(= EE = —
3..3:.’.&2.‘.‘;“. TRAFFIC C RASH REPORT #DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT KUMBER
LOCAL INFORMATION
PhoTas ey ot S o S 12,0,2,1,-,0,0,0,0,1,64,3,
- [X] oh-1p [T] otHER | REPORTING AGENCY NAME® NElok HIT/SKIP NUMBER bf UNITS UNIT I ERROR
SECONDARY CRASH - . 1-soLved 98- ANIMAL
] private PROPERTY City of KenF Police 06,703} 2l unsoven 0,2, | 9.9, 99 - UNKNOWN
COUNTY* Lucunf* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH PATE / TIME* CRASH SEVERITY
1-FATAL
6.7, 1 Kent 02.062 :
L S Yowhante : [02:062021./1824/, 5, 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| LGCATION ROAD NAME ROAD TYPE LATITUDE peciuac pecezes SUSPECTED
2:S0UTH 3- MINOR INJURY
-EAST
[N} T [ e | L_3_J tal-WAEST SCHOOL |__§__L_T_j [4111.'1|413 ;1 :411 | SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX l-ggﬁa REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE cecival nesrees 4 -INJURY POSSIBLE
2.
3-EAST & 5-PROPERTY DAMAGE
S R 4 3 Iy 11 JfL___) 4-WEST WATER il__T__J &@AMLL ONLY
nsrsnsuc: POINT DIRECTION ROUTETYPE BOAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR -INTERSTATEROUTECTP) | AL -ALLEY  HW-HIGHWAY RD -ROAD WITHIN INTERSECTION 0% ON APPROACH
1 2-MiLEPOST 2-SO0UTH | ys_ FEDERAL US ROUTE AV -AVENDE LA -LANE 5 - SQUARE
L—-3-House#  |L =1 3.EAST BL -BOULEVARD MP-MILEPOST ST - STREET ARG
2.wesT | SR-STATE ROUTE - BOUL - - ] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
: CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE 5
FROM REFERENCE UNIT OF MEASURE SRRV BERED COUNTYROITE CT -COURT PK -PARKWAY  TL -TRAIL m
1-MILES | TR- NUMBERED TOWNSHIP g g &
10 g 2-FEET ROUTE DR QORIVE RGRE, WA WY, [C] roaoway pivinen
L2 1Y, 1 % {3-vARDS HE - HEIGHTS  PL -PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. gacKiNG SOUTH (<4 FEET)
0,1 TWO MOTOR Ly 2-50U
L2121 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | L= ypperecin  6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 2-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. OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[[] workers present 2- LANE SHIFT/CROSSOVER WARNING SIGN £ ] [Esnmro] ==
w D CLEE 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCE RES ) S i
1 0R MEDTAN 3-TRANSITION AREA 2-STRAIGHT 6RADE| 2. WET 2. BLACKTOR,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA S BITUMINOUS,
[C] active scroot zone 5-OTHER 5 - TERMINATION AREA SEEURVELEVEL Al 2 ASPHALT
4.CURVEGRADE | 4-ICE 1. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN| 5-SAND, MUD, DIRT, | 4 gy ac. cRaveL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pipr
MOVING)

=1 3_DARK— LIGHTED ROADWAY
4-DARK - ROADWAY NOT LIGHTED
5 DARK ~ UNKNOWN ROADWAY LIGHTING
9-OTHER/ UNKNOWN

4 -RAIN
5-SLEET, HAIL

3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
9- FREEZING RAIN OR FREEZING DRIZZLE
99 - OTHER / UNKNOWN

7-SLUSH

9 - OTHER/UNKNOWN

3 - OTHER/UNKNOWN

NARRATIVE

BOTH UNITS WERE ON E. SCHOOL ST.

WAITING AT THE RED LIGHT TO TURN
SOUTHBOU‘\’D ONTO S. WATER ST. UNIT 1

e L - ]

WAS BEHIND UNIT 2. UNIT 2 STATED WHEN

THE LIGHT TURNED GREEN HE WENT TO TURN

BUT AN EMERGENCY VEHICLE WAS
'APPROACHING THE INTERSECTION SO HE

| STOPPED, AND UNIT 1 RAN INTO THE BACK

| OF HIS VEHICLE. UNIT 1 DRIVER STATED

AS THE EMERGENCY VEHICLE APPROACHED

THE INTERSECTION UNIT 2 REVERSED HIS

S.WATER ST.

| Indicate the north
| : direction with

| an“N"on the

i compass duagnm

rNOT TO S|

E SCHOOL ST

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
02062021,/1824/02062021/1825/02062021/1828/02062021/1843 m;z:;:f"“
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHeckep ay OFFICER'S NAME™® O
ROADWAY CLOSED |INVESTIGATIONTIME| - minuTES | Luff, Kevin M Nelson, Josh SUPPLEMENT
OFFICER'S BADGE NUMBER™ Checxen BY OFFICER'S BADGE NUMBER™ gﬂkgéﬂir:‘:g'g‘[%
'0|010110|3;‘L0_H0I4181_!!_.2_I 4 | 6_| 1 ot e L.._.2 | ;_.l 2 i | =] o,

HSY7001 OH1 1119 [760-0820]
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B emes UnT LOCAL REPDRT NUMBER
|2|0|f211.r-|0|0|0|011|614|3| |
UNIT # | GWNER NAME.: LAST, FIRST, MIDOLE ([R]3AME AS OHIVERS | OWN "R PHONE: me1 e aaen tane (/1 sar at tarueny
(0,1 |AYERS, ASHLEY NICOLE i DAMAGE SCALE
OWNER ADDRESS: STREE, CITY, STATE, ZIP (K] sAME AS oAIVER = g 2 1-NONE 3- FUNCTIONAL DAMAGE
2 VINE CT ,Kent ,OH 44240 L2 _ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, AD3RESS, CITY, STATE, ZIP Commercrat Cannter-PHONE: inctuoe area cook 9 - UNKNOWN
5 : - e bl e JE DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
HXLS8506 L[(}4PJ11V,I_.BILDSII83 0, 2,0,2,0,Jeep 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL W !
verries |PROGRESSIVE 934959169 WHI LATITUDH /N8|~ \2 &
TYPE oF USE P USs 00T # TOWED BY: COMPANY NAME ) 1]
(] cowmerciar. ] covernment DRESPONSE (o (TR W Vo ) TN A : ’ : 2 3
VEHICLE WEIGHT GVWR/GCWR "
INTERLOCK #occuPANTS Al [] MATERiAL cuass# puacamonndt | N\ [Tl /s !
DB Clwrse wr | gy e
Y3y f L 13->2Kues | PLACARD LRSS || ) o |5 T 5 4
1- PASSENGER CAR 7- NOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
1 2 PASSENGERVAN (MINIVAN) 6 - NOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (164 PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10 "
L=t =t 3.cPRTUTILITYVEHICLE  9- AUTOCYCLE 14-SINGLE UNF TRUCK 20-0THERVERICLE 25-OTHER NON-MOTORIST 10
UNITTYPE 4 _pick yp 10-MOPEDOR MOTORIZED 15~ SEM-TRACTOR 21 HEAVY EQUIPENT 2-BIOVGLE 0 o
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERQR  27-TRAIN a
6 - VAN {315 SEATS) “-&TLVTIEI*I‘%'NVWCLE 17-MOTORHOME ANIMALORKWNVEHICLE  oq._ingwn o HITISKiP s\ 7]l
1_0_| # aF TRAILING UNETS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHER CRASH GCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTONATION
L= | 1.YES 2-50 9-OTHER/UNKNOWN aTonoRobs - PARTIALAUTOMATION 5 - FULL AUTONATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-mu 7 - BUS - INTERCITY 12-WiLITARY 17 - MOWING 99-0THER/ UNKNOWN
s|_L_jPEcIAL 3 - ELECTRONIC RIDE SHARING 6 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITKCMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL s 2 2
1-NOCARGOBGOYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER & ] =
001, araescase NOTORVEHICLE CHASSIS T e —
ooy 2808 4 - LOGEING 6 - CARGOVAYENCLOSEDBOX 1.7 gED 14-CARBAGEIREFUSE : L - . s el s
TYPE 7-GRAINTHIPSKRAVEL 13 pyyp 9-0TAER / UNKNOWN il :
®
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE 99-OTHER | UNANOWA P L ;I
vu_"gmm_g 2 - HEAD LAMPS 5 - STEZRING 8- TRALLEREQUIPMENT  10-DISABLED FROM PRIOR i z P
DEFECTS 13- TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopaMaGEL 01  [J-UNDERCARRIAGE (141
1-INTERSECTION- MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAWCROSSING ISLAND  12- FIRST RESPONDER
HGWHST CROSSWALK 4 - MIDILOCK - MARKED 7-SHOULDER/ROABSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op 1131 [3-ALLAREAS [151
-MOTORIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-5HARED USE PATHS OR 99-0THER { UNSNOWN
LOCATION  CROSSMALK 5 -TRAVEL LANE -0rhes Leearict TRAILS ] - UNIT NOT AT SCENE 167
1- NON-CORTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F T
2- ROA-COLLISION 2 - BACKING B- ENTERING TRAFFICLANE  1-ENTERING 0R CROSSING OR LEAVING VEHICLE AT AGEm °1 DR:JTADCERC e
L4, 3-STRIKING lllll 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATIOR 19-STANDING 1.2 : pFLL
ACTION 4 sk PRECAASH 4 -OVERTACNGPASSING  10.MRKED 15 - WALKING, RURNING, 20-0THER NO-VOTORIST 1-12- REFERTO UNIT 15 -VEHICLE NOT AT SCENE
i JOGGING, PLAYING 21-STANDING OUTSIDE DIAGRAM 99 - UNKNOWN
5. BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED S Tor
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
LU o ROLTES LIEPRRRLS,  RORLRe
1-NONE 7-LEFT OF CENTER 13-IHPROPERSTARTFROMA  17-VISIONOBSTRUCTION 20-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1. ROUNDABOUT 4 - STOP SIGN
14-ST0PPED OR PARKED EQUIPHENT
3. RAN REDLIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-0PENING DOOR INTO 2 2. TWO-WAY 2 2-SIGNAL §-YIELD SIGN
4- RAN STOP SIch 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ L= [ §-NQ CONTROL
CONTRIBUTING 15-SWERVINGTO AVOID SPILUING T LASHER QCONTR
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONEWAY 9-0THER IMPROPER ACTION
&~ IMPROPERTURN 12-INPROPER BACKING 20-I¥PROPER CROSSING #0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD ;
SEQUENCE oF EVENTS L IMYOLVED
EVENTS 2 1 . 2-INVOLVED-ACTIVE CROSSING
w2, 0 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE 11-CROSSCENTERLINE-  1o-RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L rrnerexn.osion 7 - SEPARATION OF UNITS PPOITEDIRECTIONOF 17 - EQUIPHENT
3. INMERSIDH 8 - RAN GFF ROAD RIGHT TRAVE! 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-COWNHILLRUNMMAY (om0 ™ e SHIFTING CARGO O 1-NORTH  § - NORTHEAST
2L 1 4. JACKKNIFE 9 ~ RAN CFF ROAD LEFT 13-OTHER NCN-COLLISION L ANYTHING SET IN MOTION 2-SOTH & NORHWEST
5-CARGO/EQUIPNENT  10-CROSS MEDIAN 14-PEOESTRIAN it BY A NOTORVEHICLE 3 4 '
L08S 03 SHIFT s TRANSPORT 24-UTHER MOVABLE CBJECT FROM L2 | ToL_ @ § 3-EAST  7-SOUTHEAST
L 1) e ] Zl-P'ARlEED MOTURVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wits FIXED DBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 56-WORK ZONE MAINTENANCE
1 . 'Bf;ﬁgg;l::ﬁn 2- PORTABLE BARRIER 3-OVERNEADSIGNPOST  44-DITCH " \E';IiIL"MENT UNIT SPEED DETECTED SPEED
A 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 -EMBANKMENT d :
. STRUCTURE - NEDIAN GUARDRALL SUPPORT P 52-BUILBING 0.0 0 1 - STATED / ESTIMATED SPEED
L) 77 aRi0GE PIER CRABUTMENT * pagRiER 40-UTILITY POLE £7-WAILBOX 53-TUNNEL 1t =1 7.cacucaTEo/ EDR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 8- TREE 54-OTHER FIXED OBJECT
; 4 ; 3 - UNDETERMINED
8l 29-BRIDGE RAIL BARRIER ~ CRSUPPORT 19-FIRE HYDRANT 9-0THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEOLAN OTHER BARRIER  42- CULVERT A
L1 | Frst naRMFUL EVENT 1 | mosT HaRMFUL EVENT L=l =

HSYB304 OH1U 1/10 [760-0820])
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Oriio DEPARTMENT
ar Pusuic SarmTy

o e prentemen

UniT

LOCAL BEPORT NUMBER

2,0,2,1,-,0,00,0,1,6,4,3, ,
UNIT # | QWNER NAME: LAST, FIRST, MIDOLE ¢[X)Save s bRiveRs OWNER PHANE- ar inc oo rane s Ml eavr s et
.02 |SAFI, LUAI, MO 5 | , i BAMAGE SCALE
OWNER ADBRESS: STREET, CITY, STATE, ZIP ([K] ke asohvems it | il 2 1-NONE 3 FUNCTIONAL DAMAGE
980 MORRIS RD 7 ,Kent ,OH 44240 L2 | 2-MINDRDAMAGE 4 - DISABLING DAMAGE
'COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP - Counenctus Canrier PHONE : ncuue area cooe 9 - UNKNOWN -
i L —1—-—f—,-i—-_—-l--,~l— e | st DAMAGED AREA(S)
L STATE| LICENSE PLATE # VERICLE IDENTIFICATION ¥ VEHICLE VEAR | VEHICLE NAKE INDICATE ALLTHAT APPLY
P, AGKN9782  [(WVGRVI7,AX3 HW5,00.89.6/2,0,1,7, Volkswager
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 3 1
veeries (SAFECO K3642950 TIGUAN |+ 2 %
TYPE oF USE Us o7 & TOWED BY: COMPANY NAME
[Clcommercia [[Jooversment [] MEMERCENCY) ’ 3 »
VEHICLE WEIGHT CVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1. 10K Las [[] MATERIAL cLass# pLacarom# | 5 2
[oevice ™ [Jurvrskae untr 2 - 10,001 - 26K Las REREASED
Ealtpes 0.2, | 50 ke Cleuacare | 4 oy (| s B a2
1- PASSENGERCAR 7- MOTCRGYCLE ZWHEELED  12- GOLF CART 16-LM0 (LIVERYVEHICLE)  73-PEDESTRIAN JSKATER =
() ] 2 PASSENGERVAN IMINVAN) B - NOTORYCLE SWHEELED  13-SNWMOBILE 19-BUS (16+ PASSENSERS) 24~ WHEELCHAIR (ANYTYPE) n K 2
L=l 3 SpRTUTILITYVEHICLE 9 - AUTOCYC.E 14-SINGLE UNT™ TRLCK 23 -0THERVEMICLE 25-OT4ER NOH-VOTORIST 2
UNITTYPE 4 pigqp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BIGYCLE " 3 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RDER s 27-TRAIN 14|
& - VAN (3-15 SEATS} B '&h‘f&f‘%‘" VEHICLE 17 poToRuoME ANIMAL-DRANNVEHICLE g inkNawy 0B IT/SKIP s s 4
00; # oF TRAILING UNITS
WAS VEHICLE OPERATING 1¥ AUTONDMOUS - N0 AUTONATION 3 - CONDITIGNAL AUTOVATION 9 - LH<NOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH ASTOMATION
[ | 1-YES 2-NO 9-OTHER/UNKNOWN aronomous - ARTALAUTOMATION 5. FULL AUTONATION
MODE LEVEL
1- NOKE £ - 2US - CHARTERTOUR 1-FIRE 16-FARY 21 - MAIL CARRIER
0.1 m 7- U5 - INTERCITY 12-MILITARY 17-MOWLG 59-0T4ER] LNKNOWN
sL—l_IPECIAL - ELECTROMIC RIZE SHARING 8 - BUS - SHUTTLE 13-POLICE 13- SNOW REMOVAL
FUNCTION & - SCEOCL TANSPCRT 9. BUS~0THER 14-PUBLIC UTILITY 19-TCWING
5 - BUS-TRANSITICOMMUTER  10-AMBULARCE 15-CNSTRUCTICN EQUIPMENT 22-SAFETY SERVICE PATAL " 2
1-NOCARGOBADYTYPE 3 -VEMICLETOWINGAMCTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE NIXER 1
0,1, ncravsuaace VOTORVEHIELE CHASSIS 9. CARITAYK 13- AUTOTRANSPOTTE? 3
o 2-BuS £ - LOGEING 6 - CARCOVANENCLOSED BEX 1.7 g 14-GARBAGEIREFUSE
TYPE 7 - GRAINCAIPSISRAVEL 13-DLye - 0T-ER/ SH{NOWA 2 R G %
[ 1-TURVSIGNALS 4 - BRAKES T-WORNGRSLIGKTIRES 9 - NOTOATROLBLE 9-CTHER | UNANGWA P L
VEHICLE 2 - HEAD LANDS 5 - STEZRING B-TAALEREQUIPMENT 13-DISABLED FROM PR'DR H s
DEFECTS 3 - TAIL LAMPS & - TIRE BLGWOL™ DEFECTIVE ACCIDENT

1-INTERSECTICN - MARKED 3 -INTERSECTHN-CTHER

& - BICYCLE LANE

CROSSWA.X

9 - MECIA%/CROSSING ISLAND  12-FIRST ESPONDER

[J-nopaMagE €]

[ - UNDERCARRIAGE [141

[T 4-WIDSLOCK-MARKED  7-SHOLLDER/ROADSIDE 10-DAIVEWAYACCESS ATINCIDERT SGENE OJ-7op L13) [J-ALLAREAS [151]
Hfggm:lﬂ 2- INTERSECTION - UNMARKED  CROSSWALK 8- SIDZWAK 1L-SHAREDUSEPATHS 08 99-OTHER! UNXNOWN
ATDMpACT  CTLSTHAK 5 - TRAVEL LANE ~0~iss _eearny TRAILS [ - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRATGHT AHEAD 7 - NAXING U-TURN 13-EGOTIATINGACURVE 18- APPROACHING
< INITIAL
2- NON-COLLISEQH 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING 0R CROSSING QR LEAVING VEHICLE ST EONTACT
4 ! 01 ; = St ; , 0 - NO DAMAGE 14 - UNDERCARRIAGE
L | 3.STRUGNG  LZL2J 3-CHANGINGLANES 9 - LEAVING TRATFIC LANE SPECIFIZD LOCATION 19-STANDIAG
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10- PARKED 13- WALKING, RUNNING 2G-GTHER NON-VOTORIST 0 6 1-12- EIEI,\:GEF?AT;& UNIT 15 - VEHICLE NOT AT SCENE
i it r -
5. sorhsTRIONS ACTIONS 5 nanG mGHTTIURY  11-SLOWING OR STORPED Ssilc, SIS 20 STANDING QUTSIDE TR 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN 14 TRAFFIC 16-WORKING DISABLEDVERIGLE
9-CTHER/ UNKNOWN 12-DRVERLZSS 17 - PUSHING VERIC_E 95 -0THER / UNKNOWY

1-NoKE 7-LEFT OF CENTER u-luazomsm- SROMA  17.VISIONOBSTRUCTION 21 -LYING TN ROADWAY TRAFFICWAY FLOW TRAFEIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTODCLOSE (ACDA  PARKER POSITION 15-QPERATING CEFECTIVE 22 -NOT DISCERNIBLE _ONE RO T §-STOPS!
14.STEPPED CR PARKED ST _ 1 - ONE-WAY 1-RIUNDASQUT & -STOPSIGN
0 1, :-MwREDLEHT 9-IMPAOPERLANECHANZE 4 i EGUIPMEN 23-GPENING O0OR INTC : " 1
U, 1 ILLEGALLY =iy 2 2-TWoW 2-SIGNAL 5 - YIELD 8IGN
4 -RANSTOP SIGN 10+ INPROPER PASSING 13- LCAD SHIFTINGEALLING/ BOADWAY FLASHE - NOCONTROL
CORTRIBUTING 15-SWERVINGTO AVOID SPILLING 3 - FLASHER 6 - NG CONTRH
(:Ilclltmﬂc:s5 UNSAFE SPEED 11-DROVE OF RDAD 16-WRONG WAY 99-0THER IMPROPER ACTION
- IMPROPERTURN 12- IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 5
SEQUENCE 0F EVENTS 1 NOTINVOLVED
2 1  2-INVDLVED-ACTIVE CROSSING
e = = IVE CROSSING
112, 0 1-OVERTURNROLLCVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 -RAILWAY VESICLE 22-WCRK 20NE MAINTENANCE 3 - INVOLVED-PASS!
=L g neiexe oo 7 - SEPARATION OF UNITS gmg‘g EDIRECTIONOF 37 ANIWAL — “ARM EQUPMENT S s
: - ' 18-ASIMAL - JEER 23-STRUCK BY FALLING, -
3 SUERSIO B-RANCFRIADREIT ), comILL RuNAWAY i SHIFTING CARGOCR L-NGRTH 5 - NORHEAST
2§ 1 4. JACKKNIFE 9 - RAN OFF ROADLEFT 13-A%IMAL — OTHER
S CARGOD L-OTHERRON-COLLISION 3. yroqvescL AVIIG SE1 K MITIOR 2-SO0UTH - NORHWEST
5+ CARGD/ EGIPHENT 10.CROSS MESIAN 14-PESESTRIAN “TRANSPORT RUANIRVEM E 3 4 3
LOSS 0% SHIFT 5 24-OTHER MOVABLE CBJZCT FROM I~ | vo( = | 3-EAST  7-SOUTHEAST
3y ; 1 EHEEE 2L PARKED MOTOR VEKICLE A-WEST - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. STHER UKKNOWN
5-IMPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGH P0ST 43-CURB 5C-WORK ZONE MAINTENANCE
o . L%’:ﬁ:g gs::ﬂ C[':D 3-PORTABLEBARRIER  30-OVERKEADSIGNPOST  44-DITCH P VEZ{TMEM UNIT SPEED DETECTED SPEED
ShEE OV 33-MEDIAY CABLE BARRIZR n-;{f:%%uummzs 45-EMBANKNENT L8 e T
5 _ 34-MEDIAN GUARDIAIL ¥ #-FENCE 52-BUILDING 0 0 0
7 -BRIDGE PIER 0R ABUTMEN BARRIER £0-UTILITY POLE £ -MALLBIX 53.TUNNEL () 1LY ] ) 3 . CALCULATED/EDR
2-BRIDGE PARAPET 35-MEDIAN CONCRETE £1-QTHER POST PRLE B-TEE S4-OTHER FIYED CAJECT £l
v : / UREVED - = = 3 - UNDETERMINED
sL__i | 2-BRIDSERAL BARRIER QR SUPPORT T % -THER UHKNHY POSTED SPEED
30-GUARDRALL FACE 3-MEDIAY OTHER BARRIER  42- CULVERT : 5 s
L1 | FinsT narmFuL EVENT L1 | mosT narmFuL EveNT L=t =

HSY8304 OH1U 118 [760-0826)
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S e DerasrMENT. M I N M LOCAL REPDRT NUMBER
\B= whestiis [VIOTORIST ON=IVIOTORIST
Ll|0|2|1|-|0|0!0|0|1|6|4l3| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER |
0.1 AYERS,ASIEEY,NICPLE (0,1,0, 9,1,9,9, 7 2.4, WF
%1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1451 uoE AREA copE
52 VINE CT Kent ,OH 44240 - Py
B INJURIES | INJURED EMS ASENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY ensue, crmn SAFFW EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DDOT-Cnuvumr
L_S_J“l_l 0 4 MCHELMETJIIH 1 lL_l_'[_LJ
w4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LO%AL OFFENSE DESCRIPTION CITATION NUMBER
£ CGDE
f=]
5.0 H
= 0 ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER Lco| DRUG SUSPEC GONDITION ALCOHOL TEST DRUG TEST(S)
EELASS SELECTUPTOZ DISTRACTED A oL Sus U] STATUS VALUE STATUS | TYPE | RESULT seLrorurmpn
By [ atconor [T maruuana
|_4_1|___1|__1| 1500 B S ) Q IDOTHERDRUG [ 1 ] .|_1_u|_1_|L1 otk
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | SAFL, LUAT, MOHAMMAD 0,5,2,5,2,0,0,0,/2,0, [ M,
E_. ADDRESS: STREET, CITY, STATE, 7IP CONTACT PHONE - INGLUDE AREA CODE
[o-3
= 980 MORRIS RD 7 ,Kent ,OH 44240
(=]
b INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY tiarae, criv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Comruant
o
o 5 | meHeEWMET | 1} 1 f 2 )1,
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
5.0 H
= ENDORSEMENT RESTRICTION DRIVER CONDITION A DR
DLCEASS SELECTUPT82 b A DISTRACTED L AS B SUSRECTED o STATUS| TYPE VALUE STATUS | TYPE | RESULT selecrarros
8Y [ aconor [ marwuana
4 T | (=S YT T 1 [ oher orug = ___Jl ;_Jl |___|1 oL L | | l_ll l_ll Lt _§_|
O i = L S Tiernl Db T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e e T T [ [ | ]
E ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - IncLUDE AREA CODE
&
= | 1 ! ] | 1 1 ! ! I ]
b=l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawie, citn | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-Compuant
2 MC HELMET
Z [— == (i) By L 1 1| | [ —
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
&
1 | —
b3l 0L CLASS | ENDORSEMENT RESTRICTION s516-7 7772 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ORUG TEST(S)
SELECTURTOZ DISTRACTED RESULT setivi ur v
BY [ acconor ] maruuana
e el o e e o o | £ otHerorue | [

INJURIES
1AL

2- SUSPEGTED SERIOUS INJURY.
3-SUSPECTED MINOR INJURY.

4 POSSIBLE INJURY

5- N0 APPARENT INJURY

INJURED TAKEN BY

1- mmmspomb
[TREATEDAT SCENE

2-ENS
3-POLICE
9-0THER ! UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2- SHOULDER BELT ONLY USED
3-LAP BELTONLY USED

4 - SHOULDER & LAP BELT USED

5CHILD RESTRAINT SYSTEM -
FORWARD EACING

6-CHILD-RESTRAINT-SYSTEM - .
REAR FACING

7 - BOOSTER SEAT
8 -HELMET/USED

9- PROTECTIVE PADS USED
{ELBOWIKNEES, ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99- 0THER/ UNKNOWN

SEATING POSITION

99-OTHER UNKNOWN

AlR BAG

OL CLASS

OL RESTRICTION(S)

| 1 ALCOHOLINTERLOCK DEVIGE

2- COLINTRASTATE ONLY.

| 3-CORRECTIVE LENSES

4-FARMWANER

: 5-EXCEPT CLASS A BUS

* U=OTHER TUNKNOWN

1+ FRONT - LEFT/SIDE 1-MOT DEPLOYED 1-CUASS A
(MOTORCYELE DRIVER) 2. DEPLOYED FRONT 2°CLASS B
ZRERINTEMIOLE 3-0EPLOYED SIDE | 3-ELASSC
3 EROMESRIEHTSDE | 4-DEPLOYED B0TH FRONT/SIDE - 4 REGULARCLASS
4~ SECOND - LEFT SIDE ; ; (0HI0 = D)
(MOTORCYCLE PASSENGER! 59 :2;:;:;:’“;:‘( o 5-MEMOPEDOALY
[ 5- SECOND -MIDDLE EEE o ; 6-NOVAEIDOL
6-SECOND ~RIGHT SIDE"
 T-THIRD- LEFPSIDE
£ OROTORCYCLE SIDE CAR). = + TG TIEJECTED H-HAZMAT _
8-THIRD - HIDDLE 2-PARTIALLY EJEGTED M- MOTORGYCLE 5
9- THIRD - RIGHT SIDE 3-TOTALLY EJEGTED P- PASSENGER
1“‘3;%5?"(%"““ £ NOTAPPLIGABLE N-TANKER
L R T
ENGLOSED CARGO AREA -~ R-THREE'WHEEL MOTORCYCLE
(NON ] quucuulr BUS, 1- NOTTRAPPED S- SCHOOL BUS
PICK-UP WITH CAP) 2 - EXTRICATED 8Y
e eins | T-DOUBLER TRIPLE TRAILERS
L2SPASSEICERIN IN X-TANKER /HAZMAT
CARGO AREA 3-FREED BY.
- 13- TRAILING UNIT * NON-MECHANICAL MEANS
14~ RIDING ONVERICLE EXTERKR |
C (NONTRAILING ONTD FFEMAE
15-NON-MOTORIST | M-MALE

6-EXCEPRCLASS A
&CEASS FIBUS

7~ EXCEPTTRAGTOR-TRAILER

,_,.INLEDIATE LICENSE
RESTRIGTIONS

9=LEARNER'S-PERMIT
RESTRICTIONS

10 LIMITED T0 DAYLIGHTIONLY

* 11- [IMITEDTO EMBLOYMENT

12 LIMITED - OTHER

13- MECAANICAL DEVICES
(SPEGIAL BRAKES HAND
CONTROLS, OR OTHER:
ADAPTIVE DEVICES)

14~ MILITARY VEHICLES-ONLY.

15 MO E LS WUt

16-0UTS’IDE MIRROR
17PROSTHETICAID

| 18- OTHER

DRIVER DISTRACTION

(Tl ]
TEST STATUS

1-NOT DISTRAGTED © 1-NONE GIVEN
zmmwom;ﬁucm N' 2-TESTREFUSED
ELECTRONIC COMMUNICATION 5157 G 1vEw, CoNTAMINATED
%Em‘”;fc@m@“r”""‘“ SAMPLE UNUSABLE:
SN AMDSEREE 4-TESTGIVEN, RESULTS KNOWN
COMMUNIGATION DEVICE 5- LﬁTGWEN /RESULTS
4-TALKING ONHANDELD L)
B m L
! " ELECTRONIC DEVICE 1-NoNE
6-PASSENGER - 2:BLOOD
7-0THER DISTRACTION 3-URINE
INSIDETHEVEHICLE 4-BREATH
8-0THER msmcnon OUTSIDE 5-0THER
THE VEHIC
9-0THER ruu\(uowu
- 1-NONE '
CONDITION 2-BL00D
1'- APPARENTLY NORNAL 3-URINE
© 2 PHYSIGA IMPAIRMENT - 7-0THER

-3 - EMOTIONAL (5. pepre sin
ANGRY I TRaED]

© 4~ ILLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED;ETC.

b- UNDER THE INFLUENGE
OFIMEDICATIONS /DRUGS
{ALCOHDE

9= OTHER FUNKNOWN

8- NEGATIVE RESULTS

i o .
DRUG TEST RESULT(S)

i 5-COCAINE

1.AMPHETAMINES
2-BARBITURATES
3-BENZODIAZEPINES
4. CANNABINOIDS

b= DPEATES FORIOIDS
7-QTHER
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e s e o
LOCAL REPORT NUMBER
B ez QocypaNT / WMNEss AbpENDUM
1.21.0'2|1t [0]0I01011161413t ]
UNIT # | NAME: LAST, FIRsT, MIODLE DATE OF BIRTH AGE GENDER
. 02 | TABBAA, MARWAN, KHALDOUN 0 0,1,1,9,2,0,0,1, IZJO. WM
ADDRESS: STREET, CITY, STATE, ZIP | GCONTACT PHONE - INCLUDE ARER CoDE
6990 KINGSCOTE RD ,INDEPENDENCE ,OH 44131 ! : .
INJURIES |INJURED | EMS Acency (NAMEY ANJUREL.TAKEN TO: Menieal Eaziuiry {sane, aarv) | SAFETY EQUIPMENT | SEATING PRSITION | AIR EAR USAGE | EJECTION [TRAPPED
&KEN USED DOT-CompLiant
5 M ¥ 0.4 _.MOHELMETI0I3_“ 1 i 1 ( 1 :
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ [L_—3E | | | 1 1 1 | T |} | | S i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLuoE AREA conE
1= 1 1 1 | 1 | | I 1 |
INJURIES | INJURED | EMS Asency (NAME) INSURED TAKEN T0: Mepicat FaciLtty (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLant
[ i = LR L ) e L 1 i 1 =]
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
1 J 18 | 1 | 1 I 1 | JIL_f 1]l y
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupe asiea coot
L 1 ] I | | | 1 1 | |
INSURIES [ INJURED | EMS Acency [NAME) INJURED TAKEN TO: Mecical Faciury (name, avy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY Ll MC HELMET ! A (e AN 1 I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 | { | 1 { It |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA ConE
J==) i L ] 1 ] 1 1 ! 1
INJURIES [INJURED | EMS Acencr (NAME) INJURED TAKEN T0. Mecical FaziLtry {name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comruant
BY MG HELMET | . il e '

INJURIES
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 POLIGE

9 OTHER UNKNOWN
GENDER

F - FEMALE
M- MALE-
- OTHER/ UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

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

5~ CHILD RESTRAINT SYSTEM —
FORWARD FACING

© 6 CHILD RESTRAINT SYSTEM -

REAR FACING
1.- BOOSTER SEAT
8- HELMET USED

:; 9-'PROTECTIVE PADS USED

(ELBOW, KNEES; ETC.)

.10- REFLECTIVE CLOTHING
¢ L1 -LIGHTING — PEDESTRIAN

{'BIGYCLE ONLY

199 OTHER/ UNKNOWN

SAEETY EQUIPMENT USED

1- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

2- ERONT - MIDDLE
3- FRONT - RIGHT SIDE
4 - SECOND — LEFT $1DE

(MOTORCYCLE PASSENGER)

5- SECOND — MIDDLE

6 - SECOND — RIGHT-SIDE

7 - THIRD- LEFT SIDE

(MOTORCYCLE SIDE €AR)

8- THIRD - MIDDLE
9- THIRD —RIGHT SIDE

10~ SLEEPER SECTION OF TRUCK CAB

- 11 - PASSENGER-IN,OTHER ENCLOSED
CARGO AREA (NON-TRAILING LINIT,

SEATING POSITION

BUS, PICK-UP WITH CAP)

1-12 - PASSENGERSIN UNENCLOSED:

CARGO AREA
13 - TRAILING UNJT

- 14 - RIDING ON/VEHICLE‘EXTERIOR

{NON-TRAILINGUNLT)
; 15 - NON-MOTORIST

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

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

I 1-noT EdEGTED

3 - TOTALLY. EJECTED
4- NOTAPPLICABLE

1- NOT TRAFPED

MEANS

AIR BAG USAGE

2 - PARTIALLY EJEGTED

< 9-DERLOYMENT UNKNOWN

EJCCTION

TRAPPED

i 2- EXTRICATED BY'MEC HANICAL

3 - FREED BY NON-MECHANICAL

WITHESS | WITNESSL |

S
99- OTHER/ UNKNOWN MEAN

NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I | 1 { | t | J 1A R |

ADDRESS: STRELT, CITY, STATE, ZiP CONTACT PHONE - incLuBE AREA CODE
B L - ol M) Sy 1 L 1 I e e e 1]
NAME LAST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
(= 1 | | | 1 1 | R | R | )

ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - iucLuns ARFa cnoe
1= | | | | | 1 1 | I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ | OO | NSNS WY | SO FRNESY | 1 WG R Np——

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nctupe aREA cone
L 1 1 1 1 1 1 1 L 1 J
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OHig DEPANTMENT H ] ] - .LD(:A'LREPUR‘I‘NUMB'ER
w=exzzz Narrative Continuation T B Dl A

VEHICLE INTO THE FRONT OF HER VEHICLE.

|
THERE MRE NO VVITNESSES UNABLE TO DETERMINE l'lAULT
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