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TRAFFIC CRASH

0/1-3
PHOTOSTAIfEN

OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAME*
- -

CityofKentPolice 06703]

LOCAL REPORT NUMBER*

2021.- 00 0i1:1i60i1
HIT/SKIP NUMBER or UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
2-UNSOLVED I I I 99-UNKNOWN

ROADWAY

COUNTY* LOCALJT(*CT LOCATION CITY, VtCLAGE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY

I I LL] 3-TOWNSHIP Kent 07I8202111/211 1210 L__J 2-SERIOUS INJURY

IROUTETYPE

ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DLCI.ALEEGREES SUSPECTED
2- SOUTH
3-EAST 3-MINORINJURY

I I I 4-WEST FAIRCHILD A V
, c_LL.I 1 6 i 9 8 12 I SUSPECTED

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DE-IREnE 4- INJURY POSSIBLE
2- SOUTH

C I 1 ]i,J 4WES
SILVER MEADOW/S B L 1 18 6 Ll 5 2

5-PRaPERTY DAMAGE

REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION

“

ORTH 19 - INTERSTATE ROUTE(TP1 AL - ALLEY OW- HIGHWAY RD - ROAD LI WITHIN INTERSECTION OR ON APPROACH2- MILE POST
3 2- SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE

L__J 3- H OU SE # t__J 3- EAST
4- WEST SR - STATE ROUTE OL - BOULEVARD UP- MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER or APPROACHES

— CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR - NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TO- NUMBEREDTOWNSHIP DR -ORIVE P1 -PIKE WA-WAYn 2-FEET ROUTE ROAOWAYDIVIOED

I I I J 3-YARDS HE -HEIGHTS PL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER Or 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 10-DRIVEWAY/ALLEY ACCESS BETWEEN S - BACKING

- SOUTH 1<4 FEET)
LLJ 3-IN MEDIAN fl-RAILWAY GRADE CROSSING LJ VEHICLES IN U - ANGLE

3- EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SARE DIRECTION

4- WEST
I 14 FEET)

5- ON GORE TRAILS 2- REAR-END B- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDETRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)

U - 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 1ST WORK ZONE

Q WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN ‘-I -j

3 -WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY - CONCRETE
LAW ENFORCEMENT PRESENT L_____J OR MEDIAN 3 -TRANSITION AREA 2-STRAIGHT GRADE 2 -WET 2- BLACI<TO

4- INTERMITTENT OR MOVING WORK 4 -ACTIVITY AREA SITUMINOUS
c:i ACTIVE SCHOOL ZONE S-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT

4-CORVEGRADE 4-ICE 3-BRICK/BLOCK
LIGHT CONDITION WEATHER N - OTHER/UNI<NOWN S - SAND, MOO, DIRT, 4- SLAG, GRAVEL,

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

4 2- DAWN/DUSI< 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6- WATER (STANDING,
5 DIRTL_i 3- DARK— LIGHTED ROADWAY L__ 3- FOG, SMOG, SMOKE 8- 3LOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK — ROADWAY NOT LIGHTED - - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHERIUNICNOWN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAtL 99- OTHER / UNKNOWN
9- OTHER/UNKNOWN

9-OTHER/UNKNOWN

NARRATIVE Indicate the north
direction with

UNIT 1 WAS TRAVELING EASTBOUND ON compass diagram.

FAIRCHILD AVE JUST EAST OF SILVER
-

MEADOWS BLVD. A DEER RAN OUT INTO THE I I
ROAD UNEXPECTEDLY AND WAS STRUCK BY ‘

UNIT 1. J FAIRCHILD AVE

-- - -- --------- -,

--—------____

I DEER

(0
-—------____________ - - - -_____________

--- - -—-—- -- I

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORTTAKEN BY

POLICE AGENCY0 7 1 8 2]JL1JL 2 1 2 i I. 1 18 IL 02 1 LLL !JJJ 10 8 2 1012 I I 2 I 1 3 3 0 7 1 8 2 0 12 I I / I 2 1 43
MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED ON OFFICER’S NAME*

ROAD WAY CLOSED iNVEsTIGATION TIME MINUTES Hadaway, Joseph Gaydosh, Ryan Q SUPPLEMENT

OFFICER’S BADGE NUMBER* CHECKEO o OFFICER’S BADGE NUMBER* UIF’RIIFFl

i0:0;0 10i2OO3I8IL2, 1 16 (J ]LJLL
HSY700I OH1 1119 (700-C8201 PAGE 1 OF4



U NIT

UNIT OWNER NAME: AS1’RST,MITOLY:flsA’EAsDYvER: OWMW0 DWAMC .,,, fl,

L 0 i I i MARTIN, LOGAN, RILEY L
OWNER AODRESS: STREET CITY ATATE,ZIP :Q:ERsw

17933 HILLCREST DR ,LAKE MIUFON ,OH 44429
COMMERCIAL CARRIER: NAME AD)RESS,CITY STATE, ZIP COMMERCIAL CARRIER PHONE: NCLUDEAREA CORE

!

I I I I I I

LOCAL REPORT NUMBER

2021/- /010011 11610111
DAMAGE

LP STATE LICENSE PLATE 41 r VEHICLE EOENTIFICATION 41 VEHICLE YEAR VEHICLE MAKE
i O1j 11ZC4838 i3F1A6POIR1U71i[RJ12i0i8i4i8/ [21011181 Ford
—INSURANCE INSURANCE COMPANY INSURANCE POLICY# COLOR VEHICI
LJVERWIEB PROGRESSIVE 933291903 PLE FUSION

US DOT $

OAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

N-UNKNOWN

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

TYPE GE USE I I TOWED BY: COMPANY NAME

D IN EMERGENCY I ICOMMERCIAL QGOVERNMENT RESPONSE I I I I I I
HAZARDOUS MATERIAL

INTERLRCK I #OCCUPANTS
VEHICLE WEIGHT GVWR!GCWR

U MATERIAL CLASS 41 PLACARD ID 41D DEVICE HIT/SKIP UNIT I
- 10,001 - 26/K LAS

0 - 1OK LAS, RELEASED
EQUIPPED 10131 I3->26KLEs DPLACARO II

1- PRSSEMGERCVR 0 -M2TORE/’CLE2-WMEELED 12-SOJCART OS-LIOOILIRERYVEHICLEI O3-PEDESTRIANISVATER
2- PASSENGER VAN IMININANI B- MOTTRCYCLET-WHEELED 13-SNEWMENILE 19-8,5 116. ‘ARSENGEROI 24-WHEECHAIR UNYTVPEI

L__I_i_J 3- SPORT UTILITY VEHICLE N- AUTOCYCLE 14-SINGLE UNrORUCK 2-OTHER VEHICLE 25-OTHER MON-MOTORIST
UNIT TYPE 4- PICK UP 10-MOPED ER MOTORIZED 15-SEMI-TRACTOR 21 -HEVRYEQUIPMENT 20-BICYCLE

5- CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIEERCR 20 -TRAIN
60569:5 SEAOS/ 11-NLLTENRAINNEHICLE IT-MOTDRHCME UYIMAL-ERNWNNEHICLE RN-uNKNOWN OR HIT/SKIPIATYI UTYI

/_j 41 GFTRAILING UNITS

lAOS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3- CONDITIONULUATOMATIEN N - UNKNOWN
MIRE WHEN CRYOH OCCURRED 0 1 - DRIVERASSISTANCE 4- HIGH AUTOHATION

L1.J I-YES 2-NO N-ETHER/UNKNOWN AUTRMRM000 2- PART/VL AUTERUTION 5- PULL AUTOMATION
MODE LEVEL

1- NONE N -BUS—CHARTEMTOLR 1:-FIRE 16.FARM OD-MAILCARRIER

[_gJjJ 2- TAXI 0 - BUS—INTERCITY 02-MILITARY 10 -HEWING W-OTHER/ UNKNOWN
3- ELECTROEIC RIEE SHARING B- BUS—SHUTTLE 03-POLICE lA-SNOW REMOVALS P E C [AL

FUNCTION <- SCHEELTRANSPORT N - BUS—OTHER 14-PUBLIC UTILITY lY-TEWING
1 - E,S—RYNSITICCMMUTER 3-UMBULYNCE UE-CCNOTRJCT/TN EGJ0MEVT 2)-SAFETY SERVICE PATRCL

I NA CARGO BOCYTYRE 3 UEHICLETOWINGANERHER S - IYTERM2OALCONWNER B - POLE :2-CONCRETE H/EER
JLi IUTT APPLICABLE MOTOR VEHICLE CHASSIS N -CARGOTANK 13-AUTOTRANSPERTERCARGO 2- BUS 4 - LEGGING 6- CARGO VAN/ENCLOSED BOX 10-FLAT BED 14 -GARBAGE/REFUSE00 DY

7 - GRAIN/CHIPS/GRAVEL 11 -OUMP RO-OTHER1 UNKNOWNTYPE

1 -TOYS SIGNALS 4 -BRAKES 7 - WORN CR SL:CKT:RES R - MOTORTROUOLE W-OTHEKIUNKNOWN1.1

VEHICLE 2- HEAO LAMPS 5- STUNRING B - TRALERERUIPRENT OT-DISABLEIFREM PHEER
DEFECTS 3- EAIL LUMPS N- TIRE BLOWC:UT DETECTIVE ACCIOENT

1- INTERSECTION — MRTKEO 3- INTERSECTION_OTHER N - B/CYCLE LANE R - MEDIAN/CROSSING bLIND 12-FIRST RESPONDER
___ CNESSWALK 4 -MIOULGCK—HARHED 7 -SHOULDER/ROAESIDE :o-ORIVEWARUCCESS NT IYCI)EYTSCENE

NDN-N000RIBT 2-INTERSECTION— UNMUR<EO CROSSWALK B - SIDEWALK 11 -SHA000 USE PATHS OR W-OTHIR/ UNKNOWNLOCATION CRCSS WALK 5 -TTSAELLANE—E--::L::r:zl ‘RAILSAT IMPACT

°t t 43
C-NO DAMAGEEDO C-UNDERCARRIAGE [14]

0 - RON—CONTACT 1- STRAIGHTAHEAD 0- RAKING U-TARN US -NEGOTIATING A CARVE OR-APPROACHING
2- MEN—COLLISION 2- BACKING B- ENTERINGTROFFIC LONE 14 -ENTERING OR CROSSING OR LEVYING VEHICLE

L_I_J T-STR/HING LQLL 3 -C.HAWGINGLANES N - LEAVINGTRFTFIC LANE SAECIFIEDLOCNTIRS ERNTNNDING
ACTION 4- STRUCK PRE-CUASB 4 -OVERTAKING/PASSING OE-PARKEO IS-WALKING, RUNNING, 2E-OTHER NON-MOTOR/ST

ACTIONS ,OGGiSG, PLAYING 21 -STARE/N) OGTSIDEB- BOTH SON/KING S - MAKING N[GHTTLR\ DD-SLCWRGGRSYCPPED
&STRACV A - MAKING LEFTTURN IRTRAFFIC 1G-AORKING OISABL000EHICLE

V-GTHER/ UNKNOWN B2-ORWERLOSS 10 -PUSHING VEHICLE NV-ETHER / AMKNEWN

C-TOP L133 0-ALLAREAS EON]

C-UNIT NOTAT SCENE [16]

A -RCNE T -LEF’ OF CENTER 1S-IMPRO0ER STNRT 0RDM N DO-N/S/ON OBSTRUCT/EN 25-LYING IN RONRWNN
2-FAILURETOY/ELD B-FOLLOW/NGT000LESE/ACOH PARKE) P05/S/ON OR-OPERATING OEFECT/VE 22-NCT E/SCERN:RLE

DH-STCPPEDCR PARKED EEEI0MUF 21-OPENING DRORINTOi-PAN RED LIGHT N-iHPYEPUNLANECHANGE
ILLEGALLY

V-RAN STEP S/GM DO-IMPROPER PARSING UN-LEADSHIFT/NG/FAUL/NG/ ROADWAY
EONTRIIUT/ND IS-SWERAINGTOAAOID SPILLING NN-OTHER IMPROPERACTIONS-UNSAFE SPEED 11 -DRO VEEFT ROADEIRCIMBTANCIS IN-WRONG WAY 2]- INPROPER CRESS/MGN-IMPRTPERTURN 12-IMPROPER BACKING

INITIAL POANT IF CONTACT
0- NO DAMAGE 14- UNDERCARRIAGE

I 2 I
U-32-REFERTOONIT 15-VEHICLE NOTAT SCENE

DIAGRAM NV UNKNOWN
13-TOP

TRAFFIC

TRAFFIC WAY FLOW
1 - ONE-WAY

2 2-TWV-WNY
II

N - EQUIPMENT FAILURE

- SEPARATION OF AN/TO

B- OAN EFF READ RIGHT

N - RAN EF ROAD LEFT

10-CRESS MOE/AN

TRAFFIC CONTROL
1- RIEMOABOUT V - STW SIGN

6 2 SiGNAL S - YIELD SIGN
L_J 3-FLASHER N-NOCENTNEL

SEQUENCE OF EVENTS

1 8 1 - OVERTURN/ROLLOVER
ALflJ

2- FIRE/EVPOS/EN

3 - IMMERSION

DL_,/,__. - JACKKNIFE

S - CARGE/ EQJIPMBNT
LOSS CT SHIFT

SI I I

25-IMPACT ATTENUATOR
4/ I / [CRUSH CASH/CM

2N-BP/EGE OVERHEAD
STRUCTURE

MI I
2T-BRIOOEPiURENABATNENT

2B-BR/EGE PARAPET

I 2N-BRIEGE RAIL
TO-GUARDRAIL FACE

EVENTS
11-CRESS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

B2-DO/NNAILL RUMAWAV
03-OTHER NEN—CILLIS/ON
D4-PECESTRiAR

US- PET AL CYCL E

#RF THROUGH LANES
IN ROAD

ON- RAIL/NAY VEHICLE
DT-AN/MVL— FARM

lB-ANIMAL— DEER
19-ANIMAL — TTHER
2)-MACCR VEHICLE/N

WNSP0RT

21-PARKED MOTOR VEHICLE

22-WGR010NE MAINTENANCE
EEUiPNENT

2)-STRUCK BY FALLING,
SHIFTING CARGO ER
ANYTAING SET IN MAT/ON
BYA MOTOR VEHICLE

24-ETHER MOVABLE CSJECT

RAIL GRADE CROSSING
U - NET INVOLVED

2-EVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

COLLISION WITH FIXED OBJECT — STRUCK
31 -GUURDRVIL END 37-TRAFFIC SIGN PEST 43-CURB
S2-PCRTNBLEBNPRIER 3N-OVBRHENOSIGM POST 45-DETCH
33-MIDIANCABLE BARR/ER OR-LIGHT/LUMINARIES 4A-EMBAMKHUNT
34-MED/AN GUHRDRAIL NO’POF 46-FEE/CC

BARR/ER AE-ETILITV POLE 47-MA/LB2V
35-NOD/AN CONCRETE 41-ETHER P05/POLE 4B-TREE

BARRIER ER SUPPORT
49-F/RE HVONANT

IN-MED/AN ETHER BARN/ER 42-CULVERT

UNIT A NON-MOTORIST DIRECTION

- NORTH S - VARHEAST

2-SOUTH N - NDVH/NEUT

FROM L_4n TO 1- EASE V - SOUTHEAE

4-WEST B - SOUTH WEGT

N-OTHER/UNKNOWN

I 1 / FIRST HARMFUL EVENT L_J MOST HARMFUL EVENT

EE:UiR VENT

51-WALL
52-BUILDING

53-TUNNEL

54-ETHER F/YEA OBJECT
NV ETHER/UNKNOWN

UNIT SPEED

PRSTCR SPEED

DETECTED SPEED

- STrET / Er/MATED SPEED

L_________,J 2-CALCALATEO/EDR

3- UNDETERMINED

HNYH3O4 DHNU N/EM 5760-0820)
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2i0i2i1ii0i0i0i1i1i6;Oili
UNITs NAME: LAST, FIRSt MIDDLE OATE OF BIRTH AGE GENDER

10111LAREW,JULIAN,LEE 02 ( 0 7j 9 9 0 2 4, M
AOORESS: AT0EET,CITY,STUrE,ZIP CONTACT PHONE - lACER))) AREA CARE.

6849 MC MULLEN RD ,Paris ,OH “‘‘

INJURIES INJUREO EMS AGENCY (NAME) INJURED TAKEN IA: MEDICAL FACILITY :AAME,C:n SAFETY EQUIPMENT SEATING PISIEIUN All BAG USAGE EJECTION TRAPPEITAKEN USED riDOT-CAMPLIANT

5 BY a i LIMCHELMET 0 1 1 1 1I I I I I II IUflI
DL STATE OPERATOR UCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE OESCRIPTDON CITATION NUMBER

CODE
Oh1 Q

DL CLASS ENDORSEMENT BESTUICTIDN ALECT, ETT) DRIVER ALCOHOL! DRUG SUSPECTEO CONDITION 1’I1’ tI*N I1;UIBrjI*lIfl
AELECThPTTA DISTRACTED S TAlUS TYPE VAT AE ATAI AS TYPE UFSUIT AEIECT)PT04

BY ci ALCOHOL ci MARIJUANA

4 I L_JLJ I I I I I I I I I 1 I ci OTHER DRUG I 1 I L_I_J LI.J .1 I I I LLJ L.....LJL..JLJLJL..J
UNIT H NAME: I AUT, I IRAL MIADI F OATE OF BIRTH AGE GENOER

I I I I I Ill I I
AOORESS: SIOEET,EiT’5 AIATE,!IP CONTACT PHONE- INCLADE AREA CARE

I I P 111111 II
INJURIES INJUREO EMS AGENCY (NAME) INJIIAEA TAKES TT MEDICAL FACILITY IAAEIE.CITYI SAFETY EQUIPMENT SEATING POSITION All BAG USAGE EJECTION TRAPPEDTAKEN USED BIOOT-CTMFEIANT

BY LJMC HELMETI I__...........I I I I I I II II______________.____II
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGEO LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

III C
OL CLASS ENDDRSEMENT RESTRICTION AELACECIPTAT SOLVER ALCOHOL! ORUG SUSPECTEO CDNOITION ‘II’N’IL’ .I*I 11:lIBjl*IIM

AELACAPTC2 DISTRACTED STATAS TYPE VALUE STATUS TYPE UESULTAELECTIPTAA
BY ALCOHOL MARIJUANA

I Ii I I I I I I I I I I I Q OTHER DRUG II II .1 I I I II II II

UNIT H NAME: LASt FIRSt MIDDLE DATE OF BIRTH AGE GENDER

.: I I I I I/l I I I
ADDRESS: ALOEET,CITT,SIAIE,IIP CONTACT PHONE - INCLAAE AREA CASE

) I I I I P I I I I
INJURIES INJURED EMS AGENCY INAMEI INJAVLO TAKLN ET: MEDICAL FACILITY IAAAE,CITEI SAFETY EQUIPMENT SEATING PUSITION All BAG USAGE EJECTION TRAPPEDTAKEN USED —,OOT-CAMPUAAT

BY LJMC HELMETI_ I I I I I II II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE OESCRIPTION CITATION NUMBER

CODE

II C
DL CLASS CONDITION :lrnR’HI’ItI*l ,ENDORSEMENT

SE) E U -A /

I I CJJ
1C!B 11*

1-FVTAL

2- SOSPECTEA SEUIAOS

3- SASPECTED MINOR INJURT

4-POSSIBLE INJARY

5- NO A? PARENT IKJ A AT

_J__.J I I

SEATING POSITION

RESTRICTIRN TECEOTLPTC3 DRIVER ALCOHOL! DRUG SUSPECTED
DISTRACTED
BY ALCOHOL MARIJJANA

p I I I I QOTHERORUG

DL CLASS

I I

INJURED TAKEN BY

1-NOT DEPLOYED

2-DEPLOYED FRTNT

3-DEPLOYED SITE

4-DEPLOYED ROTH FOUNT? SIDE

5- NOTAPPLICAULE

0-DEPLOYMENT UNKNOWN

STATUS TYPE AWL OE iv AT TYPL HTAULTgC’ )RIA

LJ LJ • I I I L__J LJ LJLJLJLJ

U -CLASSA

2-CLASS B

3-CLASS C

4-REGULAR CLASS
10010=1)

S-MICMOPETONLY

A- NO VA L 0 AL
1- NOTTOANSPORTED

?TREATED VT SCENE

2-EMS

3-POLICE

9- OTHEO) OSKNOWN

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

1-FRONT-LEFT SIDE
IMOTOOCYCLE DRIVERI

2-FOUNT-N ITTLE

3-FRONT - RIGHT SITE

4-SECOND -LEFT SITE
IMOTTRCYCLE PASSENGEOI

S-SECOND—MIDDLE

A- SECOND — RIGHT SIDE

7-THIRD—LEFT SIDE
IMRTURCYCLE SIDE CUR)

U-THIRD— MIDDLE

9-00101— RIGOTSIDE

10- SLEEPER SECTION
UT TRUCK CUB

ED - PASSENGER IN OTHER
ENCLOSED CARGO AREA
INON-TRAILING ONIT DOS,
PICK-UP AITH CAP?

12- PASSENGER IN ONENCLUSED
CA RA 0 U RE A

13-TRAILING UNIT

04- OIlING UN VEHICLE EXTERIOR
(NON-TRAILING 05)01

OS - NON-MOTORIST

09-OTHER! UNKNOWN

1-NOT EJECTED

2- PARTIALLY EJECTED

3-TOTALLY EJECTED

4- NOTUPPLICAULE

0-NONE GIVEN

2-TEST REFUSED

3-TEST GIVEN, CANTAMINATED
SAMPLE?UNH SABLE

4-TEST GIVEN, RESULTS KNOWN

S -TESTGIHEN, RESULTS
0 SEND AN

1-NOT DISTRACTED

2- MANAAELT OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE ITETTING,WPINC,
DIALING)

3-TALKING ON HUNTS-FREE
COMMUNICNTION DEVICE

4 -TALKING ON HAND-HELD
COMMANICRTION DEVICE

S -UTHER ACT:vIr? WITH AN
ELECTRONIC DEVICE

A-PASSENGER

7-UTKER DISTRACTION
INSIDE THE VEHICLE

U-OTHER DISTOACTIUH OUTSIDE
THE VEHICLE

9-OTKER (UNKNOWN
TRAPPED

H -HATMAT

M - MOTORCYCLE

P-PASSENGER

I-:tNTANKER
O - MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE

5- SCHOOL BUS

T- DOURLE &WIPLETRAILERS

O-TANKER(OAZMAT

1-ALC000L INTERLOCK DEVICE

2 -CDL INTRUSTUTE ONLY

: 3-CORRECTIVE LENSES

4-FARM WAIUER

S-EACEPTCLASSA BUS

A- EACE PT CL AS S A
& C LASS B BUS

7- EUCEPTTRACTOR-TRAILER

O - INTERMEDIATE LICENSE
RESTRICTIONS

O - LEARNER’S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY

10- LIMITED TO EMPLOYMENT

02-LIMITED—OTHER

13- MECHHNIEUL DEVICES
(SPECIAL BRAKES HAND
CONTRULS,00 OTHER
ADAPTIVE DEVICES)

14-MILITARY VEHICLES UNLT

15- MUTUR UEHICLEG WITHOUT
AIR BRAKES

TA-OUTSIDE MIRROR

17- PROSTHETIC AID

iD-OTHER

1- NOTTOOPPED

2-EXTRICATED BY
MECHNNICAL MEANS

ALCOHOL TEST TYPE

1-NONE USED

2- SHOALDER BELT ONLY USED

3-LAP OELTONLT USED

4-SHOULDERS LAP BELTESET

N - CHILE RESTRAINT SYSTEM —

FORWARD FADING

6-CHILD RESTRAINT SYSTEM —

REAR FACING

7 -ROOSTER SEAT

- HELMET USED

0-PROTECTIVE PADS USED
(ELBOW, KNEES ETCJ

10- RGFLECTIAE CLDTHING

11- LIGHTING—PEOESTRiUN
bICYCLE ONLY

00-OTHER IUSKSOWN

3- FREED UT
SIN-MECHANICAL MEANS

1-NONE

2-BLOOD

3-URINE

4-BREATH

S-OTHER

GENDER

F-FEMALE

CONDITION

MU LE

DRUG TEST TYPE

1-NONE

2-BLOOD

3-ARISE

4-OTHER

1 - APTDRENTLY NORMAL

2 -PHTSICAL IMPAIRMENT

3 - EMOTIONAL)) L, I TI )T))FD
)TCUY UlSiUPALO)

4-ILLNESS

S-FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICUTIONS!DRUGS
IALCUHUL

9-OTHER (UNKNOWN

DRUG TEST RESULT(S)

1 -AMPHETAMINES

2 - BARBITURATES

3- EESCUOIAZEPINES

4 -C000AOINUITS

S -COCAINE

A-OPIATES IAPIAIOS

7-OTHER

O - NEGATIVE RESULTS
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LOCAL REPORT NUMBER

,2,021, 00:0,1,1)6)0)1)
OCCUPANT /WITNESs ADDENDUM

UNIT $ NAME: I ART, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

01 MARTIN, LOGAN, RILEY 1 1’ Z 9 I 1 ? 9 9’ 2i M
ADDRESS: STREET, CITY, STAlL. ZIP CONTACT PHONE - INCLUDE AREA CORE

17933 HILLCREST DR ,LAKE MILTON ,OH 44429
INJURIES INJURED EMS AENCr (NAME) INJURED TAKEN ES: MECICAL FACILITY (NAME, CITY) SAFtTY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

TAKEN USED DOT-COMPLIANT
5 BY IN A MC HELMET 0 3 1 1 1I [_)_J I I I I_________________I I

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

01 HUGHES, HAYDEN, ALAN , 0 4 t Z 7 / 2 Q 0 LL
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE- INCLIIDE AREA CORE

5614 GIDDINGS RD ,Edinburg ,OH 44272 I________

INJURIES INJURED EMS AGENCY (NAME) INJURED tAKEN Tn: MEDICAL FACILITY (YUIE, CITA) SAFETY EQUIPMENT SEATING POSITION AIR RAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT
BY IN A MC HELMET 0 4 1 1 1I E____.____._....J I..________I________.I I I I I I___ .__I I

UNIT N NAME: EAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I JI I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CAGE

I I I I I I
INJURIES INJURED EMS AGENCY NAMLI INIUREDTAKEN IT: MEDICAL FACILITY (NAME, CITY) SAFETY ERUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

TAKEN USED DOT-COMPLIANT
BY MC HELMET

I I................i [______._..I_.........) I I I........____.________I I

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

I_______ )I(
I

ADDRESS: Sf REET, CITY, STATE ZIP CONTACT PHONE - INCLUDE GREG CEDE

I I I J I I .J_..._.........’
INJURIES INJURED EMS AGENCY (NAME) INJURID IAKENEU. MEDICAL FACILITY )TIYEIE, LIlY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

TAKEN
USEI

)___________ I I
.

, II)I’IIL’ )IIIU iI)LJoTI1I

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

2- SHOULDER BELIONLY USED 2- FRONT—MIDDLE
3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE

4- POSSIBLE INJURY 3- LAP BELT ONLY USED
4- SECOND — LEFT SIDE 4- DEPLOYED BOTH

5- NOAPPARENT INJURY 4- SHOULDER& LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE
FORWARD FACING 6- SECOND — RIGHT SIDE

9- DEPLOYMENT UNKNOWN
• 1 NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
• /TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

I 2- EMS 7- BOOSTER SEAT 8-THIRD—MIDDLE
1-NOT EJECTED

9-

THIRD — RIGHT SIDE
3- POLICE 8- HELMET USED

10- SLEEPER SECTION OFTRUCK CAB
2- PARTIALLY EJECTED

9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED PASSENGERINOTHER ENCLOSED 3.TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PtCK-UP WITH CAP)
F - FEMALE

11- LIGHTING — PEDESTRIAN 12- PASSENGER IN UNENCLOSED
M-MALE /BICYCLEONLY CARGOAREA 1-NOTTRAPPED
U - OTHER! UNKNOWN 13- TRAILING UNIT

99- OTHER / UNKNOWN
14- RIDING ON VEHICLE EXTERIOR

2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

99-OTHER/UNKNOWN MEANS

NAME, tASI, I1RST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CYDE

, I

NAME: ART, FIRST, MIIIDI F DATE OF BIRTH AGE GENDER

I ( I I J I
ADDRESS STRFE T,CIIY, STATE ZIP CONTACT PHONE - NC) 1101 RASA COnE

, I

NAME, LAST I lAST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I
,_,_,________,___,)_________))

ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARIA CODE

I I

INJURED TAKEN BY

GENDER

EJECTION

TRAPPED

HSY 8355 OH1P 3/19 [760-1500] PAGE 4 0F4


