(Nl OHIO DEPARTMENT *
B c:fuictis TRAFFIC CRASH REPORT  #benoTs MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[ pHoTos TaKEN otz [Jons 2,0,2,3,-,0,0,0,04,00,6,
O 0H-1p [ ] GTHER | REPORTING AGENCY NAME® NGICH HIT/SKIP NUMBER 0 UNITS UNIT INERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
O privare properry| City of Kent Police 06,703 j5.unsoven] 0.2 1012 6. yninown
COUNTY# | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE / TIME® CRASH SEVERITY
- 1- FATAL
2-VILLAGE
6.7 L1 S s Kent 031,320231/22.00) | S 1, ceoiops mury
ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oEcimAL DEGREES SUSPECTED
S-SouTH 3- MINOR INJURY
E - EAST -
e e L B IILlW-WEST LINCOLN S T, @..1,5,0[&6,9' SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX g é\lolj%TTl:{ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimal peares 4-INJURY POSSIBLE
-0
E - EAST - 5- PROPERTY DAMAGE
Lot o1 ] w-WEST SUMMIT 1S|T|!§|l|.|3|5|1|3|2|2| ONLY
REFERENCE POINT pﬁw&%{ﬁ& ROUTETYPE ROAD TYPE INTERSECTION RELATED
1~ INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0R ON APPROACH
1 2-MILEPOST §-SOUTH | s.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
=—'3-HousE# | L] E-EAST BL -BOULEVARD MP-MILEPOST ST -sTREET [ [] T
W-WEST | SR-STATE ROUTE B -0 WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE UNIT OF MEASURE CR-NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP ORIY . i
2-FEET ROUTE DR - DRIVE PL - PIKE WA- WAY ] roapway pivinen
L1 | | | 3-YARDS HE - HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9 - CROSSOVER 1- NOT COLLISION 4 - REAR-TO-REAR N- NORTH 1-DIVIDED FLUSH MEDIAN
0 1, 2OVSHOULDER 10-DRIVEWAY/ALLEY ACCESS | BETWEEN o 5-BACKING $-SOUTH (<4 FEET)
L= 1= 1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | L= yEuicLESIN 6 -ANGLE E.EAST 2. DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W - WEST ~ (24FEET)
5.0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N 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 4 4 o)
] woRrkeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L&
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT (T
O ‘E‘MED'AN Z :‘éﬁr‘\flw‘;’“}z’éi“ 2- STRAIGHT GRADE| 2-WET 2-BLACKTOR,
4-INTERMITTENT 0R MOVING WORK - BITUMINOUS,
El ACTIVE SCHOOL ZONE 5.0THER 5 -TERMINATION AREA 3-GURVE LEVEL 3-SNow ASPHALT
; 4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
. LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN 5—SA|[\ID,MUD,.DIRT, 4-SLAG, GRAVEL,
: 1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,6 2-cLouy 7-SEVERE CROSSWINDS & -WATER (STANDING, |5 _prny
3-DARK — LIGHTED ROADWAY L2 5 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) .
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UNKNOWN
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE Indicate the north

direction with
an N’ on the
compass diagram.

UNIT 1 WAS STOPPED AT ARED LIGHT IN
THE LEFT TURN LANE S/B S. LINCOLN ST.
AT E. SUMMIT ST. UNIT 2 HAD A GREEN

LIGHT TRAVELING W/B E. SUMMIT ST. AT i T N oer zm sl (T
S. LINCOLN ST. UNIT 2 WAS TURNING
RIGHT ONTO S. LINCOLN ST. AND FAILED ;;
TO CONTROL THE VEHICLE SLIDING ON SNOW
AND ICE. UNIT 2 STRUCK UNIT 1. EL
Y PRI
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

[X] poLice acencY

I0I3l1I3I2I012I3I/l2!2|0I01

0,31,32,023,/,2,2,05,03132023,/2208)03132023,/224)9,

= — ] motorst
TOTAL TIME OTHER TOTAL OFFICER'S NAME CHeckep BY OFFICER'S NAME
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Fuller, James Bowen, Jared SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™® Cueekep sy OFFICER'S BADGE NUMBER™ T0 AN EXISTING REPORT SENT To 00Fs)
I0I4I9II0I6I0II1I0I4I1212I1I 1 1 lI2I1|4I 1 1 |
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P e U NIT LOCAL REPORT NUMBER
2,0,2,3,-,0,0,0,0,4,0,0,6,
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ¢ [JSAME S bRIVERY OWNER PHONE: vk AReA oot ¢[T]SAME As DRIVERY
0,1,/AVIS RENTAL [Redacted per ORC 149.43 (A)(Ly(mx)) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[T]SAMEAS DRIVER) 9 1- NONE 3 - FUNCTIONAL DAMAGE
10000 BESSIE COLEMAN DR ,CHICAGO ,IL 60666 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRciaL CARRIER PHONE : INcLUDE aREA cobe 9 - UNKNOWN
(N T T S S T N TR A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT ARPLY
I, L|pv 2.G3.GDXMGTNH2,7,1,6,0,1,/2,0,2,2,|Dodge
INsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o
Xlverrien [LLIANZ GLOBAL | 26375305516 WHI  |[CHARGER] o 10 2
TYPE oF USE | EMERGENCY US DOT # TOWED BY: COMPANY NANE
IN EMERGE
[ commeenn. [Joovemnment CIRERS" 1 1 o o 1 1 TR ’ i ’
VEHICLE WEIGHT GVWR/GOWR
INTERLOCI( HOCCUPANTS 1. <10KLas D MATERIAL CLASS# PLACARDID# | 5 4
[Joewt []urvsicap unrr ;
EQUIPP 01 2 - 10,001 - 26K LBS, . PLACARD
L 13- »26Kues. (I [ O T LT 5
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMQ (LIVERYVEHICLE)  23-PEDESTRIAN/SKATER
(0, ] 2-PASSENGERVANIMINIAN) - NOTORCYCLE SWHEELED 13- SHOWNOBILE 19-8US {16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 177\
(== 3. GpORT UTILITYVEHICLE 9 - AUTOGVGLE 14-SINGLE UNIT TRUGK 20-0THERVEHICLE 25-OTHER NON-HOTORIST 2]
UNITTYPE 4 _pikup 10-NOPEDORMOTGRIZED 15 SEMITRACTOR 20 -HEAVY EQUIPMENT 2-BICYCLE g 3
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN 4]
b « VAN (9-15 SEATS) 1 -f\ALTLVT/EURTR\f\)‘NVEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE  g9. ykNowN OR HITISKIP 5 4
8
0 | #orTRAILING UNITS 7 s v
6 "
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN , L2l
MODE WHEN CRASH OCCURRED? (0, 1-DRVERASSISTANGE 4. HIGH AUTOMATION 7L KRN
|L| 1-YES 2-N0 9-0THER/UNKNOWN Aul—lmunmuus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 0] 2
MODE LEVEL 3 o RAIERIE] ¢
1- HONE 6 - BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER EAISSIE]
0.1 2w 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-OTHER/ UNKNOWN 4 8 ! 5 4
SPECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18-SNOW REMOVAL ; 2 .
FUNCTION ¢ - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY “19-TOWING 6
5 - BUS-TRANSITICOMMUTER 10 AMBULANCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » 12
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 « INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
0 1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
c;\ORDG YU 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED 80X 1051 a7 ED 14-GARBAGE/REFUSE I A \ \
TYPE 7-GRAINCHIPSIGRAVEL 17 -pyyp 99-0THER! UNKNOWN !
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN |-
VEFIGLE 2- HEAD LANPS 5 - STEERING 8- TRAILEREQUIPMENT ~ 10-DISABLED FROM PRIOR 6 .
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

CJ-NoDAMAGEL 01  []-UNDERCARRIAGE [ 141

—

- INTERSECTION-MARKED 3 -
CROSSWALK 4
INTERSECTION - UNMIARKED
CROSSWALK

INTERSECTION - OTHER

- MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

CI-7op 1131 [J-ALL AREAS [151

——
NON-MOTORIST 2.
LOCATION

AT IMPACT 5 - TRAVEL LANE -Omer Location TRAILS 1 - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGAGURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIG LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
4 1.1 . 0 - NO DAMAGE 14 - UNDERCARRIAGE
L | 3.STRIKING L1 =13 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 11
ACTION 4.5TAUCK  PRE-CRASH 4 - QVERTAKINGIASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST L=1= Hz_?)%{éf?l]ﬁ UNIT 13- VEHIGLE NOTAT SCENE
5. BOTH STRIKING S5 MAKINGRIGHTTURN  11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 13-70p 99 - UNKNOWN
‘ & STRUCK & - HAING LEFTTUR INTREFFIC 16-WORKING DISABLED VEHICLE
| TR UIOMY 12 DVERLESS e |y e—
1-HONE 7. LEFT OF CENTER 13-IMPROPER START FROMA  17.VISIONOBSTRUCTION  21.LYING IN ROADWAY TRARFICWAY FLOW TRAFFIC CONTROL
2-FAILURETGVIELD B-FOLLOWING TODCLOSE /ACDA  PARKED POSITION 18-OPERATING OFFECTIVE  22-HOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - $T0P SIGN
14-STOPPED OR PARKED EQUIPMENT
3-BAN RED LIGHT 9~ IMPROPER LANE CHANGE 23-OPENING DOOR INTO ~TWo- . )
0,1 ILLESALLY 9 2-TWOWAY 2 -SIGNAL 5- YIELD SIGN
L= srop sig 10-IMPROPER PASSING 19-LOADSHIFTINGIFALLING!  ROADWAY L4 ] e
CONTRIBUTING 15- SWERVING 70 AVOID SPILLING 3-FLASHER 6 -NOCONTROL
CROUNSTARCES B - UNSAFE SPEED 11-DROVE OFF ROAD 16-WaONGWAY 99-OTHER IMPROPERACTION
6.- INPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS 1- NOTINVOLVED
NON-COLLISION L2 1 . 2- INVOLVED-ACTIVE CROSSING
2, 0 1-OERTVINROLLOVER 6 - EQUIPMENT FAILURE  11-CROSSGENTERLINE — - RAILHAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L FinerexpLosioN 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 IMMERSION 8 - RAN OFF ROAD RIGHT TRAYEL 18-ANIMAL —~ DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAMRY 10" e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4 JACKKNIFE 9 - RAN OFF ROAD LEFT . -0
13-OTHER NON-COLUISION 9. yorap e nicLe I ANYTHING SET I HOTION 2-S0UTH b NORTHWEST
5-CARGO/EQUIPHENT  10-CROSS MEDIAN 14- PEDESTRIAN “HOTOR TG BY AMOTORVEHICLE 1 2
0SS OR SHIFT 15 PEOALCYCLE 24-(THER MOVABLE 0BJECT FROML L | 1oL & | 3-EAST  7-SOUTHEAST
] I—— - 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9+ OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL [cRASH CUSHION 52-PORTABLEBARRIER  38-OVERMEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETEGTED SPEED
26 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 - EMBANKMENT S1-WALL
5 STRUCTURE 34-MEDIAN GUARDRAIL SupPORT 4h-FENGE 52-BUILOING 0.0.0 1- STATED/ ESTIMATED SPEED
27-BRIDGE PIERORABUTMENT ~ gaRRIER A0-TILITY POLE 47-MAILEGX 53-TUNEL L=t =1 ' 3. CALCULATED EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
- 3 UNDETERMINED
6 2-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT 99-OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 96-MEDIAN OTHERBARRIER 42 -CULVERT 5 s
L= 9
L1 rrpst uarmruLevent 1 mosT narMFuUL EVENT
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""‘ﬂ/ OHiD DEPARTMENT

==, OF PUBLIC
e SLTUEHG SATELY,

Unit

UNIT #

IOIZI

OWNER NAME! LAST, FIRST, MIDDLE ([X]SAME AS DRIVER)

SINGH, SAURABH

OWNER PHONE: ixtLuog AReA code ¢ [T]SAME AS DRIVER)

Regacted per ORE 149.43 (A) (D)

) DAMAGE SCALE

LOCAL REPORT NUMBER
0,0,00,4,00,6, ,

DAMAGE

2,0,2,3,-

OWNER ADBRESS: STREET, CITY, STATE, ZIP ¢[X] SAMEAS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
53 LINCOL en LY | 2-MINORDAMAGE 4 - DISABLING DAMAGE
b} )]
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1P CommenciAL CARRIER PHONE: ivcLuoe AREA coDE 9 - UNKNOWN
Ll DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|HYP5895 4 M2, CN8 B 7,0,AKJS1,6533(2.0,1,0,|Mercury 2
INsURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! # :
verried |STATE FARM C368259T09 WHI MARINER| © 2 1
TYPE oF USE N EMERGE US DOT # TOWED BY: COMPANY NAME
EMERGENCY
(] commerein [Joovemment [ RelisE™ | I L ’ : ?
VEHICLE WEIGHT GVWR/IGCWR
INTERLOC( H#OGCUPANTS 1. <10KLBS [_—_] MATERIAL CLASS # PLACARDID# | . 4
Coew [ nrrssicee uner 2 - 10,001 - 26K L ’
Eauibrep Nerortainl Nl SLAARD
L 13 ->26KL8S, I | N I (N S A s
1 - PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHIGLE)  23-PEDESTRIAN/ SKATER
03, 2-PASSENGERVANININIUAN) 8- MOTORCYOLE SWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10 ] \2
L=L*"1 3. SpORT UTILITYVEHICLE  § - AUTOGYOLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25-OTHER NON-MOTORIST Biin
UNITTYPE 4 _piey yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 gi=in 8
5 - GARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R~ 27 -TRAIN arisg
b - VAN (6-15 SEATS) 11-?}# VTIEURTR\;\)IN VERICLE 17, MoTORHOME ANIMAL-DRAWNVERICLE  g9_ ykyowN OR HITISKIP 8 ’ s 4
0 # oF TRAILING UNITS 7 5 12 .
8 "
WIAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN , -
2 MODE WHEN GRASH CCCURREO? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION “’ b
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMouUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION o2
MODE LEVEL 3 o RAISIEY
1 - NONE & - 8US - CHARTERITOUR 11-FIRE 16-FARM 21- MAIL CARRIER oA
0.1 2-ma 7 - BUS ~INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN 4 8 4 s
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 : ;
FUNGTION 4 : SCHOOLTRANSPORT 9 - BUS~OTHER 14 PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITIOOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » "
0.1 1 - NO CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
CAkE {NOT ARPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
RaD 2-mls 4 - L0GGING 6 - CARGOVANENCLOSED BOX 19 F a7 BED 14- GARBAGEMEFUSE \ . . .
TYPE 7-GRAINCHIPSIERAVEL 13 pyyp 99-OTHER/ UNKNOWN i
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN L
VI_I_IEHII'.‘LE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ¢ s
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 0]  []-UNDERCARRIAGE [141]
1-INTERSEGTION -MARKED 3 - INTERSECTION~OTHER & - BICVCLE LANE 9.- MEDIANICROSSING ISLAND  12- FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 [J-ALL AREAS [151
Nfg[ml}lg? 2-INTERSECTION - UNMARKED  CROSSWALK 5 -SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
ATiupacy  COSSWALK 5 - TRAVEL LANE - Orie Locarios TRAILS 1- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- HON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 0,5 SPECIFIEDLOCATION  19-STANDING 0- NODAMAGE 14 - UNDERCARRIAGE
Lo 0 s.gmrikiNg LY 003 CHANGING LANES 9 - LEAVING TRAFFIC LANE - 1.2 112-REFERTOUNIT 15-VEHIGLEN
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAKINGIPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST L1 2y % SlAGRAN > ~VEHICLE NOT AT SCENE
5. gorh sTRIKNG ACTIONS 5 _\ACNGRIGHTTURN  11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 13-70p 99 - UNKNOWN
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9-OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHINGVEKICLE 99-OTHER/ UNKNOWN
1-NONE 7. LEFT OF CENTER 13.IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC GONTROL
2-FAILURE TOYIELD §-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- ; )
4. STOPPED OR PARKED 1 - ONE-WAY 1 ROUNDABOUT 4 - STOP SIGN
O, Q  3-RANREDLIGHT 9-IMPROPER LANE CHANGE 'ISLLEGALLY EQUIPMENT 23-QPENING DOOR INTO 2 2-THoHAY 2. SIGNAL 5 - YIELD SIGN
L=Ld ) oansrop stew 10-IMPROPER PASSING 19-L0AD SHIFTINGIFALLING! ~ ROADWAY L“ L2 V5 FIASHER 6~ NOCONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING ) : -
CIRCUMSTANGES 5 - INSAFE SPEED 11-DROVE OFF ROAD 1o- WRONG WAY 93-0THER IMPROPER ACTION
6~ IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING #or THJ:?#:A*DLANES RAIL GRADE CROSSING
SEQUENGE or EVENTS Ap—
NON-COLLISION L2 L1 CROSS
9 (), 1-OVERTURNROLLOVER 6 -EQUIPENTFAILURE  10-CROSSCENTERLWE~ 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
L2 riRemxeLosion 7 - SEPARATION OF UNITS $;X€§‘JE DIRECTION OF 17 ANIMAL — FARW EQUIPMENT
3 - IMMERSION 8 - AN OFF ROAD RIGHT 18- ANIHAL - OEER 23-STRUCKBY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWRHILL RUNAWAY 19-AIMAL . SHIFTING CARGO OR T-NORTH 5 - NORTHEAST
21 1| 4 JACKKNIFE 9 . RAN OFF ROAD LEFT 9-ANIMAL — OTHE
13-OTHERNON-COLLISION 50 ovon v €1 AYTHING SET IN HOTION 2-50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEOESTRIAN TNSRORT BY A MOTORVEHICLE 3 1
LOSS OR SHIFT S 24-OTHER MOVASLE OBJECT FROM |~ ) ToL_4 | 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISTON wWiTH FIXED 0BJECT -~ STRUCK 9 OTHER / UNKNOWN
25-IMPACTATTENUATOR  3L-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURR 50-WORK ZONE MAINTENANCE
AL y g%?géggg:g;%‘ib 32-PORTABLE BARRIER 38-QVERHEAD SIGN POST 44-DITCH 0 E?AltIC’MENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT -
5 STRUCTURE 34-MEDIAN GUARDRAIL SUPRORT 6-FENGE 52- BUILDING 01,0 1- STATED/ ESTIMATED SPEED
i}i,’iiﬁﬁﬁ’;ﬂiﬁﬁfswmm BARRL%RCON 40-UTEI+LITYP0LE0 47-MALLBOX 53-TUNNEL =l =1 ‘ |3 - CALCULATED /EDR
- 35-MEDIAN CONCRETE 41-THER POST, POLE 18-TREE 54 -OTHER FIXED OBJECT )
L1y 2-BRIDGERAIL BARRIER OR SUPPORT i % OTHER | UNKNOW POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-GULVERT

L1

FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

3,5

HSY8304 OH1U 1/19 [760-0820]
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RNl OHIO DEPARTMENT LOCAL REPORT NUMBER
w=srmms Motorist / Non-MoTorisT
2,0,2,3,- 1 0,0,0,0,4,0,0,6, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |LEWIS, MARLOWE, D NEL (0,2,1,9, 1,9, 72,51 || M,
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
o
53205 REGAL SWAN PL UNIT 2 ,NORTH LAS VEGAS ,NV 89084 Redacted per ORC,149.43 (A)(1)(mm),
(=]
i INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuame, citv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
= TAKEN USED DOT-Compriant
z 5 BY 04 MGHELMET|0|1|| 1 ||1|| 1 |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
=l N, V)| Redacted per ORC 4501:1-12
b 0L cLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
BY [ aLcoroL ] maRmuANA
1_3_1 [T T T T N I 1 IDOTHERDRUG 1 1 1t 11
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0. 2 | SINGH, SAURABH 0,8,2,1,1,9,8, 735 .M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACGT PHONE - INCLUDE AREA CODE
=4
2 953 S LINCOLN ST ,Kent ,OH 44240 Redacted per ORC,149.43 (A)(1)(mm),
E] INJURIES INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY teame, cityy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g B MO HELMET.
1_5_|B (0,4 ,—M I0|1I|1I11|L1|
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
g O, H] Redacted per ORC 4501:1-12 (331.34 @ Failure to Control; 21824
b oL cLAsS [ ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED GONDITION ALGOHOL TEST
SELECTURTO2 DISTRACTED STATUS | TYPE VALU
BY ] accoror  [] mariuana
4 Ll 1 1Lt 4]l 1 i DOTHERDRUG | 1 1 1 |
UNIT# | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
[ I (N T I Y Y T N 1 [T T (|
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
E 1 ! 1 1 1 ! 1 1 ! 1 |
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, citvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION| TRAPPED
z TAKEN USED DOT-Compuiant
2 BY MC HELMET
Z [— [ L1 ] | 1 L 11 i j
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
L & CODE
: =
i [ OL CLASS | ENDORSEMENT RESTRICTION seLecTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED STATUS TYPE
1 BY [ AtcoroL  [] marwuana
: ‘ 1 orHeErR bRUG | el

0L CLASS

FELLASLEE FAINTED
FATlGUED ETC

9PROTECTIVEPADSUSED L ‘ SRR S O O I £ 6% UNDERTHE INFLUENCE: -~
(ELBOWKNEES ETC) G L ° I B T L OF MEDICATIONS / DRUGS -+

b o ‘ PR e e . B  IALGOHOL -
11 - LIGHTING - PEDESTRIAN gy LA T e T R R R T g °THER’UNKN°WN
“IBICYGLEONLY - - CES T s T e sl » :

99- 07HER NKHOH

HSY8306 OH1M 1/19 [760 1500]



el OHio DERARTMENT w A LOCAL REPORT NUMBER
®=asige QccupANT / WITNESS ADDENDUM
|2|0|2|3|' |0|0|0|0|4|01016| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| BREES, ZAMAR, D NEI MAKLA 1 0,8,3,1,2,0,0,4118, [ M,
ADDRESS: STREET, CITY, STATE, zp GONTACGT PHONE - INCLUDE AREA CODE
5200 11TH ST NE ,Washington DC ,DC 20011 Redacted per QORC 149.43 (A)(1)(mm),
INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN TO: Menicar Faciuity (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY C HELMET
I__S_.__I M M L 0 | 3 il 1 11t 1 1L 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | | | | 1 I | | [ 1 . | |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE. - INCLUDE AREA GODE
5
8 L | | | | | | { | | |
bt INJURIES | INJURED | EMS AgeNcy (NAME) INJURED TAKEN TO: Menieat FaciLivy (NamE, ctTy) | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION | TRAPPED
: TAKEN USED DOT-CompLIANT
BY MC HELMET
| I L1 | S—— L | Il 1L 11 |
UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
e | I I I | | | | L1 1 |l |
<z: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
2
B INJURIES [INJURED | EMS Acency (NANE) INJURED TAKEN TO: MentcaL Facinity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN . USED DOT-CompLIANT
' BY MC HELMET
i | I 1L 1L 1L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
A RS I T I S | Y | M|
- ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
% =
o
g .
INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: MenicAL FaciLiry (wame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
| I BY | E—— L1 1 MG HELMET L | 1L 1L 1L |

INJURIES SAFETY EQUIPMENT USED SEATING POSITION

14=

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(2
g [ T N IR T NN RO MO M SO |
[® ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L | | 1 | L { | ] 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
Lél | | | | | 1 | | 11l |
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L I i 1 | | I | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE. GENDER
0
ﬁ T DU T T NN NN B
o] ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
2
L | | I 1 | | | | |
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LOCAL REPORT NUMBER

\ e i i i
=iz Narrative Continuation 2,023-,00,00,40,0,6, |,

HSY8306 OH1M 1/19 [760-1500] PAGE 6 OF 6



