TRl OMHI0 DEPARTMENT *
\B= et TRAFFIC CRASH REPORT  +oenotes anoaToRy FiELD FoR suppLEMENT REPORT LOCASRELSRT NUMSER

LOCAL INFORMATION
DPHOTOSTAKEN DOH‘Z DOH'3 |2|0|2|1|'10|0|0|1|116|011| |
D OH-1P [:l OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98- ANIMAL
[ eruvare properry| City of Kent Police 0,6,7,0,3 r2-unsowveo| (0.1 9 18 5. unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
2villace | Kent 1-FATAL
L6075 Ll 3 TownsHip 07111820021, /2 02100 L D 1, sepious inury
B3 ROUTE TYPE | ROUTE NUMBER |PREFTX 1-NORTH| LOCATION ROAD NAME ROAD TYPE LATITUBE oEcimat becRees SUSPECTED
= vy 3- MINOR INJURY
3 3-EAST -
S ] o t 1 4-WEST FAIRCHILD IA|V| 41l ,6;4,9,8,2, SUSPECTED
) ROUTE TYPE |ROUTE NUMBER [PREFIX 1- NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL vecrees 4-INJURY POSSIBLE
= 2- SOUTH
3 3-EAST — 5- PROPERTY DAMAGE
B L 1 fi o | a-wEsT SILVER MEADOWS B, L [(81,3,8.6,1,5.2, ONLY
REFERENCE POINT %ﬁgigg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION or ON APPROACH
2-MILE POST 3 2-SouTH : AV - AVENUE LA -LANE SQ - SQUARE
3 HOUSE # 2 EAsr |YS-FEDERALUSROUTE
= 3.west | sR-sTATE ROUTE Z: -:?:CLLEEVARD gic-zﬂJLEPOST :: -::REEEE D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
2 -OVAL - TERRA!
DISTANCE DISTANCE .
FROMREFERENCE | UNITOFMEASURE | @ UMBEREDCOUNTYROUTE | o covnr b parkwAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP '} £ %
2 0 9 2-FEET ROUTE DR SORIVE ELRBUC A SN [] roaoway pivinee
(21 Y, L ] 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- ggTT&oE%L’szN 4. REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
2- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 - BACKING ouT! (<4 FEET)
01 . TWO MOTOR 2-S0UTH
L 1= 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |—  ygureres(y  6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5-0ON GORE TRAILS 2- REAR-END B- 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 (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ work zone RELATED WORK 20NE 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=
3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L J L1 3.
O °"ME°“‘:r 2 Z';‘;:"\;'TTJ‘:\";SEA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOPR,
4-INTERMITTENT 0R MOVING WORK - BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3- sNow 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-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pipr
' 3.DARK - LIGHTED ROADWAY 1= 5 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) U
4 - DARK - RDADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH :
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99-0THER/ UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" an the
UNIT 1 WAS TRAVELING EASTBOUND ON compass diagram,

FAIRCHILD AVE JUST EAST OF SILVER
MEADOWS BLVD. ADEER RAN OUT INTO THE

ROAD UNEXPECTEDLY AND WAS STRUCK BY R reT To Scacs
UNIT 1. FAIRCHILD AVE

SUNSET WAY BLVD

fasin=
| 5 DEER
8
| g
! =
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLice acency
I017IlIslzlolzllI/I2I1I2|0|I0I7Illslzlolzll|/|2111215|101.711Islzlolzlll/lzllI313llol7lllslzlolzlllllzll I4I3I
] motorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cueckeo By OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - minuTEs | Hadaway, Joseph Gaydosh, Ryan SUPPLEMENT
{CORRECTION or ADDITION
OFFICER'S BADGE NUMBER® Cucexes by OFFICER'S BADGE NUMBER™ AN EAITING REPCN” AT T 2078)
1010I0|l|0|2|0IL01318|1211161 1 { II2I1131 | i |

HSY7001 OH1 1/19 [760-0820] PaGE 1 oF 4



\'a-«, oF Fuisiie Sarery U NIT LOCAL REPORT NUMBER
210I2I1I-IOIOIOIII1I6|011I |
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([ saME As DRIVER) QWNED BHAME: tvriiac azea eane s M leaus ac nowesy DAM A
10 | 1 )| MARTIN, LOGAN, RILEY L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]sANz 45 0RIVER 3 1- NONE 3. FUNCTIONAL DAMAGE
17933 HILLCREST DR ,LAKE MILTON ,OH 44429 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZiP Commencia Carrier PHONE: incLuo area cooe 9- UNKNOWN
DO N R SR N TR N N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO, H)| HZC4838 B3 FA6PORYT7,JR1,20,8,4,8/2,0,1,8, Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 933291903 PLE FUSION
TYPE of USE ) US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[lcommerciae Clovenwwent CIREGEE" | 0 4 o TSI
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10KL8S O MATERIAL CLASS # PLACARD ID #
DEEV{P - [ wrvssicre unir 2 - 10,001 - 26K Las RELEASE
G
i 003 | 13- 52Kues | PU‘CARD L 111
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
0,1, PASSENGERVAN (MINIVAN) 8 -NOTORCYCLESWHEELED  13-SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHALR (ANY TYPE)
L1 ) 3. SPORTUTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-0THER VERICLE 25-OTHER NON-MOTORIST
UNITTYPE , _pieyyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER G 27-TRAIN
& - VAN {9:15 SEATS) “‘::TLVT’EJ‘:‘\?)‘"VE"'CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 ynkNawN OR HITISKIP
# 0F TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NQAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
;L 1-YES 2-NO G-OTHER/UNKNOWN AUTONOMoUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, - 7 -BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER UNKNOWN
;Ec_’m 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TGWING
5 - BUS -TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1- N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 | JHOT APPLICABLE MOTORVEHICLS CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CARGO g 4+ LOGEING 6 - CARGOVANENCLOSED BOX 1. py 47 g 14-GARBACEIREFUSE
BODY
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 9-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER | UNKNOWN
VERICLE 2 - HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 13- DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDpaMAGECL 0] [J- UNDERCARRIAGE (141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
Lt ) CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 13- DRIVEWAY ACCESS AT IHCIDENT SCENE O-1op 1131 [J-ALLAREAS [151]
l::glm'gﬂ 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS 0f  99-OTHER/ UNKNOWN
ATIMPACT  CTOSSWALK 5 -TRAVEL LANE~0ve1 Locsan TRAILS [ - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
3 0,1 i SPECIFIEDLOCATION  19-STANDING 0- N0 DAMAGE 14 - UNDERCARRIAGE
L~ s.smikne L9y crancing Lanes 9 - LEAVING TRAFFIC LANE . 112- REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4.§tRuck  PRE-CRASH 4 .OVERTAKINGRASSING 10- PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST L2y e cRam )
s- a0t sTRIKING ACTIONS s yuucmighTTuRy 11-stowinG o sTapeeD O NG 21-STANDING OUTSIDE 13-70P Rl
& STRUCK 6 - MAKING LEFT TURN IR TRAFFIC 16-WORKING DISABLED VEHICLE
9-GTHER / UNKHOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER J UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TODCLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDUGHT 9-INPROPERLANE ChNyge 14 TORPED IRPARKED EQUIPHENT 23-GPENING DOORINTO 2 2-Twowar 6  2-SomL 5 VIELD SIGN
L= so siei 10-IMPROPER PASSING ; 19-LOAD SHIFTING/FALLING/ ROADWAY L) L1 3. FLAsHER 6 - NO CONTROL
CONTHIBUTING : 15-SWERVIJG TOAVOID SPLLLING 9-OTHER INPROPER ACTION
CREUSTANGES 5 - INSAFE SPEED 11 -DROVE OF ROAD 16 WHONG WAY
6-IMPROPERTURN 12-1MPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-
SEQUENCE oF EVENTS 1 - NOT INVOLVED
2 1 . 2-INVOLVED-ACTIVE CROSSING
EVENTS L
o1 (8 1-OVERTURNROLLCVER  6-EQUIPNENTFAILURE  1D-CROSSCENTERLINE-  16-RAILWAYVEMICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L iRerexe.osion 7 - SEPARATION OF UNITS $::3:‘LTED'RECTW" OF  17-ANIMAL - FARM EQUIPMENT .
. R H 18- ANIMAL — DEER 23-STRUCK BY FALLING, -
A QNIRRT om0 oThER SHIFTING CARGOOR 1-NORTH 5 - NOR™HEAST
2| ) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER I - - ANYTHING SET IN MOTION -
3-OTHER NOH-COLLISION g0 veAicLE IN 2-SO0UTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN oAl BY A MOTORVEHICLE 4 3 i
LSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM L2 j vo_ 9 | 3-EAST  7-SOUTHEAST
3L 15-PEJALCYCLE 21- PARKED MOTOR VEHICLE L-WEST - SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
A 25-IMPACTATTENUATOR  31-GUARDRAIL £ND 37-TRAFFIC SIGN POST 43-CUR8 50-WORK ZONE MAINTENANCE
L—L—J " JcRasH cushion 32-PORTABLE BARRIER 33-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 EMBANKMENT 51-WALL .
L STRUCTURE J4-NEDIAN GUARRALL SUPPORT o FENCE 52 BUILDNG 0.3 0 L - STATED / ESTIMATED SPEED
L 27.8Ri0GE PIERRABUTHENT ~ prgmin 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L=1=17) L= 5. caLcutATED/€DR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-OTHER FIXED OBJECT
i . 3 - UNDETERMINED
6 - BRIDGE RAIL BARRIER OR SUPPORT £9-FIRZ AYORANT 99-0THER ! UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN QTHER BARRIER  42-CULVERT 3 5
LY 1 9
L1 rmst narmruLEVENT L1 | most HARMFUL EVENT
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gl LOCAL REPDRT NUMBER
®= 5% MoTorisT / Non-MoToRIST
121012111' 10|0|0|1|1|6|0|1| J
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |LAREW, JULIAN, LEE 02 (07/2000|2 1| M,
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - tNcLUDE AREA CODE
o .
5] 6849 MC MULLEN RD ,Paris ,OH 44444
g b 9 L — i -
b1 INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN F0: MEDICAL FACILITY cname civyy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuant
(=
& 5 |F MeHELMET | 0 1 | 1 | 1 | 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& GODE
4 0. H
B OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS [ TYPE VALUE
BY [ atconor [ maruuana
|L|I_IL_JI__|_I;;II__J__J I_I_JDOTHERDRUG L 1 llll I R | |l|| I I
UNIT # | NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
— L 1 / { 1 / | 1 1 ] 1
7 ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - 18cLUDE AREA coBF
e
5 [ ] 1 1 1 i ] | ! i ]
E] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname crtvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
g B MC HELMET
2 | | S— S — 1 J|L 1L [} [ }
i#d OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g | S E— D
= ENDORSEMENT RESTRICTION 13 DRIVER CONDITION DRUG TEST(S)
R CLA5S SELECTUPT02 seeetunios DISTRACTED ALCOHOL F DRUA.SIEPECTED STATUS PE VALUE TYPE | RESULT se 4
BY [ aconor  [[] maruwuana
] [ Lt J & 1t 1] ) DUTHERDRUG | i 1l Jel L 1 1| | o
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
oy [ / L / N B B | [
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
S
(= L1 1 1 1 1 ! I ] ! )
b3 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY n SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED D%T-Cnmumr
™
1_18 L L1 HELMET I 1t 1| I J
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
5
= ENDORSEMENT RESTRICTION CONDITIO ALCOHOL TEST
OL CLASS e ey OIS TRACTED ALCOHOL / DRUG SUSPECTED ITION STATUST TYPE VALUE
BY [ atconor  [] maruuana
)| £ oTHeR pRUG i

INJURIES SEATING POSITION

15- NON-MOTORIST
99-OTHER / UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
{ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

AIR BAG

OL CLASS

1-FATAL 1- FRONT - LEFT SIDE 1-NOTDEPLOYED 1-CASS A
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2. DEPLOVED FRONT 2-CLASS B
3. SUSPECTED MINOR INJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC
4- POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
5- N0 APPARENT INJURY 4- SECOND - LEFT SIDE 5. NOTAPPLICABLE (0H10= D)
(MOTORGYCLE PASSENGER) 5 MOPED ONLY
i 9. DEPLOYNENT UNKNOWN
S GMILE 6-NOVALID 0L
WG §- SECOND - RIGHT SIDE
(TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR) 1-NOTEJECTED H - HAZMAT
3. POLICE 8-THIRD - HIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P - PASSENGER
10- ggﬁ”“ SECTION 4-NOTAPPLICABLE N -TANKER
LA Q- MOTOR SCOOTER
11- PASSENGER IN OTHER ;
1- NONE USED REE-WHEEL MOTORCYCLE
ENCLOSED CARGO AREA R-THREE- HOTOR
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1. NOTTRAPPED 52 SCHOOL BUS
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T DOUBLE & TRIPLE TRAILERS
4- SHOULDER & LAPBELTUSED = 12-PASSENGER IN UNENCLOSED MECHANICAL MEANS NP e——
5. CHILD RESTRAINT SYSTEM - L) 3-FREEDBY
FORVAR) FACING L TALNGIAT, A e
6-CHILD RESTRAINT SYSTEM-  14- RIDING ON VEHICLE EXTERKR F-FEMALE
REAR FACING (NON-TRAILING UNIT) i

M- MALE
U-OTHER / UNKNOWN

3-CORRECTIVE LENS
4 - FARMWAIVER
5-EXCEPT CLASS A Bl

6-EXCEPTCLASSA
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER
8- INTERMEDIATE LICENSE

RESTRICTIONS

9-LEARNER'S PERMI
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11-LIMITED TO EMPLOYMENT

12 LIMITED - OTHER

13- MECHANICAL DEVI
(SPECIAL BRAKES,

CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY
15 - MOTOR VERICLES WITHOUT

AIR BRAKES
16 - QUTSIDE MIRROR
17- PROSTHETIC AID
18- 0THER

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

DRIVER DISTRACTIO
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

e DEVICE (TEXTING, TYPING,

DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

s

T

THE VEHICLE
CES 9-0THER /UNKNOWN
HAND
CONDITION

1 - APPARENTLY NORMAL
2 -PHYSICAL IMPAIRMENT

AHCRY DISTURBED)
4- JLLNESS

5- FELL ASLEEP. FAINTED,
FATIGUED, ETC.

&- UNDER THE INFLUEMCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

ELECTRONIC COMMUNICATION

8 -OTHER DISTRACTION QUTSIDE

3 - EMOTIONAL (£G, DEPRESSED,

N TEST STATUS
1 - NONE GIVEN
2 -TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5 -TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4-BREATH
5-0THER

DRUG TEST TYPE

1 -NONE
2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-OPIATES/ OPI0IDS
7-0THER
8-NEGATIVE RESULTS
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w=#sEE QccuPANT / WITNESS ADDENDUM LOCAL REPORT NOMEER

121012|1|'|0|0|0|1|1|610|1| J

UNIT # | NAME: LAST, FIRST, MIDDLE

01 , | MARTIN, LOGAN, RILEY

DATE OF BIRTH AGE GENDER

A2 (29/1999(2 1| M,

ADDRESS: STREET, CITY, STATE, 219

17933 HILLCREST DR ,LAKE MILTON ,0H 44429

CONTACT PHONE - INCLUDE AREA CODE

L : 1 L L L J

INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciuty (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant

L_S.__l &A} MC HELMET L 0 1 3 ILl 1 lLl Il 1 J

WITNESS

UNIT # | NAME: LAST, FIRST, MIDDLE

. 01 | HUGHES, HAYDEN, ALAN

DATE OF BIRTH AGE GENDER

04 /(27/200042 1| M,

ADDRESS: STREET, CITY, STATE, ZIP

5614 GIDDINGS RD ,Edinburg ,OH 44272 |

CONTACT PHONE - iNCLUDE AREA CODE

-m_

INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeorcaL Faciury (name, cavy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant

|i' Y M MCHELMET|0|4||1 llll 1L 1 ]

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

[I— [ ( ) I / S R B | L L ]

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLunk AREA conE

L | | 1 1 1 | [ 1 { |

INJURIES | INJURED | EMS Acency (NAME) INJURED TAKENTO: MeotcaL Faciuty (wame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKER USED DOT-Compuant
BY
| I— | — 1 _J MC HELMET [ 1 ) L— HL 1L J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ll(l I/I 1 1 __J

I S S | | I |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

OCCUPANT OCCUPANT

INJURIES | INJURED
E#KEN

EMS Acency (NAMF)

[—

INJURIES

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY LEHIC e OCCURANT, . ;“;gm“;f;g&m“m 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY R SELTIONLYUSED St e o A 3- DEPLOYED SIDE
3- LAP BELT ONLY USED T
4 - POSSIBLE INJURY 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
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7 - THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING R e SIDECAR)
2-EMS 7 - BOOSTER SEAT 8- THIRD ~MIDDLE 1- NOT EJECTED
SRtk 9- THIRD - RIGHT SIDE
S A3 : 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
T e 10-BEFLECTIVS CLOTHING T T 7 e reappen
ot 11- LIGHTING - PEDESTRIAN 12 S SENGER I INENCL0SED Lt
M-MAL { BICYCLE ONLY 1- NOT TRAPPED

U-OTHER/ UNKNOWN

99- OTHER / UNKNOWN

SAFETY EQUIPMENT USED

INJURLD TAKEN 10. Meoicaw FaciLiry (name, aty) lS}AsE%TY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

DOT-ComPuaNT
MC HELMET

L 1 It [ J|L }
AIR BAG USAGE

SEATING POSITION

13- TRAILING UNIT
14- RIDING ON VEHICLE EXTERIOR ZglEXTRICAIEDBNMECHERICAR

(NON-TRAILING UNIT) BIEANS
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL

99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L t ( | | / ] ] ! || (I | [l |
ADDRESS: STRLET, CITY, STATE, 2IP CONTACT PHONE - incLUDE AREA CODE
[ 1 1 1 [ ] ! ] 1 | ]
NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
L ] ( 1 | / | 1 | || | N W | | S |

ADDRESS: STREET, CITY, STATE, 2IP

CONTACT PHONE - ruct une area cone

L | l I t | ! £ 1 | |

WITNESS

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

| — | i | | 1 1 J B | |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - (ncuune AREA cone

L 1 | | | 1 i { L { ]

HSY 8355 OH1P 3/19 {760-1500]

PAGE 4 OF 4



