OHI0 DEPARTMENT
@?ﬂ“ﬁi‘m TRAFFIC CRASH REPORT  *0enores MANDATORY FIELD FOR SUPPLEMENT REPORT ROCA R ERORY NUMBERS
LOCAL INFORMATION
[X] pHoTos TaKEN Clone ] ons 2,0,2,0,-,00.0,1,83,1,2,
- oH-1p [] oTHER [ REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ pravate prorerry| City of Kent Police 06703 |  auwsoveo] 0.1, [ 0.1 oo uncnown
COUNTY#* Lucu,n?* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
6 7| 1 zviitace Kent DO
121 7y 2 ) 3lrownsHie| 1R 11072020/0750, L= 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| LGCATION ROAD NAME ROAD TYPE LATITUDE occius. oecrees SUSPECTED
25S0UTH 3-MINOR INJURY
-EAST &
{ S S 50 T I | E-WEST HUDSON lRI DI 1411r.|1151919|9181 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- ggSTTS REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE £) ROAD TYPE LONGITUDE neciua pecases 4-INJURY POSSIBLE
2.
3-EAST UYAHOGA 1= 5-PROPERTY DAMAGE
Ll JfLt 1§ 1 ifL___J 4-WEST C I_S_I_T_I Ls_lll-ém_s_lgi ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) [ AL - ALLEY HW-HIGHWAY  RD -ROAD 3 wirhin iNTERSECTION 08 ON APPROACH
1 2- MILE POST 2-SO0UTH S - FEBERAL US ROUTE AY - AVENUE LA -LANE 5Q -~ SQUARE
L—-3-HousE# L1 3-EAST BL -BOULEVARD MP-WILEPOST ST -sTReeT | [] T
4.WEST | SR-STATE ROUTE T A TR WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
-CIR -QVAL - E
DISTANCE DISTANCE .
FROM REFERENCE UNIT OF MEASURE CR- NUMBERED COUNTY ROUTE €T -COURT PK -PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP i i V
3.0 9 2-FEET ROUTE LjeTi il <l NASWAY ] roaoway ovinen
2V g } 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- l;g‘;’_&%l.ELh:SlON 4 - REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5- BACKING (<4 FEET)
02 TWO MOTOR \ 2-50UTH f
=L~ 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yppicies iy ©-ANGLE 3-EAST ~ 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- QUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[J worx zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 3 1 2
] workERs PRESENT 2-LANE SHIFT/ICROSSOVER WARNING SIGN L L= L=
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
NFOR RE 3 e
OR MEDJAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4 - INTERMETTENT 0R MOVING WORK 4-ACTIVITY AREA ) BITUMINOUS,
[ acrive scroov zone 5-OTHER 5. TERMINATION AREA 2CURVELLEVEL i3 S NOW ASPHALT
4-CURVEGRADE | 4-ICE SWSETCRIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1 2-couny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ pry
el Uil MOVING)
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4~ DARK - ROADWAY NOT LIGHTED ¢-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH RN
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
0 0 an“N" on the
Unit #1 was southbound on Hudson Rd. Unit #1 traveled

compass diagram,

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

— - ; - = \ OT TO SResa |
standing across the street of the crash estimated
that Unit #1 was traveling at approximately 70mph. ren
ST ey al=""1 L 2Ty S
W
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

[X] roLice agency
[} moTorist

J,1,072,02,0/,0750,

TOTAL TIME OTHER
ROADWAY CLOSED |INVESTIGATION TIME

110729020/,0750,

TOTAL
MINUTES

11072020/0753/11072020/0852,

CHecked 6y OFFICER'S NAME™
Ennemoser, James

Crcxep By OFFICER'S BADGE NUMBER™

15,1 5.1

OFFICER'S NAME* 1
Carnahan, Michael

OFFICER'S BADGE NUMBER™

09242 ,4 .7,

SUPPLEMENT
(CORRECTION ar ADDITION
T Ay EXISNG NEPLRT 647 75 255

015|0|110|3|0|

HSY7C01 OH1 1/18 [760-0820)
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e emms UNIT

LOCAL REPORT NUMBER

12I0I2|0I-I0I010I1|8|3Illzl J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ]saveAs orIvem: PUIIER RUALE. oo e aeremr T leaus ae namueas
0,1 MORROCCO, RICHARD, D L 4 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sAME 4 cavem 4 1- NONE 3- FUNCTIONAL DAMAGE
2885 CELESTE DR STOW ,OH 44224 L | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERGIAL CARRIER: NANE, ADJRESS, CITY, STATE, 2P CommenciaL CARRiER PHONE: incouze area cooe 9 - UNKNOWN
1 Tl W) ) S ) LS DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE VEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|EPM4420 1, GNEK13T86R107708/2,0,0,6, Chevrolet
IHSURARGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ; i
verries [PROGRESSIVE 936193551 TAHOE 1 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[CJcommerciar [“Joovernment [T] REMERCENCY | — Bakers Ti:;v::ngous T ' 3 s 3
INTERLOCK #occupants |  VEHICLE WEIGHT SYWRIGCHR [] MATERIAL cuass# PLACARDID # A A
[Joevice HIT/SKIP UNIT 2 - 10,001 - 26K 85 RELEASED 2 e
e O L 5T ks [Jeeacard | | ) | 4 s 2_ 7
1- PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN | SKATER ol s [
(0,3 2-PASSENGERVAN INNAN) B WOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS (1b+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) LV = I 2
L) 3 SpORTUTILITYVENICLE 9 - AUTOCYCLE 14-SINGLE GNI™ TRLCK 20-0THERVEHICLE 25-OTHER NOR-MOTORIST RITIE
URITTYPE 4 _picx yp 10-MOPED ORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE 3]
5 - CARGOVAN BICYCLE 1o-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
& - VAN {3-15 SEATS) n '&T'-VTIEJ‘%‘I‘)’N VEHICLE  17_poToRHoME ANIMAL-DRAWNVEHICLE  gg_ynknowN OR HITSKIP
00 # oF TRAILING UNITS
WAS VERICLE OPERATING [N AUTONDMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKHOWN
MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - KISH AUTOMATION
U2 | 195 280 S-CHERIUNIOWY  piromomigns 2-PARTIALAUTOMATION 5 FULL AVTONATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARN 21-MAIL CARRIER
01, 2 7 - 8US - INTERCITY 12-MILITARY 17-MOWIG 9-0T4ER  UNKNOWN
sL—l_‘PEclAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

#l FIRST HARMFUL EVENT

Ii.l MOST HARMFUL EVENT

2115

12 12
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERWODAL CONTAINER B - POLE 12-CONCRETE MIXER 5 1
0 1 1 1NOT APPLICABLE VOTORVEHICL: CHASSIS 9 - CARGOTANN 13- AUTO TRANSPORTER
-C:ORDGYD 2.808 4 - LOGEING 6 - CARGOVAMENC.OSED BOX 1347 gED 14-CARBAGEREFUSE . i |- s ,
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-0T-ER | UNKNGWN o |l
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWA . (.
VEHIGLE 2 - HEAD LAMPS 5 - STEZRING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR k :
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT
OJ-nopamacer 0} [ - UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MECIAMICROSSING ISLAND 12 -FIRST RESPONDER
|1y  CROSSWALX 4 -MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT IHCIDENT SCENE O-Top 113 O-ALLAREAS [15)
NON-MOTORIST 3. iNTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNXNOWN
LOCATION  chossiLx § -TRAVEL LANE —0recs Lecanise TRAILS L] - UNIT NOT AT SCENE [ 161
AT IMPACT
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - YAKING U-TURN 13-NEGOTIATINGACURVE 13- APPROACHING
INTTIAL POINT oF CONTACT
2-HON-COLLISEN 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE T = uuﬁnc TR
Iil 3-STRIKING l_(ll_l 3 - CHANG NG LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STAHDING 1.2 1'12 e— IS-VEHI A
ACTION ¢ STRUCK  PRE-CRASH 4 .OVERTAKINGRASSING 10-PARKED R R S S ) N e ric TR M s :
5- o stk ACTTONS s wakRgRGHTTURY  10-SLOWING CRSTORPED b 21-STANDING DUTSIDE oA g N OWN
& STRUCK & - NAKING LEFT TURN N TRAFFIC 16- WORKING DISABLED VEHICLE
LN WO L | Y
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISIONOBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT  4- ST0P SiGN
14-STOPPED OR PARKED EQUIPMENT ‘
1,1, 3-RWREDLIGHT 9-IMPROPER LANE CHANGE ALy 23 -OPEHING DO0RINTO 2 2 Ty 6  2-som 5 VIELD SIGN
L stoesia 10-IMPROPER PASSING = 19-LOADSHIFTINGFALLING!  ROADWAY (RS ) RS St | s
CONTRIBUTING 15-SWERVINGTo AVOID SPILLING
! . - 99-0THER IMPROPERACTION
CRCUHSTINCEs 5+ INSAFE SPEED 11-DROVE 0F #0AD o
- IMPROPERTURN 12-IMPROPER BACKING 20-1NPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS e e ED
XD 2 1 2- INVOLVED-ACTIVE CROSSING
1 0,9, 1-OVERTURNROUCVER  6-EQUIPNENTFNLURE L1-CROSSCENTERLINE-  16-RAILWAYVERICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
S e osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 7. ANIMAL — “ARM EQU PMENT
1. INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL - JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
37 12-DOWNHILL RUNAWAY 1o e SHIFTING CARGO CR 1-NORTH 5 - NDRTHEAST
209 1y 4 ackinire 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION 21'M'T s ANYTHING SET IN MOTION | e
5-CARGOJEQUIPMENT  10-CROSS MEDIAN 14-PEOESTRIAN G BY AMOTCRVERICLE 1 2 )
4,9, SOSHF . 24-0THER MOVABLE CBIECT FROM L | ToL_& | 3-EAST  7-SOUTHEAST
319 7, 15-PEJALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9. OTHER / UNKNOWN
§ . 2 Z-INPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK 2OKE MAINTENANCE
AL=L 2T fcRASH CUSHION 32- PORTABLE BARRIER 3B-OVERHEADSIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 EMBANKMENT §1-WALL g
; STRUCTURE ROV Ea AT SUPRORT A= 52 BUILDING 0.3 0 - . STATED/ ESTIMATED SPEED
' 27.5R00GE PIERGRASUTHENT ~ gappien 40-UTILITY POLE 47 -HAILBOX 53-TUNNEL R e L——) 7. caccuLaten/eoR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54- OTHER FIXED 0BJECT :
> ] : 2 3 - UNDETERMINED
6l 29-BRIDGE RAIL BARRIER ) OR SUPPORT 49-FIRZ KYORANT 59 OTHER UNKNOWA POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

HSY8304 OH1U 1118 (760-0820]
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LOCAL REPORT NUMBER
®= 25 MoTtorisT / NoN-MoToRIST
|2|012|0|'Iolololll&l3l112| |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH ASE | GENDER
0.1 |MORROCCO, RICHARD, ANTHONY 1,0,2,7,1,9,9,9,|21, [ M
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
o> -
5] 2885 CELESTE DR ,STOW ,OH 44224
o —
b INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY ri21c 171 | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USASE | EJECTION | TRAVFED
=z TAKEN USED DOT-Compuiant
(=]
2 5 BY MCHELMETLOIIH;Z ! 1 l1|
el oL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E OH 4511.202 Failure to Control 60924
B OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTLPTO2 DISTRACTED STATUS | TYP
] [X] acconor 7] maruuana
Li_n__n_;l_1_1|_1__n_|_! #DOT“ERDRUG |L_||_4_1 '
UNIT # | NAME: | AST, FIRST, MIDDI F DATE OF BIRTH AGE | GENDER
. I I N U NN SO (NN NN | O DRV | |
] ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
g
g L | | ] L | 1 i | | i
b INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (r:xsr -17v) | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | ESECTION | TRAPPED
P TAKEN USED DOT-Compuant
s MC HELMET
< | — 1 1 I JIL I|L J
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
0 CODE
g
’5 [ S
£ OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELE TLPTE2 DISTRACTED
8y [ awcono [ marwuana
ol , : [ orHer brus
=SS
NAME: LAST, FIRST, MIDDL E DATE OF BIRTH GENDER
L | 1 | i i | | | 2 B i | | J
E ADDRESS: STREET, CiTY, STATE, 2IP CONTACT PHONE - 1ncLUBE AREA CODE
S
g | S I 1 I 1 ! ] [} ] ]
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKN T0: MEDICAL FACILITY /o SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
z BY L |<mewemeT | \ U A i 1
1 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
S
- [——] )
b=l OL CLASS | ENDORSEMENT RESTRICTION ALCOHOL / DRUG SUSPECTED CONDITION
[ acconor [ maruuana
1 | [ orHer pRUE \

INJURIES SEATING POSITION

1- FATAL . 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2-SUSPECTED SERIOUS INjuRY ~ MOTORCYCLE DRIVER) 2- DEPLOYED FRONT
2-FRONT - MIBDLE

3- SUSPECTED MINOR INJURY
4- POSSIBLE INSURY
5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED

3-DEPLOYED SIDE

4- DEPLOYED BOTH FRONT / SIDE
5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

8 -HELMET USED 99- OTHER / UNKNOWN

9- PROTECTIVE PADS USED
(ELBOW, KNEES ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- GTHER/ UNKNOWN

1.CLASS A
2-CLASSB
3-CLASSC

4 - REGULAR CLASS
(010 =0

5 - ML MOPED ONLY
6- NOVALID 0L

/TREATED AT SCENE 7-THIRD- LEFT SIDE
2-EM3 {MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT
3-POLICE B-THIRD - HIDOLE 2-PARTIALLY EJEGTED M - MOTORCYCLE
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER
10- S—EEPEC':(“C""" 4-NOT APPLICABLE N-TANKER
SAFETY EQUIPMENT OF TRUCK GAB
11- PASSENGER IN OTHE JECTOR SCTER
1- NONE USED ZPASENS A - -
ENCLOSED CARGO AREA R-THREE AHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED §- SCHOGL BUS
3- LAP BELTONLY USED PICK-UP WITH CAP) 2-EXTRICATED 8Y T-DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS Tk R
: CARGOAREA 3- FREED BY KEIAKER,
5- CHILD RESTRAINT SYSTEM - i
ORI FCI: L TRALE T CHIEMECEES  r—
6- CHILD RESTRAINT SYSTEM-  14- RIDING ONVEHICLE EXTERIOR £ -FEMALE :
REAR FACING (NON-TRAILING UNIT) :
7 - BODSTER SEAT 15- NON-MOTORIST HUALE

* U-OTHER/UNKNOWN

OL RESTRICTIDN(S)
1- ALCOHOL INTERLOCK DEVICE
2 - CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASS A BUS

6-EXCEPTCLASS A
& CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED 70 DAYLIGHT ONLY
11 - LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

* 13- MECHANICAL DEVICES

(SPECIAL BRAKES, HAND
CGNTROLS, OR OTHER
ADARTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - GUTSIDE MIRROR
17 - PRGSTHETIC AID
18- OTHER

DRIVER DISTRAGTION
1-NOT DISTRAGTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING}

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 - OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

& - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHIZLE

8-OTHER DISTRACTION OUTSIDE
THEVEHKLE

¢ 9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT
3- EMOTIONAL (¢ & 727 31
AKCRE DI st
4- ILLNESS

5- FELL ASLEEP FAINTED,
FATIGUED, ETC

6- UNDER THE INFLUENCE
OF MEDICATIONS ! DRUGS
IALCOHOL

9- OTHER | UNKHOWN

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TESTGIVEN, RESULTS KNCWN

5-TESTGIVEN, RESULTS
URKNOWN

ALCOHOL TEST TYPE
1- NONE

2-BLO0D
3-URINE
4 -BREATH
5-0THER

1. NONE

2-BLOOD
3- URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHE TAMINES

2 - BARBITURATES

3- BENZODIAZEPINES
4 -CANNABINGIDS
5-COCAINE
&-OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 (760-1500)
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B 2ig Demammur w A LOCAL REPORT NUMBER
w=wE OccuPANT / WITNESS ADDENDUM
|210|2|0|' |0|0|0|1|8|3|1|2| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=] ! 1 1 | ] 1 1 1 T I TS s
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ 1 ] 1 1 1 1 1 | 1 )
INJURIES }'ﬂg&ﬁﬂ EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciury (name, ary) ﬁ‘sg" EQUIPMENT DOT-C SEATING POSITION]| AIR BAG USAGE | EJECTION | TRAPPED
-COMPLIANT
BY MC HELMET
| — | N—] S L 1 N ][ || [ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] — L SRR = ] I T T W T 1]
§ ADDRESS: STREET, CITY, STATE, 21p CONTACT PHONE - incLudE AREA conE
o
=2
= [ | 1 | 1 1 1 1 ! | |
= INJURIES %PA('J(lE.I'I‘iED EMS Acercy (NAME) INSURED TAKEN 10 MEnicaL FaziLTy (NAME, ciTy) USASEETVERUIPIIENT DOT.CompLiany SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
(] -Compu
BY MC HELMET A 3 == |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(LB L LI ) ol 1 W) ) et ey | Sy
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA Cook
[ ] 1 i 1 ) 1 | 1 | i
INJURIES lN.IU'i‘lEIJ EMS Acency (NAME) INJURED TAKEN T0: Meotcat Faciuty (name, aty) | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKE USED <CompLIANT
8Y e MC HELMET LS il il il 1
UNIT # | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
A 1 DO IS ) Lt BB - e SR
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COpE
(=3 .
2 - - .
2 50 L 1 ) 1 ) L ] 1 1 1 ]
7 INJURIES %P:lilil'l:ED EMS Acency (NAME) INJURED TAKEN TO. MeaicaL FaciLivy (nawne, aty) lsl‘sg" EQUIPMENT DOT Cone o SEATING POSITION { AIR BAG USAGE | EJECTION | TRAPPED
! UAN
BY MC HELMET ! 1 W ] . f

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6- CHILD RESTRAINT SYSTEM —

1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED
9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

GENDER

F-FEMALE
M -MALE
U-OTHER / UNKNOWN

12 - PASSENGER IN UNENCLOSED

+ 15- NON-MOTORIST

SEATING POSITION
1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8 - THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

CARGO AREA
13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

' 4- DEPLOYED BOTH

. 5-NOT APPIACABLE

+ 9- DEPLOYMENT UNKNOWN

+ 1-NOT EJECTED
2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

3- FREED BY NON-MECHANICAL

AIR BAG USAGE

FRONT/SIDE

MEANS

99 - OTHER / UNKNOWN QIEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
MOREHEAD, CHRISTOPHER, ALLEN 0,5,2,3,1,9,9, 2|28 | M,
ADDRESS: STRELT, CITY, STATE, ZIP CONTACT PHONE - incLunE AREA CODE
447 CUYAHOGA ST ,Kent, ,OH 44240 L )
NAME: | AST, FIRST,MI1DDI E DATE OF BIRTH AGE GENDER

| =) 1 | 1 | 1 | 1L _L | | E—
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - 18c1 uDF AREA toRE

(L2 1 t | ] 1 1 1 { |
NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER

e I e TG I T

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE

LEZ_NH| L 1 1 1 1 1 1 | !
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