
LOCAL REPORT NUMUER*

2021-
HIT/SlUR NUMBER or UNITS UNIT IN ERROR

1- SOLVED 98 ANIMAL
L_2-UNSOLVED L,_ !Lj_j 99-UNKNOWN

t

O.-,o Drofl ..wr

I RAFFIC bRASH rIEPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Q o- 011-3
PHOTOS TAKEN

OH-IP OTHER
SECONDARYCRASH c PRJVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NcIc*

City of Kent Police 06703

ROADWAY

COUNTY* LDCALI7*ciry LOCATION: ITV, WCLIOETCWNSHIP* CRASH DATE !TIME* CRASH SEVERITY

LLL_L±__3-TOWNSHIP_Kent .03012021/J248.
--—2-SERiOUSINJURYROUTETYPE ROUTE NUMBER PREFIX 1 NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE ::n,ee,s SUSPECTED2- SOUTH

L_J :TT LONGMERE D R 4j.±1476 9,0
ROUTETYPE ROUTENUMBER PREFIX 1-NORTH REFERENCE ROAD NAME(ROAD,MILEPOSI,HOU5E II) ROAOTYPE tONGITUDEDF.:o, flFFc 4-INJURY POSSIBLE2- SOUTH

L
3-EAST NORW000 LIJ-!j13J3J2J5_6LQJ

5-PROPERTY DAMAGE

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION

“ 1-NORTH IR - INTERSTATE ROUTE(TP AL -AELFY NW- HIGHWAY RD -ROAD i::i WITHIN INTERSECTION OR ON APPR2ACH2-MILEPOST 2-SOUTH US-FEDERALUS ROUTE AV-AVENUE LA-LANE SQ -SQUARE
-_

._— 3- HOUSE #
4-WEST SR - STATE ROUTE EL -BOULEVARD UP- MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER OF APPROACHES

--—— CR - CIRCLE OV - OVAL TE - TERRACEDISTANCE DISTANCE CR- NIMSERED COUNTY ROUTEROM REFERENCE UN!TOFME05000 CT -COURT PK -PARKWAY IL -TRAIL
1- MILES TR- NIMOEREDTCWNSHIP DR -DRIVE RI -PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIDED

p I 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER IF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER I - NOT COLLISION 4- REAR-TO-REAR U- NORTH 1- DIVIDED FLUSH MEDIAN2- ON SHOULDER 10-ORIVEWAY’ALLEY ACCESS BETWEEN 5- BACKING

SOUTH 1<4 FEET
L’!z I 3-IN MEDIAN 11-RAILWAY GRADE CROSSING IS1 N-ANGLE

3-EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, ?AUEDTRECTIIN

4- WEST
t 24 FEET I

5-ON GORE TRAILS 2-REAR-END B-SIDESWIPE, EE’2IRECTILN 3-DIVIDEO,00PRESSED MEDIAN
N - OUTSIDE TRAFFIC WAY 13-S1KE LANE 3 -HEAD-ON 9- OIHER/ UNKNOWN 4- DIVIDED. RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE?

B - OFF RAMP 99-OTHER? UNKNOWN 9- OTHER UNKNOWN

f WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANECLOSCRE 1-3RETHELST\NORKZONE

-,WORKERS PRCSE’.T 2- CANE SHIFTTROSSCVER N -

-

3 -WORK ON SHDLDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY I - CONCREELAW ENFORCEMENT PRESENT L] OR MED1AN 3- TRANSITION AREA
2- STRAIGHT GRADE 2-WET 2- BLACKTOP.4- INTERMITTENT ON MOVING WORK 4- ACTIVITY AREA BITUMINOUSACTIVE SCHOOL ZONE 5-OTHER 5 -TERMINATION AREA
3-CURVE LEVEL 3-SNOW ASPHALT
1- CURVE GRADE C

- ICE
3 - BRICK/BLOCKLIGHT CONDITION WEATHER 9- GTHER-UNKNGAN S - SAND. MUD DIRT

SLAG,GRA’JEL,1-DAYLIGHT 1-CLEAR 6- SNOW CrL RAJEL STONE
3 2- DAWN DUSK 0 2 2- CLOUDY 7- SEVERE CROSS WINOS 6 -WATER STANDING, 5 DIRTL 3- DARK— LIGHTED ROADWAY 3- FOG SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW M1VING

4- DARK - RDADWAY NOT LIGHTED
- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7 - SLUSH

9 OT-.EPAtIU.IO.. I

5- DARK— UNKNDWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER/ UNKNOWN
9- OTHEWUNKNOWN9-OTHER.’ UNKNOWN

NARRATIVE
- - - - .-A-.. Indicate the north

-
- - ‘ direction with

UNIT #1 WAS BACKING UP ON LONGMERE TO
- soram,

TURN ONTO NORWOOD. UNIT #1 STRUCK A
— -

UTILITY POLE. THERE WAS NO VISIBLE

DAMAGE DONE TO THE POLE.. THE LABEL

INDICATED THAT IT WAS OWNED BI OEC

THE POLE # WAS 59BD2D-13.

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

0.301202 1 JO 2 4,8 ,0.3,0120,2,1/,0.24.9,.03.01 2021 / 0252 03012.02 1,! 0,3 2.1 POL!CEAGENC’r

—

‘
—

—‘

—-
QECOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME CREcco y OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATION TIME MINUTES Oldham, Peter Drake Vhee1er, George SUPPLEMENT
:OFP,ETTC’ CD) a)’,OFFICER’S BADGE NUMBER* CHECRCO RY OFFICER’S BADGE NUMBER* ‘ - Z ‘<‘‘‘ . -. -

Qji!_i2i18., - II24I3,
HS’y7C2 OH ‘PIT 760-CB201
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LOCAL REPORT NUMBERUNIT
[2 0 2 1 - 0 0 0 0 3 0 3 8

UNIT H OWNER NAME: LAS’F:OATM1DALE:AA-REA3ER:A:R: OWNER PHONF !::;E1-EA CE

0 1 LEONARDI, LISAMARIE
—

OWNER ADDRESS: SYEET,CIY TTSTE,OP :i,RE.sz;:vER:

3760 OLMSBY DR ,Brhnfield Twp ,OH 44240
COMMERCIAL CARRIER: NAMEADJRESS,CITY OTATEZIP CAMMERCIAL CARRIER PHONE: :o_u:EAR:AcaCE

——

—— I I, I : I I
LP STATE LICENSE PLATE A VEHICLE IDENTIFICATION A VEHICLE YEAR VEHICLE MAKE
0 HHrN1811 3c4P1K5$6JT4979223 LZtOI 18 Dodge

IHI100NCE INSURANCE COMPANY INSURANCE POLICY A COLOR VEHICLE MODELIXIVEBIFIED ALLSTATE 826161464 DBL JOURNEY
TYPE OF USE US DOT A TOWED BY: COMPANY NAVE

Q COMMERCIAL QSOVERNMENT Q L_LJ__LLL_±J
VEHICLE WEIGHT SRWRIGCWR HAZARDOUS MATERIAL

INTERLOCK #ICCUPANTS
1 -10K LOS MATERIAL CLASS A PLACARD 10 Aci IEVICE Hr/SKIP UNIT
2 :10 C’l - 26K LAS

RELEASED
EQUIPPEI 10121 L______J3->26RL05 QPLACARD L_JI I I

I - ‘OSSENOERCAR 7 MATCRCVCLE2WHEELED 02-SOLFCART 13-LIMO IL1VERRVEHILEI 25-PEDESTRIAN ISKATER

0 2- PASSE’CER’ION IMIHIVANI B -MOTDRCRCLE3-WHEELED 13-SN:WRCSILE IR-ELSIThPOSSEN;VRSI 24-WHELCHA1N DUYTPEI
-SPCRT LOILITVAEHICLE g

- AUTOCRCLE 14-SINGLE LNrTOLCV 2:oTHERAEHICLE 25-DTHERNOT-0000RIST
UNIT TYPE 4-PICKUP OR-MOPED OR MOTCRIOED 13-SEW-TRACTOR 21 -HEAVY EQUIPMENT 26-OICYCLE

S -CRRGO VAN BICYCLE 16-FIRM EQJIPRONT 22-ANIMAL WITH RIOERCR 27-TRAIN
6 - TAM s-IS SilTS 11 M__TEIMN’E UT-MCTDNHCTE ATIYIL-CYVANNEHICLE NV-LION] WV EiTITKIP

IATA I UTVI
# IFTRAILING UNITS

WAS VEHICLEUPERAEING1NAITINIMIIS 0- NOIJTOMATITN 3 -CGNDITITVALAUTOMATICN N - UNVNTWH
MIlE WHEN CRASH oCCURRED: 0 1- ORIVORASSISTANCE 4 - KGH AUTOMATION

LiJ I -YES 2- NO 9-OTHER I UNNMTWN OUT000MIVO 2- PARTIAL AATCMATION S - FULL AATCVATIOV
MODE LEVEL

1 - NCNE 5- OUS—CF2ROEWTTLT 0:-FIRE OR-FART 21-M31LCARR1ER

LQ±L
2 OVAl 7- KUS_INTERCITV 12-MILITRRY 10-MOWING W-OTHCRILMKNOYIN

SPECIAL
3 OLOCTRSUIC RIDE SHARING B - BUS—SHUTTLE 13-POLICE 10-SNOW REMOVAL

FUNCTION SOHOCLTRASPDRT 9-OUT—OTHER U4-PSO_IC ATILI’V UR.TCU/NV
5- oj—HGI,1:T::TTTOo EL-V3SKLK,CV i5-CDRSTRUCT:IT EGsPTE.T 2;-S2F:THOARV.-V PATTO

B ND lARGE BCYTY’O 3 - VO9ICLETO-WING3MOOHOR 5 - :TEN’SCTA_CENTH:HER I - POLO :2 -CCCROTU MITER
IITTAPP:iC23.V 2700R6THICLV OHOSSIS 9 -CARITTANK 13-OATOTRANSPOT007CARGO 2- lAS V - LCCGIUG 6 CARGOAVNIEIICOSEO 0,0 IT-FLAT BED 14 -GAR32GEIREFUSE

TYPE 0 - STAIOICHIPSICRAVEL Il-DAMP Yl-OTiERI LVHHTWN

1- OUR i’GTVLS 3 -ARAKKS 0- WORTCRSLICKO’RES R - DCTORTVOULE Yl-OOKER;LMKNOIT
VEHICLE 1- 100 LTTPS 5 - STEORING S - TRA;:ER EVUIPSENT Ti-AISIOtiD FVCA pp:G4
DEFECTS N - TAIL LAMPS 6- TIRE BLCWOLC DETECTIVE ACCIDENT

I iNTFRTE0TiTN_TAT,:FO S -rFTSFDTN—TTHEP E - RICOCI T lOW 9 -MECIADTTSONC 151 NNO :2 F195T TESTNTF9
j CRESSARLO 4- Y1)ELCCK - MADKV-D 0 - SHOLLOETI 000CSIEO 1T D0IAOWAYACCESS AT iICIDE:T SCONE

NDN-HIRORIST 2- INTERSECTICN_LNMAN4E] CTCiAILIL< B -SIOCAAJI Ol-SHARCO USE PATHS OR Yl-TTHER AN-KNOTLOCA CNCSSAVL( S -043VL LAI:E—O-T:::1v:: ‘RAILS

DAMAGE

I -MON-COIITACT 1 - STR2IGHTSHEI2 7- MAKiNG U-TURN B3-NEGOTIATINGACARAE 2O-APPNOACHING
INITIAL POINT or CONTACT2-MEN—COLLISION 2- BACKING B - EMTERINGTRAFFIC LORE 14-ENTERINSORCROSSING ORLERVINU VEHICLE

0 - NO DAMAGE 14- UNDERCARRIAGEL3?J 3STR:Kc L__J_J 3 - ‘WANN’ :213 N - CAO:Nc—NVZI’ : AI; SECIFIEO LOCATION UN-STINLI

I 0 6 122 REFERTD UNIT O VEHICLE NOTAT SCENEACTION 4- STRUCK POE-CRAb 4 -OAENTAKINSI’6SBIIIS 15-PARKED z-UL RE ... s t-u F -, - I : : I I
DIAGRAM5- BAOHSORIKINC ACTIONS -MA%IRE-9:SHTTLRN 11-SL-D001:VERSTEP’EI

LjA,,G,0LAVE 20-SOANDI%GOLTSI1E
T P

99- UNKNOWN
6 STRUCK 6- RAVING LEF006RM IN TRAFFIC 16-WORKING DISABLED AEHICLE 13- 0

9-ETHERIUNKNCVUM 02-OR VERLESS 1T-PLSHIMGAEHICLE RA-OTHERI ANKNOWN

1-NONE 0.LEFTTFCENTER RS-IWRD’ER 500RTFRO9 N I2-515IONCMSTRUCTION 2E-LYIRLGIN 90400159 TRAFFICWAY FLOW TRAFFIC CONTROL2-FAILLRETOY1OLO O-FELOWINGTCCCLCSEIOCOO PARKED P,SITIDG OS-CPERATING COFECTIRT 22-N2000SCERNiILI S 1- RDVN00001T 4 BT0A SIGN1 2 ANRtDLI 0 9 P A 9L2 t AR 14 STIPP OCR ARK 0 L 1 1 2 OP RAN WROI 1 2 :UOCAAY L 2 5 NAL YIELDSI VLJ_J 0-RAN STOP SIGN 00-IMPROPER ASSIMG
SAERUTGTOAATIO

1R-LCADYIFTIROIPALLIAGI ROADWAY I!
3- FLASHER 6-NO CONTRCLCONOROI001NC

S - UNSAFE SPEED 11 -OFOVOOF’ TWO
2- - : SPILLING 99 OTHER IMPROPERACTION0110UM1RBNCII

6-IMPYTPKRTLRN 12-IMPROPER BACKING 02-IVPROPER CROSSING A or THROUGH LANES RAIL GRADE CROSSING
ON ROAD : - NCT INVOLVEDSEQUENCE IF EVENTS

1 2- INVCLVE2-ACTIVE CROSSINGEVENTS I Ia a I - OVERTURNIROLLCSER 6- ECUIPMENT FAILURE IU-CRDSSCENTENLIIE — 06-RAILIRAVUEHICLE 22-WCR020ME MAINTENANCE - 3- INVOLVED-POSSIYE CROSSING1 I_’
2 - FIREIFAP OSION 2 SEPARAT1CR OF UNITS OP’OSITE DIRECTION OF -AIII VAL — ART EOUPVOMT

3 - 1MMDP010N B - TAN ‘FT 9290 RIGHT
TRAVEL

lA-AIIMAL — DEER 23-STRLCKBYFALLIVG, UNITI NOH-MOTOROST DIRECTION4 0 -—

- 12-DO WUHILL RLNAUIUY
IV AM “HTR SHIFTING CARGO ER U - NINTH 5- \TNHEAETAL__E : VKFE 9 AN ON T

10 P%1 :,CN
2ND RUEICI I

ROY NkTI OVLN
2 AOATH L\] HIE,S - CARGC EOLIPI1ENT IA-CROSS MEDIVY R4 PF’-ESTRIRY —- - -‘

OVA DOTER VLHCLE 1 1 - - - -—VEG HP ANPTRT
2400HR ‘605 CBUu FROM_ TOL__J A EAT 2 VTE23 I I 12-PLDALCYCLE 21- PVVVED ROTOR VEHICLE 4- AEST B - 500THIAEST

COLLISION WITH FIXED OBJECT — STRUCK
925-IMPACTATTENUATSR 30-GUARDRAIL END 37-TRAFFIC SIGN PCST 45-CLRB 50-IVERK2ONENAIVTEDAMCE4L_L_ ICRASHCASHICN S2ICRTNELERWRIER 3B-000VHEDOSIGIIPDST 44-OITCH EQS PNEST UNIT SPEED DETECTED SPEED26ATICGD3VERHEVS 3S-MEE1VN CA ALE SVRR:ER 3M LIGHTILUMINARIES 45-EYBVNKIDEIJ S1-WtL

A FSI I
STRICTURE

34-MECIAN C-JS42-NVIL SA’FORT 40 FVNCO S2-KAILCING 0 0 2 1 -

- T:A U - S - : A ED A- En
DT-A1ICAEPIEROR2MUTTEIC BSRVIER 4TUT:LI’H POLE 4T-M2ILB2A 53 TUNNEL I I I 2- CVLCVLATEOIUOM25-BRlE-EPVRA’ET 35-MEUIANC-JNCFETE 41-OTHER ‘OAT ‘DLE 49’TEE 54 OTHER OIVEOCUUECT

POSTED SPEED UNOETERM-DEASi I TY-BRICCURUIL SORRIER CRSUPPCRT
4R-FIRV HYDRANT 99 OTHERIANVNVWN

-3OGUIRURAILTVCE 36-ME21DNOFHEROVRRIEV C2CALA5RT
—

1 2I FIRST HARMFUL EVENT L U MOST HARMFUL EVENT

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 12 12

91113

o - NO DAMAGE I 0 3 Q - UNDERCARRIAGE I 24)

0-TOP UD3i 0-ALLAREAS EISA

0 UNIT NOTAT SCENE 0161

HSYB3C4 OHTU 9109 [TA0-D020)
FADE 2 OF 4



LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

HSYS306 01-TIM 1M9f700-15003

DL CLASS

EJECTION 1 DL ENDORSEMENT

GENDER

12I0121- 00003038 I

CONDITION

DRUG TEST TYPE

DRUG TEST RESULT(S)

PAGE 3 oF 4

UNITs I NAME; LAST,FISST.MIOIIUE
DATE OF BIRTH I AGE I GENDER

o1jLEONARDLLISAMARIE 12311963j57 [F
ADDRESS; TTREFT,C;TV,STATE,1I?

CONTACT PHONE - SEtTLE OSLO CORE

3760 OLMSBY DR ,Brimfield Twp ,OH 44240 I

)NJUR)ES INJURED I EMS AGENCY NASTI’ INJI;RLA TAKES 03- MEDICAL FACILITY 1-IT -‘ SAFETY EIOIPMENT SEATING PISITIIN AIR BAG USAGE’ EJECTION I TRAPPEDTAKEN I USED QDDT-cMFL;AN;I I I5 BY I
04 MCHELMETI 0 1, 1 _IjI 1I L......J[ I [I

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

H, - 331.13 Starting and Backing 61406
DL CLASS ENDORSEMENT I RESTRICTION SLTI 3 I INNER I ALCOHOL! DRUG SUSPECTED CDNDITBDN ‘II’I’IBQtI*l

‘BY

;aEEJET2 I DISTRACTED I j ALCOHOL MARIJUANA
STATUS1 IYI’F VALUE s;A0US TVPT STRUIT;:.:

4 I II ; II I Ij. 1 IDOTHERORUG 1 III.I I I

UNIT A NAME; ART, FIRST, MIORI F DATE OF BIRTH I AGE I GENDER

; I I I I I I I I I I II 1
ADDRESS; STREET, CITY, STATE, LI? CONTACT PHONE - IS’:I SUE AREA CODE

I I I I I I I I

TAKEN USED DDT-CTwtuSN;I IBY cIMC HELMET I II I_____.__.......I I I I II I II IIL__________________JII

INJURIES INJURED I EMS AGENCY SAMO [SiLTED TAKENTO: MEDICAL FACILITY -;s - SAFETY EODIPMENT ‘SEATING PISITIGN AIR BAG USAGE I EJECTION I TRAPPED

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

I,,

DL CLASS ENDORSEMENT I RESTRICTION TT;TTJT3 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION -I4’I I. •(S1 iDaIolRs-NKM

IDY
;:. E3 I DISTRACTED

ci ALCOHOL MANIJUATIA YTMUS1
TYPE ( VAlUE S A US TYPE RESULT;; -

I I I I I I I I I I OTHER DRUG I I ;

UNIT H NAME; EAST I lOST, M DIII S DATE OF BIRTH I AGE GENDER

I
I I I I I I

ADDRESS; STSSE I. CI IT, STU1 lIP CONTACT PHONE - INCEULE AREA IlIAC

11111111

TAKEN I USED ‘‘DDT-Coorusso; I
BY LJMC HELMET ,I I__________J, — I I I - I II

INJURIES INJURED I EMS AGENCY SATAP [TERSE TAKSTI TI’ MEDICAL FACILITY CT, -:- SAFETY EOOIPMENT SEATING POSITIDN AIR BAG USAGE I EJECTION F TRAPPED

CODE

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

i C
RESTRICTION TI . I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITIDN -I7tflS lIVID IS-t(flSt.;’

I NY

OLCLASS

ENDDRSEMENTL
I

[DISTRACTED
ALCOHOL Q MARIJUANA

STATUS1 TYPE VAISI STATUS

tKFSULE

;‘I ‘“4

11R 1I 1tNiIDIIIIIIII ;II;l:fl ‘i•IVinB LLfllIIflliHU_ i1I;Wa

I I ; I I I Q OTHER DRUG I I II II I I I I II
I ; I’Lfl

1- FATAL 1 - TRUST— LEFT SIEE 1- SOT DEPLOYED I -CLASS A 1 -ALCO4T INTERLOCK DEVICE 1 -NUT EISTRACTEI 1- NONE GIVENMOTORCYCLE ERITEW2-SOSPHCTEDSERIGASINJSRO 2-2EPLSSFRFRCNT 2-CLASST 2-CCLINTROSTATETNLY 2-MLNSULLAUPETATINTLN O-TErSEFASEE0-ROW- MIDDLE3- SOSTTCTED MINOR NJSRS 3- TEPLTSET SIDE 3 -CLASS C 3-CYRRETTEtE LENSES ELECTRONIC CVMMUSICATiVN T-TES’G:OEN DOWAETINSTEDEESICE .TEOTING RP:AT SAMPLE; UNSSOULE
3. FRTW_ RIGATSIDE

4- JEPLONED ECTh FRCNT SIDE 1 -REGULAR CLASS 4- FURPI) WAWER DIALING
4- PASSIELE NJORY

5- SAAPFARENT INJURY 4- SECOND - LEFTSIVE IOHIO DI
S - EXCEPTCLASSS EDS T-TtKISG ON SANDS-FREE

4 -TES’GiSEN RESULTS KSCAS5- NO’O3PLICASLE
IMT’ORCYCLE FASSENGERI

- MC MOPED OSLOT DEPLOYMENT UNKNOWN U - ESCEPT CLASS A COMMUNICATION EEAICE S -TFSTGIOFN, RESULTSS-SECOND-MIDDLE
R-NSTALIORL & CLASS I I-iS 4 TAKISG’JN TND-HELO

ANGST ATs
A - SECOND - AlGOl SIDE1-NETWANSPORTEE 7-EACEPTTRA:TOR-TRAILER COMMON AWN TEAITE

OTREATEDOT SCENE 7 -THIRD— LEFT SIDE
I- INTCRMEOIATE LICENSE s -OTAERACTIAIO! AIR ON

1-NONE,MVORCYCLE SIDECAR)2- EMS I - NOT EJECTED A - ASEMAT RESTRICTIONS ELECTRODE CEYICE
I-THIRD-MIDDLE 2-OLOOD3- poL;CE 2- PARTIALLY EJECTED M - SATORCYCLE A - LEARNER S PERMIT 6- PASSENGER
4-THIRD— RIGHT SIDE RESTRICTIONS 7 -WHET DIS’PACTION 3 -URINE95THERfANKN5;N 3-TETALLEJECTED P-PASSENGER

13- SLEEPER SECTION Ic- LIMITEITO EAYLI4TONL INSIEETHETEOCLE 4 -IRTATH4- NO ATPLICRSI N -TANKERDFTROCK TAD
AT- LIMITEETA EMPLOYMENT 0-07310 )IERACWON OUTSIDE S OTHERA- MOTOR SCOOTER

THE AEHICLED - SANE ESED DE - PASSENGER IN OTHER
02- LIMITED - OTHERENCLOSED CORGC AREA A THREE ‘A’HEEL MOTCOCYCLE

Y-AHES)ONKNIAN2- SOGALEER DELTUNLO AGED NON-TRAILING UNIT TAS, 1 NOTTEAPPET
S - SCHOOL DOS 13- MECHANICAL DEVICES

1 -NONE3- LOP EELTONLY USED PICK-OP AlTO CAP’ 2- EOTRICATEG DO S5ECIAL ERAKES HAND
T DOODLE &TRIFLE TRAILERS CONTROLS OR ETHER 2 - EL0004-SHEALIER&EAPIELTASES UD-PASSENGERINUNENCLOSED MECHANICALMEOSS
3-TANKER - HAZMAT AEOPDYE AC’tICEM 1 -GP3ARESTLY NORMAL U -URINECARGAAREA 3-FREED DYS-CHILD RESTRAINT SOSTEM

— 14-MILrGRYSEHILES JNLY 2 PHYSICAL IMPAIRMENT 3 -TTHERHANDED FADING 13-TRAILING UNIT NON-MECHANICAL MEANS
ES MOARYEHIDISWITOOCT 3- EMOTION1L 1- A Li,;; -UTA- CHILD RESTRAINT SASTE1T — 04 RIEINS TNOEHLLE ESTERIO4

F - FEMOLE AIR URAKES 15 5- -sO)REAR FAC:NI NON-TRAILING UNIT)
M- MALE lo-TETSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES7- bASTER SEAT ES- NON-MOTORIST

A -ETHER IDNHNON 10- PRTST1ET’,C lIT 5- FELL ASLEEP FAINTED 2 RAASOTURACYS0- hELMET DUET 77- TTAER ONOOPAN
10-YTHER RTIGJED ETC

S-DENEAIIOZEPINES9- PROTECTIAE PADS USED
s- UNDERTHE INFLUENCECEL(OA,RNEES ETC

CF MEDICATIONS’ DRAGS -CONNORINOIDS
10- REFLECIOE CLOTHING ‘ALCOHOL S -COCAINE
Dl - LIGHTINS - PEEESTT!AA 3- OTHER HNKNO’AN S-OPIATES’ OPIOTIS

I EICYELE ENLY
7 -OTHER

37- HEATO UNK1HJ’AN
I NEDATISE RESOLTS

TRAPPED



1- NONE USED -

VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED

3- LAP BELT ONLY USED

4-SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM —

FORWARD FACING

6- CHILD RESTRAINT SYSTEM —

REAR FACING

7- BOOSTER SEAT

8- HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING— PEDESTRIAN
/ BICYCLE ONLY

99- OTHER! UNKNOWN

1- FRONT LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT—MIDDLE
3- FRONT — RIGHT SIDE
3- SECOND — LEFT SIDE

(MOTORCYCLE PASSENGER)
s-SECOND—MIDDLE
6-SECOND—RIGHT SIDE
7- THIRD — LEFT SIDE

(MOTORCYCLE SIDE CAR)
8 THIRD—MIDDLE
9-THIRD — RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB
11- PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT
14- RIDING ON VEHICLE EXTERIOR

(NON-TRAIt INC UNIT)
15- NON-MOTORIST
99- OTHER! UNKNOWN

1- NOT TRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

OCCUPANT I WITNESS ADDENDUM
2,

LOCAL REPORT NUMBER

021))O0I0)O)3IO38)
UNIT N NAME: LAST, FIRsT, MIDDLE DATE OF BIRTH AGE GENDER

01 LEONARDI, ISABELLA 0 2 1 2 2 0 1 3 08 F
ADDRESS: SIDLE I CI1N StATE, ZIP CONTACT PHONE - INCRUSt AREA CODE

3760 OLMSBY DR ,Brimfield Twp ,OH 44240
INJURIES INJURED EMS AGENCY NADI[) INIIIRFU TAKEN TO: MEDICAL FR;ILITT (NYME, CITE) SAFETY EQUIPMENT SEATING POSITION AIR BOB USAGIRJECT,UN TRAPPEDTAKEN

USED DOT-COMPUANt I5 BY
0 1 MC HELMET 0 5 1 1 1I .___.J

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

I I I I I IL______]______J___.i!
ADDRESS: STREE5 CITY, STATE, ZIP CONTACT PHONE- INdOOR AREA CURE

p______ I I I ]_J_ I
INJURIES INJURED EMS AGENCY NAME) IPJIIIlI A AK) N It) MEDICAL FACILITY (NAME, CITE) SAFETY EQUIPMENT SEATING POSITION AIRIAGUSAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANTBY

MC HELMETI L_] L_L_J I I________ LJ I______
UNIT # NAME: LASI FIRST MIDDLE DATE OF BIRTH AGE GENDER

I I
I I I ILjI

ADDRESS: STOtET, CITY, STATE, TIP CONTACT PHONE - IN:LULE AREA CODE

I I I C
INJURIES INJURED EMS AGENCY INAME) INIIISED IAKL N TO. MEDICAL FACILITY INAME, cuo) SAFETY EQUIPMENt SEATING POSITION AIR NAG USAGE EJECTION1TRAPPEOTAKEN USER DOT-COMPUANTBY

MC HELMETI_I II) I II I J)_
UNIT N NAME: tART, FIRST, MODAL E DATE OF BIRTH AGE GENDER

I I I
ADDRESS: Si REED, TIlT, STATE ZIP

INJURIES

LJ

INJURED EMS AGENCY NAMLI
TAKEN
BY

LJ

CONTACT PHONE - INCLUDE AREA ARE

INJUkI L I AK) It) MECLOL FACILITY I::,:IE, lIT) SAFETY EQUIPMENT
USED

III

1- FATAL

2-SUSPECTED SERIOUS INJURY

3- SUSPECTED MINOR INJURY

4- POSSIBLE INJURY

5-NO APPARENT INJURY

SAFETY EQUIPMENT USED SEATING POSITION

RI

SEATING PUSITION AIR BAB U

D DOT-COMPUANT
MC HELMET

L

1- NOTTRANSPORTED
/TREATEDAT SCENE

2- EMS

3- POLICE

9- OTHER I UNKNOWN

1- NOT DEPLOYED

2- DEPLOYED FRONT

3-DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5-NOT APPLICABLE

9-DEPLOYMENT UNKNOWN

GENDER

F - FEMALE
M - MALE
U -OTHER/UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED

3-TOTALLY EJECTED

4- NOTAPPLICABLE

TRAPPED

NAMEI LAY) FIRST MIDDLE
DATE OF BIRTH AGE GENDER

I I I I____________________I
ADDRESS; SIRE ED, CI DY, SOD)) ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I
NAME:) AS) FIRST, MIAS) F DATE OF BIRTH AGE GENDER

I I I I I I
ADDRESS, S IS) ) I, CITY, STATE, ZIP CONTACT PHONE - Ac: ODD AREA CORE

I I I I I I )
NAME, LAS) F IRStT,IIADL)

DATE OF BIRTH AGE GENDER

) I I I I I I ILjIADDRESS, STREET, Ti DY, STATE lIP CONTACT PHONE - INTl TIDE AREA CIIDE

I I I I I I I
HSY 8355 OH1P 3)19 (760.1500]

PACE 4 0F4


