TRl OHIO DEPARTMENT m
\B= bt TRAFFIC CRASH REPORT  soenores manoaTory FiELo For suppLement reporT LOCAL REPORT NUMBER
LOCAL INFORMATION
|Z|PHOTOSTAKEN @OH'Z DOH‘3 2 012|1|"|0|0|011;6|31119| ]
0O [J oH-1p [[] oTHER | REPORTING AGENCY NANME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ privare property| City of Kent Police 06,703 1 5 onsoveol 0,2 0.2 5. inknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-CITY
6,7 1 2-vilbace | Kent 1,0,0,22/0,2,1,/,1,9,1,6 Lo
L | I} 2 ) 3-TOWNSHIP LIV IV«1&6)V1211)713)171110)] ¢ IZ-SERIOUSINJURY
£4 ROUTE TYPE | ROUTE NUMBER |PREFIX 2 -;JOJ%T: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimal pecRees SUSPECTED
= - SoUT
3 E-EAST 3- MINOR INJURY
S | A A 4 W-WEST COLLEGE |A|V| (411)g01,5,1,6,5:4, SUSPECTED
B ROUTE TYPE|ROUTE NUMBER |PREFIX 2 -QIORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuas occaees 4-INJURY POSSIBLE
E - SOUTH
& E-EAST — 5- PROPERTY DAMAGE
P 0 el wowesT 112 i 18103,5,8,1,9,0, ONLY
REFERENCE POINT Pé:‘&‘?&%&'é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR - INTERSTATE ROUTE{(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [T] WITHIN INTERSECTION 0% ON APPROACH
2- MILE POST $-SOUTH ] AV -AVENUE LA -LANE SQ - SQUARE
o HOUSE # B iasq | Us-FEDERAL US ROUTE
W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™J WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE ¢
FROMREFERENCE | unITormeasiRe | @ N UMBEREDCOUNTYROUTE | oo vovnr by papkway  TL - TRAILL
1-MILES | TR- NUMBERED TOWNSHIP 5 2 g
2-FEET ROUTE L3I AL WA QWAY [] roaoway pivioen
L | 3-YARDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING SOUTH (<4 FEET)
01 , . TWO MOTOR §-sou
Y121 3-1N MEDIAN 11-RATLWAY GRADE CROSSING |/ yepicLesin  6-ANGLE E-EAST 2- DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
50N GORE TRAILS 2. REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
B-0FF RAMP 99-0THER/ UNKNOWN 9- 0THER/UNKNOWN
[[] work zonE ReCATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK Z0VE 1 1 2
[ ] woRKERS PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN [ L L&
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L3,
O OR MEDTAN 3-TRANSITION AREA 2 STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0rR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acTive scroot 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 5| G cRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-CLouoy 7- SEVERE CROSSWINDS b-WATER (STANDING, |5 _pipr
= 3. DARK - LIGHTED ROADWAY L= 3o, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER/ UNKNOWN 9- OTHERIUNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . . an “N” on the
Unit 1 was parked and unoccupied on the south side of compass diagram.
W. College St. in front of 112 W. College. Unit 2
was East bound on W. College St. Unit 2 swerved off
- . . (8 Wariar
the road into unit 1 and struck unit 1 near the rear Not Te Scals i el —
driver side tail light. Three witnesses saw the ) z
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 OVIL. 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
[X] roLice agency
1,0,0,2,2,0,2/1,/,1,9,1,6,41,0,0,2,2,0,2,1,/,1,9,1,91,0,0,2,2,0,2,1,/,1,9,2,3/1,0,0,2,2,0,2,1,/,1,9,4,7, [ wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ CHEcKeD sy OFFIGER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Womack, Alec M Gaydosh, Ryan SUPPLEMENT
(CORRECTION cr ADDITION
OFFICER'S BADGE NUMBER® Crecken ay OFFICER'S BADGE NUMBER™ 638 EX8 NG REFAE s 10 cs)
I0I2I4|I0I310II0l5l8|2 5 8 2 1 3
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WL~ OHID DEPARTMENT
"V OF PUBLIC SAFETY
\ 4 e A

UnIT

LOCAL REPORT NUMBER

I2I012I1l'1010101116I311I9| J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [ saMe as osrvE R OWNER PHONE: (x:Lu2E AREA £00€ ([ ] sAME As DRIVER)
10 ;1 ,| CHEGES, STEPHEN, MICHAEL | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T]sAME as ORIVER) 2 1-NONE 3- FUNCTIONAL DAMAGE
4194 ROCK SPRING RD ,Edinburg ,OH 44266 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerctaL Caarier PHONE : incLUDE ARea cooE 9 - UNKNOWN
PO N N SO Y T OO S S WO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| FSS3769 WLFETFX1,EYV 7,AFB23,2,44)2,0,1,0, Ford 2
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # TOLOR VEHICLE MODEL L 4
VERIFIED | STATE FARM 9890299E2035 MAR F150 10 w/ N\, 2
TYPE of USE UsDoT # TOWED BY: COMPANY NAME
[Jcowmeroa. [Jooverwmenr [ INEMERGENCY) — T s s 1
INTERLOCK #OCCUPANTS VE"'”"EI'”_E':;‘;I?‘L':'S"’GCWR MATERIAL ciass# pLacaom® | N[5 A
Dgﬁ‘lﬂgsm HIT/SKIP UNIT 2 - 10,001 - 26K LBS RELEASED \g\
010, | y3.52KLss [Jpacaro |, | | |

1 PASSENGER CAR
2 PASSENGER VAN (MINIVAN)
L0045 goorrumuimvvenicee
UNETTYPE 4 _picy yp
5 . CARGOVAN
§ - VAN (315 SEATS)

00, #orrrarLinG unirs

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

12-GOLF CART
13- SNOWMOBILE

18-LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-QTHERVEHICLE

10-MOPED QR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT
BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDER 6

11-ALLTERRAINVEHICLE 17 yioToRHONE 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 - CONDITIONAL AUTOMATION

9 - LINKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
|i| 1-YES 2-NO 9-OTHER) UNKNOWN M‘mﬁ,’s 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MOOE LEVEL
1 - NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS = INTERCITY 12-MILITARY 17-MOWING 99-0T-ER | UNKNOWN
sl_‘_'PECIAL 3. ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19- TOWING
5 BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL "
1- NOCARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2 i
M 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER
a0 2808 4 - LOGEING & - CARGOVANIENCLOSED BOX  1g.F, 47 B 14-GARBAGE/REFUSE \ <l
TYPE 7 - GRAINKCHIPSIGRAVEL 1 _pyyp 99-OTHER/ UNKNOWN s
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOW 6
vu_"gmc._g 2 - HEAD LAMPS 5 - STEZRING B-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR 6
DEFECTS 3 - TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NODAMAGE [ D]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCERE O-vop [13]

[ - UNDERCARRIAGE [141]

[J-ALL AREAS [151

Nf:zd:gi:’lﬂ 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHG OR  99-OTHER/ UNKNOWN
ATIMpagT  CrOSSWALK 5 ~TRAVEL LANE - 0vea Lecaioy TRAILS [J- UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTA
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE e
4 0- NO DAMAGE 14 - UNDERCARRIAGE
L2y ososmime LD 3 chancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION 4. STRUCK PRE-CAASH 4 . QVERTAKINGPASSING  10- PARKED 15 - WALKING, RUNNING, 20-OTHER NOK-MOTORIST 0,7, ka2 gf:é::“‘ﬂ) UNIT 15-VEHICLE NOT AT SCENE
5- BoHTRING *CTIONS 5 nuKNGRIGHTTURN  11-SLOWING OR STORPED JORGINE, FLATIAS 21-STANDING OUTSIDE o 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VERICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 93-0THER/ UNKNOWN

1-NONE
2-FAILURETOYIELD

0,1, 3-RANREDLIGHT
—— RAN STOP SIGN
CONTRIBUTING

CIRCUMSTANCES - UNSAFE SPEED
6 - IPROPER TURN

7-LEFT OF CENTER 13-IMPROPER START FROM A 17- VISION 0BSTRUCTION

8-FOLLOWING TODCLOSE /ADA  PARKED POSITION 18- OPERATING DEFECTIVE
9-NPROPERLANE CanGE 14 STCFPED ORPRKED EQUIPHENT

. 19-LOAD SHIFTINGFALLING/
10-INPROPERPASSING )5 cyeaving ToAvoID SPILLING
11-DROVE OF ROAD R

12-MPROER BACKING 20- INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

93-0THER IMPROPER ACTION

TRAFFICWAY FLOW

TRAFFIC CONTROL

SEQUENCE of EVENTS

12,0 1-OVERTURNROLLOVER
=L o rrerexe osion
3 - IMMERSION
2L 1) 4- JACKKNIFE
5 - CARGO/ EQUIPMENT
LSS OR SHIFT
31 )
25-IMPACT ATTENUATOR
AL CRASH CUSHICN
25-BRIDGE OVERHEAD
STRUCTURE

7 -BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

I_l_l FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEJESTRIAN TRANSPORT
15-PEJALCYCLE 21-PARKED MOTORVERICLE
COLLISION with FIXED OBJECT - STRUCK

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

16 RAILWAY VEHICLE
17-ANIMAL — ARM
18-ANIMAL — DEER
19-ANIMAL - OTHER
20-MOTORVEHICLE IN

31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB

32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH

33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45- EMBANKMENT

34-MEDIAN GUARDRAIL SUPPORT 46 -FENCE
BARRIER 40-UTILITY POLE 47-MAILBOX

35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE
BARRIER ORSUPPORT 19-FIRE HYDRANT

35-MEDIAN OTHER BARRIER 42 CULVERT

LLI MOST HARMFUL EVENT

22-WORK 20NE MAINTENANCE

EQUIPMENT
23- STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE
24-OTHER MOVABLE CBJECT

50-WORK Z0NE MAINTENANCE

EQUIPMENT
S1-WALL
52-BUILDING
53-TURNEL
54-OTHER FIXED OBJECT
99 -0THER/ UNKNOWN

1 ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-THOwAY 4 2-SoML 5 - YIELD SIGN
= L—— 3.FLASHER - NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ONROADR 1- NOT INVOLVED
2 1 2-INVOLVED-ACTIVE CROSSING
e

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NOR™HEAST
2-S0UTH 6 - NORTHWEST
rroM L | ToL2 | 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
* - STATED / ESTIMATED SPEED
L 0 | 0 ) 0 ] L

] 2.CALCULATED/EDR

POSTED SPEED

2§

3 - UNDETERMINED
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LYP or Puuucsu?g U NIT LOCAL REPORT NUMBER
l2|012111-l01010|116l3|1|9| J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[]sAME as DRIVER) OWNER PHONF: v+ =i assu rmt M leauc ae nanics) DAM A
L0 2 | SZACHTA, JAMES, F J DAMAGE SCALE
OWNER ADDRESS: STAEET, CITY, STATE, Z1P ([ sane s oRvem 5 L-None 3- FUNCTIONAL DAMAGE
100 KEENAN RD B2 ,Boston Twp ,OH 44264 L_“£ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE: incLuse area coos 9 - UNKNOWN
Y N T U S OO B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H|| DXH4876 12,64, WD 5,8,2,8,8/1,3,59,9,4,8),2,0,0,8,| Buick
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ERIE INS CO 2096007677 SIL LACROSSE
TYPE oF USE us DaT 4 TOWED BY: COMPANY NAME
[Jcowmercia [oovernwenr [ INEMERCSENCY L MU
INTEnLocK #DCCUPANTS vzmclew _":{';,E‘L";‘S“’“"w“ O MATERIAL CLASS# PLACARDID #
[Joevice ™ [X] urmskre unr 2 - 10,001 - 26K Las. R
EQUIPPED 0,1 3 526K Las. (] pLacarp

1- PASSENGER CAR
0,1 1" PASSENGERVAN (MINVAN)
L—L=J 3. SPORT UTILITY VEKICLE

T - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

18-LIMQ (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

3 - BUS-TRANSITICOMMUTER

10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST

URITTYPE ; ooy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT 2-BICYCLE

5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN

6 - VAN (9-15 SEATS) 11'::#‘[35[;‘1[“;)‘“"5"'“5 17 - MOTORHOME ANIMAL-DRAWNVEHICLE g9 yniNowN OR HITISKIP

00 # OF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% ) 1-YES 2-NO 9-QTHER/UNKNOWN ,u'—-’mm,mus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1- NONE & - BUS- CHARTER/TOUR 11-FIRE 16-FARM 21-MALL CARRIER
0,1, 2-™ 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-OTHER ! UNKNOWN

SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 ll /HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANI( 13-AUTO TRANSPORTER
CARGO g 4 -LOGEING & - CARGOVANENCLOSEDBOX 1. p) a7 g 14-GARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 9-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 . STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-No DAMAGE [0

] - UNDERCARRIAGE {141

1-INTERSECTION -MARKED 3 - INTERSECTION -8THER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

6 IMPROPERTURN 12-IMPROPER BACKING

L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALLAREAS [151
Nf:-gm'gaf 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS 0R  99-OTHER/ UNKNOWN
ATIMPaCT  CPOSSWALK 5 - TRAVEL LANE - 01 Locanizy TRAILS [J - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 0,1 SPECIFIEDLOCATION 13- STANDING 0- N0 DAMAGE 14 - UNDERCARRIAGE
L2 b osesthine L0 3o chansing Lanes 9 - LEAVING TRAFFIC LANE 9-
ACTION 4.5Touck  PRE-CRASH 4. QVERTAKNGRASSING  10- PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,2, 112- 'I;IE:GESATS UNIT 15 -VEHICLE NOT AT SCENE
5- sotnsTrkanG ACTIONS 5 wavincRGHTTURN  11-SLowinG 0RsTORRED SUGEINE, PLAYING 21-STANDING OUTSIDE 13-70p ecSELLU O
& STRUCK 6 - MAKING LEFTTURN 1N TRAFFIC 16- WORKING DISABLED VEHICLE
3-UTEH) s Lo e Ml e
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17.VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - GNE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14 STOPPED OR PARKED EQUIPMENT T
1.1 3-RANRED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWO-WAY 2. SIGNAL 5 - YIELD SIGN
Aty ILLEGALLY 19-LOADSHIFTINGFALLING/  ROADWAY 2
4 RAN STOP SIGN 10-IMPROPER PASSING : L& L 5 rLaskER §- N0 CONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLING
5- UNSAFE SPEED 11-DROVE OFF ROAD 93-0THER IMPROPER ACTION
CIREUNSTANCES 16-WRONG WAY 20-INPROPER CROSSING

# oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXP_0SION

6 - EQUIPMENT FAILURE

0,8
. 7 - SEPARATION OF UNITS

3 - INMERSION 8 - RAN OFF ROAD RIGHT
2.2 1 1y 4. acxumre 9 - RAN QFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
L0SS OR SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL_L " /CRASH CUSHION 32- PORTABLE BARRIER
% g;m%gxgﬂﬂ EAD 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SU—L— 7. BRIDGE PIER ORABUTMENT ' gARRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
" 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 35- MEDIAN OTHER BARRIER

J._I FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

I_z.l MOST HARMFUL EVENT

16- RAILWAY VEHICLE
17 -AHIMAL — “ARM
18-ANIMAL - DEER
19-ANIMAL — QTHER

2)-MOTORVEHICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET tN MOTION
B8Y A MOTORVEHICLE

24-0THER MOVABLE 0BJECT

COLLISION with FIXED OBJECT - STRUCK

43.CURB 50-WORK ZONE MAINTERANCE
44.-DITCH EQUIPMENT
45-EMBANKMENT 51-WALL

46 -FENCE 52-BUILDING

47 -MAILBOX 53-TUNNEL

48-TREE 54-O0THER FIXED OBJECT

49-FIRZ HYDRANT 99-0THER/ UNKNOWN

ON ROAD 1 - NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

L2

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
oML 4 ) T3 | doEAT 7-sumHeRsT
4-WEST B - SOUTHWEST

9- OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED

- STATED/ ESTIMATED SPEED
10.2,85, L= 5.cALcuLaTED/ EDR
POSTED SPEED 3- UNDETERMINED

2 5
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®= 22w MoTorisT / NoN-MoToRisT

LOCAL REPORT NUMBER

Iglolzlll'I0|0I0I1I6I3III9I |

INJURIES

1- FATAL

4- POSSIBLE INJURY
5- NO APPARENT INJURY

{TREATED AT SCENE
2-EMS
3-POLICE
9- OTHER/ UNKNOWN

3- LAP BELT ONLY USED

FORWARD FACING

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

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

INJURED TAKEN BY |
1- NOTTRANSPORTED

1- NONE USED

2- SHOULDER BELT ONLY USED

4. SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

6- CHILD RESTRAINT SYSTEM -

SEATING PQSITION

1. FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4-SECOND - LEFTSIOE
(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

AIR BAG

- NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4- DEPLOYED BOTH FRONT/ SIDE
5- NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

1-CLASSA
2-CLASS B
3-CLASSC

4-REGULAR CLASS
(0HI0 = 0)

S - MIC MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT
B THIRD SHIDOLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER
10- SLEEPER SECTION
s 4-NOTAPPLICABLE N -mn(snc
11.- PASSENGER [N OTHER Q- MOTOR SCOOTER
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
(NON-TRAILING UNIT, BUS, 1- NOTTRAPPED 5 SCHOOL BUS
XA 2- EXTRICATED BY T DOUBLE & TRIPLE TRAILERS
12-PASSENGER IN UNENCLOSED ~ MECHANICAL MEANS
X-TANKER/ HAZMAT
CARGO AREA 3-FREED BY ;
13- TRAILING UNTT NON-MECHANICAL MEANS
14- RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT) F-FEMALE
M- MALE

15 - NON-MOTORIST
99- OTHER / UNKNOWN

U -OTHER / UNKNOWN

OL RESTRICTIGN(S)

1- ALCOHOL INTERLOCK DEVICE

2-COL INTRASTATE ONLY
3-CORRECTIVE LENSES
4- FARMWAIVER
5-EXCEPTCLASSABUS

6-EXCEPTCLASS A
& CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T0 DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12 - LIMITED - OTHER

13- MECHANICAL DEVICES

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT

AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AID
18- 0THER

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
M | I— / ! 1 / | 1 [ | ||
Bl ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
z
'6 L I | | 1 1 I 1 1 Il J
(=] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (waue,civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g e UsED MC HELMET.
Z [ — I — [E— L e—
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
=
’5 [ R S
Bl 0L CLASS | ENDORSEMENT RESTRICTION seLecTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUP D2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seLecrusroa
BY [ atconor [ marwuana
1 | I [ I e N ] DOTHERDRUG L } | a1 1 | | o n_n w1
UNIT # | NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE | GENDER
0,2 | ICKES, HUGH, BISHOP dd (30/197045 0| M
B ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 404 S WATER ST ,Kent ,OH 44240 ) |
o -
B4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cvawse, civv: | SAFETY EQUIPMENT SEATING POSHION | AIR BAG USAGE | EJECTION | TRAPPED
s R
|5 |11_1 011IL1I11II11
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
2 O H 4511.202 Failure to Control 23144
4 OL CLASS | ENDORSEMENT RESTRICTION stLccT P03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPT02 DISTRACTED STATUS | TYPE
BY [X] arconor  [[] maruuana
I_6_J L J)e 1 Lt 1 |;l ] D OTHER DRUG L 6 “i, e
R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[—— L 1 / 1 ] / L i ] J L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
'5 | E— | I | ] | | [ | i}
G5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN [0: MEDICAL FACILITY (aue ciiv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
- ey
Z [ Lt L1 | = N nn J
7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= coD
= E
1 [
t=] OL CLASS | ENDORSEMENT RESTRICTION <t DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEC UPT0Z DISTRACTED
BY [ aLconor [ maruuana
| CJ otHeRr bRUG

1-NOT DISTRACTED

2-MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION
DEVICE (TEXTUNG,TYPING, >~ (ot e Ve L EOMTMIVATED
DIALING)
3 TALKING N HANDsoge - TESTGIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
4-TALKING ON HAND-HELD LIKNOWN
COMMUNICATION DEVICE
S-OTMERACTVITVWITHAN 2
ELECTRONIC DEVICE ;
6-PASSENGER 23BL000
7-OTHER DISTRACTION 3 URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE  5-OTHER
THE VEHICLE
9-0THER /UNKNOWN
1-NONE
CONDITION 281000
1 - APPARENTLY. NORMAL 3.URINE
2 - PHYSICAL IMPAIRMENT 4-0THER
3 EMOTIONAL (£, DEPRESSED
AHGRY DISTJRBED)
4 ILLNESS 1-AMPHETAMINES
5. FELL ASLEEP FAINTED, 2- BARBITURATES
3 m‘g"i” ngr;:ELusm 3. BENZODIAZEPINES
- UNDERTHE 3
OF MEDICATIONS DRUGS 4-CANNABINOIDS
JALCOHOL 5-COCAINE
9. OTHER / UNKNOWN 6-OPIATES /OPIOIDS
7-0THER

DRIVER DISTRACTION

TEST STATUS

1-NONE GIVEN
2-TESTREFUSED

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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B 22w QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

lllolzlll'I0I0I0I116I3|1|9l I

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5 ) L I { L L / L 1 ) | | | S
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLUDE AREA CODE
5
& | I 1 1 1 ) ] ) ] 1 }
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicac FaciLity (Hame, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
MC HELMET
| — ] L 1 iL 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 / 1 1 / | | | JJ_ L | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
L 1 L 1 1 I I 1 1 1 |
INJURIES [ INJURED | EMS AgeNcy (NAME) INJURED TAKEN T0: MEDIcaL Faciivy (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
MC HELMET
| — N 1 L [l ] | —— | E—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I— | | ( 1 1 / ] [ 1 Jl_ 1 1 JjL )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meotcat Facirry {name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comruant
BY
1 [ DLy 1 1 ] (- I [ [ [ - ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
b | 1 { | 1 / ! 1 1 ) 11 ]l i
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
o
=
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meotcac Faciuity (name, ciy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
Y
i r B L1 MC HELMET T 1h 1 i i

INJURIES SAFETY EQUIPMENT USED
1- FATAL 1- NONE USED -

2- SUSPECTED SERIOUS INJURY e e DCCURANT,
3- SUSPECTED MINOR INJURY 2 SHOULDER BELT ONLY'USED

T T 3- LAP BELT ONLY USED
O EPARENTn IR 4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —

INJURED TAKEN BY
1- NOT TRANSPORTED

/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

9- OTHER / UNKNOWN
GENDER

F - FEMALE
M - MALE
U-OTHER/UNKNOWN

SEATING POSI
1- FRONT - LEFT SIDE

TION AIR BAG

1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

USAGE

2- DEPLOYED FRONT

3 - DEPLOYED SIDE
4 - DEPLOYED BOTH

(MOTORCYCLE PASSENGER) FRONT/SIDE
5- NOT APPLICABLE

5- SECOND - MIDDLE
6 - SECOND - RIGHT SID
7 - THIRD - LEFT SIDE

E

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD — RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB

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

1- NOT EJECTED

BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST

1- NOTTRAPPED

MEANS

3 - FREED BY NON-MECHANICAL

9 - DEPLOYMENT UNKNOWN

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

TRAPPED

2- EXTRICATED BY MECHANICAL

99- OTHER / UNKNOWN MESANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
VAUGHN, GREGORY, PAUL 01 (22/1997(2 4 M,
ADDRESS: 5TREET, CITY, STATE, 2P CONTACT PHONE - incLUDE AREA CODE
6749 PINEBROOKE DR ,Hudson, ,OH 44236 | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
BOVARD, NATALIE, ERIN 07/01/199 912 2| F |
ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - 1nc1une ARFA cone
4439 FISHCREEK RD ,Stow, ,OH 44224 | - ) H
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
BARKER, JOSEPH, LLOYD 06,09 1999(2 2| M

ADDRESS: STREET, CITY, STATE, 1P

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

CONTACT PHONE - (NCLUDE AREA CODE

HSY 8355 OH1P 3/19 {760-1500]
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,.Y g??uagmgg ° . [ LOCAL REPORT NUMBER
w=:r Narrative Continuation 2,0,2,1,-,0,0,0,1,6,3,1,9,

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

Ptl. Womack #258

HSY8306 OH1M 1/18 [760-1500] PAGE b OF



