W= 582 TRaFFIc CRASH REPORT

3
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REFORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH‘Z DOH'3 |2|0|2|0|'|0|0|0|0|8|915|7( |
0 [J on-1p [] otHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[ privare properry| City of Kent Police 06703 2-unsoven] (001, |01 o5 yninown
COUNTY* LOCALITf*CITY LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE /TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
L_6_.L.L |LJ 3 -TOWNSHIP Kent 06082020/1729, | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-2!&51;: LOCATION ROAD NAME ROAD TYPE LATITUDE cecimst osacss SUSPECTED
2-§
-EAST N 3- MINOR INJURY
[ [ | S T | 2.w551‘ MAJORS LI\ L 1 ) 41;..1 5 8 4 1 7 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE recrus. nzszess 4-INJURY POSSIBLE
2-SOUTH
3-EAST | 222 N 5. PROPERTY DAMAGE
| I T | [ O W | I 4-WEST [ 1811'-*31710 L2 ;5 131 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD ] wiTHin INTERSECTION 0% ON APPROACH
3 2-MILE POST L 2-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
1 3-HOUSE # 1 3-EAST L
a-west | sR-sTATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE -NU
#R0M REFERENCE uniTor nEasure | O NUMBERED COUNTY ROUTE| oo oy PK - PARKWAY  TL - TRAIL HUBIINAY
1-MILES | TR- NUMBERED TOWNSHIP A ) )
2-FEET ROUTE U e sl [] roaoway pvioen
L \ | L | 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- réor C%LL\:SION 4-REAR-TO-REAR 1 NORTH 1-DIVIDED FLUSH MEDIAN
(0 2 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS T\Emwcsfon 5- BACKING 2-SOUTH (<4 FEET)
L2 L2 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING [L=—)  ypuicigs [y 6-ANGLE — 3-EAST 2- DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS R TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSI™E DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] wori 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= =
[ LAW ENFORCEMENT pRESENT 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
—  ORMEDIAN e O CRES 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA ; BITUMINOUS,
[] acTive scHooL zone 5-OTHER 5 - TERMINATION AREA ERELUBERIE |t Ty ASPHALT
4-CURVEGRADE | 4-ICE SRERICKIETOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5 SAND, MUD DIRT, | 4 g ¢ cRraveL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1 2-crouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pier
~=—1 3_DARK - LIGHTED ROADWAY L=t 5_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o "
4-DARK - ROADWAY NOT LIGHTED £-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ARG ]
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE

DRIVER OF UNIT 1 STOPPED THE VEHICLE
IN THE MIDDLE OF THE ROADWAY, GOT OUT

ACCORDING TO DRIVER OF UNIT 1, UNIT 1
WAS TRAVELING NORTHBOUND ON MAJOR'S
LANE IN FRONT OF 222 MAJOR'S LANE WHEN

LEAVING THE IGNITION IN NEUTRAL, AND

STARTED TO ARGUE WITH ANOTHER MALE OV
THE SIDE OF THE ROAD.
| ROLLED INTO THE MAILBOX AT 222 MAJOR'S

UNIT 1 THEN

WAL LANE

N NOT TO S

LANE CAUSING MINOR DAMAGE TO UNIT 1.

THE MAILBOX ITSELF WAS NOT DAMAGED BUT |

Indicate the north
direction with
an“N" on the
compass diagram,

MAarLBOX

CRASH REPORTED DATE /TIME

0,6082020/1729,

DISPATCH DATE /TIME

06082020/1730

ARRIVAL DATE / TIME

11016|0I8|2I0!2|0I/l1I7I3l4

SCENE CLEARED DATE /TIME

II0I6I0I81210|2 IOI/|1|811I31

REPORT TAKEN BY
[X] PoLice acency

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cuecken 8v OFFICER'S NAME™ D
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Hadaway, Joseph Bowen, Jared ig;ﬂ,?%m‘m:wmw
5 o
DFFICER’S BADGE NUMBER* Cwecxen By OFFICER'S BADGE NUMBER™ MBS REPCRC S147 T 083)
&10.0|_IOI3IOII0‘71LL2 1.1 1_6 N 2 l_,.l.n 44u___L__,.__L,, ]

HSY7001 OH1 119 [760-0820]
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B emEmes Unit LOCAL REPORT NUMBER
|2|0|210|-l0|010|0|8|9|5|7| J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([TJsane as oriveri 120 e 0 DUANE: (nzu2E ARES 200 (7] SAME AS DRIVER) DAMA
B 0, 1 |WISE, ROBERT, G ( I DAMAGE SCALE
w OWNER ADDRESS: STREET, CITY, STATE, ZIP ([RJeawe 13 evim 1- NONE 3- FUNCTIONAL DAMAGE
2945 MAIN ST 1 ,JKent ,OH 44240 L2 | 2. minoroAMAGE 4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Coumencral Carnigr PHONE: incLue area cone 9- UNKNOWN
I O T YT T T N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O HIEXM3879 A, EMCU9J97HUB76367/(2,0,1,7, Ford 1
LHSURANCE | INSURANCE GOMPANY INSURANGE POLICY # COLOR VEHICLE MODEL ! " i
verrrien (STATE FARM 9679096C1235 SIL ESCAPE |« L \2 1 2
TYPE oF USE US DOT # TOWED BY; COMPANY NAME |
[CJcowmerciac [[Jooverwment [ MEMERCENCYE — e — s 3 3 s 3
mrsm.ocx #oCCUPANTS VEMCLEIW _Emlcg'fv::m/ccwn [] MATERIAL = cLAss# PLACARDID # : p 4
[oew [Jursiie uner 2 - 10,001 26K Lss G ’ :
EGuspeD 0,1 5 SobKLES [ pracaro | 5

1 - PASSENGER CAR
0 1 2 PASSENGERVAN (MINIVAN)
L—L =1 3.5PORT UTILITY VEHICLE
UNITTYPE 4 _pyegyp
5 - CARGOVAN
& - VAN (6:15 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

18- LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENSERS)

9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 22-O0THERVEHICLE

10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT
BICYCLE 16-FARM EQUIPMENT 22 ANIMAL WITH RIDER 08

1L-ALLTERRAINVEHICLE 17 poToRKoME ANIMAL-DRAWN VEHICLE
TV IUTY)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ARYTYPE)
25-0THER YON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

DEFECTS 3. TAIL LAMPS

& - TIRE BLOWOUT DEFECTIVE ACCIOENT

WAS VEHICLE OPERATING (N AUTONOMOUS 0 - HO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNXNOWN L
MODE WHEN CRASH OCCURRED? 0 ., !-ORIVERASSISTANCE 4. HISHAUTOMATION . 7N " i I
L& ) 1-YES 2-NO 9-OTHER/UNKNOWN TonomoDs 2-PARTIAUAUTOMATION 5 - FULL AUTONATION 2 w2
MODE LEVEL 9 1K 3 9 A1 B 3
1- NOKE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARN 21-MAIL CARRIER ) LTSS
0,1, 2-mu 7- BUS - INTERCITY 12-MILITARY 17-MOWHG 99-OTHER/ UNKNOWN s 1 4 8 : T:'t’ 4
SPECIAL 1 - ELECTAONICRIDE SHARING 8 - BUS -SKUTTLE 13-POLICE 18- SHOW REMOVAL 3 f ey A
FUNCTION # - SCHOOL TRANSPORT 9 - BUS ~OTHER 14-PUBLIC UTILITY 19-TOWING 8 s
5 - BUS - TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL o "
1-NOCARGOBOOYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0.1, 7 inorapeuiosee MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER 12 A
Crne0 2-ms 4 - LOGEING 6 - CARCOVANENCLOSEDBOX 30 ¢( a7 BED 14-GARBAGEIREFUSE A
TYPE 7 - GRAINCHIPSERAVEL ) _pyyp 99-0TAER UNKNOWN K R U i
1- TURN SIGNALS 4 - BRAKES 7-WORNRSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWA e (I,
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR e "

O-noDAMAGELO0] [ - UNDERCARRIAGE [141]

1-INTERSECTION - MARKED
CROSSWALK

KON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  cRosswaLK

3 -INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
B - SIDEWALK

9 - MEDIANICROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDEHT SCENE

99-0THER/ UNKNOWN

O-7op 113 [ -ALLAREAS [151

AT IMPACT 5 -TRAVEL LANE -Omies Licstian TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSIAG ORLEAVING VEHICLE GLN0 DAMAGE 15" UNDERCANTIAGE
L3 3-STRIKING 1,0, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STADING 1.2 ) )
ACTION 4. STRUCK ~ PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER KON-MOTORIST Ay &, M2 gf:ég[ﬁ TS VO L ENE
s- stk stking ACTIONS 5 yaG rigHTTURN  10-SLowING OR sToppED o A 21-STANDING UTSIDE 137708 99 UNKNOWN
& STRUCK b - MAKING LEFTTURN 1N TRAFFIC 16-WORKING DISABLED VEHICLE
el TR/ DR gl s 2 e kacric
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOO CLOSE7ACDA  PARKED POSITION 13-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-5TOPPED OR PARKED EQUIPMENT
1.4, RAN RED LIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-PENING DOOR INTO 2 2 - TWO-WAY 6 2. SIGNAL 5 YIELD SIGN
L2 sTop o 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY Le g J-FLASHER  6-NOCONTROL
15-SWERVINGT0 AVOID SPILLING
CORTRIBUTING : LN 99-0THER IMPROPERACTION
] cincuusTances 5 UNSAFE SPEED 11-DROVE OFF ROAD TS VRN WY
et & - IMPROPERTURN 12- IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON RDAD 1 - NOT INVOLVED
"] SEQUENCE oF EVENTS
> 2 2.~ INVOLVED-ACTIVE CROSSING
® EYENLS = 3 - INVOLVED-PASSIVE CROSSING
1 0, 8 1-OVERTURNROLLOVER  6-EQUIPENTFAILURE  11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE - INVOLVED-PASS S
== 2 rrererewosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF  17. AIMAL — “ARM EQUIPMENT
3 . INMERSION .- RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
4.7 12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2. 7y g ackkniFe 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-0THER NON-COLLISION TORVEHICLE | ANYTHING SET IN MOTION 2-SO0UTH 6 - ORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN 20'?&35;’0;“5 N BY A MOTORVERICLE 3 4
LOSS OR SHIFT 15 PESALEVELE 24-0THER MOVABLE 0BJECT FROM L~ | TOL " ) 3-EAST  7-SOUTHEAST
3 - 21- PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT -~ STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
g . L;Flbu‘:: :3::}'&':0 12-PORTABLEBARRIER  38-OVERHEADSIGKPOST 44-DITCH g \ENQAULILPMENT UNIT SPEED DETECTED SPEED
ol 33-MEDIAN CABLE BARRIER n-glus;% LTumuAmEs 45-EMBANKNENT e 1 - STATED/ ESTIMATED SPEED
5 31-MEDIAN GUARDRAIL 45-FENCE 52-BUILDIN 0.0.5
21-BRIDGE PIERORABUTMENT ~ BaRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL i L= 1 2. caLcurateosepr
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE R 54-QTHER FIXED 0BJECT
] -TREE 3 - UNDETERMINED
6L__t__| 23-BRIDGERAIL BARRIER ORSUPPORT e Rt 99-OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

ILI FIRST HARMFUL EVENT

|_2_I MOST HARMFUL EVENT

2 . 5,

HSYB304 OH1U 119 [760-0820]
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LOCAL REPORT NUMBER
®= znE MotorisT / Non-MoToRisT
[2|0|210|-|0|0|0|0|8|915I7I 1
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ASE | GENDER
0,1 [MARKWARD, NICHOLAS, DAVID 1,1,1,5,1,9,8,4,|35 | M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLupE AREA CODE
o
5945 W MAIN ST 1 ,Kent ,OH 44240 {
[=]
1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cxzere,crrv | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
(=]
I___S_._JBv 0,1 | —MeHELMET | Q| 1 ) | i J
7 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
E OH 4511.68A16 Parking on Freeway / 64984
b=l OL CLASS | ENDORSEMENT RESTRICTION 5c.670P703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL'TEST.
SELECTURT DISTRACTED STATUS TYPE | RESULT seiecruetos
av [ atconor  [T] Maruuana
l_6_J|_!L_Il [ R W (Y N R E A 1 |D0THERDRUG ;1 ||1| al_L | ||__1_1| s w ¢
UNIT & | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
) 1 I | i | | | [ 3 | I | |
E ADDRESS: STREET,CITY, STATE, 21P CONTACT PHONE - 1nc1LUDE AREA CODE
S
g L | | 1 i | 1 | | | |
E] INJURIES [INJURED | EMS AGENCY (NANE) INJUREDTAKENTO: MEDICAL FACILITY cravse, v | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
S By MC HELMET
| —— S — L | 1L )L 31 J
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
5 O
’5 [ I T
B3 OL CLASS | ENDORSEMENT RESTRICTION szizc7u710= | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUGTEST(S)
e DISTRACTED T RESULT se.coupmos
8y O acconor  [[] maruwuana
oo ofe v v v o oo | [ omherorus L Ll el | 1) | ) T
—— - ke Y
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L 1 1 | I} ] i I | S T | | S—
2] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
’5 1 | | 1 | | ! [ | |
E=| INJURIES [INJURED | EMS AGENCY (NAME) INSURED TAKEN T0: MEDICAL FACILITY ravsc, 17+ | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
=2 M MC HELMET
| — | I— L1 1 (- 1 I I J—— }
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
@ CODE
S
1 [ —
B OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG T
|13 DISTRACTED =
8y [ atconor ] maruuana
L e | v o o) o f[JotHerdRUG L i e ) |
INJURIES SEATING POSITION AIR BAG 0L RESTRICTION(S) DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIBE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1-NONE CIVEN
2-SUSPECTED SERIOUS InJuRy  (MOTORCYCLE DRIVER) 2. DEPLOVED FRENT 2-CLASSE 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN -~ 2-TES™ REFUSED
3-SUSPECTEDMINOR INjuRY  2-FRONT-MIDDLE 3- DEPLOYED SIDE 3-CLASS € 3- CORRECTIVE LENSES gtﬁg?{‘&%“#’;‘f&""" 3.TESTGIVEN CONTAMINATED
4-POSSIBLE INJURY 3 FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRGNT SIOE . 4-REGULAR CLASS 4-FARMWAIVER e SAMPLE /UNUSABLE
5- N0 APPARENT INJURY RO Py S-MTAPPLICABLE Ll 5-EXCEPT CLASS A EUS JTALKINGONHANDSFREE. - VEST GIVEN RESULTS KNOWN
' 9-DEPLOYMENT UNktown 5 MTMOPED ONLY 6 EXCEPT CLASS A COMMUNICATION DEVICE  5-TESTGIVEN, RESULTS
D SPDLE 6-NOVALD 0L &CLASS B BUS 4-TALKING ON HANDHELD UHEROAN
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE 7-EXCEPT TRASTOR-TRAILER COMMUNICATION DEVICE ALC OHOL TEST TYPE
[TREATED AT SCENE 7-THIRD - LEFT S1DE ; 5 5-QTHER ACTIVITY WITH AN
AL LIS 8- INTERMEDIATE LICENSE TN
2-EMS {MOTORCYCLE SIDE CAR) 1-NOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
3-POLICE 8-THIRD- MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6-PASSENGER I
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-:m15n msrséﬁrlou 3-URINE
lo-gLEEP%ﬁ scicnon ST T 10- LIMITED T0 DAYLIGHT ONLY NSIDE THE VEHICLE 4-BREATH
FIRUCK CA TR L-UMITEDTOEWPLOYHENT 8-OTHER DISTRACTION QUTSIDE - 5-0THER
s 11- PASSENGER IN OTHER [ TRAPPED | x r 3
1- NONE USED e e TRAPPED R-THREEVHEEL MoToRcYcLE 12~ LIMITED - OTHER e mmmi
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT.BUS, - NOTTRAPPED S s 13- MECHANICAL DEVICES
3-LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND el
4 SHOULDER & LAP BELTUSED | 12- PASSENGER IN UNENCLOSED MECRANICAL MEANS T DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOGD
h Y S e S CARCOAREA 3. FREED BY X-TANKER HAZMAT ADAPTIVE DEVIC'ES) 1 - APPARENTLY NORMAL 3-URINE
P T 13-TRAILING UNIT NON-MECHANICAL MEANS . 14-MILITARY VERICLES ONLY 5. pHYSICAL IMPAIRMENT 4-0THER
FIRMARD ACING 15- MOTORVEHISLES WITHOUT 3. MoTIONAL (¢ e
= U - - G. DEFRESS] =
e T SYSTEH- 8RN F-FEMALE R BRAGS s
; ~OUTSIDE M '
e 15- NONMOTORIST M- MALE 16.- QUTSIDE I41RROR 4-ILLNESS 1-AMPHETAMINES
oA U OTHER /UNKNOWN 17- PROSTHETIC AID 5. FELL ASLEEP, FAINTED, 2-BARBITURATES
8 - HELMET USED -OTHER/ UNKNOWN FATIGUED, ETC
18- OTHER iy 3-BENZODIAZEPINES
9.-PROTECTIVE PADS USED - UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS 4 -CANNABINOIDS
10- REFLECTIVE CLOTHING FALCOHOL | 5-COCAINE

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

9- OTHER/ UNKNOWN

* 7-0THER

6-OPIATES /0PIOIDS

8-NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500}
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""'2.: g«gugﬁm M ° . LOCAL REPORT NUMBER
g mw Narrative Continuation 2,0,2,0- 00008957,

IT WAS NOW LEANING AND WOULD NEED
RESET IN THE GROUND. RESIDENT OF 222, MICHAEL FAEHNEL, WAS MADE AWARE OF THE DAMAGE.
CITED FOR DRIVING UNDER SUSPENSION.
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