[l OHio DEPARTMENT *
B cheidtisr TRAFFIC CRASH REPORT  #0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT SOCALIERORVRUMEER
LOCAL INFORMATION
@PHOTOSTAKEN DOH‘Z DOH'3 [2|0|2|0|'|0|0101019|6|9|6| |
0 oH-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HET/SKIP HUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH : . 1- SOLVED 98 - ANIMAL
[ privare properry| City of Kent Police 06,703 2-unsoven| 1002 |01 55 unknown
COUNTY#* L(n:l\erlY*cITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
. 1-FATAL
2-VILLAGE
|_6__|l| |_1_| 3-TOWNSHIP Kent 06202020/2.149, 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-?85;: LOCATION ROAD NAME ROAD TYPE LATITUDE occiual ozenes SUSPECTED
2-8
5-EAST 3-MINOR INJURY
S Rj|261 ) 4-WEST 261 [ 14|L.'1i3 |4|7!6|?_| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX éggﬂ: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE c=oimie nesaces 4. INJURY POSSIBLE
3-easT | MOGADORE - 5- PROPERTY DAMAGE
Ll I | 4-WEST .B¢--.| 8111-:3,71314 1161 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD -ROAD K] WITHIN INTERSECTION oR ON APPROACH
1 z-::éLESZO;T L g ségtgu US- FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE .
"~ 3.west | sR.sTatTE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [} WITHIN (NTERCHANGE AREA  NUMBER oF APPROACHES
- — —t — CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE - NUMBER T
FaOMRIFERENCE | unTorMeASURE | O N UMBEREDCOUNTYROUTE | or epjpr  pk.pamiwav o -TRALL
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE P - PIKE A-
2-FEET ROUTE WA - WY [X] roapway pivioen
N | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTIGN oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- régrwcvo&LNlismr\ 4 - REAR-TO-REAR R ORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5. BACKING SOUTH 2 (<4 FEET)
0.1, A . 6 TwoMOTOR L L :
=) 31N MEDIAN 11-RAILWAY GRADE CROSSING |L==—)  yeqicLes iy Bb-ANGLE 3-EAST 2. DIVIDED FLUSH MZDIAN
40N ROADSIDE 12-SHARED USE PATHS CR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2- WEST (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PP0SI7E DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
& OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[J work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- 3EFORE THE 15T WORK ZONE 1 1 2
[[] workers pRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN = L= =
[ LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER | 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
T ORMEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 BLACKTOP,
4-INTERMITTENT o MOYVING WORK 4-ACTIVITY AREA _ BITUMINOUS,
] acrive scrooL zone 5-OTHER 5 - TERMINATION AREA CRCURVEILEVELR | PLS HOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5 SAND, MUD, DIRT 4 SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-croupy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_prpr
L2 g - L2t g : . ' MOVING)
3-DARK - LIGHTED ROADWAY 3-FOG, SMDG, SMOKE 8- 3LOWING SAND, SOIL, DIRT, SNOW
4 - DARK - ROADWAY NOT LIGHTED Z-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 OTHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

Unit #1 was traveling W/B on STHY 261 and made a left i,
turn to travel S/B onto Mogadore Rd. Unit #2 was

traveling E/B on STHY 261. Unit #1 and Unit#2 both
had green lights. Unit #1 didn't have a green arrow. . ,
Unit #1 failed to yield to Unit #2. This caused Unit § | L e gl

#1 to strike Unit #2 in the intersection. =~ | —————=—"—=— = T T T " T T T ™

I ‘ o SR o261
- - . L]
i -
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
E AGENCY
06202020/214906202020/2150/06202020/2153/0,6202020/2238, %;‘;‘jmf :
TOTAL TIME OTHER TOTAL | OFFIGER'S NAME* Crecie oY OFFICER'S NAME™® :
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTES | Smith, Mitchell Robert Gaydosh, Ryan SUPPLEMENT
(CORRECTION an ADDITION
OFFICER'S BADGE NUMBER™ Cuecken By OFFICER'S BADGE NUMBER™ (BT D EEBIRED
1014I9I_Jl210h0'618n,2. ,L;},..L..l__l___. 1 L .ILz__l.l.J...3J___.L. 1 _l
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e emmws UNIT

LOCAL REPORT NUMBER

I2I0|210I-I0I0I010l9|619I6I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([} sane as oRIVER) OAWNER PHONE: IxcLU2E AGEA C0OE ([T] SAME AS DRIVER)
0,1 JABUKHALED, TAREK, M | b DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] SkME A3 SuvER: ] 4 1- NONE 3- FUNCTIONAL DAMAGE
4695 ESTES DR ,Brimfield Twp ,OH 44240 L% ) 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2P CommerciaL Carnier PHONE: 1vcLuDE AREA cooE 9 - UNKNOWN
I TN T NN N O SR M S T DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VERICLE IDENTIFICATION # VERICLE YEAR | VEHICLE MAKE N e
(O, H|HDA1352 2,G4GP34343R114044,2,003, Chrysler 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL \ RN
VERIFIED GRY |[TOWN & ( . WSl N
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeoumenciae [Joovernment [ MEMERGENCY | 1 City Sel‘:;;:“ous H— 1 0 jws 3
4
INTERLOCK H#OCCUPANTS v:mclew 5 S?E,E‘{:?’ . MATERIAL CLASS# PLACARDID # >7, 7 TE o
[Joevice HIT/SKIP UNIT 2 - 10,000- 26K oS RELEASED 8 :
EQUIPPED 0.3 3. 526K 1es [T] puacaro j s 27 s
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER ATE TS i
0 2- PASSENGER VAN (MINIVAN) B - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) w/< a7\
L=L=0 3. Gp0RT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST e |0 2| A
UNITTYPE 4 _picg yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE s L ’ ' K
5 - CARGOVAN BiCYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN - ls 4: -
6 - VAN (9-15 SEATS) 11'(*:7'-\’7{5&“#" VEHICLE  17. poToRHOME ANIMAL-DRAWNVEHICLE g9 uNKNOWN OR RITISKIP sN\. |’ sl /4
00, #orrrareinG unITS l;
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - ND AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MDDE WHEN CRASH OCCURRED? 0 1 - ORIVER ASSISTANCE 4 - HISH AUTOMATION
L2 ) 1-¥ES 2-N0 9-OTHERIUNKNOWN onomos 2+ PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - HONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MALL CARRIER
0,1, 2-m 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHERJ UNKNOWN
sl_l_Jpzcuu. 3 - ELECTROMIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS - TRANSITICOMMUTER

10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

DEFECTS

3 - TAIL LAMPS

6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

12 12 12
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2 =
001, horaerucasie NOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER

c;unnsvo 2-808 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 13 py 47 8D 14-GARBAGEIREFUSE ; A, . . sl

TYPE 7 - GRAINKCHIPS/GRAVEL 11-DUMP 9-OTHER  UNKNOWN o It ] mp

| @ {

, 1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE 9. OTHER  UNKNOWN 6 (- ﬁl ® I!

VERIGLE 2- HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR : ¢ i

] -~nopaMAGE[0)  [J-UNDERCARRIAGE (14 ]

I

1-{NTERSECTION - MARKED
CROSSWALK

HOK-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

& - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

9 - MEDIAHICROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT IHCIDENT SCENE

O-1op 1131 [J-ALLAREAS [151

8 - SIDEWALK 11-SHAREDUSE PATHS OR  99-OTHERUNKNOWN
LOCATION  crosswALK 5 -TRAVEL LANE ~0rve: Lecation TRALLS ] - UNIT NOT AT SCENE [16]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURY 13-NEGOTIATINGACURVE  13-APPROACHING
INITIAL POINT oF CONTACT
2- HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
5 0,6 SPECIFIEOLOCATION  19-STANDING MU TEES 14 - UNDERCARRIAGE
LoDt 3.RING Lt ) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE -§ 0. BT T e vo Uiy S e e e
ACTION 4.5Tick  PRE-CRASH 4 .QVERTAKINGRASSING  10.PARKED 15- WALKING, RUNN?:NG, 20-0THER NON-MOTORIST S e '
5~ BUTHSTRIKING 5-MAKINGRIGHTTURN  11-SLOWING OR STOPPED dGEINE, PLATIAG 21-STANDING 0UTSIDE T JINKNOWH
LSTRUCK & - MAKIHG LEFTTURN 1N TRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLZSS 17 -PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7.LEFT OF CENTER 13-I4PROPERSTART FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TODCLOSE /ACDA  PARKED POSITIOR 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,2, 3-MNREDLIGHT 9-MPROPERLANEChawce  14-STCPPED (RPARKED EQUIPMENT 23-0PENING 000R INTO 2 2-TWowAY 9 2-sEwL 5 -YIELD SIGN
L=y sTo sich 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING!  ROADWAY L E] [ o ——
CONTRIBUTING - 15-SWERVING TOAVaID SPILLING 99-OTHER INPROPER ACTION
CIRCUNSTARCEs 5 - INSAFE SPEED 11-DROVE OF< ROAD e
- IMPROPERTURN 12 IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD '
SEQUENCE OF EVENTS 1- NOT INVOLVED
2 1 . 2-INVOLVED-ACTIVE CROSSING
EVENTS e
1 2, 0, 1-OVERTURNROLLOVER 6 EQUPNENTFALURE  11-CROSSCENTERUNE - 15-RAILWAY VENICLE 22-WGRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= ) rRelexp.osion 7 - SEPARATION 0F UNITS OPPOSITEDIRECTIONOF 17 ANIWAL — A EQU PHENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT \VE 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-00WNHILLRUNAWAY (0" e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2| 4. JACKKNIFE 9 - RAN OFF ROADLEFT 13-OTHER NON-COLLISION .M - RV; l ANYTHING SET IN MOTION 2-S0UTH & - NORTHWEST
5-(ARGQ/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN 20 MITORVEHICLE IN BY AMOTORVEHICLE 3 2
L0SS OR SHIFT TRANSPORT 24-OTHER MOVABLE CBJECT FROM L9 | ToL & | 3-EAST  7-SOUTHEAST
I 15-PEJALCYCLE 21-PARKED MOTOR VERICLE £-WEST 8- SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9 OTHER | UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL ICRASHCUSHION 12-PORTABLEBARRIER  3B-OVERHEADSIGNPOST  44-DITCH EQUIPNENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
] STRUCTURE 1. MEDIAN GUARDAALL SUPPORT s LT 0.3 8 1- STATED/ ESTIMATED SPEED
L1 77-BRIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILITY POLE 47-WAILEOX 53-TUNNEL 1 L= 1 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
- 3 - UNDETERMINED
6L | 29-BRIDGERAIL BARRIER OR SUPPORT AT 9-OTHER | UNKNOWN POSTED SPEED !
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

!L] FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

5.0

HSYB304 O

H1U 1119 [760-0820]
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wE e UNIT LOCAL REPORT NUMBER
lzlolzlol-I0|0I0I0I2L6I9I6I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([]savE As oRIVER) AWNFD BUNME. .o o oo - u
(0,2 |SMITH, LINDA, R ; N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([TJsauE as 33vER) 4 1-NONE 3- FUNCTIONAL DAMAGE
514 S 33RD ST ,SOUTH BEND ,IN 46615 L_? | 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY §TATE, ZIF ComuercraL CarRteR PHONE : ihciuse area cooe 9 - UNKNOWN
T TR T WO TR TN N W B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE RNDICATER LOTHAARELY
| I 1 NI 121QBE IJI'EDB’I‘Iglo|3l8|9[4|0|4|513|6| 7, |2 § 0 { 019 | Toyota
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrieo [PROGRESSIVE 904861743 GRY YARIS
TYPE oF USE us Dot # TOWED BY: COMPANY NAVIE
L IN EMERGENCY s Towi
[Jeoumeron [Joovernuen [ MEERSENCY) | Bakers :‘:u‘nl::ous R
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #uCCUPANTS 1 - <10KLES [[] MATERIAL * cLasS # PLACARD ID #
pevice  []uruskip uniT RELEASED
EQUIPPED 0 1 2 - 10,0C1 - 26K i3s
L ! L 13- >26KL8s [dpacaro |, |
1- PASSENGER CAR 7- MOTORCYCLE 2WHESLED  12-GOLF CART 18-LIMO (LIVERYVEHIC.E)  22-PEDZSTRIAN / SKATER
(0 1 7 PASSEVGERVANNINIAN) 6. MOTORCYCLE SWHESLED  13-SNOWMOBILE 19-BUS (164 PASSENGERS)  24-WHEELCHAIR IANYTYPE)
L—L=! 5. SPORTUTILITYVEHICLE - AUTOCYCLE 14- SINGLE NI TALEK 23-07HERVEHICLE 25-0THER NG VOTORIST
UNITTYPE ; oicqye 10-MOPEDOR MOTCRIZED  35-SEML-TRACTOR 2 -HEAVY EQUIPMERT 26-8ICYCLE
5 - CARGOVAN BiCYCLE 16-FARMA SQUIPNENT 2-ANIMALWITHRIDER 03 27-TRAIN
6 - VAN 915 SEATS) 1L-ALLTERTAINVENICLE 7. pomaRKoms ASIMAL-SRANNVEHICLE 5 iy 2wy 0R HITisKl
(AT UTV)
00 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 3 - N AUTGMATION 3. CONGITIONAL AUTOMATICN 9 - UNKHOWN
MODE WHEH CRASH 0CCURRED? 0 1+ DRIVER ASSISTANCE 4 - HiSH AUTOMATION
[_LJ 1-YES 2-%0 9-OTHZR/UNKNOWR AuI—JTnNnMous 2 - FARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NOKE £ - 8|S - CHARTEATOUR 13-FIRE 1h-FARY 21-MAIL CARBIER
01 7-30US-INTERCITY 12-MILITARY 17-MOWING 9-OT<ER LHKNOWA
sl_ch_leL 3 - ZLECTROMIC A12E SHARING B - BUS - SHUTTLE 12-POLICE 13- SNGW REMOVAL
FUNCTION * - SCHOCL TRAXSPORT 9 - BUS-OTHER 13- PUBLIC UTILITY 19-TCUING
5 -BUS~TRENSITICCMMUTER  10-AMBULANCE 13- CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATAGL
1 - NG CARGO BO2Y TYE 3. VEHICLETOWING ANCTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-COXCRETE MIXER
0,1, " ihoraspuicani VOTORVEHICLE CHASSIS e .
C:ORDGYU 2-308 4- 068G 6 - CARGOVAN/ENCLOSED BGX 13 py a7 aep 14-CARBAGEIREFLSE
TYPE 7 - GRAINCHIPSIGRAVEL 1L-DuMP 9-0TER/ UNKNOWN
1- TURN SIGVALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTAOUBLE %-OTHER / UNKAOWS
v!_]_JEH“;LE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER ZQUIPVENT 13- DISABLEE RO PRID
DEFECTS - TAL LAMPS - TIRE BLOWGU™ DETECTIVE ACCIOENT
[J-nopamAGE 01 [ -UNDERCARRIAGE [ 14 ]
1-INTERSECTION-MARKED 3 -INFERSESTION-OTHER 6 - BICYCLE LANE G - MEDIAN/SROSSING ISLAND  12-FIRST RESPONDER
CROSSAALC 4 - MI3BLGCK - HARKED 7-SHOULDIR/ROADSIDE 13- JRIVEWAY ACCESS ATICIIENT SCENE O-vop 1133 - ALL AREAS (151
Nfg-gmlng 2-INTERSECTION- UNMARIEE  CROSSWALK 8 - SIDEWAK 11-SHAREDLSESATHS OR  Y9-OTHER | UNANOWY
AT IMpapT OSSR 5 -TRAVEL LANE -0z Locamas TRALLS ] - UNIT NOT AT SCENE [ 161
1-NEN-OHTAC™ 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  16-APPROACHING
INITIAL POINT oF CONTACT
2-RON-COLLISION 2 - BACKING 8- ENTERINGTRASSIC LANE  13-EXTERING ORCROSSING OR LEAVING VEHICLE T e TR LT
S 3-STRISING 0,1, 3 - CHANGING LANES 9 - LEAVING TRAZFIC LANE SPECIFIED OCATION 19-5TANDING i ' )
ACTION & siRuce  PRE-CRASH §-QVERTACNGPASSING 10-PARKED 13- WALKINS RUMNING 20-OTHER YQH-VOTORIST 1.1 1'12‘*515:5'5:3 UNIT 15 -VEHICLE NOT AT SCENE
3| ey -
s-garhstrokns ACTIONS s an oy osowngergroprn JONG LA 21 STARDIRG UTSIoE nan 99 - UNKNOWN
& STRUCK & - NAXIHG LEFTTURN 1N TRAFFIC 15-WIRKINS DISABLEDVEZAICLE
9-JTHE/ SNKNOWN 12-DR'VERLZSS 17-PISHINGVEHICLE 95 -OTHER | UNKAOWN
1-fione 7-LEFT 0F CENTER 13-IMPRGPERSTAY" SROMA  17-VISIONCBSTRUCTION  21.LYING 1N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETAVIELD 8-FOLLOWING TOCCLOSE /A PARKED POSITION 13-CPERATING DEFECTIVE  22-NOT DISCERY BLE 1. ONE-WAY 1-ROUNDABOLT 4 - STO SIEN
3 MPROPE LANE - 14-3TCPPZDCR PARKED EQUISMEN" — N LR U ;
3-RAN BED LIGHT 9-IMPAOPZR LANE CHANGE ILLEGALLY N ; i 22-QPZNING SOCRINTC 2 2 - TWO-WAY 2 2-SICNAL 5 - YIELD SIGN
4. RAN STOP SIGN 10-INPI0PER ASSING . e 15-LOAR SEIFTINGFALLING/ RoADWAY L= (NS0
CONTRIBUTING 15-SWERV-NGT0AVIID $PILLING THER ] . 3-FLASHER & -NOCONTROL
CIRCUMSTANGES 5 - UNSAFE SPEED 11.-DROVE OF R0AD e %-0THER INPRIPERALTION
6-IMPROPERTURN 12-INPROPER BACKING 20-IVPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE 0F EVENTS el MAUITINE)
2 1 . 2-INVOLVED-ACTIVE CROSSING
EVENTS L~
B ) 3 - INVOLVED-PASSIVE CROSSING
12,0 1-OVETURNROLUVER 6 - EQUIHENT FAILURE 11-CROSSCENTERINE —  14-RAILWAYVESICLE 22-WCRK ZONE MAIN"ENANCE
=L meexeosion 7 - SEPARATION 0F LTS CPOOSITEJIRECTION GF 7. AniMAL — AR QUPNENT
3 - INMERSION B - SAN OFF ROAD RIGH™ Tige 18- AHINAL - JEER B-STUCK BY EALLING, UNIT./ NON:MOTORIS L OIRE CTION
. : ) = = 12 -DOWNHILL RUNAWAY 19- ANIMAL ~ CTHER SHIFTING CARGO CR 1-NORTH 5 - VORTHEAST
L L | 4. JACKRNIFE - RAN OFF ROAG LEFT 13-OTHER NCN-CILLISION N . ANYTHING SET IN MOT/ON 2-S0UTH - NORHWEST
.« E-CARGD EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN NG 3YAMOTORVEHICLE 4 3 [ . :
LOSS 0% SHIFT B . IANSPORT 24-0THER VIOVABLE CBJEC™ FROM L2 | vo(_2 ) 3-EAST  7-3OUTHEAST
3L ! 15-PEJALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWA
5-IMPACTATTENUATOR  31-GUARDRAIL ENG 37-TRAFFIC SIah 20T 43-CURB 5G-WORK ZONE MAINTENANCE
ALy ” gc;::ér ge::;i:n 32-PORTABLE BARRIER 3B-OVERHEADSIGN POST  44-DITCH " ;lﬂ‘UL-:“ENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVE 33-MEDIAN CABLE BARRIZR  39-LIGHT/ LUMINARIES 45 EMBANKMERT : . i .
- STRUCTURE _ 34-MEDIAY GUARDRAL SUPORT 46 -FENCE 52-BUILDING 0.5 0 gy TATERTESTIMED SiERD
21-BRIDGE PIER ORABUTMENT — maRRIER 40-UTILITY POLE 47-MAILBIX 53 TUNNEL ] L ! 2. CALCULATED/EDR
20-BRUDGE PARASET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE $4-OTHER FIXED 0BJECT
e il TS BALE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPGRT 49 FE SYORMNT 09-OTHZR / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MZDIAY OTHER 3ARRIZR  42-CULVERT 5 0
Lo 1Yy
L 1| FiRsT HaRMFUL EveNT L1 | mosT HaRMFUL EVENT
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LOCAL REPORT NUMBER

DL QgD ammar -
B e=mnE MoTorisT / Non-MoToRisT g ey ol e

UNIT & | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1 |ABU KHALED, EMAN, T ,0,8,2,4,2,0,0,0,19 F
2] ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - ncLuoe ARE cone
o »
514695 ESTES DR ,Brimfield Twp ,OH 44240 '
(=]
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnanme, citv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
(=]
|_5_1“|__| 0,4, M(:HELMIETIOII]l l Hl” 1 |
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5. 0. H 331.17 [X] |Right of Way when Tu 62153
4 0L CLASS | ENDORSEMENT RESTRICTION scLecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT
By [ acconor  [] maruuana
1 1Y [T | I NN NS N NN N B M 1 |D°THERDRUG L 1 ||1111|.|||||1||1||uuu|
UNET # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | BRAUD,ARDEN, E 00,9,2,3,1,9,9,7,(22 | _F |
Z ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
g 1020 MORRIS RD ,Kent ,OH 44240 ' el
o
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ctiame, ciryy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
(=]
z 5 BY 0|4| MCHELMET|0|1|| 2 ||11| 1 J
44 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
sl N
9 OL CLASS | ENDORSEMENT RESTRICTION seLeciupTo3 | DRIVER ALCOHOL / PRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUP 702 DISTRACTED STATUS | TYPE
BY O atcoror  [[] maruuana
.4 i : 1 | otheroruc 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— A VO Y IOUU U N Ny | [ T | (S
E ADDRESS: STREET,CITY,STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
=3
= \ 1 ! ! ! | | } ! ! J
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nawe, cirv) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED D%T-anumr
¥
l____J“l__l [ — LDSRIEIAT | i 1 il )
74 OL STATE | OPERATOR LICENSE NUMSBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
- [
H RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

OL CLASS | ENDORSEMENT
SEL

DISTRACTED

BY [ aconor. ] Marnuana

] ovwer oRUE
m OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS

INJURIES SEATING POSITION AIR BAG

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE - NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUSINJURY ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASSB 2-COL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TESTREFUSED
3-SUSPECTED MINORINURY. 2~ FRONT- MIDDLE 3-DEPLOYED SIDE 3-CLASS € 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 377 ¢ivE N, CONTAMINATED
3- FRONT- RIGHT SIDE DEVICE (TEXTING, TYPIKC, SAMPLE / UNUSABLE
4-POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE - 4-REGULAR CLASS 4- FARMWAIVER DIALING
3 MO AEPUHENT IO oTORCYeLE sy 5T APPLCARLE ey 5- EXCEPT CLASSABUS 3TALKING N HANDS.AREE. 11 CIVEN RESULTS KW
y 5- M MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
: i 9- DEPLOYMENT UNKNOWN 6-EXCEPT CLASSA )
INJURED TAKEN BY - SECOND - MIDOL 6-NOVALID 0L &CLASS B BUS 4-TALKING ON HANDHELD UNKNOWN
A 6 - SECOND - RICHT SIDE 7-EXCEPTTRACTOR-TRAILER COMUNCATIONDEVICE oyl
[TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN o
2-EMS (MOTORCYCLE SIDE CAR) _ ~ » 1. g7 € ECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE LA
3. POLICE B-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT 6-PASSENGER oLy
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER | RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 4-NOTAPPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE A-BREATH
BLTRERAB 11-LIMITEDTOEMPLOYMENT  8-OTHER DISTRACTION OUTSIDE  5-OTHER
11- PASSENGER IN OTHER S5 I0R SCOTTER THE VEHICLE
1- NONE USED ENELOSED CAGUARE R R-THREE WHEEL MOTORCYCLE  L2-LIMITED - OTHER e U DRUG TESTTYPE. |
2- SHOULDER BELT ONLY USED (NON-IRAILING UNITBUS, 1~ NOTTRARPED - 13- MECHANICAL DEVICES
PICKUPWITHCAP) S0 s (SPECIAL BRAKES, HAND 1-NONE
3RS L) PN o veateD 1 MECHRNIGAL MEANS T-DOUBLE & TRIPLETRAILERS  CONTROLS, R OTHER 2-8L000
4- SHOULDER & LAP BELT USED CARGO AREA uaja " X-TANKER/HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3_URINE
5-CHILDRESTRAINTSYSTEM- A R 14- MILITARY VEHICLESONLY | 2. PHYSICAL IMPAIRMENT 2-0mR. §
e LN 15- MOTOR VEHICLES WITHOUT
‘ H 3 -EMOTIONAL (G, DEPRESSED,
ﬁ-ggklgaﬁmmlm sysTEM- 14 m‘;k"%&ﬁgﬁﬁmm F-FEMALE AIR BRAKES ANGRYDISTURBED)
s -QuTS ‘
T e S 15- NON-MOTORIST M- MALE i‘; :R;s:fs::?:?uk 1 lFLELLNLEAsssLEEP = 1-AMPHETAMINES
2 - 5. ,
e R U -OTHER / UNKNOWN [HLLRSLEERE 2 BARBITURATES
18- 0THER 15 3-BENZODIAZEPINE S
9- PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) : OF MEDICATIONS  DRUGS 4:CANNABINOIDS
10- REFLECTIVE CLOTHING TALCOROL | 5-COCAINE
11- LIGHTING - PEDESTRIAN | 9. OTHER / UNKNOWN 6-OPIATES /0PIOIDS
/BICYCLE OKLY 7-0THER
99- OTHER/ UNKNOWN B NEGATIVE RESULTS
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®=#szE QccuPANT / WITNESS ADDENDUM LOCAL REPORT NUNBER
Illolzlol' 10|0|0|0|9|619|6| 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01 | ABU KHALED, ENER, T 0,8,1,8,2,0,0,9!10 | F |,
ADDRESS: STRLET, CITY, STATE, ZiP CONTACT PHONE - (NcLUDE AREA CODE
4695 ESTES DR ,Brimfield Twp ,OH 44240 . B
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepicaL Faciuity {(name, civy) { SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN . USED DOT-ComrLaNT
3 ,|* _1,|Kent Fire 0,1 MCHELMET L Q0 4 | 1 | 1 1
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
01 ,| ABBAS, RAMA 0 0,2,1,1,2,0,0,9,/11 F
ADDRESS: STREET, CITY, STATF, 21P CONTACT PHONE - nctupe AREa cope
4695 ESTES DR ,Brimfield Twp ,OH 44240 o L
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 10: MecicaL FaciLity {rame, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
I___S_J“L_I \21_1_1 MC HELMET L016Il 1 Ipl IL_l_I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[— I A N W N W N R 1 J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA COBE
1 1 ! 1 ] ; ] i ] ! j
INJURIES [INJURED | EMS Acency :NAME) INJURED TAKEN F0: Meoicat FaciLiry (namr, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| [ L1 1 ! [l i N i
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g 113 e
Bl ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA ConE
oo
=2
b L | 1 1 1 ] 1 1 L ! )
= INJURIES |INJURED | EMS Asency NAME) INJURED TAKEN T0: Mecicat Faciuity (nang, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComeLiant
L 8 L L MC HELMET [ | il J|L J
R A Q P D A PD 0 AIR BA A
1- FATAL 1- NONE USED- 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY LSS0 ] xgmnc;%;o;lvm) 2- DEPLOYED FRONT
3 - SUSPECTED MINOR INJURY 2o-SHOULDERIBELTIONLYIUSED TR 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
OIT A RORWATDEACING 6 - SECOND - RIGHT SIDE 9 - DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD -~ LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCEESIDE CAR)
2- EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
8- HELMET USED 9 - THIRD - RIGHT SIDE
B SioaICE 3 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN - 9 - PROTECTIVE PADS USED. 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
NE R (ELBOW, KNEES, ETC) CARGO AREA (l‘iON-TRA[LING UNIT, 4 - NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
- = T D
F - FEMALE 11- LIGHTING — PEDESTRIAN 12 EI:;SQEE“L%EERAIN UNENCLOSED RAPPE
M -MALE /BICYCLE ONLY R 1- NOTTRAPPED
U-O0THER / UNKNOWN 3
99- OTHER / UNKNOWN 14- RIDING ON VEHICLE EXTERIOR 2- a)&l:‘[gATED BY MECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| IS T N (NN Y NN N B | F | | —
ADDRESS: STRELT, CITY,STATE, ZIP CONTACT PHONE - 1ncLuDE AREA cOCE
, L I L ] ] ] 1 ] 1 ] j
NAME: | AST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
1 1 1 1 1 1 3 I ||
ADDRESS: STREET, CITY, STATE, 71P CONTACT PHONE - tNcLUDE AREA CODF
| 1 L ] ] ) ] ) | ) }
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I N Y SN SRS NN OV SN [ |1 j
ADDRESS: STREET, CITY,STATE, ZiP CONTACT PHONE - incLUDE AREA CODE
[ 1 ] 1 1 ! ] 1 i ]
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