
SECONDARY CRASH
PRIVATE PROPERTY

OH-2 121 OH-3
[]

OH-iF El OTHER

—4_,’ 01110 009flRruENT

RAFFIC RASH EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

LOCAL REPORT NUMBER*

2020-00002779, I

.,r.,n or. ..r.,,,.,r.r.lorn NCIC* HIT/SKIP I NUMBER OF UNITS I UNIT IN ERROR
1-SOLVED I 90-ANIMALCi of Kent Police 06703 2-uNsoLvEDI 0 1 0 Li] 99-UNKNOWN

CDUNTY* LOCALITY* LOCATION CITY, VILLAOE,TOWNSHIP* CRASH DATE/TIME* CRASH SEVERITY1-CITY I
1- FATAL6 7 1 2 -VILLAGE Kent •O2O72 020 / 17 06
2- SERIOUS INJURY

L_]_3-TOWNSHIP

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE Iuo. DE1ES SUSPECTED
2-SOUTH I

3- MINOR INJURY3 3-EAST SU1-f?wIIT I S T 41_ 1 4 ,9 8 3 0 SUSPECTEDI I 1 I I I ‘—J4-WEST

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD,MICEPOST,HOUSE *) I ROADTYPE LONGITUDE E1 01EIS 4 -INJURY POSSIBLE
2-SOUTH I

5- PROPERTY DAMAGE3-EAST LINCOLN S T ILdJ.3LQAL9J ONLYI I L±_LL1 ] C 4-WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED‘C TEFETESCE
1- INTERSECTION

1- NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD
WITHIN INTERSECTION OR ON APPROACH

. 7-MILEPOST

L____] 3- HOUSE #
2 SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE
3- EAST

BL - BOULEVARD MP- MILEPOST ST - STREET EJ WITHIN INTERCHANGE AREA NUMBER or APPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR - NUMBERED COUNTY ROUTEROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL -TRAIL

1-MILES TR- NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA - WAY2-FEET ROUTE EJ ROADWAYDIVIDED6 0 I I L.J 3 -YARDS HE - HEIGHTS PL - PLACE

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

1- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET ITWO MOTOR II 2-SOUTH ‘

2- DIVIDED FLUSH MEDIAN
1L 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L_—J VEHICLES IN 6- ANGLE

3- EAST
OON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, SAMEDIRECTION I 4 FEET I

A- WEST
5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPOSITE WRECTION 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-TOLLBOOTH (ANYTYPC)

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

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

1-LANE CLOSURE 1-BEFORETHE1STWORI<ZONE

El WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

El LAWENFORCEMENTPRESENT II
3-WORKONSHOLLDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE

OR MEDIAN II 3 -TRANSITION AREA
2- STRAiGHT GRADE 2 -WET 2- BLACKTOP,

4- INTERMITTENT DR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,12] ACTIVESCHOOLZONE 5-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT
4-CURVEGRADE 4-ICE

3 - BRICK/BLOCK
LIGHT CONDITION WEATHER gOTNER/UNKNOWN 5-SAND, MUD, DIRT, 4-SLAG GRAVEL,

1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

1 2- DAWN/DUSK 0 6 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT
3- DARK — LIGHTED ROADWAY L__L__ 3- FOG, SMOG, SMOKE 8- 3LOWING SAND, SOIL, DIRT, SNOW MOVING)

9- OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED I 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLOSH
5- DARK — UNKNOWN ROADWAY UGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN

9- OTHER/UNKNOWN
9-OTHER/UNKNOWN

- direction with

NARRATIVE Indicate the north

an “N “ on the20—2779 compass diagram.

2-7-20

On this date, Unit #1 was traveling W/B on F.

Summit St approaching the intersection at S. Lincoln

St. The roads were snow and ice covered and Unit #1

lost control of her vehicle as she was coming down

the hill. Unit #1 turned left to avoid hitting other — —

stopped traffic in front of her. Unit #1 then

crossed over the center line and ended up hitting --

the curb on the FIB side of the road. After hitfing
CRASH REPORTED DATE /TIME I DISPATCH DATE /TIME I ARRIVAL DATE flUME SCENE CLEARED DATE /TIME REPORT TAKEN BY

c±1I2I0I2I0I1I1I7I0I6ILJLQji I1I7I1I3ll0I2I0I7I2I0I2I0I/I1I7L ]LQJ0I72I0I2I0/ 1732,
POLICEAGENCY

ROADWAY CLOSED IINVESTIGATIDNTIMEI MINUTES I Brooks, Matthew Bowen, Jared ri SUPPLEMENT

TOTAL TIME I OTHER I TOTAL I OFFICER’S NAME* CHIcKEn OR OFFICER’S NAME*

I
MOTORIST

L... (CORRECTION oo UDJITtON
OFFICER’S BADGE NUMBER* CuEceco OR OFFICER’S BADGE NUMBER* OR r111RO

I Ii 141 I I

—=
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UNIT H OWNER NAME: lAST FIRST, MIDDLE (DIAMEASDRIVER: OWNER PHONE: jt MEACOSE: SAMtAS s’’

O1IHENGLE,MMBERLY,A L
—

OWNER ADDRESS: STREET CII)) STATEZIP (SAMEASDR:VER:

72 CASTLE DR ,Munroe Falls ,OH 44262
COMMERCIAL CARRIER: NAME ADJRESS, CITR) STATE, ZIP CUMERCIAC CARRIER PHONE: RC,UDEAREA COVE

I I I I I I I I I

LP STATE LICENSE PLATE # VEHICLE tOENTIFICATION # VEHICLE YEAR VEHICLE MAKE

iO:Hi FZX2230 i4i111Ei3i8iPi8i6iU61614i6i$i81i21OiOi6: Toyota
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

IIVERIFIEO TRAVELERS 990768580 SIL SOLARA
US DOT ATYPE DF USE I I TOWED BY: COMPANY NAME

fl IN EMERGENCY ICOMMERCIAL QGOVERNMENT RESPONSE II I I I LJJ I
HA2ARDIUS MATERIALVEHICLE WEIGHT GVWRIGCWR I

INTERLOCK #DCCUPANIS
1 - o1IK LBS I J MATERIAL CLASS # PLACARD ID #D DEVICE fj HIT/SKIP UNIT I I RELEASED
2 - 10,001 - 26K LOSEQUIPPED 0 2 :: 3 - >26K LBS PLACARD II I I I I

1 PASSENGERCAR 7- HOTORCYCLE2-WHEELED I2-GOLFCART I8-L:MOIUVEOYVEHIC.EI 23-PEDESTRIAN)SKATER

01 2- PASSENGER VAN IMINIVANI B - MOTORCYCLE3-WKEELED 03-SNOWMOS)LE 09-BUS 16+ PASSENGERS) 24-WHEECCHAIR/ANYTYPE)
3-SPORT LTIUTY VEHICLE 9- AUTOCYCLE 14-SINGLE UNITTRUCA 20-OTHER VEHICLE 25-OTHER NON-MOTORIST

UNITTYPE 4-PICKUP 10-MOPEOORMOTORIZED 15-SEMI-TRACTOR 21-HEAVYEQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22 -ANIMAL WITH RtIER OR 27-TRAIN
6- VAN 9-15 SEATS) 11 -ALCTERRAIN VEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE 99-UNKNOWN OR HIT/SKIP

IATV I UTA)

L__QQJ # BFTRAILING UNITS

WAS VEHICLEOPERATING IN AUTONOMOUS 0- %2AUTOMATION 3 -CONDITIONALAUTOMATION 9- UNKNOWN
MODE WHEN CRASH OCCURRED) 0 1- ORiVO1ASSISTANCE 4- HIGHAJTOMATION

L] 0-YES 2-NO 9-OTHER) UNKNOWN 2- PARTIAL AUTOMATION 5-FULL AUTOMATIONAU TB NOM B U S
MIDECEVEC

1-NONE 6- BUS—CHARTERflOUR 11-FIRE 16-FARM 21-MAILCARRIER
2 - TAXI 7- SOS—INTERC1TY 12-MILITARY 17-MOWING 99-OTHER) UNKNOWN
3 - ELECTRONIC RIOE SHARING B - BUS —SHUTTLE 13-POLICE 15-SNOW REMOVALSPECIAL

FUNCTION4- SCHI2LTRAVSPORT 9-SOS—OTHER 14-PUBLIC UTILITY 19-TOWING

5 BUSTRANSIT)CCMMUTER BO-AMSULAIJCE 15-CONSTRUCTION EQAIPMEYT 2J-SAFETYSERVICE PAROL

I - NOCARGO BCOYTV2E 3 -AEHICLETOWINGANOTHOR 5- NTERMOIALCONTMNER I - POLE 12.CONCRETE MIXEM
L!ji:j )NCTAPPLICASLE R7TCRVEH)CLV CHASSIS 9 -CARGVTAN:< U0-AUIOTRANSPORTER
CARGO 2- BUS 4-LOOSING 6-CARGO VAN)ENCLOSEO BOX 10-FLAT BED 14-GARBAGE/REFUSEDO DY

7 - GRAIN)CHIPS)GRAVEL 11 .DUMP 99-OTHER) UNKNOWNTYPE

1 - TURN SIGNALS 4-BRAKES 7-WORN DR SL)CATIRES 9- MITORTROUBLE 99-OTHER) UNKNOWN:i:

VEHICLE 2-HEAD LAMPS 5-STEERING R - TRAILER EQUIPMENT 1J-DISABLEO FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6-TIRE BLOWOUT DETECT) Vt ACCIDENT

1-INTERSECTION—MARKED 3INTERSECTION —OTHER
CROSSWALKL±_] 4 -MIOSLOCK-MARKOD

NON-MOTORIST 2-INTERSECTION — ENMUTKEX CROSSWALK
LOCATION CROSSWALK 5-TRAVEL LANO—Or: Lcc+’:::AT IMPACT

6- BICYCLE LANE 9 -MEDIA V/CROSSING ISLAND 12-FIRST RESPONDER

7 - SHOULDER) ROAOSIDE 10-DRIVEWAYACCESS AT II)CIOENT SCENE

B -SIDEWALK 11-SHAREDUSEPATHSOR 99-OTHERIUNKAUINA

TRAIL S

1-NON—CONTACT 1 -STRAIGHTAHEAD 7- MAKING U-TARN U-N050TIVTINGACVRVE OO-APPAOACHING
2- NON—COLLISION 2- RACKING B - ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE

LJ 3- STRIKING 3- CHANGING LANES 9- LEAVING TRAFFIC LANE SPECIF)EI LOCATION OR-STANU)NG

ACTION 4- STRUCK PIE-CRASH 4 -OVERTAKiNG/PASSING 10-PARKED 15-WALKING,RLNNING. 2[-OTHERNDN-ROTORIST
ACTIONS JOGGING, ILAYING 21-STANDING OUTSIDE5- BOTH STRIKING 5- MAKING R)GHTTLRN fl-SLOWING DR SOP?EO

A STRUCK 6- MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEI VEHICLE

9-OTHERIJNKNCY1N 12-DR:VERLESS I7-PLSHINGAEHCLE 99-OTHER/UNKNOWN

1-NONE 7-LEFT OF CENTER 13-IMPROPER START PRIMA 11-VISION OBSTRUCTION 21-LYING IN ROAOWAY
2- FAILURETOYIELO R-FOLLOW1NGTOO CLOSE)ACDA PARKED POSITION BR-OPERATING DEFECTIVE 22-NOT DISCERNIBLE

14-STOPPED DR PAR/KID EQUIPMENT 23-OPENING DOOR INTO15 3-RAN RED LIGHT 9-IMPROPER LANECHANGE
ILLEGALLY

V - RAN STOP SIGN 10-IMPROPER PASSING 19 -LOAD SHIFTING/FALLING) ROADWAY
CONTRIOUTIMS ISSWERV)NSTO AVOID SPILLING 99-OTHER IMPROPERACTION5 -UNSAFESPEED 11-IROVEOF ROADDSROUMSTSNtES 16-WRONG WAY 2O-IYPROPER CROSSING6-IMPROPERTURN 12-IMPROPER BACKING

SEQUENCE or EVENTS

16- RAILWAY YthICLt
11-ANIMAL— TARM
18-ANIMAL — JEER

________

19-ANIMAL — OTHER
22-UOTORAEHICLE 9

TRANSPORT

_________

21-PARKED MOTOR VEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN 105T 43-CURB
32-PORTABLE BARRIER 38-OAERAEAD SIGH POST 44-D)TCH
33-MEDIAN CARLE BARRIER 39- LIGHT) LUMINARIES 45- EMBANKMENT

SUPPORT 46-FENCE
40-UTILITY POLE 41-MAILBOX
41-OTHER POST, POLE 48-TREE

________

OR SUPPORT
49-FIRE HYIRANT

42-CULVERT

UNIT [ LOCAL REPORT NUMBER

210)2101-100100,21717)9)
DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

12
15 — I

75

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

io7\

12

10

6

IS
6

____

12
ii 1

<I ,I

12 12 12
—

8 3

6 6

D-NODAMAGEED Q-UNOERCARRIAGE [141

Q-TOP E131 D-ALLAREAS [153

Q-UNITNOTATSCENE [161

INITIAL POINT or CONTACT
0-NO DAMAGE 14- UNDERCARRIAGE

I I 11 1-12 - REFER 10 UNIT IS-VEHICLE NOT Al SCENE
DIAGRAM 99- UNKNOWN

13-TOP

TRAFFCC

TRAFFIC WAY FLOW
1-ONE-WAY

2 - TWO-WAY
II

6 - EBUIPMENT FAILURE

7- SEPARAT)ON OF UNITS

B-RANOFFR0AORIOHT

9-RANOFFROADLEFT

10 -C ROSS V CDIX N

1 - OAERTURNiROLLCAER
DI I I

2 - FIRDEXP_OSIDN

3 - IMMERSION

2) I I 4 -JACKKNIFE

3-CARGO) EQUIPMENT

31 4 I 3 - LOSSORSHIFT

25-IMPACTATTENUATOR
41 I

‘ ICRASHCUSHICN

26 -BRIOGE 090 WEAl
STRUCTURE

TRAFFIC CONTROL

1- ROUNDABOUT 4-STOP SIGN

2 2- SIGNAL 5- YIELD SIGN

3-FLASHER 6-NOCONTROL

EVENTS
11-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

02-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEJESTRIAN

15- PE] AL CYC L 0

#BFTHROUGH LANES
ZN ROAD

RAIL GRADE CROSSING

1- NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING

3- INVOCAEA-PUSS)VE CROSSING

5) I I 34-MEOIANGUARORAIL
27-8RIISEPIERORABUTMENT BARRIER
OB-BRIOGE PARAPET 35-MEDIAN CONCRETE

________

29-BRIEGERAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

22-WORK ZONE MAINTENANCE
EQ U PME NT

23 -STRUCK BY FALLING,
SHIFTING CARGO DR
ANYTHING SET IN MOTION
BYA MOTOR VEHICLE

24-OTHER MOVABLE OBJECT

SC-WORK ZONE MAINTENANCE
EQU:PMENT

81-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED OBJECT
99-OTHER) UNKNOWN

UNIT I NON-MOTORIST DIRECTION

1-NORTH S - NORThEAST

2- SOUTH 6NORTHWEST

FROM L_J TO 3-EAST 1-SOUTHEAST

4-WEST B-SXUIHWEST

9-OThER/UNKNOWN

• FIRST HARMFULEVENT L__J MOST HARMFUL EVENT

UNIT SPEED

1012)01

DETECTED SPEED

1
- STATED) ESTIMATED SPEED

112 CALCULATED)EDR

3- UN3ETERMINEDPOSTED SPEED

:315:
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LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

SAFETY EQUIPMENT

SEATING POSITION

EJECTION DL ENDORSEMENT

TRAPPED

GENDER

I I I

2:O:2IOLOIOJ_fliO12j7. 7191

CONDITION

DRUG TEST TYPE

DRUG TEST RESULT(S)

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

roil:HENGLE,LAUREN,JANE :0161117111919171:2i21j1F
ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

72 CASTLE DR ,Munroe Falls ,OH 44262
-

INJURIES INJURED EMS AGENCY (NAME) INJIiTESIAKENTT: MEDICAL FACILUY:DssiD c:ni SAFETY EIUIPMENT SEATINGPISIEIIN AIR RAG USAGE DEETIIN TRAPPEDTAKEN USED -,DDT-CDMPUAND
5 0 4 LJMCNELMET 0 1 1 1I II I I I I I I II_I

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

0: H, UD605047 331.34
CODE

FailUretoControl; 61616
DL CLASS ENDDRSEMENT RESTRICTION SE:ECTUPTDT DRIVER ALCOHOL I DRUG SUSPECTED CONDITION ‘•‘‘i’ ai*i iHRIBlI*tffl

55t LC U U DISTRACTED STATUS TYPE VALSE SrATUS TYPE RESULT s:.::u::so
gy Q ALCOHOL Q MARIJUANA

4 I LJLJ I I I I I I I I I 1 OTHERDRUG 1
L_i__J LIJ .1 I I I L1...J L.......JL..JL..JLJL..J

UNIT $ NAME:i ART FIRST MISDI F DATE OF BERTH AGE GENDER

I__ I I I I I I I I ILflJI
ADDRESS: STREETCITY, STATE,ZIP CONTACT PHONE - INCLADE AREA CODE

I I I I I I
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKFNTA: MEDICAL FACILETY FoolS: c::: SAFETY EAIIPMENT SEATING PISITIIN AIR RAG USAGE EJEETIIN TRAPPEDTAKEN USEI DDT-CcMPuANr

NY L-JMO HELMETI II II I I II II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTEON CITATION NUMBER

CODE

::: C
CL CLASS ENDORSEMENT RESTRICTION SELECTLTTC3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION p’ui’ pISI

sELEcup:o2 DISTRACTED STATUS TYPE VALUE S ATSS TYPE RESULT DE:ECIDPTD4
RE ALCOHOL ci MARIJUANA

I I III I I I I I Q OTHERORUG : III II •I I I I

UNIT $ NAME: LUST, FIRST, MIUDLE DATE OF BIRTH AGE GENDER

: I I I I I I I I’..__...________.1_._)
ADDRESS: ST REET, CITY, STATE,ZIP CONTACT PHONE - INCLADE AREA CODE

I I I I I I I I I
INJURIES INJURED EMS AGENCY (NAME) ISJUSEO TAKE N TO: MEDIEAL FAEILITY :ss:,:r [:7: SAFETY EIUIPMENT SEATING POSITION AIR lAS USAGE EJECTION TRRPPEITAKEN USED 1—900T-COWPUANT

NY IJMC HELMETI I I I I I II IJI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

I I C
DL CLASS ENDORSEMENT RESTRICTION DOLED’ SPlAT DRIVER ALCOHOL! DRUG SUSPECTED CONDITION 1 *‘ ‘hEIIB*1lfl

DELEC uroD DISTRACTED STATUS TYPE SAL SE SIATUS TYPE I RESULT uou: 10:04
is’ Q ALCOHOL MARIJUANA

I
I I L_.......JI_._J L_J L_ i Li OTHER DRUG I I Ln Ln.L.± I LI I_J L...JjLJL&SSSLJ

1 NI 11* ‘Ii H ‘l 11.11 R I fl •‘I 1L’JR 11111111 11.1 — I iaiinia
1 FATAL 1 FRONT LEFT SIDE I 1 NOT DEPLUYEE 1 CLASS A 1 ALCUYUL INTERLOCK EEVICE 1 NUT DISTRACTED E NONE GIVEN
2 SUSPECTED SERIOUS INJURY IMDTORCYCLE URIVERI 2 DEPLRYEO FRONT 2 CLASS 0 4 2 CDL INTRASTATE DNLY 2 MANUALLY OPERATING AN 2 TEST REFUSED
3- SUSPECTED MINOR INJURY - 3-FRONT—MIDDLE -i 3- DEPLUYED SIDE 3 -CLASS C -: A 3-CORRECTIVE LENDES - ‘ ELECTRUNICCOMMUNICOTIRN T-TESTG(YEN,CUNTAMINATED

“ I
-- , . DEVICE ITrXTING,TEP:NC,4- POSSIBLE INJURY - : ‘Ut. 4 DEPLOYED BOTH FRCNT/SIPE 4- RESUEARCLASS 4- FARM WAWER ‘U4.4-, DIALINGI

5- NOAPPAUENT INJURY :-. 4- SECONO-LEFT SIDE 5 SATAPPLICAULE (OHIO = DI 5- EACEPTCLASSA EUS 3 -TAsKING UN HANDS-FREE 4 4-TESTOISEN, RESULTS KNOWS
. -

U C P {- T- DEPLOYMENT ANKNRWN S -Mt MOPEDUNLY U- EDCEPTCLASSA CUMMUNICSTITN EEYICE 5 -TEITGNEN, RESULTS
IGFIUI1IISIoICIII•:W S-SECDND -MIEDLE U-NOTALIDOL &CLASS I BUS .1. 4 -TALKING UN HAND-HELD .- 1

ANKNOSN

1 NRTTRANSPRRTED t N S0COND RIGHTSIDE
— 7 EUCEPTTUACTUR TRAILER COMMUNICATION EEYITE

IN’I I’ItI*ISIIAS!TREATED AT SCENE 7-THIRD - LEFT SIDE
U- INTERMEDIATE LICENSE -UTAERACTITITE WITH AN

2 EMS 4 (MOTORCYCLE SIDE CARE D NUT EJECTED
“

H RUZMAT “ EESTRICTIDNS ELECTRONIC DEVICE D NONE

3 POLICE U THIRD MIDDLE 2 PARTIALLY EJECTED M MRTDRCYCLE A, j N LEARNERS PERMIT U PASSENGER 2 OLOUD

9-OTHER/UNKNOWN R-TEIRR-RIGUTSIDE - U-TUTALLYEJECTED : P-PASSENGER } - RESTRICTIONS 7-UTHERDISTRACTOON S-URINE

DO-SLEEPER SECTIUN
- 4 NJT5PP(JCA5j N -TANKER DT-LIMITEDTO DAYLIGHTUNLY INSIDETHETEHICLE 4 -BREATH

OFTRUCK CAB
: - DO - LIMITED TO EMPLOYMENT B-OTHER DISTRACTION OUTSIDE 5 -OTHER

c DD-PASSENOEH IN OTHER U-MO DR StUOTER
- 1 T

‘ 1 THESEHICLE- -ED
ENCLUSEDGARGOAREA R-THREEWHEELMRTRRCYCLE 0- -

I 9-OTHER/UNKNOWN2- SHOULDER BELT ONLY USED INUN-TRAILING ONIT BUS: U - NOTTRAPPEE S - SCHUUL BUS 13- MECHANICAL DEVICES
3- LAP BELTRNLY USED PICK-UP WITH CAP) . 2- EUTRICATED DY T- DRUDLE ETUIPLETRAILERS CONTROLS PORT ER 2- BOaRD4- SHDULDER & LAP UELTUSED 12- PASSENGER IN UNENCLRSED

-

MECHANICAL MEANS
U-TANKER I HAZMAT ADAPTIVE DEVICES -..- 1 -APPARENTLY NORMAL 3 URINE- FORWARD FACING

SYSTEM - (3-TRAILING UNIT NON-MECHANICAL MEANS >3 ‘34- MILITARY VEHICLES ONLY
. [2- PHYSICAL IMPAIRMENT 4 -OTHER

, - US-MOTURREHICLESWIIHUUT 3EMOTIONALI:CU-CHILD RESTRAINT SYSTEM— DI - RISINFDNSEPILLEEATERIUR
F -FEMALE :10 UIRURAKES ‘57 :IS’:LEDI

7- OAPSTER SUT U - NUN-MOTORIST M - MULE ‘ DU -OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES

U -HELMET RET) 9T-OTHER UNKNOWN
-[-‘., -

. : U OThER/UNKNOWN 13-PRCSTHETICRID 5- FELLASLEFPFAINTER, 2 -BARBITURATES
. :- :tDH-UTHER . .1

- 3-UENERDIAZEPINEST PROTECTIVE PADS USED ‘A4
I “ — 4 6 ONDERTHE INFLUENCEIELRUW KNEES ETC I N OF MEDICATIONS I DRAGS CANNAOINRIDS

DO REFLECTIVE CLOTHING t_. I (ALCOHOL S CUCAINE
ED LIGHTING PEDESTRIAN I I f-’- —A -‘Z T OTHER UNKNOWN U DPIATES/UPIUIDS

/DICYCLECNLY TN=1
.c;’Y-Ij_44tkA, 7 OTHER

TN UTNER/ONKNO N — ‘“

‘,- U NrrATIAEREULTs
, . . -

OL CLASS

HSYSSDU CH1 M T/TD [700-1500)
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LOCAL REPORT NUMBER

20 20- 0)00)0[2779,
OCCUPANT! WITNESS ADDENDUM

UNIT A NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGJGENDER

01 YOON, FREESIA, JIHYANG 0 7 1 1 1 9 9 7 I LL[ F
ADDRESS: STRE El, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

3114 NORTH RIVER RD ,Stow ,OH 44224
INJURIES INJURED EMS AGENCY INAME) INJUREDTAKENTO: MEDICAL FACIUTY (NAME

TAKEN

5 BY 1I II

UNIT # NAME: I AST, FIRST, MIDDLE

ADDRESS: RTREET, CITY, STATE, ZIP CONTACT PHONE - INECUSE AREA CODE

I I I
INJURIES INJURED EMS AGENCY INAML) INJURED SAKE N ID: MEDICAL FACILITY (NAME, (fly) SAFETY EQUIPMENT SEATING PI5ITION AIRBAGUSAGE EJECTION TRAPPEDTAKEN USER DOT-COMPLIANT

BY MC HELMETI II
I I I I III I

UNIT # NAME: EAST, FIRST, MIDDLE DATE OF BIRTH ABE GENDER

I I I I I I I ).......j......,,jl____(_______I

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I
INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN TT: MECICAC FACILITY (NAME, my) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION 1TRAPPEDTAKEN USED DOT-COMPLIANT

BY MC HELMETI I I I I I I

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

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

I I I I I I
INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN TO: MEDIENL FNCIUIY (ROME, WY) SAFETY EQUIPMENT SEATING POSITION AIR lAG USAGETAKEN USED 60T-CSMPLIANT

BY MC HELMETI I LJ II) L_ I , I

I!I :)I* VLI*tI)IIJI1III-11’

1A14 DII

I—Il
SEATING POSITION AIR BAG USAGE

GENDER

1 - FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2-SHOULDER BELT ONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE3- SUSPECTEDMINORINJURY

3- FRONT’-RIGHTSIDE3- LAP BELT ONLY USED4- POSSIBLEINJURY 4-SECOND—LEFT SIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND— MIDDLE 5- NOT APPLICABLE

iII41iL.41ih FORWARD FACING & - SECOND — RIGHT SIDE
:‘. 9- DEPLOYMENT UNKNOWN

1 - NOTTRANSPORTED - CHILD RESTRAINT SYSTEM — 7- THIRD— LEFT SIDE ‘-‘-

/TREATEDAT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8-THIRD—MIDDLE2- EMS 7- BOOSTER SEAT 1- NOT EJECTED
9- THIRD — RIGHT SIDE

3- 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

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

I
F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN

CARGO AREAM-MALE /BICYCLEONLY 1-NOTTRAPPED
U -OTHER/UNKNOWN 13-TRAILING UNIT

99- 0TH ER I UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILING UNIT)
15- NON-MOTORIST 3FREED BY NON-MECHANICAL

MEANS99-OTHER IUNKNOWN

NAME: LAST, FIRNT,MIDALE DATE OF BIRTH AGE j GENDER

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

I I I I

NAME: LAST, FIRST, MISS) F DATE OF BIRTH AGE t GENDER

I I I I II I I[I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCI (IRE AREA CODE

I I I I I

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

I I I I I I I’Il
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I

TRAPPED
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ORt DEPRTNENT Narrative Continuation I
12020- 00002779

the curb, Unit #1 hit a small tree on the devil

strip. There was very minor damage to Unit #1. The tree however was completely bent over. The Driver of Unit #1
was issued a cite for failing to control her vehicle.

Officer Brooks 215
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