T OHIo DEPARTMENT *
\B= erfuicsier TRAFFIC CRASH REPORT  #oenores wanpaTory FieLD FOR sUPPLEMENT RePORT LEGAL REPORT RUMBER

LOCAL INFORMATION
DPHOTOSTAI(EN DOH'2 DOH‘3 12101212|'|0|0\0|1|1|4|814| 1
O OH-1P [_] OTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ pruvate eroperry| City of Kent Police 06,703 y2-uwsoven] 1001, |10, 1 99 ynicnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
 Wiae | et
1| 5 townsHip| T€1 0,7,1,0,2,0,2/2,/,0,2,5,0) | | 5. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE bEecimAL DEGREES SUSPECTED
S-SOUTH
E-EAST 3- MINOR INJURY
[ IIlIlilw.WEST EIRE S T 41,51,5,1,2,2,8, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimac pesrees 4-INJURY POSSIBLE
$-SOUTH
E-EAST L 5- PROPERTY DAMAGE
| W -WEST DEPEYSTER S T |781,,3,5,6,4,0,5, ONLY
REFERENCE POINT gg}f&gg&ggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2-MILE POST 2 . S-SOUTH | ys.-FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L= 13-HOUSE # L2 | E-EAST L2
W-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE CR- NUMBERED NTY
FROM REFERENCE UNIT OF MEASURE CRUNTY ROUTE | & egimr PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP i 2 X
5 2 2-FEET ROUTE D SHALS WY [] roabway pivipep
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 N-NORTH 1- DIVIDED FLUSH MEDIAN
(1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 ?&ITOWME(ETNOR 5- BACKING S-SOUTH (<4 FEET)
L= 1= 31N MEDIAN 11-RAILWAY GRADE CROSSING L= ypuicigsy  6-ANGLE = E-EAST ) 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7~ SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFICWAY 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
(] 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
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN | | L= | T S |
D LKW ENFORCEMENT FRESENT 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
oR MEDIAN 2-TRANSTHONAREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
I:I ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICKELGER
LIGHT CONDITION WEATHER 9- OTHER/IUNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2- DAWN/DUSK 0 2-CLouDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _pipt
L= 3. DARK - LIGHTED ROADWAY === 3 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) THERIUAL
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9<OTHER/NKNOWN
5-DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- 0THER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT ONE WAS TRAVELING EASTBOUND ON E. pri L
ERIE ST. UNIT ONE MADE A RIGHT TURN
ONTO S. DEPEYSTER. UNIT ONE MADE AN
IMPROPER TURN AND STRUCK A PEDESTRIAN
SIGN WITH THE FRONT PASSENGER SIDE OF

§ EFEYSTER S1

THE VEHICLE.
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLice AcEncY
0,7,1,0,2,0,2,2,/,0,2,5,040,7,1,0,2,0,2,2,/,0,2,5,0,0,7,1,0,2,0,2,2,/,0,2,5,04,0,7,1,0,2,0,2,2,/,0,3,0,7, [ motoisT
TOTALTIME OTHER TOTAL OFFICER'S NAME* CHecken BY OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES Easterling, Samantha Gaydosh, Ryan SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Checken oy OFFICER'S BADGE NUMBER™ TE AN EXTING REFOT SE37 10 53PS
0|0|0|\0|3|()||0|4|'7||2|5|4| | | IIilllsl | 1 |
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% SRR e U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,1,4,8,4, ,
UNIT # [ OWNER NAME: LAST, FIRST, MIDDLE ¢[X] sAME As ORIVER) OWNER PHONE: tnctuoe AREA Cone ¢ [X] SAME As DRIVER) DAMA
‘z 0 | 1 ,j PANIELS, ODELL DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS ORIVER) 3 1- NONE 3 < FUNCTIONAL DAMAGE
B 745 CLIFFSIDE CIR ,AKRON ,0H 44313 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERGIAL CARRIER: NAWE, ADDRESS, CITY, STATE, Zip CoMMERGIAL CARRIER PHOMNE : INcLUDE AREA GoDE 9 - UNKNOWN
L | | 1 | [ | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H;| HYMG6906 MG G2, 85 1115,2,0,5:4,5),2,0;2,0, Honda
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 935291204 BLK CIVIC 10 2
TYPE oF USE N ENERGENCY Us DOT # TOWED BY; COMPANY NAME
[ comerem. [eovermmenr CIREGRE" | o 1 Bakels:‘;‘:;:fﬂ T ’ 3
EHICLE WE R
INTERLOCK fhoccupanrs | VENCLENEGEISVINEONR ) [ waTemiAL cuass# pLacaonod | A
[oevice HET/SIKIP UNIT 2 - 10001 - 56K Las RELEASED
EQUIPPED 01 ey | [] pLacarD
W01y f 13- 526KLes. [N T Y
1+ PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/SKATER
01 1-PASSENGERVAN ANNAN) 8 -MOTORCYCLESWHEELED  13-SNOWNGBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L= L= 3. SPORTUTILITYVEHICLE 9 - AUTOCYGLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _piey yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-AMIMALWITHRIDER R 27-TRAIK
b - VAN {915 SEATS) 11-(AALTLVTIES$\§)INVEH1CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 uNkiowN OR HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWA © R
MODE WHEN CRASH 0CGURRED? 1« DRIVERASSISTANCE 4 - HIGH AUTOMATION
WRARE 9- OTHER/ UNKNOWN ATONOGUs 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9 3
1- NONE 6-8US-CHARTERTOUR  1L-FIRE 16-FARM 21-MAIL CARRIER
01, 2-TA 7 BUS - INTEREITY 12 MILITARY 17-MOWING 99-OTHER { UNKNOWN 8 4
SPECIAL 2 ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNGTION 4 - SCHOOLTRANSPORT 9.BUS-OTHER 14-PUBLEC UTILITY 19-TOWING
5 - BUS~TRANSIT/ICOMMUTER  10- AMBULANCE 15.-CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
caAuRnGvu 2.BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX o5\ a7 nED 14-CARBACEIREFUSE \
TYPE T-GRAINICHIPSIGRAVEL — y1..pyyp 9-0THER! UNKNOWN
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49-0THER UNKNOWN
VETITGLE 2- HEADLANPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRICR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT
[J-NoDAMAGEL 0]  []-UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICVCLE LANE 9 - MEDIANKCROSSING ISLAND  12-FIRST RESPONDER
e CROSSHALK A-MIDBLOCK~MARKED  7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE CJ-top [131 []-ALL AREAS [151
4 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR ~ ¥7-OTHER/ UNKNOWN
LOGATION  crossuLK 5 - TRAVEL LANE -0 Locaron TRAILS [ - UNIT NOT AT SCENE [16]
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  15-APPROACHING
INITIAL POINT oF GONTACT
2-NON-COLLISION 2 +BACKING §-ENTERINGTRAFFICLANE ~ 14-ENTERINGORCROSSING  OR LEAVINGVEHICLE 0 NO DAMAGE 14 - UNDERGARRIAGE
L3 sosrhikne L0051 3. cuanaing Lawes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 2. REFE
ACTION 4.Tauck  PRE-CRASH 4.QVENTAKINGPASSNG  10-PARKED 16-WALKING, RUANING,  20-OTHERNONOTORST | 1y 2 112~ REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSI0E 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAKING RIGHTTURN 11-SLOWING OR STOPPED 13-T0P
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9. 0THER / UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUGTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTODCLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE . .
14-STOPPED Of PARKED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9. [MPROPER LANE CHANGE 14~ STOPPEDORP, EQUIPHMENT 23-0PENING DOOR INTO 5. TWOWA 2. SIGNAL 5.\l
0,6 ILLEGALLY 2 TWO-WAY SIGNA YIELD SIGN
L2 4~ RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY [ [ 4 - FLASHER 6 - NO CONTROL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING 49-OTHER IPROPER ACTION
CRGUHSTANGES 3 UNSAFE SPEED 11-DROVE OFF R0AD 6 WRONGWAY - OPERACT
6+ IMPROPERTURN 19-IMPAOPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
oF EVENTS
SEQUENCE NON-COLLISION L2 1 2-INVOLVED-ACTIVE CROSSING
1 0y 8 1-OVERTURNROLLOVER  6-EQUPHENTFALURE  1L-CROSSCENTERLINE - 16-RALWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= rmeereLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANINAL ~ FARM EQUIPHENT
3 - THNERSION B - RAN OFF ROAD RGHT TIAVEL 18- ANIVAL ~ DEER 23-STRUCK8Y EALLIAG, UNIT/NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
25 | 40 4. JACKKMIFE 9 - RAN OFF ROAD LEFT 19- ANIMAL — OTHER
13-OTHER NON-COLLISION 20- MOTORVEHICLE I8 ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5+ CARGO/ EQUIPMENT 10-R03S MEDIAN 11+ PEDESTRIAN B BY A MOTORVEHICLE 4 2
LOSS OR SHIFT 15 DEOALEYCLE RANSPORT 24-OTHER MOVABLE OBJEGT FROM | | 7oL 4 | 3-EAST  7-SOUTHEAST
3L 1 | - 21- PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. (THER / UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRAIL END 57-TRAFFIC SIGN POST #-CURB 50-WORK ZONE MATATENANCE
A " /B %’:322 ggsgm ) 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH q mlLPMENT UNIT SPEED DETECTED SPEED
. 33-MEOUAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - ENBANKMENT .
5 STRUGTURE 30 MEDIAN GUARDRALL SUPRORT 4 FENCE 52-BUILDING 0 1.0 1, 1- STATED/ ESTIMATED SPEED
L 77 RInGE PIERORABUTHENT ~ gapice 40-UTILITY POLE 47-MAILBOX 53-TUNNEL e 2- CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST,POLE 48-TREE 54-0THER FIXED 0BJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORMT 99-OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

L._l__l FIRST HARMFUL EVENT

Iil MOST HARMFUL EVENT

2 35

HSY8304 OH1U 1/19 [760-0820]
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\ A - LOCAL REPORT NUMBER
\>=2 MotorisT / NoN-MoToRisT 022 bt L ase

UNIT # | NAME: LAST,FIRST,MIDDLE DATE OF BIRTH AGE GENDER
0.1 |DANIELS, ODELL 10 /(26/1996,2 5| M,
E‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
[
=] 745 CLIFFSIDE CIR ,AKRON ,0H 44313 . |
= . .
B INSURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY uame, citvr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
z 5 BY MCHE"MET|0|1|| 1 ||1||1|
#{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
e GODE
= O H 4511.33 [0 |Rules For Marked Lan 21132
k=l OL CLASS | ENDORSEMENT RESTRICTION SELECTURTOS | DRIVER ALCOHOL / DRUG SUSPECTED GONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED RESULT seteetuptos
BY X acconor ] waruuana
1 4 It R | T T N S R N W B I 1 i| [ orHeR pRUG | 6 | L g
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. ||/||/||||||s|| ]
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
S
5 | 1 1 l 1 ! l | | l |
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY cname, cory) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLIANT
S BY MC HELMET
Z [ L T | L1 1 L | 1t 1L i I
7l OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
S
5 Lt ]
b1 OL CLASS | ENDORSEMENT RESTRICTION seLecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED Us| TYPE VALUE RESULT seLecTuptoa
BY [ accoror. [ maruwuana
A | [ Y N | [y SO SO N By S O L Y | DOTHERDRUG | S | | O
M D v ——
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I L L { 1 1 / | 1 1 [ (O ||| |
%] ADDRESS: STREET,GITY, STATE, ZIP CONTAGT PHONE - 1N6LUDE AREA CODE
g
= L l ! l l ! l I 1 ! ]
il INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY cyame, crry: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
F TAKEN USED DOT-CompLiant
z MC HELMET
Z | — L__J 1 L I 1L I 1| ]
¥d OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
1 |
E=1 0L CLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED GONDITION
SELECTUPTO2 DISTRACTED
BY [ acconor ] marwuana
] orHER bRUG

ONT = LEFT SIDE. ; L '  U UUTRCLASSA

(MOTORCYCLE DRIVER) - 2-CLASSB - 2:COLINTRASTATEONLY | 2~ MANUALLY OPERATING AN
MIODLE Slgose  CORRECTVE LENSES - 1 ELECTRONIC COMMUNICATIO

. BRI T e “DEVICE (TEXTING, TYPING

L REGULARCLASS e A FARMWAIVER o DIALING) -

; {OH0=0). T g EXCERTCLASSABUS -TALKING O HANDS.FREE = |

5 M_IC MOPEDONLY, o CEXCEPT CLASS A . : -COMMUNICAT[ONDEV[CE . TESTGIVEN RE?ULTS

MIDDLE .. - R AR NOVALlD'OL TROLASSBERUS ; : -UNKNOWN

“T:NOTTRANSPORTED . ™ H R e : 7-EXCEPTTRACTORTRAILER " COMMUNICATION DEVCE

/TREATED AT SCENE . ‘8- INTERMEDIATE LiCENSE -OTHER ACTVITY WITH AN

2-EMS . I o 1 R S RESTRIGTIONS -+~~~ i~ ELECTRONICDEVICE: -

'3 POLICE Sy B<THIRD=MIDDLE : S ”MUTORC_YCI.”E I - LEARNER'S PERM

90THER/UNKNOWN 0= RIGHTSIOE - - el pIPASSENGER : . RESTRICTIONS - . R S T
i VU Nmwer o -LlMlTEDTODAYLlGHTONLY y A -BREATH

SAFETY EQUIPMENT L QMoRSHOTER -LIMITEDTOEMPLOYMENT 8- oN “OTHER *

, - 11 PASSENGER IN OTHER { : THEVEHIGLE - . - g
LNOMEUSED T e oapconnes - B = - R-THREE-WHEEL MOTORCYCLE ° - LNITED - ITER 9 OTHERIUNKNOWN B DRuG TEST TYPE
2-SHOULDERGELT ONLYUSED . - (VONTRAILING UNI, 805, | L-NOTTRARPED ¢ spyo gy~ - MECHANICAL DEVICES - e
w LAPBELTONLYUS g = IERIRRIE v ; (SPECIAL BRAKES, HAND s L NN
3-LAPBELTOMLYUSED :CS‘;J:GV&T:*NC::;NCLOSED 2. mf:{lgmcﬁa%m +} T-DOUBLE&TRIPLETRAILERS " ONTROLS, OROTHER -~ - i 281000
1: SHOULDER kAP BELTUSED CCARGOAREA - 0 - i3.FREEDEY U OKTANGRIMAZWAT  C ADAPTIEDEVIES . 1 pPoARENTLYNORMAL L 3.uge -
5%%\%&&% S -TRAILING ONT. - NONMECHANICALMEANS 14 MILITARYVERICLES ONLY 5. phYSIGAL INPAIRMENT -+ 4:GTHER. e
S At B 15 MOTORVEHICLES WITHOUT 3 EMorioNAL s, omesses, |- L

LIRS T 3 3 meonmaorn RS e s
7-BOOSTERSEAT - 15-NONMOTORIST : L LML . (L6 OUTSIDE MIRROR *. -~ 1 4- ILLNESS U LI-AMPHETAMINES
& HELMET USED Y o THER T ONKNOWR - S U-OTHER / UNKNOWN < PROSTHETICAID ™ *'5. FELL ASLEER FAINTED, © © ¢ . 2-BARBITURATES

e T Ch o ; ' LT I8-OTHER © .0y FATIGUEDETC. - ; 3 BENZODIAZEPINES
9:PRITECTVE PADS USED 3 o FEE R SRR S G NDBRTHEINFLUBRCE
(LW KNEES ETC) e ! R L R S OF MEDICATIONS /DRUGS * .- 4 CANNABINOID
10-REFLECTNECLOTHING © + . R : L b Aol T SIO0cAINE
10-LIGHTING =PEDESTRIEN - © 1 " S R TR RER [ 7.1 0-DTHER/UNKNOWN -+ -6-OPIATES / 0PI0IDS

{BIGYCLE QKLY ‘- ot : -

: , ERE TR EEE A LT OTHER
o A L { , - : T " 8- NEGATIVE RESULTS-
HSY8306 OHIM 1/19 {760-1500] ThoE 3

9- OTHERIUNKNOWN




®=ssens QccUPANT / WITNESS ADDENDUM

|2|0|2|2|’|0|0|0|1|1|4|8|4| |

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE

 F—

L | (

DATE OF BIRTH AGE GENDER

II/IIIIIIIII ]

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

| I | | | i l | |

INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN T0: Menicaw FaciLity (Name, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT )
L MC HELMET | A (, i, |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L t / 1 ] / I 1 | | _ |
B-| ADDRESS: STREET, CITY, STATE, ZIP GONTAGT PHONE - inNGLUDE AREA CODE
5
a L ! 1 1 1 1 I 1 L l |
B INJURIES |INJURED | EMS Acency (NAWE) INJURED TAKEN TO: MenicaL FaciLiry (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
] TAKEN USED DOT-CompLiant
BY MC HELMET L ) N i 1y !
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
-  — ! | ( | | / L { | [ —— |
Bt ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
]
B INJURIES [INJURED | ENIS Acency (NAME) INJURED TAKEN T0:; Menicat FaciLivy (NAME, ciTy) | SAFETY EQUIPMENY SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET | | : A i |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= ! | ( | i / 1 | | [} [ | |
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
Q
]
INJURIES |INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: MenicaL FaciLity (NAME, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GCompLiaNT
[I— MG HELMET | 1 1L [l it |
A 0 P f PO 0 AIR BA |
1- FATAL " ’;' 1- NONE USED- *

2% SUSPECTEDSERIOUSINJURY
3: SUSPECTED MINOR INJURY "
j4 POSSIBLEINJURY B

5 NOAP 'ARENT INJURY "

“1-'NOT TRANSPORTED
o /TREATEDAT SCENE

‘2 EMS
3 POLICE
‘9 OTHERIUNKNOWN

F-FEMALE -
M=MALE. .
U = OTHER/ UNKNOWN

- VEHICLE 0CCUPANT

13- LAP BELT ONLY USED

. 4 SHOULDER & LAP BELT USED,",‘
|5 -CHILD RESTRAINT SYSTEM . *

FORWARD FACING

REAR FACING -
T BOOSTERSEAT
8- HELMET USED

* ] b- CHILDRESTRAINT SYSTEM -~ *

. (ELBOW, KNEES, ETC) .
| 10- REFLECTIVE CLOTHING o

*11 LIGHTING = PEDESTRIAN:
/BICYCLE ONLY

99-'0THER/ UNKNOWN

2k SHOULDER BELT ONLY USED i

9.- PROTECTIVE PADS USED - |

% FRONT = LEFT SIDE :
(MOTORCYCLE DRIVER)

4o FRONT = MIDDLE -
'3- FRONT - RIGHT SIDE

4 SECOND LEFTSIDE
) (MOTORCYCLE PASSENGER)

‘ 5 SECOND'—MIDDLE .
X SECOND RIGHTSIDE

;7 THIRD = LEFT SIDE', B
i+ «(MOTORCYCLE SIDE CAR)

18- THIRDZMIDDLE -~
9= THIRD - RIGHT SIDE

10 SLEEPER SECTION OF TRUCK CAB_~ !
£11- PASSENGER IN'OTHER ENCLOSED i

CARGO AREA (NON-TRAILING UNIT
~BUS, P[CK-UPW[TH CAPY =

12 PASSENGER IN UNENCLOSED
CARGOAREA

A3 TRAILING UNIT

S 14 RIDINGONVEHICLE EXTERIOR

{ 1 NOTDEPLOYED © .
2+ DEPLOYED FRONT

3 DEPLOYED SIDE

DEPLOYED BOT
: FRONT/SIDE' 3

NOTAPPLI ABLE

41-NOTEJECTED =+ © i
. 2- PARTIALLY EJECTED.
3- TOTALLY EJECTED
4: NOTAPPLICABLE

TRAPPED ‘

2+ EXTRICATED BY MECHANICAL

WITNESS

WITNESS

(NON TRAIL[NG UN[T) H MEANS
55 NON- MOTO,RIST 3 FREED BY NON- MECHANICAL

T e T 9 OTHER/ UNKNOWN G MEANSL e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
MASL, JOHNATHAN 08 /[ 13/1983[3 8, M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
215 S DEPEYSTER ST ,Kent, ,OH 44240 . |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I Y T L1l I
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE

1 1 | ] ] 1 | ] 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1 | I i | | | I )| I | 11 |

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

CONTACT PHONE - INCLUDE AREA CODE

| l | 1 | 1 1 |

HSY 8355 OH1P 3/19 [760-1500]



