
REPORTING AGENCY NAME*

City of Kent Police 067 0 3

TRAFFIC CRASH

OH-2 OH-3
PHOTOS TAI<EN

OH-OP Li OTHER
SECONDARY CRASH

Li PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

NCIC*

LOCAL REPORT NUMBER*

2021-1000134614
HIT/SKIP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
Lr 2-UNSOLVED L...L] U 99-UNKNOWN

ROADWAY

COUNTY* I LOCALITY* LOCATION: CITY, I1LLAGE,TCE’INSHtP* CRASH DATE ITIME* CRASH SEVERITY1 - CITY
1 FATAL2-VILLAGE6 i 7 p1-.. 3-TOWNSHIP. Kent iO8.2i0i2 0211/1013 03
2-SERIO’JBINJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE DEduCt DEGREES SUSPECTED
2-SOUTH I

3- MINOR INJURY
3 3-EAST SUIVIMIT I ST j1i 46l 75) SUSPECTEDI I II I I I I____J4WEST

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD,MILEPOST,HDUSE N) ROAD TYPE LONGITUDE DECIMAL DEGHEED 4- INJURY POSSIBLE
2-SOUTH I

5 PROPERTY DAMAGE3-EAST CAMPUS CENTER D R [$jl.13 4 5 j3 9 jO ONLYL — J t ] L±_L] LJ 4- WEST -

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FROC REFERENCE

1- INTERSECTION
1- NORTH IR - INTERSTATE ROUTEtTP) AL - ALLEY HW- HIGHWAY RD - ROAD Li WITHIN INTERSECTION OR ON APPROACH2- MILE POST

4 2- SOUTH u - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L_J3-HOUSE# L____J I_3- EAST

DL - BOULEVARD UP - MILEPOST ST - STREET Li WITHIN INTERCHANGE AREA NUMBER OF APPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE

NAY TL -TRAILRCj REFEREF:CE UMT OF F.IEASUOE CT - COURT PK - PARKN
1-MILES TR-NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAY DIVIDED_5 0 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER Or CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
1 -ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 0 - NORTH 1- DIVIDED FLUSH MEDIAN

0 1
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 BACKING

2- SOUTH - < FEET)TWO MOTOR
2 DIVIDED FLUSH MEDIANL 3-IN MEDIAN 11-RATLWAYGRADE CROSSING L_...J VEHICLES IN 6-ANGLE

3-EAST
4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7- SIDESWiPE, SAME DIRECTION I 34 FEET)

4- WEST
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN

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

7-ON RAMP 14-TOLL BOOTH (ANY TYPE)

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

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

1-LANECLOSURE 1-OEFORETHE1STWORKZONE
1 1Li WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 0-DRY 7-CONCRETELi LAW ENFORCEMENT PRESENT I__.] OR MEDIAN L____] 3 -TRANSITION AREA 2-STRAIGHT GRADE 2-WET 2- BLACI<TOP,
4- INTERMITTENT oR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,

Li ACTIVE SCHOOL ZONE 5- OTHER S -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

4-CURVEGRADE 4-ICE 3 - BRICK)BCDCK
LIGHT CONDITION WEATHER -OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,

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

, 3 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT
— 3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- SLOWING 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 theUNIT ONE WAS TRAVELING WESTBOUND ON E. compass diagram,

SUMMIT ST. UNIT ONE CROSSED THE YELLOW

LINE, RAN OFF ROAD LEFT, AND STRUCK

THE CURB ON. THE SOUTH SIDE OF THE

ROADWAY. UN-IT ONE THEN DROVE ON THE

TREE LAWN, STRUCK A TRAFFIC SIGN,

TREE, THEN REENTERED THE ROADWAY. UNIT

ONE CONTINUED WESTBOUND AND CROSSED

THE MEDIAN, STRIKING ANOTHER SIGN.

THEN UNIT ONE RAN OFF THE ROAD RIGHT,

HITTING A CURB AND THEN COLLIDING WITH
CRASH REPORTED DATE /TIME DISPATCH DATE 1TIME I ARRIVAL DATE /TIME I SCENE CLEARED DATE /TIME REPORT TAKEN BY

J POLICE AGENCY8’0’ 0’!
LiMOTORIST

‘O’O’11 I

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHECKED BY OFFICER’S NAME*
ROADWAY CLOSED IINVESTIGAUBN TIME MINUTES ]‘IcNu1ty, Samantha S Ishort, Jason lt’I Li SUPPLEMENT

tCD1DETIC,’J -
OFFICER’S BADGE NUMRER* I CHECKED BY OFFICER’S BADGE NUMBER*

0 5003,0,O $0[2 L36 8.
HSY7COI OH1 1/19 [780-0820] PAGE 1 OF4



DMA DEPARTMENT U NIT

UNIT H OWNER NAME: LAOT,TIRAT,MISOLE ::A”EA:TTIEA:

rI

BARBERA, NIKOLAS, PANACIOTIS
OWNER ADDRESS: STREET, CITY, STATE, ZIP :AMEASDR:VER:

1424 L,00P RD .Kent ,OH 44210
-

AREA NCR— COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CEMRERCIAL CARRIER PHONE: INCLUDE

LP STATE I LICENSE PLATE 4$ I VEHICLE IDENTIFICATION 4$ I VEHICLE YEAR I VEHICLE MAKE

I_21iL HA81518 112 T.31D1F141D1V15A,W015131818,41112101 10 I Toyota
IH510AHCE I INSURANCE COMPANY I INSURANCE POLICY 4$ COLOR VEHICLE MODELci VERIFIED BRZ RAY 4

TYPE RF USE I US DOT H I TOWED DY: CAMPANY RAVE

D IN EMERGENCY I I Cit’ Service

VEHICLE WEIGHT OVWR/GCWR I HAZA000BS MATERIAL
INTERLOCK I#OCCBPANTS I VATERIAL CLASS# PLACAROIO#

COMMERCIAL QGUVEVNMENT RESPONSE I I I I I I

D DEVICE HIT/SKIP UNIT 2 - 10,001- 261< LSS
1 - A1UKLRO. I RELEASED

110111 L_J3->26KLAS. IDPLACARD L__JI I I

1 - PASSENGER CAR 0 - MOTORCYCLE 2-UTHEELEE 12-GOLF CART AS-LIMO (LIVERY VEHICLE) 23 -PEDESTRIAN I SKATER
2- PASSENGER VAN IVININAN) B - MOTORCYCLE3-WHBELED 13-SNOWMONILE AR-BUS 106+ PASSENGERS) 24-WHEELCHAIR (ANYTYPE)

L1J_L A - LTILITSOEHICLE R - ACTDCTCLE I4 -SINGLE L’IrlLCK 25 -OTHER VEHICLE 2S -CTVER 901-MOTORIST
UNITTYPE

- PIC<UP 10-MOP020R MOTCRIZED GO-SEMI-TRACTOR 20-HEAAYEOAI’VEGT 2A-EICNCLE
5 - CARGOAAN BICYCLE IA-FARM ER,JIABEW 22-NNIMAL’ArH R:AEACA 20-TRAIN
A - VAN ‘945 SEATSI 10 -ALLTEVRAINAEHICLE iT-NOTSRHCME ANIMAL-ERAWNAEHICLE VV-LRKNOWN OR HTISKIP

IATAIIJTAI
1,,,,J 4$ RFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS A - NO AUTOMATION 3- CONOITIORAL AUTOMATION V - ANKNTWN
MOOE WHEN CRASH OCCURRED) 0 1- ORIYERAGSISTANCE 4- YIGHA000MATION

L_J 0-YES 2-NA N- OTHER) UNKNOWN AUTONRMOAO 2 - PARTIAL AATCTATION S - FALL AUTOMATION
MOOE LEVEL

1-NONE R - BAS—CHARTEM’TAAR 01-FIRE 06-FARM 21-MAIL CARRIER

JLLL
2- TAXI 0 - SAS—INTEMCITR U2RILITNRT 00-MOWING 99-OTHER I UNANAWN
3ELECTRONIC RISESHARING B - BUG—SHAT1LE B-POLICE AH-SNCWREMCAALSPECIAL

FUNCTION - SCrCCLTRAUSPORT V - BUS—OTHER 14-PAUJC LTILITT YRTCWING

1- BJS—RANSUTICCMMUTER OU-AMAjLAOCA 15-CDNSTRUCTICN EOA1PMET 0JSAECTYSERAICE PGRCL

1 - NGCYRGO DOCYTYDE 3 - ATHICLETOW:VGANCTYTR S - INTCRR0JAL CCNTA:NER B - POLO U2-CONCRTTEI/iTER
jjj I YET SPPLICABLE MOTORAEHICLE CHASSIS V - CARGOTASI) U3 -AATOTRANSPOOTER
CAROO 2 - BAS 0- LOGGING 6- CARGOXANIONCLASEA STY 10-FLAT BEE 14-GARSACDREFASEBODY
TYPE 0 - GRAINICHIPSIGRAYEL 11 -DAMP 99-OTHER) UNKNOWN

1- EARN SIGNALS 4-BRAKES 0- WORN ORSLICKTIROS 9- NOTORTROARLE VV-TTHERIANKNOWNIll

VEHICLE 2- HEAR LAMPS 5- STEERING B - TRAILER EOAIPMBNT 07-DISABLEC FROM PRIGN
DEFECTS R - TAIL LUMPS 6- TIRE BLOWOUT IETECTIAE ACCIDENT

I-INTERSEC’iDN—MARKEG S IWERSTDTICN_OTHEA 6- SICYCsO LANE -MEE:3r_RDSS:6G 1SLSNE :0F:RrTES10IIAER
CRESSAAK 4 -NIOELCCK—MARKED 0 -SHAALDERIROA0SIDO UU-DRIAEWATACCESS ATINCIOENYSCENE

iRA-MOTORIST 2-INTERSTCTITN—LNMARKEC CROSSWALK I -SIDEWLK lASHAVEEESGPATHS0R 99-THEE;ANKNGW\
LOCATION CRCSS/UA_< S -TVAAEL LANO—W-:: L::r:: TRAILS

0-NON-CONTACT 1 -STRAIGHTAHEAG 0- MAKING A-TARN 03-NEGGTIUTINGACARAE UB-APPRDACHING
2- NON—COLLISION 2- BACKING B - ENTERINGTRAFFIC LANE 00- ENTERING DR CROSSING OR LEAYINGYEHICLE

L__!J 3- STRIKING L_ft_I_1_J 3 - CHANGING lANES N - LEAVING TRAFFIC LANE SPECIFIED LOCUTION OR-STANDING

ACTION 4- STRUCK PHI-CRASH OYERTAKINGIPASSIRG lU-PARKED OS-WALKING, RUNNING1 20-OTHER NUE-MOTURIST
ACTIONS JOGGING, PLAYING

5- BOTH STRIKING S - MAKING RIGHTOURN OA-SLOUAING OR STOPPED 20-STANDING OUTSIDE
U STRUCK 6- MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED AEHICLE

R-CTHENI UNKNOWN o2-DR:GERL0SS D7-PSHiNGAEYICLE N9-OTHCRiUNKNOW\

D-NCNE 0-_EFT OFCE6TEO 13-IMPROPER START PREMA DO-VISION CBSTRUCTiCM 20-LYING IN ROADWAY
O-FAILLRETOYIELD BCCL_ZWINGOO CLOSEIACOA PARKED POSITION DR-OPERATING DETECTIVE 22-NCT 0ISCTRN:ULE
3-RAN RB LIGHT N-IMPROPER LUNECHUNGE 14-STCP000CR FARKEC EOLIPMEN 23-OPENING CEORiNTC

LLL ILLEGLLY
4- RON STOP SIGN 00-IMPROPER PASSING OR - L000 SKIFTINGIFALLINGI ROADWAY

CIHTRI150INO DS-SWERYINGTTAYTIO SPILLING 99-OTHER IMPROPERACTIONS-UNSAFESPEEE DDDR0AEOFCR2AD
CIRCUHIRRNCEI 16-WRONG WAY 20-IMPROPER CROSSING5-IMPROPERTURN 02-IMPROPER BACKING

SEQUENCE OF EVENTS

EVENTS
01-CROSS CENTETLIYE —

UAIOSITE DIRECTION CF
TRAVEL

12-DOWNHILL RUNAWAY
I3 -TTHER NON—COLLISION
14- PT C EST RIO II

13- PEOALCYC_E

16- RAIL WAY AEHICL
10 -ANITAL — ART
1S-A’,IMUL— DEER
13-AGIMAL—EHER
27-RrCRAE—iCLE IN

NA N S AT

01- PARKER MGTOR 4EHICtE

COLLISION WRTH FEXEO OBJECT — STRUCK
30 -GUURURAIL ERG 30-TRAFFIC SIGN POST 43-CURS
32- PCRTASLE BARRIER 3N-OAERHEAG SIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 39-LIGHT) LUMINARIES 4S-EMBANKMENT
34-MEDIAN GUARDRAIL SUPPORT 46-FENCE

BARRIER 40-UTILITY POLE 40-MAILBIA
SS-MEIIAN CONCRETE 01-OTHER 2O5T POLE AR.TREE

BARRIER CRSIPPCRT
‘V-F:RE HYDRANT

16-MEDIAN OTHER SORRIER Z2-CALAERT

- FIRST HARMFUL EVENT MOST HARMFUL EVENT

LOCAL REPORT NUMBER

I2IOI2I1I-IOIOlOIl3)4I6I4)
.T:Ar±rI

DAMAGE SCALE

1- NONE 3- FONCTIDNAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

N- UNKNOWN

OAMAGED AREA(S)
INDICATE ALL THAT APPLY

OWN ER PHD NE: IN:1R lUST DDI
‘

NT’ff AU LEN’. N’

L

0 12
11

04 ‘t:L:® A

12
R II 1*_,tT

I A
NA V.

IA / H N

N

I

IR II
R

12
51 —a.

NA

S 12

12 02 12

9A

R1113
RIA

C-No OAMAGEEO C-UNDERCARRIAGE 1043

C-TOP LO33 C-ALLAREAS EOB3

C - UNIT NOT AT SCENE E 163

INITIAL POINT OF CONTACT
- NO DAMAGE 14- UNDERCARRIAGE

I I 2 I
1-12 - REFERTD UNIT 15-VEHICLE NDTAT SCENE

DIAGRAM NV UNKNOWN
13-TOP

TRAFrIC

TRAFFIC WAY FLOW

1- CNE-WUY

1 2-TWA-WAY
II

A - EOAIPMENT FAILURE

0 - SEPARATION CT UNITS

B - RAN OTT ROOD R:GH

V-TON CTT ROOD LEFT

00-CROSS MEDIAN

TRAFFIC CONTROL

- MDONOAB2J 4 STCA SIGN

o
- SIGNAL B - YIELD GIGN

3-FLASHER A-NOCCNTROL

0 9 o - OYERTARNIROLLEYER

2- TRE;TTPCSICIU

3 - VMERSICN
2i 4 4-3YCAHNIFE

I -CARGOiE1JIPME-N
LGSSORSHIFT

20-IMPACT ATTENUATOR
41 4 I 8

ICRASHCASHICN

01- BRIDGE ATE RH BAD

SI I
‘ STRUCTURE

27-BRIDGE PIER GRABUTMENT

GB-BRIDGE PARAPET

Al 4 , 0 2W-BRIDGE RU:L
00-GUN4DRAIL 1ACE

#RFTHROUGH LANES
RN ROAD

RAIL GRADE CROSSING

A-NOT INYOLYET

2- INYOLYEO-ACTIVE CROSSING

3- INYOLYEE-PASSIAE CROSSING22 -W2RA ZONE NAINTENANCB
ESUTMENT

O3STR_CHBYCALLIGG,
SHIFTING CARGO ER
ANYTHING SET IN MOTION
5YA I/OTCVVEHICLE

24-OTHER TOVRS_EC&Cr

Il-WORK ZONE MAINTENANCE
EGYPNENT

SO-WALL

52-BUILDING
53-TUNNEL

BA -OTHER FUEl CBUECT
99-OTHER I UNKNOWN

UNIT H NON-MOTORIST DIRECTION

- NORTH 5-NORThEAST

2- SOOTY 6- \2RHWEr

FROM To -_4J 3-EAST 0- SOUTHEAST

4-WEST B - ICATHAAEGT

N-OTHER IUNKNOWN

UNIT SPEED DETECTED SPEED

1 -STATEIIESTIM6TED SPEED

2-CALCULATED IEOR

POSTEO SPEED

HSYH3O4 OHTU S/iS 17KG-DROOl PAGE 2 OF 4



MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

HSY83CW WHiM 1/19 [760-1500]

EJECTION 01 ENDORSEMENT

TRAPPED

GENDER

LOCAL REPDRT NUMBER

20:21- :00:0:134:64

CONDITIDN

ALCOHOL TEST TYPE

DRUG TEST RESULT(S]

PAGE 3 Cr4

UNIT N NAME: LAO:, FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

loll: BARBERA,NIKOLAS,PANAGIOTIS ,l 0 1 0) 31 / 1 9 9 2 M
ADDRESS: S/RL)1,CITV,STATE,/IP CONTACT PHDNE - INCEIIUE AREA WOE

1424 LOOP RD ,Kent ,OH 44240
L___________________________________

INJURIES INJURED I EMS AGENCY (NAME) I INJURED TAKEN TO: MEIICAL FACILITY :::j:T :1::: SUFETY EQUIPMENT ‘SEATING POSITION AIR BAG USAGE I EJECTION I TRAPPEITAKCN I I USEI riDDT-CoMpL:ANoI I
4 IT 1 KelitFire I IOI4ILJMCHELMETLO 1111 1 I1L_I_J1I I

01 STATE DPERATDR LICENSE NUMBER OFFENSE CHARGED I LOCAL DFFENSE DESCRIPTION CITATIDN NUMBER
CODE

I 331.34 Failure to Control; 16845
01 CLASS ENIIRSEMENT I RESTRICTION SELECUA’W I ROWED I ALCOHOL! DRUG SUSPECTED CONDITION 41’O’flI’7e*1 U;OIDJI*lOfl

SEEC UPO 2 I I DISTRACTED
RT Q ALCOHOL Q MARIJUANA

STATUS TYPE VALUE STATSO TYPE RESULT :n::::::oo

I I 1 2 1 Q OTHER DRUG 9 I I IIII) I

UNIT H NAME: LAST, ETROL MIORI F DATE OF BIRTH I AGE GENDER

I____ : I I’) I I JL (_Il

ADDRESS: SOSEELCITSISTATEIZIP CONTACT PHONE - INCLOCE AREA CORE

: I I I I I I I I
INJURIES INJURED I EMS AGENCY NAME) INJOSEOTAKENTO: MEDICAL FACILITY ::::: - SAFETY EQUIPMENT ISEATINGPISITIIN AIR BAG USAGE I EJECTION TRAPPEDTAKEN I USED ‘DOT-CoMPuSNrI I

BY I 1—’MC HELMET I
I I I 11 1HJ1

CODE
OL STATE DPERATBR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

C
CL CLASS ENDORSEMENT I RESTRICTION SELECTUPW3 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION iI1QIItI4.11Q5

WIT) I DISTRACTED
BY AECOHOL MARIJUANA OTATOS1 TYPE VALOT NT TYPE SENALT :::::u:::

I II) I I) I) I JI I QOTHERDRUG ) I

UNIT H NAME: LAST1 FIRST MIOOLE DATE OF BIRTH I AGE GENDER

I I I ) I I IL1I
ADDRESS: OTSEEO,EITYI 000TE,ZIP CONTACT PHONE - ISCUIDE AREA CARE

: I I I I

TAKEN I USED 0DOT-ospuosoI I I

I_I III I) H II III

INJURIES INJURED I EMS AGENCY I NAME) ISJOREO TAK) N TO: MEDICAL FACILITY bARren:: SAFCTY EDRIPMENT SEATING POSITION I AIR BUG USAGE I EJCCTIUN I TRAPPCI

DY I MCHELMET I I

CODE
01 STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE BESCRIPTION CITATION NUMBER

I: C
DL CLASS ERODRSEMENT I RESTRICTION : I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION

I BY
b:::’. I DISTRACTED

Q ALCOHOL MARIJUANA
STATUS1 TYPE VALOE STATUS TYP I RESULT :t:tn u’v:

I I I I I I C OTHER DRUG I II II I I
1iP1 11* 11S;l*1I:BI’ SgUflL_ti2IMJtaiiflB:LRLI’ii_ I S-In IIB.

1-FATAL 1-FRONT-LEFTSIDE 1-NOTDEPLUYED U-CLASSA 1-ALCOHULINTERLOCKUEVICE 1-NUTDISTDACTED 1-NONEGIYEN
2- SUSPECTED SERIOUS INJURY :- IMOTORCYCLE DRIVER) 2- DEPLOYED FRCST 2 -CLASS D 2- CDL INTRASTATE ONLY 2- MANUALLY UPERATINGAN 2 -TEST REFUSED
U- SUSPECTED MISDO INJURY -{ 2- FRONT- MIDDLE 3- DEPLOYED SIDE U -CLASS C U-CORRECTIYE LENSES ELECTRONIC CHMMUNICATION -TESTGIVEN,CUNTAMINATED

3- FRONT- RIGHT SIDE DEVICE ITEOTINGTYPING, SAMPLE! ONUSASLE4- POSSISLE IVJORY 4- DEPLOYED 00TH FATNT!SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING)
5- NO APPARENT INJURY 4- SECOND —LEFT SlOE (OHIO :1) 4 -TESTG)AEN, RESULTS KNOWNS - NUTA2PLICASLE S - EXCEPT CLASS U lAS U -TALKING VS HANOSJREEIMOOOCYCLE PASSENGER! - MC MOPED ONLYR- DEPLOYMENT UNKNOWN 6- EOCEPT CLASSA CRMMANICATION DEVICE 5 -TESTGIAEN, RESULTS

5- SECOND - MIDDLE
6- NOTALID AL ACLASS I DOS 4 -TtKING OS HUNDHELD

UNKNOWN
6- SECOND - RIGHT SIDE1- NOTTRANSPORTEC 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE

(TREATED AT SCENE 7-THIRD- LEFT SIDE
E - INTERMETIATE LICENSE S -OTAER ACTIVITY WITH AN

1-NRNE!MOOECYCLE SIDE CAR)2- EMS 1 - NUT EJECTEO H - HAZMAT RESIRICT1ONS ELECTRONIC GEYICE
S-THIRD—MIDDLE 2-OLOOD3-POLICE 2-PARTIALLYEJECTED M-MRTURCYCLE 0-LEARNERSPERMIT A-PASSEAGER
R-THIRD— RIGHT SIDE RESTRICTIONS 7- OTHER DISTRACTION 3- URINES-OTHER!UNKNOWN U-TOTALLYEJECTED P- PASSENGER

13- SLEEPER SECTION 00- LIMITEDTO DAYLIGHT ONLY ISSIDETHE VEHICLE 4- DREATH4. NOTAPPLICADLE N-TANKER
DFTRUCK CAD

11- LIMITEO TO EMPLOYMENT U -RTHER DISTRACTION OUTSIDE S -OTHERI - MOTOR SCOOTER
THEAEHICLE1-NONE USED OE-PASSENGERINOTHER

12-LIMITED—OTHERENCLOSED CURGOAREA R THREE WHEEL MOTORCYCLE T-HTHER!ONKNOWN2- SHOULDER DELT DALY USED (NON-TRAILING UNIT; SOS, E - NUTTEAPPED S - SCHOOL DAN 13- MECHURAIC VL DEVICES
1 -NONE3- LAP DELTRNLY USED PICKUP WITH CAPI 2- EUTRICATED KY )SPDCEAL DSAKES, HAND

T DOODLE &WIPLETVAILERS CONTA)LS,OH OTHER 2- SLOOE4- NHOJLDER & LAP DELT USED 12- PASSENGER IN UNENCLOSED MEC!AN:CAL MEANS
O-TANKER!HADMAT ADAPOIYE 2EjICESI D -APPARENTLY NORMAL H-OHINECARGUAEEA 3-FREEDUYS -CHILD RESTEAINT SYSTEE)— 14- MILITAAYYEHICLES TNLY 2 -PHYNICL IMPAIRMEST 4 -OTHERFORWARD FACING 1U-TNAILING UN!T NON-MECHANICAL MEANS

15- MOTORYEAICLES WITHOUT EMOTIONAL)EV.DE)PE))ETA - CHILI RESTSAINT SYSTEM — E3 RIOINGOS VEHICLE EXTERIOR
F - FEMALE AIR OHAKES )CAY ET::EBHVREAR FACING INON-TRAILING ANITI
M - MALE 16- OUTSIDE MIRROR 1- ILLNESS 1 -AMPHETAMINES7- 000STEH SEAT 15- NON-NIOTOHIST

R - HELMET ASED YR- OTHER’ UNKNOWN U -RTHER!ANKNOWN 17- PRRSTHETICAID 5- FELL ASLEEP, FAINTED, 2 RARSITORATES
10- OTHER FATIGUED, ETC.

3- DENDODIAZEPINES3- PROTECTIVE PADS USED
6- ANDERTHE INFLUENCEIELDOW, KNEES ETC.)

OF MEDICATIONS! DRUGS -CANNAKINUIDS
DR- REFLECTIVE CLTTHING !ALCUHHL S -COCAINE
11- LIGHTING — PEDESTAl/N 9-OTHER! UNKNOWN 6-OPIATES! OTIUIDS

I DICYCLE CNLY
7 -OTHER

VN-OTYER!HNKATWN
U-NEGATIVE RESULTS

SEATING POSITION DL CLASS



Narrative Continuation
,2 012 1

LOCAL REPORT NUMBER

6 4

UNIT ONE WAS TRAVELING WESTBOUND ON E. SUMMIT ST. UNIT ONE CROSSED THE
YELLOW LINE, RAN OFF ROAD LEFT, AND STRUCK THE CURB ON THE SOUTH SIDE OF THE
ROADWAY. UNIT ONE THEN DROVE ON THE TREE LAWN, STRUCK A TRAFFIC SIGN, TREE,
THEN REENTERED THE ROADWAY. UNIT ONE CONTINUED WESTBOUND AND CROSSED THE
MEDIAN, STRIKING ANOTHER SIGN. THEN UNIT ONE RAN OFF THE ROAD RIGHT, HIHING A
CURB AND THEN COLLIDING WITH A UTILITY POLE AND FIRE HYDRANT, WHERE IT CAME
TO REST.

UNIT ONE DRIVER WAS CHECKED OUT BY EMS. SUSPECTED MEDICAL ISSUE CAUSED THE
CRASH, NO SIGNS OR IMPAIRMENT BY DRUGS OR ALCOHOL.

H0Y6306 OHIM 1119 76G-15OO
PAGE OF


