTIONS s yn rigkTTURY 11 SLOWING 0R STOPPED JGGING, LATING 21-STANDING UTSIDE B #=UNKNOWE
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
ol 12N 55 TSI RO mom _'m:_
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD B-FOLLOWING 0O CLOSE JACDA  PARKED POSITION 13-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE - ONE. i .
4-STOPPED 06 PARKED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPERLANECHANGE 14 EQUIPMENT 23-OPENING DOOR INTO W . )
9,9 ILLEGALLY 2 2 - TWO-WAY 2- SIGNAL 5 - YIELD SIGN
4 RAN STOP SIGN 10-IMPROPER PASSING 13-LOADSHIFTINGFALLING/  ROADWAY L& 1 3 FLASHER 6 NO CONTROL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING
5- UNSAFE SPEED 11-DROVE OFF ROAD 93-OTHER IMPROPER ACTION
CIRCUMSTANCES 16- WRONG WAY 20- INPROPER CROSSING

# oF THROUGH LANES RAIL GRADE CROSSING

w3
. ——
] S——

aL_t )

I_l._!

SEQUENCE oF EVENTS

NON-COLLISION

1 - OVERTURN/ROLLGVER 6 - EQUIPMENT FAILURE

11-CROSS CENTERLINE ~
2 - FIREIEXPLOSION 7 - SEPARATION OF UNITS gmg{“ DIRECTION OF
3 - IMMERSION 1 - RAN OFF ROAD RIGHT e ——
otumier  woeswon | DML
. R A E
AR EQulP 14-PEIESTRIAN
15-PEIALCYCLE

16- RAILWAY VEHICLE
17-AHIMAL — “ARM
18-ANIMAL — DEER
19-ANIMAL - OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEKICLE

COLLISION wiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST

/CRASH CUSHICN 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST
25-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES
STRUCTURE 34- HEDIAN GUARDRAIL SUPPORT
21-BRIDGE PIER ORABUTMENT  gagmieR 40-UTILITY POLE
25- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE
29-BRIDGE RAIL BARRIER OR SUPPORT
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

FIRST HARMFUL EVENT I_.l_l MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE

49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED OBJECT
99-0THER ! UNKNOWN

ON ROAD 1 - NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

L2

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FRoM LSy oL 21 3BT 7-sauTheast
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
- STATED/ ESTIMATED SPEED
10.2,0, L= >.cacuLateoseor

POSTED SPEED 3 - UNDETERMINED

2 | §

HSY8304 OH1U 1119 [760-0820]
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g LOCAL REPORT NUMBER
®= 222 MoToriST / NoN-MoToRisT
2,0,2,1,-,0,0,0,1,6,1,0,5,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 [PATTON, JOSHUA, ALLEN 0,7 (1,8/1986/|3 5[ M y
™ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inciLuoe AREA cout:
o
] 1207 ROCKWOOD AVE SW ,CANTON ,0H 44703 L
(=]
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY came cimv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
z TAKEN . USED DOT-CompLiant
4. 3 | (1| KentFire (0,1 |—mewermer) 9 3 | 1 11 [ 1
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE .
S, O H 4511.202 Failure to Control 23141
B 0L CLASS | ENDORSEMENT RESTRICTION seLECTUP 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED S| TYP YPE | RESULT setecruptos
By [ atconor [ maruuana
ILH_II_II_A_JI_I__JL__l_J @DOTHERDRUG L 1 ] a1} ulnlnpu il
UNIT # | NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE | GENDER
[E—— L ] / I ) / 1 i 1 [} (S N | [
P ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
=
g Lt | i | 1 1 | | { i
bl INJURIES |INJURED | EMS AGENCY (NamE) INJURED TAKEN T0: MEDICAL FACILITY (e 17 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED D%T;{CEGMPLIEA;T
o
z Y i | —MCHELM ! e ) i
71 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
g
'5 —_t
= ENDORSEMENT RESTRICTION 1 BRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
OL CLASS HDORSEMEN SELECTUP 103 DRIVER o | _ALCOHOL /DRUG SUSPECTED STATUS] Tres T RESULT sevcerorioe
BY [ aconor  [J maruuana
ol fe v oo g | []orHerorus [ ] [ L)
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE | GENDER
[ I 1 { 1 1 / 1 | 1 | | [ ]
%] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA COBE
s
’5 — | [ 1 1 | 1 ] ] | |
Z INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cwauic, cirv: | SNFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED D%T-CEDMPUANT
f o  E MG HELME t I He— |
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= col
= DE
5
el OL CLASS | ENDORSEMENT RESTRICTION ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELEC UPTOZ2
By [ accoror [ marwuana
] orHer orue

2. SUSPECTED SERIOUS INJURY

SAFETY EQUIPMENT

1- NONE USED

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

T -BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION
1- FATAL 1-

3- SUSPECTED MINOR INJURY 2-

4- POSSIBLE INJURY 3-
5- N APPARENT INJURY 4-
33
1- NOTTRANSPORTED b
[TREATED AT SCENE 7.

2-EMS
3. POLICE 8-
9. OTHER/ UNKNOWN 19'
0-

1I.

13-
14.- RIDING ONVEHICLE EXTERIOR

15-
9-

FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

FRONT- MIDDLE
FRONT- RIGHT SIDE

SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

SECOND - MIDDLE
SECOND - RIGHT SIDE
THIRD - LEFT SIOE
(MOTORCYCLE SIDE CAR)
THIRD - MIDDLE

THIRD - RIGHT SIDE

SLEEPER SECTION
OF TRUCK CAB

PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12 PASSENGER (N UNENCLOSED

CARGO AREA
TRAILING UNIT

(NON-TRAILING UNIT)
NON-MOTORIST
OTHER/ UNKNOWN

OL RESTRICTION(S)

DRIVER DISTRACTION

3 - EMOTIONAL (£.G, DEPRESSED,

F-FEMALE AIR BRAKES ANGRY DISTJRBED).
M- MALE 16- QUTSIDE MIRROR 4- ILLNESS
U -0THER / UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEER, FAINTED,
18- OTHER FATIGUED, ETC.
6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER /UNKNOWN

TEST STATUS

1- NOTDEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 1 -NOT DISTRACTED 1-NONE GIVEN
2- DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TEST REFUSED
3-DEPLOYED SIDE 3.CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION. 5 17 v, CONTAMINATED
DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4-DEPLOYED BOTH FRONT/SIDE 4 REGULAR CLASS 4- FARM WAIVER DIALING)
5- NOT APPLICABLE (OHI0 = D) 5. EXCEPT CLASS A BUS 3.TALKING ON HANDS £REE 4-TEST GIVEN, RESULTS KNOWN
9-DEPLOYMENT UNKNowN 5~ MIC MOPED ONLY 6 -EXCEPT CLASS A COMIAIRICATION IEVICE PESR% P T LGEN RESULTS
6 - N0 VALID OL &CLASS B BUS 4 -TALKING ON HAND-HELD UNKNOWN
s 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN 1-NONE
1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
2- PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT 6 - PASSENGER L
3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-0THER DISTRACTION JURINE
4 NOTAPPLICABLE N-TANKER 10- LIMITED T0 DAYLIGHT ONLY : lNSl::THETVi:lCLE 2 4-BREATH
Q- MOTOR SCOOTER 11- LIMITED T0 EMPLOYMENT g;: VESELE TIONOUTSIDE 5-O0THER
R-THREE-WHEEL MOTORCYCLE  12-LIMITED - OTHER 9 0THER TURNOAN
1- NOTTRAPPED 13- MECHANICAL DEVICES
S - SCHOOL BUS 1-NONE
2- EXTRICATED BY (SPECIAL BRAKES, HAND
T DOUBLE&TRIPLETRAILERS  CONTROLS, OR OTHER [ conpiTion (PSP
MECHANICAL MEANS i
X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3_URINE
3- FREED BY -
NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 5. pHYSICAL IMPAIRMENT 4-OTHER
15 MOTOR VEHICLES WITHOUT

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES

3- BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-OPIATES/OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500)
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®= a2 QccuPANT / WITNESS ADDENDUM

lllolzlll-10I010I116111015| ]

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE

01

DASCO, CATHERINE, MARIE

DATE OF BIRTH AGE

10 /(10/1981,

GENDER

3 9\ F

ADDRESS: STREET, CITY, STATE, ZIP

3182 NOTTINGHAM ,WARREN ,OH 44485

CONTACT PHONE - INCLUDE AREA CoDE

OCCUPANT

— | | 1 ] ] 1 | I !
INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN T0: MenicaL FaciLity {wame, atv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DBOT-Compriant
u .
L3, 2 || Kent Fire UHPMC 0,1, MCHELMET | 0 , 4 )1 1 | 1 | 1 |
DATE OF BIRTH AGE GENDER
1 / 1 1 / ] L1 3 [

CONTACT PHONE - nctLupe AREA cope

i 1 | 1 1 | J

UNIT # | NAME: LAST, FIRST, MIDDLE

| I

ADDRESS: STREET, CITY, STATE, 2IP

INJURIES |INJURED | EMS Acency (NAME)
TAKEN
BY

| Lt

INJURLD TAKEN J0: Meotear Faciury (NaME, a1Ty) | SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

DOT-CompLiant
MC HELMET
 —— Y IO | | S— | U | S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | I L | ( ! | / 1 [ 1 M1 1t J
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inctubt ARea cont
S
]
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicat FaciLivy (wame, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuans
BY
MC HELMET . . Ao | Rt !
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | — ( { | / 1 1 { 11 It J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLUDE AREA CODE
S
o
3
INJURIES {INJURED | EMS Acency (NAME) INJURLD FAKEN TO. Mepicac FaciLivy (name, a1y} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMETY | i A e )

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
ITREATED AT SCENE

2- EMS
3- POLICE
9 - OTHER / UNKNOWN

GENDER

F-FEMALE
M- MALE
U-0THER/UNKNOWN

SAFETY EQUIPMENT USED

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

SEATING POSITION
1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE
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

BUS, PICK UP WITH CAP)

12- PASSENGER IN UNENCLOSED

CARGO AREA

13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

T T

TRAPPED
1- NOTTRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 ( | 1 / | | t | | I
ADDRESS: STRLET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE

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

L | ( | I / t | | [ | —— |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - kcLUDE ARFA CODE

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

L | 1 | { | i | ] | | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE

L | | | ] | L 1 1 |
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