
TRAFFIC CRASH

011-2 011-3
PHOTOS TAKEN

Q OH-1P LI OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

City of Kent Police
AUENCY NAME’ NCIC*

LOCAL REPORT NUMBER* --

202 1,- 0,0 01,21,7,8,

0617 013]

HIT/SKIP NUMBER or UNITS UNIT IN ERROR
1-SOLVED 98 -ANIMAL

Li 2-UNSOLVED L,,..,L,,] I I I 99-UNKNOWN

ROADWAY

COUNTY* I LOCALIT(*CITY LOCATION: CITY VILLAGE,TOVJNSHIP* CRASH DATE !TIME* CRASH SEVERITY

2-VILLAGE
Kent3-TOWNSHIPI 01712171210I21’i/11I215141

51-FATAL

2 SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE ocI:tst SUSPECTED

2- SOUTH
3- MINOR INJURY

. I I I 1 i
3-EAST SUM]’IIT L5 T [iLl]. 1 5 0 0 5 I SUSPECTED4-WEST

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD,MILEPOST, HOUSE #) ROAOTYPE LONGITUDE 4- INJURY POSSIBLE
2- SOUTH

5 PROPERTY DAMAGE3-EAST DEPEYSTER S Ls 1:.13,5 ONLYLLJ LJ 4-WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
:‘ REPEl//CE

1 - INTERSECTION
1- NORTH IR - INTERSTATE ROUTEITP AL - ALLEY HW- HIGHWAY RD - ROAD IJ WITHIN INTERSECTION OR ON APPROACH

1 2- MILE POST 2- SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4L__J 3- HOUSE # L—J 3- EAST
OL - BOULEVARD MP-MILEPOST ST -STREET t: WITHIN INTERCHANGE AREA NUMBER 0FAPPROACHES4 -WEST SR- STATE ROUTE
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF P/EASURE CT - COURT PK - PARKWAY TL -TRAIL

1-MILES TR-NUMBEREDTOWNSI-IIP DR-DRIVE PT -PIKE WA-WAN2- FEET ROUTE ROADWAY DIVIDED
I I I j 3-YARDS HE -HEIGHTS PL -PLACE

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

1- NORTH 1- DIVIDED FLUSH MEDIANBETWEEN 5-BACKING (<4FEETI0 1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS
TWO MOTOR 2-SOUTH

2-DIVIDED FLUSH MEDIAN
L-__[_-J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN - ANGLE

3- EAST
4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SUITE DIRECTION I 4 FEET I

4- WEST
5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPOSITE OIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER I UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPEI

B - OFF RAMP 99-OTHER! UNKNOWN 9- OTHER/UNI<NOWN

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

1-LANECLOSURE D-3EFORETHE1STWORI<ZONE 1 2LI WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

LAW ENFORCEMENT PRESENT [i
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE

OR MEDIAN 3 -TRANSITION AREA 2-STRAIGHTGRADE 2-WET 2-BLACKTOP,
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,L1 ACTIVESCHOOLZONE 5-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT

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

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

1 2- DAWN/DUSIC 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER STANDING, 5- DIRT
‘- 3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE H - BLOWING SAND, SOIL, DIRT, SNOW MOVINGI

9- OTHCR/UNI<NOWN4-DARK-- ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER) UNKNOWN 9- OTHER/UNKNOWN
9-OTHER! UNKNOWN

direction with

NARRATIVE Indicate the north

an”N”onthe

UNIT 1 WAS TRAVELING NORTHBOUND ON S compass diaqFam.

DEPEYSTER ST APPROACHING THE

INTERSECTION OF E SUMMIT ST WHEN IT

-

- -

‘‘

FAILED TO STOP AT THE STOP SIGN. UNIT

1 MADE A RIGHT TURN ONTO E SUMMIT ST

ALMOST STRIKING ANOTHER VEHICLE IN THE

OPPOSITE LANE. UNIT 1 SWERVED OFF THE

RIGHT SIDE OF THE ROAD STRIKING A CURB

AND STOP SIGN. UNIT 1 THEN DROVE AWAY

FROM THE SCENE.

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

0171217121012 I/l1I2I5l6;I0F7l2I7I2I0I2II /1 46
POLICEAGENCY

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I Cnececo ny OFFICER’S NAME* EEl MOTORIST

ROADWAY CLOSED INVESTIGATION TIME MINUTES I Camp, Jaeger IShort, Jason 1I 121 SUPPLEMENT
CORREC ‘1’ ,

OFFICER’S BADGE NUMBER* I CucceEO or OFFICER’S BADGE NUMBER*

I 0 I 0
I 3 0 II 1 0 0.1; 2 2

- A._iL --.1 L $
HSY7001 OH1 1/19 E60-OH2OI PAGE 1 OF4



U NIT

UNIT H OWNER NAME: LAST, FIRST, MIDDLE ))+E’.IEVVE+IVER)

1 i COLEMAN, CHRISTINE, LYNN
OWNER AOORESS: STREET, CITSU STSTE, ZIP :++.+:E AS DRIVER)

6181 BLRR OAK WAY ,Hudson .OH 43236
COMMERCIAL CARRIER: NAME A)DRESS, c:’R, STATE, ZI’

OWN ER PHONE: I+:uDS ERRS AIR I Wi VAFAEAV DRIVER)

LOCAL REPORT NUMBER

12I012111-1010I0I1121117181

COMMERCIAL CARRIER PHONE: )RLVEEAREA WEE -

I I I I I I I I

OAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I 1 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

OAMAOEO AREA(S)
INDICATE ALL THAT APPLYLP STATE’ LICENSE PLATE # VEHICLE IOENTIFICATION It I VEHICLE YEAR VEHICLE MAKE

I Ojj HLW636) IIIIG1IYIYI3I2IPI3IRI5111141817I94 119 I9I II Chevrolet
INSIRANCE INSURANCE COMPANY I INSURANCE POLICY It COLOR I VEHICLE MOOEL

VERIFIEI ALLSTATE 992976722 I RED CORVETTE
TYPE HF USE US OOT H I TOWEO BY: EZMPARP NAME

D IN EMERGENCY I Bakers Towingfl COMMERCIAL Q GOVERNMENT RESPONSE I I -
I I

HAZAROIUS MATERIALVEHICLE WEIGHT GVWRICCWR I
INTERLOCK I 4ICCUPANTS

A - AOK LED
MATERIAL CLASS It PLACARD 108D IEVICE NIT/SIKIP UNIT I

2 - 10,002 - 26K LII
RELEASED

EOUIPPEO I 3->26KLRA, QPLACARD i I

I - PASSENGETCAR 7- MOTDRCYCLE2-WHEELES 12-GOLF CART 11-LIMO ILIVERVVEHICLEI 23-PEDESTRIAN I SKATER
2- PASSENGER VAN IMINIVUNI I - MOTCRCVCLE3-WHEELEI 13-SNOWMOBILE SR-lOS 116+ PASSENGERSI 24-WHEELCHAIR IUNYTTPII

L_I__!_J 3 YCRT L-T:LITT VEHICLE I 14-SINGLELNrTRtCK 23-CHERVEHICLE 20-OT1RN2E-YDTCRIST
UNIT TYPE

- z:<p 10-M2PCEOQ MOTCRI2EI 15-SUMIRVCTDR 2:-H000YEGUIPMENT 26-UICVCLC
5 CR110506 IICYCLE 16-FARM EQJIPMENT 22-ANIMAL WITH R:CERCR 27-TRAIN
6 - VAN 9-IS SEATS) ll-6LLTERRSIN VEHICLE IT -MITDRHIME AIIM VL-CR&W%NEHICLE TN- uRSNDWN OR HITrSKIP1ST V lOT VI

L_QJ It HFTRAILING UNITS

WAS VEHICLE OPERATING IA AUTONOMOUS I - N200T205TION 3 - CONOITI100LAUTOMATION R - UNKNOWN
MOlE WHEN CRASH OCCURRED? 0 1 - IRITEAUSSISTANCE 4- HIGH AUTOMATION

LJ 1 -YES 2-NO 9-OTHER) LSKN2AN AUTUNIMBUH 2- ‘UHTIVLUATIVIU’:ON S -FLLUUTOMVTII6
MOBE LEVEL

V - NONE 5- EUS—CHARTEFflTLR 1:-FIRE 16-FARM 21-MAILCORRIER

L!LLJJ
2 - THAI 2- BUS —INTERCIIT 12-MILITARY 17 -MTWING W-ITHERI UNHNIWN
3 - ELECTRONIC RIDE SHORING I - lAS—SHUTTLE 13-POLICE 10-SNOW REMOVALSPECIAL

FUNCTION - SCHCCLTRVVSFCRT N - BUS—OTHER 14-PABLIC UTILITY 19-TOWING
5- UUS—THVVSITICDRMATER AA-AMEALATICE 15-CONSTRUCTION EQUIPMENT 22-SVFOTY SERVICE PATROL

1 - NO CVRGG1C2TTYFE 3- VEHICLTTCMNGVN2THTR 5 - INTERNODHLCCNTV:NE; I - 10L0 V2-CDNCRETE MISER
LPJiJ iN200PPtICOLE 000CR VE—ILT CHUSS:S R -CARGOTUSI i3-AOTOTRUNSPCTTERCARGO 2- lAS A

- LOGGING 6- CURGC VV’IVNC_TSEI STV 12-FLAT MED :4-GOTSUGUROTUSDB 0 OY
TYPE T - GTNINiCHIPSiGRV%EE 11 -DUMP W -OTHER I UNKNOWN

I - TARN SIGNALS 4- BRAKES 7- WORN OR SLICKTIK1S N - MOTIVTROAILE 99-OTHER I UNKNOA6III
VEHICLE 2- HEVVLARPS 5- STEERING 0 - TRAILER EQUIPMENT AT-IISIBLEU FROM PRIOR
OEFECTS 3- TAIL LVEIPS 6 -TIRE BLOWOUT DEFECTIVE ACCIDENT

ID

>

V

I I ‘ j3

1 I%TERSECTITN_MEDRET 3 -INTTRSEEICN—VHER 6- EICVCEO LONE 9 -METIUIICRCSSING ISLAND 12-RRST RES2ONIO2
L_I CROSSWALK 4- RIIILCCH—RARKED 2- SHIULIERIROUDSIDE 12-DRIVEWAY VCCESS AT IRCITENT SCENE

NIN-NIIIRIIT 2 -INTERTECTIDN—LAMGTHEI CRNSSWALK R - SIIEWAK UI-SHATE1 USE?VTHSOR W-TTKERI L’NKNDWV
LOCATIOR CRESS WALK S -TRAVEL LANO—OA:: LASTER TRAILS

12 12 12

12
I j

A =
R%J%93 9 R 9Il3

GI

I - NCN—CONTVCT 1 - STRVIGHTANEVE 2- MAKING A-TARN 13 -NEGOTIATING A CARVE UI-APPROACHING
2- NIN—COLLISION 2- BACKING I - ENTERINGTRAFFIC LONE 14 -ENTERING OR CROSSING ER LEAVING VENICLE

I__1_J 3- STRIKING L!-_LJ 3- CHANGING LANES 9- LEAVING TRAFFIC LANE SPECIFIED LOCATION ST-STANIIRG
ACTION 4- STRUCK PRE-CRUSH 4 -CVER:AK:NU?ASSING la-PARKED 13-WALKING, RUNNING, 2C-DTHER NON-METORIST

ACTIONS OGGAG,’LAYING5- MOTH STRIKING S - MUKING NIGHTTURN 11 -SLOWING ER STEPPED 21 -STANDING OUTSIDE
6 STRUCK V - RAKING LEFTTURN IN TRAFFIC 16-WORKING DISABLED VEHICLE

R -ITHERI UNKSDWN 12-DRiVERLESG 12 -PuSNING AEnIOLE 99 -DIVER? VNKNONNN

Q-NOOAMAGEODD C-UNOERCARRIAGE ElAl

Q-TOP ED33 -ALLAREAS EDSI

C-UNITNOTATSCENE ED6]

INITIAL POONT HE CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

0 1 I
142- REFERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
99- UNKNOWN

13-TOP

1- NONE T - LEFT DTCENTER 13-IMPROPER STSRT FROM A 10 -VISION DISTRACTION 21 -LVING IN RIVDWVT
2- FAILURETOTIELD I- FOLLSWINGTDD CLOSE IACEA PARKED POSITION 15 -OPERATING DEFECTIVE 22 -NET EISCERNIILE

14-STOPPED OR PVRKED EQUIPMENT 23-OPENING D001INTE3-RAN REILIGHT R-IMPRDFERLSNECHANGE
ILL ER AL LHA4UN STOD SIGN 10-IMPRD’OR FUSSING DR-LINE SHIFTINGIFUUL:NGU RIVIWIR

CIHTRIISTINC o3-SWERU:NGTOAV2II SPILLING NT-OTHER :MPTOPERAC9TNSUNSUETSDEED 11DROVETPTR20DCIRCIHIRANOII 16-WRONG WAY 2D-IYPROPER CROSSING6-IMPRTPIRTURN 12-IKPRO’ER MOCKING

SEQUENCE Hr EVENTS

TRAFFIC

TRAFFIC WAY FLOW

1- ONE-WAY

2-TWO-WAY

6-EQUIPMENT FAILURE

7- SEPURATITN OF UNITS

I - RUN OFF ROAD RIGHT

I - WN OFF ROAD LCFT

10-CROSS MEDIAN

El 0 I 8 I
o -OVERTURN?TDLLCVER

2 - FIREITOF_OSIDA

3 - IMMERSION

DI I ‘ -UUC-KKNIFE

S -CARGDIEQJIPRENT
LOSS DR SHIFT

31 -‘ I -

25-IMPOCT ATTENUATOR
41 I I ?CRVSHCUSHICN

26-BRIDGE OVERHEAD
STRUCTURE

TRAFFIC CONTROL

1-RoUNDABOUT 4-STOP SIGN

4 2-SIGNAL S - YIELD SIGN
I___J 3-LASHER 6-NICINTROL

8IFTHROUGH LANES
IN ROAO

EVENTS
11-CROSS CENTERLINE — 16-RAILWAY VEHICLE

OPPOSITE DIAECTION IF 17-ANIMAL — TARN
TRATEL

13-ANIMAL— DEER
12 -CD’WNHILL RJNA-,NDV 1N.RNIMAL_VIHUI
13-OTHER NON—CDLLISiON 2VMCT1NSEHCLE IN
1R-PEDESTRIUN TTANSPORT
IS - PEDALCYC_E 21- PARKED MOTOR VEHICLE

COLLISION WITH FIXEO OBJECT — STRUCK
31-GUARDRAIL END DO-TRAFFIC SIGN POST 43-CURB
32-PERFASLESARRIEN DN-DVEIHEAISIGS POST 44-DITCH
33 -MEDIAN CAILE IARRIER DI-LIGHTI LUMINARIES 45-EMBANKMENT

SUPPORT 46-PENCE
‘0- UT:LITT PCLO 41 -MAiLS JO
Il-OTHER POST POLE 45-TREE

ER SJP1CRT
40-FIRD -,YDNHNT

42 -CULVERT

RAIL GRAOE CROSSING

- NUT INVOLVED

2- INYILRED-ACTI yE CRDSSING

3- INRILVED-FASSIVE CROSSING22-WIRK ZONE NAINTENANCE
ESU1PNENT

23-STRUCK SO FULLING,
SNIFT:NG CARGO OR
ANYTHING SET IN MOTION
ITS MDTIRYEHiCLE

24-OTHER TOUSILE CBJDCT

SD-WORK ZONE MAINTENANCE
EIVIFMENT

SO-WVLL

52 -NUILDIND
53-ThNNUL

54-OTHER MAED OEJECT
NN-CTHORiUNKNOWN

NI I 3R-MEDINNGUSRORAIL
22-BRIDGE PIER CRAMSTMEN BBRRIDR
il-BRIDGE PSNDPET 35-MEllON CINCRETE

II I I ON-BRICGE RAIL HARRIER
TD-SUIRDVUILFACE 36-MEDIAN OTTER UURRIEN

I 1 FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT/NON-MOTORIST OIRECTION

- NORTH 5- %CYTHEAST

2- SDUTH A - NAYTH WEST

FROM Li_i TO L_Ifl 3 - EAST 2 - 500THEOL

4-WEST I - VAOTHWEST

9-OTHER ?UNKNOWN

UNIT SPEEO

10 ‘I0I

OETECTEO SPEEO

1
- STATED? ESTIMATED SPEED

L_____I 2-CALEVLATEOIEDR

3-uNDETERMINEDPOSTEO SPEEO

121

HSYH3D4 OHTU TIll 1780-08201 PAGE 2 OF 4



#uM1&
MOTORIST I NON-MOTORIST

LOCAL REPORT NUMBER

2102)1-0)00121,78
UNIT A NAME: LAST, FIRST, MISS) L DATE OF BIRTH I AGE GENDER

0:1 JCOLEMAN,CHRISTINE,LYNN 0 1 ( 1) I / 1 9 0 8[ S F
ADDRESS: STREETCITS, STATE,71P CONTACT PHONE - INCLUDE UREA CODE

6181 BURR OAK WAY ,Hudson ,OH 44236

INJURIES INJURED I EMS AGENCY (NAME) :NJuNEVIUCN IS MEDICAL FACILUY:’DMT,cnY: SAFETY EIIIPMENT ISEATINGPUSITIIN AIR BAG USAGE I UECTIIN TRAPPEITAKEN I USEI ‘—‘DOT-COMFUANTI I
5 BY I

9I9LJMCHELMETb 01111 1 1
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

LQJJ:
4511.l9Ala Driving While Under 15515

I:U1rqI*1t
IE:EEUPTO? I I DISTRACTED I STATUS1 FYPE I VA) SE SIATUS i

I I j ALCOHOL MARIJUANA I I

DL CLASS ENDORSEMENT I RESTRICTION SELECTUPTOS I DOWER I ALCOHOL I DRUG SUSPECTED CONOITIGN
RESULT

I 4 I I II I j 9 I!0TRu0 6
I

UNIT A NAME:i UST, FIRST, MISRI F DATE OF BIRTH I AGE GENDER

:_____ I 1 I I I
ADDRESS: VTREET,CITT,STUTE,7IP CONTACT PNONE - INCLUDE OSLO CODE

I I I I I I

TAKEN I USEI QODT-CUMPLIANTI I I
BY I MCHELMET I II I I________________II I I I II I I I III____________________III

INJURIES INJURED I EMS AGENCY (NAME) lNJIIHFSTUKENTU: MEDICAL FACILUY:UUr,:C r:ss, SAFETY EUIIPMENT ISEATINGPISITIIN AIR BAG USAGE I EJECTIIN I TRAPPEI

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

I:: ci

iaui*iij
SF1 FCUT302 I IIRTDACTED I STATUSi TYPE I VALUE ST

I I Q ALCOHOL MARIJUANA I I I

DL CLASS ENDORSEMENT RESTRICTION )C:ECT 55:03 I DOWER I ALCOHOL I DRUG SUSPECTED CONDITION
TYPE RTSVLT s:i:r:ro

I I I I I I I I Q OTHER URUC i I II I I I

UNIT A NAME: LUST, EIRVT, MISRI F DATE OF BIRTH I AGE I GENDER

I : I/ I I I__,__ ji
ADDRESS: SERLELCITT,SIAII,IIP CONTACT PHONE - IFJCLSDE AREA CODE

‘ I I I I I I I
INJURIES INJURED I EMS AGENCY (SAME) INJUSESTUKER EU: MEDICAL FACILflY,NoD:I:U: SAFETY EIIIPMENT ISEATINGPISITIIN AIR BAG USAGE I EJEETIUN1 TRAPPEITAKEN I USED rIDDT.CDMPUANTI I I

BY I LJMC HELMET I I II I I I I I I I hIL________JJI

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

I:, ci
DL CLASS ENDORSEMENT RESTRICTION SD,EOT,000I I ROWER I ALCONOLI DRUG SUSPECTED CONDITION 111’II’ItIll 1I:lIItI*Iffl

I BY I ALCOHOL MARIJUANA
::‘L L -: I DISTRACTED I STATUS1 TYPE VALUE 1TATRS IT): RESULTs,,,ju::ua

I_____ I I II I j IIciOTHERORUG I I I ILU !L
12!I 11* IIIol:NoNi ‘ISflSt ‘ItltlBilE IfflL_II(IBVJl(l.IflIIM •1112.L1L.111_

I- EATUL L ERSNT— LEET SIRE 1- NUT DEPLOYED “1CIT U CLASSA U ALCUHTL INTERLUCKUEVICE 1 NUTDISTRACYED U -NUNECIVER
IMUTUSCYCLE DRIVER)2-SUSPECTERSERIHUSINJUUY 2-DEPLRYEUFRUNT 2-CLASSE 2-CTLINTRUSTUTEUNLY 2-MANUALLYTPEUUYINGAN 1-TESTREEUSEE

2- FRONT — MIDDLEU- SUSPECTED MINER INJURY 3- DEPLETED SIUE S - CLUSS C 3 -CURRECTIVE LENSES ELECTRURIC COMUUNICRTIEN
S -TEST GIVEN: CURTUMINATED

3- FRENT— RIGHT SIRE DEVICE ITEUTINC,T?PiNG, SAMPLE! USUSSILE4. PHSSIRLE INJURY 4- DEPLETED ITTH FRENT! SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIALING)
5. SA APPARENT IFUARY 4- SECUNU — LEFT SIDE IUUIR = DI 4 -TEST GIVEN, RESULTS KNCWSS - NETAPPLICAULE 5- EUCEPT CLASSA BUS 3 -TRLRING UN ASNUS-EREEIMUTURCYCLE PASSENGER)

5- Mt MUPES ONLY9- UEPLUYMENT UNKNTWN N- EACEPTCLASSS CUMMUNEDRTIHN EEAICE S -TESTGIAEN, RESULTS
5- SECUND -VIRILE U - NO VALIE EL & CLASS I SUS 4 -TALAING EN AAND-UELU

UNCNUWU
N- SECESI — RIGHT SIDE1- SATTRANUPERTEE 7-EVCEPTTRACTOR-TRUILER CUMMONICATION DEVICE

,v,t!TREATEDAT SCENE 7-THIRD— LEFT SIDE
U- INTERMEDIATE LICENSE 5 -ETHERACTIVITY WITH AN

1-NINEIMUTERCYCLE SIDE CAR)2- EMS 1- NRTEJECTEO A -HAUMAT RESTRICYIENS :‘jT. ELECTRUNIC DEVICE
S-THIRD—MIDDLE C.;: 2-ILORE3- PELICE 2- PARTIALLY EJECTED M - MUTURCYCLE 9- LEARNER’S PERMIT - .t A - PASSENGER
9-THIRD- RIGHT SIRE RESTRSCTIENS 7 -ETHER DIrRACYUEN -URINE9-UTHEHIUNKN)WN 3-TATALLYEJECYEE P-PASSENGER

10- SLEEPER SECTIVN DI- UMITEDTO DAYLHHT ONLY INSIDETHEVEHCLE 4- IREATH4- NETAPPLICAILE N -TANKERSF TRICK CAl
11- LIMITEDTS EMPLAYMENT U -ETHER DISTRACTIUN SUTSIDE S -HTHERS - NWTSR SCTOTER

TUE VEHICLE1-MANESSEE 11-PASSENGESINOTHER
12-LIMITED-OTHERENCLESEE CARSEAREA R-THREE-WHEEL MSTIRCVCLE

9 -UTHERIENKNUWN2- SHRALSER IELT UNIT USED INEN-TRAILING UNIT, SOS: 1- HOTTUAPPED S - SCHSSL IRS 13- MECHANICAL DEVICES
3- LAP IELT ENLY USED PICA-UP WITH CAP) 1 2- ESTRICATED 55 ISPECIAL URAKES, HAND

T- DROILE &TRIPLE TRAILERS CUNTROLS,UR ETHER4-SHOOLIER&IAPUELTISEO D2PASSENGERINONENCLESEDi. MECHANICALMEANS
E-TANKERIHA2MAY ADAPTIVE DEVICES) 1 -APPARENTLVNERMRL 3-URINECARGTAREA 3-FREED DYS - CHILD RESTRAINT SYSTEM

— 14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4 -OTHERFURIVARD FACING 13- TRAILING UNIT NUN-MECHANICAL MEANS
15- MUTER VEHID;ESWITRAST 3- EMETISNALII U III- CHILD RESTRAINT SYSTEM — 14- RIDING UN VEHICLE EETLRWR

F -FEMALE AIRURAKES I,k’ orL’F,)REAR FACING INAN-TRAILING UNIT)
M - MALE DI-EATSIDE MIRROR 4- ILLNESS 1 -AMPUETSMINRS7- UVASTER SEAT 15- NON-METURIST

U -HELMET USED 93- ETHER) UNKEEWN U -CTHER)UNRNSWN U?- PRSSTHET:CEID 5- FELL ASLEEP, FAINTER, 2 -EURUiTURATES
IS - ETHER FATIGUED, ETC.

3- SENZRDIAZEPINES9- PROTECTIVE PADS USED
IELSTW, KNEES, ETC.) A- ONDERTHE INFLUENCE

4 -CASNASINHIDSOF MEDICATIONS! DRUGS
DO-REFLECTIVECLOTAISG !ALCOHHL S-CSCAINE
Dl - LIGHTING — PEDESTRIAN 9-OTHER) ONKNEWN 1 -OPIATES !EPIEIES

IDlE VCLE ENLY
0 -OTHER

99-RTHER)ONKNAWN
S-NEGATIVE RESULTS

SEATING POSITION

DNJURED TAKEN BY

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

TRAPPED

ALCDHDL TEST TYPE

GENDER

CONDITION

DRUG TEST TYPE

U-NUSE

7-ULIOU

HSYRSOU OHTM 1)11 [760-3500)

DRUG TEST RESULT(S)
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OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

2021,- O0I0121178,
UNIT # I NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE I GENDER

I I I I
ADDRESS: STRESS, CITY, ST/lit, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I I
INJURIES INJURED EMS AGENCY NAME) INJUREDTAKENTO: MEDICAL FRCIL:TY (NAME, cno) ISArETY EQUIPMENT SEATING POSITION 1AIR BAG USAGE [EJECTION TRAPPEDTAKEN IUSEB -nOOT-CDMPLISNT I

BY I I_JMC HELMET I IL........_J LJ.....J I I I I

UNITAME LAST, FIRST, MIST) F

I I I I / I LI I_______

DATE OF BIRTH AGE GENDER

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

: I I I L .__(_
—1

SAFETY EQUIPMENT SEATING POSITION AIRBAGOSAGE EJECTION TRAPPED
INJURIES INJURED

TAKEN USED DOT-CDUPUANT
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D MC HELMETBY
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UNIT A NAME: LAST, FIRST, MIUDLF DATE OF BIRTH 7 AGE GENDER

I I I I I I I
ADDRESS: STREET, CITY, STARE ZIP CONTACT PHONE. INCLUDL AREA GAUL

) I I I I
INJURIES INJURED EMS AGENCY INAMLI INJURES TAKENTS MEDICAL FRCIL:TY (NAME, cir) SAFETY EQUIPMENT SEATING POSITION AIRBAGUSAGE EJECTION TRAPPEDTAKEN I USED DOT-COMPLIANT

BY I MC HELMETI I___________.......J I t..........i_________( I I I I I T.________________..J L.I
UNIT A NAME: LAST, FIRST, MIDDLE DATE OF BIRTH 7 AGE GENDER

I I I I / I I ........L.....IJ, II

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

I I I I I I_LLI
IESINJUR1 EMS AOENCY NAME) INJURID IUKESTD; MEDICAL FACIL:rO Crior,i:, c::o) I SAFETY EUUIPMENT SEATING POSITION All BAG USAGE EJECTION TRAPPEDTAKEN

I USED —. DOT-COMPLIANT

rSPECTEDSERIOUS

INJURY VEHICLE OCCU PANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

BY I I]MC HELMETI 1__________J I [_________I_______.._i I I I I I
0114. 1Ij*j I4/ViIGllIIiI.i1i 1tIIPIili1 iCili IIlD1D1YIL..!

1 FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED

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

4- POSSIBLEINJURY 3-LAP BELTONLY USED
4-SECOND—LEFTSIDE 4-DEPLOYED BOTH

5- NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE
FOR’NARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN

I

i - NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2 - EMS 7- BOOSTER SEAT 8- THIRD — MIDDLE
1- NOT EJECTED

9-
3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TAtLING UNI7 NOTAPPLICABLE
10- REFLECTIVE CLOTHING OUS, PICKUP WITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN
CARGO AREAM-MALE

/BICYCLEONLY i-NOTTRAPPED
U-OTHER/UNIfNOWN 13-TRAILING UNIT

, 99- 0TH ER / UNKNOWN 2- EXTRICATED BY MECHANICAL
... 14- RIDING ON VEHICLE EXTERIOR

MEANSA
... (NON-TRAILING UNIT)

;TA- - 15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
S.,,... .t-i

. MEANS._ ;- 99-OTHER! UNKNOWN

NAME LASS, FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER
BOWEN, KIMBERLY, SUE Ii 1 f Q 9 / 1 1 F

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE. [NEt 111W AREA DOTE

2471 W RIVER RD ,NEWTON FALLS, ,OH 44444 L____________________________
NAME I AST, FIRST, MIDST F DATE OF BIRTH AGE GENDER
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ADDRESS STREET, CITY, STATE. ZIP CONTACT PHONE. INCLUDE AREA CODE
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INJURED TAKEN BY
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TRAPPED

MIDDLE
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