
LOCAL REPORT NUMBER*

- I ° LUJLJJJ1J_J
HLT.ISI<IP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED 58-ANIMAL
2-UNSOLVED L_LJ jJ59- UNKNOWN

TRAFFIC CRASH
011-2 011-3

PHOTOS TAI<EN
OH-1P OTHER

SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAME* NC1C*

C’tv of Kent Police O673

ROADWAY

COUNTY* LOCALITY* LOCATION1 CITY, VLLAGETOWNSHLP* CRASH DATE ITIME* CRASH SEVERITY1- CITY

6 7 1
2-VILLAGE Kent flQfnnhlalQ 3 - -

i__L_J L_J 3-TOWNSHIP I!ALt!i4ULU,I 11171101
2 -SERIOUS INJURYROUTE TYPE ROUTE NUMBER PREF3)( 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE es SUSPECTED2-SOUTH

3-EAST 4TT1TI r’DTr, D TI ‘I I I A I a 3-MIN0NJU’
-_-- L]._LJ_J] L___ 4-WEST 1jJ SUSPECTED

[OUTETYPE

ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE CEO4 OEE 4- INJURY POSSIBLE2- SOUTHI

1-,-J LLJJ
- -EAST JANET DR-81375093 5-PRO ERTY DAMAGE

REFERENCE POINT DIREcTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1: NORTH IR - INTERSTATE ROuTEtIP) AL -ALLEY NW- HIGHWAY RD -ROAD

WITHIN INTERSECTION cR ON APPROACH
1

2-MILEPOST 2 2 SOUTH US-TEDERALUSROLTE Ày-AVENUE LA-LANE SQ -SQUARE
33-HOUSE # L___J

4-WEST SR-STATE ROUTE BL -BOULEVARD NP-MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES——————-

— CR - CIRCLE 09 - OVAL TE - TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEYRTI) PEFERErKE uN:TOF MEASURE CT -COURT PK -PARKWAY U -TRAIL
1- MILES TR- NUMBEREDTCWNSHIP DIR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIDED

LL!J] L__J 3 -YARDS HE - HEIGHTS PL - PLACE

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

1- NORTH 1- DIVIDED FLUSH MEDIAN
O 4 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS EETAEEN 5- BACKING 1<4 FEET)TWO MOTOR II 2-L. i 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING - VEHICLES IN N-ANGLE

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

I 4 FEET
5-ON GORE TRAILS 2 REAR-END 8- SIDESWIPE,CPPC3rE4IRETICN 3- DIVIDED, DEPRESSED MEDIAN
I, - OUTSiDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 3 - OTHER/ UNKNO’.V\ 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 11-TOLL BOOTH (ANY TYPE)
N-OFF RAMP 99-OTHER; UNKNOWN 9-0 HERUNK’ICWN

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSLRE 1- IEFORETHE 1STWORI( ZINC 7D —

VAWI’G IGN I —
-NORKER PRESENT 2- LANE SHIFT/000SSCVER

3 -WORK ON SHOiLDER 2-ADVANCE WARNING AREA y 5TRAGHT LEVEL 1- DRY 1- CONCREELAW ENFORCEMENT PRESENT L__] Wi MYDIAN ‘‘ 3-TRANSITION AREA 2- STRAGHE NRADE 2-WET 2- BLACKT04- INTERMITTENT MOVING WORK 4- ACTIVITY AREA BITUMINOUS,ACTIVE SCHOOL ZONE 5- OTHER 5 TERMINATION AREA 3- CLONE LEVEL 3- SNOW ASPHALT
4- CURVE GRADE 4- ICE

3- URIC WBLDCRLIGHT CONDITION WEATHER 3 OTHE NKNOVN 5- SAND, MUD. DIRT 4 SLAG, GRAVEL,1- DAYLIGHT 1- CLEAR 6- SNOW OtL,GRAEL STONE
1 2- DAWN/U jSK 0 1 2- CLOUDY 7- SEVERE ORDSSWINOS 6 -WATER STA\DING, s - DIRT

— 3- DARk — LIGHTED ROADAQAY
- H - FOG, SMOG, SMOKE B- 3LOWING SAND, SOIL DIRT, SNOW MOVING

N OT-1EP1U’liNOVN4- DARK - RJADWAY NOT LIGHTED U RAIN 9- FREEZING RAIN CR FREEZING DRIZZLE 7 SLUSH
5- DARK — U\KNDNN ROADWAY L’GHTING 5- SLEET, HAIL 35- OTHER uNKNOWN

9- OTHER’VNKNOWN9- OTHER / UNKNOWN

NARRATIVE
%- loditate the north
J ‘“-N direcitian with

Unit #1 as traeIing NIB on MiddIebur Rd Unit #1 mas°s°ram

ran off the left side of the road in front of 934

1iiddleBurv. It continued on the sanie path in the ,
-.

front ‘ard of 934 trosscng oer Janet Dr It then

struck a stop sign on the v4est side of the road in

front of 922 MiddIebur Unit #1 then struck tv o
I - Irocks in front of 912 Middlebury, rolled over after LE_

-

striking the second rock and came to a rest in front
‘ -,

of 912 Mlddlebury. The driver stated she was going < M-’
35mph at the time of going off the side of the road I

Due to the significant amount of damage it appeared
CRASH REPORTED DATE ITIME DISPATCH DATE ITIME ARRIVAL DATE ITIME SCENE CLEARED DATE ITIME REPORT TAKEN BY

,0 $152L020fj IL!!I 08152020, /Ji 9IQLiLj: 9jj : 20LQ0A
POLICEAGENCY

- MOTORiTOTAL TIME OTHER TOTAL OFFICER’S NAMEX COEcOED ov OFFICER’S NAME*ROADWAY CLOSED INVESTIGATIDNTIME MINUTES Smith, Mitchell Robert Nelson, Josh Q SUPPLEMENT
- 1CNTTETICI4 ADD —:

OFFICERS BADGE NUMBER* Cntcn y OFFICER’S BADGE NUMBER* -

0410200652 3 1 2 32.
-

HSY7CD OH’ /19 Ii60-182C(
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UNIT
- UNIT S OWNER NAME: LAST, FIRST, .MiDALE:sAlEAs-3RIvtR: DUflMC. “‘;n,a

1 LATIMER, MARSHEA, MELINDA
OWNER ADDRESS; STREET, CITY STATE, ZIP IAMEAS 4RVER;

873 KICKAPOO AVE ,Akron ,OH 44305
COMMERCIAL CARRIER: NAME A)JYASS,C)TY 5TATE,Z: CaMNIERcIAL CARRWR PHONE:;,cLutLARE4:zE

LP STATE LICENSE PLATE II VEHICLE IDENTIFICATION W
LQAJI HZD4786 A8IEX6/81814I 6 T2:7)6I3101 ii )0

INSIRANCE INSURANCE COMPANY INSURANCE POLICY 4! COLOR VEHICLE MODELC VERIFIED BLU PT CR1
TYPE IF USE US DOTS TOWED RY: CSMPANY TS’ZE

ci COMMERCIAL QGOVESNMENT i: ENCY
LII LLL_h

j - City Service

VEHICLE WEIGHT GVWR/GCWR HA2ARDDUS MATERIAL
INTERLOCK #OCCUPANTS

1 -OaK LOS MATERIAL CLASS 4! PLACARD ID 4!DEVICE Q HSTISKIP UNET
2 :10 CC) - 26K.

- RELEASED
EQUIPPED :0:1 _j 3>26KLSU ci PLACARD - —

1 T455) 7- MlTCRCYCLE2WHEULEO 12-G2JCART lS-LVOL/VERYAEHLEI 23-PEDSSTRIAN/SKATER
2- ZKSSENOESV1N IN/N/NAN) A- MTTDRCYCLE3WHEELES 13-SNCWNCSILE 19-OLSIDA+ PASSONOERS) 24_WHEELCHA/R,ANTTYPEI

I_LJ 3 SCRT TIL)TYAEH)CJ 9 -AUTXYCLE 14-SINGLELEr’RLCK 20-D’HERXEHICLC 25-OTHER NED-VITORIST
UNIT TYPE :C<DP OA-MTPEDDR 9TTCRIOED 13-SEP/-TRACTOR 20 -HEAWE7UIPMEII 26-SICYCLE

5 -CARGSAAN I/CYCLE :EFAROX ERJ)NENT 22-ANIMAL WITH REENCR 23-TRW
6-VAN 315 SEATS ll-4LTEAIN YLNICLE 17-VOTURHCRE ADIMALORAANVEH)CLE 99 uNKNOWN OR HIT/SKIP(AIX I UT U)

LQPJ 4! OFTRAILING UNETS

WASUEHICLEOPERST/6O IN AUTONOMOUS 2- NOIrEMAT:cK
MODE AHENCRASH OCCURRE/P 0 - 1 - DR:VK9ASSISTSNCE 4- AIGAJTIMATION

L_III 0-YES 2- NO 9-OTHER) UNKNOWN AUTONGMIUS 2- WRTIL AUTOMATON 5 - FULL AUTOMAT/TN
MODE LEVEL

S - NONE 6 - XAS—EHARTERffTUR 1/-FIRE 21-MAIL DARN/ER
2-TAX) I - HUS-/NTERErY 11MILIT11v 99-ObER; F[KNGWY

SPECIAL
5 _LEC 901. RIDE SHARING 3- SUS—5HUTT:E 3-POLNE

F U NCTIO N4- SCHCDLTRU’,SPTRT 9-BUS—OTHER U- PUBLIC LTIL:TT
3- &S—iUNST:DCMT’OR UC-AMAuLADCO 15-CDNSTRUCLDN EDAIPMEDT 2:-SRFOTX SERVICE PATRr

I - ND CARGO ECDYTEPE 3 - UE%ICLETDAANSONDTNER 5- INTENMODNLCDNTRENER U - POLO L2-CDKCTETE V/0E3
LQLI :IrTS’PLIANi MTTTRUYHICLT CHASSIS 9 CXR’DTINX J-XuTUTRANSPIrEXCARGO 2- 135 4- u000INO 6- CARGO AN’JONC1SET SOT UD-FLUTBEA L4-GS9ISGEWEFUSE

TYPE 7- DTA)RACHIPS/ORAU0L 11-DUMP KN-OTiERILNKNGWN

1-TURK 5/SMALl 4 -BRAKES 0- WERNCSSLCKTIRES 9- MITORTROARLE 9N-CTKERLNKNOWK
VEHICLE 2- NEKDLAMU 3 -STEER/NO 3- TROIuER E22I?’AENT DT-SISSILEC FROM 1969
DEFECTS 3 - TV LAMPS 6-TIRE BLCAOL DECECT)UE HCCIUEN’

/ 490095001CR— NIAPEFT 3 rFTREC’(O9_ETHER
L__L_J CROSSALI 4-9)5100K MANgES

MON-MOTORIST 2-:N’ETSTD’IN-LMAVTTND CROSSWALK
LOCATEON CROSS WA_K 5 -T9UV/ LXTE—l;: LUT;

K - BICNC F LANF 9 - MFCIA’)CRTSSINO ISUSNT 3-F/RST 195199009
7- SHOULDER) 19431/TI U3-DRIAEWAYACCESS ATINCID0c SCONE

0 -SIDEWLK II -SHARER USE PATHS 29 uNUNCA’,
‘91:11

S-NCN—Cc’/TAC’ S -S19AIGHTAHEOD 0 - MAKING U-TURN 53NEGOTIXTINAACURAE UI-APPROACHING

3
2-NCN—CCLLIS:OS 2- SACKING B - ENTERINGTRAFRC LINE 11-ENTE4IYOORCRISSING SR LEAWNOXEHICLE

‘___J T-STRK:NU LIIJ 3- ONANUNG LANAI 9- LEAA)NSTAU-F/C LAKE SLEC)FIES LOCATION UN-STINC:DU
ACTION 4- STRUCK POE-CRASH 4 -C9E9”AK:NORASSNo 10-PARKED 15-WALKING. RUNNING OC-OHUR N-DK-VCTOR/5

5- ICON SON/K/NO ACTIONS
--RAKING R:GHTTUKN n-SuCw/NUCRrOPED

0256/Nc-, ZLANIYS 21 -STAND/cc OUTSIDE
N STRUCK 6 MAKING LEFOTURN IN TRAFFIC 1K -WORE/NO 0/SAILED AOHICLE

9-CTAER/-JNAECWS 12-OR UERLOSS IT-PUSHING VEu/CLE 99-OTHIR/UNKNIWD

1-NONE 7 -IF’ CFCENTER 13IM3RlLERSTW :1991 10 -AIS:IN OBSTRUCT/ON 20-19/0 IN R000WNY
2-FAILLRETOYITLS 3-FTLLOW/NCTCDCLOSE ACCA PARKEO POSIT/IN 13-OPERATING CEFECTIVE 22-NOT CISCERNELE

9 9 U-FAN RENL4VT 9-:IOPRCPENLANECKSNOE 14-STDPRE0CR PARKYI EQLPMEN’ 23-OPEN/NO 060R1N’EL_J_J ARAN STOP SIGN 1L-/TPRI’TR 1955/NO
- /LLEGL_3 13-LCNSSH/FTING/FALL:NSI ROOD/NAY

CINTRSIOTINC S:JNSAFES3EED u-IRDUETFTRTAI
b-SWERVNG 0193/0 SPILLING 93-TTHER/MPRCPERAC1ONCIRCINITAHOSI S6-/OROTW1Y 3’D/NPRSPER DROTS/NG6-IMPROPYRTLON U2-1MPSDPOROACK/NG

SEQUENCE IF EVENTS

EVENTS
11-CROSS CENTER_/YE

— 1A-RU/LISAYYEH(CLE
EPDOSITE DIRECT/ON OF ST -ANIMAL — 19RT
TRUVEL

S4-A’;/MA— DEER
52-lOATH/IL 9155659 19-U/PAL — ORER
13-OTHER NON—CDL/SIEN UD-M2CRNE—/CLE/N

- 14-PEDESTRIAN TRANSPORT
IS - PEDALCVC_E 21- PARSED 13O’-DR AEH/CLE

COLLISION WITH FIXED ODJECT — STRUCK
3D-GUARORU:L UNC 37-TRAFFICS/UNREST 43-CII
32-PCRTAILENARRIER TR--DAERKEA-Ds:SV -REST 44-00-CA
33-MED/ANCASLE BARRIER 39 LIGHTILUMINAR/ES 43 -EMUNNKVE),T

SA19TRT 4R-FUNCE
UU-AT)LITY POLE 4T -02)14-CA
O-lCHERlS’ POLE RS-REE

OR S-_P’ iT
AR-F’RE TD RANT

42-CAuABRT

L__: FIRST HARMFUL EVENT L_J MOST HARMFUL EVENT

LOCAL REPORT NUMBER

:2:0:2:O; i 0: 00 1:2: 9; 1:7;

DAMAGE SCALE
1-NONE 3- FENCTIONAL DAMAGE

L___J 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

993 9’’3 ‘

Q - ND DAMAGE) 01 - UNDERCARRIAGE 114 I

-TOP [13/ Q-ALLAREAS 035]

U UNIT NOTAT SCENE ED6S

INITIAL POINT DF CONTACT
O - NO DAMAGE 14-UNDERCARRIAGE

1 - 1 0-02- REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99-ONKNOWN

13-TIP

TRAFFIC

TRAFFIEWAY FLOW
1 - CR0-WAY

2 TWO WAY

- ECUIPNLNT FAILURE

7 - SEP1RUTTN DY/N/TO

I - 959 C RDXU R:C-H

RON C TI RAND LU FT

uA-CNCSS03EDIIN

I - DUER’ARN;T-DLLDAER

2- Y)RFKPIS/ON

S - NNIER5IRI,
A) I : U - UACKKN)FE

- S - CAYUD ESJPTEr

3 / 7 LOSSONSKIFT

‘ 4 3-IN4ECTAUENArUR
4LL ICRUSHCUSH)CN

OF -IT/DOE STE VHEAE

0 1 STRUCTURE
5;;:

TRAFFIC CONTROL
- RDT\0041LT 4- 5T19 S AN

6 2 S:GNAL S YIELD SIGN

3-FLASHER 6-NOCONTROL

IF THROUGH LANES
IN ROAD

I-

RAIL GRADE CROSSING
- NO’ INVOLXE-3

0- IVVCLKEA-ACTI YE -CROSSING

5 INRTLAEO’FASS YE CROSSING

________

34-MEDIAN GAARDRAiu
27-BRIDGE PIERDRAIUTVIENT BARRIER
US-SR/AGE PARD’ET ]S-1EDNN DUNUTSTE

0/ / - 29-OH/CUE 01:1 BARWER
3T-SJNHSYAIHUUE SN-PEA/AN KER I2RR:ER

22-WORK ZONE VA)NTENANCE
USA FOUNT

DU -STRSC.I 3N ALJ,6,
SHIFTING CARGO CR
RYYTHI,NG SET IN YOT,ON
AlA MITCR VEHICLE

24-OTHER TOVAILECOJECT

SC-WORK ZONE MAINTENANCE
EQ PM EAT

51-WALL

32-KUILE/NU

53-TUNNEL

14 CT—ER TIXED CSjEC
RN TTHOR:UNKNOAN

UNIT I NON-MOTORIST OIRECTODN
C-NORTH U AD9HEKST

2-SOUTH V - \DTIWES

FRDM LI_J TO Li_I 3-EASY 7 OSUTHEUST

O - WESY R - SCATHWEST

4 CHEV / LNKNG’A\

UNIT SPEED

)0)3)5

DETECTED SPEED

-

STATVDES1MATEASPEEI

2-CALCULATES/ERR

S ,NJATERIF.NEAPOSTED SPEED

‘5I:
HSYN3C4 OH1U II19rAO-0820]
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LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

2020-00012917 I

UNIT # NAME Tsr I s,r Mimi DATE OF BIRTH AGE GENDER

0,1 LATIMER,MARSHEA,MELINDA 0191016 1993 2 6 JL F
ADDRESS SIREI 1 TS,SATE,II

CONTACT PHONE - NC)))! NNI.A CURT

873 MCKAPOO AVE ,Akron ,OH 44305
INJURIES INiUREO EMS AGENCY SAUL 51 Ill II tAlC- N IT MEDICAL FACILITY C i-’ SAFETY ERUIPNENT SEATING POSITION AIR BIG USAGE EJECTiiI TRAPPEDTAKEN USED DOT-CCMFUANI

3 BY LIJ Kent Fire 0 4 MC HELMET
1 0 1 1

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

Qj- 331.34
CODE

Failure to c ontrol; 62160
DL CLASS ENDORSEMENT RESTRICTION ST DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘‘‘

-U 2. DISTRACTED STATuS l’Pt VALUE S A US 1vP RESULT -NV ALCOHOL MARIJJANA
I

L_ 4 Li _......J I I I 2 J OTHER DRUG 1 I LI.J L.i] . I I I L_.i....I L_I_J L....JL....JL..L
UNIT A NAME- I AS 1 1)1ST MI1)III DATE OF BIRTH AGE GENDER

I I I I
ADDRESS. StRETt,EIIY SATT /l?

CONTACT PHONE - iN CURE USIA CURT

I I I I I I
INJURIES INJURED EMS AGENCY NAME) INIIIRLUTAK NIT MEDICAL FACILITY . tiv SAFETY EQUIPNENT SEATINBPOSITION AIR BAG USAGE EJECTION tRAPPEDTAKEN

USED r00TCTu5Nr1
BY I_JMC HELMETI_ II I I I II II

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

II D
DL CLASS ENDORSEMENT RESTRICTION U 1)3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION iRIIil:EI •ii

SE - 2 DISTRACTED STATUS TYPE TA’ lit SA O 1Pt RsUI I
BY ALCCHO MARJJANA

I________ I II I I I I I I 01 HER I RUG I II II • I i II III
UNIT $ NAME AS) FIRST U I DATE OF BIRTH AGE GENDER

r_
I

AODRESS.STRFT1 I IT SATI /l? CONTACT PHONE- INIIUCT 4515 clOt

I I I I I I
INJURIES INJURED EMS AGENCY 112)1)1 N1URLIITAK NT° MEDICAL FACILITY SAFETY EQUIPMENT SEATINGPDSITION AIRBAG USAGE EJECTION TRAPPEDTAKEN USED DOT-Cuspussr

BY LJMC HELMETI______ L]
I J L__ I______

OL STATE OPERATOR LICENSE NUMBER -. OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

I C
DL CLASS ENDORSEMENT I RESTRICTION fttcc.P’ DRIVER ALCOHOL / DRUG SUSPECTED CONDITION .u1oc’ I11 IIIVR[11Iicw.’ , DISTRACTED S TAlUS tYPE VT) OF S A 115 TVP RFSUtT ,4 NY Q ACCGHO Q TAR1JJATIA

I
I I I I I I Q OTHER DRUG

— - — II !I
-

1iP1 lI. 1iIIIiIT1II$IItIIC .IIl:Bclt IJl.1i:ltI IIiJCI1 •Ili’I1)I*ILN IIIJI 1.11.UIb
1- FATAL 1 FPONT_ LEFT GlEE 1- NO’OEPIAOED - 1 -CLASSA 1-ALCUYOJNERLOCICDEAICE 1 NOT EISPACTED U NOSEGIVEN
2 SITS-EII SERITUS INIURA SCLE DRIVER 2- IEPLIVFII FItNI - - 2 CLASS 2- TEL INIRASUTF fiNLY 2 MANIJ6LIY OPERATING AN ‘ IfS AEFUSEL

sO SIN P NMRV 1 MIDDlE
JEP ThD sD tLAs URR lOt LENSES t IRiNI C3 SIUNI Ti 5 3 Its StN N AlliS It]tI

..
- ledGE ltXTINTyANc4 POSSIBLE INJURY

— 4 DEPLOYED BETH FRINT SIDE 4 REGULAR CLASS 4 FARM .N4ER DIALING ‘ —

5- 1APPURENT INJURY 0TIDE5 OHIO D
S EXCEPTCLASAAEUS 3 TAKING ON AAN]S-FREE

3 TENT GIVEN RESULTS KNCN

1 ‘ 9 DEPLUOMENT UNKNOV5 El IIIPED ONLY
6 ESCEPI LASSA COMMUNIOTION CESICE S 1ESTIOEN RESUlTSSCOND - 2IDDLE

• 6 53 IALI] DL - I s CLASS 0 015 4 TA KING tjN 0052 HEll
UNKN

1 3TTRANSPORTEE 6 SErtMD
- RIGHT SIDE

- 7-ESEPTTRATAR-TRAILER 1JM1ONIVCN iETI1t
14t4ED ]T SCENt 7 THIRD—LEFT SIDE

- U - INTERMEJIATE LiCENSE 5 -3TOEIACTSITh VIII
2 EMS MO JRCYCLE SIDE AR 1 NOEJECTED H HAZMAI RESTRICTICNU ELECTRONIC CESICE I N_SE

3 POLICE S THIRD— MIDDLE 2 PARTIA_LY EJECTED I M MOTORCYCLE A LEARNERS PERMIT A PASSENGER 2 BLOOD

9 OTIIERIONONOWN 9-THIRD—RIGHTSIDL 3 TOTAILYEJECTEO - P 4OSSENGER -- RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
1’ S_EEPEPSECTIN 4 SOO3FLICACI N TANKER Ut LIMtEDDA5LGSICNCV INSIEITHFOEHILE 3 BREATH

DTRUtK II
MTOR SOTTER Dl LIMITEUTA EM5_ALMEST U ut—ES DI5RACTiN JUTSIDE uTUER

I 11 PASSENSERISuTRER
- U OH

THEVEHICLE1 WINE SE
EN:LCSED :A7i APEA A IrREE AHEEL NWRCYCIE

S uT-lEA ONKNj N2-SACLUER DEl ONtO USED NuN TRAILING UNIT RJS 1 NOTRAPPEE 5Cj 13 MECHUNIDO EEAICES
3 LAP EELTONLO USE3 PICK UP AITH CAP! 2 EXTRICATED

I DOUBLE ATRIPLETRAILERS CITNTR3SnR1ThER 2 -ILIAD4 SW I DEA S IAPOELIrStD 12 PASSENuERIN UNENCLOSED MEANS
H-TANKEP HAZMAT ALAPTIVE JtICESI 1 UPPERENTLY NORMAL 3-URINE5 CHILD RESTRAINT SrSTEM—

13 TRAILING JNIT NON MECHANICAL EEANS 1 ‘14 MIUORY OL/LE5JNj 2 3HYSiCA_ IMPARMENT 4 OTHER
- 15 MO C%OEHICES SI HOLI EMUTITNEL ,_10T1o CHILD RESTRAINT SISIEM - 14 RLEINuN\[YILSTEP.u-rI

F - FEMALE
-

AIR ORAKES scsvirou 1 -- -

7 EflASTERSA 15 NON IIOTARIST . -. M M4E D6-OLTSIDE MIRROR 4- ILLNESS I AMPHETAMINES

B HELKET ANtE 99 ‘THEA OAKS N U OTHER ANKNO N 17 PRCSTAER II S FELL ASLEP F INTEl OAR TURA tO

9-PROTECIISE PADS USED -

-- 1U-vTHER

o .ISDERTH[INFLJENCE -
BEN_RD

I Eu NE
IF IEDI ATI]N DROTU 4 C INASIN IDS

DO OFF EC1TE CITI)1ING
C ‘4 - - .

.. ALCOHOL S COCAINE
11 LIGH IN PEDESTR H1-

9 OTHER LIOLNu OPIATES OIiIDS

9 UHRU(N N 5 7 ThER

PO ALEs

DL CLASS

INJURED TAKEN BY

EJECTION j DL ENDOQ5EMENT

SAFETY EQUIPMENT

TRAPPED

ALCOHOLTEST TYPE

GENDER

CONDITION

DRUG TEST TYPE

1-NONE

DRUG TEST RESULT(S)

HSYA2C6 CH1M 1:19 [760-15001
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OCCUPANT I WITNESS ADDENDUM

1210,210,- 000 1112 9
UNIT S NAME: I ART, IIRsr, MIDDLE

DATE OF BIRTH I AGE 1 GENDER

i I I I I I I
ADDRESS: STREET, ClTA STATE ZIP CONTACT PHONE- IN:;CAAE AR[A COOT

I I I I I ] I

TAKEN I I USED QDOTGoMPLlANTI I

INJURIES INJURED I EMS AOO,o’ NAME) ENJIERED TIA(I N TV MEOItoL FA:Iuo’r lAME, 0110) SAFETY ERUIPMENT SEATINGPO5ITIONIA1R BAG USAGE EJECTION TRAPPED
BY I I MCHELMET I

I II I I L_J L_.._J
UNIT N NAME: EAST, I IRST, MIDDLE

DATE OF BIRTH AGE GENDER

L__.] I I I I I I I I[.__I
ADDRESS: SIRE IT, CITY STATE lIP CONTACT PHONE - IE1oi:rn AREA CORE

I I I I
INJURIES INJURED EMS AGEI4cY ‘NAME’ I INJIIRFU lAKE N ID: Mco:: VT::c:s HAMI, :110) SAFElY ERUIPMENT ISEATING POSITION AIR BAG USAGE ‘I EJECTION TRAPPEDTAKEN I USED 1—1DOT-CoupL:ANTI IBY I LJMC HELMET I I II (___....__J L.________L_...._J II I III IJI____......_______.JI
UNITS NAME: I 551, EIRST, MIDDLE

DATE OF BIRTH AGE GENDER

II
: I I I I I [__,

ADDRESS: STRIFT,CITVSEATE, tIP CONTACT PHONE - IN0000F ARIA 001)1

: I I I : I _‘

INJURIES INJURED I EMS AGENCY NAMI 1 INJIIRETi FAKE N 10. MECICAL Fo::uov Cso::o, :,tioI SAFETY EOUIPMENT SEATINGPOSITION AIR BAG USAGE 1EEEC9ON TRAPPEDTAKEN
I USED ‘ DOT-COMPLIANT IBY I : LJMCHELMET IL. I I ‘—‘—-i I I] II

UNIT NAME: LAST, F INST. MIDRtI
DATE OF BIRTH AGE GENDER

I I I I I I IIADDRESS SI RE IT, CLIV, STATE ZIP CONTACT PHONE - IDOl ODE ARIA CODE

: I I I I I I IINJURIES INJURED I EMS AGENCY NAME : INJIIRFC IAI<FN 19 MEc:CA FIDILOZY (MAUI, moE I SAFETY EOUIPMENT ISERTINGPUSITIIKI AIR BAGUSARLTAKEN I USED DOT-C0MPLIANII IBY I U MC HELMET I II I I I I I A j____j IL,__..__ J
IittIH*

1 FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYEDVEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT2- SHOULDERBELTONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE

3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 4- SECOND — LEFT SIDE 4- DEPLOYED BOTH4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5. NOT APPLICABLEIrii:li.ItilI1i•:i FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
(TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

• 8 THIRD—MIDDLE2 EMS 7- BOOSTER SEAT
9- THIRD-RIGHT SIDE -

. 1 NOT EJECTED
3- POLICE 8- HELMET USED

‘(.- 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 APPLICABLE1O REFLECTIVE CLOTHING DUS, PICKUP WIH CAP)

I
F - FEMALE

‘ 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN
CARGO AREAM -MALE

/BICYCLE ONLY 1- NOTTRAPPEDU OTHER/UNKNOWN 13-TRAILINGUNIT
99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14 - RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAIL INC liSa)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
M EANS99- OTHER / UNKNOWN

•
NAME: LADE FIRST, MIDSt

DATE OF BIRTH I AGE I GENDER
SCAVDIS,A!’1TONIOS, C 6 018 , 1 I I I 6 I 4 4 1 M
ADDRESS: SF NIL I II ‘1 tAIL ZIP

CONTACT PHONE - INCLUDE AREA 11CE

744 .JENNIFFR TR[ ,Tallmadge, ,OH 44278
NAME: I AOl FIIUS1) MISSI F

DATE OF BIRTH AGE I GENDER

I I I I I I I I__I[ADDRESS SIRE II lIlY, StATE /IP CONTACT PHONE - lI 1111 AREA CODE

: I I I I
NAME: I AS) I ISSI, MIDDLE

DATE OF BIRTH I AGE I GENDER

II I I I 1l___iIADDRESSE SIREFT,CI IV, STAlL tIP CONTACT PHONE - INOIIIIE AREA (OAF

E I I I I I I I

1 171

II*OIi’llhhfiJ

_II
SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

C

GENDER

EJECTION

TRAPPED
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Narrative Continuation

she was going much faster than that. The stop sign
that Unit #1 one struck traveled around l5Oft to its final resting place.
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