(3Nl OHiO DEPARTMENT *
\®= et TRAFFIC CRASH REPORT  «oenores manoatory FieLb For suppLEMENT REPORT ROSACHEFORTRAMECK
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z I:IOH‘3 |2|0|2|1|'1010|0|1|6|115|1| |
O 0H-1P [_] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ privare prorerty| City of Kent Police 0,670, 3 2 unsovesl (0,1 0,1, 5 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE / TIME* CRASH SEVERITY
7 2-VILLAGE Kent 1- FATAL
L6, 7| 1 3 rownskip 199:3,0:2002 L AT 81L31 LD 55 gepioys ivgury
£ ROUTE TYPE | ROUTE NUMBER | PREFIX N -NORT}T LOCATION ROAD NAME ROAD TYPE LATITUDE peciuaL deceezs SUSPECTED
2 S-S0UT!
= E EAST 3- MINOR INJURY
| | IR 'lL]W-WEST DEPEYER |S|T[ L4|l|.|l|514|7[l|0| SUSPECTED
FJ ROUTE TYPE | ROUTE NUMBER [PREFIX : ggSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE acciaL vecReEs 4-INJURY POSSIBLE
= E-EAST _ 5- PROPERTY DAMAGE
= [ (AN A W-WEST 129 L1 Bl 3,5,6,3,4,7 ONLY
REFERENCE POINT %ﬁ%{?g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION R ON APPROACH
3 2-MILE PosT S-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L= ) 3-HOUSE # L__| E-EAST [
W-WEST | SR- STATE ROUTE BL - BOULEVARD M:‘M'LEP“ST SZ -::REET [C] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE v
FROMREFERENCE | unIToF MeASLRe | CF " UMBERED COUNTYROUTE | oo covor o parkway  TL -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP i i _
2-FEET ROUTE L=l kAL WLY [] roaoway oivineo
oL ' | 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 COLLISION 4 - REAR-TO-REAR N NORTH 1-DIVIDED FLUSH MEDIAN
0.1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS ETS\EvToM{wEgTNOR 5- BACKING S-SOUTH (<4 FEET)
L2 1 31N MEDIAN 11-RAILWAY GRADE CROSSING [L——  yeuicresiy  6-ANGLE e E-EAST 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5. 0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER / UNIKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
[ worx zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[[] woRkeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = Lo —
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | L1 4.
O OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2- WET 2 - BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acTive scrooL zone 5.0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 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-cuouoy 7- SEVERE CROSSWINDS &-WATER (STANDING, | 5 _piat
—=— 3_DARK - LIGHTED ROADWAY =1 3 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) oo OTHERNTR O
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ) v
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER/ UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT 1 WAS TURNING LEFT ONTO N W
DEPEYSTER ST FROM AN ALLEYWAY JUST SOUTH ~™ *~~*"

DEPEYSTER ST. DURING THE TURN, UNIT 1 RAPIDI |
ACCELERATED AND BEGAN TO SPIN THE TIRES AN I | oergysten
FISHTAIL. UNIT 1 THEN LOST CONTROL, SPUN THI é I —
VEHICLE AROUND, RAN OFF ROAD RIGHT, STRU(H E
= { 1
AND THEN STRUCK A TREE. _ SKIO MARKS
-—m-vm—/ Not To Scale
] "
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice acency
0,9,3,02,0,21,/,1,8,1,3,90,9,3,0,2,0,2,1,/,1,8;1,5,0,9,3,0,2,0,2,1,/,1,8,2,1},0,9,3,0,2,0,2,1,/,1,9,3,1,
JTOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHecken av OFFICER'S NAME™ [] mororist
ROADWAY ELOSED |INVESTIGATION TIME| MINUTES Hadaway, Joseph Gaydosh, Ryan SUPPLEMENT
{CORRETION ca ADDITION
OFFICER’S BADGE NUMBER™ Creckep av OFFICER'S BADGE NUMBER™ 1040 £ REPeAT 4T 10 ¢5)
(0,0, 0,0, 4 51,212 1 6 2 1 3
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010 DEPARTMENT

L"P oF PUBLIC SAFETY U NIT LOCAL REPORT NUMBER
l210|2l1|-|0|0|0|116l1|511| J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[ sant as oavens OWNER PHONE: (vzLuzt AREA coot ([ ] SAME As DRIVER)
L0 1 1 4| KIA OF STREETSBORO 1 3,3,0,5,3,1,8,9,1,8 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([JsAWE 23 pRvER] 4 1- NONE 3- FUNCTIONAL DAMAGE
835 CLASSIC DR ,Streetsboro ,0H 44241 L_" | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CommerciaL Cannick PHONE : mcLuce AREA toos 9 - UNKNOWN
L0y by DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L O) Hi| 014A4RX 6,62, v,X1,2,G5,4,1,2,7,6,6,2,4,/,2,0,0,4,| Pontiac
INSURACE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | MOTORIST INS. CO. 5000089663 BLU GTO
TYPE or USE us Dot # TOWED BY: COMPANY NAME
[Joommerciae [Joovernment [[] MEMERGENCY) T
INTERLOCK #occupants | VEMICLE NEIGHT CVWRIGCWR [] MATERIAL " cass# pLacaro o #
[loevice ™ [Jurmskie unir 2 - 10,00 - 26K Las RELEASE
EQUIPPED 0.2 3 - 225K B8 O PLACARD

1 - PASSENGER CAR

01, 3 - SPORT UTILITY VERICLE

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

7 - MOTORCYCLE 2WHEELED  12-GOLF CART

13- SNOWMOBILE

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

# oF TRAILING UNITS

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-OTHERVEHICLE
UNITTYPE 4 _piy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDER 08
6 - VAN (915 SEATS) 11-ALLTERRAIN VEHICLE 17 -MOTORHOME ANIMAL-DRAWN VEHICLE
TV UTY)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

3 - BUS -TRANSITICOMMUTER

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 1-YES 2-NO 9-OTHER/UNKNOWN AToNGROGS 2- PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE b -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER ! UNKNOWN
SpECIAL - ELECTRONICRIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS - OTHER 14-PUBLICUTILITY 19-TOWING

OEFECTS 3. TAIL LAMPS

DEFECTIVE ACCIDENT

6 - TIRE BLOWOUT

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 1NOT APPLICABLE MOTORVERICLZ CHASSIS 9 - CARCOTANK 13-AUTOTRANSPORTER
CARGO 5 pys 4 - LOGING & - CARGOVANIENCLOSED BOX 1. py a7 gep 14- GARBACEIREFUSE
BODY
TYPE 7 - GRAINAHEPS/GRAVEL 11-DuMP 9-0TAER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWK
VEHICLE 2- HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 12-DISABLED FROM PRIOR

[X] - UNDERCARRIAGE [141]

[J-NoDAMAGE[ 01

1-INTERSECTION - MARKED
CROSSWALK

S

HON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

9 - MEDIAR/CROSSING ISLAND
10- DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDERT SCENE

O-vop 131 []-ALL AREAS [151

6-IMPROPERTURN

12-IMPROPER BACKING

8 - SIDEWALK 11-SHARED USE PATHS OR  39-OTHER/UNKNOWN
k??ﬁﬂ%# CROSSWALK 5 -TRAVEL LANE - 0rwca Locamiay TRAILS [J - UNIT NOT AT SCENE [ 16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTHATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-HON-COLLISION 2- BACKING 8- ENTERING TRAFFICLANE 13- ENTERING OR CROSSING ORLEAVING VEHICLE
3 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 0 ssthime L0163 crancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION ~ 19-STANDING
ACTION 4. TRUCK  PRE-CRASH 4 -QVERTAKINGIASSING  10-PARKED 15- WALKING, RUNNIN, 20-OTHER NON-MOTORIST 0,8, a2 ';f:ég;lg UNIT 15 -VEHICLE NOT AT SCENE
5. 80THSTRIKNG ACTIONS 5 MukiNG RIGHTTURN  11-SLOWING OR STOPPED OEGIHE, PLAYING 21- STANCING OUTSIDE 13-Top 3= UNKROIWN
& STRUCK b - MAKING LEFT TURN IN TRAFFIC 16-WORKING DISABLED VEHICLE
Safle e JEE B i Sl i __
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVEELD 8-FOLLOWINGTO0 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3-RAN RED LIGHT 9- IMPROPER LANE CHANGE 23-OPENING DOOR INTO TWou ; N
1,1 JLLEGALLY 9 2-THOWAY 2-SIGNAL 5 - YIELD SIGN
L pan sTop st 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING!  ROADWAY L= L= 3 FLASHER  b-NOCONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLING
5- UNSAFE SPEED 11 -DROVE OFF ROAD 99-0THER IMPROPER ACTION
CIRCUMSTANCES 16- WRONG WAY 20.INPROPER CROSSING

# oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

1 - QVERTURN/ROLLOVER
2 - FIRE/EXP.0SION

3 - IMMERSION

4 . JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

1L0,8

25-IMPACT ATTERUATOR
1 CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

27-BRIDGE PIER OR ABUTMENT

|_1_1 FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEJESTRIAN TRANSPORT
15-PEJALCYCLE 21- PARKED MOTOR VEHICLE
COLLISION wiTh FIXED OBJECT - STRUCK

6 - EQUIPMENT FAILURE
T - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

16- RAILWAY VEHICLE
17-AHIMAL — “ARM
18-ANIMAL — DEER
19-ANIMAL — OTHER
20-MOTORVEHICLE IN

31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB

32-PORTABLE BARRIER 38-QVERHEAD SIGN POST ~ 44-DITCH

33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45- EMBANKMENT

34-MEDIAN GUARDRAIL SUPPORT 46-FENCE
BARRIER 40-UTILITY POLE 47-MAILB3X

35- MEDIAN CONCRETE 41-THER POST, POLE 98- TREE
BARRIER OR SUPPORT 19-FIRE HYDRANT

3-MEDIAN OTHER BARRIER  42-CULVERT

Lil MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVENICLE

24-OTHER MOVABLE OBJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED 0BJECT
99-0THER/ UNKNOWN

0N ROAD

l21 L

1 - NOT INVOLVED
1 2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
FROM I_4_I T0 ;I_J 3- EAST 7 - SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED/ESTIMATED SPEED
) 3. CALCULATED/EDR

3 - UNDETERMINED

1 0,2,5, ¢

POSTED SPEED

2 5
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MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

3 Ovio DEPARTMENT N M LOCAL REPORT NUMBER
w= 2z MoToriST / NoN-MoToRIST
2,0,2,1,-,0,0,0,1,6,1,5,1,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |ZALESKI, TYRIQUE, MALONE 04 (27/2001,[2 0| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUOE AREA CODE
7207 TRILLIUM CT ,Ravenna Twp ,OH 44266 i
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name ci7v) | SKFETY EQUIPMENT SEATING POSITIGN | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
5 BY M Mt:l-lF.LME'rl()']'L 1 Hlll;l .
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE .
O H 4511.202 Failure to Control 14831
OL CLASS | ENDDRSEMENT RESTRICTION seLecTuptos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT stuecrurroa
By [J accoror ] maRLuaNA
4 1 1 ] [ N Y S T B R R B I 1 |D0THERDRUG 1 1 ,|1| ot 1 | lllLIl [
UNIT # | NAME: LAST,FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
[ Lt / [ / I I B —_ 1
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLUDE AREA CODE
L1 1 L ] l ] 1 ] l ]
INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnawme civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | YRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
1 [ | ] ] (- | (E—] 1 )
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| IS —
OL CLASS | ENDORSEMENT RESTRICTION seLecTuP 103 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTOZ DISTRACTED
8y [ acconor  [[] maruuana
e leso g o] o [ ommeroruc L
——
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 / L1 / N N [
ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - 1ncLUDE AREA cODE
1 1 | ] i 1 i ] ) ! !
INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY war SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
BY MC HELMET
! L L1 1 . L J
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| S —
OL CLASS | ENDORSEMENT RESTRICTION BRIVER ALCCHOL / DRUG SUSPECTED CONDITION
SELE UP 102 DISTRACTED
¥ [ acconor [ marwuana
| , | [J otwer brug

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY

3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
{TREATED AT SCENE

2-EMS
3-POLICE
9- OTHER/ UNKNOWN

b- 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

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4-SECOND - LEFTSIDE
(MOTORCYCLE PASSENGER}

5- SECOND - MIDOLE
b- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

AIR BAG
1-NOT DEPLOYED
?-DEPLOYED FRONT
3-DEPLOYED SIDE

4 -DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE

§- DEPLOYMENT UNKNOWN

1-NOT EJECTED
2- PARTIALLY EJECTED
3-TOTALLY EJECTED

4. NOT APPLICABLE
OETREKEAR
3 11- PASSENGER IN OTHER —
LA ENCLOSED CARGO AREA BRELEED
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED
3- LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY
4- SHOULDER & AP BELTUSED 12~ PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGO AREA 3-FREED BY
5- CHILD RESTRAINT SYSTEM -
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS

14.- RIDING ON VERICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99-OTHER/ UNKNOWN

EJECTIDN OL ENDORSEMENT

OL RESTRICTION(S)

1-CLASS A 1-ALCOHOL INTERLOCK DEVICE
2-CLASS B 2-COL INTRASTATE ONLY
3-0LASSC 3-CORRECTIVE LENSES
4 -REGULAR CLASS 4- FARMWAIVER

QI 5-EXCEPT CLASS A BUS
D R U Y 6- EXCEPT CLASS A
6-NOVALID 0L &CLASS B BUS

7- EXCEPT TRACTOR-TRAILER
8- INTERMEDIATE LICENSE

H - HAZMAT RESTRICTIONS

M- MOTORCYCLE 9- LEARNER'S PERMIT

P - PASSENGER RESTRICTIONS

N-TANKER 10- LIMITED TO DAYLIGHT ONLY

11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER
13- MECHANICAL DEVICES

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

(SPECIAL BRAKES, HAND
T DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER
X-TANKER / HAZMAT ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

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

GENDER
F-FEMALE
M- MALE
U -OTHER / UNKNOWN

DRIVER DISTRACTION
1-NOT DISTRACTED
2 - MANUALLY OPERATING AN

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

ELECTRONIC COMMUNICATION 5 1o+
DEVICE (TEXTING, TYPING, giﬁdpﬁ?fﬁ‘ﬁﬁgﬂ{’g'"““
] T TS KNOWI
3 .TALKING ON HANDS-FREE SIS ICIVEN, REUL i
COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
4 -TALKING ON HANDHELD RN
COMMUNICATION DEVICE
5 -OTHER ACTIVITY WITH AN T
ELECTRONIC DEVICE -NONE
& - PASSENGER 2-BLO0D
7-OTHER DISTRACTION 3-URIHE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE 5 -OTHER
THE VEHICLE
9-0THER/UNKNOWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3 URINE
2 PHYSICAL IMPAIRMENT 4-0THER

3 - EMOTIONAL (EG, DEPRESSED

SHCRY DISTURBED)
3 LLNESS 1-AMPHETAMINES
5. FELL ASLEER, FAINTED, 2- BARBITURATES

FATIGUED, ETC, 3-BENZODIAZEPINES
L ot

JALCOHOL 5-COCAINE
9- OTHER / UNKNOWN 6-OPIATE S/ OPIOIDS

7-OTHER

B- NEGATIVE RESULTS

HSY83068 OH1M 1/18 [760-1500)

PAGE 3



"“2 OHIO DEPARTMENT

2032 OccupANT / WITNESS ADDENDUM

12,0,2,1,-

LOCAL REPORT NUMBER

,0,0,0,1,6,1,5,1, ,

DATE OF BIRTH AGE

A0 (15/2002)1 8} M,

GENDER

7750 WINDY HILL DR ,Franklin Twp ,OH 44240

CONTACT PHONE - INCLUDE AREA CODE

UNIT # NAME: LAST, FIRST, MIDDLE
;| BAILEY, DEVON, JORDAN
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES [INJURED | EMS Asencr (NAME)
TAKEN

[ — L f L s L 1 L :
INJURED TAKEN T0: MenicaL Faciuity (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED DOT-CompuiaNT
0,4, |Mwewemer) 0 3 (1 11 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 | — / | | / I I 1 | I I | | - H
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - incLUDE AREA coDE
L | | i | | L 1 1 | |
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 10: Menicat Faciuty (Name, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| I i | L ) I 1L L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L | { 1 | / 1 I 1 | | Y I | | M

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - iNcLuDE AREA covE

INJURIES |INJURED | EMS Acency (NAME)

INJURED TAKEN 10: MeoicaL Faciuity (wame, ctry)

SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE

EJECTION | TRAPPED

TAKEN DOT-Compuant
BY
| T R L 1 I]L JIL }{ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ 1 ( | { / 1 { | Jp__ J

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CoDE

INJURIES |INJURED | EMS Acency (NAME]
TAKEN

OCCUPANT O0CCUPANT

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
ITREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER
F - FEMALE

M-MALE

U - OTHER/ UNKNOWN

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

INJURLD TAKEN T0. Meoicat Facitry (name, civy) | SAFETY EQUIPMENT
USED

SAFETY EQUIPMENT USED

DOT-CompPLIANT

SEATING POSITION

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-UP WITH 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 | EJECTION | TRAPPED
MC HELMET y

1 i It

T

TRAPPED

AIR BAG USAGE
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

4 - NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

MEANS

3- FREED BY NON-MECHANICAL
MEANS

WITNESS

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

L | / 1 | / ] | 1 ) [ —— | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NcLUDE AREA CODE

L I i | t | 1 | 1 ! )
NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER

L 1 ( t ] / 1 | | | | | | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (nci.une ARFA conE

L | 1 1 | | 1 1 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

L 1 | | 1 1 1 i | 1 |

WITNESS

HSY 8355 OH1P 3/18 [760-1500)



