
LOCAL REPORT NUMBER*

________

2020,- 0I001201510 I

NCIC* HITtSKIP NUMBER IF UNITS UNIT IN ERROR
1- SOLVED 98 -ANIMAL

L_LJI.L.J 1 2-UNSOLVED I I I I 59-UNKNOWN

CRAIN AVE

; t

TRAFFIC CRASH

— lx] OH-2 lxi OH-3
PHOTOSTAKEN

OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

HEPONTINO AUENCY RAME’

City of Kent Police

ROADWAY

COUNTY* LDCALIT(*CITY LOCATION CITY, VICLAOETOWNSHIP* CRASH DATE ITIME* CRASH SEVERITY

LJi] Li:J 3:TOWNSKIP_Kent 0$ 0120I20;/01521I
2-SERIOUS INJURYROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE Iusates SUSPECTED

t L_1 __J LAKE 411586 8 7 Ct- MiNOR INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD,MILEPOST, HOUSE It) ROAD TYPE LONGITUDE DECIMA n.DEts 4- INJIJRY POSSIBLE2- SOUTH

C ]ILL
WATER sT—.8,13_58.0_47 5-ERTYDAMAGE

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INIERSECIWN - NORTH IR - INTERSTATE ROLTE)TP) AL -ALLEY HW- HIGHWAV RD -ROAD

WITHIN INTERSECTION CR ON APPROACH
1

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

33-HOUSE V
4-WEST SR-STATEROUTE

BL -BOULEVARD UP-MILEPOST ST -STREET Q WITHIN INTERCHANDEAREA NUMBEROFAPPROACHES
CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTENOM REFERENCE US!T OF MEASURE CT - COURT PK - PARKWAY TL -TRAIL

1 NILES TR- NUMIUEREDTOWNSHIP DR -DRIVE PT -PiKE WA-WAY2-FEET ROLTE ROADWAYDIVIDED
Lj__J j 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR U - NORTH 1- DIVIDED FLESH MEDIAN

O 1
2-ON SHOULDER 1O-DRIVEWAY!ALLEY ACCESS UETWEE 5- BACKING

— 1<4 FEET ITWOMOTOR 2--t
•— 3-TN V EDIAN 11-RAILWAY GRADE CROSSING -- I

VEHICLES IN N - ANGLE — - EAST 2- DIVIDED FLLSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, SAMEDIRECT’ON

4- WEST
1 4 FEET)

5- ON GORE tRAIL 2 REAR-END 8- SIDESWIPE, oPaSrt JWECTION 3- DIVIDED, DEPRESSED MEDIAN
N- OUTSIDE TRAFFIC WAY 11-BIKE LANE 3- HEAD-ON 4- OTHER I UNKNOWN 4- DIVIDED. RAISED MEDIAN
7-ONRAMP 14-TOLLBOOTH ANYTYPE)

B -OFF FAME 99-DTHER UNKNOWN 9- OTHER’UNKNCWN

fJ WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANECLOSURE 1-SUFDRETHELSTVvORKZONE -i

1WORKERS PRESENT 2- LANE SHIFT,CROSSCVER WARNING StGN LJ Li

3 -WORK ON SHOJLDER 2-ADVANCE WARNING AREA 1- STRAISHT LEVEL 1- DRY I - CONCTEE0 LAW ENFORCEMENT PRESENT OR NIDI4N 3-TRANSItION AREA
2-SIRAUHTGRAAE 2-WET 2 ECACUTOP4- INTERVVTEIIE ER MOVING NORK 4- ACTIVITY AREA BITUMINOUSC ACTIVE SCHOOL ZONE 5-OtHER S TERATNATION AREA 3- CLOVE I PeEl 3- SNOW

ASPHALT
. 4-CLRVE GRADE 4- ICE 3-BPIDIC’BLOCKLIGHT CONDITION WEATHER 9-OTHET’UNONO’AN 5-SAND, MU) DIRT SLAG GRAVEL,I - DAYLIGHT 1- CLEAR U- NNO’/i O,LTRA1L STONE

3 2- OAWN,’D,SK 0 1 CLOUDY 7- SEVERE CROISWIN)S 6 -WATEC STANDti1, - DIRT3- DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVINGT
4- DARK - ROADWAY NOT LIGHTED A - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

OTHER/UNkNOVI
5- DARK — UNKNOWN ROAD/AUY LGHTI1G 5 SLEE1 HAIL 95 OTHER, LNKNOWN

9- OTHER’UNKNOWN9-OTHER! UNKNOWN

NARITATIVE
Indicate the north

, direction with
. - - . - -

\- ) an “N” oc theUmt I as traehng estbound on lake St.,
- - compass diagram.

approaching N. Water St. Unit 2 was traveling

Eastbound on Lake St. Unit 2 had just turned onto

Lake St. from N. Water St. Unit 2 crossed the center -

line that divides Eastbound and Westbound traffic -

while negotiating the curve in the road, and stuck

unit 1. tinit 1 was spun around after impact so it

was facing Eastbound in the Westbound lane. Unit 2

was cited for marked lanes.

Ptl. A. Womack #258
CRASH REPORTED DATE ITIME DISPATCH DATE ITIME ARRIVAL DATE 1TIME SCENE CLEARED DATE ITIME REPORT TAKEN BY

I°18I°I’I2{°I2i°I”I°151211J QJ!ii1I2I0I2I0I/I0I5I2I2II 80I12I02IOI/ I5I23Li!I0I1I2I0I2I0IhI0I6l1I8I
TOTAL TIME OTHER TOTAL OFFICERS NAME* Cuecoto on OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATION TIME MINUTES Womack, Alec M Nelson, Josh Q SUPPLEMENT
(CORRECTION ADD:T1JN

OFFICER’S BADGE NUMBER* CHECKEI In OFFICER’S BADGE NUMBER*

°5F5Ic°I3I°I° 8i61_]I jJ_ ]L_1 I U
HSYZCOI OHI 1/19 [760-0820!
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UNIT

1INTERSECTICN_MURKED 3 INTERSECTISN_OTHER
CRCSSNAL& 4-V:DULCCK-TOATKST

NON-MOTORIST 2-iNTURSEE—LSMAOKYT CROSSWAL%
LOCATION CRCSSAALK -TRAVEL LANE-C- ::

25-IMPACT ATTENUATOR
41 I I ICRASH CUSHIER

2E - B7IIGE OAE4H EAT
STRUCTURE

s I 34 -MEDIAN GUAROQAIL
27-BRIDGE PIERORASUTMEr BARRIER
2B-BRIOGE PARAPET 35-MEDIAN CONCRETE

UI_________ 29- BRIDGE RAIL BARRIER
TO-GUARDRAIL FACE 36-MEDIAN OTHER SARRIER

6-BICYCLE LANE

7 SHULLRE4I4CACSITU

B -SICEWL4

SU1PORT
40-VELDT POLE
40 -STAIR POST, POLE

OR SUPPORT
42-CULRERT

27 -WCRK ZONE RAIN’ENANCE
ORJ:pNENT

23 -STRUCK BY FALLING,
SHIFTING CARGO CR
ANYTHING SET IN MOY:ON
SY A MOTOR YEA ICLE

24-OTHER MOAASLECBJECT

SC-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-SOILEING

SO-TUNNEL

54 STAIR FIRES OBJECT
99-OTHER IUNKNOWN

UNET N OWNER NAME: LAST,FIRST,MI00LEIsAMtR50RWERI pWMFQ PHONE:::; n:&sso;x: IX:AMEAIDR:VERI

0 11BRINKMAN,ZACHARY,PAUL I

OWNER ADDRESS: RTREETCITY, STATE ZIP I(0AMfA1 ORWERI

2371 MONACO DR ,Franklin Twp ,O11 44266
COMMERCIAL CARRBER: NAME,A020EAS,CITY, ATATEZIP COMMERCIAL CARRIER PHONE:IRCLUDEARIACOOE

—

I II I I II I I I

LOCAL REPORT NUMBER 1
121012101-10101011121015101 ii

LP STATE LOCENSE PLATE # VEHICLE EDENTIFOCATBDN 4 VEHECLE YEAR VEHICLE MAKE
LQHIHRV6S11 2G1W52E849178869 2004 Chevrolet

DAMAGE

DAMAGE SCALE
1- NONE 3- TUNCTIONAL DAMAGE

_______I

2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

&
INSIRANCE INSURANCE COMPANY INSURANCE POLICY# CDLDR VEHICLE MODEL

REBIFIED GRANGE 4125003 BGE IMPALA
TYPE OF USE US DOT N TOWED BY: COMPANY NA’AE

Q COMMERCIAL QGOYERNMENT Q GENCY
L__t_ I I : I I

Bakers Towing

VEHICLE WEIGHT GVWRIGCWA HAZARDOUS MATERIAL
INTERLICK #ICCUPANTS

1 - <10K LAS MATERIAL CLASS 4 PLACARD 104J DEVICE QHIT/SKIP UNIT - RELEASED
EQUIPPED - 510C - LAO

I I I LJ3->26KLOO PLACARD LJI I I
1 - PASSENERCAR 1 -•MITGRCYCLE2-WAEELES 12-GOLTCART 1S-LIVSILIRERYAEHICLEI 23-PEIISTRIANISKATER

a 1 2- PASSENTERYIN IMINIVANI B -MRTORCYCLE3-UAHEELEO 13-SNOWMOBILE 19-BjSIUA+PAS5ENGERSI 24-WHEELCHI1OIUNYflPEI
I__I__I 3 - SPERT LTILITYAEHICLE 9- AUTOCYCLE 14-SINGLE LNDTRLCK 23-OTHERREHICLE 25-TEHER NIN-OOTORIST

UNIT TYPE 4- PICK UP 10 -MOPED SR MOTORIZED 15-SEMI-TRACTOR 21- HEARY EQUIPMENT 21-EICNCLE
S -CARGOAAN BICYCLE 16-TERM ESUIPNENT 22-ANIMALWITH RIEEROR 27-TRAIN
U - IAN 9-IS SEATS: 11- ULLTERRAINAEHICLE 17 -IZOT29ACRZE A1IIMAL-CRAwNAEHICLE 99-UNKNOWN CR HI1SH1PIATAIUTAI

LQQJ 4 OFTRAILBNC UNITS

WAS VEHICLE OPERATING I9AUTINIMOUS I - N2AYTTEATI3N 3 -CTNSITISRULAUTOMATICN 9- AN:RNTWN
MIDE lURES CRASH OCCURRED?

I 0 1- IR1VERASSISTANCE 4- HIGHUUTSMATIOR
LJ 1-YES 2-VS R-3THERIUNANOWN AUTONOMOUS 2- IAATIALAATTMATION S -TULLAUTTMATITN

MODE LEVEL

I - NONE A - HUS_CHAR?E1TTLR 1:-TIRE 16-FARM 21-MAIL DA.RiER
0 1 2 -TONI 7 -HUS—INTERCITY 12-TILITAR< IT-MTIR:I 99-TTER AiIN7IYAL1

SPECIAL
S - ELECTRONIC RITESRARING B BUG—SHATTLI 13-POLICE UO-SNTWRTMTVAL

FUNCTION - SCHGELTRANSPTRT 4- BUS—OTHER 1- PJUJC LTILIC-A IN -TCWIN
I LS_-RANSJr_cKNITER UC-AMALIIiCE 15CJNSTRiJCTCNETLIPT3ENT 23SA:CTAGE;VLCIARS_

0 - N3CATCC BCVTEOE 3 - LEHICLETD’AIIIG Ito-CR S - TTERRI33ALCNTANER I - FaT 11 -rERTTE MIXER:01 IITIPPI CANE YTYCRVEHICIY CHASSIS 9 77TIYT I3UdTTTR4NTPTtPCARGO 2 -BUS 4-_OGING U-CAOGOVAN/TNLOSEIBOO 12-TLATBEI LA-GA4BAGEIRETLSE
TYPE 7 :‘Ai;.CC1T::OTLE lI-TEMP 71-AT—ER, I1HAUWN

U - TEN. S lIALS 1 -B4AKEA 7- ITERN :R5LILC:Rii 9 -UYTORTRCukE 99_TREK LN:VTYL
VEHICLE 2- YTITLAMPI 5 STEERING P - ISA ULIPTEYT IT-TUSSLED TYCLI P° JR
DEFECTS N - PAIL LAMPS N - TIRE BLCWSLT JEFECTIAE AIC1GEN

IS,, -

L

12 12
TI C R 1

/ 2

io/ I :

i I’

N I
- 1 S 4a

__—, - -
A

7__-W __

t
9- MEEIUNICROSSING ISLANR

GA- DRIAEW1v ACCESS

li-ShARES USE PAThS 07
FAILS

UI- FIRST RESPONDER
AT YICITE’ SCENE

NT-ETHER, UN 46GW.

1- NDN-CCITAE 1 - YTRAIGTAHE3G I - TARING C-TERN 13 NEGO1GTIMGA RVE a-APPREUCHING
2-NON-COLLISION 2- RACKING I - EYTEFINGTRIFFIC LANE T7-ENTERINGTRCRTSBING TRLERAINGYEHICLE

Lj o-ETYTR:NG L_I__U I -CHAN;:RG LANES 9- SAAIAGTREEUC LANE SIECIFIEI LUCATIES :4-STUNTING
ACTION - STRECS POE-SOUSA -:AER—OK:6GIPASEI1G iC-PARKED 15-A7L<,U RUNNING SC_OTHER REIThOTORIE

5- BCH STAINING ACTIONS
5- MAKING 4CHTTL4N 11-SLTW1NGCR S°OPEE

OGG:NG, 3LAYI\G 21-ST3MDiVGOUTSiOE
GSTRUCA 6- MARINE LETTTERN INTROEPIC BA-WORKING OISUBLE2AEHICLE

7 -OTHERI JNKNEYUN 12 -IRSERLEAS 17 -PUSHING VEHICLE 99-OTHER I UNKNOWN

o - ND DAMAGE: 0 1 - UNDERCARRIAGE E 14 I

C-TOP 1131 0-ALLAREAS 5151

Q - UNIT NOT AT SCENE E 16 I

INITIAL POINT or CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

0 , 8 I
1-12 - REFERTO UNOT 15-VEHICLE NOTAT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

1- NCNE 2 -LEFT OF CENTER 10 -IMPROPER STRRT TRIM A 17 -VISION OBSTRUCTION 26-LAIRS IN ROAOWAA
2-TAILLRETOYIEL5 R-POL_OWTNGTESCLRSEIACIA VARNEC POSITION DS-OPERATINGCETECEAE 22-NCTOISCERNIBLE

A 1 U - RAN RES LIGHT 9-7OPRCPEN LA1ECH3NGE OO-STTPPTGCA TURRET EQLI’MEYT a-OPENING ODORINa
4- RAN STOP SIGN DO-IMPROPER PASSING

- ILtE<tT 19-LCAS SCTTINGITALLINGI ROADWAY
CONTRIBUTING

I - UNSAFE SPITS 11-SROAEOF WAS
b-SWERANG 11AUG10 SPILLING 99-OTHER IMPROPERACTITNGIRCUHITANIES 16-WROMG WAY 20 -IV PROPER CROISINGE - iMPROPER TLRM 12 -MPRIPER BACRING

—

SEQUENCE BE EVENTS

TRAFFIC

0 1 - TYER’ARNIRTLLTVER
1 LL

2 - FIREIEAPOSION

3 - IMMERSION
21 I I I

- INCENNITE

S - CAAGE: EOUIPREMT
LOSS OR SHIFT

3L I

TRAFFOCWAY FLOW
1-CAl-WRY

2 TWO WAY
II

N - ETEIPRENT FAILURE

7-SEPARATION OF UNITS

I - RAN OTT ROAD RIG VT

N-RUNOFF RNNSL1FT

Il-CRESS MEDIAN

TRAFFOC CONTROL
- ROAVOABSET 4 - ATOP SIGN

2 2 G:s\NL A YIELC SIGN
II

3-FLASHER 6-MOCONTROL

EVENTS
TI-CROSS CENTERLINE —

OPPOSITE DIRECTION OS
TRAVEL

12-DOWNHILL RENAWAA
13-OTHER NON—COLLISION
14-PET ESTRIAN

OS - PE3NLCYCE

#OFTHROBGH LANES
ON ROAD

I_
IA -ROILWOYREHICLE
17-ANIMAL— WRR
lB -ANIMAL — JEER
19-ANIMAL—OTHER
20-MITERREHICLE IN

T RAN S TO OF

21-PARKED MOTOR OEHICLE

RAIL GRADE CROSSING
- NOT INRCLHES

2- INNOLAEO-ACTIYE CNOSSING

3 - INAELNES-PASGIYE CROSSING

COLLOSIDN WITH FIXED OBJECT — STRUCK
3D-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32- PERTABLE BARRIER 31 -ORERHEAD SIGN POST 44-DITCH
33-MEDIAN CAOLE BARRIER 39-LIGHTILUMINARIES 45-EMBANKMENT

UNIT! NON-MOTORIST DIRECTION
1-NORTH 5 -NORThEAST

2-SOUTH N - N2YTHINEST

FROM L-iJ TO L4_J 3 - EAST 7 - SOUTHEAST

4-WEST B - SOUTHAREST

N - OYHIRIYNKNOWN

I I FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

46-FENCE

47-MAILBOX

48-TREE
49-FIRE HYDRANT

UNIT SPEED

1013101

DETECTED SPEED

I - STATED I ESTIMATED SPEED

2- CALCULATEOI EDO

3- UNDETERMINEDPOSTED SPEED

13151

KSY8304 DNRU RINO 1760-08201
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LOCAL REPORT NUMBER
wLi MOTORIST I NON-MOTORIST

SEATING POSITION

EJECTION OL ENDORSEMENT

TRAPPED

GENDER

2:0:2i0-0,O:0,1:2:0SiO:

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

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

,O,1,BmNM,ZAC14R’MUL

ADDRESS1 STREET,CITY, SEATE,ZIP CONTACT PHONE - INCLUDE AREA CORE

2371 MONACO DR ,Franklin Twp ,OH 44266
INJURIES INJUREO EMS AGENCY INAMO ISJUREOTAKENTO: MEOICAL FACILITY NOEIE cns: SAFETY EOIIPMENT SEATING PISIRIIN All BAG ISAGE EJECTION TIAPPEITAKEN USED DOT-COMPLIANT

I BY_ 04 MCHELMETO1 1 IL_i_JI 11
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
,QuJ C
DL CLASS ENDORSEMENT RESThICTIIN SELECYAPTOT 1915CR ALCOHOL! DRUG SUSPECTED CONDITION ‘‘E’ tiLl

SELECAPtTC IISTRACTEO STATUS TYPE VALSE AIATUS TYPE RESULT AaL::::Y4
BY Q ALCOHOL MARIJUANA

I I L_JL.._J I I I I I I I 1 I OTHER ORUG I 1 I L__I_J Lii .1 I I I LJJ L_.I...J LJLJL...JLU
UNIT N NAME:h SST,YISST, MIRDI F DATE OF BIRTH AGE GENDER

,0,2,ODETALLAH,AMIR,KAMALL :11112:4p1i91912ij7jpFj
ADDRESS: STREET, CITY, STATF,ZIP CONTACT PHONE - INCLADE SHEA CORE

31349 MUIRFIELD WAY ,WESTLAKE ,OH 44145
INJURIES INJURED EMS AGENCY INAMS ISJARERTAKTN TS- MEDICAL FACILITY OA1.IE CITY: SAFETY EROIPMCNT SEATING P0511110 All BAG USAGE EJECTION TIAPPEITAKEN USED r—IOOT-COMPL:000

IT 0 4 L_JMCHELMET 0 1 1 1I II I I I I I II IJI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
OH 331.08 Driving in Marked La 61987

DL CLASS ENIOREEMENT RESTRICTION SEECEAPTA3 IRIVER ALCOHOL! DRUG SUSPECTED CONDITION p114110’ •1*1 IflhIItI1IstIfl
YULECYPTY DISTRACEER YTATAS TYPE VALUE STATUS TYPE RESULTM:E:T r

BY Q ALEUHUL Q MARIJUANA

I : J____ I I I I I I 1 I Q OTHER ORUC 1 I LLJ L1J ,I I I I LLJ L1n L_JL_iL.JL
UNIT H NAME: LAST,TIRSE, MSIEI E DATE OF BIRTH AGE GENOER

: I I I I I I I I I±_ZjI
ADDRESS: SOREET,CITT,STAH lIP CONTACT PHONE - :NrLAEE ARIA CREE

I I I I I
INJURIES INJURED EMS AGENCY NAMI’ rILLR TAKII IT MEOICAL FAJUTYNW:CL SAFETY EGUIPMENT SEATINEPISITIIN AIR BAG USAGE EJEETIRN TRAPPCITAKEN USED ,—,00T-CCMPUANT

IT • L..IMC HELMET: J II III HJI
DL STATE DPERATORLICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
:__ C
DL CLASS ENDORSEMENT RESTRICTION SELECT CPTAI IROSER ALCOHOL! DRUG SUSPECTED CONDITION P111’1E9tl*1

5::: LY 02 IISTRREREI STATUS )YTE VA: UT STATUS TYPT I RESULT
IT Q ALCOHOL MARIJUANA I

I i L__ Q OTHER ORUC
: L •—

PIIN :11* Mil;f:NI IISIl*1I0[ IIiJJIfl •‘EBI’IICl’IBIIIP:N IBiIi•IL1S1t3IiEP
1- FUTAL 1- FR0NT LEFT GlEE 1 - NOTODPLAYEO - 1 CLASS A 1-ALCOHOL INTERLACKOEVICE 1-NUT CISTRACTED

:

1-RONECITEN
2- IASPEETEU SERMAS INJURY • CMTTUTYCLE DRIVER) 2- OEPLAYED PRENT 2 -CLASS I 2 -EEL INTRVSTATEUNLY 2-MANUALLY OPERATINCAN 2 -TESTREFASED
U SUSTEC tO 1IINEP AJARY

T53 MIDDLE
3 OEPL T OSlO 3 ELASS CURT liE LtN LE TR I IUNI AT:L\ 0 FE IA S ON FII%UTtD-

- TI OEV!LEJTEXTINC,W°.NC.4- POSIIILE INJORS -

— A
4- OEPLUTED SETH FRONT/SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALINGI

5-NOAPPADENT INJURY SECOND—LEFTGIUE
5- F4TAPPLERILE JRRIO DI

5- EXCEPTCLASSA DOS 3-TALKINCON HOODS-FREE
4 -TESTGIVEN, RESULTS KNOWN

. 9- OEPLUVMENT UNKNUAVN 9- MW MOPED ONLY - -
, 5- EXCEPT CLASS A CSMMSNICATIAN DEVICE S -TESTGIVEN, RESULTS

I:oLIJiI.syEu1iI:h’ 5- SECOND— MIDOLE
, A -NOYALIO AL &CLASS I IUS 4 -TALKING UN HAND-HELD

UNKNO,AN

1 NOTTRANSPDRTED A SECOND TIGHT SIDE
7 EXCEPTTTA TOT TRAILER CSMMONEATION DEVICE

ITREATED ATSCENE P -THIRD - LEFT SIDE
1- INUERMEOIATE LICENSE S -ATHEA JCTIVITY AITA AN

2- EMS - -

- iMETVTYLLE SIDE LAN:
D - NUT EJECTED H -VATMAT RESTRICTIONS ELECTRONIC CEAICE L NONE

3- POLICE -o— MIORLE 2- PATTEALLY EJECTED M - MOTORCYCLE V - LEARSEES PERMIT A - PASSENGER 2 -ILOUD

9-OTHERIASK*JWN V-THIRD- TIGATSIDE 3TATALLT EJECTED P - PISIENGER RESTRICTIONS 7-OTHER RISTRACTIAN 3 -URINE
DV- SLEEPER SECTION

- 4- NEAPPLICATLE N -TANKER R
1E-LIMITEOTO DAYLIGHTONLY INSIDETUETEUICLE 4 -DREATH

S1:1J*I1IOUWUfl3 OF TRUCK CAR • - - - Dl- LIMITED TO EMPLOYMENT I -OTHER DISTRACTION OUTSIDE S -OTHER
DU-PASSENUEAINATHEO -MATH UA ER

THE VEHICLE1 - NONE OSED
ENCLESEO CARGO AREA T THREE WHEEL MOTORCYCLE 12- — A

9 -ATHEA : ONKNIVN2-SHAALDERSELTONLY USED :NON-TRAILISGUNIT,OAS, 1-NATTEAPPER
5-SC001LIAS D3-MECAANICALDCVICES

3- LAP DELTUNLY USED PICK-OP AlTO CAPI
‘. - 2- EATRICVTED IY T - DASILE &TRIPLETRAILERS

ISPECIAL IRAKES HAND
2-BLOOD4- SHOULDER &EUPRELTASEO D2-PVSSENCERIN 0NENCLQSED!Y1- MLHANLAL MEANS

O-TANKERIHAZMAT ADAPTIVE DEVICESI 1 -APPARENTLY NORMAL 0-URINES - CHILD RESTRAINT SYSTEM-
13-TRAILING UNIT ‘I } - NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY

‘
2- PHYSICAL IMPAIRMENT 4 -OTHER

A-CHILD RESTRAINT SYSTEM- o- RICING ON VEHICLE EATERIOk4
F -FEMALE

IS-MOTOR VEHICLES WITOROT EMOTWNAEIYGTEPVES:ED

7 -ROOSTER SEAT iS- NON-MOTORIST -:
‘

C
M - MALE 1A-OOTSIDE MIRRAT 4- ILLNESS E -AMPHETAMINES

I -HELMET RSED 9V-VTOERIONKNOWN
‘ , -:-

- o -OTOET/ANHNOWN 17-PRRSTHETICAIR 5- FELL ASLEEP, FAINTED, 2 -IARIITORATDS
--‘-- ‘‘ - - .1 DA-OTRER 3-IENZRDMZEPINES9- PROTECTIVE PADS USED -) L-: T- ii*Z;i% I ; : A- ANDERTHE INFLRENCEIELDOW KNEES ETC I j A OF MEDICATIONSIDRAGS A CANNADINOIDS

1R-REFLECTIVECLOTAING JALCOHOL A S-COCAINE
Dl LIGHTING PEDESTRIAN 1— V ITHERJONKNDWN A OPIATESYOPSIUS

IIICYCLETNLY çA rØ0c0-L 7-OTHER
99 OTHER/UNKNOWN ( U NETATIVE RESULTS

DL CLASS

HSYR306 CHIM 1/lI [760-1500]
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LOCAL REPORT NUMBER

2020-00012050,

OCCUPANT I WITNESS ADDENDUM

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

02 IWOODWARDICASSANDRA,LEIGH 0 6 1 6 119 9 I SILLJLF
ADDRESS: SlEEt CITY,STATE. ZIP CONTACT PHONE - INCLUDE AREA CORE

2320 WOODACRE DR ,Hudson ,OH 44236

TAKEN I
INJURIES INJURED EMS ADENCY NAMEF INJLIREDTAKLNIY: MEDICAL FACILITY (RARE, TITY)

I 4 BY I I

UNIT # t NAME: LAST, FIRST, MIDILE

ADDRESS: STREET, CITY, StATE ZIP

I I I I JI -.

INJURIES INJURED EMS AGENCY NAME) I NJ/IRE)) )))KFN I) MECCOL FA:ILITY (ROME, ITS) SAFETY EAUIPMENT ISEATING POSITION AIR BAG USAGE 1 EJECTION TRAPPEDTAKEN I I I USED DOT-COMFUANTI IBY I DMC HELMET I II L_______] I 1 •I]I
UNIT * NAME: LAST, FIRST, MIDUtE DATE OF BIRTH AGE GENDER

I : I I :
ADDRESS: STREET, CITy, STATE ZIP CONTACT PHONE - INClUDE AREA CURE

: I I I I I I I

TAKEN I USED QDOT.cOMPL1ANT I
INJURIES INJURED I EMS ASCACY ‘SAt.YE) INIIIREt TAKEN T McIcA FAILI;Y psi, CIDY) SAFETY EOUIPUENT SEATINGPISITIIN MR IRGUSAGE IEJECTtIH TRAPPED

BY I MC HELMET II LL.......J I I I I I

NAME: I ART FIRST, MIDSt I DATE OF BIRTH — AGE GENDER

ADDRESS: SIRFE S CITSIATE tIP CONTACT PHONE - it: 1:1cC ARtS COCE

I I I I I I

LJJ_ 1:

INJURIES1 INJURED EMS AADNCV ‘ECJ.SC ELI/AL TAKEN ST ME;,cA,. FA:IL:TY SCME. SAttis EUUIPNtNT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDI TAKEN I USED DOT-CDMFC:ONT IIy I I DMC HELMET II L_________i I J I ji i t....._______.......]
IIIIlI* 1lItfIJ’1 iI’J DtIi:T±tI1-.II

1- FATAL 1 NONE USED 1- FR:NT LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCU PANT (MOTORCYCLE DRIV ERR2 SUSPECTED SERIOUS INJURY 2- DEPLO’y ED FRDNT

2- SHOULDER BELT ONLY 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 BOTH

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

itiiIp1.w1;I•: FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6 CHILD RESTRAINT SYSTEM — 7- THIRD LEFT SIDE
!TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

8 THIRD—MIDDLE2 EMS 7 ECOSTERSEAT 1 NOTEJECTED
9 - THIRD RiGHT SIDE3- POLIDE 8 HELMET USED I’ 10- SLEEP ER SECTION OF TRUCK CAB 2- PARTIALLY EJECTED

9-OIHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3-TOTALLY EJECTED
(ELBOW: KNEES, ETC.) CARGO AREA (NON TRAILING UNIT, 4 NOT APPLICABLEellolilli

10- REFLECTIVE CLOTHING BUS: PICK UPWH CAP)
F FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING—PEDESTRIANM - MALE

I BICYCLE ONLY f CARGO AREA
1- NOTTRAPPEDU - OTHER! UNKNOWN 13- TRAILING UNIT

99- OTHER? UNKNOWN 2- EXTRICATED BY MECHANICAL. 14- RIDING ON VEHICLE EXTERIOR MEANS
-

(NON-TRAILING UNIT)
‘ 15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

• MEANS99-OTHER/UNKNOWN
NAME: LASt FIRST MIJIL DATE OF BERTH I ACE I GENDER

I I I I I I ._..__1IADDRESS: STREET CITY, STAtE ZIP CONTACT PHONE - INCLUUE AREA CODE

I I I I I I I I I
NAME: I ART FIRST, MIAtII F DATE OF BIRTH AGE I GENDER

I I I I 1IL________i___iI[DDRESS: STREET, CITY, STATE 7IP CONTACT PHONE - TRAI LIRE AREA CODE

I I I I I I I I I
NAME: LASS FIRST, MIDTLE DATE OF BIRTH AGE I GENDER

I I I I I I I I II]IADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLuDE AREA CORE

I I I I I I I I I

EJECTION
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