
LOCAL REPORT NUMBER

COUNTY* COCALITY* LOCATION CITY VILLAGETOWNSHIF* CRASH DATE ITIME* CRASH SEVERITY1-CITY

6 7 1 2-VILLAGE Kent llfl,a)flhI1flQ -I L____J 3-TOWNSHIP lLIiUl(i&•Ui&IJlI I1IhJIOl L___J 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE rloDs SUSPECTED

2- SOUTH

S Ri43i WATER S 1 J]j]_4I4I1 5101
3-MINOIRINJURY

RIUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE N) ROAD TYPE LONGITUDE OECIM< DEnOECS 4- INJURY POSSIBLE
2- SOUTH
3-EAST 1700 — 1 2 Q -l 5-PROPERTY DAMAGE

LJ_j C L]LJ L.__J 4-WEST I I L.LtJL1L’ ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

- INTERSECTION
‘R’ RE

1 -NORTH IR - INTERSTATE ROUTE(TPI AL - ALLEY HW- HIGHWAY RD - ROAD Q WITHIN INTERSECTION OR ON APPROACH3 2-MILEPOST 2-SOUTH IJ-EDERALUS ROUTE Ày-AVENUE LA-LANE SQ -SQUARE
L_.J3HOUSE# L__-J 3-EAST L_J

4 -WEST SR - STATE ROUTE BL - BOULEVARD UP - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER or APPROACHES
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT -COURT PH -PARK/9AY IL -TRAIL

1-MILES TR- NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE Q ROADWAYDIVIDED
I I I LJ 3-YARDS HE-HEIGHTS PL -PLACE

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

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

- SOUTH 1<4 FEET)
LL] 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L____J

VEHICLES IN N-ANGLE II
3-EAST

II
2-DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12- SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, SAME DIRECTION
4- WEST

4 FEET I
5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, O?PCStE INACTION 3- DIVIDED, DEPRESSED MEDIAN
N - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH ANYTYPE)

B - OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN

Q WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
0 - LANE CLOSURE 1- 3EFORE THE 1ST WORK ZONE

Q WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN LJ

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 0 - CONCRETEfJ LAWENFORCEMENTPRESENT L_J ORMEDIAN —•-- 3-TRANSITIONAHEA
2-SIRAIGHTURADE 2-WET 2 BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUSQ ACTIVE SCHOOL ZONE 5- OTHER 5- TERMINATION AREA 3- CURVE LEVEL 3 SNOW ASPHALT
4- CURVE GRADE 4- ICE 3 BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNI<NOWN 5- SAND, MU), DIRT 4- SLAG, GRAVEL,U - DAYLIGHT 1- CLEAR N - SNOW OIL, GRAVEL
STONE

1 2- DAWN/DUSK 0 1 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER STANDING, 5- DIRT
—-—-‘ 3 -DARK— LIGHTED ROADWAY 3-FCG, SMOG, SMOKE A- SLOWING SAND, SOIL, DIRT, SNOW MDVING1

4- DARK - RJADWAY NOT LIGHTED U
- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

9 OTHEP,,LNIG4O,.

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

9-OTHER! UNKNOWN

NARRATIVE
Indicate the north

,J-f directionwith
. - - . an”N”ontheBoth units ‘.‘vere traeling south on S. Water(SR43.) compass diaRram.

Unit two attempted to change lanes, failing to see

Unit One causing the crash.
- I

irLt

tH I
,-‘——- —-—- —

--

I

—___________

‘

- ‘
,.,Or 70 St,t C

z-

‘‘‘r i -

CRASH REPORTED DATE ITIME DISPATCH DATE 1TIME ARRIVAL DATE ITIME SCENE CLEARED DATE tTIME REPORT TAKEN BY

1LL91L LC191I1z±CLQLJ J_/ 4j 0Z2O20 / 1 IILJ 102 ll” i 121418
POLICEAGENCY

TOTAL TIME OTHER TOTAL OFFICER’S NAME* Cotcoco ov OFFICER’S NAME* D
ROADWAY CLOSED INVESTIGATION TIME MINUTES Butcher, i1atthew Wheeler, George Q SUPPI-EMENT

CCORRECTIT’, EDiT-JR
OFFICER’S BADGE NUMRER* COERCES on OFFICER’S BADGE NUMBER*

0 1 5 2
I L4 J

,.‘o OEo,’r

RAFFIC RASH EPORT *DENDTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Q OH-2 i:i 011-3
[] PHOTOSTAKEN

Q OH-1P Q OTHER

Q SECONDARYCRASH

Q PRIVATE PROPERTY

LOCALINFORMATION
2IO2O 0,0,01,83,17,

• ‘‘m- NCIC* HIT/SKIP I NUMBER OFUNITSI UNIT IN ERROR
1-SOLVED I 98-ANIMALCity of Kent Police 061710131 L_J2-UNSOLVEDI 10 2 I LQJJ 99-UNKNOWN

ROADWAY
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U NIT

UNIT N OWNER NAME: CAST,FIRSTMtDOLE r5AAEAOORIVtR OWNER PHONE: LEAREAOS flsAMtADRlv€

0 1 I WIUTE, CASSANDRA, M
OWNER ADDRESS: STREET, CITY, STETEZIP tsAMr*R

6604 JONES AVE ,franklin Twp ,OH 44240
COMMERCIAL CARRIER: NAME ADIRESS, CITY, STATE,ZIP COMMERt:AC CARRIEEPHONE: IRCUEAREA CODE

. I II I 1•1 I I

LOCAL REPORT NUMBER

2020—00018317
I DAMAGE

DAMAGE SCALE
- NONE 3-FUNCTIONAL DAMAGE

________

2- MINOR DAMAGE 4- DISAMLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 12
flt1 II I

10 ‘ 2 io/\j’, 2

12

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE
[01 HHZF7174 I1B1654YA086647I2 01 OiOiIHonda

INSURANCE I INSURANCE COMPANY INSURANCE POLICY # I COLOR I VEHICLE MODEL
llVERIFIED STATE FARM 7214377C1635E GLD ACCORD

TYPE OF USE I US DOT N I TOWED BY: COMPANY NAME

D IN EMERGENCY I

HA2A000US MATERIAL

COMMERCIAL QGOVERNMENT RESPONSE I I I I I I I I

INTERLOCK I #OCCUPANIS I VEHICLE WCWFIT GVWRIGEWR
MATERIAL CLASS # PLACARD ID #1 - GOK LAS El EASEDF] DEVICE Li HIT/SKIP UNIT I

2 - bId - 26K OsEQUIPPED 0 2_, L__J 3 - >26K LOS I PLACARD I I I

1- PAS5ENERCAR 7 -MITCRCYCLE2WHEELED 12-GICFCART 1S-CIMO(LIVERYVEHICLEI 23-PEOESIRIANISKATER
2- PASSEN7ERVAN (MINIVANI U - MITIRCYCLE3-WHEELED 13-SNEWYISILE 19-BS 06+ PASSENGERS) 24-WHEELCHAIRIVNYTYPEI
3- SPCRT UTILITY VEH[CE 9- AUTOCYCLE 14-SINGLE UNtTRLCC 21 -OTHER VEHICLE 25-OTHER 901-MOTORIST

UNITTYPE 4 -P:c<uP 10-MOPEDORMOTCRIZEO 15-SEVI-TRACTOR 21.HEAAYEGUIPMENT 26-IICYCIE
BICYCLE 16F1R(] DOJIPRENT 22-AMIMAL WITH R:StR:H 27-TRAIN5- CARGO VAN

6 - VAN 315 SORTS) 11 NLLTETRMN VEHICLE I?- MOTORHCME AMMNL-GRAWNNEHICLE RN - UNIIND WV OR HITISKIPlAIR I UIVI
LQ!J # OFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS I - NOAUTOMATION 3- CONDITIONALVUTOMXT[ON 9 - UNKNOWN
MODE WHEN CRASH XCURRED? 0 1- JKVERASSISTANCE 4- H:oAJTOMlTIoN

L_] 1-yES 2-90 9-OTUER/UNXNOWN AUTONOMOUS 2- PARTIALAUTCI/ATION 5- FULL AUTCMATION
MODE LEVEL

1- NONE 6 - BVS—CHARTER!TOLR 11-FIRE 16-FARM 21-MAILCARRIER

L.!.LL
2 TAXI 7- BVS_INTERCITR 12-MILITVRY 17-MOWING 99-OTHERIUNKNOWN
3 ELECTRONIC RIDE SHARING U - HUG—SHUTTLE 13-POLICE U-SNCW REMOVALSPECIAL

FUNCTION StHCT_T9A15PC4T 9 -XIS—OTHER 14-’UU_IC LflL(TY 19-CWiNG
S -B15—TRANSITICCMMUTER lO-AMSULAGEE I5-CCNSTRUCTIENEOWPME’T 27.SOFTTY SERVICE PXTRC

1 - NO CARGO BODYTYPE 3 - VEHICLETOWINGANOTHER 5- INTERMOOAL CONTAINER I - POLE 12-CONCRETE MIXER
LJiJ I SIT APPLICABLE ROTOR VEHICLE CHASSIS 9 - CARGOFANK 13 -AUTOTRANSPORtETCARGO 2 BUS 4 - LOGGING 6- CARGOAXNIONCLOSEO BTX 17-FLAT EEl 14-GVRDAGEIREFUSE80 DY

7. GRAIN!CHIPSJGRAVEL 11 DUMP RN-DT.ERi NKNGWNTYPE

I -TARN SIGNALS 4- BRAVES 2- WORN CR SLCKTIRES 9- M000RTROUBLE 9N-OTHERiUNHNOW\:1:
VEHICLE 2- HEAD LAMPS S- STEERING B - TRAILER EQUIPMENT 1•J-D1SRSLEE PROM PRIOR
DEFECTS I . fAIL LAMPS 6- lIRE BLCWOL1 DEFECTIVE ACCIDENT

1 .INFERSECTION_MARAEI 3 .INtERSFDYTN —ETHER 6- HICYCLE LANE 9 -MECIV/CROSS:NG ISLAND 12-FIRST RESPONOER
1_1__ CRCSSALH 4 - VIDXCCCK - MARKED 7 -SHOLLDERI.ROACSIDE UA-)RIVEWAVACCESS ATIi1I7E SCENE

NIHNUIDRIST 2INTERSECtICN_1NMARKED CROSSWALK U- SIDEWALK 11-SHARED USE PATHS OR RN-DTHERI UNANIWN
LOCATION CROSS VA_H 5 -TRAVE LAME—OE: cor:o TRA’LSAT IMPACT

12
II Ir -

8<7h!J54
1 -

-

1.NDN_CCNTACT 1- STRAIGHIAHEAD

2- NON-COLLISION 2- BACKING
L] 3- STRIKING LJJ 3- CHANGING LANES
ACTION 4- STRUCK PRE-CUASH 4 -ovt.R—UU:NGPASSINS

5- BOTH STRIKING
ACTIONS

5-MAKING R36HITURN
6 STRUCK 6 -MAVINGLEFTThRN

9-OTHER IUNANOWN

12 12 12

93 94)3 9j3

C-NO DAMAGEFOI C-UNDERCARRIAGE 1141

C-TOP Ill] Q-ALLAREAS (15]

D-UNIT NOTAT SCENE ERA,]

7 MAKiNG U-TURN

B - ENTERINGTRAFFIC LANE

9-LEAVING TRAFFIC LANE

10-PARKED

11-SLD WING CR STOP?ED
INIR6YFIC

12-DR:vERLESS

U -NEGOTIATING A CURVE

11-ENTERING OR CROSSING
SPECIFIEO LOCATIUTI

15-WALKING. RUNNING
lOGGING, 0LAYIAG

1%-Wi WING

17-PUSHING VEHICLE

10-APPROACHING
OR LEAVING VEHICLE

OR-STANDING

2C-CTHER NON-VETORIST

2O - STANDING OUTSIDE
DISUOLED AEhICLE

RN-OTHER (UNKNOWN

1 -NONE 7- LIFT OF CENTER 13-IMPROTER START FROM A 17 -VISION EBSIRUCTION 21 -LYING IN ROADWAY
2- FRIIERETA YIELD U - FOLLOWINGTOE CLOSE’ ACQA PARKEO POSITION IA- OPERATING CEFECTIVE 22 -NET OIScERN:DLE

14-STOPPE1CRPARKEI EQUIPMENT 23-OPENING DRARINI01 3-RAN REDLIGHT 9-MPROPEQLANECHANGE
ItLtGALY

4-RAN STOP SIGN 10-IMPROPER PASS:NG OR-LEAD SHIFTINGIFALLNGJ ROADWAY
CONTRIBUtING 13 -SWERVING’OAV-JIO SPICING RN-OTHER IMPRGPERACTION5- UNSAFE SPEED 11 -DROVE OFE ROADCIRCUMSTANCES 16-WRONG WAY 20 IMPROPER CROSSING6- IMPROPERTLRN 12 -IMPROPER BUG KING

INITIAL POINT IF CONTACT
0- NO DAMAGE 14- UNDERCARRIAGE

11 1 1-12- REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM

99- UNKNOWN
13-TOP

SEQUENCE OF EVENTS

TR A FF0 C

TRAFFIC WAY FLOW
I - CRE-WAY

2 TWO-WAY
II

TRAFFIC CONTROL
I - RDUNDABOLT 4-STOP SIGN

6 2- SIGNAL 5-YIELD SIGN
II

3-FLASHER 6-NOC0NTROL

#IFTHROUGH LANES
IN ROAD

LJ

RAIL GRADE CROSSING
1-NOT INVOLVED

2- INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING
EVENTS

DL j__
1 •OVERTARNiROLLCVER 6- EEUIPF/ENTFAILURE 11-CRCSSCENTER_INE— 16-RAILWAVVEICLE 22-WCRKZONEMA1NTENANCE
2- FIREIEXP_OSICN 7- SEPNRUTION OF ENTS OP’OSITE DIRECTION El 17-AN) VAL — EAVA EU]PMENT

TV NV EL
3 - IMNIERSION B - RAN OFF ROAD RIGHT 10-ANIMAL — JEER 23-STRUCIA BR FILLING,

12-DOWNHILL RUNAWAY SVIFTING CARGO CRDL .L 4-jACKKNIFE 9-RANCFFROADLEFT 19-ANIMAL—OTHER
13-TIHER NON-COLLISION ANYTHING SET IN MOTION2OMOTOR VEHICLE IN OVA MITER VEHICLE5 -CARGC’EQJIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSPORTLOSS OR SHIFT 24 -OTHER MOVABLE COSECTIS -PE)ALCVCE 21- PARKED UOTOR AEHIC_E3

COLLISION WiTH FtXED OBJECT — STRUCK
23-IM?VCTATTENNATOR 31-GUARDRAIL EVE 37-TRAFFIC SIGN POST 43-CLRB SO-WDR<ZONEMAIN1ENANCE4I___1____I ICRASH CUSHICN 32- PCRTABLE BARRIER DR-OVERHEAD SIGN POST 44-DITCH EQUIPMENT
26-BRIOGE OVERHEAD 33-MEDIAN CASLE BARRIER DR LIGHT) LUMINARIES 45 -EMBANKMENT 51 -WALL

STRUCTURE
34 -MEDIAN GUARDRAIL SUPPORT 4%-FENCE 52 -VUILOINS

GO-BRIDGE PIER ORABUTMENT BARRIER 4O-UT,LITV POLE 40-MAILBOX 53-TUNNEL
2H-B9IOGEPARA1EV 3S-MEDIA%CONCRETE 41-OTHER ‘Ol RELY IS-TREE 54-ETHER9XEDBIECT

ALLJ 29-BRIEGERAIL BARRIER ORSUPPORT
49-PREr,VJRANT RN OTHER?UNKNOWN

30-GUARDRAIL HUGE 36-MEDIAN OTHERUARRIUR 42-CU_VERT

L_i_J FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

UNIT (NON-MOTORIST DiRECTION
1-NORTH 5 •NOOTHEAST

2-SOUTH 6- NORTh WEST

FROM Li._J TO 3-EAST 0 - SOUTHEAST

4-WEST I-SOUIHWEr

9- OThER I LNKNOWN

UNIT SPEED

101 25,

DETECTED SPEED

1
- STA’ED I ESTIMATED SPEED

L______J 2-CALCALAIEOIEDR

3- NJETERMNtEPOSTED SPEED

12,51
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U NIT

UNIT A OWNER NAME: CSELFIRST, MIDDLE Qsts>>vLft: DWNFIS PHflNF

LQJJ WAGNER, MICHAEL, JOSEPH
OWNER ADDRESS; STREEICITY SATE ZIP (5AMA5DVER:

326 ROWE RD ,HARRISON CITY ,PA 15636
COMMERCIAL CARRIER; NAME A)DESSCI’Y SATE,Z COMMEOCIAL CARfiIE PHONE;: UEAREAXE

LOCAL REPORT NUMBER

2 012 0 - 0,00 1 83 1 7L

II I

DAMAGE

I I 1 I

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMACE

2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNKNDW\

LPSTATE LICENSE PLATE# VEHICLE IDENTIFICATION# VEHICLEYEAR VEHICLE MAKE

Lf]. KLM67IO JB3i8167S0i2191hi819j:2j010:7 Honda
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

IVERIFIED STATE FARM 2084947E193$B BLK FIT
TYPE at USE US DOT A TOWED BY: COMPANy KAIE

Q COMMERCIAL DTOVER ENT Q G>NCY I

VEHICLE WEIGHT GVWRIGCWR HAZAROI US MATERIAL
INTERLOCK #OCCUPANTS

- F] MATERIAL CLASS # PLACARD ID #J DEVICE HIT!SKIP UNIT L_1 RELEASED
EQUIPPEI 1 2 - DCCL - 26K LAS r-

I U I I L.] 3 - >26K LBS L] PLACARD t._......... I I
1- PASSENGER CAR 7- MOTCRCYCCE2-WHEELED 12-GOLFCART 1B-LMO(JVERYVEHICLEI 23-PEDESTRIAN ISKATER

n i 2- 2ASSCNGER ‘IAN CRIMEAN) I-MOTCRCYCLEWHEELED 13-SNDW’ICSICE 1q-B:SUASSENGERS) 24.WHELCHS1R:ANYTVPE)
1_!_I._J 3 .S2CBTLTIL!TV]EVCC_E 9-AIIDCVLE 74-SIN £LNRCV 2-OETVL4ICLE 2S-CT,R%3,-Y3TORiST

UNITTYPE A - 3:C<UP 1J-MO?EDOR MOTCOIZED iS-SEVI-TRACTOT 21-E4VYEiPME1T 26-SICVCLE
5 -cARGO VAN AIC iA-FIRM EQ PVENT 22-ANIMALWITHCE9p 27-TVVI’i
6- VAN %15SEUS 11 -ALLTEAINVEHICcE 17-EC3RHCUE ANIMAL-CEHANVEHICLE c-. WATT HFiSGPCATS iT VI

LiM] # IFTRAILING UNITS

WAIHICCEOPERAIT1_INAUTINIVOUS 0- NOVUGMATION 3 -COND!TIONALAL’TTMATITN 9- UE<NFWN
MODE WHENC9AS CCCURRED’

I 0 I
DEVCVASSISTUNCE 4- H3AIffOMATION

LJ 0-VES 2-NO 9-CTHLINH.N-D AUTONOMOUS 2- ‘AKT:AAUTCVEVCV 5 -FLcLALTCMATITT
MODE LEVEL

1 - NONE I - S—CVARTEVTOtR 1:-FIFE Ti-FARY 21-YAIL2ARPCEV
2 -TAXI 7 •US1NTERCtN 1i-tXItIiNR 17-RITA:,G -TT-ER:NAN0WS

SPECIAL 3- OLECR3TIC RCDESHAVIVT A - 015—SHuTTLE 13-POLICE 19-SNCVyRTMOVAL

FUNCTION4 -sDoocT9A.sPc9r 9-OUS—ETHER 14-PUAJCUT1L:FY

5 -85’RISIVCCUREV Cj-AMSJLAIZE 15-CDN5TSICTCCN O7U:PI3E,T 2]-SAFETYSERVICT PARD_

5 .93 CURGE BCDVTV’E 3- VEVICLYTCAI)OXNDTAOR 5- \IETR3JAL CENTENER 0 - POLO 12.CCNCTETE MIXER
L9JIJ ‘9CTAPLCAVE YOTCRVE1IZLE :HASS:s 9 -CARGJA’t
CARBO 2- BUS -_OGGINC 6 -CARGTVATN_CSE3SCX

TYPE 7 - 23KV cSiG74lV a-OCR? SV-TT—ERI RHSCWV

: 1 -TLRV SiGNALS 4 -BRAKES 7- WORNCRSLICKT!RES 9 -MOTOSTROUOLE 99-OHERCLNHNOAV

VEHICLE 2- HEAD LAMPS 5- STEERiNG B- TRAILER EQUIPMENT TD-11595L11 P9CM P9Q9
DEFECTS 3- TAC_ LAMPS 6 -TINt ALCWCL’ OFTECTIUE ACCIDENT

:N’RREC:s34pATT 3 -:tERSE:I:N—OT,ER V -5:CYCLF :XNE 7 -MfoIX.::R•DSs:NT:s:9Nt 12-iR5ES1TNTET____ CRCSSNL< 4 -NI23SLCCV.-MARKOD 7 . SHOLLIETI 7232315 I]-DRIEWAYACCESS AT lC23SCENE
03N.MOTIRIST 2INTERIECTIN-LNRAT<EO CNO5SWALK B -$110714_V 11-SHATEOLSEW’4139 -ETHt9 LN4AGW
LOCPJIOH CVCS5SAK 5 T1.A’F LANE—E .; ‘RAILS

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 12
it 1 ii —— I

-

12

12

E1
12 12 12

rt
t

6 6

Q-ND DAMAGE C) Q-UNDERCARRIAGE 01143

QTOP 113] Q-ALLAREAS 115] -

D UNIT NOT AT SCENE [161

l-NcN-CCNTAE I - s232:G-TAHEIC 7- MA.<:NG L’-TuVM 13-NEG01O9N3ACURVE 23-APPROACHING
2-NDN-C0_UECN -, 2- IACCNG S - ONERINGTRAFEC LANE 13-ENTERING OR23OSSING ORLEAVING VEHICLE

L_] 3-srA:H:NG 3 -CANGNGLANES 9_AAHI9GiRAZFiCLAVE SPECIFIEO_ACAIV :9-STAN:i,3
ACTION 4 NLC< POE CR45113 V K<9u2A69 919K 3 1 4523 ERN NV

BLTH STRIKIN ACTIONS2
tAKINGS HI LAN S H CV C? L

C AI
4 11AM IV 0 I6IOE

ASTRUCH V -MDKINOLEFPL-VN INTRAFIC U6-At%iN D:1AStJV-.Cc:

5-OTHERIUNKSC71N 12-ER VERLESS U-PSHNEJE-C_t 49-TTHENI7NE\3W\

1-RANt 7_IFCFCENTER 13-IMSRO2ERSTART FROM A 17-vIS:0N DISTRCTICN 21-LYINS IN RCVDWVY
2-FAILLRETOVIOLE O_CL0WINGT0CCLOSE’ACDA PARKE PCSITIDN 15-OPERATING DEFETTIVE 22-NCTOiSCCRNIBLE

ii 0 3-VAN RET LIGHT 9-:MPRCPERLANE CHARGE 14-ST_PPCOCR PARKED EQLI’MTN’ 23-OPENING 000RIN’C
Zg4N STOP EGN 1E-DWPTS’ER 3%SRINc-

- ILLEc-A__V
- 15LCAT5TI9SIACCi9GI SINOWAY

CENIRIBUTING 5uNSkE1S3tED ii-DRDVEOFT TOAD
N CAN_A SP[LI%3 55OT4RM?ROE9AC10NCIRCUMIT&11CES 16-WRONT WAY 2’ .IVPROPEF C90SI9TV-IMPRDPERLRN 12-:WPRD’ER BACKING -- -

INITIAL POINT OF CONTACT
A - NO DAMAGE 14- UNDERCARRIAGE

0 2 1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

13-TOP

TRAFFIC

TRAFFIC WAY FLOW
S -ONE-WAY

2 2 TWO-WAY
II

I - ECIIPRENT FAILURE

7- SEPSRAT)DN OF UNITS

B - TAN OFF RAND TGH

5 - AN OFF SD LEFT

:u-coosS MEDIUN

TRAFFIC CONTROL
- ROUNDABOUT 4-STE3 s:os

6 2- s:DNAL 5- YIELD SIGN
I_

3-F_ASHES 6-NO CCNTRCL

SEQUENCE or EVENTS

2 0 1 - OVER23RNIROLLCAER
1L_L

2- FIREJTXP_ASION

3 - IMMERSION
A - JOCKKMFO

5 - CAKGD
_ASSOT SHIFT

31

23-CM MCI ATTENUATOR
41 I ICRVSHCLSHICN

AE-ETIDGEGVETHEAO
STRUCTURE

5 I
27-SVID5EIE9OVABUTNEN

20-BRIDGE 3ARI2ET

UI I 29-BRITOERAIL

EVENTS
11-CROSS CENTER_i NE —

OPPOSITE ERECTION EF
TRAVEL

12-TO AEHILL ?_9AASY
13-OTHER NDN—CDLLiS:ON
14-PEDESTRIAN

i5-PEDXLCVC_E

#OFTHROUGH LANES
ON ROAD

L±I

RAIL GRADE CROSSING

NE INVO VI]

1 2- INVOLVES-ACTIVE CROSSING
I__J

INVOLVEO-FASSVE CVCSSING16-RAILIVAVVE’ICLE

17-ACIIAL— ARV

15 -AiIMV. — 23EV
1A-A:MUL — EVE
2-MECRAE—IC_E iN

TTANS PART

21-3A;NTG ‘12DB IE-T_E
COLLISION WITH FIXED OBJECT — STRUCK

31 -GUARCRKL END 37-TRAFFIC SIGN GST 43-C_Al
32-PCRTABLE BAR VIES AA-OUERHEVD 5239 PDST 44-ETCH
33-MEDIAN CA5LE BARVIER 39 LIGHT! LUWNARIES 43-EMBANKMENT
34-MEDIAN GUARDRAIL SEPTET 4%-FENCE

BARRIER 0- UTLIY PILE 47- MAILBOX
30-MEDIAN CDACREE 31-OTHER 3OST pat 43-REE

SAPPJEN CRSP323T
3b-MEII%N3TTEN5VRRIEM X2-DI_NEAT - -

UNIT I NON-MOTORIST DIRECTION

22-WCRKZONE RAiNE’ANCE
ERAPM OUT

22 -STRCK 5V TAL_I!G,
SHIFING CAPE CR
ANYTHING SET IN MITTS
514 OOTDR!EH:CLE

24-OHIO 10445:1 KEC

SC- WC 94 ZONE MAIN23 I ANCE
EQ lIP V. EN T

Si-WALL
92-AU ICOINV
53-’LNNEL
54 OTHER IXED DOUSE
45 CT-ER LNKNOW1

FROM L_i___J TO L_L

I-NORTh

2 - SOUTH

3 - EAST

N - WEST

Lij FIRST HARMFUL EVENT Li_J MOST HARMFUL EVENT

S -GDT7A5T

6 - NORH:ES

7 - SOE23EAS’

S - SOU23ENEE

9 T5_A994\

UNIT SPEED

L9I 2, I

DETECTED SPEED

- STAThD / ESTIMATEA SPEED

2-23LCULATES!EOR

3- _NAETERt]:NEAPOSTED SPEED

HSY8XC4 ON1U 5/19 [760-0820]
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LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

202i0-000i1i8i3i17i I

UNITI I NAME: )JRST,FIRSE,MIDD)E DATE OF BIRTH I AGE GENDER

0,1 jJONES,OMAR,SHEKM
I 11210 8 1 9 7 7 42, Li

ADDRESS: SIRE FTC(TS STATE, ZIP CONTACT PHONE - INcLUDE AREA CURE

473 BEULAH AVE ,Akron ,OH 44314
L

INJURIES INJURED I EMS AGENCY NAME) INJURED TAKEN TO MEDICAL FACILITY ‘NIt ::‘y SAFETY ENUIPMENT SEATING PISITIONI AIR BAG USAGE rERAPPEDTAKEN I
USED DOT-CORPUANTI

5 BY I
0 4 IIMC HELMET 0 1 1 Ii_]I I

DL STATE OPERATOR liCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

M1:
OL CLASS ENDORSEMENT I RESTRICTION SEETPTO3 I DRIVER I ALCOHOL! DRUG SUSPECTED coNoIrtoN •1rii.j:t’j.is.i tJIIIrIIQ

BY
SELECTUP52 I DISTRACTED I ] ALCOHOL MARIJUANA STAIUSI TYPE VALUE SIATYPE RESULTS ECTJP’TN

I I I I I I I I 1 Q OTHER DRUG 1 I I I I
UNIT A NAME: )AST,EIRSIMIOII F DATE OF BIRTH AGE I GENDER

:2:WAGNEl’SAM4NT1IA’E
I0I5IO)2I2I0IOI1IIL19II)F:

ADDRESS: S[REET,CITY,STATF,ZIP
CONTACT PHONE- INCLUDE OREA CURE

326 ROWE RD ,HARRISON CITY ,PA 15636
L

INJURIES INJURED EMS AGENCY NAME) INJUREDTAKEN TO: MEDICAL FACILITY NA,1L,c:Tv: SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE I EJECTION I TRAPPEDrIDDT-CUMPLJANr( ITAKEN I
USED5 BY I 0 4 IJUC HELMET 0 1 I 1 I1Li_J) 1‘I

01 STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODEPA 331.08 Driving in Marked La 64693

DL CLASS ENDORSEMENT I RESTRICTION ST:ECTUPIOI DRIVER ALCOHOL I DRUG SUSPECTED CONDITION
F 5,ATUS TYPE I RFSUIT::-:--:-:IRE

SELTCUPO) I I DISTRACTED I j ALCOHOL MARIJUANA
STATUS] TYPE VALU

-

I I I I I I I I I I 1 Q OTHER DRUG I
I

UNIT $ NAME: LAST,FIOSI,MIOOI DATE OF BIRTH I AGE tGENDER

:____
I I I I_][I

ADDRESS: STRELTCITV, STATE,ZIP
CONTACT PHONE - INCLUDE ARES CURE

I I I I I I

TAKEN I
USED DOT-C0RPLIANTI IDY MC HELMET

II[I

INJURIES INJURED EMS AGENCY (NAME) [NJUREUTAKFN TO: MEDICAL FACILITY ,50MCCIr’I SAFETY EQUIPMENT ‘SEATING POSITION AIR BAG USAGE I EJEC1iI TRAPPED

CODE

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

c__I I

DL CLASS ENDORSEMENT I RESTRICTION SECETDPTOS DRIVER I ALCOHOL / DRUG SUSPECTED CONDITION
I TYPE RESULT LEcI UR::JU

SACECUP 02 DISTRACTED
EJ ALCCHOL MARIJUANA

STATUS1 TYPE VALUE StATUS

1M II Oil1IRI’

II 1 0TH ER DRUG
L -_- ( I) I I I I II I

1- FATAL 1- FRONT— LEFT SIIE 1- SET DEPLOYED 1 -CLASS A 1 -ALCOHOL INTERLOCK DEVICE 1- NOT IISTRACTER 1-NONE GIVEN
2-SDSPECTEDSERIOUSINJURY 2-DEPLOSEOFRCNT 2-CLASSB 2-CILINTRASTATEONLY 2-MANUALLVOPERAIINGAN 2-TESIREFUSED
3- SUSPECTED MINOR INJURY 3- DEPLOYED SIDE 3 -ClASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION

3- FRONT- RIGHT SIDE DEVICE ITEXTING,IYPING,
SAMPLE! UNUSABLE4- POSSIBLE INJURY 4- DEPLOYED 10TH FRONT) SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING)

5-10 APPARENT INJURY 4- SECOND -LEFT SIDE NOTAPPLICABLE (OHIO DI
5- EXCEPT CLASSA lOS 3 -TALKING ON HANDS-FREE

4 -TEST GIVEN, RESULTS KNOWN(MOTORCYCLE PASSENGER)
5- MW MOPED ONLY9- DEPLOYMENT UNKNOWN 6- EXCEPTCLASSA CDMMUNICVTION DEVICE S -TESTOIVEN, RESULTS5- SECOND -MIIDLE UNKNOWN•!IIIl1l(:I.1It’ 6- NO VALID DL & CLASS 0 BUS 4 -TALKING ON HAND-HELD6-SECOND-RIGHT SIDE1- SETTRANSPIRTED 7- EXCEPTTRU0100-TRAILER COMMUNICATION DEVICE

/TREATED AT SCENE 7-THIRD— LEfT SIDE
I - INTEIMEDIATE LICENSE S -OTHER UCTIVITY WITH AN

2- EMS 1- NOT EJECIEI H - HARM/A - RESTRICTIONS ELECTRONIC DEVICE
B-THIRD—MIDDLE 2-BLOOD3- POLICE 2- PARTIALLY EJECTED N - MOTORCYCLE - 9- LEARNERS PERMIT - PASSENGER
9-IHIRD-RIGRTSIIE RESTRICTIONS 7-OThERDISTRACTION 3-URINE9-OTHERIUNKNOWN 3-TETALLYEJECTED : P-PASSENGER

10- SLEEPER SECTION SETAPPLICADLE H -TANKER 10- LIMITEI TO DAYLIGHT ONLY INSIDETHE VEHICLE 1- BREATH
RETOUCH CAB

11 LIMITED TO EMPLOYMENT B -OTHER DISTRACTION OUTSIDE 5 -OTHER1iJ1IOWUI1DI
U-MOTOR SCOUTER

THE VEHICLE1- NONE USED 11- PASSENGER IN OTHER
12- LIMITED — OTHERENCLOSEDCARGOAREA 0-THREE WHEEL MOTORCYCLE

- 9-OTHER/UNKNOWN2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS, 1- NOTTRAPPED
S - SCHOOL BUS 13. MECHANICAL DEVICES

3- LAP BELTONAY USED PICK-UP WITH CAP) 2- EOTRICATEO oy - (SPECIAL BRAKES, HAND
, T—0000LE ETRIPLETRAILERS CONTROLS, OR OTHER 2 -010014SHOIJLDLR&LAPBELOUSEI 12-PASSENGERINONENCLOSED MECHANICALMEANS -

X -TANKER HA1MAT - ADAPTIVE REVIVES’ 1 - APPARENTLY NORMAL 3- URINECARGOAREA 3- FREED BY5- CHILD RESTRAINT SYSTEM-
14- MILITARY VEHICLES -]NLY 2 PHYSICAL IMPAIRMENT 4 -OTHERFORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS
15- MOTOR VEHICLES WITHULT 3 EMOTIONAL ( LIEPRESOET, -6- CHILD RESTRAINT SYSTEM—. 14-RIDING IN VEHICLE EXTERIOR

REAR FACING - (NON-TRAILING- UNIT) F - FEMALE AIR BRAKES TNT)CIR).,00!D) •III4IEEI*1IlS41IJN(1II

7 -BOOSTER SEAT TFI5_NON.MOT0RIST - - - M- MALE 16-OUTSIDE MIRROR 4- ILlNESS 1 -AMPHETAMINES

S -HELMETOSED 99-IIHER1AIIKNTWN :- - ‘ U -OTHER)UNNNOWN 17-PROSTHETICAID 5-FELLASIEEPFAINTED, 2 -BARBITURATES
- DY-OTHER FATIGUED,EIC.

3-BENZODIAZEPINES9-PROTECTIVE PADS USED
(ELBOW, KNEES ETC.) - - -

10- REFLECTIVE CLOTHING - -,
OF MEDICATIONS! DRUGS
(ALCOHOL - 5-COCAINE

_: -11- LIGATING—PEOESTRIAN -- - - - - - -- -i 4- OTHER ‘UNKNOWN 6-OPIATES/OPIOIOS
)OIC YCLE ONLY - - - - - -

7-OTHER
99-OTHER? U-VKNO(VW - - L-/A

0-NEGATIVE RESULTS

II1L__. —I
SEATING POSITION AIR BAG OL CLASS

EJECTION DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

C ON DO TION

DRUG TEST TYPE

B-NONE

HSYRAO6 CHIM 1(19 76O-15OOI
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LOCAL REPORT NUMBER

20.20,- .00018317
OCCUPANT I WITNESS ADDENDUM

UNIT N I NAME LAST, FIRST, MIDILE
DATE OF BIRTH AGE I GENDER

LjII]WH1TE,CASSANDRA,M 0129,19,8 73j F
ADDRESS: STRIE I, CITY, STAlL ZIP

CONTACT PHONE - iNCLUDE AREA COVE

6604 JONES AVE ,franklin Twp ,OH 44240

TAKEN
USED QDOTDMPLIANT I I

INJURIES INJURED EMS AGENCY NAME)

J

INJ’ISTD SARI N is. McIcAc Fs:rnv (ROPIE, CITY) I SAFETY EKUIPMENT SEATING PO5IIIONIMR RAG USAGE IEJECTION TRAPPED
5 BY I 0 4 MC HELMET 0 1I I

—UNIT N NAME: LAST, FIRSt, MIDDtE
DATE OF BIRTH I AGE GENDER

I I I I
ADDRESS: SIRE) I, CITY, STATE ZIP

CONTACT PHONE - INCLUDE AREA CODE

I I I IINJURIES1 INJURED I EMS AGENCY NAMEI 1 INIURH) TAR) N IC MECICAL F:iLIIv (ROME, ‘ITS) I SAFETY EBOIPUENT ‘SEATIBGPOSIflON AIR BAG USAGE EJECTION TRNPPEDTAKEN I I I USED I—IDOT.CCMFLIANTIBY I
I I L]MC HELMET I

UNITi1 NAME Iosr FIRST FIIRDLE

I ] L.........I..___.I
]I I II IL_______...........JI

L_____J1

: ,

.

I I

DATEDFBIRTH 1 AGE GENDER

I I I I 1[_,,-L_JIAODRESS1 STREET, CLIV, STATE, ZIP
CONTACT PHONE - IN’GIIDE GREY CORE

L I I I I j_J_tNJURIES INJURED I EMS AGENCY NAME) I INJIIR)D TAKLN IS MECICAL FNCLITY (NAME, ITS) I SAFETY ERUIPMENT SEATING POSITION1 AIR BAG USAGE 1 EJECTION TRAPPED
BY I I I MCHELMEE

TAKEN I I I USED QOOT0MPUT I
I L______J I I II I]L.........JI‘7 NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH • AGE GENDER

I I ‘ I I ISTYLE C CITY STATE ZIP
CONTACT PHONE - INCLUDE GREY COLE

I I I I I IINJURIES INJURED I EMS AGENCY YAt,Ii’ I INJURLDTAKFNTJ ME:IcA Fo:ic:rv :005). ‘:5 I SAFETY EIUIPMENT ‘SEATING POSITION1 AIR RAG USAGE I EJECTION TRAPPEDTAKEN I USED DO1-CGMFL.1SNOBY I I I cIMC HELMET
I L_____J IIBUlI* 1rI*I*1BflI1IEI1i1e iI)1il’) NI(.I) GIII.O,GTR.IIL(YI_

I J L......._.I___...._.I I I I I

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYEDVEHECLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY
2- DEPLOYED FRONT2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE

3- SUSPECTED MINOR INJURY
3 FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 4-SECOND—LEFT SIDE 4- DEPLOYED BOTH4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONTISIDE5- NOAPPARENT INJURY

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLEtiip4pI•;i FORWARD FACING 6- SECOND— RIGHT SIDE
9- DEPLOYMENT UNKNOWN1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATEDAT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8 THIRD — MIDDLE2- EMS 7- BOOSTER SEAT

1- NOT EJECTED9 - THIRD — RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10-SLEEPER SECTION OFTRUCK CAB
9-OTHERIUNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3-TOTALLY EJECTED(ELBOW, KNEES1 ETC.)

. CARGO AREA (NON-TRAILING UNIT,RI*iIII
,

4- NOT APPLtCABLE10- REFLECTIVE CLOTHING .
BUS, PICK UPWEH CAP)

F - FEMALE
12- PASSENGER IN UNENCLOSEDII- LIGHTING — PEDESTRIANM-MALE

IBICYCLEONLY CARGOAREA
1-NOTTRAPPEDU-OTHER!UNKNOWN

‘--‘
- 13-TRAILING UNIT99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR

MEANS(NON-TRAIt INC UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
M EANS99- OTHERIUNKNOWN

NAME: LASr FIEST,MIUJLE
DATE OF BIRTH AGE GENDER

I F I I I I[_ ——.1)ADDRESS: SIREET,CITS, STAT) ZIP
CONTACT PHONE - INClUDE AREA CARt

: I I ) I
NAME,IAST EIPSI.MITTIF

DATEOFBIRTH AGE GENDER

I I I I I I[ ._:_..__jIADDRESS STREIT, CITS STATE ZIP
CONTACT PHONE - si LIRE AREA CODE

) I I I I I I
NAME,IAST FIRSI,MIDDLE

DATE OF BIRTH AGE GENDER

I I I I I IADDRESS: SIRI El, lIlY, STATE ZIP
CONTACT PHONE - INCLIIDE AREA CODE

L I I I I I I

EJ ECTtON

TRAPPED

HSY 8355 OHT P3119 [760-1 500)
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