L Orilo DepaRTMENT
'k
W= cbeiisier TRAFFIC CRASH REPORT #oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LUCAURERORTNUMBER
LOCAL INFORMATION
@PHOTOSTAKEN DOH'Z DDH'S lzlolzlol-I010I01013J§1513l ]
0 [X] on-1p [] otHER [ REFORTING AGENCY NAME* NCIC® HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : : 1- SOLVED 98- ANIMAL
[] private prOPERTY City of Kent Police 06703 1 > ynsoven| (0.2, 1012 99 ynicnown
COUNTY* Loct\eri!*clTy LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE /TIME#* CRASH SEVERITY
i 1-FATAL
2-VILLAGE ! F
L&_L L 3-TOWNSHIP Kent 02172020/1530) ) 2- SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- QI&TTTH LOCATION ROAD NAME ROAD TYPE LATITUDE oc:imac occrees SUSPECTED
2.
3-EAST 3- MINOR INJURY
1 L ] [ | | 4-WEST FAIRCHILD AI VI l4l1|-|ll6l4l4l3|9l SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- gglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAB TYPE LONGITUDE st nesares 4 - INJURY POSSIBLE
2.
3-EAST - 5-PROPERTY DAMAGE
| b b L )| 4-WEST 1290 [ S L811Jo”3L814l7_2101 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD [] WITHIN INTERSECTION oR ON APPROACH
2-MILE PO;T L 2-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
L~ 1 3-HOUSE | 3-EAST R
2-west | sR-sTaTE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- 4+ CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE A
sonReFERENCE | uniToreAsure | ok UMBERED COUNTYROUTE | oo oo px.pamicway 7L -TRALL
1-MILES | TR- NUMBERED TOWNSHIP y ] N
2-FEET ROUTE RERDTL AR WAZWRY ] roaoway piviDep
T i | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT BIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4. REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
( ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 5 DLRERN. 5- BACKING 2-SOUTH (<4 FEET)
L2125 3. [N MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES Iy ©-ANGLE e 3-EAST b 2. pivIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAWE DiRECTION 2- WEST (24 FEET
5-0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0P70SITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAV
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 99-0THER / 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=
3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | TR I
O TR 3 - TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scrooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVECR 3L S2SHOW ASPHALT
4-CURVEGRADE | 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 0,2, 2-cLouny 7- SEVERE CROSSWINDS &-WATER (STANDING, |5 _pipr
U P . WMisy ., . ] MOVING} -
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4 - DARK ~ RDADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH A R EUNKI S
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-0THER/ UNKNOWN 9. OTHERIUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an“N" on the
UNIT 1 & 2 WERE TRAVELING E/B IN FRONT compass diagram,

'OF 1290 FAIRCHILD AVE. UNIT 1 WAS
SLOWING FOR SLOW TRAFFIC. UNIT 2
FAILED TO SLOW FOR THE TRAFFIC AND
STRUCK THE REAR OF UNIT 1. UNIT 2 L R T Soac S|

. = e TARESE AT

CAUSED A MINOR PROPERTY DAMAGE ONLY

CRASH. UNIT 2 FLED THE SCENE WITHOUT

EXCHANGING INFORMATION. A WITNESS

PROVIDED A LICENSE PLATE FOR UNIT 2

WHICH WAS INVESTIGATED AND FOUND TO BE

ACCURATE. UNIT 2 WAS CITED FOR ACDA

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
02,17,2020/1530[02172020/,1531(02172020/1600/02172020,/1,63,6| E rorcerencr
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® Checked oy OFFICER'S NAME™ [ motorist
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Fuller, James Bowen, Jared SUPPLEMENT
OFFICER'S BADGE NUMBER* Cuecken sy OFFICER'S BADGE NUMBER™ SE‘?"R“R’EE‘IS":‘:E:T‘D‘:};&:

1 0 | 0 |=0_u 0 | 6 I 0 il 1 ! 2 ! 5 m_z,¢-l_1_l S T L_z_._L,,_1_1_4,.J_.\,_)l_ 11

HSY7001 OH1 118 {760-0820) pAGE 1 oF6



(R~ OHI0 DEPARTMENT
t?ﬂa oF PusLIC SAFETY
e et vemrern

UniT

LOCAL REPORT NUMBER

12I0I2I0I'I0101010I3I5I5|3I

UNIT # | OWNER NAME: LAST, FIRST, MIODLE ¢ [X)sAME s omveR) OWNFR PHONE: incLi2e a5es 0t ¢ [X]SAME AS CRIVER)
8 0,1, WEGMILLER, HANNAH, MARIE DAMAGE SCALE
T OWNER ADDRESS: STREET,CiTY, STATE, 21P ([Rlsaut ssomver 5  L-towe 3- FUNCTIONAL DAMAGE
5 1800 RHODES RD 504 ,Kent ,OH 44240 L_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComuerciaL Carrien PHONE: NcLUDE AREA copE 9 - UNKNOWN
(R B B T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATEALOTHATARRLY
O, H|HXW4752 3 N1,AB7AP7GL684,063|2,0,1,6, Nissan
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL
verrieo (WAYNE MUTUAL PAP0238316 GRY SENTRA d
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
Clcowmercas [Joovernment [ MEMERGENCYy A 3
INTERLOCK floccupanrs | VEHICLEWEIGHT GVWRIGCUR [] MATERIAL *cuass# PLACARD ID # h
[Juevice HIT/SKIP UNIT 10 0o o RELEASED
EQUIPPED 0.1 3 - >2bK LS (] pracarn L )

0.1

1 - PASSENGER CAR
2 - PASSENGER VAN {MINIVAN)
3 - SPORT UTILITY VERICLE

UNITTYPE 4 _pjeip

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNIT TRUCK

18-LIMO {LIVERY VEHICLE)
19.BUS (16+ PASSENGERS)
23-0THERVEHICLE

23-PEDESTRIAN | SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST

10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGDVAN BICYCLE 16-FARH EQUIPMENT 2-ANIMALWITHRIDER®R  27-TRAIN
& - VAN (3:15 SEATS) 11-*uLTLvTIEm'NVE“‘CLE 17-MOTORHOME ANIMAL-DRAWN VEHICLE o9 \win0wN OR HITISKIP
00, #orrRAILING UNITS
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
|_2_J 1-YES 2-HO 9-OTHER/UNKNOWN ,u‘—’mmmus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS -CHARTERTOUR 13-FIRE 16-FARM 21-MAIL CARRIER
0.1, 22mn 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 9-0TAER | UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

w

- BUS -TRANSITICOMMUTER

13- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIYER
001, 7 noraeeuicsie NOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
‘-':u":vﬂ 2808 4 - LOGEING 6 - CARGOVAN/ENCLOSED BOX 1.5, a7 BED 14-GARBAGEIREFUSE
TYPE 7-GRAINCHIPSKRAVEL ). qump 99-OTHER / UNKNOWN

1 TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHICLE 2-HEADLAMPS 5 - STEZRING 8- TRNLEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3. TAIL LAMPS

6 - TIRE BLOWOUT DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED

CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED

3 -INTERSECTION -OTHER

4 - MIDBLOCK - NARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

O-7op [131

[J-No DAMAGE 0]

[C]- UNDERCARRIAGE [14]

[O-ALLAREAS [15]

COCATION 8 - SIDEWALK 11-SHAREDUSE PATHS OR %9 -OTHER/ UNKNOWN
CROSSWALK 5 -TRAVEL LANE - Omhez Locaniey TRAILS ] - UNIT NOT AT SCENE [163

AT IMPACT

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING

INITIAL PO

2-NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE O O L °FIZ°':JL':)CETR ORI
Iil 3-STRIKING cilll 3 - CHANGING LANES 9 - LEAVENG TRAFFIC LANE SPECIFIED LOCATION 19-STARDING 0 ; 3
ACTION 4. gjRuck  PRE-CRASH 4 -OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 6, r12- ';f,fg,i‘,{,&,’ UNIT 15-VEHICLE NOT AT SCENE

5. sorkstatkinG ACTIONS 5 wAKINGRIGHTTURN  11-SLOWING ORSTOPPED J0cHs AL 21-STANDING QUTSIDE TR e WL

& STRUCK TG INTRAFFIC 16-WORKING DISABLEDVEHICLE

i ipien LECIE) I i

1-NONE 7. LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2-FAILURETOYIELD 8-FOLLOWING TODCLOSE /ACOA  PARKED POSITION 19-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- i :

¥ T 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0, 1, 3-MNREDLGHT 9-INPROPERLANE CHANGE 14+ i) EQUIPHENT 23-0PENING D0ORINTO 2. TWO.WAY 2-SIGNAL 5 -YIELD SIGh

' ILLEGALLY 2 6 s

4 RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY Le (===

CONTRIBUTING - 15 SWERVING TOAVOID SPILLING (RLEI R DRI

CIRCUNSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD e P 99-OTKER IMPROPER ACTION
b-IMPROPERTURN 12-IMPROPER BACKING 201N EROPER CROSSING #or TH.,?::A"“LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS } g OLIKVOLVED

R 2 1 . 2-INVOLVED-ACTIVE CROSSING

112, 0 1-OVERTURNAOLLOVER 6 EQUIPHENTFAILURE  11-CROSSCENTERLINE - 16-RAILWAYVEICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING

L= o Finerexeosion 7 - SEPARATION OF UNITS QPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3. INMERSION § - RAN OFF ROAD RICHT TRAVEL 18-ANINAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY 19-ANIMAL — 0T SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL — OTHER i
13-0THER NON-COLLISION TORVEH ANYTHIRG SET IN MOTION 2.SO0UTH & - NORTHWEST
5 CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEQESTRIAN -t = BY A MOTORVEHICLE 4 3
LOSS OR SHIFT et 24-OTHER MOVABLE GBJECT FROM L § 1oL~ | 3-EAST  7-SOUTHEAST
] S — . S 21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK Z0NE MAINTENANCE
=L " i; %T:é:g“ll:;m : 32-PORTABLE BARRIER 3-OVERHEAD SIGN POST  44-DITCH o \E’ZIE’MENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT . .

o SIRLCTIRE 1 -MEDIAN GUARDRALL SUPPORT 5-FENCE 52-BUILDING 0.3.0 i U R
21-BRIDGE PIERORABUTMENT — gaRRIER 40-UTILITY POLE 41-MAILBOX 53-TUNNEL e L= 5. cALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48 TREE 54-0THER FIXED 0BJECT

] J 3 - UNDETERMINED

s 23-BRIDGE RAIL BARRIER OR SUPPORT AT 09-OTHER/ UNKNOWN POSTED SPEED

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

IL! FIRST HARMFUL EVENT

L_l_l MOST HARMFUL EVENT

3FES

HSYB8304 OH1U 119 [760-0820]
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®= ez UNiT

LOCAL REPORT NUMBER

12L01210I-10I01010l3I5I5I3I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [ sane as oriveR: | OWNER PHANF- s ¢ ases e (1] sanie as oRIVER)
0,2 |REGETS, MARK, A ' | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
289 CLARKVIEW CIR ,Kent ,OH 44240 |LJ 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDIESS, CITY, STATE, ZiP CemmercraL CaRRIER PHONE: incLunk AReA cooe 9 - UNKNOWN
[ e 1L e TS | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEVEAR | VEHICLE MAKE {NDICATEALLIHATABELY
(O, HIGMA2542 J HLRD18,6,01¢C041340(2,0,0,1, Honda ”
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # TOLOR VEHICLE MOBEL - *]\ 3
vearies |GEICO 4529835128 BLK  |PILOT 1N\ 2
TYPE of USE USDOT # TOWED BY: COMPANY NAVE 2|
Clcowmerciar [Jooverswent [ IMEMERGENCY | — | e — ' 3
INTERLOCK #occupans | VEMICLE WELGNT GYARIGCUR (] MATERIAL - cuass# puacarn o # b
DEE‘" [X]wrrssicee uner 2 - 10,001 - 26K s REEEASE
Bbesen 0,1, |, g | Mol :

1 - PASSENGER CAR

03

3-SPORT UTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 iy yp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
& - VAN (915 SEATS) 11-ALLTERRAIN VEHICLE
TV UtV

t 00 # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNTT TRUCK
15 SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORKOME

18- LIMO {LIVERY VERICLE)
19-BUS {16+ PASSENGERS)
2)-QTHERVEHICLE

21 -HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 0R
AHIMAL-DRAWN VERICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE}
25-0THER NON-MOTORIST
26-BICYCLE

27 -TRAIN

99 UNKNOWN OR RIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

5 - BUS~TRANSITICOMMUTER  10- AMBULANCE

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION
1-YES 2-NO 9-QTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b-BUS-CHARTERTOUR ~ 11-FIRE 16-FARM 21-MAIL CARRIER
0,1 2w 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0T4ER | UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

12

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

1-NOCARGOBDYTYPE 3 VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER "
0 1 } 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER
c:::vu 2-8US 4 - LOGEING 6 - CARGOVANENCLOSEDBOX 1. LT BED 14-CARBAGEIREFUSE i A | | . - ]
TYPE 7 - GRAINCHIPSIGRAVEL 1] gump 99-T-ERJ UNKNOWN < ! o)
' ®
1 - TURN SIGRALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-THER / UNKNOWN P (- )
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 6 A

DEFECTIVE ACCIDENT

[J-nopAMAGEL 0] [ - UNDERCARRIAGE [14)

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLARD  12-FiRST RESPONDER

CIRCHNSTANCES 3 - UNSAFE SPEED
- IMPROPERTURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 []-ALLAREAS (151
Jo0 TWTHRIST2- NTERSECTON SUMMARKED - CROSSMK 8 - SIDEWALK 11-SHAREDUSE PATHSOR  99-OTHER/ UNKNOWN
ATIMpacT  CUSSHALK 5 - TRAVEL LANE -0rvex Locanan TRAILS [ - UNIT NOT AT SCENE (161
1- NON-CONTAT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
F CONT
2- NON-COLLISION 2 - BACKING §-ENTERINGTRAFFICLANE  L4-ENTERINGORCROSSING ~ ORLEAVINGVEHICLE INITIAL POINT oF CONTACT
3 0,1 . 0- NG DAMAGE 14 - UNDERCARRIAGE
LY 1 3.GTRIKING L) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1
ACTION 4.iAuck  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST ] 2 ; 1'12";‘1’-:5;;3 UNIT 15-VEHICLE NOT AT SCENE
5. gomSTAIKNG ACTIONS 5 pAKINGRIGHTTURN  11-SLOWING OR STOPPED e FLAIG 21-STARDING OUTSIDE Seih 99 - UNKNOWN
&STRUCK & - NAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9.-OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW AT,
2- FAILURE TOYIELD 8-FOLLOWING TOD CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ~ONE- L ¥
14-STOPPED OR PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPERLANE CHANGE 14 EQUIPMENT 23-PENING DOORINTO 5. : !
e LG 19-LOMSHIFTNGFALLING  ROADWAY 2R Moy 6u) ol S gTEDSIR
COKTRIBUTING g STORSIGH PR PASSIHE 15-SWERVING TOAVOID SPILLING Lo L 3 - FLASHER 6 - NO CONTROL

93-0THER IMPROPER ACTION

16-WRONG WAY 20-INPROPER CROSSING

# oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

w2, 0, 2 0 1 - OVERTURN/ROLLOVER
2 - FIRE/EXP_0SION

3 - IMMERSION 8 - RAN OFF ROAD RIGHT
21 ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LSS OR SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

1CRASH CUSHION 32-PORTABLE BARRIER
26-:?;%%3;’?““0 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
S 77.8RIDGE PIERORABUTMENT ~ BARRIER
2B-BRIDGE PARAPET 35 MEDIAN CONCRETE
s 1 | 29-BRIDGERAIL BARRIER

30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER

L_l_l FIRST HARMFUL EVENT

EVENTS
11-CROSS CENTERLINE - 16-RAILWAY VEHICLE 22-WCRK ZONE MAINTENANCE
OPPOSITE DIRECTION OF 17 ANIMAL — “ARM EQUIPMENT
TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING,
12-DOWNHILL RUNAWAY SHIFTING CARGO OR
19-ANIMAL — OTHER
13-OTHER NCN-COLLISION ANYTHING SET 1N MOTION
2)- MOTORVEHICLE IN BY A HOTORVEHICLE

14-PEJESTRIAN
15-PEJALCYCLE

TRANSPORT

24-QTHER MOVABLE CBJECT
21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
38-OVERHEADSIGN POST ~ 43-DITCH EQUIPMENT
39-LIGHT/ LUMINARIES 45- EMBANKMENT 51-WALL
SUPPORT 4 -FENCE 52-BUILDING
40 UTILITY POLE 47 -MAILBOX 53-TUNNEL
ug’rzuszur; :gg POLE 48-TREE 54-OTHER FIXED OBJECT
-FIRE 9-OTHER | UNKNOWN
o s 49-FIRE HYDRANT u

I__l_l MOST HARMFUL EVENT

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
FROM J_J T0 L_3_J 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
* - STATED / ESTIMATED SPEED
0,3,0, 1

} 2. CALCULATED/ EDR
3 - UNDETERMINED

POSTED SPEED

3,5

HSY8304 OH1U 1/18 (760-0820]
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Bz 2w MoTorisT / NoN-MoToRIST

l_2|0|210|'|0|0I0I0I3|5|513I |

LOCAL REPORT NUMBER

UNIT #

0.1

NAME: LAST, FIRST, MIDOLE

WEGMILLER, HANNAH, MARIE

I0|611|6I2I0I0111I118I IlF !

DATE OF BIRTH AGE GENDER

OL CLASS | ENDORSEMENT
SELEC™ UP 102

et A

RESTRICTION seLECTLPTOY

INJURIES

1-FATAL

2 - SUSPECTED SERIOUS INJURY
3. SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5- NO APPARENT INJURY

1- NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99-0THER/ UNKNOWN

© 1- FRONT - LEFT SIDE
(MOTORGYCLE DRIVER)

2-FRONT- MIDDLE
3- FRONT- RIGHT SIDE

4 - SECOND - LEFT SIDE

8- THIRD - MIDOLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

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

SEATING POSITION

(MOTORCYCLE PASSENGER)

5- XD - MDDLE

6-SECOND - RIGHT SIDE
T-THIRD- LEFT SIDE

(MOTORCYCLE SIDECARY ) o EJecTeD

2- PARTIALLY EJECTED
3-TOTALLY EJECTED

OF TRUCK CAB 4- NOTAPPLICABLE

B 11- PASSENGER IN OTHER _
1- NONE USED ENCLOSED CARGOAREA TRAPPED
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED
3. AP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY
4-SHOULDER & LAPBELT USED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
: CARGOAREA 3- FREED BY

5 CHILD RESTRAINT SYSTEM -

FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS
&- CHILD RESTRAINT SYSTEM- 14 - RIDING ONVEHICLE EXTERKOR

REAR FACING (NON-TRAILING UNITY
7 -BOOSTER SEAT 15- NON-MOTORIST

99- OTHER/ UNKNOWN

ALCOHOL / DRUG SUSPECTED
[ atcoror ] maruuana
| 7 otHeR pRUG

R- THREE-WHEEL MOTORCYCLE

T- DOUBLE & TRIPLE TRAILERS

CONDITION

DL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- COL INTRASTATE ONLY
3-CORRECTIVE LENSES
4-FARMWAIVER
5-EXCEPTCLASSABUS

. b-EXCEPTCLASSA
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

[ ciecrion | o enoonsenent [

RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T0 DAYLIGHT ONLY
11- LIMITED T0 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

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
@
5 1800 RHODES RD 504 ,Kent ,OH 44240 b :
(=]
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T70: MEDICAL FACILITY (name, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN USED DOT-Compuant
li_l =) Lg_l.il MEHELMETIGIIJI 1 ||1|| 1 J
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H 0, H | UQ314779
b1 OL CLASS | ENDORSEMENT RESTRICTION scLEcTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED RESULT seicrurma
oY [ accoror ] maruuaNA
ILIL__H_JL T Y N N Y R B I 1 |D°THERDRUG [ 1 ||1||1|.| L ||_1_1| | [ R T |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | REGETS, MARK, A 0,3,2,2,1,9,6,0,(59, | M
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
24
g 289 CLARKVIEW CIR ,Kent ,OH 44240 | e
= h L
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ctiame, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z EKEN USED :‘%T:Eorwmm
z 5 1 ) e OLIII 1 ||1111|
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g : O, H| RM948126 4511.21A Assured Clear Distan 65001
P 0L CLASS | ENDORSEMENT RESTRICTION stLecTupTo3 | DRIVER ALCOHOL / BRUG SUSPECTED CONDITION ALGOHO DR
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiectupmog
oY [ acconor ] maruwuana
[N | NN | WO SN O SN S gy vy ) [ 1 | O3 orner pRUG ll—lL_l_llil.l_l i ILlll ) O T Y|
—— T
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ I I U NN SN NN N N (1N N | [ J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+4
(=]
= | 1 1 1 1 1 ) J ] | ]
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY cvame, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
£= TAKEN USED DOT-CompLianT
= BY MC HELMEY
- | —) | I =) =) | 1fL HL ] |- |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
bl c
< 0DE
= [ ——

ELECTRONIC COMMUNICATION
. 3-TEST GIVEN, CONTAMINATED
ga’l'lcrfc‘)' EXTING,TYPINE, SAMPLE / UNUSABLE
5 TALKING ON HANDS FREE 4-TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD UHOAN
i spnlldts
5-OTHER ACTIVITY WITH AN TRLRE
ELECTRONIC DEVICE -No
b-PASSENGER 2-BLEOD
7-OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE = 5-OTHER
THE VEHKCLE
9-OTHER / UNKNOWN 4 DRUG TEST TYPE
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3 URINE
2-PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (EG. DEPRESSED,
MY 6D
4- ILLNESS 1-AMPHETAMINES

5- FELL ASLEEP, FAINTED,

&- UNDER THE INFLUENCE

OF MEDICATIONS / BRUGS
TALCOHOL 5-COCAINE
9- OTHER  UNKNOWN 6-0PIATES/OPIOIDS
7-0THER

DRUG TEST(S)

DRIVER DISTRACTION
1. NOT DISTRACTED
2 - MANUALLY OPERATING AN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

2- BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS

FATIGUED, ETC.

8- NEGATIVE RESULTS
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Bk oo DersmutT 0 / W A LOCAL REPORT NUMBER
B =tz JCCUPANT ITNESS ADDENDUM
|2|0|2|0|' |0|0|0|0|3|5|513| I
UNIT # | NAME: LAST, fIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ] ] 1 : 1 ] 1 Jle1 1 I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 | | 1 1 | 1 1 1 ]
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeotcaL FaciLivy (name, cry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY LMET
L i | I | MCIHELSS { | 1L ] |- 1jL J
UNIT # | NAME: LAST, FIRST, MIDDLE. DATE OF BIRTH AGE GENDER
1 L | | I 1 | | | N | I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L L 1 1 1 1 1 1 | ) |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenicaL Facitity (HAME, c1vy) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE } EJECTION | TRAPPED
TAKEN USED DOT-ComPuanT
BY MC HELMET
L 1 1 1 I L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S— | — | 1 1 i It | M et
ADDRESS: STREEY, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
L | 1 1 1 | ] 1 ] [l §
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL FaciLity {name, arv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
B
Y MC HELMET ! \ ! A il f
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 | t 1 1 | L1 __ L ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L I ] | | L 1 1 ] | )
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenicaL Facicity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
e} - | S— L1 | LA [ 1 1t 1L [l ]
R A Q P D A PO D AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

2 - SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -

1- NOT TRANSPORTED

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

9-0THER / UNKNOWN 9- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

DER
F - FEMALE

M - MALE

U-OTHER/ UNKNOWN

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND — MIDDLE
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 IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

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

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYEDBOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

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

TRAPPED
1-NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

1- NOT EJECTED

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
MAZUR, CHRISTINA, S 1,0,0,7,1,9,7,.247 | F ,
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
218 FLYNN AVE ,COVENTRY TWP, 44319 i |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | 1 1 i | 1 { ] | | ]
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDF AREA CODE
L 1 L 1 1 1 1 1 i ! |
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| — L | ] 1 1 1 1Lt it J
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
L ] i 1 1 1 | ] I 1 |
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LOCAL REPDRT NUMBER

w=zzE Narrative Continuation 2,0,2,0,-.0,00.03,553,

AND HIT SKIP. UNIT 2 DID NOT PROVIDE A
UPDATED INSURANCE CARD FOR VALIDITY ON TODAY'S DATE.
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