
OH-2 OH-3
i:i PHOTOS TAKEN

Q OH-OP OTHER

Q SECONDARY CRASH
PRIVATE PROPERTY

concrete median divider striking it.

LOCAL REPORT NUMRER*

2021,- 00018 $11111

HIT/SKIP NUMBER Br UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

10161710 131 L] 2-UNSOLVED 0 1 0 1 99 UNKNOWN

, Indicate the north
direction with
an N” on the
compass diaqram.

-zz/

‘L.— Quo DEPARTUna

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

REPORTING AGENCY NAME*

City of Kent Police
NCIC*

ROADWAY

CDUNTY* I LOCALITY* I LOCATION: CITY, V!LLAGE,TOWNSHIP* CRASH DATE !TIME* CRASH SEVERITY1-CITY I
1- FATAL, 2-VILLAGE

3TIWNSHIPKent 1I1jIIZI2J°21/IOI8.4I61 2-SERIOUSINJURY
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE SCIMoL tREE5 SUSPECTED

S - SOUTH
3- MINOR INJURYS R 1519 3 E-EAST MAIN IS III ,W.lI 53 718161 SUSPECTEDI I I L____J W-WEST

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAO NAME (ROAD, MILEPOST, HOUSE #) ROAO TYPE LONGITUDE DECIMAL DEAAEES 4- INJURY POSSIBLE
S - SOUTH

5- PROPERTY DAMAGEE-EAST WILSON AV346636 ONLYI H I I I I IL.......JWWEST

REFERENCE POINT OtRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION

FADS REFERENCE
N - NORTH IR - INTERSTATE ROUTEITP) At - ALLEY HW- HIGHWAY RD - ROAD J WITHIN INTERSECTION OR ON APPROACH2-MILE POST S-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE 5—J 3- HOUSE # L____J E - EAST

BL - BOULEVARD MP - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER OF APPROACHESW-WEST SR-STATE ROUTE
CR -CIRCLE DV -OVAL TI -TERRACEDISTANCE DISTANCE CR - NUMOERED COUNTY ROUTEFROM REFERENCE CINIT OF MEASURE CT - COURT P1< - PARKWAY IL - TRAIL

1- MILES TR - NUMBEREDTOWNSHIP DR -DRIVE PT -PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIDED
I I J 3-YARDS HE -HEIGHTS FL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
3 - ON ROADWAY 9- CROSSOVER 1 - NOT COLLI SIGN 4 - REAR-TO-REAR

N - NORTH 1- DIVIDED FLUSH MEDIAN

0 1 2-ON SHOULDER 1O-DRIVEWAY/ALLEYACCESS
1

BETWEEN 5-BACKING
S-SOUTH 4 1<4 FEET)

L___L_J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING
TWO MOTOR

2 DIVIDED FLUSH MEDIANVEHICLESIN 6-ANGLE
E - EAST

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME ORECI!CN I 4 FEET)
W-WEST

5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPOSITE IIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDETRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER/ UNI<NOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)

8-OFF RAMP 99-OTHER? UNKNOWN 9-OTHER/UNKNOWN

EJ WORK ZDNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS Si) REACE

1-LANECLOSURE 1-BEFORETHE 1STWORKZONE

Q WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LIJ LLJ

3-WORKOTI SHOULDER 2-ADVANCE WARNINGAREA I-STRAIGHTLEVEL 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L__J OR MEDIAN — 3-TRANSITION AREA

2-STRAIGHTGRADE 2-WET 2-BLACKTO
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,i:i ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

4-CURVEGRADE 4-ICE
3- BRICK/StOCK

LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN 5- SAND, MUD, DIR1 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE
2- DAWN/DUSK 01 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER ISTANDING, 5- DIRT
3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRI SNOW MOVING)

9- OTHER/UNKNOWN4- DARK— ROADWAY NOT LIGHTED 2 RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN

9- OTHER/UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE

Unit one attempted to turn east on East Main Street

from Wilson Ave. The operator failed to see a

CRASH REPORTED DATE /TIME

111111121201 211 I / 101814161 1

TOTALTIME OTHER
ROADWAY CLOSED INVESTIGATION TIME

1010101101301

TOTAL OFFICER’S
MINUTES Butcher, Matthew

I 0179
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U NIT

J UNIT H OWNER NAME: LASTFIRST,MIDDLE :::ME::D:IVER: OWNER PHONE:::: :R::::

i 0 i I i CHANEY, TAYLOR, NICOLE
OWNER ADDRESS: STREET CITY, STATE, ZIP :::M: A: RVR

3843 WXlERLOO RD .Ranilolph ,OH 44201

[öMMERCIAL CARRIER: \AME,ADJRTSS, CITY STATE,z:F

INSURANCE INSURANCE COMPANY INSURANCE POLICY 1$ COLOR VEHICLE MODEL
VERIFIED PROGRESSIVE 952759701 TAN FOCUS

TYPE OF USE US DOT $ I TOWEO BY: COMPANY NA’4E

ci COMMERCIAL ci GOVERNMENT Q IN EMERGENCY I I City Service

VEHICLE WEIGHT DRWR)DCWR HAZARDOUS MATERIAL
INTERLOCK #ICCUPANTS VATERIAL CLASS# PL&CABDIO#

RESPONSE 1 I I : ___jl -

1 - c1IX LBS. RELEASED
EOUIPPEO

10 2 II 3->26KLSS Q PLACARD
cI DEVICE HIT/SKIP UNIT I 2 - 10,001 - 2&I( LBS

1 -PASSENGER CAR 7- MOTORCYCLE2-WVEELEO 12-GOLF CART OH -LIMO LIVERY VEHICLE) 23- PEDESTRIAN I SVVTER
2- PASSENGER VAN IMINIVANI I - MCTORCVCLE3-UUHEELED 13-SNOWMOBILE OR-BUS 116+ PASSENGERS) 24-WAEELCHAIR IANYTYPE)

LQ_U_L) 3 5PCRTLTIUTYAEA)CLE 9- UUTOCVLE U4-SINGLELNr:LCE 21-OTHERVEHICLE 25-CTHER NOV-MOTORIST
UNITTYPE 4- ICKUP lo-MIPECOR MOTORIZED OS-SEMI-TRACTOR 20-AEHAYEQW’MENT 2G-OICNCLE

S -CARC000N IIYCLE lA-FARO EOU:PMENT 20-ANIMAL WITH RIOENCR 27-TRAIN
6-VAN 9-OSSEOTSI 0-LLTERRAIS VEHICLE IT-MDTORHOME A!IMAL-CRAWNVEVICLE 99-UNKNOWN DRHIT1SKIPIATAI UTUI

LJLJ it arTRAELING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIDNALUETORATION
MODE WHEN CRASH OCCURRED! 0 1- ORIVERASSISTUNCE 4-HIGH AUTOMATION
1-YES 2-NO N-CTHERIUNKNOWN AUTONOMOUS 2- PART:AUSTCTATION S -FLLLAUTCMATIEN

MODE LEVEL

I - NONE 6- EUS—CHARTEPROUR li-FIRE 06-PAW 21-MAIL CARRIER

LQJJJ
2 - TAAI 2. UUS—INTERCIT9 12-MILITNRV 17-MOWING RO-OTHERI UNKNOWN
O - ELECTRONIC 9101 SHUTING I - BUS—SHUTTLE 03-POLICE US-SNOW REMOVALSPECIAL

FUNCTION 4- SOHOOLTHANSPORT 9-BUS—OTHER 04-PUBLIC UTILITY 19-TEVANG
S - BUS—TRANSITICCMMUTEO UC-AMAULANCE US-CONSTRUCTION EQUIPMENT 21-SAFETYSERAICE PATROL

O - NECARODUODYTYPE 3- UEHICLETEWi9GANOTHEA S - IN’ERMOONLCONTA!NER I - POLE U2-CONCRETEMIAER
_jjj INTTAPPLICAAE 9TTORATHICLO CHUNS:S 9 -CARGUTANU U3-AJTCTRANSPETTETCARGO 2- SUS C -LEGGING 6 -CARCONAVENC:OSEDIOA

000Y 02-FLAT BED :4-GATBACUREPLSE
TYPE T - GRNINICH1PSIGRAVEL IU-TUMP 99-OTHERIENKNOWN

- TURA SIGNALS 4- BRAKES 7-WORN OR OLICKTIRES 9- MOTORTROUBLE 99-OTHER I UNKNOWNIII
VEHICLE 2- HEAD LAMPS S - STEERING 8-TRAILER EQUIPMENT 1O-DISNSLEO FVDM PRIOR
OEFECTS 3 - TAIL LAMPS N - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSOTTICN—MAPVED 3 INTE.9SETITN_TTHE0 A -SICACUE LANE 9 -MECIAIY000SS:NG ISLAND 02-RRSTRESTT9OER
:: CROSSWALK 4 -MIDSLCCK—BARKED T -SHOULNEVROAOSIDE UO-ORIAEWANACCESS ATIIICI2E’OT SCENE

N2N-HITDRIST 2-INTERSECTICN—LNMATKEE CROSSWALK 8 -SIOEWHLK IE-SHATETJSEPHTHSOR 99-CTAERIUNKNOWN
LOCATION CRESSWALK S -TRAVEL LANE_TIRE: L::cC: TRAILS

1-NCN—CONTUCT 1 -STRQIGHTAHEAO 7- MAKING U-TURN 03-NEGOTIATINGACURVE 18-APPROACHING
2- NCN—COLLISIOR 2- lACKING I - 0NTEPINGTRAPPIC LANE 14 -ENTERING OR CROSSING OR LEASING VEHICLE

L__1__J 3- STRIKING LP__LiJ 3- CHANGING LANES 9- LEAVINGTRAFPIC LANE SPECIFIED LSCATION 19-STANOING
ACTION 4- STRUCK PRE-CRASR V -DVErMiNGPASSING lA-PARKED DS-WDLKING,RLNNING, 20OTHERNOIMTORiST

ACTIONS LOGGING, ‘LHVY,G 21 -STANCING DUTSIDE5- BOTH STWKING 5- MAKING RiGHVTURA 01 -SLOWING ER STOPPED
ISTRUCK A -MAKING LETTTURN INTRAFFIC 16-WORKING DISUOLEOVE-ICLE

9- OTHERI UNKNOWN 02-TRINERL ASS 10 -PUSHING VEHICLE 99 -OTHER I ANENOWS

0 - NONE 7-LEFT OF CENTER 13 -IMPROPOR START FROM A 17 -VISION CBSTRACTITN 21-LYING IN ROADWAY
2-FAILARETOVIELS I-FTLLAWINGTOOCLOSEIACDA PARKED POSITION DY-OPERATING DEFECTIVE 22-NOT DISCERNIBLE

14-STOPPED DR PARKED EQUIPMENT 23 -OPENING DOOR INTO06 0-RAN REOLIGHT 9-IMPTOPERLANECHANGE
ILLEGALLY

S-NAN STOP SIGN 10-IMPROPER ASSING 1N-LDADSIPTINGAALLIMGI RONOWAV
CINTRIIATING DS-SWERA:NGTDAA0IO SPILLING 99CTHE9IMPRCPERACTITNE-UNS&ES’EEE 11-DROVEOF5R2AOQIRCDNITRNCES 01-WRONG WAY 20 -IMPRO°ER CROSSINGA-IMPRTPERTERN O2-IWPR2’ER EEC KING

SEQUENCE BE EVENTS

NON-COLLISION

El 09 - OAERTURNIROLLOAER A - EQUIPMENT FAILURE 11-CROSS CENTERLINE —

2- FIREIEUP_OSION 7- SEPARATION OF UNITS OPPOSITE OITECTION OF
TRNVEL

3 - IMMERSION I - TAN OFF ROAD RIGHT
3 I 5 : 4 JACKKNIFE 9- RAN OFF AOAO LOTT

12-DO’WNYILL RLNAWAV
13-TTAER NON-COLLISION

S -CARGO/EQUIPMENT 00-CROSS MEAIUN O4PEDESTRNN
LGSS 00 SHIFT

31 4 I 0 I5-PECALCHC_E

COLLISION WITH FIXED OBJECT — STRUCK
25-IMPUCTATTENUATAR 30-GUARDRAIL END 32-TRAFFIC SIGN POST 43-CURB41 I I ICRASHCUSHICN 32-PORTOBLEBARRIER 31-DAETHEADSIGNPOST 44-DITCH
26-STIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39-LIGHTI LUMINARIES 45- ERUANKMENT

NI I I
STRUCTURE

34-MEEINNGUAROR0IL SUPPORT 46-FONCE
27-BRIDGE PIERORASUTMEN AUROITR 4O-UTILITV POLE 47-MAILSOU
2A-B4IDGEPAAAPET 35-MED/ANCONCHETE 41-ETHERPOST,POLE 4N-’TEE

El I 23-BRIDGE NAIL AAHNIE9 ER SLPCRT
49-FIRE iVORANT

3T-GUNROVAIL FACE SU-MEDINN OTHER ONTO/ER 42-CULAERT

I 1 FIRST HARMFUL EVENT Ui__U MOST HARMFUL EVENT

LOCAL REPORT NUMBER

1210: 2:1:- :0:0:0: 1:8 8:1:1:

DAMAGE SCALE

UNIT / NON-MOTOREST DIRECTION

U - NO 0TH 5- NORThEAST

2- SOUTH 6- NORHUNES

FROM TO :71 3 EAST 2- SOUTHEAST

4-WEST 8- GOUTH WENT

9- OTHERIUNENOWN

LPSTATE LICENSE PLATE#

Oflj JMJ9925

COMMERCIAL CSRrnE4 PHONE: :E_E3TAR ECE

VEHICLE IDENTIFICATION it VEHICE
O1F1 MC1 U191 D17161C1K1 8101015181 7112101112:1 Ford

II

1- NONE 3- FUNCTIONAL DAMAGE

2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

I
0-NO DAMAGE [Dl Q-UNDERCARRDAGE 0141

0-TOP A333 0-ALLAREAS [153

0-UNIT NOTAT SCENE [161

INITIAL POENT RE CONTACT
A - NO DAMAGE 14- UNDERCARRIAGE

I : 2 I
1-12- REFERTD UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
99-UNKNOWN

13-TOP

TRAFFiC

TRAFFIC WAY FLOW
1 - ONE-WAY

2 2-TWO-WAY

TRAFFIC CONTROL

1 - ROUNDABOUT 4-STOP SIGN

6 2- SIGNAL S - YIELD SIGN

3-P_USHER 1-NOCONTROL

#OFTHROUGH LANES
ON ROAD

II
11- RUILWAVYEHOCLE
17-ANIMAL — FARM

OH-ANIMAL — DEER
09-ANIMAL — OTHER

21-MUTCNNEAICLE IN
TAANSPCRT

21-PATAEO ATT2RUEHiCLE

RAIL GRADE CROSSING

0-NOT INVOLVEA

1 2- INVOLVED-ACTIVE CROSSING
I__i

3-INVOLVED-PASSIVE CROSSING20-WCRK2DNE MAINTENANCE
EQUIPMENT

23-STRUCK BY PALLING,
TART/NC CARGO TO
ANYTAING SET IN MOTION
EVA MITER VEHICLE

24-OTHER TOAUS_C CEJETT

SC-WORE ZONE MAINTENANCE
EQUiPMENT

SO-WALL

S2 -EUILOINA
S3-’ANNEL
54-OTHER EI700 OBJECT
W-CTHER1UNKNOWN

UNIT SPEED

:0:2:01

POSTED SPEED

DETECTED SPEED

-

STATED) ESTIMATED SPEEO

2-CALCULATEDUE3R

3- AN3ETE9M1NED

HNYA1E4 DHIU HU99(760M82D1
PAGE 2



LOCAL REPORT NUMBERrar MOTORIST I NON-MOTORIST
2021jjO01X8j1

UNIT# NAME: LAST FIUSLMIUOLE DATE OF BIRTH AGE GENDER

101’! CHANEY,TAYLOR,NICOLE 104 1 1101/2 Q Q 31 8 .1 F
ADDRESS: STREET, CITY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

3843 WATERLOO RD ,Randolph ,OH 44201
L

INJURIES INJURED EMS AGENCY ISAMEI INJUREDTAKENTT: MEDICAL FAEILITY NTAECflYI SAFETY EIUIPMENT SEATING POSITION AIR RAG USAGE EJECTION TRAPPERTAKEN
USED DOT-COMPLIANT

5 BY A A MCHELMET 0 1 1 1 1I I I I I II IflI
01 STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I 01 H, VB659430 331.34
CODE

Failure to Control; 16420
DL CLASS ENDORSEMENT RESTRICTION DTLTCTUPTTT DRIVEN ALCOHOL I DRUG SUSPECTED EDNDITIIN ‘I” 11:1I1r1*IIEISflYC’UPTY DISTRACTED STATUS TYPE VALUE STATUS TYPE RESHLTOELTCTUPTO4gy ALCOHOL MARIJUANA

4 I I I I I I I I I I 1 I ci OTHER DRUG I 1 I LJLJ L.iJ .1 I I L...LJ LJJ LJL...JL...JL..J
UNIT H NAME lAST, FIRUT,MIUSI F DATE OF BIRTH AGE GENDER

I I I I I II’I I I IL_i ‘:1
ADDRESS: STUUET,CITY,STUTE,ZIP

CONTACT PHONE - INCLUDE AREA CURE

I I I I I I I
INJURIES INJURED EMS AGENCY INAMEI INJASEOTAKEN TO: MEDICAL FACILITY :oor.IE CITY: SAFETY EROIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED riO0T-CCMPURNT

BT I-JMC HELMETI L__J I I I I II IL_JI
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

I I U
01 CLASS ENDORSEMENT RESTRICTIDN SELECTuP000 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘““ •H- IIEIItjI*1IMODLECTEPTOT DISTRACTED STATUS TYPE VALUE STATUS TYPE NUSULTDTLTCTOPTCAo’ ALCOHOL MARIJUANA

I I I I I I I III I I Q OTHER DRUG III II •I I III
UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I Ill I I ILJflJI
ADORESS: DTREET,CITY,STAIE,ZIP CONTACT PHONE - INCLUDE AREA CORE

I I I I I I I I

INJURIES INJUREO EMS AGENCY INAMEI INJOREDEAKEN TO: MEDICAL FACILITY :NDAECITTI SAFETY £RBIPMENT SEATING PISITION AIR BAG USAGE EJECTION TRAPPERTAKEN USER r,00T-CEMPUANT
BY L_J MC HELMETI_I I I I I I II 1LJ1_I

CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
COOE

I U
‘o’ni’itiaOL CLASS ENDORSEMENT

IIL_J

NEUTRICTIUN RELECTJLACT DRIVER ALCOHOL! DRUG SUSPECTED
DISTRACTED
NY ALCOHOL MARIJUANA

I I II I II I I I iQOT1R0R

CONDITION

DL CLASS

INJURED TAKEN BY

I

STATUS TYPE VALUE STATUT1TYPE HESULT::’-J:L:

L I L_fl • I I I L_J L_J I_ JL_IL_ II

SAFETY EQUIPMENT

EJECTION OL ENOORSEMENT

TRAPPED

ALCOHOL TEST TYPE

1-FATAL 1-FRUNT—LEFTGIDE 1-NUTDEPLUYED 1-CLASSA 1-ALCUHOLINTEULUCKOEVICE 1-NUTOISTRACTED D-NONEGITEN
IMUTTECYCLE DRIVERI2-SUSPECTEDSEUIDUSINJDRY 2-DEPLUYEDFUUNT 2-CLASS U 2-CDLINTRASTATEONLY 2-MUNUALLYOPERATINGUN 2-TESTREFUSED

2- FRONT- MIDDLE3- SUSPECTED MINDU INJUUY 3- OEPLUYED SIDE 3 -CLASS C I-CURUECTIXE LENSES ELECTRUNIC COMMUNICATION U -TEST GIVEN, CUNTAMINATED3- FRONT- RIGHT SITE DEVICE ITEXTING,WPING, SAMPLE! UNUSAILE4- PUSSIOLE INJURY 4- DEPLOYED RUTH FUCNTI SIRE 3- UEGULAR CLASS 4- FARM STAIVER DIALINGI4- SECOND — LEFT SIRE IHHIO = DI 4 -TEST GIVEN, RESULTS KNOWNS - MO UPFAEENT INJURY S - NOT APPLICUILE S - EXCEPT CLASS U DOS 3 -TALKING UN HANDS-FREEIMDTDUCYCLE PASSENGERI
N- MC MUPED ONLYN - DEPLUTMENT UNKNOWN A- EXCEPT CLASS A COMMUNICATION DEVICE S -TESTGIVEN, RESULTSS - SECUND — MIDDLE
A - NDXALID DL & CLASS I lAS 4 -TALKING SN HAN3-HELO

UNKNOWN
6- SECOND - RIGHT SIDE

:: 7- EACEPTTHACTUR-TDAILER CSMMUNICATIUN DEVICE0- NOTTUANSPURTED
/EREATEDATSCENE 7-THIRO—LEFTSIDE

D - ISTERMEDIATE LICENSE -TTAERACTIVITT WITH AN
0 -NUNEIMUTURCYCLE SIDE CAR)-.2- EMS

Y- 1 - NDT EJECTED H - HAL VIAT RESTRICTIUNS ELECTRONIC DEVICE
2-OLUHDB-THIRD—MIDDLE --3- PHLICE - - 2- PARTIALLY EJECTED M - MUTURCYCLE N - LEAUNERS PERMIT A - PASSENGER
3-URINE4-THIRD- RIGHT SIDE RESTRICTIONSY- OTHERI UNKNOWN 3 -TOTALLY EJECTED P - PASSENGER 7 -UTHER DISTRACTIRN

10- SLEEPER SECTION 00- LIMITEDTU DAYLIGHT ONLY INSIDE THEYEHICLE 4- BREATH4- NUTAPPLICADLE N -TANKERDETRUCU CAD
11- LIMITED TU EMPLOYMENT U -OTHER DISTRACTION OUTSIDE S -OTHER0-MOTOR SCUSTER

THE VEHICLED-NONEUSED OD-PASSENGERINUTHER
12-LIMITEU—OTHERENCLUSED CARGO AREA R-THREE WHEEL MUTUUCTCLE

Y-RTHERIHNKNTAN2- SHOULDER RELT ONLY USED INUN-TRAILING ANO BUS, U - NDTTRAPPED
S - SCHDRL BUS

£ 03- MECHANOOL DEVICES
3- LAP IELTRNLYUSED PICU-OP AITH CAP1 2- EXTRICATED BY ISPECWL URAKES HAND 0 -NONE

F DOUBLE ATRIPLETRAILERS CRNTRDLS,RR OTHER 2 -ELTUD4- SHOULDER A LHP IELTUSED 12-PASSENGER IN UNENCLOSED CT MECHANICAL MEANS
0 -TANKERI HAZMAT ADAPTTVE DEOICESI S -APPARENTLY NORMAL 3- URINECARGRAREA :f 3-FREED IT5- CHILD RESTRAINT SYSTEM

— 14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4 -OTHERFORWARD FACING 13-TRAILING UNIT NUN-MECHANICAL MEANS
US- MUTDROEHICLESVVITHOET 3A- CHILD RESTRAINT SYSTEM — 14- RIDINGON OEHICLE EXTERIOR

AIR IRAKES ONCRYDIIDjOBECIREAR FACING NON-TRAILING UNITI
lA-OUTSIDE MIRROR 1-ILLNESS7- ODOSTER SEAT 13- NON-MOTRRIST
07- PRESTHETIC AID 5- FELL ASLEEP FAINTED,D-HELMETUSED NUTTHERIUNKNRVXN
OR-OTHER FATIGJEOETC.

N-PROTECTIVE PADSUSED
, A-ONDERTHE INPLAENCEIELDUO4UNEES, ETC.I 1- OF MEDICATIONSIDRUGS

OR- REFLECTIOE CLOTHING IALCOHUL
DO- LIGHTING—PEDESTRIAN

NN-OTHER!UN*DWR ;ttYTr

9-UTHERIUNUNUWN
!IICYCLECNLY 1- 1

GENDER

CONDITION

F -FEMOLE

M-MSLE

A -UTHERIONKNOWN

DRUG TEST RESULTRSD

0-AMPHETAMINES

2 DARIITARATTS

3- UENLODIAZEPINES

R -CANNARINOIDS

S-COCAINE

6-UPIATES!HPIHIDS

7 -UTHER

U-NEGATIVE RESULTS

HSYUAOH OHT M 11TH [TMO-TSOO]
PAGE 3



UNIT A NAME: LAST, FIRST, MIDDLE DATE OF BIRTH i AGE I GENDER

01 CORifiGAN, DANIEL, JAMES 0 $ / ,2 9 0 3 M
ADDRESS, STREET, CITY STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

9239 USHER RD ,OLMSTED TOWNSHIP ,OH 4413$
- I I - I - I

TAKEN I USED ‘DOT-CoMpLIANr I I
INJURIES INJURED EMS AGENCY INAME)

[

INJUREDTAKENTD: MEDICAL FACILITY (NAME, CITY) I5AFETY EQUIPMENT SEATING POSITION7 AIR BAG USAGE 1 EJECTION TRAPPED
BY 0 4 LJMC HELMET

I 0 3 1 L]LI II III

UNIT A NAME, LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I”) I I II________j_I’I
ADDRESS: STREET, CITY STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I ‘)_I

TAKEN USEI DOT-COMFUANT I
INJURIES INJURED EMS AGENCY NAME)

[

INJUREd) )AKEN DO: MEDICAL FACILITY (NAME, CITY) ISAFETY EQUIPMENT SEATING POSITION I AIR BAG USAGE 1 EJECTION TRAPPED
BY MC HELMET I II L.....J LL....J I I I I]L....J I

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

[DRESS,

STREET, CITY, STATE, ZIP
I I 1’ I I / I I I I

CONTACT PHONE - INCLUDE AREA CODE

TAKEN I I USEO DOT-COMPuANTI I I
INJURIES INJURED EMS AGENCY INAMEI INJUREDTAKENTS: MECICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT ‘SEATING POSItION AIR BAG USAGE I EJECTION TRAPPED

BY L I MCHELMEII L_______.......j I I I 1II_____________J)
•‘77 NAME LASI FIRST, MIDDLE DATE OF BIRTH AGE GENDER

IRESSi

STREET, CITY, STATE. ZIP

I I / I I I

CONTACT PHONE - INCLUDE AREA CODE

INJURIES INJURED EMS ADENCE NAMEI INJURED )ACENTD: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION1 AIR BAG USAGE EJECTION TRAPPEDTAKEN I USED DOT-CDMPLIANTI
BY I I MCHELMET I

(!LIH4 1llitIiI lt’Ii

I L_______........JI J I..._____L_......J 1 I II IL_________________II

1- FATAL 1- NONE USED- 1- FRONT-LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY

3- FRONT RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 4- SECOND—LEFT SIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY
5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE

IIIII11IIt±I1•;I’ FORINARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATEDAT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8- THIRD—MIDDLE2-EMS 7-BOOSTERSEAT 1-NOTEJECTED
9- THIRD—RIGHTSIDE3- POLICE B- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB

9- OTHER / UNIfNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETCJ CARGO AREA (NON-IRAILINC UNIT, 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PtCK-UP WITH CAP)
F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN CARGO AREAM-MALE /BICYCLEONLY 1-NOTTRAPPEDU-OTHERIUNKNOWN 13-TRAILING UNIT

99- OTHER/ UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS
fNDN-TRAtLtNG UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99- OTHER/UNIfNOWN

NAME:LAAT,FIRST,MIDDLE DATEOFBIRTH I AGE GENDER

I I I
I/Ill

I I ) ‘ I II
ADDRESS: STREET, CITy, SEATL. ZIP CONTACT PHONE - INCLUDE AREA CUCE

I I I I I

I I I ‘I I I II_LLJI

NAME, I AS1 FIRST, MISSLE DATE OF BIRTH AGE GENDER

ADDRESS, STREET, CIT’Y STATE, ZIP CONTACT PHONE - INCLIIDE AREA CODE

I I I I I I I
MIDULE

I I I

DATE OF BIRTH

I

AGE ENDER

ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLIIDE AREA CUTE

I I I I I I I I I

FOSARNT OCCUPANT I WITNESS ADDENDUM
121012111- I0I0I0I1I8I8,1I1,

EJECTION

HSY 8355 OH1 P3/il [760-1500]
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OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT OH-2

DIAGRAM I NARRATIVE CONTINUATION

LO L REPORT NUMBER REPORTIN AGENCY DATE OF CRASH

J/) M J1IDtIY(
IN C UNTY OF CRASH LOCATION

(sA

(a ic—

OFFICER’S S GNATURE BADGE NUMBER

______________
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