
SECONDARY CRASH
PRIVATE PROPERTY

LOCAL REPORT NUMBER’

LJ0_LLQL i.L.diIQLJ
NCIC* HITISKW NUMBER DI UNITS UNiT IN ERROR

1-SOLVED A 1 98-ANIMAL
L]]i±!LLJ .2-UNSOLVED L!LLJ L 99-LNKNOWN

IRAFFIC CRASH

OH-2 OH-3
Q

D OH-1P Q OTHER

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAMEW

City of Kent Police

ROADWAY

COUNTY* LOCALTtY* LOCATION DTY, VftCAGETCWNIHIP* CRASH DATE ITIME* CRASH SEVERITY1-CITY
1 FATAL

L_I_L LL] 3TQWNSHIP_Kent Q592i0,/11$iOi
2-SERtOUS INJURY

I
ROUTETYPE ROUTE NUMBER PREFIX I - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE o:ioo €is SUSPECTED2- SOUTH

2 DEPEYER 17_
RIUTETYPE ROUTENUMBER PREFIX 1-NORTH REFERENCE ROAD NAME(ROAD,MILEPDST,HOUSE II) ROADTYPE lONGITUDE CIC’MA’ DNOEE5 4-INJURY POSSIBLE2- SOUTH

• I - I L
ERIE

S L8.,1.35,6 4.00,
5-OERTY DAMAGE

REFERENCE PO1NT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION RERTH IR -INTERSTATE ROUTECTRI AL - Al LEY NW-HIGHWAY RD -ROAD I1 WITHIN INTERSECTION CRON APPROACH

I
2-MILEPOST 2 SOUTH US-FEDERALUS ROUTE ÀY -AVENUE LA-LANE SQ -SQUARE 4L__J 3-HOUSE # L_.._J 3-EAST

SR-STATE ROUTE EL -BOULEVARD MR-MILEPOST ST -STREET Q WITHIN INTERCHANGEAREA NUMBEROFAPPROACHES— — ——-—-—--- CR - CIRCLE 1W -OVAL TO TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTETRIM RREEnENE (rIOT MEASURE CT -COURT PK -PARKWAY TL -TRAIL
1- MILES TR- NUMBEREDTOWNSHIP DR -DRIVE Pt - PIKE WA-WAY2- FEET ROUTE - 0 ROADWAY DIVIDED

I I L_.J 3-YARDS HE-HEIGHTS FL-PLACE

LOCATION or FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR I NORTH 1- DIVIDED FLUSH MEDIAN2-ONSHOULDER OO-DRIVEWAY!ALLEYACCESS BET0NEE 5-BACKING

-SOUTH I<4FEET)L_J_J 3-IN MEDIAN 01-RAILWAY GRADE CROSSING L
VICISiN A-ANGLE

-EAST 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 02-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTIJi - WEST

I 4 FEET I
5- ON GORE TRAILS 2 PEAR-END 8- SIDESWIPE, c.PTETFEOIREcTICN 3- DIVIDED, DEPRESSED MEDIAN
N - OUTSIDE TRAFFIC WAY 13-SIKE LANE 3- HEAD-ON 9- OThER) UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- ON RAY p 04-TOLL SOOTH (ANY TYPE)

B-OFF RAMP 99-OTHER UNKNOWN 9-OTHER/UNKNOWN

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
S - LANE CLOSURE 1- BEFORE THE LIT V/CRlf ZONE

1Q WORKERS PRESENT 2-LANE SHIFT.’CROSSCVER WARNING SIGN
._: L__

3-WORKON SHDJLDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 3- CONCRETELAW ENFORCEMENT PRESENT L___] AT MEDIAN I( 3-TRANSITION AREA
2- SIOAIGHT GRADE 2 -WET 2 OLACI(Toe4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,ACTIVE SCHOOL ZONE 5-OTHER S TERMINATION AREA 3 SNOW ASPHALT
4 CURLE GRADE 4 - ICE

3- BRICK/BLOCKLIGHT CONDITION WEATHER ROTHEDJUNKNOWN 5- SAND, MUO DIRT SLAOGRWEL,1 - DAYLIGHT 1- CLEAR 6- SNOW IlL, GRA_L STONE
2- DAWN1D$K 2-CLOUDY 7-SEVERE CROSSWINDB 6 WATER iSTANDING, 5- DIRT

-- 3- DARK - LGHTED ROAD-NAN 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL D-RT, SNOW
9 OTE’EIiKN” N4. DARK RJADWAY NOT LIGHTED - RAIN 9 FREEZING RAIN CR FREEZING DRIZZLE 7 SLOSH

5- DARK— U\KNDWN ROADWAY LrGHTING S-SLEET, HAIL 99-OTHER/UNKNOWN
9-GTHER1NKNOWN9-OtHERILNKNOWN I

NARRATIVE .. ‘ A
Indicate the north43! Jj’ ‘r ‘c direction Mth. ----f an”N”onthe20-12910

-. . - . , - r compass diagram

SATURDAY, 8-15-20 :‘- -

. -

On this date at approximately 1810 hours, I was I - -‘

-

dispatched to a car accident on S. Depeyster J I L
St./Erie St. Upon my arrival, Unit 1 was apparenth

disabled in the intersection of S. Depeyster
-

St.fErie St. Unit 2 had moved east of the I
intersection and flagged responding officers down. I

Unit I stated he was northbound through the
CRASH REPORTED DATE ITIME DISPATCH DATE ITIME ARRIVAL DATE !TIME SCENE CLEARED DATE JTIME REPORT TAKEN BY

0,81 5,2 02 0.! 18,10 ,0 815.2,0,2 0,! 18 11,0815 20,20 / 1.8 12 0 81.5 2,0.20,! 1 849 POL:CEAGENCY
, - 1. - J t - .1

__ _.._ L_L
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Crececo on OFFICER’S NAME*ROADWAY CLOSED iNVESTIGATION TIME MINUTES Lipcsev, Nicole Bowen, Jared Q SUPPLEMENT

ICIRRETTCO -
OFFICER’S BADGE NUMBER* CEceeo on OFFICER’S BADGE NUMBER*

028030.067 2 1 2 - 2 1 4
KS’S/CD’ OW S,’1o4r76oCB2oy
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UNIT

25 IMPACT ATTENUATOR
C_1_ ‘CRASHCASH!CN

iF A3!OOE OVERHEAD
STRUCTURE

27-BRIDGE PIERORAIUTMENT
lA-BRIDGE PARAET

NI_Jj ZR-IRIDUEAWL
33-SJAF2RTIL ADE

INSURANCE POLICY N COLOR VEHICLE MD

SIL IMPREZA
US DOT S TOWED BY: COMPANY NAM.E

City Service

IA - RAILIRAYAECLE
it -A’IIVAL — NRY
IA-UVIMAL — JEER
14-ANIMAL — DIHER
L-MUCRVE—ICS IN

TRANSPORT

21 -PARKED MDTTRAEHILE
COLLISION WITH FIXED OBJECT — STRUCK

31 -GOAPDRAI EAT 37-TRAFFIC SIGN Dolt 43-CuRD
32-?CATAILEIAHRIER IA-DAURHEAAS:SNPJST 41-D:T:H
33-MEDIAN CHILE IARYIVH OR-LIGHTILAMINARIES 41-CYDANKYDI I
34-MEDIAN GUARDRAIL SUPPORT HF-FENCE

BARRIER C3-UT:LIY PTLE 47-MAILBTA
3S-MEC:NNCINCRETE 4A-ATHER2STPOLE 4N-TNEEIARYIER TRSP5IRT 43.73: -YDYANT36-MEGAN OTHER AARRIER O2CUSERT

DAMAGE SCALE

4
1-NONE 3-FUNCTIONAL DAMAGE

_______I

2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

TRAFFIC CONTROL
I - RDANDAIAUT 4-STOP SIGN

6 2 SICNAL YIELD SIGN
3 LASHER 6-NT CDNTRDL

UNITS OWNER NAME: LDAT.Y:31T, MIDDLE DD.EDsTwvSS: -‘ LSR4L:

. LPJIJ BRYCE, BRYAN, ALEXANDER
OWNER ADDRESS: STREET, CITY ATATE, ZIP isM:Ds DS :55:

939 VINE ST ,Kent ,OH 44240
COMMERCIAL CARRIER: \AME,AJDFEAA,CI’Y AATE,T:’ CnMERD:AL Coo,:Eo PHQNEnsT.tTDp:SacE

I I I I I

LOCAL REPORT NUMBER

2101210 ‘0,0;0,129 10,

INSIRANCE I INSURANCE COMPANYEJ VERIFIED

DAMAGE

LP STATE LICENSE PLATEN VENICLE IDENTIFICATION N VEHICLE YEAR VEHICLE MAKE
LQLII HFW7822 j1’111QH6146191AH8i11121918 :2:0: 10 Subaru

TYPE OF USE

U CEMMERCIAL GTAERNMTNT Q IN EMERGENCY
--

VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
ENTERLOCK NOCCUPANTS

3 <I< LII ri MATERIAL CLASS # PLACARD ID #U DEVICE HIT/SKIP UNIT
2 : CT CC3 - 26K LII

L_.J RELEASED
EDUIPPED

- 0 4 3 - >26K LAO PLACARD

1 - 2 - IITTCRCTCLE2-INHEELED C2-GOJCART UE-LTATI_IRETYAEHICII 2T-PEIESTViALSFATER
2- ‘ASSEYGER VAN IMINIVANI 0- MTTCRCYCLE3-OAHEELES 13-SNCWRTRILE TR•ALS IN. ‘ASSCYSERSI 24-WHEELCHAIR,ANYTPEIIL_J

- SDCRTLTILI7YAEHICLE 3 - AUTICYCLE 14.SINGLELNFTRLCK 2:OTHERAEHICLE 2S-CTHERNTN-ROTTRISTUNIT TYPE
- ‘:C<AP IT-MDPTETRMTTCRIZET US-SETI-TRACTTR 21-HEAAYDJAI5MENT 2N-UICACLE

s -CARSTAAN BICYCLE :E-FARM EQUIPMENT 22-ANIMAL WITH R:CERTH 27-TRAIN
A - IAN 313 SEYTS1 11 -ALLTERRAIN HEHICLE 1T-MTT3RHCME ANIMAL-DRANNYEHICLC RR-LNKNIWN OR NTISHIPlATH I ATAI

L__J # AFTRAILING UNITS

WYSLEHICLETTERATING IN AUTONOMOUS 3- NDMTOI3ATI2N 3- CCND:TIDOALEATOVAT/CN 3 - UO<NTWN
MODE ANHEN CRASH TCCARRTET 0 1 - IRIATRASGISTANCE I - H:YAJTTMATITN

L_J I -YES 2-NI N- OTHER I UNKNOWN AUTONDMOAS 2- PARTIAL AUTOMAT/TN S - FULL AUTCMATITA
MODE LEVEL

A - NONE E - BUS—CHARTER/TOUR 11-FIRE 16-FARM 21-MAILOARRLER
9 1 2 - TAIL I - EUS—INTEYCrY 12-MILITARY 17 -TIDYING NR-TT4RI UNKNOWNI,!

SPECIAL
ELECTRINIC RIOT SHARING R - BUS—SHUTTLE 13-POLICE lB-SNTW YTMTVIL

FUNCTION - rHTT’TYATSpTRT R - AUS—ITHER IRPIJAJC UTILTY IR-CVLINT
I - LSH#NS:T1CCMMLTTA 1T-AAA-jLACCO ii-DDNSTLC,CN EGUIPME;T 27SAFTTK3TRALCE PfRCL

I 07 CARGI IODYTUT 3 - AEHICLETDWIAGANCTHER S - IFTENMOJALCCNTA:NER A - PILE 12-CONCRETE MIXER
LQ’J ETTTPPLICAA_E TUTTRYYHICLT CHASSIS N -CARG3TANA 3-AUTTTRANSPTRETCARGO 2- lOS 4- LOOSING 6 - CARCTAYCONC_TSEO ETA 1V-FLATAEX A-SAYAASEIREFLSE
TYPE 7 GTAiECHIPSGRANE Il-DUMP 3K-ITUR/LNKNGAN

I - 71w. S’GWLS 4- BRAKES 7 - UltRA CR SUCUTIRES N - M3TORTRCUALC RN-OTHER I UNANOWA
VEHICLE 2 - El3 LUMPS S - STEERING B - TRALUR EQUIPMENT A3-DISAILEC FROM PR/SR
DEFECTS I - TAL LITPR N - TIRE DLOWTV 3EECTIAE ACCIDENT

I INTERTYTITN_13APKTT 3 - IrETSF:TN—TTHEP 6 - SICHOLT I UNF R - YET:A CRDSSNG 151 NNT 2.riRr RES5TNTTR:_J CTCS3N< 4- YDELCCK-MARECO 7 -SHTLLDERI RCACSITE ui CIIACWAEACCCSS AT I’:CIJE,T SCENE
NDN-NDTORIST 2 -INTETY/C1IN—LNMAYKEZ CRTSSWALK A -SIDEWALK ED -SHARED ISEPATHS3R 3K-TTHERi UNKNOWNI_DCATIDN CiYT&< 5 LANE—T L: L’TS’L: RALS

o9o ‘t YjI

(I
A

N

Q - NO DAMAGE T I - UNDERCARRIAGE I 14 I

1 NCN_CCTACT Q 7- AIAK.NG 0-TARN 13.NEGO1UTINGACURYE lI-APPROACHING
2 .NCNLLISiIN 2- lACING 0- /FERINGTRUFFIC LONE 14-ENTERING TRCRDSSING DRLENTINSAEHICLE

II 3-STA H/NA ‘J 3 -CANGilG LANES 7 - ENAINGTRUT5IC LUND SDECFI6ILOCATICN YR-STAllING
ACTION 4- STRECE PRE-CRASH 4 -TAER’AK:NGIPASSING El-PARKED IS-WALKING RUNNING DC-ETHER NCP.-TTTOAIIT

5- UTTH STRIKING ACTIONS
MAKING NIGHYTURN D1-SLCAAING CR SYTP5EE

.CGLNG,DLAYI:G 21-STANI1NGIUTSIDE
6 STRUCK N - MAYING LEFTTLRN INTRAFFIC 06-WORKING DISAALEJ UEICLE

4 -CTHERI-JNKECIUN 12-ER 1ERLESS IT-PLSHING/EICLE RN-OTHER UNANIW’

D-TDP 1131 D-ALLARCAS IDSI

U - UNIT NOT AT SCENE E 16 1

I -NCNI 7.LEFTTFCENTTR D3.IUPREZERSTARTSROMA IT-ATSINCISTRUCTION 2A-LHIYGIN ROADWAY
2 -FAILURETIHIELD I-FALLCWINGTCTCLOSE ‘ACEA PANKUY PGA1TIJN lA-OPERATING CETECTITE 22-NCT DISCERNILE

II i U - RAN REDUIGHT N-I.IPROPER LNNECH3NGE 1A-STTPPEDCR FARKTT EQLI5MENT 23-TPENING DOOR INTO
A -RAN STEP SIGN lO-IMPR1ER ‘ASS/NI

-- ILLEGA_LA
- IN-LOAD SHIFTINGWALLNGI ROADWAY

COHTRIIATING AD-AWE VA NS CAA31C 5W I INS
—S - UNSAFE SEET Al - EROS7 IF5 RJAE - 3K-ETHER 1IrR.PER1_ 1.0CIR:AMITAHCES

— 16-IRRDNG WAY 21.ITDRTPTD9TCRINSN-1MPRYPEVTLRN 02-IMPROPER SACKING

INITIAL POINT OF CONTACT
T-NOOAMAGE 14-ANDENCARRIAGE

1 2 1-12-REFERTO UNIT 15-VEHICLE NOTAT SCENE
DIAGRAM 99-ANKNOWN

13-TOP

SEQUENCE Dr EVENTS

TRAFFIC

6’ 2 - 0 T-,EYThRNTLLTLTT
- —-

— 2 - T/RFTAP TEll/i

3 - NEERSIUN
21 A JACKKNIFE

S - CA/IC EDJPTEr
LOSS IT SHIFT

TRAFFICWAY FLOW
1 - ONE-WAY

2 2 TWO WAY

6- ECIIPT.IENTEA1LARE
7 - SEPIRA/TIN IF UNITS

A- RAN CFF ROAD RGW

- RAN OTT ROAD LOFT

1A-CRCSS MEDIAN

EVENTS
li-CRESS CENTEYJNE —

IP’ISiTE DI REID/ON IF
TRIAEL

12-DOWNHILL RUNAWAY
IS-ITHER NDN-ODLLIS/YN
14- PR] E ST RINY
IS-PEDALCYCI

NOF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING
I - NIT INYTLAEI

2- INACLAEI-AOT.YE CR155101
3. NYOLYEV-PANSYE CROSSIGI22-W:R4 lINE AAINTENANOE

113 RTCNT
23- STRCK AX YALJNG,

SHIFT NI UARGT CF
ANYTHING SET IN MAT ON
SYAMETCRIEH:CLE

24 -OTH1RNTEIAALECAJOr

SC - IADRV ZINC N:II3TET,ANCE
EQJPYENT

YE ANAL.
52- UIILCINA
53?INNEL

IA flAiR IIOD IAAECT

NY CTHER UNKNOWN

UNIT I NON-MOTDRIST DIRECTION
- NORTH S - N2RThEUST

2- SIATH F - NINTh WEE
FRDM TO -J___/ 3- EAIT 7- lEA VHEUTT

4-WEST 0 - SEUTAANEST

R-EHENILNHNSW\

L_ FIRST HARMFUL EVENT L_I_J MOST HARMFUL EVENT

UNIT SPEED

L9H 2, I

DETECTED SPEED

- STUTADIESTIIIATEYSPEEI

2- CULLULUITO EAR

R _NJETERTZ:NEUPOSTED SPEED

LI I

HSVRIO4 OHYU TIYO )TAO-OWDOL
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MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

DL CLASS

EJECTION DL ENDORSEMENT

LOCAL REPORT NUMBER

20.20-09012910,

CONDITION

ALCOHOLTESJ TYPE

DRUG TEST TYPE

1 -NOSE

UNIT# NAME LASrIIRST.M)DAIt DATE OF BIRTH AGE GENDER
Oi,DRACH,TRISTAN,MATTHEW 0619200416 M,

ADDRESS stREr FClT’KS:AUL,/TY CONTACT PHONE - RU RASA ClAN

939 VINE ST ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY SAT)) IN PlED TAKE N TO MEDICAL FACILElY ss.,r cisC SAFETY ERUIPMENr SEATING POSITION MR BAG USAGE EJECTION TRAPPEDTAKEN

USED rIDOT-COMPUANr5 BY
0 4 t....IMC HELMET 0 1 1 1I I.._.__..__.J I I II

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODEOil, Q

DC CLASS ENDORSEMENT RESTRICTION A)0c-ITO5 ONNER ALCOHOL I DRUG SUSPECTED CONDITION H’ •il.i IJiUO1I*1tN- .- DISTRACTED STAtUS tYPE VAt UT ‘sTAllS TAllY RESUlTs: C)IBY Q ALCOHOL Q MARIJUANA

LJL_J I I I Q OTHER DRUG I I Li_J Li..] I I I 1_ LLILJ
UNIT A NAME AST,E lOST, MIllIll F DATE OF BIRTH AGE GENDER
0,2: ZITKO,CHRIS,AIAN 03 2141 1 9161 1 S9 M

ADDRESS: SOOtY OCITY STATEZIP
CONTACT PHONE - INI.IuCr ARIA COOl

736 SENN DR ,Tallmadge ,OH 4427$
INJURIES INJUREO EMS AGENCY NAMET IN.UREDTAKENIO: MEDICAL FACILITY -‘.r crss SAFETY EOUIPMENT SEATING PISITIONIAIR BAG USAGE EJECTION TRAPPEDTAKEN

USED I100T-COWFIART IBY
0 4 L]UC HELMET 0 1 I 1 1L I [____________J I II Ij______......._____j)

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODEH - 331.19 Operation ofVebicle 61718

DL CLASS ENODRSEMENT RESTRICTION SOLTtLPIA3 DRIVER ALCOHOL I DRUG SUSPECTED CONDITION -i.*ei:i. •I*I5 T QISTRACIFO STATUS ISI’t VOCUE STATUS TYPE RESULT soBY Q ALCOHOL Q MARIJUANA

: 4 J •_J I I I I I I I I I 1 Q OTHER DRUG : 1 : I i] L1] .1 I I L__i_J LI.J LJL]L]L]
UNIT A NAME: IAST, FIROF MIDI)I t

DATE OF BIRTH AGE GENDER

:_
-- I I I I I I

ADDRESS: SI REEVE! TV: S tATt, ZIP
CONTACT PHONE - INCITEr ARIA CODE

I I I I I I I I IINJURIES INJURED EMS AGENCY NATIET IN/ElI TUSK) NIT MEDICAL FACIUTYIs’;: nC SAFETY EOUIPMENT SEATINOPISIT1ON AIRRAG USAGE EJECTION TRAPPEOTAKEN
USED rOOT-COMPLIANTNY L-JMC HELMETI_I

I I I I I II IJIDL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

I__ D
CL CLASS ENDORSEMENT I RESTRICTION - DRIVER ALCOHOL! DRUG SUSPECTED CONDITION II1I1IISI Il.1 1J00U11101(i1‘C’ P) DISTRACTED STATUS lylE VAT lIt SIATITS TYPE I RESULTs:o 10 ABY Q ALC:HOL

Q MARIJUANA I
I I I I I I I Q OTHER DRUG

1 II •L --- II
11N ill. 11iIIiIrIIE1fltIJ1 :SIL7:: iJIl.1IIttIIIIII •tJlL’JlIIIjIiIITB •1U2 I 1I.11U11A-- FATAL 1- FRONT— LEFT SIDE - : 1- NOT DEPLOYED

- 1- CLASS A - 1 -ALCOVOs INTERLOCK DEVICE 1- NOT DISTRACTED 1- NONE GIVEN?-SOSPECTEOSERIUUSIN]URY MOTORCYCLE DRIVER) 2 JEPLOYFUENENT 2 -CIASSI 2 CTLINTRNSIAIEONLS 2 -T/LNOULIVOPERATINTAN 2-TESREFDSEF3- SUSPECTEDMINOR INJURY 2- FRONT—MIDDLE 3- DEPLOYED SIDE
- - 3-CLASS C 3-CORRECTIVE LENSES 3 .TESTGIAEN CONAMINATET

4 -POSSIBLE INIARS 3 FRONT- RIGPTSIDE 4 BETH FRONT: SIDE H -RECOLOR CLASS 4- FARMAAICER DIALING) SUMPLE UNUSABLE
5- NOAPPARENTINJURY 4. SECOND—LEFTSIDE

ER)
NOIAPPLICAILE bOb DI

5. E3CEPTCLASSA DOS 3-TACKING ON HANDS-FREE ‘ TESTGIVtN RESULTS KNOWN(MO YCLE S ERG
DEPLOOMENT UNKNOWN 5i MOPED ONLY

6- EVCEPTCLASS4 COMMUNICATION 6EWC[ -TESTGIOFN RESULTS5. SECOND - ADDLE
& - ND VALID AL - & CLASS I lOS 4 -TALKING ON HAN3-HELD1- NOTIRANSPURTEE 6- SECOND - RIGHT SIDE

7- EXCEPTTRA2IUR-TRVILER CVMMONOUTION DESICETRE6TED 41 SCENE 7 THIRD LEFT SIDE
B- INTERMEDIATE LICENSE - 5- OTHER ACTIC ITO WITH AN2 EMS 1)0 ‘iRCY LE SIDE AR 1 NOT TJECTED H H4Z)IAT

._
j RESTRICTIONS ELECTRONIC DEVICE I NOSE

3-POLICE B-THIRD - MIDDLE
2- PARTI4L[V EJECTED M NWTORC3CLE H- LEARNER S PERMIT 6 -PASSENGER 2 -BLOOD

HflTHER:ONKNOSN 7-THIRD— RIGHTSIDE 3-TOTALLY EJECTED - -. P - PASSENGER
--:3 RESTRICTIONS 7-OHER DISRACTION - 3-URINE

17- SLLEPEP.SECTION 4 NOTAPPLICVDE - N -TANKER IC .LIMIEDADASLIGVICNLS NSIDEIHEVEEI:LE 4 -DRE&THIF TRUCK AD
-

-. Dl - LIMITED T3 EMP-OYTIENT -- 0 -OTHER DISTRACTION TOTSIDE 5- OTHER11 PASSENGER INJTYEA S-MOTOR S-.OOTER ,-* :- THE VEHICLE1- NONE USED
ESIuSED CUPTu COCA P THREE WHEEL MOTURCYCLE

‘ 12- LIMITED - ITHER
H-OTHER UNKNJVN2- SHCJLDLR RELT RNLS USED.- NuNTRoILINC UNIT UI’S U MTTTR&PPED

5- SCHOCL lOS 13- MECHHNICA DEVICES T -

c PICKUP UITH VP 2 TS0ECI4L 004KES HAtID—
-

- I I lAURIE ETRIPtE TRAILERS CVNTR0 S OR OTHER 2-010014. SHDJ DER & [OP ALIT ASED 12 P4SSENGITIN UNENCLOSED
-

ME HANICAL MEANS ‘sU
V TANKER AAZMAT ADAPflYEOEVICESI 1 -APPARENTLY NORMAL 3- URINE5 CHIIDRESTFAINTSYSTEM—

13-TRAILING ]SIT -, NON MEITHANICAL MEANS 14- NIILITARV VEHILES -JNLY -- 2 PHYSICAL IMPAIRMENT - --

- 4 -OTHER
-

- ilihIl 15 MOTOR VEHIDcES WITHOUT 3 EMOTIONAL’- -
-,

6
REAR pA

SYSTEIT 14 RICIN
INGONITI F FEMALE 010 BRAKES

- I

ii LIIlI* Il.1H(I
I RPOSTER StAT 15- NON MOTORIST

- -

- U 6141 16-OUTSIDE MIRROR 4- ILLNESS -- - - 1 -AMPHETAMINES
0 HELMETASED - 99-OTHER VNKNflGO

- . -.
‘ U OTHER UNKNOWN 11-PRCSTAETCOID 5- FE1LASLEL FAINTED 2 BARBITURATES

- -
- - - SB-OTHER

-

- 3-HESZODIAZEPINES/-PROTuCiIVEPADSUSUD -- -
-

- 6- IJNDERTHEINFIUENCE ‘ -,ELBOV, KNEES E’T - - - - - - -- Y-O
-‘ OF SIEDICATIONSIDRUGS -L3N1ABNOIDS

10 REF ICY! C[TTKINT - -

-- - - — : -N
A

- -ALCOHOL
- -- 5-COCAINE

11 LIGOTINu PEDESTRIAN I H OTHER UNKNO 46 6 OPIATES OPICIDSRICVCLENLT —ll s —n T ITHER94-OTH:R ONK1I%N
- - I’RT’.

I -- ‘Ty
V NETATIVE RESULTS

TRAPPED

1SY83O6 CH1M 1/19 [760 1500)
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GENDER

LOCAL REPORT NUMBER

12910,

EJECTION

OCCUPANT /WITNEss ADDENDUM

20, 20,- 000,
UNIT N NAME: LAST, FIRSt. MIDALE DATE OF BIRTH AGE GENDER

01 RICHARDSON, OWEN, DOUGLAS 0 7 2 7 2 0 0 4 1.6 M
ADDRESS: SERF I CITY, STATE ii CONTACT PHONE- INi USE GRES ERCE

1097 BIRCHWOOD ,Kent ,OH 44240
—

INJURIES INJURED EMS AGEN, SAUtE INILITEL FAKE N T. MECICAC FAC:uTv CNu:, in) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

TAKEN

USE4
DMCKELMET 0 6 1

]LJJ 1_F
UNIT A NAME: lAST. F INST ‘INTi DATE OF BIRTH AGE GENDER

01 CAMP, DANIEL, RICHARD 0 1 2 8. 2 0 Q 16
ADDRESS: STRI 11, CITY STATE liP CONTACT PHONE - si USE ARES CUCE

437 BERYL DR ,Kent ,OH 44240
I________

INJURIES INJURED EMS AGENCY NAME INJFIRLU SKI N FT MECFCAC FCiiity (NAME, in) SAFETY EQUIPMENT SEATING PISIflIN AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CSMEUANT
BY 0 tl MC HELMET 0 4 1 1 1-‘ I L_J LJ I I I L_J I

UNIT N NAME EAST FIRYr MITUT I DATE OF OtRIK AGE GENDER

01 NICKERSON, LOGAN, DAVID
: 1 1 1 9 2 0 0 3

ADDRESS: STREET CITY, STATE TIP CONTACT PHONE - iN:,tUDF 51*5 SOUR

520 RELLIM DR ,Kent ,O11 44240
L________________________________

INJURIES INJURED EMS AGENCY EAMI 1NJEIRECTAK1N Ii MEC::AL Fs::L:tY Irisiii, Un) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CEMFUANTç BY 0 4 MCHELMET 0 6 1 1 1I L_J LJ_J I I I I LJ I____
—UNIT N NAME: I ANT, I INST MIUI1EE DATE OF BIRTH AGE GENDER

02 GABRIEL,FELICIA,ANN 1 1 0 7 1 9 6 5, 4 F
ADDRESS: SIRE El, CII” STATE tIP CONTACT PHONE - SULFUR SRiA iS.E

736 SENN DR jallmadge .011 4427$
-

INJURIES INJURED I EMS AGENCY sAME U:::Ri: FAKE N Ti MECIcAC FA_ILETY :s:,i:, irs SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN ) USER DOT-COMPLIANT
5 BY MC HELMET 0 3 1 1

IIJCjQ* 1*I*tIflh1IB’Mi 1IC1PI IIIiI

1- FATAL 1- NONE USED - 1- FRONT
- LEFT SIDE 1- NOT DEPLOYED

2 SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE
3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE
4- POSSIBLE INJURY 3- LAP BELT ONLY USED

4- SECOND— LEFT SIDE 4- DEPLOYED BOTH
5- NOAPPARENTINJURY BELT USED (MOTORCYCLEPASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE
It’iCp1,.,iI1i:a FORNARD FACING 6- SECOND — RIGHT SIDE 9 - DEPLOYMENT UNKNOWN

1- NOTIRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
/TREATED AT SCENE REAR FACING

. I (MOTORCYCLE SIDE CAR)

2 EMS 7- BOOSTERSEAT B THIRD—MIDDLE
1 NOTEJECTED

9- THIRD — RIGHT SIDE
3- POLICE B- HELMET USED

10 SLEEPER SECTION OFTRUCK CAB 2- PARTIALLY EJECTED
9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES: ETCi j, CARGO AREA (NON-HAILING UNI, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK UPWEH CAP)

F FEMALE
- I 12- PASSENGER IN UNENCLOSED11- LIGHTING - PEDESTRIAN ,- .M-MALE iBICYCLEONLY .‘t-.t CARGOAREA

1-NOTTRAPPED
U - OTHER! UNKNOWN sLY.4: 13- TRAILING UNIT

. -
99- 0TH ER I UNKNOWN

14 - RIDING ON VEHICLE EXTERIOR
2- EXTRICATED BY MECHANICAL

. ‘ - - CNONJRAILING cNr)
E

15- NON MOTORIST 3- FREED BY NON-MECHANICAL
-. 99-OTHER/UNKNOWN

MEANS

NAME: I 551 psr 511)51 DATE OF BIRTH AGE GENDER

R4TAICZAK. KELSEY. ROSE 1 I 1 0 3 1 9 I 9 I 2 5 I F
ADDRESS: 515111 CIIY,S1AII lIP CONTACTPHONE -:,R:i:uo AREA0c.1

422 MIDDLESWORTH AVE SW ,NORTH CANTON, ,OH 44720
NAME: I AST FINSI. 511551 DATE OF BIRTH AGE GENDER

) I I
ADDRESS: STRI FT IT’ STAtE liP CONTACT PHONE - No: ii:: 5MPG

. I I I I I I
NAME: AYE I ISSI, FF1551 F DATE OF BIRTH AGE GENDER

I I I I I
ADDRESS: TILT II 1 IY StATE ZIP CONTACT PHONE - IOU ::iw ARES CUTE

I I I I I I

TRAPPED

HSY R355 CHiP 319 P60150OI PAGE 5 7F6



Narrative Continuation L2 012 I 0 -OIO011I2 9 1 O

intersection, saw Unit 2 coming but couldn’t stop in

time. Unit 1 suffered disabling damage and was towed by City Service Towing.

Unit 2 stated that a bicyclist had waved him forward and he entered the intersection and was struck by Unit 1.

A witness, Rataiczak, called Dispatch and advised that a fourth subject had been inside Unit 1 and he left on
foot. All three occupants of Unit I initially lied, and stated that no one else was in the vehicle. They
eventually told the truth and advised that David Camp was the fourth occupant and he left with marijuana. I
spoke with David and his mother and confiscated a small amount of marijuana. I later logged it into evidence at
KPD to be destroyed.

Unit I had the right of way. Unit 2 was cited for Stop Sign.

Ofc. Lipcsey #212

HSY8309 OH1M 1/19 76O1 5001
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