== OHIO DEPARTMENT >
B et TRAFFIC CRASH REPORT  #benoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[X] pHoTOS TAKEN [Jose [Jons 2,0,2,2,-,0,0,0,1,3,69,6,
D OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ pruvate properry| City of Kent Police 06,703 > unsoveo] 0.2, |01 59 yninown
COUNTY* LDCAUTIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
; 1- FATAL
2-VILLAGE
|_6_Jl» |i| 3-TOWNSHIP Kent 081,82,022/0959 I 2 - SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER |PREFIX N -NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE bECIMAL DEGREES SUSPECTED
S-SOUTH
3 - MINOR INJURY
E-EAST
L | Lt 11 w-WEST RHODES |R| D| |4]1|-{1|4|4|8|4|3| SUSPECTED
ROUTE TYPE |ROUTE NUMBER | PREFIX N -NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL pecrees 4-INJURY POSSIBLE
S-SOUTH
E-EAST L 5- PROPERTY DAMAGE
L | 111 W-WEST 5600Rh0des | &.|3|2|9|7|8|0| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION " N-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY ~ RD - ROAD [T] WITHIN INTERSECTION or ON APPROACH
3 2-MILE POST S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L~ 13- HOUSE # L1 E-EAST [
w-west | sR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE _NUMB
FROM REFERENCE unIToFMEasuRe | O NUMBERED COUNTY ROUTE | o oyypr PK - PARKWAY  TL - TRAIL ROADWAY;
1-MILES | TR-NUMBERED TOWNSHIP ) : »
2-FEET ROUTE R Pl =RIKE WIASAY [C] roapway pivinep
| | | | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F 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 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ?&ITOWME(ETNOR 5- BACKING 5-SOUTH (<4 FEET)
L=1=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING (L= yEhiclEsIn  6-ANGLE — E-EAST ! - DvIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W -WEST (24 FEET)
5-ON 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
70N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[:l WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[] woRKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN Lt (| L=
3_-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
[ LAW ENFORCEMENT PRESENT OR MEDIAN 3-TRANSITION.AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA el | G BITUMINOUS,
[X] AcTivE scHooL zonE 5-OTHER 5-TERMINATION AREA 3~BUR : ASPHALT
4-CURVEGRADE | 4-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
2 - DAWN/DUSK 0.1, 2-couoy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_pjrT
L= 3. DARK- LIGHTED ROADWAY =121 3 FoG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) FR—
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT #1 WAS MAKING A LEFT TURN ONTO R g
RHODES RD FROM A DRIVEWAY. UNIT #2
WAS TRAVELING WB ON RHODES RD TOWARDS

LOOP RD. UNIT #2 AND UNIT #1 STRUCK
EACH OTHER. THE OPERATOR FROM UNIT #1 . -
SAID UNIT #2 WAS DRIVING TOO FAST. = '
THE OPERATOR OF UNIT #2 SAID HE DIDN'T W—@
REMEMBER MUCH ABOUT THE CRASH. HE DID 1
STATE THAT HE WAS TRAVELING AT
APPROXIMATELY 35 MPH. THE ROAD IS
SLOPED TO THE EAST OF THIS DRIVEWAY.
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0,8,1,82022/,0959/08182022/1001,081,820227/,1,004/08182022/1105, %;‘;ﬁ;;:f“”
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Checken 8y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME MINUTES Oldham, Peter Drake Nelson’ JOSh (Su:RPEL%MNENT
OFFICER'S BADGE NUMBER* Cuecked By OFFICER'S BADGE NUMBER™ TS?" ixh‘e"ﬂ SEW?;AEEF'LTEIJ(:?)
10I6|4|I0|415II11019H2Illsl | | 112I3I21 | | |
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o

I\ =Fde Unir LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,13,696, |
UNIT # | OWNER NAME; LAST, FIRST, MIDDLE ([X] sAME As brIVER) OWNER PHONE: e inF 1ars fank 71 s4ME a¢ natuem
0,1 ,|ALDREES, MOHAMMED, HASSAN | | DAMAGE SCALE
l-‘zl OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X] SAME AS DRIVER) 4 1 - NONE 3- FUNCTIONAL DAMAGE
8 5 FOUNTAIN DR ,Brimfield Twp ,OH 44240 L_® | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CarriEr PHONE:: incLUDE AREA coDE 9- UNKNOWN
| | { | | 1 | | | I 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
O H|HPL8213 1, HGCP3,6,878 A0,33429|2,0,038,Honda v
WsURANGE | INSURANGE GOMPARY INSURANGE POLICY # TOLOR VEHIGLE MODEL e
verried |GIMBLE SSV 3402354784-2 GRY ACCORD |« VAN a
TYPE oF USE US DOT # TOWED BY: COMPANY NAME e e |
[eowmerciar [Jeovernuent [T] MLEMERGENGY | Bakers Towing 9 of  [TB%l5) )
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL v K]
INTERLOCK H#0CCUPANTS 1 - 10K LS [] MATERIAL cLass# pLacarDID# | ANIG:AD
[Joevice ™ []urmske unrr 5 10,001 56K Los RELEASED ;
EQUIPPED 0,5 L oohKLE " | [ pLacarD 7
W9y | 13- 526Kues. L1 1 ] . - 5

1 - PASSENGER CAR
0 2 - PASSENGER VAN (MINIVAN)
Lol 3. SPORT UTILITY VEMICLE
UNITTYPE 4 _piex o
5 - CARGOVAN
6 - VAN (315 SEATS)

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MATORIZED
BICYCLE

11-ALL TERRAIN VEHICLE
(ATV/UTV)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15- SEMI-TRACTOR

16- FARM EQUIPMENT
17-MOTORHOME

18-LIMO {LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22- ANIMALWITH RIDER o)
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HITISKIP

00, #orrrALING UNITS
WAS VEMICLE OPERATING IN AUTONOMOUS 0 - NG AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN GRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 < HIGH AUTOMATION
L2 ) LS 280 9-OHERIUNKNOWN AWS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS~CHARTERTOUR ~ 11-FIRE 16-FARM 21 MAIL CARRIER
01, 2-ma 7-BUS - INTERCITY 12 MILITARY 17-MOWING 99-QTHER/ UNKNOWN
spECTAL - FLECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

o

- BUS ~TRANSIT/COMMUTER

10-AMBULANCE

o

5-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

»

1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

0 1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CARGO 5. pyg 4-LOGGING 6 - CARGO VAN/ENCLOSEDBOX 1. FLAT BED 14-GARBAGEREFUSE
BODY

TYPE 7- GRAINRCHIPSIGRAVEL  11.puyp 99-OTHER/ UNKNOWN

1+ TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49-OTHER T UNKNOWN

V‘_I_,EHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

- INTERSECTION - MARKED
CROSSWALK

Ll
NON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

~ MIDBLOCK - MARKED
CROSSWALK

-TRAVEL LANE - Ohen Location

ES

o

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
~ SIDEWALK

o

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-Top [131

[]-No DAMAGE [ 01

T
i

Tni=
%

[] - UNDERCARRIAGE [141

[]-ALL AREAS [ 151

] - UNIT NOT AT SCENE [ 161

—

- STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 - OVERTAKINGIPASSING
. sori sTrikenG ACTIONS 5 _yacing Righr TuRy

o~

- MAKING LEFTTURN

T « MAKING U-TURN

~ ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

o

13-NEGOTIATING A CURVE

14-ENTERING.OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
J0GGING, PLAYING

16-WORKING
17- PUSHING VEHICLE

18-APPROACHING
QR LEAVING VERICLE

19-STANDING
20-OTHER NON-MOTORIST

21-STANDING QUTSIDE
DISABLED VEHICLE

99-0THER FUNKNOWN

LOGATION  CROSSWALK
AT IMPACT

1-NON-CONTAGT

2- HON-COLLISION
LS s 10,6,
ACTION 4. §TRUCK

5

&STRUCK

9- OTHER  UNKNOW

1-NONE

2- FAILURETOVIELD
0,2, 3-MNREDLIGH

o - STOP S
CIRGUNSTANGES ?- UNSAFE SPEED
6+ IMPROPERTURN

-

-LEFT OF CENTER
8-FOLLOWING T00 CLOSE /ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-1MPROPER START FROM A
PARKED POSITION

14.STOPPED OR PARKED
ILLEGALLY

15-SWERVING T0 AVOID
16- WRONG WAY

17- VISION 0BSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-L0AD SRIFTINGIFALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-OTHER IMPROPER ACTION

INITIAL POINT oF CONTACT

0-NO DAMAGE 14 - UNDERCARRIAGE
0.1 1-12-3555’?:'3 UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP

SEQUENCE 0F EVENTS

1 2, (), 1-OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION
4 - JACKKNIFE
5+ CARGO/ EQUIPMENT

LSS 0R SHIFT
3Ll |

2

25-IMPACT ATTENUATOR
/CRASH CUSHION

%6-BRIOGE OVERKEAD
STRUGTURE

27-BRIDGE PIER OR ABUTMENT

28-BRIDGE PARAPET

29-BRIDGE RAIL

30-GUARDRAIL FACE

a1 ]

5

[ —

I__1_1 FIRST HARMFUL EVENT

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

NON-COLLISION

11-CROSS CENTERLINE -
QOPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RURAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16 RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL — DEER
19- ANIMAL — OTHER

20-MOTORVERICLE IN
TRANSPORT

21-PARKED MOTOR VERICLE

COLLISION wiTh FIXED OBJECT - STRUCK

31- GUARDRAIL END
32-PORTABLE BARRIER
33- MEDIAN CABLE BARRIER

34- MEDIAN GUARDRAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER

3b- MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
30-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

L__l__l MOST HARMFUL EVENT

43-CURB
44.DITCH

45- EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE

49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE

EQUIPMENT

23-8TRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVERICLE

24-0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANC
EQUIPMENT

51-WALL

52-BUILDING

53- TUNNEL

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

TRAFFICWAY FLOW TRAFFIC CONTROL
1~ ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-THOWAY 2- SIGNAL 5 -VIELD SIGN
L= L—— 5. FLASHER 6 -NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1 - NOT INVOLVED
L2 1 2- INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

£

oML 2 1 ToL 4 s-m

UNIT / NON-MOTORIST DIRECTION

1 - NORTH
2.-80UTH

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST

4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

I0I0I5|

DETECTED SPEED

| 1

| 2. CALCULATED/ EDR

POSTED SPEED

2 | 5

3 - UNDETERMINED

1 - STATED/ ESTIMATED SPEED
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(el OHIo DEPARTMENT
'ﬂ-‘ OF PUBLIG SAFETY
\ Vs ke e st

Unit

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,1,3,6,9,6, ,

UNIT # | OWNER NAME; LAST, FIRST, MIDDLE ([7] saMe As oriveR OWNER PHONE: incLuoe ARea cooe ¢[TTsAME As DRIvER) DANA
0,2 |AVIS RENT A CAR 8,0,0,2,3,0,4,8 98, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T]SAME AS ORIVER) 4 1 - NONE 3 - FUNCTIONAL DAMAGE
300 CENTRE POINTE DR ,VIRGINIA BEACH ,VA 23462 L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GommerciaL CarrieR PHONE: INcLUDE AREA GODE 9 - UNKNOWN
(N T T A TN NN MY SO N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
Y. A|UDD1594 4 T1,G1,1 AKXMUS,7,6,822}2,0,2,1, Toyota
INSURANGE | INSURANCE GOMPANY INSURANGE POLICY # COLOR VERICLE MODEL
verrrien |SELF WHI CAMRY 2
TYPE. 0F USE US DOT # TOWED BY: COMPANY NAME
[Jcommercine [“Jeoverwment [ MENERSENGY) | Bakers Tﬁ\‘zv::ngous N 3
INTERLOCK ftoccupants | VEVICLENEIGHLEWREOHR ) /) wareRiaL  ciass# pLacaron # A
[Cloevice ™ [ urmssxap unir 2 - 10,001 - 26K Les. RELEASED
EQUIPPED 0,1 3 - SohKLas, [ pLacarD
1 - PASSENGER CAR 7 - MOTORGYCLE 2WHEELED  12- GOLF CART 18-LiMO(LIVERYVEHICLE) 23+ PEDESTRIAN / SKATER
(0, 1, 2-PASSENGERVAN (MINIVA) 8- MOTORCYCLE BWHEELED  13-SHOWNOBILE 19-BUS (1b+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
LTL20 5 GpORTUTILITYVEHICLE 9 - AUTOGYGLE 14-SINGLE UNITTRUCK 20-QTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pigiyp 10-MOPEDORMOTORIZED 15~ SEMLTRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (9:15 SEATS) n -(AkT'-VT’ElTTR\%'N VEHICLE 17 MoTORHOME ANIMAL-ORAUNVEHICLE g9 ynkNoWN OR HIT/SKIP
00, #orrrAILING UNITS .
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ||
MODE WHEN CRASH 0CGURRED? 1-DRIVERASSISTANGE 4 - HIGH AUTOMATION 0/ gl z
L% | 1-YES 2-NO 9-OTHER/UNKNOWN AWS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION ol 2
MODE LEVEL 9 [0 fF il 3
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER M W
0.1 2w 7-BUS - INTERCITY 12- MILITARY 17 - MOWING 99-0THER / UNKNOWN 8 x . M 4
SL_J_IPEGIAL 3 - ELECTRONIG RIDE SHARING & - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL 3
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 3
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15.-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 - VEMICLETOWING ANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
L(_)_j_];] NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13 AUTO TRANSPORTER r "ﬁ“"““
CI;\ORD%O 2-BUS 4+ LOGGING & -CARGOVAN/ENCLOSED BOX 10, pLaT BED 14-GARBAGEIREFUSE N P \
TYPE 7- GRAINCHIPSIGRAVEL 11 pyyp 99-OTHER UNKNOWN ||
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49-OTHER UNKNOWN L]
VL-J_IEHI(:LE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR M s
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

- INTERSECTION - MARKED 3
CROSSWALK

-INTERSECTION ~ OTHER

L1 4 - MIDBLOCK - MARKED
RON-MOTORIST 2.

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE

9 - MEDIAN/CROSSING [SLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
ATINCIDENT SCENE

[7]-NoDAMAGE[ 01  [T]-UNDERCARRIAGE {141

X]-Top [131 [J-ALL AREAS 1151

INTERSECTION ~ UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  CROSSWALK 5 - TRAVEL LANE - Orica Lockon TRAILS [ - UNIT NOT AT SCENE (161
1-NON-CONTACT 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTACT
Z-HUCILUSON () 4 2+ BACKING § - ENTERING TRAFFICLANE  14-ENTEAING ORCROsSING  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERGARRIAGE
LS 3-STRIKING L) 3~ CHANGING LANES 9 - LEAVING TRAFFIG LANE SPEGIFIED LOCATION 13- STANDING 1.1 112-re UNIT 15 -VEHICLE NOT AT SCENE
ACTION 4.STRUK  PRE-CRASH 4 -QVERTAKINGPASSING 10-PARKED 15-HALKHG,RAKING, - 20-OTHERONAOTORST 1 ";IX(EEAT'\‘I)‘ NIT 15-VEHICLE N
5. B0rH STRIKING ACTIONS 5 NG RIGHTTURN  11-SLOWENG ORSTOPPED JOGGIHG, PLAYING 21-§TANDING QUTSIDE 13-Top 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9.-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER { UNKNOWN
1-NONE 7-LEFT OF CENTER 13-MPROPER STARTFAOM A 17-VISIONGBSTRUCTION  21-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /AcDA  PARKED POSITION 18-GPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- ) )
4-$TOPPED ) 1-ONE-WAY 1- ROUNDABOUT 4 - §TOP SIGN
1-RAN RED LIGHT 9-IMPROPER LANE GHANGE  14-STOPPED OR PARKE EQUIPHENT 23-QPENING DGR INTO 2 TWOIAY 2- SIGNAL 5 - YIELD SIGN
L2 eansTo iGN 10- INPROPER PASSING ILLEGALLY 19-LOAD SHIFTINGIFALLING  ROADWAY 2
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 3-FLASHER 6 - NOCONTROL

11-DROVE OFF ROAD
12-IMPROPER BACKING

CIRGUNsTANCES 2 UNSAFE SPEED
6 - IMPROPERTUR

16- WRONG WAY

99-0THER IMPROPER ACTION

20-IMPROPER CROSSING

SEQUENCE oF EVENTS

1 2.0 1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE

2« FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L 1] 4-JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
3L |

GOLLISION wiTH FIXED OBJECT ~ STRUCK

25-IMPACT ATYENUATOR 31- GUARDRAIL END

AL 1 [CRASH GUSHION 32- PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIE|
STRUCTURE 3 mzmﬁu G‘:lARDRAIRL '
sl 1| )

27-BRIDGE PIER ORABUTMENT ~ pARRIER

28-BRIDGE PARAPET 35-MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36- MEDIAN OTHER BARRIER

-7 ——

l__l_l FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
QOPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

37-TRAFFIC SIGN POST

38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPRORT

40- UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

I_LJ MOST HARMFUL EVENT

16« RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

# oF THROUGH LANES

RAIL GRADE CROSSING
1-NOT INVOLVED

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

0N ROAD

I21 |1

17-ANIMAL — FARM EQUIPMENT
16-ANIAL — DEER 23.§TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST

19-ANIMAL — OTHER
20-HOTORVEHICLE N A e e ioN 3 4 2-S0UTH 6~ NORTHWEST

TRANSPORT 24-QTHER NOVABLE 0BJECT FROM To 3-EAST  7-SOUTHEAST
21-PARKED MOTOR VEHICLE 4WEST  8-S0UTHWEST

9 - QTHER / UNKNOWN
43-CURB 50-WORK ZONE MAINTENANCE
44-DITCH 0 m‘LPMENT UNIT SPEED DETECTED SPEED
jZ'E?;CAENKME"T 22U 0. 3.5 L - STATED/ ESTINATED SPEED
47-MALBOX 53-TUNNEL L=l L I3 . cALCULATED/ EDR
AB-TREE 54-OTHER FIXED OBJECT 3 INDETERMINED
49 -FIRE HYDRANT 99-OTHER UNKNOWN POSTED SPEED
2.5
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OH10 DEFARTMENT

L LOCAL REPORT NUMBER
W waenst MoTorisT / NoN-MoToRIST 20,22, 0.00.1.3.69.6, |

UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |ALDREES, MOHAMMED, HASSAN 0,9,2,9,1,9,8,7,34, | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+ .
H 5 FOUNTAIN DR ,Brimfield Twp ,OH 44240 . L
Q s L L
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY cname, crryy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Zz TAKEN USED DOT-GompLianT
z 5 BY 0,4 mewelwer | 0 1} 1 41 4 1 |
e OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
E O H, , 4511.44 [J |Right of Way on Publ 21330
= ESTRICTION ORIVE ALCOHOL TEST
0L GLAS | B arurToy RESTR sereororo uIs“TlnchEu ALGOHOL / DRUG SUSPECTED CONDITION - KSTATUS| TVPE VALUE STATUS | TYPE | RESULT setier uonon
BY ] accotor 7] maruuana
|4 Hi__11 3 RN T N NN N O A 8 1 |D0THERDRUG i 1 ||1| 1.1 [ ||1||1|| |
UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
0.2 | JONES, JESSE, CHARLES 0 0,8,1,2,1,9,8,2,140, |. M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
& -
2 630 ELBON AVE ,Akron ,OH 44306 )
? INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FAGILITY cname, ciry) | SAFETY EQUIPMENT o SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN . USED DOT-CompLIANT
2. 4 " 2 Kent Fire UHPMC 0,4 MeweLmer | Q1 1 4 g1 |1
[Py OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
5.0 H O
=| ENDO N ALCOHOL TEST
OL CLASS SE[}.ESTS\IJE;V%%J RESTRICTION seLcr (03 g?gEEGTED ALGOHOL / DRUG SUSPECTED CONDITION STATUS | TYPE VALUE RESULT skLectupTo4
BY [ acconor ] marwuana
cA o e e e gl 9 | omHerorue l;l i
B _
UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER

| l | 1 | | | | )

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE -~ 1NCLUDE AREA CODE

L 1 1 1 | i I I 1 | |

b

wn

=

<

=

=] INJURIES [INJURED | EMS AGENCY (NAME) {NJURED TAKEN T0: MEDICAL FACILITY (name, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant

|_|B L L_1__y| — MCHELMET |, ! 1 1L i1 1
4 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

= GODE

S

15 | ——

=

0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3

ALGOHOL / DRUG SUSPEGTED CONDITION
SELECTUPTO2

[0] acconor  [[] marwsuana

DRIVER
DISTRACTED
BY

1 1 ) 1
SEATING POSITION

ENCLOSED CARGO AREA -
(NON-TRAILING UNIT, BUS ;
; ;(SPECIAL BRAKES HAND
““CONTROLS, OROTHER " *
ADAPT] lVF. DEVICES)

FORWARDFAC‘N -t NONMECHAN[CALMEI\NS i g el Y3l R '
= CHILDRESTRAINT svsng 4 RlDlNGONVEHlCLE EXTERIOR Sl N . 7 . tLES W] i3 - EMOTIONAL (EG,, DEPRESSED,

" REAR FACING : (NON-TRAILING UNIT) ST T FARMALE e B 1 R DRuG TEST RESULT(S)
QOSTERSEAT - CISMONMOTORIST oo UMM o MIRROR 2 o - LLNESS. o LAMPHETAMINES T
o TR e S P T S R o R OwN - - ’ Is: FELLASLEF.PFAINTED B BARB!TURATES
8-HELMETUSED .~ _ . £ YO,T".ERlUNKN'OW'j'», Sl LR e e oy FATIGUEDETC : °3.-BENZODIAZEPINES
-PROTECTIVE PADS USED c e U T e T T R T 6 ONDERTHE INFLUENGE S NOID
~~“(ELBOW, KNEES, ETC) R oo Y o "4 <CANNABINOIDS
) REFLECTWECLOTH]NG L e wiln i i . L _ BT LR ‘ IALCOHOL ] 5 COCAINE
11 IGHTING - PEDESTRIAN G G L EUCT DRI LR 9. OTHERIUNKNOWN "u {7 6-OPIATES/ OPIOIDS
CIBICYCLEONLY - - S ) S S S . T-0THER -~ -

i - 8- NEGATIVE: RESULTS :

99-GTHER/ UNKNOWN -

H8Y8306 OH1M 1/19 [760-1500] PAGE 4 OF 6



W= sk OccuPANT / WITNESS ADDENDUM LOGAL REPORT NUMBER
2,0,2,2,-,00,0,13,69,6,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01 ALIDREES, AMJAD 0,7,0,2,1,9,9,0,(32 | F |,
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
=
H 5 FOUNTAIN DR ,Brimfield Twp ,OH 44240 e oy
i INJURIES [INJURED | EMS Acency (NAMD) INJURED TAKEN T0: Menicat FaciLiry (Name, ciTy) | SAFETY EQUIPMENT SEATINGPOS!TION AIRBAGUSAGE EJEGTlON TRAPPED
i TAKEN USED DOT-CompLIANT
I__§__IBYL_._._I &Ji] lW;I-IELMF'T|0l3|| 1 Illllll
UNIT # | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 01 ,| ALIDREES, HASAN 0,7,2,6,2,0,1,4,/08, | M,
=1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a.
5 5 FOUNTAIN DR ,Brimfield Twp ,OH 44240 L ey
@ INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mentcat Faciuity (NAME, cty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GoupLiaNT
lilavl__‘ &IL MCHELMET|0|4H 1 ||1||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
fl L 01, | ALIDREES, TARREQ 1,2,2,8,2,0,2,1,/00, | M
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[=9
i S FOUNTAIN DR ,Brimfield Twp ,OH 44240
B INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN TO: MepicaL Factuiry (NAME, ciTy) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
LS L (0,6, | wewewer| @, 5 1 | 1 j 1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | ALIDREES, RAYAUN 0,3,2,9,2,0,1.4,/08 | M,
-
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5 5 FOUNTAIN DR ,Brimfield Twp ,OH 44240 - . -
© INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciuiry (NAME, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLiaNT
MGHELMET|0|6|| 1 ||1|| 1 ]

< CHILD RE TR !
FAC]NGY :

'9-,_THERIUNKN0WN 1 PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON TRA[L[NG UNT
~ BUS, PICK-UPWITHCAP) ‘

: -PASSENGERI U'NENCLOSED

D R - -
: 10~ REFLECTIVE CLOTHING :
Cin- LIGHTIN —‘PEDESTRIAN

M- MALE

‘ S T UBIGYCLEONLY o CARGOAREA - -
U OTHER/UNKNOWN R S LT TRAILING UNIT e
: e _99 OTHER’”N :NOWN {14~ RIDING ON VEHICLE EXTERIOR
: i (NONTRAILENG UNITY "
: ,' 5= NON- MOTORIST
: IR OTRTE R I ; ‘ . 99 OTHERIUNKNOWN Ll g PR RS BRI :
NAME: LAST,; FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
b
E Lt e |
[s ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
Y
( | | { | | I | | I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
IO I FOURS U PN R N M | (A | i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 | | | | 1 { { 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
w0
t AN T N TN NN NN SN NN § NS AN I
E ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - 1HcLUDE AREA CODE
=
[ | 1 L { i | [ | | |
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N OHIO DEPARTMENT - M s LOCAL REPORT NUMBER
= s Narrative Continuation 2,02,2-,00,0,1,3,6,9,6,

THE VIEW OF ONCOMING TRAFFIC IS

PARTIALLY OBSCURED. KSU HAS A VIDEO OF THE ACCIDENT. PTL KUNKA VIEWED IT,
AND HE STATED THAT UNIT #1 APPEARED TO BE AT FAULT. UNIT #1 WAS CITED FOR
FAILURE TO YIELD WHEN MAKING A LEFT TURN TO ENTER THE ROADWAY.

OFCD OLDHAM #218
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