s’ OHiO DEPARTMENT *
\B= e TRAFFIC CRASH REPORT  xoenores manoatory Fiewo For suppLemENT RepoRT LOCAL REPORT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN |Z]°”-2 DOH'3 |2|0t2|1|'|0|0|0|1|8:811|11 |
O 0H-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[] private property| City of Kent Police 0.6:7.0 3 2.unsoven| L0, 1 0., 1, 55 Unknown
COUNTY* LocAl.ITIY*ClTY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
2-viLLace | Kent 1-FATAL
16171 ;3 townsHip Wil 122,021, 100814161 LD 5 seproys ingury
E3 ROUTE TYPE | ROUTE NUMBER |PREFIX N - SSSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE ogcimac becReEs SUSPECTED
= S-
g E - EAST 3 - MINOR INJURY
H S Rij59, 4| 3,558 | MAIN S T 41,1,5,3,7,8,6, SUSPECTED
[ ROUTE TYPE|ROUTE NUMBER |PREFIX N -ggURTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ozcimaL oceReEs 4-INJURY POSSIBLE
2 5.
= E-EAST | W] - 5- PROPERTY DAMAGE
[ | (A R W-WEST LSON LAY, 18111913/4,6,6;3,6, ONLY
REFERENCE POINT m&g&ggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0r ON APPROACH
1  2-MILE PoST $-SOUTH | ys5-FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L—— 3-HOUSE # L E-EAST BL - BOULEVARD MP-MILEPOST ST -STREET | [X] ]
W-WEST | SR-STATE ROUTE @ WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE ?
FROM REFERENCE onvor measyre | O NUMBERED COUNTY ROUTE | o ooy PK -PARKWAY  TL -TRAIL ROADIWAY
1-MILES | TR- NUMBERED TOWNSHIP 3 : q
2-FEET ROUTE R L WASWAY [X] roapway pivinen
Ll 10 h | 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-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ‘Ti“;IToV‘,’“Eg%R 5- BACKING 2 s-S0UTH 4 (<4 FEET)
L2121 3-IN MEDIAN 11-RALLWAY GRADE CROSSING |L=—1  yrpiclesiy  6-ANGLE L= E.EAST 1 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 / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
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 CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 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 |1 | 14,
O 0R MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 BLACKTOR
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[C] acTive scrooL zone 5.0THER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE ] 4-ICE 3 BRICK/BIOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, |4 gy aq GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-Ccovoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | ¢ _prr
L= 3.DARK - LIGHTED ROADWAY == 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) "
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH = OTHERRCIORE
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with
an “N" on the
compass diagram.

Unit one attempted to turn east on East Main Street

from Wilson Ave. The operator failed to see a

concrete median divider striking it.

Not To Scate

1
|
______ N, —
= ("q‘ Concrere Greman 7 Easi vanin Dveer (GASSY
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN 8Y
[X] PoLrce aGENCY
L 12,2,00240,/,0,8,4,6,1,1,1,2,2,0,2,1,/,0,8,4,7)1,1,1,2,2,0,2,1,/,0,8,4,81,1,1,2,2,0,2,1,/,0,9,3,6, [] mororist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHeckep By OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Bytcher, Matthew Wheeler, George SUPPLEMENT
{CORRECTION ¢a ADDITION
OFFICER'S BADGE NUMBER™ Checep by OFFICER'S BADGE NUMBER™ T AN EXISING REFCRT S5t 101303)
 0,0,0,,0,3,0407,9}2 ,3 4,6 Lo 2 4 03
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e emeE UNiT

UNIT #
1 0,1,

OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] SAME A5 DRIVER)
CHANEY, TAYLOR, NICOLE

OWNER PHONE: ixzLuor akra coor ¢ [¥1saus 4s DRIVFR)

I

LOCAL REPORT NUMBER

Illolzlll'10I0I0llI8I811I1I |

DAMAGE SCALE

E OWNER ADDRESS: STREET, CITY, STATE, ZIP «[I] SAME AS DRIVER) 4 1-NONE 3- FUNCTIONAL DAMAGE
E] 3843 WATERLOO RD ,Randolph ,OH 44201 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADJESS, CITY, STATE, ZIF Commerciar Carntcr PHONE: incLuoE area cook 9 - UNKNOWN
| | | | | | 1 | ! | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H)| IMJ9925 1 FMCU9D7,6CKB0,0,587[2,0,1,2 Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 952759701 TAN FOCUS
TYPE oF USE usDoT 4 TOWED BY: COMPANY NAME
CJcommercia [[Jooverwment [ MEMERCENCY | | City Service
VEHICLE WEIGHT GYWRIGCWR HAZRRDOUS MATERIAL
INTERLOCK #oCcCuUPANTS 1. <10KL8s D MATERIAL CLASS# PLACARDID #
DEVICE  [] hruskie unir 2 - 10,001 - 56K Las RELEASED
EQUIPPED 0,2 3. 526K [ pracaro

1. PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE

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

0035 3 orrumumviencie o- AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE
UNITTYPE ; _ppoqyp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22- ANIMAL WITH RIDER 0R
6 - VAN (915 SEATS) 11-ALLTERRAIN VEHICLE 17 -MOTORKOME ANIMAL-DRAWN VEHICLE
i)

0 # oF TRAILING UNITS

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

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MODE WHEK CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HISH AUTOMATION
LS| 1-YES 2-NO 9-OTHERJUNKNOWN ATONOMODS 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 99-0T4ER/ UNKNOWN
SPECIAL J - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

- BUS-TRANSITICOMMUTER

[

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 VEHICLE TOWINC ANGTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 TNOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CARGO ;s 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 1. £ a7 a£D 14-CARBAGEIREFUSE
BODY
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0T-ER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-O0THER/ UNKNOWN
VEHICLE 2- HEADLAMPS 5. STERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION-MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND

12-FIRST RESPONDER

[J-No DAMAGEL O]

[ - UNDERCARRIAGE [14]

1 - OVERTURN/ROLLCVER

10,9 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAYVERICLE
=L 5 - rierexe_osion 7 - SEPARATION OF UNITS %:ZSEIJE DIRECTIONOF  37. ANIMAL — 7ARM
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 16-AHIMAL — DEER
3,5 12-DOWNHILLRUSAAY 19y _ grig
23 | 3§ 4. JACKKNIFE § - RAN OFF ROAD LEFT
13-OTHERNON-COLLISION 5 | omooeewer o
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN .
LSS OR SHIFT TRANSPORT
3140, 15-PEDALCYCLE 21- PARKED MOTORVEHICLE
COLLISIDON wiTH FIXED OBJECT - STRUCK
i 25-IMPACT ATTENUATOR 31- GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
L) cRash Cuskio 32-PORTABLE BARRIER 38-OVERKEADSIGN POST 44 DITCH
25-:?:‘%%53"{55“"5‘" 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45-EMBANKMENT
34-MEDIAN GUARDRAIL SUPPORT 46 -FENCE
31— 77_6RIDGE PIER ORABUTMENT ~ BaRRiER £0-UTILITY POLE T
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE
6 25-BRIDGE RAIL BARRIER OR SUPPORT eI svoRT
30- GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT

lLJ FIRST HARMFUL EVENT !LI MOST HARMFUL EVENT

22-WORK 20NE MAINTENANCE
EQUIPMENT

23- STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET [N MOTION
BY A MOTORVEHICLE

24-QTHER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-OTHER FIXED OBJECT

93-0THER | UNKNOWN

L1 | CROSSWALK 4.- MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 13- DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 OJ-ALL AREAS [15)
N::élmlgaf 2-NTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
AT DMpacT  CrOSSWALC 5 - TRAVEL LANE -Omes Lezanza TRAILS ] - UNIT NOT AT SCENE [ 161
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE 0- N0 SRACE T ST RINCT
L3 0 somae L0065 commsuanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ' i
ACTION 4.gRuck  PRECRASH 4 -QVERTAINGPASSING 10 PARKED 15-WALKING, RUNNIHG,  20-OTWERNOwMOromsT | 1, 2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5. 80rH STRIING ACTIONS 5 waouG RIGKTTURN  10-SLOWING OR $TOPPED JOGHNGPLAYING 21-STANDING OUTSIDE 13-Top FARUNEHOWA
L STRUCK T INTRAFFIC 16- WORKING DISABLEO VEHICLE
9-0THER/ UNKNOWN 12-DRIVERLZSS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN .
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /ADA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMERT
0. 6. 3-FNREDLIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR IHTO 2 TWO-WAY 2-SICNAL 5 - YIELD SIGN
TLLEGALLY 2 6
A< RAN STOP SIGN 10- IMPROPER PASSING 13-LOAD SHIFTINGIFALLING/  ROADWAY L= L— 1 3. FLASHER  b-NOCONTROL
CONTRIBUTING 3 13- SWERVINGTO AvOID SPILLING 99-QTHER [MPROPER ACTION
CIRCUHSTANgES 5+ UNSAFE SPEED 11- DROVE OF* ROAD 1o -WRONCWAY : £
4~ INPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE IFEVENTS 5 1 ; r:\rolgl\gxﬁglvs CROSSING
NON-COLLISION :

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM ILJ T0 ILI

1-NORTH  §-NORTHEAST
2-S0UTH 6 - NORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST  B-SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED

10,2,0,

DETECTED SPEED
1-STATED/ESTIMATED SPEED

POSTED SPEED

3 .5

| 7. CALCULATED/ EDR
3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820)
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iR OuioD LOCAL REPORT NUMBER
w= 2z MotorisT / NoN-MoToRIST
2,02,1,-,00,0,1,88,1,1,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |[CHANEY, TAYLOR, NICOLE 04 /(10/2003|1 8| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
1 3843 WATERLOO RD ,Randolph ,OH 44201 i
(=]
(=] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cearse. citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN DOT-Compuant
o
2 5 BY MC HELMET 0|1|| 1 ”1“ 1J
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
e 0O H/| VB659430 331.34 Failure to Control; 16420
B oL cLASS [ EnporsEMENT RESTRICTION scLecTuPT03 | DRIVE ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYP
oY [ acconor ] maruuana
J_JI_H_.JI R R R . | |D0THERDRUG 1 1 nln oLt | | L= i Hn_u_n |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I;IIII/IIll[llll ]
'u:, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA ¢ODE
S
= Lt 1 ! 1 | ! ] ] 1 |
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cteane. crrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
S BY MC HELMET
£ | — L1 __J [ 1 HL__ | [ [
{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
3
'5 —
= ENDORSEMENT RESTRICTION st BRIVER CONDITION DRUG TEST(S)
OL CLASS HODRSEMER SELECTUP 103 RIVER TED ALCOHOL / DRUG SUSPECTED VALUE TYPE | RESULT seieerueroe
8y [ acoror  [] marwuana
[ | [ TR | [ R ST AT R |D0THERDRUG 1 oL 1 I L | (O W
A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L1 ( L1 / L1 l
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncCLUDE AREA CODE
S
5 L1 ! | i ] I ! ] | |
B2l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (naui: SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED D%T-COMFUANT
'__,BY e} MCHELMET | i { o |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& GODE
S
5 [——
t=1 OL CLASS | ENDORSEMENT RESTRICTION s: DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEC' UP 102 DISTRACTED
BY [J acconor ] maruuana
) | | [ otHER DRUG

INJURIES SEATING POSITION AIR BAG 0L RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1- FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOS INURY ~ (MOTORCYCLE DRIVER) 2-DEPLOVED FRONT 2-CLASSB 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN 2 -TESTREFUSED
3-SUSPECTED MINRINJURY 2~ FRONT-MIDDLE 3-DEPLOVED SIDE 3-CLASSC 3. CORRECTIVE LENSES gtﬁgm‘&#ﬂ"‘#ﬁ‘wo” 3-TEST GIVEN, CONTAMINATED
4= POSSIBLE INJURY 3- FRONT - RIGHT SIOE 4. DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARMWAIVER oA e (UNUSARLE
5- NO APPARENT INJURY Lk (srigggg&LcﬁTP:[stiu e 5 MWTAPPLICABLE (0810 = D) 5-EXCEPT CLASS A BUS 3-TALKING ON HANDSFREE 4-TESTGIVEN, RESULTS KNOWN
9. DEPLOYMENT UNKNOWN 5 - M MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
- SECOND - MIDDLE UNKNOWN
. 6-NOVALID 0L &CLASS B BUS 4-TALKING ON HANDHELD
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
/TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5-QTHER ACTIVITY WITH AN AT
2-EMS (MITORCYCLE SIDE CAR) B T MO EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE -
3- POLICE 8-THIRD - HIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6-PASSENGER ROl
9- OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7 ?'Eil%'é ?:{Sgs»ég}"l{'i 35 :R'E"EH
10-SEEPER ELTION A MOT APPLEASLE - 10- LIMITED TO DAYLIGHT ONLY E 4-BREAT
OFTRUCK CAB 3 11-LIMITEDTOEMPLOYMENT ~ 8-OTHER DISTRACTION OUTSIDE  5-OTHER
11 PASSENGER IN OTHER L ke THE VEHICLE
1- NONE USED ENCLOSED CARGOARER R-THREE WHEEL MOTORCYCLE  12- LIMITED - OTHER e
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT. BUS 1-NOTTRAPPED 13- MECHANICAL DEVICES
PICKUPWITH CAR) SASIIR (SPECIAL BRAKES, HAND 1-NONE
Ot e LUSED SR A & T-DOUBLE & TRIPLETRAILERS  cONTROLS, 0R OTHER CONDITION 2-8L000
4- SHOULDER & LAP BELTUSED 12 g:;ém?*‘m UNENCLOSED i X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
i URESTRANTSCTE " NONMECHANICAL MEANS 14- MILITARY VERICLES ONLY 3. pRYSICAL IMPAIRMENT 4-0THER
NS 13- TRULING INT 15- MOTORVEHICLES WITHOUT 3 _ EMOTIONAL (£, b pReSsen
B T A F-FEALE ARBRAGS sl
7-BOOSTER SEAT 15- NON-MOTORIST M- MALE 16- OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES
99- OTHER | UNKNOWN U -OTHER / UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
S HEL FETUSED 18- OTHER FATIGUED, ETC. 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE TS
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS 3
10- REFLECTIVE CLOTHING IMLCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER /UNKHOWN 6-OPIATES/0PIOIDS
TBICYCLE ONEY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 {760-1500]
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®= ez OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

[2|012|1|'|0|0|0|1|8|8|111| J

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| CORRIGAN, DANIEL, JAMES 02 (08/2003|1 8 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
9239 USHER RD ,OLMSTED TOWNSHIP ,OH 44138 L — ==
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL Facitity (ame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
EKEN USED DOT-CompLtANT
li] [ &L‘_‘J MCHELMETI&I3III llll I@
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | 1 ( | 1 / | 1 | i = == |
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - incLudE AREA cope
L I 1 t i 1 1 ! ] 1 ]
INJURIES {INJURED | EMS Acency (NAME) INJURED TAKENTO: MentcaL Faciuimy (NaME, aTy) {SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| E— 1 | L L I ] [N ¢ I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | I L 1 ( { t / 1 | | 1L I jt ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CoDE
5
o
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKENTO: MeoicaL Faciuity (HamE, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Gompuany
BY MC HELMET . i, , ) |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ( | 1 / | 1 1 [ | —] )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - nCLUDE AREA CODE
INJURIES |INJURED | EMS Acencr (NAME) INJURED TAKEN T0: Meotcat Faciuity (name, catv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLIANT
BY C HELM|
M€ HELMET . i

INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F -FEMALE
M- MALE
U-O0THER/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

SAFETY EQUIPMENT USED

SEATING POSITION

1- FRONT - LEFT SIDE

AIR BAG U
1- NOT DEPLOYED

(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,

2- DEPLOYED FRONT
3 - DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

3- TOTALLY EJECTED
4 - NOT APPLICABLE

BUS, PICK UPWITH CAP)

12- PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

{NON-TRAILING UNIT)
15- NON-MOTORIST

1- NOTTRAPPED

MEANS

3- FREED BY NON-MECHANICAL

SAGE

9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED

TRAPPED

2- EXTRICATED BY MECHANICAL

99- OTHER / UNKNOWN eSS
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L | ( | 1 / | | | | 1
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INcLUDE AREA CODE
L ] | 1 ] t 1 ] 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — ( 1 1 / | 1 | [ { S T I | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 ] L 1 1 ) I ] 1 ] |
DATE OF BIRTH AGE GENDER
L | | | | 1 | ] i |

NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - 1NCLUDE AREA CODE

L ! ! | 1 1 1

HSY 8355 OH1P 3/19 [760-1500]
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