
._‘ Ohio DroARiuna

TRAFFIC CRASH REP ORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 Oh-3
PHOTOSTAKEN

Q OH-YP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

HhPORTING ADENCY NAME” NCIC*

CitvofKentPolice 1061710)31

LOCAL REPORT NUMBER”

2020- 00018532,
HIT/SKIP NUMBER or UNITS UNIT IN ERROR

1-SOLVED A 98-ANIMAL
L__2-UNSOLVED I I i I I I 99-UNKNOWN

ROADWAY

COUNTY* LOCALI7* LOCATION: CITY, YILL8DE,TOWHUHIP* CRASH DATE /TIME* CRASH SEVERITY

L6 II [!‘IIP Kent 11 11202I0/080I
2-SERIOUDINJURY

ROUTE TYPE ROUTE NUMBER PREFJX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DECREES SUSPECTED

ii I I I I L_J MUNROE FALLS KENT R D !1L.1 4311 30 3RY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE 8) ROAD TYPE LONGITUDE CECIMAL KEDREES 4- INJURY POSSIBLE
2-SOUTH
3-EAST 1116 Q I 1 Q 5PROPERTY DAMAGE

I I ]JLJ_I_J L__J 4-WEST I ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION

‘ E
:NORTH IR - INTERSTATE ROUTECTP) AL - ALLEY 1W- HIGHWAY RD - ROAD IJ WITHIN INTERSECTION OR ON APPROACH

3
2-MILE POST 2-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE

3I_-__-J 3- HOUSE # LJ
4-WEST SR- STATE ROUTE OL -BOULEVARD NIP- MILEPOST ST -STREET WITHIN INTERCHANGE AREA NUMBEROFAPPROACHES

CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT CF MEASURE CT -COURT P1< -PARKWA’t TL -TRAIL

1-MILES TR-NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIDED
I I I [_] 3-YARDS HE-HEIGHTS FL -PLACE

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

1- NORTH 1- DIVIDED FLUSH MEDIAN
a 1 2- ON SHOULDER 1C-DRIVEWAYIALLEY ACCESS 1

BETWEEN 5- BACKING
2- SOUTH <4 FEET)

LJi] 3-IN MEDIAN 11-RAILWAY GRADE CROSSING LJ VEHICLEStN 6-ANGLE
3-EAST

L_J
2- DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DiRECTION
4 WEST

I 4 FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPTOStE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER I UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH )ANYTYPE)

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

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

1- LANE CLOSURE 1- BEFORE THE 1ST WORI< ZONE
2El WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L_.._]

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHT LEVEL 1-DRY 1-CONCRETEEi LAW ENFORCEMENT PRESENT L____I OR MEDIAN L___J 3-TRANSITION AREA
2- STRAiGHT GRADE 2 -WET 2- BLACKTOP,

4- INTERMITTENT or, MOVING WORK 4- ACTIVITY AREA BITUMINOUS
ACTIVE SCHOOLZONE 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT

4-CURVEGRADE 4-ICE 3-BRICK/BLOCK
LIGHT CONDITION WEATHER OTHEBIUNICNOWN 5- SAND, MUD, DIRT. 4- SLAG, GRAVEL,

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

1 2-DAWN’DUSI< 0 2 2-CLOUDY 7-SEVERE CROSSWINDS 6-WATER (STANDING, 5-DIRT—--— 3- DARK — LIGHTED ROADWAY LJ_J 3- FOG, SMOG, SMOKE U- BLOWING SAND, SOIL. DIRT, SNOW MOVING)

4- DARK - R3ADWAY NOT LIGHTED - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
OTHEbN,,NO1I I

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 OTHER/UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE “ Indicate the north
direction with

Unit one was traveling east on Munroe Falls Kent masram.

Road. He attempted to turn south(right) onto Akron

Blvd. The operator lost control of his vehicle -

leaving the roadway and striking a utility pole - I
guide wire.

-

-

------‘

- - -___________ --- --

.;_o -- I

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

ii !ii JQLQIQj!LQJ 1i112M 812 i1j2 ,0 .2 0/09 08
TUTALTIME OTHER TOTAL OFFICER’S NAME* CHECKED MD OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATION nME MINUTES Butcher, Matthew ‘Wheeler, George SUPPLEMENT
LCCRRE:TION ,,AoD:TiaN

OFFICER’S BADGE NUMBER* CHECKEIMY OFFICER’S BADGE NUMBER* ,,,,

O6JQOlOIl2I2 i L I._ J_II 2 L4 3

L
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u UNIT

25-IMPACT ATTENUATOR
4L____L___J CRUSH CUSHICN

2N-ORIOGE OVERHEAD
STRUCTURE 34-MEDIAN GUARDRAIL

21 -OTIOGE PIER ORASUTMEW BARRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE

RI P 29-ORIOGERUIL BARRIER
30-GUARDRAIL FACE 36-MEOIA.N OTHER BARRIER

1 FIRST HARMFUL EVENT LI_J MOST HARMFUL EVENT

SC -WORK ZONE MAINTENARCE
EoJ:PMENT

51-WALL
52-HElLOING
53-TUNNEL
54 OTAER FIXED OBJECT
99 OTAERIUNKNOWN

LOCAL REPORT NUMBER

I) LQL JZLQJJLQAL$ LSJIII I

DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

UNIT) NON-MOTORIST DIRECTION
1- RORTA 5- NORThEAST

2- SOUTH A - 024Th WEST

FROM TO N - EAST I - 020TAEAET

R - WEST U - SOUTHWEST

9- 3TAER / UNANOWN

______________

1
- STATED? ESTIMATED SPEED

____________

I: O-CDLCALUTEO/EOR

3- UNDETERMINED

UNIT N OWNER NAME: LATE, EIRRT, MIDDLE :DSR’AEASWRV:R: OWNER PHONiC

I 0 I EDMONDSON, WILLIAM, JAMES
OWNER ADDRESS: STREET, CITY, STATE, ZIP InMcAsRYtRI

1928 MARHOFER AVE ,Stow ,OH 44224
COMMERCIAL CARRIER: RAME,ADZRESS,CITP,ITATE,OIP COMMERCrAL CARRIER PHONE:INCLU:EARER:RDE

I I I I I

12

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE
LQLIIIHJE1S19 I4SI4RR$C49Ic3I2I6I9I9I1I9JIl2 01112 ISubaru

INSURANCE I INSURANCE COMPANY I INSURANCE POLICY # COLOR j VEHICLE MODEL
I!IVERIFIED ERIE Q025113735 IBLK OUTBACK

TYPE Br USE I US DOT $ TOWED BY: COMPANY NAVE

cI IN EMERGENCY I ICOMMERCIAL QGDAERNMENT RESPONSE I I I I I I
HAZARDOUS MATERIAL

INTERLOCK I #DCCUPANTS I VENICLEWEIGMTGVWR/GCWR
MATERIAL CLASS A PLACARD ID A1 - 150K LAD ROLEASEDF] DEVICE HIT/SKIP UNIT I

EQUIPPED
110121 I3->26RLoD QPLACARD I

2 - 10:001 - 26K LOU

0 - PADSENERCAR I - MOTORCYCLE2-WAEELED 02-GOLFCART 18-LIMO LWERPAEHIC_EI Zi-PEDOSTRIANISKATIR
2- PASSENGERYAN IMINIEANI 8- MOTORCYCLE3-WHEELED I3-SNCWMTWLO 09-OUR 106+ ‘ASTN2tRSI 24-WHEELCHAIRIRNYflPEI
3 -SPORT LTILIIYREAICLE N - AUTICYCLE 14-SINGLE UNrTRECK 20-OTHERAEHICLE 25-OTAER NON-MOTORIST

UNITTYPE 4- PICKUP 1O-MRPEDDRMOTORI2ED IS-SEMI-TRACTOR 21-HEAAYIOAIPMERT 26-IICYCLE
5 -CARGOAAN UICTCLE 1N-FRRM EOUIPMENT 22-ANIMALWITH R110ROR 21-TRAIN
6 - TAN 19-US SEATS? -ALLTEHRAINREHICLE 1T-ROTCRHIME A’TMALCRAWNVEHICLE RI-LNKRIWN IN HIIISKIPlATE 11TH?

LiLJ # UFTRAILING UNETS

WASHOAICLEOPERATINGINAUTDNOMOUS 0 - NOAUTORATITN 3 -C0NDITIIRALAUTOMATI0N I - UNKNOWN
MODE WHIR CRASH OCCURR000

I 0 I
1- IRIHERASSISTANCE 4- HIGH AUTOMATION

LIJ 1-YES 2-NO 9-OTHER/UNAROWN AUTONOMOUS 2 - PARTIUL AUTOMATION I - FELL AUTOMATIOR
MODE LEVEL

1 - NONE A - 805 —CHARTIRITOUR 10 -FIRE 16- FARM 20 -MMII CARRIER

LJIJ
2 - TAXI I- 8U5—INTERCITR 12 -RILITARY IT -ROWING 99-OTHER I UNKNOWN
3- ELECTRORIC RIDE SHARING I - OUS—SAUTTLE 03-POLICE 18-SNOW REMTOALSPECIAL

FUNCTION A
- SCHOOLTRANSPORT 9- lAO—OTHER 14 -PAULIC UTILITY 19-TOWING

S -LS—WNRITIOCMMUTER lU-AMBULANCE US-CINSTRUCTpCN EQAIYMENT 22-SAFTT3RORAICEPWR&

0 - NO CARCO UCOYTYPE 3- VEHICLETOWINGANETHER S - INTERMODALCONTRINER I - POLO E2-CONOROTE MITER
LQIIJ IRYT APPLICABLE ROTOR 4011010 CHASSIS 9 -CARGTTANH 03-AU000RANSPORTERCARGO 2- BUS 4- LOGGING S - CARGO HAY/ONCLTSED BOA 12-FLATIEI 14-GARIAGUREFUSEBODY

1- GRAINICHIPS/00000L 11 -lAMP 99-OTHER? UNKNOWNTYPE

I -TARN SIGNALS 4 - URWOES 0 - WORN CRSL:CKTIRES 9- N000RTROUBLC RI-OTHER? UNKNOWNIII

VEHICLE 2- HEAT LAMPS S - STEERING B - TRAILER EQUIPMENT lA-DISABLED FAOM PRIOR
DEFECTS N - TAIL LAMPS N - TIRE BLOWOUT DEFECTIAE ACCIDENT

0 INTERSECTION_MARREO 3 -IN’EROFEtITN—OTHOR U - UICACLE LANE 9 -MEEIDNIOROSONO ISLARO U2-FIRSTRESPINDER
CRESSALK 4 -MIDULCCK-ME100T 1 -OHOLL001I R2000IEE 1D-ORIAEWAYACOEOR AT IADDENT SCONE

NDN-ROTDRIST 2-INTERSECTION—UNMAROED CROSSWALK U -SIDEWALK 10-SHANED USE PATHOIR W-OTHER; UNRNGWNLOCATION CRCSSWDLK 5 -TRAVEL LANE_Om, LZAYCN TOAILSAT IMPACT

-::

Jñ4s
12 U 12

R?NJ93 O3

‘?‘
C-ND DAMAGE403 C-UNDERCARRIAGE E04 3

C-Top LOll C-ALLAREAS E351

C UNITNOTATSCENE 0161

1 -NON—CEYTACT 0 - STRAIGHTHHEAI 2- MAKING 0-TURN U.NEGUTIATING A CURVE 08-APPROACHING
2-NCN—COLUISIOR 2- BUCKING B - ENTERINGTRAFFIC LANE U-ENTER/DO OR CROSSING DR LEAVINGHEHICLE

LI_J 3-STRIAING Lg_LJ 3 -CUNGiRGLNREG 9 -LEAVINGTRVFFICUNE SPECIFIEILOCARION 19-OTANOING
ACTION 4- STRUCK PRECRASM R-OHERTVKINGIPASSING 1O-PARKEI 05-WVLKING,RUNNING 2C-DTHERNON-MOTORIST

ACTIONS AGGING, ‘UAYING 21 -STANDiNG OUTSIDE5- BOOR STRiKING 5- NAHING RIGHTTUR9 Gl-SLOWNGCRSTOP’EI
650RUCK N - RAVING LEE/TERN INTRAFFIC 06-WORKING DISABLED VEHICLE

9 -OTHER? UNKNOWN 02-DR.VERLOSS 17- PUSHINGROHICLE RI-OTHER? UNONOWN

INITIAL POINT or CONTACT
I - NO DAMAGE 14- ANDERCARRIAGE

1, 2 I
1-12 - REFERTD ANIT 15-VEHICLE NOT AT SCENE

UIAGRAM 99-UNKNOWN
13-TOP

I -NONE I-LEFT OF CENTER UD-INPRDPER START FROM A 11 -VISION OBSTRUCTION 20 -LHING IN ROADWAY
2-FUILURETOTIELD U-FOLLOWINGTOOCLOGE/AC-DA PARKED PESITION UD-OPERKTINGOEFEC1HE 22-NDTIISCERNI8LE

OR-SFCPPEIORPARKEC EGLI’MEN’ 23-OPENING TOUR IWO99 3 -PAN REO EIGHT 9-IMPROPER LANE CHANGE
IUEGN_Y

A -RAN STOP SIGN l0-IMPRDPER PASSING 19 -LOAD SHIFTINGIFALLINGI ROAD WAY
CDNEIIIATINS IS-NWERA1NGTOAHIIO SPILLING RI-OTHER IMPROPERACTION5-UNSAFESPEED 11-ORDHETF ROADCIRCIRSTANCOS 16-WRONG WAY 20 -IRPROPER CROSS/NOA -IMPROPERTLRN 12 -IMPROPER BACKING

SEQUENCE OF EVENTS

TRArrUC

o 9 0
EL_L_J

2 - FIRE/EHPOSIOG

3 - iMMERSION
2? I H - INCKKNITE

S-CARGO’ E9JIPMENT
UOSS IN SHIFT

3? I I

TRAFFDCWAY FLOW

1- ONE-WAY

2-TWO-WAR
II

N - EUUIPMENT FAILURE

1- SEP ARATION OF UNITS

U - RAN OFT ROAD RIGHT
qRANO:TRANlLEET

10- CRESS MEDIAN

TRAFFIC CONTROL
1- ROANIAIDTT 4-STOP SIGN

6 2 - SIGNAL S - TIELU SIGN
3-FLASHER 5-N000NTROL

#or THROUGH LANES
ON ROAD

L±JEVENTS
11-CRESS CENTERLINE — 00 -RHILWAYHEHICLE 22 -WCRKZONE MAINTENONCE

OPPOSITE DIRECTION OF 07 -ANIMAL — ‘ARE EOUPMENT
TRANEL

IN-ANIMAL — JEEO 23 -STRUCK DY FULLING,
12-DOWNHILL RUNAWAY SHIFTING CARGO ORER - ANIMAL — OTHER
13-OTRER NON-COLLISION ANYTHING SET IN MUT;UN

22-ROTCRAE-ICLE IN ATWMDTORHERICLE04-PEDESTRIAN ThVNSPORT
24-OTHER MOVABLE OBJECTUS - PEOALCYOS 21- PAR/lEO ROTOR AEHIOLE

RAIL GRADE CROSSING
1 - NOT iNHOLHEO

1 2- INHOLVEO-ACTIHI CROSSING
1_i

- INYILNEO-FASSINE CROSSING

COLLISION WITN FIXED OBJECT — STRUCK
30 -GAARDRAIL ENO 31-TRAFFIC SIGN POST 43-CURB
32- POHTHULE BARRIER 30-OVERHEVO SGN POST 44-DITCH
33-MEDIAN CABLE RARRIER 09 LIGHT/LUWNARIES DO-EMBANKMENT

SUPPORT 46-FENCE
40-07111Th POLO 41 -NVILIOH
40-OTHER ‘1Sf PILE 48-TREE

08 SUPPORT
49-FIRE HYDRANT

42-CULVERT

UNOT SPEED

1012I T

DETECTED SPEED

POSTED SPEED

L2
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LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

INJURED TAKEN BY

TRAPPED

GENDER

2O20-O0O18532 I

CONDITION
1-NOSE

DRUG TEST RESULT(S)

UNIT# I NAME: [ASLFIRSLMIDDI E DATE OF BIRTH I AGE I GENDER

, 0 1 JEDMONDSON, WILLIAM, JAMES 0 3 1 2 2 0 0 4 16, 1 M
ADDRESS STREET, CITY, 5A)E, ZIP CONTACT PHONE - IHUOCE AREA COOt

1928 MARHOFER AVE ,Stow ,OH 44224

INJURIES INJURED I EMS AGENCY RAMET INJRRLRTAKFNTO- MEDICAL FACILITY -, SAFETY ERUIPHENT ISEATINGPDSIIIDN AIR RAG USAGE I EJECTION I TRAPPEDTAKEN I USED r—DOTCoMPLIAHTI I5 89 I 0 4 L]MC HELMET 0 1 1 JIL_i_JII
DC STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

LQE H, 4511.202 Q Failure to Control 64696

IIRIII1(
)ELEL LP’CT I DISTRACTED I STATUS] IYI’E I VALUE ST

Q ALCOHOL f MARIJUANA I I I

OL CLASS ENDORSEMENT RESTRICTION SE:E’ TTT tRAINER ALCOHOL! DRUG SUSPECTED CONDITION
TYPE RESULT sp:o

I I I I I I I I I I 1 Q OTHER DRUG 1
I I I

UNIT U NAME: I ART. FIRST,M)IIDI F DATE OF BIRTH I AGE GENDER

I I I I I I IL___jI
ADDRESS: STRFEICIIV, STAT) ZIP CONTACT PHONE. INCLUDE UREA COD)

LI_ I I I I I I I
INJURIES INJURED I EMS AGENCY NAME) INJUREDTAKENTT: MEDICAL FACILITY :- SAFETY ERUIPUENT ISEATING POSITION AIR BAG USAGE I EJECTION TRAPPEDTAKEN I USED QD0T0MANn IBY I MC HELMET II I I I I I II IIt_.____.________.____II

CODE

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

:: 0

IHtIII*1rBEL,P I I DISTRACTED I STATUS1 TYPE I VALUE S ATUSI
gy I Q ALCOHOL Q MARIJUANA I I

DL CLASS ENUDRSEMENT I RESTRICTION SELELTUPTOT I DOWER ALCOHOL! DRUG SUSPECTED CONDITION
TYPE RESULT

_______ III I I I I I I I OT H ER 0 RUG :1 . I I I
UNIT # NAME: LASL lAST. MIDSE E DATE OF BIRTH I AGE GENDER

: I I I I I
ADDRESS: SIREETCITY STATE./IP CONTACT PHONE. INCLUD) AREA CODE

t I I I I

TAKEN I USED —DOT-CorPuANTI I
BY I LJMC HELMET I II_____ I 1 I I I JILJII i

INJURIES INJURED I EMSAGENCY NAME) [NJUR)DEAKNT)E MEDICAL FACILITY ,w :‘y: SAFETYEOUIPMENT ISCATINOPISITION AIRRAG USAGE I EJECTION I TRAPPED

CODE

DL STATE OPERATORLICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

— I 0

II1IDjl*Bf1OLCLASS ENDORSEMENTI REST ICUONTDDECS.OTTT IDRIVER ALCOHOL I DRUG SUSPECTED CONDITION Nr411DI)B.1
TYPE I R!SUI ISTATUS1 1YPE I VAlUE STAtUSIRE I 11 ALCOHOL MARIJJANA

5E.’ I DISTRACTED I

ICI lI iI:l:RI .i.iiiii

I_______ I I II Q OTHER DRUG I II ,) I I II I)

1- FATAL 1- FRONT_ LEFT GEE 1- RAT DEPLOYED U -CLASS A 1 -ALCOH0 INTERLOCK DEVICE 1- NOT DISTRACTED 1 -NONE GIVEN
2- SUSPECTEO SERIOUS INJURY 2- DEPLOYED FRCNT 2 -CLASS 0 2- CDL INTRASTATEUNLY 2- MUNOULLYAPERUTING UN I -TEST REFUSED

- Z-FRUW-MIODLE3- SUSPECTED MINOR INJURY 3- DEPLOYED SIDE - 3 -CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMNIUNICATIAN
3- FRONT- RIGETSIDE DEVICE (TEXTING,WW, T 3TtSTGiSEN. CONTAMINATED

4- POSSIILE INJURY 4- DEPLOYED DCTE FRENT/SIDE 4 -REGULAR CLASS 4- FARM WAWER DIALING)
5- NO APPARENT INJURY 4- SECDNO -LEFT SIDE 5. RAAPPLICAIE SOHIO DI 5- EXCEPTCLASSA EAS 3-It_KINGUN HANDS-FREE

4-TESGIYEN, RESULTS KNOWNIHTTTOCYCLE PASSENGER)
S - Mt MOPED ONLY9- DEPLOYMENT UNKNOWN 6- EOCEPTCLASS A COMMUNICATION DEVICE S -TESTGIAE N, RESULTS

5- SECOND - MIDDLE
• 6 -NO VALID AL & CLASS I BUS 4 -TUCKING ON H.SNE-HELD

UNKNOWN

1- NOTIRANSPORTEE 6-SECOND -RIGHT SIDE .t,
- 7- EXCEPTTEOCTOR-TRAILER COMMUNICATION DEVICE

ITREATEO AT SCENE 7 -THIRD- LEFT SIDE Ilt’I2 IJiIINJEI1II U - INTERMEDIATE LICENSE S -OTHER ACTIVITY WITH UNMOOUCYCLE SIDE CAR) ‘‘
H -HADMUT RESTRICTIONS ELECTRONIC DEVICE2- EMS 1- RAT EJECTED

M - RATORCYCLE 9-LEARSCR’S PERMIT 6-PASSENGER 2-BLOODI-THIRD— MIDDLE 2- PARTIALLY EJECTED3-POLICE
9 -THIRD- RIGHT SIDE RESTRICTIONS 7 -OTHER DISTEACTION 3- URINE9-DIKER/UNKRATIN 3-TCTALLY EJECTED P-PASSENGER

UT. LIMrED’O DAYLIGHT ONLY INSIDETHEVEHIIE 4- BREATH1)-SLEEPER SECTION j,
4 RAAPPLICALE - N-TANKER

ULIMITEDTOEMPOYMENT I-RTHERDISTEACTION DUTSIDE 5-OTHER
OF TROCK COO1oU*I’1IPJBOI1I

U NOTUR SCOOTER
THE VEHICLE1- NONE USED DL- PASSENGER IN OTHER

12- LIMITED — OTHERENCLOSED CARGO AREA R THREE WHEEL MOTORCYCLE
- 9-UTHER’UNKNDWN mflhII,1112- SHA’JCOERSEcTONLS USED ,NN.TRAILI)iGUNIT 535 1 -RA1TEAPPEE

tS - TCKOL DUS 13-MECHOWDVL DEVICES
3- LAP DELTONLY USED PICK UP AlTO COPE -. [ 2 EXTEICATED 50 - SAECLALDRHKES HAND

- T DOUBLE ATRIPLE TRAILERS CONTROLSOR ETHER 2 -ILOOD4-SHCUcDER&EAPDELTASED 12-PASSENGER IN UNENCLOSED MECHANICAL MEANS , -

5-CHILD RESTRAINT SYSTEM-
I CARGO AREA T FREED 0

0. X-TANKER HAZMAT ADAPTIVE DEVICES) I -ARPARENTLY NORMAL 3-URINE5 0

FERWARD FACING 13 TRAILING JNIT - SON MECHANICAL MEANS 14- MILI’ARY VEHIC_ES ARtY 2 PHYSICAL IMPAIRMENT 3 -OTHER

6- CHILD RESTRAINT SYSTEM- 14 RIEINoNvEHLLE :OTERIuR, I5-MOT000EHICcESAITHOLT 3- EMOTIONAL)- CEPPERSET
REAR FACING NVN-TRAILING ONIT) 1-’’ - F FEMALE AIR BRAKES :s,y - -

T -IPESTER SEAT I5-NON-MOTRIST H - MACE 16-OUTSIDE MIRROR 4- ILLNESS I -6MPAEIAMINES

I -HELMET USED 91-JTHER UNK1I1’AN ‘ A OTHERHNKNUWN 11-PRCSHETICAID 5. TELLASLEEPRAINTED. 2 B&RD1TURATES0-
11-OTHER ATIGJEU ETC

3-OESZODLAZEPINEST-fROTECThE PADS USED 0 6-
6- ‘JSDERIVE INFLUENCEIELDEW KNEES E’C

TEE ,
,-.) OF MEOICATIONS:IRUGS 3 -CONSORTS 0135

ALCOHOL 5 -COCAINE10- REFLECTIVE CLOTHING

11- LIGHTING-PEDESTRIAN 1, - 0’ .T 9- OTHER UNKNOWN 6-OPIATES!OPIEIOS
ISICSCLECNLY , - -I - *

‘ 7-OTHER
.

7,—
AR-OTHER:UNCRAAA - . S-NEGATIVE RESULTS

SEATING POSITION DL CLASS

HSYR3C6 CH1 M 1/19 [760-13001
PAGE 3 0F4



OCCUPANT IWITNEss ADDENDUM
LOCAL REPORT NUMBER

2020-00018532,
UNIT A NAME: LAST, FIRST, MIDILI DATE OF BIRTH AGE GENDER

01 BLATNW,LUCILLE,YU 1 2 0181 2 003 1,6. II F
ADDRESS: STREET CITY, STATE. ZIP CONTACT PHONE - INCLUDE AREA CODE

144 N MANTUA ST ,Kent ,OH 44240
INJURIES INJURED EMS AGENcy NAME) INJIIREDTAKtNTD: MEDICAL FACILITY tytsur, ciry) SAFETY E001PMENT sEATING PISITIIN All BAG USAGE EJECTION ITRAPPEDTAKEN USED DOT-COMPLIANT I5 BY 0 I MC HELMET 0 3 1 1 I 1I L_J I I I J LJ I___

—UNIT A NAME: LAST, FIRST, MtDRLE DATE OF BIRTH AGE GENDER

I I I I I I I I I I L_______1____.___I_______::1j.L.............._.__...i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

11111111 I II
INJURIES INJURED1EMS AGENCY tNAMEI INJIIREO tAKEN IT: MEDICAL FACILITY INURE, CITY) SAFETY EOUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USEI DOT-COMPLIANT

BY MC HELMETI I_._...........I L.....__j_.........J I I I I I [.._......___........I I
UNIT N NAME: LAST, FIRSt, MIDDLE DATE OF BIRTH AGE GENDER

L_J I I I I I I I I L LL] II
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUUE AREA CARE

1111111 I I II
INJURIES INJURED EMS AGENCY NAME) INJUREDTAKEN TN: MEDICAL FACIUTY (NAI,1E, CITY) SAFETY EOUIPUENT SEATING POSITION AIRBAGUSAGE EJECTION TRAPPEDThKEN USED OOT-CDMPLIANT

BY MC HELMETI L...._..._...__.I L._......J....____..J I I I I [___..............j I
— . —UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I
A

.i_......._i___._I I
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE. INCLUDE AREA CODE

I I I I I I I I
INJURIES INJURED EMS AGENCY PlUME I IDJURON TAKER ID. MECICAL FACILITY (HERE, CITY) SAFETY EAUIPMENI SERTIWOPOSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT

BY MC HELMETI C_i 1.....__t_ I I I I I L........_..._J I
I!I 1I* .IDlj*i 1*1111 III II.1* I1IIE1 ft’]

1-FATAL 1-NONEUSED- 1-FRONT-LEFTSIDE - l-NOTDEPLOYED
2- SUSPECTED SERIOUS INJURY

VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE
4- POSSIBLE INJURY 3- LAP BELT ONLY USED

4- SECOND — LEFT SIDE 4- DEPLOYED BOTH
5- NOAPPARENT INJURY 4-,SHOULDER&LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM 5- SECOND — MIDDLE 5- NOT APPLICABLE
IrIil1,Itcl1•:h’ 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)

2-EMS 7-BOOSTERSEAT B-THIRD—MIDDLE
1-NOTEJECTED

9-THIRD- RIGHT SIDE
3- POLICE 8- HELMET USED

10- SLEEPER SECTION OFTRUCK CAB 2- PARTIALLY EJECTED
9- OTHER I UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGOAREA (NON-TRAILING UNIT, NOTAPPLICABLE1O REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE

11- LIGHTING — PEDESTRIAN 12- PASSENGER IN UNENCLOSED
M-MALE /BICYCLEONLY CARGOAREA 1-NOTTRAPPEDU - OTHER I UNKNOWN 13- TRAILING UNIT

99- OTHERI UNKNOWN 14- RIDING ON VEHICLE EXTERIOR
2’ EXTRICATED BY MECHANICAL

, (NON-TRAILING UNIT)

. 15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99-OTHER/UNKNOWN

MEANS

NAME,LAST,EIRST,MIDDLE DATEOFBIRTH AGE GENDER

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

I I I I I I I I I I
NAME,I ART. FIRST, MIDDI F DATE OF BIRTH AGE GENDER

I I I I I I I ILJLjI
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- lAd IDE ARES CODE

I I I I I I I I I I
NAME:LAST.FIRST,MIUDtE DATEOFBIRTH AGE GENDER

I I I I I I I I I ._____j___j_____ I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I I

TRAPPED

HSY 8355 0H1P3119 1760.15001 PAOE 4 0F4


