
i’ssTRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

011-2 [J 011-3
PHOTOSTAKEN

J OH-1P OTHER
SECONDARY CRASH

D PRIVATE PR1OPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

CityofKentPolice 06703,

LOCAL REPORT NUMBER*

2 02 1-O 0 001 0951
HITISKIP NUMBER Or UNITS UNIT iN ERROR

1-SOLVED 98-ANTMAL
L_J-UN5OLVED LLJ L.LJ 99-UNlNOWN

ROADWAY

COUNTY* LOCAL9I*011 LOCATION: CITY, VICCAGE,TOWNSHIP* CRASH DATE IflUE* CRASH SEVERITY

LLL LLI Kent 0I12I6I2OI2I1I/I1I2’3I1, LJOUSINJURY
ROIITETYPE ROUTE NUMBER PREFIX 1-NORTH LOCAtIONROAD NAME ROADTYPE LATITUDE DcC1MALDErEtS SUSPECTED

I I I CHERRY S T 4•1 4 1 1 1 9 3-MINORINJLJRY

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE I) ROAD TYPE LONGITUDE CcC’MAC eorss 4- INJURY POSSIBLE
2- SOUTH

C 12 A 2 3-EAST WATER -r —Q I TE 1 1 1 A S-PROPERTY DAMAGE
L2L”] LJLLJJ L__J 4-WEST LLJ.”-’ 1-’ I ‘ I-’- “ Ij ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1-INTERSECTION
rw,JREE

IR -INTERSTATE ROUTECTP) AL -RILEY NW-HIGHWAY RD -ROAD IJ WITHIN INTERSECTIONCRONAPPROACN
j

2-MILEPOST 2-SOUTH US-FEDERALUSROUTE AU-AVENUE LA-LANE SQ-SQUARE 9L___J 3-HOUSE # L__—J 3-EAST
SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET J WITHIN INTERCHANGE AREA NUMBER1i1PROACHES

CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT -COURT PK -PARKWAY TL -TRAIL
1-MILES TR-NUMBEREOTOWNSHIP DR -DRIVE P0 -PIKE WA-WAY2-FEET ROUTE ROADWAY DIVIDED

I I I i.j 3-YARDS HE-HEIGHTS PC-PLACE

LOCATION or FIRST HARMFUL EVENT MANNER or CRASH COLLTSIONIIMPACT DIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLiSION 4- REAR-TO-REAR

i - NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 1O-ORIVEWAY/ALLEYACCESS JOENR 5-BACKING

2-SOUTH (<4 FEET)
L_LiJ 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING 1_ VEHICLES IN 6 -ANGLE

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

4-WEST
I 4 FEET

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE CANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLLBOOTH (ANYTYPE)

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

Q WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANECLOSURE 1-IEFORETHEISTWORKZONE I 2WORKERS PRESENT 2- LANE SHIFT!CROSSOVER WARNING SIGN L_J II L_J

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETEL1 LAW ENFORCEMENT PRESENT L___] OR MEDIAN L____3 3 -TRANSITiON AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BtTUMINOUSJ ACTIVE SCHOOL ZONE 5- OTHER S -TERMINATION AREA 3 -CURVE LEVEL 3- SNOW ASPHALT
- 4-CURVEGRADE 4-ICE 3-BRICI/JBLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4 SLAG GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GOAVEL STONE

1 2-DAWN/DUSK 0 4 2-CLOUDY 7-SEVERECROSSWONDS 6-WATERCSTANDING,
5 DIRTL_J 3 -DARK— LIGHTED ROADWAY L_J 3- FOG, SMOG, SMOKE 8- 3LOWING SAND, SOIL, DIRT, SNOW MOVING) -

4- DARN — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
‘U - OTHERJUNKNO.IN

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”cn theUnIt1 Was stopped at the red light on Chem St.at compass thagram.

S. Water St. Unit 1 was in the right hand lane,

facing East. Unit 2 was traveling behind unit 1,and -

-

N)

rear ended unit 1. The driver of unit 2 appeared to — —— -_- ‘ — —

be under the influence of alcohol. I conducted - —

—

—

sobriety tests the driver, and she performed poorly. ,

Unit 2 was placed under arrest for OVI. Unit 2 r I
refused a breath test on station. Unit 2 was cited I I

-- - - Ifor ACDA and OVI. I

Ptl. A. Womack #258
CRASH REPORTED DATEITIME DISPATCH DATE ITIME ARRIVAL DATE ITIME SCENE CLEARED DATE ITIME REPORT TAKEN BY

Q MOTORISTTOTALTIME OTHER TOTAL OFFICERS NAME* CHEERED as OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES \Vomack, Alec i’I Short, Jason 11 Q SUPPLEMENT

ICORRETiOE AOJTiR
OFFICER’S BADGE NUMBER* CHECKED as OFFICER’S BADGE NUMBER*

101 110I:°l 300 6I5’L_J_ !JJL__]T 2
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tiai UNIT

23-IM’HCiHTTEN’JHTUR
41 I ICRVSHCUSHICN

26 -BRIDGE OVERHEAD
STRLCT’JRE

(IWMED DMRNF -,rsn; an ‘en, ,IVInaArnI nas,a,

-J

COMMERCIAL CARRIER PHONE: INCLUDEAREA ERIE

I I r I I I I I

16-RAILWAY VEHICLE
17-ANIMAL— 1ARM
16-ANIMAL— lEER
19-ANIMAL — IHER
2J-M2’CRVEICLE IN

‘RANSPORT
21-PARKED AOThV VEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
31 -GUARDRAIL END 37-TRAFFIC SIGN 205T 43-CLRI
32-PCRFABLE BARRIER 3R-1VCRHOAD SIGN P2ST 44-DITCH
33-MEIIH9 CHILE BARRIER 39 LIGHT/LUMINARIES 41-EMU1NKMENT

SUPPORT A6-FCNCV
11-UTILITY POLE VI-MAILADA
41-OTHER ‘051 POLE 43-FREE

ORSJPPIRT
49-EVE HYDRANT

42-CULVERT

LOCAL REPORT NUMBER

121012111- 10101010111019151

DAMAGE SCALE
1-NONE 3- FUrCTIONAL DAMAGE

I 2 I 2-MINOR DAMAGE 4- DISABLING DAMAGE

- - 9-UNKNOWN -

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 12
hal
71 I as I EN

IA/”-LlS I “%,2 io7” j1j $1
WflI

f IilW[;l j2 9 b 1t1
a\,1tTf1\/4
IMI

6 9

22 12

2

2 10 2IRfl

& IIRIIIjjZI W

fii1
1:

j’ t_U, I
6 R

12 12 12

12
rtm

9J%93 9 3 N

6 6 6

0-NODAMAGEIDI 0-UNDERCARRIAGE [341

0-TOP [131 0-ALLAREAS [15]

0-UNITNOTATSCENE [16]

INITIAL POINT BE CONTACT
0-ND DAMAGE 14- UNDERCARRIAGE

I 0 6 142- REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

UNIT? NON-MOTORIST OIRECTOON

U - NORTH S - NORThEAST

2 - SOUTH 6 - NORTH WEST

FROM L_4_i TO LI_i 3- EARO 2 - SOUTHEAST

4-WEST I-SOUTHWEST

9- OTHER I UNKNOWN

DETECTED SPEED

1 -STV’EDIESTINATEO SPEED

UNIT H OWNER NAME: LAST, FIRST, MOSSLEI669EARRRIvERi

I011MILESM,STEVEN,M
OWNER ADDRESS: STREkI ClOt STATE,2IP IRAMEAE DERERI

1150 LEONARD BLVD ,Kent ,OH 44240
COMMERCIAL CARRIER: NVME,A33RESU, CITY, ATATE,OIP

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHDCLE YEAR VEHICLE MAKE
OH 9O6XDJ 11QNE4c1161K61RJ1314141410191111919141 Cmolet

INSURANCE INSURANCE COMPANY INSURANCE POLICY S
FIVERIFIEO HOME OWNERS INS O8-9Oz-OO

COLOR Vtnsutt WUUtL

TRQ SUBURB4
TYPE Br USE US DOT N TOWED BY: COMPANY NAV.E

Q COMMERCIAL QGIVERNMENT QIN EMERGENCY I
AESPDNSE _i___L1_L_i

I
INTERLOCK SOCCUPANTS

VEHICLE WEIGHT SVWRISCWR HAZARDOUS MATERIAL

DEVICE ci HIT/SKIP UNIT
1 - 1IK LBS MATERIAL CLASS S PLACARD 10 4

EQUIPPED 0 I 1 2 - 10,001 - 26K LSO
RELEASED

I L____J3->26KL15 IIPLACARD I I I 12
II

D -PASSENOENCAN 7MDTCRCRCLE2WHEELE1 D2-GOLFCUTT DI-LIMOLIHERYVEHICLEI 23-PEOESTR1kNISKATER

II 2 2- ‘ASSENDERTAN IR.INI%ANI I - MOT000YCLE3-’,HHEOLED I]-SNCWMDAILE 19-SS 105— PHISENS0RSI 24-WHEELCHAiR1ANVTYPEI
L-M_L1_I 3-SPIRO CTILITTAEATLE R-AUI2CYCLE A4.SINC.LEUNrTRUCK 23-DTHERVEHICLE 25-OIHERNOT-V2140IST

UNSTTYPE 4 -FC4UP D7-MIPCDORMUTCRIOED DS-SEVI-TRAC004 21-HEHWEOUIPMERT 24-SICYCLE

5-CARGO VAN BICYCLE 16-FARM EOJIPMENO 22-ANIMAL WITH RIDER CR 27-TRAIN

6 - VON 9-15 SEATS) SD -ALLTERRAIN VEHICLE 17- MOTIRHIME ARIMAL-CRAWN VEHICLE 99-UNKNOWN CR HIT/SKIP
OATH) UTVI

4 oFTRAILING UNETS

WHO YERICLEIPEOATiNG IV AUTONOMOUS 0- NIUUTIMUTICN 3 -CON1ITIISULHUTOMHTION 9- UNHNDWN
MODE WHEN CRUSH OCCURRED? 0 o - IRIAEAASSOSTANCE 4- HIS- AUTOMATION

LI__i 0 -HES 2-90 R-CTVO4IUNKNIWN AUTONSM2US 2- PURO:ALUUTCMAF:ON S - FILLAUFCMHTIOR
MODE LEVEL

1 - NCNE K - OUS—CHHRTEYTOUR 11-FIRE 16-FARM 21-VAILCARRIER

LQIJ
2 -TUHI I - EUS—INTERCITY 12-MILITARY bREWING 99-DY— ER1L3KNAWV

SPECIAL 3- ELECTRONIC RIDE SHARING B - BUS—SHUTTLE 03-POLICE IU-SNCW REI3CYVL

FUNCTION4 -3IFCCLTRA?SPCRT 9-BUS—OTHER 14-PHEJCUTILITV 14-ITWINO

S -UuS—Th6NSITIC[MMUTER UU-NMHJLN;ICE US-CUNSTRUCTION EQUIPMENT 2U-S5FETVSE99ICEPNTRC

I - NO CARGO OCDYTYPE 3- AEAICLETGWIRG ANOTHER S - INTERMO2AL CONTAINER I - POLE 12-CONCRETE RIDER
LQI_i_i IEOTUPPLICUNLE MOTOR VEHICLE CHHSSIS -EAROITHILI U3-AUTATRVNSPORTER
CARGO 2- RUG 4- LEGGINC 5- CARGOAUT:ENLOSEI SCA 11 FLATBED 14-GARS6GUREFUSE

TYPE 7- GRAINICHIPS/GRUUEL UI-lEVY 99-OTHER) LRKNOWN

1-TURN S)GAALU 4-BRAKES 1- WORN CR SL:CKTIRES 9- R202RTROUBLE 99-OTHER I UNHNUWN

VEHICLE 2- HEAD LAMPS S-STEERING H - TRAILER EGUIPTEAT DU-DIS#SLEC FROM PRIOR
DEFECTS 3-TAIL LAHPS 6-TIRE BLOWOUT OEFECTIVE ACCIDENT

1-INTERSEC’ICN—RARVEO 3 -1NTERSECTICR—OYHEP K -BICYCLELANE 9 -RE[IAICROSS:NGISIAND 02FIRSrRES’ONDER

L_II_J CRCSSWAL4 4 -M120LOCK -MARRED 7- SHOULDER! ROACSIEE bU-DRIVEWAVACCEGS AT IICI3O’:T SCUNE
NON-MOTORIST 2-INTERSECTICN—LNMARKEI CROSSWALK U -SIDEWALK 10-SHARED USE PATHS OR 99-ETHERIANKNGWV
LOCATEON CRCSSWRLH S -TRAVEL LANE—OmEE LIII:::-: TRAILSAT IMPACT

1- ACN-CUNTUCT 1 - ITRUIGHTAHEAD 7 - MAKING U-TORN 13- NEGOTIATING V CURVE 11 -APPROACHING

2 -HEN-CELLISIGN 2- BACN:NG I - ENTERINGTRUFF:C LUNE 14-ENTERING ORCROSSITG OR LEARING VEHICLE

L___4__J 3 -STRIHiNG Li_i_i_i 3- CHANGiNG LANES 9 - LEAAINGTRUFFIC LANE SPECIFIES LOCATIUN 1R-STANDITG

ACTOON 4- SORUCA PRE-CRASH4 -OVEUTAKINGIPASSIAG 00-PARKED 13-WALKING, RUNNING, 2C-OTHORNON-,V000RIST
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE5- BATH SIMKING S - MAKING RIGHYTURN 1O-SLCWING CU STOPPED

&STRUCA G - MAHING LEFTIURN ISTRAFFIC 16-WORKING OISUILEOAEHICLE

9-OTHERI UNKNOWN 12-DR:VERLUSS 17-PUSHING VEHICLE RO-OTHERI UNKNOWN

1 -HONE 0-LEFT OFCENTER 13-IMPROPER START FROM U 17 -ANION OBSTRUCTION fl-LYING IN R060WHY

2- FAILERETO YIELD A- FOLLOWING TOO CLOSE) ACDV PARKED POSITION 15 -OPERATING DEFECTIRE 22-NOT OISCERNIBLE
04-STOPPEDER P000EO EQUIPMENT 23-OPENING DEAR INTO3-RUN RED LIGHT 9-IMPROPER LANECHUNSE

ILLEGALLY
4- RAN STEP SIGN 1D-SMP9DPER PASSING 19- LOAD SHIFTINGIFALLINGI ROADWAY

OINTRIIOTING 1S-SWENAINGTC AVOID SPILLING 99-OTHER IHPRCPERHCTION5- UNSAFE SPEED Ul_IROHEIFO ROADCIRCINIRBNCIS SN-WRONG WAY 20-IMPROPER CROSSING
K -IMYRYPERTLRN 12-IMPROPER BACKING

SEQUENCE BE EVENTS

13-TOP

TRAFFIC

II 2 I 0 1-OVERTURNIROLLEVER

2 - YIREIEAP_OS)DN

3 - IMRERSION
21 I I 4-JACKHN’FE

S-CARGCIEQiPMENT
LOSS ER SH IF

II I I

TRAFFICWAY FLOW
- END-WAY

2- TWO- WAY
II

6-EQUIPMENT FAILURE

7-SEPARATION OF UNITS

- RAN OFF ROAD MIGHT

9-RHNOFTROAOLEFT

00-CRASS MEDIAN

TRAFFIC CONTROL

S - ROUNDABOUT 4 - STOP SIGN

2 2- SiGNAL S -. YIELD SIGN

3-FLASHER 6-NOCONTROL

EVENTS
55-CROSS CENTERLINE —

CPPOSITE DIRECTION OF
TRAVEL

02 -DOWNHILL RUNAWAY
15 -TTHER NON-COLLISION
04-PEDESTRIAN
IS-PEDALCYLE

#orTHROUGH LANES
09 ROAD

RAIL GRADE CROSSING

1- NOT INVOLVED

2- INYOLVED-ACTIVE CROSSING

3- INVDLVER-PASSIHE CROSSING22-WCR%2ESE MUINTENANCE
EU] F/lENT

21 -STRUCA BY FALLITG,
SHIFTING CARC-T CR
ANYTHING SET IN MOTION
UYA VOTER YEH:CLE

24-OTHER MOVABLE CRUECT

SC-WERKZENE MAINTENUNCE
EQ]:PNENT

55-WALL
S2-HUILSINS
53-TUNNEL
S4-ETHER.-13EDDSJECT

R9-CTHCRIUNKNOWN

SI ‘ 34-MEDIAN GUUR3 WI.
20.BRISGEPIERORVBITHENT bARbER
UB-SRIOOERARU’ET 35-MEDIAN CONCRETE

61 I I E9-BTICEERKL BARRIER
UE-GUAROWULWCE 36-MEDIAN OTHER OARRIER

1 I FIRST HARMFUL EVENT L__I_J MOST HARMFUL EVENT

UNIT SPEED

1010101 L_A___I 2-CALCULUTEI/EDR

3 - UNDETERMINEDPOSTED SPEED

2 I

HSYA3O4 OHIU 1119 700-CR2O] PAGE 2 OF 4



E° UNIT
UNIT H OWNER NAME: LAST, EIRS1 MIOSLE LAqtAsOMvESr

-

HERSMAN, NICOLE, M
OWNER ADDRESS: ITNEET CITY, SATE,ZIP 3AMEAs,:vr: I I
41$ ChERRY ST 301 ,Kent ,OH 44240
COMMERCIAL CARRIER YUMEADTNASS,CtTY rATE,ZI Cuuocr*c CARRTOO PHONE: cu ARA’ocE

—— I I I:

TYPEOFUSE USDQT#

Q tN EMERGENCYCOMMERCIAL GOVERNMENT RESPONSE LL_J I L_L]
VEHICLE WEIGHT GWIRIGCWR HAARDOUS MATERIAL

11INTERLOCK

fl HIT/SKIP UNIT
#OCCUPANTS

: 0 MATERAI CLASS # PLACARD ID

EQUIPPED 0 1 L_..J 3 - >261< LBS. PLACARD I I
1- PASSENDERCAR 7. MOTCR<CCE2-WYEELED 12-DO_FCANT DS-LMOC]VERYVIRIC_EI 2’.PEIESTNIANISEATER

0 1 2 PASSENDENVAN IMINIVANI I- MOTCRCNCLI3-\VYEELEO 13-SNDWMQ3ILE 1R-OS flA PASSENDERSI 24-WHEELcHAIR ANYTYPEI
L_L_J

- LTILITVAEHICE A -AU1OCYCE 14-SINGLELNrRLCK 20.OIHIRVEHICLE 2S-CTERNO.VOTORIST
UNITTYPE 4 p45p 1O-MOPCDORMOICRI2ED 15-SEVI-TRACIOR 21.HEAAYEQUIPMENT 26-BICYCLE

5 -CARGOAAN BICYCLE 16-FORM EQJ!PMENT 22-ANIMAL WITH R1ENc 27-TRAIN
6-VAN 15SE41SI II-ACLTENRAINAEHICLE 17-MOTORHONE A’IMAL-CRAANVE1<CLE 9’LN43WN ORHIT/SKIP

tArs I lEVI
LQQJ # OFTRAILING UNITS

WAS VEHICLEOPERAflN1IAUTONOMOUS a - N3AU’CMAThON 3 -ccND:rIc7IoLAL’ToYAr:C. N - LHNEWA
MODE :5E’ CNASi CCCLRNEI1 0 1- D1<60NAISISTOYCE 4- AIC- A1TOMATION
1-YES 2- NO 6-ETHER? LNKNDON AUTONOMOUS 2- ARTIASUTCYATIBN 5- FULLAUTEMATICS

MODE LEVEL

1- NONE 6- BUS—CHANTERJtEUR il-FIRE 16-EARN 21-MAIL CARRIER
2- TAXI 7 YUSINTERCiTY 12-MIt/TART i1-MOA’?G NY-ET-ERILNUNOWN

SPECIAL
ELECTRIUC RIDESHAY1NC B -HIS—SHUTTLE 13-POLICE 16-INCA REMOVAL

FUNCTION U -fDETN.R.5’CN’ 9-ICY—IT-IN i.PY_IELT,LT?

LS_RA,S.TCCMiITTA il-AMIiL&CE i5-CDNSIRCTC\ Ei.:ME,T 21-BCE SENACEAATTO.

N - NO CANOE BCDYTPE 3 - OEHICcITCAINGSN:THEI 5- NTETMCDAcCENTAWER I- PELE 12-cCNCRETI MIxER01 A K RN t A 9 CA’ 1 A T4 PCARGO 2-BUS -LEGAYJC 6 •CAREElA!ENDSElBEX 1D.FATSE2 4-GAN5ACEJRE’SE
TYPE 7- CTAINCH:ps?oRMtc 11.lM’ NY-CiER DHAOi66

- ELY SIGNALS 4-BRAKES 3 - AUCRI CRSLICKT1RES N - MOTDNTRCUBLE RN-ET46R UNKNOWN

VEHICLE 2- HEAD LAMPS 5- STEER/NO H -TRAILER EQL/PYEY YD-DTIOIcEC FREY PR:aR
DEFECTS 3- TAILAMS A -TINE BLCWE DC-ECThE ACCIDENT

B - BICYCi LANE q -MED:AJERCSS:N7 BlOND :1F:NCT SERTOTEN
7 -SHO,LDCNINCACSICO 11-DRIKEWAV200ISS At000 SCENE

B-SIDCWOi 1l-SHINEDUSEPAHSOR NY-DTHER,NOAI

‘RAILS

1 NCNCCNTA:T 1 .STTA:OHTAHEAD 7- MACNC 6-TURN 13-NEOCYAT1NOACLRAB :A-APPNCACHINC
2-NCN—CV_LISICY 2- BACCNO B- ENEN[NGTRAFF:c LANE l1-EYTERTIDCPCRESSI4O aRiAs/NO VIHtCLE

L__] 3 -STT:CNG ,• 3 -CHANGYO LANES N - LEAV1NSTRRTFIC LANE 55EDrt LOCATICN IN-BlOND/TO
ACTION U. BTRUC< PRE-CRASHA .CVEYA.CNUASEND DC-PARKED 15-HALKi,%N% 2C-RTKEYI-VDTOMS

s- BC’HSIO:K/NO ACTIONS
5-MAKINGROI’iY 11-SC*TGCRSCPEl

,Coo:To.AYIo 21-STANDINOCLTSIDE
&STRICH I MAYI5CLETLRN IITRAFFIC iA-WCR<iNO DISABLED VEHICLE

N-CTHENIJHKAEWN 12-DR AIRLESS I7-P_SHING IE!C_E NY-lEVER,’ ANIYOWN

1-NONE 7-iF CECENTEN 13-IMPROFERSTART PRIMA 17.vIs:DNOBSTRUcTICN Ol-LY/NO READW.AY
2-FAILLRETOYIELO A-CLOWINS’CCEiSE?OECA PAR/lED PCS1TIDN BR-OPERATIND tEFECT1VE 22.NCTC:5CERN:ULE

fi Q 1-RANREDLIGYT 9-IISPNEPENLAYECHANDE 14-STOPPEECRPARKED EqPMEr 73OPENINIEORI1TC
4.PAN STOP SAN 1C-tMPNOER’ASSNO

LLEGL.3 11-LOAD SlFTiNSIFA’_LNCi ROADWAY
CONTRIBUTING

5- UNSAFE STEED I1-ORIYEMF 61*0
i5-SWERVINGTOAAIIO SPILLING 99-OTHER IMPROPERAC’IONCINEHMITBHCIS il-wRaVAwAY 26- I9PROPR CRRTSIN6-IMPNNPERTLR-N U-IHPRO?ERBAEKING

-

SEBUENCEOr EVENTS

EVENTS
11-CRCSSCENTENJNE —

DM105111 DIRECTION OF
TRAVEL

12-DOWNHILL RINAWAV
13-OTHER SEN—COLLISION
14-PEDESTRIAN
OS-PEDALCYC_E

16-RA1LWA’HAEriCLE
1?-AYIVAL— RAV
I8-A1IMAC— DEER
SH-A1IMAL — E’HER
23.MOTCRAEICLE IN

TRANSPORT

________

21-PORKECVOTTR/EHICi
COLLISION WITH FIXED OBJECT — STRUCK

25.!MRACTATTENUATOR 31.GLARD,.ALE:O 37-TRAFF/CSION°OST 43-CiB
41 I ICRASHCLSHICN 32-PCRTABLEBANRIER DB-CAERAEHDS:AN?7sr T.4.D:TCH

26-ARIDAEOAERHEAD 33-MEDIAN CABLE BARRIER 09-LIDHT/LLMINANIES 45-EMBANKMENT

5/ I
STRUCTURE

34-MEDIAN GSARDRAL SUPPORT 46-FENCE
27-BRIDGE PIER ORABUTMENT BARRIER 4D.UTILITT POLE 47-MAILBOX
OA-BRIDCEWRA1ET 35-MED/UN CONCRETE 41-OTHER POST. PEtE 45-TREE

6LJ.J 29-BRICIE RAL EANRIER ERSiPONT
49-FIRE HYDRANT7OGIRRDYAILEACB 36-MEDIAN OTHER BARRIER 42-CULVERT

I 1 FIRST HARMFUL EVENT Li..j MOST HARMFUL EVENT

LOCAL REPORT NUMBER

2021- 100001 0 95
DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONALDAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

- 9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

Q - NO DAMAGE C V - UNDERCARRIAGE 143

D-TOP [131 D-ALCAREAS 1150

D-UNITNOTATSCENE [163

INITIAL POINT or CONTACT
0-NO DAMAGE 14- UNDERCARRIAGE

2 1-12 - REFERTO UNIT IS-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

CR’ STATE LOCENSE PLATE # VEHICLE IDENTIFICATION # VEHOCLE YEAR VEHICLE MAKE

LQLIL EMS48$7 2 G1,WJ5?$I1I6t6I9I4I3I0I7I59I;2I0t0I6 Chevrolet
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL0 VERIFIED SIL IMPALA

TOWED BY COMPANY NAVE
Cits Service

12
O

a ‘-‘...J:5- ‘

12

3.-NTERSEC’ION—VA’HEO 3 .IRTENSE2TICH_CTHEP
jj CACSSNA_< 4 V:D5iCKiJ1<EJ

HON-MaT3RISI O.I.N’ERVEOT::N_LNVUTKED CNOSSAALK
LOCATN CRESS NA_K 5-TRAVE tA1iE—O L12’;’l

12 12 12

S i:.::i:: 3 R 3 9 3

6

6

13-TOP

TRAFFIC

1 - DVEFURN;RCLLEVEA
1? I

2- EIREITXPCSIDN

3 - IMMERSION

2Lj__ U.JACKKN:FE

5- CARC-O; EQLIPMENT
.05506 ShIFT

3?

TRAFFIC WAY FLOW

1- ONE-WAY

2 TWO-WAY
II

6 - EQUIP?AENT FAILURE

7-SEPARATION OF UNITS

U - NAN OFF TOAD R:GHT

9 - RAN GTE ROAD LEn

10-CRCSS MEDIAN

TRAFFIC CONTROL

1- RDINDAB3JT 4-SIC? 5:15

2 2- s:GNAL 5 YIELD SIGN

3-rASHER 6-NICONTROL

#IFTHROUGH LANES
INROAD

IJI

RAIL GRADE CROSSING

i-NIT INHILNEO

2- II VCLVEACTE NE CROSSING

3- INHDLVII-PASSTKE CRVISING

UNIT I NON-MOTORIST DIRECTION

22-AERKOONE MAINENANCE
EII’PMENT

23 -STRLC?( I FALLING,
SHIFTING CARED CR
AN VT H IN C S ET IN V Ot ON
WA NDTcR6EH:OLE

24-OTHER MOVABLE OBJECT

5C-IADRKZCNEYAI7CENANCE
121 P 3 1 N I

Si-WALL
52-BUILDING
53-LNNEL
54-OTHER UIXED OBJECT

NY-OTHERI UNKNOWN

FROM TO L__.J

i-NORTH

2-SOUTH

3- EA3T

4 - 0151

5- N7RTHEAUT

6- NORTH WECT

7-SOUTHEAST

B - SOUTh WECT

- OTHER I LNKNOW\

UNIT SPEED DETECTED SPEED

- STATED I ESIMATES SPEED

L_______J 2-CALCULATEOIEDR

3- NJETERM:NEDPOSTED SPEED

2,5.
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2021-00001095
UNITA NAME:LAST,F)RST,MIEDLE DATEOFBIRTH AGE GENDER

01MILESM,STEVEN,M 052019651M,
ADDRESSI STREELCIIY STATEZIP CONTACT PHONE - IDEUaE AREA CARE

1150 LEONARD BLVD ,Kent ,OH 44240 - I-

-

INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEHICAL FACThETY r:o.1E.cIT SAFETY ERUIPMEHT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED r,00T-COMPUANT
5 BY ii A IIMC HELMET 0 1 1 1 1I T I_...............l I I I II

01 STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

:OH, Q
01 CLASS ENDoRSEMENT RESTRICTION SELECTUPO( DRIVER ALCOHOL! DRUG SUSPECTED CONDITION •ii IJIlIII*t)

SELF UPOL DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULTSE.tcoopTaN
NY [] ALCOHOL MARtJUANA

I i I I I I I I I I 1 j3 OTHER DRUG 1
Li.J LIJ .1 I I I L_1J L1_J L]LJLJL]

UNIT A NAME: LAST,FIRSLMIOOLF DATE OF BIRTH AGE GENDER

jL2, HERSMAN,NICOLE,M 0151 25 1 9 78 L4JI F
ADDRESSL SIREETCITY SIAIE,ZIP CONTACT PHONE - INC mr AREA CORE

41$ CHERRY ST 301 ,Kent ,OH 44240 - -

INJURIES INJURED EMS AGENCY (NAME) INJUREUTAKEN TO: MEDICAL FACILITY ::.o: ::t SAFETY ERUIPUENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT
BY 9 q LJMC HELMET 0 1 1 1 1I I II I I I II )I

01 STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

: 0: H 4511.21A Assured Clear Distan 62231
DL CLASS ENDORSEMENT RESTRICTION sEITTO L’P103 DRIVES ALCOHOL! DRUG SUSPECTED CONDITION -1i1:t’ •iii IJIlIIB*1B

S(LEOTLP 2 DISTRACTED STATUS TYPE VALUE FATUS TYPE RESULTsois::poo
ay ALCOHOL MARIJUANA

I 4 I L.. JI_..J I I I I I I I I 1 OTHER DRUG 6 I L....J LI.J •I I I LIJ LIJ L....JLJL..JLJ
UNITs NAME: LASTEIRSIMIDDLE DATE OF BIRTH AGE GENDER

: I I I I I I I I______L_____]_______JL
ADDRESS: STREETCITE, STATED)? CONTACT PHONE - INCLACE AREA CORE

I I I I I I I
INJURIES INJURED EMS AGENCY (NAME) INJ)IOEOTAKEN TO: MEDICAL FACILITY ‘ ocrro: SAFETY ERUIPMENI SEATING POSITION AID BAG USAGE EJECTION TRAPPEDTAKEN USED r—i DOT-COMPLIANT

BY L_IMC HELMETL__J L_J I I I I I I I I
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
I I D
OL CLASS ENDDRSEMENT RESTRICTION 5C.RDTUProo DRIVER ALCOHOL! DRUG SUSPECTED CONDITION RPI’L •II IJrRIII10’I(DICE UP I5 DISTRACTED STATUS IY)’E VA) UE STATIIS TYPE I RESULT sItISI

BY Q ALCOHOL MARIJUANA I
I I LJL_J LJ J Q OTHER DRUG L] • I I I L.J LjLJLJLJLJ

(I II 11111P15 IIIAN1IBIlItIIDIU •PBIlN’I1IpOIOIILt I(II I 1’NV:NII
1 FATAL 1 FRONT LEFTSIDE 1 NRTDEPLOYED 1 CLASA 1 ALCOHDLINTERLUCKDEVICE 1 NOTDISIRACIEO 1 NONEGIVEN
2-505PECTEOSERIOUS INJURY (MOTORCYCLE DRIVER) : 2 DEPLORED FRONT 2-CLASS U 2-COLINTOASTATEUNL? 2-1iIANUALLYUPERAIINGAN ZJESTREFUSFD
3-SOSPECTEDMINURINAJRY 2-FROAT-MIODIE 3-DEPLOTEDSIDE 3-CLNSSC 3-C000ECTIVELENSES RCR 3TESTGIHEN,CONTAMINATE1
4- P035IRLE INJURY 3- FRONT— RIGHT SIDE 4- DEPLOYED BOTh FRONT! SIDE 4 -REGULAR CLASS 4- FARM WAIVER DtALINC)

SAMPLE! UNUSABLE

5- IWA?PAOENTIILJURY 4- SECOND-LEFTSIDE
C

NOTAPPLKAOLE (OHIO D)
5- EXCEPTCLASSA lAS 3-TALKING ON HANDS-EREE

-TESTGIVEN RESULTS KNEWN
(NI ORCYCI SS NC

DEPLOYMENT UNKNOWN 5 MAE O9OPEO UNIV
U- EUCEPT CLASS U COMMUNICATION DE VICE 5 -TESTGWEN, RESULTS

•IiBII7NAIIIIil4iI:I 5-SECOND-MIDDLE
6-NO VACIDOI &CLASS I BUS 4 -TALKING ON VANE-HELD

UNKNOWN

I - SATIRANSPORTEV 6- SECOND — RIGHT SIRE - -

7 - E%CEPTTRACTOR-TRAICER COMMUNICATION DEVICE
ITOEATED AT SCENE 7-THIRD- LEFT SIDE

U- INTERMEDIATE LICENSE -OTHERACTIVITY WITH AN
2 EMS I (MOTORCYCLE SIDE CAR)

J 3 NOT EJECTED H HAZMAT t RESTRICTIONS ELECTRONIC DEVICE U NONE

3 PSt CE t( 4 B TN (RD IIIDILE 2 PARTINI LV EJECTED H MOTORCYCLE 1 9 LEARNER S PERMIT 6 PASSENGER 2 BLOOD

N-OTHERIUNKNOWN R-CYIRD—RIEHTSIDE 3TOTALLYEJECTED - P-PASSENGER RESTRICTIONS 7_OTHERDISTRACTION 3-URINE
10-ScEEPERSECTION 4 NTTU0PLICA3E N-TANKER 1O_LIMITEDTOOAYIIGHTONLY INSIDETHEREHICIE 4-BREATH

OTTRUCKCAD -
.- B 11-LIMITEOTOEMPLOYMENT O-OTHERDISTRACflORUUTSIOE 5-OTHER

11-PASSENGEOINOTHER
-_________________________ N-MO OSCOOTER

L THEVEHICLE -________________________1 - S
ENCLOSED CARGO AREA 0 -THREE WHEEL MOTORCYCLE -

- 9-OTHER 1UNKNUWN 1IIlIII11Iii12- SHOUEDER DELI ONLY USED (NON-TRAILING UNIT, DUO 1- NOTTRAPPED S - SCHOOL BUS 13- MECHANICAL DEVICES
1

) CHILDRESTTAINFSYoTE)I
13 TOMLH1G UNIT NON MECHANICAL MEANS 14 MILITARY VEHICLES UNLY 2 POYSICA. IMPAIRMENT 4 OTHER

-5 - 15-MOTORVEHICLES WITHOUT EMOTI5NALI- ti?SE6-cHILD RESTRAINT SYSTEM- 14 -RWNDON\EHICLELOTERIOR
, F-FEMALE AIRORAKES (95 tS.kTi - - -

7 -BOOSTER SEAT 15- NOR-MOTORIST : H -MALE 16- OUTSIDE MIRROR 4- ILLNESS 0 -AMPHETAMINES

N HELMET USED 99 OTHERS UNKNOWN
H

E u OTHERIONKNOVVN UI PRGSIHETICAID S FELLASLEEP FAINTED 2 BARBITURATES

—
10 OTHER 3 UENZOOIAZFPINES9- PROTECTIVE PADSUSED

- : .--o -. - - - -

- -• 6- ANUERTHE INFLUENCE(EllEN YNEES ETC
OEMEDICATIONS DRAGS CVNRARINOIDS

10-REFLECTIVE CLOTHING -?O- --cc.-- - TALCUHOL - . 5-COCAINE
U1-LIGOTIRG-PEDESTRIAN

— --s - —-TT’ 9- UTHER!ONONAWN 5-OPIATESJOPIOIDS
-

BICVCLE ONLY i çr(T’4 -‘j iT.
7 OTHER

99 DTAER!ANKNOWN ‘
B NEGATIVE RESULTS

I I) I I

SEATING POSITION IlL CLASS

SAFETY EQUIPMENT

EJECTION L_OL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION

DRUG TEST RESULT(S)
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