
LOCAL REPORT NUMBER*

20 20-0,0 0 10 164,
NCIC* HIT/SKIP NUMBER or UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
_2-UNSOLVED I L_J_..J 99-UNKNOWN

O,,1CDEPA07M041

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Q OH-2 011-3
PHOTOS TAKEN

OK-IP OTHER

Q SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME*

City of Kent Police

ROAD WAY

COUNTY* LOCALITY* LOCATION: CITY UILLAGE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY
FA

LiJ__1L Kent 06 292 2OLl.29 L__J 2-SERIOUS INJURY
RIUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oc::sss ErES SUSPECTED

2- SOUTH

S MAIN _L 41153741 3-RY

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) ROADTYPE LONGITUDE csr DE5FS 4- INJURY POSSIBLE
2- SOUTH

L I - -j
SHERMAN ST —81,3 4 84 0 8 5-PROPERTY DAMAGE

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- lIlt/SECTION - 1-NORTH IR - INTERSTATE ROUTE(TP/ At - ALLEY HW- HIGHWAY RD -ROAD jr/j INTERSECTION CR ON APPROACH2 -Lilt POST 2 2 S-3UH us - FEDE3AL LI ROUTE AV - II/ENUE LA - LA’IE SQ - SQL-AVE 3.-._ 3- HOUSE 4 - 1 AsT

SR - STATE ROUTE IL - BOULEVARD SIP- MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER or APPROACHES
— - — — --——----——-

- CR - CIRCLE OV - OVAL PC - TERRACEDISTANCE DISTANCE CR-NLIJIERED COUNTY ROUTE
Ct/ REFEREr,CE UI.!T Of .1ESURE CT - COURT PC - PARICQ’MY TL -TRAIL

1- MILES TV - NLMSEREDTOWNSHIP DR - DRIVE P1 - PIKE WA-WAYn i 2-FEET ROLTE ROADWAYDIVIDED
LL___] 3-YARDS HE-HEIGHTS PL -PLACE

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

U - NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DPIVEWAY’ALLEY ACCESS 1 TR

5- BACKING
2- SOUTH J 1<4 FEET)

t .L_i 3-IN MEDIAN 11-RAILWAYGRADE CROSSING
-_ VEHICLESIN ANGLE

3-EAST 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, SAOEO:RECTION

- WET
I 4 FEET I

5- ON c-ORE TRAILS 2- REAR-END 8- SIDESWIPE, WGSrEDioE:r)D 3-DIVIDED, DEPRESSED MEDIAN
F - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER I UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)

8-OFF RAMP 93-OTHER? UNKNOWN 9-OTHER/UNKNOWN

j WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANECLOSURE 1-CEFORLTHEOSTVvORI<ZONE 1WORKERS PRESENT 2- LANE SHIFt’CROSSOVER WARNING Sic-N L___J LI

3-WDRKDN SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHT LEVEL 1-DRY 1-CONCREEQ LA’N ENFORCEMENT PRESENT I- MEDIAN • L TRANSITIOrI AREA
2 -STRAIGHT GRASE 2-WET 2 CLACKTOP,

4- 1NTERMITENT SR MOVING WOTK 4- ACTIVITY AREA BITUMINOUS
ACTIVE SCHOOL ZONE S - OTHER S TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

- CURVE GRADE 4 - ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER V - OTHER/UNKNOWN 5- SAND, MUD DIRT 4. SLAG, c-RAVEL,1- DAYLIGHT 1- CLEAR 6- SNOW OIL. GRAVEL

STONE

4 2- DAWN/DUSK 0 1 2- CLOUDN 7- SEVERE CROSSWiNDS 6 -V1ATER (STANDING, DIRT
— 3- DARK— LIGHTED ROADWAY 3- FOG SMOG, SMOKE 8- 3LOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK - ROADWAY NOT LIGHTED - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
OTHEE’UNKNOWN

S - DARK — UNKNOWN RDAD,VAY L’GHTING 5 -SLEET, HAIL 99- OTHER, UNKNOWN
9 OTHER)UNK’1QN

9- OTHER I UNKNOWN

NARRATIVE
—“s- Indicate the north

, k1.’a> direction with
.

.
Tt’—ri an ‘Non theUnit 1 was traveLing from north to south on Sherman compass diagram.

St. While turning eastbound onto Main St, the driver

lost control of the vehicle and stuck the raised

concrete median. The force of the impact cause the

vehicle to roll onto the passenger side.

No injuries were reported and the driver of Unit 1
-

.. -

‘ as issued a citation for failure to control ,- i i

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

UENCY

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED OP OFFICER’S NAME* E1
ROADWAY CLOSED INVESTIGATION TIME MINUTES Ellis, Charles Short, Jason ]1 SUPPLEMENT

(CORRECTION
OFFICER’S BADGE NUMBER* CHECKED OR OFFICER’S BADGE NUMBER*

0 3 0 ,. 0 3 0 7
- .Z I_..L
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011:0 0011ARTNENT

L?sr:E= NIT

• UNIT U OWNER NAME: LASFP5T,UlAALE:s:i+Eosoowto:

0 p 1 PAMOS, FELIP, MANUEL
OWNER ADDRESS: STREET, CITY, STATE, ZIP ::AoAs DRIVER:

3865 NORTHVIEW DR ,Stow ,OH 44224

LOCAL REPORT NUMBER

:2:0:2:0:m0: 0:0:1: 0: 1: 6: 4:

DAMAGE SCALE

1- NONE 3- FUNCTIONAL DAMAGE

2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

COMMERCIAL CARRIER: NAMEUDDEESS, CITY STATE, ZIP I COMMERESAL CARRIER PHONE: :Rrt::VRREA :ODE

I p p : I I :

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

O HjK268470 iJ:N81*Z218,R419pT111:9:9p3:71:2 IOIO:9INissan
INSURANCE INSURANCE COMPANY INSURANCE POLICY COLOR VEHICLE MODEL

DVERIFIEO WHI Cube
TYPE IF USE I US DOT U I TOWED BY: CEMPANY NAME

IN EMERGENCY I I CiEv Service

VEHICLE WEIGHT GVWIIGCWR HAZARDOUS MATERIAL
INTERLOCK I #OCCUPANTS MATERIAL CLASS It PLACARO ID It

Q COMMERCIAL QGOVERNMENT LJ RESPONSE L I I I P I I -

D OEVICE QHIT/SKIP UNIT ) 1 - silK LEA RELEASED
2 - 10,001- 26K LASEOUIPPEO

L°’2I 3->26KLEE QPLACARD I

1 ‘ASSENGER CAR 7 - NOTZRCYCLE2-WHEELEC 02-GDLFCART IH-LIMOIUVERVVEACLEI 23-PEDESTRIAN/SKATER

03 2 - PASSENTERANN IMININANI A - MOTCRCNCLE3-WHETLEO I3-SNDWMOAILE IN-AVG 165 PNSSEN;ERSI 24-’AHEELCHUIA IAGYTVPEI
3 GPDRTLTILITYVEHICLE N - VUT2CYCLE 14-SINGLE UNrTRLCK 2)-OTHENVEHICLE 25-OTHER NOR-MOTORIST

UNIT TYPE 4- PICK UP 10-MOPED OR MOTORIZED 25-SEMI-TRACTOR 21-HEAVY000IPMENT 2N-AICVCLE
S - CARGO VAN AICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH R/DERZR 27-TRAIN
A - VAN IN-iS SEATS) 11 -ALLTEARVIN VEHICLE 1T-MOTORACEIE ANIMAL-CRAWNVEHICLE Q9-UNKN]WN OR HITISKIPIATAIU TV)

LJLJ It OFTRAILING UNITS

W0500HICLEOPERUT1NGIN AUTONOMOUS 0- N2NUTORVTION 3 -CCNTITIOUALUATOMATION N - OAUNTWN
MODE WHEN CRASH TCCVNAEO:

: 0 1 - S4IVTNAESISTANCE 4- HG AUTORATITI
L_LJ I-YES 2-IT N-TTHCRIUNRN2WN EETONDMOOE 2- PARTILALTC/1 VT/CA S -FLLALTTMNTION

MODE LEVEL

1 - NONE A - EUS—CHANTEIMTTVR 10 -FIRE 16-FARM 21 -RAIL CARRIER
7 - TAVI 7- 100— INTERCITV 12 -MILITARY UT -MOWING NH-OTHER I UNKNOWN
3- [LECTROAICRIDESHARING O-IUS—SAUTTLE 13-POLICE OH-SNCWNEMOTVLSPECIAL

EU NCTION - SCHOTLTNAESPTNT N - ROD—OTHER 14- UALIC UTILITY UN-TMAINT
S - E.jS—RAN5IT1CCHM’jTTR 1U-AMSULANCE 10-CONSTRUCTION EQAIPREIT 21-SAFCTYSENA:CT RNT_

0 NOCARGO ECCVTPE 3_ 1EHICLTTOWAGASCTHOR 5- YTETMIDAL CONTAINER I - PTLT L2-CGICRCTE NIOEA
LQL :NTTADDL/CUEE MOTOR VT9ICLO CHASSIS N -CATCTTANA 13.AUZTTRUNSPTTET
CARGO 7 - 000 4- LOGGING N- CAR500ANITNCLOSEI ETA 17-FLAT lED 14-GUNSAGEIREFLSTBODY

7- GTAINICHIPSIGRAVEL Il-DUMP RN-OTHER) UNKNOWNTYPE

1- TORI SIGNALS 4- IRAKES 7- WORN CTSLiCKT/NDS N - MITUNTROUILE NN-OTHERIUNKNOUNII::

VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EQUIPMENT UT-UISAELEC FTCM PRIOR
OEFECTS T - TUL LMFPS 6- TIRE ALCAITL1 DETUCTIAE ACCIDENT

1-IRTERSECTCN_RAPHFO 3 -[WERSFC1TN—OTHER 6 -NICYC[F LAN-F N -NEMIU,CROSS:NG ISlAND 12-FITSTNESPONOER
, CRTSS WALK 4- ‘ASALICK-ROAKED 7 -EHOULIERI QTACSIOE iA-ORIVTWUACCESS AT IICIVT,T SCENT

NIH-MOTORIST 2INTRRSTCTID%_LNNERNET CRMSSWALK H - SIDEWAlK UU-SHATEODSE PATHUOR RN-7HERI ANHNTWI
LOCATION CROSSWALK 5 -TNAAEL LANE—C—:: L::TV TRAILSAT IMPACT

52 52 A2

9?9A

HtA

AII3 9IWA

A

A A

0-ND DAMAGE [01 5-UNOERCARRTAGE E14]

1 -NCN-CONTACT 1 - STRAIGHT AHEAD 7 - RARING 0-TURN 13 -NEGOTIATING A CAR AE 15 -APPROACHING
2- NON—COLLISION 2- lACKING I - ENTER[NGTTAFFIC LANE iR-ENTEQING OR CROSSING OR LEAVING AEHICLE

‘ S - STRIKING L_L_J 3- CAANGING LANES N- LEAVING TRAFFIC LONE SPECIFIEU LOCUTIUD 19 -STANUING

ACTION 4- STNLMV PRE-CRNSH 4 4NENTNRINUPASSING DO-PARKED IS-WULKING RUNNING 20-OTHER NON-ROTTUST

5- BOTH STAKING
ACTIONS

S - MAKING RIGHTTUNN i15LDWINGCH5DOPEI COGGING, ZLUYI1G 21-STANDING OUTSIDE
N STRUCK 0- MAKING LEFTTURN INTRAFFIC 16-WSRKINT DISAOLEO VEHICLE

N OTHER: UN<ECAIH 12-oR:VENLOES IT-PUSHINTAIF/CLE W-OTHTRI ANKNOM\

S-TOP [13] 0-ALLAREAS [151

0 - UNIT NOT AT SCENE E 16]

INITIAL POINT or CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

1: 1 I
1-32- REFER TO UNIT VS-VEHICLE NOT AT SCENE

DIAGRAM
99 UNKNOWN

13-TOP

1 - NCNE 7 -LEFT IF CTHTER 13 -IMPROPER STNRT FROR A 17-VISION CISTRUCTION 21-LYING IN RDRIWVM
2- FAILURETOYIELD I-FOLLOWINGTIO CLOSE IACDA PUNKEO POSITION is-OPERATING DEFECTIVE 22-NOT DIDCIRNIILE

O4STDPPEDOR PARkED EQUIPMENT a-OPENING DOOR INTO6 3- RAN RED LIGHT N-IMPROPER LANE CHANGE
ILLEGNLLV

4-RAN STEP SIGN 10-IMPROPER PASSING 1N-LDAISHIFTINGIFALLINGI NOVDWUY
CDNTRIIUTING 1S-SWERVINGTOAASID SPILLINGO-UNSAFESPEID 11OR2VEOFR001 NN-OTHERIRPROPERACTITN
CIRCINITINCES 16-WRING WAY TD-INPROPERCR155IN1N-iMPN-DPERTLRN 12-IRPROPERIACRING

SEDUENCEOF EVENTS

TRAFFIC

TRAFFIC WAY FLOW
1-ONE-WAY

2 TWO WAY
I:

TRAFFIC CONTROL

1- ROUNDAEOUT 4-STOP SIGN

4 2- SIGNAL 5 VIELI SIGN

3-FLASHER 5-NOCINTRIL

4OF THROUGH LANES
EM ROAD

:3EVENTS

El 0 I I
o - -SYERThRN:RTLLCVEY N - EGVIPMTNTRA1LARE O1CROSSCENTEN_INE

— 16-RAILWAY V[[KCLE 22WCRKZON[RAINYENANCE
2 - FIRFIEVP_TSION 7- SEPVRATION OF UNITS OPPOSITE AIRECTICN OF 17 -ANIMAL — ARV EIUPMENT

TRAVEL
3 - IMMERSION N - TAN OFF RIND RIGHT 1N-IVIMAL — DEER 23-STRUCK IT FULLING,

21 I 5 I 4- UACKKNIFE N - RAN OFF RIND LEFT
12-DOWNHILL RUNAWAY iN-ANIMAL — CTHER SHIFTINGCARTOCR
13 -OTHER NON-COLLISION ANYTHING SET IN MOTION

21-MUTCR VEHICLE IN ETA NOTCR VEHICLES - CARGC I EQUIPMENT UI-CROSS MEDIAN 14-PEDESTRIAN TRANSPORT
11 0 1 LOESOTSAIFT 24-UTAERNOAAILECIUECT1S-PEDVLCYCLE 71-PNRKE1 ‘ArT VEHICLE

COLLISION WRTM FIXEO OBJECT — STRUCK
25-INPACTATTCNUATIR 31-GUAR2RUIL ENC 37-TRUFFICSIGN POST 43-CURE SD-WTRK2CN[NAINTENANCE41 I

‘ ICRASH CESHICN 32-PORTAILEUNRRIER 30-OVERHEADS/TN POST 40-D/TCN EV]:PNENT
1N-NVIDGEUMENHEAI 3S-MEDINNCAOLEIARV1ERSN-LIGNTILUMINNRITS 45-LMDNNKMENT 51-WALL

STRUCTURE
51 I I 34-RED)NNGUARDRNIL SUPPORT NA-FENCE 52-BUILDING

27-IRIUGE RER IRAIUTMENT SORRIER 40-UTILITY POLE 47-MAILI1V 53-TUNNEL
21-BNIIGE PARAPET 35-MEDIAN CONCRETE 41-OTAIR POST, PILE 45-TREE 54-OTHER FIOE2000ECT

61 I I 2N-UNIIGE RAIL BARRIER OR SUPPORT
4N-FIRE HADRANT RN - OTAIR I ANKNIWN

SO-GUARIRAIL FACE 36-MEllON OTHER BARRIER 42-CULVERT

J FIRST HARMFUL EVENT Li_n MOST HARMFUL EVENT

RAIL GRADE CROSSING

- NOT [NYC-NED

2- INVTLVEOACTiVE CROSSING

3- INRCLVEO-PASS:VE CRISSING

UNIT I NON-MOTORIST DIRECTION

1-NORTH 5 - NORThEAST

2- SOUTH I - NORThWEST

FROM L_I_J TO L__1J S-EAST 7-SOUTHEAST

4-WEST ESOVTHVNEST

N--]ThERIUIKNOWN

UNIT SPEED DETECTED SPEED

0 1 0 1-ITATEGIESTIMATEDSPEED
I I 2-CALCULATED/EON

S - UN:IETERMINEOPOSTED SPEED

:351

HSYW3O4 OHT U N/TA [760-0820] PAGE 2 OF 4



LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

12101210- I0010101116I4
UNIT A NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

o1,RAMOS,FELIP,MANUEL 0216199327
ADDRESS: STREF ), CITY STATE, ZIP CONTACT PHONE - lW-LACE AREA COOL

3865 NORTHVIEW DR ,Stow ,OH 44224
INJURIES INJURED EMS AGENCY SAME) INJITO) ATAKE N TO MEDICAL FACILITY )‘,,C.i LiP) SAFETY EGUIPMENT SEATING POSITION AIR RAG USAGE JECTIDN1iRAPPEDTAKEN USED , OCT-COMPLIANT
)5 RY_

LPL4L_JMCHELMETO1 1 ILi_flI lJ
CL STATC OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I 0, H, 331.34
CODE

Failure to Control: 64985
DL CLASS ENDORSEMENT RESTRICTION TRIP BOWER ALCOHOL I DRUG SUSPCCTED CONOITIUN ‘1IOIIi tISI 11;EIIjI*1fU

TT,CP DISTRACTED STATUS TYPE VAlUE SIATUS 3YPF OFSUIT;) :-
BY ALCOHOL ci MARIJUANA

I I I I I I I I I P I C OTHER DR1JG 1 I LJLJ uLJ .1 I I I LLJ L_LJ L_JL_JL__JL__U
UNIT A NAME: IAST,EIRRL MIOOI H DATE OF BIRTH AGE GENDER

: I I I I I I ‘ I I I ILnII
ADDRESS: STREET, CITY, SWF,7IP - CONTACT PHONE - ISTLIILE AREA LATE

111111m II
INJURIES INJURED EMS AGENCY NAME) INJURED TAKENTO MEDICAL FACILITY \)‘:cp SAFETY ERUIPMENT SEATING POSITION AIR BAG USAGE EJECTIUN TRAPPEDTAKEN USED riD0T-CCMRUATT

NT l—JMC HELMETI II I I I I II IflI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
III C
CL CLASS EROIRSEMENT RESTRICTION P -. - OlIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘IIitOIIi tfl.1 IRIOIOtI*1tE

‘P F *‘ - IISTRACOEO STATUS IYPE VALUE STATUS TYPE SESUIT’’
BY Q ALCOHOL Q MARIJUANA

I______ L_JL____J I I I I I I I I I I I Q OTHERURUG I IL_fl L__J •I I I I i__I L__J’L ILJL_i
UNITA NAME:IATTFIHOLMIOUIH DATEOFOIRTH AGE GENDER

I I I I I I I I I
ADDRESS: VIOl L ILITY, HTATI,!I? CONTACT PHONE - SeCREt. AREA COAL

! I I I I I I I F

INJURIES INJURED EMS AGENCY SAME) (NJPREITAKENTR: MEDICAL FACILITY ‘-u’ SAFETY EISIPMENT SEATING PISITIUN AIR BAG USAGE EJECTION TRAPPEDTAKEN USED ,DOT-C:MPUANT
IT L—JMC HELMET

)_ I I I I I II L_L_)
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL DFFENSE DESCRIPTION CITATION NUMBER

CODE
III C

RESTRICTION TELL) c’:’ CONDITION a’o’m’oeiti iIaIIpI*1rDL CLASS

I I

SEATING POSITION

DRIVER ALCOHOL! DRUG SUSPECTED
DISTRACTED
BY ALCOHOL C MARIJUANA

I DTHERDRUG

DL CLASS

I I

INJURED TAKEN BY

STATUS TYPE VA) AE STATUS IVY): RFSULToo,I,

I 11 I II II II H H

1- CLASS A

2-CLASS I

3-CLASS C

4-REGULAR CLASS
IOH ID = DI

¶ - T1I.C MOPFT ONLY

6- NV AALIA AL
U - NOTTYANSPORTEC

)TTEATTDAT SCENE

2-EMS

3-POLICE

O-TTHCRIUNKNOWN

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

ENDORSEMENT

I__‘L_ UJ
10!I ill. 31:1:151

1-FATAL 1-FTTNT—LEPTSIEE if 1-NOT2EPLOYEI

2- SUSPECTED SEHITOS INJATY (MOTORCYCLE DRIVER) 2 VEPLASET FOENT

3-SUSPECTED MINYP. INJ005 2- PROW- MIDDLE 3- AEPLOYED SlOE

4-POSSIDLE INJARS 3-FRONT— RIGI-T SIDE 4- JEPLOSET ICTH FRCNT!SIDE
S-SAAPPATENTIMORO - 3-SECOND-LEFTSIDE

- j S.USTSPPLICA&E

S-SECOND - MIDDLE J 9-DEPLOYMENT UNKNOWN

S-SECOND—TIGHTSIDE 4..-,
7-THIRD-LEFT SIDE

MO’OECYCLE SIDE CAR)
) 1 - N0 CJEC3ET

S-THIRD— MIDDLE
‘ 2- PARTEO_LO EJECTE9

9-THIRD—RIGHTSIDE --1- 3-TRTHLLYEJECTED
12-S,EEPSR SECTION

4 NO’A0PLICASLE
u: TROLK ,AI

10- POSSE NC ER IN UT! ER1-NONELSED
ENCLOSEDCATG000EO

2-SHOULDER lILT ONLY ASEE
, (NAN-TRAILING UNIT, O’JS,

3- LAP DELTOMLY 0500 9- PICS-AP AITH CAP’

4-SHOOLDERULAPIELTOSED 12-PASSENGERINONENCLHSED

5-CHILD RESTRAINT SYSTEM —

CARGO AREA

F3RWARD FACING -‘P 13-TRAILING ONIT

A- CHILI RESTRAINT SYSTEM —
j14- RIDINGOS VEHICLE EVTERIOO

REAR FACING - IRON-TRAILING ONITI - -- -

- bUSTER SEAT
-:

15-NON-MOTORIST -
J- 7.

U -HELMET USED
‘e4 09-OTHER’ UNKNOWN ‘-

O-PDOTECTIVEPATSASED 4=-..IELDTW,KNEES CTCJ -‘ -

10-REFLECTIVECLOTHING [- .

El LIGHTING PEDESTRIAN A

TDICSCLEANLY L I
YT-OTHEO,OSKS2WN

1-ALCOHOL INTERLOCK DEVICE 1- NOT EISTRACTED
ML’ — A

-
j •2 ,CCL INTRASTATE ANLA 2- MCNOALLV APEHUTINS AN

—
j 0 TRRL I ELENOEG OLE TflT )TMONIATI’S

4- FARM AA:oER ‘3 DIALING)
5- EOCEPTCLASSA SOS 3-TV_KING AN HANJSWREE
6-EACEPTCLASSH COMMUNICATION EEAICE

& CLASS I OUS 4-TALKING ON HANT-HELD &

7-

EHCEPTTRHCTOR-TRA]LER COMMUNICATION 0101CC

- INTERMEDIATE LICENSE S -OTAER ACTRITA WITH AS 4.
p

— RESTRICTIONS ELECTRONIC CEAICE

-9-LEOONEOSPERM(T - A-PASSENGER
-,, 3 RESTRICTIONS ‘:4’ 7 -HTHER DISTRACTION

-
INSIDETHEAEAICLE

1-NONE GIVEN

2-TEST REPOSED

O TES1 G:YEN CT1CMIIINATEA
SAMPLE ANASASLE

4-TEST GIVEN, RESOLTS KNOWN

S-TEST GISEN RESULTS
ONENTAN

H-HATMAT

M - MOTORCYCLE

P-PASSENGER

N-TANKER

- MOTOR SCAATER
TRAPPED

10- LIMITED TO DATLIGHIONLY

DO- LIMITEITU EMP:OSMENT

1 STTTOAPPEC

2- EOTRICOTED UT
MECHANICAL MEANS

3-FREED DY
NON-MECHANICAL MEANS

O - NONE

2-DLOOD

3-URINE

4 -DRCATH

S-OTHERD-OTHEA DISTRACTION JOTSIDE
THE AEHICLE

T-OT000-ONKNJVN

GENDER

0-THREE WHCCL MATOOCYCLE - 12LIMITED_2THER

S-SCHOOL DUO SO - MECHANICAL DEVICES

DOODLE &WIPLETHAILERS COATS OTER
0-TANKER HADMAT AEOPTIYE DEVICES)

14- MILITARY AEHICLES ONLY

___________________________

15- MOTOO VEHICLES WITHOET
DIR DRAKES

16-OUTSIDE MIRROR

17- POCSTHET:CAID

DU-RTHER

CONDITION

DRUG TEST TYPE

F-FEMALE

M - MALE

A OTRER’ONKNOASN

1-NONE

2-DL000

3-ARISE

4 -DTHER

-APPOREN’LY NORMAL

- 2 PHYSICAL IMPAIRMENT

3 -EMATIDNAL(1 2 LO-”SOOD,
THTATC:O)JEPITI

4-ILLNESS

- 5- FELLASLEETFAINTED
FATIGU ED, ETC

—
A- ONDERTOL INFLUENCE

- - - C OF MEDICATIONS - DRAGS
- - - (ALCOHOL

A- OTHER ONONOWN

ORUG TEST RESULTESI

-I.

1-AMPHETAMINES

1 IAR3ITORATEG

3-DENZODIAZEPINES

A -CANNADINOIDS

S-COCAINE

N-OPIATES/OP lUllS

7-OTHER

0-NEGATIVE RESULTS

HSY830H GRIM 1)19 [760-1500]
PAGE 3 OF4



OCCUPANT IWITNESS ADDENDUM
LOCAL REPORT NUMBER

2,02O-0)0L0)1I01614)
UNIT * NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

01 ALABSI, DINA 0 1 1 7 1 9, 9 9 i:: F
ADDRESS: STRELI, CITY, STATE, ZIP CONTACT PHONE -

un

34365 SEMINOLE WAY ,Solon ,OH 44139 I I - I - I

INJURIES INJURED EMS AGENCY NAME) INJUDESTAKENTO: MENcAL FRCILITY (IIAr, CITY) SAFETY EQUIPMENT 1iATIHG PISITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMpUANT

5 BY 0 4 MC HELMET 0 3 1 1 1I III I I I I I I_
UNIT U NAME: EARL EIRsr, MIDDLE DATE OF BIRTH AGE GENDER

I I , I I I I I I I H iL
ADDRESS, StREEt, CITY, StATE, ZIP CONTACT PHONE INCLUDE AREA CODE

‘I I II I ‘I_I
INJURIES INJURED EMS AGENCY NAME) INJuRED IAKLN ID: MEDICAL FUCILITY tNAMt, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPUONT

BY MC HELMET
) I II III I I I I

UNIT N NAME: LAST, FIRSt, MIDDLE DATE OF BIRTH AGE GENDER
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ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCtUDE AREA LIL

III I I I IJ I
INJURIES INJURED EMS AGENCY NAI.IEI INJURED TAKEN TI. MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SE&IINGPOSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPURAT

BY MC HELMETI I II I I I I I I

UNITS NAME: LUST, FIRSt, MIDDLE DATE OF BIRTH AGE GENDER
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ADDRESS: STREET, CITY, STATE LIP CONTACT PHONE - INCLUDE UREA CODE
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EMS AGENCY NUT,IEI INJURtU TAKEN IT MEDICAL FACILITY (SAllE, IITY) SAFETY EOUIPMENT SEATINOPOSITION AIR BAG USAGA
UsES DOT-CONPUANT

I I I
MCHELMET

I
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INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

INJURED TAKEN BY

EJECTION

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

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 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

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-BOOSTERSEAT 1-NOTEJECTED
9- THIRD—RIGHT SIDE

3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OF TRUCK CAB
9- OTHER I UNIfNOWN 9- PROTECTIVE PADS USED 11 PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAOLENG UNIT,TIiIII1i 4 - NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PtCK-UP WITH CAP)

F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIANM-MALE /BICYCLEONLY CARGOAREA 1-NOTTRAPPED
U - 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
MEANS

- 99-OTHER/UNKNOWN

NAME: LASI EIRS, MIDDLE DATE OF BIRTH I AGE I GENDER

I I )1)____L_______i______J)
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NAME: LAST, FIRST, MIDDI F DATE OF BIRTH I AGE I GENDER
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NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE I GENDER
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ADDRESS: STSE ES, CITy, STATE, ZIP CONTACT PHONE - INCLIIDE AREA COOT
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