
TRAFFIC C RASH

El OH-2 [J 011-3

[] PHOTOSTAKEN
j OH-NP OTHER

L1 SECONDARYCRASH
t:i PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAME* NCIC*

City of Kent Police 106710:3

LOCAL REPORT NUMBER*

2,0,21 00 00.9:924, I

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

L 2-UNSOLVED I I LL. 99-UNKNOWN

ROADWAY

COUNTY* LOCAIIIf*C)Ty LOCATION CITY, VICLAOE,TOWNSHIP* CRASH DATE /TJME* CRASH SEVERITY

2-VILLAGE Kent 3
1-FATAL

6 I I LLJ 3-TOWNSHIP 1016 211 121012I11/10I4I513I L____j 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFOX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGHEES SUSPECTED

2-SOUTH
3-MINORINJURY

I I I L]I I I L.J 4-WEST I’IAIN S T I LiLL.I 1 5 14 10 I 7 12 I SUSPECTED

ROUTE TYPE ROUtE NUMBER PREFIX U - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) ROAD TYPE LONGITUDE orcIM DEGREES 4- INJURY POSSIBLE
2- SOUTH

I I I I I I I
3-EAST DEPEYSTER S T 71

5-PROPERTYDAMAGE

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

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

1
2- MILE POST 4 2- SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4—C 3- HOUSE #

4 WEST SR- STATE ROUTE EL - BOULEVARD HP - MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER or APPROACHES
CR -CIRCLE DV -OVAL ID -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASURE CT - COURT PH - PARKWAY IL - TRAIL
1 - MILES TR - NUMBERED TOWNSHIP DR - DRIVE P1 - PIKE WA- WAY
2-FEET ROUTE El ROADWAYDWIDED

I I .j ] 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION OF 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 1- NORTH 1- DIVIDED FLUSH MEDIAN
2 -ON SHOULDER 00-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 1<4 FEET)

0 1 TWO MOTOR L_] 2-SOUTHL__J__J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L____J VEHICLES IN N -ANGLE
EAST 2- DIVIDED FLUSH MEDIAN

4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAUEO:RECTIDN
4-WEST

t 4 FEET)

5- ON GORE TRAILS 2- REAR-END B- SIDESWIPE, 0000SFEDIRECTION 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 IANYTYPEI

0 - OFF RAMP 99-OTHER! UNKNOWN 9- OTHER/UNKNOWN

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

1-LANE CLOSURE 1-BEFORETHE 151 WORI< ZONE
1 2El WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_....J L__J

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETEEl LAW ENFORCEMENT PRESENT I____J OR MEDIAN — 3 -TRANSITION AREA 2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS

EJ ACTIVESCHOOLZONE 5-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT

4- CURVE GRADE 4- ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MU DIRT, 4- SLAG, GRAVEL,

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

3 2 DAWN/DUSI< 0 2 2- CLOUDY 7- SEVERE CROSSWINDS 6- WATER (STANDING, 5- DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE A - SLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK ROADWAY NOT LIGHTED - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER/UNkNOWN

5- DARK UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER)UNI<NOWN
9-OTHER/UNKNOWN

NARRATIVE Indicate the north
direction with

1 an’N”on the
b compass diagram.

6-22-21

Units responded to a single MVA with injuries at E .- -

Main and 10R Depeyster A sther Jaguar struck the [ - - .....

I

southeast corner of The Kent Stage. The driver was

identified as the owner, Frank who was still in the

driver seat upon arrival. His knees were stuck and

injured. EMS removed him and transported to UHP for

minor injury treatment. Frank told me he was

distracted by his phone and not paying attention to
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE ITIME REPORT TAKEN BY

J POUCE AGENCY

ti MOTORIST
TOTAL TIME OTHER TOTAL OFFiCER’S NAME* CHECKED MY OFFICER’S NAME* L.J

ROAD WAY CLOSED INVESTIGATION TIME MINUTES Hilbruner, Neal Nelson, Josh El SUPPLEMENT
(CORRECTION cr AUDITION

OFFICER’S RADDE NUMBER* CHECKED BY OFFICER’S BADGE NUMBER*

L91 31.06, OJI2.lI7lL_2...j._....j_Z_...
—

2 .3 i. J

i
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E U NIT

I -[\TVRSECTICN—MAPETO S -IWERSECTICN—OTYTR

L_LJ CROSSWALK 4- NIOOLCCK—MARKEO
000.MITIRIST 2- INTERSECTION— UNMARKED CROSSWALK
LOCATION CROSS WALK S -TRAVEL LANE—Tm:; LYI\

1 - OVERTURNIROLLT AER
El__________

2 - FIRGEAP iGlOO

3 - IMMERSION
21 4 I F 4-JACKKNIFE

5- CA913 EQJPN’ENT
LOSS CR SHIFT

31 4 9

25-IMPACT ATTONAATAR
bRASH CASHIER

26-BRIDGE OVERHEAD
STRACTURE

34-MEDIAN 500RORAIL
27-ERIOOE PIER ORAOSTNENT BARRIER
ZA-ERIOGE PARAPET OS-MEDIAN CANCRETE
29- SEDGE ROIL SORRIER
TO-GUARDRAIL ACE 3A-MESIAN OTHER SARRIOR

22 -INORV ZONE MAINTENANCE
EOU:PMENT

23 -5TRiK DV ALLIVG,
SHIFTING CARGO CR
ANVTHING SET IN MOrON
EVA MOTOR VEH:OLE

24-OTHER MOVABLE coor

SO - WORK ZONE MAINTONANCE
EOU:PMENT

SO-WALL
52-EAILOING

53 -TUNNEL
E4CTHEREIVE2ClIECT

59-OTHER IANKNOWA

TRAFFOC CONTROL
- 00000ASOJT 4-STOP SIGN

2 2 - SIGNAL S - TIELO SIGN

3-FLASHER A-N000NTROL

RAIL GRADE CROSSING

0- NOTINVOLVEO

0- INVELVEO-ACTI VE CROSSING

3- INVOLVED-PASSIVE CROSSING

UNIT N OWNER NAME: LA3iF:sST,MInALE,:V-.-;AsuR;vER; OWNER PHflNE: ir IREAR ISAMIRAERIVERI

. LtJJ BUTTERWORTH, FRANK, JAMES
OWNER ADDRESS; OTREET, CITY, ATATE, AIR ; DAREVI DRIVER;

1718 EVERGREEN HR ,StreetNboro ,Oll 44241

COMMERCIAL CARRIER: NAME AD)RESS,CITY, ATATE,ZIP CAMRERCIAL CARRIER PHONE; INDLUDEAREAIOOR

I I I I I I I I I

LOCAL REPORT NUMBER

2 01211 I 1010101 0191912141

DAMAGE

DAMAGE SCALE
2-NONE 3- FANCTIONWL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLYLP STATE I LICENSE PLATE 4 I VEHICLE IDENTIFICATION U I VEHICLE YEAR I VEHICLE MAKE

_Qjjjj JJG4O8O IS;AIJIWJIOIEIFI6!DIS S19;0151510111 21011131’ Jaguar
INSURANCE I INSURANCE COMPANY I INSURANCE POLICY U I COLOR I VEHICLE MODEL

DVERIFIEI GEICO ‘ j GRY XF
TYPE IF USE I US DOT I TOWED RY COMPANY NAME

D IN EMERGENCY I I Bakers TORN-jug

VEHICLE WEIGHT GVWRHGCWR I HAZARDOUS MATERIAL
INTERLOCK I UICCUPANTS

1 - io LBS
I 9 MATERIAL CLASS U PLACARD ID U

COMMERCIAL QGOVERNMENT RESPONSE I I I I I I I

I U RELEASEDcI DEVICE HIT/SKIP UNIT I
2 - ER;000 - 26K LAOEQUIPPED

10111 L_J3->26KLBS. IUPLAEARD L__JI I I

S - PASSENGER CAR 1- M000RCYCLEO-WHEELEO OO-SOLFCART OS-LIME ILIVERVVEHICLEI 23-PEOESTTIANISNATER
O - PASSENGER VAN IMINIVANI S - NRTOREVOLED-WHEELEO IT-SNOWMOBILE OR-SUSIUN+ PASSENGERSI O4-AREELCHAIRIANVTVPEI
3- 5Op TILiTVAEHICLE 3- AATXVCLE 04-SINGLE LNr:RLCK 23-OTHER VEHICLE 25-OTHER NGN-V300RIST

UNITTYPE 4-PICKUP OA-NOPDOOP MOTORIZED OS-SEMI-TRACTOR 2C-NEAAVEOOI’NENT 26-BICYCLE
S - CARGO VAR SICYCLE OA-FARU EAJPNENT 22-ANIMAL WITh RIDES CR 21-TRAIN
6- VAN IR-OSSEATSI Ul-ALLTEORAINAEH!CLE 17-MOT3RHEEE ANIMAL-ORAWNVENICLE SR:NKNOWNCRHITIOQ2

IATV I OTAI
U oFTRAILING UNITS

WAS VEHICLE OPERATING IA AUTONOMOUS 0- NRAOTENATION 3- CONOITIONALAATOMATIEN V - ANKNOWN
MODE WHEN CRASH OCCURRED?

I 0 I
1 - ORIVER ASSISTANCE 4-HIGH AUTOMATION

1-YES 2-NO R-OTHERIANKNOWN 2- PARTIALAOTONIATION S - FULLAUTOMATIONAUTO NON U U S
MODE LEVEL

S - NINE 6- SUS—CHARTEMTOUR li-FIRE 16-FARN 00-NAIL CARRIER
2- TAXI I -UUS—INTER[ITT 02-RIILITNRT OT-NT’AIIG W-OTHERIUNKNOWN
1- ELEERGE:C RICESHARIVG S - BUS—SHUTTLE 13-POLICE 00-SNOW REMOVALSPECIAL

FUNCTION - SCrCCLTRANSPCTT S - BUS—OTHER lAPUBLIC UTILITY O4-TC’AING

0- SJS—TRANSITICIHMOTER UO-AMSALAGCE OS-CONSTRUCTION EQOIPEENT 23-SAFETYSORAICE P1ThG

I - NECARGA E3VTY2O 3 VKHiCLETOWINEANOTHEO S - INTERMODALEONTAINTR A - POLE i-EONERETE MITER
LQJJJ INTO APPLICABLE S000RAEHICLE CHASSIS N -EARGTTANK O3-AATOTRANSPOTTERCARGO 2- SUS 4-LEGGING 6- CARGO AVNIENCLOSEO BOA

BODY 10-FLAT BED 14-GARSAGEREFUSE
TYPE 7- GRAINICHIPSIGRAVEL OU-OOMP R9-OTHERI UNKNOWN

O - TURN SIGNALS 4- BRAKES 1- WERN OR SLICKTIRES N - SOTARTVOUSLE RO-OTHEVI ONKNOAN
Ii

VEHICLE 2- HEAD LAUPS S - STEERING U - TRAILER EOUIPMENT O3-DIOVSLEO FROM PRIOR
DEFECTS 3 - TOIL LAM°S A - SLOWOW OEFECTI4E ACCIDENT

N93 43 4t:3
A

A A

C-No DAMAGETRO C-UNDERCARRIAGE [145
V - OICVCLE LONE T -UTCIANICROASING ISLSNO 00-FIRST RESDONOER

7 -SHELOTRI ROAOSIOE IA-TRIAE WAY ACCESS AT INCITER’ SCENE

I-SIDEWALK lOSHAOEOOSEAATHSOR W-TTHER;ANKNGW\

TRAILS

I - NON-CONTACT I - STRAIGHTAHEAO I - MAKING 0-TARN OS-NEGOTIATING A CURAE GA-APPROACHING —

2- NON—COLLISION 0 - SACKING S - ENTERINGTRRFPIC LANE 14-ENTERING OR CROSSING OR LERAING AEHICLE

1—1___J 3- STRIKING LQJJ S - CHANGING LANES T - LEAVING TRAFFIC LANA SPECIFIEO LOCATION ON-STANOING

ACTION 4- STRUCK PIE-CRASH 4 -OVERTAKINGIPASSING 00-PARKED OS-WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIINS JOGGING, PLAYING

S - BOTH STRIKING S - MAKING RIGHTTURN 01 -SLOWING EN STOPPED 20 -STANDING OOTSIOE
&UTRACK E - MAKING LEFTTLRN INTRAPFIC ON-WORKING OISASLEOAEHICLE

R-CTHERI AAKIJDWN 12-DATIERLYSS DT-’iHiNG AEHICLE W-2THERIONKNCW\

C-TOP U13J Q-ALLAREAS [153

C - UNIT NOT AT SCENE E 163

INITIAL POINT OF CONTACT
- NO DAMAGE 14- UNDERCARRIAGE

I I 2 I
1-12 - REFERTO UNIT 15-VEHICLE NAT AT SCENE

DIAGRAM 99- UNKNOWN
D3 -TOP

0 - NONE 7- LEFT OF CENTER OS -IMPROPER STORT PRIMA 07-VISION OBSTRUCTION 21-LYING IN ROAOWNV
2-FAIUUROTCVIELO BDCL_OWbNGTCCCL0SEIACTA PARKED POSITION OO•OPERA’ING OFTECTIVA 22-NOT DISCERNIBLE

14-STOPPED CR ARKEO EDAIPNENT 23-OPENING ODOR INOV - EAN REO LIGHT 9-IMPROPER LANE CHANGE
ILLEGALLY

4- RAN STOP SIGN 10-IMPROPER PASSING ON - LTAO SHIFTINGIFALLINGI ROADWAY
CINOIIIOTIHG IN-SWERAINGTOAVOIO SPILLING RN-OTHER IMPVRPERACTION5- UNSAFE SPEED 01 -DRO YE OFF ROADCI1DOHITINCES 16-WRONG WAY 20 -INPROPOR CROSSING6-IUPROPERTURN 12-IMPROPER SACKING

SEQUENCEor EVENTS

TN Ar ES C

TRAFFIC WAY FLOW
1-ONE-WAY

O - TWO-WAY

K - EQUIPMENT FAILURE

O - SEPARATION OT OS

S - WN OF ROVE RIGHT

- RAN OFF ROAD LOFT

OS-CROSS MEDIAN

USFTHROUGH LANES
IN ROAD

41 5 I 2

NI I

Si I

EVENTS
01-CROSS CENTERLINE — OA-RUILWOV VEHICLE

OP’ZOITE DIRECTION OF 01 -AOIYAL — DARN
TRVAEL

OA-A’;ITAL— DEER
12-O3WNHILL R_NAWUY

14-ATINAL— OTHER
03-OTHER NCE—CCLLISION 23-MrCRAEHICLE IN
04-PEDESTRIAN ‘RANSPORT
OS- PE3ALCVCLE 20- PARKED MOTOR VEHICLE

COLLISDON WITH FIXED OBJECT — STRUCK
SO -GAARORVIL EVE SI-TRAFFIC SIGN P050 43-CURB
52-PORTABLE SARRIER 35-OVERHEVOSIGN POST 44-ElTON
33-MEDIAN CASLE SARAIER SN-LIGHTI LUMINARIES 45 -ENAANKMENT

SUPPORT HA-FENCE
40- UTiLITV POLE 47- MAILSOX
O0-OOHERAOST,POLE 4S-TYEE

OR SiDORT
4-O-F:RO HYDRANT

CO-CULVERT

UNIT A NON-MOTORIST DIRECTION
- NORTH S - NORThEAST

0- SDLTH K - NORTh WE

FROM TO L_IJ S - EASO 1- SOUTHEAST

4-WEST U - SOUTHWEST

- OTHER I UNKNOWN

I I FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT SPEED

LLl 2 I

DETECTED SPEED

1
- STATES I ESTIMATED SPEED

L________J 2 -CALCULUTEOIEOR

S - A’DETERMINEOPDSTEO SPEED

25
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MOTORIST I NON-MOTORIST

-

-- LOCAL REPORT NUMBER

;210;2l;-;0;0;0;O99;2;4;
UNIT# I NAME: LAST FIRST MIDDLE DATE OF BIRTH I AGE I GENDER

01 JBUTTERWORTH,FRANK,JAMES 0 2 ( 2) 3) I 2 Q 2 OM
ADDRESS; SEREETCITYSTATE,ZIP CONTACT PHESNF - 5flOR AIRR GlIDE

1718 EVERGREEN DR ,Streetsboro ,OH 44241
I — —

INJURIES INJURED I EMS AGENCY (NAME) I INJLIUES)AKEN W: MEDICAL FACILITY INAMECIlSI SAFETY EQUIPMENT SEATING PISITIUN AIR BAG USAGE I EJECTIUN I TRAPPEDTAKEN I I USED DDT-COMPUANTI I

I L3_4 KentFire UHPMC 10111 UMCHELMET 0 1 II 2 IILJ_JII 23 BY

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

; 0; H; 331.34 j Failure to Control; 16754
DL CLASS ENDORSEMENT RESTRICTION INLECTJPTC3 I DRIVER I ALCOHDL I DRUG SUSPECTED CONDITION ‘ Siti 1111111j1*11t1

BY

;;;jr-: I DISTRACTED

J ALCOHOL MARIJUANA
s1ATUs TYPE VA) SE STWUS TyPE RESULTs;;::;

I 4 I 2 OTHER DRUG 6 _J L_L_I.I I ; I1L_1_JL_i__J LJLJLL_I I I I I I I I I I

UNIT H NAME;i ANT, FIRST, MIUDI E DATE OF BIRTH I AGE I GENDER

;______ I I I I I I I ILT II
ADDRESS; SIRFET,CIIYAIAIO,IIP CONTACT PHONE - INCluDE AREA CARE

; I I I I I
INJURIES INJURED I EMS AGENCY (NAME) INJIIAESTUKENTY: MEDICAL FACRLITY;sss;; cn;; SAFETY EQUIPMENT ISEATINGPUSITIUN AIR RAG USAGE I EJECTION I TRAPPEDTAKEN I USED IDDT-COMPURN;I I I

DY I IJMC HELMET I II I 11I _II 1 II III___________________III

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

n; C
DL CLASS ENDORSEMENT I RESTRICTID NAELE; EPAA3 I DRIVER I ALCDHDL I DRUG SUSPECTED CONDITION “‘‘J1

)):ECLPOA I DINTRACTER j ALCOHOL MARIJUANA
ATATUS TYPE VALuE STATUS TYPE I HESALTIa:;1p;;4

NY

I III I I) )) I JCOTHERDRUG I_______ I I

UNiT $ NAME; IAUT,F)EAE,MIUSLE DATE OF BIRTH AGE I GENDER

;____ ; I I I I hIL_L_)J[
ADDRESS: SEREE1,CIIA,ATAIE,IIP CONTACT PHONE- DELUDE AREA CARE

I I I I
INJURIES INJURED EMS AGENCY (NAME) IINJASERTAKEN ES: MEDICAL FACILETY;NAMECI;s; SAFETY EQUIPMENT ‘SEATING PISITIUN AIR BAG USAGE I EJECTION I TRAPPED

TAKEN I I USED QDDT-CRMPUANUI I I
DY I I MCHELMET I I I

I_I III I I) 1 II IJ

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

II; C
DL CLASS ENDDRSEMENT I RESTRDETIDN SELECT, PTCS I DRIVER I ALCOHOL / DRUG SUSPECTED CDNDITIDN iIaU- islin

SELECT UP ITt I I DIDTRACTER
I DY I j ALCOHOL MARUJANA

NIMOY1 TYPE VALUE I

STATUALiRESoLT;tL;

;‘;;a

I [ I I Q OTHER DRUG I II II ii I I II

1C!R lit :IIC1:vuNI

1 - FATAL 1- FEINT- LEFT SIDE 1- NOT DEPLOYED 1 -CLASS A 1 -ALCOHOL INTERLOCK DEVICE U - NOT EISTRACTED 1- NONE GIVEN
(MOTORCYCLE DRIVEOI2-SASPECTETSERIOOSINJ000 2-DEPLOVEIFRONT 2-CLASSU 2-COLIN000STATEONLV 2-MANSALLVOPERATINGAN 2-TESTOEFASED

2-FRONT-MIDDLE3- SUSPECTED MINOO INJURY Y - DEPLOYED SIDE 3 -CLASS C Y - CORRECTIVE LENSES ELECTRONIC COMMUNICATION Y JESTGIOEN; CONTAMINATEO
3- FOUNT- RIGHT SIDE DEVICE ITEVTING;WPING; SOMPLE! DNOSAILE4- PHSSIDLE INJURY 4- DEPLOYED 10TH FOUNT! SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING)

S-NDAPPARENTIPOJORY 4-SECDND—EEFTSIDE IOHIODIS - NOTAPPLIC VOLE S - EACEPT CLASS A DOS 3 -TALKING ON HANDS-FREE
4 JESTGIAEN, RESULTS ONOWN

(MOTORCYCLE PASSENGER) s -ME MOPED ONLYS - DEPLOYMENT UNKNOWN U- EACEPT CLASS A COMMUNICATION DEVICE S -TESTGWEN, RESULTS
S - SECOND — MIDDLE U - NO TAUD SE &CLASS I DOS 4 -TA_KING OH HAND-HELD

UNKNOWN
U- SECOND — RIGHT SIDE1- SATITONSPORTED 7- ESCEPTTRACTDH-OUAILER COMMUNICATION DEVICE

(TREATED AT SCENE 7-THIRD- LEFT SIDE
1-INTETMEDIATE LICENSE S -OTHER ACTIVITY WITA AN

1-NONEIMOTOECYCLE SIDE CAR)2- EMS 1 - NOT EJECTED H - HATMAT RESTRICTIONS ELECTRONIC EEVICE
I-THIRD—MIDDLE 7-DLOOI3- POLICE 2- PARTIALLY EJECTED M - MOTORCYCLE 5- LEARNERS PERMIT A - PASSENGER
N-THIRD - RIGHT SIDE AESTOICIIONS 7 -OTHER DISTRACTION - URINES-OTHER/UNKNOWN 3-TETALLY EJECTED P-PASSENGER

10- SLEEPER SECTION 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 1- DREATH4- NOTAPPLICADLE N-TANKER
OF TRUCK CAD

ID - LIMITEDTU EMPLOYMENT U -OTHER DISTRACTION OOTSIDE S -OTHER0 - MOTOR SCOOTER
THE VEHICLE1-NONEUSED iD-PASSENGER INOTVEO

12-LIMITED-OTHER
ENCLOSED CA0000DEA O-THOEE-WOEEL MOTORCYCLE

T-OTHEO)ONONOWN2- SHOOLDEE DEET ONLY USED INON-TRAILING ONIT, DOS, D - NOTTOAPPED S - SCHOOL lOS 13- MECHANICAL DEVICES
1- NONE

3- LAP DELTONLY USED PICK UP AlTO COP) 2- EVTR)CATED DY (SPECIAL bAKES, HAND
F DOODLE ATRIPLETRAILERS CONTROLS DR C’TOER 2 -BLOOD4-S000LDERALAPUELTOSED 12-PASSENGERINONENCLOSED MECHANICALMEANS
0-TANKER! HAZMAT ADOPTIVE DEVICES) 1 -APPARENTLY NORMAL 3- URINECARGO AREA 3-FREED DYS - CHILD RESTRAINT SVSTEM

— 14- MILITORY VEHICLES ONLY 1- PHYSICAL IMPAIRMENT 4 -OTHERFORWOCD FACING 13-TRAILING ONIT NON-MECHANICAL MEANS
US- MOTOR VEHICLES WITHALT 3- EMOTIONAL)) T,DEPEEATEO,U- CHILD RESTRAINT SYSTEM— 14 RIDING ON VEA)CLE EOTERiOO

F - FEMALE AIR bRAKES NCY )IIIJ-A!CIREAR FACIPW INON-TRAILING UNIT)
M - MULE DA - OUTSIDE MIORDR 4- ILLNESS U -OMPHETAMINES7- BOOSTER SEAT 15- SUN-MOTORIST
U -OTHER (UNKNOWN 17- PROSTHETIC 010 S - FELL ASLEEe FAINTED; 2 RARUITORATESI - HELMET USED 55- OTHER! ONKNOITN

DI - OTHER FATIOJED, ETC
3- NENCODIAZEPiNESS-PROTECTIVE PADSOSED

A-UNUEOTNL INFLUENCEIELDEO!; KNEES ETC.) OF MEDICATIONS) DRUGS -CUNNADINOIDS

10- REFLECTIVE CLOTHING (ALCOHOL S -COCAINE

11- LIGHTING — PEDESTRIAN S-OTHER) UNKNOWN G -OPIATES IOPIOIDS
IIICYCLEONLY 7-OTHER

SS-RTHER)ONKNOWN I-NEGATIVE RESULTS

SEATING PDSITIDN DL CLASS

INJURED TAKEN BY

SAFETY EQUIPMENT

EJECTION DL ENDDRSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION

DRUG TEST TYPE

DRUG TEST RESULT(S)
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Narrative Continuation
[2 0 2 11-0 00 9 2 4

the road. He realized he was about to pass the

street he needed, tried to turn but lost control and hit the building. There were faint tire marks from the stop
bar on E. Main to the curb he struck first. His front right tire also had parallel markings on it from the skid.
frank was charged with OVI, failure to control and distracted driving. The Kent Stage owner is Tom Simpson, i

good contact info, for him at this time. We were not able to notify him of this incident. See full case report
for OVI and drug investigation.

Officer Hilbruner #237
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