
REPORTING AGENCY NAME*

City of Kent Police 0 67031

TRAFFIC CRASH
— Q OH-2 OH-3

PHOTOSTAKEN
OH-OP OTHER

SECONDARY CRASH
U PRIVATE PROPERTY

LOCAL INFOR.VATION

REPORT *DE,JOTES MANDATORY FIE,D FOR SUPPLEMENT REPORT

NCIC*

LOCAL REPORT NUMBER*

2O.21.-OOO1,61O5
HIT/SKIP NUMBER or UNITS UNIT IN ERROR

1-SOLVED 18- ANIMAL
L..]2-UNSOLVED I I I I I I 99-UNKNOWN

ROADWAY

COUNTY* COCALITY*T LOCATION: CtTY, VILLAGETOWNSHIP* CRASH GATE /TIME* CRASH SEVERITY

2-VILLAGE Kent 1-FATAL
tfi..jZ. j I 3-TOWNSHIP 019I2I9I2101_III/1212]2171 L_.J2SERIOUSINJURY

RIUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
S-SOUTH

II I
-_-_ W-WEST VATER I S T I 5 205 6

3-Ry

I
ROUTE TYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) ROAD TYPE LONGITUDE DeCIUA. DECREES 4- INJURY POSSIBLE

S - SmITH
E-EAST 295 — 5-PROPERTY DAMAGE

• I I I I I I LJ W-WEST I Li_iL. 3 5 8 V 6 5 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1-INTERSECTION
‘ RE EE

NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD
WITHIN INTERSECTION an ON APPROACH2-MILEPOST S-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE

3- HO U SE # L___J E - EAST ,—,
W -WEST SR - STATE ROUTE BL - BOULEVARD UP - MILEPOST ST -STREET U WITHIN INTERCHANGE AREA NUMBER OF APPROACHES

— CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF r,IEASUrSE CT -COURT P1< -PARKWAY TL -TRAIL
I - MILES TR - NUMBEREDTOWNSHIP DR - DRIVE P1 - PIK WA- WAY2-FEET ROUTE Q ROADWAYDIVIDED

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

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

N - NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 BACKING

S - SOUTH t ‘E4 FEET)
L__J 3- IN MEDIAN 11- RAILWAY GRADE CROSSING L_J 6 -ANGLE L__J

E - EAST
L__J

2- DIVIDED FLUSH MEDIAN
4-00 ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION

W WEST
I 4 FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION - 3-DIVIDED, DEPRESSED MEDIAN

6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNI<NDWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH ANY TYPE)

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

i: WORK ZONE RELATED WORK ZONE TYPE I LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-BEFORETHE ISTWORICZD’IE
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_J L_J

3-WORKON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHTLEVEL 1-DRY 1-CONCRETE::i LAW ENFORCEMENT PRESENT L_____i OR MEDIAN L____J 3 -TRANSITION AREA
2- STRAIGHT GRADE 2-WET 2- BLACKTOP,

4- INTERMITTENT OR MOVING WORI< 4- ACTIVITY AREA EITUMINOUS
i: ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

4- CURVE GRADE 4- ICE 3- BRICK/OLDCK
LIGHT CONDITION WEATHER 9- OTHER/UNI<NOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,

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

3 2-DAWN/DUSK 0 1 2-CLOUDY 7-SEVERECROSSWINDS 6-WATER/ST/RIDING, 5-DIRT
——— 3- DARK— LIGHTED ROADWAY 3- FOG SMOG, SMOKE 8- BLOWING SAND, SOIL DIRT, SNOW MOVING)

4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
DThER.’UNXNOWN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER! UNKNOWN 9- OTHER/UNI<NOWN
9- OTHER / UNKNOWN

NARRATIVE Indicate the north
direction with

Unit 1 was entering the roadway from east to south Ofl tmpassram.

S Water ST. While turning south, the driver lost

control and the motorcycle fell over onto the

roadway. I

The driver of Unit 1 refused medical treatment. The

rear passenger was transported toUH Portage.A
I

citation was issued for failure to control, BUS and

no motorcycle endorsement. I

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

fJ POLICE AGENCY
‘0I9I219I2°I2I111I21212I7°19 219I21012111/121212 811019I2I9I21012111 ‘I2I2I3l1lI0I9I2I9I2I0I2I’I’I2I3I4J

MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED BY OFFICER’S NAME*
ROADWAY CLOSED INVESIIGATIONTIME MINUTES Ellis, Charles Gaydosh, Ryan fJ

OFFICER’S BADGE NUMBER* CHECKED BY OFFICER’S BADGE NUMBER* DI,’

101010110.3 0 1,1.1)2 6 L .2 J_1LJ.._ ._L_.f.]
HSYTOO1 OH1 l/T9(760-0H20] PAGE 1



U NIT

25-IMPACT ATTENUATOR
41 I I ICROSHCUSHION

ON- UT? 0GB 0 VETH 000
STRUCTURE

COLLISION WITH FIXED OBJECT — STRUCK
30 -GUARDRAIL ENU 37-TRAFFIC SIGN POST 43-CURB
32- PORTABLE BAPUIER OR -OVERHEAT SIGN POST 40- O?TCH
33-1IEOIANCASLEU000IOR ON-LIGHT/LUMINERIES 4S-EMBANKUONT

SUPPORT 46-FENCE
40-UTILITV POLE 40-MAILBOX
41-ETHER POST POLE 43-TREE

OR SUPPORT
49-FIRE HYDRANT

42-CULOERT

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

________

2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 12 12

4’
)3

9 I 9J*E3

I I
6 6 6

D-NB BAMAGE[E3 D-UNDERCARREAGE E140

Q-iop 113] Q-ALLAREAS [IS)

C-UNITNOTATSCENE [16]

INITIAL POENT BE CONTACT
U - NO DAMAGE 14- UNDERCARRIAGE

0 7 I
1-12- REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99 UNKNOWN

UNIT I NON-MOTORIST DIRECTION
1-NORTH S - NOTTHEXST

O - SOLTH N - NORTh WEGT

FROM LA_J TO LJ_J 3-EAST 7-SOUTHEAST

4-WEST U - SOUTHWEST

9- OTHET/UNIUNOWN

- STUTEU 1 ESIIAATED SPEED

I________I 0 -CULCXLATEDIEDR

S - UNOETERMINEO

LOCAL REPORT NUMBER

121012111— 10101011161110151
DAMAGE

12
II fl I

10

UNET H I OWNER NAMEI LIST PlAIT, MIDILE :QsME IslaIvER: I OWNER PHONE: ItLLDI MMLIII :Qs&laIs Iq:LM:

EDMONDSON, DESHAWN, D I I I I I I I I
OWNER ADDRESS: ITTEEr, 11T1 STATE, IIP :QMIE0000:VER:

1116 MCINTOSH AVE ,Akron ,OH 44314

COMMERCIAL CARRIER: NAME,AD)4EBI,CITY, UTATEZIP CoMoEoc:oL E100IER PHONE: :NcLuaEoorAIIoE

j I : I I I I

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

IQflL FKV64 I1HID4LE217IHC4I32086I1I2I0I17IjHarleyDaviolNo

IMSIRAMEE ONSURANCE COMPANY I UNSURANCE POLICY # I COLOR j VEHICLE MODELEl VEBIFIEB BLK XL883N/IRON
TYPE or USE I US DOT B I TOWED BY: COMPANY NAME

D IN EIYERGENCY I I Joes AuUo

VEHICLE WEIGHT GVWRIGCWB I HAZARDOUS MATERIAL
MATERIAL CLASS# PLAEABDIB#BNTEBLIEK I #BCCUPANTS

1 - 10K LOU, I El RELEASED

El COMMERCIAL GOVERNMENT RESPONSE I I I : I I I

El DEVICE 11 Hf/SKIP UNIT I
o - looCo - 26K LBSEQUIPPED 02 3->26KLBO QPLACARO I I I I

1 - ‘GSSENDETCAR 7_ UOTGRCOCLE2-IHHEELED 00-GD_F CURT OS-LIMO ILIXERYXEHICLEI D3-PEDESTRIUHISKUTER
0 - ‘ASSENGERXXN IMINIVANI B - METCRCACLE0H4ETLEE R3-SNOWMCSILE 14-BUS 1IN, PUSSEN3005I O4WHERLCHAIR/UNVTVPE1

L_!_I_Z__I 3 - SPIOT uTILITA VEHICLE 9- NUTOCTCLE 14-S1NGLE UNrTRUCE 01-OTHERAEHICLE OS-ETHER NON-MOTORIST
UNIT TYPE PICK UP 00-MOPED DR MOTORIZED 15-SEMI-TRACTOR 21- HENAY EOUIPBEBT OE-UICACLE

S - CARGO VAN BICYCLE IN-FARM EOUIPNENT 22 -ANIMAL WITH RIDER OR 20 -TRAIN
N - ANN 0-US SEATS? ID - NLLTENRAIN VEHICLE OT - RX003RHOR0E ANIMUL-EWWN VEHICLE 99 UNUNOWN CR HITISKIPIOTA? UTAI

[_J # BFTRAELING UNITS

WXSAEHICLE OPERATING IN AUTBNOMBBS 0 - NOAUTONIATION 3 -CONOITISNALAUTOMOTION N - UNKNOWN
MIRE WHEN CRASH OCCURRED?

I 0 I
- DRIVERASSISTUNCE 4- HIGH AUTOMATION

L__..__J 0-YES 0-NE N-OTHER/UNKNOWN OOTONBMIBB 2- PARTIAL A000RATION 5- FULLAUTOMUOION
MIDE LEVEL

0 - NONE N - RUS—CHARTEETOLR UI-FIRE 1N-FARY 21-BUILCARRIER

LQLI_I
2 - TAXI 7 - HAS —INTERCITT 10 -MILITARY 10 -MOWING 99-OTHER? UNKNOWN
3- ELECTRONIC RIlE SHORING U - BUS—SHUTTLE 13-POLICE DR-SNOW REMOVALSPECIAL

FUNCTION 4- SCHCCLTRASSPORT 9 -BUS—OTHER 14-PUBLICUTILITA UN-TEWING
S - AAS—’RANSr/CCVROWER DO-INSOLUBlE U1-CCMOTRUC?ON EGXIPYTTT 2)SUTEYVSERUI1R PNTR1L

1 - NO CARGUB007TY’C 3- UEHICLETOWINGANCTHER S - INTERMOOALCENTNIMER R - POLE UG-CON000TE MIXER
ojj_jj /NOTBPPLICAOLE MOTORVEHICLO CHASSIS 9 -CARGOTUNO 13-OUTOTRAMSPORTERCARGO 0 - SUS 4- LEGGING 6- CURE000A/ENCLISED RCABODY U3-FLATREU 14-GURSUGUREFUSE
TYPE 0- GRAIN/CHIPSIGRXAEL 01-DUMP 99-OTHER/UN KNOWN

1- TURL SIGNALS 4 -BROWS 7 -WCRN0RSL:CKT:HUS S - NGTORTRCUULE 99-OTHER/UNKNOWNI::

VEHICLE 2- HEAD LUMOS 5- STEURING I - TRAILER EULIPMENT OT-DISAULUC FROM PRIOR
DEFECTS S - TAIL LUMPS N - TIRE BLOWOUT DEFECTIVE ACCIDENT

1- INTERSECTIOM — MARRED 3- INTERSECTION—OTHER 6- UICHCLE LUBE S - METIUR/CRESSING ISLNME 12 -FIRST SESYONOOS
CROSSWALK 6

- MIOULCCR—MURVEO 7 -SHOULDER? TTNTSIOE IO-IRIAEWUH ACCESS AT IACIOENT SCENE
MOM-MUTURIST 0-INTERSECTICM—LNMURKED CROSSWULK U -SIEEWALK 11 -SAUTEO USE PATAS OR 99-OTHER; UNKNOWNLOCATION CRCSSWALK 5 -TRAATL UHME—C-r: L%r::; TPA:LSAT IMPACT

0-NON—CONTACT 1 -STRAIGHTAHEAE 0 -MAKING U-TURN U3-NEGOTITTINSACURVE OI-APPROACHIRG
0 -MOM—COLLISION 2- BACKING U - EMTERINGTROFFIC LUBE UT -ENTERING OR CROSSING OR LENOING AEHICLE

L__2_J 0-STRIKING LPJ_L S -CHNSG/NGLNNES N -LEBAINGTRA’FICLUNE SPECIFIEELOCTTION 19-STANDING
ACTION U- STRUCO PRE-CIUSH 4 -CAETOAKING?POSS1NG 11-PARKED 15-WALKING, 7CMMING, 00-OTHER NON-MOTORIST

5- UOTHSTRIKIMG ACTIONS
S -MAKING R:GHTTLRN 11-SLEWINGCRSTTPPEO

0GG:NG,’LAAINU 2S-STANEINGCUTS1DE
& STRUCK N - MAKING LEFTTURM IN TRAFFIC 16 -WORKING DI500LED VEHICLE

N -OTHER? UNKNOWN 52-DRiVERLESS 1?- PXSHING VEHICLE 99-ETHER / UNKNOWN

-

,14

/

12

t

I -ROME 0 - LEFT OF CENTER 13-IMPROPER STUNT PROM A 17 -AISlES EBSFHUCTIOM 21-LYING IN RENIWAY
0-FAIULSETO YIELD U-1ELLEAINGTOECLGSE/UCEA PARKEE POSITION 14-OPEROTING EEFECTiAE 00-NOT EISCERH:ULE

14-STOPPEDCR PARKOE EOUI’MENT 23-OPENING CWRIMTC3-RUN REE UIGHT N-IMP VOPEH LANECrANGE
IuLEGN_LY

4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING? ROAEWAY
CEMTRIIUTIRG 15 -IWERAINGTOAAOIU SPILLING RN-OTHER IMPROPERUCTIEN5- UNSAFE SPEED 1DEROAEOFF ROADEIRCUMITRNCEI IN-WRONG WAY 25- IRPROPER CROSSINGU -IMPROPOOTURN 10 -IRPROPER BUCKING

SEQUENCE or EVENTS

13-TOP

11 I 3 I

21 I I

II I I

TRA EEOC

o - OAERTURN/ROLLEAER

2 - FIRE/EXPLOSION

3 - IMMERSION

U - UUCKKNTE

S - CURGE i EUUIPRENT
LOSS CR S RIFT

TRAFFUCWAY FLOW

1- CNE-WUT

2 0 - TWO-WAY
I_

N - EOUIPNICNT FAILURE

7-SEPARATION OF UNITS

U- RAN OFF 9000 RIGHT

R-SNNCFF0OIILOFT

lU-CRESS MEllON

TRAFFIC CONTROL
- ROUNDABOUT 4-STOP SIGN

6 o - SIGNAL S - VIELE SIGN

S-FLASHER 6-NOCONTROL

NON-COLLISION
10-CRESS CENTERLINE —

OPPOSITE DIRECTION OF
TRUREL

12-OOWNHILL RUNAWAY
03-ETHER MEN-COLLISION
14-PEOESTRIAR

US- P ED ULC AC L E

4 or THROUGH LANES
ON ROAD

16- RUILWAYAEHICLE
10-ANIMAL— rORR

lU-ANIMAL — DEER
UR-ANIMOL— OTHER
21-MOTCRNEICLE IN

‘NANSPORT
2D-PAROEE NOTOR VEHICLE

RAIL GRADE CROSSING
- NOT INVOLVED

0- INVOLVED-ACTIVE CROSSING

3 - INAILVED-PASSIAE CROSSING00-WERK COME NAINTENUNCE
EOU/ PM C N T

2O-STRUCU OA FALLING,
SHIFTING CORGO OR
ANYTHING SET IN MOTION
BRA HOTCRAEH/CLE

04-OTHER MOYAULE CSJECT

SO- WI OK ZONE MAIN TEN ARC
EOUIPMENT

51-INALL

50-UUILC:MG
53-TONNEL

54-OTHER FICEIOUUECT

NA OTHER/UNKNOWN

SI I O4-SEOIANSUARDRAI_
07- URIEGE PIER OR ABUTMENT 3NRRIER
00-BRIDGE PARAPET 35 -MEOIAN CONCRETE

NI I I 29-URIOGE RAIL BARRIER
il-GUARDRAIL FACE 06-MEDIAN OTHER SORRIER

/ 1 I FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT SPEED DETECTED SPEED

POSTED SPEED

,2 I

HSY6304 ORTU 1110 P60-06203 PAGE 2



MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2021
UNITs I NAME: LASLrIOST,MIAUTE DATE OF BIRTH I AGE I GENDER

,o1JPATTON,JOSHUA,ALLEN 0 7 ( 1 8! 1 9 $ 6[ 3, M
ADDRESS: TTSEELCITTT STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

1207 ROCKWOOD AVE SW ,CANTON ,OH 44703
L

INJURIES INJURED I EMS AGENCY NAME) INJURES TAKEN TO: MEDICAL FACILITY ED:,W cry: SAFETY EQUIPMENt ‘SEATING POSITION AIR RAG USAGE I EJECTION I TRAPPEDTAKEN I
USED —DOT-CDMPURNTI I I

I oy LiJlKentFire IOI1II_JMCNELMETh OIl 1
CL STATE OPERATOR LICENSE NUMOER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE0, H, 4511.202 Failure to Control 23141
OL CLASS EN0005EMENTI RESTRICTION DELDCTUPTDD I ORIVEB I ALCOHOL / DRUG SUSPECTED CDNDITIDN N11u1 E’ •I*1 iI:RIltjI*IIUDELEC’DCDT I OISTRACTEO

J ALCOHOL MARIJUANA
STATUS1 TYPE VALUE STATUS TYPE I RTSULTD:IICI:ITAIBy

6 Q OTHER DRUG 1
I I

UNIT A NAME: IUSLFIRSLMIVUI E DATE OF BIRTH ( AGE I GENDER

I I
‘ I I I/I I I 1IL___tADDRESS: STREET,CITV,STATE,ZIP
CONTACT PHONE - INCLDDE AREA CDDE

I I I I I I I
INJURIES INJURED I EMS AGENCY (NAME) I INJUSEUTAKEN ID: MEDICAL FACILITY (DUDE cm: SAFETY EQUIPMENT SEATING POSITION AIR RAG USAGE I EJECTION) TRAPPEUTAKEN I I USED QOOT-DMPLIRNTI I IIT I I MCNELMET I I II l_______........I I I I I II I II

CODE

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

II, ci
DL CLASS ENOORSEMENT I RESTRICTION TDEDETUP 103 I BOWER I ALCOHOL! DRUG SUSPECTED CONDITION 1l1u1Wt*1 iI:EflhIt4jSELDC UPTAT I DTSTRACTEO

By I ALCOHOL r:i MARIJUANA YTATUS1 TYPE VALUE STATYPT RESULT DI,Ic:I:PIU:

I I I I I I I I C OTHER DRUG IL ( I
UNIT A NAME: LAST, FTSSTIMIUOUE

DATE OF BIRTH I AGE GENDER

I I I
I I I I/l I I jLL_I

ADDRESS: STSLET,CITY TTSTE,ZIP
CONTACT PHONE - INCLDDE AREA ClUE

TAKEN I
USD0 DOT-CDMPUANDI IBY I cIMC HELMET I II I I_______.......Ij

11 111__.__________________II

ONJUROES INJURED I EMS AGENCY INAMLT [NJUOTU TAKE N TO: MEDICAL FACILITY INAMEE:ISI SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE I EJECTION TRAPPED

CODE

CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE OESCRIPTIDN CITATION NUMBER

I I ci
1flO10jI*lBflSE EEC UP TA I OISTRACTEO

Q OTHER DRUG I II II I I II II

DL CLASS ENDORSEMENT RESTRICTION AELRCIUPITD SOWER I ALCOHOL! DRUG SUSPECTED CONDITION I

C

1NESOLTs::ai UP IDABY I ALCOHOL MARUUANA
VTAIUV1 TYPE VAlUE STATUS

1iR II flNIIII’1uHU UNC1%TI
pnuIa

I I I : 1 I I

U -ALCOHOL INTERLOCK DEVICE 1- NUT DISTRACTED E - NONE GIVEN
1- FATAL 1- FRONT- LEFT SIDE 1- NOTDEPLDYED 0 -CLASSA

2-CDLINTRUSTATE ONLY 2 -MANUALLYHPEHATINGAN 2 -TEST REFUSED
IMOTORCYCLE ORIVER)2-SUSPECTETSERITUSINJORY 2-DEPLATEOFRTNT 2-CLASSE

2- FRONT— MIDDLE3- SUSPECTED MINOR INJURY 3- DEPLOYED SIDE U- CLASS C 3 -CORRECTIVE LENSES ELECTRUNIC COMMUNICATION 3 -TEST GIVEN, CONTAMINATED3- FOUNT— RIGHT SIDE DEVICE ITEUTING TYPING, SAMPLE! UNUSABLE4- POSSIBLE INJURY 4- DEPLOYED IOTA FRONT! SIRE 4- REGULAR CLASS 4- FARM WAIVER DIALING)
S - SE APPARENT INJURY 4- SECOND — LEFT SIRE IOAIU DI 4 -TEST GIAEN, RESULTS KNOWN5-NATUPPLICAILE S-EACEPTCLASSAUUS 3-TULAINGRNAANDS-FREEIMATORCYCLE PASSENGER)

S - MIC MOPED ONLY5- DEPLDYMENT NNKNTWN 6- EACEPT CLASSA COMMUNICATION DEVICE S -TEST GIVEN, RESULTSS - SECOND - MIDDLE
A - NO VALID OL &CLASS I DOS 4 -TALKING AN HAND-HELD

ANKND’AN
A- SECOND — RIGHT SIDEU - SETTUUNSPTRTEE

7- EOCEPTTRACTOR-TRUILER COMMUNICATION DEViCE
/TREATRDAT SCENE 7-THIRD— LEFT SITE

0- INTEYMEDIATE UCENSE S -OTHER ACTIVITY WITh AN
0-NONEIMRTORCYCLE SIDE CAR)2- EMS D - NOT EJECTED A - HATMAT RESTRICTIONS ELECTRONIC DEVICE
2 -BLOOD0-THIRD— MIDDLE

2- PARTIALLY EJECTED M - MOTORCYCLE 5- LEARNER’S PERMIT A -PASSENGER3- POLICE
V-THIRD - RIGHT SIDE RESTRICTIONS 3- URINES - OTHER) UNKNOWN 3 -TOTALLY EJECTED P - PASSENGER 7 -OTHER DISTRACTION

ED- SLEEPER SECTION 10- LIMITED TO DAYLIGHT ONLY INSIDE THEVEVICLE 4- IREATH4- NOTAPPLICOILE N -TANKEROF TRUCK CAD
55- LIMITED TO EMPLOYMENT U -OTHER DISTRACTION OUTSIDE S -ATHEEH-MOTDR SCOOTER

THE VEHICLED-SENERSEO iD-PASSENGER INOTHER
02-LIMITED—OTHERENCLOSED CARGOAREA R -THREE-WHEEL MOTORCYCLE

S -OTHER )UNKNOWN2- SHOULDER IELT ONLY USED INON-TRAILING UNLP, BUS D - YUTTRAPPED
S - SCHOOL BUS 03- MECHANICAL DEVICES

D -NHNE3- LAP UELT ONLY USED c- PICK-OP AlTO CAP) 2- EOTRICATED DY ISDECIAL ORAAES. HAND
T UHRBEE &TYIPLE TRAILERS CONTRALS,HR OTHER 2- BLOOD4- SHOULNUR & LAP UELT USED I 12- PASSENGER IN UNENCLOSEO MECHANICAL MEANS
A-TSNKERIHAZMAT ARAPTIVE DEVICES) I -APPURENTLYNORMAL V-URINECARGO AREA U- FREED UT5- CHILR RESTRAINT SVSTEM—

N - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4 -OTHERFORWARD FACING DO-TRAILING ANIT NON-MECHANICAL MEANS
US - MOTOR VEHICLES WITHOUT 0 - EMOTIONAL Ii’ TII’PLTIEVA- CHILD RESTRAINT SYSTEM — 04- RIDING ON VEHICLE EVTERIUR

F - FEMALE AIR IHAKES Ilcyl ALSIWP’I:IREAR FACING )NVN-TRAILING UNIT)
M - MALE DG-CATSIDE MIRROR 4- ILLNESS 0 -AMPHETAMINES7 -DURSTER SEAT US-NUN-MOTORIST

U - RELMET USED YR-OTHER) UNKNOWN U -OTHER )HNRNVWN 17- PROSTHETIC AID 5- FELL ASLEEP, FMNTER, 2 U600iTURATES
DO - ETHER FATIGUED, ETC.

U - BENZHDIAZEPINESS-PROTECTIVE PADSOSED
A- UNDERTHE INFLUENCEIELDVV!, KNEES, ETC.)

OF MEDICATIONS I DROSS -CANNAUINHIDS
10- REFLECTIVE CLYTAINS IALEOHHL S -CACAINE
DD - LIGATING — PEDESTRIAN 9-OTHER! UNKNOWN A -OPIATES )OPIHIDSI UICYCLE ONLY

7 -OTHERY9-HTHER)RNKNDWN
N-NEGATIVE RESULTS

DL CLASS

INJURED TAKEN DY

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CDNDITUON

DRUG TEST TYPE

HSYO300 OHTM VITO 76O-TSOO1

DRUG TEST RESULT(S)
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LOCAL REPORT NUMBER

:2,021: 0:00:16:1:0
OCCUPANT I WITNESS ADDENDUM

UNIT A I NAME: I AST, FIRSt, MIDDLE DATE OF BIRTH r AGE GENDER

01 DASCO, CATHERINE, MARIE : 1 0 ( 1 0 I 1 1 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INClUDE AREA CURE

3182 NOTTINGHAM ,WARREN ,OH 44485

TAKEN
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY (NAME,

3 BY
LL Kent Fire UHPMC

UNIT N NAME: LAST, rIRsr, MIDDLE

I

ADDRESS: STREET, CITY, STATE, ZIP

I I I I :_j
INJURIES INJURED 1 EMS AGENCY TIAMLI I INJURED TAKEN [0: MEO:CAL FACIC:YY IEIE, c:r) I SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE 1EJECTIIN TRAPPEDTAKEN I I UQ DOT-CGMOC:ANYI

BY I MCHELMET I II I I —————— I I I IJI__.....__________....J I
• UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

J...............i I I 1’ I I’I I I_

[RESS:

STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDL ARIA CORE

TAKEN I I USED DOT-CDMPL:AOT I I
INJURIES INJURED I EMS AGENCY NAME) INJUREUTAKENTO: MEDICAL FAC:L:YY (NAME, crrv) I SAFETY EQUIPMENT SEATING POSITION I AIR BAG USAGE I EJECTION TRAPPED

BY I
MCHELMETI I ‘II I I III 1IJI‘Z7 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

RESS:

STREET, CITY, STATE, ZIP

: I I I I I I L_1__L’
CONTACT PHONE - INCLUDE AREA CODE

TAKEN I USER DOT-CGRELIANY I
INJURIES INJURED EMS AGENCY INAME) INJURED TAKEN TO; MEDICAL FACIL:IY (NAME, u:Y) SAFETY EBUIPMENT SEATING POSITION I AIR BAG USAGE EJECTION TRAPPED

BY I I MC HELMET II I L_..______...I I L__.___.I__________I I I I I I________________..._I I
Ii!tIII*- 111iIiIIJ’I/ Idt’U I::JTRKIIG11S9

- 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 SIDE

3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLEINJURY 4-SECOND—LEFTSIDE 4- DEPLOYEDBOTH

4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLEIiILII:lIIi1•:I FORWARD FACING 6- SECOND — RIGHT SIDE

9- DEPLOYMENT UNKNOWN
1- 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 EJECTED
9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OF TRUCK CAB

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

10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)
F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN

CARGO AREAM-MALE IBICYCLE ONLY 1- NOTTRAPPEDU - OTHER / UNKNOWN 13- TRAILING UNIT
99- OTHER/ UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99- OTHER/UNKNOWN

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

I I J( ) I Ij;I
DDRESS: STREEI, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CAGE

( I I I I I I I
NAME: EAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY STATE, ZIP

I I I I I I I I
- J I

CONTACT PHONE - )NCE:IUE AREA CEDE

INAME: LAS1 tIRST, MIDDLE

‘ I I

DATE OF BIRTH I AGE GENDER

I I I I I I

I I I I I I I I I IIADDRESS: STTEET, CITY. TrUCE, ZIP CONTACT PHONE - INCLUDE AREA CAGE

: I I I I I I I

EJECTION

TRAPPED

HAY 8355 OH1 P3/19 [760-1500]
PAGE 4 0F6


