
TRAFFIC CRASH

OH-2 OH-3
PHOTOS TAKEN

cJ OH-OP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIElD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAME* NCIC*

City of Kent Police 06703

LOCAL REPORT NUMBER*

2 0.21- 0.0 0163 19,
HIT/SloP NUMBER IF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
L....J2-UNSOLVED I I I 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY, VILLAEE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1 - CITY
2-VILLAGE

K”t 5 -3-TOWNSHIP U’Uh Ul ‘I’ ‘ 101 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE SUSPECTED

S - SOUTH

I I I . COLLEGE A V 4,i( I .5 1 ,6 54
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (RDAO,MILEPOST, HOUSE #) ROADTYPE LONGITUDE DECI:.IA, DE:[US 4- INJURY POSSIBLE

S - SOUTH
E-EAST 11 — 5-PROPERTYDAMAGE

I I II I I I.J L__]W-WEST I !iL.13I58I19101 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION
,, REFERENCE

IR - INTERSTATE ROUTEflP) AL - ALLEY (1W- HIGHWAY RD - ROAD Q WITHIN INTERSECTION OR ON APPROACH2- MILE POST
- SOUTH us - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE

‘‘ 3-HOUSE # [—1 E-EAST Ii
W -WEST SR - STATE ROUTE BC - BOULEVARD NP - MILEPOST ST -STREET U WITHIN INTERCHANGE AREA NUMBER OF APPROACHES

CR -CIRCLE DV -OVAL It -TERRACEDISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE CT -COURT PR -PARKWAY TL -TRAIL

1- MILES TR - NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA- WAY2-FEET ROUTE ROADWAYDIVIDED
[JJJ j 3-YARDS HE—HEIGHTS PC -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

N - NORTH 1- DIVIDED FLUSH MEDIAN
2 -ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5- BACKING

S - SOUTH (<4 FEET)
L__J 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING L_J VEHICLESIN 6-ANGLE

E- EAST 2- DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS DR TRANSPORT 7- SIDESWIPE, )AMEO)RECTION

W WEST
C 4 FEET I

5- ON GORE TRAILS 2- REAR-END 0 - SIDESWIPE, OPPOSITE DIRECTION - 3- DIVIDED, DEPRESSED MEDIAN
6-OUISTOETRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER! UNI<NOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH IANYTYPE)

8-OFF RAMP 99-OTHER/UNKNOWN 9-OTHER/UNIONOWN

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1- LANE CLOSURE 1- BEFORE THE 1ST WORIf ZO\E 2WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNIOG SIGN I, I

3-WORKO\ SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT II

OR MEDIAN II 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACICTOR

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUSi: ACTIVE SCHOOL ZONE 5- OTHER 5 -TERIUIINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4- CURVE GRADE 4- ICE 3 BRICKIBLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL,GRAVEL

STONE

3 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6- WATER CSTANDING, DIRT
‘ 3- DARK — LIGHTED ROADWAY -—‘-“ 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER,UN.(NOWN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNDWN
9- OTHER/UNICNOWN

9-0TH ER/UNKNOWN

NARRATIVE Indicate the north
‘ direction with

Unit 1 was parked and unoccupied on the south side of mas°ram.

W. College St. in front of 112 W College. Unit 2

was East bound on W. College St. Unit 2 swerved off

the road into unit 1 and struck unit 1 near the rear SY,s:Y .
-

driver side tail light Three witnesses saw the
1

driver of unit 2, Hugh Ickes, get out of the car,

and a second male get into the car and leave. Hugh

then left the scene on foot and returned a short

time later. Hugh was arrested for OVI. Hugh’s blood

was drawn after a search warrant was obtained and

results are pending.
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

J POLICE AGENCYi1 0101212,01 21 I’ I I 1 6 I 0022 1012 II / II I ‘°I 021210121111119121 II 110101 22 02 1111 9
J MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED BR OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATIONTIME MINUTES Womack, Alec M Gaydosh Ryan 0 SUPPLEMENT
ICORRECTION ,: ADDITION

OFFICER’S BADGE NUMBER* CHECKED o OFFICER’S BADGE NUMBER* ::: :xs,, ‘.‘

,02_,4,0,3,0 0582)5 L

L
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SFPJBUV5.’ETY UNIT
UNIT H OWNER NAME: LAST, FIRST, MIDDLE :QSASV VS SAWER:

i Oijj CHEGES, STEPHEN, MICHAEL
OWNER ADDRESS: STREET, CITS7 STATE, ZIP :QSAMESS VEVER

4194 ROCK SPRING RD ,Edinburg ,OH 44266

1- [NTERSECTICN —MEPETD

_____ CROSSWALK
NON-MOTORIST 2-INTERSECTION—ANMARKET
LOCATION CROSSWALK
AT IMPACT

OWNER PHONE: IWLD2E MRS DOSS Q

COMMERCIAL CARRIER: NAME S)DRESS,C:TH, rrE,o: CSMMERCIDL COARSEN PHONE::NELDDVNRVS:E

LOCAL REPORT NUMBER

:2i0:2:1::O:O:O:1:6:3:1:9:

J DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE
I : 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNI(NOWN

LP STATEI LICENSE PLATE # I VEHICLE IDENTIFICATION 4

LIJii F5S3769 1 11 F T1 F1 X11 E1 V k Fl B1 2 I 121 4I 41h 2 0 I 1 iLl Ford
INSIRANCE I INSURANCE COMPANY I INSURANCE POLICY 4 I COLOR I VEHICLE MODELIXI MERIFIEO j STATE FARM 9890299E2035 MAR FiSO

TYPE or USE US DOT H I TOWED BY: CSMPANT NAME

D IN EMERGENCYj COMMERCIAL QGSRERNMENT RESPINSE I I I I I
VEHICLE WEIGHT GVWRIGCWR I HAZARDIUS MATERIAL

INTERLOCK I #OCCUPANTS
1 - dEN LII I U MATERIAL CLASS 4 PLACARO ID 4D OEVICE Q HIT!SKIP UNIT I RELEASED
2 - 10,001 - 261K LBSEQUIPPED o 0 L__J 3->26RLIS U PLACARD

I - PASSENGERCAR 7- MTTORCYCLE2-WHEELES 12-GOLF CART lI-LIMO ILIRERYVEHICLEI 23-PEDESTRIAN ISIIATER
2- PASSENGERAAN ININIAANI I - MTTORCYCLE3-WHEELEI 13-SNTWMOIILE IN-lAS 116. PASSENGERS) 24-WHEELCHAIR IANTTTPEI

LQI_LI 3- SPORT LTILITTAEH1C_E N_ A’JTICYCE 1k-SINGLE LRrLCK 23 -CThER VEHICLE 25- IT—ER NOI.-Y2TORIST
UNITTYPE 4- 5ICKAP 1A-MOPEOORNOTCRI000 13SEVI.TRACTOR 2:-HEARTE3AIPMENT 26-SICACLO

5 - CARGO VAN IICTCLE 16-FARM EQJ:ON ANT 20-ANIMAL WITH RWERCR DO-TRAIN
S - SAN JR-IS SEATS) 11-ALLTERRAINREHICLE 17 -MOTTRHOEE A’JIMIL-CRAWRAEHCLE RN- UNRNOWN OR HITISRIPIATV I ITAI

LQQJ 4 orTRAOLING UNITS

WAS REHICLE OPERATING IN AUTONOMOUS 0 - NOASTONIOTION 3- CONDJTIORALOATOMAUON
MODE WHEN CRASH OCCARRED)

I 0 1 - DERERASSISTANCE 4- HIGH AATRMATIOR
itJ I-YES 2-NO 9-CRARIAN4N3AN AIT000MIUU 2- PART:0LAOT0MAT:os S -FALLAATOMATITN

MOOE LEVEL

S - NONE A - SAS—CHARTE%TOL’R 1:-TIRE lA-FARM 21-MAILCARRIER

LQIJJ
2 - ORAl 7- SOS—IRTERCITY 12- RILITRRT 07 -ROWING RN-OTHER I ANKNOWH

SPECIAL
3- ELECTROHIC RIDE SHARING 8- 505 — SHATTLE 13- POLICE OK-SNOW REMOVAL

FUNCTION ‘- ICHOOLTRANSPORT N - SAD —OTHER 14- POILIC ATILITT OT-TEWING
5- SAS—TRARS1TICOMM000R 10-AMBALANCE 05-CONSTRUCTION EOAJPOENT Ol-SATOTYSERAICE PATROL

0 - NO CARG0003YTTPT 3- AAHIOLETRWJRGANOTHOR S - ;NTERMOIALCCNTR:NER I - POLE A2-1IACRE’T MIXER
jjjj INOTAPPLICAILE ROTOR VEHICLE CHASSIS N -CAROOTRN.I :3-AATOTRANSPOTTERCARGO 2 - BUS B - LEDING A - CARGO AALIONCLOSEO 13-FLAT EEl :4-GATSAGEIRETASO

TYPE 7 -GRAINICHIPSIGRATE ll-OOMP RN-OTHERIANKNOWN

L_±J
I - TARA SIGNALS 4- BRAKES 0 - WORN OR SLJCKTIROS N - MOTONTRSASLE NN-OTHERIANHNOWN

VEHICLE 2- HEAT LAMPS 5- STEERING 1- TRAILER ERAIPMENT 07-OISNBLEO FROM PRIOR
DEFECTS 3- TAIL LAMPS A- TIRE ILOWSAT DETECTIVE ACCIDENT

3 -:NTERSEO1ON—RTHER A -SICYCLE VANE N -MO0IAAT000SSING ISLAND 17-RRSTRESPCNOOR
4 -NiOBLOCK—NARKED 7 -SHOGLSERIR0015IDE :o-0RiAEWAT ACCESS AT INCIDEr SCENE

CROSSWALK I -SITEWALE LI-ShARED ASEPATHSIR RN-OTHER1ANKNOWN
S -TRAREL LANE—OWES LASTER TRAILS

12 12 S2

R93 1: RIII3
L

C-NO OAMAGEOOI C-UNDERCARRIAGE E141

C-ioP [133 C-ALLAREAS ET5J

C-UNITNOTATSCENE E163

1-NON—CONTACT 1 -STRAIGHTAHERE 7- MAKING 0-TARN 13-NEGOTIATINAACARAE lB-RPPROACHINS
INITIAL POINT or CONTACT2-NON—COLLISION 2- BRCJ<IND I - ENTERINGTRAPTICLONE 14-ENRERINGRRCROSSING ORLEAAINAAEHICLE

0-NODAMAGE 14-UNDERCARRIAGEL_4J 3 - STRIKING LLLiL 3- CHANGING LANES N - LEAAING TRAFFIC LANE SPECIFIEO LOCATION 09-STARTING
ACTION 4- STRACA POE-CRASH 4 -DRERTAKINGPASSING 1T-PARKEE 15-WALKING, RUNNING, OT-OTHER NON-MOTORIST 0 I 7 I

1-12 - REFERTD UNIT 15 -VEHICLE NOT AT SCENE
DIAGRAM

5- BOTH STRIKING
ACTIONS

5- MAKING RIGHTTARN 11-SLOWING ORSTOPPED
TGGING, ‘LATING 21-STANEING OUTSIDE 99- UNKNOWN

U -TOPASTRSCR A - MAKING LEETTLRN INTRAFFIC OA-WDRAING CISSILEORENCLE

N-OTHER) ANKRTWN 12-ORIVERLASS 17-PASAINGAEHiCLE %-OTHERIANRNDWN

1-NONE 7-LEFT OTCENTER 13-IMPROPER START PROM A ST-VISION OBSTRACTION 01-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-PAILARETOTIELE 8-TTLLIWINGT000LESEIACOA PARKED POSITION 18-OPERAflNSDETECTIAE 22-NTTDISCARNIRLE 1 -ONE-WAY 1- RIANDABTAT 4 -STOP SIGN14-STOPPEDOR PARKED EQAIPMENT 23-OPENINGTTORINTO01 3-RANREDLIGHT N-IRPROPERLANECHANGE

ILLEGALLY
VRAN STVP S:GN AO-IMPRI’CR PASSING IR-LTADNHIPTN1TALLINGI ROAEWRY 7 2- TWO-WAY 4 2- SIGNAL 5 -YIELD SIGN

-I IS
3-FLASHER A-N700NTROLCIHTOIIITING os-SAERA:6G—CAA3I0 SPILLING NY-OTHER INPROPERACTIONS -UNSAFE SPEEO 11OROAE0P R3ADCIRCUHITRNCEI 16-WRDNS WAY 23IMPROERCROSSING #or THROUGH LANES RAIL GRADE CROSSINGA-iMPRDPERTLRN O2-IEPNO5ERBACRING

oo ROAD A -NIT INRRLRETSEQUENCE or EVENTS

NO N-COLLISION 2 1 2- INYCLVET-ACTIYE CROSSING

3- INYOLVET-PASSIRE CROSSING
DI 2 o 1- ORERTARNIROLLOAER A - 000IPIENT PAILARE fl-CNTSS CENTERLINE — 1A-NAILWAAVEHICLE 02-WORKODNE MAINTENANCE

2- FIREITAP_OSIOR 7- SEPARATION ST ORbS EPP2S)TE DIRECTION OF 17 -ANIMAL — EARM ENA1PMENT
TRAVEL

3- IMMERSIOR 8- RAN OPT ROAD RIGHT 15-ANIMAL — DEER 23-STRUCK ST PALLING, UNIT I NON-MOTORIST DIRECTION
12-CT’WNHILLTANAWAT SR1FTING CARGO OR 1 - NERTN 5- NOrNUASTDI I Z.JACKKNFE NRANOETRTADL1FT 13ANIMALITHAR
13-OTHER NON—COLLISION ANYTHING SET IN MOTION

23-MTTCRAEHICLE IN BOA ROTOR VEHICLE 0 - SOOTH A - NIRTh’AESTS -CARGGiEAUIPRENT lO-CROSSMETIAN 14-PEDESTRIAN 5RANSORT
TO A-EAST 0 -SCATHEASTLOSS ON SPlAT 24-OTHER VOAASLE CIJT FROM LJ

31 I 15-PE7AL000_E TO-PARKEEIA3TVRAEHTLE 4-AAEST R-SOATHWEIT
COLLOSIDN WITH FIXED OBJECT — STRUCK N-DTHERIUNKNOWR2S-IMPACTATTENAATOR 31 -GOARORAIL END 37-TRAFFIC SIGN POST 43-CARS SO-WORK2TNE MAINTENANCE4L I I ICRASHCAIHION 30-PORTAALEAARRIER 3R-OAERHEAASIGN PTST 44-DITCH ETAJPNENT UNET SPEED DETECTED SPEEDOH- SRITGE AVERHEAT 33 -MEDIAN CAILE BARRIER 3N-LIGHTI LAMINARIES 45 -ERBANHMEHT 51-WALL

STROCTARE 1 - STATED A ESTIMATED SPEEDII I : 3R-MEIINNGAARDRAIL SA0PTRT 4A-PENCE 52-bILlING
I 0 0 0 I 2CALCJLATEOIETR

07-BRIDGE PIERENAESTNON BVRRIER SV-AT.LrTPOLE 4T-MAILBOT S3TANNEL
08-BRIDGE PARAPET 3S-MEDIRNCONCRETE 41-SORER POST, DLE 4S-TREE 54OTHAREIAEEOBJECT

PDSTEO SPEED 3- \3ETERM:NETNI I I AN-BAIDGEW:L BARRIER CRSLP1OAT
4R-FIREHOIRANT RN-CTHERILNKNTWA

iT-SAARORAIL PACE 36-MEDIAN TTAERSARRIER 42-CALTERT

1 , FIRST HARMFULEVENT MOST HARMFUL EVENT I 2 I S I
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U NIT

25- IMPACT ATTENUATOR
41 I I CRASH CUSHION

26-URIOGE OVERHEAT
ST ROCT U R B

NI I I
27-IRIDGEPIERERUSOTMEN

20-I4IOGE PUROPET

UL I 29-SWEGEWIL
TO-GUARD VAIL FACE

NON-COLLISION
00-CROSS CENTERLINE — 06- RAILWAY VEHICLE

OPPOSITE DIRECTION OF 57-ANIMAL — FARM
TRAVEL

OS-ANIMAL — lEER
02 -DOWNHILL RLN660V

03-UNIMOL — DTHER
33-OTHER NTN—COLLIS1ON

27-NOTCROE—’ICLE IN
04-PEDESTRIAN TRANSPORT
IS-PEDALCNCE 20-PVROEE MO3HAEFICLE

COLLISION WITH FIXED OBJECT — STRUCK
30-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CLRE
32-PORTABLE BARRIER 3R-OVERHEHOSIGN POST 4R-EITCH
33 -MEDIAN CHILE BARRIER 34- LIGHT/LUMINARIES 45 -EMIANKREIIT
34-MED/UN GUERDNAIL SOWOAT 46-PONCE

SARRIER OUTIL0TY PCLO 47 -MOIL000
35-MEDIAN CONCRETE 40-OTHER POST, POLE 4549EE

BARRIER OR SOP0C,RT
44-FIRO HYDRANT

36-MEUINNOTHERAARRIOR 42-COLNERT

LOCAL REPORT NUMBER

2021,- I°I0I0 163 19

OAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I_______ 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

#OF THROUGH LANES
ON

I_

2,

OAMAGEO AREA(S)
INOICATE ALL THAT APPLY

DAMAGEUNIT A I OWNER NAME: LAST, FIROT,MIADLE QSAMEAsDRIAER I OWNER PHONF- ‘n ACC’W:, fl

Lii 12 1SZACHTA,JAMES,F
OWNER ADDRESS: STREET, CITY, STATE, AR IQSAMEASRISER

100 KEENAN RI) 82 .Boston Twp ,OH 44264
COMMERCIAL CARRIER: NAMEAO)RESA,CITY, rATE,z:H COMMERCIAL CARRIER PHONE:: L:EA:SR:oEE

I ‘ ‘ I I I I I

LP STATE I LICENSE PLATEN VEHICLE EOENTIFICATION N ) VEHICLE YEAR j VEHICLE MAKE

101 llj DXH4876 LGi41WD151812181811i315191914181I12i01018 ii Buick
r’iINIURANCE INSURANCE COMPANY INSURANCE POLICY N I COLOR I VEHICLE MOOEL
LJ VERIFIED j ERIE INS CO 2096007677 SQL LACROSSE

TYPE OF USE I US DOT A I TOWED BY: COMHANY NAME

D IN EMERGENCY I I

HAZARDOUS MATERIAL
J COMMERCIAL QGOYEONMENT

RESPONSE I I I I I I I I I

INTERLOCK I VEHICLE WEIGHT GVWR/CCWR
MATERIAL CLASS U PLACARD ION1 - 1OK LBS RELEASEDQ DEVICE iiivsup UNIT I

2 - 10,001 - 26K LASEQUIPPED
0/11 L,,,,_,,J3->26KLRO IDPLACARD LJI I I

0 - PASSENGER CUR 7- MOTTRCYCLE2-WHEELED 12-GOLF CART OS-LIMO ILIAERYYEHICLEI 23 -PEOESTRIUN /SKATER
0 - PASSENGER VAN IMINIUONI I - MOTCRCYCLE3-WHEELEO 13-SNCWMOIILE 09-BUS 106+ PUSSENGERSI 24-WHEELCHAIR IONYTYPEI

LJ_L 3 - PORT LTILITYAEKCLI 9- UUTOCYCLE 04-SINGLE LArRACK D-OTHERAEHICLO 25-CTHER NO\-TCTCOIST
UNIT TYPE 4- ‘:CU UP 00-MOP000R MDTCRIOEO 05-SE4VRUCTOR 20 -HEUNYEDOIPMENT 26-i/CYCLE

S - CUOG000N SICYCLE OR-FORM EOJIP,VENT 22-ANIMAL WITH 91619CR 27-TRAIN
6 - URN IN-OS SEATS? DEALLTERRUIN VEHICLE 07 -MATDRHOME RNIMULOROWNNEHICLE 94- uNKNOWN OR HITI5IOIPIUTVI UTUI

LJI4L N OFTRAELING UNITS

WUSUEHICLEAPERUTINGINARTONOMOUS 2- NTUUTSMUTION 3 -CTNOITIANULUUTOMUTIOR 9- UNKNOWN
MODE WHON CRUSH OCCURRED?

I 0 0 - ORIVERUSSISTUNCE 4- HIGH AUTOMATION
I,____L_J 0 -YES 2-NT 9-OTHURIUNUNOWN 2- PU4TIULUuTCRUT:SN 5- FULLU000MUTITNAUTONOMOUS

MODE LEVEL

0 - NONE S - BUS—CHU9TEFJTOLR 01-FIRE 16-FARM 21-MUILCARRIER

LP_JJ 2- TAAI 7- 005—INTENCITY 02-MILITARY 17-MOW/NC 99-AT/Ill UNKNOWN
3- ELECTRONIC RIDE SHURING I - BUS — SUUTTLI 03- POLICE 0I-SNGW REMOVALSPECIAL

FUNCTION - SCHOOLTRUNSPORT 9- BUS—OTHER 14-PUBLIC UTILITY 09-TOWING
5- AUS—TRANSITICOMMUTOR 0/-AMBULANCE 05-CONSTRUCTION EQUIPMENT 20-SUFOTYSERAICE PATROL

0 -NO DURGDBGDYTY’T 3 - UENICLTTOWINCUNDTNT2 5- NTERMODULCCNTU:NER I - FCLC 02-CONCRETO NIVER
INCTAPPLICASLE FTT7RUT/ICLO CHASSIS 9 -CUR2DTANU 13-AUTOTRANSPOYTERCARGO 2- BUS A

- LCGSING 6 -CURGONU\/O6LOSEDATU OD-FLUTSED U4-GARSRGDREFLRTDO DY
TYPE 7- GRUVUCHIPSIGRATEL AU-DUMP W-OTHERI UNKNOWN

0 - TURN SIGNALS 4- BRAKES 7- WORN OR SLICKTIRES 9- NOTANTRAUILE 99-OTHER I UNKNOWNIII

VEHICLE 2- HOST LUMPS S - STEERING I - TRAILER EQUIPMENT 13-OISABLED FROM PRIOR
DEFECTS 3 - TAIL LUMPS A - TIRE BLOWOUT DEFECTIVE ACCIDENT

U 3 A - SICYCLE LOSE R -METIANAROSSING SLAKE D2-qRST TES2TNTIR
L_LL CROSSWALK 4 -NIDRLCCK—MARKOD 7- SHOLLDIRIRTACSIOE :D-ORIAOWAVUCCESS ATINCIUENTSCENE

NIHJHOTIRIST 2-INTERSRC1CN—ANMARKED CROSSWALK S - SIDEWALK Lo-SHATED USE PATUS DR 99-OTHERI UNKNOWN
LDCAflDN CROSSWALK S -TRAAOL LANE—A+:: LOUT:: TRAILSRT IMPACT

0- NON—CONTACT 0 - STRAIGHTAHEAD 7 - MAKING U-TURN 03-NEGOTIUTINGA CURVE UI-APPROACHING
2- NON—CILLISIAN 2- BACKING I - ENTERINGYRAFFIC LOSE 04-ENTERING OR CROSSING OR LEURINGREHICLE

L_____J 3-STRIKING L-J__I__iJ 3 -CHANGING LANES S - LEAAINGTRAFFIC LANE SPECIFIED LOCATION 09-STANDING
ACTION A STRUCK PIE-CRASH 4 -ORERAKINGI’ASSiNG DO-PARKED 15-WALKING, AUNNING, 20-TV/ER NAN-HDTORIr

5- BATH STRIKING ACTIONS
S- MAKING RIGHTTUHN fl-SLOW1NGORSTOPPED

OGGING, ‘LAYING 20-STANDING OUTSIDE
&STRUCK A - MAKING LOFTTURN IN TRAFFIC DA-W’ORKING C/SAILED ATHICLE

9 -OTHERI UNKNOWN O2-DR!NERLVSS 07 -PUSHING VEHICI 99-OTHER I UNKNOWN

12 12 12

N93 4 Il

Q-NODAMAGETCO fl-UNDERCARRIAGE 0141

C-TOP 1030 fi-ALLAREAS [350

C-UNITNOTATSCENE [061

INITIAL POINT OF CONTACT
- NO DAVAGE 04- UNDERCARRIAGE

0 2 1-12- REFERTD UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM

99 UNKNOWN
13-TOP

0- NONE 7 -LEFT OF CENTER 03-IMPROPER STARY FROM A 17 -VISION OBSTRUCTION 20-LYING/N ROADWAY
2- FAILURETI YIELD B-FOLLOW/NGTCT CLOSE/ACTS PARKED POSITION DI -OPERATING DEFECTIVE 00-NOT DISCERNIBLE

04-STOPPEDOR FARKOD EQUIPMENT OS-OPENING 000RINTO3-RANREDEIGHT 9-IMPROPERLANECHANGE
ILLEGALLV

S-RAN STOP SIGN AD-IMPROPER PASSING ON-LCAOSHIFTINGIPALL/N6/ RONDW1V
CONTRIBUTING DS-SAERU1NGYT001IT SPLLING 99-OTHER IMPROPERAC9ONS-ANRAFES’TEA DDDRTVEOFT ROADCIRCORSTRNCES IA-WRONG WAY 20 -IM’RDPER CROSSINGA-IMPRTPDRTUAN 02-IKPRO’ER BACKING

SEQUENCE or EVENTS

TRAFFIC

0 8 0 - OVERTURNIR7LLCAER
AL I I

2-FIRE/OAF_OS/ON

0 - IMMERSION

2/ 2 , I -U0CKKNIFE

S - CARGOi EQUIPMENT
LOSS CR SHIFT

3/ I

TRAFFIC WAY FLOW
0-ONE-WAY

2-TWA-WAY
II

A - E000PNENT FAILURE

7-SEPARATION OF UNITS

I- 9 AN OFF ROAD RIGHT

9 - IAN CTF ROAD LOFT

DO-CROSS MEDIAN

TRAFFIC CONTROL

U - ROUNDABOUT 4-STOP SIGN

4 2-SIGNAL 5-YIELD SIGN
II

3- T_ASHER A - NO CONTROL

RAIL GRADE CROSSING

U -NOT IN9OLVEO

2- INAOLYEO-ACTIYE CROSSING

3-INVOLVED-PASSIVE CROSSING22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK IV FALLING,
SHIFTING CAIGC CR
ANYTHING SET IN M0T:EN
OVA MOTOR VEHICLE

24-AT/ER MDAABLECBJCCT

SO-WORK ZONE MAINTENANCE
EQUIPMENT

SO-WALL
52 -EDILC/N6

STENNEL
54-OTHER ClARA OSUECT
99-OThER/UNKNOWN

I______ FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT I NON-MDTORSST DIRECTION

U - NORTH S - NORThEAST

2-SCUTH R-\2RHWEGT

FROM L__±_J TO L__I__J 3- EASV 7-SOUTHEAST

4 - N9EST B - SOUTHWEST

9-OTHER/UNKNOWN

UNIT SPEED DETECTED SPEED

- STATED / ESTIMATED SPEED
0 , 2 5 L_LJ 2-CSLCULATED/ESR

- UNDETERMINEDPOSTED SPEED

HSYB3D4 OHIU 1/TM 1750-DROOl PAGE 3



MOTORIST I NON-MOTORIST

LOCAL REPORT NUMBER

2021-0001,6319,
UNIT $ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

,JI1_I ‘ i 4’ i I’’I I I Ii I_I_Il
ADDRESS: SOREELC)TY.STATE,Z)P CONTACT PHONE - INCEAEE AREA E:N)E

I I I I I I I I
INJURIES INJURED EMS AGENCY NAME) INJORES TAKEN ID: MEDICAL FACILITY icc cI’ SAFETY EQUIPMENT SEATING PISmON AIR RAG USAGE UECTIIN TRAPPEDTAKEN USED nOOT-CAMPLIANT

DY ‘—IMC HELMETI I................I I I II 1I__..________________II
DL STATE DPERATDR LICENSE NUMBER DFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

‘I, C
DL CLASS ENDDRSEMENT RESTRICTIUN SEiECTEATA3 DRIVER ALCOHOL! DRUG SUSPECTED CINDITIDN i’’jE’ till IhRIIli*IIBAE:ECLC? DISTRACTED STATUS TYPE VAI RE STATUS TYPE RESULT OEIECTUPTDIav ALCOHOL MARIJUANA

I I I I I I I I Q OTHER DRUG I II II . I I II II

UNIT $ NAME: LASLFIRSLMIDOI F DATE OF BIRTH AGE GENDER

0,2, ICKES,HUGH,BISHOP 1 1 / 3 0/ 1 9 7 OIL&Q_JI M
ADDRESS: SOAEET,CITY,U)ATE,!)P

CONTACT PHONE - IRCLADE AREA CASE

404 S WATER ST ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY SAME) INJIIREDTAKEN OS: MEDICAL FACILITY :,,AoC, cioc’ SAFETY EQUIPMENT SEATINGPUSftiäII AIR RAG USAGE EJEETIUN TRAPPED•TAKEN

USED ,OOT-CDMPLIRNT
IT 9 0 LJMCHELMET 0 1 1 1 1I II I II I II ILH

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

, 0, H, 4511.202
C1E

Failure to Control 23144
CL CLASS ENDDRSEMENT RESTRICTION AE:ECTL’Pccc

DISTRACTED
ALCOHOL! DRUG SUSPECTED CONDITIDN

VALUE STATUS TYP1STSUr SEr -,

NY ALCOHOL
Q

MAHUUANA

6 ‘_...JL_..J I I I I I 1 j OTHER DRUG 6 , 1.L •I I P I ......i- LIII_.IIIL_I
UNDT# NAME, LAST,FIRST,MIUOEF DATE OF BIRTH AGE GENOER

I I
/ I 1) I I IL_L_LJ )

AOORESS: S)REET, CIT YS)AIL, LIP CONTACT PHONE - P151000 AREA CODE

—

‘ I I I I ‘

INJURIES INJURED EMS AGENCY NAME) INJUUEO TAKSN EU: MEDICAL FACOLETY ccc’,! ::, SAFETY EQUIPMENT SEATING PUSIT1ON AIR RAG USAGE EJEETIIN TPAPPEDTAKEN
USEI 1—100T-CDMPLIANT

DY L__IMC HELMETF II I) II II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
I I I C
CL CLASS CONDITION 14’ till 11:UIIPSI*l(flEND D R SE ME NT

SEIECAPTUI

LJ LJLJ

12N Ill

1- FATAL

2-SUSPECTED SERISAS INJURY

U- SUSPECTED MISTA INJURY

4- POSSIILE INJURY

5- NA APPARENT YUJUAY

RESTRICTIDN soocc 1”TSU DRIVER ALCOHOL! DRUG SUSPECTED
DISTRACTED
NY ALCOHOL ci MARIJUASA

LJJ I I II I QOTHERORUG

SEATING POSITION
I I

INJURED TAKEN BY

1- NOTDEFLDYEI

2-DEPLDYEO FRONT

U - DEPLOYED SIDE

4-DEPLOYED DOTE FRONT! SIDE

S - NOTAPPLICAILE

V-DEPLOYMENT UNKNOWN

STATOS TYPE VA! DL 5, ATOS TYPE RESULT DEIiI Ci 03

Lfl U_i • L__L_j__J LJ LJ LJUJLJUJ

S - NOTTUANSFORTED
!TREATED AT SEENE

2-EMS

3- POLICE

5- OTHER! U VS SO WN

D -CLASSA

2-CLASS 0

3-CLASS C

4-REGULAR CLASS
IOU 10 = DI

S -Mt MDPED ONLY

U- NO OALID DL

SAFETY EQUIPMENT

EJECTDON OL ENDORSEMENT

0-FRONT—LEFT SlOE
IMOTORCYCLE DRIVERI

2- P0051 - MIDDLE

3-FROST— UIGHT SIDE

4-SECOND—LEFT SIDE
IMUTURCYCLE PASSEYSEOI

S - SECOND — MIDDLE

A-SECOND—RIGHT SIDE

7TRIRI—LEFT SIDE
IMOTORCYCLE SIDE CAR)

I-THIRD— MIDDLE

4-THIRD— RIGHT SIDE

10- SLEEPER SECTION
OP TRUCK CAD

11- PASSENGER IN OTRER
ENCLOSED CARGO AREA
INON-TRAILING ONIT DOS,
PICK UP AITH CAFI

OD - PASSENGER IN UNENCLUSED
CO RG 0 ARE A

lU-TRAILING UNIT

ES -0101ST RN VEKICLE EXTERIOR
IRON-TRAILING UNITI

15- SOS-MOTORIST

VT- DTHER) UNKNOWN

D-NOTEJECTEI

0- PARTIALLY EJECTED

U -TOTALLY EJECTED

4- NTTUPPLICAOLE

D-NONEGIOEN

2-TEST REFUSED

U TEST GIHEN, CONTAMINATED
SUM FL E / DNU SAD LE

4 -TESTGIOEN, RESULTS KNOWN

S-TEST GIVEN, RESULTS
UNKNOWN

1- NUT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE ITEOTING,WPiNG,
DIAL INGI

3-TALKING ON HANDS-FREE
COMMONICNTION DEVICE

4-TALKING ON HUNO-RELI
CUMMUNICNTION DEVICE

S-OTHER ACTIVITY WITH AS
ELECTRONIC OEHICE

A-PASSENGER

7-OTHER DISTRACTION
INSIDE TOE 0TH Ic LE

S-OTHER OISTRACTIDN OUTSIDE
TOE VEHICLE

S-OTHER/ONONUWN
TRAPPED

0- HLCOAUL INTERLOCK DEVICE

2-COL INTRASTATEONLY

D-CDRRECTISE LENSES

- 4-FARM WAIVES

U - EOCEPT CLASSA IRS

A- E ACE PT CL ASS A
&CEASS DIUS

7- EOCEPTTRACTOR-TRAILEO

- INTERMEDIATE LEDENSE
RESTRICTIONS

V-LEARNERS PERMIT
RESTRICTIONS

10- LIMI’EDTO DAYLIGHT RNLY

U - LIMITEOTO EMPLOYMENT

DD-LIVITEI—OTRES

13-MECHANICAL OEOICES
ISPECIAL BRAKES, HAND
CONTROLS, OR OTHER
AOAPT1YE DEHICESI

14- MILITAUY VEHICLES ONLY

15- MOTCRYEHICLES WITHOUT
AIR B RH KES

DA - OETSIDE MIRROR

Dl - POOSTHETIC UID

H-NACMUT

M - NWTORCYCLE

P-PUSSENGER

N-TANKER

A-MATOR SCOOTER

R-TRREE-WHEEL MOTORCYCLE

5- SCHOOL lOS

0001LE &TUIPLE TRAILERS

A-TANKER UA2MAT

ALCOHOL TEST TYPE

1- SOTTRAPPED

2- EUTRICATED DY
MECHAOCCAL MEANS

3-FREED DY
NON-MECHANICAL MEONS

1-NONE USED

2- S000LDER DELT ONLY USED

3-LAP DELTONLY USED

4-SHOULDER & LAP DELT USEU

S-CHILD OESTRAINT SYSTEM —

FOVWTED FADING

5- CHILD RESTRAINT SYSTEM -

REAR FACING

2-IURSTERSEAT

U-HELMET USED

V-PROTECTIVE PADS USED
IELIOW, KNEES ETC.I

DO- REFLECTIAE CLDTRING

11- LIGATING - PEOESTVIAN
I BICYCLE ONLY

VN-OTAER!USKSOWN

1-NONE

2-DLOOD

S-URINE

4-IREATH

S-OTRER

U-NRUE

GENDER

CONDITION

F-FEMALE

M - MALE

0 -CTHERIUNKNOWN

2 -RLOOD

U-URINE

4 -OTHER

1 - AP7AOENOLY SOOMAL

2- PRYSICAL IMPAIRMENT

3- EMVTIONALIEU,00IFOIOEO,
SUCRY 000JPSEOI

4-ILLNESS

S - FELL ASLEEP, FAINTED,
FATIGA EU, ETC.

A- ANOERTHE INFLUENCE
OF MEDICITIUNSIDRUGS
IALCOHOL

N- OTRER / UNKNOWN

DRUG TEST RESMLTRS)

1 -UMPRETAMISES

2 -RARUITARATES

U - DESZUDIAZEPINES

4 -CANNAOINOIDS

5-COCAINE

A-OPIATES !OPIOIOS

7-OTHER

I - NEGATIYE RESULTS

5SY8306 OHUM IllS [700-1500]
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LOCAL REPORT NUMBER

202j1z 0001)j3I19
OCCUPANT I WITNESS ADDENDUM

UNIT S NAME: LAST, tIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I1I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - MCI USE AREA CODE

__________________________
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN IT: MEDICAL FACILITY (NAME, cliv) SAE1Y EQUIPMENT EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT

BY MC HELMETI I II ) II I
—

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

I I I / ) I I
ADDRESS: OTT) ET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

) I I I I ) I’
INJURIES INJURED EMS ADENtY (NAME) INJURLATAKEN IT: MEDICAL F.RCILITY (NAME, GTE) SAFETY EQUIPMENT 1SEATINGPOSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMFUANTI

BY MC HELMET II LJJ I I I )

UNITS NAME: [ASP, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I
I I I I’) I I IFI

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

INJURIES INJURED EMS AGENCY (NAME) INJURED [AKENTD: MEDICAL FACIUTY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT
BY MC HELMETI III I I I I I I

UNITS NAME: LARD, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I 1) I I

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

INJURIES INJURED EMS AAENCY (NAME) INJTR( S IAKENTO: MEDICAL FACILITY (NAME, aiv) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE I EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT I
BY MC HELMET

I I I IL.J I
I1I lI4- -1D1i11*tIJII4III1* i1lICISE’1 liii) Iiil:yAtY.ii.:,AtTi_

1- FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE

3- SUSPECTED MINOR INJURY
3 FRONT — RIGHT SIDE 3- DEPLOYED SIDE

4-POSSIBLEINJURY 3-LAPBELTONLYUSED
4-SECOND—LEFTSIDE 4-DEPLOYEDBOTH

5-NOAPPARENT INJURY 4-SHOULDER&LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE
FORWARD FACING 6- SECOND—RIGHT SIDE 9- DEPLOYMENT UNKNOWN

1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2- EMS 7- BOOSTERSEAT 8-THIRD—MIDDLE
1- NOT EJECTED

9- THIRD — RIGHT SIDE
3- POLICE 8- HELMET USED

10- SLEEPER SECTION OF TRUCK CAB 2- PARTIALLY EJECTED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PtCK-UP WtTH CAP)

F - FEMALE
11- LIGHTING — PEDESTRIAN 12- PASSENGER IN UNENCLOSED

M-MALE /BICYCLEONLY CARGOAREA
1-NOTTRAPPED

U - OTHER I UNKNOWN 13- TRAILING UNIT
99- OTHER! UNKNOWN

14- RIDING ON VEHICLE EXTERIOR
2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

99- OTHER/UNIfNOWN MEANS

NAME LASI (TEST, MIDDLE DATE OF BIRTH AGE GENDER

VAUGHN, GREGORY, PAUL 10 1 ( 2 I I 1 7 I M I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

6749 PINEBROOKE DR ,Hudson, ,OH 44236 I________________________________
NAME LAST, FIRST, TJIUD) F DATE OF BIRTH AGE GENDER

BOVARD,NATALIE,ERIN 0 7 f 1 / 1 ? 9 rL.) “
ADDRESS: STRtET,CITY, STATE. ZIP CONTACT PHONE - NEt lISP ARIA CODE

4439 FISHCREEK RD ,Stow, ,OH 44224 I - - ]
NAME: LAST, )IRST, MIDDLE DATE OF BIRTH AGE GENDER

BARKER, JOSEPH, LLOYD 0 6 I 0) 9 Ii ? 9 LAL I M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

2360 WRENS DR S APT 12 ,Stow, ,OH 44224

INJURED TAKEN BY

I
GENDER

EJECTION

TRAPPED

HSY’ 8355 OH1 P3/ID [760-1500] PACE 5



OH C DEPAFUNC Narrative Continuation
2O21-OOO1631

I spoke with the owner of unit 2 later on the phone. He confirmed Hugh had driven his car and lit unit 1. The
owner of unit 2 had then driven unit 2 home to Penninsufa.

Ptl. Womack #258

HSY63C6 OH1M 1/19 [76O-15OO
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