
LOCAL REPORT NUMBER*

2020,- 00005577, I

NCIC* HIT/SKIP NUMBER or UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

I L...J2-UNSOLVED C I I ‘99-UNKNOWN

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 011-3
PHOTOS TAKEN

E1 OH-iF OTHER
SECONDARY CRASH

i: PROPERTY

LOCAL INFORMATION

REPORTiNG AGENCY NAME’

City of Kent Police

ROADWAY

1-CITY I
1- FATAL

COUNTY* LOCALITY* I LOCATtON: CtTY, VILLAGE,TOWNSRIP* CRASH DATE ITIME* CRASH SEVERITY

6 7 2-VILLAGE I Kent I0311812.020I/211.117 2 -SERIOUS INJURYL.LJ LJ 3-TOWNSHIP

RIUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROADTYPE LATITUDE OcwsoEsetts SUSPECTED
2-SOUTH I

3- MINOR INJURYS R 59 3 3-EAST ISIAIN Is T LJI.I’ ,5 ,3 ,8 6(3 I SUSPECTED4-WEST

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE II) I ROAD TYPE LONGITUDE rEc ‘. DEEE, 4-INJURY POSSIBLE
a-SOUTH I

5- PROPERTY DAMAGE3-EAST 1235 I $1.341 ,2 4 ONLYI I I LL_LJ_ J 4-WEST j

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
‘:- SEFEISCE

1- INTERSECTION
1- NORTH IR - INTERSTATE ROUTEtTP) AL - ALLEY HW- HtGHwAY RD - ROAD 1=1 WITHIN INTERSECTION OR ON APPROACH

3 2-MILEPOST 2-SOUTH US-FEDERALUS ROUTE AV -AVENUE LA -LANE SQ -SQUARE
II

‘‘ 3- HOUSE # II 3- EAST EL - BOULEVARD MP- MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER IFAPPROACHES4 -WEST SR- STATE ROUTE
CR -CIRCLE IV -OVAL TI -TERRACE

DISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE
RON RKFERE;CE UNIT OF MEASURE CT - COURT PK - PARKWAY TL -TRAIL

1-MILES TR- NUMUEREDTOWNSHIP DR -DRIVE P1 -PIKE V/A-WAY
2-FEET ROUTE ROADWAYDIVIDED

I I L......J 3 -YARDS HI - HEIGHTS FL - PLACE

LOCATION iF FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN

BETWEEN 5-BACKING 1<4 FEET)2-ON SHOULDER 1O-DRIVEWAY/ALLEYACCESS 1 TWO MOTOR j 2-SOUTH
—

2-DIVIDED FLUSH MEDIANLQ_LIJ 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING ‘_ VEHICLES IN 6 -ANGLE
3 EAST

4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAllE DIRECT)1N I 4 FEET)
4- WEST

5- ON GORE TRAILS 2- REAR-END B- SIDESWIPE, WTOSTE1IRECTIIN 3- DIVIDED, DEPRESSES MEDIAN

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

7-ON RAMP 14-TOLLBOOTH IANYTYPE)

8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN

E1 WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-BEFORETHE 1STWORKZONE

Q WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LizJ L_] L_]

Q LAW ENFORCEMENT PRESENT J
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE

OR MEDIAN 3 -TRANSITION AREA 2-STRA)GHTGRAOE 2-WET 2-BLACICtOP
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,

ACTIVE SCHOOLZONE 5-OTHER 5-TERMINATION AREA
3-CURVE LEVEL 3-SNOW ASPHALT

4-CURVEGRADE 4-ICE 3 - BRICKJB LOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,

1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

3 2- DAWN/DUSK 0 4 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

9 - OTHER/UNKNOWN
4- DARK - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

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

direction with
NARRATIVE Indicate the north

ao”N”onthe

20—5577 compass diagram.
.—.—-----——-.-———. .. -—-—..- -—-—---——--—---—-—----—---—

3-18-20
--- ——— t

I
- tr ro

On this date, Unit #1 was traveling W/B on F. Main I —

St near Fairview Dr. Unit #1 lost control of his I I
‘

‘ I
vehicle and drove off the road to the right. Unit #1

went over the curb and then struck a street sign.
I — -

---——— .————— -— -- .1
Unit #1 then struck and drove through several fence

posts in the front yard of 1235 E. Main St. Unit #1 —

——--—

Y

1
eventually came back onto E. Main St and fled from I I
the scene.

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

J
TOTALTIME OTHER TOTAL OFFICER’S NAME* I Citcsco on OFFICER’S NAME*

MOTORIST

ROADWAY CLOSED INVESTIGATION TIME MINUTES I Brooks, Matthew Ishort, Jason 11 ti SUPPLEMENT
L.. (CORRECTION eADDJiON

OFFICER’S BADGE NUMBER* I Curceco on OFFICER’S BADGE NUMBER*

0 0 I_9_iI 0 6 0 I I 1 1 I 0 JL 2 1 I I I I 2 8 L C I I

HSY7CIDI OHT 1(19 (760-08201 PAGE 1 OF4



fi1St U NIT

UNIT H OWNER NAME: LKRT FIRST MIDDLE :Q:wE:suR:VE:: flWNFP PHflNF .::::c:n,r’ TI

01SEKERAK,LORI,A
OWNER ADDRESS: STREET, CITT STATE, TIP :Q:AMEA: DARER:

6615 CLEVELAND RD LOT E21 ,Ravenna Twp ,OH 44266
COMMERCIAL CARRIER: NAME,AD3NISS,CIT’4 STATE,ZIP CGMMERC:OL CARRIER PHONE: RLUEA+EACØE

LDCAL REPORT NUMBER

2020- 00005 577

LP STATE LICENSE PLATE # VEHICLE IOENTIFICATION

01 H1 HSG3148 21BIcRjs1B3,01CB61
INSORANCE I INSURANCE COMPANY

VERIFIED

DAMAGE

INSURANCE POLICY:

DAMAGE SCALE

1- NONE 3-FUNCTIONAL OAMAGE

I I 2- MINOR DAMAGE 4-DISABLING OAMAGE

9-UNKNOWN

I SIL

OAMAGED AREA(S)
INDICATE ALL THAT APPLY

TYPE OF USE I US DOT H I TOWED BY: COMPANY NAME

Q INEMERGENCY I I
COMMERCIAL QGOVERNMENT RESPONSE I I I I

HA2AROIUS MATERIAL
INTERLOCK I #OCCUPANTS

VEHICLE WEIIMT GVWR/OCWR
MATERIAL CLASS 4 PLACARO ID 41 - 1OK LBS. RELEASED

EGUIPPEO 10111 3->26KLoS QPLACARD I I I
cI DEVICE HIT/SKIP UNIT I I

2 - 10,001 - 26K LII

1- PASSENGERCAR 7- MOTOOCYCLE2-WHEELEI 12-GOLFCART OB-LIMOILIVERYVEHICLEI 23-PEOESTRIANISKATER

2- PASSENGERAAN IMINIGANI I- HOTORCYCLE3-WHEELEO 13-SNOWMOSILE ON-lOS 106+ PASSONGORSI 24-WHEELEHAIRIANYTYPEI

3- SPORT LTILITYAEKICLE 9 - AUTOCYCLE 04-SINGLE UNITTELICK 21-OTHERREHICLE 25-OTHER NOR-MOTORIST
UNIT TYPE 4- PICK OP 10-MOPER OR MOTORIZED IS-SEMI-TRACTOR 21- HEAVY EQUIPMENT 26-IICVCLE

S -CNR000AN BICYCLE 06-FAIN EQUIPMENT 22-ANIMAL WITH RIIENOR 27-TRAIN

6- VAN 19-15 SEATSI 01 -ALLTERRAIN AENICLE IT-M0T0RHOME ARIMAL-ERAWNOEHICLE 99-UNKNOWN OR HIT/SKIP
IATA/UTRI

L.QJ 4 IFTRAILING UNITS

WAS VEHICLE OPEWTING IN AOTONIMOIS 0- N000TOMATION 3- CONOITIORALAUTOMATION 9 - UNKNOWN
MIOE WHEN CRASH OCCURRED?

LJ 1 -HES 2-NO 9-OTHER I ANKNOWN
0 0- DRIYERASSISTANCE 4- HIGH AUTOMATION

2- PARTIALAUTOMAflON S - FULLAUTOMATIONAUTONOMOUS
MODE LEVEL

1 - NONE 6- BUS—CHARTEETOUR 11-FIRE 16-FARM 21-MAIL CARRIER

2 - 000! 7- BUS—INTERCITY 12-MILITARY 07-MOWING 59-OTHER I UNKNOWN

3- ELECTRONIC RIOESHARI9G 0- BUS—SHATTLE 13-POLICE 10-SNOW ROMOVAL
SPECIAL

FUNCTION - SCHOOLTRANSPORT 9- BUS—OTHER 14-PUBLIC UTILITY SO-TOWING

S - BUS—TRANSITICONMUTER 10-AMBULANCE IS-CONSTRUCTION EQUIPMENT 27-SAFETASERAICE PATROL

0 -NO CARGO BOTYTYPE 3 - YEHICL000WING ANOTHER 5- INTERMOONL CONTAINER I - POLE 02 -CONCRETE MIXER

f1jj INOTAPPLICABLE ROTOR VEHICLE CHASSIS 9 -CARGOTANK D3-AUTOTRANSPORTER
CARGO 2- BUS 4- LOGGING 6- CARGEAANIONCLXSEO BOX 10-FLATBED 14-GARBAGE/REFUSEBODY

7- GRAIN/CHIPS/GRAVEL 11 -DUMP 99-OTHER / UNKNOWNTYPE

1 - TURN SIGNALS 4- BRAKES 7- WORN CR SLICKTIRES 9- MOTDN000UBLE 99-OTHER! UNKNOWN
III

VEHICLE 2- HEAD LAMPS S -STEERING I -TRAILER EQUIPMENT 1X-DISNBLEE FROM PRIQN

DEFECTS 3 TAIL LAMPS 6- TIRE BLOWOUT OEPECTIAE ACCIDENT

1-INTORSECTION—MURKED 3 -INTERSECTION—ETHER 6- BICVCLELVNE 9 -MEOIARICROSSING ISLAND 12-FIRST RESPONDER
/j_j CROSSWALK 4 -NIOBLCCK—MARKED 7 -SHOULDER/RIADSIDO lI-DRIVOWAVACCESS UTINCI000TSCRNE

NDM-MDTDRIBT 2 -INTERSECTION —UNMARKED CROSSWALK B - SIDEWALK 01 -SHARED USE PATHS OR 99-ORHER I UNKNOWN
LOCATION CROSSWALK S -TRUREL LANO—OmE: L:EITD1 TRAILSAT IMPACT

E2 12 D2

e 94)3 Hj3 J13
Q-No OAMAGE005 0-UNDERCARRIAGE [14]

0-NON-CONTACT 1 -STRAIGNTAKEAO 7 - MAKING U-TURN 13-NEGXTIATINGACKRAE 10-APPROACHING

2 -NON—COLLISION 2- OACKING B - ENTERINGTRAFFIC LANE 14 -ENTERING DR CROSSING OR LEAVING VEHICLE

L.J 3-STRIKING LfL1J 3 -CHANGISO LOSES 9- LOAVIRGTXAFFIC LANE SPECIFIUE LOCATIDN 19-STANDING

ACTION 4- STRUCK PRE-CRASM -OAORTAAINGIPASSING IX-PARKOI 1S-WALKING, RUNNING, 20-OTHER NON-ROTORIST
ACTIONS JIGGING, PLAYING 20 -STARlING OUTSIDE5- BOTH SXRIKING S - MAKING RIGHTTURN 11 -SLOWING OR STEPPED

&STRACK 6 -MAKING LEFTTURN INTRRFPIC 16-WORKING DISABLED VEHICLE

9 -OTHER I UNKNOWN 12-DR:VERLVSS 17 -PUSHING VEHICLE 99-OTHER/ ONKNOWN

0-ToP 113] 0-ALLAREAS [150

U-UNITNOTATSCENE [167

INITIAL POINT OF CONTACT

- NO DAMAGE 14- UNDERCARRIAGE

I 1/ 2 I
1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99- UNKNOWN
13-TOP

I -NONE 7-LEFT OF CENTER 10-IMPROPER START FRaN U 17 -VISION OBSTRUCTION 21-LYING IN ROAOW6V

2 -P6ILURETOYIOLD 0-FOLLOWINGTOO CLOSE IACIA PARKEO POSITION OR-OPERATING DEFECTIVE 22-NOT EISCERNIBLE
04-STOPPEE OR PARKED EQUIPMENT 23-OPENING 000R INTD99 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE

ILLEGALLY
4-RANSTOPSIGN OX-IMPROPERPASSING 19-LEADSHIFTINGIFALLING/ ROADWAY

OIMTRIIUTING OA-SWERAINGTOAV3IO SPILLING 99-OTHER IMPROPET6OTION5-UNSAFESPEED 11-DRQYEOPP TOADOREAHITINOES 16-WRONG WAY 20 -IMPROPER CROSSING
6-IMPROPERTURN 12-IMPROPER BACKING

SEOUENCE OF EVENTS

TRAFFIC

TRAFFIC WAY FLOW
1 - ONE-WAY

2-TWO-WAY

TRAFFIC CONTROL

1- RIUNOUBOUT 4-STOP SIGN

6 2- SIGNAL S-YIELD SIGN

3-FLASHER 6-N000NTROL

#OFTHROUGH LANES
ON ROAD

EVENTS

1 I 0 I 8 U - OVERTURN/ROLLOVER 6- EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16-RAILWAY VEHICLE

2 - FIREIEUP_OSION 7- SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 -ANIMAL — EARR
TRAVEL

3- IMMERSION B - RAN OFF ROAD RIGHT lB-ANIMAL — DEER

DI I I 4- UKOKKNIFO 9- RAN OFF ROAD LEFT
12-DOWNHILL RUNAWAY DR-ANIMAL — OTHER
13-OTHER NON-COLLISION 22-MOTCRAEHICLE INS -CARGO/EQUIPMENT DO-CROSS MEDIAN 14-PEDESTRIAN TRANSPORT

31 I I
LOSSORSHIFT

1S-PKIALCYCLE 21-PARKEDMOTORAEHIGLE

COLLISION WITH FIXED OBJECT — STRUCK

4 6 25-IMPUOTATTENUATOR 31-GUARDRAIL ENO 37-XRAFFIC SIGN POST 43-CURB
I000SHOUSKION 32-PORTABLE BARRIER 3B-OVERH000SIGN POST 44-0170K

26-BRIOGEOVERHEAT 33-MEDIAN CABLE BARRIER 39-LIGHT/LUMINARIES 45- EMBAMKMONT

1/ 1 I I
STRUCTURE 34-MEOIAN GUARDRAIL SUPPORT 46-FENCE

27-BRIDGE PIER ORABATNENT BARRIER 4X-UTILITV POLE 4T -MAILBOX
2B-SRIIG6 PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 4S-TREE

NI I / 29-BMDGEOAIL BAREEK ORSUPPORT
49-FIRE HYDRANT

10-GUARORAILYAGE 3A-NEOIAN OTHER BARRIER 42-CULVERT

I 1 FIRST HARMFUL EMENT MOST HARMFUL EVENT

22- WORE ZONE NAINTENUNOE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGOOR
ANYTHING SET IN MOTION
OYAMOTOR VEHICLE

24-OTHER MOVABLE OBUECT

RAOL GRADE CROSSING

1 - NOT INVOLVED

2- INSOLYEO-ACTI RE GROSSING

3 - INVOLVED-PASSIVE GROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH S - NOR’AEAST

2-SOATM 6NORTHWEST

FROM TO 3-EAST 7-SOUTHEAST

4 - WEST I - SOUTHWEST

9-OTHER / UNKNOWN

EQUIPMENT
51-WALL
S2-XUILDIN6

53-TUNNEL
54-OTHER FIXED OBUEGT

99-OTHER/UNKNOWN

UNIT SPEED

1013151

DETECTED SPEED

1
-STUTED/ESTIMATEO SPEED

2-CALCULATEE/EDM

3- UNDETERMINEOPOSTED SPEED

HSYO3O4 OH/U I/ON [760-0020] PAGE 2 CF 4



LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

HSYR3C6 GRiM 1/19 [760-1500]

EJECTION DL ENDORSEMENT

2020-00005577 I

CONDITION

ALCOHOL TEST TYPE

DRUG TEST RESULTIS)

PAGE 3 CF4

UNIT H I NAME: LAST FIRULMITALE DATE OF BIRTH I AGE GENDER

o1IDEBONIS,SEAN,M 04011989[31OM,
ADDRESS; STREET,C)TUSTATE,7IP CONTACT PHONE -NrInFaP;,’’

935 CANYON VIEW RD 303 ,Sagamore Hills ,OH 44067
L

INJURIES INJURED I EMS AGENCY (NAME) NJUREI TAKENTS: MEDICAL FACILITY ::niAC.C:w: SAFETY ENUIPNENT SIlTING POSITION AIR BAG USAGE I EJECTION1 TRAPPER
TAKEN I USED DOT-CANPUANTI I I
BY I cIMCHELMETI 0 1 IIL_____Jj)I I I

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

0, H, SY037178 331.34 FailuretoControl; 60737
DL CLASS ENDORSEMENT I RESTRICTION UELECTUPTO3 I RRWER I ALCOHOL I DRUG SUSPECTED CONDITION 1rn1’IIIiJtI*l iI:RIItqI*lftJ

EE0 UPC’ I I DISTRACTED STATUS] TYPE VALUE STATUS TYPE RESULT ACLECT;PTA4

I BY I j ALCOHOL ci MARIJUANA I I
4 I I jDOTHERDRUG

I I I

UNIT A NAME:IATLFIRSE,MIUDIE DATE OF BIRTH I AGE I GENDER

I I I I I I I I II I II
ADDRESS: STREET,CITT, STATE,ZIP CONTACT PHONE - INCLUDE UREA CARE

I I I P I I I I
INJURIES INJURED I EMS AGENCY SAME) INJURER TUKENTA: MEDICAL FACILITY ::,r::r:’ SAFCTY EIIIPNENT ISEATINI PISITIRN AIR RAG USAGE I EJECTIIN I TRAPPCI

TAKEN I USER DOT-CCRPUANTI I I
BY I cIMC HELMET I I I

I LJI I I 1 I I iIL_________________JII

CODE
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTEON CITATION NUMBER

I ci
OL CLASS ENDORSEMENT I RESTRICTION SELECTUPTTA I DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION ‘OR’R’II’ItI*l II:RIIEBA.1(fl

sELEuPToT I IISTRACTER I STATUS1 TYPE I VALUE STATUS TYPE RESULT AE:I:::pN
BY I ALCOHOL MARIJUANA I I

III I II I I III II00THD I______ I P

UNIT H NAME: LUST, FIRST MIDTLE DATE OF BIRTH I AGE I GENDER

I I I I I

ADDRESS: STREET,CIT’C STUTE,ZIP CONTACT PHONE - INCLUDE AREA CARE

‘ I I I I I I
INJURIES INJURED I EMS AGENCY INUMLI IRJURERIUKVNTI MEDICAL FACILITY - :‘ SAFETY CRUIPMENT ‘SEATING PISITIOH AIR BAG USAGE I EJECTION I TRAPPED

TAKEN I USED e—’OOT-CAMPUUNTI I
BY I LJMC HELMET II I 1_________JI I I I 1 I I III__JII

CODE
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I I I C
II:RIIr*a(fl

SELEC’ UPA I DISTRUCTER I STATUS1 TYPE VALUE STATUS
OL CLASS ENDORSEMENT RESTRICTION SELE’ P7T I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION -IrnRI:E’ItI*l

RESULT UEULI UI ‘iA

BY i ci ALCOHOL ci MARIJUANA

10P1 lit ±I1I1:IVR ‘Itl*lI;RI’ thJflL_,HlflhpIIS:NIIi,ii_ Liitws
I I I I I I I I I I C OTHER DRUG L_,_ II ‘I I I I I II II

1- FATAL 1- FRUNT- LEFT SIDE i-r NUT DEPLRYED ‘ 1 -CLASS A 1 -ALCSYTL INTERLOCK DEVICE 1 -NUT DISTRACTED 1 -NRNE GIVEN
(MUTTRCYCLE IRIVERI P - I2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FOUNT • 2 -CLASS I

,,

2 -CDL INTRASTATE UNLY 2- MANUALLY OPERATING AN 2 -YESTREFUSED
2- FRUNT— MIDDLE3- SUSPECTED MINSR INJURY - 3- REPLRYED SIRE 3-CLASS C -i2%j. 3-CURRECTIVE LENSES ELECTRONIC CUMMUNICATION I -TEST GIVEN, CONTAMINATED

IEVICE ITEXTING,WPINC, SUMPLE/ANUSARLE4- PUSSIILE INJURY 4- DEPLRYED RUTH FRENT/ SIDE 4- REGULAR CLASS J -4: 4- FARM WAITER IIALINGI
5-NUAPPARENTINJURY 4-SECUNR-LEFTSIDE - IDHIU=DI 4-TESTGIYEN,RCSOLTSUNUWNS-NUTAPPLICAULE 1 S-EACEPTCLASSADUS 3-TALKING RH HANDS-FREE

U IMUTURCYCLE PASSENGER) S - MC MUPED UNLYT - DEPLOYMENT UNKNO)SN U - EXCEPTCLASS U CUMMUNICUTITN IEYICE S -TESTGIYEN, RESULTS
5- SECOND - MIDDLE A -NUTALID UL A CLASS 1 505 4 -TALKING RN HAND-HELl

U- NGTTRRNSPRRTED P N- SECOND— RIGHT SIRE T- EXCEPTITACTUR-TRAILER CRMMUNCATIUN UEVICE
/TREATEDUT SCENE 7-TUIRD- LEFT SIRE I-INTERMEDIATE LICENSE S -UTAERUCTIVIIT’MTH AN

2- EMS - IMITURCYCLE SIDE CUR)
- 1- NUTEJECTED H -HAZMAT RESTRICTIUNS ELECTOCNIC EESICE U-NONE

3- PULICE O-THIRI- MIDILE 2- PARTIALLY EJECTED M -NGTRRCYCLE 5- LEARNER’S PERMIT A-PASSENGER g2-RLSRP

3-TUIRD— RIGHT SIRE RESTRICTIONS 7-ITHER DISTRACTION I- URINE9-UTHER/UNKIRAWN 3-TTTULLYEJECTER P-PASSENGER
19- SLEEPER SECTIRN DU- LIMITED T5 DAYLIGHTUNLY INSIDE THE VEHICLE 4- IREATU4- NUT APPLICAOLE N -TANKER

OFTROCK CAB Dl - LIMITERTO EMP_TYMENT - U -DTHEU DISTRACTION OUTSIDE S -OTHER
U - NMTTR SCUOTER THE VEHICLEIl-PASSENGER IN DIVER 12- LIMITER - OTHER1-NONEUSER

ENCLUSED CURGTAREA R-THRDE-WHEEL MHTORCYCLE
S -ATAER/ UNKNDAN2- SHOULDER BELT UHLY USED (NAN-TRAILING UNIt lAS, U - NUTTRAPPED 13- MECHANICAL DEYICES

‘

- I
- SCHOUL RUS

ISPECIAL URAKES, HAND U - NONE
3- LAP UELTDNLT USED

-

- PICU-OPAITH CUP) 2- EUTRICATED DY T- DKUILE &TRIPLETRUILERS CDNTROLS,DROTHER 2 -ILOOD
4- SHOULDER & LAP OELT USED 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS

- T-TANUER/ HAZMAT ADAPTIVE DEVICES) U -APPARENTLY NORMAL I—
- URINECARGOAREA 3 FREER IT5- CHILD RESTRAINT SYSTEM

— 14- MILITAHYSEHICLES ONLY 2- PUTSICAL IMPAIRMENT 4 -DTHERFORWARD FACING DO-TRAILING UNIT NUN-MECHANICAL MEANS
112111* 15 MUTURPEHICLES WITHOUT 3 -EMODISNALI I IPT SIU2A CHILD RESTRAINT SYSTEM— 14 RIDINGONVEHILE EUTERIRR

REAR FACING (NUN-TRAILING UNIT) - - -f F FEMALE AIR BRAKES N TS VIIS RB DI

V - MALE UA-UUTSIDE MIRROR -

-

4- ILLNESS I -AMPHETAMINES7 -DRASTER SEAT 1S-NDN-MRTURIST - ,

,

U OTHER/UNKNOWN UT- PROSTHETIC AID 5- FELL ASLEE FAINTED, 2 -IARDITURATESH-HELMETUSER YS-DTAER)UNKNU/AN

9-PRREECTIVEPUOSUSEI 1. - L ‘ DI-DTHER ‘: FATIGUED,ETC
3- RENERRIAZEPINES

- I A TSDERTHE INFLUENCE A
4-CUNNAIINOIRSIELIDYP KNEES, ETC.I - - -- -

--

- C, - ‘ - -
- t , -t - -

- U IF I,IEDICATIRN5)DRUG5
DO- REFLECTIAE CLTTHING

‘ -

U -

I - --‘ —
— A 4 - -- -‘ - - -. -4. 5 RTUERIONKNEWN A-OPIAIESIDPIUIDS11- LIGATING-PEDESTRIAN

., -,

- I IALCUHUL S-COCAINE

5” I * K--c, .—:- 7-OTHER/IICYCLERNLY
-:- fr -

9S-ITUER/UNKNIWN I - - — -- -: G- -

tIc. -E t’-tI i’i’t 1-NEGUTIVERESULES

SEATING POSITION OL CLASS

TRAPPED



Narrative Continuation
[2 0 2 0 -0000,5 I I I

Unit #1 and the driver were found a short time later in a parking lot on Kent State Campus. The driver of Unit

#1 claimed that the left tie rod on Unit #1 when out and that is what caused him to lose control.

Home owner of 1235:

- Deborah Paisley

-3307148156

Officer Brooks 215

HSY8306 OHIM 1/19760-1500] PAGE OF


