
TRAFFIC CRASH

Q 011-2 011-3
L1 PHOTOS TAKEN

OH-1P OTHER

Q SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *DCNOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING ACENNAME* NCIC*

CityofKentPolice

________

LOCAL REPORT NUMBER*

[2[ 021,- 00OI031390 I

HITISKIP j NUMBEROFUNITSE UNflIN ERROR
1-SOLVED 98-ANIMAL
2-UNSOLVED I -‘ I [ 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION: IV VhCAGE,TOWNSHtP* CRASH DATE ITIME* CRASH SEVERITY
2-VILLAGE Kent

1-FATAL6 LLJ_3-TOWNSHIP 013 0161201211 /12121010 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFiX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE ElMADREE5 SUSPECTED

2-SOUTH
1-MINORINJURY

I I I I I__] 4-WEST FAIRCHILD A I V jjj_l I 5 9 18 0 5 I SUSPECTED
ROUTETYPE ROUTE NUMBER PREFIX 1 NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE N) ROAD TYPE LONGITUDE :tc:n onrs 4- INJURY POSSIBLE

2-SOUTH

-EAST — 5-PROPERTYDAMAGE
L_._Li JJJ L_J 4-WEST LL.J.JJ_]j_.L_] ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION
REFET,.’ICE

IR - INTERSTATE ROUTETTPI AL - Al LEY NW- HIGHWAY RD -ROAD i:i WITHIN INTERSECTION OR ON APPROACH
1

2- 111CC POST
4 2 SOUTH u - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE

3—--i 3- HOUSE # L..J
4-WEST SR- STATE ROUTE BC - BOULEVARD UP-MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES

CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFRILl REFERELCE UL!T OF MEASURE CT -COURT PB - PARI/4Y TL -TRAIL
1- MILES TR - NUMBEREDTOWNSHIP

DR - DRIVE P1 - P11CC WA- WAY2-FEET ROCTE ROADWAYDIVIDED
I 3 I 1 L.J 3-YARDS HE-HEIGHTS PC -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COCLISIONIIMPACT DIRECTION BE TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISIl1 4- REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIAN

O 1
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETVEEN 5- BACKING

2- SOUTH 1<4 FEET)
c_J__i 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING ‘ IS0N 6-ANGLE

3- EAST
LJ 2- DtVIDEO FLUSH MEDIAN

4 -ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, SAllE D)RET)ON
4- WEST

4 FEET I
5- ON GORE TRAILS 2- REAR-END B- SIDESWIPE, 0/WIFE IRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNI<MDWN 4- DIVIDED, RAISED MEDiAN
7- ON RAMP 14-TOLL BOOTH IANY TYPE)

A-OFF RAMP 99-OTHER’ UNKNOWN 9-OTHER’UNKNOWN

LI WORK ZONE RELATEO WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSCRE 1-3EFCRETHE ISTWORBZONE

1 2LI WORKERS PRESENT 2-LANE SHIFTICROSSOVER WARNINC. SIGN L.....J

3-WDRKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1CONCRETE
LAW ENFORCEMENT PRESENT II OR MEDIAN 3 -TRANSITION AREA

2- STRAIGHT GRADE 2 -WET 2- BCACKTQ4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA 3ITUMINOUSQ ACTIVESCHOOLZONE 5-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT
4-CURVEGRADE 4-ICE 3-BRICKJBLDCK

LIGHT CONDITION WEATHER 9- OTHEftlUNKNIVN 5- SAND, MU), DIRT 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAJEL
STONE

4 2- DAWNIDUSK 0 1 2-CLOUDY 7-SEVERE CROSSWINDS 6 -WATER ISTANDING, 5- DIRT
—-—--—— 3- DARK—LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK - ROADWAY NOT LIGHTED 6- RAIN 9- FREEZING RAIN CR FREEZING DRIZZLE 7- SLUSH
OT-EPUNKiOl,N

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

9- OTHER I UNKNOWN

NARRATIVE
,,/s-,, Indicate the north

- - —— diredian with

UNIT 2 AND UNIT 1 WERE TRAVELING EB ON -

— / rnasram,

FAIRCHILD AVE. UNIT 1 THEN CAME TO A -- - --
- -

- - - -

- t-,STOP AT THE RED LIGHT AT FAIRCHILD AVE ‘-

N--i

AND WOODARD AVE. UNIT 2 THEN STRUCK I -

UNIT 1 fROM BEHIND. UNIT 2 WAS CITED -

FORACDAANDADDITIONALLY WAS CITED -

—

FOR OVI AND OVI HIGH TIER.

--

-------

--. --

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

PoLICE AGENCY0 3.O62’°[21 LJ00’03 0.62.0 2,1.122 01.,03.O
MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* Cuecien ov OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATIONfiME MINUTES 11oore, Matthew J Bowen, Jared Q SUPPLEMENT
(COR000TIJII ,AO)iTJR

OFFICER’S BADGE NUMBER* CHECkED ov OFFICER’S BADGE NUMBER*

03 4.02. 0,0 5_3_2__L 2_-- 2__J__4 L.
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UNIT

UNIT $ OWNER NAME: LAST, FIRST MIDDLE’ SAvE A DK:VER) OWNER PHONE: :%:2S AMA :s:: , IRRSAMSAS SRIAFS

• i 0 i 1 i ROBINSON, JODI, MICHELLE
—

OWNER AOORESS: STREET, CITIC STATE,ZIF SAMEAS

6689 PROC’FOR ST ,Ravenna Twp ,OH 44266
COMMERCIAL CARRIER: NAMEAD)RESS,CITY SYATE,ZIP CAMMEACAAL CARR:EA PHONE: :scLut€&SSASSDE

I I I I I I I

LOCAL REPORT NUMBER

2021- 1010OIO339IOI
DAMAGE

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

OAMAGEO AREA
INDICATE ALL THAT APPLYLP STATE LICENSE PLATE It VEHICLE IOENTIFICATION It VEHICLE YEAR VEHICLE MAKE

101 III 11KJ8093 -H1N1Y1D111816161l1H,5414131991 !2 101011: Acura

r—IINSIRANCE INSURANCE COMPANY INSURANCE POLICY# COLOR VEHICLE MODEL
IiRERIFIE0 LIBERTY MUTUAL AO528117447575 BLK MDX

TYPE OF USE US DOT N TOWED BY: COMPANY NAME

LI E] U IN EMERGENCYC RESPINSE L__ I I I_J_JJJ
E I WR HA2A001US MATERIAL

INTERLOCK 8ICCUPANTS
1 silK LOS ‘l MATERIAL CLASS It PLACARD ID It

DEVICE HTTISKIP UNIT
2 1 Cl - 26

RELEASED
EQUIPPED

g2i L....J3->26KLSS
<LA

fJPLACARD IJ1 I I

1- ‘ASSE.NGERCAR 7- MGTCRCCLE2-WAEELED 12-GOLFCART lA-LIMOILIVERYVEHIC_TI 23-PEIESTRIANISKATER
2 PASSENOERVAN IMINIUANI I - ETTCRCVCLEA-WHEELED 03-SNOWBONILE 19-lbs 116+ PASSENOERSI 24-WHEELCHAIR IUNYTYPEI

LPJ_!J 3. IPCRT LTILITY VEHICLE N -AUTOCYCLE 14-SINGLE LVITALCT 21-OTHER VEHICLE 25-OTHER NON-MOTORIST
UNIT TYPE 4-PICKUP lO-MOPII OR MOTORIZED 15-SEMI-TRACTOR 21-HEANYEOAIPMENT 20-BICYCLE

-CARGO VAN IICACLE 16-FARM EIJIPMENT 22-ANIMAL WITH RIUERER 27-TRAIN
I - VAN 9-15 SEITSI 11 -ULLTEORAIN VEHICLE DT-MOTTRHCME AIMAL-CRAWN VEHICLE 99 UAKNI WN CR HITISKIP

IVEN 1 UTNI

L_J It OFTRAILING UNITS

WEiVEHC_EIPERATiNO INAITONIMIUS 0- NIA’TGMATIIN 3 -CGNO:TI0VALEATOTAT:CT 9- UNKNTWN
MODE WHEN CRASH OCCURRED 0 1 - DR!VENASSISTNNCE 4- HIOHAJEIMATION
1 -AES 2- ND 9-OTHER I INIINOWN AUTONIMSUS 2- PARTiAL AUTOTATION 5- FELLAATOMATIDA

MIBELEVEL

A - NCAE 0- BAS—CHARTENTOUR 01-TIRE lA-TART 21-MAIL CARRIER
2- TAAI 2- BAS—INTERCITY 12-MILIT1RA 17-MOWING N9-OTVERI UNKNOWN

SPECIAL
- ELECTRONIC RIDE SHARING B - KAS—SHITTLE 13-POLICE SB -ONCW REMOVAL

FUNCTION - SCHCDLTRA:IPCRT 9- BbSOThER 14-PASC LTIL:TV 17-CWING
S tSTRA1iSi’iCCMTu’OR GA-ANUALAICE i5-CCNSTAACTICNEOAIPIAENT 20-IATETYSEA1:CO P101.

1 - NO CHRGTSCDYTY’O 3- AEHICLETGW1NGANCT+ER S - INTEONCDULCDNTA:NER B - POLE 12-CONCRETE MITER
INTTA°PLICABE TCTORVAHiCLE CHASSIS N -CATGOTUIIX i3.AITOTRANSPOTTET -CARSO 2- lAG 4 ;;:N A -CARGOAAATNLDGEDSCE SO-FLATBED G4-GATSAOEIREFLSE

TYPE 7 - GRAINICAIPSORAVEL 11 -lAMP 99-OTHERI UNKNOWN

1- TARN SIGNALS 4- IWKES 7- WERN OR SLICKTIRES 9- MOTORTROAOLE R9-OTHERI UNKNOWN

VEHICLE 2 - HEAl LAMPS S - STEERING N - TRAILER EOUIPNENT 17 -IISUILEC FRET PRIOR
DEFECT5 S - TU’L LAMPS N- TIRE ILEWGJT 1EECT1AE ACCIDENT

I .IRTERSEC’ITNMO5I75T 3 .IrERSFDTITN_RTHER A - SICRC:T LONE 9 -MFDIAJCRTOS:R2 ISISNT :2-FIRS— TESCNTTT
CACSSAAK 4 -V1OBLCCK—MATKEI 7 -SHOLLOER/REACSIOE 13-ORIAEWWACCESS ATiI,CiDE’,OSCENE

NIN-MITONIIT 2-INTBRSECTIDN—LNMIAAEO CNTSSWILK I - SIDEWALK 11 -SHARES GTE PATHS OT NN-TTHERI INHNGWN
LOCNF5DN CROSSWALK S -TRAHEL LANE—DmA: L::au:: TRAILS

12 12 12

T9A 9IIA 9013

Q-No OAMAGE 151 0-UN0ERCARR0AGE [041

1-NOR—CONTACT 1 -5TRAIGHTAHEAI 7- 9ANINGE-TORN 13-NEGOTIATINGACIRAE il-APPROACHING
2- NCN—COLLISIER 2 - 100USD I - ENTERING TRAFFIC LANE 11- ENTERING DA CNTSSING OR LEAAING VEHICLE

II A-STRIKING JJJJ 3 -CHANNG LANES N- LEAAIAGTRA1TIC LANE SPECIFIED LOCATIVE 19-STARlING

ACTION 4 5TRK PRECRAS$ -CAERAKINGiASSINS IA-PARKED IS-WILNING, RANRING 2O.OTHER NOV-MOTORIST

S - 10TH STRIKiNG
ACTIONS

5 -MAKING RIGHTTIRN DO-SLOWINGOR STEPPES
LEGGING, 1LAYING 20-STANDING OUTSIDE

6 STRUCK 0 - MAKING LETTTIAN ISTRATFIC 16-WORKING DISASLEONEHICLE

9-OTHERILNKCT’AN S2-DR:NERLCSS I7-P_SHINGAOICLE tO-ETHORIUNKNOWN

Q-T0P L13 I Q-ALLAREAS [153

Q-UNITN0TATSCENE [161

INITIAL POINT OF CONTACT
A-NODAMAGE 14-UNDERCARRIAGE

0 6 1
142- REFERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
UNKNOWN

13-TIP

1 -NONE 7-LEFT OF CENTER 13-IMPNOTER STIRT FROM A 07 -AISION OBSTRUCTION 21-LYING IN RONIWSY
2 -PAIIGRETTYIELS l-POLLOWINGTCO CLOSE IACEA PARKED POSITION 10-OPERATING EEFECTIAE 22-NOT DISCERNIBLE
A-RAN RED LIGHT 9-iI7PTCPER LANECHANGE 14-STOPPEDCR PAR000 EAIPMERT 23-OPENING 050RINTE1jjjj ILLEGALLN 19- LOAD SHITTINGIFALLINGI ROADWAYA - RAN STOP SIGN 10-IMPROPER PASSING

CONTRIIUTING IS-SWERAINGTOAA7IO SPILLING 99-OTHER IMPROPENACTITN5- UNSITE SMEEO IA -TROVE EP 9010C100INIRANCES 16-WRONG WAY O-A-IYPTOPER CROSSINGl-IMPRTPORTLTN UO-IT’9090-R BACKING

SERUENCEOFEVENTS

TRAFFIC

TRAFFIC WAY FLOW

1 - ONE-WAY

2 -TWO-WAY
II

TRAFFIC CONTROL

1- NOURSAIOAT 4-STOP SIGN

2 2- SIGNAL S - NIELD SIGN

A-FLASHER A-NICCNTROL

ItOF THROUGH LANES
IN ROAD

RAIL GRADE CROSSING

I - NOT INYTLNED

2- INVCLAEI-ACTiYE CROSSING
L__J

INNOLVED-PASSINE CRISSING
EVENTS

A - ONERTAMNiROLLCNER A - EGAIPMENT FAILURE 11 -CROSS CENTERLINE — 15 -NAILWANAEHICLE 22 -WCMK ZONE MAINTENANCE1 LLLiL
2 - TIREIEOP_TSION 7 - SEPARATION OF VAITS OPPOSITE DIRECTION IF 17 -ANIMAL — ARM EOAPMENT

TRANEL
A - IMMERSION B - TAN OTT RAND RIGHT 18-ANIMAL— DEER 23-STRUCK DY FALLING

12-EOWEHILL RUNAWAY SHIFTING CITGTEMOL_L_J 4 - ITCKKN1TE N - TAN CTT 9040 LEFT IN-UNIMAL — OTHER
13-OTHER NCR-COLLISION ANYTHING SET IN MOTION2JMUTCRNE+ICLE IR BYA TOTCR VEHICLES - CAHOOIEOUIPMENT 10-CROSS MEOIAN IA-PEDESTAIAN TRANSPORTLOSS IT SHIFT 24 -OTHER lIVABLE CMECT

Al I - OS-PEONLCYCLE 21 -PARKED AETORAEHIC_E
COLLISION WITH FIXED OBJECT — STRUCK

25-IMPUCTATTENUATOR 31-100RDRAILEND AT-TRATTICSION ‘ISO 43-CURB SC-INCRNZENENAIrEIANCE
4’ ‘ ICRESHCUSHICN A2PCRTABLO BAPRIER AN-OVERHEADSIGN POST 44-DITCH UN’J PNENT

26-NRIDOED9ERHEAD 33 -MEDIAN CABLE BARRIER OR LIGHTI LANINARIES 45- EMBANKMENT 51 -ANALL
STRUCTURE

si I P 34-MEDIAN GUARDRAIL SU’POAT 46-FENCE S2-BUILENG
27 -BRIDGE PIER IRASUTMENT BARRIER 4U-UTILrA POLE 47 -MAILB-OA 53 -TUNNEL
2A-BRIOGEPANA1ET AB-NEEIANCONCRETE 4A-O7HERPOSLPCLE 45-TNEE 54 OTHCRFI0020BJECT

s I I I ON-IRIEGE NAIL BARRIER OR SUPPORT
4R -TIME HYO9AAT 99 OTHERI UNKNOWN

AI-GAARSRAIL FACE 3A-MBOIAR OTHER SARRISA 42 -CULVERT

I 1 FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION

1 -NORTH B- NORThEAST

2- SOUTH 6- NORTh WEST

FROM TO LJ 3-EAST 2- SOUTHEAST

4WEST NSOOTHAREST

N - 5THEMIUNKROWN

UNIT SPEED

000

DETECTED SPEED

-

STATEE I ESTIMATES SPEED

2-CALCULATES/EON

A - ANJETEMMINEEPOSTED SPEED

12151
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MOTORIST I NON-MOTORIST

SAFETY EQUIPMENT

HSY83C6 CH1 M 1119 f7-15OO)

SEATING POSITION

EJECTION OL ENDORSEMENT

GENDER

LOCAL REPORT NUMBER

2021-00003390

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

PAGE 4 OF 5

UNIT # NAME: IAST,FIRSt, MIRDI t DATE OF BIRTH I AGE I GENDER

1Q 1 ROBINSON, JON, MICHELLE 0 9 j 2 7 / 1 9 ‘ 6[ 4 4
ADDRESS: 500FET,clTY,STAIE,ZIP CONTACT PHONE - o::t:JEA AREA CURE

6689 PROCTOR ST ,Ravenna Twp ,OH 44266
L

INJURIES INJURED I EMS AGENCY NAME? INJURED JAKON 115 MEDICAL FACILITY .‘ :- SAFETY ERUIFUENI SEAlING POSITION AIR BAD USAGE EJECTION I TRAPPEDTAKEN I U5ED riDDT-COMPUANTI I5 BY 0 4 I_JMC HELMET I, 0 1 1 1III
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBERI CODE
OH,

SUIt At?2 I I DISTRACTED
I EJ ALCOHOL MARtJUANA

STATUS1 lYPE VALU
BY

DL CLASS ENDORSEMENT I RESTRICTION s&ij I DRIVER I ALCOHOL/ DRUG SUSPECTED CONDITION iIIIII1$IB.1
SI?TYPE RESULT ‘-“-i

4 I I I I I I I 1 Q OTHER DRUG 1 I I II
UNIT U NAME: lAST, FIRST, MIURI F DATE OF BIRTH AGE I GENDER

0 2 FRANCIS-CUTLIP, MARLEENA, HELEN / 0 $ I 1 9 8 L) F
ADDRESS: STREEI,CIIY OIATS,ZIP

CONTACT PHONE. 15115FF AREA CORE

417 S WALNUT ST APT 1 ,Ravenua ,OH 44266
tNJURIES INJURED I EMS AGENCY INM.SLI tNiuH[D 1DKN 10 MEDICAL FACILElY ,ooo Iss, SAFETY ERUIPUENT SEATING POSITiON I AID BAG USAGE EJECTION I TRAPPEDr.DOT-COMPUANJI I ITAKEN I USED
L 5 BY I

0 4
LJMC HELMET 0 1 1 j-’ 1I

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION j CITATION NUMBER
‘CODE I0, H, 333.03 Maximum Speed Limits 161390

DL CLASS ENDORSEMENT I RESTRICTION iris I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION RIKI:IIRmRA.1
/OLECU I

I
DISTRACTED
BY I ALCOHOL MAHIJ]ANA

1

TYPE VALUE STAIUS TYPE HESULTstsCrupio4

I I I I I I I I I 1 Q OTHER DRUG 6 2 1 I 3

UNIT # NAME: CAST I lOSE, MIDI)LE DATE OF BIRTH AGE I GENDER

, ‘ I I I I i[
ADDRESS: STREEI,CItVsTATt,ZIP CONTACT PHONE - INIcIIFE ARIA CODE

I I I I I
INJURIES INJURED I EMS AGENCY HAM)) INJURES TAO) N TO: MEDICAL FACILITY 5?., Ii-,’ SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION I TRAPPEDTAKEN I USED

QDOT-COMPLiANTIMC HELMET IBY I
_l_ I I II II)_................____III

I I

CL STATE OPERATOR LICENSE NUMBER fEFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER
I COOE

ID
DL CLASS ENDORSEMENT I RESTRICTION st’ I BRIVER I ALCOHOL! DRUG SUSPECTEO CONDITION

lYRE I RESULT -:,,1I U” “, I BISTRACTED
I j ALCOHOL MARIJUANA

S IATUS1 lYRE VAt AL STATUS
l’

I I I I I I II I I Q OTHER DRUG
I I II II I I I II I?

III II. ,IIil:ViI

I-FATAL 1-FYONT—LEFISIDE 1-NOIDEPLOVED 1-CLASSA 1-ALC000LINTERLOCKDEVICE 1-NOTEISTRACTED 1-NONEGIVEN
IMOIORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT 2 -CLASS 5 2- CDL INtRASTATE ONLY 2- MANUALLT OPERATING AN 2 -TEST REFUSED

3- SUSPECTED MINOR INJRY 3-DEPLOYED SIDE 3 -ClASS C 3-CORRECTIVE LENSES ELEI000IC COMMUNICATION
3- FRONT— RIGHISIDE DEVICE ITEXTING,WPING, SAMPLE IUSUSABCE4- POSSIBLE INJURY 4- OEPLOYED BOTH FRONT! SIDE 4- REGULAR CLASS 4- FARM WOIVER DIALING)

5- NOAPPARENT 11013EV 4- SECOND —LEFTOIDE (OHIO DI 4 -TESTGIVEN RESULTS KNOWN5- NOTAPPLICUDLE S - EXCEPT CLASS A DOS 3 ON HANDS-FREE(MOTORcYCLE PASSENGER)
5 - Mt MOPED ONLY9- DEPLOYMENT UNKNOWN U- EOCEPT CLASS A COMMUNICATION DEVICE S -TESTUIVEN, RESOLTS

5- SECOND — MIDDLE
6- 0000LID UL & CLASS B BUS 4 -TAtKING ON HAND-HELD

•I2!IIIl1IWRII1UI:I
6- SECOND —RIGHT SIDE1- NOTTRANSPORTED 7 EOCEPTTRACTURIRAILER COMMUNICATION DEVICE

ATREATED AT SCENE 7 -THIRD- LEFT SIDE
B - INTERMEDIATE LICENSE -OTHERACTIVITY WITH AN(MOTORCYCLE SIDE CAR) 1 -NONE2- EMS U - NOT EJECTED H -HIZMAI RESTRICTIONS ELECTRONIC DEVICE

B-THIRD- MIDDLE 2-DLOOD3- POLiCE 2- PARTIAcLY EJECTED M - MOTORCYCLE S-LEARNERS PERMIT - PASSENGER
9-THIRD— RIGHT SIDE RESTRICTIONS 7 -OTHER DISTRACTION 3- URINE9-OTHER/UNKNOWN 3-TTTALLV EJECTED P-PASSENGER

13- SLEEPER SECT1ON 10- LIMITED TO DAYLIGHT ONLY INSIOETHE VEHICLE 4- BREATH4NOTX?PLICVSLE N-TANKER -DFTROCK CAl
- 11- LIMITED TO EMPLOYMENT U -OTHER DISTRACTION OUTSIDE 5 -OTHERA-RSTARS000TER

IHEVEHICLED-SANEUSED 11-PASSENGER INUTHER
12-LIMITED—OTHERENCLOSED CARGOAREA R THREE WHEEL MOTORCYCLE

9-UTAER/ONKNDWN2- SHOULDER BELT RNLY USED (NON-TRAILING DNIT, BUS, 1- NOIIRAPPEE
S - SCHOOL 005 13- MECHANICAL DEVICES

1 - NONE3- LAP BELTONLY USED PICK-UP AlTO CARl 2- EXTRICATED BY I DOABLE &WIPCETRAILERS
ISP1 BRAKES. YARD
CONTROLS, OR ETHER 2- BLOOD4- SHOJIDER & LOPUEITCSED 12- P.YSSENGER IN UNENCLOSED MECHANICAL MEANS

0 -TANKER’ HAZUAT ADAPDVE DEVICES) 1 -APPARENTLY NORMAL 3- URINECARGO AREA 3- FREED BY5- CHILD RESTRAINT SYSTEM— 14- MILITARY VEHICLES ANLY 2- PHYSICAL IMPAIRMENTFORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS 4 -OTHER
15- MOTOR VEHICLES sAtoouT 3 -EMOTIONAL): ITTA-CHILDRESTRAINT SYSTEM- 13 RIEINGONVEHICLE EOTERIXR

F - FEMALE AIR BRAKES a’:, , IREAR FACING (NON-TRAILING UNIT)
M - MULE 16- OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES7- BOOSTER SEAT 15- NON-MOTORIST
U OTHER IONKNOWN 17- PROSTHETIC OlD 5- FELL ASLEEP FAINTED, 2 BARBITURATESB -HELMETOSEO SV-DTOERIUN000WN

10- OTHER FATIGUED ETC
3 UEN000IAZEPINES9-PROTECTIVE PADS USED

b-XNIERTHEINFLOENCEiELUDVa, KNEES ETCI
- -‘: - OF MEDICATIONS IDRDGS 4 -CANNARINOIDS

10- REFLECTIVE CLOTHING , - - - : ALCOHOL 5- COCAINE
11- LIGHTING—PEDESTRIAN

-,
: F/ 3- OTHER UNKNOWN 6-U?IOTES1OPIOIDS

I RICSCLC ONLY O-- IT
A- 7 -OTHER• -

- I, -T9-UTHER1OSKNOWN “1Z,CC
O-NEGATIOE RESULTS

TRAPPED



OCCUPANT /WITNEss ADDENDUM

LOCAL REPORT NUMBER

20I21-OIOIOO3390I
1IN1T # NAME lAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ELLIS, PAUL, ANTHONY 0 2 ( 1 7 I ,i 5 M
ADDRESS: STREET, CITT STATE. ZIP CONTACT PHONE- INCLUDE AREA CODE

417 S WALNUT ST APT I ,Ravenna ,OH 44266
INJURIES INJURED I EMSA:EN:v NAME) INJIIREDTAKFNTT. MECICAL FAILLITY ito:or,clTv) SEFETYEUUIPMENT ISEAT1NGPO$ITIONIAIRBAG USAGE I EJECTION TRAPPED

TAKEN

I
USED IDOT-CoMPUANTI I IBY I I 0 4 LJMC HELMET 0

‘‘
1 1 ]Ij 1I

UNIT N NAME: LAST, FIRST, MISSLF DATE OF BtRIH AGE GENDER

I
I I I I”) I I______________I

ADDRESS: STREET CITY, STATE 7IP CONTACT PHONE - INCLUDE ARFA CODE

I I I I I I I

TAKEN I USED DOT-CCuFUANT

INJURIES INJURED I EMS ALENCY SAM))

[

IF.JIIRUA TAKEN IT: MEDICAL FAlLIrY (ROME, ITS) fSAFEn EQIIPMENT SEATINGPISITION AIR BAG USAj EJECTION TRAPPED
BY I HELMETI

I I I I I E_____..............______J I
UNIT # NAME: tASR FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I
I I ‘I I I

ADDRESS: STRE El, CITY, STATE ZIP CONTACT PHONE - INI005E AREA COKE

11111 I I I I
tNJURIES INJURED EMS AGENCY SAMT) INIIIREIi tAUt N TCJ. MEDICAL FALLIrv (NAME, ‘ITO) SAFETY ERUIPMENt SCRTINGPOSITIIN MRIAG USAGE 1 EJECTION TRAPPEDTAKEN

USED QDDTM0NT IBY
MC HELMET II L.......J L._J......J I I I I I]L_............J II

UNIT N NAME: LAST, FIRST, MIDDI F DATE OF BIRTH I AGE GENDER

) I I ‘I
‘

ADDRESS: 51 FEE I CIIYSTATE lIP CONTACT PHONE - INCLUDE AREA COKE

I I I J I I I

TAKEN USED DOT-COMPuANT

INJURIES INJURED I EMS ALENLY NAt,It I INJUICI L ICKUN Ti MECICA,. FAIILITY OTIS, II: SAFETY EDUIPMENT SEAIINGPISITION AIR BAG USAGE EJECTIIN TRAPPED
BY DMC HELMETI )........_.__) J I_______I.._.......J I I I..__________.....) I

IB1HI* 1D1*I*tIIIJ1I1hIII1* IlI(EeUi14 li.i
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 SIDE

3-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 s- NOT APPLICABLE

I!IIIIp1IltI,i1I FORWARD FACING 6- SECOND— RIGHT SIDE.

9- DEPLOYMENT UNKNOWN1 - NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2- EMS 7- BOOSTER SEAT 8 THIRD — MIDDLE
1-NOTEJECTED

3- POLICE 8- HELMET USED
- THIRD— RIGHT SIDE

2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB
9-OTHERIUNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3-TOTALLY EJECTED(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UN1 NOTAPPLICABLEeI1liii;

10- REFLECTIVE CLOTHING BUS, PICK UP WEH CAP)
F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN

CARGO AREAM-MALE /BICYCLEONLY 1-NOTTRAPPEDU-OTHER/UNKNOWN 13-TRAILING UNIT99-OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANSfNON-TRAtLINC UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

M EANS99-OTHER/UNKNOWN
NAME: LASI, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

I I I JI I IIIADDRESS, STREET, CI TV, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

, I I I I I I I I
NAME: I ASI FIHSR. MIlLS F DATE OF BIRTH I AGE I GENDER

I I I I I I jiADDRESS: STREET CIT STATE lIP CONTACT PHONE - uI [IDE AREA CODE

‘ I I I I I I I
NAME: LAST FIRST,MIDIJLE DATE OF BIRTH AGE GENDER

I I I I I I I I
ADDRESS: STREET,CITY,SIATE ZIP CONTACT PHONE. INCLUDE AREA CODE

I I I I I I I I

EJECTION

TRAPPED

I-ISV 835501-liP 3f9 )76G-15003
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