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soss TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Q OH-2 011-3
PHOTOSTAKEN

1-i OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME” NCIC*

City of Kent Police

LOCAL REPORT NUMBER*

2020-00015790,
HIT/SKIP NUMBER IF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
2-UNSOLVED I I 99-UNKNOWN

ROADWAY

COUNTY* LOCAL9*0 LOCATION: CITh VILLAGE,TOWNSHIP* CRASH DATE ITIME* CRASH SEVERITY

LLL Li_,i 3:TOWNSHIP_Kent 09292O2O/OO,48I
——- 2-SERIOUS INJURY

fRIUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUOC otc:n SUSPECTED

I
I Ii I I I LINCOLN ,S 1 j,1442OO, 3-MINORINJURY

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME(ROAD,MILEPOST,HOUSE 0) ROADTYPE LONGITUDE tEcA,.E’iEES 4 -INJURY POSSIBLE
2- SOUTH
3-EAST 1073 —$ 1 3 5 1 0 9 0 5-PROPERTY DAMAGE

L_L__J Lj_.LL._J LJ 4-WEST I ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH IR -INTERSTATE ROUTE(TPI AL -ALLEY 11W-HIGHWAY RD -ROAD U WITHIN INTERSECTION CR ON APPROACH2-MILEPOST 2SOUTH US-FEDERALUS ROUTE AV-AVENUE LA-LANE SQ -SQUARE

L____J 3- HOUSE # II

-WEST SR - STATE ROUTE IL - BOULEVARO HP- MILEPOST ST -STREET L1 WITHIN INTERCHANGE AREA NUMBERLROACHES
—

— CR -CIRCLE OV -OVAL TI -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE
FOOlS REFERENCE UNIT CF MEASURE CT -COURT PK -PARKWAY TL -TRAIL

1-MILES TR-NUMBEREDTOWNSHIP DR -ORIVE P1 -PIKE WA-WAY2-FEET ROUTE RDADWAYDIVIDED
I I I j _J 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION CF FIRST HARMFUL EVENT MANNER OF CRASH COLLIStON/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING

- SOUTH (<4 FEET I
L.LL 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L_] VEHICLES IN 6-ANGLE

3- EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SALIEDIRECTION

4-WEST
I 4 FEET)

5- ON GORE TRAILS 2 REAR-END B - SIDESWIPE, OPPOSI’EOIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3. HEAD-ON 9- OTHER I UNI<NOWN 4-DIVIDED, RAISED MEDIAN

7- ON RAMP 14-TOLL BOOTH (ANY TYPE)

B - OFF RAMP 93-OTHER! UNKNOWN 9- OTHER/UNKNOWN

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-SEFORETHE LIT WORI< ZONE

Q WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN
._ L__i (_i

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETEQ LAW ENFORCEMENT PRESENT t___J DR MEDIAN 1_] 3-TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2 6L#CCCT0

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA SIIUNIINOUS
El ACTIVE SCHOOL ZONE 5- OTHER S TERMINATION AREA 3- CURVE LEVEL 3 SNOW ASPHALT

4- CURVE GRADE 4- ICE 3 BRICK(BLOCK
LIGHT CONDITION WEATHER 9 -OTHERW\I<NWUN 5- SAND, MUD. DIRT SLAG,GRAVEL,

1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRA/EL STONE

4 2-DAWN!DUSK 0 2 . 2-CLOUDY 7-SEVERE CROSSWINDS 6-WATER !STANDING, 5- DIRT3DARKL:GHTED ROADWAY ----—-— 3- FOG, SMOG SNOKE 8- SLOWING SAND, SOIL. DIRT, SNOW
4- DARK - RDADWAY NOT LIGHTED 4 -RAIN 9- FREZIN RAIN CR FREEZING DRIZZLE 7- SLUSH

9 OTEELNIsN3, 4

5- DARK— UNKNOWN ROADWAY LIGHTING S - SLEET, HAIL 99- OTHER UNKNOWN q
- OTHERUNKNQWN

9-OtHER/UNKNOWN

NARRAtIVE
,.-/‘ Indicate tho north

direction with

Unit 1 was on S. Lincoln St. when it struck and

went over the curb on the right side leaving the

roadway and striking a tree. Unit 1 then reentered iJ
the roadway and Left the scene to a nearby parking

lot. The driver of the vehicle was identified by his

girlfriend after running from the car.

--- ---.
-.-_

--.— . —--. -.— —

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

I0I9L2I4020L /L9c91418/ kc9Ll9c0,2. 0] L9L°,5I0J C9±LL
MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHEcKED OK OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATION TIME MINUTES Burton, Samantha L Short, Jason 11 Q SuPPLEMENT
-

OFFICER’S BADGE NUMBER* CuEKEn ov OFFICER’S BADGE NUMBER*

- LI2(8I I

r.nr ro t.
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PusAFErY U NIT

UNIT N OWNER NAME: LAST, FIRST, MIDDLE fl:A?E%suRIv:RI

0111 REDDINGER, KELLIE, ANNE
OWNER AODRESS: STRECI,CIT\ç STATE, ZIP QmM: SDIEM

42799 HAVEN DR ,ELYRIA ,OH 44035

OWNER PHONE: LR::& RAIl c::i Q:AMEA: RIVTA

I I_ I_L I I I I

— COMMERCIAL CARRIER: NAMEAJTAESA, CITY, ATATE,ZIP

LPSTATE LICENSEPLATC#

0 H G1P6409
rIINSORANCE INSURANCE COMPANY
L_J VERIFIED

LOCAL REPORT NUMBER

I2IOI2IOI-IOIOIOI1I5I7I9IO

VEHICLE IDENTIFICATEON #
3G5IA03L56,S,6,

COMMERCIAL CARRIER PHONE: ACLUIERREA CARE

INSURANCE POLICY:

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

VEHICLE YEAR VEHICLE MAKE

Buick

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TYPE OF USE I US DOT N I TOWED BY: COMPANY NAME

D IN EMERGENCY T I
HAZARDOUS MATERIAL

J COMMERCIAL QGOVERNMENT RESPONSE I I I I I I

INTERLOCK I VEHICLE WEIGHTGVWRVGCWB
MATERIAL CLASS # PLACARD ID #D DEVICE HIT/SKIP UNIT I ‘

2 - lOGOS - 26K LAS
1 - 1OK LOS RELEASED

EQUIPPED j L°IL IL_____J3->26KL05 L__JLH I
1- RASSENGERCAR T MoTCRovCLE2WHEOLEO 22-GOLFCART DR-LIMO IUVERYVEHICLEI 23-PEDESTRIAN ISAATER

01 2- PASSENGERVANIMINITANI R -MOTORCYCLES-WHEELED I3-SNOWMOOiLE IT-ELSUN. ASSENGERNI 24-wHEL:HAI;IN\nAEI
3- SPORT LTILITYAEHIOLE 9 - VUTOCYCLE 04-SINGLE LNrTRLCK 20-ITHETAEHICLE 25-OTHER NOV-MOTORIST

UNIT TYPE 4 PICK UP AT-MOPED DR MOTCRI200 15-SEAl-TRACTOR 21 -HEAVY EQUIPMENT 26 -DI000LE
S -CARGIUUN BIOVOLE 06-FARM EQUIPMENT 22-ANIMAL WITH RIOENOR 27-TRAIN
0 - AAN IN-iA SEUTSI -ALLTETRAIN VEHICLE DT-MOTJRHOME UMIMAL-ORNWNAEHICLE ;NLNJWN OR HITISKIPIOTA I UTAI

__j U 0FTRAILING UNITS

WAAAEAICLEOPERATING IN AUTONOMOUS 0- ADAUTOMATION 3- OTNOITIONALAUTOMATION 9- UA]INTWN
MODE WHEN CRASH OCCURRED: 0 I

1- ORIUERUASISTANCO 4- HiGH AUTOMATION
LIJ 1 -YES 2-NO N- OTHER I UNANOAN

I
2- PARTIAL AUTOMATION S - FALL AUTOMATIONOT000MDUN

MODE LEVEL

0 - NONE A - RAS—OHARTDOLR li-FIRE UN-FARM 21-MAILOARRIER
2- TOW 7- HAS—INTEREITA 12 MILITARY 10 -MOWING NV-OTHERI UNKNOWN
3- OLEOTROAIO RIDE SHARING I lAD —SHUTTLE 13-POLICE lA-SNOW REMOVALSPECIAL

FUNCTION - SOHOOLTRANSPTTT 9- lAS—OTHER 14-PAM_IC UTILITY IA-TOWING
5- ISrRANNiT:OOMMVER UL-AMMULAIDO i5ODNSTALOTION EOUIPMENT 23-SVFETADERVCE ‘ITRO

I - NO OVRGO MODATY’E 3 - AEHICLETOWING ANOTHER 5- NTOTMODVLOONTNMER I - POLO 12 -CONCRETE MITER
L±L IRTTAPPL1000LE NTTTRVYHIOLT CHASSIS 9 -EARGATANII 13-OUTOTRAHAPOTTETCARGO 2 - lAS 4- LOGGING N- OARGOAANIONOLOSED SOY 12 -FLATMED 14 -GATHAGEIREFASEB 0 DY

7 - GRAINICHIPSIGRAVEL II -DAMP 99 -OTHER I LMKNOWNTYPE

A - YARN SIGMALA 4 - SRAKOS A - AGRIORSL:OKTIRES 9- M2TORTRDABLE 99-OTHER1UNRNOWN

VEHICLE 2- HEAD LAM1S 5- STEERING R - TRAILER EQUIPMENT TT-DISASLEO FY03 pPIOR
DEFECTS 3 - TAIL LAMPS N- TIRE ILOWDAY DEFECTIVE ACOISENT

I INTERDEOTION_MAPKTD 3 -INTFROET’ICNTTHER N - BICYOLT LONE 9 -MTEIATI:ROSSIMG ISLNNO U2-FIRSTTERPONDOT
j OROSSAYJ A -HIDRLOEK-MATKOO 0 -SHOOLDOTITDAOGIOE 10-DRIVE WAY ACCESS AT INOIDEN’ SCENE

MOM-MOTORIST i-INTERSEOTION—LNMUTAED CROSSWALK 0 -SIDEWALK UI-SHARED USE PATHS AR MR-OTHER UNHNOW;
LOCATDDN CROSSWALK 5 -T5AR LHN0—O-;-L L:1::, TRALSAT IMPACT

12 12 12

993 9A Hii3 N-LA

Q - NO DAMAGE I Dl Q - UNDERCARRIAGE 1141

S - RONCORTAOT 0 - SThAIGHYHHEAD 7 - MAKING 1-TORM l3NEGOTIATING A CURVE 18-APPROACHING
2 -NON—COLLISiON 2- lACKING I - ANTETINGTRAFFIO LUND 14 -ENTER1AG OR OTOSSING DR LEAVING VEHICLE

L_J 3-STRIKING LQJ_IJ 3 -OHANGIOGLANES 9 LEAVINGTRA”IELUNE SPECIFIED LOCATION UN-STANCIAG
ACTION 4- STAOOV PRE-ORASH 4 OVERTAHiNGIPASSING DO-PARKED D5-WOLKIAG,RUNMING, 2D-OT9ERNDS-VDTORI5T

ACTIONS LOGGInG, 11AYI\G5- MON STRIKINA 5- MAKING MIGHTTLHM UD-RLDWINGCR SOPED 2D-STAMDINGDDTSIDE
6 SARAOU N - MAKING LEFTTURN INTRAFFIE 16-WORKING DISABLED VEHICLE

9-OTHERI UNKNOWN 12-OR VERLYSS IT- PUSHING VEHICLE AN-OTHAVI UNKNOWN

Q-TDP 1031 Q-ALLAREAS [05]

D-UNITNOTATSCENE [161

INITIAL POINT OF CONTACT
I - NO DAMAGE 14- UNDERCARRIAGE

0 I 11 142- REFER TO ANOT 05-VEHICLE NOT AT SCENE
DIAGRAM 99-ANKNOWN

13-TOP

S - NONE 7 - LEFT OF CENTER 13 IUPROREV STOAT FROM A iT - VISION DISTRACTION 21 -LRING IN RVAOWNY
2-FAILLRETTY1ELD I-FDL_OWING000LOSEIACOA PARKED POSITION ON-OPERATINGCEFEO%VO 20-NOTOOSCERNIILE

04-STOPPEDOR PARYOD EQL1PMEr 25-OPENING TOORINTO1- RAN RED LIGHT 9-IMPROPER LHIECHONGE
ILLEGNLLN0 - RAN STOT SIGN DO-IMPROPER PARSING DV - LOAD SHIFTINGIFALLINGI ROADWAY

OINIRIIATIHG 05-IWERVINGTT AVOID SPILLING NV-OTHER IMPROPER ACTION5-ANSAFESPEED 11DROVEOFT ROADOIRCAMIIAHOIS UN-WRONG WAY 20 -IMPROPER CROSSINGN - IMPRTPERTLRN 12 -IMPROPER BACAING

SEQUENCEOFEVENTS

TRAFFIC

TRAFRC WAY FLDW
1-ONE-WAY

2 TWO-WAV
II

N - EGAIPMENT FAILURE

7-SEPARATION OF ONTO

- RAN OFF TOAD RIGHT

- TAN 0TT MONT LEFT

iA-CROSS MEDIAN

TRAFFIC CONTROL
1- RDONDUBOuT 4-STOP SIGN

6 2 LG\AL S TIEi SIGN

3-FLASHER N-N000NTROL

EVENTS
ll-OADSSOENYET_IAE —

OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
I3-TTHER NON—ODLLiSION
14TEDESTRIAN

15-PETALOVOLE

0 8 1 - TVERTURNITOLLOVET
S L_L_

2 - FIR[;TOPOSIOA

3 - IMMERSION

OL_L_ V - UNEWKNIFE

5-CARGO EOiiPOENT

11418.
LOSSOISHIFT

25-IMPACT ATTENUATOR
RL__L__ IOMVSH CUSHION

2N-ITIOGE OVERHEAD
STRUCTURE

NI -

2O-ARIIGEPIEPIRA100MEW

20-BRIDGE PAVAET

NI I J 2T-BRIDGERAIL

Al-GUARDRAIL rACE

#AF THROUGH LANES
ON ROAD

LLI
SN - RAILWAY VEHICLE
lO-VOIMAL — TARM
UN-ANIMAL — JEER
OR -AIIMIL — OTHER
23-MflMVE—IE,.O IN

TRANSPORT
21 -PARKEO MOTOR VEHICLE

22-WORAZONE MAINTENVNOA
EDU PMEST

23 -STRUCA AY FVLLITG,
SHIFTING CARGO DR
UNVTHITG SET IN MOTION
BAA MOTOR VEHXLE

24 -ATHER WARBLE OBJECT

RAIL GRADE CRDSSING
- NOT INVOLVED

I
2-INVOLVES-VOTIVE OTOSSING

3- INVILAEO-PASS1AE CROSSING

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END ST-TRAFFIC SIGN POST 43-CURB
32-PORTABLE BARRIER 10-OVERHEAD SIGN POST RR-DTEH
33-MEDIAN 000LE BARVIER 39-LIGHTILUMISURIES 45-E%EUN4YENT
343EDiNN GUARD TAIL 5UZP0VT AU-FENCE

MVVAIER 40-UTiLITy POLE 40-MAILBJH
35-MEllON CONCRETE AD-OTHER DOST POLE 43TVEE

MURMIER OASAPPDRT
49-FIREHYORANT

36-MEDIUM OTHER MAVMIET R2-OALVERO

UNIT) NON-MOTORIST DIRECTION
O - NORTH S - NORThEAST

2- SOUTH N - \2RThUNEGT

FRDM L-L TO Ii_J 3 EAST 7 000THEUST

- WEST A - 500TH1NEST

T OTHER/UNKNOWN

I I FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

EOU:PMENT

51-WALL

32 -HOILO:MG

55-TUNNEL

34-OTHER FIAE001UECT

AN OTHERIUNKAIWN

UNIT SPEED

10121 5

DETECTED SPEED

- STATED I ESTMATED TPEED

L____j 2-CALCULATEOIEIR

3- UNABTEAMINEUPOSTED SPEED

2
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ENDORSEMENT
SAIL LETA

L L-
.i1IIIItIgiEtIBI.I

lFRONT_LEFTSWE 1 NOT DEPLOYED
MOTORCYCLE DRIVERI

2 PROW — MIDDLE

3-PROWL- RIGHT SIDE

4-SECOND - LEFT SIDE
MOTORCYCLE PASSENGER)

S-SEAND—MIDDLE

- SECOND — RIGHT SIDE

7-THIRD—LEFTSIDE
MOORCYCLE SIDE CAR)

D-THIRD—MIDDLE

9-THIRD- RIGUTSIDE

10- SLEEPER SECTION
OETRSCK CAD

Dl - PASSENGER IN OTHER
ENCLDSEC CARGO AREA
NON-TRAILING UNIT DOS

PICK DR WITH TOP’

12- PASSENGER IN UNENCLOSED
CARGO AREA

SO-bAILING UNIT

13 RICINGONTEHICLE -

NON-TRAILING UNIT)

15- NON-MOTORIST

DL CLASS

1 -CLASSA 1-ALCOHOL INTERLOCK DEVICE

2 -CDL INTRASTATE VNLY

0-CORRECTIVE LENSES

4- FARM ROWER

5-EYCEPTCLASSO ERS

6-EHCEPTCLHSSK
ECLASS BOOS

O - EXCEPTTRUCTRR-TRAILER

- INTERMEDIATE LICENSE
RESTRICTIONS

LEARNERSPERMIT

-

RESTRICTIONS

- C - LIMITED TO DAYLIGHT ONLY

- O1- LIMITED TO EM0_OMENT

O - TOREE WHEEL MOTORCYCLE SD - LIMITED
— OTOER

5-SCHOOLDUS DD-MECRANICVLEEAICES
SPECIAL DRAKES HAND

DOODLE ETRIPLETRAILERS CUNTROLS AR VTHER
V-TANKER: AAZMAT ODOPWTE DEVICESS

14- MILITARY VEHICLES ONLY

ES - MOTOR VEHICLES WITHOUT
AIR BRAKES

16-OUTSIDE MIRROR

11- PRCSHET:C GID

ID- ETHER

MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2020-00015790
UNDT A NAME: LAST, F IRST, MIDAS E DATE OF BDRTH AGE GENDER

oiRANKIN,JUSTIN,JAVON 062)2199171 23 !I M
ADDRESS: STRFFT,C)TY,STATS,ZIP CONTACT PHONE - INCLUDE AREA CODE

1073 S LINCOLN ST ,Kcnt ,OH 44240
INJURIES INJURED EMS AGENCY RAM)’ FIJI RED TAKSN IT: MEDICAL PACDLflY —--is r SAFETY ERDIPMENT SaTING POSITIDN AIR RAG USAGE EJECTIDN TRAPPEDTAKEN USED , DOT-COMPLIANT

I IL__J 9195MHELMET,0,111 1 1.
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CDTATION NUMBER

0, H, 331.34
CODE

Failure Ko (ontrol; 62426
DL CLASS ENDORSEMENT RESTRICTION RLF:TUPTTI DRIVER ALCOHOL! DRUG SUSPECTED CONDITION aisit’i:r’ tiat IIaIIrjnan4,

-5 -
-- DISTRACTED STATAS FYPE VALUE STATUS PPF RESDITSEJ-n:pT 4

NT Q ALCOHOL Q MARIJUANA

4 I I I I I I I I I I C OTHER DRUG 9 I LiUUjJ .1 I LJ—J LJJ
UNIT $ NAME: I DTTEIRST,MIDDI F DATE OF BIRTH AGE GENDER

I______ I I I I I I IL__LI
ADDRESS: S)REET,CIOY,STATSAIP CONTACT PHONE - StOLE SOFA CODE

I I I I I I I
DNJURIES DNJUREO EMS AGENCY NOMH INJ)’RFDTAKENOT- MEDICAL FACILElY -:‘s I:-:-’ SAFETYEIDIPMENT SEATINDPISITION AIR BAG USAGE CJEETIDN TRAPPEDTAKEN USED j— DOT-COMPLIANT

oY L—IMCHELMH
- II I I I I__II__lI_

DL STATE OPERATOR lICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRDPTIDN CITATION NUMBER
CODE

. C
DL CLASS ENDORSEMENT RESTRICTION TELETLPTh’ DRIVER ALCOHDL! DRUG SUSPECTED CONDITION 11111I:Ii tilt IJiRI1ji*1Efl

SLEE EtA RISTRACTED STRESS TYPE VALUE STATUS TYPE RESULT,: I - --

BY Q ALCOHOL MARIJUANA

I I I I I I I I I I I Q OTHER DRUG I I) I • I I II II

UNIT H NAME: LAST ESISI MIDSt K DATE OF BIRTH AGE GENDER

I I I I I I I I ——

ADDRESS: SIRES )CTY, STASSIIP CONTACT PHONE - soLutE AREA CASE

I I I I I I I I I
INJURIES DNJUREO EMS AGENCY TAMP N-flIPS 0 OAK) N 35: MEDICAL FACILITY os.:, To, SAFETY ERDIPMENT SEATING PISITIDN AIR RAG USAGE EJECTION TRAPPEDTAKEN USED riDDT-COMPUAMT

BY L—JMC HELMETI I II I I I I I II HH
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER -

CODE

I C
RESTRICTION :Rl’II’Iti*1 ‘I:UlEti*1flOL CUSS DRIVER ALCOHOL! DRUG SUSPECTED

OSRTRACFEO
NY ci ALCOHOL MARIJUANA

,j Q TTHER DRUG

U-FATAL

2-SUSPECTED SERIODS INJDOY

D- SDSTECED MINOR :NJARS

4- POSSIBLE ISJARV

S - NO UFPAAENT INJSRV

CONDITION

L

INJURED TAKEN BY

2- DEPLVSED FRONT

S-DEPLOYED SIDE

4-DEPLOYED DCTR FRCNT:SIIE

S - NVTAPPLICADLE

S DEPLOYMENT VNKNOT.S

SIATAS:Y,- ‘ VA: P SATIIS PPs { SS!SUSTo,-

II L JLL -j

________

S - NOTTRANSPDRTEC
TREATED AT SCENE

2-EMS

S-PSLICE

9-RTHERIDNKNOWN

2-CLASS

D-CLOSSC

O
- RESOLVE CLASS

oCHIO=DI

F - MC MOPED ONLY

S-NO VALIDOL

- NOT EISTRACTED A - NONE GIVEN

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

5-NUTEJECTED

2- PARTItLS EJECTED

S-TETULL0 EJECTED

4 NO’ATPLICAOLE

2TESTREFUSEC

U TEST GCsEN COWAMINATED
SAMPLE UNUSABLE

4 -TEr GWEN, RESULTS KNOAN

S-TEST GWEN, RESULTS
UNKNOWN

H -HAZMUT

M - MOTORCYCLE

P-PASSENGER

TANKER

G-M000RSCAOTER
TRAPPED

2 -MCNUALLV OPERDTINGUN
ELECTRONIC COMMANCATiON
DEVICE ITEOTI*C TYP!
DIALING:

3-TALKING C’N HVNCS-FREE
COMMSNICNTION EEAICE

4 -TtKING ON HVND-HELD
COMMUNICATION EEAICE

5-OTHER ACTIVITY AITH AN
ELECTRONIC DEVICE

A-PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

I-OTHER DISTRACTION URTSIDE
THEAEBICLE

V-OTHER ANKNOAN1- NRTTRAPPED

DEOTRICAOEDSA
MECHANICAL MEANS

ALCOHOL TEST TYPE

5-B1UNELSED

2- SHUALDER DELTANLY USED

3- LUP DELTONLA USED

4-SHOULDER & LAP RELT USED

S - COILD RESTRAINT SYSTEM —

FORWARD FECING

S-CHILD RESTRAINT SYSTEM—
REAR FACING

0 -RROSRER SEAT

S-HELMET USED

9-PROTECTIVE PODS USED
)ELDEW, KNEES ETC.)

DY- REFLECTIOE CLTTRINT

SD-LIGHTING - PEDESTRIAN
‘DICYCLEENLY

SS-RTVER-ANKS’O:N

13 FREED DY
A NDN-ME000NICAL ME VSS

1-NUNE

2 -DLOOD

U-DRINE

4-DR000H

5-OTHER

GENDER

CONDITION

4F-FEMULE

M-MALE

0 OTHER IONKNYWN

DRUG TEST TYPE

1-NONE

2-DL001

0-DRINE

4-OTHER

S-APPARENTLY NORMAL

PHVSICUL IMPAIRMENT

3 -EMATIONVLI) U
5O,-SLID)

4-ILLNESS

A- VELL VSLEEP FAINTED,
TAnGOED, ETC

A- ONDERTHE INFLDENCE
OF MEDICATIONS! DRAGS

ALCOHUL

3-OTHER ‘UNKNOWN

S -AMPHETAMINES

2 DAROWURATES

D-RENDRDIAZEPINES

I -CANNARINOIDS

C S-COCAINE

S -UPIATESORPIUIDS

7 -UTHER

S-NEGATIVE RESALTI

HSYSDC6 CH1 M ViP [7%-1NOO]
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OCCUPANT 1 WITNEss ADDENDUM
LOCAL REPORT NUMBER

2020,- 001015,7,9 0,
UNIT 4 I NAME, LAST, FIRST, MFFUSF E DATE OF BIRTH AGE GENDER

I I I
ADDRESS: STREET, CITT STATE ZIP CONTACT PHONE - INIIuot AREA CARE

I F F F I F F

BY I I I IJMC HELMET I I

INJURIES INJURED EMS AGENCY NAMEF I INJUREITAKCNTO: MEDICAL FACIUTY (sAME, CITY) SAFETY EGUIPMENT 1SEATING POSITION1 AIR BAG UiAi]EJECTION TRAPPEDTAKEN I I USED DOT-COMPuANTI

..........II

F F L_...._J I L_I....] ji IJI______ FL...JF______
UNIT U NAME: LAST FIRST, MISFILE DATE OF BIRTH c AGE GENDER

L................J F F F F F F F F
ADDRESS, STRE tF, CITY, StATE ZIP CONTACT PHONE - PILlAGE UREA CORE

F F F I I I

TAKEN I USED DOT-C0MPUANTI I I
INJURIES INJURED I EMS AGENCY NAME) INItIREI) AKIN FT: MEDICAL FACILITY (NAME, CITY) SAFETY E001PMENT 1SEATING POSITION I AIR BAG USAGE 1 EJECTION TRAPPED

BY I I DUG HELMETF F L.............JI I _.__i.____J ]I I III IJL......._.._.J I
UNIT U NAME, LAST, FIRSt, MFDTLE DATE OF BIRTH AGE GENDER

II
I F I I F I I I Fl

ADDRESS: STREET GIST STATE, ZIP CONTACT PHONE - INELUIEL AREA CARE

11111111 II
INJURIES INJURED EMS AGENCY NATAL) I INJIIRED TAKEN ID: MEDICAL F:iury (NAME, CITY) I SAFETY E001PMENt (SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I USEB DOT-Cor.ipusI IBY I I F I—.IMC HELMET IL I L___II L__1____i I II IIL_...........JI

—UNIT NAME: LAST, FIRST, MIDDCC DATE OF BIRTH f AGE GENDER
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ADDRESS, STREET, CITY, STATI, ?FP CONTACT PHONE - INCLUDE AREA CYDE
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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 POSSIBLEINJURY 4-SECOND—LEFTSIDE 4- DEPLOYEDBOTH

4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLEIiiI:l1.lo1q1:i:1 FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTEO 6- CHILD RESTRAINT SYSTEM 7- THIRD —LEFT SIDE

/TREATEDAT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8- THIRD:.-MIDDLE2 EMS 7- BOOSTER SEAT 1- NOT EJECTED9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OF TRUCK CAB

9- OTHER I UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGOAREA (NON-TRAILING UNIT, 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK UP WITH CAP)

I
F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN

CARGO AREAM-MALE IBICYCLEONLY 1-NOTTRAPPEDU - OTHER! UNKNOWN 13- TRAILING UNIT
99-OTHERIUNI(NOWN 2- EXTRICATEDBV MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAIl INC UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99- OTHER/UNKNOWN
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1073 S LiNCOLN ST ,Kent, ,OH 44240
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I I F I F I I I______j I__IlADDRESS STREET, (ISV, STATE ZIP CONTACT PHONE - Nd 111W AREA ElITE
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