
SECONDARY CRASH
PRIVATE PROPERTY

TRAFFIC CRASH

0)1-2 OH-3
PHOTOS TAI<EN

D OH-1P OTHER

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAME’

City of Kent Police

LOCAL REPORT NUMBER*

i2IOI2il-IOlO0i0i7i313i5
HCIC* HfT!$1(IP NUMBER Dr UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
0,67 031 L__2-UNSOLVED O,l 0 1 99-UNKNOWN

ROADWAY

COUNTY* LOCALJTY* LDCATION CITY, VILLAGE,TOWNNHIP* CRASH DATE /TJME*
- CRASH SEVERITY1-CITY

1 FATAL2-VILLAGE K *
4 -

I ‘ L_LJ_3-TOWNSHIP I’- I- -‘ l h 10 ph i’i 111011 ‘II
2- SERIOUS INJURY] ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DLCI’HR5 SUSPECTED2-SOUTH

L__LJ I I I FAIRCHILD A V L.p 1 6 14 2 7 i 2
i 3- MINOR INJLRY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (RQAD,MILEPOST, HOUSE #) ROAD TYPE LONGITUDE rrrw DEES 4-INJURY POSSIBLE2-SOUTH
: EAST — 5-PROPERTYDAMAGE• I IL..J_J]...L.JLJ 4-WEST DR $.t!.J.I.3 I?!._..t_I ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION IR - INTERSTATE ROUTEITP) AL - ALLEY NW- HIGHWAY RD - ROAD c:i WITHIN INTERSECTION OR ON APPROACH

1
2-MILEPOST

4 2-SOUTH US-FEDERAL US ROUTE AV-AVENUE LA-LANE SQ -SQUAREL-__J 3- HOUSE # L_.__J 3
SR - STATE ROUTE OL - BOULEVARD HP- MILEPOST ST - STREET 1J WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES

CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEUSURE CT - COURT PK - PARKWAY TL - TRAIL
1-MILES TR- NUMBEREDTOWNSHIP DR -DRIVE Fl -PiKE WA-WAYi n ,j 2-FEET ROUTE EJ ROADWAYDIVIDED

I I I I L_.IfLJ 3 -YARDS HE - HEIGHTS FL - PLACE

LOCATION Cr FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION IF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING

2- 1OUTH I <4 FEET IL_LJ 3-IN MEDIAN 11-RAILWAYGRADE CROSSING L..I VEHICLES!N 1,-ANGLE L__J L.]
2-DIVIDED FLUSH MEDIAN

4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAMEDIRECTI3N
4- WEST

I 4 FEET I
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 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 IANYTVPEI

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

E1 WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANECLOSURE 1-BEFORETHE1STWORKZONE

3 2 2D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_J
3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHT LEVEL 1- DRY 1-CONCRETELAW ENFORCEMENT PRESENT OR MEDIAN II 3 -TRANSITION AREA

2- STRAIGHT GRADE 2- WET 2- BLACKTOP,4- INTERMITTENT OR MOVING WORK 4 -ACTIVITY AREA BITUMINOUSc:i ACTIVESCHOGLZONE S-OTHER 5-TERMINATIONAREA
3-CURVELEVEL 3-SNOW ASPHALT
4- CURVE GRADE 4- ICE

3- BRICK/BLOCK
LIGHT CONDITION WEATHER N - OTHER/UNI<NOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE

1 2- DAWN/DUSI< 0 4 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5 DIRT3- 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

- OTHER/UNKNOWN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEE1 HAIL 99 - OTHER / UNKNOWN
9- OTHER/UNKNOWN9- OTHER / UNKNOWN

NARRATIVE
Indicate the north
direction with

UNIT #1 WAS WB ON FAIRCHILD AVE NEAR masram,

STONEWATER DR UNIT #1 RAN OFF THE -

ROAD TO THE RIGHT, AND IT STRUCK A

FIRE HYDRANT. UNIT #1 ROLLED OVER AND -

RE ENTERED THE ROADWAY. IT CAME TO / I!!

.

- -

-.-.REST ON ITS ROOF TOP IN THE ROADWAY.

THE OPERATOR WAS CHECKED OUT BY KENT -.

- ., ----- ----- ------------- ---

FD. SHE WAS THEN TAKEN BY PRIVATE J/’ 7
TRANSPORTATION FOR FURTHER EVALUATION

AT AKRON GENERAL ON ALLEN RD IN STOW.

CITY SERVICE TOWED THE VEHICLE.
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TtME SCENE CLEARED DATE /TIME REPORT TAKEN BY

POLICE AGENCY0I5101912101211 11111611 I0015I01912I0211 I1I’JJILL!°I5l°I92I0I2I1 1 ‘i’ 1611 7,O5O9.2 0.21/ 1 716
MOTOPISTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED BY OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATION TIME MINUTES Oldham, Peter Drake Bowen, Jared SUPPLEMENT
CORRECTION , ADDITION

OFF1CER’S BADGE NUMBER* CHECKED BY OFFICER’S BADGE NUMBER*

I_Q_J_.I° 2 2 2 L_4LI.___I
HSY7001 OH1 I1O t7GO-C82O PAGE 1 OF5



EVENTS
11-CROSS CENTERJ%E — O6-RUWAAYVEnDCLE

OPPOSITE DIRECTION OF 07 -ANIMAL — FARM
TR000L

15-ANIMAL — DEER
12-CO WNHILL RUNAWAY

19-ANIMAL — OTHER
U -DONOR NCR-COLLISION 23-M2TCRVEHCLE IN
14-PEDESTRIAN TRANSPORT
IS- PEDALCYCI 21- PAREEO SITAR VEnICLE

COLLISION WITH FIXED OBJECT — STRUCK
30 -GAARORAIL END 37-TRAFFIC SIGN POST 43-CURB
32- PORTABLE IARAIEN 3N-OOERHEAO SIGN POSY 44-DITCH
33-MEDIAN CASLE BARRIER 39 LIGHT!LJNINARIES AS-EMBANKMENT

SAPPORT 46-FENCE
44-ATILITH PILE 40 -IAAILIOA
41-OTHER POST, POLE 49-TREE

OR SUPPORT
49-FIRE HYDRANT

42-CALOERT

DAMAGE

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4- DISASLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

:<j®
IS

:o/I, “s

9; HH
12

13 12

C-ND DAMAGEEOO C-UNDERCARRIAGE [141

L3-TOP L13A Q-ALLAREAS [151

C-UNIT NOTAT SCENE EU63

INITIAL POINT OF CONTACT
0-NODAMAGE 34-UNDERCARRIAGE

1 1-32 - REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99- UNKNOWN

#OF THROUGH LANES
IN ROAD

121

UNIT LOCAL REPORT NUMBER

121012111- 101 Q_Q97IJ 3
UNIT Hi OWNER NAME: LAST, FIRST,MIIOLE QSRME000+IVEA, I OWNER PHONE: 110L:O 11190111 ,fl010FRS(’+IVr,

I 0 1 I BAThES, JEREMY, LEVI
OWNER ADDRESS STEEr cro STATE AE (0AMEA13RAERI

931 FIELDSIONE DR ,KenE ,OH 44240

COMMERCIAL CARRIER: NAME AIDAESS,CITY ATATE, CIP COMMERCIAL CARI:ER PHONE: RCLUIEARDA CODE

I I I I I I I
LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION it I VEHICLE YEAR I VEHICLE MAKE
Q_jjj HUR5III 1I4S13BILI61I66I9I72I2I538I6I11J9_dL9ISubaru

r-IIN011ANCE I INSURANCE COMPANY INSURANCE POLICY it I COLOR I VEHICLE MODEL
LJ VERIFIED USAA 0(35231 24U 71029 Will LEGACY

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

D IN EMERGENCY I I Ch ServiceQ CIMMERCIAL Q GSAEINMENT RESPONSE I I I I I I I I -
HA2A0000S MATERIAL

INTERLOCK I #ICCUPANTS
VENICLE WEIGHT GVWRIGCWR

‘ MATERIAL CLASS it PLACARD ID it1 - DOK LBS U RELEASEDD IEVICE HIT/S I(IP UNIT I I
2 - 10,001 - 26K LOSEQUIPPED

IIL L__J3->26KLBA I DPLACARO I I
S - PUSSENGIR CAN 0- MOTORCYCLE 2-WHEELED 53-GC_F CURT IS-CNN ILl VERY AENICLII 23-PECESTR1SN ISKATE9
2- PASSENGERUAN ININIGANI N - MOTORCYCLETWHEELEO O3-SNOWMOSILE 19-loS 116+ PASSENGERS) 24-WHEELCHAIR IONYT0PE)

L!!___i_J S - S3CF oTILITYAEHICJ 9 -SUT:CC.E O4-SINGLEUNCTRLCK 22-CTHENNCHICLE 2S-OTHERNOL-000CRIST
UNIT TYPE 4- PICK AP OO-MOPEOOR N000RIOEO OS-SEMI-TRACTOR 21 -HEART EOAIPMENT OO-AICACLE

S - C0000AAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH 11010CR 27-TRAIN
6- OAR l9-1SSEATSI 00 -ALLTERRAINAEHICLE 00 -MOTORHORE ANIMAL-DRAWN AEHICLE 99- UNKNOWN OR HITISICIPIATA 10701

L_QQJ it RFTRAILING UNITS

WOO AEHICLE OPERATING IN AUTONOMOUS 0 - NO SATOMATION 3- CONOITIONALOATOMATION 9- A6KNCWR
MODE WHEN CRUSH OCCARRED1 0 1 - DRIVER ASSISTANCE 4- NIGH AUTOMATION

LI.J 1-HIS 2-NO 9-OTHERIANASOWN RUTOMIMASS 2- PARTIALA070KIATION S -FALL A000NATION
MIOE LEVEL

0 - NONE 6- NAS—CNAROEMTOER Il-FIRE 16-FARM 20-MAIL CARRIER

L!JiJ
2- 0601 7- NOS—INTERCIT9 IO-6IILITNNV 00 -MCW:NG 99-OTHER I ONENOW6
I - ELECTRONIC RICE SHARING S - NAS—SHAULE 13-POLICE ON-SNOW REMOAALS P E C IAL

FUNCTION - SCHOCLTHANSPORT S - SOS—OTHER 04-PUBLIC UTILITY 19-TOWING
S - AAS —TRANSITIC0MMOTOR 10-UMUALNOCO 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

I - NO CARGO 5000TYPE 3- VENICLETOWING ANOTHER S - INTERM005L CONTAINER I - POLE 02-CONCRETE NIOEN
LiLIJ iNOTUPPLICUN_E N000ROEHICLO CHASSIS 9 -CNOGTOANK L3-6ATOTRANSPORTETCARGO 2 - NAS 4- LOGGING 6- CARGOAANICNCLOSEO NOV Al-FLAT NEC 14-GOMNRGEIREFASEDO DY

A - GNAINICHIPSIGROOEL 11 -OAMP 99 -OTHER) UNKNOWNTYPE

S - LRN SIGNALS S
- BRAKES 0 - WERN CMSLCKTRES 0- N090N9001BLE 99-OT.iERiENKNOWLI_

VEHICLE 2- +EAO LARPS S - STEERING N - TRAILER EIAIPMENT 53-DISVILEC FROM PRIOR
DEFECTS I - TML LAMPS 6- TIOL BLOWOUT DEFECTIVE ACCIDENT

1 -INTERSECTION —MAOKOO I - INTERSECTION —OTHER 6- SICOCEE LANE 9- MEOIAN/CROSSIRG ISLONC 10-FIRST RESPONDER
I__LJ CROSSWALK 4 -MICOLOCK—MAREEC 2- SHOULOERIROADSICO lO-DRIVEWOYACCESS AT IACIOENT SCENE

HIM-MOTORIST 2-INTERSEC’ICN—UNMAOKEO CROSSWALK I -SIIEWAK 11-SHASEC LSO PATHS OR W-OTHERI ‘JNKNDW\LDCAUDN CROSSWALK S -TNNAEL LANE—O--o’ LMS-I:I TRAILSAT IMPACT

I - RON—CONTACT 1 - STROIGATAHEAD 7- MAKING A-TORN CI -NEGOTIATINGA CAROE 18-APPROACHING
2- RON—COLLISION 2- SACKING 8- ENTERING TRAFFIC LANE 04-ENTERING OR CROSSING OR LEAOING AEHICLE

L__i!_J 3- STRIKING I_J__I__J 3- CHANGING LANES 9- LEAAINGTRAPFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4- STRACK PIE-CRASR 4 -DAERTAKNGI2ASSiNG 10-PARKED 1S-WALKING,RENNING, 20-OTHERN2N-MCTORIST

N- BOTH STRIKING
ACTIONS

S - MAKING V:GHTTL0N 11-SLOWiNGCRrAPEO 1OGGING,LA9ING 21-STANDING OUTSIDE
ESTRUCA 6- MAKING LEFT000N INTRAFFIC IS-W004ING OISUALESAEH1CLE

9-OTHER I UNKNOWN I2ORi6ERLESS 07- PUSHING OEHICLE 99-OTHER) UNKNOWN

IS
11. CTh-j

‘0

10/
‘ II

/

-: o

9 0

H
M, -i

7-_a> -;

1- NONE 2- LEFT OF CENTER 13-INPROPER STORY FROM A 17 -AISION OBSTRUCTION 20 -LYING IN ROADWAY
2-FMLUNOTOYiELI S-00L_OWiNG’COCLGSEIACOA PARKEOPOSITI2N OI-OPERATINGOEFEEIOO 22-NCTC1SCER’IIILE

04-STOPP0001 PARKE2 EIUISMENT 23-OPENING DOORIFA3-RAN RED LIGHT N-IM5NOPE9LANECAANGE
EJJJJ ILLEGA_LY

4- NAN STOP SIGN 10 -iMPROPER PASSING 19 -LOAO SKIFTINGIPALLNGI ROA1WNY
DIMTRIISTING IS -SWEROINGT0003IO SPILLING 99-OTHER IMPROPERACTIONS-UNSAFE SPEED 00 -OROAEOP ROADDIIDONSIURDEI 16-WRONG WAY 20-IMPROPER CROSSING6-IMPROPERTURN 02-IRPROPER BACKING

SEDUENCE SF EVENTS

13-TOP

TRAFrIC

TRAFFIC WRY FLOW
1-ONE-WAY

2 2-TWO-WAY
:1

O - EQUIPMENT FAILURE

7-SEPARATION OF ANIOS

N - RAN OFF ROAD RIGHT

9-GANOTFROAOLCFT

:0-CROSS MEDIAN

O - COEN000N,RDoLCVER
11 I I

2 - FIREIEXP_OSIOU

3 - IMMERSION

SI 4 I 9 I 4-IACKKNIFE

- CARGO’ EU_IPOEN

0 1 LOSS9NSHIFT

25-INPUCTUTTENUATAR
41 I I ICRASH CUSHION

20 -SRIOGE OVENHEAS
STRUCTURE

TRAFFIC CONTROL
1- R2CNOAIOJ 4-STEP SIGN

6 2 SIGNUL S - YIELD IiGI
3-FLASHER 6-NOCONTROL

RAIL GRADE CROSSING
1- NIT IN9CLVEO

2- IIVOLVED-UCTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING

SI I 34-NEOIVNGUAR2NAIL
27-BRIDGE Pii9 UNASUTMENT IURRIER
25-BRIDGE PARAPET 35-AEOIAN CONCRETE

NI I I 29-SRIOGERAIL IUROIEN
TO-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

I 1 FIRST HARMFUL EVENT L_i_ MOST HARMFUL EVENT

22 -WCRK ZONE MUINTENNNCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
UNNTHING SET IN MIrON
BAA MOTORAEHCLE

24-OTAER 0000NLD CBJEC

SD-WORK ZONE RAINTINUNCE
EIUIPNERT

Sl-WtL
52-SEILOING
SI-TUNNEL

S4-OTHER FIAEO OBJECT
99 -OTHER IUNKNIWN

UNIT? NDN-MOTDROST DIRECTION
- NORTH S - NOFHEAST

2- SEATH 6- N2NThWEr

FROM LJ TO __4J I - EAST 7- SCUTHE000

H - WEST I - G2UTHWEST

S-OTHER/UNKNOWN

UNIT SPEED DETECTED SPEED

- STATEO I ESTIMATES SPEED

2-C1LCULATEOIEOR

I - UNAETEOMINESPOSTED SPEED

HSYR3E4 OHIU 1499 1760-08201 PAGE 2 OF 5



LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY ERUIPMENT

HSYB3C6 CHIM 1(19 7&3-15O

EJECTION JL ENDORSEMENT

TRAPPED

BENDER

,2 LO I 2j IL0I 01010,713 35 I

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

PACE 3 IF 5

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

:0:1 JBAYNES,MADELEINE,MARIE LO 1 ( 3 1/ 2 9 9 3j 1 8 E
ADDRESS: STREET,CITY:STATE,ZIP

CONTACT PHONE - INCLUDE AREA CORE

931 FIELDSTONE DR ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY (NAME) INJOREETAKEN PS: MEDICAL FACILElY ::::c m-: SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE I EJECTION TRAPPEDTAKEN

USED I100TCUMPUANOI I4 BY 1 I KentFire Akron General Stow (0 4 I I_1MCNELMETI 0 1 2 IjLJl 1
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
: 0: H, 4511.202 Failure to Control 61412
OL CLASS ENDORSEMENT I RESTRICTION SELEC UPTO3 I DOWER I ALCOHOL! DRUG SUSPECTED CONDITION 411a’]waI*NSELECTUPTOS I I DISTNACTEO I SlAbS I TYPE I VA) UF I STATUS TYPE RESOLTT:mup-34ST I J ALCOHOL MARUJANA I I I I

I I (I II 1 IQDTHERDRUC I I :

UNIT H NAME:) AST, I (ROE MISS) F DATE OF BIRTH I AGE GENDER

: I I I i/i IL_JIADDRESS: SIRFET, CITY, STATE,71P
CONTACT PHONE - INCLUDE ORES CAST

I I I I I I I I
ONJURIES INJURED I EMS AGENCY (NAMLI IINJHREDTAKENTO: MEOICALFACILFEY:::ooc cm: SAFETY EQUIPMENT ISEATINOPOSITIUN AIRIAGUSAGE I EJECTION I TRAPPEDTAKEN I I USED QDOT-oMRuRNoI I IBY I I MCHELMET I I II I I_______________L I I I 1 I II

CODE

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

: C
DL CLASS ENDORSEMENT I RESTRICTION SELECT UT 003 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION 11tILuJtt*1:: JP002 I IBI5TRACTED I NTATAS1 TYPE I VALUE I SATSS TYPE RETOLT

y I Q ALCOHOL Q MARIJUANA I I I
: I I I I I I I I I Q OTHER ORUC I I I

UNIT A NAME: LAST, FIRSEMIOSIE DATE OF BIRTH I AGE P GENDER

:
I I I : 1

ADDRESS: STREETCITT, STA(LIIP CONTACT PHONE - INCLUCE AREA CORE

111111111

TAKEN I
USED DOT-COMPUANTI I INY I UMC HELMETI I L_____J I I I Ii I 11 hIL_______J......_’

INJURIES INJURED I EMS AGENCY (NAME) INJURES OAK) N TO: MEDICAL FACILElY :oo,c:ry: SAFETY EQUIPMENT SEATING PISITION AIR lAG USAGE I EJECTION I TRAPPED

CODE

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

: C
11011111*IINSSEEL CHOP I I DISTRACTED ATAIOS1 FYPE VALUE I SIATUS

DL CLASS ENDORSEMENT I RESTRICTION STLECT000SA I DOWER I ALCOHOL! DRUG SUSPECTED CONDITION iIiEiI[QtI*1

j
jIIISUL I :ii’:uo

I I I : : I I I I II Q OTHER ORUC I I II II I I I IL I:

Isv ALCOHOL Q MARIJUANA

1C*I 11* AIil:M ‘ISil1IilI lOfflL_P]llVJlIlOklIIILNLHIIC_ 1S1flhIk
I-FATAL l-FRDNT—LEFTSIDE l-NOTIEPL010D 1-CLASSA O-ALC003LINTERLOCKDEVICE 1-AOTDISTRACTED 0-NDNECIVENIMOTSRCYCLE IRIVERI2- SUSPECTED SERISOS INJURY 2- DEPLOYED FRONT 2- CLASS 1 2- OIL INTRASTATE ONLY 2- MANUALLT OPERATING AN 2 -TEST REFUSED
A- SOSPECTED MINUS INJURY I - DEPLOYED SIDE I - CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION

3- FROST— RIGHT SIDE DEVICE ITEOTISG.POPINC,
SAMPLE? ONOSADLE4- POSSIBLE INJURY 4- DEPLOYED ITTH FRONT! SIDE 4- AEGALAR CLASS 4- FARM WAIVER DIALINGI

S - NO APPARENT INJURY 4 SECOND LETT SIDE
- NOTOPPLICAILE 10010 = DI 5 EACEPT CLASS A DOS A -TALKING ON HANDS-FREE

4 JESTGIAEN, RESOLTS ONOWN(MOTORCYCLE PASSENGERI
5- M!C MOPED ONLYN- DEPLOYMENT ONKAOTJN A - ESCEPT CLASSA COMMUNICATION DEVICE S -TEST GIVEN, RESILTSS - SECOND — MIDDLE
A - NO VALID DL & CLASS I lAS 4 -TALKING ON AANO-HELI

ANONOWN
A - SECOND - RIGHT SIDE0 - RATTRONSPDRTEE 7- EHCEPTTROCTOR-TRAILEO COMMUNICATION DEVICE

!TREATEDAT SCENE 7-THIRD- LEFT SIDE
0- INTERMEDIATE LUENSE 5 -OTOER ACTIVITY WITR AN

2- EMS S - SAT EJECTED H - OOTMAT RESTRICTIONS ELECTRONIC DEVICE
S-THIRD—MIDDLE 2-ULOOD3- POLICE 2- PARTIALLY EJECTED M - MOTORCYCLE N- LEARNEES PERMIT A -PASSENGER
0-THIRD— RIGHT SIDE RESTRICTIONS 7 -OTHER DISTRACTION 3- BRINEN-OTHER!ONKNAWN 3-TOTALLY EJECTED P- PASSENGER

DO - SLEEPER SECTION 10- LIMITEDTT DAYLIGHT ONLY IASIDE THE VEHICLE 4- IREATH4- NAT OPPLICASLE N -TANKEROTTROCK CAD
Dl - LIMITEDTO EMPLOYMENT 8 -OTUER DISTHACTION OUTSIDE S -OTHERI- MOTOR SCOOTER

THE VEHICLE1 - PHONE LIED Dl - PASSENGER IN OTHER
12- LIMrED - OTHERENCLOSED CARGC AREA R-YRRCC-WHEEL MOTORCYCLE

9-OTHER!HNKNSWN2- SHOULDER IELT ONLY USED INON-TRAILING ENIT BUS: S - NOTTRAPPEE
S - SCHOOL DOS 13- MECHANICAL DEVICES

TI. 1- NONE3- LAP IELTUNLYUSED PICA-OPAITH CAP! 2- EATRICATED ST T OTADLE &TRIPLETRAILERS
ISPECIAL BRAKES, HAND
CONTRDLS,00 OTHER 2 -DLOOD4- SHOULDER & LAP DELTESED 02- PASSENGER IN UNENCLOSED MECHANICAL MEANS

A-TANKEE!HAOMAT ADAPTIVE DEVICES! D -APPARENTLY NORMAL 5- ORINEA- CHILD OESTRAI:NT SYSTEM—
14- MILITARYYEHILES ANLY 2 -PHYSICAL IMPAIRMENT • 4 -HTHERFORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS
15 MOTCRVEPICLESWITHOAT 3- EMHTIONALIIG,DEP!L!(L0A- CHILD RESTRAINT SYSTEM - 14 RIEING HN VEAICLE EATERIOR

F - FEMALE AIR IRAKES ARTRU SlOT ROES!REAR FACING (NAN-TRAILING ONITI
M - MALE DO-OUTSIDE MIRROR 4- ILLNESS I -AMPHETAMISESA -DOOSTER SEAT 05-NON-MOTORIST

B - HELMET OSED NO-OTHER! UNKNOWN U -OTHER !ONKNHWN 13- PROSTHETIC AID S - FELL ASLEEP, FAINTED: 2 UARBITERATES
11- OTHER FATIGUED, ETC-

3- DENOIDIAZEPINESN- PROTECTIVE PADS USED
A- OADERTHE INFLUENCE!ELIEW, KNEES ETC.(

OP MEDICATIONSIDROGS 4 -CANNADINHIDS
OH- REFLECTIVE CLOTHING !ALCOHHL S -COCAINE
Dl - LIGHTING — PEDESTRIAN 5-OTHER! UNENOWN A -HPIATES !OPIOIOS

! DICYCLE ONLY
7 -OTHER

NO- DTHER! UNKNOWN
I - NEGATIVE RESULTS

SEATING POSITION OL CLASS



LOCAL REPORT NUMBER

2021- 00007335,

OCCUPANT I WITNESS ADDENDUM

UNIT # NAME: LASF, FIRST, MIDDLE DATE OF BIRTh AGE GENDER

I I I I I I

ADDRESS: STREET, CITY, STAY ZIP CONTACT PHONE - INCI ODE AREA COLIC

I I I I I I I
INJURIES INJURED EMS AGENCY INAME) t INJURED TAKEN IS; MEDICAL FACILITY (NAI.IE, ‘GTY) SAFETY EQUIPMENT SEATING POSITION I MR BAG USAGE I EJECTION TRAPPED

BY I MC HELMET I
TAKEN USED QD0TCOM1T I

I L______] I L_iJ I I I I EJ I
UNIT (I NAME: I AST, FIRST, (.11151 F DATE OF BIRTH 1 AGE GENDER

I I I I I/I I I UI

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

TAKEN I USED DO
INJURIES INJURED EMS AGENCY NAME) r INJUSEL’YAKEN 10: MEDICAL FACILITY (ROME, ‘TY) SAFETY EQUIPMENT T1ATING PO5mON AIR BAG U5AGE EJEETION1PED

BY DMC HELMETI L_.......]
I

LJ_.....J I I I I I IJ

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

I I I II I I 11I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOL

I I I I I I I I
INJURIES INJURED EMS AGENCY NAME) I INJURED TAKENTO: MEDICAL FACILITY (NAME, 001) I SAFETY EBUIPHENT ‘SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I I USED DOT-COMPUANTI

BY I I I—]MC HELMET II t..........._..I I I I I I I I L____________............J II

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

I I ( J( ( ( (LLI

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

I I I I I I •..._.........j......_ ____j_____________I

INJURIES INJURED I EMS AGENCY NAME) I INJURLO It,KDN ES; MEDICAL FACILITY INAME, dIR) I SAFETY EQUIPMENT SEATING POSItION AIR BAG USAGE EJECTION TRAPPEDTAKEN ( I I USED DOT-COMPUANT
BY I I DMC HELMETI I__i J L.........i__________J I I I I I I_.......__...___.J I

rSPECTEDSERIOUSINJURY

VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

(I!LI1(* 1.iLtuiLiI j(ij (OpyIeIj ‘

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

3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 4- SECOND—LEFT SIDE 4- DEPLOYED BOTH

5- NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINTSYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE
FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN

I
i- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATEDAT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8- THIRD — MIDDLE2- EMS 7- BOOSTER SEAT 1- NOT EJECTED
9- THIRD — RIGHT SIDE

3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OF TRUCK CAB
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNII 4- NOT APPLICABLE;:-
, BUS, PICK-UP WITH CAP)10- REFLECTIVE CLOTHING ‘‘4-J

I
F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN

CARGO AREAM-MALE /BICYCLEONLY 1-NOTTRAPPED
U - OTHER! UNI<NOWN 13- TRAILING UNIT

99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS
(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
M EANS99-OTHER/UNKNOWN

NAMEI LAST, FIRST, MIDDLE DATE OF BIRTH AGE I GENDER

HENDERSON, ELIJAH, MALEEK 0 9 ( 0, / (1 ¶ M
ADDRESS: STRLLT, CITY, SlAT E, ZIP CONTACT PHONE - INCLUDE AREA CODE

388 TRUMBULL AVE ,WARREN, ,OH 44483
NAME: I AST. FIRST, MIIIDI F DATE OF BIRTH I AGE I GENDER

( I I / I I I)__I—

ADDRESSI STREET, CITY, STATt, ZIP CONTACT PHONE - INCI ROt ARIA CODE

I I I I I I

NAMEILAST,IIRST,MIDDLL DATE OF BIRTH AGE I GENDER

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

I I I I I

INJURED TAKEN BY

GENDER

EJECTION

TRAPPED
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—._ . LOCAL REPORT NUMBERNarrative Continuation L921-Oooo7335, I

CENTRAL MAINTENANCE RESPONDED TO THE

SCENE TO ASSESS DAMAGE TO THE FIRE HYDRANT.

OLDHAM #218
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PAGE ‘ OF


