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TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

[] 011-2 [] 011-3

Q PHOTOSTAKEN

Q OH-1P Q OTHER

LI SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

City of Kent Police
RURFINE1AbOJR.T NAME NCIC*

LOCAL REPORT NUMBER*

2020,- 0101012091421

06703
HIT/SKIP NUMBER IF UNITS UNIT tN ERROR

1-SOLVED 98-ANIMAL
L_2-UNSOLVED L!LL] I I 99-UNKNOWN

ROADWAY

COUNTY* LDCALfl*ClTy LDCAT0NtITh( VILLAGE,TOWNSHIP* CRASH DATE ITIME*
- CRASH SEVERITY

6 7 j1_Kent 11221$120Z0/1115311
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE nccluAc E;ors SUSPECTED

I I LLLJ LJ LAKE S T 63402
ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST HOUSE #) ROAD TYPE LONGITUDE 4- INJURY POSSIBLE

2- SOUTH
3-EAST VIRGINIA —Q I 2 2 0 Q 5-PROPERTY DAMAGE

L JJLJ_L±_LJL_] 4-WEST i V ONLY

REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH IR - INTERSTATE ROUTE(TPI AL - ALLEY HW- HIGHWAY RD -ROAD Q WITHIN INTERSECTION OR ON APPROACH

1
2- MILE POST

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

L__J 3- HOUSE
4 -wEsr SR- STATE ROUTE DL - BOULEVARD UP - MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER OF APPROACHES

CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE CT -COURT PK -PARKWAY TL -TRAIL

1-MILES TR-NUMBEREDTDWNSHIP DR -DRIVE P1 -PIKE WA-WAY
, 2-FEET ROUTE LI ROADWAY DIVIDED

I I I L.._J 3-YARDS HE-HEIGHTS P1-PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COCLISION4MPACT DU1ECTION OF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOTCOLLISION 4-REAR-TO-REAR 1-NORTH 1-DIVIDEOFLUSH MEDIAN
2 -ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 1

BETWEEN 5- BACKING
2- SOUTH t <4 FEET)

L1_LJ 3-IN MEDIAN 11-RAILWAY GRADE CROSSING LJ VEHICLES IN U -ANGLE
3- EAST 2- DIVIDED FLUSH MEDIAN

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

S -ON GORE TRAILS 2- REAR-END B-SIDESWIPE,IPPGIITEIiRECYIIS 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 (ANYTYPEI

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-LANECLOSIRE 1-IEFORETHEISTWDRIfZD”JE
1 2J WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L___J L_-_j L__J

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETELI LAW ENFORCEMENT PRESENT L___J OR MEDIAN 3 -TRANSITION AREA
2- STRAiGHT GRADE 2 -WET 2- BLACKTOPC

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS
j ACTIVE SCHOOLZONE 5-OTHER 5-TERMINATION AREA

3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVEGRADE 4-ICE 3-BRICK’BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN S - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT I - CLEAR U - SNOW OIL, GRAIEL STONE

2 2- DAWN/DUSK 0 2 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, DIRTL___j 3- DARK— LIGHTED ROADWAY L__c_J 3- FCG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, sIow MOVING)

4- DARK - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
OTHER/UNI(NOWN

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

NARRATIVE Indicate the north
direction with

UMTW4S TRAVELING WB ON LAKE ST. -
- mas°dram.

UNIT 1 WAS THEN STRUCK BY A DOG
-

RUNNING FROM THE SOUTH SIDE OF LAKE ST

STRIKING THE RIGHT SIDE Of THE

VEHICLE.

a=
—------------------—--------.-- -------- —

— -1 -

DL RV774666, OWNER OF DOG, WAS CITED I
FOR DOG AT LARGE. DL RESIDES AT 1419 I

ii- --

DOOR, ACROSS LAKE ST., AND THEN BACK I
ACROSS LAKE ST. STRIKING UNIT 1.

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

POEAGENCY

TOTALTIME OTHER TOTAL OFFICER’S NAME* Cetceco no OFFICER’S NAME*ROADwAYCL0SED INvE5UGATIONTIME MINUTES Moore, Matthew J Vhee1er, George
IC055EOTIOI1

OFFICER’S BADGE NUMBER* CoccicEn n OFFICER’S BADGE NUMBER*

0 3 $
,

0 2 0 10 5L$lL2 _L._L__L__]L.

So
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UNITs OWNER NAME: LAST, FIRST,MIDOLE:skMEAsaR:vER: 0:nhi -“n:A:r,:: VI,aU:,:h,i,c!

• 0 1 NICHOLLS, KATHRYN, MARIE
OWNER ADDRESS: STREET, CITY, STNTE,ZIP :3AuEAsDRivfl:

4011 DAWLEY RD ,Ravenna TWp ,OH 44266
COMMERCIAL CARRIER: NNME,A)DYESS, CITY, SThTEJIP CnMnCIAL 050otER PHONE: :RELUDERREAEZE

I I I I I I I I I I
LP STATE I LICENSE PLATE # VEHICLE IDENTIFICATION It I VEHICLE YEAR I VEHICLE MAKE
101 HjGpH7831 I2B1Z5$L7F9248218I2 0 lI5jChevroJet

INSIRANCE I INSURANCE COMPANY iuitai POLICY I I COLOR I VEHICLE MODELEXI VERIFIED ERIE INSURANCE I Q117002959 BLU MALIBU
TYPE OF USE I US DOT if I TOWED BY: CSMPANY NUME

D IN EMERGENCY I IU COMMERCIAL QGOVERNMENT RESPONSE II I I I I I I I
I VERIELEWEIGHT GVWRAGCWR I HAZARDOUS MATERIAL

cI DEVICE UHf/SKIP UNIT RELEASED
INTERLOCK #OCCUPANTS

1 - 1OK I J MATERIAL CLASS It PLAEARO ID It

I I 3->26KLOS lDPLA i I I
EQUIPPED 0 2 2 - 10,001 - 26K LOS

1 -PAISENGERCAR 7-MITORCCLE2-WHEELEO 12-GOLFCART DB-L:M0LIVERYAEHICLEI 23-PEDESTRINNISKATER

01 2 - PUSSENGER’INN IMINIGANI I - MITORCVCLE3-WHEELEI 13-SNDWMV31LE OR-lUG 06+ PASSENGERS? 24-WHELCHMR INHYTVPEI
3 - SPORT UTILITY VEHICLE 9- AUTOCYCLE 14 -SINGLE UNTRUCR 23-OTHERVEHICLE 25-OTHER HIV-ROTIRIST

UNIT TYPE 4 PICK UP lO-MIPID OR MOTO 01211 15-SEMI-TRACTOR 21-HEAVY ERUIPMENT 20-BICYCLE
S -CARGIHAN BICYCLE IN-FARM ERUIPMUNT 22-ANIMAL WITH RICERIR 27-TRAIN
U - VAN IR-IS SIMS? U- ALLTEYRAIN VEHICLE 17- MATURNIME ANIMAL-ORRANVEHIOLE qc -UNVYIWN DR HITISKIPIATYI UTHI

Li!QJ It DFTRAILENG UNETS

WAS VEHICLE OPERATING IN AUTONOMIUS I - N001TONATION I - CONIITIO1IVL AUTOMATION R - UNKN3WN
MODE WHER CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4- HIGH AUTOMATION
1-YES 2-NI R-ITHERHANANOWH ASTQNOMDSS 2 - PARTIAL AUTOMATION S - FILLAUTCMATION

MIDELEVEL

1 - NONE U- SAS—CHARTEPJTIUR 11-TIRE 16-TARN 21-MWLCARRiER

LQJJJ
2 - TAAI 7- BIS—INTERCIYV 12-MILITARY 10 -MD WING W-DT1ERI LYANOWN
3 - ELECTRONIC ROE SHARINS I - BUS—SHUTTLE 13-POLICE lA-SNOW REMOVALSPECEAL

FUNCTION - SCHOOLTRANSPORT N - BUS—OTHER 14-PUBLIC UTILITY DR-TOWING
- IUS—TRANSITUCCNIMUTER lU-AMBULANCE 15 -CONSTRACTIDN EQUIPMENT 21-SATETYSERVICE PATROL

- NO CARGO ICIYTYPE 3 - VEHICLETOWING ANOTHER S - INTERMIDAL CONTAINER I - POLE 12 -CONCRETE RIVER
LP_LIJ IROT APPLICABLE 00000YEHICLY CHASSIS V -CARGTTANA 13-NATOTRANSPEYTERCARGO 2- BUS V -LCGGING U -CARSOAA\UONCiSEDIOX 13-FLATBED :4-GARBAGEVREFLSEH OOY

7- GRAINICHIPOIGRAVEL 11-DUMP W-OY/ERI L3HNOWNTYPE

U - TURN SIGNALS 4- BRAKES 2- WORN OR SLICKTIRES N - MDTORTROUILE RN-OTHER? VNANIWYIII

VEHICLE 2- HEAD LAMPS 5-STEERING I - TRAILER EQUIPMENT 11-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6- TIRE BLOWOUT DEFECTIVE ACCIDENT

1_INTERSECTION_MARKED 3 IWERiECiON_OTHER U -RICYCUTLANE R -MEOIAN:000SS:NGISLNND 12-T1RSTRES’ONIER
LCJ CRoSSWALK 4 -M1DILOCK—MARKED T -SHOULDERIROADSIDE Il-DRIVEWAVACCESS ATINCIDENTSC1NE

NINNITIRIST 2-INTERSOCTICN—LNNVVHED CROSSWALK I -SIDEWA_K lA-SHATEE USE PAThS oo RN-OTAER/NNKNOWN
LOCATION CRCSSWALK 1 -TRAVEL LANO—Oioi Lc:oi:: TRAILS

I -NON-CONTACT 1- STRAIGHT AHEAD 7- MAKING U-TURN 13 -NEGOTIATING A CURVE 10-APP VOACHING
2 -NCN-COLLISWD 2 - BACKING I - ENTERINGTRAFTIC LANE DR -ENRERING OR CROSSING OR LEAAING VEHICLE

L_4_J 3 -STRIKING L!L_L 3 - CHUNGING LANES 9 - LEAVING TVATIC LANE SPECIFIES LOCATION DR -STUNIIYG
ACTION 4- STRUCK POE-CRASH 4 -ORERTAKINGIPUSSINS DO-PURRED OH-WHLKISG,AUNNING, 2C-DTHUR NON-HITORIST

AETIINS JOGGING, 6LAYING 21 -STANDING OUTSIDES - BOTH STWKING S - MAKING RIGHTTURN 11-SLOWING CR STEPPES
USTRUCK U -MAVINGLEFYTURN INTRNFFIC 16-WiNKING DISABLE] VEHICLE

V -OTHER? UNKNOWN DD-DR:OERL0SS 10-PUSHING VEHICLE RN-OTHER I UNRNOWN

1-NONE 7-LEFT OFCENTER D3 -IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY
2- FAILURETO YIELD R - FOLLOWING TOO CLOSE I AOOA PARKED POSITION OR -OPERATING EEFECTIVE 22-NOT DISCERNIBLE

04-STOPPED OR PARREE EQUPMENT 23-OPENING CRAR INTO01 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE
ILLEGULV

A - RAN STOP SIGN DO-IMPROPER PASSING 11- LOUD OrIFTINGIYALLINGI ROADWAY
010TRIIATIRG IS-SWERV1NGTOAVOID SPILLING RN-OT/ORIRPROPENUCTIONS -UNSUFESPEED olDROVEEF: R3AOOINCRMSTINOES 16 -WRONG WAY 20- IHPROPER CROSSINGU-IMPRTPURTLRN 12-IMPROPER BACKING

EVENTS
UI-CROSS CENTERLINE — EU-RAILWAYAEHICLE

OPPOSITE DIRECTION OF 17 -ANIMAL — URM
TRAVEL

RR-RYIMAL—DEEV
12-DOWNHILL RUNAWNY

ER-ANIMAL — UT/ER
13-OTHER NON-COLLISION 2UMOTOR VEHICLE IN
DR-PEDESTRIAN TRANSPORT

________

DS-PE3HLCYCLE 21-PARKED MOTORHEHICLE
COLLISION WITH FIXED OBJECT — STRUCK

31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CLRI
32-PO VEASLE BARRIER 3N-000RHEAO SIGH P1ST 44-DITCH
33-MEDIAN CABLE BARRIER 39 LIGNTILUMINARIES 45- EMBANKMENT

SUPDRT 46-FENCE
40-UTILITY POLE R7-MUIL820
41-OTHER POST, POLE 43-TREE

ORSUPPORT
4R-FIRE HYDRANT

42-CULVERT

I 1 FIRST HARMFUL EVENT U_in MOST HARMFUL EVENT

QIODEPARThDt UNIT F LOCAL REPORT NUMBER

101012 10191412? Jtmcu
DAMAGE

DAMAGE SCALE
1-NONE 3- FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

- 9-UNKNOWN

DAMAGED AREA(S)
ENDICATE ALL THAT APPLY

32

12
31

ill’

7n6i54
5

12 12 12

993 HIl3 913

U

S
Lii

Q-N0DAMAGE100 C-UNDERCARRIAGE [141

C-TOP [131 Q-ALLAREAS [151

C-UNIT NOTAT SCENE [161

INITIAL POINT OF CONTACT
0-NO DAMAGE 14- UNDERCARRIAGE

01 l 1-12-REFERTO UNIT 15-VEHICLE NOTAT SCENE
DIAGRAM

99-UNKNOWN
13-TOP

TRAFFIC

TRAFFIEWAY FLOW
1-ONE-WAY

2 TVNO-WAV
II

SEQUENCE OF EVENTS

1 9 1 - OVERTUNNIROLLCVER

2 - TIRE1EOPOOION

3 - IMMERSION

1U__L_i 4 - DRCKKHITE

5-CARGO? EGJIPTENT
LOSSOTSHITT

3? IJ

03-IMPACTAUEYAAOOR
41 I I ICRASYCUSHION

2N-STIOGE ORE NHEAS
OTRSCTURE

U - EOAIPMENT FAILURE

7-SEPSRAEDNOFUNITS

I - RAN OFF ROAD RIGHT

V - RUN OTT RONOLEFT

10-CROSS VEOIAN

TRAFFIC CONTROL
- ROUNOUBOUT 4 - STOP SIGN

6 2-SIGNAL N -YIELE SIGN
3-FLASHER G-NDCONTROL

ISFTNROUGH LANES
DR ROAD

RAIL GRADE CROSSING
1-NOT INHOLVED

2-INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

34-MEDIAN GURRDRAIL
27-BRIDGE PIER ONABUTMENT BARRIER
20-BRIDGE PARAPET 30-MEDIAN CONCRETE

UU__J__U 29-IRIDGEOAIL BARWER
35-GUARORAILFACE 3U-MUOIAN OTHER BARRIER

22-WOW ZONE MAINTENANCE
EO•YPMENT

21-STRLCK BY FALLING,
SHIFTING CUNOT CR
ANYTHING SET IN MOTION
UYA MOTOR VEH:CLE

24-OTHER MOVABLE OBJECT

SC - WORK ZONE MAINTENANCE
UOJ:PNENT

NA-WALL
52 -UUILOING
53-TUNNEL
54-OTHER FIVE] OBJECT
QN-OTHERIUNKNDWN

UNIT / NON-MOTORIST DIRECTION
1-NORTH N -N3RHEAOT

2-SOUTH G-N3NThWEST

FROM L_J TO U41fl 3 - EAST 1 - SOUTHEAST
4-WEST I - SOOTH WEST

R-OTHERIUNVNOWN

UNIT SPEED

10? I I

DETECTED SPEED

1
- STMED I ESTIMUTED SPEEO

I_______J l-CALCULATEI?EOR

3- UN3ETERMINEIPOSTED SPEED

3
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LOCAL REPDRT NUMBER
MOTORIST I NON-MOTORIST

HSY8306 OH1M 1119 [760-1500]

SEATING POSITION

EJECTION 01 ENDORSEMENT

TRAPPED

GENDER

2,0,2,0- I0000942I

CONDITION

DRUG TEST TYPE

1-NONE

DRUG TEST RESULT(S)

PAGE 3 0F4

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

: 0 1, NICHOLLS, KATHRYN, MARIE 0 9 0 1 1 9 6 3 L I
ADDRESS: STREET, Ci1TSTATE,ZIP CONTACT PHONE- ICtUAL ARLA CORE

4011 DAWLEY RD ,Ravenna Twp ,OH 44266
INJURIES INJURED EMS AGENCY INAMEI INJURE000KEN TO: MEDICAL FACILITY :o:r’ SHEETS EDUIPMENI SEAIINBPGSETION AIR NAG USAGE EJECTION TRAPPEDTAKEN USED 7DOT-CoMPuAo

5 BY A zl LJMC HELMET 0 1 1 1I [.._.____......I I I II IL......_.....______II
OLSIATE OPERATORLICENSENUMBER OFFENSECHARGED LOCAL OFFENSEDESCRIPTION CITATIONNUMBER

CODE
0, D

DC CLASS ENDORSEMENT RESTRICTION sE:TC’P’T DRIVER ALCOHOL I DRUG SUSPECTED CONDITION ‘IBiRiI(i l*1 IJIIIIrI*tl4
5ELEC UP01 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT s:::”4ALCOHOL MARtJUANA

4 I IL_.J I I I I I I OTHER DRUG I
(_1J .1 I L_i..._J L_(_J_._JL.JL_J

UNIT U NAME: I AST, FIRST, MIDSt F DATE OF BIRTH AGE GENDER

: I I I I I III JI
ADDRESS: STREET, CIT\5 S TATE, ZIP CONTACT PHONE - Nd ULE AREA CORE

, I I I I I I I
INJURIES INJURED EMS AGENCY :501,101 INJURE5000EATO: MEDICAL FACILITY cr SAFETY ERUIPMENT SEATING PISITION AIR RAG USAGE EJECtION TRAPPEDTAKEN USED r,00T-CTMPUAMT

NY I.—JMC HELMETI LJ I I I I III I
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
I__ D
DL CLASS ENDORSEMENT RESTRICTION ST:ETLOTO3 DRIVER ALCOHOL I DRUG SUSPECTED CONDITION ‘IhIIJ:1, •f4-i

1E,o:ioo2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT sop’4
BY Q ALCOHOL MAHUUANA

I ‘ I I I I I I I I I I I Q OTHER DRUG
,_________ ‘I II I I I I II Ii

UNITY NAME: LAST, FIRST, M IDIILE DATE OF BIRTH AGE GENDER

, I I I I I I I I I
—

ADDRESS: STREET,CITY STATE, ZI’ CONTACT PHONE- INCLUEF AREA EAOE

II I I I I
INJURIES INJURED EMS AGENCY NAMI 1 INIIIREITAXENTO: MEDICAL FACILITY ,:TL I’d SAFETY E001PMENT SEATING PISITIDN AIR NAG USAGE EJECTION TRAPPEDTAKEN USED r,00T-CORPLIAMT

BY L_JMC HELMETI I I I I I I II II
01 STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
I I I

DL CLASS ENDORSEMENT RESTRICTION F- I DRIVER ALCOHOL! DRUG SUSPECTED CONDITION 9111111I11
SAL dUPA2 DISTRACTED STATUS tY,’i VALUE 5IATUS TYPE I IL:ULTAAL,,”.I

BY ALCOHOL MARIJUANA

] I I I I II I Q OTHER DRUG L II ,I • I I I I II
12!I hA- •i•a*-113[’ tIUIJ1 •MOOO’IIIIiICIt iIiIC• I 1I.II1BIN

1- FATAL 1-FR0NT—LEFTSIeE 1- NOTDEPLOYED 1 -CLASSA 1-ALCOHOL INTERLACKHEVICE 1 -NOIOISTRAC.TED 1-NONEGIVEN
2-SUSPECTEDSERIOUS INJURY IMOTORCYCLE DRIVER) 2- DIPLUVEEFRONT 2-CLASS I 2-COLINTRASTAIEONLY 2-MANUACLYOPERAIINYAN 2-TESIREFUSEI
3- SOSECTED MINOR INJURY ! 2-FRONT—MIIDLE

3-DEPLOYED SIDE 3 -CIASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3-TESTGIVEN, CONTAMINATET. — -

UEVILE ITEXTINC.TYPtNG4- POSSIBLE INJURY I — 4- DEPLOYED BOTH FRGNTISIDE 4 -RECUIAR CLASS 4-FARM WAIVER DIALING)
5- NOAPPARENT INJURY SECOND-LEETSIDE

GER)
s BOTAPPLICAILE (OHIO DI 5 -EXCEPTCLASSA EUS 3-TA KINGRN HANIS-FRtt

4-TESTGAEN, RESULTS KNOWN
1 U L N

DEPLOYMENT UNKNOWN - HO MOPER ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE S -TESTOIVEN RESULTS
I2NUCl1IfiIACFh 5SECONOMIDDLE

, A NO VALID AL &CLASS I BUS 4 -TALKINGON HAND-HELO
UNKNOWN

1- MOITOANSPURTEC 6-SECOND -RIGHT SIDE
7-EXCEPITRACIOR-TRAILER COMMUNICATION DEVICE

ITREATED AT SCENE 7-THIRD— LEFT SIDE
0- INTERMEDIATE LICENSE S -UTOERACTIVITY WITh AN

2- EMS —
(MOTORCYCLE SIDE CAR) 1- NOT EJECTED H -HAZMAT - RESTRIOIIRNS - - -

, ELECTRONIC LEVICE 1- NONE

3- POLICE N-THIRD- MIDDLE 2- PARTIALLY EJECTED U -MOTORCYCLE 9- LEARNGRS PERMIT
- ;‘ A-PASSENGER 2-BLOOD

9-OTHER/UNKNOWN - 9-THIRD-RIGRTSIDE 3-TOTALLYEJECTED P-PASSENGER RESTRICTIONS 7-UTHERDISTRACTIUN 3-URINE
- il-SLEEPERSECTIUN 4TAppL)0BCE N-TANKER UO-LIMIIEDTODOOLIGHIONLY INSIDETHEVEHICLE 4-BREATH

-1:*IAIIJIlOI1DI IF TRACK AR
c L li-LIMITEITO EMPLOYMENT U-OThER DISTRACTION OUTSIDE S-OTHER

11-PASSENGER INUTHER - THE VEHICLE1- NONE ESED
ENCLUSED CARGOAREA H-THREE WHEEL MOTORCYCLE - -

- Y-OTHERIUNKNIAN2- S000LDERBELT ONLY USER (NON-TRAILING UNIT 035, 1- NOTTRAPPED
- lAS 13- MECHANICAL DEVICES

3- LAP EELTUNLY USED PICK-UP WITH COP) 2- EXTRICATED BY I. DOODLE ITRIPLETRAILERS
‘ CONTRAS000IHER 2 -BLOOD4- SHOUcDER& LAP BELTUSED 12-PASSENGER IN UNESAILASED MEANS

O-TANKER HAZUAT ADAPTIVE DEVICES) - 1 AR?ARENTLY NORMAL 3-301St5 CHILORESTRAINT SYSTEM
13 TRAILING UNIT NON-MECHANICAL N tANS 14 MILITARY VEHIC ES )NIY 2 PH(SICAL IMPAIRMENT 4 ITHER

6 CHILT RESTRAINT SYSTEM 14
INONTRAILINGONIT) F FEHALE

15 MOTORVESI LCS IIHOUT 3 EMOTIONAL I ROPOCOIBO

7 - BOOSTER StAT 15- NON-MOTORIST M - MALE 16-OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES

U -HELMET USED 99-OTHER ONKNOAN --
- U -OTHER/UNKNOWN DI-PROSTHETICAID s. FEiLASLEE FAINTED, 2 -DARITURATtS

. - -‘ VT--- 10-OTHER , 3-BENZODIAZP(Nt59 PROIECTIUEPHDSUSEI
6 JNDERTHEINFLUEN EIELDC KNEES ETC - A OF IEDICATDNS IRA S TANNASINOIDS

DO REFLEC lYE CLOThING BH. ALCUHAL S COCAINE
II LIGHTN PEOESTR AN 9 HER U IKNO V OPIATES OPICIDS

I BICYCLE ONLY
-‘-: ,-

F
7 OTHER

. S - : T-, -- ---- W,-Y:’.99 UTHERIUSKNOYW
U NEATIVERESULTSA ---- -1

OL CLASS



OCCUPANT /WITNEss ADDENDUM
LOCAL REPORT NUMBER

1202101-0OO2091421
UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

01 NICHOLLS, MEGAN, MARIE 0 $ 0 7 1 9 9 4 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

4011 DAWLEY RD ,Ravenna Iwp ,OH 44266
INJURIES INJURED EMS AGEAcY NAME) INIDREITAKENIS: MEDICAL FACIUIY (NAME, CITY) SAFETY EDUIPUENT SEATING POSITION MR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-C0MPUANT

5 BY 0 zI MC HELMET 0 3 1 1I t.____...........I I____.____I..____.......J I I I I I t___........_..___j I
— —UNIT N NAME: LAUI FIRST, MEDDLE DATE OF BIRTH AGE GENDER

I I I I I I I I_.......I........._..JI___I____________I
ADDRESS: STREET, CITY STATE, ZIP CONTACT PHONE- INCLUDE AREA CEDE — —

I I I I I I ......._._._I....
INJURIES INJURED EMS AGENCVINAMEI INJTRIIJ (AKIN rD METIcAL Fc:ciry CNAME,cITY) SAFETYEQUIPMENI SERtINGPOSITION AIRBAGUSAGE EJECTtON TRAPPEDTAKEN usto DOT-CDMPuANT

BY MC HELMETI [....._.._..J L...__._L........J I I I I I [____......._......J I

UNIT NAME: tAST,F)RSI,MISSLE DATEOF BIRTH AGE GENDER

I I I I I I ..J..............’F II
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

I I I I I I_j_
INJURIES INJURED EMS AGENCY (NAME) flTUREDIAKEN to: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR RAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CoupuANr

BY MC HELMETI II III I I I I III I
— —UNIT N NAME: LAST, FIRST, MISSLE DATE OF BIRTH AGE GENDER

L I I I I I I I I j______J_i II
ADDRESS: STREET, CITY, STATT, ZIP CONTACT PHONE. INCLUDE AREA CODE

I I I I I I I I
INJURIES INJURED EMS AGENCY NAME) INJIITLD TAKFN1S. MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT

BY MC HELMETI LLJ I I I I I L_J I
IM 11* 1IJ*I I1OIOI1III.1* 1lERLl ft’J iIl:Jrt4I.1!t

1- FATAL 1- NONE USED- 1. FRONT—LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY

VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

‘- : 2-SHOULDER BELT ONLY USED 2- FRONT—MIDDLE3 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- NO APPARENT INJURY 4 -SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

iitIi:li.trl1I:I’ FORWARD FACING 6- SECOND RI6HT SIDE 9 - DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATEDAT SCENE REAR FACING : (MOTORCYCLE SIDE CAR)

2 EMS 7 BOOSTERSEAT 8 THIRD—MIDDLE 1 NOTEIECTED
9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED

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

‘ ‘ (ELBOW, KNEES, ETC.) CARGO AREA(N0N-TRAILING UNtT, ;‘3•4
- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP) 1’
F- FEMALE -

-- 11- LIGHTING— PEDESTRIAN 12- PASSENGER IN UNENCLOSED
M MALE /BICYCLE ONLY CARGOAREA 1 NOTTRAPPED
U - OTHER/ UNKNOWN 13- TRAILING UNIT -

‘DT A, 99’ 0TH ER! UNKNOWN
14 RIDING ON VEHICLE EXTERIOR

2 EXTRICATED BY MECHANICAL

: --‘• : (NON-rILINC UNIT) MEANS

., 15 NON MOTORIST 3 FREED BY NON MECHANICAL

99 OTHER/UNKNOWN
MEANS

NAME: LASI FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I LL]I
ADDRESS: STREET, CIT’) STATE, ZIP CONTACT PHONE - INCLUDE AREA CDCE

‘ I I I I I I

NAME: tAS FIRST, MIDSt F DATE OF BIRTH AGE GENDER

I I I_LiI
ADDRESS, STREET, CITY, STATE ZIP CONTACT PHONE - INCIIIDE AREA CDEE

‘ I I I I
NAME, LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I TI II
ADDRESS: 5TREET,I1ITY, STATE ZIP CONTACT PHONE- INCLSDE AREA CUDE

I I I I I I

EJECTION

HSY 8355 OH1 P 3/19 [760-1 5001 PAiE 4 0F4


