
LOCAL REPORT NUMBER*

002940,

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

2-UNSOLVED L_L_.] LJ 99-UNKNOWN

—-—I OHIO 000ARflIENT

RAFFIC RASH EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Q OH-2 Q 0(1-3
PHOTOSTAKEN

OH-1P OTHER
SECONDARY CRASH

i:i PRIVATE PROPERTY

LOCAL INFORMATION

NCIC*

City of Kent Police LQZL0U!J

ROADWAY

COUNTY* LOCALITY* LOCATION CITY VILLUGE TCWNSHIP* CRASH DATE ITIME*
- CRASH SEVERITY1-CITY

1 FATAL6_L 1 1_Kent 02 27,Q2,1 l133
2-SERIOUS INJURY

I

ROUTETYPE ROUTE NUMBER PREFIX 1 NORTH LOCATION ROAD NAME ROADTYPE LATITUDE ::o SUSPECTED

LL4’3I I I WATER S T 3-t%INORINJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE LEC OEFES 4- INJURY POSSIBLE
2- SOUTH
3-EAST SUMMIT S T —8 1 3 5 8 2 2 0 5-PROPERTY DAMAGE

L I .L 1 4 WEST j. L . i_1_ i_ j ONLY
REFERENCE POINT OrRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION
1- NORTH IR - INTERSTATE ROLTEITP) AL -ALLEY NW- HIGHWAY RD -ROAD

WITHIN INTERSECTION OP ON APPROACH
1 2 SOUTH US - FEDERAL ES ROUTE AV -AVENUE LA - LANE SQ -SQUARE

6———
- HOUE

4-WEST SR- STATE ROUTE EL -BOULEVARD UP- MILEPOST ST -STREET Q WiTHIN INTERCHANDE AREA NUMBER OFAPPROACHES
—

— CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NEMEERED COUNTY ROUTERGM REFERENCE UNIT OF MEASURE CT -COURT PK -PAR1AY TL -TRAIL
1- MILES TR - NEMBERED TOWNSHIP II - DRIVE P1 - PIKE VIA-WAY2-FEET ROUTE ROADWAY DIVIDED

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

LOCATION or FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION IF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER I - NOT COLLISION 4- REARTO-REAR

N-NORTH 1- DIVIDED FLUSH MEDIAN

O 1
2- ON SHOULDER 10-DRIVEWAY1ALLEY ACCESS

6

BETAEEN 5- lACKING
- SOUTH 1<4 FEET)

3-IN MEDIAN 11-RAIlWAY GRADE CROSSING 5-ANGLE
3-EAST 2-DIVIDED FLUSH MEDIAN

4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, W’7E1:RECTIC9
- WEST

I 4 FEET I
5 -ON GORE 1RAILS 2- REAR-END B- SIDES’NIPE, ?CIFEOIUECIICN 3-DIVIDED, DEPRESSED MEDIAN
S - OUTSIDE TRAFF IC 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-OTHER I UNKNOWN 9- OTHER/UNKNOWN

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

‘ 1- LANE CLOSURE U - JEFORY THE 1STWORC ZONE
1WORKERS PRESENT 2- LANE SHIFT:CROSSCVER WARNING SIGN i_j

3 -WORK ON SHOULDER 2 -ADVANCE WARNING AREA 3- STRAIGHT LEVEL 1- DRY 1- CONCRELU LAW ENFORCEMENT PRESENT L__J OR MEDIAN ——-- 3-TRANSITION AREA
2- STRA’GHT GRADE 2-WET 2 BLACKTOP,

4- INTERN IllENT CR MOVING WORK 4- ACTIVITY AREA SITUMINOUS
ACTIVE SCHOOLZONE 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3- SNOW ASPHALT

- CURVE GRADE 4 - ICE 3 - BRICKJILOCK
LIGHT CONDITION WEATHER 9- OTHER!UNKNOWN 5- SAND, MUD. DIRT

4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR U- SNOW CIL,GRAIEL STONE

1 2- DA’NN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER STANDING,
5- DIRT

3-DARK—

LIG-ITED ROADWAY — ---- 3-FOG SMOG, SMOKE 8- 3LOWING SAND, SOIL, DIRT SNO)’V M3VI.i
- — — 9 OTEPUNINOWN4- DARK - ROADWAY NOT LIGHTED 6- RAIN 9- -REEZING RAIN OR FREEZING DR[ZZLt 7 SLUSH

5- DARK— UNKNOWN ROADWAY L!GHTING 5- SLEET HAIL 99- OTHER I UNKNOWN
9- OTHER/UNKNOWN

9-OTHER/UNKNOWN

NARRATIVE
,-/‘ Indicate the north

- direction with

Unit 1 was Southbound on S. Water St. in the right
-

compass diagram.

lane. tlnit 2 was Northbound on S. Water St. in the

left turn lane. The traffic light was green for
. .. .

. I
traffic to travel North and South. Unit 2 turned I

... . . .. .

- I Ileft, heading West onto Summit St. Unit 2 turned in
- I

front of unit 1 as unit I was traveling South and
—j---___ - —

was struck by unit 1. Unit 2 was cited for failure
‘

to yield at intersections. ‘i 1!J

Ptl.Womack#258

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

0227202 1/11133302272021!I1,3 3,5.0 22 7210 2lJcl341
TOTALTIME OTHER TOTAL OFFICER’S NAME* CHECKEOOY OFFICERS NAME* U

ROADWAY CLOSED INVESTIGATION TIME MINUTES Vomack, Alec ‘I Ennemoser, James SUPPLEMENT
CROECTICA SD)C’I

OFFICER’S BADGE NUMRER* CRECKED en OFFICER’S BADGE NUMUER*

049 030 O85258 2 51L

HSYTEO OH; ‘iT 70DCS21]
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22 -WINK ZONE /AAENANCE
:41751ST

23-514.0414 7ACJYG,
Si7l2 CA?2 CR

iE 9 IAIrOY
3yM,3r:RtH:CLt

24 -01-19 47:25CC 15100

IC -WCRK ZONE /414E1ONCE
El] P71W

51 -WALL

52 -i.9G

52 CT—ER IXED IBJEE
IS T’ER

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

_______

2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12

3

7 42
6

_____

i’’-

t 1 : 3

UNIT LOCAL REPORT NUMBER

2021,- OjO001294101
DAMAGE

72

UNIT OWNER NAME: CAST, FIRST, MIDOCE sAVEC1DRr21Rl I ‘‘‘ “‘ —

. LQLJ MCPHERSON, MERRI, L
OWNER ADDRESS: SYSEEIL CITI SATE, ZIP VEP

424 LAKE ST ,Kent ,OH 44240
COMMERCIAL CARRIER: YAME,AJ)4454,CITY 4AE,Z CRUMERCIAL CARRIER PHONE1:Ic:6c.:C

: I I I I I

LP STATE LICENSE PLATEN VEHiCLE IDENTIFICATION N VEHICLE YEAR VEHICLE MAKE

QJ1 F1IX4499 2G1Y’U52K6592125317201015 Chevrolet
INSURANCE INSURANCE COMPANY INSURANCE POLICY 4$ COLOR VEHICLE MODEL

IVERIFIED SAFE AUTO 0111374803 ItIAR IMPALA
TYPE OF USE US DOT H TOWED BY: COMPANY R4VE

ri 0tflERIAC 0VE9rNT ri IN EVERGENCY Cit ServiceU - ‘ ‘
1 U RESPONSE JJ_C]]J -

VEHICLE WEIGHT GVWRIGCWR HA2A000US MATERIAL
INTERLOCK #ICCUPANTS

1 SIOKCOS f] MATERIAL CLASS# PLACARD tO#
DEVICE HIT/SKIP UNIT

2 - lO,CCO -26
C_J RELEASED

EQUIPPED
I 0 1 L_J 3 - >26K LOS.

K
PLACARD L_J I I I

-

1. >ASSESERCAR 7. MOTCRCVCCE2.WHEECED 12-12_PC/NT oI-L:MIIcIVEIYWH!c_t) L’-PEDESTRIAY!SKATER
2- 3OSSENGER]AN INIVEANI I -MOTCRCYCCE3-WHEELEO 13-SNIWYOIcO 19-BLSQ’ASSENGERS 24.WHELCHAIRISYIVPEI

L_I_iJ 5:CRT cIIc:Tv]011c[ g -A.TCDYC.E 14-SINGLE Ci”RtCK 2:-11-E9vEiCcE 21-11—ER 9,-VCT24IS
UNIT TYPE

- 1-J-WPEC 19 .IOTCIIZEO 5-SEYI-IRACTOR 2 7OA9Y.IYETT 26-COWLS
I- CARGO VAN BYCCE 16-4,543 EQ]?VSNT 21-0617/C WiTh R64
6 JUl ‘1- 62 1 4 4 o 4 4,5% <5 55 4 I

(Al/I UTA1

L_QiL 4$ OFTRAILING UNITS

WASSEHICCE a?EWIWG 9 AUTONOMOUS 2-52 4D000TICY 3 - COW TIWAC EtOi1Alit5 9. J’lENIWN
MIlE WHIR C4AS% CCCURRED 0 - DRE4SSS(STSNCE 4 - H:T—AJOMOT(G’l

L___ 1-YES 2-50 9-OCHER UNKNOWN AUTONOMOUS 2 - ‘AWA_A3TC5ATCN 5 - FCLCAT:MATIcI
- MDDELEVEL

0 - NINE 6- IUSCA1TEWDC L-IP: 14-FART 2i-9/(CDARiER

0 .j1 2- TU/J 7- EL’S—IWERCIY 12-TILITSRV 17M16 52 99-71—ER JAtNIWN

SPECIAL
I - ECECRTI:c YIDES4AOI’IG I - IUS—S1UTTLE 13-Plc:CE 14-5917 91106/C

FUNCTION $C%CDLIRA’,511W 4 ICS_GIHEY :-PIicc7:C7Y 14-TAINT
I - S—RAISCCMTTA ;-4T3cAIiC -CNSTCJ\ I .1IE 2.-SA1ESE4I.EWT..

1 - YDIWOIC BCDtAE 3- iEHiCcETCA,’:GAWThOR 5- .‘.TEDACDWZ.NER I - 1CLE01 A” A V 46 4 2 9 27 4 r 4/ 24
CARGO 2- 5]5 - 6 -C/WIRE’, E’J.,C5001C1

-- or”— 1,T,54’6 CCBODY
TYPE 11 -OLM 55-IT-ER. JISNWY

1 - T]P’ SINVS 4- ERAKES 7- /IOR’i CR SCISTREs 9- 1/QTDVTRCCECE 9S-CTE4 19<53/’

VEHICLE 2 - tA1 cA1A2E 5- STEERiNG 8- TPAI.ER EIJPVEST 1 -O!SSSLEC 6401/ PFOR
DEFECTS S - 7AL LAM2A 6- liRE ltCAOC )ETECTIVE ACDitW

I -:NFRTE2—.N—51A1<ED -EWF::”—1-P; - s:v:: EAsE :‘sr NT s 591 :7,115 lEsICVTfR
_j CRCSSWA_K 4 -9:351106- MARKED 4 -SHOLLDERISDADSIEE ::-D4i/EWO43::Ess A1’,,5DE’JSENE

530-NOTIRISI 2.I9t6RSEflCNL5MA4<EI COSSWACK I -SIOEWA< U -5S4EO LSE
99-1’%E4 194517’

LOCT1ON CROSSNk< 5 -TR,54[L tASE—0 : .:-::, ‘NA:Ls

0-W%-CC4C 1 -SRA:6—TSHEAD 7- 344:51 L-6U99 U-NEGC’IATINGACLR’IE :8-APPRCACH:N2
2-NCR—C3_CISION 2 -IACcNG B - EEPINITRAPECLANE 11-EYTERI’22RCRCSSIVG ZRCEAVINI VEsICLE

L__4__ TV K 3 C 65 1 CV I 6 9 EAR NO RE : ) E I C F I CcAT C 2109

ACTION PRE CRASH 3 4 4<9 5 444< 63 <IS N 59 9 I

3T4 KIN
ACTIONS

414615 T 4 :1 5 V RD CPt0
4 I 21 4

&STRA.R 6 3A<INGLETTL9N !VTRRFiC Th-WJAONG

R-CiHE1I 1644079 12-ER NERCESS U-P.5FiYE-W.E 9%-ETHER ,5NKWW,

12

a 4

12 12 12

9 3

0-NODAMAGEIOI C-UNDERCARRIAGE 14)

Q-TOP t13] Q.ALLAREAS [15]

C-UNIT NOTAT SCENE [161

INITIAL POINTor CONTACT
1-NODAMAGE 14-UNDERCARRIAGE

0 3 1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

13-TOP

i-NINE I__ITT CPCEVTER 13,1134221N STR4RCR A 17-v:s:oN C5ST9CTiT9 21-CYi’61 IV RIBIWNY
2 .FAILLRETOYIELO I-E0L_7WIN2CCCLC6E ACCA PARKEE POSITI3N 19-OPEWTING tEFECiVE 22-NIT CISCERNILE

) 3-RAN RIO LIGHT 9-TIPRCPE4 LAYECHINGE 14STCPPEOCR FARKEC EQLI2NIEW 21-OPENING CWRIWC
4.719 STOPSWI, OC-WP4D2ER AS5:N1

-- LCE>RcV U-CC1054GAL5i 915071Y
CONTIIIUIIN6

UN AFES2EE2 11 DRIvE OF 6D
I 1) IA I 22

99 OHFN 879 P iA 05CIRCUNSTANCES 6-St.,WSV 2D-IV7OCERCR,3S5iNG6-IMP VIPERTIOS I2-IOPRD?ERUCCKING

SERUENCE OF EVENTS

TRAFFIC

TRAFFIC WAY FLOW
S - CNE-WAY

2 2 TAlC-WAY

TRAFFIC CONTROL

C - RDU\OAS2T 4 SrC 1:16

2 2 SG\AL S YIELC SIGN

— 3- FAS%E9 S - NC 0057.9CC

Nor THROUGH LANES
OH ROAD

LIEVENTS

2 0 1- IREPURNRCCLCVER 6 -ECUIPMEWFA1LURE 10-CRDSSCENIER.ISE— 16-RAILiVAVVEICLE
2 - ;RE;EAPCSI05 7- SEPARATON 35 sN:rs EPWSITE DIRECTION OF 17-AsI’/AL —

3 - E4AEPSION A-RAN CTF 4342 911%—
02-CDWV4ILL 7_12/5’

11 /39 C — DElI
2L____ <<S C AN 430 fl

13 OTHFR N N- C II N
CA ‘7 5 j Itl IAN

2 4145

3 I 1-PE_LC40_5 2i-PAR5SC/D]1JE!C_5

COLLISION WITH FIXED OBJECT — STRUCK
25IMACT4rEN’]AT24 31-GEAWRVL [SC 34-TRAFPICS!GN 21ST 43-C_RB41 I CRAS%CLS%ICN 32-PCRIABCEBA4PI[R 1% :R%EACS2N 7357 44-0:12%
26-E4’AGEOVESHEAI 33-71045 CAlLS BARRIER 39 CiSblLUMIRARIES 41-EVIAS<IE’[

5 I
STRUCTURE

34-MEGINNGLSRO4AI_ SU2P32’
27-IRIEGE’IERCVAELTTEN BAWE.R 4]-JT L.V’DLE 47-7A’LSU
21-141025 7/51164 35-MECWNCDNCRETE 41-T4ER 3s1 Pal 4355E

_________

29-141016 541 5049:19 CRS,P3CW
44-ENS —yDRW

D1-GJNR0RMC6SDE 36’411145T,0744V94 22-CU_RtYT

I 1 FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

RAIL GRADE CROSSING

- NIT INRIcRED

I 1 2-INVOLVED-ACTIVE 0935515-1
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