(R OHIO DEPARTMENT *
\B= e TRAFFIC CRASH REPORT  #benotes mADATORY FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
] pHoTos TAKEN Daa [fjas 2,0,20,-,00,00,2,1,20, ,
D OH-1P D OTHER | REPOGRTING AGENCY NAME¥ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : : 1- SOLVED 98- ANIMAL
[0 erivate prorerTy| City of Kent Police 06703 > insoves (0.2 0.2 o oninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
1-FATAL
2-VILLAGE
l_6_il @ 3-TOWNSHIP Kent 01302020/0644, | 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- ggSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE pecima. esnees SUSPECTED
2.
_EAST 3 - MINOR INJURY
L S 1 Rn .4n3. i1 _2_1 3.w557 WATER [ S | T ) 1431|.11 ;3 13 19 ‘2 151 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NgR;': REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ceciua: pesaess 4 - INJURY POSSIBLE
2- 50U
3-EAST | 261 = 5.PROPERTY DAMAGE
LS.J_R. 31641‘1.‘ JpL__1 4-WEST 6 [ N | LSLI;.,3¢5;3 ‘6 ! 9171 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
l-leTERSEfTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -ROAD 3 wiTHIN INTERSECTION or ON APPROACH
2-MILE PO;T 2, 2-S0UTH [ ys.FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
L= 13-HOUSE 2 1 3.gAST [—
2.west | sr-sTaTe ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- — CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE uniToF Measure | ok VUMBERED COUNTYROUTE o coypy PK - PARKWAY  TL -TRAIL RCALWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl - PiK S
1.00 9 2-FEET ROUTE £ LRI ] roaoway pivien
1,00 N | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEBIAN TYPE
1-ON ROADWAY 9-CROSSOVER e r;or COELEL,:SlON 4 - REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 T\%I%OTOR 5. BACKING 2-SOUTH (<4 FEET)
1 3-1IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  yEHicLESIN  6-ANGLE — 3-EAST 2 DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 1- WEST ( 4FEET]
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PR0SITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9- DTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANYTYPE]
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[ work zone ReLaTED WORK ZONE TYPE LGCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
] WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT [
O OR MEDIAN — 3-TRANSITION AREA 2 STRAIGHT GRADE | 2-WET 2. BLACKTOP
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scrooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 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 OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-cLouny 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5_piaT
L= 3_DARK - LIGHTED ROADWAY ——-' 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) |
4 - DARK - ROADWAY NOT LIGHTED £-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 OTAER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 95 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

UNITS ONE AND TWO WERE NORTHBOUND ON S. | g g

WATER ST. APPROACHING THE RED LIGHT

FOR ST. RT. 261. UNIT ONE STOPPED IN
TRAFFIC FOR THE RED LIGHT. UNIT TWO

| BEGAN TO ENTER THE LEFT TURN LANE AND e

STRUCK THE DRIVER'S SIDE REAR OF UNIT R
| ONE. THE DRIVER OF UNIT TWO ADMITTED
| TO BEING DISTRACTED BY THE RADIO AND

| MISJUDGING THE LANE.
THE CORRECT VIN AND YEAR FOR UNIT ONE

IS LISTED IN THIS SUPPLEMENT. THE YEAR

§ WATER T
S
L

Ll

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL OATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
013,02020/0644,01302020,/064501302020,/0647/01302020,/07,08] Xl roucercencr
ToraLTive | OTHER TOTAL | OFFICER'S NAME® Checke oY OFFICER'S NAME™ D MOTORIST
ROADWAY CLOSED |INVESTIGATIONTME|  mINUTEs | Burton, Samantha L Bowen, Jared K] SUPPLEMENT
OFFICER'S BADGE NUMBER™ Cecked av OFFICER'S BADGE NUMBER™ 1o BRGS0
0,0, 040,3, 0405442 ,5 1, , . 2,1, 4, . ., |

HSY7001 OH1 1/19 [760-0820] PaGE 1 oF S



®e ez UNIT

LOCAL REPORT NUMBER
L2|0|2|0|-|0|0|0|0|211|210| §
UNIT # | OWNER NAME: LAST, FIRST, MIODLE i [X] SAME AS DRIVER) gwuED DUALE. . . LT e ———,
0,1 |[LUNDQUIST, JASON, P . | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X]SAME AS ORIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
3986 VIRGIL ST ,Mogadore ,OH 44260 L= | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cammerciar Caarien PHONE: incLuok AREA cooE 9 - UNKNOWN
E S Y Y S DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEIALL THAT APPLY,
{ O| H| FYF1766 IllGlLPIF1515l9IOIB7I 1I4I6| 1|3l3l |2 1 0] 1 1 1 | Dodge
ISURANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL
verries (STATE FARM 934 5266-C05-35B BLK RAM 1500
TYPE oF USE usooT # TOWED BY: COMPANY NAME
[CJeommercias [Joovernment [ NEMERGENCY (. — e
INTERLOCK #occupats | VEICLE WEIGHT CYWRIGCWR MATERIAL CLASS# PLACARD ID #
[Joevice HIT/SKIP UNIT 30 anbor s RELEASED
EQUIPPED 01 5 - 2bKLas [] peacaro ) )

1 - PASSENGER CAR

UL T
UNITTYPE 4 _picyyp

5 - CARGO VAN
6 - VAN (9-15 SEATS)

BICYCLE

0 # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

10- MOPED OR MOTORIZED

11-ALLTERRAIN VEHICLE
(ATV/UTV)

12-GOLF CART

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

18-LIMG (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- AHIMAL WITH RIDER oA
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONDMOUS
MODE WHEN CRASH GCCURRED?

Iil 1-YES 2-NO 9-OTHER/UNKNOWN

0 - NOAUTOMATION
1 - DRIVERASSISTANCE

0
L pARTIAL AUTOMATION

AUTONDMOUS

MODE LEVEL

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

9 - UNKNOWN

1-NONE
2-TAXl

0,2

SPECIAL
FUNCTION 4 - SCHOOL TRANSPORT

5 - BUS-TRANSITICOMMUTER

3 - ELECTRONIC RIDE SHARING

& - BUS-CHARTERTOUR
7 - BUS-INTERCITY

8 - BUS - SHUTTLE

9 - BUS -OTHER

10- AMBULANCE

11-FIRE
12-MILITARY
13-POLICE

14 PUBLIC UTILITY

16-FARM 21-MAIL CARRIER
17-MOWING 99-0THER] UNKNOWN
18- SNOW REMOVAL

19-TOW/ING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBADYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  horaeruicasce MOTORVERICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
R
CMR&“ 2-BUS 4-L0GEING 6 - CARGOVAN/ENCLOSED BOX 1. Fya7 gD 14-CARBAGEREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DuMP 99-0THER ] UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER! UNKNOWS
VERICLE 2-HEADLAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3 - TAILLAMPS

6 - TIRE BLOWOUT DEFECTIVE

ACCIDENT

CROSSWALK

1-INTERSECTION - MARKED

NON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

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

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[]-NO DAMAGE [ 0]

O-vop 113]

[J - UNDERCARRIAGE {141

[ -ALLAREAS [15)

|_1_I FIRST HARMFUL EVENT

I_l_l MOST HARMFUL EVENT

3 5

LOCATION  crosswaLk 5 -TRAVEL LANE - O Lecsnion TRAILS £ - uNIT NOT AT SCENE (161
AT IMPACT
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURH 13-NEGOTIATINGACURVE  18-APPROACHING
4, VUeGusor o 2B B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE 0-N0 ;ZIJZ%LEPMNT °F15‘_'TJL‘:J?RC RREINCE
L ) 3.TRIKING =L L1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STAHDING 0 7. 112-reF
ACTIOR 4. sTRUCK PRE-CRASH 4 .QVERTAKINGPASSING  10- PARKED 15:’&2’::"‘?;‘32;?}:? 20-OTHER NOH-MOTORIST Lty e D;g:,{g BNIT =15 VR I N OTATISCENE:
5. gorn sTRIKING "CTIONS 5 MAKINGRIGKTTURN  11-SLOWING OR STOPPED : 21-STANDING OUTSIOE 137T0P e ML
& STRUCK & - MAKING LEFT TURN N TRAFFIC 16 -WORKING DISABLEDVEHICLE
- OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPER STARTFAOMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 - ROUNDABOUT 4~ STOP SIGN
0,1, 3-MNREDLIGHT 9-IMPROPERLANE CHaNGE  14-STOPPEDORPARKED EQUIPMENT 23-GPENING DOOR INTO 2 TWOWAY 2. SIGNAL 5. YIELD SIGN
A ILLEGALLY 19-LOADSHIFTINGFALLING!  ROADWAY 2
4. RAN STOP SIGN 10-IMPROPER PASSING : L= L— 144 b-N
15-SWERVING TO AVOID SPILLING 3-FLASHER 0 CONTROL
COHTRIBUTING : 99-0THER IMPROPER ACTION
CIRCURSTANES 3 - INSAFE SPEED 11-DROVE 0F< ROAD - WRONGWAY
&-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS o gL L)
— 4 1 . 2-INVOLVED-ACTIVE CROSSING
1 2, 0, 1-OVETURNROUOVR  6-EQUPMENTFAILURE  11-CROSSCENTERLINE—  1o-RALLWAYVEHILE 22-WORK ZONE MAINTENANCE R
=L rineexeLosion 7 - SEPARATION OF UNITS gmg‘gf BIRECTION OF 17 AHIMAL — FARM EQUIPMENT )
3. INMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL - DEER 23-STRUCK BY FALLIAG, N e T
12-DOWNHILLRUNAWAY (o™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 ] 4. JACKKNIFE 9 - RAN OFF ROAD LEFT : - ANYTHING SET [N MOTION v
13-OTHERNON-COLLISION 5 ocooverne ey 2-S0UTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN el BY A MOTORVERICLE 2 1
0S5 QR SHIFT RANSED, 24-OTHER MOVABLE CBJECT FROM L~ | Tol_L ) 3-EAST  7-SOUTHEAST
3L 15-PEDAL§YCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED DOBJECT - STRUCK 9 - OTHER / UNKNOWN
| 55-IMPACTATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50- WORK ZONE MAINTENANCE
L1 1cRash CuSHiON 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT /LUMINARIES 45 EMBANKNENT 51-WaLL
i STRUCTURE 34 MEDIAN CUARDRAIL SUPPORT 85-FENCE 52-BUILDING 0 0 0 1-STATED/ESTIMATED SPEED
L) 27.5RI0GE PIERORABUTMENT * poRmER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL il L= 5. caLcuLATED/ EDR
26-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
4 ; 3 - UNDETERMINED
s 29-BRIDGE RAIL BARRIER OR SUPPORT TP RYORART 9 -OTHER/ UNKNOWN POSTED SPEED
30- GUARDRALL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

HSY8304 OH1U 1119 [760-0820)
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T~ OHI0 DEPARTMENT
L—'ﬂ:’/ oF PUBLIC SAFETY N I
e ot eerver l

|2|0|2l01'|0|0i0|0|2|1|2|0| )

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[X] savE as oriver: OWNER PRANF- (v o5 asrs ot { [ITSAME AS DRIVER) DAMA
0,2 ,(DORN, CURTIS,ALLEN | | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢([X] sAME As 0RIVER) 1- NONE 3- FUNCTIONAL DAMAGE
1966 TRIUMPH AVE ,LAKE MILTON ,OH 44429 sij 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJSESS, CITY, STATE, ZIP Comxerctas CarntER PHONE:: iv:_use anza coot 9 - UNKNOWN
S S T YN YD N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE FHDICAIE ALCTRENARREY
O H|HXZ6137 1,A4GJ45R77B154949|2,0,0,7, Chrysler 2
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL R e
verrien |ALL STATE 980827068 SIL TOWN/ COUNT l
TYPE 0F USE Us DT # TOWED BY: COMPANY NAVE -
[CJcommerciae [[Joovernment [ MEMERGENCYY — T R J ‘
INTERLOCK #occupanTs VE"'“"‘{”F‘E%@Z‘::/“W" MATERIAL CLASS # PLACARDID # : § l' \
DEVICE HIT/SKIP UNIT > 10,001 . 26K Las RELEASED 4 <L
RINPESD O 5 Sk O eiacaro | 4 TS

1 - PASSENGER CAR

(0,2 1~ PASSEVGERUAN ANIVAN)
L1 3. opeRT LTILITY VEHICLE
UNITTYPE 4 pceyp
5 - CARGOVAN
6 - VAN 1915 SEATS

# 0F TRAILING UNITS

7 - MOTORCYCLE 2-WHEZLED
8 - MOTORCYCLE 3-\YHEZLED

12-GOLF CART
13- SNOWMO3ILE

13- LIMO (LIVERY VEHICLE)
19-BUS (165 PASSINGERS)

9 - AUTACYCLE 14-SINGLE LNIT TRLCK 23-0HERVEHICLE

10-MOPECORMOTORIZED  15-SEVI-TRACTOR 21 -HEAVY EQUISMENT
BICYCLE 16-FARM ZQUIPMENT 2 - ANIMAL WITH RIZER CR

1L-ALLTERUINVEHICLE 17 pomoRkonE AIMAL-CRAWN VEHICLE
(ATV/ YTV}

23-PEDZSTRIAN | SKATER
24-WHEE_CHAIR (ANYTYPE)
25 -0THER NOU-MOTORIST

2 -BICVCLE

21-TRAIN

- UNKNOWN OR KIT/SKiP

3 - BUS-TRANSITKCMMUTZR

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 22-SAFETY SERVICE PATROL

WASVEKICLE OERATING [N AUTONOMOUS 3 - NOAUTGMATION 3 - CONDITIONAL AUTOMATION % - UNKNOWN

2 MODE WHEN CAUSH 0CCURRED? 0 1 - DRIVERASSISTANCE 4 - HI5H AUTOMATION
L 1-YES 2-N0 9- OTHER/ UNKNOWN TonomoDs 2+ ARTIALAUTORATION 5 - FULL AUTCMATION

MODE LEVEL
1- NONE 5.3US-CHARTEATOLR  11-FIRE 16-FARN 21-MAIL CARRIER

0,1, z-mu 7 - BUS-INTERCITY 12-HILITARY 17-MEWING 55 OT4ER LUIKNOWN
SPECIAL 3 - SLECTRONC RIDE SHARING 8 - BUS-SHUTTLE 13-PALICE 13- SHOW RZHOVAL
FUNCTION ¢ - SCHOOLTRANSPCRT 9 - BUS-OTHER 14-PUBLIC LTILITY 19-TCWING

1 - NOCARGO BORVTY3E 3 - VEHICLETOWING ANCTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1, ihoraepuicasce NOTORVEAICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPOTTER
"-:u"nﬁv" Z-BUS 4 - L6GENG & - CARGOVAENCLOSEDBOX  3_paT pED 14-GARSAGEREFLSE
TYPE 7 - GRAIN/CHIPSKGRAVEL 12-DUMP 5-0T-ERTUNKAOWh
1- TURN SIGHALS 4 -BRAKES 7-WORNCRSLICKTIRES 9 - MOTORTROUBLE 9-OTHER UNANOWY
v|_1‘1|-:mc|.z 2 - 4EAD LAMPS 5 - STZZRING 3-TRALEREQUIPMENT  12-DISABLED FROM PRIOR
DEFECTS 7. TAKL LAMPS - TIRE BLOWOL™ DEFECTIVE - ACCIENT

J-nopamaGe0]  [J-UNDERCARRIAGE (141

1. INTERSECTICN - MARKED
CROSSWALK

3-INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MECIA/CROSSING ISLAND

12-FIRST RESPONDER

4 - MiDBLGCK - MARKED 7-SHOULDER/AOABSIDE  10-DRIVEWAY ACCESS AT IHCIDZNT SCENE O-vop 1131 [J-ALLAREAS [15]
N::-‘mﬂ[w 2-WTERSECTION- UAMASKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 O -OTHER / UNKNOWN
ATiMpACT  CCSHALC 5 - TRAVEL LANE -Gcs Leears TRAILS [O- UNIT NOT AT SCENE [16]
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTATINGACURVE  18-APPROACHING
8 1AL POIN
2-NON-COLLISiON 2 - BACKNG 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CAOSSING ORLEAVING VEHICLE 0o ;':IJAGE ot T"li“m:)c;m ARRIAGE
L3 3-STRIKING 0.3, 3 - CHANSING LANES 9 - LEAVING TRAFFIC LANE SPECIFIZD LOCATION 19-STANDIAG i .
ACTION &.57Ruck  PRE-RASH 4 .QVERTAKINGASSING 13- PARKED 15-WALKING, RUNNING,  2G-OFHER S0H-VOTORIST 0,2, v ’;fjé,m UNIT 15 -VEHICLE NOT AT SCENE
GGING, PLAYIY e -
5. sarwsTrions ACTIONS s waugRoHTTiRY  11-SLOWING R STOPRED LRl AT 21-STARDING OUTSIDE — 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN IR TRAFFIC 15- WORKING DISABLEDVEHICLE
9-QTHER | UNKNOWY 12-DRIVERLESS 17 - PUSHING VEHICLE 95-0T4R/ UNKNOWA
1-HONE 7- LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TG CLOSE /ACDA  PARKED POSITION 15-OPERATING DEFECTIVE 22 -NOT DISCERMIELE - ONE - A e
VSTNED ok g 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 O :-RANREDLIGHT 9-MpagpzaLANE CHange 14 DTOPED ORPARKE EQUIPMENT 23-0PENING 200R 187 2- TWO-WAY 2-SIGNAL 5 YIELD SIGN
ILLEGALLY . ) 2 6 1 5
==, RAN STOP SiGN 10-IMPROPER PASSING 15-LOAD SHIFTINGFALLING/ ROADWAY )
CONTRIBUTING ey 15-SHERVING TOAVDID SPILLING - - 3-FLASHER  6-NOCONTROL
CIRCENSTANCES 5 - UNSAFE SPEED 11.-DROVE OFF R0AD g ) 9 -OTHER IMPROPER ACTION
b MPROPERTLRY 12-INPROPER BACKING 201V PRIRER LROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON 1.
SEQUENCE oF EVENTS SV OLVED
VeI 4 1 2-INVOLVED-ACTIVE CROSSING
W2, 0, }-OVERTURNROLLVER G- EQUIPHENTFAILURE  11-CROSSCENTERUINE - 16-RAILWAYVERICLE 22-WCRK Z0NE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING
= e osion 7 - SEPARATION OF UNITS g::e:llmlazcrmor 17-AHIVAL - ZARY EQUPMENT UNIT / Hon MITORES e
- INMERS - fi 18-ANIMAL — JEER 23-STRUCKBY FALLING, -MOTORIST DIR
3-IMEEIN B-RANOFFRODRCHT ) poomnait. Auwaway . SHIFTING CARGO R 1-NORTH 5 - NORHEAST
2L L 4. JACKKNIFE G - RAN GFF ROAD LEFT 19-ANIMAL - ITHER . .
: : 13-OTHERNON-COLLISION 5 pncrove i ey ANYTHING SET [N MOTION 2-SWUTH 6 - NORTHWEST
5 - CARGC/ EQUIPMENT 10-CROSS MEDIAR 14-PEIESTRIAN N 8Y A MOTORVEHICLE 2 1 v ;
L0SS 0R SHIFT 15-PEIALCYCLE —— 24-0TAER MOVABLE CBJECT FROML_“« | ToL_ X ) 3-EAST  7-SOUTHEAST
L1 - - 21 - PARKED MOTORVEHICLE 4. WEST 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER | UNKNOWN
A B5-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTERANCE
—L ) ;:f;;:g (‘l:\lll:::{ci’lu 32-ORTABLEBARRIER  3B-OVERMEADSIGNPOST  &4-DITGH X m::vsur TRTerEe )
&- : 33-MEDIAN CASLE BARRIZR  39-LIGKT/ LUMINARIES 45 - EMBANKMENT : .
' STRUCTURE -HEDIAY GUARDAL SUPPORT BeEE 52.8UIL0ING 0.4 0 - STATED/ ESTIMATED SPEED
1" 7783106 PIEROTABUTMENT ~ gaRRiER &0-UTILITY POLE 47-MALLBIX 53-TUNNEL ] L I3 - cALCULATED / EBR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 8.1 54-0THER FIXED 0BJECT
; - -TREE HERF £ 1. UNDETERMINED
6 29-BRUDGE RALL BARRIER i OR SUPPORT 49-FIRE AYIRANT o OTHER ) UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAYOTHER BARRIZR  42-CULVERT

I_l_! FIRST HARMFUL EVENT

l_ll MOST HARMFUL EVENT

3 .5

HSYB3C4 OH1U 119 [760-0820]
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e’ OHIO DEPARTNENT
"-’ oF PusLic SAFETY
l o’ e e seartinon

MoTorist / NoN-MoTORIST

LOCAL REPORT NUMBER

ll|012|0|-'0|0|0|012—L1'2‘0' -

UNIT #

0.1

NAME: LAST, FIRST, MIDDLE

LUNDQUIST, JASON, P

DATE OF BIRTH

0,2,1,1,1,9,9,2,

AGE GENDER

2.7, j M,

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTCORIST

INJURIES
1-FATAL

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

5 - NO APPARENT INJURY

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SEIND - WL

1- NOT TRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLICE
9. 0THER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

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

11- LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99- OTHER/ UNKNOWN

6 SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

B-THIRD - MIDDLE
9-THIRD - RIGHT SIDE.

10- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER N OTHER
ENCLOSED CARGO AREA
(KON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13-TRAILING UNIT

14- RIDING ONVEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99- OTHER/ UNKNOWN

AIR BAG
1- NOT DEPLOYED
2-DEPLOYED FRONT
3- DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE
9. DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS

OL CLASS

1-CLASS A
2-CLASSB
3-CLASSC

4 - REGULAR CLASS
(OH10 = D)

5 - MC MOPED ONLY
6-NOVALID OL

H - HAZMAT

M- MOTORCYCLE
P- PASSENGER
N-TANKER

Q- MOTOR SCOOTER

EJECTION OL ENDORSEMENT I

R-THREE WHEEL MOTORCYCLE

§- SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS

X-TANKER / HAZMAT

F-FEMALE
M- MALE

U -OTHER / UNKNOWN

OL RESTRICTION(S)

2-CDL INTRASTATE ONLY
3. CORRECTIVE LENSES
4-FARMWAIVER

5- EXCEPT CLASS A BUS

6-EXCEPTCLASSA
& CLASS B BUS

7- EXCEPT TRACTOR-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
(SPEGIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT

AIR BRAKES
16-QUTSIDE MIRROR
17- PROSTHETICAID

| 18- 0THER

1- ALCOHOL INTERLOCK DEVICE

2-8L000

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA copE
3986 VIRGIL ST ,Mogadore ,OH 44260 L 1
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, citv) | SAFETY EQUIPMENT SEATING POSTTION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED BOT-Compuant
5 mewermer | 0 1 | 1 1 | 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H
OL CLASS | ENDORSEMENT RESTRICTION scLecTurP 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE TYPE | RESULT sewecrupros
8y [ Acconor ] marwuana
|4 ] [l Ll L1 11 ||1 |DOTHERDRUG 1 1 ”1, al_l 1 ] ] [ I S
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0 2 | DORN, CURTIS, ALLEN 0 0,7,2,9,1,9,8,3,[36, |\ M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
1966 TRIUMPH AVE ,LAKE MILTON ,OH 44429 ! |
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawme,ciiv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN DOT-CompLianT
8Y
5 LLI_I MC HELMET 0|1IL 1 “l“ 1 1
OL STATE § OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 331.08 Driving in Marked La 64550
OL CLASS | ENDORSEMENT RESTRICTION seLecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECTUP T02 DISTRACTED STATUS | TYPE TYPE | RESULT seLectuptos
BY [] atcoror ] maruuana
oo ol s g o g b [ ommerorus l_l_liil T
SRy
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
h ’ [ O SN IR SR N B | j
ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| I 1 1 ! ! 1 ! ] 1 ]
INJURIES |INJURED | EMS AGENCY {NAME) INJURED TAKEN T0: MEDICAL FACILITY (namc, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED D(():T-Comrumr
8Y MC HELMET
e [I— L1 | il L h ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| I E—
OL CLASS | ENDORSEMENT RESTRICTION sfLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEC 1P 102 DISTRACTED
[ acconor  [[] maruuana
e oo ol e v | o i} [0 orHerorUG CE—

ORIVER DISTRACTION
1-NOT DIiSTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING}

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 TALKING ON HAND-HELD
COMMUNICATION DEVICE

§ - OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-0THER DISTRACTION
[NSIDE THE VERICLE

8-OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-0THER / UNKNOWN

1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E.G, DEPRESSE
ANGRY,DIST JRBED)

4- ILLNESS

5. PELL ASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER/ UNKNOWN

TEST STATUS
1-NONEGIVEN
2-TESTREFUSED

;  3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TESTGIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

| 1-NONE ;
2-BLOOD
3-URINE
4-BREATH
5-0THER

DRUG TEST TYPE

1-NONE

3- URINE
4-0THER

DRUG TEST RESULT(S)

1.AMPHETAMINES

2- BARBITURATES

3- BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
5-0PIATES / OPIOIDS
7-0THER

8 NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500]
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__‘..1_: ougDEPKUE . * ° LOCAL REPORT NUMBER
w=ezss Narrative Continuation 2,0,2,0,- 00,002,120

AND VIN PREVIOUSLY LISTED ARE
INCORRECT.

OFC. BURTON #251

HSYB306 OH1M 1/18 [760-1500} PAGE OF



& OHO DEPARTMENT *
= =it TRAFFIC CRASH REPORT oenores manoatory FieLo ror suppLemENT RePORT e ST T
LOCAL INFORMATION
[ PHoos Taken WCEN o 2,020-0000 2120, ,
O o#1P [] OTHER | REPORTING AGENGY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . 1- SOLVED 98 - ANIMAL
[ private proerty| City of Kent PD 06703 oiunsowen| 0 {1 190, unknown
COUNTY* L(lt:ALITlv*c "y LOCATION: CITY, VIl LAGF, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
. 1- FATAL
2-VILLAGE
6.7, 1 3 Twnsae| Kent 0,1.302020 L 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX %'"&'}Iﬁ‘ LOCATION ROAD NAME ROAD TYPE LATETUDE w:oims. seniee SUSPECTED
-s
3 EAST 3 - MINOR INJURY
L I Lt ¢ 1 djL ) 4-WEST { 1 | S T T I T N WS I N SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE -+ « 4. INJURY POSSIBLE
2-SOUTH
3-EAST = 5. PROPERTY DAMAGE
1 JJUL 1§ 1L | 4-WEST L g el 1 i 1§ ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION L-NORTA | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGRWAY  RD - ROAD [0 wiTHIN INTERSEGTION ok ON APPROAGH
2- MILE POST 2-SCUTH | ys FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
. ;7
L 3-HOUSE # L 2-\%?9 SR-STATE ROUTE 8L -BOULEVARD MP-HMILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROMREFERENCE | wnator measugr | o UMBERED COUNTY ROUTE | o coupr  pk-paRwaAY T -TRAIL
1-MILES | TR-MUMBERED TOWNSHIP ) ) .
2-FEET ROUIE LA L Pl - PIKE Whswe D ROADWAY DIVIDED
3_YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION ofF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR ANOR T 1- DIVIDED FLUSH MEDIAN
2 ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS B hEEN o 5-BACKING ORI (<4 FEET)
L L 13 [NMEDIAN 11-RAILWAY GRADE CROSSING |l——  yppicips(y 6 ANGLE L 3.£AST ! 2. GIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAHIE DIRECTION 4 WEST (24 FEET)
5. ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPFOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP G9-OTHER/ 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 15T WORK ZONE
(] worERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN — — —
' 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3 -WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | LI L 13,
O o8 MED“‘”T - " : Z‘;‘;?‘Z?\:‘Z’L:E“ 2. STRAIGHT GRADE | 2-WeET 2. BLACKTOR
4 INTERMITTENT 0K MOVING WORK 5 BITUMINOUS,
[ acTive scHoo. zone 5-0THER 5 - TERMINATION AREA EGWURABEAT S feieeiled ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1-DAYLIGHT 1. CLEAR &- SNOW OIL, GRAVEL STONE
2 DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 pior
L—1 3. pARK - LIGHTED ROADWAY L 3. £oc, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK —ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH eLU LG
5. DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE If Indicate the north
| direction with
THE CORRECT VIN AND YEAR FOR UNIT ONE IS 5 i an “N" on the
LISTED IN THIS SUPPLEMENT. THE YEAR AND VIN { compass diagram.
PREVIOUSLY LISTED ARE INCORRECT.
OFC. BURTON #251 ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[ potice agency
llIIllllllIllILIllIIIIJIlIIIlIIIIlJlIlIlI||||llll!llllll
MOTORIST
J“Lﬁ%’é&ﬁ e T?grrglkunmz TOTAL OFFICER'S NAME™ Crecxen sy OFFICER'S NAME™ O
ROAD! SED [INVES 0 MINUTES %] SUPPLEMENT
Burton (CORRECTEON ox ADDITION
OFFICER'S BADGE NUMBER™ Crecxen sy OFFICER'S BADGE NUMBER* YA EXITTNG AEMOT SENT 1t 1078)
L 1 1 i 1 1 | Y - I 1|__ I E— A 1 1 I ]
HSY7001 OH1 1/18 {780-0820) paGE] oF 3
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RNl OHID DERARTMENT
lz_-_; oOF PuBLIC BAFETY
USSR

UNIT

12I012I0I- lololo!olzlllziol I

LOCAL REPORT NUMBER

OWNER NAME: LAST, FIRST, MIDDLE « [ sanc a5 05rvert
LUNDQUIST, JASON P

OWNER PHONE: sctuse akcs tooe «[TJeame as or1ver)

LL_J 3. SpoRT OTILIFY YEHICLE
UNITTYPE  _piexp

5 - CARGO VAN
& - VAN (3-15SEATS)

L___j # oF TRAILING UNITS

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATV/UTY

14 SINGLE URITTRUCK
15-SEMI-TRACTCR

16 - FARI EQUIPHIENT
17- MOTORHOME

20 -OTHERVERICLE
21 -HEAVY EQUIPLIENT

22-ANIMAL 'ATTH RIDER ¢7
ARUAAL-DRAYH VEHICLE

L i 1 L [ 1 1 ] 1 1 ] DAMAGE SCALE
OWNER ADDRESS: TREET CITY, STATE, ZIF (L] s o 1- NONE 3. FUNCTIONAL DAMAGE
3986 VIRGIL ST MOGADORE, OH 44260 L1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CUIY, SIATE, ZIP Counerciar Canaigr PHONE: inciurs aveacits 9 - UNKNOWN
T RN SO S RN TR S VO A T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE AUE THATARRLY,
O, H,|FYF1766 1.C6RR7FT4HS 7675882017
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
VERIFIED BLK
TYPE of USE ’ UsS DOT # TOWED BY: COMPANY NAME
INEMERGENGY
e m ar m [ sl PR M
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK H#OCCUPANTS EH 1 _Esf(T,Kmf' MATERIAL  CLASS# PLACARDID #
[Joevice HIT/SKIP UNIT ERETY TR O RELEASED
EQUIPPED / 1 [ pLacaro I !
TR 1! 13 - 526K (5.
1 - PASSENGERCAR T MOTORCYCLE ZWHEELED  12-GOLF GART 18- LIWD(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2- PASSENGERVAN (MIHIYAH) 8 - MOTGRCYCLE JWHEELED 13- SHOWHNEILE 10-BUS 16+ PASSENGERS)  24- WHEELCHAIR (ANYTYPE)

2 -OTHER NON-LYOTCRIST
%-EICYCLE

21-TRAIN

9 - UNKNOWH ORHITSSKIP

5 - BUS -TRANSITEOMHMUTER

10-AMBULANGE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

WASYVEHICLE OPERATING 1 AUTONOMOUS 0- 0AUTOUATION 3 - CGNDITICHALAUTOMATION 9 - UNKNGWN
MODE 'WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTEMATION
L1 L-YES 2-MO 9-OTHER/UNKNOXN ,u'—'—'JT,,m,mus 2- PARTIALAUTOMATION 5. FULL AUTCHATION
MODE LEVEL
1 - NOKE 6 - BUS- CHARTERTOUR 11-FIRE 16-FARK 21-MATL CARRIER
2-T00 1. BUS- INTERCITY 12-MILITARY 17-MOWING 99 GTHER/ UNKNGHN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8- BUS - SHUTTLE 13-POLKE 18- SHOW REMOVAL
FUNCTION 3 - SCHOOL TRANSPORT 9. BUS-6THER 14-PUBLIE UTILITY 19-TOWING

1-HOCARGOBODYTYPE 3 - VEHICLETOWENG ANOTHER 5. (NTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER 5
- 1 NGT APPLICABLE MOTGRVEHICLE CHASSIS o - CARGOTANK 13-AUTO TRANSPORTER A
BoDY 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX  19_paTRED 14 CARBAGE/REFUSE g ] ; s " - . R
TYPE 7 - GRAINCHIPSTRAVEL 11-DUMP 99-OTHER/ UNKNOW! * gl
1 - TURN SIGNALS 4 BRAKES 7 WORNORSUCKTIRES 9 - MGTORTROUBLE 99 THER) UNKNON z (.,
VEHIGLE 2-HEADLANPS 5 . STEERING 9 - TRAILER EQUIPRENT 10 DiSABLED FROL PRIOR s '
DEFECTS 3_TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaGEi a1 [] UNDERCARRIAGE L 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MECIANCROSSING ISLAKD  12-FIRST RESPOIDER
CROSSWALK 4. MIDBLOCK - IARKED 7.SHOULDER/ROABSIOE 10~ DRIVEWAY ACCESS AT INCIDENT SCEHE [d-Top (13 [J-ALLAREAS [151
"._'g::}(}%l;' 2-INTERSECTION - UNMARKED  CROSSWALK 8. SIDEWALK 11.5HAREDUSE PATHSOR 99 -OTHER/ UNKNOWH
ITInpacy  COSSAALK 5 TRAVEL LANE -Qrscs Lietin TRAILS - UNIT NOT AT SCENE [ 161
1 HOM-CONTACT 1 - STRAIGHT AHEAD 7 - BAING U-TURN 13-HEGOTUATINGACURVE 18- APPROACHING
INITIAL POINT oF C
2- RON-COLLISIOR 2 - BACKHG 8- ENTERINGTRAFRCLANE 14 -ENTERING ORCROSSING OR LEAYIHG VEHITLE RO TG 1 ‘om‘;?m S E
L. 3.STRAMG L1 13- CHANGINGLANES 9.~ LEAVIKG TRAFFIC LAKE SPECIFIED LOCATION 19-STAHDING ) )
ACTION 4.§TRUCK  PRE-CRASH - VERTAKIHG/PASSING  19.PARKED 15 - WALKING, RUNNING 20- OTHER oK MOTORIST Ly Y2 gf{éggg U CHICCEINOTIATSCENE
TIONS JOGGING, PLAYIHG 21- STANDING OUTSIDE 99 - UNKNOWN
5. BOTH STRIKING 5 - MAKING RIGHTTURN 11-SLOWING ORSTOPPED ST
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 15 - WORKING DISABLEDVEHICLE
9 - OTHER/ LINKNOWN 12 - DRIVERLESS 17 - PUSHING VEHICLE 99- OTHER/ UNKNOWN
1-HONE 1-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADVAY TRAEFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD §-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-CPERATING DEFECTIVE 2. KOT DISCERNIBLE 1 -ONEWAY R .
e 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPERLAKE Catice 1 ECUIPHENT B-0REMING DOOR 1HTO 2 TW0WAY 5
[ JLLEGALLY 19-LOADSHIFTINGFALLING  ROADWAY LS SSTELSk
CONTRIBUTING 4. RANSTOP SIGK 10-1MPROPER PASSING 15-SWERVING TOAVOID SPILLING ok = 3 . FLASHER & - N0 CONTROL
HRCGHSTARGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD S ) HER IKPROPERACTH
5 e ; . 2)- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
6-IMPROPERTURN 12-IHPROPER BACKING
INROAD 1 - NOT INVOLVED
SEQUENCE 0F EVENTS
EVENTS | ‘ 2 - INVOLVED ACTIVE CROSSING
A | -OVERTURWROLLOVER & EQUIPMENTFAILURE  I1.CROSSCENTERLINE - 16-RAILWAYVEHICLE 22 WORK ZOE MAITEMANCE 3 - INVOLVED-PASSIVE CROSSING
b RerexeLostos 7- SEPARATION OF UNTS ﬂ”ﬁi{ﬁ DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT
3 - IHHERSION 8- RAK OFF ROAD RIGHT TRA 18-ANIMAL — DEER 23 STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-00WIHILLRURAWAY 0 juers e SHIFTING CARGDOR L-NORTH S - NORTHEAST
21| 4- IACKKNIFE 9. RAN OFF ROADLEFT ? S
13-OTHER KON COLLISION ICLE ANYTHING SET 1N MOTION 2-SOUTH 6 - NORTHWEST
5-CARGO/EQUIPHENT  10-CROSS MECIAN 18- PECESTRAN e TRVEHICCR &Y A HOTORVENKCLE
LOSS O SHIFT TRANSPORT 24 OTHER MOVABLE OBJECT FROML 1 ToL | 3-EAST 7. SOUTHEAST
i 15-PEBALCYCLE 21 PARKED MOTORVERICLE 4.WEST 8. SOUTHWEST
COLLISION wiv FIXED OBJECT - STRUCK 9. OTHER JUNKNOWN
55-IMPACTATTENUATCR  31-GUARDRAIL END 37 TRAFFICSIGH POST B-CURB 50- WORK ZONE MAINTERANCE
e . ; Q;;GT gvl‘:;"lf[':o 7-PORTABLEBARRIER  33-OVERHEADSIGNPOST 44-DiTCH o ml:mm UNIT SPEED DETECTED SPEED
s T3-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT VT T
SL_1J 34 MEDIAN GUARDRATL SUPPORT 4 FENCE 52 BUILDIAG
21-BRIDGE PIER GRABUTMENT ~ papRIER 40-UTILITY POLE 47-HAILBOX 53 TUNNEL L L J 2 .CALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST,POLE _TREE 54-QTHER FIXED OBJECT
61 28-BRIGERAL BARRIER 0R SUPPORT 4;_ i - THER GHIGOUN POSTED SPEED SR N
30-GUARDRAIL FACE 3-MEDIANCTHERBARRIER 42 CULVERT
I R
L | FIRSTHARMFULEVENT L_____1 MOST HARMFUL EVENT

HSY8304 OH1U 1/18 [760-0820)

PAGE 2
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®=#2%% MoToRriST / NoN-MoTORIST

LOCAL REPORT NUMBER

2,020-00002120,

UNIT #

NAME: LAST, FIRST, MIDUA £

DATE OF BIRTH AGE | GENDER
,0,1 LUNDQUIST, JASON P 10,2,1,1,1,9,9,2 12,8, .
E ADDRESS: STRFET,CITY, STATF, 719 CONTACT PHONE - 151 uoF arra conr
[+
=] 3986 VIRGIL ST MOGADORE, OH 44260 i i 1 i i ] i i , i A
o
bl INJURIES | INJURED | EMS AGENCY (NatiL) INJURED TAKEN 10 MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
= c
T [I— ey W L1 | — MOHELMET 1 L it i )
I 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
a
0 H
= IS E—
H 0L CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST BRUG TEST(S)
L DBISTRACTED STATUS | 1YPI VALUE STATUS | TYPE | RESULI .
BY [ acconor [ marouanas
[N | [N | | T SO Y SR (SN O SN S A 1D°THERDRUG 1 i il | PY I | | L ) [ N I |
UNIT # | NAME: 1AST FIRST MIDDI F DATE OF BIRTH AGE GENDER
, [N N SRS N WU N R S | [
E ADDRESS: SIRE[T,CITY. STAIF ZIP CONTACT PHONE - 1ricLuns ania cott
o«
E L i i i ! i 1 i 1 ! i
£ INJURIES [INJURED | EMS AGENCY HALIC 1 URE G TAKEN 10 MEDICAL FACILITY SAFETY EQUIPKENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED 00T-Compuant
2 MC HELMET
| ) | I — 1 o |t 1L )
)4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
S
’5 [ S S
] 0oL €LASS | ENDORSEMENT RESTRICTION 0157 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
s - DISTRACTED
oY ] acconor  [J maruuana
RN | [ SR SR I 4 [ other prue L
—
UNIT# | NAME: LAST,11RSE, MIDDLE DATE OF BIRTH AGE GENDER
[RR—— [N U A N WU S S N |
E ADDRESS: SIR{FT,CITY, SIATL, 71P CONTACT PHONE - tnci uni Ars A cont
S
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b INJURIES [INJURED | EMS AGENCY (nanit) INJURED TAKEN 10° MEDICAL FACILITY ¢ - SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
F3 TAKEN USED DOT-Compuiant
2 8Y MC HELMET
T | — [ S S 1 it [ i ]
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
=
5
b oL cLASS | ENDORSEMENT RESTRICTION ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
S E T DISTRACTED
BY [0 aeconor [ maruuana

INJURIES

SEATING POSITION AIR BAG

J| 3 or#ER oRUG

OL RESTRICTION(S)

DRIVER DISTRACTION

TEST STATUS

1- FATAL 1- FRONT - LEFT SIDE 1-H0T DEPLOYED 1-CLASSA 1-ALCONOL INTERLOCKDEVICE.  1- NOT DISTRACTED 1-NONEGIVEN
2.SUSPECTEDSERMUS INjuRy ~ (MOTORCYLLE DAIVER) 2. DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE OMLY 2-MANUALLY OPERATINGAN 2 -TESTREFUSED
3-SUSPECTEO MiNgR iNguRy 2~ FRONT- MIDDLE 3. DEPLOYED SIDE 3-CLASS € 3. CORRECTIVE LENSES ELECTRINIC COMMUNICATION 3 1y apyew cNTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPINE, SAHPLE { UNUSABLE

4- POSSIBLE INJURY 4-DEPLOYED GOTH FRONT/SIDE 4 -REGULAR CLASS 4-FARMWAIVER DULING

5- N0 APPARENT INJURY e Ry 5-MTAPPLICABLE il 5-EXCEPT CLASS A BUS 3.TALKING ON BANDS.AREE. 11 GVEN RESULTS KNOWH
ot 9. DERLOYMENT UNKNOWN 5- MK MOPED OHLY 6-EXCEPT CLASSA COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS

A §-NOVALID 0L LCLASSBBUS 4-TALKING ON HAND-HELD ol
1- NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE

{TREATED AT SCENE 7-THIRD- LEFT SIDE 8- INTERMEDIATE LICENSE 5-OTHERACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDECARY _worepecrep H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE byl
3-BOLICE 8-THIRD- HDDLE 2. PARTIALLY EJECTED M- MOTORGYCLE 9- LEARNER'S PERMIT - PASSENGER (AL
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION P
10- SLEEPER SECTION A —— } i 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VERICLE 4 -BREATH
0F TRUCK CAB 11- LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE 5 -OTHER
0- MOTOR SCOOTER
1- HONE USED UL P eR ROTHE 12- LIHITED - OTHER 3Ll
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9. GTHER /UNKNOWN
2- SHOULDER BELT ONLY USED (NONTRALLING UNTTBUs,  1-OTTRAPPED ¢ s 13- MECHANICAL DEVICES :
3. LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY {SPECIAL BRAKES, HAND L0
o B oty | MEGUNICAL MERLS T-DOUBLESTRIPLETRAILERS  CONTROLS,OR OTHER 2-8300
s S b AT ALEA 5 e X-TANKER  HAZMAT ADAPTIVE DEVICES} 1- APPARENTLY NORMAL 3-URINE
5-CHILD RESTRAINT SYSTEM - y NONMECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2-PHYSICAL IMPAIRMENT 4-0THER
s LT Py et 15-HOTORVEMICLES WITHOUT 3 OTIONAL (.. e
i - . 15, DEPRE SSEL,
LD RN SISTEH- TN D F-rouLE HRBRAS oo
: 16 - QUTSIDE MIRROR . :
m— T e M- MALE 1 I 4-ILLNESS 1-AMPHETAMINES
L e T U -OTHER / UNKNOWN - 5- FELL ASLEE FAINTED, 2-BARBITURATES
18- OTHER FATIGUED, ETL. 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS/ DRUGS 4-CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5 COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER £ UNKNOWN 6-OPIATES/ 0PIDIDS
/BICYCLE ONLY 7-0THER
99 OTHER / UNKNOWN 8- NEGATIVE RESULTS
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