RNl OHio DEPARTMENT s
W= bty TRAFFIC CRASH REPORT  oenores manbaToRy FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
@PHOTOSTAKEN DOH'Z DOH'3 |210|2111'|0|0|0|0|9|9|2|41 )
- 0H-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH . : 1-SOLVED 98 - ANIMAL
[] erivate rroperTy| City of Kent Police 0.6,7.0.3 aomsonven| (0.1 0.1, 59 unkown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
1-cITyY
6,7, 1  2Viuace | Kent 0,6,2/1,2/0,2,1,/,0,4,5,3 .
LO 1L Ty L1 3-TOWNSHIP e e L LA T E R | 2. SERIOUS INJURY
B3 ROUTE TYPE | ROUTE NUMBER | PREFTX 1-N0RTT: LOCATION ROAD NAME ROAD TYPE LATITUDE pecimat pecees SUSPECTED
2 2-S0U
z 5-EAST 3- MINOR INJURY
SH | (IR | 3 4-WEST MAIN |S |T| 4111 ,5:4,0,7,2, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciuac neGrees 4-INJURY POSSIBLE
2-SOUTH
3. EAST _ 5- PROPERTY DAMAGE
T | | R B ) 1-WEST DEPEYSTER S T | 81,3,56,82,7, ONLY
REFERENCE POINT Rt ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0R ON APPROACH
1 2-MILEPOST 4  2-SOUTH b T AV - AVENUE LA -LANE $Q - SQUARE
o HOUSE # Sagy | US-FEDERAL US ROUTE
) E_WEST SR - STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGEAREA  NUMBER F APPROACHES
CR - CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE v
FROM REFERENCE UNIT OF MEASURE CR- NUMBERED COUNTY ROUTE €T -COURT PK - PARKWAY TL -~ TRAIL
1-MILES | TR- NUMBERED TOWNSHIP i k &
5 9 2-FEET ROUTE I3l AL WASHAY [[] roaoway pivioen
L | | ) L } 3-YARDS HE - HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- ggm;‘;:loELELlerow 4 - REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5. BACKING SOUT! (<4 FEET)
0.1 TWO MOTOR 2-SOUTH
L= 1= 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—)  ygpiclesN  6-ANGLE 3-EAST 2-DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END B - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-DUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE}
8- OFF RAMP 99-0THER / UNKNOWN 9- 0THER/UNKNOWN
[[] work zoNe ReLaTED WORK 20NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 2 1 2
] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
D 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L.
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT ok MOVING WORK 4-ACTIVITY AREA SNow BITUMINOUS,
[] acTive scrooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2-DAWNMDUSK 0,2 2-coupy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, |5 _ pigT
L= 3.DARK - LIGHTED ROADWAY =120 5 rog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9. OTHERRKNOTS
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER/ UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
L == i direction with
an*N" on the
21-9924 compass diagram,

6-22-21

Units responded to a single MVA with injuries at E. % .
. . |
Main and N. Depeyster. A silver Jaguar struck the X |

southeast corner of The Kent Stage. The driver was S

e )

-

identified as the owner, Frank who was still in the - E OnT
driver seat upon arrival. His knees were stuck and
injured. EMS removed him and transported to UHP for v l
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 /TIME REPORT TAKEN BY
[X] poLice acency
|016|211|21012|l1/1014|5|3|&16L211|210|2||‘/10|4[5|3“0|6|2|1|2|0|2|l|/|0|4|514 I016|2ll121012111/10I71310] D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’'S NAME* Cueckeo By DFFICER'S NAME*
ROADWAY CLOSED (INVESTIGATIONTIME|  minuTES | Hilbruner, Neal Nelson, Josh SUPPLEMENT
(CORRECTIQN on ADDITION
OFFICER'S BADGE NUMBER™ Cueckep ay OFFICER’'S BADGE NUMBER™ TC A EXISTING AEPLAT SENT To 20PS)
I013I1II0|610II2I1I7||12l3|7| I 1 1I2l3lzl { | J
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OHI0 DEPARTMENT

L'P oF PusLic SaFETY U NIT LOCAL REPORT NUMBER
l2I0l211I-I010I0l019l91214l |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( (3] sAuE As oriveR) OWNER PHONE: (v- ~c agen coot ¢ [J] sAME AS DRIVER) DAMA
L0, 1 || BUTTERWORTH, FRANK, JAMES ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZI ([%]5AMz AS DRIVER! 4 1- NONE 3 - FUNCTIONAL DAMAGE
1718 EVERGREEN DR ,Streetshoro ,OH 44241 L._— | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2P CommerciaL Carnier PHONE: incLuse area cooe 9- UNKNOWN
(AN TS TN TN OROOY OO N NN MY S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IBENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, Hj| JIG4080 S1A I WJ0,EF6,D8S,90,550,2,0,1,3) Jaguar
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | GEICO GRY XF
TYPE oF USE US 00T # TOWED BY: COMPANY NAME
[Jeommerciae [CJoovernment [ MEMERSENCY ) | Bakers ':':;vzvki:;us P—
INTEnanK #0CCUPANTS VE"MEIW "ﬁi‘g,ﬁ‘{:’;‘ e O MATERIAL CLASS # PLACARD 1D #
[Joevice ™ [Jumske unir 2 - 20,000 - 26K Las RELEASE
EQUIPPED 0.1 13 S2bKins | PLACARD

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
Ol gorrunumvvesieLe
UNITTYPE 4 _piey yp
5 - CARGOVAN
b - VAN 16-15 SEATS)

0 # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTV)

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNITTRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
2)-0THERVEHICLE

21 -HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKROWN OR HIT/SKIP

WAS VERICLE OPERATING IN AUTONOMOUS
MODOE WHEN CRASH OCCURRED?

L= ) 1-YES 2-NO 9-OTHER/UNKNOWN

0

L~
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HISH AUTOMATION
5 - FULL AUTOMATIGN

9 - UNKNOWN

1- NONE
0,1, 2-™
SPECIAL - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS-TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS-INTERCITY

8- BUS-SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE 16-FARM
12-MILITARY 17-MOWING
13-POLICE 18- SNOW REMOVAL
14-PUBLICUTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

21-MAIL CARRIER
93-0T-ER/ UNKNOWN

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE ACCIDENT

1- NOCARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CARGO ;. pyg 4 - LOGEING & - CARGOVAN/ENCLOSED BOX 13 py 7 gD 14-CARBACEIREFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNKNOW
VERICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 12-DISABLED FROM PRIOR

1- INTERSECTION - MARKED
CROSSWALK
NOH-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  CRoSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - O Locamay

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
B - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDERT SCENE

99-0THER/ UNKROWN

3

[O-nobAmAGE[0] [J-UNDERCARRIAGE {141

O-Top 1133 [J-ALLAREAS (151

[ - UNIT NOT AT SCENE [ 161

1- NON-CONTACT

1 - STRAIGHT AHEAD

T - MAKING U-TURN 13 -NEGOTIATING A CURVE

18- APPROACHING

INITIAL POINT oF CONTACT

3 - IMMERSION
4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
1CRASH CUSHICN

26 BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

# FIRST HARMFUL EVENT

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

18- ANIMAL - JEER

19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

12 DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEJESTRIAN
15-PEDALLYCLE

COLLISION witTh FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34 -MEDIAN GUARDRAIL
BARRIER

35 MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST 43-CUR8
38-OVERHEAD SIGN POST 44.-DITCH
39-LIGHT / LUMINARIES 45 - EMBANKMENT

SUPPORT 46 -FENCE
40-UTILITY POLE 47 -MAILBOX
41-OTHER POST, POLE 48-TREE

OR SUPPORT -
£2-CULVERT 49-FIRZ HYDRANT

Iil MOST HARMFUL EVENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED 0BJECT
99-0THER/ UNKNOWN

2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
0- NO DAMAGE 14 - UNDERCARRIAGE
L3 0 o L0408, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 112- REFERTOUMET 15-VEHICLE NGT AT SCENE
ACTION 4. sTRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2 wes DIAGRAM -
5- sorn sTanang ACTIONS s wacncriGHTTURN  12-SLOWING OR STOPPED (DUEIvG, TLAYIG 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
A STRUCK AT T I TRAFFIC 16-WORKING DISABLED VEHICLE
A THER (MK 12- DNYERL 268 s T B TkaFFic |
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWINGTODCLOSE /ACDA  PARKED POSITION 13-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
9 g 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ulsl.TI?EPGPAEIPLeR PARKED EQUIPHENT 23-OBENING D0ORINTO 2 2-TeHY 2 2-sem 5 - YIELD SIEN
L= pawstop sica 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING  ROADWAY L L= 13 rlAHER - NOCONTROL
CONTRIBUTING " 15-SWERVING TOAVOID SPILLING 9-0THER IMPROPER ACTION
CIRCUMSTANcES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 26 TR
- IMPROPERTURN 12-IMPROPER BACKING 20- INPROPER CROSSING # o THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS e £ HITINTIEIED
EVER 2 2 1 . 2-INVOLVED-ACTIVE CROSSING
==
1L 08 1-OVERTURNROLLOVER  6-EQUIPNENTFAILURE 1)-CROSSCENTERLINE—  1-RAILWAYVEHCLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= riRerexe.osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPNENT
TRAVEL UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
oML Dy tol | 3-EAT  7-southeRsT
€-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
* - STATED/ ESTIMATED SPEED
10.2,5, L= . cALCULATED/ EDR

POSTED SPEED 3 - UNDETERMINED

2 5
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INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INfURY

1. FRONT - LEFT SIDE

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4-SECOND - LEFT SIDE

SEATING POSITION

(MOTORCYCLE DRIVER)

{MOTORCYCLE PASSENGER!

AIR BAG

~=g_ oo Der LOCAL REPORT NUMBER
w= 2 MotorisT / Non-MoToRIST
2,0,2,1,-,0,0,0,0,9,9,2,4, ,
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0.1 |BUTTERWORTH, FRANK, JAMES 02 (23,/72001]2 0 M
7| ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONF - et uns asra cone
o=
51 1718 EVERGREEN DR ,Streetsboro ,OH 44241 :
5 .
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuame civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN . USED DOT-Compuiant
H_ 3 |*" 2| KentFire UHPMC (1 (Hwehemer| 0 1 [ 2 11| 2,
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE j
8. 0. H 331.34 Failure to Control; 16754
.=l OL CLASS | ENDORSEMENT RESTRICTION sLecTup 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT P DISTRACTED VALUE TYPE | RESULT st
BY [J Acoror  [X] mMaRLUANA
|L|I_J;)l [ N N O R A ¥ Y 2 |®UTHERDRUG | 6 ||1| el 1 1 1 llll [ R |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S —] L 1 / 1 { / ! t | [ L— ]
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - (ncLUDE AREA CODF
a
g l 1 1 1 ! 1 ] 1 ] 1 )
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cuarse civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
5 By MC HELMET
= [ — Lt 1 I 1 et j
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
=
g 1
£ OL CLASS | ENDORSEMENT RESTRICTION sccéciup 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED RESULT s
BY [ acconor ] maruwuana
I | I N | S T O [ S ) I | OJ orher oRUG L 1o | L | T T
UNIT # | NAME: LAST FIRST, MIDDLF DATE OF BIRTH AGE GENDER
| S — L 1 1 1 | / | 1 { ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= I i | 1 ] ! ] | I | |
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 0: MEDICAL FACILITY inams SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
= BY MC HELMET
| — 1 1 — L I |n 1{1 1L |
7Y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
5
b1 oL CLASS ENDORSEMENT RESTRICTION “M“nzn ALCOHOL / DRUG SUSPECTED CONDITION
SELEC UPT0Z DISTRA!
8 [ aiconor  [] maruuana
[] otHer oRUG | | (L e R

1- ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

3 - CORRECTIVE LENSES

4- FARMWAIVER
5-EXCEPTCLASSABUS
6-EXCEPTCLASS A

0L CLASS 0L RESTRICTION(S) DRIVER DISTRACTION

1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN
5-TESTGIVEN, RESULTS

INJURED TAKEN BY

1. NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2- SHOULDER BELT ONLY USED
3. LAP BELT ONLY USED

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -~
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

5-SECOND - MIDOLE
6- SECOND - RIGHT SiDE

7-THIRD- LEFT SIDE
(MOTORCYCLE SIDE CAR)

1-MOT DEPLOYED 1-CLASS A

2. DEPLOVED FRONT 7-CLASS B

3- DEPLOYED SIDE 3.CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5. NOTAPPLICABLE (010 - D)

9. DEPLOYNENT UNKNOWN 5 - MIC MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1-MOT EJECTED H -HAZMAT
8- THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9-THIRD - RIGHT SIDE 3-TOTALLY £JECTED P PASSENGER
10- SLEEPER SECTION ;
SLELPER L 4-NOT APPLICABLE N m;iasmmk
11- PASSENGER IN OTHER g
ENCLOSED CARGOAREA R-THREE-WHEEL MOTORCYCLE
:’uouﬁguuuc un)n, BUS, 1-NOTTRAPRED § - SCHOOL BUS
IR UEWITH CA 2-EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
12-PASSENGER IN UNENCLOSED ~ MECHANICAL MEANS KER/HAZMAT
CARGOAREA 3-FREEDBY el
4 NON-MECHANICAL MEANS T
3 LT::::;NthUmICLE EXTERIOR LR
{NON-TRAILIG UNIT) LU
M- MALE

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

U-OTHER / UNKNOWN

&CLASS BBUS 4-TALKING ON HAND-HELD UKNOAN
7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5 -OTHERACTIVITY WITH AN 1-NONE
RESTRICTIONS ELECTRONIC DEVICE
9. LEARNER'S PERMIT 6 - PASSENGER 2 joLp
RESTRICTIONS 7-0THER DISTRACTION 3. URINE
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
11- LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE ~ 5-OTHER
e o e
13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND 1. NONE
CONTROLS, OR OTHER CONDITION 2-BLOOD
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
14- MILITARY VEHICLES ONLY 2 -PHYSICAL IMPAIRMENT 4-0THER
15- MOTOR VERICLESWITHOUT 3. EMOTIONAL (€G, DEPRESSED
AIR BRAKES AHCRY, DIST ABED)
16 - QUTSIDE MIRROR 4- JLLNESS 1-AMPHETAMINES

17- PROSTHETIC AID

18- OTHER FATIGUED, ETC. 3. BENZODIAZEPINES
- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS 4 -CANNABINOIDS
TALCONOL 5 COCAINE
9. OTHER / UNKNOWN 6-0PIATES / PI0IDS
7-0THER

5- FELL ASLEEP, FAINTED,

2-BARBITURATES

B - NEGATIVE RESULTS
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T~ oug DEPAmTENT . . 3 LOCAL REPORT NUMBER
®= s Narrative Continuation 2,0,2,1,- .0,0,0,09,92.4,

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, no

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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