
LOCAL REPORT NUMBER*

.20 22!-I0)00000151. I

HIT/SKIP NUMBER or UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL
2-UNSOLVED I I I I 99-UNKNOWN

REPORT TAKEN BY

POLICE AGENCY

tEl MOTORIST

Q SUPPLEMENT
ICORRECTIGN : 400tt3N

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 0)4-3

i: PHOTOS TAKEN

Q OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police 101671031

___________

ROADWAY

COUNTY* COCALITY* LOCATION: CITY, VILLAIE.TOWNSHIY* CRASH DATE /TIME* CRASH SEVERITY

2VILLAGE V A
1-FATAL

LA1J LJ.]3-TOWNSHIP en 0111012121012 21/111312171 —12-SERIOUSINJURY
ROUTETYPE ROUTE NUMBER PREFOX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE atctnttores SUSPECTED

S - SOUTH
E-EAST 3-MINORINJURY

I I I I I I L_J W-WEST DEPEYER I S I I LLJ.I I i 4 I 9 i 2 i 9 i 9 i SUSPECTED

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE OECIMAC DEOREES 4- INJURY POSSIBLE
S - SOUTH
I-EAST )Q flLD7CT1’D — 5-PROPERTYDAMAGE

I I I I I I L___J W-WEST
‘° •fiJ•i

I J. J.56 141419: ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION

FR-..:

N -NORTH IR - INTERSTATE ROUTE(TP) AL - ALLEY NW- HIGHWAY RD - ROAD Q WITHIN INTERSECTION OR ON APPROACH2-MILEPOST S-SOUTH US-FEDERALUSROUTE AV-AVENUE LA-LANE SQ -SQUARE
L____J3-HOUSEIR L] E-EAST

W -WEST SR - STATE ROUTE BL - BOULEVARD MP - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER IF APPROACHES
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF ,IEASURE CT - COURT P1< - PARKWAY TL - TRAIL
1- MILES TR - NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA- WAY
2-FEET ROUTE ROADWAY DIVIDED

I I I I L.] 3 -YARDS HE - HEIGHTS PC - PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION IF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER O-DRIVEWAWALLEY ACCESS 1

BETWEEN
R

5- BACKING
- SOUTH (<4 FEET)

LY.LJ 3- IN MEDIAN 11- RAILWAY GRADE CROSSING L_J VEHICLES IN 6- ANGLE E - EAST
II

2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION w -WEST

( 4 FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN

6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH (ANY TYPE)

B-OFF RAMP 99-OTHER/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

jJ WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L___J L_.J L______J

3 -WORK ON SHOULOER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE
j LAW ENFORCEMENT PRESENT L____I OR MEDIAN 3 -TRANSITION AREA

2- STRAtGHT GRADE 2 -WET 2- BLACKTOP,
4- INTERMITTENT OR MOVING WORK 4 -ACTIVITY AREA BITUMINOUS

ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 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: GRA/EL STONE

1 2- DAWN/DUSK 0 , 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT
3- DARK— LIGHTED ROADWAY 3- FOG SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER/UNKNOWN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNI<NOWN
9-OTHER/UNKNOWN

NARRATIVE Indicate the north
direction with

UNIT 1 WAS TRAVELING NORTH ON DEPEYSTER masram.

AT A SLOW RATE Of SPEED. UNIT 1 TURNED I

TOWARDS THE DRIVIWAY OF 528 DEPEYSTER. -

UNIT I DROVE ONTO PART OF THE DRWEWAY -

--

Not To Scale]

THEN OVER THE CURB AND INTO THE TREE

-----

-.-

LAWN. UNIT 1 STRUCK A TREE BEFORE
—

--

.- ---- -

COMING TO A STOP. -
. I

-: z-*
CRASH REPORTED DATE !TIME

0: 1022 :Oi 22 1:1 32:7

TOTALTIME OTHER
ROADWAY CLOSED INVESTIGATION TIME

010101I0i 6 0:

DISPATCH DATE ITIME ARIRIVAL DATE /TIME SCENE CLEARED DATE ITIME

:0:0 0:2:2:0:2 2 It 3 2 8,0 1:0:2: 2 02 2 1:113:3:0110,1:0:2:2:0:2: 2 / ,16 3:5:

TOTAL OFFICER’S NAME*
MINUTES Kunka, Leonard B

CHECKED BY OFFICER’S NAME*

Wheeler, George
OFFICER’S BADGE NUMBER* Cecnn wv OFFICER’S BADGE NUMBER*

2 4i7:! 2 5 01 I I 112 141 31 I I

HSY700I OH; 1II9[760-0820] PAGE 1



OHIO DEPARRNENT

Ltt ?!‘5 5EE1E NIT

UNIT N OWNER NAME: LAST, FIRITMIDILE )D&ARERRERIEERI OWNER PHONE: IR:LDE AIEACICE )ERRERI DRIVER)

• L° p 1 i PARKS, KIM, LANETTE
OWNER ADDRESS: DTQEEECITYrA’ETI? :Q:AM:R:DR;vEv

5221 SUNNYBROOK RU 209 ,KenE ,OH 44240
— COMMERCIAL CARRIER: NAERE.ADDAESSC:TY SSTEZI0 COMMERCIAL CARRIER PHONE: ISCUIDEAREACWE

I -INTERSECTITN—MARAED 3 INTERSECTIEN_DTHER - BICYCLE LANE 9 -MEEIANICRDSSING ISLNND 12-FIRST RESPONDER
LJ_J CRTSSWALK 4- MIDBLDCK— MARKED 7 SHOULDER! ROADSIDE DE - DRIAEWAYACCESS AD INCIDENT SCENE

NDN-M000RISD 2- INTERSECTION— ANNARKED CRTSSWALK I - SIDEWALK Dl -SHARED ASE PATHS OR W-D0H1 ANKNDWN
LOCATION CRCSSWALK S -TRAREL LANE—OR:: L::AT:R TRAILSAR IMPACT

1- HEN—CONTACT 1 - STRAIGHT AHEAD 2 - MAKING U-TURN 13- NEGOTIATING A CARRE 11 -APPROACHING
2- NON—COLLISION 2- BACKING B - ENTERINGTRAFFIC LANE DR -ENTERING OR CROSSING DR LEARINGREHICLE

L___J 3- STRIIEING L_c_I_LJ 3- CHANG!NG LANES 9 - LEAYINGTRAFYIC LANE SPECIFIED LDCARION DR-SONNEING

ACTION 4- STRUCK PRE-CRASH 4 -CAERTAAINGIPASSING DO-PARKED 15-WALKING, RUNNING1 20-ETHER NON-MDTORIST
ACTIONS LEGGING, PLAYING 21-STANDING OUTSIDE3- BDTH STRIKING 5- RAKING RIGHTTIRN 11 -SLD1AING ER STOPPED

& STRACH 6- MAEISG LEFTTARN INTRAFTIC 16-WORKING DIDAOLEIAEHICLE

4 -DTHERI UNKNOWN 12 -DR:EERLEDS 17-PUSHING AEHICLE RR-DOHER I ANANOWN

0 - NONE 3-LEFT DFCENTER D3-IMPRDPER START FROM A 17 -YISIDN EDSTRACEIDN 21-LYING IN ROADWAY

2 -FAILARETOYIELD D-TELLDWINGTDE CLOSE/ACEA PARKED POSITIEN DR-OPERATING DEFEETIAD 22-NED DISCERNIBLE

3- RAN RED LIGHT 9-IMPROPER LANECHANGE D4-STEPPEE DR PARKED EQUIPMENT 23-OPENING EDORINTE
LJL!J ILLEGALLY

4-RAY STEP DIGS GO-IMPR:’ER ‘RSENG DR-LEND SHIFTINGIFALLING! ROADWAY
CONERIIUTIHG DS-SWERA:SGTDHYUIE SPILLING RR-OEHER IMPREPERACTIESD-ANEAFESPEE2 1UEREYDDFERCAE
CIRCIMITONCII 16-WRONG WAY 2] -IMPRD’ER CROSSING

5-IMPREPERTARN D2-iMPRC’ER BACKING

SEOUENCEor EVENTS

NON-COLLISION
I - OAERTURSiRDLEYER A - ECAIPRENTFAILARE AD-CRESSCENTERLINE— DA-RAILAYUYEEH1ELE 22-WCRKODNEMAINTENANCE

11 I I
2 - FIREEAPLDSICN 7- SEPARATION OF ARIES OPPOSITE DIRECTION OF D7-AAIVAL — EARR EOUtPMENT

TRDAL E I
3 - IMMERSION I - RAN OFE ROAD RIGHT DB-k:IMAL — ]EtR C U:D2-EEWNHILL R_NA/IAY phIFT.NG CARbD ER

3 4 8
- UACKKNITE 9 - TAN EFF RDAD LEFE D3-DTHER NEN—CELLISIEN

DR-*IM& —. :R
ANYTHING SEE IN MDTION

3- CARGEIE2_IPYERT UG-CRESSMECIAN 27-M2CRA. ICE IN RYABDTCRAEHICLE
LODSOTEHITI

D4-PLSI.AN I iANPORT 24-OTHER MEKUDLE CAJETT
3 DS-PE_ALCYC: 2U-PAAKEDNOORATHICLE

COLLISION WITH FIXED OBJECT — STRUCK
25-INPACTATTENAATOR 30 -GAARIRAIL END 37-TRAFFIC SIGN PEST 43 -CURB SO-WORK 2DRE MAINTENANCE

41 I I (CRASH CASHIER 32-PORTABLE BARRIER 3R-DAERHEAD SIGN PEST 47-DITCH EOAIPRERT
25-BRIDGE DYERHEAO 33 -MEDIAN CABLE BARRIER 3R-L(GHTILUMINARIES 45- EMBANKMEAT ND -WALL

II I J
STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FORCE 32-AAILDIRG

27-BRIDGE PIER ORABUTMENT BARRIER 40-ITILITY POLE 47 -MAILB2A 33-TUNNEL
28-BRIDGE PARAPEE 35-MEDIAN GINERETE U-OTHER POST, POLE 43-TREE S4-EEADR PIAEEEBUECT

RI I I 29-BRIDGERAIL BARRIER DRSUPPCRE
4R-FIREHYDNART AR-DEYERIANKNDWR

3O-GAARDRAIL FACE 3A-MEIIAN OTHER BARRIER 42-CALTERT

______ FIRST HARMFUL EVENT MOST HARMFUL EVENT

DAMAGE SCALE

1- NONE 3- FUNCTIONAL DAMAGE

________

2- MINDR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

0-NODAMAGELDI C-UNOERCARROAGE 1041

C-TOP EDRI C-ALLAREAS ElSE

C-UNIT NOTAT SCENE 116]

INITIAL POINT IF CONTACT
- NO DAMAGE OK - UNDERCARRIAGE

1 I 2 I
1-12- REFERTD UNIT 15-VEHICLE NOTAT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

TRAFFIC

UNIT I NON-MOTORIST OIRECTDDN

5-NORTH 3- NORThEAST

2- SOATH A - NEMTTINETT

FROM LIJ TO 3-EAST 7-SOUTHEAST

-AEGT B-DOUTHIRDTT

9-CORER IANKADWN

DETECTED SPEED

E-OTATEEIESTIMATED SPEED

LOCAL REPORT NUMBER

12O2(2-OOOOOOI5(1p I

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION # VEHICLE YEAR I VEHICLE MAKE

11XZ6471 I1IGI8IAIJ:512:F1251Z11412:4I3I0:Ip2pOpOpSISaKurn

INSURANCE INSURANCE COMPANY INSURANCE POLICY # I COLOR VEHICLE MODEL
DRERWIEO I TRQ EON

TYPE OF USE US DOT N I TOWED OY: COMPANY NAME

D IN EMERGENCY I I CiKv Service

I HAZARDOUS MATERIALVEHICLE WEIGHT OVWR!GCWR
INTERLOCK ‘#OCCUPANTS I 1J MATERIAL CLASS# PLACAROIO#

ERMI1ERCIAL JGDYERNMERT RESPONSE I I I I I I I I -

D DEVICE HIT/SKIP UNIT I 2 - 1D001 - 26K LBS
1 - 1DK LBS. RELEASED

EOUEPPEO
10111 L_J3->26KLIS. IDPEAEARD L_nI I

- PASSENGERCAR 7- M000RCTCLE2-WHEELEI 12-GELFCART 18-LIME IL(YERYAEHICLEI 23-PEDESTRIAN (SKATER
2- PAISENGERKAN IMINIEANI B - MDTERCYCLE3-WHEELEO 13-SNCWME3ILE 19-BUS (EAR PASSENGERS! 24-WHEELCHAIR IANYTYPEI

L-P-i__IJ 3-SPORT UTILITYAEHICLE 9- AATECYCLE 14-SINGLE UNITTRACK 22-OTHERYERICLE 23-ETHER SEA-MOTORIST
UNITTYPE 4-PICK AP 10-MOPED ER M000RIZED 15-SEMI-TRACTOR 21-REARTE201PMENT 26-BICYCLE

S -CARGOKAN BICYCLE lA-FARM EQUIPMENT 2O-ANIMALWITY RIIENCR 27-TRAIN
A - EAR IR-ISSEATSI 11-ALLTENRAINAEHICLE 17-ROTORHERE ANIMAL-DRAWNAEHICLE 99-UNKNOWN DR F(TISKIP

(ATY IOTA!

LJIJ # IFTRADLING UNITS

WASNEHICLE DPERATIAG IN ABTONOMOOS 0- NO AUTOMATION 3- CDNDITIENALAATOMATION 9- UNKNOWN
MODE RAHEA CRASH DCCORREDT

I-YES 2-ND 9-ETHER! UNKNOWN
L 0 1- ERIADRASDISTANCE 4-HIGH AATEMATION

2 - PARTIAL AUTOMATION 5 - FALL AUTOMATIONAUTINIMOIN
MODE LEVEL

1 - NONE 5-305 —CHARTEWEAR 11-FIRE ON -FARM 20-RAIL CARRIER

LQLJJ 2-EAR! T -KUS—INTERCITY 12MILITARV 1T-MEWYG W-lTERi1HKNOWN

- ELTCTR2JIC ADESHARING B - BUS—SHUTTLE DI-PELICO OS-SNEW REMOYALSPECIAL
FUNCTION -SCFOELTRNLSPERT 9-SUE—ETHER lE-POS_ICUTILITY OA-TEWING

S - LS—RA;SITICCMMU—ER 1]-AMSAUARCC OS-CENSERLCTIEN 000IPYrJ 21-SAFETY SERVICE P2ThC

1 - NO CAAGOBEEYTY’E 3- AEHICLETEWIRGARDTHDR S - INTER9E2ALCONEE9ER I - POLE 12-CONCRETE MITER
(RET APPLICABLE MOTEREEHICLE CHASSIS 9- CARGRTORK 13 -AUTOTRANSPIRTER

CARGO 2- BUS 4- LCGGING A - CKRGTEOYTNCTTED DEE
BODY 1]-FLATAED A4GARSAGURCELS5

TYPE 2- GRAiNICAIPDGRAYTL 11-DUMP -DTHERI _NKIROOKN

1 - TORY SIGNALS 4- BWKDS 7- WDRR CREL:CKT:REE 9- METIRTMCBLE 99-OTHERiANKNEW\
III

VEHICLE 2- HEAD LAMPS S - STEERING I - TRAI_ER EQUIPMENT OR-IIEASLED FRET PRIOR
DEFECTS 3-TAIL LAMPA A - TIRE ALE WElT ICTECTIKE NOEl-lENT

12 12 12

9S

TRAFFIC WAY FLOW

O - ONE-WAY

2 TWO-WAY

TRAFFIC CONTROL

1- REANIABSAT 4-STOP SIGN

6 2-SIGNAL S - YIELD SIGN

3-TLASHER A-NOCOYTRDL

#IF THROUGH LANES
IN ROAD

RADL GRADE CROSSING

- NOT INRELAED

2- INROLMEWACTIYE CROSSING

3- INYOLAED-PASEIAE CROSSING

UNIT SPEED

1010151 L__i__! 2- CALCULATED! EDR

3- UREETETMINEIPOSTED SPEED

25

HSYM3O4 OHYU 3(99 )7MD-OB2O] PAGE 2



JEJ:
MOTORIST I NON-MOTORIST

LOCAL REPORT NUMBER

2O22-OOOO)O0S1) I

UNIT H NAME: LAST, FlOUT MIDDLE DATE OF BIRTH AGE GENDER

loll JOHNSON,ANTONIO,DE 1 0 1 31 / 1 ¶? 2) 3 9 M
ADDRESS; STREETCIT’GSCATE,ZIP CONTACT PHONE - INCLUDE ARIA CORE

9248 OLGA AVE ,Strectsboro ,OH 44241
L

INJURIES INJURED EMS AGENCY (NAME) INJLOEATAKEN TA: MEIICAL FACILITY :R:CIE LIT-I SAFETY EIIIPMENT SEATING PISITIIN AIR BAG USAGE EJECTIIN TRAPPEI
TAKEN USED ,DOT-CoMruANT

4 DY
LAn KentFire UHPMC 01111__JMCHELMET (0(1)) 1 IL_L_JI I

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

0, H, 4510.14
C1E

Driving Under OVI Su 23194
DL CLASS ENDORSEMENT RESTRICTION SELECT UPTE3 DRIVER ALCOHOL! DRUG SUSPECTED CDNIITIIN aii’i’it’ •I*I ‘IilIItjI*IOS

SELECTUPTEU DISTRACTED STATUS TYPE VALAE STATUS TYPE RESULT EE:ECTTTTO4
RY ci ALCOHOL [X] MARIJUANA

4 I L_JI...........J I I I I I I I I I 9 I IXI OTHERORUC 6 LIJ LIJ .1 I I I L..J L_LJL.JL..JL..JLJ

UNIT $ NAME: LAST, FIRST, MISSI E DATE OF BIRTH AGE GENDER

I ‘ I I I/I I I II
ADDRESS: STREET,CITY, STATE,ZIP CONTACT PHONE - INCLACE AREA CEDE

I I I I I I I I

INJURIES INJURED EMS AGENCY ISAMLI NJSSESTAKTSTE: MEDICAL FACILUYms’:E C:5 SAFETY EAIIPMENT SEATINGPISIDIIN AIR BAG USAGE EJECTIIN TRAPPED
TAKEN USED 1—,00T-CDMPUATn
RY L._IMC HELMET

I I I II ini

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

III C
DL CLASS ENDORSEMENT RESTRICTION AELECEUPEEN DRIVER ALCOHOL! DRUG SUSPECTED CONUITIDN ‘1W’’I11’ •I.1 I1IEq44Efl

EELECUrE2 DISTRACTED STATUS TYPE VALUE A :ATAS TYPE OTSALTEELECTTETUU
ov ci ALCOHOL MARIJUANA

I I I I I I I I I I I I I Q OTHER ORUG III)) •I I I III

UNIT H NAME: LAST, FlOUT MIEALE DATE OF BIRTH AGE GENDER

I I I I Ill I I III II
ADDRESS: UTREET,CITY,STATE,ZIP CONTACT PHONE - INCLUDE AREA CEDE

I I I I I I I I I
INJURIES INJURED EMS AGENCY I NAMLI INJAUEA TAKES TO: MEDICAL FACILITY INAMC,CITEI SAFETY EAUIPMENT SEATING PDSITIDN AIR RUG USAGE EJECTIIN TRAPPED

TAKEN USED ri
DDT-CDMPLIRNE

BY LJMC HELMET
I I I I I I I II 1LJ1
DL STATE OPERATOR lICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

I__ C
CONDITION EI111tI*1ENDORSEMENT

DEL IC UP AD

LJI I I

•11*

DL CLASS

SIN

U-FATAL

2- SUSPECTED SERITES ISJSRT

T - SUSPECTED MINOR ISJORT

4- PUSSIDLE INJURY

5-NO APPARENT INJURY

SEATING PDSDTDDN

RESTRICTION s:ECu;T:.s DOWER ALCOHOL! DRUG SUSPECTED
DISTRACTED
BY ci ALCOHOL ci MARIJUANA

I I II I I

_____

QOTHERDRUO

1111:1:1 DL CLASS

I I

DNJURED TAKEN BY

D-NOTOEPLUYEO 1-CLASSA

2- UEPLUYED FRONT 2- CLASS

T-UEPLOYEUSIUE O-CLASSC

4-IEPLIYEDDOTH FRONT/SIDE 4-EEGULARCLASS

S - NUTSPPLICABLE (OHIO = UT

9- DEPLOYMENT UNKNTWN S MC MOPET ONLY

A-SOOALIOOL

STATUS )YI’L VALUE STATUS TYPE RESULT SEULI UT ma

L_____J LJ • I I I I L_fl L___I UJLJLU_n

1- NOTTRANSPRRTEO
/TREATEDAT SCENE

2-EMS

T- POLICE

9-OTHER/UNKNOWN

1-FRONT—LEFT SIDE
IMTTORCYCLE DRIVER)

U - FOUNT— MIDDLE

U - FRONT— RIGHT SIRE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASIENGERI

S - SECOND — MIDDLE

A- SECOND - RIGHT SIDE

7-THIRD-LEFT SIDE
MOTORCYCLE SIDE CUR)

B-OH IRE—MIDDLE

9-THIRD- RIGHT SIDE

10- SLEEPERSECTION
DFTROCK CAU

DE- PASSENGER IN HOVER
ESCLTSEU CARGO UREA
(NON-TRAILING UNIE DOS,
PICA-UP AlTO CAP)

SAFETY EQUDPMENT

EJECTION DL ENDDRSEMFNT

1-ALCOHOL ISTERLOCK DEVICE

2- CDL INTRASTATE ONLY

0-CORRECT WE LENSES

A 91,: 4-FARM WAIVER
I-s

• S-EOCEPTCLASSAEUS

D-EVCEPTCLASSA
‘145’V &CLASSDDUS

7- EXCE PT TROCTO S-TRAIL ED

- INTERMEDIATE LICENSE
RESTRICTIONS

S-LEARNERS PERMIT
TS.-: RESTRICTIONS

10- LIMITED TO DAYLIGHT DNLY

10- LIMITED TO EMPLOYMENT

D-SDT EJECTED

2- PARTIALLY EJECTED

3-TOTALLY EJECTED

4- NOTOPPLICAULE

H -HATMAT

M - MHTURCYCLE

P- PASSENGER

N -TANKED

H-NMTOR SCOUTER
TRAPPED

1- NOT DISTRACTED 1-NONE GIVEN

2-MANUALLY UPERATINGAN 2-TEST REFUSED
ELECTRONIC COMMUNICATION 3-TEST GIVEN,COSTAMINATED
DEVICE ITEVTING,rlpINC, SAMPLE/UNUSADLE
DIAL ING(

4-TEST GIVEN, RESULTS SNOWS
3-TALKING ON HANDS-FREE

COMMUNICOTION EEAICE S -TESTGIVEN, RESULTS
UNKNOWN

4-TALKING UN HAND-HELD
CUMMUNIDATION DEAICE

5-OTHER ACTIVITY AlTO AN
1-NONEELECTRONIC DEVICE
2-DLOSDA-PASSENGER
3-DRINE7-UTHER DISTRACTION

INSIUETOE VEHICLE 4-BREATH

U-OTHER DIrRACTIUN ODTSIDE S-OTHER
THE VEHICLE

9-ATHER/ONKNOGN

__________________________

ALCOHOL TEST TYPE

1-NONE USED

2- SHUALDER BELT ONLY USED

3-LAP DELTDNLT USED

4- SHUOLOER & LAP BELT ASED

S - CHILD RESTRAINT SYSTEM—
FORWARD FACING

A-CHILD RESTRAINT SYSTEM—
REAO FACING

2 -BOOSTER SEAT

B-HELMET USED

9-PROTECTIVE PADS USED
(ELIOT), SNEES, ETC I

EU- REFLECYIVO CLOTHING

00- LIGHTING—PEDESTRIAN
I DICYCLE CNLY

09- UTYERI UNKNOWN

0- NUTTRAPPED

2-EUTRICATEDDY
02-PASSENGER IN UNENCLOSED -

- MECHANICAL MEANS
CARGO UREA 3-FREED DY

00-TRAILING UNIT NON-MECHANICAL MEANS

04 -HIDING UN VEHICLE EUTERWO -

(NON-TRAILING ONITI

OS - NON-MOTORIST

00- OTHER (UNKNOWN

GENDER

-THREE-WHEEL MOTORCYCLE 11- LIMITED —OTHER

S - SCHOOL BUS 10- MECHANICAL DEVICES
(SPECIAL BRAKES, HANT

T- DOUBLE ATRIPLE TRAILERS CONTR3LSOR OTHER
O-TAOKER HAOMAT ADAPTIVE UEAICESI

ij

____________________________

14- MILITARY VEHICLES ONLY

OS - MOTOR VEHICLES WITHOUT

I AIRHRAKES

OEOUTSIRE MIRROR
•S• UT- PROSTHETIC AID

10-OTHER

CONDITION

)IIBIEN*1S11J

F-FEMALE

M - MALE

U -OTHEU(ANHNOWN

1 -NONE

2-BLOOD

3-DRINE

4 -OTHER

I

1 -APPARENTLY NORMAL

2 POTSICAL IMPAIRMENT

3-EMOTIONAL Ii UEPREIIET,

4-ILLNESS

5-FELL ASLEEP FVINTED,
FATIGUED, ETC

A- UNUERTHE INFLUENCE
OF MEOICATIVND (DRUGS
IHLCUHUL

0-OTHER) UNKNOWN

•IIBIPtI*1tl*NIlmInI

1-AMPHETAMINES

2 - DARDITURATES

3- DENOODIAZEPINES

4 -CANNARINOIDS

A-COCAINE

A-OPIATES /OPIOIDS

7-OTHER

I-NEGATIVE RESOLTS

HSYUTCH WHiM (hO [760-1500] PAGE 3



OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

2)0)22)- 000)0)0)0)51,
UNIT A NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I’I I I II

ADDRESS: STREET, CITY, STATE, zip CONTACT PHONE - INCtADE AREA CODE

1111111 II

INJURIES INJURED EMS AGENCY NAME) INJUREDIAKES TO: MEDICAL FACILIrT (r:oM, cITY) SAFETY EEUIPMENT SEATING POSITIGN AIR BAG USAGE EJECTION TRAPPED
TAKEN USED DOT-COMPLIANT
BY MC HELMET

I II III I I I I I I

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I )/) I I II IIH I

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I II I II I

INJURIES INJURED EMS AGENCY SADIE) INJURED IAKENTS: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED DOT-COMPLIANT
BY MC HELMET

I I) III I I I I III I I

UNIT A NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I )/) I I I 1

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AI1EA CODE

INJURIES INJURED EMS AGENCY INAMEI INIRRED TAKEN TO: MEDICAL FACILITY IORME, CITYI SAFETY EGUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED DOT-CCMPUANt
BY MC HELMET

I I I................j I..........I_....._) I I I......._____________J I

UNIT A NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
41

I )1) I I II II
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

EMS AGENCY NAME) INIIIREL TAKEN TO. MEDICAL FACILITY INANIE, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE
USED DOT-COMPLIANT

MC HELMET
III I II

°•iOiIlI*i11jI II[’IIIIIlOA’J

.—. I

_________ ________

—II
INJURIES SAFETY EQUIPMENT USED L SEATING POSITION MR BAG USAGE

• 1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

I
2- SUSPECTED SERIOUS INJURY

VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

3- SUSPECTEDMINORINJURY 2- SHOULDER BELTONLYUSED 2- FRONT—MIDDLE
3- DEPLOYED SIDE

4- POSSIBLE INJURY
3- LAP BELT ONLY USED 3- FRONT - RIGHT SIDE

4- SECOND—LEFT SIDE 4- DEPLOYED BOTH

5- NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE
FORWARD FACING 6- SECOND— RIGHT SIDE5 9- DEPLOYMENT UNKNOWN

6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
REAR FACING (MOTORCYCLE SIDE CAR)

8- THIRD—MIDDLE7 - BOOSTER SEAT
9-THIRD—RIGHTSIDE

J1-NOTEJECTED

8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OF TRUCK CAB
9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN
M-MALE /BICYCLEONLY CARGOAREA 1-NOTTRAPPED
U-OTHER/UNKNOWN 13-TRAILING UNIT

99- OTHER I UNKNOWN 2- EXTRICATED BY MECHANICAL
14- RIDING ON VEHICLE EXTERIOR M EANS

(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS

99- OTHER/UNKNOWN

NAME: LAST, FISSI, MIOSLE DATE OF BIRTH AGE I GENDER

MEHNE, SAMANTHA,ALISON 0 4 I 1 I 1 ? 7 9 4 F
ADDRESS: ATRL[T, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

525 S DEPEYSTER ST ,Kent, ,OH 44240
NAME:I AST, FIRST, MIDTIEE DATE OF BIRTH I AGE I GENDER

I I I I I
ADDRESS, STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

, I I I

NAME: LAST, FIRST, MISDLE DATE OF BIRTH I AGE I GENDER

) I I I I I)
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

: I I I

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

9 OTHER/UNKNOWN

INJURED TAKEN BY

EJECTION

TRAPPED
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