
ROAD TYPE
AL - ALLEY HW- HIGHWAY

Ày-AVENUE LA-LANE

BL -BOULEVARD UP-MILEPOST

CR -CIRCLE DV -OVAL

CT -COURT PK-PARKWAY

DR - DRIVE Pt - PIKE

HE-HEIGHTS PL -PLACE

D R

RD - ROAD

SQ -SQUARE

ST -STREET

TE -TERRACE

TL -TRAIL

WA-WAY

0

CRASH SEVERITY
I-FATAL

L____J 2-SERIOUS INJURY
SUSPECTED

3-MINOR INJURY
SUSPECTED

4-INJURY POSSIBLE

5-PROPERTY DAMAGE
ONLY

N

-,-,

io Donr,,n,r

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 t:i OH-3
IXJ PHOTOS TAKEN

OH-1P OTHER
SECONDARY CRASH

[El PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME*

City of Kent Police
COUNTY* LOCALIT*CITY LOCATION CITY, VILLAGETOWNSHtP*

6 7 1 2-VILLAGE KentL__J___J L..] 3-TOWNSHIP

NCIC*

067)03,

LOCAL REPORT NUMBER*

2020-00 00264.3

ROUTE TYPE ROUTE NUMBER PREFIX

L__L_] L]L_L

HIT/SKIP NUMBER or UttErS UNOT in ERROR
1-SOLVED 98-ANIMAL

L__ 2- UNSOLVEp] I I I 99-UNKNOWN

BRUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE nccius DEGREES
2- SOUTH

iL4. WATER ST 41.14122.9.

REFERENCE POINT

1- INTERSECTION

2-MILE POST
I____J 3-HOUSE #

CRASH DATE /TIME*

Qj05)20I2I0I/ 2232

1-NORTH REFERENCE ROAD NAME (ROAD,MILEPOST,HOUSE N)
2- SOUTH
3-EAST BOWMAN
4-WEST

DIRECTION
RIFERIRE

1-NORTH

1 250JTH
L_J 3-EAST

4-WEST
DISTANCE

YRCM REFERENCE

:30p

ROAD TYPE LONGITUDE DEC10 REDSEES

ROUTE TYPE

IR - INTERSTATE ROUTE)TP)

US - FEDERAL US ROUTE

SR - STATE ROUTE

CR- NUMBERED COUNTY ROUTE

TR- NUMBERED TOWNSHIP
ROUTE

DISTANCE
UNIT OF MEASURE

1-MILES
2- FEET

L_____J 3-YARDS

INTERSECTION RELATED

WITHIN INTERSECTION OR ON APPROACH

II
WITHIN INTERCHANGE AREA NUMBER OF APPROACHES

ROADWAY

[El ROADWAY DIVIDED

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

N-NORTH 1-DIVIDED FLUSH MEDIANBETWEEN 5-BACKING t<4FEET)0 6 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS
1 TWO MOTOR L...] 2-SOUTH

••

2-DIVIDED FLUSH MEDIAN
L_JJ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L_] VEHICLES IN 6 -ANGLE

3- EAST
4- ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, SAME DIRECTION I 4 FEET I

4- WEST
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPaSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER I UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH IANYTYPE)

B - OFF RAMP 99-OTHER I UNKNOWN - OTHER)UNKNOWN

[E1 WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH ON WORK ZONE CONTOUR CONDITIONS SURFACE

1- LANE CLOSURE 1- SEFORE THE LSTWORI( ZONE
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LI.] L_] L_.]

3 -WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1 - STRAIGHT LEVEL 1- DRY S - CONCRETE[EJ LAW ENFORCEMENT PRESENT L____J OR MEDIAN — 3 -TRANSITION AREA
2-STRAIGRTGRADE 2-WET 2-BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[EJ ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

4 - CURVE GRADE 4 - ICE 3 - BRICK/BLOCK
LIGHT CONOUTION WEATHER 9- OTHER/UNKNOWN S - SAND, MUD, DIRT, 4- SLAG, GRAVEL,

1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE

3 2- DAWN/DUSK 0 9 I
2- CLOUDY 7-SEVERE CROSSWINDS 6 -WATER (STANDING,

5- DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- SLOWING 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- SLEEL HAIL 99 - OTHER) UNKNOWN

9- OTHER/UNKNOWN
9-OTHER/UNKNOWN

NARRATIVE Indicate the north
direction with

Unit 1 was traveling northbound on S. Water St. near an “N “ on the
compass diagram.

Bowman Dr. Unit 1 went off the roadway to the right -. -

and then struck the fire hydrant._Unit 1 then left

the scene and was later found parked at McDonald’s. -

Driver of Unit 1 was intoxicated and could not give

details on how the crash occurred, speed, or

seatbelt information. Driver was arrested for OVI.

The fire hydrant did not appear to be heavily

damaged, but is now slightly tilted off center.

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

1012I05121012101/1212I321 0I205210120I/212I42110I210152020I/I22I43 PI0I2I0I52 1012 p0/2341,
POLICEAGENCY

TOTAL TIME I OTHER TOTAL OFFICER’S NAME* I Cutceco OR OFFICER’S NAME*
MOTORIST

ROADWAY CLOSED INVESTIGATION TIME MINUTES Schmitt, Benjamin Jennifer SUPPLEMENT
(CORRECTIONs ADD:TIjN

OFFICER’S BADGE NUMRER* I Curceco r OFFICER’S BADGE NUMBER*

000 0 3__0_II08I9IIL_3I3_I I I 11L_2 2 9 I

KENT FUEL
1337 S WATER ST

HSY7GO OHT 1/19 1760-0820) PAGE 1 OF4



UNIT

UNIT A OWNER NAME; LAST,TIRAT, MIIILE 5AME4SORIVER) OWNED PHONE; i%:aDLAREA;;;; (0*kAMEASURIVTR

0 1RICE,CODY,JUSTIN
OWNER ADDRESS; STREET CITY STATE,ZIP ;sAM;As ;;IvER:

38241 LAKESHORE BLVD 410 ,WILLOUGHBY ,OH 44094
COMMERCIAL CARRIER; NAME AAIRE11,CITY, STATE,ZIP CONMENC;a CaRRIER PHONE; ;NCLUflAREA;oDE

I I I I I I I I

LOCAL REPORT NUMBER

I21012L01 I0I0)010121614131

DAMAGE

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

OAMAGEO AREA(S)
INDICATE ALL rHAT APPLY

1’ Th12

a\
p

A 6

LP STATE LICENSE PLATE # I VEHICLE IOENTIFBCATION # I VEHICLE YEAR I VEHICLE MAKE

OH1HELLOOo I1IQ1I$Fl5ISIfi8IG7l3I1l3I8l7I0lIl2I0I1I6iIchevroIct
INSURANCE INSURANCE COMPANY I INSURANCE POLICY # I COLOR VEHICLE MODEL

IVEBWIEO GEICO 4015133368 IBLU CRUZE
TYPE Dr USE I US DOT H TOWED BY: COMPANY NAME

D IN EMERGENCY I I City Service

VEHICLE WEIGHT GVWRIGCWR I HAZARDIUS MATERIAL
INTERLICK I #DCCUPANTS

1 - loK LBS I J MATERIAL CLASS # PLACARD ID #

COMMERCIAL GOVERNMENT RESPINSE I I I I I I I I

D DEVICE HITISKOP UNIT RELEASED
2 - 10,001 - 26K LOSEQUIPPED 110111 3->26KLO& I DPLACARD i I

O - 1ASSENGERCAR 7- MORSRCYCLE2-WHEELEO I2-SILFCART 10-LIMO (LIVERY VEHICLE) 23-PE005TRIAN (SKATER

01 2- PASSENGER VAN IMINIVANI I - M000RCHCLE3-WHEELEI 03-SNIWNOIILE ON-BUS 106+ PASSENGERS) 24-WHEELCHAIRIANVTVPEI
I - SPORT LTIUTYAEHICLE R - AUTOCVCLE 04-SINGLE LNrTRUCK 27-OTHERVEHICLE 21-OTHER NON-MOTORIST

UNITTYPE 4-PICKUP SO-MOPEOORMOTORIZEO 15-SEMI-TRACTOR 21-HEATYEQUIPNENT 26-BICYCLE
5 - CARGO NAN BICYCLE INJARM EQUIPMENT 02 ANIMAL WITH RIEER OR 27 -TRNIN
S - AUN (N-OS SEATS) -ALLTERRAIN VEHICLE 17-MOTORHOME ANIMAL-EMAWNVEHICLE 99UNKNOWN OR HITISKIP

(AT A (UT VI
# OFTRAILING UNOTS

WAS VEHICLE OPERARING IN AUTONOMOUS 0- NO AUTOMATION 3- CONOITIONALUUTOMUTION N - UNKNOWN
MODE WHEN CWIH OCCURREOT

I -AEG 2-NO 9-OTHERIUNANOWN
0 0- 1RIVERASSISTUNCE 4- HIOHAUTOMATION

2- PARTIAL AUTOMATION S -FULLUOTOMATIONAUTONOMOUS
MODE LEVEL

I - NONE B -505—CHARTEV000R Il-FIRE 16-FARM 2D-MAILCARMIER
2-OVA) 7 -BOS—INTERCITY 12-MILITARY 07-MOWING 99-OHERIUNANOWN
3 - ELECTRONIC RIlE SHARING B - BOO —SHUTTLE 03-POLICE OS-SNOW REMOVALSPECIAL

FUNCTION A - SCHEOLTWNSPORT N - BUS—OTHER DC-PUB_IC UTILITY 19-CW1NG
S -BUS—TRANSITICOMMOTOR 10-AMBULANCE DO -CONSTRUCTION EQUIPMENT 22-SAFETYSERAICO PATROL

1 - NO CUTGC BEOVTYDE 3 - AEHICLETOAISGANETMER S - INTERM020LCONTAUNER I - POLE U2-CONCRETENIXER
INOT APPLICABLE NOTORAVHICLE CHASSIS 9 -CARGOTUNU U3-AUTTTRANSPOTTER

CARGO 2 - DUG 4-LOGGING 6- CARG000TIENCLTSEO IOU OO-TLUT BEE U4-GARSAGDREFUSEBODY
7- GRAIS)CHIPSIGRAAEL 01-RUMP 99-OTHERIUNKNOWNTYPE

O - TURN SIGNALS 4 - BRAKES 7-WORN OR SUCKTIRES 9- MOTONTROUBLE 99-OTHER I UNANOWN‘II

VEHICLE 2- HEAD LARPS S-STEERING B - TRAILER EQUIPMENT lO-OISABLED FROM PRIOR
DEFECTS 3- TAILLOOPS 6-TIRE BLOWOUT IEEECTIAE ACCIDENT

12 12

1 INTERSECTICN_MARKEO 3 -INTERSECTION—OTHER 6- BICMCLE LANE N -MEEIAIICR055?NG ISLAND 12-FIRSTRESPONIER
L_J_J CRESS/IA_K 4 -NIOBLECK—MARKOD 7- SHOULIETIROAESIOT OO-ORIAEWAVACCESS ATINCIDENT SCENE

NON-MOTORIST 2- INTERSECTION —LNMURKEO CROSSWALK B - SIDEWALK 11 -SHARED USE PATMS o 99-OTHER? UNKNOWN
LOCATION CROSSWALK 5 -TRAAEL EANE—Om;: L;;;Y;+ TRAILSAT IMPACT

12 12 12

12

ofo

D-NODAMAGE[03 D-UNOCRCARRDAGE 0143

D-TOP [UI Q-ALLAREAS [151

C-UNITNOTATSCENE E163

I -NON-CONTACT 0 - STRAIGHT AHEAO A - MAKING U-TORN 03 -NEGOTIATINGA CURVE DB-APPROACH[NG
2- NCN—COLLIS[ON 2- BUCKING I - ENTERINGTRAFTIC LONE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE

LJ 3-STRIKING LQ_L_!-J 3 -CHANGING LANES 9- LEAVINGFRAFFIC LANE SPECIFIEO LOCATION DR-STANOIRG

ACTION 4- STRUCK PRE-CRNSR 4 -OAENTAKINGPASSING DO-PARKED 1S-WALKING,RUNNING, 20-ETKERMOA-M3TORIST
ACTIONS LOGGING, PLAYING 21-STANONO DUTSIOE5- BOTH STRIKING S - MAKING RIGHTTURN 11 -SLOWING CR STOPPEO

SSTNUCK 6- MAKING LEFOTLRN IN TRAFFIC ON-WORKING OISAELE3AEHICLE

9-ETHER) UNKNOWN 02-oR:VERLESS 17-PUSHINGOE-?CLE 99-OTHER) UNKNOWN

INITIAL POONT or CONTACT
0- NO DAMAGE 14- UNDERCARRIAGE

1 2 I
142- MEFERTD UNIT 15-VEHICLE NOT AT SCENEDIAGRAM

99- UNKNOWN
U-TOP

0- NONE 7 -LEFT CF CENTER 03 -IMPROPER START FROM A 07 -VISION OBSTRUCTION 20-LYING IN ROAOWAV
2 -FAILURETOYIELO N- TOLLOWTNGTOO CLOSE ?ACOU PARKED POSITION 10-OPERATING DEFECTIVE 22-NOR DISCERNIBLE

O4-STOPPEO ER PARKED EQUIPMENT 23-OPENING 00CR INTO[i 3-RANREOLIGNT 9-IMPREPERLANECHANGE
ILLEGALLY

4- RUN STOP SIGN 00-IMPROPER PASSING 09-LOAD SHIFTINGIFALLINGI MONO WAY
CINTIIIAEING IN-SWERA?NGTOAAOIO SPILLING 99-OTHER IMPROPERACTIONSUNSkEE SPEED 1l-OROAEOF ROARCMCINIINNEES 0N-WRCSG WAY 20-IMPROPER CROSSING6- IMPROPENTUMN 02-IMPROPER BACKING

SEQUENCE or EVENTS

TRAFDC

TRAFFIC WAY FLOW
1 - ONE-WAY

2-TWO-WAY
II

TRAFFIC CONTROL

1- ROUNIABIUT 4-STOP SIGN

6 2-SIGNAL S - YIELD SIGN

3-FLASHER 6-NOCONTROL

#OFTNROUGH LANES
ON ROAD

II

RAIL GRADE CROSSING

- NOT INVOLVED

1 2-INVOLVEI-ACTI VI CROSSING
LJ

- INVOLVED-PASSIVE CROSSING
EVENTS

08 0 - OVERTURN/ROLLOVER A - E001PMENT FAILURE fl-CROSS CENTERLINE — ON -RAILWAVAEHICLE 22 -ACRKZONE MAINTENANCE
2- T)RDEAPOSION 7- SEPARATION OF UNITS OPPOSITE OIRECTION OF 17-ANIMAL — ARR EQUPMENT

TRAVEL
3- IMMERSION I - RAN OTT ROAD RIGHT 10-ANIMAL— DEER 23-STRUCK BY FALLING,

2) I I 4- IACKKNIFE 9- RAN OFT ROAD LEFT
12-OOWNHILL RUNAWAY

19 -ANIMAL — OTHER SHIFTING CARGO OR
13-OTHER NON-COLLISION ANYTHING SET IN MOTION

22-MOTORAEHICLE INS -CARGO/EQUIPMENT OO-CROSSMEOIAN 04-PEDESTRIAN TRANSPORT
BYAROTERUEHICLE

49 LOSS IT SHIFT
DS-PEDALCTCLE 20-PHRKED MOTOR AEHICLE

24-OTHER MOVABLE CIUECT

COLLISION WITH FIXED OBJECT — STRUCK
20-IMPACTATTENUATOR 31-GUARDRAIL EtC 57-TRAFFIC5IGN POST 43-CURD OC-WCRVUONE MAINTENANCE

4L_L_ ICWSHCUSHICN 32-PORTABLE BARRIER 30-OAERNEHISIGN POST 44-EUCN EQUIPMENT
26-NTIDGEOVERHEAD 33 -MEDIAN CABLE BARRIER 39-LIGHTILUMIMARES 4S- EMBANKMENT SO-WALL

STRICTURE 34-MEDIAN GUARORAIL SOPPORT 46-FENCE 02-BUILDING5) I I 27-BRIDGE PIER OVAIUTMEMT BARRIER 40-ITILITV POLE 47 -MAILIOV 53-TOMMEL
2I-BRIDGEPARAPET 35-MEOIANCONCRETE RD-OTHERPOST,POLE 40-TREE S4-OTHERFIXEDOAUECT

NI I I 29-BRIDGE RAIL BARRIER ER SUPPORT
49-FIRE HYDRANT 99 -OTHER? UNKNOWN

30-GUARORAIL FACE 36-MEDIAN OTHER BARRIER 42-CULVERT

FIRST HARMFUL EVENT L_J MOST HARMFUL EVENT

-

UNIT I NON-MOTORIST DIRECTION

- NORTH S - VORTHEAST

2 - SOUTH S - NORTH WEST

FROM LIJ TO U_Ifl 3 - EAST A - SOUTHEAST

4-WEST I - SOUTH WES’

9- 2THES/UNKMOW9

UNIT SPEED DETECTED SPEEO

1- STATEO (ESTIMATED SPEED
I I I I 2-CALCULATEIIEOR

3-UNDETERMINEDPOSTED SPEED

12151

H5Y0304 OHT U 1/TO (760-08201 PAGE 2 OF 4



LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

HSY8DCS GRiM 1/ID [TaT-TWO]

SEATING POSITION AIR RAG DL CLASS

EJECTION

TRAPPED

GENDER

2101201-100910 2)6)43

CONDITION

ALCOHOL TEST TYPE

PAGE 3 0F4

UNIT P NAME: LAST, FIRSt MIDDLE DATE or BIRTH AGE GENDER

o1,RICE,CODY,JUSTIN
ADDRESS: STSEET,CITT, UEUTE,ZIP CONTACT PHONE - INCLUDE AREA CODE

38241 LAKESHORE BLVD 410 ,WILLOUGHBY ,OH 44094
I___________________

INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN ED: MEDICAL FACILITY :,‘,itctiv: SAFETY ERUIPMENT SEATINGPUSITIUN AIR BAG USAGE EJECTION TRAPPEITAKEN USED r--IDDT-CDMPUDNT
4 BY 1 9 9 LJMCHELMET 0 1 2 1I I I I I II JI_I

CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMRER

0, H, UB324440 4511.202
CODE

Failure to Control 66165
CL CLASS ENDORSEMENT RESTRICTION SELECTUPTO3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITIGN ‘‘I’II’ •111 1I;N’IlI*lINtl

I LCUPC DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULTA:,:C::pro4
IXI ALCOHOL MARIJUANA

4 I I 0 )3 I I I I I I I 1 OTHER DRUG I 6 I LI_J LIJ .1 I I I L_LJ L__J L_JL_JLnLn
UNIT P NAME: LUST, FIRST MTDDI F DATE OF RIRTH AGE GENDER

I I I I I I I I II I II
ADDRESS: UTREELCITT,UTUEE,Z)P CONTACT PHONE - INCEADE ASIA CODE

I I I I I I I I I
INJURIES INJURED EMS AGENCY NAME) INJEREDEUKEN TO. MEDICAL FACILITY ,::AOE,CIIY SAFETY EIIIPMENT SEATING PUSITIIN AIR BAG USAGE EJECTION TRAPPEDTAKEN USED rIDOT-C:MPUANT

BY I—I MC HELMET
I I [________________I I I I I II I)______________________II
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CDDE

I I C
CL CLASS ENDDRSEMENT RESTRICTION AE:ECTCPTD) DRIVER ALCOHOL! DRUG SUSPECTED CONDITION hh1B1:i’ tisi IIaIIrIealfn

)ELECUP’Q DISTRACTED OTATUS IYPE VALUE A1ATUS TYPE RESULT S)L)CTUPTO:
BY ci ALCOHOL MARIJUANA

I______ I I I I I Q OTHER DRUG II II •I I I I II II

UNIT P NAME: LAST, FIRST MIDDLE DATE OF RIRTH AGE GENDER

I I I I I I I[ II”
ADDRESS: DTREEE, CITY, STATE, ZIP CONTACT PHONE INCLADE AREA CODE

I I I I
INJURIES INJURED EMS AGENCY NAME) INJUREDTAKENDD: MEDICAL FACILITY NEAT CI’VI SAFETY EIUIPMENT SEATING PISITIIN AIR lAG USAGE EJECTION TRAPPEDTAKEN USEI —,OOT-CDMPuANT

BY CJMC HELMETI I II I I I III Ifl)_I
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMRER

CODE

I I Q
CL CLASS ENDDBSEMENT RESTRICTION SELECUAIT3 DRIVEN ALCOHOL! DRUG SUSPECTED CINDITIGN 1’1uIII’ tI*S iIaIEjN*SIfl

AELECTUPD2 DISTRACTED STATUS TYPE VALUE STATUS TYPE I RESULTA:u:I :0:04
BY ci ALCOHOL MARUUANA I

I IL__JL_J I I I) II I I I I flUTHERORUG L 1L_JL_J.I I I ILJLJUJL__JLJL_I
1C!B jia ‘IS:l*lBil[’ IIULIO 1I:lfltlIIflI:RUR B011 I*.1f.llSIiI

U FATAL 1 FRUNT LEFTSIDE S 1 NOTDEPLDYEU U CLASSA 3 1 ALCUUULINTERLHCOIEVICE 1 NSTGISTRACTEI A NUNEGITEN
2 SUSPECTED SERIOUS INJURY IMOTURCYCLE DRIVER) 2 DEPLOYED FAINT 2 CLASS I ,jT 2 CDL INTRASTUTEDNLY 2 MANUALLY UPERATINGAN 2 TEST REFUSED
3 SUSPECTED MINOR INJURY 2 FlINT MIDDLE 3 UEPLUYED SITE 1 3 CLASS C 3 CORRECTIVE LENSES ELETTRONICCDMMUNICATION 3 TESTEIVEN CUNTAMINATEI
4 POSSIILE INJURY FRONT RIGATSIDE 4 DEPLOYED BOTh FRONTISIDE 4 REGULARCLASS L 4 FARM WAI500 DIALING)

SAMPLEIUNUSARLE

S NOAPPARENTIMURY 4 SECOND LEFTSIDE S NOTAPPLICAILE IUAIU S EXCEPTCLASSA IRS 3 TA’ KINGON HANDS-FREE
TESTSIVEN RESULTS KNOWN

9- DEPLOYMENT ANKNUWN S - M:C MUPED UNLY : U - EACEPT CLASSA COMMUNICATION DEAICE 5 -TESTGIVEN, RESULTS
ICFUIIBWIItRONIII:Va S - SECOND - MIDDLE 6 - NSTALID UL - ACLASS I GUS 4 JAL KING SN UAND-HELD

UNKNUWN

1-NOTTRANSPURTEC 6- SECDNU —RIGHT SIDE
7- EUCEPTTRACTUR.TRU3LER CDMMDNGATIRN DEVICE

ITREATEDAT SCENE 7-ThIRD— LEFT SIDE
, US*ii,IiIiR1*UI1I [ INTERMEDIATE LFENSE -OTHERACTIAITYAITH AN

2- EMS IMOTURTECLE SIDE CURLT3 1- NOT EJECTED S - HAZMAT RESTRICTIONS ELECTRONIC CEVICE 1- NINE

3- POLICE I-THIRD- MIDDLE ‘.? 2- PARTIALLY EJECTED M-MUTRRCYCLE 9-LEARNERS PERMIT 6-PASSENGER 2 -ILOOD

9-DTHER/UNKNOWN 4-THIRI-RIGHTSIDE
- 3-TDTALLTEJECTEG - P-PASSENGER

‘D’ RESTRICTIONS 7UThERDISTRACTIUN U-URINE

DU- SLEEPER SECTION 4 NOTUTELKAULL N -TANKER ,

- 10- LIMUEDTH DAYLIGHT ONLY INSIDETHETEHICLE 4 -IREAH

plolJflptPIlwIlt UFTRUCK CAR - 1,111 - LIMITEUTU EMPLOYMENT 1-OTHERUISTRACTIUN OUTSIDE S-OTHER
11-PASUENGERINUTHER

- ID
‘

THENEHICLEN SED
ENCLUSED CARGUAREA R-THREE-WREEL MUTORCYCLE ! - —U H

9-DTHEU/UNKNDWN2- SHOULDER IELT UNLV AGED ININ-TRAILING UNIt IUS, U - NOTTRAPPED 5 - IRS 13- MECHANICAL DEVICES
1- NONES PICK-UP AITH CAPI -1 4. ISPECIALIRAKESI HAND-LAPGELTUNLYU D 2-EXTRICATEDDY

A
T-DOURLE&WIPLETRAILERS f- CUNTRULS1OROTHER 2-BLOOD4- SHDULDER E EAP IELTUDED - 12- PASSENGER IN UNENCLOSED

U- FREED BY

L ME N
- 0-TANKERI HAZMAT 4 UDAPTISE DEVICES) 1 -APPARENTLY_NORMAL U-URINES -CHILIRESTRAINT SYSTEM,

-Ct EU-TRAILING UNIT - I NON-MECHANICAL MEANS 14- MILITARY VEHICLES UNLY 2- PHYSICAL IMPAIRMENT 4 -OTHER

6 CHILD RESTRAINT SYSTEM 14 RIDINCDNVEHILE EXTERIOR
F FEMALE

DO MOTOR VEHICLES WITUUAT EMOTIUNALIEG DPRESIED
•‘I RiII*1i l*iiJb1pI

7 BOOSTER SEAT 15 NON-MOTORIST 1,J’o — M MULE UA OUTSIDE MIRRUR 4 ILLNESS D AMPHETAMINES

U HELMETASED 99 OTHERSNKNUWN U OTHER/UNKNOWN 17 PRUSTHETICAID N FELLASLEEPFAINTED 2 IARIITSRATES

S I •. C UI OTHER 3 GENZUDIAZEPINES9- PROTECTIVE PADS USED +fl-Jj-’--,IS.
‘N 6- UNDERTHE INFLUENCE‘ELICW KNEES ETC ç

E AF MEDICATIUNS DRUGS CUSNAIINOIDS

AR-REFLECIVECLDTRING 1:U,;* - -
- } - - - (ALCOHOL

-

I 5-CUCAINE

11 LIGATING PEDESTRIAN
p ‘ p ‘“

- N 0: HER U 1KRAWN 5 UPIATESI OPISIUS
IIICYCLEONLY { 3EW 1 7 OTHER

99 OTV R/HN’ONOWN
,_. tI.. I -sb I NEGATIVERESULTU



OCCUPANT IWITNEss ADDENDUM
LOCAL REPORT NUMBER

20120-00010216,43
UNIT A NAME LAST,FIRST,MWDLE DATE OF BIRTH AGE GENDER

I I I I I I IJ. I

ADDRESS: STREET, CIIY STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

— I I I I I I
INJURIES INJURED EMS AGENCY (NAME) INJIISEDTAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

TAKEN USED DOT-COMPLIANT
BY MC HELMET

I LJ III I I I I_

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

I I I I I I

ADDRESS: STREET, CITY, StATE, ZIP CONTACT PHONE- INCLUDE AREA CORE

: I I I I
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN ID: MEDICAL FRCILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSItION AIR BAG USAGE EJECTION TRAPPED

TAKEN USED DOT-COMPUANT
BY MC HELMET

I I L_J L_LJ I II ] L__J I

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

I I______ I I ILL_LI)__J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

I I I

INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN ES: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED DOT-COMPLIRAT
BY MC HELMETI I L_J L_L..] I I I I L__J I_______

UNIT A NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I IL I
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

I I I I II I

EMS AGENCY (NAME) INJURED TAKES TD: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR lAG USAGE EJECTION
USED DOT-COMPLIANT

MC HELMET
I I ) I I II

___________ ____________________________________ ___________________________________________________________________________

L.—. —.

________ __________________________

—ii
INJURIES ( SAFETY EQUIPMENT USED j SEATING POSITION AIR BAG USAGE

EJECTION

1- FATAL 1- NONE USED - ,, 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
VEHICLEOCCUPANT :.j (MOTORCYCLEDRIVER)

2-DEPLOYEDFRONT2- SUSPECTED SERIOUS INJURY
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—LEFTSIDE -, 4-DEPLOYEDBOTH
4-SHOULDER&LAPBELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE5-NOAPPARENTINJURY

-

5 CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5 NOT APPLICABLE
LIl:l1ILiiAII;h FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN

1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

8-THIRD—MIDDLE2-EMS 7-BOOSTERSEAT
•,, -1 1-NOTEJECTED

9- THIRD—RIGHT SIDE
3- POLICE 8 - HELMET USED 2- PARTIALLY EJECTED, 10-SLEEPERSECTIONOFTRUCKCAB
9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT,
-. - ‘ 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING -
- BUS, PICK-UP WITH CAP)

F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN .$ CARGO AREA 1- NOTTRAPPEDM - MALE / BICYCLE ONLY
U - OTHER! UNKNOWN T-! 13- TRAILING UNIT

99- OTHER! UN KNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

MEANS99- OTHER/UNKNOWN

NAME,LAS)FIRST,MIDDLE DATE OF BIRTH I AGE I GENDER

ABDRABOU,AIMAN,A 101811)3)1)9)7) 7L42 M
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLADE AREA CODE

3503 MARCELLA AVE ,Stow, ,OH 44224 I-

NAME, EAST, FIRST, MIDSE F DATE OF BIRTH I AGE I GENDER

: I I I IF
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - NEt IDE AREA CODE

) I I

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

I I I I II
ADDRESS, STREEI,CITY, STATE, ZIP CONTACT PHONE - INCLADE AREA CODE

I I I I I

TRAPPED
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