
LOCAL REPORT NUMBER*

QOH-2 QOH-3
PHOTOSTAKEN

OH-OP OTHER
SEC000ARVCRASH

j PRIVATE PROPERTY

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

REPORTING AGENCY NAME* NCIC*

City of Kent Police 0 6±LQ.1

LLJQLO,-_00.0 i2973,
HIT/SKIP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
2-UNSOLVED L_LJ L.LJ 99-UNKNOWN

ROADWAY

COUNTY* LOCALIT*CITY LOCATION: ITY JLLADE,TOW00010* CRASH DATE /TIME* CRASH SEVERITY

£L LJ_ 3-TOWNSHIP_Kent 018 162 020I 117 17
—— 2- SERIOUS INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROADTYPE LATITUDE ::usrcs SUSPECTED
2-SOUTH
3- EAST CD I’T TTt’ T D ,4 1 1 i - MINOR INJURY

i_ __J 4-WEST L1 SUSPECTED
ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD,MTLEPOST, HOUSE B) ROAD TYPE LONGITUDE EOA 4- INJURY POSSIBLE

2- SOUTH
C A 3-EAST MAIN -r —Q 1 - Q 5-PROPERTY DAMAGE

L i 1 JJ C 4-WEST ]ij 11j.L’.°[i1LLLCJ ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

- INTERSEtTION
1-NORTH IR - INTERSTATE ROLTEITRI AL - RILEY HW- HIGHWAY RD -ROAD

WITHIN INTERSECTION CR ON APPROACH2- MILEPOST J 2 SOUTH US- FEDERAL US ROUTE ÀY - AVENUE LA - LANE SQ -SQUARE 3——-- 3-HOUsE # L 3-EAST
SR-STATE ROUTE BC -BOULEVARD UP-MILEPOST ST -STREET Q %‘T InTERCHANGE ARES NUMBER BFAPPROACHES

—____________

—— CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTERDIA REOESCE UNi OF MEASURE CT - COURT P1< - PARKWAY TL - TRAIL
1- MILES TR - NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA- WAY2-FEET ROUTE Q ROADWAYDIVIDED

I I I 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION IF 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

- NORTH 1- DIVIDED FLUSH MEDIAN
to i 2- ON SHOULDER fl-DRIVEWAY/ALLEY ACCESS ,

BET/EE\ 5- BACKING
SOUH 1<4 FEET I

L’ 3- IN MEDIAN fl-RAILWAY GRADE CROSSING VI1CI SIN b-ANGLE L_.__]

3- EAST 2- DIVIDED FLUSH E’EDIAN
4- ON POADSIDE 12-SHARED USE PATHS •R TRANSPORT 7- SIDESWIPE, iE’IEOIRECTIGIJ

4 WEST
I 74 FEET I

5- ON GORE TRAIlS 2 REAR END 8- SIDESWIPE, OWOZtEDIRECIDN 3- DIVIDED, DEPRESSED MEDIAN
S - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)

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

WORK ZONS RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOECRE 1- FCRE THE 1TWURifZONL 1 20 WORKERS 5RESENT 2- LANE SHIFT/CROSSOVER W’M° SIGN -

3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCTEEfl LAW ENFORCEMENT PRESENT L
- DR MEDIAN II -THANSI TIOTI AREA

2- STEATGHT GRADE 2 -‘NET 2 - ELACKTO
4- INTERMITTENT OR MO’JING WORK 4- ACTIVITY AREA DITLINI NOb,Q ACTIVE SCDOL ZONE 5- OTHER 5 TERMINATION AREA 3- CURVE LfVEL 3 SNOW ASOHALT

4- CURVE GRADE 4- ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/IJNKNTWN 5- SAND MUD. DIRT 4 SLAG GRAVE

1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL 5TONE

1 2 -DAWN/DUSK I 2-CLOUDY 7- SEVERE DROSSWINDS 6-V/ATE STADING, S-DIRT
3- DSR< — LGHTED R000WA’r

- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL DIRT, UNfiT
4- DARK - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRZZLE 7 SLUSH
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET HAIL 99-OTHER: UNKNOWN

OTHERUNKNOWN
9-01 HER / UNKNOWN

NARRATIVE
,4R Indicate the north
t direction with

UNIT 2 WAS TRAVELING SOUTHBOUND ON compass diagram.

SPAtILDING DR. AT THE INTERSECTION Of
- -

W. MAIN ST., TURNING RIGHT ONTO W.

MAIN ST. WITH A GREEN LIGHT. UNIT 2

WAS DRIVING FOR IXFT. tJNIT 1 WAS I I
TRAVELING SOuThBOUND ON SPAULDING DR.,

DIRECTLY BEHIND UNIT 2. UNIT 2

STOPPED ABRUPTLY FOR TRAFFIC AND UNIT

1 STRUCK UNIT 2 FROM THE REAR BECAUSE I
UNIT 1 WAS FOLLOWING TOO CLOSELY.

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

QJ8L1!LQICl!I77J OL$162 .02Oj! 1 j718, Q$162O29L/ 1721 Oi620
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECREO no OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATION TIME MINUTES Hadaway, Joseph Bowen, Jared SUPPLEMENT

0 00 0 2 0 04 6 2
OFFICERS BAOGE NUMBER*

2
Caceto no OFFICER S BADGE NUMBER*

tic? ro SC,-t C
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CP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
011 fXX645$ KNIJiN2i2OJ79jOi5i3i$:1p2O 18 Kia Motors

— INSURANCE INSURANCE COMPANY INSURANCE POLICY I COLOR VEHICLE MODEL
1VERIFIED ALLSTATE 992953019 BLK Soul

TYPE DF USE US DOT N TOWED BY COIPANV .4’.’t
COMIIERCIAL QG0VER’MENT NE’/ERENCY

1 I

VEHICLE WEIDHI GVWRJCCWR HAZARDOUS MATERIAL
INTERLICK #OCCUPANTS

1- <1OKLBS U VATER4L CCASS# PLAEAROID#DEVICE HIT/SKIP UNIT - TELCASED
EQUIPPED 2 10C1 - 26K ss

1J 3 - >26K LBS L] PLACARD

1- 5AASIA1RDAR 7- NicTRC>LE2.LA’EELE 12-13.FCART o3.L:M3_AERA1E:c_o3 23-’EDESTRIAN SAIE9
2-475749)49 M54A\7 9. ‘iT cVCLE3_.AWEEE1 13-S WODSiE 14-9.5 (i4—ASS95i7RS, 24-WHELDHATR A44735j
3- SCR flcITY lEHCE 9 SL’IICYC.i 14-SNC-Lt LIRLC< 23 IThERVEKILE -TER .-VOTORIST

UNITTYPE
- :cup iJ-M0’EDOR MOTIRIZED i5-SEV-IRACi0R 2-HEAAVEIU!PMESI 2%-EIC<CCE

5 -CARGOIAN BICYCLE 16-FARM EuJ:pcENr 22-ASIMALWITA 11943 21-TRAIS
6- 365 .9-17 so’s’ -ALC’E1EAICLE p.CTD9-lcoE 4’/RL-RANS4EN’CLE ;c ,<.p ‘;(ATY ATE’

L__J # OFTRAILING UNITS

WASAEH!CEGPARATIIII IIAUTINIMIUS C. 5343CMAT(0 3 -CISC III ALAU’CRBIlON 9- LS4NCWN
MIDE WE5 CRA0 OCCURREDI o - DRS<RASSISTANCE 4- AJCVATIQE

L._J 1 -AES 2- ‘.0 9-OTHERI <93159 AUTONOMG<IS 2- ARi:AAuTcMAToN 5 - PUtAATCE1AflC4
MODE LEVEL

1- 5159 6- ALSCABT1J’OiT il-FIPE IR-’390 21-913:1 239’:ER
0 2 2 -A31 7 -AUS—i(ERCI’Y 123(11109< 17-91401 99-Il—ER, 9647W1

SPECIAL
A ELE4R36C RIDE SHAPIEC 5- UdS—Su1Tcf 13 PCLiCE 13-55415 49S

FUNCTION 4- 3- 7.S—O’E9 1-PU5jC LTcTY

- S—RA(,1iA(E6 .-A31%.1 1i-CDNSTC’DN ERMEIT -S1’EH 1434.11

O ND 4417 3CDY’!E 3 - E CLED CAD”E3 s - ..TEWTDU :45A:%E3 - TLE -CC.C;EE
64’ 5<99 CAL 7 ADREHEI’ PASS.S 9- C4123A1I 3.ATOTRA9SP13ETCARGO 2- 435 - CI40 6- CARGO Wi’ISD.OSET EuX 1D-rcoBEI 14-GER3AGLREFLSE

TYPE - 1P4!9C-i’IJ3RALE tl-OLM2 99-01—ER J<H97W9

- 7L, S654.5 3 -564<17 7- 50133 19 s:IH—:RES 5- MCCRTRCUB’_E 99-ITHER 15<5115
VEHICLE 5-07679-63 -194_El ECL’PMES’ !2-1:SAScii FIG’! ?‘34
DEFECTS 3 <AL LA1PV 9_TIRE SLIWIL 3EECTiVE ACCICES

-399 DT—’O6PHT 3.0 _TT2P
.RCSSML< 4 -A.CC< UAKE1

0H.MDTRIST 1-ISTERSEC;E,— ME% Cl705WSii(
LOCATION D3D52AA< . •Z39 54T.’AT IMPACT

%-BICYC.lA4f 9.jS4 :T$i5;S 991

4 -S.0.,0E9’ 77<47(07 11-I!115A<AC:Eos 4 I.DD99 54759

B -5109154_K 1i-SA3El JSE WThS1R 4q-T”IER <51503

W35

i-SC 1 -SR9-0’AHEAC 7 - /43.52 L-’URS U-5E0CIA(242’JR:E 5-RPPRCACHI54
2-NCN—CC_ULON 2- HAIL I S - A E9NIIRAPC LANA 03-47993774 1917733 11 LER9-421E<(CLE

—-_— < 113 4% 3 3<4 S1 S
ACTION RI PIE RASH 4< N’ ASS PARt < I S

6 ‘S’c 1-935 <NbR H :4 CPt% 244 2

6 STREW 6- ‘344(01 tEFTt9N
16-W39-419 DMARLE3VWCLE

<.41913/ JNK%:W9 32-OR <ER7SS 17P.SHINIAHCLE 9%.OTHERIUNHSUW6

1-SINE 7-_i FCEN’E3 15 R21ER0’SR3W.\ 17%SWSrR_CT3N 21-Li/NTI5PDSDW9
34/Ct3EDjEG I’lL_C 071D WOOl UClA ‘41<77 T45j435 19 -D’ERA”47CE’ECiVE 21-NCT 131415 BCE

fl i rA 5 9 A 3
43 I,I5 0116

4-RAN 5TCP5G5 Uc-3/P9D’ER ‘ASS:N3
-- ._t4_.S

- YR-LIAC Wi’T 9034t357: 9740504<
CONTRIIUIINI

5-ANSAFESTEED 11-DROVEOF’ROAD
33A4R1 SPI_CIN 59-OTHER IIPRCPE1ACTIONCIRGUMITUNCES -

- - 16-.VRJ501V 2D-(V4l_PEP CROSS/STR-IMP5TPIR LR5 l -.0PRD°R SALH/NS

SEQUENCE or EVENTS

EVENTS

2 0 1 - OAERThR’’RDCLDAER 6- ECulPMEN F9-LIRE 11-79115 CENTER_rE — 16-9Ai_:sAHE-:•21E 22-WCR<ZONE OAINESOS2Elj_j__._
2- ‘REFXP 75(04 7- SEPARATION CF ijc OP0IITt 313119-Nor 17-A111!OL — ‘49,’ WI PHENI

913,3
-

29 C< IV ‘A’ I’llMOE N S AN 14033
12 5

:9 1
9/TI N 41 7CR2_.__ << “

ITN’NNL N AYIS 9 5
A C (< 5 3 9 25O3 IA 9: 4 44 i 9

3 AN
:43! T

3.________ lP...A_L4_E 219191<91 43739 E9IC.E
COLLISION WITH FIXED OBJECT — STRUCK

45.I%S1CTATTFNJ4119 31 -GAARIRAL 441 37-T<I’PIC 5/7 CE 43-C_RU 73/VCR%ZGNE RVII:tA92E
—-— ‘WISH CiJ5974 32-’WTIALE 3613:73 W-34799143 13< 3S3 43

29-3T!AAE TEEWEAC 33-971:55 CAELE BARRIER A5Ui9Tj11i5AiES 45 -EVBASHSEO,T 51-WRL_
STRUCTURE

34-9113(95 ZtARD!40_
— 17-A9CIE99ERD9AALWOER BARRIER AQ.L’T 11< PILE 47-RAILBJX29-BR/AC-I 9341261 33-91E1159 CCNCIETE 41-OTHER 3257 VWE 45-’9tf 54 Cr979 ‘IXEDDB.-EE

29-BR/lIE 94:L BAWlER 79 S4PP3TO
—r944T 99 CTHER XM9\OWN

0 LORD 31 4 45 01 rR 119 3 A2IUEFRT

DAMAGE SCALE
1-NONE 3-FLNCTIONI,LDAMAGE

I — I 2 VINCI DAMAGE 4- DISABLING DAMAGE

5-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

14 /
S Ilt: ‘I —

t39: ,<, 31 3

.

81/ L ..‘

.6

12 12 12

93
<% 9I3

D-NOOAMAGE Ci C UNDERCARRIAGE [141

C-TOP (13i C-ALLAREAS (15<

D-UNITNOTATSCENE t16 I

INITIAL POINT Or CONTACT
0-NO DA’.1AUE 14- UNDERCARRIAGE

0 7 1-12- REFER To UNIT 10-VEHICLE NOT AT SCENE

______-

DIAGRAM 39- UNKNOWN

TRAFFIC

TRAFFIC CONTROL
9:L\OAILT 4-SIC2 535

2 2 5 INAc 5 SlEW 534

3-FLASHER 6-NA WNTRZ4

UNIT! NON-MOTORIST DIRECTCON
- 53972 7 \1EEA7’

2-734TH 9 -

FROM TO 4 3-lAW 7-VCUrEIA’

4-50101 B - A2U1h NEW

9 - EHER ,NKSCW\

DETECTED SPEED

-4T4442 EW,//A’EIOPEEO

2-24LCULATE9 EAR

3- TJETERMNEL

44<-CT’7 UNIT
UNIT H OWNER NAME .551 F:B113ITDLE Qs,-,, :<-.‘

9/21 LAWRENCE, VANESSA, L
OWNER ADDRESS: TltE ITY E3A Z .T42 216

20807 KENYON DR ,MAPLE HEIGHTS ,OH 44137
— COMMERCIAL CARRIER 54131 AD3<tWDi’Y STAIEZI

,.

LOCAL REPORT NUMBER

2020-

CIABERCIAL CARRIER PHD NE: i4//< 3111 1111

Corn. (2

10 /‘“ ‘\2
-

1 /

9& Jl 3 91_ f:-:

12
A

IO/’./’\2

9

:
,-

11 1ZE I
12’

in ,i , 2
/ I__I

30 2

9 9 -.

I’45

<— IL

13-TOP

TRAFFIC WAY FLOW
I 19.1-/U!

2 2 3451 5044

#0F THROUGH LANES
ON ROAD

2

RAIL GRADE CROSSING

• tN-I WVEO

1 - INVTCVE)-ACWXE :s:ss:so
-- -

3- NVCLVEI-PASSVE 4975503

FIRST HARMFUL EVENT ._i: MOST HARMFUL EVENT

UNIT SPEED

,0,0,5

POSTED SPEED

HSVH3C4 OH1U 1119 t60-0824] PAGE 3 OF 5



LOCAL REPORT NUMBERMOTORIST I NON-MOTORIST

-ISA’820A OHOM 1119 [760-1500]

SEATING POSITION AIR BAG OL CLASS

EJECTION OL ENDORSEMENT

TRAPPED

I2I0:2I0:-I0,0I0II2:9,7I3, I

CONDITION

DRUG TEST TYPE

1 -NONE

PAGE 4 OF 5

UNIT $ NAME: EAST, S SOT, MII:V! F
DATE OF BIRTH AGE GENDER

01 MEARNS, NATHANIEL, THOMAS
:OL3 2 7 1 9 7 I 9! 4 1 M

ADDRESS: 01551 ILIYSAiS,lI?
CONTACT PNONE -:NcI::Lt DANA CAD

1277 DENISE DR ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY RAMS I INUIRED FAKES IS MEDICAL FACILITY ‘v CCCII SAFETY EIIIPMENT SEATING PUSITIIN AIR BAG USAGE EJECTIIN TRAPPEDTAKEN

USED ,DOT-CoMoL:ksT5 BY
0 4 LJMCHELMET 0 1 1 1! S..._._.J I I I I II II_.._______________.JIDL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTIDN CITATION NUMBER

OH 333.03
E

Maximum Speed Limits 64987
OL CLASS ENDORSEMENT RESTBICYIBN OSLrT ‘ : DRIVER ALCOHOL / DRUG SUSPECTED CDNDITIDN ‘lIB’III till iHhIErqi*lIia05 sIpCCo DISTRACTED 519,1015 tYPE VALUE SFAIUS TYPO RESULTszttcospssBY Q ALCOHOL Q MARIJUANA

12 I ii I II I I I 1 IQOTHERORUG 1 IL_LJL..iJ.I II IL..IJLLJL.nL..J_JL.J
UNIT H NAME:: SOT, I lOST, MISISI F

DATE OF BIRTH AGE GENDER
,0,2LAWRENCE,SllAMIKA,R IlIlI2I0I1I957I7II42jIF
ADDRESS1 SYRIELCIRY, STATY,ZIP

CONTACT PHONE - owi ::r ANNA CODE

20807 KENYON DR ,MAPLE HEIGHTS ,OH 44137
-i--,

INJURIES INJURED EMS AGENCY NAt/UI INJURE U FOCI N TO MEDICAL FACILITY cnn SAFETY EUIIPMENT SEATING PRSITIIN AIR BAG USAGE EJECTIIN TRAPPEDTAKEN
USEI DOT-COMPLIANTBY

0 4 MCHELMET 0 1 1 1 1I I L_I 1 I II II.__________._______IIOL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE,O:H: C

OL CLASS LNDDRSEMENT RESTRICTION OFFE.’ LI’TY BOWER ALCOHOL! DRUG SUSPECTED CONDITION i:io ti*l 11:11E1(tlw‘F “ ‘‘ DISTRACTED STAIRS TYI’T VALUE STATuS TYPE RESULT so-c-no-:os’ Q ALCOHO-. Q MARIJUANA

L4_J L_JLJ I I I I I I I I 1 Q OTHER DRUG I__fl L_1J F_In .1 I I fl_I_I Li_fl L_JL_JL_JL_JUNIT H NAMEI LAST, FlOOr, MIUDS E
DATE OF BIRTH AGE GENDER

I

I I I I I I I I I IADDRESS: ST SLER,CIRT, STATS/I?
CONTACT PHONE - INCLUE.E ARIA CORE

‘ I I I I I I IINJURIES INJURED EMS AGENCY (5:0511 I :NJIITFO IAKFNST MEDICAL FACILITYowo ciTo: SAFETY ERIIPMERT SEATING PISITIIN All BAG USAGE EJECTIIN TRAPPEDTAKEN
USED [1ODT-CTMFL:NNTBY

L.JMC HELMET___J Lfl I I I I I I I L__J IDL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

II’ C
OL CLASS ENDIRSEMENT RESTRICTION DRIVER ALCOHOL! DRUG SUSPECTED CONDITION -ii’i’ia’ miii II:BII1*tfflSPOT’,

- DISTRACTED STATUS lOPE PAl UT STATUS TV!’! I RESULT ,nIL JOBy Q ALCOHOL ci MARIJUANA

I I I I I Q OTHER ORUG i _‘ ‘I ‘I •I I I II LUM Ill
i1S;l*ItBEI IU1I ‘13L’Jl;l’IEIILT IBO• ilSiflhIE1- FATAL 1- FROST— LEFT SIDE 1- NOT DEPLOYED 1 -CLASS A 1- ALCAHOL INTERLOCS DEVICE 1- NOT DISTRACTED

-

A - NOSE GIVEN2 SOYELTEO SLEIO5 INIOOS IMO7ORGYCLE ORIVERI 2: )HYLOYED FRTNT 2 -CLASS E - 2-CDL INTHVATATL ONLY 2- MONUOELV OPERATINGAN Ij 2 YEST REFUSED3- SUSPECTED MINOR INJURO
- 2_FR0N:_MIDDLE

3- DEPLOYED SLOE 3- CLASS C 0-CORRECTIVE LENSES 3 -TESYOTNES, CONTAMINATED4- PRSSIIEE INJURE U- FROR I — RIGHT SIDE 4- DEPLOYED ICTR FRONT! SIDE 4- REGULAR CLASS 4- FARM A4IVER DIALING!
‘ SAMPLE: ANDSADLE

5- NAAPPORENT INJURY ,

?0TpSNGER) -
(TRIO DI

5- EVCEPTCLASSA ADS 3 TV_KING UN HUNTS-FREE
4 •TESTGIVEN; REGOLTS KSOAS

- 9- TEPLOYMENT ONKNJsGN ITY MOPED OSLO
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ANENUVE
3 SATTRANSPORTED 6-SECOND—RIGHT SIDE 4 Y

7-EXCEPT WDCTTR-TR2ILER CVMMONICRTION DEVICEITREATEDAT SCENE 7-THIRD— LEFTSIDE
H- INTERMEDIATE LUENSE -OTAERUCTIVITVAITR AS2- EMS MOTORCYCLE SIDE CAR!

-- -N D - NOT EJECTED H - HATMAT RESTRICTIONS ELECTRONIC DEVICE - NTNE
3- POLICE B-THIRD— MIDDLE

- :J
- 2 PARTIAJY EJECTED NI - MSTSRCOCLE 3- LEARNER S PERMIT 6-PASSENGER 1 -IL050

S - OTHER ONENTWN 3 -THIRD- RIGHT SIDE - --

- 3 -ICTALLY EJECTDD - - P- PASSENGER ‘ RESTRICTIONS 7 -THEY DISTRUCTIAS D - URINE
10- SLEEPER SECTION 4- NHTOPPLICSDLE - N -TANKER IT- LIMITEDTR SASLIGHTUNL° INSIDETHETEHICLE 4 -IREATH

s1ona’n’1uwTIcI DFTRUCLAI
5-VATARSHOTER DD.LIMITEDTUEMP_ASMEST UATHER DITRUCTIAN OUTSIDE 5-ATHER

1 M:NELSED DD-PUSSENGERINVTHER - — - THEAEUkLEETICLASEECARGOASEA R -THREE ASEEL MTTCSCVCLE -,
- 5-UHET UNENJ N2- SHAULUEREELT ONLY USED NAN-TRAILING UNIT 0)1 1- TATTRAPPED i 5- SCSUCL IUS SO- MECHANICL DEVICES

3- LAP EELTANLY USED PICK-UP !EITH AUDI
-

2

EUTRI000ED IV
F USABLE & TRIPLE TRAILERS

SECIAL BRAKES HAND

2- ILRSD4- SRTALTER & LAP IELTESED 12- PASSENGER IN UNENCLASED MELHANICAL MEANS
O-TASEER HA/MAT ADAPTIVE TEVICESI 1 -SPRARENTLY NERMAL A-URINSS ITMT—

03-TRAILING -JSIT - - - NON-MECHANICAL MEANS 14- MILI000S TEHICLES ONLY 2 PRASICUL IMPV1SEIENT
- 4 -OTHER

A
REAR FR

SOoTEM REIN
F FEMALE

10 MOTOR IEHI LED MOULT 3 EMOTIONAL SEPHETsEG
tiii*i. i*iirnipi

2 -ROASTER SLIT 15- NUN-MOTORIST M - MALE DO -OSTGIDE MIRROR 4- iLLNESS - S -AMPHETAMINES
U -HELMET ABED 50- TTHEH - IINKSTAN tf4c-_ - S OTHER IHNKNU’AN 52- PRCSTRETICAIU 5- FELL ASLEEYFUINTSD- - 2 IAASITDRATES

.: - ;- - - C ‘Tt%. 18-OTHER OATIAJLD,ETL
- 3-IESDTDIAZEPINESS-PROTECTIVE PATSUSED U’--,

A- JNDERTHE INFLUENCE -
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OF FEDILATIONS DRUGS LUSNURINUIDS
TO-REFLEC1OF II THINS )1Tt1-sliI -TY - -
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- 3-OTHER ANKIAAWN S.HPIATES,APIEIDSSIDOCLETNLY A
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GENDER



LOCAL REPORT NUMBER

2020,- 000,1,2
OCCUPANT /WImEss ADDENDUM

97 3
UNIT A NAME: I IRSI IIrt I

DATE OF BIRTH AGE GENDER

j MOUSA, HAMADA, MOHAMMAD 0 7 2 6 1 9 8 6,13 4 LLADDRESS: STill It CITY, STATE ZIP
CONTACT PHONE- INClUDE ARIA CUTE

1187 SPRUCE CT ,Kent ,OH 44240
INJURIES INJURED I EMS ADENDY ,T1AMF INJIIKET) HAl N I’). MECICAL FA::cli, (MIME, :::rs) I SAFETY EQUIPMENT (SEATING PDSIUIN AIR BAG USAGE (EJECTION TRAPPEDTAKEN I

USED I.—DOT.GGAFLIANTI I5 BY I
: 0 4 1—1MG HELMET 0 6 1

:tL__i_J L_i

II
--

UNIT NAME: LASt I lOST, 5115111 t
DATE OF BIRTH AGE GENDER

I I I : I I I I...ADDRESS: STREET, CITY STYlI ZIP
CONTACT PHONE - INCWDE AREA C,EE

I I I I I
INJURIES INJURED I EMS A:Tv TAIl, 113511) CCI N II MpI:AL FRDWY MCMI. CITY) SAFETY EQUIPMENT SEATING PD5IIWN1 AIR BAG USAGE EJECTION TRAPPEDTAKEN I

USED DOT-CCMPuANM IBY I I I DMC HELMET II
I _L._.J I I IJI L_..._J I__________UNIT A NAME: I 551 1 lOST 111551 t

DATE OF BIRTH AGE GENDER
_______J

I I I ‘ I I I I____ADDRESS: STill PT CITY. STAll ZIP
CONTACT PHONE - INEIRUE ARAA ALE

I I I I I IU INJURIES 1INJURED I EMS AGENCY TAME I I IN.IIIRFI: ICCI N P MECICAL FA:cI1, HARE, ‘;irv) ISAFETYEBUIPMENT ISEATINGPOSTIIINI AIR BAG USAGE EJECTION TRAPPEDlOT I I—IMC HELMET I I I
ITAKEN I

IUSED rDOT-CCMPLIANTI I I
L_...J

( c_J.L.J II I I L____l
IUNIT NAME I ACT I IRST MIDAI I

I

DATE OF BIRTH 1 AGE I GENDER

I I I I 3]ADDRESS: SI Pt tr Cl 1” STATE ZIP
CONTACT PHONE - is’.tu ARIA ‘ACt

I I I I I IINJURIES INJURED EMS AEN ‘JAIl P.,IIRIL IAK C’ FA,:,” 3’: I’)
I SAFETY EQUIPMENT ISEATINGPISITIIN I AIR BAG USAGE1 EJECTION ‘TRAPPEDI USED DOT-C vFUAr!I I I

TAKEN

IJ MC HELMET I
BY

iii it,i

LL_] II I II IJL_JII
I II

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYEDVEHICLE OCCUPANT (MOTORCYCLE DRIVER)2-SUSPECTED SERIOUS INJURY
2- DEPLOYED FRONT2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE

3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLEINJURY
4 SECOND—LEFTSIDE 4-DEPLOYED BOTH4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLEIC!LIItl1’htrI41i:I FORWARD FACING 6- SECOND — RIGHT SIDE
9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6 CHILD RESTRAINT SYSTEM — 7- THIRD - LEFT SIDE

ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8 THIRD - MIDDLE2 EMS 7 BOOSTER SEAT

1 NOT EJECTED9- THIRD - RIGHT StDE3 POLICE 8- HELMET USED
2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB9 OTHER IUNI<NOWN 9. PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW: KNEES, ETC.) CARGO AREA fNON-TTAIL INC UNIT,.I’I1 4 - NOT APPLICABLE10 REFLECTIVE CLOTHING BUS, PIDK UPW”H CAP)F FEMALE

12 PASSENGER IN UNENCLOSED11- LIGHTING- PEDESTRIAN
CARGO AREA

M -MALE
tBICYCLE ONLY 1- NOTTRAPPEDU OTHER! UNKNOWN 13- TRAILING UNIT99- OTHER! UNKNOWN 2 EXTRICATED BY MECHANICAL)4- RIDING ON VEHICLE EXTERIOR

MEANS(NGN.TR,T)iL INC LNIT)

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

NAMEE I ASI 11tH II All I
DATE OF BIRTH I AGE I GENDER

I I I I I I t 3ADDRESS: YIR(il ‘IllS SlAtE tIP
CONTACT PHONE -iv.tu,:t ARER,I:tE

• I I I I I I. I INAME:: HI I 1551 513 III
DATE OF BIRTH AGE I GENDER

I I I IADDRESSI SHE 31 liv SITES /IP
CONTACT PHONE - :v I :::II RRIY,’ ‘It

I: I : INAMEI IAYI j PSI MEJAIP
‘ ‘

.. DATE OF BIRTH I AGE GENDER

I I I I I I
.

.ADDRESS: S IRI hIPS 1 .‘:T I 1:1’
CONTACT PHONE - I13i 1151 AREA .011

‘ .1 •_: .1 ..I I

EJECTION

TRAPPED

HSV 0355 OH1 P 33’ 0 r60- 600)
PAAE 5 0F5


