
-%_— 014t UEPflRTMENT

z- TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3

fJ PHOTOS TAKEN

J OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTtNG AGENCY NAME* NCIC*

CityofKentPolice 67pO3

LOCAL REPORT NUMBER*

2021,- 00015421,
HIT!SI(IP NUMBER or UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL

LJ2-UNSOLVED LL/ I 99-UNKNOWN

ROADWAY

COUNTY* I LOCALITY* LOCATION: CITY, VILLAGE,TOWNSH(R* CRASH DATE /TIME* CRASH SEVERITY1-CITY

L_L_!_] L_ 3 -TOWNSHiP
2-VILLAGE Kent 019118.2102t1102 23

1-FATAL

2 SERIOUS INJURY
ROUTETYPE I ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROADTYPE LATITUDE oro SUSPECTED

S-SOUTH
3- MINOR INJURYS R [J]__L_LJ L_] w - WEST

C - EAST MAIN S I LJ.Lj_J SUSPECTED
ROUTE TYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE 8) ROAD TYPE LONGITUDE cirro DEGOEES 4- INJURY POSSIBLE

S-SOUTH I
5 PROPERTY DAMAGE

I II I I I I______________J ‘l—I/.IESF I I

E - EAST tVILSON I A V 8 I • 3 4 6 4 S 9 - ONLY
REFERENCE POINT DtRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED:q REFERENCE

1- INTERSECTION N - NORTH IR - INTERSTATE ROUTEITP) AL -ALLEY 8W- HIGHWAY RD - ROAD D WITHIN INTERSECTION CR ON APPROACH
-

2-MILEPOST S-SOUTH US-FEDERALUSROUTE Ày-AVENUE LA-LANE SQ -SQUARE
II

L__i 3- HOUSE # L____J E - EAST
BL - BOULEVARD MP - MILEPOST ST -STREET wnir INTERCHANGE AREA NUMBER OF APPROACHESW-WEST SR- STATE ROUTE
CR -CIRCLE DV -OVAL It -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT —COURT PK - PARKWAY TL - TRAIL

1- MILES TR - NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAY DIVIDED
I I L] 3 -YARDS HE - HEIGHTS PL - PLACE

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

N - NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5

S - SOUTH 4 <4 FEET)TWO MOTOR
2- DIVIDED FLUSH MEDIAN3- IN MEDIAN 11-RAILWAY GRADE CROSSING 1__ VEHICLES IN 6- ANGLE

U - EAST
4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION C 4 FEET)

W-WEST
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OWCSVE 2)RECT)DN 3- OIVIOED, DEPRESSED MEDIAN
6 -OUTSIDETRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER! UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLLBOOTH tANYTYPE)

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

WORK ZONE RELATED WORK ZONE TYPE LOCATION Dr CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANECLOSURE 1-BEFORETHE 1STWORKZO.NE

WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LL] LJ LJ

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETEfl LAW ENFORCEMENT PRESENT II IN MEDIAN II 3 -TRANSITION AREA
2-STRAIGHTGRADE 2-WET 2-ELACKTO

4- INTERMITTENT OR MOVING ‘A’ORI< 4- ACTIVITY AREA B)TUMINOUS,
ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVE 3- SNOW ASPHALT

4-CURVCGRADE 4-ICE
3- BRICK/OLOCK

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

3 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSS WINDS 6 -WATER ISTANDING,
- DIRT

— 3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
9- OTIERJUNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN
9- OTHER/UNI<NOWN

9- OTHER / UNKNOWN

direction with

NARRATIVE
Indicate the north

-

ao”N”ontheUnit 1 was traveling eastbound on E. Main St. in the - compass d)aqram.

right lane. Unit 1 went off the roadway to the - - - -

right. Unit 1 struck the curb and then a utility - -

-

pole, then left the scene.
Nt T S<a/o

----------------- -----

--- G’ -

- ----

-------

:z:Ezz
--

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE ITLME SCENE CLEARED DATE /TIME REPORTTAKEN BY

POLICE AGENCY
019111812 012111/I01212131019 1I8l2l0I2I1I/I0I2I38IpQI9II $121012111 /101241311091118121012[1I /0324

MOTORISTTOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHeceEo BR OFFICER’S NAME*
ROADWAY CLOSED IINVESfiGATJON TIME MINUTES Schmitt, Benjamin lEnnemoser, James Q SUPPLEMENT

ICORREDIC9 AoDIT:ON
OFFICER’S BADGE NUMBER* I Cutcirco By OFFICER’S BADGE NUMBER* :oi:x.r:r’iri< I

04, 6L2 I__
- L 2

HSY700I OHI 1/19 [760-0820]
PAGE 1



‘4..’ OH H

UNIT

_______________________________________________________________

201211-1010101115421I

FR
ADDRESS: STREET, CITY, STATE, ZIP IQ:HMSAH SR:VSRI

2620 MYRICK LN .TwinNburg ,OH 44087
— COMMERCIAL CARRIER: IUME A)DSUUS,C1SY, STATE, o:P I CoERc:a CARRIER PHONE: :N:LHSEAREAHXE

1 I I I I I I I I

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

i Qjjj FKF8273 1IiCi4puiJ1WEiG161F1L15i6i7p016i1i12i0i1 151 Jeep

INSIINHCE I INSURANCE COMPANY I INSURANCE POLICY It COLOR VEHICLE MODEL
VERIFIEB GRANGE 4485092 BLK WRANGLER

TYPE OF USE US DOT * TOWED BY: CSMPANY NAVE

D IN EMERGENCY I I

HAZARDIUS MATERIAL
INTERLOCK I 4OCCUPANTS VEHICLE WEIGHT GVWBIGCWR

MATERIAL CLASS It PLACARI ID It

COMMERCIAL QGAVERNMENT
RESPONSE I I I I I I I

C IEVICE HIT/SKIP UNIT I 2 - 10:001 - 26K LAS
1 - 1OK LBS. RELEASED

EQUIPPED
10h11 3->26KLRS DPLAARD I I I I I

I - ‘AISENSENCAR 1- M000RCVCLE2-WHEELED 12-DDLFCANT DR-LIMO IJTERYVEHICLEI lU-PEDUSTRIONISKATER
2- ‘ASSENQERIUN IMINIGANI I - MITIRCYCLED-WHECLED 13-SNCWMCIILE DV-RUSiDNHPASSENGERSI 24-WHCLCHAIR1ANYTYPEI
U- SPORT UTILITYUEHICLC N- ASTICYCLE U4-SINSLLANrTRLCA %i-CTHEVSOHICLE 25-OTHER NUN-MOTORIST

UNITTYPE 4-PICKUP AO-MDPDDOR NOTORI2ED Ui-SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE
S -CARGT VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDER IN 27-TRAIN
6- TAN IN-OS SEATSI DO -ALLTERRAIN VEHICLE 17-MOTORHOME ANIMAL-DRAWN VEHICLE 49-UNKNOWN OR HITISKIPIATA I ATTI
It OFTRAILING UNITS

WUSYEHICLE ZERVTING II AETONOMIUS 0- NSAU’OMOTiON 3 -CONDITIONALOITOMATION N - LNKNCWN
MODE WHEN CRASH OCCURREUI 0 I

1 - DRIVER ASSISTANCE 4-HIGH AUTOMATION
I-YES 2-ND 9-OTHERI UNKNOWN A 2- PARTIALAATONIATiIN S - FALL AETDMATIONUSBNBM000

MODE LEVEL

1-NONE 6- SAS—CHARTEETOUR 11-FIRE UN-FORM 21-NAILCARRIER
2- TATi 2 - 5TS—IN’ENCIY U2-MILITAR 1T-MCW:T6 W-DT-ERi LNKN2WN
3- ELECTRCSIC RICE SHARING I - BUS—SHUTTLE D3-PCLICE 1N-SNCW REMOVALSPECIAL

FUNCTION - SICDLTRA1SPCRT N - BUS—OTHER D4PAIJCLTILITU UT-’CWING
5- BUS—ORANSITICCMMAOER DO-AMBULANCE 15-CONSTRUCTION EQUIPMENT 21-SAFETYSERVICE PATROL

0 - NO CARGO IOOYTTPE 3- ACHICLCTOWING ANOTHER 5- INTERMOIAL CONTAINOR I - POLE 12-CONCRETE MITER
IJLLL INTTAPPLICABLE MOTORTUHICLT CHASSIS N -CARGOTANII l]-AATTTRANSPORTEF
CARGO 2- BUS 4-LOGGING 6- CARGO WV ENCLOSED ETA UI-FLATBED :4-GATSOCURETASERD DY

- GRAIN:CHIPSICRAVEL
li-DUMP YT-OT-ERI HNKNOINNTYPE

U - LR\ SIGNNLS A
- URAVEI 0- WORNCRSLICKT1RES N - VOTORTROUILE %-DTHEYISD<NOIN\I,:

VEHICLE 2-HEAD LAMPS S-STEERING N - TRAILER EQUIPMENT D2-DISAILED FROM PRIOR
DEFECTS I - TAIL LAMPS 6- TIRE BLOWOUT DEFECTIVE ACCIDENT

- INTERSECTION — MARKED 3- INTERSECTION —OTHER
L_JJ CRCSSWA_K 4-NiOBLOCK—MANKEO

HIM-NITIRIST 2-INTERSECTION—UNMAN/ES CNDSSWALK
LOCATDDN CRCSSAALK S-TRAVEL LAND—S-N:: LVHTSS

N - BICYCLE LANE N -MEDIA VICROSSINC ISLAND 02-FIRST RESPONDER
7 -SHOLLICRI RCAOSIDO OO-DRIAEWVVACCCSS AT I’.CICEr SCENE

B -SIDEWALK lU-SHAOEDUSEPAHSOR W-ATHERIANKNOWN

TRAILS

I-NON-CONTACT D -SYRAIGHTAHEAD 7- MAKING U-TURN D3-NEGOTIATINGACURTE OI-OPPROACHING
INITIAL POINT OF CONTACT2- NON—COLLISION 2- BACKING I - ONTERINGTRAFTIC LANE 04 -ENTERING IN CROSSING OR LEAVING VEHICLE

L_1J 3-STRIHING L_9—J—-2J 3 -CHANGING LANES N - LCAVINGTRATFICLANE SPECIFIED LOCATION ON-STANOING I- NO DAMAGE 14- UNDERCARRIAGE

ACTION 4 51i4 POE-CRASH 4 CVENTAKINGIZASSING Il-PARKED 1S-WALAINGRUNNING. 2D-DTHERNDN-M044%IST : 2 I
1-12- REFERTO UNIT ES-VEHICLE NOTAT SCENE

DIAGRAM
5- BCTHSTRIKING ACTIONS

-MAKINGN:GHTTLRN OD-SLOW1NGCRSTOPPUO
2GG:NG,’LAYiNG 2D-STANDINGOATSIDC RN- UNKNOWN

&STRACK 6- MAKiNG LEHTOLVN INTRAFFIC OA-WSRKINH EISAILEDMEHICLE 13 —TOP

N-ETHCRI UNKNOWN 02-DRINERLUSS Dl -PuSHING1EHICE W-OOHENIUNKNCWN
dOLI AiM

0 - NONE 1- LEFT OF CENTER 13- IMPROPER START FROM A 07 -VISION OISTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURDTOYIELD I- FOLLSWINGTSS CLOSE IACEA PARKED POSITION 04 -OPERATING DEFECTIVE 22-NSF DISCERNIBLE 1- CNE-WUY 0 - ROUNDABOUT 4- STOP SIGN04-STOPPED0R PARKAS EQUIPMENT D3SPENINE100RINTS 2 -TWO-WAY 2 2- S:GNAL S -YIELD SIGN
1-EANNEDLIGHT N-IMPROPERLANECHANGE

ILLEGOIH
LRANSTO?S:GN OA-:MPRSPER’ASSING o4-LCAESHIFTINITHUL:NGI ROADWAY II

OIMTRIIUTING IS-SWENA:NGT0AYJID SPLoING NN-OTHER INPROPERACTION
S - FMFER N - NO CONTROL

N-SNSAFESPEEO NO.DRDYEOF RIUDOIREIMITINOES 16-IHRDN1WOF 2O-INFRIPERCROSSING # LANES RAIL GRADE CROSSING6-IMPNSPERTLRN i2-IMPEDPDR RACKING
ON RDAD 1- NOT INVOLVEDSEQUENCE OF EVENTS

ND N-COLLISION 4 1 2- INYOLTEI-OCTIVE CROSSING

S - INVOLVEI-PASSIVE CROSSING
ELQ.._L!.J

0- ONERTURNIROLLCAER 6- EOUIFMDNTFAILURO OO-CRDSACENTENLINE — ON-RAILINAYYEHICLE 22-AOAKZONE MAINTENANCE
2- PIREITIP_OSIOII I -SEPARATION CT UNITS OPPOSITE DIRECTION OF 11 -ANIMAL — ARV OVUIRMENT

TRAVEL
3- INMERSICN I - RONOPFROVD RIGHT ONANIMAL — DEER 22-flACKNY ALLING, UNIT! NON-MOTORIST DIRECTION

2LjL 4- JACKKNIFE 9- 6AMCF 0500LETT
02-OOWNAILL RUNAWAY RAIFTINGCARSOTR I - NORTH S - NORThEASTON-NNIMAL—CTHER
03-OTHER NON—COLLISION ANYTHING SET IN MOTION

22-M2TCRNEHICLE IN 2- SOUTH N - SOrAWESTS - CAROl! EDJIFMUNT 00-CROSS MEDIRN 04-PEDESTRIAN TRANSPORT
IYAMOTORYOHICLE 4 TO L..J 3- EAST 7- SOUTHEASTLOSS OR SHIFT 24-OTHER MOVABLE OBJECT FROM LJ31 4 I 0 15-PEDALCYCLE 20-PARKEOMOTORVEHICLE

4-WEST I-SOUTHWEST
COLLISION WITH FIXED OBJECT — STRUCK

9 -STHERIUNKNOWN25-INFACTATTENSATOR 30 -GUARDRAIL EDO 37-TRAFFIC SIGN POST 43-CURB SO-WCRKZTNE MAINTENANCE41 I I ICROSHCASHION 12-PORTUILCIAPRIER IN-CTERNOAIS:GAPOST 4T-DiTCT ESUSVANT
UNIT SPEED DETECTED SPEED26-BRIDGE OTERHOAS 33 -MEDIAN CHOLE BARRIER DN-LIGHTILAMINAPIES 45 -EMBANKMENT SO-WALL

STRUCTURE
- TATED I CflMATED SPECDNL._Lj 34MEDINNSUURIRUI_ SA’FIOT 46-PROC 52-OUiLCNO

I I 2 : I III U -CALCULATEO/EOR
27 -INIOSE PIER DNTAOTMENT BARRIER 4C-ATILITA POLE 40 -MAILIDO SI -TUNNEL
21-NRIOGCPARAPET 35-MEDIANCONCRETC 40-OTAERPOST,POLE RN-TREE S4-OTHERFIOEOCIJDCT

POSTED SPEED 3- UNDETERMINED6L I I 29-BRIDGE MAIL BARRIER ORSUPPCRT
49-FIRE HYDRANT RN-OTHCRIONAMOWN

10-GUORORAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT

1 FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT I 3 ‘ I

I UNOT * OWNER NAME: LAST FIRST NIIIDLE :QSHMEHHHRIvHR:

- I O_jjj SCHROEDER, MICHAEL, SAMUEL
OWNER PNDNF,:Rr::.Tcat: fl

ii -U DAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

N- UNKNOWN

DAMAGED AREAISI
INDICATE ALL THAT APPLY

12 02 12

°e

Q - ND DAMAGE 001 - UNDERCARRIAGE C 141

C-TOP EDDi C-ALLAREAS [151

Q-UNHNDTATSCENE 0161

HSYALC4 OHOU OITA[76AMH20] PAGE 2



MOTORIST I NON-MOTORIST

INJURED TAKEN DY

SAFETY EQUIPMENT

HSY8306 CHUM 1/19 (760-1500]

EJECTION OL ENDORSEMENT

GENDER

LOCAL REPORT NUMBER

2O2l-O001542l

CONDITION

ALCOHOL TEST TYPE

2-ULOOD

3-URINE

4 -OTHER

DRUG TEST RESULT(S)

PAGE 3

UNIT# I NAME: LA5T,EIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

0,1 SCHROEDER, MATTHEW, JOSEPH 0 4 / 1 7 I 1 9 9 2/ M
ADDRESS1 TTREET,CITY, STATE, ZIP CONTACT PHONE - INCLuDE AREA CAVE

1120 BOULDER LN 206 ,Brimfield Twp ,OH 44240
INJURIES INJURED I EMS AGENCY NAMLI IINJTULUIAKEN 10: MEDICAL FACILITY :i.’1 iT: SAFETY EIIIPMENT ISEARINGPUSITIUN I AIR LAG USAGE I UECTIIN TRAPPEDTAKEN I USER QDDT-aMruANTI I I I

5 BY I
0141 MCNELMETI 0 I 1 1

hILiZJh
1I I I_

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

0, H, 335.12 Stopping after Accid 23500
DL CLASS ENDORSEMENT) RESTRICTION SELECT .E I DOWER I ALCOHOL I DRUG SUSPECTED CONDITION 1rn111:I9tIfl

BY
SELECAP:EU I I DISTRACTED j ALCOHOL MARIJUANA 1 LoPE VAI UT sTATUs LYPE UESULTSE:EC’UUTEU

I 4 I I I I 1 OTHER DRUG 1 I I I I

UNIT N NAME: LAST, F IRSE MIDDI 1 DATE OF BIRTH I AGE I GENDER

I____ I I I/I I I IL_Jl
ADDRESS: DFREEY,CITY, SIATE,ZIP CONTACT PHONE- INCLUDE UREA CODE

I I I I I I
INJURIES INJURED I EMS AGENCY INAMEI INJARLETAKEN TO: MEDICAL FACILITY 1:551 cmi SAFETY EISIPNENT ‘SEATING PUSIDITAKEN I USES QODT-UMruDNTI

BY I MC HELMET III I
I I III I I 1 I

DL CLASS ENDORSEMENT I RESTRICTION UECEcTL:T:ET I BOWER I ALCOHOL! DRUG SUSPECTED CONDITION ‘Ii]IIi$pI*1

TAjp BAD USAGE EJECTIIN TRAPPER

CITATION NUMBER
CODE -

DL STATE OPERATOR LICENSE NUMOER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION

I I 0
1;lIOrltlIfl‘rST miLP’E I I BISTRACTED

BY I j ALCOHOL ci MAHIJUANA STATU51 TYPE VALUE TYPE RESULT saI::E:::

I I II I II IDoTHTR1 I IILI I I
UNIT N NAME: LAST, EIR5T, MIDDLE DATE OF BIRTH I AGE I GENDER

I I I I / / I I I
ADDRESS: SERF ET,CITT, S 1A1L ZIP CONTACT PHONE - INCLUDE DREA CODE

: I I I I I I I I
INJURIES INJURED EMS AGENCY SAIl/I INJUUEDRAULS ED: MEDICAL FACILEFY 1:.:: CITYI SAFETY ENUIPRENT ISEATINGPISITIUN AIR BAG USAGE I EJECTION I TRAPPEDTAKEN I I USED QOOT-CUNIFLIUNTI I

BY I I MCHELMET I )I I ( I II I II III____________________JII

CODE

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

L : i::i
i’aIo,’411u

BY
,,a: ,.- :1 D1STBACTED I j ALCOHOL MARUUANA 5TT!51 TYPE VALUE STATUS

DL CLASS ENDDR!EI.ENT I RESTRICTIIN UT:EcTETTT DOWER I ALCoHoL! DRUG SUSPECTED CONDITION -hh’EuI’ItI*1

j

jUrUuLIu

I I I I I I I II Q OTHER DRUG I I II II .1 I I I II
II150E 114 iEl:R:II ‘IS:l*lI:LE wwuL_ii.iitiing:,:Liir_

I - FATAL 1- FOUNT— LEFT SITE 3- NUT DEPLOYED 1 -CLASS A U -ALCOHOL INTERLOCK DEVICE D - NOT DISTRACTED 1- NONE GIVEN
IMRTOECYCLE DRIVERI2-SUSPECTEDSERIOUSINJURY 2-DEPLOYEGFRRNT 2-CLUSSE 2-COLINTRUSTUTEANLY 2-MANDUELYOPERUTINGUN 2-TESTREFUSED

2-FOUNT—MIDDLE3- SUSPECTED MINUR INJURY 3- DEPLOYED SIDE 3- CLASS C 3- CURRCCTIVE LENSES ELECTRONIC COMMUNICATION
3- FRONT — RIGHT SIDE DEVICE ITEXTIN&ITPING, SAMPLE! USASSULE4- POSSIILE INJURY 4- DEPLOYED ICTH FOUNT! SIDE 4- REGULAR CLUSS 4- FARM WAIVER DIULINGI

5- MO APPURCNT ISJURY U - SECOND - LEFT SIDE IRUIU DI 4 -TESTGIVEN, RESULTS USAWNS - NOTUPPLICAOLE S - EOCEPT CLASSA IUS 3 -TALKING ON HWNOS-FREEIMUTURCYCLE PASSENGERI
S -MC MOPED UNCN- DEPLUYSUENT UNKNOWN 6- EXCEPT CLASS U CUMMUNICNTIUN DEVICE S -TEST GIVEN, RCSULTS

S - SECOND — MIDDLE
U - ND VALID UL A CLASS I lOS 4 -TALKING ON HANO-HELD

UNKNOWN
A - SECOND — RIGHT SIDED - SAT TRANSPORTED 7- EUCEPTTROCTOR-TRAILER COMMUNICATION DEVICE

!TREATEUAT SCENE 7-THIRD— LEFT SIDE
IMOTORCYCLE SIDE CUR) I- INTERMEDIATE LICENSE -OTHERACTIVITY WITH AN

D -NONE2- EMS D - NUT EJECTED H - HUZMAT RESTRICTIONS ELECTRONIC DEUICE
U-THIRD- MIDDLE 2 -ULOKD3-POLICE 2-RARYIALLYEJECTED H-MOTORCYCLE Y-LEARNERSPERMIT 6-PASSENGER
4-TUIRD - RIGHT SIDE RESTRICTIONS 7 -UTHER DISTRACTION 3- URINE9- OTHER! UNKNOWN 3-TETALLU EJECTED P - PASSENGER

DO- SLEEPER SECTION 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VERICLE 4- UREATU4- SATAPPLICAILE N-TANKERIF TRUCK CAl
3D - LIMITEDTO EMPLOYMENT U -OTHER DISTRACTION OUTSIDE S -OTHERI-MOTORS/OUTER

-, THEVEHICLED-NONEUSED UD-PASSENGETINOTHER
D2-LIMITED-OTUERENCLOSED CARGOAREA R-THREE-WAEEL MOTORCYCLE - I N-OTHER/UNKNOWN flUDI*1SI’l2- SUOULDER IELT UNLY USED INUN-TRAILING UNII lOS D - NOTTRAPPED

:: - - SCHUDL lOS D3 - MECHANICAL DEVICES A
3-LAP DELI ONLY USED PICK UP WITH CUP! 2- EXTRICATES DY JL4 ISPECIAL lRAKES HASD D - NUlL

4- SHOULDER & LAP DELT VSER 12 - PASSENGER IN UNENCLOSED MECVAUICAL MEANS •--
T DOUILE &TRIPLETRAILERS Nv CUNTR3LSUR OTHER
V-TXNKER!RADMAT ADAPTIVE 3EVICESI 1 -APRORENTLY NORMALCARGO UREA 3- FREEDIY5- CUILD RESTOUINT SUSTEM — 14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPVIRMENTFOR/YARD FACING D3 -TRAILING UNIT NON-MECHANICAL MEANS

DS - MOTOR VEHICLES WITHOUT 3 EMRTIUNALII !,OEPFEUIEOE- CUlLS RESTRAINT SUSTEM — 04 RIEINC ONYDAICLE EATERIOR
F -FEMALE i- AIRDOAKES ILFCRYDIUIJ/FI!IREAR FACING INON-TRUILING UNITI

7- bUSTER SEAT DS - NUN-MOTORIST M - MULE D6 - DETSIDE MIRRDR 4- ILLNESS D -AMPHETAMINES

U-HELMETUSEU NU-OTHER!OUKNOWN 0-OTUERIUNONUWN D7-PRTSTHETICAID 5- FELLASLEEFUINTED, 2 DARUITUHATES
• lI-OTHER FATIGUEUETC.

3-IENZODIAZEPIUES1-PRUTECTIPEPADSUSED
6- UNDERTUEINFLUENCEIELDO V! KNEES, ETC

OF MEDICUTIUNS I DRUGS -CVNNAUISOIDS
DO- REFLECTIVE CLOTHING IALCOHOL 5 -COCAINE
DD- LIGHTING—PEDESTRIAN I- OTHER !UNKNUWN 6-UPi6TESIO’IOIDS

I IICACLE ONLY
7 -UTUER

NN-UTAERIUNKNOWN
U-NEGATIVE RESULTS

SEATING POSITION DL CLASS

TRAPPED



LOCAL REPORT NUMBER

,202,l, 0,00,154,

PA
OCCUPANT I WITNESS ADDENDUM

2
1 AGE GENDER

UNIT # I NAME I AST, flOW, M(DULF. DATE OF BIRTH

I/I I’
ADDRESS: STREET, C)T STATE ZIP CONTACT PHONE - NCUJDE AREA CORE

I I I I I I I
INJURIES INJURED I EMS AGENCY NAME) I INJUREDTAKENTD: MEDICAL FNC:L:oY (NAME, CITY) SAFETY EQUIPMENT SEATING PISITIIN AIR BAG USAGE I EJECTION TRAPPEDTAKEN I I I USED DOT-CDMPLIRAT IBY I I I IIMC HELMET II I......._.._____Ij I I L._______I__________( I I Il

— IUNIT 4 NAME: tASI FIRST, MISS) F DATE OF BIRTH I AGE GENDER

I , I I I I J__’ JADDRESS: STREET, CII’ STATE, ZIP CONTACT PHONE - NCEODE AREA CODE

: I I I
INJURIES INJURED EMS AGENCY (NAME)

[

INJIIRE U TAKEN lIE MED:cc FAcILITy (LANIE, CITY) SAFETY EQOIPMENT 1 SEATING POSItION AIR lAG USAGE EJECTION TRAPPED
BY MC HELMET II L._.....J L.........L...J ]) I I______________

TAKEN USED OOT-COUPCIANOI

I

UNIT N NAME: CAST, FIRsr, MIDDLE DATE DE BIRTH AGE GENDER

I______ ‘ I / I I
ADDRESS: STRE FT CITT STATE, ZIP CONTACT PHONE - INCLUDL AREA CURE

INJURIES INJURED EMS AGENCY NAME) INJURED IAKENTO: MECICAL FACILITY (NAME, cirv) SAFETY EQUIPMENT I5EATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CDMPUANTI
BY MC HELMET II I_........_____J L.._______(_________i 1 I I L..______....J I

I • —
UNIT A NAME: LAST, FIRST, MIDDLE DATE OF BORTH I AGE GENDER

I I I’) I
ADDRESS: STREET, C)TV STA) I ZIP CONTACT PHONE - lACtOSE AREA CORE

INJURIES INJURED 1 EMS AGENCY NAME) INJURCD IAKENTO. MEDICAL Foc:t:oy INAMO, CITY) SAFETY tOUIPUENT SEATING POSItION AIR BAG OSAGE 1 EJECTION TRAPPED
BY I MC HELMET ITAKEN

I USER DOT-C0MPUANT I
Li : L..L......J I I I______________

Ij
L_...........J )

rTAL

1-NONEUSED- 1-FRONT—LEFTSIDE 1-NOTDEPLOYED

(PI 1(1. -1Ii1 IlIHIIIIcI1i IUIIoL.EII j(iJ)

2- SUSPECTED SERIOUS INJURY
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

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

3- DEPLOYED SIDE3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 4- SECOND — LEFT SIDE 4- DEPLOYED BOTH
5- NOAPPARENT INJURY

4- SHOULDER&LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

FORWARD FACING
.- 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN

1- NOTTRANSPORTED 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 OFTRUCK CAB
9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING eNtl1iI’J4I 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING OUS, PICK-UP WITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIANM-MALE /BICYCLEONLY CARGOAREA 1-NOTTRAPPED
U - OTHER! UNKNOWN 13- TRAILING UNIT

99-OTHER/UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS
. (NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99- OTHER!UNI<NOWN

NAME: cAsr, URST,MIDDLE 1 DATE OF BIRTH I AGE I GENDER
TRIHAS, LANCE, NICHOLAS I 1 1 f 1 2 / 2 9 9 1 l.i_) M
ADDRESS: STREET, CITS SlAT L, ZIP 1 CONTACT PHONE - INCLUDE AREA CODE

5694 RHODES RD 4170 ,Kent, ,OH 44240
NAME:) AST, FIRST, MI))DLE DATE OF BIRTH I AGE I GENDER

I I I L_J. . .1ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - Ad lIRE AREA CODE

L) I I I

MIDDLE DATE OF BIRTH I AGE I GENDER

) I I I I I I
ADDRESS1 STTEET, C)TS STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

: I I

INJURED TAKEN BY

EJECTION

TRAPPED
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