QOHIO DEPARTMENT
OF PUBLIC SAFETY

WARATY 1 SEAVICK  PROTRCTION

2

TrAFric CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION
[] prorosTaKeN [oxz []ons ] 2,0,2,2,-,0,0,0,19 454, ,
[_—_] E] OH-1P |:| OTHER | REPORTING AGENCY NAME® NGIC* HIT/SKIP NUMBER oF UNITS UNIT iy ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[ PRIVATE PROPERTY City of Kent Police 0,6,7,0,3)|, 2 ;5. ynsowveo 0,1 0,1 95 unknown
COUNTY® L('JCALIT}I*CITY LOGATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME®* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
Lilll Iil 3 -TOWNSHIP Kent 11,1,82022,/1,7.25, | | 2- SERIOUS INJURY
=3 ROUTE TYPE | ROUTE NUMBER | PREFIX g-IS\JOSTH LOCATION ROAD NAME ROAD TYPE LATITUDE beciaL bearezs SUSPECTED
= ~-80UTH
& 3- MINOR INJURY
3 E - EAST
S R43 2, 5 e | WATER S, T, 41,150,140, SUSPECTED
g ROUTE TYPE | ROUTE NUMBER | PREFIX glls\lglj?TT: REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecitaL becrEEs 4-INJURY POSSIBLE
e E- EAST - 5. PROPERTY DAMAGE
o | ] [ Il_4_JW-WEST SUMMIT S T, l§_llI.I3I5I8I2|9I11 ONLY
REFERENCE POINT pﬁwﬁ%ﬁggﬁg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2-MILE PO;T S-SO%TH US-FEDERAL US ROUTE AV - AVENUE LA -LANE $Q - SQUARE
L2 1 3-HOUSE L1 E-EAST P
W-WEST | SR-STATE ROUTE E; 'glor:JLLEVARD MP- MILEPOST ST -STREEE [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
-CIRCLE ™ OV -OVAL TE - TERRACE
DISTANCE DISTANCE . »
FROM REFERENCE unitoF measure. | - NUMBERED COUNTY ROUTE | 1 oy PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . . .
2-FEET ROUTE DR -DRIVE PL - PIKE WA-WAY ] roanway pivinED
L | 3-YARDS HE ~HEIGHTS  PL - PLACE
LOGATION 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 2"ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 LN 5-BACKING $-S0UTH (<4 FEET)
L L2 341N MEDIAN 11-RAILWAY GRADE CROSSING { L=  ypyiclEsin  6-ANGLE — 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 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[C] worK zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1« LANE CLOSURE 1-BEFORE THE 18T WORK ZONE 1 2 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 13.
U 4 fSTME%:ATN ENT 0R MOVING WORK i T\E?i\l\z?\;méim 2- STRAIGHT GRADE | 2-WET T
- INTERMITTENT 08 MOVING WOR - BITUMINOUS,
[ Active scrooL zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4 g A, GRAVEL,
1- DAVLIGHT 1-CLEAR 6- SNOW OLL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cLouoy 7- SEVERE CROSSWINDS & -WATER (STANDING, |5 pipT
L= 3. DARK - LIGHTED ROADWAY L2 3 ko6, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) RO
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UNI

5-DARK - UNKNOWN ROADWAY LIGHTING
9- OTHER/ UNKNOWN

5-SLEET, HAIL

99 - OTHER / UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE

Witness stated that a white semi tractor/trailer

struck the light post on the northwest corner of

Summit St./S. Water St. intersection. She was unable

to provide any further information regarding the

tractox/trailer identification.

S.WATERST.

4y

TRAFFIG SIGNAL

i

AN

Indicate the north
direction with
an “N" on the
compass diagram,

LeanT o smeca |
oy

SUMMIT ST,

&£

ARRIVAL DATE / TIME

I8I2I0I2I2’I /I1I7I3I1I

SCENE CLEARED DATE /TIME

I1I1I1I8I2I0I2l2I/I1I8l1I81

REPORT TAKEN BY
[X] poLice acENCY

Gueckeo by OFFICER'S NAME™
Bowen, Jared

[] motorist

SUPPLEMENT
(CORRECTION or ADDITION

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME
4,1,1,82022/1,728,11182022,/,172811,1
TOTAL TIME OTHER TOTAL OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Schmitt, Benjamin
OFFICER'S BADGE NUMBER™
|0|0|0|,|0|3|0||0|8|0|| 2 3 3

2 1

| | i

4

CHecken By OFFICER'S BADGE NUMBER™

10 AN EXISTING REPORT SENT To 00PS)

HSY7001 OH1 1/18 [760-0820)
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B

’w OHIg DEPARTMENT
e

OF PUBLIC SAFETY
SArETY - SRAHGE - PROTECTION

Unit

LOCAL REPORT NUMBER

|2I0I2I2I'IOI0|011l9I4I514I

UNIT #
0

1,

OWNER NAME: LAST, FIRST, MIDDLE ¢ [X]SAME AS DRIVER)

I - 1 |

DAMAGE SCALE

VEHICLE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (] SAME AS DRIVER) 9 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z[P ComMERCIAL CARRIER PHONE: NcLUDE AREA CoDE 9 - UNKNOWN
| | { [ 1 | t | | | | DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
I S I T T T I S SO S O N A | 121
INSURANGE | INSURANCE COMPANY INSURANGE POLICY ¥ COLOR VEHICLE MODEL " e i
VERIFIED WHI 10 10 " " 2
TYPE oF USE N EMERGENGY US DOT # TOWED BY; COMPANY NAME 1
[Dcommencia [ Jaovernmenr [ MEMERGENCYy — | e 0 OeB 3
VEHICLE WEIGHT GYWRIGCWR MAYIE
INTERLOCK #0CCUPANTS 1. 2'1'0« LBS’ [[] MATERIAL = cLASS# PLACARD m# |, o 7| G |6 4
[CJoevice ™ [X] wrv/skcap unrr 7 - 10,001 - 26K Las, RELEASED v
EQUIPPED 0,1 3 - 526K LS. Cdpuacaro | 4 7 A 5
1- PASSENGERCAR 7 - MOTORGYCLE 2WHEELED  12-GOLF GART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
15, 2-PASSEUGERVAN GAINIAN) 8 -NOTORCYCLE SWHEELED 13- SHOWNODLE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 7\
L=L0 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-0THERVEHIGLE 25 -0THER NON-MOTORIST 2]
UNITTYPE 4 _pickyp 10-MOPED OR MOTORIZED 15 SEMITRACTOR 21-HEAVY EQUIPHENT 26-BICYCLE B 3
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN W4
6 - VAN (915 SEATS) 1 &LTL VTIEJ‘TR\;‘)IN VEHICLE 17 MOTORHOME ANIAL-DRAWN VERICLE g uNKNOWN OR HITISKIP 8 4
L0 | #orTRAILING UNITS s
"
WAS VEHICLE OPERATING I} AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN o /S
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANGE 4 - HIGK AUTOMATION L
L2 | LYES 2-N0 9-OTHER/UNGIOWN  nvonomons 2 PARTIALAUTOMATIN 5 - FULL AUTOMATION 0
MODE LEVEL e 9
1- NONE b-BUS-CHARTERMOUR  11-FIRE 16-FARM 21-MAIL CARRIER ]
9.9 2.mn 7 - BUS- INTERGITY 12-MILITARY 17-MOWING 99-OTHER UNKNOWN 8 i
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18- SNOW REMOVAL 3
FUNGTION 4 - SCHOOLTRANSPORT 9.- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10- AMBULANGE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL b
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,6,  moraeuicnie MOTORVEHICLE CHASSIS 9- CARGOTANK 15-AUTOTRANSPORTER
CARGO 5 _pys 4 - LOGGING b - CARGOVANIENCLOSED BOX  10. (a7 BED 14-CARBAGEIREFUSE
BODY o |l
TYPE 7- GRAINKCHIPS/GRAVEL  11.pump 99-OTHER ! UNKNOWN
O O 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN p (-
VI_I_,EHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 6
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

- INTERSECTION - MARKED

3 -INTERSECTION - OTHER

6 - BICYOLE LANE

9 - MEDIAN/CROSSING ISLAND

12.-FIRST RESPONDER

[J-NO DAMAGE[ 0]

] - UNDERCARRIAGE [ 141

. tmLTn'olTuﬁ’sT CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY AOCESS AT INCIDENT SCENE [1-top (131 []-ALL AREAS [151
3 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.0THER / UNKNOWN
LDCATION  crossiaLk 5 ~TRAVEL LANE~ Onieh Locron TRAILS [X] - UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF GONTACT
3 LMD o s 2-BAGKNG 8- ENTERINGTRAFFICLANE  14-ENTERINGORCRossiNG ORLEAVINGVEHIGLE 0 NO DAMAGE 14 - UNDERGARRIAGE
LA ) gesTRiaNG 202D 3. CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATLON 19-STANDING 1.5 112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
ACTION 4.§TRUCK  PRE-GRASH 4 -OVERTAKINGIASSING 10-PARKED 15%&'};"?;‘6;@’[‘&“: 20-0THER HON-MOTORIST L=l DIAGRAM 99~ UNKNOWN
5+ BOTH STRIKING S 5 MAKING RIGHTTURY 12 SLOWING OR STOPPED ' 21- STANDING OUTSIOE 13 -TOP . W
& STRUCK & - AKING LEFTTUR INTRAEFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12 - DRIVERLESS 17-PUSHING VERICLE 99 OTHER/ UNKNOWN
1-NOKE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISIONOBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISGERNIBLE 1 - ONE-WAY 1- ROUNDABOUT - STOP SIGN
1.1, 3-MNREDLIGHT 9-IHPROPERLANE Gt 1431 TRFE RPARKED EQUIPHERT 23-0PENING DOORINTO 9 2-THOMAY 2-SIGNAL 5 VIELDSIGN
L2120 ransTo Sigh 10-IMPROPER PASSING 19-LOADSHIFTINGIFALLING  ROADWAY SFLSHER b N0 CONTROL
CONTRIBUTING 15- SWERVINGTO AVOID SPILLING
CIRCUMSTANCEs 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WAY 99-OTHER IMPROPER ACTION
- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER GROSSING # oF THROUGH LANES RAIL GRADE GROSSING
SEQUENCE o EVENTS ONROAD 1-HOT INVOLVED
NON-COLLISION 2 1 2- INVOLVED-ACTIVE CROSSING
1 0,8 1-OVERTURUROLLOVER  6-EQUPNENTFAILURE  1L.CROSSCENTERLINE-  16-RAILWAYVEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L FReEReLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 AIMAL — FARM EQUIPMENT
TRAVEL 18-ANIMAL — DEER 23-STRUGK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION - RAN OFF ROAD RIGHT
4.1 12-DOWNHILLRUNAWRY 0 o~ oruee SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L T 20 4. JACKKNIFE 9 - RAN OFF ROADLEFT - - ANYTHING SET IN MOTION
13-OTHERNON-OLLISION 5 oo € 2-S0UTH & - NORTHWEST
5 - GARGO/ EQUIPMENT 10-CROSS MEDIAN 14~ PEDESTRIAN b BY A MOTORVEHICLE 1 4
LOSS OR SHIFT 24-OTHER MOVABLE 08JECT FROM L 1 | TOL T j 3-EAST  7-SOUTHEAST
3L 1 15 PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST

25- IMPACT ATTENUATOR

AL_L 1 JcRASH CUSHION
26 - BRIDGE OVERHEAD
STRUCTURE
5

6

l_z_.l FIRST HARMFUL EVENT

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL

30- GUARDRAIL FACE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END

32-PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34 -MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN QTHER BARRIER

37 - TRAFFIC SIGN POST
38-QVERREAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40 UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

I_IJ MOST HARMFUL EVENT

43-CURB
44-DITCH
45-EMBANKMENT
46-FENCE
47-MAILBOX
4B-TREE

49-FIRE KYDRANT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51- WALL

52- BUILDING
53-TUNNEL

54 .. 0THER FIXED OBJECT
99-0THER/ UNKNOWN

9 - OTHER/ UNKNOWN

UNIT SPEED

N N E—

POSTED SPEED

2 . §

DETECTED SPEED

1- STATED/ESTIMATED SPEED

L1 2. CALCULATED/£DR
3 - UNDETERMINED

HSY8304 OH1U 1/19 {760-0820]
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I LOCAL REPORT NUMBER
w=asiemE MoTorisT / NoN-MoToRrisT
2,0,2,2,-,00,0,1,9,4,5,4, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L_O._ILI Lt e ey
E ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
g
= L 1 1 I | 1 | 1 l ! |
) INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
2 BY WIC HELMET | | 11 | | [E—
7l OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
g
= P
= OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION j i DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS [ TYPE VALUE STATUS [ TYPE | RESULT seLecTuPTO4
BY 0] acconor ] marwuana
I | IS IS | I Y IOVUO R N B 9 |D0THERDRUG 9 al_L 1 1|t 1L | N N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ N W N N N DUV U | O I | | I |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
5 [ | l 1 J l 1 1 | 1 |
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
e MC HELMET
| —— ] —— L | I |t 11 |
[ OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
'o_ | S T
k=] OL CLASS | ENDORSEMENT RESTRICTION seLe¢TuPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED GONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS| TYPE VALUE
BY [ accoror [ marwuANA
[ | [N WO | SO N RN N B e I |D0THERDRUG [T (I | P N | | i1 | N T T I
UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
[I— AN S I IO OUR A F  | BO——
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
s
5 L ] ] ] 1 ] 1 ! ] 1 1
i1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cName, civvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Zz TAKEN USED DOT-CoMpLIANT
2 BY MC HELMET
Z | — [ E— 1 1 l 1L 1| i |
Ir{ OL STATE | OPERATOR LICGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
b CODE
s
15 | ——
k=l OL CLASS | ENDORSEMENT RESTRICTION setcTuPTOS | DRIVER ALCCHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED ATUS Vi
] aLcoror ] mARKUANA
] otHer oRUG

SDEPLOYEBFRONT & o0 ClASSB o T i INTRASTATE ONLY "2 MAMUALLY OPERATING AN
% R S e ELF_CTRONlCCOMMUNICATION‘ '
3 DEPLOYED SI0E PN DEVICE (TEXTING TYPING,
ONT-RIGHTSIDE .- ED'BOTH FRONT/ SIDE. - 4-REGULARCLASS~ .- ST I DIALING) :
SECOND 2 LEFTSIDE .- s " (0RI0=D) : PR .
5~ N0 APEARENT INJURY -~ - (MOTORCYCLE PASSENGER) - 5;,0TA?PUCABL§ R g L ‘5‘EXCEP,TC!ASS_ABUS - 71E- 3 TALKING ON HANDS FREE -
L _ A MOPEDONLY” -2 6~ EXCEPT CLASSA
“INSURED TAKEN BY DMIDDLE = .~ L < GCLASSBRUS - " y ! :
“LZNOTTRANSPORTED * : MOE, . 7-BXCEPT TRACTOR-TRAILER v CDHOLTEST TYPE
/TREATEDATSCENE 7 THIRD- LEFTSIDE-. 8. NTERMEDIATE LiNSE
s * (MOTORCYCLE SIDE CAR) ;
3. POLICE: S LBTHROZMIDDLE . s RM- MOTORCYCLE L g LEARNER'S BERMIT
~f9 OTHERIUNKNOWN e 9 THIRD- RIGHTSIOE -~ L PPASSENGER RESTRICTIONS . . 7-OTHERDISTRAGTION 1 3<URIRE ..
< ] EEPERSECTION ™ - £ 4 -yt APl ’C’“;[E : ; ST R0 LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE ‘ A BREATH. :
SAFETY EQ PMENT - OFTRUCKCAB - .7 = -1 S ey s T UIL-LIMTED TO EMPLOYMENT - 8 -OTHER DISTRACTION OUTSIDE - 5-OTHER~
5 i E INOTHE T L Q- MOTOR SCOOTER L # THEVEH[CLE L ST M
1-HONEUsED - 11- PASSENGER R TRAPPED D12 LMITEDOTHER ~ o o8 RNy St
ENCLOSED CARGOAREA - - - - R- THREE-WHEEL MOTORCYGLE 9 DTHERIUNKNOWN
24 SHOULDER BELT ONLY USED - (NON-TRAILING UNIT,BUS, - ; -1- NOTTRAPPED ca i : -MECHANICALDEVICES ;

: , L £ 1INONE
B-UAPBETONYUSED . * - PIOKUPMITHGAR) - 2 EXIRCATEDBY " 1.y g TRIE TRALERS é%‘}ﬁﬁié‘fs“ﬁﬁ‘éﬁig“.?"“ S8 conoron RPN
; * MECHANICAL MEANS - = . - ——L
4+ SHOULDER & LAPBELT USED - 12+ gﬁ;ﬁ%ﬁi’y"”"”cmsm : DU X TANKER/HAZMAT - ADAPTIVE DEVICES) U1 APPARENTLYNORAL 3y
1L AINT SYSTEM- OAREA 0 3. FREEDRY : £ - MILITARY VEHICLES ONLY . 2. S R
"FORWARD FACING ~ \ . 3 NONMECHAN]CALMEANS i -~ DRV 22 PHYSICALIMPMRMENT 105 4LOTHER .- -
: ) _Eﬂﬂ_ 15 HOTORVEHICLESWITHOUT 3. ENOTIONAL (e, bpsess, -+~
6 ?{HLRDFE\%?LEAINT-SYSTEM— ( W S i FEOFEMALE 0 AIR BRAKES ; ANGRYDISTURBED) RN DRUG TEST RESULT(S)
SOOI AT R D T COMIMAES 26 OUTSIDEMIRROR S 4 IENESs. et T AMPHETAMINES
BOOSTERSEAT . -~ SRR . U-OTHER /UNKNOWN 17-PROSTHETICAID .- -+ | ‘5. FELLASLEER FAINTED, - * "2 /BARBITURATES. -
8 HELMETUSED  °" .5 99-OTHER/ UNKNOWN ; Rlies . : . : KRS R,
ELM B L CIBAOTHER - FIGUEDETE. - "3:BENZODIAZEPINES . -

9. PROTECTIVEPADSUSED_ o T R B IR T e . . i SR
BMGEREL L PR, o

10- REFLECTIVECLOTHING IR . : : TS e DRV R O 1 L[ E - 5:COCAINE

11 <LIGHTING ~PEDESTRIAN - - IR ; e S Pe S 9 OTHER T UNKNOWN - - 6- OPIATESIOPIOIDS
IBICYCLE ONLY -~ e R S I RN {TAOTHER

99-OTHERJUNKNOWN. — -~ % e S I L b NEGATIVERESUCTS

HSY8306 OH1M 1/19 [760-1500] PAGE 3 OF 6



wE s QccupANT / WITNESS ADDENDUM LOGAL REPORT NUMBER
|2|0|2|2|‘ |0|0|0|1|9|4|514| 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. I | | ] 1 1 1 ] | [ [ T | [
E‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
3 L ! 1 L ! | | ! 1 1 ]
B INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN T0: MentcaL FaciLity (vame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
TAKEN USED DOT-CompriaNT
BY MG HELMET
 I— | I— Lt 1 | ! I|L Hl I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
"_ L | | | | | 1 | L1 1 ]l |
<zt ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
3
by L ! I | 1 | ! 1 I 1 ]
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO; MenicaL FaciLtty (vaME, ¢iTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
MC HELMET
L1 L1 L1 1 ! I I IL 11 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L | | | | | | I [ [ ] | 1
E ADDRESS: STREET, CITY, STATE, ZIP GCONTACT PHONE - INGLUDE AREA CODE
S
a
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mentcat FaciLiry {name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-GompLIANT
B
L Yl———l L1l | MC HELMET | L [ 1L 1L )
UNIT # | NAME: LAST, FIRSY, MIDULE DATE OF BIRTH AGE GENDER
- L | | | | i | | | | S | | |
Ed  ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GUDE
5
1]
e
INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0; MenicaL Faciuity (NAME, ciTy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET ih |

INJURIES SAFETY EQUIPMENT USED SEATING POSITION

NONEUSED: -~ "%~ 1 FRONTSLEFT SIDE -+
VEHICLEOCCVUPANT Rl : MOTORCYCLEDRIVER)

2 SHOULDER BELfONLY SED
3% LAPBELT ONLY USED

‘ 5 CHILD RESTRAINT SYSTEM :
FORWARD FACING s
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