(2L~ OMI0 DEPARTMENT %
\ =i TRAFFIC CRASH REPORT  *0enotes MANDATORY FIELD FOR SUPPLEMENT RERGRT LOCAL REPORT KUMBER
LOCAL INFORMATION
B]PHOTOSTAKEN DOH'Z ®0H-3 KENT POLICE DEPT |2|0|2|0|'|0|0|0|0|3|5|7|8| ]
O oH-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH . : 1-SOLVED 98 - ANIMAL
(] privare property| City of Kent Police 06,703 ounsoven| 10,25 |01 g9- unknown
COUNTY* LOCALITi!* o LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE
|_6_il I_lJ 3-TOWNSHIP Kent 02:1,82020/0.758, ! 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuas becRees SUSPECTED
2gS0UTH 3- MINOR INJURY
3-EAST .
| [ | } 4-WEST MOGADORE | R| D] |4|1|.|1|4|8|4|8|6| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciua. pecrees 4-INJURY POSSIBLE
2-SOUTH
3-EAST by 5-PROPERTY DAMAGE
e | ey | SUMMIT S . T[81,36326,
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH ] IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0% ON APPROACH
] m2alILE FUST 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L~ 13-HOUSE # L= 1 3.EAST L
2.wesT | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WiTHIN INTERCHANGE AREA  NUMBER o APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE UNITOF MEASURE | O NUMBERED COUNTY ROUTE | o oy PK -PARKWAY  TL -TRAIL ROADIWAY
1-MILES [ TR - NUMBERED TOWNSHIP g 2 P
300 3 2-FEET ROUTE LS R WA JWaY ] roaoway pivineo
\ | L J L _| 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" gg&%LEL’szN 4- REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o Mciog 57 BACKING 2-SOUTH (<4 FEET)
L2121 3N MEDIAN 11-RAILWAY GRADE CROSSING |L=  yepierpey  6-ANGLE S 3- EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5.0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, GPFUSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
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 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] woRk zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 2 2
[[] woRKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN [ ] L= (EXd o]
[] LAW ENFORCEMENT PRESENT | 3-WORK ON SHOULDER el 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
|- -
AL D s CE Sl 2-STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4 - INTERMITTENT OR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acTive scHooL zone 5-0THER 5-TERMINATION AREA EREEA R P ASPHALT
4.CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW 01L, GRAVEL STONE
2- DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, [ 5_ p(pT
=1 3.DARK- LIGHTED ROADWAY 1=t 3_Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) T
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHERAINKES
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHERIUNKNOWN
9-0THER/ UNKNOWN

NARRATIVE

UNIT #1 AND UNIT #2 WERE TRAVELING

NORTHBOUND ON MOGADORE RD. DRIVER OF

UNIT #2 STATED THAT TRAFFIC STOPPED

AHEAD OF HIM TO TURN LEFT INTO A

BUSINESS AT THE 600 BLOCK OF MOGADORE

mosaoorere  INOT TO Soaa | <L

Indicate the north
direction with
an “N" on the
compass diagram.

-

RD. THE DRIVER OF UNIT #2 STATED THAT

UNIT #1 STRUCK THE REAR OF HIS VEHICLE

WHILE HE WAS STOPPED. OWNER OF UNIT

#1 STATED THAT UNIT #2 WAS TRAVELING

SLOW SO HE WAS TRAVELING CLOSE BEHIND

HIM. DRIVER OF UNIT #1 SAID THAT UNIT

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
104211[8|2|0|2|0|/10171518| |0|2|1|812|0]2|0|/ ‘018‘0|0||0|2|118I2I012|0|/|0|8|0|5||9L2|118|2|0|2 I0J/ 101813|2| m POLICE AGENCY
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® Creckes 57 OFFICER'S NAME™ BT
ROADWAY CLOSED (INVESTIGATIONTIME|  mIvuTES | Poe, Dominic Ennemoser, James T,
OFFICER'S BADGE NUMBER™ CHECKED ay OFFICER'S BADGE NUMBER™ 1 A EXiTIG KRN 3631 0 308}
|010|0|.10|610J10-9|2'|2 |4J_0| 1 1 ll__z..]__slsl | I
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B emny UNiT LOCAL REPORT NUMBER
I2|0|2I01-I010|0l013l5|7I8| ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X]sane as orivem QWNED BUANE. e e sncs car R suer am mmrisrmy
M 0,1, TABBAA, MARWAN, KHALDOUN L ) DAMAGE SCALE
Tl OWNER ADDRESS: STREET, ITY,STATE, Z1P ([Jsaue s oanen 2 1- NONE 3- FUNCTIONAL DAMAGE
4 6618 BRETTIN DR ,INDEPENDENCE ,OH 44131 L= ) 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADJESS, CITY, STATE, 2IP Commerciae Canaten PHONE: 1ncLuoz aREA cone 9 - UNKNOWN
(S | I ) ) T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE SDICATERLLTHATARELY
(O H|HSG2233 JKXMHD74LF2KU840,700/2,0,1,9, Hvyundai
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
verries (PROGRESSIVE 928976607 BLK ELANTRA(| « 2 |
TYPE oF USE USDOT # TOWED BY: COMPANY NAME Lo
[Jcommencia [Joovennment [] MEMERGENCY (| o m— s 3 A
INTERLOCK #occupants vr:mcn.slw U::;:X:’:’G "% O MATERIAL CLASS# PLACARDID # i ik
Ooevice ™ [Jursae uns 2 - 10,001 - 26K L RELEASE ’
001 [ 5T S gkes O PLACARD Ly BN ) o, )

1- PASSENGERCAR 7- NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
(0 ] 2-PASSENGERVAN(MINIVAN) 8 MOTURCYCLESWHEELED 13- SHOWNOBILE 19-BUS 06+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L—L=! 3._SpORTUTILITYVENICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-THER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT %-BICVCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN
b - VAN (9-15 SEATS) 1 'AquLvamym VERICLE 17 moTORHOME ARIMAL-DRAWNVERICLE  oq_ ynkNowN OR HITISKIP
00 # oF TRAILING UNITS 12
1
WAS VEHICLE OPERATING IN AUTONDMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN EEmE
MODE WHEN CRASH OCCURRED? 0, 1-ORIVERASSISTANCE 4 - WIGH AUTOMATION 7 — &
|__2_J 1-YES 2-NO 9-OTHER7UNKNOWN Ams 2-PARTIALAUTOMATION 5 - FULL AUTOMATION 0 2
MODE LEVEL ° ° 3
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER L 2
0,1, 2-mn 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER ] UNKNOWN B ’] - I“
s;upscuu. 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 <
FUNCTEON # - SCHOOL TRANSPORT 9. 8US-OTHER 14-PUBLIC UTILITY 19-TOWING s
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
&,l, 1NOT APPLICABLE NOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
PR 4 - LOGGING 6 - CARGOVANENCLOSED 80X 1.1\ a7 pD 14-GARBAGEIREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-OTAER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNCRSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS DEFECTIVE ACCIDENT

6 - TIRE BLOWOUT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIARICROSSING ISLAND

12-FIRST RESPONDER

[]-NO DAMAGEE 01

r;,
ﬁ

[J- UNDERCARRIAGE [141

12

o)
6

L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (133 - ALL AREAS 1151
n:: gkogrg's‘r 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS R 99-OTHERJ UNKNOWN
ATIMPACT  COIWALK 5 - TRAVEL LANE - Oruea Locatiay [JJ- UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  19-APPROACHING
INITIAL POINT oF CONTACT
3 TMMOLSH o g 2-BIGKAG 8- ENTERINGTRAFFICLANE  1-ENTERING ORCROSSING  ORLEAVINGVEICLE NG e AT
LY § 3.STRIKING L2211 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. sTRICK PRE-CRASH 4 - OVERTAKINGPASSING  10-PARKED IS-WALKING,PRUNNING, 20-OTHER NOK-MOTORIST R OT A -
5. BaTHSTRIGNG ACTTONS S MukNGRIGHTTURN  11-SLOWING OR STOPPED LU 21-STANDING OUTSIDE 3PT0E N SOWA
SLEY Wiveed PAIEEY | Ty YT S
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21 .-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOOCLOSE/ACDA  PARKED POSITION 18-OPERATING OEFECTIVE  22-NOT DISCERNIBLE ~ONE ‘ 3
T T T 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 8, 3-MNREDLIGHT 9-meRoper Lane Camnce 14D EQUIPHENT 23-OPENING DOORINTO 2 2-Twowy 6 . 2-stm 5 - VIELD SIGN
L= pawstop sicn 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING!  ROADWAY e Loy, ¢
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 3 - FLASHER 6 - NO CONTROL
CIRCNSTANCES 5 - UVSAFE SPEED 11-DROVE OFF ROAD AT 9-OTHER (NPROPER ACTION
6-IMPROPER TURN 12-IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS s el ALY
EVENTS 2 1 | 2-INVOLVED-ACTIVE CROSSING
1 2, 0 1-OVERTURNROLOVER  &-EQIPMENTFALURE  11-CROSSCENTERUNE - 16-RALWAYVEHICLE 22-WCRK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS gmg[‘i DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT DT RO T O et
3. INMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCKBY FALLIKG, g LN
12-DOWNHILLRUNAWAY 1" ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 4.JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION TR ANYTHING SET IN MOTION 2-SOUTH & - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN e B BY AMOTORVEHICLE 2 1
LOSS OR SHIFT 24-OTHER MOVABLE CBJECT FROM |_“ | vol__X | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21 - PARKED MOTOR VERICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED OBIECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 56~ WORK 20NE MAINTENANCE
A1) , L;F:gég oc‘l’l::;ﬂifin 32-PORTABLE BARRIER B-OVERHEADSIGN POST  44-DITCH 5 muLlLPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGKT /LUMINARIES 45- EMBANKMENT )
’ STRUCTURE 34-HEDIAN CUARRALL SUPPORT e £2-BUILDING 0.3 2 1-STATED/ ESTIMATED SPEED
1 27-BRI0GE PIER GRABUTMENT * gagRicR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L—1=1=] L= 7. caLcutaten/EoR
25-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 -QTHER FIXED OBJECT
- 3 - UNDETERMINED
5 - BRIDGE RAIL BARRIER OR SUPPORT T DT - OTHER URKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

#l FIRST HARMFUL EVENT

L MOST HARMFUL EVENT

Lt by

HSYB304 OH1U 1/18 [760-0820])
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o= rans UNIT LOCAL REPORT NUMBER
Lzlolzlol'l0I0I0I013L5I7L81 |
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ¢[X]saME As oRIVER! L Lol Ll == D DAMAGE
(0,2 ,(WILLIAMS, JAMES, KELVIN | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAWE AS DRIVER 2 1- NONE 3- FUNCTIONAL DAMAGE
14750 CENFIELD ST NE ,ALLIANCE ,0H 44601 L= 1| 2-MINGRDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADI3ESS, CITY, STATE, ZIP Counercia Cannier PHONE: tncLuae anea coot 9 - UNKNOWN
(T e O e 1 ) 0 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE VEAR | VEHICLE MAKE INDICALE AELTHAT/APPLY
(O, H|HLF9842 MWDDGF8AB7ER302891,20,14, Mercedes-Benz 12 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b TN b N
verried |PROGRESSIVE 918878475 SIL 230 SERIES « HN\e 0/ 2
TYPE oF USE 1 US DOT # TOWED BY: COMPANY NAME 2
N EMERGENCY
[CJeommercia [ eoverment [ Recpise [T T R S B B NATAIUEN TN : 2 ’ s 3
VEHICLE WEIGHT GVWR/GCWR g
INTERLOCK #0CCUPANTS 1 - <10KL8s D MATERIAL CLASS # PLACARDID # : s “ ! A
LA [ wrrsice une 2 - 10,001 - 26K L8s EELEA |
G
QUIPPED 0,1 R | PLACARD . Y —
1. PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVERICLE) 23 PEDESTRIAN / SKATER
(0, 1, 2-PASSENGERVAN (MINIVAN) 8 - NOTORCYCLE SWHEELED 13- SNOWNOBILE 19.BUS 26+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L—L=1 3. PORTLTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 2)-0THERVEHICLE 25 -QTHER NOH-MOTORIST
UNITTYPE 4 pigup 10-MOPEDORMOTORIZED 15-SEMLTRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER®R  27-TRAIN
6 - VAN (6-15 SEATS) n ':ALY'-VT,EU%‘" VEHICLE  17.MoToRHOME ANIMAL-DRAWNVEHICLE  og. unnowN OR HITISKIP
L 00, #orrraring unirs '
1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTGMATION 3- CONDITIONAL AUTOMATION 9 - UNKNOWN [ ]
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION i ;
L 2§ 1-VES 2-N 9-OTHER!UNKMOWN Aonomaus 2- PARTIALAUTOATION 5 - FULL AUTOMATION l2
MODE LEVEL |3 3
1- NONE b-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 4
01, 2mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING $9-0T4ER ) UNKNOWN 2 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SKOW REMOVAL -
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS - OTHER 14-PUBLIC UTILITY 19-TOWING s
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL . a 5
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
(0,1, noraseucasie NOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER =T
ooy 27 4-LOGEING 6 - CARGOVAN/ENCLOSED BOX 11y o7 gD 14-GARBACEIREFUSE \ % . s lel
TYPE 7-GRAINCHIPSGRAVEL 1. pypp 9-0T-ER LFKNOWN Il )
0]
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWA (- c
VERIGLE 2 - HEAD LAMPS 5 - STERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . 6 s
DEFECTS 3- TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-nopamacer0]  [J-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op [13) [3-ALLAREAS [15])
Nf:-g::_ﬂligﬁ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER UNKNOWN
ATIMpacT  CROSSWALK 5 - TRAVEL LANE -0 Locanion TRAILS 3 - UNIT NOT AT SCENE [ 16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
4 DUOUUSOE Lo 2-BAOGKG 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING QR LEAVINGVEHICLE o e AR AGE
L= 3-STRIKING  L=L213-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 13- STANDING 016112 REFERTO UNIT 215 VERICLE NOY AT SOENE
ACTION 4.5TRucK  PRE-CRASH 4 .QVERTAKINGIPASSING 10-PARKED “’WALG?N"&P"U';"WG' 20-OTHER NOK-MOTARIST L2 T pAGRAM A
- g0t sTRING ACTIONS 5 pucNG RGHTTURN  11-SLOWING 0R STOPPED Rk FLAYIE 21-STANDING 0UTSIDE 5'0p ToUNKNOWN
LSTRUCK Eq———p—— INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. GTHER/ UNKNOWN 12- DRIVERLESS 17 -PUSHING VEHICLE 95-0THER / UNKNGWN
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTART FRONA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT  4- §TOP SIGN
(0,1, 3-msmeDLGHT 9-MPRPERLANE CiaNGe  14-STIPPED CRPARKED UL 23-OPENING D0ORINTO 2 2-THoWAY 6  2SGML  5-VIEDSGN
4 RAN STOP SIGH 10-IMPROPER PASSING 13- LOAD SHIFTINGFALLING/  ROADWAY = L ) 5 FLASHER  6-NOCONTROL
CONTRIBUTING L aHERVRC IO AVID SPILLING %9-OTHER IMPROPER ACTION
CiRcusTANges 3 - URSAFE SPEED L L) 16-WRONG WAY
&- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING #oF TH:;D::AHBLANES RAIL GRADE CROSSING
1- NOT INVOLVED
EQUENCE NT
2 QUENCETEEVERTS e 2 1 . 2-INVOLVED-ACTIVE CROSSING
2 (), ) -OVERTURNROGVER  &-EQUIPMENTFALURE T1-CROSSCENTERLINE-  1b-RAILWAYVEHICLE 22-WORK 20N MAINTENANCE 3 INVOLVED-PASSIVE CROSSING
=L rmesexp.osion 7 - SEPARATION OF UNITS 2;:32'5‘ DIRECTIONOF 17 ANIMAL — “ARM EQUIPNENT O O ———
3 . INMERSIO 8 - RAN OFF ROAD RIGHT 18-ANIMAL - DEER 23-STRUCK BY FALLING, i ]
! oS 12-DOWNHILLRUNAWAY (o e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 ) 4-JACKKNIFE 9 - RAN OFF ROAD LE| 13- OTHER NCN-COLLISION on e ANYTHING SET IN MOTION 2-SIUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN -PESESTRIAN T BY A MOTORVEHICLE 2 1
LOSS OR SHIFT T 24-OTHER MOVABLE CBIECT FROM L < ) TolL L ) 3-EAST  7-SOUTHEAST
3L 1} 5-PEIALCYCL 21 - PARKED MOTORVEHICLE 4-WEST B - SOUTHWEST
COLLISIGN wiTH FIXED OBJECT -~ STRUCK 9 - OTHER / UNKNOWN
25-INPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
SL_L 1 JCRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEOIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 - EMBANKMENT 51-WALL
e TIMATED SPEED
: gIICURE -NEDIAN CUARDRAIL SUPPORT 6-FENCE 52-BUILOING 000 STATED /ESMATED SPE
Z7-BRIDGE PIERORABUTMENT ~ gaRRIER 40- UTILITY POLE 47-MAILBIX 53-TUNNEL L=t =1 =l L ] 2 CALCULATED/EDR
20-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 45-TREE 54- OTHER FIXED 0BJECT
i ) 3 - UNDETERMINED
5 29-BRIDGE RAIL BARRIER OR SUPPORT 49-EIRE HYORANT - OTHER] UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT 3 5
LEoA SO
L1 | st warmruevent Ll most narmFuL EVENT

HSY8304 OH1U 119 (760-0820) PAGE 3 OF 6



LOCAL REPORT NUMBER
weezmnz MotorisT / NoN-MoToRIST
L21012|0!-1010l0|0]3|5|7|8| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0. 1 |TABBAA, MARWAN, KHALDOUN 0 0,1,1,9,2,0,0,1,(19, | M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA COOF
5 6618 BRETTIN DR ,INDEPENDENCE ,0OH 44131 -
o
B INJURIES [INSURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnaue, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
E 5 |BY J L } ] M':“ELMET[()IIII 1 Illll 1J
74 OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= O, H | UX759878 333.03 Maximum Speed Limits 65456
= RSEMENT RESTRICTION DRIVER ALCOHOLU'TEST DRUG TEST(S)
WCLES) B LA STRICTION sELerLeTos | DRTRACTED ALCOHOL / DRUG SUSPECTED coNpITIoN TUS | TYPE VALUE STATUS | TYPE | RESULT setecruptoa
BY [ acconor [ marwuana
4 1 TS | TN WA RN IO [ T R B 1 IDOTHERDRUG l 1 1|l||1|.| [ ||1|| T T
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2 | WILLIAMS, JAMES, KELVIN 0,6, 0,3,1,9,6,4,55 |.M
E ADDRESS: STREET, CITY, STATE,ZIP CONTACT PHONE - INCLUDE AREA COOE
[+
5 14750 CENFIELD ST NE ,ALLIANCE ,0H 44601 | |
o
B4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvane, civn | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
& TAKEN USED DOT-Compuant
H. 4 |79 Other McHELMET | @ 1 [ 1 [ 1 | 1,
bd OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATIGN NUMBER
& CODE
£ O H RN001723
= NDORSEMENT ALCOHO DR
O LA et unTos e i ggﬂcrsn A CiSuSEECTED CONDITION — KTATUS ] TYPE VALUE STATUS | TYPE | RESULT screctuproa
BY [ aconor [ marwuana
M, 0.3, L__l__l L] orver orue !_I__HLIILI.I_I_J_I;I..Jl_H_ﬂ_II_JI_J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
; S e e e ey L [ e
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= \ I | | 1 1 1 i 1 ] i
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nauc, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-ComPuaNT
= BY MC HELMET
2 | — L_J 1 | 1 11t )t It J
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE
= | S
k= 0L CLASS | ENDORSEMENT RESTRICTION seLecTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUP 102 DISTRACTED
By [ acoror ] maruuana
0 T " )| [ orHer pRUE

INJURIES ALR BAG DL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED . 1-CLASSA . 1-ALCOHOLINTERLOCK DEVICE 1 -NOT DISTRACTED 1-NONE GIVEN
2 SUSPECTED SERIQUS INJURY | (MOTORGYCLE ORIVER) 2 DEPLOYED FRONT | 2-CLASSB . 2-CL INTRASTATE ONLY 2-MANUALLY OPERATINGAN- | 2-TESTREFUSED
3. SUSPECTED MINOR INJURY. 2~ FRONT=MIDDLE 3-DEPLOYED SIDE 3.CLASSC 3-CORRECTIVE LENSES gﬁg%&%%mm", 3-TESTGIVEN, CONTAMINATED
4- POSSIBLE INJURY 3. FRONT= RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE | 4 - REGULAR CLASS 4. FARMWAIVER DIALNG) | SAMPLE/ UNusABLe
5 NTAPRARENT INJURY 4?53233%5?&?& S MOTAPLOARLE D) 5 EXCERTCLASSABUS S TG ONHsreee - TESTEVEN RESULTS Khow
: : i ¥ |9 DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY | 6-EXCEPT CLASSA COMMONICATION DEVICE 5-TESTEIVEN, RESULTS
INJURED TAKEN BY IR B 6-NOVALID OL © -~ '&CLASS BBUS 4-TALKING ON HANDHELD UNKNOWN
1. mmﬁ‘sromn 6-SECOND - RIGHT SIDE 4 . i | 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE i 1-THIRD- LEFT SIDE INTERM S.OTHERACTIVITYMWITHAN & o :
_ 8- INTERMEDIATE LICENSE 1INONE
2-EM8 (MOTORCYCLE SIDE CAR) 1-NoT EJECTED H - HAZMAT RESTRICTIONS ELECTROMIC DEVICE 15
3-POLICE * 8-THIRD- MIDOLE 2- PARTIALLY EJECTED 1 - MOTORDYCLE | 9-LEARNER'S PERMIT b:PASSENCER e
9-OTHER/ UNKNOWN 9=THIRD - RIGHTSIDE 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 4-BREATH
OF TRUCK CAB | 11 - LIMITED TO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE * 5-OTHER
Q- MOTOR SCOOTER ; ¥
1-NONE USED 1L PASSERGER N OTHER 12- LIMITED - OTHER THEVEHICLE i
ENCLOSED CARGO AREA i R AEHEEL MOTURCNCLE 9-THER/ UNKNOWN
2- SHOULDER BELT ONLY.USED (NON-TRAILING UNT.BUS, ' 1- NOTTRAPPED it | 13- MECHANICAL DEVICEAS T
: PICKUIP WITH CAP) / {SPECIAL BRAKES, HAND -
2 LARBELLONYISED ke Loy s T/DOUBLE&TRIPLETRALERS ' CONTROLS, OR OTHER 281000
4-SHOULDER & LAP BELTUSED | CARGOARED mpessa: : ' XTANKER/HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL | 3-URINE
5-CHILD RESTRAINTISYSTEM =24~ NONMECHANICALMEANS  14- MILITARY VEHIGLES ONLY " 5. pHYSICAL IMPAIRMENT 5-0THER
FORNAE PG ol 15 _MOTORVEHICLESWITHOUT 3. EMOTIONAL e, e
6 AL RESTRANT SISTEH- TR .+ FFEMALE AR BRAKES ARl { 0RUG TEST RESULT(S) |
7. B0OSTER SEAT 15- KON-MOTORIST | M-MALE ;116- UTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
| U -GTHER JUNKNOWN ! 17 PROSTHETIC AID 5. FELL ASLEE FAINTED, 2 BARBITURATES
8 -HELMET USED 99-OTHER/ UNKNOWN
i * 18-0THER FATIRUED, G ! 3 BENZODIAZEPINES
9-PROTECTIVE PADS USED : | 6 UNDERTHE INFLUENCE -
{ELBOW, KNEESTETC) { OF MEDICATIONS {DRUGS | *-CANNABIKOIDS
10-REFLECTVE CLOTHING | { -~ 1alconol I 5-COGAINE
11-LIGHTING -PEDESTRUN | 4 9. OTHER /UNKNOWN 6+ GPIATES/ OPIOIDS
"~ /BICYCLE ONLY ) : 7-0THER
99- OTHER/ UNKNOWN : 1. B-NEGATIVE RESULTS
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Waﬁuﬁ‘:ﬁ% LOCAL REPORT NUMBER
>3 OccuranT / WITNESS ADDENDUM B e

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 1 1 ] 1 | ] ] Jl__t 1 i|L ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

| 1 | 1 | 1 ] ] | | i
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeaicaL Faciuity (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
Y MC HELMET
1 | L | I JIL (] RS | [ L ]

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| E— S | I i | | | ] | o ] M ]
ADDRESS: STREETY, CITY, STATE, ZIP CONTACT PHONE - nctudEe AREA coDE

L 1 | i ] ] | I ] 1 ]
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 10: MEDICAL FACILITY (RAME, aiTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuany
BY MC HELMET
| | | B— I L 1 It I | I | J

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[I— [ e e L ey Ty e ) IRSTIRR [E= L ]
ADDRESS: STREET, CITY, STATE, 21 CONTACT PHONE - IncLUDE AREA CoDE

L 1 | [ 1 1 1 1 [l | |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Mentcat Faciuity (wame, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
| I— ~ | S—  E— B ELaED L | 1L 1L 1L )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
— L | | 1 | | | ] 1L 11 4L ]
b1 ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
a
2
2 [ =] 1 1 ] | 1 1 1 1 )
Bl INJURIES [INJURED | EMS Acencr (NAME) INJURED TAKEN T0: MepicaL FACILITY (amE, iTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
| I— Al — il MCIHELMET 1 Jt 1|t JiL ]
R A Qulp D A PO 0 AIR BA A

1- FATAL 1- NONE USED- 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY G U RANT, 55 ;“:g;‘;RC;‘I’;ELDERWER’ 2- DEPLOYED FRONT

3- SUSPECTED MINOR INJURY 2o IOULOERBENHONLYUSED 3- DEPLOYED SIDE

3- LAP BELT ONLY USED 2 ERONL=RIGHT,SIDE
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
G ST R FORWARDEACING | & SECOND - RIGHT SIDE | 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM — <7 -THIRD - LEFT SIDE /| AN
e REAR FACING * (OTORCYCLE SIDE cAR

2-EMS 7- BOOSTER SEAT 8 THIRD - MIDDLE . 1-NOT EJECTED :

8- HELMET.USED 9.- THIRD - RIGHT SIDE f

RiOCCE : 10- SLEEPERSECTION OF TRUCK CAB 2~ PARTIALLY EJECTED

9- 0THER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
' e R ' (ELBOW, KNEES, ETC.) { CARGOAREA (NON-TRALLING UNIT, | 4 " NoTAPPLICABLE ,

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP) g ) _ e ks
& : T

F - FEMALE aln T e s 12- PASSENGER IN UNENCLOSED

M-MALE /BI_CYCLE ONLY. | 3 1- NOTTRAPPED

U - OTHER / UNKNOWN | 13- TRAILING UNIT
14 RIDING ONVEHICLE EXTERIOR .~ 2° B AN
(NON-TRA[LK_NG UNIT)

15- NON-MOTORIST © 3-FREED BY NON-MECHANICAL
1 99- OTHER/ UNKNOWN MEMNS

99- OTHER/ UNKNOWN

MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
WILLIAMS, JENNIFER, M 0,8,2.4,1,9.717/42 |
ADDRESS: STREET, CITY, STATE, ZIf CONTACT PHONE - incLUDE AREA CODE
3844 BAIRD RD ,Stow, ,OH 44224 i
—
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
t | | | | i 1 1 Lt 1 L ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE
i 1 1 L i 1 i 1 1} | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 i l i 1 1 | 18 [ — || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
[ 1 | | | 1 1 1 1 | H

HSY 8355 OH1P 3/19 [760-1500)



LOCAL REPORT NUMBER

w=#mzx Narrative Continuation 202.0.-0000357.8,

#2 BREAK CHECKED HIM AND HE RAN INTO
THE REAR OF HIM.

A WITNESS STATED THAT WHEN SHE TURNED INTO THE PARKING LOT SHE SAW VEHICLES STOPPED I!
HEARD THE CRASH. THIS STATEMENT GOES ALONG WITH WHAT OWNER OF UNIT#2 STATED.

OWNER OF UNIT #1 CITED WITH ACDA. #240
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