
EJ SECONDARY CRASH
PRIVATE PROPERTY

TRAFFIC C RASH

OH-2 Q 0/1-3
[J PHOTOS TAKEN

Li OH-1P [J OTHER

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAMER NCIC*

City of Kent Police 067 03

LOCAL REPORT NUMBER*

20,2,1,- 0,00,0,97,3,1,

HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
1- SOLVED 98•• ANIMAL

L.2-UNSOLVED

_______

99-UNKNOWN

ROADWAY

COUNTY* I LOCALITY* LOCATION CITY VILCAAE,TO.’JNUHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY
1-FATAL6 I ,l 3-TOWNSHIP

2-VILLAGE Kent IO,6,117121012)li/1119i1[91 —----2-SERIOUSINJURY
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE SUSPECTED

2-SOUTH I
3- MINOR INJURY

‘ I I I I I 2 3-EAST DEPEYER I__T LjJ.L!i 2 7 i 6 7 SUSPECTEDL_J 4-WEST I
ROUTETYPE ROUTE NUMBER PREFiX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE ) ROAOTYPE LONGITUDE C,ucDEers 4- INJURY POSSIBLE2-SOUTH I

3- EAST ERIE 5- PROPERTY DAMAGE
I I _J 4-WEST S Tsi ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDFRw REFENENCE

1- INTERSECTION
1- NORTH IR - INTERSTATE ROUTEtTPI AL - ALE EY HW- HIGHWAY RD - ROAD Li WITHIN INTERSECTION OR ON APPROACH1 2- MILE POST 2- SOUTH u - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE

‘IL___J 3-HOUSE # LJ 3- EAST
BL - BOULEVARD UP - MILEPOST ST - STREET Li WITHIN INTERCHANGE AREA NUMBER OF APPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE OV -OVAL TI -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEmOn UEFERELCE U.MT OF MEASURE CT - COURT PK - PARKWAY IL -TRAIL

1-MILES TR-NUMBEREDTOWNSHIP
DR-DRIVE P1 -PIKE WA-WAY2-FEET ROUTE Li ROAOWAYDIVIOEO

L..] 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION IF FIRST HARMFUL EVENT MANNER OF CRASH COLLISIONIIMPACT DIRECTION IF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIAN

0,6 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING t <4 FEET)TWO MOTOR 2- SOUTH
L_J

2- DIVIDED FLUSH MEDIAN
3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN ANGLE

3-EAST
4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, ISlE DIRECTION I 4 FEET)

4- WEST
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 IANYTVPE)

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

Li WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-OEFCRETHE1STWORI<ZONE

Li WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_J LJ] L]

Li LAW ENFORCEMENT PRESENT LJ
-WDRKON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY S - CONCRETE

OR MEDIAN 3 -TRANSITION AREA
2-STRAIGHTGRAOE 2-WET 2- BLACKTO

4- INTERMITTENT o MOVING WORK 4- ACTIVITY AREA BITUMINOUS,Li ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3-CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE 3- BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNI<NOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL
STONE

1 2- DAWN/DUSI< 0 1 2- CLOUDY 7- SEVERE CROSOWINDS 6 -WATER /STAND)NG,
5 DIRT3- DARK — LIGHTED ROADWAY L] 3- FOG, SMOG. SMOKE H - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
9 - OTHER/UNICNOWN4- DARK — ROADWAY NOT LIGHTED - RAIN 9- FREEZING RAIN DR FREEZING DRIZZLE 7- SLUSH

5- DARI< — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNI<NOWN
9- OTHER/UNKNOWN

9- OTHER I UNKNOWN

— direction with

NARRATIVE
Indicate the north

an

“N” Dfl theUNIT 1 PARKED ON THE VEST SIDE OF S.
, compass diagram.

DEPEYSTER ST. FACING SOUTHBOUND. UNIT
-

——-—--—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

BUILDING ON THE EAST SIDE OF THE

STREET.

CRASH REPORTED DATE /TIME DISPATCH DATE ITIME I ARRIVAL DATE !TIME I SCENE CLEARED DATE ITIME REPORT TAKEN BY

POLICE AGENCY.0 6 117 41712,0.211/t1915 7,
Li MOTORIST

ROAOWAY CLOSED IINVESTIGATIONTIME MINUTES I Luff, Kevin M Bowen, Jared ri SUPPLEMENT
L......I (CORRECTION sr ADOITION

TUTALTIME I OTHER TOTAL I OFFICER’S NAME* CHECKED BY OFFICER’S NAME*

OFFICER’S BADGE NUMBER* CHECKED AR OFFICER’S BADGE NUMBER*

.0000,3 O’Lj2 4 1 6,
. 1. (2 - I 4,

r

PARTAJ
US DEPOT]

HSY700’ OHT 1119 760-0820]
PAGE 1 OF3



UNIT

23 -VA 2UCT ATTENUATOR
4L_ I CRASH CUSRICN

26 -STIDGE OVERHEAD
STRUCTURE

COLLISION WITH FIXED OBJECT — STRUCK
3D -GUARDRAIL END 30-TRAFFIC SIGN 2CST 43-CLRI
32-PCRTDOLE SAPPIER 3N-ORERHEHDS:G9 POST 41-DITCH
33-MEDIAN CABLE BARRIER 39-LIGHT/LOMINORIES 45-EMBANKMENT

SUPPORT 46-FENCE
42- UTILITA PILE 40 -MAILBOX
41-OTHER POST, PILE 40-TRUE

OR SUPPORT
4T-FIRC HYDRANT

42-CULRERT

LOCAL REPORT NUMBER

2021-00 009731 I

I1:1AV±TrI

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I r 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12
11 -Cr--1

12

IT TI 1
/ I I

4[ 4 ‘ 3

8 4

1 1 4

6 6 6

Q-NODAMAGE[DO C-UNDERCARRIAGE 114T

C-TOP 6031 C-ALLAREAS [151

C-UNIT NOTAT SCENE [063

INITIAL POINT OF CONTACT

0-NODAMAGE U4-UNDERCARRIAGE

1 2 142- REFER TO UNIT IS-VEHICLE NOT AT SCENE
DIAGRAM

99-UNKNOWN

UNIT / NON-MOTORIST DIRECTION

1-NORTH 3- NDRHEAST

2- SOUTH U - NIR’H WEST

FROM LI_J TO L_ZJ 3-EAST 3-SOUTHEAST

4- HDEST 0- SOUThWEST

S-OTHER IJN%NOWN

______________

1
1-STATED/ESTIMATED SPEED

______________

L________J 2 -CDLCALATEO/EDR

3-UNDETERMINED

UNIT H OWNER NAME: LAST, FIRST, MIDDLE fl:+r:: AS DIASASI

0 I I I HYLTON,IISA,J
OWNER ADDRESS: ITREET CITY, ATATEZIP :;SIlEASD6IVE5I

4276 JONES RD ,Palmyra ,OH 44412

-

OWN ER PHONE: :::ao: 6461 :a11 11544661 06:5:41

COMMERCIAL CARRIER: NAME A2DRESTCITY STATE ZIP I CGMNE4I:OL 0844:64 PHONE; :I005:sAn:6:056

I : I I

LP STATE I LICENSE PLATE # I VEHICLE IOENTIFICATION # VEHICLE YEAR I VEHICLE MAKE

101 4HX4576 j.WN1WZ1C151C15171E1WMI:7:8II11h2i01l:4J Mini
INSURANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MODEL

VERIFIEO STATE FARM 1693856B0135J VHI COOPER / CO(
TYPE OF USE I US DOT H I TOWED BY: COMPANY NAME

COMMERCIAL JGOYERNMENT i: IN EMERGENCY I I
RESPONSE I I

HAZARDOUS MATERDALMEHICLE WEIGHT GVWR/GEWR I
INTERLOCK #OCEUPANTS I MATERIAL ELASS# PLAEAROIO#D DEVICE Q Hf/SKIP UNIT

2 - DOC03 - 26K LAD
1 - slOK LAD I RELEASED

EQUIPPED
01L 1L____JD->26KLND IUPLACARD L__JI I I I

10
/

t
ID N

6 II -WTh-- I 6

1

6’ ‘

I - ‘ASSENDERCAR T - MCTORCYCLE2-0THEELED 12-GOLY CURT 10-LIMO ILIRERYAEHIC:EI 20-PEDESTRIAN/S9ATER
2- PASSENGER VAN IMINRRANI B - RRTORCHCLE 3-/AHECLUO IO-SNCWMDAILE 19-BUS 105+ PUSSENGRRRI 24-WHEELCHAIR IVAYTYPEI

1_!J_!__/ I - SPORT UTILITYVEHICLE 9 - AUTZCVCLE 14-SINGLE UNrTRUCK 2J-DTHERAEHICLE 20-OTHER NOV-MOTORIST
UNIT TYPE 4 PICKUP 1O-MDPIDCR MOTORIZED 13-SEMI-TRACTOR 20-HEAVY EQUIPMENT 26-BICYCLE

0- CARGO VAN BICYCLE IN-FARM ERUIPMENT O2-ANIMALWITH RIDEROR 22-TRAIN
6- VAN /913 SEATII 11 -ALLTERRAIN VEHICLE OT-K000RHOME ANIMAL-DRAWN VEHICLE R9UNRNOWN OR HIT/SKIP

IVTV I ATYI
# oFTRADLING UNITS

5 AIHICLE D°ERUTING IN AUTONOMOUS 0 -90 VUTOMUTICN 3- CONDITIONAL UUTOTDTOON 9 - UNKNOWN
MODE WHCN CRASH OCCURR007 0 1- ORIVERASOISTANCE 0 - HIGHALTOKATION

L4J I -VES 2- NO 9- DTHER / UNKNOWN AUTONOMOUS 2- PARTIAL AUTOMATION 0 - FULL OUTOMUTIOR
MODE LEVEL

1 - NONE N - EUS—CHARTEVATOUR Dl -TIRE 06-FARM 21 -MUlL CARRIER

LiI±]J
2- TAVI 7- BUS—INTERCITY 12-MILITVRY 10-MOWING R9-OTHEHI UNKNDAIN

SPECIAL
3 - RLRCTRORIC RIDE SHARING B - BUS —SHUffLE 13- POLICE DO-SNOW REMOVAL

FUNCTION -SCHCCL9UNSPOR’ R-UUS—E’HRR i0PURLICUTIL;TY DH-OWING

3- AUS—TR0.NSIT/C2MMUTER LO-VMAALUDCE AiCCNSTNUCTiCN EOU.PAIENT OU-SAPETYSERA1CE PATRZ_

I - NI CHRGDBCOYTYPE 3- UCHICLETOWINGANITHER S - NTERMOOALCONTAINER U - POLO OO-CDNCAOTE FIOER
J_jj /NDTUPPLICU3_E TATORVDHICLR CHASSIS R -CARGTTVNX 13-HARORRANSP000ERCARGO 2 - BUS 4- LOGGIVG U - CARGO VAN/ENCLOSED IOU 12-FLAT BED 14 -GARBAGE/REFUSE

TYPE 7- GRAINICHIPS/GRAYEL Al-DUMP RR-OTKERI UNKNOWN

Ul_A
1- TURN SIGNALS 4 - BRAKES 7- WCR9 DR SLICKTIRES 9- R2TORTRDABLE OR-OTHER / UNKNDURA

VEHICLE 0 - HEAD LAMPS 0- STEERING R - TRAILER EOAIPMENR 1O-DISABLEE FROM PRIOR
DEFECTS I - RAI_ LAMPD K -5IRE BGWYLT DETECTIVE ACCIDENT

I -INTERSECTION—MARKED 3 INTERSECTION_TTHER N - BICYCLE LANE 9 -MEDIVN/ORTSSING ISLAND 12-FIRST RES0ENDRR
CROSS WA:K 4- MIOOLOCK—MARKAD 7 -SHOULDER/ROADSIDE 0O-OR1AOWAY ACCESS AT I1CIADI SCENE

NDM.MOTIRIBT 2 - INTEOSECTICN —VNMNRKEO CROSSWNLK B - SIDEWALK GD - SHARED USE PATHS DR OR -DOHER / UNKNOWN
LOCATJON CROSSWALK 5 -TRAREL LANE—Om:; LDITDI YRUILS

12

‘1 I

Il

jr7

12 12 12

s9o 5%D sil
6 I I GI

I - NON—CONTACT 1 - STRAIGHT AHEAD 0 - MAKING A-TARN 13-NEGOTIATING A CURVE 1B-UPPXOUCHING
0 - NON—COLLISION 2- BACKING B - ENTERING TROFFIC LANE 14- ENTERING DR CROSSING OR LEAVINGAEHICLE

L__J 3- STRIKING LLLIJ 3- CHANGING LANES 9- LEHAING TRAFFIC LAND SPECIFIED LOCUTIUN 19-STANDING

ACTION 4- STRUCK PRE-CRASN 4 -OVErUANG/’ASSiNG ID-PURKED 13-WALKINGRUNNING OD-DRHERNON-MCR0RIST

5- BOTH STRIKING ACTIONS
5- PAWING 4iGHTTLRN iD-SLDWING DR SRGPPED 21-STANIINGCLTSIDE

&STRACK N - MAKING LEFTTLRN INTRATFIC 16-WORKING DISABLED VO5IOLE

9-OTHER/ JNKNOWN OO-DRLERL155 DR-PUSHING VEHIC_E OR-CR5ERIDNKNDW\

I - NONE 7-LEFT CF CENTER D3-IMPROPER START FROM A DR -AISION OBSTRUCRION 21 -LYING IN RDNDWAV
2-PAIUARETOYIELD A-TILLOWINGT000LOSE/AODA PARKED POSITION lU-OPERATING DEFECTIVE 72-NOT DISOERRIALE

14-STOPPED DR PARKED EQUIPMENT 03 -OPENING ODOR INTO3-RANMEDLIGHT 9-IMPROPEOLA9ECHNNGE
ILLEGALLY

4- RAN STOP SIGN 10-IMPROPER PASSING DR-LOAD SHIFTINSIPALLING/ ROADWAY
COHTRIIDTINC A0-SWERAINGTO AVOID SPILLING 99-OTHER IMPROPERACTION0- UNRAFE SPEED Al -OROVEOFF ROADDIREARSTANEES 1N-WRONGUMNY 21-I9PROPERCROSSIMG6-IMPRTPERT5RN 17-INPRD’ER BACKING

SEQUENCEOr EVENTS

13-TOP

TRRFEC

TRAFFOCWAY FLOW
1-ONE-WAY

2 TWO-WAY
II

EVE HTS

A 11 - DNERTADN,RDLLOAER N - EGUIPMENT FAILURE DI -CROSS OENTDY:INE —

2 - TIREIEAP0SION 7- SEPARATION OF UNITS OPPOSITE DIRECTION OF
TRAVEL

3 - IMMERSION I - RAN OFF ROAD RIGHT
12-DOWNHILL RUNAWAY

OLILLYJ 4-JVOKKNIFR 9-RANOFFROUDLEPT 13-OTHER NON—COLLISION
5- CARGO / EAJIPMENT 10-CROSS MEDIAN 14 -PEOESTR1AR

LOSS OR SHIFT
31 I 2 DS-PEOXLCYO:E

TRAFFIC CONTROL

- ROUNDABOUT 4-STOP SIGN

6 2 SIGNAL 5-YIELD SIGN

3-FLASHER N-NE CONTROL

#OF THROUGH LANES
ON RDAO

7
16-RAILWAY YEHIOLE
OR-ANIMAL — WRM
10-ANIMAL — DEER
DN-VNIMAL — ETHER
21-MOTOR VEHICLE IN

TRANSPORT

Dl - PARKED MOTDR AEHIC_E

RAIL GRAOE CROSSING

- NOT INVOLVED

2- INVOLVEO-VOTIVE CROSSING

3-INVOLNED-PUNSIVE CROSSING

BLLJ 34-MEDIAN GUARDRAIL
27 -IRIDGE PIER ORUBDYMENT BARRIER
20-BRIDGE PARAPET 35-MEDIAN CONCRETE

ALL I 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 35-MEDIAN OTHER BARMIER

I 3 FIRST HARMFUL EVENT MOST HARMFUL EVENT

22 -ANORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING
SHIFTING OVRGTOR
ANVRHING SET IN MOTION
BY A MDTORYEHIOLE

24-OTHER EROUABLE OBJECT

SO-WORK ZONE MAINTENANCE
EOJIPNENT

51 -ANALL

52-BUILDING
03-TUNNEL

04-OTHER Fl ODD OUJECT
R9-DTHERIANKNDWN

UNIT SPEED

1011151

DETECTED SPEEO

POSTED SPEED

.2 I
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LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

OL CLASS

EJECTION OL ENDORSEMENT

TRAPPED

GENDER

L2I011J1 -j10009L7 31

______CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

1-NONE

UNIT# I NAME: IASLI!RST,MIDU[E DATE OF BIRTH I AGE GENDER

:0:1 JHT0N,A,MARIE i 43 1 1 1/ 1 9 9 942,
ADDRESS: OrHEET, CITY, TTAE,ZIP CONTACT PHONE - INC000k AREA EAKOE

4276 JONES RD ,Palmyra ,OH 44412 I___________________________________I
INJURIES INJURED I EMS AGENCY SAMLI I INJLIREOTAKEN TO: MEIICAL FACWUYAJOMLCnY: SAFETY EQUIPMENt I 53NG PISITIIN AIR BAG ISAGE I EJECTIIN I TRAPPEDr.DOTCRMPLIANTI ITAKEN I I USED5 BY I I

OI1ILJMCHELMETL9 I II s IIL4Jh 1‘‘I I I
OL STATE OPERATDR LICENSE NUMBER I OFFENSE CHARGED I LOCAL OFFENSE DESCREPTION CITATION NUMBER

CODE
i 0:11: 4511.661 Motor Vehicle Unatte 66387
OL CLASS EN00000MENT I RESTRICTION SECETO :PTco I DRIVER I ALCOHOL / DRUG SUSPECTED CONDITION 0a11J1*lIbj

NY
Ou:CCUPOOT I I OITTRACTEO

J ALCOHOL MARIJUANA
STATUS] TYPE VAI UF STAiAS TYPE I RESULTOCu::rmo

I 4 I I I I I I I I I I I Q OTHER DRUG I I I I I LJLJLJLJ
UNIT H NAME: I ART, S lOST, MINDI F DATE OF BIRTH I AGE I GENDER

:_____ I I I I’ I I I JL !.IJ
ADDRESS: SERFFT,CITY, SOUl [lIP CONTACT PHONE - INCLUDE UREA EWE

I I I I I I I I I
INJURIES INJURED EMS AGENCY NAMLI I INJOREUTAKEN TO: MEBICAL FACILPOY :RA’,IEC:or SAFETY EQUIPMENT SEATING PISITION AIR BAG USAGE I EJECTION I TRAPPEDTAKEN I USED r’OOT-CoMPURNTI I I

BY I I I__JMCHELMET I I II I L_______________Jj I I I I II I II hII__________________JII

CODE

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

::: D
iIMIIrjI*lIfl

TT:ECUPOl I I DISTRACTER
I NY I ALCOHOL Q MAHUUANA

STATUS] TYPE VALUE
CL CLASS ENDORSEMENT I RESTRICTION ACuTEI :P000 I DRIVER I ALCOHOL! DRUG SUSPECTED CONIITION

S:TYPE RESULT o::rourno

I I I I I I P I I I I I C OTHER DRUG I I I I I II
UNIT $ NAME: LAST, FIRST, MIRDI r DATE OF BIRTH I AGE I o

:____ I I 1 I I/I I I

1JNDER

ADDRESS:STREET,CITO,STATL,LIP CONTACT PHONE - INCLUDE USER CODE

I I I I I I I I I
INJURIES INJURED I EMS AGENCY NAVEl IINJETIURAKEN 10: MEDICAL FAEILHY:Nx,’::::Y: SAFETYERDIPMENT ISEATINGPISITIRN AIRIAGUSAGE I EJEETIUN TRAPPEDTAKEN I I USED rIDDT-COMPL:UNTI I

IT I I UMC HELMET I II I L_JI I JJ II I II IILJI

CODE

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL DFFENSE DESCRIPTION CITATION NUMBER

u: C
1I:lIIetIl.1(flDL CLASS ENOORSEMENT

s::u: up:,,,
RESTRICTION SE:ECTAP010 I DRIVER I ALCOHOL! DRUG SUSPECTED CONBITION ‘‘11

LE

1RESULflt:t: o:o

L

I OISTRACTEO
I j,1 ALCOHOL MARIJJANA

STAIES1 TYPE VALUE STATUS

BIIlginhiIi :11011:11 IIS1B0IE flIffllIL_HONIIlPIflIIPLlLIOI_

I I I I I I I I Ij C OTHER DRUG II II .1 I I I II III IIIII

1i!I 11*.

1- FATAL 5- FRONT— LEFT SIDE 1- NOT DEPLOYED 1 -CLASS A 1 -ALCOHOL INTERLOCK DEVICE 1- NOT DISTRACTED 1 -NONE GIVEN
IMUTORCYCLE DRIVETI2-SUSPECTEDSERIOASISJUPY 2-DEPLOYEUFRENT 2-CLASSD 2-CULINTRASTATEONLY 2-MANOALLYOPEDATINGAN 2-TESTREFUSET

2- FRONT - MIDDLE3- SUSPECTED MINUS INJURY 3- DEPLOYED SIDE 3 -CLASS C 3-CURRECTIVE LENSES ELECTRONIC COMMUNICATION 3 -TEST GIVEN: CONTAMINATED
3- FOUNT— RIGHT SIDE DEVICE ITEATINS,flPING, SAMPLE! UNASAULE4- POSSIBLE INJUDY 4- DEPLOYED BOTH FOUNT! SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALINGI

5- SE APPARENT IMARY 4- SECOND — LEFT SIDE UOAIO DI5- NOTOPPLICDULE 5- EVCEPTCLASSA DOS Y -TOLKINS UN HANDS-FREE
4 -TESTSIVEN, RESULTS KNCAN

IMflRCYCLE PASSENSERI
5- M:t MOPES DULY9- DEPLOYMENY DNKNOWN E - EACEPT CLASSA COMMONIDOTION EEAICE S -TEST SIREN, RESULTS

S - SECOND — MIDDLE
A - ND VALID DL & CLASS U DOS 4 -TOLKINS ON HANO-HELD

ONENDWN
6- SECOND — RIGOT SIDEU- NOTTRANSPODTED 7-EOCEPTTRACTOR-TOAILEO COMMDNICRTION DEVICE

!TOEATED AT SCENE T-THIRD— LEFT SIDE
IMOTORCYCLE SIDE CAR) U - INTERMEDIATE LICENSE S -OTHER ACTIVITY WITH AN

1-NONE2- ENIS 1- NOT EJECTED H - HADMAT RESTRICTIONS ELECTRONIC DEVICE
D-THIRD- MIDDLE 2-BLOOD3- POLICE 2- PAOTIALY EJECTED M - MOTORCYCLE N - LEARNERS PERMIT 6- PASSENGER
9-THIRD - RISHTSIDE RESTRICTIONS T -OThER DISTRACTION 3- URINEN-OTHER!ONKNOWS 3-TOTALLY EJECTED P- PASSENGER

13- SLEEPER SECTION 10- LIMITED TO DAYLIGHT ONLY INSISETHE VEHICLE 4- BREATH4- NOT VPPLICDULE N -TANEEROFTOVCO CAD
U- LIMITED TO EMPLOYMENT D - OTHER DISTRACTION OUTSIDE S -OTHERH- MOTOR SCOATER

THE VEHICLE1-NVNEOSED 11-POSSESSED INOTHER
12-LIMITED—OTHERENCLOSED CORGOADEA R-TAOEE-WHEEL MOTOUCYCLE

9-RTHER!ONON VAN2- SHOALDER BELT ONLY USED INON-TRAILING UNIT, UUS, 1- NATTRAPPED
S - SCHOOL BDS 13- MECHANICAL DEVICES

3- LAP BELTANLT OSED PICO-OP WITH COP! 2- EVTRICATEI UV ISPECIAL URAKES, HANS
T DOODLE &TRIPLE TRAILERS CONTRVLS,OR VTHER 2- BLARE4- SAEJLDER & LOP DEFT LSED 12- PVSSENSER IN VNENCLDSEO MECHNNICAL MEANS
V -TANOERI HADMAT ADAPTIVE DEVICES! I -APPARENTLY NORMAL 5- DRINECARGAAREA 3-FREED BYS - CHILD RESTRAINT SYSTEM — 14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4 -OTHERFORWARD FADING ES-TRAILING ONIT NON-MECHANICAL MEANS

15- MUTER VEHICLES WITHOLT - EMOTIONALI: C,CEFOET1ID.6- CHILD RESTRAINT SYSTEM — EO RICINGONVEAFDLE ETTERIOR
F - FEMALE AIR BRAKES OSCRO 01031511:1 •‘hhIEtI*ltl*lUtIUIREAR FACING INON-TRAILINS ONITI
V-MOLE 16-DATSIDE MIRRIS 4- ILLNESS 1 -AMPHETAMINESV - BOOSTER SEAT 15- NAN-MOTORIST

0 - HELMET ABED 99- UTHER! ANESOWN U -OTHER !ONENOWN DV - PROSTHETIC AID 5- FELL ASLEEP, FAINTED: 2 - BARUITORATES
ID -OTHER FATIAVED, ETC

3-BENEUUIAEEPINES9- PROTECTIVE PADS USED
6- UNDERTHE INFLUENCEIELEEW KNEES ETC 1

OF MEDICATIONS! DROSS -CVNNAOINOIDS
DO- REFLECTF/E CLOTHING - IALCOHHL S -COCAINE

9- OTHER!UNKNAWA S-DPIATES!OPIOIOS11- LIGHTING—PEDESTRIAN
A DIE YCLE ONLY

99-OTHER!ONKNOWN -;j-
T-OTHER

B - NEGATIVE RESULTS

HSY83O6 OH1M 1110 [760-1500]
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OHIo DEPARTMENT
j OF PUBLIC SAFETY

3AFTY SERVILE QTECIOL

OHIO TRAFFIC CRASH REPORT
DIAGRAM I NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER

- 9731
REPORTING AGENCY

K
CRASH LOCATION

1 Ft e SI. / e, , O C

DATE OF CRASH

M IDt7Vc/

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 parkiqg 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.

S

I

•1

OFFIC S NATUREIx 2Z
PUBLIC

BA. GE NUMBERI
HSY 7002 4/15 [760-1 5001


