
LOCAL REPORT NuMBER*

,2,0,2,2,-,0,0,0,:2,0,8,9,3,  ,
[%PHOTOSTAKEN  € O'2 € O'3

00H-IP  0  0THER

€ SEcoNDARYcRAsH €  PRIVATEPROPERTY

LOCAL INFORMATION

REPORTINGA(iENCYNAME" NCIC*

City of Kent Police 0 6 7 0 3

HIT/SKIP

ll;_2Su0xLsVo'LDVE[)

NUMBER OF uNITS

,01

UNIT  IN ERROR

1!LL_L1"9"9 I'u"N'K';O'WN
COUNTY*

67
f

L(ICALITY*
1-  CITY

L_!Jj'I'TA'A:HIP

LOCATIONiCITY,  VILLAGE,TOWtlSHIP*

Kent

CRASH DATE/TIME"

11121117121012121 / 121110101

CRASH SEVERITY

5 1-FATAL
' g 2-SERIOUSINJURY

SUSPECTE[)

3-MINOR  INJURY
Su SPECTE[)

i 4-INJURY POSSIBLE
5-PROPERTY  DAM AGE

ONLY

a

s

7

ROUTE TYPE

Ill

ROUTE NUMBER

111111

PREFIX  N-NORTH
S - SOUTH

l , :-_::;T

LOCATION ROAD NAME

DEPEYER

ROADTYPE

,ST

LATITUDE  otiiuaotcqcti

L'_l'  1.1 '  I '  I "  I a I o I "  I

ROuTETYPE

Ill

ROUTE NUMBER

11111

PREFIX N-NORTH
S-SOUTH

I J Wt::ST

REFERENCE  ROAD NAME (ROAD,M}LEPOST,HOUSE  #)

302

ROADTYPE LONGITUDE otciitar D[GREEII

-LU '  1.1 a I '  I '  I '  I '  I o I

REFERENCE  POINT

1-INTERSECTION

3 2- MILE POST
L  3-HOUSE  #

DI:?ECTmN
T[jM  RET[RENCE

N - NORTH

l  S-SOUTH
uE-EAST

W-WEST

ROUTE TYPE

IR - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  R(IUTE

CR - NUMBERED  COUNTY ROUTE

TR-  NUMBEREDTOWNSHIP
ROIITE

ROA(I TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-IANE  SQ-SQUARE

BL - BOULEVARD MP - MILEPOST ST . STREET

CR-CIRCLE  OV-OVAL  TE-TERRAnF

CT .COURT PK-PARKWAY  TL .TRAIL

OR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL -PLACE

INTERSECTI)N  RELATED

[3 WITHININTERSECTION0RONAPPROACH

[1 WITHININTERCHANGEAREA suwscmaacm_s
DISTANCE

FROM REFERENCE

75
LJ

DISTANCE
UN[T OF MEASURE

1-MILES

L!J32  IYFAEREDTS

il'7i!Yi'/il'

0 ROADWAY OM(IED

LOCATION OF FIRST HARMFUL  ):VENT

I-ON  ROADWAY g-CROSSOVER

o4 :  :;  ::::R  10- DRIVEWAYIALLEY ACCESS
11-  RAILWAY  GRADE CROSSING

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5-ON  GORE TRAILS
6-OUTSIDETRAFFICWAY  '3"KE  LANE
7_ON RAMP  14-TOLL BOOTH
8_OFF  RAMP  99-OTHER/UNKNOWN

MANNER  OF CRASH C(ILLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BAClaNG

"  :S1:.'8E':7N '-"'u
TRANSPORT  7-SIDESWIPE,SAMEDiRECTiGN

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  ')-OTHER/UNKNOWN

[)IRECTION  (IF TRAVEL

N-NORTH

,  S - SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-DIVIDED  FLIISH  MEDIAN
( <4 FEET)

"  2-DffiDED  FLUSH MEDIAN
(>4  FEET)

3 - DMDED,  DEPRESSED MEDIAN

4-DMDED,  RAISED MEDIAN
(ANYTYPE)

9-  OTH ER/U N KN OWN

0WORK ZONE RELATED

[]WORKERS  PRESENT

0LAW  ENFORCEMENT PRESENT

WORK20NETY?E

1-LANE  CLOSURE

2 - LANE SHIFT/CROSSOVER

3-WORKON  SHCluLDER
'-'  ORMEDIAN

4-INTERMITTENT  OR MOVING WORK

5-OTHER

LOCATmN  OF CRASH IN W(IRK  ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANEJnON  AREA

4-ACTIVITY  AREA

5 -TERMINATION  AREA

CONTOUR

l
1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-(IIIRVE  GRADE

9-  OTH ER/UNKNOWN

CONDITIONS

2

1-DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
I 01L, GRAVEu

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ERluN KNOWN

SURFACE

2

1-  CONCRETE

2-  BLACKTOP,
BITUMINOUS,
ASPHALT

3-BRICK/BLOCK

4 - SLAG, GRAVEL,
STONE

'5_D1RT

9-OTH  ER/UNKNOWN

0ACTIVESCHOOLZONE

LIGHT  CONDITION

1-  DAYLIGHT

'L'  s2:Do:'RxN_/oLUi:KHT=o ROADWAY

4-DARK-  ROADWAY NOT LIGHTED

5-DARK-UNKNOWN  ROADWAY LIGHTING

9 - OTHER / UNKNOWN

WEATHER

1-CLEAR  6-SNOW

@2 2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,  SMOG, SMOKE  8-BLOWING  SAND, SOIL, DIRT, SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZING DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

a":':ri:iy:hUnit  l was  traveling  southbound  on N.  Depeyster  St.

when  she drove  off  the  road  to the  right  and  struck
Ll' n  It j

(A)

E-  ----""=-="Hi
PORTAGE  ST.  '3

-l

a utility  pole.  Unit  1 had  her  vehicle  towed  and

left  the  scene  without  reporting  the  accident.

I
m
%

(/)
-l

€ ii I
CRASH REP(IRTED  DATE /TIME

ili  2 ili  "  i z i o i ?' i 2 i / i 2 i 2 i 0 i 9 i

0ISPATCH  DATE /TIME

I "  I o 11171 o I o I o I o I "  I o I o I '  Ill

ARP.IV  AL DATE /TIME

,1,2,1,7,2,0,2,2,  /,2,2,1,4

SCENE CLEARED  DATE /TIME

,1,2,1,7,2,0,2  ,2, / ,2,2,  2,2,

REP €IRTTAI(EN  BY

[%POLICEAGENCY

[IMOTORISTTOTALTIME
R€IADWAY CLOSED

0,0,0,

OTHER
INVESTIGATION  TIME

1013101

TOTAL
MINuTES

1014111

OFFICER'S  N AME*

Schmitt,  Benjamin
C+itciito  BY OFFICER'S  NAME*

Gaydosh,  Ryan
€ stcuo:WLcrEiMon'tNnaTooiriox

TO }0 lnlllFt  j!tOtl  {!}1  10 i0tl.(IFFICER'S  BADGE NUMBER*

1213131111

C+iti.iico BY OFFICER'S  BADGE NUMBER'

121113111ff
HSY700'l  OHI U19 [730-0820] PAGE I



L€ICAL REPORT NUMBER

ol  012121  -  I 01  01 0121  01  81 9131  I

IH
OWNER NAMEi  usT,Ftsst,vtootcutthiniiivtiii

ROEGER,  SARA,  JEANETTE
(iwu  c o o u ti iie.  =  -  . _..  _..  z  . ..._ ., -,,,,,,,  €

r

I i 11 4

DAMAGE  SCALE

1.  N ON E 3 - FU NCT}ON AL DAM AG E
4

l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

! OWNERADORES8i sTREET,CITY,STATE,ZIP i%utiiaionivui
€, 723  MAIN  ST  A,Kent,OH  44240
o COMMERCIAL  CARRIERi  NAME,ADDRESS,CITY,STATE,ZIP COMM(RCIAL Canqitn PHONE:  iiiauoieqtaiont

1111111111 OAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

12 ,  t2  ,

.i,  .,'f.
iL3T\;

LICENSE  PLATE  #

JTX7728
VEHICLE  IDENTIFICATION  #

iliuGCiPi3iFi8i9iAAOi2i9i6i0i  li
VEHICLE  YEAR

121011101

VEHICL.E  MAKE

Hnnda

I € ivhEsRui:\EaDt
INSURANCE  COMP/.NY tssupahct  POLICY  # COUOR

SIL
VEHICLE  MODEL

ACCORD

li TYPE OF USEI r-i  r-i  r*  IN EMERGENCY
i ii  COMMERCIAL ii  GOVERNMENT 
i -  -  -  RESPONSE

US DOT # TOWE.n BYi COMPANY NAME
City  Service

II INTERLOCKi []DEVICE  [%H}T/St(IPUNIT
i E(lulPPED

#OCCllPANTS

,01

VEHICLEWEIGHT GVWRt(iCWR
1 - !;10K  LBS.
2 - 10,001  - 26K LBS

l  3 - >26K  LBS.

HAZARDOUS MATERIAL

0;;7H;4:: CLASS # PLACARD m #
€ PLACARD  L_L_L_LJ [1 s ii  12 , 8 5

'o  11 1

9 93  3

8 l  --, ' 5 4

,, 12 , 7 6 5 ,, 12 ,
11 l}

10 ,, , 2 10 ,, , 2

In 2 In l

9 3 9 o 3 3

s}  54  a}  54

7 6a 5 7 6 5

12 12 12

gM" 3 9 # 3 9 1[!11 3 g a"'a, 3'U'  +  N  !ltJ
6 6 181 ILG)!

6 6 6

0.hooanaaactoi  []-u+iocncatipiaat  [14]

0.rop  n3]  0-auuitas  [15]

[x.  u+irr  sar  AT SCENE [ sb ]

lPASSENGERCAR 7.MOTORCYCLE2-WHlELED 12GOkFCART 18LIMO(LIVERYVEHICLEI 2]PEDESTRIANISKATtR

()l : ::::::11:N,:::AN) : ::M::C:E3-WHEELED ::::l:::!.RuCK ;:;:,6*E:::NGERS) :: ::::::::YPE)
"""'-IPICKUP  10.MOPEDORMOTOR12E0 15.SEM1.TRACTOR 21.HEAVYEQUIPMENT 26BICYC1E

5CARGOVAN B'CyC'E 16.tARAlEQulPMENT 22ANlMALWITHRIDERon 21-TRAIN

AVAN19-15SEATS) ll'ALLTERRAINVEHlCLE 17.MOTORHOME ANIMAL-DRAWNVEHIC" 9guNKNOWNORHITlSKIP

% L_QJ #OFTRAILINGUNITS 'AT"UT"
N WASVEHICLEOPERATlNGINAUTDNOMOuS ONOAUTOMATtON 3CONDITIONALAUTOMATION g.UNKNOWN

, -2 lM.OY:sEW2HENNOCRqASOHTOHCECRUIRuRNEKDN!OwN A,uTDN0oMOus 12:OPARIRVTElARLAASUSTISOTMAANTClEON 4,:FHU[GLHLAAUU:00MMAATTllOONN
MODE LEVEL

LNONE 6.BUS-CHARTERITOUR 11FIRE 16FARM 21MAILCARRIER

,___,01 2.TAX1 i.aus-ihrinen't  12.MILITARY 17.MOW1NG aorhtpiugown

spEclAL  3.ELECTRONICRIDESHARING 8.BuS-SHuTTtE 13.PO11CE 1B.SNOWREMOVAL
(5H(;71@HISCHOOLTRANSPORT 94US-OTHER ltPUBLlCllTlllTY  19TOWING

5.BUS-TRANSITICOMMuT[R lO.AMBULANCE 15.CONSTRUCTIONEQUIPMENT 20-SAFETYS[RVICEPATROL

l.NOCARGOBODYTYPE 3.VEHICLETOWINGANOTHER 5-INTERMODALCONTAiNER 8POLE 12CONCRETEMIXER

M  INOTAPPLICABLE MOTORV(HICLE CHASSIS 9,CARGOTANK 13,AUTOTRANSPORTER

cARa o 2  BUS 4  LOGtilNG 6  CARGaVANIENCLOSED BOX 10,FL AT BED 14, GARBAGEIREFUSEBODY
TYPE  7'RAlNICHtPSlGRAVEL ll.DUMP ')')OTHERIUNKNOWN

l-TURNSIGNALS 1.BRAKES 7.WORNORSLICKTIRES g.MOTORTROUBLE ffOTHERIUNKNOWN
L_LJ

VEHI(,L  E 2 - HEAD LAMPS ! - STEERING 8  TRAILER EQUIPMENT 10DISABLED FROM PRIOR
DEFECTS 34AltLAMPS  6TlREBUWOuT DEFECT"E ACCIDENT

i

llNTERSECTION-MARKED 34NTERSECTION-OTHER 6.BICYaELANE g.MEDIAtUCROSStNGlSLAND 1}.FIRSTRESPONDER

L_LJ  o"OSS'u 4.M10B10CK-AIARKED 7.SHOULOERIROADSIDE ]O.DRIVEWAYACCESS "'K""SC""-

N(lNaMOTORIST 2(NTERSECTION-UNMARKED CROSSWALK 8,SIDEWALK 11,SHAREDUSEPATHSOR aOTHERluNKNOWN
10cAT"  CRosswALK 5TRAVEllANE-OintnLntau  TRAILSAT IM!'ACT

l.NON-CONTACT l.STRAIGHTAHEAO 7.MAKINGU.TURN 13.NEGOTIATINGACURVE 18.APPROACHING

B-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING OR"A"NGVEHICLE
0  2=:s'TO:i"xiO)lLaLtSION L!!12J a3:C"';A'N':laNGkANES 9.LEAVINaTRAFFIClANE SPECIFIED'CATION 19'STAND1NG
ACTION  4. STRUCK PRE-CRASH 4.OVERTAKINGIPASSING lg.p4By55  15-WALKING,RUNNING, 20OTHERNONMOTORIST

s.saTHSTRIKINaACT}ON"t.)MKINaRlaHTTURN liSlOWINGORSTOPPED IOGGlNG'uYlNG 2'STANOlNGOuTSIDE
&sreue( 6 .MAK,NGLEnTURN INTRAFFIC 16'WORK1NG DISABLEDVEHICLE

9, OTHER Itmxhowx  12, ORIVERL ESS 17 ' PUSHING VEHICLE 99 'OTHER IUNKNOWN

INITIAL  POINT  OF C(INT  ACT

O-NODAMAGE  14-UN[)ERCARRIAGE

l 2 1-12-REFERTOUNIT  15-VEHICLENOTATSCENEL_LJ
DIAGRAM 99-UNKNOWN

13  -TOP

a

ii
g
:

l.NONE 7LEFTOFCENTER 13.lMPROPERSTARTFROMA 17.WS10NOB{TRUCTION 21.LYING1NROADWAY

2.FA11URETOY1ELD 8.FOLLOWIN(,TOOCLOSEfACOA PARKE"p"""' 18-OPERATINGDEFECTIVE 22.NOTD1SCERNIBLE

,11  3.UNRED11GHT 9.IMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23.OPEN1NGDOORINT0""""  l'l.LOADSHliTINGfTAlLINGI ROADWAY

4.RANSTOPSIGN lO.lMPROPERPA!SING I,,SWER,NGTOAVO,D sP,LLING ,OTHERlMPROPERACTloNCONTRIBUTINa

C}RCllMtiANtEl5'UNSAFESPEED "OVEOFFROAD 16WRONGWAY 20.1MPROPERCROSSING
6.lMPROPERTuRN 124MPROP[R8ACK1NG

TRAFFICWAY  FLOW

l.ONE.WAY

u2  }TWO-WAY

TRAFFIC  CONTROL

lROUNDABOuT 4-STOPSIGN

6 :::::R  :::E::':.

# (IF THROu(iH LANES
ON R(IA0

2

RAIL  (iRADE CRaSSING

1.  NOT INVOIVED

l  2.lNVOLVED-ACTIVECROSSING
u  3.lNVOLVE6PASSIVECROSSING

#

fl

SEQUENCEOF  EVENTS

NUN-COLLISI €IN

I u08 l::T:l::,:(::LLOVER :::::',:.:','::'::s  11'::::::'t?i:'e:ri:;op ::::","YW':E 22;:::::MAINTENANCE
TRAVEL 18,ANIMAL _ DEER 23STRUCK8Y TALLING,

'IMMERSION 8'ANOFFR'DRIGHT 1}.DOWNHILLRUNAWAY SHIFTINGCARGOOR

2 M  4  JACKKNIFE 9 - RAN OFTROAD LEFT 13,OTHER NON _COl IISION ]q'AN"A'-oTH'R ANYTHING SET IN MOTION
)O-MOTORVEHICLE IN BY A MOTORVEHICL E

'L:OREs'HUtF'TMENT "ROSSMEDIAN """"""  """"  24-OTHERMOVABLEOalECT
3L_LJ  "EDALCYCLE  21-PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  (IBJECT  - STRUCK

2!lAIPACTATTENUATOR 31.GUARDRAILEND 37.TRAFFlCSIGNtOST 43.CuRB 50.WORKZONEMAlllTENANCE

"  ICRASHCUSHION 3:1PORTAB1EBARR1ER 3B.OVERHEADSIGNPDST 44-DITCH EQUIPMENT
a""""=ov="'  33MEDIANCABLEBARRIER 3941GHTILUMlNARIES 45EMBANKMENT 51WA11

STRUCTURE

5L__LJ 27.RIOGEPlERORABUTMENT 3'lMBAERORIAlENRGUARDRAIL s.:UTPILPl:RYTPOLE 46.FENCE 52-BulLDlNG47.MA1LBOX 53TuNNEL
}B-BRIDGEPARA!ET 3]EDIANCONCRETE 41.OTHERPOST,POLE 48_TREE 14OTHERF1XEOOBIECT

,,  29-BRIOGERAIL BARRIER ORSuPPORT 49,F,REHYDRANT g9.OTHERluNKNOWN
30.GUARDRAILFACE 36MEDIANOTHERBARRIER 42CULVERT

L__FIRST  HARMFUL  EVENT  0  MOST HARMFUL  EVENT

UNIT I NON-MOTaRIST  DIRECTION

1.NORTH 5.NORTHEAST

2.SOUTH &.NORTHWEST

FROM 1_!_g  7(1 l  3EAST  7SOUTHEAST

4.WEST 8SOUTHWEST

9  OTHER {UNKNOWN

UNIT  SPEED

f

DETECTED  SPEED

43 :::AiTaEu:E:::EDSPEED
3 . UNDETERMINEDPOSTEO SPEED

L__

HSY8304  0HIU  1/19 [760-08201 PAGE 2



LOCAL REPORT NUMBER

i 2 i 0 i 2 i 2 i -  i 0 i 0 i 0 i 2 i 0 i 8 i 9 i 3 i i

l.U,;IIT;
N AMEi  LAST, FIRST, MIDDLE

ROEGER,  SARA,  JEANETTE

DATE OF BIRTH

10181218121010121

A(iE

12101  I

(iENDER

IFI

El ADDRESSisrhbn,cin,sruc,zip

% 723 W MAIN  ST A,Kent,OH  44240

CONTACT PHONE  INCLUDE  AREA CODE

I

;H ih.iusics

€l

INJURE[)
TAKEN
BY

u

EMS AGENCY tNAME) INJUREDTAKENTO: MEDICAL FACILrTYtxavi,cnyi SAFETY EQIIIPMENT

llSED.o4 € OMOcT.HC;:MpiEiaTtn
SEATING POSITION

0,1,

AIR BA(i USA(iE

l'l

EJECTION

I'J

TRAPPED

1

N OL STATE

E,__,,OH
am

li a i

OPERATOR LICENSE  NUMBER OFFENSE CHARGED

4511.202

LOCAL
CODE

€

OFFENSE  DESCIIPTION

Failure  to Control

CITATION  NUMBER

21372

ENnOR!iEMENT
SEIECT  UP TO l

I II

RESTllICTIONsntciuproi  DRIIER
[IIS1RACTE[I
BY

I I _J  L_LJ  L_LJ  L_

ALCOHOL  / DRUa SUSPECTED

[XALCOHOL 0  MARIJUANA

[10THER  DRu[;

CONDITION

6
ff

:miiili lQIJ4$i a all;liM J41lAiffl
-STATIIS

4
u

TYPE

4
L_1

VALUE

118
iL_L_LJ

STATUS

1
l__l

T-YPE

T
L__J

RESU LTiatiiutrni

LJLJLJLJ

UNIT # NAME:  LAST, FIRST, MIDDIE DATE OF BIRTH

111111111

A€iE

1111

(iENDER

II

ff ADDRESS:STREET,CITY,STATE,ZIP

oi

CONTACT PHONE - INCLUDE  AREA CODE

11111  11111

;j INJURIES

BI

INJLIRE0
TAKEN
BY

L__J

EMS AaENCY  [NAME) INJUREDTAKENTO: MEDICAL FACILffYihiivt,cnyi SAFETY ffulPMENT
USEO

L_LJ
€ DMOCTHCEo:MphEioTm

SEAnN(i POSITION

II

AIR BA(i 11SAGE

I I

EJECTION

II

TRAPPED

II

N OLSTATE

3
al_

OPERATOR LICENSE  NUMBER OFFENSE CHAR[iED  LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NIIMBER

= OL CLASS

e
ENDORSEMENT RESTRICTION SnECTUPTO3

!El(Ci  uPTO2

l__J  u  L_LJ  L_LJ  L_LJ

[IJ1ER
msnaartn
BY

ff

ALCOHOL  / DRUG SUSP[CTED

0ALCOHOL 0  MARIJUANA

00THER DRUG

CONDIT}ON

ff

i1411111 im.i a i!kl!lj J4-1141 €
-STATUS-

u

TYI'E-

ul

--  VA--LUE

.I  I I I

-S'--ATUS

I

-r

IJ

-RES-U-Ljiaitrnrrnh

L_JLJLJl_l

i

UNIT  #

l__

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

Ill

GENDER

IJ

F
a

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

11111  11111

H

!

INJuRIES

ff

INJURED
TAKEN
BY

l

EMS AaENCY  tNAME) m.ttmcorh<tx  TO: MEDICAL FACILITY (NAME,CITYI UFETY EQUIPMENT
USED

L_LJ
(ID%TS;;;;7

SEATING POSITION

l

AIR BAa USAGE

l

EJECTION

I__J

TWPED

l

E
!
:

OL STATE

l

OPERATOR LICENSE  NUMBER OFFENSE CHARaED  L(X,AL
C€IDE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

i

OL CLASS

ff

ENDORSEMENT
ta[CTuPTO2

uu

RE'3TJCTION SEIECT  upioa

$  L_LJ  L__LJ

[IRAER
DISTRACTED
BY

ff

ALCOHOL  / DRUG SUSP[CTED

[]ALCOHOL  []  MARULIANA

0ovhcp  DRU(;

aONDIT}ON I

ff

: Illlitl: ry*i a illl41g4 J4.1(&iffl
-STATIIS-

u

TYP-E-

u

-VA--LuE

*L_L_LJ

-S-rATUS

l__l

-TYPE  -

l

RE-STh-L7urhivviut

I_IL_JLJLJ

s li?ll lil4ffi 14'l$'kl01'li ff;!1.1  f-!l 8 € -l!llff;!lffi all!il4iJtlld *l'lilH' iilli lk'J!lilllkilil!l lll'lial CDlilililiffi
1.FATAL l.FRONT-LEFTSIDE 1-NOrDEPLOYED l.CLASSA  l.ALCOHOLlNTERlOCKDEVl(E l-NOTDISTRACTED l-NONE.;IVEN

2-SUSPECTEDSERIOUSINJURY . (MOTORCYCLEDR"ER) 2-DEPLOYEDFRONT 2.CLASSB 2-CDLINTRASTATEONLY 2-MANUALLYOPERATINGAN 2-TESTREFUSED

3.SU}PECTEDMINORINJURY 2JRONLMlDDLE 3.DEPLOYEDS1DE 3-CLAS}C 3.CORRECTIVE1ENSES ELECTRONICCOMMUNICATION 3.TESTGIVEN,CONTAMINATED
DEVICE (TEXTING,TYPING, ' saxpui  UNUSABLE

4-POSSIBLEINJURY ' 3'FRoNT-R'GHTsl' 4-DEPLOYEDBOTHFRONT7SIDE 4REGULARCtASS 4FARMWA1VER DIAIING)

5NOAPPARENT1N1URY 4-sECoND-LEFTsmE 5NOTAPPLICABLE romo""t 5EXCEPTCLASSABUS 3_TALKINGONHANDS_FREE 4-TEsTG'VEN-RESuLT'KNDwN
____________' ,,r,y,(MOTOR"'_ul,n,,ClEPAssENGER' 9-DEPLOYMENTUNKNOWN 5-4....'CMo.7E"oNLY 6.EXCEPTCLASSA COMMUNICATIONDEVICE 5-TESTGIVEN,RESULTS

li?l'lil'l'lli1Kli@'f  """"'-""""  6'NOVAL1DOL ' &CLASSBBUS 4-TALKINGONHANDHELD """""'

1 _ N[ITTRANIPORTFD 6'ECOND - """'  "'o'- a 7.FXcFPTTllAtIT(lll.T91lll Fll  COMMUNICATION-DEVICE x_  _-  . ...  .-  . . . -  ...  . -
-  ' a- "  '=  = a - ' a ' a ' -  -  _  _ _ _ _ _ _ _ _  _  _ _ _ _ _ _ _ _ _ _ _  a "aa--  "  "  a-  ' o 'a "  a-a o -'  a ffill  ffl 111111  it  a  I  IL*  IN  fi  !j  ffl

illlc+llcu+ll  ali(.11(. IlnltiU-lCrl  auuC iffill'l@Illiii'l'l41l'l'liThl'!ill'llli  ii IuTrni.irnlATgllrffN €C 5OTHERACTIVITYWITHAN
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9-OTHER/UNKNOWN 'THIRD'lGHTSIDE 3.TOTALLYEJECTED PPASSENGER RESTRICTIONS 7.OTHERD1STRACT10N L"""
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4SHOULDER&LAPBELTUSE[l 12-PASSENGERINUNEN€LOSED nncbniinibumciihb x,ANKERIHAIMAT A__D.,...T,_,_E_,D_E,,v_lC,E,,_s,,, ,_APPARENTLYNORMAL 3_UR1NE
5-CHILDRESTRAINTSYSTEM- CAR"OAREA ' 3'REEDBY

-----=--rihmh  1i.TQAlllNl:  11NIT NON'MECHANICALMEANS   l4'M'L'TARYVEH'CLEsoN'Y 2-PHYSICALIMPAIRMENT 4.OTHER
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B_HELMETUtED 99_OTHER,UNKNOWN U.OTHERfUNKNOWN 17PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES

18'THER ""a"ol"  3-BENZODIAZEPINES
9PROTECTIVEPADSUSED 6.UNDERTHE1NFLUENCE

(ELBOWIKNEESIETCj OFMEDICATIONS/DRuGS ,'CANNABINOIDS
10-REFLECTIVECLOTHING /ALCOHOL 5-COCAINE
ll.LIGHTlNG-PEDESTRIAN 9-OTHERIUNKNOWN 6.OPIATES/OPIOIDS

/BICYCLEONLY 7-OTHER

99.OTHEJuNKNOWN 8-NEGATIVERESULTS
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If;L'r;ff;  OCCUPANT / WITNESS  ADDENDUM LOCAL REPORT NUMBER

2 , 0 , 2 ,2 , , 0 , 0 ,0 ,2 , 0 , 8 , 9 ,3
UNIT#  NAME:LAST,FIRST,MIDDLE DATE OF BIRTH AGE GENDER

ff

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

JJII

INJURIES INJUREtl  EMSAatiicy(NAME)
TAKEN

LINIT#  NAME:LAS:.FIRST.MlO[lLE

ADDRESS: STREET.CITY.STATE.ZIP

INJUREDTAKENTO:MEOICALFACILITY(llAME.CITY) UFETY!aUIPMENT SEATINGPOSITION AIRBAGllSAaE EJECTION TRAPPED

DATE OF BIRTH AflE flENDER

CONTACT PHONE - INCLUDE AREA CODE

INJuRIES INJURED EMSAatsty(NAME)
TAKEN
BY

IJu

UNIT#  NAME:LAst,FIRST,MIDDLE

Ij

ADDRESS:  STREET, CITY, STAT[, ZIP

INJIIREDTAKENTO:McotcecFacthtn(hovciclTy) SAFETYEQIIIPMENT
USED DOT,OMpuANT SEATINGPOSITION AIRBA(iUSA(iE EJECTION TRAPPED

MC HELMET

DATE OF BIRTH AGE GENDER

CONTACT PHONE  INCLUDE AREA CODE

INJLIRIES INJURED EMSAnciicytNAME)
TAKEN

UNIT#  NAME:LAS'-.FIRST.MIDDLE

INJIIREDTAKENTO:MtoicaiFocicin(iiaxt,cny)  SAFETYEQIIIPMENT
11!+Etl DOT-Covpua+it

MC HELMET

SEATIN(IPOSITION AlRBAallSAGE EJECTION TRAPPED

DATE OF B}RTH AGE (iENDER

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

INJuRIES INJuRED EMSAntsty(NAME)
TAKEN
BY

uLl

1 -FATAL

2 -SUSPECTEDSERIOUS  INJURY

3 - SUSPECTED MINOR INJURY

4 - POSSIBLEINJuRY

5 - NO APPARENT  INJURY

1 - NOTTRANSPORTED
/TREATED  AT SCENE

2 - EMS

3 - POLICE

9-  OTHER/  UNKNOWN

F-FEMALE

M-MALE

U -OTHER/UNKNOWN

INJUREDTAKENTO:MEOICALFACILITY(IIAME,CITY)  SAFETYEQIIIPMENT
11SED

LLJ
MC HELMET

*a4i11lltJiil:4Skl

1 - NONE USED-
VEHICLE  OCCUPANT

2 - SHOULDER BELT ONLY USED

3 - LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED

5 - CHILD RESTRAINT  SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT  SYSTEM -
REAR FACING

7 - BOOSTER SEAT

8 - HELMET  USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10 - REFLECTIVE  CLOTHING

11 - LIGHTING  - PEDESTRIAN
/ BICYCLE  ONLY

99 - OTH ER / UN KNOWN

1 - FRON T -  L EFT SID E
(MOTORCYCLE DRIVER)

2 - FRONT-MIDDLE

3 - FRONT  RIGHT SIDE

4 - SECOND -  LEFT SIDE
(MOTORCYCLE PASSENGER)

5 - SECOND - MIDDLE

6 - SECOND -  RIGHT SIDE

7 - THIRD -  LEFT SIDE
(MOTORCYCLE SIDE CAR)

8 - THIRD -  MIDDLE

9 - THIRD -  RIGHT SIDE

10  - SLEEPER SECTION OFTRUCK  CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAluNG UNIT,
sus, PICK-UP WITH CAP)

12  - PASSENGER IN UNENCLOSED
- CARGO AREA

13-TRAILING  UNIT

14  - RIDING ON VEHICLE  EXTERIOR
(NON-TRAIL[N[; UNIT)

15 - NON-MOTORIST

99-  OTHER / UNKNOWN

SEATINGPOS}TION AIRBAGUSAOE EJECTIOH TRAPPED

1 - NOT DEPLOYED

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5 - NOT APPLICABLE

9 - DEPLOYMENT  UNKNOWN

1 - NOT EJECTED

2 - PARTIALLY  EJ ECTED

3 - TOTALLY EJECTED

4 - NOT APPLICABLE

l-  NOTTRAPPED

2 - EXTRICATED  BY MECHANICAL
M EANS

3-  FREED BY NON-MECHANICAL
MEANS

NAME:  LAST, FIRST, MIDDLE

ROEGER,  JEFFREY,  ROBERT
ADDRESS:  STREET,CITY,STATE,ZIP

383 WILSON  AYE,Kent,,OH  44240
NAME:  LAST, FIRST, MIDDLE

BROOKS,  JOSHUA,  ALLEN
ADDRESS:  STREET,CITY,STATE,ZIP

6463 REEVES  AYE,Franklin  Twp,,OH  44240
N AME:  LAST, FIRST, M It)DLE

DATE OF BIRTH A(iE

CONTACT PHONE - iiicruot AREA ciinr

aENDER

M

L

DATE OF BIRTH AaE

0 9 1 1 1 9 7 7 45
CONTACT PHONE - i+iciuot AREA CODE

(iENDER

M

DATE OF BIRTH GENDER

MIDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE  iiiciuot AREA coot
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