
LOCAL REPORT NUMBER

2020-O0,1
HIT/SKIP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED 38.-ANIMAL
L.J2-UNSOLVED LLL_] IU I 199-UNKNOWN

0.110 Dr-p.R,MEwr

RAFFIC RASH EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 Q OH-3
LI PHOTOSTAKEN

OH-1P OTHER

Q SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

REPURTINU AOENCY NAME” NCTC*

CityofKentPotice 01617103

ROAD WAY

COUNTY* LOCALHY* LOCATION: CtTY, VILCADE,TCWNSHIP* CRASH DATE /TIME* - CRASH SEVERITY1-CITY
FAT6 7 L_1J Kent 1i025i20i20!21 21

2-SERIOUS INJURY
RIUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE OCTM41S SUSPECTED

I I RIVER ±iL 4115 1 Ii 7 3-MINOR INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMA DEIIEEI 4- INJURY POSSIBLE
2- SOUTH
3-EAST 250 —Q I 2 L I) Q 5-PROPERTY DAMAGE

I___L] LLLJ .±.J t .... J 4- WEST LLJ.L!LL.” I I” jj ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION
1 NORTH IR - INTERSTATE ROUTE)TP) AL - ALLEY NW- HIGHWAY RD -ROAD Q WITHIN INTERSECTION OR ON APPROACH

3 2-MILEPOST 2-SOUTH US-FEDERALUSROUTE Ày-AVENUE LA-LANE SQ -SQUARE
L_J 3-HOUSE # II

4-WEST SR-STATE ROUTE OL -BOULEVARD MP-MILEPOST ST -STREET Li WITHIN INTERCHANGE AREA NUMBER APPROACHES
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY IL - TRAIL

1- MILES TR- NUMBEREDTOWNSHIP DR -DRIVE P1 -PII(E WA-WAY2-FEET ROUTE Li ROADWAYDIVIDED
I I I I J 3-YARDS HE - HEIGHTS FL -PLACE

LOCATION IF FIRST HARMFUL EVENT MANNER IF CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1- NORTH 3- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BEflWEEN 5- BACKING

2- SOUTH 1<4 FEET)
L_.L_J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L__J 6 -ANGLE

3- EAST
L__J

2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE,SAMEDIRECTIIN

4-WEST
I 4 FEET I

5- ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITEOIRECTION 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-TOLLBOOTH IANYTYPE)

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

LI WORK ZONE RELATED WORK ZONETYPE lOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1• LANE CLOSL’RE 1- IFORL THE 1STNORK ZONE 1 2II WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L_._J

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETELAW ENFORCEMENT PRESENT OR MEDIAN ‘ 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACICTO4- INTERM ITTENT oR MOVING WORK 4- ACTIVITY AREA BITUMINOUSQ 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- OTHERJUNKN0NN S - SAND, MUD, DIRT, 4- SLAG, GRAVEL,1 - DAYLIGHT 1 - CLEAR U - SNOW OIL, GRAVEL STONE

3 2- DAWN/DUSK 0 1 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER STANDING, 5- DIRT3- DARK — LTGHTED ROADWAY 3- FOG. SMOG, SMOKE 8- BLOWING SAND, SOIL, DRI, SNOW MOVING:

4- DARK - ROADWAY NOT LIGHTED - RAIN 9- FREEZING RAIN OR FREEZING OK/ZZLE 7 SLUSH
9 0, EPUNkNOA 1

5- DARI< — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN
9- OTHER/UNKNOWN

9- OTHER / UNKNOWN

NARRATIVE
,_/‘ Indicate th€ north

—
. .. . }directionwith

UNiT ONE WAS TRAVELING NORTHBOUND ON
-. mas°s°ram

RIVER ST. IN THE LEFT LANE OF THE

ONE-WAY STREET. UNIT TWO WAS TRAVELING .

NORTHBOUND IN THE RIGHT LANE. UNIT TWO N )

IMPROPERLY ATTEMPTED TO TURN LEFT FROM

THE RIGHT LANE AND STUCK UNIT ONE,
... . . —

-
. .-

——- /1,7_ •7
OCCUPYING THE LEFT LANE. PROPERTY

DAMAGE ONLY.

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

10, f9!L9 J1I 1L9 LLQLL0_I LL2J tiQj2520.12 0,
fl MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED oy OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATIONTIME MINUTES 11cNuIty, Samantha S Gavdosh, Ryan SUPPLEMENT
. OORETI//I /0) )N

OFFICER’S BADGE NUMRER* CoECEED Dy OFFICER’S BADGE NUUBER*

0.3.903008.0,2i36 2 I3,
HSY710I OH1 1117&O-O82O1 PAGE 1 OF5



!RFPUBUC5AFETV U NIT

UNIT H OWNER NAME: LASTEINAT,MIOALE :QSAAERSORIVLRI OWNER PHONE: I :nr.:,r: ri
i 0 1 MILLER, VALENCIA, M I
OWNER ADDRESS: STREET, CITY S’ATEZIP IjSARIR5ORw&RI

4033 KLEIN AVE ,Stow ,OH 44224
COMMERCIAL CARRIER: NAMEUTTYEAA,CITY, ATATE,ZIP COMMERCIAL CARRIER PHONE::RCLUDERREA:E

I I I I I I I

LOCAL REPORT NUMBER

lj 74 fr19
DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLYLP STATEI LICENSE PLATEN I VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE

LQLllEWM21l0 FNRI43181614161$410121518181I12 Oj 016 ‘I Honda
,,IHSBHANCE I INSURANCE COMPANY I INSURANCE POLICY N COLOR I VEHICLE MODEL
IJVERIFIED STATE FARM 791-7653-EO1-35A TEA IODYSSEY

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

D IN EMERGENCY IJ COMMERCIAL QGIAERNMENT RESPANSE I I I
I VEHICLE WEIGHT GVWRIGCWR I HAZARDOUS MATERIAL

INTERLGCK I #DCCUPANTS
1 - 1IK LAO I 1J MATERIAL CLASS N PLACARD ID NI RELEASEDD DEVICE flHIT/SKIP UNIT I
2 - 11,001 - 26K -OoEQUIPPED 0j Il____J3->26KL0S )DPLACARD L__JI I I

I - PASSENGER CAR 3 - MIRCRCYCLE2-WAEELEO 12-GOLF CART 11-111111 IUAERY VEHICLE) 23 -PEIISTRIAN I SKATER

02 2- PASSENGERTAN IMINIVANI B - MRTIRCYCLE3WHCCLEO 13-SNCWMOIILE 19-BUS hAt PASSENSORSI 24-WHEELCHAIRIANYFFPEI
3- SPORT UTILITY VEHICLE 9- AUTOCYCLE 14 -SINGLE LNrTRLCT 22-OTHETAEHICLI 25-OTHER NON-MOTORISTUNIT TYPE
- PICKUP lO-MOPOO SR MOTORIZED 15-SEW-TRACTOR 21-AE4AY EQUIPMENT 2K-AICYCLE
5 -CRRSOAAN BICYCLE 16-FAR)IEIJIPVENT fl-ANIMALW9THR:CENos 22 -TRAIN
A - VAN I%A5SEATSI Al-ALLTERRAINAEHICLE AT-MOTORHOME ARIMAL-DRAWNEEHICLE RT-UNKNOWNIRHITISKIPlACY IUTAI

L_J N AFTRABLBNG UNITS

WOSEEHICLE IPIRATING IRABTDNDMOUS I - NINU’AMATIIN R -CCNIIRISRALAUTOMATIIN N - U9tNCWN
MODE WHEN CRASH OCCURRED) 0 1 - DRIAOR ASSISTANCE 4- HIGH AUTOMATION

LJ SAES 2-NI 9-IRHCRIUNKNIWA AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AATCMUTIOA
MODE LEVEL

A - NONE A - ADS —CHAROERTIUR U -FIRE IA-FRAY 21 -HAiL CARRIER

LQ_L
2 -THAI 2 -BAS-INTERCITY 12-MILITARY AT-MOWINC 9R-IHERIUNHNOWN
I- OLECTRIAIC RIDE SAARIRG A - BUS —SHUTTLE 13 -PSLICO SI-SNCW RCMOAALSPECIAL

FUNCTION 1- SCLOTLORANSRCRO N - ADS—OTHER 1-ULIC UTILITY AY-TYYIINS
5- BS—TRANSITICCMMUROA AL-AMBULANCE 15-CDNSTRUCTIIN EQUIPMENT 22-SAFESYSERSICC PATROL

A - NO CARGO BCDFTFPE 3 - UEHICLETAWINC ANITACA 5- INTETNO2AL CONTAINER B - POLE A2-CONCRETC MISERQ_j I ROTAPPLICASLE ROTOAAEHICLT CHASSIS 9 - CARGOFAAA 13-HUTSTRHNSPORTETCARGO 2- AUS 4 LOGGING N - CARCARANIONCLSSEIBCS 12-FLATBED L4-GARSADLREFLSERD DY
7 CRUINICHIPS/CROSOL Al-lUMP RN-OF-ER] JIKNSWN

TYPE

A - TURN SIGRALA 4- BRAKES 7- WORN OR SLICKTIRES 9- MOTOATAAUILE RN-OTHER I UNKNOWN::
VEHICLE 2- HEAD LAMPS 5- STEERING I - ORAILER EQUIPMENT lO-DISABLEA FROM PRIOR
DEFECTS I - FAIL LAMPS 6 - TIME BLOWOUT DEFEC0IAE ACCIDENT

A -INTERSEC9DN—MAPHEI I -IrERSECTION—TTHEP A- BICYCLE LANE I -NECIANICRISSIMS ISlAND U2-FIRSTRESPONOER
LJ_J CRCSSWHK 4- MIOSLOCK-MURKES 7 - SHOULIERIROUOSIDE 10-DRIVE WAY ACCESS UFIIiCIIENT SCENE

NSN-MORIAISR 2 -INTERSECTICN—ANHARUED CRASSRALR B - SIRE WA_K 11 -547900 USE PATHS OR RN HERIUN<NGW:LBCATIDN CRCSSWALK S -TRAVEL LANE—OmIt L::,n:, TRAILSAT IMPAET

12 A2 12

ANJ%93 9f3

D-NDDAMAGEIAE Q-UNDERCARRSAGE C14 S

A - NON—CONTACT 1 - STRSIGHFHHEUO 7- MAKING i-TURN 13-NESOSIATIAS A CURVE lA-APPROACHING
2-NCNOLLISION 2- BACKING I - ENTERINGTRUFFIC LANE R4-ENTERIRG IRCRSSSINS OR LEASING VEHICLE

L_4J 3-STRIKING &LL 3 -CHANGING LANES 9 - LEAV1NGTRU1FIC LANE SPACIPIEO 14-STANDING
ACTIDN 4- STRUCK PRE-CRASM 4 -OVERTUKINGPASSINS 00-PARKED AA-WUL4INGRUNNING 2CSTHERNOAMOFORIST

ACTIONS LOGGING, PLAYING 21 -STANDING OUTSIDE5- BOSH STRIKING S - MAKING RIGHTTUAA OA-BLOASING OR STOPPEA
& STRUCK 6- MAKING LEFTTIRN 14 TRAFFIC AR-WORKING OISUBLOO VEHICLE

9-CTAERIUNKNCWN 12 -DR RERLLSS 17-PUSHING AEHICLE 99-ITHERI UNKNOWN

D-TDP 1131 C-ALLAREAS [15]

Q-UNITNDTATSCENE 016]

BNJTIAL POINT OF CDNTACT
A - NO DAMAGE 14- UNDERCARRIAGE

0 : 2 I 1-12 - REFER TO UNIT ES -VEHICLE NOT AT SCENE
DIAGRAM 99 UNKNOWN

13-TOP

A -NONE 7-LErOFCENTER A3-IMPRO’E4 STBRTFROVU 17-AISISM CBSORUCTIIN 21-LYING IN ROAOWAY
2 -FAILURETIVIELA I-FILLOWINGTOO CLOSE IACDA PARKEI POSITION AS-OPERATING OEFECTIYE 22 -NOT DISCERNIBLE

14-STIPPEDOR PUREED ERLIPMENT 23-OPENING DOOR INTO01 3- RUN ROE LIGHT 9-I13PRIPER LANE CHANGE
ILLEGALLYU-RUN STOPSIGN 1O-IVPRD’ER PASSING A9.LOADSLIRTINSUFALLINGI RUADWNT

CAMTRIIBTIRG A5-SWERA:NSTOAATIO SPILLING 991T40R IMPROP[RAC’IONS - UNSAFE SPEED 11 -AROUE or ROAICIRCUMSTHN005 LA-WRONG WAR 20 -INPRIPERCROSSINGK -1MPROPERTLRN AZ -IMPROPER BUCKING

SEQUENCE OF EVENTS

TRArrAC

TRAFFICWAY FLOW
1 - ONE-WAY

2 TWO WAY

A -OGUIPRENT FAILURE

7- SEPARATION OF UNITS

B - RAN OFF lOUD RIGHT

9-NRNO1FRSNOL1FT
10-CROSS MEOIUN

2 0 1 IVERTURNIRILLCYER
2 FIYEIEAP_SSIOA

3 - INIRERSION
21 I 4 - AUCEKNIFE

5 -CARGOEOJIFMENT
LOSS ON SKIFT

RI__

O5-IH0ACT ATTENUATOR
RI I I ICROSHCUSHION

26- KTIOGE OVERHEAD
ATRUOTIRE

TRAFFIC CONTROL
1- R2UNSABAUT 4-ATOP SIGN

6 2-SIGNAL B YI[LO SIGN
:1

3-FLASHER A-NSOCNTROL

#OFTHROUGH LANES
ON ROAD

121EVENTS
11-CROSS CENTERLINE — 1A-NUIUNVYAEHICLE

OPPOSITE DIRECTION AT -ANIM AL — ARP
TRAVEL

IA-ANIMUL— JEER
12-DOWNHILL RUNAWAY

19-ANIMAL — OTHER
IS-OTHOR NCN—CDLLISiON

OD-MOCRAEilCLE IN
04-PEDESTRIAN TRANSPORT
AS-PEJALCFCLE 21-PARKED NOTORAERICL[

COLLISION WRTH FIXED DBJECT — STRUCK
SO -GURRARAIL END 3T TRAFFIC SIGN 0Q54 43-CURB
32-PORTARLE BARRIER 3R-OVERAEAA SIGN POST 44-DITCH
ST MEDIAN CASLE AARRIER JR - LIGHT I LUMINARIES 45- EMSAN4MENI

4N-FONCE
47 -MAILKOY
4N-TTEE
49-FIRE YDRANS

22-WORK ZONE MAIrON lACE
EQ U PM LNF

23-STRUCK BEFALLING,
SHIFTING CARGO ER
ANVTHING SET IN NOLGN
3CR MSTORAEH1CL[

24-ITHOR VOAAALE duCT

RAIL GRADE CROSSING
1-NOT INVOLVED

1 0 - IHYOLAEI-ACT1 YE CROSSING
II

5-INVOLVED-PASSIVE CROSSING

Al Li 34-MEDIAN GUARDRAIL
2T-BRIAGE PIERORABUTMENT IURRIER
2A-SNIAGE PARA’ET SS-MEDIUN C-DNCRKTE

UI I : 29-BRIOLERAIL BARRIER
TA-GUAAARRIL FACE 36-MEDIAN OTHER AARRIER

UNIT/ NON-MOTORIST DIRECTION
- NORTH S - NDRThGAST
- SOUTH A - NORTh WES

FROM ,_i_J TO LIJ I - EAST 1- SOUTHEAST
4-WEST B - SOUTHWEST

9 -OTKERIUNIANOWN

SUPPORT
4OUClLITV POLE
1IS1HOR 3OST. P010

OR SUPODAT

42-CULUEST

L_i FIRST HARMFUL EVENT MOST HARMFUL EVENT

EAU.PMENT
S1-WRLL
52-SUILAING
53 -TUNN EL
S4CT4ER NOED CAUOCT
99 CTPERILNKNIW-N

UNIT SPEED

101 25

DETECTED SPEED

-

- STATEDIESTIMATEDSPEED

Z-CULCALATEO lEAD

A L’NUEFEDMINEAPOSTED SPEED

HSYW3O4 OHTU 1119 I7UO-0A21]
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LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

INJURED TAKEN BY

HSY8206 OH1 M 1/19 [760-1500]

SEATING POSITION

EJECTION DL ENDORSEMENT

TRAPPED

GENDER

2_U2 Q_L JL Oj_0 j7 4 6 9

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

PACE 4 OF 5

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

0 1 ,SEAL,BLAKE,A 1 1 213 I 19$ 1 I[3$
ADDRESS: STREFT,CITY, srArE,1IP

CONTACT PHONE- INtIUE AREA CVD

4033 KLEIN AVE ,Stow ,OH 44224
INJURIES INJURED I EMS AGENCY SAME) INJURED rAKES TO: MEDICAL FACILITY N.TMECIIY SAFETYENUIPMENT — ISEATING PISITIIN I AIR BAG USAGE I EJECTION TRAPPEDTAKEN I

UsED ..DOT-COMPLIANrI I I5 BY I
0 I 4 L]MC HELMET 0 1 III 1 I1L_iJI iIOL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION I CITATION NUMBER

CODE I:0:11:
OL CLASS ENDORSEMENT RESTRICTION ELE’PO3 (DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION H111’J1*1 IEJflI7tI IDISIRACTED J ALCOHOL [) MARIJUANA

STATUS1 TYPE VALUE STATUS TYPE RESULT:.T,:.:

I 4 1 I I I I I I 1 Q OTHERORUG 1
I

UNIT $ NAME:l ART, FIRST, MIODI F
DATE OF BIRTH AGE I GENDER

02 BRONNER,NIJHERA,LANAE 10181 01511 91919 IlLjL j F
ADDRESS: .STRFECCITY,SIATEZIP CONTACT PHONE - INdUCE ARTJI c::DE

1723 DOMINION DR A ,Akron ,OH 44313
JINJURIES INJURED EMS AGENCY INAMI INJURED TAKEN TO: MEDICAL FACIliTY INCE c:o’ SAFETY EQUIPMENT I SEATING PISITIIN AIR BAG USAGE I EJECTION TRAPPEDDOT-CovPL:ANTI I

TAKEN I
USEI

I 5 BY I I 0 (4 I
I.._JMC HELMET

1 0 1 1 IILI_Jil 1
DL STATE OPERATOR liCENSE NUMBER I OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
:
0 II 4511.33 RulesForMarkedLan 61277

OL CLASS ENDORSEMENT I RESTRICTION ST:ECTUPfl3 I DRIVER I ALCOHOL / DRUG SUSPECTED CONDITION u1 ii .i*i IjRI1I*f
STATUS TYPE I RESULT SILETUPTO4BY

SELECUP02 IISIRACTED J ALCOHOL MARIJUANA
STATASy TYPE. VALUE

6 I I I I I I I I I 1 1 t:J OTHER DRUG 1 I Li__IL_i_JLI I I I
UNIT# NAME: LUSTFIRSTMIE OLE

DATE OF BIRTH I AGE tGENDER

:

I I I I I I I I___.__i_____i______I_I___...__....__.___.I
ADDRESS: STRLELC1TY, STATE,ZIP

CONTACT PHONE - INCLUDE AREA CORE

: I I I I I I
INJURIES INJURED EMS AGENCY INAMY) IINJAREDTAKENTO MEDICAL FACILITY :joo clip, SAFETY EQUIPMENT ISEAT)NGPISITIBNI AIR BAG USAGE EJECTION TRAPPEDTAKEN I USEI .‘DOT-COMPUANTI IBY I L.]MC HELMET I I II I I I I I II I

1’

III_______________.__III

CODE

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

: D
DL CLASS ENDORSEMENT RESTRICTION pd.E P I DRIVER I ALCOHOL I DRUG SUSPECTED CINDITION .IrOIcjiaIu1

I NY
:E I DISTRACTED Q ALCOHOL Q MARIJUANA

S lOTUS1 IYPE VA) UI STATUS I TYPF I RESULT ,

I I I:)) : I I I I
-- Q OTHER DRUG

,___ I II II I U ] I
10!I Ill. SIlll:!l J.lAlIRIIHtIJOINTjL_IIBLMllIJBiIl:NNI(.I_JIIJIDNg.lilIIE

1- FATAL -1-FRONI— LEFT SIDE 1- NHTOEPCOVED - 1 -CLASSA 1-ALCOHOL INTERLOCUDEVICE 1 -NOT DISTRACTED 1-NONEGIVEN(MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2. DEPlOYED EVENT
- 2- EtASS B 2- CDL INTRASTATE ONlY 7 -MANUALLY OPERATISGAN 2 -TEST REFIISFD

3-SUSPECTED MINOR INJURY 2-FRDNT—MIDIIE 3- DEPLOYED SIDE 3 -CLASS C 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION
-IESTGIVEN.CONTAMINATED3- FRONT- 115(41 SIDE DEVICE tTEXTING9SPING: SAMPLE, ONUSADLE4-POSSIBLEINJORY 4 DEPLOYEDBOTHFRTNT/SIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

(OHIO I) 4 -TESTGIVEN, RESULTS KNOWN
4- SECOND — LEFT SIDE NOTAPPLICADLE S - EXCEPICIASS A lOS -TO’ KING ON HANDS-FREE

5- NO APPARENT INJURY
(MOTORCYCLE PASSENGER)

S MT MOPED ONLYS - OEPLOYMENT UNKNOWN 6- EXCEPT CLASS N COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
UNKNOWN

5- SECUND - MIDDLE
5 - NO VALID 06 & CLASS I BUS 4 -TALKING UN HAND-HELD6- SECOND — RIGHT SIDE1- NOTTR%NSPURTED

7- EECEPTTR6CIRR-IRAILER COMMUNICATION DESICE1TREATED AT SCENE 7-THIRD— LEFT SIDE
IMOTORCYCLE SIDE CAR) I- INTERMEDIATE LICENSE S -OTHER ACTI VITY WITH AN

1-NONE2- EMS 1 NOT EJECTED H -HAZMAT RESTRICTIONS ELECTRONIC DEVICE
2-BLOOD

B - THIRD - MIDDLE
2- PARTIALLY EJECTED U - MOTORCYCLE 9- LEARNERS PERMIT - PASSENGER

3-POLICE
9-THIRD — RIGHT SIDE RESTRICTIONS 7-OTHER DISTRACTION 3- URINE9-DTHERUNKNOWN 3.TGTALLYEJEPTED P PASSENGER

-

VU - STEEPER SECTION 10- LIMITED TO DAYLIGHT ONLY INSIDETHE VEHICLE V - BREATH3 NOTOPPLICABLE N TANKEROFTROCK CAB
Dl- LIMITEDTO EMPLOYMENT I -OTHER DISTRACTION OUTSIDE 5 -OTHER

1:11*1IUflAI1DI
A MOTOR SCOUTER

- THE VEHICLE01- PASSENGER IN OTHER
12- LIMITED - OTHER

1-NONE USED
ENCLOSED CARGO AREA R THREE WHEEL MOTORCYCLE

5-000ET )ONKSJWN2- SHOULDER IEJ ONLY USED NON-TRAILING UNH OU NOTTRSPPEO S - SCHOOL DOS 13- MECHANICAL DEVICES
1- NONE3- LAP BELTONLY OSEO . PICK-UP -WITH CAP 2- EXTRICATED NY (SPECIAL BRAKES. HAND

3 DOOILE&TRIPLETRAILERS CONTRDLS,DROTHER 2-BLOOD4-SHOULDER&LAPBELTASED 12-PASSENGER INUNENCLUSED MECHANICALMEANS
X TANKER) HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3- URINECARGOAREA 3- FREED BY5- CHILD RESTRAINT SYSTEM—

FORWNRD FUCING GO-TRAILING JNIT NON MECHANICAL MEANS 14- MILIIAOY VEHICLES ONLY 2 PHYSICAL IMPAIRMENT 4 -OTHER
15- ARTORVEHICES WITHOUT 3- EMOTIONAL I OE/FI%SE.6- CHILD RESTRAINT SYSTEM — 14 RIDING ON VEHICLE EOTERIUR3

F -FEMALE AIR BRAKES
-REAR FACING (NON-TRAILING UNIT) - -

7 -BOOSTER SEAT 15-NON-MOTORIST -
- M MA’ 0 lA-OUTSIDE MIRROR 4 ILLNESS I -AMPHETAMINES

U -HELMETOSED VT OTHER’ONKNUUVN : - - U -OTHER/UNKNOWN - - 17-PROSTHETICUID 5- FELLASLEEP FAINTED: 2 DARIITURATES1-- - - - -, .--
- AR ETHER FATIGAEDETC

3-BENZODIAZEPINES9- PROTECTIVE PADS USED -

IELDTW, KNEES ETC) --- -
:JNDERTHE INFLUENCE

H OF MEDICATIONS (DRAGST%- -.: - - --
- - - - - (ALCOHOL 5-COCAINE

10- REFLECTIVE CLOTHING - -
II- LIGHTING - PEDESTRIUN - : - - -“ -- - - 9- OTHER UNKNOWN 6-OPIATES/OPIVIOS-KIV -. - -)OICYCLEONLY - V 7: - S -

7-OTHER99-OTHER(UNKNOWN - - —: —cU
- 3-NEGATIVE RESULTS‘ ---—• - — ..TC*. --



LOCAL REPORT NUMBER

2O20, 00017469,

OCCUPANT /WIINEsS ADDENDUM

SAFETY EQUIPMENT USED

UNIT # NAME: ARt FIRST, MISSLE
DATE OF BIRTH AGE I GENDER

02 IMARSHALL,RIKKLEUEN 016 2,2 2101010ADDRESS: SIRE I CITY, SrATE zip
CONTACT PHONE - NuAF AREA COSt

250 S RIVER ST C6 ,Kent ,OH 44240

TAKEN
USEU ‘—‘DOT-COMPliANT I I

INJURIES INJURED I EMS AGENCY NAMEI INJFIIFEDIAKEN 10. MECICAC Fs::ciiy (NAME, T:ro) SAFETY EQUIPMENT SEATINGPOSIT!ONI AIR BAG USAGE I EJECTION TRAPPED5 BY I I 4 L_JMC HELMET 0 3 1 IL.jJ 1
UNIT # NAME: LASC FIRSTS MIDSt F

DATE OF BIRTH AGE GENDER
I

I I I I I IADDRESS: STREET, CITY, 5rATF /Ip
CONTACT PHONE - is:: AGE ARIA CASE

: I I I I I I I I

TAKEN I
IUSEB DOT-CEMPUANIIBY
I I:IMC HELMET

INJURIES INJURED EMS AGENCY NAME) INjURED IAKFN I:: MECICAc FACILITY (NAME. ‘:110) SAFETY EQUIPMENT ISEATINOPISITIUNGUSAGE EJECTION TRAPPED
I II

II I I III)UNIT A NAME: LASt, FIRST, MIDIFLI
DATE OF BIRTH AGE GENDER

I I I I I I I IADDRESS: STREEt, CITY, STATE, /iP
CONTACT PHONE - INCLUDE AREA CASE

I I I I I I I I I
TAKEN I I USED nDOT-COMFUANT I I

tNJURIES INJURED f EMS AGENCY NAMt) INJIIRED TAKEN ES MECICAL F:IcIrY (SAME, sirs) I SAFETY EQUIPMENT SEATING POSITION I AIR BAG USAGE I EJECTION TRAPPED
BY I

I—]MCHELMET II L___......____ij
.____..__j._....____j I I 1I IIL_........____...JI

GENDER

UNIT A NAME: LASt FIRSt MIDSI F
DATE OF BIRTH j AGE

I I I I I IADDRESS: STREE I CITCSTSTF tIP
CONTACT PHONE - IN’iIIIDE AREA COlA

I I I I I I I IINJURIES INJURED EMS AGENCY ‘31511 I 1511101 U TAXI S IC MEC,CA FOCIUr:’’,1,, r I SAFETY EQUIPMENT ‘SEATING POSITION I AIR BAG USAGE I EJECTION TRAPPEDTAKEN I L USED nDOT-CCw;uANTI IBY
LJMC HELMET I I

II!IlI* 1liIIL1’I IC’Ji iIIi:ToTetIJlteI1

I L.......__...JI I __....I..._....J 1 I IjI IL..............JI F

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 SIDE --3- LAP BELT ONLY USED
-

4- POSSIBLE INJURY
4-SECOND—LEFTSIDE •‘ 4-DEPLOYED BOTH4-SHOULDER&LAPBELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE5- NO APPARENT INJURY

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLEiiir’iII1IIrIiI1•:a FORWARD FACING 6- SECOND — RIGHT SIDE
9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

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

1 NOT EJECTED9- THIRD—RIGHT SIDE3- POLICE 8- HELMET USED
2- PARTIALLY EJECTED,, 10-SLEEPERSECTIONOFTRUCKCAB9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED U - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNt1iii•ii 4- NOT APPLICABLE10- REFLECTIVE CLOTHING BUS, PICK LPWEH CAP)F - FEMALE

12 - PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIANM-MALE
IBICYCLEONLY CARGOAREA

1-NOTTRAPPEDU-OTHERIUNKNOWN 13-TRAILING UNIT99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNtT)

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

A.-—--. AUAME0LASI FIRST MIllIE
DATE OF BIRTH AGE GENDER

I I I I I I I iiADDRESS S I RE IT. CII 0, ATArI ZIP
CONTACT PHONE- U.LUUE GREG CUSS

: I I I I F I I FNAME, I GST FIRST, 511Th! F
DATE OF BIRTH I AGE I GENDER

I I I I I I IADDRESS: STREET CITY STATE ZIP
CONTACT PHONE - INCI 11115 GlAD CASE

I I I I I I I INAME: lAST FIRST, 511111:
DATE OF BIRTH AGE GENDER

I I I I I I IIADDRESS: START SITU 55I) LIP
CONTACT PHONE. INCLUDE AREA CASE

I I I I I I I I

EJECTION

TRAPPED

HSY 5355 CE-Il P 3(19 1760-15001
PAGE 5 OF 5


