Onio DepaRTMENT L REPOI *
B EFE2R TRAFFIC CRASH REPORT  ocnores manoatoy FieLo Fon suppLeeNT eporr LOCAUREFORT NUMBER

LOCAL INFORMATION
mPHOTOSTAKEN DOH-Z |Z|ou-3 e 12!012101'|0101011[9l6I810I |
0O OH-1P D OTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH : : 1- SOLVED 98 - ANIMAL
[[] privare prorerty| City of Kent Police 067.03 P asiveal e 00t [ s s
COUNTY* LDCALle* LOCATION: CITY, VILLAGE, TOWNSHIP¥* CRASH DATE /TIME* CRASH SEVERITY
671 1 2.ViliAce Kent : 1-FATAL
195 7| L i 3lrownskie| 18€N 11282020/ 13,00, I 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX l-ggg_m LOCATICN ROAD NAME ROAD TYPE LATITUDE peciua. pecrees SUSPECTED
2_
-EAST 3- MINOR INJURY
{ S 1 R] |4[3| LT Ll 1] 3-WEST MANTUA i S ] T | [4]11.[1 |6 12 17 i 7 |3| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX ; -ggﬂ: REFERENCE ROAD NAME (ROAD, MILEPQST, HOUSE #) ROAD TYPE LONGITUDE peciusl pecrees 4 - INJURY POSSIBLE
3-EAST 1 5.PROPERTY DAMAGE
L 1 Ll bbb 4-WEST 1021 1 | |8|1|-|315171514|2| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -ROAD D WITHIN INTERSECTION 08 ON APPROACH
3 2-MILE POST 2- S%UTH US - FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
(i T} L) 3-EAST L
3-HOUSE # R_WEST T BL -BOULEVARD MP-MILEPOST ST - STREET I:] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V -0VAL TE - TERRACE
DISTANCE DISTANCE b
FROMREFERERCE | uiTor Measure | O NUMBERED COUNTY “:‘”E CT-COURT  PK-PARKWAY TL -TRALL
1-MILES | TR- NUMBERED TOWNSHI g 4 o
2-FEET ROUTE LI il A SHAY, D ROADWAY DIVIDED
| L 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- :ur C%IELAIISION 4 -REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0.1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 Tmﬁoron 5- BACKING 2-SOUTH { <4 FEET)
L1210 31N MEDIAN 11-RAILWAY GRADE CROSSING |L—  yEuictEsIN  6-ANGLE — 3-EAST ! 2. bvIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
& - DUTSIDE 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 - 0THERUNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[T workers PresenT 2- LANE SHIFT/CROSSOVER WARNING SIGN [ Ly hed |
[ LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
NFORC = L3
2 R MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
[J AcTive scrooL zoNe 5-OTHER 5 - TERMINATION AREA SRR | BRI ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION = WEATHER 9-OTHERUNKNOWN| 5- SAND, MUD, DIRT, | 4 g\ ac GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
. 2- DAWNMDUSK 0,1, 2-crouoy 7- SEVERE CROSSWiNDS 6 -WATER (STANDING, |5 _pipt
——=—! 3. DARK - LIGHTED ROADWAY =121 5 rog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3 F0THERUNRNOWE
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 1 WAS NORTHBOUND ON N. MANTUA ST lL compass diagram.
UNIT 1 LOOKED DOWN TO MANIPULATE AN
I | MNOT TO Soar e
ELECTRONIC DEVICE AND WENT OFF THE
________ e et Ry, = = ‘ \
ROAD TO THE RIGHT. UNIT 1 THEN STRUCK
ATREE IN F FRONT OF 1021 N. MANTUA ST. l
| [N_MANTUA ST]
UNIT 1 WAS CITED FOR FAILURE TO l i
y - ]
CONTROL WITH THE DISTRACTED DRIVIN G l g @
| ENHANCER. | | I
i e —— sirmefrili b Lh ekt ol __1 1 1
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
lll llzlslzlolzlol/ lll3I0101 Lllllzlslzlolzloll I1l3I0111IIl I1 I2|8121012I0l / I1 I310121 Illllzlslzlolzloil Il 1315161 % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecked 8y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTES | Auckland, Kyle Wheeler, George SUPPLEMENT
C < |
OFFICER'S BADGE NUMBER™ CuEcxed sy OFFICER'S BADGE NUMBER™ e M ESRG RERAT E4T 02005)
|0|0151|_21 3|0||0|8|5HL..2__1_3,.J_ §._L i 1 JL...2. J__le.“;’..J__‘i__l.,,-J

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



e emne UniT

LOCAL REPORT NUMBER

Izlolzlol'10|0l0l11916I8I0I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sAE AS ORIVER) (HE R BUANE (u o tars oo +nsmie e arren
8. 0,1,|FRALEY, KYLE, PORTER I DAMAGE SCALE
Tl DWNER ADDRESS: STREET, CTY, STATE, Z1P ([RJsaNE a3 ouveR 4 1- NONE 3- FUNCTIONAL DAMAGE
K 1143 FROST RD ,Streetsboro ,OH 44241 L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP . CounmereraL Cannier PHONE: tcLuce me cooe 9+ UNKNOWN
e Ty T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, H|HOL4320 JTKJ F5C73D3052079}2,0,1,3, Tovota
IHSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL n
Clvenrren GRY SCION 10 2
TYPE oF USE US bOT & TOWED BY: COMPANY NAME
[Cleoumercia [[Jooverwment [ iENCRCENGYy | Bakers Towing » 3
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLGCK #occupaNTs 1 . 10K Las [] MATERIAL cuass# pLacaRDID # ¥ A
[oeviee ™ [Jurvsice unrr 2 - 10,001 - 26K L85 JELEASER
GO0 T 5T ks [Jeeacaro | 4, | 4 | 2
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAR/ SKATER =
(), ], 2-PASSENGERVAN OMAIVAN) 8 -MOTORCYCLE SWHEELED 13- SOWHOBILE 19-BUS (1b+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) /N 2
L1 3 SPORT UTILITYVEHICLE  9- AUTOCYCLE 14-SINGLE UNTTTRUCK 2)-0THERVENICLE 25-0THER NOR-MOTORIST ® 2
UNITTYPE 4 _pipy yp 10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21 -HEAVY EQUIPENT 2-BICYCLE ° oi=ia 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN o BR TS|
b - VAN (515 SEATS) ll-lulerTfml"Vf’"ﬂf 17- MOTORHOME ANIMAL-DRAWNVEHICLE oo ynknowN R HIT/SKIP s ’ 1 BlE 4
\” # oF TRAILING UNITS =

WAS VEHICLE OPERATING IN AUTONDMOUS D - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNCHOWN

MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
lij 1-YES 2-ND 9-OTHER/UNKNOWN AWS 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NOKE 6 - BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
01 2-ma 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0T+ER/ UNKNOWN
s'_’_lpsml_ 3 - ELECTRONIC RIDE SHARING 8 - BUS—SHUTTLE 13-POLIGE 18- SHOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

12 12
1-NOCARGOBOYTVPE 3 -VEHICLETOWINGANOTHER 5 - INTEAMGDALCONTAINER 8 - POLE 12-CONCRETE MIXER =
0,1, jnoraseucaste NOTORVEHICLE CRASSIS AT e Anspmty
ooy 278 4 - LOGGING 6 - CARGOVA/ENCLOSED BOX  19.¢( o7 BD 14-GARBAGEIREFUSE . e R e o
TYPE 7- GRAINKHIPSGRAVEL )1 _oyyp 99-0THER/ UNKNOWN gl
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-GTHER! UNKNOWN G (|
VEHICLE 2 - HEAD LAMPS 5 - STERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 2 "

DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - NARKED

3 -INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEQIAN/CROSS:NG 1SLAND

12-FIRST RESPONDER

[J-NO DAMAGE [0

[]- UNDERCARRIAGE [ 141

9-QTHER / UNKNOWN

12-DRIVERLESS

17 - PUSHING VEHICLE

RO ckarrc

L1 |  CRoSSWAk 4 - MIDBLOCK - NARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop r131 []-ALL AREAS [15)
N:::mg:f 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHAREDUSEPATHSOR  3-OTHER UNKNOWN
ATIMPACT  CTCSOMALK 5 -TRAVEL LANE -0ves Locsnnn TRAILS - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISIEN 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING OR LEAVING VEHICLE 2 J
0.1 v 0- NO DAMAGE 14 - UNDERCARRIAGE
IL 3- STRIKING Lt 2 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.2
ACTION 4. STRUCK PRE-CRASH 4 - GVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-OTHER NOM-MOTORIST 1-12- glE:GEgAThg UNIT 15-VEHICLE NOT AT SCENE
5- BOTH STRIGING AC 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED e 21 STAHDING OUTSIDE 5o L ONKNOWH
&STRUCK & - MAKING LEFTTURN W TRAFFIC 16 -WORKING DISABLEDVEKICLE

TRAFFICWAY FLOW

1 - ONE-WAY
2 2 TWO-WaY
[ =]

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
2- SIGNAL 5- YIELD SIGN
3 -FLASHER 6 - NO CONTROL

3 - IMMERSION B - RAN OFF ROAD RIGHT

2|i|_3_| 4 - JACKKNIFE § - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
4.8 L0SS OR SHIFT
3L 719

25-[MPACT ATTERUATOR 31-GUARDRAIL END

4L} cRASH CUSHION 32-PORTABLE BARRIER
Zﬁ-:;t:ll‘)jﬁéngERHHD 33-MEDIAN GABLE BARR
34-HEDIAN GUARDRAIL
SL—L) 7. 5o0GE ERGRABUTMENT ~ garmieh
28-BRIDSE PARAPET 35-MEDIAN CONCRETE
3 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE

L_l_.__! FIRST HARMFUL EVENT

35-MEOIAN OTHER BARRIER

12 DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14 PEDESTRIAN
15-PEDALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD STGN POST

3%- LIGHT / LUMINARIES
SUPPORT

40-UTILLTY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

IER

I_i_J MOST HARMFUL EVENT

18-ANIMAL — DEER

19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTORVERICLE

COLLISTON wiTH FIXED OBJECT - STRUCK

43-CURB
44-DITCH

45 - EMBANKMENT
4b-FENCE

47 - MAILB3X
48-TREE
49-FIRZ HYDRANT

1-HOKE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17.VISIONOBSTRUCTION  20-LYING IN ROADWAY
2-FAILURETOYIELD B-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
3-RAN REDLIGHT 9-IMPROPER LANE CHANGE 1“?{&’&&3" PARKED EQUIPMENT 23-0PENING DOORINTO
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY
CORTRIBUTING 5 LASWERVIHGTO AVDID SPILLING 99-0THER IMPROPER ACTION
CIRCUNSTANCES 5 - WWSAFE SPEED 11-DROVE OF ADAD T TR N T
b~ IMPROPERTURN 12-IMPROPER BACKING
SEQUENCE oF EVENTS
EVENTS
4 0, 8 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WCRK ONE MAINTENANCE
=2 rimesexe osion 7 - SEPARATION OF UNTTS gmgrlmmimow 17-AHIMAL — ARM EQUIPMENT

23-STRUCK 8Y FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED 0BJECT
99 -OTHER/ UNKNOWN

# oF THROUGH LANES
0N ROAD

1

L4,

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

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
fomi 2 ) tod 3T 7-soumhenst
4-WEST 4 - SOUTHWEST

9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED

* - STATED/ ESTIATED SPEED

0,3,5

e L= 2. CALCULATED/EDR

POSTED SPEED

SemS

3 - UNDETERMINED

HSY8304 OH1U 1/18 [760-0820)
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DERARTMENT LOCAL REPORT NUMBER
®= =z MotorisT / NoN-MoToRIST
2,0,2,0,-,0,0,0,1,9,6,80, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |FRALEY, KYLE, PORTER 00,8.2,4,1,9,9,2 /28 | M
[B] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CoDE
o 4
5 1143 FROST RD ,Streetsboro ,OH 44241 s il
o —
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wase cev | SAFETY EQUIPMENT SEATING PUSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
o
H 5 [ (0,4 (Huckerwer| 0 1 | 1 1| 1,
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATICN NUMBER
= CODE
g OH 4511.202 Failure to Control 62489
B 0L CLASS [ ENDORSEMENT RESTRICTION SeLECTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONBITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS VALUE STATUS | TYPE | RESULT setcrupmma
T [ acconor ] maruuana
L____l4 [T | A ) VISR SN Y IR S I B B 5 ,DOTHERDRUG L 1 Illllll.l;l | llllILM I
UNIT # | NAME: LAST,FIRST, MIDBIE DATE OF BIRTH AGE GENDER
e [ T Y O
%8 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
= i 1 | | ! ] I 1 ] ]
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ‘name civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
g Y MC HELMET
| — L__J | S| | L L H e—0—0 1 |
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
g | I E—
= ENDORSEMENT RESTRICTION sz:£c7up 103 | DRIVER CONDITION ALCOHOLTEST DRUG TEST(S)
R asS SELECTUPTQ2 > 4 DISTRACTED A OO peLe SUSPECTED S| TYPE VALUE STATUS | TYPE | RESULT seLectupros
By [ acconor [ marwuana
ol e g o | o | [ omeerorue 1 [ | P Y | | I_LJI_IL_I
RS = T — e o)
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
(PSS ) S it T M) ) | | [
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
g L ] | 1 | 1 1 ] ] ] ]
b4 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKF N 70: MEDICAL FACILITY (nseor (ivv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
z BY L1 |“meHELmeT | i i i !
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
s
=
B 0L CLASS | ENDGRSEMENT RESTRICTION T ALCOHOL / DRUG SUSPECTED CONDITION
SELEL up 02
O atconor  [[] maruuana
: £oih T | ] otHeR oruG

1-EATAL

INJURIES SEATING POSITION

1-ERONT- LEFT SI0E

AlR BAG

Ol ELASS

2- SUSPECTED SERIQUS INJURY
3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5- NO APPARENT INJURY

tht]ﬁ'FH TAKEN BY

1-NGTTRANSPORTED

8 -HELMET USED

9- PROTEGTIVE PADS USED
(ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99- OTHER / UNKNOWN

(MOTORCYCLE DRIVER)
2-FRONT-MIDDLE
3- FRONT- RIGHT SIDE

4-SECOND - LEFT $IDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDOLE
b- SECORD - RICHT SIDE

99-DTHER/ UNKNOWN

| 1-NOT DEPLOYED  1ICLASSA
2. DEPLOYED FRONT | 2-cuasse
3-DEPLOVED SIDE 3-0UAsSC
4-DEPLOYED BOTH FRONT/SIOE | 4~ REGULAR CLASS
5 NOTAPPLICABLE (GHi=D)
9 DEPLOYMENT LNKNOWN 5 - W HOPED ONLY
5-NOVALID 0L

[TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMs {MOTORCYCLE SIDE CAR) 131 o T EJECTED H-AZAT
3- POLICE . 8-THIRD- WIDOLE 2- PARTIALLY ELEGTED | M- MOTOREYCLE
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3. TOTALLY EJECTED P- PASSENGER
L0GSLECGER SECYON 4 MOT APPLICABLE NSTANKER
SAFETY EQUIPMENT OF TRUCK CAB | :
: - MOTOR SCOOTER
1 NONE USED L POENCERLITHER
2 : ENGLOSED CARGD AREA - ' R-THREE WHEEL MOTORCYCLE
2-SHOULDER BELT ONLY USED INON-TRAILING UNIT, BUS, 1- NOTTRA?PED 5- SCHOOL BUS
3-LAP BELTONLY USED PICK-UP WITH CAP} |2 EXTRKATED BY e T i
4-SHOULDER & (AP BELTUSED 12 PASSENGER IN UNENCLOSED MEGHANIGAL MEANS
CATCORREA KSTANKER FHAZMAT
5 GHILD RESTRAINT SYSTEM - s . 3-FREEDBY ]
FRRTICIG LTI AT B o |
4-CHILD RESTRAINT SYSTEM— | 14- RIDING ON VEHICLE EXTERIR | ; 3
REAR FACING 1 (NON-TRAILINGUNITY i F-FEMALE
7 - BOOSTER SEAT " 15- NONMOTORIST P HALE

' U-OTHER /UNKNOWN

0L RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY
3-CORRECTIVE'LENSES

4 - FARM WAIVER

« 5-EXCEPT CLASS A BUS

6-EXCEPT CLASSA
&CLASS B BUS

1,E’xcm-m4cmaﬂmmen

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-L£m£wsp'mmr
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11-{IMITED T0 EMPLOYMENT
12-LIMITED - 0THER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, QR GTHER.
ADAPTIVE DEVICED

. 14-MILITARY VEHICLES ON.Y

15 - MOTOR VEHIGLES WITHOUT
AIR BRAKES:

16- QUTSIDE MIRROR
17-PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRAGTED

2- MARUALLY OPERATING AN
ELECTRONEC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HARDS FREE
COMMUNICATION DEVICE

4-TALKING ON 1 ANDHELD
COMMUNICATION DEVICE

5 . OTHER ACTIVITYMITH AN
' ELECTRONIC DEVICE

, - &-PASSENGER

7-OTHER DISTRACTION
INS|DE THE VEHICLE

8-OTHER DISTRACTION OUTSIDE
THE VEHICLE

'9- GTHER / UNKNOWN

CONDITION
. 1-APPARENTLY NORMAL
1 2+ PHYSICAL mmmm

3 - EMOTIONAL (£
ARTRY DTS

| 4-ILLNESS

5. FELLASLEEP, FAINTED,
FATIGUED, ETC.

© b- UNDERTHE INFLUENCE
OF MEDICATIONS ! DRUGS
FALCOHOL

9- OTHER / UNKNOWN

" 1-NONEGIVEN

+ 3-TESTGIVEN, CONTAMINATED

' 2-BLOOD
© 3-URINE

" 1-AMPHETAMINES

1 5-COGAINE

8- NEGATIVE RESULTS

TEST STATUS

2-TEST REFUSED

SAMPLE' UNUSABLE
4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TESY TYPE
1-NONE

4-BREATH
5-0THER

CINE
2-BL00D
3-URINE
4-0THER

DRUG TEST RESULT(S)

2-BARBITURATES
3. BENZODIAZEPINES
4. CANNABINOIDS

6-0PIATES /QPIOIDS
7-0THER

HSY8308 OH1M 1/18 [760-1500]
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B eximE QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

L210|2|01'|0|0:011|9|61810| )

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 e e | T R 1| S Ty [ )

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - cLudE AREA Cone

U=y [ 1 1 | 1 1 ]
INJURIES |INJURED | EMS ActNcy (NAME) INJURED TAKENTO: MenicaL Faciury (naMe, crvy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USASE | EJECTION [TRAPPED
TAKEN USED DOT-Gompuant
MC HELMET
1 ) [ L] L 1 | [ i 11l |
DATE OF BIRTH AGE GENDER
L | { 1 | 1 1 1 JIt 1t )

CONTACT PHONE - INCLUDE AREA CODE

L ! 1 | | | 1

] 1 ]

L1
UNIT & | NAME: LAST, FIRST, MIDDLE
[
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES |INJURED | EMS Acency (NAME)
;#KEN
e =1 I

INJURED TAKEN T0; MenicaL FaciLity {name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
USED DOT-Compuiant

MC HELMET ! ik . h i

DATE OF BIRTH AGE GENDER

| | ! 1 i t | I JIL_3_ 1 ]t |

CONTACT PHONE - inCLUDE AREA CODE

L ! | | 1 I 1

UNIT & | NAME: LAST, FIRST, MIDDLE
| —
ADDRESS: STREET, CITY, STATE, ZIp
INJURIES [INJURED | EMS Aatncy (NAME)
;¢KEN
(= [LE .}

INJURED TAKEN T0: MeoicaL Faciity (namc, civv) | SAFETY EQUIPMENT SEATINS POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED DOT-Compuant
e ) MC HELMET A . il ih '
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| | i 1 | { | | JIL_1 1| J

ADDRESS: STREET, CiTY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

| — { | | | 1

INJURIES |INJURED
TAKEN

EMS Agency (NAME)

0CCUPANT

(e e

INJURIES

INJURED TAKEN TO: MemeaL Faciuty (namg, aaty) lSIAFETY EQUIPMENT
SED

SEATING POSITION | AIR BAG USAGE

DOT-CompLiaNT

MC HELMET | A

HL

EJECTION | TRAPPED

I |

1- FATAL
2- SUSPECTED SERIOUS/INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

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 -

INJURED TAKEN BY
1- NOT-TRANSPORTED

SAFETY EQUIPMENT USED

SEATING POSITION
1- FRONT — LEFT SIDE
(MOTORCYCLE'DRIVER)
2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND-LEFTSIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE'CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE

GENDER

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

/TREATEDAT SCENE REAR FACING
2~ EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)

10- REFCECTIVE CLOTHING
+ 11~ LIGHTING - PEDESTRIAN

/BICYCLE ONLY

199~ OTHER / UNKNOWN

10-- SLEEPER SECTION OF TRUCK CAB
11 - PASSENGER IN OTHER ENCLOSED

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

CARGO AREA (NON-TRAILING UNIT,

4 - NOT APPLICABLE

BUS, PICK-UP WITH CAP)

"12- PASSENGER IN UNENCLOSED

|~ CARGOAREA
13- TRAILING UNIT

14 - RIDING ON VEHIGLE EXTERIOR

(NON-TRAILING UNET)
: 15- NON -MOTORIST

1- NOTFRAPPED

MEANS

3 -FREED BY NON MECHANICAL

TRAPPED

2- EXTRICATED BY MECHANICAL

99- OTHER / UNKNOWN MEQDS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
HOLLINGER, CRAIG, D (0,7,2,2,1,9,6,0,60 | M
ADDRESS: STREET, CITY, STATE, 2iP CONTACT PHONE - incLUDE AREA CODE
940 N MANTUA ST ,Kent, ,OH 44240 L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I i ! i | 1 [ [ [ ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLudE AREA GonE
i 1 1 \ 1 1 I 1 ] 1 I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
;1 L i | I | | | | ) | O I | | |
=] ADDRESS: STREET,CITY, STATE, 2)P CONTACT PHONE - 1ncLUDE AREA CODE
=
{ | | ] | 1 1 1 | 1 |
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