
O,,,o

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 Q OH-3
Q PHOTOSTAKEN r:i OH-SR OTHER

SECONDARYCRASH
Q PRIVATE PROPERTY

LOCAL INFORMATION

1OCAC REPORT NUMBER*

L2LIILQi-LQ[01011I8I 041
REPORTING AGENCY NAME* NCIC* HITISKIP I NUMBER OF UNITS I UNIT IN ERROR

1-SOLVED I 98-ANIMALCliv of Kent Police 06703, L2uNSoLvEDI 0 1 L [8 I 99-UNKNOWN

ROADWAY

COUNTY* LOCAUT*CITY LOCATION CITY, VILLAGE,TOWNSH[P* CRASH DATE !TIME* CRASH SEVERITY

[_____ LIJ Kent plIl0I3(2012I0(/0[1IO0I L__J 2-SER[OUS INJURYROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE ioos SUSPECTED

I I I L±J L_J FAIRCHILD LAJ_Y] ,6 5 7 [814
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE CECTRAL EEONEES 4- INJURY POSSIBLE2- SOUTH

3-EAST OUAY u r —Q I I Q o u 1 1 5-PROPERTY DAMAGEL L±_L_L_LJj L__] 4 wEcT I I 1LJeI ‘ I I ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1-INTERSECTION tR -INTERSTATE ROUTECTPI Al -ALLEY NW-HIGHWAY RD -ROAD Q WITHIN INTERSECTION OR ON APPROACH1 2- MILE POST 4 2 SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ -SQUAREL___J 3- HOUSE #
4wET SR- STATE ROUTE EL - BOULEVARD UP- MILEPOST ST -STREET J WITHIN INTERCHANGE AREA NUMBER O1A1ROACHES• CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PlC - PARKWAY TL -TRAIL
I-MILES TR-NUMBEREDTCWNSHIP DR-DRIVE PT -PIKE WA-WAY2-FEET ROUTE ROADWAYDWIDED

I I U ] 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER OF CRASH COLLISEONIIMPACT DIRECTION OF TRAVEL MEDIAN TYPE
I - ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN

to i 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING
- SOUTH 1<4 FEET)LLJ 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING LJ VEHICLES TN 6-ANGLE

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

4- WEST
I 4 FEET I

S - ON GORE TRAILS 2- REAR-END B-SIDESWIPE, OPPUSITEDTRECTION 3-DIVIDED, DEPRESSED MEDIAN
F, - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
B-OFF RAMP 99-OTHER/UNKNOWN

- 9-OTHER/UNKNOWN

Q WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE - BEFORETHE 1ST WORK ZONE 1tJ WORKERS PRESENT 2-LANE SHIFT/CROSSOVER SIGN LJ LJ
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETEt:i LAW ENFORCEMENT PRESENT L__J OR MEDiAN 3 -TRANSITION AREA

2- STRAIGHT GRADE 2 -WET 2- SLACKTO4- INTERMITTENT OR MOVING WORK 4- ACTIVtTV AREA BITUMINOUSJ ACTIVE SCHOOL ZONE 5 OTHER S -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
d- CURVE GRADE 4- ICE

3- BRICKJBLICKLIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, VU. DIRT 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6- SNOW OIL,GRAVEL STONE
3 2- DAWN/DUSK 0 2 2- CLOUDY 7-SEVERE CROSSWINDS 6 -WATER (STANDING, 5 DIRT——— —i 3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIR1 SNOW MOVING)

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

5- DARK— UNKNOWN ROADWAY LTGHTING 5- SLEET, HAIL 99 -OTHER! UNKNOWN
9- OTHERUNKNOWN9-OTHER! UNKNOWN

NARRATIVE
Indicate the north

— direction with
Unit #1 was eastbound on Fairchild when she struck a man°s°ram.

deer.

-—- : -

- -

-

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

11 32f09j11t3O(3I i102iOJ LhiJQi3J POLICEAGENCY

TOTAL TOME OTHER TOTAL OFFICER’S NAME* Cuccota an OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Carnahan, I’IichaeJ Ennemoser, James Jj SUPPLEMENT

(CORUECTIOL
OFFICER’S BADGE NUMBER* CHECKED DY OFFICER’S BADGE NUMBER*

00,OI0120037(2(4,7 L J__j ILZi_ I
HSY700I 01-Il lilY r761-C-R201
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U NIT
II

UNIT S OWNER NAME: LAST, FIRST, MIASLE OWNER PHONE. t.I AREA4E IXSAMLASSfiIVE0 1 GRAVES, AMONI, ASHLYNNE
OWNER ADDRESS: STREET, ClOT, STATE, ZIP :sAMEAs 1RSERI

1675 FRANKLIN AVE 153 ,Kent ,OH 44240
COMMERCIAL CARRIER: AAME,A2DNESS,CITY,STHTE,ZIP CaMMERCIAL CARRIER PHONE:crAREA:TS

,

— I I I I I I I I

LOCAL REPORT NUMBER

2020- 1010101 11 8 0 4 11
DAMAGE

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # 1 VEHICLE YEAR VEHICLE MAKE
01 H1JFG8214 11,EAUP131F12121GL410131517181 12101116 Ford

,—iIASIRANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODI
IAIVERIHED PROGRESSIVE 936193551 GRY FOCUS

US DOT N

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE
- 9-UNKNOWN

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

TOWED BY: COMPANY RAVE
KENNY’S

TYPE IFUSE I

D IN EMERGENCY Ir: COMMERCIAL QGOUERNMENT RESPONSE I I I I 1 I I I
VEHICLE WEIGHT GVWR)GCWR HAZARDOUS MATERIAL

INTERLICK #ICCUPANTS
1 - IOK LBS MATERIAL CLASS # PLACARD 10 #

RELEASEDDEwCE cJHSTISKIP UNIT I I
2 - 11,111 - 26K LSELJEQUIPPEI 02 L_fl3->26KL55

1- PASSENGERCAR I -MITCRCYCLE2-WAEELEO 12-GULF CART DS-LIMU (LIVERY VEHICLE) 23-PEIOSTRINNISKATER

01 2 PASSENGER VAN IMIVEANI I - MITCRCYCLE3-WHEELEO 13-SNOWMOBILE OR-BUS (16÷ ASSENGERSI 24-WAEELCRAIRIANYTYPEI
3 -SPCRLTILITYVEAICE R-BUTOCYCLE 14.SINULELNrTRLO( 21-OTHERNEHICLE 25-OTHERNIN-MOTORISY

UNIT TYPE 4 PICK UP 11- MOPEO IR MOTORIZED 15-SEMI-TRACTOR 21 -HEURYEQUIPMENT 26-BICYCLE
5 -CARGO VAN BICYCLE 16-FARM EBUIPRENT 22-ANIMAL WITH RICER ER 27-TRAIN
6- VAR i%15SERTSI 11-ALLTEYRAINNEHICLE 17-MOT2RHCNE ANIVVL-ERAWNVEAICLC RNKNDWN OR FIT/SKIPIATVI UTVI

L_QAL N BFTRAELING UNETS

WAS VEHICLEOPERATING IN AUTONOMOUS I- NO AUTOMATION 3- CONDITIONALUUTOMATIUN V- UNIINTWA
MODE WHEN CRASH OCCURRED? 0 1- IRIRCRAUOISTANCC 4- FlIP AUTOMATION

L_J 1-YES 2-NB V-OTAERIUNKNOWN ABTONOMASS 2- PARTIAL UVTCMATION 5- FULL AUTCHATIOII
MODE LEVEL

I - NINE 6 -BUS—CHARTEPJTOLR 11-FIRE 16-FARM 21-MAIL CARRIER

9j 2- EAVI I -BUS—INTERCITY 12-NILITARY 17-MOWING YR-OTHER/UNKNOWN
3 CLCTR1NIC BITT MAR/SC B- UUS—SAUULE — 13-POLICE 1R-SNCW RTDOEALS P E C IAL

FUNCTION - SCHCCLTWN’SPCRT 9 - BUS—OTHCY— 14-PUBLIC UTILITY 1R.TCWINT
U RAS_TRANSiTICCMMUTCR SU-AMAULANCO 15-CONSTRUCTION EQUIPMENT 20-SATETYSERVICE PETRI:

1 - NI CARGO BCDTTVPI 3- VEAICLETOWIRG ANOTHER B- INTERMO2AL CONTAINER B - POLO 12-CONCRETE RIVER
LJJJ IBITAPPLICUBLE VTTIRRVHICLT CHASSIS N CANT-DIANA 13BUTOTRANSPERTERCARGO 2- BUS 4- LOGGINC 6- CARCO VANIENC:TSEO IOU AZ-FLAT BED 14-GARSAGUREFLSEB 0 DY

7- CRAISICHIPSIGR#NOL lU-BUMP RN-OTIERILNHNOWN
TYPE

1- TURN SIGNALS 4- BRAKES I - WORN OR SLICKTIRUS 9 - M000RTREUILE RR-OTHERI UNKNOWNIII

VEHICLE 2- HEAT LUMP) -STEERING B -TRAILER EQUIPMENT AT-DISAILFO FROM PRIUR
DEFECTS 3 - RAIL LSRPS 6- TIRE BLOWOUT SEFECTIRE ACCIDENT

I.INTERSECTION_MARHEO 3 -INTERSEC/STN—OTHTR 6 -BICVCLELUNE 9 -MEOIANICR055INGISLANO L2-FIRSTRESPONOER
LIIJ CRCSSWA_K 4 -NiDALUCK-RARKEO 2 -SHOULOERIRTAOSIOE 1U-ORIUEWAYACCESS AT INCIDENT SCENE

NIH-MOTORIST 2-INTERSECTION—UNMURKED CROSSWALK I -SIOEWLK U -SHARED USE WHS OR YR-ORNERI UNKNOWNLOCATION CROSSWALK 5 -TRAVEL LANE—O-’c: L:uo:2: TRAILSAT IMPACT

12 12 12

12

R93 S Rj j3 RjIJ1IV

0-NODAMAGEECI D-UNOERCARRRA6E E141

U - NCN-CONTACT 1 - STRVIGHTAVEVO T - MAKING U-TURN U .NEGUTIVTIN1 H CARVE il-APPROACHING
2 -RON-COLLISION

0 i
2- AUCK:NC B - ENTERINGTRUFFIC LURE 13-ENTERING OR CROSSING OR LEAVING VEHICLE

L__J 3-STRIKING L_L_i 3 -CHANU’NG LANES N - LAYING TRAFFIC LANE SCCIFIEILOCATICE VY-STANDING
ACTION 4 5TRUCE PRE-CRASR 4 CVERTAUIRGPASSING DO-PARKED 15-WALKING, RUNNING, 2C-OTHER NOR-MOTORIST

S - BATH STRIKING ACTIONS
S - MURING RIGHTTARN 11-BLOWING ER STOPPED

LOGGING, PLAYING 21-STANDING OUTSIDE
6STRUCU 6 -MAHINC LEFTTLRN INTRVFFIC 16-WORKING DISABLED VEHICLE

V -UTHERI UNKBOWR 12-OR:6ERLESS 17- PJSHINU VEHICLE RR-OTVER I UNKNOWN

D-TOP 113 I Q-ALLAREAS [05]

Q - UNIT NOT AT SCENE 116]

INITIAL POINT OF CONTACT
6-ND DAMAGE 14- UNDERCARRIAGE

1 2 1-O2-REFERTD UNIT 15-VEHICLE NDTAT SCENE
DIAGRAM 99- UNKNOWN

13-TOP

I -NONE T - LEFT OP CENTER U-IMPROPER START FRIR A 10 VISION OBSTRUCTION 20-LYING IN RIARWAY
2 -FAILLREROYiELO I-FOLLRHINGTORCLOSE I6COA PARKEO POSITION LA -OPERATING EETECTIVT 72-NET DISCERNIBLE

14-STOPPEOER PARKED ERLIIMENT 23-OPENING 000RINTO01 3-RAN REOLIGHT R-IUPROPERLANECHANGE
ILLEGRLLY4 -RAN STOP SIGN 10-IMPROPER PASSINC ON-LEAD SHIFTINGITALLINGI RIAIWAY

CSRTRIBUOIMG IS-SWERAINCTO AUDIO SPILLISC RY-ORHER RPROPERACTIONBUNSACESPEED 11OR0VEOF:RIAOCIRCIMITRNCEO 16-WRONG WAY 20- IRPROPER CROSSINGU-IMPROPERTLRN 12-IMPROPER BACKING

SEQUENCE OF EVENTS

TRAFFIC

TRAFFICWAY FLOW
0- ONE-WAY

2 TWI-WAY
II

TRAFFIC CONTROL
1-ROUNDABOUT 4-STOP SIGN

6 2 - SIGNAL S YIELO SOON
3-FLASHER 6-NOCONTROL

I - OVERTARNIRCLLCVER
1’ L-

2 - FIRE/CUP_ISbN

3 - IMMERSION

2L_L_J 4-JACKKNIFE
- CARGO / ERJIPYENT

LOSS OR SHIFT
II j

25-IMPACT ATTENUATOR
RLJ_J ICRUSHCUSHICN

2R-ARIOGE UAERHEAE
STRUCTLRE

SI I I
27-BRIUGEIERVRABUTMEW
21-IRIOGE PARAPET

RI I I 2R-IRIEGERAIL
30-GUURORAIL FACE

#OFTHROUGH LANES
IN ROAD

22 -WORK ZONE MAINTENANCE
EOA:PMENT

23 -SR VLCN BY PAUlO,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
BY A MOTOR U IA CLI

24-OTHER ROVHOLECWEET

RAIL GRAOE CROSSING
1- N IT IN VOL V ER

2 - INVOLVEB-AETIVE CROSSING

3- IRV2LVEO-FASSiRE CROSSING

EVENTS
6- EOAIPMENO FAILURE 11-CRESS CENTERLINE — 16-RAIL/NAT VEHICLE

- SEPURATIRN OF UNITS OPPOSITE SIRECTION CF OR-ANIMAL — ARR
TRAVEL

I - RHN CPF ROAD RIGHT VU- RIIMAL — JEER
12-DOWNHILL RUNAWAY

- RAN OFF ROAD LEFT UN-ANIMAL — OTHER
13-OTHER NCR-COLLISION 23MOTCRAEHICLC INUU -CROSS MED/UN 14- PEDESTRIAN TRANSPORT
05-PEDHLCYCLE 21-PUREED MOTOR AEHICLE

COLLISION WITH FIXED ORIECT — STRUCK
31-GUARDRAIL ENC 37-TRAFFIC SIGN POST 43-CLRI
Y2- PORTABLE BARRIER 3A-OVCRHUVO SIGH POST 44-DITCH
OX- MEDIAN CABLE BARRIER OR - LICPT / LAMINBRIES 45 -EVBANRNENT
04-MEDIAN GUARORAL SA1PORT 4%-FENCE

BARRIER OD-UTILITVPELE 4RMA1LAZA
3S-MEOIANCOACRE]E 41-OTHER PISYPULE 4B-TRUE

BARR/SR OR SUPPORT
49-FIRE HYDRANTTA-MEDIAN OTHERAARRIER 42-CULVERT

UNIT? NON-MOTORIST DIRECTION

B - NORTH S - NINTHEAST
2- SOUTH 6NORThWEST

FROM L±J TO 3 - EAST 3 - SOUTHEAST

4-WEST I -SOBTH WEST

T -OTHER/UNKNOWN

FIRST HARMFUL EVENT L_I_J MOST HARMFUL EVENT

ER/SPA IRE
NI-HULL
52-HUILEINO
S3-TLNNEL
54-OTHER FIXED OBJECT
NY IRRERI LNKNOWB

UNIT SPEED

1013: I

POSTED SPEED

III

DETECTED SPEED

:STARDIESTIMATEOSPEEB
L_L__J 2-CXLCULATERIE2R

3- UNVETEBMINED

HSYB3O4 OHTU i/lB 176D-DA2O)
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MOTORIST I NON-MOTORIST

LOCAL REPDRT NUMBER

1210120I-000I18041
UNITA j NAME:LAST,EIRSLMIUULE DATEOFBIRTH I AGE GENDER

10,1 jGRAVEs,AM0NI,AsHLYNNE 101610821010 1 19 ;iL
ADDRESS: STREFT,CITY, STATE/IP CONTACT PHONE - INC:UCE AREA CODE

1675 FRANKLIN AVE 153 ,Kent ,OH 44240
INJURIES INJURED I EMS AGENCY NAME) hNJUOEUTAKENTU MEDICAL FACILITY :“. -

TAKEN I I
5 NY I I

I
CL STATE OPERATOR LICENSENUMBCR I OFFENSE CHARGED

OH,
CL CLASS ENDORSEMENT I RESTRICTION RELCiAPTCU I DRIVER I ALCOHOL! DRUG SUSPECTEDNELE -L:: I I DISTRACTED I j ALCOHOL MARUUANAI NY

4 I I I I I I I I I 1 Q OTHER DRUG

UNIT N NAME: IAST,FIRST,MIUUIF

ADDRESS: UTREE S,CIUV RYRTE, ZIP
CONTACT PHONE - INdUCE RREA CORE

I I I I I I I
INJESEUDUKEN TA. MEDICAL FACILITY ,toM 0:10I SAFETY EAUIPMENT ‘SEATING PISITIIN AIR RAG USAGE I EJEETIUN TRAPPED

INJURIES INJURED I EMS AGENCY NAME)
TAKEN I

USD0 QOOT-C:WFURN?I I
MC HELMET I IIT I

I I I Ii I II hII_______.___________111
I_I

CL STATE OPERATOR LDCENSE NUMBER {FFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

C

‘ltlIIjtt*Nfl

I NY

CL CUSS ENDORSEMENT I OESTSICTISN NA;rLPE3 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION ‘NIINIIIR’OtI*I
STS!IYPE RESULT sT4

STLE:ErE: I DISTRACTED

Q ALCOHOL MARIJUANA
STATUS] TYPE VA) Ar

I I I I I I I I I I Q OTHER DRUG I I •I I I I II
UNIT N NAME: LAST FINSE MIURLI

- DATE OF BIRTH I AGE GENDER

I I I
I I I I I

ADDRESS: SURE EU, CITY. STRTE,LI7 CONTACT PHONE - INCLUEE RREA CORE

L I I I I I I I
INJURIES INJURED I EMS AGENCY NAME) I INJURE U TAKEN TU; MEDICAL FACILITY CAN) CW SAFETY EIIIPMENT I SEATING PISITIIN AIR BAG USAGE I EJECTION TRAPPEITAKEN I I USED OOT-CovpuANrI III I I LJMC HELMET I I) ) L_I I I 1 II III....__................II

CODE

CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

II C
II:RIErI*1fl4CL CLASS ENIBRSEMENT I RESTRICTION -LE; -- I IRNER I ALCOHOL! DRUG SUSPECTED CINIITION [-•‘RIa’mI*1

I )V)) I RESULT NE 0’ A0 IN
I RH

UAEEL UFA4 jIISTRACTED
Q ALCCHOL Q MARIJUANA

1STAEIIS1 IV)) VA) UI S:A Us

I I I I I I I ) I I fl OTHER DRUG L - L_J I II) I) I’ L’ kiniI:ii*
1- FATAL 1- FRUNT_ LETT SIDE . 1- SET DEPLOYED U -CLASS A 1 -ALCOYO INTERLOCK DEVICE 1 NOT DISTRACTED U - NONE GIVENMOTORCYCLE ORIVER) C
2- SUIPECTEO SERIUOS INJURY 2- OEPLHODU FRCNT 2 -CLASS I 2CDLINTROSTATEONLY 2 MUNOALLYOPEROTISCAN 2 -TENT REFUSED2 FROW— MIDDLEU- SUSPECTED MINOR iNJURY 3- DEPLOYED SIDE 3 -CLASS C U-CORRECTIVE LENSES ELECTRONIC COMMONICATTAN

3 TESTG:YEN, COWAMINATEO3- FRONT- RIGHT SIDE OEVICE ITEOTINCTEPING
SAMPLC I UNOSAILE4- PKSSIELE INJURY 4- OEPLUYEO BETH POESY/SIDE 4 -REGULOOCLASS 4- FARM WAIVER Ui&LINGI

S - IWOPPARENT INJURT 4- SECUNO -LEFT SIDE (TRIO = II 4 -TEST GIVEN, RESULTS KNOWNS - NGTAPPLICA&E 5 EOCEPT CLASSA SOS 3 -TALKING ON HANDS-TREEIMOTORTECLE PASSENGEUD
- DEPLOYMENT ONKNKWN 1- M/T MUPEE ONLY U EOCEPT CLASS A COMMUNIZATION DEVICE S TESTGIVEN, RTEOLTS5-SECONU—MIDELEIiMhItl4rntflhDI:1 : N- NUOAUD UL & CLASS I lAS 4 TALKING SN HAND-HELD

UNKNOWN
6- SECOND — RIGHT SIDE1- NOTTUANUPURTEE 7- EOCERTWACTOR-TRAILER COMMUNICATION CESILE

ITUEATED AT SCENE 7-ThIRD— LEFT SIDE
U - INTERMEDIATE LICENSE S OTHER ACTIVITY WITH AN

E-NANEIMOTORCVCLE SIDE CUR)2- EMS 1- SET EJECTED H - AAZMAT RESTRICTIONS ELECTRONIC CEYIEE
I-THIRD— MIDDLE 4’3- POLICE 7 PARTIALLY EJECTED M - MOTORCYCLE I - N LEARNERS PERMIT U - PASSENGER 2- UL005
Y-TAIRO—RISHTSIEE RESTRICTIONS - 7 UTHERIISTRACTION 3-URINE9-OTHER/UNKNOWN U-TOTALLYEJECTEI P-PASSENGER

ED-SLEEPER SECTION 1C-LIMrEroo1YLmTcN0 INSIUETHE VEHICLE H ERCATA4 NWU’PLiCODI N-TANKERDTTUUCKCAI I 30 - LIMITEU TO EMOUSMENT T S OTHER DISTRACTION UUTSIDE S -OTOERD-MOTORSCUOTER
E- NONE ESED 00- PASSENGER IN OTHER

1A - LIMITER - OTHER I THE VEHICLE
ENCLOSED CARGC AREA 0 TAREE WHEEL MUTGRLYCLE 1 UTHER ‘ UNKNOWN2- SHOULDER IELT ONLY USED NAN-TRAILING UNIT DAT 1 NANTRAPPEE

S - SCHOOL IUS 13 MECAANICAL DEVICES
o - NONEU- LAP IELTANLY USED -9 - PIER-UP WITH EAP 2- EOTRICATED 00 (SPECIAL bAKES HAND

T - 0YUILE &WIPLETRAILURS CHNORDLS, YR ETHER 2- lLOYD4-SHOAL DER & LAP SELT ASED U2- PASSENGER IN UNENCLOSED MEC-IANICAL MEANS
0-TANKER; HADMAT

-
ADOPTIVE DEUCES 1 - APPARENTLY NORMAL 3 - URINECURGU UREA Af’ 3-FREED GO -

-E4-MILITARO VEHICLES ANLO 7 PHYSICAL IMPAIRMENT 4 -OTHER

S-CHILD RESTRAINT SYSTEM
D U NUN MECHANICAL MEANS -

FIR/TURD FACING LOTRAILINV ONIT
1S-MAT000EYICLESWITAOLT U -EMOTIONAL I CLETESISECIN-CHILD RESTRAINT SYSTEM— DR RIEPIZONTEHICLE EATERI

F -FEMALE AIRIRAKEN :Y’AYU:DT:HUETI •bIId1Ll*1IIltIREAR FACING INUN TRAILING UNIT
M - MOLE DU - GLTSIDE MIRROR 4- ILLNESS E -AMPHETAMINES7 - EPOSTER SLOT 05- NON MOTTRIST

I -HELMET USED 99 DTHER’UNKNUWN - U -OTHER ONKNAWN 17- PRCSTHET:EOID N- FELLA3LEEP FOLNTED, 2 -IARIiTURATES
DR - OTHER LATIGJEE ETC

U- IENDODIAZEPINES9-PROTECTIVE PAUSUSED
‘

- U ANOERTHE INFLUENCE
H -CONNOHINAIRSIDLIOW, KNEES E’E

- rVl- A OF MEDICATIONS! DRUGS

DD-LIGATING—PEDESTR’AN
-
=

-
-

‘4 , 3-OTHER UNKNOWN U-UPIATESIDPIVIDS

UT- REF EC1AE CLTTHING -

-- 1N:iRSCSI
;ALC000L S -COCAINE

IRICYCLEENLO
- - -

- : 7-OTHER
99-OTYER’UNKNRWN

- - -, F
-

- -:

,
- - -- -

D-NEGUTIVERESULTS

NEATIND POOITIOPJ AIR BAG OL CLASS

SAFETY EQUIPMENT

EJECTION j OL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONOITION

DRUG TEST TYPE

HSYR3EHCH1M 1)19 17H0-JNOO)
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LOCAL REPORT NUMBER

20,20-000,18041,
OCCUPANT! WITNESS ADDENDUM

AGE 1’GEHDER
UNIT N I NAME CAST, FIRST, MIDDLE

DATE OF BIRTH

01 IIAWIUNS, STEVEN, EARL 0 2 0 8 1 9 9 M
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CORE

2324 9TH ST SW ,CANTON ,OH 44706
INJURIES INJURED I EMS AGENCY NAME) INJURETTAKEN TO: MEDICAL FACILITY (NAME, CITY) 1 SAFEWE001PUENT SEATING POSITION MR BAG USAGE EJECTION TRAPPEDTAKEN I ‘USED —.DOT-COMPUANT
1

B’f I 04 UMC HELMET 0 3 1 _1_
UNIT NAME: EAST, FIRST, MIDDLE

DATE OF BIRTH t AGE GENDER

I
‘ I I I I I I I I1[_____j____i______IIADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I IINJURIES tNJURED F EMS AGENCY NAME) INJURES TAKEN TO: MEDICAL FACILITY (NAME, CITY) 1 SAFEIYEGUIPUENT SEATING PSSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN
USED DOT-CUMPUANT I IBY I cJMC HELMET II

] L._..I.__...J I I 1(1 IjL..._____........JI
UNIT N NAME: LASt FIRST, MIDDlE

DATE OF BIRTH AGE GENDER

I.._._____________.__I
I I I I I I I IADDRESS: STRE ET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CURE

I I I I I I I IINJURIES INJURED EMS AGENCY ISSUE) INJURED TAlC) N TO: MECICAL FACILITY (Your, CITY) fSAFETY ERUIPRENT SEATING PDSIIION FAIR BAG USAGE [EJECTION TRAPPEDTAKEN I USED ‘. DOT-COMPUANT I IBY LJUC HELMET II.J L_...] L...I....] I I I I Ij’77 NAME: LAST, FIRST, MIDSCE
DATE OF BIRTH — AGE GENDER

I I I I IIIRESS; STREET, CITY, STATE, ZIP
- * CONTACT PHONE - INCLUDE UREA CODE

‘ II II I ‘INJURIES 1INJURED I EMS AGENCY NAMt) INJIIREVTAKEN IT. MEDICAL FACILITY (NAr.IE, CITY) SAFETY EUUIPMENT SEATING POSIrION AIR BAG USAGE EJECTION TRAPPEDUSED DOT-CAMPUANTBY
LJMC HELMET

C!II:1I*- .lsUlI I11IIiLN1II fiiJ

I
I I I

1- FATAL 1- NONEUSED- 1- FRONT—LEETSIDE 1- NOTDEPLOYEDVEHICLE OCCUPANT (MOTORCYCLE DRIVER)2 SUSPECTED SERIOUS INJURY
2- DEPLOYED FRONT2-SHOULDER BELT ONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE

3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 4-SECOND—LEFT SIDE 4- DEPLOYED BOTH4 -SHOULDER &LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY

5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLEIiIUI:l1IIt11iI FORWARD FACING 6- SECOND— RIGHT SIDE
9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8- THIRD—MIDDLE2- EMS 7- BOOSTER SEAT 1- NOT EJECTED9-THIRD—RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10-SLEEPER SECTION OFTRUCK CAB9- OTHERIUNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3-TOTALLY EJECTED(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILWG UNIT,NJI.I1) 4- NOT APPLICABLE10- REFLECTIVE CLOTHING BUS, PICK-UP WtTH CAP)

F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIANM-MALE
/BICYCLEONLY CARGOAREA

1-NOTTRAPPEDU -OTHER/UNKNOWN 13- TRAILING UNIT
OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS. (NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL:
MEANS. 99-OTHER/UNKNOWN :

NAME LAST FIRST, UIUOLF
DATE OF BIRTH I AGE I GENDER

I I I I I I I I I
ADDRESS STREET, CITY, STATE, ZIP

CONTACT PHONE- INCLUDE AREA COSE

I I I I I I I I
NAME:I ANT, FIRST, MISS) E

DATE OF BIRTH AGE I GENDER

I I I I I I I 111_______._i______J______i)ADDRESS: STREE I, CITY STATE 7)1’ CONTACT PHONE- INCI USE AREA DOSE

I I I I
NAME:LAST,FIRST,MIDDLE

DATE OF BIRTH I AGE I GENDER

I I I I I I I I1_______j____j________IADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

, I I I I I I I I

EJECTION

TRAPPED

1-ISY 5355 OH1P 3)19 (7.15O3)
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