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TRAFFIC CRASH
-

-- J OH-2 Q OH-3
IXI PHOTOSTAKEN

Q OH-DP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAME* NCIC* HIT/SKIP I NUMBER Dr UNITS I UNIT IN ERROR
1-SOLVED I 18-ANIMALCity of Kent Police [016171031 L____ 2- UNSOLVEDI LQ]IJ 1 99- UNKNOWN

LOCAL REPORT NUMBER*

200,- 0 j69j

ROADWAY

COUNTY* COCALITI* LOCATION: ctrv, v:LAGETowNsulp* CRASH DATE !TtME* CRASH SEVERITY

LZL Li] ITOWNSHIP_Kent 10 162020/1251 L__J 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DtciM4cGRtc5 SUSPECTED

I I ILLJJLJ Li] WE SUMMIT 41000 3-MINORINJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROADMILEPOST, HOUSE A) ROAD TYPE LONGITUDE EC,a DE5REr 4- INJURY POSSIBLE
2- SOUTH
3-EAST Loon t r —Q I 2 2 A i 5-PROPERTY DAMAGE

L 1_i_( I 4-WEST ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1 - INTERSECTION 1-NORTH IR - INTERSTATE ROUTE(TP) AL - Al COY HW- HIGHWAY RD -ROAD
WITHIN INTERSECTION OR ON APPROACH

1 2-MILEPOST 2-SOUTH US-FEDERALUSROUTE AV-AVENUE LA-LANE SQ -SQUARE 4L_ 3-HOUSE #
4-WEST SR-STATE ROUTE BL -BOULEVARD lip-MILEPOST ST -STREET WITHIN INTERCHANGEAREA NUMBERBFAPPROACHES
— CR -CIRCLE OV -OVAL TI -TERRACEDISTANCE DtSTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT -COURT P1< -PARKWAY TL -TRAIL

1 - MILES TR- NUMBERODTOWNSHIP DR - DRIVE P1 - PIKE WA-WAY2-FEET ROUTE ROADWAY DIVIDED
I I j_j 3 -YARDS HE - HEIGHTS PC - PLACE

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

1- NORTH 1- DIVIDED FLUSH MEDIAN
a A 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 1

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

Ci] 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L_] 6-ANGLE
3- EAST

L.J
2- DIVIDED FLUSH MEDIAN

4 ON ROADSIDE 12- SHARED USE PATHS CR TRANSPORT 7 SIDESWIPE, 041.10 WRETW9
4- WERT

t 4 FEET I
5- ON GORE TRAILS 2- REAR-END B- SIDESWIPE, I?FGStEI)RECTION - 3- DIVIDED, DEPRESSED MEDIAN
I, - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH IANYTYPEI

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

WORK ZONE RELATED WORK ZONETYPE lOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANECLOSURE 1-BEFORETHE 1STWORKZONE
WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L_J L__J

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETEi::i LAW ENFORCEMENT PRESENT I’
OR MEDiAN ‘ 3 -TRANSITION AREA 2- STRAIGHT GRADE 2 -WET 2 BLACKTOP,

4- INTERMITTENT ER MOVING WO9K 4 -ACTIVITY AREA BITUMINOUS
ACTIVE SCHOOL ZONE 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT

4-CURVEGRADE 4-ICE 3-BRICKIBLOCK
LIGHT CONDITION WERIHER 9 OTHER)UNKNOV/N 5- SAND, VU), DIRT SLAG,GRAVEL,

1-DAYLIGHT 1-CLEAR 6- SNOW OIL,GRA’EL STONE

1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT
3-DARI<-LIGHTED ROADWAY 3-FCC, SMOG, SMOKE R- 3LOWING SAND,SOIL OIRT,SNOW MOVING) -, -

4- DARI< - ROADWAY NOT LIGHTED L
- RAIN 4- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

9 OTrIERjLNKNON. I

5- DARK — UNKNOWN ROADWAY LIGHTING S - SLEEt HAIL 99- OTHER UNKNOWN
- OTHERUNKNOWN

9- OTHER / UNKNOWN

NARRATIVE ,—/ Indicate the north
direction with

. . . an “N” on theUnit #1 n-as drmng South on Loop Rd. at E. Summit compass diagram.

St. attempting to turn left (East) onto E. Summit

St. Unit #1 ran off the right side of the road at

the Southeast corner of the intersection. Unit #1
—

I
struck an electric crosswalk sign then struck a I N

speed limit sign.

-F” I

z o
CRASH REPORTED DATE/TIME DISPATCH DATE/TIME ARRIVAL DATE !UME SCENE CLEARED DATE/TIME REPORT TAKEN BY

1JO16J2OI2Of]125I1J .1 LO162O2.O/1252) L0,1 6 2O2ji1L8. 1Q1,6 2IO2OILL1I38
POliCE AGENCY

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED on OFFICER’S NAME* LJ
ROADWAY CLOSED INVESTIGATION TIME MINUTES Cole, Timothy Short, Jason I Q SUPPLEMENT

ICORREDTICS AD)’EJN
OFFICER’S BADGE NUMBER* CHECKED BY OFFICER’S BADGE NUMBER* 5EX

It_2J2) -
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UNIT

UNIT N OWNER NAME: LAST, FIRST, MIDDLE QSA’IEAS ORIVER) C Il

O1l1Deas,Anika [
OWNER ADDRESS: STREES CITY STATE, ZIP :sAM:AsD;.vERJ

6083 PASQUAL AVE ,COLUMBUS ,OH 43213
COMMERCIAL CARRIER: NAMEA))ROSO, CITY, STATE, ZIP COMMERCIAL CARRIER PHONE:;NcuEEREA:E

I I I I I I

LOCAL REPORT NUMBER

I2IOI2IOI-IOIOIOI1I6I9I1I9I
DAMAGE

DAMAGE SCALE

1-NONE 3-FUNCTIONALOAMAGE

I I 2-MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

2 IA \
I j] 2

ID

LP STATE I LICENSE PLATE # ) VEHICLE IDENTIFICATION # VEHICLE YEAR I VEHICLE MAKE

101 HjHyMS437 131Q51UA501311 07S523632I20 OI7JIBUICk
jINSURANCE I INSURANCE COMPANY INSURANCE POLICY# I COLOR VEHICLE MODEL

ED Progressive 907583801 1W_AR IRENDEZV
TYPE oF USE I US DOT H I TOWED BY; COMPANY NAME

D IN EMERGENCY I Ir:i COMMERCIAL USOVERNMENT RESPONSE I ; I I I I I J__j
HAZARDOUS MATERIAL

INTERLICK #ICCUPANTS
VEHICLE WEIGHT GRWRIGCWR

MATERIAL CLASS U PLACARD ID U1 - OOK LAS RELEASED
EQUIPPED 10121 3->26KLAO: UPLACARO L I

D IEVICE c1HITKIP UNIT I I
2 - 10GCV - 26K LAS

1 - PASSENGIRCAR 0- MCTCRCYCLE2-WHECLEI 12-GOJCART DR-LIMILIRERVVEHiCEI 23-PEDOSTRIAN SKATER
2 - PASSENGER VAN IMIFIVANI I- MOTCRCYCLE3-WHEELET 13-SNOWMESILE 19-lOS 06÷ PASSENGERSI 24-WHEhEHAIRIENHTYPEI
3- SPCRT LOILITYVEHICLE 9- AUTOCYCLE 14-SINGLE UNrTRLCK 21-OTHERVEHICLI 25-CT-HER NON-ROTORIST

UNIT TYPE 4- PiCK UP 10- MOPED OR MOTORIZED IS-SEMI-TRACTOR 21- HEAVYEOUIPMENT 26-IICYCLE
5- CARGO VAN IICVCLE 16-FARM EIUIPNENT 22 -ANIMAL WISH RIEER CR 27 -TRAIN
6- VAN %OSSEATSI ll-ALLTERRAIN VEHICLE OT-RITORHEME ANIMAL-ERAWNVEHICLE RSUNKNIWNORHITJSKIP

lAO A IUT VI

L__J # IFTRAILENG UNITS

WAS VEHICLE OPERATING IN AITONIMOUS 0- NO AUTOMATION 3- CONOITIINALAUTIMATION 9- UNKNOWN
MODE WHEN CRASH CCCDRREDI 0 0- 3R1AERASSISTANCE 4- HIGAAJTOMATION

LIJ 1-VES 2-ND R-OOHERIUNKNOWO AUTONIMODI 2- PARTIAAOTDMAT:ON S - FULLHOTCMHTIEN
MOIELEVEL

0 - NENE A - RAS—CHHRTEA’FoUR n-FIRE 06-FARM 21--MAIL DARRIER

01: 2 - OVAl I- KOS—INTERCrR 02-MILITARY 07-HEWING RN-OTERi tNKNGWN
3 - ELTCTROAIC RIEESAHRINS A - HAS—SHUTTLE 13-POLICE 03-SNCWREM005LSPECIAL

FUNCTION4 - SCSOELTRANSPERT 9- BUS —OTHER 10 -PUILIC LTILITV OR-TOWING

5 SUS—TTANSITICCMM000R lo-AMIULANCE I5-C]NSTRUCT1EN EOU;PMENT 2U-SATETISERViCE PATR&

I - NO CARGO bIOTYPE 3 - AEHICLETOWING ANOTHER S - INTERMODAL CONTAINER I - POLE 12 -CONCRETE MIXER
9j_1 I RTTAPPLICAOE M700RXEAIELE CAASSII 9 03-AUTOTRANSPERTER
CARGO 2- lAS 4 -LEGGING 0 -CAREOAVNIENCLOSEO REV I1-FLATIEO 14-SARSAGEJREFLSTRD DY

7 - GRAINICHIPSISRAVEL to-lIMP PO-OT-IERI UNKNOWNTYPE

0 - TORN SIGNALS 1- bRAKES 7- WERNER SLrCKTIREO 9 - MOTORTREUALE RN-OTHER? ENKNOWN
ill

VEHICLE 2- HEAl LAMPS S - STEERING B - TRAILER EOEIPAEMT 1)-DISABLEE FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 -TIRE ILEWOL DETECTIVE ACCIOENT

I -?NTFRSEC9TN—RUPVTO 3 -:rFRSF:TION —OTHER 0 - BICYCLE LANE 9 -MEEIAVCROSS:NS ISLANE 12.FIRST RFSDTNOTT
CRCSSWA_K 4 -N;IELCCK-MARVEO 7 -SHELLOERI000ESICE G7-2RIAEWAYACCESS ATI’.CIIESC1NE

NOB-MOTORIST INTERSECTICN_LAMETYEC CROISWALK I -SIDEWALK LI -SHARED USEPAThSOR RN-TTHERI AN<N2WI
LOCATION CRESS WALK 5 -TRAVEL LHNE—O-RE-, L:c,TI:S TRAILSAT IVPACT

ID
l1CzI

be rL>
MLHD >3

I

12
bI-Ct I

/ 121 N

E2 12 13

93

C-No OAMAGE1OT C-UNDERCARRIAGE [141

C-TOP EO3I Q-ALLAREAS [051

C-UNITNOTATSCENE [16]

1- 9CM-CONTACT 1 - STRVIGHTAHEVO 7 - MAKING 0-TERN 13 NESOTIATIAGA CARVE OR-APPROACHING
2- NCNOLLISIOII 2 - RACKING I - ENTERINSTRAFFIC LANE 10 -ENTERING OR CROSSING ER LEAVING VEHICLE

L_I_J 3-STRIKING L-P_LJ 3 -CHANGIAGLANES R - LEAAINGTRATFICLANE IPECIFIEDLECOTION OR-SOUNDING

ACTION 4- STRECK POE-CRASH 4 -OAERTAKINSIPASSIAS 10-PARKED 15-WALKING, RUNNING, 2C -TTHER NEN-R000RIST
ACTIONS JOGGING, PLAVING 21 -STANOING OUTSIDE5- HARM STRIKING S - MAKING RIGHTTSRN GO -SLOWING CR STOPPEI

S SEROCA 6- NUKING LEFTTLRN IS TRAFFIC 16-WORKING OISAILEOAEHICLE

9-ETHERIUNKOOWN 12-OR EERLVSS 10-PUSHING VEHICLE RR-OTHERIANKNOWT

INITIAL POINT or CONTACT
0- NO DAMAGE 04- UNDERCARRIAGE

I 1 2 I
1-02 - REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM RN - UNKNOWN
13-TOP

1 - RCNE TLEFT EFEENTER 03_IMDRDDER STA FRONA OT-OISIG,NCISTRUCTIEN 20-LYING IN REAOWAT
2-FWLLRETOYIYLO I-FOLLOWTNGTEECLOSEIACEA PARKEC POSITI3N ON-OPERATING ETFEC101 22-NET EISCORN:ELE

1 1 3- RAN REO LIGHT N-IMPROPER LANECHANGE 14-STOPP000R PARKEO EGLIPMENT 23-OPENING 1RARINTT
I_ C-RAN 500PSIGN 1E-IMPR29TR PASSING

-- ILLEGA_LY
:

OR-LEAISHFTIAGIPALLINGI ROAOWNY
CINTRIIATIHS

- UNCAFESP:rD 11 OR7AEOF RDAO
506710 SPItING RN-OTHER IMPRCPERACYITN

tIREONIRRBOEI - —— 16-WRCNG WAY 2TINPROPORROSSING
A- IMPROPERTLRN 12 -IMPROPER RACKING -

SEQUENCE or EVENTS

TRAFFIC

TRAFFIC WAY FLOW
1 - ONE-WAY

2 2 TWO-WAY
Ii

A - E1EIPMEMT FAILURE

7-SEPVRATIONOF EMITS

I - RAN OFF ROAD RIGHT

N-TANOFFROAOLEFT

10-CROSS MEDIAN

1 - OYERTERNIROLLEYER
El I I

2 - FIREITAP_OSION

3 - IMMERSION
2? I I 4-JACKKNIFE

5-CAUSE EQUIPMENT

31 3 ; 7 LOSSOTOHIFT

25-IHRACTATTENAATOR
41 I

‘ ICRRSHCOSYICN

2Y -S-RIDGE OVERHEAD
STRUCTURE

TRAFFIC CONTROL

1 - ROUNOAB21T 4-STOP SIGN

2 2- SIGNAL S -YIELD SIGN
II

3-FLASHER 6-NOCONTROL

EVENTS
Il-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

12-OOWMHILL RUNAWAY
03 -STHER NEN—CELLIIION

OA-PE]ESTRIAN

03- PEDALCYC_O

hr THROUGH LANES
INROAD

16-RAILWAY VEHICLE
17- ANIMAL — ART

II -AIIIMAL — JEER
ORXNIMAL_OTHER
20MOTORAEHICLE IN

TRANSPORT
21PARKT0MGTORAEHICLY

22 -WERK ZONE MAINTENANCE
COO PM E NT

23-STRUCK IV FALLIIIG,
SHIFTING CARGO CR
HNNTHING SET IN MIT-ON
KY A MOTEMYEHICLE

2R-OTHOR MOYASLECEJETT

RAIL GRADE CROSSING
I - NET INYOLAEO

2- INVOLVEO-ACTIYE CROSSING

3- INYOLYER-PASSIVE CROSSING

COLLISION WITH FIXED ORJECT — STRUCK
31 -GEARDRAIL END 37-TRAFFICOIGN POST 43-CLRB
32-PCRTAILE IARRIER 31-OVERHEAD SIGO P1ST 44-OIFCH
33-MEEIAN CAKLE BHRRIKR JR LIGATILUMINURIES 45 EMIANKNEST

I 34-MEOIAN GUARDRAIL
27 -ARIEGE PIER GRRAATMEN BARRIER
OR-bRIDGE PARDET 35-MEDIAN CONCRETE

6L_t_j 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER AAMRIER

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

2- SOUTH A - NORThINEST

FROM L_IJ TO 3 - EAST 7 - 500THEUST

4- WEST I - SOOTH WED’

R-CTHER?UNRNOWN

SE3 P0 PT
O0-AT?LI’V POLE

01-OTHER 205T, POLE
OR SUPPERT

42-CUVERT

L_ FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

RR-TNNCV

Y7-MAILIOV
41-TREE

AR-FIRE HYDRANT

EQUIPMENT
10-WALL

52-HUILOING
53-TUNNEL

IA OTHER FIOEO OIUECT

RN OTHERIUMKN0WM

UNIT SPEED

1012? 5

DETECTED SPEED

L-STATEO/ESTIMATED SPEED

O____!___I 2-CALCALATEDIEDA

3- UNJETERRAiMEDPOSTED SPEED

I 2 I
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2020)-I0IOO1I69 19
UNIT! NAME: LAS,FIHST, MORAlE DATE OF BIRTH AGE GENDER

0,1Deas,Dontae,PJ 0I723L1I9L9I9I21. M,
ADDRESS: SERIF), CITY, STATE, LI I’ CONTACT PHONE - INCLACI AREA CURE

6083 PASQUAL AVE ,COLUMBUS ,OH 43213 I__________________________

INJURIES INJURED EMS AGENCY NAME: N II’S) ASAKIN OS- MEDICAL FACILITY .-.:s :T- SAFETY ENOIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT
5 BY 0:41 MCHELMETO1 1 IL_j__JI 1,

CL STATE OPERATOR liCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCREPTDDN CITATION NUMBER

0, H, 331.34
11E

Failure to Control; 62037
CL CLASS ENDORSEMENT RESTRICTION IELET’CPTCS DRIVER ALCOHOL! DRUG SUSPECTED CONDITION iuiui:i’ td*1

SEICPThD OISTRACTET STATUS TYPE VALUE STATUS TYPE RESULT S::,”U
NY Q ALCOHOL Q MAR[JUANA

:JL_J I II I I I 1 QOTHERDRUG 1
ILIJ.1.nal I I ILJ_JI_IJLnJLJLJ

UNIT A NAME: ,AST,PIRST, MRSI F DATE OF BIRTN AGE GENDER

I I I I I I I IIJ_._,I
ADDRESS: STOEET,CISY,STSSI,!IP CONTACT PNDNE - INCIRLE SArA CURE

I I I I I I I I
ONJURIES INJURED EMS AGENCY NAME) INJS000TAKSNTR: MEDICAL FACILITY :, -S: SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED r1DOT-C:MPURNT

BY LJMC HELMETI_.___I I I I I I II II___._._._._._._._._._._._._._._._._JI
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

:‘, D
DL CLASS EN000UEMENT RESTRICTION UF, 5 T 3 TOWER ALCOHOL! DRUG SUSPECTED CONDITION ‘1B’ mist

• - “ L DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT srs’ ,o’:s
NY ALCTHOL MARIJUANA

P I I I I I I I I I I Q OTHER DRUG III,: •I I III
UNIT $ NAME: LAST, FIRST MIURI E DATE OF BIRTH. AGE GENDER

I
: I I I I__._J_____U_,,_JI -‘I

ADDRESS: STREEO,CITS,STATE.ZIP CONTACT PHONE - INCLREI ARIA CORE

I I I I I I I I I
INJURIES INJURED EMS AGENCY NAME) INJORI U TAKE N IS: MEDICAL FACILITY ‘: ‘-‘ -

- SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DDT-COMPL:RNr
BY LJMC HELMETI I I I II IJP F

CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

‘:, D
DL CLASS NEUTRDCTION SE..EA CONDITION i1:UIUti*1(flU NOD N OEM E NT

Iti.EC - UP AU

II I I II I

ORWEU ALCOHOL! DRUG SUSPECTED
DISTRACOSU
NY ALCOHOL MARIJUANA

tEl OTHER DRUG

AIR BAG DL CLASS

STATUS IYPT VA) SE 5ASS RESULT, :

I: 1._I I , II II II II A A

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

2 -TEST REFUSED

3 -TES GIVEN, COWUASINATED
SAM FL I I DNA SOOL

4 -TEr GIAEN, RESULTS KNOWN

-TESTGIAEN. RESULTS
A SOUND ‘A A

TRAPPED

1- FATAL E - FRDNT— LEET SITE 1- NAT DEPLOYED 1 -CLASS A 1- ALCUHOL INTERLOCKUEOICE 1 -SAT CISTRACTED
2- SUSPECTED SERIOUS INJURY IMTThROYCLE TRITER) 2- 3EPLYYET FRONT 2- CLASS

3- SUSPECTER MINOR NARY - 2FRAS MIDDLE 3-DEPLTYED SIDE ‘ 3-CLASSC
4- POSSIULE INJURY 3-FlOW— RIGHT SIDE 4-3EPLTTEO 00TH FRONT SITE 4-REGULAR CLASS
S - NO APPAGENT RUTTY 4 SECOND- LEFT SIDE

- 5- SA’APPLICAUS LOUIS = DI
:MTTEAYLLE PASSENUERO ç - -

‘ r 9- DEPLOYMENT UNKNOWN ‘ E A

•IDMUN1ALfltfl 5- SLTND - ADELE

1- SATWANSPDRTEC 6- SECOND — RIGHT SIDE

:TREATEUOT SCENE 7-THIRD—LEFT SIDE

2- EMS MTORYCLE SIDE CAR) 1_-_NOT EJECTED
-‘_

U -RAZMAT
3- POLICE S-THIRD— MIDDLE 2- PARTIA,CLY EJECTED ‘,T’: M - MOTORCYCLE
N- ATHERI UNKNAYUN 9 -THIRD- RIGHT SIDE 3TUIALLV EJECTED - P- PASSENOER

D3- SLEEPER SECTION 4 SATYPPLICASLE N -TANKER
Jr TRUCK LEo

- A-ADTOR SCOOTER
1 MONEY1 D 1D-PASSENGEUINATHES

ENCLOSED CARGO AREO
2- SHOULDER DELT ONLY USED SON-TRAILING UNIT UJS, 1 - NRTTRAPPEE

3-LOPDELTHNLYUSED PICH-APAITHCAPI
. D-EOTOICATEDSY

4-SHTOLDER&LAPRELTOSED D2-PASSENGERINANENCLOSET - U MECAANICALMEONS

5- CHILD RESTRAINT SYSTEM
- CARGO AREA 4 3- FREED DY -

FORWARD FACING 13-TRAILING -JNIT --
- NON-MECHONIuAL MEANS

6-CHILD RESTROI-NT SYSTEM— 14-RICINGONGEHICLE EYTERLOO
REAR FACING ISYN-TRAILING UNIT)

7 -OPOSTER SEAT 15- NUN-MOTORIST - - - -

U - HELMET OSET - 59- OTHER UNKNOWN -

T- PROTECTIOE PADS OSET - -

:EL000i, KNEES ETC.) :;

UT-REFLECTIYECITTOING -
-

Dl - LIGATING — PEDESTRIAN
=

-1’
ORICYCLE ONLY

- -

99-TYlER ONANJYN ‘ --

ALCOHOL TEST TYPE

1 NONEGIYEN
2 OTLINTRASTATEUNLY 2 MANOALLYOPERATINGAN )
U °ORRFTIYE LEN0ES ELECTRONIC COMMUNICRTION
- -

- TEYICE:TEXTINGW°MO
4 FARM NOSED ri- DIALING:

5 EOOEPTCLASSUDUS ‘- 3 TACKING ON HANDS FREE
I-EACEPTCLASSA CTMMUNCYTION WIRE

6 NASALIA AL & CLASS UDUS 4-TALKING TN HYND-HELD
7 E000PTTDACTTR TRAILER OOMMUNICATION EEAIOE

U - INTERMEDIATE LICENSE S TTAER ACTIA ITO WITH AN
1 NUNERESTRICTIONS ELECTRONIC CEAICE -

LEARNERSPERMIT 6-PASSENGER 2 DLOUD

RESTRICTIONS 2 -UTUER DISTRACTION 3-URINE

DO LIMITERTODAYLIG-ATNL INSIEETHEAEAI:LE 4-TREATY
U Dl LIMITET 13 EM° SMENT U UTHER DISORACTUoN -DUTSIRE S-OTHER

- -, THEAEUICLE
THREE WHEEL MOTORCYCLE 1;-UAI’t03TR ¶)1 N-ONES YNKN3,AN

‘SECIAL ORAKES HAND
DOUOLE &TRIPLE TRAILERS CONTRA_S OR ETHER

___________________________

(TANKER HAZMAT OEAPTUYE DTAICESI E -APPARENTLY NORMAL - 3 URINE
14- MILrARY YEHICLES JNLY 2 PHYSICAL IMPYIRMENT 4-OTHERroa:IiIt IS MOTTRYEOICLES AITHOLT T EMOTIANELI- - :ETTESSD -‘

F FEMOLE OIR ORAKES
- -DIU’ -- 1

- -, IA OLTSIDE MIRRYP £I_$_4

ILLNESS
17 PROSHET.OUID

- FELL oSLEEP FAINTED-

AU OTHER _ E99I7J EFO

-

tPr,’.T
- 1 6 JYDERTHE INFLUENCE

I SF MEDICATIONS DRAGS
C ALOTHUL

f:
I

0 OTHER ONARAWN
--

‘_ -i- T OTHER
-‘

-
-

C ON D UTID N

DRUG TEST TYPE

M - MALE

- A OTHER LENKNO’AN

1-NONE

D-OLOOD

DRUG TEST RESULTISD

I -AMPHETAMINES

2 UA1ROTURATOS

3- DENZOUIAZEPINES

4 -CANNARINOIDS

S-COCAINE

6-OPIATES OPIEIDS

S-NESATIYE RESULTS

HSVR3C6 CHTM 1)19 [7U0-TSOOJ
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OCCUPANT /WITNEss ADDENDUM
LOCAL REPORT NUMBER

)2)0)2O-0)0)O1)6)9)1)9)
UNIT # NAME: LAST, FIRST, MIURLE DATE OF BIRTH AGE GENDER

01 Davis, Shakorie,A 0 6 2 7 1 9 9 9 .2i, M
ADDRESS: STREET, CIT STATE. ZIP CONTACT PHONE - INCLUDE AREA CORE

1$40 RHODES RD 757 ,Kent ,OH 44240
L________ ]

INJURIES INJURED EMS AGENcY NAME) INJIIUtD TAKEN Tn. MROICAL. FcIcirY (NAME, CITY) SAFETY EOUIPMENT SEATING PDSITIIN AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPUANT
5 BY 0 4 MC HELMET 0 3 1 1 1I L_____.__1_...__..I I I I I I )________.......____j I

UNIT A NAME: LAST, FIRSt, MISS) F DATE OF BIRTH AGE GENDER

I I I I I I I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE INCULDE AREA CODE

L ) I I I JI
INJURIES INJURED EMS AGENCY NAME) INJURE)) tAKEN IT: MEDICAL FACILITY (NAME, CITY) SAFETY EROIPUENT SEATING PQSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT

BY MC HELMETI I I I I) I J)

UNIT # NAME: lUST, FIRST, IZIURI F DATE OF BIRTH AGE GENDER

I_i I I I I I 1jjI

:
ADDRESS: SI RE H, CITY, STATE, ZIP CONTACT PHONE• INCtIIDE AREA CURE

K, lAST, FIRST MISS)

I)))) I I))
EMS AGENCY NAME) INJURED TAKLN (C. MEDICAL FACILITY (NAME, CITY) SAFETY ERUIPHENT SEATING POSItION AIR BAG USAGE EJECTION TRAPPED

USED DOT-COMPUANI
MC HELMET

III I I I I_
—

DATE OF BIRTH AGE GENDER

I_________ I I
ZIP CONTACT PHONE - INClUDE ARIA CORE

EJECTION

I I) I I I:_I

EMS Aotv NAIl) INIIIREU TAK) STY MEDICAL FACILITY (ROME, CITY) SAFETY EUUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
USED DOT-COMPLIANT

____J
MC HELMET

I I I L______J I

iIEDUiLIi huE
1-FATAL 1-NONEUSED- 1-FRONT—LEFTSIDE ‘‘[-1-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-POSSI8LEINJURY

,..13-LAPBELTONLYUSED
4-SECOND—LEFTSIDE 4-DEPLOYEDBOTH

5-NOAPPARENTINJURY --

4OULDER&PBT (MOTORCYCLEPASSENCER) FRONT/SIDE
5- CHILD RESTRAINTSYSTEM— 5- SECOND—MIDDLE - 5- NOTAPPLICABLE

IUI1IEl1IIoII•DI’ 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)

2- EMS 7 BOOSTER SEAT S - THIRD — MIDDLE
1- NOT EJECTED

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

10- SLEEPERSECTION OFTRUCKCAB 2- PARTIALLY EJECTED
9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNiT, 4 NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICA-UP WITH CAP)

F - FEMALE
H - LIGHTING — PEDESTRIAN

1 12- PASSENGER IN UNENCLOSED
M-MALE IBICYCLEONLY CARGOAREA

1-NOTTRAPPEO
U - OTHER / UNKNOWN

‘ - - 13- TRAILING UNIT
99- OTHER! 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, FIRST, MIUULF DATE OF BIRTH AGE GENDER

I I
ADDRESS, STREET, CI FY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

, I I I
NAME:) AST, FIRST, M))))I) E DATE OF BIRTH AGE GENDER

I I I j:(_I
ADDRESS: SIT) ES, CITY, STATE, ZIP CONTACT PHONE- )NCI III) RAFA CODE

I I I

NAME:EAS) FIRST,MIDUIF
. DATE OF BIRTH AGE GENDER

I I I I
ADDRESS: STREET, CI TV, STATE, ZIP CONTACT PHONE - INn 1100 AREA dIRE

I I I

TRAPPED
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