OHIO DEPARTMENT
@ﬂ“ﬁm TRAFFIC CRASH REPORT  oenores mANDATORY FIELD FOR SUPPLEMENT REPGRT LOCAL REPORT NUMBER*
LOCAL INFORMATION
(] e Cowz [Jous 2,0,2,0,-,000,2,0,1,1,0,
- [J o#-1p [] otHER | REPORTING AGENCY NAME® NCIC*® HIT/SKIP NUMBER or UNITS UNIT N ERROR
SECONDARY CRASH - . 1- SOLVED 98 - ANIMAL
[ pruvare proverty| City of Kent Police 1006703 5 usowven] 1002, |10,2 ) g5 uninown
COUNTY* Locm.rq{* LOCATION: CITY, VILLAGE, TOWNSHIP#® CRASH DATE /TIME#® CRASH SEVERITY
6 7| 1 zvilace Kent : 1-FATAL
195 102y 3lrownship| el 12052020/1703, 5 , 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- gggg LOGCATION ROAD NAME ROAD TYPE LATITUDE oeciuac zcetes SUSPECTED
2-
EAST 3- MINOR INJURY
S, R |43 fd 3 wesr | MANTUA S, T{41,16,0,7,63, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFTX 1- g:lmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE neciua. oesaees 4-INJURY POSSIBLE
2.
3-EAST - 5- PROPERTY DAMAGE
S P Y - L) .. [81.3,58,7,38,
REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW-HIGHWAY  RD -ROAD [T wiTHiN INTERSECTION 08 ON APPROACH
3 2-MILE POST 2-SO0UTH | ys.FEDERAL US ROUTE AV - AVENUE LA -LANE SQ ~SQUARE
= 1 3_HoUSE # L1 3-EAST BL -BOULEVARD MP-MILEPOST 5T -sTReeT | [T T
4.WEST | SR-STATE ROUTE St Eate g2 WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- =0 -
DISTANCE DISTANCE =
FROMREFERENCE | UNITOF MEASURE | O NUMBERED COUNTYROUTE | o0 couer  pk-PARKWAY  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP , e E
2-FEET ROUTE DR SRRIVE il s LI ] roaoway pivineo
' 1 | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1= g‘gﬁ%ﬁm" 4 -REAR-TO-REAR NeRT 1-DIVIDED FLUSH MEDIAN
(1, 2 ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | o oot 5-BACKING 2-S0UTH (<4 FEET)
LZL=1 3.1N MEDIAN 11-RAILWAY GRADE CROSSING | ypyic sty 6-ANGLE ! 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION A-WEST (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8 - SIDESWI1PE, 0PPOSITE 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)
8-0FF RAMP 99-OTHER / UNKNOWN 9- OTHERAINKNOWN
[ work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 2 2
[] workeRrs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= s [
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | ==
O R MEDTAN 3-TRANSITION AREA T 2. BLACKTOR,
4-INTERMITTENT o& MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ active schooL zone 5-OTHER 5 - TERMINATION AREA 2ACRVELEVELR if 3 Shaw, ASPHALT
4-CURVE GRADE | 4-1CE 3. BRICK/BLOCK
LIGHT{CONDITION WEATHER 9- OTHERUNKNOWN | 5- SAND, MUD DIRT. | 4 o\ ¢ cRavEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
3 | 2-DAWNDUSK 0. 4 2-cLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _piet
L= 3. DARK - LIGHTED ROADWAY =1 3_£G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH [ SOTHELURRNOWN
5-DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER / UNKNOWN 9 - GTHERIUNKNOWN
9-0THER / UNKNOWN

NARRATIVE

20-20110

12-5-20

Indicate the north
direction with
an"N" on the
compass diagram.

A
| ;
o | i)
~ On this date, Unit 1 was travellng 'N/B on N. et e B E NoT T me—we|
Mantua St between Cuyahoga Stand ! Stmaff St in the |
curb lane. Unit 2 was traveling the same direction g i AL RS
as Unit 1 but was in the inside lane. Unit 2 merged 2 !
mto the curb lane and side swiped Unit 1. There was :
no injuries claimed on scene. The drlver of Unit 2 SognessSL IR D)
was lssued a clte for marked lanes. I
Sl - e -
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
12052020/,1,703/120,52020/17,05/12052020,/1,7151205202,0/17,45| Eroceicee
VATALTIME OTHER TOTAL | OFFICER'S NAME® Checuen uv OFFICER'S NAME® [ mor
ROADWAY CLOSED (INVESTIGATIONTIME| - miNuTES | Brooks, Matthew Short, Jason M SUPPLEWENT
OFFICER'S BADGE NUMBER™ Cuecxen oy DFFICER’S BADGE NUMBER™ scg‘ "‘;’Ee"‘:“”a“ “E’)
|0|0|0||0|610u01910|{1 - IS 2 2, 8,

HSY7001 QH1 1118 [760-0820]

paGE 1 0oF6




Bz UniT

LOCAL REPORT NUMBER

|2I0I2I0I'lolololzlolllllol |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE 1 ] sAME S DRIVER) TOWNFR pRnuE. .. - = — =
N.0,1,|/WU, TING, W j i DAMAGE SCALE
‘; DWNER ADDRESS: STREET, CITY, STAVE, ZIP ([X]5ANEAS DR:VER 3 1-NONE 3- FUNCTIONAL DAMAGE
7786 VALLEY RD . HUDSON ,OH 44236 2| 2-MINORDAMAGE 4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CoumerctaL Cannrer PHONE: incLudE AREA cone. 9 - UNKNOWN
Lt | I L] { | 1 J DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT ARPLY
L0, H|HFV6256 J,TIDZKCA2J,2006652/2,0,1,8, Lexus
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ¥
verries (STATE FARM 9857387D1635 WHI - [RX350 2 10 2
TYPE 0F USE TemL US DOT # TOWED BY: COMPANY NAME
[leommercia. [Jooverwwent [TREEE |+ 1 0 1 1 TSI T ? . g
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #DCCUPANTS 1 - <10K L8s [] MATERIAL ciass# pLacaro D # b 4
e [OJurmsie unm 2 - 10,001 - 26K L85 AELEASED g
'
LD S P g v [deiacaro | 4y = = 1
1 - PASSENGERCAR 7- MOTORCYCLEZWHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23- PEDESTRIAN / SKATER
(0,3 2-PASSENGERYAN INIVAN) 8 - OTCRCYCLE SWHEELED 13- SNOWNGBILE 19-8US {16+ PASSENSERS) 24~ WHEELCHAIR (ANY TYPE) o/ N\
L) 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-OTHER VEHICLE 25-0THER NON-VOTORIST [0 2
UNITTYPE 4 pigy yp 10-MOPED OR MOTORIZED 15 SEMITRACTOR 21- HEAVY EQUIPMENT 2-BICYLE » o[ 151 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-AMNALWITHRIDERGR  27-TRAIN o[RBT
& - VAN (315 SEATS) 11"“1#’7/53{"%'""“'“5 17-MOTORHOME ANIMAL-DRAWNVEHICLE  oq.uNKNOWN OR HITISKIP s\ 7 l5ls P
| 00; # oF TRAILING UNITS <
]
WIASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIOHAL AUTOMATION 8 - UNKNOWN
MODE WHEN CRASH OCCURRED? ( | 1 -ORIVERASSISTANCE 4 - HIGH AUTOMATION L ‘
L& | 1-YES 2-NO 9-OTHER/UNKNOWN aTonamans 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9 3
1 - NONE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2. 7 - EUS - INTERCITY 12-MILITARY 17-MOWING - OTERJ UNKNOWN 8 &
SPECIAL - ELECTRONIC IDE SHARING B - BUS - SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS -OTHER 18- PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL -
1-NOCARGOBODYTYPE 3 -VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER ™
0,1, inorapsuicanie NOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CARGD
ARED 2-a1s 4 - LOGEING b - CARGOVA/ENCLOSEDBOX 13747 gD 14-CARBAGEIREFUSE ; S (i
TYPE 7-GRAINTHIPSGRAVEL 1) _pypp 9-074ER/ UNKNOWN o
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-THER / UNKNOWY p
VERICLE 2 - HEAD LAMPS 5 - STEZRING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[CJ-NobaMaGE[ 0] [J-UNDERCARRIAGE {141

CROSSWALK

LOCATION

CROSSWALK
AT IMPACT

1-INTERSECTION - MARKED

NOH-MOTGRIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE -Omiex Lscamoy

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

9 - MEDIAV/CROSSING ISLAND

10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER | UNKNOWN

O-Top 1131 O -aLLAREAS (151

[ - UNIT NOT AT SCENE [161

1-HON-CONTALT
2- NON-COLLISION
3-STRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

9-QTHER/ UNKHOWN

L4
ACTION

1 - STRAIGHT AHEAD
2 - BACKING

M 3 - CHANGING LANES

PRE-CRASH 4 . QVERTAKINGIPASSING
ACTIONS

3 - MAKING RIGHTTURN
6 - MAKING LEFTTURN

T - MAKING U-TURN

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

11-SLOWING CR STOPPED
[N TRAFFIC

12-DR'VERLESS

13- NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21 - STANDING OUTSIDE
DISABLED VEHICLE

99-0THER / UNKNOWY

1-HONE
2-FAILURETOYIELD
0,1, 3-RANREDLIGHT
CORTRIBUTING | STOPSIGK
¢RCUNSTANCES >~ UNSAFE SPEED
- IMPROPERTURN

7-LEFT OF CENTER

§- FOLLOWING T00 CLOSE / ACDA
- IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF ROAD
12-IMPROPER BACKING

13- 1MPROPER START FROM A
PARKED POSITION

14-STOPPED CR PARKED
ILLEGALLY

15-SWERVING TOAVOID
16- WRONG WAY

17 - VISION OBSTRUCTION

1. OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-1NPROPER CROSSING

21-LYING [N ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

9 -0THER IMPROPER ACTION

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
0.9, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
W7
DIAGRAM 99 - UNKNOWN
13-TOP

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2 TWO-WAY 2 SIGNAL 5 - YIELD SIEN
— 3 - FLASHER 6 - NQ CONTROL

# oF THROUGH LANES
oN ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

. 2 0 1 OVERTURN/ROLLCVER
2 - FIRE/EXP_OSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
L0SS 0R SHIFT

25-[MPACT ATTENUATOR
1 GRASH CUSHION

26-BRIDGE QVERHEAD
STRUCTURE

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

27-BRIDGE PIER 0R ABUTMENT

ILI FIRST HARMFUL EVENT

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

EVENTS
11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

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

16 - RAILWAY VEHICLE

17-ANIMAL — “ARM

18- ANIMAL — JEER

19-ANIMAL — OTHER

20-HOTCRVEHICLE IN
TRANSPORT

21- PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

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

37 -TRAFFIC SIGN POST
38-OVERHEAD SIGH POST

39-LIGHT/ LUMINARIES
SUPPORT

34 MEDIAN GUARDRAIL
BARRIER 40-UTILITY POLE
35-MEDIAN CONCRETE 41-OTHER POST, POLE
BARRJER OR SUPPORT
36-MEDIAN OTHER BARRIER  #2-CULVERT

(I ._l1 MOST HARMFUL EVENT

43-CURB
44-DITCH

45- EVBANKMENT
4b - FENCE

47 - WAILBOX
48-TREE

49-FIRZ HYDRANT

22-WCRK ZONE MAINTENANCE
EQU'PMENT

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

24-0THER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING
53-TUNNEL

54-OTHER FIXED OBJECT
59-OTHER / UNKNOWN

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

1

L4,

UNIT / NON-MOTORIST DIRECTION

HSYB304 OH1U 149 [760-0820]

1-NORTH 5 - NORTHEAST
2-S0UTH & - VORTHWEST
oML 2 | toL Ll | 3-EAT  7-souTHEAST
4.WEST 8- SOUTHWEST
9- OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
0.3.0 L - STATED/ ESTIMATED SPEED
a9, v,
L—— 7.CALCULATED/EDR
POSTED SPEED 3- UNDETERMINED
3 .| §
PAGE 2 OF 6



B s U NIT LOCAL REPORT NUMBER
|2|0|2|0|'|0|0|0|2|0| 1|1|0| |
UNIT # | QWNER NAME: LAST, FIRST, MIDDLE ([ ]sAuE s oRiveRs AWIMER Ao o
0,2 |WONG, CHENG, WEN A} DAMAGE SCALE
OWNER ADDRESS; STREET, CITY, STATE, Z1P ([X] 3AME 43 DRIVERs 3 1- NONE 3- FUNCTIONAL DAMAGE
2009 CROSSFIELD CIR ,Franklin T OH 44240 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
wp,
COMMERCIAL CARRIER: NAME, ABJRESS, CITY, STATE, ZIP Counercra Carrizr PHOME: incLuse area oot 9 - UNKNOWN
L A e S0 Sl PO W T ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, H|JAS8188 2, HNYD2 H2 XCHS,32,889/2,0, I Acura
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL L b,
verrien (GRANGE 1468123 GRY MDX 10 2 10 2
TYPE OF USE a USDOT # TOWED BY: COMPANY NAVE
EMERGENCY
(] commercrar. [ coverument [] RESPONSE IR U vl TSI TS ’ > : 3
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK 0 #0CCUPANTS 10K U35 O MATERIAL cLass# pLacaRDID# | | A : 3
DEVICE HIT/SKIP UNIT
2 - 10,001- 26K L3s
AL 0,2, | 3752k [(Jruacare | 4 P
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN SKATER
(0 3 2-PASSENGERVANININIAN) 8- NOTORCYCLE SWHEELED  13-SNCWMOBILE 19-BUS 16+ PASSENGIRS)  24- WHEELCHAIR (ANY TYPE) 10 ST \2
L=l 1 3. So0R7 GTILITYVEHICLE 9 - AUTOCYC.E 14-SINGLE LNI TRLCK 25-0THEIVEHICLE 25-0TAZR VON-VOTORIST ol I 2
UNITTYPE 4 picqup 10-MOPEDORMOTCRIZED  15-SEVI-TRACTOR 2. -HEAVY EQUIPMENT -8CYCLE 0 gi=in 3
5 - CARGOVAN BICYCLE 16-FARM ZQUIPMENT 2-MIMALWITHRIDERGR  27-TRAIN 3| AR ]
b - VAN (9:15 SEATS) n '(A:#VEEUR#)IN VEHICLE 17, MOTORHONE ANIMAL-CRAANVEHICLE g0 ivknaw OR IT/sKiP s Tllals 4
00, # OF TRAILING UNITS 7 s
] "
WAS VEHICLE OPERATING 1Y AUTONOMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNXNOWN
MODE WHEN CAASH OCCURRED! Q |, 1-DAVERASSISTANCE 4 - HIGHAUTOMATION 0 i b ¢
L% | 1-YES 2-X0 9-OTHER/UNKNOWN ,u'——’ﬂ,,,,,mu 2-PARTIALAUTOMATION 5 - FULL AUTCMATION 2|
MODE LEVEL 3 3 ° 3
1- NOKE 6-US-CHARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER 4
0.1 z-m 7-2US - INTERCITY 12-MILITARY 17- HOWING 95.-OT-ER | UHKNOWN 2 4 e 4
s‘_l_lpscw. 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNGW RZMOVAL =
FUNCTION - SCHOOL TRAYSPORT § - BUS-OTHER 18- PUBLIC LTILITY 19-T0WING
3-B.5-TAANSITICONMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 5 5 5
1-NOCARGOBAIWTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERWODALCONTAINER 8- POLE 12-CONCRETE MIXER i i P
0.1, noraseucanie NOTORVEAICLE CHASSIS AT T
‘:UR:YU 2-808 4. 0GGING 6 - CARGOVAENCLOSEDBEX 1. ¢y p7 ED 14-CARIAGEIREFUSE - .
TYPE 7 - GRAINACHIPSIGRAVEL 11-DUMP 95-OT4ER/ LHKNOWA s of * gl ° BEY 2
®
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER/ UNAAOWY = (I ©
VEHICLE - HEAD LAMPS 5 - STEZRING 8-TRALERZQUIPMENT  10-DISABLEE FROM PROR £ - =
DEFECTS 3. TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIOENT
J-nooamaGe 701 [J-UNDERCARRIAGE [141
T-INTERSECTION -MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCRCSSING ISLAND  22-FIRST RESPONDER
CROSSWAK 4 - MiDBLOCK - MARKED 7-SHOLLDEA/ROADSIDE  13-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 131 J-ALLAREAS [15)
Nf:-éd:}ﬂllgﬂ 2-INTERSECTION~ LNMARKED  CROSSWALK 8 -SIEWAK 1L-SHARED USE PATHS QR -OTHER UNANOWY
AT TMPAC TR Lot HAL 5 - TRAVEL LANE 033 Lecaey TRAILS [ - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TU3H 13-HEGOTIATINGACURVE  18-APPROACHING
, NITIAL
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTESING OR CROSSING OR LEAVING VEHICLE ; ROINTOE SUNTALT
3 - 03 - SPECIFIED LOCATION 19-STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L2 ) 3.STRING L1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE £l 15-5TA
ACTYION 4.sTRuck  PRE-CRASH 4.OVEWTACNGPASSING  10-PARKED 15- WALKING, RUNNING 20-0THER YaH-VOTORIST 0,1 1'12'*;‘15:5::3 UNIT 15 -VEHICLE NOT AT SCENE
S N
5~ BOTH STRIKING S-MAKNGRIGHTTURY  11-SLOWING GR STOPPED DS UK 21-STANDING OUTSIDE ), I eI TT]
& STRUCK b - MAKING LEFT TURN TH TRAFFIC 16-WORKING OISABLEDVERICLE
9-QTHER/ UNKIOWN 12-DRVERLESS 17-PUSHINGVEHICLE §-0T4ER UNKAOWA
1-NONE 7-LEFT 0 CENTER 13-IMPROPERSTART FROMA  17-VISIONGBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING 700 CLOSE /ACDA  PARKED POSITION 19-CPERATING CEFECTIVE  22-NOT DISCERNIBLE ONE iy ST S
-t smpp T LA 1- ONE-WAY 1-ROUNDABOLT 4 - STOP SIGN
(0,9, 3-PANREDLISHT 9-IMPAOPER LANE CHANGE d s EQUIPHEN 23-0PERING DOOR 1870 2 TWO-WAY 2-SIGNAL 5 YIELD SIGN
(A AL , , LEGALLY 19-LOADSFIFTINGFALLING!  ROADWAY 2
4-RAN STOP SI6N 10-IMPROPER PASSING -LOAD SIFTINGIFALLI AD s oy (= O ey § - NO CONTROL
CORTRIBUTING 15-5WERVING)0AVMD SPILLING 3- FLASHER
CIRCuHSTANCES 5 - UNSAFE SPEED 11-DROVE DFF ROAD 16-WHONG WY " B TR e ACTiON
§- IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING #0r THROUGH LANES RAIL GRADE CROSSING
ON ROAD Ny
SEQUENCE o EVENTS L2NO INVOLYED
VT i L | 1 . 2-INVOLVED-ACTIVE CROSSING
112, 0, )-OVERTURNROLLCVER 6. EQUIPHENTFILURE  11-CROSSCENTERLINE - 16-RAILWAYVEFICLE 22-WCRK Z0NE MAINTENANCE - 3 INVOLVED-PASSIVE CROSSING
2 - FIREIEXP_0SI0N 7 - SEPARATION 0F UNITS g;msnz DIRECTIONOF 17 AHIMAL — “ARN EQU'PMENT
5. INMERSION 1 - AAN OFF ROAD RIGHT AVEL 18-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWHKILL RUNAWAY ‘ o SHIFTING CARGO R 1-NORTH 5 - NOR™HEAST
2L L1 4. JACKKNIFE G - RAN OFF ROAD LEFT 19-ANIMAL — OTHER |
= 13-OTHERNON-COLLISION 5 31 ve e € 1 ANYTHING SET IN MOT'0N 2-50UTH 6 - NOR-HWEST
5 - CARGO | EQUIPMENT 10-CROSS MECIAN 18-PEIESTAIAN AT BY A MOTORVEHICLE 2 1 » o
LOSS 03 SHIFT TR AT 24-0THER MOVABLE CBJECT FROM L & | Toi_£ | 3-EAST  7-SOUTHEAST
I ! ; 21-PARKED MOTORVEHICLE L-WEST B - SOUTHWES®
COLLISION wiTH FIXED OBJECT - STRUCK 9_ OTHER ! UNKNOWN
5-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 5C-WORK ZONE MAINTENANCE
- | CRASHCUSHICK 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPNENT UNIT SPEED DETECTED SPEED
2-BRUDGE OVERHEAD 33-MEDIAN CASLE BARRIZR  39-LIGKT/LUMINARIES 45 - EMBANKMENT 51-WALL : £/ ESTIMATED SPEED
5 SR _ 34-MEDIAN CUARDRALL SUPpORT th-FENCE 52-2UILBING 0.3.0 !
€7-BRIDGE PIER OAABUTMENT ~ gapaleR &- UTILITY POLE 47-MAILBOX 53-TUNNEL —_ L———! 7. CALCULATED/EDR
28-BRIDGE PARAET 35 -MEDIAN CONCRETE 4}-OTHER 205T POLE 29-TREE 54-0THER FIXED OBJECT
> i R FIAS 3 - UNDETERMINED
6 29-8RIGE RAIL BARRIER OR SLPPCRT 49-FIRE RYORT 5% OTHAER | UNKNOWN POSTED SPEED ’
30-GUARDSAIL “ACE 3-MEDIAN OT4ER SARRIER  42-CULVERT 3 5
L1 | rirstuarmruLevent L1 | most HarmFuL Event L=t =

HSY8304 OH1U 1/18 {760-0820)
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s LOCAL REPORT NUMBER
®ezsznE MortorisT / NoN-MoToORIST
l2l012101-[0|0l0|2|0|1|1|0| ]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
I_(_)_ILLIU,HAIHUA l1]2|0|9|1|9|7|3ldl6| ILF J
E ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - incLUDE AREA CDDE
o
5 7786 VALLEY RD ,HUDSON ,0OH 44236
(=]
= INJURIES [INJURED | EMS AGENCY (NAME) TNJURED TAKEN T0: MEDICAL FACILITY nawt,cirvs | SAFETY EQUIPMENT SEATING PUSITION | AIR RAG USAGE | EJECTION | TRAPPED
= TAKEN USED &m;::w:dl.lskm
= [ ACLIAL I = U (TR B i Uy P B 1 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
7 CODE
S
= =
= ENDORSEMENT RESTRICTION seLecTuPTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOZ DISTRACTED STATUS RESULT seLictuptose
BY [ acoror [ maruuana
[ ) [ (R ) ) ) ) 1 ] DOTHERDRUG L 1 ] e L) TNl ey e gl
UNIT # | NAME: 1AST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | WONG, KANNEY 0,5,2,1,2,0,0,2,/1,8, W F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
g 2009 CROSSFIELD CIR ,Franklin Twp ,OH 44240 !
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (aue, c17vo| SAFETY EQUIPHENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USER DOT-Compuiant
I L 0,4 |Hvewever| 0 1 | 1 |1 | 1,
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
g O H 331.08 Driving in Marked La 61079
ENDORSEMENT RESTRICTION seLecTUPTo3 [ DRIVER CONDITION ALCOHOLTEST DRUG TEST(S)
SECEASS SELECTUPTO02 SRS DISTRACTED IRty O SUSPECTED STATUS | TYPE | RESULT seuecrurma
BY [ acconor ] marwuana
1 | O otHer bRuG 1 1,1 L
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
. L 1 1 1 1 | § [l | [ 1 it J
ADDRESS: STREET, CiTY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
= L | ] | | i ! ] 1 | |
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY cuavse civ | SAFETY EQUIPHENT SEATING PUSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
S BY MC HELMET
L e (| ¢ | ] [— | |
OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
: | S S—| -
OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEETUR D2 DISTRACTED
BY [ acconor [ maruuana
L o b e v o] | [ omHerDRUG T — T
SEATING POSITION AIR BAG 0L RESTRICTION(S) DRIVER DISTRACTION TEST STATUS
1-FATAL 1 FRONT- LEFT SIDE 1- NOTOEPLOYED . 1-CLASSA | 1-ALCOHOLINTERLOCKDEVICE  "1-NOT DISTRACTED 1 NONE GIVEN
2. SUSPECTED SERIUS INJURY | MO/ OREYCLE DRIVER 2- DEPLOYED'FRONT 2°GLASS B ¢ 2-COLINTRASTATE ON.Y 2-MANUALLY OPERATINGAN. | 2 -TESTREFUSED
3. SUSPECTED MINOR itguRy, -2 FRONT- MIDDLE . 3-DEPLOYED SIDE 3-CLASSC | 3 CORRECTIVE LENSES ELECTRONIC COMMUNICATIOR. 3 1gq7 o [vEN, CONTAMINATED
X 3" FRONT- RIGHTSIDE ; - s DEVIGE (TEXTERG, TYPIKG, SAMPLE / UNUISABLE
4-POSSIBLE INJURY . 4-DEPLOYED BOTH FRONT/SIDE | 4 -REGULAR CLASS 4-FARMWAIVER DIALING)
5-NO APPARENT INJURY e ycgqy 5 MTAPELICABLE (R =0) 5. EXCEPTCLASS A BUS 3 TALKING ONHANDs.FRgg - ° TESTGIVEN, RESULTS KNOWN
9. DEPLOVNENT UNKNOWN 5 - MOPED ONLY | '6- EGEPTCLASSA " COMMUNICATION DEVICE 5 TESTGIVEN RESULTS
3 SECOND SMIDOLE ! b-NOVALID OL £ &CLASS B BUS 4 TALKING ON HANDHELD LARHONE
1- N0 TRANSPORTED | 5-SECOND -RIGHT SIDE 7-EXCEPTTRACTOR:TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE T-THIRD- LEFT SIOE § 5 OTHER ACTIVITY,WITH AN -
(MOTORCYCLE SIDE CAR) : 8 2INTERMEDIATELICENSE e 1-NONE
2/ EMs | (MOTORCYCLE * 1. NOTEJECTED B HAZWAT | RESTRICTIONS ELECTRONIC DEVICE
3-POLICE LRI 2 PARTIALLY BIEGTED f M- MOTORCYCLE i 9-LEARNER'S PERMIT | 6-PASSENGER 251000
9-0THER  UNKNOWN o3 TR MG e 3-TOTALLY EJECTED | P PASSENGER B oAl B CION e OTIERTITRACTON 3R
1 35571%‘1‘( iicﬂnou 4-MTARPLCABLE TR - 10-UMITED O DAYLIGHT OhLY OLE 4-BREATH
_ {10 LIMITEDTO EMPLOYMENT  8-OTHERDISTRACTION OUTSIDE - 5 OTHER
_ ’ Q- MOTORSCOOTER } S
1 NONE USED 1L BASENGEL M DTHER 12-LIMITED - OTHER :
Blrad ENGLOSED CARGOAREA Ll | R-THREE WHEEL MOTORCYCLE 9 OTHER /UNKNOWN
2-SHOULOER BELT ORLY USED (NON TRAILING UNIT-BUS, - *1-NOJTRARRED ! 13- MECHANIGAL DEVICES ! g
5 PICK UPWITH CAB). | S 055 SCHOCLBUS SPEGLAL BRAKES HAND 1 NNE
13-LAP BELTONLY USED T AR | T'DOUBLESTRPLETRALERS . coNTRLS, : OTHER CONDITION 2 BLo0D
: z:"‘:uu’i“l"’“:;rﬁ“ . -I:ARGOARERA i Ve | X-TANKER HAZMAT ADABTIVE DEVICES) 1-APPARENTLY, | ORMAL 3 IRINE
| { T 3 EMOTIONAL(: o ocpmibsin, . - 2 i
R ?&'&L"%::E.i‘::ﬁh%”‘““‘" e | ARBs -
e 15 NONMOTORIST M- MALE 16-QUTSIDE MIRROR 4 ILLNESS 1-AMPHETAMINES
99-OTHER / UNKNOWN £ 111~ OTHER / UNKNOWN | 17-PROSTHETICAID 5- FELL'ASLEEP, FAINTED, 2. BARBITURATES
8 -HELMET USED = OTHER/ LN FATIGUED ETC
118 CTHER : 3 BENZODIAZEPINES
9 PROTEGTIVE PADS USED b UNDERTHEINFLUENCE. :
(ELBOW, KNEES ETC) | OF MEDICATIONS ' DRUSS 4. CANNABINOIDS
10= REFLECTIVE CLOTHING ; i ALCOHD AINE
1L- LIGHTING - PEDESTRIAN 9-OTHER /UNKNOWN 6" OPIATES /OPI0IDS
IBIGYCLE ONEY f ! 7-0THER
99-0THER/ UNKNOWN | 8- NEGATIVE RESULTS
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wE ez QccuPANT / WITNESS ADDENDUM LGN SEEONT NOMEE
Illolzlol' |0|0|0|2|0|1|110| )
UNIT # | NAME: (AST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
02 || WONG, HENRICK 0,2,0,2,2,0,0,5}15 | M,
ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - (NCLUDE AREA CODE
2009 CROSSFIELD CIR ,Franklin Twp ,OH 44240 B ey e I
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faziury [name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
B
1—5—1 ! M MItzm’:LMET|0|3|| 1 111||_l__1
UNIT # | NAME: LAST, FIRST, MLODLE DATE OF BIRTH AGE GENDER
L { 1 1 § 1 1 1 ! Jju_t it
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ucLude AREA CopE
L L 1 1 ! 1 | 1 1 | |
INJURIES {INJURED | EMS Acency (NAME} INJURED TAKEN 0. MEDicaL FaciLtry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
e 8Y Lty MC HELMET ! N (s il ili I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENOER
|—— L | 1 1 t | | | [ e b e | | Sl
ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - incLubE AREA cont
L ] L 1 | 1 ] 1 I | |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeorcaL Faciury {name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
B
ity Y LB i MC HELMET i . ik || i |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
4 L 1 | 1 1 ! | L i e J
B ADDRESS: STREET, CITY,STATE, Z1P CONTACT PHONE - 15cLUDE AREA CODE
ES
o ) L 1 L ] ] ) t | 1 ]
S INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 7. MenicaL Faciivy (mame, iyl | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
1 (] L] MC HELMET { | I 1L Il ]
R A Q P D A PO 0 AIR BA A
1- FATAL " 1- NONE USED- 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
EHICLE OC (MOTO ER)
2- SUSPECTED SERIOUS INJURY VEHICEEOCCURANY, RCYCLEDRIY

3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NO APPARENT INJURY

1- NOT TRANSPORTED
ITREATED AT SCENE

2- EMS

3- POLICE

9- OTHER / UNKNOWN
DER

F - FEMALE
M-MALE
U- OTHER / UNKNOWN

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

/BICYCLE ONLY

©99- OTHER / UNKNOWN

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
- SECOND - RIGHT SIDE

- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

THIRD — MIDDLE
9- THIRD — RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

~ o

[=+]

. 13- PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12- PASSENGER IN'UNENCLOSED
CARGO AREA

13- TRAILING UNIT

' 14 - RIDING ON VEHICLE‘EXTERIOR

(NON-TRAILING UNIT)

. 15 - NON-MOTQRIST

99- OTHER / UNKNOWN

2-DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

. 1-NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
L | 1 ! 1 1 ! 1 Jl_J_ L __JL 1
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - incLubt AREA CODE
L I 1 I ! | L 1 1 | J
NAME: LAST FIRST, MIDDI F DATE OF BIRTH AGE GENDER
b
\; L 1 ! 1 { 1 | 1 [ | [ 1
j=4 ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - (ncLUDE ARFA CoDF
=
1 1 1 ! 1 1 1 1 i 1 1
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
g L 11 )1 11y | [E—
[ ADDRESS: STREET CITY,STATE, ZIP CONTACT PHONE - incLupE AREA CODE
=
L I L | 1 1 1 1 1 1 J
HSY 8355 OH1P 3/19 [760-1500] PAGE § OF 6




szmnﬁcm o ° ° LOCAL REPORT NUMBER
g=zEmnE Narrative Continuation 2,0,2,0,-,0,0,0.2.0,1,1,0,

|

Officer Brooks 215
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