r

il OHIO DEPARTMENT *
\B= eFi3E TRAFFIC CRASH REPORT  oenores manoatory FieLo For suppLEMENT REPoRT LOCAL REPORT NUMBER
LOCAL INFORMATION
EPHOTDSTAKEN DOH'Z DOH'3 |2|0|211|‘10|010|1|618|8|9| !
] 0H-1P [[] OTHER | REPORTING AGENCY NAME® NCiC* HIT/SKIP NUMBER oF UNITS UNIT I8 ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[ privare propery| City of Kent Police 0,6,7,0.3 2 msowves| (0,2 0.1, 59 unicvown
COUNTY#* LBCALHIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
6T | 2-viuase | Kent 101.0.2 1-FATAL
16 0 7 Ll 5 TowNshIp 110)1,0,2,0/2,1,/;22,1,6) | | 2_SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX g;lglmi LOCATION ROAD NAME ROAD TYPE LATITUDE ecimat pecReEs SUSPECTED
E-EAST 3. MINOR INJURY
! I | W -WEST UNIVERSITY D R 411 115,4,6,6,6; SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 2 g&mi REFERENCE ROAD NAME (ROAD, MILEPGST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL vsrees 4-INJURY POSSIBLE
E.EAST _ 5- PROPERTY DAMAGE
L a1 1 W-WEST 126 L1 1811193,4,9,8,8,3, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD -ROAD (] WITHIN INTERSECTION or ON APPROACH
2-MILE POST S-SOUTH u AV - AVENUE LA -LANE SQ - SQUARE
US - FEDERAL U5 ROUTE
= 3-HOUSE # L E-EAST BL - BOULEVARD MP-MILEPOST ST - STREET ]
W-WEST | SR- STATE ROUTE - o ° [C] WITHIN INTERCHANGE AREA  NUMBER o7 APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
STANCE DISTANCE -NUM
FROMREFERENCE | unToFmeasue | O NUMBEREDCOUNTYROUTE| ' covnr  pic_pARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
-DRIV I -PI v
2-FEET ROUTE DR SDRIVE, AU RIKE LRI ] roaoway oivinee
L | 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- gog COLLISION 4 -REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS ETWEEN 5. BACKING 5-SOUTH { <4 FEET)
0,1 TWO MOTOR L5~
L= L= 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [—!  ypuicLesin  6-ANGLE £-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-ON 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 1 1
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN E— e L
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [
O OR MEDIAN 32TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acmive scrooL zoNe 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
1 )
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 g1 ac GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-Couny 7- SEVERE CROSSWINDS &-WATER (STANDING, | 5_ipt
L= 3_DARK- LIGHTED ROADWAY L2 3 Fo6, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH = OTHERURKNGIES
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
compass diagram,

Unit 1 was traveling south bound on University Dr.

Unit 2 was parked on the street on University Dr.
Unit 1 struck Unit two on it's left side. -

Not To Scale

Unit2

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice acency
1,0,1,0,2,0,21,/,2,2,1,6;,1,0,1,0,2,0,2,1,/,2,2,1,6,{1,0,1,0,2,0,2/1,/,2,2,1,9/1,0,1,0,2,0,2,1,/,2,3,0,4, [] mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cueckep sy OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Allen, Lee W Gaydosh, Ryan SUPPLEMENT
{CORRECTION cx ADDITION
OFFICER'S BADGE NUMBER™ CHECKED By OFFICER'S BADGE NUMBER™ 16 ELSNG REPON 5T To £393)
|0|0|01|0|0|0|&|4|81]|2|5|91 1 i o2 .1, 3, | 1 |
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TNl OHID

DEPARTMENT

= e U NIT LOCAL REPORT NUMBER
12|012I1|-l0|0I0I1I6l8|819| J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢{X] saME as omivem: OWNER PHONE: 11::u26 are cooe <[] sane as orIvem
L0 1 1 ;] RHOADS, DEBORAH, KAREN 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P ([RsAME 23 0RvEm 1- NONE 3. FUNCTIONAL DAMAGE
402 SUMMIT ST 503 ,Kent ,OH 44240 L3 MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerctaL Carrier PHONE: incLuo aREa cooE 9 - UNKNOWN
(I S N SO R WO O S N T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H;| FGT7933 B 3,EL4,6X4,3,N60,1,7,6,7,{2,0,0,3, Dodge
INSURANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERFIED | PROGRESSIVE 913428663 GLD STRATUS
TYPE oF USE usooT # TOWED BY: COMPANY NAME
[Jcowmercia [Joovernment [] MEMERCENCY) | Bakers :g::fws T —
INTEnLocK #0CCUPANTS vsu[clew -El:;lg:\::lSRIGCWR D MATERIAL CLASS# PLACARD ID #
[Joevice [ urwskae uwtr 2 - 10,001 - 26K LBS
EQUIPPED 0,1 13 - 226K L5s M| PLACARD .

1. PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

18-LIMO (LIVERY VEHICLE)

23-PEDESTRIAN / SKATER

Q1 1-PASSENGERVAN(MINIAN) 8 - MOTORCYCLE 3WHEELED
L—L= ) 3. SPORT UTILITY VEHICLE

13- SNOWMOBILE

13-BUS (16+ PASSENGERS)

24-WHEELCHAIR (ANYTYPE)

3 - BUS-TRANSIT/COMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-0THERVEHICLE 25 -OTHER NON-MOTORIST

UNITTYPE 4 pioy yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2%-BICYCLE

5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN

6 - VAN {915 SEATS) ll-lu}erTf‘:‘Tﬂ‘f)'NVE"'CLf 17- MOTORKOME ANIMAL-DRAWNVEHICLE 69 yNkNOWN OR HITISKIP
1 # oF TRAILING UNITS

WAS VEHICLE OPERATING N AUTONOMOUS 0 - NOAUTOMATTON 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L } 1-YES 2-NO 9-OTHER/UNKNOWN Au;JmnMws 2- PARTIALAUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1-NONE £ - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-QTHER / UNKNOWN

spECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19- TOWING

1 - NOCARGO BODYTYPE 3 - VEHICLETOWING ANOTHER

5 - INTERMODAL CONTAINER
CHASSIS

& - CARGO VANIENCLOSED BOX
7 - GRAIN/CHIPS/GRAVEL

8- POLE

9 - CARGOTANK
10-FLAT BED
11-DumP

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-O0THER/ UNKNOWN

0,1 /HOT APPLICABLE MOTORVERICLE
CARGG 7 gys 4. LOGEING
BODY
TYPE

1- TURN SIGNALS 4 - BRAKES
VEHIGLE 2 - HEAD LAMPS 5 . STEZRING

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

7 - WORN OR SLICKTIRES

B - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-O0THER/ UNXNOWN

[]-No BAMAGEL 01

[J - UNDERCARRIAGE (141

1-INTERSECTION - MARKED 3 - INTERSECTION - BTHER

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
B - SIDEWALK

9 - MEDIANICROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-vop (131 [J-ALL AREAS [151

[J- uNIT NOT AT SCENE [ 161

T - MAKING U-TURN

B - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10- PARKED

11- SLOWING OR STOPPED
IN TRAFFIC

12-DRIVERLZSS

13 -HEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

15- WORKING
17 - PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21-STANDING OUTSIDE
DISABLEDVERICLE

99-OTHER/ UNKNOWN

L1 ) CROSSWALK 4 - MIDBLOCK - MARKED
Nf:g‘mw 2-INTERSECTION - UNMARKED  CROSSWALK
CROSSWALK
AT IMPACT 5 -TRAVEL LANE -0rnez Locariov
1- HON-CONTACT 1 - STRAIGHT AHEAD
3 2- HON-COLLISION 2 - BACKING
L2 o somikmne 00Ty 3. cHancing Lanes
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGIPASSING
5. BOTH STRIKING 5 - MAKING RIGHT TURN
& STRUCK 6 - MAKING LEFTTURN
9. OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER

2-FAILURE TOYIELD
9 g 3-RANREDLIGHT
CONTRIBUTING © o SToP SIGH
CRCUHSTANCES *  UNSAFE SPEED
6-IMPROPER TURN

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF ROAD
12-IMPROPER BACKING

B-FOLLOWING 700 CLOSE /ACDA

13-IMPROPER START FROM A
PARKED POSITION

14.STOPPED OR PARKED
ILLEGALLY

15-SWERVINGTO AVOID
16- WRONG WAY

17 - VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
0 1, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 2-TWowAY 6 . 1-sem 5 YIELD SIGN
= 3-FLASHER  b-NOCONTROL

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

w21 1 - OVERTURNIROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXP_OSION 7 - SEPARATION OF UNITS
3 - IMMERSION B - RAN OFF ROAD RIGHT
2L __L__| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
L0SS OR SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

411 CRASHCUSHION 32-PORTABLE BARRIER
26-:;;%%%3&%“0 33-MEDIAN CABLE BARRIER
34 MEDIAN GUARDRAIL
SL—L— 7. BRIDGE PIERORABUTNENT ~ gaprien
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
s 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

|_1_l FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12 DOWNHILL RUNAWAY
13-QTHER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

I_l_l MOST HARMFUL EVENT

16- RAILWAY VERICLE
17-ANIMAL — “ARM
18-ANIMAL — DEER
19-ANIMAL — OTKER

2)-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION WITH FIXED OBJECT - STRUCK

43-CURB
44-DITCH

45 - EMBANKMENT
4b-FENCE

47 - MAILBOX
48-TREE
49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET [N MOTION
BY A MOTOR VEHICLE

24-0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

S1-WALL

52-BUILDING
53-TUNNEL

54-QTHER FIXED OBJECT
99-0THER/ UNKNOWN

1. NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

L2

UNIT / NON-MOTORIST DIRECTION

1-NORTK 5 - NOR™HEAST
2-50UTH 6 - NORTHWEST
FROM L L | ToL 2 | 3-EAST  7-SOUTHEAST
4-WEST G- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
- STATED/ ESTIMATED SPEED
10.2,5, L= 2. CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

2 5§

HSY8304 OH1U 1/18 [760-0820]
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yl
“"“\'-«, o B Sareny U NIT : LOCAL REPORT NUMBER
2,02,1-,000,161889,
UNIT # [ OWNER NAME: LAST, FIRST, MIDDLE { []sanz as orves: OWNER PHONE: (1cLUgE ARES rrnr T Fmsuem om moines \

L0 2 | MCGILL, JANE L | DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ JSAME AS ORIVER) 3 1- NONE 3- FUNCTIONAL DAMAGE

8304 LOCUST DR ,KIRTLAND ,OH 44094 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADJESS, CITY, STATE, ZIP Commerciat, Carrter PHONE: veLub area coot 9- UNKNOWN

RN SO Y N SONOY O T OO B DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY

O, H;| HPD8449 3:FA6,P0TY9,3,GR3I2982,5|2,0,1,6, Ford

INsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL

VERIFIED [STATE FARM 7576668D1135A CPR FUSION

TYPE oF USE us DoT # TOWED BY: COMPANY NAME
[Jeommerciar [Joovernment [] MEMERSENCY) | City Service
HAZARDOUS MATERIAL
VEHICLE WEIGHT SVWRIGCWR

INTERLOCK #0CCUPANTS 1 - <10KL8S [[] MATERIAL  cLASS# PLACARD 1D #
O R SUIPRED [Ourrsiae unie 2 - 10,001 - 26K L8s RELEASED

Eau 010, | 13- >26Kees [Jpacar | ) 4

1- PASSENGERCAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO {LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
0,1, L PASSENGERVAN(MINIAN) 8- MOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS (26+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)

L= 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI~ TRUCK 20-OTHERVEHICLE 25-0THER NO-MOTORIST

UNITTYPE 4 pjey p 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
§ - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
6 - VAN (915 SEATS) 1 :ALTLVTIEI:‘TR\?)'" VEHICLE  17. MoTORKOME ANIMAL-DRAWNVEHICLE g9 yNKNOWN OR HITISKIP
# oFTRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTGRIATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HISH AUTOMATION

L_“_ | 1-YES 2-NO 9-OTHER/UNKNOWN ,UL‘—’m,,,,m,us 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MOBE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™a 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0T-ER UNKNOWN

SpECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL

FUNCTION # - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19- TOWING
5 - BUS - TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 2)- SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING AKOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER

L.o_lll INOT APPLICABLE MOTORVERICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
ooy 2-8us 4~ LOGGING 6 - CARGOVANENCLOSEDBOX 3. Fy a7 D 14-GARBAGE/REFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 9-0T4ER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 5-OTHER / UNKNOWN
VERICLE - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 12-BISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3-NopAMAGEL 01  [J- UNDERCARRIAGE {141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-v1op 113 [J-ALLAREAS [151]

Nf:gdmfg? 2-INTERSECTION-UNMARKED  CROSSWALK § . SIOEWALK 1L-SHARED USE PATHSOR  %3-OTHER/ UNKNOWN

AT IMPACT CROSSWALK 5 - TRAVEL LANE - Omnez Lecamay TRAILS D - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING

INITIAL POINT oF CONTAGT
4 Lromcouson 2- BACKING B- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING ~ ORLEAVINGVEHICLE 0- NO DAMAGE 24 UNDERCARRIARE
L 0 sesmmmme L1003 cuanging Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 13- STANDING 12 REFERTOUNIT 15-VEHICLE NOT.AT SEENE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST t 0,7 Thes DIAGRAM -
5. BoTSTRICNG ACTIONS 5 muwcmGuTTuRY  11-SLOWING OR STOPPED GGG PLAYINE 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK 6 - MAKING LEFTTURN IHTRAFFIC 16-WORKING DISABLED VEHICLE
9. QTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VERICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT 0F CENTER 13-IMPROPER START FROMA  17-VISIONGBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SICN
¢
0.1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14 STOPPEDOR PARKED EQUIPHENT 23-QPENING DOOR INTO 2 TWO-WAY 2 SIGNAL 5 - YIELD SIGN
(LTI ILLEGALLY 19-LOAD SHIFTINGIFALLING/  ROADWAY 2
4. RAN STOP SIGN 10-IMPROPER PASSING L= | 2 s rashen - N0 CONTROL

CONTRIBUTING - 15- SWERVING TO AVOID SPILLING 99-OTHER IMPROPERACTION

CREVSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY
6-IMPROPERTURN 12-IMPROPER BACKING 20-1WPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS onAOAD 1- NOT INVOLVED

NONSCOLTISION 2 2 - INVOLVED-ACTIVE CROSSING

1 2, 0 L-OVERTURNROLLCVER G- EQUIPMENTFALURE  11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING

S5 rinexeosion 7 - SEPARATION OF UNITS g::e:lLTE DIRECTION OF 7. ANIMAL — =ARM EQUIPMENT UNIT / HOR-MOTORIST DIRECTION
3 - INMERSION & - RAN OFF ROAD RIGHT 18- ANIMAL - JEER 23-STRUCK BY FALLING, -MOTORIST DIRE _
12-DOWNHILLRURAWAY (ot ™ e SHIFTING CARGO OR 1-NORTH 5 -NOR“HEAST

201 | 4. SACKKNIFE 9 - RAN OFF ROAD LEFT 9-AIMAL - HING SET IN MOTION ~

13-OTHER NON-COLLISION ANYTRING SET IN MOTIO TH  6- NOR"HWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 20-MOTORVEHICLE IN BY A MOTORVEHICLE 2-S0UTH 6 - NOR
- 14-PEDESTRIAN TRANSPORT 1 2 | B.EAST - SOUTHEAST
LOSS OR SHIFT 24-0THER MOVABLE OBJECT FROM {_— 1 TOL <« | 3
3L 15-PEJALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 6 - SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK G- QTHER / UNKNOWN
25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST £3-CuR8 50-WORK ZONE MAINTENANCE
A X ;2';3;: g\l/l::)li?:u 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44.DITCH 0 \Ezl[:MENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT . .

5l STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILOING 0.0,0 1.- STATED/ESTIBATED SPEED
27-BRIDGE PIER ORABUTMENT ~ papRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L=1 %1% L= ! 5. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT

] - 3 - UNDETERMINED

6L [ 1 X-BRIDGERAL BARRIER OR SUPPORT 49-FIRE HYORANT 99 OTHER | UNKNOWN POSTED SPEED

30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER 42 -CULVERT 5 5
L1 | rimstuarmruLevent L1 | most HarmFuL EVENT =1 =

HSY8304 OH1U 1/19 [760-0820) PAGE 3



‘?g«gﬁﬁmm = LOCAL REPORT NUMBER
®= 22w MoTorist / NoN-MoToRIST R T T R

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |RHOADS, DEBORAH, KAREN 03/(16/1953|6 8| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
402 E SUMMIT ST 503 ,Kent ,OH 44240 !
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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 | 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. | 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 | 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.

| began to investigate Rhodes’ intoxication levels. Rhodes reported that she hurt her ankle 2 weeks prior
to today. Rhodes showed me her ankle. | 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 | decided not to
have her preform the physical portion of the Standardized Field Sobriety Tests. | asked Rhodes to step
out so | could check her eyes. Rhodes did so and | attempted to perform the Horizontal Gaze Nystagmus
(HGN) test on her. Rhodes stated that she understood the test but was not following my finger. |
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. | then offered Rhodes a Portable Breath Test
(PBT) 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 | 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 | 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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