
TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
i:i PHOTOS TAKEN

OH-1P tEl OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police 0 67 0 ,3

LOCAL REPORT NUMBER*

2021-00005739, I

HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

LJ 2-UNSOLVED L.L] I I 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LDCATION cITY, VILCACE,TCWNSHIP* CRASH DATE !TFME* CRASH SEVERITY
1 CITY

1 FATAL
6 7 1 2VILLAGE Kent 5 -I L.............J_3-TOWNSHIP 10141112)2 .012111/10192 181

2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE otcin,, OcoREE, SUSPECTED

I I I I II

2-SOUTH

SILVER MEADOWS VD B L 5 i 8 i 8 6 7
i 3-

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) ROAD TYPE LONGITUDE cjooi DEIIOFES 4- INJURY POSSIBLE
2- SOUTH
3-EAST 714

— 5-PROPERTYDAMAGE
I I Li_LL_J. LJ 4-WEST 1 ONLY

REFERENCE POINT DIR CTO ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION ;RTH Il - INTERSTATE ROUTE)TP) AL - ALLEY HW- HIGHWAY RD - ROAD i:i WITHIN INTERSECTION OR ON APPROACH

3
2-MILEPOsT 2-SOUTH Us-FEDERAL us ROUTE AV -AVENUE LA-LANE SQ -SQUARE

S—3-HOUSE# 3-EAST L__J
4 -WEST SR- STATE ROUTE BL - BOULEVARD UP-MILEPOST ST -STREET tEl WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES

CR -CIRCLE OV -OVAL TI -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE
ROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1- MILES TR - NUMBERED TOWNSHIP DR - DRIVE Pt - PIKE WA-WAY
2-FEET ROUTE Q ROADWAYDIVIDED

I I I I LJ 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER or CRASH COCLISION!IMPACT DIRECTION or TRAVEL MEDIAN TYPE

2- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS

TWO MOTOR
5- BACKING

2- sOUTH 1<4 FEET)
L_L’l 3-IN MEDIAN 11-RAILWAYGRADECROSSING II

VEHICLESIN 6-AE
3-EAST

L_J 2-DIVIDEDFLLSH MEDIAN
- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME OIRECTIJN WEST

I 34 FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, o°?cs)113:RtcTIuN 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 (ANYTYPE)

8-OFF RAMP 99-OTHER/UNKNOWN 9-OTHER/UNKNOWN

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

1-CANECLOBURE 1-BEFORETHE1STWORICZONE 1 2 2tEl WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_!_] L__] L__i

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L_.......] OR MEDIAN 3 -TRANSITION AREA

2- STRAIGHT GRADE 2- WET 2- 8LACI<TO
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS

tEl ACTIVE SCHOOL ZONE 5-OTHER S-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT

4- CURVE GRADE 4 - ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNICNOWN 5- SAND, MUD, DIRT, 4- SLAG. GRAVEL,

1-DAYLIGHT 1-CLEAR A-SNOW OIL,GRAVEL STONE

1 2- DAWNIDUSI< 0 2 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER /STANDING, 5 DIRTL_J 3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DtR1 SNOW MOVING)

4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLASH
9- OTHER/UNKNOWN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEE1 HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE Indicate the north
direction with

215739
— — { - s:ram.

4-12-21 I
I

I I I I ‘

--

On this date, Unit land Unit2 were both backing
tout of their perspective driveways at nearly the

--co
same time. Unit 1 was backing out of 733 Stlver

--

Meadows Blvd and Unit 2 was backing out of 714 I
Silver Meadows Blvd. Both drivers stated that they

both entered the roadway before the other one did, I
however an independent person, Witness # 1, observed I
Unit I in the roadway before Unit 2. Based on the I

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE (TIME REPORT TAKEN BY

J POLICE AGENCY
04I1I2I21021111101912 $.l0i4I1I22I0.2I1)II0I9l310..0I4il 2.2.0.2,li/ O:9i3Il.OI41Ii2i2iOI2iII/I1iOiI 7.

IEI MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED ev OFFICER’S NAME*

ROADWAY CLOSED INVESflGATIONTIME MINUTES Brooks, Matthew Bowen, Jared Q SUPPLEMENT
ICORRE1IOI ,sA)X’]i

OFFICER’S BADGE NUMBER* CHECKED no OFFICER’S BADGE NUMBER*

_9 0 6 0 1 0 7 I I I I I I 1 I I
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U NIT

UNIT A OWNER NAME: LAS/ FIRST MIDDLE :QsA+SAsonIvER’ OWNER PHONF -::r!,,n: fl CAMrflflIUr:

0 i 1 i PORTAGE PRIVATE INDUSTRY INC
, -J

OWNER ADDRESS: STREETCITY, STATE,ZIP QSAMEA,oR:REM

145 CHESTNUT ST ,Ravenua .011 44266
COMMERCIAL CARRIER: %AME, A)JAESS, CITY, STATE, ZIP CQMMERCML CARRIER PHONE: :RLuEEA :E

I, I I I, I I I I I

LOCAL REPORT NUMBER

I20/21-O0005739

INSIRANEE INSURANCE COMPANY
VERWIEO CINCINNATI INS

LPSTATE LICENSE PLATE It VEHICLE IDENTIFICATION It VEHICLE YEAR VEHICLE MAKE

I oIJ GIW2088 I1F1NjC1U101F17131E1U1E13161018131 121011 I Ford

DAMAGE

INSURANCE POLICY S
ETA04235 18

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNKNOWN

COLOR VEHICLE MODEL

SII ESCAPE

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

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

D IN EMERGENCY IQ COMMERCIAL QGAVERNMENT RESPONSE I i I I I I I I
HAZARDOUS MATERIAL

INTERLOCK I SOCCUPANTS I VEHICLE WEIGHT GVWRIGCWB

i: MATERIAL CLASS S PLACARD ID #

EOUIPPED 01 I3->26KLRS. DPLACARD i I I
D DEVICE cIHIT!SKIP UNIT

1 - 1OK LBS RELEASED
2 - 10,001 - 261< LOS

1 PASSENGIRCAR 7- MOTTICYCLEZ-WHEELED 12-GOLF CART 18-LIMO ILIVERAVEHICLEI 23- PEDESTRIAN ISKATER
2- PASSENGERAAN IMINIVANI I - MOTORCYCLE3-WHEELED 13-SNOWMOSILE 14-BUS 116+ P055ENGERSI 24-WHEELCHAIR IANYTYPE)

L2J_i_I 3- SPCRT LTILITYAEHICLE N - AATICYCLE 14-SINGLE URrTRUCK 21-OTHER VEHICLE 25-OTHER NOR-MOTORIST
UNIT TYPE 4- PICK OP 10- MOPED OR MOTORIZED 15-SEMI-TRACTOR 21 -HEAVY EOUIPMENT 25-OICYCLE

S -CARGOTAN BICYCLE 16-FARM ENAIPMENT 22-ANIMAL WITH HIEENCR 21-TRAIN

6- TAN /315 SEUTSI 11 -ALLTENRAIN VEHICLE 17-MOT2RHOME ANIMAL-DRAWN AEHICLE RN-UNKNOWN OR HIT/SKIP
IATAIUTTI

LQQJ S IFTRAILENG UNITS

WASTEHICLE OPERARING IN AUTONOMOUS I - NI AUTOMATION 3- CONOITIONALAUTOMATIIN R - UNKNOWN
MIDE WHEN CRASH OCCARREDI 0 1- IRITCRASSISTANCE 4- HIGH AUTOMATION

LZJ 0 -YES 2-NO N-OTHERI ORKNOWN 2- PARTIALAATOMATION S - FXLLAATTMOTIONA0TBNOMOUI
MOIELEVEL

1 - NONE 6- BUS —CHANTEETOUR 11 -FIRE 16 -FARM 21 -MAIL CANNIER

‘P_LJ 2- TAAI 7- HAS —INTERCITY 12-MILITARY IT-MI WING NI-OT/ER / UNKNOWN

3 - TLECTN2NIC RIIESHANING B - BUS—SHUTTLE 13-POLICE lI-SNIA REMIXALSPECIAL
FUNCTION K - SCHOILTVV’:SPCRT N - BUS—OTHER 14-PUB_IC UTILITY DN-TTW/NG

S -BUS—’RANSIT/CCMUUTIA lO-AMBULATICU AS-CONSTRUCTION EGU/PMEIT 23-SAFETYSERAICE PATROL

1 - NNCANGO OCDYTYTE 3 KEHICLETOWINGANITHTR S - INTERMODAL CCNTA:NER I - POLT :2-CONCRETE MIXER
JLtij IRCTAPPLICAU_E TTTTRTEHICLT CHASSIS N -CARG2TA3K U3-AATOTTANSPTNTET
CARGO 2- lAS K - LOGGING 6- CARGO VAN/ENCLOSED ETA
BODY 13-FLATBED 14-GANSAGUREFASE

TYPE 7- GRAIN/CHIPS/GRAVEL 11-DAMP W-OTYER/UNKNOIHN

1 -TUM.\ SIGNALS 4 -BRAKES 0- W0RNORSLICKT:RES N -MOTONTROUBLE NI-OTHER/UNKNOWN
III

VEHICLE 2- HEAD LAMPS S - STEERING N - TRAILER EQoIPMENT Ni-DISABLED FROM PR/ON
DEFECTS 3 - TAI_ LAMPS 6- TIRE ILCWTAT DU’UCTIAE ACCIDENT

1- INTERSECTITN —MARKED 3- INTERSECTITN —OTHER 6- BICYCLE LANE N - MEDIANICNTSSING ISLXND 12 -FIRST RESPIRDON
LJJ CROSSWALK 4 -MIDILICK—RARKED 2 -SHOULDER/MOAOSIDE 1l-ORIAEWAYACCESG ATIACI2ENTSCENE

BIN-MOTORIST 2- INTERSECT/IN —ENNARKEO CROSSWALK B - SIDEWALK 11 -SHARED USE PATNS AR W-OTHER / UNKNOWN
LOCATION CROSSWALK 5 -TRAVEL LANE—Es:; L:w::s TRAILSAT IMPACT

12 12 12

12

A93 R3 Aj3 91[3

C - NO DAMAGE / 01 C - UNDERCARRIAGE E 141

I - NUN-CONTACT 1 - STRAIGHTAHEAD 0 - MAKING U-TURN D3 -NEGOTIATING A CARTE AR-APPROACHING
2- NON-COLLISIOR 2- lACKING I - ENTERINGTRAFFIC LANE 14-ENTEENG OR CROSSING OR LEAUING VEHICLE

L4LJ 3 -STRIKING LILLIJ 3- CHANGING LANES N - LEHAINGTRAFFIC LANE SPECIFIED LOCATION AN-STANOING

ACTION 4- STRUCK PUE-ERASO 4 -OAENTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS JOGGING, PLAYING 21 -STARlING DATSIDE5- BOTHSTEKING S -MAAINGAIGHTTARN H-SLOWINGURSTOPPEO

6 STRACA 6- MAKING LEFTTURN INTROFFIC 16-WORKING DISABLEO AEHICLE

N - OTHERI UNKNOWN 12-AM1VERLOSS 11 -PUSHING AEHICLE NN-DTHERI UNKNOWN

C-TOP L131 Q-ALLAREAS 0153

C-UNIT NOTAT SCENE E16]

INITIAL POINT OF CONTACT

- NO DAMAGE 14- UNDERCARRIAGE

0 I 4 I
1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99- UNKNOWN
13-TOP

1 -NINE 7-LEFT OF CENTER 13-IMPROPER START FROM A 07 -VISION OBSTRUCTION 21-LYING IN ROATWNY
2- FAILERETOYIELD N-FOLLOWINGTOT CLOSE IACDA PARKET POSITION 13 -OPERATING IETECTIAE 22-NOT DISCERNIILE

3- TAN RED LIGHT 9-IMPROPER LANE CHANGE 14-STOPPED OR PARKEO E4AIPMENT 23-OPENING DOOR INTU
LJiJ ILLEGVLLY

A-MAN STOP SIGN Il-IMPROPER PASSING 19-LOAD SHIFTINGIFALLINGI ROADWAY
CDNTOIOOTINO AS-SWERAINGTO AVOID SPILLING NN-GTHER IMPROPER NTITN5-ANSAFESPEED 11-DR2YEOF’ R-JADCIRCIRSRANCES 16-WRING WAY 20-IMPROPER CROSSING

S-IMPRDPERTUEN 12-IMPR2PER BACKING

SEOUENCEBF EVENTS

TRAFFIC

TRAFFIC WAY FLOW

- ONE-WAY

2-TWO-WAY

TRAFFIC CONTROL

- ROUNDABOUT 4-STOP SIGN

6 2- SIGNAL S YIELD SIGN
LJ 3-FLASHER 6-NOCONTOOL

#DP THROUGH LANES
oN ROAD

RAIL GRADE CROSSING

A - NOT INVOLVED

2- IN VOLVED-ACTIRE CROSSING

3 - INROLVED-PWSSI RE CROSSING
EVENTS

RI 2±9 1 -0VErARN:ROLLCVER 6 -EIOIPMENTFAILORE 11-CR2SSCENTERLINE— D6-RAILAAYREHICLE 22-WCRK2INEMAINTENANCE

2 - FIRUEIPOSITN 7- SEPARATION OF UNITS OPPOSITE DIRECTION OF 10 -ANIMAL — ‘ARM EQJ:PNINT
TRAVEL

3 - IMMERSION I - RAN OFF ROAO O:Gr 15-ANIMAL— DEER 23-STRUCK BY FALLING,
R2 -DOWNHILL RUNAWAY SHIFTING CARGO CR

DI I I 4- UACKKN1FE 9 - NAN CFF ROAD LEFT 14-ANIMAL — OTHER
13-OTHER NON-COLLISION ANYTAING SET IN M0T:ON

2U-MFCRAEFICLE IN BYAMOTOR VEHICLES - CARGC ENJPMEW 10-CROSS MEDIAN 14-PEDESTRIAN WNSPORTLOSS OR SHIFT 24-OTHER MOAAILO CIJECT
DL I - IS-PEDALCYCLE 21-PARVEDMO’ORAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
25-INPACTATTENOATOR 3D -GUARDRAIL END 37-TRAFFIC SIGN POST 43 -CURB SI-WORK ZONE MAINTENANCE

RI I I ICROSH CUSHION 32-PORTABLE BARRIER 3I-OATRHEAO SIGN POST 41-DITCH EIU:PMENT
26-BRIDGE OVERHEAD 33 -NEOIAN CABLE BARRIER 34-LIGHT) LAMINARIES 45 -EMBANKMENT 51 -WALL

STRUCTURE
SI I I 34-MEO1ANGIARDNAIL SUPPORT 46-FENCE 52-BUILDING

27 -BRIDGE PIER ORABOTMENT BARRIER 40-OTILITY POLE 47 -MAILB2A 53-TUNNEL
2A-IRIDGE PARAPET 35 -MEDIAN CONCRETE 41 -OTHER POSE POLE 4N-TREE S4-OTHER P1000 OBJECT

El I I 29-BRIOGEHAIL BARRIER ORSUPPONT
49-FIRUHYDRANT N5-OTHERIANKNOWN

30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER 42-CULVERT

I i/ FIRST HARMFUL EVENT LJ_J MOST HARMFUL EVENT

UNIT/NON-MOTORIST DIRECTION

A - NORTH S - 4OrHEAST

2- SOUTH S - NONTY WEST

FROM L__J TO LJJ 3-EAST 7- SOXYHEASY

4-WEST I - SOUTH WES

9 -3ThERILNKN2UHN

UNIT SPEED

1010151

DETECTED SPEED

1
- STATEG I ESTIMATES SPEEI

L______J 2- CALCULATEI/EDR

3- UN3ETERMINEAPDSTEO SPEED

12151

H8Y8304 OH/U 1/19 )76O-OW2OI PAGE 2 OF 6



CHLOE

UNIT
UNIT H I OWNER NAME: LAST, FIRST, MISSLE LAME4SARlAERI

IflIAIII.

‘0 p 2 p OLSON, llARVE\ ROBERT

__________

OWNER AOORESS: STREET, CITN/ STATE,ZIP IIAMEASDRIVERI

714 SiLVER MEADOWS BLVD ,Kent ,OH 44240
COMMERCIAL CARRIER: NAME, AS)REOS, CITY STATE, SIP I CoMMcIRL CARRIER PHONE: INCLUDEAREA CaRE

I P I I I I

LP STATE I LICENSE PLATE # VEHICLE IDENTIFICATION # I VEHICLE YEAR VEHICLE MAKE

0 CYE6S2S II F1 J C1 U1 9 3 C1 5I9 K1 BI 916 5I913 2 0 i 0 i 9 1 Ford

INSURANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MODEL

VERWIED ALLSTATE 992629690 RED ESCAPE
TYPE IF USE I US DOT H I TOWED BY: COMPANY NAME

D IN EMERGENCY I ICOMMERCIAL GOSEINMENT RESPONSE I I
HAZARIOUS MATERIAL

INTERLOCK I #OCCUPANTS
VEHICLE WEIGHT GVWRIGCWR

L1 MATERIAL CLASS # PLACARI 10 4$
D DEVICE HIT/SKIP UNIT I 1 - 1OK LIV RELEASED

2 - 10,001 - 26K LIIEQUIPPED
10111 3->26KLII. IDA0A I I I

1 - PASSENGER CAR 7- RTTCRCYCLE2-WHEELE2 12-GOLF CART OR-LIMO ILIYERYAEHICLEI 23-PEDESTRIANs SKATER

2-PASSENGER SAN IMINIGUNI I- KRTCRCYCLE3-WHEELEO 13-SNOWMOIILE 09-lOS IAA+ PASSENGERSI 24-WHEELCHAIR1ANYTYPEI
L_c_J_[J 3 SPCRT UTILITYSEHICLE 9- AUTOCYCLE 14-SINGLE USITTRLCK 20-OTHEIYEYICLE 25-OTHER NOR-MOTORIST

UNIT TYPE 4 PICK OP lO-MOPEDOR NOTORIZED 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-UICYCLE

S - CARGOAAN IICYCLE 16-PARR ESUIPMENT 22-ANIMAL WITH IIOERo 21 -TRNIN

6-OAR 19-OS SEATSI 11 -ALLTERRAINSEHICLE 17-M0T0RR0ME ANIMAL-DRAWN AEHICLE 99-UNKNOWN OR HIT/SKIP
IATSI UTSI

LJIJ U IFTRAELING UNITS

WASAEHICLEOPERUTING IN AUTINIMIUS 0- N005TOIATION 3- CONOITIONALAUTOMATION 9- ARKROWN
MIDE WHEN CRASH OCCURREOI 0 1- DRISEVASSISTANCE 4- HIGHAUTOMATION

LJ 1-YES 2- NO 9-OTHERI UNKNOWN 2- PARTIAL AUTOMATION S - TOLL AUTOMATIONAITINIMIUI
MIDE LEVEL

0-NONE 6- EUS—CHARTEETOUR 01-FIRE 16-PARR 21-MAIL CARRIER

LQ_Li_J
2- TAAI 7- IUS—INTERCITY 02 -MILITARY 17-MOWING 99-IT/ElI UNKNOWN

I - ELECTRORIC IIOE SNARING I- lOS—SHUTTLE 13-POLICE SO-SNOW REMOTAL
SPECIAL

FUNCTION - SCHOOLTRANSPORT 9-lOS—OTHER O4-PAILIC UTILITY 19-TOWING

5- OUS—TRANSITICORMUTER 00-AMA/LANCE 15-CONSTRUCTION EQUIPMENT 21-SRTOOASERSICE PATROL

I - NO CARGO BODYTYPO 3- NEHICLETOWINO ANOTHER S - INTERMOOAL CONTAINER I - POLE 12-CONCRETE MISER
jjjj INOTOPPLICASLE ROTORSEHICLY CHASSIS 9- CAROOTANY 13-A000TRANSPO9TET
CARGO 2- BUS 4-LOGGING 6- CARGONANIENCLOSCO 0O-FLATIEO 14-GARSAGEIREPUSEBODY
TYPE 7- OTAINICHIPSIORAVOL IS-DUMP 99-OTHERI UNKNOWN

1- TURN SIGNALS 4- BRAKES 7-WORN OR SLICKTIRES 9- MOTONTROURLE 99-OTHER I UNKNOWN
II,

VEHICLE 2- HEAD LAMPS 5-STEERING I - TRAILER EQUIPMENT 07-DISABLED PROM PRIOR
DEFECTS 3 - TAIL LAMPS 6- TIRE BLOWOUT OEPECTIAE ACCIDENT

I - INTTRSECTIDN — RURKTO 3 - INTERSECTION —OTHER 6- RICTCLT LANE 9- REOIAAICROSS/NO ISLANO 12-FIRST RTSPTNOTT

_j CROSSWALK 4- NIOSLOCK—RARKED 7 -SHOULIETI TOAOSIDE 1O-ORIAEWAYA000SS AT ISCIOEI1T SCENE
NIN-HITORIST 2- INTERSECTION — UNMS9KEO CROSSWALK I - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER I SNKNOWN
LOCATION CROSSWALK S -TRAYEL LANE—O-::: LIlA:::: TRAILSAT IMPACT

I-NON—CONTACT 1 -5TRAIGHTAHEAO 7- MAKINGE-TURN 13-NEGOTIATINGACURNE DR-APPROACHING

2-NON—COLLISION 2- lACKING I - ONTERINGTRAPPIC LANE 04-ENTERINGORCROSSI9G OR LEANINGAEHSCLE

3-STRIKING L.-Q__I__J 3-CHANGING LANES 9- LEASINGTRAFPIC LANE SPECIPIEO LOCATION 19-STANOING

ACTION 4- STRUCK PRE-CRASH .OSEITASINGIPASSIRG OO-PARKEO 15-WALKING, RUNNING, 20-OTHER NOR-MOTORIST

5- BOTHSTEKING ACTIONS S-MAKING RiGHTTURN 11-SLOWINGORSTOPPED
JOGGING, PLAYING 21-STANOINGOUTSIIE

&STRUCK 6-MAKING LEFOTURN INTRAPPIC 06-WORKING DISABLEOKEHICLE

9- OTHERI UNKNOWN 02-OR/SEALOSS 11-PUSHING AEHICLE 99-OTHER/UNKNOWN

A - NONE 7 - LEFT OP CENTER 03-IMPROPER STR9T FROM A DO -VISION OBSTRUCTION 21 -LYING IN ROUOWNS

2 -FAILLRETOSIELO R-FOLLOWINGTOOCLOSEIACOA PARKED POSITION 10-OPERATING OEPECTIVE 22-NOT DISCERRIOLE
04-STOPPED OR PARKEO EQUIPMENT 23-OPENING 000RINTO12 3-RANMEOLIGHT 9-IRPYOPERLANECHANGE

ILLEGALLY
5- RAN STOP SIGN 00-IMPROPER PASSING 19-LORO SHIFTINGIPALLINGI MOAOWAS

CONTRIBUTING 15-SWERAINGTO AROID SPILLING 99-OTHER IRPROPERACTION5- UNSAFE SPEED O0DROSEOPC ROADCIRCANSONNEDI 06-WRONG WAY 20 -IMPROPER CROSSING
6-IMP9OPERTLRN 02-IMPROPER RACKING

SEQUENCE IF EVENTS

EVE NTS

OLL5_9J
o - ONEATUMNIROLLCAER 6- EOUIPMENT FAILURE 10-CROSSCENTERLINE — 16-RAILWUYYEHICLE 22-WCRKOONE MAINTENANCE

2- PIREIESP_OSION 7- SEPARATION OP UNITS OPPOSITE OIRECOION OF 11 -ANIMAL — :61K COUIPMENT
TRAVEL

3- IRMERSION I - NAN OFF ROOD I/OAT 18-ANIMAL — JEER 23-STRUCK IS PALLING,
12-OOWAHILL RUNAWAY SHIFTING CARGO OR

21 I I H - UACKK9IFE 9- TAN OFF ROAD LOFT 09-ANIMAL — OTHER
03-OTHER NON—COLLISION ANYTHING SET IN MOTION

2J-MOTCRSEHICLE IN5- CARGOI EQ’JIPYENT /0-CROSS MEllON 04-PEDESTRIAN TRANSPORT
ISA MOTOR VEHICLE

LOSS OR SHIFT 24-OTHER MOSAILE OBJECT
31 I I 05-PEDALCYCLE 21-PARKEDMOTORSEHICLE

COLLISION WRTM FEXED OBJECT — STRUCK
25-IMPACTATTENAATOI 30 -GUARDRAIL KND 37-TRAFFIC SIGN POST 43-CURl SO-WORK ZONE MAINTENANCE

I_S____J ICNASH CUSHION 32-PORTABLE BARRIER 31-OSERHEAD SIGH POST 44 -DITCH ED-ARRANT
2N-RYIOGC OVERHEAD 33 -MEDIAN CARLE BARRIER 39-LIOHTI LUMINARIES 45- ERIANKMENT ND -WALL

STRUCTURE
NI I I 34-MEOINN GUARDRAIL SUPPORT 46 FENCE 52-IUILOING

27-BRIDGE PIERORABUTIENT BARRIER 40-UTILITY POLE 41-MAILBOX 53-TUNNEL
28-BRIDGE PARAPET 3S-MEDIAN CONCRETE 41-OTHER POST, POLE 45-TREE 54-OTHER PISEOOBJECT

II I I 29-BRIDGE RAIL BARRIER OR SUPPORT
49-FIRS HYORANT V9-OTHERI UNKNOWN

30-GUARDRAIL PACE 36-MEDIAN OTHER 14111EV 42-CULSERT

I 1 I FIRST HARMFUL EVENT MOST HARMFUL EVENT

LOCAL REPORT NUMBER

2I021I-IOIOIO0I5739I

TDIAECtI

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

_______I

2- MINOR DAMAGE 4- OISAULING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

C-TOP L138 Ø-ALLAREAS 0153

C-UNITNOTATSCENE 0161

INITIAL POINT IF CONTACT

O-NOOAMAGE 14-UNDERCARRIAGE

I I
1-12- REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM VV- UNKNOWN

UNIT I NON-MOTORIST DIRECTION

0-NORTH S - NORThEAST

2-SOUTH 6- NORTh WEST

FROM TO LIJ 3 - EAST 7 - SOUTHEAST

4-WEST 1-SOUTHUSEST

9-OTHER/UNKNOWN

______________

1
/ -STATEOIESTIMUTED SPEED

______________

2-CNLCULATEOIEON

3-UNDETERMINED

N9N

12 ND 02

943

C-NO DAMAGE003 C-UNDERCARRIAGE E141

13-TOP

TRAFFIC

TRAFFIC WAY FLOW

1-ONE-WAS

2-TWO-WAS
II

TRAFFIC CONTROL

0- ROUNIABOUT 4-STOP SIGN

6 2-SIGNAL S - YIELD SIGN

3-FLASHER 6-N000NTROL

#IF THROUGH LANES
IM ROAD

LL

RAIL GRADE CROSSING

0-NOT INVOLSED

2- INVOLVEO-AOTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING

UNIT SPEED

I0I°151

DETECTED SPEED

POSTED SPEED

25
HSYI3O4 OHIU 1/19 I7WUMI2OI PAGE 3 OF 6



MoToRIST I NoN-MoToRIST

LOCAL REPORT NUMBER

l2l0:21-lOlOlOlOl5)73l9:

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

loll JCANZONETTA,GINA,MARIA / Z 5 / L 9 9 242 4 F
ADDRESS: STOEELCITT,OTATE,ZIP CONTACT PHONE - INCLUDE UREA C%E

5346 PARK CT ,STOW ,OH 44224
INJURIES INJUREO I EMS AGENCY (NAME) I INJUREOFAKEN TO: MEDICAL FACILITY l’.SIECITTI SAFETY ERUIPNENT ISEATING PISITIIN AIR BAD USAGE I EJEETIIN I TRAPPED

TAKEN I I USED —DOT-COMPUANTI I I
5 IT I I OI4)LJMMETh 1 11L_A_J11 1‘ I I

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

,01K I
OL CLASS ENDDRSEMENT I RESTRICTION ELEC’UPTIA I DOWER I ALCOHOL I DRUG SUSPECTED CONDITION 114i1 Ii ai*-t iliRIDrt(SlEfl

SELECUTT) I IDISTRACTED
ALCOHOL MARIJUANA

STATUS TYPF VALUE STATOS TYPE I RESULT Da:CT:pTa:
OP

I 4 I I I I I I I I I 1
Q OTHER DRUG 1 I

UNIT H NAME: (AOL FEAST, M)UDI F DATE OF BIRTH I AGE I GENDER

:0,2, OLSON,HARVEY,ROBERT / i oi i 9 5 8 fr1J M
ADDRESS: STOEFT, C)TY, STATE, AlP CONTACT PHONE - ENCLOSE AREA CODE

714 SILVER MEADOWS BLVD ,Kent ,OH 44240
INJURIES INJURED I EMS AGENCY ENAMEl I INJOOFITAKEN TA: MEDICAL FACILITY (NAME CITY) SAFETY ERRIPMENT ‘SEATING PDSITIIN AIR lAD USAGE I EJDETIDN I TRAPPED

TAKEN I I USED T-CDMPUANTI I
I I 04tMCHEMETh01 1 IlL_i_JillI I) I
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
O, 11, 1331.22 Driving onto Roadway 61089

IIa.o.I*n_1

By

DL CLASS ENDDRSEMENT RERTRICTIDN SE[ECTAPTUA I DOWER I ALCOHOL! ORUG SUSPECTED CONDITION “‘J
TELTCIUTTTS DISTRACTED

Q ALCOHOL
Q MARIJUANA

STATUS] FYPE VALUE STATYpE RESULT (ELT(TTU

) 4 __JL__flI I )) ) II 1 1(QOTHERDRUG 1 I_JJJnI I ) IJ_J]Li_JIU_JL_UL_JLfl

UNIT H NAMET LAST FIAST MIUOLE DATE OF BIRTH I AGE I GENDER

I I I I/I I I I1_____.___i_._______.___.I
ADDRESS: OTHEET, C)TY, STATE, ZIP CONTACT PHONE - iEE AREA CANE

INJURIES INJURED I EMS AGENCY NAME) ENJUPEE )AKENTT: MEDICAL FACILITY TPT’,IC.CIWI SAFETY EDHWMENT SEATING PISITIIN AIR lAG USAGE I EJECTION I TRAPPED
TAKEN I USED rDOT-CDMPUUNTI I I
IT I LJMC HELMET I I I

I I________JI I’ II

CODE

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

I__ C
11a11tjflIn

(LICI
- UP AU DISTRACTED

I P

L

p I I I Q OTHER DRUG I II II I I I ) II I)

01. CLASS ENDORSEMENT I RESTRICflDN SELECT CPTA3 DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION
SEICCI AT’::I i:i ALCOHOL MARIJUANA

STATUS1 FYPE TAL OF STATUS

1!I )I 1tSIIIS1IIl’I )Itl:yjI: itinjig

1- FATAL 1- FRONT— LEFT SIDE 1-NIT DEPLOYED 1- CLASS A 1 -ALCOHOL INTERLOCK DEVICE 1-NIT DISTRACTED 1- NINE GIVEN
IMITORCYCLE DRIVERT 2- DEPLOYED FRONT 2- CLASS B 2- CDL INTRASTATE ONLY 2- MANIALLY OPERATING AN 2 -TEST REFUSED2-SUSPECTED SERIOUS INJURY

S - SUSPECTEI MINOR INJURY 2- FOUNT— MIDDLE 3- DEPLORED SIDE 3 -CEASS C T- CORRECTIVE LENSES ELECTETNIC CHMMUSICATION 3 -TEST GIVEN, CUNTAMINATED
DEVICE ITESTING,ITPING, SAMPLE/ONOSAILE3- FRONT— RIGAT SIDE 4- DEPLOYED 11TH FRTNTTSIDE 4- REGALAR CLASS 4- FARM WAITER DIALINGI4- POSSIBLE INJURY

S - NH APPARENT INJURY 4- SECOND — LEFT SIDE S - NOT APPLICABLE 10110 DI S - EVCEPT CLASS A lOS 3 -TALKING ON HANDS-FREE
4 -TEST GIVEN, RESULTS ONDWN

IMOTORITCLEPASSENGEN) S-Mt MOPED ONLYV- DEPLOYMENT UNKNOWN A - EXCEPT CLASS A COMMONICATION DEVICE S -TESTGIVEN, RESULTS
S - SECOND — MIDDLE UNKNOWN12!EI1:l1Iht:IiI1i•3’ A - NO TALID DL & CLASS I lOS 4 -TALKING RN HAND-HELD
A- SECOND - RIGHT SIDE

7- EACEPTTRACTOR-TRAILER COMMUNICATION DEVICE1 - NOTTRANSPORTED
/TREATEDAT SCENE 7-THIRD- LEPTSIDE iI*NID’Ii 1-INTERMEDIATELICENSE S -OTAERACTIVITYWITNAN

U-NONEIMOTDRCYCLE SIDE CAR)2- EMS I - NOT EJECTED H - NAZMAT RESTRICTIONS ELECTRONIC CEVICE
2 -ILOODI - TN IRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE V - LEARNER’S PERMIT 6- PASSENGER3-POLICE

9-THIRD- RIGNTSIDE RESTRICTIUNS 7 -OTHER DISTRACTION 3- URINEV- TTHER/UOAOPA)’,VN 5-TUTALLY EJECTED P- PASSENGER
DO-SLEEPER SECTION 4 NOTUPPLICADLE N-TANKER DO-LIMITEDTD DAYLGOTONLY INSIDETHEVENICLE 4 -BREATH

OFTRUCK CAD Dl - LIMITEDTO EMPLOYMENT I -OTHER DISTRACTION OUTSIDE S -OTHER
0 - MOTOR SCOOTER TRE VEHICLE1 - PAINE USED Dl - PASSENGER IN OTHER

12- LIMITED
— OTHERENCLOSED CARGOUREA R-TNREE WhEEL MOTORCYCLE V-OTHER/UNKNOWN2- SHOULDER BELT ONLY USED INON-TRAILING UNIT BUS, 0 - NHTTRAPPED S - SCHOOL BUS 13- MECHANICAL DEVICES

3- LAP DELTONLY USED PICN-UP AITH CAPI 2- EXTRICATED BY ISPECIAL BRAKES, HAND
T- OKUILE KTRIPLETRAILERS CONTRULS,00 OTHER

4- SHOULDER & EAP RELT USEB 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
0 -TANKER I NAZMAT AUAPTIYE OEYICESI 1 -APPAUENTLY NARMALCARGOAREA 3- FREED DYS - CHILD RESTRAINT SOSTEM— 04- MILITARY VEHICLES ANLY 2 PHYSICAL IMPAIRMENTFORWARD FACING 13 -TRAILING UNIT NON-MECHANICOL MEANS

OS-MOTORYENICLES/VUHOUT 3- EMOTIONAL I’ODEPTEWT.6- CHILD RESTRAINT SYSTEM — 14- RIDING TN VEHICLE EOTERIOR
F - FEMALE AIR IRISES ANCAVOISTJPUTDTREAR FACING INON-TOAILING UNIT)
M - MALE 36 - DURSIDE MIRROR 4- ILLNESS U -AMPRETAMINES7- BOOSTER SEAT 15- NON-MOTORIST
0 -OTHER / UNKNOWN 17- PROSTHETICUIO S - FELL ASLEE FAINTED, 2 RARBITURATESI -AELMETUSED VR-OTNERTUNKNOWN

DO - OTHER FATIGUED, ETC. 3- DENEOIIAZEPINESV-PODTECTIYE PADS USED 6- UNDERTHE INFLUENCE
IELIEH4 KNEES, ETC.I OF MEDICATIONS/DRUGS 4-CUNNABINDIDS

10- REFLECTIVE CLOTHING /ALC000L 5 -COCAINE

Dl - LIGHTING— PEDESTRIAN -, 0- UTRER /UNKNOWN S -UPIATES/ OPIOIDS
/UICYCLETNLY 7-OTHER

VT-OTHER/UNKNOWN 0-NEGATIVE RESULTS

DL CLANS

SAFETY EQUIPMENT

DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION

DRUG TEST TYPE

1-NONE

2-RLOOD

3-URINE

4 -OTHER

H6YH306 OHIM 1/10 [760-1500]

DRUG TEST RESULT(SI
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LOCAL REPORT NUMBER

12)021)-O0I0015)73)9,
OCCUPANT /WITNEss ADDENDUM

UNIT I NAME: EAST,FIRSt, MIDDLE DATE OF BIRTH AGE GENDER

I i 1’ i i/i I iI_i_i
ADDRESS: STREET, CIT) STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I

INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT rSEATING PISItIIN All BAG USAGE IEJECTIIN TRAPPED
TAKEN USED DOT-CDMPuANTI I
BY IIMC HELMET I II L____J LL.J I I I I L_...J I

UNIT # NAME: LASt FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

I I I I 1) I II III

ADDRESS: STREET, CIT’Y STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I)

INJURIES INJURED EMS AGENCY NAME) INJIIRSD IAKLN IS: MEDICAL FACILITY (NAME, cITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJEETIIN TRAPPED
TAKEN USED DOT-CDMPUANT
BY DMC HELMET

I I__..........C C..........I._________I I (...........________I I

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

I I I 1)
, I ILLjH

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CUU[

I I I

INJURIES INJURED EMS AGENCY NAME) INJUREDTAKENTS: MEDICAL FNC:c:TY (NANIE, CITY) SAFETY EQUIPMENT SEATING PISITION1 AIR BAG USAGE EJECTIIN TRAPPED
TAKEN I USED DOT-CDMPuUNT I
BY I ‘‘MC HELMET I

I L] ILJ I I I]) LJ I__________

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

I I I I IIi)

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

‘__________ I I ] I ....._......L...

INJURIES INJURED EMS AGENCY NAME) INJURSD TAKEN TT. MEDICAL FACILITY CADRE, CITY) SAFETY EQUIPMENT SEATING PISItIIN AIR BAG USAGE EJECTIIN TRAPPED
TAKEN USED DOT-CDMPUANT
BY DMC HELMET

I II III I I I) I LJI_

11* 1J*i I4tlIIIiI1iILII1, i1iIitLL’i huh :JtjJ

1- FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1- NOT DEPLOYED
V:VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- SUSPECTED SERIOUS INJURY , 2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE

3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY 3- FRONT — RIGHT SIDE
3- LAP BELT ONLY USED

4- POSSIBLE INJURY 4- SECOND—LEFT SIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5-CHILD RESTRAINT SYSTEM— 5-SECOND—MIDDLE

t+5NOTAPPLICABLE
FORWARD FACING 6- SECOND — RIGHT SIDE

1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
9- DEPLOYMENT UNKNOWN

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

8- THIRD — MIDDLE2 EMS 7 - BOOSTER SEAT 1- NOT EJECTED
9- THIRD — RIGHT SIDE

3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB
9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNfl
eiii’ii 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, P)CK-UPW)TH CAP)
F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN
M-MALE CARGOAREA 1-NOTTRAPPED
U -OTHER/UNKNOWN

/BICYCLE ONLY
13-TRAILING UNIT

2- EXTRICATED BY MECHANICAL99- OTHER! UNKNOWN
14- RIDING ON VEHICLE EXTERIOR MEANS

(NON-TRAILING UNIT)

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

99- OTHER/UNKNOWN

• NAME: LART, FIRST, MISSLE DATE OF BIRTH AGE GENDER

HARRIS, LADANA, TAMEKA 0 7 ( 3 / 1 ¶) )I 3 1 F
ADDRESS: STREET, CIT’Y STAlL, ZIP CONTACT PHONE - INCLUDE AREA CODE

753 SILVER MEADOWS BLVD 103 ,Kent, ,OH 44240
NAME,IART,EIRST,MISStE DATEOFBIRTH I AGE I GENDER

I I
)/)

) It______1[I
ADDRESS: STREET, CITS STATE, ZIP CONTACT PHONE - INCI IIOF AREA ElIDE

I I I I I I

NAME,LAST,1ITDLMIDALE DATEOFBIRTH AGE I GENDER

I I I I I I I III I

ADDRESS, STREET, cITSTAlE, ZIP CONTACT PHONE- INCLUDE AREA CODE

P I I I

INJURED TAKEN BY

EJECTION

TRAPPED

HSY 8355 OH1P 3(19 [760-1500] PAGE 5 0F6



ecae•uuiaSNarrativeContinuation I2o21_oooos7,3,9,
damage to Unit I lthmonftkdythannotthat

UnIt 1 was In the roadway before UnIt 2.

The DrIver of UnIt 2 was Issued a die for Failing to YIeld.

Officer Broob 215

HflXI CHIN IflIID.III PME IF


