L OHIo DEPARTMENT -
\ A i TRAFFIC CRASH REPORT  oenores manDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORY NUMBER
LOCAL INFORMATION
@PHOTOSTAKEN Jowa [Jous 2,0,2,5-,00,0,0,1,26,5 ,
O 0H-1P [_] oTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH .l . 1-SOLVED 98 - ANIMAL
[] erivate propery| City of Kent Police 056,703 > inaais 0.1 0 T kot
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
2 1- FATAL
2-VILLAGE
16 | 71 L ,1 1 3-TOWNSHIP Kent 101113101210.2151/1010-2111 L ! 2. SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER | PREFIX 1 -NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE cecimat EsRees SUSPECTED
= e 3- MINOR INJURY
S 3-EAST z
B 0 o 020358 |LINCOLN S, T 41,153,751, SUSPECTED
] ROUTE TYPE|ROUTE NUMBER [PREFIX 1 - NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeCivaL DEGREES 4-INJURY POSSIBLE
= 2-SOUTH
w 3-EAST [ 5- PROPERTY DAMAGE
I | S lR, 15191 | | 4 - WEST MAIN 1_8711 L8111.1315,1 11319151 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION L-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION o ON APPROACH
1 :2-MILEROST 1 2-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE S0 - SQUARE 1 ;
L 1 3-HOUSE # L - EAST
2-HOUS : “west  |sr- sTaTE RouTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
A N T omw
FROM REFERENCE UNITOF MEASURE [ et CORNTIEROUNE [foastoolies PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP : i i
2-FEET ROUTE LI el LERALLYY D ROADWAY DIVIDED
T B T | 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-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 2.SOUTH (<4 FEET)
0,2 1, TwoMoTOR L 2-s0U £
214 31N MEDIAN 11-RAILWAY GRADE CROSSING |L—=—  yEHicLESIN 6 -ANGLE 3. EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 -WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- QUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- QTHER/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 1 1 2
[C] woRrkeRs PRESENT 5. LANE SHIFT/ICROSSOVER WARNING SIGN A [ L&
m 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | |5
OR MEDIAN 3=TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA o BITUMINOUS,
[ AcTive scrooL zone 5. OTHER 5 -TERMINATION AREA SRUSIVEIEEVER: |15 ASPHALT
4-CURVE GRADE | 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 0,2 2-Couoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, [ 5_pyer
L= 3. DARK- LIGHTED ROADWAY =12 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) SRR
4 - DARK~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5- DARK— UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT 1 WAS TRAVELING W/B ON E. MAIN ST. compass diagram.
AT S. LINCOLN ST. UNIT 1 FAILED TO
CONTROL WHILE TURNING LEFT S/B ONTO S. | | L R
E.7MAIN?ST.
LINCOLN ST. UNIT 1 RAN OFF THE ROADWAY - -
STRIKING A CURB, BUILDING, PARKED SPIN ..
SCOOTER AND STREET SIGN BEFORE COMING . T T T
TO REST. OPERATOR OF UNIT 1 WAS FOUND
TO BE OVI. THERE WERE NO INJURIES.
BUSINESS OWNER OF BUILDING: MIKE AWAD
REDACTED PER ORC 143.43(A)(1]
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
0.1,3,02025/,0021(013020,25/.0,021,0,1,3,02025/0024)0,1302,025/,0,119, % .
TOTALTIME OTHER TOTAL OFFICER'S NAME™ Checken Y OFFICER'S NAME™
ROADWAY CLOSED INVESTIGATIONTIME| - MINUTES | Fyller, James Short, Jason M W (sc'e':,&'gﬁomf.:‘:nmm
OFFICER'S BADGE NUMBER™ Checken ay OFFICER’S BADGE NUMBER® T AN EXISTAG REPAT SEXT 10 00F5)
10151811019101111418111212111 | | 2 2, 8 | | |
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OHI0 DEPARTMENT
oF. Punut SAFETY

UniT

aeTecon

121012[51'

LOCAL REPORT NUMBER

0,000,1,2,65,

UNIT #
0.1

OWNER NAME: LAST, FIRST, MIDDLE «[T]same As paivem

VENTURA, SHELLY, L

OWNER PHONE: ¢

LU0E ABEA cote ([T1sAMEAS DRIVER)

REDACTED PER ORC 149.43(A)(1)

DAMAGE SCALE

; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ JsAME As DRIVER) 4 1-NONE 3- FUNCTIONAL DAMAGE
H 5105 HOAGLAND RD ,CORTLAND ,OH 44410 L 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
il COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComuerciaL CaRRIER PHONE: incLUDE AREA CODE 9 - UNKNOWN
L | 1 | 1 | | 1 | | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALETHATARRLY
O H KGP1935 I1|C3|CDZICIB6ICN311I4|2I1|7I 2 |0| 1 12 | Dodge
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFied |STATE FARM 1726685SFP35 BLK AVENGER
TYPE oF USE UsSDOT # TOWED BY:_COMPANY NAME
[Jcommerciae [ Jeovermment [ esaooe |« o o+ 1 1 1 4 | Bakers L(::::fous mu—
lNTERLOCK #0CCUPANTS VE"ICLEIW_EIS;';EZ:'SWNR D MATERlAL CLASS # PLACARDID #
[Jeevi [ wimskie unir 2 - 10,001 - 26K L8s.
Falispeo 10,1 |5 saeKues O "L“AR" [ SR

1 - PASSENGERCAR

7 - NOTORCYCLE 2-WHEELED

12-GOLF CART

1€-LIMD (LIVERY VEHICLE)

23-PEDESTRIAN / SKATER

01 2 - PASSENGERVAN (MINIVAN) 8 - NOTORCYCLE 3-WHEELED 13- SNOWMIBILE 19-BUS (164 PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L=J 3.SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVERICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pickyp 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE

5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN

6 - VAN (9:15 SEATS) 11-ALLTERRAINVEHICLE 7. moToRKOME ANIMAL-DRAWNVEHICLE  go.unKNOWN OR HITISKIP
w ATV/UTV)
o L 0 | #ortrArLING UNITS
& WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATICN 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHENCRASH OCCURRED? -0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION

lil 1-YES 2-NO 9-CTHER/ UNKNOWN Ams 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL

1 - NONE b - 8US - CHARTERTOUR 11-FIRE 16-FARM 21 -MAILCARRER

01 2 7 - 8US - INTERSITY 12- MILITARY 17-MOWING 99-OTHER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - EUS - SHUTILE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPCRT 9 - BUS-0THER 14-PUBLICUTILITY 19-TOWING

5-8

US-TRANSITICOMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

12 12
0 1 1-MOCIGOMDYIVPE 3. VEHICLETOVNGMNOTHER 5- INTERMIDALCONTANER 8- POLE 12-CONCRETE MIXER & \ =
/ NOTAPPLICABLE NOTORVEHICLE CHASSIS 9. CARSOTANK 13-AUTOTRANSPORTER
c:unnsvo 2.8U8 4 - L0GGING b - CARGOVAN/ENCLOSED BOX  1¢.ry a7 pED 14 -GARBAGE/REFUSE 9w3 Vil BN .
TYPE - GRAINICHIPSIERAVEL  1)_pynp 99-OTHER/ UNKNOWN :: ; )
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 MOTORTROUBLE 99-OTHER / UNKNOWN p 8
VERICLE 2-HEADLAMS 5 - STEERING B- TRAILEREQUIPMENT  10-DISABLED FRON PRIGR : =
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NODAMAGE (0]  [X]- UNDERCARRIAGE [14]
1-INTERSECTION - UARKED 3 - INTERSECTION-OTHER & - BICYCLELANE 9 - MECIANICROSSING ISLAND 12-FIRST RESFONDER
CROSSWALK 4-NIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE X-Top (13) [J-ALL AREAS [15]
Nlﬂ::ﬂgﬂllg:: 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER/ UNSNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Ores Locarion TRAILS [J - UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18-3:&>mezéuvcwm T e T—
a . i - ENTERING TRAFFIC LA 4 -ENTI R 5
j s gt i SR ek
ACTION 4.STRUK  PRE-CRASH 4 -CVERTAKINGPASSNG 10-PARKED 15-WALKING RUNNING,  20-OTHER NON-MOTORIST 1,2, e I NORATSIRNR
5- BOTHSTRICING ACTIONS 5 NAGNG RIGHTTURY  11-SLOWING OR STOPPED NSRS 21-STANDING DUTSIDE SN
&STRUCK INTRAEFIC 16-WORKING DISABLED YERICLE 13-ToP

9-0THER/ UNKNOWN

6 - NAKING LEFTTURN

12-DRIVERLESS

17-PUSHING VERICLE

93-0THER / UNKNOWN

1-NONE
2-FAILURETOYIELD
3 -RAN RED LIGHT

4 -RAN STOP SIGN

) CIRCUMSTANCES * ~UNSATE SPEED

0.2
CINTRIBUTING

7-LEFT OF CENTER
8- FOLLOWING TOO CLOSE /ACDA
9-1MPROPER LANE CHANGE
10-IMPRCPER PASSING
11-DROVE OFF ROAD

13- IMPROPER START FROM A

PARKED POSITION
14-STOPPED OR PARKED
ILLEGALLY
15- SWERVING TOAVOID
16- WRONG WAY

17 VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

15-LOAD SHIFTINGFALLING/
SPILLING

21 .LYINC IN ROADWAY
22-NOT DISCERNIBLE

23 -QPENING DDOR INTO
ROADIYAY

99-0THER IMPROPER ACTION

TRAFFICWAY FLOW

1 - ONE-WAY

2 2 - TWO-WAY
=

= 3_FlASHER

TRAFFIC CONTROL
1 - ROUNDABOUT

2 - SIGNAL 5- YIELI

4. STOP SIGN

6- NOCONTROL

D SIGN

Z - IMPROPERTURN 12- IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
] SEQUENCE o EVENTS ON ROAD 1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSIN
a NON-COLLISION i X d 15 0 ; ¢ fgsi GG
(0, 8, !-OVEFTURNROLLOVER 6 - EQUIPHENT FAILLRE 11-CROSSCENTERLINE—~  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3.~ INVOLVED-PASSIVE CROSSIN
=L rReexpLosion 7 - SEPARATION OF UNITS ?::32‘;5 DIRECTICN OF 17 ANIMAL — FARM EQUIPMENT NI /RO MOTOR Y MREETION
3 . INMERSION 8 - RN OFF ROAD RIGHT ) 16-ANIMAL - DEER 23-STRUCK BY FALLING, o
4 3 12 - DOWNHILL RUNAWAY 19-ANIMAL - OTHER SHIFTING CARGOOR 1-NORTH  5-NORTHEAST
2L T 17 ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION "M o Rv_‘-l [.IN ANYTHING SET IN MOTION 2.SIUTH  6- NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSSMEDIAN 14 PEDESTRIAN oo BY AMOTORVEHICLE 3 2 :
§ 9 LOSSORSHFT : ANSPOR 24-0THER MOVABLE 0BJECT FROM | ] TOlL_ 4~ | 3-EAST  7-SOUTHEAST
3Lt | &) 15- PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK G- OTHER / LNKNOWN
4l 2 4 25-IMPACT ATTENUATOR 31-GUARDRAILEND 37 -TRAFFIC SIGN POST 43-CURR 50-\WORK ZONE MAINTENANCE
L=L =1 /CRasH CUSHION 32-PORTABLE BARRIER 38-OVERHEADSISN POST  44-DITCH EQUIPMEN T épED SETECTED SPEEE
26- BRIOGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45-EMBANKMENT 51-WALL 3
s 4,1, STRWCTURE 34 -WEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0.4 0 EIIE SN SREk
21-BRIDGE PIER ORABUTMENT ~ gRRIcR 40-UTILITY POLE 41-MAILBOX 53-TUNNEL 1 -J ) 2 - CALCULATED/ EDR
28- BRIDGE PARAPET 35-WEDIAN CONCRETE 41-OTHER POST, POLE 46-TREE 54 -0THER FIXED 0BIECT
- o S 193l -TF FOING 3 - UNDETERMINED
6 } 29-BRIDGE RAIL BARRIER 0R SUPPORT o Firs TR 99-0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
3 3 3.5,
L | FIRST HARMFUL EVENT | | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 2 OF 4



e’ OHI0 DEPARTMENT M LOCAL REPORT NUMBER
®=#822s MoTorisT / NonN-MoToRIST
2,0,2,5,-,0,0,0,0,1,2,6.5, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |VENTURA, MARISSA, LYNN 0,8,2,3,2,0,0,3,21, |_F
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
55105 HOAGLAND BLACKSTUB RD ,CORTLAND ,OH 44410  REDACTED PER ORC 149.43(A)(1)
o
E INJURIES %:{Rlél'?[n EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY cname, civy) | SAFETY EQUIPMENT poOL.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED =L OMPLIANT
o
& 5 ¢ 0 MCHELMET | (0 1 | 1 [ 1 | 1 |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= O H REDACTED PER ORC 149'43(A)(1) 331.34 Failure to Control; 27339
o
bl OL CLASS :r&inansmcm RESTRICTION scLECT UPT03 3?5'¥§§cm ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2
by [X] aconor  [] marwuana
L 4 1| I ] [ T TN O s IO 14 [ 1 ,DOTHERDRUC L 6
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 I (N A | 1 I N I T | 1 J
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= [ 1 | | l l l | ] l J
b INJURIES %l:kl?'?ﬂ) EMS AGENCY (NAME) INJUREDTAKEN TO: MEDICAL FACILITY cns /» | SAFETY EQUIPMENT DOT.CompLIANT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED I LR
g BY MC HELMET
= J 1 L ! 1L 1L L |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
—_
o
5 oL cLASS ENDORSEMENT RESTRICTION S£LECTUFT03 m‘r':: o ALCOHOL / DRUG SUSPECTED conoiTion RS - — G T -
SELECTUPTO2 S S : S 8 SELECTUPTO4
D STRACTE [ atcoror  [] marwuana
L i " | [ R R A |D°THERDRUG L 1L [ et 1 1fi i1 ) (O O T |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) 1 L L | 1 [ J L
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= L 1 | | 1 1 | | 1 1 |
b INJURIES %I:ng'?ED EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY cname, cr1v) | SAFETY EQUIPMENT DO T-Gonpiinir SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED Z LAY
= BY MC HELMET
= J 1 L 1 il L JIL |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
| == ]
o
bl OL CLASS ENDIRSEMENT RESTRICTION stLecT Up 103 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST ——— DRUG 1)
SELECTUPTOZ2 - - I~ W L1 SELECIUPIVE
[ Acconor  [] maruuana
] otHer bRUG

INJURIES

SEATING POSITION

AIR BAG

OL CLASS

TEST STATUS

OL RESTRICTION(S) DRIVER DISTRACTION

1. FATAL 1 FRONT - LEFT SIDE 1-NOTDEPLOYED 1.CLASS A 1-ALCOHOL INTERLOCKDEVICE 1-NOT DISTRACTED 1 -NONE GIVEN
2-SUSPECTED SERIOUS INJURY ~ {MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLYOPERATINGAN 2 -TESTREFUSED
3-SUSPECTED MINORINJURY &~ FRONT-MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMONCATION | 3.TEST GIVEN, CONTAMINATED
4 POSSIBLE INJURY 3= FRONT=RIGHT S10E 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULARCLASS 4-FARMWAIVER DALING) 2P SAMPLE / UNUSABLE
5- N0 APPARENT INJURY d f&g?{;‘;’wﬁiﬁg’fm ey | 5-MITAPPLICABLE 0. D) 5 -EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE A-TESTGIVEN, RESULTS KNOWN
i - 9- DEPLOYMENT UNKNDWN 5 -MIC HOPED ONLY 6-EXCEPT CLASS A COMMUNICATION DEVICE 5 -TESTGIVEN,RESULTS
INJURED TAKEN BY  [EREUURLs 6-NOVALID 0L & CLASS BBUS 4-TALKIING ONHAND-HELD UNKNON
1- NOT TRANSPCRTED -8 DIl 7-EXCEPT TRACTOR-TRAILER UL ™\ | 00 TEST TYPE |
JIREATED ATISCENE 1-THIRD = LEETSIDE 8- INTERMEDIATE LICENSE 5 - (THERACTIVITY WITHAN
2-ENS {MOTORCYCLESIDECAR) 1. NOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE U2
3-POLICE S<THRDSMIODLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT 6- PASSENGER EaCLOD
9- OTHER/ UNKHOWN el RDSRICHISIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-(THER DISTRACTION 3- URINE
10- SLEEPER SECTION S MOTAERLCABLE s 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4:0EAT
OFTRUCK CAB 11-LIMITEDTCEMPLOYMENT 8- CTHERDISTRACTION OUTSIOE 5 -OTHER
11- PASSENGER IN OTHER CHL AR THE VEHICLE
% SNOMEYSED. ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE  12-LIMITED-DTHER 9. OTHER / UNKNOWN DRUG TEST TYPE
2 - SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAFPED S SCHOOL BUS 13- MECHANICAL DEVICES 1-NONE
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND :
2 12- PASSENGER I UNENGLOSED MECHANIGAL HEANS T-DOUBLE &TRIPLE TRAILERS CONTROLS,0R OTHER CONDITION 2 . BLOOD
e o I e X ey X-TANKER /HAZWAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5- CHILD RESTRAINT SYSTEM - 0 : :
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS R ERaENDE R ET =t i: ::LLT'J::ZEC*:LCL?I ::‘()L:T 2-PHYSICAL INPAIRMENT 4-0THER
) 5 SW 3 - EMOTIONAL (EG., DEPRESSED,
b- glg;}RDFII‘EC?LIéAINT SYSTEM- 14 5:3:«"? ;S&EnglﬁhEHE)XTERwR FFEMALE AIR BRAKES AVGRY,DISTUREED)
= |
T 15 - NON-MOTORIST M- MALE 1‘; ;l;;:TZEE:-'lICR::LR 4- ILLNESS 1- AMPHETAMINES
A T U -OTHER / UNKNOWN - 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
18-0THER SAIGIED I 3- BENZODIAZEPINES
9- PROTECTIVE PADSUSED RO
(ELBOW KNEES, ETC) OF MEDICATIONS | DRUGS 4-CANNABINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5 -CICAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER/UNKNOWK & - OPIATES / OPIOIDS
BICYCLE ONLY T
9-0THER/UNKHOWN 8 - NEGATIVE RESULTS
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LOCAL REPORT NUMBER

\ e i i :
g erws Narrative Continuation sy

0

1 | J

SPIN SCOOTER INFO: KSU RECREATIONAL SERVICES 800 E. SUMMIT ST. KENT, OH 44242
TR Y SN #A1S4E2047C0311, MODEL #SNSC 2.3 MFG. NINEBOT TECH
COMPANY
STREET SIGN OWNER: CITY OF KENT 930 OVERHOLT RD.™ " " ***SANDY LANCE
LAW DEPT.
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