
TRAFFIC CRASH

011-2 011-3
PHOTOS TAI<EN

j OH-1P i:i OTHER
SECONDARY CRASH

PRiVATE PROPERTY

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAME*

City of Kent Police

LOCAL REPORT NUMBER*

2022,- 1000010 004

NCIC* HIT/SKIP NUMBER Or UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

0 i 6 i 7 i 0 3 i _j 2-UNSOLVED 0 1 0 1 UNKNOWN

ROADWAY

COUNTY* LOCALIT* LOCATION: CITY VILLACETIWNSRIP* CRASH DATE ITIME* CRASH SEVERITY

2-VILLAGE K ‘ 2
1-FATAL

t_LIJ L.I3-TOWNSHIP OI1IO112i0221/O01i_
—12-SERIOUSINJURY

-I

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE :tet SUSPECTED
S-SOUTH

3-MINORINJURY
I I I I I I LJ W- WLST LAI(E S I I A.ijj.i I i 5 9 j I i $ 1 i SUSPECTED

I

RIUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE otci’e. OEZECS 4- INJURY POSSIBLE
S - SOUTH 125 1AT7V CT — 5-PROPERTY DAMAGEI.J I1ISL, 31 I c 6 °•I I 11111 It________________II//_1VE5I I IL_______j_______J I I

REFERENCE POINT DIRECTION ROUTETYPE ROADTYPE INTERSECTION RELATEDrc:, REFEEU’CE
1- INTERSECTION N - NORTH JR - INTERSTATE ROUTEITP) AL - ALLEY 11W- HIGHWAY RD - ROAD J WITHIN INTERSECTION OR ON APPROACH2- MILE POST

2 S - SOUTH US - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ -SQUARE
L____J 3- HOUSE A L_J

W-WEST SR- STATE ROUTE
BL -BOULEVARD VP- MILEPOST ST -STREET j WITHIN INTERCHANGE AREA NUMBERDEAPPROACHES
CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1-MILES TR-NUMBERIDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY
2- FEET ROUTE i::i ROADWAY DIVIDED

I I I J L] 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
2-DNSHOULDER 10-DRIVEWAY/ALLEYACCESS BETWEEN 5-BACKING S-SOUTH (<4FEET)

LQL4J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING I VEHICLES IN 6 -ANGLE E - EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION W -WEST

4 FEET I

5- ON GORE TRAILS 2- REAR-END H - SIDESWIPE, OPPOSITEDIRECTION 3-DIVIDED, DEPRESSED MEDIAN

6- OUTSIDE TRAFFIC WAY 13- BIKE LANE 3- HEAD-ON 9- OTHER / UNI<NOWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH (ANY TYPEI

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

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANECLDSURE I-BEFORETHE1STWORKZONE 2 1 1Q WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN IJI II II

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAJGHTLEVEL 1-DRY 1-CONCRETE

J LAW ENFORCEMENT PRESENT L____] OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2-WET 2- BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA

3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE 3-BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRr 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAIEL STONE

3 2-DAWN/DUSK 0 1 2-CLOUDY 7-SEVERECROSSWINDS 6-WATERISTANDING, 5-DIRT
3- DARK — LIGHTED ROADWAY ——-— 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER/UNKNOWN

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

NARRATIVE Indicate the north
— directionwith

Unit 1 was turning right from N Water St onto Lake
—--- matdrarn.

St. Witnesses reported Unit 1 was driving at a high

rate of speed and went left of center. Unit 1 then -

swerved back into his lane then went left of center

again. Unit I continued left and went off the -

roadway on the north side of Lake St and struck a

utility pole. The driver of Unit 1 is OVI. The power

lines were completely ripped off 133 Lake St and

partially ripped off 135 Lake St.

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

POLICE AGENCY

MOTORIST
TOTALTIME OTHER TOTAL OFFICER’S NAME* CHECKED OR OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATIONTIME MINUTES Driscoll, Sean B Short, Jason M SUPPLEMENT
(CORRECTION IRADDITION

OFFICER’S BADGE NUMBCR* CHECKED HR OFFICER’S BADGE NUMBER*

11 21 7110 I 1 0 H 1l2I7l(____( 2_ 0 I I____L_J’ 2 2 I I

135 LK
St
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U NIT

UNIT N OWNER NAME: LAST, FIRST, MISSLE S,EASRiVE9.i I 0’ur PMflN. ni: r,r.n.r IRIEWFCS iwirn

1 Qjjj FORRISTAL, ALEXANDER, CALVIN
OWNER ADDRESS: STREET, CITY, STATS, z:Y iAMEAS SENTRI

11687 V4UGIIN RD ,Mantua Twp .OH 44234
COMMERCIAL CARRIER: \AME.AT)YTSSCITY.STATEz:p COMMERCIAL CSARIER PHONE::%c:usARcooE

I I I I I I I

LP STATE I LICENSE PLATE # I VEHICLE IOENTIFICATION It I VEHICLE YEAR I VEHICLE MAKE

0 Hj JN81175 121L1N1H1M8121V17181X16151413181 6ii 2 010 Lincoln-Contine

INSURANCE I INSURANCE COMPANY I INSURANCE POLICY It I COLOR I VEHICLE MODEL
DVERIFIEO SIL TOWN CAR

TYPE OF USE I US DOT N I TOWED BY: CAMPANY RAME

D IN EMERGENCY I City Service

VEHICLE WEIGHT GVWRAGCWR I HA2A000US MATERIAL
INTERLOCK I#OCCUPANTS

1- 1OKLRS I D MATERIAL CLASSIt PLACAROIO#

COMMERCIAL Q GOVERNMENT RESPONSE I I I I I I I I I

D DEVICE QNIT/SKIP UNIT RELEASED
2 - 10001 - 26K LASEQUIPPED

I°I 3->26KLAS QPLACAOD i I

0- PASSENGERCAR 7- MOTIRCVCLE2-WUEELEO 12-GOLF CART 10-LIMO ILIVERVVEHICLEI 25-PESESRRIANISKATER

O - PASSENGER VAN IMINiVANI 0- MDTORCHCLE3-WAEELTI i3-SNOWAOSILE 09-NUS 111+ ‘ASSENGERSI 2A-AHELCHAIR1SNVTYPEI

5 - SPCOT JILITVAEHICO N - OUT2CYLE 14-SINGLE LNrRRLCK 27-O’HEA VEHICLE 2S-DRHCR NDV-ROVORISR
UNITTYPE A

- PICKUP CO-AOPEDORMOTCRIZEO 15-SEMI-TRACTOR 21-HEAAVECL1IPMENT 20-BICYCLE

5 -CORGO VAN IICYCLE IA FONIA EOUIPMENT 22-ANIMAL WITH RIDER OR 27-TRAIN

O - RAN IN-DO SEATS? iS.ALLTERRAIN VEHICLE DT-ROTCRHCNE ONIMALORAWNOEHICLE NV-UNKNDAN OR ITiSKIP
lATH IUTAI

__J It aFTRAILING UNITS

WASUCHICLEOPERURING IN AOTONIMIUS C - NDNUTON1VTION 3- CONDITIONALAUTOMARION N - ANIONOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4-HIGH AUTOMATION

LJ 1-YES 2-ND N-DRHERIUNONOAR AUTONRMSUS 2- PARTIAL AUTOMATION 5- FULLUUTEMATIES
MODE LEVEL

S - NONE A - SUS—CHARTEVTOUR CS-FIRE US-FAIN 21-NAIL CARRIER

LiLL±J
2- RARI 7- OUS—INTERCITY 12-MILITARY 17-ROWING RN-OTHER? UNONOWN

3-ELECTRONIC RICO SHARING 0-RUG—SHUTTLE 13-POLICE SB -SNOW REMOVALSPECIAL
FUNCTION - SCHEELTRAISPORT N - BUS—ETHER 14-PUBLIC UTILITY DR-TOWING

5- RLS—TRANSITICCNM000R DO-ANAULANCE 15-CONSTRUCTION EQUIPMENT 2]-IATETVSEROICE PATROL

S - NO CARGO 007YTVPE 3- ROHICLETOWINE ANOOHEO S - INTERMOOAL CSNTAINOI I - POLE 12-CONCRETE RISER
f±L IETTUPPLICAULE MOTOR VEHICLE CHASSIS N -CARGOTANA 13-AUTUTRANSPORTER
CARED 2 - BUG S

- LEGGING A - CARES VVNIENLESES ETA li-LAT SES L4-GANSAGMNEFUSOBODY
7- GPAINTHIPSIGRAVEL 11-OEM’ NH-OTHERIVN4NOIRNTYPE

- TURN SIGNALS 0- SNAKES 7-WORN 005LIEVOIRES N - M2TSRTRGUOLE RN-OTHERIUN.4NOWN
iI

VEHICLE 2- HEAD LAMPS S - STEERING B-TRAILER EGUIPIENT 13-CISABLEE FROM PRIOR
DEFECTS 3-SAl_LAMPS A-TIRE BLOWOUT 2UTEEOIVE ACCIDENT

1 -INTERSECTICN—MAPKEO 3 -IN’ERSRC9SN—ETHER

I__jj CMESSAALK 4- MIOSLECII— MAIlED
NON-NOSIEST 2-INTERSECTION—UOMURVEO CROSSWALK
LOCATION CROSSWALK 5 -TNAAEL LANE—O’iisI LECAT::AT IMPAET

A - BICYCLE LONE N - REEiU,TPOSSiNG ISLANO 12-FIRST RES’ONTVR

7 -SHOULDERIT000SIDE 1O-ORIAEWAVUECESS AT INCIDENT SCENE

B- SIDEWALK 11 -SHARED USE PATHS OR RN -OTHER I UNKNOWN

TRAILS

C - RON—CONTACT 1- STRAIGHT AHEAD 7- MAOING U-TURN 13 -NEGOTIATING A CURVE DO-APPROACHING

2- NON—CTLLISION 2- BACKING B - ENTERIAGTAAFFIC LANE 14 -ENTERING OR CROSSING SM LEAVING VEHICLE

I__J 3- STRIKING LQLJ 3- CHANGING LANES N - LEAVING TRAFFIC LANE SPOCIFIEO LOCUTION SN-STANDING

ACTION 4- STRUCK FRI-CRASH 4 -EVERTUOINGIFASSING 1S-PARKEO AS-WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS JOGGING, PLANING 21-STANDING OUTSIDE5 - ROTH STAlKING S - MAHING AIGHTTUNN U-SL500ING OR STEPPED

A STRUCK A - MAVING LEFOTUNN INTRAFFIC 10-WORKING OISABLEO VEHICLE

H -OTHERI UNKNOWN 52-DAIVERLESS 17 -PUSHING VEHICLE NN-OSHERI UNONOWN

I -NCNE 7-LEr OF EENTEN 13-IM’RO’ENSTART FROM A 12 -VISION ESSTNUEIION 21-LVINGIN RONDWN5
2-FUILLRETO YIELD I-FCLLOWINGTEOCLOSEIACEA PARVED POSITION 15-EPENATIOG EEFEC’IVE 22-NOT OISCENN:OLE

3-RAN REDLIGOT N-IMPVCPERLANEOVANGE 14-ST0PPEDCRPW000 EOUI’MEE 23-OPENINGCOON1NTC
I__i_n A-RAN STO’ SIGN 1O-IRPAO’ER P0553W

- ILLEGAJW AN-LOAS SHIFTINGIFALLINGI NOAEWAY
EINTRIISTING C_UNAAEE SPEED 11ORTVEFC ROAD

b-SWLRANG OAA7IL SPILLING NV-OTHER IMPNOPERACTIOV
DIOANIOANEII - — - 10-WRONG WAY 25.INPRSPE00025SING

N-IMPNSPORTLAN 12 -IRPROPER BACKING -

SEQUENCE OF EVENTS

NON-COLLISION
H -CROSS CENTERLINE — 10- RAILINAV VEHICLE

OPPOSITE DIRECTION CF ST-ANIMAL — TARM
TRAVEL

10-ANIMAL— DEEM
02-DOWNHILL RUNAWAV SN-ANIMAL — OTHER
13-OTHER NON—COLLISION 23-MOTONREHIELE IN
14-PEDESTRIAN TRANSPORT
OS-PEDALCYCLE 21-PARKED ASTOR VEHICLE

COLLISION WITN FEXED OBJECT — STRUCK
31-GAURORUIL END 37-TRAFFIC SIGN POST 43-CURl
32- PORTABLE BANRIER 3l-SVERHEAO SIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 3N-LIGHTALUMINARIES VS -EAOANKMENT

SUPPORT 46-PENCE
SoAT:LrV POLE 4T-MAILUOA
ES_OTHER ‘COT, POLE 4O-TNEE

CA SL?’SRT
4N-F:RE HYONANO

2 -CA LVI

LOCAL REPORT NUMBER

12I0I2I211°I010I0101010I41 I

DAMAGE

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

12 12 12

RJ93 L’ 9ij3 R!3

C - NO DAMAGE TO] C - UNDERCARROAGE [141

C-TOP E13i C-ALLAREAS [15]

C-UNIT NOTAT SCENE [163

INITIAL POINT OF CONTACT

0-NODAMAGE 14-UNDERCARRIAGE

I 0 I I
1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM NV- UNKNOWN
13-TOP

TR A FFEC

TRAFFIC WAY FLOW
0-ONE-WAY

2 2-TWS-WAV

A - EOUIPRENT FAILURE

7- SEPARATION SF UNITS

A - RAN OFF ROOD RIGHT

N- TAN OFF IDOl LEFT

10-CROSS MEOION

1 - ORERTARAIR7LLOVER
1_nI_n

2 - FIREIEVPEOISN

3 - IRREAGIEN

DI 4 I I 4-JACKKNIFE

S -CARGS?EOJIPEENT
LSSS005HITT

31 4 I 0 i

25-INPACTATTENUATOR
41 I I ICRASH CUSHION

20-011000 OVERHEAD
STRUCTURE

TRAFFIC CONTROL

- RUSNDAOOVT - STO SIGN

2 2- S:CNAL S-YIELD SIGN
II

3-LASHER A-N000NTR2L

It SFTHROUGH LANES
IN ROAD

RAIL GRADE CROSSING

- NET INVOLVED

2-INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING

NI________ S4-MEDINN EAA000AIL
27-ERI250 WON ONAEATRENT ARRA?EN
OB-ENIOGE PANA’ET 35-MEDIAN CONCRETE

B? I ON-ERIOGE NAIL SARR:ER

55-EJARORAIL FACE 3A-AEIIAN OTHER BARRIOM

22 -WORK ZONE MAINTENANCE
EOA?PMENT

25-STRUCK BR FALLING,
SHIFTING CA 100 OR
ANYTHING SET IN MOTION
SEA ASTOR VEHICLE

24-OTHER ROVASLECBJOCT

ST-WORK ZONE MAINTENANCE
EUWPA ENT

51-AOLL

SO-KAILOING

SI-iNN EL
S4-OTHOR T,VEO CUJECT
Nc-OTHER; JNVNOA;

I I FIRST HARMFULEVENT __J MOST HARMFULEVENT

UNITINON-MOTOREST OBRECTEON

U-NORTH 5- NORThEAST

2-SOUTH A - NORTh WEST

FROM L_I_J TO L_5__J 3 - EAST 7 - SOUTHEAST

4-WEST I -STATHIREST

N-OTHER IUNKNOWN

UNOT SPEED OETECTED SPEED

U-STATED I ESTIMATES SPEES
I 5 I I I__I__I

3- AN3ETEAMINEDPOSTED SPEED

35
HSYB3U4 OHRU SIRR 1700-00201 PAGE 2



MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2022-0O0000O4
UNIT # NAME: LAST, FIRST,MISSLE DATE OF BIRTH AGE GENDER

loll I
FORRISTAL,ALEXANDER, CALVIN 0 $ 4’ 0 7/ 2 Q Q 02, ,l M

ADDRESS: OTREETCITY, STATE, ZIP CONTACT PHONE - INCLALE AREA CODE

11687 VAUGHN RD ,Mantua Twp ,OH 44234 I________________________________

INJURIES INJURED EMS AGENCY NAME! NJ USES TAKES TO: MEDICAL FACILITY bYTE CITY: SAFETY EQUIPMENT SEATING PISITIIN AIR BAG USAGE EJECTIUN TRAPPED
TAKEN USED riDDT-CTMPUAHT

2 Li KentFire UHPMC I0I1—MCHELMET 10 1,, 2 LjI 1
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I l H, 4511.202
CODE

Failure to Control 23856
OL CLASS ENDORSEMENT RESTRICTION YLL- T PC Y DRIVER ALCOHOL I DRUG SUSPECTED CDNDITIDN a’ni’i:imi*i

TTLECL”’R DISTRACTED STATUS TYPE VALUE SFATUS TYPE RESULTAEL::TJPTO4
NT ALCOHOL MARIJUANA

4 IU_JLJI I II I I IØOTHERDRUG 6 IL!.JiJ.I II

UNIT U NAME: LAST, FIRST, MIOULE DATE OF BIRTH AGE GENDER

, ‘ I I I I II

ADDRESS STVEEV,CITY,STATE,ZIP CONTACT PHONE - INCLUCE AREA CASE

111111111 I’

INJURIES INJURED EMS AGENCY INAMEI INJURESTAKEN TO: MEDICAL FACILITY (NOTE CITY, SAFETY EQUIPMENT SEATING PISITIGN AIR BAG USUGE EJECTIUN TRAPPEI
TAKEN USED 1—1DOT-COMPLIANT
BY L._.IMC HELMET

I_I II I I I I I II

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

I__ D
CL CLASS ENDRRREMENT RERTRJCTIDN TELTETLPJ3 DRIVER ALCOHOL I DRUG SUSPECTED CONDITION ‘‘‘1’ tI*1 IIIU1I1!I*1(NO

TY’,CCJTiY DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULTAE:::I:oR

Q ALCOHOL MAHUUAN.A

I I I II I I I I I I I 0 OTHERORUG I________III II •I I I

UNIT $ NAME: ‘J:TO, EIUSIL MIOULE DATE OF BIRTH AGE GENDER

I____ I I Ill I I II I l
ADDRESS: UTEEEO,EITV,OTUTE,ZIP CONTACT PHONE - INELSEE AREA CARE

I I I I I I I I I

INJURIES INJURED EMS AGENCY NAME) INJUELU TAKEN TO: MEDICAL FACILITY INOMC,EITY1 SAFETY EUUIPMENT SEATING PISITIIN AIR lAG USAGE EJECTION TRAPPED
TAKEN USED riDOT-CTMPLIANT
BY LJMC HELMET

I I I I I II IUI

CL STATE OPERATOR LICENSE NUMBER DFEENSE CHARGED LDCAL DFFENSE DESCRIPTION CITATION NUMBER
CODE

I 0
CL CLASS CONDITION 091’E’III9tI*1ENDORSEMENT

LILY UPCRT

II

RESTRDCTIDN ALLYCTUYTYI DRIVER
DISTRACTED
NT

I I II I I I I

ALCOHOL I DRUG SUSPECTED

ALCOHOL MARIJUANA

ci OTHER DRUG

CL CLASS

1-FATAL

2- SUSPECTED SERIOUS INJURO

3-SUSPECTED MINOR INJURY

4- PUSSIILE INJURY

S-NV APPARENT INJURY

IIPIIItl$iIEIl1II:I’

1- NUT TRUNSPURTEE
/TREATEDUT SCENE

2-EMS

T- POLICE

N- OTHER! 09K NO WN

STATSS TYPE VALUE STATUS TYPL RESULT ALEC) APIOR

I 11 I_I I I II II II II A H

1 -CLASSA

2-CLASS I

3-CLASS C

4-REGULAR CLASS
IOU ID = DI

N - MIS MOPED ONLY

A- NO VALID EL

SAFETY EQUUPMENT

EJECTION CL ENDORSEMENT

1-FRONT—LEFT SIDE 1- NVTDCPLOTED
IMOTURCYCLE DRIVER! 2-DEPLOYED FRONT

2- FRONT— MIDDLE U-DEPLOYED SIDE
D- FRUNT—RIGAT SIDE 4-DEPLOYED IOTA FRONT/SIDE
4-SECOND — LEFT SIDE

IMOTORCYCLE PASSENGER!
S - NOT VPPLICSILE

9-DEPLOYMENT UNKNO!VN
5-SECOND — MIDDLE

6- SECUND — RIGHT SIDE

7-THIRD— LEFT SIDE
IMUTURCYCLE SIDE CAR! 1- NOT EJECTED

U-THIRD— MIDDLE 2- PARTIALLY EJECTED
9-THIRD— RIGAT SIDE --p 3-TOTALLVEJECTEO

10- SLEEPER SECTION !,YN
NOTAPPLICVILE

CUD

DD - PASSENGER IN OTHER
ENCLOSED CARGVAREA
INDN-TRAILIRG ONR DUS, j-,, 1- NHTTRAPPED
PICK-UP AITH CAP! T’[ 2- EUTRICATED DY

12- PASSENGER IS UNENCLOSED [7 MECHANICAL MEANS
CEOGV AREA 3-REEDDT

U3-ORA!LING UNIT — 2-f NUN-MCCHANICAL MEANS

O3-RITINAUNATHICLE EVTERIO4
NON-TRAILING UNIT! [

iT
DV - NON-MOTORIST

9V-OTHER

1-NONE GITEN

2-TEST REFUSED

U-TEST GIAEN, CONTAMINATED
SAM PL E I ANUS VI LE

4 -TESTGIVEN, RASULTS KNOWN

S -TESTGIVEN, RESULTS
U NE NO WS

1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE ITEATING,TTPISG,
DIALING!

3-TALKING ON HANDS-FREE
COMMSNICATION DEVICE

4-TALKING UNHAND-HELD
COMMUNICATION DEVICE

S -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-OTHER DISTRACTION
INSIDE THE VE H ICLE

U-OTHER DISTRACTION OSTSIDE
TUE VEHICLE

Y-OTHEVIONKNUAN
TRAPPEO

H -HAZMAT

M - MOTORCYCLE

P-PASSENGER

N-TANKER

A-MOTUE SCOOTER

1-THREE-WHEEL MOTORCYCLE

S-SCHOOL DAS

- DOUILE ATRIPLE TRAILERS

0-TANKERI HAZMAO

1-ALCOHOL INTERLOCODEVICE

2- CDL INTRASTATE RNLY

3-CORRECTIVE LENSES

4-FARM WAIVER

5- E OCEPT CL ASSA DOS

U - EUCEPT CLASS A
ACLASS U UUS

7- EOCEPTTRACTOR-TRAILER

U - INTORMEDIATE LICENSE
RESTRICTIONS

9-LEARNER’S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY

11- LIMITED TO EMPLOYMENT

12- LIMITED — OTHER

13- MECHANICAL DEVICES
ISPECIAL URUKES, HAND
CONTR3LS,SR OTHER
ADAPTIVE DEVICES!

14- MILITARY VEHICLES ONLY

US- MOTOR VEHICLES WITHOLT
MU I RA SE S

DA-DETSIDE MIRROR

17- PRCSTAETICAID

15-OTHER

ALCOHOL TEST TYPE

U- NONE U SED

2-SHOULDER DELT ONLY ASED

3-LAP RELTHNLY USED

4- SHRULDER & LAP UELTUSED

S - CHILE RESTRAINT SYSTEM —

FORWARD FADING

A-CHILD RESTRAINT SYSTEM—
REUV FACING

7 -ENOSTER SEAT

D-AELMET USED

N-PUUTECTIVC PADS RSED
IELUOU4SNEES ETC-i

10- REFLECTIAC CLOTHING

11- LIGHTING—PEDESTRIAN
/ UICYCLE CYLY

VT-OTHER! UNKNOWN

1-NONE

2-ULOUD

U-URINE

4 -IREATH

S-OTHER

GENDER

CONDITION

DRUG TEST TYPE

P - FEMULE

U- MULE

1-NONE

2-UL001

0-URINE

4-OTHER

U-APPARENTLY NORMAL

2- PHTS1CUL IMPAIRMENT

- EMOTIONAL ILG.IEFL!000,
TOTS’ SiOiAiLI

4-ILLNESS

5-TELL ASLEEP; POINTED,
FATIGUES, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS/DRUGS
!ALC000L

T- OThER I UNKIADWN

DRUG TEST RESULT(S)

1 -AMPHETAMISES

2-BARDITURATES

3- DENZOOIAZEPINES

S-COCAINE

5-H?IATES!DPIUIDS

7-OTHER

U - NEGATIVE RESULTS

HWYASCU OHTM TOlD [760-1500] PACE 3



OCCUPANT I WITNESS ADDENDUM

INJURED TAKEN BY

LOCAL REPORT NUMBER

i2iO22iO)OiOiOiOI0iO4,

UNIT U NAME LAST, FIRST MIDSLE DATE OF BIRTH AGE GENDER

01 WOOLARI, SYDNEY, DIANE 0 5 ( 1, 3 1 ,2 9 0 3 1 F

ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CORE

10109 HEWINS RD ,Freedom ,OH 44231

INJURIES INJURED EMS AGENCY SAME) INJUREDTAKENTT: MEDICAL FA;Ic:rY CSAME, CItY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED DOT-CONIPUANT

I s” Kent Fire UHPMC 01 MC HELMET 0 3 11 •1 ___J

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

I I I I’I I........L........]II)

ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

I___________________ I I
— L

INJURIES INJURED EMS AGENCY INAME) INJURLL)TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIRBAG USAGE EJECTION TRAPPED
TAKEN USCI DOT-COMPLIANT
BY MC HELMET

I I I II I L)

UNIT # NAME: CAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER

I ) 1’) I I H 1

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES INJURED EMS AGENCY SAME) INJAREDTAKENTT: MEDICAL FACILITY (NAME, c:iv) SAFETY EQUIPMENT SEATING PISITIIN AIR BAG USAGE EJECTION TRAPPED
TAKEN USED DOT-COMPLIANT
BY MC HELMET

I II I II III I_

UNIT # NAME, EAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

LI I I’s) ) I II ]II

: ADDRESS: STREET, CII”, STATE. ZIP CONTACT PHONE- INCLUDE AREA CORE

INJURIES INJURED EMS AGENCY INAP.IE) INJIIREGTAKENTOV MEDICAL FACILITY (AGIlE, cloy) SAFETY EQUIPMENT SEATINGPISITION AIR BAG USAGE I EJECTION TRAPPED
TAKEN USED DOT-C6.YPLIANt
BY MC HELMET

I I) I I I LJI

II!1I 1IIIiIL’I lIIJi iIItyLtYIII tI

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

2- SUSPECTED SERIOUS INJURY
VEHICLE OCCUPANT (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- POSSIBLE INJURY
3- LAP BELT ONLY USED

4- SECOND— LEFT SIDE 4- DEPLOYED BOTH

5- NOAPPARENTINJURY
fT4SHOULDER&LAPBE1TUD (MOTORCYCLEPASSENGER) FRONT/SIDE

•

‘ 5-CHILD RESTRAINTSYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE
FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN

1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2- EMS 7- BOOSTERSEAT 8-THIRD-MIDDLE
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-UPW[TH CAP)

F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN -i .MMALE IBICYCLEONLY CARGOAREA 1-NOTTRAPPED
U - OTHER I UNKNOWN 13- TRAILING UNIT

99- OTHER! UNKNOWN 14- RIDING ON VEHICLE EXTERIOR *t 2- EXTRICATED BY MECHANICAL

(NON-TRAILtNC UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

99- OTHER/UNKNOWN MEANS

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

CASTEEL, JOSHUA, MICHAEL 0 6 f 3 I / 8 2 3 M
ADDRESS, STREET, CIT”, STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE

V 14310 BROADWOOD DR ,BURTON, ,Oll 44021 L_______________________

NAMELAST,FISST,MIDDCE OATEOFBIRTH AGE GENDER

SCOTT,VICTORIA,ALEXIS 0 3 / 1 01 I 1 $ 2] F
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE- INCIIIOt AREA CODE

831 LOCK ST APT C ,Kent, ,OH 44240
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I) I ILLI II
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE

I I I I I I I

EJECTION

TRAPPED
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