Nl OHIO DEPARTMENT %
B erpusicsareny TRAFFIC CRASH REPORT  *oenotes manpatory FieLD For SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH‘Z DOH'3 IlJolzlll'l01010I1I211I9I71 )
D OH-1P E] OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER 0F UNITS UNIT 1§ ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ privare eropery| City of Kent Police 06703 2oovsowveol 0.2, 9.9 . unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-cITy
2-VILLAGE | Kent 5 1-FATAL
(6 . 73] L1 3 rownship ©9.7,:27.2.0: 2,0 /L850 LD 5 sepioys ivaury
F3 ROUTE TYPE | ROUTE NUMBER [PREFTX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecumal oecrees SUSPECTED
g 2-SOUTH
5 EAST 3 - MINOR INJURY
a |S|R||4|3| L llLi-WESST WATER |S |T| 4,1 ,,01,3,4,3,2,8, SUSPECTED
il ROUTE TYPE|ROUTE NUMBER [PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat vecrees 4 INJURY POSSIBLE
= 2-SOUTH
S 3-EAST — 5- PROPERTY DAMAGE
|S|R||2|6|l| L |1 3-wEsT Lt | 8i1e3,5,3,9,8,4, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0% ON APPROACH
1 2-MILEPOST 2-S0UTH 3 AV -AVENUE LA -LANE SQ - SQUARE
A 2 aasr [ Vs-FEDERAL US ROUTE
. 2.west | sR-STATE ROUTE 2L -EOULEVARD (I;i‘;’-zi‘:LEPOST S»Ts -STREZE [] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R - CIRCLE -QVAL TE - TER
DISTANCE DISTANCE ’
FROM REFERENCE | unITOF MEASURE | O~ NUMBEREDCOUNTYROUTE | or copr  pi.paRKwAY T -TRALL
1-MILES | TR- NUMBERED TOWNSHIP 4 L c
2-FEET ROUTE DR e AL LLELLY [] roapway pivioen
L L1 | L ) 3-YARDS HE - HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1 -gor COLLISION 4 - REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS ETWEEN — 5.BACKING SOUTH (<4 FEET)
0.1 TWO MOTOR 2-
L2 L= 31N MEDIAN 11-RAILWAY GRADE CROSSING |L—  yepiciesny  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)
5-0ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PFOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-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 1 1 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT L 3.
O ;’RMED"‘N j :’;::“\Zg‘;’;::“ 2- STRAIGHT GRADE| 2-WET 2- BLAGKTOP,
4 - INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ AcTivE scHooL zone 5- OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW 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 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-ctouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _piT
=) 3. DARK - LIGHTED ROADWAY == 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) P
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9
5- DARK -~ UNKNDWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHERIUNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT 1 WAS TRAVELING EASTBOUND ON STHY pi
261 AT S WATER ST TURNING SOUTHBOUND
ON S WATER ST UNDER WHAT SHE STATED
WAS A GREEN LIGHT. UNIT 2 WAS

TRAVELING WESTBOUND ON STHY 261 AT S o é{ -

WATER ST TURNING SOUTHBOUND ONTO S — .

WATER ST UNDER WHAT HE STATED WAS A

GREEN ARROW. THE UNITS COLLIDED AS : o

THEY BOTH FINISHED THEIR TURN. FAULT

WAS UNABLE TO BE DETERMINED DUE TO

LACK OF INDEPENDENT WITNESSES AND BOTH

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
I£L71217121012IlI/lllslslolLol712|7lzlolzllI/lllslslzjloI7I217I2I0121lI/ll181517I|£1712I712|0l2ll ll I1 I9|l|6| m FOLICE AGENEY
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken By OFFICER'S NAME™ D e
ROADWAY CLOSED |INVESTIGATIONTIME| - minuTEs | Hadaway, Joseph Gaydosh, Ryan SUPPLEMENT
OFFICER'S BADGE NUMBER* Crecken ay OFFICER'S BADGE NUMBER™ o

I012|6|‘10I3I01I0lsl4lll2Illﬁl { 1 |]211|3l { I} |

HSY7001 OH1 1/19 {760-0820) paGE 1 oF 5



OHIO DEPARTMENT
oF PUBLIC SAFETY
SETY pewnel Pevtazien

> UnIT

LOCAL REPORT NUMBER

Lzlolzlll'I01010111211I917I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[X]saME A3 DRIvER OWNER PHONE: ixciiof srés cone ¢S] SANE AS DRIVER)
L0 1 [STREAMO, AMANDA, L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 217 ([X]sati€ 45 oRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
6909 WAYNESBURG DR SE ,WAYNESBURG ,OH 44688 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Commenciat Carrier PHONE : ivcLuse area cooe 9 - UNKNOWN
(TN R WORN NN S WO SO N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| JKW9849 JuN8AT 3, DD O MW 11,2806/, 2,0,2,1,] Nissan
INSURANCE | INSURANGE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 40760493 BLU ROGUE
TYPE oF USE UsooT ¢ TOWED BY: COMPANY NAME
[Jcommerciar [[Joovernment [ MEMERSENCY) e _—
INTERLOCK #0CCUPANTS vsmclew fl:;l;:\{:ismcwn [[] MATERIAL cLASS# PLACARDID #
[oevice ™ [Juruske unir 2 - 10,001 36K Las RELEASED
EQUIPPED 0.1 3 - 76K LES [] pLacaro i

1. PASSENGERCAR
0 2 - PASSENGER VAN (MINIVAN)
L=L= 1 3. SPORT UTILITY VEHICLE

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

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

# oF TRAILING UNITS

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-0THERVEHICLE
UNITTYPE 4 _piey yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22- ANIMAL WITH RIDER 0R
6 - VAN (515 SEATS) 11-ALLTERRAIN VEHICLE 17 - MOTORHOME ANIMAL-DRAWN VEHICLE
(ATV/UTV)

23 -PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-QTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIQHAL AUTOMATION

9 - UNKNOWN

5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT

2)-SAFETY SERVICE PATROL

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN ATONOMLs 2- PARTIALAUTONATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0T4ER] UNKNOWN
SPECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

CJ-NobAMAGE [ 01

[ - UNDERCARRIAGE (141
O-vop t13) [J-ALL AREAS £15]

] - uNIT NOT AT SCENE [ 161

6 - MAKING LEFTTURN
9-QTHER/ UNKKOWN

12-DRIVERLZSS

17 - PUSHING VEKICLE

1-NOCARGOBODYTYPE 3 - VEWICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 /NOT APPLICABLE MOTORVEHICLZ CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
Cg“ﬂ“:y“ -0 4. LOGEING & - CARGOVAWENCLOSEDBOX 1.\ 4T 8D 14- CARBACEIREFUSE
TYPE 7 - GRAIKICHIPS/GRAVEL 11-DUMP 99-OT4ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE 99-OTHER ! UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 12-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4-MIDBLOCK-MARKED 7. SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDERT SCENE
Hfgg‘:gﬁ 2 lggo?ssvgﬂ:?"_ UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER UNKNOWN
AT IMPACT 5 -TRAVEL LANE - OwEx Locamay TRAILS
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
2- HON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAYING VEHICLE
il 3-STRIKING L0151 5. cuancing LaNES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANOING
ACTION 4. STRUCK PRE-CRASH 4 -OVERTAKINGIPASSING 10~ PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST
5- oTHSTRIKING ACTIONS 5 \okiNG RIGHTTURY  11-SLOWING OR STORPED JOSGING, PLAYING 21-STAHDING OUTSIOE
& STRUCK INTRAFFIC 16- WORKING DISABLED VEHICLE

99-0THER 7 UNKNOWN

e —

INITIAL PGINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1,1, L22-REFERTOUNIT 15-VEHICLE NOT AT SCENE
e DIAGRAM
99 - UNKNOWN
13-Top

TRAFFICWAY FLOW

1 - ONE-WAY
v

TRAFFIC CONTROL
1- RJUNDABOUT 4 - STOP SIGN
2- SIGNAL 5 - YIELD SIGN

2 TWO-WAY 2
= 3 Flasher 6 - NO CONTROL

25-IMPACT ATTENUATOR 31-GUARDRAIL END

{CRASH CUSHION 32-PORTABLE BARRIER
% 5?&?% SXERHEAD 33-MEDIAN CABLE BARRIER
34 -MEDIAN GUARDRAIL
5L 77.6RIDGE PIERGRABUTNENT ~ gapmich
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

I_l_l FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERKEAD SIGN POST

39-LIGHT/LUMINARIES
SUPPORT
40-UTILITY POLE
41-THER POST, POLE
OR SUPPORT
42-CULVERT

LLI MOST HARMFUL EVENT

COLLISION witTh FIXED OBJECT - STRUCK

1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
3 3 3-RANREDUGHT 9-IMPROPER LANE CHANGE “'ISI.TI?EPGPAEIP&RPARKED EQUIPHENT 23-OPENING DOOR INTO
cou_,umaunuu 4. RAN STOP SICN 10-IMPROPER PASSING 15-SWERVING TO AVDID 1 ';g[‘&f':‘é”"“i“m"u ROADWAY
CREUHSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WAY =~ 99-0THER INPROPER ACTION
6-IMPROPERTURN 12-IMPROPER BACKING
SEQUENCE oF EVENTS
EVENTS
12, 0, ) OVERTURVROLLCVER 6 - EQUIPNENT FAILURE I0-CROSSCENTERLINE ~  16-RAILWAY VEHICLE 22- WORK J0NE MAINTENANCE
==L rerexe_gsion 7 - SEPARATION OF UNITS $::SE'LTE DIRECTION Of g:::x:t—;i:: 5 ggg&';i’?mm
. . . - 3
. i ) 'J:':Ki"usl':;' z ) x: gg x:g LRIEGF:T 12 DOWNHILL RUNAWAY Tl = oiiER SHIFTING CARGO OR
. 13-OTHERNON-COLLISION 50\ oenveuict £ ANYTHING SET [N MOTION
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN i BY A MOTORVEHICLE
L0SS OR SHIFT 24-OTHER MOVABLE CBJECT
3L} 15-PEJALCYCLE 21.- PARKED MOTORVEKICLE

43-CURB 50-WORK ZONE MAINTENANCE
49-DITCH EQUIPMENT

45- EMBANKMENT S1-WALL

86-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED OBJECT

49-FIRZ HYDRANT

99-0THER / UNKNOWN

# oF THROUGH LANES
ON ROAD

I_4I

RAIL GRADE CROSSING
1 NOT INVOLVED
1 2 - INVOLVED-ACTIVE CROSSING
3. INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - VORTHWEST
FROM AJ T0 Lz 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
< - STATED/ ESTIMATED SPEED
19.1,0, L= 2. caLcutaen/EoR

POSTED SPEED 3 - UNDETERMINED

3 . §

HSYB304 OH1U 1/18 [760-0820]
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@ oF Puziie Sarey U NIT LOCAL REPORT NUMBER
ilolzlll-10|010|1|2|1|9|7I J
UNIT # [ OWNER NAME: LAST, FIRST, MIDDLE «[TJsame as briveni OWNER PHONE: 1vctu2e area cooe 3] SAME A5 DRIVER)
L0 | 2 j| NAIK, HEMANT ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([Jsant a5 onvem ] 1- NONE 3- FUNCTIONAL DAMAGE
101 2ND ST SE G ,Barberton ,OH 44203 L2, MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDESS, CITY, STATE, 21P CommEeRciAL CARRIER PHONE: IncLuoE AREA cooE 9 - UNKNOWN
A O S T Y O T Y S N DAMAGED AREA(S)
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
HFV4375 W HMZ,E 2 H5,2,CS00/1,2,4,3,/,2,0,1,2,| Honda
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
PROGRESSIVE 922594247 BLU INSIGHT
TYPE ur USE UsDoT # TOWED BY: COMPANY NAME
i!NESEyOENRSGEENCV [ Y S N WO |
doccupmwrs | VENCEWEIGITOMIROWR || warehiat' Lass 8 LaGARD 0 #
2 - 10,001 - 26K Lgs.
WOty | 13- 526Kuees. (Jruacare | | ;|

12-GOLF CART

13- SNOWMOBILE

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

18-LIMO {LIVERY VEHICLE)
19.-BUS (16+ PASSENGERS}
2)-QTHERVEHICLE

2] - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 0R

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

27-TRAIN

ANIMAL-DRKWNVERICLE  gq. uNKigwh OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

1 - NONE
L0,1, 2-Thi
SPECIAL ] - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS -TRANSITICOMMUTZR

MODE LEVEL
6 - BUS- CHARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T-ER/ UNKNOWN
8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
9 - BUS -OTHER 14-PUBLIC UTILITY 19-TOWING

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
coAR“;lo 1HOT APPLICABLE MOTORVEHICLE CHASSIS i 9 - CARGO TANK 13-AUTOTRANSPORTER
oy 28U 4 - LOGGING & - CARGOVAN/ENCLOSEDBOX 9. p\ 7 BED 14- CARBAGE/REFUSE
TYPE T - GRAINCHIPSIGRAVEL 11-0UMP 9-0T4ER7 UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHERJ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 13- DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

LP STATE
10, Hy
INSURANCE
VERIFIED
[C] commerciar [ covernment
INTERLOCK
EVicE [ urmskie unir
EQUIPPED
1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0,1, L-PASSENGERVAN MINIVAN) B - NOTORCYCLE SWHEELED
L= 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 e yp 10-MOPED OR MOTORIZED
5 - CARGO VAN BICYCLE
5 - VAN (915 SEATS) 11- ALLTERRAIN VEHICLE
ATV UTV)
# oF TRAILING UNITS
MODE WHEN CRASH OCCURRED? 0
2 LY
L& J 1-YES 2-ND 9-GTHER/UNKNOWN AUTONGMOUS

[J - UNDERCARRIAGE [14]

[OJ-NoDAMAGE[ O]

1. INTERSECTION - MARKED

CROSSWALK
HON-MOTORIST 2. [NTERSECTION - UNMARKED
LOCATION  cRosswaLk
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - 0wea Licamay

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

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

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKROWN
TRAILS

O-Top 1131 [-ALLAREAS £15]

[] - UNIT NOT AT SCENE [16]

1- NON-CONTACT

1 - STRAIGHT AHEAD 7 - MAKING U-TURN

13-NEGOTIATING A CURVE

18- APPROACHING

INITIAL POINT oF CONTACT

;l._l FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14- ENTERING OR CROSSING ORLEAVING VERICLE
L9 somame L0065 cumncing LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 0- NODAMAGE - NRERCARRIACE
ACTION 4. STRUCK PRE-CRASH 4 -QVERTAKINGRASSING 10~ PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,4, 112- gf:gg:ﬁ UNIT 15-VEHICLE NOT AT SCENE
5. sursTaiking ACTIONS s yaing RGHTTURY  11-SLOWING OR STOPPED i RAIHE 21-STANDING 0UTSIDE 130 99° UnpROwS
L STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
S HEE o e T Yy T
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21 -LVING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING T00CLOSE /ACDA  PARKED POSITION 18-QPERATING BEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STGP SIGN
14-STOPPED OR PARKED EQUIPHENT
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOORINTO 2. TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
212 JLLEGALLY 2 2
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOADSHIFTINGIFALLING/  ROADWAY L= L= J 3 FLASHER  6-NOCONTROL
CONTRIBUTING 13- SWERVING TOAVOID SPILLING OTHER IMPROPER ACT
ClREUHSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONGWAY - OPERACTION
& -IMPROPER TURN 12-IMPROPER BACKING - ROPERCNISSING #or THﬂzD;:;‘DLANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 3 - NOI INVOLVED
EVENTE 4 1 . 2- INVOLVED-ACTIVE CROSSING
(2,0 -OVERTURNROLLCVER  &-EQUINENTFALURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= 2o 7 - SEPARATICH 0F S Tl ECTOVOE 1AL AR ol UNIT / NON-MOTORIST DIRECTION
. R 18- ANIMAL — DEER 23-STRUCK BY FALLING, -
3-IREC JUNOTRMROT  poomaamy D SHIFTING CARGO OR L-NORTH 5 - ORTHEAST
2L 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -ANINAL - ANYTHING SET IN MOTION _
13-0THER NON-COLLISION 23-MOTORVEHICLE IN 2-SO0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN H-PEIESTRIAN ol BY A MOTORVEHICLE 3 2
LOSS OR SHIFT ST 24-OTHER MOVABLE OBJECT FROM L~ | TOL. 4 | 3-EAST  7-SOUTHEAST
3L 1L y 21 - PARKED MOTOR VEKICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT ~ STRUCK 9- OTHER / UNKNOWN
A 25-INPACTATTENUATOR  3L-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
D . ; i':;ég ge::mu 12-PORTABLEBARRIER  3-OVERKEADSIGNPOST  44-DITCH ) :IUAULILPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIANCABLEBARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT . )
STRUCTURE SUPPORT 52. BUILING L - STATED/ ESTIMATED SPEED
5t _ 34-MEDIAN GUARDRAIL 46-FENCE 0.1,0
21-BRIDGE PIER ORABUTMENT ~ gARRigR 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL B —— L—=—1 2. cALCULATED/ EOR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-QTHER FIXED OBJECT
6Lt | ZI-BRIGERAIL BARRIER OR SUPPORT b — 29-0THER UNKNOWN POSTED SPEED 3- UNDETERMINED
0-GUARDRALL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT :

3 5§

HSY8304 OH1U 1/19 [760-0820)
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R OHi DEPARTMENT LOCAL REPORT NUMBER
®= 2w MoTorisT / NoN-MoToORIST
2,0,2,1,-,0,0,0,1,2,1,97, ,
UNIT# | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE [ GENDER
0,1 |STREAMO, AMANDA, L d1(23,/1971(4 9| F ,
E ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - incLUDE AREA CODE
[+
5 6909 WAYNESBURG DR SE ,WAYNESBURG ,OH 44688 L
(=]
E= INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (tiame SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
5 BY MC HELMET 0|1. 111111
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4. 0. H
b oL CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
' D ALCOHOL |:| MARLIUANA
1_4_| L &IL Ll L1 | @ [ orHer pRUG A 1 | 1 .Ll
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | PANTHI, DHRUBA 12 /(22/1983|3 7|M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
o
S 333 FRONT AVE ,NEW PHILA ,OH 44663 L i
= =
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (naue SAFETY EQUIPMENT SEATING POSITICN | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
an 0.4, MCHELMETLOIIH 1 1|1||1|
9 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
g O H O
2 OL CLASS | ENDORSEMENT RESTRICTION “£LEcTUPTo3 [ BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE
BY [ accomor [ maruwuana
1L||__n_|u_||_ul_u 1 | [ orxeroruc |_1_|1L1 oI | ll__lllll L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ S — L1 { | 1/ | | | J - !
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
’5 1 | i | 1 1 | 1 | | |
5| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70. MEDICAL FACILITY ‘a1 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
Z BY -, MC HELMET | i i i1 |
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= |
b1 OL CLASS | ENDORSEMENT RESTRICTION - (ECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELCTUNT DISTRACTED STATUS RESULT »
BY [ atconor [ maruuana
[J oHeR oRuUG | ,

INJURIES

SEATING POSITION

1- FATAL

4- POSSIBLE INJURY
5- NO APPARENT INJURY

1- NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9. OTHER / UNKNOWN

1- NONE USED

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

INJURED TAKEN BY

SAFETY EQUIPMENT

2- SHOULDER BELT ONLY USED

1- FRONT - LEFT SIDE

{MOTORCYCLE ORIVER)

2 FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4. SECOND - LEFTSIDE

(MOTORCYCLE PASSENGER)

5 SECOND - MIDOLE

6- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR}

8- THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER [N OTHER

ENCLOSED CARGO AREA

AIR BAG

0L CLASS

OL RESTRICTION(S)

DRIVER DISTRACTION

TEST STATUS

3- LAP BELT ONLY USED

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

Q- SHOULDER & LAPBELTUSED ~ 12- PASSENGER IN UNENCLOSED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

b- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BODSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

CARGO AREA
13- TRAILING UNIT

14- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

1- NOT DEPLOYED 1-CLASS A 1-ALCOHOLINTERLOCKDEVICE 1 -NOT DISTRACTED 1-NONE GIVEN
2- DEPLOYED FRONT 2-CLASSB 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3-DEPLOVED SIDE 3.CLASSC 3-CORRECTIVE LENSES Do COMBURICATION 3. TEST GIVEN, CONTAMINATED
4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARMWAIVER DALNG RIS
el e —— {OHI0 = D) 5C EXCERT CLASS ABUS e 4-TEST GIVEN, RESULTS KNOWN
9- DEPLOYMENT UNKNOWN 5 - MIC MOPED ORLY 6-EXCEPT CLASS A COMMUNICATION DEVCE 3 'TEiT GIVEN, RESULTS
6-NOVALID 0L &CLASS BBUS 4-TALKING ON HANDHELD UNKNOWN
7 -EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-0THER ACTIVITY WITH AN 1-NONE
1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
2- PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT 6 - PASSENGER LN
3-TOTALLY EJECTED P- PASSENGER e STRCTIoNS 7-0THER DISTRACTION 2NN
4 NOTAPPLICASLE N -TANKER 10- LIMITED T0 DAYLIGHT ONLY ; :)NSl::;:‘Si;EL{::LEOUTSID 4-5:;”“
T 11- LIMITED T EMPLOYMENT -T;l; R LISTRACTION U B S ITVER
R-THREE WHEEL WITORCYCLE  12-IMITED - OTHER 3-OTHER /UNKNOHN
1- NOTTRAPPED 13- MECHANICAL DEVICES
S -SCHOOL BUS 1-NONE
TR (SPECIAL BRAKES, HAND
T DOUBLE & TRIPLE TRAILERS CONTROLS; OR OTHER CONDITION 2-BLOOD
MECHANICAL MEANS i
X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORNAL 3_URINE
3- FREED BY
NONMECHANICAL MEANS 14 MILITARY VEHICLESONLY 2 .pHYSICAL (MPAIRENT 4-0THER
15- MOTORVEHICLES WITHOUT 3 _ EMOTIONAL (¢, pepaesseo
F-FEMALE AIRBRAKES AHGRY DISTURBED)
M- MALE 16- QUTSIDE MIRROR 4. ILLNESS 1-AMPHETAMINE S
U -OTHER / UNKNOWN 17- PROSTHETICAID 5. FELL ASLEEP FAINTED, 2-BARBITURATES
18-0THER FATIGUED, ETC. 3- BENZODIAZEPINES
6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS e NAZINOIDS
JALCOHOL 5-COCAINE
9- OTHER / UNKNOWN 6-0PIATES/ OPIOIDS
7-OTHER

B- NEGATIVE RESULTS
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v crae Narrative Continuation 2,02,1,- 00012197

PARTY'S CONFLICTING STORIES ABOUT WHAT
THEIR TRAFFIC SIGNAL SHOWED WHICH WOULD CHANGE THE FAULT DEPENDING ON THE TRAFFIC
SIGNAL.
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