
LOCAL REPORT NUMBERw
REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION
KENT POLICE DEPT

TRAFFIC CRASH

f 011-2 011-3
[] PHOTOSTAKEN

El OH-1P OTHER
SECONDARY CRASH

El PRIVATE PROPERTY

REPORTING AGENCY NAMER NCIC*

CityofKentPotice 067/03,

2020- 000053/28/ I

HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL
2-UNSOLVED I I I I 99-UNKNOWN

ROADWAY

1-CITY I
COUNTY* LOCALITY* I LDCATION:CIry VILLAGE,TOWNSHIP* CRASH DATE!TIME* CRASH SEVERITY

1 FATAL
6 7 1

2-VILLAGE I Kent O13’l412-012O/IO$IOA L___.J 2-SERIOUS INJURYLJ_3-TOWNSHIPI

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE USC/MAt OCUSEES SUSPECTED
2- SOUTH

3 MINOR INJURYS R, 4,3 2 3-EAST WATER S T ,3 ,4 ,6 ,2 3 SUSPECTEDI I L_____J 4-WEST

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE UCIMAL OEUAEES 4- INJURY POSSIBLE
2- SOUTH

S R, 261
3ADT SillY 261 H ‘H’V1 541 1

5-PROPERTYDAMAGE
I ONLYI I L___J 4-WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
-—-•. FE’ERERE

1- INTERSECTION
‘ ; NORTH IR - INTERSTATE ROUTEtTP) AL - ALLEY HW- HIGHWAY RD - ROAD jj WITHIN INTERSECTION OR ON APPROACH

1 2-MILE P1ST 1 2-SOUTH US-FEDERAL US ROUTE Ày -AVENUE LA -LANE SQ -SQUARE 4L___ 3- HOUSE A ____] 3- EAST
- BOULEVARD MP- MILEPOST ST -STREET El WITHiN INTERCHANGE UREA NUMBER OFAPPROACHES4-WEST SR-STATE ROUTE

CR -CIRCLE IV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE
FROM RUFERENCE AliT OF MEASURE CT - COURT PK - PARKWAY TL -TRAIL

1- MILES TR- NUMBEREDTOWNSHIP DR-DRIVE Pt -PIKE WA-WAY
2-FEET ROUTE El ROADWAYDIVIDED2 0

, 3YARDS HE-HEIGHTS PL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN

0 1 2-ON SHOULDER 1O-DRIVEWAY/ALLEYACCESS BETWEEN 5- BACKING 1<4 FEET)2 TWO MOTOR 2- SOUTH
2- DIVIDED FLUSH MEDIANLLJ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING — VEHICLES IN A-ANGLE

3- EAST
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME D:RECTION I 4 FEET I

4- WEST
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, CU?CSITED1RECflON 3- DIVIDED, DEPRESSED MEDIAN

6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 HEAD-ON 9- OTHER I UNKNOWN 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 ISIWORKZONE

El WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L1..J LJ

El LAW ENFORCEMENT PRESENT L_J
3-WORK ON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE

OR MEDIAN 3 -TRANSITION AREA 2-STRAIGHTORADE 2-WET 2-BLACKTOP,
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,

El ACTIVE SCHOOLZONE 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, DIRT, 4- SLAG, GRAVEL,

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

1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, 5- DIRT
3-DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)

9- OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
5-DARK—UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER/UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/UNKNOWN

direction with
NARRATIVE IndicatE the north

—

an”N”ontheUNIT #2 WAS STOPPED AT THE RED LIGHT ON compass diagram.

S. WATER Si AT SR 261. UNIT #1 WAS

STOPPED BEHIND UNIT #2. DRIVER OF

UNIT #1 READ A TEXT AND THOUGHT LIGHT
- —

TURNED GREEN. UNIT #1 BEGAN ‘iHI— SR261

ACCELERATING AND REALIZED LIGHT WAS zzz zzzz xzrzzzzzzzz
——-——-——--—--—-

——-—-—--————————-————-————————————————-—-———-——————— -.._.L.

RED AND UNIT #2 WAS STILL STOPPED. zzzzz zz

UNIT #1 STRUCK THE REAR OF UNIT #2. ‘1UNIT #1 THINKS THAT SHE SAW THE GREEN

TURIN ARROW. DRIVER OF UNIT #1 WAS

ISSUED A CIATION FOR ACDA AND
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME I ARRIVAL DATE !TIME I SCENE CLEARED DATE /TIME REPORT TAKEN BY

POLICEAGENCY

TOTALTIME I OTHER TOTAL OFFICER’S NAME* CHECKED es OFFICER’S NAME* El MOTORIST

ROADWAY CLOSED INVESTIGATIONTIME MINUTES I Poe, Dominic lEnnemoser, James Q SUPPLEMENT
(CORRECTION UEAODTION

OFFICER’S BADGE NUMBER* I CUECKEDOY OFFICER’S BADGE NUMBER* ‘ASAA

I0I0IOI[OI3I0I0I63j__ 14 101 I I j 2 5 I
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!uWJ51 UNIT

23-IMACTATTENUATOR
41 I ICRASHCUSHICN

2K-BRIDGE OVERHEAD
STRUCTURE

EVENTS
10-CROSS CENTERLINE — 16-RAILWAY VEHICLE

OPPOSITE DIRECTION OF li-ANIMAL — FARM
TRAVEL

la-ANIMAL — DEER
02-DOWNHILL RUN AWAY

09-ANIMAL — OTHER
O3-OTHOR NON—COLLISION 21-MOTOR VEHICLE IN
14-PEDESTRIAN TRANSPORT
15- POOALCYCLE 20-PARKED ‘AOTORAEHICLE

COLLISION WITH FOXED OBJECT — STRUCK
30-GUARDRAIL ENC 37-TRAFFIC SIGN POST 43-CARS
32-PORTHOLE SAlTIER 3R-OAORHEAO SIGN POST 44-DITCH
33-MEDIAN CAELE IHR4IOR OR-UGHTILAMINARIES 45-EMBANKMENT

SUPPORT 46-FENCE
40-UTILITY POLE 4T-MAILB2A
40-OTHER POST, POLE 40-TREE

OR SUPPORT
49-FIRE HYDRANT

42-CULVERT

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

_______I

2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

C-TOP 1133 C-ALLAREAS [151

Q-UNITNDTATSCENE [163

INITIAL POINTaE CONTACT
0- NO DAMAGE 14- UNDERCARRIAGE

I 1, 2 1-12 - REFERJO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

UNIT I NON-MOTORIST DIRECTION

0-NORTH SNORTHEAST

2-SOOTH 6-NIrHWEST

FROM TO 3-EAST 7- iOUTHEAST

4 - WEST I - SOUTHWEST

R - OTHER I ANKNOWN

DETECTED SPEED

I - STNTEO I ESTIMNTEA SPEED

112 -CALCHLATED/EOR

3- ONAETERMINEI

UNIT H OWNER NAME: LAST, FIRIT, M000LEIQRRMERSOR:VERI QWMfl CURIC.

I 0 I 1 1 FLORES, ROBERT, JOHN L
OWNER ADDRESS: ITREEL CITY, STATO,ZIP IDRAMSAS DAISES)

163 BRIARWOOD BLVD ,CHIPPEWA LAKE ,OH 44215
COMMERCIAL CARRIER: NAME,A3DXESA,CITT ATATE,ZIP - ESHMERCIAL CARRIER PHONE: RCLSDERRERSDSE

—

I I, I I I I_ I

LOCAL REPORT NUMBER

I2IOI2IOI-IOIOIOIOISI3I2I8I
DAMAGE

LP STATE I LICENSE PLATE H I VEHICLE IDENTIFICATION # I VEHICLE YEAR ) VEHICLE MAKE

0 HEOT4830 II1Ic3I(cU7IPN7I5I1I3I3I7II2 101113 IJ Dodge
INSIRANCE INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MODEL

NMERIFIEB GEICO 4322684533 WHI AVENGER
TYPE DF USE I US DOT IN ) TOWED BY: COMPANY NAME

D IN EMERGENCY I I

I HAZAROIIS MATERIALMEHICLE WEIGHT GVWR/GCWR

Q COMMERCIAL GOYERNMENT RESPONSE I I I I I I I I

I RELEASED
INTERLOCK #DCCBPANTS

1 - 1IK LII i::i MATERIAL CLASS It PLACARD ID It
D DEVICE HIT/SKIP UNIT 2 - 10,001- 26K LII I J PLACARD L-J I I I

EQUIPPED 0 , 1I , LJ 3- >26K LBS.

I - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED 02-GOLF CART 18-LIMO ILIVERYVEHICLEI 23-PEDESTRIAN ISKATER
2- PASSENGER VAN IMININ’ANI I - MITORCYCLE3-WHEELEO 13-SNCWHOSILE OR-lAS UNsPASSENGERSI 24-WHEELCHAIRIANYTYPEI
1- SPORT UTILITYAEHICLE 9- AATOCYCLE 04-SINGLE ANITTAUCK 20-OTHER VEHICLE 25-OTHER NON-MOTORIST

UNITTYPE 4- PICKUP OO-MDPEDOTNATORI2EO 05-SEMI-TRACTOR 21-HEAVYEQAIPNENT 26-BICYCLE
S -CARGO VAN BICYCLE IS-FARM ENAIPRENT 22-ANIMAL WITH RIDEROR 27-TRAIN
G - VAN 9-15 SEATSI 11 - ALLTERRAIN VEHICLE 17- MOTORHOME ANIMAL-DRAWN VEHICLE 99 UNKNOWN OR HITISKIP

IATAIATVI

L_QQJ It IFTRAILING UNITS

WAS VEHICLEOPURATINGINAUTINIMIUS E - NOAATIOATION 3 -CENDITIONALALTONHTION R - UNKNOWN
MIDE WHEN CRASH OCCURREDT 0 1- OR/AERAGSISTANCE 4- HIGH AUTOMATION

LI_fl 0-YES 2-NO 9-GTHORIANKNOWN 2- PARTIAJUTOIIATION S - FALL AATCMATiEI1
MIlE LEMEL

1 - NONE 6- 505 —CHARTENTIAR 11 -FIRE 06-FARM 20 -MAILCARRIER

1_Q_L 2- TAIl 1- BAS—INTERCIn 12-MILITARY IT-MOWING 99-IT—ER? UNKNOWN
3- ELECTRONIC RIDE SHARING S - BAS—SHAULE 13-POLICE 18-SNOW REMOVALSPECIAL

FUNCTION - SCHWLTMANSPCRT N - BUS—OTHER 14-PASLIC ATILITV 19-TOWING
5- BAS—TRANSITICOMMUTER 00-AMBULANCE IS-CONSTRACTIEN E9AIPMENT 20-SAFETVSERVICE PATROL

I - NO CARGO BODYTYPE 3- YEHICLETO WING ANOTHER 5- INTERMOOHL CONTAINER I - POLE 12-CONCRETE MIXER
L9IJJ ISOTAPPLICASLE R000RVEHICLE CHASSIS 9 -CARGOTANH 13-AATOTRANSPORTET
CARGO 2- BUS 4- LOGGING 1- CARGO VANIENCLOSED BOX IO-FLATBEO 14-GARBAGUREPUSEBODY

7 - GRAINICHIPSIGRAVCL Al-DAMP Y9-OTHERI UNKNOWNTYPE

1- TARN SIGNALS 4- SHAKOS 7 - WORN CRSLICKT1RES 9- NOTORTROAILE %-OD4ER/ANXNOWN
III

VEHICLE 2- HEAD LAMPS S - STEERIKG B - TRAILER ETAIPIENT 1V-IISABLEO FOOM PR/OR
DEFECTS 3- TOIL LAMPS 6- TIRE ILOWOAT OETUCTIXE ACCIDENT

I -INEERSECTICN—MARKEO 3 -INTERSECTION—OT-sER 6- BICYCLELANE N- MEDIOYICROSS:NG ISLAND 12-FIRST RESPONDER
CROSSWALK 4 -NIDKLCCK-MARKEO 7 -SHOULOERIROACSIOE LA-DTIVEWAYACCESS ATINCITENT SCENE

NON-MIRIRIST 2IN9ERSECTIDN—UNMRRKED CN055WALK B - SIDEWALK 11 -SHARED ASE PATHS OR NN-OTHERI UNKNOWN
LOCATION CROSSWALK 5 -TRAVEL LANE—On LEnTIlS TRAILSAT IMPACT

12 02 12

II

D-NODAMAGEEO C-UNDERCARRIAGE [141

1- NON—CONTACT 1- STRAIGHTAHEAD T - MAKING A-TARN 13-NEGOTIATING A CURVE OH-APPROACHING
2- NON—COLUSIEN 2- BACKING I - ENTERINGTRAFFIC LONE 14-ENTERING OR CROSSING OR LEAVING VEHICLE

L_J 3- STRIKING L_!!_L_!J 3- CHANG/NG LANES N - LEAAINGTRAFFIC LANE SPECIFIED LOCATION OY-STANOING

ACTION 4- STRUCK POE-GRASS -OAERTAHINGIPASSING 1X-PARKEO 15-WALKING, RANNING, 20-OTHER NON-MOTORIST
ACTIING JOGGING, PLAYING 21 -STANDING OATSIDE5- BOTH STRIKING 3- MAKING RiGHTTURN 10-SLOWING OR STEPPED

S STRUCK I - MAHIKG LEFTTARN INTRAFFIC 16-WORKING OISABLEI VEHICLE

R-ETHERIANKNOWN i2-ORUERLXSG AT-PUSHING VEAICLE RY-ETYERiUNKNXWi

I -NCNE 7-LEFT EPCENTER 13-IMYROPERSTATTFROMA 17-VISION OOSTRACT1ON 20-LHINGIN ROADWAY
2- FAILKRETOYIELO I-FDLLOWINGTOO CLOSE IACOA PARKEO POSITION SR-OPERATING DEFECTIVE 22-NOT DISCERNIBLE

04-STOPPED OR PARKED EQAISMENT fl-OPENING ORAl INTO08 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE
ILLEGALLY

4- RAN STOP S/GN 10-IMPROPER PASSING 09 -LOAD SHiFTINSiYALL1NGI ROADWAY
CDNIRIIITIHG i5-SWERX/NGTOAA-DIE SPILLING 99 -OTHER IMPOIPENACTION5-ONSAPESPEE1 51-DRIYEOFT NONECIRCIRSTINCES AS-WRONG WAY 20-IMPROPER CROSSING

S - IMPROPERTURN 12-IMPROPER BACKING

SEQUENCE OF EVENTS

13-TOP

TRAFFiC

1 - OVERTARNIROLLOVER
11 I I

2- FIREIEVP_OSION

I - IMMERSION
21 I [ 4-JACKKNIFE

S - CARGO? EQUIPMENT
LOSS OR SHIFT

31 I

TRAFFIC WAY FLOW
O - ONE-WAY

2-TWO-WAY
II

I - COAIPMENT FAILHRE

T-SEPARATIONOFKNITS

I - TAN OFF ROAE RIGHT

9-TANOFFOONOLEFT

10 -CROSS MECIAN

TRAFFIC CONTROL

1- ROANOAIOL’T 4-STOP S/GN

2 2- s:GNAL S - YIELI SIGN
II

3-FLASHER 6-NOCONTROL

#DFTHROIGH LANES
ON ROAD

RAIL GRAOE CRISSING
1- NOT IN VI LHEO

2 - INYOLYEO-ACTI YE CROSSING

3- INROLNEO-PASSIVE CROSSING22-WORK OONE MAINTENANCE
EOAiPM [NT

23-STRUCK BY FALLING,
SHIFTING CARGO II
ANYTHING SET IN MOTION
BY N MOTORNEHICLE

24-OTHER MOAABLECRIECT

SE-WORK ZONE MAINTENANCE
KOYPMKNT

51- WALL
52 -BAILEING
SI-TUNNEL
54-OTHER P1000 OBJECT
NN-OTAERIANKNOWN

NI I I 34-MEOINNSAORORAIL
2T-BRIDGEPIERORABOTMENT BARRIER
20-BRIDGE PARAPET 31-MEDIAN CONCRETE

NI I I 29-IRIOGERAIL BARRIER
1O-GAARORAIL FACE 3K-MEOIAN OTHER BARRIER

I 1 I FIRST HARMFULEVENT L___LJ MOST HARMFULEVENT

UNIT SPEED

101011

POSTED SPEED

12 I
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u!z U NIT

I - OVERTURN/ROLLOVER
SI I

2 - FIRDEAP_OSION

3-IMMERSION

3/ I 4-JACKKNIFE

5- CARGO/ EQJIPMENT
LOSS OR SHIFT

31 I I

A- BICYCLE LANE

7 -SHTLLEER/RTACSIEE

- SIRE WALK

7 - MAKING A-TARN

I- ENTERINGTRAFFIC LANE

9- LEAVINGTRAFFIC LANE

10- PR RK ER

OR-SLOWING ER STOPPER
IN TRAFFIC

R2-ERIRERLESS

EVENTS
11-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

RD-ER WNHILL RUNAWAY
R3-RTAER NON—COLLISION
04-PEDESTROAN
OS- PEDALCYCLE

RAPPORT
4RATILITY POLE
AR -OTHER 99ST, POLE

ER SUPCRT
42-CALVERT

9- MEEIANIERESSING ISLANE

1O-ERIAEWAV ACCESS

11 -SHARER ART PATHS DR
TRAILS

03-NEGOTIATING A CARVE

04-ENTERING OR CROSSING
SPECIFIER LOCATION

05 -WALKING, RANNING,
JOGGING PLAVING

R6-WDRAING

10 -PUSHING VEHICLE

06 -RAILWAY VEHICLE
07-ANIMAL— 1ARR
RB-ANIMAL — DEER
19-ANIMAL — OTHER
27-MOTCRREHICLE IN

TRANSPORT
21- PARKER MOTOR VEHICLE

46-F ONCE
47 -MAILAOA
45-TREE
49-FIRE HVDVANT

RB-APPROACHING
ORLEAAINGVEHICLE

19-STAN DING

DO-ETHER NDN-ROTORIST

21 -STRNEING OATSIRE
EISHBLEI VEHICLE

99-OTHER IVNKNRWN

22 -WCRK ZONE MAINTENANCE
ERUIPNENT

23-STRUCKAVFALLING,
SHIFTING CARGT CR
ANYTHING SET IN MOTION
SVA MOTOR VEHICLE

24-OTHER MOVHSLECAJECT

SE-WORK ZONE NVINTENANCE
ERUIRN I NT

51-WALL
52 -AAILEING
53-TUNNEL
54-ETHER IAEOCBJEr
99-ETHERIANKNOWN

TRAFFIC WAY FLOW
O - CNE-WAV

2 -TWR-WAV
u-fl

12

RAIL GRADE CROSSING
- NOT INVOLVED

1 2- INVOLVED-ACTIVE CROSSING
L_J

INVOLVEO-PASSIVE CROSSING

UNIT I NON-MOTOREST DIRECTION
- NORTH 3- NOYTHEAST

2-SOATA A .NORTAWEST

3-EAST 7 -SOAVHEAST

4 - WEST B - SOOTH WEST

9-OTHER/UNKNOWN

DETECTED SPEED

I-STATED / ESTIMRTEO SPEEE

3-LNAETERMIREE

UNIT 44 OWNER NAME: LAO1FiNAT,MIOZLEsAMEAsDRIvEA: OWND DWflNr-,-,,,c,,w,r McsMr noIv

OI2IGRZYBOWSM,ERIC,J I

OWNER ADDRESS: STREET, CITY, STATE, ZIP IAAMEA1 DtVEA:

12905 MAPLELEAF DR ,GARFIELD HTS ,OH 44125
COMMERCIAL CARRIER: NAME.ADJHEAS,EITS53ATE,ZIP COMMERCIAL CRAmER PHONE:IAC:DE&RIACINE

: I I I I I I I I

LOCAL REPORT NUMBER

I2I012/OIIOIOIOIOISI3I2I8I

DAMAGE

DAMAGE SCALE
1- NONE 3- FANCTIONAL DAMAGE

_______I

2-MINORDAMAGE 4-DISABLINGDAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTRAT APPLY

12

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

I Q11jE0T4830 11311ZU71pN715111313171I12 /0/1 I3J1 Chevrolet
‘-iINSIRANEE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MODEL
IJ VERIFIED PROGRESSIVE 921898981 RED MALIBU

TYPE Or USE I US DOT 44 I TOWED BY: CAMPANV NAME

D IN EMERGENCY

VEHICLE WEIGRT GVWR/GEWR I HA2AROOAS MATERIAL
INTERLICK I #ICCIPANTS

1 - I< LBS I i:i MATERIAL CLASS # PLACARI 10 #

COMMERCIAL flGOVERNMENT RESPONSE I I I I I I I I

D OEVIEE ci HIT/SKIP UNIT I RELEASED
2 - 10,001 - 26K LEAEQUIPPEO 0131 L_J3>2AKLBA QPLAOARD L_JI I I

O - PASSENGERCAR 7 -MOTRRCVCLE2-WHEELED 02-GRLFCART 1I-LIMRILIVERVVEHICLEI L’-PEEESTRIANISKATER

01 2- PRSRENOER RUN IMINIVANI B - MTTCRCVCLE3-WHEELEE R3-SNDWREAILE ER-RjS GA PASSENERSI 24-WHEELCHAIR IANVTVPEI

3 -SPCRT LTILITVAEHICLE R-AETDCVCLE R4-SINGLELRrTRLCK 21-OTHERREHICLE 25-CTHER9OR-MDTORIST
UNIT TYPE 4-PICK VP OO-MOPEE ER MOTORI200 05-SEMI-TRACTOR 21 -HOAVTO-2AIPNEAT 2A-EICVCLE

S -CARGO VAN SICVCLE OA-FRRM EIUIPMENT 22-ANIMAL WITH RIRERER 27-TRAIN

A - UVNI9-RSSEATSI OI-ALLTERRViN VEHICLE 17-MOTCRHEVE ANIMAL-CRAWNAEH:CLE 99-INKNDWNERHVR<IP
IVTV I UTVI

# RFTRAILING UNITS

WVAVEHICLEOPEERTINIIVAATINIMIUS 0 -NOAATOMATIRN 3 -CENDITIORALAUTRNRTION 9- UNKNOWN
MODE lAYER CRASH OCCURREE?

I 0 I
- ORIVERASSISTANCE 4-HIGH AUTOMATION

1-VEG 2-NE 9-OTHERIUNANOWN AATONBMOUS 2- PARTIAL AUTOMATION S - FULL AUTONATIOR
MODE LEVEL

O - NONE A - SAS—CHARTEROTOUR 11-FIRE 16-FAIR 21-MAIL CARRIER

LIkIIJ
2- TAAI 7- AAS—INTERCITN 12-MILITARY 17-MEWIRG 99-OTHER/UNKNOWN

3 - ELECTRONIC RIDE SHARING B - BUS—SHUffLE 03-POLICE SR-SNOW REMOVALSPECIAL
FUNCTION -SCYOELTRANSPORT 9-BUS—OTHER 14-PUALIC UTILITY OR-TOWING

S -EUS—TRANSITICOMMUTER 1O-AMAULANCE 15-CONSTRUCTION EGUIPMENT 27-SATETYSERYICE PATROL

1 - NO CARGO BOOYTYPE 3- VEHICLETOWING ANOTHER S - INTERMODAL CONTAINER B - POLE 12-CONCRETE MITER
INETAPPLIEAALE VOTORYTHICLO CHASSIS 9 -CARGOTHNY 13-AUTOTRANSPTRTET

CARGO 2-SAG R4EGGING 6 -CNRGORANIENCLTSEOITU 12-FLATBEE 14-GARSUGUREFLSEB 0 DY
TYPE 7 - GR&IRLOWPIJGRAYEL 1l-OEMP 99-ObERI LNKNGWN

O - TARN SIGNALS 4-BRAKES 7-WORN OASL:CKT:RES 9- NOTORTRGAOLE 99-OTHERIUN.<NIWN
‘II

VEHICLE 2- HERELAMPS S-STEERING B -TRUILERERUIPNENT 07-EISASLEEFROM PR:IR
OEFECTS 3 - TAIL LAM1S 6-TIRE BLOWOUT DEFECTIVE HCCIEENT

AINTERSECTICN_MARAE1 3 .IN7ERSEOTIONOTHER

LL__J CROSSWALK 4 -MIDELOCK-MARKEE
NOB-MOTORIST 2-INTERIECTION—UNMARKEO CWSSWALR
LOCATION CROSSWALK
AT IMPAET

iA/4:f

11
12

1202

Rt3
R%Z’3 H3

D-NOOAMAGEEOI C-UNDERCARRIAGE [141

C-TOP ED3O C-ALLAREAS [353

C-UNIT NOTAT SCENE E16]

ONON-CONTACT 1 -STRAIGHTAHERO

2-RON-COLLISION 2- lOCKING
L_J 3-STRIKING L_J_J 3-CHANGING LANES
ACTION H- STRUCH PIE-CRASH -EYERTAKINGIPASSING

S. ROTH STROKING ACTIONS
S - RAKING RIGHTTURN

& STRUCK 6- RAHING LEFTTURN
9-OTHER IUNANOWN

12 -FIRST RFSZENOTR
AT INCIDENT SCENE

99-OTHER/UNKNOWN

SE QUEN C E or E VE NTS

1-NONE 7-LEFT OPERATOR U-IMPNO2ERSTVff ROR A 07 -VISiONDRSTRUCTICN 21-LRINGIN RENOWAY
2-FAILURETOYIELO B-FTLLOWINGT000LEREIACOA PARKEO POSITION 15-DPEWTINGEEFECTiYE 22-NOT EIICERNIBLE

(1 1 3-RAN REO LIGHT R-IMPVEPER LA9EEHRNGE 04-STOPP000R PARKED ERUI’HOYT 12-OPENING OWNINTO
Lfl 4-TAN STOPAIGN 1O-IMPRTPER PASSING

- ILLEGALLY OR-LEAOSHIPTING/PALLINGI ROAOWRY
CEATRIBUTINS

S - ANSWE SPEEO 11-DROVE OFF ROAR
b-SWEYHNG OAR3IO SPILLING 99-OTHER IMPROPERACTION

CIRCUMITAHEES 16-WRONG WAY 2O-W1000ER CRO6SIYTE-IMPROPERTLRN 12-IMPROPER BACKING - -

INITIAL POINTRF CONTACT
0- ND DAMAGE 14-UNDERCARRIAGE

I 0 I 6 I
5-12- REFERTO UNOT OS-VEHICLE NOT AT SCENE

DIAGRAM 99- ANKNDWN
13 -TOP

TRArFOC

6-EQUIPMENT FAILARE

7-SEPARATION OF ANITS

I- RAN OFF ROAD RIGHT

9-RANOFFRAAOLEfl

Al - CROSS MEOIAN

TRAFFIC CONTROL
0- R1UNOABA1T 4- STO2 S:GN

2 2-SIGNAL S -YIELO SIGN

3-FLASHER 6-N000NTROL

#OFTNROUGH LANES
AM ROAD

u-u

25-INPACTATTENUATOR
41 I I bRASH CUSHION

26-IRIOGE RYERHEAO
STRUOTORE

COLLISION WITH FIXED OBJECT — STRUCK
31 -GOARORAIL ENO 37-TRAFFIC SIGN POST 43-CURB
32-PERTABLO BARRIER 3B-OAERYEAOSIGN POST 4R-OITCH
33-REOIAN CABLE BARRIER 39-LIGHT/LUMINARIES 4A-EMSANKRENT

NI I 34MEDI6NGU6RORAII_
27-BRIOGE PIER ORABUTMEBC BARRIER
2S-BRIRGE PUAU1ET 3S-MEOIAN CGNCRETE

NI Lu 29-BRORGE RAIL BARRIER

30-GUAROWOL FACE 36-MERIAN OTHER SORRIER

1 FIRST HARMFUL EVENT MOST HARMFUL EVENT

FROM TO

UNIT SPEED

1010101

POSTED SPEED

2/5/

LIJ 2-CULCULAYEO/EOR
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LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

SEATING POSITION AIR BAG DL CLASS

EJECTION

TRAPPED

GENDER

2020,- 0fl00538

CONDITION

DRUG TEST RESULT(S)

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ABE GENDER

0 1 FLORES, STEPHANIE, DION 0 2 2161 11919161 2j4 F
ADDRESS: STREET,CITY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

5694 RhODES RD 3290 ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY (NAME) INJUREDTAKEN TO: MEDICAL FACILElY :iw,c:: SAFETY ERUIPMENT SEATING POSITION MR RAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPUANT

5 BY
1.._ 10)41 UCHELUETO

ILj_JI 1
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

, 0, H, TZ180262 333.03
EE

Maximum Speed Limits 65463
DL CLASS ENDORSEMENT RESTRICTION SECECTUPTTO DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘itiIIti •.i IIIRID1I*1t04

SELECUPO DISTRACTED STATES TYPE VALUE STATUS TYPE RESULT sr:ru::s
BY Q ALCOHOL Q MARIJUANA

I 4 I L............]L..._J I 0 3 I I I I I I ii OTHER DRUG 1 I L.i.J L.IJ .1 I I I L..I......) L_J LIJ(J[_J
UNIT A NAME: LAST, FIRST, MII)OLE DATE OF BIRTH AGE GENDER

jL2,GRZYB0WSM,ER,T O$l)$1I9I7I2IL4J1J]M
ADDRESS STREET,CIIY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

12905 MAPLELEAF DR ,GARFIELD HTS ,OH 44125 -

INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN TO: MEDICAL FACILITY ::::.t In’ SAFETY EOUIPMENT SEATING POSITION AIR RAG USAGE EJECTION TRAPPEDTAKEN USED r—IDOT-COMPUANT
4 NY Other 0 4 ‘‘MC HELMET 0 1 1 1

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

QJI, RS896351 D
DL CLASS ENDORSEMENT RESTRICTION SE:ECTUPTOO DRIVER ALCOHOL I DRUG SUSPECTED CONDITION iIIiI[i •II IJ4III1t

SECEC’UPTOO DISTRACTED STATUS TYPE VALUE STATIIS TYPE RESULTsELECr:pIol
BY i:i ALCOHOL MARIJUANA

I I LMJL.........J I I I I I I I I 1 Q OTHER DRUG I L.....IJ LI..J •I I I L....1.J L...........J L]L.]L..]L]
UNIT # NAMED EAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

, I I I I I I I I ,: I 1
ADDRESS: STREEI,CIIV,SIAIE,ZIP CONTACT PHONE - INCLUDE AREA CODE

: I I I I I I

INJURIES INJURED EMS AGENCY INAME) INJAREDTAKFN TO: MEDICAL FACOLITYINA1,,tc)Tn SAFETY EOOIPMENT SEATING POSITION AIR BOG USAGE EJECTION TRAPPEDTAKEN USEI OOT.C0MPLIA5T
BY L.JMC HELMETI L__..___..........J I I I I I I I (____._______I I

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

I D
DL CLASS ENDORSEMENT RESTRICTION SELECT UPTO3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION *N IJIlIIiI*i(1

DELEC J’ DISTRACTED STATUS FYI’t VALUE STATUS TYPE I RESULTsoiuupi,,
BY i:i ALCOHOL Q MARIJUANA I

I) L I I I I I I I D OTHER DRUG L. ] II I) • I I I II

12!I RI. IIl-1lIIII Iffl.I1 •‘Ilt’A1IlI)I1IIy IIIJI

I FATAL 1 FRONT LEFISIDE 1 NOTDEPLOYED 1 CLASSA 1 ALCOVOCINTERLOCUDEVICE 1 NOTDISTRACTED 1 NONECIVEN
2 SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2 DEPLOYED FRONT 2 CLASS I “ 2 CDLINIRASTATEONLY 2 MUNUAELYOPERATINGAN 2 TESTOEFUSED
3 SUSPECTED MINOR INJURY 2 FRONT MIDDLE 3 DEPLOYED SIDE 3 CLASS C 3 CORRECTIVE LENSES EIECTRONICCOMHUNIC4TION 0 TESTGIVEN CONTAMINATED
4 POSSIBLE INJURY 3 FRONT RIGHT SIDE 4 DEPLOYED BOTH FRONT! SIDE 4 REGULAR CLASS 4 FARM WAIVER DIALING)

SAMPLE/UNUSABLE

5- NOAPPARENT INJURY 4-SECONTI-EEFTSIIIE 5-NTAPOL3LE (Solo DI ‘ 5- EXCEPICLASSA DOS 3-TALKING ON HANDS-FREE
-TESTGIVEN,RESULTSKNOWN

- 9- DEPLOYMENT ONKNJU S -M:C MOPED ONLY -

- 6-XEPTCLASSA COMMUNICATION DEVICE 5-TESTGEN, RESULTS
IiFIUIl1EIIIL•:I’ 5- SECOND-MIDDLE 6-NOYALID DL --

,
&CLASSE BUS 4-TALKING ON HAND-HELD

UNKNOYN

1 NOTTRANoPORTED 5 SECOND RIGHT SIDE
:T.’AOA.4 7 EXCEPTIRA TOO TRAILER COMUNICATION DEVICE

miiii/TREATEDAT SCENE 7-THIRD- LEFTSIDE IJ1lI’NA11OIIII
I- INTERMEDIATE LICENSE 5 -OTHERACTWITY WITH AN

•IIII.EU

2 EMS (MOTORCYCLE SIDE CR0) 1 NOT EJECTED H HSZMAT - RESTRICTIONS ELECTRONIC DEVICE I NONE

3 POLICE I THIRD MIDDLE 2 PARTIALLY EJECTED M MOTORCYCLE 9 LEARNERS PERMIT 6 PASSENGER 2 BLOOD

9 OTHER/UNKNOWN 9 THIRD RIGUTSIDE 3 TOTALLYEJEC000 P PASSENGER 1 RESTRICTIONS 7 DTHERDISTRACTION 3 URINE

10- SLEEPER SECTION 4- NOTAPPLICABLE N -TANKER • --

10- LIMITEOTO DAYLIGHT ONLY INSIDETHE VEHICLE 4 -bERTH
1i1W1ftIIIiJUIiN OFIROCK GAO : p oo- LIMITEDTO EMPLOYMENT U -OTHER DISTRACTION OUTSIDE 5 -OTHER

11 PASSENGER IN OTHER U. MO 0 0 THE VEHICLE1- NONE USED
- ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE - 12- LIMITED - OTHER

9 -OTHER/UNKNOWN2- SUOULDERBELT ONLY USED (NON-TRAILING UNIT, BUS, - ROTTRAPPED
- S - SCHOOL DES 13- MECHANICAL DEVICES

1 NONE3- LAP IELTONLY USED PICK-UP lATH CAP) 2- EXTRICATED BY T- bUILt &TRIPLETRAILERS
(SECIALARAKES, HAND

2 -BLOOD4- SHOULDER & LAP BELT USED 12- PASSENGER IN UNENCLOSED AGAL MEANS
- 0-TANKER! HAZMAT - ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3 -URINE

FORWARD FACING
SYSTEM-

10-TRAILING UNIT - NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2 PHYSICAL IMPAIRMENT 4 -OTHER
- - iS- MOTOR VEHICLES WITHOUT 3- EMOTIONAL Its DEtOSSEO6 EAINT SYSTEM— 14- ILOTERIOR

F - FEMALE
- j’ AIR BRAKES ONCRY,DISTJBEOI - -

7 - 000STER SEAT 15- NON-MOTORISt M - MALE ‘
- D6-OOTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES

I HELMET USED 99 OTHER/UNKNOWN 0 OTHERfUNUNOSUN 17 PROSTHETICUID 5 FELLASLEEPFAINTED 2 BARBITURATES
,- R 10-OTHER FATIGUED,EIC.

3-IENZODIAZEPINES9 PROTECTIVE PADS USED U
6 UNBERTHE INFLUENCE(ELBOW, KNEES, ETC.I ‘-‘f - OF MEDICATIONS!DRUGS 4 -CANNOOINUIDS

10 REFLECTIVE CLOTHING — I#LC000 5 COCAINE
Dl LIGOTINo PEDESTRIAN

x
O 9 OTHER/UNKNOWN 6 OPIATES/OPIEIDS

/OICYCLEXNLY - -:
•‘ 7-OTHER

99 OTHEO/ONKNJ/%N C

B NEGATIVERESULTS-
-- -O -- -.

l-ISYAXO6 OHIM 1119 f7-l6Go3
PAGE 4 0F6



LOCAL REPORT NUMBER

20, 20,- 000053,2,8,
OCCUPANT I WITNESS ADDENDUM

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

I02IMATUSIK,MMBERLY,A 0208191721418, ,F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CURE

12905 MAPLELEAF DR ,GARFIELD HTS ,OH 44125
INJURIES INJURED I EMS AoENc NAME) I INJRSEDTADENTD: MEDICAL FACILITY (SAME, CITY) I SAFETY ERUIPHENT SEATINGPOSITIONI AiR BAG USAGE I EJECTION TRAPPEDTAKEN I I I USED DOT-COMPUANTI I I

BY 9 I I Other 4 DMC HELMET II 0 I 1 j I 1I I
UNIT N NAME: LAST, FIRST,MIRRLE DATE OF BIRTH AGE GENDER

I 021 BALAZY,ELIZABETH,L 0 1 0)5 2005 [l]I F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

12905 MAPLELEAF DR ,GARFIELD fiTS ,OH 44125 I I I I I I I L__
INJURIES INJURED I EMS ADENCY INAME) INJURED TAKEN ID; MEDICAL FACILITY ISAME, CITY) SAFETY EBUIPHENT 1SEATING POSITiON fAIR BAG USAGE tIIN TRAPPEDTAKEN I I I USED DOT-COMPLIANT I

I 5 BY I I 0 4 DMC HELMET
jI 0 6 1111 1I I

UNIT # NAME: LAS1 FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I I I;_________J______j________jI........................I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I._______......I_...._

TAKEN I I I USED F9 DOT-COMPLIANT
INJURIES INJURED I EMS AGENCY CNAMEI INJURED TAKEN TT: MEDICAL FACILITY (SAME, CITY) I SAFETY EOUIPMENT SKATING POSITION AIR BAG USAGE j_TIIN TRAPPED

BY I I LJMC HELMETI I................I I I t..........I..........I I I I I I I__________.......J I

77 NAME LUST, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

I I I I I I I I I

rESS:

STREET, CITY, STATE ZIP CONTACT PHONE - INCLUOE AREA CORE

I I I I I I I I
INJURIES INJURED I EMS AGENCY INAMEI INJURED TAKENTO; MEDICAL FACILITY (SAME, CITY) SAFETY EOUIPMENT SEATING POSITION AIR BAG USAGE 1 EJECTION TRAPPEDTAKEN I I USED DOT-COMPLIANT I I

BY ( I DMC HELMET II J I I I

It’lI*. 1jICII(JIJ j(iI

1- FATAL 1- NONE USED - 1 - FRONT — LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCU PANT (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- POSSIBLE INJURY 4-SECOND—LEFTSIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY
5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE

iiiLiiII1.ItTii: FORWARD FACING 6- SECOND — RIGHT SIDE
- 9DEPLOYMENT 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
10- SLEEPER SECTION OFTRUCK CAB 2- PARTIALLY EJECTED

9-. OTHER! UNKNOWN 9 - PROTECTIVE PADS USED : 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLECABLE

70- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

I
F - FEMALE

- 12 PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN
CARGOAREA -M - MALE I BICYCLE ONLY 1- NOT TRAPPED

U -OTHER/UNKNOWN 13- TRAILING UNIT
99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS-‘j (NON.TRAtLTNG UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99-OTHER/UNKNOWN

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

I I I I I I I I I III
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE_-_INCLUDE AREA CODE

I I I I I I I I

NAME: CAST, FIRST,_MISS)_E DATE OF BIRTH t AGE GENDER

I I I I I I I I II_I I II
ADDRESS: STREET, CITy, STATE, ZIP CONTACT PHONE - INCLIIDE UREA CODE

I I I I I I I

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

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

I I I I I I I I I

GENDER

TRAPPED

HSY 8355 OH1P 3119 1760.15001 PAGE 5 OF6



Narrative Continuation I LOCAL REPORT NUMBER

12020-00005328 I

DISTRACTED DRIVING. #240

H9Y8306 OH1M 1/19 C760-1500] PAGE OF


