
D SECONDARY CRASH
PRIVATE PROPERTY

Q OH-2
PHOTOS TAKEN

OH-1P LJ OTHER

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

REPORTING AGENCY NAMEW

City of Kent Police

LOCAL REPORT NUMBER*

2020- 00011514
NCIC* HIT/SKIP NUMBER IF UNITS UNIT IN ERROR

1-SOLVED 98 ANIMAL
L1__I_Lj _2-UNSOL’IED _] L_LJ 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION CITY. VILCCCE TCCINSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY
A6 7 j Kent -0,7232020/0,930 L_J 2-SERIIUSINJURYRIUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROADTYPE LATITUDE ;,:s SUSPECTED2- SOUTH

- -SW 43 L W4TER LL
3-MORNJURY

RBUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (RDAD,MJCEPOST, HOUSE It) ROAD TYPE LONGITUDE --‘‘- 4- I’IJIIRY POSSIBLE2- SOUTH

L - -J 4-WEST
BERYL DR—$ 1• 3 5 4 s 40

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED1I il LION
- U-NORTH IR - INTFRVTATE ROLTE(TP AL -ALLEY HW-H[GHWAY RD -ROAD fj WITHIN ITERSECTIDLI COON APPROACH1 2- MILE POST 2 SOUTH US- FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE 6L__J 3- HOUSE #

4-WEST OR- STATE ROUTE BL -BOULEVARD LIP-UtLEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES——
——-———--

— CR - CIRCLE OV - OVAL TI - TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEPRIM RIFEREECE 11,21 OF CIEASDIE CT - COURT PH - PARI<WAY TL -IRAtL
1-MILES TR- NUMBERED TOWNSHIT DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIDEDL_]__i 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISIONIIMPACT DIRECTION Dr TRAVEL MEDIAN TYPE
1 -ON ROADWAY 9-CROSSOVER I NOTCOcLISION 4- REAR-TO-REAR

I NORTH 1-DIVIDED FLUSH MEDIAN2-ON SHOULDER tO-DRIVEWAY/ALLEY ACCESS bTV/EE 5- BACKING 1<4 FEET)u I o TWO MOTOR 2- L3-IN VEDIAN E1-RAILWAYGRADE CROSSING VEHICLES IN 6-ANGLE
3-EAST 2-DIVIDED FLUSH MEDIAL)

4- ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, SRMEIIRECTI3O
4- WEST

I 4 FEET I
5 -ON GORE TRAILS 2 PEAR-END H-SIDESWIPE,D?1E1)VECT)D1 3- DIVIDED, DEPRESSED MEDIAN
6-OUISIJE ORAFFIC WAY 13-BIKE LANE 3 HEAD-ON 9- OTHER) UNKNOWN 4- DIVIDED RAISED MEDIAN
7-ON RAMP 13-TOLL EDITH IANYTYRE2
B - OFF RAMP 99-OTHERs LNK’IOWN 9- OTHER’UNKNOWN

J WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LINE ILOENRE 1- CEFOREIHE 1ST’ADRICICI7.E

WORKERS RESE,NT 2-LANE SHiFTCROSSOVER ‘VARNING SIGN L. J C

3 -WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL U - DRY 1- CONCREELAW ENFORCEMENT PRESENT C NO NICT4’I L__] 3rRANSIIIO1J ARE.T
2-5TIIA’GHT ARA-JE 2 WET 2- ELACKTDP,4- INrERVL-rENroo VD’/1NG WO1K -1- ACTIVITY AREA

- BITUMINOUS.ACTiNE SCHOOL ZONE S -OTHER 5 TERVI.NATION AREA 3-CLRVT LE1E 3 SNG-A AI9AL

r 4- CLOUD GRADE - NW
3- BRI-XDLICRLIGHT CONDITION I WEATHER 9CTbEJU’NO’UN S - SAND MU) DIRT

- SLAG,GP?VEL1- )K/LIGHI I -CLEAR N- SNOW L)1,UNL STONE
2- UAWNIDcSI< 0 2 2- CL0UD 7- SEVERE CRIS3WNDS 6 -WATED STAND-ND, 5- DIRT3-DARK— LIGHTED ROADWAY ——- 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL DIRT, SNOW MOVING)
4- DARK ROADWAY NOT LIGHTED 1

- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7 SLUSH 9 cT-,EP,,LNNNOII I
S - DARI< — UNKNOWN 00607/Al LGHTILJG 5- SLEET. HAIL 95- OTHER / UNKNOWN

9- OTHERWNK’IDWN9- DEHER - LUKUEWN

NARRAtIVE
- -

,,,‘‘ Indicatetheoath
-

ditOLtion with
. . . . .

AU-7 an’N’onthUnit one was traveling into the intersection, and was
- - ,

- crnpassiagram.

struck by unit two. I asked the operator of unit one

if she knew what color her light was, and she - -

responded green. I spoke with the operatior of unit -

two, and she could not tell me what color her light
- twas as she traveled south on S. Water into the Bervi “

-
- ‘=:O -- —-I

intersection.
- -

I -

- - --
-

CRASH REPORTED DATE ITIME DISPATCH DATE ITIME ARRIVAL DATE /TCME SCENE CLEARED DATE ITIME REPORT TAKEN BY

MOTORIETOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED oo OFFICER’S NAME* EJ
ROAD WAY CLOSED INVESTIGATION TIME MINUTES Butcher, ]‘Iatthew Gaydosh, Ryan t:i SUPPLEMENT

)C003ETIQN ADNTIJN
OFFICER’S BADGE NUMBER* CHEoEo ov OFFICER’S BADGE NUMBER*

000015045,23 -4 J__IL21 II
-

HSY700L OH1 1)19 [760-0820]
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7- PA/.RC U-TURN

I - oE VIiGTTAFEC LANE

9. iAUIAGTRCYO LANE

10-PARKED

10- SLOWiNG CR S’OPPLD
IN TRAFFIC

12-OR CERLESS

EVENTS
11-CROSS CENTER.INE —

OPPOSITE DIRECTION OF
TRAREL

12-DOWNHILL RUNAWAY
13-TONER NCN—CILLISMN
04-PEDESTRIAN

15- P ED AL CYOL C

SUPPORT
40-UTILITY POLE
40-OTHER POST, POLE

SR SAP P0 RE
42 -CU LA E RE

03-NEGC1AT1SG A DURVE

U, -ELTE4I:G OR CROSS/IA
S’ECIFIEO CCETIGN

05 -WAAiN A, RUNNING,
TGAIIG, PL#’ILS

06-WORKING

07-PUSHING AIHICLE

IA- RAIL WAY VEHICLE
17-ANIMAL— :ART

18-ANIMAL— JEER
19-ANIMAL — ITNER
21-MOTCRAEHICLE IN

NA N S PT RT
21-PARKED MOTOR VEHICLE

46-FENCE

47-NA/LIlA

40-TREE

49-FIRE HYIRANT

R-APPREACHIAG
TR LENVINGTEHICLE

19.SIUND:\;

2C-VT,OR NOC-%2TGRISI

21-STAND/NC OUTSICE
DISABLED VEHICLE

99-OTHER? ARANOWN

22 -WORK OTNE AVIrEVANCU
ETA PNENT

23- STRUCA IV ALLIRG,
SHIFTING CARGO ER
ANYTHING SET IN M0T:oN
OVA MTT0RYEH:CLE

24-OTHER MTAAILECIJECT

ES WPM ERR
50-WALL

52-BUILOING
53-TUNNEL

54 OTHER FIVEO OBJECT
AR OTHERIUNKNOWN

12
ii —aE ZL;i -w

a

B , 4

5 12
il- 1

i\

7 cS

RAIL GRADE CROSSING
- NOT INVTLAEI

2- INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING

UNIT) NON-MOTORIST DIRECTION
A-NORTH 5 -NORHEAST

2- SOUTH 6- NJrHWEST

3-EAST I - SOUTHEAST

4-WEST I - SOUTHWEST

9-0TH ER/UNKNOWN

DETECTED SPEED

- STATED I Er/MATED SPEED

L_______..J 2-OBLOALHTEDIEDR

3-UNDETERMINED

fi1Wi U NIT

UNIT NI OWNER NAME: LAAT,FiRAT,MI55LE:SAsE11oRIV1B: OWNCD PHflBJF-:--: a:irrr

10111 CAO,VAN,THANH
OWNER ADDRESS: OIREET CITY OTATE,O1P ls4MEBs DINER)

1539 BENJAMIN CT ,Kent ,OH 44240
COMMERCIAL CARRIER: NUME,ATJRESE,OITY, STATE ZIP C,MMERCIAL CARBIER PHONE:WcLUDEEREACODE

I I I I I I

LOCAL REPORT NUMBER

I2I02Ij-QUO0I115I1L4 J

DAMAGE

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMACE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLV

52
TI z

—

B 15

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
11A1 H11R431 41T11BE14161K4171U612161315131 121010171 Toyota

r-,INSIRARCE INSURANCE COMPANY INSURANCE PILICY# COLOR VEHICLE MODEL
LJVERIFIEO GEICO 4594975940 BLU CAMRY

TYPE or USE US DOT N TOWED BY: OAMPANV NAME

ci COMMERCIAL QGOVETNMINT ci IN EMERGENCY
ij fl: 1 I I I

NEHICLEWEIGNT GVWRIGCWR HA2ARIIIS MATERIAL
INTERLOCK #ICCUPANTS

A - io LBS l MATERIAL CLASS # PLACARO 10 #
DEVICE QHIT/SKIP UNIT

2 - 10001- 261< LVA
RELEASED

EQUIPPEI 1012, 1_.J3->26KL55 QPLAOARD LJI I I
O - PASSENGETCAR 7- MTTORC’OLE2-WHEELED 12-GILFOART 18-LI/a (LIVERY VEHIO_EI 23-PODESTWANISKRTER

a 1 2- PASSENGETTAN ININIAANI I -MOTOROYOLED-TAHEELED E3-SNCWUTS?LE 19-E2SlA6+ASSENGERSI 24-WHEE_OHAIT,ANVRYPEI
E__L_!J 3-SPORT LTILITVVEHIOE N - HATOOVOLE 14-SINGLE UNETRLCE 22-OTHER VEHICLE 25-OTHER AON-MOTDRIST

UNIT TYPE 4-PICKUP OR-MOPED OR MOTCRI2EO lB-SEN/-TRACTOR 21 -HEAVY EOUIPNENT 2A-IIOVOLE
S -OVRGOAAN IIOVOLE 16-FARM EQUIPMENT Ti-HTVMAL WITH RIDER OR 20-TRAIN
I - VUN 9-lB SEETSI LOTAE1E OO-TOTDRHONE UNIMAL-ORNAHNVEHIOLE 99-NANAWN OR HITISCIPIATRIUTAI

LQQJ U RFTRAILINC UNITS

WRONEHICLE GPETAT;N: IN AATINNMRUS 0- N2AAT0EIUTION 3- OONDITITNALOETTVATION 9- UVAATWN
MIOE WHEN CRASH OCCURRED’ 0 0- TRIVERASSITTANOE 4-HIGH AUTOMATION

L1 I-YES 2-NO 4-OTHER UNKNOWN AATONSMSSS 2- ‘URTIELHUTOHUTION S - FULL AUTOMATION
MODE LEVEL

U -NONE A - ULS—CVURTETLTTLR L-FIRE IA-FART 2O-MAILCARV;ER
2- TAHI 7- YUS—INTEROITT 12-EVIL/TAR’ 17-MOWING 94-OTHER! UNKNOWN

SPECIAL
A- ILEOTRTNIO RIDE SHARING I - BUS—SHUTTLE 03-POLICE 1A-SNOHI REOTYRL

FUNCTION - SCOOLT9ULSPDR’ 9- EUS—TTHO4 AT-PUB_IC LTILITV OT-TTTIING
- LS—ARS:’ICTENTTR U•:-AHIUL4UTU CSCDNr TACT/OR TC._RTE’ T_-SPETVSERALU P1’OO.

1 ND A’CT UDC’TV’R 3 - .RiLLED.NIAC TLC’IE I- ‘.‘ETTDDAL CDN’TNRT S ‘CLO /0 -CD’.ORUTT N/TEN01 flTTPPI2T7 ‘ TTTTRrHITL ‘E’TT N FNTCJUE .T NT:’TUNOPO’OTCARGO 0- STS 0- LTGG:TG 6- TIRGOLU TI0_T5ET ICR 12-’LUTIEI 4-DUT3UDE:TETLSE
TYPE 7- 2UI//LHI1O.OUUt AU-OUT1 99-TI-ER. jI/UVH6

1-’LR. ITATLU 0 -WAKES 7- WRRNDNSL4TRES 9 -TTR4TRCUILE 99-OP-ER UNUNCI:
VEHICLE 2- EAT LAT’T - ATEOR.ND V - ‘RI _E’ OOUNjEr V-TUSSLED “
DEFECTS S - ‘AL LVRPV 6- ‘VE ALUGI’ 2LECTNE ACC:DEN’

II. AZtH

10 ,. —- . 2

II

H u
B

•‘ ,

7V a12

l%!’H

‘
:

1- INT?RSEOTICN — RHRRED

L____L.__J DT055HA_E
RON-M071RIIT 2 -INTFRSEC’iTN—LNNITRED
LOCATION TTTBTUO.R
IT IMPACT

3 INTERSEDTION_OTHER G - 5ICVCUE LANE N -METIHDICROSSING ISlAND :2-FIRST TESPTNTEV
4 -M?DKLCOE -IUUV.AOO 7- SHELLIET:NOAOSIUE :2 DRIUETKVNACCESS UT ILCIDTV SCENE

CNOSSWALK B -SIEEWU_K IE-SKRREUUSEFAThO TN CTRER: UNIRCW.
TRHDtS

TJ%\3 9A
43 Nrtt3

Q-NIOAMAGEEOJ 0-UNOERCARRTAGE 0141

0-TOP U13i 0-ALLAREAS 1151

Q UNIT NOTAT SCENE ECU)

1 -NCN-OCNTAC’ 1 - S’RVGHT AHEAD

2 -NCN2_LIUiTN 2- TACTNC
Ii T-STRVK0NG L_L_J 3 -OHUNGNG LANES
ACTION 4- STRUCA PRE-CRASN -OVEN’AKINGiPASSIAG

5- ECTK STRIKING ACTIONS
3- MAVING R:CVTVURN

& SRRUOK 6 - MAVING LEFT TURN
9-OTHER IUNIENOAIN

INITIAL POINTor CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

1 1 1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99 UNKNOWN

13-TOP

I -RUNE T-LEF’OFCENTEN I1-IM’RD’ERATNT FATAl 10 -NIS:TNCSSENUCTIDN 21-LVINGIN RENOWN’
2-FNILLRETOYiELD A-FDLLOWINGTDCOLOSE1ROOU PARKED PISIVON 01-OPERATING DETECTIVE 22-N070ISCERN/BLE

a i IRNN ‘L 3 P9 AU HA
CI P’ tN ARK’ OLI I N 02 NN &R:NI__J_J K-VAN STOP 5:01 O6-IUPVITR PUSSNG

- _Iu_9_ IN-LORISHIFTINGIFALLINGI RTNOW6V
CONORIRETING

5 UNSAFE SPEEC 11- DRIVE OF NIAO
1 -,IIV/N5 TAUT/u SPI_LING 49 -OTHER IRPROPERAO’IONCIRCINSTINIRI 16-UNRING WAY 20-INPROPER CROSSINGS-IMPRTPERTLRN 12-IMPROPER BOOKING

SEQUENCE or EVENTS

TRAFFIC

TRAFFIC WAY FLOW
1 - CNE-WAV

2 TVIRNU9
I.

N - ECLIPMENO FAILURE

7 - SEPURUTION OF UNITS

I - NAN OTF ROAD RIGHT

9-TAN OTT ROAD LEE

10-CROSS UECIAN

‘ 0 1 - OVER’URNIROLLCUEN

2 - TIREICAP_OSION

A - IMMERSION
21 : ‘ 4. UVCKK9-FE

5 -CRRGO?EBJIFNENT
LOSS UT SHIFT

Al I

25-IMPRCT ATTENUATOR
41 I I ICRVSKCESKICN

26-04/DOE AVENKEUD
STRUCTURE

TRAFFIC CONTROL
- RDANBUSOUT 4 -SF03 SIGN

2 SGNUL S YIELD SIAN

A-FLASHER V-N000NTROL

hr THROUGH LANES
ZN ROAD

COLLISION WIFH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32-PORTABLE IURNIER AR-OVERHEAD SIGN POST 43-BITCH
AT-MEDIAN CABLE OURRIER ON- LIGhT/LUMINARIES 45 -EMBANKMENT

NI I I 04-MEDINN GUARDNAI_
20 -BVIIGEPIER RTRIUTMENT BARRIER
28-ARIEGE PARAPET AS-MEDIAN CONCRETE

________i

29-BRIDGERAIL IRRRIER
00-GUARDRAIL FACE IN-MEDIAN OTHER AARRIET

FROM TO

I 1 FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT SPEED

010

POSTED SPEED

2
HSVS3O4 OHEU TIVA)760-OB2D)
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LOCAL REPDRT NUMBER
ari MOTORIST I NON-MOTORIST

L2)0)210V 0)00)1) 15 1)4 I

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

:0:1:CA0AN,TI1A?a1 tI20)6l919I7212 F
ADDRESS: ATARET,C)TY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

1539 BENJAMIN CT ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY NAME) INJUREATAKENTO: MEDICAL FACILITY cnn SAFETY EIUIPMDNT SEATING PISITIIN AIR RAG USAGE EJECUIN TRAPPEDTAKEN USED rIDDT-COMPUANT

C DY A A LIMCHELMET 0 1 1 1 1: II I I I II__IJI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
QH

Q
DL CLASS ENDORSEMENT RESTRICTION TELT OnTC3 DRIVER ALCDHOL I DRUG SUSPECTED CONDITION IINlIOI tISI iI;EIIg*1fg

DELErUP2 DISTRACTED STATUS TYPE VALUE STATES ETPT HESUEI cc
BY Q ALCOHOL Q MARIJUANA

) 4 ) LjL_J I I I : I I I I I Ci OTHER DRUG 1 I LJZJ L.ILJ .1 I P I L1_J L_JL_JL__JL__
UNITs NAME:iAST,FINNLMIYO)F DATEOFDIRTH AGE GENDER

:0:2:5KSFAhhI114tV01R1
I°I8Il)7IlI9I8IlILjjI:Lf_j

ADDRESS: ATAEFT,T)TT, STA) F, LIP CONTACT PHONE - INCLUDE AREA CODE

1428 WILLET AVE SE ,CANTON ,OH 44707
INJURIES INJURED EMS AGENCY SAME) INJARE000KETO TA: MEDICAL FACILITY :rcocn 4)7= SAFETY EQUIPMENT SEATING POSITION AIR RAG USAGE EJECTION T TRAPPEDTAKEN USED n,00T-CCWRUAN: I

C DY 0 ‘ LJMCHEIMET 0 1 1 1 I 1: I______________I I I I I II II__________.___[I
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

: 0, H, 313.03C1 TrafIi Control Sign 60694
OL CLASS ENDORSEMENT RESTRICTION SFITCnn:::3 DRIVES ALCOHOL I DRUG SUSPECTED CONDITION ‘RI4i]W p4.1

iELEE::rA) DISTRACTED SEATAS ITPT VALUE STAT))) TYPE RESULT OETT::PTJ4
oy Q ALCOHOL Q MARIJUANA

L4_ I 0 3 I I I 1 OTHER DRUG I 1 I _j_J P_1_J •I I I I LIL,J L___i_J L_JLJL_JLJ
UNIT NAME: LAST TINST,MIYSTE DATE OF BIRTH AGE GENDER

: I I I J I I I________I
ADDRESS: AIYEYLCIIT, STATE 0)? CONTACT PHONE - oo-cucc ARIA :A:E

INJURIES INJURED EMS AGENCY SAMF: :51110)5 IAK5 IA MEDICAL FACILITY SAFETY EUUIPMENT SEATINGPISITIUN AIR RAG USAGE EJECTIUN TRAPPEDTAKEN USED r’iDOT-CDRPLRNT
BY LJME HELMETI 1____________I I_________L_______J ) I I I I L_______..J I

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTEON CITATION NUMBER
CODE

: I C
CONDITION :W4iURIItfl.1 i1:LIIttI*lIflDL CLASS

SEATING POSITION10!I Till.

1-FATAL

2-SUSPECTED SERIAAI INJURY

3- SASPECTED MINOR INJURY

4- PASSIULE INJURY

5- MD APPARENT IWURY

ENDORSEMENT RESTRICTION SELRCTUFTJA DRIVER ALCOHOL! DRUG SUSPECTED
C A” ‘US DISERACTED

ST ALCOHOL MARIJUANA

II II I I IQOTHERORUG

:ItaifI”

“ 1-SOTOEFLYSET

- 2-OEPLAOETFRCNT

3- UEPLAYED SIDE

4- UEPLOYEO UTTH FRENT) SITE

S - NOTAPPLICADLE

- DEPLOYMENT ANKNAAN -.

6-NT VALIATL

DL CLASS

INJURED TAKEN BY

STATUS IYPE PAl UI STATUS TV) YIN))) I -. : uru.

,,,,,,,J •I I I L,,,J LJ ,.

2-CLASS

3-CLASS C

4 -REGULARCLASS
(OHIO =01

S - EEC MTPFS ONLY

1- NTTTRAN SPOUTED
ITREATED TT SCENE

2-EMS

3-POLICE
9,UTHER/UNKMD:AN

1- FRTNT_ LEFT SITE
MOTSRCYCLE

2-000W-MIDDLE

U - FRONT- RIGAT SITE

4- STCUND - LEFT SIDE
MOTTUCYCLE PASSENGER)

S-SECOND—MIDDLE -

- SECOND — RIGHT SIDE - ;4.

___________________

T-THIRO—EEFTSIDE
MOTTUCACLE SIDE CAR) I E- NYTOJEETED

O -TUIRD- MIDDLE
- z PADTIAcLY EJECTED

0-THIRD- RIGAT SIDE 0-TOTALLY EJECTED
DO- SLEEPER SECTION 4 SOTAPPLIESDLE

TFTROCK CADSAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

TRAPPED

- NOT DISTRACTED 1- NONE GIVEN4
2- MANUALLT OPERATING AN t.U - TEST REFASED

ELECTRVNIE COMMUNICATION U-TEST OlSEN, CANTTMINATET
DEVICE )TEATISATYPINE-, SAMPLE/ANASAULE
DIAL INS)

4 -TESTGIVES, RESULTS KNOWNU -TALKING SN HANDS-FREE
COMMUNICYTIOR SEAICE S-TEST GIVES, REVOLTS

UNKNOWN
4-TALKING AN HAND-HELD

COMMUNICATION DEVICE

S -STAER ACTI VITO WITH AN
1-NONEELECTRONIC OEVICE
2-DLOAOA-PASSENGER
3-URINE2 -OTHEA DISTRACTION

INSIDETHETEHICLE 4 -DREATH

U-TTAER DISTHACTION OUTSIDE S-OTHER
THE VEHICLE

____________________________

V-OTHER :HNKNAAN

____________________________

H-HAOMAT

M-1WDTTRCVCLE

P- PASSENGER

N-TANKER

A - NifiAR SCOUTER

0-THREE WHEEL MOTORCYCLE

S - SCHOEL DOS

T DOUBLE ATRIPLE TRAILERS

O-TASKER HATMAT

- ALCOHOL INTERLADO DEVICE

2-ODE INTRASTATEONLY

2-CORRECTIVE LENSES

4-FARM WAIVER

5- EVEEPTCLASSA DOS

6-EVCEPTCLASSA
&OLASS 0005

7- EACEPTT000TOR-TRAILER

- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNERS PERI-ET
RESTRICTIONS

10- LIMITED TO DAVLIGHT ONE0

11-LIMITED TO EMPLOYMENT

12- LIMITED — 0TH ER

10- MECHADICAL DEHICES
ISPECIAL HRAKES, AAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLV

DS - NKTRRTEHICLESWITARUT
AIR ORAKES

OG-OOTSIDE MIRROR

12- PRRSPAETIC All

10- ITO ER

ALCOHOL TEST TYPE

I SANE ESED 11- PASSENGER IN ORHER
ENCLOSED CAPGUPEV

2- SHOULDER UELT ONLA AIED INAN TRAILING ONR OUS 1 NOTTRAPPED

3-LAP BELTANLT ASEO PICKUP AlTO CAP)
R1 2- EOTRICATED BY

4-SHHALDER&LAPUELTASED 12-POSSENGERINANENCLSSEO I, MECHANICALMEANS

S-CHILH RESTRAINT SYSTEM-
CARGOAHEA -j’o FREED BY

FOHWARD FACING . ED-TRAILING UNIT A NUN MECHANICAL MEANS

A-CHILD RESTRAINTSOSTEM- 14 RIDINSONAEHICLEEETERIOR 12’
REAR FACING INON TRAILING UNIT) -

7 -DANSTER NEAT
-

DS-MDN-MITORIST vi -

0-HELMETASED YT-OTHEHIHNKNRAN

5- PROTECTIVE PADS USED T oL. I
IELIOW, KNEES ETCI v,D :

10-REFLECTIOECLOTHING
‘ ,nc-, - -

11-LIGHTING-PEDESTRIAN “ - ‘-

0 BICYCLE OSLO L W, “

YY-HTHE500NKNAWN

GENDER

CONDITION

DRUG TEST TYPE

F-FEMALE

:-;A M -MULE

U-OTHER OONKNRWS

1-SHOE

2-BLOAD

U-URINE

4-OTHER

1 -APPARENTLY NORMAL

PHYSICAL IMPAIRMENT

3-EMOTIONAL)- G.LTIFEIIEI
TRCRCD))TJPMD)

4-ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED: ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS) DRUGS
0 ALCOHOL

0- UTHE000NONOWN

DRUG TEST RESULTIS)

2 DARUITROATES

3- IE500DIAZEPINES

4 -CASNAIINAIDN

S -CACAINE

6-OPIATES POPIHIDS

7-ITOER

0- NEGATIVE RESULTS

HSYH3O6 OHTM 1OTR VHO-T000) PAGE 4 OF5



OCCUPANT I WITNESS ADDENDUM

2020,- 00011514,
UNIT# NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER

QL TRAN,HONG,SANG 1,1 1,1 1,9,9,9, 2OLI
ADDRESS: SlEEt T, CI TV, STATE ZIP CONTACT PHONE- INCI DDE AREA COCE

1539 BENJAMIN CT ,Kent ,OH 44240
L______________________

INJURIES INJURED EMS AGENCY (NAME) INJIIREDTAKENTO. METICAL FRILITY (NAME, CITY) SAFETY EGUIPMENT SKATING POSITIIN AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COUPUANT
5 0 4 MC HELMET 0 3 1 1I LJ II! I I I III I

-

— —UNIT $ NAME: lAST, FIRST M!DI)I E DATE OF BIRTH AGE GENDER

I I I I I I I I I
ADDRESS: STPE El, Cl TV, STATE ZIP CONTACT PHONE - INCLUDE AREA CORE

I I I I I
INJURIES INJURED EMS AGENCY NAME) INJIIRED TAKE N I” MEDICAL FAAILITR “NAME, CITY) SAFETY EOUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOTC:’NALIANT

BY MC HELMETI II ‘II I I I I I I_I I

UNIT U NAME: LAST, FIRST, MIRDI F DATE OF BIRTH AGE GENDER

I I I I I I I I_,,,____I
ADDRESS: STPFET, CITY, STATE tIP CONTACT PHONE - :N:.LI:Ap AREA CORE

I I I I I I I
INJURIES INJURED EMS AGENCE NAITFE IN IIIREL TGEKLN T’l MEDICAL FA:Ic:rY ‘.N’IAF, (IrA) SAFETYEGUIPMENT SKATINGPOSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT.CCMYUANT

BY MC HELMETI
I I I III I

UNITS NAME, I ASt. FIRST, TIITAI F DATE OF BIRTH AGE GENDER

I I I I
ADDRESS: 51FF Er CITY STATE lIP CONTACT PHONE- IiI’LIIYI GRIN GEE

I I I

INJURIES INJURED EMS AGEY ‘IAMI? IT:I,YL TJAI NT MEc,CNC FN::u’, ‘NAME. Ary) SAFETY EQUIPMENT SEATINGPOSITION AIR BAG USAGETAKEN USED DOT-CAMPLIANT
BY

MC HELMETI II
I

Ifl*

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

2- DEPLOYED FRONT
2- SHOULDE’ BELT ONLY USED 2- FRONT — MIDDLE

3 SUSPECTED MINOR INJURY
‘ 3- FRONT — RIGHT SIDE DEPLOYED SIDE

4 POSSIELE INJURY 3- LAP BELT ONLY USED
3 SECOND— LEFT SIDE 4- DEPLOYED BOTH

5- NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5 CHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE 5- NOT APPLICABLE

Il!tIIIl1If±II1I•i FORWARD FACING 6- SECOND — RIGHT SIDE
9 - DEPLOYMENT UNKNOWN

1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD —LEFT SIDE
IT-REATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2 EMS 7- BOOSTER SEAT 8 THIRD -- MIDDLE
1- NOT EJECTED

9- THIRD RIGHT SIDE3- POLICE 8- HELMET USED
10- SLEEP ER SECTION OF TRUCK CAB 2- PARTIALLY EJECTED

9- QTHERIU1JKN0WN 9- PROTECTIVE PADS USED 11- PASSENtER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-T3AILINC LM,T, 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS. PICK LPW( H CAP)
F FEMALE

11- LIGHTING - PEDESTRIAN 12 PASSENGER IN UNENCLOSED
Ni-MALE /BICYCLEONLY CARGOAREA

1-NOTTRAPPED
U - OTHER’ UNKNOWN 13- TRAILING UNIT

99- OTHER / UNKNOWN
14 RIDING ON VEHICLE EXTERIOR

2- EXTRICATED BY MECHANICAL

(NON-TRAIt INS LNT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHERIUNKNOWN

MEANS

NAME:LASI FIRST MI-JILT DATE OF BtRTH AGE GENDER

I I I I I I I I I
ADDRESS: 11 REEl, AlIT, STATE LIP CONTACT PHONE - INCLUDE AREA CORE

. ‘ LI I, I I I I I I
NAME:I AST FIRST, MIDSI F DATE OF BIRTH AGE GENDER

I I I I I I I I
ADDRESS STEEFT. Cliv. STATE tIE CONTACT PHONE - INCEIIIDE AREA CARE

L I I I I I I I
NAME:IAST IIRST,MIUAIT DATE OF BIRTH AGE GENDER

I I I I I I I I i_I
ADDRESS: S EREET, CI IC STATE ZIP CONTACT PHONE - INCLUDE AREA CORE

‘ I I I I I I I I :

•iII]IIII:fi1$iJ

I—Il
SAFETY EOUIPMENT USED SEATING POSITION AIR BAG USAGE

EJECTION

TRAPPED

HSY 8355 OHT P3/19 V60.1500I PAGE 5 0F5


