il OHig DEPARTMENT *
(\ = TRAFFIC CRASH REPORT  *oenotes manbaToRY FIELD FOR SUPPLEMENT REPORT LOCALRERART NUMEER
LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DOH-3 1210I210I-1010|0l0151517l7| 1
D 0H-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ private prorerry| City of Kent Police 067,03 1, ywsowen] 0.1, [0,1 05 gninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
: 1-FATAL
6,7,|, 1 2vitae | Kent 020/2
Lt L] L2 I 3-TOWNSHIP 03,182020/2117, 5 , 2 - SERIQUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | LGCATION ROAD NAME ROAD TYPE LATITUDE oeciuas oecrees SUSPECTED
2- SOUTH 3- MINOR INJURY
3-EAST .
L S 1 RI 15191 11 L3_1 4-WEST MAIN L S I TJ L4111-11 IS 1318 1613| SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat oesaces 4-INJURY POSSIBLE
2- SOUTH
3-EAST . 5. PROPERTY DAMAGE
L 1] I | S N N | 1 4-WEST 1235 L 1 i Islll-I3I4I1I2l419| ONLY
REFERENCE POINT m&g&gg& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
L- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -ROAD [] WITHIN INTERSECTION 0r ON APPROACH
3y, - MILEROST 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L~ 1 3-HOUSE # LI 3-EAST L
2_WEST SR - STATE ROUTE BL -B?ULEVARD MP - MILEPOST ST -::R:ZE ] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TER
DISTANCE DISTANCE .
FROM REFERENCE unir oF Measure | O NUMBERED COUNTY ROUTE | oo PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP i L ’
2-FEET ROUTE RiCRE B s WA WAy ] roapway nivipep
| | | | 1 | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0ON ROADWAY 9. CROSSOVER 1-NOT COLLh:SION 4 - REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
(0 ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 B TetNp 5 BACKING 2-SOUTH (<4 FEET)
(212 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |l yEpicLes N 6-ANGLE — 3-EAST L 5. 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-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 1ST WORK ZONE 1 2 2
[J workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= [IELATY
[ LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER N 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
OR MEDIAN B SNSLINAREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 -INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA SN0 BITUMINOUS,
[ acrive scHooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-Shaw ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5- SAND, MUD, DIRT, | 4 g/ ac. GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.4, 2-Ctouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ prrr
L= 3_DARK- LIGHTED ROADWAY == 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ek
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHERIUNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an*“N"on the
20-5577 compass diagram.
3-18-20 .
ol (W
] ] 1
| | rOT TO Scate
On this date, Unit #1 was traveling W/B on E. Main | |% —
N oy
St near Fairview Dr. Unit #1 lost control of his | | ‘«_1
vehicle and drove off the road to the right. Unit #1 : : I -
went over the curb and then struck a street sign. | | : \___—“ - e
P
bt Lo

Unit #1 then struck and drove through several fence

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

eventually came back onto E. Main St and fled from | |

w3

the scene.
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
LICE AGENCY
lglellslzlolzlol/ 12I1l117l I013I1I812I0|2I0I/ I2|1I1181I19|31118[2101210| / I21112|1 | I0l311)8I210|2 101/ I2 |210!8| % :A(:JTDRIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Checken 8y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTES | Brooks, Matthew Short, Jason M SUPPLEMENT
OFFICER'S BADGE NUMBER® Cuecxen oy OFFICER'S BADGE NUMBER* e o e e )

. 0,0,0)0,6,0,110j}2 1, 65, o2 .2 ,8,
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B seimme U NIT LOGAL REPORT NUMBER
I2|012I0|-|010l0|0|5|5|7l7| J
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([]sane as oriveRm NWNFR PHONF - tvcins aprs eanr 1T Teaue ac neweg) DAMAGE
(0,1 ,(SEKERAK, LORI, A 3 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] sAME As onivem: 4 1- NONE 3- FUNCTIONAL DAMAGE
6615 CLEVELAND RD LOT E21 ,Ravenna Twp ,OH 44266 L~ 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE: IncLuoE ARea cooe 9 - UNKNOWN
PN N T T T N S A S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE AHDICATE AT AT ARG
1O, HiHSG3148 2 HKRVH H30CH6,23,739|2,0,1,2,|Honda
INsuRANCE | INSURANCE COMPANY INSURANCE POLICY 3 COLOR VEHICLE MODEL
VERIFIED SIL CRV
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Ceowmerciae [[Joovernmenr [ INEMERSERCY e
INTERLOEK #occupanrs | VEHICLE WEIGHT BVWRIGEUR MATERIAL CLASS# PLACARDID #
[Joevice ™ [X] urwsicae unr 230005 Ten RELEASED
EQUIPPED 0.1 T zeiae (5 1 [ racaro
{ 3. 526K L8S I W R

1 . PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

18-LIMO (LIVERY VEHICLE)

23-PEDESTRIAN / SKATER

(), ] 2-PASSENGERVAN INNAN) 8- NOTORCYCLE SWHEELED 13- SOWMOBILE 19-BUS 16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L2121 3 SPORTUTILITYVEHIGLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NOR-MOTORIST
UNITTYPE 4 _picy yp 10-MOPEDOR MOTORIZED  15-SEMITRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-MIMALWITHRIDERGR 27 -TRAIN

6 - VAN (3-15 SEATS) L1-ALLTERRAINVEHICLE 17 moToRHOME ANIMAL-GRAWNVEHICLE  oq_ yNKNOWN OR KITISKIP

{ATV/UTV)
0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONGMAOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTGMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% J 1-YES 2-HD 9-OTHER/UNKNOWN AonoRous 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-ma 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-OTHER/ UNKNOWN
SPECIAL 3 - ELECTROIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODVTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, iworapeuicasce MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
°:oﬂn‘iy° 2-8U8 4 - LOGEING b - CARGOVANENCLOSED BOX 1. £ a7 gED 14-GARBAGEREFUSE
TYPE 7- GRAINICHIPSIGRAVEL 1} _pywp 99-OT-ER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNKNOWA
VERICLE 2- HEADLANPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FAOM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGE(0]1 []- UNDERCARRIAGE [141]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
Lt CROSSWALK 4 - MIDBLOCK - NARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDEHT SCENE O-vop 1131 [J-ALL AREAS £15}
"::'CMAO':'“['[?}S‘T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER { UNKNOWN
ATinpacy  CROSSWALK 5 -TRAVEL LANE - 0ruez Leeanioy TRAILS [ - UNIT NOT AT SCENE [ 163
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPAOACHING
INITIAL POINT 0F CONTACT
2-HON-COLLISION 2- BACKING 8- ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
3 0.1 0- NO DAMAGE 14 - UNDERCARRIAGE
LY | 3.5TRIGNE L L1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STAHDING 1.2
ACTION 4.5iRuck  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-0THER NON-NOTORIST Sl2g ﬁf{ég{ﬁ UNIT 15 -VEHICLE NOT AT SCENE
5- sornsTRIKNG ACTIONS 5 yuiu RIGHTTURN  11-SLOWING ORSTOPPED S PN 21-STADING DUTSIDE o kR LUPL A
& STRUCK & - MAKING LEFT TURN INTRAFFIC 15- WORKING DISABLED VEHICLE
9. 0THER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD §-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
Q O 3-RANREDLIGHT 9-NPROPERLANE CcE  14-TOPPED (RPARKED EQUIPMENT 23-0PENING DOOR INTO 9 2-TWowAY 2-SIGNAL 5 YIELD SIGN
L1 pan s7op siah 10-IMPROPER PASSING 19-LOADSHIFTINGIALLING!  ROADWAY L&
CONTRIBUTING N 15-SWERVING TOAVOID SPILLING 3-FLASHER 6 -NOCONTROL
B circousances 5 - INSAFE SPEED 11-DROVE OFF ROAD TR 99-0THER IMPROPERACTION
g 6-IMPROPERTURN 12-IMPROPER BACKING CHUH AL #or Tﬂnzog::ntmis RAIL GRADE CROSSING
4 .
] SEQUENCE oF EVENTS LRl RVILYED
> EVERTS 4 1 2- INVOLVED-ACTIVE CROSSING
%] | S——
1 0, 8, }-OVERTURNROLLOVER 6 -EQUIPNENTRLURE  T1-CROSSCENTERLINE - 16-RAILWAYVEKICLE 22-WGRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= rireexe.osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17..AMIMAL ~ FARNY EQUIPMENT
3- INMERSION § - RAN OFF ROAD RIGHT L 18-AIMAL - DEER 23-STRUCK BY FALLING, UNIH/NOILMOTORIST, DIRECTION
4 3 12-DOWNHILL RUNAWAY R SHIFTING CARGO 0R 1-NORTH 5 - NORTHEAST
2L )9 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-AHIMAL - OTHE
13-OTHERNOH-COLLISION 5 _oronvevier e AVTHINGSELINMOTI 2-SO0UTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 1-PEYESTRIAN P BY A MOTORVEHICLE 3 4
3 7 LSS GR SHIFT 15-PEALCYCLE 24-OTHER MOVABLE CBJECT FROM L~ | TOL = | 3-EAST  7-SOUTHEAST
3Ll ) - L 21- PARKED MOTOR VEHICLE 4.WEST B - SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
4 G, B-MPACTATTENUATIR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
1= . gm:::v::mu 32-PORTABLEGARRIER  38-OVERMEADSIGNPOST  44-DITCH ) a‘!‘ULl:MENT UNIT SPEED DETECTED SPEED
1.3 ¥ iicwe 33-MEDIAN CABLE BARRIER n-;xucpuprarﬂ LTUMINAmzs 45-EMBANKMENT : .
5 4-MEDIAN GUARDRAIL 45-FENCE 52-BUILDING 0.3 5
27-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE £7-MAILEGX 53-TUNNEL L—t=1=J L= 2. cALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
‘ E 3 - UNDETERMINED
6l | 29-BRIDGERAIL BARRIER ORSUPPORT o AT 99 OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

Ll_J FIRST HARMFUL EVENT

L4 | mosT HaRMFUL EVENT

3 .5
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e LOCAL REPORT NUMBER
w= 2wz MotorisT / NoN-MoTorisT
2,0,2,0,-,0,0,0,0,55,7,7,
UNIT# { NAME: LAST,FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0,1 |DEBONIS, SEAN, M 0,4,0,1,1,9,8,9,/30 M
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - thci itne i rrnc
[« -
5 935 CANYON VIEW RD 303 ,Sagamore Hills ,OH 44067
o I— P S ——
S INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, cirn | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
(=]
l___JByL__l L1 1 MCHELMETIGIIH; L I ;
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED “LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H| SY037178 331.34 [X] |Failure to Control; 60737
B OL CLASS | ENGORSEMENT RESTRICTION seecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS TYPE | RESULT seLectupios
By [ acconor  [] marwuana
I_.‘_l_ll_n_ll Lot g1 g}t ,DOTHERDRUG l 1t ) P L w1
UNIT & | NAME: LAST, FIRST, MIDDIF DATE OF BIRTH AGE GENDER
[ AN TN T TN TSN N NN MO | (OO Y| [ ]
i ADDRESS: STREET, CITY,STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
s
= 1 1 | ] ! 1 1 1 1 ] ]
B4 INJURIES |INJURED | EMS AGENCY (NAME) INSURED TAKEN 70: MEDICAL FACILITY (aie SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
S BY MC HELMET
Z | — Lee ) L1 L i i 10 i j
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
'5 | S E—
b= OL CLASS | ENDORSEMENT RESTRICTION seLecTup T3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT LiP 702 OISTRACTED STATUS | TYPE | RESULTsee 4
8Y [ acoror  [] maruuana
[ ] I T U N [ A R | B IDOTHERDRUG | ) | | [ W S |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
" TN T T NN PR SR M S \
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= | ! | 1 ! | | 1 1 1 ]
b=l INJURIES [INJURED | EMS AGENCY tname) INJURED TAKEN TO: MEDICAL FACILITY ryas SAFETY EQUIPKENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED D%T-cnmrumr
;J“I_J EoR L UL el 1L it [ )
7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
s
= | ——
B2 OL CLASS | ENDORSEMENT RESTRICTION sELecTuP 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPT02 DISTRACTED STAT!
By [ aconor ] maruuana
: , [ other DRUG 0

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

1= FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE | 1-NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS tJuRy  (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN | 2-TES| REFUSED
3- SUSPECTED MINORINQURY. -2~ FRONT- MIDDLE 3- DEPLOYED SIDE 3.CLASSC 3.CORRECTIVE LENSES gg‘fgg‘g‘gg"&"‘%’;ﬁm" 3.TESTGIVEN, CONTAMINATED
4.- POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4~ DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4 FARMWAIVER baLN® SAMPLE / UNUSABLE
5 N0 APPARENT INSURY 4 fﬁgg(’)‘g&ﬁ?,,i?sfm“m 5 NOTAPPLICABLE (0410 = D) 5 EXCEPT CLASS A BUS 3.TALKING ON HANDS-FREE 4-TESTGIVEN, RESULTS KNOWN
o 9. DEPLOVMENT UNKNOWN 5 - M MOPED ONLY 6-EXCEPT CLASS A COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
R L §-NOVALID 0L & CLASS B BUS 4 TALKING ON HANDHELD UNKNOWN
1- NOTTRANSPORTED b- SECOND = RIGHT;SIDE ] | 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD- LEFTSSIDE 8- INTERMEDIATE LICENSE S-OTHERACTIVITYMITHAN ~
2-EMS {MOTORGYCLE SIDE CAR) 1- NOT EJECTED 1 H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE A
3- POLICE 8-THIRD - HIDDLE 2= PARTIALLY.EJECTED M - MOTORCYCLE 9-LEARNER'S PERMIT & -PASSENGER Gl
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3. TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-0THER DISTRACTION ERILE
10- SLEEPER SECTION 4 NOTAPPLICABLE N-TANKER 10- LIMITED 70 DAYLIGHT ONLY INSIDE THE VEHICLE 4 BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11-LIMITEDTOEMPLOYMENT  8-OTHER DISTRACTION OUTSIOE ~ 5-OTHER
Q- MOTOR SCOOTER
1- NONE USED 11- PASSENGER IN OTHER 12- LIMITED - OTHER THEVEHICLE
ENCLOSED CARGO AREA R THREE-WHEEL MOTORCYCLE 9-OTHER /UNKNDHN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT.BUS, 1 NOTTRAPPED ST 13- MECHANICAL DEVICES TERHE
3. LAP BELTONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY (SPECIAL BRAKES, HAND M
2 PASSENGER INUNERCLOSED- | PECHANIGAL MEAS T-DOUBLE&TRIPLETRAILERS | CONTROLS, 0R OTHER 2-8L00D
g SR e L X-TANKER  HAZMAT ADAPTIVE DEVICES! 1 - APPARENTLY NORMAL 3-URINE
5- CHILD RESTRAINT SVSTEM - ; ;
RGNS <62 HIRLE N Lo R s R e i e 2 SO
- 3- EMOTIONAL (EG. DEPRESSE),
T SYSTEH- VTR Ty FoFeMAE ARBRAES AT )
e 15 - NONMOTORIST M- MALE 16- OUTSIDE MIRROR 4~ ILLNESS 1-AMPHETAMINES
> 99-0THER/ UNKNOWN U -OTHER /UNKNOWN 17- PROSTHETIC AID 5- FELL-ASLEEP, FAINTED, 2-BARBITURATES
8 -HELMET USED i FATIGUED,ETC.

9- PROTECTIVE PADS USED 3-BENZODIAZEPINES

&- UNDER THE INFLUENCE
(ELBOW/KNEES, ETC) OF MEDICATIONS/DRUGs | -CANNABINOIDS

10- REFLECTIVE CLOTHING i TALCOHOL | 5-COCAINE

11.- LIGHTING - PEDESTRIAN 9- OTHER  UNKNOWN 6 -OPIATES/ OPIOIDS
TBICYCLE ONLY | 7-0THER

99 QTHER/ UNKNOWN . ' 8- NEGATIVE RESULTS
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LOCAL REPORT NUMBER

B e i i i
g= sz Narrative Continuation 2.0,2.0,-.0,0,0,05.57.7,

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
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