
L(ICAL  REPORT  NuMBER*

121 01 2131  = 10101  01 Q 141 2161  51 I[X PHOTOSTAI<EN  € oH-2 € 0'-3
00H-IP 0  CITHER

0SECONDARY CRASH 0  PRIVATE PROPERTY

LOCAL INFORM  ATION

REPORTINaA(iENCYNAME" NCIC*

City  of Kent  Police 0 6 7 0 3

HIT/SKU'

1_SOLVED

u  2 _ UNSOLVED

NIIMBER  OF 11NITS

L!!__lJ

uNIT  IN ERROR

L!LL"'9"9  I'U"N:<'N'O'WN
COUNTY*

67
I___lJ

LCICALITY*
l-  CITY

ljl'rA'6fi:HIP

LOCATION:  CITY, VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

i0i3ili8i2i0i2i3i/ili2ili5i

CRASH SEVERITY

5 1-FATAL
' J 2-SERIDUS1NJURY

SUSPECTED

3-MINOR  INJURY
SUSPECTED

a
#  ROUTETYPE

i

ROUTE NUMBER

l

PREFIX  N - NORTH
S - SOUTH

li'u'_EwA:sTr

LOCATION  ROAD NAME

CRAIN

ROAD TYPE

I A I _

LATITU  DE DE(IIIIAL  DIGREEI

L"  Ix 1.1 !__L'_L!LLo I bl_s I

4 - INJIIRY  POSSIBLE

i 5-PROPERTYDAMAGEONLY

j ROUTETYPE

I Ij

ROUTE NUMBER

t.. I I I u

PREFIX  N - NORTH
S - SOUTH
E-EAST

a  W-WEST

REFERE  N CE RO An N AME (ROAD, M}LE  POST, H OUSE #)

DEPEYSTER

ROAD TYPE

, S , T,

LONGITUDE  oicihieiotcheci

I "l  '1.1  'a I "  I '  I '  I "  I o I

REFERENCE  P0INT

1-INTERSECTION

I  2- MILE POST
1-j3-  HCIUSE #

DIIECTION
tqnhi REFERENCE

N-NORTH

4 S-SOUTH
l-jE-EAST

W-WEST

ROuTETYPE

IR - INTERSTATE  ROUTE(TP)

LIS - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR - NUMBERED  COUNTY  ROIITE

TR - N u M BERED  TOWN  SH }P
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

' BL-BOULEVARD  MP-MILEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRACF

CT -COURT PK-PARKWAY  TL -TRAIL

DR-DRiVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL -PLACE

INTERSECTI)N  RELATEO

[]  WITHININTERSECTIONORONAPPROACH

0  WITHINtNTERCHANGEAREA NUMBER"ROACHES

DISTANCE
FROM REFERENCE

i

DISTANCE
UNIT OF MEASURE

1-MILES

u2'  I:  :t's

iiilol'i'M'

0  ROADWAY DIVIDED

LOCATION  OF FIRST  HARMFUL  EVENT

1-  ON ROADWAY  9-CROSSOVER

o6  2:N:0::ER  10-DRIVEWAY/ALLEYACCESS
11-RAILWAY  GRA[)E  CROSSING

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5 - ON GORE TRAILS
6-OUTSIDETRAFFICWAY  '3-BH(ELANE

7 _ ON RA M P 14-TOLL BOOTH
8 _ OFF RA M P 9')- OTH ER / UN KNOWN

:uANNERopCRASH  COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-T(]-REAR

""""'  5-BACKING

"  V'E'SI:.'SE"SIN '-"LE

TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  B-SIDESWIPE,OPPOSiTEDIRECTlON

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N - NORTH

,  S - SOUTH

E - EAST

W -WEST

MEDIAN  TYPE

1-  DMDED  FLU SH M EDIAN
i<4  FEET )

=  2-DIVIDED  FLUSH MEDIAN
1>4FEET)

3 - DMDED,  DEPRESSa)  MEDIAN

4 - DMDED,  RAISED M EDIAN
(ANY  TYPE)

')-  OTH ER/UNKNOWN

OWORKZONE RELATED

0WORKERS PRESENT

0  LAW ENFORCEMENT PRESENT

WORK20NETVPE

1-  LANE CLOSURE

2-LANE  SHIFT/CROSSOVER

3 - WORK  ON SH all  LDER
'  OR MEDIAN

4 - INTERMITTENT  OR MOVING  WORK

5-C'THER

LOCATION  OF CRASH IN WORK 20NE

l-  BEFORE  TH E IST  WORK ZON E
WARNTNG SIGN

2-ADVANCEWARN}NG  AREA

'-'  3-TRANSITIONAREA

4-ACTMTY  AREA

5-TERMINATION  AREA

CONTOuR

1

1-STRAIGHT  LEVEL

2 - STRAIGHT (iRA[)E

3-CURVE  LEVEL

4-nllRVE  GRADE

9-OTH  ERjllNKNOWN

CON(IITIONS

1

I-DRY

2-WET

3 - SNOW

4-ICE

5 - S AN D, M U D, DIRT,
OIL, GRAVEL

I b-wtm_ntsroxoixc,
MOVlNGi

7-SLUSH

9-  OTHER/UNKNOWN

I

SURFACE

2

1-CONCRETE

2 - BLACKTOP,
BITUMINOUS,
ASPHALT

3 - B RICI</B LOCK

4 - SLAG, G RAVEL,
STONE

5-DIRT

9-OTH  ER/UNKN OWN

0  ACTIVESCHOOLZONE

LIGHT  C(lNDITIaN

1-  DAYLIGHT

"  a"Ioo::i<"2ocuisc'<mcopoaowby
4 - DARK-  ROADWAY NOT LIGHTED

5-DARK-  UNKNOWN  ROADWAY LIGHTING

9 - OTHER / UNKNOWN

WEATHER

1-CLEAR  6-SNOW

()1  2-CLOIID'/ 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i:':f."i:N:,o,:'{JNIT  1 WAS  TRAVELING  WESTBOUND  ON  CRAIN

AYE.  A  CABINENT  DOOR  ON  THE  PASSENGER

.=.......-.-..\s\ "
SIDE  OF  THE  VEHICLE  CAME  OPEN  AND

STRUCK  A  UTILITY  POLE  LOCATED  NEAR  THE

NORTHWEST  CORNER  OF  THE  INTERSECTION
. .,,.-  . u  w  a  . .i. .'..-  . >  i

AN' UuuN  AVE./N.  l)HP  KYSI  ER  81.

T'VI7?;'  QTT12  ATTnN  D  nVF'  AT  'Ii'  n  TIT  AT  TITV

-._,.....,.____.'\ \\ "'=,
OPENING  OF  THE  DOOR  WAS  THE  REStJLT  OF

EQUIPMENT  FAILURE  AND  HAPPENED  VERY

SHORTLY  BEFORF,  THE  POLE  WAS  STRUCK.

CRASH REPaRTED  DATE /TIME

1013111 "  I "  I o I -"  131 / 111413141

DISPATCH  DATE /TIME

I ol 'al "l  "lol  ol al "l  / Ill"l  al41

ARI!IV  AL DATE /TIME

,0,3,1,8,2,0,  2,3,  / ,1,4,3,4

SCENE CLEARED  DATE /TIME

,0,3,1,8,2,0,2  ,3, / ,1,4,  5,0,

REPORTTAKEN  BY

[%POLICE  AGENCY

[IMOTOR]STTOTALTIME
ROADWAY  CLOSEtl

,O,O,O,

OTHER
INVESTIG  A'nON  TIME

'l O I "  I o I

TOTAL
MINUTES

I 01 'l  61

(IFFICER'S  N AME*

Bowen,  Jared
CHECKED BY OFFICER'S  NAME"

Bowen,  Jared € stcuo:ii:Lc'+EiMoxEn:'nTooi'+ioh
it  }0 tXlllllil  }tl'O!l  I!'A  TO JJt!.OFFICER'S  BADGE NuMBER*

I 2 I 1 I 4 I I _  I ff

CHECKED BY OFFICER'S  BADGE NIIMBER"

121_L_14  I I I
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LOCAL  REPORT NUMBER

21 ol  al  "  I -  101  ol  olOl412161  51  I

I'NIT".. f

0WNER NAMEi IAST,FIR{T,MlDDLci0uhiuionmni
CITY  OF  KENT  FIRE  DEPARTMENT

OWNER PHNE: ihttuhttniatnnt t0uttt_tinnivtui €
Re4actpd per pHq 149-'!3 (AiXl)(niq )

' ; II -'

DAMAGE  SCALE

1-  NON E 3 - F U NCTION  AL D AM AG E
3

ff  2-MiNORDAMAGE  4-DISABLINGDAMAGE  I

9 - UNKNOWN

! WNER  ADDRESSi  STREET, CITY, {TATE, ZIP i[xiiihit  hi nnivtpi

E, 320  DEPEYSTER  ST,Kent,OH  44240  '
- COMMERCIALCARRlERixhvt,hooqtss,ctn,su'rb,zip Covytncm  CARRIER PHONE:  inccuotaiitatont

1111111111

IN D:Ea'L"L ::'A'l'PLY

12 12

J#.  Ji,

LP STATE

n

LICENSE  PLATE  # VEHICLE  tocxriricantis  #

i liFi  9iEi  i8i Ti3i4i  OiCiSiTi2ili  Oi
VEHICLE  YEAR

121010141

VEHICLE  MAKE

Seagrave

i.[F:::%E
INSURANCE  COMP/.NY

US SPECIALTY  INS.
INSURANCE  POLICY  #

PKG81410292

COLOR

YEL
VEHICLE  MODEL

I

a
TYPE  OF USE

[]COMMERCIAL [XGOVERNMENT l:  p=spoxsct"="=""="ay
US DOT #

11111111

TOWtD  BYi COMPANY N?ME

a
INTERLOCl(

0DEVICE [lHlT/SKIPuNIT
EaulPPED

#DCCllPANTS

,03

VEHI(:LEWEIGHT GVWR/GCWR

l - <10K  LBS.
2 - 10,001  - 26K LBS

 3 - >26K  LBS.

HAZARDOUS MATERIAL

@ ;;5i;4:: CLASS # puctuin m #
€ PLACARD 1  € €

6 s 11 '  j  B s
I) i

ia ii  i , 2
io I 2I

9 gl:i  3

ala

s 7  ' 5 4

015j2  7
if  I B 121{ i

i i2 12
'o u 'o  ii  _. I s '

io 2 m 12

g :t g s

s l 5 4 a 7 5 4
6

765  ;tss

12 12 12

. " . .'4:, . , ."=
r&i z

i9i Jl2ji
a ! iai lii*

6 6 6

Cl - NO DAMAGE [0  ] O-UNDERCARRIAGE [ 14 ]

0-'rop  [13]  [:l-bcuuicas  [15]

0  - u+in hay AT SCENE [ xb ]

l'
:

1PASSENGERCAR 7 MOTORCYCLE)WH[ELED 12.GOLFCART 18llMO(LIVERYVEHICIE) 23-PEDESTRIANISKATER

lg  :::::::I:N:,::AN) ::::::E3WHEELE0 :::l::::,jTRUCK :::l:W::ttGERSl :::W:::::?E)
"""'-4.PICKUP  10-MOPEDORMOTORIZED 15-SEM1TRACTOR 21HEAVYEQulPMENT 26BICYC1E

5-CARGOVAN B'CYcLE 16-FARMEQUIPMENT 22ANlMALWITHRIDERna 27-TRAIN

6-VAN(')-15SEATS) 11-AIITERRAINVEHICLE 17.MOTORHOME """'-"""w"'  99-uNKNOWNORHITl{KIP

J  #onpaiuxau+uys  'AT"UT"
N

i

WASVEHICLEOPERATINGINAIITONOM(105 (INOAUTOMATION 3.CONDITIONALAuTOMATION 9uNKNOWN

-2  M;%EEsW;E;oC:I_SOHTOHCECRU,RuRNEK:!OwN A,uTON00MOus 1,DPARIRVT:ARLAASUSTISOTMAANTClEoN 45,HFulGLHLAAUUTTO0MMAATTll00NN
MODE LEVEL

i

l.NONE 6.BUS-CHARTERtTOUR llFIRE  16-FARM 21-MAILCARRIER

ll  pioxi 7-BUS-INTERCITY ipviuw  ir-ttuiwina 90-OTHERIUNKNOWN

sPE,AL  3.ELECTRONICRIOESHARING 8-BUS-SHUTTLE UPOLICE 18SNOWREMOVA1
F U N CTIO  N 4 - SCHOOL TRANSPORT 9 - BUS -OTHER 14  PUBLIC UTILITY l') TOWING

5BuS-TRANSITtCOMMUTER 10-AMBULANCE 15.CONSTRUCTIONEQUIPMENT 20SAFETYSERVICEPATROl

i

1NOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAiNER B-POLE 12.CONCRETEMIXER

LQI!J  INOTAPPklCABLE MOTORVEHICkE CHASSIS 9,CARGOTANK 13_AUTOTRANSPORTER

c ARa a 2  BUS 4 - LOGGING b  CARGO VANI[NCLOSED BOX lO_FLAT BED 14, GARBAGEIREFUSEBODY
TYPE  7GRAINICHIPS{GRAVEL ll_DUMP qq.@7H(B15H(H(yyH

l
,99  l.TURNSIGNALS 4-BRAKES 7.WORNORSL1CKT1RES ')MOTORTROUBLE 99-OTHERluNKNOWN

VEHI(:LE  2.HEADLAMPS 5-STEERING BTRAllEREQUIPMENT lO.DISABLEDFROMPRIOR
OEFECTS 3TAltlAMPS  6-TIREBI0WOUT ""'a"VE  ACCt"E"T

I
1-INTERSECTION-MARKED 3.lNTERSECTlON-OTHER 6.BICYC1ELANE gMEDIANICROSSlNGlSLAND 12-FIRSTRESPONDER

L__lJ  CROSSWALK 4.M1DBLOCK-MARKEO 7.SHOU1DERIROADS1DE lO.DRlVEWAYACCESS ATINCIDENTSCENE
NONMOTORIST 24NTERSECTION-UNMARKED CROSSWALK 8_S1DEWALK ll.SHAREDUSEPATHSOR ffOTHER{UNKNOWN
10cATIoN cROsswA'K 5-TRAVELLANE-OiutnLnthiiu TRAILS
AT IMPACT

lNON-CONTACT l-STRAIGHTAHEAD 7.MAKlNGUTuRN 13NEGOTIATINGACURVE 1BAPPROACHING

2 - NON-COLLISION 2 - BACKING B - ENTERINGTRAFFIC LANE 1(-ENTERING OR CROSSING ORLEAv'NGVEH'C'E
!  3-STRIKING L!!IJ  3-CHANGINGLANES 'l-LEAVINGTRAFFICLANE SPECIREDLOCATION 19'TANO1NG
ACTI(IN  4_STRUCK PRECRASH4.gy5B74(lHHlp4551H(; iopoRKED 15-wALK'NG-RUNN'NG 20'OTHERNON'MOTOR'sT

5-BoTHSTRIKtNG""to"s5-MAKINGRtGHrrURN 11.SLOWINGORSTOPPED 10GGINGIPuYING 2hSTANDlNGOUTSlDE
&STRUCK 6-taxtNGLEnTURh  INTRAFFIC l"WORKING DISABLEDVEHICLE

q, OTHER15HHHowx 12, DRIVERL ESS 17  PUSHING VEHICLE 99 ' OTHERI UNKNOWN

INITIAL  P(IINT  OF CONTACT

i 0 - NO DAMAGE  14 - UNDERCARRIAGE

0 4 1-12-REFERTOUNIT 15-VEHICLENOTATSCENEL_LJ
o"""  99-UNKNOWN

13 -TOP

aJjt

i

!

l.NONE 7-IEFTOFCENTER 13lMPROPERSTARTFROMA 17ViSION(lBSTRuCTION 21-LYINGINROADWAY

2FA1LURETOY1ELD 8.FOLLOWINGTOOCLOSEIACDA PARKEDPOSITIGN 18.OPERATINGDEtECTIVE 22.NOTD1SCERN1B1E

m01 3RANREDLIGHT ')-[MPROPERLANECHANGE u"opp=oo"p"" ""p"'  23-OPENINGDOORINTOILLEGA"Y 19LOADSHIFTIN[,IFALLlNGf ROADWAY

4-RANSTOPSIGN I'lMPROPERPASSING 15.SWERVINGTOAVOID SPILLING ')9-OTHERIMPROPERACTIONCONTR}BuTING

ClRCuMlTANt!15-UNSAFESPEED 'DROVEOFFROAD 16-WRONGWAY 20.1MPROPERCROSSING
A-IMPROPERTIIRN 124MPROPERBACKING

TRAFFICWAY  FLOW

l -ONE-WAY
I

2 2-TWO-WAYff

TRAFFIC  CONTROL

I,ROUNDABOUT 4-STOPSIGN

a6  2S1GNAL 5-YIELDSIGN
3-FLASHER 6-NOCONTROL

# OFTHROLIGH  LANES
ON R€IAD

2

RAIL  GRADE CROSSING

l  NOT INVOLVED

l  2-lNVOtVE6ACTIVECROSSlNG
'  3.lNVOLVED-PASSIVECROSSING

#

fi

SEQUENCE  OF EVENTS

NON-COLLISION

lm06 lOVERTuRNlROLLOVER 6-EQUIPMENTTAILURE llg::8:::;%:,OF :::::,:YWH:LE EQulpMENT
22'WORK ZONE MAINTENANCE

{TiRElEXPLOSION 7-SEPARATU)01(IFUNITS TRAvE, 18_AN,AL_DEER  23_sTRUCKBYFALLlN,3 . IMMERSION 8 - RAN OFF ROAD RIGHT
12DOWNHILL RUN AWAY SHIFTING CARGO OR

19AN1M AL -  OTHER2LQJ_!_J 4.1ACKKNIFE 9-RANOFFROADtEFT
13.OTHER NON-COLLISION

20  MOTOR VEHICLE IN 8Y A MOTORVEHICI E
ANYTHING SET IN MOTION

5CARG(lfEQUlPMENT 10-CROSSMEDIAN l4_PEDEsTRlAN TRANsPoRT 2,OTHERMOVABLEOBIECT
3u40  L"SSo"" 15.PEOA1CYCLE 21.PARKEDMOTORVEHICLE

C O L LISIO  N WITH FIX  E D O BJ E C T - STR  u C K

2ilAIPACTATTENUATOR 31GUARDRA1LEND 37TRAFF1CSIGNPOST 43-CURB 50-WORKZONEt0lAINTENANCK

"  ICR"SHCUSHION 32-PDRTABLEBARRIER 3BOVERHEADSiGNPOST 44-DITCH EQUIPMENT
2'BR1"GEOVERHEAD 33-MEDIANCABIEBARRIER 3'lLIGHTILU(IINARIES 45-EMBANKMENT 51-WALL

STRUCTURE

5,  274RIDGEPIERORABUTMENT 34aMsh::IAi=:GuARDRAIL auyiinypousupp"' 46FENCE i2'UlLDlNG47MA1LBOX 53"UNNEL
20-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 48 _TREE 54-OTHER FIXED OBJECT

(,l__l_g  2'lBRIDGERAIL BARRIER ORSUPPORT 4t)_51BHHy0B@H7 99-OTHERluNKNOWN
30GUARDRAILFACE %-MEDIANOTHtRBARRlER 42-CULVERT

in  FIRST HARMFUL EVENT i  MOST HARMFUL EVENT

UNIT  / +H)N-MOTaRIST  DIRECTmN

lNORTH  5-NORTHEAST

2-SOUTH iNORTHWEST

FROM l  'ro M  3EAST 7-SOUTHEAST
4WEST  B-SOUTHWEST

9 - OTHER f UNKNOWN

UNIT  SPEED

,020

OETECTEO  SPEED

l-STATEDIESTIMATED SPEED

an 2-CALCULATEDfEDR

3 - uNDETERMINEDP(ISTED  SPEED

,25
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LOCAL  REPORT NUMBER

121012131-101010101412161511
r

I
hl

UNIT  #

,__,,01

NAME:  LAST, FIRST, MIDDLE

PAISLEY,  PATRICK,  R

DATE OF BIRTH

11111215111918121

A(iE

AIOII

(,ENDER

, M  ,
i:
:i

ADDRESS:  STREET,CITY,STATE,ZIP

320  S DEPEYSTER  ST,Kent,OH  44240

CONTACT PHONE  INCLUDE AREA CODE

,Re4act@d ppr QRC 14!).43 (A)(,l)(@m),
r

;j

INJURIES

,5

INJURED
TAKEN
BY

I_j

EMS AGENCY  (NAME) INJuREDTAKENTO: MEDICAL FACILnY  txevt,cnn SAFETY EaUlPMENT
USED

,04 7D%T-:;*;,,i;;r
SEATING POSITION

,_,,01

AJR BAG USAGE

I

EJECTION

1

TRAPPED

1
OL STATE

uOH
CIL CLASS

2

OPERATORLICENSENUMBER  OFFENSECHARGED  LOCAL
CODE

Redact=d per ORC 4501:1-'_2 [1
txnnttscwctn  tu=srnicrioxstrtciupioa  (IIIIIER  ALCOHOL/DRU[iSuSPECTED

scu:t.rupioz :7rRACTED @ ALcOHOL z  MARuuANA

L!!Jl_J  L_LJ  I__LJ  LJ_J  l[]  OTHERDRLIC,

OFFENSE  DESC?IPTION

_ _ _ _ . . _ _ _ . a  i  ii  J  011101  &  J J4  ffl

CITATION  NUMBER

00)10J7i0%  W 14'l'lil' 14€@+lfflffi s @tlilrl'l 14l1}Jffilfl

1
ff

STATUS

1
I_j

TYPE

ul  ,

VALUE

1111

S-ATIIS

l"l

TYPE

I "  I

RESU LT tatti  utiot

I II II II I

UNIT  #

l_j_j

N AME:  LAST, FIRST, MIDDtE DATE OF BIRTH

111111111

AGE

1111

GENDER

Ij

:

s

ADDRESS:  ST REET, CITY, STATE, ZIP CONTACT  PHONE   iiiccuoc AREA CODE

Ilill  11111

:!

INJURIES

l

INJLIRED
TAKEN
BY

l_J

EMS AGENCY  (NAME) INJuREDTAKENTO: MEDICAL FACILITYtxevc,crtyi SAFETY EQUIPMENT
uSED

L_L_J
@D%T-S;;,7;r

SEATING POSnlON

II

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

i

;
4

OLSTATE

I__J

OPERATOR  LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

:
OL CLASS

ff

ENDORSEMENT
stu:cyupto}

l_L_j

R E!iTJCTla  N SEL[CT up TO 3

L_LJ  m  L_LJ

DRItER
DISTRllCTEn
BY

l

ALCOHOL  / DRUG SUSP[CTED

[]ALCOHOL  []  MARUIIANA

[1(ITHER  DRUG

CONOITION

ff

smv 1411ill 1$J4-iff R xi [itiiir* i*-vmwmaa
STATUS

ff

TYPE

1_J

VALUE

*L_L_L_J

-ST-ATOS

ff

-TYPE

ff

R E-S-U LT-s-trtti nt to t

01..  II _Jl_l

r

!
UNIT  #

I__I__J

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

Ill

GENDER

1_J

!F ADDRESS:  STREET, CITY, ST ATE, ZIP CONTACT  PHONE   INCLUDE  AREA CODE

11111  11111

r

i

INJLIRIES

ff

INJURED
TAKEN
BY

l_l

EMS AGENCY  [NAME) INJIIREDTAKEN TO: MEDICAL FACILITY  txiivt.cnn SAFETY EQUIPMENT
uSED

L_LJ
€ :'cT-S;"':'

SEATING P OSITION

II

AIR BAa USAGE

I I

EJECTION

I

TRAPPED

Ij

P OLSTATE

u

OPERATOR  LICENSE  NUMBER OFFENSE  CH ARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

i

OL CLASS

ff

ENDORSEMENT

SEk[CT  UP TO 2

ul

RE'iTRICTIDN iaccrupyo3

L_LJ  L_LJ  L_LJ

[IMER

[IISTRA[:TED

BY

l
 .  . -  .  - a

ALCOHOL  / DRUG SUSP[CTED

[IALCOHOL 0  MARUUANA

00THER DRUG
.-.-..

CONOITION

l
 .  -  . . . . . . .

i'fflllill i***iasaaa s fflll.lll+l t*iti-
-ST ATU S

l_l

TYPE

l_j

VAIU-E

.L_L_LJ

STATUS

I_j

TYPE

u

RES-U-LT hirihi  uv IN!  "

1LJLJL_JLJ

i 1411lie!4 14jllil+l!'Clll1'liffi i!1.I  I!W ffiaQlilQMf;C$-j@l i-1314iJilld I1'lilH' ffii-li l4'MiliiCiiiM 41l'liffi' 4'ilittirh-aa
l-FATAL  l-FRONT-LEFTSIDE  l-NO'rDEPLOYED l-CLASSA  1-ALCOHOLINTERiOCKDEVl(E l-NOTDISTRACTED 1-NONEGIVEN

2-SUSPECTEDSERlOuSINJuRY (MOTORCYCLEDR"ER) 2-[)EPLOYEDFRONT 2-CLASSB 2-COLINTRASTATEONLY 2-MANuALLYOPERATINGAN 2-TESTREFUSED
2-FRONT-MIDDLE EIECTRONICCOMMUNICATION

3-SUSPECTEDMINORINJURY 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES 3-TESTGIVEN,CONTAMINATED
DEVICE (TEXTING,TYPING, SAMPLE IIINIISABLE4-POSSIBLElNlllR't 3-FRoNT-RlGHTs'DE 4-[lEPLOYE[)BOTHFRONTISIDE 4-REGIIIARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTINJURY 4'EeoN'LEFTsl"< 5-NOTAPPLICABLE (OHIO"D) 5-EXCEPTCLASSABUS 3.TALKIN[,ONHANDS.FREE 4-TESTG"E'lREsULTsKNoWN
'MoToRCYClEPASsENGEa 9-DEPLOYMENTUNKNOWN 5-M'CMoPEDoNLY 6_EXCEPTCLASSA COMMuNICATIONDEVICE 5TESTG1VEN,RESULTS

lg?l'lil'l'llili41itk'  " "cCoND-M'DD'E 6-NOVALIDOL &CLASSBBUS 4_TAlKlNGONHAND.HELD UNKNoWN
t_wnrrphxspnprpn  6SECOND41GHTSIDE 7jYrGgTThAnTnO_TOAll)  '  COjMUNICATION-DEVICE ___..._._...  _....
a ='ai=v*=si  s=i*s  a - "'aas' I=aaaais=-llla"'l  -""-'-"'-"'-"  --"--  Afflt4rl!ltlalA**dJJj

r uic+ucu+u abciv_ t-mtrtu-ccri  aiuc awn*r<'vnrnoiqqipiori+tqi'nqiv  y. iincouchiannrchitc  5-OTHERACTIVITYWITNAN '-

- 4==-0='aa"'==#==+ ELiErRffNiCDEViEE ""'  l-N"NEiMOTORCYCLE}IDECAR) --
2-EMS  l-NOTEJECTED H-HAZMAT RESTRICTIONS

3-POLICE 'THIRD'lDDLE 2-PARTIALLYEJECTED M-MOTORCYC:LE 9-LEARNER'SPERMIT 'PASSENGER 2'LOOD
9-OTHERIUNKNOWN 'THIRD'lGHTSIDE 3-TOTALLYEJECTED P-PASSENGER RESTRICTIONS 7-OTHERDISTRACTION """'-

10SLEEPERSECTION 4_NOTAPPL1CABLE N_TANKER 10-LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH
INI1444-441131,1,t,111>@  ui i aut.ti t.tto n _ unT,,  Q,,nT,D  Il  _ L IMITEO TO EMPLOYMENT u - 0_'4tlER DISTRAC'(1001 GUTSI(IE 5 -(lTt'lER

s i iit  eet }IP e+i m iiruc  G .  _ _  'l - """  "  """"  Tll € W 11 Inl G
l-NONEUSED  "!"'!a'!"""'!!'!'.E!  4iHJJd  ..n...................i...  i;_aixinti-omai  ---+
- -..-.-  ---  ---  -  ----  ""u  """'  ""'   -----  ----  "-"  ' 1(%-1111LL4 ""  """"  _ _ .._ _......_..  __...__ _ 9OTH ER/UNKNOWN 'li4'l'll!lafi!
2 - SHOU LDER BELT ONLY USED (NON.TRAIL ING UNIT, BH S, l-  NOTTRAPPED s _sCHOOL Bu S 13- MECHANICAL DEVICES - "'-"'  -"""-  ""  -  -- --  
i_iiippprrnxmittn  PICK-UPWITHCAP) )3y7l)1(4nnpy  _ __,,_,____,_,___,___  (SPECIALBRAKES,HAND ,,,,,,,,,,  l-NONE

._ _.___..___......._.._.____ Ilei.utl.,,,.  ,,,tll,  T-DOUBLE&TRIPLETRAILERS CONTROLS.OROTHER 84111111111111 €  i ttlQOD

4 - SHOULDER & LAP BELT USED 12 - PASSENGER IN UNENCLOSED ""an""'a" "'  , X _TANKER / HAZMAT AD'APffV-EaDEVICnS) ' -1 - APPARENTLY NORMAL 3 _ uRlNE
5-CHltDRESTRAlNTSYSTEM-  CARGOAREA 3'REE"BY

rllDlfflOnl:tri}li  13-TRAIL1N[;11NlT  NON-MECHANICALMEANS  _ _  _ _  14-M'LITARYVEH'CLESoNLY 2-PHYSICALIMPAIRMENT 4_OTHER
_ ___..._ _.._._..._. _ _..______ 41ililli  Ig })nTORVEHICLESWITHOUT s cunntuiu  ict.  htnirt+in

A _ run  n ocqvotitn  svsrgu  _ 14 - RIDING ON VEHICLE EXTERIOR ...'I:.'.;.".'----  "  "  "-"  ' """  """"  "  ' """'i  _  _ .__  _  _ _  ____ _ _ _ _

'-  'n:;:':r:':ni:"""  """"  -  -  (;Offi.'TllAli'l-N@ II;i'Tl"'  -"'-"  F ' F EMALE ""  b""  AN[=RY,DIS{UR8ED) §rl;41lrlJ4il;l$lll%4il

7_BOOsTERsEAT 15_NON,MOTORIsT M-MALE l'OUTSIDEMIRROR 4-ILLNESS 1AMPHETAMINES
B-HELMETUSEO 99-OTHEJUNKNOWN U-OTHER-tUNKNOWN 17-PRoSTHET'CA'D 5-FELLASLEEPFAINTED- 2-BARBlTUbTES

18-OTHER """""-"a  3-BENZODIAIEPINES
9 - PROTECTIVE PADS USED 6  uNDERTHEINFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATloNS,DRuGS 4-CANNABINOIDS
10-REFLECTIVECLOTHING /ALCOHOL 5-COCAINE
11-LIGHTING-PEDESTRIAN 9-OTHERfUNKNOWN 6-OPlATESfOPlOIDS

/BICYCLEONLY 7-OTHER

99-OTHER/UNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

l"l  ol  "l"'l-  lol  ol  olOl41216151  I

I
a-

UNIT  #

,01

NAME:  LAST,  FIRST,  MIDDLE

BYRNES,  CHRISTOPHER,  J

DATE OF BIRTH

IOl'lol'l"l'l'l'l

AG E

lal"l  I

GENDER

, M ,

!l

A[)DRESS- STREET,CITY,STATE,!IP

320  S DEPEYSTER  ST,Kent,OH  44240

CONTACT PHONE  INCIIIDE  AREA CODE

,Re4act@d ppr QRC 149,.43 (A)(,l)(rpm),
INJURED
TAKEN
BY

I__J

EMS  At,ENCY  INAME) INJUREDTAKENTO.  Nkoicu  FACILITY  (NAME,  CITY) SAFETY E(IUIPMENT
USED

,04 € DMOcT-HCEo:MpiEia;y

SEATING POSITION

!

AIR BAG USAGE

1

EJECTION

l

TRAPPED

1

NAME:  LAST,  FIRST,  MIDDLE

MCDOUGAL,  BRADLEY,  S

DATE OF BIRTH

Ill'illl'l'l"'l"l

AGE

15171  I

GENDER

, M ,

; ADDRESS: STREET,CITY,STATE,ZIP

q 320  S DEPEYSTER  ST,Kent,OH  44240

CONTACT PHONE  INCLIIDE  AREA CODE

,Re4act@d ppr QRC 149,.43 (A)(,l)(gm),
INJURED
TAKEN
BY

1_J

EMS  AGENCY  (NAME) INJUREDTAKENTO:  MEDICAL  FACILITY  (NAME,  CITY) SAFETY EaUIPMENT
USER

u
DCITCowpuiisr
MC HELMET

SEATING POSITION

03f

AIR BAG USAGE

1l

EJECTION

1

TRAPPED

1ff

NAME:  LAS  T, FIRST,  MlD[l  LE [)ATE OF BIRTH

11111111

A{iE

1111

(FENDER

ff

; ADDRESS: STREET,CITY,STATE,ZIP

H

CONTACT PHONE  ihciuoe  AREA  CODE

- INJuRIES

l__l

INJuRED

TAKEN

BY

u

EMS  Aathcy  (NAME) INJUREDTAKENT[):  MEDICAL  FACILITY  (NAME,  cin) SAFETY EaUlPMENT
USED

.L_LJ

DOT-Cowpuiisy
MC HELMET

SEATING POSITION

I__L_j

AIR BAG USAGE

u

EJECTION

a

TRAPPED

l___1

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

11111111

AGE

1111

GENDER

II

%
!

!

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE  ixcuoc ARFA  CODE

INJURIES

I__J

INJuRED
TAKEN
BY

I__J

EMS  AaENCY  tNAME) INJUREDTAKENTO:  MEDICAL  FACILITY  (NAME,  cim SAFETY EQUIPMENT
USED

L_LJ

DOT-(invpuun
MC HELMET

SEATING POSITION

Ill

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

ffiffiml' lill4-ffiMl:JJ4* al-fli@If-14148 'l'filllil4!'P. lll €'l2ffifflffi immm ml:fF F4?=l=ffil ffl

1 _ FATAL 1-  NONE USED - 1-  FRONT -  LEFT SIDE  1-  NOT DEPLOYED

,__ suspt_c'rt_o  sERIOUS  ,NJURY  VEHICLE OCCUPANT (MOTORCYCLE DRIVER) ,__ DEPLOYED  FRONT
2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE

. 3-SUSPECTEDMINORINJURYi 3 - DEPLOYED  SIDE
3 - FRONT -  RIGHT SIDE

3 - LAP BELT CINLY uSED
4 - POSSIBLE INJURY  4 _ SECOND_  L EFT SIDE  4 - DEPLOYED  BOTH

4 - SHOULDER & LAP BELT USED (MOTORCYCLE  PASSENGER)  FRONT/SIDE5 - NO APPARENT  INJURY
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPL[CABLE

iffli?lllilli*lil1411@:fQ  FORWARDFACING 6-SECOND-RIGHTSIDE  o  ,,D,,V,nc,,T,I,I,/,I,IA,,,

i-l  - NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM -  7 - TmRD - LEFT SIDE
 ':t -  u  q  r  t_v  t r v i c  ru t u  i v tv  *  t.t v v r v

7 /TREATEoATsCENE REARFACING twororcyccesxoecost  ffl#H4tl-lia
7 _ BoosTER  sEAT  8 - THIRD-MIDDLE2-EMS  1-NOTEJECTED

9 - THIRD  -  RIGHT SIDE
3 - POLICE 8 - HELMET  USED  :_ - pARTIALLY  EJECTED

10-SLEEPERSECTION  OFTRUCKCAB

9 - OTH ER / LINKNOWN  9 - PROTECTIVE PADS USED Il  _ PASSENG ER IN OTH ER ENCL OSED 3 - TOTALLY  EJ ECTED
 _ _ ( ELB oWi  KN E ES- ETC-)  r  A g I': n A g aA  [ hi n  kl _TOA  t it  hi c i i hi IT  .  _.  --  . --.  .  _ . _.  _

"""""  ""  "'  """-  ' "-'-"""  ""  '- 4 - N[)I A P P LIC ABLEf  'Lj"  am  i   < h  P  r  i  y  hLii ii  y  A  I 'aa-s  i * s  s  i h  Q I l(:  0  Ir  ka_l l0  W  }T  kl r  A O S
--'  -  IU  - K  tl  LLU  IlV  L  ULU  I HIN  ki  ""l  '  "  "-"  '  "  "  "  ""  '

F-FEMALE ,,  ,,,,,,,,,,  ,,,,,,,,,,  12-PASSENGERINUNENCLOSED  4iM!!:4i
11- LRs l"l I l IN ti-  r t_Uk_5 I KIIA N c A R G O A R E A'  - ""  / BICYCLE  ONLY 1-  NOT TRAPPED

13  - TRAILING  UNITi U - OTHER/UNKNOWN
I 99 - OTH ER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR M EANs

2 - EXTRICATED  BY MECH ANICAL

(NON-TRAILING UNIT)

,_  NON_MOTORIsT  3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN  """'

fNAME:LAST,FIRST,MIDDLE
l
A

DATE OF BIRTH

111111111

AGE

Ill

GEN0ER

II

:  ADDRESS:  STREET,  CITY,  STATE,  ZIP

i

CONTACT PHONE  INCLUDE  AREA  CODE

11111111111

4NAME:LAST,FIRST,MIDDtE
l
A

[)ATE OF BIRTH

111111111

AGE

Ill

GENDER

II

:  ADDRESS:  STREET,  CITY,  STATE,  ZIP

i

CONTACT PHONE - isciuoc AREA  ciioc

11111111111

ff
N  AME:  LAST,  FIRST,  MIDDIE DATE OF BIRTH

11111111

A(iE

1111

GEN0ER

L.

i

ADDRESS:  STREET,CITY,  STATE,ZIP (:ONTACT PHONE  INCLUDE  AREA  CODE

1111111111
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LOCAL REPORT  NUMBER
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