OHI0 DEPARTMENT —
*
W= P ¥er TRAFFIC CRASH REPORT  oenotes maNDATORY FIELD FoR SUPPLEMENT REPORT A AT
LOCAL INFORMATION
DPHUTOSTAKEN DOH_Z []‘)Hh3 lzlolzlol-10I0I0|118I3I1I7I |
0 [J ow-1p [] oTHER | REPGRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT v ERROR
SECONDARY CRASH - : 1- SOLVED 98 - ANIMAL
[ pruvare prorerry| City of Kent Police 06703} > unsoveo 0.2, 10,250 ynnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
I_6_lll L= 1 3-TOWNSHIP Kent 11072020/1208, L= 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- ;ngml LOCATION ROAD NAME ROAD TYPE LATITUDE becimat ossates SUSPECTED
2_
CEAST 3- MINOR INJURY
1 S | R] |4|3} Ll 2 i 3-WEST WATER L S i T| l4lll-|1 |4 |4 Il 15101 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX l-gglmi REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE veciuat necases 4-INJURY POSSIBLE

2_

3- EAST i 5-PROPERTY DAMAGE
1t bt 1)L a-wesT 1700 i_L_Jéllmii_Ss_im ONLY
REFERENCE POINT BIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD 3 wiTHIN INTERSECTION 0r ON APPROACH
3 2-MILEPOST 2-501;TH US - FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
L™ 13- HOUSE # L 3.EAST [
a.west | sR- sTATE ROUTE z; -g:l:cLLEEVARD zﬂ:-OMJ:EPOST :; -s::';ii;e [ wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- - -T
DISTANCE DISTANCE 4
FROM REFERENCE uniTormeasure | O NUMBERED COUNTY ROUTE | . - COURT PK -PARKWAY  TL ~-TRAIL ROR T
1-MILES | TR- NUMBERED TOWNSHIP : ) ¢
2-FEET ROUTE Gty Bl LR ] roabway pivioen
i | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS e 5-BACKING 2-5O0UTH (<4 FEET)
L2120 3.1N MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN  b~ANGLE ! 3-EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAY
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
D 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
[7] worKERs PRESENT 2- LANE SHIFT/ICROSSOVER WARNING SIGN L= L= L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | ——1 3.
] 0R MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE| 2-WET 2. BLACKTOR
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-Show ASPHALT
4-CURVEGRADE | 4-KE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN| 5-SAND, MUD,DIRT | 4 | o cRavel
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1 2-Crouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _prer
=1 3_pARK - LIGHTED ROADWAY 3-FOG, $MOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH PROLHERUEATAE
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - GTHER/UNKNOWN
9-O0THER / UNKNOWN

NARRATIVE
Both units were traveling south on S. Water(SR43.)

Unit two attempted to change lanes, failing to see

Unit One causing the crash.
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| direction with
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| compass diagram.
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Epeherea B
|
|
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
11072020/1208/11072020/1210(11072020/1218/11072020/1248 [X] eo
— : RIST
JOTALTIME OUHER TOTAL | OFFICER'S NAME* Chccken oy OFFICER'S NAME® L] motoris
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Butcher, Matthew Wheeler, George SUPPLEMENT
Ci N ar ADDIT
OFFICER'S BADGE NUMBER*® CHecken ay OFFICER'S BADGE NUMBER™ 12 I8 EXISTIRG RO 03 T2 2205)
0,0,0,0, 1,5
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weeme UnT

LOCAL REPORT NUMBER

2,0,2,0,-,0,0,0,1,831,7,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([]sanc as oriver OWNER PHONE: tv-..2¢ asea toot ([7] saMEAs oRIvER
0,1 ,|WHITE, CASSANDRA, M ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ 54 2 ovemn 1 2 1-NONE 3 - FUNCTIONAL DAMAGE
6604 JONES AVE ,Franklin Twp ,0H 44240 % | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Commerciar Carnier PHONE:: incLuce area cooe 9 - UNKNOWN
Ay ) S ) ) ) S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O H|HZF7174 l1[HGCGII6ISI4IYIA01816I6I4I7I 2,000, Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! 1
verried |STATE FARM 7214377C1635E GLD ACCORD | » 2 n 2
TYPE oF USE US DOT § TOWED BY: COMPANY NAME
[CJcowmerciar [Joovernment [ MEMEROENCYy R 9 2 ’ 3
INTERLOCK #occupanrs | VEMICLEWEIGHT GYRIGEWR [T] MATERIAL clLass# PLAcARDID # 5 5
[Joevice HIT/SKIP UNIT 2 - 10,001 - 56K Las RELEASED 8 °
i 0020 | 5 ks Clpeacaro |y 1 4y N R
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIO (LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER 2
(0 ], 2 PASSENGERVAN MINIAN) B MOTORCYCLE SWHEELED  13-SNGWMOBILE 19BUS 16+ PASSENGERS)  24-WHEELCHAIR (AKYTYPE) LY ' 2
L2121 3 SPCRTUTILITYVEHICLE 9 - AUTACYCLE 14-SINGLE UNI™ TRLCK 2-0THERVEHICLE 25.0THER YOX-YOTORIST 0 2
UNITTYPE 4 _picqyp 10-MOPEDORMOTORIZED 15-SEMITRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE ] oi=in 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN 8] P 4]
6 - VAN (9-15 SEATS) ll'&rLVTIEm'NVE”‘CLE 17- MOTORHOME ANIMAL-ORAWNVEHICLE o5 unynawn OR HITISKIP s L4IEHE 4
00 # oF TRAILING UNITS :

WAS VEHICLE OPERATING IN AUTONOMOUS § - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNXHOWN
MODE WHEN CRASH 0CCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
LLJ 1-YES 2-N0 9-OTHER UKKNOWN Au'—'m,maus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NOKE & - BUS - CHARTERTOUR 11-FIRE 16-FARN 21-MAIL CARRIER
0.1, 2-mx 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-OT4ER/ UNKNOWN
sl—J_lpsclAL 3 - ELECTRONIC RIZE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION # - SCHOOLTRAYSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BLS-TRANSITICCMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1 - NO CARGO BODYTYPE 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER -
0,1, woramuioiac VOTORVERICL? CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
C:ORDGYU 2-BUS 4 - LOGEING & - CARGOVAN/ENCLOSED BOX  3_¢y a7 ED 14-CARBAGEIREFUSE ; R [0
TYPE 7-GRAINCHIPSIGRAVEL 1) gywp 99-0T4ER  UNKNOWH e
1 - TUR SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ! UNKNOWA P
VEHIGLE 2 - HEADLAMPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR .
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopaMAGET 01  [J-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTICN-OTHER 6 - BICYCLE LANE 9 . MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLGCK - MARKED 7-SHOULDER/ROABSIDE  10-DRIVEWAY ACCESS ATIHCIDENT SCENE O-Top 113 [-ALLAREAS [15)
Nf::«:glgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS 0R  99-OTHER/ UNXNOWN
ATIMpACT  CTOSSWALK 5 -TRAVEL LANE - 0rbe Lecariy TRAILS [J - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- HON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING ORLEAVINGVEHICLE
4 0,1 SPECIFIEDLOCATION ~ 19-STANDING 0- NO DAMAGE 14~ UNDERCARRIAGE
L ) a.stRkiee LUy 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE E -STAKD) 1.1
ACTION 4.STRUCK  PRE-CRASH 4 -QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST AL 1'12-3:5:(;5;;3 UNIT 15 -VEHICLE NOT AT SCENE
s- sorustaikng ACTIONS s yaowgRienTTiRY  11-stowivG on sToreE AL 21-STAHDING 0UTSIDE | Nt it RowN
&STRUCK b - MAKING LEFTTURN JNTRAFFIC 16- WORKING DISABLED VEKICLE
LU (T LSRR M e
1-NONE 7-LEFT OF CENTER 13-114PROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTOO CLOSE /acDn  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
. 14-STOPPED OR PARKED EQUIPMENT
3- RAN REDLIGHT 9-IMPROPER LANE CHANGE LLEEAl 23-OPENING DOOR INTO 9 2-THewAY 2 SIGNAL 5 YIELD SIGN
f ' | 19-LOAD SHIFTINGIFALLING/  ROADWAY
cormpurae AN STOPSiGk 10-IMPROPER PASSING T TR g L& ) [, [ - N0 CONTROL

CIRCUHSTANCES 5 - UNSAFE SPEED 11 - DROVE OF= ROAD

93-0THER IMPROPER ACTION

6 - IMPROPER TURN -mrpERpicNg oA 2o EREER LRSS tor THROUGH LANES RAIL GRADE CROSSING
SEQUERCE OFENERES ; - r:;ulg/gﬁlvz CROSSING
EVENTS | i | 1 E
12, () 1-OVERTURNROLLOVER  &-EQUIPNENTFAIWRE  11-CROSSCENTERLNE-  16-RAILWAYVEHIGLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
S FiRerexe_osioN 7 - SEPARATION OF UNITS $§:3§IL“°'REC"°" GF 17-ANIMAL — “ARM EQU'PMENT T T F e
3. IMMERSION 4 - RAN OFF ROAD RIGHT 18- ANIMAL — JEER 23-STRUCK BY FALLIKG, Al 0L -
12-DOWNHILLRONAAY 0" ™ e SHIFTING CARGOCR 1-NGRTH 5 - NORTHEAST
2L __ 1 .| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 9. b ANYTHING SET IN MOTION A 2
I3-OTHERNO-COLLISION 50" psocueeee YT 2.50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEESTRIAN 0 BY AMOTORVEHICLE 1 ) )
LS5 R SHIFT TRANSPORT 24-OTHER MOVABLE CRIECT FROM L1 | 1oL & | 3-EAST  7-SOUTHEAST
31 ) 15-PEJALCYCLE 21- PARKED MOTOR VEHICLE §-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER | UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 55 WORK ZONE MAINTENANCE
AL jcRasHCUSHION 32-PORTABLE BARRIER 18-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
%-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL e
. STRUCTURE _ 34-MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING 8,2 5 1, 2 s
27-BRIDGE PIERORABUTMENT ~ gagRigR 40-UTILITY POLE 47-MAILBIX 53-TUANEL =l = L= 7.cacuLATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST POLE 48-TREE 54-QTHER FIXED 0BJECT .
,, 29-BAIDGE RAIL BARRIER OR SUPPORT e . GTHER | UNKAOHN POSTED SPEED 3 WIETERKINED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT i

Ll_! FIRST HARMFUL EVENT

;1! MOST HARMFUL EVENT

2845

HSYB304 OH1U 1118 (760-0820]

PAGE 2 OF §



LOCAL REPORT NUMBER

weermE Unrr

2,020,-,000,1831,7 |,
UNIT # | OWNER NAME: LaST, FIRST, MIDDLE i[Jsavs As orivem) OWNFR PHANF . v~ uzs e (R SaME AS DRIVERY
0,2 |WAGNER, MICHAEL, JOSEPH DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R)3M A3 29vE, 1- NONE 3- FUNCTIONAL DAMAGE
326 ROWE RD ,HARRISON CITY ,PA 15636 L2 | 2 wioroamace  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADJRESS, CITY STATE, ZiP Coumercrat: Carnten PHONE : inc.uzs anza cooe 9 - UNKNOWN
L e COTy e ) S (S B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
P, AKLM6710 J. HMGD3 8 6X7,S029,18912,0, 0.7, Honda
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL :
vearies (STATE FARM 2084947E1938B BLK FIT 1 2
TYPE oF USE USDOT # TOWED BY: COMPANY NANE
Cloomsercia [Jooverwwent ] MEMERCENCY) M ’ 3
INTERLOCK #occupants | VEMICLE WEIGKT GYWRIGCHR [] MATERIAL cLass# PLACARDID # <
DEEK{EEED (] wrvrstcap unre 2 - 10,601 - 26K L35 TELEASED L
O 5 ks [(Jpeacaro |\ 4 | | | s

1 - PASSENGER CAR

0 1 7 SSEGERVANNISIAN)
L=L =) 3. go0RT LTILITYVERICLE
URITTYPE 4 oicqup

5 - CARGO VAN
b - VAN [9-15 SEATS)

L_ﬂ‘ll # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNCWMOSILE

9- AUTOCYCLE 4-SINGLE LNI™TRLCK
10-MOPZDORMOTRIZED  15-SEMITRACTOR
BICYCLE 16-FARM £QUIPMENT
11-ALLTERRAIN VEHICLE 17-MOTORHOME
ATV 1UTV)

13- LIMO (LIVERY VEHICLE)
19-BUS (L6+ PASSENSERS)
23 -QTHERVEHICLE

2L - HEAVY EQUIPMENT

22-ANIMAL WITH RIDES ¢4
AVIMAL-DRANN VERICLE

23 -PEDESTRIAN | SKATER
24 -WHEELCHAIR (ANYTYPE)
25 -0THER NON-VOTORIST
26-BICYCLE

27 -TRAIN

GG - UNKNOWN OR MIT/SKIP

Ll

olalw

WAS VEHICLE OPERATING 1N AUTONOMOUS 0 - NOAUTGMATION 3 CONDITIONAL AUTOMATION @ - UNANOWN
MODE WHEN CRASH OCCURRZD" 0 1 - DRIVERASSISTANCE 4 - HISw AUTOMATION
L% _j 1-YES 2-h0 9-CTHER/UNKNOWN Au;'mmm,us 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1. NONE £ - 20S-CHARTERTOUR 1:-FIRE 16-FARY 21-MAIL CARRIER
01 :mu 7-20S-INTERCIY 12-ILITARY 17-MCWG %-0T-ER; LHKNTWN
SPECIAL - SLECTRONIC SDE SHARING B - BUS- SHUTTLE 12-POLICE 18- SNGW REHOVAL
FUNCTION & - SCHOOL TRANSPERT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TCWING
5. BLS-TRANSITCCMMUTZR 10 AM3ULANCE ¥5-CINSTRUCTICN EXUIPMENT 22-SAFETY SEAVICE PATRO. " =
01 1-NOCARGOBOJYTYPE  3-VEHICLETOMINGANCTHER 5 - INTERMODALCONTAINER B - POLE 12-CONCRETE MIXER - —
Ly INCT ABPLICAB.E VOTORVEAICLE CHASSIS 9. CARGITAN 13- AUTOTRANSPO"ER
o0 2 i & - L06GING 6 - CARGOVAVENCLOSED BX  |3. a7 gep 14- CARBACEREFLSE j 7
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 9-07-ER LHKAGWN 4 "l ° EEN G
®
1 - TURN SIGVALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 9 -DT-ER LYW 7 (- @
Vl—J_'EHH:LE 2 - HEAD LAMPS 5 - STEZRING 8 - TRALLER EQUIPMENT 10- DISABLEE FROM PR'DR - g
DEFECTS 2. TAL LAMPS & - TIRE BLOWOUT JEFECTIVE ACCIDENT
[J-nooamaGe (0]  [J-UNDERCARRIAGE [14 1
1-INTERSECTIGN-MAPKED 3 .INTERSECTION-OT4ER 6 -BICYELE LANE 9 - MEDIAYCROSSING ISLAND 12 -FIRST AESPONDER
L_|_j  CRCSSWAC 4 - M:03L0CK - MARKED 7-SHOULDER/AOASIDE 13- DRIVEWAY ACCESS ATICIENT SCENE O-vop 131 [O-aLLAReas [15] -
"f.',‘}!‘ﬂ}'}"u'i' 2-INTERSECTION - LNMARKED  CROSSWALK § - SIDEWALK 1-SHAREDUSEPATHS 0R  T-OTHERUNXAOWN
ATIMpACT U SSWALC 5 +TAVEL LANE -Grics acisy TRALS [J- UNIT NOT AT SCENE [16]
1- NGN-CONTACT 1- 5RAIGHT AHEAD 7- MASNG -TURN 13-NEGOTIATINGACURVE  16-APPROACAING
1AL F
2- BON-CO_LISICH 2. BACGNG 8- ENTERINGTRAFFICLANE  14-ENTERING OR C0SSING OR LEAVING VEHICLE oeNe mAGE"["T"I‘:":mTRC T
L3 3-STRUONG &1_3_1 3 CHANGING LANES § - LEAVING TRAZFIC LANE SPECIFIED CATION 19-STAN3IN i} :
ACTION o.Tuck  PRE-CRASH 4.QVEXACNGAASSING  10-PARKED 15 WALKING, RUNNING 2 -OTHER NIH-MOTORIST 0,2 1'12'gf:§gATlg UNIT 15-VEHICLE NOT AT SCENE
5. gore sTroans ACTIONS 5 yaangrickTTumy 11-5.0wmG cRsTORORD g ey SLAYRE 21-STANDING OUTSIDE .- 99 - UNKNOWN
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 15- WORKING DISABLEDVEHICLE
9. 0THER/ INKNOWS 12-DR VERLZSS 17-PUSHING VEHICLE 99-0TAERUNKAOWA
1-NONE 7- LEFT CF CENTER 13- IPROPERSTART FROMA  17.VISION CBSTRLCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRE TOVIELD B-0L.OWING "0 CLOSE ' ACDA  PARKED PUSITION 15-0PERATING CEFECTIVE  22-NCT DISCERNIBLE - ONE- 1- §TER !
e ATING) 1-ONE-WAY 1-RIUNDABOLT  4- TGP SIGN
3-RAN RED LIGHT 9-IMPIOPEALANE CHange  14-STOPPE 2 EQUIPMEN 23-0PENING 00R INTC _siey n i
ILLEGALLY e/ 2 2 - TWC-WAY 6 2- SIGNAL 5- YIELD SIGN
L RaN sTOP SioN 13-IMPIOPER PASSING . il 15-LOAD SHIFTINGIFALLING! ROADWAY
CONTRIBUTING = 15-SWERVIRG T AVAID SPILLING THER (HPROPERAC ERLILL R D
CIRCUHSTANCES 5 - UNSAFE SPEED 11-DROVE 0F< ADAD 16-WRONG WAY 95-0THER IMPROPER ACTION
- IMPROPERTLAN 12-IMPROPER BACKING 20-INPROPER CROSSING ] urmnn:::nun:s RAIL GRADE CROSSING
aN s Ly
SEQUENCE 0 EVENTS D '
EVENTS i 4 1 2 INVOLVED-ACTIVE CROSSING
(2, 0, }-OVEFURNROLCVER  6-EQUIMINTFALURE  I1-CROSSCENTERUNE—  15-RAILWAYVEHICLE 22-WCRK ZONE NAINTERANGE ' 3 - INVOLVED-PASSIVE CROSSING
2L nesexe oston 7 - SEPARATION F UNITS OPPOSITE DIRECTION GF 17 AptMAL - =ARN EQU PMENT
3 . IMMERSION B - SAN OFF ROAD RCH™ TRAVEL 18- ANIMAL — JE£3 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
, 12-DOWNHILL RLNAWAY = SHIFTING CARGO CR 1-NORTH 5 - VORTHEAST
2L |1 4 JACKKNIFE § - RAN OFF ROAD LEFT 19-AVIMAL — 07HER S .
- = 13-OTHERNGN-COLLISION 5 pcncvewier e 1y ANYTHING SET IN MOTION 2-S0UTH & - NORTHWEST
5 - CARGO / EQUIPNENT 10-CROSS MEDIAN 18-PERESTRIAN Lyt 3Y A MOTORVEKICLE 1 2 d \ J
LOSS 0 SHIFT = RANSPORT 24-0THZR MOVABLE CBJECT FROM L 1 | voL & | 3-EAST 7. SOUTHEAST
31! 15-PEJALCYC.E 21-PARKED MOTORVEHIC_E 4-WEST 6 - SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK § - 0THER | UNKNOWN
. B5.INPACTATTENUATOR 31 -GUARDRAIL END 37 -TRAFFIC SIGN 05T 43-CLRB 50-WORK 20NE MAINTENANCE
L § ; ’-;?::: gsmu T2-ORTABLEBARRIER  38-OVERWEADSIGNPOST 49-DITCH ; ;OAIII.-LF“ENT UNIT SPEED BETECTED SPEED
@- € 33-MEDIAN CABLE BARRIER  39- LIGKT/ LUMINARIES 45-EVBANKMENT - ) .
5 STt _ 34-HEDIAN GUARDRALL SU3PORT 6-FENCE 52-20ILONG 0.2 5 1, 1R AT 2
71-8RIDGE PIER ORABUTMEN™ ~ pagnien £0-UTILITY POLE 47-MAILBIX 53-TUNNEL e . L= 2. cALCULATED/EDR
23-BRIDGE PARAET 35 -MEDIAN CONCRETE 41-THER 05T POLE 8.7 54 OTHERFINED 0BJECT
= 3-TREE il 4 2. UNDETERMINED
SL_1 D-BUDGERAL BARRIER L OR SUPPCRT £9-FIRE FYIRANT 6 OT-ER! UNKNOWN POSTED SPEED
30-GUARDRALL FACE 3b-MEDIAN OT4ERBARRIER  £2.CULVERT

IL FIRST HARMFUL EVENT

l_l_I MOST HARMFUL EVENT

2055

HSY8304 OH1U 1/19 (760-0820]
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B e2ws MoToriST / Non-MoTORIST

LOCAL REPDRT NUMBER

L2I0I2|0|'|010I0I1I813I1I7I |

INJURIES SEATING POSITION

- 1-FRONT- LEFT SIDE
(MOTORCYCLE ORIVER)

2-FRONT- MIDDLE
3- FRONT- RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

1- FATAL

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

5 - NO APPARENT INJURY

S O
AT 6SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE

(HOTORCYCLE SIDE CAR)
2-EMs
3. POLICE  8-THIRD - HIDOLE

9-THIRD- RIGHT SIDE.
10- SLEEPER SECTION

9- OTHER/ UNKNOWN

OFRUCK O
11- PASSENGER N OTHER
D ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELTOMLY USED PICK-UP WITH CAP)

4 - SHOULOER & LAP BELT USED

5.-CHILD RESTRAINT SYSTEM - L

15- NON-MOTORIST
99- OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOV/, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99- OTHER/ UNKNOWN

12 PASSENGER IN UNENCLOSED
A

FORWARD FACING i 13- TRAILING UNIT
6-CHILD RESTRAINT SYSTEM— 14~ RIDING ON VEHIGLE EXTERIOR
REAR FACING (NON:TRAILING EINIT) i

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE

4-DEPLOYED BOTH FRONT / SIDE

5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

1-MITEJECTED

2- PARTIALLY EJECTED

3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED
2- EXTRICATED 8Y

MECHANICAL MEANS AT
3- FREED BY ; X-TANKER/ HAZMAT
NON-MECHANICALMEANS
L oenoee |
F-FEMALE
M- MALE
! U-0THER /UNKNOWN

1-CLASS A
2-CLASSB
3-CLASSC

4-REGULAR CLASS
(OHI0 = D)

5 - MT-MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT [

H - HAZMAT

M- MOTORCYCLE

P- PASSENGER

N-TANKER

Q- MOTOR SCOOTER

R- THREE WHEEL MOTORCYCLE
§- SCHOGL BUS

T-DOUBLE & TRIPLE TRAILERS

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY
3-CORRECTIVE LENSES
4-FARMWAIVER
5- EXCEPT CLASS A BUS

. b-EXCEPTLLASSA

& CLASS BBUS
7-EXCEPTTRACTOR-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 - MOTORVEHIGLES WITHOUT
AIR BRAKES

16-0UTSIDE MIRROR
17-PROSTHETIC AID

[y

=

o~

: 18-0THER

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |JONES, OMAR, SHEKKI 1,2,0,8,1,9,7,7,142, M
7y ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CoDE
-4
51473 BEULAH AVE ,Akron ,OH 44314 0
[=]
i3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nas crivo | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
I_S_JB LT l_iil MCHELMETlolllL 1 ILIIQ ]
by OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S MI,
E=1 OL CLASS | ENDORSEMENT RESTRICTION scLecTup1o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS PE | RESULT scircruptos
BY [J awconor 7] maruuana
4| I_llllllllllLllDOTHERDRUG L 1 ] .IIIIIIIIIJI;JLIIHI
UNIT & | NAME: LAST, FIRST,MIDDI £ DATE OF BIRTH AGE | GENDER
0,2 { WAGNER, SAMANTHA, E 0,5,0,2,2,0,0,1,419 | F ,
7] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA conE
=4
& 326 ROWE RD ,HARRISON CITY ,PA 15636 R,
(=3
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nam: ci7v) | SAFETY EQUIPMENT SEATIKG POSITION | AIR BAG USAGE | EJECTION | TRAPPEG
= TAKEN USED DOT-Compuiant
2 5 BY MCHELMETL()'I” 1 |1|1n
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S P A 331.08 Driving in Marked La 64693
= ENDORSEMENT RESTRICTION s (£cTUFT03 | DRIVER CONDITION ALCOHOL TEST
gl 0L CLASS | ENDORSEMEN FLECTURTO3 DRNVER RS ALCOHOL / DRUG SUSPECTED N T R A S
oY [ aiconor ] maruuana
4JI i g 1 [ ovHer pRUG L 1 .1.11.,| I | ) I
UNIT # | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE | GENDER
S Y Y I Y N N IO | (I S| M
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - incLUBF AREA CODE
[« 4
E LS ] 1 1 | | | 1 | 1 J
B INJURIES {INJURED | EMS AGENCY (NAME} INJURED TAKEN T0: MEDICAL FACILITY (hisic, ci1v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
z BY MC HELMET | ' g o :
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g
15 [ —
E OL CLASS | ENDORSEMENT RESTRICTION ORIVE| ALCOHOL / DRUG SUSPECTED CONDITION
e DISTRACTER
] [ acconor 7] Maruuana
, , | O orHer pRuG

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS £FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-O0THER ACTIVITY WITH AN
ELECTRONIC BEVICE

6-PASSENGER
7-OTHER DISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION QUTSIDE
THE VEHICLE

* '9-OTHER /UNKNOWN

CONDITION
1 - APPARENTLY NORMAL

' 2 PHYSICAL IMPAIRMENT

3 - EMOTIONAL {E€ DEBRESSED
ANCHY, DISTRBED)

4- ILLNESS

5- FELLASLEER, FAINTED,
FATIGUED, ETC.

b- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
1ALCOROL

9. OTHER/ UNKNOWN

' 5-COGAINE

TEST STATUS
1- NONE GIVEN
2 -TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5 -TESTGIVEN,RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BL00D
3-URINE
4-BREATH
5-0THER

©1-NONE

2-BL00D
3- URINE
| 4-OTHER

DRUG TEST RESULT(S)

1 - AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS

6-0PIATES /QPI0IDS
7-0THER
8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 (760-1500]
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Wy Jio Ceramunnr LOCAL REPORT NUMBER
®= #222 QccuPANT / WITNESS ADDENDUM
ilolzlol' |0|0|011|8131117| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 01 ,| WHITE, CASSANDRA, M 0:,1,2,91,9,8,7, 1313, AVE
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - (ncLUDE AREA CopE
6604 JONES AVE ,Franklin Twp ,OH 44240 |
INJURIES |[INJURED | EMS Acency (NAME) INJURED TAKEN 70: Meoica. FaciLity (nane, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
5§ (Y 0.4 MchELMET| 0 3 | 1 |1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
4 I o W R [ AT T ]
=4 ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CoDE
Q.
5 . [ 1 I I I l L 1 ]
i INJURIES INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeorcaL Faziusty (name, aTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET : . | I |
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
SN S 'S N Y N DU (R [ VOV | [
ADDRESS: STRFET, CITY,STATE, 7IP CONTACT PHONE - ncLuut area cose
1 ! ] | ] i | | i i
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO. Meaicar Faciity (nami, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compiant
L -y L Lt AR L ] [ [ [ J
UNIT # | NAME: LAST FIRST, MIBDLE DATE OF BIRTH AGE GENDER
e T e T J
ADDRESS: STREET CITV,STATE Z1P CONTACT PHONE - INCLUDE AREA rotE
_ [ =%y ] ! I \ | i ;
INJURIES [INJURED | EMS Asency ‘NAMI INJURED TAKEN TO. Mecica Faziury (name, airy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiany
| P— | | S— L1 | Bl CLMEY L 1] (I JL 1L |
R A 0 p 0 A PO 0 AIR RA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY L e OCCUBANT) ST ORCYCLEDRIVER) 2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT - MIDDLE
3- SUSPECTED MINOR INJURY 3- FRONT — RIGHT SIDE 3 - DEPLOYED SIDE
3- LAP BELT ONLY USED ~
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4- DEPLOYED BOTH
5. NOAPPARENT INJURY 4- SHOULDER & LAP BELT USED {MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE 5- NOT APPLICABLE
FORWARD FACING 6 - SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM -~ 7 - THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) m
2 EMS 7- BOOSTER SEAT S @LHIGRsMIDDLE: 1- NOT EJECTED

9- THIRD - RIGHT SIDE

3 ROLICE SHAUEEMETIOSED 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
T (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
e TR AT PASSENGER IV UNER R
Fe REMALE 11- LIGHTING - PEDESTRIAN 12 FSSENGERINIUNENCLOSED WD,
M-MALE /BICYCLE ONLY IR 1- NOTTRAPPED
U - OTHER / UNKNOWN -
99- OTHER / UNKNOWN 14 RIDING ONVEHICLE EXTERIOR 2- SI)E‘I'AILI;:ATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN RIEANS
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ | | ) 1 | | | (]
ADDRESS: STRECT, CITY, STATL ZiP CONTACT PHONE - inctups aRea cone
L— 1 L 1 I 1 1 1 1 1 ]
NAME: LAST FIRST, MIDDI 7 DATE OF BIRTH AGE GENDER
i | 1 ! | 1 1 J | S———
ADDRESS: STREET.CITY, STATE 7P CONTACT PHONE - incLune arra cone
| I 1 | 1 i | i 1 { J
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | i ] | 1 | () | e LS | |
ADDRESS: STREET, CITY,STATE, 21P CONTACT PHONE - 1ncLuDE AREA coDE
[ | ! | H 1 1 [ 1} i i

HSY 8355 OH1P 318 [760-1500)



