
LOCAL REPORT NUMBER*

2,0, 21-I0OIO16 8 8 9

HIT/SKIP NUMBER IF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL
2-UNSOLVED r I I LL] 99-UNKNOWN

OH-2 0/1-3
[] PHOTOS TAI<EN

OH-DP [E OTHER
SECONDARY CRASH

J PRIVATE PROPERTY

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

REPORTtNG AGENCY NAME* NCIC*

City of Kent Police
tZI!LD3J

_____________

ROADWAY

COUNTY* LOCALITY* LOCATION: DITY, W’.LAOE,IOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY

6 , 3 -TOWNSHIP
2-VILLAGE Kent l0I,0 2O2 I /22 16 4

1-FATAL

2 SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DEVIl DECREES SUSPECTED

S - SOUTH
3- MINOR INJURYU-EAST

UNIVERSITY I_j, L4JIJ.I 1 is 41616161 SUSPECTEDI II I I I I_i L_____JW-WEST

BRUTE TYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4- INJURY POSSIBLE
S - SOUTH
E-EAST 126 5-PROPERTYDAMAGE

I I ilIII]L.Jw-WESI 1 IILL.349I883 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED‘CE

1- INTERSECTION
SsRE/

NORTH IR - INTERSTATE ROUTE1TPI AL -ALLEY HW- HIGHWAY RD -ROAD El WITHIN INTERSECTION OR ON APPROACH2-MILEPOST S-SOUTH US-FEDERAL US ROUTE Ày -AVENUE LA -LANE SQ -SQUARE
‘I

L___] 3- HOUSE # L__J E - EAST
BL - BOULEVARD MR - MILEPOST ST -STREET WITHIN INTERCHANGE AREA NUMBER OF APPROACHESW-WEST SR-STATE ROUTE
CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEANUGE CT -COURT PK - PARKWAY TL -TRAIL
1- VILES TR - NUMSEREDTOWNSHIP DR - DRIVE P1 - PIKE WA-WAY2-FEET ROUTE El ROADWAY DIVIDED

I I ] ,] 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION Cr FIRST HARMFUL EVENT MANNER OF CRASH COLLISIONIIMPACT DIRECTION OF TRAVEL MEDIAN TYPE
U-ON ROADWAY 9-CROSSOVER 1-NOTCOLLISION 4-REAR-TO-REAR

N - NORTH 1- DIVIDED FLUSH MEDIAN

0 i 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING t <4 FEET)TWO MOTOR II -SOUTH II
2- DIVIDED FLUSH MEDIAN

L_LJ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L....J VEHICLES IN 6 -ANGLE
E - EAST

4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION I 4 FEET)
W -WEST

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPDCRITEJIRECTIt,\ 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-TOLLBOOTH (ANYTYPE)

B - OFF RAMP 99-OTHER) UNKNOWN 9- OTHERIUNKNOWN

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

1-LANE CLOSURE 1-BEFORETHE 1STWORIf ZONE
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJzJ L_I_J

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

OR MEDIAN L____I 3 -TRANSITION AREA 2-STRAIGHTGRAOE 2-WET 2-ILACKTOR
4- INTERMITTENT oo MO’7INc WORK 4- ACTIVITY AREA BITUMINOUS,El ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOsM 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/DUSI< 0 1 2-CLOUDY 7- SEVERE CROSSWIIDS 6 -WAlER OSTANDING,
S - DIRT

3- DARK— LIGHTED ROADWAY 3- FOG SMOG, SMOKE 8- BLOWING SAND, SOIL. DIRT, SNOW MOVING)
9- OTHER/UNKNOWN4- 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

9-0TH ER/UNKNOWN

direction with

NARRATIVE
Indicate the north

ao”N”on theUnit 1 Was traveling south bound on University Dr. , compass diagram.

Unit 2 was parked on the street on University Dr.____

Unit 1 struck Unit two on it’s left side. N[

- —-

—-

—_______________________

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

POLICE AGENCY
, I 0 1 10 12 012 1 / i 2 2 1 6 1I0I: 012 0 2 1 I 12 12 1 101 1 IO1 210 21 11 / 2 2, 1 9 1 10 1 10 12 012 I / 23 0 ‘

MOTORISTTOTAL TOME I OTHER TOTAL I OFFICER’S NAME* I CHEcKED ON OFFICER’S NAME*
ROADWAY CLOSED IINVESflGATION TIME MINUTES I Allen, Lee ‘V IGaydosh, Ryan Q SUPPLEMENT

ICORRE2TION ,sADDITC’i
OFFICER’S BADGE NUMRER* f CHECKED MY OFFICER’S BADGE NUMBER* ISA, IEA SEEE’,r

:0101 0Il0 1010 ILJ_4_Lj[2 I I 2 ]__I..L3 I
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U NIT

25-IMPACT ATTENUATOR
4IL CRASH CUSHICN

20- BRIDGE OVERHEAD
STRUCTURE

SI I r
21-ERIUGEPIERORABSTMENT

28-BRIDGE PARAPET

RI I I 29-BRIDGEKAIL

30-GUARDRAIL FACE

16- RAILWAY VEHICLE
17-ANIMAL— EARN
OR-ANIMAL — DEER
19-AN IMUL—OTHER
20-R000RAEHICLE IN

TRANSPORT

21 -PARKED ‘83009 AEHICLE
COLLISION WITH FIXED OBJECT — STRUCK

31 -GUARURAIL END 37-TRUTFIC SIGN DST 43-CURB
32-RCRTADLB BAPAIER 38-DVERHEA050GN PUST 44-BITCH
33-MEDIAN CABLE BARRIER 39- LIGATI LURINURIES 45- BRBANKRENT
34-MEDIAN GUARDRAIL SUPPORT 40-FENCE

RUADIER 4U - UTILITY POLE 47 -MAILBOA
35-REDIAN CONCRETE 41-OTHER POST, POLE 40-TREE

BARRIER ORSUPPORT
49-FIRUHYDRANT

36-MEDIAN OTHER BARRIER 42-CULVERT

LOCAL REPORT NUMBER

2021-00 016889
IY:AVsrI

DAMA6E SCALE

1- NONE 3- FANCTIONAL DAMAGE

________I

2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

UNIT? NON-MOTORIST DIRECTION

1-NORTH 5- NORTHBAST

2- SOUTH 6- NIFA WEST

FROM TO 3-EAST 1-SOUTHEAST

4-WEST B - SOUTHWEST

N-OTHE4!UNKNOWN

DETECTED SPEED

______________

1
-STATEDIESTIMATED SPEED

_______________

I________J 2- CALCULATED! ETA

S - UNDETERMINED

UNIT A OWNER NAME: LAST, FIRST, MIDDLE :ssrSEAsox:vcR:

I 0 1 I RHOADS, DEBORAH, KAREN
OWNER ADDRESS: STREET, CITY, STATE, ZIP ISAMEAS SAIlER)

402 SUMMIT ST 503 ,Kent ,OH 44240

OWNER PHONE: :taoE AREA ISO) : SAME AS DRIVER:

COMMERCIAL CARRIER: NAMEADJRESS,CITY, STATE, ZIP CIMMSAC:AL CARRIER PHONE:TELUSEMREMESSE

LP STATE’ LICENSE PLATE # I VEHICLE BOENTIFICATION #
O:Hj FGT7933 :1:BI3IEILI4I6IX:43N60:1I7:6I7I12oI03

r—1INSURAHCE INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MODEL
LJ VERIFIED PROGRESSIVE 913428663 GLD STRATUS

TYPE NP USE US DOT N I TOWED BY: CSMPANY NAME

U COMMERCIAL EJ GOVERNMENT fj IN EMERGENCY BakerN -

RESPONSE LH I I fl I

D BEVSCE HV!SKIP UNIT
2 - 10,000 - 261< LAS

VEHICLE WEIGHT GVWWGEWR
INTERLOCK #RCCBPANTS

1 - A1RKLSS.

EUBIPPED
I 0 1 I L_J 3- >26KLRS.

1 - ‘ASSENGEMCAR 7- MTTURCCLE2-WHEELEG 12-GD_F CART 18-LIMO ILIYB1HAEHICLBI 23-PEDBSTRIAN!SKATER
2- PASSENGER VAN IMINIAANI B - MOTORCYCLES-WHEELED 13-SNOWMOBILE 19-BUS IIA+ PASSENGERSI 24-WHEELCHAIRIUNYTYPEI

I_!!_I_i_J 3- SPORT UTILITY VEHICLE 9- AUTOCYCLE 14-SINGLE UNrTRUCK 20-OTHENVEHICLE 25-OTHER NON-MOTORIST
UNBTTYPE 4- PICKUP UU-MIPEDOR MOTORIZED OS-SEMI-TRACTOR 21-HBAAVEOUIPNEAT 26-BICYCLE

S -CAAGD VAN BICYCLE IA-FARM EQUIPMENT 22-ANIMAL WITH RIDER OR 21-TRAIN
B - VAN IN-OS SEATSI 11 -ALLTENRAIN AEHICLE DO-MOTORHONE ANIMAL-DRAWN VEHICLE IN- UNKNOWN OR HITISIIIP

INT4I UT4I

L_J # HFTRABLING UNITS

WU0YEHICLE O’ERAT:NG IN ABTONOMOBS 0 - NOUUTOMATIOS 3 -CO%OiTIDNULUUTOYATION
MODE WHENCTASH OCCURKEO3 0 1- 3N:AEYASSISTANCK 4- FIG-AUTOMATiON

L_J 1 -YCS 2-ND N- OTHER I UNKNOWN AUTONSMSUS 2- PAOTIALAUTDMUTION S - FULL UUTOMATION
MODE LEVEL

1- NONE A - BAS—CHANTEUTOUR 00-FIRE 16-TARN 20-MAILCANTIER
2- TAAI 7- RAS—INTERCITY 02-MILITARY 17 -NOWIYG 99-OTHER 0 UNKNOWN

SPECIAL 3- ILECTROSIC RIDE SHARING B - RUB—SHUTTLE 13-POLICE Us-SHOW REMOVAL

FUNCTION - SCYO&TNAYSFGN N- BUS—OTHER U4-PARLIC LTILITY 1R-TCWING
S - LS—TRANSITiCOMMVOR lo-ANSULANCE US-C-3NSTRJCTIEN EQUIPMENT 2-3-SAEVSORACE ‘ITRC

1 - NOCARGO SCOYTYPE 3- YEHICLETOWING ANOTHBR S - :NTNNNC3A CONTAINER I - POLE 12-CONCRETE MIAER
jjj :NCTAFPLCA&V ,TOTORVE-0CLU CHA0S:o N -CN0000ANY
CARGO 2 - BUS 4- LOGGING 6- CARGOAANIONCLOSED BOA 00-FLAT BED U4-GARBAGURETUSE
TYPE 7- GOAINICHIPSIGRAVUL 11 -OUMP HY-OTHERI UNKNOWN

1- TURN SIGNALS 4- SHAKES 0 - WORN OR SLICKTIRES N - N000NTROUBLE NY-OTHERI UNKNOUANfi
VEHICLE 2- HEAD LAMPS S - STEERING N - TRAILER EOUIPNBNT 10-BISABLED FROM PRIOR
DEFECTS S - TAIL LAMPS 6- TIRE BLDWBL DETECTIVE ACCIDENT

S-INTERSECTIDN—MARKES 3 IrETSKCTIONOTHET 6 -RICYCLCIANB R -MEDIANCROSS:NG ISLSND :2TIRSTTBS’DNoER
CRCSSWLK 4 -M:3BLOCA—MATKEO 7 -SHOULDERI ROAESIDE -3-DTIAEWOHACCBSS AT INCIOENTSCENE

NDH.MITSNIST 2-INTERSECTION—UNMARKED EROSSWALH B - SIDEWALK 11- DHBRED USE PATHS OR NY-OTHERI UNKNOWN
LDCATDON CROSSWALK 5 -TRAVEL UANE—Omss L::sn:s TRAILSAT IMPACT

12 12 52

R93 S%CS Sj3

5!3

D-NODAMAGEEDI C-UNDERCARRIAGE 1141

1 - NON—CONTACT 1 - STRAIGHTAHEAD 3 - MAKING A-TARN D3 -NEGOTIATING A CARVE 00-APPROACHING
2- NON—COLLISION 2- BACKING 8- BNTERINGTRATTIC LONE 14 -ENTERING DRCROSSING OR LENOING VEHICLE

L_J 3-STRIKING LP_I_!J 3 -CHANGING LANES N - LEAAINGT#ATTIC LANE SPECIFIED LOCATION ON-STANDING

ACTION A. 5T< POE-CRASH 42OENTO%iNGISASSING DO-PARKED OS-WALKING,MENNING. 2O-TTHENN2N-MDTOAIST
ACTIONS DGGING, ‘LAYING 21-STANDING OUTSIDE5- BOTH STRIKING S - MAKING NIDHTTARN Il-SLOWING CM STOPPED

&STRLCA 6 -MAYING :O007L4N INTRUFFIC 16-WORKING DISABLEDANHICLE

N-OTHE9IUNKYOWN 12-DR!6ENLVSS 1T-RSHI-NGAEYICLE %-DTHERIUNKN2WN

C-TOP LOll C-ALLAREAS LOS]

C-UNIT NOT AT SCENE [161

INITIAL POINT OF CONTACT
- NO DAMAGE 14- UNDERCARRIAGE

- 0 I
1-12 - REFERTO UNIT iS-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
03-TOP

I - NONE 0 -LEFT IT CENTER 13-IMPROPER START TRON A 17 -VISION OBSTNUCTIDN 21-LYING IN ROADWAY
2- FAILURETOYIELI B -TOLLOWINGTZD CLOSE IACDA PARKEO POSITI3N IA -OPERATING DETECTIVE 22-NOT DISCERNIBLE

14-STOPPBOOR PARKED BOUIPMBNT 23-OPENING000RINTDS-OAN NED LIGHT N-IMPROPER LANE CHANGE
ILLEGALLY

4- MAN STOP SIGN 10-IMPROPER PASSING AN - LOAI SAIPTINGIFAULING! ROADWAY
CDNTRIISTING US-SWENAINSTO AAOIZ SPILLING NY-OTHER IMPNOPERACTIONS-ANSAFESPBEI 00-TROVE VP TONICIRDUMSTIMCIS DU-IKACIG WAY 20 -IRPROPEN CR2SSINGS-IMP43PEOTUNN 12-IMPR2POR BACKING

SEQUENCE OF EVENTS

TRAFESC

Dl 2 1 I
I -OVBRTANNIOOLLCAEN

2 - TIRCIEOP_OSIOA

3-IMMERSION
2L I I 4-JACKKNIFE

S - CARGO! EOJIYRENT
LOSS CA SHIFT

3L___I I

TRAFFIC WAY FLOW
1 - ONE-WAY

2-TWO-WAY

6- EOUIPRENT FAILURE

0-SEPARATION OP UNITS

B - RAN OTT ROUO RIGHT

T- 9 AN DTF OOAO L ITT

10-CROSS MEDIAN

TRAFFIC CONTROL
- ROUNDABOUT 4-STOP SIGN

6 2-SIGNAL S - YIELD SIGN

3-TLASHEN A-NOCONTROL

NON-COLLISION
10-CROSS CENTERLINE —

OPPOSITE DIRECTION OP
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN

DS-PETVLCYCLD

#SFTHROUGN LANES
IN ROAD

2,

RAIL GRADE CROSSING

U - NOT INYOLYED

2- IIVOLYED-ACT0YE GROSSING
- INYOLYEO-PASOIYE CROSSING22-WORK ZONE NVINTENANCE

EOAIPM C NT
20-STRUCK BY TALLING,

SHIFTING CARGO OR
ANYTHING SET IN MOTION
BYA M0009 VEHICLE

24-OT4ETMOANOLECMCC’

SC-WORK ZONE MAINTENANCE
EGJIPMENT

SU-ANALL

52-UAILIING
53-TUNNEL

54-DOVER TIOEO OBJECT
94-OTHER UNKNOWN

1 FBRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

UNIT SPEED

02151

POSTED SPEED

12151

HSYA3U4 OH1U 1119 76O-OR2OI PAGE 2



UNIT
II

UNIT H OWNER NAME: LASTFIRST,MIDDLE:OSAMEASIRIvER: OWNER PHONE: :e::EApE’’’’ —

jflj MCGILL, JANE
OWNER ADDRESS: STREET, CITY, STATE, ZIP :Q:AMERS CATER:

8304 LOCUST DR .MRFLAND .OH 44094
COMMERCIAL CARRIER: NAME,AZ2TESS,C1’Y, S—A—E,Z:Y CDMMERC:AL CARRIER PHONE:ALUIEAREACCDE

I I I I I I I I I

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION 4$ VEHICLE YEAR VEHICLE MAKE

OflL HPD8449 31F1A161P101T19131G1R1312191812151121011161 Ford
1—1INSIRAHCE ENSURANCE COMPANY INSURANCE POLICY# COLOR VEHICLE MODEL
LJ VERIFIED STATE FARM 7576668D1135A CPR FUSION

• U500TH

LOCAL REPORT NUMBER

2IOI2IIIIOIOFOI1I6I8I8]9I

DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I 1 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TYPE OF USE I IWED BY: COMPANY NATE

D IN EMERGENCY I I City Service

INTERLOCK I #ICCUPANTS MATERIAL CLASS U PLACARD ID U
VEHICLE WEIGHT GVWRIGCWR HAZARDIUS MATERIAL

COMMERCIAL GOVERNMENT RESPONSE I I I I I

EQUIPPED
Or0i 3->26KLBo. DPLACARD i I

D DEVICE HIT/SKIP UNIT
2 - 10,001- 26K LAS

1 - siCK LBS. RELEASED

1- POSSENGERCAR 7- OITCRCYCLE2-WHIELED 12-GOLFCART 18-LIMO ILIVERY VEHICLEI 23-PEOESTRIONISVATER
2- POSSENGER VAR IMINIVANI I - MOTORCYCLE3-WHEELEO 13-SNIWMOOILE D4-RUSIIV* PVSSENGERSI 24-WHEELCHVIRIVNYTYPEIAlA_LI 5- SPORT LTILITYVEHICE - VUT2CYC_E 14-SINGLE LNrTRLCK 23-OTHER VOHICLE 25-OTHER NOi-M270VISO

UHITTYPE 4 1V-MOPEOOR MOTCRI200 15-SEMI-TRACTOR 21-HEVVYECUIPMOMT 20-BICYCLE
S - CARGO VVN BICYCLE 16-PVRM EQUIPMENT 20-VRIMVL WITH R:CVRCR 27-TRII\
6 - VAN (915 SEATS) O1-OLLTE001IN VEHICLE 17-M072RHEI3E V1IMAL-ORVW%VEVCLE QV-uNVNDWN OR HIT/SKIP

IATV I UTVI

L__J U OFTRAILING UNITS

WAS VEHICLE IPERVTING IN AUTBNDMIUS I - 010VTOMVTION 3- CONDITIONALIUTIMATION N - UNKNOWN
MIDE WHEN CRASH OCCURRED)

LI__I 1-HIS 2-NO 9-OTHERIUNAN2WN
I I

1-DRIVERASSISTVNCE 4-HIGHVUTOMATITV
2 - ‘VVTiAL AUTOMATION S - PULL UUTCMUTIOUAUTINIMOBA

MIDE LEVEL

U - NONE S - HAS—CHARTER/mAR 11-FIRE 16-FARM 21-MOILCURRIER

LQJJJ
2- TQVI 2- RUS—INTERCITY 12-MILITARY 17-MOWING RO-OTVERI UNKNOWN
3- ELECTRONIC RIDE SHARING B - BUS—SHUTTLE 13-POLICE 18-SNOW REMOVALSPECIAL

FUNCTION V - SCYEELTVAYSPORT 4- 008—OTHER 14-PUBLIC UTILITY 19-TOWING
5 - SOS —TRARSITICORMUTER 11-IMBULUNCE 15-CONSTRUCTION EOUIPMEYT 22-SVFOTY SERVICE PATROL

I -NOCVREOBOCYTYPE 3- VEHICLETOWINGANOTHOR S - INTE4M210L CONTAINER I - POLE 12-CONCRETE MIVER
i_Qjjj I ROT APPLI018LA ROTOR VEHICLE CHASSIS 9- CVRGITV4V 13 -VVTOTRANSPTTTEACARGO 2 - BUS C

- LOGGIVG 6- CARGO VA’,1VNCLTDED BOX 12-FLVTSEO :4-GATSAGMREPLSEB 0 DY
TYPE T -GTNINWHIPSIGMAVEL 11-DUMP 9Y-OOHEMIUNKNIWN

1 -TURN SIGNALS 4 -SHAKES P -WORNOMSLICKTIRES R-MOTIM000UBLE 99-OTHEAIUNHNOWNIII
VEHICLE 2- HEAD LAMPS S - STEERING B - TRAILER EQUIPMENT 13-DISABLED FROM PRIOR
DEFECTS I - TOIL LAMPS N -TIRE ILl WELT DEFECTIVE ACCIDENT

1INTERSECTITN_MAPHTT S -INTERSECTICN—OT-EO 6 -BICVCLD LINE 4 -MECiA1ICROSSINGISLINZ 12TRr4ES?DNDET
____j CROSSWALK 4- 4IOBLCCT—MI4KED 7 -SHIULDERI TOACSIDE li-ORIVEWOYACCESS IT IACIDEN’SCENE

RIN-NITIRIST 2-INTERSECTICN—UNMAAKE1 CROSSWALK B -SIDEWAJ IA-SHARES ASEPKTHSIR RO-OTHERI UNKNOWN
LDCATIDN CROSSWALK S -TRAYEL LAME—OmC: L::AT: TOVILSAT IMPACT

12 12 12

12

OTTfCA Oj3

fl-NO DAMAGEEOI fl-UNDERCARRIAGE L341

I - NON—CONTACT 0 - STRAIGHT AHEAI P - MAKING U-TURN 13 -NEGOTIATINGA CURVE UI-APP001CHIOG
2- NON-COLLISION 2- lACKING B - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEVyING VEHICLE

L_4_J 3- STRIKING LJ_LPJ 3- CHANGING LANES 9- LEAAINGTOAFFIC LANE SPECIFIED LOCUTION UR-STANOING
ACTION S. STRUCK PRE-CIASH 4 -CAEFTA<iNGPASSING li-PARKED DS-WALKING, MANNING, 20-OTHER NON-MOTORIST

ACTIDNS ‘LAYiNG 21 -STANOING OUTSIDES - BOTH STMKING S - MAKING HiGHTTLRN il-SLOWING DR STOPPED
&STRUCK A - MAHING LEFTOAMN INTRIFFIC D6-WDAVIN2 DISABLEOXAHICLE

9 -OTHERI UNKNOWN 12-DRIAEHLESS IT -PASHINGAEHICLE RO-OTHERI ANINIWN

fl-TOP L130 fi-ALLAREAS ElSA

D-UNITNOTATSCENE 0163

INITIAL POINT IF CDNTACT
I - NI IAVAGE 14- INDERCARRIAGE

I I 7 I
1-12 - REFER TO ANIT OS-VEHICLE NOT AT SCENE

OIAGRAM
99-UNKNOWN

U-TOP

1- MONE 2 - LEFT OF CENTER 13-IMPROPER START TRIM A 12 -AISION OBSTRUCTION 21-LYING IN MDAOWAA
2- FAILARETI YIELD B- FTLLIWINGTCO CLOSE IACDA PARKED PISITION DI -OPERATING OEFECTIVE 22-NOT DISCERNIBLE

14-STOPPED EM PARKED EQUIPMENT 23-OPENING 010R INTO01 S-RAN REILIGHT 9-IMPREPERLANECHANGE
ILLEGALLY

ZPAN STOP SIGN 10-IMPROPER ‘ASSING 19-LCASSHIPTW1YALLINGI 030BWOY
CINTRIIATING 1S-SWERA1NGThANOID SPILLING 99-OTHER MPROPETACTION5- UNSAFE S’EEC 11-CROAEIF ROADCIRCBHIIBHCES IA-WRONG WAY 2O-IN°ROPER CROSSINGA-IMPRSPERTARN 12-ITPRDPER BACKING

SEQUENCE or EVENTS

TRAFFIC

TRAFFIC WAY FLOW
0 - ONE-WAY

2-TWO-WAY
II

TRAFFIC CONTROL

- ROUNDASOAT 4-STOP SIGN

6 2 - SIGNAL S - YIELD SIGN

i-FiSHER 6-NICONTROL

U OF THROUGH LANES
IN ROAD

RAIL GRADE CROSSING

1-NET INRTLYEA

2- INRTLAED-ACTIYE CROSSING

3- INYOLYED-PASSIVE CROSSING
NON-COLLISION

11 2 I 0 I
I - OAERTURNIMOLLTYEM 6- EQUIPMENT FAILURE 1D-CROSSCEMTERLINE — 1A-TAILWAYYEHICLE 22-WGRK2DME MAINTENANCE
2- FIREIEOP_OSIIN 7- SEPARATION IF UNITS IPP2SITE DIRECTION OF IT -ANIMAL — FARM EQUIPMENT

TRAVEL
3 - IMMERSION B - RAN OFF ROVE RIGHT 18-ANIMAL— OEER 23-STRUCK BY FALLING,

12-GIWMHILLPJNA’AAY SHIFTING CARGTCO21 I 4- JACKKNIFE 4 - SAN OFF MIII LEFT 19-ANIMAL — 2THEQ
U-OTHER NON-COLLISION ANYTHING SET IN MOTION

23-MITCRVEHICi IN AYA MDTCMYEHiCLE5- GORGE I EQUIPMENT 10-CROSS MEDIAN 14-PEDESTEAN TRANSP2RTLOSS CT SHIFT 24-ITHER MOVABLE CR/Er3) I IS-PEIALCNCLE 21-PARKEOMOTORYEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
25-IMPACTATTENUATOR 31 -GUARDRAIL END ST-TRAFFIC SIGN PEST 43-GARB SC -WEMK2ONE MAINTENANCE41 I I ICRASH CUSHIER 32-PORTASLE BAHRIEA 3D-EAERHEOD SIGN PDST 44-DITCH EQUIPMENT
2E-BRIIGE IYERHEAS 33-MEDIAN CABLE BARRIER OR-LIGHT/ LUMINARIES 45 -EMBANKMENT NA -WALL

STRUCTURE
SI I I 34-MEDIAN GUAROWIL SUPPORT 4N-TEMCE 52-NEILDING

27-SAIDGE PIEYCHOBUTMBN SASIIOM AC-UTILITH PILE 47-MAILBOX S3TLRMEL
21-AVIDGE PARAPET 35-MEDIONGONCRETE A1-OTHEK POST,PILE 43-TREE B4_STHBREIXE101UECT

NI I 29-BRIDGE MAIL RGROIIR OHSOPPSRT
44-FIRE PY1RAr R9-2THEMIUNKNOWN

SO-GUARDRAIL FACE SN-MEIIAM OTYEM BARWER 42-CULVERT

L_I__I FIRST HARMFUL EVENT L__i_J MOST HARMFUL EVENT

UNIT / NON-MOTOREST DIRECTION

- ‘124TH S - NORThEAST

2-SOUTH A - NORTh WEST

FROM TO __i_J 3 - EAST 7 - SOUTHBAr

4 - WEST B - GIATH WEST

4-TTHEKIUNKNIWR

UNIT SPEED

1010101

DETECTED SPEED

- STATED I ESTIMATED SPEED

2CULCSLATEDiEtM
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I- INTERSIEDIATE LICENSE S -RIVER ACTIVITY WITH AN

2- EMS 0 - SAT EJECTED R - HUUSIAT RESTRICTIONS ELECTRONIC DEVICE
D-THIRE— MIDDLE OTT” M - MOTORCYCLE 0- LEARNERS PERMIT A-PASSENGER3-POLICE 2-PARTIRLLYEJECTED
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On the above date officers were dispatched to 126 University Dr. for the report of a car crash involving a
motor vehicle in transport and a parked “driverless” motor vehicle. Upon our arrival I observed a gold
Dodge Stratus sitting caddy corner to a marron Ford Fusion. Both vehicles were heavily damaged and
rendered inoperable due to the collision. The Dodge had damage to its front passenger side and the
Ford to its rear driver side. I made contact with the driver of the Dodge identified as Deborah Rhodes.
Rhodes was sitting side saddle in her driver seat. Rhodes informed me that her front passenger side
wheel appeared to be pulling and that she couldn’t correct the error before hitting the Ford. Rhodes
also informed me that she had one drink of “Fireball” at approximately 1500 hours which was
approximately 7 hours prior to the crash. While speaking with Rhodes I observed that the front driver
side and passenger side airbags had been deployed. I did not observe any facial bruising, swelling or
damage to Rhodes’ face. Rhodes also declined being evaluated by the Kent Fire Department. Rhodes
was able to provide me with her phone number, son’s name and phone number and appeared to be
lucid in her thought process.

I began to investigate Rhodes’ intoxication levels. Rhodes reported that she hurt her ankle 2 weeks prior
to today. Rhodes showed me her ankle. I observed her left ankle to be swollen and filled with blood
under her skin. Rhodes informed me that she was able to stand on her own accord; however, had some
difficulties walking due to her injury. Due to the combination of Rhodes’ injury and age I decided not to
have her preform the physical portion of the Standardized Field Sobriety Tests. I asked Rhodes to step
out so I could check her eyes. Rhodes did so and I attempted to perform the Horizontal Gaze Nystagmus
(HGN) test on her. Rhodes stated that she understood the test but was not following my finger. I
reaffirmed with Rhodes that she understood the test which she stated that she did. Rhodes again did
not follow my finger, instead she looked straight ahead. I then offered Rhodes a Portable Breath Test
fPBT) which resulted in a breath sample of .032. Based off of the fact that Rhodes was not intoxicated
and her eyes could not track correctly I called for the Kent Fire Department to respond to the scene to
check on Rhodes for a possible head injury. The Kent FD soon arrived and began to prepare Rhodes for
transport. Before the transported Rhodes I asked her if she needed anything from her vehicle. She
thanked me for getting her purse and cell phone. Rhodes was then transported to University Hospital —

Portage.
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