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TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 011-3
PHOTOS TAKEN

J OH-P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

LOCAL REPORT NUMBLR

210 20 -QQ, 010131 692
REPUHTUNU ADENCY NAM NCIC* HIT/SKIP NUMBER IF UNITS UNIT IN ERROR

1-SOLVED I 98-ANIMALCity of Kent Police 10161710131 L.J2-UNSOLVEDj LLJ 0 2 199-UNKNOWN

ROADWAY

COUNTY* LOCALIT*CTV LOCATION: CITY, VILLAGETCWNSHIP* CRASH DATE /TIME* CRASH SEVERITY

L_LZJ__Li_] 3:TOWNSHIP Kent
L_J 2-SERIOUS INJURY

ROUTETYPE BRUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE SUSPECTED
2- SOUTH

T D A 2 1 3-EAST li5A%I’rTTA ‘V A 1 1 2 ‘7 ‘7 ‘7 3-M0R INJURY
L_L!] III __J 4-WEST 1YII11’ I U - l I” I ‘ I SUSPECTED

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE N) ROAD TYPE LONGITUDE rc:’o flE6 4- INJURY POSSIBLE
2- SOUTH

4 3-EAST MAIN s T —8 1 3 6 2 5 8 7
5-PROPERTY DAMAGE

L_L__J 4-WEST 1 _j.j j
-—

ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION

‘
IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD -ROAD I WITHIN INTERSECTION OR ON APPROACH

I 2-MI P0T 2-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE
3———3-HOUSE# I 3-EAST L_J

4 -WEST 58- STATE ROUTE
IL - BOULEVARD LIP- MILEPOST ST -TREET Q WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

RDM REFERENCE U.iT OF MEA5U1E CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TR- NUMBEREDTOWNSHIP DR - DRIVE P1 -PIKE WA-WAY
2-FEET ROUTE Q ROADWAYDIVIDED

I j 3-YARDS BE-HEIGHTS P1 -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
3- ON ROADWAY 9- CROSSOVER 1- NOTCOLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BEI//EEN 5- BACKING

2- °OUTH 1<4 FEET)
LLJ 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6-ANGLE L____J L_J 2- DIVIDED FLUSH MEDIAN

4-ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- sIDESWIPE, sA)IEI:REcTI3
4 WEST

4 FEET I

5- ON GORE TRAILS 2- REAR-END B- SIDESWIPE,OWCS:TD:RECTION - 3-DIVIDED, DEPRESSED MEDIAN

6- 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

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

1-LANE CLOSURE 1-BEFORETHE 1ST WORK ZONE
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L__J L__J

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE
j LAW ENFORCEMENT PRESENT LJ OR MEDIAN 3-TRANSITION AREA 2- 5TRA:GHT GRADE 2 -WET 2- BLACKTOP,

4- INTERMITTENT CR MOVING WORK 4- ACTIVITY AREA BITUMINOUS

i:i ACTIVE SCHOOL ZONE 5-OTHER 5-TERMINATION AREA
3-CURVE LEVEL 3-SNOW ASPHALT

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

1-DAYLIGHT 3-CLEAR 6-SNOW OIL,GRAVEL STONE

3 2- DAWN/DUSK 0 2 2- CLOUDY 7-SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRTL) 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 OTHER/UNKNOWN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER I UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/UNKNOWN

NARRATIVE Indicate the north
direction with

UNIT 1WAS TRAVELING SIB IN THE RIGHT
— t

LANE N. MANTUA ST. AT W. MAIN ST. UNIT

1 HAD A GREEN LIGHT UNIT 2 WAS —
I I

‘ ‘ ‘

TRAVELING EIB ON W. MAIN ST. AT N. _j I
___________

MANTUA ST. UNIT 2 FAILED TO STOP FOR A

RED LIGHT AND STRUCK UNIT 1 CAUSING AN

INJURY CRASH. THE OPERATOR OF UNIT 2

STATED HE WAS GOING TO MAKE A LEFT

TURN ONTO N. MANTUA ST. BUT THEN

OBSERVED THE DO NOT ENTER SIGN AND

CONTINUED INTO THE INTERSECTION. UNIT
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRiVAL DATE ITOME SCENE CLEARED DATE /TIME REPORT TAKEN BY

IJLii9I2I°I2I°7 2053 0)219202LOL402192020/2)0)5602192020I2I143I
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CRECKEDOY OFFICER’S NAME* El o

ROADWAY CLOSED INVESTIGATION TIME MINUTES Fuller, James Ennemoser, Jennifer Q SUPPLEMENT
(CORRECTION , Ao):TION

OFFICER’S BADGE NUMBER* Cnccxon av OFFICER’S BADGE NUMBER*

0500 I 6)0 ‘[°I9I(_ZL 2 I 1 I 2 I I

1,0-.
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UNIT

25-IMPUCTATTENUATIR
41 I I (CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE 34-MEDIAN GUARDRAIL

ZTIRIDGEPIERDRAUUTMUN BARRIER
DI - BRIDGE FARA[T US-MEDIAN CONCRETE

RI I 2N-B4IDGE RAIL BARRIER
3D-GUARDRAIL FACE 36-MUDIAN DTHER BARRIER

L 1 FURST HARMFULEVENT L_IJ MOST HARMFUL EVENT

- MEDIAU?RDSSiNC ISLAND 01-FIRST RESPDNDER

1D-DRIAEWAV ACCESS AT IACIDEAT SCENE

11-SHARED USE PATHS DR N9-DTHERIUNKNDWN

TRAILS

SD-WCRU ZONE MAINTENANCE
EQU1PNENT

51-WALL
52-BUILDING
S3-’UNNEL
S4-DTHOREOXEDDRJECT
99 -0TH ERIUNKNOWN

LOCAL REPORT NUMBER

2O210-O00103619121
DAMAGE

DAMAGE SCALE
1- NONE 3-FUNCTIONAL OAMAGE

I I 2- MINOR OAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

52
ii ZDt-l

io/

7 .Z_j 12
6 Ii -Ct-

/1 2

:F
9f ; icJ ! 2

8 Ii

10 / 2

12 02 12RtI s4cs
D-NODAMAGE[D3 C-UNDERCARRIAGE [141

C-TOP E133 Ø-ALLAREAS E153

D-UNITNOTATSCENE CiA]

INDTIAL PO1NTo CONTACT

0- NO OAMAGE 14- UNDERCARRIAGE

0 2 1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE
OIAGRAM 99-UNKNOWN

1-NORTH 5 ?ODTAEAST

2-SOUTH 6-NON’AWEST

3-EAST 1-SOUTHEAST

4-WEST U - SOUTHWEST

9 -DTAERIUNKNDWN

1
- STATED / ESTIMATED SPEED

II 2 -CALCULATEOIEUR

3- [N2ETERMINEO

UNIT N OWNER NAME: LAUT FIRUT,MIOOLE:QSASE405%IVER: OWNER PHONE: II:2ERRIACIDI {5AREAS0RWERl

I DUNNELLS, BRIAN, N I
OWHER ADDRESS: STREET CITY, STATE, ZIP ISAMEA5DRiVR

4437 RIDGEVIEW DR ,Brimfield Twp ,0H 44240
COMMERCIAL CARRIER: NAMEADJNEUUCITY, ATUTEDIP COMMERCIAL CARRIER PHONE:ThCLU:ERREACOOE

I I I I I I I I I

II II

10
tt71H>\2

7 W___ ,

LP STATE LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE

101 HIGET6019 5N1AT2MgxEc869168I2 101114 IlNissan
‘INSIRANCE I INSURANCE COMPANY INSURANCE POLICY # COLOR I VEHICLE MODEL
IdVERIFIED ERIE INSURANCE I Q038109908 IBLK ROGUE

TYPE OF USE US DOT N I TOWED BY: COMPANY NAME

fl IN EMERGENCY I I CiEv ServiceCOMMERCIAL flGOYEDNMENT RESPINSE Ii I I I I I I I -

VEHICLE WEBINT GVWR/GCWR I HAZARDOUS MATERIAL
INTERLOCK #OCCBPANTS

1 - siNK LBS
MATERIAL CLASS # PLACARD ID #

I RELEASEOLI DEVICE ci HIT/SKIP UNIT I I
2 - 10001 - 26K LANEQUIPPED 110111 IL________J3-o2NKLIS IDPLACARO _ni I

1- PASSENGERCAR R - MDTIRCYCLE2-WHEELEO D2-GTLFCART lU-LIMO ILIVERYYEHICLEI 23-PEDESTRIAN (SKATER
2- PASSENGERYAN IRINIXANI I - MDTORCYCLE3-WHEELEO U-SNOWMOBILE 1R-RAS flAt PASSENGERS) 24-WAELCHAI4 UNYTYPEI
3-SPORT LRILITY VEHICLE 9- AUTOCYCLE 14-SINGLELNrTRLCK 23-OTHEi VEHICLE 25-OTHER NON-MOTORIST

UHITTYPE 4-PICKUP lD-MDPEDDRMDTCRIDEO U-SERI-TRACTDR 2U-ACARYEGUIPMENT 2A-1ICHCLE
S -CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDENOR 27-TRAIN
6-IAN I31SSENTSI 11-ALLTERNAINAEHICLE 1T-MDTZRHDME ANIMAL-CIAWNYEHICLE 99-LNKN2WN DR HITISKIP

(ATV IUT VI

LJIJ # IFTRABLBNG UNITS

WAS VEAICLE OPERATING IN AUTONOMOUS I - NO AUTOMATION 3 - CONDITIONAL AOTOMNTIIN N - UNKNOWN
MODE WHEN CRASH OCCURRED) 0 1- IRIYERASSISTNNCE 4-HIGH AUTOMATION
1-YES 2-ND N-OTHER) UNKNOWN AUTONEMIUS 2- PARTIAL AUTOMATION 5- FULLAUTOMATION

MODE LEVEL

O - NONE N - BAS—CHARTEETIUR 11-FIRE 16-FARM 21-MAILCARRIER

L9JIJ
2- TAXI 2- IUS—INTERCITT 12-MILITARY 17-MOWING AN-OTHER) UNKNOWN
I - ELECTRONIC RIDE SHARING U - BUS—SAUTTLE 13-POLICE UI-SNOW REMOVALSPECIAL

FUNCTION -SCHOOLT9ANSPDNT 9 -BUS—OTHER 14-PUILICUTILITT 19-TOWING

5- BUS—TIANSIT/CDMMUREO 10-AMBULANCE 15-CONSTRUCTION CRUIPNENT 22-SAFETY SERVICE PATROL

B - NO CARGO BOIYTYPC 3- AEHICLETOWING ANOTHER S - INTEIMOTAL CONTAINER I - POLE 12-CONCRETE MIXER
INTTAPPLICABLE MOTONVXHICLX CHASSIS 9 -CARGITANK 13-AUTOTRANSPORTER

CARGO 2- BUS 4-LOGGING 6- CARGOANNIENLOSED BOA 12-FLATBED 14-GAN1UGUREFLSEB D DY
TYPE 7 -GTAiWC3IS)GRAVEL 10-DUMP W-OTHERILNKNOWN

1-TARN SIGNALS 4-BRAKES 2- WDNNORSLIXXIRES 9- MOTORTNOAOLE AN-OTHENiAN<NDW.N
I::

VEHICLE 2-HEAD LAMPS 5-STEERING N - TRAILER EQUIPNENT 17-DISABLED FNDM PRIOR
DEFECTS 3- TUL LUMPS N - TIRE BLOWOUT 0EEECTIAE ACCIDENT

12

/
2

<

1-INTEOSECTICN—MARKTO 3 -IN’ERSECTION—OTHEO

LL_I COESSANLK 4 - MIOBLOCK — MARKED
NW-MOTORIST 2-INTEROECTIDN—ANNERKEO CROSSWALK
LOCATION CRESSWALK 5 -TRAAEL LAME—OmI: LICAT:1AT IMPACT

-—_________________________ - _____________

6-BICYCLE LANE

7 -SHOILIERIROADSIOE

B-SIDEWALK

0 - MEN-CONTACT I - STRAIGHT AHEAD 7 - MAKING A-TARN 13- NEGITIATING A CARVE 11 -APPROACHING
2-NON—COLLISION 2- BACKING B - ENTETINGTRAEFIC LANE 14 -ENTEMNG DR CROSSING ON LEAYINGYEHICLE

L4LJ 3- STRIKING LQIIJ 3- CHANGING LANES 9- LEAAINGTRAFFIC LANE SPECIFIED LDCATIOM lA-STANOIAG

ACTION 4- STRUCK PRCCRASH 4 -IAENTAKINGIPASSINS 10-PARKED O5-WALXING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS JIGGING, PLATING 20-STANDING OUTSIDE5- BOTH STRIKING 5- MAKING RIGHETURN 11-SLOWING EN STOPPED

6 SEIACK 6- MAKING LEFTTUNN INTRAFFIC 16-W006ING DISABLED AXHICLE

9-OTHER) UNKNOWN o2-oR:XERLESS 17-PUSHINGHEHICLE AN -OTH1NI ANONOWN

U -NINE 7 -LEFT IF CENTER U -IM°RIPEN START FRRM A 10 -VISION OBSTRUCTION II -LYING IN ROADWAY
2-FMLLRETIYIELR B-FTLLOW1NGTOOCLOSEIACOA PARKED POSITION 15-OPERATING OEFECTIYE 23-NOT DISCERNIBLE

14-SEOPPEDOR PARKEO EALIPMENT 23-OPENING ORAR INTO01 3- RAN RED LIGHT 9-IMPROPER LA:NE CHANGE
ILLEGALLY

4- RAN STOP SIGN DO-IMPKIPER ‘ASSING 19 -LOAD SHIFTINGNALLINGA ROADWAY
CONTRIIITIBG I5-SWERA:NGTOAH7ID SPILLING AN-OTHER IMPROPERACTION5-UNSAFE SPEED 11IWVEDFF ROADCIRCIWITNHCEI 16-WRONG WAY 23 -IMPROPER CROSSING

I - IMPROPENTURN 12 -IMPROPER BACKING

SEQUENCE OF EVENTS

13-TOP

TRAFFIC

1 - DTERTARNIROLLOYER
El I

2- FINMEAPLOSION

3-IMMERSION

DI I I A-JACKKNIFE

5- CARGIIEIJIPRENT

3I I 31
LOSSOASHIFT

N -ENUIPMENT FAILURE

7-SEPAIATIINOFANITS

B - RAN OFF RAND RIGAT

9-RANOFFIONILEFT

10-CROSS MEDIAN

TRAFFICWAY FLOW
1- ONE-WAY

2-TWO-WAY
II

#IFTHRDUGN LANES
ON ROAD

TRAFFIC CDNTRDL
1-ROUNDABOUT 4-STOP SIGN

2 2-SIGNAL S-YIELD SIGN
II

3-FLASHER 6-NICONTRIL

RAIL GRADE CROSSING
1 - NIT INVOLVED

1 2- IN VOLNEI-ACTI RE CROSSING
L]

- INROLVED-PASSINE CROSSING
EVENTS

11-CROSS CENTERLINE — 16-RAILWAY VEHICLE 22-WCBK ZONE MAINTENANCE
OPPOSITE DIRECTION OF 17 -ANIMAL — FARM EQJ:PMENT
TRAYEL 16 -ANIMAL — 2EEA 23- STRUCK BY FALLING:

12-Il W5HILL RUNAWAY SHIFTING CARGO OR19-ANIMAL — OTHER
13-OTHER NON-COLLISION ANYTHING SET IN MOTION

21-MOTCRAEHICLE IN BYAMITOR VEHICLE14-PEDESTRIAN TRANSPORT 24-OTHER MOVABLE CBJECT15-PE2ALCYCLE 21-PAINED MITORAEHICLE

UNIT I NDN-MOTDRIST DIRECTION

COLLISION WITH FIXED DBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
02- PORTABLE BARRIER 31 -IYERHEAO SIGN POST 44-DITCH
33-MEDIAN CABLE BARMIER 39-LIGHT/LUMINARIES 45 -ENIANKMLNT

SUPPORT 46-FENCE
40- NTILI’Y POLE 47- MAILI2U
41-OTHER POSE, POLE 45-TREE

OM1UP’ORT
49-F:RE hYDRANT

42-CALRIOF

FROM L_I_J TO LI_J

UNIT SPEED

101 2181

DETECTED SPEED

POSTED SPEED
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LOCAL REPORT NUMBERUNIT
2102O-00OO36912,

UNIT A OWNER NAME: LAST, FIRST, MIZZLE )SRMEASERIVER) OWNER PHZNE! i- n; :n mn’’ VI

0 2 CHRISTOPHER, ZACHARY, L
OWNER ADORESS: STREET, CITY, STATE, ZIP IXERMI RE DRIVER:

8971 MAIN ST ,Windham ,OH 44288
COMMERCIAL CARRIER: NAME,ADDRESS, CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: INCLUDERRIA IEEE

. 11111111

LP STATE I LICENSE PLATE 41 VEHICLE IOENTIFICATION 41 I VEHICLE YEAR I VEHICLE MAKE

0JJ1HwA1841 I1IG1IAPSIFI5I2IA7I1I2I7I2I2I8III2IOI1IOJChCVr0Iet
INSIRANCE I ONSURANCE COMPANY INSURANCE POLICY# I COLOR I VEHICLE MODEL

DVEBIFIED PROGRESSIVE I BLK COBALT
TYPE Sr USE I US OOT A I TOWED BY: CAMPANY NAME

U IN EMERGENCY I I Jars Auto
HAZARDOUS MATERIAL

INTERLOCK I #OCCUPANTS
VEHICLE WEIGHT GVWWGCWR

MATERIAL CLASS 41 PLACARD 1041

CIMMERCIUL UGEVERNMENT RESPONSE I I I I I I I I

LI DEVICE HIT/SKIP UNIT I A - 1OK LBS. RELEASED
EQUIPPED

110111 3->26KLIS ØPLACARD I I I
2 - 10,001 - 26K LII

1-PASSENGER CAR 7- MOTORCYCLE2-WHEELED 12-GOLF CART 10-LIMO ILIVERY VEHICLE) 23 -PEZESTRIAN ISEATER

01 2-PASSENGER VAN IMIMASNI I - MOTTRCYCLE3-WAEELED 03-SNOWMOBILE OR-BUS 006+ PASSENGERS) 24-WHEELCHAIRIANYTYPEI

3- SPORT LTILITVAEAICLE N - AATOCVCLE 14-SINGLE L’NITTRUCK 23-OTHER VEHICLE 2S -OTAER NOV-MOTORIST
UNIT TYPE 4-PICKUP 10- MOPED OR MOTOWOED OS-SEMI-TRACTOR 21- HEAVY EGWPMENT 2E-EICVCLE

S -CARGOAAN IICYCLE 16-FARM ERIMPMENT -3 22-ANIMAL WITH RIIERW 27-TRAIN

6- VAN 1315 SEATS) 11 -ALLTERRAIN VEHICLE IT-ROTORHOME —

-, ANIMAL-DRAWNVEHICLE R9-LNKNOWN OR HITISKIP
IATA AT VI

L_QIIJ 4! IFTRAELING UNITS

WAS VEAICLE OPERATING IN AUTBNOMIUS 0-NO AUTOMATION 3- CENDITIONALAATOMATION I - UNKNOWN
MIOE WHEN CRASH OCCARRED? 0 1- ORIAERASSISTANCE 4-HIGH AUTOMATION
1-YES 2-NO I-DTHERIUNANOAN 2- PARTIAL AUTOMATION S - FULL VATOMATIONAITINIMIUS

MODE LEVEL

1- NONE N- BUS—CHARTEWTOUR 11-FIRE lA-FARM 20-NAILCARRIER

1QLIJ 2- OAOI 7- BAS—INTERCITY 12-MILITARY 17-MOWING IS-OTHER I UNKNOWN

3 - ELECTRONIC RIDE SHARING B - BUS — SHUTTLE 13- POLICE 10- SNOW REMOVAL
SPECIAL -

FUNCTION - SCHOOLTRANSPORT I - BUS—OTHER 14-PUBLIC UTILITY 19-TOWING

5- BUS—TRANSITICOMMATER SO-AMBULANCE 13-CONSTRUCTION ERUIPMEAT 2I-SAFETVSERAICE PATROL

- NO CARGO BODYTYPE 3- VEHICLETOWING ANORHER S - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIVER
INETAPPLICABLE MOTOR VEHICLE CHASSIS I -CARO2TANK 13-AUTOTRANSPORTEO

CARGO 2- BUS 4-LOGGING 6 -CARGOAANIONCLOSED BOV AO-FLATBEA 04-GARBAGUREFUSEBODY
TYPE 7 -GRAINICHIPSIGRAVEL 11-DUMP IS-OTHERILNENOWN

1- TURN SIGNALS 4-BRAKES 7-WORN OR SLICATIRES I - NOTORTROUBLE IR-OTHERIUNKNOWN
II:

VEHICLE 2- HEAD LAMPS S-STEERING I - TRAILER EQUIPMENT 13-DISABLED FROM PRIOR
DEFECTS 0- RAIL LAMPS N-TIRE BLOWOUT DEFECTIAE ACCIDENT

I - INTERSECTION — MARAED 3 - INTERSECTION —OTHER

L±J CROSSWALK 4 -MIOBLOCK—MARRED
NIN-MITIRIST 2-INTERSECTION—UNMARKED CROSSWALK
LOCATION CRC55WALK -TRAAELLANE—D-RR:LICA:I:IAT IMPACT

6- BICACLE LANE R - MEDIANICROSSING ISLAND 12-FIRST RESPONDER

7 -SHOULDERIRDADSIDE UU-DRIVEWAYACCESS AT INCIDENT SCENE

B - SIDEWALK 11 -SHARED ASE PATHS OR W-DTAERIANKNOWN

TRAILS

DAMAGE

0 - NON-CONTACT 1 - STRAIGHTAHEAO 7- MAKiNG A-TUNA U -NEGOTIATING A CARAB 10-APPROACHING

2-NON-COLLISION 2 -lACKING B - ENTERINGTRAFFIC LANE 14-ENTERINGORCROSSING ORLEAVINGAEHICLE INITIAL POENTor CONTACT

L_J 3-STRIKING LQ_LJ 3 -CHANGING LANES 9 - LEAVINGTRAFFIC LANE SPECIFIAD LOCATION Il-STANOIAG 0 - NO DAMAGE 1A - UNDERCARRIAGE

ACTION 4- STRUCK PRE-CRASM -OVERTAKINGIPUSSING 00-PARKEO OS-WALKING, RUNNING, 20-OTHER NON-MOTORIST 1 I 2 I
112- REFER TO UNiT 15 -VEHICLE NOT AT SCENE

5- BOTH STRIKING
ADTIINS

S - MAKING RIGHTTURN Ol-SLOWINGER STOPPED
JOGGING, PLAYING 21-STANDINGDATSIDE

DIAGRAM 99- BNKNOWN

&STRACK A - MAKING LEFTTLAN INTRAFFIC lA-WORKING DISADLEOAEAICLE 13 -TOP

I-OTHER I UNKNOWN O2-DR:VERLESS 07 -PUSHING VEHICLE RN-OTHER I UNKNOWN
ad :1±14 4 1-

I- NONE 7-LEFT OFCENTER 03-IMPROPER START FROM A A7 -VISION OBSTRUCTION 20-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFOC CONTROL
2-FMLLRETOYIELD I -FELLOWINGTCO CLOSEIACDA PARKED POSITION 15-OPERATING DEFECTIVE 22-NOT DISCERNIBLE

04-STOPPEDOR PARAEO EQUIPMENT 21-OPENING 000RINTO
I -ONE-WAY 1- ROUNDABOUT 4- STOP SIGN

03 3-RANREDLIGHT R-IMPRDPERLANECHANGE
ILLEGALLY 2 2-TWO-WAR

4 -RAN STOP SIGN 1O-IMPRDPER PASSING OR -LOAD SHIFTINGIFALLINGI ROAD WAY II 2 2- SIGNAL S - YIELD SIGN

CINTRIIATING A5-SWERWNGTRAAOID SPILLING 3- FLASHER 6-ND CONTROL
S-ANSAFESPEEO OA-DROAEOFF ROAD IR-OTHERIMPROPERACTIDN

CIRCBMSTANEDS 16-WRONG WAY 2O-IMPWPERCROSSING
N-IMPROPERTURN 02-IMPROPER BACAING 41 or THROUGH LANES RAIL GRADE CROSSING

SEQUENCEIF EVENTS
IN ROAD 0 - NOT INVOLVED

EVENTS 2 2- INVOLVED-ACTIVE CROSSING

S L21 0 I
- OVERTURNIROLLCVER A - EQUIPMENT FAILURE U -CROSS CENTERLINE — 16-RAILWAY VEHICLE 22 -WCRKZONE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING

2- FIROCOPLISION 7- SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 -ANIMAL — TARN EQUIPMENT
TRAREL

3- IMMERSION B - RAN OFFROAD RIGHT lB-ANIMAL — DEER 23-STRUCKOV FALLING, UNIT I NON-MOTOROST DIRECTION
02-DOWNHILL RUNUWAH

11 I I 4- OACKKNIFE R - RAN OFF WAD LEFT OR-ANIMAL — OTHER SHIFTING CARGO CR 0 - NORTH S - NORTHEAST
03 -OTHER NON-COLLISION ANYTHING SET IN MOTION

5- CARGO) EQUIPMENT 10-CROSS MEDIAN 22-MOTCRAEHICLE IN BRA MOTOR VEHICLE 2- SOUTH A- NORTHWEST
04- PEDESTRIAN TRANSPORTLOSS OR SHIFT

II I I OS-PEDNLCTCLE 20 -PAR ADD MOTOR VEHICLE
24-OTHER MOVABLE CIJECT FROM TO 3- EAST 7- SOUTHEAST

4 - WEST R - SOUTHWEST
COLLISION WITH FEXED OBJECT — STRUCK

21-IMPACTATTENUATOR 30-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB SO-WCREZONE MAINTENANCE
T - OTHERIUNKNOWN

41 I I ICRASH CUSHION 32-PORTAILE BARRIER 3R-DAERHEAO SIGN POST 43-DITCH ERUIPNENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIEA 39-LIGHTILUMINURIES 45-EMBANKMENT NA-WALL

STRUCTURE
SI I I 34-MEOIAN GUARDRAIL SUPPORT 46-FENCE 52 -BUILDING 1-STATED! ESTIMATED SPEED

27-BRIDGE PIER ORABUTMENT BARRIER 40-UTILITY POLE 47-MAILB2V 53-TUNNEL I 0 I 2 I 0 I L_i_J 2- CALCULATED! EDR
2B-BWOGEPARAPET 35-MEDIAN CONCRETE 40-OTHER POST, POLE 45-TREE 54-OTHER FIAEO OBJECT

NI I F 29-BRIDGERWL BARRIER OR SUPPORT POSTED SPEED 3- UNOETERMINEO
41-FIRE HYDRANT W-OTHERIUNKNOWN

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42-CULVERT

I 1 FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT I 2 I 5 I

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

52 12 12

R93 R 3 B 3 A M
C-NO DAMAGE ER] 0-UNDERCARRIAGE [143

0-TOP EA3U D-ALLAREAS [15)

C - UNIT NOT AT SCENE C 16)
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LOCAL REPORT NUMBER

MOTORIST I NON-MOTORIST
20,20,- 00,0,0,3,6, 92

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

: 0 1 DUNNELLS, LEAH, MARIE 1 1 0 5 1 9 9 0 F
ADDRESS: STREET CITY, STATE,ZIP CONTACT PHONE - INCtUDE AREA CODE

4437 RIDGEVIEW DR ,Brimfield Twp ,OH 44240 I_____________________

INJURIES INJURED EMS AGENCY NAMEI INJURED TAKEN TO: MEDICAL FACILITY cusi:ciiy SAFETY EIOIPMENT SEATING PISWON AIR BAG USAGE EJECTION TRAPPED
TAKEN USED rIDOT-COMPUANT

I 3 I
BY Kent Fire Akron City Hospital I 0 I 1 LJMC HELMET

I 0 I 1 I I I 1
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

0, H, TE371966 C
OL CLASS ENDORSEMENT RESTRICTION SELECTJPTO3 DRIVER ALCOHOL I ORUG SUSPECTED CONDITION 1iu1t’ •153 IJ;III*.11j

SELECUPO2 DISTRACTED STATUS TYI’E VALUE STATUS TYPE RESULTsELEcupTo4
BY ALCOHOL MARIJUANA

I JL_I I I I I I I I I I I 1 I 11 OTHER DRUG I 3 I L1J LIJ •I I I I .._i.....I t...............l LIL_(L_J

UNIT N NAME: CAST, FIRST, MIIIOI F DATE OF BIRTH AGE GENDER

0,2, CHRISTOPFIERIZACHARY,L 06 2I9I1I98I237 M
ADDRESS: STREET,CIIY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

$971 N MAIN ST ,Windham ,OH 4428$
INJURIES INJURED EMS AGENCY NAME) INJUREOTAKENIT: MEDICAL FACICITY,NuoECIIYT SArETYERUIpMENT SEATINGPOSITION AIRBAG USAGE EJECTION TRAPPEI

TAKEN USED DOT-Couruoi
BY A A L.IMC HELMET 0 1 2 1 1

I I I I I I I I I JJ I

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

0, H, RY280408 313.03C1 Traffic Control Sign 61702
OL CLASS ENDORSEMENT RESTRICTION SELECTUP103 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘1•1’JiI’ I*.1 1]i1II1I*1111

SELECUPTOO DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULTUELE:TUPTO4
BY ALCOHOL MARIJUANA

I I LJLJ I I I I I I I I I I $ J OTHER DRUG 1 I LIJ LiJ •I I I I I_J LJL...._JLJL..J

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

, I I I I I I I I I_II

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

I I I I I I I I

INJURIES INJURED EMS AGENCY INUMEI INJUREDTAKEN TO: MEDICAL FACILITY INAMCCTTYI SAFETY EUUIPMENT SEATINGPISITIDN AIR BAG USAGE EJECTION TRAPPED
TAKEN USED r100T-COMPUANT
BY C..] MC HELMET

I I )___I I I I I I II II_____________________JII

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

I__

01 CLASS CONDITION 1I’II:I’mIa1 - iHIDI*ItIOENDORSEMENT
tEl F1’ uP0

IIIIII I I I I II

SEATING POSITION OL CLASS

RESTRICTIDN SELECT UPTO3 DRIVER ALCOHOL! DRUG SUSPECTED
DISTRACTED
DV ALCOHOL MARIJUANA

LJ I_______ OTHER DRUG

uII.f:’,

1-NOTDEPLOYEI 1-CLASSA

2-OEPLUYEDFRONT 2-CLASSO

3-DEPLOYED SIDE 3-CLASEC

4-DEPLOYED BOTH FRONT) SIDE 4-REGULAR CLASS

5- NOTAPPLICAOLE (0010 0)

9-DEPLOYMENT UNKNOWN - MiC MOPED ONLY

6- NO HAL ID OL

DIAlED IYPL VALUE STATUS TYPE OESUITshcEuIup:uR

I II 1.1 I I II II II II I

SAFETY EQUIPMENT

EJECTION 01 ENDORSEMENT

1-FATAL —
- D-FRONT—LEFTSIDE

2-SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER)

3-SUSPECTED MINOR INJURY 2-FRONT—MIDDLE

4-POSSIBLE INJURY 3-FRONT-RIGHT SIDE

5- NOAPPARENT INJURY 4-SECOND—LEFT SIDE
(MOTORCYCLE PASSENGER)

s-SECOND—MIDDLE

1-NRTTRANSPORTED Ir.! 6-SECDND—RIGHTSIDE

/TREATEDATSCENE ‘- 7-TYIRD— LEFT SIDE

2- EMS
H (MOTORCYCLE SIDE CAR) tTEJECTEO

3-POLICE B-THIRD—MIDDLE :/.[:2PARTIALLY EJECTED

9-OTHER/UNKNOWN 9-THIRD- RIGHTSIDE 3-TOTALLYEJECTED
DO-SLEEPERSECTION 4

DFTRUCKCAB
- NOTAPPLICADLE

1- NONE USED 11-PASSENGER IN OTHER
ENCLOSED CARGO AREA

2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTIRAPPED

3-LAP DELIONLY USED PICK-UPAITH CAP) 2-EXTRICATED BY

4- S000LIER& LAP BELTUSED 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS

5-CHILORESTRAINTSYSTEM—
CARCOAREA [ 3-FREEDDY

FORWARD FACING ‘V 13-TRAILING UNIT ‘ - NON-MECHANICAL MEANS

A-CHILD RESTRAINT SYSTEM— 14- RIDINGON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING HKITI --

7 - BOOSTER SEAT - 15- NON-MOTORIST

D-HELMETUSED 99-OTHER/UNKNOWN

9-PROTECTIVE PADSUSED ;
(ELBOW, KNEES, ETC.I , -

10-REFLECTIVECLOTHING

11-LIGHTING — PEDESTRIAN
bICYCLE ONLY

99-OTHER 1UNKNOWN

TRAPPED

i.iiiiijmi*iiiii

H-HAZMAT

N-MOTORCYCLE

P-PASSENGER

N-TANKER

I-MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE

S-SCHOOL DOS

I-DOUBLE &TEIPLETRAILERS

X-TANKER/HAZMAI

F-FEMALE

N-MALE

U-OTHER/UNKNOWN

1-NONE

2- ILOOD

3- U RI NE

4-BREATH

5-OTHER

1-ALC000LINTERLUCKDEVICE 1-NOTDISTRACTEO - 1-NONEGIVEN

2 -CDL INTRASTATEONLY 2-MANUALLY OPERATING AN ( 2 -TESTREFUSED

3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION
: 3-TEST GIVEN, CONTAMINATED

4-FARM WAIVER
DEV(CE(TEXTING,TYPING, SAMPLE/UNUSABLE

5-EXCEPT CLASSA DOS 3-TALKING ON HANDS-FREE
4 -TESTGIVEN, RESULTS KNOWN

K-EXCEPTCLASSA COMNUNICATIONDEVICE 5-TESTGIVEN,RESULTS

& CLASS I BUS 4-TALKING ON HAND-HELD
ONKNO AN

7- EXCEPTTRHCTOR-TRAILER COMMUNICATION DEVICE

B - INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE

9-LEARNERSPERMIT 6-PASSENGER

RESTRICTIONS 7-OThER DISTRACTION
10- LIMITED TO DAYLIGHT ONLY INSIDETHE VEHICLE

11- LIMITEDTO EMPLOYMENT U-OTHER DISTRACTION OUTSIDE

12-LIMITED—OTHER
THE VEHICLE

13- MECHANICAL DEVICES ‘]
9-OTHER/UNKNOWN

(SPECIAL BRAKES, HAND
CONTRDLS,UROTHER

___________________________

2-BLOOD
ADAPTIVE DEVICES) ; 1-APPARENTLY NORMAL S-URINE

14- MILITARY VEHICLES ONLY j 2-PHYSICAL IMPAIRMENT 4-OTHER
15- MOTURVEHICLESWITHOUT 1 3- EMOTIONALfE DEPPETEX,

AIR BRAKES ‘,t TNCTEiSTJPAED)

____________________________

16- OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
07- PROSTHETIC AID S - FELL ASLEEP, FAINTED, 2 -BARBITURATES

- FATIGUED,EIC. 3-BENZODIAZEPINE5
6- UNDERTHE INFLUENCE

OF MEDICATIONS) DRUGS -
/ALCOHOL ‘ 5-COCAINE

9-OTHER/UNKNOWN T-1J 1-OPIATES/OPIOIDS

7-OTOER

B NEGATIVE RESHLIS

GENDER

CONDITION

I)IlIIt5I’

1- NONE

- - -
f:TS-;

i -‘h

DRUG TEST RESULT(S)

DO-OTHER
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OCCUPANT I WITNESS ADDENDUM

LOCAL REPORT NUMBER

2)01210-OIOIOIOI3I6921
UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I II III)

ADDRESS: STREET, CITY, STATE, ZIP CONTACT pHONE. INCLUDE AREA CODE

I I I I I I I I

INJURIES INJURED EMS AGENCY (NAME) INJURES TAKEN TO: MEDICAL FRCIUTT Cosr, ciry) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED DOT-COYPuANT
BY MC HELMET

I II III I I I I I I
— — p

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

I I I I I I I I Ii

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CURE

I I I I I I I I

INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY IiuE, cITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED DOT-COMPUANT
BY MC HELMET

I i )______J L_....J___.J I I I I I L.......__V_J I

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

I I I I I I I I I

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE INCLUDE AREA CURE

I I I I I I I .____.__...L.....

INJURIES INJURED EMS AGENCY INAMEI INJURED TAKEN IT; MEDICAL FACILITY CODME, CITY) SAFETY EQUIPMENT SEATING POSItION AIR RAG USAGE EJECTION TRAPPED
TAKEN USED DOT-COMPLIANT
BY MC HELMET

I I I I I I I I

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

I I I I I” iI

ADDRESS:
STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CORE

I I I I I I

EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FA:ILITY IURME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAB
USED DOT-COMPUANT

MC HELMET
III I I II

CO

_____________________________________________________
_________________ ______

___JI

I—Il I
INJURIES j SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

______

EJECTION

1- FATAL 1- NONE USED- 1- FRONT—LEFTSIDE 1- NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE

3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE

4- POSSIBLE INJURY
3- LAP BELT ONLY USED

4- SECOND— LEFT SIDE 4- DEPLOYED BOTH

5-NOAPPARENTINJURY
4-SHOULDER&LAPBELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE

. 5- CHILD RESTRAINT SYSTEM— 5-SECOND—MIDDLE 5- NOTAPPLICABLE
I liii i • p FORWARD FACING 6 SECOND — RIGHT SIDE 9 DEPLOYMENT UNKNOWN

1-NOTTRANSPORTED 6- CHILD RESTRAINTSYSTEM— 7- THIRD—LEFTSIDE
/TREATEDAT SCENE REAR FACING (MOTORCYCLE SIDECAR)

2 EMS 7 BOOSTERSEAT 8 THIRD—MIDDLE G 1 NOTEJECTED
9 THIRD:RIGHT SIDE V

3 POLICE S HELMET USED
10 SLEEPER SECTION OFTRUCK CAB 2 PARTIALLY EJECTED

9 OTHER! UNKNOWN 9 PROTECTIVE PADS USED 11 PASSENGER IN OTHER ENCLOSED 3 TOTALLY EJECTED
(ELBOW KNEES ETC) CARGO AREA (NON TRAILING UNIT 4 NOT APPLICABLE

10- REFLECTIVE CLOTHING - V V BUS: PICK-UP WITH CAP) V

F-FEMALE V i12PASSENGERINUNENCLOSED
.‘— 11 LIGHTING— PEDESTRIAN

M MALE IBICYCLEONLY CARGOAREA 1 NOTTRAPPED
U - OTHER I UNKNOWN V -

-, 99- OTHER! UNKNOWN
V

13- TRAILING UNIT

EXTERIOR
V 2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNtT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

99- OTHER/UNKNOWN
MEANS

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

MILLIGAN, KAYLA, ELIZABETH I 0 4 I 218 1 9 9) 0) 29 JI F
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA TOnY

377 N MAIN ST 201 ,Munroe FaLls, ,OH 44262
-

NAME EAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

KWALLEK,MANDI,EH 0714198732,F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

584 NARRAGANSETT DR ,Akron, ,OH 44305
V V

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

MEYER, JUSTIN, CHRISTOPHER 1 I 1 0 9 1 9 I 9 I 7 I I 2 2 I I M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CURE

140 HANES RD ,Aurora, ,OH 44202 I__________________________________

TRAPPED
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LOCAL REPORT NUMBER

I2IO20-0)OO0I3)69I2,
OCCUPANT I WITNESS ADDENDUM

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

I I I I I I II II

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

I I I I •I

INJURIES INJURED EMS AGENCY (NAME) INJUREDTAKEN TO; MEDICAL FACILITY (NAME: CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED 1—100T-COMPUANT
BY I—I MC HELMET

I I.___...........I )........_t__.......l I I I I •I L................__._I I

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

I I I I I I)) II

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

I I I I I I I I

INJURIES INJURED EMS AGENCY (NAME) INJURED SAKES TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION I AIR BAG USAGE I EJECTION TRAPPED
TAKEN USED DOT-COMPUANT I
BY DMC HELMET I

I I__I 1___.._I.____._J III I I.._._.___._.._._.I I

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

I I I I I I I IL________.j_________L________JI

ADDRESS: STREET, CITY, STATE, Z)P - CONTACT PHONE - INCLUDE AREA CODE

: I I

INJURIES INJURED I EMS AGENCY (NAME) INJOREDTAKLNTT: MEDICAL FACILITY (NAME: CITY) SAFETY EQUIPMENT SEATING POSItION lAIR BAG USAGE EJECTION TRAPPED
TAKEN I USED —DOT-CDMPUANT I I
BY I L]MC HELMET I I

I I..........._.J t__.__I_____...J I I I LI I (___..........( I

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

I I I I )J_JI III!

ADDRESS: STREE I CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

: I I I I

INJURIES INJURED EMS AGENCY (NAME) INJUREITAKENIO: MEDICAL FACILITY (NAME, CITY) SAFETY EGUIPME1IT 1SEATINGPOSITIIN AIR BAG USAGE EIEETIIN TRAPPED
TAKEN USER DOT-CDMPUANTI
BY IIMC HELMET I

I L..........._..j I__________I______j 1 I I I L____.____._....I )

1i!t 11* -1i*i I1TtIIIiJ!iI1III.11i I1.UIi[oLL’I i(1 IItI:lDtoIIJ

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 SIDE
3- LAP BELT ONLY USED

4-POSSIBLEINJURY 4-SECOND—CEFTSIDE 4-DEPLOYEDBOTH
4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5-NOAPPARENT INJURY
5-CHILDRESTRAINTSYSTEM— 5-SECOND—MIDDLE 5- NOTAPPLICABLE

IUIlIIIi1IMCI1iII’ FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM 7- THIRD — LEFT SIDE

ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
B- THIRD—MIDDLE2-EMS 7-BOOSTERSEAT , 1-NOTEJECTED
9- THIRD—RIGHT SIDE

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.) CARGOAREA (NON-TRAILING UNIT, NOTAPPLICABLE
1O REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)

F - FEMALE ‘ 12- PASSENGER IN UNENCLOSED
11- LIGHTING — PEDESTRIAN CARGO AREAM-MALE IBICYCLEONLY 1-NOTTRAPPED

U-OTHER/UNKNOWN 13-TRAILINGUNIT
99T OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL

14- RIDING ON VEHICLE EXTERIOR MEANS
(NON-TRAILING UNIT)

‘ 15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS

99- OTHER/UNKNOWN

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH I AGE I GENDER

HUTCHINSON, KEVIN, JAMES 0, 3 I 3 I ) 9 I $ 2 1 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AAETflfl

480 W MAIN ST B ,Kent, ,OH 44240
NAME,EAST,FIOST,MIDDIE DATEOFBIRTH I AGE GENDER

I I I I I I I I

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLIIDE AREA CIIDE

I I I I I I

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

I I I ‘I III

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

) I I I I I I I

GENDER

EJECTION
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OHIO OEp.mMEwr Narrative Continuation I LOCAL REPORT NUMBER

12020-000036.92

1 FLIPPED ON ITS LEFT SIDE AFTER

IMPACT AND RETURNED UPRIGHT AFTER STRIKING THE CURB.
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