el OHio DEPARTMENT %
B fetisy TRAFFIC CRASH REPORT  #oewotes manoatory FiLo For suppLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
|Z]PHOTOSTAKEN DOH-Z ®0H-3 ILIOIZI1|-1010l011|2I117I8l ]
D 0H-1P [] OTHER | REPORTING AGENCY NAME™* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ rivate rrorerry| City of Kent Police 0,6,7,03§ 1 >.unsoven] (0.1, [0, 1 9. unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
3 VILLAGE Kent g -FATAL
WO 7] L3 irownsHie 0,727,202 L 40254 LD 15 serious ingury
E3 ROUTE TYPE | ROUTE NUMBER | PREFTX 1-N€$TTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat esrees SUSPECTED
£ 2- SOUTH
b -EAST 3 - MINOR INJURY
SH L I | [[Li-WEST SUMMIT |S|T; (4|l|.|]|5|0|015|3| SUSPECTED
[} ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciust besaces 4-INJURY POSSIBLE
2-SOUTH
3-EAST - 5- PROPERTY DAMAGE
e e a.wEsT DEPEYSTER S, T, 8111t3,5,6,2,7,4) ONLY
REFERENCE POINT gg&g&g% ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0R ON APPROACH
1 2-MILEPOST 2-S0UTH 3 AV -AVENUE LA -LANE SQ - SQUARE
3o HOUSE # 2 EAsy | Us-FEDERALUS ROUTE
. — 2.west | sr-sTaTE ROUTE ‘B:L -E:J:CLLEEVARD ;ﬂ:-r&fpcm :: -::r;;izE [C] wITHIN INTERCHANGE AREA  NUMBER o7 APPROACHES
R - " o
DISTANCE DISTANCE o
1-MILES | TR- NUMBERED TOWNSHIP 3 5 "
2-FEET ROUTE DREDRIVE il el WASWEY ] roapway nivioen
| | | ) L | 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 1-NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN — 5_gacking SOUTH (<4 FEET)
1 TWO MOTOR L y2-sou
L—1—1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING (L—  yppicLes iy 6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4~ WEST (24 FEET)
50N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PROSITE 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 (ANYTYPE)
B- OFF RAMP 99-O0THER / 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 1ST WORK ZONE 1 1 2
[[] workeRs pRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e L o
2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT [t 1 (I R
O SERERIAN 3 -TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA snow BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3- ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1 2-couoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ gy
L——1 3. DARK - LIGHTED ROADWAY == 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) I
4-DARK — RDADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER/ UNKNOWN 9. OTHERIUNKNOWN
9-0THER/ UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT 1 WAS TRAVELING NORTHBOUND ON § pit gl
DEPEYSTER ST APPROACHING THE .
INTERSECTION OF E SUMMIT ST WHEN IT
FAILED TO STOP AT THE STOP SIGN. UNIT

. |

1 MADE A RIGHT TURN ONTO E SUMMIT ST | . || L N

ALMOST STRIKING ANOTHER VEHICLE IN THE P T“ -

OPPOSITE LANE. UNIT 1 SWERVED OFF THE B

RIGHT SIDE OF THE ROAD STRIKING A CURB z e

AND STOP SIGN. UNIT 1 THEN DROVE AWAY " LB

FROM THE SCENE.

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL BATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[0|7|217|21012|1I/[112|5|4||0|71217]2|0|211|/|112|5|5||0|7|2|7|2|0l211I/IIlz|5|6|L0l7|2|71210|2|1I/|1 l4|0|5| m POLICE ASENCY
TTAL TIME OTHER TOTAL | OFFICER'S NAME* Checken av OFFICER'S NAME® [ woromist
ROADWAY CLOSED | INVESTIGATIONTIME| - miNuTES | Camp, Jaeger Short, Jason M SUPPLEMENT
OFFICER'S BADGE NUMBER™ CheckED av OFFICER'S BADGE NUMBER™ e s i e

l0l010|.1013|0111|0|0||l2]2|2| 1 1 ||212|8| { 1 |
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B e U NIT LOCAL REPORT NUMBER
lzlolzlll-lololol11211|7181
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [3]sAME a5 DRIVER) OWNER PHONE: ixziuae avea oot <[ same As DRIVER
10,1,/ COLEMAN, CHRISTINE, LYNN | 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] SAME AS DRIVER: ] 4 1-NONE 3 - FUNCTIONAL DAMAGE
6181 BURR OAK WAY ,Hudson ,OH 44236 L™ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencias Canrier PHONE: incLube area cooe 9 - UNKNOWN
(I T OO T N TR S W B B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
10, H,| HLWG6361 16GLY Y 3,2,P3;RS51,1,4,8;7,9)/.1,9,9,4,| Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ALLSTATE 992976722 RED CORVETTE
TYPE of USE US DOT # TOWED BY: COMPANY NAME
[Jcommercia [Coovernmens [ MENERCENCY | | Bakers Towing
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #0CCUPANTS 1 - <10KLES [[] MATERIAL cLASS # PLACARDID #
[Joevice HIT/SKIP UNIT RELEASED
EQUIPBED 2 - 10,001 - 26K LBS [ pracaro
L0 by f 53 526Kues N PRSI
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED 12-GOLF CART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN / SKATER
0,1, 1 PASSENGERVANMINIVAN) - MOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS 16+ PASSENGERS) 24 WHEELCHAIR (ANYTYRE)
Ll 3. SPORT UTILITYVENICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pie yp 10-MOPEDORMOTORIZED  15- SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (9-15 SEATS) 11-&#\’7’5(;‘;“?)'"““1“5 17-MOTORHONE ANIMAL-DRAWNVEHICLE g9 uNKNoWN OR HIT/SKIP
0 | #orTRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION & - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% J 1-YES 2-NO 9-OTHER/UNKNOWN ,ul—'m,.,m,,us 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6-BUS-CHARTERMOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Th 7- BUS-INTERCITY 12-MILITARY 17-MOWING 99-0T-ER{ UNKNOWN
SPECIAL ) - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 IHOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
anoalfvo 2-BUS 4-L066ING 6 - CARGOVANENCLOSEDBOX 1. ¢y aT 8D 14-GARBAGE/REFUSE
TYPE T - GRAINKCHIPSIGRAVEL 11-DUMP 99-0T-ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROVBLE 95-OTHER / UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-nopAMAGEL 0]  [J- UNDERCARRIAGE (141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS AT IHCIDERT SCENE O-7op [13) [J-ALLAREAS [15]
lelgédmkulﬂ 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR  99-OTHER/ UNKNOWN
ATiMPACT  CTOSSWALK § - TRAVEL LANE - O Locsmay TRAILS [3- UNIT NOT AT SCENE [ 163
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  1B-APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 0,5 SPECIFIEDLOCATION  19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ & os.strians L0 0S5 13- changing Lanes § - LEAVING TRAFFIC LANE 4 - 112 REFERTOUNIT 15 -VEHICLE NOT L e ErE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKINGIPASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 0,1, - Bl .
i -
- ot striking ACTIONS s wacng rghTTUN  11-SLowiNG 0 sT0PPED JOGEING PLAYING 21-STANDING OUTSIDE 15-70p 99 - UNKNOWN
L STRUCK b - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
B O ik 12 pen s T | Yy T
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD B-FOLLOWINGTO0CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1.1, 3-RANREDLIGHT 9-INPROPERLARE Chaige 14 STTPPED ORPARKED EQUIPHENT 23-OPENING DOORINTO 2 2-THOWAY 4 7 S 5- YIELD SIGN
=Ly pan stop sic 10-IMPROPER PASSING : 13-LOADSHIFTINGIFALLING!  ROADWAY L= 2 0 ruSsER b NocONTROL
CONTRIBUTING - 13- SWERVING TOAVOID SPILLING 99-OTHER IMPROPERACTION
CIRCUHSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD MR
6 -IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # ﬂFTHRD#lf;'DLANES RAIL GRADE CROSSING
ON .
SEQUENCE oF EVENTS 1 - NOT INVOLVED
2 1 . 2-INVOLVED-ACTIVE CROSSING
EVENTS (I
1L 0, 8 |-OVERTURNROLLCVER  &-EQUIPNENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVERICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= Fnerexe osion 7 - SEPARATION OF UNITS g::eéllreumscnouor 17-AHIMAL - FARM EQUIPMENT
3 - INMERSION B - RAN OFF ROAD RIGHT 18- AMIMAL - JEER Z3-STRUCK BY FALLING, UNIT/ NON-METORIST DIRECTION
4.3 12-DOWNHILLRURAWAY 10 SHIFTING CARGO 0R 1-NORTH 5 -NOR™HEAST
209 19 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -AHIMAL — OTHE ANYTHING SET [N MOTION ~
13-OTHER NON-COLLISION 2-SO0UTH 6 - NORTHWEST
20-MOTORVEHICLE IN
5 - CARGO/ EQUIPMENT 10-CROSS MEOIAN 18- PEYESTRIAN v BY A MOTORVEHICLE 2 3 !
3, 7, LOSSORSHIFT 24-GTHER MOVABLE CBJECT FROML_ 4 | 7oL~ | 3-EAST  7-SOUTHEAST
321 7 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE A.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT ~ STRUCK §-OTHER/ UNKNOWN
. 25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK Z0NE MAINTENANCE
L—L— rcRasH CuSHION 32-PORTABLEBARRIER  38-OVERHEAOSIGHPOST  49-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD B . . 51-WALL
e e 33-MEDIAN CABLE BARRIER 39 IS.LGPHJOIRLTUMINARIES 45-EMBANKMENT i - STATED ST AT D ThE D
A 34-MEDIAN GUARDRAIL 46-FENCE -BulLDi 0,1,0
27-BRIOGE PIERORABUTMENT ~ BaRRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL =t = L= 3. caLcuLaTen / eor
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
' . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 9 GTHER ] UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT 5 5
Le 2
L1 | Frrst narmFuL EVENT L3 | mosT HARMFUL EVENT
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S oo DePaRTIENT M LOCAL REPORT NUMBER
®= 22w MoTorisT / Non-MoToRisT
2,0,2,1,-,0,0,0,1,2,1,7,8,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |COLEMAN, CHRISTINE, LYNN 01 (17/1968)|5 3| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLupE AREA CODE
=4
6181 BURR OAK WAY ,Hudson ,OH 44236 | i
(=] —
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEBICAL FACILITY chiavic it | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
LB L1 217 MCHELMETLOIIIL 1 ,ll,pl ]
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE . .
3 0. H 4511.19A1a Driving While Under 15515
b=] 0L CLASS | ENDORSEMENT RESTRICTION scLecTuptoz | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT R ™02 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT stiecturros
BY [X] acconor [ maruuana
I__l4 [ | IS | Y SR (Y R S DI B B B 9 J OTHERDRUG | 6 2 ) L 1 | T
UNIT & | NAME: LAST, FIRST, MIDDI BATE OF BIRTH AGE GENDER
o |_|/|1/||||p11||;1
E ADDRESS: STREET, CITY, STAIE, ZI? CONTACT PHONE - INCLUDE AREA CODE
S
'6 1 L | | | | 1 | | |
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ciza ciivr | SAFETY EQUIPMENT SEATING POSITIN | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
2 BY MC HELMET
7 [ — | E— S — ! e W— |t |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
= | —]
-3 OL CLASS EN?ORSE&E!;T RESTRICTION seLecTupTo? | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT DISTRACTED
oY [ aconor  [[] maruwuana
[ | N | [ N [ SR NN Ry M BN O J D OTHER DRUG |
NAME: LAST, FIRST, MIDDL F DATE OF BIRTH AGE GENDER
[ S 1 { i 1 / | i 1 | | I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
’5 L 1 1 i 1 ] | 1 | | |
B4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN r0: MEBICAL FACILITY wvawe, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLaNT
S B MC HELMET
| — L Lt 1 e il L ]
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
s
£} OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUP 102 DISTRACTED STAY RESULT stuevi v ivn
BY [T acconor ] marwuuana
, | [ orHER DRUE | |

INJURIES SEATING POSITION

1. FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDOLE
3- FRONT - RIGHT SiDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER!

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

1- FATAL

2. SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5 - NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED

AIR BAG

OL CLASS

1- NOT DEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2-CLASS B

3. DEPLOVED SIDE 3.CLASS ¢

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS

5-NOTAPPLICABLE (OH10 = D)

9. DEPLOYMENT UNKNOWN 5 - ML MOPED ONLY
6-NOVALID OL

T - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99. OTHER/ UNKNOWN

15 - NON-MOTORIST
99. OTHER/ UNKNOWN

ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT
3. POLICE 8-THIRD - HIODLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9- OTHER UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER
A0g SLEEFER SECTION 4-NOTAPPLICABLE N-TANKER
O TRuCk can Q- MOTOR SCOOTER
1- NONE USED 11. PASSENGER IN OTHER ;
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED §- SCHOOL BUS
3- LAP BELTONLY USED PICK-UPWITH CAP) 2- EXTRICATED BY T DOUBLE & TRIPLE TRAILERS
4. SHOULDER & LAP BELTUSED ~ 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS N TANKER | RATAT
CARGO AREA 3. FREED BY =
5-CHILD RESTRAINT SYSTEM -
FORNARDFACNG - TRALIE T R o
&-CHILD RESTRAINT SYSTEM-  14- RIDING ON VERICLE EXTERIOR F-FEMALE
REAR FACING (NON-TRAILING UNIT) j
M -MALE

U-OTHER /UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

3- CORRECTIVE LENSES

4 - FARM WAIVER

5- EXCEPT CLASS A BUS

6- EXCEPTCLASSA
&CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12 LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- GUTSIDE MIRROR
17- PROSTHETIC AID
18-0THER

DRIVER DISTRACTION

1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIE COMMUNICATION

DEVICE (TEXTING, TYPING,
AL , el IEUN: s:BtTEs KNOWN
3-TALKING ON HANDS-FREE SR
COMMUNICATION DEVICE 5 -TEiT GIVEN, RESULTS
4-TALKING ON HAND-HELD ARKATAN
COMMUNICATION DEVICE
5. OTHER ACTIVITY WITH AN o
ELECTRONIC DEVICE 1.
& - PASSENGER 2-6Lo00D
7-OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4 -BREATH
8-OTHER DISTRACTION OUTSIDE  5-OTHER
THE VEHICLE
9-0THER/ UNKNOWN
1-NONE
CONDITION 2-8L00D
1 - APPARENTLY NORMAL 3. URINE
2-PHYSICAL [MPAIRMENT 4-0THER

3 - EMOTIONAL (EG,, DEPRESSED,
ANCRY DISTURBED}

4- ILLNESS

5- FELL ASLEER, FAINTED,
FATIGUED, ETC,

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9. OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED
3-TEST GIVEN, CONTAMINATED

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
b-0PIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS
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B #nu%E QccuPANT / WITNESS ADDENDUM

Illolzlll'10l0I0l1|2|1|718| }

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ — L 1 ( ] ) / 1 L 1 I L1
B=1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
5
= L 1 1 ! 1 I 1 1 1 1
B INJURIES [INJURED | EMS Asencr (NAME) INJUREDTAKEN T0: MEenicat Faciuity (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
] MC HELMET . i il At |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
— | —| L ! / | | / 1 i | JIL 1L |
B=] ADDRESS: STREET, CITY, STATE, 21 CONTACT PHONE - inCLUDE AREA codE
5
2 I | I ] 1 1 1 I i J
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL FaciuTy (name, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
Y MC HELMET
| S—— 1 L 1 ] [ 1L | [
UNIT # | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE | GENDER
| — | — ( ] I / 1 I 1 T} | —— |

ADDRESS: STREET, CITY, STATE, 2iP

CONTACT PHONE - inCLUDE AREA CoDE

L 1 | ] 1 | 1 | i 1 }
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicaw Facicivy (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY
i L MC HELMET . . do 1
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
L 1 { { { / 1 1 i I [ || J

ADDRESS: STREET, CITY, STATE ZiP

| 1

CONTACT PHONE - INCLUDE AREA CODE

! | [ | 1 ! |

INJURIES |INJURED | EMS Acency (NAMF)
TAKEN

| P— ) D S—

INJURIES

SAFETY EQUIPMENT USED

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 —

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

(ELBOW, KNEES, ETC.}
10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

GENDER

F - FEMALE
M-MALE
U-O0THER/ UNKNOWN

INJURED TAKEN O MEeoicaw Faciuity (nane, criy)

SAFETY EQUIPMENT
USED

DOT-CompLiANT

|
SEATING POSITION
1- FRONT - LEFT SIDE
(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,
BUS, PICK UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER/ UNKNOWN

SEATING POSITION | AIR BAG USAGE
MC HELMET l

EJECTION | TRAPPED

! 1fl— [} | S | |

T

TRAPPED

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

4 - NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
BOWEN, KIMBERLY, SUE A4 (09/1962|5 8, F |
ADDRESS: STRELT, CITY,STATL, ZIP CONTACT PHONE - 1nct unr aRFa cone
2471 W RIVER RD ,NEWTON FALLS, ,OH 44444 L |
NAME: LAST, FIRST, MIDDL E DATE OF BIRTH AGE GENDER
Ll ( [ / N N | L J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inc1tine ARFA cone
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