%
sra e TRAFFIC CRASH REPORT  soewores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
PHOTOS TAKEN DOH'Z DOH'3 ijolzlol-10l0I0|110l1I6l4l |
O [X] onap [] oTHER | REPGRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- 50LVED 98 - ANIMAL
D PRIVATE PROPERTY Clty Of Kent POllce 0 61 7 03 2- UNSOLVED 0 L 1 0 t l 99. UNKNOWN
COUNTY* Lot:A\LlTil*c”_v LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE
ILJ 3-TOWNSHIP Kent 06292020/2129,, I 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE pecinas ozcress SUSPECTED
2gSOUTH 3 - MINOR INJURY
-EAST .
S R (59 , | 3 2T | MAIN S T|41,153741, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-N0lm4 REFERENCE ROAD NAME (ROAD, MILEPDST, HOUSE #) ROAD TYPE LONGITURE cecina oesaees 4. INJURY POSSIBLE
2-50
3. EAST RM - 5. PROPERTY DAMAGE
[ " I 4-WEST SHE AN I_S__JJ 181' 3 418144018x oMLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
L-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW-HIGHWAY  RD -ROAD DX wiTHIN INTERSECTION o7 ON APPROACH
1 2-MiLEPOST 2 2-SOUTH | ys.rEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE

3-HOUSE # —! 3-EAST

1-wesT | SR-STATE RoUTE :;-g?l::LLEEVARD MP-M‘;LEPOST S: -:;:EEZ [J WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
B S TN CERERE B = Ti: cC - CIR OV - VAL TE - TERRACE
DISTANCE DISTANCE . T
“R0M REFERENCE uniToF MEasRe | O NUMBERED COUNTYROUTE | oy oy PK -PARIWAY  TL - TRAIL SOADWAY

1-MILES TR - NUMBERED TOWNSHIP

B - W
0 ] 2-FEET ROUTE Ellelidils PI-PIKE WA= wAY [X] roaoway nvinen
[ R ! j 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION OF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-NOT COLEL'\:SIM 4-REAR-TO-REAR N ORTT 1- DIVIDED FLUSH MEDIAN
0 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 %moforz 5- BACKING 2-S0UTH 1 (<4 FEET)
1 3.1N VEDIAN 11-RAILWAY GRADE CROSSING |} yEimieoin  6-ANGLE S 3-EAST = 2. DIVIDED FLUSH MZDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAYE DIRECTION 1 WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PF0SIE 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)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[7] work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- 3EFORE THE 15T WORK ZONE 1 1 2
[] workers PRESENT 2- LANE SHIFT/CROSSGVER WARNING SIGN L= L Lo
D 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL{ 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | a L N .
IRMEDIAN 3 -TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2 BLACKTOP,
4 INTERMITTENT R MOVING WORK 4-ACTIVITY AREA N o BITUMINOUS,
[ acTive scrooL zone 5-OTHER 5 - TERMINATION AREA SeUEALAEL || Setl ASPHALT
4-CURVE GRADE | 4-ICE 3 BRIZK/BLOCK
LIGHT CONDITION WEATHER - OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR &- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-cLovny 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _prer
E——1 3. DARK - LIGHTED ROADWAY =7 3.F0G, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVING) ERL
4- DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH RO
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 3. OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE 7/ Indicate the north
direction with
. . I an “N" on the
Unit 1 was traveling from north to south on Sherman /£~ compass diagram.
St. While turning eastbound onto Main St, the driver
lost control of the vehicle and stuck the raised
concrete median. The force of the impact cause the HERMAN BT i rerreseae

vehlcle to roll onto the  passenger side.

F RaN 8T ‘
No injuries were reported and the driver of Umt 1 =
. -
was issued a cltatlon for fallure to control. B e i o o o e
—
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
&L612,9,2,0,2,0,/12,1,2,2,L0|6,2|9,210|2,0,/,2|l,2'9,}0,6[2,9,2&,2‘0,/,2,1,314“0,6|219,2,0,2,01/,212,0,6 %mowmsr
TOTAL TIME OTHER TOTAL OFFl(.ZER'S NAME* Ciecken ay OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - minuTES | Ellis, Charles Short, Jason M SUPPLEMENT
(CORRECTION ar ADDITION
OFFICER'S BADGE NUMBER™ Cecked 8y OFFICER'S BADGE NUMBER™ TC AN LRI REPURT Sha? 75 2508)
0l3l0J‘l0l3I0l10‘7|0I|L2.L.6__L_Q._L_ 1 1 ._II___Z,J_,Z.,,_I_,.s__.~-_L.._l,K_-.‘J
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e emmes UNiT LOCAL REPORT NUMBER

Illolzlol'I01010I1I0|1|6I4| |

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ¢ [} samE as oRivem OWNFD bunae il -
0.1 ,|RAMOS, FELIP, MANUEL | 7 DAMAGE SCALE
OWNER ADDRESS: STREET, LITY, STATE, ZIP ([R]SAME AS DRIVERS 4 1- NONE 3 - FUNCTIONAL DAMAGE
3865 NORTHVIEW DR ,Stow ,0H 44224 L | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Cannier PHONE: tnctuos area cone 9 - UNKNOWN
L 1 l 1 { | 1 1 | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE VEAR | VEHICLE MAKE AT RELY
L0 H|K268470 J;N8AZ28R49T119937 2,009, Nissan 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL \ o l}
Fs A
VERIFIED WHI Cube 10 2 w/ N, WO AN
TYPE oF USE us DoT # TOWED BY: COMPANY NAME F i 7] -
[looserene Coovemmens CIfgsseeey | | Cioy Servee = SN I o )
HAZARDOUS MATERIAL e i
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK #OCCUPANTS 1 - <10KL8S [[J MATERIAL  cuass# pLACARDID® | 4 o o R -7‘
Dpevice” ™ [Jurrsite unie 2 - 10,001 - 26K L3s eLEASED 1 e
EQUIPPED 0,2 3 SobKLES [ pLacarn L T ) e
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  22-PEDESTRIAN  SKATER 5
(0 3, 2-PASSENGERVAR(MINAN) 8- NOTORCYCLEZWHEELED 13-SNOWMOBILE 19-BUS (1b+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L—L=} 3 SPORTUTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25 .0THER NON-MOTORIST
UNITTYPE 4, _pieg yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN
6 - VAN (315 SEATS) - :ALTLVTIESTR‘\”"‘ VEHICLE 17 moroRnome ANIMAL-CRAWNVERICLE g9 uknawn o8 HITISKIP
0, #orTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4- HISH AUTOMATION
L2 J 1VE5 2-80 3-OTHER/ UNCOOWN aTongians - ARTIALAVTOMATION - FULL AUTOMATION
MODE LEVEL
1- NONE b-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-m 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0T-ER] LKKNOWN
SPECIAL 3 - ELECTRUNIC RIDE SRARING 8 - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICGMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 2)-SAFETY SERVICE PATROL
1-HOCARGOBODVTYPE 3. VEMICLETOWING ANGTHER 5 - INTEAMODAL CONTAINER 8 - POLE 12-COMCRETE MIXER
0,1, noraseicasee MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPOATER
C:u'*n‘iyﬂ 2-808 4 - LOGEING 6 - CARGOVAVIENCLOSED BOX 13 p( 47 pip 14-GARBAGEIREFUSE
TYPE 7- GRAINICHIPS/GRAVEL 13 .pyyp 99-0T-ER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER/ UNSNOWN
VEHICLE 2 - HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  12-DISABLEC FROM PRIOR
DEFECTS 3 - TAILLAWPS & - TIRE BLOWOLT DEFECTIVE ACCIDERT
O-nobamMAGEL 0] [X]- UNDERCARRIAGE (14}
1-INTERSECTICN-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - NEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSHALK A-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT ICIDEHT SCENE X-Top (13 ) [3-aLLAREAS [15]
Nf:-g:g'g;‘ 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0a  99-OTHERUNNOWN
ATIMpACT  ChOSSHALK § ~TRAVEL LANE - 0w Lecarey TRALS [J- UNIT NOT AT SCENE (16}
1- HON-CONTACT 1 - STRAIGHT AHEAD T - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2.- BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 0.6 SPECIFIEOLOCATION  19-STANDING DDA AGE 14 ~UNDERCARRIAGE
L ) 3.strike LD 3. CHANGING LANES 9 - LEAVING TRAFFIC LAKE : 1.1
ACTION 4.stauck  PRECRASH 4 .OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NOH-MOTORIST 112- gf:gg;ﬁ UNIT 15 -VEHICLE NOT AT SCENE
5- gorhsTrikNG ACTIONS s MANGRIGHTTIURN  12-SLOWING ORSTOPPED LT 21-STANDING OUTSIDE AT T UNENOWN
A& STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
T LIRS M e
1-NONE 7-LEFT OF CENTER 13-1MPROPERSTART FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STQP SIGN
0 3- RAN RED LIGHT 9-IMPROPER LARE CHANGE 14+ STOPPED DR PARKED EQUIPMENT 23-OPENING D0ORINTO 2 TWO WAY 2. SIGNAL 5 VIELD SIGN
AR ) ILLEGALLY 19-LOAD SHIFTINGFALLING  ROADWAY 2 4
4 RAN STOP SIGN 10-IMPROPER PASSING : e U7 0 3FLASHER 6 - NOCONTROL
CONTRIBUTING n 15-SWERVING 0 AVOID SPILLING 99-0THER INPROPER ACTION
CIRCUHSTANCES 5 - WNSAFE SPEED 11-DROVE OF ROAD i ary
- IMPROPER TURN 12-IMPROPER BACKING RN ROPERCHOSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD )
SEQUENCE oF EVENTS e LU
e 3 1 | 2-INVOLVED-ACTIVE CROSSING
110, 9 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE - 15-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE oA I E LIS NG
= rineiexe osion 7 - SEPARATION OF URITS gp:\c’uglrc DIRECTIONOF 17 AHIMAL — =ARM EQU PMENT
3 . IMMERSION & - RAN OFF ROAD RIGHT RAVEL 18-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
35 12 DOWNHILL RUNAWAY = SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2027 | =7 ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER ANYTHING SET IN MOTION
13-OTHER NON-COLLISION MOTORVEHICLE IN 2-SO0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CRSS MEDIAN 14-PEDESTRIAN B BY A MOTORVEHICLE 1 3 )
0,1, LOSSORSHIT ANSPO 24-QTHER MOVABLE CBJECT FROM L L | ToL_O s 3-EAST  7-SOUTHEAST
3LV, 1, 15-PEJALCYCLE 21.-PARKED MOTOR VEHICLE 4-WEST B - SOUTRWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43.CURB - WORK ZONE NAINTENANCE
a1 = Qﬁ?ﬁé?ﬁ’mo 32- PORTABLE BARRIER 3-OVERHEADSIGN POST  44-DITCH . WMENT UNIT SPEED DETECTED SPEED
: 33-MEDIANCABLEBARRIER  39-LIGHT/LUMINARIES  45-EMBANKMENT . .
1- T
5 ETAIKTURE 34-MEDIAN GUARDRAIL SUPRORT 44-FENCE 52-BUILDING 0.1.0 S
27-BRIDGE PIERORABUTMENT ~ gARRIER 40-UTILITY POLE 47-MALBOX 53-TUNNEL =1 L—=—1 2. caLcuraten/ R
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
T 3- UNDETERMINED
1 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE KYORANT 99 QTHER UNKNOWN POSTED SPEED ;
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 s
Ly 19
L1 | Fimstnarwruevent (2 ) wost HARMFUL EVENT

HSYB304 OH1U 1/19 (760-0820] PAGE 2 OF 4



0 DEpARTMENT LOCAL REPORT NUMBER
®= 2w MotorisT / NoN-MoToRisT
L2|012|0|' |0|0|0|1|0|116|4| J
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |RAMOS, FELIP, MANUEL 0,2,1,6,1,9,9,3/|27 | M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1n
fe 4
5 3865 NORTHVIEW DR ,Stow ,OH 44224 )
(=] - ok
£zl INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY c/ac ci7v) | SAFETY EQUIPMENT SEATING PoSITION | AIR BAG USAGE [ EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
(=]
H 5 [» 4 Fwovewet | 0 1l 1 1) 1
[/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E OH 331.34 Failure to Control; 64985
E1 OL CLASS | ERDORSEMENT RESTRICTION 512770705 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLSTEST. DRUGITEST(S)
DISTRACTED STATUS | TYPE TYPE | RESULT seiezupras
BY 3 aicoror [ marwuana
l_4__IL_JI_ll_uI_L_J|_L_J L_l_l O orer orus 1_1—”_1_; ol 1| | L_l__“_u oW i
UNIT & | NAME: | AST,FIRST, MIDDI £ DATE OF BIRTH AGE | GENDER
1 1 | 1 | l 1 ] { SO T | —
; ADDRESS:STREFT,CITV,STATF,?IP CONTACT PHONE - v 1 R CODE
=
S | I | i ! i 1 I 1 1 )
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY 2= o171 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED :JJOT;'CEGMFUA;T
Z [— B 1 C HELME [ 1 H__ |[= )L j
[/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
'5 [
= [ sunnnsmenr RESTRICTION <z =°7.7 702 | DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
B S e o DISTRAGTED | g COHOL/ DRUG SUSPECTED STATUS | TYPE STATUS | TYPE | RESULT se.eurmus
BY [ acconor [ maruuana
ool g oo gt | [ otHerorue L i1 J T
=
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L | L | { | | 1 ] L1 -
] ADDRESS: STRELI,CITY, STATE 217 CONTACT PHONE - incLuoe AReA cudt
S
'5 L 1 ] l | 1 ] | ! | |
B2l INJURIES |INJURED | EMS AGENCY (NamE) NJURED TAKEN 10: MEDICAL FACILITY (w22 -7+ | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION| TRAPPED
=z TAKEN USED DOT-Compuant
3 MC HELMET
| — | S— i L { [} [ 1 | [
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
s
5
5 OL CLASS | ENDRSEMENT RESTRICTION ORIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
Sk B . DISTRACTED TYPE RESULT seievivviva
BY [ atconor  [] maruuana
e aleoeove o v o) o | [ otherruc . el TW) L]

INJURIES

SEATING POSITION

AIR BAG

OL RESTRICTION(S)

DRIVER DISTRACTION

TEST STATUS

1-FATAL 1- FRONT - LEFT SIOE 1 NOTDEPLOYED 1 CLASSA 1-ALCOHOL INTERLOCK DEVICE . 1-NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INJuRy  (MOTORCYCLE DRIVER 2 DEPLOYED FRONT 7 CLASSE 2- COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN . 2-TEST REFUSED
3-SUSPECTED MINOR iNURY 2 FRON - MIDDLE 3 DEPLOYED SIDE 3 CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATON 3 _1esraiven oN-AMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTIHE TYPING SAMPLE UNUSABLE
4- POSSIBLE INJURY ; 4-DEPLOYED BOTH FRONT SIDE . 4 - REGULAR CLASS 4 FARM WAIVER DIALING)
5- N0 APPARENT INJURY L?riggggc-vﬁ?r’i[sbsgznczm 5 MOTAPPLICABLE (el - EXCEPT CLASS A BUS 3. TA_KING O HANDSFREE 4-TESTGIVEN RESULTS KNOWN
y F - T MOPED ONLY COMMUNICATION DEVICE 5-TESTGIVEN RESULTS
gty 9 DEPLOYMENT UNKNOWN 6-EXCEPT CLASSA .
e 6-NOVALID OL &CLASS BBUS 4-TALKING ON HANDHELD UNKND 4
1-NOT TRANSPORTED - SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION BEVICE
TREATED AT SCENE 7 THIRD - LEFT SIDE §- INTERMEDIATE LICENSE 5 -OTHERACTIVITY WITH AN
2-EMS (OTORCYCLE SIDE CAR) 1-MOT EJECTED H - HAZMAT | RESTRICTIONS ELECTRONIC DEVICE SNE
3-POLICE 8- THIRD - HIDDLE 2 PARTIA LY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER L:AL06D
9-OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS LA : ‘"R':'E
10-SEEEPER§ECTION 4 \OTAPPLICASLE N TANKER 10- LIMITED TG DAYLIGHT ONLY NSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB . 11-LIMITEDTOEMPLOYMENT  B-OTHERDISTRACTION OUTSIDE  5-OTHER
0 MOTOR SCOOTER !
UL T AL e 0860 ARG 12- LIMITED - OTHER THE JERIELE
ENCLOSED CARGOAREA R THREE WHEEL MOTORCYC E 9-OTHER /UNKNO &N
2 SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS 1 NOTTRAPPED S SCH L BUS 1 -MECHAN! & DEVI ES 1 %o
3-LAP BELTONLY USED PICK-UP WITH CAP) 2 EXTRICATED Y {SPECIAL ERAKES HAND i
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS T DOUBLE & TRIPLE TRAILERS CONTRO S OR OTHER CONDITION 2 BLOOD
SR ACIAICH 3] R S e ) 3 Camnty X-TANKER HAZHAT ADAPTIVE DEVICES 1 -APPARENTLY N RMAL 3 IRINE
g O RESTRANGSYSTEN o s y NONMECHANICAL MEANS o 14 MILITARYVEHICLES WY _pHYSICAL IMPAIRMENT 4- THER
FORWARD FACING 13- TRAILING UNIT "
A T e 15 MOTORVEHGLES ¥ITHO T 3._euorioNAL _
" REAR FACING (NON-TRAILING UNIT) F-FEMALE Z :L':ml(:;mk A DRUG TEST RESULT(S)
T A acnary MoMAE 1A e 4 ILLNESS 1 AMPHETAMINES
e S T U OTHER UNKNOWN - 5. FELL ASLEEP FAINTED 2 BARBITURATES
18-0THER FATIGUED ETC
3 BENZODIAZEPINES
9- PROTECTIVE PADS USED &- UNDER THE INFLUENCE
{ELBOW, KNEES, ETC.) RN 4 CANNABINOIDS
10- REFLECTIVE CLOTHING TALCOHOL 5 COCAINE
11- LIGHTING - PEDESTRIAN 9 OTHER UNKNOWN b OPIATES OPHOIDS
IBICYCLE ONLY 7' THER
99- OTHER/ UNKNOWN 8 NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500}
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wEzmzE QccuPANT / WITNESS ADDENDUM LOCAL REPORT NUMEER
|2|0|2|0|' |0|0|0|110|1|614| i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01 ,| ALABSI, DINA 0,1,1,7,1,9,9,9,121 | F ,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - snciuins sera ronr
34365 SEMINOLE WAY ,Solon ,OH 44139 o
INJURIES |[INJURED | EMS Agency (NAME) INJURED TAKEN TO: MepicaL FaciLity (name, caty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED BOT-Compuant
;SJBY;j &Lﬁ‘ﬂ MCHELMETL013’L 1 Il1 ih 1 I
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | 1 § | | | § 1 I i
ADDRESS: STREET, CITY, STATE, 7IP CONTACT PHONE - 1nCLUDE AREA CODE
{ ] 1 ] 1 | 1 ! 1 1 ]
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicac FaciLity (vame, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comeriant
8Y MC HELMET
L1 | I— L | { | il 1L 1L I
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| { | | 1 1] i | | ] I | | — 1
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - (ncLuDE AREA CODE
1 1 1 1 | l [ 1 1 ! ]
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meatcac Faciity (name, aaty) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLiant
[ ] BY | I— 1 MEHECHIET t 1 JIt IL J|IL ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L f | | ) i I 1 Il ] |
ADDRESS: STREET, CiTY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L l ] | ] 1 ] | 1 ] ]
INJURIES |[INJURED EMS Acency [INAME) INJURED TAKEN TO Meoicas Faciuivy (name, cv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET o iy .
R A Q p 1 A PO D AIR BA A
1- FATAL 1- NONE USED- 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY EHICLEUCCH EAN ] ; (F“;ngC;?;ELDERWER) 2- DEPLOYED FRONT
3 SUSPECTED MINOR INJURY 2, SHOULDERIBELT,ONLY,USED 3. DEPLOYED SIDE
3. LAP BELT ONLY USED P e GO DE
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
0T A . FORWARD FACING 6 - SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED & - CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
JTREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2 EMS 7 - BOOSTER SEAT 8 THIRD —MIDDLE . 1 NOT EJECTED
B e 9- THIRD — RIGHT SIDE :
A , : 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
- s (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
e 10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
T ATiE :
FofEM 11- LIGHTING - PEDESTRIAN R ek LV MENCEOSED
M-MALE s / BICYCLE ONLY. it 1- NOTTRAPPED
U - OTHER/ UNKNOWN -
99- OTHER/ UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 25 ,';:,,)ETA'LIS?ATED BYIMECHANICAL
(NON-T‘RAILLNG UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MESNS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 | | | | i 1 [ IO S N | ¢ I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLuDE AREA CODE
. . 1 1 | 1 1 1 1 | I )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
%]
E 1 | i 1 i i ] It 1 jt
[= ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1ucLuDE AREA CODE
=
[ ] l ] ] | I 1 ] i ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(%)
g T I TN N N S| | )
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L 1 1 { 1 | 1 ] Il 1 ]
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