
011-2
PHOTOS TAKEN

j OHP
SECONDARY CRASH

D PRIVATE PROPERTY

-t,’ OHIo 000007NENT

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-3

lEt OTHER

LOCAL INFORMATION

N tIC *

CityofKentPolice O6)703

LOCAL REPORT NUMBER*

121012101- 1010101016140151

HIT1SKIP NUMBER OF UNITS UNIT IN ERROR
1-SOLVED 90 ANIMAL

L_2-UNSOLVED LLJ I I 99-UNKNOWN

ROADWAY

COUNTY* LaCALIT*CTY LOCATtONCtTY. VILCAGE,TOWNUHIP* CRASH DATE ITIME* CRASH SEVERITY

LJ2] j 1Kent O4.1IO!20I210/I1I74IOI c_ US INJURY
RIUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE :iuoD€Grrs SUSPECTED1__________ 2-SOUTH

-] S R 1 L. CAMPUS CENTER jR 1 ,3 4 3 7 7
ROUTETYPE ROUTE NUMBER PREFIX 1 - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE II) ROAD TYPE LONGITUDE ‘IHo DE1EE 4- INJURY POSSIBLE

2-SOUTHI

I J
MMPUS CENTER D. R-Si34724 5-PROPERTY DAMAGE

REFERENCE POINT DIRECTION ROUTETYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTICN 0-NORTH IR INTERSTATE ROUTEtTP) AL - ALLEY HW- HtGHWAY RD - ROAD LI WITHIN INTERSECTION OR ON APPR-3ACH

1
2-MILEPOST

4 2-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA-LANE SQ -SQUARE
L__-_J 3-HOUSE # L___i 3-EAST

4- WEST SR - STATE ROUTE BL - BOULEVARD MP- MILEPOST ST -STREET li WITHIN INTERCHANGE AREA NUMBER IF APPROACHES
—

CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEOSUNE CT - COURT PK - PARKWAY TL - TRAIL

1- MILES TR - NUMOEREDTOWNSHIP DR - DRIVE P1 - PIKE WA- WAY
i 2-FEET ROUTE ROAOWAYDIVIDED

I U -L 3 -YARDS HE - HEIGHTS PL_-_PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER IF CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIANTYPE
1-ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON 5HOULOER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING

- SOUTH 3 1<4 FEET)
L_LJ 3-TN MEDIAN 10-RAILWAY GRADE CROSSING L__J VEHICLESIN N-ANGLE LJ

3-EAST 2-DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SUMEDIRECTION

4- WEST
4 FEET)

5 -ON GORE TRAILS 2- REAR-END 8- SIDESWIPE,OPWSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
N - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9 - OTHER / UNI<NDWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 01-TOLLBOOTH (ANYTYPEI

B - OFF RAMP 99-OTHER? UNKNOWN 9- OTHER/UNKNOWN

ii WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANECLOSURE 1-OEFORETHE1STWORKZONE

1 2J WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L..J LJ

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 3 -DRY 1-CONCRETEfl LAW ENFORCEMENT PRESENT LJ OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTO

4- INTERMIHENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS
ACTIVE SCHOOLZONE S-OTHER S-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT

4- CURVE GRADE 4- ICE
3- BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,1-DAYLIGHT 3-CLEAR N-SNOW OIL,GRAVEL STONE

1 2- DAWN/DUSIC 0 2 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER ISTANDING,
5 DIRT

3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE B- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- 014ER/UNKNOVJN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN
9- OTHER/UNKNOWN

9- OTHER / UNKNOWN

NARRATIVE
Indicate the north
direction with

Unit 1 was traveling westbound on SR 261 when a deer -. mas0s0ram.

jumped in front of the vehicle. The deer stuck the

drivers side “A” pillar and shattered the front

windshield. I
zz:zzzziz

The driver of Unit 1 complained of neck, back and
—

------------------------ ---left arm pain. EMS arrived on scene and transported — —

—‘
— —

him to UH Kent for further treatment! evaluation.

CRASH REPORTED DATE ITIME DISPATCH DATE /TIME ARRIVAL DATE ITIME SCENE CLEARED DATE ITIME REPORT TAKEN BY

IOI41101210120I/ 1742 04102020!174304102O20,!17470410I2020/ 11811101
POLICEAGENCY

Q MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CKEcxEo DR OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATIONTIME MINUTES Ellis, Charles Ennemoser, Jennifer SUPPLEMENT. IC0RRETiON ,,

OFFICER’S BADGE NUMRER* CHEERED nv OFFICER’S BADGE NUMBER’°
0 3 0 I L J_JiL I I I L J_]_ I L_]_L 2 I

HSY7OO OH1 1119 76O-O82D1 PAGE 1 OF4



UNIT

UNIT H OWNER NAME: LAST, FIRST, MI23LE;5AMEAsORwER;

• 0 1 ROBINSON, DEAYRRE, LASHAWN
OWNER AOORESS: STREET,CITY, STATE,ZIP SAMEAR2RNER)

740 ROSCOE AVE ,Akron ,OH 44306
COMMERCIAL CARRIER; NAME,AO)REUI, CITY, STATE, ZIP COMMERCIAL CARRIER PHO NE: ICLUCEAREA CEDE

LOCAL REPORT NUMBER

20210I-I0OLQJJII6I4I0I5I
DAMAGE

OAMAGE SCALE

1- NONE 3-FUNCTIONAL OAMAGE

I I 2- MINOR OAMAGE 4- DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

Cor. 12 12

/31

12

LP STATE’ LICENSE PLATE 4 I VEHICLE IDENTIFICATION 4 I VEHICLE YEAR I VEHICLE MAKE

101 HjHTG1I38 151XXQ1$1A719PG21218817181l2 101113 Kia Motors
,viINSIRANCE INSURANCE COMPANY INSURANCE POLICY 4 I COLOR I VEHICLE MODEL
LJ VERIFIED IGEIC0 4585-89-06-45 IWHI OPTIMA

TYPE or USE US DOT $ I TOWED BY: COMPANY NAME

COMMERCIAL QGOYERNMENT QW EMERGENCY I City Service
HAZARIIUS MATERIALVEHICLE WEIGHT GVWR/GCWR I

RESPONSE LI I I I I I II -

I: DEVICE QHIT/SKIP UNIT RELEASED
INTERLICK #OCCUPANTS

1 - 1OK LIE I ci MATERIAL CLASS 4 PLACARI ID 4

EQIIPPEI 0 I
2 - 11,011 - 26K LII

I I 3->26KLII, QPLACARD I I I I I

1 - PASDENOER CAR 7- MOTORCYCLE 2-WAEELBO 12-GOLF CART 18-LIMO ILITERYAEHICLEI 23 -PEDESTRIAN (SKATER

01 2- PASSENGER VAN IMINIRANI I - MTTORCYCLE3-UAHEELED 13-SNOWMOBILE 19-BUS (164 PUSSENGERSI 24-WHOELCHAIRIANYTYPEI
3 - SPCRT LTILITYAEHILE 9- AUTOCYCLU 14-SINGLE LIrTRLCK 2:-OThETAEHICLE 25-OTHER NOi-M300RIST

UNITTYPE 4 10-MIP007RYOTORIOEI OS-SEMI-TRACTIR 2L-ACAATEDUIPMENT 26-BICYCLE
AICYCLE 16-FARM EAJIPTENT 22-ANIMAL WITH RIEEROR 27-TRAINS -CARSOAAN

6 - VAN 9-15 SEATSI 11 -ALLTEIIAINACHICLE 17-MITORHCME AYIMAL-OWWNAEHICLE R9-L’NKNDWN OR HIT/SKIP
IATA I ATAI

L_Q!L U IF TRAILING UNITS

WASAEHICLEOPEWTINGINAETINIMIUS I - NOAUTOAATION 3 -CDNDITIO6ALAUTOMAFIOA 9-UNKNOWN
MIDE WHEA CRASH OCCURREOT

I 0 I
1- DRIRERASSISFANCE 4- AIGH AUTOMATION

0-YES 2-ND 9-OTHORIUNASOWN AITINIMIUI 2 - PARTIALAUTOMAT/ON 5- FALLAUTOMAOITI
MODE LEVEL

1 - NONE 6- EAS—CAARTEWTTUR Il-FIRE 16-FARM 21-MAIL CARRIER
2- TUAI 7 EAS_INTETCITY 12-MILITARY 13-MOWING %ATLERI UNKNOWN
0- ELECTRONIC RICESHARING B- BUS—SHUTTLE 13-POLICE 1I-SNCW REMOVALSPECIAL

FUNCTION L
- SCHO2LTRAYSPCRT 5- BUS—OTHOA 14-PUBLIC LTiLITT 1RTCWiNO

S - BUS—TMANSR’COMMUTOR 1C-ANBULANCE AS-CONSTRUCTION EOUIPMEYT 2D-SAFETTOERAICO PATROL

1 - NOCARGO BCDHTH’E 3 - 1KHICLUTOWiNGANCTHTR S - INTERMODALCCNTAINER 9-POLO 02-CONCRETE MITER
INOTAPPLICABLE M000RAEAICLO CHASSIS 9 -CARG7TAIA 13-AUTOTRANSPORTET

CARGO 2- BUS 4-LOGGING A - CARGOYAN/ONCLTSEO BOA 12-FLAT BEE 14-GARSAGE/REFUSEBODY
7 - GRAINICHIPSIGRAUEL 10-lUMP 99-OTHER (UNKNOWNTYPE

1 - FURY SIGNALS 4-BRAKES 3-WORN OR SLICATIROS 9- MOTOROROUBLE 99-OTHER I UNKNOWAII
VEHICLE 2-HEAD LAMPS S - STEERING I - TRAILER EOUIPMEN7 13-OISABLEO FROM PRIOR
DEFECTS 9 -TAILLANRPS N -TIRE BLOWOUT DEFECTIAE ACCIDENT

I -INTERSECTION — CARKEO 3 - INTERSECTION_OTHER
CROSSWALK 4 MIOILCCKMA7AEO

NIN-NIRIRIST 2-INTERUECTIDN—LNMUATED CROSSWALK
LOCATION CRCSS WA_K -TRAAEL LANE—I-’:; L:CR’C;AT IMPNCI

12

12

6- RICYCUE LONE

7 -SHOCLIERI ROADSIDE

I -SIDTWtK

-MECIAYCRESSING ISLAND

10- DRIVE WAY ACCESS

H-SHARED USE PAThS 27
TRAILS

Ofl3
RV3

RI3

Q-NODAMAGEEED C-UNDERCARRIAGE E14]

C-TOP E233 D-ALLAREAS EESO

C - UNfl NOT AT SCENE E 163

12-FIRST RESPONDER
AT INCIDENT SCENE

99-TOKERI AMKNOWT

0 -NON-CONTACT 1 - STRRIGHTAHEAE 7- MAIKING U-TARN 13 -NEGOTIATING A CARVE US-APPROACHING
2 -RON—COLLISION 2- BACKING I - ANTERINGTRAFFIC LANE 14- ENTERING DR CROSSING DR LEATINGAEAICLE

L_4___J 3-STRIKING L_Q_L1J 3 -CHANGING LANES 9 - LBAVINGTRAFFIC LANE SPECIFIED LOCATION 19-STANDING

ACTION 4- STRUCK PRE-CIASH -OAERTAAINGIPASSING DO-PARKEI 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS JOGGING, PLAYING Ol-STANOING OUTSIDE5- BOTH SORIKING 5- MAKING AIGHTYARN ID -SLOWING OR STOPPED

&STRACK N -RAUAINGLERTTLRN INTRAFFIC 16-WORKING DISABLEOAEHICLE

R-ETHER/UNKAOWN 12-IR:6ERLE5S 17-PUSHING !i-tLE 99-OTHER1ANKNOW\

INITIAL POINT OF CONTACT
O-NDDAMAGE 14-UNDERCARRIAGE

I 11 I
1-02- REFERTO UNIT 15-VEHICLE NOTAT SCENE

DIAGRAM 99 UNKNOWN
13-TAP

1-NCAE 7-LEFT TFCENTER D3-IMPRIPERSTART FROMA DT-AiSIONOISTRUCTITN 20-LYINGIN ROADWAY
2-FA!LLRETOYIELD I_FDLLOWINGTCOCLOSEIACDA PARKET POSITION DA-OPERATINGCEFEOTIAE 22-NOTD1SCERNIBLE

14-STOPPEDOR PARKED EGUIPMTST 23-OPENING 7CKTINTT01 3-RAN RED LIGHT 9-IMPROPER LATECHANGE
ILLEGALLY

4- RAN STOP SIGN 1D-IMPRDPER PASSING DR-LOAD SHIFTING/FALLING/ ROADWAY
CINORIIUTING 1S-SWERAINGTOAYOID SPILLING 99-OTHER IMPROPERACTION5-VNSAFESPEED H.DROVEOFE ROVECIRCBNBTINCEI 16-WRONG WAY 20-IMPROPER CROSSINGAIMPROPERTLRN 10-IMPROPER BACKING

SEQUENCE OF EVENTS

TRAFFIC

TRAFFIC WAY FLOW

N - CNE-WAY

2-TWO-WAY

TRAFFIC CONTROL

- ROUNDABOUT 4- SF02 SIAN

6 2 - SIGNAL S - YIELD SIGN

3-FLASHER 6-NDCONTROL

#IFTHRDUGH LANES
IN ROAD

RAIL GRADE CROSSING

U-NOT 1NYOLAED

2 - INTOLYEO-ACTITE CROSSING

3- INRILRED-PASSIRE CROSSING
EVENTS

El 1 I 8 - ORERTURN/ROLLOVER 6- EOUIPNENTFAILURB 11-CROSS CENTERLINE — OA-RAILWAAYEHICLE 2O-WCRAOONE MAINTENANCE
2 -EIRETAPEGION 7-GE?ARUTiTN OF UNITS OPPODITETIRECTIONUF DT-RNINAL— ‘NRY EDUPMTNT

TRAVEL
3 - :MMERSION I - RAN CFF ROUT RG li-A IIMAL — DEER 03STRLCK BY CAL_II,G,

02-DO WNNILL RLNAWAY SHIFTING CARGO CR
Al I 4- OACKKNIFC 9 - TAN OFF ROAD LEFT UR-A’IIMAL — OTHER

13 -OTHER NC-N-COLLISION ANYTHING SET IN MOTION
22-MOCRAEHICLEIN SYAMOTONVEHICLE5 - CARGC/ETJIPMUTT 10-CROSS MEDIAN 04-PEDESTRIAN TRANSPORTLOSS IT SHIFT 2AOTHER MOVABLE CAJECT

NI I 15-PEDALCYCLE 21-PRRAEIMGTORAEHICLE

COLLISION WITH FEXED OBAECT — STRUCK
25-IMPACTATTENUATOR Dl -GUARDRAIL ENO 37-TRAFFIC SIGN POST 41-CARD 50-WDRKOOME MAINTENANCE41 I I (CRASH CUSHION 32- PORTABLE BARRIER AR-OVERHEAD SIGN PDST 44 -DITCH EQUIPMENT
26-BRIOGEOVERHEAT 33 -MEDIAN CHILE BARRIER AR-LIGHTI LUMINARIES 45 -ENBAMKMENT SO-WALL

STRUCTURE
NI I I 34-MEEIAN GUARDRAIL SUPPORT 46-FENCE S2-UAILDING

27-BRIDGE PIER ORABUTMENT BARRIER 40-UTILITY POLE 43-MOILBOX 53 -TUNNEL
21- BRIOGE PARAPET s -MUOI6N CINCPETE O -OTHER POST, POLE 4S -TREE 54 -OTHER EIAED OBIECT

61 I I 2R-S4ICGERA:L BARRIER ORSuPPORT
4R-FIREHT1RANT 99-CTHERIUNKNOAN

30-GAURIRUIHACE 36-ME2IAN OTHER SARRIER E2CULYBRT

I 1 FIRST HARMFUL EVENT L_i_J MOST HARMFUL EVENT

UNIT! NON-MOTORIST DIRECTION

- NORTH S - NORThEAST

2- SIATH 6- NORHU9EST

FROM E___J TO 141 3-EAST 3 - SOUTHEAST

4 - WEST B - SOUTHWEST

9-0TH ER/UNKNOWN

UNIT SPEED DETECTED SPEED

0 5 0
1-STATUO/ESTIMATUDSPEED

I I I I II 2-CALCULHTED/EDR

3-UNDETERMINEDPOSTED SPEED
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2020-0000,64 05
UNIT# NAME: LAST,FIRST, MIDDLE DATE OF BIRTH ABE GENDER

0,1 ROBINSON,DEAYRRE,LASHAWN 11210141 11919191 [20L ]j M
ADDRESS: srREET, CITY,STATE, ZIP CONTACT PHONE - octuot Rotu coot

740 ROSCOE AVE ,Akron ,OH 44306
L__

INJURIES INJURED EMS AGENCY :NAP.IEI INJUREOTAKEN TO: MEDICAL FACILITY c,c:ic CIIVT SAFETY EGUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED
I

BY Kent Fire UHK 0 I 4 I
LJMC HELMET

I 0 I 1 I I 1 L_i__J 1
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

QJI. UT818341 0
DL CLASS ENDORSEMENT RESTRICTION SELECTPTOT DRIVER ALCOHOL! DRUG SUSPECTED CONDITION 1If’JI’ I*1 I1WIO*1(41uEEPO2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT sc::p:o4ALCOHOL MARIJUANA

4 I L]L_J I I I I I I I I I I 1 j3 OTHER DRUG I 1 I Li_J LLJ .1 I I I LiLJ L_JLJ
UNIT A NAME: LAST, FIRST,MITRI F DATE OF BIRTH AGE GENDER

I I I I I I IL I
ADDRESS: STREET,CITV, STATE,ZIP CONTACT PHONE - INctuct ARTA coDE

I I I I I I
INJURIES INJURED EMS AGENCY (NAME) INJUREDTAKEN TO: MEDICAL FACILITY ,:-o.’c CI::, SAFETY ENUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED r7DOT-C000LJANT

BY L__IMC HELMETI L_J LI I I I II 1L_]I
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

, 0
DL CLASS ENDORSEMENT RESTRICTION SELECTCPTQS DRIVER ALCOHOL! DRUG SUSPECTED CONDITION •i:i’

SEC :PC DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT uotocsupT:4
NY Q ALCOHOL MARIJUANA

I I I I I I I I I I I I 0 OTHER DRUG ‘I II •I I I I II ‘IL
UNIT # NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

, I I I I I I l_J________jII
ADDRESS: STREEI,CIIT,STDTE,ZIP CONTACT PHONE - INCLUCE 4RE0 CORE

I I I I I I I I I
INJURIES INJURED EMS AGENCY NAME’ INJURED RAKENTO: MEDICAL FACIUTY ,A’iCC TV, SAFETY ENOIPMENT SEATINGPOSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED 11D0T-COVPUANT

BY L]MC HELMETI I I I I I II II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
,__ 0
OL CLASS CONDITION jWIIIiIIIAi iI:lIijI1i(1

I I

ENDDRSEMENTT RESTRICTION 5ELECcO3 DRIVER
- ALCOHOL / DRUG SUSPECTED

DISTRACTED
BY ALCOHOL MARIJUANA

L_JL_] I I I I I I I -- I OTHER DRUG

_

AIR BAG 01 CLASS
1- FVTAL

2-SUSPECTED SERIOUS INJURY

3-SUSPECTED MINOR INJURY

4-POSSIBLE INJURY

5- 1W APPARENT INJURY

•(iMiIl1II0II1i1N

1-NOT TRANSPORTED
/TREATED AT SCENE

2-EMS

I I

1-FRONT—LEFT SlOE - f 1-NOT DEPLOYED
(MOTORCYCLE DRIVER) 4 2-DEPLOYED FRONT

2-FRONT-MIDDLE 3-DEPLTVEDSIDE
3- FRONT— RIGHT SIDE [4-DEPLOYED BOTH ERCNT/ SIDE
4-SECOND—LEFTSIDE 5- IWIAPPLICOULE

IMOTORCYCLE PASSENGER)
9-DEPLOYMENT UNKNOWN

5-SECOND—MIDDLE

6-SECOND — RIGHT SIDE :5

IP,IU lOOt VAIUI SIAIUS IVPE KESULI Stt:JT:UO

L_J LJ • I I I L_J LJ

1- CLASS A

2-CLASS B

3-CLASS C

4-REGULAR CLASS
IOHIOD)

5-MD MOP100NLY

6- NO TA LID OL

SAFETY EQUIPMENT

EJECTION OL ENDORSEMENT

1-NOT EJECTED

2- PARTIAaV EJECTED

3 -TC’TALLT EJECTED

4-NOTAPPLICAILE

TRAPPED

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N-TANKER

9-MOTOR SCOOTER

0-THREE-WHEEL MOTORCYCLE

S-SCHOOL BUS

T- DOUBLE &TRIPLETRAILERS

S-TANKER)HAZMAT

7-THIRD— LEFT SlOE
(MOTORCYCLE SIDE CAR)

3-POLICE I-THIRD—MIDDLE

9-OTHER(UNKNHWN 0-THIRD- RIGHTSIDE

10- SLEEPER SECTION
OF TROCS CAB

1- IWNEOSED 11-PASSENGERINOTHER

2-SHOULDER BELTONLY USED (NON-TRAILING UNiTBUS,
3-LAP DELTONLY OSLO --

- PICK-UP AITH CAP)

4- SHOULDER&LAPBELIUSED 1-PASSENGETINONENCLOSED

5-CHILD RESTRAINT SYSTEM-
CARGOAREA

FORWARD FACING 13-TRAILING UNIT

6-CHILD RESTRAINT SYSTEM — 14 RIEIS ON VEHICLE EXTERIOR
REAR FACING INON-TRAILING UNIT) -

7 DOOSTER SLIT His NON TIOTORIST

I-HELMET USED - YR-OTHERIANKNOWN

9-PROTECTIVE PADS USED
IELIOW,KNEESETC) V -

10- REFLECTIVE CLOTHING -!.-
Dl- LIGHTING—PEDESTRIAN s--

(BICYCLE ONLY

99-OTHER/UNKNOWN

1- NOTTRAPPED

2-EXTRICATED OY
MECUANICAL MEANS

3-FREEIBY-- - A , NON-MECHANICAL MEANS

1 -ACCO VUL INTERLOCK DEVICE 1- NOT DISTRACTED 1- NONE GIVEN
2-CDLINTRVSTATEONLY 2-MANUUCLYRPERATINGUN 2-TESTREFUSED
3-CORRECTIVE

LENSES ELECTRONIC COMMUNICATION 3TESTGIAEN, CONTAMINATED- - OEVIcEITEXTING,TYPNG,
4-FARM WAIVER OIALING)

SAMPLE! UNOSAOLE
-

- 5- EXCEPICIASSA LOS 3-TALKING IN HANISTREE
4-TEST GIVEN, RESULTS KNOWN

6- EACEPT CLASSA COMMUNICATION DEVICE S-TEST GIVEN, RESULTS
& CLASS I OHS 4-TALKING TN HAND-HELD

UNKND S

7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE

B- INTERMEDIATE LICENSE S -OTHERACTIVITY WiTH UN
RESTRICTIONS ELECTRONIC DEVICE -

1-NONE

9- LEARNERS PERMIT 6- PASSENGER fl-.,
- 2- BLOOD

RESTRICTIONS 7-OTHER DISTRACTION 3-URINE

10- LIMITED’O DAYLIGHT ONLY INSIOETHETEHICLE 4- DREATH

DD - LIMITEDTO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE 5-OTHER

12 LIMITED OTHER THE VEHICLE

13- MECHANICAL DEVICES
9 -OTHER/UNKNOWN

__________

(SPECIAL ORAKES HAND

___________________________

1- NONE
CONIROLS,ORUTHER 1-BLOOD
ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL -A 3-URINE

14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4-OTHER
15- MOTOR VEHICLES WITHOUT 3-EMOTIONAL (ED, COPE/S/ED

___________________________

AIR BRAKES ANCRY,DISTJROTDI

______________________________

16-OUTSIDE MIRROR 4-ILLNESS 1-AMPHETAMINES
07- PROSTHET(CUIO 5-FELL ASLEEP, FAINTED, 2- IARIIURATES
Il-OTHER FATIGUED, ETC. H 3- BENZRDIAZEPINES

&-UNOERTHEINFLOENCE ‘

OF MEDICATIONS/DRUGS 4 -CANNADINOIDS

‘] (ALCOHOL I U-COCAINE C-T.

9 0 HER UWNUWN 6 OPIATESIO°ICIDS %

/ 7OTHER -

B -NEGATI XE RESULTS

GENDER

CONDITION

F-FEMALE

u N-MALE

U-OTHER/UNKNOWN

‘C-A

HSY83C6 OHIM 1/19 [760-1500]

DRUG TEST RESULT(S)
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OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

2O2O-,OOOO64,O,5,
UNIT A NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I) I II
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE INCLUDE AREA CORE

I I I I I I
INJURIES INJURED EMS Ascv NAMES INJUREDTAKENTY: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE1ION TRAPPEDTAKEN USED DOT-C0MPuANT

BY MC HELMETI LJ I__ I
. —

UNIT A NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I I I
ADORESSI STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

I I I I I I I S
INJURIES INJURED EMS AGENCY NAML) INJURLD TAKEN IS: MEDICAL FACILITY (IUDIE, CITY) SAFETY EQUIPMENT SEATING POSITION AIR RAG USAGE EJECTION TRAPPED

TAKEN USED DOT-COMPLIANT
BY MC HELMETI III I I I I III I

UNIT A NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I I I.I
ADDRESS: STREET, Cl TV, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

: I I I I I

INJURIES INJURED EMS ADENCY NAME) INJURED It:KEN IS: MEDICAL FACILITY IYLSI,IE, CI131 SAFETY EQUIPMENT SEATING POSITION [AIR BAG USAGE EJECTION TRAPPED
TAKEN USED DOT-COMPUANT
BY MC HELMETI II III I I I I III I

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I_C JIL_JI
ADDRESS: SSREEI,CITT, STATE ZIP CONTACT PHONE - INCLUDE ARES CORE

L I I I I I I_L
INJURIES INJURED EMS AGENCY NAMEI INJUREDTAKENTS. MEEICAL FACILITY (NAME, CITY) SAFETY EUUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CGMFUANT

I
BY

)LJ
MC HELMET

I I I J L__J I_______
1M 11* -1:Ii*I*lIJIiUI1IiI11P 1IGlIIItFJI iItiJ IILt4I1

1-FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1- NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY VEHICLE OCCU PANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE
3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE
4-POSSIBLEINJURY 3-LAPBELTONLYUSED

4-SECOND—LEFTSIDE 4-DEPLOYEDBOTH

5- NOAPPARENT INJURY 4-SHOULDER&LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE
hItIIIl1IIl:I1ih FORWARD FACING 6- SECOND RIGHT SIDE 9- DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
/TREATEDAT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2-EMS 7-BOOSTERSEAT 8-THIRD—MIDDLE
1-NOTEJECTED

9- THIRD-RIGHT SIDE
3- POLICE 8- HELMET USED

10- SLEEPER SECTION OFTRUCK CAB 2- PARTIALLY EJECTED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11 PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
‘ 10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F-FEMALE
‘ 11- LIGHTING— PEDESTRIAN . 12- PASSENGER IN UNENCLOSED

M-MALE /BICYCLEONLY . CARGOAREA
1-NOTTRAPPED

U - OTHER! UNKNOWN -‘. ,‘,‘.13- TRAILING UNIT
99- OTHER! UNKNOWN ‘ 14 - RIDING ON VEHICLE EXTERIOR

2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

99- OTHER/UNKNOWN MEANS

NAME:LAST,FIRST,MIDOLE DATEOFBIRTH AGE GENDER

LANE,DEBRA,J IOI$I2I751I9)6)3I561F
ADDRESS, STRCLT, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

1269 S DIAMOND ST ,Ravenna, ,OH 44266
NAME, LAST, FIRST, MIDSI F DATE OF BIRTH AGE GENDER

I I I I I I)
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CTDE

I I I I I I I I

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

‘ I I I I I II
ADDRESS, STRFET,CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE

I I I I I I I I I

EJECTION

TRAPPED
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