Tl OHio DEPARTMENT =
B erfumis ey TrAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
DPHOTOSTAI(EN DDH-Z DOH'S Lzlolzlll-[0I0I01116I016I7I |
D OH-1P |:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH : . 1-SOLVED 98- ANIMAL
[ private property| City of Kent Police 0.6:7.0,3 2.onsovel (0.1 9.8, 5. uninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
1-CITY
6,7 1, 3-vitlace | Kent 09:2/9,2/0,2/1,/,0,9 LoTATAL
Lol 3 townsHip 09:22,2,0,2/1,/,09:114)| | | 2 - SERIOUS INJURY
Ed ROUTE TYPE | ROUTE NUMBER | PREFIX N -QOJ*TT: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimas becrees SUSPECTED
= S-S0
= E-EAST 3 - MINOR INJURY
| | et L0t Jfe ) w-wEST FAIRCHILD [A|V| |4;]1.|l|6|2|919|6| SUSPECTED
Pl ROUTE TYPE | ROUTE NUMBER |PREFIX N - NDRTTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciuaL becaes 4 - INJURY POSSIBLE
i S-SOUTH
= E.EAST - 5- PROPERTY DAMAGE
B i | ) wowesT 1000 L1 g 1811g3,7,2,9,1,6, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 -INTERSESTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0R ON APPROACH
3 2-MILE POST 4 §-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L——3-HOUSE # L E-EAST BL -BOULEVARD MP-MILEPOST ST - STREET T
W-WEST | SR- STATE ROUTE i : : [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE ¥
FROWREFERENCE | unITormeasure | @ N OMBERED COUNTYROUTE | o connr o paicway  TL - TRALL
1-MILES | TR- NUMBERED TOWNSHIP 1 : &
2.0 9 2-FEET ROUTE U= RUSAIKE UIATLY [] rosaoway bivioen
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 N - NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
01 TWO MOTOR S-SO0UTH
L= L2 31N MEDIAN 11-RAILWAY GRADE CROSSING |L—)  ypniciesin  6-ANGLE E-EAST 2-DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5. 0N 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 (ANYTYPE)
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
] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= —
B 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL{ 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT |1 | L4
O ORMEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ Acrive scrooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cLovoy 7- SEVERE CROSSWINDS b - WATER (STANDING, | 5 _ iy
—=- 3_DARK- LIGHTED ROADWAY L2 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) E——
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH A OTHE pd
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9. OTHERIUNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT #1 was traveling EB on Fairchild Ave. when a prb T

compass diagram.

deer ran out from the north side of the road. The

deer jumped and landed in the windshield of Unit #1.

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] roice acency
0,9,29,2,0,2,1,/,0,9.1,440,9,2,9,2,06,2,1,/,0/9,1,6 [0,9,2,9,2,0,2/1,/,0,9,2,3/0,9,2/9,2,0,2,1,/,0,9,3,3, [] wororist
Ro::\m\l;?l%ESED - TIIJHTEII;N | TOTAL OFFICER'S NAME™® Checkep ay OFFICER'S NAME®
MINUTES
Noah, Matthew J Short, Jason M SUPPLEMENT
OFFIGER’S BADGE NUMBER™ Crecken ay OFFICER'S BADGE NUMBER™ 16 4h £XING EPEATSE1T 10 200)
|0|1|9||0|210|J)13|7||2|5|7| I L 2,2, 8 | ) |
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—W gmo DEPARTMENT

F PUBLIC SAFETY
ery vt

UnIT

[

LOCAL REPORT NUMBER

I2I012I11-10I0I011I6I0I6I7I |

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE  [X]samE s oRiveR OWNER PHONE: 11:te2€ €S co0t ¢ [ SAME AS ORIVER)
L0 | 1 | GALLAGHER, SHAWN, P I DAMAGE SCALE
GWNER ADDRESS: STREET, CITY, STATE, ZIP 1 [g]sAWE A% oRIvem 3 1- NONE 3- FUNCTIONAL DAMAGE
1521 COUNTRYSIDE DR ,Brimfield Twp ,OH 44260 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADRESS, CITY, STATE, ZIP Coumercias Carrier PHONE:: incLud anea cook 9 - UNKNOWN
A T TN DU T S Y Y B B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H,| HHB7179 LG4 RDJIIDGI FC87,000,3,2,0,1,5, Dodge 2
INSURANCE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL ! ) !
VERIFIED ( STATE FARM 082 8919 E22 35F WHI DURANGO 10 ' B 2 0/ N 2
TYPE oF USE UsooT & TOWED BY: COMPANY NAME 2
[Jcommercia [[Jeovernment [ MEMERCENCY — Y . s 3 s 3
INTERLOCK #0CCUPANTS VEHICLEIW _El:;l;‘g\z:lsmcwn [[] MATERIAL - cLAsS # PLACARDID # : « A
[CJoevice ™ [Jwrsxie unrr 2 - 10,001 36K Las RELEASED 8 | 1\
SEHIERED 032 [L__y3->26Kees Cleeacare |y 4

1 - PASSENGER CAR
0,3
3 - SPORT UTILITY VERICLE

UNITTYPE 4 pio yp

5 - CARGOVAN
6 - VAN {915 SEATS)

0 # oF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTV)

12-GOLF CART

2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3.WHEELED  13-SNOWMOBILE

14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

18-LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22- ANIMAL WITH RIDER o)
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25 -QTHER NON-MOTORIST
26-BICYCLE

21-TRAN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L= J 1-YES 2-NO 9-OTHER/UNKNOWN

0

L2
AUTENOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 « FULL AUTOMATION

9 - UNKKOWN

1- NONE
0,1, 2-T™
spEcraL ) - ELECTRONIC RIDE SHARING

FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS -TRANSITCOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS - INTERCITY

8 - BUS - SHUTTLE

9 - BUS -OTHER

10- AMBULANCE

11-FIRE

12-MILITARY

13- POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM 21 -MAIL CARRIER

17 - MOWING 99-0T-ER ! UNKNOWN
18- SNOW REMOVAL

19-TOWING

20-SAFETY SERVICE PATROL

12

& - TIRE BLOWOUT

1- NOCARGO BODYTYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " 1
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CBADRDGYO 2.0 4-L0GEING b - CARGOVANIENCLOSED BOX 1.7, o7 8ED 14- CARBACE/REFUSE \ A A . r
TYPE 7- GRAINKCHIPSIGRAVEL 1 _pyyp 9-0THER | UNKNOWN il
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNKHOWN 6 (|
VERICLE 2 - HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 13-DISABLED FROM PRIOR & .
DEFECTS 3. TAIL LAMPS DEFECTIVE ACCIDENT

[J-nNopAMAGEL 01 [ - UNDERCARRIAGE

[141

1. INTERSECTION - MARKED

CROSSWALK
NON-MOTORIST 2 - INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

93-0THER/ UNKNOWN

[X)-vop (131 [J-ALLAREAS [151

I_l_l FIRST HARMFUL EVENT

l_l._l MOST HARMFUL EVENT

l;-?m&%# CROSSWALX 5 - TRAVEL LANE - 0wz Locsmay TRAILS [ - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING ORLEAVING VEHICLE 00 BAMAGE b 120 ONBERCARETCE
L4, s-stmikme L0 Ly 3. cranGing LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING } )
ACTION 4.5tRuck  PRE-CRASH 4 -OVERTAKINGASSING 10- PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST L1y 3, 12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5. BOTH STRIKING 5-MAKINGRIGHTTURN 11 SLOWING OR STOPPED NGEING RLATIRG 21-STANDING OUTSIDE . 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
e el | Ty Y T
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION QBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE L ONE ) .
J-iTitbeD e PR 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9-IMPROPERLANECHANGE 1~ EQUIPHENT 23-QPENING DOORINTO 2 - TWO-WAY 2- SIGNAL 5 - YIELD SIGN
ILLEGALLY 2 6
L= panstop sigh 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING  ROADWAY L& 0
CONTRIBUTING . 15-SWERVING TO AVOID SPILLING 3-FLASHER 6 -NOCONTROL
CIRCUHSTANCES 3 - UNSAFE SPEED 11-DROVE O ROAD 15- WRONG WAY 93-0THER IMPROPER ACTION
6-IMPROPERTURN 12-IMPROPER BACKING - R lhe Hor THan?:«f:nLANES s CROSSINe
SEQUENCE oF EVENTS 1-NOT IHVOLVED
NONZCOLLISION 2 1 . 2- INVOLVED-ACTIVE CROSSING
o 1 8, 1-OVERTURNROLLOVER 6 -EUIPNENTFAILURE 11-CROSSCENTERLINE— 16 RAILWAYVEHICLE 22-WORK 20NE MAINTENANCE 3 - INVOLVEDLPASSIVE CROSSING
= riReexeLoston 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 AHIMAL — “ARM EQUIPMENT
3 INMERSION 8 - RAN OFF ROAD RIGHT M 18- ANIMAL — DEER 23- STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5. NOR™HEAST
2L L1 4- JACKKNIFE 9 - RAN OFF ROAD LEFT ~ANIMAL -0 W g
13-OTHERNON-COLLISION 5 1m0t e ANYTHING SET IN WOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEOIAN 14-PEYESTRIAN NSO BY A MOTORVEHICLE 3 4 "
LOSS OR SHIFT 15-PELCYCLE 24-0THER MOVABLE ORJECT FROM |~ | ToL_ ™ | 3-EAST  7-SOUTHEAST
31 - 21- PARKED MOTORVEHICLE 4-WEST - SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. GTHER/ UNKNOWN
A 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK Z0KE MAINTENANCE
S X Qﬁ?ﬁéﬁ' 33::»:05'10 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH g sv‘iULlLPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT - .
A STRUCTURE 14 MEDIAN CUARDRALL SURPORT &.FONCE +2-BUILDING 0 3 s - STATED/ ESTIMATED SPEED
L' 77-BAIDGE PIER ORABUTHENT ~ gamicn 0-UTILITY POLE TN 53 TUNREL 0,3,5, t | 3 CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
sL__t 1 23-BRIDGERAIL BARRIER 0R SUPRORT T oAt 99-OTHER | UNKNOW POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 3-MEOIAN OTHERBARRIER  42-CULVERT -

3 | §

HSY8304 OH1U 112 [760-0820]
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Rl Ot DEPARTMENT M LOCAL REPORT NUMBER
®= 25 MoToriST / Non-MotoRrisT
2,0,2,1,-,00,0,160,6,7,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |(GALLAGHER, SHAWN, P 03 (28/1973(4 8| M,
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - (ncLuDE AREA CODE:
(= -
] 1521 COUNTRYSIDE DR ,Brimfield Twp ,OH 44260
L
=) e
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY criame, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION] TRAPPED
= TAKEN USED DOT-Compuant
lLl L (LN N MCHELMETlolllLl lllll 1 ]
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g 0.H
B 0L CLASS | ENDORSEMENT RESTRICTION seLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED S| TYPE VALUE STATUS YPE | RESULT setecturroa
BY [ aconor ] maruuana
ILII__H_IL I T N (R N Ll |D°THERDRUG 1 1 1|.|_1 ; |11||1||_|| T |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Lo o S | (A | [
E ADDRESS: STREET,CITY,STATE, 2IP CONTACT PHONE - INCLUDE AREA cODE
=
= L 1 ] ! ] 1 ] | 1 )
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cnaue, ciTv) | SAFETY EQUIPMENT SEATING POSITICN | AIR BAG USAGE ] EJECTION | TRAPPED
z TAKEN USED DOT-CompLANT
5 MC HELMET
Z [— L N 1 1l | [ [
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
(2 CODE
g
g LS| B D
B OL CLASS | ENDORSEMENT RESTRICTION scLecTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED STAT! TYPE | RESULT seecruptos
oY O acoror ] marwuana
e e e oo o] o [ [ otherorug L Lt
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i { { | | / | i | | S N | | I
E ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
=
'5 [ | i | ] 1 | 1 ] 1 J
b2 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY (v, civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
S BY MC HELMET
| — L_J O 1 i|L 1L 1L ]
7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
S
S
Bl OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEC UPTOZ DISTRACTED
BY [ acconor [ maruuana
| | [ otHeR DRUG g

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

1ZFATAL 1- FRONT - LEFT SIDE 1-MOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 1 -NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS iNJuRy ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLYOPERATINGAN  2-TEST REFUSED
3- SUSPECTED MINOR INJURY 2~ FRONT- MIDDLE 3. DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 17 ¢ vEN, CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY - FRONT - 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4- FARMWAIVER DIALING)
- N0 APPARENT INJURY TR T SIE ey 5-MTAPPLICABLE (sl 5- EXCEPT CLASS A BUS 3.TALKING ON HANDS.AREE - TESTGIVEN, RESULTS KNoWN
5 - M MOPED ONLY COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
SPisaowas 3. DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A e
Fliny LY 6-NOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD o
1- NOTTRANSPORTED - SECOND - RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
2-ENS (MOTORCYCLE SIDE CAR) 1- NOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE el
3. POLICE 8- THIRD - MIDDLE 2- PARTIALLY EJECTED i - MOTORCYCLE 9-LEARNER'S PERMIT 6- PASSENGER I
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 4 NOT APPLICABLE N-TANKER 10- LIMITED O DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB 11-LIMITEDTOEMPLOYMENT  ~ B-OTHER DISTRACTION OUTSIDE - 5-0THER
Q- MOTOR SCOOTER
1- NONE USED 11- PASSENGER IN OTHER 12- LIMITED - OTHER THE VEHICLE
ENCLOSED CARGOAREA R, THREE WHEEL WOTORCYCLE 9-0THER /UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED § - SCHOOL BUS 13- (";F}-’({‘::*(’:?ANLICB% IQE\S:I(I:{?ND 1-NONE
! PICK-UP WITH CAP) .
3- LAP BELTOMLY USED RS ! ;’gmﬁa;i i T DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BL00D
g SIOLDER L LR TELTUSEDRHIZ FASSERGER MURENCLOEED S X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTEY NORMAL 3-URINE
5-CHILD RESTRAINT SYSTEM - 13- TRALLING URTT NONMECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2 -PHYSICAL IMPAIRMENT 4-OTHER
AL 15- MOTORVEHICLES WITHOUT 3 . EMOTIONAL (€. oePressin
6 CRE'ALR"F'}‘%?NGM'"T SYSTEM- M- ?,:g:r_%fmﬁgﬁﬁﬁmm F-FEMALE AIR BRAKES ANGRY DISTURBED) DRUG TEST RESULT(S)
! 16-QUTSIDE MIRROR : :
7-BOOSTER SEAT 15- NONMOTORIST M- MALE ‘ U 4 lFLLNESS 1-AMPHETAMINES
e e U -OTHER / UNKNOWN - 5-FElL. ﬁsELueg FANTED 2- BARBITURATES
18- OTHER i 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) O ARDCRIOS o o 4-CANNABINOIDS
10- REFLECTIVE CLOTHING TALCOHOL 5 COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN 6-OPIATES /0PIOIDS
1BICYCLE ONLY 7-0THER
99- OTHER / UNKNOWNY 8- NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500] PAGE 3



OHI0 BEPARTMENT

v‘-’ oF PusLie SaFery LOCAL REPORT NUMBER
Occupant / WITNESS ADDENDUM 202100016067

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| GALLAGHER, ZACHARY, MICHAEL 08 (16/2005(1L6|M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
1521 COUNTRYSIDE DR ,Brimfield Twp ,OH 44260 -
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Facitity (name, city) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED 00T-Compuiant
I 0,4, |Menetmer) 0 3 (1 1 (1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i el / 1 | / ] | [ et 1 J|L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLUDE AREA CODE
L | | i ] 1 | | [ | |
INJURIES | INJURED | EMS Acency (NAME) INJURLD TAKEN 0: MepicaL FaciLTy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION { TRAPPED
TAKEN USED DOT-CompuanT
L ) S I — LS L 1 L I Il |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- 1 ] L i { ] | / | 1 l ] | O | { — |
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - mcLuDE AREA CODE
S
b}
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKENTO; MealcaL FaciLity (amc, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
| I— ! | I— | S| MC HELMET, [ 1 It H——JJL |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
- Lt ( L/ I N B | (s 1 ]
f; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
3
(&)
© INJURIES |INJURED | EMS Acency (NAMF) INJURED TAKENTO. MeoicaL Faciuiry (rame, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuianT
] - 1 i MG HELMET [l 1 JIL L [} | I ]
R A Quip ) A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE QeCuPaNT : xgmnc;t{:;;oﬁmvsm 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2o QULDERBELTIONLYIUSED S el 3- DEPLOYED SIDE
3- LAP BELT ONLY USED 3
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5- NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE
AL Y ARDIEASING 6 - SECOND - RIGHT SIDE 9 - DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM — 7 - THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) _am_
2- EMS 7- BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
e 9- THIRD - RIGHT SIDE
£ : 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED  3- TOTALLY EJECTED
T (ELBOW' KNEES' ETC) CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
L UL, ST T T —
3 £ ED
et 11- LIGHTING - PEDESTRIAN S NGER INUNENCLOSED —
-MALE /BICYCLE ONLY e L 1- NOT TRAPPED
U - OTHER / UNKNOWN -
99- OTHER / UNKNOWN e 2- a)é'rAI}\llgATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER/ UNKNOWN SIEENS
NAME: LAST, FIRST, MIDULE DATE OF BIRTH AGE GENDER
w
ﬁ L ( [ / [N I S | (N | ]
[= ADDRESS: STRLET,CITY, STATE, ZIP CONTACT PHONE - tncLupE AREA coDE
- 1 | | 1 1 1 1 | l ]
NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
1 / 1 ] / 1 | 1 | | | [ - |
ADDRESS: STREET, CITY, STATE, 71P CONTACT PHONE - inci tine ARFA CODE
[ I { 1 ] 1 1 | 1 | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ] | | | | | N _HL }
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 | | 1 ] I 1 | ! |
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