
OH-ZP t:i OTHER
SECONDARY CRASH

Q PRIVATE PROPERTY

LOCAL REPORT NUMBER*

2020,- 00019885 I

NCIC* HIT/SKIP NUMBER OF UNITS UNIT tN ERROR

ft 1-SOLVED 90-ANIMAL
1)1 Ui I U1 7- UNSOLVED I U U 99-UNKNOWN

Q OH-2 QPHOTOS TAKEN

o.,o .nnr

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

REPORTING AGENCY NAME”

City of Kent Police

ROADWAY

COUNTY* LOCAL1T*CITy LOCATION: ciT VILLAGE,TOWNOHtF* CRASH DATE ITIME* CRASH SEVERITY

L±L LJ_]3-TOWNSHIP Kent 1I20I1I2I0I2I0I/I1I81 L_]ZSERiOUSINJURY
HOUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROADTYPE LATITUDE OEC1MALDE&EEO SUSPECTED

2- SOUTH

,S R59, I MAIN S T I4.15 3727 3-M1NORINJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ceclooc DtS,EE, 4-INJURY POSSIBLE
2-SOUTH
3-EAST 1005 —2 1 1 A fi 2 5-PROPERTYDAMAGE

L I I LLLLLJ L_J 4-WEST I I LLJ.L I I I I I I ONLY
REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION
,cN IEFERENCE

IR - INTERSTATE ROUTE(TPI AL - ALLEY HW- HIGHWAY RD - ROAD Jj WITHIN INTERSECTION IN ON APPROACH2- MICE POST 2- SOUTH US - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ -SQUARE 4L__] 3-HOUSE #
4-WEST SR-STATE ROUTE OL -BOULEVARD MP-MILEPOST ST -STREET Q WITHIN INTERCHANGEAREA NUMBER0FAPPROACHES

CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE CT -COURT PlC -PARKWAY TL -TRAIL

1-MILES TR-NUMBEREDTOWNSHIP DR -DRIVE Pt -PIKE WA-WAY2-FEET ROUTE Q ROADWAY DIVIDED
I I .J 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOTCOLLISION 4-REAR-TO-REAR i-NORTH 1-DIVIDEOFLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING

2- SOUTH 1<4 FEET)
CJ__J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L_J VEHICLES iN A -ANGLE

3- EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE,SAMEDIRECIION 4-WEST

I 34 FEET I
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, UPPISITEOIRETIIN 3- DIVIDED, DEPRESSED MEDIAN
6 -OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER? UNI<NOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLLBOOTH IANYTYPE)

B- OFF RAMP 99-OTHER! UNKNOWN 9- OTHERJUNKNOWN

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

1-LANECLOSL’RE i-3EFORETHE1STWORKZONE 2
2fl WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN II LJ L_J

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT lEVEL 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L___] OR MEDIAN L___] 3-TRANSITION AREA 2- STRAIGHT GRADE 2 -WET 2- BLACKTOP

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS
U ACTIVE SCHOOL ZONE 5- OTHER S -TERMINATION AREA 3-CURVE LEVEL 3- SNOW ASPHALT

4 - CURVE GRADE 4 - ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNI<NOWN 5- SAND, MUD, DIRE 4- SLAG, GRAVEL,

1- DAYLIGHT 1 -CLEAR U- SNOW OIL,GRA;EL STONE

3 2- DAWN/DUSK 0 6 2- CLOUDY 7- SEVERE CROSSWI NDS 6- WATER (STANDING, 5 - DIRTL___-I 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 OTHERiUNKNOWN

5- DARK — UNKNOWN ROADWAY LtGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- ITHER’UNKNOWN
9-OTHER/UNKNOWN

NARRATIVE Indicate the north
direction with

UNIT lAND UNIT 2 WERE TRAVELING IN THE L mas°dram

CURB LANE NV/B IN FRONT OF 1005 E. MAIN —

ST UNIT 1 STOPPED FOR TRAFFIC tI1 IT 2
-

FAILED TO STOP AND STRUCK THE REAR OF

UMT1CAUSINGAPROPERTY DAMAGE ONL\ —.

-

--

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

TDTALTIME OTHER TOTAL OFFICER’S NAME* CHEcOED er OFFICER’S NAME* U
ROADWAY CLOSED INVESTIGATION TIME MINUTES Fuller, James Gavdosh, Ryan SUPPLEMENT

iCORRECTIUR 305:T:UR
OFFICER’S BADGE NUMBER* CHEcKED BY OFFICER’S BADGE NUMBER*

0I°°(°I6I°,I°°ILi_IJ___J I i I I
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LSAFfl UNIT

OWNER ADDRESS: STREETCITY, RTNTE,ZIP 1XOAMEAsoiNER:

1400 PARKDALE DR ,DOVER ,OH 44622
— COMMERCIAL CARRIER: NAME,A33KCEOC1TY, OThTE,ZIP - C0000ACrAL CARRIU PHONE: ffiCLCDERREACZE

I I I

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATUON # VEI

0 H GXQ6717 3C8F%4c$91T691816 2

TYPE or USE I US DOT * I TOWED BY: COMPANY NAME
JCoMMERCIAL i: GOVERNMENT i:i IN EMERGENCY I IRESPONSE Ii I I I I I I I

INTERLOCK #DCCUPANTS I MEHIELE WEIGHT GMWR/GCWR
MATERIAL CUSS # PLACARD ID #D DEVICE HOT/SKIP UNIT

1 - 1OKLOo RELEASED

HAZARIIUS MATERIAL

EQUIPPED I 02 113- >26KL05 ED PLACARD
2 - 10,001 - 26K LOS

I - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED 12-GOLF CART 18-LIMO ILIHCRY VEHICLE) 21- PEDESTRIAN! SKATER

LQ_I_IJ
2- PASSENGER OWl IMINIRANI I- MOTCRCVCLEI-WHEELEO 13-SNOWNOOILE DI-NUS GA PASSENGERS) 24-WHEELCRAIO IANYITPEI
3 -SPCRT LTIUTY VEHICLE N - AUTROYCLE 04-SINGLELNrTRLCK 20-YTHERVEHICLE 20-ETHER NON—MOTORIST

UNIT TYPE 4-PICKUP DO-MOPED OR MOTCRIZED 15-SEMI-TRACTOR 20-HEAVY EQUIPMENT 26-AICVCLE
S -CARGO KEN DICYCLE 06-FARM oOu:PMENT 22-ANIMAL WITH RICERC4 27-TWIN

- VAN 515 SEATSI 11 -ALLTENRAIN AEVELE 17- MOTORHDME ANIMAL-DRAWNROVICLE W -UN KNOWN OR HIT/SKIP(ATVIUTVI
U OFTRAULONG UNETS

U-INTEOSEC’ZN—MARVTO I -:NTERSECTIDN—OTHER 6 -IICYCLELANE q-MEDIA’zRoSs:NGIGLANo 12-FIRSTOESYTNOER
CRCSSWL1 4 -M108LECK—MARKED 7 -SHOLLDEKIRDADSIDE IO-ORIVEWAYACCESS ATINCIDEOT SCENE

NIN-MITIRIST 2-INTEOSECTICN—LNNATKED CROSSWALK 0 -s;o l1-SHVOEOGSEPATHSOR RO-OTHER? UN400WT
LOtAT’°N CRCSGAALK S -TRAVEL LARE—Om:: L:::p: TRAILS

0-VON-CONTACT 1 - STRAIGHTAHEVO 7- MAKING U-TURN 13-NEGOTIATINGACVRVE 18-APPROACHING
INITIAL POINT IF CONTACT2-NCR-COLLISION 2- lACKING I - ENTERINGTRAFFIC LUND li-ENTERING DOCROSSING OR LENVINGVEHICLE

I- NO DAMAGE 14- UNDERCARRIAGEL4J 3 -STRIKING Li_E_1J 3 -CHANGING LANES 9- LEAVINGTR#YFIC LANE SPECIFIED LOCATION OR-STANDING
ACHON 4- STRUCK PRE-CRASH oVERTHU:NGIPASSING DR-PARKED DU-WULKING,RUNNING, 2C-DTAURNON-MOTORIST 0 I 6) 1-12- REFERTO UNIT 15 -VEHICLE NOTAT SCENE

DIAGRAM
5- SUTHSTHIKING ACTIONS

S - MAKING RIGHTTURN Ul-SLOWINGER STOPED
UUGG1NG,PLAYING 20-STANDINGOUTSIDE 99- UNKNOWN

13-TOP6 STRUCK 6- MAKING LEFTTURN INTRAFFIC D6WORVING DISABLER VEHICLE

K-OTHER1UNKNOVIN R2-RRIAEYLESS 17 -PLSAING VEHICLE 99-OHERION1ENOWN

U -NONE 7-LEFT OF CENTER 03-IMPROPER START FROM A 17 -VISION OUSTRUCTION 21 -LYING IN RRHI WAY TRAFFICWAY FLOW TRAFFIC CONTROL
2 -FAILERETOYIELD R-TOLLOAINGTOO CLOSE IACOA PARKED POSITION 15 -OPERATING DEFECTIVE 22-NOT OISCERNIILE 1- ONE-WAY 0 - ROUNDAIOUT 4- STOP SIGN04-STOPPED OR PARKER EQUIPMENT 23-OPENING 000RINTO

2 2 TWO-WHY 6 2- SIGNAL S - YIELD SIGN01 3-RAN RED LIGHT K-IMP VOPEKLVNE CHANGE
ILLEGALLY

4-RAN STOP SIGN DD-IMP;O’ER PASSING OK-LCAOSHIFTINEYALLINGU ROADWAY
3- FLASHER 6- NO CONTROLCIORRIIATINC DS-SWERA;NG:o AVOID SPILLING RN-RTYTR IMPROPEKACTIONDIRCIMSTNNCES 5- UNSAFE SPEED 11-DROVEr ROAR

06-WRONG WAY 20 -INPROPERCROSSING
IF THROUGH LANES RAIL GRADE CROSSINGK-IMPROPERTLON 02-1MPRC?ER SACKING

IN ROAD I - NOT INVOLVEDSEQUENCE or EVENTS

EVENTS 4 1 2- INVOLVEO-ACTIVE CROSSING

3- INVOLVER-PASSIRE CROSSING2 I OJ o - OVERTARN/RDLLCVER 6- EQUIPNCNT FAILURE Dl -CROSS CENTERLINE — 06-RAILWAY VEHICLE 22 -WCR020HE MAINTENANCE
2 - FIREITXPOIION 1- SEPARATION OF UNITS OPPOSITE OIRECTION OF 17 -ANIMAL — rARM EIAPMENT

TRAVEL
3 - IMMERSION I - RAN CFF ROAD RIGVT ON-ANIMAL — JEER 20 -STRUCK IV FALLING, UNIT I NON-MOTORIST DIRECTION

02-DOWN KILL RL•NAAAV SHInING CARGO CR 1NORTH S - N2NTHOASTDI I 4 -JACKKNIFE N - RAN CFF IUNDLEET
U-OTHERNON—COLLISIDN

1K-ANIMAL — OTHER
ANYTHING SET IN MOTIUN

2- SOUTH N - N3YTHVNEST20-MOCRREHICLE IN RYA 000CR VEHICLES -CARGOEQJIPMENT 10-CROSSMEOIAN 04-PEDESTRIAN TRANSPORT
24-OTVERWVHILECSOCT FROM Li_J TO L_4J 3 -EAUT 2- SOETHEAUTLOSS OR SHIFT

31 15-PEJALCYLO 20-PVRGERMOTRR4EHICLE 4- WEST E - SOUTHWEST
COLLISION WITH FEXEO OBJECT — STRUCK N - OTHER/UNKNOWN23-IMPATATTENUVT0Q 30 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURl SC-WORKZONE MAINTENANCE41 I I CRASH CESHION 32-PORTAOLENARRIER 3R-OVERHEVO SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED2E-SRIOGERKERHEKO 33 -MEDIAN CASLC BARRIER ON LIGHT/LUMINARIES 40 -CNIANKMENT Sl-WVLL

-

- STATED / ESTIMVTEO SPEEOSTRUCTURE
3R-MEIIKN GURRONAIL SUDPART 46-FENCE N2-IUILIINGSI I 27-IRIDGE PIERORASATMENT NARRIER 40-UTILITY POLE 47-MAILIOV 53-TUNNEL

0 I 0 0 I Ui_i -CALCULATEOI EOR2O-SRIDGE WRVYET 33 -MEOIAN CONCRETE d1OTHER POST, POLE 48-TREE 54-ITHOR FIVEO 0IJET
POSTED SPEED 3- NDETERMINEOII I I 29-SNIOGE HAL IVNEOR ORSUPPCRT

4K-FIRE HYDRANT W-OTHERIGNKNOWN
30-GUARDRAIL FACE 3N-NEOIAN OTHER 3ARRIEN 42-CALKERT

I_i/ FERST HARMFUL EVENT L_iJ MOST HARMFUL EVENT I 3 I 5 I

I UNIT * OWNER NAME: LAST FIRST M030LEIQSSMEASIRWENI

frjj MCWCKER MATTHEW, W I OWNER PHONE: LRtLDE RIEAC®1 IflSAMEAIARINERI

± -J

LOCAL REPORT NUMBER

2020- IOIOIOI1I9I8I8I5I

INSURANCE I INSURANCE COMPANY
IlMERIFTEO IAAA

DAMAGE SCALE

INSURANCE POLICY U
ALRT043976057

1-NONE 3-FUNCTIONAL DAMAGE
I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

- 9-UNKNCWN -

COLOR VEHICLE MODEL

SR PT CR]

WASHEHICLE OPERATING IN ASTIMIMOUS I - NOAUTUMATION 3- CONO1TIONALAATOMATION
MODE WHEN CRASH DCCURREDT

LIJ 1-YES 2-NE N-OTHER/UNKNOWN
I 0 1- ORINCR6SSIST6NCE 4 -HIS NOTRM6TION

2 - DARTiUL AUTCMAT:oN S - FLLLAUTCMHTIONAUTONOMOUS
MIDELEVEL

O - NONE 6- SUS—CHARTEVYDLR DO-FIRE ON-FARM 21-MAILCURRIER

LQJIJ
2- TAKI 7- SUG—INTERCITY 02-MILITARY 17-MOWING RN-OTHER) UNKNOWN
O - ELECTRONIC RIDE SHARING S - SAG—SHUTTLE 13-POLICE DR-SNCW REMOVALSPECIAL

FUNCTION 0- SCHOCLTNANSPORT N - lAS—OTHER 14- PUILIC UTILITY 1K-TOWING
5- UUS—TRANSIT/COMMUTOR 10-AMBULANCE US-CONSTRUCTION OOUIPNENT 2O-SVFETYSERVICC PATROL

3 - NOCARGOIODYVYPE I -VEHICLETOW1NGANOTHTR S - UNTERMUDAL CCNTAiNER I - POLE 2-CONCRETE MIEER
INTTAPPL!CA&E MTTDRVTHICLT CHASSIS N -CARGDTAN2 13-HUTOTRUNOPORTERCARGO 2-BUS - LOGGING 6 -CARGOVA’,!ENCLOSEDOCU AO-FLHTUCD 14-GA4OAGUREFLSEBODY

- GRA1NICHIPO)GRAKEL 11 -OUMP RN-OTHER! UNKNOWNTYPE

1-TURN SIGNALS 4- IRAKES 7-WORN OR SLICKTIRES 9- MOTONTROANLE W-OTVEK) UNKNOWNIII

VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EQUIPMENT 1O-OISNILEO FROM PRIOR
DEPECTS 3-TAIL LAMPS 6-TIRE ILOWIET OEFECTIVE ACCIDENT

12 12 12

p --

N93 N3 9j3 Ri3

H

N H

Q-No DAMAGE EOI C-UNDERCARRIAGE [143

Q-T0P LO3U Q-ALLAREAS [153

C-UNIT HOTAT SCENE C162
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LOCAL REPORT NUMBER
MOTORIST I NoN-MoToRIsT

DL CLASS

EJECTION DL ENDORSEMENT

TRAPPED

GENDER

21012101-10101011I91818151 I

CONDITION

ALCOHOL TEST TYPE

DRUG TEST RESULT(S)

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

0,1 MCVICKER,ZACHARY,MICHAEL 017 212 1 9 9191 2lj M
ADDRESS, STREET, CITY, STATE,ZIP

CONTACT PHONE - INCLUDE AREA CODE

-1400 PARKDALE DR ,00VER ,OH 44622-
INJURIES INJURED EMS AGENCY (NAME) INJUREDIAKENTO: MEDICAL FACILElY CNURE.CITYT SAFETY EGU)PMENT SEATING PISPJIN AIR LAG USAGE EJECTION TRAPPEDTAKEN USED ,DOT-CoMFuANT

5 BY 04I_1MCHE1MET0
I 1 (L_j_JI 1

01... STATE DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

0,11,
Q

OL CLASS ENDORSEMENT RESTRICTION SELECTUPTO3 DRIVER ALCOHOL? DRUG SUSPECTED CONDITION •i*.i IJlIII’I.1t
SELECflJPO2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULTSE:rcrooro4

BY i] ALCOHOL [] MARtJUANA

4 I L_]L_] L I I I I I I 1 ii OTHER DRUG I I L1] Li] .1 I I L_i_J Li_] L]L]L_L]
UNIT B NAME, LAST, FIRST, MIOSI E DATE OF BIRTH AGE GENDER

,O2,FINLEY,JAMES,FRANKLIN 0820199921
ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - INCLUDEAREA CODE

524 HARMON ST SW ,NORTH CANTON ,OH 44720
INJURIES INJURED EMS AGENCY INAMEI INJUREDJAKEN TO: MEDICAL FACILITY r,.’E rry SAFETY ERUIPRENt SEATING P151(100 AIR BAG USAGE EJECTION TRAPPEDTAKEN USED t100T0MNT

BY fi A LJMC HELMET 0 1 1 1I I 1................) I I I I II It_______.__________II
DC STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

, 0, H, 333.03 MaKimum Speed Limits 64305
DL CLASS ENDORSEMENT RESTRICflON SEIETUPTD3 DRIVER ALCOHOL? DRUG SUSPECTED CONDITION 1t41]FEI I1RItrR*IIhjDtCC:uPoa DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT5aACTUPTD4

BY Q ALCOHOL MARIJUANA

, 4 : _J I I I I I I I I I 1 I ii OTHER DRUG 1 rni.] Li] •I I I I LLJ Li] LJL. ‘L_JL.......’
UNIT B NAME: LOUT, FIRSI,MIDSLE DATE OF BIRTH AGE GENDER

,____ I I I I I I I I )JJFI__I
ADDRESS: STREET, CITY, STATEZIP CONTACT PHONE - INCLUDE AREA CODE

‘ I I I I I I I
INJURIES INJURED EMS AGENCY INAMEI INJURED TAKEN 10: MEDICAL FACILITY AOCCITY) SAFETY EIUIPMENT SEATING PISInON AIR RAG USAGE EJECTIDN TRAPPEDTAKEN USEO 1—,DOT-CaYPuANT

BY LJMC HELMETI I I_________.__._J I I I I I I i C I
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
, ij
CL CLASS ENDORSEMENT I RESTRICTION 5ELEL’T DRIVER ALCOHOL! DRUG SUSPECTED CONDITION TIB’ .ia* I1lIDINt

SULEC’UPOD DISTRACTED STATUS TYPE VALUE STATUS 1VPF RESULT
BY Q ALCOHOL Q MARIJUANA

I’ I I I I I I I Q OTHER DRUG I II • I I I II
111 1IB- 1iNIIiIlLLII1IItI1i II(p:,i, ‘J1.*(1[IHtIJiIj ‘J(llJ1(ltII1IP: ItII1 I1-1IIIl

1 FATAL 1 FRONT LEFISIIE I NOTDEPLOYED ‘ 1 CLASSA 1 ALCOHOLINTERLUCKIEVICE 1 NUTOISTRACTED 1 NUNEGIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT ‘ ‘: 2 -CLASS B 2 -CILINTRASTATE ONLY 2- MANUALLY OPERATINGAN 2 -tESTREFUSED
3- SUSPECTED MINOR INJURY 2- FOUNT—MIDDLE

3- DEPLOYED SIDE 3-CLASS C 3-CIRRECTIVE LENSES ELECTRONIC OMMUNICAflON 3-TESIGIUEN,CONTAMINATED
F DEVICE ITEXTINO,IYPING,4- POSSIOLE INJURY - - 4- DEPLOYED BOTH FRONT/SIDE 4-REGULAR CLASS 4- FARM WAIVER DIALING)

5- NO APPARENT INJURY 4- SECOND-LEFT SIDE S. NOT IPPLEHUtE (0(110 = DI
- 5- EXCEPT CLASSA lAS 3 ON HANDS-FREE

4 -IESTGIVEN, RESULTS KNOWN
N I

9-DEPLOYMENTUNKNOWN Y-MMUPEb0NLY
6-EXCEPTCLASSA COMMUNICATIONDEAICE S-TESTG!VEN,RESULTS

•I1NIIIl1,E1II1iI:I’ 5- SECOND-MIDDLE
6-ND VALID DL &CLASS I U/S 4-TALKINGUN HAND-HELD

UNKNOWN

1-RATTRANSPORTEI &-SECOND-RIGHTSIDE
- 7-EOCEPTWACTUR-TRAILER CDMMUNICATIUNIEAICE

/TREATEDAT SCENE I’ - 7-THIRD- LEFTSIDE
U- INTERMEDIME LICENSE 5 ,TTHERACTIVITY WITH UN

2-EMS (MOTORCYCLE SIDE CAR) D-MTEJECTED H-HAZMAT T-’, RESTRICTIONS ELECTRONIC DEVICE 1-NONE

• 3-POLICE - 640101-MIDDLE
- 2-PARTIA1LYEJECTED M1cUT0RCYLE ‘jY-LEARNEE5PERMIT - 6-PASSENGER - 2-IL000

9- OTHER/UNKNOWN 9-THIRD— RIGUTSIIE 3 -TOTALLY EJECTED P- PASSENGER --=t: RESTRICTIONS
‘ 7 -OTHER DISTRACTION 3-URINE

- - 10- SLEEPER SECTION 4 NDTAPPLICADLE N -TANKER 10- LIMITED TO DAYLIGHTONLY INSIDETHE VEHICLE - 4 -BREATH
DFTRUCKCAI

Dl LIMITEITOEMPLOYMENT U DTHERDISTRACTIONOUTSIUE S OTHER-
11 PASSENGER IN OTHER -MOTOR DOTER

- THEREHICLE1- NONE USED
- ENCLOSED CARGO AREA - R -THREE WHEEL MOTORCYCLE 12- LIMITED - OTHER

9 -OTHER ANKND’AN2-SHOULDER 00.1 ONLY USED INON-TRAILING UNITBUS, 1- NGTTRAPPED
- s SCHOOL BUS 13- MECHANICAL DEVICES

NUNE3-LAP UELTUNLY USED - PICK-UPAITH CAP) 2- EOTRICATED BY T- D000LE &TUIPLETRUILERS CONTROLS 2-OL0014- SHDULDER & tAP BELT USED 12- PASSENGER IN ONENOLOSED MtTHANICAL MEANS
-r HAZMAT ADAPTIVE DE/ICES) 1 -HYPURENTLY NORMAL 3-URINE5 CHILD RESTRAINT SYSTEM

13 TRAILING UNIT NON MECIOONICAL MINKs 14 MILITARY VEHICLES INLY 2 P4VSICAL IMPHDMENT 4 OTHER

6 CHILD RESTRAINT SYSTEM 14 RICINCONVEHITLE EXTERIOR
F FEMALE

15 MOTOR VEHIbLES WITHOUT 3 EMOTIDNALL. EEPPEOIDD

7- OROSTER SLIT 15- NON-MOTORIST - U - U.NLE 16-OUTSIUE MIRROR 4- ILLNESS
- 1 -AMPHETAMINES

U -HELMET USED - 99- DTHER UNKNOWN U -OTHER PUNKNUWN DI - PROSTHETICAID
- FELLASLEEIT FAINTED, 2- BARIITURATES

: : 16-OTHER ATIGUED, ETC.
3-OENZOOIAZEPINES9-PROTECTIVE PADS USED

- - - - -

- 6- ONDERTHE INFLUENCEIELDEW, KNEES, ETC.)
-

V OF MEDICATIONS) DRUGS - -CANNAOINUIDS
10 REFLEC WE CLOTHINT

— )ALCDHDL 5 COCAINE
Dl LIGHTING PEDESTRIAN 9 OTHER’ONKSOWN U DPIATES!OPIDIDS

/OICYCLEUNLY
- -

- 7-OTHER - - -
R9-DTHERI UNKNOWN

- F -
- 5-NEGATIVE RESULTS
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OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

2O20I-O0019885,
UNIT N I NAME; LAST, FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

01 ALBERS, SAMANTHA, ROSE I I 1 4 2 0 0 0 12 0 F
ADDRESS: STREYL CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CUEL

10735 COTTAGE LX ,CHARDON ,OH 44024

TAKEN I I USEI r—,DOT-CQMPUANT
INJURIES INJURED I EMS AGENCY INAME)

{

INJURED TAKEN TO: MEDICAL FACILITY IllUME, CITY) (SAFETY EKUtPUENT SEATING POSIflON MR BAG USAGE EJECTION TRAPPED

BY
I 0 4 L.IMC HELMET 0 3 1 L±J

I — eUNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH t AGE GENDER

I I I I I I I I i{____________._I__________........__I

ADDRESS; STRtET CITY, STATE ZIP CONTACT PHONE - INCILIDE AREA CODE

I I I I

TAKEN I IUSDI r—,00T-CDMYUANT
INJURIES1 INJURED I EMS AGENCY NAME)

[

INJURED TAKEN IT: MEDICAL FACILITY (NAME, CITY) (SAFETY EOUIPNENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
BY I LJMC HELMET II] I t III I I II l I

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

I I I I I I I I
ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - INCLUDE. AREA CUCE

I I I I I I
INJURIES INJURED I EMS AGENCY NAMET INJIIREDTAKLN 10: MEDICAL FNAILITY (MMD, ClOY) SAFETY EGUIPUENT 1SEATING POSITION (AIR BAG USAGE EJECTION TRAPPEDTAKEN USED r’DDT-CDMPUANTI I

BY I LJMC HELMET II L_____._1 L]_.......J ] I I iii I L_........] .
UNOT # NAME: EAST, FIRST, MIDDI F DATE OF BIRTH AGE GENDER

I ) I_L]__!_l
ADDRESS: STREET CITY, STATE ZIP CONTACT PHONE - ACCRUE AREA CUCE

t I

TAKEN I USED r—IDOT-CDYPuANTI
INJURIES INJURED I EMS AGENCY NAM)) INJUREL TAR/NI) MEDICAL FAC:L:TY (NAME, y) SAFETY EGUIPUENT ISEATING POIITION AIR BAG USAGE EJECTION TRAPPED

BY LJMC HELMETI II I I I L..____....._.._J I
ILIIClB* 1iU**HhII1IILIIi HIJI Wa:YGtTIIL_.

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

. 2-SHOULDERBELTONLYUSED 2- FRONT—MIDDLE
3- SUSPECTED MINOR INJURY

3- FRONT—RIGHT SIDE 3- DEPLOYED SIDE
3- LAP BELT ONLY USED4- POSSIBLE INJURY 4- SECOND.- LEFTSIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLEir’iai,ti•:a’ FORWARD FACtNG 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 SIDE3-POLICE 8-JiEIMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB

9- OTHER I UNKNOWN 9- PROTECTIVE PADS USED U- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
.

. (ELBOW, KNEES, ETC.) CARGO AREA (NON.TRAIUNC UNITi.iii 4- NOT APPLICABLE
lOU REFLECTIVE CLOTHING BUS, PICKUP WITH CAP)

F-FEMALE
‘ 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIANM-MALE IBICYCLEONLY CARGOAREA 1-NOTTRAPPEDU-OTHER/UNKNOWN . . 13-TRAILINGUNIT

99- OTHER! UNKNOWN
j44 - RIDING ON VEHICLE EXTERIOR

2- EXTRICATED BY MECHANICAL
MEANS::. (NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
M EANS99-OTHER/UNKNOWN

NAME:LAST FIRST MIDULE DATE OF BIRTH I AGE I GENDER

I I I I I I I 11_________J____JII
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE. INCLUDE AREA CACE

. I I I I I I I I

NAME:IAST FIRST,MIDUIE DATE OF BIRTH AGE GENDER

I I I I I I I (________________.il
AODRESS, STRFET,CITS STATS ZIP CONTACT PHONE- INCIIIOE AREA CUTE

I I I I I I I I I
NAME,tARTFIRSI,MIUDLt DATEOFBIRTH AGE I GENDER

I I I I I I I
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE- INCLUDE UREA CIIEE

I I I I I I I I

EJECTION

TRAPPED
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