%
°”’“‘"°"'“' 2 TRAFFIC CRASH REPORT  soenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
PHOTOS TAKEN ®0H-2 ®°H'3 |2|0|2|0;"|0|0|0|0|7|015|2| |
oH-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH - : 1-SOLVED 98- ANIMAL
[ privare eroperty| City of Kent Police 06703 2 unsoven| (0,1 0,1, 55 unknown
COUNTY* LocALIT]Y*CITy LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
. 1-FATAL
2-VILLAGE
L.l_! 3-TOWNSHIP Kent 05012020/ 0834, L= 2.SERIQUS INJURY
RnUTETYPE ROUTE NUMBER [PREFIX 1- gggm LOCATION ROAD RAME ROAD TYPE LATITUDE occina oseres SUSPECTED
2.
CEAST 3-MINOR INJURY
I O T Y | | 3-WEST SILVER MEADOWSVD & ] L, A|1|_|1,5|6,6,8|2, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- gglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciua. nzsaces 4-INJURY POSSIBLE
2.
3-EAST = 5.PROPERTY DAMAGE
0l L a.wesT GARTH D, R|"81,38711,,5, ONLY
REFERENCE POINT gglﬁgg ggcrg ROUTE TYPE ROADB TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD [0 wiTHIN INTERSECTION 0% ON APPROACH
2-MILE POST 4 2-SOUTH . AV -AVENUE LA -LANE SQ - SQUARE
v 2 EAsr | us-FEDERALUS ROUTE
B — a.west | sr-sTare RouTE gk-g?uivmo M:-M‘;LEPOST ST -:‘;REEZE ] WITHIN (NTERCHANGE AREA  NUMBER oF APPROACHES
-CIRC OV - OVA TE - TERRA
DISTANCE DISTANCE .
FROMREFERENCE | umToFMeAsuRe | OF NUMBEREDCOUNTYROUTE| o oot o paRkWAY  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP . ) .
0 9 2-FEET ROUTE OR SPRIVE PI - PIKE ViA-WAY ] 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 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ?&W;’%R 5- BACKING 2- SOUTH (<4 FEET)
=120 518 MEDIAN 11-RAILWAY GRADE CROSSING L=t yen WETON ¢ ancLe — L tast  |= 2-owioep FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAVE DIRECTION 4~ WEST (24 FEET)
50N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE 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 (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] worx zonE RecateD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 2 2
[[] workers preseNT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= (] L=
3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL{ 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT
O " oxmEDiaN ! 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2 BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA : BITUMINOUS,
[ acmive scuooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MU, DIRT, 4- SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 . 2-DAWNMDUSK 0.4, 2-cLouoy 7- SEVERE CROSSWINDS & -WATER (STANDING, |5 _pinr
3-DARK - LIGHTED ROADWAY =21 5.k, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH o ITHERARRNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHERUNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north
direction with

Unit 1 traveled north on Silver Meadows Blvd and fell an N e

compass diagram.

to its side. Unit 1 slid north and off the roadway,

striking a tree. The vehicle went back into the
roadway and rested in the northbound lane. Driver of —_— I—l-'l""'"
Unit 1 continued movement on the tree lawn, struck ; e
1

the ground, and came to rest in the driveway of : f, g
residence 619 Silver Meadows Blvd. }

O

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

9,5,01,2,0.2,0,/,0834,050120,2,0/,0835(0,50,1,2020,/0840,05012020/10,0,0| X roiceacecy

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken 8y OFFICER'S NAME® D
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTES | Kunka, Leonard B eeler, George SUPPLEMENT
{CORRECTION ar
OFFICER'S BADGE NUMBER* Crecken ey OFFICER'S BADGE NUMBER™ TE AR EXISTIAG P SEAT 70 085
&18561,L0|610|114|§_112 . S |0_| _l__.__JI_z_l_.4_l_3__J___|__L___.'
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WL~ OHio DEPARTMENT
"" OF PUBLIC SAFETY
\. £ e 40

NIT

LOCAL REPORT NUMBER

2,0,2,0,-,0,0,0,0,7,0,5,2
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ sAHE As GRIVER) OWNER PHONE: inciuoe ases coot ([ 7] sAMEAS DRIVER) D A
0,1,|CHABRA, AUSTIN, MICHAEL ( DAMAGE SCALE
OWNER ADDRESS: STREET, CiTY, STATE, ZIP () sARz as ORIVER 1- NONE 3-FUNCTIONAL DAMAGE
692 SILVER MEADOWS BLVD ,Kent ,OH 44240 |_4_1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, LITY, STATE, ZIP CoumerciaL Carater PHOMNE: incLuos anea cooe 9 - UNKNOWN
[ SR R S T R S R T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L4 lJIKAEx‘IlD113I4IA01817I011|61 2,0,04, Kawasaki
INSURANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR | VEWICLE MOBEL
VERIFIED BLU NINJA 500R » i
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME 2
Dlcowmerciac [Jooverwwens [ EMERGENCY ) © Joes AU(:AZARBOUS e s 5
INFERLOCK #OCCUPANTS VE"ICLEI‘"_E':;'J:Z:’:’GCWR [[] VATERIAL cuass# pLacaRD o # R
Dggmg'z,m HIT/SKIP UNIT 0 2. Tonet ek as RELEASED 8 -
0.1, L 13->2KLss [ pLacaro L 1Lt 1 1 g

1 - PASSENGERCAR

07
UNITTYPE 4 _picyyp

T - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE
3 - SPORT UTILITY VEHICLE

9 - AUTOCYCLE

12-GOLF CART

14-SINGLE UNIT TRUCK

16-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENSERS)
2]-0THERVERICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST

5 - BUS-TRANSITIC

OMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

10-MOPED ORMOTORIZED 13- SEML-TRACTOR 21-HEAVY EQUIPNENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARHA EQUIPMENT 2-ANIMALWITHRIDER & 27-TRAIN
6 - VAN (315 SEATS) 11-(*:;-\,7[5':‘#)‘""5*"“5 17-MOTORHOME ANIMAL-LRARNVEHICLE o9 ynicow OR HIT/SKIP
L0 #orrRAtLING UNITS
WASVEHICLE OPERATING IV AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ,
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION !
R AR — aTonomoDs 2+ PARTALAUTONATION 5. FULL AUTOMATION
MODE LEVEL °
1- NONE 6 -BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MALL CARRIER
01, 2-m 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0T4ER /UNKNOWN e
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.- BUS -OTHER 14-PUBLIC UTILITY 19-TOWING

1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " inoraseuicasie MOTORVERICL CHASSIS 9 CARGOTANK 13- AUTO TRANSPORTER
C:J‘DGYU 2-8U8 4 - L0GEING 6 - CARCOVANENCLOSEDBOX  13_¢y 47 8 14-GARBAGEREFUSE
TYPE 7- GRAINCHIPSRAVEL 1) pyyp 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE %-0THER/ UNKNOWA
VERIGLE 2- HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

1- INTERSECTION -
CRUSSWALK
NON-NOTORIST 2. INTERSECTION -

LOCATION  ¢rosswaLk
AT IMPACT

MARKED

4 - MiDBLOCK - MARKED

UNMARKED ~ CROSSWALK

5 -TRAVEL LANE - 0wex Lecansy

3 - INTERSECTION - OTHER

6 - BICYCLE LANE
T - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER / UNKNOWN

[ I S ¥ T VR

[J-NopAMAGE [ 0)

O-1op £13]

[ - UNIT NOT AT SCENE (161

[ - UNDERCARRIAGE (14)

[J-aLLAREAS [15)

1-NON-CONTACT
2-NON-COLLISON
3-STRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

- OTHER/ UNKNOW

L2
ACTION

1 - STRAIGHT AHEAD
g 2B
LU UPSP .
PRE-CRASH 4 -QVEATAKINGPASSING
ACTIONS ¢ _akinG RIGHT TuRy

6 - MAKING LEFTTURN
N

T - MAKING U-TURN

B - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12 DRIVERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17-PUSHING VERICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
2-OTHER NON-MOTORIST

21- STANDING OUTSIDE
DISABLED VEHICLE

99-OTHER / UNKNOWN

1-NONE

0 5, 3-mNREDLIGHT
L= pawson sicn
CONTRIBUTING

CIRcuNsTaNCEs 3~ UNSAFE SPEED
6 - IMPROPERTURN

2-FAILURETOYIELD

7-LEFT OF CENTER

10-IMPROPER PASSING
11 -DROVE OF* ROAD
12-IMPROPER BACKING

8- FOLLOWING T00 CLOSE / ACDA
9-IMPROPER LANE CHANGE

INITIAL POINT oF CONTACT

0- NO DAMAGE

DIAGRAM
13-ToP

0 9 1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE

L6,

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC CONTROL
1-ROUNDABOUT 4 -STOP SIGN
2- SIGNAL 5 - YIELD SIGN
3- FLASHER b - NO CONTROL

SEQUENCE oF EVENTS

»4.8,

STRUCTURE
27-BRIDGE PIER OR
28-BRIDGE PARAPE
29-BRIDGE RAIL

25-IMPACT ATTENUATOR
1 CRASH CUSHION

26-BRIDGE OVERHEAD

30-GUARDRAIL FACE

. 0 1 1 - QVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXP_OSION 7 - SEPARATION OF UNITS
3 - INMERSION 8 - AN OFF ROAD RIGHT
ZLOJ.L 4 . JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGQ/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

31-GUARDRAIL END
32-PORTABLE BARRIER

34-MEDIAN GUARDRAIL

4.WEST 8- SOUTHWEST

COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN

31-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MATNTENANCE

B-OVERHEADSIGN POST  44.DFTCH EQUPHENT UNIT SPEED DETECTED SPEER

39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WaLL

SUPPORT Ko-FENGE 52-BUILDING 0.5 1 1. STATED/ ESTIMATED SPEED
ABUTHENT * ARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL —=1 = 2. caLcuuatenseon
T 35-MEDIAN CONCRETE 41-0THER PST, POLE 48-TREE 54-OTHER FIXED OBJECT
2 : 3 UNDETERMINED
BARRIER OR SUPPORT £9-FIRE HYDRANT 99-0THER / UNKNOWN POSTED SPEED
£2-CULVERT

33-MEDIAN CABLE BARRIER

3b-MEDIAN OTHER BARRIER

13-IMPROPERSTART FROM A 17-VISION OBSTAUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW
. PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY
4-STOPPED OR PARKED EQUIPMENT 23-PENING DOORINTO
: 2- TWO-WAY

LLEGALLY 19-LOADSHIFTINGFALLING/ ROADWAY L 2
13- SWERVING T0 AvaiD SPILLING 99-OTHER INPROPER ACTION
16- WRONG WY 20-INPROPER CROSSING # 0F THROUGH LANES

ON ROAD
EVENTS 2

11-CROSSCENTERLINE— 16 RAILWAY VEBICLE 22-WCRK Z0NE MAINTENANCE

OPPOSITEDIRECTION OF 37 ANIMAL — ~ARM EQUPMENT

TRAVEL

18- ANIMAL - JEER

12-DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

Ll_l FIRST HARMFUL EVENT lil MOST HARMFUL EVENT

19-ANIMAL — OTHER SHIFTING CARGO OR
ANYTHING SET IN MOTION
20-MOTORVEKICLE I BY ANOTORVEHICLE

TRANSPORT
21- PARKED MOTOR VEHICLE

1

RAIL GRADE CROSSING

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

23-STRUCK BY FALLING,

24-OTHER MOVABLE CBJECT

UNIT / NON-MOTORIST DIRECTION

FROM | 2_] TO L 1 3-EAST

1-NORTH
2-50UTH

5 - NORTHEAST
& - NORTHWEST
7 - SOUTHEAST

2 5§

HSYB8304 OH1U 1/18 [760-0820]

PAGE 2 OF 4



INJURIES

F ATl
2 SUSPECTED SERIOUS INJURY
3 SUSPECTED MINOR INJURY
4-POSSIBLE INJURY
5 - N0 APPARENT INJURY

ITREATED AT SCENE
2-EMS
3-BLICE
9-0THER/ UNKNOWN

4 - SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1BICYCLE ONLY*

99- 0THER/UNKNOWN

1- NOTTRANSPORTED |

SEATING POSITION

1-FRONT= LEFT'SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3. FRONT= RIGHTSIDE

4-SECOND - LEFTSIDE
(MOTORCYCLE PASSENGER)

5-SECOND = MIDDLE
6-SECOND =RIG/ T SIDE

©-.1-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD ; RIGHT SIDE.
10-SLEERER SECTION

Gh IRk e
11 PASSENGER IN OTHER
SMIELIED ENCLOSED CARGOAREA
2- SHOULDER BELT ONLY.USED (NON.TRAILING UNT, BUS,
3. LAP BELTOMLY USED PICKUP WITH CAP)

12- PASSENGER [N UNENCLOSED
CARGOAREA

13- TRAILING UNIT:

AIR BAG
1-H0T DEPLOYED
2 DEPLOYED FRONT
32DEPLOYED SIDE

4-DEPLOYED BOTH FRONT / SIDE

5-NOTAPPLICABLE
9 DEPLOYMENT UNKNOWN

THER DRUG

1-CLASS A
2-CLASS B
3°CLASSC

4" REGULAR CLASS
{OH10 D)

5~ ML MOPED ONLY
6 NOVALID 0L

EJECTION DL ENDORSEMENT

1-NOTEJECTED

2: PARTIALLY EJECTED
3-TOTALLY £JECTED
4 NOTARPLICABLE

~ TRAPPED

H-HAZMA

M- MOTORCYCLE
P- PASSENGER

N -TANKER

Q- MOTOR SCOOTER

RETHREE WHEEL MOTORCYCLE
1-NOTTRAPPED §°SCHOOL BUS
2: EXTRICATED BY

MECHANICAL MEANS ; :::::sl: &Hrlezimmms
3: FREED BY

NON-MECHANICAL' MEANS

14 - RIDING ONVEHICLE EXTERKR

(NON-TRAILING UNIT)
15 -NONMOTORIST
99 OTHER  UNKNOWN

=" ]

F-FEMALE
CMMALE
- U~0THER UNKNOWN

OL RESTRICTION{(S)
1 ALCOHOL INTERLOCK DEVICE
2. COLINTRASTATE ONLY
3- CORRECTIVE LENSES
4-FARMWAIVER

FARM W
5-EXCEPTCLASS A BUS

6-EXCEPT CLASSA
&CLASS 8 BUS

T-EXCEPTTRACTOR TRAILER

6 - INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS -

10- LIMITED 70 DAYLIGHT ONLY
11-LIMITED TO EMPOYMENT
12- LIMITED - OTHER

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

1 - MILITARY VERICLES ONLY
2R

152 MOTOR VEHICLES WITHOUT
AIR BRAKES'

16 “OUTSIDE MIRROR
17-'PROSTHETICAID
18-0THER

DRIVER DISTRACTION

L3 EMGTIONAL (G, DEPRESSED
MeRY OIS, JRSED]

S4-LNESS

5. FELLASLEER, FAINTED, 2 BARBITURATES
o) FATIGUEDETC : 3-BENZODIAZEPINES

 CAIMERTHEINFLUENCE s T

}OF MEDICATIONS /0RUGS CANNAR)

FALEOHOL 5-COCAINE
9, OTHERTUNKNOWN 60PIATES /0PI0I0S
: 7L0THER

LOCAL REPORT NUMBER
®= zxzuz MotorisT / Non-MotorisT
Illolzlol'Lolol0|0|710I512I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 (MIDDLETON, RICKEY, D 0,8,0,1,1,9,8,1,[38, , M |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
g 340 E SUMMIT ST B ,Kent ,OH 44240 1
= =
E=l INJURIES %}:;gﬁﬁu EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnane, citys | SAFETY EQUIPMENT DoT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED -CompLiaNT
= . . .
2. 2 [ | 2 | Kent Fire Akron City Hospital 0,1 [ —mMcrewwer| 0 1 5 | 3 | 1
7§ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
24 CODE
[<
g, 0. H
B OL CLASS | ENDORSEMENT RESTRICTION setecTurio3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED D ALCOHOL m MARLIUANA STATUS | TYPE VALUE STATUS | TYPE [ RESULT setecrupros
ay
I_6_II_JI__II_L__H__I_ll_u LDUTHERDRUG L9 IL]'IIJ'I.I N N n W
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | — | t | 1 I | I | N O I | | Y
7Y ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
= 1 1 1 ! ] ! | 1 1 J
Ed INJURIES |[INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuars, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g | O
f 1 ] ] L
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
o
= O
E OL CLASS | ENDORSEMENT RESTRICTION setecTuptos [ DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUP 702 DISTRACTED S| TYPE YPE { RESULT seectuptoa
BY [O acconor [ maruuana
 I— | (IS ) Y S T [ S N i ' IDOTHERDRUG L loL_L_t i}t | [ | [ S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e | S N I A NN N N | (NN S |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
5 — | ] I 1 1 ] 1 ] )
bl INJURIES llAdklg':!ED EMS AGENCY (NAME) INJURED FAKEN T0: MEBICAL FACILITY trixac cimv: | SAFETY EQUIPMENT DOT-Compuant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z USED :
S E|
o | ! L N — HEHELNET ! it it 1L J
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
s
i | —
Bl 0L CLASS | ENDORSEMENT RESTRICTION st DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UP D2 DISTRACTED
BY [ atconor [ maruuana
| — - ey

1+ 0T DISTRACTED " LNONECNVEN
2-MANUALLY OPERATINGAN - | -2 TESTREFUSED -
ELECTRONIC COMMUNICATION
DEVICE (e TN 3. TEST CIVEN, CONTAMINATED
SAMPLEIUNUSABLE
JAS ; LTS KNOW?
3TN KOS e 4 TESTNENRES N
COMMUNICATION DETIGE - 5+ -TESTGIVEN, RESULTS
4-TA_KING ON HANDHELD T £
ol
5 OTHERACTVITHITHAY L
ELECTRONKC DEVICE -NONE
7| G=PASSENGER £AL000
{7 -0THER DISTRACTION JURNE
INSIDE THE VEHTCLE 4-BREATH
8 OTHE/ DISTRACTION OUTSIDE. ' OTHER
THE VEHICLE L
9:OTHER / UNKNOWN m
: 1 NONE
g conoimon _ BERIEY)
—APPAREN'I'LY,NORMAL 3-URINE
§ 2 RYYSICAL INPAIRMENT = 4 g7 R

1- AMPILTAMINES

B-NEGATIVE RESULTS

TEST STATUS
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B v Domammnr w A LOCAL REPORT NUMBER
®= &z OcCUPANT / ITNESS ADDENDUM
l2 0I2I01-l0I0I0I0l710l5I2I ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L J [ 1 1 1 1 1 L } L |
ADDRESS: STREET, CITY, STATE, i CONTACT PHONE - incLUDE AREA cooE
L 1 1 ] 1 i 1 1 ] | J
INJURIES [INJURED | EMS Anency (NAME) INJURED TAKEN TO: MeaicaL FaciLiry (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Compuant
8y MC HELMETY
| R L__J L ELM 1 | [ N _
UNIT & | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
| S [— ] 1 ). | L 1 | (I T | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupE ARea cooe
[ | L ] 1 1 L 1 1 }
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MecicaL FaciLity (name, airy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
TAKEN USED DOT-Compuant
B
Y MC HELMET h o ah N
UNIT # | NRAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | —] I i ] | 1 | [ T T | | I
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - iNcLuDE AREA cooe
L I 1 ] 1 1 | 1 I 1 l
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciuity (name, ary) |SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED D DOT-CompLiant
BY
] ) L = LMEY L I ] [ I[N i I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — { | L [ l | | N | | |
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INJURIES

SAFETY EQUIPMENT USED

1- FATAL 1- NONE USED -

2 SUSPECTED SERIOUS INJURY JEHICLERCCUPANT

3- SUSPECTED MINOR INJURY ey S TR A
Ty 3. LAP BELT ONLY USED

5- NO APPARENT INJURY 4- SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM —
INJURED TAKEN BY FORWARD FACING
1% NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM —
ITREATED AT SCENE REAR FACING
2:EMS 7- BOOSTER SEAT
3 POLICE 8- HELMET USED
9-.0THER /UNNOWN 9- PROTECTIVE PADS USED
: : (ELBOW, KNEES, ETC)
GENDER
z : 10- REFLECTIVE CLOTHING
FFEMALE 11~ LIGHTING - PEDESTRIAN
MZMALE IBICYCLE ONEY

1 JERERUNKNOWN 99- OTHER/ UNKNOWN

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
GARGO AREA (NON TRALLING NIT,
BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGOAREA

13- TRAILING UNIT

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

15 -INON-MOTORIST

1- NOT DEPLOYED

AIR BAG USAGE

2- DEPLOYED FRONT

3 - DEPLOYED SIDE
4- DEPLOYED BOTH

FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

| G ey

1- NOT EJECTED

2- PARTIALLY EJE TED
3- TOTALLY EJECTED
4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON MECHANICAL

WITNESS

99 - OTHER/ UNKNOWN MEANS
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