
TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Q OH-2 OH-I
PHOTOS TAKEN

OH-1P OTHER

Q SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

HUHI1NA(ie.NLY F4AM” NCJC*

CityofKentPolice 06703,

LOCAL REPORT NUMBER*

2020- 00020,6,3,2

HIT/SKIP NUMBER OFUNITS UNITIN ERROR
1-SOLVED 90-ANIMAL
2-UNSOLVED LLL.J LLL_J 99-UNKNOWN

ROADWAY

COUNTY* I LOCALITY* LOCATION: CIT VILLAGETOWNSHIP* CRASH DATE ITIUE* CRASH SEVERITYI 1-CITY
T - FATAL

6 7 I
i

2-VILLAGE
L_L__] L__J 3-TOWNSHIP

Kent
.12 1l9l2.OI2IOI/12l249l L_!_J 2-SERIOUS INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE DE:!UA.DEOOEES SUSPECTED
2-SOUTH I

3- MINOR INJURY3-EAST MOGADORE I R B 4Li.l 1 l loll 0 SUSPECTEDI II I ILJ 4-WEST

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) I ROAD TYPE LONGITUDE EIMAL DEGoES 4- INJURY POSSIBLE
2-SOUTH I

5- PROPERTY DAMAGE3- EAST SUMMIT I s T I!J.I3 6 12 6 9 8 ONLYI_________ I J LJ 4-WESI

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
Fe,a REFERE1ICE

1- INTERSECTION
1- NORTH IR - INTERSTATE ROUTE(TP) AL -ALLEY NW- HIGHWAY RD -ROAD EJ WITHIN INTERSECTION OR ON APPROACH2-MILEPOST 2 2-SOUTH US-FEDERALUSROUTE AV-AVENUE LA-LANE SQ -SQUARE

L___J3-HOUSE# L-_J II3- EAST EL - BOULEVARD MP- MILEPOST ST -STREET WITHIN INTERCHANGE AREA NUMBER op APPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE OV -OVAL TI -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY IL -TRAIL
1- MILES TR- NUMBEREDTOWNSHIP DR -DRIVE P1 - PIKE WA-WAY2-FEET ROUTE ROADWAY DIVIDED

I 0 I I 3-YARDS HE - HEIGHTS PL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER Br 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 MEDIANBETWEEN 5-BACKING (<4FEET)0 4 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 TWo MOTOR L__] 2- SOUTH L_J
2- DIVIDED FLUSH MEDIANL___L_J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L___] VEHICLES IN N-ANGLE

3- EAST
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE,S4MEDIRECTIOS t 24 FEET)

4-WEST
5-ON GORE TRAILS 2-REAR-END 8-SIDESWIPE,OPPISITEOIRECTION 3-DIVIDED,DEPRESSED MEDIAN

6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-aN 9- OTHERI UNIfNOWN 4- DIVIDED, RAISED MEDIAN

7- ON RAMP 14-TOLL BOOTH (ANY TYPE)

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

J WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-3EFORETHE 1ST WORK ZONE

Q WORKERS PRESENT 2- LANE SHIFT/CROSSIVER WARNING SIGN LLJ L..J LJ

J LAWENFORCEMENTPRESENT L_.....J
3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE

OR MEDIAN 3-TRANSITION AREA 2-STRAIGKTGRADE 2-WET 2-BLACKT0P
4- INTERMITTENT UN MOVING WO9K 4- ACTIVITY AREA BITUMINOUS,

J 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, DIRE 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAYEL STONE

4 2- DAWN/DUSK 0 6 2 -CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT—‘ 3- DARK — LIGHTED ROADWAY t__J 3- FOG, SMOG, SMOkE 8- ILOWING SAND, SOIL, DIRT, SNOW MOVING)
9- OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7 - SLUSH

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEEE HAIL 99- OTHER / UNKNOWN 9- OTHERIUNKNOWN
9-OTHER? UNKNOWN

direction

with

NARRATIVE

,,

incticate the north

an’N”onthe

UNIT 1 WAS TRAVELLING SOUTHBOUND ON compass diagram.

MOGADORE ROAD FROM W SUMMIT STREET.

UNIT 1 FAILED TO CONTROL THE VEHICLE,

SLID OFF OF THE RIGHT SIDE OF THE - ‘—————-——

ROADWAY, AND INTO A TREE ON THE SIDE
P-Jar ra aLC I——————-—---—--.---.--—-— -——--

OF TIlE ROAD. I------------------

Ez-----z---z
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRiVAL DATE !TIME I SCENE CLEARED DATE /TIME REPORT TAKEN BY

POLICEAGENCY

TOTALTIME I OTHER TOTAL I OFFICERSNAME* CHEcIIEOHYOFFICERSNAME*

I
MOTORIST

ROADWAY CLOSED INVESTIGATION TIME MINUTES I Luff, Kevin M ‘Wheeler, George fl SUPPLEMENT
‘ tCORRECTIU1J

OFFICER’S BADGE NUMRER* CUECKEB ov OFFICER’S BADGE NUMBER*

1013,0 Il0 l 0 Ii 0i7ii2r4i6
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U NIT

UNIT A OWNER NAME: LAST, FIRST MIDDLE QsLaEAsarnvn:

0 1 ABART, TASSY, JO
OWNER ADDRESS: STREET, CITXSTATE, ZIP QE&MEASSERA2:

4957 SUNNYBROOK RD ,Kent ,OH 44240
GUM MERCIAL CARRIER: NAME,AII9Efl CART, STATE, ZIP

OWNER PHONE: paca:: flSAMFAflRIVr;,

LOCAL REPORT NUMBER

2020-OOiO2i0i6i32

- IOMMERC:AL CARRIER PHONE: IALUGERREA CXI

I I I I I I _I__

DAMAGESCALE

1-NONE 3- FONCTIONAL DAMAGE

2- MINOR DAMAGE 4-DISABLING DAMAGE

• 9-UNKNGWN

DAMAGED AREA(S)
INDICATE ALLTHATAPPLYLPSTATEI LICENSE PLATE # I VEHICLE IDENTIFICATION A I VEHICLE YEAR I WHICLE MAKE

01 H1jGMU3131 II1IP4IPIU4IQK5I*MI7I2I2I6I7III2 101 1 OijDodge
1uiINSIRANEE INSURANCE COMPANY I INSURANCE POLICY A j COLOR I VEHICLE MODEL
IiVERInEB IPR0G1551’S7E j 916321467 IWHI INITRO

TYPE OF USE I US DOT A TOWED BY: COMPANY NAME

D OEWCE DHITISKIPUNOj

03, I->26KLAo QPLACARD i I I I

D IN EMERGENCY I Cit
HAZARDOUS MATERIAL

INTERLOEK I #OCCUPANTS VEHIELE WEIGHT DVWWGCWR

Q MATERIAL CLASS A PLAEARO ID A

COMMERCIAL QGIHERNMENT RESPINSE I I I I I I I I
Service

1 - o1OK LOS RELEASED
2 - 10,101 - 26K LADEQUIPPED

- PASSENERCAR 1 - MOTORCYCLE2-WOEELEI 12-GOLF CART os-L:Mo ILIVERYREHICLEI 23-PEDESTRIAN ISKATER

01 2- PASSENGERVUN IMINIVANI I -MTTCRCYCLEO-WHEELEO 13-SNOWMOBILE 19-IUSUA4-PASSENGERSI 24-WHELCHAIR1ONYTYPEI
I - SPCRT UTILITYACAICLE 9- AAT2CVCLE 14-SINGLE UNITTRLCK 20-OTHER VEHICLE 25 -OTHER NOV-MOTORIST

UNIT TYPE 4-PICK OP 1I-MIPEIIR MOTORI2II IS-SEMI-TRACTOR 21 -HEAAYEQUIPMENT 26-IICYCLE
5-CARGO VAN IICYCLE lA-FARU EQUIPMENT 22-ANIMAL WITH EIERIN 21-TRAIN
6-VAN (9-15 SEATSI 11-ALLTERRAIN VEHICLE OT-NOTORHOME AVIMAL-ORAWNVEHICLE 99-UNKNOWN OR HITISKIP

IATVIUTVI
U SFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS V - NO AUTOMATION 3 - CONDITIONAL AVTO’AATIAN 9 - UVKNTWN
MODE WHEY CRASHOCCURTEI1 0 I

I - DR1VTAAGSISTANCE 4- HIOr AUTOMATION2L_J 1-YES 2-NO 9-OTHERIANANOAN AUTRNEM000 2-PARTILAUTTMATION S -TULLAUTCMATIOS
MOOELEVEL

1 -NONE 6 -SAS—CHARTEMTOLR Il-FIRE li-FARM 21-MAIL CARRIER

LQ±L
2 - TAXI 1- AUS—INTERCITY 12-NAILITA9V 17-MOWING RO-ITHERI LNKNIWN
3 TLITTRAViC RITE SHARIYG B - EUG—SAATELE li-POLICE IA-SNOW VTMOVALSPECIAL

FUNCTION - SCHCTLT4AYSPTRT 9- IlS—ITHER 14-PUBLIC ITILITY 1VTEWING

5- AUS—TRANSIT/CCEMUTER 10-AMBULANCE 15-CDNSTRACTIZN EQUIPMENT 12-SAFETASERVICE PATROL

- NI CARGO IOOVTYPE 3- VEAICLETOWING ANOTHER 5- INTERMOIAL CONTAINER I - PILE 12-CONCRETE MIVER
LQ±IJ I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 CARGITANA lTAUTTTRANSPORTET
CARGO 2- lAS 4-LOGGING 6- CARCOVANIENCLOSEDSTV la-FLATIDO 14-GAREAGEIREFLSEBODY

7- GRAINICAIPSIGRAVEL 11 oNp 99 -ITHERI LNKAOWATYPE

1-TORY SIGNALS 4- BRAKES 4- AIRY ERSLICRTIRES 9- MOTTVTHOURLE RO-OTHERI UNHNOWNIII

VEHICLE 2-HEAD LAMPS S - STEERING B - TRAILER EQUIPMENT l]-OISAILEC FROM PRIOR
DEFECTS 3-TAIL LAMPS A - TIRE ILOWOV DEFECTIVE ACCIIENT

iIMTERSECTICN_MAPKED j 6 -BICHCLCLANE 9 -MECIAVICRCSS:NGISLANI :2cIRSTTESpINOoR
_j_j CROSS’AAuO 4 -MIDBLCCA—MAR000 7 -SHOULIRRITIACSIOE UI-DRIVE WAY ACCESS AT INCIDENT SCENE

NON-MOTORIST 2-INTERSECTICN—LNNAR4EJ CROSSWALK B -SIDEWALK 1A-SAAREIASEPATHSTR 99-OTHER; AN4NOW\
LDCATIQH CRDSSWALK S -TRAVEL LANE—O-I; L:15T4: TRAILS

12 12 12

RjA sfo
Q-No OAMAGE[Ol Q-UNDERCARRIAGE L141

1-NON-CIHTACT 1 -STRAIGHTAHEAD 0 -MAKiNG A-TURN 13NEGOTIATINGACVRVE lA-APPROACHING
2 -NON-CILLISIOR 2- BACKING I - ENTERINGTRAFFiC LANE 14-ENTERING TR CROSSING DR LEAVING VEHICLE

L__J 3-STOIAING L-Q-U_4J 3 -CHANGING LANES 9 - LEAVINOTROFFIC LANE SPECIFIEOLECATIUN 19-STANDING

ACTION 4- STRACO POE-CRASH 4 -OAERTAKINGTPA55ING 10-PARKED OS-WALKING, RUNNING, 20-OTHER NON-MDTORIST
ACTIONS JOGGING, PLAYING 21 -STANTING OUTSIOE5- 11TH SEEKING S - MAOING RIGHTTURN li-SLOWING OR STOPPED

6 STROCA 6- MAOING LEFTTLRN IV TRAFFIC 01 -WORAING DISABLED VEHICLE

V -OTHEVI UNKNOWN 02-DO-AERLESS OT4JSHINGAEHICLE RO-OTHERI UNKNOWN

Q-T0P E131 Q-ALLAREAS ElSI

Q-UNITNOTATSCENE 0161

INITIAL POINT OF CONTACT
I - NO DAMAGE 14- UNDERCARRIAGE

I 0 2 I
1-32 - REFERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

1 -NONE 1-LEFT IF CENTER 1IIM)RATER START FROM A 11-VISION OISTRUCTIOM fl-LHINGIN ROADWAY
2-FAILERETOVIOLD ITOLLOWINGTOOCLOSEIACIA PARKED POSITION 11-OPERATING DEFECTIHO 22-NOT IISCERNIILE

14-STOPPE000 PARKEO EQUIPMEN’ 21-OPENING DAARINTI11 3-RAN RED LIGHT V-IMPROPER LANE CHANGE
ILLEGALLY

4-RAN STOPSIGN 10-IMPROPTR PASSING 14-LOAISrIFTING5ALLINGI ROADWAY
CIMTRUU23MG 1SSAERA,NGTOAHOIO SPILLING 99-TTHER IHPROPE9ACTITNS -UNSAFE SPERD 10-DROOlER ROADOIOCINSTARCES Il-WRING WAY 21- IMPROPER CROSSING6-IMPRDPERTLRN 12-IRPRGPHR BACKING

SERUENCE or EVENTS

TRAFFIC

TRAFFIC WAY FLOW
1 - ONE-WAY

2 -TWO-WAY
I’

TRAFFIC CONTROL
1 - ROUNDABOUT 4-STOP SIGN

• 6 2 - SIGNAL 5 - YIELD SIGN
‘I

3-F_ASHER 6-NOCCNTROL

#orTHROUGN LANES
ON ROAD

121

RAIL GRAOE CROSSING

1 - NOT INVOLVED

2 - IN VILRED-ACTI RE CROSSING

3 - INROLYED-PASSIVE CROSSING
EVENTS

SI 0 8 1 -IYERTERNIROLLCVER 6- EOAIPNIENTFAILARE l1-CR2SSCENTERLINE— OA-RAILAAYAEHICLE 22-WCRO2ONEMAINTENANCE
2- FIREUEOPLOSION 7- SEPARATION OF BN1TS OPPOSITE DIRECTION OF OH -ANIMAL — WRM EQUPMENT

TRAVEL
3 - IMMERSION I - RAN OFF RIND RIGHT 1R-AHIMRL — JEER 21 -STMLCA BY FALLIYG,

21 I 8 I 4- JACKKNIFE 9- RAN OFF ROAD LEFT
02-DOWNHILL RUNAWAY

19-ANIMAL — OTHER SAIRINGCARGOOR
13-OTHER NON-COLLISION ANYTHING SET IN MITION21NOTCR VEHICLE IN AYA MOTOR VEHICLES - CA0001I0JIPMENT IA-CROSS MEDIAN 14-PEDESTRIAN WN5POMTLOSS OR SHIn 24-OTHER MOHAILE CEJEr

RI I IS-PEDALCYC_E 21 -PARKED VYTOR AEHICtE
COLLISION WITH FIXED OBJECT — STRUCK

2S-IMPAaATTENUVTOR 31 -GUARDRAIL ENC 37-TRAFFIC SIGN POST 43 -CURl 50-WTRKZONE MAINTENANCE
41 I ICRASHCU5HICN 32-PCRTABLE BARRIER 3R-OVERAEAO SIGN POST 44-DITCH EQUIPMENT

26-HTIDGEOVERHEAD 33-MEDIAN CHILE IARAIER 39-LIGHTILUMINARIES 45-EMIANHNEYV 51-WALL
STRUCTURE

DI I 34-ME2IIV GUARDRAIL SU’PORT 41-FENCE S2-BAILIING
27-BRIDGE PIER URUBUTNENT BHRRIER 40-UTILITY POLE 4T -MUILB2A 53-TUNNEL
ZR-BRIDGE PARAPET 35-MEIIAN CONCRETE RI -OTHER POST, POLE 41-TREE 54 OTHER FIOED OBJECT

Al I j 29-BRIDGE RAIL BARRIER OR SUPPORT
4R-FIRE HYO0ANT 9N-OTHERIUNHNOAN

30-GAHNARAIL FACE 36-MEIIAN OTHER BARRIER 42-OULRERT

I 2 I FIRST HARMFUL EVENT LIJ MOST HARMFUL EVENT

UNIT) NON-MOTORIST DIRECTION
1-NORTH S - NORTHEAST

2- SOATA 6- YDYTAINEST

FROM Ill TO L_1J 3 - EAST 1 - SOUTHEAST

4-WEST B - SOUTHWEST

R - 3AERI UNKNOWN

UNIT SPEED

1012151

POSTED SPEEO

DETECTED SPEED

-STATE1IOSTIMATED SPEED

2-CULCULATEDIEOR

3-UNDETERMINED

HSYR3O4 OHIU IIIR )TOD-O82O] PAGE 2 OF 4



MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

TRAPPED

DL CLASS

DL ENDORSEMENT

GENDER

LOCAL REPORT NUMBER

2020-00020632

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

UNIT A NAME: LASTJIRSC, MIUUCE DATE OF BIRTH AGE GENDER

0iBURDEN,DAKOTA,RAY 08)071)9)9) $‘Z0, M
ADDRESS: SOREET,CLTY, STATH,ZIP CONTACT PHONE- INCLUuE AREA CODE

4957 SUNNYBROOK RD A ,Kent ,OH 44240
INJURIES INJURED EMS AGENCYINAM[) INJUREUTAKENTO: MEDICALFACILflY:.:,c:r’ SAFETYERBIPMENT SEATINBPBSITIDN AIRBAGUSAGE EJECTION TRAPPEDTAKEN usEa t900T-COMFuANT

4 BY 1 0 4 LJMC HELMET 0 1 3 1I t________________I II IL____________________JI
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

O H, 331.34
CODE

FailuretoControl; 62312
DL CLASS ENDORSEMENT RESTRICTION SELEr’UPO3 BRDVER ALCOHOL! DRUG SUSPECTED CONDITION ‘lI’f’II’ •11 IIIUIII4.1144

StEU”O 2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULTsEr:r4
ov Q ALCOHOL Q MARIJUANA

4 ._______ I II I I 1 QOTHERDRUG 1
ILI.]L......i.J..) I I ItjL_.)L...._.]L....JLj

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

I 1 II i__ill
ADDRESS: StREET, CITY, UTATE,ZIP CONTACT PHONE - INdUCE OREA CODE

: I I I I I I I
INJURIES INJURED EMS AGENCY INUMEI INJURES TAKENTO: MEDICAL FACILITY:.3.E:’- SAFETY EROIPUENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED 11DOT-CoMpuANr

BY ‘—‘MC HELMETI II I I I I I II IJI
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

I I I E.1
DL CLASS ENDORSEMENT RESTRICTION SELECTUPTO3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘•IIII:BI iai

TELECIIW112 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULTs-€upto
ALCOHOL Q MARIJUANA

I I I I I I I I I D OTHER DRUG I II II •I I I I II II

UNIT# NAME:LASTFIRSIMIDDIE DATEOFBIRTH AGE GENDER

I I I I I I I I;I
ADDRESS: STRELT,CITY STATE,ZIP CONTACT PHONE - INCLUdE AREA CODE

I I I I I I I I
INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN TO: MEDICAL FACIUTY C ItC!rY SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED t7fbT0M0NT

BY I—I MC HELMETI I L_..j I I I I II I)______._______________JI
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

I

01 CLASS ENDDRSEMENT RESTRICTION dIECTUPTOT BRWER ALCOHOL! DRUG SUSPECTED CONDITION j1I11111h1 •.i
u DISTRACTED STATUS IYPE VALUE sIATUS lYRE I RESULTaRIp:o

BY Q ALCOHOL Q MARUUANA

I I I ] I I I I I II :1 Q OTHER DRUG L ,_J L_] ,I L_
111 l* :NIIp:Yi

- iJIla.1E III [j3jjj •tiii’aiiiiiii2t IRIII• I ‘11I:III.
1 FATAL 1 FRONT LEFTSICE 1 NOTOEPIOVED 1 CIASSA 1 ALC000LINTERLOCKOEVICE 1 NOTIISTRACTED 1 NONEGIVEN
2- SUSPECTED SERIOUS INJURY MOTORCYCLE DRIVER) 2- UEPLDYEO FRCNT , 2 CLASS I

- 2 -CDL INTRASTATE ONLY 2 - MANUALLY OPERATING AN 2 -1ESTREFOSED
3- SUSPECTED MINOR INJURY 2 -FRAN—MIODtE 3-DEPLOYED IDE

I
3-CLASSC -- 3-CUROECIIVE LENSES ELECTRONICCOMMONJCATION 3-TESTGIVEN,ONTAMINATE2

4- POSSIBLE INJURY 3- P4651 —RICOTSIDE 4 -UEPLOYED BOTh FRONT/SIDE 4 -REGULARCLASS 4- FATAl WAIVER DIALING) ‘

‘ SUMPLE/UNUSAULE

S-NOAFPARENT INJURY SECOND-LEFTSIOE 5- NOTRAPLEVOLE 10010 D) -‘j s- EXCEPTcLAS5A BUS 3-TA_KING UN HANIS-AREE
4 -TESIGIVEN, RESULTS KNOWN

I CL
9- DEPLOYMENT UNKNOWN 5- M,t MOPED ONLY 6- EXCEPT CLtoSS N COMMUNICETI0N CEXICE 5 5T GIVEN, RESULTS

S-SECOND- MIDDLE
6- NO VALID DL & CLASS B BUS 4 -TA_KING ON 0352-HELD

UNKNOWN

I NOTTRANSPDRTED SECOND RIGHT SIDE
7 EXCEPTTRA TOO TRAILER CO,IMUNITATIONOENICE

ITREATEDAT SCENE 7-THIRD- LEFT3IDE iIiOi
U-INTERMEDIATE LICENSE 5 -OTHERACTIVITY WITH AN

2 EMS IMOTORCYCLE SIDE TARI J I SET EJECTED H HAZMAT RESTRICTIONS ELECTRONIC CE VICE 1 NONE

3-POLICE 8-EHIRU—MIDDLE
-- 2-PARTIALLYEJECTED M-MOTORCYCLE - ‘ 9-LEARNERSPERMIT 6-PASSENGER 2-BLOOD

9-HTHER/DNKSEWN 9-THIRD—RIGUTSIDE 3-TDTALLYEJECTED P-PASSENGER ‘ -,-.1 RESTRICTIONS 7-OTHERRISTRACUON 3-URINE -

13- SLEEPERSECTION 4- SRTAPPLEADiE N-TANKER IC- LIMITEDTO DAYLIUNTONLY INSID{THEVEHITLE 4-BREATh
OFTRUCKCAB

T -

/ 13-LIMITED TO EM0COVEIENT B-OTAER-UISTRUCUUN IUTSIUE 5-OTHER
11 -PASSENGER IN OTHER - LI

THEXEHICLE
ENCLUSEDCARGOAREA 0-THREE \AHEELMO WROYCLE -

9-OTHEOIUNKNTVN2- SHOULDER BELT ONLY USED lOON-TRAILING UNITBUS, - 1- NOTTRAPPED
$ - SCHOOL BUS ,. DY - MECHANICAL DEVICES

PICK-OP WITH CAP) ‘,
‘ ISPECIAL BRAKES, HAND 1- NONE3-LAP IELTUNLY SD

- CA EDBY I-DOODLE &TRIPLETRAILERS CONTRDLS OOOTHER 2-BLOOD4 SHOW lEO & CAP BELT USED 12 PASSENGER IN UNENCLOSED

FtEEDIT

MEANS
0 TANKER) HAZMAT ADAPTIVE OdICERI 1 APPARENTLY NORMAL 3_URINE

13-TRAILING UNIT NON-MECHONICAL MEANS 4 14- MILITARY VEHICLES JNLY
- 2- PHYSICALIMPAIRMENT 4-OTHER

U CYILDRbTRAINT SYTtM 14 RICINONTHIXTERIOR
F FEMALE

15 MOTOR VEHI LES AITHOLT 3 EMOTION U ,D0SsL
RIIrI l1!JOU7

7 OIASTER SEAT 15 NON-MOTORIST
-

M MS E 16 OUTSIDE MIRROR 4 ILLNESS I AMPHETAMINES

8 UELM1T USED 99 3T) UNKNOSN = U OTHER UNKNOWN 117 PRCSHET COIl S ELLASLEEP FAINTED I BARBITURATES
- .- ‘-‘. ‘-- --‘-,N 10-OTHER - ,tIC 3-BENZOOIAZEPINES9-PROTECTIVE PADS USED

-
- C

6- UNDERTHE INftUENCE -IELBCW KNEES ETC I
OF MEDICATIONS: DRUGS CANNABINUIDS

10 REF EC IV CLDTHINC ALCOHOL 5 COCAINE
11 LIGHTIN PEDESTRIAN 9 OTHER UNKNOWN 6 OPIATES 1DPICIDS

‘UICVCLEONLY — -

0 1 7 OTHER
99 OH R 09<99 N

B NEGATIVE RECULTS
- -

SEATING POSITION

HSY8TOO CHiN) 1)19 [760-1500]
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LOCAL REPORT NUMBER

2020-000206,3 2,
OCCUPANT I WITNESS ADDENDUM

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

I 01,NECAS,MADISON,RAE 03,0,6, 2,0,00,Q[, F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CUTE

1219 CHESTNUT DR ,Stow ,OH 44224 1

INJURIES INJURED I EMS AGENCY NAME) INIUREDTAKENTD: MEDICAL FACILITY (NAME, CITY) I SAFEI’Y EGUIPUENT ‘SEATING POSITION MR BAG USAGE EJECTION TRAPPED
TAKEN I USED DCT-CSMpUANTI

4 BY 1 I Kent Fire 1IMC HELMET , 0 6 3
•

UNIT# NAME: LAST,FIRSTMEDDLE DATEOFBIRTH AGE GENDER

01 GRIFFITHS, DANA, AUSTIN , 0 1 0 6 1 I I I I 211 M
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

117 F OAK ST ,Kent ,OH 44240
INJUROESTUNJURED EMS AGENCY CNAME) INJURES tAKE N ID; MEDICAL FNILITY (NAME, CITY) I SAFETY ENUtPUENT SEATING POSITION I AIR BAG USAGE I EJECTION TRAPPED

I
TAKEN I I USED DOT-C0MPuANTI I
BY i I Kent Fire UHPMC 04 LJMC HELMET 0 3 ‘[ 3 j 1

UNIT # NAME LAST FIRST MIDDLE

ItJ

I

I

I , , DATEOFBIRTH AGE GENDER

I I I I I I I III

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- INCLDDE AREA CURE

I I I I I I I I I

INJURIES INJURED I EMS AGENCY INAMEI INJUREDTAKENTS; MEolcAc Foc,c,ry (NAME, CITY) SAFETY EOUIPMENT SEATING POSITION fAIR RAG USAGE EJECtION TRAPPED
TAKEN I I ‘USED QOOT.CDMPUANT
BY I I MCHELMET

I L______J I L___)_.__.J I I II IL............._.JI

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

I I I I I III

RESS: STREET, CITY, STATE ZIP CONTACT PHONE- INCLUDE AREA CURE

I I I I I

INJURIES INJURED I EMS AGENCY NAME I I INJURLATAKENTO; MECICAL FATILITY (NAME, CITY) I SAFETY EGUIPMENT SEATING POSITION I AIR BAR USAGE EJECTION TRAPPED
TAKEN I I USEO ‘—DOT-COMPLIANT I
BY I I I LJpic HELMETI I

j j L______._I_...._J 1)1 J L_____________...J

I!1B 113. 11dIIDL1’I IJi iI:LtIiJ

1-FATAL 1-NONEUSED- 1-FRONT—LEFTSIDE 1-NOTDEPLOYED
VEHICLE OCCU PANT (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- POSSIBLEINJURY 4-SECOND—LEFT SIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND— MIDDLE 5- NOT APPLICABLE

iii1iiil3i1Ii41iI: FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINTSYSTEM— 7- THIRD—LEFTSIDE

/TREATEDAT SCENE REAR FACING (MOTORCYCLESIOE CAR) ‘.:;

8-THIRD—MIDDLE
‘1NOTLJECTED2-EMS 7-BOOSTER$EAT

9-THIRD—RIGHTSIOE
3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED1O-SLEEPERSECTIONOFTRUCKCAB
9- 0TH ER / UNKNOWN 9 PROTECTIVE PADS USED

- 11 PASSENGER IN 0TH ER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLEeI1III1

10- REFLECTIVE CLOTHING BUS, P(CK-UPWITH CAP)
F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN

CARGO AREAM-MALE IBICYCLEONLY 1-NOTTRAPPED
U - OTHER! UNKNOWN --1 99- 0TH ER I UNKNOWN

13- TRAILING UNIT
2- EXTRICATED BY MECHANICAL

/J -,,4’E 14- RIDING ON VEHICLE EXTERIOR MEANS
(NON-TRAILING UNIT)

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

99-OTHER/UNKNOWN
MEANS

NAME:LAST,FIRRT,MISDLE DATE OF BIRTH I AGE I GENDER, I I I I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE

— I I I I I

NAME: LAST, FIRST, MIDDI E DATE OF BORTH AGE GENDER

, I I I I 1,111
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLuDE AREA CODE

I I I I

NAME,LAST,EIRST,MIDSEE DATEOFBORTH 3 AGE GENDER

I I I I I :•j ii
ADDRESS1 STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CUDE

I I I I I I

HSY 8355 OH1 P3119 [760.1500] PACE 4 0F4


