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

NCIC*

City of Kent Police 0,6703,

LOCAL REPORT NUMBER*

202,0, 00,0,09,338.

HIT/SKIP NUMBER or UNITS UNIT IN ERROR
1-SOLVED 58-ANIMAL
2-UNSOLVED I I I I 59-UNKNOWN

ROADWAY

COUNTY* LOCALT7*CITV LOCATION CITY, NICAGE,TCWN5HIP* CRASH DATE !TIME* CRASH SEVERITY

LLL J__Kent .0lA2j2i0/i1i9Z6 LJ 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIu0 DEGREED SUSPECTED

2- SOUTH
Q D (1 A 3-EAST 5AT1I C ‘1’ A 1 1 I A Q 3-MINOR INJURY

L?_L_!iJ Ld__LJ_J 4-WEST Lti.LT i i- SUSPECTED

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE It) ROAD TYPE LONGITUDE cy nys 4- INJURY POSSIBLE
2- SOUTH
3-EAST 1124 —$1 3 $ 2 6 3 1

S-PROPERTY DAMAGE
L_.- -- .:._L .J 4-WEST

- - -

• ONLY

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

1 TIORTH lB - INTERSTATE ROUTE!TPI AL - ALLEY OW- HIGHWOY RI -ROAD U WITHIN INTERSECTION OR ON APPROACH2- MILE POST 2- SOUTH US - FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
3- HOUSE #

4-WEST SB- STATE ROUTE BL -SOULEVARO NIP- MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES
—-—————---—-—-- — —

— CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE
‘YOU REFERENCE UN2T OF 1110001W CT - COURT PK - PARKWAY TL - TRAIL

1- MILES TR - NUMBERED TOWNSHIP DR DRIVE RI - PIKE WA-WAY
2-FEET ROUTE

- Q ROADWAYDIVIDED
I I J 3-YARDS HE -HEIGHTS PL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER Or CRASH COLLISION4MPACT DIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER I - NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN

O 1
2 -ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 1<4 FEET ITWO MOTOR L1 2-L_LJ 3-IN MEDIAN 11-RAILWAYGRADE CROSSING VEHICLESIN A-ANGLE

3-EAST 2-DIVIDEDFLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPOR 7- SIDES’NIPE, SAMEDIRECTIJ’I

4- WEST
I 4 FEET

5 -ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, DODOSEE PRECTIOI, 3-DIVIDED, DEPRESSED MEDIAN

A - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 HEAD-ON V - DIHERI UNI<NOWN 4- DIVIDED RAISED MEDIAN

7- ON RAMP 14-TOLL BOOTH IANYTYPEI

B - OFF RAMP 990THcR/ UNKN0VJN 9- OTHER/UNKNCWN

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

1-LANE CLOSURE 0-BEFORETHE 1ST WORIf ZONE
1 2WORKERS PRESENT 2- LANE SHIFT/CROSSOVER ‘R’G SIGN L] LJ

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE1=1 LAW ENFORCEMENT PRESENT L____J OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACICtO

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

4- CURVE GRADE 4- ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- ITHEWUNCROWN 5- SAND, MUD. DIRT SLAG,GRAVEL,

1-DAYLIGHT 3-CLEAR A-SNOW IIL,GRAYEL STONE

1 2-OAWN!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, DIR1 SNOLV MOVINGI

4- DARK — ROADWAY NOT LIGHTED C
- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

9. OTRER,UNKNOVIN

5- DARK — UNKNOWN ROADWAY LtGHIING 5- SLEET, HAIL 95-OTHER! UNKNOWN
- OTHER/UNKNOWN

9- OTHER / UNKNOWN

NARRATIVE Indicate the north
, direction with

UNIT ONE WAS TRAVELING EASTBOUND ON W. masram.

MAIN ST. IN THE CENTER LANE. UNIT TWO

WAS TRA FLING EASTBOUND IN THE CURB I N

SIDE LANE. UNIT TWO QUICKLY CHANGED

LANES WITHOUT ENSURING A CLEAR LANE.
—- Unit I

UNIT TWO STRUCK UNIT ONE IN TIlE
-

ROADWAYDIRECTLYNORTHOFII24WMAIN
- —

ST. PROPERTY DAMAGE CAUSED TO BOTH 1124W MAIN ST

VEHICLES

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

!420LL1I9 0614.2020/1927ç6142020I19.3,30142020I 2003
POLICEAGENCY

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED BY OFFICER’S NAME*
ROADWAY CLOSED INVE5TIGATIONflME MINUTES 1IcNulty, Samantha S Bowen, Jared Q SUPPLEMENT

ICURRECTIUC , 100ITI-ON
OFFICER’S BADGE NUMBER* CHECKED BY OFFICER’S BADGE NUMBER*

0 0 0 H 0 2 I 0 I°5’jI ...]_ h i._.J.i L_I .i_lAli L.L__]
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orPustr5Arn UNIT

LI OWNER ADDRESS: STREET CITY, STATE, ZIP AMEASDRWCR

4668 STAG THICKET EN ,BRUNSWICK ,OH 44212
COMMERCIAL CARRIER: NAME,AD)RESS,CITY, ITATE,ZIP COMMERCIAL CARRIER PHONE::NCLUDEAREAcOEE

LP STATE I LICENSE PLATE $ I VEHICLE IDENTIFICATION $

,PJjHAY1668 ,J,1EQfl21A8,7,0, 117,113151
INSIRANCE INSURANCE COMPANY INSURANCE POLICY

IVERIFIEO STATE FARWI 8881633B1535C

TYPEOFUSE I USDOTA

D IN CMERGENCYCIMMERCIAL QGIVERNMENT IESPONSE I I I I I
VEHICLE WEIGHT DVWRIGCWR F HA2ARIIUS MATERIAL

INTERLOCK I #DCCUPANTS
1 - silK LII I U MATERIAL CLASS # PLACARD ID #

D DEVICE ci HIT/SKIP UNIT I I RELEASED
2 - 11,111-261< LIIEQUIPPED 10,11 L.......J 3->2A1<LIO. I ci PLACARD

1 - PASSENGER CAR 7- MUTCRCVCLE2-WHEELEZ 12-GILF CART RI -LIMO )LIVERVAEAICLE) 23 -PEDESTRIAN I IKATER

2- PASSENGERIAN IMINIVAN) 6- MRTCRCYCLE3-WHEELED 13-SNOWMOBILE 19-BUS 16+ PASSENGERS) 24-WHEELCHAIR/1NYTYPE)

3 -SPORT LTILITVAEHICLE R - RUTOCYCLE 14-SINGLE UNITTRLCI< 21-OTHERAEAICLE 25-OTAER 106-R000RIST
UNIT TYPE 4 - PICK UP 10 -MOPED IR MOTORIZED 15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 20-BICYCLE

S -CARGO VAN IICVCLE 16-FARM ERAIPRENT 22-ANIMAL WITH RIEERZH 27-TRAIN

6- VAN 9-15 SEATS) 11 -ALLTERRAIN AEHICLE I7-METORHCNE ARIMAL-ERAWNVEHICLE RY-UNONOWN ER VIT/SIIIP
)ATV)UTV)

L__J # IFTRAELING UNITS

WUSVEHICLEOPEENTIRGIN ARTINOMIUS I - NIAATONARION 3 -CONDITIONALIUTOMATION
MIlE WHEN CRASH ECCURAEDT 0 1 DRIVERARSISTANCE 4- HIGH AUTOMATION

1-YES 2-NI 9-OTHER) UNANUWN A 2- PARTIAL AUTOMATION S - FILL AUTOMATIONUTONOMOUS
MDIELEVCL

1 - NINE 6-Ill —CHARTEPJTIUR 11-TIRE 16-FARM 21-MAIL CARR(ER

Li1LItJ
2 -TAll 7- BIS—INTERCITY 12-MILITARY 17-MOWING 99-OTHER/UNKNOWN

3 - ELECTRONIC RIDE SHARING I - IAS—SAUTTLE 13-POLICE UI-SNOW REMOVAL
SPECIAL

FUNCTION - SCHOOLTRANSPORT 9-lAS—OTHER 14-PAILIC UTILITY 19-TOWING

S - BUS—TRANSIT/COMMUTER 10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 2i-SUFETYSERNICE PUTRIL

- NO CARGO IIDYTYPE 3- VEHICLETOWING ANOTHER S - INTERMODAL CONTAINER I - PILE AD-CONCRETE UIOER
/RTTAPPL/CUBLE ROTOR UTHICLO CHASSIS 9 -CUTGOTAN% 13-ISTOTRUNSPORTET

CARGO 2- BUS 4-LOGGING 6- CAROOUAN/ONCLOSED IOU 1O-FLUTBEO 14-GARSUGEUREFUSEBODY
7- GRAIN/CHIPO/GRAYEL 11-DUMP 99-OTHER/UNKNOWNTYPE

1-TARN SIGNALS 4- IKAKES 7- WORA OR SLICKTIRES 9- M000NTROAILE 99-OTHER/UNKNOWN
III

VEHICLE 2 - HEKO LAMPS S - STEORING B - TRAILER ERUIPRENT N7-OISUBLEO FROM PRIOR
DEFECTS 3- TAILLAMP5 A -TIRE BLOHHOLI OEFECTIUE ACCIDENT

0-INTERSECTION — MARKED 3-INTERSECTION—OTHER 6- SICYCLO LINE 9-MEDIAN/CROSSING ISLAND 17-FIRST RESPONDER

LLJ CROSSWALK 4- MIOBLCCK—MARKED 7- SHOULDER) ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE
HDU-MOTIRIST 2-INTERSECTION—UNMARKED CROSSWALK I - SIDEWALK 11-SHARED USE PATHS DR 99-OTHER / UNKNOWPI
LDCATEON CROSSWALK S-TRAVEL LAVO—O-::: Ls:n:: TRAILSAT IMPACT

1- NON-CONTACT 1- STRAIGHTAHEAD 7- MAKING U-TARN 13-NEGOTIATING A CARVE lI-APPROACHING

2- NON—COLUSION
0 1

2- lACKING I - ENTERINGTRAFF/C LANE 14-ENTERING OR CROSSING OR LERUINGUEHICLE

3-STRIKING L__L__J 3-CHANGING LANES 9- LEANINGTNAFFIC LANE SPECIFIED LOCATION 1N-STUNOING

ACTION 4-STRUCK PRE-CIASH 4-OVERTAKING/PASSING 10-PARKED D5-WALKING,RUNNING, 20-DTHERNON-M000RIST

S. BOTH STRIKING
ACTIONS

S-MAKING RiGHTTIRN 11-SLOWING OR STOPPED
JOGGING, PLAYING 20-STANDING OUTSIDE

ESTRUCK 6- MAKING LETTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE

-OTHER/ANKNIUUN O2-DRVERLESS 10-PUSHING VEHICLE 99-OTHER) UNIINOWN

1- NONE 7 -LEFT OF CENTER 13-IMPROPER START PROM A 10 -NISION OSSTRUCTION 20-LYING IN ROADWAY

2 -FAILURETOYIELT I- FELLOWINGTOO CLOSE)ACOA PARKED POSITION 11 -OPERATING DEFECTIVE 22-NOT OISCERNIILE
04-STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTOo 3-RANREDLIGHT 9-IMPROPERLANECHASGE

ILLEGALLY
A - EAN STOP SIGN 10- IMPROPER PASSING OR- LORD SHIFTING/FALLING) ROADWAY

CINTRIIOTING 1S-SWERAINGTOAV7IO SPILLING 99-OTHER IMPROPERUCOIONS -UNSAFE SPEED 11-CROVEOF ROADEIRCOMSTNNCES 16-WRONG WAY DO-IMPROPER CROSSING
A - IMPROPERTURN 12-IMPROPER BACKING

SEQUENCE OF EVENTS

COLLISION WSTM FIXED OBJECT — STRUCK
31-GUARDRAIL ENC 37-TRAFFIC SIGN POST 43-CURB
32-PORTABLE BARRIER 3R-OVERKEAD SIGN POST 44-DITCH
33 -MEDIAN CASLE BARRIER 39-LIGHT/LUMINARIES 45-EMBANKMENT

SUPPORT 46-FENCE
40-UTILITY POLE 47 -MAILIOU
41-OTHER POST, POLE 45-TREE

OR SUPPORT
43-FIRE HYDRANT

42-CULVERT

I UNIT A OWNER NAME: LAST FlAIl MIDILE :Qsss:s: CANES:

,0,1WOLF,CHRISTINE,N
0.arnrfl Duflur fl

L

LOCAL REPORT NUMBER

:2:0:2:0: :Oi 01 009 338

DAMAGE SCALE

1-NINE 3-FUNCTIONAL DAMAGE

________I

2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

12 12 12

RJ%’L53 93 Rii3 N3

C-ND DAMAGE/li C-UNDERCARRIAGE [141

C-TOP LO3I C-ALLAREAS [157

Q-UNHNOTATSCENE [161

INITIAL POINT OF CONTACT

U - NO DAMAGE 14- UNDERCARRIAGE

0 , 1 142- REFER TD UNDT ES-VEHICLE NOT AT SCENE
DIAGRAM 99- UNKNOWN

13-TOP

TRAFSC

TRAFFIC WAY FLOW
1-ONE-WAY

2-TWO-WAY
II

A - EQUIPMENT FAILURE

7 -SEPUNAT/DN OF UNITS

I -SAN OFF ROAD RIGHT

9-RANOFFROAOLEFT

10-CROSS MEDIAN

, 2 0, 1-OVERTURN/ROLLOVER

2 - FIRE/TUP_USIUN

3 - INIMERSION

21 I I 4 -IUCHKNIFE

5-CARGO / EOUIPMENT
LTSSORSHIFT

SI I I

23-IMPACT ATTENUATOR
41 I I /CRASHCASHIEN

26-NRIOGEOVERHEAO
STRUCTURE

TRAFFIC CONTROL
1-ROUNDABOUT 4-STOPS/ON

6 2- SIGNAL S - YIELD SIGN

3-FLASHER 6-NOCONTIOL

EVENTS
l6-CROSSCENTEILINE —

OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
D3-OTNER NON-COLLISION
04-PEDESTRIAN
IS - PEOALCYCLE

#SFTHROUGH LANES
SR ROAD

/-±J
16-RAILWAY VEHICLE
IT-ANIMAL — EARN

15-ANIMAL — DEER
19-ANIMAL — OTHER
2O-MOTGRUEHICLE IN

TRANSPORT
21-PARKED MOTORAEHICLE

RAIL GRADE CROSSING
1-NOT INVOLVED

2 - IN VOLREI-ACTIVE CROSSING

3 - INVOLVED-PASS/NE CROSSING

NI I I 74-MEDIAN GUARDRAIL
27-BRIDGE PIER OR ABUTMENT BARRIER
21-BRIDGE PARAPET 3S-MEIIAN CONCRETE

Al I I 29-IRIEGERAIL BARRIER
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

22-WCRK DINE MAINTENANCE
EOU:PMENT

DO - STTUCII IT FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOT/ON
IYAMOTORVEHICLE

24-OTHER MOVABLE CIJECT

SE-WORA DONE MAINTENANCE
ERU:PMENT

51-WALL
52-OUILOING
53-TUNNEL

54-OTHER FIRED OBJECT
99-OTHER/UNKNOWN

UNIT A NON-MOTORIST DIRECTION

U - NORTH S - NORTHEAST

2-SOUTH 6- NOrA WEST

FROM TO L_J 3 - EUST 7 - SOUTHEAST

4-WEST I - SOUTHWEST

9-OTHER/UNKNOWN

I I FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT SPEED

0)25

DETECTED SPEED

1
-STWTED/ESTIMUTEISPEEI

I_______J 2- CILCULATEO/ EON

3 - UNDETERMINEDPOSTED SPEED

5,
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2020-OI0I0IO9338
UNIT I I NAME: LASt FIRST MIDDLE DATE OF BIRTH I AGE I GENDER

01IWOLF,BAILEY,MICAH 01221999L211JM
ADDRESS; STRLET,CIfl UTATE,ZIP CONTACT PHONE - INCLUDE AREA COOL

4668 STAG THICKET EN ,BRUNSWICK ,OH 44212
INJURIES INJURED I EMS AGENCY INAML) IINJUREDTAKENTO: MEDICAL FACILUYNY:IE c:io SAFETYEDOIPMENT ISEOTINGPISIEIDN AIR IASOSAGE I UECTIUN I TRAPPED

TAKEN I USER QDOT-C000L:041I I
5 DY I 04 MCHELMETIO1 1 IlL__i_Jill: L______.Jj I

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

OH, I ID
IIilIItI4.1(flDL CLASS ENDDRSEMENT I RESTRICTION SELECT:1P103 I DOWER ALCOHDL I DRUG SUSPECTED CDNDITIDN

STTYPE RESULT o:L:Y0001’o

lay
RELECThPTY2 I I DISTRACTED

I J ALCOHOL MARUUANA UTATAU1 R’I’E VALUE

I 4 I I I I I I I I I I I 1 Q OTHER DRUG 1 I I II
UNIT I NAME: ART, FIRSt MIDOI F DATE OF BIRTH I AGE I GENDER

0,2,MUFFET,ELLIOT,MATTHEW 11I0129I20I0)1LL8 M
ADDRESS: STREET,CIfl!STATE,ZIP CONTACT PHONE - INCLODE AREA CODE

10306 TANAGER TRL ,BRECKSVIEEE ,OH 44141
INJURIES INJURED I EMS AGENCY INAMEJ INJURES TAKEN TO: MEDICAL FACILITY 1110010. CITY) SAFETY ENOIPMENT I 5EHTflIS PISITIUN AIR RAE USAGE I EJECTION I TRAPPED

i—v DOT-Coopuaa I I ITAKEN I USED
04I_JMCLMETL 01,, 1 11L_j:__J115 DY I

III
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LDCAL OFFENSE DESCRIPTION CITATION NUMBER

I CODE

I 0, H, 331.08 Driving in Marked La 61769
i1MIEttS1IflDL CLASS ENDDRSEMERY I RESTRICTION 000ECTU400T I DRIVER ALCOHOL I DRUG SUSPECTED CONDITION a”:i’.

NTTYPE RESULTRELECOuFTJU
by

SELEri C1 I I DISTRACTED
I J ALCOHOL MARUUANA UTATUs1 TYPE VALUF

I 4 I I I III 1 IIDOTHERORUG 1 I I

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

I I I I I I I II

ADDRESS: RTREET, CITY RTAYL,ZIP CDNTACT PHONE - INCLUDE AREA COOT

‘ I I I I I I I I

INJURIES INJURED I EMSAGENCY INAMLI INJURESTAKENTU: MEDICAL FACILITY:RUUECITn SAFETYEIIIPMENT ISEATINSPISITIEN AIRIAS USAGE I EJECTION I TRAPPED
TAKEN I USED rIDDT-C0M0LIUNTI I
IY I LJMC HELMET I I

i I I I I II I II III__________________)II
DL STATE DPERATOR LICENSE NUMBER OFFENSE CHARGED I LDCAL OFFENSE DESCRIPTION CITATION NUMBER

I CODE

III ID
IItlIIl’*l(fl

SILLY UP’UL I DISTRACTED
fj ALCOHOL MARIJUANA

STATUS1 rYTE I VALIIT RIATAS
DL CLASS ENDORSEMENT RESTRICTION SELAC100TOT I DRIVER ALCOHOL! DRUG SUSPECTED CDNDITIDN ‘NR*1i19t1*1

I TYPE I RESULT 001011 04)00

lay

I III Q OTHER DRUG I IL_ I L_JL_J L_J J Lfl I

IIPI NRA- 1t1IIiIttJlb1IINi :1tIJAI_i_________ IS:R*1I:I[I Lfflul)•IflW1tiIHoIIzLN iwi•1iiL-atti:nii-s
1-FATAL 1-FRUNT—LEFTIIDE 1-NUTDEPLOYED 1-CLASSA 1-ALC003LINTEILOCUDEVICE 1-NOTDIITTACTED 1-SUNEGIVEN

(MOTORCYCLE DRIVER)2- SUSPECTED SERIUAS INJURY 2- DEPLOYED FRONT - 2- CLASS B 2 -CEL INTRASTATE ONLY 2- MANUALLY UPERUTINGAN 2 -TEST REFUSEI
C 2-FRUNT-MIDULE3- SUSPECTED MINOR INJURY , - 3- DEPLOYED SIDE 3- CLASS C 3 -CORRECtIVE LENSES ELECTRONIC COMMUNICATION I -TEST GIVEN CONTAMINATED

3- FRUIT- RIGATSIDE DEVICE ITEXTING,TYPINC, SAMPLE! UNUSABLE4- PUSUIOLE INJURY 4- DEPLOYED 10TH FRONT! SIDE 4- REGALAI CLASS 4- FARM WAIVER DIALING)
S - NO APPARENT INJURY 4- SECOND - LEFT SIDE lURID = II 4 -TEST GIVEN, RESULTS KNOWSU - NUTAPPLICHILE - U - EUCEPT CLASSA IRS 3 -TALKING UN HANDS-FREE(MOTORCYCLE PASSENGER) S-Mt MOPED ANLTY- DEPLOYMENT UNKNOWN A- EDCEPTCLASS A COMMUNICATION ECYICE U -TESTGIAEN, RESULTS

•Ri!DIi:l*tAII12I:I’ 5- SECOND—MIDDLE G-ND VALID OL TA t &CLASS I BUS 4 -TALKINGUN HAND-HELD
UNKNOWN

6-SECAND-RIGHTSIDE1- NATTRANSPDRTED ‘4t T - EACEPTTRACTOT-TRAILER COMMUNICATION DEVICE
!FREATED AT SCENE 7-THIRD- LEFT SIDE I- INTERMEDIATE LICCNSE S -OTHER ACTIVITY WITR AN

1-NONE
2- EMS 1 - NOT EJECTED H - HATMAT RESTRICTIONS ELECTRONIC DEVICE

U-THIRD—MIDDLE 2-BLUOD3- POLICE 2- PARTIALLY EJECTED M - MUTURCYCLE T- LEAUNER’S PERMIT 6- PASSENGER

9- OTHER! UNKNOWN 3-THIRD- RIGOT SIDE 3 -TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7 -OTHER DISTRACTION S - URINE

ID- SLEEPER SECTION DO- LIMITEDTA DAYLIGHTUNLY INSIDETHEEERICLE 4 -IRCATR
4- NKTAPPLICADLE N -TANKER

-1:1i*I’I1IIUIJUIIDI DFTRUCK CAB 11- LIMITEDTD EMPLUYMENT B -OTHER DISTRACTION OUTSIDE S -HTHER0- MOTOR SCOUTER THEAEHICLE
1 - NONE USED DD - PASSENGER IN OTHER 02- LIMITED — OTHER

ENCLOSED CARGOAREA I-THREE-WHEEL MOTORCYCLE T-OTHER!UNKNDWN
2- SHOULDER DELT ONLY USED (NUN-TRAILING UNIT BUS, U - NUTTRUPPED S - SCRUUL BUS 03- MECHANICAL DEVICES

1 -NUNE
3- LAP BELTUNLY USED PICK-UP WITH CAPI 2- ETTUICATED SE T- DOUBLE &TRIPLE TRAILERS

(SPECIAL BRAKES, HAND
CONTROLS, DR OTRER 2- DLUUD

4- SHDULDEU & LAP BELT USED 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
U-TANKER! HA2MUT ADAPTIVE DEVICES! I -APPARENTLY NORMAL 3- URINECARGO UREA 3-FNEEO BYU - CHILD RESTOMNTSYSTEM

— 14- MILITARY EEHICLES JNLY 2- PHTSICUL IMPAIRMENT 4 -OTHERFORWARD FACING 13-TRAILING UNIT NON-MEEOANICUL MEANS -

___________________________ 15- MOTORUEHICLESWIYHDUT 3- EMOTIONAL I! C EE)PUSIET -6 CHILD RESTRAINT SYSTEM — 14- DIDINGONYEOICLE EATERIAR -

OHUO FACING INON-TRUILING ONITI
- -:

- F-FEMALE AIO BRAKES DSCRCDIAJ-TIAI

- t M - MALE 16- OUTSIDE MIRRUR 4- ILLNESS 1 -UTAPRETUMINES7-ORASTERSEUT 15-NON-MOTORIST -
- L”-” - -

U - UTNER! UNKNOWN 17- PRDSTHETIC AID S - FELL USLEEE FAINTED, 2 - RARAITURATESI -HELMETUSED PT-DTHER!UNEN0AN
:4c-oJ4C*-:

- il-OTHER FATIGUED, ETC.
3-DENTUDIAZEPINES9-PROTECTIAEPUDSOSED A-UNDERTHE INFLUENCE

IELBOPI,KNEES.ETC-I OFMEDICATIONS!DRUGS 4-CANNAOINOIUS
k_

1o-DEFLECTIAE CLoThING jCth.T.::[.-s -Ej (ALCOHOL - S -COCAINE

11-LIGHTING-PEDESTRIAN
IDICYCLEUNLY

T

4J-:ç- - -

I

3- OTRER!DNKMWN 6-OPIATESEOPIDIDS

rUV0A_. ---c-- - ‘I - 7-OTHER
99-DTHER!UNKNUWN YtT4—:L-- - CTTTI5p14 .IUW3 I-NEGATIAE NESULTS‘TT -o,fl’

DL CLASS

EJECTION I DL ENDDRSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION

DRUG TEST TYPE

HSYO3C6 OH1M T!19 [760-3500]

DRUG TEST RESULTKS)
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OCCUPANT /WITNEsS ADDENDUM LOCAL REPORT NUMBER

12)O2O)-)O)OOO9)3)38)
UNIT # I NAME: LASL FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

, 02 KOWATCH, COLE, JOSEPH 0 6 0 6 2 0 0 2 M
ADDRESS: STREET, CITY StATE ZII’ CONTACT PHONE - INCLUDE AREA CODE

5129 MERRIT DR ,Sagamore Hills ,OH 44067

TAKEN I I USED QD0T.MAh1T I

INJURIES INJURED EMS AGENCY (NAME) I INJUREOTAKEN TO: MEDICAL FAcITY INRETE, CITY) I SAFETY EGUIPMENt SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

5 BY 0 4 MC HELMET 0 3 1 l1L_1_J
II I

UNIT U NAME: LASS, FIRST, MIDDE F DATE OF BIRTH I AGE GENDER

02VANADIA,LUKE 04072005115
ADDRESS: SlEEtY, CITY, STARE, 7W CONTACT PHONE - INCLUDE AREA CEDE

6631 F W4LLINGS RD ,BRECKSVILLE ,OH 44141
-

TAKEN I I USED DOT-CEMOcIANT I I
INJURIES INJURED I EMS AGENCY (SALlE) INJURED TAKEN IT MEDICAL FACILITY (NAME, “:TA) I SAFETY EQUIPMENT SEATING POSITION I AIR BAG USAGE [EJECTION TRAPPED

5 BY 0 4 DMC HELMET 0 6 1 [i__J I I III I

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

I
I I I I I lOTA1NEOTI

ADDRESS: STREEL CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA COAt

I I I I I I — I

TAKEN I I USES DOT-CDMpuANTI
INJURIES INJURED I EMS AGENCY NAME) INJURED TAKES tO MECICAL FACILITy (NAME, CITY) SAFETY EBUIPMENT ISEATING POSITION AIR BAG USAGE EJECTION TRAPPED

BY I I UMC HELMETL.__....J L__J__i I I I I I L..________.i I
UNIT U NAME: LAS1 FIRST, MIDST E DATE OF BIRTH — AGE GENDER

RESS:

STREET, CITY, STATE ZIP CONTACT PHONE - INCIDEE AREA CODE

T I I I I I I I I]

‘ I I I I I I i

INJURIES INJURED EMS AGENCY NAME) I INJUREDIUKES TO. Mocc FACIliTY INANE, CnY) I SAFETY EBOIPMENT SEATING POSITION I AIR BAG USAGE 1 EJECTION TRAPPEDTAKEN I I I USED r—IDOT-CDMPLIAND I
BY I LJMC HELMET II I_........._.JI J L_____._I_..._.._J I I II IJL.................._II

IIItIClI* 1GIi1I4ItIIIII1ILII1* 11o1iIIAIi1’ flu

1- FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1-NOT DEPLOYED
VEHICLE OCCU PANT (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- POSSIBLEINJURY 4-SECOND—LEFTSIDE 4-DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SlOE5- NO APPARENT INJURY
5-CHILD RESTRAINT SYSTEM— 5-SECOND—MIDDLE 5- NOTAPPLICABLE.

IBIITl1ItrI1• FORWARD FACING 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- HELMET USED 2 PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB

9- OTHER) UNKNOWN 9- PROTECTIVE PADS USED 11 PASSENGER [N OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-IRAtLtNC UNtT, 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK UP WITH CAP)
F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN

CARGO AREAM-MALE /BICYCLEONLY 1-NOTTRAPPEDU - OTHER! UNKNOWN 13- TRAILING UNIT
99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-IRAtLING UN)T)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99- OTHER/UNKNOWN

NAME: LASt, FIRST,MIDDIE DATE OF BIRTH I AGE GENDER

I I I
ADDRESS1 STREET, CITY, STATEZIP CONTACT PHONE - INCLUDE AREA COEE

I I I I I
NAMEI I AST FIRST, MITTS F DATE OF BIRTH I AGE I GENDER

I I I I I I I I IL__jI
ADDRESS: STREET, CIT”, STATE ZIP CONTACT PHONE - NET TOTE AREA CANE

) I I I I I

NAME: LASL I IRST, MIDDLE DATE OF BIRTH I AGE I GENDER

II I I I I I I[_h
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE- INCLUDE AREA CODE

I I I I I I

EJECTION

TRAPPED

HSY 8355 OH1 P 31’S [760-1600[ PAGE 5 ‘DF5


