{3aNL~" OHIO DEPARTMENT =
B enfmuie sirsr Trarric CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT RUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 1210|2|1|'|0|0|0|115|1|611| J
0 0H-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0f UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[] private property| City of Kent Police 0,6,7,0,3 2 unsowveo| (0.2 0.2, 49 uncnown
COUNTY#* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE / TIME* CRASH SEVERITY
1-CITy 1-FATAL
6,7 1 2-vitbece | Kent 0,9,1,4,2/0,21,/,1,8,0,9
LO 1 7 )L 1 3-TOWNSHIP Lo L L BRI | 2-SERIOUS INJURY
k3l ROUTE TYPE | ROUTE NUMBER |PREFIX N -NOSTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac Decrecs SUSPECTED
g §- SQUTH
z E-EAST 3 - MINOR INJURY
= | 1 (I | 3 W-WEST SUMMIT S|T| il 1,4,2,8,8,0; SUSPECTED
PY ROUTE TYPE|ROUTE NUMBER | PREFIX N - NORT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimat vessees 4-INJURY POSSIBLE
5 §-S0UT
& E-EAST YD - 5- PROPERTY DAMAGE
L1 ot | w-owEsT TED BO D, R81,3.4,2,1,6,7 ONLY
REFERENCE POINT m&g&ggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD (] WITHIN INTERSECTION or ON APPROACH
2- MILE POST 5-SOUTH -F AV -AVENUE LA -LANE SQ - SQUARE
S HoUSE 2 oasq | us-FEDERAL US ROUTE
W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE =
FROMREFERENCE | unrToF MEAsuae | O UMBERED COUNTYROUTE) o coper b parkway  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP J i 4
2-FEET ROUTE ORSDAIVE ARG LLFLLY [X] roaoway pivioen
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 T 1- DIVIDED FLUSH MEDIAN
0 ] 2ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS o eNs  5-BACKING 4 | s-souTH 4 (<4FEET)
L 5 mepran 11-RAILWAY GRADE CROSSING |L— ! yewicLEs T 6-ANGLE L= tast | 2-Diviben FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0N GORE TRAILS 2. REAR-END 8- SIDESWIPE, 0PAOSITE 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 (ANYTYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9-0THER/UNKNOWN
[J work 2oNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 1
[[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e e —
3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L3
0 OR MEDTAN 3TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2-BLACKTOR,
4-INTERMITTENT 07 MOVING WORK 4-ACTIVITY AREA o BITUMINOUS,
[ acrive scrooL zone 5-OTHER 5.TERMINATION AREA 3-CURVELEVEL | 3-SNOw ASPHALT
4-CURVEGRADE | 4-ICE T
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4 ¢) nc cravEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-covoy 7- SEVERE CROSSWINDS & -WATER (STANDING, |5 pyrr
L=~ 3. DARK - LIGHTED ROADWAY L5121 3. rog, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) e s
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9= DTHERTNES
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . . an “N" on the
Unit 1 and Unit 2 were traveling west bound on E. compass diagram.
Summit St. approaching a pedestrian crosswalk. Unit
1 stopped in the roadway at the crosswalk for a
crossing pedestrian. Unit 2 failed the stop in time -
striking Unit 1 in the rear causing damage to both S
- <|I -~ ]
vehicles.
Unit 1 Unit 2
|
[ Summitar
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice acency
9,9,1,4,2,0,2,1,/,1,8,0,9,,0,9,1,4,2,0,2,1,/,1,8,1,2,,0,9,1,4,2,0,2/1,/,1,8,1,5/0,9,1,42,0,2,1,/,1,9,1,7, [] wororist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* ChEcken B OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES Allen, Lee W Short, Jason M SUPPLEMENT
(CORRECTION ca ADDITION
OFFICER'S BADGE NUMBER™ ChEcken ay OFFICER'S BADGE NUMBER™ TG 3 EXSTAS REPOAT ST 10 305)
IOIOIOIIOI0I0|[0|6|5|12_1 5___..91 D | 1 Ilzl_2.l._§l | & J
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TRl OHID DEPARTMENT
"-‘ OF PUBLIC SAFETY NI
\ 4 ity e I

LOCAL REPORT NUMBER

lzlolzlll-101010l1l511|6lll

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ({XJsAME As DRivER) OWNER PHONE: ixciu2¢ asEa cons «T91caue ac notven
0,1, FORSYTH, MICHELLE, M | ] DAMAGE SCALE
DWNER ADDRESS: STAEET, CITY, STATE, ZIP ([R]sANz A5 onivems 1-NONE 3- FUNCTIONAL DAMAGE
1941 MARHOFER AVE ,Stow ,OH 44224 LLI 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 21P Commerciat CaRRIER PHONE: INCLUDE AREA cODE 9 - UNKNOWN
A T NN WU N N NOUUE NN N Y| DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| HZS6728 5N 1,A7,2,GS;5, LN 1;2)1,3,9,9(.2,0,2,0 | Nissan

INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED | Home-Owners Ins. 52-069-477-00 BLU MURANO

TYPE of USE US DOT # TOWED BY: COMPANY NAME

[Jeowmerciae [Jooverwment [ MEMERCENCY S — e

INTERLOCK #0CCUPANTS VEHELEIW Fl:;ig:\(:lSWGCWR [[] MATERIAL cLass# PLACARDID #
Dnsvm: DHITISKIP UNIT 2 - 10,001 - 26K Las RELEASED

EQUIPPED 0.1 3 - S25K LB [] pLacarn

1- PASSENGER CAR

2 - PASSENGER VAN {MINIVAN)
1, 3 - SPORT UTILITY VEHICLE
UNITTYPE 4 pickup
5 - CARGO VAN
6 - VAN (9-15 SEATS)

L # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATVIUTY)

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNI™ TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS}
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-QTHER NON-MOTORIST
26-BICYCLE

27 -TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0

0 - NOAUTOMATION
1 - DRIVERASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

5 - BUS - TRANSIT/COMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

L% | 1-YES 2-NO 9-OTHER/UNKNOWN alToNomTRs 2+ MRTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7- BUS-INTERCITY 12-MILITARY 17-MOWING 99-0T-ER | UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER S - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
CARGO 5. gys 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 1.7 gD 14-CARBAGEIREFUSE
BODY
TYPE 7- GRAINCHIPSIGRAVEL ) _pymp 99-OTHER ] UNKNOWN
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %9-OTHER UNKNOWA
VERICLE 2- HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED
i CROSSWALK
HOH-MOTGRIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

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

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER | UNKNOWN

[J-NO DAMAGE [ 01

O-vop r131

[ - UNDERCARRIAGE (141

[J-ALLAREAS [151]

9-OTHER/ UNKNOWN

12-DRIVERLZSS 17 - PUSHING VEHICLE

1-NONE
2-FAILURETOYIELD

0.1, 3-RANREDLIGHT
=L, panstop sien
CONTRIBUTINE

CIRcuNsTANCES ° - UNSAFE SPEED
- IMPROPERTURN

7-LEFTOF CENTER

B- FOLLOWING T00 CLOSE /ACDA
9- IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROMA 17 - VISION OBSTRUCTION

PARKED POSITION 18- OPERATING DEFECTIVE
14-STOPPED OR PARKED EQUIPMENT

ILLEGALLY 19-LOAD SHIFTING/FALLING/
15- SWERVING TOAVOID SPILLING
16.- WRONG WAY 20- INPROPER CROSSING

i T

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-GPENING DOORINTO
ROADWAY

93-0THER IMPROPER ACTION

TRAFFICWAY FLOW
1 - ONE-WAY
1 2- TWO-WAY

| S|

6
—— 5. Fursher

EDCATIN  CROSSHALK 5 -TRAVEL LANE-0rvea Loeansy TRAILS [J- UNIT NOT AT SCENE (161

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING

INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 0-NO DAMAGE 14 - UNDERCARRIAGE

L2 o ogsramme Lol 3 cangivg Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10~ PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 0,6, ll2- gf:g::ﬁ UNIT 15-VEHICLE NOT AT SCENE

5+ BOTH STRIKING 5 - MAKING RIGHT TURN 18- SLOWING OR STOPPED SIS, LA 21 STANDING OUTSIDE 13-Top 9= UNKNOWN

L STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE

TRAFFIC CONTROL
1 - ROUNDABOUT
2- SIGNAL

4 - STOP SIGN
5 - YIELD SIGN
6 - NO CONTROL

SEQUENCE oF EVENTS

1- OVERTURN/ROLLOVER
2 - FIRE/EXP.0S1ON

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

1.2, 0

25- IMPACT ATTENUATOR
1 CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

l_l_l FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
T - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

16- RAILWAY VEHICLE
17-AHIMAL — FARM
16-ANIMAL — DEER
19-ANIMAL — OTHER
2)-MOTORVEHICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

COLLISION WITH FIXED OBJECT - STRUCK

31-GUARDRAIL END

32-PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST 43-CURB
38-OVERKEAD SIGN POST 44-DITCH
39-LIGHT/ LUMINARIES 45- EMBANKMENT

SUPPORT 46-FENCE
40-UTILITY POLE 47-MAILBOX
41-0'("%:;:051{, POLE 48-TREE

OR SUPPOR -
42-CULVERT 49-FIRZ HYDRANT

li] MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
EQUIPNENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE

24-0THER MOVABLE 0BJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

S1-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED 0BJECT
99-OTHER/ UNKNOWN

# oF THROUGH LANES
ON RDAD

1

1

RAIL GRADE CROSSING
1 - NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

oML S| to 4

1-NORTH
2-50UTH
3-EAST

4 - WEST

5 - NORTHEAST
b - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER/ UNKNOWN

UNIT SPEED

0,0,0

POSTED SPEED

3 | §

DETECTED SPEED

- - STATED/ ESTIMATED SPEED
L= 5. caLcuLaTep/ EoR

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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L~ oMo DI
"V OF PUBLIC SAFETY
\ 4 et M

EPARTMENT

UniT

LOCAL REPORT NUMBER

lzlolzlll-lolololllsl116I11 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [ sAuE &S DRIVER) OWNER PHONE: iveuice ajea coot «[X1SAME AS BRIVER)
L0 | 2 ;] ABBASSI, MAZEN, J 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([Z]saue a5 oRIvem 7 3 1- NONE 3- FUNCTIONAL DAMAGE
1048 CANTERBURY WAY DR ,Ravenna ,OH 44266 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADI3ESS, CITY, STATE, ZIP CommenciaL Carrier PHONE : incLupe anca coot 9- UNKNOWN
I T T Y Y T T A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1 O, Hj} FXQI304 4T 1B F 1 FKO0DU256,1:6;8(2,0,1,3,| Toyota
INSURANGE | INSURANCGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Progressive Ins 903861564 GRY CAMRY 10
TYPE oF USE us oot ¢ TOWED BY: COMPANY NAME
[Clcommercim [Jooverwwenr [ EMERSENCY) e
INTERLOCK #ocCUPANTS vzmcLzlw “2{‘;,5‘{‘;‘;" GEWR [] MATERIAL ciAss# PLACARD 1D #
[Juevice ™ [Jurmskae unir 2 - 10,001 26K Las RELEASED 8
EQUIPPED 0,2 3 - >26K LBS Cpacarn |

0,1

UNITTYPE 4 piey up

1 - PASSENGER CAR T - MOTORCYCLE 2-WHEELED
2. PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED

12.GOLF CART
13-SNOWMOBILE

3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK
10-MOPED OR MOTORIZED  15-SEMI-TRACTOR
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT
- VAN (%:15 SEATS) I1-ALLTERRAIRVEHICLE 37, wotoRHOME
(ATVIUTV)

# oF TRAILING UNITS

18-LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
23-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER &
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-QTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKKOWN

DEFECTS

DEFECTIVE

3 - TAILLAMPS & - TIRE BLOWOUT

ACCIDENT

2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - RIGH AUTOMATION °/'
L2 ) 1-YES 2-N0 G-OTHER/UMKNOWN aromomons 2-PARTIALAVTOMATION 5 - FULL AUTOMATION fo
MODE LEVEL 9L
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARN 21-MAIL CARRIER 3
0,1, 2-™ 7 BUS-INTERGITY 12-MILITARY 17-MOWING %-0T4ER] UNKNOWN 8,
SPECIAL - ELECTROHIC RIDE SHARING B - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRAHSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19- TOWING
5 - BUS-TRANSITKOMMUTER 10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL o u
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER =
L0 ) 1, /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
oo 28U 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 1. p(a7 gD 14-GARBAGEIREFUSE &
TYPE T-GRAINCHIPSRAVEL 1) pywp %9-0T4ER UNKNOWN gl * ° o
1- TURN SIGNALS 4~ BRAKES 7-WORNORSLICKTIRES 9 - NOTORTROUBLE %9-OTHER  UNKNOWK Ll 8
VEHICLE 2 - HEAD LANPS 5 - STEERING 8- TRAILEREQUIPNENT  12-DISABLED FROM PRIOR 6 o i

[J-nopaMAGELD]1 [J- UNDERCARRIAGE (141

NOR-MOTORIST 2. [NTERSECTION - UNMARKED

1-INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

b - BICYCLE LANE
7 - SHOULDER/ ROADSIOE
8 - SIDEWALK

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

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

O-Top £131 [J-ALLAREAS [151

CONTRIBUTINE
CIREUMSTANCES - UNSAFE SPEED

4 .- RAN STOP SIGN 10-IMPROPER PASSING
11-DROVE OFF ROAD

12-IMPROPER BACKING

15 SWERVING TOAVOID

16-WRONG WAY
6-IMPROPERTURN

19-L0AD SHIFTING/FALLING/
SPILLING

20-INPROPER CROSSING

k??aﬂ%’; CROSSWALK 5 - TRAVEL LANE - 0rhez Locanay TRAILS D - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2-HON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE P T e ARaTAES
L3 sostring L0 L ys_crancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING - )
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED lS-WALKING, RUNN]"G, 20-0THER NON-MOTORIST 1 { 2 112- EIEAFGESATH(A’ UNIT 15-VEHICLE NOT AT SCENE
- BoTHTRIGNG *CTIONS 5 _yodiNGRIGRTTURN  11-SLOWANG OR STOPPED S PLAVIG 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURR INTRAFFIC 16-WORKING DISABLED VEHICLE
3-THER) UHKAOHN e T | Y YT
1-HONE 7-LEFT 0F CENTER 13-IMPROPERSTART FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWINGTO0 CLOSE7ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT 23-0PENING DOORINTO :
0,8, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE JLLEGALLY - 2 - SIGNAL 5 - YIELD SIGN

ROADWAY
99-0THER IMPROPER ACTION

1 2 - TWO-WAY
L=

L—F 3.FLASHER  6-NOCONTROL

1L.2;0

I_l_l

SEQUENCE oF EVENTS

NON-COLLISION

1 - OVERTURN/ROLLCVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE —

2 - FIREIEXP.0S(on 7. SEPARKTION OF UNITS SPROSTE ORECTIONF
o e B- RANCFFROADRIGHT 1y povunHiLL RuRAWAY
|t 9-RANOFFRODLEFT 5 orye ngw-coLLISION
5.CARGO/EQUIPNENT  10-CROSS MEDIAN :

(055 OR SHIFT W-PEIESTRIAN

15-PEJALCYCLE

16- RAILWAY VEHICLE
17-ANIMAL ~ =ARM
18-ANIMAL - DEER
19-ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT -~ STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST

/ CRASH CUSHICH 32-PORTABLE BARRIER 36 -OVERHEAD SIGN POST
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES
STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT
27-BRIDGE PIER ORABUTMENT  magmieR 40-UTILITY POLE
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE
29-BRIDGE RAIL BARRIER OR SUPPORT
0- GUARDRAIL FACE 3-MEDIAN QTHER BARRIER  42- CULVERT

FIRST HARMFUL EVENT L._l._l MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE

43-FIRZ HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-QTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

S1-WALL

52-BUILOING

53-TUNNEL

54-GTHER FIXED OBJECT

9-OTHER / UNKNOWN

# 0F THROUGH LANES RAIL GRADE CROSSING
0K ROAD 1- NOT INVOLVED
1 1 . 2- INVOLVED-ACTIVE CROSSING
|

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 -NORTHEAST
2-S0UTH 6 - NORTHWEST
3-EAST  7-SOUTHEAST
4-WEST B -SOUTHWEST

9 - OTHER/ UNKNOWN

FROM 3 I T0 L_l4

UNIT SPEED DETECTED SPEED
& - STATED / ESTIMATED SPEED
01,5, L= 7. caLcuLATED/ EDR

POSTED SPEED 3 - UNDETERMINED

3 . 5

HSY8304 OH1U 1/19 [760-0820)
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L OHio DEFARTMENT M LOCAL REPORT NUMBER
B= 22 MotorisT / NoN-MoToRisT
Izlolzlll'I0101011I5I116|1I H
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
0,1 |FORSYTH, MICHELLE, M 06 (22/1960[6 1| F
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - ncLuok akea cook
4 1941 MARHOFER AVE ,Stow ,0H 44224 , :
(=)
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY aue city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-Compuiant
(=]
5 BY MC HELMET ()|1”1'1|1I
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4, 0. H
b OL CLASS | ENDORSEMENT RESTRICTION StLEcTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED S
BY [ atconor ] marwuana
L__4_ll_ll_ll_l_l|_uL_u |_1_1E|°THERDRUG |_1_|LL;|1|.| | 1|L_l_1| I
UNIT # | NAME: LAST, FIRST, MIDDI € DATE OF BIRTH AGE | GENDER
0.2 | ABBASSI, MAZEN, J 01 (1,5/1973)4 8| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
S 1048 CANTERBURY WAY DR ,Ravenna ,0H 44266 j
(=1 e
E INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuawe civ: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Computant
f 5 8Y ] MC HELMET 0 | 1 IL 1 1L 1 L 1 )
I7{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE ) ..
2, 0. H 333.03 Maximum Speed Limits 23104
= OL CLASS | ENDDRSEMENT RESTRICTION serecupios | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOZ DISTRACTED STATUS
BY [ acconor  [] maruuana
|L||_n_| R T N RO T O N N | |f1 ] DOTHERDRUG ;1 ILl 1 ol
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ASE | GENDER
—_ L | { | 1 / | i 1 |
I ADDRESS: STREET,CITY,STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
=
5 1 L ! 1 I ] I ! ! ! ]
i3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cae, criv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
S MC HELMET
2 | — Lt | I L— 1 | i I{L |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
1 |
b=} OL CLASS | ENDORSEMENT RESTRICTION scLecTuP 702 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTOZ DISTRACTED
By [ acconor ] maruuana
| £ otHeR oRUG ,

INJURIES SEATING POSITION AIR BAG 0L RESTRICTION(S) | DRIVER DISTRACTION
1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOVED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1- NOT DISTRACTED
2- SUSPECTED SERIOUS [Nugy ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 1-CLASSB 2-COL INTRASTATE ONLY 2-MANUALLY OPERATING AN
3. SUSPECTED MINOR INJURY 2~ FRONT- MIDDLE 3. DEPLOYED SIDE 3-CLASS 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING,
4- POSSIBLE INJURY - FRONT- 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4-FARMWAIVER DIALING
4-SECOND - LEFT SIOE : (010 = D)
5- N0 APPARENT INJURY 5 -NOTAPPLICABLE 5- EXCEPT CLASS A BUS 3 -TALKING ON HANDS FREE
{MOTORCYCLE PASSENGER) : AT TALKING O HAND: £ RcE
S o 9. DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A
ASECOND M 6-HOVALID OL & CLASS BBUS 4-TALKING ON HAND-HELD
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
{TREATED AT SCENE 7'7’:"}[’#”7 SSIDE 2 8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE C 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONEC DEVICE
3-POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER
9-OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION
10- SLEEPER SECTION 4 NOTAPPLICABLE N-TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE
OF TRUCK CAE 11-LIMITEDTOEMPLOYMENT ~  B-OTHER DISTRACTION OUTSIDE
11- PASSENGER IN OTHER JaMITORSCODTER THE VEHICLE
1- NONE USED NCL05ED CIRETARL R-THREE-WHEEL MOTORCYCLE. 12~ LIMITED - OTHER ey
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED 13- MECHANICAL DEVICES
PICK upw];u CAP) A SRAINID (SPECIAL BRAKES, RAND
A D A e e G T DOUBLE & TRIPLETRAILERS | CONTROLS, OR OTHER CONDITION
4- SHOULDER & LAP BELTUSED. | 2¢- X-TANKER { HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY HORMAL
5-CHILD RESTRAINT SYSTEM GARCORRCR 3-FREED BY
2 k: 2 NON-MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2 PHYSICAL IMPAIRMENT
D G el il 15- HOTORVEHICLESWITHOUT 3 . ENOTIONAL ¢
b-CHILD RESTRAINT SYSTEM— 14~ RIDING N VEHICLE EXTERIOR 2 H £G, DEPRESSED
REAR FACING (NON-TRALLING UNITY F - FEMALE o ::J’;:l?[l(;?mn AHGRY ISTIRBED)
LRSI N e Lol R 17 PROSTHETICAID s
8 - HELMET USED 99- OTHER / UNKNOWN 18 0t FATIGUED, ET‘C, J
9- PROTECTIVE PADS USED 6. UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS DRUGS
10- REFLECTIVE CLOTHING JALCOHOL
11- LIGHTING - PEDESTRIAN 9- OTHER /UNKNOWN
I BICYCLE ONLY
99- OTHER/ UNKNOWN

TEST STATUS
1-NONE GIVEN
2 -TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLO0D
3-URINE
4-BREATH
5-0THER

DRUG TEST TYPE

1-NONE

2-BL0OD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE
b-OPIATES /OPI0IDS
7-OTHER

8 -NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500}
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Tl OHIO DEPARTMENT LOCAL REPORT NUMBER
®= % OccuPANT / WITNESS ADDENDUM
12| 01 2| 1 L= |0 |0 10 |1 |5 |1 161 1| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| ABBASSI, TALEEN 09(05/2014)0 7| F
ADBRESS: STREET, CiTY, STATE, 2iP CONTACT PHONE - INCLUDE AREA CODE
1048 CANTERBURY WAY DR ,Ravenna ,OH 44266 e
INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN TO: Meoicar FaciLiTy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuianT
BY
LS (0.4, [MokEeEr) 0, 6 ) 1 1)1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\ / 1 | / | 1 | i O
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
L 1 ] 1 1 | 1 1 1 ] |
INJURIES [INJURED | EMS Astncy (NAME) INJURED TAKEN [0: MeicaL FaciLiTy (NAME, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
L L | L ] 1L 1L I J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| E— { { ( ! { / | I 1 ) | N | | S |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA coDE
INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN T0: Meoica Faciuity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
B
Y MC HELMET L ) i |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L1 ( | 1 / I § | [ [ ——— |
B ADDRESS: STREET, CITY, STATE Z1P CONTACT PHONE - INCLUDE AREA CODE
5
(&)
=
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO. Mepicat FaciLivy (name, cary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
| — 1 J MCHELMEY L | 1H— 1 [ F—) | E——

INJURIES

SAFETY EQUIPMENT USED

SEATING POSITION

AIR BAG USAGE

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F - FEMALE
M-MALE

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELY ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING ~ PEDESTRIAN
/BICYCLE ONLY

12 - PASSENGER IN UNENCLOSED

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD — MIDDLE
9 - THIRD - RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB
11 - PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

CARGO AREA

EJECTION

TRAPPED

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

1- NOTTRAPPED

-0T KNO
R IHERLUNKNOWN 99- OTHER / UNKNOWN

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST

MEANS

3 - FREED BY NON-MECHANICAL

2- EXTRICATED BY MECHANICAL

99- OTHER / UNKNOWN MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ | { | 1 / t | | | | —— [ |

ADDRESS: STRLET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA coDE
—1 | I 1 1 | | ] | )
NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
L 1 ( 1 | / | 1 | [ | O {| J

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLune ARFA CODE
L i 1 1 | i i ] 1 | |
DATE OF BIRTH AGE GENDER
L1 | t { | 1 | [ |- [ [} J

NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - incLUDE AREA CODE

| ! 1 1 |

HSY 8355 OH

1P 3119 [760-1500]



