
L(ICAL  REPORT NuMBER*

i 2 i 0 i 2i 3 i -  i 0  0 i 0 i 1 i 2'l'+  i"g  i'Tf  
0PHOTOSTAKEN € O'2 € O'3

[%OH-IP 0  0THER

0SECONDARY CRASH 0  PRIVATE PROPERTY

LOCAL JNFORMATION

REPORTIN(iAGENCYNAME* N,c,

City of Kent  Police , 0, 6, 7,0,3,

HIT/SIGP

1-  SOLVE[)

I I?-11NSOLVED

NUMBER OF 11NITS

,01

UNIT IN ERROR

"18-ANIM  AL

L!___LJ99-UNKNOWN
C(XINTY*

67
L_LJ

LOCALITY*
1-  CITY

a_Lij  I'ro'A:?Hip

L(ICATION:CiTY,  VILLAGE,TaWNSHIP*

Kent

CRASH DATE /TIME*

08102023/1254

CRASH SEVERITY

5 1-FATAL
"  2-SERIOUS  INJURY

SUSPECTED

3-MINOR  INJIIRY
SIISPECTEDf

R(nlTETYPE

nSR

ROUTE NUMBER

f

PREFIX  N - NORTH
S-SOUTH

13LlwE ;Ew:SsTv

L(ICATICIN ROAD NAME

WATER

ROAD TYPE

ul

LATITUDE  otiihiuotciiits

I "l  nl.l il  "'  I s I z I "  I z I

i

ROuTETYPE

%

ROUTE NUMBER

L_L_L_L_LJ

PREFIX  N-NORTH
S - SOUTH
E-EAST

u  W_WE!iT

REFERENCE  ROAD NAME (ROAD, MILEP(IST,  H[)USE #)

1537

ROAD TYPE

Ill

LONGITIIDE  ntcii.iuoicntti

-l al '  1.1 o I '  I '  I o I a  '  I

4-iNJllRY  POSSTBLE

5-PROPERTY  DAMAGE
ONLY

REFERENCE POINT

I-INTERSECTION

3 2 - MILE POST
u3-HOUSE#

DIIECTI(IN
ttn't REtERENCE

N-NORTH
S - SOUTH

u  E-EAST
W-WEST

R(luTETYPE

IR - INTERSTATE  ROUTEiTP)

u S - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR - NUMBERED  COUNTY ROUTE

TR - NUM BERE[) TOWNS HIP
ROUTE

ROAO TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL-BOUtEVARD  MP-NILEPOST  ST-STREET

CR-CIRCLE  OV-OVAI  TE-TERRArF

CT -COIIRT  PK-PARKWAY  TL -TRAIL

DR-DRIVE  Pt -PIKE  WA.WAY

HE-HEIGHTS  PL-PLACE

INTERSECTIIN  RELATED

[1 WITHININTERSECTIONORONAPPROACH

0  wtnnxtxrctrcnbvccbpcahuwscmaacncs
DISTANCE

FR0M REFERENCE

f

DISTANCE
UNIT OF ME ASIIRE

1-MILES
2-FEET

 3 -YARDS

-l'll'l'll$'

0  ROA(IWAY DIVIDED

LOCATION  OF FIRST  HARMFUL  EVENT

1-ON  ROADWAY  ')-CROSSOVER

10-DR}VEWAY/ALLEY  ACCESS

'!'!!'3"IolN"M""EoDI"A'No' 11-RAILWAYGRADECROSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE """"

ti-OUTSIDETRAFFICWAY  13-B[KELANE
7_ON RAMP  14-TOLLBOOTH
8_OFF  RAMP  ')9-OTHER/UNKNOWN

:AANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

"  V'Elol:"SESo:'N ""'
TRANSPORT  7-SIDESWIPE,SAMED'RECTtON

2-REAR-END  B-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N - NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-[]MDED  FLUSH MEDIAN
( <4 FEET )

"  2-DIViDED  FLIISH  MEDIAN
( ,!4  FEET )

3 - DIVIDED,  DEPRESSED  MEDIAN

4-DMDED,  RAISED MEDIAN
(ANYTYPE)

9-  OTH ER/UN KNOWN

OWORK ZONE RELATED

[]W €RKERS PRESENT

0LAW  ENFORCEMENT PRESENT

WORK ZONE TY'E

1-  LANE CLOSURE

2 - LANE SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
s  ORMEDIAN

4 - INTERMITTENT  OR MOViNG WORK

5-C'THER

LOCATION (IF CRASH IN WORK ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3 -TRANSITtON  AREA

4-ACTMTY  AREA

5 -TERM{NATION  AREA

CONTOIIR

l
I-STRA[GHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4_1:11RVE GRADE

g-  OTH ER/UNKNOWN

CON[IITIONS

1

1-DRY

2-WET

3-SNOW

4-ICE

5 - SAND, MUD, DIRT,
OIL, GRAVEL

6 - WATER (STANDING,
MOVING)

7-SLUSH

9 - OTH ER{UNKNOWN

SURFACE

a

1-  CONCRETE

2 - BLACKTOP,
BITIIMINOUS,
ASPH ALT

3-  B RICI(IB LOCK

4 - SLAG, GRAVEL,
STONE

5 - DIRT

9-  OTH ER/UNKN OWN

[]ACTIVE  SCHOOL ZONE

uGHT  CONDInON

l-  DAYLIGHT

1  2-DAWN/DUSK
3 - DARK - LIGHTED  ROADWAY

4 - DARK - RO ADWAY NOT LIG HTED

5-DARK-UNKNOWN  ROA[)WAYLIGHTING

9 - OTH ER / uN KNOWN

WEATHER

1-CLEAR  (i-SNOW

g-l  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4 - RAIN  9 - FREEZING  RA}N OR FREEZING  DRIZZLE

5-SLEET,HAIL  ')')-OTHER/UNKNOWN

NARRATIVE

-e>i:'::":i:,i:::'Unit  #1 made  a left  turn  while  traveling  S/B  in  the

inner  most  lane  of  S Water  St  to travel  E/B  into  the

driveway  of  1537  S Water  St. Unit  #1 went  off  the

left  side  of  the  driveway  striking  a curb  and

getting  stuck.

CRASH REPORTED DATE /TIME

11111111111111

DISPATCH OATE /TIME

11111111111111

TOTALTIME
ROADWAY CLOSED

i

OTHER
INVESTIGATION  TIME

Ill

T(ITAL
MlNuTES

1111

OFFICER'S  NAME* C+itciitn  9Y (IFFICER'S  NAME"

Disc:':ii:LcFiMoiiEr:'aTootiiox
TO {0 uirixt  tirini  im  if  inri)OFFICER'S  BAD(iE NUMBER"

1111111

CHECKED BY OFFICER'S  BADGE NIJMBER"

111111

-ISY7001  0hH SljGl [7 30-08201

r

PAGE OF



LOCAL REP(IRT  NUMBER

i 2i  Oi 2i 3 i -  i Oi Oi Oi liZi  4i9=i  E)'i i

I'NIT".. L_LJ :'a'D'fflm:";ra3"ffiE"FUNMINIYI  E:.::a;.:;H;':;=:?:::::';:;
i, a I I '

) DAMAGESCALE

1-  N ON E 3 - Fu NCTiON  AL DAM AGE
4

u  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

; OWNERADDRESS: STREET,CITY,STATE,ZIP i[glutitaioiiivtni

E 327 TONKIN  CT A,Kent,OH  44240
- C(lMMERCIALCARRIERiNAME,ADDRESS,CITY,STATEilP Cnvrttnctac Cannign PH(lNEi  iiitrnot_uta  tooi

11111111111

IND%"A":EA'oL'L ::':I'P  LY

12 12

,'i.  .-!,
LP STATE

,_,,OH
LICENSE  PLATE  #

SILA

VEHICLE  IDENTIFICATI(IN  #

iJiWlBiK3  i2iFi  li9ili2Ai0i3i9i  5i
VEHICLEYEAR

121 Ql!!'!1

VEHICLE  MAKE

Mazda

i
@F:#WE

INSURANCE  COMPANY

STATEFARM
zssutiuict  POLICY  #

3929247-SFP-35

COLOR

GRY

VEHICLE  MODEL

MAZDA  3

i
TYPE OF USE

[]COMMERCIAL 0GOVERNMENT [J RESPONsE""""a'

US Di)T #

11111111

TOWED BY:COMPANYNAME
City  Servtce

i 0jl'EVICE"a" 0HIT/51(IPUNITEQIIIPPED

#OCCUPANTS

,02

VEHICLEWE[GHT GVWRtGCWR
1 - <10K  LBS.
2 - 10,001-  26K cas

L_____J3  - >26K  LBS.

HAZARDOUS MATERIAL

@;;;7y;7Hg CLASS # pucun I(l #
€ PLACARD   i!

6 "  11 '  1 6 a

io 1, , 2

2

9 3

s 7 5 4

,, 12 , 7 6 5 ,, 12 ,
12 12

to i, , 2 io ii , 2

9 N I : 3 g )

.l.
8 tls  4 B i  s 4

7s5  765

12 12 12
I  I  .-

12 J, ffi f!gr:i  g '?k:  3 g il!11 3 9 @ 3's_  'l  '  [mJ
4P 0, 511e

6 6 6

[:l.  NO DAMAGE [0  ] [X-UNDERCARRIAGE  [ 14  ]

[]-rap  [13]  0-aaancas  [15]

0-urirrrttirarsctht  [10]

g
ff
T

6

1  PASSENGERCAR l  MOTORCYCLE2-WHLELED 12-GOLFCART 18LIMO(LIVERYVEHICLE) 23-PEDESTRIANISKATER

gl :::::::II::::AN)  :::::E3WHEELED ::::l:::E.RuCK ::::::::NG[RSt ;::::L:::R::ITYPE)
"'ffn"4.PICKUP  10.MOPEDORMOTORIZED 15.SEM1-TRACTOR 21HEAVYEQulTMENT 2641CYC1E

5CARGOVAN B'CYCLE 16FARMEQU1XENT )2ANlMALWITHRlDERnn 27TRAIN

6.VANal5SEATSl  ll'ALLT'RAINVEHICLE 17-MOTORHaME ANIMAL-DRAWNVEHIC' ").uNKNOWNORHITftKIP

1_QQ13 #orTRAILINGllNITS  'ATv"T"

WASVEHICLEOPERATINGINAuTDNOMOuS ONOAUTOMATION 3.CONDITIONALAUTOMATION 9-UNKNOWN

%2 Ml.OYDEsEW2HENNOC:tSOHTOHCECRU,RURNEKDN!OwN A,uTON0DMaus 21,DPARIRVTEIARLAAS:TISOTMAANTCIEON 45:FHUIGLHLA:UTTO:IAATTIIOONN
MO(IE LEVEL

i

1.NONE A-BIIS-CHARTEWOuR 11-FIRE 16-FARM 21MAILCARRIER

01  zrhxi  'i-aus-ihrenairy 12-MILITARY n.wii*ic  a-orhaitunittiowx

sPEclAL  3-ELECTRONICRmESHARING 8-BUS-SHUTTLE 13-POLICE 18.SNOWREMOVAL
p5H(,71@H4SCHOOLTRANSPGRT 9-BUS-OTHER 14PUB11CUTIL1TY 19-TOWING

5-BUS-TRANSITiCOMMuTER 10.AMBULANCE 15CONSTRUCTIONEQUIPMENT 20-SAFETYSERVICEPATROL

i

I-NOCARGOBODYT'tPE 3-VEHICIETOWINGANOTHER 5-INTERMODALCONTAINER 8POLE 12CONCRETEMiXER

1_!!1_!3 INOTAPPLICABLE MOTORVEHICLE CHASSIS (I,CARGOTANK 13,AUTOTRANSPORTER

CARG o 2 - BUS 4 - L%GING fi  CARGO VANIENCLOSEO BOX 10,FLAT BED 14, GARBAGEIREFUSEB(II)Y
TYPE  7-GRA'N'cH'Ps'GRAVEL 11-DUMP '-OTHERluNKNOWN

lTURNSIGNAlS (-BRAKES 7-WORNORSIICKTIRES g.MOTORTROUBlE ')9OTHERIUNKNOWN
L_LJ

VEHICL  E 2 - HEAD kAMPS 'i - STEERtNG B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3-TAILLAMPS 6.TlREBtOWOUT DEFECT"E ACCIDENT

1-INTERSECTION-MARKED ].INTERSECTIGN-OTHER 6.BICYCLELANE 9-MEDIAN{CROSSINGISIANO ll.nRSTRESPONDER

I_LJ  CROSSWALK 4.M1DBLOCK-MARKED 7-SHOULDERIROAOSIDE 10-DRIVEWAYACCESS ATINC"'ENTSCENE
N(lN'MOTORItT 2  INTERSECTION - UNMARKED CROSSWALK B _ SIDEWALK 11,SHARED USE PATHS 0B 9'l OTHERI 11NKNOWN
10cATIaN CROssWA'K iTRAVEllANE-OmttLnatnnii  TRAILSAT IMPACT

l-NON-CONTACT l.STRAIGHTAHEAD 7.MAK1NGU.TURN 13-NEGOTIATINGACuRVE lBAPPROACHlNG

2-NON-COLLISION 2-BACKING B-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING OR(EA"NGVEHICLE
3 06a  3.STRIKING L_LJ]-CHANGINGkANES  9-LEAVINGTRAFFICIANE SPEClREDkOCATION "S"'ING

AC  T I(I  N 4, STRUCK pB(.(H43H 4 _ @y(B74<H(,)p4H5Blg 10, PARKED 15WALKING, RuNNlNG, 20 OTHER NON-MOTORIST
5-BOTHSTRIKINGACTIONS5-MAKlllGRIGHTTuRN llSLOWINGORSTOPPED 10GGINGIPkAYING 21-STANOINGOUTSIDE

&STRUCK 6_MAKlNGLEnTURN INTRAFFIC 16'WORK1NG DISABIEDVEHICLE
9,OTHER IIINKNOWN 12 _ DRIVERL ESS 17  PUSHING VEHICLE 90 'OTHERIUNKNOWN

INITIAL  POINT  OF C(INT  ACT

O-NODAMAGE  14-UNDERCARRIAGE

I  2  x-iz-nerce'rouxi'r  15-VEHICLENOTATSCENEL__LJ
o""""  99-UNKNOWN

13  -TOP

fM1di €

I
l.NONE 7.LEFTOFCENTER 13-IMPROPERSTARTFROMA 17.VlSIONOBSTRUCTION 211Y1NG1NROADWAY

2-FAIlURETOYlEtD 8-FOILOWINGTOOCIOSE{ACOA 'RKEDPOSITION IB(IPERATINGDEFECTIVE 22.NOTD1SCERNIBLE

m99  3.RANRED11GHT 9IMPROPERLANECHANGE 14"PPEDORPARKED 'Q""N' )3-OPENINGOOORINTO""'  19.LOADSHIFTING{FALLINGI ROADWAY

4.RANSTOPSI(,N 10-iMPROPERPASSING 15.wER,NGTOAVOID sPILLING g,OTHERIMPROPERACTIONCONTRIBuTIHG

CIRC,MsTAN(Et5-UNSAFESPEED 11-DROVEOFTROAD I,,wRONGwAY 2a.lMPRO,ERCROsS,NG
6.IMPROPERTURN 12-1MPROPER8ACK1NG

TRAFFICWAY  FL €IW

1-ONE-WAY

s2 2-TWO-WAY

TRAFFIC  CONTR(IL

l-ROUNDABOUT 4-STOPSIGN

"  '3'::L:Ns:LER :Ys:lEaLo:Sr:o"L

# DF ntnouG+r LANES
ON RaA0

2

RAIL  GRADE CR(ISSIN(i

1.  NOT INVOLVED

l  pinvovceocrivtcsossmc
s  3.lNVOLVE6PASSiVECROSSlNG

ffi

*

SEQUENCE  OF EVENTS

NON-COLLISI(IN

1,09  1,0:IREaRTEUXRPNLIORsOIOLLNOVER ::uPA'pR':Al'oH::'::s 11':':::A'i?i:::ri:;o. S:::,::Y_V::E 2):OW:5::MAINTENANCE
'Awt 18.AN1MAL_DEER 23-STRUCK8YFAL11NG,3 - IMMERSION } . RAN OFF ROAD RIGHT

12.D0WNHlLLRuNAWAY SHIFTiNGCARGOOR
19-ANIMAL -  OTHER2t_  4-JACKKNIFE 9-RANOFFROAOLEFT

U .OTHER NON-COILISION
20-MOTORVEHICLEIN BYAMOTORvEHICLE

ANYTHING SET IN MOTION

5E:::9Es%Ui::MENT }O'R"S'DIAN 14'EDESTR1AN """"'  24-OTHERMOVABLEOBIECT
3LJ__J  15'EDALCYCLE 21-PARKEDMOTORVEHICIE

C O L LISIO  N WITH FIXE  D (l BJ E C T - STR  u C K

2541PACTATTENlIATOR 31-GUARDRAILEND 37.TRAFF1CSIGNPOST 43-CURB 50.WORKZONEMAINTENAOIC[

"  ICRASHCUSHION 32.PORTABLEBARR1ER 3BOVERHEADS1GNPOST 44-DITCH EQ'lPMENT
2'8R1"EOVERHEAD 33.MEDIANCABLEBARRIER 39-LIGHTILUMINARIES 45-EMBANKMENT 5'WALL

5,  ,:T;;caQTupRi:,u,,.r 34%:DnlA,NnGUARORAIL 4,SuUTIPLPlOTRYTPOLE 46-FENCE s="""47.MAILBOX 53TUNNEk
28-8R'OGE PA"a 35-MEDIAN CONCRETE 41 OTHER POST, POLE 48,TREE 14 OTHER FIXED OBJECT

6L____L__J 294RIDGERAIL BARRIER ORSUPPORT 4(1_FIREHYDRANT 99OTHER111NKNOWN
30.GUARDRA1LFACE 36-MEDIANOTHERBARRIER 42CULVERT

u  FIRST  HARMFUL  EVENT  ff  MOST HARMFUL  EVENT

UNIT  1 41(IN-MOTORIST  OIRECTI €IN

1.NORTH 5NORTHEAST

2-SOUTH 6-NORTHWEST

FROM 170  !  3EAST  7SOUTHEAST

4.WEST 8-SOUTHWEST

'l -OTHERI UNKNOWN

UNIT SPEED

t

DETECTED  SPEED

1-  STATED {ESTIMATED SPEED

"  2-CALCUIATE(1/EDII

3 - uNDETERMlNEDP(ISTEO SPEED

L____L__J
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LOCAL REPORT NUMBER

121  01 213  I -  10101  01  1 I !141  ;'  I ""l  I

f
UNIT  #

,_,,01

NAME:  LAST, FIRST, MIDDLE

EGBEDEYI,  TEMITOPE,  FUNMINIYI

DATE OF BIRTH

10131016111918191

AGE

1111

GENDER

II

-ffiADDRESS: STREET,CITY,STATE,ZIP

327 TONKIN  CT  A,Kent,OH  44240
CONTACT PHONE - t+iciuoc AREA coiii

,Re4act@d ppr QRC 14!).43, , , ,

i

INJURIES

5

INJURED
TAKEN
BY

a

EMS A(iENCY  (NAME) INJ URED TAKEN TO: MEOICAL FACILITY (NAME, cnyi SAFETY EQUIPMENT
uSED

,04 @D%T-:;;;;o;r
SEAnNG POSITION

,01

AIR BAG USAGE

1

EJECTION

1.1

TRAPPEO

L___J

ffi.
a

OLSTATE

,__,,OH

OPERATOR LICENSE  NUMBER

Redact=d  per  ORC  4501:1-T2

OFFENSE  CHARaED

331.34

LOCAL
CODE

/

OFFENSE  DESCIIPTION

Failure  to Control;

CITATION  NUMBER

26905
=  OL CLASS

14
ENDORSEMENT

}ELECT  UP TO 2

uL_l

RES'nllCTlON tcu:ctupioa

L_LJ  L_LJ  L_LJ

[lJlER
nlSTRACTED
BY

1

ALCOHOL  / DRUG SUSP[CTED

[IALCOHOL 0  MARUUANA

00THER DRUG

[:ONt)IT}ON

1
ff

W T$lllill xsssap ffi mi [- 'i*m;i
STATUS

I
l__l

TYPE

1
l

VALUE

s

S--'ATUS

1

r

i
u

RE-S-U LTmttinrrot

L_JLJLJLJ

NAME:  IAST,FIRST,MIDDLE DATE OF BIRTH

111111111

A(iE

1111

GENDER

II

!;  ADDRESS:STREET,CITY,STATE,ZIP

ia
CONTACT PHONE - INCLUDE  AREA CODE

11111  11111

g mJURIES

ql

INJuRED
TAKEN
BY

u

EMS AGENCY (NAME) INJ N RED TAKEN TO: MEDICAL FACILITY isvc,  CITYI SAFETY EQUIPMENT
USE[I

L_LJ
€ DMOcT-HCEo:MpuEaTiir

SEATIN[i POSlnON

f

AIR HA(i USAGE EJECTION

l___1

TRAPPED

u

q OLSTATE

:ffla
af

(IPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE DESCRIPTION C:ITATION NUMBER

"  OL CLASS

L
ENnORSEMENT

}ELECTuPTO)

I_JL_I

RESTRICTION Sn(CTUPTO3

f  L_LJ  L__LJ

DRThER
DISTRACTEfl
BY

ff

ALCOHOL  / DRUG SuSP[CTED

[]ALCOHOL  []  MARUUANA

[IOTHER DRUG

CONDITION

ff

tsqilttl i*i*i a illi41l+l t*itsa
-STATUS-

u

TYP-E-

L_1

--  VA--LUE

,l  I I I

-ST-ATUS

II

-T-Yi'E  -

II

RE'Sil'lj;

I II II II I

J
LINIT # NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

=x*
ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - ixccuot  AREA CODE

11111  11111

ffi

i

INJuRIES

ff

INJURED
TAKEN
BY

l_l

EMS A(iENCY  (NAME) INJ URED TAKEN TO: ME(IICAL FACILIT Y txovc, cnyi SAFETY EQUIPMENT
uSED

f
0:Vl%THCEoL:T"

SEATIN(i POSITION

f

AIR BAG USA(iE

ff

EJECTION

ff

TR)IPPED

l

ff OL STATE

I__L_J

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

i

OL CLAss

li i

ENDORSEMENT
}ELECTUPTO2

I II I
Ijjjjs

RESTRICTION  tntciupiog

I I _J  L__LJ  L__LJ
-  . -.  . . ..  -  .  .  . . . . .  .  ffl  3

DIIIIER

DlSTRACTEn

BY

ff
ffi.  -  ..  -

ALCOHOL  / DRUG SUSPECTED

[]ALCOHOL  [1 MARUUANA

[10THER DRUG
-  -.-  .  -  .-.  .  a

CONDITION

I I
 .  -  . .  . . . . .

ww B141@ a 4a fmTlrl 14-ll4.lm
STATIIS

II

TYPE

II

VALUE

*I  I I I

STATUS

II

TYPE -

II

RE-S-kl-LT-iuih i xi' i U 0

I II II II I
ffl ffl....
f ffiQlg i;n-t  I F!lliilJ  l !O €'ii W'llil  f!l'l imli!Nff!$ € all!il*iJiill I €'liflll 0811. IklJ!lilli!ili?fl kl('1181 i: Hlifiiilk

_sUtPECTEDslE_RlOlUls,INJU,RYla '..1l;(FlMROOTaNoTR-CLYECFTLE:SDIRDIEVIE,R,)il'l2::l_EOPrLDoE.YPELDOYFERODNT .1"  i.l2::cLLAASsSsAB: l..,"''al'ALCOHOLON%TER.l..Q9KlDEV-IC-(.':1-i(OrDISTRACTE[)" t'-.'l;NONE'-IVEN -'-
I,FATAL

' 2-CDLINTRASTATEONLY ' 2.MANUALLYtiPE*TiN(,AN ' 2-TESTREFUSED- ' 

atuipeaiiovihogixaiiey  : 2-FRONT-MIDD'E ' a-oepioyeosioe 3-CLASSC"  - ' t ' ; _,:eopnia"iigtitysiN "  a'o"taeo"'MuhieA'N .a-rtsrciveh,coxrbxijAreti

-<-passi5iimiuny" -' . _i  '-FR4'TjR'GHTs'DE. '  "  ,<:otpioyeoepniinotnaitmia "q-ffieauiaseiassa ,:',. ' <;iapvwbiven. ' DEv'C'E(TEXT'NG"PINa' sAMPLE"UNuSABL'E
5', NO At?AR4T !NJURY.  . 4-sECoND-LEFTs" ' 5 - NOTAPfflLICABLE a a ' "H'a 'D" -, : ;. : ;: 5 - EX9EPT CLASSA BUS : . "  . 3 _7:'All('1N:WH HANDS.FREE. .'.' : 4 -'TEs"'!v'!'t aREsULTs KNOwN', ffl ,,  . ,:,la'(.MOTORCYCLE  PASSENGE:I) I,  9._,EPLoYMEN,UNKNOWN"' .. ',  5:j)<')10pi6 0NIY- . -, .

(HB;1B141(14B4'  Z:H[COND-.MIDpLE ) . ,,  . . , .g.),OVAL" ;D,o'-L . .. . :,' >.6-,EXcCi:PsT,CsLsAuSSsA ' :,,- ." : ;4_TeAoL:INu;t@a;rHtA:x.D:vE:cDe.. .'., ..5-TuExaSxThGolwVE:,RE!JILTs . .
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I!K';.';;;  OCCUPANT / WITNESS  ADDENDUM LOCAL REPORT NUMBER

2i0i2rai-Li0i0ili2i!igi"
UNIT#  NAME:LAST.FlRST.MIDDlE DATEOFBIRTH  A(iE (iENDER

uOl  AJENIKOKO,  MICHAEL,  K  . 0 . 5 . 1 . 5 . 1 . 9 . 9 . 0
ADDRESS: STREET. CITY. STATE. ZIP CONTACT PHONE  INCLUDE AREA CODE

327 TONKIN  CT A,Kent,OH  44240 ,Re4act@d ppr QRC 149,.43
INJURIES  INJURED  EMSAat+cy(NAMEt  INJUREDTAKENTO:MzniciiiFiitiury(iiutic.cny)  SAFETYEaUIPMENT SEATINGPOSITION AIRBA[illSAGE EJECTION TRAPPED

UNIT#  NAMt:LAS-.FlRST.MlonLE  DATEOFBIRTH  AGE GENDER

ff

ADDRESS: STREET, CITY, STATE, ztp CONTACT PHONE - thccuot AREA CODE

INJLIRIES INJURED  EMSAGENCY(NAME)
TAKEN
BY

IJLj

uNIT#  NAME:LAS-,FIRST,MIDDLE

ff

ADDRESS:  STREET,  CITY,  STATE,  ZIP

INJUREDTAKENTO:McoicacFaticriy(uaxt,cnv)  SAFETYEQUIPMENT
USED

SEATIN(iPOSITION AlRBAGll'SAGE EJECTION TRAPPED

MC HELMET

DATE OF BIRTH AGE (iENDER

CONTACT PHONE - iiiciuoc AREA CODE

INJURIES INJURED  EMSAat+icy(NAME)
TAKEN
BY

I.IIJ

uNIT#  NAME:LAS-,FIRST,MIUDLE

INJIIREDTAKENTO:McoicocFaticiiv(uaihc,ciry)  SAFETYEQIIIPMENT

USED

SEATINGPOSITION AIRBAGUSAGE EJECTIOH TRAPPED
DOTCoupuoiir
MC HELMET

DATE OF BIRTH AGE GENDER

ADDRESS: STREET,CITY,STATE,ZIP CCINTACT PHONE  INCIUDE  AREA ciiiib

INJURIES INJURED  EMSAacxcyiNAME)  INJUREDTAKENTG:MeoicuFocicin(iuwc.cin)  !iAFETYEQlllPMENT SEATINfiPOSITION AIRBAGU!iAGE EJECTION TRAPPED
TAKEN IISED DOTCaiaptutn
BY MCHELMET

I-FATAL  : l-NONEUSED-  1-FRONT-LEFTSIDE  1=NOTDEPLOYED

2 -SuSPECTEDSERIOUSINJURY  VEmCLEOCCUPANT ' (MOTORCYCLEDR"ER) 2-DEPLOYEDFRONT
2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE

3 - SuSPECTED  MINOR  INJURY 3-  DEPLOYED  SIDE
3 - FRONT  -  RIGHT  SIDE

3 - LAP BELT ONLY USED
4 - POSSIBLE INJURY 4-  SECOND  -  LEFT  SIDE  4- DEPLOYED BOTH

5  NO APPARENTINJURY  . 4 - SHOULDER & LAP BELT USED (MOTORCYCL ( p435(H(;HBB ' . FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-.NOTAPPLICABLE

FORWARDFACING - 6-SECOND-RIGHTSIDE 9'DEPLOYMENTUNI(NOWN

l-NOTTRANSPORTED  ' 6-CHILDRESTRAINTSYSTEM  7-THIRD-LEFTSIDE
/TREATEDA'rSCENE REARFACING ' (MOTORCYCLESmECAR) §1H,>4H,i

EMS  7 - BOOSTER SEAT  8 - ' H'Ro - MIDDLE " l-.  NOT EJECTED
9 - THIRD  -  RIGHT  SIDE

3-POLICE  - 8-HELMETUSED  2-PARTIALLYEJECTED
10  - SLEEP  ER SECTION  OF T RUCK CAB

9 - OTHER/UNKNOWN 9 - PROTECTIVE PADS USED Il   PASSENGER  IN OTHER ENCLOSED  3 - TOTALLY EJECTED
'ELBow' KN EEs' ETc" CARGO AR EA (NON-TRAIL[NG LlNiT, ' 4  NOT APPL  ICABL  E

iu-  REFLECTIVE  CLOTHING  BuS, P(cK-UPWITH CAP)

F-FEMALE 12-PASSENGERINuNENCLOSED
11-  LIGHTING  -  PEDESTRIAN

M-MALE  CARGOAREABICYCLEONLY  1-NOTTRAPPED

U - OTHER / UNKNOWN ' . 13- TRAILING UNIT 2  EXT R,AT  E D B Y M Ec HA N,AL

NON-TRAIL[NG UNIT)

15NONMOTORIsT  . . 3-FREEDBYNON-MECHANICAL

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE (iENDER

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

NAME:  LAST,  FIRST,  MID[)LE DATE OF BIRTH AGE (iENDER

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

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH (iENDER

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - INCLUDE  a+ita coot
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