il Ovio DEPARTMENT *
\B= feer TRAFFIC CRASH REPORT  #oenotes mANDATORY FIELD FOR SUPPLEMENT REPORT A M BER
LOCAL INFORMATION
@PHOTOSTAKEN DOH'Z DOH'3 NT PD |2|0|2|0|‘|0|0|0|0|0|7|0|84;1
0 OH-1P [_] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT 1N ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ private property| City of Kent Police 06703 e P [11) Pt
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
5 1-FATAL
2-VILLAGE
|_6,Jl| L_l_l 3 -TOWNSHIP Kent 01112020/0105, I 2. SERIOUS INJURY
£] ROUTE TYPE | ROUTE NUMBER | PREFIX l-g:STT: LOCATION ROAD NAME ROAD TYPE LATITUDE peciuat oecrzes SUSPECTED
= 2-
s 3-EAST 3- MINOR INJURY
3 I | (R o I B | 4-WEST SUMMIT S, T, [4|1|.|1|5|0|210|4| SUSPECTED
P ROUTE TYPE | ROUTE NUMBER [PREFIX 1- gglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE nciwa: oesazes 4-INJURY POSSIBLE
& 2-
= 3-EAST RE L, 5-PROPERTY DAMAGE
i | i oL 11 4-WEST MOGADO |R;D| ,8,1,_@.6,1,8,8,4, ONLY
REFERENCE POINT w&gwg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -ROAD [ WITHIN INTERSECTION 0% ON APPROACH
A2 MILE PO;T 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L= 3-HOUSE L" | 3.EAST |
z-wssr SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE v
FROM REFERENCE | umTorMEasure | CF NUMBEREDCOUNTYROUTE| oo cnpr oy papkway  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP - ) o,
200 ) 2-FEET ROUTE IS L Y ] roapway oivioen
\ \ | | L | 3-YARDS HE - HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION o TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
( 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 e ONEe 5 BACKING 2-SOUTH (<4 FEET)
L2121 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L= yEnicLESIN 6 -ANGLE - 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4- WEST {ZUREET
50N GORE TRAILS 2. REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON 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 1T WORK ZONE 1 2 2
[ woRKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L= b L
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT 13
L QR REDAN 3 TRANSITION BREA 2-STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
[J acTive scrooL zone 5-OTHER 5 -TERMINATION AREA el | 2R ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,4 2-CLovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _p(pr
L= 1 3. pARK - LIGHTED ROADWAY =12 3. FoG, sMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) -
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3 -OTHERDNININN
5- DARK - UNKNOWN ROADWAY LIGHTING 5.-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHERIUNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north
direction with
an“N" an the

20-708 compass diagram.
1-14-20

On 1-11 at 0105 hours officers responded to the lower

R/R tracks on Stow St which are 200ft west of SR Y
Mogadore Rd for a vehicle stuck on those tracks. | :
Lt. Short, Sgt. Bowen, Ofc. Brooks and I responded. CED -

Sgt. Bowen was first on scene and had initial

A

contact with the driver / vehicle owner, Katherine

Salle. Investigation revealed the following.

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPQORT TAKEN BY
01,1,1.2020/,01,0501112,020,/01,06/01112020/0112/01112020/0154, %;‘;ﬂj;:j““
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cwecxen oy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTes | Hiilbruner, Neal Short, Jason M SUPPLEMENT
(CORRECTION on ADDITION
OFFICER'S BADGE NUMBER¥ CuEcken By OFFICER'S BADGE NUMBER™ JEISEKELA aePCAT AL T CoeS
Iolllollololollolsllelzl3|7| | 1 ||2|2181 | ] J
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OH10 DEPARTMENT
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LOCAL REPORT NUMBER

l2I0|210|-|0l0|0|0|0|7l0|8| J
UNIT # | OWNER NAME: LAST, FIRST, NIDOLE ([R] st as onrvem [ -
.0,1,|SALLE, KATHERINE, SUZANNE L 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 217 ( [swwz asvems 1- NONE 3- FUNCTIONAL DAMAGE
1427 LUPE AVE NW ,NORTH CANTON ,0H 44720 L4 | 2. MINGROAMAGE 4 DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CHTY, STATE, ZI? Commerctar Canmier PHONE: ncLuoe aReA cooE 9- UNKNOWN
(IS S S W Ay A R R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|HLD6448 J,N8ASS5MV4CW01955/2,0,1,2, Nissan 12
IsURANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHIGLE MODEL 1 !
VERIFIED BLK ROGUE 10
TYPE of USE Us DoOT ¢ TOWED BY: COMPANY NAME
[Jeommenciar [“Jooverwment [ MEMERGENCY ) | Joes Am:unnnnus p— s
INTERLOCK #occupants | VEWICLE WEIGHT SVWRIGCHR [] MATERIAL ciass# pLacaro o #
oEVICE  [C]urmskip unim 2B hoT e o 8
S a8 O 5 ks O PLAC"RD L Lt (1] 7 s

1. PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART
2 - PASSENGER VAN (NINIVAN) B - MOTORCYCLE JWHEELED 13- SNOWMOBILE

18- LIMO (LIVERY VEHICLE)
19-8US (16+ PASSENGERS)

23-PEDESTRIAN / SKATER

0,1

24-WHEELCHAIR (ANY TYPE}

3-SPCRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-OTHERVERICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 pieeyp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9
5 - CARGOVAN BICYCLE 16-FARM EQUIPNENT 2-ANIMALWITHRIDER ¢z 27-TRAIN
6 - VAN (9-15 SEATS) “'(“:TLvam'"VE"JCLE 17- MOTORHOME AYIMAL-DRAWNVEHICLE g9 ykNawN OR HITISKIP "
L 0 | #orTRAILING UNITS .
b2 1
WASVEHICLE OPERATING IN AUTONGMOUS 0 - NOAUTOMATION 3 CONDITIONAL AUTMATION 9 - UNKNOWN r e |
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION ! !
2 1-YES 2-NO 9-OTHER/ UNKNOWN ,u'—',,,,mmus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION 0 2
MODE LEVEL 9 v 3
1 - NONE b-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER e ‘
0 1, 2.n 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0T-ER/ UNKNOWN L] 14 Ti
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18- SHOW REMOVAL 3 < Z
FUNCTION # - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING o
5 - BUS~TRANSITACGMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . -
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
/NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
c::nﬂvﬂ 2-BUS 4 -LOGEING & - CARGOVANENCLOSEDBOX 1. kT gED 14-CARBAGEIREFUSE ] . - )
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 9-0TAER UNKNOWN ||
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN L]
vgmcl_g 2 - HEAD LAMPS 5 . STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR e ;
BEFECTS 13- TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[1-noDAMAGE[0)  [X]-UNDERCARRIAGE [14)

1-INTERSECTION-MARKED 3 - INTERSECTION -~ OTHER
Lt 1 CROSSWALK 4 - MIDBLOCK - NARKED

6 - BICYCLE LANE
7 - SHOLLDER/ ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

12 FIRST RESPONDER
AT INCIDENT SCENE

O-7opP 113) [ -ALLAREAS (151

8 - SIDEWALK 11-SHARED USE PATHS OR ~ 59-OTHER UNKNOWN
TRAILS [3- UNIT NOT AT SCENE [ 161
7 - MAKING U-TURN 13-NEGOTIATINGACURVE  13-APPROACHING
INITIAL POINT oF CONTACT
8 - ENTERING TRAFFICLANE 13- ENTERING OR CROSSING OR LEAVING VEHICLE
0-NO DAMAGE 14 - UNDERCARRIAGE

9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,1, 102 gf:gggrg UNIT 15-VEHICLE NOT AT SCENE
11 - SLOWING OR STOPPED JOGGING, PLAYING 21-STANQING DUTSIDE 99 - UNKNOWN

IWTRAFFIC 16-WORKING DISABLEDVEHICLE 13-ToP
e sl B rareic |
13-IMPROPER START FROMA  17.VISION OBSTAUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW ST

PARKED POSITION 19-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE. i i

! ) 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT AT
: ILLEGALLY 19-LOADSHIFTINGFALLING!  ROADWAY 25,2 -THLWY 2 |, jesli SaVELn el
commmay A STOP Sk 10-INPROPER PASSING e Loao e L= L2 0 3 raHER  b-NOCONTROL

11-DROVE OF ROAD
12-IMPROPER BACKING

CIRCUNSTANCE
6-IMPROPERTLAN

93 -0THER IMPROPERACTION

16-WAQNG WAY 23 INPROPER CROSSING

# oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

- OVERTURNIROLLCVER
- FIRE/ZXP .0SI0%

- IMMERSION

- JACKKNIFE

- CARGO/ EQUIPMENT
LOSS OR SHIFT

6 - EQUIPMINT FAILURE
7 - SEPATATION OF UN T3
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

10,8

a5.4,

W R e

3L

EVENTS
11-CROSSCENTERLINE = 16-RAILWAY VEHICLE 22-WCRK Z0NE MAINTENANCE
OP2OSITE DIRECTIONOF 17 AMIVAL — SARY 04 PMINT
. nuvsLI . 1B-ANIMAL — JEER ZJ-SLRETC‘KEYFAL.HG.
~DOWNHILL RNAWAY SHIFTING CARGO OR
13-OTHER KCN-COLLISION ;;;’m:b“?;&i Tu m‘%’}g:\%m&gm
14-PEDESTRIAN

TRANSPORT

24-0THER MOVABLE CBJECT
21 - PARKED MOTOR VERICLE

15-PEJALCYCLE

COLLISION wit FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR
1 CRASH CUSHICN

26-BRIDGE OVERHEAD
STRUCTURE

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

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

34-MEDIAN GUARDAAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36 MEDIAN OTHER BARRIER

NOKBOTORIST 2. WTERSECTON- UNARKED - CROSSHALK
CROSSWALK . :
CATIoN 5 -TRAVEL LANE - 0 Locanay
1-NON-CONTACT 1 - STRAIGHT AHEAD
3 NSO o o 28O
Lo 0 sosmmne L3 cnaneing Lanes
ACTION 4.5TRUCK  PRE-CRASH 4 . QVERTAKINGIASSING
5. g0t sTRIKING ACTIONS 5 yaiane mickT TuR

& STRUCK b - MAKING LEFTTURN
9. THER UNKNOWN
1-NOWE 7-LEFT OF CENTER
2-FAILURETOVIELD §-FOLLOWING T00 CLOSE /ACDA
Q O 3-RANREDLIGHT 9. IKPAOPER LAYE CHANGE
§ 5- INSAFE SPEED
a1y
SL 1
oLt |

ILJ FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST 43.CURS 50-WORK ZONE MAINTENANCE
38-OVERHEADSIGH POST  44-DITCH EQUIPMENT
39-LIGHT/LUMINARIES 45 EMBANKMENT 51-WALL

SUPBORT 46 -FENCE 52-BUILDING
40- UTILITY POLE 47-MAILBOX 53-TUNNEL
41-0THER POST, POLE 43-TREE 54-OTHER FIXED 0BJECT

OR SUPPORT 43-FIRE HYDRANT 99-OTHER T UNKNOWN
42-CULVERT

li.l MOST HARMFUL EVENT

0N ROAD 1. NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

2

L2,

UNIT / NON-MOTORIST BIRECTION
1-NORTH 5 - VORHEAST
2-50UTH 6 - VORKWEST
rrom L4 | to3 ) soeast  7-soumwessT
4-VEST 8- SOUTHWEST
9- DTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
I 2 .CALCULATED/ EDR

3 - UNDETERMINED

L 1 1 J L

POSTED SPEED

2 IS

HSYB304 OH1U 1/19 (760-0820)
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= 2w MotorisT / NoN-MoToRIST

L210|2|01'10|0|0|0|0|7|0|8| ]

LOCAL REPORT NUMBER

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |SALLE, KATHERINE, SUZANNE  1,0,3,0,1,9,9,6,/23, F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
[« v
5 1427 LUPE AVE NW ,NORTH CANTON ,0H 44720 N
o
B INSURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nasae, civvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
[=)
E,. 5 0 mcHELMET | 0 1 | 1 1| 1,
s OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
) CODE
[+
2 0O H,| UB081268 331.34 Failure to Control; 66194
b= OL CLASS | ENDORSEMENT RESTRICTION scLecTupios | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTLF 102 DISTRACTED RESULT sevecrurtos
8Y [X] accoror [ MaruuANA
| 4 1L 1 | [ N I N S Y Bl I &) |D°THERDRUG 6 ||1||1|.|| | 111 ) [T T O
UNIT # | NAME: | AST, FIRST, MIDDIE DATE OF BIRTH AGE GENDER
[ I SN NN NS SO (NN SR TR | O N N | T
7 ADDRESS: STREET,CITY,STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
[+
E { ] | 1 1 | 1 i ] 1 ]
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY criame, ci1vy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
g BY MC HELMET
.y L L 1 L HL J_ J
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
'5 [ S —
= ENDDRSEMENT RESTRICTION DRIVER CONDITION DRUG TEST(S)
OL CLASS NDDRSEMEN SELECTUPTO3 DANVER 0 ALCOHOL / DRUG SUSPECTED STATUS ALU RESULT seiecterros
By O atcotior [ maruuana
1 [ I | [T I R R R A B Y |D°THERDRUG it 1 el 1 1| [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ S — L ] 1 ] ] ] 1 1 [ [ | | |
7Y ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE aREA cODE
S
[ L 1 1 ] 1 1 I | 1 ! J
B3 INJURIES [INJURED | EMS AGENCY (NAME) [NJURED TAKEN T0: MEDICAL FACILITY tname, ciryy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
3 MC HELMET
=1 | E— |_EE) " . 1 1L . J|L ]
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
e CODE
N
B oL cLASS ENUURSEMENT RESTRICTION sececTupios | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
102 DISTRACTED STATUS
8y [ accoror [ maruuana
J Lt LS S| [ )

INJURIES
1 FATAL :
2= SUSPECTED SERIOUS INJURY |
3- SUSPECTED MINOR INJURY.
4= POSSIBLE INJURY
5 N0 APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED

SEATING POSITION

1- FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT-RIGHT SIDE

; 4-SECOND-LEFTSIDE
(MOTORCYCLE PASSENGER)

5. SECOND - MIDDLE
b - SECOND - RIGHT SIDE

ITREATED AT SCENE ;T-THIRD - LEFT SIDE
2:EMS 1 (MOTORCYCLE SIDE CAR
3 POLICE 8- THIRD - MIODLE
9 OTHER/ UNKNOWN JZTHIRD - RICHY SIDE.

; 10 SLEEPER SECTION

SAFETY EQUIPMENT OFTRUCK A8
11 PASSENGER IN (THER
s ONEUSED EN LOSED CARGO AREA
2-SHOULDER BELT ONLY.USED NON_TRAILING UNIT BUS
3. LAP BELTONLY.USED PICK-UPWITH CA')
4. SHOULDER & LAPBELTUSED | 12-PASSENGER IN UNENCLOSED
CARGOAREA

5-CHILD RESTRAINT SYSTEM - |

FORWARD FACING 13-TRAILING UNIT
- CHILD RESTRAINT SYSTEM -~ - | 14 - RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNTT)

15 - NON-MOTORIST
9% - OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC}

10- REFLECTIVE CLOTHING

11- LIGHTING ~PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

[ otHer oruG

AIR BAG

1-NOT DEPLOVED 1-CLASSA
2- DEPLOYED FRONT 2-CLASSB
. 3-DEPLOVED SIDE 3CLASSC
/4 -DEPLOYED BOTH FRONT/SIDE | 4 - REGULAR CLASS
5 NOTAPPLICABLE OHID=Dze
9. DEPLOYMENT UNKNOWN ; 5= MUMOPED ONLY
[ e-Novaun oL
1-NOT EJECTED 1 H-HAZMAT
2- PARTIALLY £JECTED | M-MOTORGYGLE |
| 3-TOTALLY EJECTED P- PASSENGER
4 MOTAPPLICABLE N-TANKER

Q. MOTOR SCOOTER

IRALEED | R-THREE WHEEL MOTORCYCLE
1 NOTTRAPPED b ininug
| 2 EXTRICATED BY ?
MECHANICAL MEANS ; ::;’::: &HT:Z';LA?R'“LERS
3 FREEDBY -
NONMECHANICAL MEANS
GENDER
: F-FEMALE

'_ M- MALE
U -OTHER JUNKNOWN

!
15-
1
‘1

OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE

2 CDL INTRASTATE ONLY
3-CORRECTIVE LENSES
4- FARMWAIVER
5-EXCEPTCLASS A BUS

6 EXCEPTCLASSA
& CLASS BBUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
1

iv)
113

oot

LIMITED TO EMP 0YMENT
LIMITED - OTHER

MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

- MILITARY VEHICLES ONLY

MOTOR VERICLES WITHOUT
AIR BRAKES

- QUTSIDE MIRROR
- PROSTHETIC AID
-OTHER

=

o

ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING, i Eﬂ{g}{,’uf&%‘fgmm”
DIALING) -
3 -TALKING ON HANDS-FREE WISV ResuCrs o
COMMUNICATION DEVICE - S-LENSTGWEN,RESULTS
4 TALKING ON HAND-HELD . | KNWN
©~ COMMUNICATION DEVICE ALCOHOL TEST TYPE
S OTHERACTIVITYWITHAN. T2
ELECTRONIC DEVICE :
6-PASSENGER 152381000
7-0THER DIS RACTION 3 URIRE
INSIDE THE VEHICLE 4. BREATH
B OTHER DISTRACTION OUTSIDE . 5. OTHER
THE VEHICLE
9 OTHE' / UNKNOWN
1 NONE
2-8100
1 - APPARENTLY NORMAL 3. URINE
2 PHYSICAL IMPAIAMENT 4-0THER

DRIVER DISTRACTION
1-NOT DISTRACTED
2- MANUALLY OPERATING AN

TEST STATUS
L - NONE GIVEN
2-TESTREFUSED

3 - EMOTIONAL (£ G DEPRESSED,

DRUG TEST RESULT(S)

ANCRY BISTJRBED)
4. ILLNESS 1-AMPHETAMINES
5. FELL ASLEEP FAINTED 2 BARBITURATES
FATIGUED, ETC. 3. BENZODIAZEPINES
v o
IALCOHOL 5COCAINE
9 OTHER /UNKNOWN §-0PIATES /OPIOIDS
] 7-0THER

8- NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500]
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(W, Orle Deramuo H : 8 LOCAL REPORT NUMBER
ety Narrative Continuation et oo

On arrival officers found a black Nissan SUV about
151t off the road (south side) positioned horizontally across both sets of tracks. The vehicle was facing east.
The R/R was notified to stop any traffic. We spoke with Katherine who was not injured. She was following /

looking at her GPS which had told her to turn right in 50 feet. She did so mistaking the tracks for the road it
told her to turn on. All four tires were damaged and flat.

I noticed the slight odor of an alcoholic beverage on her breath while speaking with her. Ofc. Brooks advised me
of the same. Sgt. Bowen had asked if she consumed any alcoholic drinks this night and her answer was yes, a long

island ice tea an hour prior to this. Ofc. Brooks performed HGN on Katherine which she passed and blew .00 on “T
PBT.

I cited her for failure to control / full attention under city code. At the time she didn't have proof of

insurance so wrote down my email and asked she email a picture of it to me.

The vehicle was winched off the tracks by Joe's Towing and they towed it. Pictures were taken before and after it
was removed. There as no damage to the tracks or crossing signals.

As of 1-14-20 at 0030 hours I have not received an email or proof of insurance from Katherine. Nothing more at
this time.

Officer Hilbruner #237

HSYB306 OH1M 1/19 [760-1500) PAGE OF



