il OHlo DEPARTMENT =
B= et TRAFFIC CRASH REPORT  oenores manoAToRy FIELD FoR SUPPLEMENT REPORT LOGAL REFORT NUMBER
LOCAL INFORMATION
[X] PHoTos TAKEN [Towz [ ons 2,0,2,3,-,0,0,00,426,5
O OH-1p [_] OTHER | REPORTING AGENGY NAME® NGICH HIT/SKTP NUMBER oF UNITS UNIT v ERROR
SECONDARY GRASH : . 1-8O0LVED 98 - ANIMAL
[] pruvare prorerty| City of Kent Police 06703 2 - UNSOLVED 0,1 0.1, 99 uninown
COUNTY# | LOGALITY® LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME CRASH SEVERITY
- 1-FATAL
2-VILLAGE
6,7, L1 S Towsire| Kent 031,82023./1215/, 5 | 2-SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER | PREFIX QSN&TTI: LOCATION ROAD NAME ROAD TYPE LATITUDE becinat oecnees SUSPECTED
) -
& E-EAST 3- MINOR INJURY
= | I | [ N 3 W -WEST CRAIN ) |A|V| 41.t1|518I0I615I SUSPECTED
E ROUTE TYPE | ROUTE NUMBER | PREFIX glglolmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciAL necrtes 4-INJURY POSSIBLE
z -80
& E.EAST N - 5- PROPERTY DAMAGE
B 1 (L1 | wowEST DEPEYSTER S, T[81,356,180, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY  HW-HIGHWAY  RD - ROAD ] WITHIN INTERSECTION or Of APPROACH
1 2-MILE POST 4  $-SOUTH ys_fFEDERAL USROUTE AV - AVENUE LA -LANE SQ - SQUARE
——!3-HOUSE # L— E-EAST BL - BOULEVARD MP-MILEPOST ST - STREET ) T
W-WEST | SR~ STATE ROUTE o ' [] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE ~TERRACE
DISTANGE DISTANGE ;
FROWREFERENCE | umiToF mEAsiRe | n - NUMBEREDCOUNTYROUTE| o count bl pARKWAY  TL - TRAIL
1-MILES | TR~ NUMBERED TOWNSHIP ) ) )
2-FEET ROUTE DR - DRIVE PI - PIKE WA-WaY ] roapway pivioen
S L2 5 vaRns HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH GOLLISION/IMPAGT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4« REAR-TO-REAR N~ NORTH 1. DIVIDED FLUSH MEDIAN
0. G, 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS oo 5-BACKING $-SOUTH (<4 FEET)
L2195 1y meDIAN 11-RAILWAY GRADE CROSSING [t ypuidleony  6-ANGLE i East | 2-DwibED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W -WEST _ (24FEET)
5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIG WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7 -0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
] woRk zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 )
[ workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN Lo L= L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L 1.
- 4 IOI\FI(TNIL_ER[I:AI?'I'I\':'ENT MOVING WORK Z sz??vslITTYKi\NRéiEA 2- STRAIGHT GRADE| 2-WET R
- OR OR - BITUMINGUS,
[ AcTivE scHooL ZoNE 5 OTHER 5-TERMINATION AREA 3-CURVELEVEL ) 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 SAND, MUD,DIRT, | 4 g\ nc cravEL,
1- DAYLIGHT 1-CLEAR 6~ SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0,1, 2-Ctouoy 7~ SEVERE CROSSWINDS 6~ WATER (STANDING, |5y
L= 3. DARK = LIGHTED ROADWAY L2121 5. 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 / UNKNOWN 9. OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" an the
UNIT 1 WAS TRAVELING WESTBOUND ON CRAIN compass diagram.

AVE, A CABINENT DOOR ON THE PASSENGER
SIDE OF THE VEHICLE CAME OPEN AND

STRUCK A UTILITY POLE LOCATED NEAR THE ) @
NORTHWEST CORNER OF THE INTERSECTION o o maenor ST\ B

i

AT CRAIN AVE./N. DEPEYSTER ST.
INVESTIGATION REVEALED THAT THE

OPENING OF THE DOOR WAS THE RESULT OF | l \ Tz?%
i Not To Scale
EQUIPMENT FAILURE AND HAPPENED VERY \ ‘%«
SHORTLY BEFORE THE POLE WAS STRUCK.
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0.3,182023/143403182023/,14,34,03,182023/14340318202,3/1450, %”;““"GE”“Y
TOTAL TIVE OTHER TOTAL OFFICER'S NAME® CrEcken oy OFFICER'S NAME* MOTORIST
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES BOWGI] Jared BOWGH Jared SUPPLEMENT
9 ’ (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER*® CHecked BY OFFIGER'S BADGE NUMBER™ To AN EXISTING REPORT SENT T0.00PS)
I0I0]L|0|3I0||0|4I6II2I1I4I | 1 II;2I1I4I | 1 |
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A UniT LOGAL REPORT NUMBER
02,0,2,3,-,0,0,0,0,4,2,6,5,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ sAtE A5 batver OWNER PHONE: tvoiuoc Aea codE. ¢ []sANE As DRIVER) o ' DAMAGE . : s
0,1,|/CITY OF KENT FIRE DEPARTMENT Redacted per ORC 149.43 (A)(1)(mxy) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP <[} SAME AS DRIVER) 3 1- NONE 3- FUNCTIONAL DAMAGE
320 DEPEYSTER ST Jent ,OH 44240 L~ 1 2-MINORDAMAGE  4- DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1P CommerciaL Carrier PHONE: icLube aReA cobe 9~ UNKNOWN
(T T N T NN T N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LF9EW?8T34,0CST21,0[2,0,04|Seagrave 1 o
INsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " !
verrier |US SPECIALTY INS. | PKG81410292 YEL 1 2 10 2
TYPE oF USE N EMERGERCY USDOT # TOWED BY: COMPANY NAME -
[ commeroun [X]covemmment [IREGRE ™ | 1 1 1 4 1 4 TAROUS TATERIAT s 3 : ¢
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #occupanTs 1. ¢10K Las [] MATERIAL cLAsS # PLACARDID# | 4 R f
DDEMICE A [Jurvsiap unrr 2 - 10,001 - 26K L8S RELEASED
\ .
EQUIPPE 03 3 - 526K LEs, [ pracarD N N 5
1- PASSENGER CAR 7 - MOTORCYGLE2WHEELED  12-GOLF GART 18-LIMO (LIVERYVENICLE)  23-PEDESTRIAN/ SKATER
2 (), 2 PASSENGERVAN(MINIVAN) 6 - NOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTVPE) 10 [ T | T 2
L=L 2T 3 pORT UTILITYVEHICLE 9 - AUTOGYGLE 14-SINGLE UNITTRUGK 20-0THER VEHICLE 25 OTHER NON-MOTORIST ol I8l 12
UNITTYPE 4 _picic yp 10-MOPEDORMOTORIZED 15~ SEMITRACTOR 21-HEAVY EQUIPMENT %-BICYCLE s Hi=IB 3
5 - CARGOVAN BICYCLE 16~ FARNM EQUIPMENT 22-ANIMAL WITH RIDEROR 27 -TRAIN ariig
6 - VAN (9-15 SEATS) 1 ?ALTL VTIEUR%;‘)INVEHICLE 17- MOTORHOME ANIMAL-DRAWHVEHICLE g9 uknown o HiTSiip 8 ’ 5 4
0 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
|_2_| 1-YES 2-NQ 9-QTHER/UNKNOWN AUl_ITONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARKIER
1.1, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 6 - BUS - SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNGTION 4 - SCHOOLTRANSPORT 9 - BUS-0THER 14+ PYBLIC UTILITY 19-TOWING
5 . BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
L_()_|l| {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
G0 2.0 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX  10. a7 BED 14- CARBAGE/REFUSE
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-DOMP - OTHER / UNKNOWN
O O 1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ URKNOWY
v'—'—’EHmLE 2.- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 -TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NopAMAGET 01 - UNDERGARRIAGE [141]
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER & - BICVOLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
LI 1 CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE -1op £131 [J-ALLAREAS [151
NLGMAG;OIFS;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEVALK 1L-SHARED USE PATHS OR 99-OTHER UNKNOWN
AT Tmpagy  CTOSSWALK 5 ~TRAVEL LANE-Orken Locatin TRAILS [ - UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGKT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
3 DHOROUSION o) o 2-BOKING B- ENTERINGTRAFFICLANE  T4-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
LY 1 S.STRIKNG L LR 13 - CRANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATEON 19- STANDING 04 1 EFERTO £
ACTION 4.STRUCK  PRECRASH 4 .OVERTAKINGRASSING  10-PARKED 16 WALKNG, RUNKING 20 OTHER NORHOTORIST | 4 T4 22 T DtAGRA oo T VEITOLE NOTAT SCENE
s- sornsTaikanG ACTIONS s wacNG RIGHTTURN  11-SLOWING OR $TOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN N TRAFFIC 16-WORKING DISABLEDVERICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NONE 7 -LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE-WAY ; B )
14.-STOPPED OR PARKED 1-0NE 1-ROUNDABOUT 4 - $TOP SIGN
0, 1, 3P REDLIGHT 9-IMPROPER LANE CHiange  14-STOP EQUIPMENT 23-OPENING DOORINTO 2 TWOAY 2. SIGNAL 5 - YIELD SIGN
My ILLEGALLY 19-LOADSHIFTINGIFALLING/ ~ ROADWAY 2 6
4-RAN STOP SIGN 10-IMPROPER PASSING - L= 1 L= 13- FLASHER b - NO CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING ’ |
CIRCUNSTagES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONGWAY ) 93-OTHER IMPROPER ACTION
- IMPROPERTURN 12 - IMPROPER BACKING 0-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oNRaAD 1 NOTINVOLVED
NON-COLLISION L2 | 1| 2-INVOLVEDACTIVE CROSSING
1 0 G, 1-OVERTURNROLLOVER 6 -EQUPENTFAILURE  1L-CROSSCENTERLIE~  16-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 INVOLVED-PASSIVE CROSSING
2 rreeeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANMAL — FARM EQUIPMENT
3. INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-AMMIAL — DEER 23-STRUGKBY FALLING, UNIT / NON-WOTORIST DIREGTION
12-DOWNHILL RUNAWAY IFTI . .
208 4. e 9 - RAN OFF ROADLEFT QWML RUNAHY 19-ANIMAL — OTHER ;S\HYFTTH?‘Ich:ERE?NOIGOTION RO 8- NIRTHEAST
13-OTHERNON-COLLISION. 5y oeen Ve £ 2-S0UTH & - NORTHWEST
5 - GARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN RSN 8Y A MOTORVEHICLE 3 4
4, (0, \SSORSHFT 15-PEOLYTLE 24-THER MOVABLE OBJECT FROML < | ToL = | 3-EAST  7-SOUTHEAST
3ILE LY - 21- PARKED MOTORVEHICLE 4.WEST 6 -SOUTHWEST
GOLLISION WITH FIXED O0BJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR 31 GUARDRAIL END 37 TRAFFIG SIGN POST 43-CURB 50- WORK ZONE BAINTENANCE
AL " /B?i?szsg\l/f:}ﬁ':\n 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH 0 mULILPMENT UNIT SPEED DETEGCTED SPEED
- 33-MEDIAN CABLE BARRIER 39-LIGHT/ LUMINARIES 45 - EMBANKMENT -
5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 4h-FENCE 52-BUILDING 0,2,0, | 1 STATED//ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT  gARRIER 40- UTILITY POLE 47-MAILBOX 53-TUNNEL ' 2 CALCULATED / EDR
23- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 10-FIRE HYDRANT 49-QTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FAGE 3-MEDIAN OTHERBARRIER  42- CULVERT 5 5
L& 9
L2 | FIRST HARMFULEVENT 12 | MOST HARMFUL EVENT
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T g O DepARTHENT LOCAL REPORT NUMBER
w= e Motorist / Non-MoToRIST
2,0,2,3,- |O|0|0|0|4|2|6|5| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |PAISLEY, PATRICK, R 1,1,2,5,1,9,8,2,/40, | M
. E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
5320 S DEPEYSTER ST ,Kent ,OH 44240 Redacted per QORC,149.43 (A)(1)(mm),
=} INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CEOMPLIANT
5 5 W 0,4 [Sweuetner] 0 1) 1 |1 f 1,
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
5O, H| Redacted per ORC 4501:1-12
: =1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST 3
; SELECTUPTO2 DISTRACTED STATUS | TYPE TYPE | RESULY stLectuptos
| BY [ Awcoror [ maruuana
! |_2___||_E||__|| AN TR T (S N ) B 1 |D0THERDRUG 1 1 ||1| |1|| I T
' UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ AN S S I Y T ANUUN N (1 N O | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
E L1 l l I 1 l 1 1 I |
il INJURIES [INJURED | EMS AGENCY (NANE) INJUREDTAKEN TO: MEDICAL FACILITY cuame, citvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
g BY MC HELMET
Z | — L [T | | 1 i it il |
7Y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
> CODE
s
'5 [ |
1 0L CLASS ENDORSEMENT RESTRICTION SELEGTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
DISTRACTED
_ BY [1 awcoror  [[] maruuana
i S| [ ) OO N oy W s ) )| [ orHer bRUG L
; UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE | GENDER
L L e ey
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
5 L 1 i 1 1 l 1 L | 1 |
i) INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY (NAME, ci7y) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE { EJECTION | TRAPPED
z TAKEN USED DOT-ComprianT
S BY MG HELMET
| — L | 1 - HL L ]
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
) CODE
S
= | —
= OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 OISTRACTED
BY [ atcoror  [] maruuana
[ otHER DRUG

INJURIES ] SEATING POSITION AIR BAG

ON HANDS-FREE.
- COMMUNICATION DEVICE

TALKING [ HAND- HEL
{

OTHER ACTIVITY WITH A
ELECTRONIC DEVICE

PASSENCER IN OTHER

“ENCLOSED GARGO ARE v

(NON -TRAILING UNIT, BUS, NOTTRAPPED ; Bl e S
-EXTRICATEDBY T Dotk ( CONTROLS, OR OTHER.

i RIDINGONVEHICLE EXTERIOR :
0N‘TRAILING UNlT) :

SRR e ‘ , s LU ASLEER, FAINTED,
: -.oTH’ER[vUNKNQWN o S e Lt FATIGUED, ETC,
- ROT'ECTIVEPADSUSE : i R LR e T R R e e T e e e L T e 3 5" b2 UNDERTHE INFLUENGE. >
~(ELBOW, KNEES, ETC) St _ i S e Ch T o MEDICATIONS DRUGS CANNAGIL
10- REFLECTIVE CLOTHING R DU e e s T ALGOHOL B SOCAINE 5752
11.- LIGHTING - PEDESTRIAN el e e T g OTHERJUNKNOWN 6-QPIATES OPIOIDS
IBICYCLEONLY - 0 =5 L e R T I e e DOTLOTHER

8 NEGATIVE RESULTS
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“‘ﬂ/ OHIQ DEPARTMENT

LOCAL REPORT NUMBER
= iz QccurANT / WITNESS ADDENDUM
2,0,2,3,- |0|0|0|0|4|2|6|5| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| BYRNES, CHRISTOPHER, J 0,7,0,6,1,9,9.1,(31, | M,
=
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
E 320 S DEPEYSTER ST ,Kent ,OH 44240 Redacted per QRC,149.43 (A)(1)(mm),
i INJURIES %"RR“EIEED EMS Agency (NAME)Y INJURED TAKEN T0: MenicaL Facitivy (NAME, ¢ITY) lSjAs};:%TY EQUIPMENT DOT-Copuans SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
-CompL
I—_IBY LQ_IA_I MCHELMET|0|5” 1 Ill I 1 |
UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
, 01, MCDOUGAL, BRADLEY, S (1,1,2,1,1,9,6,5/57 [ M,
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
320 S DEPEYSTER ST ,Kent ,OH 44240 Redacted per QRC 149.43 (A)(1)(mm),
INJURIES IFRI‘(IEJSED EMS AceNcy (NAME) INJURED TAKEN T0: MebicaL FACILITY {NAME, cITY) ﬁgEEDTY EQUIPMENT DOT-Compuiany SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
o 0,4, | Mowemer| 0, 3 | 1 1 ) 1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | | I | | l L1l |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES %_l:kllélrl‘!ED EMS Acency (NAME) INJURED TAKEN TO; Mepicat Faciuiry (vame, city) | SAFETY EQUIPMENT DOT-CompLianT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -
L 8Y L] MC HELMET | | i, Al i |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | 1 | | | 1 ! | ] J
E ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
5
8 .
° INJURIES %‘RI%EI?ED EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLiry (NamE, crty) ZI;IE%TY EQUIPMENT DOT-CompLianT SEATING POSITION j AIR BAG USAGE | EJECTION | TRAPPED
MG HELMET L ! [} . IL I |

INJURIES SAFETY EQUIPMENT USED

" GENDER

SEATING POSITION

i NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
"N
é I Y I N Y NN SN Y | | A | |
[=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
B
[ 1 | 1 1 | | 1 l |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(7]
é [ N N (R N TN WO O (RN R I I
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
=
| | 1 1 | | | | | | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
»
ﬁ WO N TR NN A W
[« ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-
L | | | 1 { | { | |
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iﬂ/ OHI0 DEPARTMENT

cisus Narrative Continuation LOCAL REPORT NUMBER
il 2,0,23,-,000,0426,5,
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