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rii RAFFIC RASH EPORT *DENOIES MANDATORY FIELD FOR SUPPLEMENT REPORT

Li OH-2 jJ
PHOTOS TAKEN

OH-P OTHER

Q SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME’5 NCIC*

City of Kent Police 06703

LOCAL REPORT NUMBER’5

20120-010005 718131

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

2-UNSOLVED I I I I P1-UNKNOWN

ROADWAY

1-CITY I
COUNTY* LOCALITV* LOCATIONCTV, VIaAGETOWNSIKIP* CRASH DATE ITIME* CRASH SEVERITY

I- FATAL
_6 7 1 ?-VItLAGE I Kent IOI324I2;020/I12I13I I_j 2-SERIOUS INJURY

I L.J 3 -TOWNSHIP

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROADTYPE LATITUDE DECIURE DEGREES SUSPECTED
2- SOUTH

3- MINOR INJURY3- EAST
MOGADORE R I I L4I1J.L113 ‘ I 3 0 I SUSPECTEDI I II I I 1LJ4WEST

ROUTETYPE ROUTENUMBER PREFIX 1-NORTH REFERENCE ROAD NAME(ROAD,MILEPOST,HOUSE H) ROADTYPE LONGITUDE CECIOREEGREES 4-INJURY POSSIBLE
2- SOUTH

5- PROPERTY DAMAGE3-EAST 1451 —

?
- L_LLJ_L_ _] 4-WEST I I LI.3J?LL2L2L9J ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED-—- Sir
1-INTERSECT/C”, -‘j NORTH IR - INTERSTATE ROUTE/TP) AL - ALLEY NW- HIGHWAY RD -ROAD Li WITHIN INTERSECTION OR ON APPROACH2- MILE POST 2- SOUTH us - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE

L___ 3- HOUSE # L-_J 3- EAST
EL - BOULEVARD UP - MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER OF APPROACHES4 -WEST SR - STATE ROUTE
CR -CIRCLE OV -OVAL IF -TERRACEDISTANCE DISTANCE CR - NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL -TRAIL

1- MILES TR - NUMBEREDTOWNSHIP OR-DRIVE Pt -PIKE WA-WAY2-FEET ROUTE Li ROADWAYDIVIDED
I j 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION It FIRST HARMFUL EVENT MANNER OF 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 MEDIANBETWEEN 5-BACKING (<4FEET)0 I 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 TWO MOTOR 2- SOUTH LI

2- DIVIDED FLUSH MEDIAN
L_-__J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING LJ

VEHICLES IN 6-ANGLE
3- EAST

6 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, IUMEOQECTIJN t 4 FEET I
4- WEST

5 -ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, C5TOSITEJIRECTI0N 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH (ANYTYPE)

8- OFF RAMP 99-OTHER? UNKNOWN 9- OTHEI/UNKNOWN

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

1-LANE CLOSURE 1-BEFORETHE 1STWORKZONE

Li WORI<ERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L1J L]

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1-DRY 1- CONCRETELi LAW ENFORCEMENT PRESENT 1_____1 OR MEDIAN I____1 3 -TRANSITION AREA 2-STRAIGHTGRAOE 2-WET 2-BLACKTOP,
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,

Li ACTIVE SCHOOL ZONE 5- OTHER S -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE

3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHEQ/UNKNOWN 5- SAND, MU DIRT, 4- SLAG, GRAVEL,

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

1 2- DAWN/DUSK 0 2 2- CLOUDY 7-SEVERE CROSSWINDS 6 -WATER WTANDING, DIRTL_1 3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOViNG)
9- OTHERJUNKNOWN4- DARK — ROADWAY NOT LIGHTED 4 -RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

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

directionwith

NARRATIVE Indicate the north

an “N” on theUNIT 1 AND UNIT 2 WERE BOTH TRAVELING i compass diagram.

NORTHBOUND ON MOGADORE RD. NEAR HOUSE

NUMBER 1451. THE DRIVER OF UNIT 1

STATED HE OBSERVED A BLACK SUV [TRAVELING BEHIND HIM (UNIT 2) AND

SWERVE LEFT INTO ONCOMING TRAFFIC. THE
— -‘

S/7 7

DRIVER OF UNIT 1 STATED HE DID NOT SEE -

WHY UNIT 2 SWERVED NOR DID HE HIT
- ——------

-- 1451
ANYTHING. UNIT 1 STATED THAT THE

DRIVER OF UNIT 2 CONFRONTED HIM AND

TOLD HIM THAT HE STRUCK A TRASH CAN
CRASH REPORTED DATE/TIME DISPATCH DATE/TIME I ARRIVAL DATE/TIME I SCENE CLEARED DATE /TIME REPORT TAKEN BY

2
POLICEAGENCY

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHECKED OR OFFICER’S NAME*
I I

Li MOTORIST

ROADWAY CLOSED INVESTIGATION TIME MINUTES I Bowen, Lindsey IWheeler, George SUPPLEMENT
L...J (CORRECTION GSAOSITION

OFFICER’S BADGE NUMBER* I CHECKED HR OFFICER’S BADGE NUMBER* ,GREEriRRRE,5rRER,rD:Sr,I

0 0 0 JI 0 3 I ii 0 7 I 0 [22 I I I
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41i UNIT

1-NON—CONTACT

2- NON—COLLISION
L______J 3-STRIKING
ACTION 4-STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER IUNKNIWN

EVENTS
00-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NCN—CDLLISICN
14-PEDESTRIAN
IS- P ED RLC YCL E

DN-RAILWATTEHICLE
NT-ANIMAL —

HRM

OR-ANIMAL — DEER
39-ANIMAL — OTHER
22-MRTCRNEHICLE IN

TRANSPORT
21-PARKED MOTOR VEHICLE

DR-APPROACHING
OR LEAVING VEHICLE

19-SIAN DING

2T-ITHER NON-MOTONIST

21 -STANIING OUTSIDE
DISABLED VEHICLE

99-OTHDRIDNKNDWN

22-WCRIR ZONE MAIN VENRRCE
EQUIPMENT

20-STRUCK BY FALLING,
SHIFTING CR RGI DR
ANYTHING SET IN MOTION
BY R MOTOR VEHICLE

24-OTHER MOVRBLECBJECT

u-WDRK ZONE MAINTENANCE
EQUIPMENT

51-WALL
52 -RUILDING
S3SUNNEL

S4 -IT4ER IOED CIJECT
95-DTTRIUNKNOWN

TRAFFIC WAY FLOW

- CNE-WNY

2 2-TWO-WAR

hE THROUGH LANES
ON ROAD

I:

I UNIT I OWNER NAME: LA1T, FIRST MIDZLE:QSAMEASDAvER:

- WIll AIRGAS AIR LIQUID COMPANY
OWNER ADDRESS: ITSEET, CITY, NYNTE, ZIP :5AMEA$DR:VER:

7600 OAKLEAF RD ,OAKWOOD VILLAGE ,OH 44146

OWNER PHD NE: E L:EA Ct: : QSAMEAS

:8:0:0:4:2:4:2:4:2:7:

LOCAL REPORT NUMBER

:2:020- 0001057 83

COMMERCIAL

CARRIER: %TME,#D)VESS,CITYSTATE,Z:P AIRGAS USA LL(f COMMERC:AL CARESS PHONE:flCLUDEAREACZE

31NPEORIAAVEJULSA,0H74120 :9l:8129516015
LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
:0111 PKC9666 :1:EURCYF:E7:KHKG6:8:6:7: :2:0:1:9: reightIine

DAMAGE SCALE

1- NONE 3- FENCTIDNAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLV

__________________

— I. I

INSIRRNCE ONSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MODEL
EVERIFIID NATIONAL UNION F(R2269735 WHI M2

TYPE OF USE I US DOT I I TOWED BY: COMPANY NAME

D IN EMERGENCY I

NA2AR0OUS MATERIAL
INTERLOCK I #OCCUPANTS

1 - io LJ MATERIAL CLASS # PLACARD ID #

C0MMERCIAL QGOYERNMDNT RESPONSE I 2 I I 7 11 2 I I

D DEVICE IHIT/SKRP UNIT I RELEASED
2 - 00,000- 26K LBSEQUIPPED

10I11 L__J3->26KLRS I L__JI I I

N - PASSENGER CAR T - MOTORCYCLE 2-WHEELED 02-GOLF CART DR-LIMO ILIVERYREHICLEI 20- PEDESTRIAN I SKATER
2- PASSENGERUAN IMINIRANI B -YDTCRCYCLE3-URHEELEO U-SNOWMOBILE IR-BJSI1R+1RSSENGDRSI 24-WREELCHRIROANYTYPEI

3 -SPDRTLTILITT7EHICLE 9 -AUTOCYCLE 14_SINGLEANr:RLCK 22-OTHERHEHICLE 25-1THERNO[4’DTORIST
UNITTYPE K -PICKUP 1O-MOPEDDRMOTCRIZED DO-SEMI-TRACTOR 2-HEARYE0UIPNENT 25-BICYCLE

S -CRNGOYAN BICYCLE OR-FARM ETUIPMENT 22-ANIMAL WITH RIDERos 20-TRAIN

S - VAN 3GB SEATSI DD-RLLTE9RAINAEHICLE 0T-YOTDRHCSE RYIMAL-ORYATEVEHICLE 99-LNKNOWN CR HITISRIP
IRTRIL’TVI

L_Q_J # OFTRAELING UNITS

WAS VEHICLEOPEERTING IN ABTONOMIUS 0- NONUTOMATIDN 3- CONDITIONRLAETOMATIIN 9-UNKNOWN
MODE WHEN CRRSH OCCURRED? 0 1- DRIYERASS1STNNCE 4- HIGHAUTOMATION
1-YES 2-NO 9-OTHER! UNKNOWN AUTONOMOUS 2- PARTIAL AUTOMATION S - PULLAATCMATIO9

MODE LEVEL

- NINE N - BAS—CHARTEUTOAR DO-FIRE 15-FARM 21-MAIL CARRIER

2 - TAXI 7- EAS—INTERCITY D2-MILITDRY 17-MOWING 99-IHERI UNKNOWN
3 - ELECTRONIC RIDE SHARING B - BUS—SHUTTLE 13-POLICE 15-SNOW REMOVALSPECIAL

FUNCTION - SCHOCLTRAYSPIRT 9-BUS—OTHER D4-PABLICATILITY 19-TOWING

B- BUS—TRANSITICOMMATER DO-AMBULANCE 15-CONSTRUCTION EQAIPEIE9T 20-SAFETYSERRICE PRTROL

1 -NO CARGO BOIYTYPE 3 - VEHICLETOWING ANOTHER S - INTERMODAL CONTAINER I - PILE U2 -CONCRETE MITER
LIL9J I NDTRPPLICABLE R2TORREHICLT CHRSSIS 9-CARGO TASK 13-AUTO TRANSPORTER
CARSO 2- BUS 4- LOGGING & -CHRGINOYiONCtISED IOU
BODY DO-FLAT BEI 14-GARBNGUREFUSE

TYPE 7- GRRIEIC1IPSYGRKNEL 11-DAMP 99-OT—ERI LOKNOWN

- TARN SIGNALS 4-BRAKED 0- WGRN IRSLCKTIRES 9- MOTUVTROABLE N-OTHERILcNHNOIHN

VEHICLE 2- HERD LAMPS S -STEERING B - TRAILER EQUIPMENT 0D-OISNRLEC PRIM PEON
DEFECTS 3 - TAIL LAMPS 6-TIRE BLOWOUT DETECTIVE ACCIDENT

1 3 INTERSECTIDN_0ZHER & - BICYCLE LANE 9 -MEOIAYYROSSING ISLYNE 12-FIRST RESPONDER
CROSSWALK 4 - NIISLCCK— BARKED 3 - SHIALIERI ROADSIDE 1D-OOIAEWAY ACCESS AT INCIDENT SCENE

NIN.NITIRIST 2- INTERSECTION— ENMARKED CROSSWNLK B - SIDEWRLK 11 -SHARED USE PATHS OR 99-OTHERI UNKNOWN
LOCATION CROSSWALK 5 -TRAVEL LARE—O’::: L:csm: TRAILSAT IMPACT

12 12 12

5J93 Sf3 SH#h3

A I I :H

C-NO DAMAGE [OS C-UNDERCARRIAGE E14 I

1- STRAIGHTAHDAD 0 - MAKING A-TARN 13-NEGOTIATIRGNCARVE

2 -BACKING B - ENTEOINGTRUFFIC LANE O4-ENTEOINGOR CROSSING
I_PL4J 3- CHANGING LARDS S - LEAVINGTRAFFIC LANE SPECIFIED LOCATION

PRI-CRASM -DVERTVKINGIFASSING 10-PARKED OS-WALKING, RUNNING,
ACTIONS JOGGING, PLAYING

5- MAKING VIGHTTUAN 01 -SLOWING DR STOPPED

6 -MAKING LEFTTLRN INTRAFFIC 06-WORKING

02-ORINERLESS 07 -PASHIHGAEHICLE

C-TOP [133 C-ALLAREAS [353

C-UNITNOTATSCENE [163

INITIAL POINT OF CONTACT
V - ND DAMAGE [4- INDERCARRIAGE

9 I I
[-02- REFERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99 UNKNOWN
13-TOP

1 -NOND 7-LEFT OFCENTDR UIM1R2CERSTRr FRCMA 00-VISION OBSTRUCTION 20-LYINGIN R100WHY

2 -FNILLRETOYIOLO B-FOLLOWINGTCDCLOGEIACOA PARKED POSITIDN 00-OPERATING EEFECTIAE 22-NOT DISCERN:BLE

A i 3-BDN RED LIGHT 9-IMPROPER LANECHANGE 04-STCPP000R PARKED ERLI’MEH D0-DPENING RINTC
LI 4-RBN STOPSIGN 00-IMPROPER PASSING

- ELEGA__V og-LEAESKIFTINGIFALL:NGI RTNOWRY
CINTRIOUTING

5 -UNSAFE SPEEI DD-IROAEOF ROAD
b-sAERA:NGTOANOII SPILLING 99-OTHER IMPROPE9ACTION

DROIMSTBNCES DR-WRONG ElY 20 -IMPROPER CR99SINT
K - iMP9OPTRTLRN 12-IMPBIPER BDCKING -

SE QUEN C E OF E VE NTS

TRAFFIC

6-EQUIPMENT FAILURE

-SEPNRATIOHOF UNITS

I -RAN OFF ROAD RIGHT

9-0NN0FFIDNOLEFT

00-CRIBS MEDIAN

1 - OVERTARNIROLLCVER
SI I

2 - FIREl[NPOSION

S - IMMERSION

21 I I 4 -IACKKNIFE

B - CARGOI EQUIPMENT
LOSS OR SHIFT

SI I I

25-IMPACT NTTENEATDR
41 I I ICRASHCUSHICN

2K-BRIDGE OVERHEAD
STROCTURE

TRAFFIC CONTROL
- ROUNDABOUT 4-STOP SIGN

6 2-SIGNAL 5- YIELE SIGN

3-FLASHER 6-NOCENTROL

RAIL GRADE CROSSING
1 - NCT INROLREO

2-INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING

COLLISION WITH FIXED OBJECT — STRUCK
3D-GUARDRAIL ENO 37-TRAFFIC SIGN POST 43-CARl
32-PORTAILEIHRRIER 3S-OAERHEOD SIGN POST 44-DITCH
33-MEDIAN CABLE IAVRIER ON-LIGHTILUMINARIES 4S -EMIANKMENT

Dl I 1 34-MEDIAN GANOORAIL SUPPORT EN -FENCE
23-BRIDGE PIER DRABATNENT BRRRIER AO-ETILrY POLE 47-MAILBOX
ZB-BRIDGEPVRAPET 3S-MEDINNCONCREOD 41-OTHER ‘OBT,POLE 45-TREE

Al I : ZN-B4IDGEIOiL BARRIER ERSLPPIVT
43-FIRHYORAr

SI-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER 42-CELVBRT -

I 1 : FIRST HARMFUL EVENT LJJ MOST HARMFUL EVENT

UNIT A NON-MOTORIST DIRECTION

1-NORTH S - NORTHEAST

2-SOUTH N-NDR]IWEST

FROM LJ TO LIJ 3-EAST 7-SOUTHEAST

4 - WEST R - STNTH WEST

S -OTHEAIAOKNDWN

UNIT SPEED

1013:0:

DETECTED SPEED

1
N -STATED IESTIMNTED SPEED

I________I 2-CNLCALATEIIEOR

3- JNOETERMINEOPOSTED SPEED

3:5
HSYB3O4 OHIU SITS [760-0820] PAGE 2 OF 6



UNIT

UNIT H OWNER NAME: LOOT, FIRST, MEDDLE 11IE AS CISEA’ 0WUtflfl)••

IOI2ISANDOR,KRISTEN,L
OWNER ADDRESS: STREECITY,rATE,ZIP :IAAASDRSEI:

1055 VERONA AVE ,Kent ,OU 44240
COMMERCIAL CARRIER: NIME,AIflEILCITY, ATOTE,ZIP COMMERCIAL CARRIER PHDNE::NELS:EAAEOCEEE

I I I

LOCAL REPORT NUMBER

2 012101- iOiOiO:OiSi7i 83
DAMAGE

II

DAMAGE SCALE

1-NONE 3- FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12
ii!

lA .,

B

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

LQLIIJ GTJ7844 Ill QNEIYFIKM3IKJI 11610:91 1LQjl2 0 11911 Chevrolet
IHSIIWNCC I INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MODEL

IVERWIEO GRANGE 187932 BLK ITRAVERS:
TYPE IF USE I US GOT H TOWED BY: COMPANY NAVE

D IN EMERGENCY I I

VEHICLE WEIGHT GVWWGCWR HAZARIIUS MATEBIAL
INTEBLICK I#OCCUPANTS I MATERIAL CLASS# PLACABOID#

j COMMERCIAL QGIYERSMENT RESPONSE j I : : I I I

D DEVICE QHIT/SKIP UNIT
- 1OK LAO RELEASED

2- 10,001-26K LASEQUIPPED 10121 L_J3>26KLIO C PLACARD L__iI I I

1 -PASSENGERCAR I -MIT000YCLE2-WHEELE2 12-GIETCART DI-LIMOILIUIRTUEHICLEI 23-PEDTSTNIANISKATET

03 2- PASSENGERUAN IMINIVANI I - MTTIRCYCLE3-WHEELED 13-SNIWAISILE 19-BUS ON. PASSENGERS) 24-WHEELCHAIR IANYTYPEI
3- SPCRT LTILITY VEHICLE 9- AUTOCYCLE 14-SINGLE UNITTILCK 23-OTHERVEHICLE 25-OTHER NIX-MOTORIST

UNIT TYPE 4- PICKUP Il-MOPED OR MOTCRIZEI 15-SEHI-TRACTOR 21-HollY EQUIPMENT 26-BICYCLE

5- CRRGOAAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDER CR 22 -TRAIN
6- VAN IN-li SEATS) 11-RLLTERWIN VEHICLE OT-MOTORHEME ANIMAL-DRAWNAEHICLE RRUNRN2WNOR HIT/QUIP

UTIlITY)

L__J # IFTRAILING UNITS

‘A1SXEPICLE IPEWT:A1 IN AUTONIMOUS 2- NO N31101TI11 3- CC\D:TI1N1LIL’TO’MT:CN N - RNUNOWN
MIDE WHEN CR11” OCCURRED 0 1 - )RINCRAOSISTANCE 4 G- AUTOMATION

L2.J 1-YES 2-NO 9-OTHERIUNKNOAN AUTAHAMOUS 2 - ‘ARTIAL UL’TCMUTICN S - FLLL AUTOMATION
MIDE LEVEL

1 - NONE 6 - 315—CHURTEPJTELR li-FIRE 16-FARM 21-MUILCARRIER

LQJJ
2 -TRAI 2 -1XS—INTERCFY I2-MILITAR 1T-MOWAO W-DTHERILNRNOWN
3 - ELECTRONIC AIDE SHARINO 5 - BUS —SHUTTLE 13 -POLICE 13 -SNOW RCMOYVLSPECIAL

FUNCTION - SCHOOLTRAYSPORT 9- BUS—OTHER IV-PUILIC UTILITY 19-’CWINO

5- BUS—TRANSITICCMMITER 10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 22-SATETYSERYICE PATROL

1 - NO CARGO IOOTTYE 3- AEHICLETI WING ANOTHER S - INTERMO2AL CONTAINER I - POLO 12 -CINCRETE MIXER
L9±IJ IROTAPPLICARLE MOTORXE9ICLX CHASSIS 9 -CARGOTANK 13-AITVTRANSPORTER
CARGO 2- BUS 4- LOGGING 6- CRRGOAANIENCLOSEO BOX 13-FLAT BOO 14-GARIAGUREFUSERD DY
TYPE 2- GRRIRICHIPSIGRAXEL Il-OUMP 99-OTHERI LNKNOWN

I -TERN SIGNALS I -AWKES V - WORN CRSL:CKT:115 9- YJOORTACUNLE 99-OT1ERIUNKNIWN
I.:

VEHICLE 2- HEAD LIMPS 5- STEYRINS I - TRAILER EQUIPMENT 12-DIS1ELEC FROM PX:G9
DEFECTS 3- TAIL LIMPS 6 -TiRE ILCWOIT OEECTIAC ACC:OCNT

O_INTERTECTICN_MARAEE 3 6 -IICTCLELANT 9 -MEDIARICRDSS:NGISLSND 12-FiRSTRESPIMOER
CRCSS WA_K -M:SBLCCK—MXRYEC T - SHOLLTERIROBCSIDE 10ORIVEWAY100ESS AT IACIOENT SCONE

HIH-MITDAIST 2-INTERSECT:CN—LNM%RKEO CROSSWULK I -SIOTWALK 11-SHARED USE PATHS OR 99-0THERI UNKNOWN
LOCATION CRCSS WALK 5 -TRAREL LANE—U-I:: L::::::: TRAILSAT IMPACT

12 12 02

AJ93 9%’3 IV
0-NO DAMAGE [DI 0-UNDERCARRIAGE [143

0-TOP [030 0-ALLAREAS [153

0-UNIT NOT AT SCENE [163

1-SON-CONTACT 1 STRAIGHTAHEAO 2- MAKING I-TURN UHEGDTIHTINGACURVE OI-IPPROACHING
2-NON—COLLISION ,- 2 -BACKING I - ENTERINGTRIFFIC LINE OR-ENTETING ORCRTSSING OR LEATINGAEHICLE

LJ 3-STRIKIHG L!LL!J 3 -CHANGINGLRNES 9- LEHVINGTRAFFIC LANE SPECIFIEOLDCRTIIN 19-STANDING

ACTION 4- STRUCK POE-CRASH -OHE9VRHINGIPASSING 10-PARKED 15-WALYINGRUNNING, 20-OTHER NOR-MOTORIST

5- BOTH STRIKING
ACTIINS

5- MAKING RIGHTTIRN 11 -SLOWING ER STOPPED
U000ING, PLAYING 21 -STANDING OUTSIDE

GSTRICK 6- MAKING LEFTTITN INTRAFFIC IN-WORKING DISABLEO VEHICLE

9[TLE4IUNK9[W% 12-XR:IERLESS DT-PUSWNGAE5IC-_E 9N-UTHERIUNKNDWN

1-NCNE T-LEFT OFCENTER 13_IM;RIZTRSTNRTTROM A 12-AIS:0N CBSTRECTiEN 21-LYING IN ROAN-WRY
2-FAILCRETOYIRLD 1-FOLLOWINGYOC CLOSEIACCA PARKED POSITION 10.OPERWTINGEEFECTIAO 21-NOT EISCERNIILE

0 1 3-TAN MED LIGHT 9-1MPR2P6RLANEC”ANGE 4tT0fE0ER PURlED ROII’MEF U-OPENING CEORIrC
‘‘‘ A-RAN STEPSION 1I-IMPR1OR’ASSNO

- :L__uA__T 1N-LCROSHFTNOIFANiNO ROADWAY
CIHTRIIITOHG

5 UNONFESPEE1 1[-SROXEUF ROAD
12-SWANO OHRVIO PINING 9%0TKERIMPRTPERADTIIN

CIRCUHITIHCII — 16-WRONG WAX 20-IMPROPER CROSSING6-IMPRYPERT[RN 12-IMPROPER BACKING

INITIAL POINT IF CONTACT
R-NODAMAGE 14-UNDERCARRIAGE

I 0 I 1 1-12 - REFER TO UNIT iS-VEHICLE NOT AT SCENE
DIAGRAM 99 BNKNOWN

13-TOP

TRAFOC

TRAFFIC WAY FLOW
- ONE-WAY

2 2- TWO-WAY

SEQUENCE IF EVENTS

1) 2 I
2- FIREIEAP_OSION

3-IMMERSION

2L I I 4-JACKKNIFE

5 -CNTGOIEDUIPMEc
LOSS ORSHIFT

31] I

25 -IMPACT ATTENUATOR
CRASH CUSHION

25-BRIDGE OVERHEAD
ST RU CT ARE

A - EGIIFMENT FAILURE

T-SEPURATIEN0FUN[TS

I- RAN OFF ROAD RIGHT

9-RANOFF ROADLEFT

ID -CROSS MEDIAN

TRAFFIC CONTROL

- ROUNSAOOLT 4- STOI SIGN

6 2 - S:GNAL S - YIELR SIGN
II

3-TLASHER 6-NICONTRIL

EVENTS
D1-CRZSSCENTERLINE —

OPPOSITE DIRECTION OF
TR1AEL

12-DOWNHILL RUNAWAY

13-OTHER NON-COLLISION

14-PEDESTRIAN

IS - PEDALCYE_E

#IFTHROUGH LANES
AN ROAD

RAIL GRADE CROSSING

0- NOT INROLNEO

2- INYOLYED-ACTIAE CROSSING

3- INADLRED-PASSiYE CROSSING16- RAIL WAY YEY ICLE
17-ANIMAL— ‘ARN
15-ANIMAL — DEER
IT-ANIMAL — OTHER
VO-MOTORUEHICLE IN

TWNSP2RT

21- PARKED NTTOR VEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GIARDRAIL INC 37-TRAFFIC SIGN POST 43-CURB
32-PCRTABLENARRIER 31-OXERHEADSIGN POST 41-DITCH
33-MEDIA9CAILE BARRIER 39-LIGHTILUMINARIES 45-EMBANKMENT

SUPPORT 46-FENCE
40- ITILITY POLE AT -MAILBOX
41-OTHER POST, POLE 45-TREE

ER SUPPORT
4R-FIRE HYDRANT

42-CALYORT

DI I : 34-MEDIANGIARDRAIL
DT-IRIIGE PIER ORABUTMENT BARRIER
OB-BRIDGEPARAPET 35-MEDIAN CONCRETE

NI I I 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER AARRIER

22-WORK ZONE MAINTENANCE
EQU:PM [NT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BRA

24-OTHER M2AABLECSJEP

SC-WCRIK2ONE MAINTENANCE
EIU:PMENT

Si-WILL

52 -SUILDING

13-TUNNEL

54-OTHER FIVES OBJECT
Q9-OTHER)INKMOWN

UNIT I NON-MOTORIST DIRECTION

1-NORTH S -NORThEAST

2-SOUTH 6- NOfl WEST

FROM TO 3 - EAST V - SOUTHEAST

4-WEST

9-OTHER ILNKNDWN

1 I FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT SPEED

1013101

DETECTED SPEED

1
1 -STATEDIESTIMNTED SPEED

L_______.I 2-OOLCULATEO/EDR

3 - UNOETEIMINEDPOSTED SPEED

UkI I
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LOCAL REPORT NUMBER

MOTORIST I NON-MOTORIST

INJURED TAKEN DY

SAFETY EQUIPMENT

DL CLASS

EJECTION DL ENDORSEMENT

GENDER

)2)O)2)O)-)OO)OO)5)78)3)

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

1-NONE

UNITs I NAME: LARLFIRSE,M)DDLE BATE or BIRTH I AGE I GENDER

;01jSORENSEN,JEREMY,N )0)2I2I8)1)9)7)7)SLJM)
ADDRESS: STREET, CITY, RTATE,ZIP CONTACT PHONE - NCHDf AREA CORE

12900 OAKVIEW BLVD ,GARFIELD HTS ,OH 44125

INJURIES INJURED I EMS AGENCY INAMEI INJURED TAKENTS: MEDICAL FACILITY NM,IE C)Tfl SAFETY EGIIPMENT ‘SEATING PISITIIN I AIR BAG USAGE I UECTIIN I TRAPPEDTAKEN USED QDDT-COMPL:AraI I I I
5 IT ) 0)4 MCHELMETI 0 1 1) 1 1‘ I’

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL DEFENSE DESCRIPTION I CETATIDN NUMBER
CODE I

OH, RT858408 C I
DL CLASS ENIDRREMENT I BERThICTIIN )ELETUO!O) I DOWER I ALCOHOL I DRUG SUSPECTED CONDITION IIaIIetI*iIfl

IT
ELLC L1P02 DISTRACTED I LJ ALCOHOL MARIJUANA STATAS1 TYPE VALUE STATAR TYPE RESULT s:;;cTupja

1 0 2 1 Q OTHER DRUG 1 I I

UNIT $ NAME: LAST, FIRST, MISS) F DATE OF BIRTH I AGE GENDER

0;2,SANDOR,KRISTEN,L )0)80)4)1I9)8)4)5JM)
ADDRESS; STREEY,CITY,RTATE,ZIP CDNTACT PNDNE - )NCLREE AREA CORE

1055 VERONA AVE ,Kent ,OH 44240
INJURIES INJURED I EMS AGENCY INAME) I INJURED TAKEN TO: MEDICAL FACILITY ::;o,c:;y SAFETY EIIIPMEHT lOCATING PISITIIN AIR BAG USAGE I EJECTIIN I TRAPPEDTAKEN I I USED 1J DDT-Ccopuoor I I I

5 BY I I 0)4 MCHEtMETIO1 I
)j)__J;___)1I

1I I_____
DL STATE DPERATDR LICENSE NUMBER I OFFENSE CHARGED I LDCAL DEFENSE DESCRIPTION CITATION NUMBER

CODE
0, H, SN879520 Q

DL CLASS ENDORSEMENT I IERTIICTIDN ELECTUPTO) I DR WEB I ALCOHOL I DRUG SUSPECTED CONDITION
)ELEC1UPTO I I DISTRACTED

Q ALCOHOL Q MARIJUANA NTATUR1 TYPE VALUE 3TATYPE EESULTSE;EcT;p;o:

: 4 I )) I II I 1 IjDTTHERDRUG 1 I I
UNIT $ NAME: LARL FIRST, MIDRI F DATE BE BIRTH I AGE GENDER

: I I I I )i_________i__________L.___I)

ADDRESS; RRSEER,CITY, ROATE,ZIP CDNTACT PHONE - )NCLUDE AREA CORE

TAKEN I USEI QDDTCOMPU000I I I
BY I MCHELMET I II I L___J Ii I I hIL_______Ii1

INJURIES INJURED I EMS AGENCY (NAME) IRJROEATAKENTR: MEDICAL FACILITY)Ns,:c,c::Y; SAFETY EGGIPMENT SEATING PISITISN AIR BOG USAGE I EJECTION1 TRAPPED

CODE

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

: I C

DL CLASS ENDORSEMENT BESThICTIIN S)LUCTUP)D3 DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION ‘lIiIillLiBtfll
TVP ) RESULT ,;‘aI ;HDR;;L-rLPu: DISORACTED

BY I j ALCOHOL Q MARIJUANA
STATUS1 TYPE VALUE STATUS

12!I II 1tflBIBQiMHBUi :IItl:RL ‘BS;I1IMO’ UflilflL_EflVJlIlfllMLPII_LJllflBWlIIII
LL__JLI I )) )( I IQOTHERDRUG I_ I ) )) j

1- FATAL 1- FOUNT— LEFT SIDE 1- NUT OEPLUYED 1 -CLASS A 1 -ALCOHOL INTERLOCK DEVICE 1- NOT DISTRACTED - 1 -NONEGIOEN
2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FOUNT - 2 -CLASS B 2- CDL INTRASTATE ONLY 2 -MANUALLY OPERATINGAS 2 -TEST REFUSED
3- SUSPECTED MINOR INJURY ‘ 2- FOUNT— MIDDLE 3- DEPLOYED SIDE 3 -CLASS C 3 -CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 -TEST GIVEN, CONTAMINATED

3- FROST- RIGHTSIDE DEAICE )TEOTING,TYPING, SUMPLE/ONOSAILE4- PUSSIILE INJURY 4- DEPLOYED BOTH FRONT) SlOE 4- REGULAR CLASS 4- FARM WAIVER DIALING)
5- NO APPARENT INJURY 4- SECOND -LEFT SIDE (OHIO = 0) 4 -TEST GIVEN, RESULTS ONUWN5- NOTAPPLEADLE S - EXCEPT CLASS A IRS 3 -TULKING ON HANDS-FREE. IMDTDRCYCLEPASSENGED 5-NAGMYPEDONLYN - DEPLOYMENT UNKNOWN N - ETCEPT CLASS A CUMMUNIDATIUN DEVICE S -TESTGIAEN, RESULTS

5 - SECIND — MIDDLE
U - NUTALID DL -, & CLASS B BUS 4 -TALKING ON HAND-HELD

UNONDWN
U - SECOND - RIGHT SIDE .- -D - NOT TRANSPORTED 7- EVCEPTTUACTDR-TRAILER COMMUNICATION DEVICE

)TREATED AT SCENE 7-THIRD— LEFT SIDE
I- INTERMEDIATE LICENSE N -TTAERACTIYITY WITh U.N

2-EMS 1- NOT EJECTED H -UAEMAT RESTRICTIONS ELECTRONIC DEVICE
B-THIRD—MIDDLE 2-BLEOD3- POLICE 2- PARTIALLY EJECTED M - MHTARCYCLE Y- LEARNER’S PEUMIT U -PASSENGER
3-TAIRD— RIGHT SIDE RESTRICTIINS 7 -OTHER DISTRACTION 3 -URINEN-OTHER)ONKNUWN 3-TETALLY EJECTED P- PASSENGER

DO- SLEEPER SECTION DO- LIMITED TO DAYLIGHT ONLY INSIDETHETEHICLE 4- IREATH4- NOTAPPLICADLE N -TANKERDFTRUCK CAD
Dl - LIMITED TA EMPLOYMENT 0 -DTHER DISTRACTIUN OUTSIDE S -OTHERA-MOTOR SCOUTER

THE VEHICLE1- NONE U SED 1D - PASSENGER IN OTHER
12- LIMITED - TOY ERENCLOSED CARGIAREA R-THREE-WHEEL MOTORCYCLE

Y-UTHER)UNKNUWN2- SHDALDER DELT ONLY USED INTN-TRAILING DNIT DUS, D -NOTTEAPPED S - SCHUOL DOS 13- MECHANICAL DEHICES
3- LAP IELTDNLV USED PICK-UP WITH CAP) 2- ETTBICATED BY ISPECIAL BRAKES, HAND

T- DRUILE UTRIPLE TRAILERS - CONTRDLS, DR TTHER 2- BLOOD4- SHOULDER &LAP DELT USED 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
0 - TANKER! HAOMAT -

ADAPTIVE DEVICES) 1 - DEPARENTLY NOOMAL I - URINECURGD AREA 3- FREED BY5- CHILD RESTRAINT SYSTEM — D4 - MILITARYTEHICLES UNLY 2-PHYSICAL IMRMRMENT 4 -DTHERFORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEHNS
DS- MRTDRYEAICLESWITRSUT 3- EMOTIONAL ID DEPRES)ED6- CHILD RESTRAINT SYSTEM — 14- RIDING ON VEHICLE EUTERIUR

REAR FACING INUN-TRAILING RNIT) - -i •‘ F - FEMALE AIR BRAKES )R”RY TI))J)UET) •IIaIIttIs1:ltNIBtIuI
•.

M - MALE 16-OUTSIDE MIRROR 4- ILLNESS D -AMPHETAMINES2 -UDOSTER SEAT ES-NDN-MOTORIST -

B -HELMET USED NY- DTRER) UNKNOWN U -OTHER/UNKNOWN 17- PRCSTHETICAID 5- FELL ASLEEP, FAINTED, 2 -RATBITURATES
DR-OTHER FATIGOED,ETC.

3-BENEODIAOEPINESN - PRUTECTIVE PADS USED - A UNDERTHE INFLUENCEIELBEW, KNEES, ETC.I - - DF MEDICATIONS! DRUGS -CANNAIINTIDS

AD- REFLECTIVE CLOTHING IALCOHAL S -COCAINE

Dl - LIGHTING — PEDESTRIAN - N- DTHER!ONKNOWN 6-OPIUTES!DPIOIDS
)RICYCLEONLY

aiZ1TQ TUTHER
SN-OTHER! UNKNOWN ;-t Y-NEGATIYERESALTS

-
- ‘‘_‘- A

TRAPPED
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OCCUPANT /WITNEss ADDENDUM
LOCAL REPORT NUMBER

2020,- 00005783,
UNIT I NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

02 SANDOR, NICHOLAS, J 0 3 3 1 1 9 7 I L 0 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE

1055 VERONA AVE ,Kent ,OH 44240
L______________

INJURIES INJURED I EMS AGENCY NAME) I INJUREDTAKENTO: MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT SEATING POSITION lAIR BAG USAGE I EJECTION TRAPPED
TAKEN I I USED DOT-COMPUANDI I I

5 BY I I 0 4 L]MC HELMET
II 0 3

‘‘
I1LI]I LJI I “I

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

I I I I I I I )‘ Il

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

I I I I I II I

INJURIES INJURED I EMS AGENCY INAMLI INJURED TAKENTD MECICA FACILITY (NAME, CITY) SAFETY EQUIPMENT ‘SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN I I USED DOT-COMPUANTI
BY I I I IIMC HELMET I

I I (____...l..........i 1 I II It..........._________JI

UNIT A NAME: LUS1 FIRST, MIDDtE 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

INJURIES INJURED I EMS AGENCY NAME) I INJURED OAKEN IT. MEDICAL FACILITY (NAME, cITY) SAFETY ERUIPHENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN I I I USED r, DOT-COMPLIANT
BY I I I L]MC HELMET

I 1__.__..__.II I I ..____J...__...I I I II II...........__...JI

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

I I I I I[I . I

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

I I I I I
tNJURtES I INJURED I EMS AAENCY INAME) I INJURED OAKEN SO. MEDICAL FACILITY (HUMS, CITY) I SAFETY EROIPIQENT SEATING POSITION RIR BAG USAGE EJECTION TRAPPEDI TAKEN I I USED DOT-COMPLIANT)

IBY I I I DMC HELMET I
I

j I I....._.._I_....._( 1 II It....................JI

I1P1IilI* iiI[RI’J1 1111) iIl:1LtfIIit1

1-FATAL 1-NONEUSED- 1-FRONT—LEFTStDE 1-NOTDEPLOYED
VEHICLE OCCUPANT (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 SIDE
3- LAP BELT ONLY USED

4- POSSIBLEINJURY 4- SECOND—LEFTSIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONTISIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

II!IIIl1IIW±I4•:h’ 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)
8 - THIRD — MIDDLE2-EMS 7-BOOSTERSEAT 1-NOTEJECTED
9- THIRD—RIGHT SIDE

3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB
9- OTHER I UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT,rIIII1I 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS: PICKUP WITH CAP)

F- FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN
CARGO AREAM-MALE IBICYCLEONLY 1-NOTTRAPPED

U - OTHER! UNKNOWN 13- TRAILING UNIT
99-OTHER/UNKNOWN 2- EXTRICATED BY MECHANICAL

14- RIDING ON VEHICLE EXTERIOR MEANS
(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS

99- OTHER! UNKNOWN

NAME: LAST, FIRST, MIDTI E DATE OF BIRTH I AGE I GENDER

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

I I I

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

I I I I I I I I

ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUYD AREA CUTE

I I I I I I

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

I I I I I L.__.__.(______.._.__._._.jI
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCCOD AREA CODE

I I I I I I

EJECTION

TRAPPED
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OHIO DEPARTMENT Narrative Continuation I IOCALREPORTNUMRER

12020- 00005783

CAUSING THE TRASH CAN TO STRIKE UNIT

2. UNIT 2 STATED THAT AS SHE WAS TRAVELING BEHIND UNIT 1, UNIT 1 HITATRASH CAN CAUSIN( IT

AND STRIKE UNIT 2.
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