patdaie *
=SR2 RS TRAFFIC CRASH REPORT  wocnores wanoatony FieLo For suppLewent report LOCAL REPORY MUMEER

CAL INF/
@PHOTOSTAKEN DOH'Z |X.|°“'3 B INFORMATION L21012I0I-I0I0[0I0I5I7I8I3I |
D 0H-1P |:] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[J privare prorerty| City of Kent Police 06703 2 onsoveo| 10,2 9.9, 50. unknown
COUNTY* LOCALDY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
. 1-FATAL
2-VILLAGE \
6 7 lil 3-TOWNSHIP Kent 03242020/1213,, ! 2- SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX l-gggm LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat ozcrees SUSPECTED
2.
_EAST 3- MINOR INJURY
| [ T | 2.5]557 MOGADORE LR 1 D| ﬁlll.l 1 13 18 17 |3 |0| SUSPECTED
ROUTE TYPE [ ROUTE NUMBER [PREFIX l-ggg: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat necrezs 4-INJURY POSSIBLE
2.
3- EAST — 5- PROPERTY DAMAGE
o) 28 (1451 Lo 80.,3.7,1.2.2,0,
REFERENCE POINT ?ITHEE(F:J(EQC? ROUTE TYPE ROAD TYPE INTERSECTION RELATED

L- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD ] WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 2-SOUTH ) AV -AVENUE LA -LANE SQ - SQUARE
LS 5 HousE 3 2 Eaer | us-FEDERAL US ROUTE
4-WEST | SR- STATE ROUTE 2; -z?:CLLEVARD :VP-OM‘::SPOST iT - :Z:TC'E [:] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
. E 5 E -
DISTANCE DISTANCE .
FROMREFERENCE | UNITOF MEasure | C1 UMBERED COUNTYROUTE| o coupr b pagkway  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP DRI i i
2-FEET ROUTE e i WE-W ] roabway pivioen
L1 | | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIGNIMPACT 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. pacKING SOUTH (<4 FEET)
0.1 1 TWO MOTOR 2-
L2120 3-IN MEDIAN 11-RAILWAY GRADE CROSSING {L=1  yrpieips iy 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-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-QUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7. ON RAMP 14-TOLL BOOTH (ANY TYPE)
B-OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] work zoNE RELATED WORK 20NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[T] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L2 e
[ LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER L 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
OR MEDIAN elaandiCil e 2-STRAIGHT GRADE| 2 - WET 2- BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA RvE swow BITUMINOUS,
[ acive scroot zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4 | nc. GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-couny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_ gt
L= 3_DARK - LIGHTED ROADWAY L=L=1 3. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) oTHER
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH kN
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - GTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
__ direction with
an"“N"on the
UNIT 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 e[

SWERVE LEFT INTO ONCOMING TRAFFIC. THE o B

DRIVER OF UNIT 1 STATED HE DID NOT SEE NOT.TS Sente e
WHY UNIT 2 SWERVED NOR DID HE HIT e
ANYTHING. UNIT 1 STATED THAT THE ' e

DRIVER OF UNIT 2 CONFRONTED HIM AND
TOLD HIM THAT HE STRUCK A TRASH CAN

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY

|0|3|2|41210[2101/ ll |2I1I3I &1312I4|2I0|2I01/ l1 I21117|I10|3|2I4I21012101 / 11 12I3l4 1013|2I412|0l2 Iol/ Il |2|5I2| % MOTORIST

TOTAL TIME OTHER TOTAL OFFICER'S NAME_* Crecxen By OFFICER'S NAME™

ROADWAY CLOSED |INVESTIGATIONTIME| - wiNuTes | Bowen, Lindsey Wheeler, George SUPPLEMENT

{CORRECTION ar ADDITION
OFFICER'S BADGE NUMBER® CHecken ay OFFICER'S BADGE NUMBER™ TE AN EXISING REPCRT SENT TO 20P5)
|0|0|0u0|3|51._0_-710|_‘_2_|__4_._.L 2 . O ..JL_Z . 4 1 3 L =
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DEPARTMENT
oF Pulu: SareTy

\ > Unit

UNIT #

lolll

OWNER NAME: LAST, £IRST, MIDDLE ([T sane AS ORIVERS

AIRGAS AIR LIQUID COMPANY

8,0,0,4,

OWNER PHONE: ietuae asta coot «[T] sameas oriver

24,2,4,2,7,

LOCAL REPORT NUMBER

1010I010I5I7I813I |

2,0,2,0,-

DAMAGE SCALE

1 - PASSENGER CAR

0 # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

15 2-PASSENGERVAN ONINNAN) 8- OTORCYCLE JWHEELED 13- SNOWMOBILE
L=l 3. GpORTUTILITYVERICLE 9 AUTOCYCLE 14- SINGLE UNI™ TRUCK
UNITTYPE 4 _pick yp 10-MOPED ORMOTORIZED  15-SEMITRACTOR
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT
6 - VAN (9-15 SEATS) L1-ALLTERRAINVEHICLE 17, moToRHOME
TV 1TV

18- LIMO {LIVERY VERICLE)
19-BUS (16+ 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

MODE WHEN CRASH OCCURRED?
L= 1 1-YES 2-NO 9-OTHER/UNKNOWN

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NO AUTOMATION
1 - DRIVERASSISTANCE
2 PARTIAL AUTOMATION

0

]
AUTONOMOUS
MODE LEVEL

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

9 - UNKNOWN

1 - NONE
99 2.mu
RARA|
SPECIAL } - ELECTROUIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS -TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS - INTERCITY

B - BUS-SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE

12- MILITARY

13- POLICE
14-PUBLICUTILITY

16-FARM
17-MOWING
18-SNOW REMOVAL
19-TOV/ING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0T-HER/ UNKNOWN

DEFECTS 3.TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

1 - NO CARGO BODY TYPE 3. VEHICLETOWING ANOTHER  § - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
1 0 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13-AUTO TRANSPORTER
CARGD 5.py5 4 - LOGEING 6 - CARGOVAN/ENCLOSEDBOX 13 ( a7 gED 14- CARBAGE/REFUSE
BODY il
TYPE 7 - GRAINICHIPSIGRAVEL 11-0UMP 99-OT4ER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIGA

ACCIDENT

1-INTERSECTION - MARKED
CROSSWALK

NOR-MOTORIST 2 - INTERSECTION - UNMARKED

3 - INTERSECTION -OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([JsaME As bRIVER) 1 1-NONE 3- FUNCTIONAL DAMAGE
7600 OAKLEAF RD ,OAKWOOD VILLAGE ,OH 44146 L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NanE, a0d3ess; Ty, STATE, 2P ATRGAS USA LL(  Cownercia Cannizn PHONE: incyuoe area cooe 9 - UNKNOWN
31 N PEORIA AVE ,TULSA ,OH 74120 1 8,2,9,5.6,0,1,5, DAMAGED AREAGS)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
PKC9666 JFUBCYFE7KHKG6,8,6,7, 2,019, Freightlines
INSURANCE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHIGLE MODEL
veriFieo INATIONAL UNION FIRE 269735 WHI M2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[X] commerciar [Joovernment [T IEMERCENCY | 2 9.9 7 1,2, T I
INTERLOCK #0CCUPAKTS VE"ICLEIW “2;‘;,?‘{:’5'" S O MATERIAL CLASS # PLACARDID #
Coevee ™ [urmseae unis 2 - 10,001 - 26K Las P
001, |03 55 ks | ”'-ACARD I [ S N T W

[-nNODAMAGE {01

O-71op (131

[ - UNDERCARRIAGE [ 141

O-aLLAREAS [15)

LOCATION  CRoSswALK § -TRAVEL LANE ~Orves Lecamins TRALLS [J- UNIT NOT AT SCENE £ 161

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATWGACURVE  13-APPROACHING

INITIAL POINT oF CONTACT

2-NON-COLLISTON 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO.DARAGE 342 UNDERCARRIACE
til 3-STRIKING &lll 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING i )
ACTION 4.§TRUCK  PRE-CRASH 4.QVERTAKINGPASSING 10- PARKED 15-WALKING, RUNNING,  20-OTHER NOK-MOTORIST 9,9, - A 3 UNIT 15 -VEHICLE NOT AT SCENE

5- BOTH STRIKING 5 - MAKING RIGHT TURN 12-SLOWING OR STORPED g 21-STANDING OUTSIDE 13-Top P NKNOED

& STRUCK & - MAKING LEFT TURN 1 TRAFFIC 16- WORKING DISABLED VEHICLE

9- 0THER/ UNKNOWN

12-DRIVERLZSS

17 -PUSHING VEHICLE

99-0THER/ UNKNOWN

TRAFFICWAY FLOW

1 - ONE-WAY
2 2 - TWO-WAY
L=

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
2 - SIGNAL 5 - YIELD SIGN
3 - FLASHER 6 - NO CONTROL

1-HONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION OBSTRUCTION  21-LVING IN ROADWAY
2-FAILURE TO YIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
(0,1, 3-mureDuGH 9-IMPROPER LANE CHANGE “‘ISL’L":G":L”&R”“"E“ EQUIPMENT 23-0PENING DOOR INTO
commmye P STOPSiGH 10-IMPROPER PASSING 15-SWERVINGTO AVEID lq'ég[ﬁﬂls:‘*ém"ﬁ“ul"‘i' ROADWAY
P CnchusTaices 5 - UNSAFE SPEED 11-DROVE OFF ROAD 1. WRONG WA B R TENG 99-OTHER IMPROPER ACTION
= b- IMPROPER TURN 12-IMPROPER BACKING
| SEQUENCE oF EVENTS
& EVENTS
119, 9, 1 -OVERTURNROLLOVER b - EQUIPHENT FAILURE 11-CROSSCENTERLINE - 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
=L FiReExe osion 7 - SEPARATION OF UNITS g::e:‘gi DIRECTIONOF 17 ANIMAL - FARM . :?gﬁpc%rymuuc
A i ) 'J'A“':“Ki'::':: 2 ; :: g;; x:g f':: 12-DOWNHILL RUNAWAY ig::m:t - gTE:ER SHIFTING CARGOOR
L1 4. ) 13-OTHERNON-COLLISION 99 ornovewier s ANYTHING SET [N MOTION
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN o BY A MOTORVEKICLE
L0SS OR SHIFT 24-OTHER MOVABLE GBJECT
1) 15- PEDALCYCLE 21- PARKED MOTOR VERICLE

25-[MPACT ATTENUATOR

31-GUARDRAIL END

COLLISION with FIXED OBJECT - STRUCK

37-TRAFFIC SIGN POST

AL crasHCUSKION 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST
26-:{""%%3;’5“"5‘" 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES

. SUPPOAT

Sl 7. 3RI0GE PIER ORABUTHENT e LTy POLE
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE

6L__t__| 25-BRIDGE RAIL BARRIER OR SUPPORT

30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42- CULVERT

ILI FIRST HARMFUL EVENT

L.l_l MOST HARMFUL EVENT

43-CURB
44-0ITCH

45 - EMBANKMENT
4b-FENCE

47 -MAILBOX
4B-TREE
49-FIRZ HYDRANT

# oF THROUGH LANES
ON ROAD

2 1

RAIL GRADE CROSSING

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

50 WORK ZONE MAINTENANCE

UNIT / NON-MOTORIST DIRECTION

FROM 1_2 - T0 ;ll

1-NORTH 5 - NORTHEAST
2-SOUTH & - NDRTHWEST
3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

EQUIPMENT
51-WALL
52-BUILDING
53-TUNNEL

UNIT SPEED

0,3,0

54-QTHER FIXED OBJECT
93-O0THER/ UNKNOWN

POSTED SPEED

3 5

L= 1 5. cALcutATED/EDR

DETECTED SPEED
1 - STATED/ESTIMATED SPEED

3 - UNDETERMINED

HSYB8304 OH1U 119 [760-0820]
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RaNL~ OHiD DEPARTMENT
"" OF PUBLIC SAFETY
\ I S i e

UniT

LOCAL REPORT NUMBER

I2|0l2|0I'|01010I0I5I7I8I3I |

UNIT #

0.2,

OWNER NAME: LAST, FIRST, MIDOLE «[X)savE a5 oarves

SANDOR, KRISTEN, L

QWNER RuANe

L

OWNER ADDRESS: STREET, CiTY, STATE, ZIP «[X] SAME AS DRIVER!

1-NONE

DAMAGE SCALE

3- FUNCTIONAL DAMAGE

1055 VERONA AVE ,Kent ,OH 44240 L2 | 2-MINOROAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciae CARRIER PHONE: incLuoE AREA cont 9 - UNKNOWN
I T O Y S Y O I DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY

L0, H|GTJ7844 1, GNEVFKW3KJ160910/2,0,1,9, Chevrolet 2 12
1NSURARCE | INSURANCE GOMPANY INSURANGE POLICY # COLOR VEHIGLE MODEL " N " !
verries |(GRANGE 187932 BLK TRAVERSH « AN 0 2

TYPE oF USE 1 N UsBDoT # TOWED BY: COMPANY NAVE
N EMERGEN!

Dl conmerciar oovemwent CIRGEE | TS TS : ! ® 3
INTERLOCK #occupaNTs VE"“:LEIW _ﬂ:%ﬂ:‘:mw" [] MATERIAL cLass# PLACARDID# . A
pevice " []nrsap univ 3 - 10,000 Sk B RELEASED s 8

GUIPPED 02 e [ pracarn |

0,3,

 I——

UNITTYPE 4 _pic yp

1. PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

3-SPORT UTILITYVEHICLE 9 - AUTOCYCLE
10- MOPED OR MOTORIZED
5 - CARGO VAN BICYCLE
£ - VAN (915 SEATS) 11-ALLTERRAIN VEHICLE
(ATVIUTV)

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRLCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO {LIVERY VERICLE}
19-BUS (16+ PASSENGERS)
2)-OTHERVEHICLE

21 - HEAVY EQUIPMENT

22- AHIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN | SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
2-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH CCCURRED?

L2,

1-YES 2-NO 9-OTHER/UNKNOWN

0

— 1
AUTONDMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

4 - HIGH AUTOMATION
5 - FULL AUTOMATION

1- NONE
2-TAXI

0.1

SPECIAL
FUNCTION 4 - SCHOOLTRANSPORT

3 - ELECTROKIC RIDE SHARING

3 - BUS -TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
T - BUS-INTERCITY

B - BUS - SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE

12 -MILITARY

13-POLICE
14-PUBLICUTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM 21 -MAIL CARRIER

17 -MOWING 99-0THER/ UNKNOWN
18-SNOW REMOVAL

19.TOWING

20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 VEHICLETOWING ANOTHER S - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, inorapouicamie NOTORVEHICLE EHASSIS 0. CARGOTANK I
C:n"n‘iy" 2808 4 - LOGEING 6 - CARGOVAN/ENCLOSED BOX 13 py a7 g 14-CARBAGEIREFUSE
TYPE 7 - GRAINCHIPSGRAVEL — y1_pywp 9-0TER/ LYKNOWN
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER  UNKNOWS
VERICLE 2- HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FAOM PRIOA
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

\ CROSSWALK

1- INTERSECTION - MARKED

NON-HOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDERT SCENE

99-0THER/ UNKNOWN

[J-NOoBAMAGE 01

O-top 1131

[J - UNDERCARRIAGE [14]

{J-ALLAREAS [15]

;I_J FIRST HARMFUL EVENT

|Ll MOST HARMFUL EVENT

LOCATION 11- SHARED USE PATHS 0
AT IMPACT CRCSSWALK 5 ~TRAVEL LANE - 0wes Locanzy TRAILS [J-UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TUAN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2-NON-COLLISION 2 - BACKING B - ENTERINGTRAFFICLANE 14 -ENTERING OR CAOSSING OR LEAVING VEHICLE 0 NO.DETASE 0 fptai A —
Lil 3-STRIKING &lil 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 ) )
ACTION 4. sTAUCK PRE-CRASH 4 .GVERTAKINGIPASSING  10- PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 1, 10- gf:gggg UNIT 15-VEHICLE NOT AT SCENE
5- BOTH STRIKING 5-MAKINGRIGHTTURN  11-SLOWING OR STOPPED JIGEIHG PLAMING 21-STARDING OUTSIOE — HISUNERRWH
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. OTHER / UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-OTHER/ UNKNOWA
1-HONE 7-LEFT OF CENTER 13-IMPROER START FROM A 17-VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFICIC G NTRON
2-FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 13-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 ROUNDABOUT 4 - ST08 SIGN
14-STOPPED OR PARKED EQUIPMENT -
0,1, 3-RANREDLIGHT 9-IMPAOPER LANE CHANGE 23-PENING DOOR IN"0 2. TWO WAY 2 SIGNAL 5 - YIELD SIGN
LLEGALLY 2 1
=12 pawsop sic 10-IMPROPER PASSING 13- LOADSKIFTINGFALLING  ROADWAY e
CONTRIBUTING 15-SWERVINGTOAVOID SPILLING ' 3-FLASHER b - NO CONTROL
CIRCUNSTANCES 3 - UNSAFE SPEED 11-DROVE OFF ROAD 1o-WRONGWAY 99-0THER IMPROPERACTION
§- IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING #oF T"n':?: ::nl.nnss RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1. NOT NVOLVED
EVENTS 2 1 . 2-INVOLVED-ACTIVE CROSSING
w2, 4, )-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
P 7 - SEPARATION OF UNITS $’;§3§'J‘ DIRECTIONGF 17 AIMAL — “ARM EQU:PMENT e ot o =
- B 18- ANIMAL — DEER 23-STRUCK BY FALLING, .
3 INERSIDn BORANGFRIDRGHT ) oommn oy o o SHIFTING CARGOCR 1-NORTH 5 - NORTHEAST
211 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2oSIUTH b - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEYESTRIAN A LE N 8Y A MOTOR VEHICLE 2 1
L0SS OR SHIFT 15~ PEOLCYCLE 24-OTHER MOVABLE CBJECT FROM L < 1 TolL_1 ) 3-EAST  7-SOUTHEAST
31 i 21-PARKED MOTORVEHICLE §OWEST B - SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
-INPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
e X L%’:::: gs:::’{’:ﬂ 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH 0 5?AUL1LPMENT UNIT SPEED DETECTED SPEED
. 33-MEOIANCABLE BARRIER  39-LIGHT/ LUMINARIES 45 - EMBANKMENT i .
| STRUCTURE 4 NEDIAN GUARDAALL SUBPORT S FERE 52-BUILOMNG 0.3 0 3 - STATED/ ESTIMATED SPEED
L) 7-5R0GE PIERORABUTHENT * gpgic 40-UTILITY POLE 47-MAILBOX 53-TUNNEL e L= 2. cALcuLATED/EOR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
| i ’ 3 - UNDETERMINED
s 29-BRIDGE RAIL BARRIER OR SUPPORT ol 29-QTHER | UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

3 .5

HSY8304 OH1U 1419 [760-0820)
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(RN OHio DERARTNENT LOCAL REPORT NUMBER
w=zzzuz MotorisT / Non-Motorist
2,0,2,0,-,00,0,0,5783,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 [SORENSEN, JEREMY, N 0 0,2,2,8,1,9,7,7,[(43 | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubt AREA coDE
512900 OAKVIEW BLVD ,GARFIELD HTS ,OH 44125 i
o
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnerse, civys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
: 5 gy McHeEwMET | Q1 | 1 Jo01 ) 1
i{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O, H, | RT858408
b OL CLASS | ENDORSEMENT RESTRICTION setecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECT UPT02 DISTRACTED STATUS | TYPE
By [ atcoror [ mARLuANA
| 1 II_TJIXIIOIZII R p o 1 |D°THERDRUG L 1 Illllil.l
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | SANDOR, KRISTEN, L  0,8,0,4,1,9,8,4,/35 | M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
= 1055 VERONA AVE ,Kent ,OH 44240 ]
(=]
£ INJURIES [INJURED | EMS AGENCY (NAME) INSURED TAKEN T0: MEDICAL FACILITY crane, ci7vi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
= TAKEN USED DOT-Compuast
2 5 BY 0.4 MC HELMET 0|1|¥1 |¥1|| 1 '
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O, H| SN879520
b OL CLASS | ENDORSEMENT RESTRICTION scicctupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED US| TYPE RESULT serectuptos
BY O aconor ] marwuana
4 . | 1 [ ortHer orue |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—t L ] | | | 1 | | e 11 B |
N ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
z
g 1 i 1 ] | 1 i 1 1 |
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED FAKEN T0: MEDICAL FACILITY chawsc, cirvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
> BY MC HELMET
Z [ N — { ][ Il i J
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE
- [ ——
b OL CLASS | ENDORSEMENT RESTRICTION 5 T ALCOHOL / DRUG SUSPECTED CONBITION

SELECT P

INJURIES SEATING POSITION

1- FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4§-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

1-FATAL

2- SUSPECTED SERIQUS INJURY
3- SUSPECTED MINOR INJURY.
4-POSSIBLE INJURY

5-NO APPARENT INJURY

3. SECHHD - MIDDLE
1-NOTTRANSPORTESD 6-SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE
9. OTHER/ UNKIZWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
OF TRLCK 43
11- PASSENGER IN OTHER
LAY ENCLOSED CARGOAREA
2-SHOULDER BELT ONLY.USED (NON-TRAILING UNIT, BUS,
3. LAP BELTONLY USED PICK-UP WITH CAP)
4 -SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED
CARGO AREA

5-CHILD RESTRAINT SYSTEM -

FORWARD FACING 13-TRAILING UNTT
&6-CHILD RESTRAINT SYSTEM - 14+ RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/-BICYCLE ONLY.

99- OTHER/ UNKNOWN

DRIVER
DISTRACTED
BY

AIR BAG

1. NOT DEPLOYED

2-DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/SIDE
5-NOTAPPLICABLE

9 DEPLOYMENT UNKNOWN

1- NOTEJECTED
2-PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

[ acconor ] maruuana
[ otHER dRUE

1-CLASS A
2-CLASSB
3-CLASSC

4. REGULAR CLASS
(0HI0 = D)

5- MG MOPED ONLY
6-NQVALIDOL

EJECTION OL ENDORSEMENT

H - HAZMAT

M- MOTORCYCLE

P- PASSENGER

N-TANKER

Q.- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE
§ - SCHOOL 8US

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

GENDER

F-FEMALE
M- MALE
U-OTHER /UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- DL INTRASTATE ONLY
3-CORRECTIVE LENSES
4-FARMWAIVER

5- EXCEPT CLASSA BUS

6-EXCEPTCLASSA
&CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11.- LIMITED TO EMPLOYMENT
12-LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, O OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17-PROSTHETIC AID
18-OTHER

1-NOT DISTRACTED
2-MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION
3-TEST GIVEN, CONTAMINATED
DEEE (TEXTA: EMC, SAMPLE / UNUSABLE
S TALONGONHANDSFage 1 -TESTGIVEN,RESULTS KNOWN
COMMUNICATION DEVICE 5 -LESTG'YEN. RESULTS
4-TALKING ON HANDHELD b
COMMUNICATION DEVICE
S-OHERACTVIYWITHAN S
ELECTRONKC DEVICE S
- PASSENGER AT
7-OTHER DISTRACTION L
INSIDE THE VEHIGLE 4 BREATH
8-OTHER DISTRACTION OUTSIDE = 5 OTHER
THE VEHICLE
9-OTHER/ UNKNOWN
1-NONE
CONDITION 2-8L00D
1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (EC, DEPRESSED,
ACRYDIST RBED)

4- ILLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC. .

" & UNDERTHE INFLUENGE

OF MEDICATIONS / DRUGS
ALCOHOL

9- OTHER /UNKNOWN

DRIVER DISTRACTION

TEST STATUS

1-NONE GIVEN
2-TESTREFUSED

-AMPHETAMINES
2-BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-0PIATES/OPIOIDS
7-0THER

8. NEGATIVE RESULTS

HSYB308 CH1M 1/18 [760-1500)
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w OMIQ DEFARTMENT

LOCAL REPORT NUMBER
g2 QccupaNT / WITNESS ADDENDUM
I2I0t2I0l-|0I010I0I517I8I3I J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.02 | SANDOR, NICHOLAS, J 0,3,3,1,1,97,91]40 || M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
1055 VERONA AVE ,Kent ,OH 44240 N
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciuty {name, ciTy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
AKEN UseD DOT-ComPLIANT
BY
5 &Iil MGHELMET|0 |3|| 1 IJ_] 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L | | 1 | | | | I | T | |- |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA ¢ODE
L | | i | 1 | i 1 { ]
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoicAL FaciLity (NAME, c1TY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
L ] ! L [ IiL 1L I|L )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L 1 | 1 L | 1 | L1 ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoOE
L | 1 1 i | 1 1 | i {
INJURIES |INJURED { EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciuty (name, cary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY
MC HELMET ! i, | . |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 I 1 | 1 | | 111t L J
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
| | ] 1 | 1 1 | | 1 I
INJURIES ll:;zlé"l‘!ED EMS Agency (NAME) INJURED TAKEN TO: MentcaL Faciuivy (name, ary) ?E%TY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
S|
| EE—] -  —— L 1L w1

INJURIES
1- FATAL

2- SUSPECTED SERIQUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
ITREATED AT SCENE

2- EMS
3 - POLICE
9- OTHER / UNKNOWN

GENDER

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

SAFETY EQUIPMENT USED

1- FRONT - LEFT SIDE

SEATING POSITION

1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSE

5- SECOND - MIDDLE

6- SECOND - RIGHT SIDE

7- THIRD - LEFT SIDE
(MOTORCYCLE SIDEC

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

BUS, PICK-UPWITH CAP)

2- DEPLOYED FRONT
3 - DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

NGER)

AR)

3- TOTALLY EJECTED
4- NOT APPLICABLE

AIR BAG USAGE

9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED

& d TRAP
F - FEMALE R B 12- PASSENGER IN UNENCLOSED
e Y Y 13 - TRAILING UNIT g AR
U - OTHER/ UNKNOWN 5
99- OTHER/ UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- El)éﬁngATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER/ UNKNOWN SRR
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
g L I SR N U T B | (| )
[=] ADDRESS: STREET, CITY,STATE, 21P CONTACT PHONE - INCLUDE AREA COBE
E
L 1 1 1 t 1 I 1 1 I |
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L | [ | { | | 1 ot jt |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
I | | 1 | ] 1 { 1 J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
; L { ! | I | f | | I | )
=t ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L 1 | ] 1 | 1 t J
HSY 8355 OH1P 319 [760-1500]) PAGE 5§
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L Orig Depammuene H H N LOCAL REPORT NUMBER
e ny Narrative Continuation 2.0,2,000 0.0.0.0.5,7.8,3,

CAUSING THE TRASH CAN TO STRIKE UNIT
2. UNIT 2 STATED THAT AS SHE WAS TRAVELING BEHIND UNIT 1, UNIT 1 HIT A TRASH CAN CAUSIN(
AND STRIKE UNIT 2.

HSYB306 OH1M 1/19 [760-1500] PAGE (ﬂ OF \0
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