
LOCAL REPORT NUMBER

2020- 00OI04559
NCIC* HIT/SKIP NUMBERIrUNITS UNITINERROR

1-SOLVED 98-ANIMAL
I I 2-UNSOLVED I I I I 99-UNKNOWN

,‘CZ ro Sc-L

OH-2 OH-3
PHOTOSTAKEN

OH-1P OTHER
SECONDARY CRASH

PRtVATE PROPERTY

C11o DAR1MWt

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

REPORTiNG AGENCY NAMER

City of Kent Police

ROAU WAY

I LOCATION CITS VILLAOE,TOWNSFIIP* CRASH DATE /TIME* CRASH SEVERITYCOUNTY* LOCALOTI(*CITY I
1- FATAL

6 7 I i 2-VILLAGE
L__1____i L__J 3 -TOWNSHIP Kent 0:3:91212 O2O 120 2: L___ 2- SERIOUS INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE OE:Iss. SUSPECTED
2- SOUTH

3- MINOR INJURY3- EAST
I I I I I L___J 4 -WEST HORNING P P L!]!J.I 1 5 2 ,0 7 2 SUSPECTED

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE N) ROAD TYPE LONGITUDE cm,: occarE, 4- INJURY POSSIBLE
2- SOUTH

5- PROPERTY DAMAGE3- EAST LOOP R D
- 1I!i3 I 0jj ONLYI I I I I J_J L___] 4-WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION

FJ EFESiE
IR - INTERSTATE ROUTE(TP) AL - ALLEY OW- HIGHWAY RD - ROAD J WITHIN INTERSECTION OR ON APPROACH1 - NORTH

j 2-MILE POST 2-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE 3LJ 3-HOUSE # L___J 3-EAST
BL -BOULEVARD UP-MILEPOST ST -STREET Q WITHIN INTERCHANCEAREA NUMBEROFAPPROACHES4 -WEST SR- STATE ROUTE
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE

RDM FERESCE UNIT OF MEASURE CT - COURT PU - PARKWAY TL - TRAIL
1-MILES TR- NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY
2- FEET ROUTE jJ ROADWAY DIVIDED

I J j 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION RF FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1 NORTH 1- DIVIDED FLUSH MEDLANBETWEEN 5-BACKING 1<4FEETI01 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 TWO MOTOR j 2- SOUTH

2- DIVIDED FLUSH MEDIAN‘ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING II
VEHICLES IN 6-ANGLE

3- EAST
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME IIRECTION I 4 FEET)

4- WEST
5- UN GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN

U - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNICNOWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH ANYTYPE

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

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

1-LANE CLOSURE 1-BEFORETHE 1ST WORI< ZONE
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L__!__J LZ] L_--_J

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGOTLEVEL 1-DRY 1-CONCRETE
El LAW ENFORCEMENT PRESENT L_] OR MEDIAN 3 -TRANSITION AREA 2-STRA)GHTGRAOE 2-WET 2-BLACKTO

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
ACTIVE SCHOOL ZONE 5-OTHER 5-TERMINATION AREA

3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVE GRADE 4-ICE 3 - BRICK/BLOCK

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

2-CLOUDY 7-SEVERECROSSWINDS 6-WATER (STANDING, 5-DIRT
2- DAWN/DUSK

Li4J 3- FOG, SMOG, SMOKE U- BLOWING SAND, SOIL, DIRT, SN-ow MOVING)3- DARK— LIGHTED ROADWAY
9 - OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

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

—-—---—-—----— — ----

— direction with

NARRATIVE Indicate the north

an N” on theUNIT 1 WAS EAST BOUND ON HORNING RD. compass diagram.

APPROACHING LOOP RD.

UNIT 2 WAS STOPPED AT THE STOP SIGN ON

LOOP RD. AT HORNING RD. UNIT 2 STATED

- ------ -

TURN SIGNAL. UNIT 2 ENTERED THE

INTERSECTION TO TURN LEFT (WEST) AND

STRUCK UNIT 1, WHO WAS CONTINUING

STRAIGHT THROUGH THE INTERSECTION.

CRASH REPORTED DATE/TIME DISPATCH DATE/TIME j ARRIVAL DATE/TIME SCENE CLEARED DATE/TIME REPORTTAKEN BY

I!I POLICEAGENCY

TOTALTOME OTHER TOTAL I OFFICER’S NAME* j CcceEo 0Y OFFICER’5 NAME*
MOTORIST

ROADWAY CLOSED INVESTIGATION TIME MINUTES Lipcsey, Nicole iEnnemoser, Jennifer T7 SUPPLEMENT
CORRECTION ,,30xr:JN

OFFiCER’S BADGE NUMBER* I CHECKED BY OFFICER’S BADGE NUMBER*

I0I4I_iI0I2I0II016I1_jI2 1 2 I I 1112 29 I I

SHE THOUGHT UNIT 1 HAD ON HER RIGHT

HSY7001 OH1 11)9 [760-OB2O] PAGE 1 OF6



U NIT

UNiT N OWNER NAME: LASTI FIRST, MIDDLE :Q:A.VEA:IR:VER:

0 1 PFLEIDERER, TERRY, J
OWNER ADDRESS: STREETICITNISTATE,ZIP :Q:AM:A:DV:VER:

4469 CHESTNUT AVE ,BRUNSWICK ,OH 44212
COMMERCIAL CARRIER: NAMEADIREDS, CITI) STATE, ZIP

OWNER PHONE: TI,i ARIA CCII (QAMEAI DRIVER:

:3:3:0:2 :2:0:7:3:0:7i

LOCAL REPORT NUMBER

2012101-10101010141515191

II
COMMERCIAL CARRIER PHD NE: :NCLIEARM IDOl

I I I I I I I I I

DAMAGE SCALE
1-NONE 3-FUNCTIONALDAMAGE

2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLYLP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE

101 HjHCA7653 1W32F4FJXflhJOO10732 101117 IMitsubishi
r—IINSIIANCE I 1N5URACE COMPANY I INSURANCE PDLICY # I COLOR I VEHICLE MODEL
LAIVERIFIEO STATE FARM 9423872C2035 IWHI MIRAGE

TYPE AF USE I US DOT S I TOWED BY: COMPANY NAME

D IN EMERGENCY I City ServiceQ COMMERCIAL GOVERNMENT RESPONSE I I I I : I I I I -

HA2AR010S MATERIAL
INTERLICK #ICCUPANTS

VEHICLE WEIGHT GRWR1GCWR
1I MATERAL CLASS # PLACARD ID #

D DEVICE ci HIT/SKIP UNIT
- C1OK LED LI RELEASED

2 - 10,001-26K LEEEQUIPPED 0111 3>26KLRD I I

I - PADSENOERCAR 7- MOTORCHCLE2-WHEELEC 12-GDLFCART IS-LIMO (LIVERY VEHICLE) 23-PERESTRIANISKATEY

01 2- PASSENGERUUN IMINIVANI I - MOTORCHCLE3-WHEELEO 13-SNOWMOIILE AN-IUS 116+ PAISENGORI) 24-WHEELCHAIRIANYTVPEI
3- SPCRT LTILITYAEHICLE N - AUTICYCLE 14-SINGLE UNITTRLCK 27 -OTHER VEHICLE 25-OTHER NON-MOTORIST

UNIT TYPE 4- P7CC UP NO-MOPEOOR MOTORIZED 15-SEMI-TRACTOR 21 -HEAVYEQAIPMENT 2V-EICVCLE
5-CARGO VAN IICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RICER OR 27-TRAIN
A- VAN 19-15 SEATS) 11 -HLLTERRAIN VEHICLE OT-MOTORHCME ANIMAL-ORAWNYOHICLE 91-UNKNOWN OR HITISKIP

IATAI UTVI

Li!QJ # OFTRAILING UNITS

WAS VEHICLERPEWTINGINAITONIMIOS 0- NOUUTOMUTION 3 -CONOITIONULAATOMATION 9- ANHNOWN
MODE WYEN CRUSH OCCOR000T

L 0 1- 2R:VTRAISIDTUHCE 4-HIGH AUTOMATION

LiJ 1-VES 2-NO N-RTHERIUNKNOWN ARTOMRMOOS 2- PARTIULAUTCM0TION S-FULL AUTOMATION
MIIELEVEL

- NONE 6- IUD—CHOOTEVTTUR 11-FIRE 15-FARM 21-MOILCARRIER

LQ_LL
2 -TAXI 7 -EUS—INTIRCITY 12-MILITARY 17-MOWING %-ITHERiL9KNDWN
3 - OLECTRDNIC RITE SHORING I - IUS—SHU13LE 13-POLICE LR-SNTW RON/GAOLSPECIAL

FUNCTION - SCH0OLIRANSPORT 9-BUS—OTHER 14-PUILIC UTILITY 19-TOWING

5- BUS—TWNSITICCMMUTER DO-HMIULHNCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - MD CARGO IOIYTYPE 3- VEHICLETIWINGANDTHER S - INTERMODAL CONTAINER I - POLE 12-CONCRETE MIRER
INOTAPPLICAILE RTTDRVYHICLE CHASSIS 9 -CHRGNTARK O3-AOTOTRANSPO7TET

CARGO 2- 105 4-LOGGING 6- CARGO YUNIRNCLTSED 17-FLAT BER 14-GARBAGE/REFUSEBODY
TYPE 7- GRA)HYCHIPS/GRAYEL 11-IAN/P 91-TRHERILNKNUWN

1-TURN SIGNALS 4- IRAKES 7-WORN SR SUCKTIROS 9- MSTORTROUILE 99-OTHERI UNKNOWNI::

VEHICLE 2- lEAD LAMPS S - STEERING I - TRAILER EUUIPDENT lo-DISAILEC FRCM PRISM
DEFECTS 3-TAIL LAMPS A-TIRE ILS WILT ]EFECTIAE ACCIDENT

1-INTERSECTION—MARKED 3-INTERSECTION—OTHER 1 - BICYCLE LANE 9 -MERIA’VtRSSSiMG ISLANT 12-FIRSTRESPIMDTR
III CROSSWALK 4 -WIILOCK—MARKED 7 -SHSULIERID2UTSICT OS-DRIAEWAYXCCESS HTIA000NTSCENE

NIN-MITIRIST 2-INTERSECTION—LNMU4KES CROSSWALK I-SIDEWALK 11-SHADED USE PATNSSR 91-OTHIRIANINOWN
LOCATION CROSSWALK 5 -TRAVEL LANE—Omo: L:IRmR TRAILSAT IMPACT

D2 Dl 12

•
0423 MIjD OIg3

Q - NO DAMAGE [RI C - UNDERCARRIAGE [143

1 -NON—CONTACT 1 - STRAIGHTAHEAD 7 - MAKING U-TURN 13-NEGOTIATINGA CURVE lI-APPROACHING
2- MEN—COLLISION 2- lACKING I - ENTERINGTRAFFIC LANE 14-ENTERING OR CROSSING OR LEAVING VEHICLE

1_—4__J 3-STRIKING L!_L_iJ 3 -CHANGING LANES 9- LEAVINGTRAFFIC LANE SPECIFIED LOCATION 09-STANDING

ACTION 4- STRUCK PIE-ClASH -OVERTAKING/PASSING DR-PARKEI 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS JIGGING, PLAYING 21 -STANDING OUTSIDE5- BOTH STRIKING 5- MAKING RIGHTTURN 11 -SLS WINGER STOPPED

S SERUCK 6- MAYING LEFTTARN IN TRAFFIC 16-WORKING DISAILED VEHICLE

9-OTHER IUMKNOWN D2-DRIVERLTSS 17-PUSHING AEHICLE 91 -OTHER I UNKNOWN

C-ToP [330 Q-ALLAREAS [153

C-UNiT NOTAT SCENE [16]

INITIAL POINT OF CONTACT
- NO DAMAGE 14- UNDERCARRIAGE

I 0 I 11 1-32 - REFERTO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99- UNKNOWN

13-TOP

1-NCNE T-LEr CFCENTER 13-IMPROPER START FRTMA DT-VIS)SN CISTROCTIOM 21-LYINGIN RTARWVV
2-FAILERETSYIOLO I-FOLLOWiNG’OT CLOSEIACCA PEEKED POSITION SR-OPERATING DEFECTIVE 22-NOT DISCERNIBLE

14-STOPPED DR PARAEO EQUIPMENT 23-OPENING CRARINTO01 3- RAN RID LIGHT 9-IMPROPER LANE CHANGE
ILLEGAL_V

4-RAN STOP SIGN DT-IMPRI’ER ‘ASTING 15-LEAD SYI13iNGWALLiMG/ ROAIWAT
CINDIIIIUMS 15-SWERWNGTONVSID SPILLING 91-OTHER MPRCPERACTIONS UNSWES7EED 11DROAERFT DIAlOIRCBNSTNWCIS 16-WRONG WAY 20-IMPROPERCROANING6-IMPRDPERTORN 12-IMPROPER SACKING

SEQUENCE OF EVENTS

TRAFFDG

TRAFFIC WAY FLOW
N-ONE-WAY

2 2-TWO-WAY
II

TRAFFIC CONTROL
1- R]UNDAMOOT 4-STOP SGN

6 2-SIGNAL S-YIELD SIGN
II

3-FLASHER A-NOCONTROL

#OF THROUGH LANES
IN ROAD

RAIL GRADE CROSSING
1-NOT INVOLVED

2 - INYSLMED-ACTIYE CROSSING

3 - INVOLVED-PASSIVE CROSSING
EVENTS

11 2 I 0 - OYERTONNIRSLLOAER N - EOUIPMENTFAILORE ND-CROSS CENTERLINE — 1A-RAILWAYYEHICLE 22-WCRKZONE MAINTENANCE
2- TIREIEOP_TSION 7 - SEPARATION ST UNITS OPPOSITE DIRECTION OF 17 -ANIMAL — 1ARM COWPMCNT

TRAVEL
3- IMMERSION I - RAN OTF ROAD RIGHT il-ANIMAL — DEER 2] -STRUCK IY FULLING:

52-AS WRAILL RUNAWAY SHIFTING CARGO OR21 I I 4-JACKKNIFE 9-RANSTFRSAILCFT 19-ANIMAL—ITHER
N3-ITHER NON-COLLISION ANYTHING SET IN MOTION

20-MSTORAEHICLE IN IYA NITORYEHICLE5- CURGOIEOUIPIENT 10-CROSS MEllON 14-PEDESTRIAN TRANSPORTLOSS RD SHIFT 24-OTHER MOOUILRCIJECT
31 I DS-PE]ALCYCLE 21-PARKDDNOTORAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
25-IMPACTATTENUATOR 31 -GUARDRAIL END 37-TRRFFIC SIGN POST 43 -CURl SO-WORK ZONE MAINTENANCE41 I I ICRKSHCOSHICN 32-PORTAILEINRRIER 31-DYERHEHDSIGM POST 44-DITCH ERU:PNENT
25-SRISGEDRERHEUO 33MESIAN CHILE IRRUIER 39-LIGRT/LONINARIIS 45-ENBAMHMONY SOWALL

STRUCTURE
DI I 34-MESIRN GUARDRAIL SUPPORT 45-FRNC[ 52-EUILDIMG

27-BRIIGEPIERORAIATMENT BARRIER 41-OTILITY POLE 4T-MAILB2O 53-TUNNEL
2BBRIDGE PARAPET 35-METIAM CONCRETE RD ITHER POST: POLE 41-TREE 54-OTHER FIXES OBJECT

LI I I 29-SRIEGERAIL BARRIER ORSUPPORT
4N-FIREHVORANT R9-STVERIUNKNOWN

30-GOARTRAIL FACE 36-MEDIAN OTHER BARRIER 42-COLVERT

I 1 FIRST HARMFUL EVENT L_i_J MOST HARMFUL EVENT

UNIT A NON-MOTORIST DIRECTION
1-NORRH SNSRTHEAST

2-SOOTH N-NORTHWEST

FROM TO 3-EAST 3 - SOUTHEAST

4-WElT I - SOUTHIVEIT

- OTHER I UNKNOWN

UNIT SPEED

1012151

DETECTED SPEED

1
- STATED I ESTIMATED SPEED

L_______J 2- CALCULATED? EOR

3- ONIETERMINEDPOSTED SPEED

HSYB3C4 OH/U ViE (760-0820) PAGI) 2 Or 6



ETrE!S. U NIT

OWNER ADDRESS: rOEETCITCATATEOIP :5AMsTR:vtR:
- —

4701 QUINCY DR ,Copley ,OH 44321
COMMERCIAL CARRIER: NAME AD)RE5s,CInIrATE,oIp I CaM.MEoc:ALCARH:nPHONE:mcL&qEA:zE

I I I I I I I I

LP STATEI LICENSE PLATEN VEHICLE IDENTIFUCATUDN N VEHICLEYEAR j VEHICLE MAKE

I QJIjHBK4338 IlFIAEP3F26IPL3Il2I440IIL2 01113 IlFord
INSURANCE I INSURANCE COMPANY INSURANCE POLICY N I COLOR VEHICLE MODEL

I!IVERWIEO STATE FARM 8880385B0335D SIL FOCUS
TYPE IF USE US DOT A I TOWED BY: COMPANY NAME

D IN EMERGENCY I I City Service

VERICLEWEIGRTGVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK INICCUPANTS

1- GOK LOS
11 MATERIAL CLASS# PLACARD ION

COMMERCIAL IIGOVERNMENT RESPONSE I I I I -

I U RELEASEDD DEVICE cIHWSKIP UNIT I
2 - 10:001 - 26K LOSEQUIPPED 10151 L_J3>2AKLIS L_._flI I I

1- PASSENGER CAR 2- MOTORCYCLE 2-WHEELED 12-GOLF CART UI-LIMO ILIVERYVEHICLEI 23-PEDESTRIAN ISKATOR

01 2- ‘ASSENGER VAN INIVIVANI I - MDTCRCTCLE3-WHEELED 13-SNCWNCSItC lR-IiSGV+’ASSENGERSI 24-WHELCHAi4IANVflPEI
3-5 PORT J1LITY7EICCI 9- AATOCYCLE 14-SINGLELNrTRLCK 21-TTHE4YEHICLE 25-OTHER NOi-YGTTEST

UNITTYPE 4 -PICKAP 1O-MOPEG-ORMITCRI2ED 15-SEMI-TRACTOR 21-HEAAYEGUIPMENT i6-OICACLE
S - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH R23E9CR 27-TRAIN
6- VAN iiSSENT3I U -ALLTERRAINACHICLE 1T-MCT3RYCME ANIMAL-CPAWNYEHICLE ge_UNKNOWN OR FIT/SKIP

IATVIUTVI
N IFTRAILING UNITS

WASAEKICLVOPD’ATINGINAUTONOMIUS i.N2N1TOMATION 3-CCNDITIONALAYTOMAT1GN 9-ANKNOWN
MIDE WHEN CRAIH OCCURRED?

L__._J 1-YES 2-NI R-OTHER/UNCNOWN
0 1- IRIYCRASSISTANCT 4- HIGHAUTOMATION

2- PARTIAL AUTOMATION S - FULLAUTOMATIONAUTONOMOUS
MODE LEVEL

1- NINE 6- SAS—CHARTERITOUR 11-TIRE lA-FARM 21-MAILCARRIER

2- TAAI 7- BUS—INTERCITY 12-MILITARY 17-MOWING 99-ITHERI URKNDWN
3-ELECTRONIC RIDE SHARING I - BUS—SHUTTLE 13-POLICE 1O-SNGW R000YALSPECIAL

FUNCTION - SCADILTRANSPORT 9- BAD—OTHER 14-PUBLIC UTILITY 19-TOWING
- UAS—000MSITICCMMATER 10-AMBUlANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETYSERAICE PATROL

1 - NO CARGO UCOYTY’E 3 - YCHICLETOWING ANOTRER S - INTERRODAL CONTAINER I - PILE 12-CONCRETE MITER
I ROT APPLICARLE MTTOR TEHICLT CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER

CARGO 2 -BUS 4-LOGGING A -CARGTVAN/DNC:DSDDIGA 10-FLATBED U4-GARIAGL’RCTLSEBODY
7- GRAIWCHIPSIGRAYOL 11-DUMP NR-OT-ERI L-N<NG1NNTYPE

1-TURN SIGNALS 4- BRAKES 7- WCRN 0RSL:CKTIRES 9- MOTONTA000LE 99-ETHERiUN<NOW\
:1:

VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EQUIPMENT U-IISNILEC FROM PRIOH
DEFECTS 3- TM: LAMPS N TIREILCWDLT DETECtIVE ACCIDENT

1_INTERSECTICN_MARETO 3 INTERSECTIONOTHER N -BICYCLELANE S -UECIANiOROSS:NGISLAND U2-FIRSTRESPONOOR
jj CRCSSWA_K 4 -MIISLCCK—UARKE2 0 -SHDLLOTRIRDAISIDD iO-DRIAEW2YACCESS NT IUCIDESTSCDNE

NIN-MIIIRIST 2- INTERSECTION — UNMARKED CROSSWALK I - SIDEWALK 11 -SHARED USE POTTS OR 99-OTHER I UNKNOWN
LOCATION CROSSWALK 5 -TRAVEL LANE—Im:: Lxn::: TRAOLSAT IMPACT

1- NON-CONTACT I - STRAIGHTNHEAO 7- MAKING U-TURN il-NEGOTIATINGA CARTE 10-APPROACHING
2- NON-COLLISION 2- BACKING I - ENTERINGTRAFFIC LANE 14-ENTERING DR CROSSING OR LEOTINGAEHICLE

LLJ 3-STRIKING LQJ 3 -CHANGINGLANES 9 - LEAAINGTRATTICLANE SPECIFIEDLICATION 19-STANDING

ACTION 4- STRUCK PIE-CRASH 4 -OVERTAKINGIPASSING 10-PARKED DS-WALKTNG,RUNNING, 20-OTHER NON-MOTORIST
ACTIONS JOGGING, PLAYING 21 -SYANDINGOUTSIDE5- BATH STRIKING 5 -MAKING RIGHTTURN O1-SLOWINGCRSTOPPEO

N STRUCK 6- MAKING LETT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE

9- ITHERI UNKNOWN 12-DRVERLESS U -PUSHING VEHICLE R9-004ERI UNKNOWN

E - NONE 7 - LEFT DY CENTER 13- IMPRO’ER STRNT PROM N DO - NGSON CISTRUCTION 21 -LYING IN ROADWAY
2-TMLURET2YIELI I-FDLLOWTNGTCOCLOSEIAC1A PARKED POSITION OS-OPEWTINGOETEC9RE 22-NOT DISCERNIBLE

14-STOPPEDOR PARKED EQLIPMOYT 12-OPENING OAIRINTT4)4 3-RAN RED LIGHT R-:MPR2pERLNNECHANGE
ILLEGAaY

4- RAN STOP SIGN ll-IRPRO’ER PASSING 19 -LOAD SFIFT1NWTALLINM ROADWAY
CINTIIIUTINC 1S-SWERAiNGTGATOIE SPILLING 95 -OTHER INPROPERACTION5-UNONFESPEOD 11-DROAEDTT ROADCIRCEMIIANCIS 16-WRING WAY 20-IMPROPER GROSSING

6-IMPROPERTLRN 12-IMPROPER BACKING

SEQUENCE OF EVENTS

EVENTS
10-GROSS CENTERLINE — DG-RAILWAYAEHICLE

OPPOSITE DIRECTION OF 17-ANIMAL — ARR
TROREL 15-ANIMAL— DEER

12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER
13-OTHER NON-COLLISION 20- MOTOR AEHICLE IN
14-PEDESTRIAN TRANSPORT
1S-PEOALCYCLE 21-PARKED NOTORAEH!CLE

COLLISION WITH FIXED OBJECT — STRUCK
31 -GOARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32-PURTABLE BARRIER 3I-DYERHEAI SIGN POST 44-DITCH
33-MEDIAN CABLE BARAIER 39-LIGHT/LUMINARIES 4S-EMBANKMENT

SUPPORT 46-FENCE
40-OTILITO POLE 47 -MAILBOX
40-OTHER P1ST, P2LE 43-TREE

CR SUPPORT
49-TIRE FYDRANT

E2CULAERT

L_i I FERST HARMFUL EVENT L_L MOST HARMFUL EVENT

LOCAL REPORT NUMBER

2IOI2IO: IOIOIOIO4I5ISI9I
,TeIAFeTrI

DAMAGE SCALE
1-NONE 3-FUNCTIDNALDAMAGE

I J 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

0-ToP [133 0-ALLAREAS [153

0-UNIT NOTAT SCENE [161

INITIAL POINT IF CONTACT

B - NO DAMAGE 14- ANDERCARRIAGE

I 11 1 I
1-12- REFER TO UNIT US-VEHICLE NOT AT SCENE

DIAGRAM 99- ANKNDWN

1
1-STATED/ESTIMATED SPEED

L_______J 2-CALCOLATEOIEOR

3-UNDETERMINED

UNIT H OWNER NAME: LAST FIRST OJSDLE:DSUAT:SDR:VER:

I QLIJ LIPKE, VASANA
I OWNER PHONE: :;: t;Ea:c:

I:5:8:5:3:5i4:Oili8i4:

12 12 12

93 N 3 N 3 N 3

Q-NODAMAGE/oo 0-UNDERCARRUGE [141

13-TOP

TRAFFIC

TRAFRCWAY FLOW
- ONE-WAY

2 2-TWO-WAY
II

N - EGAIPMENT FAILURE

7- SEP3RATIDN OF UNITS

B - RAN OFT ROAD RIGHT

9-RANOFTROADLEFT

10-GROSS MEOION

2 0 1 - OXERTURNIRDLLGVER

2- FIRGEOPiSION

3- INMERSION

2LJ I 4-JACKKNIFE

S -CAROOIEQJIFNENT
LOSS OR SHIFT

31 I I

25-IMPACTATTENUATOR
41 I I ICWSH CUSHION

2N-IRIDGE OVERHEAD
STRUCTURE

TRAFFIC CONTROL

1- RD3NDAIILT 4- STOP SIGN

4 2- SIGNAL 5- YIELO DIGS

3-LASHER A - NO CONTROL

NIF THROUGH LANES
IN ROAD

22-WORK ZONE MAINTENANCE
EQU:PMENT

23-STRUCK BY FALLING:
SHIFTING CARGO OR
ANYTHING SET IN MOTIDN
BYA MOTOR VEHICLE

24-IT/ER MOYAOLECBJECT

RAIL GRADE CROSSING

1 - NOT INVOLVES

2-INVOLVED-ACTIVE CROSSING

3 - INRDLVED-PASSINT CROSSING

NI I : 3RMEOIXNGUARDRAIL
27-BRIDGE P110 ORAIUOMENT SORRIER
ZR-SRIOGE PARA’CT 35 -MEIINN CONCRETE

an 29-BRIDGE RAIL BARRIER
30-GUARDWILACE 3A-MEDiNROTHERBARRIER

UNIT A NON-MOTORIST DIRECTEDN

FROM L_iJ TO L_A_J

1 - NDRTH

0-SOUTH

3- EAST

4-WEST

5- NORThEAST

- NORTh WEST

7-SOUTHEAST

I - SOUTH WEST

S - OTHER/UNKNOWN

EQUIPMENT
SI-WALL

32-BUILDING
53-TUNNEL

54-OTHER TITE) OBJECT

W-OTERiUN4NOWN

UNIT SPEED

10101 I

DETECTED SPEED

POSTED SPEED

1215:
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LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

INJURED TAKEN BY

01 CLASS

EJECTION 01 ENDORSEMENT

TRAPPED

_______GENDER

20i2O-000i0i45:5i9i I

CONDITION

UNITU I NAME:LASTFIRST,MIDDLE DATEOFBIRTH I AGE tGENDER

0,1 PFLEIDERERULY VERA 015 2101 21010 0 [t9[ F
ADDRESS: STREET,C)TV,STAIEZ)P CONTACT PHONE- )NCLASS AREA TORt

5694 RHODES RD 2240 ,Kent ,OH 44240
L I 0 I $ 8 8 3 6 8 9

INJURIES INJURED I EMS AGENCY NAME) INJUREDIAKENTO: MEDICAL FACILHY:oM.I[ cii SAFETYEDUIPMENI ‘SEATING POSITION AIR BAG USAGE I EJECTION TRAPPEITAKEN I USED QDOTCOMPc:ANrI I
5 BY I 0 4 MC HELMET I 0 1 2 iIL_i__J 1I I II

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

0: H, UP1281$3 I D
DL CLASS EUIIRSEMENT I RESTRICTION SELECt]0TD3 I DRIVEB I ALCOHOL I DRUG SUSPECTED CONDITION ‘1IIBIIIttI*I IJOIII*If

DY
LLUPfl2 I IDISTRACTED

J ALCOHOL MARIJUANA STATUI TYPE VALUE TYPE RESUL) tEt::o4

I 4 I I 1 Q OTHER DRUG 1 I ) I
UNIT NAME: 1AST,EIRSTU)SDEE DATE OF BIRTH I AGE GENDER

0:2: VILAVONG,NADYA,NATTAYA 0) $1 0)6 1 9)97 II2l2I F
ADDRESS: 500EET,CIP4STATE,Z)P CONTACT PHONE - INCLUDE AREA CODE

4701 QUINCY DR ,Copley ,OH 44321 5 $ 5 2 9 8 3 8 6 8 I

TAKEN I USED QDOTC6MPuANTI I
5 BY 04) MCHELMET 0 1 1 11L_i_]I 1

INJURIES INJURED I EMS AGENCY NAME) [NJUREDTAKENTO: MEDICAL FACILITY :oAtlt c:iv: SAFETY EOUIPMENT ‘SEATING POSITION AIR BAG USAGE I EJECTION TRAPPED

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

:0: H: UJ366148 331.19 j Operation otVehicle 61705
iI:1IEr1I11rRoDL CLASS ENDORSEMENT I RESTRICTION SELEC100103 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION

, iTYPE RESULt sE:ETI::rj:
I BY

SEECP[ I I DISTRACTED I j ALCOHOL MARIJUANA STATUS1 TYPE VALUE

L.....__JIL__JL IL..]L.....J
4 : I I I I I I 1 Q OTHER DRUG 1 :L1 i i

UNIT B NAME: LAST, flRST,MlO))Lt DATE OF BIRTH AGE GENDER

: : I I I I I I
ADDRESS: SIREETCITY,STATE,ZIP CONTACT PHONE- INCLUDE AREA CODE

: I I
INJURIES INJURED I EMS AGENCY NAME) I INJURESIAKENIT: MEDICAL FACILITY ooIc::y: SAFETY EOOIPMENT I SEATING POSITION AIR BAG USAGE I EJECTIIN1 TRAPPEDTAKEN I I USED tD0TC0MPUANTI I I

BY I I LJMC HELMET I I I
I L__J I I )

— 1
CODE

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

I D
—IIOIIII’*’rN,101 CLASS ENIOBSEMENT I RESTRICTION SELECTUPTO I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION

TYPE RESULT SDLDC: : uSEIEC:5p02 I DISTRACTED J ALCOHOL MARIJUANA
STATUS1 TYPE VALUE STATUS

ioi OI LUIIIBI..I.II_ Ep:B:t:

) : I I I I OTHER DRUG : I II .1 I I I) I:

1- FATAL 1- FRONT- LEFT SIDE -3 1- NOT DEPLOYED 1 -CLASS A 1 -ALCOHOL INTERLOCK DEVICE 1 -NOT DISTRACTED 1 -NONEGIVEN
IMOTORCYCLE DRIVER) H2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT 2 -CLASS 0 2- CDL INTRASTATE ONLY 2- MANUALLY UPEAATINGAN 2 -TEST REFUSED

3- SUSPECTED MINOR INJURY -
2- FRONT— MIDDLE 3 DEPLOYED SIDE 3 -CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 -TEST GIVEN: CONTAMINATED
3 FRONT- RIGHT SIDE DEVICE ITEXTING,1•YPINO:

4- FUSIBLE INJURY 4- DEPLOYED BOTh FRONT) SIDE 4- REGULAR CLASS 4- FARM WAIVER SAMR UNUSABLE
DIALING)

5- NOTAPPLICAICE5- SEAPPARENT INJURY 4- SECOND — LEFT SIDE (OHIO = DI S - EXCEPT CLASS A lAS •o- 3 -TALKING ON HANDS-FREE
4 -IESTGIVEN, RESULTS KNOWN

IMOTORCYCLE PASSENGER) 5 - Mt MOPED ONLYY-DEPLUYMENIUNKNHWN 6-EXCEPTCCASSA CUMMUNICUTIANDEHICE 5-TESTGIVEN1RESULTS
5- SECOND - MIDDLE 6- NO VALID OL - & CLASS I BUS 4 -TALKING ON HAND-HELD

UNKNOA6
K- SECOND — RIGHT SIDE1- NJTTRANSPORTED - 1- EXCEPT TRACTOR-TRAILER COMMONIDATION DEVICE

/TREATED AT SCENE 7-THIRD - LEFT SIDE U- INTERMEDIATE LICENSE S -OTAER ACTIVIEY WITh AN
2-EMS 1-NATEJECTED H-HUZMAT RESTRICTIONS -: ELECTRONICCEHICE

3-POLICE 2-PARTIALLYEJECTED U-MOTORCYCLE 9-LEARNEESPERUIT c--- A-PASSENGER
9 -THIRD- RIGHT SIDE - RESTRICTIONS 7 -OTHER DISTRACTIONV-OTHER)ONKNUWN 3-TOTALLY EJECTED P-PASSENGER

10- SLEEPER SECTION 10- LIM[TEDTO DAYLIGHT ONLY INSITETHE VEHICLE 4 -IREATR4- NOT APPLICADLE N -TANKER
• OF TRUCK CAl

11- LIMITED TO EMPLOYMENT U -OTHEO DISTRACTION OUTSIDE 5 -OTHER.1:I1*I1PIIJIiiXI1I
U - MOTOR SCOUTER

THE VEHICLE1-NONEUSED 11-PASSENGERINOTHER
12-LIMITED-OTHER --ENCLOSED CARGOAREA I-THREE-WHEEL MOTORCYCLE - 9-OTHER/UNKNOWN2 -SHOULDER DELT ONLY USED (NON-TRAILING UNI1 IUS: 1- NOITRAPPED S - SCHOOL BUS 13- MECHANICAL DEVICES

- U -NONE(SPECIAL ORAKES: HAND3- LAP OELTONLY USED PICKUP AITA CAP) 2- EXTRICATED IY T- DOUBLE &TRIPLETRAILERS CONTRDLSOR OTHER 2 OLOOD
4- SHOULDER & LAP OELT USED 12- PASSENGER IN UNENCLOSED MECAANICAL MEANS

CURGOAREA R 3 FREED DY
U-TANKER) HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3-URINE

5 - CHILD RESTRAINT SYSTEM -
FORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4 TIllER

6-CHILD RESTRAINT SYSTEM— 14- RIDINGON VEHICLE EITERIORL_ 15 - MOTOR VEHICLES WITOOLIT 3 -EMOTIONAL)) .E-Lt)):
F - FEMALE AIR BRAKES URCOY,D)ST)J)REAR FACING (NON-TRAILING UNIT)

7-000STERSEUT 15-NON-MOTORIST . M-MALE 16-OUTSIDEMI000R 1-ILLNESS 1-AMPHETAMINES
17- PROSTHETIC AID 5- FELL ASLEEI FAINTED: 2 BARBITURATES0-HELMETUSED TY-TTHER)UNKNOWN

•:--
U-OTOEU/ONRNUWN

10-OTHER FATIGUED,ETC.
9-PROTECTIVEPADSUSEO -‘ a- UNDERTHEINFLUENCE

3-BENZUDIAZEPINES

)ELOOW,ONEES, ETC.) - - -:, - - - - = 4 OF MEDICATIONS! DRAGS -CHNNAOINUIDG

10- REFLECTIVE CLOTHING -O - ‘-- .,-- - - - IALC000L 5 -COCAINE

11- LIGHTING — PEDESTRIAN
)IICYCLEANLY L--

- 9-OTHER/UNKNOWN 6-RPIATESIOP[OIDS

.J 7-OTHER
Y9-OTHER/UNKNOWN :,-,. -j I

-- 1- 0 NEGATIVERESULTS

ALCOHOL TEST TYPE

DRUG TEST RESULT(S)
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LOCAL REPORT NUMBER

2O,20I-IOIOI00I4I55191
OCCUPANT /WITNEsS ADDENDUM

UNIT A NAME, LASI FIRST, MIDDLE DATE OF BIRTH AGE GENDER

02 DANCEL,NATHANIEL,JOHN 04 04 2,000,119]
ADDRESS: STREET, CITY, STATE, TIP

- CONTACT PHONE - INCLUDE AREA CORE

6960 S PARKWAY DR ,MIDDLEBURG HEIGHTS ,OH 44130 4 4 0 2 I 1 2 4 2
INJURIES INJURED EMS AGENCY INAME) INJURED TAKENTO: MEDICAL FACILITY (GAME, CITY) SAFETY EBUIPMENt SEATING POSITliiTiiR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPuANT

5 BY 0 4 MC HELMET 0 3 1 1 1I II III I_
. — —

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

I 02 TURNER,ANDREJACOB 03 2121 21010 101 19, II M
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE- INCEADE AREA CORE

152 CHIARUCCI DR ,KENT ,OH 44243 2 I 1 I 6 6 I I I 8 I 1 5 7
INJURIES INJURED EMS AGENCY NAMEI INJURED TAKEN TU: MERICAL FACILITY (NAME, CITY) SAFETY EUUIPMENt SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPuANT

5 BY 0 4 MC HELMET 0 6 1 1 1I II III I I I I III I

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

I 021 PENTLAND,LAUREN,ELIZABE 10171 016121010101 1I9 ,I F
ADDRESS: STREET] CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COVE

1450 E SUMMIT ST 413 ,Kent ,OH 44240 4 , 1 2 , 9
I 2 6 3 I 3 I 6

INJURIES INJURED EMS AGENCY INAMEI INJURED TAKEN TD: MEDICAL FACILITY (GAME. I POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN

5 I
BY

L__J MC HELMET
I 0 I I I 1 __1_j 11-I

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

02 BAKER,TAYLOR,LEIGH
, I )0 I 0$ I 119 I I 9 LLiI JZ_j

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

1450 E SUMMIT ST 132 ,Kent ,OH 44240
I I 1 I I I 8 I 2 I 6 I

INJURIES INJURED EMS AGENCY 1NAMEI INJURED TAKENTO MEDICAL FACILITY (NAME, cITY) SAFETY ERUIPMENT SEATING PISIDON AIR BAG USAGE EJEETIIN TRAPPED
TAKEN USED DOT-COMPUANT

I
BY MC HELMET

I 0 I 4 I I 1 I L_i_J I 1
I!I I* 1III[tIiFI huh

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—MIDDLE

3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE

4- POSSIBLE INJURY 3- LAP BELT ONLY USED
4- SECOND — LEFT SIDE 4- DEPLOYED BOTH

5- NOAPPARENT INJURY
4-SHOULDER &LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINTSYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE
IILIIH4IMoCI1.II FORWARD FACING 6- SECOND— RIGHT SIDE

9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD —LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2- EMS 7- BOOSTERSEAT B-THIRD—MIDDLE
1- NOTEJECTED

9- THIRD — RIGHT SIDE
3 POLICE 8- HELMET USED

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

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAtUNG 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 13-TRAILfNG UNIT

99-OTHER/UNKNOWN 2- EXTRICATED BY MECHANICAL
, 14 RIDING ON VEHICLE EXTERIOR MEANS

‘, 4 (NON TRAILING UNIT)
1’ - 15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

99-OTHER/UNKNOWN MEANS

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

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

I I I I I I I I I

NAMEtASI]FIRST,MIOfltE OATEOFBIRTH AGE GENDER

I I I I I I I I I ]_____J_________i_______J I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLIIDE AREA CORE

I I I I I I I I I I

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

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

I I I I I I I I I

EJECTION

TRAPPED
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. LOCAL REPORT NUMBERNarrative Continuation
[2,o2o, 00004559

UNIT I STATED SHE DID NOT HAVE HER

RIGHT TURN SIGNAL ON.
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