il Ovio DepARTMENT
B shaitet TRAFFIC CRASH REPORT #oenores maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER™*
LOCAL INFORMATION
Z]PHOTOSTAKEN DOH'Z ®°H'3 SRMATE 121012101‘1010101013|6|9|2| '
0 oH-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ privare properry| City of Kent Police 06703 > uwsovenl 0.2, |02 ynknown
COUNTY* Lm:lu.lrirkm_y LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE / TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE
6 7 I_l_l 3-TOWNSHIP Kent 02192020/2053, ! 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-;«35;: LOCATION ROAD NAME ROAD TYPE LATITUBE oeciust senees SUSPECTED
2-
_EAST 3- MINOR INJURY
I R 413! | l_l..l 2.w55‘r MANTUA 1 S ] T I |4'|1|.|1|5 I3L717I7I SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- ggll}TT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciva pesness 4 - INJURY POSSIBLE
2.
3-eAST | MA L 5- PROPERTY DAMAGE
1 | £ | O S S | l.__4__J 4-WEST IN S lTI I8I1I-l31612I5!817I ONLY
REFERENCE POINT P,L',‘,FEEEEE;'Q ROUTE TYPE ROAD TYPE INTERSECTION RELATED
L-INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0R ON APPROACH
1 2-MILEPOST 2-S0UTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 50 - SQUARE
13- b
3-HOUSE # = Z_@AESSTT T GTRER BL -BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE 3
SROM REFERENCE univoF measyre | CR-NUMBERED COUNTY ROUTE | o oo PK - PARKWAY  TL -TRAIL HOAQWAY
1-MILES | TR- NUMBERED TOWNSHIP A v -
2-FEET ROUTE RESORING BUSRIE HA WA ] roapway pivipgn
i) 07 CE) L 1 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- ggTﬂfl%LELu:sm 4-REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
(] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 5. BACKING 2- SOUTH (<4 FEET)
=121 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | L LWOIMOTOR 6-ANGLE et ) £
VEHICLES IN 3- EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 1- WEST (24 FEET)
5-0ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PR0ITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC wAy 13-BIKE LANE 3-HEAD-ON 9- DTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNQWN 9- OTHER/UNKNOWN
[] work zoNE ReLATED WORK Z0NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 2 1 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L& | = SR
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT =
N A JTE AN AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4 -INTERMITTENT orR MOVING WORK 4 - ACTIVITY AREA BITUMINOUS,
(] AcTive schoot zone 5-OTHER 5 - TERMINATION AREA i EUEVELL g SRSHOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD,DIRT, | 4 g, ac GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0,2 2-cLouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _prpr
L= 3.DARK - LIGHTED ROADWAY == 5 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK — RDADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i (CUHKNOWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
] | direction with
! an“N" on the
UNIT 1 WAS TRAVELING S/B IN THE R.IGHT ‘i_ compass diagram,
LANE N. MANTUA ST. AT W. MAIN ST UNIT
. NN S,
1 HAD A GREEN LIGHT. UNIT 2 WAS N Lha U U ==
TRAVELING E/B ON W MAIN ST AT N
MANTUA ST. UNIT 2 FAILED TO STOP FOR A
RED LIGHT ANI) STRUCK UNIT 1 CAUSING AN
INJURY CRASH. THE OPERATOR OF UNIT 2
| STATED HE WAS GOING TO MAKE A LEFT
TURN ONTO N. MANTUA ST. BUT THEN
OBSERVED THE DO NOT ENTER SIGN AND
CONTINUED INTO THE INTERSECTION UNIT
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
I012I119l2101210I/ l210I5I3I I0l211I912I0|210I/ I2l0I5|4|I10I2l1I9I210|2i0I / I21015|6 I0I2I1I9I2I012|01/ l2I1I4l3l % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY DFFICER'S NAME’:
ROADWAY CLOSED [INVESTIGATIONTIME|  mINUTES | Fuller, James Ennemoser, Jennifer SUPPLEMENT
R
OFFICER'S BADGE NUMBER* ChEckes ay BFFICER'S BADGE NUMBER™ O EXSTAG REPLIT 3547 T 203}
MM}HI'O'% 2,2 , 1, ] 1 | A 2.1_.,9__1__1_____1__

HSY7001 OH1 1/1¢ [780-0820]
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= e Ut

LOCAL REPORT NUMBER

lzlolzlol-10I0l0I01316I912I

OWNER NAME: LAST, FIRST, MIDDLE ([T SAME A5 ORIVER)

DUNNELLS, BRIAN, N

OWNER PHONE: iv=.:2€ aska oot ( [I] saME as orivER

| | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([X] SAke A3 oRveR! 4 Lnon 3- FUNCTIONAL DAMAGE
4437 RIDGEVIEW DR ,Brimfield Twp ,OH 44240 L= ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Comnercial CanrierR PHONE: inciuse AREA cooE 9- UNKNOWN
[l VS TF b Tl 1) ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALUTHATARRLY
L0, HIGET6019 S N1LAT2MVXEC86916,8|2,0,1,4, Nissan
InsuRANCE | INSURANGE COMPANY INSURANCE POLICY § TOLOR | VEHICLE MODEL
verrieo [ERTE INSURANCE | Q038109908 BLK ROGUE
TYPE oF USE 3 UsDoT 4 TOWED BY: COMPANY NAME
N EMERGENCY i i
[Jcowmercia [Joovernment [ MEMERGENCYf | | City ser:zinnous —
INTERLOCK #0CCUPANTS VE"'C"E{” ?::g,?‘::’:mw" [] MATERIAL cLAsS# PLACARD ID #
[Joevice HIT/SKIP UNIT M0 0% Sk o RELEASED
EQUIPPED 0.1 g [ pLacarn
Y, § 3 - >26K L8s B e g

1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED
(), 3, 2 PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE BWHEELED

L—L=1 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE

UNIT TYPE 4 piey yp 10-MOPED OR HOTORIZED

5 - CARGOVAN BICYCLE

6 - VAN (9:15 SEATS) 1 -(AAI.LTERRAIN VEHICLE

TV UV
-# 0F TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE

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

18-LIMO (LIVERY VEHICLE)
19-8US (16+ PASSENGERS)
2)-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

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

27-TRAN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

1-YES 2-NO 9-OTHER/UNKNOWN

0

L—1
AUTONOMOUS
MODE LEVEL

0 - NO AUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - RISH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1- NONE
0.1, 2-mu
Wy
SPECIAL - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS ~TRANSITICOMMUTER

6 - BUS -CHARTERTOUR
7 - BUS~INTERCITY

B - BUS - SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE
12-MILITARY

13- POLICE
14-PUBLIC UTILITY

16-FARM 21 - MAIL CARRIER
17-MOWING 99-0THER/ UNKNOWN
18- SNOW REMOVAL

19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE

12 12
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER -
0,1, " inoraseicance NOTORVEHICLE CHASSIS TN 13- AUTOTRANSPORTER
C;o":vo 2-805 4 - LOGEING 6 - CARGOVAN/ENCLOSED BOX 3. py a7 BED 14-GARBAGEREFUSE 3 . [ - ;
TYPE 7 GRAINCHIPSIGRAVEL 1) _gup 99-TAER / UNKNOWN o Il
1- TURM SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN P (-
VERICLE 2- HEAD LAMPS 5 - STEERING §- TRAILER EQUIPMENT  10-DISABLED FROM PRIGR > 2

ACCIDENT

[O-nopaMAGE[0] [ - UNDERCARRIAGE [14)

1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER

b - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS AT IRCIDERT SCENE O-7op 1131 [X]- ALL AREAS (151
l::'cu:;n['g:' 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11- SHARED USE PATHS OR 99-0THER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Omies Locaioy RAILS [] - UNIT NOT AT SCENE (161
1- HON-CONTACT 1 - STRAIGHT AEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT of CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE T e EHCARRIACE
L4 3-STRIKING &.Lll 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 02 3 :
ACTION 4.5TRuck  PRE-CRASH 4 -OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST R e N Tt LI LE MO ARSCENE
s- s stankan ACTIONS s yuggRorrumy 1L-siowmcorstopeep  0SCIMG PLATING 1. sranminc oursine eTETT Tlg Lowy
LSTRUCK e INTRAFFIC 16-WORKING DISABLEDVEHICLE
d-JTHER LRKA W SaVENLS LSRG ITdimen
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD B-FOLLOWIKG T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT -
3-RAN REDLIGHT 9- IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 TWOW 2.8l !
ILLEGALLY 1 TWO-WAY 2 SIGNAL 5- YIELD SIGN
=L pansop sic 10- IMPROPER PASSING 13- LOADSHIFTINGFALLING!  ROADWAY L= = J 3riASHER - NOCONTROL
15-SWERVING TOAVOID SPILLING
CONTRIBUTIRG 3 99-OTHER IMPROPER ACTION
P ciecunsTauces 5+ INSAFE SPEED 11.- DROVE OFF ROAD s
= 6-IMPROPERTURN 12-IMPROPER BACKING 20-INPRIPER CROSSING # oF THRROUGH LANES RAIL GRADE CROSSING
z ON ROAD 1 - NOT INVOLVED
] SEQUENCE oF EVENTS
S 2 1 . 2-INVOLVED-ACTIVE CROSSING
w EVENIS e 3. INVOLVED-PASSIVE CROSSING
112, O 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE-  16-RAILWAYVEHCLE 22-WORK ZONE MAINTENANCE 3
= ) FrRerexposion 7 - SEPARATION OF UNITS g::eg[“ DIRECTIONOF 17 ANIMAL - FARM EQUIPMENT
1. INMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
0.9 12-DOWNHILL RURAWAY (0"~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 1 4. SACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2.S0UTH - NORTHWEST
5- CARGD/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN B Ll BY A MOTORVEHICLE 1 2
4,3, OSOSHIT ITETIRT 24-QTHER MOVABLE GBIECT FROM L 1 | FoL 4 | 3-EAST  7-SOUTHEAST
31319 - PEDALCY 21.- PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - DTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
e ’ ;;ﬁggyzmiu 32- PORTABLE BARRIER 3B-OVERHEADSIGNPOST  #4-DITCH N \EHﬂAl{ILPMENT UNIT SPEED DETECTED SPEED
é 33-MEDIAN CABLE BARRIER  29-LIGHT / LUMINARIES 45-EMBANKMENT | ’
k STRUCTURE 34 MEDIAS GUARDRALL SUPRORT 45-FENCE 52-BUILDING 0.2 I 8 | 1.STATED/ESTIMATED SPEED
—L—) 77-3RI06E PIER RABUTMENT ~ gaRRicR &-UTILITY POLE &7-MAILBOY 53-TUNNEL — ! L 2- CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER PST, POLE 8-TREE 54-OTHER FIXED 0BJECT
] - 3- UNDETERMINED
6L 2-BRIDGERAIL BARRIER OR SUPPORT £5-FIRE HYORMNT 99-QTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAR OTHER BABRIER  42-CULVERT 3 s
[T A
L1 rmsroarmrucevent L1 most narmFuL Event

HSY8304 OH1U 148 [760-0820)
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B esnnw UNIT

LOCAL REPORT NUMBER
|2|0|2|0|-|0l0|0|0|3|6I9|2| ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] sAnE As oriver) OWNER PHONE: i8¢ 97 aces eme ¢ Fleame sm momers
0,2 ,|CHRISTOPHER, ZACHARY, L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X)SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
8971 MAIN ST ,Windham ,OH 44288 1__‘1__1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CoumercraL Carrien PHONE: incLude aRea caoe 9 - UNKNOWN
L4t 11141 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEIALLTHATIAGELY,
L0, H|HWA1841 1,G1L,ADSF52A7127228/2,0,1,0, Chevrolet
INsURANGE | INSURANGE COMPANY INSURANCE POLICY 7 COLOR VEHICLE MODEL
verrries |IPROGRESSIVE BLK COBALT |« 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Jeommencia [TJoovernment [] MEMEReeney( | Joes Aut:uzannous = s 3
INTERLOEK Boccusants) | YEHLELE VTR VMRS CNR MATERIAL CLASS# PLACARDID # A
[CJoewice HIT/SKIP UNIT 2 210 00T 26K CBe RELEASED 8
EQUIPPED 0.1 SP¥obKUas [ pLacaro | Pl
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED _ 12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN SKATER

() ] 2-PASSENGERVAN (MINIAN) 8 - MOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L1 3.GPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 2)-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 picy yp 10-MOPEDORMOTORIZED  15.SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
. 5- CARGOVAN BICYCLE 16-FARMEQUIPMENT & 22-ANIMALWITHRIDER®  27-TRAIN
6 - VAN 3:15 SEATS) 11‘&#‘,7,5‘;‘#)'""5“1“5 17-MOTORHOME - > ANIMAL-DRAWNVEHICLE  og. ynkNOWN OR HIT/SKIP
00 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN +
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTARCE 4 - HISK AUTOMATION ’
1_2_1 1-YES 2-NO 9-OTHER/ UNKNOWR ,L———J“,,,mm 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MOOE LEVEL 9 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-mu 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 8 Q
SL—I_jPECIAL 3 - ELECTRONIC RIDE SHARING 6 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER M-PUBLICUTILITY 19-TOWING
5 - BUS - TRANSITKOMMUTER 10 - AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NOCARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0 1| INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER
F:::y“ 2-8US 4 - LOGEING & - CARGOVANIENCLOSEDBOX 1. aT ED 14-CARBAGEREFUSE L
TYPE 7 - GRAINICHIPSIGRAVEL 11-0UMP 9-0THER! UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNXNOWH
VERICLE 2 - HEAD LAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT BEFECTIVE ACCIDENT
- [J-noDAMAGE (01 [X]-UNDERCARRIAGE [14]
1-INTERSECTION -MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANKCROSSING ISLAND  12-FIRST RESPONDER
Lt  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE X -vop £131 [J-ALLAREAS [151
N::-gmlg? 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER/UNKNOWN
ATIMPACT  CTTCSWALK 5§ - TRAVEL LANE ~Gree Lecamey TRAILS [ - uNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  10-APPROACHING
INITIAL POE
2-NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE BT OF, CONTACT,
3 0,6 SPECIFIEDLOCATION  19-STANDING O DAMAGE 14 - UNDERCARRIAGE
L~ | 3.5tRiING L0 3. CHANGING LANES 9. LEAVING TRAFFIC LANE 2 1.2
ACTION 4.sTauck  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NOH-MOTORIST 1-12- 85{5’3{3 UNIT 15-VEHICLE NOT AT SCENE
5- BOTH STRIKING 5-MAKINGRIGHTTURN  11-SLOWING ORSTOPPED JICEG SLALE 21-STANDING OUTSIDE T 33 UNKNOWN
LSTRUCK 6 - MAKING LEFTTURN N TRAFFIC 16-WORKING DISABLED VEHICLE
A,JTHER e i i e L _m_
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE L ONE- ¥ E
AT 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPERLANECHANGE 14~ EQUIPMERT 23-OPENING DOOR INTO : E :
0,3, ILLEGALLY 9 2-TwowaY 9 2-siowL 5 - YIELD SIGN
4-RAN STOP SiGH 10-IMPROPER PASSING 13-LOAD SHIFTINGIFALLING/  ROADWAY L L= ) 5 riaseR & - NO CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING
CIRCYHSTARCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRGHGWAY 99-OTHER IMPROPERACTION
6- IMPROPER TURN 12-IMPROPER BACKING - INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD 7
SEQUENCE OF EVENTS 1- NOT INVOLVED
EVENT 2 1 . 2- INVOLVER-ACTIVE CROSSING
1 2, 0, 1-OVERTURNROLLOVER 6 EQUIPNNT FAILURE  11-CROSSCENTERLINE 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=1, . FResexpLosion 7 - SEPARATION OF UNITS OPOSITE DIRECTIONOF 17 WAL - AR EQUIPNENT
3. INMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTIRG CARGOOR 1-NORTH 5 - NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13-OTHERNON-COLLISION 5 oenovewion ey ANYTHING SET IN MOTION 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN bl 8Y A MOTORVEHICLE 4 1
LSS OR SHIFT 15- PEIKLCYCLE 24-OTHER MOVABLE CBUECT FROM L% | toL_L § 3-EAST  7-SOUTHEAST
31 H 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9 - OTHER/ UNKNOWN
" Z5-IMPACTATIENUATOR  31- GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
1 ) g lfi:l‘;:: 33::}1105,: ! 32-PORTABLEBARRIER  38-OVERHEADSIGNPOST  44-DITCH ) ml:“im UNIT SPEED DETECTED SPEED
d 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT i
1- | PEED
5 1L 34-MEDIAN GUARDRALL SUPPORT 46-FENCE 2-BUILDING 020 L STATED LESTMATED S8
77-BRIDGE PLER ORABUTMENT ~ gARRIER 40-UTILITY POLE £7-MAILBOX 53-TUNNEL L L= 5 _caLcutATeD/EDR
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
L ] i 3. UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT o-OTHER ! UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIANOTHER BARRIER  42-CULVERT s 5
(I
L1 rimstnarmrocevent 1 most narMFUL EVENT

HSYB304 OH1U 1/18 (760-0820]
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mm LOCAL REPORT NUMBER
weezns Motorist / Non-MoToRisT
2,0,2,0,-,0,0,0,0,3,6,9,2 )
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1 |DUNNELLS, LEAH, MARIE 1,1,0,5,1,9,9,0,29, | F ,
E ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - 1nctLuBE AREA CoDE
o 3
] 4437 RIDGEVIEW DR ,Brimfield Twp ,OH 44240 ,
= .
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN i ‘ . USED DOT-Compuant
4. 3 |* | 2 | KentFire Akron City Hospital (0,1 |—'vwcHemer | 0 1 [ 4 1 [ 1
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& GODE
°h O, H | TE371966
b4 OL CLASS | ENDORSEMENT RESTRICTION seLecTuP1e3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHDL TEST
SELECT UP702 DISTRACTED STATUS | TYPE
8Y [ atconor [ MaRwuana
J | [ Hi 1 1 1L 1 1|t 1 IDOTHERDRUG t 3 ||l| P | 1 | T T N |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | CHRISTOPHER, ZACHARY, L 0,6,2,9,1,9,8,2[37 [ M,
Z ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
[+ .
= 8971 N MAIN ST ,Windham ,OH 44288 \ . ,
(=]
B4 INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY triare, civvr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompuianT
= T (0,4 |Hwewemer} 9 1 (2 11 1
W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= O H| RY280408 313.03C1 Traffic Control Sign 61702
(=]
E] 0L CLASS | ENDGRSEMENT RESTRICTION seLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS RESULT setecrueros
oY [ atcoror  [] maruuana
4 b o ofe e e e L 8 | [ oreroruc L_l_l ILI [
q“_ e S—— Sl
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\ | ISR Y (NS OO Y N N TN | [ O N |
i ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
= ===t ! ! ] ] 1 ] ] ! ]
b INJURIES [INJURED | EMS AGENCY (NAME) [NJURED TAKEN T0: MEDICAL FACILITY wnase, civy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
] 8 MC HELMET
Z [— L. (L= L 1 1L 1|1 i ]
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=]
Bl OL CLASS | ENDORSEMENT RESTRICTION setecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUP D2
[ accoroL  [] marwuana
— | [ otHeR DRUG L )

INJURIES SEATING POSITION AIR BAG

OL RESTRICTION(S)

1-FATAL i Fnom,c%msme | 1- T DEPLOVED . 1-ClASsA . 1-ALCOHO! INTERLOCK DEVICE
2-SUSPECTED SERIQUS INJURY, | MOTORCYCLE DRIVER) 2-DEPLOYED FRONT i 2-CLASSE 2- COL INTRASTATE ONLY
3-SUSPECTED MINOR INURY - | -2-FRONT-MIDDLE 3-DEPLOYED SIDE 3.GLASSC . 3-CORRECTIVE LENSES
4- POSSIBLE INJURY LD RGNS | 4-DEPLOYED.BOTH FRONT/SIDE |- 4-REGULARCLASS 4- FARMWAIVER
5O APPARENT INJURY 4- SECOND - LEFT SIDE 5. NOTAPPLICABLE (00 =D) 5. EXCEPT CLASS A BUS
(WOTORGYCLE PASSENGER) T T ;
< 9.- DEPLOVMENT UNKNOWN : 6~ EXCEPT CLASSA
2k bl 6-NOVALID 0L &CLASS B BUS
1.mrmmspom£ " | b SECOND - RIGHTSIDE = : . 7-EXCEPTTRACTOR-TRAILER
[TREATED AT SCENE 7-THIRD - LEFT SIDE ' 8 INTERMEDIATE LICENSE
2:EMS (WOTORCYCLE SIDE CAR) 1- MOTEJECTED H - HAZMAT RESTRICTIONS
3- POLICE 8-THIRD - WIDDLE 2- PARTIALLY EJECTED M- MOTOREYELE 9. LEARNER'S PERMIT
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3. TOTALLY EJECTED P PASSENGER RESTRICTIONS
10- SLEEPERSECTION T TR 10-LIMITED T0 DAYLIGHT ONLY
LA 11- LIMITED T0 EMPLOYMENT
11- PASSENGER IN OTHER LS
1- NONE USED ENCLOSED CARGOAREA R THREE WHEEL MOTORCYCLE . 12- LIMITED - OTHER
2. SHOULDER BELT ONLY.USED (uoujwuucuumsug { 1-MOTTRAPPED TR lS-gﬁ%Aﬁ&ﬂ%%%zlﬁsw
1 PICK-UP WITH CAP) ;
SR OMYUZED - 2 s T-DOUBLE & TRIPLETRAILERS - CONTROLS, 0R OTHER
4- SHOULDER & LAP BELTUSED li-gﬁ%’f@m""fmﬂsm | © XTANKER/ HAZMAT ADAPTIVE DEVICES)
\ | 3-FREEDBY -
5.- CHILD RESTRAINT SYSTEM - i
PiLvE AN e NONMECHANICAL MEANS : . 14- MILITARY VEHIGLES ONLY
15 - MOTORVEHIGLES WITHOUT
&- CHILD RESTRAINT SYSTEM - 14~ RIDING ONVEHICLE EXTERIOR F.FEMALE AR BRAKES
REAR FACING. (NON:TRAILING ONIT) e
' M- MALE 16- 0UTSIDE MIRROR
T CRSIER SERY | IANOTHST ! | 17-PROSTHETICAID
8 -HELMET.USED 99- OTHER{ UNKNOWN U-OTHER/UNKNOWH ¢
: 18- OTHER.
9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)
10- REFLECTIVE CLOTHING ]
11~ LIGHTING~PEDESTRUAN | }
IBICYCLE OKLY } i
49 OTHER/ UNKNOWN
] J

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING

3-TALKING ON HANDS-EREE
COMMUNICATION DEVICE

A-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 OTHER ACTIVITY.WITH AN
ELECTRONIC DEVICE

6-PASSENGER

' 7-0THER OISTRACTION

INSIDE THE VEHICLE

. 8- OTHER DISTRACTION QUTSIDE

2-BL00D

THE VEHKCLE
9-omsg/unmowu

1 - APPARENTLY NORMAL

©2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£, DEPRESSED,
ANCGRY, ST RBED}

4- [LLNESS

" 5. FELL ASLEEP, FAINTED,

FATIGUED, ETC.

| 6-UNDERTHE lNF[UEﬁCE

OF MEDICATIONS DRUGS
TALCOHOL

3. OTHER /UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

|3 TEST.GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

" 4-TESTGIVEN, RESULTS KNOWN

5.TESTGIVEN, RESULTS
UNKNOWN

ALCHOL TEST TYPE

. 1-NONE
2-BLO0D
3-URINE
4.BREATH
5-0THER

DRUG TEST TYPE
1-NONE

3-URINE
4-0THER

1-AMPHETAMINES
2- BARBITURATES
3-BENZODIAZEPINES
* 1-CANNABINOTDS
| 5-COCAINE
6 :0PIATES /QPIOIDS

7-0THER
| B-NEGATIVE RESULTS

HSYB306 OH1M 1/18 [760-1500]
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= zemnE QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

1210|2|0|‘|010|0|0|3|6|9|2|

8y

DOT-CompLiaNT

UNIT # | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
=T L 1 1 1 1 1 | S I | T | (|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L 1 1 1 ] 1 1 1 ) 1 |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciury (rame, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPuANT
8y MC HELMET
| —— L - — 1 I 1L J|L J

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 J L | { 1 | | 1 | | 1
ADDRESS: STREET, CITY, STATE, 2Ip CONTACT PHONE - 1nCLUDE AREA CODE

- 1 | { ] | 1 | | 1 ]
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL FaciLity (Name, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| —— | I— S — L ! It I I )

UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[E_==] 1 1 1 1 ] ) ] [ | [T T | [ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE

L | t 1 1 1 I | 1 ] |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoicas FaciLizy (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compuant
BY MC HELMET
) | ——— L 1 I 1L 1L !
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— 1 1 I { i 1 i 11 _ ]|t |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
S
= L 1 1 1 1 ) 1 1 ! 1 |
B INJURIES {_i;l{lE.IEED EMS Acescy (NAME) INJURED TAKEN T0: MenicaL Faciuty (name, ary) flksﬁ" EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED

 A—— [ S—
A Qulp D

1-FATAL 1- NONE USED-
2 SUSPECTED SERIOUS INJURY Y EHICEE SCCUPANI]
e e 2 - SHOULDER BELT ONLY USED
A AR 3. LAP BELT ONLY USED

4-'SHOULDER & LAP BELT-USED
5- CHILD RESTRAINT:SYSTEM —

5-NOAPPARENT INJURY

DTAKEN BY - FORWARD FACING
"1 NOTTRANSPORTED. . . - CHILD RESTRAINT SYSTEM -
JTREATEDAT SCENE . REAR FACING

2-EMs | 7- BOOSTER SEAT

3- POLICE ! 8- HELMET-USED

9-0THER / UNKNOWN 9 - PROTECTIVE PADS USED

g Vi = /i (ELBOW, KNEES; ETC.)
A = ! 10- REFLECTIVE CLOTHING
P 11- LIGHTING - PEDESTRIAN

/BICYCLE ONLY

R OTHERY, UNKNO_WN 199- OTHER/ UNKNOWN

L1 J

1- FRONT - LEFT SIDE

MC HELMET g A

JiL J

L |

! ~1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

- 2- FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER) | FRONT/SIDE

~5-NOT'APPLICABLE

5- SECOND - MIDDLE

6- SECOND - RIGHT SIDE

7 - THIRD ~ LEFT SIDE

(MOTORCYCLE SIDE CAR)

18- THIRD ~MIDDLE

9- THIRD —RIGHT SIDE

©10- SLEEPER SECTION OF TRUCK CAB

[ 13- PASSENGERIN OTHER ENCLOSED
| CARGO AREA (NON-_T_EA[LING UNIT,

BUS, PICK-UPWITH CAP)

1'12- PASSENGER IN UNENCLOSED

| CARGOAREA
{13 TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15- NON-MOTORIST

2- DEPLOYED FRONT

3- DEPLOYED SIDE
! 4-DEPLOYED BOTH

| 1-NOT EJECTED

1. NOTTRAPPED

"MEANS

' 9-DEPLOYMENT UNKNOWN

{ 2= PARTIALLY EJECTED
. 3-TOTALLY EJECTED
4- NOT/APPLICABLE

TRAPPED

| 2- EXTRICATED BY MECHANICAL:

{3 =FREED BY NON-MECHANICAL

99~ OTHER / UNKNOWN DEANS
NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
MILLIGAN, KAYLA, ELIZABETH 0,4,2,8,1,9,9,0,/29 {F ,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE aRFa cans
377 N MAIN ST 201 ,Munroe Falls, ,OH 44262 L . |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
KWALLEK, MANDL EH 0,7,1,4,1,9,8 732 | F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iRcLUDE AREA CODE
584 NARRAGANSETT DR ,Akron, ,OH 44305 i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|l MEYER, JUSTIN, CHRISTOPHER 1,1,0,9,1,9,9,7,32,2 M,
[ ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA conE
#l 140 HANES RD ,Aurora, ,OH 44202 : .
HSY 8355 OH1P 3/19 [760-1500] PAGE 5 OF 7



®= w22 OccuPANT / WITNESS ADDENDUM L=
I2I0I2101-l0l0|0I013I6I912l J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 i 1 1 1 N 1 ] ]

STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

UNIT #
| —
ADDRESS:
INJURIES

INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoicat Faciuty (naMe, ary) |SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN UseED DOT-Compuant
BY MC HELMET
[ \ 1 )L 1L | ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | I i | 1 1 | { O I | | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
L 1 [l 1 1 1 [ 1 il 1 |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meicat. FAciLITY (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
8Y MC HELMET
L J = ! I L 1L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I L 1 1 ] 1 i 1 | Jl_L 1 __IfL |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLUDE AREA CODE
L 1 1 1 1 | 1 1 1 L !
INJURIES |[INJURED | EMS Acency (NAME) INJURED TAKEN TO: MentcaL Faciuivy (xame, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
- 8Y L MC HELMET \ . . dh iy 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | 1 i 1 1 1 1 L1 3 J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 1 | 1 | 1 | ) |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicar Faciuity (name, aary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompUANT

L—J

1- FATAL

[ I—
INJURIES

2- SUSPECTED SERIOUS/ INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLEINJURY

5- NOAPPARENT INJURY

2- EMS

F -FEMALE
M-MALE
U - OTHER/ UNKNOWN

INJURED TAKEN BY

1- NOT.TRANSPORTED
JTREATED AT SCENE

3- POLICE
9-0TH ER L'UNKNOWN

GENDER

" 6- CHILD RESTRAINT SYSTEM -

9.- PROTECTIVE PADS USED

10- REFLECTIVE CLOTHING
11~ LIGHTING - PEDESTRIAN

99- OTHER / UNKNOWN

SAFETY EQUIPMENT USED

1- NONE'USED-
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED
4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

REAR FACING
7 - BOOSTER SEAT

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

MC HELMET

SEATING POSITION AIR BAG USAGE
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

. 4-DEPLOYEDBOTH
FRONT/SIDE

5- NOT APPLICABLE
. 9-DEPLOYMENT UNKNOWN

. 1-NOT EJECTED

9 .- THIRD - RIGHT SIDE

8- HELMET USED

(ELBOW, KNEES; ETC.)

/BICYCLE ONLY.

"10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN-OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK:UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15-/NON-MOTORIST

i - 2= PARTIALLY EJECTED
3 - TOTALLY EJECTED
4- NOT APPLICABLE

1- NOTTRAPPED

| 2- EXTRICATED BY MECHANIC
MEANS

EJECTION

TRAPPED

| 3-FREED BY NON-MECHANICAL

AL

99- OTHER / UNKNOWN [MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
HUTCHINSON, KEVIN, JAMES ,0,3,3,1,1,9,9,8(21 M
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLupF arFa rons
480 W MAIN ST B ,Kent, ,OH 44240 L i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 | { | | Il | Jp__t_1__JjL i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE
L ] 1 | | ] 1 1 1 [ I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L i | | | 1 I 1 | [ | | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | 1 | 1 1 ol = | JE==" J
HSY 8355 OH1P 3/19 [7680-1500] PAGE 6 OF 7



“"d..: grguﬁm?g 4 . - LOCAL REPORT NUMBER
eE sz Narrative Continuation 2,0,2,0,-.0,0003.69.2,

1 FLIPPED ON ITS LEFT SIDE AFTER
IMPACT AND RETURNED UPRIGHT AFTER STRIKING THE CURB.

HSY8306 OH1M 1/18 [760-1500)
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