
LOCAL REPORT NUMBER*

12101  2121  -  10101  ol  '  I a  'l  'l  'l  I
§PHOTOSTAKEN  € O'2 € o"-a

[XOH-IP 0  (ITHER

€ sEcoNDARYcRAsH z PRIVATEPROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME" NCIC*

City of Kent  Police @ (, 7 0 3

H[T/SKIP

1-SOLVE[)

L_J2  - UNSOLVED

NUMBER OF 11NITS

,02

UNIT  }N ERR€IR

LQ__L_L:9tou"N'K"N'0'WN
COUNTY*

,67

LOCALITY*
1 _ CITY

liW::HIP

LOCATION:CI1Y,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

10181118121012121 / 101915191

CRASH SEVERITY

1-  FATAL

' " u 2-SERtOuS  INJURY
SUSPECTED

3 - MINOR INJURY
SUSPECTED

4 - INJURY  POSSIBLE

5-  PROPERTY DAMAGE
ONLY

a

i.

ROuTETYPE

l_lj

R(IUTE NLIMBER

l_. _._I_._L _lLJ

PREFIX  N - NORTH
S - SOUTH
E-EAST

l-j  W-WEST

LOCATlaN  ROAD NAME

RHODES

R(IAD TYPE

J!_L_!_J

LATITIIOE  otciitar  oicuics

,41,14  4 8 4 3
P

ROUTETYPE

Lj_J

ROIITE NUMBER

L_L_L_L_LJ

PREFIX N-NORTH
S-SOLITH
E-EAST

u  W-WEST

REFERENCE  R(IAD NAME  (ROAD, MILEPOST,  HOUSE #)

5600  Rhodes

ROAD TYPE L(lNGITu[lE  titciitaiotr.qeci

-1,  3 2 9 7 8 0
REFERENCE  POINT

1-INTERSECTION

3 2-MILE POST
'-'  3-HOUSE  #

nllECTION
tnnti  }ETER!N(E

N-NORTH
S - SOUTH

l_j  E-EAST
W-WEST

ROuTETYPE

[R - INTERST  ATE ROIITE(TP)

US - FEDERAL  US ROUTE

SR-STATEROUTE

CR - NUMBERED  COtlNTY  ROUTE

TR - NUMBEREDTOWNSHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL - BOULEVARD MP-MILEPOST  ST - STREET

CR-CIRCLE  OV-OVAI  TE-TERRA(:F

CT-COURT  PK-PARKWAY  TL-TRAIL

DR_DRIVE  PI _PIKE  WA-WAY

HE-HFIGHTS  PL-PLACE

INTERSECTI)N  RELATED

[1 WITHIN INTERSECTION Orl ON APPROACH

0  WITHININTERCHANGEAREA huwstmaacsts
DISTANCE

FROM REFERENCE

L_L_LJ

DISTANCE
11NIT OF MEASURE

1-  MILES
2-FEET

1  3-YARDS

a 4;!l'i'liV

0 R(IADWAYDIVIDEO

LOCATION  OF FIRST HARMFUL  EVENT

1-ONROADWAY  9-CROSSOVER

10-DRIVEWAY/ALLEY  ACCESS

LQJ-!J3"IotN"M""Eo[)"IA'No' 11-RAILWAYGRADECROSSING

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5 - ON GORE TRAILS
(i-OUTStDETRAFFICWAY  '3-BIKELANE

7 _ 0N RA M P 14-TOLL BOOTH
8 _ OFF RA M P 9')- OTH ER / U NKNOWN

MANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLuSION  4-REAR-TO-REAR

BETWEEN 5-BACK[NG

"  S'EI!1:1"E'!:7N "'-ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDiRECTION

2-REAR-END  8-SIDESWIPE,OPPOSITEDiRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION (IF TRAVEL

N - NORTH

S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-  DIVIDED  FLUSH MEDIAN
(<4  FEET)

=  2-  DIVIDED  FLIISH  MEDIAN
(:i4  FEET)

3 - D{VIDED,  DEPRESSED MEDIAN

4 - DMDED,  RAISE[)  MEDIAN
(ANYTYPE)

9-  OTHER/UNKNOWN

0WORKZONERELATED

0WORKERS PRESENT

OLAW ENFORCEMENT PRESENT

WORKZONETY)E

1-  LANE CLOSURE

2 - LANE SHIFT/CROSSOVER

3-WORKON  SHOULDER
u  OR MEDIAN

4 - INTERMITTENT  oti MOVING WORK

5-eTHER

L(ICATION  OF CRASH IN W(IRK  ZONE

l-  BEFORE THE IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITIONAREA

4 - ACTMTY  AREA

5-TERMINATION  AREA

CONTOIIR

l
1-  STR AIG HT LEVEL

2-STRAIGHT  GRADE

3 - CURVE LEVEL

4-nllRVE  GRADE

9 - OTH ER/UNKNOWN

CONOITIONS

1
1-DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
(IIL,  GRAVEL

(i.WATER  (STANDING,
MOVING)

7-SLUSH

9-  OTH ER/UNKNOWN

SURFACE

2

1-CONCRETE

2-EILACI(TOP,
BITUMINOUS,
ASPH ALT

3-BRICKIBLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

')-OTH  ER/UN KNOWN

[%ACTIVESCHOOLZONE

LIGHT CONDITI(IN

1-  DAYLIGHT

"  a22D[)A:FIKN/_DiUiS(i<m=o ROADWAY

4 - DARK -  ROADWAY NOT LIGHTED

5 - DARK-  UNKNOWN  ROADWAY LIGHTING

9 - OTHER/  UNKNOWN

WEATHER

l-  CLEAR  6 - SNOW

@1  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-  RAIN  9 - FREEZING RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i':':ri:.=:::'T_JNIT #1 WAS  MAKING  A  LEFT  TURN  ONTO

RHODES  RD  FROM  A  DRIVEWAY.  UNIT  #2

.-ll-  .
WAS  TRAVELING  WB  ON  RHODES  RD  TOWARDS

LOOP  RD. UNIT  #2 AND  tJNIT  #1 STRUCK

EACH  OTHER.  THE  OPERATOR  FROM  UNIT  #1

(!  A TTI  ITNTT  41  IX7A  Q nnxnMl'__  Tnn  DA  QT
illlJ  111111  ff  k  Y Y j'l  IJ l/  111  Y Ill  17  111  l_l  l!  l-

ffi ' -  4b-

zurajr"
THE  OPERATOR  OF  UNIT  #2 SAID  HE  DmN'T

REMEMBER  MUCH  ABOUT  THE  CRASH.  HE  DID

STATE  TH_AT  HE  WAS  TRAVELING  AT

APPROXIMATELY  35 MPH.  THE  ROAD  IS

SLOPED  TO  THE  EAST  OF  THIS  DRIVEWAY.

CRASH REPORTED DATE /TTME

1018111812101 '-'  121 / 101915191

(IISPATCH  DATE /TIME

10181118121012121 / 111010111

ARRIVAL  DATE /TIME

,0,8,1,8,2,0,2,2,  /,1,0,0,4

SCENE CLEAREO  DATE /TIME

101 "  I '  I a I "  I o I a I o I "  I '  I '  I ol '  I

REP0RTTAKEN  BY

[XPOLICE  AGENCY

[IWOTORIST
TOTALTIME

ROAOWA'l  CLOSED

,0,6,4,

(ITHER
INVESTIGATION  TIME

0,4,5,

TOTAL
MINuTES

1110191

OFFICER'S  N AME*

Oldham,  Peter  Drake
CHECKEO BY OFFICER'S  NAME'

Nelson,  Josh € sicuo:WLeiEi:EnNiiaTooirioi
i0  ill  101!il)It  !t!Off  It'11  t!  !))i(IFFICER'S  BADGE MIMBER*

1211181111

C+iiciito  BY OFFICER'S  BADGE NUMBER'

121312111
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LOCAL REPORT NUMBER

ol  ol  ol  ol  -  I ol  ol  ol  'l  al  'l  "l  'l  I

i,
IINIT  #

nil
OWNER NAMEi  usr,npsr,vtooui[)Quitiasonmni

ALDREES,  MOHAMMED,  H_ASSAN
OWN ED PH 0N ii  ITII uni INll tnni r mitue ti iiniiiini I
l I

' a li 4

DAMAGE SCALE
IT

OWNER ADRESSi STREET,CITY,STATE,ZIP i@uuiaituuviin
5 FOUNTAIN  DR,Brimfield  Twp,OH  44240

1-  NON E 3 - FLINCTION AL DAM AG E
4

ff  2-NHNORDAMAGE  4-DISABLiNGDAMAGE

9-  UNKNOWN

i

COMMERCIAL  CARRlERi  NAME,ADDRESS, CITY, STATE, ztp CarotuctuCauttn  PHONE:incruntanutnoi

11111111111

IN :I'A:EA'LL  :A:"A':PLY

12  12

J#.  Jf.
I-

.P STATE

___,OH
LICENSE  PLATE  #

u?L8213
VEHICLE  IDENTIFICATION  #

iliHGCiPi3i6i8i7i8iAOi3i3  Ai2i  9i
VEHICLEYEAR

121010181

VEHICLE  MAKE

Hnnrls

i
@xr::':CE

INSIIRANCE  COMPt,NY

GIMBLE
INSIIRANCE  POLICY  #
SSV  3402354784-2

COLOR

GRY
VEHICLE  MODEL

ACCORD

i.
TYPE  OF USE

0COMMERCIAL 0GOVERNMENT [jqSPONsE""""'
US DOT # TOW!D  BYi COMPANY N?ME

Bakers  Towing

i.
INTERLOCI(

[IDEVICE []HIT/SKIPUNIT
EaulPPED

#oacupatns

,05

VEH}CLEWEIGHT GVWR{GCWR
1 - <IOK  LBS.
2 - 10,001  - 26K LBS.

1__J3  - >20K  LBS.

HAZAR(l(luS  M ATERIAL

0M:TERIAL CLASS # puicapti m #
0PLACARD ff  !f

6 "  if  '  l  6 a i
in 1,  ,  2

2

9 ga  3

8 7-5  4

it  12 , 7 6 5 ,, 12 ,
12  12

{O ,, , 2 10 I,  ,  2 ,

9 gi  3 g g:i  3

I

8 7 !  4 a 7 S 4

es  yes
6  6

12 12 12

g6'a 3 g 5 3 9 & _i g e 3 q  z  y
6 H lil  H

6 6 6

[:l-ha  DAMAGE [0  ] []-u+iotscapgibat  [ 14  ]

[]-'top  [ 13  ] € -ALL  AREAS [ 15  ]

[]-u+irrhorb'rsctsc  [16]

xi
H-

1.PASSENGERCAR 7.MOTORCYCLE2.WHEELED 12.GOLFCART 1B.LIMO(LIVERYVEHICLEI 23PEDESTRIANISKATER

@1 ::::::::II:N,;:AN) ::::::E:!WHEELED :::l::::RuCK  ;:::E:::NGERS) ::::L:::::t:E)
u"n'p'-4-PICKUP  10.MOPEDORMGTORIZED 15.SEM1TRACTOR 21.HEAVYEQU1PMENT 26.81CYCkE

i-CARGOVAN B'cYCLE 16-FARMEQUIPMENT 22ANlMALWlTHRIDEffl  27TRAIN

6.74J$155(4T§)  ll'ALLTERRAINVEHICLE 17.MOTORHOME ANI"AL-DRAWNV'HIC" 99-uNKNOWNORHITISKIP

!  #op'ruatuauiuNtTs  'ATv'uT"

ff

i

WA{VEHICLEOPERATINGINAIITON(lMOuS O-NOAUTOMATION 3.CONDITIONALAUTOMATION 9.UNKNOWN

42  Ml.OYDEsEW2HENNOCRA_9SOHTOHCEC:l:RNEKDN!OwN A,uTON00MOus 1,DPARlRVTEIARLAASuSTISOT,)AANTCIE@N 45,H:uGLHLAAuUTTOOMMAATTll00NN
MODE LEVEL

i

1.NONE 64uS-CHARTERflOUR 11FIRE 16.FARM 21.MAILCARR1ER

,__,,01 ).TAX1 i.aus-ihrtpain  ipviuutrt 17.MOW1NG n.orhepitmxhowv
sPE@IAL  3.ELECTRONICRIOESHARING 8.BUS-SHUTTLE 13.POLICE 18.SNOWREMOVAL

(5H(;11@H4SCHOOLTRANSPORT gBuS-OTHER 14PUB11CUTILITY 1940WING
5BuS-TRANSITfCOMMUTER 10.AMBULANCE 15-CONSTRuCTIONEQUIPMENT 20-SAFETYSERVICEPATROI

i.
l.NOCARGOBODYTYPE 3.VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8.POLE 12.CONCRETEM1XER

M  INOTAPPLICABLE MOTORVEHICLE CHASSIS q,(4B(;074HH 13,AUTOTRANSPORTER

cARaa 2  BUS 4 - LOGGING 6  CARGO VANIENCLOSED BOX 10, FLAT BED 14_GAR8AGE1REFUSEBODY
TYPE  7-GRA'N'CH'ps'GNEL liDUMP  99-OTHERluNKNOWN

11
14URNSlGNAtS IBRAKES  7'WORNORSLICKT1RES 9.MOTORTROUBLE 99-OTHERIIINKNOWN

L_LJ
VEHICLE  2-HEADLAMPS 5STEERING 8TRAILEREQUIPMENT 10-DISABLEDFROMPRIOR
DEFECTS 3TAiLLAMPS 641REBLOWOUT ""E""  ACCIDENT

MNTERSECTION-MARKED 3.lNTERSECTION-OTHER 6-BICYCLELANE 'l-MEDIANICROSSINGISLAND 12-FIRSTRESPONOER

L_LJ  CROSSWALK 4MIDBLOCK-MARKED 7-SHOULDERIROADSIDE lO.ORIVEWAYACCESS ATINCIDENTSCENE
NO!IMOTOR'ST 2  INTERSECTR)N - UNMARKED CROSSWALK B _ SIDEWALK 11, (H4B50 USE PATHS OR 9')OTHERI UNKNOWN
LOcA"  CROssWALK 5TRAVEkLANE-Oixtnlniinnn TRAILS
AT IMPACT

l.NON-CONTACT 1STRAIGHTAHEAD 7MAKlNGu.TURN 13.NEGOTIATINGACURVE 18-APPROACHING

8-ENTERINGTRAFFICtANE 14.ENTERINGORCROSSING ORLEA"NGVEHICLE
Lj-l  2x::o:Jaxi0hlal's'N M  "3:C'HaA"N'G"I"NGLANES g-LEAVINGTRAmCLANE SPECIFIEDLOCATION 19STAND1NG
71(, 7 20 % 4, STRUCK PRE.CRASH 4 _ oy5n74(1H(,)p4s51Hg lO_ PARKED 15 'WALKING, RUNNING, 20'OTHER NON'MOTORIST

s.aorhsrnixitia"'no"ss-vhxi+iapiahriusti  llSLOWINGORSTOPPED IOGGINGIPLAYING 2hSTANDlNGOUTSlDE
asreuex 6_MAKINGLE,TURN INTRAFFIC 16WORK1NG DISABLEDVEHICLE

q,OTHERIUNKNOWN 12_DRIVERLESS 17'PUSHINGVEHICLE 99'OTHERIUNKNOWN

INnlAL  P(IINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

01  x-i;_-qa-auournr 15-VEHICLENOTATSCENE
DIAGRAM 99-UNKNOWN

13-TOP

ajM%d(.

1.
1NONE 7.LEFTOFCENTER 13.IMPROPERSTARTFROMA 17.VISIONOBSTRuCTION 21-LYINGINROADWAY

2.TAILURETOYIELD 8-FOLlOWINGTOOCLOSEIACDA p""-D'SITION 18.OPERATINGDEFECTIVE 22-NOTDISCERNIB1E

,02  3-RANREOLIGHT g-IMPROPERIANECHANGE 14'TOPPEDORPARKED EQUIP"ENT 23-OPENINGDOORINTO'tu"auy 19LOAD SHIFTIN[,IFALLINGI ROADWAY

44ANSTOPSIGN lO.lMPROPERPASSING 15,swER,NGToAv,10 splLLING 9,OTHERI,PROPERACTIONCONTJBIITING

ai,,,,,na,,,5UNSAFESPEED ll.DROVEOFTROAD ,,RONGwAY 2.lMPROPERcROsSlNG
6IMPROPERTURN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

1-  ONE-WAY

s2 2-TWO-WAY

TRAFFIC  CONTR €IL

l-ROUNDABOUT 4.STOPS1GN

"  ::LG;s:LER :'N:)EaLoDtl'T:ONt

# ornuiauGH  LANEs
(INR(lAtl

2

RAIL GRADE CROSSIN(i

l.NOTlNVOLVED

l  2INVOLVED-ACTIVECROSSING
'  3.lNVOLVED-PASSIVECROSSING

*

#

SE(luENCE  OF EVENTS

NUN-COLLISION

1,20 12:0:IR:,RTEUxRPNtlOR:IOLLNOVER 67:ESQ:pAIPJMTEINOTNFOAFILUUNRITEs ll:::SslCTEEND:ER%LCITNI:,OF 11::ARANIILMWAALY_:EFHAIRC,LE 22.WEQOuRIK,ZOENNETMAINTENANCE
T"VEL l84%l%4l4(Q  23-STRUCKBYFALLING,3  IMMERSION 8 . RAN OFF ROAD RIGHT

12.DOWNHlLLRuNAWAY SHIFTINGCARGOOR
19ANIM AL -  OTHER

z  41ACKKN1FE 9-RANOFFROAOLEFT ,-OTHERNON_(OLLtStON 2o_MOToRvEHICLElN ANYTHINGSETINMOTIONBYA M(ITORVEHICLE

'L:S:RSo:IF'T"" lO'ROSSMEOIAN "'-"""""'  TRANS'RT 24-OTHERMOVABLEOBIECT
3L_LJ  15-PEOALCYCLE 21PARKEDM(ITORVEHICIE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25.1MPACTATTENUATOR 31-GUARDRAILEND 37-TRAFFICSIGNPOST 43.CURB 50.WORKZONEMAlNTENAllCE

"  {CRASHCUSHION 32-PORTABLEBARRIER 38-OVERHEADSIGNPOST 44DITCH EQUtPMENT
2"BR'DGEOVERHEA" 33-MEDIANCABLEBARRIER sq-iiahmuuixapies  45-EMBANKMENT 51-WALL

5L_LJ  2,sBTRRlOuGCETuPRIEERORABUTMENT 34-MBAERDRIAIENRGUARDRAIL 40_SJuTPILPIOTRYTPOLE 4A.FENCE 52-8UILDING47MAILBOX 13-TuNNEl
'} 'BR'DGE PARAPET 35 MEDIAN CONCRETE 41 OTHER POST, POLE 48_TREE !4 -GTHER FIXED OBJECT

429-BRIDGERAIL  BARRIER ORSuPPORT ,iq.pinehvouhr qq_@IHHB)1H3H()yH
30-GUARDRAILFACE %-MEDIANOTHERBARRIER 42-CULVERT

lFIRSTHARMFuLEVENT  L_L1  M(ISTHARMFIILEVENT

LINIT / N(IN_M(ITORIST  DIRECTION

iNORTH  5.NORTHEAST

2SOuTH  6.NORTHWEST

FROM l  7(I I__!g  3 - EAST 7 - SOUTHEAST
4-WEST 8.SOUTHWEST

g . OTHERI UNKNOWN

11NIT SPEED DETECTEO  SPEED

1-STATEO{ESTIMATED SPEED

l  2-CALCuUlTEDlEDR

3 - UNDETERMINEDPOSTEO SPEED

m
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LOCAL REPORT NUMBER

ol  01 ol  ol  -  I ol  ol  ol  '  I-'161  91 'l  I

h
UNIT  #

02
OWNER NAMEi  LAST,FIRST,MIDDLEi[]iavtiiionmut

AVIS  RENT  A  CAR
(IWNER PH(lNEiixttuntantatnnt  i[]

181010121310141  i
IAMEAINIVII I
s,g,s,

' a ll 4

DAM AGE SCALE

1-  NON E 3 - FU NCTION AL DAM AG E
4

ff  2-MINORDAMAGE  4-D[SABL1NGDAMAGE

9-UNKNOWN

ff
OWNERADDRESSiSTREET,CITY,STATE,ZIP i0uhithioqmiii

300  CENTRE  POINTE  DR  ,VIRGINIA  BEACH  . VA  23462

g
COMMERCIAL  CARRlERi  NAME,ADDRESS,CITY,STATE,ZIP COMMERCIAL CARRIER PHONE:intruotaiitaxuci

11111111111

IN D:%AT:"LL ::T'A':PLY

t2  12

Jf.  J#.
i-

LP STATE

_YL_AI

LICENSE  PLATE  #

UDD1594
VEHICLE  IDENTIFICATION  #

i4i TiliGliliAKXIVU-X5i7i6i8i2i2i
VEHICLEYEAR

121012111

VEHICLE  MAKE

Tnynta

i € r::"%E
INSURANCE  C(IMPANY

SELF
INSURANCE  POLICY  # COLOR

WHI
VEHICLE  MODEL

CAMRY

i

TYPE  OF USE
Iffi  n  tffi  IN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT #

11111111

TOWEO BYi COMPANY NAME
Bakers  Towing

i.0A'EWCE"a" []HIT/SKIPuNIT
EaulPPED

#oceupahrs

,01

VEHICLEWEIGHT GVWRIGCWR
1 - <10KLBSi
2 - 10,001  - 26K LBS

l  3 - >26K  LBS.

HAZARD(nlS M ATERIAL

[1%:,A,T::4QB CLASS # PLACARO In #
€ PLAcARD  Ll_LlJ

6 "  11 'a  !  6 a

10 1, , 2

9 ga  3

8 7,5  4

ii  12 , 7 6 5 ,, 12 I
i2 12

10 I, , 2 ill  I, , 2

9 9}  3 9 9}  3

s l  !  4 a 7 t 4

as  yes
8 6

12 12 12

g6'ag6ag1[pg! q  s  

6 5 l'l  ,(E)
6 6 6

[]-+itiobuaattoi  []-uhotscapgmit  [14]

(X-TOP  [13]  [:l-auascas  [15]

[]  - usn  NOT AT SCENE [ 16  ]

I
T

l.PAS}ENGERCAR 7.MOTORCYCLE2.WH[ELED 12-GOLFCART 18-LIMO(LIVERYVEHICLEI 23-PEDESTRIAN{SKATER

@1 ::::I::II:::::ANI  ::::::3-WHEELED ::::l::::RUcK ::::E:::NGERS) ::::::L:::l:::E)
uNITTYPE 4-PICKUP lOMOPEDORMOTORIZED 15-SEMI-TRACTOR 21HEAVYEQUIPMENT 2641CYCLE

5-CARGOVAN B'cYCLE 16-FARMEQUIPMENT 22ANlMALWITHRlDERnn 27-TRAIN

6.VAN19-15SEATS1 ""'u""AINVEHICL'  17-MOTORHOME AN"AL'RAWNVEHICLE 99.uNKNOWNORHIT{SKIP

L_QQJ  #OFTRAILINGllNITS  'ATv'uT"

N

i

WA{VEHICLEOPERATINGINAUTONOMOuS O-NOAuTOMATION 3-CONDITlONALAUTOMATION 9-UNKNOWN

,__,z M:YDEsEW2HENNoCR9tSoHTOHCECRU,RURNEK:!OwN Au,TON0DMDus 1,DPARIRVTEIARLAASUSTISOTIAAANTCIEON 45,HluGLHLAAUUTTOOMMAATTll00NN
MODE LEVa

i

l.NONE 6-BUS-CHARTERtTOUR 11-FIRE 16.FARM 21.MAILCARR1ER

,___,01 2.TAX1 i.aus-ihreseiry izviuw  17.MOW1NG n.arhtpitmxxowv
sPEclAL  3ELECTRONICRIDESHARING 8.BuS-SHUTTLE 13.POLICE 1BSNOWREMOVAL

p5H(;71@H4SCHOOLTRANSR)RT 9BUS-OTHER 14PU8LIC11T1LITV 19-TOWING
5-BUS-TRANSITfCOMMuTER lO.AMBllLANCE 15CONSTRUCTIONEQUlXENT 20SAFETYSERVICEPATROL

i

1.NOCARGOBODYTYPE 3.VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8.POLE 12.CONCRETEM1XER

1!2_1!J  INOTAPPLICABLE MOTORVEHICLE CHASSIS 9_CARGOTANK 13,457)7B4H3pgB7(B

cAR ao 2  BUS 4 - LOGGING 6 - CARGa VANIENCLOSED BOX 10,FLAT BED 14 _GARBAGEIREFUSEB(IOY
TYPE  7'GRA'N'CH'pslG'vE' u-DUMP 99-OTHERluNKNOWN

l
14URNS1GNA1S 4BRMtES 7WORNORSLICKTIRES g-MOTORTROuBLE 99-OTHERIUNKNOWN

L_lJ
VEHICLE  2-HEADLAMPS 5STEERING 8TRAILEREQUIPMENT l0DlSA8L(DFROMPRIOR
DEFECTS 34AiLlAMPS  (i-TIREBLOWOuT "U'a"'E  ACCIDENT

i

1-INTERSECTION-MARKED 3-INTERSECTION-OTHER A-BICYCLELANE 'l-MEDIANICROSSINGlStAND 12.F1RSTRESPONDER

L_LJ  CROS"ALK 4-MIDBLOCK-MARKED 7-SHOULDER{ROADSIDE 10.DRIVEWAYACCESS ATINCIDENTSCENE
HON40TOR'ST 2  INTERSECTION - UNMARKE[) CRSSWALK B _ SIDEWALK 11,1H4H50 USE PATHS OR 9'lOTHERI UNKNOWN
10cA"  CRO'sWALK 5TRAVElLANE-OwtnLnttnnn rRAILt
AT tMPACT

1.NON-CONTACT lSTRAIGHTAHEAD 7MAKlNGu.TURN 13NEGOTIATINGACURVE 18-APPROACHING

8.ENTERINGTRAFFICLANE 14ENTERINGORCROSSING ORLEA"NGVE"lCkE
l  :sNio:i<xioxlal's" L!x3:CaoHeA"N'G"l"NGLANES 9.LEAVlNGTJmCLANE  SPECITIEDLOCATION 1'lSTANDING
ACTI(I  N 4, srn5((  PRE.CRASH 4 , OVERTAKINGIPASSING 1@, PARKED l!-WALKING, RUNNING, 20OTHER NONMOTORIST

5BOTHSTRIKING'a"o"'5.MAKINGRlGHTTURN ll.SLOWlNGORSTOPPED 10GGINGIPLAYING 21-STANDINGOUTSIDE
&STRUCK 6_MAKlNGLEnTURN INTRAFFIC 16'WORKING DISABLEOVEHICLE

9,OTHER,uNKNOwN 12,DRlvERLEss 17.PUSHINGVEHICLE 99-OTHERIUNKNOWN
I

INnlAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

l  1  1-12-REFERTOUNIT 15-VEHICLENOTATSCENEL_LJ
o""""  99-UNKNOWN

13 - TOP

&;?A1Jd

I
lNONE 7.LEFTOFCENTER 13.IMPROPERSTARTTROMA 17VISIONOBSTRuCTION 21-LYINGINROADWAY

2-FAILURETOYIELD 8.FOLlOWINGTO[lCLOSEiACDA ""'O'OSlnON  lB.OPERATINGDEFECTIVE 22-NOTDI{CERNIBLE

,01  3RANREDLIGHT g-IMPROPERLANECHANGE 14'TOPPEDORPARKE0 'Q"""' 23-OPENINGD00R1NT0""""  19.lOADSHIFTINGIFALLINGI ROADWAY

4RANSTOPS1GN 10.IMPROPERPASSING l5_swERWNGTOAvOID sPILLING q9_OTHERlMPRoPERACTIONCaNTRl81lTINa

(IR(11MtTAN(ES5'uNSAFESPEED 'DROVEOFFROAD 16-WRONGWAY 2alMPROPERCROSSlNG
&.1MPROPERTURN 12.1MPROPERBACK1NG

TRAFFICWAY  FLOW

l-ONE.WAY

u2 ITWO-WAY

TRAFFIC  CONTR €IL

l.ROUNDABOuT 4-STOPSIGN

"  3' ::":S'H'ER  :  :Ytl:)Ea'O:'T:(lNi

# OF THROUGH LANES
ON R(IAD

2

RAIL  GRADE CR(ISSIN(i

1.  NOT INVOLVED

l  2-INVOLVE&ACTIVECROSSING
n  3-INVOLVE[PASSIVECROSSING

i
m

SEQuEN  CE aF EVENTS

NON-COLLISION

I s20 1,0;i:zRT=:lRpNil;:ioltxOVER 6,ESQEUPAIPUMTEtNOTNFOAFILUUNRITES 11-::::::'e'gi:'::ri:;or lx:::AxliL:;iY2E:ol:MLE 22-W=SuRiKpvZO=NhErMAINTENANCE
TRAVEL ia4H1y41  _ DEER 23-STRUCK BY FALLING,

'IMMERSION B'ANOFFROADRIGHT l:lDOWNHILLRuNAWAY SHIFTINGCARGOOR

2  4 - JACKKNIFE 'l - RAN OFF ROAD LEFT 13,OTHER NON _  LISION 19'AN"Al - OTHER ANYTHING SET IN MOTION
20.MOTORVEHICLEIN 8YAMOTORVEHICLE

"'::::'S"H'l:'T"" 'CROSSMEDIAN 14'EDESTR1AN """""  24-OTHERM[)VABLEOBIECT
]L_LJ  15-PEDALCYCLE 21PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25-IMPACTATTENUATOR 31-GUARDRAILEND 37TRAFFICSIGNPOST 43.CuRB 50-WORKZONEMAINTENANCE

a'-"  'RAsHCUSHION sp-posmiusumtis  3B-OVERHEADSIGNPOST 44.DITCH EQUIPMENT
26'BR'DGEOVERHEAo 33-MEDIANCABLEBARRIER z9-iiaamuvixbas  45.EMBANKMENT 51-WALL

5,  ,:T:io:C=TU;i:X,summ 34.Msa:DplAi:nGUARDRAIL 4,SuUTiPLPIOTRyTpOLE 46FENCE 'au"'i""47.MAILBOX 53-TUNNEL
28'BR'DGE P""pET 35-MEDIAN CONCRETE 41 -OTHER POST, POLE 48,TREE 54-OTHER FIXED OBJECT

(,  ;')'BRIDGE RAIL BARRIER ORSuPP[)RT 49,IRE HyD.NT qq,Bniiniuahowh
30.GuARDRAlLFACE 36-MEDIANOTHERBARRIER 42.CuLVERT

L_LJF[RSTHARMFuLEVENT  Th  MOSTHARMFuLEVENT

UNIT / N€IN-MOTORIST  DIRECTION

l.NORTH 5.NORTHEAST

2.SOuTH 6-NORTHWEST

pg01701__3EAST7-SOUTHEAST
4.WEST B-SOUTHWEST

'l -OTHERluNKNOWN

IINIT  SPEED

,035

DETECTED  SPEED

1 -STATEDf ESTIMATED SPEED

"  2CALCULATED1EDR

3-uNDETERMlNEDPOSTED SPEED

,25
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LOCAL  REPORT  NUMBER

12101  2121  -  1010101  1 I 316191  61 I

N
UNIT  #

,01

N AME:  IAST, FIRST, MIDDLE

ALDREES,  MOHAMMED,  HASSAN

DATE  OF BIRTH

10191219111918171

AGE

13141 I

GENDER

, M ,

..':
S
a

ADDRESS:  STREET,CITY,STATE,ZIP

5 FO[TNTAIThT  DR,Brimfield  Twp,OH  44240

CONTACT  PHONE   INCLUDE AREA CODE

L  i i i i I

i

INJURIES

5

INJURED
TAKEN
BY

u

EMS  A(iENCY  iNAME) INJ 11RED TAKEN TO: MEDICAL  FACILITY  tmitt,  cniai SAFETY EQUIPMENT

llSE[lo4 € DMOcTHC;:MpuEa;r

SEATIHG POSITION

,01

AIR BA(i USAGE

1

EJECTION

1

TRAPPED

1

(l

H
a

OLSTATE  OPERATORLICENSENUMBER

,,,OH

OFFENSE  CHARGED

4511.44

LOCAL

CODE

€

OFFENSE  DESC!IIPTION

Right  of  Way  on  Publ

CITATION  NUMBER

21330

i

OL CLASS

4

ENDORSEMENT  RESTRICTION S(LECTUPTO3
SEk(CTllPTi)2

u  L_I  L__LJ  L_LJ  L_LJ

nu  ER
nisipncnn
BY

1

ALCOHOL  / DRUG SUSP[CTED

€ ALCOHOL [1 vmi.iubva
[]OTHER  DRUG

cosomtis  I

1

, fflllill iq**i a iiliiri+l i*itm
-STATUS-

1

TYPE

1

VALUE

.L_LlJ

STATUS

1

TYPE

1
1_J

RES U LT snttr  n }{O t

LJLJLJLJ

i I.:)IIT#
NAME:  LAST,FIRST,MIDDLE

JONES,  JESSE,  CHARLES

DATE OF BIRTH

10181112111918121

A(iE

141 0_ I __l

GENDER

,__,M

U
:

a

ADDRESS:  ST REET, CITY, ST ATE, ZIP

630  ELBON  AYE,Akron,OH  44306

INJURIES

,4

INJURED
TAKEN

BY u2

EMS  A(iENCY  (NAME)

Kent  Fire

INJ UREDTAKEN TO: MEDEAL  FACILITY  [NAME. cim

UHPMC

UFETY EQIIIPMENT

uSEDo4
-SEAT}-N-(iPOSITION AIRBAGuSAGE

@W%T:;;,,7;r O . l . . 4 .

EJECTION

11

TRAPPED

l'l

;OLSTATE

i,__,,OH
-  OL CLASS

l,_,_,

OPERATOR  LICENSE  NUMBER OFFENSE  CHARGED LOCAL

CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

EN[lOR!iEMENT
}El(CTUPTO}

Lull

RESTII}CTION tatciupyos

L_LJ  L_lJ  l

DRItER
OISTRACTEO
BY

9

ALCOHOL  / DRU(i  SuSP[CTED

[]ALCOHOL  []  MARUIIANA

00THER DRLIG

CONDITION

1
ff

i%lllill iqi*i a aiiiii+i J41l&ii
-STATUS-

1
I_J

TYP-E-

1
L_1

-VA--LuE

.I  I I I

-ST-ATUS

,, 1

-TYPE

1
IJ

RESIILT  sniti  niio*

LJLJLJI_1

UNIT  #

l___

NAME:  IAST,FIRST,MIDDLE DATE  OF BIRTH

111111111

A(iE

1111

(iENDER

II

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

11111  11111

INJURIES

ff

INJURED
TAKEN
BY

L_1

EMS  A(iENCY  (NAME) INJuREDTAKENTO:  MEDICAL  FACILrTY  tmvc.cim SAFETY EQUIPMENT

LISED

LJ_J
(j)%T:;;;,,u;7

SEATIN(i POSITION

I__j

AIR BAG USAGE

l

EJECT}ON

l__l

TRAPPED

ff

OL STATE

l__l__l

OPERATOR  LICENSE  NUMBER OFFENSE  CHAR(iEtl LOCAL

CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

OL CLASS

ff

ENDORSEMENT
S[kECTuPTO2

I__IL_I

RESTRICTION stctciupyo'i

L_LJ  L_L_J  1_LJ

DRTh ER
nitrucitn
BY

ff

ALCOHOL  / DRu(i  SLISPECTED

0aicoho*  0  MARIJIIANA

€ OTHER oquc

COND}TItlN  I

l

STATIIS

L_1

1411t' 181  I 1 € Q iT'lllrl 111111€
TYPT:

II

VALUE

&l  I I I

SrATllS

Ij

rypb

l__l

tlLSULl  buiu  utiua

LJLJLJLJ

li?ll liil4-ffi 4iiilil4!41kllili i41i,1!il=l iill € dff!!$ffi all!tl4il;1(1 Il'lilH' Rill 4V44tllik-IJ:!41 llllliffil c hmttmrh

l-FATAL  lFRONT-IEFTSIDE  l.NOrDEPLOYED  l-CLASSA  lJLCOHOLlNTERl_OCKDEVltE  . 1NOTDISTRACTED  1.NONESIVEN

2.SUSPECTEDSERIOUSINJURY iMOTORCYCLEDR"E'o {DEPLOYEDFRONT  2CLASSB  2-CDLINTRASTATEONLY 2.MANUALLYOPERATINGAN  2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2JRONT'lDDLE 3-DEPLOYEDSIDE 3-CLASSC  3CORRECT1VELENSES  ELECTRONICCOMMUNICATION 3-TEST[,IVEN,CONTAMINATED
- DEVICEiTEXTINGttPING, sAMPLE,uNUsABLE3- FRONT - RIGHTSIDE

4-POSSIBLEINJURY 4-DEPLOYEDBOTHFRONT/SIDE  4REGULARCLASS  4-FARMWAIVER  DIALING)
. 4-TESTGIVEN,RESULTSKNOWN

5-NOAPPARENTI)11URY 4-sECoND-LEFTs" 5NOTAPPLICABLE  (OHIO"D) 5-EXCEPTCLASSABUS  3_TALKlNGONHANDS_FREE .
iMOTORCYCLE PASSENGER)

_  iii  ,  ,,nyn  ,Inn,,  9.DEPLOYMENTUNKNOWN 5'M'MOPEDONLY 6_EXCEPTCLASSA COMMUNICATIONDEVICE 5-TESTGIVEN,RESULTS"-'- - ' -" "- "-  ' - ' -  -   - -  -  -- - - .- 11NKNnWN
i?lllill'llflil"lil'  """"'-""""  6'NOVALIDOL &CLASSBBU} ' 4-TALKINGONHANDHELD s==='a==

s utrrrntticonorcn   6'SECOND-RIGHTSIDE  7 cyrcorrotrmo_iohiu:o  COMMUNICATIONDEVICE _-.....-...-....
1-  IjU I I Tl)11{ar iin I C U  *_  _ _   _  _ _ _ _  _ _ _ _ _ _ _ _  t - t_tiv p r i i n+iu i v n- i nrut.t_n - - """-"  - - ' "  '-"  - - "  - -  i.l  I  s  II  ;  111 @ B 41  @ 4-4 U 

II)ltAILUAlSUlNl_  T-lHlllu-LIIISIUI  i414'llllliiill'l4illlllifl41ll'!11 €  ii  IllTrnAlrnlATEllrFNSF  5OTHERACTIVITtWITHAN  . .....-

2_EMs  (MOTORCYCLESIDECAR) 1,H07(7()  ' H_HAZMAT RESTRICTIONS ELECTRONICDEVICE I-NuN'
3-POLICE 'T"IRD'lDDLE  2-PARTIAL('tEJECTED  M-MOTORCYCLE 9-LEARtlER'SPERMlT  'PASSENGER  2'LOOD
9-OTHER/UNKNOWN 9JHIRD'lGHTSIDE 3TOTALLYEJECTED P-PASSENGER RESTRICTIONS  7-OTHERDIS"'ACTION 3'R1NE

10-SLEEPERSECTION 4_NOTAPPLICABLE N_TANKER 10-LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH
 _ _ _ . .. _ _ _ _.. . _ _ ...   nr TO I Ir  V rA D _ _ ._. __  _ _ _ _..  _. _....  _.._ ii  iiiiu  t  iiiii  tvn  x mi  iiu iii I TO Ill  e e iivu e Q

alilJ$Ha4'l'lltJfillilffl  " """"'  o_vnwisrnnrpp  ll'LlMITEDToEMPLoYMENT 'H.i.'a....'.;H.i'!"'tu"uu'tuc "-""
i__unuCllscn  11""-""'l"Uln'-"  i!!lllilJffllffl  _ _..___.....__.  ..____.._._  i)_lWITFn_nTllFll  "'-'-"'---

2-SHOULDERBELTONLYUSED :;o'jlh_'7H:uiibi";(,"uu;1'1;ncs"usi lNOTTRA-P-P-E--D-"" :_s:hOoi;u7=s=ss 13-MECHANICALDEVICES "O'HEh'UNKNowN ""a""""'-  - - -=-iiiu  ii  uerh  011:lf_llD  WITII  nAD1 n  tvmihiri'ii  511  iSPECIAL BRAKES, HAND  _ __ _ _ _ _  l- NONE
j-LAlafllLIUITLTlRll """""""""  Z-aAIKILAPU51 l.()()5BlB47H1pl(1HH5 CONTROLS.OROTH'ER 1!1 1! 21BLOOD

4 _ SHOULDER & LAP BELT USED 12- PASSENGER IN UNENCLOSED M""a""A' """"  X,TANKER/HAZMAT  A6'APiiVE'DEViC*;)' l  JPPARENuY NORMAL 3-URfNE-
5-CHILDRESTRAINTSYSTEM-  CARGOAREA 3'REEDBY

----=--------=  'iii_iiiaiiiyr.utin  NONMECHA)11CAlMEANS _ __ _ _  14'MILITARY'hlCLEsoN'Y 2-PHYSICALIMPAIRMENT 4_OTHER
""""""""  =---""a'-  ad4ilil4i  is xnnronvehiaitswinimn  q_cuiirinxhntc  ntnuciitn

y hi  i u  ii  n revh  I  IIIT  rvt-rrtt  T a _ I)In INI. nN VE 111Cl F FYTII)lnll  - - -'  ::  ;:;:  - --  - "  ""  - - o - siai*'aaiaaa'- ao - a s+aiv+aaa" -  - ---  -   -  - - - - -  -   - -
b-t.ntctua_>utauti:n:iicun- =-==-s-s-s'-""'=i'-==iv  F.FEMALE AIRtlRA)LS ANGRul}+URBED) allil'l'll41lil'!I'l'llCIN

q  y  IA l; IN 1; II l  v I I-l  n ll I L Illii  u Ill I I

7_BOosTERsEAT  l5_NoN,MOTORlsT M-MALE 16-OUTSIDEMIRROR 4-ILLNESS l.AMPHETAMINES
8_HELMETUsED  ,99_OTHERIUNKNOwN UOTHERlUJNOWN 17'PROSTHETICA1D 5-FELLASLEEP,FAINTED, 2.BARBITURATES

18-OTHER """"""'-m'  3-BENZODIAZEPINES
9_ PROTECTIVE PADS U SED &_ UNDERTHE INFLUENCE

[ELBOW,KNEES,ETC.) OFMEDICATIONSIDRUGS 'CANNABINOIDS
10-  REFLECTtVE CLOTHING IALCOHOL 5 -COCAINE

11-LIGHTING  - PEDESTRIAN 9- (ITHERIUNKNOWN 6 -OPIATES {OPIOIDS
{BICYCLEONLY 7-OTHER

9'l.OTHERIUNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

I al  ol  al  ol  -  lol  olol  '  11  'l  'l  'l  I

t
UNIT  #

,01

NAME: LAST, FIRST, MIDDLE

ALIDREES,  AMJAD

DATE OF BIRTH

10171012111919101

AG E

lalol  I

GENDER

l'l

?
!l

AODRESS. STREET,CITY,STATE,ZIP

5 FO{JNTAIN  DR,Brimfield  Twp  ,OH  44240

CONTACT PHONE   trichuoc AREA CODE

I

g
INJURIES  INJURED

TAKEN

u5  BY,

EMS AaENCY (NAME) INJUREDTAKENTO: Mtcicac  FACILITY (IIAME, CITY) SAFETY EQUIPMENT
USED

,04 € DMoCT.HCEo:MpuEaTiir

SEATINa POSITIDN

,03

AIR BA(i USAGE

1

EJECTION

1

TRAPPED

1

t
UNIT  #

,__,01

NAME: LAST, FIRST, MIDDLE

ALIDREES,  HASAN

DATE OF BIRTH

10171216121011141

AG E

10181 I

GENDER

, M ,

5
ADDRESS:  STREET,CITY,STATE,ZIP

5 FOUNTAIN  DR,Brimfield  Twp  ,OH  44240

CONTACT PHONE   INCLUDE  AREA  CODE

I ....l

I
INJURIES

,5

INJURED
TAKEN
BY

l

EMS AaENCY (NA)AE) INJUREDTAKEN ro: MEDICAL FACILITY ODAME, cin) :)AFETY EQUIPMENT
USED

,07
DOTCnitpua+ii
MC HELMET

SEATING POSITION

0,4,

AIR BAG USAGE

l"l

EJECTION

I'J

TRAPPED

1

i

UNIT  #

,01

NAMEi  LAFJ,FIRST,MIDDLE

ALIDREES,  TARREQ

DATE OF BIRTH

, 1 , 2 , 2,  8 , 2 , 0 , 2 , 1

A(iE

I 010u

(iENDER

M

Th
ADDRESS:  STREET,CITY,STATE,ZIP

5 FOUNTAIN  DR,Brimfield  Twp  ,OFT 44240

CONTACT PHONE   mccuot AREA coin:

i

INJURIES

,5

INJURED
TAKEN
BY

1_J

EMS Aaerrcy (NAME) INJ URED TAKEN TO: Mtnicah  FACILITY (uvh,  CITY) SAFETY EQUIPMENT
IISED

,06
DOT-Cnwpuasi
MC HELMET

SEATING POSnlON

.1 o I "  I

AIR BAG USAGE

l"l

EJECTION

41

TRAPPED

11

t
UNIT  #

01

NAME: LAST,FIRST,MIDDLE

ALIDREES,  RAYAUN

DATE OF BIRTH

10131219121011141

AGE

08I I _lj

GEN0ER

M

!I

V

ADDRESS:  STREET, CITY, STATE, ZIP

5 FO["NTAn'T  DR,Brimfield  Twp  ,OH  44240

CONTACT PHONE   INCLUDE  AREA CODE

g
[NJuRtES

5

INJURED
TAKEN
BY

I_j

EMS AaENCY (NAME) INJURED TAKEN TO: Mtoicai  FACILITY (NAME, CITY) SAFETY EQII}P!AENT
uSED

,07
DOT-Covpua+ir
MC HELMET

SEATINa POSITION

,06

AIR BAG 11SAaE

1

EJECTION

1

TRAPPED

1
ff

IS?IIlill4-ffiaf41m a:4illllJNil4kllH:4i 44illlilelfJri JI €IM i i!fil  f4T4't f4t=l=ffi

1-FATt.L  l-NONEUSED-  l-FRONT-LEFTSIDE   1-NOTDEPLOYED

2-  SUSPECTED  SERIOUS  INJURY  ""'o"  OCCUPANT (MOTORCYCLE o""""'  2-  DEPLOYED  FRONT

2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE
3-  SUSPECTED  MINOR  INJURY 3 - DEPLOYED  SIDE

3 - FRONT  -  RIGHT  SIDE 3-LAPBELTONLYUSED
4-  POSSIBLEINJURY 4 - SECOND  -  LEFT  SIDE  4-  DEPLOYED  BOTH

5 _ NO APPARENTINJURY  4 - SHOULDER & LAP BELT USED (MOTORCYCL E PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

3illiMll4aif  FORWARDFACING b-sccoxo-tutxs'rsiot  o_.,pi,V,,,Tl,yv,,IN,

€ 1-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM-  7-THIRD-LEFTSIDE
l  /TREATEDATSCENE REARFAC}NG (MOTORCYCLESIDECAR) (,1(

8 - THIRD -  MIDDLE
;_ _ EMS 7 - BOOSTER S EAT ' 1-  NOT EJ ECTED

9 - THIRD - RIGHT SIDE
3_ POLICE 8- HELMET USED  2- PART}ALLY EJECTED.10-SLEEPERSECTIONOFTRUCKCAB .

9- OTHER/ UNKNOWN 9- PROTECTIVE PADS USED Il  _ PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
___ _ _ ' (ELBoWr  KNEEsr  ETc'  nA9Cn  JRFjl  (klnlll_Tl)All  }Nt: 11NIT -  -- -  -  - -,,  ,..,.,

lW4'l4' €ffi--  -- ------- - -i --iiviih  pru:ptr'v_upwtrurhpl
--aa--  -=--  (=+=-  ' =a"}#=0# -=a  'I  4 - NU I AlaPLlUAtlLL

N . tu  - tu_ F u_t.;i  i v t  ULU t n nvb  "-"i'  a-'=-  ' a-    -=  -

l F-FEMALE  , ee  ,.,,_,,.  ______,_,,,,  12-  PASSENGERIN  UNENCLOSED  o o o o i
11- Ll(iHItN(i - H LL)LSI KIA N cA  RGO A R EA"-""  /BICYCLEONLY  1-NOTTRAPPED

" - o"' "'  " """o"  'a - """"  ""  2 - EXTRICATED  BY MECH  ANICAL

"-o"'-"""""o"'  14-RIDINGONVEHICLEEXTERIOR MEANs
(NON-TRA[uNG  LINIT)  '

,_  NON_MOTORIsT  3-FREED BY NON-MECHANICAL
I MEANS99-  OTH ER / UNKNOWN

!
NAMEi  LAST, FIRST, MIDDLE 0ATE OF BIRTH

111111111

A(iE

Ill

GENDER

1_J

* ADDRESS:  STREET, CITY, STAT E, ZIP

i

CONTACT PHONE   INCLUDE  AREA CODE

1111111111

flNAME:LAST,FIRST,MlDDtE
#
d

DATE OF BmTH

111111111

A(iE

1111

(iENDER

II

:  ADDRESS:STREET,CITY,STATE,ZIP

i

CONTACT PHONE  - INCLUDE  AREA  CODE

1111111111

f
NAME:  LAST, FIRST, MIDDLE DATE OF BmTH

111111111

A(iE

1111

GENDER

I

H

i

ADDRESS: STREET,CITY,STATE,ZIP (j)NTACT  PHONE  INCLIIDE  AREA CODE

111111111

HGY 8355  0H  S P 3/19 [7 60- S5001 PAGE 5  0F 6



LOCAL REPORT  NUMBER

"l  ol  ol"l  -  I ol  ol  ol  'lal  "l  'l'l  I

THE  VIEW  OF  ONCOMING  TRAFFIC  IS

PARTIALLY  OBSCURED.  KSU  HAS  A  VIDEO  OF  THE  ACCIDENT.  PTL  K{JNKA  VIEWED  IT,

AND  HE  STATED  THAT  UNIT  #1 APPEARED  TO  BE  AT  FAULT.  UNIT  #l  WAS  CITED  FOR

FAILURE  TO  YIELD  WHEN  MAKING  A  LEFT  TURN  TO  ENTER  THE  ROADWAY.

OFC  D OLDHAM  #218
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