
LOCAL REPORT NUMBER
4..-’ 02<0 0EP*RTM2<a

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

[2 OH-2
PHOTOSTAKEN

j OH-iF OTHER

[2 SECONDARY CRASH
LI PRIVATE PROPERTY

LOCAL INFORMATION

REPUNTIND AOENCY NAME NCIC* NEt/SKIP NUMBER or UNITS I UNIT IN ERROR
1-SOLVED 98-ANIMALCity of Kent Police 06703, L_J2-UNSOLVEDI 1 0 1 99-UNKNOWN

2i02000005176,

ROADWAY

1-CITY I 1-FATAL

COUNTY* LOCALITY* LOCATION: CITY, VILLAGE,TOWNSHIP* CRASH DATE !TIME* CRASH SEVERITY

_6 7 1 2-VILLAGE
L....._J_3-TOWNSHIP Kent 013j11120(210I/)117111$ LJ 2-SERIOUS INJURY

7 ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE nEc:uLseentes SUSPECTED
2-SOUTH

3- MINOR INJURYJ i 3- EAST DEPEYER I S I j_ 1 ,5 2 7 SUSPECTEDI II I I I I IL_____J4WEST I
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME(ROAD,MILEPOST,HOUSE ) ROADTYPE LONGITUDE KEEl UE2<EtR 4- INJURY POSSIBLE

2-SOUTH
5 - PROPERTY DAMAGE3-EAST 503 I $.1.I62 ONLYI I I I J 4-WEST I I

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
---

1- INTERSECTION
1- NORTH IR - INTERSTATE ROUTEITRI AL - ALLEY HW- HIGHWAY RD - ROAD [2 WITHIN INTERSECTION OR ON APPROACH

3 2-MILE POST 2-SOUTH US-FEDERALUS ROUTE AV -AVENUE LA -LANE SQ -SQUARE
L__ 3- HOUSE # L__J 3- EAST BL - BOULEVARD UP- MILEPOST SI -STREET [2 WITHIN INTERCHANGE AREA NUMBER0FAPPROACHES4-WEST SR-STATE ROUTE

CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEKRDM REFERENCE UKdT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1-MILES TR- NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY
2- FEET ROUTE El ROADWAY DIVIDED

I I I )j 3-YARDS HE-HEIGHTS FL -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- BACKING (<4 FEET)

LQLIJ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING LIJ
TWO MOTOR 2- SOUTH L

2- DIVIDED FLUSH MEDIANVEHICLES IN 6-ANGLE
3- EAST

4- ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, SAME DIRECTION (14 FEET I
A- WEST

5- ON GORE TRAILS 2- REAR-END B- SIDESWIPE,G/ESFEDIRECTION 3-DIVIDED, DEPRESSED MEDIAN

6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNDW 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLLBOOTH IANYTYPE)

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

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-DEFORETHE1STWORKZONE

LI WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L....IJ L.J

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE
El LAW ENFORCEMENT PRESENT L.............J DR MEDIAN 3 -TRANSITION AREA 2-STRMGHTGRAOE 2-WET 2-BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
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/UNKNOWN 5- SAND, MUD, DIRT, 4 - SLAG, GRAVEL,

1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE

1 2- DAWN/DUSK 0 2 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT‘-— 3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
9- OTHER/UNKNOWN4- 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

direction with
NARRATIVE Indicate the north

an’N”on

the20-5 176 compass diagram.

3-11-20

—---—--___

On this date, Unit #1 was traveling N/B in front I I
— P.’17 7

of 503 N. Depeyster St. The driver stated that he I I
was slowing down to turn into his driveway at 506 N.

Depeyster St when he lost control of his motorcycle

and fell to the right. The driver of Unit #1 stated

that he must have hit a rock or something which I I
caused him to lose control. I looked around in the I 1
area, but I did not see any rocks or other debris on

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

POLICEAGENCY

TOTAL TIME I OTHER TOTAL OFFICER’S NAME* CHECKED HR OFFICER’S NAME* [2 MOTORIST

ICORRECTICE. , AS):T!UN

ROADWAY CLOSED INVESUGATIONTIME MINUTES I Brooks, Matthew iEnnemoser, James SUPPLEMENT

OFFICER’S BADGE NUMBER* I CHECKED OR OFFICER’S BADGE NUMBER* 2< 52<52<

0 I 1 L 0 0 6 I 0 0 7 0 1 5 I I III 2 5 5 I I
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U NIT

EVENTS
11-CROSSCENTERLINE — D6-RAILWAYVEHICLE

OPPOSITE DIRECTION OF 07-ANIMAL — TARM
TRAVEL ON-ANIMAL— DEER

1D-DOWNNILL RUNAWAY 19-ANIMAL — OTHER
13-OTHER NON-COLLISION 2D-MOTCNAEHICLE IN
14-PEDESTRIAN TRANSPORT
IS-PEDALCYCLE DO-PARKED MOTOR VEHICLE

COLLISION WITH PEXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32-PORTABLE BARRIER 3I-DVDRHEAD SIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 39-LIGHTI LUMINARIES 45-EMBANKMENT
34-MEDIAN GUARDRAIL SUPPORT 46-FENCE

BARRIER 41- ETILITV POLE 47- MVILNDU
35 -MEDIBN CONCRETE 41 -OVHER POST, POLE 4N-TVEE

BARMIER DRSLPPDRT
49-P:NE HYDRANT

3A-MEIiBNOTHERBHRRIEH 42-CULVERT

LOCAL REPORT NUMBER

2020-OOOO5l76,

DAMAGE SCALE
1-NONE 3-EUNCTIONALDAMAGE

I J 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

IS

i2

AtS

js J
C - NO DAMAGE ED I Q - UNDERCARRIAGE [141

C-TOP [131 D-ALLAREAS [151

C-UNIT NOTAT SCENE [161

INITIAL POINT OF CONTACT
0- NO DAMAGE 14- UNDERCARRIAGE

0131 142-REFERTOUNIT 15-VEHICLE NOTAT SCENE
DIAGRAM 99- UNKNOWN

Aar THROUGH LANES
IN ROAD

I UNIT H OWNER NAME: LAET, FINSTMIDDLE IS6MEAS2RIVER:

10111 WINLAND, DAVID, MICHAEL

fl OWNER ADDRESS: STREET CUP, STATEZIP I5AMEAADRIVER)

506 DEPEYSTER ST ,Kent ,OH 44240
— COMMERCIAL CARRIER: NAWE AJD9ESS,CITY, STATE, ZIP

OWNFO PHRNE: IW

COMNERCIAL CARRIER PHONE: IRC:U)T&RE% :XE

LP STATE I LICENSE PLATE A I VEHICLE IOENTIFBCATION A I VEHICLE YEAR I VEHICLE MAKE

01Hj403468 IlJFJflhI$NLI1)01S1X01314)7IlI7IIIlI9I9ISIIHarleyDaT
INSIRANEE I INSURANCE COMPANY I INSURANCE POLICY A I COLOR I VEHICLE MODEL

VERIFIEB IGEICO 6017975548 IBLK IFLSTN
TYPE IF USE I US DOT S I TOWED BY: CNMPANY NAME

cI IN EMERGENCY I I

INTERLOCK I #ICCUPANTS VEHICLE WEIGHT GVWRIGCWR HA2ARIIBS MATERIAL
CAMMERCIAL QGBVERNMEMT RESPONSE I I I I I I

cI IEWCE HIT/SKIP UNIT
1 - 1AK LNN I MATERIAL CLASS A PLACARD ID A

RELEASED
2- 10,001-26K LBSEQUIPPED 110111 3>2AKLIN I DPLACARO I I I

dson 12 12

NJ54

12

8$7

6

lS//K1fffl%\2

6

C
N - PASSENGER CAR 7 - MOTGRCYCLE2-WVEELEC 12- GOLF CANT 1K-LIMO ILIVEBV VEHICLE) 21 -PEDESTRIAN I SKATER

07 2- PASSENGEVAAH IMINIGANI I-MTTEACYCLEPAHE[LE0 U-SNOWMOSILE 19-NUSIUNtPUSNONGEASI 24-WHEELCHHITIANYTYPEI
3 -IPCRTLTILITYAEHICLE 9-AUTUCYCLE 14-SINGLEUNr’RUCK 2]-OTHERAEHICLE 2U-CTHERNOT-MGTOVIST

UNIT TYPE
- PICKUP DO-MIPEDIR MOTORIZED IS-SEMI-TRACTOR 2:-HEAVYEVEIPMENT 2E-ECVCLE

S -CARGO VAN N1CVCLE 1G-FVRM EQUIPMENT 22-ANIMUL WITH RIDER1R 27-TRVIN
B - VAN IV-1SSEVTSI o1-ALLTER9AIN VEHICLE 1T-MOTDRHONE A9IMAL-CAVWSVEH1CLE W-LNKN0WNO9 FITISKIP

IATV I UTVI

Li!_J A IFTRAILING UNETS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3- CINOITIONALVUTOMATIGN 9- UNKNOWN
MIBE WHEN CRASH OCCURVEDT 0 1- DRIVEVASSISTANCE 4- HIGH AUTOMATION

L_J 1-HOG 2-NB V-DTVERIUNKNOAN ANTONOM105 2- PARTIALAUTOMATION S -FULLAUTEMATION
MIlE LEVEL

1- NINE A - NUS—CAARTEMITOUR 11-FIRE lA-FARM 21-MAIL CARRIER

1_Q1j 2 -TAO) 1- NUS—INTEVCITY 12-MILITARY 17-MOWING V9-DTHEVIUNVNOWN
3- ELECTRONIC RIOESAAOIVC N - NUS—SHUETLE 13-POLICE lB-SNOW REMOVALSPECIAL

FUNCTIO N - SCHUOLTRANSPTVT N - BUS—OTHER 14-PUBLIC UTILITY 19-TOWING

S - NUS—TRANSITICEMMUTER 10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 21-SVFETHSEVVICE PVTRIL

1 - NO CARGO NUDYTHPE 3 - VEHICLETOWINC HNOTHEV S - INTEVMTOVL CONTAINER I - POLE 12-CONCRETE MITER9j INOTUPPLICUELT MTTTHVVHICLT CHUSSIS N - CARGTFVNK U
CARGO 2 - BUS 4- LOGGING 6 - CARGO VANIONCLISED IOU 12-FLUT NED G4-GUVSAGUUEFUSEB 0 DY
TYPE 2 - GAVINICAIPVIGRUVZL 01-DUMP %-ETHERILNKNOWN

1 -TURN SIGNALS 4- BRAKES 1- WORN ONSLICKTIRES 9- MOTOVTRGUNLE 99-OTHERiENKNGW\
III

VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EQUIPMENT lI-SISANLED PROM PRIOR
DEFECTS 1- TUi:LUPPV N -TIRE SLCWOL TEFUCTIVE VCCIOENT

D-INTERSEC9CN—MARKED 3 -INTERSECTION—OTHER A -NICYCLELUNE 9 -NECIU’IERISS:NG ISLAND 12-RRSTVESPTNIGR
LLJ CRCSSWALK 4 -MIINLCCK—MVTKEI T -SHOULIERIRIUOSIDE OO-OTIVEWOYUCCESS VTIECIIENTSCENE

MDM-MITSRIST 2- INTERSECTION— UNMVRKEO CROSSWALK N - SIDEWALK 11 -SHAVED USE PATHS OR RN-ITHERI UNKNOWN
LOCATION CROSSWALK 5 -TRAVEL IANE—OmTl L::s::o: TRAILSAT IMPACT

S
1- NON-CONTACT B - STROIGHT AHEAD 7 - MAKING U-TURN U - NEGOTIATING A CURVE LI -APPAOUCHING
2-NCN—COLLISICN

0 1 2- BUCKING N - ENTERINGTRUFFIC LUNE 14-ENTERING ORCRDSSING ERLEAVING VEHICLE

LJ 3-STRIKING L±J 3 -CHANGING LANES N - LEAVINGTRATFICLANE SP1CIFIEILOCVTIIN UN-STUNOING

ACTION 4- STRUCK P11-CRUSH 4 -GVERTVKINGIPASSING 00-PARKED 1S-WALVING,RUNNING, 2G-OTVERNI1I-MOTORIST

5- NUTH STRIKING ACTIONS
S - MAKING RIGHTTUAN 11-SLOWING DR STIPPEE

JOGGING, PLATING 21 -STANDING OUTSIDE
N STRUCK 6- NUKIHG LEFTTURN INTRAFFIC 16-WORKING DISUNLEO VEHICLE

V-CTHERI UNKNOWN 12-ERIVEVLUSS IT-PUSHING VEHICLE NI-OTHERI UNKNOWN

1-NONE 7 -LEFT OTCENIER D3-IMRDPERS1I4 PR2M A 11-VISION GNSTRUCIITN 2U-LYINSIN RDAUWNN
2-FVILURETOYIELD N-FDLLDWINGTCOCLISEIACIA PARKED POSITION 11-OPERATING DEFECTIVE 22-NOT DISCERNIBLE

14-STOPPED DR PURAUD UQLISMENT 23-OPENING DIHRINTO99 3-RAN REDEIGHT V-IMPRDPE4LAVECHANGE
ILLEGULLY

4-RUN STOPSIGN UO-IHPVOPER PASSING 1l-LCADSHIFTINGIFULLNGI ROVDWVY
CDNTIIIUT1NS 1S-SWURAINGTIAV0IE SPILLING 99-OTHER IRPRGPERACTITNS-UNSAFE SPEED 11-DRIVECE ROADOIRCINITINCEI 16-WRONG WBH 20-INPROPER CROSSINGN-IMPROPERTERN 12-IMPROPER NACKING

SEQUENCE OF EVENTS

13-TAP

TRAFFIC

TRAFFIC WAY FLOW
1- CNE-WAY

2 2 - TWO-WAY
II

N- EQUIPMENT FAILURE

1 - SEPURATION IF UNITS

I -VANOTF ROAD RIGHT

N-VANOFTRIADLEFT

10-CROSS MEDIAN

TRAFFIC CONTROL
U - R1UNSSNDLT 4- STDP SIGN

6 2-SIGNAL S-YIELD SIGN
II

3-FLASHER A-NOCONTRTL

1 - OVERTURNIAOLLEVER
RI I

2 - TIAEIEUPLOSION

3 - IMMGDSITN
2I} 4-JACKKNIFE

S - CARGOIEQUIPMENT
LI SS OT SHIFT

SI I

2S-IMPUCTATTENUHTOV
II I ICRASHCUSHICN

2N-NTIDGE OVERHEAD
STRUCTURE

SI I
V-NVIIGEPIEDORUNUTMENT
21- NVIIGE PARAPET

NI I I 29-NVIIGE RAIL
30-Sd VADRHIL PACE

RAIL GRADE CROSSING
U-NIT INVOLVED

1 2 - INVOLVE2-UCTIVE CROSSING
LJ 3-INVOLVES-PASSIVE CROSSING22-WORK ZONE MHINTENSNCE

EQUIPMENT
23-STRUCK BY FALLING,

SHIFTING CARGO ER
ANYTHING SET IN MOTION
NYU MOTOR VEHICLE

24-OTHER MOVANLE GNJECT

SO-WORK lINE MAINTENANCE
EQUIPMENT

SO -UAHLL
N2-NUILDING
SI-TUNNEL
54-ITHER P1010 CNJECT

49-OTHER uNKNOWN

UNIT / NON-MOTORIST DIRECTION
U-NORTH S-NORTHEAST

2-SOUTH N-NOrHWEGT

FROM LJ TO LIJ 3 - EAST 1 - SOUTHEAST

4-WEST N-SOUTHWEST

I - OTAEH I UNKNOWN

1 I FIRST HARMFUL EVENT LIJ MOST HARMFUL EVENT

UNIT SPEED

1011151

DETECTED SPEED

-STUTED/ESTIMUOEO
SPEED

2-OULCELUTEI/EOR

3 - UNIETENMINEDPOSTED SPEED

12151
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LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

HSY8306 CHiT! 1/11 (760-1500]

EJECTION OL ENDORSEMENT

TRAPPED

GENDER

2020- 0000c176 I

CONDITION

ALCOHOLTEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

PACE 3 0F4

UNIT A NAME: LASt FIRST, MIDDLE DATE OF BIRTH AGE GENOER

Oil: WINLAND,DAVID,MICHAEL 0131)19 75 45_n M
ADDRESS: STREET,C:T’4 STME,ZIP CONTACT PHONE - INCLUDE UREA CODE

506 N DEPEYSTER ST ,Kent ,OH 44240
L______________________________

INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN ID MEIICAL FACILITY INTO) CITY) SAFETY EDIIPMENT SEATING PISITIIN AIR RAG USAGE EJECTIIN TRAPPEI
TAKEN USED -,DOT-COMPUANT

2 IBYLJ KentFire UHK 1011I-lMCHELMET (0) 11) 5 1
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

0, H, RL432O60 333.08
CE

Operation without Re 60734
DL CLASS ENDORSEMENT RESTRICTION SELUCTUPTIS ORIVER ALCOHOL! DRUG SUSPECTED CINDITIUN arni’ii’ •I*I IJOIIItt*1IR1

SE E 2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULTSaECTLP-C8
op Q ALCOHOL Q MARIJUANA

I 0 3 I I I I I I 1 ci OTHER DRUG I I L_JL_J L.I.J .1 I I I L...LJ LJ L..JL.JL..JL.J

UNIT A NAME LUST, FIRST, MIRE)) DATE OF BIRTH AGE GENDER

, I I I I I I I I II_____I________L_._____JI
ADDRESS; STREET, CITY, STATE,21P CONTACT PHDNE - INCLUDE ORCU CODE

1111111) I
INJURIES INJURED EMS AGENCY (SAME) INJDRED TAKEN To MEDICAL FACILITY INTO) Cl(S) SAFETY EQUIPMENT SEATING POSITION AIR RAG USAGE EJECTION TRAPPEDTAKEN USED r1DOT-CUMPUNNT

BY IJMC HELMET
I I 11 I I I I I II IflI

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

I,’ ci
DL CLASS ENDORSEMENT RESTRICTION UELECTUD;23 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘‘E.IIA’ t1*1 IIiRIItj(*IIE

IELEC’ UPU2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT S)L)CT,P

op Q ALCOHOL MARIJUANA

I ‘‘_JL_flI I II I (I I II IQOTHCRDRUG ) ‘L_flL_fl.I I I IL__JLJL_JLALJ
UNUTH NAME:LAST,TISSD,MIDDLE DATEDFBIRTH AGE GENDER

I I I I I I I I 111111
ADDRESS: STOEELCITY,STDOE,ZIP CONTACT PHONE - INCLUDE UREA CODE

I I I I I I I
INJURIES INJURED EMS AGENCY (NAME) INJEDESTAKENTO MEDICAL FACILITY (051) r:S) SAFETY EUUIPMENT SEATING PISITIUN AIR RAG USAGE EJECTIUN TRAPPEDTAKEN USED riDGT-CDMPUANT

DY IJMC NELMET
I I (_______•J I I I I 1 II____._._._._._._._._._._._._JI

CL STATE DPERATDR LICENSE NUMBER OFFENSE CHARGED LDCAL GFFENSE DESCRIPTION CITATION NUMBER
CODE

I C
DL CLASS ENDORSEMENT RESTRICTION SCLUCTUOTU3 DRIVER ALCOHOL! DRUG SUSPECTED CDNDITION

SOLEC LPS2 DISTRACTED STATUS TYPE VALUE SI ATUS TYPE I RESULT sN:;u: UI’IUO

BY ci ALCOHOL MARIJUANA I
I I I I I I I I I II I I C OTHER DRUG IIII II .1 I I III

1i!I 11* 31:1:1:51 IJS:l*1j:RI flflJfl •iflflTflltJIal:Rs5 RI’IC I ItiflhlS

1-FATAL 1-FRINT-LEFTGIDE D-NOTDEPLUYED 1-CLASGU 1-ALCOADLINTEELUCKDEVICEs D-NUTIISTTACTEU U-NONEGIVEN
2- SUSPECTED SERIOUS INJURY IMUTORITGLE DRWCR) 2- DEPLOYED FRCNT - 2 CLASS U

- V 2- CDL INTRASTATE DNLY ,4z - MANUALLY OPERUTINGAN 2 -TEST REFUSED
3- SUSPECTED MINTR INJURY 2- FAUST— MIDDLE 3- UEPLUYUD SIDE • 3 -GLASS C J 3- GSRRTCTIYE LENSES ELECTRONIC COMMUNICATION 3 -TEST GIVEN,GUNTAMINATET

UTSIDE t-”- — DEVIGEITCXTING,TTPING,
4- POSSIDLE INJURY - — 4- DEPLOYED DUTY FRONT! SIDE 4- REGULAR CLASS f. 4- FARM WAIVER - -,

— DIALING)
5- TWAPPYRENT INJURY

,

4-SECOND -LEFTSIDE
- S - NDTUPPLICAULE (OHIO =DI 5- EXGEPTCLASSA RUG •1 3-TALKINGON UANIS FREE

-TESTCIVEN, RESULTS SNOWS
- MA SDGYC I Y DEPLOYMENT UNKNOWN S -Mt MOPED ONLY A- EYCEPTGLASSA GOMMSNGATION DEVICE S -TESTGISEN, RESULTS

CFVhlliMfllDI:I’ - SECUNU — MIDDLE A - ND EALID AL & CLASS I DUS 4 -TALKING IN HAND HELD
UNXMDAN

1- SETTOASSPURTED A- SECOND — RIGHT SIDE
7- EXCEPT WAGTUR-TRAILER COMMUNICATION DEVICE

/TREATED AT SCENE 7-THIRD— LEFT SIDE
U- INTERMEDIATE LIYENSE S -OTHERAUTIVIR (SiTU AN

2- EMS (MOTORCYCLE SIDE CARl 1 - NOT EJECTED H - HATMAT RESTRICTIONS ‘j, ELECTRONIC DEVICE 1 -NONE

3- POLICE I-TRIAD- MIDDLE 2- PARTIALLY EJECTED M MOTORCYCLE Y S - LEARNERS PERMIT A - PASSENGER 2 -ULPOD

9- ATUERI UNKNOWN 9-THIRD— RIGHT SIDE I-TOTALLY EJECTED P PASSENGER <‘Irl’ RESTRICTIONS 7 -UTHER DISTRACTIDN S - URINE

DO- SLEEPER SECTIUN 4- NOTAPPLICADLE N -TANKER -

- 1E-LIMITEDTU DAYLIGHTUNLY : INSIDETHEVEHICLE 4 DREATU
UFTRACACAD - D1-LIMITEDTDEMPLOYMENT ---VI-UTHERDISTOACCUNOATSIUE S UTHER

DE- PASSENGER IN OTHER
A- MOTOR SCUITER I TSEYEHICLE

ENCLOSED CURGEAREA R THREE AHEEL MOTORCYCLE I - — 9-UTHEO/UNKNOAN2- SUDULDER DELT ONLY USEU (NAN-TRAILING U511 DOS, A - NOTTRAPPUD • S - SCHOOL DOS N 13- MECHANICAL OEVICES

3- LAP DELTONLY ASED PICA OP AITA CAP) 2- EOTRIGUTED DY T DAUDLE &TRIPLETRAILCRS
‘ ISPECIAL BRAKES HAND

3D
4- SHOULDER & LAP TELTUSED E2- PASSENGER IN UNENCLOSED MEANS

V -TANKER) UAEMAT
-- J ADAPTIVE DEVICESI 1 -APPARENTLY NORMAL 3 -ARISE

S - GUILD RESTRAINT SYSTEM-
- 13-TRAILING UNIT NON-MEGHM1IGAL MEANS

--“ 14- MILITRRI YEHICLES ONLY 2 PHYSICAL IMPAIRMENT 4 -OTHER
DS-SIVTOR VEHICLES S%ITNUUT 3 -EHUTIUNAL I)DE’SA - CHILD RESTRAINT SYSTEM — 13 RWINONVEHLLEEETERIOR

F - FEMALE 5s AIR URAKES LH :Y) D’S Ro-OI

7- ERASTER SEAT 15- NON-MOTORIST
-

M MALE — AU- OUTSIDE MIRROR 4 ILLNESS U -AMPHETAMINES

U -HELMETUSED 99-DTHEAIUNKNOAN - U -OTHER/UNKNOWN -
‘ 07-PRCSTUETIEOIO S LE1LASLEEFAINTED, 2 DARRITIRATES

, t-’ lU-OTHER
, I RENDODIAZEPINESY - PRVTECTITE PADS USED - “ “

I A ONDERTHE INFLUENCE
IELDUW, KNEES ETCI

- - -
- sNN- OF MEDICATIUNS I DRUGS 4- CANNADINOIDS

DO-REFLECTIVECLOTHING -

, - j: /ALCOHDL 3 CICAINE

11 ‘t’1At {. 9 UTHER ONKNIWN 6 OPIATES/UPIOIDS

YR OTHERIUNKNOWN ‘‘T-
‘,,

I NErUTIVE RESULTS

SEATING POSITION DL CLASS



Narrative Continuation
[2 0 2 0 -00005 1 7 6

the roadway. The motorcycle was picked up out of the

road and pushed into the drivers driveway.

The Kent Fire/EMS were already on scene when I arrived and they had the driver of Unit #1 loaded up on a cot

The driver was then transported to University Hospital Kent where he was later issued a cite for failing to

control his motorcycle and for not having a motorcycle endorsement.

Officer Brooks 215

HSY8306 OHIM 1/191760-15001 PAGE OF


