
LOCAL REPORT NUMBER*

2021-000.14850, I

HIT/SKIP NUMBER or UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL
2-UNSOLVED I 99-UNKNOWN

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

[] OH-2 []
El PHOTOS

TAKERI El OH-1P OTHER

El SECONDARY CRASH
El PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police 0 67 p0p3

ROADWAY

COUNTY* LOCALITY* LOCATION CITY, VILLAOE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY
1 FATAL

6 7 i 2-VILLAGE Kent 0 2. I 2 5 -

.o .1 ... i -TOWNSHIP 0.9 2, p ti 1119 7 I 2- SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUOE 0I<LDERFEs SUSPECTED

S - SOUTH
EAST 3-MINORINJURY

. I I I W- WEST VATfR . S I 4li 1 5 2 i 9 p 5 I 4 I SUSPECTED

ROUTE TYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) ROAO TYPE LONGITUDE DECIMAL UFUIRTS 4- INJURY POSSIBLE
S - SOUTH
E-EAST — 5-PROPERTYDAMAGE

I I I II I] L_J W-WEST I I LJjJ. 3 5 I $ jjjj ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION N -NORTH IR - INTERSTATE ROUTEITPI AL - ALLEY 8W- HIGHWAY RD - ROAD El WITHIN INTERSECTION OR ON APPROACH2-MILEPOST S-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE
—J 3- 800 SE A L-_l E - EAST

,
‘.

W -WEST SR - STATE ROUTE BL - BOULEVARD VP - MILEPOST T -TREET L..J WITHIN INTERCHANGE AREA NUMBER Or APPROACHES
CR -CIRCLE CV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT -COURT PK - PARKWAY TL - TRAIL

1- MILES TR - NUMBEREDTOWNSHIP DR - DRIVE Pt - PIKE WA- WAY2-FEET ROUTE El ROAOWAYDIVIDED
L,,j_j.,,,_] L,...J 3-YARDS HE -HEIUHTS PL -PLACE

LOCATION Or FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEOIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

N - NORTH 1- DIVIDED FLUSH MEDIAN
ñ 1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING

S - SOUTH t <4 FEET)
L__!r.] 3- IN MEDIAN 11- RAILWAY GRADE CROSSING L...............I VEHICLES iN 6- ANGLE

E - EAST
L__J

2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAMEOWECTION

W WEST
4 FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWiPE, OPROSITE DIRECTION - 3- DIVIDED, DEPRESSED MEDIAN
I, - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH IANYTYPE)

8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNI<NOWN

El WORK ZONE RELATED WORI< ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-BEFORETHE ISTWORICZONE

El WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

3-WORKONSHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETEEl LAW ENFORCEMENT PRESENT II OR MEDIAN II -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACiCTO

4- INTERMITTENT OR MOVING WORK 4 -ACTIVITY AREA BITUMINOUSEl ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4- CURVE GRADE 4- ICE 3- BRICK/BLOCK

LiGHT CONOITIDN WEATHER 9- OTHER/UNI<NOV/N 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 1 2- CLOUDY 7- SEVERE CROSSW1NDS 6- WATER ISTANDING 5- DIRT

—‘-‘ 3- DARK— LIGHTED ROADWAY —-— 3- FOG SMOG, SMOKE 8- BLOWING SAND, SOIL. DIR1 SNOW MOVING)

4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER.U5,NOV.N

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

NARRATIVE
Indicate the novth
direction with

. . an”N”on theUnits #1 and #2 were both parked on the east side of compass diaqram.

S. Water St. Unit #1 was backing out into traffic

from a parked position. Witness #1 watched as the

vehicle struck the back right wheel well of Unit #2

with the front left panel of Unit #1 Witness #1 -

=

watched as the driver hesitated before continuing to

back up and traveling N/B on Water fleeing the
-

scene. Witness #1 described the driver as a black --f——-

male with dreads and black female passenger. Ravenna

PD checked both addresses associated with the

suspect vehicle and no contact was made. The vehicle
CRASH REPORTED DATE /TIME DISPATCH DATE ITtME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORTTAKEN BY

E POLICE AGENCY
0 p I 01912 I Op 211 I I p 1 9 12181 pOp9.Oi9pZ 1012 I I / I 93 0110 10191 2 012 I I 3 6 ,ç 9 0 9 2 I 02 I I / I 1

El MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHEcKEO 5, OFFICER’S NAME*
ROADWAY CLOSED INVESflGAIIONTIME MINUTES Smith, Mitchell Robert Short, Jason M SUPPLEMENT

CORRECTION , 01010100
OFFICER’S BADGE NUMBER* CHECKED NY OFFICER’S BADGE NUMBER* 1’’

0 010 L2 0 c014,4 2 )31L , 2 2 SL
HSYZOOT OHI 1/10 [760-0820] PAGE 1 0F6



NON-COLLISION
10 -CROSS CENTERLAE — 06-RAILIHAY VEHICLE

OPPOSITE OIRECTICN 17 -ANIMAL — ‘ANY
TRAVEL

OS-ANIMAL — DEER
02-0010NHILL RUNAWAY

10-ANIMAL — OTHER
03-OTHER NON-COLLISION 23-M000RAEHICLE IN
04-PEDESTRIAN TRANSPORT
IS- P002LCVC_E 21 -PORKED NOThR AEHIC_E

COLLISION WITH FIXED OBJECT — STRUCK
L-500RDRAIL END 37-TRAFFIC SIGN FOOT 43-CURB
30-PORTABLE OARRIER SR-OOERHEAOOISN POST 44-DITCH
33 -ROOIRN CAILO IARRIER 3R-LIGHTYLAMINURIES 45- ENBANKMEAT

SUPPORT 46-PENCE
AO- OTILITH POLE NO -MAILD3Y
A0-OEHDR’OSEPOLE 40-TREE

OR SUP’ORT
40-RHO HYDRANT

42 -TALVERO

LOCAL REPORT NUMBER

LI9J2J liZ I QL9±QJJJ 4$ I

DAMAGE

DAMAGE SCALE
- NONE 3- FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

-A °Mr’r’T UNIT
UNIT HE I OWNER NAME: LAST, FIRST, MIDDLE :AiIASOR:VTR OWNER PHONE: II:LDI AREACASI :flIRMEAIDRIVRR:

0 : I IjPATTERSON,ODESSA,ROSEANN 1 I I I I I I I I
OWNER ADDRESS: ITTEET CITT ATATE, ZIP :fl:AR€A: &R!VEM

633 HARVEST DR .Ravenna ,OK 44266
COMMERCIAL CARRIER: RAME,AD)TEAU,CITT ITATE, ZIP COMMERCIAL CARRIER PHONE: IICLIDEAREACIDE

I I I I I I I I I
LP STATE I LICENSE PLATE 4$ I VEHICLE IDENTIFICATION 4$ I VEHICLE YEAR I VEHICLE MAKE
101 HJ JMJ9439 III C3IC:CIc/AIBI2IFINISIOI2I2IhjhII2IOIII5II Chrysler

INSIRANCE I INSURANCE COMPANY I INSURANCE POLICY 4$ COLOR I VEHICLE MODEL
MEBBFIED GEICO 4588771464 SR. 200

TYPEaFUSE I US 00TH TOWED BY:CAMPANT NAME
IN EMERGENCY I IJ COMMERCIAL QGOAERNMENT i:::i RESPONSE I I I I I I I

HA2ARDRUS MATERIAL
INTEILICK I #OCCUPANTS

VEHICLE WEIGHT GNWBIGCWR
MATERIAL CLASS 4$ PLACARD ID 4$0 - OOK LEO. RELEASED

EQUIPPED
j O3 3->26KLIO UPLACARD I I I

D DEVICE NIT/SKIP UNIT
2 - 00,000 - 26K LRI

0- PASSENGER CAR 7- MOTORCYCLE2-IAHEELED 00-GOLF CART DA-LIMOILIHERYATHICLEI 23-PEOOSTRIANISKATER
2- PASSENGEROAN IMININAN) I - MOTORCYCLEWWHOELEO 03-ONOWMOIILE OR-BUS 101÷ PASSENGIRSI 04-WHEELCHAIRIANYTYPEI

L9_L!J 3 - SPORT UTILIOVAEHICLE V - AUTOOHOLE 04-SINGLE UNrTREOK 2O-OTHERAEHICLE 25-OTHER NON-MOTORIST
UNIT TYPE

. ;o p DO-NOPIDOR MDTOR1200 13-SEMI-TRACTOR 21 -HEAAYEGOIPMDNT 26-BICYCLE
S -OAROOAAN IIOYCLE IA-FART EII:PRENT 22-ANIMAL WITH TOENCR 20-TROI\
6 - VAN IN-OS SEATS) SD - RLLTOTRAIN VEHICLE 17- NOTORHOME ANIMAL-DRAWN VEHICLE RN - UNKNOWN ER HIT/SKIPIATA/UTAI

LQJ 4$ OFTRABLING UNITS

AGES VEHICLE OPERATING IN AOTONRMRUS 0 - NO AUTOMATION 3- CONDITIONAL EAROMETIEN N - A0KNTWN
MODE WHENCOASH 000URHOOi 0 0 - DT:AORUGOISTANCE 4- H:SHAUTOMAOION
I -YES 2- NO 9-OTHER I UNHNOWN AUTONOMOUS 2 - P0000A_ AUOOMA1ON S - PULL ALTOMUOION

MODE LEVEL

0 - NONE A - HUS—CHARTEMTOUR 00 -TIRE ON-PARR 20-NAIL CARRIER
2- TAAI 7- A0S—INTERCITV 02-MILITARY 11-ROWING RN-OTHER) UNKNOWN
3- ELECTRONIC RIDE SHARING B - lAS—SHUTTLE 13-POLICE OR-SNOW REMOVALSPECIAL

FUNCTION A
- SOYETLTNAIS1Gr N - BUT-OTHER 10-PABLOC UTILITY 00-TOWING

S - ILS—TRANSITICOPMUTER 00-AMAULTVCE 05-CONSTRUCTION EQUIPMENT 23-SAFETYSORAICE PWRG_

1 - NO CARGO B000TFPE 3- AEHICLETOWINS ANOTHER S - INTERMOOAL CONTAINER U - POLE 12 -CONCRETE MITER
jjjj INTTAPPL/CAOLE ROTOR VEHICLE CHAISIS 9 -CARGOTANA 13-AUOOTRANSPTRTERCARGO 2- BUS 4- LOGGING 6- CARGO VAN/ENCLOSED 000 00-FLAT BED 04-GANBAGDREFUSEDO DY

0 - GTNINICHITSIGRATEL 01-RAM’ RN-DT÷EViNKNOUHNTYPE

1- TLRN SIGNALS H - BRAKES 0 - wORN OR SLICKTIRES N - R000NTREUELE RN-OTHER1 UNKNOWNIII
VEHiCLE 2- HEAD LAMPS S - STEERING N - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3- TAIL LUMPS F -TIRE BLOWOUT OEFEOTIAE ACCIDENT

I - IMTERSECIITN — MARKED 3- INTERSECTION —OTHER 6- BICYCLE LANE V - MET/AR/CROSSING ISLAND 12 -FIRST RESPONDER
_j CROSSWALK 4 -VIDALEOK—RARKED 0 -SHOJLDENIROAOBIDE 0O-ORIAEWUR000ESS ATIN010YI,TSCENE

NON-NIEIRIST 2- INTERSECTION— UNMARKED CROSSWALK I - SIDEWALK 01 -SHARED USE PA’HS OR RN-OTHER? UNKNOWN
LOCATDDN EACSSWLK 5 -TRAYEL UHNE—0-:: bIll:: TRAILSAT IMPACT

0- NON-CONTACT 0 - STRAISHTAHEAD 7- MAKING U-TURN 03 -NEGOTIATING A CURVE OB-APPODACHIAG
2 -NON-COLLISION 2- BACKING B - ENTERINSTRAFFIC LANE 04-ENTERING DR CROSSING OR LEVYINGYEHICLE

LJ 3- STRIKING Lc-L1J 3- CHANGING LANES 9- LEAVING TRAFFIC LANE SPECIFIED LOCATION 09-STANDING
ACTION 4 STRUCK PIE-CRASH 4 -OYERTAENGPHSSIAS DC-PARKED DY-WALKING RUNNING, 20-OTHER NON-MOIGRIST

5- BCTHSTRIKING ACTIONS
-MAKINSR/GHTTAR6 D1-S_CWIRGTRrAPPEO

UDSGiNS,LAYING 20-STA000NGOUTSIDE
&STRACK 6 - MAKING LEFTTURN INTRAPPIC AN-WORKING TISASLETHEHICLU

9-OTHER) UNKNAWN 12-DRIVERLUSS OP-PUSHING AEHIOLE RN-OTHER) SNKNOWN

02 D2 02

9%93 /4 141 A3

Q-No DAMAGEEO3 0-UNDERCARRIAGE [143

0-TOP E033 0-ALLAREAS [051

Ø-UNBTNOTATSCENE [163

INITIAL POONT OF CONTACT
O-NODAVAGE U4-ANDERCARRIAGE

I I
0-02 - REFER TO UNIT 05-VEHICLE NOT AT SCENE

DIAGRAM
9V- UNKNOWN

U -TOP

I -NONE 7-LOFT OP CENTER 03-IMPROPER START FROM A 17 -AISION OBSTRUCTION 20 -LYING IN RDADWAH
2-PNILURETDYIELD AFTLLCAGINGTODCLDSE/ATTA PAHKEO POSITION OT-OPERATINSTEPE0110U 22-NCT OISCERNIBLE

D4-STTPPODORPARKEG EOAI1MEN 23-OPENINGCOOHINTO12 3-RANHUDLIGHT 9-IRPROPERLANEOHANGE
ILLEGALLY

4-RAN STOP SIGN 00-IMPROPER PASSING DO-LOUD SIENG/1ALCSGI R030WAH
OINTRIIATINS iS -SWERA:NS1OAV2IO SPILLING 99-DOHER IRPROPERACTION5- ONSAFE SPEED 00-DROOl EF1 ROADOIROBHBIAHOII 06-WRONG WAY 20 -IMPROPER CROSSING6-IMPROPERTURN 02-IMPROPER BATHING

SEQUENCE OF EVENTS

TRArFDC

TRAFFIC WAY FLOW
0- ONE-WAY

2-TWO-WAY

6-EQUIPMENT FAILURE

7-SEPARATTONOFUNIOB

- RAN OFF ROOD RIGHT

- RAN OFF ROAD LEFT

OO-CROSSMEDIAN

I -OVERTURH:ROLLOVER

2- F:REITTPORION

3 - IMMERSIDN
2L_LJ 4-JACKKNIFE

S - CARGO) EQUIPMENT
LOSS OR SHIFT

3? I

GE -IM’ACT ATTENUATOR
4? I I /CRASHCASHITN

26-BRIDGE OTERHEAO
STRUCTURE

TRAFFIC CONTROL

0- RDUNOUBELT 4- STAN S:GN

6 2-SIGNAL S - YIELD SIGN
II

3-RASHER E-N000NTROL

#OFTHROUGH LANES
RN ROAD

RAIL GRADE CROSSING

A -ROT INHOLTEO

2 - ITVOLVEN-AETIVE CROSSING

3- INHOLTEEPASSITE CROSSING

Al I I

1? I I 34-MEDIRNGUARDRUIL
00-BRIDGE PIER ERABUTMENT BARRIER
GB-BRIDGE PARG’ET 3S-MEDIAN CONCRETE

_________

29-BRIDGE RAIL BARRIER
30-UU0RORNIL FACE SN-MEDIAN TTHER BARRIER

22-AGFA ZONE MAINTENANCE
EQUPMENT

23-SORUCK BY FALLING,
SHIFTING OURGO ER
ANYTHING SERIF MOTIEN
BYA R010ROEHICLE

24-OTHER ROAABLE ORAEOT

BC -WCRK ZONE MAINTENANCE
EOJTTMENT

BA-WALL
02-BUILDING
StTANNEL

S4-ETER TRIO OBJEE
VVOTERiUNANCWN

I I FIRST HARMFUL EVENT LiJ MOST HARMFUL EVENT

UNIT / NON-MOTDRDST DIRECTION

0-NORTH 5- NORThEAST

2-SOOTH S - NORTh WEST

FROM Li_i TO L_4_J 3-LAST 0- SOUTHEAST

H - 121ST I - SOUTHWEST

9-DThERILNKNOWN

UNIT SPEED DETECTED SPEED

U - STATED I ESTIMATED SPEED
L9 I °_L_T_? L_i_1 2-CALCULATED/EAR

3-uNDETERMINEDPOSTED SPEED

1215?

HSY83O4 OHOU N/OR (760-0820(
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12-FIRST TESDCNDER
AT INCIDENT SCENE

W-STHERI’JNKNDWN

7 -4z11W—

ID
Ii -Ct- 1

‘2

1O/’n:”\D

: :
1 — 5 /4

N /
7 •—---O______t—

H4N4N U NIT LOCAL REPORT NUMBER

LI0I2I1I 1010101 1141815101

DAMAGE

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

_______

2-MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12

12j

15 2

‘:

UNIT N I OWNER NAME: LSST FIRST MIDDLE :QIRMEVI DRIVER: OWNER PHANF- ,: ::fl,,R: flcaurR,Ro,v,R,

NOBLE, JASON, R
OWNER ADDRESS: STREET CITY STSTEZIP :D:VMEAIIRISER:

7803 BIRCH WOOD DR ,Kent .OH 44240
COMMERCIAL CARRIER: NAME S2ISESS,C1TY rS—EZIR COMMERCIAL CARRIER PHONE::sELLDTRRIRCZE

I I I I I :

LP STATE I LICENSE PLATE It I VEHICLE IDENTIFICATION It I VEHTCLE YEAR I VEHICLE MAKE

LPJiLI JK23)43 1K1N,N1A1T121MV121J1P1518171812151h210113fi_I Nissan
riINSIOANCE INSURANCE COMPANY I INSURANCE POLICY# I COLOR I VEHICLE MODEL
LdVERIFIEB ALLSTATE 992907516 BLU ROGUE

TYPE OF USE I US DOT A I TOWED BY: CSMPANV NAME

D IN EMERGENCY Ifl CSMMERCIAL Q GOVERNMENT RESPONSE Li I I I I I I I
HAZAROIUS MATERIAL

INTERLOCK 4OCCUPANTS I VEBICLEWEIGHTGVWRIGCWR I ‘‘ MATERIAL CLASS It PLACARO 10 ItD DEVICE HIT/SKIP UNIT I 1 - IOK LRS. i L_J RELEASED
2 - 10:001 - 26K LASEOUIPPEO

10101 L__J3-126KLA5. I L__Jl I

1 - PASSENGER CAR 7- MOTORCYCLE 2-SYHEELED 12-GULF CART iS-LIMO ILl VERY VEHICLE) 23-PEDESTRIAN ISYATER
2- PASSENGER VON IMINIEAN) I - MOTCRCVCLE3-WHEELED D3-SNDWMOSILE DR-BUS IiN PASSENGERSI 24-WHEELCHAIRISNVTVPEI

L_9JA_i 3- S’CRT LTILITYYENICLS V - NATICYCLE 14-SINGLE LNrRLCA 23-OTHER VEHICLE 25-OTHER NIT-MOTORIST
UNITTYPE

- PICKUP 13-MDPIDCRMCTSRI2DD 1S-SEMI-W4CTSV 21-HEUVYEQWPRENT 26-BICYCLE
5 -CURGUVAN BICYCLE DU-FURMEUJPRENT 22-ANIMALWITHR1EER: 27-VAUlT
N- VAN IN-GSSENTS1 51-ALLTERVAI6 VEHICLE IT-MVTDRHUME ANIMAL-0RAWNVEH:CLE W-LNVNGWNCRAIIISKiP

IATVI ATVI
LiLJ It orTRAILING UNITS

WUS VEHICLE OPEROTING IN AUTONOMIUS I - NOSATOMATIIN 3- CONOITISNULUATORATIGN R - UNKNOWN
MODE WHEN CRASH OCCURRED?

L_LJ I-YES 2-ND N-OTHGRISVKNDWN
I 0 I

DRIVERUSSISTUNCE 4- HIGAAUTTRUTION
2 - 1AVTIUL USTCEUT:ON S - PULL AGEDNUTIONAUTONOMOUS

MODE LEVEL

S - NONE 6- VUS—CHARTENTOER ID-FIRE 15-FARM 11-MAIL CARRIER

itL 2 -TAXI I -SVS—INTERCITT 52-MILITSRV ST-MOWING W-OTHERIUNVNOWN
3- ELECTRONIC RISE SHARING S - lAS—SHUTTLE 53-POLICE SR-SNOW REMOVALS P E C EAL

FUNCTION - SCHSDLTRASSPORT N -HAS—OTHER 14-PUBLIC UTILITY SR-TOWING
S - lAS —TVASSITJCSRMUTER 15-AMBULANCE IS-CONSTRUCTION EOAIPMEVT 23-SAFETY SERVICE PATROL

S - ND CARGDBOCYTYPE 3- VEHiCLETOWINGSNDTHSO S - :NTERMSDALCCNTA:NER A - POLE 11-CONCRETE EVER
iLL IN1TAPPLICAHLE 007CR VEHICLE CHASSIS R -CSRGTTONV 3A1TCTRUNSPIRTET
CARGO 2 - lAS S - LODGING 6- CARGOAA’1TNCCSEI SOS 1)-FLAT BED :4-GA VSAGEWEFSSE80 DY

1 -GRNi1ECH1IS1GRVVEL 51-DUMP %-STHER1UNKNOWNTYPE

I - TURN SIGNALS 4- AWKES 7- WORN ORSLICKTIRES N - ROTDVTROAALE RR-DTAERIANKNOWNIII

VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EAAIFMENT DT-DIS4ELEE FROM PRIOR
DEFECTS S - TAIL LAMPS N -TIRE BLOWOUT DETECTIVE ACCIDENT

U\ç4

12

12 12 02

1-INTRSECITN —MAPKED 3 A - BICVCUD LANE N -MFCIAI1CRDSSING ISLAND
L_LJ CROSSWALK 4 -MID5LTCK—MARKES 7 -SHOALDE4IROADSIDE SS-DRIAEWAVACCE5S

NDN.NITDRIST 2-INTERSGCTITN—LNMSR4EI CTOSSASLK I -SITE WA_k 11-SHADES ASE PATHS DRLOCATDON CROSSWALK S -TRAVEL LANE—WRE: LIISIT, TRAILS

4f

R3

El
S

Gil

Q-NooAMAGETIo C-UNDERCARRIAGE E14T

C-TOP 1133 Q-ALLAREAS [15]

C-UNITN0TATSCENE [161

1 - NON—CONTACT 1 - STRAIGHT AHEAD 7- MAKING U-TARN 13 -NEGOTIATING A CARVE AA-APPRIACHING
INITOAL POINT IF CONTACT2- RON—COLLISION 2 - BACKING I ENTERINGTRAYFIC LANE 14-ENTERING OR CROSSING DR LENVING VEHICLE

A - NO DAMAGE 14- UNDERCARRIAGEL_4J 3- STRIKING L_i_L-fJ 3- CHANGING LANES R - LEAVINGTRAFFIC LANE SPECIFIES LSCATISN CR-STANDING
ACTION

- STRUCK POE-GUSH -CVER0AK:NGCPASSISO DO-PARKED DS-WALKINGRANNiNG, OC-ITHERN1N-MDTIRIST 0 I 5 I
142- REFERTO UNIT 15 -VEHICLE NOTAT SCENE

DIAGRAM
5- EATHSTAiKING ACTIONS

-?AAKiNGVISHYTARN ll-SLIWINGDRSTAPPES
2GGINs,’LAVING 21-STANGINOOAISIDE 99- UNKNOWN

13 -TOPASTRACK N - MAKING LEFTThRN INTRAFFIC 15-WORKING DISASLEDAGHICLE

REGAERI UNKNOWN 12DRiVERLGSS DT-PjSHINGAEHICLE W-OTHERIUNKNIWV

1- NINE 1- LEFT IF CENTER 13-IMPROPER ST4RT PRIMA 17 -VISITN OBSTRUCTION 21-LYING IN RDADWAY TRAFFICWAY FLOW TRAFFIC CONTROL2-FAILERETOYIELD I-FOLLOWINGTOOCLOSEIACDA PARKED POSITION 10-OPERATING DEFECTIVE 22-NOT DISCERNIBLE 1- ONE-WAY 1 - ROANRABOAT 4 - STOP SIGN14-STOPPED OR PARKEO EQUIPMENT 25-OPENING DOOR INTO01 3 RAN RED LIGHT N-IMPROPER LANE CHANGE
ILLEGALLY

-RANSTOPSIGN DD-IMPRIPGVPASSING DR-LCNDSHIFTING1FALLINGJ NDADWAV 2 2 -TWO-WAY 6 2 -SIGNAL S -YIELD SIGN
II IIDDNTRIIATING 15-SWERA:NGT0AV2IA SPLLINS NV-OTHER IMPRIPENACTION

3- FLASHER N - NO GONTRCL5-ANSAFE SPEED 11 -DROVEOF TSADOIOCSMIRANDEI 15-WRONG WAY 20 -IMPROPER CROSSING It OF THROUGH LANES RAIL GRADE CROSSINGA - iMP.VDPERTLRN 12-IMPROPER BACKING
ON ROAD S - NOT INVOLVEDSEQUENCE IF EVENTS

NON-COLLISION 2 1 2 -INVOLVED-ACTIVE CROSSING

S - INVOLVED-PASSIVE CROSSING
11 2 I 0 1- OVERTARNIROLLCAER 5- ETAIPNEHT FAILARE fl-CROSS CENTERLINE — 16-RVILWAVYEHICLE 22-WGRK2DNE MAINTENANCE

2- FIREIEVPLTSION 7- SEPARATION OF GRITS OPPOSITE SIOECTION OF DO -ANIMAL — TARR EQUIPMENT
TRAVEL

3 - IMHERSION I - RAN OFF ROVD RIGHT il-ANIMAL — JEER 20-STRUCK IV FALLING UNIT / NON-MOTORIST DIRECTION
12-OOWNHILL RUNAWAT GAIFTIND CARGO DR S - NINEA S - \2rHEA1TSI I A

- JAC<KN:FE S - NAN OFF ROAS LIFT SN-ANIMAL — EHER
13-OTHER NON-COLLISION ANYTHING SET IN MOTION

23-MOTCRVE-IC_E IN AYA MITTRYEH1CLE 2- SOUTH 5- NDEHWEAS - CARGO1EOUIPNENT lO-GRCSSMEOIAN 14-PEDESTRIAN TRANSPORT 4 TO 3- EAST 7 - ACAThEASTLOSGOVSNIfl 24-OTHER MOVVBLECEJECT FROM LJ31 I I 15- PEDALCVC_O 21- PARKED MOTARAEHICLE
4- WEST I - SOUTHWEST

COLLISIDN WITN FIXED OBJECT — STRUCK
N-OTHERIANKNIWN23-IMPACT ATTENAATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB SO-WORK ZONE MAINTENANCE41 I I SCRASHCASHION 32-PERTABLEBARRIER 3N-OYERHEAASIGN POST 44-DITCH EDAiPMENT UNIT SPEED OETECTED SPEED05-BRIDGE SYERHEAT 33 -MEDIAN CASLE BARRIER OM-LIGHE)LUMINURIES 45 -EMBANKMENT 55 -WALL

STRICTURE 1- STATED I ESTIMATED SPEEDNI I I 34-MEDINNGAARDRAIL SAPPORT 46-PENCE 62-BUILDING
: 0 I 0 I 0 1 2-CALC3LATED/EDK

2T-3RIDGE PIEAAKABUTMENT SORRIER AC-STiLITYPCLE 4T-MAILS2V 53-ANNEL
2SBNIDDE PARAET 35-MEDIONCONCRETE 41-OTHER POST,PCLE 4S-TREE 54-OTHORFIVEDOBsECT

POSTED SPEEO 3- UN)EEERMiNE2Al I I ON-BRIDGE NKL BARRIER CRSJPDORT
NV-FINS HYDRANT W-CTHERiANNNGWA

TI-GUARDRAIL FACE 35-ME2INN OTHER BARRIEN 4O-CNLVERT

1 I FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT I 2 I I

HSYWDO4 OHSU ills 1700-OWDO]
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MOTORIST I NON-MOTORIST
LOCAL REPDRT NUMBER

2O21-O001485O
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE I GENDER

,0,1OURY,D0NNELL,NATHANIAL LO 4 0 9,! 1 9 9 6[Z 5[ M
ADDRESS: STREET CITR ATATE,ZIP CDNTACT PHONE I’4CLRAL AREA CODE

727 WOODGATE BLVD 301 ,Ravenna ,OH 44266
INJURIES INJURED I EMS AGENCY NAMLI IINJUREOTAKEN TO: MEIIEAL FACILITYU:AAF Cr:: SAFETY EOIIPMERT ISEATINGPISIRRN AIR MG USAGE I EJECTION I TRAPPEDTAKEN I I USED QDOT-oMPL:ANTI I I

5 IY I I 04 MCHELMETI 01,, 1 IL.i....J[I 1L I I
I

CL STATE DPERATDR LICENSE NUMBER j OFFENSE CHARGED I LOCAL DFFENSE DESCRIPTION CITATION NUMBER
CODE

0, H, 331.13 Starting and Backing 14963
DL CLASS ENDORSEMENT I RESTRICTION SI:CL,Pr: I DRIVER I ALCOHOL? DRUG SUSPECTED CONDITION 111’lI9tI*1 IJaiilt*1i&jDi:ErUFTTT I DISTRACTED I ALCOHOL MARIJUANA

ETATUS TYPE VALUE S:ATAR TYPE RESOLI s:Dr:p:T4
lOT

I
I 1 Q OTHER DRUG I 1

I I IL___JI_JII I II I II I 1)1 I

UNIT A NAME: I ART, I IRSE, MITRI F DATE OF BIRTH I AGE F GENDER

0, 2
I I I I / I I I jLJJ[

ADDRESS: ATREET,CITT, U TATE,ZIP CONTACT PHONE - INCLUDE UREA CASE

I I I I I I I I I
INJURIES INJURED I EMS AGENCY INAMEI I INJUREOTAKENTO: MEDICAL FACILITY :es:c::v: SAFETY EAOIPMENT ‘SEATING POSITION AIR BAG USAGE I EJECTION I TRAPPEITAKEN I I USER r’OOTCoMPuSNTI I I

BY I I LJMCHELMET I II I I I I I II I II hII___________________JII

COOE

CL STATE OPERATOR LICENSE NUMOER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I::

OL CLASS ENDORSEMENT I RESTRICTION SELECI UT ITT I DRIVER ALCOHOL? DRUG SUSPECTED CONDITION aia’i:i’jmi*i

lOT
DCLECAPTDT I I OISTRACTEO

ALCOHOL MAHIJJANA
STATUR’ TYPE VALUE SIATTA TYPE RERRLTS:L::Tup:J4

I I I I I I I I I II I ID OTHER DRUG I III I,I I I I
UNIT A NAME: EARL FIRST MIDDLE DATE OF BIRTH AGE GENDER

, I I I 1’ I JI I I hLL__LJ_II
ADDRESS: ATREET,TITY, STATE, LIP CONTACT PHONE - INCLUCE AREA CASE

I I I I I I I I I
INJURIES INJURED I EMS AGENCY ITIAMET I INJURER TAKES TO: MEDICAL FACILITY :solr,c:T:: SAFETY EABIPMERT ‘SEATING POSITION AIR lAG USAGE I EJECTION TRAPPEDTAKEN I I USED —DOT-COMPUANII I

IT I LJMC NELMET I II I I______________ij I I I I (I I II IIL.___________________II

CODE

CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

‘‘I C
CL CLASS ENDORSEMENT RESTRICTION DE:EOT’PTUT I DRIVER I ALCOHOL? DRUG SUSPECTED CONDITION Ia’u1tIs1

I BY
SE:LVUPM1 I DISTRACTED

ci ALCOHOL MARIJUANA STATRO1 TYPE VALUE I STATUs I FTTL I RESULT SLULLI JUl04

no ii 1:IiI•gIHuhIli JII1J:NI

I I II I III I)QDTHERDRUG II.I I I IL IL iLJII

1-FATAL O-FRTNT—LEFTSIOE 1-NOTOEPLOYET 1-CLASSA 1-ALCOHOLINTERLOCKOEVICE 1-NOERISTRACTER R-NRNEGIVES
IMOTORCYCLE ORIAERI2-SOSPECTERSERIROSINJORY 2-OEPLRVEOFRCRT 2-CEASSE 2-CRLINTRASTATEANLY 2-MANOALLYOPERATINGAN 2-TESTREFOSEO

2-FOONT-MIROLE0- SUSPECTEO MISOR INJURE 0 - OEPLRYER SlOE 0 -CLASS C 0 - CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 -TEST CIAEN, CUNTAMINATER
0- PONT— RIGRT SIRE DEVICE ITEATING,WPiNG, SAMPLE? UNESOOLE4- POSSIBLE INJURY 4- OEPLOYEO ROTR TRVNT/ SlOE N - REGULAR CLASS 4- FARM WAITER IIALINGI

S - SE APPARENT INJURY 4- SOCUNO — LIFT SIDE (DAb = RI 4 -TEST GIVEN, RESALTS KNOWNS - INTAPPLEAILE S - EACEPT CIASSA GUS 3 -TALKING ON HANDS-TREE(MOTORCYCLE PASGENGERI
s -ME MOPER ONLYV-REFLRYMENT RNKNOWN E-EACEPTCLASSA COMMONICRTIUN OEAICE S-TESTGIAEN, RESOLTS

S - SECHNR - VIRILE
A - NO VALID OL & CLASS I GUS 4 -TALKING RN HANU-OELR

UNKNOWN
A- SECOSO — OIGAT SIRE0 - NOTTRANSPORYED 7 EVCEPTTRACTARJRAILER COMMUNICATION REAICE

/TREATERAT SCENE 7-THIOR— LEFT SIRE
0- INTERMEOIATE LICENSE -VTVEAACTIVITY WITH AN

0-NONE(MOTORCYCLE SIRE CAR)2- EMS 0 - NOT EJECTER A - 003MAT RESTRICTIONS ELECTRONIC REVICE
S-THIRR— MIRRLE 2-RL0000- POLICE 2- PARTIALLY EJECTEO M - SETORCYCLE 9- LEARNER’S PERMIT A - PASSENGER
9-THIRO— RIGNT SIRE RESTRICTIUNS 7 -OTHER OISTRACTION 3 -URINE9-OTHER/UNKNOWN U-TOTALLY EJECTER P- PASSENGER

00- SLEEPER SECTEN 10- LIMITER TO TAYLIGHT ONLY INSIRE THE VEAICLE 4- IREATH4- SETAPPLICAULE N -TANKEROFTRVCK CUR
OR - LIMITER TO EMPLOYMENT 0 -OTHER RIUTRACTION OUTSIDE S -OTHERA- ADTOO SCOOTER

THEAEHICLE0-NANEOSER Ol-PASSENGETINUT000
12-LIMITER-OTHERENCLRSERCARGOAREA R-THREE-WNEEL MOTORCYCLE

9-UTHER/ONKNOWN2- SHOALRER RELY ONLY OSER INON-TRAILING ONIE DOS: R - NUTERAPPEE
S - SCHOOL lOS 10- MECAANICAL REVICES

3- LAP RELTONLY USER PICA-UP AlTO CAP) 2- EOTRICATEO BY (SPECIAL BRAKES HANO
T OAUILE &TRIPLETRAILERU CUNTRULSOR OTHER 2- BLOb4- NHOILRER & LOP BELT USER 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
A-TASKER/HAZMAT ARAPflRE OEYICEGI R -APPARENTLY NVRMAL 0-URINECARGO AREA 3- FREER IY3 - CHILE RESTRAINT SYSTEM— 14- MILITARY VENICLES ANLY 2- PHYSICAL IMPAIRMENTF-DRWARR FACING 10-TRAILING UNIT NAN-MECHARICAL MEANT 4 -OTHER

15- MUTERYEHICLESWIT000T U - EMOTIONAL IEA,TEPEEOTET,A CHILR RESTRAINT SYSTEM— 14- RIOTNGONYEAICLE EAYERIOR
F -FEMALE AIR ORAKES TATRVOITIJEAEDI •iIaIBpI*1flhIJt1IREAR FACING (NON-TRAILING UNITI
M - MALE 06 - TOTSIRE MIRROR 4- ILLNESS R - AMPHETAMINES7 -BOOSTER SEAT 15-NON-MOTARIST

R - HELMET OSED TV- OTHERI VNKNOWN U -CTRER/ONANOWN 17- PROSTHEVICAIR 5- FELL ASLEEA FAINTER, 2- BARUITORATES
10- OTHER FATIGUER, ETC.

0- BENZORIAZEPINES9 - PROTECTIVE PARS USER
-- -l 6- USRERTHE INFLRENCEIELRRW,KNEES ETCJ

-

- OF YRRICATIOSS/OROGS -CSNNAOINDIRS
- -B—:OR- REFLECTEAE CLOTHING

- Y:L (ALCOHOL S -CACAINE
,-,.-

11- LIGHTING—PERESTRWN ITL’.Lj-hY 9- OTHER/UNKNOWN 6-OPIATES/OPIRIOS
(BICYCLE ONLY Z3.Yçj 7-OTHER

.Hti99-RTAER/ONKNOWN
0-NEGATIVE RESULTS

OL CLASS

INJURED TAKEN DY

SAFETY EQUIPMENT

EJECTION CL ENDORSEMENT

TRAPPED

GENDER

CONDITION

DRUG TEST TYPE

1-NOSE

HSYO3CO OH1M 1/TO [760-YSOO]
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LOCAL REPORT NUMBER

2021,- 0010114181510 I

OCCUPANT /WITNEss ADDENDUM

SEATING POSITION

UNIT N NAME: LASI,FIRSI,MIUDLE DATE OF BIRTH AGE GENDER

01 PATTERSON, ODESSA, ROSEANN 0 (8 ‘ 8,! ,1 ¶ 9 6, F
ADDRESS: STR[i T CITS STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

727 WOODGATE BLVD 301 ,Ravenna ,OH 44266 I
- I -

I -

INJURIES INJURED EMS AGENCY (NAME) 1’ INJUREDTAKEN tO: MEDICAL FACIUTY (NONE, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CoMPLIANT
5 0 4 MC HELMET 0 3 1 1 1 1I II

I I I III I_
— — — —UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

01 LOURY,AUBRIEL,G 0 9 1 Z 2 I 2 QJ(8
ADDRESS: STREET CITT STATE ZIP CONTACT PHONE

- INCLUDE AREA CODE

727 WOODGATE BLVD 301 ,Ravenna ,OH 44266
L_______

INJURIES INJURED EMS AGENCY INAME) INJURED TAKEN [TI: MECAc FACILITY (RODE, aID) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN
USED DOT-C0MPUENT

BY
ft A MC HELMET 0 4 1 1 1 1I I) II) I I I I III I_

UNIT N NAME, LAST TINNY, MIDDLE DATE OF BIRTH AGE GENDER

I I I I JI I I II_:
ADDRESS: STREET, CITS1 STATE, ZIP CONTACT PHONE - INCLUOL AAEO CODE

INJURIES INJURED EMS AGENCY (NAME) INJURED JAKENTO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSItION AIR BAG USAGE EJECTIIN TRAPPEDTAKEN USEI DOT-COMPLIANt
BY MC HECME7] LJ LJJ I I I I L] I

UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I Ill I I I[ I’
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE

INJURIES INJURED EMS AGENCY NAME) INJURED ICi S :‘ MEOICA_ FNC:c:To (DOME, cuo) SAFETY EQUIPMENT SEATING PISITIIN AIR BAG USAGE I EJECT(IN TRAPPEDTAKEN USED DOT-COMPLIANT

BY MC HELMET
I I I I I______

11!tI )I*

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
2-SUSPECTED SERIOUS INJURY

VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE

4- POSSIBLEINJURY
3-LAP BELTONLY USED

4-SECOND—LEFTSIDE 4-DEPLOYED BOTH
5- NOAPPARENT INJURY 4- SHOULDER&LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE
IiLiJl1.Ifr1c1•:I FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN

1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2- EMS 7- BOOSTER SEAT 8-THIRD—MIDDLE
1- NOT EJECTED

9 THIRD — RIGHT SIDE3- POLICE B - H ELMET USED
10- SLEEPER SECTION OF TRUCK CAB 2- PARTIALLY EJECTED

9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGOAREA (N0N.TRAILINC UNIT, 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE

11- LIGHTING — PEDESTRIAN
12- PASSENGER IN UNENCLOSED

M-MALE /BICYCLEONLY CARGOAREA 1-NOTTRAPPED
U - OTHER / UNKNOWN

99- OTHER / UNKNOWN
13- TRAILING UNIT

EXTERIOR
2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

99- OTHER /UNKNOWN MEANS

NAME: LAST,) lAST, MIJULL DATE OF BIRTH AGE GENDER

STANLEY, SCOTT, G 10 8 ( 1 4) / 1 ‘ 6, M
ADDRESS: STREEt, CITY, STATE, ZIP CONTACT PHONE - INCLOUF AA’

$179 NICHOLS RD ,Freedom, ,OH 4428$
NAME,I AST FIRST, MIDDI F DATE OF BIRTH AGE GENDER

I I I I I I -. I
ADDRESS: STREET, CITV STATE, ZIP CONTACT PHONE - ACE IEEE AREA CODE

I I I I I I I I I I
NAME: LAS1 FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I IjI
ADDRESS: STREET, CITY STATE. ZIP CONTACT PHONE - :NCLYDE AREA CODE

I I I I I I I I

EJECTION

TRAPPED

HSY 8355 OH1 P 3/19 [760-16001 PAGE 5 0F6



OH 0 DOPARnI Narrative Continuation LOC#LREPORT NUMBER

I021 1-10101011 I 85 O

was also not found. Two seperate Hit/Skip Letters were mailed out to two different addressed associated with
the owner.

Contact was made with the owner and driver of the vehicle by Ravenna PD. Information was gathered by OFC No h
for addition to the report.

HSYB306 OH1M 1/19 [760-15001
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