
SECONDARY CRASH
Q PRIVATE PROPERTY

OHIO 0140ADThAFNI

seTRAFFIC

EJ 011-2 OH-3
PHOTOS TAKEN

OH-iF i:::i OTHER

LOCAL iNFORMATION

CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

City of Kent Police

LOCAL REPORT NUMBER

2020- 101001116383
NCIC* HIT/SKIP NUMBER IF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
I I I L_ 2-UNSOLVED I I L.LJ 99-UNKNOWN

ROADWAY

COUNTY* LOCALIT’* LOCATION :ITY, VILL450,TDWNSWP* CRASH DATE !TIME* CRASH SEVERITY

L.LL LiJ 3:TQWNSHIP Kent 1 10017 202 0/ 2 3 0 9’ t_L 2-S US INJURY
RIUTETYPE ROUTE NUMBER PREFIX H NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE OCUI OEEDEES SUSPECTED

2- SOUTH
I 3-EAST 4IATT ‘1’ 41 7 1 Q 1 3-MINOR INJURY

I I II I II IL......J4WEST II t2jij.i’i’I”i°t-’-I’I SUSPECTED
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE 8) ROAD TYPE LONGITUDE ocie.,t osEDos 4- INJURY POSSIBLE

2- SOUTH
3-EAST 303 —81 5 j 3-PROPERTYDAMAGE

L.J J LI_i LJ_J L_J 4-WEST I LLJ.L_i I I I ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION
IP4FEIE1,CE

tR - INTERSTATE ROUTE(TP) AL - Al LEY 11W- HIGHWAY RD - ROAD U WITHIN INTERSECTION ORON APPROACH
3 2-MILEPOST 4 2-SOUTH US-FEDERALUSROUTE Ày-AVENUE LA-LANE SQ-SQUARE

L___] 3- HOUSE #
4-WEST SR- STATE ROUTE IL -BOULEVARD HP-MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER ROACHES

CR -CIRCLE IV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PR - PARKWAY TL - TRAIL
1-MILES TR-NUMBEREDTOWNSHIP DR -DRIVE Fl -PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIDED

I I I I L..I] 3-YARDS HE-HEIGHTS FL-PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER Or CRASH COLLISTONIIMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIAN
a i 2- ON SHOULDER 10-DRIVEWAYIALLEYACCESS ,

1TNEN 5- BACKING
2- SOUTH <‘l FEET)

L_LJ 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLE5IN N-ANGLE
3-EAST

L
2- DIVIDED FLUSH MEDIAN

4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAUEOIRECTIO1I
- WEST

I FEET)
5 -ON GORE TRAILS 2- REAR-END B- SIDESWIPE, OP/CSrtOIUECTI]N 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-OTHER) UNKNOWN 9- OTHER/UNKNOWN

fl WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANECLOSURE 1- JEFORETHE 1STWORIfZO’IE 2J WORKERS PRESENT 2- LANE SHTFT)CROSSOVER WARNING SIGN L___J L___J L__J

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETEfl LAW ENFORCEMENT PRESENT L_J OR MEDIAN 3 -TRANSITION AREA
2- STRAGHI GRADE 2- WET 2- BLACKTO

4- INTERMIflENT OR MOVING WORK 4 -ACTIVITY AREA IITUMINOUSQ ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3 -CURVE LEVEL 3- SNOW ASPHALT
4- CURVE GRADE - ICE

3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD. DIRT, 4- SLAG, GRAVEL,1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE

3 2- DAWR’DUSK 0 1 2- CLOUDY 7-SEVERE CROSSW)NDS 6 -WATER /STANOING,
S - DIRT- — 3- DIRK— LIGHTED ROADWAY

-- 3- FOG. SMOG, SMOKE 8- 3LOWING SAND, SOIL, DIRT, SNOW MIVING’ -

4- DARK - RIADWAY NOT LIGHTED - RAIN 9- FREEZING RAI’. OR FREEZING DRIZZLE 7- SLUSH 9 OTHEELNIsNOVJN

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

9- OrHER / UNKNOWN

NARRATIVE
Indicate the north

-
direction with

Units #1 and #2 here traveling /B on E. Main St. ifl </ masdram.

front of 303 E. Main. The driver of tfnit #2 stated -

that Unit #1 went left of center to pass her. When

this happened Unit #1 struck the side of Unit #2

side swiping it. The driver of Unit #1 fled the N?,

scene before Officers arrival. Unit #1 and the
---

driver were stopped by a neighboring agency. The -

driver was subsquently arrested for OVI. The driver

of Unit #2 came to the scene and identified Unit #1

as the vehicle that struck hers.

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

i,072O29L23iI. 1,0t07202i0: I 231.5 Q9j20/3,
TOTAL TIME OTHER TOTAL I OFFICER’S NAME* CHECKED DV OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATION TIME MINUTES I Smith, iIitchell Robert Short, Jason 1 SUPPLEMENT
I (CORRE2TICL 1D):T1I

OFFICER’S BADGE NUMBER* CHECKED BY OFFICER’S BADGE NUMBER* 146 H3l4’IrY’I’)

O_______L°6 0 2 3 1 IL 2 2___ L I
HSY7CO1 OH) 1)19 (760-08201 PAGE 1 or4



frJ UNIT

2 0 •AAERTURNIROLLC LEO
1 L_fl_i

2- FIRE/EXPiSION

3 IMMERSION

ZL_±n 4-JACKKNIFE

S - CARGO/EOJIPMENT
LOSS ON SNIP’

3-

6-BICYCLE LANE

7- SHCLLDER $ NOADSIDO

B -SIDEWALK

7-MAKING U-FERN

B - ENFERINGTRAFPiC LANE

- LEAAIRGTRA1FIC LANE

10- PA ROE I

11-LOWING CR STOPPED
IN FRAFFIC

12-DRVERLCSS

EVENTS
l1-CROSSCEMFLRLINE —

OPPOSIFE DIRECTION CF
TOWEL

12-DO WRAILL RUNAWAY
13-OFHER NCN—CCLLISION
14-PEDESTRIAN

15- PCJALCYLE

N - MEDIAN/CROSSING BLOND

CO DOIAEWAY000EBS

11 -SAWED USC PATHS OR
TRAILS

10 NEGOTIATING A CARGO

04 -ENTERING OR CROSSING
SPECIFIED LOCOLIOD

1S-WUL%ING, RUNNING,
JOGGING, ‘LAYING

16-WORKING

17- PCSHIRGYE’:LE

15- RAILWAYXEHICLE

10-ANIMAL— ‘NOD
OS-ANIMAL— JEER
EN-ANIMAL — OTHER
2JMOTCRYEYICLE IN

TRANSPORT

21-PARKED MOThR VEHICLE

22 -WCRK ZONE MAINTENANCE
LOU PM C N

23 -STNUCN OY FULLING,
SNIFFING CARGO OR
ANYTHING SET IN MOTION
INN MOFCRLEAIGLE

24-OTHER MONADLE 012Cr

SC -WOK ZONE MAIN’EIANCE
ED 3. ‘N E NT

NO -NANLL

52-HElLOING
ES-TUNNEL

E4 OTHER FIXED OBJECT

NY OFHERIUNANOWN

12

UNIT N OWNER NAME: LADT,FIRIO, MIDDLE $flSRIREASRRIRERI OWNER PHONE: LtLE ARELCICE $SAMERL DRIVER

0 1 USB LEASING LT I 4 I 1 I 2 5 2 0 I 4 1 414

OWNER AOORESS: STREET, CITY, DTNFE,ZIP $QVVAVRR RIRER$

3268 PROGRESS WAY ,WILMINGTON ,OH 45177
COMMERCIAL CARRIERNDMN L2)N005,CI’Y, rATEZIT COMMERCIAL CARNIM PHONE:: DDVARVLERVE

I I I I I I I —

LOCAL REPBRT NUMBER

2020- 10,0101 163813

LP STATE LICENSE PLATE # VEHBCLE IDENTIFICATION it VEHICLE YEAR VEHICLE MAKE

I ZRB7800 13, TYS1Z51AN8t T01012151 ii 2421012101 Toyota
IMSIRANCE INSURANCE COMPANY I INSURANCE POLICY #

IXIVERIFIEB PENN. FINANCIAL Io-7n-7O3

DAMAGE

OAMAGE SCALE
1-NONE 3- FONCTOONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

COLOR VEHICLE MODEL

BLK TACOMA

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12
it CE:x-1

10 2

MITJ

:

12 7 4___J- 5
Ii I A

;ft
N

A

I

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

D IN EMERGENCY I ICOMMERCIAL 000YENNMENT RESPONSE LJLJJ__ I I I [ HAZARBIBS MAFCRIAL
INTERLICK I #OECUPANTS I VEBIELEWUGHT GVWWCEWR

MATERIAL CLASS U PLACARD ID #1 - WOK LED RELEASED19IEVICE HOT/SKIP UNIT I
EQBIPPEB .0111 X->26KLID QPLACARD i I p I I

2 - 1O,CCX - 26K LOS

3- PASSENGENCAR 7 MOTCRGTCLE2WAEELED 02-GOLFCARF 11-L:Mo I_IYERYXEAICLEI 23-PEDESTRIAN/SKATER

04 2- PASSCNGETXAN IMINIEANI B - M000RCYCLE3-WHEELED DX-SNCWMDXILE DR-BUS 116÷ PASSENGCRRI 24-WYEELCAAIR IAYYFYPEI
3 - SPORT LTOLITYAEHICLE N - AATOCYCLE 14-SINGLE UNrFRUCK 22-DTHERXEAICLE 2B-OTHER NON-MOTORIST

UNITTYPE 4-PICKUP Ol-MOPE000 MOTORIZED OS-SEMI-TRACTOR 21-ACAAYEGEIPMENT 2E-OICYCLC
S -CARSEDAN I/CYCLE 16-FIRM EOUIPNCAT 22-ANIMAL WITH RIDEROR 27-TRAIN
A - VAN IN-iS SEAFSI -ALLTENRAINNEHICLE IT -MOFOOACME ANIMAL-CRAANYEHICLE NO-L’NKNJWN OR HIT/SKIP

IOTA IUTN/

L!1QJ It OFTRAELING UNETS

‘AXSVEAICLC OPERATING IN ABTINIMOBS 0- NOAFOMOTION S -CCNOITIDNALOUTOMAFION N - UNNNOWN
MODE WHCN CRASH OCCURRE23 0 1 - DRIYONASSISTANCC 4- YiG-AJFENATION
1-YES 2-NO N-OTHER/UNKNOWN A100NOMIUS 2 - PARTIAL AEFOMUFION S - FULL AUTOMATION

MBBE LEVEL

1-NONE 6- IUS—CHARTEWFOUR 11-FIRE 16-FARM 2U-MNILOARRIEN
2- TAXI 7-lEE _INFENCITT 02-MILITARY DY-MOWING NN-OTHCR I LNVNOWN
3- OLOOTNONIC RIDE SHARING B- IUI—SAUFTLO 13-POLICE IN-SNOW ROD000LSPECIAL

FUNCTIDN4 - SCHDaFRANS’ONF N-SUE-ETHER - C4-P1BLiCLTILI’X 1N-TCWING

S BUITNNNSIT/CCMME’EA UC-AMSULUICO US-CDNSTRUCTION EOUIPMET 2O-SNFETYSERNICEPETRO

1 - NOCARGO ICDYTY’E 3- GEHICLEFOWINGANOTHCR 5- INTEDMODXL CONTAINER B - POLO 12OGNCRETE MIOER
ROT APPLICABLE T300ATEHICLY CHNUEIS N -CA003FANK 13-NUTOTRANSPDRTET

CARGD 2- BUS 4- LOGGING A- CARGOANNIONOERSED BOX ID-FLATBED 14-GARBAGE/REFUSEB 0 DY
7-GRAIN/CA/PG/GRAVEL 1/-DUMP NY-OFHER/ LDKNOWNTYPE

1-FERN SIGNALS 4- BRAKES 7-WORN DR SLIOKOIRES 9- M000N000UBLE PA-OFHERI UNKNOWN
II:

VEHICLE 2- HEAD LOMPS S - STEERING N - FXAILER EOEIPNENT 13-DISABLED POEM PRIOR
DEFECTS 3- DAu LAMPS 6- DIRE BLOWOU OCFECT/VE ACCIDENT

12
ii r I

‘12

to/K —, / 2

MjLri}

12
oiz
7 12

to \ 2

A Tf

C INFORSECTiCN_MXRVFE X -:NERGED1ON—OFHOR
—- CROSS AOLH 4 -NIDSLGOK-MN4KES

NDN-MDNDRISD 2- INDERSEOTION — LNMETXET CROSSWALK
LOCATIUN 000SSAELK S -TNAXEL LANE—Om: LRCATV:

1- MON-CONFACT 1 - STRAIGHT NHEXD

2- MON—COLLISION 2 - BIO%ING
I__I 3- STRIKING L_I__J 3 - CHRAJING LANES
ACTIDN 4- SFROC% PRE-CRNSM -OOEYTAK:NGPESSIAG

S - BODH SON/KING
ACTIINS

5- MOKING RIGHTTERN
& STRIO.< 6- RAKING LEFOTURN

Y-OHENIUNANOWN

02 12 02

TJ93 L4’3

°*
Rfd3

0-NODAMAGE1RO C-UNDERCARRIAGE 6140

C-TOP 1331 Q-ALLAREAS 1151

C-UNIT NDTATSCENE 0161

/2-FIRST NESPO900N
AFICIDEN’ SCONE

NY-ODHERIUNKAOWN

CA-HPP4EOOHING
DO LEADING YEN/OLE

GY-ADAN DING

20 -O’HER NON-MOTORIST

2! -STANDING EUFSIDE
DISABLED AEHICLE

PA-OTHER ICNONOW\

SEQUENCE IF EVENTS

I - NONE 7-LOFT OF CENTER 13-IMPNXPER STRAY YROR N 10- XISION OBSFRUCTIEN 2U -LYING IN ROADWAY
2 -FAILLRETDY/ELD O-FELLOWINGTOO OLOSE/ACOA PARKED FOSIFIDN El -OPERATING CEFEOFIYE 22 -NOT OISCERNIBLE

14-STOPPED OR PNNOEO EOLIPMENT 23-OPENING COON INTO07 3-RAN RED LIGAF N-INPYOPEY LANE CHANGE
ILLEGALLY

U - RAN STOP SIGN El-IMPROPER PASSING IN-LOAD SHIFTINGIFNLLING/ ROADWAY
CINFRIIITINC ES-SWEYYING’ONVlID SPI_LING NY-OTHER IMPNOPENUCTITNS-UNSWENPEEE 11-DNDNEIP RINDEMCBMITNNEES 16-WRGNG WET 23-IN PROPER CROSSINGK - IMPYOPORYLON 12 -IMPNOPEN BAC4ING

INITIAL PDENT IF CONTACT
I-NO DAMAGE X4- ANDERCARRIAGE

0 11 132- REFER TI UNIT OS-VEHICLE NOT AT SCENE
DIAGRAM NN-ANKNDWN

X3 -TOP

TRAFFIC

TRAFFECWAY FLOW
- ONE-WAY

2 FIND WAY

N - EQUIPMENT FAILURE

7 -SEPDNNTONOF UNITS

B - NAN OFF Roll NIGHT

N-NANCFFNDNDLEFT

10-CROSS MED/ON

TRAFFIC CONTROL
1- R3ENDABOUT 4-STOP SIGN

6 D SIGNAL S - TIELI SIGN

3-FLASHER 6-N000N000L

#DFTNRDUGH LANES
INROAD

121

25 -IMPEOT ATTENUATOR
41 I I ICRASHCASHICN

26- B TIDGE 0 TERN END
STRUCTURE

RAIL GRADE CROSSING

1 SNOT INYDLDED

1 7 - INYOLYED-OOTIYE
IJ

INYOLVED-PASSITE CROSSING

DL.Ij 14-NED/NY GUARDRAIL
27-OYIOSE PIER ORABETMENT BARRIER
20-BRIDGE PANWET 35-MEDIAN CONCRETE

B L_I__j 2N-BRIOGE RAIL IANRICN

30-GUORINHIL POOR 36-MEDIAN OFHEN ONYRIEN

COLLISION WITH FIXED OBJECT — STRUCK
3/-G0002PA:L END SY-TNAFFIC SIGN ‘OXF 43-CURB
32-PONFEOLEBANRIEN 30-DEOYHENOS’GHflST HN-DCTOA
33-MEDIAN 000LE BARD/ER ON LIGHTI LUMINARIES 43- ENBENKMEND

SUPPORT 46-FONOE
47-UTILITY POLE 47-MAILBOX
41-OTHER PDSC POLE 4N-FNEE

ON SUPPTRT
4N -FIRE HYUTNND

42-CULVERT

UNIT I NON-MOTORIST DIRECTION
1-NORTH S - \DNHEVSF

- SOUTH N - NDNHIKESO

FROM TO 3 - EASO 7 - SOUTHEAST

4-WEST E-EDETHWEOT

N - DTHER/GNUNOWN

Li_L FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

UNIT SPEED

1013/51

DETECTED SPEED

-

NYNTED / ESTIMXFED SPEED

2-CXLOELATEOIEIN

3- uNDETERMINEDPOSTED SPEED

125.

HOYR3O4 OH1U I/il [700-0020) PAGE 2 OF 4



Pu5ucsFLn UNIT
UNIT A OWNER NAME: LAST,FIRStMDVLE:QsAEA3cR:vER: flWNFD “HONF

SAYED, SEHAM, SAMIR

____

OWNER ADDRESS: STYEET CITY, rUTE,ZIP :EAMEAstR.VT3

1008 WRENS CIR ,KENT ,OH 44240
COMMERCIAL CARRIER: \AME ADRESS,CITY STA’E,Z!T CoMMERCIAL CARRIER PHONE::o:_LDTAI:E DELI

I I I I I

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR

LPJi HZIfl19O YV41915121flZ31$2 115186jj1 :20111_I Volvo
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR

IVERIFIEI ALL STATE \‘V49520238Z158611 BLK

1- VsSEN;ERCAR 7- MOTCRCCLE2-7IAEELEC D2-21J CART D5-LLMOIJVERYODYICSI 23-PEIDSTRIAN SKATER

a ‘i 2- ‘ASSENGORUAN IMINIVANI I - MOTORCYCLE3-WHEELED 13-SNTW’XCSILE DR-UjS IO6÷’ASSENGERII 2R_WHEELCHAIRANYTVPEI

1 -S’Cr TILITYXEAICE 9 -AUTICVC_E 14-SINGLE LArTRLCO 2:-rHERVEHICLE 25-CTHERYD;-TCTORIST
UNITTYPE

- PC<UP OO-MOPEDORMOTCRIIEO OS-SERI-TRACTOT 21-HEAAYEGAIPMENT 26-BICYCLE

5 -CARGOAAN BICYCLE 16-FlAB EOJIPWEAT 22-ANIMAL WITH AIET CR 27-TRAIN

5-VAN 315 SEATS) 11-ALLTERRAIN VEHICLE 17METCRHOlE A’UMAL-CRAWNVEHICLE E1KNLXIN OR HIT/SAW
IATA I ITO)

L_QQJ # OFTRAELINC UNITS

AD1 LEWD 1E’1RITR IX AUTONOMOUS 4-NO 6UCMATIO’ 3 CCNDITIStIALAUTOMATION
MODE N—El ‘CRAG— CCCLRREE

- o - H:2- AJTOYATION

1-YES 2-NO N-CTHCRIYSKN2WN AUTONOMOUS 2- ‘ART;LAVTCMAT:aN 5-FUL_VUTOMATION
MIDELEVEL

I -NONE A-UUS—CRAROE%TTR SE-FIRE 1)-FART

0, 1; 2 -TAXI 0- AOS—IITERC:A i1-YiLITAR 17-fl ID

SPECIAL
ELErRVIC TIDE SHAYITE A -BuS —SHUTTuE CD -POuICE IA -INCA TCMTLA:

FUNCTION - OCHCDLTRV.SPTRT 9- BUS—OThER C4-PVA_IC LTILITY OR-CWING

C - 5—AAIS:T;CCYMuTEA U:j.AMUjLVNCO V5-CDNS’RUCTION EQUPRE1T 2D-5AOTHSEAU:CE PVAC

I - NOCARCOEOCYTY’E 3- VEHICLETOWINSANOTHER 5- INTETMODALCONTAINER I - POLE 12C2NCRCTE MIXER
IVTTAPPL:CVSi RTTORYEHICLO CHASSIS R CARCDTAXiI :3AUTOTTVNEPOTTEY

CARDO 2 - BUS 4- _OGGING 6 CAR000A/OACLOS000CV lO-LAT BED L4-GAROVGE/REFLSE

TYPE 7- GRAIVRDKPSIGRALEL 11-TUB’ CT-ER:L3XNCwN

- TOP SG%VS 4-BRAKES 0 - ACRICASLCA’IREV N - MOTOOTROUALE %-CThER 3)1(104.

VEHICLE 2- HEAD LAMPS 5- STEER/N; S - TAALER E2AiPNETT VD-E)SAELED FROM PFIUR
DEFECTS 3 - TA. LAP/PU 6-’)RE ALOWOL 0E_Cfl,’E ACCIDENT

I 3 6 - BICYCLE LONE R -METIA’TRDSS:NG ‘SISNT :2tiRrTES2TNDOT
0,43< R A A K’ s UT A 1/AVIA E A I N

NIN-MITORIST ; -iNERAOCDTN— LNMAR<E7 TTZUSkAu( B -SIDVAA_R UI-SATCI USE PWXSOR W-TTHER: :NHNOW\
LOCWFION CRCSSNX_< O YRVAEL LAIIE—O-’::L”:r;’ ‘RALS

INON_CONTAr S S—RA:GTAHEAC V - BAlING U-TURN D.NEGOTIA1NSACVRVE LA-APPROACHING
2-NTN-CO_LISIVIi 2 -AXCA1NG B - EWERINGTRAFFICLANE E4-ENTER1NGORCROSSING ORLEAXINGAEHICLE

—] V-STAllING L_J_J 3 -C—ANG’IXGLAIIES 3- EHU/NGTA99FIC LONE SLECIFIUOLCCVTICN CR-STVNCING

ACTION 4- STRUCK PIE-CRASH 4 -CAE9ThlINGASSi’iG DO-PARKED OS-WALKING, RUNNING 2C-ETHORNOE-MOTOAIST

5- BETH STRIKING ACTEINS
5 - MAHINS AIGHTOLAY IE-SLCWI;G ER EOPEE

00G YLAYI,G 2E-STAADRGOVTSIOE

AETRUCH 6 - MOHING LEFTTLAN V TRAFFIC 16-WORK/ND DISABLED AEICLE

‘4CTYERI uNKNOWN 12-IFUERLESS E7-RLSHING UE-ICS 99-OTHERI UNRNVW\

A -NONE 7_Or TYCERTET l3-:M’RO2ERSTATT RTM V i7-A:S:ON OASYRUC9ON 20LYING IN RCADWA1
0 FALLRETOYIOU AECL_EW)NSTOCCLOSE ‘ACCA PARKEC DCSITIJN VH.OPERATING CEPEC1HE 22-NOT CISCERN3LE

11 1 V-RAN REDL:G- T-:3PRoRETLAiEo1iGo CH-STCPOECRPARREO OGLI’MOW 27-C’ENING 050RirC
I_i__i

4-RAN STOP 5:06 oo-IMP;D’CR ‘ASS:NG -

14LTADS_IET:NG:ALL:NG/ ROAEWAY
CINTRIIUTINC

S ‘NIAV “E” V IR2COF3UO
n-SA:AH N CA4n S’i_LING RR-OTHER’)PRTPERATIT)1

CIRCANSIINCES - A: - I I -A - -

16-WRONG WAN 20 -IMPROPER CRORSING
6- IMPROPERTLAN 12 -IYPRO’ER BUCKING

SEOUENCEOE EVENTS

EVE HTS
S - DVERThRN/AOLLOAER A - ECVIPMENT FAILURE DO-CROSS CENTETLIVE — 16-RAIL/RAY VEHICLE 22-WCRKZONEMAIFENVAOEII ‘ — p — ‘ — —

2- FIREIOOP_OSITN 7-SEPARATION IF UNITS OPPOSITE DIREUTIONOF 17-ANIMAL — ‘ART LOU PN:N’
TRAVEL -

-- -‘P ‘TKBVTAL3 - ‘YRERREN I - RAN OFF ROAD ROAD CA-V ‘,IMBL — JEt: -

12 ONRHI L R NAWA HITT NO CAP OR
2_j_,__ 4. JACKKNiFE N - TAN C’F ROAC LEFT 13-OTHER NCR—COLLISION

UN-A :IMV_ HLR
ANYTHING SET IN NOT ON

AR C El IF N 10 CPORS H IAN o P 916)1
2J MO CR XI TCLE IN 94 IOTCRVH C E

LGSS OTEIP - ‘ - 24-OTHER TDOAELECEP
3L_i___ Th-PE1ALCYLE 2i-’ARKECM-CRRHOIC_E

COLLISION WITH FIXED OBJECT — STRUCK
‘ U5)NSUCTAOTINAATVR Vi -GUARDRAIL ENC 3L7RAEFIC SIGN ‘050 03-CllI SC-IAORK2ONEMHIATANCE

4___I__ ‘CRASH CUSHICN 32-XCRTXILE BARRIER VR-060THEAC SIGI POST 24-ITCH EOIPNENT
2E-ATI-JGOCUETH000 33-MEE1ANCAALEIAARIER VT-LiGHTILUMINARIES 45-ETIANK%VC sI-WALL

I I
STRICTURE VOMODINI GUARDRAIL SA’POTT 1K-FENCE 52I10NG

20-BRIDGE ‘lEA CRUIUTAEN AORR1IR uU-UTLrY POLO 00 -MAILBOX sS-UNNEL
lI-IMAGE PMA’ET 35-MEDIAN CONCRETE 21-OEHER ‘DOT POLE 45-ROE 54 OTHER ‘lAID Cl/IC’

AL I UT-BRIDGE RAIL BARRIER CRSP’ORT
4R-FIAE —YDRANT AN CTHOR:UNKRIWN

DO-GUARARAIL PACE VA-MODIAT OTHER AARAIEA 42-CUSIRT

I 1 FIRST HARMFUL EVENT L__JD_J MOST HARMFUL EVENT

LOCAL REPORT NUMBER

202)0-00 0 116I318I3I

‘7±IstV±’t

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

________

2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

UNIT H NON-MOTORIST DIRECTION

C - NORTH 5 - NORThEAST

2-SOUTH 6- NORTh/OP

FROM L_I__Z TO _4_n 3-ENVY 1-A2UThEIE

4- INEST I - SCETAWEP

T-EHER’_N<NOWN

TYPEOFUSE US DOT A TOWED BY: CAMPANT S4/E

Q COMMERCIAL QSTXERNMENT fl IN EMERGENCY
RESPONSE -- _L_,LL I I h_

‘

__________________________________________

INTERLOCK #OCCUPANTS
VEHICLE WEIGHT DVWR/GCWR HAZARDIUS MATERIAL

RELEASEDDEVICE HIT/SKIP UNIT I 1 - slOK LOS MATERIAL CLASS 4 PLACARD ID #

EQUIPPED 0 1 2- 0OCC0-26KAs

______

L____J 3 - >26K LAS Q PLACARD

12 12 12

Q - NO DAMAGE I El Q - UNDERCARRIAGE 1 140

0-TOP E33 0-ALLAREAS ElSA

0-UNIT NOTAT SCENE E161

INITIAL POINT SE CONTACT

O - NO DAMAGL A4 - ANDERCARRIAGE

0 I 8 A-32 - REFER TO UNIT AS-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

03-TOP

TRA1C

TRAFFIC WAY FLOW

0- ONE-WAY

- 2 2 TAAOAAN

TRAFFIC CONTROL

- ROUNIASOLT 4-STOP SIGN

6 2-SIGNAL 5- ViELE SIGN

D-FjAS5ER A-N000NTTO_

hr THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

I - NOT INYOLAEA

1 2 - INNOLVE5ACTOAE CR2SSING
I -- I

V - 1NYOLXET-PASSIAI CROSSING

HSYA3C4 OH) U 3)19 (760-O82Oj

UNIT SPEED DETECTED SPEED

.STUEO:ESI9UTED Rl

I F I_____J 2-O3LCALATEO/EDR

POSTED SPEED - 4DETERI/,SEU

25
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LOCAL REPORT NUMBER
Momiusi I NON-MOTORIST

SAFETY EQUIPMENT

dSY8306 CHIM i/iS {760-15001

DL CLASS

EJECTION DL ENDORSEMENT

TRAPPED

GENDER

2O2O)-)0O)Ol6)383 I

CONDITION

DRUG TEST TYPE

PACE 4 0F4

UNIT # I NAME: LAST, riosr, MIDDLE DATE OF BIRTH I AGE GENDER

,O 1 MARKERT, JEFFREY, CHARLES 9,6 1171210101 M
ADDRESS: STREET,CITY STATE,ZIP CONTACT PHONE- :Nc:uo AREA CODE

103 ESTATES DR ,MCMURRAY ,PA 15317
INJURIES INJURED I EMS AGENCY INAME) INJUREOTAKEN 10: MEDICAL FACILITY CNAMT,CITV SAFETY EQUIPMENT ‘SEATING PISITION AIR RAG USAGE I EJECTION I TRAPPEDTAKEN I USED rIDOT-COMPUAUJI I I5 DY I 0 4 I

L]MC HELMET 0 1 1 )1L_j__J1) 1
DL STATE OPERATOR liCENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
P, A, 331.07 Hazardous orNo Pass 62173

IIlII1I2.1IN4

IRE

DL CLASS ENDORSEMENT I RESTRICTION SELTCDLPTOS I DRIVER ALCOHOL! DRUG SUSPECTED CONDITION 1•I!IJIII
STACVPE RESULTSEL0000PIO4

UECCCUPTh2 I DISTRACTED I IXJ ALCOHOL MARIJUANA
STATUS TYPE VALUE

I I II I) I Ij I 1 IIDOTHERDRUG 6
UNIT N NAME: EAST, FIRST,MIDDI F DATE OF BIRTH AGE C GENDER

0 2 SAYED, SEHAM, SAMIR 0 3 2 0 1 9 7 8 L4_I[Lf_J
ADDRESS ST RtET,CITY, DTATE,ZIP CONTACT PHONE - INCLUDE UREA CODE

100$ WRENS CIR ,KENT ,OH 44240
[_______________ -

INJURIES INJURED I EMS AGENCY NAME) INJUOEDTAKENTO: MEDICAL FACILITY :s:oE CITY: SAFETY EQUIPMENT ISEATING POSITION AIR RAG USAGE I EJECTIIH I TRAPPEDrIDOT-COMPUANTI I ITAKEN USED5 RY I 0 4 L]MC HELMET 0 1 1 I1_j__I
I I_

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

O:Ft
IIOIIIrI4I111

RE

DL CLASS ENDORSEMENT RESTRICTION SEIECIUPTO3 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION
SELECT UP’TZ I DISTRACTED

Q ALCOHOL MARIJUANA STA[AS1 TYPE VALUE STATYPE RESULT so::

I I L ]L__] I I I I I I I I 1 J OTHER DRUG 1 I I I
UNIT N NAME: COST F LUST, MIDDLE DATE OF BIRTH I AGE GENDER

I I I I I I I I )_iI
ADDRESS: DTREEICITT,S)ATE,ZIP CONTACT PHONE -INCLUDE UREA CODE

I I I I I I I I
INJURIES INJURED EMS AGENCY NAME) INJURED1AKFN TO MEDICAL FACILITY NODECITSI SAFETY EQUIPMENT ‘SEATING POSITION AIR RAG USAGE I EJECTION TRAPPEDTAKEN I USED DOT-C0WPUARTI IBY I IJMC HELME7I I III I I I

CODE

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

I__

IflIEjI*1(NA1

IRE
SC JR

- DISTRACTED
ALCOHOL MARIJIANA

STATUS1 FY01 VA) lit
DL CLASS ENDORSEMENT I RESTRICTION SfEF’Y3 I DRIVEN I ALCOHOL! DRUG SUSPECTED CONDITION

RESULTosso:: UPY4

Ii!I lI oI;l:VoR: ‘i:l*1IltI

I I I) I ) I )j Q OTHER DRUG I [ ] I ] [ 1/ 5 IL

1- FATAL 1- FRONT— LEFT SIDE 1- SET DEPLOYED 1 -CLASS A 1 -ALCOHOL INTERLOCK DEVICE 1- Not DISTRACTED 1 - NONE GIVEN
(MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY - 2- OEPLOVEO FRCNT 2 -CLODS I 2-COL INTROSIATEONLY 2 -MANUALLY OPERATING EN 2 -TESIREFOSED

3-SUSPECTEDMINOR INJURY 3- OLPLOYEU 5)02 3-CLASS C 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3-TESTG(VEN,CONTAAIINATE2
3- FRONT- RIGHT SIDE DEVICE (TEXTINCTYPING, SAMPLEI UNUSABLE4- POSSIBLE INJURY 4- DEPLOYED BETH FRCNTI SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING)

5 NO APPARENT INJURY 4- SECOND - LEFT SIDE (OHIO 5)
- - EXCEPT CLASSA BUS 3 4IJ(NJ ON HANDS-FREE

4 -TEST GIVEN, RESULTS KNOWNS - NAT APPLICABLE
(MOTORCYCLE PASSENGER)

5- MC MOPED ONLY
- 5- EXCEPICLASSA COMMUNICATION DEVICE S -TEST GIVEN, RESULTS9- DEPLOYMENT UNKNOWN

I2NIJlN,IiI1II:I 5- SECOND - MIDDLE
6-NO VALID OL &CLASS B BUS 4-TALK)NGON HAND-HELD

UNKNOWN
6 SECOND — RIGHT SlOE1- NOITRANSPORTED

- . 7- EXCEPETRACTOR-TRAILER COMMUNICATION UEAICE
TREATED AT SCENE 7-THIRD- LEFT SIDE

8- INTERMEDIATE LICENSE 5 -TTHERACTIAIT? WITh AN -MOTORCYCLE SIDE CAR)
- 1- NONE2- EMS 1-NOT EJECTED A -UAZVHT - RESTRICTIONS ELECTRONIC DEVICE

- I-THIRD— MIDCLE 2 -BLOOD3- POLICE
- 2- PARTIALLY EJECTED N - MOTORCYCLE 9- LEARNERS PERMIT - PASSENGER

9-THIRD—RIGHT SIDE 3TPTALLY EJECTED - P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-ORINE9-OTHER/UNKNOWN
10- SLEEPER SECTION 10- LIMITED TO DAYLIGHTONLY INSIDETHE VEHICLE 4- BREATH4-NOTAPPLICEDLE N TANKEROF TRUCK CAB

11- LIMITED TO EMPLOYMENT B-OTHER DISTRACTION TOISIbE 5- OTHERQ-AIOTORSCOOTER
THEVEHICLE1- NONE USED 11- PASSENGER IN OTHER

12- LIMITED — OTHEREN-/LOSEI CARGOAREA 0 -THREE WHEEL MOTORCYCLE
9-AmER IUMONUAN2-SHOALU[ROEJ ONLY USED !NON-TRAILING UNJT Bus 1- METRAPPEE

S-SCHDGL BUS 13 MECHANICAL DEVICES
U -NONE3- LAP UELT ONLY USED PICKUP WITH CAP) 2- EXTRICATED OY (SPECIAL URAKES• HAND

f DOUBLE ETRIPLETRAILERS CONTRULS, OR OTHER 2- BLOOD4- SHOULDER & LAP BElT USED U- PASSENGER IN UNENCLOSEI MECHANICAL MEANS
0 -TSNUER HAZMAT ADAPTIVE DEOICES) 1 - OPPARENTLY NORMAL o- URINECARCOAREA 3- FREED BYS-CHILD RESTRAINT SYSTEM—

14-MILITAOYVEHIGLESUNLY 2 PHYSICALIMPAIRMENT 4-OTHERFORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS
15- MOTOR VEHICLES WITHOUT 3- EMOTIONAL )U-CHILD RESTRAINT SYStEM— 14- RIDINGON VEHICLE EXTERIOR

F -FEMALE AIRORAKES
- DD5O))O/,OE/)REAR FACING (NON-TRAILING MAIn

- N - MALE 16- OUTSIDE MIRROR 4- ILLNESS
- 1 -AMPHETAMINES7 -000STER SEAT 15-SIN-MOTORIST

U -HELMET USED 90-OTHER) UNKNOWN - 0 -OTHER/UNKNOWN UI- PRCSTHET)CAID
. FELLASLEE FAINTED, a BAOBITURATES

. 10- OTHER DATIGUED, ETC.
3- BENZODIAZEPINEOS-PROTECTIVE PADS ASEO

6- UNDERTHE INFLOENCE(ELBOW, KNEES. ETCI
-

- OF MEDICATIONS/DRUGS
1O-REFLECTIVECLOTHING

- ;- - - (ALCOHOL S-COCAINE
10- LIGHTING —PEDESTRIAN - 9-OTHER! UNKNOWN 6 -OPIATES iOPIO(DS

!UICYCLEOHLY ‘ - - -
- 7-OTHER

99-OThER/UNKNOWN
-

- D-NEGATIOE RESULTS

SEATING POSITION


