Sl OHIO DEPARTMENT s
\B= hetisr TRAFFIC CRASH REPORT  #benotes manoatory FIELD FoR SuPPLEMENT RePORT LOGAL REPORT HUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH‘Z @0“-3 |2|0|2|1|‘|0|0|0|2|0|0|8|3| ]
O [X] on-1p [[] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[ erivare eroperry| City of Kent Police 0,6,:7,03F j2.uwsowven] (0.2 |01 g9 yninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
6.7 | 2-vilLace | Kent 203 1-FATAL
(617 1j L y3.TownsHIP 11204200020/ 13011650 LD 15 _cepigus INsuRY
F3| ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE ocimaL pEGREES SUSPECTED
5 abe Ll 3- MINOR INJURY
g ISIRII5I9I 11t 5/-_3’?55;-1- HAYMAKER »»! |P|K| 411)e1:5:0,9,5,7, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [ PREFIX g - ggSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL pecrees 4- INJURY POSSIBLE
E-EAST RL - 5- PROPERTY DAMAGE
el it 10 sle f wowEsT PEA |S|T||£|L-l316l515|414| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2- MILE POST 3 . S-SOUTH |ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L—13-HOUSE # L~ | E-EAST L
W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wWITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE -
FROMREFERENCE | uniTormeasuRe | oF | UMBEREDCOUNTYROUTE | o conpr k- pamkwAY  TL -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP - ; )
2-FEET ROUTE il AR WA A [[] roaoway pivioen
1,0,0 L2 3 vaRos HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING T (<4 FEET)
01, : TWO MOTOR 5-SOUTH
L= L1 31N MEDIAN 11-RAILWAY GRADE CROSSING [ yruicLesiN  6-ANGLE E-EAST 2- DIVIDED 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
6-0UTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-O0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] 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
[T] woRKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e L= L=
D 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | )
ORMEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4- INTERMITTENT ok MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3 B RICKBIOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, |4 g} a6 GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cwouoy 7- SEVERE CROSSWINDS & -WATER (STANDING, | 5_ iRy
=1 3. DARK - LIGHTED ROADWAY =12 3 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) i
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHERUNKHENN
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
5 ———SN Sl § __ direction with
an “N" on the
UNIT 2 WAS TRAVELING WESTBOUND O 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 % Tlrsr o osas
CHANGE LANES AND TURN ONTO PEARL ST IN ST
FRONT OF UNIT 2. THE REAR RIGHT SIDE - S~ —— — —
T B, £
OF UNIT 1 STRUCK AGAINST THE LEFT
FRONT OF UNIT 2. UNIT 1 WAS AT FAULT
FOR THE ACCIDENT DUE TO IMPROPER LANE
CHANGE.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice asency
(1,2,0,4,2,0,2,,/,1,3,1,6,%,2,0,4,2,0,2,1,/,1,3,1,8,1,2,0,4,2,0,2/1,/,1,3,2,9;,1,2,0,4,2,0,2,1,/,1,4,0,1, [ wororist
TOTAL TIME OTHER TOTAL OFFIGER'S NAME* Checken 8y OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME|  mMINUTES Camp, Jaeger Ennemoser, James SUPPLEMENT
(CORRECTION cr ADDITION
OFFICER'S BADGE NUMBER™ CHecken av OFFICER'S BADGE NUMBER™ TG AN EXTIHG REPCRT SEAT TOC2P5)
|0|0|0||0|3|01,|0|7|3|Ll L2 2 L v 2 8 5, 1 1 |
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OHI0 DEPARTM:

@&r‘guﬁg Toren U NIT LOCAL REPORT NUMBER
2,0,2,1,-,0,0,0,2,0,0,8,3, |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] saME as oRIVER) OWNER PHONE: ixciLaE arEA c20t ([X]5AME AS DRIVER) DAMAGE
1 0 1 1 ;] ALMAHROUQI, SULTAN, AHMED DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME A3 DAIVER: 1- NONE 3- FUNCTIONAL DAMAGE
9202 TEABERRY LN ,MORGANTOWN ,WV 26508 L 2 | 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommerciaL Carnier PHONE: tncLuoe aRea cone 9 - UNKNOWN
| | | { i | | | 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATARFLY
L W, V| 47N314 A HGCGP264,6/8A1,4,7,6,5;5,/2,0,0,8,] Honda
IHSURANCE | INSURANGE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL
VERIFIED | ALLSTATE 808387494 GRY ACCORD
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Jcommenciar [Joovennment [] MEMERCENCY ) — T
INTERLOCK #occupants | VEHICLE WEIEHT GYARIGCUR [[] MATERIAL cuass# PLacARDID #
[Juevice ™ [Jwunvskie unit 2 - 10,001 36K Las RELEASED
EQUIPPED 0.1 5 oK Les [J pracare

UNITTYPE 4 picy yp
5 - CARGOVAN

1- PASSENGER CAR

b - VAN (9-15 SEATS)

7 - MOTORCYCLE 2-WHEELED

01, 1-PASSENGERVAN (MINIAN) 8 - NOTORCYCLE SWHEELED
L L} 3 SPORT UTILITY VEHICLE

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTV)

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VERICLE)
19-BUS Q16+ PASSENGERS)
2)-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 - AHIMAL WITH RIDER or
AHIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NOR-MOTORIST
26-BICYCLE

27 -TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VERICLE OPERATING INAUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

5 - BUS-TRANSITICOMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

2 MODE WHEN CRASH O0CCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L—< J 1-YES 2-NO 9-OTHER/UNKNOWN aToRowons 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7- BUS- INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN
SpECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

1 - NOCARGO BODYTYPE

3 - VEHICLE TOWING ANOTHER

§ - INTERMODAL CONTAINER
CHASSIS

b - CARGO VAN/ENCLOSED BOX
7 - GRAINICHIPS/GRAVEL

8-POLE

9 - CARGOTANK
10-FLAT BED
11-Dump

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-0T4ER7 UNKNOWN

DEFECTS 3.TAIL LAMPS

L0, INOT APPLICABLE MOTORVEHICLE
CARGO ;. i
e s LOGEING
TYPE

1- TURN SIGNALS 4 - BRAKES
VEHICLE 2- HEADLAMPS 5 - STEZRING

6 - TIRE BLOWOUT

T - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNXNOWK

") 12 12
1 =5
9@3 9 =3 sgltlys s *. 3
@
‘ - el
6 6 3

[J-NopAMAGE£ 0]  []- UNDERCARRIAGE [14]

1-INTERSECTION - MARKED

CROSSWALK
HON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  CROSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Omnex Lecatiay

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

O-top 1131 [J-ALLAREAS [ 151

[ - uNIT NOT AT SCENE [16]

1-NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

13 -NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING
17 - PUSHING VEHICLE

18- APPROACHING
OR LEAVING VERICLE

19-STANDING
20-0THER NON-MOTORIST

21-STANDING QUTSIDE
DISABLEDVEHICLE

93-OTHER/ UNKNOWN

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
0 .5, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
=)
DIAGRAM 99 - UNKNOWN
13-ToP

TRAFFIC

13-1MPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15- SWERVING TO AVOID
16- WRONG WAY

17 VISION QBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTINGFALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

93-0THER IMPROPERACTION

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT & - STOP SIGN
2 2-TWowY 2- SIGNAL 5 - YIELD SIGN
L= L="1 3.FLASHER  b-NOCONTROL

# oF THROUGH LANES
DN ROAD

RAIL GRADE CROSSING

L3 0 oo L0413, 3 - CHANGING LANES
ACTION ¢- STRUCK PRE-CRASH 4 . QVERTAKINGIPASSING
5- gorh sTrikNG ACTIONS 5 waking micHT TuRw
& STRUCK & - MAKING LEFTTURN
9-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER
2-FAILURETOYIELD 8- FOLLOWING T00 CLOSE / ACDA
0.9 3-RANREDLIGHT 9- IPROPER LANE CHANGE
cmw 4 RAN STOP SIGN 10-IMPROPER PASSING
B ciacuustaics 5 IVSAFE PEED 11-DROVE 0F% ROAD
= - IMPROPERTURN 12-IMPROPER BACKING
f# SEQUENCE oF EVENTS
>
w
1 210 }-OVERTURNROLLOVER & - EQVIPMENT FALURE
L=l ) erexe.osion 7 - SEPARATION OF UNITS
3 - INMERSION 8 - RAN OFF ROAD RIGHT
21| 4- SACKKNIFE 9 - RAN OFF ROADLEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN

LOSS OR SHIFT
] S —

25-IMPACT ATTENUATOR
{ CRASH CUSHION
26-BRIDGE OVERHEAD

a1

STRUCTURE
5

3 29-BRIDGE RAIL

30-GUARDRAIL FACE

|*1_I FIRST HARMFUL EVENT

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET

NON-COLLISION

11-CROSS CENTERLINE -
QOPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13- OTHER NOR-COLLISION
14 PEDESTRIAN

15- PEDALCYCLE

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

20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

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

34-MEDIAN GUARBRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHKEAD SIGN POST

39-LIGHT/LUMINARIES
SURPORT
40-UTILITY POLE
41-OTHER POST, POLE
OR SUPPORT
£2-CULVERT

lLl MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE

49-FIRZ HYDRANT

22-WORK ZONE MAINTENANCE
EQU'PMENT

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

24 -0THER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-0THER FIXED OBJECT

99-0THER / UNKNOWN

1- NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

L4,

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-SOUTH 6 - VORTHWEST
FROM il ToL_ X | 3-EAST 7 - SOUTHEAST
4.WEST 8- SOUTHWEST

9-DTHER/UNKNOWN

UNIT SPEED DETECTED SPEED
0 30 1- STATED/ ESTIMATED SPEED
e L——) 2. CALCULATED/EOR

POSTED SPEED 3 - UNDETERMINED

3 . 5
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(L~ OHIO DEPARTMENT
=, OF PUBLIC SAFETY
\ e iarem manet reertenen

UnIT

LOCAL REPORT NUMBER

121012I1I-I0I010I2I0|018I3I )

UNIT #
10,2

OWNER NAME: LAST, FIRST, MIDDLE ¢[_Jsat as orveR)
CASTELLIL, LORL A

| OWNER PHONE: v:Lt2€ AR c20E <[ | SAME AS DRIVER)

DAMAGE SCALE

QWNER ADDRESS: STREET, CITY, STATE, ZIP (JSawE 43 oAvEm 1- NONE 3- FUNCTIONAL DAMAGE
39075 DAVIS DR ,GRAFTON ,0H 44044 L3 2 minoroamace 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, ZIP CommerciaL Canniea PHONE: incude AReA cooe 9 - UNKNOWN
N N N A WO TR S VO N DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO) H|| JIAS207 SINPE G4 AC4 CH4,0,1,6,0,5(2,0,1,2)| Hyundai

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED | GEICO 4489036832 SIL SONATA

TYPE oF USE US DOT # TOWED BY: COMPANY NAME

[Joommercia [Joovernment [T MEMERGENCY | — | O —

INTERLOCK #0CCUPANTS VEH":"EIW _“:'{g,ﬁ‘{‘;‘:’“‘”“ MATERIAL  cLASS# PLACARD ip #

e [OQursice une 2 - 10,001 - 26K LB RELEASED

002 [ 13- 526Kuss [Jreacaro | () | | |

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

Ll goomrumuyvene
UNITTYPE 4 . pici up

5 - CARGOVAN
6 - VAN (915 SEATS)

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11- ALLTERRAIN VEHICLE
(ATV/UTV}

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI" TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17 MOTORHOME

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

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99 UNKNOWN OR HIT/SKIP

w
a 00, #orrRAILING UNITS
= WASVEHICLE OPERATING [N AUTONDMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION

il 1-YES 2-NO 9-OTHER/UNKNOWN Ams 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL - ELECTROHIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9-BUS-OTHER 14+ PUBLIC LTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
01,  /HOTAPPLICABLE MOTORVERICLZ CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
A
CARGD ;. gyg 4 - LOGAING 6 - CARGOVAN/ENCLOSEDBOX 3¢ aT BED 14-CARBAGEREFUSE
BODY
TYPE T- GRAINCHIPSIGRAVEL — 11pyyp 99-OTHER/ UHKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - NOTORTROUBLE 99-OTHER | UNKNOWN
VEHIGLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-NODAMAGE (0]

[J- UNDERCARRIAGE [14]

1-INTERSECTION - MARKED
CROSSWALK

| B——

LOCATION

CROSSWALK
AT IMPACT

NON-MOTORIST 2. INTERSECTION - UNMARKED

3 -INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE -0-es Locatay

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER UNKNOWN

OO-vor 113 [J-ALLAREAS [151

[J - UNIT NOT AT SCENE [16]

1-NON-CONTACT
2 NON-COLLISION
3-STRIKING

4. STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

L4
ACTION

1 - STRAIGHT AHEAD
2 - BACKING

L0 15 3. cranging LaNEs
PRE-CRASH 4 . CVERTAKINGIPASSING

5 - MAKING RIGHT TURN
6 - MAKING LEFTTURN

T - MAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING
17 -PUSHING VERICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21-STANDING QUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

1-NONE
2-FAILURETO YIELD
0.1, 3-PANREDLIGHT
CONTRIBUTING | ST0P SIGH
CIRCUBSTANCES * - UNSAFE SPEED
- IMPROPERTURN

7-LEFT OF CENTER

8- FOLLOWING T0O CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF R0AD
12-IMPROPER BACKING

18- OPERATING DEFECTIVE

12- DRIVERLESS

13-IMPROPER START FROMA  17.-VISION OBSTRUCTION
PARKED POSITION

14-STOPPED OR PARKED EQUIPMENT
ILLEGALLY

15- SWERVING T0 AVOID
16- WRONG WAY

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1 1, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
LN
DIAGRAM 99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1. ROUNDABOUT 4 - STOP SIGN
9 2-TWoway 2 2-SINAL 5 - VIELD SIGN
e L= 3 FLASHER  b-NOCONTROL

# oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

12,0 1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION
3 - IMMERSION
2L__L ) 4. JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

] N —

25-[MPACT ATTENUATOR
{CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

a_1

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

27-BRIDGE PIER OR ABUTMENT

FIRST HARMFUL EVENT

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

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

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

16-RAILWAY VERICLE
17-ANIMAL — FARM
18-ANIMAL — DEER

22-WCRK 20NE MAINTENANCE
EQUIPMENT
23-STRUCK BY FALLING,

LRSRHINALSUTHER T s BT NOTEN
20-MOTORVEHICLE [N BV AMOTORVEHICLE

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

36-MEDIAN OTHER BARRIER

24-0THER MOVABLE CBJECT

37-TRAFFIC SIGN POST 43-CURB 50-WORK 20NE MAINTENANCE
38-OVERHEADSIGN POST ~ 44-DITCH EQUIPMENT
39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
SURPORT 4-FENCE 52-BUILDING
40- UTILITY POLE 47 - MAILBOX 53-TUNNEL
4 grRus Enp gg% POLE 18- TREE 54-OTHER FIXED OBJECT
FIRE -OTHER | UNKNOWN
- CUVERT 49-FIRZ HYDRANT 95-0THER

|Ll MOST HARMFUL EVENT

ON ROAD 1 - NOT INVOLVED

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

1

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NOR™HWEST
oML S ) ror 4 3T 7-swmeeRsT
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
- * . STATED/ ESTIMATED SPEED
19.,2,0, L= 5. CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

3.5

HSY8304 OH1U 1/19 (760-0820)
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-"‘ﬂ‘.’/oumnn-mmm M LOCAL REPORT NUMBER
w=zmnx MotorisT / Non-MoToRisT
2,0,2,1,-,00,0,2,0,0,8,3,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |ALMAHROUQI, SULTAN, AHMED 07 (15/19992 2| M
E ADDRESS: STREET, CITY,STATE, ZIP CNANTACT PHONE - incLUDE AREA COBE
fe4
59202 TEABERRY LN MORGANTOWN ,WV 26508 |
o
B INJURIES [INJURED | EMS AGENCY (NAME) INSURED TAKEN TO: MEDICAL FACILITY tnawe civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN zf::T;fEu:Pumr
E 5 BY 0| L 0|1|| 1 Illll;1 |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE | .
3 WV 331.14 Signals Before Chang 23902
El oL CLASS | ENDORSEMENT RESTRICTION scLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPT DISTRACTED STATUS | TYPE VALUE STATUS RESULT seLecrveros
8y [ awconor ] MARLUANA
I_J3 [ PR | I T [ T B | 1ot 1 |D0THERDRUG L 1 ||1|J|.| | | 1| L T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | CASTELLI, MIRANDA, NOEL d2 (137206002 0| F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
g 39075 DAVIS DR ,GRAFTON ,0H 44044 | o
= =
B4 INJURIES |INJURED | EMS AGENCY (NAME} INJURED TAKEN T0: MEDICAL FACILITY cuare cimv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
S i
|L! L LY1*) 0|1||l||1||1|
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
5. 0 H O
= ENDORSEMENT RESTRICTION DRIVER co ALCOHOL TEST
OL CLASS NDORSEMEN SELECTUPTO3 DAIVER o ALCOHOL / DRUG SUSPECTED NDITION NS 2! S
By [ acono. [ marwuana
\ 4 | B R 1 |D°T”ERDRUG | 1 Illl ol gl el
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ S S L | ( | JJ 1 | | | y
P ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
5 [ ! 1 ] 1 ] 1 ) ! j
E INJURIES #ﬁ‘.{é’.ﬁ‘“ EMS AGENCY (NAME) INJURED TAKEN T0. MEDICAL FACILITY ceanar, ciry) | SAFETY EQUIPMERT . = SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -
(=)
z BY L N MC HELMET | ‘ Ao i ), :
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
)
= ENDDRSEMENT RESTRICTION [ ALCOHOL TEST DRUG TEST(S)
O cLAs | g | T —
| [ otHeR DRUG || ] (O (.

DRIVER DISTRACTIGN

INJURIES SEATING POSITION AIR BAG 0L RESTRICTION(S) TEST STATUS
1- FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE  1-NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUSINJURY ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2- COL INTRASTATE ONLY 2-MANUALLYOPERATINGAN 2-TESTREFUSED
3. SUSPECTED MINOR-INJURY 2~ FRONT- MIDDLE 3. DEPLOYED SIDE 3.CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _7¢q7 g rvEN, CONTAMINATED
3- FRONT- RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 3 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4-FARMWAIVER OIALING
5- M0 APPARENT INJURY et eper® 5 <NITAPPLICABLE WL 5- EXCEPT CLASSA BUS 3TALKING ONHANDSFREE " 1EST GIVEN, RESULTS KNOWN
T 9. DEPLOYMENT UNKNOWN 5 - M MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5 'TEf(TNG%"/ RESULTS
INJURED TAKEN BY 5- SECOND - W 6-NOVALID OL &CLASS B BUS 4 -TALKING ON HAND-HELD UNKNO
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
{TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN 3
2-EM§ AR 3 1- NOT EJECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE el
3- POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT 6- PASSENGER B
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P PASSENCER RESTRICTIONS 7-OTHER DISTRACTION SRURINE
10- SLEEPER SECTION 4 NOTAPPLICABLE N_TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB - 11-UMITEDTOEMPLOYMENT  8-OTHERDISTRACTION OUTSIDE  5-OTHER
Q- MOTOR SCOOTER
1- NONE USED 11- PASSENGER IN OTHER 12- LIMITED - OTHER THE VEHICLE
ENCLOSED CARGO AREA R-THREE WHEEL MOTORCYCLE 9-OTHER / UNKNOWN
2- SHOULDER BELT ONLY.USED (NON-TRAILINGUNT,BUS,  1-NOTTRAPPED e 13- MECHANICAL DEVICES i
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY {SPECIAL BRAKES, HAND ]
R N ST VECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2 -BLOOD
LRI R el s X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
5- CHILD RESTRAINT SYSTEM- NON-MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 4-OTHER
L PN 1ML T 15- MOTORVERICLESWITHOUT 3. EMOTIONAL (EC. DEPRESSED
2 - SSED,
AT SISTEH- N TRALG D) F-FEMALE HRBRALES HCRDSTED
T 15- NON-MOTORIST M- MALE 1(;:::;?;2:1;:?: 4- ILLNESS 1-AMPHETAMINES
A FLEETTITET U-OTHER /UNKNOWN - 5. FELL ASLEEP, FAINTED, 2- BARBITURATES
18- 0THER FATIGUED, ETC. 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED b- UNDER THE INFLUENCE
(ELBOV, KNEES, ETC) OF MEDICATIONS / DRUGS 4 SCANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5 -COCAINE
11- LIGHTING - PEGESTRIAN 9. OTHER / UNKNOWN 6-0PIATES /OPIOIDS
/BICYCLE ONLY 7-0THER
99. OTHER/ UNKNOWN 8- NECATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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= eamE QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

Izlolzlll-10I0l0I2|010I813I

UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
.02 | WILLIS, SIDNEY, RENAE 04/(20/2001;2 0| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
38985 ESTHER DR ,GRAFTON ,0H 44044
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeorcaL Faciuity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY
I__S_] ILAJ McHELMETlﬂl3II;1 1Il1 II;1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| L | ( | l / | 1 1 I S ) {1 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L t | L 1 | ! ] | | |
INJURIES | INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: MeoicaL FaciLiTy (HAME, 1TY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLaNT
BY MC HELMET
| — 1 ] L 1 JIL L—— L |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L L 1 ( 1 1 / | { 1 | S N | | S—
ADDRESS: STREEY, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Acency (NAME) INSURED TAKEN TO: MeorcaL Facitry {name, ciy) | SAFETY EQUIPMENT SEATING POSITIGN | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLUANT
Y
| I 1 ME HELMEY | — | IL [ [ J|L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— ! | { | 1 / 1 1 1 | I ifL |
<Z( ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
[&]
3
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 70. MeotcaL Faciery (name, city) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLianT
| S— [— S LS 1L J

INJURIES SAFETY EQUIPMENT USED

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 -

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 REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

GENDER
F-FEMALE

M- MALE
U-0THER/UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND -~ MIDDLE
6- SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

MEANS

3- FREED BY NON-MECHANICAL

WITNESS

WITNESS

99- OTHER / UNKNOWN QLEANS

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
ALMAHROUQI, SAIF, AHMED 07 (15/1999|22| |
ADDRESS: STRLET, CITY, STATE, ZIP CONTACT PHONE - 1ncLubE AREA CODE
9202 TEABERRY LN ,MORGANTOWN, ,WV 26508
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

R Y R [ [ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA cOnE

1 1 1 | 1 1 { L 1 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 | | | | ] 1 I ' [ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L 1 L L 1 L 1 1 1 ! J

HSY 8355 OH1P 3/19 [760-1500] PAGE 5 OF S



