
LOCAL REPORT NuMBER*

, 2, 0, 2, 3,-,  0, 0, 0, 1, 6 /.,21  'A.  .[%PHOTOSTAKEN € O'2 [" O'3
00H-IP  [3 0THER

[]SECONDARY CRASH €  PRIVATE  PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* N ,c,

City of Kent  Police ,0,6,7,0,3, 7_/s;Hp E D I
I 1 12-UNSOLVED

NUMBER OF uNITS

 O1

UNIT  IN ERROR

")B-ANiM  AL

k')')-UNKNOWN
COUNTY*

67
I_l__J

LOCALITY*
1-  CITY

l 32:vTOn_WcNhgHclP

ILOCATIONiCITV,VILLAGE,TOWNSHIP*
' Kent

CRASH DATE /TIME*

Ji0i0i5i2i0i2i3i/i2ili0i7i

CRASH SEVERITY

3 l-FATALI la- - - J[:RIOllS  INJIIRY
SuSPECTED

3-MINOR  INJIIRY
SUSPECTEDf

R(nlTETYPE

Ill

ROUTE NUMBER

111111

PREFIX  N - NORTH
S-SOUTH

I 2 J riLEu:S;i-

L(ICATION  ROAD NAME

FRANCIS

ROADTYPE

I S I T I

LATITLIDE  ottixuoicntti

I =l x 1.1 x I s I x I s I s  "  I

u ROUTE TYPE

,__,,SR

ROUTE NUMBER

L

F'REFIX N-NORTH
S-SOUTH
E-EAST

u  W-WEST

REFERENCE  ROAD NAME (RaAOlMTLEPaSTIHOuSE  #)

MAIN

ROAOTYPE

.__ST,

LONGITu[lE  O(Clf)AfEl-IIEES

I "l  "  1.1 "  I "  I '  I "  I o I '  I

4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

REFERENCE  POINT

1-  INTERS ECTtON

I  2- MILE POST
'-'  3- HOUSE #

-  tllSTANCE
FROM REFERENCE

40
lJ

DIIECTION
ttnii  nEtE}(N([

N - NORTH

2 S-SOIITH
ffiE-EAST

W-WEST

R(IUTE TYPE

IR - INTERSTATE  ROUTE(TP)

US-FEDERAL  US ROUTE

SR-STATE  ROUTE

CR - NUMBERED  COUNTY ROUTE

TR-  NUM BERED TOWN SHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  R[]-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -BOULEVARD MP-MILEPOST  ST -STREET

CR-CiRCLE  OV-OVAL  TE.TERRAI:F

CT -COURT PK-PARKWAY  TL -TRAIL

DR-DRIVE  Pi -PIKE  WA-WAY

HE-HEIGHTS  PL -PLACE

INTERSECTIJN  RELATED

[X WITHININTERSECTIONORONAPPROACH

[1] WITHIN INTERCHANGEAREA huwntti'aachts
[)ISTANCE

UNIT OF MEASURE
1-MILES

!32  IYFAEREDTS

ET'7ilYi'/i$'

0  R[)ADWAY DIVIDE0

LCICATI(IH OF FIRST HARMFUL  EVENT

1-ON  ROADWAY g-CROSSOVER

mol ::)NS:::ER 10-DRIVEWAY/ALLEYACCESS11-  RAILWAY  GRADE CROSSING

4-ON  ROADSiDE  12-SHARED  USE PATHS OR

5-ON  GORE """

(i-OUTSIDETRAFFICWAY  13-BIKELANE
7_oN  RAMP  14-TOLLBOOTH
B _ OFF RAM p 99- OTH ER / UN KNOWN

MANNER  OF CRASH DOLLISION/IMPACT

I-NOTCOLLISION  4-REAR-TO-REAR

""u"  5-BACKING

"  V'E'l'l:SE"o:N '-ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDRECTION

2 - REAR-END  8 - SIDESWIPE,  OPPOStTE DIRECTION

3 - H EAD-ON 'l  - OTHER / UN KNOWN

DIRECTI(IN  OF TRAVEL

N - NORTH

,  S-SOUTH

E - E AST

W-WEST

ME[]IAN  TYPE

l-DMDED  FLUSH MEDIAN
( <4 FEET )

"  2-DMDED  FLUSH MED[AN
(;!4FEET)

3-DIVIDED,  DEPRESSED MEDIAN

4-DMDED,RAISED  MEDIAN
(ANY  TYPE)

'I-OTH  E R/u N KN OWN

OWORKZONE RELATED

0WORKERS PRESENT

[]LAW  ENFORCEMENT  PRESENT

WORK20NETY)E

1-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3 -WORK  ON SHOU LDER
 OR MEDIAN

4 - INTERM  ITTE NT OR M OVI NG WORK

5-OTHER

LOCATION OF CRASH IN WORK ZONE

1-  BEFORE THE ISTWORK  ZONE
WARNING  SIGN

2-ADVANCE  WARNING  AREA

"  3-TRANSITION  AREA

4-ACTIVITY  AREA

5-TERMINATION  AREA

CONTOUR

l
1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-1:11RVE GRADE

g-OTH  ERIUNKNOWN

CON[)ITIONS

2

1-DRY

2-WET

3-SN[)W

4_1CE

5-SAND,  MUD, D}RT,
all,  GRAVEL

b-WATER  (STANDING,
MOVING)

7-SLUSH

9-OTHER/UNKNOWN

SURFACE

I_j

1-CONCRETE

2-BLACI<TOP,
BITUMINOUS,
ASPHALT

3-BR[C1(tBLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

9-OTH  ER/UNKN OWN

[]ACTIVESCHOOLZONE

LIGHT  CONDITION

1-  DAYLIGHT

'A  :oDAWN2oLUi:l:ll'=DRo/loWAY
4-DARK-  ROADWAY NOT LIGHTED

5-[)ARK-  IINKNOWN  ROADWAY LIGHTING

')-OTHER  / UNKNOWN

WEATHER

1-CLEAR  (i-SNOW

g 4 2 - CLOUDY 7 - SEVERE CROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

I
T /l  'r{  

n -=;._",a"J."J': J II ((€

UNIT  l WAS  N/B  ON  S. FRANCIS  St. NEAR  W. MAIN  ST.

UNIT  1 WAS  TRAVELING  IN  THE  RIGHT  LANE  AND  R

THE  ROAI)  TO  THE  RIGHT.  {JNIT  1 THEN  STRUCK  A1

POLE  CAUSING  SEVERE  VEHICLE  DAMAGE.  NO  DAI

OBSERVED  TO  THE  UTILITY  POLE.  UNIT  l  THEN  FL.

SCENE  AND  WAS  INVOLVED  IN  A  SECOND  SEVERE  C

KENT  PD  CR#23-16129.

CRASH REPORTE[I  DATE /TIME

11111111111111 . . JISIPATICHlD7El/TIIMJ . . .1
T(ITALTIME

ROADWAY CL(ISED

ffl

OTHER
INVESTIGATION  TIME

Ill

TOTAL
M}NOTES

1111

OFFICER'S  NAME* C+itcxtn 9Y OFFICER'S  NAME"

€ iscUoiiPWLcrEtMoriEr:'%ooniox
IO }0 !%li-10t  ![}(01  !!}i  if  tJtI)OFFICER'S  BADGE NUMBER*

11111  I

CHECKED ay OFFICER'S  BADGE NUMBER'

111111J

€SY700'l  OHI 1119 [730-082J] PAGE OF



LOCAL REPORT NUM(IER

i2i0i2i3i-i0i0i0ili6i/i-2iSii

16NIT;.111

OWNER NAME:  usy,rtssr,vtooici[xittithtonmni

MARKS,  JENNIFER,  F
jaWNER PHONE: Y(tun[Al[AtO!t i[iiatichionivtni
',,Re4actpd er pR(  149.4,3 (,%%1)(nu7

l 4 I 4

) OAMAGESCALE  "  a
1-  NON E 3 - FU NCTION AL DAM AG E

3
l  2-MINORDAMAGE  4-DiSA8LlNGDAMAGE

9- UNKNOWNCnvutnctar Canuitu PH(INE:  ipauot_tiiiatoot

11111111111 DAM AG Efl AREA(S)
IND}CATE  ALLTHAT  APPLY

.1, 12 , ii  t2 ,
I-I

10 ii  ,'  2 10 i, j , , 2

in '  I  "

g 3 9 3

B l  1 5 4 s '  I 4

t - 5 7 s i 5
6 1{ "  1 6

1)  '

la ii  ,  >

10  , 2

g 3

0 __  j .i
I

8 ) 'l 5 I 5 a
6:

12 7 '
11 1 6 5 121$ j

i I) 12
10 ,, , 2 10 ii  ,  2

10 r J  , : 2
9 3 9 3

s l  5 4 s l "  5 4

18s7sl5
6 6

12 12 12

" i  4  f"l'

gag  g '!E'_ 3 9 !!1  3 9 tij3 @? N  WoU
6 H lil  Ht=l

6 6 5

[:l-haoawaaci:oi  [x-uxocticapptbac  [14]

[X-TOP  [13]  []-auaucas  [15]

[:l-unrrhararsct+ic  [10]

LPSTATE

nOH

LICENSE  PLATE  #

EEF7882
VEHICLE  IDENTIFICATI(IN  #

121 'l  llK+Rl3i2iEi3i7i  (I;61615i4i4i9i

VEHICLEYEAR

121 0_L!__L_ZJ

VEHICLE  MAKE

Toyota

I @ysg::C,E
INSURANCE  COMP/.NY txsuqahci  pocicy  # COLOR

BLU
VEHICLE  MODEL

MATRIX

i

TYPE (IF USE
rl  n  rl  IN EMERGENCY
ii  COMMERCIAL iiGOVERNMENT  i,  ._. ,  RESPONSE

US DOT #

11111111

VEHICLEWEIGHT GVWR/GCWR
1 - <10K  LBS
2 - 10,001-  26K LBS

 3 - >26K  LBS

TOWED BYi COMPANY NAME

HAZARDOUS MATERIAL

7H;75;HHg CLASS # PLACARD [0 #
€ PLACARD   

i

INTERLaCl(
€ DEVICE [X HIT/Sl(IP UNIT

EaUIPPED

#DCCUPANTS

,01

l
g
T

*

i

1PASSENG[RCAR 7-MOTORCYCLE2-WHE(LEO 12GOLFCART 18-Lit{0(IIVERYVEHICLEI 23-PEDESTRIANI}KATER

()1 :::::::R::::AN) ::::::E3WHEELED ::::::E.RuCK :::;:E:::NG[RS) ;::::L::::;PE)
UNITTYPE 'IPIC<UP 10MOPEDORMOTOR12ED liSEMlTRACTOR )lHEAVYEQulPMENT 2641CYCkE

!hCARGOVAN B'CYCLE 16-tARMEQUlXENT 22ANlMALWlTHRIDERuu 27TRA1N

6-VANI!15SEATS) 1'ALLTE'RAINVEH)C" 17.MOTORHOME ANIMAL'RAWNVEHICLE gg.UNKNOWNORHITltKIP

1__QQ3 #onnhiusauxtrs  'ATv'uT"

WASVEHlCLEOPERAT[NGltlAuTflN(IMOIIS (lNQAllTGMAT[aN 3-CON[llTIONALAUT(IMATI(IN ')-11tlktl(l'MN

ff2  lM.OYDESEW2HENNOCRqASOHTOHCECRUIRURNEKON!owN A,uTON00Mus 12,DPARIRVT:ARlAASu}TISOT,AANTCIEON 45,HFulGlHLAAUUTTO:IAATTllOoNN
MODE LEVEL

i

lNONE  iBUS-CHARTERflOUR llTlRE  16-FARM 21MAILCARR1ER

01  praxi i-aus-ihreneiry iaviurany i't.xawi+ia porhhnitmittiowx

sPE,AL  3.ELECTRONICRIDESHARING }-BUS_SHUTTlE UPUICE 18-SNOWREMOVAL
F U N CTIO  N 4  SCHOOL TRANSPORT 9  BUS -OTHER R  PUBLIC IITILITY 19TOWING

5BUS-TRANSITICOMMuTER IOJMBUIANCE 15.CONSTRUCTIONEQulPMENT )0SAFETYSERVICEPATROL

i

1NOCARGOBO€YTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER BPOLE l)CONCRETEMIXER

aQ_a!l INOTAPPLICABLE MOTORV-'HICLE CHASSIS q,(4H(574H(  13,AUTOTRANSPORTER

cARG a 2  BUS I  LOGGING 6  CARGO VANIENCLOSED BOX 10,FLAT BED 14, GARBAGEIREFUSEB€IDY
TYPE  7'GRA'N'CH'P"GRAVE' 11-DUMP 99OTHER1UNKNOWN

1.TURNSIGNALS 4-BRAKES 7-WORNORSLICKTIRES g.M[)TORTROuBLE '+g.OTHERIUNKNOWN
l

VE HICL  E 2  HEAD kAMPS 1- STEERING 8 - TRAILER EQUIPMENT 10-DISA8LED FROM PRIOR
 DEFECTS 34AlLLAMPS  6-TlREBkOWOUT DEFECT"E AcCl'NT

1-INTERSECTmN-MARKED ]INTERSECTION-OTHER 641CYCLELANE gMEDlANICROSSlNGISLAND INIRSTRESPONOER

ff  CROSSWA" t.MiDBLOCK-MARKED 7SHOULDERIROADSIDE lODRIVEWAYACCESS "'NC""SC"

NONaMOTflRIST :llNTERSECTIGN-UNI)ARKED CRO{SWALK 8_S1DEWALK ll.SHAREDUSEPATHSOR ffOTHER{UNKNOWN
L(ICATION CROSSWALK TR E _i  AV LIANE-OwiLnihinn  TRAILS
AT [M PACT

lNON-CONTACT iSTRAIGHTAHEAD 7-MAKINGU-TURN 13NEGOTIATINGACURVE 18APPROACH1NG

8-ENTERINGTRAFFICLANE 14-ENTEilNGORCROSSlNG ORkEA"NGVEHlC"
i  a2:s'T:NJaxi:LIS[ON LU_L!J y':e":eti"hi:i:'t,rtines 9lEAVINGTRAFFICtANE SPECI"EDLOCATION 19'TANO1NG
ACTION  4_51g(  PRECRASH4_0y3Bl4(1H(,lp4H51H( lO.PARl(EO 15WALKING,RUNNING, 20OTHERNONMOTORIST

5-8aTHSTRIKINGACTIDNS5-MAKIIIGRIGHTTURN llSLOWINGORSTOPPED 10GGINGIP(AYING 21'STAN"INGOUTSIDE
&STRUCK 6 _MAK,NGLEFTTURN INTRAFFIC 16'WORKING DISABIEDVEHICLE

9 _OTHER IUNKNOWN 1),  DRIVERL ESS 17  PUSHiNG VEHICLE 91 'OTHER{UNKNOWN

INITIAL  POINT  OF C (INT  ACT

€ -NODAMAGE  14-UNDERCARRIAGE

12  1-12-REFERTOUN}T  15-VEHICLENOTATSCENE

DIAGRAM g")-11NKNOWN
13 -TOP

a

g
g
E

l-NONE 7LEFTOFCENTER 13lMNROPERSTARTFROMA 17VISIONOBSTRUCTION )lLYlNGINROADWAY

2-FAIIURETOYIELD 8FOLLOWINGTOOClOSElACDA PARKED'SITION 18.OPERATINGDEFECTIVE 22NOTDISCERNIBLE

,21  3-RANREDIIGHT ')lMPROPERlAtlECHAllGE 14'TOPPEDORPARK"-Q"""' 23OPElll)lGDO[lRlNTO"""""  19LOADSHIFTINGIFAllINGl ROADWAY

4.RANSTOPSIGN 104MPROPERPASStNG li,sWER,NGTOAvO,D sp,LL,NG qq.oTHERlMPROPERAcTloNCOHTRIBUTING

nlRellMtTUnti'NSAFESPEEO l'DROVEOFFROAD 16-WRONGWAY 201MPROPERCROSSING
64MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLaW

l  ONEWAY

u2 )TWOJMY

TRAFFIC  CONTROL

lROUNDABOUT 4-STOPSIGN

'G'  a2::::Ns:LER bs::"o=e:o:r':oxi

# OF THROUGH LANEs
ON ROAD

2

RAIL  GRADE CROSSING

l . NOT ItlVOLVED

I  ;11NVOLVED-ACTIVECROSSING
n  3.lNVOLVEO.PASSIVECROSSING

'ff

n

SEQIIENCE  OF EVENTS

NON-CaLLISI(IN

lm08 1,0;lREERITEXuRPNILoR,OIOLL;VER :,EsQEuPAIP:A:INOTNFOA:LuUNRiTEs llCORPOPSOSslCTEENDTIERRELCITNlOE,OF ll::ARANllLMWAALY_VEFHAIRCMLE 2)WEQDuRlKPMZOENNETMAINTENANCE
'va  18-ANIMAL-DEER 21-STRUCKBYFALLING,

""'M"'o"  B'ANOFFROADRIGHT l{DOWNHILLRuNAWAY SHiFTINGCARGOOR

2 L4J_0J4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13,OTHER NON _COlL ISION 19-AN'MA' - OTHER ANYTHING SET IN MOTION
20.MOTORVEHICLEIN B'fAMOTORVEHICLE

'::::::'S"H'l:'TM"' i"'ROSSMEDIAN 14'EDESTR1AN """""'  24OTHERMOVABLEOB1ECT
3  11 ' P EDALCYCLE 21  PARKED MOTOR VEHICLE

CaLLlSIaN  WITH FIXED  OBJECT  - STRUCK

251MPACTATTENUATOR nGUARDRAILEND 37TRAFFICSIGNPOST 43CURB 50WORKZONEMAlllTENAllCE

"  ICRASHCUSHIO" 32PORTAB1EBARR1ER 3BOVERHEADSIGNPOST 44D1TCH EQUIPMENT
2""""G'wR""o  l3MEDlAMCABLEaARRlER 3'l-LIGHTiLuMlNARlES 45EMBANKMENT 51-WALL

STRUCTURE

5  2,BRIDGEPIERO,ABUTMENT )(-MBAERDRIAIENnGUARDRAIL 40_uTiLITyPOLEs'PPORT 46FENCE 5"aulLDING41MAILBOX 53TuNNEl

28-BR'DGE pARA"ET 15MED1AN CONCRETE 41 -OTHER POST, POLE 4B.TREE 54-OTHER FIXED OBJECT
(,  2'l'BR10GE RAIL BARRIER OR SUPPORT 49,IRE HYDRANT q,(i7H5B)5HyH

30-GUARDRAILFACE )6AEDIANOTHERBARRIER 42-CulVERT

ff  FIRST  HARMFklL  EVENT  ffl  MOST HARMFUL  EVENT

IINIT  / N(IN-MOTORIST  OIRECTI(IN

1NORTH  5-NORTHEAST

2-SOUTH 6-NORTHWEST

FROM 070  n  3EAST  7-SOUTHEAST

4-WEST 8-SOUTHWEST

g OTHERI UNKNOWN

UNIT SPEED

f

DETECTED  SPEED

1-  {T ATED I E{TIMATED SPEED

'-'  2-CALCuLATEDlEDll

3 - uNDETERMINEDPOSTED SPEED

l__

HSY8304  0Hi  u 1 /1 !l[7ti0-08201 PAG E OF



LOCAL REPORT NUMBER

i 2i  Oi 2i 3 i -  i Oi Oi Oi I iti  / i 2i;1(i  i

g
UNIT #

,____,01

NAME:  LAST, FIRST, MIDDLE

, MARKS,  JENNIFER,  F

DATE OF BIRTH

11121111111916121

AGE

1111

: GENDER

i
E ADDRESS:  STREET,CITY,STATE,ZIP

610  YACAVONA  DR,Kent,OH  44240

CONTACT  PHONE  i+icruot  AREA CODE

,Re4act@d ppr QRC 14!).43,  , , ,

!

INJURIES

,3

INJURED
TAKEN

BY ,2

EMS AGENCY (NAME)

Kent  Fire

INJ URED TAKEN TO: MEmCAL FACILITY (NAME Cl ni

UHPMC

SAFETY EQIIIPMENT
uSED

,04 @D%T;C;;p7;r
SEATING POSITtON

,01

AIR BAG USAGE

11

EJECTION

II

TRAPPED

j

i-

OLSTATE

,_,,OH

OPERATOR LICEN!iE  NUMBER

Redact=d  per  ORC  4501:1-12

OFFENSE CHARGED

4511.202

LOCAL
CODE

€

OFFENSE  DESCIIPTION

Failure  to Control

CITATION  NUMBER

27081

i

OL CLASS

li._ 4___g

EN[IORSEMENT
![L[CTUPTO)

uu

RESTI)ICTION sntcrupioa

I  L_LJ  L_L__J

DRIIER
DISTRACTED
BY

9

ALCOHOL  / DRUG SUSPECTED

[XALCOHOl  []  uoquuaxa

00THER [)RUG

C(IN[)ITION

6
ff

TQHllill m4iffi m wm i 'i4illi8
STATUS

2
ff

TYPE

1
l_l

VALUE

.L_L_LJ

S-ATUS

1
I__J

TYPE

i
l__l

RE-S-U LTlattr  n p in i

LJLJLJLJ

UNIT #

l

NAME:  LAST, FIRST, MIDDtE DATE OF BIRTH

11111111

AGE

1111

GENDER

l

!

H

ADDRESS:  STREET,CITY,STATE,ZIP CONTACT PH(INE   INCLUDE  AREA CODE

11111  11111

j INJURIES

l

INJURED
TAKEN
BY

u

EMS A(iENCY  (NAME) IN.fflREDTAKENTO' MEDICAL FACILITY (NAME cmi SAFETY EQUIPMENT
USED

L_LJ
@g%T:;;7;r

SEATING POSITION

ffl

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

Ij

ff OLSTATE

l

OPERATCIR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CtlDE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

= OL CLASS

L
EN[IORSEMENT

tEL(CT  UP TO l

L_Jlj

RESTRICTION ![LECTuPTO3

f  L_LJ  L_LJ

DRMR
DISTRACTED
BY

ff

ALCOHOL  / DRUG SuSPECTED

OALCOHOL [1 MARiJllANA

00THER DRIIG

CONDITION

ff

W ff rii*iswm @ sm al4l1(-
STATUS

ff

TYPE

L_1

VALUE

.I  I I I

STATUS

II

TYPE

II

RE-S-U LT-mttt  ntrnt

I II II II I

i

UNIT  #

l

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

II I I I

GENDER

II I

*-ADDRESS:  STREET, CITY, STATE, ZIP CONTACT PHONE - ivciutit  AREA CODE

11111  11111

ffi INJURIES

ff

INJURED
TAKEN
BY

l_j

EMS AGENCY [NAME) INJUREDTAKENTO. MEICAL  FACILITYtneiiic,cnn SAFETY EQUIPMENT
11SED

L__lj
€ DMOcTHCEo:Mpu;Tiir

SEATING POSITIOH

u

AIR BAG USAGE

ff

EJECTION

ff

TRAFPED

l

ff OL STATE

u

OPERATCIR LICENSE  NUMBER OFFENSE CHARGED  LOCAL
CODE

a

OFFENSE  DESCRIPTION CITATION  NUMBER

i

OL CLASS

l

ENDORSEMENT
}(LECTuPTO2

ul__l

RESTRI[:TIaN  ttucy  up  TO3

f  f  L_LJ
_  . -.  . . ..  -  . . . . ..  . . -.  -  j

npntp

n}STRllCTEn

BY

ff
. -  -  - -

ALCOHOL  / DRUG SIISP(.CTED

€ ALCOHOL 0  MARIJUANA

00THER DRUG
....__l   .  -  .-.  . .

C(INDIT}ON

I I

fflR!W [!II l$J4'iffl a allilrl'l mi*i
ST-ATUS

II

-T/PE

II

VA--LUE

iill

STATIIS

ff

1YPE -

ff

R E-S-U LT hahri n v iu (

uLJLJLJ

gllfll 'il!4-ffiQffi §51'i$lilrllClO('liffilafflffil ffillll  fil'l MQ§ll!dffi!$-ffi gil!il4iJil!n Il'lillli ffitli i41ililll4-ilill kll'lial WaL tj6iliiilkaffia
l-FATAL l-FRONT-LEFTSIDE l-NO-DEPLOYED l-CLASSA  1-ALCOHOLINTERLOCKDEVICE 1-iTOTDISTRACTED l-NONEGIVEN

2-SU{PECTEDSERIOUSINJURY (MO'RC'(E"R"ER} 2-DEPIOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY 2-MANUALLYOPERATIN(,AN 2-TESTREFUSED

3-SU{PECTEDMINORINJURY 2JRONT'lDDLE 3_DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES ELECTRONICCO"II"UNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE iTEXTING,TYPING, SAMPLE / UNuSABLE3-FRONT - RIGHT SIDE

4-Pa{SIBLEINJURY 4-DEPLOYEDBOTHFRONTISIDE 4-REGIILARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTINIURY 4-sECoND-LEFTs" 5-NOTAPPLICABLE (OHIO.Dl 5-EXCEPTCLASSABUS 3_TALKIN(,ONHANDS_FREE 4-TEsTG"EN'ESULTSKNowN
(MOTORcYClEPASsENGER' 9-DEPLOYMENTuNKNOWN 5-M'CMoPEDoN'Y 6_EXCEPTCLASSA ao)AMlltiieATIONDEVICE 5-TE}TGIVEN,RESULTS

, , i .,  , i 5-SECOND-MIDDLE 6-NOVALIDOL &CLASSBBuS q-rautinaohhaxohati  UNKNowN
i  tunronhminoicii  6 - S"C'OND - R'GHTSIDE 7 _ cvrcorronrrno  TDAII  co COjMUThlCATION-Dr-VrCE  __ _ _._ __ ...  _ ... _ 
1-  l'lU l I Il+lR Jl' lltl I L U , %  I - I_%Lr I Ill  flu Ill Il  I Roll L Lll - - ' ""  ' - "'-  "  "  - "  - - "  --  i,ll,lllij,}  &  J 4$  i  ilJ  d  §
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UNIT  I WAS N/B  ON S. FRANCIS  St. NEAR W. MAIN  ST. UNIT  1 WAS  TRAVELING  IN THE
RIGHT  LANE  AND  RAN  OFF  THE  ROAD  TO  THE  RIGHT.  UNIT  I  THEN  STRUCK  A UTILITY  POLE

CAUSING  SEVERE  VEHICLE  DAMAGE.  NO  DAMAGE  OBSERVED  TO  THE  UTILITY  POLE.  UNIT  1

THEN  FLED  THE  SCENE  AND  WAS  INVOLVED  IN  A SECOND  SEVERE  CRASH.  SEE KENT  PD

CR#23-16129.


