
OHIO DEPART000E

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

E1 OH-2
El PHOTOS TAKEN

OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police 06703

LOCAL REPORT NUMBER*

2021-00016 067,
HIT/SKIP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
2-UNSOLVED I 99-UNKNOWN

ROAD WAY

COUNTY* LOCALITY* LOCATION: CITY VILLAGE TCWNSHIO* CRASH DATE /TIME* CRASH SEVERITY1- CITY
2 -VILLAGE6 LI.. 3-TOWNSHiP Kent 0.929 2 02 1 /09 14 5

1-FATAL

--——- 2 SERIOUS INJURY7 ROUTETYPE I ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DI<AL DtAtES - SUSPECTED
S - SOUTH

3- MINOR INJURYJ [-EAST
FAIRCHILD V Lij].I 1 1612 91916 SUSPECTEDI I l)I I I IL_JWWEST

TYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL SECREtS 4- INJURY POSSIBLE

I

ROUTE
S - SOUTH
E-EAST 1000 5-PRDPERTYDAMAGE

I Iji I I I I II W5VEST , 8i1,, 3 7 . 2 i 9 1 6 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION
t<s REFEPERCE

N - NORTH IR - INTERSTATE ROUTEtTP) AL - ALLEY MW- HIGHWAY RD - ROAD
WITHIN INTERSECTION OR ON APPROACHS-SOUTH US-FEOERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE

2- MILE POST

I - EAST
EL - BOULEVARD VP - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER OF APPROACHES

II
L___J 3-HOUSE #

W-WEST SR-STATE ROUTE
— CR -CIRCLE IV -OVAL TI -TERRACEDISTANCE DtSTANCE CR - NUMBERED COUNTY ROUTE

PRIM REFERENCE WIlT OF MEASURE CT - COURT P1< - PARKWAY TL - TRAIL
1- MILES TR - NUMBEREDTOWNSHIP

DR - DRIVE P1 - PIKE WA- WAY2- FEET ROUTE t: ROADWAY DIVIDED_2 0 L_] 3-YARDS HE -HEIGHTS PL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT 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 t <4 FEET ITWO MOTOR II 5- SOUTH II

2- DIVIDED FLUSH MEDIAN
LL 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L_J VEHICLES IN 6 -ANGLE

E - EAST
4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME OtRECTION I 4 FEET I

W -WEST
S - ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, ORDOSEE DWECTIOE 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13- BIKE LANE 3- HEAD-ON 9-OTHER! UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAM? 14-TOLLBOOTH (ANYTYPE)

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

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

1- LANE CLOSURE 1- BEFORE THE 151 WORK ZONE
El WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJJ L L__I

3-WORKON SHOULDER 2-ADVANCE WAR\INGAREA 1-STRAIGHTLEVEL 1- DRY I -CONCRETELAW ENFORCEMENT PRESENT II OR MEDIAN II 3-TRANSITION AREA 2-STRAIGHTGRADE 2-WET 2-BLACKTDB
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,Q ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

4- CURVE GRADE 4- ICE 3- BRICI</OLICK
LIGHT CONDITION WEATHER 9 OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW O[L,GRAVEL STONE

2-
DAWN/DUSK 0 1 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING,

S- DIRT
3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVING)

9-OTHER/UNKNOWN4- 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 OTHERIUNICNOWN
9-OTHER! UNI<NOWN

NARRATIVE
IndicatE tho north

—-

directionwith
an “N” on theUNIT #1 was traveling ER on Fairchild Av when a

-- compass diagram.

deer ran out from the north side of the road. The

deer jumped and landed in the windshield of Unit #1.

CRASH REPORTEO DATE !TIME DISPATCH DATE !TIME I ARRIVAL DATE !TIME I SCENE CLEARED DATE /TIME REPORT TAKEN BY

MOTORISTTOTAL TIME I OTHER TOTAL OFFiCER’S NAME* I CHECKED BR OFFICER’S NAME*
ROADWAY CLOSED IINVESflGATION TIME MINUTES I Noah, 1’Iatthew J IShort, Jason IN’I Q SUPPLEMENT

ICORRECTICD, ,IUDE:UP.
OFFICER’S BADGE NUMRER* I CHEERED BR OFFICER’S BADGE NUMRER* i:

101 II 2 L5 L
- t..IIl i.Z_j t
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UNIT
UNIT H OWNER NAME: LAST; FIRIT, MIDDLE )VRDEAVVTIVER) OWNER PHONE: IIDDERREACDDI IVAAEAS DRIVER)

. LQJAJ GALLAGHER. SHAWN, P
OWNER ADDRESS: STREET; CITY, STATE, ZIP :DAMRRR DRIVER)

1521 COUNTRYSIDE DR .Brimfield Twp .011 44260
COMMERCIAL CARRIER: \AMEADJRE0S,CITT; STATE,ZID COMMERCIAL CARRIER PHONE: RC,.VDVARIAVCDE

a__i I I I I —

LOCAL REPORT NUMBER

21012111-1010101116101 6171

riINSURANCE INSURANCE COMPANY
IIcJVERWIED STATE FARM

LP STATE LICENSE PLATE # VEHICLE BOENTBFICATION 4 VEHICLE YEAR VEHICLE MAKE

LQJJIU 1111117179 11C141R1D1J1D1G131F1C1817101010131 21011151 Dodge

DAMAGE

II

INSURANCE POLICY 4

082 8919 E22 3SF

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4- DISABLING OAMAGE

9-UNKNOWN

COLOR VEHICLt

WHI DURANGO

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

TOWED BY CRE1PANY RAVE

HAZARDOUS MATERIAL

Q MATERIAL CLASSS PLAEARDBD#
RELEASED

PLACARD L_L

TYPEOFUSE I USOOT#

D IN EMERGENCY I

VEHICLE WEIGHT GVWR/GCWB
INTERLOCK I *OCCUPANTS

COMMERCIAL GOVERNMENT RESPONSE Li I I I I

D DEVICE i:i HIT/SKIP UNIT I 2 - 10,001 - 26K LBS
0 - 1OK LBS.

EQUIPPED
10 12 I L-_J 3- >26KLB5.

I - PASSENGER CAR 7- MOTORCYCLE2-WHEELED 12-GOLF CART 13-LIMO ILISERYAEHICLEI 23-PEDESTRIAN I SKATER
2- PASSENGER VAN ININIVANI S - MORORCVCLE3-WHETLED 13-SNOWMOBILE ON-RUS 116* PASSENGERSI 24-WHEELCHAIRIUNYTYPEI
3- SPERTAflLITY VEHICLE N -AUTXYCLE 14-SINGLE LNrTRLCK 23-OThERMEHICLE 21-ETHER NOV-MOTORIST

UNIT TYPE 4 PICK UP 10-HOPES OR MOTORIZED 05-SEMI-TRACTOR 20 -KEAAY EEAIPMENT 26-EICYCLE
5 -CARGOVAN BICYCLE IA-FARM EO1I’NENT 22-ANIMAL WITH R:EEN:R 20-TRAIN
A- VAN IN-OS SEAOII 13 -RLLTENRAINVEVICLE RT-MOTDRHEME ANIMAL-EREWNNEHKLE 99-UNKNOWN ER HIT/SKIP

IATA I URVI

LJI_J # RFTRAELING UNITS

WAS VEHICLE OPERATING IN AUTDNOMIMS 0- NOAATOMATION 3- CENOITIOSAL AUTOMATION N- UNKNOWN
MODE WHEN CRASH OCCURREDI

I 0 0 - ORIVERASSISTENCE A- HIGH AUTOMATION

UIJ 0 -YES 2-NO NOTHERIUNKS2WN 2- 35 VT0U_ AUTOMATION S - FULL AUTI MOTIONBUTR NO MOOR
MIlE LEVEL

1 - NONE A - HAS—CHARTEMTOUR 10-FIRE 16-FARM 20-MAILCARRIER
2- ToRI 2- SOS—INT0RCITY 12-MILITARY UT-MOWING NN-OTHERIANKNOWN
3- ELECTROAIC RICE SHARISG B - BUS—SHUTTLE 13-POLICE OS-SNOW REMOVALSPECIAL

FUNCTION - SOHOOLTRANSPTRT N - BUS—ETHER 04-PUBLIC UTILITV ON-TOWING
5- BUS—TRANSIT/COMMUTER OA-AMAALUNOE 05-CENOTRUCTIEN EQUIPMENT 21-SATETYSERVICE PATROL

I NOCSRGO B2CYTY’T 3- AEHITLETOWiNGANORHER 5- INTERM21HLCENTMNER I - POLE U2C2NCAETE MISER
LQJJJ IRTTSPPLICABLE VOR2RVEHICLE CHASSIS N -CSR22TANH U3-AATOERANSPORTERCARGO 2 -BUS -LEGGING A -CARGTAU’/ENCLESEO I3-FLATBEO 4-GARSAGUREFLSEBODY

TYPE T - GRAINICHIPOIGRAVEL 01-DAMP VN-OTHERI UNKNOWN

1- TURN SIGNALS 4- BHAHES 2- WERN OR SLICKTIRES N - ROREREREASLE NN-OTKERI UNHNEIAAIII
VEHICLE 2- HEHO LAMPS S - STEERING B - TRAILER EQUIPMENT OT-SISABLED FREM PRIOR
DEFECTS I - RAIL LAMPS A- TIRE BLOWOUT DEFECTIAE ACCIDENT

0 -INTERSECTICN—MARKTI 3 -INERSECT;DN—RT—TR A -BICYCLE LONE A -MEOIAGJOR2SSING ISLAND 02-FIRST TEODENOER
m CROSSWALK 4- NIOSLEOH—MARKED T - SHOLLIERI REUGSIEE :0-191 VA WAN ACCESS SE lADDEr SCENE

NDH-NIRIRISE 2-INYERSECTIEN—ANMURHET CROSSWALK I -SIREWALK UI-SVATEN USEPATHSOR 99-ETHER/UNKNOWN
LOCATION CROSSWALK 5 TRAREL LANE—T-RCI L::RTI:I TRAILSAT IMPACT

12 12 12

R93 94CR

BillS R1*1S

C-NO DAMAGE 001 C-UNDERCARRIAGE [14]

0-NEN—CONTACT I -STRAIGHTAHEAO 2 -MAKING U-TURN 13-NEGOTIATINSACURVE 15-APPROACHING
-—

2- MEN—COLLISION 2- BACKING B - ENTIRINGERAFYIC LANE 14 -ENTERING OR CROSSING OR LERVINGREHICLE

L_4_J 3- STRIAONG LLLIJ 3- CHANGING LANES N - LEANINGTRUYDIC LANE SPECIPIEO LOCATION OR-STANDING
ACTION A- OTRUCV PIE-CRASH 4 -OAERTAcNGi’ASSINA 00-PARKEE ON-WALKING,.RUNNING, 2O-OEHURNON-MOAERIST

ACTIINS CGGING, ‘LAYING 21-SAANOINGOOTSIOE5- BOTH STRIKING S - MAKING RIGHTTURN 11-SLOWING ER STOPPED
ESTRUCK A -MAKING LEFETLRN III TRAFFIC OA-WDRVING OIBABLEOREICLE

N-ETHERI UNKNOWN 12-OWAERLOSS 17 -PUSHING AEHICLE NROTHER I UNSNOWN

0-TOP L133 Q-ALLAREAS [ThU

Q-UNITNOTATSCENE [163

INITOAL POINT IF CONTACT
0-NO DAMAGE 04-UNDERCARRIAGE

I 1 I 3 I
1-12-REFERTOANIT 1S-VEHICLENOTATSCENE

DIAGRAM NN - ANKNOWN
13-TOP

0-RENE ]-LEFTEFCENTER 13-IMPREPERSTSRTPRDNA 17-RISIONOBSTRUCTIEN 20-LYINGINROHIWAY
2 -FUILURETOYIELE B-FELLEWINGT000LASEIACEH PARKED POSITION OS-EPERATING EETECTIVE 22 -NET EISCERNIILE

14-STEPPED OR PARKED EQUIPMENT 23-OPENING 000R INTOIJ 3- RAN RED LIGHT N- IMPROPER LANE CHANGE
ILLEGALLR

A- RAN STOP S:Di 02-IMPROPER DASSWG OAL0005TIFTING1TALLINGI ROADWAY
CONTIII001HG 0S-SWERA:NLo HA210 SPILLING RN-ETHER INPHO’ERAO1ENI -ONSOFESPEE2 01-DROVE OF ROADOIRGBHIIBNCII 06-WRONG URAY 23 -IMPROPER CROSSINGA-IMPRDPERELRN 12-IRPRDPERSACKING

SEQUENCEIF EVENTS

TRAFrIC

TRAFFIC WAY FLOW
1-ONE-WAY

2 2-TWO-WAY
II

TRAFFIC CONTROL
- ROUNBABOUT 4-STOP SIGN

6 2- SIGNAL S - YIELD OIGN

3-LASHER ANOCONTRCL

4 OF THROUGH LANES
IN ROAD

RAIL GRADE CRDSSING

V - NOT INNOLVEA

2- INRELVED-ACTIVE CROSSING

3- INRELVED-PASSIRE CROSSING
NON-COLLISION

11 I 8 o - OYERTURN/RTLLCVER A - EOUIPVENTFAILURE 00-C00050ENTERLIVE — OA-RAILWAV VEHICLE 22-WORK2ONEMAINTENANCE
2- FIRE/EVLESIOA 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17-ANIMAL — VARR EQUIPMENT

TRAVEL
3 - IMMERSIEN B - RAN OFF ROAD RIGHT OS-ANIMAL — DEER 2] -STRUCH IV FALLING,

12-GD WRHILL RUNAWAY SHIFTING CARGO CRDI I UACKKNIFE R-RANOTFROAOLEFT RR.ANIMAL_CTHUA
03-OTHER NCR—COLLISION SNYTHINE SET IN METIER

23-MOOCRREHICLR IN SVA MZTCRYEHICLES - CARGO EQUIPMENT 00-CROSS MEDIAN 14-PEDESTRIAN TRANSPORTLESSOR SHIFT 24-OTTER R2UAILECAIETT05- PEDALCYC_E 2U -PARAEA MOTOR KEHIOLE
COLLISION WITH FIXED OBJECT — STRUCK

25-IMPACT ATTENUATOR 31 -GUARDRAIL ENO 37-TRAFFIC SIGN POST 43-CARS SO-WORK ZONE MAINTENANCE41 I F ICRASH CASHIEN 32-PORTASLE BARRIER 3R-EVIRHEAD SIGN POSE 4R -DITOH ENU:PVENT
2A-SRIEGE OYERHEAO 33 -MEDIAN CABLE BARRIER 39- LIGHTS LARINARIES 4S- ERBANHMENT SO -WALL

STRUCTURE
RI I I 3R-MEOIRN GUARDRAIL SARPORT 4V-FEROE S2-AUILC1NG

27-BRIDGE PIEHORARATNENT BARRIER V-UTILIOH POLE 47-MAILS2S S3-ThRNEL
25-BRIOGEPARAPET 3S-MEOIRNCDNCRETE AO-EEHIR ‘IST,POLE 45-REE 54-OTHERTIVECCRUECT

NI I - 2NSRID2E RAIL BARRIER OSNUP’ORT
44-F:Ro HYORSNT NA -CTKER1UNRNGWN

3D-GUARDRAIL FACE 3E-MEDINN OTHER SORRIER 42-CULVERT

I 1 FIRST HARMFUL EVENT MIST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION
:-N0RTH 5-\DRHEAST

2-SOOTH A - N2rH WEST

FROM L_1J TO L_4J 3- EAAT 7- SOUThEAST

4-WEST R - SOUTH WEST

N - OTHERS UNKNOWN

UNIT SPEED

1013)51

DETECTED SPEED

- STATEO / ESTIMATED SPEEO

2-CULCULATEOIEOR

3- uNDETERMINEDPOSTED SPEED

ll
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

120211-000160617
UNIT # NAME: LAST, EIRSL MIDDEE DATE OF BIRTH AGE I GENDER

0L1GALLAGHER,SHAWN,P 0 3 I Z 8)! 1 9 7 3 4 8____
ADDRESS: STREET, CITY, TATE, ZIP CONTACT PHONE - IRCERRE AREA CORE

1521 COUNTRYSIDE DR ,Brimfield Twp ,OH 44260
L

INJURIES INJURED I EMS AGENCY (NAME) IINJTRLUTAKEN IT: MEDICAL FACILUY(TTOE CITY) SAFETY EQUIPMENT ISEATINGPUSITIIN AIR BAG USAGE I EJECTijIII TRAPPEITAKEN I I USED QDDT-CRMPL:RNTI I
I

BY I I
014 MCHELMETI 0 1 II 1

iL__i__JI
1I I I H I

DL STATE OPERATOR LECENSE NUMBER I OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CDDE

OH, 0
IJtlIEJI411SELECT COlT S I DISTRACTED I STATUS 1 TYPE I VALUE S AIRSI BY I Q ALCOHOL MARUUANA I I

DL CLASS ENDORSEMENT RESTRICTION YELECI LL0003 I DRIVER I ALCOHOL) DRUG SUSPECTED CINUIT1DN 1*I)II9aI*1
TYPE I RESULT SIT::: :0001

I 1 I OTHER DRUG 1 I I IL_____________J1.____________II I II I II I III
UNIT H NAME LAST,RIRST,MISEI I DATE OF BIRTH I AGE I GENDER

I I I ! I I ILnII
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLATE AREA CORE

I I I I I I I I I
INJURIES INJURED EMS AGENCY INAMLI I INJUREDTAKENTT: MEDICAL FACILITY sAllE CITY) SAFETY EUUIPMENT SEATING PISITION AIR BAG USAGE I EJECTION I TRAPPEDTAKEN I I USED QDDT-COMPEIRNTI I

DY I I MCHELMET I II L_JI I I II I I I III....__________.....III

CODE

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

I I I 0
I:OIItI*11flTC’E:upTo: I IOISTRACTEO I STATUS1 TYPE I VALUE SIATUS

IRE I J ALCOHOL ci MARIJUANA I
DL CLASS ENDORSEMENT I RESTRICTION SELEUUPTTT I DRIVER I ALCOHOL) DRUG SUSPECTED CONDITION

TYPE RTSUETAELICTILY:JO

I I I I I I I I I I I OTHER DRUG I I
UNIT# NAME: IAVLEINSLMISTIE DATE OF BIRTH I AGE I GENDER

I I I I ! I I I IL_L1[11
ADDRESS: STREET, CITY, STATE,ZIP CONTACT PHONE - :NCLTTE AREA CORE

I I I I I I I I I
INJURIES INJURED I EMS AGENCY (NAMEI INJURES TAKE N TO: MEDICAL FACILITY :NAME,C:TY: SAFETY EIIIPMENT SEATING PISITION AIR BAG USAGE I EJECTION TRAPPEDTAKEN I USED —IDDT-CRMFUANOI I

BY I LJMC HELMET I II I I..............._I I I I I II

CODE

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

I I I ci
IlilIEjI*ltflI DISTRACTED ISSL:VAP’02

RIO

Q OTHER DRUG L I II II I I I II I

STATUS1 FYPE VA) AL STATUS
DL CLASS ENDORSEMENT RESTRICTION SOC 00020 1RRNER I ALCOHOL) DRUG SUSPECTED CONDITION ‘11’It1*1

L

jV:TULTAEEIOYW4

13I lI 11AIIItwI YWLPTRI ItiiNBlwmflLi.iINflt.iIfliiLDIii.

BY i ci ALCOHOL LI MARIJUANA

: : I_J_J L_JJ L_ I I L

1- ALC000L INTERLOCK DEVICE 1- NUT DISTRACTED 1 -NONE GIVEN
I- FATAL 1-FRONT- LCFT SIDE 1- NTTDEPLTYED 1 -CLASS A

-CDL INTRUSTATEASLY 2 -MASAALLTUPERATINCAN 2 -TEST REFUSED
IMATTTCTCLE DRIVETI2-SUSPECTEDSERIADSINJARV 2-DEPLTYEDFROST 2-CLASSE

2- TRTNT - MIDDLE ELECTRONIC COMMUNICATIONU- SUSTECTED MINUE INJURY U- DEPLOYED SIDE C 3 -CLASS C 3-CARDECTWE LENSES
DEVICE ITEUTISG,WPING,

-TESTGIVEN1CUNTAM1NATET
SAMPLE/AND SUDLE3- TRUST- TIGPTSIIE4- PHSSIILE INJURY 4- DEPLOYED UTTH TRUST/SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING)

5- MO APPARENT INJURY 4- SECOND -LCTTSiDE ISAIT = II 4 -TESTGISEN,RESULTS KNOWSS - NOT APPLICADLE S - EVCEPTCLASSA EAS 3 -TSLKING UN VENUS-FREEIMOTORCYCLE PASSENGER)
S - Mt MDPEE ANLY9 - DEPLUYMENT UNKNOWN :i A - EVCEPT CLASS A CTMMANICATIUN DEVICE 5 -TEST GIVEN, RESULTS

S - SECUNI — MIDDLE A SC ND W N

1- NOTTRASSPDRTEC A- SECDSD—RISUT SIDE
A-NA VALID UL ACEASS 1 ITS 4 -TALKING US HAND-HELD

7- EVCEPTTRACTDU-TDAILER CUMMONICATION DEVICE,=C’/ITREATED AT SCENE :Io’4 7-THIRD- LETTSIDE
D-INTEYMEDIATE LICENSE -DTHERACTIVITTAITH AN

U -NTNE2- EMS IMSTURCYCLE SIDE CURT 1 - ROT EJECTED H -HADMUT RESTRICTIONS ELECTRONIC CEWCE
N-THIRD— MIDDLE 2-ILUDE3- POLICE 2- PARTIALLY EJECTED M - MRTARCVCLE H- LEARNERS PERMIT A - PASSENGER
9 - THIRD - RIGHT SIDE RESTRICTIONS 7 -OTHER DISTRACTIDN 3- URINEY-DTHERIUNKNVWN 3-TETALLT EJECTED P- PASSENGER

DO- SLEEPER SECTION DO- LIMITEDTA DAYLIGYT DNLT INSIDETHE VEHICLE 4- IREATH4- NOTAPPLICAILE N-TANKERUT TRUCK CAD
Dl - LIMITED TA EMPLOYMENT I -OTHER DISTRACTION DSTSIIE S -OTHERH - MOTOR SCOUTER

THE VEHICLED-SWNEUSED ED-PASSENGER INOTVER
12-LIMITED—OTHERENCLTSED CARGUAREA U -THREE-WHEEL MOTORCYCLE

9 -000EV IANONTWN2- SHOULDER DELI ARES USED INTN-TRAILINS UNIt BUS, U - HOTTPOPPED
S - SCHRDL lAS 13- MECHANICAL DEVICES

3- LAP DELTSNLY USED 1 PICKUP AITH CAPI 2- EATRICATED DV ISTECIAL BRAKES HAND
T DOODLE ATRIPLE TRAILERS CONTR3LS,OR OTHER 2- ILOOD4- SHUJLAER & LAP IELTUSED {-12- PASSENGER IS UNENCLOSED MECHANICAL MEANS 7-3-: —

- t O-TANKERIOAZMAI ADAPTIVE DEVICESI S -NPPURENYLY NODMAL 3-ARISE• CARGAAREA 3-TREEDIY . -S - CHILD RESTRAINT SYSTEM —

TDRWARI TACING Dl -TRAILING UNIT NAN-MECHANICAL MEASS -

“ D4 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4 -OTHER
AS - MOTOR VEHICLES WITHOUT 3-EMOTIONAL)) A. TEPIEIIIT,A- CHILD RESTRAINT SYSTEM — D4 - RICING AN TEHICLE EOTERIOR

F - FEMALE AID ORAKES VICRTRIOTTIHEVI •e]IDIIttf*1I:l*iIINIl1IREAR FACING )NON-TAAILISG UNITI
M -MALE lA-OUTSIDE MIRRAR 4-ILLNESS S -AMPHETAMINES7 - IDHSTED SEAT IS - NAN-MOTORIST
D -OTHER )SNKN0AN 12 - PROSTHETIC DID S - TELL ASLEEP, TAINTED, 2- IHRAITDRATES1-AELMET USED 9T-OTHER)ONKNUWN

1N - OTHER FATIGUED, ETC.
3- IENOADIAZEPINES0-PROTECTIVE PADS USED

A- ANDERTHE INFLUENCEIELDEU/, KNEES, ETC I
VP MEDICATIONS) DRAGS -CASNADINOIDS

DO- REFLECTIVE CLOTHING )ALCOHDL S -COCAINE
AD - LIGHTING - PEDESTRIAN D- OTHER )ANKNAWN A -OPIATESIHPIOIDS

I IICYCLE ONLY
7 -OTAED

99-OTHER) ANOROWN
I - NEGATIVE RESULTS

DL CLASS

INJURED TAKEN BY

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION

DRUG TEST TYPE

S -NONE

HSY8TCS OHTM 4/10 [703-15001
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LOCAL REPORT NUMBER

2021,- 00)016067, I

EJECTION

TRAPPED

OCCUPANT I WITNESS ADDENDUM

UNIT # NAME: lAST, FIRST, MIDDLF. DATE OF BIRTH I AGE I GENDER

I 01GALLAGHER,ZACHARY,MICHAEL j ,$ ‘ 1,6,/,2 Q 0 5[1 M
ADDRESS: ST REST, CITY, STATE, ZIP CONTACT PHONE - :::i USE AREA CODE

1521 COUNTRYSIDE DR ,Brimfietd Twp ,OH 44260
INJURtES 1INJURED I EMS AGENCY NAME) INJUREDTAKEN IS: MEDICAL FACILITY (NAME, CiTy) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

‘TAKEN

I USED DOT-COMPLIANT

LI____

I j4 DMC HELMET 0 3 1 1 1
DATE OF BIRTH AGE GENDER

UNIT NAME: EAST, FIRST, MIDDLE

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

I I I) I I I)
INJURIES INJURED F EMS AGENCY NAME) TNJAREUTAKEN EU: MEDICAL FACILITY (NAME, c:rv) 1 SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE 1 EJECTION TRAPPEDTAKEN I I USED DOT-COMPLIANT IBY I I MC HELMET II LJ

]
L____L I I I )j I

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

I
I I I I’I I I ILj_L]I

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

INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN IS: MEDICAL FACILITY (ODME, cIty) r59FETY EQUIPMENT SEATING POSItiON I AIR BAG USAGE I EJECTION TRAPPEDTAKEN I USED DOT-COMPLIANT , IBY MC HELMET I
L________1....._J I I II I i_____..,,,.,.,_____j I

UN0 AME, LAST, FIRST, MIDDLE

I I I I I I : I I I I_______

DATE OF BIRTH AGE GENDER

ADDRESS, STREET, CITY, STAlE. ZIP CONTACT PHONE - INCtADE AREA CODE

TAKEN I USED DOT-COMPLIANT

INJURIES INJURED EMS AGENCY (SAM)) INJRRI A IAKENTD. MEDICAL FACILITY (NAEII, C,TY( rSAFETS EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
BY I MC HELMETI L......J L........L..J I I I I I L._......J I

10!1 II4- 1U*I*UU.AI43LIM4’ IIrUIitsi 111410 I1a;Jo4I1

1- FATAL 1- NONEUSED- 1- FRONT—LEFTSIDE 1- NOTDEPLOYED
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- NO APPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

iILiii11.Ir1i.:i_ FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN
I - NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATEDAT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8- THIRD—MIDDLE2- EMS 7- BOOSTER SEAT 1- NOT EJECTED
9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OF TRUCK CAB

9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED U- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT,E1IPJ* 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE 12- PASSENGER IN UNENCLOSED11- 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-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

MEANS99- OTHER/UNI<NOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER
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NAME: EAST, FIRST, M)SD) F DATE OF BIRTH AGE t GENDER
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ADDRESS: STREEt, CITY, STATE. TIP CONTACT PHONE - Nd IDE ORFA CODE
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