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--TRAFFIC CRASH EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

D 011-2 Q 011-3
PHOTOSTAKEN

Q OH-1P fl OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

LOCAL REPORT NUMBER*

LL]_QL QOQi3 224
KtUHIIITh lOIsCrt.T NCIC* HIT/SKIP I NUMRER OF UNITS I UNIT IN ERROR

1-SOLVED I 98ANIMALCity of Kent Police 0161 2 UNSOLVEDI 0 1 gg- UNKNOWN

ROADWAY

COUNTY* L0CALE7*CITY LOCATION: CITY, J!CCAOE,OOWNSI4IP* CRASH DATE !TIME* CRASH SEVERITY

LJ2J__LJ_]_3:TOWNSHIP_Kent .0820202O/1115,04 L__j 2-SERIOUS INJURY
ROUCETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE uotn SUSPECTED

S R, 261, 261
I 3 4,3 6, 3!RY

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME(ROAO,MILEPOST,HOUSE ) ROADTYPE LONGITUDE EC:Nr YE5EES 4 -INJURY POSSIBLE
2- SOUTH

L$1]Lji 2 P.. S I 1:353$ 69
5-PROPERTYDAMAGE

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTIK/. IR - INTERSTATE RDUTE(TP/ AL - ALLEY HW- HIGHWAY RD -ROAD

WITHIN INTERSECTION On ON APPROACH
I

2-MILEPOST
3 2 SOUTH US-FEDERALUSRDJTE AY -AVENUE LA-LANE SQ -SQUARE

L_—.__ 3-HOUSE # LJ AST
SR-STATE ROUTE BL -BOULEVARD HP-MILEPOST ST -STREET L1 WITHIN INTERCHANGEAREA NUMBER0FAPPROACHES

— CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT -COURT PK -PARKWAY IL -TRAIL
1-MILES TR-NUMUEREDTOWNSHIP DR -DRIVE P1 -PIKE VA-WAY2-FEET ROUTE , ROADWAYDIVIDED

I I ]1 L] 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION NE FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
I - ON ROADWAY 9- CROSSOVER 1- NOT COLLISiON 4- REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIAN

O 1
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING

2 t <4 FEET)TWO MOTOR 2- L JL_LJ 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L._J VEHICLES 1)1 N -ANGLE
3 EAST 2- DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, IUMEOIRECTWN
4- WEST

I 4 FEET I
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE,C/YcSFEDIOETIIN 3- DIVIDED, DEPRESSED MEDIAN
N-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 4-OTHER/ UNKNOWN 4 DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL SOOTH IANYTYPE:

B - OFF RAMP 99-0111 / UNKNOWN 9- OTHER:UNK)ICWN

fJ WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- SEFORETHE ESTY’oORI< ZONE

WORKERS PRESENT 2- LANE SHIFT/CROSSOVER ‘NARNING SIGN L.

3-WORKON SHOULDER 2-ADVANCLWAR’,INGAREA 1-STRAJENTLEVEL 1-DRY I-CONCRETEQ LAW ENFORCEMENT PRESENT L__J p I<DIAN 3-TRANSITION AREA
2- STRAGHT GRADE 2 -WET 2 SLACIao4 - 1NTERMI’T491 SR M0’IING WORK 4 -ACTIVITY AREA BITUMINOUS,jJ ACTIVE SCHOOL ZONE 5- OTHER S TERMINATION AREA 3- CUR/C LEVEL 3 5500 ASPHILT

4- CURVE GRADE 4 - ICE
3 - BRICK/BLOCK

LIGHT CONDITION WEATHER 4- OTHERII]NKNOWN 5- SAND, MUD, DIRT 4- SLAG, GRAVEL,
1- DAYLIGHT 1- CLEAR 6- SNOW Ott, IRA/EL STONE
2- DAWN’DUSI< 2- CLOUDY 7- SEVERE CROSSWtNDS N -WATER (STANOING, 5- DIRT- — - 3- DARK — LGHTED ROADWAY — -‘ 3- 1121, SMOG, SMOKE 8- SLOWING SAND, SOIL DIRT, SNOW MOWN’

4- DARK - ROADWAY NOT LIGHTED LRAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
B OTEEtNI,/

5- DARI< — UNKNOWN ROADWAY L’GHTING 5- SLEET HAIL 99- OTHERI UNKNOWN
N -OTHER/UNKNOWN

9-DEHER/UNKNIWN

NARRAIIVE Indicate the north
. direction with

UNIT I DR1 ERAD ISED SHE t’44S STOPPED

AT A RED LIGHT ON NB SOUTH WkTER ST IN

THE RIGHT HAND LANE PREPARING TO TURN

EBONTO SH 261. UNIT 2 DRIVER WAS

TRAVELLING SB ON SOUTH WTER STREET IN - -

THE LEFTTURN LANETOTURN ONTO EB 511
-

26L UNIT2 DRIVER OBSERVED LEFTTURN - - -

ARROWAND PROCEEDED THROUGH

INTERSECTION ONTO EB SR 261 INTO THE

RIGHT HAND LANE. UNIT I DRIVER AD VISED

SHE RECEIVED A GREEN LIGHT AND - -

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

I1J5LQL4I 0LL°2I] 150L 202O!I15,17 OO2O2O!1555 AGENCY

- MOTORIsTOTAL TIME OTHER TOTAL OFFICER’S NAMER Cotcoen on OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Luff, Kevin I Gavdosh, Ryan SUPPLEMENT

(WPRETILY - 4) 2N
OFFICER’S BADGE NUMRER* CEcKEO NY OFFICERS BADGE NUMBER*

LLQ]L9J L1L2JI 2 4 6
- II 2 I 1 3 t t
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U NIT

UNIT $ OWNER NAME: LAST FIRST MIDDLE DEALAS IJIIIEERI OWNFO PHONE: IRCI AREA DDE EflRAMLA009:VER

0 1 SIUDAK, MICHELLE
OWNER ADDRESS: STREET, CITY STATEZIP (EAMEE5DRIVER)

1393 110WE RD ,Brimfield Twp ,OH 44240
COMMERCIAL CARRIER: NAME,ADJNESECITY ITAYEZIP COMMERCIAL CARRIER PHONE::EccTEEREE:uoE

. I. I I• I I P I

LOCAL REPORT NUMBER

i20i2i0i-000132i2i4i

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATEON # VEHICLE YEAR VEHICLE MAKE
OH WEBTWIN 3N1IAU6API8IBL7I2I5I4I33:2I01II, Nissan

DAMAGE

DAMAGE SCALE

2
1-NONE 3-FUNCTIONAL DAMAGE

_______

2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

11IN5IRANCI I INSURANCE COMPANY I INSURANCE POLICY U I COLOR VEHICLE MODEL
IJ VERIFIED STATE FARM C45-2325-E25-35 IBLK SENTRA

TYPE OF USE US DOT N I TO WED BY: COMPANY NAME

Q COMMERCIAL QGOVERNMENT Q IN EMERGENCY I
RESPONSE LI J_LL__J I I

HA2ARDOUS MATERIAL

D DEVICE ci NJT/SKIP UNIT 1 - sLDK LBS RELEASED
INTERLOCK #ICCUPANTS

VEHICLE WEIGHT GRWRIGWR
MATERIAL CLASS U PLACARD ID U

EQUIPPED ¶ 10111 3->26KLBs QPLACARO i I
2 - UOCCI - 26K LBs

1- ‘ASSENGERCAR 7- MOTCRCVCLE2-WHEELED 12-GOLF CART OR-LIMOIUAERYVEHICLEI 23-PEDESTRIAN IS/EATER
2- PASSENGER VAN IMINIUANI I - MDTCRCYCLEWWNEELED 03-SNOWMOBILE 19-BUS GN+NSSENSERSI 24-WHEELCHAIR IBNYTYPRI
I 5C LTILITYVEHICLE A BUITCYCLE 1A-SINGLELNI9LCR 2-OTHEYREHIELE 2S-CTHERNOY-VOTDRISY

UNBT TYPE 4- CK UP 00-MIPBDOX YOTCRIOED U-SEMI-TRACTOR 25 -AEAAYEG0’MENT 26-BICYCLE
S •CARGOUAN BICYCLE 06-FARM EQUIPMENT 22-ARIM0LwITAR:CERCR 22-TRNI\
6- VAN PR-OS SEARS) 00 ALLTERRUIN AEHICLE DT-MOTORHDME A1IMAL-ORRWNAEHICLE go LNIONIWN OR HIT/SKIPIATXI UTUI

L_J U OFTRAILING UNITS

WAD VEHICLE OPERATING IN AUTONOMOUS 2 - 90 AUTOMATION 3 - CTNDITIOIIAL UUTRMATION 9 - UNUNTAN
MODE WHET CAASu OCCURRED:

I 0 I
0 IMVERAOSISTANCE 4- HiTS A0TOMOYIOV

L__A_J 0 -YES 2-YR R-CTHERI URANIA 2- ‘A4TIA_ A0TC RATION S - FULL AUTCMUTIONAUTONOMOUO
MODE LEVEL

0 - NONE 6- 0US—CHARTEWTOLR 10-FIRE 06-FARM 21-MAIL CARRIER

_Qj_jLJ
2- EARl I- AUS—INTERCITY 02-MILITARY 07-MCWIYG N9-DTHERILNXNOWN
3 ELECTROAIC RITE SHARING A BOS—SAUULE 03-POLICE OH-SNOW REMTYALSPECIAL

FUNCTION SCHEOLTTAYSPC9T RIAS_OTRER ICPUB_ICLTIL:TV 09-OAINT
S - LS—ANS;TT:ODIWTA 00-AMA0LATCE oS-CONSTRAC1CN EQUIPMENT 21-SA1TTYSEYAICO rRT_

I - NO CARGO ICTYTYPE 3- UEHICLETDWIAG UNCTAEO S - INTERM22AL CONTAINEA I - POLE 02 -CONCRETE MIXER
1_9_IJ_J INEDAP’LICXBLE RDEDRYEHICLV OAASSIS 9- CAROTTUAK 03AUTGTRANSP0RTETCARGO 2- BUS 0- LOGGING 6- CARG2AANITNCLOSED lOX 00-FLAT BED 14 -GARBAGE/REFUSEBODY

7 - 1RAINCHIPEIGABYEL 00-DUMP W-RTTERiTNKADWNTYPE

I - TORN SIGNALS 4- BRAKES I - WCMN IRSLICKDIRES 9- NOT2YTNOEBLE W-ETHERi UNANOWYIII

VEHICLE 2- HEAD LAMPS S - STEERINU I - TAAILER EQUIPMENT 0-7-DISBILED FROM PRIOR
DEFECTS 3- tAIL LAMPS N- DIRE BLOWOUT OEFECTIUE ACCIDENt

4 INTFRSEC’ITN —MRPHFE 3 -)NTTRSFCITV —OTHER 6 - RICYCITIUNF 9 -MEEIAIICRDSMNG ISLAND 12-FIRIT TESPDNDER
CRESS WA_K 4- ATBLCCK MARKED 7 - SHELLDERIRDXTSiDE 17-ISIAEWAYUCCEGS AD IICDEC SCENE

NIN-NIDIRISD 2- INTERRECTIEN_ENMETNET CVESSWALK I - SIDEWALK 00 -SHATED USE WHSIB RN-DDHEAp UNKAGAsLaCATION CRESS WA_K S -TVAVEL LAIR -Az i TRAILS

59 rft
C-NO DAMAGE 101 C -UNDERCARROAGE E14 I

0- NON_CONTACT 0 - STRUIGHTAHEUD 2 - MARiNA 0-TURN U NEGETIXTIAU A CURVE OB-APPREACHING
2- NON_COLLISION 2- MACKWG I - ENTERING TAUFFIC LANE 04- ENTERING OR CROSSING IA LEAVIRA UEHICLE

II 3-STRIKING LJJ 3 -CHANG1SULANES 9- LEARI6GWqC LANE SPECIFIED LEER/ION 19-STANCINO
ACTION 4- STRUCE P11_CRASH -IYEAThKINUMASSIAO 17-RU/RED os-WALKING RUNNING 26-OTHER NDEI/DT2RiST

5- BETH STAINING ACTIONS
5- MARINE 4:UNTTURN 10SLEW;UERSTopAEO EGEINE. °EAYING 2D-BTANTiNGDUTSI2E

65/REEK 6- MAAINE LEPTThAN INTRAFFIC AUWDAKIND 015BBLEXRUm1ELE

9-ETHER/UNKNOWN 12-DR AERLESS D7-PUSHINEUE4ICLE W-OEHERIUNRNOWN

C-TOP 6130 0-ALLAREAS 6351

C - UNIT NOT AT SCENE E 167

INITIAL POINT OF CONTACT
I-NO DAMAGE 34-UNDERCARRIAGE

1 11 142 REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM

- UNKNOWN
1.3 -TOP

0 -NONE 7 - LEFT OF CENTER U-IMPROPER ST/AT FROM A B? -TISION OBSTRUCTION 21 -LYING IN ROADWAY
2-FAILLAETT YIELD R-TDLLXWINE’DO ELOSE/ACOR PARKED POSITIIN 15-OPERATING EEFEEIRE 22-NET DISCERNIBLE

jj 3-RAN REDLIGHT 9-IMPADPEALBNECHANEE D4-STOPPODCRPMAKED EELI’MENT 21-OPENING IDIRINTE
4-PAN STOP SIGN OE-IMPOI’ER ‘ASSINE

-- LLEELS
DR-LOAD RAiFRNGIALLIND ROUDANY

DINTRIOSTIOC : UNCAFESTEED S1DROOEDF° ATAD
:-SAERRNE AUNTIE SPILLING R9TTHERIRPROPEAACYITR

CIRDIHITINIRI — 16-UARING WAY 2O-IYPROPEREAD1SINGN-iMPRDPERTLRN 10-IMPROPER BACKING -

SEQUENCE OF EVENTS

TRAFFIC

TRAFFIC WAY FLOW
S - ONE-WAY

2 2 TWO WAY

TRAFFIC CONTROL
- RIANBAODUT 4-STOP SIGN

2 2 SIGNAL S YIELD B/EN

______I

LASHER 6-NTCONTRIL

#OFTNROUGH LANES
ON ROAD

121

RAIL GRADE CROSSING

I - NIT INRRLYET

2- INROLHEWACTIRE ORISGING

3- iNYDLYED-PASS1YE CROSSING
EVENTS

2 0 B - OYERTURMRDLLCYER B - EDUIPMENY FAILURE TO-ERISS CENTERLINE — OA-RAILINAYUEHiCLE 22-WCRKOONE NAIN?ENANEEEL._
2 - FIRLTU0 TTITT I - SEPXRUT:ON CT EN:To EP’OSTI DIRECTION OF BT-AN1VUL — TRR: IOU p95\T

2 - IRMEREION B - TAN OFT VIAl RIGHT
TRAVEL

IS -ALIMYL — JEER 23 -DTRLCK AY TALLY_C
02 -DOURNHILL RUNAWAY SHIFTING CARGO TVOL_L__J 4 - 1004KV/FE 9- RAN OFF ROAD LUTE
03-ETHER NON—CTLLIBION

09-A .DIAL — HER
ANYTHING SET IN MOTION

5- CARUO EQUIPMENT OS-CROSS MEDIAN 14-PETESTAIAN TWNSPIRT
IN BYA MOTORYEH1CLE

LISSONSHIFT
- 240T1TRVIVARLEORAOCT31 BS-PEIA_CY_o 21-PARKECI3OTDRAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
U-MPECTUTTENUVTO4 S1-;2HRDRVILEND 37-TRXPPICSIOTPOSO 43-CuRB SE-AIEKDDNEMA1TTENANCE

CRUSH CUSNION 32 PERTYBLE BARRIER iA-OVERHEAD SIGN P1ST 44 -DITCH SOC PRENT
26- ATIEGE DUE/HEAD 33 -MEDIAN CABLE BARRIER IN-LIGHTI LAMINARIES 4S -EMBANKMENT 50 -WALL

BL____j_____
STRACTUBE

14-MEIIANGUARDRAIL SUPPORT 46-FENCE 52-BUILDING
21-BRIDGEPIER ORABUOMENT AUTRIER 4QUEiLITY ROLE 41-MA/LAIR 53-UNNEL
2U-BR1UUERAAA°ET 3E-HETiANCDNCREOE 4D-ETHER0ISTPOLE 4NrVEE 04ITHEAYVEDOB1EC

Ni - 29-B/IEEE RAIL BARBER EM SLP0CRT
C/FIR’ -YDRANT NV OTHERI UNKNOWN

TD-1UB4ORAIL FNCE 36-MEDIAN OTHER UAMRIEA V2 -CULVERT -

Li_i FIRST HARMFUL EVENT L__I_J MOST HARMFUL EVENT

UNIT/NON-MOTORIST DIRECTION

O - NORTH S - VORThEAST

2-SOUTH 6- NINThINEST

FROM L_i____I TO I____J S - EAST 2 - SDUEHEAST

4-WEST B-SDUTHWEE

- THEN / LN.CIUWN

UNIT SPEED DETECTED SPEED

0 0 _-STATEE/ESTIMATEDOPEEA
I I F I I_______J A.CBLOALATER1BDV

S - UNDETERMINEDPOSTED SPEED

HSYRID4 OH1U 1/19 7NO-DM2D]
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2O20)-)0)0)0)l)322)4)
UNITs NAME: LASLFIRSE,MIUULE DATE OEBIRTH AGE GENDER

o11151UDAK,h1jTh1M 0)2)2)7)2)00)4)16. F
ADDRESS: STREFI, TIES, STAIE,LIP CONTACT PHONE - P111551 ARIA CODE

1393 HOWE RD ,Brimficld Twp ,OH 44240
INJURIES INJURED EMS AGENCY (NAME) INJTREOTAKEN ioo MEDICAL FACILITY ALOE cnn SAFETY ERIIPMENT SEATING POSITION AIR RAG USAGE EJECTION TRAPPEDTAKEN

USED rRDDT-COMPURRT
L5

DY_ IOI41__IMCHELMETIOI1) 1 1
DL STATE OPERATOR LICENSE NUMBER DEFENSE CHARGED LOCAL DEFENSE DESCRIPTION CITATIDN NUMBER

: 0, II 4511.38
C5E

Starting/Backing 61253
DL CLASS EN505SEMENI RESTRICTION SELEL’ L!PTJ DRIVER ALCOHDL I DRUG SUSPECTED CONDITION ‘I’R’IiI’ piai

SILk Th)’O OISTRACTEO STATUS TYPE VALUE STATUS TYPE OLSULTSFL:rr:PTOI
BY Q ALCOHOL Q MARIJUANA

4 I I I p I I I I I 1 ci OTHER DRUG 1
i_1j • I I

j_j

jj
UNIT B NAME: IAST,EIRSLM)SSI F DATE DF BIRTH AGE GENDER

,0,2,KOERBER,00NNA,L 120219467,3F
ADDRESS: STREET, (FlY S ISTE,ZIP

CONTACT PHONE - INCLRIE SODA cool

2696 STEW 59 ,Ravenna Twp ,011 44266
L________________

INJURIES INJURED EMS AGENCY SAME) )NJUOESOAKES ET: MEDICAL FACILITY :101,15 cITY: SAFETY EQUIPMENT SEATING PISITION AIR RAG USAGE EJECTION TRAPPEDTAKEN USED ri DOT-CSRPURNY
DY A A R-JMCNELMET A 1 1 1 1I I I___________....J I I I I I II IL___._._._._.____._._._._._._._JI

DL STATE DPERATDR LICENSE NUMBER OFFENSE CHARGED LDCAL OFFENSE DESCRIPTOON CITATION NUMBER
CODE

011 C
DL CLASS ENDORSEMENT RESTRICTION SIlT )UPTY3 ROWER ALCDHOLI DRUG SUSPECTED CONDITION piwuii’ •1*1 IIZOIOrI*11flELErUPOT OISTRACTEO STATUS TYPE TALUr SIATUS TYPE RESULTsnoc::::uo

BY Q ALCOHOL MAHIJUASA

‘_______

‘ ‘.._....JLJ I F I I I I I I I I OTHER DRUG ) : ‘_j__J LI_J •I I I i L.]LJ LJLJ L.JLflL...JLJ
UNIT H NAME: LASt EIRSL M!DTLE DATE OF BIRTH AGE GENDER

, I I I I I I I Il_I_LI)
ADDRESS: 51 REET,GII, OTATT,IIP

• CDNTACT PHONE - 1011511 ORES CODE

I I I I I I I I I
INJURIES INJURED EMS AGENCY TAM)) IRJIIRI V EAKSR 10: MEDICAL FACILITY :::cc cnn SAFETY EOOIPMENT SEATING POSITION AlO RAG OSAGE EJECTION TRAPPEDTAKEN USED ,DOT-COMPUDNT

DY IJMC HELMETI F I_________..I I F I I II I)____________________II
DL STATE OPERATOR LICENSE NUMBER DEFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
I__ C
DL CLASS ENDRRSEMENT RESTRICTION 51 5_I_Il DOWER ALCOHDL! DRUG SUSPECTED CONDITION •14* IiEiojI*itifl

S:IIC —I’ OIS000ETEO STATTL IYPE VAI or SIATUS )TPE HF SOLE too: onus
BY ALCOHOL MARIJUANA I

JL_J F I II II I I L__J QOTHERORUG L__JLJ.I F F ILJL_.L JL
1!I 11* 1*1IIUIi1ID4BIIII iRl::I, IIS;l*tj;RI: RU0III1 •II1fltIiIBSBIl IIiIT I 1StflhIR.p

1 FATAL 1 FRONT LEET SIDE 1 NOT DEPLOYED 0 CLASS A 1 AL AS_IL Is ERLACAUT lIrE 1 NUT EISTRACTED 1 NONE cl/EN
2- SOSPECTES SF01000 INJURY (MOTORCYCLE DRIVER) r

JEPLAYED FOUNT 2 -CLASS I 2- CIL INTRASTATE ONLY 2- MANUALLY UPERATINTAN 2 -TEST REFUSED
U- SUSPECTED MINOR INJURY 2- FRTNt—MIDDLE 3- DEPLOYED SIDE 3-CLASS C 3- C000ECTP/E LENSES ELECTRTN)CCOMMUNICRT)TN 3TESTG:YEN, CONTAMINATED
4- POSSIBLE INJURS 3- FRTNT- RIGHT SIDE 4- DEPLOYED OCTH FRONT) SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING) ‘

‘ SAMPLE! UNOSAILE

N NCAPPARENTIIAJURY 1
MOTORCYCLEPASSENGERI

S NOTA°PLICROLE OHIO 11 ‘L S EACEFTILASSADUS 3 IV KINUDNHVNDSFUEE
I TES rIVEN R1sULTSHFQE.A

9 DEPLOYMENT UNKNOWN M C MOPED ONLY I
EACEPTCLUSSA COMMUNICATION DEVICE S TESTsIVEN RESULTS

•i Bill isan ii • S SECDND MIDDLE
NO VALID OL & CLASS I BUS 4 TALKING ON HAND HELD

ONUNO /N
1- SETTRANSPRRTEE A-SECOND - RIGHT SIDE

- :_I1--U 7- EXCEPTTRRCTOR-TRAILER CAMMONICATION DEVICE
!TREATEO UT SCENE 7-THIRD- LEFTSIDE

- F- INTCAMEDIRTE LICENSE S -OTHER DEnSITY WITH UN
2- EMS MO TECYCLE SIDE EAR) 1- SOT EJECTED H -HADMUT RESTRICTIONS ELECTRONIC DEVICE 1 -N NE

3- PHLICE 0-THIRD — MIDDLE 1- PURTIALLY EJECTEO M - NRTORCYCLE
- 9- LEARNERS PEAMIT 6- PASSENGER 2- ILODD

S-OTHER)ONKFHA’AN O-TRIRD-RIGHTSIDE 3-TVIULLYEUDCTET P -PASSENGER RESTRICTIONS
- 1-DTHEODISTYACTIOI 3-URINE

10- SLEEPER SECTION
4 RATAPPLICADLE N -TANKER 10- LIMITEOTO IAYLIGOTONLT INSIDETHE VEHICLE 4 -IRCATH

DTTROCK AI
510 01- LIMITED TO EMPLAYEDENT I-OTHER DISTRACTION OUTSIDE S -OTHER

I1-PASSENGEEINOTOEO - U
T THESEHICLE -_________________________- NO

ENCLOSED CARGO AREA 0 THREE WHEEL MOTORCYCLE 02- 0 3
S -OTHER )ONKNOYN 1NlDt*1SWd22- SHEULDER SELl ONLY AGED NONTRAILINGONII 010, 0 - WTRAPPEE 5- SCHUEL DOS 03- MECHANICAL DEVICES

— PICKUP AITH CAP’ - : — )S5ECIAL BRAKES. HAND- 0 E
-

- -: T DOODLE GTOIPLDTRA)LERS CDNTRTLS OR OTHER
- IL0004- SHOUIDER& LOP RELEASED DO- PASSEEWER IN UNENCLOSED MLdANCAL MEANS

L 0-TANKER: HADMAT 000PUYEDEVIEESF ‘ -1.1 -APPARENTLY NORMAL 3-ORINESYSTEM
13 TRAILING UNIT NON MECHANICAL MEANS 14 FHLITUHY VEHICLES ‘NLY 2 PHYSICAL IMPAIRMENT 4 OTHER

15 MOTOR VEHICLES WITHOUT 5 3-EMOTIONAL1- ETS -___________________________N CHILD RESTRAINT SYSTEM 4 RIEINGON SEA) LE EATERIOR
AIR BRAKESREURFACING FNON-TRAILINGUNIT) - EU ,ILC)jYbEA)

F -OOHNTER SLIT IS- NON-MOTORIST ‘
- - -s M - MOLE 06-EATSIDE MIRROR 4- ILLNESS I -AMPHETAMINES

U HELMET USED TO 000ERIONKSOI N ,
‘- E U CORER UNHNO N 11 VRCSTAET COlD N

FEctAINTED 2 IARDITURATcS

9-PROTECTIVE PADS ASEI NY&’ UD-OTHER
1NBE000E INFLUENCE

-BEN000IAZEPINES
:ELDE 1 KNEES ETC

0 s1Oc— 4 t-fl -‘or OF MEDICUTIONS DOUGS CANNARINOIDS
10 REFLEC IVE CLOTHING

5,
— I 1)J) ALCOHOL S COCAINE

DO LIGHTING PEDESTRIAN je- 9 OTHER UNKNOWN 6 OPIATES OPIOIDS

59 OTHER LNKNO SN
4ij 4” : :EAIOERE5ALTS

DL CLASS

SAFETY EQUIPMENT

EJECTION j DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION

HSYO2OMOHTM 1,’lO[YHO-lMOOI

DRUG TEST RESULTUS)
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:Narrative Continuation LOCAL

PROCEEDED LB ONTO SH 261 INTO THE
RIGHT HAND LANE. tINIT 1’S FRONT DRIVER SIDE BUMPER STRUCK UNIT 2’S REAR PASSENGER W [El
DRIVER DID NOT FOLLOW RULES FOR STARTING AND RECEIVED A CITATION. UNIT 2 DRIVER MAI E A

UNIT 1 DRIVER ADVISED SHE WAS STOPPED AT A RED LIGHT ON NB SOUTH WATER ST INTHE RIGHT HAND LANE PREPARING TO TURN EB ONTO SH 261. UNIT 2 DRIVER WASTRAVELLING SB ON SOUTH WATER STREET IN THE LEFT TURN LANE TO TURN ONTO EB SH261. UNIT 2 DRIVER OBSERVED LEFT TURN ARROW AND PROCEEDED THROUGHINTERSECTION ONTO EB SH 261 INTO THE RIGHT HAND LANE. UNIT 1 DRIVER ADVISEDSHE RECEIVED A GREEN LIGHT AND PROCEEDED EB ONTO SH 261 INTO THE RIGHT HANDLANE. UNIT 1’S FRONT DRIVER SIDE BUMPER STRUCK UNIT 2’S REAR PASSENGER WHEELWELL AND BUMPER. UNIT 1 DRIVER DID NOT FOLLOW RULES FOR STARTING AND
RECEIVED A CITATION. UNIT 2 DRIVER MADE AN IMPROPER LEFT TURN.

HSY3C DHM f19 750-15001
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