(el OHi0 DEPARTMENT
\B= e=redis TRAFFIC CRASH REPORT  #oenores maNDATORY FIELD FOR SUPPLEMENT REPORT LOCALREPORT NUMBER ¢
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH‘3 121012101‘|0|010|1|5l3|7|9| 1
0 0H-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH . - 1- SOLVED 98 - ANIMAL
[ privare prorerty| City of Kent Police 06703 ot b g 0. 1 et e
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
¥ 1-FATAL
2-VILLAGE
|_6__|l| lil 3-TOWNSHIP Kent 092 12020 / 1 0 Ll _J} 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-;‘33;: LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2.
CEAST 3 - MINOR INJURY
Ll L1111 143 li-wesr MAIN S, T, (4111.|1|5|3|7|9|8| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |[PREFIX 1- gglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat oecREES 4 - INJURY POSSIBLE
2.
3-EAST B 5- PROPERTY DAMAGE
L | ML 111 1L 1 4-WEST WATER IS { TI 18|1|.|3|5|8|0|4|01 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
THRZGMILE PﬂzT 2-sécl)‘u;u US - FEDERAL US ROUTE AV - AVENUE LA -LANE 5Q - SQUARE
—J3. L } 3.
3- HOUSE 3-wzssr ST IR BL -BOULEVARD MP-MILEPOST ST -STREET |:| WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE :
FROM REFERENCE | UNITOFMEASURE | \UMBEREDCOUNTYROUTE) oo poypr  pk.pamkwAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP ; 3 4
2-FEET ROUTE R ORLAE, AL AR [] roapoway pivinen
R [ L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0ON ROADWAY 9- CROSSOVER 1- r;orT&%LEusmN 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-ORIVEWAY/ALLEY ACCESS | 4 TSI o OT":]R 5. BACKING 2-SOUTH (<4 FEET)
L2120 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |L=—  yruicLEsIy  6-ANGLE ) L East |- 2-oivipen FLusH MEDIAN
4-ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 -0UTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] WoRK ZONE RELATED WORK 20NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[[] worKeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= b= L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | L1
O ORMEDIAN 3 RADIIONARES 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA BITUMINOUS,
[] acrive school zone 5-OTHER 5. TERMINATION AREA 3CURVE LEVECRR |2 SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN| 5- SAND, MUD, DIRT, |4 g\ nG GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-Ccouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pipt
[ASES MOVING)
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4-DARK —~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH aREUUNKHOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9- GTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an"N" on the
UNIT 1 WAS TRAVELING SOUTHBOUND ON N compass diagram,
WATER ST APPROACHING THE INTERSECTION
AT MAIN ST WITH A GREEN LIGHT. UNIT 1
TURNED LEFT ONTO MAIN ST UNDER A GREEN E; P
] T T S:ALEI
-
LIGHT AND STRUCK A DOG THAT WAS Rl Rl B
X
CROSSING THE ROAD IN THE CROSSWALK = Wt
st S N
WITH ITS OWNER FROM THE NORTHEAST 5 & A ST,
| L I_1
CORNER OF THE INTERSECTION TO THE I e e
E
SOUTHEAST CORNER OF THE INTERSECTION. .l
THE DOG WAS ON A LEASH AND APPEARED TO
HAVE POSSIBLE INJURIES BUT WAS WALKING
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
1019I21112191210I/ I2 I1I0I01 |0|9|2l1I2I012I0|/ 12I1I0I1 | |0I912’!1 I2I0I2I0l / Izlllolsl I019l211 12I0I2 101/ Izll 1319I % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken BY OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Hadaway, Joseph Bowen, Jared i‘é;‘.’&%ﬁ%‘l“"l _—
or AD|
OFFICER'S BADGE NUMBER* Cuecken ey OFFICER'S BADGE NUMBER™ TE AN EUSTING REPORTSEA1 T 2085)
I0I0101l0I3I0I|0l6|8|||2I1I6I ] | Il2I1I4I 1 L i
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LOCAL REPORT NUMBER

Illolzlol"I0I0I011I5I3l719I )

®= ermes UnT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [X)5Aut AS DRIVER) PWNED DMANE. i ot snes maar oMeame se nomeay
(0,1 ,|LINDSEY, SHAMIAH, RAMEER ( DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Zip () same as saivem 1 1- NONE 3 - FUNCTIONAL DAMAGE
6045 PEBBLEBROOK LN 94 ,Franklin Twp ,OH 44240 L= I 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Commenciac Carrier PHONE: incLuaE AREA cone 9 - UNKNOWN
L Syl ) T ) ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H HQD3324 |1|G11P|7|SlS[Z1.E7;1,0|0|1.5| 1,(2,0,14, Chevrolet
IHsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrien [PROGRESSIVE 924623035 BLU CRUZE
TYPE oF USE USOOT # TOWED BY: CaMPANY NAME
[Joommerciar [TJeovernment [T]MEMERCENCY — e
INTERLOCK #0CCUPANTS v:mcLElw ,":{’;,E‘L':’s"’“w" [] MATERIAL  cLASS # PLACARDID #
e [Jurrrsiap unee 01 2 - 10,001 - 26K L8s RELEASED
Wit {13 526KLes [Jriacaro | Loy

1. PASSENGER CAR T - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER

0 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (1b+ PASSENGERS) 24~ WHEELCHAIR {ANY TYPE)
L—L =1 3.SPORTUTILITYVERICLE  9- AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVERICLE 25-OTHER NON-MOTORIST
UNIVYYPE 4 _ pioy p 10-MOPED ORMOTORIZED 15~ SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE

5. CARGOVAN BicYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGA 27 -TRAIN

6 - VAN {9.15 SEATS) - :/{}LVTIEI?#)]N VEHICLE  17_ MoToRHOME ANIMAL-DRAWNVEHICLE  o9_yynown OR HITISKIP

# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0

0 - NOAUTOMATION
1. DRIVERASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKROWN

L=} 1-YES 2-NO G-OTHER/UNKNOWN AWS 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1 2-mx 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 9-OTHER/ UNKNOWN
S'_I_jPECIAL 3. ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- 8US-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 ! 1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
CAREO 5 pys 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 3., o7 3D 14-GARBAGE/REFUSE
BODY
TYPE 7 - GRAINKCHIPSIGRAVEL 11-DUMP 99-OTHER GHKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ! UNKNOWN
VEHICLE 2 - HEADLAMPS 5 . STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS & - TIRE BLOWDUT DEFECTIVE ACCIDENT

[J-NopAMAGE [ 0]

[ - UNDERCARRIAGE [ 14]

1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEBIAN/CROSSING ISLAND  12-FIRST RESPONDER

L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-71op 131 CJ-ALL AREAS [15)
nf:g:}glg;f 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHSOR  99-OTHER/ UNKNOWN
ATIMPACT  CUSSWALK 5 - TRAVEL LANE -Orven Lecanay TRAILS [ - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGALURVE 18- APPROACHING
INITIAL POINT oF CON
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE DTS I °F1 40 UL‘;?RC NI
|i| 3-STRIKING M 3 - CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.1 i i
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKINGIPASSING 10- PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTQRIST L 2y 1-12- glE:GE:ATHg UNIT 15-VEHICLE NOT AT SCENE
5- sorHsTRIKNG ACTIONS S waGGRIGHTIURY  12-SLOWING ORSTOPPED GBI BLAVIRG 21-STANDING OUTSIDE ETD R UHNOWAL
& STRUCK § - MAKING LEFTTURN INTRAEFIC 16-WORKING DISABLED VEHICLE
T I A N Y T S
1-HONE 7-LEFT OF CENTER 13-1MPROPERSTARTFROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE v .
T 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,2, 2-PANREDLIGHT 9-IMPROPERLANE CHANGE 14 EQUIPMERT 23-OPENING DOOR INTO 2. " s 3
14 ILLEGALLY 19-LOADSHIFTINGFALLING  ROADWAY 20D 2 DAL P AL
comme |~ STOPSIGN 10-IMPROPER PASSING T TR e [, - N CONTROL

i ; i 99-0THER IMPROPER ACTION
ERCUNSTAMCES 5-UNSAFE SPEED 11-DROVE OFF ROAD

16- WRONG WAY 20-INPROPER CROSSING

6- IMPROPERTLRN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD -
SEQUENCE 0F EVENTS 180LINVLVED
EVENTS 2 1 . 2-INVOLVED-ACTIVE CROSSING
01,9, 1-OVERTURNROLLOVER G- EQUIPMENTFAILURE 11-CROSSCENTERLINE— 16-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 INVOLVED-PASSIVE CROSSING
== o heeveLosion 7 - SEPARATION OF UNITS ?Em{“ DIRECTIONOF 17 ANIMAL — FARM EQUPMENT
3 - INMERSION B - RAN GFF ROAD RIGHT 18- AHIMAL — DEER 2-STRUCK BY FALLIG, e e SRS L OIRECTION
12-DOWNHILL RUNAWAY 19-ANIMAL - OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT . b ANYTHING SET IN MOTION -
13-OTHERNON-COLLISION. 50" von e 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PESESTRIAN TR BY A MOTORVEHICLE 1 3
LSS OR SHIFT T NSPORT 24-0THER MOVABLE CBJECT FROML_ L § 7oL 9 4 3-EAST  7-SOUTHEAST
 J N — - 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 OTHER/ UNKNOWN
Z5-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
e ” QCRFI!DA‘S;: g‘lll::’l‘ogo 12-PORTABLEBARRIER  3B-OVERHEADSIGNPOST 44-DITCH i \EN‘l‘li-LPMENT UNIT SPEED DETECTED SPEED
7 33-MEDIANCABLEBARRIER  39-LIGHT/LUMINARIES  45- EMBANKMENT : )

s i ly SIRUTIRE 34-MEDIAN GUARDRAIL SUPPORT #5-FENCE 52-BUILDING 0,1,5 7 STATED ESTIMATED SPety
21-BRIDGE PIER ORABUTMENT ~ gaRRiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL (et 1 B TL el ] L — 1 2. CALCULATED/EDR
25-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-DTHER POST, POLE 48-TREE 54-QTHER FIXED 0BJECT

] d 3 - UNDETERMINED

s } 29-BRIDGE RAIL BARRIER ORSUPPORT 19-FIRE HYDRANT -OTHER  UNKNOWN POSTED SPEED

30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT % i
L1 rirstnarmrurevenr L1 MOST HARMFUL EVENT =1 =

HSY8304 OH1U 1/18 [760-0820) PAGE 2 OF §



N LOCAL REPORT NUMBER
w=zxws MoToriST / NoN-MoToRisT
Izlolzloi'10L010111513l719l )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |LINDSEY, SHAMIAH, RAMEER 0,5,2,5,1,9,9,5125 F
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
[+4 .
5 6045 PEBBLEBROOK LN 94 ,Franklin Twp ,OH 44240 |
= ;
Bl INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cwane, ciin | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
8,5 j 0,4 mchewmer | 0 1 | 1 |1 [ 1,
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s 0. H 4511.441 Pedestrian on Sidewa 64991
=] 0L CLASS | ENDORSEMENT RESTRICTION SeLECTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT serectupioa
BY [ accoror ] maruuana
1 4 J i ||013|1 TE et | 1 IDOTHERDRUG | 1 } el 1 | | R R T
UNIT # | NAME: LAST, FIRST, MIDBLE DATE OF BIRTH AGE GENDER
= LRy T R S | S | S
% ADDRESS: STREET,CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
S
= | ] | 1 1 I | 1 1 1 !
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEBICAL FACILITY cnawe, citv | SAFETY EQUIPMENT SEATING POSITION { AIR BAG USAGE | ESECTION | TRAPPED
=z TAKEN USED DOT-Compuant
= MC HELMET
=] L] L. 1] 1 [ 1|t o J
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
0] CODE
s
’5 (]
E OL CLASS | ENDORSEMENT RESTRICTION seLecTupo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiectuptos
8y [ acoror  [] marwuana
(R g PNy R AL T O O T 1 | [J otver brue [ i ] [ Y| | H_ e w n o
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e Heo N e R B T L e [ L e
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
E 1 | 1 ] ] 1 L 1 | H |
E) INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (rismc, ciiv) | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
2 MC HELMET
ol () L] ] 1 1L 1L 1L |
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
15 | —
B3 OL CLASS | ENDORSEMENT RESTRICTION stLECTUPTO3 ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUP (02
] aconor  [] maruuana
] otHer bRUG

INJURIES
1. FATAL

2- SUSPECTED SERIQUS INJURY
3- SUSPECTED MINOR-INJURY
4- POSSIBLE INJURY

5 - NO APPARENT INJURY

1- NOTTRANSPORTED
JTREATED AT SCENE

2-EMS
3- POLICE
9-0THER/ UNKNOWN

1- NONE USED

2-SHOULDER BELT ONLY USED
3. LAP BELT OMLY USED

4. SHOULDER & LAP BELTUSED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6-CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 -HELMET USED

9-PROTECTIVE PADS USED
{ELBOW, KNEES ETC)

10-REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

INJURED TAKEN BY

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORGYCLE DRIVER)

2- FRONT - MIODLE
3-FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

B-THIRD - MIDOLE
9-THIRD- RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

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

12 - PASSENGER [N UNENCLOSED
CARGO AREA

13-TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99-OTHER/ UNKNOWN

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4 - DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

1- NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS

0L CLASS

1-CLASS A
2-CLASSB
3.CLASSC

4 -REGULAR CLASS
(0H10 = D)

5 - MIC:MOPED ONLY
6-NOVALID 0L

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

GENDER

F-FEMALE
M- MALE
U -OTHER / UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

3- CORRECTIVE LENSES
4-FARMWAIVER

5- EXCEPT CLASS A BUS

6- EXCEPTCLASS A
& CLASS 8 8US

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED 70 DAYLIGHT ONLY
11- LIMITED T EMPLOYMENT
12 - LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15 - MOTOR VERICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17-PROSTHETIC AID
18- OTHER

1-NOT DISTRACTED
2- MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8 -OTHER DISTRACTION OUTSIDE

THE VEHICLE
9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£, DEPRESSEL

AKCHY,DISTURBED)
4- JLLNESS

5- FELL ASLEEP FAINTED,
FATIGUED, ETC

&- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
1ALCOKOL

9-OTHER | UNKNOWN

DRIVER DISTRACTION

TEST STATUS
1-NONEGIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN
5 -TESTGIVEN, RESULTS
UNKNOWN
1-NONE
2-BL0O0D
3-URINE
4 -BREATH
5-0THER

DRUG TESTTYPE

1-NONE
2-BLO0D
3 -URINE

4-.0THER

1-AMPHETAMINES

2 - BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE

6 -OPIATES / OPI0IDS
7-0THER

8- NEGATIVE RESULTS
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w=#2w QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

12I012I0I-|0I0I0I1ISI3I7I9I J

INJURIES

SAFETY EQUIPMENT USED

SEATING POSITION

UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
— L | I | | 1 | | | [ T | | ]
51 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
= L 1 1 1 1 ] ! 1 ] ] )
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meicaw FaciLivy (RaME, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Gompuant
BY MC HELMEY
LE—) [ | 1 ] I i it )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— Llo—— 1 1 | { 1 | | RSN === !
B4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLuDE AREA coe
5
& L 1 1 1 1 ! | 1 1 1 I
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeaicaL FaciLiTy (NAME, 1Ty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
L] L1 | 1L 1L )L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L 1 | | | | 1 i [ T T | | W
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA Cuoe
L 1 1 1 1 1 ] 1 ] 1 J
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicaw Faciuity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | ASR BAG USAGE | ESECTION | TRAPPED
TAKEN DOT-CompLiany
BY
| [L—=T] L1} LI L | IL 1L 1L J
UNIT # | NAME: LAST, FIRST, MIDDLE. DATE OF BIRTH AGE GENDER
L | i 1 | I 1 1 J {0 | [ ] |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 1 1 I 1 ] L ] ]
INJURIES |INJURED | EMS Acency [NAME} INJURED TAKEN T0. Memcae Faciuty (name, avy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
8Y MC HELMET . \ i | N

AIR BAG

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
ITREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F-FEMALE
M-MALE
U-OTHER/ UNKNOWN

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

6 - CHILD RESTRAINT SYSTEM —
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY.

99- OTHER / UNKNOWN

1- FRONT - LEFT SIDE

2- FRONT - MIDDLE

5- SECOND - MIDDLE

7- THIRD ~ LEFT SIDE

8- THIRD — MIDDLE

9 - THIRD - RIGHT SIDE
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

(NON-TRAILING UNIT)
15 - NON-MOTORIST

3 - FRONT - RIGHT SIDE
4 - SECOND -~ LEFT SIDE
(MOTORCYCLE PASSENGER)

6 - SECOND - RIGHT SIDE

(MOTORCYCLE SIDE CAR)

14 - RIDING ON VEHICLE EXTERIOR

1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

USAGE

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

1- NOTTRAPPED

MEANS

3 - FREED BY NON-MECHANICAL

9 - DEPLOYMENT UNKNOWN

EJECTION

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

TRAPPED

2- EXTRICATED BY MECHANICAL

WITNESS

WITNESS

WITNESS

99- OTHER/ UNKNOWN MERNS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
CAIRNS, MELISSA, A  1,0,2,1,1,9,7,9,40 | F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLUDE AREA CODE
805 S DEPEYSTER ST ,Kent, ,OH 44240 d
NAME: LAST, FIRST, MIDDL E DATE OF BIRTH AGE GENDER

| | 1 1 1 1 I | [ | O | | )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

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

L I I | 1 1 1 1 Sl 1 1t )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NcLUDE AREA CODE

L 1 | i ] | | | 1 1 |
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g DEPARTM

\ i e i H H LOCAL REPORT NUMBER
= ##Ems Narrative Contlnuatlon 2,0,2,0,-,0,0,0,1,5379 4

AROUND. THE DOG OWNER, MELISSA

CAIRNS, STATED THE CROSSWALK SIGNAL WAS ON TO CROSS THE STREET AS SHE AND THE DOG WEI]
THE CYCLE, THE CROSSWALK SIGNAL ILLUMINATES TO ALLOW PEDESTRIANS TO CROSS FOR APPR(
TRAFFIC SIGNAL FOR NORTH AND SOUTHBOUND TRAFFIC ON WATER STREET IS GREEN. THE CROSS

STOP PEDESTRIAN TRAFFIC FOR THE REMAINDER OF THE GREEN LIGHT CYCLE. THE DRIVER OH UM
THE ACCIDENT HAPPENED.
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