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I RAFFIC bRASH ItEP ORT *DENQTE5 MANDATORY FIELD FOR SUPPLEMENT REPORT

Q 011-2 [] 011-3
PHOTOSTAKEN

j ON-DP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

I IflO MUflbI OMIVIL NCC*

CityofKentPolice 06703

LOCAL REPORT NUMBER”

2020- 00015895,
HIT/SKIP NUMBERIFUNITS UNnINERROR

1-SOLVED gB-ANIMAL
2-UNSOLVED I U 99-UNKNOWN

ROADWAY

COUNTY* COCALIT1*CjTy LOCATION: CITY VILLDSE,TOWNSHIP* CRASH DATE ITIME* CRASH SEVERITY

LJ2J L±J 3TOWNSHIP_Kent 09292020/1930I L__J 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME RDADTYPE LATITUDE oEc:U4EoEEs SUSPECTED

2-SOUTH
A I 1 1 A A 3-MINOR INJURY

I I I II I I L___J 4-WEST I I 1ZLJ.I’ I’-’ ‘ I” ‘I-’i SUSPECTED

ROUTETYPE ROUTE NUMBER PREFIX I - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE N) ROAD TYPE LONGITUDE tECA’ DFHEE5 4- INJURY POSSIBLE
2- SOUTH
3- EAST CAMPUS CENTER ii D —Q 1 1 A A 5-PROPERTY DAMAGE

L__t__] LJ_LJ_j L__J 4-WEST j I LJ.L_1 I I I I I ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION

‘<‘ RE
1 -NORTH IR - INTERSTATE ROUTE(TP) AL - ALLEY NW- HIGHWAY RD -ROAD

WITHIN INTERSECTION OR ON APPROACH2-MILEPOST 3 2-SOUTH US-FEDERALUSROUTE Ày-AVENUE LA-LANE SQ -SQUARE 4L____] 3- HOUSE #
-WEST SR- STATE ROUTE BL - BOULEVARD HP - MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER OF APPROACHES

— CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT -COURT NC-PARKWAY TL -TRAIL
1-MILES TR-NUMBEREDTDWNSHIP DR -DRIVE P1 -PIKE WA-WAY

£1 - 2-FEET ROUTE ROADWAYDWIDED
I I I I LTJ 3-YARDS HE -HEIGHTS FL -PLACE

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

1- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 30-DRIVEWAY/ALLEY ACCESS BETWEEN S - BACKING

2 SOUTH 2 1<4 FEET)
L_L__i 3-IN MEDIAN 11-RAILWAY GRADE CROSSING LJ VEHICLES IN 6-ANGLE

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

- WEST
I 4 FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 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 TYPE)

U - OFF RAMP 99-OTHER) UNKNOWN 9- OTHER/UNKNOWN

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

1-LANE CL031RE 1-DEFORETHE 1ST WORK ZONE
WORKERS PRESENT 2- LANE SNIFT/CROSSOVER WARNING SIGN

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRMGHTLEVEL 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT — OR MEDiAN L_.__] 3 -TRANSITION AREA 2- STRAIGHT GRADE 2-WET 2- 8LACIOTO

4- INTERMITTENT OR MOVING WO9I< 4- ACTIVITY AREA BITUMINOUS
ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA

3- CURVE LEVEL 3- SNOW ASPHALT
4- CURVE GRADE 4- ICE

3- BRICWBLOCK
LIGHT CONDITION WEATHER N - OTHER/UNKNOWN S - SAND, MUD, DIRT 4 SLAG, GRAVEL,

1- DAYLIGHT I - CLEAR 6- SNOW OIL, GRA)EL STo)E

2 2- DAWN/DUSK 0 2 2- CLOUDY 7- SEVERE OROSSWINDS 6 -WATER CSTA\DING, 5- DIRT
3-DARK— LIGHTED ROADWAY 3-FOG, SMOG, SMOKE B- BLOWING SAND, SOIL, DIRT SNOW MOVING1

4- DARK - ROADWAY NOT LIGHTED 0
- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

9- OT-,EPENKNO’AN

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

N - OTHER / UNKNOWN

NARRATIVE Indicate the north
J direction with

UNIT 1 WAS TRA’v FLING WESTBOUND ON STHY compass thagram

261 APPROXIMATELY5OYARDS EAST OF I
I -

CAMPUS CENTER DR. A DEER RAN INTO THE

ROADWA\ 4ND UNIT 1 SV ERVED TO A’ OlD ] ‘1
HITTING THE DEER. UNIT 1 THEN RAN OFF

THE RIGHT SIDE OF THE ROAD AND STRUCK I
I I

A TRAFFIC LANE SYMBOL STREET SIGN.

THE SIGN BROKE FROM THE SUPPORT AND I I
I .._

THEN STRUCK THE ROOF OF THE VEHICLE. I

:.. z*zz , \

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

L!Ii3jOI L i9LLiJL1J lLLI] 19iAc6c2A1 093 0 2,0 12101 L 8
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED os OFFICER’S NAME* i:i

ROADWAY CLOSED INVESTIGATION TIME MINUTES Hadaway, Joseph Short, Jason 1 Q SUPPLEMENT
ICORRETiO’i :WY•W

OFFICER’S BADGE NUMBER* CHECKED RY OFFICER’S BADGE NUUBER* 1

0._0.00.45.07_9_2 1 6 2 $ -
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I LOCAL REPORT NUMBERUNIT
202101-I0I00151$1951UNrT H OWNER NAME: LASTLFiR$TLUIDDLEcQsoEAsoRIvra: pWOfl Uflfl

0 1 SMITH, DEATRA, M I
OWNER ADDRESS: STREET, CITSE STATE, ZIP SAMEAS OlVERI

3627 LOVERS LN ,Ravenna Twp ,OH 44266
COMMERCIAL CARRIER: NAME A)NESS, CITY, STATE,ZIP COMMERCIAL CARRIER PHONE: IVc:;EAREAcE

I I I
LP STATE I LICENSE PLATE # I VEHICLE [DENTIFOCATIDN#

- VEHICLEYEARI VEHICLE MAKE0 HIGGC6$77 L24W5I$I2I7I6I 13106417612101 OI6IIBuIck
INSURANCE INSURANCE COMPANY INSURANCE POLiCY # COLOR VEHICLE MODELVEflIFIEO ALLSTATE 992981913 ISIL LACROSS

TYPE or USE US DOT A I TOWED MY: CSMPANY NAME

D IN EMERGENCY I ICOMMERCIAL GOVERNMENT RESPONSE LJLiLJ__L._] IVEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
MATERIAL CLASS # PLACARD ID #

INTERLOCK #OCCUPANTS
i - KiRK LOS I 1J RELEASEDD DEVICE flHIT/SKIP UNIT I I 2 - 1O,CO1 - 26K .ASEQUIPPED 0 2 L....J 3 - >26K LBS PLACARD LJ I I I I

1- PASSENGERCAR 7- M0100CYCLE2-WHEELEO 12-GOLF CART Il-LIMO tCIVERVVEHICLE) 23-PEDESTRIANISVAIER

01 2 - ASSENGER1AN IMINIVANI I - MRTCRCYCLE3-WHEELER I3-SNOWMOSILE 19.115 flN- PESSENGERSI 24-WHEECAAi9 IVNV5PEI
3- SPCRT LTICITY VEHICLE 9- AUTOCYCLE 14-SINGLE UNCTRLCIR 27 OTHEN VEHICLE 25-OTHER NON-MOTORISTUNIT TYPE 4 UP 00-MOPED OR MOTORIZED 15-SEMI-TRACTOR 21 -HEAVYEQUIPMENT 26-BICYCLE
S-CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH ROERCR 20-TRMN
0-VAN 19-15 SEATSI Al -ALL TERRAIN VEHICLE 17-M000900RIE ANIMAL-DRAWN VEHICLE ON-UNUNIWN CR HIT/SKIPINTO lOTUS

__j # QFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0- NOAUTOMATION 3 -CONDITIONALAUTOMATION 9- UNKNIWNMODE WHEN CRASH OCCURRED?
I 0 0 - DR1VERASSISTANCE 4-HIGH AUTOMATION

I-YES 2-NO 9-OTHER I UNKNOWN 2-PARTIAL AATEVAI:EN 5- FULL AUTOMATIONAUTONSMIUS
MODE LEVEL

1-NONE 6- SAS—CHARTERifEUR 01-FIRE 16-FARM 21 -MAItCARRIER
2- TAXI 2- VUS—IMIERCITY 12-MILITARY 17-MOWING 9N-OTtRI UNKNOWN
3-ELECTRONIC TIDESHARING B - AAS—SHAflLE 13-POLICE 19-SNOW REMOVALSPECIAL

FUNCTION4- SCHODLTRANSPOT N - BUS —OTHER 14-PUBiC UTILITY 19-TOWING
S. Bu5TRANSIT/CCMMATER 15-AMBULANCE 15-CONSTRUCTION EQUIPMENT 21-SAFETVSERVICE PATROC

1-NO CARGO BODYTYE 3 - VEHICLETOWING ANOTHER 5- NTERMOTALCCNTAINER 6-POLE 12-CONCRETE MIXERI NOT APPLICABLE MOTOR VEHICLE CHASSIS
- CARGITANII 13 -AUTOTRUNSPERTETCARGO 2-BUS 4-COGGING 6 -CAROONANIDNCLOSEISAV IJ-FLATBEO 14-GARIAGDREFUSEBODY

TYPE 7- GRAINICHIPS1GRAVEL lU-DUMP NH-OThER I UNKNOWN

0-TURN SIGNALS 4- BRAKES 1- WORU ERSLICKTIRES 9- MOTORTROUILE 99 -OTAERI UNKNOWSI:

VEHICLE 2- HEAD LAMPS 5-STEERING N - TRAILER EQUIPMENT 0O-OISNBLEE POEM PRIOR
DEFECTS 3 TAIL LAMPS 6- TIRE BLCWOLV OIFECTIVE ACCIDENT

I INTERSECTITN_UAPKFD 3 6 - BICYCEELANE 9 MFTIA’/TROSSNG ISLVNO i2-FIRST RESPONDERCVCSSA6K 4 -MIDOLECK- MARKET 7 -SHEULIERIROAESIOE 10-Ill AC WAY ACCESS AT IICIXEIiT SCONENON-MOTORIST 2-INTERSECTION— UNMVRI(E7 CROSSWALK
- SIDEWALK 11 -SHARED USE PATHS OR 90-OTHER I ANKNGWNLOCATION CRCSSO6LK S -TRAVEc LANE_O-EI:OTD TRAILSAT.IMPACT

DAMAGE

1-RON-CONTACT 1 -STRAIGHTAHEUD 7- MAKING U-TURN 13-NEGOTIATINGACURUE 10-APPROACHING
INITIAL POINT or CONTACT2- NON-COLLISION 2- BACKING B - ENTERINGIRAFFIC LANE 10-ENTERING OR CROSSING OR LEAVING VEHICLE

LJ 3 -STRIKING Li!JJJ 3- CHANGING LANES 9- LEAVINGTRAFFIC LANE SPECIFIEO LOCAIIUN 19 -SIONJING 0 - NO DAIMAGE 14- UNDERCARRIAGE
ACTION 4- STRUCII POE-CRASH 4 -OVERTAK1NGIPASSING 10-PARKED 15WALKINGRUNNING 20-OTHER001I-MDIORIST _II

1-12 - REFERTO UNIT 15-VEHICLE NOTAT SCENE
DIAGRAMS- BOTH STRIKING

ACTIONS S - MAKING RIGHTIURO 11-SLOWING ER STEP0E0
LOGGING, PLAYING 21 -STANIING OUTSIDE 99 - UNKNOWN

13 -TOP&SERACK 6 -RARING LEFTTURN INTRUFFIC 1A-WORKIN7 DISAOLEOVEMICLE
9 -ETHERI UNKNOWN 12 -DR AERLESS 17 -PUSHING VEHICLE 99-OTHERI UNYNGYKE

1-NCNE 7-LEFT CFCENTER 13-IMR0ERSTBR FROM U D7-U!SIDNCSSTRUCTIDN 21-LVINGIN ROADWAy TRAFFICWAY FLOW TRAFFIC CONTROL2-FAIILNETOYIELD R.FOLCOWINGTOTCLOSEIACOA PARKED POSITION 15-OPERATING CEFECTIVE 22-NETDISCCRNIULE 1 - CNE-WAY D - ROUNDABOUT 4- STOP SIGN14-STEPPEDER PARKED EQLISMENT 23-OPENING DOOR INTO15 3-RANREOLIGHT 9-IMPROPERLANECHANGE
ILLEGALLY4 -RAN STOP SIGN AO-1MPR1ER 5ASS/NG 19-LOAD ThIFTINUFALLINGI ROOD W6Y 1 2 TWO WAY 6 2 SIGNAL S YIELD SIGNII IICONTRIBUTING IS-SWERVINGTTAVOID SPILLING 99-OTHER/MPRG5E9ACIO0 -FLASHER 6-NOCCNTROL5-ANSAFESPEED il.OROVEOFEROADCI000RSIANCIS U6-WRONGWAV 2015 PROPERCRRSSING # OFTHROUGH LANES RAIL GRADE CROSSONG

6-IMPROPERTLRN 17-IMPROPER BACKING

ON ROAD U -NOT INVCLRED
SEQUENCE or EVENTS

EVENTS 2 2- INYCLVEI-ACTIVE CROSSING

3- INVOLVED-PASSIVE CROSSING18 - OVERTARNIROLLCVER 6- EGUIPRENT FAILURE 11 -CRESS CENTERLINE — 1&-RAILWAVYEHICLE 22 -WCRK ZONE MAINTENANCE
2- FIREITUPRSION 3 - SEPURXTIEN CF UNTS OPP0SITE3IRECTIENOF IT -VEIVUL — NRG fQUPMENT

TRAVEL3- IMMERSION 0 RANCEFROSORIGHT 10-ANIMAL— JEER 3-ST9UCKIYFALLIEG, UNIT) NON-MOTORIST DIRECTION
21 0 I $ I 4- JACKKNIFE 9- RAN CTF ROAD LEFT

12-OAWNHILL RUNAWAY
IR-ANIMOL— OTHER SVIFTING CARGOER 1- NORTH 5- NORThEAST13 -OTHER NON—COLLISION ANYTHING SET IN MOTION

7- SOUTH - NORTh WESV21.IAOTGAUEHICLEIN RYAMOTCRUEKCLE
ROM TO L_4_J 3- lANE 2- SOUTHEAST

5 -CARGOfE7LIPVEN LU-CROSS MEDIAN 04-PEDESTRIAN TRANSPORT3 7 LOSS ORSHIFT
15-PEDALCYCLE 21-PARKED MOTOR VEHICLE

24-OTHER ROVABLECBJECT F

4- WEST I - SOUTHWESTCOLLISION WITH FIXED OBJECT — STRUCK
9-OTHERILNUNOWN25-IMPACTATIENUATOR 31-GUARDRAILENC 37-TRAFPICSIGN POST 43-CURB 5E.WCRKZCNEMHINTENANCE

-

41 I I ICERSKCUSHICN 32-P001NSLE6ERRIER 3R-ORERREAISIGN P3ST 49-DITCH EQUPOENT UNIT SPEED DETECTED SPEED26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHTI LUMINARIES 45 -EMBANKMENT 51-WALL
-

1
- STATED I ESTIMATEI SPEED

StRUCTURE
34 -REDIUN GUARDRAIL SUPPORT 40- FONCE 52 -HUILEING

I 0 5 I 0 I
-

5-
27-ORIOGE PIER ORABUTMENT BARRIER 40-UTILITY POLE 47-MAILR2V 53 -ThONOL 2- CALCULUTEII EON21-191000 PARAPET 35-REX/AN CONCRETE 41-OTHER TOST, POLE 48-TREE 54 OTHER P1010 OBJECT

POSTED SPEED 3- UNUEIERMINEX
II I I 29-BRIDGE RAIL BARRIER OR SUPPORT

KR-F/RU HYIRANI 90 OTHERIUNKNOWN3O-GUAROAAIc HACE 36 -MEIIAN OTHER BARRIER 42-CULVERt

1 I FIRST HARMFUL EVENT LJ MOST HARMFUL EVENT
-

- I 5 I 0 I

DAMAGE SCALE

2
1-NONE 3-FUNCTTONALDAMAGE

_______I

2-MINOR DAMAGE 4- DISABLING DAMAGE
9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

Lio

O43

6

42
II

_______________

I

10cc , /

I’8 .!
7 5

12 12 12

12 tr4_
993

6

0-NO DAMAGET UT 0-UNDERCARRIAGE [141

I1-TOp LO3J Q-ALLAREA5 [15]

0-UNIT NDTAT SCENE [16]

HSV83E4 OH1U illS f76D-0820)
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LOCAL REPDRT NUMBER2Wi MOTORIST I N ON - MOTORIST

SAFETY EQUIPMENT

HSY8306 OHIM 1119 [760-1500]

EJECTION L DL ENDORSEMENT

TRAPPED

GENDER

12:0:2:0:-0:0015R951

_______CONDITION

DRUG TEST TYPE

DRUG TEST RESULT(S)

PAGE 3 cr4

UNITs NAME: LASE,FIRST,MIEO[E DATE DF BIRTH AGE GENDER

0!1!MAULDIN,RANDOLPH 021519566,4 M
ADDRESS: STOLE I, CITY, 500TE/IP CONTACT PHONE - INCLUEE AREA CASE

3627 LOVERS LN ,Ravenna Twp ,OH 44266
INJURIES INJURED EMS AGENCY MAUL’ :N.IEREOTUKHN rn MEDICAL FACILITY -•-v -- SAFETY EIBIPMENT SEATING POSITIIN AIR BAG USAGE EJECTIIN TRAPPEITAKEN USED DDT-CcMuoNT

5 BY (I A LJMCHELMET 0 1 1 1I II i I I I IL p
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
:0:11: Q
DL CLASS ENDORSEMENT RESTRICTION DRIVER ALCOHOL! DRUG SUSPECTED CONDITION pilNillO aBi

01ST-LEE: DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT s:
BY Q ALCOHOL Q MARIJUANA

4 I I 1 i: OTHER DRUG 1 I lU L1J .1 I I Lj.fl LiJ LJJL.JLJ
UNIT $ NAME: UUTFIVSS,MIUUI F DATE OF BIRTH AGE GENDER

I I I I I I I I IL_L___I
ADDRESS: UERCET,CITY, UTUTEZIP CONTACT PHONE - 195:0CC SODA CASE

‘ I I I I I I
INJURIES INJURED EMS AGENCY NUME1 INJARESTUKEN So MEDICAE FACILITY OF --o SAFETY ERUIPMENT SEATING PISITIIN AIR BAG USAGE EJECTiON TRAPPERTAKEN USEDBY L...IMC HELMETP L.I I I I I II I{___________________lI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
I:: U
DL CLASS ENDORSEMENT RENTRICflDNonrc-uP’r DRIVER ALCDHOL!DRUG SUSPECTED CONDITION IR1iIII’ tBS1 1I:lIBjtStI&1SE:EflS-Cl DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT::

BY Q ALCOHOL MARUUANA

I I I I I Q OTHER DRUG : : II II ,I I I I II II
UNIT $ NAME: LAST. El VOL MIUUI I DATE OF BIRTH • AGE GENDER

: I I I
ADDRESS: STOLE ICITY, UEAIL,!IP CONTACT PHONE - NCUCF ROES CODS

- I I
INJURIES INJURED EMS AGENCY ,NUME: INJLSES ALES TO: MEDICAL FACILITY J:5 si’s: SAFETY EIOIPMERT SEATING PISITIIN AIR BAG USAGE EJECTION TRAPPERTAKEN USER rDDT-COMPU001

BY LJMC HELMETI I II I II__IJI_
DL STATE OPERATOR LICENSE NUMBER BFFEN’SE CHARGED LBCAL OFFENSE DESCRIPTION CITATThN NUMBER

CODE - - -

: I I U
DL CLASS ENDORSEMENT RESTRICTION SLLED’UPOUU DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

:t::’ OISTRACSEO SEATUS TYPE SAl UT STATUS TYPE I RESDLTgtjs:uv
NY Q ALCOHOL Q MARIJUANA I

-J 1 - J L. L_ Q OTHER DRUG I —
II :1• J

1CM 11* 1*:SBIIIS2SIIBUII IISHWS ‘IS:laitHIhI1I U5 L’Jtl’WIB;LN NI’U• Itiflhlla
E- FATAL E-FRUNT—LEPT SIDE 1- NHT)EPLUYCD 1 -CLASSU l-ALCT4UL INEERLOCKUEVICE 1 -NOT EISTTACTEI E-NONE GIVEN
2- SIISPECTEI SERIOUS INJURY :MrURYCLC DRIVERI —

‘ 2- OLPLUYEI FRONT 2 -CLASS E 2- OIL INTRASTATE ONLY 2 -MANSULLO OPERATING AN 2 -TEST REFASEO
3- SASPECTED MINOR :N4RS I 2-FRUN MIDILE 3-DEPLETED SIDE 3 -CLASS C !—- , 3-CORRECTIVE LENSES ELECTRUNICCUMMANICSTIAN T -TESGIAEN, CUWAMINATED

- 3 FRUN RIGFTSIOE -. IEVCE:TtUTINGTOP,NC
S E/ANUSAOLE4- POSSIBLE INJARL .- 4- DEPLOYED ROTA FRCNT SITE U -REGULAR CLASS s. B 4- FARM WAIVER OIALINGI - -

5- MAPPADENT INASAY 4-ER -•LEFjoE NA’4PPLICROLE 19010 = DI
- 0 5- EYCEPTCLASSS EAS 3 -TtKING UN SANDS-FREE

4 -TESTGISEN, RESULTS KNAWN
-

:M:URCYCL SSENGERI
9-DEPLOYMENT ANONAJON S -MC MOPE) ONLY A-EACEPTCLASSA COMMUNICATION EEYICE S -TEST GIVFN,RYUALTS

1B1111fl,flfllDI:W 5- SECOND - MIDDLE
6- NTTALI) RL & CLASS B BUS 4 -TALKING UN HAND-HELD

UNKNU AN

1 - lET WANSPIRTEE
-

6- SECOND - RIGHT SIRE
7- EACEPTTRATAR-TRAILER CUMMENICATIAN EEAICE

-TREATER AT SCENE
- -

7-THIRD— LEFT SIRE
U - INTERMEDIATE LICENSE S -OTHER ACTILITY WITH AN

2- EMS ,( :r MOToRCYCLE SITE CAR) 1- NAT EJECTED H - HAUMAT - O RESTRICTIONS ELECTRONIC CEYICE - NE

3- POLICE 0-THIRD—MIDDLE 2- 0ARTItLY EJECTED M - MOTORCYCLE 1 S-LEARNERS PERMIT 6- PASSENGER 2 -ILlS)

9-TTHER/UNKNUWN ::- 9-TYIRR-RISHITSIRE 3-TSTALLYEJECTE) P-ASSENGER
-

- RESTRICTIONS 7-RTHERDISTRACTIRN 3-URINE
ET-SLEEPERSECTION 4- NOA0PLICAT_E N -TANKER

- -

- 1ELIMIOEDTA)AYLIG9EHNLV INSIEETHETEHICLE 4 -OREATR
3o TRACK COB

I TUR SEE T Dl - LIMITERTU EMPLOYMENT - 0 - AHER DISTRACTTAN UATSIIE S -ATHER
15-PASSENGERINATHER A- AU A ER

THE VEHICLE1-IWNEUSED
ENCLASEDEARGEAREA 0-THREE WHEELMOCRCYCLE - -,3THE

9-UHER:ENKNUAN2- SHUULRER BELT ONLY USED INON-TEAILINS UNIT OUS, 1- NOTTRAPPER 5 - 5)IQ) BUS U3 - MECHANICAL DEVICES
I N3- LAP BELTHNLY USE) PICK-UP WITH CAPI 2- EXTRICATE) BY T USABLE &TRIPLEIRAILERS LONTROLSUROTNER 2 115014 -SHSALIER S LAP BELTLSLI E2-PASSENGERIN UNENCLOSED

-

MECHANICAL MEANS
0-TANKER HU2MAT j GRAPDYE)EAICESI

- 1 -APPARENTLY NORMAL 3 -URINESYSTEM—
13-TRAILING UNIT - NAN-MECHANICAL MEANS MILITARY AEHIC_ES JNLY

- U PHTSICC IMPAIRMENT -- 1 -OTHER
- - -- 15 5%T5RYEHIE5s1ITHULT 3 EMSTITNAL: WUOD9EA HILD RESTRAINT SloT 11 14 RICIS ONGTAI LE OTERIOD

r T FEMALE AIRSALOES 1REAR EAT NG INXN TRAILING UNITI L
7 -INASTER SEAT ES- NUN-MOTORIST - M - MULE Y4C-j EA-ELTS]DE MIRROR 4- ILLNESS

- I -AMPHETAMINES

H hELMET USER 99 UTHER I SNKNU1 N U OTHER ONONO N
tO’ 17 PROSTHETIC All U FELLASLEEP FAINTER 2 IARRITURATES

I-’ --sO. -s-s-q
, o lB-OTHER EATLUED,ETC.

- U-BEN100MZEPINES1 PROTECTIVE PADS USER C-o-. t-S ‘ 6 JN)ERTHE INFLUENCEELOC ONEtS ETC P
=— ‘l — DE IEDIC TIASS IRA 5 CANNABINUIDo

EE-REF:ECTIVECLTTHINA - -J ---LtL ‘
- 1ALCHOHL 5-COCAINE

ER LIHTIN PERESTTIAN 1 1
- I A DTHEI S 1KNA S HPIATES OPICIDS

EBICYCLEONLY 4., =‘é ( -

- \“S’ ‘W= U 7-OTHER-T-V---7 ‘Ls,5&;t-J[-= j--:-):%- 414
AS ETHER UNONUAN -‘-•__ —

— 3S 0 NEGATIVE RE1ULTS



ooDo

OCCUPANT I WITNESS ADDENDUM

2020- 0)0)0)15)8,UNIT N I NAME: LUST, FIRST, MIDIILE
DATE OF BIRTH I AGE I GENDER01 SMITH, DEATRA, M 0 8 1 0 1 9 5 3 [67li, FADDRESS: STREET, CITY, STATE, ltP

CONTACT PHONE- INClUDE AREA ElSIE

3627 LOVERS LN ,Ravenna Twp ,OH 44266
L___________________INJURIES INJURED EMS AsNcY (NAME) I INJUREDIAKEN TO: MEDICAL Fs::uss Csso, CITY) SAFETY EUUIPMENT SEATING POSITIINI i111 lAG USAGE EJECTION TRAPPEDTAKEN I USED •—DOT-C0MPUANT IBY

I 9 4 Uc HELMET
I 0 I I1L 1

IUNIT N NAME: lUST, FIRST, MIDSt
DATE OF BIRTH t AGE GENDER

I I I I I I I I{LIlADDRESS: STREET, CITY, OrATE, ZIP
CONTACT PHONE - INCIASE AREA CE

I I I I I I IINJURIES INJUREi1 EMS AGENCY NAME) INJUREU lAKES IV: MEO:cAc FACILITY INANE, cliv) 1 SAFETY EUUIPMENI tStATIBG POSIIIIN tAlK BAG USAGE 1 EJECTION TRAPPEDTAKEN I
USED DOTC0MPUANTBY I

I MC HELMET] L_.__J] i:i
I

[_____
I]L__J I______UNIT# NAME: USsr, FIROt,MITSLt

DATE OF BIRTH AGE GENDER
I

I I I I I I I__....J_...._....Ji__I._I___)LADDRESS: Si RE Ei CIT’( OrATE, z
CONTACT PHONE - IN:tUSE RAYS CUE)

: I I I LINJURIES INJURED I EMS AGENcY INAME) INJURED TAKEN IT: MEocAc FACILITY CRANE: CITY) SAFETY EOUIPMENT SEATING POSITION AIROAGUSAGE 1 EJECTION TRAPPEDTAKEN
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1- FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1- NOT DEPLOYEDVEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY
2- DEPLOYED FRONT2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY
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/TREATEDAT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8- THIRD — MIDDLE2 EMS 7-BOOSTERSEAT

1-NOT EJECTED9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED
2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED. (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT,eIII1
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IBICYCLEONLY CARGOAREA

1-NOTTRAPPEDU - OTHER! UNKNOWN 13- TRAILING UNIT99-OTHER/UNKNOWN 2- EXTRICATEDBYMECHANICAL14- RIDING ON VEHICLE EXTERIOR
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