* OHI0 DEPARTMENT =
\B= Pt TRAFFIC CRASH REPORT  xoenoves manoaromy FieLb For suppLEMENT RePORT A RErORUNUMEER

LOCAL INFORMATION
PHOTOS TAKEN DOH'Z DOH'3 '2|0L211l-1010|0F013I0I348I_j
0H-1P [] oTHER | REPORTING AGENCY NAMER NCICH HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ privare prorerTy| City of Kent Police 06,703 i2-unsoveol 001 [0 159 uninown
COUNTY* [ LocALITY* LOCATION: CiTY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* €RASH SEVERITY
. 1-FATAL
2-VILLAGE
1£LL L__l_l 3 -TOWNSHIP Kent 03012021 /0248, 5 I 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-N0RTTH LOCATION ROAD NAME ROAD TYPE LATITUDE pecima. oserees SUSPECTED
2 2-SOUTH 1
: - EAST 3 - MINOR INJURY
oy | 1 | [ W T I | [T | 2-WEST LONGMERE i D | R, Iélllnll 14 |7 16 [9 IOI SUSPECTED
§ ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE 8) ROADTYPE LONGITUDE ceciuer necarss 4 - INJURY POSSIBLE
- 2-SOUTH
z 3-EAST = 5.PROPERTY DAMAGE
Co ol Zins | NORWOOD S, T}[81,377560
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTR) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] wiTHIN INTERSECTION 0% ON APPROACH
1 ;-':")'I’ESEO;T z-gitgu US - FEDERAL US ROUTE AV -AVENUE LA -LANE 50 - SQUARE .
- 13- - 2: ST | e——— BL -BOULEVARD MP-WILEPOST ST -STREET | [T} wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES

CR - CIRCLE OV - OVAL TE - TERRACE

DISTANCE DISTANCE -

1-MILES | TR- NUMBERED TOWNSHIP

2-FEET ROUTE 08 SRRivE PUE WL E] ROADWAY DIVIDED
L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION o FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1 - DIVIDED FLUSH MEDIAN
0 1 2ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ¢ ?&vmfg‘ék 5- BACKING 2-SOUTH { <4 FEET)
L2 L2 3.1N MEDIAY 11-RAILWAY GRADE CROSSING |L VEHICLESIN  B-ANGLE — 3-EAST ! 5. DIviDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4- WEST (=4 FEET!
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0°23517E DIRECTION 3-DIVIDED, DEPRESSED MEDIAV
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 99-0THER | UNKNOWN 9- OTHER/UNKNOWN
] work zone ReLATED —! WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
| 1-LANE CLOSLRE 1-3EFQRE THE 15T WORK ZONE 1 2 2
] ‘woRrkERs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN (I k== (=18l
3-WORK 0% SHOULDER 2- ADVANCE WARVING AREA 1-STRAIGHT LEVEL| 1- DRY 1- CONCRETE
F N ENT £ g
[ Law enForcEMENT paes -—- mmzoay b= 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4 - INTERMITTENT ok MOVING WORK 4-ACTIVITY AREA B 3. Shoi BITUMINOUS,
[ acrive scroow zone 5-OTHER 5- TERMINATION AREA FEUA RS BT ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WERTHER 9- OTHERAUNKNOWN | 5-SAND,MUD,DIRT |, ¢\ sr coaver
1-DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
3 2-DAWNDUSK 0 2 2-cuoupy 7 - SEVERE. CROSSWINDS 6-WATER (STANDING, |5 _pier
=" 3-DARK - LIGHTED ROADWAY == 5 kg, SVOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) T
4 -DARK - ROAD'WAY NOT LIGHTED ¢ -RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 9 Y
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"on the
UNIT #l WAS BACKING UP ON LONGB’ERE TO compass diagram.
TURN ONTO NORWOOD. UNIT #1 STRUCK A
UTILITY POLE. THERE WAS NO VISIBLE
N
DAMAGE DONE TO THE POLE. THE LABEL % _ =
INDICATED THAT IT WAS OWNED BY OEC. o
THE POLE # WAS 59BD2D-13. - NN U |
&= é ';
~Irad ) {
W
=
= |
CRASH REPORTED DATE / TIME DISPATCH BATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPGRT TAKEN BY
POLICE AGENCY
03012021/0248(03012021/ 0249/03012021/0252, 03012021/0321, % el
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checke BY DFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - mMINUTES | Oldham, Peter Drake Wheeler, George SUPPLEMENT
(CORRECTIOH cr ADDTTION
OFFICER'S BABGE NUMBER™ CHecken 8y OFFICER’S BADGE NUMBER™ TN NG AP 187 3 1)
'0I0|0I013I0101621|211 8 | H2 413 [

HSY7001 OH1 1/1€ [760-0820] pace 1 oréd



L’:r-’ >3 o usiie Sreny U NIT LOCAL REPORT NUMBER
Illolzlli-I0101010|3I013I8I i
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[R]savE a5 inveri | OWNER PHONF- 1.2t asea cnt ¢ [ sawr asromeras DAM A
0,1 ,|LEONARDI, LISAMARIE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([} sant &5 onven: B 3 1- NONE 3. FUNCTIONAL DAMAGE
3760 OLMSBY DR ,Brimfield Twp ,OH 44240 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP Commerciae Canrier PHONE: 1ncLuoz anza cooe 9 - UNKNOWN
(S N T L o e Y T | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O _H|HPN1811 éLC4IPIDCAIBGlJIT4I9I7I912121 2,0,18 Dodge
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verFies |(ALLSTATE 826161464 DBL JOURNEY
TYPE oF USE : 4 US DOT # TOWED BY: COMPANY NAVE
IN EMERGENC
[(Joomwercia [Jooverument [ EMERGENCY | e
VEHICLE WEIGHT GVWRIGEWR
INTERLOCK HucCuPANTS 1 - <10KLas [[] MATERIAL cLass# PLACARDID #
O S [Qwrmrsice unre 2 - 10,001 - 26K Las RELEASED
EQUIPPED 0,2 3 - >26K LBS. D PLACARD | 4 4 |
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 13-LIMO{LIVERYVERICLE) 23~ PEDESTRIAN J SKATER
@ 3 2 PASSENGERVANNINIVAN) § - MOTORCYCLE SWHEELED  13-SNOWMBSILE 19-BUS 16+ PASSZNIZRS)  24-WHEELCHAIR ANYTYPE)
L—L=) 3.SPRTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2-0THERVEHICLE 25-0THZR YON-MOTORIST
UNITTYPE ; picy yp 10-MOPEDOR MOTORIZED 13- SEVI-TRACTOR 2L HEAVY EQUIPMENT 2-BICVCLE
5 - CARGOVAN BICYCLE 16-FARM SQUIPNENT 2-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (315 SEATS) 11'*(‘1#‘[7‘5;%‘""5”1“5 17-MOTORHOME ANIMAL-DRAWNVEHICLE 9 ytinawn OR HITISKIP
L 0 | #orrrarLING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS - NOAUTGMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 K54 AUTOMATION
L_* | 1-YES 2-M0 5-OTHZR/UNCNOWN ,u'——'m,wmus 2- PARTIALAUTCMATION 5. FULL AUTCMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTTOUR 13 -FIRE 16-FARN 21-MAIL CARRIER
01, 2-mu 7-BUS-IYTERCITY 12- MILITARY 17-MOWING 9-0T4ER! LHRNOWN
sl_l—'PECI AL 3 - ELECTROUIC RIDE SHARING. § - BUS - SHUTTLE 13-POLICE 13- SHOW REMOVAL
FUNCTION & - SCHOOL TANSPORT 9.8S-0THER 14-PUB_IC UTILITY 19-TEUING
5 - BUS-"RANSITICCHMUTER 10~ AMBULARCE 13-CIHSTRUCTION EQUIPHENT 23- SAFZTY SERVICE PATAOL " " -
1 - NOCARGO 8OV TY2E 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLS 12-COUCRETE MIXER " ]
&L_IJ JHOT APPLICABLE VOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER w
CBADRDGYO 2 -BUS 4 -1GREING 6 - CARGO VANIENCLOSED BGX 12-FLAT BED 14-GARACEREFLSE . , " =, . , . '1%{' :
TYPE 7- GRAINCHIPSERAVEL —j_pyyp 9 -0TER! URKNOWN = ligall [-f- i
[
1- TURS SIGNALS 4 -BRAKES 7-WORNORSLICKTIRES 9 - MOTOATROUBLE 99-OTHER UNSNOWS 6 : L i] <
Vl_l_JEHICLE 2 - HEAD LAMPS 5 - STEZRING 3 - TRAILER EQUIPMENT 10-DISABLED FROY PRIGR 8 : e
DEFECTS 3. TAILLAMPS & - TIRE BLCWOUT DEFECTIVE ACCIDENT
[)-nopaMAGE| 01  [J- UNDERCARRIAGE [ 14 )
1-INTERSECTICN - MAPKED 3 -INTERSECTICV-OTHER £ - BICYCLE LAKE 9 - MECIAYUCI0SSNG ISLAND  12-FIBST RESFONDER
L1  CRSSWALK 4 - ¥iD3L0CK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDEHT SCNE O-top 1131 O -aLLaReas [15)
N'.d:;dmfng 2-INTERSECTION ~ UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  29-OTHER/UNWNOWY
ATMpACT  CROSSWALC 5 - TRAVEL LANE~0-1c3 Lecaniay TRAILS [7J- UNIT NOT AT SCENE 161
1- NON-COHTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURY 13-NEGOTIATINGACURVE  18-APPACACHING
INITIAL POINT oF CONTACT
3 |, LIenusm o 5 28 8- ENTERING TRAFFICLANE  14- ENTERING OR CROSSING ORLEAVING VEHICLE T TTS 1A URDERCARDIAE
L~ 1 os.stRikiNg L1253 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0. 6. 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.siRuck  PRE-CRASH 4 .OVERTAKINGRASSING 10-PARKED h}voAclc?uNscpmmc 20-OTHER NOH-MOTORIST L T D lAGRAM i
5- sarwstrns ACTIONS s ppqugmigaTTuRy 13- sLowiG oRsTopeED ; 21-STANDING OUTSIoE 4 99 - UNKNOWN
& STRUCK & - MAKIHG LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
Q- QTHER / UNKNOVIN 12-DR.VERLZSS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TO0 CLOSE/ACDA  PARKED POSITION 13-OPERATING DEFECTIVE  22-NOT DISCERVIBLE o ; R
e e 1- GNE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1.2 3-RANREDLIGHT 9-fPROPERLANE Caange 14 TEFRED JRPARKE EQUIPHENT 23-OPENING DOOR INTO 2 2-TWOwWAY 6 @S 5 - YIELD SIGN
4. RAN STOP SIGN 10-IMPROPER PASSING ) 13- LOAD SHIFTINGFALLING/ RoADWAY [ 9, i
15-SWERVING TOAVOID 3 - FLASHER 6 - N CONTROL
RN NE 5. INSAFE SPEED 1-DROVE OF R0AD b ey S 99-0THER IMPROPERACTION
6 - IMPROPERTURN 12-IMPROPER BACKING ’ L BT #or THBF:‘O:OTDLANES RAIL GRADE CROSSING
1 - NOT INVOLVED
SEQUENCE oF EVENTS
. EvENTE 2 2.- INVOLVED-ACTIVE CROSSING
1 0,9, 1-OVERTURNAOLLCVER 6 - EQUIPNENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== erexeosion 7 - SEPARATION 0F UAITS g::s:‘gf OIRECTIONOF 17 AjsAL — =ARY QU PMEHT i g S
3 . INMERSIOH 8 - RAN GFF ROAD RIGHT 18-ANIMAL - JEER 23-STRUCK BY FALLIKG, g CTIONgE
4 0 K r 12-DOWHHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO CR 1-NORTH 5 - \DR"HEAST
2L T 1 2P} 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-CALLISION i ANYTHING SET I MOTION 2-S0UTH - ORHWES®
- 20-MOTORVERICLE N 3Y A HOTORVEHICLE
5 - CARGC / EQJIPMENT 10-CROSS MEDIAN 1-PEYESTAIAN AL 3Y A MOTORVEKICL 1 2 \
LOSS O SHIFT RANZ 24 -OTHER MOVABLE CRIECT FROM L1 | TOL 4 4§ 3-EAST  7-SOUTHEAST
3L 1 15-PEJALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION witH FIXED DBJECT - STRUCK 9. DTHER | UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L " ,527;? 33:::'0[‘19 32-PORTABLE BARRIER 38-OVZRHEADSISH POST  44-DITCH 4 £0U PYERT UNIT SPEED DETECTED SPEED
~BAIDGE OVES 33-MEDIAY CASLE BARRIER  39-LIGHT/LUMINARIES 45- EMBANKMENT -WaLL ) - .
s  STRUCTURE J4-HEDIAY CURRDRALL SUPPORT o 52-30IL0ING 0.0 2 1 - STATED / ESTIMATED SPEED
L 27 BUDGE FERORABUTMENT  gasmieR 40-UTILITY POLE 47-MAILE0N 53-TUNNEL === L—— 7. carcueaten/enn
2B-BRIDGE PARNPET 35-MEDIAN CONCRETE 41-0THER P0ST, POLE 48-T3EE 54 OTHER FIXED CBJECT AeITT m
oL 1 29-BRIDGE RAiL BASRIER OR SUPPERT e % OTHER | UNKOWE POSTED SPEED SR OETELNED
30- GUARDRAIL FACE 36-MEDIAY OTHERBARRIER  £2-CULVERT : 5 5
Le 9
L1 Fipst HARMFULEVENT L1 | most HARMFUL EVENT

HSY83C4 OH1U 1/19 [760-0820] PAGE 2 OF 4



®= e MoTtorist / Non-MotoRrisTt

LOCAL REPORT NUMBER

|_2|0|2|1|-|0|0l0I01310I3I8I |

UNIT# | NAME: (AST, FIRST MIDULL DATE OF BIRTH AGE | GENDER
0 .1 |LEONARDI, LISAMARIE 1,2,3,1,1,9,6,3,/57 . F
E ADDRESS: STREET, CITY, STATE, Zi7 CONTACT PHONE - incLuDE ARLA Cont
[+ .
5 3760 OLMSBY DR ,Brimfield Twp ,OH 44240 !
(=)
] INJURIES [INJURED | EMS AGENCY (NAMD) INJURED TAKEN T0- MEDICAL FACILITY - SAFETY EQUIPMENT SEATING POSITION| AIR GAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
(=]
|_.5__38'|_J !Llil Mc"ELMETJ|1|| 1 ILlll_l__l
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z " CODE
E OH 331.13 Starting and Backing 61406
Bl OL CLASS | ENDORSEMENT RESTRICTION se1zc7 512 | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SEE JPT2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RFSULT =z touets
BY [ acono ] maruuana
c4 o e e o) o 1| O omerorus e I Wi 4
UNIT & | NAME: |AST, FIRST, MIDDI F DATE OF BIRTH AGE | GENDER
{ 1 | i H | 1 ] [ |- A== ]
E ADDRESS: STREET,CITY, STATE, 21P CONTACT PHONE - trcLuce ARFA coDe
=
’O- L | 1 | ! | [ | | | ]
£ INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKEN 10: MEDICAL FACILITY ~-wv: - | SAFETY EQUIPMENT SEATING POSTTION | AIR 8AG USAGE | EJECTION| TRAPPED
z TAKEN USED DoT;lcEn:PLlANT
= BY
Z | sy | =M HELMET 1 L ] [—] )
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
S
g L& T
B OL CLASS | ENDORSEMENT RESTRICTION == = * DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTLET DISTRACTED VALUE STATUS | TYPE | RESULT szervip 2
T [ aconor [ marwuana
e e e o g o | [ otreroruc S | [N S| Y | |/
UNIT# | NAME: AST FIRST, 1 ODI E DATE OF BIRTH AGE | GENDER
1 | i i i i 1 i bl | ——aa]
E ADDRESS: STREET,CITY STATL, ZIP CONTACT PHONE - INCLUGE aREA COBE
s
S L ] ] 1 1 1 | ] | 1 if
£ INJURIES [INJURED | EMS AGENCY NAMIE) INJURED TAK N0 MEDICAL FACILITY - - SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION| TRAPPED
z TAKEN USED DOT-Cowpuant
MC HELMET
e ) LY (S ) LI 1 L | L J
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
v CODE
S
;| —
=1 0L CLASS | ENDORSEMENT RESTRICTION ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
sl L i OISTRACTED
By [ accoror [ maruuana
Ll {0 v ) o | [JotHerDRUG [
INJURIES SEATING POSITION AIR BAG 0L RESTRICTION(S) DRIVER DISTRACTION TEST STATUS
1- FATAL 1-FRONT - LEFT SI0E 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE  1-NOT BISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INJURy ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASSE 2- CGL INTRASTATE ONLY 2-MANUALLY OPERATINGAN 2-TESTREFUSED
3-SUSPECTEDMINOR INJURY - FRONT-MIDOLE 3-DEPLOYED SIDE 3-CLASS C 3-CORRECTIVE LENSES nggg?{g%"n’é”#';‘c"‘cm“ 3-TEST GIVEN, CONTAMINATED
4. POSSIBLE INJURY 3. FRONT - RIGHT SIDE 4-DEPLOYED BCTH FRONT | SIDE 4~ REGULAR CLASS 4-FARMWAIVER DIALING) ; SAMPLE / UNUSABLE
5- N APPARENT IMJURY R gy 5 MITAPRLEABLE Wil 5- EXCEPT CLASS A BUS 3TALKING ONHANDS£REE  TESTGIVEN RESULTS KGN
9. DEPLOYMENT UNKNOWN 5 - 1T MOPED ONLY &-EXCEPT CLASS A COMHUNICATION DEVICE 5-TEST GIVEN, RESULTS
5- SECOND - MIDDLE y UNKND 4N
6-NOVALID 04 & CLASS B BUS 4-TA_KING ON HAND-HELD
1- NOT TRANSPORTED - SECOND - RICHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
{TREATED AT SCENE 7-THIRD - LEFT SIDE " 5-0THER ACTIVITY WITH AN
o - INTERMEDIATE LICENSE T
2-EMS y 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
3- POLICE B-THIRD - HIDDLE 2 PARTIALLY EJECTED M - MOTORCYCLE 9 LEARNER S PERMIT 6-PASSENGER BT
9- OTHER/ UNKNO ¥ 9 THIRD - RIGHT SIDE 3-TCTALLY EJECTED P- PASSENGER RESTRICTIONS 7-UTHER DISTRACTIN 3'“'“:‘5
19- gﬁmiﬁmu 4 NOTAPPLICABLE N -TANKER 10- LIMITED TO DAYLISHT ONLY NSIDE THE VEHIZL 4-BREATH
v 2- MOTOR SCOOTER 11- LIMITED T0 EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE 5 -OTHER
1- NOE USED 11- PASSENGER IN OTHER : 12- LIMITED - JTHER THEdCHLE
ENCLOSED CARGO AREA R-THREE WHEEL MOTORCYCLE 9.0THER / UNKNOWN
2- SHOULDER BELT ONLY USED (MONTRAILING UNIT,8us,  1- NOTTRAPPED S 13- MECHANICAL DEVICES TR
3. LAP GELT ONLY USED PICK-UP #ITH CAPY 2- EXTRICATED BY (SPECIAL BRAKES, HAND 7
12- PASSENGER IN UNEHCLOSED MECHANICAL MEANS T- DOUBLE & TRIPLE TRARLERS CONTROLS OR OTHER CONDITION 2-BLOOD
:z:?:‘;z: T: :::T“::TT"E:‘ED CARGOMEL A X-TANKER | HAZRAAT ADAPTIVE DEVICES) 1- APPARENTLY NORMAL 3 URINE
S M3 TRAILING UNIT NON-MECHANICAL MEANS : 14-MILITARY VEHICLES ONLY 3 pHYSICAL IMPAIRMENT 1-0THER
FORYARD FACING
A SRS e e R 15- MOTORVEHISLES WITHOUT 3. emTIONAL
REAR FACING ' (MON-TRAILING UNIT) F-FEMALE "L"TB:;‘:ES 4 ‘ nnuc TESTRESULT(S)
15 - NON-NOTGRIST M- MALE 16- CUTSIDE MIRRGR 4-1LLNESS

7 - BDOSTER SEAT
B - HELMET USED

9- PROTECTIVE PADS USED
(ELBCW, KNEES £TC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER/ UNKNDW

99 - OTHER/ UNKNDW|

U-OTHER /UNKNOWN

17 - PROSTHETIC AID
18- GTHER

5. FELL ASLEEP FAINTED
FATIGUED ETC

&- UNDERTHE INFLUENCE
CF MEDICATIONS ' DRUGS
ALCOHOL

9-OTHER ' UNKNOWN

1-AMPHETAMINES

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

8- NEGATIVE RESULTS

HSY8306 CH1M 1/19 [760-1500)
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10 DEPARTMENT

W
i

#5%E QccUPANT / WITNESS ADDENDUM

élolzlll'|0|0|0|0|3|0|318| )

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
. 01 | LEONARDI, ISABELLA 0,2,1,2,2,0,1,3/08 | F

ADDRESS: STRLET, CITY, STATE, ZiP

3760 OLMSBY DR ,Brimfield Twp ,OH 44240

CONTACT PHONE - incLuDE AREA CooE

OCCUPANT

INJURIES |INJURED | EMS Acency (NAME)
TAKEN

INJURED TAKEN T0: MepicaL FazsLity {name, city) SASEE!“ EQUIPMENT
'}

DOT-Compuant

SEATING POSITION | AIR BAG USAGE

EJECTION | TRAPPED

LS 0,1, |—mememer) 0, 5 ) 1 (1 | 1
DATE OF BIRTH AGE GENDER
| i 1 { | 1 | Jli 1 1 o |

CONTACT PHONE - incLUGE AREA CODE

L_J
UNIT # NAME: LAST, FIRST, MIDDLE
| I—
ADDRESS: STRFET, CITY, STATE, ZIP
INJURIES [INJURED | EMS Acency (NAME)
;QKEN
| L

L 1 | t | | 1 1 1 1 l
INJURLD TAKEN 10: MEDicaL FaciLity (name, aity) { SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED DOT-Compuiant
S e Gact L ! it Il J— |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | — 1 | | | 1 ! J | S|

ADDRESS: STRELET, CITY, STATE, ZIP

CONTACT PHONE - incLuoe aRea cout

L1 1 1 1 L 1 ] L ] J
INJURIES |INJURED | EMS Acencr (NAME) INJURED FAKER 10: Meotcar FaciLity (namc, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comeuant
BY
ek l MC HELMET o0 o el .
UNIT # | NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
L { 1 1 ] 1 1 ) [ T | | S

ADDRESS: STREET, CIiY, STATE ZIP

| S— 1

CONTACT PHONE - ncLupr ARea cone

! | | ! | ]

INJURIES |INJURED | EMS Asencr NAML
TAKEN

BY

L—J] 1

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

DTA H

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

9- OTHER/ UNKNOWN
DER

F-FEMALE

M- MALE
U-0THER/ UNKNOWN

INJUREU TAKENT  Mecicaw FaciLity & 4

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

SAFETY EQUIPMENT
USED DOT-Compuant

L]

A PO 0
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
10- SLEEPER SECTION OF TRUCK CAB

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

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99 OTHER/UNKNOWN

SEATING POSITION | AIR BAG USAGE
MC HELMET .

EJECTION | TRAPPED

I J|L ===

4 - NOT APPLICABLE
TRAPPED

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

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON MECHANICAL
MEANS

WITNESS

NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L { t | | 1 | t ] | S T | E—

ADDRESS: STRLET,CITY, STATL ZiP CONTACT PHONE - ixcLupe area cone
L | i | | | | I I I i
NAME:  AST, FIRST, MiDDI £ DATE OF BIRTH AGE GENDER
_ 1 1 1 1 l | | J|L B | |

ADDRESS: STRFET,CITY,STATE 7IP CONTACT PHONE - nci une ARFA conF
[ | | 1 | ] H ] 1 | J
NAME: LAST, FIRST, MIODL: DATE OF BIRTH AGE GENDER
1 | | l | | | | | I—

ADDRESS: STREET, CITY,STATE ZIP CONTACT PHONE - ixic1u0E AREA CODE
L | { | 1 | | | ] | )

HSY 8355 OH1P 3/19 [760-1500}



