Toade OHIO DEPARTMENT *
B il TRAFFIC CRASH REPORT  +oenotes wanoaTory FieLb For suppLemeNT REPORT LOGAL REFORT NUMEER
LOCAL INFORMATION
mPHOTOSTAKEN DOH~2 DOH'3 12101211|'|0|0|010|7l3|3|5| ]
0 OH-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH : . 1-SOLVED 98 - ANIMAL
[ private Property| City of Kent Police 0,6,7.0.3 12-onsoven] 0.1 0,1, 5 uninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
2 ViLLAGe K 1-FATAL
L6 7, | L1 i3 rownshe| 18€Nt 0,5,0,9,2,0,2,1,/,1,6,1,0y|, | 5 SERIOUS INJURY
£3 ROUTE TYPE | ROUTE NUMBER |PREFIX 1-N0‘TTH LOCATION ROAD NAME ROAD TYPE LATITUDE peciuat necrees SUSPECTED
2 2-SOUTH
z mr 3- MINOR INJURY
3 et 11 2-WEST FAIRCHILD |A|V| 4l 1,6 ,4,2,7,2, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH | REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oEciuaL ocgrees 4-INJURY POSSIBLE
2- SOUTH
3-EAST - 5- PROPERTY DAMAGE
Lt it g|e 1 a-wesT STONEWATER D, R 81,3,7,8,84,8, ONLY
REFERENCE POINT ﬂ},’fﬁ%g%’é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [ wITHIN INTERSECTION 07 ON APPROACH
1 Z-MILEPOST 4 2-SO0UTH ¥ AV -AVENUE LA -LANE SQ - SQUARE
o HOUSE # 2 ey [vs-FevERAL us RoUTE
3 a.west | sr-sTate route BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROMREFERENCE | uNiTOFMeasRe | O NUMDERED COUNTY ROUTE | o onr™  pic_paRKWAY  TL -TRALL
1-MILES | TR-NUMBERED TOWNSHIP 3 3 ¥
1.00 9 2-FEET ROUTE DRADRIVE AL WA SNAY [C] roabway mivioeo
! } 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN — 5_gacking SOUTH (<4 FEET)
0,2 TWO MOTOR L j2-sou L
L2121 31N MEDIAN 11-RAILWAY GRADE CROSSING |- yepielps iy 6-ANGLE 3-EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5 - ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFICWAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON 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 3 2 2
[J workers present 2- LANE SHIFT/CROSSOVER WARNING SIGN e ] —
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL{ 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L [
O OR MEDIAN S AN TIONSREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA snow BITUMINOUS,
] Aacrive scHooL zone 5-QTHER 5-TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2- DAWN/DUSK 0 4 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pier
3-DARK - LIGHTED ROADWAY L2 5 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) I A
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- !
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE :‘ndn:tate the :arth
irection wit
UNIT #1 WAS WB ON FAIRCHILD AVE NEAR : 2:;':;‘:"3.-'::“

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

oy

S A )] ¥
: §
REST ON ITS ROOF TOP IN THE ROADWAY. —=
THE OPERATOR WAS CHECKED OUT BY KENT P
FD. SHE WAS THEN TAKEN BY PRIVATE e
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 /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
|0|5|0|9|2|0|2111/11 |6|l[0|[015l0|9|2|0|2l1|/|l|6[1|l||015|0|9|2|0|211I/ll|6|1171&1510|9l2|0|2lll/lll7lll6| m T
* [] wororist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME Cuecken av OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTES | Oldham, Peter Drake Bowen, Jared SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Cuecxed av OFFICER'S BADGE NUMBER™ TE W BTG v T )
10|6|6||0|2|5||0|9|0|l{2|1l8| 1 1 |l2|1|4l L | |
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\‘i‘-f it e U NIT LOCAL REPORT NUMBER
L2|0|2I1I-I010I010l7l3l3lsl J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[]saue as priveR) OWNER PHONE: (vu2e anea cooe « IV sante a5 narveay
ol 0 | 1 ;| BAYNES, JEREMY, LEVI Nl DAMAGE SCALE
| OWNER ADDRESS: STREET, CITY, STATE, P (| saue a3 owvem gl 4 1- NONE 3- FUNCTIONAL DAMAGE
B 931 FIELDSTONE DR ,Kent ,OH 44240 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 217 CommenciaL Cannien PHONE: incLuoe area cooe 9 - UNKNOWN
[T T T U S W N DO S I DAMAGED AREA(S)
LP STATE| LICENSE PLATE ¥ VEHICLE (DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| HURS1 4,8/3,B/L6,1,6,69,7,2/2,53,86/,2,0,0,9,] Subaru
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | USAA 01352 3124U 71029 WHI LEGACY
TYPE 0F USE Us DOT # TOWED BY: COMPANY NAME
D comnercine CJeoverwwent CIRETRE" |, | | | | | CityService
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K LB 0O MATERIAL CLASS # PLACARD 1D #
[Jee evice " [urmssicie unir 2 - 10,001 - 26K Las. RELEASE
el Oy [ 3. 52KLes | PLACARD L Ll 1
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
0,1 LPASSENGERVAN(MININAN) 8- MOTORCYCLE SWHEELED 13-SHOWMOBILE 19-BUS (Lb+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L=L_J 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST

UNITTYPE { _pie yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
& - VAN (9-15 SEATS) "'(AALTLVT,EUR%’,INVEH'CLE 17- MOTORHONE ANIMAL-DRAWNVEHICLE  oq. ynkNawN OR HITISKIP

00, #ortrRarLiNG uNITS
WAS VEHICLE QPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
Iil 1-YES 2-NO 9-OTHER/UNKNOWN m'—’m,mmus 2-PARTIALAUTOMATION 5 . FULL AUTOMATION
MOBE LEVEL
1 - NONE - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 09-0THER | UNKNOWN

SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SKUTTLE 13-POLICE 18-SNOW REMOVAL

FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 23- SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

\L.l_]_] 1HOT APPLICABLE MOTORVEHICL: CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER
c;‘uﬂnﬁv" 2-BUS 4 - LOGEING 6 - CARGOVANIENCLOSEDBOX 1371 o7 5D 14-CARBAGEIREFUSE
TYPE T - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWY
VERICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT  12-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGET O] [J-UNDERCARRIAGE (141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT IRCIDENT SCENE [X]-Top (131 [J-ALL AREAS (151
Hf:—m_lilgg 2-INTERSECTION - UNMARKED  CROSSWALK 9 - SIDEWALK L1-SHARED USE PATHS QR 99-CTHER/ UNKNOWN
ATIMpaCT  CTOSSWALK 5 -TRAVEL LANE - 0rwe2 Locanay TRAILS [J- UNIT NOT AT SCENE [16]
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  13-APPROACHING
INITIAL POINT 0F CONTACT
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE
3 1,3 SPECIFIEDLOCATION  19-STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L 0 os.stmne LI035 3. cHanGING LaNgs 9 - LEAVING TRAFFIC LANE 9- 112- REFERTOUNIT 15-VEMICLE NOT AT SCENE
ACTION 4.5TRUCK  PRECRASH 4 .QVERTAKINGIASSING  10-PARKED 15-WALKING RUNNING,  20-OTHERNOMoroRsT - | 1) 1, *-2e-FRieR v .
i -
5- gorusTrikinG ACTIONS o oG RIGHTTURN  11-SLOWING OR STORPED JOGGING, PLAYING 21-STANDING OUTSIDE 13-T0P s )
LSTRUCK b - MAKING LEFTTURN TN TRAFFIC 16- WORKING DISABLED VEHICLE
9. GTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER  UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING TODCLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1.1 3-RANREOLIGHT 9- IMPAOPER LANE CHANGE 1‘]5:&"6":&3“ L EQUIPMENT 23-OPENING DOOR INTO 2 2-THowAY 6  2-somL 5 - YIELD SIGN
L) pansTopsih 10~ IMPROPER PASSING 15-LOAD SHIFTINGFALLING/ ROADWAY [ 1 3 rLAsHER 6 ND CONTROL

CONTRIBUTING . 15- SWERVING TO AVOID SPILLING 99-OTHER IMPROPERACTION

CIRCUNSTARGES 5~ UNSAFE SPEED 11 -DROVE OFF ROAD 6 WRONG WY
b- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD i
SEQUENCE oF EVENTS UL
2 2 - INVOLVED-ACTIVE CROSSING
EVENTS L
1 0,8 1-OVERTURNROLLOVER  6-EQUPMENTFALURE  11-CROSSCENTERLINE— 16-RAILWAYVEHICLE 22-WGRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=25 - nesexe oston 7 - SEPARATION OF UNITS g::eglmmﬁcm"o" 17-ANIMAL — FARM EQUIPNENT e —
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL - JEER 23-STRUCK BY FALLING, e TIUIRECTION I
4.9 12-DOMNHILLRUNAWAY 10"\ ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L2 1 2| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT ; L- ANYTHING SET IN MOTION N
13-OTHER NON-COLLISTON 20-MOTORVEHICLE IN 2-S0UTH 4 - NORTHWEST
5 - CARGG/ EQUIPMENT 10-CRUSS MEDIAN 14-PEYESTRIAN TNSRORT BY A MOTORVEKICLE 3 4 !
0 L0SS OR SHIFT 24-0THER MOVABLE CBJECT FROM L & | 1oL | 3-EAST  7-SOUTHEAST

20,1, 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST

COLLISION wity FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CUR8 50-WORK ZONE MAINTENANCE

AL jcRasH CuSHION 32-PORTABLE BARRIER 38-OVERHEADSIGH POST  44-DITCH EQUIPMENT SN Ty
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT 51-WALL .

. STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILOING ¢ - STATED/ESTIMATED SPEED
27-BRIDGE PIEROR ABUTMENT ~ gappiER 40-UTILITY ROLE A7 -MAILBOY 53-TUNNEL L L= 5. caLcuLATED/EDR
25~ BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT

] . 3 - UNDETERMINED

61 | 29-BRIDGE RAL BARRIER OR SUPPORT 40-FIRZ RYORANT 99-OTHER ] UNKNOWN POSTED SPEED

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 5
L1 | First narmruLeventr L3 MOST HARMFUL EVENT R
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®= 2w MoTorisT / NoN-MoToRIST

LOCAL REPORT NUMBER

Lzlolzlll'I0|0l010I7I3I315I |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |[BAYNES, MADELEINE, MARIE O1(31,/2003(1 8| F
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLupk AREA cove
[+4
1 931 FIELDSTONE DR ,Kent ,OH 44240
(=] — 1 1 i
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (2t SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
o .
5, 4 * . 1 | KentFire Akron General Stow 0,4 |—mchewer) 0 1 ( 2 1.1 1
I OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
3. 0. H 4511.202 Failure to Control 61412
= ENDORSEMENT RESTRICTION SELecTuP703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED STATUS | TYPE TYP. | RESULT st
By [] aLconor [ maruuana
4 Lo g ol 3 other orue 5 1 | I Y
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L | ! | / I 1 1 I | |
| ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1ncLUDE AREA CODE
S
5 L I | I ] I ] ] 1 ! J
= INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (naue SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | YRAPPED
z TAKEN USED DOT-cnmum
o
2 BY MC HELMET l ' |
i OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
g
=
= ENDORSEMENT RESTRICTION =£ DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SCLECTUPTO2 DISTRACTED TYPE | RESULT sciectupros
BY [ acconor ] maruuana
I | | S Y Y SR SN N Y SO DOTHERDRUG | | | | (R S
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 L / [ I |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= L ! l 1 ] ! ] ] ] I )
= INJURED | EMS AGENCY (NAME) INJURED TAKEN fo: MEDICAL FACILITY SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DDCT;‘CEOMPLIA;T
e il Lo 1 | e E i e L it J
i OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
&
5
Bl OL CLASS [ ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTOZ DISTRACTED
By [ acconor ] maruuana
ey i ] oTHER DRUG
INJURIES SEATING POSITION AIR BAG 0L RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- N0 APPARENT INJURY

9- PROTECTIVE
(ELBOW, KNE

10- REFLECTIVE

1- NOTTRANSPORTED

7 - BOOSTER SEAT
8 -HELMET USED

1. FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4-SECOND - LEFTSIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

15 - NON-MGTORIST
99- OTHER/ UNKNOWN

PADS USED
ES, ETC.)

CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99-0THER/ UNKNOWN

1-NOTDEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLAssB

3- DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIOE  4-REGULAR CLASS

5-NOTAPPLICABLE L)

9-DEPLOYMENT UNKNowN 5 - M MOPED ONLY
6-NOVALID 0L

/TREATED AT SCENE 7-THIRD- LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR) 1- NOT EJECTED H -HAZMAT
3-POLICE 8-THIRD - HIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9- OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P PASSENGER

10- SLEEPER SECTION ; ;
| SAFETY EquiPMENT SCALTEGA R e : y ;;tz:ﬂscomsn
1- NONE USED 11.- PASSENGER IN OTHER :
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE

2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED S- SCHOOL BUS
3- LAP BELT ONLY USED PICK-UPWITH CAP) 2- EXTRICATED BY T DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS X-TANKER / HAZMAT
5 CHILD RESTRAINT SYSTEM - AL 3-FREED BY

FORVARD G 13- AL AT s
6- CHILD RESTRAINT SYSTEM - 14- RIDING ONVEHICLE EXTERIOR F-FEMALE

REAR FACING {NON-TRAILING UNIT) A

M- MALE

U-OTHER /UNKNOWN

1. ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASS A BUS

6-EXCEPT CLASSA
& CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T DAYLIGHT ONLY
11 - LIMITED T0 EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14.- MILITARY VEHICLES ONLY

15.- MOTOR VEHICLES WITHOUT
AIR BRAKES

16.- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

1-NOT DISTRACTED
2-MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 - OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION OUTSIDE
THEVEHICLE

9-OTHER /UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£, DEPRESSED
AHCRY DISTJRBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

1-NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLO0D
3-URINE
4 -BREATH
5-0THER

[ bRucresriee |

1-NONE

2-BLo0D
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-0PIATES /OPI0IDS
7-OTHER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [780-1500]
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v

®= 2252 OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|2|1|'|0|0|0|0|7|3|3|5| ]

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED
9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

GENDER

F-FEMALE
M-MALE
U-OTHER/ UNKNOWN

1- FRONT - LEFT SIDE

SEATING POSITION

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I— [ ( 1 ! / 1 | | ] [ |
ADDRESS: STREET, CiTY, STATL, ZIP CONTACT PHONE - inCLUDE AREA CODE

L 1 1 1 1 1 ) 1 1 ) 1
INJURIES |INJURED | EMS Acencr (INAME) INJURED TAKEN T0: MenicaL Facitity {name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
MC HELMET
 E— S L | . H— 1t )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o i [ 1 / 1 | / | ! | | | |
<z( ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
5
2 1 ) 1 1 ) ! 1 1 ] 1 )
B INJURIES [ INJURED | EMS Acency (NAMD) INJURED TAKEN T0: MEpicAL FaciLiTy (NamE, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuiant
MC HELMET
| I - 1 L 1L L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | S— { 1 ( | 1 / 1 | 1 [} [ | |
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLuDE AREA coDE
5
= 1 1 1 1 1 1 | L 1 1 |
il INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 10: Meoicar Faciuty (namc, ciry) | SKFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Compuant
BY
| I  —— i 1 |t 1L L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- 1 { | 1 / | | 1 [ [ | )
E ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
5
= | 1 1 ] 1 1 t 1 } ] |
e INJURIES |INJURED | EMS Acency (NAMF) INJURED TAKEN 10 Meoicar Faciuivy (wame, criy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-Compuant
BY
MC HELMET [ 1

AIR BAG U

SAGE

1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8 - THIRD - MIDDLE

9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

3- TOTALLY EJECTED
4 - NOT APPLICABLE

BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

1- NOTTRAPPED

9- DEPLOYMENT UNKNOWN

EJECTION

2- PARTIALLY EJECTED

TRAPPED

2- EXTRICATED BY MECHANICAL

WITNESS

WITNESS

(NON-TRAILING UNIT) MEAS
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN NERNS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
HENDERSON, ELIJAH, MALEEK 09 (30/1994/|2 6| M
ADDRESS: STRLET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
388 TRUMBULL AVE ,WARREN, ,OH 44483 2
NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
L 1 ( | | / 1 i 1 | i I | | ]
ADDRESS: STREET, CITY,STATE, 7IP CONTACT PHONE - inc1uDE ARFA CODE
L L ] 1 t 1 1 1 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! | 1 1 | | 1 i S |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
L 1 ) 1 1 1 1 1 1 1 |
HSY 8355 OH1P 3/19 {760-1500] PAGE 4 OF §



“’“—:-’2:".:’“’%5.',.-;"1':22 ° ° ° LOCAL REPORT NUMBER
®=z#E= Narrative Continuation 2,0,2,1,-,0,0,0,07,33,5,

CENTRAL MAINTENANCE RESPONDED TO THE
SCENE TO ASSESS DAMAGE TO THE FIRE HYDRANT.

OLDHAM #218
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