
LOCAL REPORT NUMBER*

2020- 00004983

UIT/SI(IP NUMBER OF UNITS UNiT IN ERROR
1-SOLVED 98-ANIMAL

Li2-UNSOLVED I I I I 99-UNKNOWN

0010 DCPAPTNOgT

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 Q 011-3
PHOTOS TAKEN

Q OH-1P EJ OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

NCIC*

CityofKentPolice 06703,

ROAD WAY

COUNTY* I LOCALITY* I LOCATIDN,CITV, V[LLAIE,TUVINUHIP* CRASH DATE !TIME* CRASH SEVERITY1-CITY I
1- FATAL

1 2 -VILLAGE Kent 0:3 0812 Oi2iO:/ ii I94$l L_J 2- SERIOUS INJURY
L___i 3 -TOWNSHIP

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE uE,ss SUSPECTED
2-SOUTH

3- MINOR INJURYS R, 26,1 3-EAST 261 I 4 1_I 1 4 )7 69 SUSPECTEDI I I LJ 4-WEST
RIUTETYPE ROUTENUMBER PREFIX 1-NORTH REFERENCE ROAD NAME(RDAD,MILEPOST,HOUSE It) I RUAUTYPE LONGITUDE DECIMOLOCOHEES 4-INJURY POSSIBLE

2-SOUTH I
5- PROPERTY DAMAGE3-EAST MOGADORE R B 1L.±L5 6 i ONLYI I I I I L_.] 4-WEST

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

1- INTERSECTION IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY RD - ROAD U WITHIN INTERSECTION OR ON APPROACH1- NORTH

1 2- MILE POST 4 2- SOUTH
- FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE

IIL___.-_J 3-HOUSE/I L____] 3- EAST
BL - BOULEVARD MP - MILEPOST ST - STREET t:i WITHIN INTERCHANGE AREA NUMBER OF APPROACHES4 -WEST SR - STATE ROUTE

— CR -CIRCLE OV -OVAL TE -TERRACEOISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE
RD REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY IL - TRAIL

1-MILES TR-NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY
2- FEET ROUTE ROADWAY DIVIDED5 0 LJ 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION CF FIRST HARMFUL EVENT MANNER or CRASH COLCISION1IMPACT DIRECTION Dr TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIANBETWEEN 5- BACKING0 1 2-ON SHOULDER 10-DRIVEWAY/ALLEYACCESS 1 TWO MOTOR L] 2-SOUTH 1 1<4 FEET)

L-J__J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6-ANGLE
3-EAST 2- DIVIDED FLUSH MEDIAN

4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAMEDIRECTION I 4 FEETI
4- WEST

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE IIRECTION 3-DIVIDED, DEPRESSED MEDIAN

6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH IANYTYPE)

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

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

1-LANE CLOSURE 1-BEFORETHE 1STWORKZONE

El WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L_i-_J L___J

3 -WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETEED LAW ENFORCEMENT PRESENT L_____] ARM EDIAN 3 -TRANSITION AREA
2-STRAIGHIGRADE 2-WET 2-BLACKIOF(

4- INTERVIUENT IS MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
ACTIVE SCHOOLZONE 5-OTHER S-TERMINATION AREA

3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVEGRAOE 4-ICE 3 - BRICK/BLOCK

LIGHT CONDITION WEATHER N - OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

4 2- DAWN/DUSK 0 2 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT‘—u 3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DlR1 SNOW MOVING)
9- OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN N- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEE1 HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER! UNKNOWN

direction with

NARRATIVE Indicate the north

— an”N”ontheUNIT ONE WAS TRAVELING EASTBOUND ON compass diagram.

STHY 261 BETWEEN CHERRY AND MOGADORE

RD. UNIT ONE STRUCK A DEER CAUSING

PROPERTY DAMAGE TO UNIT ONE. I I
—

----_________

.

-

- h

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

POLICEAGENCY

TOTAL TIME I OTHER TOTAL I OFFiCER’S NAME* i CHtceEo we OFFICER’S NAME*
MOTORIST

ROADWAY CLOSED INVESTIGATBONTIME MINUTES 1’IcNu1ty, Samantha S iGaydosh, Ryan T7 SUPPLEMENT
L ICORRECTIIN

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

o 0 0 2 0 0.4,911 2__I 6 IIL_L_LJ__] I
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UNIT

UNIT N OWNER NAME: LAST,FIRStMIDDLE:DRREA5DRwER OV’’ DMflNF. :v!unR EAD IIYIERMEAADRIVER

01 SANEWRS,MYLA,S U
OWNER ADDRESS: RTREET C1T’13 STATE, ZIP (SAREA3 DRIVER)

161 hARRIS AVE ,Ravenna ,OH 44266
COMMERCIAL CARRIER: NHME,AD3VEIS, CITY, OTATE,ZIP COMMERCIAL CARRIER PHONE: IN:LODEAEEA:EE)

I I• I I I 1,1 I I I

LOCAL REPORT NUMBER

12,012101- 00I00I4J9 8131

DAMAGE

II
DAMAGE SCALE

1-NONE 3-FUNCTIONAL OAMAGE
2- MINOR OAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLYLP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE

01HjGwR6521 S5rXXQTI4ILI3I2IJIQ2I6I5I1iJjI2i0I1I8iKjaMoton
r—iIN5IRANCI I INSURANCE COMPANY I isuit.w POLICY# I COLOR I VEHICLE MODEL
Ii VERIFIED GEICO 6008977842 BLK OPTIMA

TYPE Br USE i US DOT N i TOWED BY: CEMPANT NAME

D IN EMERGENCY I IJ COMMERCIAL GOVERNMENT RESPONSE I I I I I I I I I
HAZARDOUS MATERIAL

1 - 1IK LAS RELEASED

I 3->2AKLBS QPLACARO I I

INTERLOCK #OCCUPANTS VIRICLIWEIGUT GVWR/GCWR
MATERIAL CLASS # PLACARO ID #D DEVICE ci HIT/SKIP UNIT

I 0 I 2 2 - 10,003 - 26K LBSEQUIPPED

1 - PASSENGERTAR I - MOTCRCVCLE2-WHEELET 12-GOLF CART 1R-LINUILIHERHHEHICLEI 23 -PEDESTRIAN SKATER

01 2- PASSENGER VAN IMINIUANI 0 - MOTORCHCLE3WHEELED 13-SNOWMUIILE IN-IUS 116+ PUSSENGERSI 24-WHEELCHUIRIANYTYPEI
3 - SPORT UTILITY VEHICLE 9 - VUTOCYCLE 04-SINGLE UNITTRUCK 23-OTHER VEHICLE 2S-OTHER NOII-ROTORIST

UNIT TYPE 4 PICK UP UI-MOPED OR 1HUTCRI2ED OS-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26 -SICHCLE
S -CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH NISENIR 27-TRUIN
6 - VAN SOS SEITSI 11 -ULLTENRUIN VEHICLE OT-MUTDRHOME UNIMVL-ERUWNVEHICLE NV-UNKNOWN OR HITISKIP

lATH I UTVI

5J U orTRAILING UNITS

WUS VEHICLE OPERATING IN AUTONOMOUS I - NI 1VTUUATIUN I - CONDITIONAL UVTOMUVIVN N - UNKNVWN
MODE WHEN CHASH OCCURRED!

I 0 I
0- DAIUERUSSISTUNCE 4- H:GHUUTOMUTI0N

LiJ I-YES 2-SI N-DTHiRIUNKNOWN AUTONOMOuS 2-PART:HLUUTIMUT:IN S -FULLHUTEMATION
MODE LEVEL

1- NONE N - BUS—CHURTETffOLR U-FIRE 06-FARM 21-MHILCURRI1R

L91_L
2 -PAHI 7 .YUS—INTERCITT 12-MILITARY 11-MT WING NV-DTHERILN;INOWN
3 - ELECTRONIC SIDE SHARING S - BUS—SHUTTLE 01-POLICE SB-SNOW NCIHUVALSPECIAL

FUNCTION - SCHOELTNAVSPIRT N - SUS—ITHER 14-PUULICUTILITY SN-TOWING
S - OUS—TRANSITICEMMUTER lU-AMBULANCE IS-CONSTRUCTION EQUIPMENT 22-SAFETYSENVICE PATROL

1 - NO CARGO 000YTYPE 3- VENICLETE6ING ANOTHER S - INTERMIDAL CONTAINER B - POLE 12-CONCRETE RIVER
LQ1J INETHPPLICVNLE MDTORUEHICLE CHUSSIS N -CARGUTUNK 13-AUTITRUNGPINTET
CARGO 2- BUS 4- LOGGING 6- CURGOUANIENCL0501 DIV 03-FLATBED U4-GURSAGEUREFUSER 0 DY

T - GRAINICHIPSIGRUVEL 11-DUMP NV-ITHERIUNHNSWNTYPE

1- TURN SIGNALS 4- BRAKES 3 - WURNIR SL!CKTIEES N - MDTUVTRRUBLE NV -OTHER I UNKNOWNIII

VEHICLE 2- HEAD LUMPS S - STEERING N - TRAILER EQUIPMENT li-DISABLES FROM PRIOR
DEFECTS 3- TUI_ LUMPS N - TIRE BLOWOUT DEFECTIVE ACCIDENT

S -iNTERSECTIEN—MANKFD 3 INTERSECTIIN_OTHER B -SICVCLELANE N -MECIUTETOSSING ISLAND l2-FIRSTRESDNOER
CRCSS WALK -MIISLECK-MURKEU T -SHOULDERIHDUESIDE li-DRIVE WUT UCCESS AT INCIDEr SCENE

MON-MOTORIST 2-INTERNECTIEN—UNMUHKED CRESSWULK B -SIREWN.K 11-SHNREDGSEPATHSIR NV-DTHERI UN<NG’A\
LOCATION CROSSWALK S -TRAVEL LANE—Sm:: LIcA:::3 TRAILSAT IMPACT

52 12 12

A 3 9 3 R

t1

Q-No DAMAGELSI Q-uNDERCARRIAGE E141

S -REM-CONTACT 5 - ITT VIGHTAHEAI 7- MAKING U-TURN 11-NEGOTIATING U CURVE DO -APPROACHING
2- NEN-COLLISSEN 2- BACKING 0 - ENTERINGTRAYYIC LUNE 14-ENTERING ER CROSSING DR LEAVING VEHICLE

L___LJ 3- STRIKING L!!_1_-i_J 3- CHANGING LANES N - LEAVINGTRUFTIC LANE SPECIFIES LUCUTIUN SN-STANDING

ACTION 4- STRUCIS PRICRASM -IHERTAKINGIPASSING SO-PARKED DS-WYLGNG,RUNNING, 20-DTHERNON-MDTORIST
ACTIONS JEGGING, PLATING

S - BOTH STRIKING 5- MAKING RIGHTTURN 11 -SLOWING ER STIPPES 21-STANDING OUTSIDE
S STRUCH 6- RAVING LEFTTURN INTRAFFIC lA-WURKING ISSUOLEUHEHICLE

N -OTHERS UNKNOWN D2-DRIAERLTSS 17-PUSHING VEHICLE NV-OTHERS UNKNOWN!

Q-T0P E331 Q-ALLAREAS [151

U-UNIT NOTAT SCENE [163

INITIAL POONTor CONTACT
I-NO DAMAGE 14-UNDERCARRIAGE

j1_ 2 I
1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
99- UNKNOWN

13-TOP

I -NENE 7-LErETCENTER 13.IM300PERSTUOT FROMU OD-VISIW CISTRUCTION 21-LYINSIM WHIWNY
2 .PAILLRETDYIELD 0-YDILRWINGTODELSSESUCDA PARKED POSITION OS-OPERATING CEFECTIRT 22-NETDSSCERN:ILE

14-STOPPED ER PARKES EQUI5MENT 23-DPVHINGEECRINTS01 3- RUN REI LIGHT N-IMPHDPEH LANE CHANGE
ILLEGALLY

4-RAN STDP SIEN SO-IMPRDPEN PASSING 1Q-LEADSHIFTiNGEALL1NGS ROHIARY
GONTRIDUTING 1i-SAERAINGTDAROIC SPILUNG NV-OTHER MPRCPERACI0NN -UNSWE SPEED 11-DROVE SF ROADCIRCSNSNENEES SN-WRONG ANY 25-IMPROPER CROSSING6 -IMPNDPERTLRN 02 -IMPRDPER BACISING

SEQUENCE Br EVENTS

TRAFESC

TRAFFIC WAY FLOW

1 -ONE-WIT

2 - TWO-WHY

6-EQUIPMENT FAILURE

T-SEPURATIONDFUNITS

I-RANDFFROHDRICHT

N-TANOFFRUNDLEF

UO-CROSSMEDIAN

1 - DYERTURNIRDLLOVER
SI I I

2 - PIREIEUPLOSIDB

3-IMMERSION
21 I I 4-UACKKNIFE

S - CA000 S EQUIPRENT
LDSS 07 DYIFT

SI I

25-IMPUCTATTENUATIR
41 I

- ICR_RSHCUSHWN
2E-BRIDGEOVERHEAD

STRUCTURE

TRAFFIC CONTROL
1-ROUNDABOUT 4-STOP SIGN

6 2-SIGNAL S - YIELD SIGN

3-TLASNER N-NOCCNTRSL

#SF THROUGH LANES
RN ROAD

EVENTS
SD-CROSS CENTERLINE — S6-RUILWVYYEHSCLE

OPPOSITE SIRECTISN OF 17-ANIMAL — FARM
TRUHEL

SI-ANIMAL — JEER
12- DOWNHILL RUNAWAY

SY-UNIMAL — OTHER
13-OTHER NON-COLLISION 23-MITORUEHICLE IN
14-PEOESTRSHN TOUNSPURT
IS-PEOALCYCLE 21-PURKED MOORAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL ENS IT-TRAFFIC SIGN POST 43-CURB
32-PORTABLE BARRIER IB-500RAEAI SIGN POST 44-DITCH
33-MESIAN CABLE BARYIER 3N-LIGHTILAMSNAR5ES 4S-EMBANHMENT

SUPPORT 46-FENCO
40-UTILITY POLE 4Y-MAILB2U
OS-STHER POST, POLE 41-TREE

ORSUPPORT
4N-FIRE HYORANT

42-CULVERT

RAIL GRADE CROSSING

1-NOT INYDLHED

2 - INVDLRED-ACTSYE CROSSING

S - IN VOLVED-PASSIHI CROSSING

SI I 34-MEDIAN GUARDRAIL
2T-BRIDGE PIERURABUTMENT BARRIER
2B-BNISGEPAMUPET 35-ME2INN CONCRETE

NI I ZN-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MESIAN UTHER BARRIER

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FULLING,
SHIFTING CARGO ER
ANYTHING SET IN MUTSON
BYA MITORUEHICLE

24-OTHER MUUVBLECSJEr

SO-WORK ZONE MAINTENANCE
EOU:PMENT

51-WALL
S2-SUSLOING
53-TUNNEL
S4-DTHDN FIXED OBJECT
NN-OTHORIUNKNOWN

UNIT / NON-MOTORIST DIRECTION

S - NORTA S - HORTMEAST

2-SOUTH NNORTHWEST

FROM I_4_J TO L_4fl I - EAST 1 - SOUTHEAST

4 - WEST B - SOUTHWEST

N-DTME2IUNKMOWN

I 1 I FIRST HARMFULEVENT MOST HARMFUL EVENT

UNIT SPEED

101 I 01

DETECTED SPEED

- STATES I ES9MATEI SPEED

2-CULCULATEDIEIR

3- UNDETERMIMESPOSTED SPEED

101
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LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

SAFETY EQUIPMENT

SEATING POSITION

EJECTION J DL ENDORSEMENT

TRAPPED

GENDER

2020 - 0 0 0 0 4 9 83

CONDITION

DRUG TEST RESULT(S)

UNITs NAME:LASTJIRST,MIODLE DATEOFBIRTH AGE GENDER

Q±SANDERS,MYIkS I0I3JI0J19I8I6lL4AIJ1F
ADDRESS: STREET1 CITY, STATE,ZIP CONTACT PHONF -

161EHARRISAVE,Ravenna,0H44266 - I - I -
I - I - I -

INJURED EMS AGENCY INAMEI INJURES TAKEN TO: MEDICAL FACILUY:sssr ci’v: SAFETY EQUIPNERT SEATIHOPISITIIR AIRRAGUSAGE DEETIIN TRAPPEDTAKEN USED r—100T-CSMFUANT
DY A A LJMCHELMET 0 1 1 1_J I I I I I II

CRATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMDER
CODE

SJ842554 Q
ENOORSEMENT RESTRICTIINSELECTuPTTT DRIVER ALCOHOL/ DRUG SUSPECTED CONDITION 11’’IL’ tIA-1 iaiIji*liei

SELECUP’CT DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULI st:crupro4
BY ci ALCOHOL MARIJUANA

L___.JL___J I I II I II I I I 1 QDTHERORUC 1 IL_j_JLj._J.I I ILI.JLJL...JL....JL..JL.J

E:LAST,EIRTT,MISSIE DATE OF BIRTH AGE GENDER

I I I I I I II I (I)

I: STREET,CITY,STATE,TIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I
INJURIES INJURED EMS AGENCY NAME) INJURES TUKENTT: MEDICAL FACILffY:ssooc::: SAFETY EQUIPMENT SEATING PISITION AIR RAG USASE EJEOTIIN TRAPPER

TAKEN USER riD0T-CDMPURNT
BY LJMC HELMET

I II I I I I I II II

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

I C
DL CLASS ENIORSEMENT RESTRICTION SELECTUPTTT DOWER ALCOHOL! DRUG SUSPECTED CONOITION a1ui:i’ t1*1 IWRIIO!I*lIfl

SELEC’ UPTL2 DISTRACTED STATUS TYPE VALUE N lATIN TYPE RESULT SELECT PTJI
BY U ALCOHOL ci MARIJUANA

I I I I I I I I I I I I I C OTHER ORUG II II •I I I I II II

UNITS NAME EAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I I I II I III

ADDRESS: STREET,CITW STATE,ZIP CONTACT PHONE - IRCLDDE AREA CODE

I I I I I I I I I
INJURIES INJURED EMS AGENCY INAME) INJEREOTAKEN OS: MEDICAL FACILITY )LSOL.CITSE SAFETY EISIPMENT SEATING P15101111 AIR BAG USAGE EJECTION TRAPPER

TAKEN USER f—100T-COMPUANT
BY LJMC HELMET

! I I................J I I I I I II IL_____.____________jI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

I I I U
DL CLASS ENDORSEMENT RESTRICTION SELECT UPTT3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION j’4Ui’ tISI II:QIItj41(1

SELECLOTSU DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT,CIC,’T4
BY ALCOHOL ci MARIJUANA

I I I I : I I I I II I I C OTHER ORUG I I II II •L I I I II
I0!I 11* iCily:!, IItl*iI;lI: flflj •‘LWAti’IIItR:N II’JC•

1 FATAL 1 FRONT LEFTSIEE 1 NOTDEPLIYEE 1 CLASSA 1 ALC100LONThOLOCKIEVICE 1 NOTIISTOACTED 1 NONEGIVEN
2 SUSPECTED SERIOUS INJURY IMITORCYCLE DRIVERI 2 DEPLOYED FRONT 2 CLASS 0 A

— .4 2 EEL INTRASTATE ONLY 2 MANUALLY OPERATINGAN 2 TEST REFUSED
3 SUSPECTED MINOR INJURY 2 FRONT MIDDLE 3 DEPLOYED SIDE T CLASS C “.‘ 3 CORRECTIVE LENSES TI0N I TEST GIVEN CONTAMINATED

4 POSSIBLE INJIRY FOONT RIGYTSIDE 4 DEPLOYED BOTH FRONT/SIDE 4 OEGOLARCLASS 4 FARM WAIVER DIALINGI
SAMPLE/ONUSAOLE

S NOAPPARENTIFAJURY
15)(E

S NOTAPPLICHOLE (OHIO DI S ETEEPTCLASSARHS 3 TALKINGDN HANDS-FREE
4 TESTGIVEN RESOLTSSNEWN

9 DEPLOYMENT ONNNAWN 5 Mt MOPER ONLY A EXCEPTCLASSA COMMUNICATION DEVICE S TESTGIVEN RESOLTS
•IFIUU*ttiillii:W S-SECOND -MIDDLE

- A-NO VALID OL ACLASS B lOS 4 -TALKINC ON HAND-HELD
1- IRTTRANSPORTED 6-SECOND- RSOT SIDE ,a

- 7-EXtEPTTRACTOR-TRAILER COMMUNICATION DENICE
TREATEDATSCENE 7-ThIRD-LEFTSIDE

O-.INThRMEDIATELICENSE S-OTOEOACTIERTAIThAN
1 NONE -2- EMS MOTORcYCLE SIDE CARl 1-NOT EJECTED 5tZ-t3 H -OAZMAT RESTRICTIONS ‘ ELECTRONIC DEYICE -

3-POLICE 5ThIRDMIDDLE
- 2-PARTIALLYEJECTED T4 M-MHTDRCYCLE : 9-LEARNEESPERMIT A-PASSENGER 2-BLOOD

N OTHER/UNKNAAW S TOIRD RIGHTSIDE I TDTALLYEJECTED P PASSENGER RESTRICTIONS 7 OThERDISTRACTION S ORINE

13- SLEEPER SECTION 4- ROTAPPLEABLE N -TANKER DO- LIMITEDTO DAYLIGHTONLY INSIDETOE VEHICLE 4 -BREATH
DETROCK CAD 11- LIMITED TO EMPLOYMENT I -OTHER DISTRACTION ODTSIOE .5 -OTHER

11- PASSENGER IN OTHER A - MOTOR SCOOTER
•

THE VEHICLE
ENCLOSED CARGO AREA R-TOREE-WHEEL MOTORCYCLE -L

— 9-OTAERIUNKNOAN2- SHOULDER BELT ONLY ODES INON-TRAILING UNI1 DAD, U - NHTTRAPPED S - SCHOOL BUS D3- MECHANICAL DEYICES
PICA-UP AITH CAPI , (SPECIAL DRONES. HAND 1- NONE

LAP BELT ONL R CATED DY T DOABLE STRIPLETRAILERS CONTHTLS HR OTHER 2 BLOOD
4 SHOULDER & LAP BELTASED PASSENGER IN ONENCLOSEO

j
HANICAL MEANS

0 TANKEHI HAZMOT ADAPTIVE DEVICES) S APPARENTLY NORMAL 3 URINE
S FHILDRESTRAINT SYSTEM

13-TRAILING ONTO “‘t: NON-MECHANICAL MEANS -04- MILITARY VEHICLES ONLY
- 2 -PHYSICAL IMPAlEMENT

- A-OTHER

A CHILD RESTOAINT SYSTEM 14 RWINrONVEAILEEOTERIORJ
F FEMALE

IA MOTOR YEA! LES WITHOUT EMOTIONAL (Es U0W SlED

7 RRASTSR SEAT 15 NON-MOTORIST M MALE 16 OUTSIDE MIRROR 4 ILLNESS S AMPHETAMINES

B HELMET USED
-‘

TO OTHER) ONKSOWN — J ‘.w re U OTHER/UNKNOWN 17 PROSTHETICAIO S FELL ASLEEP FAINTED 2 IARSOTORATES
T’ T ‘ -. ‘‘1 - .s.: -- r- - 10-OTHER - FATIGUED, ETC. 3-BEN000IAZEPINES9 PROTECTIVE PADS USED .4 \‘S’.”*# “ ‘— c A UNDERTHE INFLUENCEIELDCW KNEES ETC 1 - 1 —j.’Fo e5-

IF MEDICATIONS DRUGS CA’JNAOINOIDS

10 REFLECTIVECLOTAINC S . I’ ALCOHOL 5 r/J)4

11 LIGHTING PEDESTRIAN
•“: ..JTCU1A%%ZS

t5r S.s>t 0 OTHER UNKNOWN 6 OPIATES!OPIOIDS
I BICYCLE ONLY ‘ 7 OTHER

99 OTHER/UNKNOWN -t TI- -j ¶— B NErATIVE RESULTS- . . ..

. .T-t 2 -

HSYAUOS OHTM illS [700-1500] PACE 3 CF4



LOCAl. REPORT NUMBER
—-

2(02(O-O)0(0O4(983,
OCCUPANT /WITNESs ADDENDUM

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

01 j SANDERS, SHARON,C 1 1 2, $ 1 9,5, 7[6, F
ADDRESS: STIlEET CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE

161 E HARRIS AVE ,Ravenna ,OH 44266
L______________________ -

INJURIES INJURED EMS AGENcY ISAME) INJUREDTAKENID: MEDICAL FACILITY (NAME, CITY) SAFETY EGUIPMENT SEATING PISITIONFAIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-C0MpUANT I
5 BY 0 4 ‘JMC HELMET 0 3 1

__1__
1(II

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

I I I I I I__.__I____J’_L______f_.__’!_.______’
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - lACtOSE AREA CORE

I I I I I
INJURIES INJURED EMS AGENCY (NAME) 1 INJURED IAKEN IT. MEDIcAL FACILITY (NANIE, CITY) SAFETY EGUIPUENT 1SEATING POSITION AIR BAG USAGE EJECTIIN TRAPPEDTAKEN I USED DOl-CGuIURNTI

BY DMC HELMET II L_J J ] I I I I L_J

I

:______________

jR
UNIT N NAME: EARL FIRSr, MIDDLE DATE OF BIRTH 1 AGE

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCETUE AREA CURE

: III) I I
INJURIES INJURED 1 EMS AGENCY (NAME) I INJURESTAKEN 10: MEC:CAL FACIL:TY (ORME, CITY) I SAFETY EIUIPMENt SEATING PISITIIN AIRBAGUSAG EJECTION TRAPPEDTAKEN I I I USEI .DOT-COMPUANtI

I I lJc HELMET II L_.____J] t LL......J 11 I II IL..._._..JI
•7TT NAME: LAST, FIRST, MIUDI L DATE OF BIRTH 1 AGE GENDER

I I I I )]L II
jRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

: I (
INJURIES INJURED I EMS AGENCY (NAME) INJUREDTAKENIO. MEDICAL FACILITY (NAME, CITY) I SAFETY EKOIPMENT SEATING PISITITiR BAG USAGE EJECTION TRAPPEDTAKEN I USED DOT-CDMPUANT

BY I DMC HELMET

I!1IilI* -1* I*tIi(iI1bL1I1* iH’Ii

I L_J_] I I I I L_._] I

1-FATAL 1-NONEUSED- l-FRONT—LEFTSIDE 1-NOTDEPLOYED
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 SIDE
. 3-LAPBELTONLYUSED4-POSSIBLEINJURY 4-SECOND—LEFTSIDE 4-DEPLOYEDBOTH

4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

IIIII1IIIIc1IIIII:h FORWARD FACING 6- SECOND— RIGHT SIDE
. 9- DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM —
7- THIRD — LEFT SIDE

/TREATEDAT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8-THIRD—MIDDLE2-EMS 7BOOSTERSEAT 1-NOTEJECTED
9- THIRD — RIGHT SIDE3- 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
(ELBOW1 KNEES: ETC.) CARGO AREA (NON-TRAtLING UNIT,*ii.ii 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS: PICKUP WITH CAP)
F - FEMALE 12- PASSENGER IN UNENCLOSED iifiIJ1I

‘ 11- LIGHTING — PEDESTRIAN CARGO AREAM-MALE /BICYCLEONLY 1-NOTTRAPPEDU-OTHER/UNKNOWN 13-TRAIUNGUNIT
99-OTHER/UNKNOWN 2- EXTRICATEDBYMECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILING UNIT)

. 15- NON-MOTORIST : 3- FREED BY NON-MECHANICAL
MEANS99-OTHER/UNKNOWN

NAME:LASI,FIRST,MIDDLE DATEOFBIRTH I AGE I GENDER

I I I I I II I _II
ADDRESS: STREET, CITY, StATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I

NAME: TAST FIRSL MIDDLE DATE OF BIRTH I AGE I GENDER

I I I I I I II I I II
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - MACtIlDE AREA CODE

I I I I
NAME: LAST, FIRSIMIDDLE DATE OF BIRTH I AGE I GENDER

I I I I I I[ I I)
ADDRESS1 STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUOE AREA CoDE

I I I I I I I

EJECTION
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