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I RAFFIC RASH riEPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-I
PHOTOS TAKEN

Q OH-P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

LOCAL REPORT NUMBER

2021,- 00003464.
HEPUK 11N6 ABENCY NAME’ NCIC* HIT/SKIP NUMBER Ir UNItS UNIT IN ERROR

1-SOLVED i 98-ANIMALCity of Kent Police
, 703 ‘!L_ j 0 j 99-UNKNOWN

ROADWAY

COUNTY* LocALrr*CITY LDCATWNTITY LADETOWNRHIP* CRASH DATE /TIME* CRASH SEVERITY
1-FATAL2-VILLAGE Kent 4L_LZJ LJ_] 3 -TOWNSHIP j3Oj_j2jj /05 25

—— 2- SERIOUS INJURY
RIUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROADTYPE LATITUDE 3E&REE$ SUSPECTED

2- SOUTH
EAT 3-MINOR INJURY.5 _J WATER •S T 411 5122151 SUSPECTED

ROUTETYPE ROUTE NUMBER PREFIX 1 NORTH REFERENCE ROAD NAME CROAD,MILEPOST,HOUSE H) RDADTYPE LONGITUDE :ru DFE 4 -INJURY POSSIBLE
2-SOUTH
3-EAST TJA?1iT4IZ1D — 5-PROPERTYDAMAGES R 5!Li ± 4-WEST

11t-1rvIi-i,ii P K ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION
r’ EFESEE

IR - INTERSTATE ROUTEITP) AL -ALLEY 8W- HIGHWAY RD -ROAD j WITHIN INTERSECTION an ON APPROACH2- MILE POST 2- SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ -SQUARE 4L_] 3- HOUSE # L____J
:SsTr SR- STATE ROUTE DL - BOULEVARD MP- MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES

————-— — —

——-- CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE
<aTM nOFERErAE UNITOF MET5UNE CT -COURT PB - PARKWAY TI -TRAIL

1-MILES TR-NUMBEREDTOWNSHIP DR -DRIVE RI -PIKE WA-WAY2-FEET ROUTE ROADWAYOLVIDED
I L] 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION CF FIRST HARMFUL EVENT MANNER OF CRASH COLLIStON/IMPACT DIRECTION IF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOTCOLLISION 4- REAR-TO-REAR

i-NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER TO-DRIVEWAY/ALLEY ACCESS OETWEEN 5- BACKING 1<4 FEET)0 1 T’AO MOTOR __j 2--OUTHLJi 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING LJ VEHICLES IN 6 -ANGLE

3- EAT 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, SlOE IIRECTION I T4 FEET I
S -ON GORE TRAILS 2- REAR-END 8- SIDESWIPE,OPEGSFEOIRECTI3N 3- DIVIDED, DEPRESSED MEDIAN
A - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLLBOOTH IANYTYPE)

8 - OFF PAM P 99-OTHER UNKNOWN 9- OTHER/UNKNO’NN

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

1- LANE CLOSURE 1- JEFORETHE lIT WORKZQNE 2WORKERS PRESENT 2- LANE SHIFT,’CROSSCVER ‘ARNI\G SIGN —i

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCREtEfl LAW ENFORCEMENT PRESENT L._J OR MEDIAN 3 -TRANSITION AREA
2- STP,A:GHT GRADE 2-WET 2- BLACKTOP,

4- INTERVITTENT OR MOVING WORK 4 -ACTIVITY AREA BITUMINOUSC ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
- CURVE GRADE 4- ICE 3- BRICKIBLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD. DIRT 4- SLAG, GRAVEL,
1- DAYLIGHT

- CLEAR 6- SNOW OIL GRAVEL
STONE

3 2-DAWNIDJSK 0 1 2-CLOUDY 7-SEVERE DROSSWINDS 6-WATER STANDING, 5D’RT
- 3-DARK— LIGHTED ROADWAY -——— —- 3- FOG SMOG. SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MQVING

4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRiZZLE 7- SLUSH
9 OT EP<L-NLNO..N

5- DARK — U\KNDWN ROADWAY LIGHTING 5- SLEET, HAIL 99 -OTHER? UNKNOWN
9- OTHER’UNKNOWN

9-OTHER UNKNOWN

NARRATIVE
,-i’ Indicate the north

.-t direction with

UNIT OE WAS TRAVELING SOUTHBOU1”iD ON S /maram

WATER ST. THROUGH HAYMAKER PKWY. UNIT

TWO WAS TRAVELING NORTHBOUND ON S.

WATER ST. tTNIT TWO FAILED TO \1ELD
I iN -

-
IWHEN TURNING LEFT ONTO HAYMAKER PKWY, -

— L____.

STRIKING UNIT ONE. POSSIBLE INJURIES Q----.- --—-------—----- -

REPORTED. DISABLING DAMAGE TO BOTH

VEHICLES.
. itH

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

POLICE AGENCY

MOTORIS”TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECCED IY OFFICER’S NAME* U
ROADWAY CLOSED INVESUGATIONnME MINUTES McNulty, Samantha S Nelson, Josh SUPPLEMENT

OFFICER’S BADGE NUMBER* CHECKEB o-r OFFICER’S BADGE NUMBER* ,

.O37O3OL0662/36 2 32, - - I

HSYTCW OH - rIO 76C-CB2O) PACE I op5



flt UNIT
UNIT H OWNER NAME: LAST, FIRST, MIDDLE ::AvEASDRIvER: OWNER PHONE:i ‘S 6552L15 sS9SASSRIvEq

. I 0_j I I CASTILLO. ISABELLE. MARIE L
OWNER AOORESS: STREET, CITV/ SUTE, ZIP :AMSSs 2515601

1559 SF111 18 ,HICKSVILLE ,NM 43526
COMMERCIAL CARRIER: NAME AJJSESS,CITY STATE,z:P COMMERCIAL CARAIEA PHONE:TSCLUDESS:AcooE

. I l I I• I I I

LOCAL REPORT NUMBER

LLQI1JiI -LLD] 0 0134 641
DAMAGE

E’
12

a

VrI2\2

g I,: 14 I’
I_ Fl.i

B ‘(Lj’/ 4

LP STATE LICENSE PLATE # VEHICLE EOENTIFICATION 4 VEHICLE YEAR VEHICLE MAKE
101111 11ZL6865 II;GIIIBIEI5ISIN!21G17121919141819j 12101116; Chevrolet
riIHSOIANCE INSURANCE COMPANY INSURANCE POLICY# COLOR VEHICLE MODEL
IIVERIFIEO PROGRESSIVE 937273072 liLt] CRUZE

TYPE BF USE US DOT $ TOWED BY: CSMPANY NAVE

CIMMERCIAL Q GOVERNMENT Q TNLAERGENCV
L I I I I I

.oes Auto

VEHICLE WEIGHT GRWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS

1 1EK LOS ri MATERIAL CLASS 4 PLACARO ID 4ci OEVICE HIT/SKIP UNIT
2 15 Ed - 26K LOS

L.J RELEASED
EOUIPPEO

10121 L_____J3->2AKLSS UPLACARD ..______ji I I

1 - PASSENGER CAR A- RSTCRCVCLE 2-WHEELED 12-GOLF CART 18-LIMO ILIVERVVEHICLEI 23-PEDESTRIAN! SKATER
2- PASSENGER/AN IMINIVANI N - R100RCVCLE3-WHEELEE 13-SNCWMSSILE 19-1U51l6,PASSENGERSI 24-WHEELCHAIR IA/VTVPEI

1j_jj_j S1CRTLTIL1TVAEH1CLE 9 -SUTDCVLE 14-SINGLE LSrRLCK 2:.DTHERSEHICLE 25-CTHER 901-MOTORIST
UNITTYPE A - PICKUP 1A-MDPEDERMOTORIZEI ES-SERI-TRACTOR 2i-HEAVVUQAIPNE1IT 26-1ICVCLE

S -CSRGSAAN UICSCLE 16-FSRM ESJIPN’ENT 23-SRIMALWITH R1CERDI 27-TRAIN
6 - VAN 9-ES SEATSI 11- #LLIEMRAIN VEHICLE 1T-T012RHOME ANIMAL-CRSWNVEHICLE 99-UNKNOWN OR HIT/SKIPIATA / ATAI

/.___J # IF TRAILING UNITS

WAVEHICLESPERATINGIN AUTONOMOUS 0- NOAUTAEATIIN 3 -CENEITITSALAETEMSTiDN 9- UNKNOWN
MOlE WHEN CRASH OCCURREO 9 1- DRIME1VSSISTSNCE 4 -HIG AUTOMATION
I -HES 2-NE 9-OTHER: LNKNOWS AUTONOMOUU 2 - AARTtASTCTATIQN S - IALLAATCEIATiSA

MODE LEVEL

1 - NOSE - SUS—CHSRTENTOLR 1:-FIRE 16-FANT 21-MAIL CARRIER
2- TAAI A euSINTEPCITV 12MILITANT IT-MIWII1G R9-ETHER/ GAl/NO/MN

SPECIAL
ELECTRONIC RIDE SHARI/C S - OUS—SHAULE 13-POLICE IS-SNGW REMOVAL

FUNCTION - ICI-OOLTTA’SPTRT 9- ILS—TTHER 1SlK.ICLTLITA 19-C7I1NG
S - AI-A/IGULANCC 1S-CONSTRUCTICN EAA:PMEiT 2:-SAFET/SERVICE PSTNGL

1 - NA CARET 100/T/2E 3 - /EHICLETEWiRGSECTHCR S - i/TE•NMflAL CONTAINER I - FOLD 12-CC/CRETE 0/VIA
:ETTAPPUCASi TTTCRGEHICLT ‘CHASSIS N -CARGATAN:/ 13AUTTTRANSPT3TER

CARGO 2- S/S 4 -LCGAING 6- CARCDNE’JENLESEE1CA IJ-FLATSED 11-GVRSGCE’REFLSE
TYPE T - GRAIN1CNIPD/CREVEL IA - DUMP HH-DTiER I LSKNGWN

1- TARN SIGNALS 1- SHAKES T - WON’S DR SLICKTIRES N- MOTERTRIUELE RR-TTHEE/UNK\O//\

VEHICLE 2-HEAD LAMPS 5-STEERING I - TEAl_ER EEAIPMEAT 1/-SISSILEC FROM PHIAR
DEFECTS I - TAIL LAMPS 6-TIRE ILTWEUT AEFECTIGE ACCIDENT

DAMAGE SCALE

4
1-NONE 3-FANCTIONALDAMAGE

2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

12

:
-

9! tI
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5 6 6

D-T0P liii C-ALLAREAS EISA

D-UNITNOTATSCENE CDVI

12

< 21

IE/

D lo Dl

/ Hi—1
7 -W_s—

12
II -Ct I
-- ‘12

( ;:

6’\/ ‘L.
61 /

S2 12

993 Hr-S 9S

I -:VFRTTE/T%—NISPXTD A -rPSTE/T/_TT.TR € -S:Tr.E A\T 9 -MTC:2.-CRTSTNG 1S_SNT :2 9RSTFSDTHDET.
LLfl CRCSSWALK 4 -M1OSLCCK—UAT9EO 2 - SHELLDERI RTAO1ICE 11-DRIAEWA5ACCESS AT II,CIOT’ SCENE

RIN-NOTORIST 2 INTERSECTICN_ENMATSE1 CRSSSWALK U -SIDEWNK IS -SHARED USE PATHSAM 9K-OTHERIANC.CW,
LOCATION CRESSWALK 5 -TRAVEL LANE_Em:: LVATIS TRAILS

02

1:1

-S

D-NODAMAGECCI Q-UNOERCARRIAGE 114 I

1 -NCN—CANTACT 1- STRAIGHTAHEAO 2 - TAKING S-TURN 13-NEGOTIATING SCURAE UI-APPROACHING
2 -NON—COLLISION 2- lACKING 0 - ENTERINSTRAFFIC LANE 54-ENTERING DR CROSSING ER LESAINI VEHICLE

II 5-STAlKING LP_JJ I -CAN2INGLHNLS 9 LEANISGTAW6ICLANE SECIFIEE LDCATIEII l9-STSNOI,G
ACTION a- STNAC4 PRE-ERASH EAERTAWNG/DASSI1G ED-PARKED ES-WALKING, RUNNING, DC-OTHER 905-MOTORIST

5- 00TH STAKING
ACTIONS

S - NAKIAG MIGHTTLR’I il-SLAIHING ER EPPEl
£GGING, PLAVIG 21-STANIFIGEATSIIE

&STRACV 6- NGHINGLEFTThRN NTMAFFIC 16-WINKING SISAILEOSEHICLE

N-ETHER/ UNKNOWN 12-AR NENLCSS IA-PUSHING /EHICLE 9K-ETHER/UNKNOWN

INITIAL POINT OF CONTACT
A - NE DAMAGE 14- UNDERCARRIAGE

I I I /
1-02-REFERTO UNIT 15-VEHICLE NDTAT SCENE

DIAGRAM
99-UNKNOWN

13-TOP

1- NONE A - LEFT OFCENTER 13_IMPRITER START FRIR A 11 -VISION EISTRACTION 21 -LAING IN ROAIWNV
2- FAILURETIVIELD A- FOLLOWINGTDO CLOSE /ACOA PARKED POSITION 15 -OPERATING DEFECTIVE 22 -NUT EISCERNIILE
S -TAN REDLIGHT 9-IMPRIPERLANECHAAGE 14-STOPP100R PARKED EQUIPUTAT 25-OPENING dOER INTO

L__LJ :RAN GTOPSIGN 10-IVPRO’TR ‘ASS:NG
- ILLEGALLY

A
DS-LCAOYIFTINEFALLING/ ROSDWA/

CINIRIIATIRG
S-UNSAFESAEEO AUDRoIEoF: ROAD

AD-SW. U VAlE SPLLINs W-DTHER:RPRGPERA:—IEN
CIRCUHITRNCII 16-UNRENGIHSV 23-I/PROPER CRE51IN’S-iMPMEPERTLRN 12-IEPNOPER 1ACAiNG

SEQUENCE OF EVENTS

TRAFFIC

TRAFFIC WAY FLOW
S -CNE-WAV

2 2 TWA WAT
II

TRAFFIC CONTROL
- R2ANOAIOVT 4 - STEP SIGN

2 2 S;GNAL S VIELO SIGN

3-LASHER 6-NECCNTMOL

#OFTHROUGH LANES
ON ROAD

EVENTS
- 1 - OAERTURN/RELLCVER 6- EEUIPNENTFAILARE 15-CRDSSCENTERLINE — OS-RAILIVAVAEHICLE 22-WCRK2ONE MAINTENANCEI/_J_

2 - FIRE/TAPESIEA A - SEPARATION OF /NITO IPPESITE DIRECTION OF EA -ANI MDL — 7SRT ERU PRiNT

3- KNEElS/ON A - SANUFFRONORIGAT
12HLRLNAWAV

Id-ANIMAL— )F5 23-STRUCKGYGRUJSG,

DL_ UA KKN FE A AN F TDSj fl
13 Ei H:R N N—C LLIsIGN

1 MDL — H A
ANVTHING SETI /0 uN

S rARTtO IHER SR RUSM IAN IV
2jEIUEVtICE: VA2TRHEH LE

LO5TO I Ei R 0/AlL I.
35_J 25- ‘EADLCVC_E 21 -PRRKEO /AGTAR AEHICLE --

COLLISION WITH FIXED OBJECT — STRUCK
2S-INPECTATTENAATAR AS -GUARDRAIL END ST-TRAFFIC SIGN 21ST 43-CARl SS-INORK2ENE MAINTENANCE4L_/ /CRASHCSSHIUN 12 PURTAILE IAPRIIR 3R-OVERHEAE SIGN POST 44-DITCH EU/PRINT
21 -bRIDGE OVERHEAS 35 J5I9 CASLE EARKIER AR LIGHTI LUMINARIES 45- EMBANKMENT 51 -WALL

RI
STRUCTURE

SO-001INNGLARIWIL SAPP2VT AN-F/NOd Si-WILlING
‘ 2AERIEGE ‘IKRGRAUATMEM 5542/ER /A_ATLrA PD:5 5T-MAILUAA 51-’ANNEL

2S-ORIAGIPAAAPIT 55-/HEDIANCENCRETE D-OTHERPOST POLE 4S’RIE 54 -OTHER :IArOUAEC—
NI I 29-BRAG/HALL AERR/EN CRSLPICAT

4R-FR5 —VORANC AN SHERIUNRNEWN
!A-GAARERAIL FACE EN-MEDIAN OTHER SARA/ER 92-CULVERT -

I 1 FIRST HARMFULEVENT LJJ MOST HARMFUL EVENT

RAIL GRAOE CROSSING
S - NIT INVTLVED

2- INVOLVES-ACTIVE CROSSING

3- INRSLVID-FNSS/AE CROSSING

UNIT A NON-MOTORIST OIRECTION
- NORTH S - NORThEAST

2-SOUTH N - NDRH/HES:

FROM Li_J TO 3-EAST A - /OATHEGST

- WEST I- SDATHSVEST

N - OTHER/uNKNOWN

UNIT SPEED DETECTED SPEED

- STATEN / ESTIMATES SPEll

L±J 2-CNLCALATES/EDR

A - LNJITIRMINIAPOSTED SPEEO

12151

HSYH3D4 ONTU lIlA )7U0-EH2E)
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LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

GENDER

:2:0:2dJ-L0IOjOI0I3J4I6I4I I

CDNBITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

1-NONE

2-ILOOD

3- URINE

4 -OTHER

DRUG TEST RESULT(S)

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

:0: 1 jCASTILLOJSABELLE,MARIE 11 0 / 0 9 / ,2 Q Q 11,1 9[ F
ADDRESS1 STREF1CITY,DTATEZIP CONTACT PHONE - INCLUDE AREA CORE

1559 STRY 18 ,HICKSVILLE ,NM 43526
L

INJURIES INJURED EMS AGENCY NAMEI INJURED TAKEN TO: MEDICAL FACILITY r:C :r SAFETY EIIIPMENT SEATING PISITIIN I AIR BAG USAGE I EJECTIIN I TRAPPEDTAKEN ISED IDDT-CoypuANrI I I I
4 1 KentFire O4UMCHELMET 0 1 III 1 hILJ_J11III

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

:0:11: 0
DL CLASS ENIIRSEMENT I RESTRICTIIN SLLECTU0103 INNER ALCOHOL I DRUG SUSPECTED CONDITIIN 11’(’IIuItI*l IJ:RIIFIIBSIU

INT
CO:C:; C’Th I I IISTRACTEI

ALCOHOL MARIJUANA STATDS1 TYPE VALUE STATES TYPE
j

RESULT 0:1-0:0?::

4 I I I I I I I I I I I I) Q OTHER DRUG I 1
I I : I

UNIT N NAME: ADO. FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

:0:2: ELLIS,DEREK,ALEXANDER L0 7 1 1 21/ II 9 M
ADDRESS: STREETCITY SIDTE:ZIP CONTACT PHONE - ISCIALE AREA CODE

956 S LINCOLN ST ,Kent ,OH 44240
U

INJURIES INJURED EMS AGENCY :SAMEI IDJAREOTAKENTO: MEDICAL FACILITY :j::.:r : SAFETY EIUIPMENT IiÜIINIPISITIIN AIR BAG USAGE I EJCCTIIN1 TRAPPEDTAKEN I USED
0 4 I

QDOT-CTMPUANTI I I
BY I

MCHELMETh OIl, 2 I5 : I_____
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

&j1J 331.17 jg RightofWaywhenTu 66576
‘J:RIIEjI*l(fl

‘BR

DL CLASS ENI055EMENT I RESTIICTION OE:T0000003 I INNER I ALCOHOL! DRUG SUSPECTED CDNDITIIN
DT TYPE RTSULT :EL:.:0000:

:ojn::m: I I IISTRAETEI
Q ALCOHOL MARIJUANA

STATUS1 TYPE VAEUE

4 I I I I I I I Q OTHER DRUG I 1 I L LIJLL I I II
UNITs NAME: LASIEIRSTMIDDIE DATE OF BIRTH I AGE GENDER

.____ I I 1 I I/I I I iijI
ADDRESS: STREETCITY SATT,ZI’ CONTACT PHONE - INCLUEF AREA CAGE

‘ I I I I I I I I
INJURIES INJURED I EMS AGENCY SAMI 1 INJURED IAKESTD: MEDICAL FACILITY::::Mc :n: SAFETY EDIIPMENT ISEATINGPISITIUNI AIR BAG USAGE I EJCCTIDN I TRAPPEDTAKEN I USED QDDT-C000uUNrI I I I

BY I MCHELMET I I I II I I__________._..II I I I Ii I 1(1 111________ Iii

CODE

DL STATE OPERATOR lICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION I CITATION NUMBER

I:: C I
I BY

DL CLASS ENDIRSEMINT RESTRICTION DECO? 1 J: I DRIVER I ALCOHOL! DRUG SUSPECTED CUNDITIIN RORIItISi1fl
SaIL LPJA IBISTRACTEI Q ALCOHOL Q MARIJUANA

STATUS1 TYPE VAEUE I STATUS TYPE RESULTs:::u: ::

I : L I I I I I I I I Q OTHER DRUG I I II :1 I I I I
__JLL_J_JL_J11PI iI JMLRiTI 11S11fl1311 l.flif:WN.

1- FATAL 1- FRUNT— LEFT SITE 1- NUTTEPLOYED 1 -CLASSA _!T: 1 -ALCOHOL INTETLUCYDEVICE 1 -NOT DISTRACTED D -NENEGIVEN
IMVTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURD 2- UEPLOYTD ETCAT 2 -CLASS E r 2- CDL INTROSTATE ONLY 2 -MANUALLY OPERATING AN 2 -TEST REFUSED

2-FRONT-MIDDLE3-SUSPECTED MINOR INJURY U- DEPLOYED SITE 3 -CLASS C T-CDRRECTISE LENSES ELECTRUSIC COMMUNICATION 0 -TEST GIVEN- CONTAMINATED
0- FRONT- RIGHT SIDE DEVICE ITEVTINGWP:NC: SAMPLE! UNUSABLE4- PTSSIILE INJURY 4- TEPLTYED DCTH FRUNT! SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIALINGI

5- SEAPPADENT INJURY 4-SECOND—LEFT SIDE 1EHID DI 4 -TESTSIDEN RESULTS KFWASS - NGTVPPLICUALE 5- EOCEPT CLASS U EAS 3 TALKING ON HANDS-FREEIMOTURCYCLE PASSENGER)
- Mt MOPE) UNLY

5- SECOND - MIDDLE t. DEPLOYMENT UNKNAAN 6- EXCEPT CLASS A COMMUNICATION DEVICE S -TEST GIVEN, RESULTS
UNENDING

-- -.
-t ..: 0.- 6 NDYALID OL & CLASS I lAS 4 -TALKING UN HAND-HELD

6- SECUND - RIGHT SIDE -.,-:

7- EXCEPT WA:TRR-FRAILED CUMMONICATION DEVICED-NUTTRANSPURTED
!TREATEDAT SCENE P-THIRD- LEFT SIDE --

U- INTERMEDIATE LICENSE S -OTHER ACTIVITY ROTH UN
1 -NOSE2- EMS 0 - NUT EJECTED A - HADMAT RESTRICTIONS ELECTRONIC DEVICE

I-THIRD—MIDDLE 2-ILAUDN-POLICE 2-PARTIVLLYEJECTED - - M-MOTORCOCLE 9-LEARNERSPERMIT 6-PASSENGER
3-THIRD— RIGHT SIDE RESTRICTIONS 0 - URINE5- OTHER I ANKNOAN N -TUTALLY EJECTED • P - PASSENGER 7 -UTAER DIrROCTIEN

00- SLEEPER SECTION DR - LIMITED TV DAYLI;HT ONLY INSIDE TUEOEHICLE 0 - IRCATR4 SDTAPPLICAOtE N-TANKEROFTRRCK CAD
I) - LIMrEDTY EMPLOYMENT H -OTHER DISTRACTION OUTSIDE S -ATHER0 - 6R)TVR SDOTTER

THE VEHICLE06- PASSENGER IN ARHER
52- LIMITED - OTHER1 NONEESED

ESCLRSEDCERGEAREA R-THNEE-AHEELMUTURCYCLE
Y-OTAERIUNKNAAN2- SHOULDER BELT ONLY OSED INAN-TRAILING UNIT lOS, - NVTTRAPPED

S - SCHOEL DOS 13- MECHANIC RL DEOICES
A - LAP DELTONLY USED PICK-UP WITH CAP1 2- EOTRICXTED DY ISPECIAL SNAKES, HAND

0 DOODLE &TRIPLETRAILERS CTNTRDLSDR OTHER
4- SHRAI DER & LAP IELT USED DX - PASSENGER IN ONENCLOSED MECAANICAL MEANS

0-TANKER: HVZMAT ADAPTIVE DEAICES I - APPARESTLY NORMALCARGO AREA 3- FREED UTS - CHILD RESTRAINT SYSTEM
— 14- MILITARY VEHICLES ANLY ‘ PHYSICAL IMPAIRIJENTFORWARD FACING 03-TRAILING OSlO NUN-MECHANICAL MEANS

-

iS MUTTRVEDICLESVITHUET 3- EMOTIONAL 1EV CiTE:IEE6- CHILD RESTRAINT SYSTEM — 04- RIDING ON VEHICLE EVTERIOR
F -FEMALE AIR SHAKES 0.:; Tr*:;::IREAR FACING DON-TRAILING ONITI
M - MOLE 16- EATSIDE MIRROR 4- ILLNESS S -AMPHETSMINES7 - DROSTER SEAT DY - RON-MOTORIST

U -HELMET USED YY- OTHER: RNKNOAS U -OTHER :ONKSANN 12- PRASTOETTGID 5- TELLASLEEP FAINTED 2 DAOTI0000TES
DR - ETHER FADIGAED ETC

3- DENTODIADEPINES5- PROTECTIVE PADS USED
-N- ANDERTHE INFLUENCEIELDTW KNEES ETC-I

OF MEDICATIYNS DRUGS - CASNARINVIOS
00- REFLECTIVE CLOTHING ALCUHOL S -COCAINE
10- LIGHTING — PEDESTOIVN 0- ATHER USKNXWS S -OPIATES )OPIOIDS

I SIC YCLE ENLV
0 -OTHER

YN-RTHER)ONKSA-VN
5-NETATIVE RESULTS

SEATING POSITION CL CLASS

TRAPPED

HSYODC6 CHTM TITD [TOO-iWO)
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LOCAL REPORT NUMBER

120211-0I00013464
OCCUPANT IWnNEss ADDENDUM

UNIT F I NAME: EAST, FIRST, MIDDLE DATE OF BIRTH AGE I GENDER

01 SENTI, DANIEL, LUCAS 1 0 ‘ 2, 2 / ,2 9 0, 02 O M
ADDRESS: SIRS I, CITY, STDTt TIP CONTACT PHONE - ItitLITE AREA CACI

13610 SHAKER BLVD 603 ,CLEVELAND ,OH 44120
tNJURIES INJURED I EMS AGj:y 55MG) INJILSED ILKEN IT MECEL FRcs.ny (tst, tmI SAFETY ERIIPNENT ISEATIRGPUSIUINt PEIRBAGUSAGE I EJECIIIN TRAPPED

TAKEN

I ISED .-nDOT-Co’uRNrI I I IBY I ‘ 0 4 UMC HELMET 0 3 1 1 I(L_.i_J11 1I

AGE I GENDER
UNIT N NAME: LAST, rissr, MIDDLE DATE OF BIRTH

02 SMITH, RHEA, ARIANNA 1 2 / Z 3 / 1 ? 1
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE ARIA COlE

956 S LINCOLN ST ,Kent ,OH 44240
-

INJURIESTINJURED EMS AGENCY ‘EJAMP INJURED AKIN fl MEC:CAC FRLITY (NAU:r, CITE) I SAFETY ETUIPUENT SEATING POSITION AIR BAG USAGE1 EJECTIIN TRAPPED

TAKEN

I USEI DOT-CONFUANT IBY I I 0 4 DMC HELMET I__0 3__I I 2 2 L]Li_] 1
UNIT N NAME: tART, FIRST, MIIIU1 F DATE OF BIRTH AGE GENDER

I Lj

I
I I I / I I I I

ADDRESS: STRE ES, CITY, STATE, ZIP CONTACT PHONE - IN:,LUGE AREA GUlL

I I I I I I
INJURIES INJURED I EMS AGENCY SAllE) I INJIIFESI, TAKtN F-S. MEDICAl. FA:ILITY (NAME, cirEl I SAFETY EGUIPHENT SEATINGPISITIINI AIR BAG USAGE EJECTIIN TRAPPEDTAKEN I I USED .—‘ DOT-Cc*pur IBY I I I—JMCHELMET II_] L__1_J I I I

UNIT A NAME, I ART FIRST MIDDLE DATE OF BIRTH DER

SS:

51 RE ST CITY STAlL tIP CONTACT PHONE- IN,IuGI ARIA lISLE

I I 4’ I I’I I I I

I I I I I

TAKEN USED nDOT-C3UFUANT

INJURIES INJURED EMS AGENCY SAIl Il,,:C’IL ICKSEL Ti MELICA FR:Ic:’ NE:.Ii, TIE) I SAFETY ERUIPUENT SEATING PUSITIRK UNBAGUSAGE EJECIIIN TRAPPED
BY I I L]MC HELMETI L_,.......I........_.J I I I L......._...._______J I

1!I’IIII* 1lIIIIii’I 11111 III:1DtEUi1 • —
1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED

VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRDNT
2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE
3- 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- NOTAPPLICABLE

ii.ii1’IIR;i4•:I’ FORWARD FACING 6- SECOND — RIGHT SIDE
9- DEPLOYMENT UNKNOWN

1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

B THIRD—MIDDLE2- EMS 7- BOOSTER SEAT 1- NOT EJECTED
9- THIRD—RIGHT SIDE3- 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-TRAILING UNIT, 4- NOTAPPLICABLE

10- REFLECTIVE CLOTHING BUS, PICKUP WITH CAP)
F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN CARGO AREAM-MALE IBICYCLEONLY 1-NOTTRAPPEDU - 0TH ER / 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
MEANS99- OTHER! UNKNOWN

L
NAME1LASI FIRST,MIADLE DATE OF BtRTH I AGE I GENDER

I I I I I I I jI
ADDRESS: StRE CT, CI IV, STATE LIP CONTACT PHONE - INCCULE AREA ColE

I I I I I I
NAME, I DSI FIRS I, MCLIII F DATE OF BIRTH AGE I GENDER

I I I JI I I II IIADDRESS: SURF IT. ‘I ry, STATE ZIP CONTACT PHONE - Net 1110 SHEA ClEFt

I I I I I I —

DATE OF BIRTH AGE I GENDER

I I I
ADDRESS: SIRLET CITY STATE ZIP CONTACT PHONE - NI) USE AREA CAGE

I I I

EJECTION

TRAPPED
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