
SECONDARY CRASH
PRIVATE PROPERTY

011-2 011-3
P H OTOS TA KEN

Q OH-1P OTHER

‘‘ O,,,o

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

City of Kent Police

LOCAL REPORT NUMBER*

202,0,- 0001,8,312,
NCIC* HIT/SKIP NUMBER or UNITS UNIT IN ERROR

IS £ Y jI 1-SOLVED 98-ANIMAL
it10 i’i I L__2-UNSOLVED I I LYJ] 99-L’NKNOWN

ROAD WAY

COUNTY* LOCALff*CTY LOCATIONctTY. V/LLAGE,TOWNSHtP* CRASH DATE /TIME* CRASH SEVERITY

L±IP Kent 1/1.0/7/202/0/754JI L_J2SERIOUSINJURY
ROUTE TYPE ROUTE NUMUER PREFIX 1 NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE ociis SU SPECTED

2- SOUTH
3-EAST T1ITTWCTJ D 1’ A 1 1 0 0 0 Q 3-MINORINJURY

I I I ILJ L___J 4-WEST 1 I
- I’LJI SUSPECTED

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE M) ROAD TYPE LONGITUDE DErES 4- INJURY POSSIBLE2-SOUTH
3-EAST CUYAHOGA -r —21 z w i 5-PROPERTY DAMAGE

L_L_J U LLUJ L__J 4-WEST I ‘ I I I” I ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

I - INTERSECTION
REFEEUSCE

IR - INTERSTATE ROUTEtTP) AL - ALLEY HW- HIGHWAY RD - ROAD EJ WITHIN INTERSECTION on ON APPROACH2-MILEPOST
J 2-SOUTH US-FEDERALUSROUTE ÀY-AVENUE LA-LANE SQ-SQUARE

L_—]3-HOU5E# LJ 3-EAST L_J
4-WEST SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET J WITHIN INTERCHANGEAREA NUMBEROFAPPROACHES

— CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR - NUMBERED COUNTY ROUTERQIA REFEREECE UNIT OF MEASURE CT -COURT P1< -PARKWAY TL -TRAIL
1-MILES TR-NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY5 , 2-FEET ROUTE ROADWAY DIVIDED

I I I I L.J 3-YARDS HE-HEIGHTS PL -PLACE

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

1- NORTH 1- DIVIDED FLUSH MEDIAN2- ON SHOULDER DO-DRIVEWAY/ALLEY ACCESS 1EEN
R

5- BACKING
2- SOUTH t <4 FEET)

L_±J 3- IN MEDIAN U-RAILWAY GRADE CROSSING VEHICLES IN S-ANGLE U___J
3- EAST

L__]
2- DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION
4- WEST

I 4 FEET)
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OP/Girt DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHERI UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)

H - OFF RAMP 99-OTHERI UNKNOWN 9- OTHER/UNKNOWN

Q WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANECLOSURE 1-BEFORETHE 1STWCRKZONE

i:i WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN U._J Ij

3 -WORK ON SHOULDER 2 -ADVANCE WARNiNG AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETEfl LAW ENFORCEMENT PRESENT I e MEDIAN 3 -TRANSITION AREA
2- STRAGHT GRADE 2 -WET 2- BLACKTOP,

4- INTERMITTENT ER MOVING WORK 4- ACTIVITY AREA BITUMINOUSQ ACTIVE SChOOL ZONE 5-OTHER B-TERMINATION AREA 3-CURVE LEVEL 3- SNOW ASPHALT
4- CURVE GRADE 4 - ICE

3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 OTHER/UNKNOWN 5- SAND, MUD, DIRT. 4- SLAG, GRAVEL,1- DAYLIGHT

- CLEAR 6- SNOW OIL,GRAREC STONE
1 2- DAWN/DUSI< 0 1 2- CLOUDY 7-SEVERE CRQSSWINDS 6 -WATER STANDING,

- DIRT
-— 3- DARK- LIGHTED ROADWAy 3- FOG, SMOG, SMOKE A- SLOWING SAND, SOIL, DIRT, SNOW MOVINGI

4- DARK - ROADWAY NOT LIGHTED - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 3 OTAEPaUNKNOWN

5- DARK— UNKNOWN ROADWAY LIGHTING 5- SLEE] HAIL 95-OTHER? UNKNOWN
S - OTHER/UNKNOWN

9-DTHER/UNKNOWN

NARRATIVE ,41\
Indicate the north

J N. direction with

Unit #1 was southbound on Hudson Rd. Unit #1 traveled
‘. aam.

off the road left and struck a stop sign and a fire
- - —- - -

hydrant. Unit#1 crossed over Cuyahoga St and crashed

into the home at 444 Cuyahoga. A witness that was - \\
standing across the street of the crash estimated ‘

‘ \\ \ \
thatIInit#1’astraehng at approxlmatel3. 70mph —)

-

CRASH REPORTED DATE/TIME DISPATCH DAIEITIME ARRIVALDATE/TIME SCENE CLEARED DATE/TIME REPQRTTAKEN BY

Liii LZ9LQi7L] L!lL9l71LQIi LL91JL9ILLZ2 0, I 0/7,5,3 / /0 t!I POLICEAGENCY

TOTALTIME OTHER TOTAL OFFICER’S NAME* CHECREDOY OFFICER’S NAME* EJ
ROADWAY CLOSED INVESTIGATION TIME MINUTES Carnahan, Michael Ennemoser, James Q SUPPLEMENT

/CORRETiEE-
OFFICER’S BADGE NUMRER* CHECKED RE OFFICER’S BADGE NUMRER*

053L0O922 4 7• I 55 j I-

HSY7CD OHI IllS t760-08201 PAGE 1 oF4



U NIT

UNIT A OWNER NAME: LAST, FIRST, MIDDLE :Qstv.E1s:v:R:

LQLL MORROCCO, RICHARD, B
OWNER ADDRESS: STREEt CITY, STATE, ZIP A%MEA5 SR[RER

2885 CELESTE DR ,STOW ,OH 44224
COMMERCIAL CARRIER: NAME,ADJAETS, CITY, UTATE,ZP

1-1NTFRSECTICN—MAPAFO 3 -TIERSEICN—OTHTR
CRCSSHL( 4 -N23ELCCK-MARHEO

ROK-M1000IST 2INTER3ECTIN_LSMAYHE) CROSSWALK
LOCATION CRCSSAAL4 5 -TRAVEL LANE—0::: LtoD

23-IMPACT ATTENUATOR
41 I ICRASHCUSHICN

26-IRIIEEOVERHEAO
STRUCTURE

SI I 34 MEOIANCUARORAIL
21-BRIDGE PIER IRABUTMENT BARRIER
21-SAblE PARAET 35-MEDIAN CONCRETE

SI_______ 29-I4IOUERA1L BARRIER
31-GUARORAIL 4C6 36-MEDIAN OTYOR BARRIER

_____

FIRST HARMFULEVENT MOST HARMFULEVENT

COMMERCIAL CARRIER PHD NE: IRCLUSEMREA TR

LJiU I I I I

ERU:PM EAT
51-WALL

52 -BUILDING

53 -TUNNEL

54 -(THEM FIXED (AllEY

RH ETHER: UNRAIWN

LOCAL REPORT NUMBER

[21012101- I010101118I3I1I2I
.7±1 iT V,rI

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

I®

12
1I_-t-____ I

12 I
iE/\ ::: /

:0,1 ‘ 2

N M} [3

N
-,

--

‘N ‘ 7
3 -&E

C-ND DAMAGEEOI C-UNDERCARRIAGE L14I

C-TOP E133 Q-ALLAREAS (153

C UNITE NOT AT SCENE Elf,)

INITIAL POINT IF CONTACT
I - NO DAMAGE 24- UNDERCARRIAGE

1, 2 1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99- UNKNOWN

4-WEST I - SOUTH WEST

9- OTHER I UNANOWN

DETECTED SPEED

- STATED I ESTINATED SPEED

3 -cNJETERMMEO

LP STATE LICENSE PLATE 41 VEHICLE IDENTIFICATION 41 VEHICLE YEAR VEHICLE MAKE

01 H1 EPM4420 1GNEK1I3186R1I07I708 -2:0:06, Chevrolet

12

INSURANCE INSURANCE COMPANY I INSURANCE POLICY 41 I COLOR I VEHICLE MODEL
El VERIFIED PROGRESSIVE 936193551 MAR TAHOE

TYPE IF USE US DDT A I TOWED BY: COMPANY NAVE

S IN EMERGENCY I Bakers TowingCOMMERCIAL QGDAERRMENT RESPONSE I I I
VEHICLE WEIGHT GVWRJGCWR HAZARDOUS MATERIAL

INTERLOCK I #DCCUPANTS
1 - io LOS MATERIAL CLASS U PLACARD ID UI RELEASEDcI DEVICE KITISKIP UNIT I

EQUIPPED 10111
2-1B,CCD-26KL05 I ii PLACARD LJ I I ILJ 3 - >26K LAO

A - PASSENGERCAR 7 -MITCRCYCLE2-WHEELED 12-GOLYCART 11-LIMIILIAEMAAEHICLEI 23-PEDISTRIANISKATER

03 2- PASSENGERAUN IMINIVANI I - MITCRCYCLE3-WHEELEO 13-SNOWMORILC 19-115 06+ PASSENGERSI 24 -WHEELCHAIR IVNYTYPEI
3- SPCRTLTILITYAEHiCI R-AUTOCYC’_T 04-GINGLE LNrRLCK 2.OTHERYEHICLE 25CTHER NI1-V1TIRIST

UNIT TYPE A - PICK UP DI-MIPEDIR MOTCRI2ED 15-5(91-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5- CARGO VAN IICYCLE 16-FARM EIJIPMENT 22-ANIMAL WITH RICEVCR 21 -TRAIN
6 - VAN 19-11 SEATS) DA-ALLTE9RAINAEHICLE 1T-MOTGRHCME AYIMAL-2RAWNAEHICLE RV-LNANDWN OR PITISKIP

IATA AT VI

LQflJ 41 IFTRAELENG UNITS

WASTEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATIOT 3 -CONDITIDRALAUTOMATION 9- UNKNIWN
MODE WHEN CRASH OCCURRED)

L1_J I -YES 2-60 R- ITHERI UNKNOWN
__ 0 I

1- ORITERASSISTANCE 4- HIGH AUTOMATION
2- PARTIAL AAICMATION 5 -FALLAATZMATIINAUTONOMOUS

MD DC LE V EL

U - NONE 1- BAS—CHARIEWTILR 11-FIRE 16-FARM 21-MAILCARRIER

L9JJ_I
2 -ThAI 1 - HAS_INTORCITY 12-MILITARY 11-9136.2 W-R1HERI LNANOWN
3- TLECTR2EIC RIDESHARING B - MUG—SHUTTLE 13-POLICO IA-INCA RT-YIAALSPECEAL

FUNCTION4 -SCFCCLTRANSPCRT 9-RUG—OTHER 14-PU&ICLT1LITA 19-TCWING
S BtSRRNS:T:DC.NMuI IC-BMS’JLADCO 15-CDNSIRACTi1N EIUIPMEYT 21-5AFETASERVICEPA—RO_

I NO CARCI IODATHPE 3 - XEHICLETCWING TRTTACR S - INTERVODAL CONTAINER N - PILE 12-CCNCRTTC MITER
J1J I NOT APPLICAMLE ROTORAUHICL’ CHASSIS 9 CARGOTASH 13_AAT2TRANSPERTER

CARGO 2- BUS 4- LOGGING 6- CARGOAAO/INC:0010 IUA 12-FLATBED U4-GAR3AOEIREFLSEDO DY
7- 2MAIN/CAIPSIGRAAEL 1U -lUMP MN-OTHER I L’RKNOWNTYPE

1 - TURN SIGNALS 4- BRAKES 1- WORN OR SLICKTIRES N- MOTORYRIUDLE 99 -OTHER I UNKNOWA‘I:
VEHICLE 2- HEAD LAMPS 5- STEERING I - TRAILER EOUIPYENI 11-DISABLED PROM PRIOR
DEFECTS 3 - TAlL LIMPS A - TIRE BLC WAIT OE0ECTIAE ACCIIENT

12 12 12

R93 o’f’ Ri43

A

N A

6 - SICYCUELANE 9 -MTCIA’;ITRISS:NG ISLSNE I2rIRST 9EOIONOER

1 -SHOLLIERIROUCSIDE 1O-DRIAEAIYACCESS ATI’.CIDEVSCENE

I -SIDEWRLK 11 -SHARCO USE PATHS OR MN-OTHER;UNKAGW’.

TRAILS

1- NCN-CCVTACT 1 - STRAIGHT AHEAD 2 - MAXING 0-TARN 13 -NEOO’IATING A CURVE 18-APPROACHING
2-NON—COLLISION 2- BACKING I - UNTERINGIRAFFIC LANE 04 -ENTERI HG OR CROSSING OR LEAOINSAEHICLE

L_____J 3-STAlKING LQJ_1J 3 -CHANGING LANES 9- LEAAI VGTRATFIC LANE SPECIFIEI LOCATION 19-STANOIYG

ACTID N 4- STRUCK POE-CRUSH OAERTAKINGIPASSIRG 10-PARKED 15 -WALKING, RUNNING, 20 -OTHER NOV-MOTORIST
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE5- BOTH STRIKING 5- MAKING EGHTOURN 11-SLOWING OR STOPPED

NSTRACA 6 -NAVIMGLERTTLRN INTRARFIC Ob-WURHIN2 DISARLE3AEHICLE

HCTHERIJNKlJCHUS 12-IA GEALESS 1T-PUSHINGAE-JCLE 99-OTHARI UNHNGW

0-NONE 7-LDFTOFCENTER 13-IMPROTERSTARTTROMA 17-VISIONCBSTRACTiIN 2D-LYINGIN ROADWAY
2-FAILL-RETO YIELD DFILLIAING TIC CLOSE IACDA PARKED POSIAI3M DO-OPERATING CEFECTIAE 22-NOT OISCERNIILE

14-STOPPED CR PARHCO E9LI’MEN’ 23-OPENING )WRIWC3- RAM RED UIGHT 9 -iMPROPER LANE CHANGE
ILLEGALLN

4 - RAN STOP SIGN DO-IMPRIPER PASSING DO-LOAD SHIFTINGUFALLINGI ROADWAY
OMNTRIIOIINC OS-SWERAINGTTAVOIO SPILLING 99 -OTHER IMPROPERACTIDNS-UNSAFESPEED DD-DRAAEIP ROADCIRCBMITNNIID 16-WRONG WAY 20-IMPROPER CRISSINO

6- IMPROPERTLRN 12 -IMPROPER BACKING

SEQUENCEIF EVENTS

13-TAP

TRarric

El 0 , 9 -OVERTURNIROLLCVER

2 - FIREIEAPDSICU

3 - IMMERSION

DLJjj 4-JACKKNIFE

3 CAHGC;EUUIPFEN’

31419,
L2SSORSHIP

TRAFFICWAY FLOW
1 - CNE-WW

2 TWO-WAY
II

6 -EIUIPMENT FAILURE

7-SEPARATION OF UNITS

B - RAN CFF RAW RIGHT

9 - RAN CFT WAD LEFT

10-CROSS MEDIAN

TRAFFIC CONTROL
- RDENDASALT 1- STOP SIGN

6 2 - SIGNAL S - YIELD SIGN

3-FLASHER 6-N000NTROL

#DFTHROUGN LANES
ON ROAD

LtJEVENTS
II-CRCSSCENTER_I’iE— 16-RAILWAYAEHICLE 22-WCRK2ONETAIRTENINCU

OPPOSITE 1IREOTICN OF AT -HNIMNL — RARY CUJ PNUNT
TRAVEL

il-ANIMAL — DEER 23 -STRLCK BY TALJIG,
12-’XAOIHILL R NAAAY SHIFT’-NG CARGO CR13-ANIMAL — OTHER - -, --

U3OTHER NCMCDLLISION ANYTHIN3 SET IN AlT tN
2-j-MO LNNEI,CLJN 2YAO’ W TFH -14-PEDESTRIAN TRANSPORT -24-OTHtR MOURsLoCS:CU5-PLVLCYCLE 20 -PARTED MOTOR AEHICLE

RAIL GRADE CROSSING

1-NOT INVOLVED

2- ISYCLYEO-ACTIYE CROSSING

3- INRDLYED-PWSSIVE CROSSING

COLLISION WITH FIXED DRIECT — STRUCK
31-GUARDRAIL ENE 37-TRAFFIC SIGN PEST 43-CURB
32-PCRTAILE BARRIER 3M-OVERHEAD SIGN POST 44-OITCY
33-9EOIAN CABLE RARRIER IN-LIGHTILUNINARIES 43 -EMBANKMENT

SUPPORT 46-FENCE
40- UTILITY POLE 44- MAILBOR
UU-UTHEP3DST POLE RI-THEE

04

49-FIRE

IYDRANT
42-CULVERT

UNIT A NON-MDTDRIST DIRECTION

O - NORTH S - NORThEAST

2-SOUTH 6- NORTh WED

FROM LIJ TO 2 3- EAST 7- SAU’HEAST

UNIT SPEED

10 I I QJ 2-CALCALATEDIEDR

POSTED SPEED

25,
HSYR3C4 OHIU 1110 [761-OW2D) PAGE 2 OF 4



LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

DL ENDORSEMENT

GENDER

2020-00018312 I

CONDITION

ORUG TEST TYPE

DRUG TEST RESULT(S)

UNIT# NAME: LASt FIRST MIDDLE DATE OF BIRTH AGE GENDER

oiMORROCCO,RICHARD,ANTHONY 1027 1999 21 LJL
ADDRESS: STREFICJTSATFIIP CONTACT PHONE- ISCILJCE AREA CODE

2885 CELESTE DR ,STOW ,OH 44224
-

INJURIES INJURED EMS AGENCY RAMP INJTREUTAKFNST MEDICAL FACILITY :r::rj:..’ SAFETY ERUIPMENT SEATIHGPISITIIN AIR BAG USAGE EJEC)IIN THAPPEETAKEN USED rTDDT-COMPUANT
C BY 0 -

L_IMCHELMET 0 1 2 1P I I I I II
CL STATE OPERATOR lICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CrIMSON NUMBER

I 0, II 45 11.202
CODE

Failure Ko Control 60924
CL CLASS ENBORSEMENT RESTRICTION V: C - DRIVER ALCOHOL I DRUG SUSPECTED CONDITION 111’IU’ tI

SELETLPTh 2 DDSTRACTED STATUS tYPE VAEIIE STATUS TYPE RESUlT :::-::r 4BY ALCOHOL MARIJUANA

I 4
_ I II I II I I I 1 QOTHERDRUG 6 l4L4J.2ISSl_L_L_L_LLJ

UNIT $ NAME: IAST,)IOSS,MIiIDI F DATE OF BIRTH AGE GENDER

I I I I I I I I I I I II_____i______________.I
ADDRESS: SFREF T,CITY,STATI ZIP CONTACT PHONE - lOll UCE DEED CODE

I I I I I I I I
INJURIES INJURED EMS AGENCY NAME) INJURED EUKTNTO: MEDICAL FACILITY r:,•2) TV SAFETY ERIIPMENT SEATING P15111DB AIR RAG USAGE EJECTIIN TRAPPEDTAKEN USEDBY L.JMC HELMETI_____________J I I I I I I_______________I I
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

I U
CL CLASS ERDRREEMENT RESTRICTION :r::Cr:p,:: DRIVER ALCOHOL! DRUG SUSPECTED CONDITION till IItlHhliS1(fl

VU a:,: DISTRACTED STATUS TYPE VALUE SIATUS TYPE RESULT:: :-‘
ay Q ALCOHOL Q MARIJUANA

I L__J Lfl I I I P I I I I I I Q OTHER ORUG I L__J L_J •I I I I L_fl Oj Lt_JL
UNIT I NAME: AST FIRST MDOI E DATE DF BIRTH AGE GENDER

3—I I
‘ I I I I I I

ADDRESS: OORIEI,CITT,S’AOI,LIP
. CONTACT PHONE - INOUCE AREA CODE

. I I I I I I I —I
INJURIES INJURED EMS AGENCY NAME) INJDRED EAKFNTO: MEDICAL FACILITY -:. SAFETY ERDIPMCNT SEATING PDSIFIIN All BAG USUGE EJECTION TIAPPEITAKEN USED r,00TCAMPLIANT

BY L.JMC HELMETI I . I I I I II II
DL STATE OPERATOR lICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
I

-. U
DL CLASS ENBORSEMENT NERWICTIDN ‘€CTLcTDS DRIVER ALCOHOL! ORUG SUSPECTED CONDITION 111’flhi SItS 1]9IBI1IflOflVOIlE US As DISTRACTED STATUS IYPL AT: UF SWAS IVPF I RFSULT3E:L :3

BY Q ALCOHOL MARIJUANA I
I______ I I I I P I U OTHER DWUG I II ,I .1111 II

12M lit :Itl*NI flStl*1I:llH’IIfl •flhlTfl:lIifli:fl BWI I ltlflhik
1- FATAL 1- FOUNT- LEFT SIDE 1- NOT DEPLOYED I -CLASS A 1- ULCUHL INTERLUCK DEVICE 1- NOT CISTRUCTED 4 1- NUSE GIVEN
2 SUSPTETEU SERIOUS INJURY MT OPCY LE DRISERI

2 DEPLOYED FRCNT 2 CLASS 1 2 CCL INTRA3 ATE ANLT 2 MONUC’ LO TPERATINoAN 2 TEl REEDIEr
3 SHS’ C Er MINOR NJORY FRjN MIDDLt 3 DEPLOYED SIDE 3 CLUSI A TwE LENEs

I EEVITETXTINCTYPNK
% U TEIT SEN ‘N SHIN TED

4 POSITILE INJURY 3 ERoS RISFT SIDE 4 OEPLHYEU 00TH FRCNT °IDE 4 RECOLOR CLASO 4 FARM AS SEN 4 DIALINCI SAYPLE UNASADLE

5 IA OPTED NT INJURY 4 S C1)

CLEPA CR1
50 UPPL CUD E OHIO D 5 EOCEPRLASsAEUS I 3 TO SINS EN HANDS-FR E

4 TES C1AEN R VULTS KNC oN
JTTULY SSENS

0- DEPLOYMENT UNKNOWN ME MOPED ONLY
U- EOCEPTCLASIA COMMUNICOTION DEAICE -‘t S -OESTGIVEN, RESULTS

5- StCOND — MIDDLE
6- RU VALIU SE ACLASS I lAS 4 -TALKING UN HAND-HELD j UNKNOWN

0- RATTRANSPDRTEC 6- SECOND -RIGHT SIDE
T- EUCEPTTRUCOUR-TRAILER CUMMUNICOTION CESICE

!TREATED ST SCENE 7 -THIRD- LEFT SIDE p*I*gIOU
D - INICOMUDIATE LICENSE S -OT4EO UCIMTT WITH AN

2 EMS 11 JSCYLLE SIDE CAR) -) NOT EJErTED H HAD IUT RESTRICTIONS 4 ELE TRONIC CEEICE 1 NONE

3 POE CE I THIRD IIIDDLE
2 PARTIN LV EJECTED M MOTORCYCLE j C LEARNER PERM T 3 6 PASDENCER A ILDOD

S DTH0R I UNKNj S THIRD RIGHT SIRE 3 TCTALLY EJECTED P TASSENKER — I RETRICTIRNS 7 STEER DISTEUCTION URINE
13- S:EEPER SECTION

- 1- - NEtOAPLICADI N -TANKER DC- LIMITEDTE UAYLIGSTCNLT INSICETHE VEHICLE 4- IRTATH
OF TRUCK UAD

- DO - LIMITEDTU EMPLOYMENT H -OTHER DISTRACTIUN OUTSIDE S -OTHER
11 PASSENGERIN000ER R-HATURS:OOTER

THEYEHICLEI- NONE USED
ENCLOSED CARSTAREA R THREE WHEEL MOTORCYCLE - - S -UTSES UNKND SN2- S000LDERDELT ONLY USER IRON-TRAILING UNIT, DOS, ‘4 S - NOTRAPPED

S - SCHOrL DOS lO-MECHANICA_ IEAICES 1:
0- LOP EELTONLY USED PICK OP AITH CAP’ t 2- ECRICATED SY : T OKUDLE STRIPL0TRUILERS

IECIALIRAKES HUND 1 -NONE

- ‘IA AANCAL nEArc - CoNTRDS OR CTHOR 1- DL:TD4-SHOJIERALAPDELTUSED 12-PHSSE1IoERINONEJCLASED i REED IT
O-TRNKER 5001,1ST 1 EDAPTIYEDOAICESI S -OPPURENTLY NORMAL SURINE5-CHILD RESTRAINT SYUTEM—

d TRAILING OSIT 1 NON-MECHANICUL MEOSS ‘• 14- MILITARY VEHICLES JN:Y j2 - PHYSICAL IMPAIRMENT R
o 4 -OTHER

1 — - H IS - MOTORACOICLES WITHOUT - - EMOTIONAL 11: ‘:p;: II:T5-CHILDREflRAINTSOITOM D4 RICTNJTNVEHLIETXTERIOR1_
F-FEMALE AIRRRAKES To:SD:rHU - -- -

7 -DHASTER SEAT DO- NuN-MOTORIST U -MNLE
-_

1A-ELTDIDE MIRROR 1-4- ILLNESS 1 -DMPHETAMISES

H HELMET USED Si 310K UNKNO oN ‘ U ETHER ONKNO N 17 PRESHET lID
— FAT)

ASLEEP FAINTED T DARDITURATES
t t —r 4 OE CTPER — C S DENZDDW WNFS PROTEC lo FADSUSED 7 A 4 0 ‘ S JNDERTHEIHRLUONCEIELDFID, KNEES E’C-’ U

IT 1 Ti -1 - OEI,IEDICATIONSDRUSS 3-CANNUHINoIDS
DY REEl E IOE LTTUIN ,oJ,. i-1; ALCOHOL 5 COCAINE
11 LIGHTING PEDESTRIAN t— 9 OTHER UNKSDOES 6 OPIATES OPICITI

iS 019CR 05KV N
H N ATIYEREULTS

SEATING POSITION DL CLASS

TRAPPED

HSY6AO6 GRiM 119 [760-1600]
PACE 3 SF4



OCCUPANT IWITNESS ADDENDUM
LOCAL REPOR1 NUMBER

20210-0OIOI1831,2,
UNIT # I NAMEI LAST, TIRYT, MISIILE DATE OF BIRTH AGE GENDER

I I[_____________j_____1I
ADDRESS: ST REET, CITY, STAlE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I
INJURIES INJURED EMS AGENcY NAME) I INJIIREDTAK[NIS: MEDICAL FAILLTY (NAME, CITY) SArETV ENUIPUENT 1SEATING PQSITIONIAIR lAG USAGE rratcrtoo TRAPPEDTAKEN I OSEO OOT-COMpUANTI IBY I I EJMC HELMET I IL]

III LL_J I
UNIT N NAME: LAST, EIRST, MIDALE DATE OF BIRTH ABE GENDER

I
I I I I

ADDRESS: STREET, CITY, SlATE, ZIP CONTACT PHONE - INClUDE AREA CODE

I I I I I I ‘___.......I___

TAKEN I I USED DOT-COMPUANTI

INJURIES INJURED I EMS AGENCY NAME)

[

INJURES IAKEN CI: MEDICAL FACILITY CODDlE, CITY)] SATETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
BY I I DMC HELMET II_I I,

I I I I I I_I C
UNIT N NAME: CAST, FIRST,MIDICE DATE OF BIRTH AGE GENDER

I I I I I I I
ADDRESS: STRERT, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CURE

‘ I I I I I I’

TAKEN I USED QDO’T0MTUANT

INJURIES INJURED EMS AGENCY INAMEI I INJURED TAKEN 10. MEDICAL FACILITY (NAME, [SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
BY I MC HELMETI L_.....J I L...L...._J I I I I •) L......._.J I____________

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

I I I
ADDRESS: STREET,CITT,SIATE,Z)P CONTACT PHONE- INCLUDE AREA CONE

—

, I I I ‘

TAKEN I I USED DOT-COMPLIANT
ENJURIES INJURED EMS AGENCY ,NAI:IE I I INJURE)) TAKEN TO. MEDICAL FN;ILITY (tIDIlY,’ ITO) SAFEPE EQUIPMENT SEATING POSITION1 MR RAG USAGE

1
EJECTION TRAPPED

DMC HELMETI L..._.......J L.______L_._._J I I I I I L____________............J I

rSPECTED

SERIOUS INJURY
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT

I!IIHI* .1oIi*I1IIUJIhII.1* I1UIiII1’ ilI’J

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

3- SUSPECTED MINOR INJURY : ‘, 2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- DEPLOYED SIDE

• 3- LAP BELT ONLY USED 3- FRONT — RIGHT SIDE
4- POSSIBLEINJURY

, 4-SECOND—LEFT SIDE 4-DEPLOYED BOTH
5- NOAPPARENTINJURY

4-SHOULDER&LAP BELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLCABLE

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

I
i - NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATEDAT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2- EMS 7-BOOSTERSEAT 8-THIRD-MIDDLE
1-NOTEJECTED

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

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 UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK UP WITH CAP)

F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIANM-MALE IBICYCLEONLY CARGOAREA 1-NOTTRAPPEDU - OTHER/UNKNOWN 13- TRAILING UNIT
99-OTHER/UNKNOWN 2- EXTRICATEDDYMECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS

(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99- OTHER/UNKNOWN

•
NAME,LASIFIRSTMIUO1E DATEOFBIRTH AGE I GENDER
MOREHEAD,CHRISTOPHER,ALLEN I0I5I2I3I1I9I9I2II28:II M1
ADDRESS: ST RE LT, CITY, STATC, ZIP CONTACT PHONE- INCLUDE AREA CODE

447 CUVAHOGA ST ,Kent, ,OH 44240
NAME:I AST EIRSI MCDII) F DATE OF BIRTH I AGE I GENDER

) I I I I I I
ADDRESST STRE El, CITY, STATE, ZIP CONTACT PHONE. INCI lIRE AREA CUTE

[CAUT

EIRST,MI’JOtL DATE OF BIRTH I AGE GENDER

L I I I I I I I I

) I I I I I I I I__L_rI
ADDRESS, STREET,CITY, STATE ZIP CONTACT PHONE - INCLIIUE AREA CUTE

) I I I I I I

INJURED TAKEN BY

GENDER

EJECTION

TRAPPED

_______

HSY 8355 OHTP 31T9 (760-1500)
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