(L OHIo DEPARTMENT *
W= szt TRAFFIC CRASH REPORT  #oeNotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
EPHOTOSTAKEN DOH'Z DOH'S |2I0|2I2I-I0|010I1|4I618|5I
O oH1p [T] oTHER [ REPORTING AGENCY NAME® NGIC* HIT/SKIP NUMBER oF UNITS UNIT iN ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[] prwvare properry| City of Kent Police 0,670,3 2-onsoven] 10,1 0, 1, 5. yninown
COUNTY* | LOGALITY® LOCATION: GITY, VILLAGE, TOWNSKIP® CRASH DATE / TIME* CRASH SEVERITY
- : 1- FATAL
2-VILLAGE
0,7, 1,3 she| Kent 09.01.2022/0948/ 4 1, 005 mury
ROUTE TYPE | ROUTE NUMBER |PREFIX N- NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE pecivaL bearecs SUSPECTED
$-SouTH 3- MINOR INJURY
| 1 T | 5/_56'53;-1- FAIRCHILD | A | V] |i|l|.[ 1 15 |9 10 1 3 1 8] SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX I;ISNOURTTS REFERENGE ROAD NAME (ROAD, MILEPQST, HOUSE #) ROAD TYPE LONGITUDE okcitaL besaees 4- INJURY POSSIBLE
-850
E-EAST - 5 PROPERTY DAMAGE
L { Bl 1 b I | W-WEST 504 . L { § \§IlI.I3I6I1I9I2l3I ONLY
REFERENGE POINT %{3&%&@ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGKWAY  RD - ROAD [T WITHIN INTERSECTION or ON APPROACH
3 2-MILE POST §-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
13- HOUSE # L E-EAST BL -BOULEVARD MP-MILEPOST ST -STREET | [] I
W-WEST | SR~ STATE ROUTE ot o WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
-CIRCLE OV -QVAL TE - TERR -
DISTANGE DISTANCE .
FROM REFERENCE uniTor Measure | OF - NUMBERED COUNTYROUTE | o coupr pi-PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP i i .
2-FEET ROUTE DR - DRIVE PL - PIKE WA-WAY [ roabway pivioen
L0 | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION orF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1 NOT COLLISION 4-REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
(), 4 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 Tt 5-BACKING S- SOUTH (<4 FEET)
=1 R0 3. 1IN MEDIAN 11-RAILWAY GRADE CROSSING [l yEdicLESIN  6-ANGLE — E -EAST " 2. DVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W -WEST (24 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
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
] WORK ZONE RELATED WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 2 1 o)
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= 1 L
2~ ADVANGE WARNING AREA 1 STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORGEMENT PRESENT | L___| L1
L o MEDIAN 3'1‘2??\/51“3‘2“ ’éiEA 2. STRAIGHT GRADE | 2-WET 2-BLACKTOR
- INTERMITTENT 0r MOVING WORK . TY AR BITUMINOUS,
[T] AcTive scHooL zonE 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3+ BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SALN%, Ml\JID,LDIRT, 4-5LAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVE STONE
2- DAWN/DUSK 0,1, 2-Couoy 7- SEVERE CROSSWINDS b -WATER (STANDING, | 5 pip7
L=1 3.pARK~-LIGHTED ROADWAY L2 5. Fog, sMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) 0. OTHER/UNKNOW
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-8LUSH .
5. DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER /UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
direction with
. e e . . . an “N" on the
Unit #1 was driving E/B on Fairchild Ave. Unit #1 ran compass diagram,

off the right side of the road, striking a utility

pole, then rolled over on its left drivers side.

804
Fairchild
Ave

Area of Impaoct
[

Falrohlld Ave.

i NefTe Beate |

O

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE GLEARED DATE / TIME REPORT TAKEN BY
[X] poLIcE AGENCY
I0I910|1|2|0|2I21/ 10|9[4|8| IOI9]0|11210|2|2| / |0|9I4I9I |019|0|1I210|2|21 /]0|9I5I01 I0I9I0|1|2|012I2I/|1I0|5I1] D MOTORIST
Tovrm Tclll_\noEs NVEST(I](!-I}\{'I!‘:I%N ome| JOTAL | OFFICER'S NAME® Checken oy OFFICER'S NAME™®
ROAD ED |1 MINUTES i i :
Smith, Mitchell Robert Nelson, Josh SUPPLEMENT
OFFICER'S BADGE NUMBER® Crecken sy OFFICER'S BADGE NUMBER™ 5 40 TN RFGRT 47 10 P
|0|6|3II0|3|0IIOI9I2H2l3|1I 1 1 II2|3|2l | | I
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\ At U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,4,6,8,5,
UNIT # | OWNER NAME: LAST, FIRST, MIODLE ([X]saMEASORIVER |~ 7= =00~ - e e e
N, 0,1 | DUNFORD, DAVID, W o DAMAGE SCALE
N OWNER ADDRESS: STREET, GITY, STATE, ZIP ([X]SAME AS DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
1058 ADRIAN AVE Kent ()H 44240 L7 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
;’ COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CoMMERcIAL CaRRIER PHONE: tNcLUDE AREA coDE 9 - UNKNOWN
Ly DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, HiGV Q5091 S5 TDXK3DC9FS657321}2,0,1,5, Toyota \ i3
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b
veririen | Al State 992693539 SIL SIENNA | 2 10 2
TYPE oF USE US DOT 4 TOWED BY; COMPANY NAME
[lcommencia. [Joovernnent [ MENERSENSY) | City Service 0 3 ’ 3
VEHICLE WEIGHT GYWRIGOWR HAZARDOUS MATERIAL
INTERLDCK #OCCUPANTS 1. <10KL8S [[] MATERIAL CLASS # PLACARDID# | | 4 R 4
DEE‘(“ [Jurvskae une 2 - 10,001 - 26K LBS RELEASE
; '
8 0,2, 150526k O PLACARD I ) I OO N f
1- PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERYVERICLE)  23- PEDESTRIAN / SKATER
(0,2, 2-PASSEUGERVAN (HINIVAN) 8 - NOTORCYCLE SWHEELED 13- SHOWNOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR ARY TYPE) 10 77\
L==L=0 3 SPORT UTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE UMITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST 2
UNITTYPE 4 _pigyyp 10-MOPEDOR MOTORIZED 15~ SEMITRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 9 3 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-AMMALWITHRIDER G 27 -TRAIN 14
b - VAN 915 SEATS) n ?rtrL VTflm\)IN VEHICLE  17.poToRHOME ANIMAL-DRAWNVERICLE g9 yKNOWN OR HIT/SKIP 8 5 4
0 # oF TRAILING UNITS 12 . 7 -
"
WASVEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN 0 2] . ,
p) MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION !
L& [ 1-YES 2-N0 9-OTHER/UNKNOWN Au'—'mom,us 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION 2
MODE LEVEL o 2 3 8
1-NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 2
01 2-mu 7-BUS - INTERGITY 12- MILITARY 17-NOWING 99-OTHER /UNKNOWN 8 ¢ 4 4
SL"“"PECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 :
FUNCTION 4 - SCHOOLTRANSPORT  * § - BUS~QTHER 14-PUBLICUTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL »
1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER & - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIKER
0 1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13. AUTO TRANSPORTER
cé\oﬂlfvﬂ 2808 4 - LOGGING 6 - CARGOVANENCLOSEDBOX  1.FLaTBED - 14+ CARBACEIREFUSE R A .
TYPE 7- GRAINCHIPSIERAVEL 11 pupp 99- OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE 9-0THER / UNKNOWN
VL—I_'EHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIGR 5
DEFECTS 3 - TAIL LAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NopAMAGEL 01  []- UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 . MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
et CROSSWALK 4 -MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INGIDENT SCENE O-rop [131 []-ALL AREAS (151
1+ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  cRossiALK 5 -TRAVEL LANE- Orice Locwrin TRALLS 3 - UNIT NOT AT SCENE [ 161
1- NON-QONTACT 1 - STRAIGHT AREAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
3 plowows ooy 2- BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 - NO DAMAGE 14 - UNDERGARRIAGE
L2 1 g.omRIKNG L2113 CRANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION  19-STANDING 0.1 112-REFERTOUNIT EHIC NE
ACTION 4-STRUGK  PRE-CRASH 4 -QVERTAKINGIASSING 10-PARKED 15-WALI(ING,RUI$NING/ 20-0THER NON-MOTORIST - ‘ngm?AM 15 -VEHICLE NOT AT 5CE
5. 0THSTRIKING ACTIONS 5 \auG RIGHTTUR  11-SLOWING ORSTOPPED OGGING, PLAYING 21-STANDING OUTSIDE 13.70p 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHIGLE
9-OTHER/ UNKNOWN 12 - DRIVERLESS 17 -PUSHING YEHICLE 99-OTHER/ UNKNOWN "
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /ADA  PARKED POSITION 10-OPERATING DEFECTIVE  22-NOT DISCERNIBLE . ONEs ) )
” " 1- ONE-WAY 1- ROUNDABOUT ~ 4.- §T0P SIGN
3- RAN RED LIGHT 9-IVPROPER LANE CHANGE 14 STOPPED OR PARKED EQUIPHENT 23-0PENING DOORINTO 5 - TWOWAY ) ;
LLEGALLY 2 TWO-WA 6 2- SIGNAL 5 - YIELD SIGN
L=Ld g o stop st 10-IMPROPER PASSING 19-LOADSHIFTINGIFALLING!  ROADWAY L= L= 1 3 fASHER  6-NOCONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLING 9-0THER IMPROPER ACTION
CRCUNSTAGES 5- UNSAFE SPEED 11-DROVE OFF ROAD 1o-WROHGWAY 99-OTHER IMPROPER ACTIO
6-IMPROPERTURN 12.-1HPROPER BACKING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0 EVENTS ONROAD 1 - NOT INVOLVED
NON-COLLISION L2 (1| 2 IWOLVEDACTIVE CROSSING
() 8 1-OVERTRWROLLOVER  6-EQUIMENTFAILURE  IL-CROSSCENTERLINE—  1o-RAILWAYVEHLCLE 22-WORK Z0NE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
TS pineiexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIREGTIONOF  17. ANIMAL — FARM EQUIPHENT
3- IMNERSION B - RAN OFF ROAD RIGHT TMEL 16-ANIHIAL ~ DEER 23- STRUCK BY FALLIG, UNLT/NON-MOTORIST DIRECTION
w4100 4 e o AN FF ROADLEFT 12-D0WNHILLRUNAWAY (o o~ e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
L= 13- OTHERNON-COLLISION 90 wiocoe vieioL € [ ANYTHING SET IN MOTION 9.80UTH 6 -NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEOIAN 18- PEDESTRIAN R 8Y AMOTOR VEHICLE 4 3
0,1 LOSS OR SKIFT 15 PEDALCYCLE ORT 24-THER MOVABLE OBJECT FROM LT 1 1ot | 3-EAST  7-SOUTHEAST
AL N - 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLYSION wITH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-INPACTATTENUATOR ~ 31-GUARDRAIL END 37 TRAFFIC SIGN OST 13-CURB 50- WORK Z0NE MAINTENANCE
L " ! %Rgzg gs::}mn 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
- BRI 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45-ENBANKMENT 5L-WALL
5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 45-FENGE 52-BULLING 025 1-STATED ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT ~ ARRiER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL === ' | 9 - CALCULATED/EDR
28- BRIDGE PARAPET 35-MEDIAN CONGRETE 41-0THER POST, POLE 48-TREE 54 -0THER FIXED 0BJECT
61| 2-BRIDGERALL BARRIER ORSUPPORT 424?11& — 9. GTHER/UNKNGWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE %6-MEDIAN OTHER BARRIER  42-CULVERT 7 5
L& 1 9 |
2 | FIRST HARMFUL EVENT 3 | MoST HARMFUL EVENT
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W= zaens MoTtorisT / NoN-MoTORIST

|2I0I2121'

LOGAL REPORT NUMBER

1 0,0,0,1,4,6,8,5,

UNIT # NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 .1 |DUNFORD, DAVID, W 0,4,2,2,1,9,7,0,{52, | M,
7] ADDRESS: STREET, CITY, STATE, 71 GONTACT PHONE « iNcLUDE AREA coDe
-4
5] 1058 ADRIAN AVE ,Kent ,OH 44240 |
2 . ] R
E INJURIES %_m‘(lgﬁiED EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (Name,city) | SAFETY EQUIPMENT DOT-CampLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
e, 4 2 | Kent Fire UHPMC mcHELMET | 0 1 [ 4 | 1 [ 2 |
'5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
= CODE
E O H o 331.34 Failure to Control; 21465
E 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED RESULT seLEcTOPTO4
BY [ accoror  [T] marwuana
L_4__]|_II___J (R TN ) WO S B e I 1 | [ ower bRUG i 1 | )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

E ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
e
5| 1 | l ] i l | l | 1 ]
S INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (Name, ci1v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED D%T-GEDKIFLE!‘FT
= | w R HELMET | | [ It ] |
'J, 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
S
L
] 0L CLASS | ENDORSEMENT RESTRICTION SELEGTUPT03 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALCOHUL TEST
SELECTUPTO2 DISTRACTED STATU YPE ALUE RESULT seLecTupto4
BY [ Acodor [} marwuana
(I [ (W T SO N [ O B | | [ otHer brue L i1 L)

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE | GENDER

ADDRESS: STREET, CITY, STATE, Z1P

CONTACT PHONE - INCLUDE AREA CODE

L | | I | 1

=

4]

o

o]

)

b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAXEN T0; MEDICAL FACILITY name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED D%T-GorleANr

L___IBYL_J Ll MG HELMET |, 1 1L 1L 1t |
b7} OL STATE [ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

'g CODE

£ [ —

=

OL GLASS | ENDORSEMENT
SELEGT URTO2

RESTRICTION SELECTUPTO3

ALCOHOL / DRUG SUSPECTED
[ atcoror  [[] maruuana
[ other orUG

DRIVER
DISTRACTED
8Y

INJURED TAKEN BY
"1 NOTTRANSPORTED .-
ITREATEDAT SCENE
2 M
3-POLIGE -
9. OTHERIUNKNOWN

7-THIRD - LEFT SIDE
 (MOTORCYCLE SIDE CAR)

THIRD- MIDDLE -
9. THIRD  RIGHT SIOE

. L 10:SLEEPERSECTION

SAFETY EQUIPMENT OFTRUCK CAB -

£ 1ENOTEJECTED .
2 2-PARTIALLY EJECTE
Y 3TOTALLY EJECTED
“ e 4-NOTAPPLICABLE -

'f,-M Mool CYCLE
ops PASSENGER
TUUNSTANKER
Q- HOTOR SCOOTER *

- 11-PASSENGER IN OTHER ’— : o
T-NONEUSED ENCLOSED CARGOAREA -+ 1 TRAPPED R THREE WHEEL HOTORCYCLE
»2-~SHOULDERBELTONLY USED 7 (NON-TRAILING UNIT, BUS } 1: NOTTRAPPED . : S SCHOOLEUS
3:APBELTONYUSED . PIKUPWITHOAD, - 9. XIRIATEDBY 1. BOUBLE & TRIPLE TRAILERS -
4-SHOULDER & LAP BELT USED. ; 12- PASSENGER INUNENCLOSED ~*: ~ - MECHANICAL MEANS - : :
o T CARGOAREA g ReEOBY - K TANKERIHAZMAT _
5-CH]LDRESTRAINTSYSTEM- : :
- 'FORWARDFACING © '~ 13- TRAILING iNIT B NONMECHANICALMF_ANS
6-’CHILDRESTRAINTSYSTEM- 142 RIDINGONVEHLCLE EXTERIOR ! s FEMALE

REAR FACING . {NON-TRAILING UNITY :
7. BOOSTER SEAT ~ ¢ 15- NN MOTORIST § M-MALE
8 -HELMET USED 399 OTHER/ UNKNGWN " E OTHERIUNKNOWN
9 PROTECTIVE PADS USED ; R

(ELBOW, KNEES, ETC)
-REFLECTIVE CLOTHING %

ZLIGHTING - PEDESTRIAN
-IBIGYCLEONLY

99 OTHER/UNKNOWN

1
1

==

| EJECTION LENDDRSEMENT :

2 MANUALEYOPERATING AN
* ELECTRONIC COMMUNICATION -
DEVICE (TEXTING, TYPING,

-FARM WA‘l\_IER :
-EXCEPT CLASSABUS
~EXCEPTCLASSA -+~
~ &CLASSBBUS -
- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LI
. RESTRICTIONS

< DIALING}
3 -TALKING ON HANDS FREE

- o+ -ELECTRONIC DEVICE
LEARNER'S PE 16 PASSENGER

- RESTRICTIONS "~ i OTHERDISTRACEION
.bur.mﬁnro DAYLIGHT ONLY ;. INSIDE THE VEMICLE

LIMITEDTOEMPLOYMENT el
-LIMiTED - OTHER

MECHANICAL DEVIGES )
""(SPECIAL BRAKES, HAND
- CONTROLS, OR 0THER

: THEVEHICLE" -
09 OTHER/ UNKNOWN

s A‘DAPT‘LVE’DEVICE»S)‘,_‘ E'TAPPARENTLY HORMAL =" £ 3 RINE -
- MILITARY.VEHICLES ONLY "+ - ‘_z.PHYSICALIMPAIRMENT 4 0THER
-MOTORVEHICLESWITHOUT £ 75° EMOTIONAL (Es, DEPRESSED
AIRBRAKES - - - i ANGRYDISTURBED) '

~OUTSIDE MlRROR , 4O ILLNESS ¢
17- PROSTHETICAID - 5-FELLASLEEP, FAINTED,

i YaTOTHER [ FATIGUEDETC. - -

= 2 -5 UNDER THE INFLUENGE
. OF MEDICATIONS/ DRUGS
© - JALCOHOL:
-9~ OTHER 7 UNKNOWN

COMMUNICATIUN DEVICE

STALKING. ON HANDELD
: COMMUNICAT]UN DEVICE :

5 OTHERACTIVlTYWITHAN. »

8 OTHER DISTRACTION OUTSlDE

3 CONDITION | il

5 - TEST GIVEN, RE! iTs
- UM OWN

7 5-OTHER - -

B DRUG TEST RESULT(S)

1-AMPHETAMINES -~ - =
2BARGITURKTES - -
"3 BENZODIAZEPINES
-¥ 4-CANNABINOIDS
© 5 ICOCAINE -

6 -OPIATES / OPIOIDS

7

-OTHER

© B-NEGATIVERESULTS

HSY8306 OH1M 1/19 [760 1500]
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wEarnEs Occurant / WITNESS ADDENDUM HOGAL REPOTT NUMBES
|2|0|2|2|' |0|0|0|1|41618|5| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| RALSTON, JESSICA, LYNN 1,0,1,6,1,9,8,6,35 | F
.
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
n
e 505 ALLEN DR ,Kent ,OH 44240 . )
bad INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenicaL FaciLiTy (Name, aiTy) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
: TAKEN USED DOT-CompriaNy
l_s__JBYI___I 0,4, meHELMET| 0 3 | 4 | 1 1 |
UNIT # | NAME: LAST, FIRST, MIOOLE DATE OF BIRTH AGE GENDER
- | I— | I 1 [ | 1 1 | | | T |} |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE. - INCLUDE AREA CODE
=S
2 1 1 1 | 1 ] 1 [ L ]
B INJURTES [INJURED | EMS Aty (NAME) INJURED TAKEN T0: MEentcaw FaciLITY (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompLiANT
| — | I—  ——— MC HELMET | | 1L 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L 1 | 1 | { 1 | [ || |
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
S
8
Bd INJURIES [INJURED | EMS Aaency (NAME) INJURED TAKEN TO; Meical Facitty (vame, aity) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
‘ TAKEN USED DOT-GCompLiaNT
| I— BY L1 Lt 1 MG HELMET | 1 1L 1L 11 |
UNIT # NA‘ME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L | 1 | I | 1 1 (] | ——] | |
<z‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
)
=S
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meorcat Faciutry (vame, ciry) | SAFETY EQUIPMENT
TAKEN USED DOT-GompLIANT
BY MC HELMET

INJURIES SAFETY EQU MENTUSED
1 RATAL B : : e
: ‘SPECTEDSERIOUSINJURY
USPECTED MINOR INJURY

- N0 APPARENT INJURY

INJURED TAKEN BY 7' ¢ e

TRANSPORTED .~ . i 6-Ch RAINT SYSTEM < | 7-THIRD-LEFT SIDE "~ -
. (TREATEDATSCENE . .= "' “I". REARFACING . = '. . (MOTORCYCLE SIDE CAR)
2-EMS T AT R
3 POLICE. S ’8 HELMET U,SED :

; 9 OTHER/UNKNOW NI , TECTIVE PADS USED. - ASSE.NGER IN OTHER ENCLOSE
i RO : BOW, KNEES, ETC) '
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