
LOCAL REPORT NUMBER*

2O20OIO0IO33I42, I

Hut/SKIP NUMBER Or UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

I 99 - UNKNOWN

—r4- 0+1,0 DEPARTMENT

TRAFFIC CRASH REP ORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
PHOTOS TAI<EN

OH-TP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME*
-

- NCIC*

CityofKentPotice 067O3,

ROAD WAY

COUNTY* LOCALITY* LOCATION, C1Th! VILLAGE,TOWNSNIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY I

1- FATAL167, 2-VILLAGE -Kent 02 142 020 /1754 LiL____-J 3 -TOWNSHIP
2-SERIOUS INJURY

f1OUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME I ROADTYPE LATITUDE OL:IMo:EIREES SUSPECTED
2-SOUTH

3-MINOR INJURYJ S R 43 2 3-EAST VATER I S T 3 7,3,83 SUSPECTEDL__-J 4-WEST

] ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD,MILEPOST,HOUSE N) ROROTYPE LONGITUDE DE+11 OEEE1 4- INJURY POSSIBLE
2-SOUTH I

5-PROPERTY DAMAGE3-EAST 1575 I :5 ONLYI I I I I I I L.J 4-WEST I I

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
,,

0 - INTERSECTION
1- NORTH lB - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD ci WITHIN INTERSECTION OR ON APPROACH2-MILEPOST 2-SOUTH US-FEDERALUSROUTE AV-AVENUE LA-LANE SQ -SQUARE

IILJ 3-HOUSE L___J 3-EAST
BL -BOULEVARD HP-MILEPOST ST -STREET J WITHIN INTERCHANGEAREA NUMBEROFAPPROACHES4-WEST SR-STATE ROUTE

—- CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE
FROM REFERENCE UNTTCFMEASURE CT -COURT PK -PARKWAY TL -TRAIL

1- MILES TR- NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIDED
I I I L_......_J 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 3- NOT COLLISION 4- REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 1<4 FEET)

LQ±] 3- IN MEDIAN 11-RAILWAY GRADE CROSSING LJ
TWO MOTOR 2- SOUTH L_J

2- DIVIDED FLUSH MEDIANVEHICLES IN 6-ANGLE
3 EAST

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTIoN (24 FEET)
4- WEST

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 I UNKNOWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 04-TOLLBOOTH (ANYTYPE)

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

i:i WORK ZDNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1- LANE CLOSURE 1- BEFORETHE 1STWORI( ZONE

Q WORKERS PRESENT 2-CANE SHIFT/CROSSOVER WARNING SIGN

IJ LAW ENFORCEMENT PRESENT (_....J
3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHT LEVEL 1-DRY 1-CONCRETE

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

Q ACTIVE SCHOOLZONE 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVEGRADE 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

2 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”unthe

UNIT ONE WAS TRAVELING NORTHBOUND ON S. compass diagram.

WATER ST. UNIT TWO WAS TRAVELING

BEHIND UNIT ONE. UNIT ONE STOPPED FOR

TRAFFIC IN FRONT OF 15755. WATER ST. I I
UNIT TWO FAILED TO STOP WITH AN I I
ASSURED CLEAR DISTANCE, STRIKING UNIT

ONE. PROPERTY DAMAGE ONLY.

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

I0I211141210I210]Ih1715(41I012(1151210I210I1 Ill71 21I5:2IOI2IOI/1l17I519i10121l1512101210I/IlI8I2I2c
POLICEAGENCY

TOTALTIME I OTHER TOTAL I OFFICER’S NAME* I CHECKED OR OFFICER’S NAME*
MOTORIST

ROADWAY CLOSED 1INVESTIGATIONTIME MINUTES McNulty, Samantha S IGaydosh, Ryan Ii SUPPLEMENT
•••• tCORRECTION , UDITIUN

OFFICER’S BADGE NUMBER* I CHECKED ov OFFICER’S BADGE NUMBER* ,5+++1r’+1

OOO03O7J23 I I IlL I I
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UNIT
UNIT N OWNER NAME: LAST, FIRST, MIDDLE IAMERSORIVTRI flWND PMAMF. ,:--:.:c, rr :I7ISAMEASDRIVERI

0 1 I YEAGER, JOSELYN, KENNEDY
OWNER ADDRESS: STREET CITY, STATE, ZIP ::AMEAsDqIvTR:

5600 MUDLAKE RD ,SEVILLE ,OH 44273
COMMERCIAL CARRIER: NAME,SDJRCSS,CITY, ITATE,ZIP COMMERCIAL CARRIER PHONE: ACLUDEARTACODE

I I I I I I I I I

INSIRANCE INSURANCE COMPANY I INSURANCE POLICY 11 I COLOR I VEHICLE MODEL
VERIFIEO PROGRESSIVE 934296350 BLK OUTBACY

TYPE OF USE I US DOT N I TOWED BY: CRMPANY NAME

D IN EMERGENCY I I

VEHICLE WEIGHT GVWRICCWR HAZARDOUS MATERIAL

COMMERCIAL GOVERNMENT RESPONSE I I I I I I I I

D IEVSCE QHIT!SKIP UNIT RELEASED
INTERLOCK #ICCUPANTS

1 - A1OK LBS I J MATERIAL CLASS # PLACARD 10 #

EQUIPPED
I I 2 2 - 10,001- 26K LBS

I 3->26KLBS IUPLA I I I

0- POSSENGERCAR 7- M0000CYCLE2-WHEELEO 02-GOLFCHRT 0H-LIMOILIAERYAEHICLEI 23-PEOESTRIANISKATER

03 2- PASSENGER VAN IMINIVANI I - MOTERCHCLE3-WHEELED 03-SNOWMOBILE DR-BUS 10A+ PASSENGERSI 24-WHEELCHAIR IANYTYPEI
S - SPORT UTILITY VEHICLE 9- VUTOCVCLE 04-SINGLE UNITTRLCK 21-OTHER VEHICLE 25-OTHERNON-MOTORIST

UNIT TYPE 4-PICKUP OR- MOPED OR MOTORIZED 05-SEMI-TRACTOR 20-HEAVY EQUIPMENT 26-BICVCLE
S - CARGO VON BICYCLE 06-FARM EOUIPRENT 22-ANIMAL WITH RIDER OR 27-TRAIN

6-VAR /9-05 SEATS) 1IALLTEVRVIN VEHICLE 07 -MOTORHOME ANIMAL-DRAWN VEHICLE 99-UNKNOWN OR HIT/SKIP
OAT V 0 ST VI

L__J # RFTRAILING UNITS

WAS VEHICLEOPERATING IN AITINOMOUS 0- NOUUTOMVT0ON 3 -C0NDITIONALAUTOMVTION 9-UNKNOWN
MODE WHEN CRASH OCCURRED1 0 I

o - 1RIVYRAN0ISTANCE 4- HIGHAUTOMAH0N

UI__I 0-YES 2-NO 9-OTHCRIUNKNOWN 2- PARTIHLUUTCMAYION 5 - FELL AUTOMATION
MODE LEVEL

0 - NONE 6- SL’S—CHARTENTOUT 00-FIRE 16-FARM 20-BAIL CARRIER
2- TOVI 7- BUS—INTERCrY 12-MILITVRY 17-MIWING 99-OTHER) LNVN0WN

3- ELCCTR7RIC RODE SHARING B- BUS —SHUTTLE 15 -POUCE 1H-SNCW REMOVALSPECIAL
FUNCTION - SCHOOLTRANSPORT 9- BUS—OTHER 04-PUBLIC UTILITY OR-TOWING

S - BUS—TRANSIT/COMMUTER 00-AMBULANCE IS-CONSTRUCTION EQUIPMENT 21-SAFETYSERVICE PATROL

1 - NO CVRGO 101YTYPE 3- VEHICLETOWIRG ANOTHER S - IRTERMOOAL CONTAINER B - POLE 02-CONCRETE MIVIV
Ljj_iJ IM0TVPPLICVBLE MOTOR VEHICLT CHASSIS 9 -CARGOTANV 13-ASTOTRANSPERTER
CARGO 2- BUS 4-LOGGING 6- CARGO VANI0NCLRSOO 100 00 FLAT BED 14-GARBAGE/REFUSEBODY

T - GRUIN/CHIPSIGRVVEL 11-DUMP 99-OYHIR)UNKNOWNTYPE

0-TURN SIGNALS 4- BRAKES 7 - WORN OR SUCKTIRES 9- MOTORTROUILE 99-OTHER) UNKNOWN
II:

VEHICLE 2- *00 LIMPS S - STEERING B - YVAILER EOUIPMENO OU-DISNILEC FVEM PRIOR
DEFECTS 3-TAIL LUMPS 6- TIRE BLOWOUT DEFECTIVE ACCIOENT

1 -INTERSECTION—MARKED 3 -INTERSECTION—OTHER 6 -BICVCLE LANE 9 -MEOIANPROSSING ISLNNO 02-FIRST RESPONDER
:i, CR-SS’AALK 4 -NIOBLOCO_MUTKEO T -SHCULOERIROUOSI0E OO-TRIUEWOY ACCESS UT IACI0ENT SCENE

NON-MOTORIST 2 -INTERSTCTION—UNMVRKED CRORSWALK B -SIIEWHLK 11-SHORED USE PATHSOR 99-OTHER/UNKNOWN
LOCATION CROSSWALK S -TRNVEL LANE_OCRE: L::A:I:l TRAILSAT IMPACT

0-NEN—CONYACT 0 -STRUOGHTAHEVO 7- MAKINGO-TURN 13-NEGOTIATINGACARVE OR-APPROACHING
2- NON—COLLISIOR 2- BACKING B- ENTIRINGTRAFFIC LINE 04-ENTERING IRCROSSING OR LEAVING VEHICLE

L__4__J 3-STRIKING Li_I_i_I 3 -CHANGING LANES 9- LEHVINGTRVFTIC LANE SPECIFIED LOCUTION 14-STANOING

ACTION 4- STRUCK PIE-CRASH -OVERTAVINGIPASSING 00-PARKED OS-WOLKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS JOGGING, PLAYING 20 -STANDING OUTSIDES - BOTH STRIKING S - RVKING RIGHTTURN Il-SLOWING OR STOPPED

&STRUCK 6 -MAVINGLEFTTURN IRTRATTIC 16-WORKING DISABLED VEHICLE

9 -OTHER) UNKNOWN 02-ORIVERLESS 07 -PUSHING VEHICLE 99-OTHER) UNKNOWN

0-NONE 7-LEFTOTCENE/ER D3-IN’RIPERSTSr FROMA 07-VISION CSSTRUCTION 20-LYING IN RCAOWAY
2 -FAILURETOYIELD I- POLLOWINGTOO CLOSE IACOA PARKED POSITION OR -OPERATING DETECTIVE 22 -NET DISCERN:BLE

04-STOPPEDER PVRKED EQUIPMENT 23-OPENING 000RINTC01 3- RUN RED LIGHT 9-IMPROPER LANE CHANGE
ILLEGAL_Y

A-PUN STOP SIGN 0O-IMPVI’ER PASSING O1-LTAOSHIFTINWTALLiNGI ROADWAY
CONTRIBOTING 1S-SWERVINGTOAVOIO SPILLING 99-OTHER IMPROPERACTITNN - UNSWE SPEED 01 -IROVE OF ROODOIRCORSTRNCBS ON- WRENG WAY 20 -IMPROPER CROSSING

6-IMPROPERTURN 02-IMPROPER BACKING

INITIAL POINT OF CONTACT
- ND DAMAGE 14- UNDERCARRIAGE

0 I 6 I
1-12 - MEFERTD UNOT 15-VEHICLE NOT AT SCENE

DIAGRAM 99- ANKNDWN

TRAFFIC WAY FLDW

- ONE-WAY

2 - TWO-WAY

#BF THROUGH LANES
ON ROAD

UNIT) HON-MOTORIST DIRECTION

1-NORTH S - NORTHEAST

2 - SOOTH I - NOR’H WEST

FROM L__?E___J TO L_],__J 3-EASY 3 - SOUTHEAST

4 - WEST R - GEUTH WEST

9 -OTNERIUNUNOWN

_______________

1
- STATEO) EGTTMOTES SPEED

_____________

L___J 2-CSLCALATES)EOR

S - UNDETERMINED

LOCAL REPORT NUMBER

U2I0I2I0I 10101010I3131412I

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

101 H1 HXV7468 41 S141R51ACC01H312131717171 11:2:011:7: Subaru

DAMAGE

DAMAGE SCALE

1- NDNE 3-FUNCTIONAL DAMAGE

I I 2- MINDR DAMAGE 4-DISABLING DAMAGE

9- UNKNDWN

DAMAGED AREA(SI
INDICATE ALL THAT APPLY

12 12 12

S%93 R3 ohs RM3

C-NODAMAGEEII C-UNDERCARRIAGE [143

Q-ALLAREAS [151C-TOP L131

Q - UNIT NOT AT SCENE 1161

13-TOP

TRAFFSC

SEQUENCE OF EVENTS

2 0 0-OVERTURN/ROLLOVER
EL 1_I

2-FIRE/EXPLOSION

S - IMMERSION

DI I I 4-JACKKNIFE

S - CARGO/EQUIPMENT
LI 55 09 5 HI FT

SI I I

2S-IMPUCTATTINUATO4
41 I I ICRASHCUSHION

26- BRIDGE 0YE RH ESO
STRICTIRE

TRAFFIC CONTROL
0-ROUNDABOUT 4-STOP SIGN

6 2-SIGNAL S - YIELD SIGN

3-FJSHER A-NOCONTRIL

EVENTS
N - EOUIPMENTTAILURE O0-CROSSCENTERLINE — 1G-RUILWUYVEHICLE

- SEPARATION OF UNITS OPPOSITE DIRECTION OF 17-ANIMAL-—FARM
TRAVEL

B - RAN OFF ROOD RIGHT 08-ANIMAL — lEER
12-IOWNHILL RUNAWAY

9-RUN OFT 1060 LETT 09-ANIMAL — OTHER
13-OTHER NON—COLLISION 27-MOTORAEHICLI IN00-CRESS MEOIAN 04-PEDESTRIAN TRANSPORT
OS-PEDULCYCLE 20-PARKED MOTOR VEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
30 -GOARDRAIL INI 37-TRAFFIC SIGN POST 43 -CURB
32-PORTABLE BORRIER SB-OVERHEAD SIGN POST 41-DITCH
33-MEDIAN CASLE BARRIER 39-LIGHT) LUMINARIES 45 -EMIANKMENT

SUPPORT 46-TENCI
47-UTILITY POLE 47-MAIL000
41-OTHER POST, POLE 40-TREE

OR SUPPORT
49-TIRE HYDRANT

42-CULVERT

RAIL GRADE CRDSSBNG

S - NOT INVOLVED

2- INVOLYED-ACTIYE CROSSING

3- INVOLYEO-PASSIYE CROSSING

II I 34-MEDIAN GUVRDRAIL
27-BRIDGEPIERORUBUTMENT BARRIER
2B-BRISGE PARAPET 35 -MEIIAN CONCRETE

NI I I 29-BRIOGERAIL BARRIER

30-GUARDRAIL FACE 36-MESIAN OTHER BARRIER

22-WCRK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ONYTHING SET IN MOTION
BYA MOTOMUEKICLE

24-OTHER NOVABLICAIECT

SO-WERK ZONE MAINTENANCE
EQU:PN B NT

SO-WALL

SO-EUILOING

53-TUNNEL

54-OTHER P1010 OBJECT
99-OTHER/UNKNOWN

1 I FIRST HARMFULEVENT L______J MOST HARMFUL EVENT

UNIT SPEED

1010101

OETECTED SPEED

POSTED SPEED

25
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UNIT H OWNER NAME: LAST, FIRSIMIOSLE :QRVMERVDR:VER: flD DUflIJE. ,: ,r:::,r,r: flsRMEAsoRIvE

J!JJ DREES, SCOTT, A

OWNER ADDRESS: STREET, CITY, STATE, ZIP :QVAMEAS DRIVER

1168 STATE ROUTE 45 ,AUSTINBURG ,Ofl 44010
COMMERCIAL CARRIER: NAME,ADJHESS,CITY. STATE,Z1P EOMMERCIAL EARRIER PHONE:mc_VDEARRRaIJE

I I I I I I I I —

TYPE Dr USE US OOT $ TOWEO BY: CAMPANY NAME

D IN EMERGENCY I I

VEHIELE WEIGHT GRWR/GEWR I HAZARDOUS MATERIAL
INTERLOCK I #OECUPANTS

1 - sICK LID I LJ MATERIAL CLASS # PLACARD ID #

QCOMMERCIAL DGOVERNMENT RESPONSE I I I I I I

D DEVIEE IHIVSKIP UNIT RELEASED
2 - 10,001 - 26K LOSEQUIPPED 10121 L__J3->26KLSA QPLACARD L__nI I I I I

I - PASSENGER CAR 7-MOTORCYCLE 2-WHEELED 12-GOLF CHRT SO-LIMO ILl VERY VEHICLEI 23-P000SORIAN I SKATER

03 2- PASSENGERYAN IMINIVANI I - MOTORCYCLE3WHEELEO 13-SNCWMOSILE 59-lAs 116÷ PASSENGERSI 24-WHEELCHAIVIANYTYPEI
3 -SOCRTLTILITTVEHICLE V -SATOCVCLE sV-SINGLELNrTR-LCK 21-OThEVVEHICLE 25-OTHERNOT-VOTARIST

UNITTYPE 17-MOP000RMCTCVI200 15-SERI-TRACT0V 2:-HEAVYEGAIPMENT 26-EICYCLE
S -CARGO VAN IICYCLE 16-FVRM EQUIPMENT 22-ANIMAL WITH Ri1EVOR 27-TRAIN
6-IAN %USSEATSI 1I-ALLTERRAIN VEHICLE 17-YOTDRHCME AYIMAL-CTAWNVEHICLE W-LNENIWNOT HITIGK1PIATY I ATVI

L__fl # SFTRAELING UNITS

WU1AEHICLEIPEVYOING IN AUTONOMOUS 0- NOAUTOMATION 3 -CONOITIONALAATOMATION N - UNKNOWN
MODE WHEN CRASH OCCURRED?

LZ__J 1-YES 2-60 N-OTHERI UNKNOWN
I

1- ORIVERASSISTANCE 4- HIGHAUTOMATION
2- PAYTIAL AUTONUT:ON 5- FLLLAATCMATIONAUTONDMIUN

MOOE LEVEL

1-NONE S -BAS—CKARTEOITOLR 11-FIRE 16-FARM 21-MWLCARRIER

LQ±!J
2- TAXI 7 - HAS —INTORUTY 12-MILITNRY 10 -MOWiNG -OHER I LMAN2WN
3 - ELECTRONIC RIDE SHARING 8- BUS —SHUTTLE 13-POLICE 18-SNOW REMOVALSPECIAL

FUNCTION A- SCHOOLTRANSPORT N- lAS—OTHER 14-PUALIC UTILITY 19-TOWING
5- IUS—TRANSITICCMMATER 1I-AHSUUANCE 15-CONSTRUCTION EQUIPMENT 22-SAFETY SERYICE PATROL

- NOC6RGOIO)TTVE 3 -YEHICLETOWINC ANOTHER 5- INTERMODAL CCNTKNER 0-POLO O2-CCNCRCIEMIOER
IROTAPPtICALE N2OCOATHICLE CHASSIS V -CARGDTANH U.AATOTRANSPOYTOOCARGO 2-BUS 4-LOGGING 6 -CHRSOAUNIENCLOSE2ICA l3-FLATMO2 14-GARSAGUREFUSEBODY

7- GRAIII’CHiPSIGRAYEt ll-DCMP 99-OTHERILNKNOWNTYPE

- TURN SIGNALS 4- ISAKES 7-WORN OA SLICKOIRUS 9- MOTIRTROUILE N9-OTHERI UNKNOWNIII
VEHICLE 2- HESS LAMPS S - STEERING 0- YRAILER EQUIPMENT lO-IISASLEI FYOM PRIOR
DEFECTS 3 - TAIL LAMPS 6-TIRE SLCWIUT DEFECTIHE ACCIDENT

1- INTERSECTION — MARKED 3 - NTERSEDTION
— OTHER

L__I__J CROSSWH,.K 4-NIOBLOCK—MURKED
MR-MOTORIST 2-INTERSECTIZN—LNMARKEI CROSSWULK
LOCATION CROSSWALK S-TRAVEL LANE—S-Al: L::AmAAT IMPACT

6- IICSCLO LANE N- MECIANIOROSSING ISLIND 12 -FIRGT RESPONDER
7- SHOULDERI ROUTSIDE U7-ORIHEWUYACCESS AT INCISEAT SCENE

I-SIDEWALK 1USHAREDUSEWTHSOR 99-ITHERILN<NCWN

TRAILS

rai UNIT F LOCAL REPORT NUMDER

21012101-1010101013131412

LP STATE LICENSE PLATE # VEHiCLE IDENTIF1EATEON # VEHICLE YEAR VENICLE MAKE

LQLR GBJ3385 1J4NF1Q$4$P187833 121011111 Jeep

DAMAGE

INSURANCE INSURANCE COMPANY INSURANCE POLICY #Il VERIFIED SONNENBERG MUTIfrsthl5o7o72

DAMAGE SCALE
1-NONE 3- FANCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

COLOR VEHICLE MODEL

WHI LIBERTY

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 12

J1’7’

Os T2
A S

12 7’_S__*_t5 12

prcEcrt\
¶5/ :1

4iJ)7
12 12 12

Q-NOOAMAGELO3 0-UNDERCARRIAGE E141

0-TOP E131 0-ALLAREAS [SSI

0-UNIT NOTAT SCENE [16)

1-RON-CONTACT 0 -STRAIGHTAHEAD 7- MAKINGS-TURN il-NEGOTIATINGACARVE 10-APPROACHING
2- NON-COLLISION 2- lACKING I - ENTERINGTRAFFIC LANE 14-ENTERING OR CROSSING DR LEASING VEHICLE INITIAL POINT or CONTACT

LT_J 3-STRIKING L9_LIJ 3 -CHANGING LANES V - LEAAINGTRHFFICLASE SPECIFIEILOCATIUN 19-STANDING - NO DAMAGE 14- UNDERCARRIAGE

ACTION
. STRUCK POE-CRASH 4-OHETTAKINGPASSING SO-PARKED DS-WALKING,RANNING. 2CTTHERN2N-MOTIRIST 1 I 2 I

L-12-OEFERTD UNIT iS-VEHICLE NOTAT SCENE

5- IOTA STRIKINI
ACTIINS

S - MAKING R:GHFTLAN D1-SLOWNG ORSTIPPED
LOGGING, PLATING 2SSTANDINGOUTSIOE

DIAGRAM
99- UNKNOWN

6STRSCH 6 -NAKINGLEFTTLRN INTIOFFIC lA-WORKING DISAILEDHEHICLE 13 -TOP

N-OTHER IUNKNIWN 12-SRI VERLESS 17-PUSHING VEHICLE 99-OTHER ISMKNOWN
i:L’iiI

I -ROME 7-LEFT OF CENTER 03-IMPROPER STRRT FROM A 17-YIS:ON OBSTRUCTION 21 -LYING IN ROADWAY TRAFFIC WAY FLOW TRAFFIC EONTRDL
2-FHILCRETOTIELO I-FOLLOWI6GTOO CLOSEIACOA PARKED POSITION DS-OPEWTING OEFECTIAE 22-NET OISCERNIILE

14-STOPPED OR PARKED EQUIPMENT
1- CNE-WAT 1- ROUNDABOUT 4- STOP SIGN

08 3-RAN RET LIGHT N-IMPROPER LHNECHANGE
ILLEGALLY 23-OPENING 000RIRTO

2 2-TWO-WAT
4- PAN STOP SIGN 1O-IMPRT’ER PASS?NG 19- LOAD SHIFTINGJFHLLINGI ROADWAY 6 2- SIGNAL S - YIELD SIGN

CIHTRIIUTING 15-SWERHINGTOAY7IO SPILLING 3 -FLASHER 6-No CONTROL
S-UNSAFE SPEED 11-DROAEDF1 ROAD 99-OTHER IMPROPERAO’IDNCIRCEMIIHNCEI 16-WRONG WAY 20 -IMPOOPER CROSSING6- IMPROPERTCR,N 17 -IMPROPER BACKING SF THROUGH LANES RAIL GRADE CROSSING

SEQUENCEOF EVENTS
ROAD 1 -NOTINYOLNER

EVE HTS 4 2- INYOLYEO-ACTIHE CROSSING

11 2 I 0 - OYERTARNIROLLCYER S - EOSIPMENT FAILURE DO-CROSS CENTERLINE — 16-RAILWAY VEHICLE 22-WORE ZONE MAINTENANCE 3- INVOLYET-PASSIYE CROSSING

2- FIREITXPTSION 7- SEPSRATION OF UNITS OPPOSITE DIRECTION OF 17 -ANIMAL — TARR EOUPMENT
TRAVEL

3- IMMERSION I - RAN OFF ROAO RGHT 18-ANIMAL — DEER 23 -STRUCK IT FALLING, UNIT A NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY SHIFTING CARGO ER

- NORTH 5 - YDYTHEAST51 1 I 4 - UACKUNIFE N - RAN CFF WAD LEFT 19-ANIMAL — TTHER
13-OTHER NON—COLLISION ANYTHING SET IN M2T1ON

5 -CARGOIEOJIPMENT 1O-CROSSMEOIAN 22-HYTCRAEHICLEIN ITAMOTCRAEHICLE 2-SOUTH 6 -N2ETNWEST
14-PEDESTRIAN TRANSPORT 24-OTHER MOASILE CIOEET FROM LIJ To LAJ 3- EAST 7- SOUTHEASTLOSS OR SHIFT

31 I I 15-PEDALCYCLE 2APANKEDMOTORAEHICL1 4 - WEST S - SOUTHWEST
COLLISION WITH FIXED OBJECT — STRUCK

25-IMPACTATTENUATOR 31-GUARDRAILENO 37-TRAFFICSIGN POST 43-CURS SC-WCR000NEMHINTENANCE
N - OTHER/UNKNOWN

41 I I ICRASH CUSHION 32-PORTAILE IARRIER 38-OVERHEAD SIGN POST 44-DITCH EQU:PREMT UNET SPEED DETECTED SPEED25-IRIDGE OVERHEAD 33-MEDIAN CAILE IARAIER 39-LIGHT/LUMINARIES 45 -EMBANKMENT 51 -WALL
I - STATEO I ESTIMATED SPEEDSTRUCTURE

SI I I 34-MEDIANGUARIRAIL SUPPORT 46-FENCE 52-SUILOING 0 1
I 2 -OILCALAYEI/EOR

27-STIDGE PIER OVABITHEN IARRIER 4A-UT1LITT PILE 4T-MAILIOA 53-TUNNEL I_______________
2I-BRIIGE WRA2ET 3S-HED1AN CONCRETE Si-OTHER ‘OST, POLE 48-TREE 54-OTHER FIUEOOIUECT

IL I ‘ 29-BRIIGEOAIL BARRIER ORSUP’ORT POSTED SPEED 3-UNIETERMINEA
49-FIRE HYDRANT 99-OTH!R/UMKNIWN

30-GANRDYAILYACE 36-MEEI6NITVERSARNIER 42-CULRERT

1 I FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT I 2 I I
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LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

2020-00003342 I

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

,o,1,YEAGER,JOSELYN,KENNEDY I06I0I7199I92LOj,
ADDRESS: STREET, CITY, STATE,ZIP CONTACT PHONE - INCEIISE AREA CAAE

5600 MUDLAKE RD ,SEVILLE ,OH 44273 I____________

INJURIES INJURED EMS AGENCY INAMEI INJAOESTAKENTO: MEDICAL FACILITY NTME clii: SAFETY ERIIPNENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED flDOT-COMPUANT

5 BY IN A LIMCHELMET 0 1 1 1 1I [_______________J I I I I I II IL________________JI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
, 0, H, UK273129 C
DL CLASS ENDORSEMENT RESTRICTION EELTCtUPTO3 ROWER ALCOHOL! DRUG SUSPECTED CONDITION i14’IDI’ till iflhIDrI,itl(fl

SEECLPTh2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULTEEL:CT:PTO4
NT ci ALCOHOL MARIJUANA

I IL____JL______JI I I) I I) II 1 IQOTHERORUG I 1 IL_j__JL__i_J.I I I )L_.I....JL..........JL__J) R IL.....J

UNIT I NAME:i UST, FIRST M)SSEE DATE OF BIRTH AGE GENDER

,0,2,HITCHCOCKJLUCAS,STANLEY 08)0)91I9)916123 Ml
ADDRESS: STREET,C)TY,STATE,Z)P CONTACT PHONE - INCLuDE AREA DOSE

736 LARK CT ,ROAMING SHORES ,OH 44084 9796 L_________________________
INJURIES INJURED EMS AGENCY INAMLI )NJEOES TAKEN TO: MEDICAL FACILITY :SAMCc:iYI SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

TAKEN USED ,DOT-COMPUANT
BY B A LJMCHELMET 0 1 1 1 1— I I II IflI

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

, 0, H, RU959954 333.03 I!J Maximum Speed Limits 61757
DL CLASS ENDORSEMENT RESTRICTION SE:Ec1C000II DOWER ALCOHOL! DRUG SUSPECTED CONDITION 41’Eil:Bi tin 1J:RIDIIllfl,1

OaCC’UPTSS DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULToaoc::pu:
NT ci ALCOHOL MARIJUANA

I I I I I I I I 1 ci OTHER ORUG 1 I ....j...J LiJ ,I I I L_1J L...........J L..JLflL.nL..J

UNIT NAME: LAST, F)RST,MIOSLE DATE OF BIRTH AGE GENDER

I I I I I I I I III II
ADDRESS: STREET,CITV, STATE,ZIP CONTACT PHONE - INCLASE AREA CASE

I I I I I I I I
INJURIES INJURED EMS AGENCY NAME) INJAAESTAKEN TO: MEDICAL FACILITY NAMLCITOI SAFETY EIUIPMENT SEATING POSITION All BAG USAGE EJECTION TRAPPED

TAKEN USED rIDOT-COMPLIANT
BY L..JMC HELMET

I LJ I I I I II il__..........JI

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

, I C
. CONDITION 51B100!B9t1*l - iIaIEji*iWtDL CLASS ENDORSEMENT

OO:EC UPU

IIII

RESTRICTION OCLECTAPTO3 DRIVER ALCOHOL! DRUG SUSPECTED
DISTRACTED
BY ci ALCOHOL ci MARIJUANA

I I II II I

_____IQOTHERDRUG

U-FATAL

2- SUSPECTED SERIOUS INJARY

3- SUSPECTE MINOR INJURY

4- POSSIULE INJURY

5- NO APPARENT INJURY

DL CLASS

SIAIUS ITPL VALUE STATUS 1TPL ALSALI I,:,: 1P104

I II I.! I I II II II II II I)

1- NOTTOANSPURTED
/TREATED AT SCENE

2-EMS

3- PULICE

S-RTHERIUNKNUWN

• 1-NOTUEPLOTED 0-CLASSA

2-DEPLOTEDFUCNT 2-CLASS8

3-DEPLOYED SIDE 3-CLASS C

4-DEPLOYED BOTH FUDNT/ SIDE 4-REGULAR CLASS

S - NUT APPLICAULE !UAIU = DI

S - DEPLUYMENT UNKNOWN S - M!C MTPED ONLY

6-NUTALIDUL

•__________________

1-NTTEJECTEO O-AAZMAT

2- PARTIALLY EJECTED : M - MOTORCYCLE

3-TTTALLT EJECTED P-PASSENGER

4- NOTUPPLICARLE N-TANKER

0- MOTUR SCUOTER

U-FRONT—LEFT SIDE
IMTTURCYCLE DRIVER)

2-FOUNT—MIDDLE

0- FRUNT- RIGATSIDE

4-SECUNO—LEFT SIDE
IMUTURCYCLE PASSENGER)

IOFEIJJI.tflillI•:F 5 SECONU —MIDDLE

A- SECDND - RIGHT SIDE

7-THIRD—LEFT SIDE
IMOTURCYCLE SIDE CAR)

B-ThIRD— MIDDLE

T-TAIRD— RIGHT SIDE

DY- SLEEPER SECTION
UFTROCK CAB

0-NONE OSED 11-PASSENGER IN UTHER

2-SHOOLOER BELTONLY USED OrTREALING
UNIT BUS,

U-LAP UELTUNLY USED PICK-OP WITH OAT)

4-SADALDERGEAPRELTOSED 12-PASSENGER IN UNENCLOSED

S-CUILDRESTRAINTSYSTEM- 4 CARGUAREA

TOR’AARO FACING EU-TRAILING UNIT

A-CHILD RESTRAINT SYSTEM— 13- RIDINGUNVEHICLE ETTERIOR
REAR FACING INON-TRAILING ONITI

7-ROOSTER SEAT US-NON-MOTORIST

SAFETY EOUIPMENT

DL ENDORSEMENT

E- NONE GIVEN

2-TEST OEFOSED

U-TEST GIVEN, CONTAMINATED
SAMPLE/ANO SABLE

4-TEST GIVEN, RESULTS KNOWN

S -TESTGIVEN, RESULTS
A NO N D W N

TRAPPED

ALCOHOL TEST TYPE

D-NOTTRAPPED

2- ETTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

- ALCOHOL INTERLOCK DEVICE U - NOT DISTRACTED

‘j 2-CDLINTRASTATEUNLY 2-MANAAELVUPERATINGAN

3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION

4-FAOM WAIVER DIALING)
O S - EOCEPT CLASS A DUS 3-TALKING ON HANDS-FREE

A-EDCEPTCLASSA ,4.
COMMONICATIANDEVICE

A CUSS DUOS
- 4-TALKING UNHAND-HELD

___________________________

7- EOCEPTTRACTDR-TRAILER COMMUNICATION DEHICE

U- INTERMEDIATE LICENSE S -OTOER ACTIVITY WITV AN
, RESTRICTIONS ELECTRONIC DEVICE 1- NONE

4VLEAONERSPERMIT - A-PASSENGER 2-ILOOD

- RESTRICTIONS ‘

7-OThER OISTRACTIO$ 3-URINE

- 00- LIMITEE TA DAYLIGHTONLY INSIDETHE VEHICLE 4 -UREATO

:1 UU-LIMITEDTO EMPLOYMENT U-OTHER DISTRACTION OOTSIDE S-OTHER
.1 TOEYEAICLE

O.THREEWAEELMOTORCYCLE 2UMTEDOTHER
ISOTAEO/ONKNO’VN

S - SCHUOL BUS 13 MECUANICAL DEVICES : I

: ISPECIAL bAKES, HAND

___________________________

U - NONE
T- D008LE &TRIPLETRAILRS ‘f CONTROLS,00 OTHER

_________________________

0-TANKER! HAZMAT —4 ADAPTIVE DEVICES) _1,1-APPARENTLY NORMAL

_______________

14- MILITARY VEHICLES ONLY4-TI ‘ 2 PHYSICAL IMPAIRMENT

___________________________

15- MOTOR VEAICLES WITHOUT 3-EMOTIONAL U DEFROSTED,
AIR BRAKES - , Ts:, TAT :OIT)

1A-OOTSIDE MIRROR —LJ4 ILLNESS
U7-PROSTAETICAIO “ ‘= 5- FELL ASLEEI FAINTED,
18-OTHER FATIGOEO,ETC,

A- ONDERTHE INFLUENCE
-

- DF MEDICATIONS! DRUGS

- j !ALC000L

OTHER! 0 NKNO WN

F-FEMALE

M- MALE

SS-OTHERIOSKNOWN E -OTAER)ONKNO’AN

GENDER

8-HELMET USED

S - PROTECTIVE PADS USED
IELDOW, KNEES, ETC.)

DO - REFLECTIVE CLOTH INS

Dl- LIGHTING— PEDEETRIAN
/ UICYCLE ONLY

59-OTHER/UNKNOWN

CONDITION 2-DLOAD

3-URINE

4-OTHER

DRUG TEST RESULTISD

1-AMPHETAMINES

2-BARBITURATES

3-DEN208MJEPINES

4 -CANNAOINAIIS

5-COCAINE
- A-OPIATES/OPIOIOS

7-OTHER

D-NEGATIOE RESULTS
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OCCUPANT /WnNEss ADDENDUM
LOCAL REPORT NUMBER

2020,- 000,03342,
UNIT # I NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE IiNDER

01 BENYAK, AUSTYN, JEFFREY 1 0 0 9 1 9 9 5 M
ADDRESS: STREET, CITY, STATE, zip CONTACT PHONE - INCLUDE AREA YOO

5600 MUDLAKE RD ,SEVILLE ,OH 44273
INJURIES INJURED EMS AGENCY (NAME) INJtIRED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION I AIR BAG USAGE 1 EJECTION TRAPPEDTAKEN USED QD0TcDMPUJAYT I I

5 BY 0 4 MC HELMET 0 3 1 iJLiI II

I —
UNIT I NAME: LAST, FIRST, FYIDDLE DATE OF BIRTH AGE GENDER

02 BUZZARD, LAUREN, MICHELLE 0 5 2 4 1 9 I 9 I $ I F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE INCIIIDE AREA CORE

1168 STATE ROUTE 45 ,AUSTINBURG ,OH 44010 9748
INJURIES INJURED I EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT TSEATING POSITION rAIR BAG USAGE I EJECTION TRAPPEDTAKEN I USED DOT-COMPUANTI I I

BY I 0 4 I:IMC HELMET 0 3
I1L__i_i 111I III

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

)) I I I : Ii
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CULT

: I II ) )
INJURIES INJURED EMS ARENCY INAMEI I INJURED TAKEN tO: MEDICAL FAIUTY (NAME, CITY) 1 SAFETY EOUIPMEHT ISEMING POSITION AIR BAGUSAGE EJECTION TRAPPEDTAKEN I I USED QDOT.CDMPURATI

BY I MC HELMET I
I L....._J L ] L I I I L......._J I

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

I I I I I P IJIl II
ADDRESS: ST REET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

) I I I I I
INJURIES INJURED EMS AGENCY INAMEI INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY)1 SAFETY E8UIPMENT ‘SEATING POSITION AIR BAG USAGE EJECTIIN TRAPPED

BY I DMC HELMETI _J LLJ I____ I JI

TAKEN I USED DOT-CDMT

rSPECTED

SERIOUS INJURY
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT

Till. -li11i I*lIIlil1bijICII 11l[oIil iiI’J U•tRIII.t —

1 FATAL 1-NONEUSED- 1-FRONT—LEFISIDE 1-NOTDEPLOYED

3-SUSPECTEDMINORINJURY 2-SHOULDERBELTONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- 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- NOTAPPLICABLE
FORWARD FACING 6- SECOND—RIGHT SIDE 9- DEPLOYMENT 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- THIRDRIGHT SIDE

3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB
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 APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WtTH CAP) V

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

V-:. IBICYCLEONLY 1NOTTRAPPED
U - OTHER! UNKNOWN

OTHER/ UNKNOWN
13- TRAILING UNIT

2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

V
VV MEANS99-OTHER/UNKNOWN

NAMEzLASFIRST,MIDDLE DATE OF BIRTH I AGE I GENDER

I I I I I IV

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

I I I I I I I

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

I I I I I I I I I_1_____J)I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCEUDE AREA CUTE

I I I I I I I I

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

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

I I I I I I I I

INJURED TAKEN BY

EJECTION

_________

TRAPPED

______
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