
TRAFFIC CRASH REPORT *OYNOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Q OH-2 QPHOTOS TAI<EN
OH-1P OTHER

SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME*
-

City of Kent Police
L0i_LJJ

LOCAL REPORT NUMBER*

2021,- 00.0:07 104

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

-UNSOLVED L.LJ LL.J 99-UNKNOWN

ROADWAY

COUNTY* LOCACITY* LDCATION CITY, WCLAGE,TCWNOHEP* CRASH DATE !TJME* CRASH SEVERITY1-CITY
F2-V[LLAGE Kent - — ‘ ‘ ‘ 4L_— L___ 3-TOWNSHIP _LL__— ‘ / I—i’ “r°

——-- 2 -SERIOUS INJURY
RIUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROADTYPE LATITUDE c:ij;cs SUSPECTED

2- SOUTH

I ± DEPEYER S T 1 5 I 5 161
ROUTETYPE ROUTE NUMBER PREFIX 1 NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE N) ROAD TYPE LONGITUDE 4E5A ‘srss 4- INJURY POSSIBLE

2- SOUTH
3- EAST U AVI4 A L’LD — 5- PROPERTY DAMAGE

1 J_J ___J 4-WEST
‘“‘ ‘‘‘ P K LLI._ L4J.L° j ONLY

REFERENCE POINT DIRECTION ROUTETYPE ROADTYPE INTERSECTION RELATED
1-INTERSECTION 1-lORTH IR -INTERSTATE ROUTE1TPI AL -AlLEY HW-HIGHWAY RD -ROAD

WITHIN INTERSECTION GB ON APPRIACH
1

2-NIILE POST
4 2 SOUTH US- FEDERAL US ROUTE AV -MEAUI LA -LANE SQ -SQUARE

23- HOUSE #
4-WEST SR- STATE ROUTE AL -SOULEVARD UP- MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES------—— --—- — — —---- CR - CIRCLE OV - OVAL TI - TERRACEDISTANCE DISTANCE CR- NUMSERED COUNTY ROUTE

VD1A EFEVEr.CE U’,T OF ‘.1135W/F CT - COURT PK - PARKWAY TL -TRAIL
1-MILES TR-NUMBEREDTOWNSHIP

DR -DRIVE RI -PIKE VIA-WAY
j is 2- FEET ROUTE ROADWAY DIVIDED_I U 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER OF CRASH COLLISIDNIIMPACT DIRECTION or TRAVEL MEDIAN TYPE
1 -ON ROADWA’/ 9 -CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIAN
a i 2-ON SHOULDER 1O-DPIYEWAY!ALLEYACCESS BTAEE 5- BACKING 1<4 FEET

i 3-IJ MEDIAN 11-RA1CWAYCRADE CROSSING LJ VEHICLESIN A-ANGLE LJ
3-EAST

L_.J
2-DIVIDED FLUSH MEDIAN

4-ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWiPE, 131E11tD
4-WEST

I 4 FEET

5- ON GORE TRAiLS 2- REAR-END 8- SIDESWIPE, WPQSFE)9L21111, 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 SOOTH (ANYTYPE)

8- OFF RAMP 99-oTHER! UNKNOWN 9-0 HER/UNKNOWN

J WORK ZONE RELATED WORK 2ONE TYPE [ LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-CANECLOSURE 1-JEYCBETHEISTWOR<ZTE
1 1WD9I<ERS PRESENT 2- LANE 5HFTCROSSDVER WARNINU SIGN L L]

3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1 - STRAiGHT LEVEL 1- DRY 0 - CONCREELAW ENFORCEMENT PRESENT ‘W/ MUDIAN 3-RANSItIOi4 6PEA
Z-STRAGHTG’ADE 2-WET 2 BLACcTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA SIT’JVINOUS,
ACTIVE SCHOOL ZONE S-OTHER 3-TERMINATION AREA 3-CURVE LEVh 3-StIOW ASPHALT

4- CURVE GRADE 4- ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER g OTHE3;UNE<NFI S - SAND, MUD, DIRT SLAG,GRAVEL,

1- DAYLIGHT 1- CLEAR 6- SNOW OIL, DRAJEL STONE

3 2- DAWN:DUSK 0 1 2-CLOUDY 7- SEVERE DROSSIVINDS 6 -WATER STANDING
S - DIRT

3- DARK— LIGHTED ROADWAY
--- 3 -PEG, SMOG. SMOKE B- 3LOWI\G SAND, SOIL, DIRT SNOW MOVING)

4- DARI< R3AD,’iA NOT LGHTED ‘--RAiN 9- 2REEZING RAIN OR FRELZINO DRZZLC 7- SLLSd
4 QT—EPJUNIINOWN

5- DARK— UNKNOWN ROADWAY LGHTING S-SLEET, HAIL 99-OTHER I UNKNOWN
9- OTHEPUNKNOWI)

9-OTHER/UNKNOWN

NARRATIVE
Indicate the north
direction with

. . an”N”on theUnit 1 ttas stopped at the reel traffic light at the compass dialram,

intersection of Haymaker Pkwy and S. Depeyster St

facing east. tlnit 2 was stopped directly behind I’nit

LThe driver of Unit 2 stated that her foot N
momentary came off the brake peddle and her vehicle- ----- -

—
rolled into the back of Unit 1. —______

———- -—
——————

- ,
- S

.. ---.. - ---_w -,At first all parities stated they were not injured. —-— —-‘‘- - I
- IAfter a moment, the occupants of Unit 1 requested

EMS to evaluate them for neck pain. EMS arrived on

scene and transported once of the occupants.
CRASH REPORTED DATE /TIME DISPATCH DATE ITIME ARRIVAL DATE /TIME SCENE CLEARED DATE ITIME REPORT TAKEN BY

f POLICE AGENCY05052 02ji/2j104, r LL J:06 0!.r_T1I_L’/°L7
IIMOTORISTTOTAL TIME OTHER TOTAL OFFICERS NAME* CHECKE000 OFFICER’S NAME* U

ROADWAY CLOSED INVESTIGATION TIME MINUTES Ellis, Charles Short, Jason 11 Q SUPPLEMENT
C0001DTW’4 -,

OFFICER’S BADGE NUMBER* CuECKED or OFFICER’S BADGE NUMBER*

020 03:0j0542_,6 0 2 21$
HSYZCW OH1 /IO 7-30-C821] PAGE 1 OF6



LOCAL REPORT NUMBER

21021-OOOO7 104,
UNIT $ OWNER NAME: LAST, FIRSY MISSLE IXSAMEASOR:VPI OWNER PHONE: :z :c: SArALAs uR:v’

i 0 i 1 i MURPHY, ROBIN,A
OWNER ADDRESS: ST4EE1 C:TT, STSIE,ZIF :sAMEAsR:vERl

9892 BRAVE! [LU RD ,GARREEFSVILLE ,OH 4423!
COMMERCIAL CARRIER: NSME,SOASESS,CITY STATE, 2FF COMMERC:AL CAAR:ER PHONE: IFcuEAREAcooE

Ll F I p p I I
LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION U VEHICLE YEAR VEHICLE MAKE

O11j CGE4898 p21Gp41Gj{p5pCpXp911119,1i4i0p1p14121011171 Buick
r—IINIIRABCE INSURANCE COMPANY INSURANCE POLICY U COLOR VEHICL
1J VERIFIED 01110 MUTUAL INS CO AAO 003172 07 BLK REGAL

US DOT A TOWED BY: COMFANY RAVE

D IN EMERGENCY I
TYPE IF USE [COMMERCIAL DGOYERNMENT RESPRNSE : : I :

INTERLOCK #OCCUPANTS REHICLE WEIGHT GRWBISCWB
MATERIAL CLASS# PLACARD 10 UQ D9CE Q HIT/SKIP UNIT

2 - IO,XO - 26K LAS
RELEASED

EQOPPEO
02 L__J3->2UKLBS QPLACARD u_JI F I F

• PASSENOER CAR 7- MRRORCYCLE2-IAHEELEO 12-GOLF CART OR-LIMO LIVERY VEHICLE) 23-PEDESTRIAN IS/SEER
2- PARSENOER VAN ININIYAN B - MDTCRCYCLE3-IAHEELED 13-SNCW005ILE R4-I’JSIAA+ ‘ASSENOORRI 24-WHEELCAAIRFAAYTYPEI

L!_LL 3 •5DC4TTILITT9E99CLE 9 VATOCYLE IS-SONGLELNr’RLCK 2:-o’AERNEHICLE 2S•OTH0R’IC,TCTOVIST
UNITTYPE 4- PICKAP i0-MOPEOORMDRCRIEED 15-RERI-TRACTRT 2:-AEAVY101IPNETT OK-GICACLE

3 -CARGO VON BICYCLE 16-FORM ERJIPN’ENE OO-VNEYAL’AITH RICER:Y 27 -TART,
A VAN 9-10 SIRES) 1I-VLLTERRSINAEHICLE 17-MOTORHORE ANIMAL-ORAWNAEHICLE 29-uSFYNOIYNOR HIT/SKIP(SEA? ITAI

LiLJ U RFTRAELING UNITS

‘ELYAEHFCLCoPERATFIAI’SARTONOMOUS 0- NONU’OTYt)COI S CENo:TIoTALYuTo’1S:IoN N-EII.KFiC’SN
MIDE H LAY 71 I 0 1 jT S IEANE 4 H HA 012111

I__J 0-YES 2-AT R-OTHORI AN/VOWS AUTONDMEOB 2- po9-:G_SATCYGT:C\ 0- FALLALTCTARIOG
MODE LEREL

1-NONE K - RAS—CHAROEPJOLF 11-FIRE IK-FER.Y 71-RAIL CARRIER

F F
2 - TAYI - HAS — INTEPCIA 12- MILITYRY 17- RCA/NO 99-0TH ER F L’TKNOWN

SPECIAL
ELECTROAICRITERHARING I- EAG—RHAULE 13-POLICE IA-SKTWTEMOKSL

FUNCTION - 5009.U0 9- 0LRT’EN i-PAAK LTL:’Y 10-TAINT
O - b_A—UAASITCCVT.ER LLAi/:LLACE 1Y-CCNSTRACY:C2 EOL’AFE- 7L-SSET/AERYCEYGRC_

I NO CRROO ACM/TYPE 3 - AEHICLETOWINGAROTHER 5 - /1T4975 CONTAINER S - PELO 12-CONCRETE DIVER
LPJiJ IRTTAPPLICYSFE Y700RMYHICLE CHYSRIR 9 CAM/7TSVFI 13-AAT000ANSPORTEOCARGO 2- lAS 0- LOGGING 6- CSOGEAA’ATNCLTSEDNOK 13-FLATBED 14-GRR0ACEIREELSE

TYPE 7 - OTYIM’CHFPO?GT.N’AEL 11-DERP %-OE—ER JIHAC?NN

1 -TUR’. SFGAALS - IWKES 7- .NORNCKSL’CKT:903 R MM/ARTSGALE 99-CY9ER ‘ENKASU,
VEHICLE 2- HEAl LATPY S - STEERING V -TOOLER E7AIPVENT OD-IISAILEC FM/V ppI59

DEFECTS 3 - TAL LAMPS 6- TIRE RLEEYOLT OEFECTIAE ACCIOENT

F - 579971/C 1T3
— TOT lEO 3 •IN’ESRFUITI_TTHER 6 - BICYTI F FONT R METIA,FCTC0SFN0 IS? SNT :2-EIRG TESTOITER

I MC ‘N K 4 AD K ‘ASK C ALLDtRI ID 13 3 IA 99’S b, A L DL
NOHBSR2RISR INTERRECTITN_ENMETKEO CM/ROWE/A I -5100995_I 11 -GHATEO u3 ‘SHO AT Rq-OENER?ON4NC1NN
LOCATION CRC3S.OR_< 3 -TRSAEL LATE—Am,, TFAILS —

DAMAGE

I •YCNCSITSCT 1 •STRAIGHEAHEAO 7- 05/ING 0-TARN 13-NEGOEIAYINGSCARIE 1I-SPPOESCHIRG
INITIAL POINTIF CONTACT2-ACN—COLLIS110 2 -SIC//NO S - iNTERIM/TRAFFIC LIVE 14-ENTKRIAGORCKOGSING OVLENYINGAEHICLE

- NO DAMAGE 14— UNDERCARRIAGEI I tTRIK7NG LLL_IJ 3 •CHRNGINGLAVTG 5-, r59/9TqYMCIY599 SFECIFI,OLCCS/EJ IR-STAIONG
ACTION A HA 1 PIE ,BAS$ 4 OVEi AKIN A po< SD wALKIN LII I 0 4 A 0 /21 5 0 6 1 02 REFER ID ANIT AS VEHICLE NOT AT SCENE

5- SCOHSTMKINO ACTIONS
3 -DAMNS NFGHETLRN 11-S_OWINGOR1TCP’EO

bGJ_•LSj 20ST7NS?:;3SLOSIiE
TOP

99 UNKNOWN
&STRACK 6- MAKING LEFTTARN IRTRRFFIC 11-9/029160 DISNRLE3AnICLE 13-

9 - OTHER F CNKROAAR 12 -EREERL055 17 -PUSHING AEYICLE 99 -OTHERF ANKNOWO,

1 -NONE 0-LEFT OFCERTER 13-IRPROTER SESRTFROMA 17-VISION OISERUCOITN 21-LYING IN ROAD/MAY TRAFFICWAY FLOW TRAFFIC CONTROL2-PAILLRETD9IOLD 0•’IAuOWINO’CCCLCSE?RCDA PARKEEFOSITION SM-OPERATINGCOEEUIAT 22-NCCIGCERT:ELE CNN-WAY 1- ROENDSIDAT 1- STOF SIGN
0 1 o * EDLI ni S OP PtSLA,CHAIE 14S P0LR SR/I LI I 2iCYNIN IOORINC 1 2 TW,NAV 1 2 ‘CAY VIED’ NL_J 4 rAN CPD 14 N° OF S”SC

GIG 027
09 LCSD’ I ANT ALL SI AL AY L_J

3 F ASHER o NOLONInOLDINTIIORRIND
5 - AN’SFE SPEED 11- DROVE TF’ ROAD

1 -n, nn I I A IA sPILLIA, 99-00*4 FMPROPERACMTNCIRCUSITINCII
R-?MPRDYERTURN 12-IMPROPER BACAISG

16-WRCNG WAY 20-IMPROPER CROSSING
SF THROUGH LANES RAIL GRADE CROSSING

OR ROAD 1- NOT INVOLVEDSEQUENCE OF EVENTS

1 2- INNCLAED-ACTIAE CRCGSINGEVENTS I I J
‘

I -OYERTARNIROLLCAER 6- EOAIPVEVTFVILARE 1i-CR055CENTET:IAE — 16-RAIL/NAN VEHICLE 2214CR/ZONE VYINTENASCE •—

3 -INY2LRET-PAGSFVECRISSING
,IRE APT 0 EPV II NA 110

, IR’ TI3N4P ‘7 S NA — V 0 V N

3 - M’IER’IIN I - RAN TEF 2040 RIGHT
TRAVEL

IA-AT/AOL — JEER 03 STRUCK MY ‘GLLITG, UNITY NON-MOTORIST DIRECTION‘“ -

, 12-OOINRHILL RUNAWAY
, SHIFT/SO CAM/OCR 1 -NORTH S AIM/HEART2LL 4 99j I/N/FE 3 AN SEE 0201 ET 13 OTHER H N COLLIsION

19 AIMAL

CLEW
RAVE/IS ‘ET IN AlT ON

2 SOATH K NO, H NbS - CARGO EOJIPEERT (CROSS MEDIAN 14 PEDESTRIAN
-

‘ 3YA TOTeR VEHICLE A 2 -— -LOSS ONSHIFT
- -.

- TRANRP9RR
OT-OHERTEAAGLECAJEU FROM IJ TO L__J 3 EM/I 7 SOM/HEANT1S-PL3LCYC_A 2i-SR’KE2 ‘3UR7EHIC_E 4- (NEST B - GCAEH WEE

COLLISION WITH FIXEO OBJECT — STRUCK
5 O’HEAIuN’KNOiH\i5-?M’ECT ITTENAATCV 31-SEARCRAFL EIC 33-TRAFFIC SIGN YGGR VS-CARS YC-WORK2TSE MAIM/EARNED4 Lfl_ ICNRSH CSSHION 32- PEREASLE BARRIER AR-OVERHEAD WEE POST ‘04 -DITCH NSAPAERE UNIT SPEED DETECTED SPEED26-ESIOGEOVE-TAEAY 33-MEDIAN CABLE SARRIER OR LIGHT?LATINVRINS 45-EAIANKMEOIT NO -WRLL

-

- SRAE, ES1AAEEI SPEED
___ EMEROROIATRENT

34 MEDIAN 55500 AlL
D5 UT/U YM/L’ 47 fl315 A

52 AUILDpN,
iJLi_JLr F_j_i e I TJLAIE3/E3R1S-3SICOE’3RA2ET 3E-NEO:SNC3NCRETE Ui-CT,HYK’JRE?CLE 4 E 04 OTHKRRAOCCAJEC

Ej___j GR-SSICOESI!L ISRRIER CRSLP’TTE
‘‘iE’4’ OR CE-ER: JNKN0WO

POSTED SPEED 3-. .3_EER 3W_I
30-GA WIRAIL KBCE SN-RESINS OTHER MARRIES 42-CM/WEPT - ‘

“‘ 5L_l FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT I____L_I

DAMAGE SCALE
1-NONE 3- FUNCTIONAL DAMAGE

I I Z - MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12

>,

N, /

S

I, El’ 1

•

1B

t

53 12 12

‘a.

‘I
C - NO DAMAGE I E I C - UNDERCARRIAGE I 14 1

C-TOP 1039 C-ALLAREAS [151

C - UNIT NOT AT SCENE C 163

HGYA3C4 OHIU I/TM [TAD-OSOG]
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U NIT

1EóIiMERCIAL CARRIER: NAVE ADDRESS, CIR ros,z: COMMEROML CARRIER PHONE:::c:E:A,,c:

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION 8

LAJJSJ K(’’7l7 p2 T1 3’ J F, R: E, I J W7 S 0 1 2:71 2 0 I 8

riIHSUIAHCE INSURANCE COMPANY INSURANCE POLICY It COLOR VEHICLE MODEL
IAJRERWIED PROGRESSICE 934965181 ALE RAV4

TYPE OF USE US DOT I TOWED BY: COMPANY NAVE

CEIMIERCIAL QAOYERNMENT NE7ERGENCY
I I : L i_n

VEHICLE WEIGHT GVWR’GCWR HAZARDOUS MATERIAL
INTERLOCK 8OCCUPANTS

1 - A1UK LEN ri MATERiAL CLASS It PLACARD IOU
DEVICE HIT/SKIP UNIT

2 - bEd - 26K LEA
L__J RELEASED

EQUIPPED I :
_ 3 - Y26K LOS PLACARD

1- DASSENIIRC#R 7 M7TCRCYCLE2WHEELEC 12-GO_ECART 15-L:SOLIAERYVEHILEI
2- 3ASSENOER’/AN IMIN’AANI S -MOTCRCYCLE3-3HEELED 13-SNTWMOSILE 14-LI I1A PASSENERSI

Lc_I_1_: 1- S’CRT JiLITYIEILE A ALT:CvLE 24-SINGLE L’IrTLCE
15_SEYRRACTOR

5 -CO400 VAN UCYCLE 16-PARI ESj:2VENT 22-MIIMAL HiTh UCE9co
A VAN 9-15 SEATS li-LTEAI\AEHICLE D7YOTDRHCTE

IAN ‘UTK

L_J # OFTRAILINC UNITS

:AASVEH!LECZE1AT7TI9AUTDNDMIUS 7- N3.NTISATION 3 CCNJ.TlONALEUT773TiCT

2
MODE WHEN CRASH OCCURRED’ 0 1 - IR1VE4ASSIITUNCE 4- EO AJTIYATIE9
1-HES 2- NI 9-OTHER, INONDAN AUTONOMOAS 2- 3A4:LAL:TCTA CT S - FELLAVCE’ATIEN

MODE LEVEL

1- NCNE 9- sLS—C4RTCTTL; i1FIOC li-FYRI
2-TAXI 7- ±VS_INEPCITH ll-IILIT9R 12-I/CA.:

SPECIAL
3T’iJE5’I S L5—NuULE 13-POLICE 1E-SNCWPCDCAA

FUNCTION - SC-C2LT4OLS0CR 9- ELSCTER I:PAjC LT:L P4 14-TA TO
o-S—R:s::::v;79I- AC-.2,:: 13-CCNS’9,EZE”C-T

NC :E4OCU-CD’PE 3 ;EHi:LCT24i:CA:ET6 S - :TE9DCDA, CCVE:NER B - DL2 _2-CTCRETE T:XEO
III F 531 :

i A’ A A NN 9CARGO ;ç A-CARSCVT..TTZTSEOA ‘tpE,p -‘BODY --
- L -.-; 2 --,..t6E1.. L_

TYPE : --A:TC’’,2TELa h-DAM’ Y-TT-ER ,DKAOUAA

1- TO”, SOITLA 1 - ERT1AES 7 -WCPICRSLCO1C5 R DOTORTEOLILE 99-OTHER UNEND3’

VEHICLE 1- HEOC LAM5S S - STEER:3W I - TRW_ER ESoIP3E( -XURSLUCFRO3 R’;OR
DEFECTS 9 TAL LAWS -TIRE SL:I1CJ JE’ACi.E ACCIDEL

:-:T’FRSTE:N—iA’sCD
_,j CRCSS&LE 4 -TJA-CCK- 1104431

M-DN-MORDRISO 2-IN ISECION—LTME4AED :97553043
LOCATION CRTSSAA43 5 TR433L LXNE—E,

1-ACNE 7-_EECFCETTER 13_:MIRI:TR STIr RCMA DIAlECT CSSTRuCTICN 21-LYING IN ROADWAY
2-FAILLRETO YIELD A-’CLCAINO’CCCLCIE’ACCA FARKoC DOSITIIN 19-OPERATINGCE’EC1AE 22-NCTEISCER’IBLE
3-RAN RED LIGHT A-IMPRoPER LATECHANGE 14-STCPPEOCR P346CC EQLI’TICIr 23-OFENINO :TOR1rE
1-P3\ :715 TN A:-:TPRNER’ASSITG

-- ILLEGAH 13 CADSTNG,N)II 420111’
LSNTIIIUTIN

AN ACE dC P 11 DRDAE PP Al
N A T Xj’ : N, CTi 1RPRA1 iH INtILAMITUNCI, j3-WPJW2Y

S-:AP4CPERaR’, 12-IYPIORER 101-AINI

SEQUENCE OF EVENTS

LOCAL REPORT NUMBER

21012111- 10101010171110141
‘l±IAV±Tfl

DAMAGE SCALE
1-NONE 3- FUNCTIONAL DAMAGE

I________ 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

UNIT H NON-MOTORIST DIRECTION

-NORTH S \DRA4E

2-SOUTH A- \DrH WEE

FROM _±_i TO 3-EAST 1- SDCTHEOE

R AbEL’ S - ACLTHAAEE

4- EH ERJA RN DAT

C - STATED I InVITED SPEED

2:EouuATEE 1114

I UNIT H OWNER NAME: LAST FIRST MISOLE ::‘v: U: PYLE’

LtLL BARBER, CRYSTALL, MARIE
OWNER ADDRESS: STREETCITT EATEZIP

209 SPAL LDING DR 2 .KenE .OII 44240

OWN ER PHONE: :t.,:E 0:50,441 EM:: US SNiPS:

L

9-51431 LONE

7- SHC,LTED ‘ 10605135

U - SITC6A_K

02 12 12

S?IJ93 143 RIIO R*IIR

C-NOOAMAGEIICI C-UNDERCARRIAGE [143
- .:T’4 :115TH: IS SAT

2 241/CAl’ ACCESS

CI- SPA 9CC LIE ‘A 43 29

I -NON-CONTAL’ 1 - ERA:G—T AHEAD

2- NON—CO_LISIES 2 - EACHING

3-STRKINC -iL_L 3-C-AN: li_INCA
ACTION A -SERLCA PIE-CRASH 4 -CAERIcN2’oSs::

SEX ATRAIL ACTIONS
bOOING ROHITORN

ESTRoCA S - bORING LEFELRN
4-OTHERI JAKTCI::N

i:CIDE . SC SN V

95-lINER LNHTCA.

7 /ç 6-TARN

S - ERrEEINGTRAPP:C LANE

9 _EA,:NAT.4EIC LOTS

IT-’bREC

ll-SCAAIN: CR SR’E1

12-ER AERLESA

C-TOP 1131 C-ALLAREAS 1151

C-UNITNDTATSCENE [161

13 -NEWIEING A DALE
3D -ENTERING OR 047551,0

S’SCIF:43 LOCAlLY

IA - ol ITo RUTTY:
NA

11-AIR EDO

17 -P43.100 AC-IC_E

LA -APPREACHIL
ER LEAAIEC AEHICLE

:RsTA1: 2

2[-C’—ARTD’:-7E:R1E

21-STAT DC: 023101
CIAASEJA[—lCS

95-UTHAR: UNKNOWN

INITIAL POINT OF CONTACT
0- NO DAMAGE 14- UNDERCARRIAGE

I - 2 : 1-12 - REFER TA UN1T 15 -VEHICLE NOT AT SCENE
DIAGRAM

99 UNKNOWN
13-TOP

TRAFFIC

‘ o i-CAErARNRaLCAER
1 ___j____

2 - IR1ExP_TSIOA

I - EITEPSIUN

2- 1 A
- LACA<T,E

- CARGD LiPTEN

TRAFFIC WAY FLOW

1 -C’.I-AAY

2 , 2 TYID VAT

A - EGLIETIENT FAILURE

7 - SEPDRSTITN op UNITS

I- TAN EP ROAD

- TAN 1010 LEFT

VU- CROSS MEDIAN

TRAFFIC CONTROL

- EDATDAUI.T 4- STC’ 5:0-N

2 2 SGWL S YIELE-SIGN

3-LASHER A--TCCCNTRCL

EVENTS
21-CROSS CEN’ER_ITE —

CP’ESITE 1IAECTIEN OF
TRITE

12CD.NY1iLLZ_TA3Ai

13-OTHER NON—ELISION
IC-EEDESTRIA3:

iS-’ECALCYC_E

#OFTNROUGH LANES
ON ROAD

2,
1A-RAILLRAYLE”ICLE
27 -ANIYAL — NET

UA-AIEAL — DEER
19-ViTAL— ONCE
23-M-TDRAE—ICLEIN

IENSPORS

2L-IARKEO’/CNRUE43LE

RAIL GRADE CROSSING

C -NDITVC,4E1

, 2- INY2LYED-ACTIEE CROSSING

3- INE2LYEE-PASSAE CROSSING

COLLISION WITH FIXED OBJECT — STRUCK
2SIMiVCTATTiNAAT09 3C-GAARIRAL ETC 3TTRL’TIC LOT ‘CSE 43-C1RI

‘CRAS/CLSHICN 32-PCRTABLEUARRIER IA-CAERHEA2S:-oD POST 43-ETCH
2VATICGEAVE-UHEAl 33-REIIATCAULE BARRIER 19- UGHTILJ1INARIES 45-EYSANHM[NO

5T43T5Y
34-MEDIAN S1NRIRAL AT” ‘ANNIE

2T-SRIUOE PER 2405W/CE SEEDIER 4J-ULLEY POLE 27-I,13’LNJA
1B-SR100EEARATET 3S-NECINNCDNCTETE AE_CTLERDDSTJLE 44-NEC

6

_______

9 V -‘AL A RI SD 1
4 RE

3I-GJ1R1AIL 1A’5 56-VSA1A’l CT—ARAARYIC1 2-CA_TERT

_______

FIRST HARMFUL EVENT MOST HARMFUL EVENT

22-WORK UTNE EA1EENANDA
CIA FlINT

21 -STLC-A 5’ ‘AL_i’,G,
TX ITS 0 CAPOC C P
ANE’iDC SCT IN MIT 43
ETA T DEC R A N :CLE

h-OTHER VOLES_S ELCE

SC-lACER ZONE NUINNYANCE
Sb FREE

EU WALL

S3-NNNEL

54 C’HERPXE:CLEC
AR CTHER ANKTUAN

UNIT SPEED

-0-0,21

DETECTED SPEED

POSTED SPEED
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MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

HSYS2CU ClAiM 1119 [760-15001

DL CLASS

EJECTION DL ENDORSEMENT

GENDER

LOCAL REPORT NUMBER

12021-I00I0071014

CDNOITIDN

ALCOHOL TEST TYPE

DRUG TEST TYPE

1-NODE

2-BLOOD

3-URINE

I - -TIRED

DRUG TEST RESULT(S)

PAGE 4 CF 6

UNIT $ NAME: LUST, FIRST, MIUSI F DATE OF BIRTH AGE GENDER

10111 MURPHY,ROBIN,A 0 2 / 1 3 I 1 9 2,5 LI F
ADDRESS: STAFF CCITT, STATE,ZIP CONTACT PHONE - INlUIIE AREA CURL

9892 BRADFIELD RD ,GARRETTSVILLE ,OH 44231
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TO- MEDICAL FACILITY :NTTT ::: SAFETY EIUIPMENT SEATING PISITIIN Al) BAG USAGE EJECTION TRAPPEITAKEN USED B—BOOT-COMPLIANT

4 IT 1 L_IMCHELMET 0 1 1 1 1I L_..............I I I I I I II I)_________________II
DL STATE DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
OH, Q

DL CLASS ENDORSEMENT RESTRICTION UULT TUPTN DRIVER ALCOHOL! DRUG SUSPECTED CONDITION Ia’II1’ tf*1
:TITL UTTh DISTRACTED STAtUS tYPE VALUE sIATAS TYPE RESUlT

IT ALCOHOL MARIJUANA

4 I L_J1__J I I I I I I I I 1 I 11 OTHER DRUG 1 I LLJ LIJ a) I I L.iLJ L±J LJLflUJLJ
UNIT N NAME: I ART, FIRST, MISUI F DATE OF BIRTH AGE GENDER

0,2, BARBER,CRYSTALL,MARIE 0 9 / 2 0/ 11 9 S 7ILLLI F
ADDRESS: STUFETCITO, UTAUE,IIT CONTACT PHDNE - ISTLACT ARES CURE

200 SPAULDING DR 2 ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY NAIIFI ;NJIITEU TOKTNTU MEDICAL FACILITY -5:-C i::: SAFETY EROIPRENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEIOAKEN USED ,DDT-CcMPL:ANT

DY A 4 I.JMCHELMET 0 1 1 1 1I I_J I I I I II II___________________JI
DL STATE DPERATDR UCENSE NUMBER DFFENSE CHARGED LDCAL DFFENSE DESCROPTIDN CDTATIDN NUMBER

CODE
A, K, 333.03 gj Maximum Speed Limits 66525

DL CLASS ENDDRSEMENT RESTRICTION SE:ErTUPTUT DRIVER ALCOHOL! DRUG SUSPECTED CONDITIDN
:T’EC’APUT DISTRACTED STATUS IYPE VALUE S:ATIIS TYPE RESULTsasnp:,::

NY Q ALCOHOL Q MARIJUATTA

‘ 4 I LJL.......J I I I I I I I I : LI OTHER OR’JG I I ‘_i__J JLJ• I L1L.J L__I__J JLJLJLJ
UNIT N NAME iUSLFIRSLMISULE DATE OF BIRTH AGE GENDER

: I I / I I I I:_j_I
ADDRESS: SI OEI ILITY,OTAUE ZIP CDNTACT PHONE- Is’ :uT: ARES CURE

I I I I I I I I I I
INJURIES INJURED EMS AGENCY NAME I INJIIUL II bK N II: MEDICAL FACILITY NOAC It:: SAFETY EGOIPRENT SEATING POSITION AIR RAG USAGE EJECTION TRAPPEDTAKEN USED r—IDDTCTMPL:ANT

DY ‘—‘MC HELMETI I I I I II IU
DL STATE DPERATOR LICENSE NUMBER OFFENSE CHARGED LDCAL OFFENSE DESCRIPTION CITATION NUMBER

CDDE

:‘, C
DL CLASS ENDORSEMENT RESTRICTION ND:S:’ ‘‘ I DRIVER ALCOHOL / DRUG SUSPECTED CONDITION J iuui’i:u’ .i*i iItlIIejI*1(fl

NY Q ALCORU_ MARIJUANA I
:L2 --

L

DISTRACTED ISIAIUS IYPL OAESL SASS IVPF I RESULT:::

I I I I I I I I I I C OTHER DRUG J .1 I I
10fl lit ,t1Iings1IiI,lI :NitLI:L IItl*1IHflhIIiI •flWJtpIiEliCI:I 1111 I 111:flIS

TRAPPED

1- FUTAL 1- FRONT—LEFT SIEE 1- NUT DEPLOYED I -CLTSS U 0-ALCOHOL INTERLOCK DEVICE 1 -SOT EISTRACTEE E -N’ONECIOEN
IMUTURCYCLE DRIVER)2- SUSPECTED SERIOUS INJUAS 2 OEPLOUEE FRONT 2 -CLASS E 2 -CDL INTROSTUTE UNLY 2- MUSUALLO UPERUTINC UN 2 -TEST REFUSED

2- FRONT— MIDDLE3- SUSPECTED MINOR INJURO 3- DEPLORED SIUE 3 -ClASS C 3- CURRECTIOE LENSES ELECTRUNIC CUMMUNICUTION 3 -TEST ClUES CONTAMINATED
3- FRUST-RICOT SIDE TEVICE ITEXTINC,WPINC, SAMPLE/SNUSUSLE4- PUSUISLE INJIRO 4- DEPLOYED BETS FRONT) SIDE 4- REGULAR CLASS 4- FURM WUIOER DIALING)
T - SECOND - LEFT SIDE (USIA: Dl5- SAAFP.UDENT 503EV 5 - TPTAPPEICSDLE S - EUCEPT CLASSA BUS 3 -TALKING US RANTS-FREE

4 TESTGISEN. RESULTS KNOWS
(MOYARCYCLE PASSENGER)

5- MC MOPED ONEI9- DEPLUSMENT ANKNUWN 6- EOCEPTCLASSA CAMMUNCATIUN UEAICE S -TESTRIVEN RESSLTS
S - SECOND - MIDDLE ANRPND71EA - NOTALID AL & CLASS 0 035 4 -TO:KING UN HANUHELD
S - SECOND - RIGHT SIDE1 - NATTRUNSPURTEE T - EHCEPTWACTAR-ERAILER CUMMONIOSTIUN EEVICE

‘TREATED AT SCENE 2-THIRD- LEFT SIDE
A - INTERMEDIATE LICENSE S -OTAER ACTE,Iro WITH ON

S -SANE(ITATOACOCLE SIDE CUR)2- EMS 1- NOT EJECTED S - SUTMAT RESTRICTIONS ELECYROSIC EEOICE
U-THIRD- MIDDLE 2-BLOOD3- POLICE 2 PORTIOLLO EJECTED U - MOTORCOCLE N- LEASSER S PERMIT 6 -PASSENGER
0-THIRD- RIGHT SIDE RESTRICTIONS 7 -OTHER DISTRACTIAN 3- DRINES OTHERIANOSOWS 3-TATALLYEJECTEE P-PASSENGER

13- SLEEPER SECTION 1A- LIMITED TA DAOLIC VT OSLO ISSIEETAEAEHICLE 4- BREATH4 NATAPPLICOTLE N-TANKEROF TR VCO CAD
11- LIMITED TO EMPLOYMENT 0 -ATHEA DISTRACTION OUTSIDE 0 -OTHER

3- SPEAR SCOATER THEAEHICLE1- SANE USED 11- PASSENGER IN OTHER
12- LIMITED - OTHERENCLOSED CARCU AREA R THREE AATEL MOTORCYCLE OTHER UNKNOWN2 -SHAALOER BELT ONLR USED ‘505 TRAILING ANIT.IAS T NHTTRAPPEE

S - SCHOOL BAS 13- MECSANICP_ EEVICES
3-LAP EELTANLR HSED PICK OP idEA CAP’ 2- EATRICATE050 SPECIAL EOTKES HAND

T DOODLE &ERIFLETRAILERE CONTT:’cS OR OTHER
4- SHAALDER & LOP RELT ASED 1?- PASSENGER IS UNENCLOSED MECHANICAL MEANS

O-TATJKEA’ HVZMVT AEAPWTE ULOICES) 1 -APPJRENTLY NARUOLAAAO AREA 3- FREED BYV CHILO RESTRAINT SHATEM— N- MILIEROV TEHILES ONLY 2 PHASICAL IMRO(RMENTFORWARD EOEINC ES -TRAILING UNIT NAN-MECHANICAL MEATS
IS MOTARTEHIC:ESOdTHAET 3 -EMSTIADALI AAPRT:ITi6- CHILD RESTRAINT SYSTEM — N RIDING UN AEHICLE ERTERIUR

F - FEMALE AIR BRAKES ç:: :

REAR FACING INANJRAILINS ONITI
U - MULE 1&-OATSIEE MIRROR 4- ILLNESS 1 -AMPHETAMINES7 - BOASTER SEAT 15- NON-MOTORIST

0 -HELMETUSES NVOEHERIUNKNAWN U -OTHEAAANHNOT:N D7PAASTHETICOIO 5- FELLASLEEP FAINTED 2 BARBiTURATES
16- ATHER FATIGAED, ETC

3- OENZADIAZEPISESN- PROTECTITE FADS ASED
A- ANDEREHE INFLUENCEIELTFOJ, KNEES ETC I

OF MEDICATIONS’ DRAGS a -CANNSRINOIDS
10-REFLECTIVE CLOTHING ALCOHOL S -COCAINE

Dl- LISHTING—pEDESTR:AN 9- STHERIANKNAWN 6-APIATESIAWEIDS
)TICSCLE ONLY

7 -OTHER
AS OTHER ‘UNKNOWN

0- NEGATIVE RESULTS



OCCUPANT /WITNEss ADDENDUM LOCAL REPORT NUMBER

2IO,21-O,0LQOLjIO4

III*IIRTiIl Jill

__

i—Il
SAFETY EUUIPMENT USED SEATING POSITION AIR BAG USAGE

,,,,,, - J
UN1T # I NAME: AST, FIRST, MIDSE E DATE OF BIRTH t AGE GENDER

L

ROGERS, KIMBERLY, A I / 1 $ / 1 7i 2 [ 48 F1
ADDRESS: TUFT F!, CITY,STAT[ ZIP CONTACT PHONE - INClUDE ARRA LACE

2805 LOVERS LN ,Ravenna Twp ,OH 44266
L____________________

INJURIES INJURED I EMS ANcY RAMP !NJIIIiFDIAKtN Is.- MlcAL FACILITY ti:st LIT:) I SAFETY EUUIPMENT SEATING POSITION’ AIR BAG U5AFEITIOJTRAPPEDTAKEN I I I USED Q DOT-Coipuor I

[II II
4 BY

LJ Kent Fire tIHK 0 4 Mc HELMET I 0 3 1 1 1LJ_1I 1
UNIT N NAME:tASIHSsT,MITSEF DATE OF BIRTH t AGE GENDER

I / i l’I I I
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE IALIADt AREA CEDE

: I
INJURIES INJURED I EMS AGENCY NALII’ INJIIREL’ lAKE N TI MEDICAL FACILITY (NAME, CITY) tSAFETY ENUIPHENT

DOT-CGAEuDNT’
POSITION AIR BAG USAGE EJECTION TRAPPED

BY I I I DMC HELMET I
TAKEN I I USED

I_
I I.._..__________It I L I.._......I..........i II I Iii

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

I I I I’! I I I I______I
ADDRESS: StREET, CITY, STATE ZIP CONTACT PHONE- jo.tnsr ARLA CUED

I I I I I I I I
INJURIES INJURED EMS AGENCY: TACIT) IY.IIIRF C TAKE TN ED: MEDICAL FACILITY (sUItE, ‘AIR) SAFETY EOUIPMENT I SEATING POSITION I AIR BAG USAGE I EJECTION I TRAPPEDTAKEN I USED DOT-COARCIANTI I I

BY I MCHELMET I I II ___J L______J I L._1_I II I I L__.__.J
NAME: LASIFIRST,MIDSLE DATE OF BIRTH AGE I GENDER

RESS:

SIFt T ICIIY STATE lIE CONTACT PHONE. I’J’AuCI AREA MICE

I i :1 i

: I I I I

ONJURIES INJURED EMS ADECY ‘I,’.MI IIJI,SIC tt,K!i,I MEE,CA, FA_ILITY lUll’, ‘IT:i I SAFETY EDUIPMEHT SEATIHGPOSITION AIRIAG USAGETAKEN USED ri DOT-CCMFLIRNTI I
BY I I LJMC HELMET I I

I ,II II I Ii
it’a

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
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 SIDE3- LAP BELT ONLY USED4-POSSIBLEINJURY 4-SECOND—LEFTSIDE 4-DEPLOYEDBOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND— MIDDLE 5- NOT APPLICABLE

iGItiiIliliI1•: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)
8- THIRD—MIDDLE2-EMS 7-BOOSTERSEAT 1 NOTEJECTED
9- THIRD — RIGHT SIDE

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

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TqAILING us:r, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PtCK UP WtTH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN
CARGO AREAM-MALE IBICYCLEONLY 1-NOTTRAPPED

U - OTHER! UNKNOWN 13- TRAILING UNIT
99- OTHER? UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR M EANS(NON-TRAU Nc, CNtT)

15- NON-rs10TORIST 3 FREED BY NON-MECHANICAL
M EANS99- OTHER/UNKNOWN

NAME: LAST FIRST, MIATLE DATE OF BIRTH AGE I GENDER

I T I JI I I Ij____,__ II
ADDRESS: STREET, CITY, STATE LIP CONTACT PHONE - SILIDEE GREG MICE

I I I I I I

NAME: I ART FIRST, MIADU DATE OF BIRTH AGE GENDER

I I I
ADDRESS: TRF IT CITY, START lIP CONTACT PHONE - 111W AREA AEE

I I I I I I I I
NAME: LAST FIRST. MIA[)LE DATE OF BIRTH AGE 1 GENDER

I I I I I I I I
ADDRESS: STIFF I CITT,STAtE, ZIP CONTACT PHONE - IsCUIDE AREA MICE

I I I I I

El ECTION

TRAPPED

HSY 8355 OH1 P 319 1760.15001 P30K 5 0F6



0Kb DCPARTNOJT Narrative Continuation I COCALREPQRT NUMBER

12021— 00007 104

A citation was issued for ACDA to the driver of Unit 2.

HSY8306 OH1M 1119 f760-15001
py OF C2


