B #2222 TraFFIc CRASH REPORT

*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
EPHOTOSTAKEN DOH-Z DOH-B |2|0|2|0|'|0|0|0|016|4|0|5| |
0 [X] oi-1p [] oTHER [ REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ pruvare property| City of Kent Police 06703 2lunsoweo| 0.1, |98 g0 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
1_6_1l| !il 3-TOWNSHIP Kent 04102020/1740), 3 , 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFTX 1- QI&TJH LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuaL oecrees SUSPECTED
2-SOUTH
_EAST 3- MINOR [NJURY
1 S 1 RI |2|6|1| L i_WEST CAMPUS CENTER LD ] RI |4|1|.|113 14|3 |7l7| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-N0$TH REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE necrust esrees 4-INJURY POSSIBLE
2- SOUTH
3-EAST N 5- PROPERTY DAMAGE
Ll Ty | SAMPUS CENTER D R[81,34724}9
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
L- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [T WITHIN INTERSECTION 0r ON APPROACH
2- MILE POST 2-SOUTH oF AV - AVENUE LA -LANE $Q - SQUARE
Somo 2 Easr | Us-FEDERALUSROUTE
= ] 3owesT | s sTaTE ROUTE 2L -BQULLEEVARD MP-MVlLEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF AFPROACHES
R - CIRC oV - VAL TE - TERRACE
DISTANCE DISTANCE R-N b T
FROM REFERENCE uniToF measure | O NUMBERED COUNTY ROUTE | o ooyier PK -PARKWAY  TL - TRAIL ROANIVEY
1-MILES | TR- NUMBERED TOWNSHIP ] ] a
2.0.0 3 2-FEET ROUTE o Rt L8 X] roaoway bivioeo
L~ | | } L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTIGN pF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
0 ] 2ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ?@WOET“BR 5- BACKING »- SOUTH 3 ( <4 FEET)
L= 121 3.1N MEDIAN 11-RAILWAY GRADE CROSSING [L—  yepiciesiy  6-ANGLE e 3-EAST 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-DUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9. OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / 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 15T WORK ZONE 1 1 2
[7] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = L= =
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER e 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4 - INTERMITTENT or MOVING WORK 4 - ACTIVITY AREA . BITUMINOUS,
[J acTive scHooL zone 5-OTHER 5- TERMINATION AREA S RVE CEVEL = g3t ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5- SAND, MUD, DIRT, | 4\ a6 coavEL,
1-DAYLIGHT 1-CLEAR - SNOW OIL, GRAVEL STONE
2-DAWN/DUSK 0,2 2-Covpy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ prT
3-DARK - LIGHTED ROADWAY L=L=1 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) L3R .
4-DARK - ROADWAY NOT LIGHTED 2. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH Ry 4B LT
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE

Unit 1 was traveling westbound on SR 261 when a deer

jumped in front of the vehicle. The deer stuck the

drivers side "A" pillar and shattered the front

windshield.

The driver of Unit 1 complained of neck, back and

Indicate the north
direction with
an “N"” an the
compass diagram,

left arm pain. EMS arrived on scene and transported

him to UH Kent for further treatment/ evaluation.

CRASH REPORTED DATE /TIME

1014I llolzlolzlol/ l1 I7l412I

BISPATCH DATE /TIME

ARRIVAL DATE /TIME

&I411I0I2|01210|/Ill7l4|3lll014llI0l2I0I210I/l1 I7L4l7l

SCENE CLEARED DATE /TIME

04102020/1810,

REPORT TAKEN BY

{X] poLice acENCY

1

i

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Cuecken By OFFICER'S NAME™ D
ROADWAY CLOSED |INVESTIGATION TIME| - MiNuTES | Ellis, Charles Ennemoser, Jennifer SUPPLEMENT
“ m
OFFICER'S BADGE NUMBER* CwEckep By OFFICER’'S BADGE NUMBER™® TC M EXISTING RSP SE8T 70 305)
10|310110I3I0H£-517|I2 16_ 0___ N I |__24_2__1 9_]____|_

HSY7001 OH1 1/19 [760-0820]
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OHIO DEPARTMENT

k—d‘_’, OF PUBLIC SAFETY U NIT LOCAL REPORT NUMBER
Illolzlol-10|0|010|6|4l0|5l I}
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE «[R]sANE AS ORIVER) QUWMED DUAKE. e o snrs rmr [ heeur oe nmivcas
0,1 |ROBINSON, DEAYRRE, LASHAWN | I DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sAME AS DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
740 ROSCOE AVE ,Akron ,0H 44306 |i1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoumereiaL Caanien PHONE: ncLuoe area cooe 9 - UNKNOWN
N TR WY WU N N WY DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
H|HTG1138 S XXGM4A79DG2,288738, 2,0,1,3, Kia Motors
INSURANCE | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL
verrrien (GEICO 4585-89-06-45 WHI OPTIMA
TYPE of USE US DOT # TOWED BY: COMPANY NAME
CJcommercia [Jooverwment [] MEMERGENCY) | City Ser::;i“ Te—
INTERLOCK #OCCUPANTS VE"""'EIW_E':;';@‘{:':’“WR [] MareRiaL DcLASS# PLACARD [0 #
Dgﬁ‘{,}gﬁi Ourmskie s 01 2 - 10,001 - 26K L8s i
WU Ly L )3 526K Les | "'-ACARD L 111

1 PASSENGER CAR
(0,1 2 PASSENGERVAN (ANIVAN)
L—L=J 3. 5PORT LTILITYVERICLE
UNITTYPE 4 oy up
5 - CARGOVAN
b - VAN (9.15 SEATS)

!ﬂl # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK
10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR

BICYCLE 16-FARM EQUIPMENT
11- ALLTERRAIN VEHICLE

17-MOTORHOME
(ATVIUTY)

18-LIMO (LIVERY VEHICLE)
19-BUS (1b+ PASSENGERS)
20-0THERVEKICLE

21 - HEAVY EQUIPMENT

22- AHIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L= | 1-YES 2-NO 9-OTHER/UNKNOWN

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

0

S —
AUTONOMOUS
MODE LEVEL

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULLAUTOMATION

9 - UNKNOWN

1 - NOKE
01, 2-m

idy

SPECIAL } - ELECTROMIC AIDE SHARING

FUNGCTION 4 - SCHOOL TRANSPORT

5 - BUS - TRANSITICOMMUTER

£ - BUS - CHARTER/TOUR
7 - BUS-INTERCITY

8- BUS-SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM 21-MAIL CARRIER

17 -MOWING 99-0T4ER] UNKNOWN
18- SNOW REMOVAL

19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

DEFECTS 7. TAILLAMPS

& - TIRE BLOWOUT DEFECTIVE

1-NOCARGOBOOYTYPE 3 -VEHICLETOWINGANOTHER § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 l JNOT ARPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER
CARGD ;_pyg 4- LOGEING 6 - CARGOVANENCLOSED BAX 13 py 7 gD 14 -CARBAGEREFUSE
BODY
TYPE T GRAINICHIPSIGRAVEL 1) _pywe 99-0THER UHKNOWN
1 - TURK SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHICLE 2- HEAD LAMPS 5 - STERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

ACCIDENT

EVENT(s)

1-INTERSECTION - MARKED

CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  (RoSSWALK

3 - INTERSECTION -OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SROULDER/ ROADSIDE
B - SIDEWALK

9 - MEDIANICROSSING ISLAND
10- DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER ! UNKNOWN

CJ-NoDAMAGE [ O]

O-vop [13)

[J - UNDERCARRIAGE [141

[J-ALLAREAS [151

AT IMPACT 5 -TRAVEL LANE -0 Locsnoy TRAILS [ - UNIT NOT AT SCENE [16)
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKENG U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF GONTACT
2-KON-COLLISIOH 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAYING VEHICLE 0 N0 DAR = 3 TnnERCARNIAGE
!il 3-STRIKING &i: 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.0 i
ACTION 4. sTauck  PRE-CRASH 4 .OVEATAKINGPASSING 10 PARKED 15 WALKING, RUNNING, 20-OTHER NOM-MOTORIST ! l12- ﬁf{éﬁ[ﬁ UNIT 15 -VEHICLE NOT AT SCENE
5. stk sTRikinG ACTIONS 5 yuancriGHTToRY  11-SLowivGoR sTopeeD SRS PLAYING 21-STANDING OUTSIDE 155708 kil ULl L
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
3,0 12 DY S N | T T
1-NONE 7-LEFT OF CENTER 13.IMPROPERSTARTFRON A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 19-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE-WAY 1-ROUNDABDUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,1, 3-FANREDLIGHT 9-IMPROPER LANE CHANGE 23-QPENING DOOR INTO 2 - TWO-WAY 2-SIGNAL 5 - YIELD SIGN
LAY ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2 6
4-RAN STOP SIGH 10-IMPROPER PASSING : (I L2 asER i m——
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING T £R
CIRCUNSTANGES 3 UNSAFE SPEED 11-DROVE OFF AOAD - WRONG WAY 99-OTHER IMPROPERACTION
6- IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING $or mn!:og::nunss RAIL GRADE CROSSING
SEQUENCE oF EVENTS AL INVOLVED
EVENTS 2 : 1 . 2-INVOLVED-ACTIVE CROSSING
o 1, 8, 1-OVERTURNROLOVER 6 EQUIPMENTFAILURE  11-CROSSCENTERLINE - 16-RAILWAYVERICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= o . resexeosion 7 - SEPARATION OF UNITS QPPOSITE DIRECTION OF 17 AHIMAL — =ARM EQU PMENT
3 . IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 16-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORHEAST
211 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-AHIMAL — OTHER
13-OTHERNORCOLLISION 9 e e ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEYESTRIAN : . BY A MOTORVEHICLE 3 4
L0SS OR SHIFT TRANSPORT 24-OTHER MOVABLE CBJECT FROML ¥ | ToL_ S | 3-EAST  7-SOUTHEAST
31 15-PEJALCYCLE 21 - PARKED MOTOR VEHICLE 4. WEST 8 - SOUTHWEST
COLLISION wiTk FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31- GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
1 . :3 :’:3:2 g‘lll::mn 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH 9 mELPMENT UNIT SPEED DETECTED SPEED
i 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT . .
. STRUCTURE 4 NEDIAN GURRORAL SUPPORT M 52-BUILDNG 0.5 0 i - STATED/ ESTIMATED SPEED
L 27 BRiDGE PIERORABUTMENT ~ gapaieR 40-UTILITY POLE £1-MAILBOX 53-TUNNEL L—t=1 L= 3. CALCULATED/EDR
28-BRIOGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-QTHER FIXED 0BJECT
) 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 4IRS TYORAKT o9 OTHER] UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT

l_l_J FIRST HARMFUL EVENT

;ll MOST HARMFUL EVENT

5,0

HSY8304 OH1U 1418 [760-0820]

PAGE 2 OF 4



MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

DEPARTMENT
0LIC SBAFETY
e

ﬂﬂ:ag

eatizren

MoTtorist / Non-MoToRrIsT

LOCAL REPDRT NUMBER

2,0,2,0,-,0,0,0,0,6,4,0,5,

UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
0.1 |ROBINSON, DEAYRRE, LASHAWN 1,2,0,4,1,9,9,9,(20 /M
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - InCLUDE AREA CODE
740 ROSCOE AVE ,Akron ,OH 44306
| E— |
INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cxame ci7v1 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION| TRAPPED
TAKEN R USED DOT-CompLiany
.3 e 2 | Kent Fire UHK (0,4 [—Merewmer ), 0 1 ) 1 (1 f 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H| UT818341
OL CLASS | ENDORSEMENT RESTRICTION st #2712 703 | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED STATUS VALUE TYPE | RESULT scieciupmos
BY [ awcoror ] maruuana
L_4_I|__H_I Lot e o)1 i [ orher pRUG I—I_HL a1 1 1 | T I W
UNIT # | NAME: {AST,FIRST,MIDDLE DATE OF BIRTH AGE GENDER
—t N N Y Y S I RO (N 1 (1 N N | |
ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L ] 1 ] | 1 ! i 1 | J
INJURIES (INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ¢niame civvt | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
I I Lt 1L e
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| EES E—
OL CLASS | ENDORSEMEN RESTRICTION se.ccTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED S TYPE | RESULT seecTurtoa
8y [ awconor ] maruuana
e ofoe e s o | o | [ otseroruc L ) [ )| Loy g
————
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5 Y Y S NN N PO MY | (A, 1
ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
1 1 1 ] ) | ! ! 1 ] ]
INJURIES |INJURED | EMS AGENCY INAME) INJURED TAKEN 10: MEDICAL FACILITY (aeec (1) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
L [ 1 [R— i e— ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDGRSEMEN RESTRICTION st ecTupios | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEC T UF 702 DISTRACTED Vs
BY [ atconor ] maruuana
|

INJURIES

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY.
4- POSSIBLE INJURY

5. NO APPARENT INJURY

INJURED TAKEN BY
1

- NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT
1- NONE USED
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

SEATING POSITION

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 SIOE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

| 1-MOTEJECTED | H-HAZMAT
8-THIRD - HIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9-THIRD - RIGHT SIDE 3 TOTALLY EJECTED P- PASSENGER
10- SLEEPER SECTION : v
PEERSEE 4-NOT APPLICABLE K m;ikscoom
LS EUIITHER 4
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
(NON-TRAILING UNIT, BUS, 1. NOTTRAPPED §- SCHOOL BUS
FACKUPWITH CAF) 2- EXTRICATED BY - DOUBLE & TRIPLE TRAILERS
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS CTANER e
CARGOAREA 3- FREED BY IAMKER HAZMAT
3 NON-MECHANICAL MEANS
i: z::;:;u:uu\gmz EXTERIOR ST
(NON-TRAILING UNIT) F-FEMALE
M-MALE

15 - NON-MOTORIST
99-0THER/ UNKNOWN

AIR BAG

1- 0T DEPLOYED 1-CLASS A

2- DEPLOYED FRONT ©2.CUASSB

3-DEPLOVED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE | 4-REGULAR CLASS

5-NOTAPPLICABLE (0H10 =)

9 DEPLOYMENT UNKNOWN 5 - M MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT |

U - OTHER / UNKNOWN

[ otser dRUG

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

3. CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASS A BUS

6-EXCEPTCLASS A
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED T0 EMPLOYMENT
12 LIMITED - OTHER

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

19- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRRGR
17- PROSTHETIC AID
18-0THER

DRIVER DISTRACTION
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 VEHIELE

8 -OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-O0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E G, BEPRESSED
ANCRY DISTRBED}

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
{ALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4 -BREATH
5-0THER

DRUG TESTTYPE

1-NONE
2-BLOOD

/3-URINE

4-0THER

DRUG TEST RESULI(S)

1-AMPHETAMINES
2 - BARBITURATES

. 3-BENZODIAZEPINES

| 4-CANNABINOIDS

- 5-COCAINE

6-0PIATES / OPI0IDS
7-0THER
B-NEGATIVE RESULTS

HSY8308 QH1M 1/18 [760-1500)
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W Qo Derames LOCAL REPORT NUMBER
we e OccuPANT / WITNESS ADDENDUM
&lolzlol' |0|0|010|6|410|5| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ L 1 1 1 ] 1 ] ) | [ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoDE
| I— ] ] ] ! 1 ] 1 1 |
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoica. Faciuty (hame, arv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION [ TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| | S— L1 L 1L [ [— ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
b ] L | ] | | i | 1 1 1 Jj |
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA cope
a
=)
i L 1 1 1 I 1 1 I ] 1 I
Bl INJURIES [INJURED | EMS Acencr (NAME) INJURED TAKEN 10: MeicaL FaCILITY (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| I | FO— | L i IL 1L M J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
s | I | L I I | 1 i 1 | ) | S T N | | IS
bl ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLUDE AREA CoDE
5
b L 1 L ] 1 L i 1 1 ] J
1 INSURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 10: Menicar Faciuiry (nawe, av) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
| P BY | S— —_t LI L | JL L [ [— i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
A L 1 i [ l 1 1 | | 1 ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLuDE AREA CODE
2
o t 1 ! 1 | I ] ! 1 ! J
B INJURIES [INJURED | EMS Auency (NAME) INJURED TAKEN T0. Meica Factuivy (nase, cir) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION [ TRAPPED
TAKEN USED DOT-CompuanT
— L [ CHELMET N L 1L 1M i )
R A 0 p D A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VAL e e DO 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY el lOULOCKEELIIONLIRUSED S e A 3- DEPLOYED SIDE
3- LAP BELT ONLY USED 2
4 - POSSIBLE INJURY 4 - SECOND — LEFT SIDE 4 - DEPLOYED BOTH
5_ NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE 5- NOT APPLICABLE
: DLTAKERIE FOBARDIEACING & SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE .
ITREATED AT SCENE REAR FACING (MCLQRCXCLESIDELCAR)
2-EMS 7- BOOSTER SEAT 2k VA GUL-UIBI 1- NOT EJECTED
T T 9- THIRD - RIGHT SIDE
AL ; 10- SLEEPER SECTION OF TRUCK CAB 2 PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
e (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F-FE 12- ]
REMALE | 11- LIGHTING - PEDESTRIAN Yo et Eh IUNENCEOSED
M-MALE I BICYCLE ONLY ERES i1 ok 1- NOTTRAPPED
U -OTHER/ UNKNOWN <
99- OTHER/ UNKNOWN 14- RIDING ON VEHICLE EXTERIOR 2- lsl)g:}\llSCATED BY MECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3 FREED BY NON MECHANICAL
99- OTHER / UNKNOWN QEANS
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ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLuDE AReA Cone
1269 S DIAMOND ST ,Ravenna, ,OH 44266 . o
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