OH10 DEPARTMENT sy
B #5225 TRAFFIC CRASH REPORT  soenores wanoarony rievo ror SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
B]PHOTOSTAKEN DOH'Z @(JH-B KENT PD 121012101‘|0|0|0|1|6|7|011[ |
0 [J on-1p ] ovHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP KUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[ erivare prorerrv| City of Kent Police 06,703 2-unsowveo] 1001y {0,199 uninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
6,7,| 1 2l Kent 10122020/2343| 5 . "
L2 L} 2 | 3-TOWNSHIP : L= 2.SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1~g&m+ LOCATION ROAD NAME ROAD TYPE LATITUDE oeciua cecrees SUSPECTED
2-
3-EAST 3- MINOR INJURY
| [ I | 1 | 4-WEST ow |S ITI 14111.[11510|2|1|6| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- N:ETT: REFERENCE ROAD NAME (ROAD, MILEPOST, HDUSE #) ROAD TYPE LONGITUDE oeciuat necaes 4-INJURY POSSIBLE
2-§
3-EAST ADORE - 5-PROPERTY DAMAGE
Lt Ly 1t 1 JfL___J 3-wEST MOGADO R, D, |§L1_1.13x6|1|8|1|5| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD -ROAD [0 wiTHIN INTERSECTION 0r ON APPROACH
2-MiLE POST 4 2-S0UTH : AV -AVENUE LA -LANE 50 - SQUARE
AT 2 EAsr | Vs~ FEDERAL US ROUTE
b=y o F “west | sr-saTE RoUTE :: -g:l:cLLEEVA.RD r:-r;:EPOST :; ':;ﬁiis [ WiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE C 3 & 7
FROM REFERENCE UNIT OF MEASURE R R FED COUNTURIUTE CT - COURT PK -PARKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP : . ¥
150 9 2-FEET ROUTE LG L d AL A JWAY. ] roaoway orvioen
A,9,0, ], | 3-YARDS HE-HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION or 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. pACKING OUTH (<4 FEET)
0.1 TWO MOTOR 28 i
L2121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES 1N  &-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, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- DUTSIDE TRAFFIC wAy 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[J work zonE RELATED WORK 20NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- 3EFORE THE 15T WORK ZONE 4 2 2
"] workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L2 L2 L=
[[] LAW ENFORCEMENT PRESENT | L_ 3-WORK ON SHOULDER | 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL{ 1- DRY 1- CONCRETE
— L) ==== 3 TERANSITIQAREA 2- STRAIGHT GRADE | 2-WET 2 BLACKTOR,
4-INTERMITTENT OR MOVING WORK 4-ACTIVITY AREA . wow BITUMINOUS,
[] active scooL zone 5-OTHER 5 - TERMINATION AREA SodllBEISTEL, || SEE ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
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 0.4 2-couny 7- SEVERE CROSSWINDS & - WATER (STANDING, | 5 _pipy
1 3. DARK - LIGHTED ROADWAY = 3. FoG, SMOG, SMOKE 8- 3LOWING SAND, SOIL, DIRT, SNOW MOVING) iy
4-DARK - ROADWAY NOT LIGHTED Z-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH KNOWA
5 - DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHERIUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
| direction with
| an“N" on the
20-16701 | compass diagram.
10-14-20

Witness reported Unit 1 as a reckless driver.

Witness followed Unit 1 until it made a left on to - )
the R.R tracks on Stow St at Mogadore Rd. Witness \\\\\\\’\“w\m = emnee
stated Unit 1 acted like the tracks were a part of & gﬁ\%ﬂa\ - ";’?/
e e —— P For o pe e = \
the road and turned down them. Witness said Unit 1 RS ‘”
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 /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
LICE AGENCY
|1L0|112121012I0 /1213l4|31L11.QL1J_1_.L2'2 0.1119_1./42_1_3;4;8_! L1L0'1 212101210|/(2|3|4|9|J1011|312|012|01/1012|316. % :n(:)TDRIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Checken oy OFFICER'S NAME™
ROADWAY CLOSED (INVESTIGATION TIME|  MINUTES Hilbruner, Neal Short, JaSOﬂ 1\1 SU:R';I:TEIRE-NIDD’TIJV
OFFICER'S BADGE NUMBER™ CHEckeD By OFFICER'S BADGE NUMBER™ scg‘ s ‘g":!“""- o)
1116‘81}0lzlL[118'81I2l3 7 LZ.,LZ_LS‘L. i L |

HSY7001 OH1 1/19 (760-0820] paGE 1 oF S



= ermEs Unir

LOCAL REPORT NUMBER

lllolzlol-I0101011|6I7I0Ill

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [ ]sauE as orivER) QWNED DMANE. e a1 sre sane (Fleaue s¢ narra
M 0, 1,|CATALANO, JANET, KAY L I DAMAGE SCALE
| OWNER ADDRESS: STREET,CITY, STATE, 1P ([ s ssorvee 4 1- NONE 3 - FUNCTIONAL DAMAGE
N 703 ALAHO ST ,Akron ,OH 44305 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADTESS, CITY, STATE, 217 Commercu Cannier PHONE: incLuce area cooe 9 - UNKNOWN
L S I T ST ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H|FTU6467 2.G1 WASEKS5B1153150(2,0,1,1, Chevrolet
WwsunAnce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED BLK IMPALA
TYPE 0F USE usooT # TOWED BY: COMPANY NAVIE
[Joowmerciar [Jooverwment [] MEMERCENCY) | City Ser;:;:nnous e
INTERLOCK #occupants | VEHICLEWEIGHT CVWRIGEWR [] MATERIAL cuass# PLACARDID #
Dgﬁ‘tﬂg%zn [Jurvske unte 0 2 - 10,001 - 26K L8 RELEASED
U S PR e [ pacaro | L1 1]
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN | SKATER
(0], 2-PASSENGERVANINIKIVAN) 8. NOTORCYCLE SWHEELED 13- SHOWMGBILE 19-BUS (16+ PASSENAERS)  24-WHEELCHAIR (ANYTYPE)
L1 =1 3. pRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNF TRUCK 20-0THERVEHICLE 25 -OTHER NOK-MOTORIST
UNITTYPE 4 _picx yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYOLE
5. CARGOVAN BICYcLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR  27-TRAIN
& - VAN (9-15 SEATS) 1 '(A:TLVTme VEHICLE  17.poroRHoME ANIMAL-CRAWNVERICLE g ykNawN OR HIT/SKIP

00, #orrrAILING UNITS

WAS VEHICLE OPERATING 14 AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0
L& ) 1-¥ES 2-N0 9-OTHER/UNKNOWN =TT
MODE LEVEL

0 - NO AUTOMATION
1 - DRIVERASSISTANCE
2.- PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HISH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNCWN

1- NONE
01 2-mx
il
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSITICOMMUTER

b - BUS - CHARTER/TOUR
7 - BUS-INTERCITY

8 - BUS -SHUTTLE

9 - BUS-OTHER

10- AMBULANCE

11-FIRE 16-FARM 21-MAIL CARRIER
12-MILITARY 17-MOWING 93-0THERT UNKNOWN
13-POLICE 13- SNOW REMOVAL

14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTICN EQUIPMENT 20-SAFETY SZRVICE PATROL

[X] - UNDERCARRIAGE [ 141

[J-NopAMAGE (0]

1-NOCARGOBOOYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
3“10 IHOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
2-805 4 -LOGEING 6 - CARGOVANIENCLOSED BOX 13y A7 BED 14-CARSAGEIREFUSE
BODY
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 9-0THER/ UHKNOWN
1 - TURA SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWA
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMIENT 10-DISABLED FROM PRIOR
DEFECTS 13- TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1y CROSSWALK 4 - MidBLOCK - NARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IHCIDERT SCENE
NON-NOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 1L-SHARED USE PATHS 0 99-OTHERY UNXAOWY
SocATION  cRosswALK 5 -TRAVEL LANE - 0rves Lecatin TRAILS

D-vop 113 [-aLLaREAS 115]

[ - UNIT NOT AT SCENE [ 161

1-NON-CONTACT 1 - STRAIGHT AHEAD

T - MAKING U-TURN 13-NEGOTIATING A CURVE 18- APPROACHING

INITIAL POINT oF CONTACT

;l_l FIRST HARMFUL EVENT

2- RON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
3 semaw 00 Ly cuanems anes 9-LEWINGTRAAFFICLANE  SPECIFIEDLOCATION  19-STADING 1.4 0 NODAMEE: L UNDERCARRISGE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGIPASSING 10~ PARKED 15- WALKING, RUNNING 20-THER NOK-MOTORIST ] 1-12- gf:gg;’g UNIT 15 -VEHICLE NOT AT SCENE
- sornstaiking ACTIONS s pavncriGhTuRe  11-sLowive oR sTopsen EAL AT 21-STANDING 0UTSIDE . Top 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN N TRAFFIC 16- WORKING DISABLEDVEHICLE
LTy LR s |
1-HoNE 7.LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISIONOBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO VIELD 8- FOLLOWINGTO0 CLOSE ACDA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
Q O 3-RANREDLIGHT 9-IMPROPER LANE CHANGE  14-STOPPED DR PARKED EQUIPHENT 23-QPEING DOOR INTO 2 TWOWAY 2. SICNAL A TGRRD
ILLEGALLY 2 6
L)y sTop sih 10-IMPROPER PASSING 19-LOADSHIFTINGIFALLING/  ROADWAY (2

CONTRIBUTING - 15-SWERVING TO AVOID SPILLING 7 3- FLASHER & - N0 CONTROL

CIRCUNSTANCES 5 - INSAFE SPEED 11-DROVE 0FF ROAD Tl 99-OTHER IMPROPERACTION
6 - IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING i nrtnuzo:::nuuss RAIL GRADE CROSSING

SEQUENCE oF EVENTS 1- NOT INVOLVED

TS 2 2 2-INVOLVED-ACTIVE CROSSING

1 0,9, 1-OVERTURNROLLOVER 6 - EQUIPNENT FAILURE 11-CROSSCENTEILINE - 16- RAILWAY VEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING

L= rineexe.-osion 7 - SEPARATION OF UNITS gmg{“ DIRECTIONOF 7. ANIVAL — “ARM EQU PMENT e S
- - 18-ANIMAL - JEER 23-STRUCK BY FALLING, X
54 L L RIAD HIEHT 12- DOWNHILL RUNAWAY " THER SHIFTING CARGO CR 1-NORTH  §- NORTHEAST
21201 T | 4. JACKKNIFE 9 - AN OFF ROAD LEFT 19-ANIMAL - OTHE .
L-OTHERNON-COLLISION 9 oo e ANYTHING SET [k MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGD | EQUIPMENT 10-CROSS MEDIAN T4-PEESTRIAN kil BY A MOTORVEHICLE 3 4
LOSS OR SHIFT 15-PEYLCYELE 24-QTHER MOVABLE CBJECT FROM |~ |} TOL. X | 3-EAST  7-SOUTHEAST
3L 1 - 21 -PARKED MOTORVEHICLE 4-WEST 0 -SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9 - OTHER UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE

ALt jcRASHCUSHION 32-PORTABLEBARRIER  38-OVERMEADSIGNPOST  44-DITeH EQU PNENT . Toor

26- BRIDGE OVERHEAD e UNIT SPEE DETECTED SPEED
5 33-MEDIAN CABLE BARRIER  39-LIGT /LUMINARIES 45 EMBANKMENT . .

5 PIRUCTURE 34-MEDIAN CUARDRAIL SUPPORT 45-FENCE 52-BUILDING 0 3 0 * - STATED/ ESTINATED SPeeD
27-BRIDGE PIERORABUTMENT  gaRRIER 40- UTILITY POLE 47-MAILBIX 53-TUNNEL L1~ v = 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-DTHER POST, POLE 49-TREE 54 OTAER FIXED 0BJECT

v 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER OR SUPPORT T %9 GTHER | UNKNCWN POSTED SPEED

30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

lil MOST HARMFUL EVENT

3 | 5

HSY8304 OH1U 1/19 (760-0820]
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i LOCAL REPORT NUMBER
w= zsw MoTorisT / Non-MoToRrisT
'_210:2|0]-|0|0|0|1|6|710|1I |
UNIT# | NAME: LAST, FIRST, MIUOLE DATE OF BIRTH AGE GENDER
0 1 | CATALANO, DOMINIC, JOSEPH 0,9,2,4,1,9,9,6/24 | M,
E ADDRESS: STREFT,CITY, STATE, ZIP CONTACT PHONE - (ncLut aRreA copt
o
5 703 ALAHO ST ,Akron ,OH 44305 .
5 .
£ INJURIES |INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY (riaste civn | SAFETY EQUIPMENT SEATING POSITION | AIR BAG usAGE | £sEcTiON | TRAPPED
=z TAKEN USED DOT-Compuant
o
5 L L2177 MCHELMETJII'I 1 [ lll 1 ]
7] OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= 331.08 Driving in Marked La 65039
Q
= ENDORSEMENT RESTRICTION siiecup7o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELETTLPT DISTRACTED STATUS | TYPE VALUE STATUS RESULT
BY X] acconor  [X] maruuana
il L1 a9 |D°THERDRUG 6 4||4|.ll|6|8|| lnl ) [ T |
NAME: { AST, FIRST, MIDDI F DATE OF BIRTH AGE GENDER
I SN S SN (RS N | I [
5 ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUCE ARFA CODE
[+
E [ i 1 ] ! | i 1 ] i
B3 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cti2res civvn | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED D%T;fnr!unn
° E
Z [— o L= = M MET I L L 1L J
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= : CODE
s
e —
= ENDORSEMENT RESTRICTION sz.5070r 703 | DRIVER CONDITION ALGOHO DR
OLICERSS]ENDDRSEMEN > ey || L L ST ) STATUS] TYPE | VALUE | STATUS| TYPE | RESULT sce:rurros
BY [ aconor  [] maruuana
[T | M | O S I S N R B L__|D°THERURUG | _ 1l L | | || [ N T
— T
NAME: | AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
iy i I Y T S N NN N MR | e
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(=4
E 1 ] 1 1 1 i ] i 1 ! j
= INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (:ian SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-Compuant
S BY MC HELMET
| — | S—  E—— L I [ - ijL 1L J
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
S
S |
P OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
DISTRACTED )
BY [ accovor [ maruuana
\ ity | [ ovHer bruG
INJURIES SEATING POSITION

OL RESTRICTION(S) DRIVER DISTRACTION

TEST STATUS
1- FATAL 1 - FRONT - LEFT S1DE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 1 -NOT CISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS iwjuRy | (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASSE 2-COL INTRASTATE ONLY 2-MANUALLYOPERATINGAN  2-TES REFUSED
3. SUSPECTED MINOR INJURY 2~ FRONT-MIDDLE 3. DEPLOYED SIDE 3 CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 757 ¢ 1veN, SONTAMINATED
3-FRONT - RIGHT SIDE DEVICE (TEXTING TYPiNG SAMPLE UNUSABLE
4- POSSIBLE INJURY -ERONT- 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4 FARMWAIVER DIALING)
5- N0 APPARENT INJURY e gy, | 5-MTAPPLICABLE O 5-EXCEPT CLASSABUS 3.TALKING ONHANDS£REE  ~ °TEST GIVEN, RESULTS KNOWN
/ L€ 5 - W MOPED ONLY COMMUNICATION DEVICE 5 -TEST GIVEN,RESULTS
T 9.- DEPLOYHENT UNKNOWN 6-EXCEPT CLASS A , E
INSURED TAKEN BY  [RERNSULUBLEDE 6-NOVALID OL &CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1- NOT TRANSPORTED 6-SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD- LEFT SIDE | EJECTION | 0L ENDORSEMENT [N b o pha e
2-EMs {MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONK DEVICE LaNONE
3. POLICE 8-THIRD- MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT 6-PASSENGER 2 LoD
9- OTHER/ UNKNOWN 3-THIRD - RIGHT SIDE 3-TOTALLY EJECTED T P-PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3 QURINE
10- SLEEPER SECTION AT O AT 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHIZLE 4-BREATH
OF TRUCK CAB BT 10-UMITEDTOEMPLOYMENT  8-OTHER DISTRACTION OUTSIDE 5 OTHER
LD o 12- LIMITED - OTHER WA
ENGLOSED CARGO AREA Z R-THREE WHEEL MOTORCYCLE 9-0THER / UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BYS - NOTTRAPPED L 13- MECHANICAL DEVICES R
3- LAP BELT ONLY USED PICK-UP ITH CAP) 2-EXTRICATED BY (SPECIAL BRAKES, HAND ]
: L 03D MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS OR OTHER CONDITION 2 BLOOD
LI, e o ey X-TANKER HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
D e S T NONMECHANICAL MEANS 14- HILITARY VEHIC.ESONLY 2 PHYSICAL IMPAIRENT 2-0THER
FORWARD FACING GENDER 3LES 4TTHOU
6-CHILD RESTRAINT SYSTEM- 14+ RIDING ONVEHICLE EXTERIR 2 15 MOTORVEMISLES AITHOUT. . 3. EMoTIONAL (
" REAR FAGING T MNTRAILING DN F-FEMALE . QL';:;K;?RNR 2
X e T - M- MALE l;.PRUSTHET‘C i 3-1LLNESS =z 1 AMPHETAMINES
T A " - - 5. FELL ASLEEP FAINTED
e AT U OTHER /UNKNISN peL et 2 BARBITURATES
18- GTHER 3-BENZODIAZEPINES
9-PROTECTIVE PADS USED &- UNDER THE INFLUENCE ;
(ELBOY, KNEES ETC) OF MEDICATIONS DRUGS 4 CANNABINOIDS
10- REFLECTIVE CLOTHING FALCOHOL 5 COTAINE
11 - LIGHTING - PEDESTRIAN 9-0HER UNKNOWN 5 PATES OPIOIDS
I BICYCLE-ONLY 7 THER
99- OTHER/ UNKNDWN 8 NEGATIVE RESULTS

HSY8306 CH1M 1/19 {760-1500)
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(Wi Owiopemammuet W A LOCAL REPORT NUMBER
w= ez QccuPANT / WITNESS ADDENDUM
|2| 01 2| 0 1= |0| 0 |0 |1 |6| 7| 01 1| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
~ — IO I Iy Nl L) M DOl WO Y NI | | IS
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoDE
o
e
& [ | 1 | | ] ! ) | ) ]
Bt INJURIES lTlﬁlEJ'l‘?ED EMS Agency (NAME) INJURED TAKEN T0: Menicat Faciuty (name, civy) ﬁksgﬂ EQUIPMENT T SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
-COMPLIANT,
BY MC HELMET
| E—  ——— L L I 1 I )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | I— § i ! [ 1 | il |- |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLupe AREA copE
[l L i L | 1 L L 1
INJURIES ﬂlilél'l‘iED EMS Agency (NAME) INJURED TAKEN 10: MeoicaL Faciuty (NAME, cITY) us‘sﬁ:" EQUIPMENT BOT.Compiiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
N N
BY MC HELMET
j |5 L )L I} [ | E—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | L | 1 i 1 i 1 1 J | 1| | E—
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLupe AREA coot
L ] 1 1 ] 1 ] 1 L i ]
INJURIES {INJURED | EMS Acencr (INAME) INJURED TAKEN TO: MenicaL Faciuivy {name, ciry) | SAFETY EQUIPMENT T SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED ~CompLIANT,
BY
| ! WY L 1 i 1t L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | 1 i | 1 1 I} 150 | ]
ADDRESS: STREE, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA cooE
: ) L 1 1 1 I ] | 1 t ! |
INJURIES EMS Acency (NAML) INJURED TAKEN T Meoicar Faciuity (same, iry) | SAFETY EQUIPMENT T SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -CompLIANY
e Ml ] MC HELMET ) N ah ik ||

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

1- FRONT - LEFT SIDE

2-
3.

FRONT - MIDDLE
FRONT - RIGHT SIDE

5- SECOND - MIDDLE
6 - SECOND - RIGHT SID
7 - THIRD - LEFT SIDE

INJURED TAKEN BY
1- NOT TRANSPORTED

10- SLEEPER SECTION 0

9- OTHER/ UNKNOWN
GENDER

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

BUS, PICK-UPWITH CAP!

F-FEMALE
M-MALE
U - OTHER/ UNKNOWN

CARGO AREA
13- TRAILING UNIT

14 - RIDING ON VEHICLE
(NON-TRAILING UNIT)

15- NON-MOTORIST

SEATING POSITION

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2- EMS 7 - BOOSTER SEAT g' l:iﬁg = :‘2"11:0;-;“
3. POLICE 8- HELMET USED : g

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

12 - PASSENGER IN UNENCLOSED

AIR BAG USAGE

1- NOT DEPLOYED

(MOTORCYCLE DRIVER) 2. DEPLOYED FRONT

3- DEPLOYED SIDE

' 4- DEPLOYED BOTH
FRONT/SIDE

5-NOT APPLICABLE

E 9- DEPLOYMENT UN

1- NOT EJECTED
FTRUCK CAB

) 4 - NOT APPLICABLE

1- NOTTRAPPED

EXTERIOR MEANS

3 - FREED BY NON-MECHANICAL

EJECTION

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

TRAPPED

' 2- EXTRICATED BY MECHANICAL

KNOWN

WITNESS

99- OTHER / UNKNOWN MESNS

NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER
CLAYBOURNE, JASON, CARL 0,3,06,2,0,0,0120 [ M,
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - incLubE AREA CODE
5641 S PROSPECT ST ,Ravenna Twp, ,OH 44266 L 5
NAME: | AST, FIRST, MIDDI F DATE OF BIRTH AGE GENDER

_ 1 | 1 L 1 ! 1 JIL_ 11 L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tuct ube AREA CODF

I 1 | 1 | L ] ] L | )
NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER

L | ] | { | | I | 45| [ J
ADDRESS: SIRCET, CITY, STATE, ZIP CONTACT PHONE - 1ncLudE AREA CODE

L 1 1 ! 1 1 ) ] 1 1 |
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arrested for OVI. Vehicle was impounded, no damage

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

Officer Hilbruner #237

HSYa306 OH1M 1/189 [760-1500]
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