(R’ OHio DEPARTMENT =
B ek TRAFFIC CRASH REPORT  «oenotes wANDATORY FIELD FoR SUPPLEMENT REPORT SOERCREFORTHUMEER

LOCAL INFORMATION
DPHOTOSTAKEN EOH‘z DOH'3 |2|0|211|‘10|0|0|019|713111 )
|:] OH-1P [:] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH . : 1-SOLVED 98 - ANIMAL
[J privare proerrvf City of Kent Police 0,6,7,0,3),  a.unsoven| (0.1, [0, g0 unknown
COUNTY#* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
6,7 1 2 Vittace Kent 0,6,1,7,2,0,2,1,/,1,9.1,9 Lo
Lo /Ll 1 3-TowNsHIP 0:6,0,7:200,2 0,19 L9y 1 9 1, cepious iNJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-NgSTH LOCATION ROAD NAME ROAD TYPE LATITUDE pecima. ofcress SUSPECTED
2- SOUTH
-EAST 3- MINOR INJURY
| | L L1 2 Z-WEST DEPEYER [S,T, el 5,2,7,6,7, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE veciuaL necrezs 4-INJURY POSSIBLE
2- SOUTH
3- EAST — 5- PROPERTY DAMAGE
T ] [N A N A 4-WEST ERIE S, T 1811,43,5,6,2,5,5, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
L-INTERSECTION| """y Tnosry | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION or ON APPROACH
2-MILE POST 1  2-SOUTH : AV -AVENUE LA -LANE $Q - SQUARE
S house # (A 2308 | Us-FEDERAL Us RoUTE L
R - e T g;-g:];JCLLEEVARD ZJ-MJLEPOST :Z:Ziiizs [C] wWITHIN INTERCHANGE AREA  NUMBER o7 APPROACHES
- - VAl o
DISTANCE DISTANCE £
FROMREFERENGE | uwiToF mEasure | Ok NUMBEREDCOUNTYROUTE| oo boier b papicway  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP X ¥ .
1.00 7 2-FEET ROUTE R UL ALY [] roaoway oivioen
[ ] | | L ) 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
0 6 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS B ONEEN | 5-BACKING 2-50UTH (<4 FEET)
L= 1221 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L—)  ypuicies iy 6-ANGLE — 3-EAST b 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 - QUTSIDE TRAFFIC way 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 2 1 2
] woRrKERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN R e =
e - 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESE L 5.
L OR MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2 - WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA . show BITUMINOUS,
[ acTive schooL zone 5-OTHER 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 OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-ctouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _pipt
3-DARK - LIGHTED ROADWAY L=L=t 3_FgG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) gt
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH
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" on the
UNIT 1 PARKED ON THE WEST SIDE OF S. compass diagram
DEPEYSTER ST. FACING SOUTHBOUND. UNIT
(2]
1 DID NOT PROPERLY ENGAGE THE @ ,

EMERGENCY BRAKE AND DID NOT TURN THE
WHEELS TO THE CURB. WHEN THE DRIVER
EXITED THE VEHICLE, UNIT 1 STARTED TO

ROLL DOWN THE HILL AND STRUCK A 5 sne o,
BUILDING ON THE EAST SIDE OF THE ‘ — -
STREET. g
-
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice acency
LgL6lll7lzlolzllI/lllglll91|0|6|l17I2I012|lI/Illglzlll0611171210I211l/l1I912I3IL016I1171210I2Illllllglsl7l DMOTORIST
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® Checken oy OFFICER'S NAME™
ROADWAY CLOSED | INVESTIGATIONTIME| - miNuTES | [ uff, Kevin M Bowen, Jared SUPPLEMENT
’ > (CORRECTION cr ADDITION
OFFICER'S BADGE NUMBER™ CHECKED BY OFFICER'S BADGE NUMBER™ TE AW ERTTNG ep 3070 2
I0|010|I013I0110|6|6]l;2l4l6l 1 ! ll2l1I4| | 1 |

HSY7001 OH1 1/49 {760-0820] PaAGE 1 oF 3



o s UniT LOCAL REPORT NUMBER
12|01211|-l0I0I0I0I9|7I311| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( []SANE AS DRIVER) OWNER PHONE: ix:Le2E asEa cooe «[7)saME AS DRIVER) DAMA
L0, 1,HYLTON, LISA,J | DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 21P ( pjsamit ssonivem 1- NONE 3- FUNCTIONAL DAMAGE
4276 JONES RD ,Palmyra ,OH 44412 1_2_1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CammerciaL Garaier PHONE: incLune anea cooE 9 - UNKNOWN
T OO U T TN N T N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H{| JHX4576 MWMWZ,C5,C5,7, EEWMIL,7,8,1,5[,2,0,1,4,f Mini
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM 1693856B0135J WHI COOPER/CO
TYPE oF USE UsooT# TOWED BY: COMPANY NAME
[Jeommencia [Joovernment [T REMERGENCY| T
INTERLOCK #occupanys | VEHICLE WEIGHT GYWRIGCHR [[] MATERIAL cuass# PLACARD 1D #
[Joevice HIT/SKIP UNIT 210,001 . ook 128 RELEASED
EQUIPPED 0.1 3 2bKLae [ pLacarD

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - NOTORCYCLE 3-WHEELED

L0 Ly s omumuvienicie 9. AutocvcLe
UNITTYPE 4 _picy up

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNI™ TRLCK

18-LIMO (LIVERY VEHICLE)
19.BUS (16+ PASSENGERS)
2)-OTHERVEHICLE

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANYTYPE)
25 -0THER NON-MOTORIST

10-HOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
& - VAN (3:15 SEATS) ll'&TLvTIEé‘TR‘:)l"VE“lCLE 17-MOTORHOME ANIMAL-DRAWNVERICLE  gq_ynKkNOWN OR KITISKIP
0 # OF TRAILING UNITS
WAS VEHICLE OPERATING I AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION G - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
i, 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMoOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-HOWING 99-0THER/ UNKNOWN
sl_L~PE“AL 3 - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS -OTHER 14-PUBLIC UTILITY 19-TOWING

3 - BUS-TRANSITKOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

12 12 12
1- NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " 1 =
0,1 INOT APPLICABLE MOTORVEHICLZ CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER 3
CBAORDGYD 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1.\ a7 BED 14- CARBAGE/REFUSE d A A .
TYPE 7 - GRAINICHIPS/GRAVEL 11-DuMp 99-0THER/ UNKNOWN ||
®
1+ TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN 6 (. 5@ |
VERICLE 2 - HEAD LAMPS 5 . STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR e 6 i
DEFECTS 3 - TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGEL 0] [ - UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IHCIDENT SCENE O-vop 113 - ALL AREAS [15]
Nf:-g:}_ﬂ[lgﬂ 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-CTHER/ UNKNOWN
ATiMpacT  CTOSSWALK 5 -TRAVEL LANE - 0rves Locsoy TRALS [ - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- HON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LAKE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 1,2 R 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ 0 3.mave LI 120 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.gTRuck  PRE-CRASH 4 -OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 112 ';f:éggg UNIT 15-VEHICLE NOT AT SCENE
| -
s- otnstikng ACTIONS 5 pawc awTunn 11-sLowinG oR sopeED - 21-STANDING OUTSIDE 13-T0p 99 - UNKNOWN
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9-OTHER / UNKHOWN 12-DRIVERLESS 17 -PUSHING VENICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING TOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT RINT
9 9 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE ILLEGALLY 23-OPENING DOOR INTO 2 2 - TWO-WAY 6 2 - SIGNAL 5 - YIELD SIGN
L= 4. RAN $TOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY 3. FLASHER 6 - NO CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING
CIRCOHSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY §-OTHER INPROPER ACTION
- IMPROPERTURN 12-IMPROPER BACKING o NPROPER ROSSNG . T"S.“é’«f:n”“s RALL RARE CROSINS
SEQUENCE or EVENTS 1 - NOTINVOLVED
EVENTS 2 1 . 2-INVOLVED-ACTIVE CROSSING
1 1 |-OVERTURNROLIGVER  6-EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREJEXPLOSION 7 - SEPARATION OF UNITS gzios”f DIRECTIONOF  17.ANIMAL — FARM EQUIPMENT
3. INMERSION 8 - RAN OFF ROAD RIGHT VEL 18- ANIMAL — JEER 23-STRUCK 8Y FALLING, UNIT / NON-MOTGRIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2.0 19 4. jacxnire 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER A
13-OTHERNON-COLLISION 59 eoovewnclE ANYTHING SET IN MOTION 2-SOUTH - VOR-HWEST
5 - CARGO/ EQJIPMENT 10-CROSS MEDIAK 14-PEIESTRIAN et BY A MOTORVEHICLE 1 2 !
5.2 LOSS OR SHIFT 15-PEIALCYCLE 24-QTHER MOVABLE OBJECT FROM L_L_ | ToOl_4& | 3-EAST 7 - SOUTHEAST
31912 - 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK q - OTHER/ UNKNOWN
; 25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
— X m;é: gy::mb 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH i \E&ULLPMENT UNIT SPEED DETECTED SPEED
et 33-MEDIAN CABLE BARRIER 39~I§IUGPHP1;]1‘ #ummmzs 45- EMBANKMENT : et e e
5 { 34-MEDIAN GUARDRAIL 46 -FENCE 52-BUILDING 0.,1,5
71-8RIDGE PIER ORABUTMENT * paRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL e L= 5.cacuLaTen/eor
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 54-OTHER FIXED OBJECT
! 48-TREE 3 - UNDETERMINED
6 23-BRIDGE RAILL BARRIER OR SUPPORT 49-FIRE HYDRANT 99-THER ! UNKNOWN POSTED SPEED b
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
3 3 L2 .5,
L~ | FIRST HARMFULEVENT |2 | MOST HARMFUL EVENT

HSY8304 OH1U 1419 [760-0820]
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®= 22 MoTorisT / Non-MoToRIST

LOCAL REPORT NUMBER

&Lolzlll'10I01010|9|7|3|1|

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INSURY

3- SUSPECTED MINOR INJURY

SEATING POSITION

1. FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2. FRONT - MIDDLE

AIR BAG

1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE

0L CLASS

1-CLASSA
2-CLASSB
3-CLASSC

4- POSSIBLE INJURY
5- NO APPARENT- INJURY

INJURED TAKEN BY

3- FRONT - RIGHT SIDE
4- SECOND - LEFTSIDE

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

4 - DEPLOYED BOTH FRONT/ SIDE

5-NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

4 -REGULAR CLASS
(0RI0 =D}

5 - MIC MOPED ONLY
6- NO VALID OL

1- NOTTRANSPORTED

4. SHOULDER & LAP BELT USED

6- SECOND - RIGHT SIDE

12 - PASSENGER IN UNENCLOSED

MECHANICAL MEANS

[TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT
3- POLICE 8- THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9. OTHER / UNKNOWN 9-THIRD - RICHT SIDE 3-TOTALLY EJECTED P- PASSENGER
10- SLEEPER SECTION 4-NOTAPPLICABLE N-TANKER
AT
Q- MOTOR SCOOTER
1- NONE USED L GLASSENGER DLOTHER '
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1. NOTTRAPPED §- SCHOOL BUS
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY

T- DOUBLE & TRIPLE TRAILERS

FORWARD FACING

REAR FACING
7 - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

5- CHILD RESTRAINT SYSTEM -

6- CHILD RESTRAINT:SYSTEM -

CARGO AREA
13- TRAILING UNIT

14- RIDING ON VERICLE EXTERIOR
(NON-TRAILING UNTT)

15 NON-MOTORIST
99. OTHER/ UNKNOWN

3-FREED BY
NON-MECHANICAL MEANS

X-TANKER | HAZMAT

GENDER

F-FEMALE
M- MALE
U -OTHER / UNKNOWN

OL RESTRICTION(S)

1- ALCOHOL INTERLOCK DEVICE

2-COL INTRASTATE ONLY
3-CORRECTIVE LENSES
4- FARM WAIVER
5-EXCEPT CLASS A BUS

6- EXCEPTCLASSA
& CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

13- MECHANICAL DEVICES

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 MILITARY VEHICLES ONLY
15 - MOTOR VEHICLE S WITHOUT

AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

1-NOT DISTRACTED
2-MANUALLY OPERATING AN

DRIVER DISTRACTION

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8 -OTHER DISTRACTION OUTSIDE

THEVEHICLE
9. 0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL SMPAIRMENT

3 - EMOTIONAL ¢
ANGRY 1 )

4- ILLNESS

5- FELL ASLEEP FAINTED,
FATIGUED ETC

b- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOKOL

9- OTHER / UNKNOWN

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |HYLTON, ANNA, MARIE 03 (11/1999(2 2| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLupE AREA CODE
o
54276 JONES RD ,Palmyra ,OH 44412 : |
(=)
E=d INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 10- MEBICAL FACILITY ciame, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN USED DOT-Compuant
2 5 BY 1 McHELMETI9'91L5 IL4Il 1 |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
= CODE .
3 O H 4511.661 Motor Vehicle Unatte 66387
b= OL CLASS | ENDORSEMENT RESTRICTION =: EcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT LR 102 DISTRACTED STATUS STATUS [ TYPE | RESULT
BY [ Atconor  [] maRWuana
|__4_||__1|_) [ T T NN VIR SR N ] DOTHERDRUG | HL J 1 ) [ T
UNIT # NAME: LAST, FIRST, MIDDL F DATE OF BIRTH AGE GENDER
[E—— T A | R S | [
E ADDRESS: STRFET,CITY, STATE, 2IP CONTACT PHONE - IncLUDE AREA CODF
s
s [ 1 1 ] 1 | i | ! ]
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TD: MEDICAL FACILITY nanme, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN USED DOT-CompLiany
S BY MC HELMET
= [ — LI L ] |- | [ I
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
B CODE
g
- [F—
B4 OL CLASS | ENDORSEMENT RESTRICTION sciecTur 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO02 DISTRACTED
BY [ atcoror  [] maruuana
I | [ T | WO S N W N N SN N AV i DOTHERDRUG [
UNIT # NAME: LAST, FIRST, MIDDL E DATE OF BIRTH AGE GENDER
— L | ( | | / i | | | I |
| ADDRESS: STREET,CIY, STATE, 21P CONTAGT PHONE - Ictune ARea coo
S
5 L1 i ] | ) | | L ]
B4 INJURIES [INJURED | EMS AGENCY (NAME) INJURLD TAKEN 10: MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
F TAKEN USED DOT-Compuant
s BY MC HELMET
| — 1 1 L 1= 1L e
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= coD
= E
5
B 0L CLASS | EHDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED S STATUS | TYPE | RESULT stk a
By [ atconor [ maruuana
, | ] otHER prUG

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

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

1-NONE
2-BLOOD
3-URINE
4 0THER

1-AMPHETAMINES

2 -BARBITURATES

3 BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE
6-OPIATES /OP10IDS
T-0OTHER

8- NEGATIVE RESULTS

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

HSY8306 OH1M 1/19 [760-1500)
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—

2=~ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT OH-2
B:’/ OF PUBLIC SAFETY  nAGRAM / NARRATIVE CONTINUATION

LOGAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
- 973 Kent Police Jopa-iment M& ol 7y -
IN COUNTY OF CRASH LOCATION )
ﬁar%ﬂge M| E Eree SEKeab OH Y90

On June 17, 2021 at approximately 1919 hours Unit #1, an unoccupied vehicle,
left the roadway and rolled into a building. The building that was struck is the
Portage Area Regional Transportation Authority bus garage located at 201 E. Erie
St. in Kent, OH 44240. The area of the building that was damaged is one of the
stairways for the parking deck. The vehicle hit the brick wall just under a large
window causing the brick and window to be pushed into the stairwell

approximately four to six inches. There is no estimates on the cost of the damage
done to the building at this time.

OFFICEES SIGNATURE BAieg NUMBER
X _ 24

HSY 7002 4/15 [760-1500] PUBLIC



