
LOCAL REPORT NUMBER

2020- 00O191680, I

NCIC* HIT/SKIP NUMBERQFUNITS UNITINERROR
1-SOLVED 98-ANIMAL

U1131 11U1 L...2-UNSOLVED U1 I 99-UNKNOWN

TRAFFIC CRASH REPORT *DENOTES MANDATORY FiELD FOR SUPPLEMENT REPORT

QH-2 OH-3
PttOTosTKEN

i: OH-P OTHER
SECONDARY CRASH , PRIVATE PROPERTY

LOCAL INFORMATION

City of Kent Police

ROADWAY

COUNTY* LOCALTt* LOCATION: CtTY, VILLADE,TCWNSHIP* CRASH DATE ITIME* CRASH SEVERITY

LLLZJ 1_j _Kent L12181201210/11131010 L_._1 2-SER1OU5 INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROADTYPE LATITUDE SUSPECTED

2-SOUTH

- SR431 MANTUA 51 [4J].1]62773I
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE *) ROAD TYPE LONGITUDE CCIMA1 flEffES 4- INJURY POSSIBLE

2- SOUTH
3-EAST 1021 —$ 1 7 “ , 5-PROPERTY DAMAGE

I J LJL1]_J L_J 4-WESL LJJ.i’ I’ I H I I ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION
1- NORTH IR - INTERSTATE ROUTECTPI AL - ALLEY HW- HIGHWAY RD - ROAD i::i WITHIN INTERSECTION OR ON APPROACH2-MILEPOST 2-SOUTH US-TEDERALUS ROUTE AV-AVENUE LA-LANE SQ -SQUARE

LJ 3- HOUSE # ‘

SR- STATE ROUTE DL - BOULEVARD MM- MILEPOST ST -STREET t: WITHIN INTERCHANGE AREA NUMBER or APPROACHES
— CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROIA REFERENCE UNITOFMEASURE CT -COURT P1< -PARKWAY IL -TRAIL

1-MILES TR-NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAYDLVIDED
I I I I 3-YARDS HE-HEIGHTS ML_-PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER Or CRASH COLLISIONflMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

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

2- SOUTH 1<4 FEET I
L]__J 3-IN MEDIAN 11-RAILWAYGRADECROSSING 6-ANGLE L____J

3-EAST
L

2-DIVIDEDFLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION

4- WEST
t 4 FEET I

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 / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYIYPE)

S - OFF RAMP 99-OTHER! UNKNOWN 9- OTHER/UNKNOWN

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

1-LANECLOSURE 1-BEFOREIHEISTWORKZONE i i
WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN LJ II II

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHILEVEL 1-DRY 1-CONCRETEtJ LAW ENFORCEMENT PRESENT L] OR MEDIAN L____J 3 -TRANSITION AREA
2-STRAIGHT GRADE 2 -WET 2- BLACKTOP,

4- INTERMITTENT OR MOVING WO9K 4- ACTIVITY AREA BITUMINousj ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4- CURVE GRADE 4- ICE 3- BRICK/BLOCK

LIGHT CONDITION WEATHER 9 -OTHER/UNKNOWN S - SAND,MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE

• 1 2-DAWN/DUSK 0 1 2-CLOUDY 7-SEVERECROSSWIND5 6-WATER ISTANDING, 5 DIRT‘I 3- DARK— LIGHTED ROADWAY L_ 3- FOG, SMOG, SMOKE 8- 3LOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK — ROADWAY NOT LIGHTED 6- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHEPJUNKNOW.J

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

NARRATIVE Indicate the north
direction with

UNIT 1WAS NORTHBOUND ON N. MANTUA ST. masram.

UNIT 1 LOOKED DOWN TO MANIPULATE AN
-

-------------- I IELECTRONIC DEVICE AND WENT OFF THE
-

ROAD TO THE RIGHT. UNIT 1 THEN STRUCK
ii

I

7021

A TREE IN FRONT OF 1021 N. MANTUA ST.
-

UNIT 1 WAS CITED FOR FAILURE TO I
CONTROLWITH THE DISTRACTED DRIVING I

zzzzzzzzzzzz

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

POLICEAGENCY

TOTALTIME OTHER TOTAL OFFICER’S NAME* Cecaco ov OFFICER’S NAME*
ROADWAY CLOSED ONVE5TIGATIDN flUE MINUTES Auckland, Kyle Wheeler, George Q SUPPLEMENT

tTORNETt’i
OFFICER’S BADGE NUMRER* CHECKED BY OFFICER’S BADGE NUUBER*

0 0 5 0 3 0 0 8 52_38, J I LJ
IllS tZGO-08201 PAGE 1 OF4



CISC DEPASCNSCT

UNIT
LOCALREPORT NUMBER

_________________________________________________________

2020,- 000196 80
UNIT # I OWNER NAME: LAITEIRT,MIDOLE(5L1E6S76(Vt6J j1....a.tn nunur

—-- iT±Ii’,V±TrI

0 1 IFRALEY, KYLE, PORTER 1 DAMAGE SCALE
OWNER ADDRESS: STREET, OlIVE STATE,OIP S6NCA1 ORWEll 1- NONE 3- FUNCTIONAL DAMAGE

1143 FROST RD ,Streetsboro ,OH 44241
I 4 I 2- MINOR DAMAGE 4- DISABLING DAMAGE

COMMERCIAL CARRIER: NAME,AOJRES3,CITY,ATATE,OIP
- I CaMMERcIAL EARR:SR PHONE: WELUOEWA:ZE 9. UNKNOWN

Ii I I I I I I I I

INDICATE ALLTHAT APPLYLP STATE’ LICENSE PLATE 41 I VEHICLE OBENTEFUCATOON N I VEHICLE YEAR VEHICLE MAKE
0 HijHOL432O IthiM?5C73D3052079l2 011,3 ‘Toyota

INSURANCE’ INSURANCE COMPANY I INSURANCE POUCYI COLOR I VEHICLE MODEL

TYPE Br USE I US DOT N I TOWED BY: ERMPANY NAME I 21
I I GRY ISCION 1of\[111I/\2

D

IN EMERGENCY I I Bakers Towing

_____________________
_______________________________

I I4(3I 13 9 9 2 3II4IHAZARDOUS MATERIALVEHICLE WEIGHT GVWRIGEWR r— MATERIAL ELASS N PLAEARD ID N
\ / I ‘t21 I / R\/I7IfhI /4

COMMERCIAL QGOVERINMENT
RESPONSE I I I I I I I

INTERLOCK NOCCUPANTS
1 - TOKLRS. L_J RELEASED

I I 1
I

12
D

IEVIEE HIT/SKIP UNIT
0 1

2 - 10,001 - 26K LRE.ERUIPPEO
I Lfl3->26KL55. QPLACARD LJI I I I I

6
- PASSENGER CAR 7- MITORCYCLO2-WHEELEO 12-GILT CART Os-LIMO (LIVERY VEHICLE) 2I-PEOESTRIAN (SKATER

01 2- PASSENGERYAN IMINIVANI U - MOTOROYCLEI-WHEELEO Il-SNOWMOBILE 19-BUS 116+ PASSENSERSI 24-WHEELCHAIVIANYTTPEI IA
H

2

I - SPCRT LTILITYVEHICJ N- UnICYCLE 14-SINGLE LNrRLX 21-OTHOTYCHICLE 22-OTHER NON-MOTORIST

I
6-VAN S1550ATSI OI-ALLTETWIN VEHICLE 1T-MOTORHIM0 AYIMAL-ORAWNVEHICLE RN-LNKN2WN OR HITAAIP

UNITTYPE 4 -P:CKUP lo-MIPEOORMOTCRIOEI 15-SEMI-TRACTOR 21-HEAAYEOUIPMENI 26-BICYCLE
S -CARGOVAN BICYCLE 16-TURD EIJIPHENT 22-ANIMAL WITH ElITos 27-TRAIN

\ HIATHIUTVI
<1

Ir N SETRASLENG UNETS 12 1 __

12
1 6

/
WAS VEHICLE OPERATING IN AUTONOMOUS I - NO AUTOMATION I - CONIITIIAALAUTOMATIOA 9- UN:<NTWN I ‘>‘

2 10MODE WHEN CRASH OCCURRED?

LIJ 1-YES 2- NO 9-OTHER? UNHNOWN
0 I

0- IR100RASSISTANCE 4-HIGH AUTIMATION
2 PARTIAL AUTOHATION S - FULL AUTOMATIONAUTONOMOUS

___________________________________________________________________

•f.
jItI[

sF lff:1MODE LEVEL

0-NONE 6-BUS—CHARTEBTOUR 11-TIRE 16-FARM 21-MAILCARRIER
2 -TAVI

, -

- 1 -BUS-INTERCITY 12-MILITNRY 11-MTA1YG RN-OTHER?UNKNOWN /17 51 \ a/[7 j>I 6 I Il 6
- LECTRIN CR1 IHASING B - BUS—SHUTTLE 13-POLICE 10-SNOW 9 DEVIL y4ctJ-’5 7SPECIAL - - -- , --

FUNCTION - SCHOOLTRAYSPCRT 9-BUS—OTHER 14-PUU_ICATILIFT 19-TOWING a

5 Bu5TRANSflICCMMUTER OK-AMBULADCO IS-CONSTRUCTION 001iPMENT 2O-SATEYSERVICEPATR&
32 12 12

L9AJ INTTAPPLICABLE RITORVEHICLO CHASSIS 9 -CARGOTANH 13-AATOTRANSPORTER

1 - NO CARGO BCTYTY’E I - AOHICLETOWINGAROTHTO S - INTERMOOAL CONTAINER I - POLE 12-CUNCRETE MIXER

CARGO 2- BUS 4-LOGGING 6- OHRGOVANIONCLOSEI BOA 12-FLATBEE 14-GATUAGEOREFLSEBODY

1-TORY SIGNALS H - BRAHES 7-WORN ORSLICKTIRES 9- MOTIVTR000LE PO-OTHERIUNUNOWN A

9TYPE 7- GRAINICHIPO/GRAYEL OUOOMP RN-OTHER? UNKNOWN

_________

I ??JI
I

VEHICLE 2- HEAl LAMPS 5- STEERING S-TRAILER EQUIPMENT 17-DISAOLEI FROM PRIOR
6 6 - N

DEFECTS 3 - TAIL LAMPS A - TIRE OLOWOAT OEFECTIVE ACOIOENT

_______________________________________________________________________________________

C-ND DAMAGE001 C-UNDERCARRIAGE [141
1-INTERSECTiEN—MAPKEO I -IN’ERSECTION_OTHER 6 -SIOYCLELANE 9 -MFCIA’JCRORS:NGISLSNT :2-FIRSTROSPINIER

L1_J CROSS WU.K 4 -NI2BLOCK—MARHEI 7 -SHOLLOERIROAOSIIO GO-OTIAE WAY A000SS AT INCIDENT SCENE i:i -TOP E 131 Q - ALL AREAS [151
NON-NITIRIST 2-INTERSOCTI2N—LA’AAAHET CROSSWALK I -SIDEWALK 11-SAAREO USE PATHS DR RN-OTHRR1VN4NOAN
LOCATION CRCSSAALK 5-TRAVEL LANE-I--I: L:n-::: TRAILS C - UNIT NOT AT SCENE [16)AT IMPACT

1 -NON-CONTACT 1- STRAIGHTAHEAO 7- MAKiNG 0-TORN 11 -NEGOTIATIN6A CARVE lB-APPROACHING
ONITOAL POINT OF CONTACT2 -NON-COLLISION 2- BACKING I - ENTERINGTRATFIC LANE 14 -ENTERING ORCROSSINO OR LEAVINGHEHICLE

L___J 3-STRIKING Lc_I_iJ 3 -CHANGING LANES 9- LEAVINGTRUFFIC LANE SPECIFIED LOCATION 09-STANOING 0-ND DAMAGE 14- UNDERCARRIAGE

ACTION 4- STRUCK PRE-OIUSH 4 -OVERTAAINGIPASSING 10-PARKED OS-WALKING, RUNNING, 2OOYHER NAN-MOTORIST L_i_I__J
1-12 - REFERTO UNIT 15 -VEHICLE NOT AT SCENE

DIAGRAM
S - BOTH SIVIKING ACTIONS

S - MAKING RIGHFTUNN 11-SLOWING OH STOPPED
JOGGING, PLAYING 21 -STANDING OUTSIDE 99- UNKNDWN

ASTRUCK 6 -MAAINGLERTTLRN INTRAPPIC 06-WORAING DISAILED VEHICLE 13 -TOP

9-CTHE7IUNKNOWN i2-OROERLESS 17-PUSHINGHEHICLE RN-OTHER? UNKAIWY

1- NCNE 1-LEFT OFCENTE3 13-IMPROPER START FROM A 07 -VISION OOSTRACTION 21 -LYING IN RIAO WAY TRAFflCWAY FLOW TRAFFIC CONTROL
2-FRLARETOYIELR U-FOLLOWINGTOOCLOSEIACEA PAWEE POSITION OH-OPERATING EEFECTIHE 22-NOTOISKERNIBLE 1 -ONE-WAY I - ROUNDABOUT 4- STOP SIGN14-STOPPEDERPNRAR2 EQVIPMENT 21-OPENING SEIR INTO3- RAN RES LIGHT 9-IRPROPEM LANECHANGE

ILLEGALLY
A - RAN STOP SIGN lI-IMPRIPER RASSING 00-LOAD SHIFTINGITALLINGI WAS WAY 2 2 TWA-WAY 6 2- SIGNAL S - YIELO SIGN

II II
CINTRIIATING OS-SWERVINGTOAVOID SPILLING 99-TTHER IMPROPERACTION

3- FLASHER 6- NO CONTROL
5- UNSAYESPEED 11-DRIHEOFFTDAIGIROBMITANOSI 16-WRONG WAY 20-IRPROPERCROSSING War THROUGH LANES RAIL GRADE CROSSING6-IMPOOPERTLRN 12-IMPROPER BACKING

SR ROAD 0 - NOT INHDLHEDSEOUENCEsr EVENTS

EVENTS 4 1 2-INYOLYEO-ACTIPECROSSING

I - INYOLVER-PASSIVE CROSSING
LI 0 I 8 - OYERTARNIROLLOVER 6- EOUIPMENT FAILURE 11 -CROSS CENTERLINE — 16-RAILWAYYEYIOLE 22-ACRK ZONE MAINTENANCE

2- TIREIEOPiSION T - SEPARATION CT ONITS OPPOSITE DIRECTION OF 17-ANIMHL — ‘ARP EOUIPMENT
TRAVEL

I - IMMERSION I - RAN CIX RAW RIGHT DI-HYIMAL — JEER 22-STRLCK AT FALLING, UNIT / NON-MOTORIST DIRECTION

ZL4JI_, A -JACKKNIFE 9 -TANOTTWADLEFT
12-W’AYIHILLRUNAWNY SHIFTINGCARGOOR 0-NORTH S - NORThEAST09-ANIMAL — OTHER
11-OTHER NEN-CDLLISION ANYTHING SET IN MOTION

2- SOUTH 6- NORTh WEST2U-MUTCRAEhICLEIN SYAMITCR VEHICLE
ROM 121 TO 1-EASY 7 -SOATHEAST

S-CARGOIEOJIPDENT 1I-CROSSMEJIAN 14-PEJESTWNN TYHNSPORT
II I 8 LOSSRTSHITT

OS-PEJALCYCLE 21-PNRNEOMOTTRAEHICLE
24-OTHER MOTABLECIJECT F

H - WEST B - SOUTHWEST
CDLLESIDN WITH FIXED OBJECT — StRUCK 9-ITHERIUNONOWN

25-IMPACTATTENUATIR 11 -GUARDRAIL ENO 37-TRAFFIC SIGN POST 43-CURB SC-WERKZANE MAINTENANCE
41____I____J bRASH CUSHION 17-PORTABLE BARRIER lO-OAERHEAO SIGN POST 44-DITCH EOJ1PMENT UNIT SPEED DETECTED SPEED

26-BYIDGE OVERHEAD Il-NEDAN CAOLE BARRIER 39 LIGHTI LUMINARIES 45 -EMBANHMENT 51-WALL
1- STATEO? ESTIMATED SPEEDSTRUCTURE 34 -MEOIAN GUARDRAIL SAPPORT 44-FENCE 52 -AUILIING

I 0 I 3 I 5 I L___i_I 2- CALCULATEI I EOR
N I:

27-BRIDGE PIER ORABUTMENT BARRIER 40-UTILITY POLE 47 -MUILB2X SI-TUNNEL
20-BRIDGE PARAPET 35-MEDIAN CONCRETE 40-OOHER POST, POLE 45JVEE 54-OTHER FIXEDOBJECT

POSTED SPEED I - LN1ETERMINEE
&n_.

29-BRIEGE RAIL BARRIER ORSJPPORT
49-FIRE HYDRANT 09-OTHER I UNKNOWN

50-GUARDRAIL FACE 36-NEOIAN ATHER BARRIER 42-CULVERT

L1 FIRST HARMFUL EVENT L_J MOST HARMFUL EVENT I I

HSYHDC4 OHYTI I/TM (700-012C] PAGE 2 OF 4



MOTORIST I NON-MOTORIST

LOCAL REPORT NUMBER

2020- 00:019680
UNIT A NAME: UST,FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

iLL FRALflKYLE,PORTER 0 F 812141 1191912 [ZLLjI M
ADDRESS: STREET, CITY, STATE,ZIP CONTACT PHONE - :NCLSSE AREA CORE

1143 FROST RD ,Streetsboro ,OH 44241
I_ J

INJURIES INJURED I EMS AGENCY INAMEI )NJAREDTAKENTT: MEDICAL FACOLITY:’,T’,E.T:n9 SAFETY EQUIPMENT ISDATINGPGSITIUN AIR BAG USAGE I EJECUIN I TRAPPEDTAKEN I USED ‘‘DOT-Cospuj,NTl I I
5 BY I

0,4)IMI.METh0 I I1 1 IIL_J__JlI I— II I
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTEON CITATION NUMBER

CODE: o, II, 4511.202 I Failuretocontrol 62489
OL CLASS ENDORSEMENT I RESTRICTIRN SELEC’ JESTS I DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION i•SIEIIflS

liT

4 I II I II I II I jD0THEROR’JG 1 I P

SELECLPOO I IDISTRACTED I j ALCOHOL MARIJUANA
STATUS TYPE VALUE STATUS TYPE ROSULTs:::c:rc4

UNIT $ NAME: IAST,FIRUT,MIIDL E DATE OF BIRTH AGE rGENDER

: I I I I I I I ill I I
ADDRESS: STREET,CITY, UTATE,ZIP CONTACT PHONE - RElAtE AREA CEA]E

‘11111111
INJURIES INJURED I EMS AGENCY INAMEI INJESEITAKENTO: MEDICAL FACILITY :‘:w c:TT, SAFETY EAUIPMENT SEATING PISITIRN All BAG USAGE I EJECTION TRAPPEDTAKEN USED —DOT-COMPUANTI I

DY I LJMC HELMET I II I I I 1 I II III______________.JI

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

I D
IEUEIa1flDL CLASS ENDORSEMENT I RESTRICTIDN SC:ECEAPTTS I DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION aiiua’j.ii

I Dy

DISTRACTED

J ALCOHOL Q MARUUANA
STATUS] TYPE VALUE UTTYPE RESULT SOLE:’AP’tO

ILJLfl[ I II I II I Ij I I QOTHERORUG
I IIlI I I

UNIT N NAME: LAST, TIRES, MISUI E - DATE OF BIRTH I AGE I GENDER

L I I I I I I I IL_L__jI
ADDRESS: STREET,CITY,STATE,LI? CONTACT PHONE - :NCLSEE AREA CODE

F I I I I I I I I
INJURIES INJURED I EMS AGENCY NAMEI INJI:REUTAKTN TO: MEDICAL FACILITY ‘s—ct’ SAFETY EQUIPMENT SEATING PUSITIIN AIR BAG USAGE I EJECTIIN TRAPPEDTAKEN I USED r’IDOT-COMPUANTI I I

L_._._J
BY

I I
LJMCHELMEfl

I II I1L__J11

CODE

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

I:’ C
DL CLASS ENDORSEMENT I RESTRICTION SELECL: T3 I DRIVER I ALCOHOL! DRUG SUSPECTED CINDITION 11:DIEr1ISIINI

I TyPE RESULT a: uvwSALIL - .‘ IDISTRACTED
Q ALCOHOL MARUUANA

STATUS] TYPE I VALUE SLATLIS

liv
IDPI BI

I J L_J.fl II C DTHERORUG I .1 I I

1- FATAL 1- FRUNT- LEFT SIDE 1- NOT DEPLOYED - U -CLASSA 1 -ALCOHOL INTERLOCK DEVICE 1- NUT DISTRACTED 1 -NINE GIVEN
MOTORCYCLE DRIVERI2-SUSPECTED SERIOUS INJURY 2- DEPLOYED RENT - 2 -CLASS I 2 -EEL INTRASTATEUNLY 2- MANUALLY OPERUTINGAN 2 -TEST REFUSED• 2-FRSN-MIDDLE3- SUSPECTED MINOR INJURY - - 3-DEPLOYED SIDE 3-CLASEC 3-CSRREDTIVE LENSES ELECTRONIC COMMUNICATION 3TESTGVEN CONTAMINATED

3-FRONT- RIGHT SIDE DEVICE ITEXTING,WPAG,
SAMPLE I UNUSABLE4- POSIIRLE INJURY 4- UEPLUYDD BCTR FRONTL SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALINGI

5- NOHPPABCNT INJURY 4-SECUND-LEFTSIDE (OHIO =11 5 - EUCEPTCLASSADUS 3-TtKING UN HANDS-FREE
-TESTGIVEN,RESDLTS KNUWNS - NOTAPPLEAULE

, (MOTORCYCLE PASSENGER)
5- ME MOPED ONLY9- DEPLOYMENT UNKNOWN 6- EUCEPTCLASSA COMMUNICATION DEVICE S -TEST GIVEN,ROSHL3S

5- SECOND - MIDDLE
- S - NUOALID AL & CLASS I DUO 4 -TALKING UN AAND-HELD

OMONOWN
6- SECOND - TIGHT SIDE - -S-PA]) IRANAPORTED - . - 7- ETCEPTTRACTOO-TRMLER COMMUNICATION DEVICE

YaISIIRI.Ia1aI’Ia!TREATDDAT SCENE 7-ThIRD— LEFT SIDE
I - INTEUMEDIATE LICENSE S -OTADRACTIVITA AlTO AN

-2-EMS (MOTORCYCLE SIDE-CARL E- NOT EJECTED H - OAZMAT RESTRICTIONS ‘ ELECTRONIC DEVICE
- 2- BLOOD3-POLICE I-THIRD-MIDDLE D-PARTIALLYEJECTED - M-NR)TRRCYCLE 9-LEARNERSPERMIT 6-PASSENGER H.:,:-:

9-THIRD— RIGRTSIIE RESTRICTIONS 7- OTHER DISTRACTION 3- URINE9- OThER! UNKNOWN 3 -TOTALLY EJECTED - P - PASSENGER
10- SLEEPER SECTION DO- LIME-ED TO DAYLIGHT ONLY INSIDE THE OEHICLE H - BREATH4- NOTAPPLICADLE N-TANKERDF TRUCK CAD

3D - LIMETED TA EMPLOYMENT U -OTHER DISTRACTION OUTSIDE - S -OTHERS1:ID*I’1IIDIBUl1DI
R-MOTORSCUOTER

- TREVEOICLE -______________________1- NONE USED 11- PASSENGER IN OTHEO
02- LIMITED —OTHERENCLOSED CARGO AAEA R-THREE WHEEL MOTORCYCLE

V-OTHER (UNKNOWN2- SHOALOER BELT ONLY USED (NON-TRAILING UNIT BUS, D - NOTTRAPPED S - SCHOOL lAS DO- MECHANICAL DEVICES
3- LAP DELTONLT USED PICA-UP WITH CAP) 2- EUTRICATED IT

‘ F- DOHILE &TRIPLD TRAILERS
ISVEC BRAKES HAND NONE
CDNTRDLS,URETHER 2-BLOOD4- SHOULDER & LAP BELT USED 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS -

OTANKER: HA2MAT ADAPTIVE DEVICES)
- E -APPARENTLY NORMAL - DRINECARGHAREA 0-FREEDDYS.- CHILD RESTRAINT SYSTEM E4 - MILITAUYAEUOLES JNLY 4 2 PHYSICAL IMPAIRMENT

- 4 -OTHERFORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS
15 - MOTORUEHICLES WITHOET 3- EMOTIONAL (-:&DOPRESUED,&-CAILDRESWAINTSVSTEM- [14 RIEINDONVEPIDLEEVTERIOT

F-FEMALE AIRIRARES 5NT52E-p5’LI - •qaupI*1tlIDRAflIREAR FACING :- NUN-TRAILING UNITI
M - MOLE 06- OUTSIDE MIRROR

, 4- ILLNESS 1 -AMPUETAMINES7 - ROOSTER SEAT 15- NUN-MOTORIST

I -HELMET USED YR-OTHERIENKNOION U -OTHER/UNANAWN 17- PRCSTHETICAID kfct FELLASLEETFUINTED D-DARDITURATEA
, DR-OTHER - FATIGUED,DTC

O-RES105IADOPINES9-PROTECTIVE PADS USED
- A-’JNDERTHEINFLUENCEIELDOW: KNEES ETC. -

. : OF MEDICATIONS/DRAGS 4-CUNNAULNOIDS
DO-REF_ECTIVYCLTTAINC

.

- (ALCOHOL I 5-COCAINE
DD-LIGHTING—PEDESTAIA&

. . - 9- OTRER.’ONKNVAS - A-OIVATES)OPIOIDS
IRICYCLEGNLY

- 7-OTHER
9Y-DTHER(UNKNTWN -

-L I-NEGATIVE RESULTS

-I
SEATING POSITION AIR RAG DL CLASS

INJURED TAKEN BY

EJECTION OL ENDORSEMENT

TRAPPED

GENDER

CONDITION

HSYASCH OHTM 1(10 [760-1500]
PACE 3 CF4



LOCAL REPORT NUMBER

2I020OOO1I9I680,

OCCUPANT I WITNESS ADDENDUM

UNIT A NAME: cAsTFIRsT,MIDDtE DATEOFBIRTH AGE ‘GENDER

‘I I I I I I I ([_I_ II
ADDRESS: ST REEL 617Y,STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

—

I’ I
INJURIES INJURED EMS AGEACY NAME) TNJUREDTAKENTD: MEDICAL FACIUTY (NAME, aTY) tsArrTY ERU1PENt IATING PISmON AIR RAG USAGE EJECTION TRAPPEDTAKEN I USER e—ODT-COuPUANTI

BY I LJc HELMET II_.____._.J L I L......._.J I
I I — pUNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I l[I;!=I
ADDRESS: STREEL CIT/S STATE, ZIP CONTACT PHONE - INCLUDE UREA CORE

11111 I I
INJURIES INJURED EMS ADENCY NAME) INJURLETAKENJO: MEDICAL FA::UTY (NAUE,aTY) SAFElY EQUIPMENT SEATING POSITION AIR NAG USAGE EJECTION TRAPPEDTAKEN usED DOT-CDMPuANT

BY DM0 HELMET II L_______._.J )__._..I..........j I I I I I I.................___J I
I I — —

UNIT A NAME: LAS), FIRSt, MIDILE DATE OF BIRTH AGE GENDER

I
‘ I I I_. I I I I

ADDRESS: STREET, CITY, StATE, ZIP CONTACT PHONE - INCLUDE AREA COOL

) I I I II I
INJURIES INJURED EMS AGENCY (NAMES INJUREITAKEN TO. MEDICAL FACIUTY (NAME, QTY) SAFETY ENUIPUENT SEATING POSITION AIR BAG USAGE I EJECTION TRAPPEDTAKEN USED DDDT.0QMT I

BY MC HELMET II I I I II
UNIT # NAME: LAS) FIRST, MIDDLE DATE OF BIRTH AGE GENDER

[DRESS:

STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

I I I I I

, I I J I L ._L_
INJURIES INJURED EMS AGENCY INAME) INJURECTAKEN TO. FNt:EI (NAME, aTy) 5ArETY EQUIPMENT SEATING POSITION AIR RAG USAGE EJECTION TRAPPED‘TAKEN USED DOT-COMPuONT

BY IIMC HELMETI L_J L].J I I I I I
INJ 111* -1.1i I*tIIII1lI14i I,llIiEeIilI] III[

1- FATAL 1- NONEUSED- 1- FRONT—LEFTSIDE 1- NOTDEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2 - SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE3- FRONT — RIGHT SIDE3- CAP BELT ONLY USED4- POSSIBLEINJURY 4-SECOND—CEFTSIDE 4-DEPLOYED BOTH

4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

(iPLIBN*II(iI1iI;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-BOOSTERSEAT 1-NOTEJECTED
9 - THIRD — RIGHT SIDE

3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB
9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED U - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNILeI1iII1 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WtTH CAP)

F FEMALE 12- PASSENGER IN UNENCLOSEDU- LIGHTING—PEDESTRIAN
CARGO AREA 1- N0TTRAPPED

M -MALE /BICYCLEONLY
U-OTHER/UNKNOWN 13-TRAILING UNIT

2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS
(NON-TRAILING UNtT)

LL990THERNKN0WN

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

NAME: LASL FIRST, MIOULE DATE OF BIRTH I AGE I GENDER

HOLLINGER,CRAIG,D 07221960[OM,
ADDRESS: STREE1 CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CUCE

940 N MANTUA ST ,Kent, ,OH 44240
- L

NAME: lAST, FIRST,MIDD) F DATE OF BIRTH I AGE I GENDER

I I I I I I II___...i___L__,I
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - tNCEIIDE AREA CODE

: I I I I I

NAME:LASTFIRST,MIDULE DATE OF BIRTH I AGE I GENDER

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

: I I I I I I I I

EJECTION

TRAPPED
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