TNl OHIO DEPARTMENT 3
L?o:/ﬂi-’fﬂfbfﬁmm TRAFFIC CRASH REPORT  *penotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER™
LOGAL INFORMATION
[] pHoTos TAKEN [Jowz [Jous 2,0,2,2,-,00,0,0,2,88,6, |
O oH1p [] oTHER | REPORTING AGENCY NAME ¥ NCIC* RITISKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY GRASH . . 1 - SOLVED 98 - ANIMAL
] erivate property| City of Kent Police 0,6,7,0,3 .1 2 unsoven| 10,1 0,1, g0 unicnown
COUNTY* | LOGALITY® LOCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE / TIME* CRASH SEVERITY
1-CITY 1-FATAL
6.7 | 2-ViLLacE | Kent
LO 17 )LL) 3-TOWNSHIP ©1212,6,2,0:22,/,012: 111 I 2. SERIOUS INJURY
E] ROUTE TYPE | ROUTE NUMBER | PREFIX glglglmi LOCATION ROAD NAME ROAD TYPE LATITUDE bEctmaL becntes SUSPECTED
3 £.EAS 3 - MINOR INJURY
Y | | I 4 W—WEgT MAIN |S|T| 411,53 ,6,4,1, SUSPECTED
] ROUTE TYPE [ROUTE NUMBER |PREFIX ngVé)STT}I: REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oectwat oeanzes 4-INJURY POSSIBLE
g E-EAST - 5 - PROPERTY DAMAGE
o || [ T W-WEST FRANKLIN (A VYV |81,,3,5,8,9,7,7, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR ~INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY - RD - ROAD [T WITHIN INTERSECTION or ON APPROACH
1 2-muE Pozr 4 S-SOUTH |ys.FEDERAL US ROUTE AV -AVENUE LA - LANE $Q - SQUARE
3-HOUSE \s\lsl\?ng SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
: R -CIRCLE . OV - OVAL TE - TERRAGE
DISTANGE DISTANCE ;
FROM REFERENCE UNIT OF MEASURE CR -NUMBERED COUNTY ROUTE €T = COURT PK ~PARKWAY  TL -TRAIL i i ’ ROADWAY -,
1-MILES | TR-NUMBERED TOWNSHIP . . .
2 5 9 2-FEET ROUTE DR - DRIVE PI - PIKE WA-WAY [7] roabway pvinen
205, | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N~ NORTH 1 - DIVIDED FLUSH MEDIAN
(4 20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BEONEEN . 5-BACKING S- SOUTH (<4 FEET)
=121 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING | L=l yEHicLESIN  6-ANGLE — E.EAST b 2 DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-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 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL. BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER / 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 18T WORI ZONE 1 1 )
[7] worKkERs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN [ (T L=
3-WORK ON SHOULDER 2- ADVANGE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- GONCRETE
LAW ENFORCEMENT PRESENT | L1 [
= IS oo SIS 2w noe -
. R - BITUMINOU S
[T] acTive scHooL zoNE 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5-SAND, MUD, BIRT, | 4 _g) ac GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2~ DAWN/DUSK 0.1, 2-C-ouoy 7- SEVERE CROSSWINDS 6 - WATER (STANPING, |5 pet
L= 3. DARK ~ LIGHTED ROADWAY L2142 5 oG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) \ "
4 -DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHER/UNKNOWN
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* an the
UNIT 1 WAS TRAVELING WB ON W MAIN ST. compass diagram,
UNIT 1'S VEHICLE WAS FOUND ON THE
SIDEWALK ON THE NORTH SIDE OF THE
"7; ey
ROAD. UNIT 1 HAD STRUCK THE POLE OF g O 4
w IN . =
THE RAIL-ROAD CROSSING OF THE ABC L@h B
IT 1
- F -
RAILROAD COMPANY TRACKS. THE DRIVER . ____:D___Z
WAS NOT ON SCENE. THE DRIVER WAS LATER >
% | T
FOUND TO BE AT HOME IN RAVENNA., THE w B
= =
DRIVER ADMITTED HE WAS DRIVING AND % ° e ves e
LEFT THE SCENE DUE TO HIM NOT HAVING A
VALID OL. DRIVER WAS CITED FOR NO OL, i
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice Asency
0,22,6,2,0,2,2,/,0,2,1,1,,0,2,2,6,2,0,2,2,/,0,2,1,1,,0,2,2,6,2,0,2,2,/,0,2,1,1,0,2,2,6,2,0,2,2,/,0,3,0,0, [ mororst
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Crecken BY OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Voore, Matthew J Short, Jason M (sclolERF;lE%oMNEN;nmmN
R
OFFICER'S BADGE NUMBER™ CuEcken oy DFFICER'S BADGE NUMBER™® T A EXISTINGRERGHT SENT 10 007S)
|0|0I011012I0|[01619||2|5|2I | | II212|81 | | |
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\”‘y“t %‘Rﬁ{?@;&'ﬁzﬂ U NIT LOCAL REPORT NUMBER
! |2I0I2l2'l-I0|0|0|0I2I8I8|6I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER) Q21 RUAME. weune inca rave ¢ [ caue As polvem
L0 1 1 |DAY, LESTER, SCOTT L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP <[] SAME AS DRIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
450 CLEVELAND RD ,Ravenna ,OH 44266 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommERcIAL CaRRIER PHONE: IncLUDE AREA coE 9 - UNKNOWN
) T S TN T T T TN T B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H|| GMR5183 S NP D 4 AT 6B H04,56;7,2[2,0,1,1, Hyundai
IHSURARGE | INSURANCE GOMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED BLK ELANTRA 2
TYPE oF USE I ENERGENCY USDOT # TOWED BY; COMPANY NAME
[Jeommercia [Jeovernmenr [ MEMEREENCYY B“kelSTHiVZV‘::;ZOUS e 3
VEHICLE WEIGHT GVWR
INTERLOC #occupPanTs 7. ng?LBSIGGWR D MATERIAL CLASS #f PLACARDID # 4
DEQUI [X] armssicee unr 2 - 10,001 - 26K LS. SED
0,1 L 13-526KLBS. ] P'-ACARD R B B
1 - PASSENGER CAR 7- MOTORGYCLE2WHEELED  12-GOLF CART 18-LIMQ (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
01, b-PASSEAGERVANMNNAN) §-MOTORCYCLE SWHEELED  13-SHOWNOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
LELod 5 opoRT UTILITYVEHIGLE 9 - AUTOGYOLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 poycyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16~ FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
b - VAN (9-15 SEATS) u -:\ALTLVTIEST*?\?)IN VEHICLE 17 moToRdoME ANIMAL-DRAWNVERICLE g9 uNknowN O HIT/SKIP
0+ OF TRAILING UNITS:
WAS VEHICLE OPERATING IN AUTONOMOUS ) - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN )
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER/UNKNOWN AUI___JTUNOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE b-BUS-CHARTERMOUR  11-FIRE 16-FARM 21-NAIL CARRIER
0,1, 2-™ 7 - BUS - INTERGITY 12-MILITARY 17-MOWING 49-0THER T UNKNOWN 4
SPECIAL - ELECTRONC RIDE SHARING 8 - BUS - SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9~ BUS-OTHER 14-PUBLIG UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT. 20- SAFETY SERVICE PATROL
1-NOGARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
L_Q.Ll_l /NOTAPPLICABLE MOTORVERICLE CHASSIS 9 - CARGOTANK 13 AUTOTRANSPORTER
CARGO 9 .gys 4 LOGGING 6 - CARGOVANJERCLOSEDBOX 10 FLAT BED 14-GARBAGEIREFUSE
BODY 3
TYPE T- GRAINKCHIPSIGRAVEL 1. pump 99-OTHER LNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER! UNKNOWN
VL—I’“’EHIGLE 2 - HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISASLED FROM PRIOR
BEFECTS 3 - TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
3-nopAMAGEL01  [T]- UNDERCARRIAGE [141
1-INTERSECTION ~MARKED 3 -INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIANIGROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE -Top 131 - ALL AREAS [151
“I?g.('ld;\)';%w 2~ INTERSECTION ~ UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
CROSSWALK 5 ~TRAVEL LANE - OrueR Lockton TRAILS [ - UNIT NOT AT SGENE [16]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGAGURVE  16-APPROACHING INITIAL POINT oF CONTAGT
3 oL 2 - BACKING §- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE 0+ NO DAMAGE 14 - UNDERCARRIAGE
LY 4 osomee L0 L s cumemeLanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19-STANDING 112 - REFERTO UNIT 15 -VEHIGLE NOT AT SCENE
ACTION 4.gTayck  PRE-CRASH 4 .QVERTARINGIPASSING  10-PARKED 15%%%'}&”59'{%’\‘{';‘&‘* 20-OTHER NON-MOTORIST 12 DIAGRAM 99 - UNKNOWN
5. Bomhstaikg ACTIONS 5 wakgmanTTun  11-sLowng oRsToreen ' 21-STANDING OUTS(DE 15-Top -
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUGTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWINGTO0 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
1.1, 3-RANREDLIGHT 9-IHPROPER LANE CiaNGe 14 STIFPED DRPARKED EQUIPHENT 23-OPENING DOORINTO 9 2 THOWAY 6 | 2-SioNAL 5 - YIELD SIGN
L1y pasrop sia 10-IPROPERPASSING 1o e vy L LADSHIFTINGEALUNG - ROADIAY L& L1 5 FASHER b -NOCONTROL
CONTRIBUTING ;e spren 11--DROVE OFF ROAD VINGTONG SPILLING 99-QTHER IMPROPER ACTION
CIRCUHSTANCES : 16-WRONG WAY 20-IMPROPER CROSSING
- IMPROPERTURN 12-[MPROPER BACKING Hor T"ﬂ*:‘(’gg;'DLANES RAIL GRADE CROSSING
1- NOT INVOLVED
SEQUENCE oF EVENTS NON-COLLISION L2 | 3| 2-INVOLVED-ACTIVE CROSSING
L 0§ 1-OVERTURNROLOVER  6-EQUPMENTFALIRE  11-CROSSCENTERLIE-  1o-RAILWAYVEHCLE 22-WORK ZONE MAINTERANGE & - INVOLVED-PASSIVE CROSSING
LE 1o 2 . FIRE/EXPLOSIO 7 - SEPARATI F UNITS OPPOSITE DIREGTION OF 17 - ANIMAL — FARM EQU[PMENT
3-IMRMéRSIONS N 8_§AN o :obi\g RIGNHT TRAVEL 15-MINAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWNHLLLRUNAWAY o o™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISHON - - ABYTHING SET IN MOTION 2.SOUTR b - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN SR 8Y AMOTORVEHICLE 3 4
LSS OR SHIFT 5. PROALCYCLE 24-OTHER MOVABLE OBJECT FROM L 2 | ToL T 3 3-EAST  7-SOUTHEAST
3 - 21-PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUNTOR  31- GUARDRALL END 37-TRAFFIG SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL foRagh cusHion 32- PORTABLE BARRIER 38-OVERHEADSIGN POST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 51-WALL
- 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 ENBANKMENT :
; STRUCTURE 20 MEDIAN SUARGRALL SUPPORT - FENCE 52-BUILDING L 3 1 - STATED/ ESTIMATED SPEED
L——" 27 BRIDGE PIER GRABUTHENT BARRIER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL 2+ CALCULATED/ EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
. 3 - UNDETERMINED
6 29-BRIDGE RALL BARRIER OR SUPPORT 19-FIRE WORNT 09-0THER UNKHOWN POSTED SPEED
30-GUARDRAIL FACE 96-MEOIAN OTHER BARRIER 42 CULVERT s s
(I R A
1 | First HARMFUL EVENT 1 | wosT HarRMFUL EVENT
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‘;\1‘:{ gﬁ'@ugifégﬁé?i - LOGAL REPORT NUMBER
\ > MoTtorist / NoN-MoTORIST 2022, 0.0.0.0.2.8.8.6 .

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |DAY, AARON, SCOTT D7 /(14 /19992 2 M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
o
g 450 CLEVELAND RD ,Ravenna ,OH 44266 L
5 o
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wame, cimyy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTICN | TRAPPED
z TAKEN USED DOT-CompLianT
H 5 0,4 |—weuemer | 0 1 | 4 | 1 | 1,
5 0L STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
g 0O H 331.34 Failure to Control; 16782
E3 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
ay [X] Acconor  [] maruuana
4 b 0 [ D omheR DRUG L1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—1 L 1 / | l / 1 | | [ [ I ] | |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
'5 L 1 ! J | | | l | I |
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY cname, cityy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN USED DOT-CompLiakt
=] BY MC HELMET
~— | — | E— I E—| 1 1 11 1L I |
78 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
b~ CODE
g ~
'5 | SO
= ENDORSEMENT RESTRICTION DRIVER ¢ ALCOHOL TEST
OL CLASS SELECTUPTO2 seLeeToRTos DISTRACTED ALCOHOL / BRUG SUSPECTED ONDITION STATUS | TYPE VALUE STATUS [ TYPE | RESULT seLectuptos
‘ 8y [ atcoror  [C] maruuana
AN | OOt IO DO Y SN [ Y B g i| [ oThER bRUG [ | | [ ] P | il | O O
IR
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 { | | / | 1 | 1 O TS I | 11 ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA GODE
g
5 | 1 1 ! | I 1 1 1 l ]
i INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name,ciTy) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
2 BY MC HELMET
| —  I— 1 [ 1 1t 11 it |
Jr{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CGITATION NUMBER
= [Hi])}
g E
5 | ———
B 0L CLASS | ENDORSEMENT RESTRICTION SELEGTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED TYPE VALUE
Y

] atconor  [7] maruuana

] oTHER bRUG
INJURIES SEATING POSITION AIR BAG m OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS

1-FATAL : * L-FRONT-LEFTSIDE ¢ L-NOTDEPLOYED ~~  _ 1.CLASSA "% 1.ALCONOLINTERLOCKDEVIGE + 1-NOTDISTRAGTED - i L.NONEGIVEN - .
2:SUSPECTED SERIOUS iNJURy -+ - -(PAOTORCYCLEORIVER) - "5 epiveD FRONT - = "1 2-CLASSE . - ; . Z.COLINTRASTATEONLY .~ . 2-MANUALLYOPERATINGAN .. - 2-TESTREFUSED

"3 SUSPECTED MINOR INJURY - . 2- FRONT-MIDDLE - . CSDEPLOVEDSIDE U 3.GLASSC . 3.CORRECTIVELENSES ... ELECTRONIC COMMUNICATION 3 _reqr civEN, cONTAMINATED
e o ¥ 3 FRONT - RIGHT SIDE i : ; : { DEVICEUTEXTINGTYFING, . * " SoMPLEJUNUSABLE -
4-POSSIBLE INJURY P ! | 4:DEPLOVED BOTH FRONT/ SIDE -+ 4 -REGULARCLASS CLOATFARMWANER Y piaNg s

B0 ARPARENT INOURY . GSEOMDLEFISIOE s orappucaste . O0SD) g pgsprassams g TG oA e 1 A TESTGIVE, RESULTS KNOWN

: : - q.oeaLovuENT ukyown . S-MCMOPEDONLY . peproesn o COMMNIGATIONDEWCE - 5-TESTGIVEN, RESULTS
5SECOND=MIDOLE - . - REbE I o R S T NKNOWN

INJURED TAKEN BY ) C o . »b-NOVALIDOL S - o &CLASS BBUS i 4 :TALKING ON HAND-HELD i

1 NOTTRANSPORTED ¢ 6-SECOND-RIGHT SIDE -~ & L - : . 7-EXCEPTTRACTORTRAILER -~ . COMMUNICATION DEVICE

JTREATED AT SCENE . ¢~ 71-THIRD - LEFT SIDE s EJECTION OL EN DOSEMENT 8- INTERMEDIATE LIGENSE - 5-0THER ACTIVITY WITH AN

2-EMS Loy (MOTORCYOLE SIDE CARY .y NOTEJECTED - - " H-HAIMAT. . "1 RESTRICTIONS - ELECTRONIC DEVICE  1-NONE
3:POLICE” CB-THRD-MIDLE - ) pRTIALYEJECTED. . M=MOTORCYCLE o 9-LEARNERSPERMIT . 6:PASSENGER : 2:8L000
9-OTHER/UNKNOWN 1 -THIRD-RIGHTSIDE - 3 omayny egecrep ! P-PASSENGER © - RESTRICTIONS ?Jg%ié%sgséﬁm  :3-URINE
L o 10-SLEE%E§SCECBT10N‘ . ANOTAPPLIGABLE - N-TANKER ©10-LIMITEDTODAVLIGHT ONLY ¢ - A-BREATH

SAFETY EQUIPMENT OF TRUCK CA R : S MR SoTER 1. LIMITEDTOEMPLOYMENT  © ;E-OTHERDISTRACTIONOUTSIDE 5-0THER ~ ;
1-NONE USED 11 PASSENGER INOTHER . " - | TRAPPED [ wooieyeie  12-UMITED-oMgr - THEVENILE -

| D  ENCLOSED CARGOAREA - | R~ THREE-WHEEL HOTORCYCLE ITED - OTHE 1 g OTHER ] UNKNOWN DRUG TEST TYPE
, 2-SHOULDER BELTONLY USED = - (NON-TRAILING UNIT,BUS, - < ; --1- NOTTRAPPED . Lagl SCHOOLBUS B 13-MECHANICAL DEVICES . o . ;
BUPBETONNYUSED -1 PIGKUPWITHCAP) —  pexmicateosy - (SPECIALBRAKES HAND g O

§ o 0. PASSENGER N UNENCLOSED -~ MECHANICAL MEANS T DOUBLE&TRIPLETRAILERS . CONTROLS, OR OTHER b CONDITION 2-BLO0D
- SHOULDER & LAP BELTUSED " CARGO AREA s FREEDBY : ¢ X-TANKER/ HAZMAT: i ADAPTIVE DEVICES) + 1 - APPARENTLY NORMAL  3-URINE -
5-CHILDRESTRAINTSYSTEM - - 1. rommcunm . NONMECHANICALMEANS - “o o 14-MILITARYVEHICLES ONLY. 5. PHYSICAL IMPAIRMENT -~ © 4 0THER

FORMARD FACING : S TN 15 MoTORVERICLESWITHOUT | 3. ENOTIONAL (G, sepesstny ~ :
e SYSTEN T o PR T FLFEMALE T AIRBRAKES 27 Ry DSIURBED) B DRUG TEST RESULT(S)

: L ' : LM ¢ 16 QUTSIDE MIRROR 4. ILLNESS : 1.
7 -BOOSTER SEAT - 15 -NORMOTORIST : : ' r mLEER RKNOWN < 17- PROSTHETIC AID " S_FELLASLEER FAINTED, ; Qf.fgﬁm?
§ -HELNET USED “ £ 99 “OTHER Y UNKNOWN : : U , i O T mweuen et - S
‘ ‘ .+ 16-OTHER < o : '3-BENZODIAZEPINES

9~ PROTEGTIVE PADS USED : *"b-UNDERTHE INFLUENCE - - :

(ELBOW KNEES,ETC) . : S Co OF MEDICATIONS /DRUGs 4 ~CANNABINOIDS
10- REFLECTIVE CLOTHING - & -~ RN : : TALCOHOL o 5-COCAINE

13- CIGHTING - PEDESTRIAN L : BTN L O.OTHERFUNGNOWN . 6-OPIATES/OPIODS
JBICYCLE ONLY ; ; R : : ' 1 0THER

99-0THAER/UNKN0WN ] ) ) " §-NEGATIVE RESULTS‘
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LOCAL REPORT NUMBER

(S~ OHID DEPARTMENT H ° .
yoiszii Narrative Continuation 2,0,2,2,-.0,0.0,0,2,88,6,

HIT SKIP, AND FAILURE TO CONTROL.
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