
LOCAL REPORT NUMBER*

2020-000I05565, I

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

..,2-UNSOLVED I I I I 99-UNKNOWN

TRAFFIC CRASH

i:i OH-2 [] 011-3

Ei PHOTOS TAKEN

fl OH-OP OTHER
SECONDARYCRASH

El PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAME* NCIC*

CityofKentPolice 06703,

ROADWAY

COUNTY* LOCAL9*CITY LOCATION CITY VILLAOE,TCWNOHIP* CRASH DATE /TIME* CRASH SEVERITY

£L Kent .03182020/1,658
2-SERIOUS INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROADTYPE LATITUDE DEIK4,.DEGHEE5 SUSPECTED
2- SOUTH

C U ‘ I 3-EAST 1I 4 1 1 ‘ A ‘2 3-MINOR INJURY
I’-i’P I I 4-WEST I L1’.1 i—’ i’’” “i SUSPECTED

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME(ROAO,MILEPOST,HOUSE H) ROADTYPE LONGITUDE ,EcDEREES 4- INJURY POSSIBLE
2- SOUTH

S R 43 2 3-EAST WATER S T -81 3 5 $ 3 2 0 50PTM
LLJ LiLJ 4-WEST i L_L.LL_LLJ_] ONLY

REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION

£
1-NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD

WITHIN INTERSECTION OR ON APPROACH
1

2- MILE POST
4 2- SOUTH u - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE

4L_____J 3- HOUSE # L,,_] 3- EAST
4 -WEST SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET El WITHIN INTERCHANGE AREA NUMBER oFAPPROACHES

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

1- MILES TR- NUMBEREDTOWNSHIP DR - DRIVE Pt -PIKE WA-WAY
n 2- FEET ROUTE jj ROADWAY DIVIDED
U c,__] 3-YARDS HE-HEIGHTS PL-PLACE

LOCATION CF FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION IF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 0 - NORTH 1- DIVIDED FLUSH MEDIAN
2-DNSHOULDER 1O-DRIVEWAY/ALLEYACCESS BETWEEN 5-BACKING SOUTH 2 C<4FEET)

L_LJ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L__J IS0N 6-ANGLE
3- EAST 2- DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME WRECTION
4- WEST

I 4 FEET I

5- ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN

6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNI<NDWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH IANYTYPE)

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

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

1-LANE CLOSURE 1-BEFDRETHE 1STWOR(f ZONE 2El ‘NORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L_,,...J L,,,,_.,.,,J L,,,,,,,,,,,,,,,J

3 -WORK ON SHOW LDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE
El LAW ENFORCEMENT PRESENT OR MEDIAN 3 -TRANSITION AREA

2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS

El 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/UNI<NOWN S - SAND, MUD, DIRT. 4- SLAG GRAVEL,
1 - DAYLIGHT 1 - CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 4 2- CLOUDY 7-SEVERE CROSSWINDS 6 -WATER (STANDING, DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK — ROADWAY NOT LICHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER/UNKNOWN

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

NARRATIVE Indicate the north
direction with

UNIT 1 WAS IN THE LEFT STRAIGHT LANE -, sram.

EAST BOUND ON S.R. 261 COMING TO A RED

LIGHT AT S. WATER ST. -

ñIiZkN

E i-LH
EAST BOUND ON S.R. 261 COMING TOARED

.

- ZZZZZZLZE

-

UNIT 2 STATED SHE LOOKED, DIDN’T SEE

UNIT 1, AND CHANGED LANES INTO THE
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE ITIME REPORT TAKEN BY

10I3L1$1210I2I0/I116518I 0I3)1I812I012)OI/111615I9))01311[$I2101210I/11171014110I311I8(210)2101! 1719 J POLICEAGENCY

TOTAL TOME OTHER TOTAL OFFICER’S NAME* CHECKED AR OFFICER’S NAME* El MOTORIST

ROADWAY CLOSED INVESTIGATION TIME MINUTES Lipcsey, Nicole Ennemoser, Jennifer Q SUPPLEMENT
ICERRECTIOK H UDAITIAN

OFFICER’S BADGE NUMBER* CHECKED AR OFFICER’S BADGE NUMBER*

IJ_]_Q] I 2 0 ILQJ[_1_L I I I I L I 2 I 9 I I I
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tui UNIT

A _INTERSECTICN_MAEKET

L___L___J CRESS WA_K
NIN-MOESRIST 2-INTERSECTICN—ANMNKKEO
LOCATION CRCSSWALK
AT IMPACT

1- NON-CONTACT

2- NON—COLLISION

2 0 1- OYERTURNIIILLOVEI

2 - FIVEIEXPLOSION

3 . IMMERSION
21 I 4-JACKKNIFE

5 CHRGC I EQUIPMENT
LOBS 01 SHIFT

3 -INTERSECTIoN—OTHER 6 -BICYCLE LANE

4 -MISBLOCK—MAR%ED 7 -SHOLLOERIIOADSIDO
CVUSSWALK B - SIDEWULIU

5-TRAVEL LANE—OmE: LCCAT:o

1 -STRAIGHT AHEAD 7. MAKING U-TURN

2- BACKING B- ENTEVINGTRAFFIC LANE

6- EQUIPMENT FAILURE

7-SEPARATION DF UNITS

B - RAN OFF ROAD RIGHT

9-RANOFFRSADLEfl

10-CROSS MEDIAN

- LEAVING TRAFFIC LANE

DO-PARKED

DU -SLOWING DR STOPPED
IN TRAFFIC

O2-OR:UERLDSS

UI - ORIAEWAY ACCESS

SI-SHAVEN USE PATHS OR
TRAILS

13 -NEGOTIATING A CURVE

14-ENTERING OR CVDSSIHG
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PEAYING

lA-WORVING

10 -PUSHINGAEYICLE

1B-APPVOACHING
ON LEAVING VEHICLE

19- STAN SIN

20-OTHER NON-MITOVIST

20-STANDING OUTSIDE
DISABLEO VEHICLE

99-004EV IUNKNOWN

22-WCRKZONE MAINTENANCE
EQA:PM I NT

23-STRUCK BY FALLING,
SHIFTING CARES ER
ANYTHING SET IN MOTION
BY A MAQUV VEHICLE

24-EPSON MOVABLE OBJECT

SC-WORK ZONE MAINENANCE
EIU:PNENT

Ni-WALL

57-NUILDING

S3 -TUNNEL

54-OTHER FIUEO OBJECT

99 -lONE VIUNKNOWN

TRAFFOCWAY FLOW
1 - ONE-WAY

2 2-TWO-WAY
Ii

hr THROUGH LANES
ON ROAD

UNOT H OWNER NAME: LANTFIRNLMEDOLE:G100E1500IVER: CD ri1

IOI1IHAR4LA,ALLISHIA,Y U
OWNER ADDRESS: ITREETCITY ATATEOIP AAMEAI2R:vTh:

4251 CARL CT ,WILLOUGHBY ,OH 44094
COMMERCIAL CARRBER: NAME,40)REAOCITY ITATEOIP EAMMERCEAL CARRIER PHONE: INCLUDEAREACE

I I I I I I I I I I

LOCAL REPORT NUMBER

21012101- 0I00101556151

INSURANCE INSURANCE COMPANY
IXIVERIFIEI STATE FARM

DAMAGE

LP STATE LBCEN SE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE

01 HI GUR9540 I3IFIABPI0I7IZ4I8IR2I2I48I612I 20101W Ford

II

INSURANCE POLICY S
9106469D1835A

DAMAGE SCALE

1- NONE 3- FANCTIDNAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNKNOWN

COLOR VEHICLE

GRN FUSION

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TYPE OF USE I US DOT H I TOWED BY: COMPANY NAVE

fl IN EMERGENOT I ICOMMERCIAL QGOVERNMENT RESPONSE I I I I I I I
I HAZARIIUS MATERIAL

cI DEVICE HIT/SKIP UNIT
1 - 1IK LAN L_J RELEASED

INTERLOCK SICCUPANTS
VEHICLE WEIGHT GVWRIGCWR I r, MATERIAL CLASS U PLACARD ID U

EQUIPPEI
I 0 I 1 2 - 1O,OCO - 26K LAN

I L__J 3- >26KLAL I J PLACARD LJ

O - PANSENGEVCAV 7 - MI7ORCYCLE2-WHEELOD 12-GOLF CANT lB-LIMO ILIHERHYEHICLEI 03-PEDESTRIAN I SKATER
2- PASSENOEROAN IMINIUANI I - MITORCVCLE3-WNEELED 13-SNOWMOBILE OH-BUS 116+ POSSENGERSI 24-ANEELCHAIVIAHYFYPEI
3-SPORT LTILITY4EHICLE 9- AUTOCYCLE 14-SINGLE UNITTAUCK 21-2THEVAEHICLE 25-OTHER NOV-MOTORIST

UNIT TYPE 4-PICKUP 10-MOPED OR MOTOVIOEO IS-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2A-EICACLE
-CARGOAAN BICYCLE 16-FARM ESAIPRONT 22-ANIMAL WITH RIDER CR 27-TRAIN

6- YAN 19-15 SEITSI DI -ALLTEVRAIN VEHICLE 17-MOTORHIME AHIMAL-DRAWNUEHICLE 99-UNKNOWN IV HITISKIP
IATA 10701

L_J U orTRAELING UNITS

WAS VEHICLE OPERATING IN AITONIMIUS 0- NO AIPSMOTIOV 3- C001:TI100L 1ATO9ATION V - UNKNOWN
MIlE WHEN CRASH OCCURRED7

I 0 1- DRIVEVAG1ISTANCE 4- HiS- AJTOMATIIN

1-YES 2-NO 9-OTHEOIONKYIWN AATRNOM201 2- PAVTIA:AUTCMATON S - FULL AUTOMATION
MIDELEVEL

1-NONE N - BOS—CHARTEWOOR 11-FIRE IA-FORM 70-NAILCARVIER

2 -TOOl 7 -BOS—INTERCITY 12-MILITARY 17-MCW:NG N9-O7-ERiLRANIWN

3- ELEOTNONIC RIDE SHAVING B - BUS—SHUTTLE 13-POLICE lB-SNOW REMOAALSPECIAL
FUNCTION 4- SCHOOLTRANSPORT 9-BUS—OTHER 14-PABLIC UTILITY 19-TOWING

5- BUS—TRANSITICOMMITEN 10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 70-SAFETY SE VOICE PITROL

I - NO CARGO BODYTYPE 3- YEHICLETOWING VNITHEV S - INTEVMIOAL CONTAINER B - PILE 10-CONCRETE MIAEV
LQJ_4J IVOTAPPLICOBLE R070RYTHICLT CHASSIS 9 -CARGOTANR 13-AUTOTRANSFORTER
CARGO 2-BUS 4-LOGGING 6 -CORG000NIENCLISEDIOX 10-PLATBED 14-GARSAGEIREFOSEB 0 DY
TYPE 7 - GRAIHICHIPSIGRAYEL 11 DAMP 99-OTHER I UNYNOWH

I - TURN SIGNALS 4-BRAKES 7- WORNOV SLCKTTRE1 9- NITOVTN001LE 99-OTHERIUN4NOA\
III

VEHICLE 2-HEAl LAMPS S -STEERING I-TRAILER EQUIPMENT 17-DISOBLEC FROM PR1O9
DEFECTS 3 - TAIL LAMPS A - TIRE BLOWILT 1E7ECTIAE ACCIDENT

9- MEDIANIC NOISING ISLAND 12-FIRST RESPONDER
AT INCIOENT SCENE

NV-OTHER IONANOWN

12 Dl 12

BJ9O M3 BIJ3 oo

D-NODAMAGEEOJ C-UNDERCARRIAGE E141

L_4__J 3-STRIKING L_IU_IJ 3 -CHANGING LANES
ACTION 4- STHUCA PRE-000SH 4 -OVEVTAKINGIPASSIVG

5- BOTH STWKING ACTIONS
S - MAKING RIGHTTORN

& STIACK 6- MOVING LEFTTOVN
9-OTHER IUNKNDWN

C-TOP L131 Q-ALLAREAS 015]

C-UNIT NOTAT SCENE 116]

INITIAL POINT BE CONTACT

0- NO DAMAGE 14- UNDERCARRIAGE

I 0 I 2 I
1-32- REFER TO UNIT AS-VEHICLE NOT AT SCENE

DIAGRAM 99 UNKNOWN
13-TOP

1-NCNE 7-LEF’CFCENTER 13-IM’V1ERSTAVT :1CM A 17-VISION CBSTRECTICN 21-LYING IN RCADWAY
2-FOILLRETOYiELO I-FBLLIWINGTIOCLISE10000 PARKED POSITION 13-OPERATING OETECT1VE 22-NOT DISCERNIBLE

A 1 1-RAN RED LIGHT 9-IMP VIPEYLANECHANGE N4-SEOPPEO OR PARKEO EQOI’HEF 23-OPENING DRARINTO
4-RAN STOTSIGN 10-IMPROPER PASSING

- ILLtGALLH 1V-LOAOSHIFTINGUPALL:NGI ROADWAY
CINTRIIITING

5-XNSNFESPEEO IJ-DROYEEE VIAl
I3-S/kRAINGTIARAIb BPLLING 99-OTNEVIMPRQPE9ACTIEN

DIROIMIIBNIEI 16-WRONG WAY 2] -IVPROPEV CIOSSINA-IMPRDPIRTURN 02-IMPROPER BACKING

SEQUENCE OF EVENTS

TRAFFIC

TRAFFIC CONTROL

1-ROUNDABOUT 4STOASIGN

2 2 - SIGNAL S - YIELI SIGN

3-FLASHER A-N000NTROL

23-IMPACTATTENOATIV
4I I

- ICRASNCOSHICN
2A-B7IOGE OVERHEAD

ST RUCT0 VI

RAIL GRADE CROSSING

1-NIT INVOLVES

2- INVOLVED-ACTIVE CROSSING

3-INVOLVES-PASSIVE CVOSSING
EVENTS

Il-CVOSSCENTERLINE — DA-RAILWATYEVICLE
OPPOSITE DIRECTION OF 17-ANIMAL — FAIR
TRAVEL

lB -ANIMAL — 01EV
12-DO WNHILL RUNAWAY 19-ANIMAL—OTHER
13-OTHER NON-COLLISION 21-MOTOR VEHICLE IN
1CPE]ESTR1HN PSHNSPOV7
IS-PEIVLCNCLE 21-PARKOD MGTORAENICLE

COLLISION WITN FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32- PIRTABLE BARRER 3B-OAERHEAD SIGN POST 44-ITCH
33-MEDIAN CABLE BARAER 39-LIGHTILIMINARIES 45-EMBANKMENT

SUPPORT 46-FENCE
RE-UTILITY POLE 47-MAILBOX
Il-OTHER POST PILE 41-TREE

IRSUPPOAT
49-FINE HYDRANT

42-CALVEVT

NI I I 30-MEDIAN GUARI VAIL
27-BRIDGE PIER OVABATNENT BAR 1111
21-BRIDGE PAVAPET 35-MEllON CINCVETE

NI I I 29-BRISGE VAIL BARRIER

30-GO Nb VAIL FACE 36-MOIIAN OTHER BARRIER

UNIT/NON-MOTORIST DIRECTION

B - NORTH S - NOVTHEAST

2-SOUTH A - NO V’H WEST

FROM l4I TO LIJ 3-EAST 7-SOUTHEAST

K - WEST I - SIATH WEST

I - OTHER I GNKNOWN

I_______ FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT SPEED

0 2101

DETECTED SPEED

i-STATED I ESTIMATED SPEED

2-CALCULATEDIEIR

3- UNDETEVMINEDPOSTED SPEED

HSYH3I4 OH9U 4019 [7A0-082O) PAGE 2 IF 5



r’UNIT

2 0 1 - OVERTURN/ROLLOVER

2- FIREITAP15SION

3-IMMERSION

2LJ_J A-JACKKNIFE

5 - CURAD EVUIPHEN’
LOSS OR SHIFT

31 I

15-IMPACT ATTENUATOR
4L__L_2 ‘CRASH CASHICN

26-BRIDGE OAERHEAD
ST RU CTA RE

27-BRIDGE PIER DRABUTMENT

28-BRIDGE PARAPET

_____

29-BRIDGE RAIL

3D-GAARDRHIL FACE

A- ESAIPMENT FAILURE

7 - SEPARATION OF ANITS

B - RAN OFF ROAD RIGHT

9-TANOFFROADLCFT

IA -CROSS MEDIAN

22-WORK ZONE MAINTENANCE
EDU:PN ANT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MAT/AN
EVA MATCRVEHICLE

24-OTHER HDAASLECIJEr

SC-WORK ZONE MAINTENANCI
EOU:PN ANT

51-WALL

52-NAILS/MG
53-TANNEL

54-OTHER FIADD OBJECT
99-OTAER?ANKNDWN

RAIL GRADE CROSSING

1 - NOT INFO LVED

2- INVOLVED-ACTIVE CROSSING
LJ

INVOLVED-PASSIVE CROSSING

UNIT NON-MOTORDST DIRECTION

- NORTH S - NORThEAST

2- SOATH N - NDrH WEST

3-EAST 2- SOATHEAST

a-wEST B-SOATHAREr

9- OTHERI JNKNAWN

DETECTED SPEED

- STATED I ESTIMATED SPEED

— 2-CALCULATED/EBB

3-UNDETERMINED

LOCAL REPORT NUMBER

2,0,2,0,- O:OiOiO,5i5i6i5i
DAMAGE

DAMAGE SCALE

1-NONE 3-FANCTIONALDAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

UNDT H I OWNER NAME: LADT,FIRDT,MTDDLEIQARMEASORIVER: —

1012 JCOVATTO, MICHELE, LEE
OWNER ADDRESS: DTREET/ CITY, FTATE,O:P :QsAMEAs+vsR:

1897 RICHARDSON DR ,HUBBARD ,OH 44425
CDMMERCIAL CARRIER: NAMR AD)REBB,CITY BTATB,OIP CoMMERCIAL CARRIER PHDNE::+CLUDEAREACDDY

I I I I I I I I

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

:0 HjHMM2621 2,EJQFç2F,55JH5726,0,2I,2 1011 i8jllonda
INSURANCE INSURANCE COMPANY I INSURANCE POLICY # COLOR I VEHICLE MODEL

IMERIFIEI GEICO 4348783814 IBLU IcivIc
TYPE OF USE US DOT H TOWED BY: CAMPANT NAVE

INEVERGENCT I ICOMMERCIAL QGDVDRNMENT 0 RESPONSE I , I ‘ I I ‘ I I I
I NAZARDIUS MATERIAL

IMTERLICK I #ICCUPANTS
MENICLEWEIGRTGVWRIGCWR I r—, MATERIAL CLASS # PLACARD ID #D DEVICE HIT/SKIP UNIT I 1 - UAK LBS I L__J RELEASED

2 - DD,CCU - 26K LABEQUIPPED 0,1 L_J3>D6KLRA IDPLACARD L___Ji I I

S - PASSENGERCAR 7 MTTCRCTCLE2-WHEELED D2-G2LFCART IA-LIMA/LIVERVVEAICLEI 23-PEDESTRIAN SKATER

01 2- PASSEN2ER VAN IMINIVANI B - RTTCRCYCLE 3-WHEELED D3-SNTWMDVILE DR-BUS 116+ PASSENGERSI 24 -WHEELCHAIR /VNYTYPEI
3- SPORT LTILITTAEHICLE 9- AATDCVCLE 14-SINGLE ENTRLCK 21-STHERAEKICLE 25-OTHER NOR-MOTORIST

UNIT TYPE 4- PICK AP DO-UDPEDDR MOTORIZED 13-SEMI-TRACTOR 21-HEAVYEGAIPMENT 26-DICVCLE
S -CARGOTAN BICYCLE 16-FVRM ERUIPRENT 22-ANIMAL WITH RIDERCR 2T-THAIN
A - VAN /9-OS SEATSI Dl -ALLTERRAIN VEHICLE DT-HATDRHOME ANIMAL-DRAWN VEHICLE 99-UNKNOWN OR HIT/SKIP

lATH / UTV/
II 4 DFTRAILING UNITS

WAS VEFICLU D?EWTING IN AUTDNDMIUS A - ND AA?AMATICN 3 - CONDITIONAL AUTOMATION 9 - ANANOWN
MIDE WHEA CRAW OCCURRED’ 0 D - TRITERASSINTANCE 4- HID- AUTOMATION

ULJ 1-YES 2-ND N-DTHERIUNKNDWN AUTBMRMOU3 2- ‘ART/AL AATCMUTION S - FULL AUTOMATION
MIDELEVEL

1 - NONE A- BAS—CHARTEPJTTAR li-FIRE IA-FARM 2D-UAILCARPIER

LQJ_L
2- TAAI 7 -AUS—INTERCI’T 12-MILITARY 1T-MTAING 99-DTHERILNKNDWN

3 - ELTOTRANIC RIDE SHARING B - HAS —SHUTTLE 13-POLICE AS- SNOW REMOVALS P E C IAL
FU N CTID N - SOHSDLTRANSPORT N - BUS —OTHER 14 -PUB_IC AT/U/TV 19 -TCA//TG

5- BAS_TRANSIT/CCMMATBR DO-AMBULANCE 15-CONSTRUCTION ERAIPMENT 22-SAFETYSERVICT PATROL

1 - ND CARGO ICDYTYPB 3- VEHICLETAWIAG ANOTHER S - INTERMADAL CONTAINER I - PDLE 12-CONCRETE MIXER
Li!LIJ / ROTUPPLICUILE ROTOR VT//OLE CHNASIS N - CATGVTANK 13 -AUTATRANSPORTER
CARGO 2 - BVS 4- LEGGING A - CARGO VAN/TNCLOSEDASV 1D-FLATAED 14-GARBAGE/REFUSEDO DY
TYPE 7- GRAIN/CHIPS/GRAVEL 11-DUMP 99-IT/ER/UNKNOWN

I -TURN SIGNALS R -BRAKES 7 - WEAN DRSL1CKTIRES N -NST2RTRGuILS 99-ST/ER/UNKNOWNIII
VEHICLE 2- HEAD LAM’S 5- STEERING I - TRAILER EQUIPMENT D2-DiSABLEC FADM PR/AR
DEFECTS I - PAIL LAMPS A -TIRE BLOWOL 2EEUCTIAE ACCIDENT

A_WFERSEOT1ON_MBPKEO 3 iNTERSECTISNETHSR A - BICYCLE LANE 9 -MTOIANCROSS:NG ISLAND U2-FIRSTRTS’TNDER
: ORCSSWA_K 4 - M1DSLOCK—RARKET 7 - S/AULDRR/R350SISD CJ-DRIASWUYACCETS ATINC/2DNT SCENE

NON-MITORIST 2-INTERSSCTISA—LAMATKEO CRTGSWALK B - SIDEWALK fl-SHAREEUSE PATHS AR 99-OTHER/UNKNOWN
LOCATIDN CROSSWALK S -TRAVEL LANE—S-RI: LIIAT[:N TRA/LSAT IMPACT

D -NON-CONTACT D - STRA/GHT AHEAD 7- MAKING 0-TARN U -NEGATIOTING A CURVE DH-APPRDACHING
2 -NON-COLLISION , 2- BACKiNG I - UNTERINGTRAFF/C LANE 14-ENTERING AR CROSSING DR LEAVING VEHICLE

L_J 3-STRIK/NG LQ_LJ 3 -CHANGiNG LANES 9 - LEAVINGTRAFFIC LANE SPECIFIED LOCUTION 19-STANDING

ACTEDN 4- STRUCK PRI-CRASM DO-PVRKED DS-WALKING,RUNNING, 2A-OTHERNAN-MDTARIST

S - BATH STRIK/NG ACTIONS
S - MAKING R/G9TTURN Dl -SLOWING ER STOPPED

JOGG/NG, PLAYING 21-STANDING OUTSIDE
A STRUCK A - MAKING LBFTTURN IN TRAFFIC 16-WORKING DISABLED VEHICLE

R-OTHER/ SNKNSW% 12-DWTERLESS ST -R’USYINGAE”/C’_E 99-OTHER / IUNKNAN9N

AD DO 52

RY9B 33 Ki3

RM3

0-NODAMAGELOD 0-UNDERCARRIAGE EA4]

0-TOP LU] 0-ALLAREAS EONS

0-UNIT NOT AT SCENE [263

INITIAL POINT or CONTACT

A - NO DAMAGE 14- ANDERCARRIAGE

1, 11 1-A2- REFERTD UNIT 35-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

13-TOP

1-NONE 7_LEFTOFCYNTSR D3IM5RISERTTVRTFRCMA 17-VIS/ON OBSTRUCT/ON 21-LYING IN ROADWAY
2-FAILLRETAY/TLD I-FOLLOWINGT000LOSE/H000 PARKEO PSSITI3N OS-OPERATINGOEFECTIAE 22-NDTSISCERN/ILE

fi Q 3-RAN RED LIGHT 9-IMPROPER LAVECHVNGE D4STOPPESCT PAR055 ERUIPMEN 15-OPENING :DORINA
4-RAN STOP SIGN 1OIMPR2IDR PASS/NG

ILLEGALLY 19-LOAD SHFTINGAIALLING/ ROADWAY
CIMTRIIATINS

UNSA’NPEED Al RRAV’AF’TTAD
13-SAtRANGTTAAOIT SPILLING 99-OTHERIMPROPERACION

CINCBMSTBMCEI - - - - 16-WRONG WAY 20-IMPROPERCR2SSING
A - IMPROPERTURN 12 -IMPROPER BACKING

SEQUENCE IF EVENTS

TR A FFOC

TRAFFIC WAY FLOW
1 -aNE-WAY

2-TWA-WAY
I_

TRAFFIC CONTROL

- R3UNBABAUT 4- SEW S/GN

2 2-SIGNAL S - YIELD SIGN
II

3-FLASHER A-N000NTRAL

* DFTHROUGH LANES
BN ROAD

EVENTS
11-CROSS CENTDRLIAE — 16- RUILWAYYEHICLE

APPOSITE DIRECTION IF ST -ANIMAL — ‘ARM
TRAVEL

Il-ANIMAL— JEER
12-DOWNHILL RUNAWAY

19-ANIMAL — OTHER
13-OTHER NON-COLLISION 22-MOTOR VEHICLE IN
14-PEDESTRIAN TRANSPORT
DS-PETALCYOLE 21-PARKED MOTOR AEHIOLE

COLLISBDN WITH FIXED OBJECT — STRUCK
3A-GAARARAIL END 37-TRAFFIC SIGN POST 43-CURD
32-PCRTAILE DARRIER 31-CEERKEADS/GN PDST 42-DITCH
33-MED/ANCAOLE IAVVIEV 39-LISFT/LUMINARIES 45-EMBANKMENT
34-MED/AN GUARDRAIL SAPPIRT 46FNOE

BARRIER RA-AT/LITVPOLE 47-MAILIDV
3S-NEDIANCANORETE AD-OTHER PDSTPALE 45-TREE

BARRIER OR SUPPORT
49-F/RE HYDRANT

3A-MEDIANAEAERSARMIEH K2-CALYBRT

NI I I

6LI I

LJJ FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

FROM LA_J TO LIJ

UNIT SPEED

101 15

POSTED SPEED

50
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LOCAL REPORT NUMBERo:ocp*imot

MOTORIST I NON-MOTORIST

ENJURED TAKEN DY

SAFETY EQUIPMENT

HSY6TO6 OH1M 1/19 [760-1600]

DL CLASS

EJECTION DL ENDORSEMENT

GENDER

2020- 000055: 65)

CONDITION

DRUG TEST RESULT(S)

PAGE 4 OF 5

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

:0:1i2JNN1R,TA’b01{,MMMs0N I0I4IhI8I2)0)0I0)Ii!9LjF
ADDRESS: SFUEET,C)TY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CARE

4251 CARL CT ,WILLOUGHBY ,OH 44094 -

J
INJURIES INJURED EMS AGENCY (NAME) IINJUREOTAKENTU: MEDICAL FACILEEY:ssME,:nv: SAFETY EQUIPMENT ISE&TINGPOSITIUNI MR DAD USAGE I EJECTION I TRAPPED

TAKEN I USED .‘DOT-CTMPL:RNTI I I I

5 DY I I
0)4IUMCHELMETh 0 i 1 III._LJh 1I I I

DL STATE OPERATOR LICENSE NUMBER I OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION I CITATION NUMBERI CODE I
:0:11: UP108287 I C I
DL CLASS ENDORSEMENT RESTRICTION TELECTUPTOS I DRIVER I ALCOHOL? DRUG SUSPECTED CONDITION ‘1iKiIIiJtI*1 IIgIllI*lIn

IRY
sE:Ec-uPo2 I I DISTRACTEO I j ALCOHOL MARIJUANA STATUS1 TYPE VALUE STATUS TYPE RESULTS::ECT::’:oA

4 I I I I I I I I 1 Q OTHER ORUG 1 I I I

UNIT 0 NAME: LAST, FIRST, MITT) F DATE DF BIRTH I AGE I GENDER

:0i2:BL,EM,M11E )1IO)2I5I1I9I9)6I[231 I[F
ADDRESS: STREET, CITY, STATE,ZIP CONTACT PHONE - INCLUDE RREA CARE

1838 GEMINI CT ,Kent ,OH 44240
I___________________________________

INJURIES INJURED I EMS AGENCY NAME) 1(540011) TAKEN TS: MEDICAL FACILITY C:TY: SAFETY EQUIPMENT I SEATING PISIEIIN AIR DUO USAGE EJECTION I TRAPPED
ODT-CTMPURNTI I ITAKEN I I USED

5 RY I I 04cIMCHELMETh 0)111 1 1L_._i._J1I 1-M I I
DL STATE OPERATOR LICENSE NUMBER I OFFENSE CHARGED I LOCAL OFFENSE DESCREPTIDN CITATION NUMBERI CODE

:0: H: TX974943 331.08 I ii DrivinginMarkEdLa 61706
DL CLASS ENDORSEMENT I RESTRICTIRN SELECT UPTON I DRIVER I ALCOHOL? DRUG SUSPECTED CONDITION “IW IIRIRIIASIn

IRE
OELEC’UPPO I I DISTRACTED I ALCOHOL MARIJUANA STATUS1 TYPE VALUE siATYPE RESULTU):):::p:OR

: 4 ::) I II I II III 1 JOOTHERURUG 1 I I

UNIT H NAME: LARLEISSLMITSLE DATE OF BIRTH I AGE I GENDER

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

I I I I
INJURIES INJURED I EMS AGENCY NAMEI I INJEOEO EUKENOT: MEDICAL FACILITY :50CC C:Ts: SAFETY EQUIPMENT SEATING POSITION AIR RAG USAGE I EJECTION I TRAPPED

TAKEN I j USES DDT-COMPL:ANTI I
BY I I LIMENELMET I I

I I LII I I I I’ ‘I’—I’
I CODE

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL DFFENSE DESCRIPTION CITATION NUMDER

:1: IC
II:RIEtIp1(fl

SELELU)PCRO I 015TRACTED
DL CLASS ENDORSEMENT I RESTRICTION SECECTUPTON I DRIVER I ALCOHOL? DRUG SUSPECTED CONDITION ‘lluE’ID19t1*1

RESULT sap: Up:A4

BY I EJ ALCOHOL MARIJUANA
STATUS1 TYPE VA)UE 54ATAS

io.i ii LIIUSIIIII2IBIBIII :lIttITI’ ‘IS:l1IRI: UflilL_IIlfllIlIRklIZM[RIOI_

Q OTHER ORUG IIJ I I I II III ICJI III) II I I I I

T-FATRL ?-*‘ D-FTINT—LEFTGITE I D-NHTTEPLTYET T-CLASSA D-ALCUHTLINTLTLOCKDEVICE T-NUTIISTUACTEU 1-NTNEGITEN
(MOTORCYCLE URIVERI 1

2- SUSPECTED SERIOUS INJURY 2- TEPLOYED FRENT 2 CLASS I - /t 2 CDL INTTTSTATEUNLY 2- MAN000LY OPEUATINGUN 2 TESTTEFOSED

3 -TEST GIVEN, CTNTOMINATED3- SUSPECTED MINOR INJURY - 2- FRONT—MIDDLE 3- DEPLOYED SIDE 0-CLASS C - ,$ :j 3-CORRECTIVE LENSES
DEVICE ITETTINC:WPINC: SAMPLE/UNUSAULE5- FRINT— RIGHT TIDE

4- POSSIBLE INJURY 4- TEPLUYED ITT)) FUTNT/ SIDE 4- REGULAR CLASS 4- TAUM WAITER UIALINGI
5- NO UPPABENT IS/TRY 4- SECOND — LEFT SIDE 10010 = 1)5- NOTAPPLICAILE S - ETCEPTCLUSSA ITS 3 -TALKING ON HUNTS-FREE

4 -TEST GIVEN: RESULTS ONEYN
. IMTTORCYCLEPASSENGER/ 5-M,TMTPEDTNLY -9 - DEPLOYMENT UNKNOWN A- EXCEPT CLASS A CTMMDNICATION DETICE S -TEST GIVEN, RESULTS

5-SECOND-MIDDLE A-NDTALIDOL - &CLASSEEOS 4JALKINGCNHVNDHELD UNKNOWN
U- SECOND - RIGHT SIDE

- - EXCEPT mACTSR-TRAILER CSMMUNISATIDN DEVICE1-SAT TRANSPORTED
(TREATED AT SCENE T-TYIRD—LEFT SIDE

0- INTERMEDIATE LICENSE -OTAERAETIVITY WITH AN
2- EMS ;‘‘HU IMOTTRCYCLE SIDE CARl D - NOT EJECTED H - HA2MUT RESTRICTIONS ELECTRONIC DEVICE

3POLICE
•:,; 0-THIRD—MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE I N-LEARNER’S PERMIT 6-PASSENGER 2-BLOOD

D-THIRD— RIGHT SIDE -1— RESTRICTIONS 7 -OTHER DISTRACTITN 3- URINE9 - OTHER / ANKM3SNN 3- TETALLY EJECTED P - PASSENGER -t TY
10- SLEEPER SECTION 10- LIMITED CU DAYLIGHT ONLY INSIDETUE VEHICLE 4- DREATR4- NOT APPLICABLE N -TANKER

DF TRUCK CÁO
3D - LIMITED TO EMPLOYMENT U -OThER DISTRACTION OUTSIDE S -OTHERE D-NOTORSCOHTER

3 - SANE USED 11- PASSENGER IN STVER
02- LIMITED - OTHER

THE VEHICLE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 0 9-OTHER/UNKNOWN2- SHOULDER UELT ONLY USED (HON-TRAILING UNIT, BUS, D - SOTTRAPPED S - SCHTEL BUS 33- MECHANICAL DEHICES

1- NONE
3- LOP IELTHNLY USED PICK-UP WITH EAT) 2- EXTRICATED DY A (SPECIAL DRAKES, HAND

T- D051LE UTRIPLETRAILERE- CONTRDLS,OR OTHER 2 -ILOOD
4- SHOOLOER & LAP DELT USED 12- PASSENGER IN UNENCLHSED MECHANICAL MEANS !

X-TANKERIHAZMAT 000PTIVEDEVICESI 1-APPARENTLYNTRMAL 3-URINECARGOAREA 3-FREED IT5- CHILD RESTRAINT SYSTEM — D4 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4 -OTHERFDRWAOD FACING D3-TRAILING UNIT NON-MECHANICAL MEANS
OS MOTUREEHICLES WITHOUT -EMOTIDNALLG LLLPE000T,A- CHILD RESTRAINT SYSTEM — ‘ D4 - RIDING TN VEHICLE EOTERWR

F -FEMOLE AIR BRAKES THTPYTl/T/A)LI
REAR FACING (NON-TRAILING ONITI

M - MALE AU- OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES7 -ROOSTER SEAT DS-NOO-MDTHRIST =Uj4
U DTHER/HNHNDWN DO- PROSTHETICOID 5- FELLASLEEP,FOINTED, 2DARB(TURATES1-HELMETOSED 99-OTHER/UNKNOWN

9-PROTECTITEPADSUSED I - iIELUDW, KNEES, ETC,I :T-’5 1

tOD-REFLECTITL CLOTHING -4

DD- LIGHTING— PEDESTRIAN

.qC=l:: - ‘ IALCOHOL S -COCAINE

,
-., }.,7 9- OTOER !UNKNGWN A-OPIATES/OP(O(DS

I•.’ - - - . - U-NEGATIVE RESULTS

(BICYCLE ONLY -i-’- 7-OTHER
99-DTHERIANKNO%’N

JR’4t

TRAPPED



. LOCALREPORTNUMRERNarrative Continuation
Lo2o, 0000556151

LEFT LANE, WHERE SHE STRUCK UNIT 1.

BOTH UMTS SHOWED ME EXPIRED INSURANCE CARDS BUT STATED THEY STILL HAD THE SAME C

HSY3O6 OH1M 1119[760-l500j
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