
L2 OH-2 Q 01-1-3
PHOTOSTAKEN

J OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

OHIO DEPARTMENT

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

CityofKentPolice 06703,

LOCAL REPORT NUMBER*

2020,- 00 00 I2L

HIT/SKIP NUMBEROFUNITS UNITINERROR
1-SOLVED 98-ANIMAL
2-UNSOLVED LL] Lr! 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION CITY, VILL001,TGWNOHIP* CRASH DATE /TIME* CRASH SEVERITY

LL j, .O620 0/21 49 __3_J
2-SERIOUS INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE OECIU%EGAEES SUSPECTED

261.
2-OUTH

261 L__j—] )J.13J4J76J9j
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (RDAD,MILEPOST, HOUSE #) ROAD TYPE LONGITUDE E’MA UACRFW 4- INJURY POSSIBLE

2- SOUTH
3-EAST MOGADORE RD—$ 1 3 73 4 1 6,

B-PROPERTY DAMAGE

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INtERSECTIUN

WIREFEIECE
IR - INTERSTATE ROLTECTP AC - AlLEY HW- HIGHWAY RD - ROAD WITHIN INTERSECTION DR ON APPROACH

1 2- MILE POST 2 SOUTH US- FEDERAL US ROUTE AV - ASENUE LA - LANE SQ - SQUARE
4—-i 3- HOUSE # L__J

BR- STATE ROUTE
BL - BOULEVARD MP- MILEPOST ST -STREET WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES

—- — -———--——--- -

-- CR - CIRCLE OV -OVAL TE -TERRACE
DISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE

YOI/ RUFEREICE OCT OF MEASURE CT - COURT PK - PARKWAY TL -TRAIL
1- MILES TR- NUMSEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY
2-FEET ROUTE ROADWAYDIVIDED

__________________ _j 3-YARDS HE -HEIGHTS FL -PLACE

LOCATION IF FIRST HARMFUL EVENT MANNER Or CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR U - NORTH 1- DIVIDED FLUSH MEDIAN

0 1
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS

6 TWO MOTOR
5- BACI<ING

2-SOUTH C 2 1<4 FEET)
l 1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING

-- VEHICLES IN N-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWiPE, SAVE O!RECTIJN

4- WEST
I 4 FEET I

5- ON GORE TRAILS 2- PEAR-END 8- SIDESWIPE, OPPOSEE ITEECITON 3-DIVIDED, DEPRESSED MEDIAN

N-DUISIDETQAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER! UNKNOWN 4- DIVIDED, RAISED MEDIAn

7-ONRAMP 14-TOLLBOOTH IANYTVPE

8- OFF RAMP 99-OTHER! UNKNOWN 9- OTHER/UNKNOWN

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-3EFORETHE 1ST WORK ZONE 2El WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L._) LJ Li

3-WORKON SHOULDER 2-AOVANCEWARNINGAREA 1-STRAIGHT LEVEL 1-DRY I-CONCRETE
fl LAW ENFORCEMENT PRESENT LJ OR MEDIAN II 3 -TRANSITION AREA 2- STRAIGHT GRADE 2 -WET 2 ELACICIOP,

4-INTERMITTENT oR MOVING WORK 4- ACTIVITY AREA BITUMINOUS

El 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- OTHEWUNI<NO’.AN 5- SAND, MUD, DIRT, 4- SLAG GRAVEL,
1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAIEL STONE

3 2- DA/AN/DUSIC 0 1 2- CLOUDY 7- SEVERE CROSSWINOS 6 -WATER ISTANDING, 5- DIRTL._ 3- DARK— LIGHTED ROADWAY -- 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL. DIRT, SNOW MOVING)

4- DARK - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
OTEK/UNKNOWN

5- DARI< — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 95- OTHER / UNKNOWN 9- OTHER’UNKNOWN
9-OTHER! UNKNOWN

NARRATIVE /‘ Indicate the north
I- direction with

Unit #1 was traveling W/B on STHY 261 and made a left

turn to travel S/B onto Mogadore Rd. Unit #2 was

traveling f/B on STHY 261. Unit #1 and tlnit#2 both

had green lights. Unit #1 didn’t have a green arrow. - , -

Unit #1 failed to yield to Unit #2. This caused Unit t
#1 to strike IJnit #2 in the intersection. -

---z----- -

------ -j:--1 - --

H • . I

CRASH REPORTED DATE /TOME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

POLICE AG EN CY

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED DY OFFICER’S NAME*
ROAD WAY CLOSED INVESTIGATION TIME MINUTES Smith, Mitchell Robert Gaydosh, Ryan Q SUPPLEMENT

(C030ECTIOR 1DXTION
OFFICER’S BADGE NUMBER* CHECKED DV OFFICER’S BADGE NUMBER* TT<I,I

I ,

0 210 0 681213, I_.L_L ..1 IL.L11_J_.3

HSY710I OH1 1119 f760-082O1 PAGE 1 or5



U NIT

UNIT # OWNER NAME: LAST, FIRST MIDDLE IQDRRE ED DRIVER)

1011 ABUKHALED, TAREK, M
OWNER ADDRESS: ITREET, CITY, STATI,ZIP IXRAMEDD DRIVER)

4695 ESTES DR ,Brimfield Twp ,OH 44240
COMMERCIAL CARRIER: NWME,AO)HESS, CITY, STATE, ZIP

AWNFP PHONE: )NCLL2R ARES c:o: F

LOCAL REPORT NUMBER

1210,2,0,-10I010,0,9I6,9,6,

J

CAMMERD:AL CARRIER PHO NE: )RCLUDEAREA EVER

I I I I I I I I I

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

S Si R

/ ID

SD,’ 1 —

Rh
J 1 *

1,_ Es kID4
1 5 /

7_s I

LP STATE I LICENSE PLATE 4 I VEHICLE IDENTIFICATION 4 I VEHICLE YEAR I VEHICLE MAKE

O11JHDA1352 II2IC4IQPI3I4I3I4I3IR1I1I4I0I4I4Ik2t_OIOI3jChrysler

INSIRAMEE j INSURANCE COMPANY I INSURANCE POLICY 4 COLOR I VEHICLE MODEL

DRERIFIEI GRY TOWN & (
TYPE OF USE I US DOT N I TOWED BY: CSMPUNT NSME

D IN EMIRGENCY I I CiIv Service

VEHICLE WEll NT GRWR)GCWR HA2A001IS MATERIAL

INTERLOCK I #OCCUPANTS
1 - s1OK LAS I J MATERIAL CLASS 4 PLACARD 104

J COMMERCIAL GOVERNMENT RESPONSE I I I I I -

D IEWCE IIHIT/SIUP UNIT I RELEASED
2 - 10,001- 26K LASEQUIPPED 10131 3->26KLIS QPLACARO I

1 PASSENGER CAR 7- M000RCVCLE2-WHEELE2 12-GOLF CART Al -LIMO (LIRERY VEHICLE! 23-PEIESTRIAN I SKATER

02 2- PASSENGER VAN IMINIVANI I - MOTORCVCLEO-WHEILED 13-SNEWREAILE OR-lAS 116+ PAISENGERSI 74-WHEELCHAIR IANTTVPEI

3- SPORT UTILITVAEHICLE A -AATSCVCLE 14-SINGLE ARFORACK 27-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNIT TYPE 4- PICK UP DO-MOP000R MOTORIZED 15-SENI-TRACTOR 21 -HESAY EGUIPNENT 20-BICYCLE

S - CARGO VAN BICYCLE lA-FARM ERUIPMENT 22 -ANIMAL WITH RIDER OR 27 -RRRIR

6- VAN H-OS SEATII 11 ALLTERRAIN VEHICLE DT-EOTSRH000 ANIMAL-DRAWN VEHICLE AT-UNKNOWN ER VITIGAIP
(STY IATAI

L_QQJ 4 OFTRAILING UNITS

WAS AEHICLEOPERATING IN AATINOMIIS 0 - NO AUTOMATION 3 - CONDITIOWLAUTORATION V - ENVNOWN
MIlE AEHEN CRASH OCCURRED? 0 1- ORINERASSISTANCE 4- HIGH AUTOMATION

U_J 1 -YES 2-NO R- OTHER ANANOWS AATRNDMSAS 2 - PARTIAL AUTOMATION S - FALL AUTOMATION
MIlE LEVEL

1- NONE A - BAS—CHARTEOTOAR DO-FIRE IA-FARM 21-RAIL CARRIER

94I
2 - THAI 2- AUO—INTERCITN 12-MILITARV 17 -MOWING RN-OTHERI UMANOWN

I - ELECTRONIC RIOE SHARING 0 - BUS—SHUTTLE 13-POLICE OR-SNOW REMOVAL
SPECIAL

EU N CTIO N - SCHOOLTRANSPORT V - BUS—OTHER 14- PUBLIC UTILITY OR-TOWING

S - BUS—TNANSITICCMMATER lO-AMOALARCE 15-CONSTRUCTION EOUIPRETT 22-SAFETASERAICE PATROL

1 - NO CARGO 000TTYPE 3- VEKICLETOWIREUNOTHER S - IRTERMOOAL CONTAINER I - POLE 02-CONCRETE MIXER

j1j IRETAPPLICASLE MOTOR VEHICLE CHASSIS V - CARGOTUNV 13-AUTOTRANSPORTER
CARGO 2 - BUS 4- LOGGING 6- CARGOAAN!ENCLOSEO BOO 12-FLAT lEO 14 -EARSUGEAREFASERD DY

2- GRAIRICHIPSIGRAVEL 11 -DAMP NN-OTHERI UNKNOWNTYPE

I - TURN SIGNALS R - BRAKES 2-WERNER SLICKTIRES V - MOTORTROUBLE TV-OTHER I UNKNOWN

VEHICLE 2- HEAl LARPS 5- STEERING I - TRAILER ERUIPMENT AZ-DISABLED FAOM PRIOR

DEFECTS 3 - TAIL LAMPS A - TIRE BLOWOUT DEFECTIVE ACCIOENT

I -INTERSECTION—MARKED 3 -INTERSECTION—OTHER 6 -IICACLE LONE R - NEDIAUCROSSIMG ISLAND U2-FIRSTRESPONDER
CRESS WALE 4 - NIDBLECK — MARKED 7 - SHOULDER! ROADSIDE 10- ORIAEWAN ACCESS ST I?1CIDEET SCENE

NON-MOTORIST 2- INTERSECTION — UNMARKED CROSSWALK I - SIDEWALK 11 -SHAREE USE PATAS OR RH-OTHER! SNENOWN
LOCATION CROSSWALK 5 -TRAVEL LANE—DIV L:CAII:D TRAILS
AT IMPACT

12
11 ,—f

ID\iir/i

H( D I

> <;_AE- <

12
II -C e

/1 12

ID,

4 D’2

02 D2 12

593 5C5 DIIA DItS

0-NO DAMAGE COO 0-UNDERCARRIAGE 1141

0-TOP L133 0-ALLAREAS EDO]

0 - UNIT NOT AT SCENE E 16 1

0 -NCR—CONTACT 1 - STRAIGHT AHEAD I - RAKING U-TURN 13 -NEGOTIATING A CARVE 10-APPROACHING

2- NON-COLLISIRA 2- lACKING I - ENTERINGTRUFFIC LANE DR -ENTERING OR CROSSING OR LEAAINGYEHICLE

L5J 0-STRIVING LP-J_--J 3 -CHANGING LANES V - LEAAINGTRAFFIC LANE SPECIFIEO LOCATION OR-STARlING

ACTION 4- STRUCK P11-CRASH 4 -EAENTAKINEIPASSINE OO-PARKEO OS-WALKING, RUNNING, 20-OTHER NON-MOTORIST
AETIINS JOGGING, PLANING

5- SOTH STRIKING S - MAKING RIGHTTARN 11 -SLOWING OR STOPPEO 20-STANOING OUTSIOE

ASTRUCK 6- MAKING LEFTTARN INTRAFFIC ON-WORKING DISABLED VEHICLE

V -OTHER! UNKNOAAN 12-ERiVERLASO 17- PUSHING AEHICLE RH-OTHER I UNKNOWN

INITIAL POINT OF CONTACT

- NO DAMAGE 14- UNDERCARRIAGE

0 1) 1-12 - REFERTO UNIT US-VEHICLE NOT AT SCENE
DIAGRAM RH - UNKNOWN

13-TOP

1- NONE 7 -LEFT OFCENTER 03-IMPROPER START FROM A 07 -AISION OBSTRUCTION 21 -LYING IN ROADWAY

2- FAILURETOYIELD I-FOLLOWINGTOC CLOSEISCDA PRRKEO POSITION 10 -OPERATING EEFECTIAE 22-NOT DISCERNIBLE
14-STOPPED ER PARKED EOUIPMENT 23-OPENING ODOR INTO02 3-RAN MEELIGHT V-IMPRSPERLARECHANGE

ILLEGALLY
4- RAN STOP SIGN 00-IMPROPER PASSING UT- LOVE SHIFTINEIFALLINGI MONDWNT

COMORIIATIME 15-SWERAINGTCAA2IO SPILLING RH-OTHER IMPREPERUCTIONS-ANSSFE SPEED 00-DROVE OF ROAD
OIRCIOITAHEII 06-ARRONG WAY 20 -IMPROPER CROSSING

A-IMPROPERTLRN 12-IMPROPER BUCAING

SEOUENCE IF EVENTS

TRAFFIC

TRAFFIC WAY FLOW
1-ONE-WAY

2- TWAWAY
I’

TRAFFIC CONTROL

1- RDONDAOOUT 4-STOP SIGN

2 2 - SIGNAL S - YIELD SIGN

3-FLSSHER 6-NOCONTEOL

#DFTHROUGH LANES
IN ROAD

ULU

RAOL GRADE CROSSING

0 - NOT INYOLNEA

2- INYELAEO-SCTIYE CROSSING

3-INVOLVED-PASSIVE CROSSING
EVENTS

2 0 - OYERTORNIROLLEYER 6- EEAIPMENTFAILURE 00-CROSS CENTERLINE — DN-RAILWUYYEHICLE 22-NERK2ONE MAINTENANCE

2 - TIREIEEP_TSION 7- SEPARATION OF SNITG OPPOSITE DIRECTION CF 00 -ANIMAL — RASM E0U:PNENT
TTSYEL

I - IMMERSION I - RAN OFF ROAD RIGHT 10 -ANIMAL — ]EER 23-STRUCK IV FALLING,
02-DOWNHILL RUNAWAY SKIFTING CARGO OR

DI I I 4- JACKKNIFE V - RAN EFF ROAD LEFT OR -ANIMAL — OTHER
13-OTHER NON-COLLISION ANYTHING SET IN MOTION

22-MOTORSEHICLE IN ITS MOTORYEICLES - CARGO I EOJWMENT 00-CROSS MEDIAN 14-PEDESTRISM TRANSPORTLOSGORSHIFT 24-OTHER MOAABLECIJECT
Al I1 OS-PEDALCYCLE 21-PARKEDMOTORAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
25-IMPACTATTENUSTOR 31 -GUARDRAIL END 3T -TRAFFIC SIGN POST 43-CURB SO-WTRKZONE MAINTENANCE

4L I I ICRASKCUSHION 32-PERTAOLEBURRIER 3A-OTERHEADSIGNPOST 44-OITCA EIU:pNENT

2E-ORIOEE OVERHEAD 33MEOIAN CHILE IARRIER OH-LIGHT! LUMINARIES 4S-EMIANKMENT SO-WALL
STRICTURE

SI I I OR-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-SUILDING
27-BRIDGE PIEM ORABATMENT IAOMIER 40- UTILITY POLE 47 -MAILBOX SI-TUNNEL
20-BRIDGE PSRAPET OS-MEDIAN CONCRETE 4S-OEHER POST, POLE 41-TREE 54-ETHER P1000 OBJECT

II I 2V-ORIDGERAIL BARMIER OISUPPCRT
4V-FIME HYDRANT TV ETHERISMKNOWN

TO-GUARDASIL FACE 30-MEDIAN OTHER AARRIEM 42-CULVERT

I 1 I FIRST HARMFUL EVENT L_1J MUST HARMFUL EVENT

UNIT) NDN-MOTORAST DIRECTION

1-NORTH I -NORHEAST

O - SOUTH 6- NORTh WEST

FROM TO L_IJ 3-EAST 2 - 500THEAST

- WEST I - SOOTH WEST

V - DTKEMIUNANOWN

UNIT SPEED

1013181

DETECTED SPEED

1
1- STATED! ESTIMATED SPEEO

IJ 2-CALCALSTEDIIDM

I - ANOETERMIREEPOSTED SPEED

5 01
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UNIT
UNIT N OWNER NAME: LAST, FIRST, MIDDLE :QSRYEAS DRIVER’

LQJIJ SMITH, LINDA, R

OWNER ADDRESS: STREET, CITY, STATE, ZIP IQ:AME VS DRIVERI

514 S 33RD ST ,SOUTH BEND ,LN 46615

COMMERCIAL CARRIER: NAMEADDRESS,CITY RATE, zIp

LP STATE LICENSE PLATE # VEHICLE LOENTIFUCATION A VEHICLEYEAR VEHICLE MAKE

LLNJ 121QBE J TflT,9O,3894 0:4151316171 2101019 Toyota
INSURANCE INSURANCE COMPANY INSURANCE POLICY U COLOR VEHICLE MODEL

VERWIEO PROGRESSIVE 904861743 GRY YARIS

TYPE Sr USE US DOT N TOWEO BY: COMPANY NA4E

DC000ED:IUL QGSUERN%RENT C kE L - L
Bakers Tossing

VEHICLE WEIGHT GVWR’SCWR HAZARDOUS MATERIAL
INTERLOCK #ICCUPANTS

1 - <ilK L ‘ (9 MATERIAL CLASS U PLACARD 10 U
DEVICE ci HIT/SKIP UNIT

- ES ‘—I RELEASED
EQUIPPED 2 - 1O,CCU - 26K LOS r

U1
-- L_J3->26KLNS LJPLACARD L_JI I ‘

1- PA550NGERCAR 2- M000RCYCLC2-WHEELED 12-GDLFCART 1B-LIMOILIYERAYEHILEI 23-PESESTRIANIS/ATER
2- PASSENGERUAN IMINIVAN) U -RTTORCYCLE3-WHEELET I3-SNCWM2SILE 1Q-Uj513%+PA5SENER5) 24-AHEELCHAIRIA%YTTPEI

3. JILITYUEHICE 9- AUT2CRCE 14-SINGLE LNr-RLCK 2:-IHEYYEHICLE 1SGTERRov3ToRISr
UNITTYPE 4 P1KW 10-MTPUCTR MOTORIZES U-SEYI-TAA000I 2.YEAAYECUI?ME?T 2%-BICYCLE

5 -CARGOAAN BICYCLE 1%-FIRM EQJ:PNENT 22-ANIMAL WITH R:CERc 22-TRAIN

A -‘IAN 9-5SEATS- 11-ALLTENRAINAEYILE DLTCTJRHCNE ATIYAL-CRAWNAEHICLE AT-JI-E’DWNOR HT,S,1iT
IAFT ATAI

LiIQJ U OFTHAILING UNITS

WASAEYICLEOPEQATING IN AUTONOMOUS 0- NDAWUMUTION 3. CCNG:TIOWLCUTOTATICN 9- UNKNDWN
MODE WHEN CRASH OCCURRED? 0 - DRIVERASSISTUNCE 4- Yi2AUTTMUTi0A
1-YES 2-NT 9-CTHCTIUNAN2AN AUTONOMOUS 2- ‘ARTLAUTCTAEON S-FALLUUTCMATION

M100LEVEL

- NOSE T - SUS—CYA%TENTTLR 1:-FIRE 1A-FARN 21-MAIL CARRIER

0, 11 2 -TAR? 7- SIS—INTERCEY 12-YILITNRT 17-nAG W-ATERaNKN0W%

SPECIAL
3 - ELEEA2N:C RIDE SHARIAG B - BUU—SAUWE 13-PGLICE 13-SNOW RECICTAL

FUNCTION C - SCV22LTRA’.SPCr N - BUS-ETHER U:.puBJCLTILIrI 14-11 iNS

S - LS_RTNST,00E.EUTTR SU-AMUU_UNCE I5-CDNSTAUCTICN EIUIDTU’,T 2:SURCTiSERI,CE PNTRC_

S - NI CARGO UCOATADO 3_ ‘IEHICLETOIAINCANCTHTR S - NTENMODALCCNEANER N - PCLT :2.C0,CRTTE WREN
LcJJJ INTTUPPLICARI ESTERAIKICLA CHASES 9 CAT2OTANK J-AJTCTTANSPER1T
CARGO 2- UUS 3- EGGING A - CARGOAAI0NC_SSESSCE UD-FLATUED U4-GANSUGOYRFLSE
TYPE 7, GRAINiCHWS1tSAYE 11-DUMP RN-ST-ER! uNKNOWN

LLJ
1 -ElAN SIGNALS 4 -BRAKES 7- WERN ER SL:CKT:RES A- MUT3NTATUILE AR-CTHEH!UNKNUWN

VEHICLE 2- HEAD LAMPS 5-STEERING S -TRAILER EQUIPMENT S:-SISASLEC FACT pp2R
DEFECTS 3- TALLAMPU A TIRA ULCWCL DUVUCLIE ACCIDENT

:-:VERSACT,C%—MAP,EEZ 3 A -BICYCLE LINE -NEDIUJCRCSS:NGISLNNE :1.FIRSTNESDTNTER
CRESSAL< 4 -NIDULCCK—MAQYED 7 .SHGLLTCTI ODEESIDE : .DRIIEWAYUCCESS AT I.C!DC. SCENE

NIH4IITDRIST 2-IICERSEC1C’i—LNMUTKEC CNOSS’AALE U -SIDCGNA_K ::-SA.ATEA ISE PAThS DR I’ UNKNCW.
LOCATION CR055.15_K S T 44, I ANE—P DRATRMPACT

U -NCN-C2.TAE S - SRA:G—TAHEIU 7 - MALNG U-TURN 13NEGCTIETING N CURVE !A-APPREACHING
2-NC-N—CO_LISIEI 2 -RACKiNG S - EN7RINGTRAFFiC LANE U4-ENTERINGTR CROSSING DY LEAAINGAEHICLE INITIAL POINTSF CONTACT

LJ 3-STRIKING 3 -CANGAG LANES A-LEAUINGTRAIIC LANE S2ECIFIADECATIUN CR-STANDING 0- NO DAMAGE 14- UNDERCARRIAGE

ACTION s. STRUCK PIE-CRASH 4CAER:AK:NGIoASSIN1 20-PARKED SU-WALKIN2RANNING 2CETHURNCUMDTGRIST 1-12 - REFERTO ANIT 15 -VEHICLE NOTAT SCENE

5- BATH STRIKING
ACTIONS

5- MAKING R:GHTTURN 11-S_GUAI;GCR WEP3EI
,O,b3G DLAYI’,G 25-STANCPIGOUTSIDE

DIAGRAM
97- UNKNOWN

&SERUCIS A .MARINGLEETTLRN INTRAFFIC 1%-WORKING SISAULEDVERICLE 13 -TOP

R-EHERi JNKNCAIN il-ERUERLESS U7-PSHIN2 lB-IC_U AR.OT4ER!UNKN2A,
Ct’fl(

U-NONE ?_ET’ TDCENTER U3_IN1R1DERSTSR RMA 17-NTAE\ CS4TR TT’EN 2’-’ 1INT IN RCNTANV
UI LR ,JY: OW I sE A CA PARK P T N 1 RU N :1 or N uls, RI0

TRAFFSCWAY FLOW TRAFFIC CONTROL

0 1 AN L 9 12 PR’A UN
4I2j 24<4 11, I PIN N

1 NERNY P NOAs T sl5s

LIfl
i-RAN STOP s:GN UU-IMPRD’ER ‘ASS:N%

- Lt_A:N UN-LCSIS-!PTING,TALL!NGI RCGDWUY
2 TWO WAY 2 2 SIGNAL YIEuC S:GN

S-UNSAFES2EED UU-DRIUEOF ROAD
is-SAtRANGERYJIE SPLLING RN-oTKER:MPYOPERACLTN

‘‘ 3- LASHER 6- NOCCNTY2L

:6-WRONG WAY 20 INPROPER RD5 INA-IMP5TPERFLRN 12-IMPRTPERUUCKING
-

- * IrTHRDUGH LANES RAIL GRADE CROSSING

SEQUENCE or EVENTS
SN ROAD 1- NIT INYTLYEI

EVENTS L 2 I 1 2 -!NYOLYED-YCTIYE CROSSING

2 0 1 - 2TER1RRIRDLLCYEA U - ECUIPMCNT FAILURE UI-CROSS CENTEU’,E — 1A-RYILWAYTEICuE 21-RNCRK2DNE MA?NENANCE
I

?NYOLYES-PASS:YE CROSSING

2 - LYE TUPTSIDN T SE)IQ%IION CO LETS Up2GLTEDIRECTIINGF IC -UNINAL — VNRT CAl OMENT

3- MICEPSIEN U - TEN WFQ3ADRG44
‘WALL

13-ANIMAL— DEER 22STR,CKEYThL_iNG, UNIT/ NON-MOTORIST DIRECTEDN

2L 4 ‘IWKN F 9 AN 7 R3A 53 TERURN N-C IL, ION
17 A IVRL

— VINTHIN
T4pTp

TN
NCRTV S \T9 H A T

VAR P’N j s31IUN 14 sRAI
2 MRAC :1 YAIDT%AENCL V V \Z,HRs

31 I 1 °‘AY 2 2ARKSHC I IT
24OHRWAA U FRDM TOL_...,. 305 7 WINED

COLLISION WITH FOXED OBJECT — STRUCK
R-WEo: U-sUUTHYhs’

4? I
IMCTATTATOR 31-GUIRURUIL ENC 37-TRAFFIC SIGN GW 43-CARU SC.INORKZSNENAINTENANCE

9 HERI UNKNOWN

ICRASHCUSHICN A2-PGRTASLE UAYRIER UR-TAERHEASS!GN POST 44-DITCH ESU:PNENT UNI E
2%-SDITGEOIERHEAS 33-MEDINNCRULEUURYIER 3R-LIGHFILUWNAYIES 4S-EMUANKMEAT 51-WALL

T SPE D DETECTED SPEED

NL I
5, RUC:ARs -

— 34-MEDIAN GAARTRAIL SI2PTRT 4%-FENCE S2-SIILCING : - STUTEDI ESTIMATES SPEED
2TSAIU,EPIERTRIUUTMtN UARR?ER 4U-ILL?TYPOLE 4TMAILUOI 53.TUNNEL I I I I II

2 -CALCULATEQiEDY
eU-URIDGEPIRU tT SSMEDIA’ICDNCRETE 41-TEHERPTSTPDuE 25-ThEE S4DTHERTIYEICUUEr

NI I R-U1ICtWt UAIR:LR ORSP’CRT -, _ ,
POSTED SPEED 3 -V’UDETERMINEC

UE-GUURGRAIL TACO 35-MEDIAN DIRER UURRER C2-CAAERT
4,-FHo 44u,AN: ‘ ‘

L 1 FERST HARMFUL EVENT L_i,, MOST HARMFUL EVENT
‘ I 0

LOCAL REPORT NUMBER

2,0, 2,0,- 001009 6,9,6,

COMMEREML CANDLER W1I1HE: IVCODVRRTA CODE

I I I I I I I

DAMAGE SCALE
- NONE 3- FUNCTIONAL DAMAGE

2- MINOR DAMAGE 4- DISAULING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

12 12
Il--xE s. 11—IE A.’

ID 0- .. -2 14 ,t -2

,— FEJyl —‘ — i’;j
3 N R,_T

B I’ -:

- H
- w 15

12 1
S 15,--t- l-

IS / -

,-
I’ - -

L ‘-HH
0 1 —‘ ‘ 3
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LOCAL REPORT NUMBERs:
MOTORIST I NON-MOTORIST

)2)0)2)O)-)0O)0)0)9)6)96) I

UNITs NAME:LAST,FIRSTMIRSLE OATEOFBIRTH I AGE I GENDER

:0:1:ABUKHALED,EMAN,T iO824:200O1L193F
ADDRESS: ATREETCITTSTATE,ZIP CONTACT PHONE - IRCERRE AREA CORE

4695 ESTES DR ,Brimfield Twp ,OH 44240 I_______________________________

INJURIES INJURED EMS AGENCY NAME) IINJOREDTUKENTO: MEDICALFACILHYmARECIm SAFETYERUIPMENT ISDATINSPISITIIN AIRBAG USAGE EJECTION I TRAPPED
TAKEN I I USED QDOT-CRMPURNTI I I

5 BY I I 0)4 MCHELMETI 0 1 1 1I I I I

DL STATE OPERATOR LICENSE NUMBER I OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

: 0: II: 331.17 RightofWaywhenTu 62153
iIIjIII41ffl

AELErUP’TI I DISTRACTED
ALCOHOL Q MARIJUANA STATUS!

ETPE VALUE SlAbS
IDY

CL CLASS ENDORSEMENT RESTRICTION SELECTUPTAS I DRIVER I ALCOHOL! DRUG SUSPECTEO CONDITION
TYPE RESULT :EL:CTUPT:4

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

UNIT N NAME:) AST,FIART, MISS) F DATE OF BIRTH I AGE OENDER

:0:inB&UDThE 0191213111919171L212111F
ADDRESS, RTREET,CITTRTUTE,ZIP CONTACT PHONE - INCIREE AREA CORE

1020 MORRIS RD ,Kent ,OH 44240 I_____________________________

r—100T-CRRPURNTI ITAKEN I USED

5 IY I 04 I_IMCHELMETIO11,, 2 1I I I I’

INJURIES INJURED I EMS AGENCY (NAME) [NJERERTAKENTO: MEDICAL FACILITY :::AoE c:n: SAFETY EQUIPMENT ‘SEATINGPISITIIN AIR DUG USAGE I EJECTIDN TRAPPED

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

1:N: 0
CL CLASS ENDDRSEMENT I RERTDICTIDN AELECTUPTAA I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION N1’N Ii titi IJIUIDttI*11

AELEC’UP’A2 DISTRACTED I ALCOHOL MARIJUANA STATOS1
TYPE ( VALUE SlATES TYPE I RESUETAaE:::prU:

I DY

I 4
11I1 I II I) I 1 IQOTHERORUG 1 I I

UNIT H NAME: LASLEIRSE, MIRELE DATE OF BIRTH I AGE I GENDER

:_____ I I I

ADDRESS: UEREL1,CITS,STAIE,ZIP CONTACT PHONE - :NCLUEE AREA CARE

TAKEN I USER r,00T-CRMPURRH I

DY I LJMC HELMET I I
I I I: I) III.._________________III

INJURIES INJURED I EMS AGENCY (NAME) [NJURED EAKENTA: MEDICAL FACILITY NAACCI:A: SAFETYEUUIPMENT ISEATINGPISITIDN AIR DUG USAGE EJCCTIUN I TRAPPED

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

: C
DL CLASS ENDORSEMENT I RESTRICTIDN ARLEC:APTTU I DRIVER ALCOHOL! DRUG SUSPECTED CDNDITIDN 1Il1E I*111

RESULT --SELUC UPTA2 I DISTRACTED

I : ) : ) I I I II C OTHER DRUG I: II II I

I DY I ALCOHOL Q MARIJUANA
STATRO1 FYPE VA) SE s:ATUS TYPE

IDM 11* ,IttD:II •ISNWfl ‘IS;i*itli rnljL.IflWIt.OElIflEHIU_Li*itlflik_

1- EATAL 1- FRINT— LEFT SIDE 1- NOT DEPLOYED S -CLASS A 1 -ALCUHOL INTEULOCKDEVICE S -NUT DISTRACTED 0 -NONEGIOEN

2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FAENE 2 -CLASS U 2- EDL INTRASTATE ONLT 2- MANUALLY OPERATING UN 2 -TEST REFUSED

3- SUSPECTED MINOR INJURY 3- DEPLOYED SIDE 3 -CLASS C 0- CORRECTIVE LENSES ELECTRONIC COMMUNICATION

3- FRONT- RIGRT SIDE DEVICE ITEUTINC,WPINC, SAMPLE! UNOSADLE
4- POSSIDLE INJURY 4- UEPLOVEO SETH FRCNT( SIDE 4- REGULAR CLASS 4- FARM PLAITER - DIALING)

S - SE APPARENT MLOEV 4- SECOND - LEFT SlOE (OHIO = DI S - EVCEPT CLASSA SOS 3 -TALKING ON HANDS-FREE
4 -TESTGIVEN, RESULTS ESEAN5- SET APPLICHILE

IMOTORCYCLEPASSENGERI S-MZMOPEOUNLY9- DEPLOYMENT UNKNUTUN U- EOCEPT CLASS A COMMUNICATION DEVICE 5 -TLSTGIVEN, RESULTS
S - SECOND - MIDDLE U - ND VALID RL ECLASS I BUS 4 -TALEING ON HUNT-HELD

ONENIWN

U- SECOND —RIGHT SIDE . -
- 2- EACEPTTRHCTOR-TRAILER COMMUNICATION DEVICE1- SETTRUNSPORTED

(TREATED AT SCENE 7-THIRD— LEFT SIDE U - INTERMEDIATE LEENSE -OTHERACTITITY VAlOR AN
1- NONE(MOTORCYCLE SIDE CAR)2- EMS 1 - SET EJECTED

f4O
H - HUZMHT -

-

RESTRICTIONS ELECTRONIC DEVICE

3 POLiCE 0 - PARTIALLY EJECTED - - M - MHTORCYCLE 1 :9 - LEARNER’S PERMIT S - PASSENGER

U-THIRD- RIGRTSIDL - I RESTRICTIDNS 3-URINE
Y-OTHERIOSASEWN 3-TDTALLVEJECTED P-PASSENGER - : 7-OHEODISTOACTION

DO- SLEEPER SECTION DC- LIMIIEDTO DAYLIGHT ONLY INSIDETHETEHICLE 4 -DREAm
4- SETAPPLICASLE N -TVNKER

Shiiflfl!IHW01fl OFTROCK CAD OO-LIMITEDTU EMPLIVMENT B -OTHER DISTRACTION OOTSUE S-OTHER
UANThTR S:DARER THE VEHICLE00- PASSENGER IN OTHER U2 - LIMITED — JTHERD-SENE USED

ENCLOSED CVRGOAREA R -THREE AHEEL SETIRCYCLE Y-UTHEO iONKN-DWN
2- SRDOLDER RELT ONLY USED IRON-TRAILING UNIT: SOS, 1- HRTTRAPPED S - SCH:L IRS UT - MECHANICt DEVICES

U-NONE
3- LAP DELTONLO USED PICKUP AITH CAP 2- EOTRICATED 0 D000LE ETRIPLE TRAILERS

(SPECIAL URAKES HAND
CONTUTLS:DUOTHER 2-ILARD

4- SHOULDER & LAP BELT USED 02- PASSENGER IN UNENCLOSED MECHANICAL MEANS
K - CURSER: UHOMAT ADAPTIVE DEVICES) S -APPARENTLY NORMAL 3- URINECARGOAREA 3 FREED STS-CHILD RESTRAINT SYSTEM

FORWURD FACING 13 -TRAILING UNIT NUN-MECHANICAL MEOND 14- MILITARY HEHICLES ONLY 2 PHYSICAL IMPAIRMENT 4 -OTHER
OS - SETOROERICLES WITHOOT 3- EMOTIONAL IC U.,TEPRE)IEU,

A- CHILD RESTRAINT SYSTEM - 14- RIDINGUN VEHICLE EOTERIOR
F - FEMALE OIR BRAKES ARC)i(TS)JEU)T)

REAR FACING (NON-TRAILING UNIT)
! M - MVLE DU- OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES

7 - DOUSTER SEAT 15- NON-MOTORIST
U - OTHER! UNKNOWN 17- PROSTHETIC OlD S - FELL ASLEEP FAINTED: 2 IARIITORATES

5-HELMETOSED TO-OTHER)RNKNOWS p- TA:
- - -

T-PROTECTIVEPADSASEU I- -. -

DO-OTHER FATIGUED,ETC 3-DES001IAZEPINES
“ ,ç - : 5-ONDERTHEINFLOENCE

. I__ 4-CANNAOINDISSIELRUVd:KNEES ETCI ç :;:-. --‘a OFMEDICATITNS)NROGS
TO-REFLECTIVECLOTHING —_ - : irDT%% (ALCOHOL 5 -COCAINE

. :
- ‘, --

11-LIGHTING—PEDESTRIAN - --‘ - - -p *

/IICYCLEUNLY - - ‘
t$W%’

O-OTUER!ONKNOWN
:SbOPIOIDS

59-UTHERIUNONOWN -:‘,:?.‘ —— 5-NEGATIVETESOLTSj:- - ‘,

SEATING POSITION

INJURED TAKEN BY

DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION

DRUG TEST TYPE

HSYUSOH OH1M 1(10 [760-1500]

DRUG TEST RESULT(SI
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LOCAL REPORT NUMBER

20, 20- 000096,9 6,
OCCUPANT I WITNESS ADDENDUM

UNIT A NAME: LAST, FIRST, MIllS) DATE or BIRTH I AGE GENDER

01 ABU KRALED,ENER,T 0181 118 2101 010,
ADDRESS: STAt C I, CITY, STATE. ZIP CONTACT PHONE - INCtUAC AREA CODE

4695 ESTES DR ,Brimfield Twp ,OH 44240
INJURIES INJURED I EMS AGENCY INAME) INJIII1ES TAKENTO: MENcAc FACILITY (NAME, CITY) SAFETY EQUIPMENT ISEATING PISITION I AIR BAG USAGE EJECTION TRAPPEDTAKEN I USED QDOTCOMPuANOI I I

3 BY
Lj_J1 Kent fire 0 1 MC HELMET o I II

1
‘1L___J 1 IIII

UNIT A NAME: I TSr. 1 IRST. t.1IUSLE DATE or BIRTH I AGE GENDER

101ABBAS,RAMA O2112OO9111F
ADDRESS: STREOT,CITY,STATE ZIP CONTACT PHONE - IN’[UUE ASEA CODE

4695 ESTES DR ,Brimfield Twp ,OH 44240 L________ - -____

TAKEN I USED DOT-COUPLANtI
INJURIES INJURED I EMS AGENCY NAME)

]

INJSINEU TAKEN IS MEDICAL FOTILITY (ROME, cIT SAFETY EQUIPMENT [SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

I
BY I 01 L]MC HELMET

[I 0 6 1 I1L_I_J I 1 II_____________

T7 NAME: I fIST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L
I I I I I I I II

FRESS:

STREET, CITY, STATE ZIP CONTAC T PHONE - INClUDE AREA CODE

I I I I I I I
INJURIES INJURED I EMS ROENCY SATICI I INJURES DUET N fT MCC:CAL FACILITY (SANTE, ClOY) SAFETY EQUIPMENT SEMINGPUSITION1 AIR BAG USAGE 1EJECTION TRAPPED

TAKEN I I USED — DOT-COMPUANT I I
BY I I I_]MC HELMET I I

I1 L___J I I II II

UNITY NAME: LAST, tIRST, MISALT DATE OF BIRTH AGE GENDER

I I I I I______
ADDRESS: StYlE CITY,STATE, ZIP CONTACT PHONE- INCLOAF AREA CODE

11111111

INJURIES INJURED EMS AGENCY NAME) INJURE U IAKFNT)Y MEDICAL FAT:L:IV (Sor,i, CItY) SAFETY EQUIPMENT ISEATING PISItIDN AIR BAG USAGE EJECTION TRAPPED
TAKEN I I USED DOT-C0VPUANTI
BY I DMC HELMETI I L..........___J J L______I__._..J ji I I 1_..........____J I

1I!IIIC1I* I1GlIIoSE’I H1JI IIi:MeIL_.T

1- FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4-POSSIBLEINJURY 4-SECOND—LEFrSIDE 4-DEPLOYEDBOTH
4-SHDULDER&LAPBELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINTSYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE

IRLIII1IIIItCIIII:I FOR1NARD FACING 6- SECOND — RIGHT SIDE 9-DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM —

7- THIRD — LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

8 THIRD—MIDDLE2 EMS 7- BOOSTER SEAT 1 NOT EJECTED
9- THIRD — RIGHT SIDE

3- POLICE 8- H ELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB
9- OTHER/UNI<NOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLEINiIIJi
10- REFLECTIVE CLOTHING : BUS, PICK-UPWEH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN
CARGO AREAM-MALE /BICYCLEONLY 1-NOTTRAPPED

U - OTHER! UNKNOWN 13- TRAILING UNIT
99-OTHER/UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS

(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

M EANS99- OTHER/UNKNOWN
r

NAME: LASI, FIRS), MCCL) DATE OF BIRTH I AGE I GENDER

I I I I 1
ADDRESS: SiRE) 5, TI [V, TrADE ZIP CONTACT PHONE - INCLUOt AREA CODE

I I I I I I I I

NAME: I TAT FIRST, 511551 DATE OF BIRTH AGE I GENDER

I I I I I HjI
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INtl LION AREA COOt

I I I I I I I I

NAME,IAST.FIRSI,MISDLE DATEOFBIRTH AGE I GENDER

I I I I I I I I
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CO

I I I I I I

EJECTION

TRAPPED

HSY 8355 CHIP SIlO [760-1500) PAGE 5 0F5


