OHIO DEPARTMENT

g ]
B i TRAFFIC CRASH REPORT  #oeotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOGAL INF
[:IPHOTOSTAKEN DOH'2 DOH'3 ORMATION I2I0I2|2|-|0I010[0I9I6I6I21 J
O oH-1p [T] oTHER [ REPORTING AGENGY NAME % NCICH HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH : . 1-SOLVED 98 - ANTMAL
[ pruvare prorery| City of Kent Police 0,6,7,0.3| 2 15 owsorven| (0,1 0, 1,40 unicnown
COUNTY#® | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
1-CITY
2-village | Kent 1-FATAL
L6171 L L3 townsHP 06 L2022 /L T1000)) LD 1, gepious inguRy
Y ROUTE TYPE | ROUTE NUMBER | PREFIX gyggm LOCATION ROAD NAME ROAD TYPE LATITUDE bectual oEcRees SUSPECTED
& . 3 MINOR INJURY
|S|R]|4|3| Lt 2 \EV-E;:I\/I\ESgT WATER |S|T| 41 1,4,2,9,8,0, SUSPECTED
EY ROUTE TYPE| ROUTE NUMBER [PREFIX N glgljtTTg REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becimaL becrees 4 -INJURY POSSIBLE
i} S-
& E-EAST - 5. PROPERTY DAMAGE
i [ | I R B 3_IW-WEST SCHOOL S T 811,358,145, oNLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TPY | AL - ALLEY HW- HIGHWAY ~ RD ~ROAD [T WITHIN INTERSECTION or ON APPROACH
1 2-MILE P0§T $-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE  LA-LANE  $Q -SQUARE
LA s, L2 1 E-E Gr APPY
3-HOUSE wwesr | sk-stare route BL - BOULEVARD MP-MILEPOST 8T -STREET | ["] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRGLE OV -OVAL TE - TERRAGE
DISTANCE DISTANCE - ,
FROM REFERENGE unir o Measyre | O NUMBERED COUNTYROUTE | oo epr pc. parkway 7L - TRALL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . . .
2.0 p  2-FEET ROUTE DR - DRIVE PI - PIKE Wh-WAY [] roapway nivioep
2,0, o 12 3yarps HE ~HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F GRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 GROSSOVER 1-NOT GOLLISION 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
(.1, 2OV SHOULDER 10-DRIVEWAVIALLEY ACCESS | 4 B OIEN,  5-BACKING S-SOUTH (<4 FEET)
idy 5. v meptan 11-RAILWAY GRADE CROSSING |~ yewicLesiy  6-ANGLE b iast | F 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 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH X (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[7] WoRK ZONE RELATED WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 18T WORK ZONE 3 1 2
[] worKERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN (T S L
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L (I
= NI Bl .11 N Pt
- oR - BITUMINOUS,
[:l ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3- sNow ASPHALT
4-CURVE GRADE | 4-1CE 3 - BRIGK/BLOCK
LIGHT CONDITION WEATHER 9+ OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4 _g| aG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OLL, GRAVEL STONE
2- DAWNIDUSK 0,1, 2-cLovoy 7- SEVERE CROSSWINDS &-WATER (STANDING, | 5yt
L= 3.DARK - LIGHTED ROADWAY L2 5 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHERIUNKNOWN
4 -DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5« DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHERIUNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
divection with
an “N" on the
UNIT 1 WAS TRAVELING SOUTHBOUND ON S cormpass diagrant,

WATER ST SOUTH OF SCHOOL ST WHEN UNIT
1 DROVE OFF THE ROAD TO THE RIGHT AND

_ SIDESWIPED A TELEPHONE POLE, FECH
58BC/3A-32, CAUSING DAMAGE TO THE

| POLE. UNIT 1 THEN LEFT THE SCENE AND
WAS UNABLE TO BE LOCATED. AWITNESS | — — — — — o — —
HAD DASH CAM FOOTAGE OF THE ACCIDENT | —
AND THE VEHICLE WAS A BLACK GMC YUKON S

WITH A WHITE MALE DRIVER,

Not To Scals |

SCHOOLST

uTTY POLE

|
|
i
i
|
i

CRASH REPORTED DATE / TIME TISPATCH DATE /TIME ARRIVAL DATE / TIME SGENE CLEARED DATE J TIME REPORT TAKEN BY
POLICE AGENCY
10,6,1,1¢2,0,2,2,/,1,7,0,4;/0,6,1,1,2,0,2,2,/,1,7,0,5,0,6,1,1;2,0,2,2,/,1,7;1,6(,0,6,1,1,2,0,2,2,/,1,7,3,8,
] motorist
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CuEekeo 8y OFFICER'S NAME™
ROADWAY CLOSED \INVESTIGATIONTIME) - miNuTEs | MCGINLEY, JOHN PATRICK|Short, Jason M SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER® ChEGwen 6Y DFFICER'S BADGE NUMBER™ TO 44 EHSTG FPUR AT 10 205)
I0I010|(0|4|5||0|7I8I.I2l3|0I 1 1 J|2I2|8| | I ]
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\ A U NIT LOCAL REPORT NUMBER
|2|0I2|2|-|010|0|0|9|6|6l2| |
UNIT # | OWNER NAME;: LAST, FIRST, MIDDLE ([} sAMe As brivemy OWNER PHONE: thcLuDE ARea booe (IST1SAME As hrivery
01 ] CORCORAN, NICHOLAS, L L i DAMAGE SCALE
OWNER ADDRESS: STREET, GITY, STATE, ZIP ([] sAME As ORIVER) o 9 1- NONE 3 - FUNCTIONAL DAMAGE
2659 7TH ST ,Cuyahoga Falls ,OH 44221 L7 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP Commenatal CaRsIER PHONE: incLUDE AREA conE 9 - UNKNOWN
L | | { | L | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO | H)| P232559 B1IGNGC2,6,U4;1,G2:3,24,55[(2,0,0,1,| Chevrolet
INSURANGE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHIGLE MODEL
VERIFIED BLK SUBURBAN
TYPE oF USE USBOT # TOWED BY: COMPANY NAME
[Cleommerciae [ooverwmenr [] MLEMERGENCYY — R
vTERLOCK Hoccupants |  VEICLEWEIGHT GVWRIGGWR [T] MATERIAL * cLASS # PLACARD 1D #
DEVICE [X] Hrrssicap unar 2 0008 56K LEs. RELEASED
EauIbp (001 | 13- 52%Kues. Cleacaro | 1

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

L0135 5 GhoRTUTILITVVENICLE 9 - AUTGCYGLE

UNITTYPE 4 _pex yp 10-MOPED OR MOTORIZED

5 - CARGO VAN BICYCLE
b « VAN {915 SEATS) 11- ALLTERRAIN VEHICLE
(ATVIUTV)

ij # oF TRAILING UNITS

12-GOLF CART

13- SHOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18- LIMO (LIVERY VEHIGLE)
19-BUS {16+ PASSENGERS)
20-OTHERVERICLE

21 HEAVY EQUIPMENT

22- MIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

4 - HIGH AUTOMATION
L2 | LES 2-M0 0-OTHERIUNNOWN  abromomans 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 NONE 6-BUS-CHARTERTOR  11-FIRE 16-FARM 21 MAIL CARRIER
L0, 1, 2-TAX 7 - 8US - INTERQITY 12-MILITARY 17-MOWING 99 QTHERT UNKNOWN
SPECIAL - ELECTRONIC RIOE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5. BUS-TRANSITICOMMUTER  10-AMBULANCE 16-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOGARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13. AUTOTRANSPORTER
anoRnGYo 2.BUS 4+ LOGAING 6 - CARGOVAN/ENCLOSEDBOX 1. FLT BED 14-GARBAGEIREFUSE
TYPE 7- GRAINCHIPSIGRAVEL —11.pup 99-OTHER UNKNOWN
19,9, L-TURNSIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49-0THER ! UNKNOWN
VEHIGLE 2- HEAD LAMPS 5 - STEERING §-TRALEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE AGCIDENT

—

- INTERSECTION - OTHER

- MIDBLOCK - MARKED
CROSSWALK

~TRAVEL LANE - Oruer Locarion

-~

w

6 - BICYCLE LANE
«SHOULDER / ROADSIDE
- SIDEWALK

o 1

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

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[3-NopAMAGET 01  []- UNDERGARRIAGE [141]

O-Top (131 [J-ALL AREAS 1151

[ - UNIT NOT AT SCENE [16]

- STRAIGHT AHEAD

- BACKING

- CHANGING LANES

- OVERTAKING/PASSING
5 - MAKING RIGHT TURN
MAKING LEFT TURN

[ R N

-
o~

7 - MAKING U-TURN

- ENTERING TRAFFIC LANE
« LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

o oo

TRAILS

13-NEGOTIATINGACURVE  18-APPROACHING

14-ENTERING OR CROSSING OR LEAVING VEHICLE
SPECIFIEDLOCATION 19~ STANDING

15-WALKING, RUNNING,
0GGING, PLAYING

16-WORKING
17-PUSHING VEHICLE

20-O0THER NON-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

99-OTHER/ UNKNOWN

—
-~

LEFT OF CENTER
FOLLOWING TOO CLOSE / ACDA

w re

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
GALLY

15-SWERVING TO AVOID
16-WRONG WAY

17.VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

21-LYING IN ROADWAY
22.NOT DISCERNIBLE

23-OPENING DOORINTO
19-LOAD SHIFTING/FALLING/ ROADWAY

SPILLING 99-OTHER IMPROPER ACTION
20-IMPROPER CROSSING

INITIAL POINT oF GONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
112- REFERTOUNIT 15 -VEHICLE NOT AT SCENE
0,2
DIAGRAM 99 - UNKNOWN
13-TOP

TRAFFIGWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2- TWO-WAY 2- SIGNAL 5 - YIELD SIGN
L« |

L— 1 3 FLASKER  6-NOCONTROL

T

32-PORTABLE BARRIER
33- MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER

36 -MEDIAN OTHER BARRIER

NON-COLLISION

11-CROSS CENTERLINE —
QOPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

37-TRAFFIC SIGN POST

38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPQRT
42-CULVERT

L__2__I MOST HARMFUL EVENT

INTERSECTION ~MARKED 3
CROSSWALK
NOR-HOTORIST 2. INTERSECTION - UNMARKED
LOCATION  cROSSWALK
AT IMPACT
HON-CONTACT 1
NON-COLLISION 2
L3 0 gmie L0010
ACTION STRUCK PRE-CRASH 4
soT sTRikiNG ACTIONS
& STRUCK ] .
- OTHER /UNKNOWN . .
<NONE . . .
- FALURE TOYIELD 8- .
L1 1, 3-RMREDLIGHT 9-tpropenLARE Chince  M-31CP
4+ RAN STOP SIGN 10-IMPROPER PASSING ] .
e 8- UNSHFE SPEED 1 DROVE OFF ROAD ) _
6+ IMPROPERTURN 12-INPROPER BACKING
SEQUENGE 0F EVENTS
10§ 1-OVERTURNROLLOVER 6 - EQVIPMENT AILURE . .
=) rnesexeLosion 7 - SEPARATION OF UNITS -AMIMAL —
- IMMERSION 8 - RAN OFF ROAD RIGHT ) -ANIVAL —
2141 05 4. jackinire 9 - RAN OFF ROAD LEFT ) - MIINAL —~
- CARGO/ EQUIPMENT 10-CR0SS MEDIAN . :
L0SS 0R SHIFT
31 | - .
COLLISION WitH FIXED 0BJECT - STRUGK
. 1- GUARDRALL END . .
g
% -BRIDGE OYERHEAD
STRUCTORE
5L 77.BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
6 29-BRIDGE RAIL
30-GUARDRAIL FACE
L1 | FirsT HARMFUL EVENT

16+ RAILWAY VEHICLE 22+ WORK ZONE MAINTENANCE

17- ANIMAL — FARM EQUIPMENT

18-AIVAL — DEER 23-STRUGK 8Y FALLING,
SHIFTING CARGO OR

13- ANINIAL — OTHER ANYTHING SET IN MOTION

20-HOTORVEHICLE [ LR

TRANSPORT

24-QTHER MOVABLE 0BJECT
21-PARKED MOTORVERICLE

43-CURB 50- WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT
45-EMBANKMENT 51-WALL

4b-FENCE 52-SUILDING

47-MAILBOX 53-TUNNEL

54-QTHER FIXED 0BJECT
99-0THER / UNKNOWN

48-TREE
49-FIRE HYDRANT

# oF THROUGH LANES
0N ROAD

l4l

RAIL GRADE CROSSING

1 - NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

UNIT / NON-MOTORIST DIRECTION
L-NORTH 5 - NORTHEAST
2-SO0UTH 6~ NORTHWEST
FROM ILI T0 [_2_J 3-EAST  7-SQUTHEAST
4-WEST 8- SOUTHWEST
- OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED

19.2,0, L | 2. CALCULATED/ EDR

POSTED SPEED 3 - UNDETERMINED

2 5

HSY8304 OH1U 1/19 [760-0820]
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e LOCAL REPORT NUMBER
w=esins MoTorisT / Non-MoToRisT
2,0,2,2,-,0,0,0,0,9,6,6,2, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |CORCORAN, NICHOLAS, L A1 (22,/19873 4| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
[=4
512659 7TH ST ,Cuyahoga Falls ,OH 44221 l
5 . . .
B3 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cvame, ctty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
= TAKEN DOT-CompLiANT
Li_JB L 1_9_4_9_.1 MG HELMET 0I1Il 1 ||1|| 1 )
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
& CODE .
=, 0. H 331.34 Failure to Control; 23342
= ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER CONDITIO ALCOHOL TEST
OL CLASS NDORSEMEN ELECTUPTO - ALCOHOL / DRUG SUSPECTED ONDITION S TS RESULT SSLECTUPTOS
8y ] Acconor [ maruuana
|__4__||___1 R N N I R N I ' 9 ||:|0THERDRUG 1 9 ||1| [ |
UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
i ||/||/||||||||| |
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= 1 ] | l ! 1 ! 1 1 i |
Bl INJURIES [INSURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAGILITY ename, city | SAFETY EQUIPMENT SEATING POSITION § AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
Z [ — [ [ MC HELMET ! 1L 11 11 }
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
- [ —
= ENDORSEMENT ESTRICTION DRIVER 0 ALCOHOL TEST DRUG. TEST(S)
0L CLASS SELECTUPTO2 RESTR SELECTLPTOS DISTRACTED ALCOHOL / DRUG SUSPECTED GONDITION S STATUS | TYPE | RESULT skLectuyproa
BY [ AcoHoL ] mARLIUANA
ENRN [ O | I O N S S | [ S [ otHer pRuG I | L L1
B e S M R
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
- —— | | ( | | / 1 1 { L1 1l )
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1nGLUDE AREA CODE
=
£ 1 1 I ] ! | ! I ] ] |
k=] INJURIES [INJURED | EMS AGENCY (NAME) {NJURED TAKEN T0: MEDICAL FACILITY cname, crrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
z i MC HELMET
77 | — L 1 1 L 1 1M 1L 1L 1
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
1S | —
4 0L CLASS | ENDORSEMENT RESTRICTION SELEGTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ atcoror ] maruuana
| 1 otHER pRUG

CLEATAL FRONT = LEFT $IDE_ A <ALCOHOL INTERLOCKDEVICE - 1-NOT DISTRACTED .~ "1 NONE GIVEN

2+ SUSPECTED SERIOUS INJURY ;‘MQI"RC_YCLE"RWE” 2-CLASS B £CDL INTRASTATE ONLY -MANUALLY OPERATINGAN_ * -2 -TESTREFUSED

34 SUSPECTEDM!NORINJURY 2- FRONT- MIDDLE : , 320IASSC. CORRECTIVE LENSES ELECTRONIC COMMUNICATION * 3 g7 ¢y, CONTAMINATED

: 3. FRONT RIGHT SIDE -~ & : DEVIGE (TEXTING,TYPING, . " GampLE /UNUSABLE

42 POSSIBLE INJURY 4 4-DEPLOYED BOTH FRONTI/SIDE + 4-REGULARCLASS .~  FARMWAIVER B O T R

5 NOAPRARENTINJURY - -3+ (Sfig%‘gcyl&FETP:lgsimm 5. NOTAPPUCABLE COHOS0) g poepTCIASSABUS © 3. TALKING ON HANDSFREE 4-TESTRIVEN, RESULTSKNO\VN‘
- o 4 gl DEPLOYMENT UNKNOWN CLEme MOPEDONLY S b EXCEPT CLASS A i 'commumcmou DEVICE 5 TESTG]VEN RESULTS

TURED Tramm’ 5- SECOND = MIDDLE i : ) ; L - - UNKNOWN

INJURED TAKEN BY | . ¢ b-NOYALIDOL - &CLASSBBUS . -4 -TALKING ON RANDHIELD 3 .
CLNOTTRANSPORTED - b-SECOND-RIGHTSIE 7-EXCEPTTRACTOR-TRAILER™ -+~ COMMUNICATION DEVICE [ ALCOHOL TEST TYPE |

ITREATED AT SCENE 7-THIRD - LEFT SIDE O INERMEDWTELICENSE  5-OTHERACTVTYWITHAN —_— ‘
2EMS ' : (MOTORCYCLE SIDE CAR) 7y NoTEJECTED -~ "~ .. H-HAZMAT, < - RESTRICTIONS " ELECTRONIC DEVICE ;1 NONE

3-POLICE <+ 7+ B-THIRD - MIDDLE ©2-PARTIALLYEJECTED ~ * = M-MOTORCYCLE : 9-LEARNER’SPERMIT © Lo b-PASSENGER - © - ; ﬁ“::g

9-OTHER/ UNKNOWN ¢, 9-THIRD - RIGHT SIDE £ 3.TOTALLY EJECTED . P- PASSENGER - RESTRICTIONS - . 7-omerDisTRacrion 2R

Sl 110-SLEEPER SECTION - C A NOTAPPLICABLE CN-TANKER ©10-LIMITEDTO DAYLIGHT ONLY -~ INSIDE THEVEHICLE . 4-BREATH

SAFETY EQUIPMENT OF TRUGK CAB U R L “11-LIMITEDTO EMPLOYMENT < & B-OTHERDISTRACTlONOUTSlDEQ SOTHER ¢ ° .

' “11-PASSENGERTNOTHER - - ‘g S QMOTRSGOOTER * U THEVERICLE T

v TR MESSSECIYECIINN ;. risec st ooy | 12 LATED-OTER 9. OTHER  NKIOWN m
2-SHOULDER BELT ONLY USED ¢~ (NON-TRAILING UNIT,BUS, | .-L-NOTTRAPPED |- stHooL aus - ,»13.MeanchLoevas p ArHERE CNNE o
3 LAP BELTONLY USED £ PIGK-UP WITH CAP). * 2 EXTRICATED BY . (SPECIAL BRAKES, HAND .~ Pra—

PP B PRI U | VEOIREA s T-DOUBLE TRIPLETRALERS  conrros,oorier . ICOCTECTINNNN 251000
4'5:°L“')Liiz&kf|:TB§sTT”E;ED CUUAROARER s rReiDRY : Y TANKER S HATMAT _' ADAPTIVEDEVICES) - 1 ApPARENTLY NORWAL 3. URNE
5-CHULDRESTRAINTSYSTEM - o st NG uNiT NONMECHAMICAL MEANS - 14- MILITARY VEHICLES ONLY - 2 pHYSICAL IMPAIRMENT -~ : 4:0THER

FORWARD FACING : GINT- . : o m 15 MOTORVEHICLES WITHOUT. . 3 . EMOTIONAL (. pepRessen, & - -

b-ﬁgLRDF[ZEc?rT«EMNT SYSTEl- i14'?ri?)m%&r:LlenlgalﬁhEnE)XTERmR: : CFFEMAE AIRBRAKES S 7 MGRYDISTURBED) B DRUG TEST RESULT(S)
RSN T MRTORST AN TS L

8 - HELMET USED £ 99 OTHER/ UNKNOWN S ! :18‘0THER 5 FELLASL ER FANTED - 2-8A €S-

iy Co ' ‘ + 18- OTHE : GUED,EIC. © 7 3 BENTODIAZEPINES
§-PROTECTVEPADS USED 3 : : * b-UNDERTHE INFLUENCE .. - .

- (ELBOW, KNEES, ETC) OF NEDIGKTIONS /0Rlgs - -CANNABINOIOS
10- REFLECTIVE GLOTHING - IALGOHOL ¢ 5-COCAINE *
11 LIGHTING - PEDESTRIAN ~* 9-GTHER /UNKNOWN - OPIATES /0PI0IDS

/BIGYCLE ONLY : 7-0THER
99-0THER/ UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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B e QccuPANT / WITNESS ADDENDUM LOCAL REPORT NOMBER
|2|0|2|2|“ |0|0|0|0|9|6|6|21 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
"_‘ | | ( | I/ I | ] [ [ o | |
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
[N
p=}
b 1 ! | | l | | ] | ! |
i INJURIES INJURED [ ENS Asehoy (AN INSURED TAKENT0; Mebic Fnaury e, orv) [SRFERYEVOIPHENT| o TSERTING PUSIION] AR BAG USAGE EJECTION [TRAPPED
1 BY [E— [ MC HELMET l 1 1L 1L 1L i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L 1 / 1 | / | | 1 {1 O T — | |
b=l ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inGLUDE AREA CUDE
o
=2
8 [ 1 i | | | | I 1 1 J
i INJURIES {'RI‘ZEEED EMS AgeNcY (NAME) INJURED TAKEN TO: MEDIcaL FACILITY (NAME, CITY) lsj)gEI-'ﬁTYEGUlPMENT DOT-CowpLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
— BY L L MC HELMET . \ i, i, A |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
- | E— { | ( I 1 / 1 | | ) Y | | |
ft ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
3
Rt INJURIES INJURED [ ENS Asehoy (NANE) INJURED TAKEN T0; Meoica. Fhawry (o, cmo) [SAFETYEQUPHENT| o SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
MC HELMET 1 I 1L ]l I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | | { | 1 / | | ! | [ —— | !
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
e INJURIES w&g&mn EMS Agency (NAME) INJURED TAKEN TO: MeoicaL FaciLiry (NAME, crTy) atglé%TYEﬂUlPMENT DOT-Conpuiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
MG HELMET | 1 L 111 1L |
INJURIES i SAFETY EQUIPMENT USED A POSITIO ATR BA A
LiEATAL U ICNONEUSED- ' : I:FRONT-LEFTSIDE - -\ 1:NOT DEPLOYED
"2 SUSPECTED SERIOUS NuRy | VEHILEOCCUPANT g (FI\QSERC;;%ELDERNER) Ry 2= DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 0. 3-DEPLOYEDSIDE
} 3. LAP BELT ONLY USED 3- FRONT-RIGHTSIDE . . . .+ -1
4.5 POSSIBLE INJURY : 4~ SECOND — LEFT SIDE Lo ‘.4—.DI-§PLOYED BOTH
5. NOAPPARENTINJURY A SHOULDER&LAP BELT USED L (MOTORCYCLE pAss;NGF_R) S FRONT/SFDE, o
o ... 5_CHILD RESTRAINT SYSTEM ~ L 5-SECOND~MIDDLE * Sy 5+ NOT APPLICABLE. -
INJURED TAI(E BY - FORWARD FACING -~ i 6- SECOND- RIGHT SIDE ‘9 - DEPLOYMENT UNKNOWN
1= NOTTRANSPORTED ; 6~ CRILD RESTRAINT SYSTEM— ;- 7-THIRD=LEFT SIDE B o
ITREATED AT SCENE . - REARFACING - , .5 (MOTORCYCLE SIDE CAR)
2:EMS 7 't 7:-BOCSTERSEAT R 2 mgg ';"II(?:;-;DE , , :
3= POLICE T HELMET USED 10~ SLEEPER SECTION OF TRUCK 0AB ;2 PARTIALLY EJECTED -
9 OTHER/UNKNOWN S S PROTECTIVE PA‘DS USED L PASSENGER INOTHER ENCLOSED, ! 3-TOTALLY EJECTED ~
T (E-BOW/NEES,ETC) o GARGO AREA (NON-TRAILING UNIT, ¢ 4 NOTAPPLICABLE
BREMALE i | 10- REFLECTIVECLOTHING ~ -~ |*  BUS,PICKUPWITHCAP) e s
Fi FMXALAEE S i LIGHTING - PEDESTRIAN ‘12 gﬁsé%h:\GREErZIN UNENCLOSED - —
‘l\f OTHERIUNI(NOWN Gt e I BICYRLE DMLY, 13 “TRAILING UNIT o ; 1 NOTTRAPPED -
. L99-OTHER/UNKNOWN .~ *  \y4_ pipiNG ONVEHICLE EXTERIOR & 2~ ,EAXE&R@ATFDBYMECHANICAL
: 27 (NON-TRAILING UNIT) L
- o H 15 NON- MOTORIST . : 3+ FREED BY NON-| MECHAN!CAL
R ; S oo oTHER/UNKNOWN o MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| SCHWARZ, JOSEPH, ANTONIO A1 {04/1994,2 7| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
= [ i
4769 VALLEY DR ,RAVENNA, ,OH 44266 L g g 1
NAME: LAST, FIRST, MIDBLE DATE OF BIRTH AGE | GENDER
wn
ﬁ I SN A R R }
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
L I 1 1 | ) | I I | l |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[
2 { | | | ) | I I 1 1t |
[l ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
z
{ | { | | | 1 | 1 1 |
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