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EC EEWT I RAFFIC c,RASH riEPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Q 011-2 [] 011-3
PHOTOSTAKEN

fl OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

CitvofKentPolice 0670,3

LOCAL REPORT NUMBER*

2O2I1-OOOIO6153]
HITISKIP NUMBER or UNITS UNIT IN ERROR

1-SOLVED ‘38 -ANIMAL
2-UNSOLVED j ‘39- UNKNOWN

ROADWAY

COUNTY* LDCALITY* LDCATION CITY, VLLAGE TQVJNSHIP* CRASH DATE !TIME* CRASH SEVERITY1- CITY
2VILLAGE Kent A I-FATAL

LJiJ L.L. 3 -TOWNSHIP Qj0 O21/O 8 17 2 -SERIOUS INJURY

IROUTETYPE

ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE SUSPECTED2- SOUTH
3EAST r 3-MINORINJURY

JLi__LJ —_—J 4-WEST FAIRCHILD A ‘v ti i 5 9 8 SUSPECTED
ROUTETYPE ROUTE NUMBER PREFIX I- NORTH REFERENCE ROAD NAME (ROAD MILEPOST, HOUSE 33) ROAD TYPE LONGITUDE r!sa, OE5F5 4- INJURY POSSIBLE2- SOUTH

3-EAST WOODARD A V 8 1 3 6 3 9 c 0
5-PROPERTYDAVAGEI I L__i 4-WEST LiLiJ&_]...L i_ :..t_i ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION -NORTH IR - INTERSTATE ROUTEITP) AL -ALlEY HW- HIGHWAY RD -ROAD

WITHIN INTERSECTION VP ON APPROACH1 2- MICE POST 2 2 SOUTH US - FEDERAL US ROUTE ÀY -AVENUE CA -LANE SQ -SQUARE 3._-
.- 3- HOUSE #

513- STATE ROUTE BC - BOULEVARD UP- MILEPOST ST -STREET Q U’4fl33 INTERCHANGE AREA NUMBER OF APPROACHES--—-—

- CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE4DM REFERErCE Ur,:T OF 1E7213E CT - COURT PK - PARKWAY TL -TRAIL
1-MILES TR-NUMBEREDTDWNSHIP DR -DRIVE P1 -PIKE WA-WAYi o 2-FEET ROLTE ROADWAY DIVIDED

I I I 3 -YARDS HE - HEIGHTS PL - PLACE

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

1- NORTH 1- DIVIDED FLUSH MEDIAN
O 1 2-ON SHOULDER 10-OR! VEWAY!ALCEY ACCESS BtThLEE 5- RAOKING

<OUTH (<4 FEET IC 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L-_J N-ANGLE
3 EAST

..I 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7 - SIDESWIPE, SUMEDIRECTIZ’3

4- WEST
I 24 FEET)

5- ON GORE TRA1LS 2- REAR-END B- SIDESWIpE,C:7rtJlREcTiGN 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIUE TRAFRIC WAY 13-BIKE LANE 3 HEAD-ON 3-DTHERI UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ONRAVP 14-TOLLBOOTH IANYTNPE)

B OFF RAMP 99-0TH: UNKNOWN 9-OTHER!UNKNOWN

J WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH (N WORK ZONE CONTOUR CONDITIONS SURFACE
‘ 1-CANE OLOSURE 1- 3EFGRE THE LII \NCRK ODE 7WORKERS PRESENT 2-CANE SHIFI!CROSSCVER N’’0 SIGN L____j

-

3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAiGHT LEVEL 1- DRY 1- CONCOEELAW ENFORCEMENT PRESENT II o MEDIAN 3-TRANSIIWr1 AREA
2-STRWGHTGRAOE 2 -WET 2- ELACNTOC 4 -INTERMIflENT If MOVING WORK 4-ACTIVITY AREA BITUMINOUSACTINE SC-OCL ZONE -

- 5- OTHER 5 TERMINATION AREA 3 CURVE LEVEE 3 - SNOW
ASPHALT

- 3 CURVE GRADE 4
- ICE

3 - BRCK’BCOCKLIGHT CONDITION WEATHER 9-OTHER.’UN124’S\ 5-SAND, MI.). DIRT
SLAG,GRAVEL,1- DAYLIGHT 1- CLEAR N - SNOW OILGRAItL STONE

1 2OAWNiDUSK 0 2 2-CLOUDY 7-SLVEREOROSSWINDS 6-WATERSTANDING, S-DIRT3- DARK- UGHTED ROADWAY 3- FOG, SMOG, SMOkE 8- 3LOWING SAND, SOIL, DIRL y MOVINO1
4- DARK - ROADWAY NOT LIGHTED - RAIN 9- FREEZING RAIN OR FREEZING DWZZLE 7 SlUSH

‘3 T

S - DARK — U\KNDWN ROADWAY UGHTING 5- SLEET. HAIL 99- OTHER/UNKNOWN
9- ‘THERUNKNOWN9-OTHER! UNKNOWN

NARRATIVE
- Indicate the north

-

-

direction with
. . T,—7 an”N”ontheUnit 41 as stopped at a red light on V oodard Ave and

-- compass dia13ram,

Fairchild Ave. Unit #2 was traveling WIB on

Fairchild Aye, turning South onto Woodward. Unit #2
turneti to sharp and struck tlnit #1. Occupants of

Unit #1 were treated at the scene and released.
---—-—-- —--- ---‘--- ——-——---- -

—
- -

-

--:.-
- ---

Sgt.J.Ennemoser#255.
- ii

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

POL!CE AGENCY0420,2.021/08.17042.020 2.1/0,8 18 04.20202.1,10822 0.42 0.2.t),2 1-I 090.9.
-

-- ,

MOTC’RISTOTALTIME OTHER TOTAL OFFICER’S NAMER Ceccoco ry OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Ennemoser, James Ennemoser, James SUPPLEMENT

C-34qEDTN’,
OFFICER’S BADGE NUMBER* CaccocoovOFftCtR’S BADGE NUMBER*

051]06 O.11125 5, ±__..I25I5! -

HSY7CO 0111 ‘119 t760-C’8201
PAGE 1 OF5



N - VIFTIAZRTSS;NT AL IRE
10-DRIVEWAY ACCESS

11-SHENEDASE?AAS3N
TRAILS

LOCAL REPORT NUMBER

2,01211-101010! 06153
I DAMAGE

DAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE
9-UNKNOWN

OaRDLSARrMENT

UNIT
UNIT H I OWNER NAME: LAST, FIRSt MIDDLE IQSAVE AS DRIVES: OWNER PHONE: It EE ARIA CCI AS DRIVER

i 0 1 MCCALISTER, QUITA, TANYA
OWNER ADDRESS: STREET CITY STATE, ZIP IVVSVAs DYWER:

1010 BERTHA AVE ,Akron ,014 44306
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE, Z! CAMMERCIAL CARRIER PHONE: IVV,VCESVEA EVES

1 I I I

LP STATE’ LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE
101111) JFC7343 )II1G161D1S15I71YI918I01I4171I121I112IoIo181!CadIIIac

INSURANCE INSURANCE COMPANY I INSURANCE POLICY # ) COLOR VEHI
lVERIFIEO ) SAFE CO 1(3484278 BLL1 j STS

TYPE OF USE US DOT N I TOWED BY: CAMPANY NAME
IN EMERGENCY I I

VEHICLE WEIGHT OVWR1SCWR HA2AROOUS MATERIAL

Q COMMERCIAL QGOYERNMENT C RESPONSE ) I I 3 I I I I

[D OEWCE QHIT/SKIP UNIT
2 - lOCOl -26K tAA

RELEASED
INTERLOCK #OCCUPANTS I L1 MATERIAL CLASS# PLACARD ID#1 - CASK LII
EUUIPPEO

10121 __J3->26KLNA II
I - POSSENGERCAR 7- MOTDRCPCLE2-WHEELED I2-S2LFCART 11-LIMO ILIVERYVEHICtEI 21-P000STRIANISEATER
2- PASSENGERIAN ININIWNI U - MOTORCYCLE3-UAHEELEO IR-SNOW005ILE DiScS OA+ AISENGVRSi o4AHEEcCHAiRIAA:yTvPEILL_!J 3 5TT ‘JiLITAAEEILE N - AUTGCACI 14-SINGLE LRrTRLC% 21-OTHENAEHICLE 25-CTHERNA;-MOTARISTUNIT TYPE 4 PICK OP lO-MEPIDOR MOTERI000 13-SEMI-TRACTOR 21 -HEAAYEGIIPMERT 26-IICYCLE

UICYCLE 06-FARM OW IPRENT 20-ANIMAL WIRY RIDERCR 27 -TRAIN5 -CARGO VAN

6- VAN IWO SEATS! 11-ALLRER4UiNAEHICLE 17-TCTORHCEO A1IMAL-CRAWN6EHICLE AR-INENDAN OR HITIIICIPIATAI 0911
L_J # OFTRAILINC UNITS

DAMAGED AREA(S)
INDICATE ALL THAI APPLY

WASAEHICLEIREPARIAGINAOTONOMOUS C -N3AATO57ATIAS 3 CCNOIRIOII6LAATO3ATION N -01<9939
MODE ISpEA CRA1H OCCIRAEO

I 0 I
1- DR1VERA1IISTANCE A - H:SH AUTOMATION

I__I I -YES 2-TO N-OTHCAI ANINOWA AUTONEMAAS 2- AATIlAATTi3AT C6 S - FALLAATOMARIOA
MOOE LEVEL

1 - NONE 6- VII —CHARRETJTOLP 11 -FIRE 16-FARM 21-MAIL CARRIER
2- RIAI 1- HAS_INTERCITY 12-MILITIRT IT-HTWIIG AN-RHERI CNUNO1AN

SPECIAL
TLTCTRANIC4ITEIHARIIG B HAS—SHUTTLE 13-POLICE OH-SNOW REMOVAL

FUNCTION - ICrCTLTNA,SPTRT N - BUS—OTHER 14-Plo_IC LTIL!TA 1R.TCWIRG
3 -b_S—TTWE-TTV-TU5VA IU-A1IULLATCU ii -DDNSTRUCTC\ VOc.5:IE -9 A1-NAFETVSENIcCE A3R

I - 6306015 ECTTTY’E 3 - O,KICLETC61,C ADORHOR 5- ITTEAMODAL CCNRA:NER B - 5OLC :2-C7CRTTEMATAJLtL IETTAPPLICABLE YTTTRVOAITI CHASSIS 9- CARl-DrAM I3RUT7TRANSPCTEETCARGO 2 - BUS C - LCGGI1IG 6- CAACO VATIINCtESID 105 11-FLAT505 14-GANOACEIREFLIE
TYPE A - GTAI’ICH ‘SAROVEL il-OLRP RR-OTiER1_1E6011A

1 - TART SMALl A - 065615 1 - WORN CRSLICRTIROS A - MOTORAR010LE RI-CHERI OWNER:
VEHICLE 2 - HEAD LAMPS 5 STEERiNG B RRA1LER EOWPMENT lI-OISABLEC FACM PRIOR
DEFECTS A - Al L15,TPS 6 -TIAE SLCWOLT SEVCTIVE ACCIEENR

I INTERTFC9’N -MARKED 3 -IrEFSFTTITN—ORHER
L±3 CRCSSAA_E 4-RiASIECK—EIAR600

NIN-HII3RIIR 2- INTORTECTITI — VNT.SANRE7 CROSSW6LV
L0cATi°N CRCSSUIAt< S -TRAVEL LARE-O:c: LocAT:s

6 •BITYLEIANT

7 - IHILLO1R I ROACSIOO

B -S100’WtE

12 12 12

/fs

Q - NO DAMAGE I TI C UNDERCARRIAGE T 34
12 PIRST TESEONTER

AR [OlDEN’ SCONE

I IN II VIII
Q-TDP 1131 Z-ALLAREAS [151

Q UNIT NDTAT SCENE 016 1

1 ACN_COITACT 1 - S’RAISHTAHEAD 7-AMINO U-RAIN 13NESOTIARINGACARAO 10-APPROACHING
INITIAL POENT OF CONTACTA 2 All-CU L I 2 lACK Ns B ON E6INVTRA IC LARt 14 0 IEEE! I AACROSOII ORLEAVIR lEd L5

A TO DAMAGE 14 UNDERCARRIAGEL_____J 3-rwr J_LL 3 -C/ANr LAWS 3 - SANINGE4VEIC v B n,IrIEOcGCA :, 1R-STAlI:

I 2 132 REFER TO UNIT 15 VEHICLE NOT AT SCENEACTION A- STRACK PRE-CRISE 4 ZAENW:CNG:ZAi5iM 10-PARKED --‘SL Rj S
-

V At- 5 5. - Is-
DIAGRAM5- EATHSRRIKIRG

ACTIONS
S -RAKI6S RIGHTTARN 1S-SLOWIESCASTORREO

JCiGINtPLAYI-1G 21- STANOIRGOUTSIDE 99- UNKNOWN
USTRICE 6- RARING LEF000RN IRTROFRIC 16-WORKING DISABLED VEHICLE 13 -TOP

R-oHEv-JNcwT - 12-ER:LERLESS 17.1s4AL1 AA-OHGRiAN%NCWT

1- NONE 7 -LEFT CF CENTER 13-IMPROTER hURT FROM A 17- VISION CBIRRUCOICR 01 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL2-FAILLRETEYIELO l_FCLLEAIRGTCCCLOSEIACEA PARKEE POSITION lY-OPERARING DEFECTIVE 72-NET5ISCERRIBLE 1- ONE-WRY 1 RDANSABOUT 1 -STOP SIGN0 i A -RAN RED LIGHR RIMPICRERLANE CHANGE 14-ETCPPEEOR PARKED EQUIDMEAT 21-OPENING COOAIVO 2 EVil A-AM 2 SIGNAL S -- YIELD SIGNL___Lfl 4 PAN STEP SIGR 10 I pRD2FR ‘AS NV H LORE HIPUNSIFALLIN I R ADINA?
———— 3 F ASRAR 6 10 CITCIHRRIIUTINC

5-INSAFES’EEO i1-EROVEOF5ROAS
.zt9Y :EAYJIc SPIcLING NR-TTsORII3PRCPERACTIEN

- - - — - -
CIRCIHIRENCEI

E-IMPROPERTIRN 12-IRPRDERBACAING
16WRGlGYIAY 2-I-IRRTOPERCROSSING # IFTHROUOH LANES RAIL GRADE CROSSING

EN ROAD 1- 9flT INVOLVEDSEOUENCE OF EVENTS

2 1 2- NYCLYEI-OCTVE :R335INGEVENTS
IJ

, I - OVERTURN:RDLLT6ER 6- EGUIPRENT FAILURE li-CROSS CENTERLINE — iN-RAILIVAYIEHICLE 22-W1RKZENE MYIN’ENIACE 3- INYOLVEO-RAIc:YE CROSSINGALJ_LJ
2 - RIRE/RVPRSION 7 - SEPIOUTITN OF UNITS CRYOSITE DIRECTION OF IR-AIIITAL - 5R7 EQUPAONT
3 - IO”tN P

- WNRFN2V’ 4CVT
TRAVEL

IA-A.INiSL — DEET 21-STRUCK IV ‘UL_ING. UNIT I NON-MOTORIST DIRECTION
12 02 YNHILL 11:6W HI uNt CAR OrE 1 N2RRH I A H2I..L_ A - 1OCEENIFE N - RAN OFF ROAD LOFT 13-OTHER NCN—CCL1SI[N

iN-A IIM..L — --_R
ANYTHING SET IN MOYCI

o - SOUTH A - NTNHWESS CARGE/EGJIREENT 1U-CRGSIMEOISN 1R-PE’EITRIAA
21-MO CHAHICLEII IVRRERCRAEHICLE 7 1

- -t -

LOSS 07 SHIFT -
- TRANsPDsT

24-OTKCR MOVABLE CIJECT FROM II TO L_J 3- EAsT 0 - sAUTHEASTII I IS-PEDALCYCLL 21-PARKED VORORUEHICLE R - I6EST 1 - SOUTH NEWCOLLISION WITH FIXED DBJECT — STRUCK
4 -O’HERILNKNOW\GS-1MRCCTVIIE’IUVTCA 31 -UVARGRA1L EEC 3T-RR1FFIC SIGN RISE NA-CuRU UC-1NCRK2ONEMYIi:TENNN1E -4L____J___3 ICRUSHCUSHICN 32-PORTABLE IIRRIER 3R-OAERHEADS1GN POST 41-DITCH ESA PYENT

UNIT SPEED DETECTED SPEED2R-ATIEGEOVENHEAD 33-REDIAD CAULE BARRIER IN LIGHTILUMINARIES 4S-EMBANKVEI.R 51-IVALL
-

STRUCTURE
34-MEDIAN G0000RAIL SO’PORT 14-FINCO 52-HAILCAG

0 0 0 1 -

- s:U Sc I_S Vu. El sPEEDL_L 27ONICDEPI0RIRAlVTiJENT BARRIER 1OURILiTAP5LE iO-IAIILBDO E3-LNNOL I I I 1
4 - C2LCULAREI1EIR25-EA1OGE PARA5ET 35-MEDIAN CVNLRETE 41 -OTHER ‘OSf RILE 4N-’REE 54 7T-GR VISED 0010Cc

PD TED PEED 3- UNAFTERMINEGNL_L_J 2R-BR1CGE RAIL BARRIER CR SUPPORT
4N-F’RE HYDRANT SR OHORI UNKNOWN —

50-lANAI RAIL RACE A6-MVAIAN 7RHERNRRRIER 22-CULVERT
i 25,L_!_ FIRST HARMFUL EVENT L_L3 MOST HARMFUL EVENT

HNYH3G4 OHRU B/TA [740-0520]
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36335IV10073101H316-S3loon011704369-00-3
305188531730N9-61355165006-0

13511403O1N10d1511171

IiI

19113N33SIVIONIINfl-Q

(911SV3IIV11V-QlOlld01-Q

OAt3951178508301410-Q033059550ON-

i>cIs
tics

11696991571115JISDIONI
(5)538503959550

00306)163-6

0553950ONflSVSI0-P3053050107016-0I
30539501VNOII3NS4O37061

315353955450

oc9:8:3fl’381INOHd83186931v1:658H03

aovwva ‘f’c’I’90O’O’0’-’TZ’O’Z
jLINflj

83854101411706931715301



MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

:2:0:2Jj0t0j0j0i_6 153UNOTR I NAMELASTTEIRSLMIDDlE
DATE OF BIRTH I AGE I GENDER

01jFAINANTHONY,DUANE 0 3 ( 0 3/ L 9 t S 4 MADDRESS: STREE CITY, OTATL,ZIP
CONTACT PHONE- INCLOEL AREA CODE1010 BERTHA AVE ,Akron ,OH 44306

L
INJURIES INJURED EMS AGENCY NAME) I INJURED TAKEN TO: MEDICAL FACILITY t,o:io SAFETY EQUIPMENT ‘SEATING POSITION I AIR BAG USAGE I EJECTIUN I TRAPPEDTAU EN

4 BY 1 ICent Fire USED1 QDOT-COMPURNTI I I
MCHELMET 0 1 1) 1

III

01 STATE OPERATOR LICENSE NUMBER I OFFENSE CHARGED I LDCAL OFFENSE DESCRIPTION I CITATION NUMBERCODE IOH,
0 IOL CLASS ERDIRNEMENT RESTRICTIIN :tEcruP 003 DRNER I ALCOHOL I DRUG SUSPECTED CONDITION flSIWtIS1

BY

:L ‘- - DISTRACTED
Q ALCOHOL Q MARIJUANA STATAS1

IY)’E VALUE N EATON TYPE RESEll

4 I JLL I I I I I Q OTHERORUG 1
I I

UNIT $ NAME:) ANT, TINNY, MIND) H
DATE OF BIRTH AGE I GENDER

KNOPICK,EMILY,E 8 / 1) 7:/ 1 9 4IIL_3 6j FADDRESS: SEE CIII S TATE/IT
CONTACT PHONE - TNCEAEE AREA CODE

3165 RAUSCH AVE ,Ravenna Twp ,OH 44266
L

INJURIES INJURED I EMS AGENCY NAME) INJEHEDEAKENON. MEDICAL FACILUYoso.:o :oy: SAFETY EQAIPMENT ISEATING POSITION I AIR BAG ASAGE I EJECTION I TRAPPEDr—iOOT-CCM?UARTI I j I
TAKEN

AGED
5 BY :

04UJMCHELMET 0) l) 1 IIL__4_JII 1
III

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION I CDTATION NUMBERCODE I&J1z 331.17 RightofVayw’henTu 61431
OL CLASS ENDORSEMENT I RESTRICTION 0E)ETJ:AT I SOlVER I ALCOHOL! DRUG SUSPECTED CONDITION 4WiEiI3itI*1 II1I1II*lIflCC.: OTSTRACTTO

Q ALCOHOL MARIJUANA STATAS1 INTL VA) DL STAINS OYPE RYAULToo:E:r’o::,

I I II I JI
I 1QOTHERORUG : 1

1j[i I
UNIT 4 NAME0 LANT, F)RNT,UINAEE

DATE BE BIRTH I AGE I GENDER
:

I I / I I__ J_jI FAOORESS: STRHEI,CIIY STATE/IT
CONTACT PNONE - ID:: OFF AREA CODE

: I I

TAKEN I
USED ‘— DOT-Cru I I I I

INJURIES INJURED I EMS AGENCY INAT,TET INJIITED TAKEN TA MEDICAL FACILITY ::F: I:: SAFETY EIIIPMENT SEATINOPOSITIONI AIR lAO USAGE I EJECTION I TRAPPED
I

I

jI

11L_JJI

CODE

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

‘I
C

DL CLASS ENOIRSEMENT I RESTRICTION ST: ‘ SEWER I ALCOHOL! DRUG SUSPECTED CONDITION I4’I51’Itt11:ECEC CA uC I IDISTRACOED
RI ALCOHOL C MARIJUANA

STATUS1 IYPE VA) UE [NEMAS TYPE RESULT A:.::,:-d:

I J I I I I I I I I I Q OTHER DRUG I I II :1 I I I I IIIIIPS H
iis:i*iiiitiiirnL_i13ivition1:n WU_LIL.lflIIk_1- FATAL 1- FRONT— LOFT SIDE 1- NOT DEPLOYED 1 -CLASS A 1- ALCAHUC INTETLACS DEVICE 1- NSF DISTRACTEE 1- NONE GE/EN2- NUSPECTED NERIVAN IN.IURY 2 OEPLATEO FUENT 2 -ELASS 0 2-COL INTRASTATE ONLY 2- MASNAELA UPERATINGAN 2-TESTREETSEOS-SUSPECTED MINOE iNJARA 0- DEPLOY EU SIDE 3 -CLANS C 3-CORTECTISE LENNES ELECTTOTIiC CUI.IMUNICVYiAN 3 -TEST GIAEN, CONTAMINATEOU - FRONT- TIGHT SIDE DEVICE ITEOTISG.EIPISG, SAMPLE! UNUSABLE

4- PASSIILE INJORO 4- OEPLOYET IOTA FRONT: SlOE 4- RECOLOR CLASS 4- FARM WAIVER DIALING) -S-IWAPPAAENT HEATS 4- SECINT -LEFT SIDE !AAIY =10
4 TESTGIVEN. RESULTS ANOANS - NATAPPLICAULE S - EACEPTCLASSA ElI 3-TALKING ON HANOI-FREEIMOTATCYCLE PASSENGER)

- Mt MAPET ONLYY - TEPLOYMENT UNKNOWN I -EVCEPTCLASSI COMMUNICATION DEVICE -TENTGIYENATNALTSS - SECOND - PAROLE
A - NO VALIO AL & CLASS I lAS 4 -TALKING ON HAND-HELD

UNKND,rI:6- SECOND—TIGHT SITE1 - NOTTTANSPOTTES
2 - EVCEPTTTACTST-TTYILET COMMUNICATION DEVICE!VTEATEOAT SCENE P-THIRD—LEFT SIDE
I- INTERMEDIATE LICENSE -OTAETACTIAITYAITHAN2- EMS 1 NOT EJECTET A -HATMAT RESTRICTIONS ELECTRONIC DEVICED-TAITD—MIDTLE

2-ILOAT
3- TALiCE 2- PARTIALLY EJECTED M MATATC VOLE 0 - LEATNERS PERMIT A - PASSENGERT-TAITT- TIGHT NINE RESTRICTIONS 7-ATHET TISTTACTISS 0-ARISE
N - OTHER: ANKNJ’AN A -TOTALLY EJECTED P - PASSENGER

DO- SLEEPER SECTION iT- LIMITED TO IAYLnHTCNLV INSIEETHETEHICLE 4 -ITEVTN4 NRTAPPLICVOLE N YANKEEOF TRUCK CAl
11- LIMITEE TO EMTLIVMENT I -STHER DISTRACTION TATSITE S -OTHERA - MOLAR SCOATEI

THE VEHICLED - NONE ESET Di - PASSENSEH IN ATHEH
1)- LIMITED — OTHERENCLOSED CATTY AREU E THREE WHEEL MOTORCYCLE

A-OTHEAEUNKN3AN2- SHOULDER RELTONLY USED INYN TTA1LINA ONlY iTS, 1- NATTRAPPEO 5- SCHOOL lAS 13 - MECHANICAL EEOICES
1 -NAAES - LAP EELTANLY ASEO PICKUP AITH CAP: 2- EXTTICAVEO IV T DAHILE ETRIFLE TRAILERS

WIA1 DTAKES HAND
CONTROLS: AT OTHEA 2- ILOAD4- SHYALOEN & lAP RELY USED Dl - PANSENGER IN ANENCLASEO MECHANICAL MEANN

0-TANKER NA104T ADAPTIVE DEVICES) 1 -HEPATENTLY NORMAL -URINE
CATGAAREA S FREEIIYS - CHILD RESTRAINT SYSTEM-

14- MILITARY VEHICLES ]NLY 2 PHANICHL IMPAINMENA 4 -OTHED
FURS AND FACIIE/ lA-TRAILING UNIT NON-MECHANICUL MEANS

DY MATITOEAICLESWIT400T S - EMOTIONAL FL OEISTOIE!6-CHILE TESTRAINTSASTEM- 14 TIDINGONVEHICLE ENEETIUV
F - FEMALE AlT IRAKES I-C: -HEAT FACING iNON-TTAILING ONlY)
M MNVE DI - OUTSIDE MIRROR 4- ILLNESS 1 -UMPHETOMISEA

P - TOASTER SEAl DY - NON-MOYTTIST

I -HELMET USED NY- OTHER ONKNOIAN A OTHEA IANKNAVN 11- PAOSTAETICAID N- FELL ASLEE FAINTED, 2 IATDITUTATES
DA-TTAER EATIGOEA ETC

0 IE010TIAZEPINES
4- PRUTECTIAE PAlS ASEI

I JNEEA THE INTLAENCEIELIOW,KNEES ETC.
OF MEDICATIONS! DTOGI -CANNURIESIDSSO - EEFLETTIAE CLATUING

ALCOHOL S -COCAINEED - LIGHTING - PEDESTAIAN
T- OTHER UNENYWN 6 -OPIATES !OPIOIOSIRICYCLETNLT

7-OTHERAY-ATHETiONKNO-AY
N-NEGATIYERESOLTS

SEATING POSITION DL CLASS

INJURED TAKEN BY

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

TRAPPED

ALCOHOL TCST TYPE

GENOER

CONDITION

DRUG TEST TYPE

DRUG TEST RESULTCSI

HSY8206 CHTM 1/ID [7A0-1500I
PAOE 4 CF 5



OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

1210 1OI0IOI0I6IlI5 iUNIT N I NAME: IASI TESTS MIDSI
DATE OF BIRTH AGE

01 WYATT, AMANDA, LEE 0 4 if 3, 0 I ,l 7, 3 3ADDRESS: STREE F CITY, STATE ZIP
CONTACT PHONE- IN’AllDE GREG COUS

1950 MCTAGGART DR ,Akron ,OH 44320

TAKEN
I USEI DOT C0YFUANT

INJURIES INJURED EMS AGEN:v NAtJEF 1NJR1FEE tAKE N To: Mc:CAc F4iL:TY (r:r, in) SAFETY EAUIPNENT SEATING POSITION AiR BAG USAGE EJECTION TRAPPED5 BY Kent Fire
L±4] DMCHELMEIIO I 3 1 1

L±I 1
UNIT N NAME t,ssI, FIRsT, t.tIunl F

DATE OF BIRTH I AGE GENOER
02 KNOPICK,CADE :0 9 ( 1, 61/ 2 1 i 091, MADORESS: ITPtEI, CIT5 SEAIF ZIP

CONTACT PHONE- INCIGAF AREA TOTE

3165 RAUSCH AVE ,Ravenna Iwp ,OH 44266
I I I I

TAKEN
USED DOTC000UANT

INJURIES INJURGO I EMS AGENCY NA1.I1 0111SF C lAST tI I METICAL FA:IcIr! (ROUT, CITY) SAFETY EGUIPHENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
I 5 B I

‘ 0 7 DMEHELMETj 0 6 1 1 I 1
UNIT N NAME: tASt FIRST CR551 F

DATE OF BIRTH I AGE GENDER
I 02 KNOPICK, BRIGGS

: 0 2 if 5 / 12 9 1 I f I r4’IADDRESS: STRFET,CIISSTATE ZIP
CONTACT PHONE - IN:URO AREA CORE

3165 RAUSCH AtTE ,Ravenna Iwp ,OH 44266
I I I I I IINJURIES INJURED I EMS AGENcY SAUtE INJIIRFC tAKI N IT MECICAc F:L::Y INAMr, :1111 I SAFETY EDUIPMENT SEATINIPOSITIINI AIR BAG USAGE EJECTION1TRAPPED

TAKEN I I USED DOT-CCMPLIANT I
I

BY I I 0 7 L_..IMCARELMET
I 0 I II 1 1 1

UNIT N NAME: IAS5,FIRS1, MIDAIR
DATE OF BIRTH AGE I GENDER02 LOUGHNEY, COLIN

Cl 1° : / 2 9 j 4 0 6 MADDRESS: St PR El CII STATE tIP
CONTACT PHONE - NITTY GREG COLE

218 WHETSTONE DR ,Kent ,OH 44240
I I I I I I IINJURIES] INJURED I EMS Ac,.cv 0.1:11 GEl Ti M:.:o_ Fo:u. qo:, ‘:, SAFETY EUUIPMENT ISEATINGRUSITION MR NAG USAGEITAKEN I I I us DOT-COMPLIANT1

I
I BY I I I : 01 7 I

DMC HELMET II 0 9 I I: 1 1I( LI
- IC!tIlI*

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

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- NO APPARENT INJURY

5 CHILDRESTRAINTSYSTEM— 5-SECOND—MIDDLE 5- NOTAPPLBCABLEMIIIJI4I(ci* II 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- BOOSTER SEAT

1 NOT EJECTED9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED
2- PARTIALLY EJECTED10- SLEEPER SECTION OF TRUCK CAB9- OTHER IUNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW, KNEES: ETC.) CARGO AREA (NON-TYAILING UN(T,I* III 4- NOT APPLICABLE10- REFLECTIVE CLOTHING BUS, PICK UPWEH CAP)F - FEMALE

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

1BICYCLE ONLY I - NOTTRAPPEDU - OTHER! UNIfNOWN 13- TRAILING UNIT99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR
M EANS(NON-TYAft INC UNIT)

15- NON-MOTORIST 3- FREED BY NDN-MECHANtCAL
M EANS99- OTHERIUNKNOWN

SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

EJECTION

TRAPPED

tElIJAl I
DATE OF BIRTH AGE GENDER

I I I ‘I I I I_ADDRESS: STRt[ Id TV, SIAtT tiP
CONTACT PHONE - :cI:.q AlERT COLE

: I I I I I INAME:I ;,st FITST, ClIFIl F
DATE OF BIRTH AGE GENDER

I I I JI I I I - - IADDRESS: SINE Ti CIT” STATE ZIP
CONTACT PHONE - INTl 11111 GRIT I:Tl

: I I I I I I INAMELASt HART MIAAtF
DATE OF BIRTH AGE GENDER

I I I : I I I__________IADDRESS: STREET, CItY STATE ZIP
CONTACT PHONE - ::Iq:HDE AREA Tol:E

: I I i I I
HSY 8355 OHIP 319 [760.1500]

PACE 5 öF5


