
LOCAL REPORT NUMBER*

2,0 2 1 -100016151,
HIT/SKIP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
....J2-UNSOLVED I I I LJ_] 99-UNKNOWN

OHIO oEpnHroOra

‘ RAFFIC RASH EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
EJ PHOTOSTAKEN

J OH-1P OTHER

EJ SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police 10 6 7 0 i 3 I

ROADWAY

COUNIY* LOCALITr* LOCATION TINT, UICLSGE,TOWNSHIR* CRASH DATE ITIME* CRASH SEVERITY

2-VILLAGE
K’nt ç 1-FATAL

tjii II. .3-TOWNSHIP IO[9I3IOI2IOI2I1I/IJI8l13[ L____J2SERIOUSINIURY
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DEIMALOEREE5 SUSPECTED

S - SOUTH
0-EAST 3-MINORINJURY

I I I I L.LJ W-WEST DEPEYER I I ijL.i I i 5 4 i 7 i 1 I 0 SUSPECTED

RUUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST HOUSE 8) ROAD TYPE LONGITUDE DECIU<C [JEGREES 4-INJURY POSSIBLE
S - SOUTH
E-EAST i’,o — 5-PROPERTYDAMAGE

I I I W-WEST I I LjL. 3 I 6 I I 4 I 7 I ONLY

REFERENCE POINT DIREcTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N- NORTH IR - INTERSTATE ROUTEITP) AL -ALLEY 8W- HIGHVJAY RD -ROAD WITHIN INTERSECTION OR ON APPROACH2- MILE POST S - SOUTH

- FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
—J 3- HOUSE A L___]

W-WEST SR - STATE ROUTE BL - BOULEVARD MP - MILEPOST ST -STREET WITHIN INTERCHANGE AREA NUMBER OF APPROACHES— CR -CIRCLE CV -OVAL It -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE
FROM REFERENCE UNtT OF MEASURE CT - COURT PK - PARKWAY TL —TRAIL

U - MILES TR - NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA-WAY2- FEET ROUTE ROADWAY DIVIDED
] L] 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLDSIDNIIMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- 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 <4 FEET)
LJJ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING I VEHICLES IN 6 -ANGLE E - EAST 2- DIVIDED FLUSH MEDIAN

4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAMEU!RECTION WWENT
I 4 FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, CPOCSITE2NECTION 3-DIVIDED, DEPRESSED MEDIAN

6 -OUTSIDETRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER! UNKNOWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH IANYTYPE)

B - OFF RAMP 99-OTHER / UNKNOWN 9- OTHERIUNI<NOWN

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

1-LANECLOSURE 3-BEFORETHE DSTWORIf ZONE
j WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L__J L..J

3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1 -CONCRETE121 LAW ENFORCEMENT PRESENT OR MEDIAN I____I 3 -TRANSITION AREA 2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS

Li ACTIVESCHOOLZONE S-OTHER 5-TERM)NATIONAREA
3-CURVELEVEL 3-SNOW ASPHALT
4- CURVE GRADE 4- ICE

3- ORICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,

1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVs.L STONE

1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6- WATER ISTANDING, 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
9- OTHER/UNKNOWN

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

NARRATIVE Indicate the north
direction with

UNIT 1 WAS TURNING LEFT ONTO N mas0s0ram.

DEPEYSTER ST FROM AN ALLEYWAY JUST SOUT I

DEPEYSTER ST. DURING THE TURN, UNIT 1 RAPI )1

ACCELERATED AND BEGAN TO SPIN THE TIRES

FISHTAIL. UNIT 1 THEN LOST CONTROL, SPUN T 11

VEHICLE AROUND, RAN OFF ROAD RIGHT, STRU I

&-.--

Not To Scale

----
CRASH REPORTED DATE/TIME DISPATCH DATE/TIME ARRIVAL DATE/TIME SCENE CLEARED DATE/TIME REPORT TAKEN DY

POLICE AGENCY
0 930 2 °I2I1I1i18i113 0 9 3iO2 02 l’/li8il5°9i3i02O 2111111 812111 0 9 3 °2I° 2l /II9I3I•

MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED BR OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Hadaway, Joseph Gaydosh, Ryan Q SUPPLEMENT

ICORRETION c AUDITION
OFFICER’S BADSE NUMBER* CHEERED BY OFFICER’S BADGE NUMBER*

0i 0 0] 11/2111 2/16] I I li.I L_...i_
HSY7001 OH1 1/19 (760-0820] PAGE 1



LOCAL REPORT NUMBERZEYYY1tcTtUNIT
2021- 00016 115111

DAMAGE

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

_______

2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

UNIT H I OWNER NAME: LAST, FIRST,MIZOLE IQSARERSSRIRERI OWNER PHONE: :::: AREA CCCI IDSAMERIDRIVERI

1CM OF STREETSBORO
OWNER ADDRESS: ITSEET, CITY, STATE, ZIP :fl:EAEAI DRIVER:

835 CLASSIC DR .Streetsboro .011 4424)
COMMERCIAL CARRIER: NAMEADJVEI0,C:TC STATE,EI COMMERCIAL CARRIER PHONE::RCLUITRRTACISE

LP STATEI LICENSE PLATE It VEHICLE IDENTIFICATION It I VEHICLE YEAR I VEHICLE MAKE

LPJJIJ O14A4RX 161G121V1X1J121C15141L121716161214112101014 ii Pontiac
INSIRANCE I INSURANCE COMPANY I INSURANCE POLICY It COLOR I VEHICLE MODEL

VERIFIED MOTORIST INS. CO. 5000089663 BLU GTO
TYPE OF USE I US DOT A I TOWED BY: COMPANY NAME

fl IN EMERGENCY I IQ COMMERCIAL QGOVERNMENT RESPONSE I I I I I I I I
HAZARDOUS MATERIAL

INTERLOCK I ItICCUPANTS
VEHICLE WEIGHT GVWRIGCWB

r, MATERIAL CLASS It PLACARD ID It1 - cOOK LASS I Li RELEASEDD DEVICE HITISIoP UNIT I
2 - 00,000 - 26K LASEQUIPPED 0121 L__J3--26KLBO. I L__JI I

I - PASSENGER CAR 7- MOTORCYCLE2-WHEELEO 12 -GOLF CART OS-LIMO (LIVERY YEHICLEI 23-PEOESTRIAN (SKATER
2- PASSENGER VAN (M(N(YAN( 0 - MOTORCYCLE 3-WHEELED 13-SNOWMOOILE OR-lOS IOV+ PASSENOERSI 24 -WHEELCHAIR IONYTYPEI

LPJ_L 3- spor LTIL]VVEHICC R-R’JTXYCLE o4-SINGLEINrSRLCK 2D-CThENYEHCLE 1O-OTHCNROI-SOTORIST
UNITTYPE 4 D(D OO-MOPO’DOPMOTCRIOED IS-SEMI-TRACTOR 2:-HSAVYE•2OIPMENT 2€-SICYCJ

5 - CARGOYAN BICYCLE 11-FORM ENJ:’MENT 22-ANIMAL WITH R:CUVCR 27-TRAIN
U -VAN N-IS SEOTSI 1CALLTERNAINYEHICLE 17-SOTCRHCISC A’,IMA:-CRAW\AAHICLE RN-LNSN2WRCR HIT(SKIP

IATA I ATAI

L..........J It IFTRAELING UNITS

WASYEHICLEOPERATINGINAITBHOMBUS 0 - N000000ATIOR 3 -CONOmONULAUTOMATION N - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - ORIVERASSISTYNCE 4- HIGH AUTOMATION2L_J I-YES 2-VO N-COHCEILNHN2AN AUTONOMOUS 2- PART:ALAUT0RAT:oN S -PULLAUTOMATION

MODE LEVEL

I - NONE S -UOS—CHARTEMTOAH li-FIRE 16-FARM 21-MAILCARRIER
2- TAXI 7- SUS—INTERCITY 12-MILITURT 10-ROWING W-OTHYR( UNKNOWN
3- ELECTRONIC RIDE SHARING B - BUS—SHUTTLE 13-POLICE 18-SNOW RCMOYALSPECIAL

FUNCTION - SCHOCLTRAISPORT N - BUS—OTHER 14-PUNLIC UTILITY 19-TOWING
5- BUS—TRANSITICONMUTER 10-AMBULANCE 15-CONSTRUCTION ERUIP13ENT 23-SAFETYSERAICO PATROL

0 - NO CARC000DVTYPE 3- VEHICLDTDWINGYNOYHCR S - INTEN903ALCONTHONER B - PCLC 2-COVCRETE HIUER
iLi INOTA2PLICASU O200NUYHICLO CHASES 9 -CARG3TANK U3-HITOTRANSPONERCARDO 2- 105 0 - LCGOING 6- CAR0000N!CNCLOSOD BOU 13-FLUT000 O4-GATBUGDREFLSOBODY

7- GYAIN’CHIYSY RAVEL Ii -DUMP VA-YTHERI uNKNOWNTYPE

I - TURN SIGNALS 4- BRAKES 0 - WORN OR SLICKTIRES N - ROTORTROUBLE NV-OTHER I UNUNOOSYIII

VEHICLE 2 - HEAD LAMPS S - STEERING I - TRAILER EOUIPMENT 17-DISABLED FROM PRIOR
DEFECTS 0 - TAIL LAMPS N- TIRE BLOWULT DEFECTIVE ACCIDENT

1-INTERSOC1ON—MORNED 3 -INERSEC9CR—OT”ER U- BICYCLE LANE R -MTOIA;(CROSS:NG ISLAND 12-FIRST RES’ONDER
CROSSWALK 4- NIOSLOCK—NARKED 7- SHOULDENIROYOSIOE OO-CRIAEWAYACCESS AT INCIOENTSCENE

NON-MOTORIST 2-INTERSECTICN—ONNANKEO CWSSWALK I -SIDEWA_K OI-SHATEO USE PAThS ON W-OTHERI UNKNOWN
LDCATEDN CROSSWALK S -TRAVEL LANE—Om:: Lo:AR::R TRAILSAT IMPAET

0 - NON—CONTACT 0 - STRAIGHT AHEAD 7- MAKING U-TURN 13 -NEGOTIATING A CURVE 10-APPROACHING
2- NON—COLLISION 2- BACKING I - ONTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING OR LEWINGAEHICLE

IJ 3- STRIKING L9-_I_J 3- CHANGING LANES N - LEAAINGTRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION A- STRUCK PIE-CRUSH 4 -CYERTAK:NGI’HSSING IC-PARUED OS-WULKING, RUNNING, 20-OTHER NON-MOTORIST

5- BOTH STRIKING ACTIONS
S - RAKING RIGHUTORN ll-SLOWONGCRSTOP?EO

U2GGING, ‘LAYING 21-STANOIN000TSiDO
USTRUCK U IN TRAFFIC OA-INORKING DISHSLEOYEHICLE

9-OIHERI UNKNOWN 12-OHVERL YIN IT-PYSHINAAEUCLE %-OTHERi ONKNCWI

12 12 12

I I
12

iii
RC3 RII3

Rt3

Q - NO DAMAGE EGO - UNDERCARRIAGE E OAT

Q-TOP ED3O Q-ALLAREAS EON]

D-UNIT NOTAT SCENE ClAD

INITOAL POINT OF CONTACT

0-NO DAMAGE 14- UNDERCARRIAGE

0 8 I
1-12 - REFER TO UNIT iS-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
U-TOP

1 -NONE 7-LEFT OF CENTER 13-IMPROPER STYRT FROM A 10 -VISION OBSTRUCTION 21-LYING IN R000WAY
2-PAILUNETOYIELO I-FOLLOWINOTOOCLOSE(ACOA PARKEO POSITION OR-OPERATING DEFECTIVE 22-NOT DISCERNIBLE

14-STOPPED OR PARKED ERUIPMONT 23-OPENING COON INTO3- RAN RIO LIGHT 9 -IRPROPER LANE CHANGE
ILLEGOLLN

A
- TAN STOP SIGN 10 -IMPROPER PUSSING ON - LCNO SHIFTINGYALLINGI RONOWON

CONTRIIBTIHG 1B_SWERAINGTOAR2IO SPILLING RN-OTHER IRAPNOPENACTITNS-UNSAFE SPEED OO-CR2VDOF’ ROAOCIRCIHITUNCSS OU-INNONG WAY 20- INPROPERCROSSING6-IMPN3PERTLRN 02-IRPOD’ER BACKING

SEQUENCE OF EVENTS

TRAFFIC

TRAFFIC WAY FLOW
- ONE-WAN

2 2 - TWO-WAY

TRAFFIC CONTROL

- ROUNDABOUT 4-STOP SIGN

6 2- SIGNAL 5- YIELD SIGN
I_________J D-TLVSHER 6-NOCONTROL

It orTNROUGH LANES
IN ROAD

II

RAIL GRADE CRDSSINS

I - NOT INNS LNEO

2- INYOLYED-ACTIAE CROSSING

3- INYOLMEO-PVSSINE CROSSING
NON-COLLISION

El 0 I 8 - OYORTANNINOLLOVER U - EOAIPMONT FAILURE 00 -CROSS CENTERLINE — 06- RAILWAY VEHICLE 22-WORK OONE MAINTENANCE
2 - FINEITOPLOSION 7- SEPARATION OF UNITS OPP2SITO DIRECTION OF 00-ANIMAL — VARR ENOIPRENT

TRAVEL
3- IMMERSION B- RAN OFF ROAD RIGHT OA-UAIMAL — OEER 23-STRUCH BY FALLING,

DI 4 I 3 A
- JAC<KN:Fo 0 - WN OFT ROAO LOFT

02-COWNHILLRL’NANON SHIPTINGCUNGOCR19ANIRAL_CTHER
03 -OTHER NON—COLLISION ANYTHIUG SET IN MOTION

2-3-NflRAEHICLE IN IRA HOTCR VEHICLES - CANGOI EGUIPMENT :0-CROSS MCOIAN 54-PEDESTEAN ThANSPORLOSS ONOHIFT 04-OTHER MOAABLOCRJECT31 4 I 8 , IS-PEDALCYCLE 2IOANKEDNOTORUDH?CLE

COLLISEDN WITH FIXED OBJECT — STRUCK
25-IMPACTATTENOATOR 31 -GUARDRAIL ENO 37-TRAFFIC SIGN POST 43 -CURS SO-ORORK ZONE MAINTENANCE41 I I (CRASH CUSHION 32 -PORTABLE BARRIER 3N-OYURHEAA SIGN POST 44 -DITCH EOUPNENT
26 -BRIDGE OVERHEAD 33-REDIRN CAILD BARRIER 39-LIGHTILAMINANIES 4S -ENBANHNONT 51 -WALL

STRUCTURE 34 -MEDIAN GUANORNIL SUPPORT 46 -NONCE S2- UAILOINGNI I I
20-BRIDGE 2IENORABATMENT SRRRIER 4C-UT,LIOY PCLU 4T-MAILEDR 53-TNNEL
28-BRIDGE PARAPET 3S-NDOIANCONC0ETE 41-OTHER POST,POLE 4N-TREE S4-OTHERFIOE000JECT

AL I I 29-BRIDGE VAIL BOARIER oo SJP’CRT
40-FIND -VOVANT ON-OTHCRiANRNGWN

3S-6UOROAAiL YNCE 36-MEOIUN ATHER BARRIER 42-CALNERT

I 1 I FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT ANON-MOTORIST DIRECTION

- N2RTH S - \DRThOAST

- SOUTH U - NDNThONOST

FROM L4_j TO L_IJ 0- EAST 0- SOUThEAST

4 - WEST 0 - SOUTHWEST

9-OTHER (UNKNOWN

H5Y83C4 OH1U i/iN 17A0-CA2OI

UNIT SPEED DETECTED SPEED

1- STATEUIESTIMATEO SPEED
0 I 2 I I I’I 2-CALCALATEDIE2R

POSTEO SPEED 3-UNDETERMINED

I I
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

:20:21- 0:001615 1
UNIT I NAME: LAST, TISST,MIOOI F DATE OF BIRTH I AGE IGENDER

:0:1 :ZALESMTYR1QUEMALONE 0 4 ( 2 / 2 Q iJ 2 i M
ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - INCLUDE AREA CARE

7207 TRILLIUM CT ,Ravenna Twp ,OH 44266 I___________________________

INJURIES INJURED EMS AGENCY (NAME) INJURLUTAKENTO: MEDICAL FACILITYINCOT c:::: SAFETY EOUIPMENT ISEATINGPUSITIEN AIR lAG USAGE I EJECTION I TRAPPEDTAKEN I USED riD0TC0MPLb00TI I I
5 DY I 0141..—MCHELMETj1O 1 1 1

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

: 0, H, 4511.202 Failure to Control 14831
IhUIErlprjDL CLASS ENDORSEMENT I RESTRICTION NT:ECLAAITN I DOWER I ALCOHOL! DRUG SUSPECTED CONDITION i1uEu1ILi)tI*1
TYPE RESULT s:::ur:p:Ta

CC:: J 32 I I DISTRACTED I STATUS TYPE I VAI OE STAT US
BY I Q ALCOHOL Q MARIJUANA I I

I 4 I I II I 1 IIDOTHERORUG 1
I

UNIT 0 NAME: lAST, FIRST, MIST)) OATE OF BIRTH AGE r GENDER

: I I I I’) I I IIL_[I
ADDRESS: STREFT,CIRY,STATE,ZIP CONTACT PHONE - INClUDE AREA TARE

I I I I I
UNJURIES INJURED I EMS AGENCY NAME) INJNREOTAKTN VT. MEDICAL FACILITY ::.:: C::, SAFETY EAUIPMENT I SEATING POSITION AIR BAG USAGE EJECTION I TRAPPEDTAKEN I USED rIDOT-C000ulNol I I

BY I LJMC HELMET I I) I I__._._.____________I I 1 II)__________________.JII

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

I:, C
DL CLASS ENDORSEMENT I RESTRICTION AELETTUP)03 I DOWER I ALCOHOL! DRUG SUSPECTED CONDITION 11’f’BI’$tI*l J:lIUjI*11lI

STLETUPTT2 I IBISTRACTED I STATUS1 TYPE VALUE S:ATUS TYPE NESULTN:LE::prn
I NY ALCOHOL MARIJUANA

)____ I II I II Ij IjDOTHERORUG
)_______III.I I I

UNIT H NAME: lAST, FIRST M(DDI F DATE OF BIRTH I AGE GENDER

:
I ) 1) ) I I1___,jI

ADDRESS: STREET, CITY, S TATE, LIP CONTACT PHONE - INTLAEE AREA TARE

I I I I I I I
INJURIES INJURED I EMS AGENCY (NAME) INJOSETTAKIN TA: MEDICAL FACILUY:AARE,T:w: SAFETY EAOIPMENT SEATING POSITION AIR NAG USAGE I EJECTION I TRAPPEDTAKEN USED rDOTCDMPUANTI I I

NY I LJMC HELMET I I II I E_______________II I I ‘ I I I III__________________III

CODE

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

: I U
II:lIItI*1fUDL CLASS ENIIRSEMENT I RESTRICTION AaTc: , PD: I DOWER I ALCOHOL! DRUG SUSPECTED CONDITION ‘‘‘I

TYPE I SAl I -- , aAELET AEAC I I DISTRACTED OTATUY1 FTP: VALUE STATUS

I I I I I I I I I I I I 1 OTHER ORUG I I II I II II

II 11* Lnn.,p
IRY I Q ALCOHOL MARIJUANA

1-FATAL 1-FRUNT—LEFTSIIE 1-NOTDEPLOYED 1-CLASSA l-ULCHHOLINTERLOCKDEVICE 1-NOTOISTRACTED 1-NUNECIVEN
IMATORCYCLE DRIVER)2-SASPECTEDSERIOUSINJURY 4’ 2-IEPLOYDDFATNT 2-CLASSD 2-CTLINTAASTATEONLY 2-MASUALLYOPERATINTAN 2-TESTREFASET

3- SUSPCCTCOMINOR INJURY
?_ 2-FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES ELECTOANICCUMMUNICATIAN 3-TESTGIVCN CONTAMINATED

3- FRONT- RIGHT SIDE DEVICE ITEVTING,T?PING, SAMPLE! 050SAULE4- POSSIULE INJURY 4- DEPLOYED IVTH FRONT? SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALINGI
4- SECOND - LEFT SIDE

- NOTAPPLICATLE 10010:01
S - EXCEPT CLASS A DUG 3 -TALKING RN HUNTS-FREE

4 -TESTGIVEN, RESULTS KNOWN5- NO APPARENT INJURY
IMOTTTYCLE PASSENGER) 5- Mit MOPED ONLY9- DEPLOYMENT UNKNTWN A- EXCEPTCLASSA COMMUNICATION DEAICE S -TESTGIYEN, RESULTS

5- SECOND — MIDDLE
A - NO VALID DL &CLASS I DUS 4 -TALKING ON AANU-HELD

UNONOWN
SECOND — RIGHT SIDED - NOTITANSPORTED A-

7- EXCEPTTRACTSR-TRAILER CAMMDNICNTION DEVICE
!TREATEDAT SCENE 7-THIRD—LEFT SIDE

U - INTERMEDIATE LICENSE S -OTHER ACTIVITY WITH AN
2- EMS 3- NOT EJECTED H - HAZUAT RESTRICTIONS ELECTRONIC DEVICE

3- POLICE U-THIRD— MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE Y- LEARNER’S PERMIT A- PASSENGER
9-THIRD— RIGHT SIDE RESTRICTIONS 7 -OTHER DISTRACTION 3- URINEY-OTHER!UNKNA!KN 3-TETALLYCJECTED •,,, P-PASSENGER

DO- SLEEPER SECTION
- 1- 10- LIMITED TO DAYLIGHTUNLY IASIDETUEVEDICLE 4 -OREHTH4-NOTAPPLICAILE ‘ N-TANKER

OFTRACKCAD
1D - LIMITDD TO EMPLOYMENT U -ATHET DISTRACTION OUTSIDE 5 -OTHERH - MOTOR SCOOTED

THE AEHICLEDD-PASSENEEU IN OTHER
12-LIMITED-OTHERD- NONE A SED

ENCLOSED CARGO AREA R -THREE-WHEEL MOTORCYCLE V-OTHER/UNKNOWN2- SHAULDED DELT ONLY USED (NON-TRAILING ANIT lAS, 1- NATTRAPPED S - SCHUTL 005 53- MECOANICAL DEVICES
U - NONE3- LAP IELTDNLT USED PICK-UP WITH CAP! 2- EATRICOTED DY ISDECIAL DRAKES• HAND

T- DKUILC ATRIPLETRAILERU CYNTR3LS,DR OTHER 2 -DL0004- SHOULDER & LAP DELT USED 01- PASSENGER IN UNENCLOSED MECHANICAL MEANS
A-TANKER! HAZMAT ADAPTIYE DEVICES) D - APPARENTLY NORMAL 3- URINECARGAAREA 3- FREED UT5- CHILD RESTRAINT SYSTEM— 14- MILITARY VEHICLES ANLY 2- DHYSICW IMRSIRMENTFORWAUD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS 4 -OTHER

ES- MATTRTEHICLES WITHOUT 3 -EMOTIONAL (LU L(,TUC’JC6- CHILD RESTRAINT SYSTEM— 14- RIDING TN VEAICLE EATERIOR
F - FEMALE AIR IRAKES TNCEV DISTJP BET)REAR FACING (NON-TRAILING ONITI
M - MALE OA - CATSIDE MIRROR 4- ILLNESS I -AMPHETAMINES7 - ROOSTER SEAT 15- NON-MOTORIST

U-HCLMETDSED YR-OTHER!ANKNOWN O-UTHER!UNKNOWN DI-PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-OARUITORATES
DI - OTHER FATIGAED, ETC.

3 -RENZODIAZEPINCS9- PROTECTIVE PADS USED
A- ANDERTHE INFLUENCEIELDOA4 KNEES, ETC.I

Of MEDICATIONS! DRUGS -CANNAUINOIDS
DO- REFLECTIVE CLOTHING I ALCOHOL 5- COCAINE

Dl- LIGHTING—PEOESTTIAN R- OTHER (UNKNOWN &-OP(ATES!RPIDIDS
!DICYCLE ONLY

7 -OTHER
99- RTHER! UNKNOWN

I - NEGATIVE RESULTS

SEATING POSITION AIR BAG DL CLASS

INJURED TAKEN BY

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION

DRUG TEST TYPE

HSY8SOK CH1M 1!1O [7NG-1500)

DRUG TEST RESULT(S)
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OCCUPANT /WITNEss ADDENDUM
LOCAL REPORT NUMBER

L21012111- 00016151,
UNIT A NAME: (051, FIRST, MIDDIJ DATE OF BIRTH AGE GENDER

I 0111 BAILEY,DEVON,JORDAN 1 0 ( 1 5 I (2 9 0 2, L.!ILJI M

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

7750 WINDY HILL DR ,franldin Twp ,OH 44240

INJURIES INJURED EMS AGENCY (NAME) INJOREDTAKEN IT: MEDICAL FRCILITy (NAME, IOTA) I SAFElY ERUIPMENT ISEATINGPOSITIINI AIR BAG USAGE I EJECTION1TRAPPED

5 BY 0 4 L__IMC HELMET 0 3 1 1 lL_i_]I 1
TAKEN USED 7DDT-CDMPLIANTI I

I III

UNIT # NAME: LAST, FIRST, MISS) F DATE OF BIRTH AGEGENDER

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

I I I I I I

TAKEN I USED DOT-CONFLIANT I I
INJURIES INJURED EMS AGENCY (NAME) INJURED SAKEN IT: MEDICAL FOCILIT! (NODE, C)TVI I SAFETY ERUIPUENt SEATING POSITION AIR BAG U5AGE I EJECTION TRAPPED

BY I MC HELMET I II I..........____.I I I I

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

I I I II I I I[(I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COVE

INJURIES INJURED I EMS AGENCY (NAME) I INJOREETAKEN TO: MEDICAL FACILITY (NAME, CITY) I SAFElY EUUIPMENT SEATING PISDTIIN I AIR BAG USAGE I EJECTION TRAPPED
TAKEN I I USED DOT-COMPLIANT I IBY I I I UCHELMET II_I (I I III I I I II I_

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

: ) I I”) I I I[
ADDRESS: STREET, CITY, STAlE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES I INJURED I EMS AGENCY (NAME) I INjURED lAKE NTS: MECICA FA::c:TT (NAME, CITY) I SAFETY ERUIPUENT SEATING PISITIRN I AIR BAG USAGE I EJECTION TRAPPEDI TAKEN I I I USER DOT-COMPUANT I IIBY I I I MC HELMET I

I!IJlI* 1D1**lIJIiAII1II1* 11iIIDIiI1 I

I
j L........J_________J II I III I

I
i - 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- 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)

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

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

2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB
9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED ii- PASSENGER IN OTHER ENCLOSED 3-TOTALLY EJECTED

(ELBOW, KNEES, ETCi CARGO AREA (NON-TRAILING UNtT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSEDii - LIGHTING — PEDESTRIAN
CARGO AREAM-MALE /BICYCLEONLY 1-NOTTRAPPED

U-OTHER/UNKNOWN 13-TRAILING UNIT
99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS

(NON-IRAtLING UNIT)

15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
M EANS

- 99-OTHER/UNKNOWN

INJURED TAKEN BY

GENDER

EJECTION

TRAPPED

NAMEI LAST, FIRST, MIDDLE DATE OF BERTH AGE GENDER

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

, I I I I I I I

NAME: EAST, FIRST, 1111151 E DATE OF BIRTH AGE GENDER

I F I I I I ( ‘ I_ J I I
ADDRESS1 STREET, CITV NIATE,?IP CONTACT PHONE - INCluDE ARIA CODE

I I I I I

, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I )‘JI I

CONTACT PHONE - INCLUDE AREA CODE

I I I I I I

ADDRESS: STTEET, CIT STATE, ZIP
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