
TRAFFIC C RASH

OH-1P Q OTHER
SECONDARY CRASH

PRIVATE PROPERT’

LOCAL REPORT NUMBER*

0, 21,- 00020, 083

NCIC* HIT/SKIP NUMBER Or UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

0 6 i 7 i 0 3 __J 2- UNSOLVED 0 2 0 1 99-UNKNOWN

OH-2 011-3
PHOTOS TAKEN

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAME<

City of Kent Police

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY VILLADE,TGWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
2-VILLAGE Kent

1-FATAL
i6:7, 3 -TOWNSHIP

— 2-SERIOUS INJURY
iiiiTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMA,. DEDDEES SUSPECTED

S - SOUTH
3- MINOR INJURY

I S R 5 9
E - EAST HAYMAKER WY I P : K1 ,jj.I I i 5 0 i 9 I 5 I 7 I SUSPECTEDI I I I L___J W-WEST

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE oR) ROAD TYPE LONGITUDE DECIMAL DRGOEES 4- INJURY POSSIBLE
S - SOUTH
E - EAST PEARL S I LiL. 3 i 6 5 i 5 I 4 I

5- PROPERTY DAMAGE
I ONLYI IIiIi IW-1VE5T

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FR” REPERtTCE

1- INTERSECTION N - NORTH 10 - INTERSTATE ROUTE(TP) AL - ALLEY NW- HIGHWAY RD - ROAD I1 wITHIN INTERSECTION OR ON APPROACH
2-MILE POST 3 S-SOUTH US-FEDERAL US ROUTE Ày -AVENUE LA -LANE SQ -SQUARE 4L..&_J 3- HOUSE # L____J E - EAST BL - BOULEVARD MP - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER IF APPROACHESW-WEST SR-STATE ROUTE

CR -CIRCLE By -OVAL TE -TERRACEDISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL -TRAIL

1- MILES TO - NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA- WAY

1 0 0 2 2-FEET ROUTE ROADWAYDIVIOED
] 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER or 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- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 BACKING 1<4 FEET ITWO MOTOR II - SOUTH II
2- DIVIDED FLUSH MEDIANL_-_L_J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6- ANGLE E - EAST

4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION I 4 FEET)
W-WEST

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN

6 - OUTSIDE TRAFFIC WAY 13- BIKE LANE 3- HEAD-ON 9- OTHER / UNI(NOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH IANYTYPEI

8- DEE RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1- LANE CLOSURE 1-BEFORETHE 1ST WORK ZONE

J WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_LJ L..IJ LJ

Q LAW ENFORCEMENT PRESENT
3 -WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY - CONCRETE

OR MEDIAN L____] 3 -TRANSITION AREA 2-STRAIGHT GRADE 2-WET 2- BLACCTO
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,

C ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

4-CURVEGRADE 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNI<NOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,

1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

1 2-DAWN/DUSK “ 1 2-CLOUDY 7-SEVERECROSSWINDS 6-WATER/STANDING, 5- DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMDIfE 8- BLOWING SAND, SOIL, DIR1 SNOW MDVINGI

9- OTHER/UNKNOWN4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNI<NOWN

direction with
NARRATIVE Indicate the north

-

- an’N”ontheUNIT 2 WAS TRAVELING WESTBOUND ON compass diagram.

HAYMAKER PKWY IN THE RIGHT HAND LANE.

UNIT 1 WAS TRAVELING THE SAME

DIRECTION BUT IN THE LEFT HAND LANE

NEXT TO UNIT 2. UNIT 1 ATTEMPTED TO

CHANGE LANES AND TURN ONTO PEARL ST IN VEV

FRONT OF UNIT 2. THE REAR RIGHT SIDE — — — -

OF UNIT 1 STRUCK AGAINST THE LEFT

FRONT OF UNIT 2. UNIT 1 W4S AT FAULT

FOR THE ACCIDENT DUE TO IMPROPER LANE

CHANGE.
CRASH REPORTED DATE !TIME DISPATCH DATE /TIME I ARRIVAL DATE /TIME I SCENE CLEARED DATE /TIME REPORTTAKEN BY

POLICE AGENCY

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHEcKEo DY OFFICER’S NAME* El MOTORIST

ROADWAY CLOSED IINVESTIGATION TIME MINUTES Camp, Jaeger lEnnemoser, James SUPPLEMENT
ICORREDTICO :, AUDITION

OFFICER’S BADGE NUMBER* I CREcoEO ov OFFICER’S BADGE NUMBER*

0 3 I 0 0 7 3 ji 2 2 2 I I I I 2 I
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r U NIT

UNIT H OWNER NAME: LAS]; FIRST, MIDDLE I:EMEREORIVER: OWNER PHONE: IRCVODE ORES CCCI : Wsooco: DRIVER:

I 0 I 1 p ALMAHROUQI, SULTAN, AHMED
OWNER ADDRESS: STSEE]; CIT]; STATEDIP IOAMEESDRlVCR:

9202 lEABERRY UN ,MORGANTOWN ,WV 26508
COMMERCIAL CARRIER: NAME, ADDRESS, CIT]; STATE, ZIP EoMMERCIAL EARRIER PHONE: IRCLVCEAREA CEDE

p p p p p p p p p

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION 8 VEHICLE YEAR VEHICLE MAKE

I Wp Vp 47N314 plpHpQCpPp2p6p4p6p8pA: 2010181 Honda

1—1INSIRANCE INSURANCE COMPANY INSURANCE POLICY 8 COLOR VEHICLE MODEL
1iVERIFIEO ALLSTATE 808387494 CRY ACCORD

LOCAL REPORT NUMBER

121012111- 0101021010 83

___________

DAMAGE

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

US DOT H

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TYPE OF USE TOWED BY: COMPANY NAME

J COMMERCIAL GSTCRNMENT i: koEEH’
I I P I I I I I

VEHICLE WEIGHT GVWR/GEWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS

1 10K LID F] MATERiAL CLASS 8 PLACARD ID 8
i: DEVICE [] HIT/SKIP UNIT

2 - 10 C] - 26K -

L__i RELEASED
EQUIPPED 01 L_J3:>2UKL4S

0

UPLACARO jI I I P

1 0ASSEN2ERCA.R 0- MOT2RCYCLE2-WHEELED 12-ODLFCARS iS-L:M2 LIVERY VEHiCEI 23-PEDESTRIAN ISKATER

2- ?ASSEN3ER TAN IMINIWNI I - MOTCRCYCLETWHEELED 13-SNCW6OSILE SV-IJS GN—9SSSENSERSI 24WbELCHKRiANYTVPEI
L_P__UJ__J

- 5PCrLTiLITTTDH:CLE N -AUTDCYCLO 14-SINGLE LNrTRLCK 2;-rHERYEHICLE 25-OTHCT\O2-M2TORIST
UNITTYPE 4- 99C<UP DO-MSP050RMSTORIZED iS-SEMI-TRACTOT 21-HEUAYSQUIPMENT 26-BICYCLE

5 -CARGOYAN BICYCLE 16 FARM EQUIPMENT 22-ANIMAL WITH RIOET CR 27-TRSIN

6- YAN 9-15 SEATSI DI-ALLTERRAINAEHICLE OT-MOTORH0RE ANIMVL-DRAWNAEHICLE 99-UNKNDWNOR HIT/ShIP
IATAIUTAI

I 00’ # OFTRAILING UNITS

WASVEHICLEOPERAT;NGINAITONIMOUS 0 -N2AUTOMUTION 3 -CCNG:TIONALAAT0HNTION N-LNANOWN
MODE WYON CRASH OCCURRED? 0 1- DR?YEKASSISTANCE 4- HiS- AUTOMATION

Li_J I -YES 2-NO 9-CINERILNENOWN AUTONOMOuS 1- PART:ALAATEEATIGN 5- FLLLAUTCMATION
MODE LEVEL

1- NONE 6- OVS—CHARTEMTOLR 11-FIRE 16-FARM 21-MAIL 000RIEN

,
2- TAAI 7- SUS—INTERCITY 12-NILITAN 17-MI/ENG NN-ST-ERILOKNOWN

SPECIAL
3- ELECTNTMC TIDE6HU1.IVG I - EAS—SHAtOLE 13-POLICE IS-SNOW REMOVAL

FUNCTION4 - SCHGCLTWTSPTr 9- IASCTHCN OD-PUSLIC UTILITY ON-TWiNG

U - ESTh%NSiTICCUEi7UR 1U-AMSUL6NCU 1S-CTNSTNAIT;CO, EQUIPMENT 21-SAFETYSEYKICT P2TEO_

1 - NA CARGO IOTYTYPE 3 - VEHICLETOWING ANOTHER 5- INTERMODAL CONTAINER I - POLO 12-CONCRETE MIAER
I6TTAPPLICAELE ROTORYEHICLT CHASSIS 9- CARGOTANK 13-AUTOTRANSPORTER

CARGO 2 - BUS 4- LOGGING 6- CARGO VANIENCL000D BOY 12- TLAT lEO 14 -GARSAGEIREFASE

TYPE 7 - GRAINPCHIPSIGRUYOL 11 -lAMP 99 -OTHER I UNKNOWN

1- TURN SIGNALS 4- ERAEES 0 - WORN OR SLICKTIRES N - M100NTNOUBLE 99-OTHER I UNKNOWN

VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EQUIPMENT UT-IISABLEO FROM PRIOR
DEFECTS 3- TAIL LAMPS 6- TIRE BLOWOUT DEFECTIAE ACCIDENT

1 -INTERSECTITN—MARAEO S 6- BICYCLE LANE N -METIANICROSSING ISLAND 22-FIRST RESPONTER
ILJ CROSSWALK 4- RIDELOCK — MARKED T - SHOULDER I RTAOSITE 13- DRIAE WAY ACCESS AT INCIDENT SCENE

HON-HOODRIST 2- INTERSECTION— UNMARKEO CROSSWALK B - SIDEWALK 11 -SHARED USE PATHS OR 99-OTHER I UNKNOWN
LOCATION CROSSWALK S -TRAYOL LANE—0::E: L:::o::o TRAILS

12 12 12

R?J\3D RS RI3 RlOID

C-NO DAMAGE[O) C-UNDERCARRIAGE 2143

I - NON—CONTACT 1- STRAIGHTAHEAG 7- MAKING U-TURN 13-NEGOFIUTINGA GURAE 18-APPROACHING

2- NON—COLLISION 2- EACKING B - ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAYINGAEHICLE

L_J 3-STRIKING Lf_LJ 3 -CHANGING LANES 9- LEHKINGFRAYFIC LANE SPECIFIED LOCATION 19-STANDING

ACTION 4- STRUCK POE-CRASH 4 -OYENTAAINGIPASSINO 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS JOGGING, PLAYING

5- BOTH STRIKING S - MAKING RIGHTTURN U -SLOUVING OR STOPPED 21 -STANDING OUTSIDE

6 STRUCK 6- MAKING LEFTTURN INTRUFFIG 16-WORKIN1 DISABLEI AEHICLE

9-OTHERI UNKNOWN 12-DR:EERLYSS AT- PUSHING AEHICLE 99-OTHER I UNKNOWN

C-TOP L13i C-ALL AREAS EON]

C - UNIT NOT AT SCENE E 16)

INITIAL PDINT OF CONTACT

0-NO DAMAGE 14- ENDERCARRIAGE

0 p I’ p E-12-REFERTOUNOT UN-VEHICLE NOTAT SCENE
DIAGRAM 99- ENKNOWN

13-TOP

1-NONE T-LEYT OFCENTER 13-IMPROPER STORT FROM A 07-VISION OBSTRUCTION 21-LYING IN ROADWAY

2-FAILURETOYIELO I-FOLLOWINGTOOCLOSEIACOA PARKED POSITION AU-OPERATING DEFECTIVE 22-NOT DISCERNIELE
14-STOPPEO OR PARKED EQUIPMENT 23-OPENING 300R INTO09 3- RAN RED LIGHT N-IMPROPER LANE CHANGE

ILLEGALLY
K- RAN STOP SIGN DO-IMPROPER PASSING AN-LOHOSHIFTINGIFALLINGI ROADWAY

CDHTROISTIHS 15-SWERAIN000AVOIO SPILLING 99 -OTHER IMPROPERUCTION5- UNSAFENPEED 11-DROTEEFF RDADCIREIHSTRHCEI UA-WNONG WAY 23 -INPTOPEN CROSSING
A - IMPROPENTURN 12 -IMPROPER BACKING

SEQUENCE OF EVENTS

TRAFrEC

TRAFFIC WAY FLOW
1-ONE-WAY

2 2-TWO-WHY
II

TRAFFIC CONTROL

1- ROUNSAITUT 4-STOP SIGN

2 2- SIGNHL 5-YIELD SIGN

3-FLASHER 6-NOCONTTOL

#DF THROUGH LANES
ON ROAD

4

RAIL GRADE CROSSING

1- NOT INVOLVED

2- INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING
NON-COLLISION

‘ o - OVERTURNPTDLLEVER A - EQUIPMENT FAILURE BI-CROS5CENEERLINE— 06-RAIL/NAY VEHICLE 22WCNK2DNE MAINTENANCE
—

2- FIROIOXP_OSION 0 - SEPARATION OF UNITS GPPOSITE DIRECTION OF 00 -ANIMAL — FARM EQUIPMENT

3- IVMETSION 8- TAN OFF ROAD RIGHT
TRAVEL

18-ANIMAL — UEER 23-STRUCK BY FALLING,
12-DOWNHILL RUNAWAY SHIFTING CARGO OR

21 I I 4- UACKKNIFE N - IAN OFF ROAD LEFT
03-VEHER NON-COLLISION

ON-ANIMAL — OTHER
HNVFHING SET IN MOTION

S - CAKGCOUJIPFENT :D-CSCSS ;EIIAN - 22-Mo JVHCLJN EYAMOTCNYEHiCLE
LOEN 09 SHIFT

14-Pfln’RAN ANDPRT 24-OTHER T-DAAILECMECT
31 I 15-P:OALCYCL 20-PARKED MOTTRAEHICLD

COLLISION WITR FIXED DRJECT — STRUCK
25.INCVETATTENUATAT 31-GUHRONAIL ONE ST-TRAFFIC SIGN PDST 43-CtRB UC-WIR.K2CNE MAIN’ElANCE

41 I
- ICROSH CUSHIGN 32-PCRTAILO BARRIER 33-OVERHEAD SIGN POST 44-DITCH E0C:PNTNT

O6-8IICGEOYERAEAG 33-MEDIAN CUELE EARRPEN 3N-LIGHTILUMINORIES 45-EVIHNKMVNT S1-WSLL

NI ‘ I
SINUCIUNC

3T-NEDiNNGUAROWI_ SUPPTRT 46-FENCE 5O-EUILE:NG
20-BRIDGE PIEROYAIUTVENT EVTYIER 42-UTILrV PILE 4T-HOILBOA 53-TLNNEL
08-BRIDGE PANACET 35-NED:UN CONCRETE S1ETHER ‘OST, PILE 48-EVEE 54-OTHER CIUEDCBUECT

II I ON-BRIDGE EVIL BARRIER ORSLP0CRT
49-FINEHVTRRNT N9-CTHERIUHKNOWN

AO-GUVKONAIL CACE 36-MEDIAN OTHER SORRIER L2CALUERT

I I FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT / NON-MOTORIST DIRECTION

1-NORTH S - NORThEAST

2- SOUTH V - NORTh WEST

FROM TD LjJ S - EAST 0- GOUTHEUST

- WEST 0- SOUTHUVEET

9-CThERIINKNOWN

UNIT SPEED

030

DETECTED SPEED

- ETATEC I ErIMATED SPEED

0-CALCULATEOIOAN

3- UNSETERIYSEDPDSTED SPEED

HSYROO4 OHOU 7/TV [YAO-DWOOQ PAGE 2 OFS



1!i U NIT

1 - OVERTURN/RDLLCVER
1LI /

2- FIREIEVPESICN

3 - IMMERSION

2/ I I 4-JACKKNIFE

S -CARGO/EQUIPMENT
LOSS OR SHIFT

31 I

25-INPACTATTENAATAR
41 I CRASH CUSHICN

26-BRIDGE OVERHEAD
SVRACTARE

51 I
27-HRIDSEPIERIRADATMEN

2B-DRiIGE PARAET

NI I I UN-DRIDGERA:L

DO-GADRIRAIL WCE

16- RAIL/MAN VEHICLE
17 -AHIMAL — FARM

18-ANIMAL— DEER
DR-ANIMAL — OTHER
20-MATCRAEHICLE IN

TRANSPORT

21-PARKED MCTDRAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
31 -GUARDRAIL END 37-TRDFFIC SIGN POST 43-CURB
32 -PCRTADLE BARRIER 3H-OAERHEAD SIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 3R-LIGHT/ LUMINARIES 4S-EMBANKMENT
DO-MEDIAN GUARDRAIL SAPPORV 41-FENCE

BARRIER 4A-UTILrA PC_E 41 -MAILIDA
35-NEDIANCONCRETE ‘1-ATHER’OST,PDLE 4SREE

BARRIER CROLP2ORT
49-FIREHVCSRNT

36-MEDIAN OTHER BARRIER e2CL’LVDR’

LOCAL REPORT NUMBER

I2/0I21-OOIO2/OO/8/3 I

‘LIE INTl

DAMAGE SCALE

1-NONE 3- FANCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

OAMAGEO AREA(S)
INDICATE ALLTHAT APPLY

UNIT H OWNER NAME: LArF:RAATISDLE IQSWEASDRIVERI

0 I 2 i CASTELLI. LORI. A
OWNER AOORESS: D’REr,CITV rATE, DIP

39075 DAVIS DR ,GRAFTON .011 44043
— COMMERCIAL CARRIER5AME..CJYES3,CITy3TrE,D

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE

101111 J)A5207 51N1P1E1C141A1C141C1111410111610151 2i0I 2] Hyundai

OWNER PHONE: ::;-_ES’s:::: fl:.M:ASLRI::::

CIMNESCIAL CUrnEA PHONE: IALJDEAAAA OoZE

IA

p :

IHSIRAMCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MOOEL
VERIFIEI GEICO 4489036832 SW SONATA

TYPE OF USE US DOT H I TOWED BY: CAMPANV NAME

Q INEMERGENCY IQ COMMERCIAL Q GOVERNMENT RESPONSE I I I I I I I
HAZAROIBS MATERIAL

INTERLOCK I #OCCUPANTS
VEHICLE WEIGHT GVWRJGCWB

MATERIAL CLASS # PLACARO ID it1 - NOK LAS. RELEASED
EUIIPPED /2I O->26KLBs DAR0 I I I

D DEVICE HIT/SKIP UNIT I 2 - 10,001- 26K LBS

1 - PASSENGER CAR 7- NOTORCTCLE 2-WHEELED 12-GOLF CART lB -LIMO ILIVERVVEHICLEI 23-PEDESTRIAN I SKATER

2- ‘USSEAGEROAN IMINIVANI B - MOTCRCVCLEWWHEELRO D3-SNCWVOS/LE ON-RIO /UV+ 2MSOEWERS/ 24-WHELCHAIR iMAVflPEI
LP_ti 3. SPERTLT/LIT000HICLE N -AUTDCVCE 14-SINGLE UNrRLCK 23-OTHERAEHICLE 25-CTHERNCN-MDTORIST

UNIT TYPE 4- ‘ICK UP DO-MOPEDOP MCTCRI2ED 15-SEMI-TRACTOR 2-HEUVTEGUIPMENT 2E-AICVCLE

5- CARGO VAN BICYCLE 16-FIRM EQUIPMENT 22-MRIMUL WITH RiDEADR 27-TRAIN

A - ABS IS-US SEUTSI DD-ULLTERWIAAEHICLE DT-ROTCRHCME ANIMAL-COUWNUEHICLE QVLNKNOWN OR HIT/SKIP
IATV/ UTOI

LQ!iI it OFTRAILING UNITS

WISNEHICLE DPDRAT1NG IN AUTONOMOUS I - NO AUTOMATiON 3- CDND1TIINALAUTOMATIDN N - UIUKNTWN
MODE WHEN CRASH OCCURRED? 0 1 - ORIVERUDSISTUNCE 4- HIGHUUTDMDTITN

L__J 1-YES 2-AD 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION B - FALL AUTOMATION
MODE LEVEL

I - NONE A - AUS—CHURTEMTOUR ID-FIRE lA-TURN 21-NAILCURRIER

I_p_Uij
2- TAXI 7- HUS—INTERCITV 12 -RILITARV UT-MOWING SI-OTHER / UNKNOWN

I - ELECTRODIC RIDE SHARING B - BUS—SHUTTLE 13 -POLICE DY-SNOW REMOVALSPECIAL
FUNCTION - OCHOTLTRNNSPORT N - BUS—OTHER 14-PUBLIC UTILITY 19-TCYIING

B- BUS—TRUMSITICONMUTER 10-AMBULANCE DS-CONOTRUCTICN [OUIPOENT 22-SAFETVODRUICD PATROL

1-NO CARGO ETOVTYPE 3- NEHICLETOWING ANOTHER S - IMTERMOOML CONTAINER I - POLE 12 -CONCRETE MIVER
3L±i I MOTUPPLICUILE MOTOR VEHICLU CHASSIS 9 - CARGOTANK U3-UUTOTTUNSPORTET
CARGO 2- BUS - LOGGING N - CARGOVU’OAC_OOEiIDV UD-FLUTBIO i4-GURSACEJRVFLSEBODY

7- GTNINCHIPSIGRDVEL Il-OUMP SI-OTHERI UNKNOWNTYPE

1 -TURN SIGNALS H -BRAKES 7 - WCRNCNS_W%TIRES 9 - MITORTMDUBLE SI-OTHVRiUNN\OWN
III

VEHICLE 2- HEIILUMPS B - STEERING I -TRUILER EQUIPMENT UD-IIONBLEDFHCM PRIOR
DEFECTS N - TUIL LUMPS N- TIME BLGMVAT OFECTIVE ACCIDENT

SI

4:9

12 12

ii fl 1

-

‘2 N),

593 543 4j3

C-NO DAMAGEEM] C-UNDERCARRIAGE 114]

C-TOP [03/ Q-ALLAREAS [05]

C-UNIT NOTAT SCENE [16]

-INTARSErICN—IATVTC 3 -IWETSE:’:TA—OTHOR U- RICHCUE UONE 9 -MEOIU’LCRDBS:NG ISLMNC 12-FIRST RESPDNOER
_j__j CROSS UNLK 4- NIIBLCCK — MARKED T - SHOULDER I RTAOSIDE U]- DRIVEWOVOCCESS NT INDDENI SCENE

NIH-MOTORIST 2- INTERSECTION—ANNUTVEO CROSSWALK I - SIDGWMLK 11 -SHARED USE PHTHSOR RN-OTHER/UNKNOWN
LOCATIDIN CROSSWALK 5 -TRAVEL LANE—WHIP LIcIT:: TRAILS

I - MEN—CONTACT D - STRAIGHTAHEAD 7 - MAKING U-TURN 13 -NEGOTIATING V CURAE lB-APPROACHING

2- MON—COLLISION 2- BACIOING B - ENTRRINGTRAFFIC LANE 14 -ENTERING OR CROSSING Dl LEAVING VEHICLE

L_4__J 3-STRIKING LP_LIJ 3 -CHANGING LNNEO 9- LEAVINGTRUFFIC LANE SPECIFIED LICOTION 19-STANDING

ACTION 4- STRUCK PRI-CRNSH 4 -OREMTNAING/PASS/NG DO-PARKED 15-WALKING, RUNNING, 20-OTHER NOM-MOTORIST
ACTIONS JOGGING, PLAYING 21 -STANDING OUTSIDE5- BOTH STRIKING S - MAKING MIGHTTAHN U -SLO/VIMG OR STOPPED

&STRUCK 6- MAYING LEFOTARN INTRAFFIC DN-WORUING DISABLEDAEHICLE

S -OTHERI UNKNOWN 12-OR/VERLUSS DO -PUSHING VEHICLE NR-OTHER/ UNKNOWN

0-SCSI 7 -LEP CPCINTIR U-IMPRO’ERSTMRT 2W9 A 07 -A/WON DMSTRUCTITN 20-LVINGIS RONOWAN

2 -FAIULRVTOV/DLO N-CLLCWINGTOC CLDSEIUCCA RARKED POSITION DO-CPIWTING DEFECTIVE 22-NOT DISCERNIBLE

S -RON RED L:GHT R-:MPRCPER LUSECYANGI DV-STOPPODCR PARVTD iGLIT.3ONT 23-OPENING C000INTO
ll UOA\ STOP SIGN 10-IMPNO’ER PASSING

- ILLtDA_LV DS-LENOSThNGWALLiNG/ ROADWAY
CBHTRIHUTINC

S-UNSAFES’EID Di-DROVEOF ROAD
b-S&MVING DNN]IO SPILLING 99-OTHIRIMPROPERUCOION

CMCANITBNQII 1U-WsuN0WUY 2TIMPRIPER CROOSiNr
I-IMPROPVRTLRN 12-/MPR2’ER BACKING - - -

INITIAL POINT SF CONTACT

- NO DAMAGE 14- UNDERCARRIAGE

I I I
1-02 - REFERTO UNIT 15-VEHICLE NOTAT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

SEQUENCE or EVENTS

TRAFFIC

TRAFFIC WAY FLOW

1 - CNI-WAT

2 2-TWO-WAY

6-EQUIPMENT FAILURE

7-SEPARATION OF UNITS

B - RUN OFF ROAD RIGHT

9-RUNDFFROUDLEFT

10-CROSS MEOIAN

TRAFFIC CONTROL

- ROUNDABOUT 4-STOP SIGN

2 2-SiGNAL S - YIELD SIGN

3-F_USHER N-ND CONTROL

NON-COLLISION
11-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

12-ODWAHILL RUNAWAY
13-OTHIR NON-COLLISION

14-PEDESTRIAN

15-PE]ULCVCLE

#IFTHROUGH LANES
IN ROAD

II

RAIL GRADE CROSSING

U - NOT INVELVIO

2-INVOLVED-ACTIVE CROSSING

3- INVOLVEO-PASSIVE CROSSING22-WCRKZDNE MAINTENANCE
EQUIPMENT

23-STVUCK IV FALLIMG,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
SYU ROTOR VEHICLE

24-OTHER 0000ILE COJECT

SO -WORK DONE MAINTENANCE
EOWPMENT

MU-WALL

52-BUILDING
53TU\NEL

54-OTHER 11012 CIJOr
SA-OTHORI UNVNDNNN

UNIT / NON-MOTORIST DIRECTION

U - NORTH 5-NORTHEAST

2-SOUTH I - NORTH WEST

FROM LJ TO L4J 3-EAST 2 - SOUTHEAST

4-WEST I - SOUTH WEST

9-DTHIAIUNKNOWN

I_______ FIRST HARMFUL EVENT L_____- MOST HARMFUL EVENT

UNIT SPEED

1012!01

DETECTED SPEED

- STATEO I ESTIMATED SPEED

Ii 2-CNLCULVTE0IEDR

3- LNOETIRMINEUPOSTED SPEED
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

)2)0)21-O0)0)2)0I0:8:3
UNIT U NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

:0:1 ALMAHROUQI,SULTAN,AHMED 0 7 1 1 SI I Il 9 9 2 2 M
ADDRESS: STREETEiTY, STATE,ZI CONTACT PHONE - NUDDE AREA CODE

9202 TEABERRY LN ,MORGANTOWN ,WV 26508 I__________________________

INJURIES INJURED EMS AGENCY (NAME) 1NJSSEOTAKESTS: MEDICAL FACILITY ::::c L:T-: SAFETY EQUIPMENT SEATING POSITION AIR BAG UGAGE EJECTIoN TRAPPED
TAKEN USED riOOT-CDMFUANT

5 BY 0 4 L-IMCNELMET 0 1 1 1 1I I I I I I II II

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

j’ V: 331.14 f Signals Before Chang 23902
OL CLASS ENDORSEMENT RESTRICTION STLrr: cT DOMED ALCOHOL I DRUG SUSPECTED CONDITION ‘‘‘ IIaIDtlI*ltn

SELECCTIDC DISTRACTED STATUS TYPE VALUE STATUS TyPE RESULT sTrTc:r:4
BY Q ALCOHOL Q MARIJUANA

I LJLJ I I II I I I I I I 1 ci 0THERDRUG 1 I LiJ LiJ.I I I I UIflLIJLJL..JL..JLJ

UNIT U NAME: LUST, EIRSS,MISOI E DATE OF BIRTH AGE GENDER

:!LZn CASTELLI,MIRANDA,NOEL 1 2 1 ii 31/ 12 9 0 0i Z O’ F
ADDRESS: STREET,CITY STUTE,ZIP CONTACT PHONE - INCLDSE AREA CODE

39075 DAVIS DR ,GRAFTON ,OH 44044 I___________________________

INJURIES INJURED EMS AGENCY NAME) INJUSEUTUKENTS: MEDICAL FACILITY :TA:cT cclv: SAFETY EUDIPMONT SEATING PISITION AIR LAS USAGE EJECTION TRAPPED
TAKEN USED r,00T-CDNPUDNT
BY 0 A LJMCHELMET 0 1 1 1 1I_I I I I I II II

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

,0j1 ci
OL CLASS ENDORSEMENT RESTRICTION SELECDTPDD3 DRIVEN ALCOHOL! ORUG SUSPECTED CONDITION ‘‘‘‘ t(I1

TELECThPT( DISTRACTED STATUS TTPE VALUE STATUS TTPE RESULT s:vcT:p1c4
NY ci ALCTHOL MARIJUANA

I 4 I I iIJ I I I I I I I I 1 J OTHER DRUG 1 I )__1__J • : L__i__J L1J LJL..JL..JL..J

UNIT U NAME: lUST, EISST, MIDDLE DATE OF BIRTH AGE GENDER

:____ : / I I I III

ADDRESS: SSSEED,EITY,STATE,ZIP CONTACT PHONE - SCIDDE AREA CODE

: I I I I I I I I

INJURIES INJURED EMS AGENCY NAME) INJUSEO EUKENTS: MEDICAL FACILITY vic SAFETY ERDIPMENT SEATING POSITION AIR BUS USAGE EJECTION TRAPPED
TAKEN USED ri OOT-CD.rL:DNr
BY I—JMC HELMET

I I I_______________J I I I II )I._______.__._._______JI
OLSTATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMDER

CODE

:__ C
DL CLASS CONDITION 11’N’IiI9tfl-1 - iIiQIIrtI*lfflENDORSEMENT RESTRICTION D:LECT CTDCT ODNEN ALCOHOL! DRUG SUSPECTED

SELECI yE DISTRACTED
DY ALCOHOL Q MARIJUANA

LJLJ I I I I I ci OTHER DRUG

11*. SEATING POSITION

0- FATAL

2-SUSPECTED SERIOUS INJURY

3-SUSPECTED MINOR INJURY

4-POSOIDLEINJORY

5-NO APPARENT INJURY

OL CLASS

INJURED TAKEN BY

SSATUS TYPE VALUE STATUS TYPE RESULT:::: cD

J •I I I I LJ LJ LJUJLflLJ

1- NOTTRANSPORTEE
/TREUTODAT SCONE

2-EMS

3-POLICE

9-DTHDR)ONKNAWN

SAFETY EQUIPMENT

EJECTION OL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

0- TRUST—LEFT SIEE TEl 1- NUTOEPLOYRD -CLASSA 0-ALCOHOL INTERLUC000VICE 0 -NUT DISTRACTED 1-NONEGIUEN
IMUTUREYCLE DRIVERI I N

2-DEPLUTEOFRENT 2-CLASSO 2-CDLINTRAOTUTEUNLT 2-MANUALLYOPERUTINGAN 2-TESTREFOSED
2- FOUNT— MIDDLE 3- DEPLOYED SITE 3 -CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATIoN 3 -TEST GIVEN: CONTAMINATED
3- FRONT— RIGHT SIDE DEVICE ITEUTING:flPING: SAMPLE! USUSHILE4-DEPLUTEDIETH FDDNT!SIDE 4-REGULARCLASS 4-FARMWAIUER DIALINGI
4- SECOND — LEFT SIDE lOUIS = DIS - NUTAPPLICHOLE S - EUCEPT CLASS A OUS 3 -TALKING DN HANDS-FREE

4 JESTGIVEN: RESULTS KNOWN
IMUTURCYCLE PASSENGERI

—. 5- MT MUPED UNLV
UNKNOWNS - SECOND — MIEDLE

- 6 - NOTALID SL & CLASS I BUS 4 -TALKING UN HAND-HELD

9- DEPLOYMENT UNKNOWN A - EACEPT CLASS A COMMUNICATION DEVICE S -TESTGIVEN, RESULTS

6- SECOND — RIGHT SIDE T - EACEPTTRVCTSR-TRAILER COMMUNICATION DEVICE
7-TNIRD—LEFTSIDE 0 - INTERMEDIATE LICENSE S -TTAER ACTIVITY AITH AN

1 -NONEIMOTURCYCLE SIDE CAR) U - NOT EJECTED N -HAZMAT RESTRICTIONS ELECTRONIC DEVICE
D-TNIRD— MIDDLE 2-PARTIALLYEJECTED OT[v4M-MHTSRCYCLE T-LEAONERSPERMIT APUSSENGER 2-OLSON

N-THIRD— RIGHT SIDE D-TETALLYEJECTED P-PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 0-URINE

DO- SLEEPER SECTPDN 15- LIMITED T5 DAVL WHT ONLY INSIDETHEVENICLE 4- BREATH
4- NOT VPPLICASLE N -TANKER

DY TRUCK CAD 10- LIMrEDTO EMPLOyMENT 0 -OTHER DISTRACTION OUTSIDE S -OTHER
I - NOTOR SCUDTER THE VEHICLEDO - PASSENGER IN ATHER 02- LIMITED — OTHER

ENCLOSED CARGA EREU U-THREE WHEEL MOTORCYCLE
INUN-TRAILING UNR DUS, 0 - NSTTRAPPED 03- MECHANICAL DEVICES
PICO-UP WITH CAPi 2- ESTRICVTED ST

S - SCHDDL IUS
iSECIAL DRAKES; HAND

T- DOODLE &CYIPLETRAILERS CSNTRDLS,SR ETHER
02- PASSENGER IN UNENCLOSED MECHANICAL MEANS

CARGOAREA S-TANKER: HAZMAT ADAPTIVE DEVICES) 0 -DOPAAENTLT NORMAL
04- MILITARY VEHICLES ONLY 2 PHVSICAL IMPAIRMENT03-TRAILING UNIT
US- MATARVEHIC:ESWITHAUT 3 - EMUTIONALIE:Di - RIDING UNTEHICLE EREERIOR AIR BRAKES Tt: LTi ISUN-TRAILING UVI1I
D6-EUTSIDE MIRROR 4- ILLNESSOS- NUN-MOTORIST
17- PROSTHETICAID U- TELL ASLEEP: TAINTED,99- OTHER! UNKNOWN
Dl - OTHER FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS! DRUGS
IALC000L

T-STHERIUNKNSWN

0-NONE USED

2-SHOULDER DELT ONLY USED

3-LAP UELTHNLY USED

4- SNOULDER & LAP RELTUSED

S - CHILD RESTRAINT SYSTEM —

FORWARD FACING

U - CHILD RESTRAINT SYSTEM —

REAR FACING

7-IDOSTERSEAT

I-HELMET USED

9-PROTECTIVE PADS USED
IELDAW, KNEES, ETCI

US- REFLECTIVE CLOTHING

SD- LIGHTING—PEDESTRIAN
!OICTCLE ONLY

99-OTHER/UNKNOWN

3- FREEE IT
NON-MECHANICAL MEANS

GENDER

F-FEMALE

CONDITION

DRUG TEST TYPE

M - MULE

U -OTPER/UNKNOWN

D-NSSE

1-ULCDD

0-URISE

4-OTHER

DRUG TEST RESULT(SD

O -AMPHETAMINES

2 DARDITURATES

3- DENESD1ADEPINES

I -CANNARINVIDS

S-COCAINE

6 -HPIATES!SPIUIDS

7-OTHER

B - NEGATIVE RESULTS
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OCCUPANT /WITNEss ADDENDUM
LOCAL REPORT NUMBER

2i021O0020O83,
UNIT A NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

02 WILLIS, SIDNEY, RENAE 0 I 2 0 / ,2 0, 1 2 Q, F
ADDRESS: STREE r, CIT STATE, ZIP CONTACT PHONE- INCLUDE AREA COLE

38985 ESTHER DR ,GRAFTON ,OH 44044 I________________

INJURIES INJURED EMS AGENCY INAME) INJIIREDTAKENTD: MECIcNL FA:L:1Y IOLME, CITY) SAFETY EGUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED DOT-CDUPUAHr

5 BY 1 4 MC HELMET 0 3 1 1 1I I I_________I__________I I I I I I I_______________.___J I

UNIT A NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I’) I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COLE

‘1)11)1 I i:

INJURIES INJURED EMS AGENCY INAMLI INJURED IAKLN ID: MEDICAL ENCILITY (NAME, CITY) SAFETY EQItPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED DOT-C0MPUANT
BY MC HELMET

I L_J L_JJ I I I I L_J II

UNIT A NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I’) I I II I
ADDRESS STREET, CITY, STATE, ZIP CDNTACT PHONE - INCLUDE AREA CODE

INJURIES ONJURED EMS AGENCY INAME) INJUREDTAKEN TO: MECICAC FACILITY IllUME, CITA) SAFETY EUIIPMENT SEATING POSITION AIR BAG USAGE EJECTIINTTRAPPED
TAKEN USEO DOT-COMYLIANT
BY MC HELMET

I II I I I I III I

UNIT A NAME: LARD, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I’I I I II I
ADDRESS: STREET, CITY,STATE. ZIP CONTACT PHONE - INCLUDE RUED COLE

INJURIES INJURED EMS AGENCY TAMEI IF,JURED T,YCFNTD: MEDICAL F:iuiv IouE, CRY) SAFETY EUUIPMENT SEATING PISITION AIR BAG USAGE I EJECTION TRAPPED
TAKEN USED DOT-COMPUDNO
BY MC HELMET

I I I I I I I

I!1I :11* 11lII1iL’I ICiJI 1[:VtIiI. I

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE

3 SUSPECTED MINOR INJURY NIt 3- DEPLOYED SIDE
3- LAP BELT ONLY USED - —4- POSSIBLEINJURY 4-SECOND—LEFTSIDE 4- DEPLOYED8OTH

5- NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND— MIDDLE 5- NOT APPLICABLE
FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN

1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2- EMS 7- BOOSTERSEAT 8- THIRD—MIDDLE
1- NOTEJECTED

9- THIRD—RIGHT SIDE
3- POLICE 8- HELMET USED

10- SLEEPER SECTION OFTRUCK CAB 2- PARTIALLY EJECTED

9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, I<NEES, ETC.) CARGO AREA (NON-TRAILINC UNIT, 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)
F- FEMALE

11- LIGHTING— PEDESTRIAN 12- PASSENGER IN UNENCLOSED
M-MALE /BICYCLEONLY CARGOAREA 1-NOTTRAPPED
U -OTHER! UNI<NOWN 13- TRAILING UNIT

99- OTHER! UNI<NOWN 14- RIDING ON VEHICLE EXTERIOR
2- EXTRICATED BY MECHANICAL

(NON-TRAILING L’NIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

99- OTHER/UNKNOWN MEANS

NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ALMAHROUQI,SAIF,AIIMED 10 I 1 I 5, / Ii ? 9) L1
ADDRESS: STR[ET,CIT’E STATEZIP CONTACT PHONE - INCLUDE AREA CODE

9202 TEABERRY LN ,MORGANTOWN, ,WV 26508
NAME: I ART FIRST, MITIII F OATE OF BIRTH AGE GENDER

I I I ‘I I I III H
ADDRESS: STRE LT, CITS STATE, ZIP CONTACT PHDNE - INCEIIUE AREA CORE

I I I I I I I I

NAME: LAST. FIRST, MIDDLE DATE DF BIRTH AGE GENDER

I I I I I I I I[ (I
ADDRESS: STREET, CITY,STAEE, ZIP CONTACT PHONE - INCLUDE AREA CORE

I I I I I I I I I

INJURED TAKEN BY

I
GENDER

EJECTION

TRAPPED
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