
LOCAL REPORT NUMBER*

2021- 0000091$ I

HTTISKIP NUMBER or UNITS UNEFIN ERROR
1-sOLVED 98-ANIMAL

L.__]2-UNSOLVED L.LLIJ 011 199-UNKNOWN I

Q OH-2 Jjj PHOTOS TAKEN

Q OH-IP OTHER
SECONDARY CRASH

PRtVATE PROPERTY

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

City of Kent Police
NCIC*

ROADWAY

COUNTY* LOCAL9*CIW LOCATION CITY, V!LCADE.TOWNSHIP* CRASH DATE !TIUE* CRASH SEVERITY

LL 01222021/L3 51 L_J2SERIOUSIN]URY
ROUTETYPE RIUTE NUMBER PREFIX 1-NORTH LOCATIONROADNAME ROADTYPE LATITUDE DECIUt.DEct SUSPECTED

L I I L-i L1_LJ LJ HORNING R D 41 l41 1 3-JRY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE N) ROAD TYPE LONGITUDE ITciot IEEO 4- INJURY POSSIBLE
2-SOUTH
3-EAST CARLTON TI D — i 1 a a 5-PROPERTY DAMAGE

L1.I C- i 4-WEST I I ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION OR - INTERSTATE ROUTE(TP) AL -Al 1EV NW- HIGHWAY RD -ROAD EJ WITHIN INTERSECTION OR ON APPROACH

1
2-MILEPOST 2 2-SOUTH US-FEDERALUSROLIE AV-A’ENUE LA-LANE SQ-SQUARE

1__J 3- HOUSE # L._
4 -WEST SR - STATE ROUTE Bt - BOULEVARD UP- MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBERLi1ROACHES

--—————----

— CR -CIRCLE OV -OVAL TE -TERRACEOtSTANCE DISTANCE CR-NUMBERED COUNTY ROUTE
PRIM REFERENCE UNIT OF MEASURE CT -COURT PR -PARK/.VAY TL -TRAIL

1-MILES TR-NLMOEREDTOWNSHIP DR -DRIVE P1 -PIKE VIA-WAY
i -, 2-FEET ROUTE ROADWAY DIVIDED

I I I L] 3-YARDS HE-HEIGHTS PC -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER OF CRASH COLLISION%MPACT 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 1O-DRIVEWAYIALLEYACCESS BETWEEN 5- BACKING 1<4 FEET)U I I TWOMOTOR 2-LLJ 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES tN 6-ANGLE

3 EAST 2- DIVIDED FLUSH MEDIAN
4-09 ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, SAMEDWECTION

4- WEST
I 34 FEET I

5-ON GORE TRAILS 2-REAR-END 8-SJDESWIPE,IPPCSITEOIRECTICN 3-DIVIDED,DEPRESSED MEDIAN

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

7-ONRAMP 14-TOLLBOOTH (ANYTYPE)

8- OFF RAMP 99-OTHER! UNKNOWN OTHER/UNKNOWN

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

1-LANE CLOSURE 1-SEFORETHE lOT WORKZONE A 2fl WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L___J L_-__J

3-WORKON SHOJLDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETEi: LAW ENFORCEMENT PRESENT L__J OR MEO1AN L___J 3 -TRANSITION AREA
2- STRAIGHT GRADE 2-WET 2- ELACKTOP,

A-INTERMITTENT ER MOVING WORK 4-ACTIVITY AREA BIIUI,lIIlous
ACTIVE SCHOOL ZONE s- OTHER 5- TERMINATION AREA 3 CURVE LEVEL 3 SNOW ASPHALT

4-CURVEGRADE 4-ICE 3-BRICK/BLOCK
LIGHT CONDITION WEATHER 9 OTHERJUNKNONNN 5- SAND, MUD. DIRT 4- SLAG, GRAVEL,

1- DAYLIGHT I - CLEAR 6- SNOW OIL, GRA/EL STOnE
2- DAWN/DUSK 0 2 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5 DIRTi__i 3- DARK— UGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DRT, SNOW MOVING) -

4- DARK — ROADWAY NOT LIGHTED A
- RAIN 9- FREEZING RAiN OR FREEZING DRIZZLE 7- SLUSH

9- OThEP,1JNKNOW.l

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER! UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/UNKNOWN

NARRATIVE ..

- ,-T’F--- Iridicato tho north
- <Jf -‘.-. direction with

4— an’N”onthe2 1—918 - compass dia9rafll

1-22-21

- On this date, Unit 1 was traveling N/B on Horning \

Rd when she had a possible medical issue and lost

control of her vehicle. Unit 1 drove off of the road

to the right and into a utility pole. Unit 1 knocked

the utilit’ pole oer and then Unit 1 continued \\
driving for seeral more feet before it came to a

sto1).
- -- —-—--------—

-----—

CRASH REPORTEO DATE ITIME DISPATCH DATE ITIME ARRIVAL DATE ITIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

,011!1 C±0L2AI/’JAL0I5HJiL2jj9I2l1I/ 11415 0 2 2 0 2 1 11 I6IOIOr E1
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHEcKED OH OFFICER’S NAME* -

ROADWAY CLOSED INVESTIGATION TIME MINUTES Brooks. iIatthew Ennemoser, James Q SUPPLEMENT
- IGIRRK/TIW.

OEFICERS BADGE NUMRER* CHECKEBOY OFFICER’S BADGE NUUBER*

1 $9i 0 610 ll6S_2_ L.J_I _, J J__JL_J

HSY7C3I OH1 1/19 t76-002IJ PAGE 1 cr4



orPuaIcS.FflT UNIT
R

UNIT if OWNER NAME: LADT,FIRStMIDDLEa’’ WNFP PHANF.i,t, r’;::arnnr:

.IQR1ILEBLANC,RITA,ELAJNE. I
OWNER ADDRESS: STREET, CITY,STATE,2IPjXNftAEbifWt

., -

I
1993 CARLTON DRfl rnklin Thp ,Q44240
COMMERCIAL CARRIER: NAME,ADJR SLCTPQ4TATET2W - -. CeAiERcrAL CARRIER PHflNE:rncLuEAR!ActvE -

. I I’ I II

LOCAL REPORT NUMBER

2021- 00000918
DAMAGE

I!

DAMAGE SCALE
1- NONE 3- FuNCTIONAL dAMAGE
2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLYLP STATE I LICENSE PLATE # I -— WHWLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE

Q HJFP4286 I1QCgKREJJ0iBZ4i0i4i4i0i9Ii2 01 171jyj
riIHSIIAHCE INSURANCE COMPANY INSURANCE POLICY 41 I COLOR I VEHICLE MODEL
LdVERIFIEB STATE FARM C736997A3035A GRY CAMRY

TYPE BE USE I US DOTS TOWED BY: COMPANY NA’IE

D IN EMERGENCY I Bakers Towing
HAZARDOUS MATERIALVEHICLE WEIGHT GVWR/GCWR I

INTERLOCK I#OCCUPANTS 1 <1EWL

i:i COMMERCIAL QGIAEENMENT RESPONSE L_I I I l_J_J

D OEVICE QHITISKIP UNIT -

— ES I MATERIAL CLASS# PLACARO 1041
RELEASED

2 - DI,CC1 - 26K LBSEQUIPPED 10111 3->26KLRs UPLACARD i I I

I. PASSENQERGAR 7. MOTCRCYCLE2-WHEELEI 12-GDLFCART D5-UMUILIVERYVEHICEI 23-PEIESTRIANISIEATER

01 2- PAISENGERTUN IRINIGANI I - MRTCRCYCLE3-WHEELED D3-SNDWMISILE l9-IuSflN+ PASSENSIRSI 24-WHEELCHAIEIAAYTYPEI
I - SCRT LT1UTYAEAICS 9 - AUTICYCLE 14-SINGLE LNrRLC4 2:-rHEY VEHICLE 25-CTHGR NEA-MITURISE

UNIT TYPE 1:CKuP DI-MEPEDIR MDTCEI2IC D5-SEV’TRACTER 2-NEAWEGAIPMENT 26-EICYCLE
S -CARGINUN BICYCLE I6-FARM ERJIPPENT 21-ANIMALWITH R:iENcc 27-TRAIN
6 -VANI9-ISSEUTSI 11-ALLTETRAINNEHICLE 17-MITIRHIRE AMMAL-IRAWNAEHICLE SN-UNVNIWNIRHIT/SIIIP

IATHI UTHI
L_Q!iJ U ICTRAILONG UNETS

WAS VEHICLE OPERATES IN AUTONOMOUS I- NI RITOMATIEN 3- CCNI:TII1IALAUTONATIIN 9- UNYNOWN
MODE WHEN CRASH OCCURREI7

L.LJ I -YES 2-RI 9-RIHIR I lAYMAN
I

1 - DRIVCR A1SISTANCE 4- HIGH AJTIMSTIIN
2- PARTIAL AUTOMATION S - FULL AUTCMATIINAUTONOMIUS

MOBE LEVEL

1 - NINE 6- UUS—CKARTEMTIER Il-FIRE 16-FARM 21-MAILCARRIEN

1iLL 2- IAHI 7- EUS—INTERCITY 12-MILITARY l7-MIWNG 9N-OHERIUNNNIWN
3 - CLECTRCNIC RITE SHARING U - BUS—SHUTTLE 13-POLICE 1I-SNCW RIEIIVALS PE C EAL

FUNCTION - SIYCTLTTAASPTRI N -OUT—OTHER 14-PUBiC LTILITY SNTTYIING

1 -BuS—ThVNS1IICCMNUTCR 14-AMUILAICE 1S-CJNSTRUCTICN EOUIP3EAT 24-SATTTYSCTV:CCPATRDL

I - NICARIDUCDYTAPE 3- VEHICLCTCWINGANCTHER S - IRTCTMIDAL CONTAINER B - PELT 12-CINCRETE RIVER
UTEHPPJCUOi •YOTTOVTHICLT CHASSIS o-JJ l3-Ar4TRANSPOflTCARGO 2- BAR 4 -LEGGING 6 -CARCOYAJENCESEIECX 13-FLATBED U4-GSREAIUREFLSTBODY

T- IREIDCHIPTIIE6UEL BA-DUMP 9N-OTHERIUIKNIWNTYPE

1- TARN SIGNALS 4- BRAKES 0- WIRS OR SLICKTIRES N- NOTARTROUULE NA-OTHERI UNkNOWNIII

VEHICLE 2- HEAD LAMPS S - STEERING 0 - TRALER EQUIPMENT 17-DISABLED FREM PRIOR
DEFECTS 3- TAIL LAMPS A - TIRE BLEWDUT DE’ECTIVE ACCIDENT

1-INTERSATTCN—MSPAEE 3 6 -SICYCLTLENE 9 -METIA’.I:RoSSNG ISLNNT 12-T1TTT TES:CNDER
CRCSSWAK 4-YJULCCK MARKED 7-SHOUL2ERITIACSiOE DC-JOIAEWAYACCESS ATILCIITA’SCENT

NIH-MITZAIIT 2-1N’ERSTCiCN—LNMARKEI CNOSSWALH B -SIDEWALK il-SHRTEDUSEPfHSOT NA-OTHERIANANIWI
LOCATION CRCSSSAL R S -TRAVEL LANE—U ‘, LXIOII TRAILSAT IMPACT

12 12 12

._Th

s9
O’IA I I

3-NCN-CDIITACT 1 -SRAIGHTAHEAD 7 -MAYING U-TERN U.NEGOTIATINGACURAE DI-APPREACHING
2- REN—COLISIOR 2- lACKING U - ENTERINGTRAFFIC LANE 14-ENTERING ER CROSSING ON LEARINGYEAICLE

L_J 3-STRIKING L__L_J 3 -CHANGING LANES 9- LEAVINGTRATFIC LANE SPECIFIED LICATION UN-STSNUI:G

ACTION 4 5TRGCE PRI-ERASU 4 -GRERTAA1NGPASSING DR-PARKED 15-WALKING. RLNNING, 21-OTHER NUN-YCTORIRT

5- UREA STRIKING ACOOONS
S -MAAING RIGHTIERN DD-S_CWINGCY STOPPED

EGGING,PLAYIIG 2E-SEANOINGDUTSI2E
&STRCCR 6 -RAKING LEFTTARN INTRAFFIC 16-WORK1NG ESAOLETVE1CLE

N -ETAERI UNENEYIN 12-ER NERLESS IO-PSHINGAEHICS NA-OTHER I UNKNOWN

C-NO DAMAGE ER T Q - UNDERCARRiAGE 114 1

C-TOP E131 0-ALLAREAS ElSI

C-UNIT NOTAT SCENE 1161

INITIAL POINT RE CONTACT
I-NO DAMAGE 14- UNDERCARRIAGE

1 2 I
1-12-REFERTO UNIT U5-VEHICLENDTATSCENE

DIAGRAM 99 UNKNOWN
13-TOP

I -NINE 7-LETT IFCONTEU D3-IMPRIPER START FROM A 11-VISION DUSTRECTIRN 21-LYING IN ROADWAY
2 -FMLLRETOYIELD I-FOLLRWINGTOO CLOSE AbA PARKED PISITION 15-OPERATING DETECTIVE 22-NIT DISCERNIBLE

14-STCPPEO CR PARKED EQUIPMENT 23 -OPENING DOOR INTO11 3-RAN RED LIGHT 9-I13PROPENLANECHRNGE
ILLEGALLY

H-RAN STIP SIGN A0-IMPTE’ER PASSING 1N-LCADS’IPTIAYFALLINGI ROADWAY
CINTRIIUUMG DS-SWERAiNGTOAVOID SPILEING 9NITER HPRIPERCINE-ENGAFESPEED Dl-DROAEEFTDADCIRCIMITUNCEI 16-WRING WAY 23 -IYPROPER CROSSING6-iMPROPERTLRN 12-iYPRPERBACHING

SEQUENCE or EVENTS

TM AF ES C

TRAFFIC WAY FLOW
- ONE-WAY

2 - TWO-WAY
II

TRAFFIC CONTROL
1- ROUNDABOUT 4-STOP SIGN

6 2- SIGNAL S - YIELE SIGN
:1

3- TASHER 6-NO CENTRDL

hr THROUGH LANES
ON ROAD

L..J

RAIL GRADE CROSSING

- NOT NYCLNEO

1 2- INROLYEO-ACTIYE CROSSING
I_J

INYELYEI-PVNSiYE CROSSING
EVENTS

08 1 -ONERTARNIROLLCYER A - EIAIPMCNTFAILUSE 1l-CRISSCENTERJNE— IG-RAILWATREHICLE 22-WCRKZONEMAINTENANCE
2 - FIRGTOPOSION 7 - SEPSRATIDN OF UNITS IPIDSITE DIRECTION OF 17-ANINAL — ‘ARM EOJ PMENT

TRAREL
3 - IMMERSION B - RAN OFF WAD RIGHT lU-ANIMAL — JEER 23 -STR4CK BY FALLING,

DI I 4- JACYRN1FE N- RAN E’F OOADLEET
T2-1N’NNHILLRATNWAY

19-ANIMAL — ITHER NY1FTING CARGOCR
13-OTHER NCN—CDLEISIIN UIYTAING SET IN MD’.CN

OJ-MO’CRAL-ICLE IN UTA MDTCRREHICLES-CARGE’EIjIPAIEW Ui-CRESS MEDIAN 14-PEDESTRIAN ‘RANSPORTLOSSOTEHIFT 24 -OTIIR MOVABLE 1230CRRI I I Th-PEJRLCYC_E 26-PARAODNC’ORIEHIC_E

COLLISION WITH FIXED OBJECT — STRUCK
25-INPACTATTENIATAR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB SI-IAIR% ZDNE MAINENANCERI I I ICRASH CUSHION 32-PCRTAILE BARRIER DR-OVERHEAD SIGN POST 41 -DITCH EQJIPNENT
21-BRIDGE IRERHEAD 33 -MEDIAN CAULE BARRIER 3N-LIGHTI LUMINARIES 4S -ENBANKNERT SD -WALL

STRUCTURE
SI I 34-MEDIANGE69DNAIL SA’PIRT 46-FENCE N2-KUILE1NG

27ENICGETIER IRANUTMENT BARRIER E0ETILrY POLE A7-MAILBIV Si-TUNNEL
2U-IRIDGEOORAPET 35-MEDIANCDACRETE Hl-OTHERPOST,PILE 45-TREE E4-OTHERUIAEICEJEE’

Al I 1N-RRIDGENAIL BURNER ER 23PTORT
49-FIRE —TINAN’ RN DIHERI ANHAIWN

30-GUARDRAIL PACE 36-MEDIAN OTHER BARRIER 42-CALNERT

I 1 FIRST HARMFUL EVENT LIJ MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION
l-NIRTH S-N3RHEAST

2 - SOUTH 6 - NErMUNEST

FROM TO LIJ 3-EAST 7- UODTHEAST

4-WEST I -SOATHANEr

N - OTHER I UNKNDNRN

UNIT SPEED DETECTED SPEED

0 25

POSTED SPEED

‘5.II

- STA’EI I ESTIMATED SPEEI

L______J 2-CILCILATEI/EDR

3- LNJETERMINED
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LOCAL REPORT NUMBER

—III

1-FATAL 1-FRONT-LEFTSIEE

2- SUSECTED SERIOUS INJURY (MOTOOCYCLE DRtVER(

3 SUSECTD MINP. INJURY 2-FRuN.,jIDDt

4-POSSIBLE INJURY 3- FRONT- RICH SIDE

5- NOAPPARENI IUURY 4-SECOND—LEFT SiDE
(UOTORCYCLI PASSENGER)

I2MIIl1IINII1Ih S-SECOND - MIDDLE

1- NOITRANSPORTEC SECOND - RIGhT SIDE

ITREATEDAT SCEN 7-THIRD- LEFT SIDE

2-EMS - :,MOTORCYCLESIOtCAR)

3-POLICE 8-THIRD—MIDDLE

9-OTHER! UNKNOWN 9-THIRD- RIGHT SIDE

ID-SLEEPER SECTIUN
DFTRUCK DAB

1-NONEUSED D1-PASSLNGERINOIHRR

2- SHOJ.DER BELT ONLY USER
ENLOSEC C%RC AREA

3-CUP EELTUNLY USED PICK UP AITH OAF’

4- SHOJL DER lEAP BECTL.SEU 12-PASSENGER IN UNENELOSEE

5-CHILE RESTRAINT SYSTEM—
DARGOAREA

FDRJARD FADING 13-TRAILING JNIT

b-CHILD RESTRAINT STEM 1 RICISANEHIDCE 15110103
REAR FACING JION-TRoILING UNIP

7 - BOOSTER so - 15- NON-MOTORIST

8-hELMET USED V’.99-3THER. UNKN000

9-FROTECTIVEPADSOSED -

IELDCW KNEES EC’

10- REFJCYDT CI 1THINC

11- LIGATINC— FEDESTRI4?
BICYCLE ANtY

95-OTHER USKNYAN

HSY8300 CH1M 119 L760-1SOO1

IOHIOD)

ME 1.10Ff YNtY

RNEAALI’jrOl’ -

EJECTION CI DL ENDORSEMENT

2021- I0I00I001911181 I

STATUS TYPE VAt UI SATUS I”i’E RESUtT&c.

I I ] ‘I .1 I I II

•iiilI’.OOpIIIO1IL III1O IEI*IiIII4

1 -NOT ISTRACTED 1 -NAHEGIVEN

2-MANUALLY OPERATING AN - 2 TESrRtEUSEE
ELE2TRVNICCOMMUNICYT(ON

•. TEECIVEN .DCNT4MINATED
DEVICE JEXTNGTt?ING, SAMPLE? UNUSABLE

3 -TX_KING ON HANDS-FREE
._ 4 -TESIGIVEN RESULTS KNOWN

COMMUNICOTION DEVICE . S -TEST GIVEN, RFSI]LIS

4 -TA_KING ON HAND-HELl
UNKNOWN

CIMUNCSTITN EWE- -

-

- 5-OTHERACTIOIIYAITHAS -
ELI TRaSh DEVIcE I NONE

6 PASSENGER 2 BLOOD !
‘-. 1-OTHER DISTRACTION 3-URINE T’,K --::T,-,T

INSICETHEVEHILE 3-ORE000

-OTHER DI5’RACTIUN OUTSIDE 5-OTHER
THEA EU ISLE

9-OTHER UNKNOWN

EEI2Z MOTORIST I NoN-MoToRIsT

UNIT # NAME: LAST, F lOST, MISULE DATE OF BIRTH AGE GENDER

0:1 LEBLANC, RITA, ELAINE
LLQI 1 19 1 9 4i 31 .7:7j_j .F

ADDRESS: SrREFT,ctTV, TrAPEZE CONTACT PHONE - iuusi AREA CURE

1993 CARLTON DR ,Franklin -Twp ,OH 44240 - . I_______________________________

ENJUREES INJURED EMSAGENCY NUll)! tN]UR[OtAKTTO: MEDICALFACTLEtY r-P SAFETY EQUIPMENT SEATIN6PISITIIN AIR IAGUSAQE EJECTION TRAPPEDTAKEN U5EB rDOT-CoyPuANr
3 BR

L Kent fire UHPMC 0 4 LIME HELMET 0 1 1 I LiJ I
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

, 0, H 331.34
CE

FailuretoControl; 610$O
DL CLASS ENDORSEMENT RESTRICTIaN SPD3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ‘s’ ii.i I1lIIII1.1(SELECLPL DISTRACTED STATUS TYPE VALUE TIATUS TYPO RESULTsE::::u,p

BY Q ALCOHOL MARIJ’JANA

4 ‘L__JL_JI I II I Ii I 1 IQOTHERORUG 1 IL_j_JL_iJ.I I IL__JL_!JL_J_L__L_J
UNITA NAME:IAST,FIRST,MIODIF DATEOFBIRTH AGE GENDER

I I I I I I I i(______!___._.j._.__-’.______________________’
ADORESS, SORE T,CITYSIIGE,71R CONTACT PHONE - INcEREE DROP GURE

I I I I I I
INJURIES INJURED EMS AGENCY SPIEl INJURED TOKYNTO- MEDICAL FACILITY -WE crc SAFETY EQUIPMENT SEATING POSITION RIRBAGUSAGE EJECTION TRAPPEDTAKEN USED rDOT-CrMPt4NT

BY I—JMC HELMETI__ II I I I III I
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

‘‘, ci
DL CLASS ENDORSEMENT RESTRICTION UE.Ec: - CPU DRIVER ALCOHOL? DRUG SUSPECTED CONDITION irni.i:i. ii

‘P - DISTRACTED STATUS lYrE VALUE STATUS TYPE RfSULTsDLEc’Up
BY Q ALCOHOL. MARIJUANA

I I I I I I I I I I I I Q OTHER DRUG I II II •I I I I II I’

UNIT # NAME: IAST.FIRSI,MIDTI C DATE OF BIRTH AGE GENDER

: I I I I I I I
ADDRESSzSTRUET.CITVSTATU.iI? CONTACT PHONE - IN’LUEE ARFUCODE

I I I I I I I I

INJURIES INJURED EMS AGENCY SAME) OH ROIl IUK TY MEDICAL FACILITY c:- SAFETY EQUIPMENT SEATING POSITION AIR BUG USAGE EJECTION TRAPPEDTAKEN USED r—1DOT-CORPUANT
BY L..JMC HELMETI I -.. I I I I I III!

01 STATE OPERAOR1tbENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CrEATIoN NUMBER
, CODE

- ci
- CONDITION 4NrnIII:IImI.1 - II:OIIIC1CL CLASS ENDORSEMENT RESTRICTION sEE,- -. - DRIVER ALCOHOL! DRUG SUSPECTED

TIC UP 04 DISTRACTED
BY 1] ALCOHOL Q MARIJJANA

I I I ---II. I I I QOTHERDRUG

DL CLASS

1- MT DEP CD VED

2-DEPLOYED FRCNT

3- DL FL cA ED SIDE

4-DEPLOYED 0Cm FRCNT!SIDE

5- lTppIC4IE

7-DEPLOYMENT UNKNOWN

1- C LASS A

2-CLASS C

3-CLASS C

4-REGULAR CLASS

SAFETY EQUIPMENT

1-ALCOHOJNTERLOCKDKEICE-

- D -CDL INTROXTATE ONLY

3-C6RRE2RIVE LENSES

4-FARM V4IVER

5-EXCEPTCLVSSA BUS

6-EXCEPTCLASSA
ECLASSIBUS

- 7- EXCEPTT000TUR-TRAILER

B - INTERMEDIATE LICENSE
RESTRICTIONS

N- LEARNERS PERMIT
RESTRICTIONS

1-NOT EJECTED

2-PARTIALLY EJECTED

3-TOTALLY EJECTED

4 NOT APPLEUDLE

TRAPPED

A - KAZMAE

j- U-MOTORCYCLE

P-PASSENGER

N-TANKER

0-MOTOR SCOOTER

-THREE WHEEL MOTCRCYCt

S -SCHOOL BUS

T DVUILETRIPLETRAILERS

X-TANKEP.: HAZYAT

2-EXTRICATED SY
VEDS AN 10 AL ME ASS

10- LIMITED TO DAYLIGHT ONLY

- 11- LIMITED TA EMPcOYMENT

___________________________

12- LIMITED — OTHER

13- MECHANICAL RE VICES
(SPECIAL BRAKES HAND
CONTRD_S OR010ER

3-FREED DY
AEAPflYE DEICtSt

NON-VIECHONICALN’EANS

___________________________

14- MILtARY VEHICLES ?NLY

___________________________

15- MXTCR VIVID_ES VITHUET
AIR BRAKES

UA-ELTSIDE MIRROR

11-PROSTHETIC All

GENDER

CONDITION

F -FEMALE

U-MIlE

A C TO ER U SANTA N

1-NONE

2-BLOOD
U APRARE5IPLY NORMAL 3-ARISE
2-PHYSICA_IMPAIRMENT

- 4-OTHER
3-EMOTIONAL)-- - -- i - - - -!

- 4-ILLNESS -. - 1-AMPHETAMINES

5-FELL ASLEER FAINTED, - 2- OWRSITURATES
DB-CTHER -

- T-
FATIGJED ETC 3-IENZVD1AZEPINES

- -; 1-
3-CANNASINAIDS

- ALEBHUt 5-CACAINE

9-OTHER UNKNOWN —1’ AOPIUTE5/OTIEIDS

7-OTHER

8-NEGATIVE RESULTS
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Narrative Continuation
2 0 2 1 -100101010 9 1 8

The driver of Unit 1 exited the car and started

walking to her home which was just down the street. Another driver, Unknown who, picked the driver of Unit 1 u
and dropped her off at her house.

The Ohio State Patrol observed Unit 1 off the side of the road and then located the driver at her home just
down the street. The driver of Unit 1 was claiming that she has some issue with her blood pressure and must have
blacked out just before driving off of the road. The driver of Unit 1 was evaluated by Kent FD and then
transported to University Hospital for further evaluation.

When the car struck the utility pole, there were tow hanging wires and Ohio Edison was contacted to evaluate
the situation. The road was closed for several hours, unknown exactly how tong, for the repairs to be completed
by Ohio Edison.

Officer Brooks 215

HSYO306 OH1M 1,19 76C-15OO
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