W= #REE TrarFic CRASH REPORT

%
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT AL REFORTINUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z I:IOH'3 |210|2|0|'50|0|0|0|4|515|9| |
O [X] os-1p [] otHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ erivare prorerry| City of Kent Police 06,703 2-unsowveo] 10,2 0,2 5 unknown
COUNTY | LocaLTTy* LOCATION: CITY, VILLAGE, TOWNSHIP*® CRASH DATE / TIME* CRASH SEVERITY
3 1-FATAL
2-VILLAGE
1_6_111 L_— 1 3-TOWNSHIP Kent 03022020/2028), | 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1-3&;{;: LOCATION ROAD NAME ROAD TYPE LATITUDE occimat ogcrees SUSPECTED
2.
3EAST 3- MINOR INJURY
[ | ot 1 L1 4-wesT HORNING 1 Rn DI (4|1|.|1 |5 |2 10 |7|21 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1-N0§TT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE neciuar pesates 4 - INJURY POSSISLE
2-50
3. EAST 3 5- PROPERTY DAMAGE
| By | LOOP R, D[81,39330,,
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY RO -ROAD [X] WITHIN INTERSECTION 0R ON APPROACH
10 2gMILEROST 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L—! 3-HOUSE # L— 3-EAST BL - BOULEVARD MP-MILEPOST ST -STREET | [7] = oh!
4-wWeST | SR-STATE ROUTE A 38 WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
CR - -OVAL TE -TI
DISTANCE DISTANCE -
FROM REFERENCE onit o measuge | R NUMBERED COUNTY ROUTE | ooy PK - PARKWAY  TL -TRAIL RUATIWAY)
1-MILES | TR- NUMBERED TOWNSHIP y 5 )
2-FEET ROUTE e | RS s [C] roapbway pivioen
| \ L L___ | 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF 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 MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
01 TWO MOTOR L 2-SOUTH
L=L=J 3.IN MEDIAN 11-RATLWAY GRADE CROSSING |L——  yEjicLgs N 6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2- WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zonE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 2 2
[] worKERS PRESENT 2- LANE SHIFT/ICROSSOVER WARNING SIGN = L= L=
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA |- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
ALUIEY POt =2 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL 20NE 5.0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-sNow ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHERAUNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2 - DAWN/DUSK 0.4 2-cLouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_pipr
=1 3_DARK - LIGHTED ROADWAY =121 5. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) "
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9< OTHERINKNOUN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9.- OTHER/UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE

UNIT 1 WAS EAST BOUND ON HORNING RD.

APPROACHING LOOP RD.

UNIT 2 WAS STOPPED AT THE STOP SIGN ON

LOOP RD. AT HORNING RD. UNIT 2 STATED

SHE THOUGHT UNIT 1 HAD ON HER RIGHT

oA

{ \

N
/
S

TURN SIGNAL. UNIT 2 ENTERED THE

INTERSECTION TO TURN LEFT (WEST) AND

STRUCK UNIT 1, WHO WAS CONTINUING

STRAIGHT THROUGH THE INTERSECTION.

rNOT To Scoaera |

Indicate the north
direction with
an“N" an the
compass diagram,

CRASH REPORTED DATE /TIME

1013I0I212l012101/ l2|012I8I

DISPATCH DATE /TIME

I0|3|0I2|21012|0I/ I2I0I3I3IIL0|3101212|012l0|/I2I0I3|5I

ARRIVAL DATE /TIME

SCENE CLEARED DATE /TIME

93,022020/2114

REPORT TAKEN BY
[X] pouice asENncY

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME": Criecken av OFFICER'S NAME™® D
ROADWAY CLOSED |INVESTIGATIONTIME| - mINuTES | Lipcsey, Nicole Ennemoser, Jennifer SUPPLEMENT
an
3 OFFICER'S BADGE NUMBER™ Checken 8y OFFICER'S BADGE NUMBER™ TE A0 EXITRG REPLKT SET 0 3013)
lol4l6||0I2|L|0I6I1|L211121 1 | I|2l2I91 i | |
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L'a-/y gé‘ff_._f’&‘“;g% U NIT LOCAL REPORT NUMBER
|2|0l2|0|-1010|0l0|4|5l5l9| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ Jsaue as vaivens OWNER PHONE: inctu2t Area coot «[JsAME as DRIVER) DAMAGE
0,1 [PFLEIDERER, TERRY, J 3,3,0,2,2,0,7,3,0,7, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_JSANE 48 cAIVER: 4 1- NONE 3- FUNCTIONAL DAMAGE
4469 CHESTNUT AVE ,BRUNSWICK ,OH 44212 L7 J 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Comnercrat Carnier PHONE: incLuoe area cooe 9 - UNKNOWN
S ) I Y I T W) DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
LO, H|HCA7653 ML32 F4FJXHH001073/|2,0,1,7, Mitsubishi
INsurANcE | INSURANCE COMPANY INSURANCE POLICY 4 COLOR VEHICLE MODEL
verries |STATE FARM 9423872C2035 WHI MIRAGE
TYPE of USE US DOT # TOWED BY: COMPANY NAME
[Joowmerciau [CJoovernmens [ IMEMERGENCY f | City Serzgnuws —
INTERLOCK H#0cCuPANTS v:mcLElw E':r;,g!:’:’ gewe [[] MATERIAL ~ cLASS# PLACARD ID #
[Oloevice ™ [urmrsicre uns 0.1 2 - 10,001 - 26K Les R st
Wi Xy L 13- 52KLes Cleeacaro (4 ) 4 4

1- PASSENGER CAR
(0 ] 2 PASSENGERVAN (MINNAN)
L—L=1 3. SPORT UTILITY VEHICLE
UNITTYPE , g o
5 - CARGOVAN
6 - VAN {315 SEATS)

lﬂl # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

10-MOPED QR MOTORIZED
BICYCLE

11-ALLTERRAIN VERICLE
(ATVIUTV)

12-GOLF CART

13- SNOWMOBILE

14- SINGLE UNIT TRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

16-LIMO (LIVERY VERICLE}
19-8US Q16+ PASSENGERS)
2)-0THERVEHICLE
21-HEAVY EQUIPMENT

22 ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 UNKNOWN OR HIT/SKIP

VEHICLE

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

Ii.l 1-YES 2-ND 9-OTHER/UNKNOWN

0

L— I
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - RIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKKOWN

1- NONE
0.1 zlﬁ:ﬂ NIC RIDE SHARING
spECIAL - ELECTRONIC
FUNCTION & - SCHOOL TRANSAORT
5 - BUS-TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS-INTERCITY

8 - BUS - SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM
17-MOWING

18- SNOW REMOVAL
19-TOWING

15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

21 - MAIL CARRIER
99-0THER UNKNOWN

1-NOCARGOBOOYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L 0 } 1 JHOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANY 13-AUTOTRANSPORTER
CARGD 5.y 4 - LOGEING 6 - CARGOVAVIENCLOSEDBOX 3. T BED 14-GARBACE/REFUSE
BODY
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 9-0TAER! UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES - MOTORTROUSLE 99-OTHER! UNKNOWN
VERICLE 2- HEAD LAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1. INTERSECTION - MARKED
Lt CROSSWALK
HOH-HOTORIST 2. INTERSECTION - UNMARKED

LOCATION  CROSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - NARKED
CROSSWALK

5 - TRAVEL LAME -0nex Locanay

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
B - SIDEWALK

9 - MEDIAR/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT [NCIDENT SCENE

99-0THER / UNKNOWN

[]-N0DAMAGE 0]

O-71op 133

[ - uNIT NOT AT SCENE [161

] - UNDERCARRIAGE [141

[J-ALLAREAS [151

1 - NON-CONTACT
2- NON-COLLISION
3-STRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

0,1

L4,
ACTION

1 - STRAIGHT AHEAD
2 - BACKING

L=L1 = 3 - CHANGING LANES

PRE-CRASH 4 . OVERTAKING/PASSING
TIONS

5 - MAKING RIGHT TURN
6 - MAKING LEFTTURN

T - MAKING U-TURN

§ - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10- PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13 -NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17 - PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-THER NOK-MOTORIST

21 - STANDING QUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

1-NONE
2-FAILURETOYIELD
3- RAN REDLIGHT
commoarg A STOP S
CIRCUSTANCES 2 UNSAFESPEED
6-IMPROPERTURN

7-LEFT OF CENTER

8-FOLLOWING T00 CLOSE / ACDA

9-IMPROPER LANE CHANGE
10-[MPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-1MPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15- SWERVINGTOAVOID
15- WRONG WAY

17-VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTINGFALLING/
SPILLING

20-INPROPER CROSSING

21-LYING IX ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

SEQUENCE ofF EVENTS

0 2 0 1 - OVERTURN/ROLLOVER
2 - FIRE/EXPOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
L0SS OR SHIFT

25-IMPACT ATTENUATOR
1 CRASH CUSHION

26-BRIDGE QVERHEAD
STRUCTURE

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

27-BRIDGE PIER OR ABUTMENT

I_l___l FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16-RAILWAY VERICLE
17-ANIMAL - FARM
18-ANIMAL - DEER

22-WORK ZONE MAINTENANCE
EQUIPMENT
23-STRUCK BY FALLING,

A e SHIFTING CARGO OR
ANYTHING SET IN MOTION
20-MOTOR VEHICLE IN BY AMOTORVEHICLE

TRANSPORT
21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31 -GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36 -MEDIAN QTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

!il MOST HARMFUL EVENT

24-QTHER MOVABLE CBIECT

£3-CURB 50-WORK ZONE MAINTENANCE
#-0ITCH EQUIPMENT

45 EMBANKMENT 51-WALL

45-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED OBJECT

43-FIRE HYDRANT

93-O0THER/ UNKNOWN

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
0,1 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
1y
LLLIST 99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-Thowy 6 . 2-sen 5-YIELD SIGN
— L—— 3.FiaskER  6-NO.CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1-NOT INVOLVED
2 1 . 2- INVOLVED-ACTIVE CROSSING
e

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM |_l4 T0 I_3 ] 3-EAST

1-NORTH
2-50UTH

5 - NORTHEAST
6 - NORTHWEST
T - SOUTHEAST

4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED

0 2,5
e L—— 3.caLcuLaTED/ £OR
POSTED SPEED 3 - UNDETERMINED

R
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B eemw UNIT

LOCAL REPORT NUMBER

I2I012|0I'101010J014I5ISI9I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[T] sAWE 45 DRIVER) OWNER PHONE: ixc:.2¢ avea coog_¢[T] same as oriver)
(0,2 |LIPKE, VASANA 5,8,53,54,0,1,84, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 217 ([RJoAwE as omvem 1- NONE 3- FUNCTIONAL DAMAGE
4701 QUINCY DR ,Copley ,OH 44321 IR, TR DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, STATE, ZIP CommerciaL CaRRiER PHONE: INcLUDE AREA cooe 9 - UNKNOWN
I e O I GAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALETHATARRLY
L O. I‘I| HBK4338 IIIEADPI3LF12!6IDL3I1|2|4|4|0| |2 ] 0; 1.3. Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
verrieo (STATE FARM 8880385B0335D SIL FOCUS 1
TYPE o USE Us oot # TOWED BY: COMPANY NAME
CJcommerciau [Joovernment [ MEMERGENCY | City Ser:;;innnus r— s
INTERLOCK #occupanrs | VEHICLE WEIGHT CYWRIGCWR [T] MATERIAL cuass# pLAcARDID #
DEVICE [ HIU/sKIp uNIT 70 0CT Y stk (a5 RELEASED J
EQUIERED 0.5 ) 3. 526K Les [dpeacaro |y o\ 1

1. PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 6 - MOTORCYCLE 3-WHEELED

12-GOLF CART

13- SNOWNOBILE
0,1

3-SPORTLTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK
UNITTYPE 4 _picyyp 10-MOPED OR MOTORIZED  15-SEMLTRACTOR
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT
& - VAN (915 SEATS) I1-ALLTERRAINVEHICLE 17 p07oRHONE
ATV IUTV

L 0 # oF TRAILING UNITS

18-LIMO (LIVERY VEHICLE)
19-BUS QL6+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER

24 -WHEELCHAIR (ANYTYPE)
25 -QTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKiP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

L= 1 1-YES 2-NO 9-OTHER/UNKNOWN

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

0,
AUTONOMOUS
MODE LEVEL

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1- NONE
0.1, 2-m

(Uil

SPECIAL 3+ ELECTRONIC RIDE SHARING

FUNCTION 4 - SCHOOL TRANSPORT

5 - BUS ~TRANSIT/ICOMMUTER

b - BUS - CHARTERTOUR
T - BUS~ INTERCITY

8- BUS-SHUTTLE

9 - BUS-OTHER

10- AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

1b-FARM 21 -MAIL CARRIER

17 -MOWING 99-0T-ERT UNKNOWN
13- SNOW REMOVAL

19-TOWING

2)-SAFETY SERVICE PATROL

1 - N0 CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER "
|0 1 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK PV-AUTOTRANSPORTER | 2 a2 2 B YN |
R :
c;onsvn 2805 4 - LOGRING 6 - CARGOVAV/ENCLOSED BOX 13 ¢ T BED 14- CARBACE/REFUSE ] I Ll 1
TYPE 7 - GRAINKCHIPS/GRAVEL 11-0UMP 99-0THER / UNKNOWN B ! e
O]
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN 3 (- o]
v'_‘_'gm.;Lg 2 - HEAD LAMPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR e ¢ =
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-nopamacer 01 [J-UNDERCARRIAGE [141]

1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE

9 - MEQIAN/CROSSING ISLAND  12-FIRST RESPONDER

CROSSWALK 4 - MIDBLOCK - NARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-71op 1131 [J-ALL AREAS (151
NOK-MOTORIST 3. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSEPATHS OR  99-OTHER/UNKNOWN
LOCATION  ¢RosswALK 5 -TRAVEL LANE-Omis Locamon TRAILS [ - UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POIN
3 TMNOLS o o 2-BAKNG B- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSiNG  ORLEAVINGVEMICLE T . Tniz?m:l“DcETRC PRI
L 1 3.sTRIKING L2100 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 1.1, 112-REFERTOUNIT e
ACTION 4.sTRuck  PRE-CRASH 4 .QVERTAKIKGPASSING 10-PARKED 15 WALKING, RUNNING, 20-QTHER NOW-MOTORIST IRt 2 TR M‘:U IT 15-VEHICLE NOT AT SCE
5. BOTH STRIKING 5-MAKINGRIGHTTURN  11-SLOWINGUR STOPPED WGGINGPLYING— 21-sTanoinG s A= it
&STRUCK b - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
SIS Ly LT e A N .
1-NONE 7-LEFTOF CENTER 13-MPROPERSTART FROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWING 700 CLOSE /ACDA  PARKED POSITION 16-QPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- E ' .
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,4, 3-PavREDLGH 9-IMPROPER LANE CHaNGE  14-STOPPED IR PARKED EQUIPHENT 23-0PEHING DOORINTO 2 - TWOWAY 2.5 5 - VIELO SIGN
A A d HLLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2N d L )
4 RAN $TOP SIGN 10-IMPROPER PASSING . et L SR ae— - N0 CONTROL
CONTRIBUTING - 15- SWERVING TO AVaID SPILLING )
CIRCUNSTANGES 3 UHSAPE SPEED R S 16- WRONG WAY Ay
- IMPROPERTURN 12-IMPROPER BACKING 2L OEERERSSG 3 oF THROUGH LANES RAIL GRADE CROSSING
] e
SEQUENCE oF EVENTS LADOTINVOLVED
EVENTS il 1 . 2-INVOLVED-ACTIVE CROSSING
112, (0 1-OVERTURNROLOVER 6. EQUPNENTFALURE  11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
Rl Lot BALRE ?ﬁi‘v’i{" T ] oyt UNIT / NON-MOTORIST DIRECTION
: s 18- ANIMAL — JEER 23-STRUCK BY FALLING, -
- IHNERIN 3O RANOFFROMRGT ) oommnieeumawny g 3~ SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL — OTHE ANYTHING SET IN MOTION E
13-OTHER NON-COLLISION 5 MOTORVEHICLE IN 2-SO0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEESTRIAN T BY A MOTORVEHICLE ) 4
LSS OR SHIFT ey AAN 24-OTHER MOVABLE GBJECT FROM L_< | TOL 9@ | 3-EAST  7-SOUTHEAST
L1 - 21 - PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
A 55-INPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
L—L ) /CRASHCUSHION 32- PORTABLE BARRIER 3-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 - EMBANKNENT 51-WALL A
. STRUCTURE 34 MEDIAN GUARDRALL SUPPORT i 42 SUILOING 0.0 5 1 - STATED / ESTIMATED SPEED
) 27-5Ri0GE PIER RABUTMENT * poRrica 40-UTILTTY POLE 47-MAILBIX 53-TUNNEL e L I3 - CALCULATED/EDR
23- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 54-OTHER FIXED OBJECT
] 48-TREE .
o 29-BRIDGE RALL BARRIER OR SUPPORT T AT %9-GTHER UKNOWN POSTED SPEED 3 JUNDETERRIRED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT . 2 &
L1 rstuasmrucevent L1 ) most narmFuL Event =1 =
HSYB8304 OH1U 1/19 {760-0820) PAGE 3 OF 6



10 DEPARTMENT LOCAL REPORT NUMBER
w= s MoTtorisT / Non-MoTorisT
2,0,2,0,-,0,0,0,0,4,559, ,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |PFLEIDERER, LILY, VERA 0 0,5,2,0,2,0,0,0,/19, [ F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
@
g 5694 RHODES RD 2240 ,Kent ,OH 44240 .3,3,0,8,8,8,3,6.8,9,
o
k] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (wame, civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Campuant
ls_l' [ (L] LRI 0,1,, 2 Il;lll 1 )
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
T CODE
2 O, H | UP128183
B4 OL CLASS | ENDORSEMENT RESTRICTION seLEcTup103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED STATUS | TYP| VALUE STATUS | TYPE | RESULT strectupios
By [ atcoror [ maruwuana
L__“'__JI_IL__II_]__JI_I_II_L_I #DOTHERDRUG 1 1 ulnll.l | | lll__Jl;ll Ty
UNIT # NAME: { AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | VILAVONG, NADYA, NATTAYA 0,8,06,1,9,9,7,/22 | F |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+--
4701 QUINCY DR ,Copley ,OH 44321 .5,8,5,2,9,8,3,8,6,8,
E INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY crame, cory) | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-COMFIJEANT
| 5 ’B' 1 ] ] Mcl"ELMTIOIIII 1 IL1|| 1 L
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O: H| UJ366148 331.19 Operation of Vehicle 61705
= ENDORSEMENT J ALCOHOL TEST DRUG TEST(S)
LR Tt RESTRICTION seueerpios ﬂ?s“x'ﬂmu L 1 ARV SUSRECTED CONDITION US| TYPE VALUE STATUS | TYPE | RESULT seLecturtoa
BY [ aconor [ maruuana
oo oo g | b || [ otHerorue . L R 1 O A
— —= *
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ () | o ) | el ) ) T
E ADBRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= \ 1 1 ! ! ] 1 ! ] | J
b1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuawc,ciiv | SAFETY EQUIPMENT SEATING POSITION ( AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
S BY MC HELMET
£ | — L__J 1 L | 1]l 1L 1L ]
™y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
= -
b 0L CLASS | ENDORSEMENT RESTRICTION seLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UP 102 DISTRACTED STAT!
17 [ awcomor [ maruuana
| [ otHer oRUE L |

INJURIES SEATING POSITION AIR BAG DL RESTRICTION(S}) DRIVER DISTRACTION TEST STATUS

0L CLASS

1:FATAL 1 FRONT = LEFT SIDE 1- NOT DEPLOYED 1-CLASSA 1 ALCOHGL INTERLOCK DEVICE 1 NOT DISTRACTED 1-NONE GIVEN
2 SUSPECTED SERIUS IwURY | (MOTORGYCLE DRIVER) 2:DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN 1 2-TESTREFUSED
3. SUSPECTED MINGR INJURY. 2 FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELEGTRONIC COMMUNICATION 5 g5y g [vEN, CONTAMINATED
3 FRONT- RIGHT SIDE i DEVICE (TEXTING TYPING, SAMPLE {UNUSABLE
4-POSSIBLE INJURY ; - DEPLOYED BOTH FRONT/SIDE | 4-REGULAR CLASS 4-FARMWAIVER BIALING)
5- 30 APPARENT INJURY 4'(553%‘3'Lcﬁ%'s"§nm) 5 NOTAPPLICABLE (@i -0} 5- EXCEPTCLASSA BUS 3.TALKING ON HANDSFREE 7 TEST GIVEN, RESULTS KNOWN
b cY j 5 - MX MOPED GNLY i COMMUNICATION DEVICE * 5-TESTGIVEN, RESULTS
I B | 9- BEPLOYMENTUNKNOWN - EXCEPT CLASS A i
D M 6 -NOVALID 0L £CLASS BBUS 4-TALKING ON HANDHELD U
1-NOTTRANSPORTED 6-SECOND - RIGHT SIDE ; . 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
{TREATED AT SCENE - 1-THIRD- LEFT SIDE 8-INTERMEDIATE LICENSE 5~ OTHER ACTIVITY,WITH AN
-INTERME | 1-RONE
2:EMS (OTORCYCLE SIDE CAR) -+ T EJECTED 1 - HAZMAT RESTRICTIONS ELECTRONK DEVICE
3. POLICE B-THIRD - MIDOLE 2- PARTIALLY EJECTED © M- MOTORCYCLE 9-LEARNER'S PERMIT 6 -PASSENGER AL
9. OTHER/UNKNOWN 9-THIRD - RIGHT S1DE 3-TOTALLY EJECTED P-PASSENGER RESTRICTIONS 7-0THER DISTRACTION L3
- 10-SLEEPER SECTION 4-NOT APPLICABLE N-TANKER 10- LIMITED 70 DAYLIGHT ONLY INSIDE THE VERICLE 4-BREATH
JETRUCK CAR 11-LIMITEDO EMPLOYMENT  8-OTHER DISTRACTION OUTSIDE  5-OTHER
NE 11 PASSENGER [N ) HER ~ TRAPPED Sl 12- LIMITED - OTHER WAL
L e VT pessocmous,  SMMMMICGLIMMN ;. rsce wiee W 12-LTED- soneaooon IECCIESAAET
2-SHOULDERBELTONLYUSED (NONJRAILING UNIT.BUS, | 1-NOTTRAPPED 13- MECHANICAL DEVICES
PICKUPWITH CAP) e SCHOuLBS (SPECIAL BRAKES, HAND ;. L-NONE
3- LAP BELTONLY USED T 2'%&%}&5’}%5 . T-DOUBLE&TRIPLETRAILERS /  CONTROLS, R OTHER CONDITION 2-8L00D
A e o ek o e X-TANKER, HAZMAT ADAPTIVE DEVICES) L-APPARENTLYNORMAL | ‘3_yRINE
5-CHILD RESTRAINT SYSTEM = ' 2 ! : s <
RO D TALIG I e e e e e A
: g ) % 3 - EMOTIONAL (E.G. DEPRESSED, -k
T SSTEN = VRN D) F-FolLE AR BRAGS 11007 i
7 a0eTER SEAT 15- NONMOTORIST g ILE isxzzir:mﬂ : IFLLNE:SSL s 1-AMPHETAMINES
e, S OTHER | UNKHOWN U-QTHER /UNKNGWN Pl ﬁE_E hEANTED 2 BARBITURATES
18- OTHER A 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED . 5- UNDERTHE INFLUENCE i
(ELBOV, KNEES, ETC) i OF MEDICATIONS /DRUGS | -CANNABINOIDS
10- REFLECTIVE CLOTHING !  TALCOHOL | 5-COCAINE
11- LIGHTING - PEDESTRIAN ; ' 9- OTHER/ UNKNOWY ' 6PIATES/ OPIOIDS
1 BICYCLE ONLY 7-0THER
49 OTHER / INKNOWN | 8- NEGATIVE RESULTS

HSYB308 OH1M 1/19 (760-1500]
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(a6l Cvio ORPARTMENT
¥ e OccupPANT / WITNESS ADDENDUM LECACPER T MR
Lﬂ" ilolzlol_l010I0I0I415l5|9I ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.02 ,| DANCEL, NATHANIEL, JOHN 0,4,0,4,2,00,0,/19 | M,
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA ConE
6960 S PARKWAY DR ,MIDDLEBURG HEIGHTS ,0H 44130 . 4,4,0,2,1,2.4,2.8,9,
INJURIES |INJURED | EMS Aaency (NAME) INJURED TAKEN T0: Meicaw FaciLity (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
] (0,4, |Meweer| @, 3 4 1 [ 1 ) 1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| TURNER, ANDREW, JACOB 0,3,2,2,2,0,0,0,/19 | M,
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1ncLuDE AREA CODE
152 CHIARUCCI DR ,KENT ,OH 44243 2.9, 76576, /4., 5118 1S5 &7
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meotcat Faciuiry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
I__S_l“I__] M MCHELMETJ16” 1 ||1n 1 J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_02 ,| PENTLAND, LAUREN, ELIZABE 0,7,0,6,2,0,00,19 | F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLUDE AREA CODE
1450 E SUMMIT ST 413 ,Kent ,OH 44240 4,1,2.9 2, 6,3,3,5,6,
INJURIES |INJURED | EMS Acency (NAME) INSURED TAKEN T0: Menicat Faciuity {xamc, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
Iil“;l &Lil M(:NELMET[OlslL 1 IILII 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 02 | BAKER, TAYLOR, LEIGH ~ |1,0,08 1,9909/|20 |F
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
e 1450 E SUMMIT ST 132 ,Kent ,OH 44240 .5,1,3,5,8,2,6,8,9,3,
Bl INJURIES ll:l.{!él'l‘?ED EMS Acency (NAME) INJURED TAKEN T0. Meoicat Faciuty (name, ary) lS'AsEiTYEﬂUIPMEHT DOT Coar s SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
§ sy 04 MCHELMETIOI4H 1 11111

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY MEHICEEDCCURANE SMOTORCYCLESDRIVER) 2- DEPLOYED FRONT

3- SUSPECTED MINOR INJURY 2o HOULOERIBELTIONLYSUSED 2 SERONT, MIDOLE 3- DEPLOYED SIDE
3. LAP BELT ONLY USED S O RRIGHRSIOE
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4- DEPLOYED BOTH
5. NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6- SECOND - RIGHT SIDE

9- DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - | 7- THIRD - LEFT SIDE ] .
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2. EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
PRt 9.- THIRD — RIGHT SIDE
2asBOCICE ; 10- SLEEPER SECTION OF TRUCK CAB 2 PARTIALLY EJECTED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11 - PASSENGER'IN OTHER ENCLOSED 3- TOTALLY EJECTED
GENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4. NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F-FEMALE e e 12 PASSENGER IN UNENCLOSED
M-MALE /BICYCLE ONLY. G 1- NOTTRAPPED
U - OTHER / UNKNOWN -
99- OTHER / UNKNOWN SR e e 2- ;giﬁgmsn BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 -FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ] ] | ] | | il L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLUDE AREA conE
1 | 1 1 1 I H 1 1 J
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L 1 | | ) | | 1 1l | I | | I |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INcLUDE AREA conE
L [ ] 1 1 ] 1 1 | 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I | i | ! t | 1 1 [ J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLUDE AREA coDE
L 1 1 ] ] 1 1 I ] 1 ]

HSY 8355 OH1P 3/19 {760-1500]



LOCAL REPORT NUMBER

L~ OHiIO DEPARTMENT H * .
'ﬂ OF PUBLIC SAFETY '
L.ﬂ"’mmm Na rat“’econtlnuatlon 2L0L210!_101010‘01415|5|9|

UNIT 1 STATED SHE DID NOT HAVE HER
RIGHT TURN SIGNAL ON.
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