mm

%
“'m""--‘-‘-"‘-—u""- TRAFFIC CRASH REPORT  +oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCALRERUHUNUMBER
LOCAL INFORMATION
TR Cosz [Jous 2,0,21,-,00,0,0,0,9,1,8
O ) on-1p [] otHeR | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARV CRASH . : 1- SOLVED 98 - ANIMAL
[ pruvare properrv| City of Kent Police 06,703 2 unsoven| 0.1 1011, 50 unknown
nuurv* anu.n? LOCATION: CITY, VILLAGE, TOWMNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1 2‘3['1{AG Kent 2 1-FATAL :
L4 i 5lrownsHie| e 01222021/1351, 3 , 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER 'PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat pechees SUSPECTED
2-S0UTH 3- MINOR INJURY
-EAST =
] [ L= LY B ] B (TP | 3—WEST HORNING L_R1Dr 14|1|.1l|4;1|1i4t2r SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- g&m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pectusL oesrzes 4 - INJURY POSSIBLE
2.
3. EAST RI I 5- PROPERTY DAMAGE
L1 gLt L L | ) 4A-WEST CARLTON .Dl Rl é&mi&&&&l; ONLY
REFERENCE POINT DIRECTION : ROUTETYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD -ROAD [C] WITHIN INTERSECTION 07 ON APPROACH
2- MILE POST 2  2-SOUTH < AV -AVENUE LA -LANE $Q - SQUARE
Y T 2 SAsr |Us-FEDERALUSROUTE
2.wesT | SR-STATE ROUTE BL -BOULEVARD MP-HILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE T T
DISTANCE DISTANCE Z
FROM REFERENCE UNIT OF MERSURE | O NUMBERED COUNTY ROUTE | o oo PK - PARKWAY  TL -TRAIL 2RI
1-MILES | TR- NUMBERED TOWNSHIP DRIV : g
1.7 6 3 2-FEET ROUTE BERORE f el WA ZWAY ] roaoway pivioep
i | 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- NO‘.ll"‘(A:’OELEL'}SION 4-REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 TB‘%IO MOTOR 5 BACKING 2-SOUTH { <4 FEET)
L 121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |1 =) yEmcLgsiy  6-ANGLE L—! 3-EAST 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET)
5.0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE 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- OTHER/UNKNOWN
] WorK zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 4 1 2
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN [ | |SEEEN)
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT LSy
O oR MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADEl 2-WET 2 BLACKTOE,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA E BITUMINOUS,
[] acTive schooL 20NE 5-OTHER 5 - TERMINATION AREA 2GRV E LEVEE RN ot ASPHALT
4-CURVE GRADE | 4-1CE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- QTHERIUNKNOWN | 5 - SAND, MUD, DIRT, 4- 5LAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/USK 0 2-CLoypy 7- SEVERE CROSSWINDS &-WATER (STANDING, | 5_par
= 3_DARK - LIGHTED ROADWAY =120 5 Fo6, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 5 ’
4-DARK - ROADWAY NOT LIGHTED £-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 2 QTHERUROCHE
5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
-
NARRATIVE | Indicate the north
=6l - | direction with
| Q an “N" on the
2 1-918 | ¢compass diagram.
1-22-21

* On this date, Unit 1 was travelmg N/B on Hornmg
'Rd when she had a poss1ble medical issue and lost
control of her vehlcle. Unit 1 drove off of the road
“to the rlght and into a utlllty pole. Unit 1 knocked
' the utllltv pole over and then Unit 1 continued

" ity Poa
el = = T e — ]
drlvmg for several more feet before 1t came to a ‘,F &
ot AN P A A dwsime B i
stop |
- = e e ] ‘in
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] Povice acency
01222021/ 1351)0.1222021,/,1405{01222021,/,1415/01222021,/16,00) B =
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken 8y OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME|  MinuTES | Brooks, Matthew Ennemoser, James SUPPLEMENT
{G o sr ADDITION
OFFICER'S BADGE NUMBER™ Cwecken By OFFICER’S BABGE NUMBER™ IC RV ELGAS “5"‘:5"”-"")
1I8|0Il0 I61011L1l6'51|l_2_ .L_l_..J_.._S__J J___J__JL_Z. 1 5__L__5_..J_..._ ol ! |
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@g}@% U NIT LOCAL REPORT NUMBER
2,0,2,1,-,0,0,0,00,9,1,8, |,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [] savE AS GrIvER) PWNFR PHANF nrme ssce et | [TRaMF 2% IRIVER
(0,1 |LEBLANC, RITA, ELAINE | | % BAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [X) SAHE 43 bivem ] 4 1- NONE 3- FUNCTIONAL dAMAGE
1993 CARLTON DR ,Franklin Twp ,OH 44240 i__l 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZP - CoumerctaL Canrter PHONE: inctuse area oot 9 - UNKNOWN
SR e e e o | o o i) )i DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION ¥ VEHICLE VEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|JFP4286 1, GCVKREH0HZ4,04,4,09, 2,0,1,7, Toyota 12 12
IHSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b %) 2 i e 1 N
verries (STATE FARM C736997A3035A GRY CAMRY |=» | \2 10 AR
TYPE oF USE Us DOT 4 TOWED BY: COMPANY NAVE % 7 L2
[CJcowmenciar [Joovernwenr [] MEMERGENGY f Bakers 'ﬁ:‘;;;ﬁt;ﬁ S — s PE' 3 TR0 S EE
INTERLOCK #OCCUPANTS "E"":"El‘”f":'fg,?r:':mw" O MATERIAL CLASS# PLACARDID # 'g 5| P :_
pevice [ Jurmsiap unv 2 - 10,001 - 26K L35, AR ET 3 [y : 7
EQUIPPED 0,1 oMK s O PLACARD 1 = O .
1- PASSENGERCAR 7. MOTORCYCLE2ZWHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE}  23-PEDESTRIAN  SKATER
(), ] 2-PASSENGERVAN NINIVAN) B - MOTORCYCLE SWHEELED 13- SOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (AYYTYPE) /N TE 2
L=L=) 3. GpORTUTILITVVENICLE 9 - AUTOCYCLE 14-SINGLE UNT TRLCK 23-0THERVEHICLE 25-0THER NOR-MOTORIST - 2
UNITTYPE 4 _piex yp 10-MOPED OR MOTORIZED  15-SEMITRACTOR 21 - REAVY EQUIPMENT 2-BIGYCLE v 0 B 3
5 - CARGOVAN BieveLE 16-FARM EQUIPNENT 2-ANIMALWITHRIDERGR  27-TRAIN o [AR T
6 - VAN 915 SEATS) u '(AALTLVT,EJ{"Q‘,I"VE"'CLE 17-MOTORHOME AMIMAL-DRAWNVEHICLE  go_yninowi o KIT/SKIP A IEIG /e
001 # oF TRAILING UNLTS

WAS VEHICLE OPERATING [N AUTONOMOUS
MODE WHER CRASH OCCURRED! 0

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

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

9 - LNKKOWN

L2 | 1¥ES 280 9-OTHERIURKNOWN aTonoRTDs 2 PARTIAL AUTOMATION
MODE LEVEL
1-NONE 6-BUS-CHARTERTOUR  11-FIRE
0,1 z2-mu 7 - BUS - INTERCITY 12-MLITARY
SPECIAL 3 - ELECTRUIIC RDE SHARING 8 - BUS - SHUTTLE 13-POLICE
FUNGTION 4 - SCHOOL TRANSPCRT 9. BlS -OTHER 18- PUBLIC LTILITY

5 - BuS -TRANSITICCMMUTER  10- AMBULANCE

15-CONSTRUCTICN EQUIPMENT 2)-SAFETY SERVICE PATROL

15-FARM 21-MAIL CARRIER
17-MOWING 95-0THER/ UNKNOWN
18- SNOW REMOVAL

19-TOWING

DEFECTS 3. TAILLAMPS

DEFECTIVE ACCIDENT

6 - TIRE BLOWOUT

1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTEAWODALCONTAINER  8.-POLE 12-CONCRETE MIXER
0,1, " jnoraseuicasee MOTORVEHICL: CHASSIS RIS 1o e
C;o"nﬁyﬂ 2-BU8 £ - LOGEING 6 - CARGOVAENCL0SED BOX 1. a7 peD 14-CARSACEREFUSE
TYPE T GRAINCHIPSERAVEL — 13pypyp 99-0THER  UHKNOWN
L L-TURSIENALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER UHKNOWA
VEHICLE 2 - HEADLAMPS 5 - STEZRING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR

1-INTERSECTICH - MARKED

L CRCSSWALK

3 - INTERSECTION - OTHER
4 - MiDBLOCK - MARKED

& - BICYCLE LANE
7 - SHOULDER | RCADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDZNT SCENE

[J-NoDAMAGE [ 0]

O-Top 1131

[] - UNDERCARRIAGE 141

[O-aLLAREAS [15)

L1

FIRST HARMFUL EVENT L _2_J MOST HARMFUL EVENT

u&l cMAo%lng 2-INTERSECTION- UNMARKED  CROSSWALK S TS OTIALK 11 SHAREDUSE AN On  9-OTHERFUNNOWY
ATIMPAGT  CROSSWALK 5 - TRAVEL LANE -0es Lacamey TRAILS [J - UNIT NOT AT SCENE [16]
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAGING U-TURN 13-NEGOTATINGACURVE 18- APPROACHING
INITIAL POINT OF CONTACT
2- RON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  19-ENTERING OR CROSSING OR LEAVING VEHICLE £
3 : 0,1 i SPECIFIEOLOGATION  19-STANDSG 0~ NO DAMAGE 14- UNDERCARRIAGE
L9 0 ogsmwme LRy 3 cnanoms Lanes 9 - LEAVING TRAFFIC LANE - -STANOL; T matl1 PR n o U e oo oy e St
ACTION 4.giRick  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED D ARG BTHCRNORMTORST | 20 2y S e 2 k
s- sornstaking ACTIONS s yaancmgTTuy 11-suownG oR sTopee ; 21-STANDIKG OUTSIDE el ol OV
& STRUCK & - MAKING LEFTTURN N TRAFFIC 15-WORKING DISABLED VEHICLE
2813 2SR o M e
1-HGHE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17.VISIOMOBSTRUCTION  20-LYING IN ROADWAY IRAFFICWAY FLOW TR
2-FAILLRETOYIELD 8-FOLLOWINGTODCLOSE/ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY | -ROUNDABOUT 4 - STOP SIGN
1.1, 3-MNREDLIGHT 9-INPROPERLANECHANGE 14~ TOPPEDOR PARKED EQUIPMENT 23-PENING DOOR INTO 2 2 TWoMAY 2-SIGNAL 5- YIELD SIGN
L=l srop g 10-IMPROPER PASSING = 19-LOADSHIFTINGIFALLING/  ROADWAY Ll JOFLASHER - NOCONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING
- i ) 99-0THER INPROPERACTION
tmcuumnc:s5 FUNSAFEEEERD 1L DROVE OF3. A0 16-WRONG WAY 2014 PROPER CROSSING
- IMPROPERTURN 12-IMPROPZR BACKING o - #0F THROUGH LANES RAIL GRADE CROSSING
oN ROAD -
SEQUENCE oF EVENTS LaNLIOLVED
2 1 . 2- INVOLVED-ACTIVE CROSSING
EVENTS sty
(0, 8§ 1-OVERTURNROLLOVER  6-EQUIPMENTFAILURE 11-CROSSCENTEALINE—  16-RAILWAYVEHICLE 22-WCRK Z0NE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
YL gl siok 7 - SEPARATION OF UNITS %:ZS?LTE DIRECTION OF 17 ANIMAL — ARM £QUIPMENT s 1 Mo ho e P —
3 - INMERSION - RAN OFF ROAD RIGHT : 18-AHIMAL — DEER 2-STRUCKBY FALLING, 8 TRIRECTION S
24,0, oo ey s 12-DOWNHILL RUNAWAY 10 \unal  omieR SHIFTING CARGOCR 1-NORTK S - NORHEAST
S i JERE T TN R ———— ANYTHING SET [ MOTION 2-500TH & - NORTHWEST
5« CARGO/EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRAN LI BY A HOTCRVEHICLE 2 1
LSS OR SHIFT 15-PEDALLYCLE 24-QTHER MOVABLE CBJECT FROM L% ) vol_L | 3-BAST  7-SOUTHEAST
3Ll , ~PEDALCYCL 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9. 07HER / UNKNOWN
Z5-IMPACTATTENUATOR  31-GUARDRAIL END 17-TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
L ) g;';:é:g‘l’l::’ﬁ'ib 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH i \Evnali:mm N STTED T T
- & 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 -EMBANKNENT - .
. STRUCTURE T T SUPBORT - S2-BULDING 0.2 5 - STATED/ ESTIMATED SPEED
L 27-BRIDGE PIEROR ABUTNENT  garmiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL [ e Ll L= | 3. CALCULATED/EDR
8- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 45-TREE 54-OTHER FIXED OBJECT
, T - 3- UNDETERMINED
6L L) 79-BRIDGERAL BARRIER ORSUPRORT AR RTOAANT S9-UTHER INKNDWN POSTED SPEED
30-GUARDRALL FACE 3-MEDIAY OTHER BARRIER  42-CULVERT

2 . 5

HSY8304 OH1U 1118 {760-0820]
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== v Dapasiren LOCAL REPORT NUMBER
®= 22 MotorisT / NoN-MoToRisT
2,0,2,1,-,0,0,0,0,0,9,1,8, ,
UNIT # | NAME: LAST, FIRST, MIDGLE DATE OF BIRTH AGE | GENDER
0.1 {LEBLANC, RITA, ELAINE, | 1,0,1,9, 119r41t31..L7-171 I F
'_, ADDRESS: STREEF, CiTY, STATE, ZIP CONTACT PHONE - 1cLUDE AREA COOE
&= .
= 1993 CARLTON DR ,Franklin Twp ,OH 44240
= | A ; 4 ; A
o=
B INJURTES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY trznic <17 | SAFETY EQUIPMENT SEATING PUSITION | AIR RAG USAGE | EJECTION | TRAPPED
= TAKEN 5 USED DOT-Compriant
. 3 | _2 | KentFire UHPMC 0, N HELME Y [0% 15| ol S e 1 SN 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
£ CODE
=S O H 331.34 Failure to Control; 61080
(=}
= ENDORSEMENT RESTRICTION s5:£07 P03 | DRIVER EC CONDITION ALCOHOL TEST
SLChass SELECTUP02 - ** | nistRacten A DRUS SUSPEETED STATUS | TYPE RESULT setictunra
8Y [ acoror  [T] mMaruuana
L | ] (o ) U ) iy | E) (S |_1JD°THERDRUG [ o1, Sy I
UNIT # | NAME: LAST, FIRST, MIDDI DATE OF BIRTH AGE GENDER
= == LI | e ) S T T S N T S—
Il ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoDE
w ’ 4
[=4
E [T 1 1 1 1 1 ! 1 i j
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY 1.3 (17 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT;fumumr
(=}
2 BY MC HELMET | ' 15 df ;
9 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
[+~
(=]
1
[=]
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL.TEST DRUG TEST(S)
OL CLASS 0 STRICTI ORIVERTER ALCOHOL / DRUG SUSPECTED NDIT ST et LRI (ET R
ay [ acono 7] maruuana
=) [T [ R | | (S [ orner oruc V[ RSSOy g DY Y ) (LY P e M T
”w e —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ TP TR TSN | e e
E ADDRESS: STREET, CITY,STATE, 212 CONTACT PHONE - incLupF ARFA coBE
[+
E i 1 | | 1 | | | ! |
B INJURIES [INJURED | EMS AGENCY (NamE) INJURED TAK: N T0: MEDICAL FACILITY v SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Cowruant
Z | A LI Lt S) LGRS ! [ il i1 ]
= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
2 CODE
o
—
o ~
B OL CLASS | ENDORSEMENT RESTRICTION - ::tsl}lgmu ALCOHOL / DRUG SUSPECTED CONDITION
ay [ acconor ] maruuana
kil s ! . || [ otHeR pRUG

1-FATAL

1- NONE USED

INJURIES

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

5- NO APPARENT INJURY

9-OTHER / UNKNOWN

SAFETY EQUIPMENT

2-SHOULDER-BELT ONLY USED

3-LAP GELTONLY USED

-4 - SHOULDER & LAP BELT USED
5- GHILD RESTRAINT SYSTEM -

7 - BOGSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBGW, KNEES ETC]

|10~ REFLECTIVE

11- LIGHTING -PEDESTRIAN
[BICYELE ONLY

99. OTHER / UNKNOWN

© 1-FRONT- LEFT SIDE
(MATORCYCLE DRIVER]

1 2-FRONT-NIDDLE
3. FRONT- RIGHT SIDE
4- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)
e S
1 NOT TRANSPORTED S4SECOND ZGHTINRE
ITREATED AT SCENE 7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-EMs
3- POLICE ' B-THIRD- MIDOLE

9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER
ENCLOSED CARGT AREA

PICK.UP WITH CAPL:

CARGOAREA

FORWARD FACING 13- TRAILING UNIT _
b-CHILDRESTRAINT SYSTEM -~ 14-RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING ONIT)

15 - NON-MOTORIST
99-OTHER | UNKNOWN

CLITHING

SEATING POSITION

(NON-TRAILING UNIT BUS,

12- PASSENGER N UNENCLOSED |

AIR BAG

© 1-NOTDEPLOYED

2-DEPLOYED FRONT
3-DEPLOYED SIDE

. 4-DEPLOYED-BQTH FRONT / SIDE
5 - NOTAPPLICABLE

9 DEPLOYMENT UNKNOWN

3. TOTALLY EJECTED
4 NOTAPPLICABLE

1-MUGTRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3. FREED BY
NONMECHANICAL MEANS

OL CLASS

. 1-CLASSA

2-CLASSB
3-GLASSC

4 <REGULAR CLASS
{0HI0=D)

5 - MG HMOPED ONLY
6-NOVALID.OL

EJECTION oL ENDORSEMENT

| 1-MOTEJECTED
2-PARTIALLY EJEGTED

H - HAZMAT
¢ M-MOTORCYCLE
P PASSENGER
N -TANKER
Q- MOTOR SCOOTER

R THREE WHEEL MOTORCYCLE

5- SCHOOL BUS
T-DOUBLE % TRIPLE TRAILERS
X-TANKER ¢ HAZMAT

GENDER

F-FEMALE
M- MALE

* U-OTHER/UNKNOW

OL RESTRICTION(S)

1- ALCOHOL INTERLOCK DEVICE

. 2-CDL INTRASTATE DNLY

3. CORRECTIVE LENSES
4- FARMWAIVER
5- EXCEPT CLASS A EUS

&-EXCEPTGLASSA
& CUSS%S

7- EXCEPT TRAZTOR-TRAILER

£- INTERMEDIATE LIZENSE
RESTRICTIONS

9- LEARNER'S BERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY

11- LIMITED T0 EMPLOYMENT

12- LIMITED - OTHER

13- MECHANIGAL DEVICES
(SEECIAL BRAKES HAND
CONTROLS OR CTHER
ADAPTIVE'DEVICES)

14- MILITARY VEHIGUES.ONLY

15 - MOTOR VEKIGLES W[THOUT

AIR BRAKES

 16-UTSIDE MIRROR

17- PROSTHETIC AID
18- GTHER

1 -NOT DISTRAGTED © 1-NONEGIVEN
z.MANUALLvtxPERAmz;Aum i 2-TESTREFUSED
ELECTRONIC COMMUNICATION 5 —7.4r -
DEVICE (TEXTING, TYPING, Bgiiﬁp?_g;gﬂﬁ%ﬁ]m 3
DIALING)
- TALKONG O HANDS R 4-TEST GIVEN, RESULTS KON
COMMUNICATION DEVICE 5-TEST QgViN;RESULTS
4-TA_KING ON HAND-HELD ey
COMHUNICATION DEVICE
S-OMERACTVIVGITHAY =S
ELECTRONIC DEVICE =NONE
I 6-PASSENGER 2-8L00D
7-OTHER DISTRACTION 3-URINE
INSIDE THE VERIZLE 4- BREATH
B-OTHER DISTRACTION UTSIDE 5 -OTHER
© THEVEHKLE
9-0THER/ UNKNOWN
1-NONE
2-BL30D
1 - APPARENTLY NGRMAL 3_[RINE
© 2-PHYSICAL IMPAIRMENT * 4-OTHER
3- EMOTIONAL(E S fepreeain = :
RST8]
4. ILLNESS 1-AMPHETAMINES
5. FELL ASLEEP FAINTED, 2- BARBITURATES
] E:T;EUE:EEITNCFLum L
0- R E
OF MEDICATIONS ! DRUGS 4 CANNABINOIDS
FALCOHOE - L 5.COCAINE
9 OTHER | UNKNOWY 5+0RIATES / OPIOIDS
7-0THER

DRIVER DISTRACTION

TEST STATUS

8- NEGATIVE'RESHLTS

HSY8308 OH1M 1/18 [760-1500]
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OHi0 DCPARTIENT M H P LOCAL REPORT NUMBER
®eezez Narrative Continuation N T

The driver of Unit 1 ex:ited| the car and started i
walking to her home which was just down the street. Another driver, Unknown who, [l)icked the driver of Unit 1 up

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 low hanging wires and Ohio Edison was contacted to evaluate

the situation. The road was closed for several hours, unknown exactly how long, for the repairs to be completed
by Ohio Edison.

Officer Brooks 215

HSY8306 OH1M 1/19 [760-1500] PAGE oF



