
LOCAL INFORMATION
KENT PD

O,,o ee,o.ewr

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Q 011-2 011-3
PHOTOSTAKEN

OTHER

fl SECONDARY CRASH
PRIVATE PROPERTY

LOCAL REPORT NUMBER*

2020,- 00016701,
NCIC* HIT/SKIP I NUMBER IF UNITS I UNIT IN ERROR

1-SOLVED I 98-ANIMALCity of Kent Police 0 67 03, L_ 2- UNSOLVEDI LLiIJ I 0] 1
- UNKNOWN

ROADWAY

COUNTY* coCAcrri(*C LOCATION: CtT VILCOGE,TCWNIHIP* CRASH DATE /TIME* CRASH SEVERITY

L±J3-TOWNSKIP Kent 10122O2OI2l34 LJZSERIOUSINJURY
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE SUSPECTED

I I I I I I L__] 5 OW I S T 1A.1 1 I ,0 ,2 1 ,6
3-MINOR INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE U) ROAD TYPE LONGITUDE cw< DEGEE 4 -INJURY POSSIBLE
2- SOUTH
3- EAST MOGADORE D — Q 1 1 i i 5- PROPERTY DAMAGE

L__LJ L1]_L1J L_] 4-WEST L]-’ I 1i.LJiLL lED I ‘ L] ONLY
REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION
HEFEWN

IR - INTERSTATE ROUTE(TP) AL - ALLEY 11W- HIGHWAY RD -ROAD
EJ WITHIN INTERSECTION OR ON APPROACH

1
2- MILE POST

4 2- SOUTH US - FEDERAL US ROUTE ÀY - AVENUE LA - LANE SQ -SQUARE
L__J 3- HOUSE # L__J s-EAST

SR- STATE ROUTE BL - BOULEVARD MP- MILEPOST ST -STREET j WITHIN INTERCHANGE AREA NUMBEROFAPPROACHES
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWA’( IL - TRAIL
1- MILES TR - NUMBEREDTOWNSHIP DR - DRIVE RI - PIKE WA-WAY2- FEET ROUTE ROADWAY DIVIDED1 5 L9J Li...J 3-YARDS HE-HEIGHTS PL -PLACE

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

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

SOUTH 1<4 FEET)
L.LL] 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L!.J I1N 1,-ANGLE II

3- EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, 5891 DIRECTIIN

4- WEST
I 4 FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OP/CSI7E1IRECTION 3-DIVIDED, DEPRESSED MEDIAN
1,

- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ONRAMP 14-TOLLBOOTH IANYTYRE)

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

E1 WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1- LANE CLOSURE 1- 3EFORLTHE 1ST WORI< ZONE
2WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L]

3-WORKON SHOLLDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT OR MEDIAN II 3-TRANSITION AREA 2- STP,AGHT GRAAE 2-WET 2-

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA UITUMINOUS
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- OTHER/UNKNOWN 5- SAND, MU), DIRT 4- SLAG, GRAVEL,

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

3 2DAWN/DUSK o 4 2-CLOUDY 7-SEVERE CROSSWINDS 6-WATER CSTANDING, 5-DRT
3-DARK— LIGHTED ROADWAY ---— 3- FOG. SMOG, SMOKE 8- 3LOWING SAND, SOIL, DIRT, SNOW MOVING1

4- ‘DARK - RIADWAY NOT LIGHTED L RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
‘3 OT .ER,LNI(,.O..

5- DAK — UNKNOWN ROADWAY LIGHTING E- SLEET, HAIL 99- OTHER? UNKNOWN
9- OTHER/UNKNOWN

9-DTHER/UNKNOWN

NARRATIVE A Indicate the north
direction with

, an ‘N’ on the20—16701
- -

, compass diaqeam.

10-14-20

Witness reported Unit 1 as a reikiess drner

Witness followed Unit 1 until it made a left on to

the R.R tracks on Stow St at Mogadore Rd. Witness

stated Unit 1 acted like the tracks were a part of
——

----------.-----.-..-- -----.- ---.-----

the road and turned down them. Witness said Unit 1 —

kept trying to drive and got stuck on the tracks.

Trains had to be stopped due to this. I observed - -

signed of impairment on Unit 1 driver who was
CRASH REPORTED DATE /TIME DISPATCH DATE ITIME ARRIVAL DATE ITIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

L LL! 2J0 9JJ]234 LO1 020 / 249, ij312 0,2101”
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED BY OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATION TIME MINUTES Hilbruner, Neal Short, Jason 11 SUPPLEMENT
1C000E11311

OFFICER’S BADGE NUMRER* CHECKED BY OFFICER’S BADGE NUMBER*

, 1 6 80, 2 0 1 $ $ L.. .1 3., - 1 ,,,8 -

HSY7C’OiOW 1,19 f760-C.820J PAGE 1 OF5



U NIT

INSURANCE I INSURANCE COMPANY
VERIFIED

25IR0UCTATTENUATOR
41_J____ CRASH CUSHION

26 -BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER IRABUTMENT

20-BRIDGE PARRET
1R-BRIDUE RAIL
3O-GJRRDRAIL LACE

CaMMEREW. CARNIEPHONE: OCLUDE0000 EELS

I I I I I I I I

INSURANCE POLICY U COLOR VEHICLE MODEL

fiSK IMPALA
US DOT A TOWED DY: COMPANY NAVE

City Service
LLL_L_1 _LLJ

NAZARDDUS MATERIALVEHICLE WEIGHT GRWRIGCWR

Q MATERIAL CLASS U PLACARD ID U1 - 1RK LBS RELEASED
2 - 10,001-26K LBS ( Q PLACARD3 - >26K LBS

COLLISION WITH FIXED OBJECT — STRUCK
3U-GUARDRA’L ENC ST.IROFFiC EIDN000T 43-CURB
32-PORTABLE BARRIER 36-OVERHEAD 5GR POST 44-DITCH
33-MEOIAN CURIE BARHIER 3R-LIGHTILUWNARIES 45- ERBANKNEVT
34- MEDIAN GUARDRAIL SUPPORT 46- FENCE

BARRIER 40-UTILITY POLE 4TMAILBIE
35-MEDIAN CONCRETE RD-OTHER POSE POLE 4H-REE

BARRIER ERSUPPCRT
43 FIR T1WNT

3%-MEDIAN OTHER BARRIER 42-CU_VERD

LOCAL REPORT NUMBER

2 I 0 I 2 I 0 - P 0 I 0 I 0 I 11 6 7 0
t1oIAV±rt

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

C-TOP 1131 C-ALLAREAS E351

C-UNIT NUTAT SCENE C163

INRTIAL PODNTRF CONTACT
0- NO DAMAGE 14- UNDERCARRIAGE

1 4 1-32- REFER TO UNIT 15-VEHICLE NOTAT SCENE
DIAGRAM

99 UNKNOWN

UNIT H NON-MOTORIST DIRECTION
- NORTH S - NORThEAST

2- SOUTH 6 -NDRTh1NEST

FROM L_IJ TO L_4_J 3-EAST 7-SOUTHEAST

4 - WEST I - SDRTHIHEr

R - THEA: LN,VNDW\

_____________

1
STATED/ESTIMATED SPEED

2-CILCULUTEDIEDR

3- -N3ETERM!NED

UNIT $ OWNER NAME: LAST, FIRST, MIRDLI :Q000E4515:VERI

10I 11 CATALANO, JANET, KAY
OWNER ADDRESS: ITSElF, CITY, DTSTE, DIP :oAMEAsaR:vER:

703 ALAHO ST ,Akron ,OH 44305
COMMERCIAL CARRIER: RHME,AD2REBS, CITY, BTATE, EIP

OWNeD

LP STATE LOCENSE PLATE H VEHICLE IDENTIFICATION H VEHICL

I 0 HjFTU6467 2 G11w1%51E1K51B,1 1:5I3I1I5iQilLZ±Q’

TYPEOFUSE
-

COMMERCIAL QGOVERNMENT i: IN EMERGENCY
RESPONSE

INTERLOCK I #DCCBPANTS I
ci BEWCE HOT/SKIP UNIT I

EQUIPPED :0111 LJ

O - PUSSENGERCAR 2- NIDTORCYELE2-WHEELE2 12-GDLFCRRT DR-LIMDILIRERYVEHICLEI 23-PEDESTRIANISEATER

01 2- PASSENGER VAN IWNIVANI B - NIOT000YCLE3-WHEELED D1-SNCWMEUILE DR-BUS 116+ PHSSENGERSI 24-WHEELCHAIR IUNVTTPEI
3 - SPCRT LTILITYREHICLE R - AUTOCTCLE 04-SINGLE UNrTRLCR 20-ETHER VEHICLE 2S-OTHER NEN-RDTORIST

UNOTTYPE 4 - PICK UP 00-MOPED OR MOTORIZED OS-SEW-TRACTOR 21 -HEANYEGUIPMENT 2E-DICYCLE
S -CARGERAN BICYCLE DUARR EOJIPMENT 22-ONIMRLWITHR:IENCR 27-TRAIN
N - VAN 9-15 SEOTST UD -NLLTERRAIN VEHICLE OT-YDTERHORE RNIMNL-CR&WNNEHICLE RN-LNIEN2WN OR HITISKIPPUT V IUT RI

L_QQJ U BFTRAILING UNITS

WAS VEHICLE OPERATING IN ABTINIMDUS D - ND HUTEMATIOS 3- CONDITIDNALOOTEMATIDS
MIDEWHCN CRUS+,XCUR4EDi 0 I

I - 3R:VCRBGSIDTANCE 4- KS1AUTDMATIDN
I-YES 2-NO R-ETHERIUNKNEWN AUTDHRMBUS 2- 0ORTiALAUTEMUT’CN S - FULL AUTOMATION

MODE LEVEL

3-NONE N - BUS—CHARTERITOUR DO-FIRE 16-FARM 21-NRIL CARRIER
2- TAXI 7- HUS—INTERCITY 12-MILITARY 17-MTWING NR-DTHERI LBKNDWN
3- DLECTRENIC RIDE SNARING B - RUG—SHUTTLE 13-POLICE lB-DREW REEIOVALSPECIAL

FUNCTION2 SCFC2LTRUNSTTRT R-BUS—OTYER ORPAB_ICLTILITT 1R-CWiNG
- BLS_TWNSITICCMMUTER IE-AMSULADCE US-CONSTRUCTICS EGEIPMENT 21S0rETy SERVICE PATRD_

I - NO CORED BCOTTTPE 3- VEHICLETEWING ANDTHER 5- INTERMD2NL CONTAINER I - POLE 12-CONCRETE RIVER
I RTT APPLICABLE MDTTRVTHICLT CHASSIO R - CARGOTAIIV 13-AUTETRANSPORTETCARGO 2- BUS 4- LOGGING U - CARGOVUNIONCLRSED lEE 10-FLATBED 14-GARSAGUREFESERD DY

7- GRAINICKIPOIGRAVEL Il-DUMP RN-OPERILNKNDRNTYPE

1- TURN SIGNALS 4- BRAKES 7-WERNER SLICKTIRES N - MOT0RREU1LE RN-DTVERIENKSOWN:1:

VEHICLE 2- HEAD LU/PS S -STEERING B-TRAILER 0101PAENT lo-DISNILED FROM PRIOR
OEFECTS 3 - TAIL LAMPS 6- TIRE BLIWEUT DEFECTIRE ACCIDENT

U- BICYCUCIENE 12-FIRST RES0ONDER
2 -SHELEDERIRTAOSIDE UT I%211E. SCENE

U -DIDEWNLK RN-TFNERiUNVSGWN

I _INTERSECTICN — MHPKFT 3 - INTETSFCTIDN —OTHER
L_J CTESNWN_K 4-R:1SLCCH-RVRKED

NDN-NETDRISI 1- INTERSECTICN— UNMARKED CROSSWALK
LOCATION CRCSD;NRL< S -tRAVT LANE—I--: LSE

12 12 12

R93 R%03 513

C-NO DAMAGE 101 IEJ-UNOERCARREAGE [141
R - METIANICRDSENT ISLNND

27- IRIATHAYACCESV

1A -SHUTED USE PATHS OR
TRAILS

1 -NON-CONTACT I - STRRIGHTRHEUD 7- MAKiNG U-FUTN 13-NEGOTIATING R CARVE OB-VPPRIACHING
2- NCN—COLLISIER 2- BACKING — I - ENTERIHGTRUFFIC LANE 14 -ENTERING OR CROSSING DR LEAVING VEHICLE

U±J 3- STRIKING LQJJ 3- CHANGING IRNES N - LEAVING TRAFFIC LRNE SPECIFIEO LECATIUN DR-STANDING
ACTION 1- STRUCK PRE-CRISH 4 -EVERTAWNGPHSSING DO-PARKED 15-WULVINTRUNNING 2C-DTHER NC140VERIST

ACTIINS JOGGING, PLAYING 21 -STANDING OUTSIDES - BETH STRIKING 5- MAKING RIGHFTERN 11 -SLOWING CR ropoED
U STRUCK 6 -MAXINE LEFTTURN ISTRVRFIC IR-WORKINS DISA3LE1AE+ICLE

R-ETHERI UNKNOWN 12-DR TERLESS 17-PUSHING VEHICLE NR-DTHERI UNENOWN

1- BCNE T -LEFT DY CENTER D3IMPRE0ER START FROM A 1D -VISION EBSTRUCTIDN 21 -LYING IN ROADWAY
2- FUILERETE YIELD 0-FDLLEWINGTET CLOSE IHCDA PARKED POSITION 18-OPERATING CEFECTI4C 22-NET DISCERNIBLE

0R-GTCPPCD CR PERKED EGLI0MEW 23-EPENING TIER IWO99 3- RAN RED LIGHT N- IMPREPER LANE CHANGE
ILLEGALLY

V-RAN STOPGIGN 10-IMPROPER ‘ASSING DS-LCRD SHIFT:NUFALLINGU RENOWAY
CIHTRIIUDIHG lS-SWERH:NGTCHV2ID SPLLINC RN-ETHER IMPRDPERACTIDNS-UNSAFE GPEEI 11-DROVE DP RSADEIREBNIDINCIG 16-WRENG WHY 20-IMPROPER CRESSINGB -IMPRTPERTURN 12-IMPROPER BACKING

SEQUENCE HF EVENTS

13-TOP

TRAFFIC

TRAFFIC WAY FLOW
1 - ONE-WAY

2 2-TWO-WHY
‘I

EVENTS

0 9 1 - EVEWURNIROLLEAER U - EEUIPMENT LAILARE 11-CRCSSCENTERLINE —

EL__b_S
2 - FIREITVPSSiER T - SEP1RUTITN EF ENITS YPI4EITE DIRECTION EF

C A
- IMNIERSIDN B - RAN OFF ROAD RIGHT

12-DOWNHILL RUNAWAY
2LJ____ 4- IVCKKNIFE N - RAN OFF ROAD LEFT 13-OTHER NCN—C2LTIIIDN

S - CARGO EOJIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN
LE0S IT KIFY

3L__J_____. -
- IS-PEDULCYCLE

TRAFFIC CONTROL

- ROUNDABOUT 4 - STDP SIGN

6 2- SPINAL S - YIELD SIGN

3-FLASHER N-NECENTROL

UHF THROUGH LANES
OR ROAD

10- RAILINOYHELICLE

IT-ANIMAL— ThRT
DR-ANIMAL — DEER
IN-ANIMAL — ETHER
2OIA0TCR VEHICLE IN

TRANSPORT

21-PARKED MOTOR AEHICLE

RAIL GRADE CROSSING

- NOT INVOLVED

2 2- INVDLVEO-HCTIYE CROSSING
I:

3 - INVOLVED-FASSIVE CROSSING22-WCRKODHE RAIWESUNCE
EITPMENT

23 -SIRLCA RN FALLING,
SKIFTING CARGO ER
ANYD RING SET IN MOTION
8TH ROTOR VEHICLE

24-ETHER ROVHBLECBJECT

SE-WRV2CNE IA/I WENHNCE
EQUIPMENT

SD-WALL

S2-UUILDING

S3-TUNNEL

S4 OTHER 9011 CSJECT
RN TTHERIUNKNOWN

I 1 I FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT SPEED

L9_P_ 0

DETECTED SPEED

POSTED SPEED

HSYR3OA OHI U S/iS (760-082OJ
PAGE 2 OF 5



LOCAL REPORT NUMBER
iw: MOTORIST I NON-MOTORIST

SAFETY EQUIPMENT

HSYB3060H1M 1119 [760-1500)

AIR BAG DL CLASS

GENDER

1210! 2Q_O 1 0 7011 I

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

1-N(’JE

DRUG TEST RESULT(S)

PACE 3 0F5

UNIT B NAME: LAST, FlOAt, MISOLE DATE OF BIRTH AGE GENDER

o1,CATALANO,DOMINIC,JOSEPH 10924199624M

ADDRESS: 500LFLCITY SlATE/P CONTACT PHONE - SLUICE AREA CODE

703 ALAHO ST ,Akron ,OH 44305
INJURIES INJURED EMS AGENCY NAME’ INJIIRRATAKINTD- MEDICAL FACILITY :&‘r -r-’ SAFETY ENUIPMENT SEATING PISITIIN AIR NAG USAGE UEETIIN TRAPPEDTAKEN USED ,DOT-CAWPLIRNT

5 BY
9 9

LICI49ftj 0 1 1 1• I________________I I I I I TI_____________._______II
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL DrFENSE DESCRIPTION CITATION NUMBER

I 01 H, 331.08
0E

Driving in Marked La 65039
DL CLASS ENDDRSEMENT RENTBIETIGN SECE: uP’OS DRIVER ALCOHOL 1 DRUG SUSPECTED CDNDITIIN ii’i’ii’ tI*1 laillialORSR RCARA2 DISTRACTED STATAS TYPE VAL Ar N TALOS TyPE RENDLi S:J-UP’.E

BY ALCOHOL MARIJUANA

4 ILJ I Ii I I I QOTHERDJG 6 lL_JLfl.I1I6I8ILiJL_!_JL_JLj._.L_J
UNIT H NAME: AOFISSI,MWSI F DATE OF BIRTH AGE GENDER

‘ I I I I : I I ILj__-I
ADDRESS: SYREFLCIFYIATAIFI/I? CONTACT PNGNE - INCLUDE AREA CODE

I I I I I I I I I
INJURIES INJURED EMS AGENCY TNAMEI INJAREUTAKENTO: MEDICAL FACILITY ::‘: SAFETY ERIIPMENT SEATING PISITICH AIR BAG USAGE EJECTION TRAPPEDTAKEN USED r1DDT-CAMPLIANT

BY L—JMC HELMET
I L_J I I I I I II JLJI___

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

I I I C
DL CLASS ENDDRNEMENT REDYRICTIRN SE! E P’TS DRIVER ALCOHOL I DRUG SUSPECTED CDNDITIDN ‘‘‘

ST - DISTRACTED STAFOS TYPE VALAF siAFOS TYPE RESALE’-:
DY Q ALCOHOL Q MARIJUANA

I I I I I I I I I I I I C OTHER DRUG I I II LI •I I I I II II

UNIT A NAME ‘UST, FIROL MIDALE DATE OF BIRTH AGE GENDER

I I
— I I I I I I

ADDRESS: ST REEF, GUS, NOAH Ill CONTACT PHONE - INCITEr AREA CODE

I I I I I I I I I
INJURIES INJURED EMS AGENCY NAME’ INJOREDFAKF000: MEDICAL FACILITY SAOC CITTi SAFETY EDUIPRENT SEATINGPUSITIIH AIR BAG USAGE EJEETIIN TRAPPEDTAKEN USED rIDOT-CAMPURNT

DY I—i MC NELMETI I II I I I I II IJI_
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

II, C
DL CLASS ERDORSEMENT I RENWIETIRN SE,G’Efli DRIVER ALCOHOL! DRUG SUSPECTED CDNDITIDN P1*1 11a’IJI*l(fl

ALEC ,o-n I NIVTRACRED 514105 I IYPF VAI OF IN AC— I ‘-A RESOLE -- *JA’IU4

BY Q ALCOHOL MARIJUANA

I I I__JL_J I I P I P I I__ I I TEl OTHER DRUG I__fl L__J • I IjL.._I_iL JL_JI_JL_J
K11 Ria IZJRIWtLISIIIDU 11SM*1fl0 IREIfl d VItlIIflCR:t II’Ii• IáiS.ii:IBiSa

1- FATAL 1- FRONT— LOFT NICE 1- NOT DEPLOYED U- CLASSA I -ALG040L INTERLOCK DEVICE U -NOT CISTRACTED 1 -NONE GIVEN
2- SUSPECTED SERIOUS INJOOS IMOTERCYCLE IRIVERP 2- DEPLOYED FRONT 2 -CLASS I -- 2-CELINTROSTATEONLO 2 -MANUALLOOPE000INGON 2 IEST REFOSEE
3 SOS? ED SHINTO NJORY ‘ FRCN MIDDLE 3 DEPLOYED SIDE 3 CLUSSC —‘- 3 ToR9 TINE LEN’ES ELE TRONIL TOOEITANI NOUN 0 TEE N ON OMINSTtT

r - -
—
-, S- OFOICE TTTING TI’.NC : -4 POSSIDLE INJARO 0 FR NT RIGHT IDE 4 )pf5 GCTH FPCNT ‘IDE H REGA’ OR LOSS 4 FARM nOI ER

‘ 4 DIALINr: SAMPLE LNUSAULL

N NOUPPOR NT INJURY 4 SECCND F: r N NO OPPLITOILE 10010 DI tA- E0CEpTTLASS011N E 3 TA KING N HANDS FR F C OLS GININ R SILTS KNOWN
- ç ,MA’JRCYELE - OsSENER:

1- DEPLOYMENT UNKNOWN - Mt MoPED ONLY -
. U- EOCEPTCLASS N COMMUNICATION EEOICE 0 -TESTGIVFN ROSULTN

RCBDRHRSaLflICLF S-500ND --IIDILE
U-NNUAUONL - &CLASS I 805 4 -TOLKIN-GON HAND-HELD

ONKND/TN

1- NOTTRANSPORTEE U-SECOND —RIGHT SIDE -

- EACEPT000CTOR-TRAILER CAMMUNICOTION ICOICE
!TREOTEDAT SCENE 7-TOIRD—LEPOSIDE 11*11112 ‘ISICIIIJ*llOIAiI 0-INTERMEDIATE LIENSE S-TTHEOACTIUITT%ITOON

2 EMS MO ORCYCLE SIDE TORI
1 NO JECTED H HA! 140 fl’ 1 RESTRICTIONS ELE TRONIC CESITE 1 NONE

3 POLrE U TUIRD IIIIELE 4 2 PARTIALLY EJECTED N MOTORTYCLE I 0 LEARNER S PERMIT A PASSENGER 1 DLOOD

9-OT000IONC*TWN - 1-THIRD- RIGHT SIDE D-IOIULLS EJECTED P-PASSENGER -.: RESTRICTIONS 7 -OTHER DISTRACTION L;ç4. 3-URINE

13 s EEPER SErTIAN
4 M5 N0LkO E N TANKEP Dr LOll ET I YLI HO TNL INSIIETHE EHI LE 4 DR 4TH

‘- TRUCK AU
r - :‘-- I DULIMITEDTO EMkOMENT U -OTHEO DISTRACTION )ATSIDE S-OTHER

DO PASSENGER IN OTHER 1- 0 SUUTER
- LIMITED 0TH R

TAEOEHICLED1RNG L-EG
ENLlSEECURCLUREO 0-THREE WOEEL MOTORCSI 1 -

- 9-OTHEI:UNKNTSN2 - SHOULDER BELT ONLY ONED NON TRAILING UNIT BUS, 1 NOTTRAPPED S - SCHOOL DUO DO - MECHANICAL OEOICES
3- LOP EELTONLT USED PICKUP AlTO CAPI 2 EOTRICUTED UT 0 DOUBLE UTOIPLETRAILERS

CSEC1AL8RAKES HAND
-BLOOD4- SHOULDER & LAP RELTOSED 02-PASSENGER IN ONENCLASED MEuHANIAL MEONS

0-TANKER: HAZMOT UEAPDOE DEVICESI 1 -APPARENTLY NORMAL
S-RATIO RESTRAINT SYsTEM—

10-TRAILING UNIT - NON-MECHANICAL MEANS 14- MILITORYOEKICLES ONLY 2 PHYSICAL IMPAIRMENT 4 -OTHER

U CHILD RESTR NO SO EM f I RICIN ONOEHI LE oTOPI 1
F FE L

DO 1IOTEROEHI ES bOLT I EMOOIONALI
IREAR FArING .NIINTRAILING ANITI

- - - - - -

7 PpNoE;crUT 0 ES-NUN-MOTORIST : - -
- M MO_E UK-OUTSIDE MIRROR 4- :LLNESS -- - -: 1 -AMPHETSMINES

U I MET PER SI ONO 4T N 4 U ITHER ONKNO N DI PROSTHFO 012 5 ELI ASLEP FAINTED 0 2 U4RI:TURAI IS
- • -U - - - H UI-OTHER -, -- -:1 - ‘ ‘ -

-. 3-UENZODIAZEPISESS POOTECTIOEPADSUSEO ‘4.rot-’ — R (A’I A JNDERTHEINFLOENuE ‘
:ELIC I KNEES 0 1 s E j DF IEDICATIONN DRAGS I EANNAUINOIDS

10 REFLECTIOOCLTTHING ‘ti’ - - -
- - - - e3t -4’ -4 ALCOHOL , S-COCAINE

Dl LIGHTING PEDESTR:NN 4 — I
- j HA4. -4rt’ fl I 9 OrHEO UNKNOUIN N OPIATES OPICIDS

IIICYCLE ONLY J —
,S— r

RI:’ I 7 OTHER
sO 010 0 ANKNO N f .4iT& I ,n.Ri:Lb

N. 4
jJfrE0 0 NE ATISERE’OLTG

TRAPPED



OCCUPANT I WITNESS ADDENDUM

LOCAL REPORT NUMBER

12012101- 0OI0I167O11
UNIT A I NAME1 LAST, FtRSt,MIIULI DATE OF BIRTH AGE GENDER

I I I I ‘_J__i__IL
ADDRESS: STREE I CITY, STATE, zii’ CONTACT PHONE- INCLUDE AR[A tOUT

I I I

TAKEN I USED DOT-C0MPUANTI
BY I:IMC HELMETI I._______________I 1...._....1..____.__J II I I I I 1____________.______J ._

INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN TO: MEGICAC FA:ILITT (IGAIAt, cirA) I SAFETY EDUIPHENT SEATING POSITION MR BAG USAGE EJECTIINED

UUIT 4 NAME: LAsT, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ociuoE AREA CORE

I I I I, I I

TAKEN I USED r,DOT-COMPLIANTI
INJURIES INJURED I EMS AGENCY NAME) INJIIRED TAKEN III: METICUL FACILITY (NAME, CITY) I 5AFETY EDUIPMEBT SEATING POSITION MR BAG USAGE EJECTION TRAPPED

BY I I L]MC HELMETI L_________...IL I..........I________I II I I I I I....______...j II

UNIT N HAME EASE, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

I I I I I I I I I I[Ii
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

11111 I I J
INJURIES INJURED I EMS AGENCY NAME) I INJURED TAKEN TO: MEDICAL FACILITY (NAME, oro) I SAFETY ERUIPRENT rSEATING POSITION AIR BUG USAGE 1 EJECTION TRAPPEDTAKEN I I I USEB r1 DOT-CauurI IBY I I I L_J MC HELMET I II LJI L.LJ I I II IIL..........._JI

— —• UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

RESS:

ST RLET, CITY, STATE, ZIP
- CONTACT PHONE- INCLUDE AREA CODE

I I I I I I

I I I I I I I I
INJURIES INJURED EMS AGENCY NAME) I INJURED TAKENT9. MECICUL Fo::ciov INANE, CITY) I SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE IEJECTION TRAPPEDTAKEN I I USED —. DOT-COMPLIANT I

BY I I I LIMO HELMET II L......_____J J I. J________J I I I I IL..._...________J I
IF1I)I* -1oU*I*lIIII*IIM* 1tL’LL’Ii iiC.I

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 SIDE3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLEINJURY 4- SECOND—LEFTSIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM— 5-SECOND—MIDDLE 5- NOTAPPLICABLE

IlIIipI.,:Iq1i.:I’ FORWARD FACING 6- SECOND— RIGHT SIDE
. 9- DEPLOYMENT UNKNOWN

1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM— 7- THIRD—LEFT SIDE
!TREATED AT 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 I UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNtT,i*ii’ii: 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICKUP WITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN
CARGO AREAM-MALE IBICYCLEONLY 1-NOTTRAPPED

U - OTHER! UNKNOWN 13- TRAILING UNIT S

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

- MEANS
99- OTHER/UNKNOWN

NAME, LAST, FIRST, MIUTLE DATE OF BIRTH I AGE GENDER
CLAYBOURNE,JASON,CARL ,0I30I62I00IO2IIMI
ADDRESS: STRLLT,CITY, STATE. ZIP CONTACT PHONE- INCLUDE UREA CODE

5641 S PROSPECT ST ,Ravenna Twp, ,OH 44266 L________________________________
NAME: I ART. FIRST, MIlITI F DATE OF BIRTH I AGE I GENDER

I I I I I1__I
ADDRESS STREET, CITY, STATE ZIP CONTACT PHONE - INtl IDE UREA COOT

I I I I I I I
NAME, LAST,) IRST, MItIOLE DATE OF BIRTH I AGE GENDER

I I I I I I I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CUTE

I I I I I I I I

EJECTION

TRAPPED
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- 4.’ OHIO DCPARrMtNT Narrative Continuation LOCAL REPORT NUMBER

2 0 2 0 - 0 0 0 1 6 7 0 1

arrested for OVI. Vehicle was impounded, no damage

to R.R property. Unit 1 driver not cooperative.

Officer Hhlbruner #237

a

HSY8306 OH1M 1/19 760-1000J
PAGE OF


