M NL~ OHIo DEPARTMENT *
W= HREEREE TRAFFIC CRASH REPORT  «ocnores manoAToR FiELo Fon suppLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[X] PHoTOS TAKEN otz [Jows 2,0,2,2,-,00,0,20,886, ,
O oH-1p [T] oTHER | REPORTING AGENCY NAME® NCIC® HIT/SKIP NUMBER 0% UNITS UNIT 1N ERROR
SECONDARY CRASH . : 1-SOLVED 98 - ANIMAL
[ eruvare properry| City of Kent Police 06703 2- UNSOLVED 0,2 0,2 5. yninown
COUNTY* L(chLITi(*CITY LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE / TIME* CRASH SEVERITY
: 1- FATAL
2-VILLAGE
0.7, 12 s Kent 12172022/ 14531 1S 1, gerions aury
ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oEctvaL bEcReEs SUSPECTED
$ - SOUTH 3- MINOR INJURY
E-E -
S RI43 'l—lw-vﬁng GOUGLER LA V)| 41,153771, SUSPEGTED
ROUTE TYPE |ROUTE NUMBER |PREFIX gl 9&5‘?&‘ REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecrmaL becnees 4-INJURY POSSIBLE
E-EAST — 5- PROPERTY DAMAGE
Lt gt ] W-WEST MAIN |S|T| |§|lj.l3|6|0|3|5|8| ONLY
REFERENCE POINT gﬁk&?&%ﬁc’é : ROUTE TYPE ROAD TYPE ) INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL-ALLEY  HW-HIGHWAY RO -ROAD [X] WITHIN INTERSECTION or O APPROACH
2-MILE POST $-SOUTH . AV -AVENUE LA -LANE S0 - SQUARE
3 HoUSE § S-SOUTH [ us-FeDERAL US ROUTE
W-WEST | $R-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [ WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE ~ OV -OVAL TE - TERRACE
DISTANGE DISTANCE ;
FROM REFERENCE untror weasure | OR T NUMBERED COUNTY ROUTE | o cor o .pamiwAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP ) ] .
2-FEET ROUTE DR-DRIVE —PL -PIKE WA- WY ] RoabwaY DIVIDED
i | | 1 | 3-YARDS HE - HEIGHTS PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9 CROSSOVER 1-NOT COLLISION 4~ REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | B OEEN o 5-BACKING §-SOUTH {<4 FEET)
Ly sy mEnan 11-RALLWAY GRADE CROSSING | L2 yflia ety 6-ANGLE e EAsT — 5. DIViDED FLUSH MEDIAN
; 4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7~ SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5 50N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
‘ 6-OUTSIDE TRAFFIG WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
: 8- 0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
f [] WoRK zoNE RELATED WORK ZONE TYPE : LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS . SURFACE
; 1-LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 2
1 workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L (I Le
é 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA | 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
< LAW ENFORCEMENT PRESENT | L___| (I
-
. oR - BITUMINOUS,
[C] AcTIVE scHoOL ZONE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3- SNOW ASPHALT
4-CURVEGRADE | 4-IGE 3 BRICKBLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAVLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cLouoy 7- SEVERE CROSSWINDS b -WATER (STANDING, | 5 _ iy
3+ DARK — LIGHTED ROADWAY L2 5. ko6, 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/UNKNOWN
5«DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9.- GTHERIUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north

divection with

Unit 1 was Northbound on Gougler Ave. at W, Main St. oty

compass diagram,

Unit 1 was in the left lane, Unit 1 had a green

ol
light at Gougler and W. Main St. to continue driving B :
North. Unit 2 was Westbound on W, Main St. Unit 2 :
turned right, traveling North on Gougler Ave, Unit 2 'v |
made a wide turn, and turned into the left lane as 5‘[
unit 1 was driving through the intersection. Unit 2 S / =
E2 TRARNIE SiaNAL
struck unit 1, and pushed unit 1 left off the road S—
and into a telephone pole wire. Unit 2 was cited for 5&? /P
marked lanes, Unit 1 had dash camera footage that
showed the crash. Photographs were taken of the
CRASH REPGRTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
12,172022/1453/12172022/,1454/121,72,022/,1,456/12172022/,16,00, %;‘;ﬁj:{’;f”“
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Ghecien ay OFFICER'S NAME™
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES Womack, Alec M Nelson, JOSh SUPPLEMENT
OFFICER'S BADGE NUMBER™ Guecken 8y OFFIGER'S BADGE NUMBER™ ig‘?"m&%{&m?QETDTL?"?S
[0l6l4I|0|3|0||0I9I61I2I5I8I | | 112|3I2I 1 1 |
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B yapmaen U NIT LOCAL REPORT NUMBER
|2|0|2I2l-I0|0I0|2I0I8I816I |
UNIT # | OWNER NAME; LAST, FIRST, MIDDLE ([]SAME AS DRIVER) QWNER PHANFE ouevine apes cgpe £ (71 SAME AS DRIVER)
(0,1 |HINDS, DAVID, R L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAHE AS DRIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
12464 ALPHA RD ,Hiram Twp ,OH 44234 LT | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CommenciAL CARriER PHONE: INcLUDE AREA coe . 9 UNKNOWN
{ | [ | | | | | I 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
O, H|GDE9899 S NPE34AB4KH8084432,01,9|Hyundai
(1 INSURANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verred | PROGRESSIVE 963824200 SIL SONATA
TYPE oF USE Us DOT # TOWED BY; COMPANY NAME
: Hoommenear [Joovernmenr [T] MLEMERGENGY ) | Bakers Towing
j : HAZARDOUS MATERIAL
‘ VEHICLE WEI RIGCWR
| INTERLOCK #occupanrs |  VEMICLEWELGHT CUWRY [] MATERIAL  cLass# PLACARD ID #
[pevice ™ [wrmsee ynrr 2 - 10,001 - 26K Las, RELEASED
EQUIPPED TR W TR Se oy [ peacaro | | 4 4
1 - PASSENGER CAR 7. MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVENICLEF  23- PEDESTRIAN /SKATER
(0, 1, 2 PASSENGERVAN GHINIVAN) 8 - MOTORCYCLE SHHEELED 13- SHOWNOBILE 19-BUS (L6+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE}
L—LJ 3. SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 -0THER NON-MOTORIST
UNITTYPE 4 pigg yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BICVELE
; 5 - CARGO VAN  BICYOLE 16-FARM EQUIPMENT 22-ANIMALWITH RIOEROR 27 -TRAIN
; 6 - VAN (9-15 SEATS) 11-?&#VTIE‘JRTR\%INVEHICLE 17 MOTORHOME ANIMAL-ORAWNVEHICLE a9 unigsiown OR HTISKIP
00 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATEON 5 - CONDITIONAL AUTOMATION 5 - UNKNOWN
MBDE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
|_2_| 1-YES 2480 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION
MODE LEVEL
1- NOKE b BUS-CHARTERTOUR  11-FIRE 16-FARM 21- MAIL CARRIER
: 01, 2-mua 7 8US~INTERCITY 12- MILITARY 17-BOWING 69-OTHER  UNKNOWE
SPECIAL 3 - ELECTRONICRIDE SHARING - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
'FUNGTION 4 - SCHOOL TRANSPORT 9. BUS - OTHER 14~ PUBLIC UTILITY 19-TOWING
i 5+ BUS~TRAHSITIOOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " noraepticanee MOTORVEHICLE CHASSIS 0. CARGOTANK 13- AUTOTRANSPORTER
c;\ORDGYo 2808 4+ LOGGING 6 - CARGOVANJENCLOSED 80X  10.¢17 8ED 14~ CARBAGEREFUSE
TYPE 7 GRAINCHIPS/GRAVEL 11 pumgp 99-OTHER / UNKNOWN
1~ TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THERJ UNKNOWN
VL—L_'EHIGLE 2.« HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGECO01  []-UNDERGARRIAGE [141
1-INTERSECTION~MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12- FIRST RESPONDER
Wi CROSSWALK 4 -MIDBLOCK~MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [-Top [131 []-ALL AREAS [ 151
5 2. INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  ROSSWALK 5 -TRAVEL LANE - Orien Locatio TRAILS L] - UNIT NOT AT SCENE [ 161
AT IMPACT
1-NON-GONTACT 1 - STRALGHT AHEAD 7 - NAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
g LNOLSON o o 2-BACKNG 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING ~ OR LEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L= F 3-STRIKING  L=Ltd 5« CRANGING LANES 9-LEAVINGTRAFFIGLANE  SPECIFIEDLOCATION 19 STANDING 0 1. 112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
ACGTION 4.STRUGK  PRECRASH 4 . OVERTAKING/PASSING 10+ PARKED 15-%%%&!160%“%’%6, 20-QTHER NON-MOTORIST AN DIAGRAM UKW
5+ BorH STRGONG ACTIONS 5 yaihG RIGHTTURY  10-8LOWING OR §TOPPED ' 21-STANDING 0UTSIOE 13.70p 99 - UNKNOWN
16-WORKING DISABLED VEHICLE -
&STRUCK & - MAKING LEFT TURN INTRAFFIC
9-0THER UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 99 OTHER / UNKNOWN
1-NONE 7.LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21.-LYING IN ROADWAY TRAFEICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD §-FOLLOWING 00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 K0T DISCERNIBLE 1. ONEWAY 1- ROUNDABOUT 4 - STOP SIGN
0,1, 3PN REDLIGHT 9-INPROPERLANE Ciage 14+ STOFPEDORPARKED EQUIPHENT 23-0PENING DOORINTO 1 2-THowny 2 2SO0 5 - YIELD SIGN
=Lt o stop sien 10- IMPROPER PASSING 19-LOAD SHIFTINGIFALLING  ROADWAY L= L= 1 5 pLASHER -0 CONTRAL
CONTRIBUTING 15 SWERVING TO AYOID SPILLING 99-OTHER IMPROPER ACTION
CIRCUNSTANGS 5+ UNSAPE SPEED 11-DROVE OFF ROAD 16 WRONCWAY
- IHPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
SEQUENGE OF EVENTS oNROAD 1 NOTINVOLVED
NON-COLLISION L2 1 2-INVOLVED-ACTIVE CROSSING
112, (), 1-OVERTURNROLLOVER 6~ EQUIPHENTFALURE  1L.CROSSCENTERLINE—  16-RAILWAYVEHICLE 22 WORK 20NE MAINTENANCE 3 INVOLVED-PASSIVE CROSSING
=L rReekeLosion 7.~ SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL —~ FARM EQUIPMENT
5. IMERSION 5 - AN OFF ROAD RIGHT TRAVEl.ll. . 18- ANIMAL — DEER 23-$TRUCK BY FAéthr?' UNIT / NON-MOTGRIST DIRECTION
12- DOWNHILL RUNAWAY SHIFTING CARGO 0 . .
20009 4 oo ¢ - RAN OFF ROAD LEFT 19-ANIMAL - OTHER ANVTHING SET IN MOTION 1 NORTH 5 - NORTHEAST
13-OTHERNON-COLLISION 55\ T0RVEHICLE IN 2.S0UTH 6 - NORTHWEST
5 « CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN el BY A MOTORVEHIGLE 2 1
4,1 LOSS OR SHIFT 24-OTHER MOVABLE OBJECT FROM|_# | ToL_L | 3-EAST  7-SOUTHEAST
E N AN 15- PEDALCYCLE 21 PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT ~ STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
R " ICRQSE g\l’JES:':UEPXD 42 PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPENT UNIT SPEED DETECTED SPEED
-8Rl 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 EMBANKMENT 51-WALL
5 STRUCTURE 34-MEDIAN GUARDRALL SUPPORT 4h-FENCE 52-BUILDING 0,35 1, 1 STATEDESTINATED SPEED
27-BRIDGE PIERORABUTMENT ~ pARRIER 40-UTILITY POLE 47-WAILBOX 53-TUNNEL e ' 2 - CALCULATED /EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 54~ 0THER FIXED 0BJECT
. 3 - UNDETERMINED
6 29-BRIDGE RALL BARRIER OR SUPPORT 19-FIRE NYORANT 49-OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEOIAN OTHERBARRIER  42-CULVERT s &
L& 19
L1 st uarmFULEVENT 3 | MosT HARMFUL EVENT
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“"\1{ OHIp DEFARTMENT
o OrRUBIc SARETY

Unit

2,0,2,2 -

LOCAL REPORT NUMBER

0 0,0,02,0,8,8,6, |

UNIT #

|0 21

OWNER NAME: LAST, FIRST, MIDDLE ([X]

CARTER, STACIE,

SAME AS DRIVER)

L

L

QWNER punsie. .o -

N OWNER ADDRESS: STREET, CITY, STATE, Z(P <[] SAME AS DRIVER!

52705 MAYFAIR CIR ,Springfield ,OH 44312

4 1- NONE
J 2-MINOR

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE

DAMAGE 4 - DISABLING DAMAGE
| "COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIp CoMMERCIAL CaRRIER PHONE:: INcLUDE AREA coDE 9 - UNKNOWN
| | | t | | | | l | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHIGLE MAKE INDIGATE ALLTHAT APPLY
O H|JTWW4750 5, GAERBKWS,J,J1,50024)2,0,1,8, Buick
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen |PROGRESSIVE 926596093 BLK ENCLAVE 2
TYPE 0F USE IN EMERGENCY Us Dot # TOWED BY: COMPANY NAME.
[ commerneias ] covemmmient [ REGE ™ | 1 0 1 1 1 TR "
VEHI
DINTERLOG( - #occupants |  VEHICLE WELGHT BVARIGGHR [] MATERIAL " cLass # pLAcARD [0 # A
2+ 10,001 - 26 LBS,
EQUIPPE (0,3 | 5k Cleuacaro 4 4 5
1- PASSENGERCAR 7 MOTORCYCLEZWHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)Y 23 PEDESTRIAN /SKATER
(0, 1, 2 PASSENGERVAN MINIVAN) 6 - NOTORCYCLESWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L—L =1 3_SpORTUTILITYVEHICLE 9 - AUTOCVCLE 14-SINGLE UNITTRUCK 20-O0THERVEHICLE 25 OTHER NON-MOTORIST
UNITTYPE 4 pey yp 10-MOPEDORMOTORIZED  15.SEMILTRACTOR 21-HEAVY EQUIPNENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDEROR 27 -TRAIN
- VAN (915 SEATS) 11-2\“LTLVTIE('}TR\;\)'NVEH‘CLE 17- HOTORHOME ANIMAL-DRAWNVEHICLE g9 yknown 0R HITSKIP
00, #ortrRAILING UNITS \
WASVEHICLE OPERATING IN AUTONOMOUS 0.+ HO AUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN ,
MODE WHEN CRASH OCCURRED? 1 DRIVERASSISTANCE 4 - HIGH AUTOMATION
L& | 1-YES 2-NO - OTHER/UNKNOWN Au‘——*'mmuus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL .
1-NONE b-BUS-CHARTERTOUR  11.FIRE 16-FARM 21-MAIL CARRIER
0.1, 22m 7 - BUS -INTERGITY 12-MILITARY 17-NOWING 9-0THER UNKNOWN 4
SPEGIAL 3+ ELECTRONIGRIDE SHARING § - BUS -SHUTTLE 13- 0LICE 18-SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9+ BUS-OTHER 14+ PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITIOOMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 . POLE 12-CONCRETE MIXER
0 1 INOT APPLICABLE MOTORVERICLE CRASSIS 9. CARGOTANK 13-AUTOTRANSRORTER
c;\ORDGYU 2.BUS 4+ LOGGING 6 - CARGOVAN/ENCLOSED BOX 9.y peD 14- GARBAGE/REFUSE \
TYPE 7- GRANCHIPSERAVEL 1. puyp 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
vL"“L_JEmcLE 2- HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGEL01  [T]- UNDERGARRIAGE [141]
1-INTERSECTION - MARKED 3 -INTERSECTION~OTHER 6 - BICYCLELANE 9 . MEDIANIGROSSING ISLAND  12-FIRST RESPONDER
\ oLrTin'ul?o'ﬂ]sr CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE O-1op 1131 - ALL AREAS [151
o 2. INTERSECTION ~ UNMARKED CROSSWALK 8 - SIDEWALK 11.5HARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  CROSSWALK 5 ~TRAVEL LANE~Ories Lochron TRALLS [ - UNIT NOT AT SCENE [ 161
1-NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
g5 rHOMOLSON o g 2-BACKAG 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L | 3-gTRIKING LT ~)T 3 GHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 1. 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.5TRUCK  PREGRASH 4 -OVERTAKINGPASSING  30-PARKED 15-%%%%*1&6%'?&%@1 20-OTHER NON-MOTORIST Ll DIAGRAM - UNKNOW
s- sorhThikn ASTIONS sy menTiony 11-SL0wmG oRsTopPED ' 2L-STANDING QUTSIDE 13-Top %- N
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER 7 UNKNOWN
1-NONE 7-LEFT OF CENTER 13.IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYINGIN ROADWAY TRAFFIGWAY FLOW TRAFFIG CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGT0 CLOSE /ACDA ~ PARKED POSITION 18-OPERATING DEFECTIVE 22.NOT DISGERNIBLE 1- ONE-WAY 1- ROUNDABOUT 4 - $TOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHAGE 14'5LTL°§GPAELDL$R"ARKED EQUIPNENT 23-0PENING DOORINTO 2 2 THOHAY 2~ SIGNAL 5 VIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY L~ 3. FLASKER - N0 CONTROL
15.- SWERVINGTO AVOID SPILLING
GOKTRIBUTING 99-0THER IMPROPER ACTION
CRCkSTHigEs 5+ UNSAFE SPEED 11-DROVE OFF ROAD L WRONGWAY _
4 IMPROPERTURN 13-IMPROPER BACKING 20-IMPROPER CROSSING #0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD L- HOT INVOLVED
NON-COLLISION L2 1 2- INVOLVED-ACTIVE CROSSING
12, 0 L-OVERTURVROLLOVER  6-QUIPMENTFAILURE  1L.CROSSCENTERLUE = 16-RAILWAYVEHICLE 22- WOR ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L2 FRerexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIREGTIONOF 17 ANIWAL — FARM EQUIPHENT
5. IMMERSION B - RAN OFF R0AD RIGHT TRAVEL 10-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 DOWNHILLRUNAWAY 30 jha ™ e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHERNON-GOLLISION : mHIC ANYTHING SET IN MOTION 2.SUTH - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14~ PEDESTRIAN L N BY AMOTORVEHICLE 3 1
LOSS OR SHIFT 24-OTHER MOVABLE 0RJECT FROML Y | toL X | 3-EAST  7.SOUTHEAST
EYR | 15 PEDALCYCLE 21 PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
. COLLISION WiTH FIXED OBJECT ~ STRUCK 9. OTHER/ UNKNOWN
25-INPACT ATTENUATOR ~ 31- GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
a1l ICRQEHCSSHLON 42-PORTABLE BARRIER 3-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETEGTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 EMEANKMENT 51-WALL
5 STRUCTURE 34-MEDIAN GUARDRALL SUPPORT 6-FENGE 52- BUILDING 01,0 1 STATED ESTIMATED SPEED
21-BRIDGE PIERORABUTMENT * BARRIER 40-UTILITY POLE 47-MAILEOY 53-TUNNEL O ) 2. CALCULATED /EDR
2-BRIDGE PARAPET 3 - MEDIAN CONCRETE 41-OTHER POST, POLE 48.TREE 54- OTHER FIXED 0BJECT
- 3 - UNDETERMINED
6 29-BRIDGE RALL BARRIER OR SUPPORT 9-FIRE KYDRANT 99-0THER] UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEOIAN OTHER BARRIER 42 CULVERT s s
L& 1 9
L1 rmstrarmrurevent 1 1 most HaRMFUL EvENT
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[ OHlo DerARTMENT
V F PUDBLIC BAFETY
QFedy i pittsenon

MotorisT / Non-MoToORIST

LOCAL REPORT NUMBER

12,0,2,2,-,0,0,0,2,0,88,6, ,

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 0.1 |HINDS, DAVID, R 0 0,4,0,1,1,9,7,9,/43, | M,
E ADDRESS: STREET,CITY, STATE, ZIP GONTACT PHONE - INCLUDE ARFA CODE
o .
5 12464 ALPHA RD ,Hiram Twp ,OH 44234
'5 9 ’ | .
B INJURIES [INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY (vame,civyr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
iJ [T ;_L4_l MC HELMET 0|1|| 1 ||1|| 1 |
I2{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
4.0, H
E OL CLASS | ENDORSEMENT RESTRICTION séLEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRACTED STATUS [ TYPE
BY [ aLcotor [ maruuana
L_.‘.".____II__.IL__JI (I [ W T [ B B | I 1 | 3 orHer prue 1 1 i 1 |
UNIT # | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | CARTER, STACIE, L 0,6,03,1,9,7,5,47, | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
<4 .
=l 2705 E MAYFAIR CIR ,Springfield ,OH 44312 L
5 .
B3 INJURIES %Rdgﬁmn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, ci1v) | SAFETY EQUIPMENT DOT-CompLianT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= :
Q
L____S___I L l_O_Iil MCHELMET | 0 , 1 | 1 | Y T
") OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
& CODE
g O H 331.08 Driving in Marked La 25133
k4 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS
BY [ awcoror  [[] marwuana
4 TR R [ orwer orug | 1 L 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L l 1 l | 1 1 { et 1L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
&
5 | 1 ) | ! 1 1 | ) 1 i
il INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAXEN T0: MEDICAL FAGILITY cName, civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
z TAKEN USED D%T-CDMPLEANT
Z | — [ L | MG HELWET i [ I i I
[Pl OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
o
1 [ -
=

OL CLASS | ENDORSEMENT

SELECTUPTO2

RESTRICTION SELECTUPTO3

DRIVER
DISTRACTED
8Y

ALCOHOL / DRUG SUSPECTED
[ atcoror [ maruuana

CONDITION

ALGOHOL TEST
S{ TYPE VALU

<62 UNDERTHEiNFLUENCE
)F MEDICATIONS/ DRUGS -
IALCOHOL

9 THERIUNKNOWN i

HS8Y8306 OH1M 1/19 [760-1500)



[tk Owio DErAmTHENT LOCAL REPORT NUMBER
w= szt Occupant / WITNESS ADDENDUM
2,0,2,2,-,00,0,2,0,88,6, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

~ 02 ,| HORTON, SHAIA, L 0,60,6,1,9,9,4,128 | F

E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INGLUDE AREA CODE

o

i 2705 E MAYFAIR CIR ,Springfield ,OH 44312

8 9 9 |

i INJURIES %_IRI{IEJ'I}ED EMS Aqency (NAME) INJURED TAKEN TO: MeotcaL FaciLity (NAME, ciTv) ﬁ%l;%TYEQU]PMENT DOT-CompLian SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED

« T
MY A 10,4, |MeHeMET) 0 3 ), 1 1 ) 1
UNIT # | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

~ 02 ,| CARTER, JOELLE, L. 0,1,0,3,2,0,0,9,41,3 | F ,

5 ADDRESS: STREET, CITY, STATE, (P CONTACT PHONE - INCLUDE AREA GODE

o

i 2705 E MAYFAIR CIR ,Springfield ,OH 44312

b 9 ’ l .

i INJURIES mg&zsn EMS Aqency (NAME) INJURED TAKEN T0: MEDIcAL FAGILITY (NAME, cITY) ﬁ%lé%ﬂ EQUIPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
ILJBYI___I L_Q_I_4__I MGHELMET|0|6” 1 Illllll
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

- I | | | 1 1 | | { | I

B} ADDRESS: STREET, CITY, STATE, Z1p GONTACT PHONE - INCLUDE AREA CODE

S

2

d INJURIES wdlélrl‘?ED EMS Aaeney (NAME) INJURED TAKEN T0: MeotcaL FaciLiTy (NAME, ciTv) ﬁ%E%TYEQUlPMENT DOT-Compuian SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

BY MG HELMET | | L il iy |

B UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER

- | l | l | | ! [ | | |

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NGLUDE AREA GODE

2 . .

e INJURIES mgﬁu‘:n EMS Aaency (NAME) INJURED TAKEN T0: MepicaL FaeiLtry (NAME, ciTy) ﬁ%E%TYEGUlPMENT BOT-CompLianT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
L BY [ — Lt MG HELMET [ 1 1L i\ 1L |

INJURIES SAFETY EQUIPMENT USED

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1723
ﬁ T R TN TR R SN WU NN | [N N [ ]
=] ADDRESS: STREET,CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
=
t 1 1 1 1 1 1 1 | 1 I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wn
ﬁ S T O S VRN IR NN NN | MO S O I
[=1 ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
1 ] ] | | 1 1 1 | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(723
ﬁ I TR N N TN N SO B
=4 ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
=
L | I | | 1 | | | | |

HSY 8355 OH1P 3/19 (760-1500]



L Qtopmaemes s . . LOCAL REPORT NUMBER
w=izuE Narrative Continuation 2,0,2,2,-,0,00,2,0,88,6, ,

scene, Body camera available.

Ptl. Womack #258
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