
LOCAL REPORT NUMBER’

202l-OIOI01068,3,
HIT/SKIP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED 98 ANIMAL
Li2-UNSOLVEI L_L_] I_______ 99-UNKNOWN

TRAFFIC CRASH

OH-2 El DH-3
PHOTOSTAKEN

OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL )NFORtlATtON

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAME< NCIC*

City of Kent Police

ROADWAY

COUNTY* I COCALITY* LDCATION CITY VICLAOE,TOVJNSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY
S - FATAL

3 -TOWNSHIP
2 -VILLAGE Kent 0.7 02 2 02111! 21 43

2- SERIOUS INJURY
RIUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE cio’is SUSPECTED

2- SOUTH
3-MINOR INJURY3-EAST

FAIRCHILD I V LiLLj.’1 633 3 ,4 SUSPECTEDI I II I I I I

RIUTETYPE ROUTENUMBER PREFIX 1-NORTH REFERENCE ROAD NAME(ROAD,MILEPOST,HOUSE H) ROADTYPE LONGITUDE cl DEF’ 4-INJURY POSSIBLE
2- SOUTH
3-EAST 740 — 5-PROPERTYDAMAGE

L__L] L_I I II 4-WEST Li (t L :9j! j ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

, REFEEEECE
1-INTERSECTION

1- NORTH 18 - INTERSTATE ROUTEITRI AL -ALLEY 8W-HIGHWAY RD -ROAD El WITHIN INTERSECTION OR ON APPROACH2- MILE POST 2- SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
‘ 3- HOUSE # II 3- EAST

EL - BOULEVARD MP - MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER IFAPPROACHES4 -WEST SR-STATE ROUTE
CR -CIRCLE OV -OVAL TI -TERRACEDISTANCE DISTANCE cR-NuIBEREo COUNTY ROUTEFROM REFERENCE UtII OF MEASURE CT - COURT PK - PARKWAY TL -TRAIL

1-MILES TR-NUMBEREDTOWNSHIP
DR - DRIVE P1 - PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIOED

LL_J__J j 3-YARDS HE-HEIGHTS Pt -PLACE

LOCATION IF FIRST HARMFUL EVENT MANNER OFCRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
S -ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIAN

0 i 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN -
- BACKING I <4 FEETTWO MOTOR II 2- SOUTH II

2- DIVIDED FLUSH MEDIAN
L_J___J 3- IN MEDIAN il-RAILUVAY GRADE CROSSING L.__] VEHICLES IN 6- ANGLE

3- EAST
4 -ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7-SIDESWIPE, SAME o:RCCTION I 4 FEET

4- WEST
5- ON GORE TRAILS 2- REAR-END B- SIDESWIPE, OPPOSITESIRECTION 3- DIVIDED, DEPRESSED MEDIAN

6 - OUTSIDE TRAFFIC WAY 13- B1KE LANE 3- HEAD-ON 9- OTHER) UNKNOWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH IANYTYPE)

8- OFF RAMP 99-OTHER / UNKNOWN OTHER/UNKNOWN

IONS F SURFACEJ WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRR.SH IN WORK 2ONE CONTOUR CONOIT

1-LANECLOSURE 1-SEFORETHE1STWORIf ZONE 2 LLJEl WORKERS PRESENT 2- LANE SHIFT/CROSSOVER ‘ARG SIGN

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA i-STRAIGHT LEVEL 1-DRY i-CONCRETE
LAW ENFORCEMENT PRESENT II OR MEDIAN II 3-TRANSITION AREA

2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,

:j ACTIVE SCHOOL ZONE 5-OTHER S-TERN1INATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVEGRADE 4-ICE 3 - BRICK/B LOCK

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

4 2- DAWN/DUSK 0 2 2-CLOUDY 7- SEVERE CROSSWINOS 6-WATER ISTANDING, 5-DIRT
—----—-‘ 3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- ULOWING SAND, SOIL, DIRT, SNOW MOVING)

9- OTHER/UNKNOWN4- DARK ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
S - DARK — UNKNOWN ROADWAY LiGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN

9- OTHER/UNKNOWN
9-OTHER/UNKNOWN

-
- direction with

NARRATIVE Indicate the north

- an”N”on theUnit 1 was traveling westbound on Fairchild Ave. compass diagram.

Continuing westbound, Unit 1 went left of center,

jumped the curb and stuck a tree on the south side -

of the road way.
-.

The driver of Unit 1 was pulled from the vehicle and -

later transported to UH Portage for treatment. She -

was issued a citation for OVI and failure to I
controL. I

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

ll POLICE AGENCY
J I I0L2Li’LJII

I 01212102(1 I / 1211 I I ji 101212 101211 1 2 2 3 8
MOTORISTTOTAL TIME OTHER TOTAL I OFFICER’S NAME* I Cueceroos OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATION TIME MINUTES Ellis, Charles lEnnemoser, James SUPPLEMENT
L.1 ICORRECTION, 500IT:ON

OFFICER’S BADGE NUMBER* I CHEcKeD RY OFFICER’S BADGE NUMBER* <oN

IL_[
0 6 0 1 1_81._2 6_.Q

HSY7001 OH1 1(19 t76O-0H201 PAGE 1 OF4



UNIT

0 9 OAERTURN/ROLLCAER
1L__L__J

2- FIREIEXPESION

3-IMMERSION

2L4J_J 4-JACKKNIFE

5 -CARCOIEOJIPMENI
LOSS ON SHIFT

RI I 0

25-IMPOCTATTENUATAR
4L I CRASH CASHICN

20-BRIDGE OVERHEAD
SAROCTARE

5) I
I 27-BRIDGE PIER IRABOTMENT

AS-BRIDGE PARAPET

II I I 29-BRIDGE RAIL
3D-GUARDRAIL FACE

EVENTS
DO-CROSS CENTERLINE — 16- RAILINAYAEHICLE

OPPOSITE DIRECTION OF 00-ANIMAL — FARM
TRAAEL DR-ANIMAL — DEER

D2-EOWNHILL RUNAWAY 09-ANIMAL — OTHER
03-OTHER NON—COLLISION 23-NDTDRAEHICLE IN
14-PEDESTRIAN T910SIJNT
15-PEOALCYC_O 20-PARKEO UDT3RAA+IDLE

COLLISION WITH FIXED OBJECT — STRUCK
3D -GAOROROIL END 37-TRAFFIC SIGN RO5T 43-CURB
32-PCRTABLO BARRIER 3R-0AERHEAOS:GR PASO 40-DTDH
33-MEDIAN CADLE BARRIE4 39-LIGHTILJMINARIES 45-EREANKRAAT
34-MEDINN GU6RDR6I. SOZP3R 46-FONCO

BARRIER 40- ATILITH POLE 40 -MAILBDA
35-NEDI6NCINCREOE 40-COHEN POSEPOLE 4N-TREE

BARRIER OR SUPPORT
49-FIRE HYDRANT

36-MEDIAN ATHER BARRIER 4D-CALABRT

12

12

R93 4’e3

U-No DAMAGEECO Q-UNOERCARRIAGE [141

0-TOP 0133 0-ALLAREAS 0153

Q-UNITNOTAT5CENE [16]

INITIAL POINT OF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

I I 2 I
G-D2- REFERTO UNOT 15-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

TRAFFIC CONTROL

- RDANOANOJT 4-STOP SIGN

6 2-SiGNAL S - YIELO SIGN

3-LAShER N - NC CONTROL

LOCAL REPORT NUMBER

21012 1i:0:0 01:0:6:8:3:
DAMAGE

DAMAGE SCALE

- NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4- DISASL1NG DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

UNIT I OWNER NAME: LABT,9R1t M:33LE :sAvE4:U::Iv:p, — - -

I 0 i A WAHW,cHARON,SHAREE
-

--

OWNER ADDRESS: 1TREC’ICrY,1’ATE,OI I4-WEA: DRIVIRI

697 SILVER MEADOWS BLVD .KenN ,OH 44240
COMMERCIAL CARRIER: NAMEADJRTBR,CITV ITATE,ZIP COMMERCIAL CARRIER PHONE: IVCLUDEAVEACCIE

I I I I I I I I I

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHECLE MAKE

101 RONRON 1MA1J131P111T1E19IJ1C1210151614±21h21011 SJ Ford
INSURANCE INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHIC

DVERIFIED BLU ECOSPORT
TYPE IF USE I US DOT N TOWED BY: COMPANY NAME

D IN EMERGENCY BAkErN TowingQ COMMERCIAL QGOAEAYMENT RESPONSE I I I I I
HAZARDOUS MATERIAL

INTEILICK #ICCUPANTS
VEHICLE WEIGHT GVWR/GCWR

MATERIAL CLASS It PLACARD ID It1 - GRK LII RELEASED
EQUIPPED 0.1. 3->26KLII UPLACA I I :

cI DEVICE jJ HITYSKIP UNIT I
2 - 00,000 - 26K LII

0 - ‘ASSENGERCAR 7- M007NC+CLE2-WREELED 12-GDLFCART 1B-LIMAILIYERYAEHICLEI D3-PEDESTRiNN ISYATER
0 - PASSENGER VAN IMINISON) B - MRTORCHCLE3-WHETLED D3-SNOWMDUILA DR-lUG 106+ PASSENGERSI 24-WHEELDHAIRiARYTYPEI

Lc_I1_J 3 SPORT LTILIOYAEHICLO 4 - AUTDCYaE 14-SINGLE ANI’TRACH 2J-OTHEAAEHICLE DR-OTHER NON-MOTORIST
UNIT TYPE 4- PICK AP lo-ROPEDOR MOTORIZED 15-SEHI-TRACTOR Dl -HEART EQUIPRENR 26-BICYCLE

S -CARGOAAN IICYCLO 16-FARM ERUIPMENT DD-AMIMAL WITH RIDER OR DO-TRAIN
A - VAN 9-OS SEATSI DI-ALLTEMRAINAEHICLE D7-HOTDRHOME ORIMAL-DRAWNAEHICLE 94-UNKNOWN OR HIT/SKIP

IOTA I ORAl

LQ_J It IFTRAELING UNITS

WAS VEHICLE ITERATING IN AUTONOMOUS 0- NOIOROMAOIDN 3 -CDNDI010YALOUTOYSTIDN 4 - UNKNOWN
MODE AHENCRASH 000ARNEO’

L_ 0 I
1 - DR:VE4USSISANCE A - -:GHAJTOT.%TIOM

0 -YES 2-60 9-000101 ONKROWN AUTONOMOUS 2 - 14RRIUL0000FIA1ON S -FUtAATDMATIOA
MIlE LEVEL

I - NONE C- RAS—CNURTEWTAR liDIRE 16-FORM DD-MAILCOR4IER
2 - TRAI 7 ROS—INTERCfl ID-MILITAR4 OT-MDW.GG 99-UTE4i UNNNOWN
1 - ELECTRONIC AIDE SHORING N - 005—ShUTTLE 03- POLICE Il-SNOW REMOVALSPECIAL

FUNCTION - SCHODLTRAVSPDRT 9 - 005—OTHER IT-PUBLIC UTILITY 19-TOWING

5- BuS—TRVESITICDNMATON VU-AMBULANCE I5-CONSNRUCRICN EQAIPMEYT 23-SAFETY SERVICE PATROL

1 - NO C6REO BODYTYPE 3- VEHICLETOWING ANOTHER 5- INTERM000L CONTAINER B - POLE 12-CONCRETE RIVER
IMETRPPLICORLE R000RAEHICLO CHASSIS 9 - CARGOTANH 13-A000TRANSPORTER

CARGO 2- 105 4- LEGGING 6- CARGO V6NIENCLOSTD BOA
00 DY 11-FLAT DEl 14-GATSAGE/REFASE
TYPE 7- GRAIM’CHIPSIGROYEL 11 DUMP RR-OTHERI UNKNOWN

1- 0016 SIGNALS 4- BRAKES 7 - WCRN DR SLICKTIRES N - M000RTNDUELE RY-OTHERI VNKNDW6I,:

VEHICLE 2- HEAD LAMS 5 - STEERING I - TRRILEA EQUIPMENT 13-EISAILEC FROM PRIOR
DEFECTS 3- TAIL LAWS 6- 0i4E ULIW160 DEECTIAE ACCIDENT

I -iNTE4SECT1EN—MRPYTO 3 -:NTE4SED’IEN—OT-T4 A - BICYCLE LANE 4 -MEEIA’JDRDISINO ISLUNE D0_TIRST 0052OYOER
,j CRCOSWAK 4 -MiDILCCN—M44KED 7 -SHOALDER/T003SIEE i0-D4iViWUY000ESS ATINCIDE6TSCONO

HIN-HOTIRIST D-INTEOSECTIDN—LNMA4KED CROSSWULA N -SIDEWULK II -SYATED 6SEP#THSRR 99-VTHERiANKN3W’,
LOCATDON CROSSWALK 5 -T4UAEL LANE—D-::: LXATI:: 000ILSAT IMPAIT

I - NON—CONTACT 1- STRAIG0TAHEAD 0 - MAKING A-TURN 03 -NEGOTIATING A CURVE 18 -APPROACHING
0- MON-COLLISION 2 - BACKING R . ENTERINGORIFFIC LANE 04 -ENTERING DR CROSSING OR LEAVING VEHICLE

L_J 3- STRIKING LP_L2J 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION OR-STANOING

ACTION 4 STRUCK PIE-CRASH -OAORTAKING/PRSSING 10-PARKED 05-WALKING, RONNING, 20-OTHER NON-MOTORIST

5- ROTH STRIKING AETIINS
S - MAKING NIGHTTAMR 01 -SLOWING ON STOPPED

JOGGING, PLAYING 21 -STANDING OUTSIDE
S STRUCK 0 - MAYING LIFTTURN IN TRAFFIC 16-WORKING DISABLED AEHICLE

9 -000ERI UNKMTWN 12-ORI6ERL0SS 17 -PUSHING AEHICLE 99-OTHER I UNKNOWN

11
‘-

S

{7

313

12
IR_—tE-- _1

to,:
‘j,, ,

- .2

& -..fT
9 9,),

IfI l

- °L-3 —
o

12
II - --Cw--. 1

II, -i
21

9i L 2

-. I -.

-

7 --_‘_5

12

U 3

0-NONE 7EPT OF CENTER D3INPROPERSTURT 4OM A lR-AISIDN CUSTRUCTION DDLVAG IN ROADWAY
i-FALLRTTOYIELD B-DLLMWINGTCSCLONEIACDA PARKED POSITION 11-OPERATING DEFECO1AO 22-NDTDISCERRIALE
0-RUN RED LIGHT N-IMP4OPERLRYiCHANGE D4-SDOP°EOOR PARKED EQAIOMEr 23-OPENING 000RINVE

UJJ
-TAN STT2 SIGN DO-IMPROPER ‘ASSING

- ILLEGALLY DR-LOAD S+IFTINGWALLING1 ROADWAY
CINTRDIUOING I F1 S°E1D DVE F

— b-SWEIY.NG 1+46310 SPILLING RN-OTHER IMPR-3PE4ACTION
CIRCUHSTNNCIS - — - - l6-VRRCNGVH6Y OO-IMPROPERCRDSGINGE-IMPRDPERTARN 12-IMPROPER BACKING

SEQUENCERp EVENTS

TRAFFIC

TRAFFIC WAY FLOW

0- ONE-WAY

D - TYU01WAY

N - EQUIPMENT FAILURE

7-SEPARATION OF UNITS

I-RANOFFROVDRIGHT

R-RANCFFRO6ILEFT

10-CROSS MEOIAN

#Ir THROUGH LANES
IN ROAD

LU

RAIL GRADE CROSSING

D-ROTINRELYED

2- INROLVED-ACTIHE CROSSING

3- INYOLYOD-PASSIHE CROSSING22- INORK ZONE RANTENANCE
EQU1PNONT

23-STRUCK AY FALLING,
SHIFTING CARGR OR
ANYTHING SET IN MOTION
BYA M000RYIHICLE

24-OTHER ODAAILiOOJECT

SE -WORK ZONE MAINTENANCE
N0J:PJINT

Ri-WALL

52-UNILCING
53-TUNNEL

54-OTHER FIRED OIUECT
49-OTHER I UNKNOWN

UNIT/NON-MOTORIST DIRECTION

- NORTH 5- NORThEAST

- SOUTH N - NORTh WEST

FROM Li_J TO U_4_J 3-EAST 1- SOUTHEUST

4-WEST 0- SOUTHWEST

4- THER I LNKNOAN\

I 1 I FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

UNOT SPEED DETECTED SPEED

- STUThO I ESTI’AVTED SPEED

L_________J 2 -CILCALATEOIEOR

1-UNDETERMINEDPOSTEO SPEED

HSYH3O4 OHRU 1140 1760-0820) PAGE 2 OF 4



MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

HSYBTO6 OHIM 1/19 [T-15OO]

DL CLASS

EJECTION DL ENDORSEMENT

TRAPPED

GENDER

LOCAL REPORT NUMBER

202l-OO0lO6.83

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

1 -NONE

2 -BLOOD

3-URINE

4 -OTHER

DRUG TEST RESULT(S)

PAGE 3 CF 4

UNIT# I NAME: ..AST,FISST,MIADIE DATE OF BIRTH I AGE I GENDER

0; 1 ,tHhl,CHAR0No5IMffl 0 8 I ii 81 “ Ii 9 S 7j 3 3 ;[ F
ADDRESS; STSEET,C!TVSTATL,2I0 CONTACT PHONE - INCLUDE AREA CODE

697 SILVER MEADOWS BLVD ,Kent ,OH 44240
-

INJURIES INJURED I EMS AGENCY NAME) IN/b//LA TAKEN [U: MEDICAL FACILITY ‘-C :. SAFETY EIDIPMENI I SEATING PISITIIN AIR DAD 154CC I EJECTIIN I TRAPPED
TAKEN USEI DOT-CEMPUANTI I

I NY 2 KentFire UHK (O4DM
ELMETL 01111 2 Li._, 1

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

0, H 4511.202 Failure to Control 16450

‘NY

DL CLASS ENDORSEMENT RESTRICTION SELECTUPTOT I DRIVEN I ALCOHOL I DRUG SUSPECTED CONDITION 11B’I Ii t*1 iJaIIi*tfj
SELECUPTT2 I DISTRACTEE

lxJ ALCOHOL MARIJUANA VIAl TYPE f VAI OR STATUS TYPE OEVUITsr:;:rij;m;

I 4 I H I II I jI
9 OTHERORUG 6 I I

UNIT N NAME: IAST,FIRST,MINEI F DATE OF BIRTH I AGE I GENDER

I I I I I I I’ I I I IL
ADDRESS; SFRFFT,CITS( STATE, 71P CONTACT PHONE - it/eLuDE AREA CODE

‘ I I I I I I I I
INJURIES INJURED I EMS AGENCY TNUMLI IINJUSEDTAKENTU: MEDICAL FACILUY;NuME,cITTI SAFETYEIIIPNENT ISEATINGPISITIUN AIRIAD USAGE’ EJECTIIN TRAPPED

TAKEN ,
USED —DOT-COMFuANTI I

BY , LJMC HELMET I
I I , I I I I II III

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

I

ihOIOIflft
SC’ 0: - UP U I DISTRACTED

NY I j ALCOHOL MARIJUANA
STATUS] TYPE VALUE

DL CLASS ENDORSEMENT RESTRICTION SELECT LIPTOT SOWER ALCOHOL! DRUG SUSPECTED CONDITION fl’III’JtI1
U1 TYPE RESULT SELECT LPT24

I I II I II JI
JQOTHERDRUG I I I

UNIT H NAME; lAST, FISSY, MIUDE r DATE OF BIRTH AGE GENDER

I I I I I I/I I I TL-T J
ADDRESS; SESLET,CITY,STATL,LIP CONTACT PHONE - ENCLTEE AREA CODE

I I I I I I

TAKEN USED DOT-COMPuANTI I
DY I DM13 HELMET

I I III I I I I II l

INJURIES INJURED EMS AGENCY SAUl I INJUSI U TUKI N IS: MEDICAL FACILITY ;050P,CITSI SAFETY EIOIPMENT ‘SEATING PISITIIN AIR DAD USAGE EJECTION’ TRAPPED

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

I I I C
DL CLASS ENDORSEMENT I NESTNICTIDN SEECT;PT2T I DRIVER ALCOHOL! DRUG SUSPECTED CDNDITIDN ai•’E’IIr’Imt*l

I DISTRACTED
I BY I ALCOHOL MARIJUANA

SSAIUS1 ITT) VAT AL S MAN

PD LluwaHIwMnm_ ISH*1IIi

I TITSULT /e;E,I ES E

I I Q OTHER DRUG I II II I I I JI IH I II II I

Lieu_IBIE
1- FATAL 1- FRUIT— LEFT SIEE 1- NAT DEFLOYED 1 - CLASS A 1 -ULCHHTL INTERLOCK DEVICE 1-NOT DISTRACTED D - NONE GIVEN

(MOTORCYCLE DRIVERI2- SUSPECTEU SERITUS INJURY 2- DEPLVYED FRONT 2- CLASS E 2 -CDL INTAUSTUTE HDLV 2- MUSOALLY OPERATING AN 2 -TEST REFUSED
3- SUSPECTED MINOR INJURV 3- DEPLOYED SIDE 3- CLASS C 3 -CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 -TEST GIVEN, CINTAMINATEU

3- FRVNT— RIGHT SIDE DEVICE ITEOTISG,WPING, SAMPLE! ONUSAULE4- POSSIDLE INJURY 4- DEPLOYED BOTH FROST! SIDE 4- UEGULAR CLASS 4- FARM WAIVER DIULINGI
S - NO APPARENT INJURY 4- SECOND - LEFT SIDE (OHIO = DIS - NOTUPPLIC RULE 5- EVCEPTCLASS A BBS 3 -TALKING ON HUSDS-FYEE

4 -TEST GIVEN, YLSOLTS KNUWN
(MOTORCYCLE PASSENGER! S - M(C MOPED ONLY0- DEPLOYMENT UNKNOWN A- EACEPT CLASS A COMMUNICATION DEVICE S -TEST GIVEN, TESOLTS

S - SECOND - MIDDLE 6- NO VALID DL & CLASS I BUS 4 -TALKING ON SAND-HELD
UNONOWN

6- SECOND — RISDT SIDE5- NOTTYANSPRRTED 7-EACEPTTRACTDB-TRAILER COMMONICATION DEAICE
!TREATED AT SCENE 7-THIRD— LEFT SIDE

U-INTEYMDDIATE LICENSE S-OTHER ACTIVITY WITH AN
(MOTORCYCLE SIDE CART2- EMS 0 - NOT EJECTED

- .

H - AAZMAT RESTRICTIONS ELECTRONIC DEVICE
B-THIRD—MIDDLE3- POLiCE 2- PARTIALLY EJECTED . M - MOT000YCLL 0- LEARNER’S PERMIT A - PASSENGER
V-THIRD- RIGHT SIDE

. RESTRICTIONS 7 -OTHER DISTRACTION - ORINEY-UTHDR!ONKNOWN 3-TVTALL5 EJECTED ‘:‘ F- PASSENGER
DO- SLEEPER SECTION 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4- RRLATH4- NOTAPPLICADLE N -TANKER

DF TROCO CAD
10- LIMITED VA EMVLOYMENT B -OTHEO DISTRACTION OUTSIDE S -OTHER

A - NWTHB SCOUTER THE VEHICLE1- NONE USED 15- PASSENGER IN OTAER
12- LIMITED - OTHERENCLOSED CARGOAREA R-THREE-WHEDL MOTORCYCLE

V-UTHEV!ANKSTWN2- SAOALDLR BELT ORLY USED (NUN-TRAILING UNIT, lOS, 1- NUTTRAPPED S - SCHOOL BUS 13- MECHANICAL DEVICES
3- LAP BELTONLY OSED PICKUP WITH CAP! 2- LOTRICATED DV (SPECIAL URAKES, HAND

T DOORLE &TRIPLE TRAILERS CONTRDLS, OR OTHER
4-SHOULDER&LSPDELTOSED G2-PASSEDGEVINONENCLVSED M[CHAN(CALMEANS

V-TANKER! DADMAT ADAPTIVE DEVICES! I -APPADENTLY NORMALCARGOAREA 3- FREED IVS - CHILD RESTRAINT SYSTEM —

FORWARD FACING 10-TRAILING UNIT NON-MECHANICAL MEANS 14- MILITARY VEHICLES ANLY 2 PHVSICAL IMPAIRMENT
15- MOTOR VEHICLES WITHOAT 3- EMOTIONAL (IL DEPEDITEAK - CHILD RESTRAINT SYSTEM — 14 RIDING ON VEHICLE EOTERIOV

F - FEMALE - ‘K- AIR BRAKES Tfl2’S/ LILVSSS!I:IREAR FACING (NVD-TDAILING UNIT! -.

M - MALE lA-OUTSIDE MIRROR 4- ILLNESS I -AMPHETAMINES7 -BOOSTER SEAT 15-NON-MOTORIST

B - HELMET USED VT- OTHER) VNKSUTN I -OYHER!ONKNDWN 13- PROSTHETIC OlD 5- FELL ASLED FAINTED, 2 IAROITORATES
DU - OTHER FATIGUED, EVC

3- BENZODIAZEP(NESV- PROTECTIVE PADS OSED
A- ANDERTHE INFLUENCE(ELUDV!, KNEES, DTC.( OF MEDICATIONS! DRUGS - CANTASINVIDS

AD- RLFLECTI!LCLDTH(DG (ALCOHOL S-COCAINE

Dl- LIGHTING— PEDESTNIAN 3. OTH!ONrjow A -UPIATDG!OPIUIUS
!DICYCLE ONLY 7 -OT000

VY - OTHER) UNNNTWN B - NEGATIVE RESULTS



OCCUPANT I WITNESS ADDENDUM
COCA!. REPORT NUMBER

2021,- 0001068,3,
UNIT # NAME: I ASI, tIRST, MIDDLE DATE OF BIRTH I AGE 1 GENDER

i______ I I I I I I I -

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

I I I

TAKEN I I USED — DOT-C0MOLIUNT I
INJURIES INJURED I EMS AGENCY NAME) NJuSrD;AKFN TO; MEDICAL FACILITY (ODNE: c:ry) I SAFETY EQUIPMENT SEATING POSITION1 AIR BAG USAGE I EJECTION TRAPPED

BY I I LJric HELMET II L__J L_I___i I I Ii IL____JI
UNIT N NAME: LAST, FIRST, MTDDI F DATE OF BIRTH AGE GENDER

I I I I I
ADDRESS: S1RFFT, CITY, STATE, ZIP CONTACT PHONE - :NCLI:DE AREA CORE

: I I I I I I
INJURIES INJURED EMS AGENCY )NAY.IE) INJURED TAKEN TI); MEDICAL FAcILITY INANIE, CITY) TSAFETY EQUIPMENT 1SEATING PISITION I AIR BAG USAGE EJECTION TRAPPEDTAKEN I

D MC HELMETBY I USED DOT-CONPIJAN1

UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE
J III 1111 III

I I I ‘I I I

NOER

ADDRESS: STREET CITS STATE ZIP CONTACT PHONE - INCLUDE ARIA CODE

I)) I I II I I
INJURIES INJURED I EMS AGENCY INAYIEI INJURED )AKEN UT: MEDICAL FACILITY ITIAFIE, CITY) SAFETY EQUIPMENT SEATING POSITION lAIR BAG USAGE EJECTION TRAPPEDTAKEN I USED ‘‘OOT-COMFUANT

BY I LJMC HELMETI L_I......] I I I C I
—UNIT $ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

I I I’ I I I Ill I
ADDRESS: STREET, CITS STATE LIP CONTACT PHONE - IICIUDE ARI,Y CODE

11111___I I
INJURIES INJURED EMS AGENCY NAME) INJURI 0 TAKEN ID. MEDICAL FACILITY (RAM): CITY) SArETY EQUIPMENT 1E4TING POSITION AIR BAG USAGE EJECTION TRAPPED

BY LJMC HELMET

TAKEN USED r—IDOT-CoMPLIANT

I II III I____I II II
1!I 11* 11*I I*tII(IIfII1* Ci[iLIi ii(iI flI:JCt4IL

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY

3- FRONT— RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 4- SECOND — LEFT SIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY
5- CHILD RESTRAINT SYSTEM— 5-SECOND—MIDDLE 5- NOT APPLICABLE

IffihII:l1.It11•:i’ 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)
8-THIRD—MIDDLE2- EMS 7- BOOSTER SEAT 1- NOT EJECTED
9- THIRD — RIGHT SIDE

3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10-SLEEPER SECTION DFTRUCK CAB
9- OTHER/UN)<NOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

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

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN
CARGO AREAM-MALE

/BICYCLEONLY 1-NOTTRAPPED
U - OTHER! UNKNOWN 13- TRAILING UNIT

99-OTHERIUNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR
M EANS(NON-IRAILtNG UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99- OTHER / UNKNOWN

NAME LAST, tIRST, MIDDLE DATE OF BIRTH AGE I GENDER

RODRiGUEZ, JOSEPH, A 0 I I l 2 L____iT M
ADDRESS: STREET, UIT STATE, ZIP CnNTACT PHONE - INCLUDE AREA CAGE

1162 LAKE ST ,Kent, ,OH 44240 I_________________________________
NAME: I AST, FIRST, MI)ITI E DATE OF BIRTH I AGE I GENDER

I I ‘I I I )LL_I_1lI
ADDRESS: RUNt F I, CITT STAT r ZIP CONTACT PHONE - ACt 111W AREA CODE

I I I I I I I I
NAME: LAST) INST MIDDLE DATE OF BIRTH I AGE I GENDER

I I I I I I I I1LL1I
ADDRESS: STTEET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

: I I I I I I I

EJECTION

TRAPPED
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