=~ OHIO DEPARTMENT =
\B= Fsk 2 TRAFFIC CRASH REPORT  *oenores wanoaToRy FIELD For suppLEMENT REPORT LOCALREFORT RUMBER
AT
DPHOTOSTAKEN DOH‘Z DOH'3 LOCAL INFORMATION 12t012|11'1010|0|l|3|8|5n81 |
. 0H-1P [_] 0THER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[] private property| City of Kent Police 0,6,7,0,3 2-unsoven| 10,2 9.9 %9 uninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
1-CiTY
2-vitLace | Kent 1-FATAL
L6 7)1 3 TownsHIp 10.8,216,2,0,2 L, /115318y L P 1) cerious insury
£3 ROUTE TYPE | ROUTE NUMBER [PREFIX 1- g&m‘i LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat Decrees SUSPECTED
= 2-
z _ 3-MINOR INJURY
|S|R||5|9| [ |(3 35\,‘;?:; MAIN S, T, 41yl 5,3,8,0,1, SUSPECTED
[l ROUTE TYPE | ROUTE NUMBER |PREFIX 1-gg§;ﬂ REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUBE oecinat oesaEes 4-INJURY POSSIBLE
= 2 H
o 3-EAST — 5 - PROPERTY DAMAGE
P L1 e b 3-wesT UNIVERSITY D, R, 181113,4,9,7,7,0, ONLY
REFERENCE POINT %I}REE‘F:ETREECPQ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ WITHIN INTERSECTION 08 ON APPROACH
1 2- MILE POST 2-SOUTH | 5. FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
. L~ 3.EAST T
3-HOUSE & 3_WEST SR- STATE ROUTE 2"; -!CS:JRUCLEEVARD g«:-;«;:msr ST -::';ii;s D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- CIRCL s TE -
DISTANCE DISTANCE :
FROM REFERENCE | uniToFMEasuRe | O N UMBEREDCOUNTYROUTE | op cover by papicway  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP o - ‘
2.0 9 2-FEET ROUTE i3 IR SRR WIS [X] roapway pivinen
[ B T | L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEBIANTYPE
1-0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
(0 ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 3 ,.s0uTH 4 (<4 FEET)
V1, } | | TWO MOTOR L 2 L
L 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—!  yeiicies iy 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- 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4~ DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
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
D WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN = 1 L= L= i
[] Law EnFORCEMENT pRESENT | L >~ WORKON SHOULDER o 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
ORMEDESN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4- INTERMITTENT oR MOVING WORK 4 - ACTIVITY AREA BITUMINOUS,
[] acTive scHooL zone 5 - OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 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-covoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pint
1 3. DARK - LIGHTED ROADWAY == 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) )
4 - DARK - RDADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 4= OTHERTHENEES
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the narth
direction with
an “N" on the
UNIT 1 WAS STOPPED AT A PEDESTRIAN compass diagram.
CROSSWALK ON E MAIN ST. UNIT 1 THEN
BEGAN ACCELERATING AFTER THE : 7
PEDESTRIAN CROSSED. UNIT 2 WAS STILL 5 |
ON THE SIDEWALK TRAVELING NB ON A § :
E MAIN ST.
MOTORIZED SKATEBOARD HEADING INTO THE -
STREET. UNIT 2 ACCELERATED THINKING
UNIT 1 WAS STILL STOPPED. UNIT 1 AND .
UNIT 2 THEN COLLIDED IN THE CROSSWALK - — — — ooE
ON THE STREET. UNIT 2 WAS CHECKED BY —_tr .
KFD AND CLEARED. UNIT 2 DECLINED
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

2 N , [X] poLice AcENCY
I0|812]6|2Iolzlll‘flllslslsllolslzlsl"lolzll|/lllslalslllolslz|612|0|'I1|/ll|5|4|0|\£18|2|6|'10|2|lI/Illﬁlllsl

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHecken ey OFFICER'S NAME™ D
ROADWAY CLOSED |INVESTIGATIONTIME| - minuTes | Moore, Matthew J Gaydosh, Ryan SUPPLEMENT
CORR! o
OFFICER'S BADGE NUMBER* Cuecken By OFFICER'S BADGE NUMBER™ TE AN EXISTING REPCRT SENT T0 2383
[0l3I7IlI0I2I0lL01517H72I512l | | llzlll3| | | |
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OHIQ DEPARTMENT

L?d;-; oF PUBLIC SAFETY U NIT LOCAL REPORT NUMBER
iL0|2|1|“|0[0[0|1|3|8|5|8' J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ (] SAME AS ORIVER! OWNER PHONE: ty::03¢ avta co0 ([X] SAME &S ORIVER) DAM A
L0 ;1 ] MOHAMED, ALIM, AHMED ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]sant 45 ovems 1- NONE 3- FUNCTIONAL DAMAGE
179 DALE DR ,Kent ,OH 44240 L2, MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carnien PHONE: incLube arca cooe 9 - UNKNOWN
I T T O S T S S Y B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L H)| AKHAN G EB L HKS KUY 1,7,66,8,1;,,2,0,1,9, Toyota
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # CoLoR VEHICLE MODEL o b
VERIFIED | PROGRESSIVE 947118596 SIL COROLLA 2 ]
TYPE oF USE us DOT # TOWED BY: COMPANY NAME
CJcowmerciar [Joovernment [ NEMERCENCY) e 1 ’
lNTERLN:K H#OCCUPANTS VEHICLEIWF!:;‘;'?Y:‘SMCWR I:] MATERIAL CLASS # PLACARDID # i 7{
[Joevice ™ [Jurskae unir 2 - 10,001 - 26K Las REES >” ¢
EQUIPPED 0,1 3 526K Las O PLACARD

1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
01, 1-PASSENGERVAN (MINIVAN) § - NOTORCYCLE SWHEELED
L1 ) 3. SpORT LTILITYVEHICLE

9- AUTOCYCLE
UNITTYPE 4 _picycyp 10-HOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
§ - VAN (615 SEATS) 11-ALL TERRAINVEHICLE
TV 4TV

0 i# oF TRAILING UNITS

12-GOLF CART

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

18- LIMO (LIVERY VEHICLE)
19.BUS Q6+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 0
ANIMAL-DRAWN VEHICLE

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

27 -TRAIN

99-UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING [N AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L= ) 1-YES 2-NO 9-OTHER/UNKNOWN

0

=
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1. NONE

2-TAXI

SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION # - SCHOOL TRANSPORT

5 - BUS - TRANSITICOMMUTER

b - BUS-CHARTERTOUR
7 - BUS-INTERCITY

B - BUS - SHUTTLE

9. BUS-OTHER

10- AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLICUTILITY

16-FARM 21 -MAIL CARRIER
17-MOWING 9-0THER/ UNKNOWN
18- SNOW REMOVAL

19.TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - NOCARGO B0DYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 12 ===
1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13-AUTO TRANSPORTER
Cal\oﬂnﬁyﬂ 2. BUS 4 - LOGGING & - CARGO VAN/ENCLOSED BOX 13-FLAT BED 14-GARBAGE/REFUSE i { . P ) R . *[f s
TYPE T GRAINICHIPSIGRAVEL ). pymp 9-0TER/ UNKNOWN o Il 5 |
O]
1 - TURN SIGNALS 4 - BRAKES T - WORN OR SLICK TIRES 9 - MOTORTROUBLE 93-0THER / UNKNOWN 6 I ' @
VEHICLE 2 - HEADLAMPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR :

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

@

[J-nopamaGe[ 0] [J- UNDERCARRIAGE (14

1-INTERSECTION -MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROABSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [J-7op 131 [J-aLLAREAS [151
Hfgg‘:g'gﬂ 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS R 93-OTHER / UNKNOWN
CROSSWALK 5 - TRAVEL LANE - O Locarin TRAILS [ - uNIT NOT AT SCENE [161]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT OF CONTACT
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAYING VERICLE
5 ) 0- NO DAMAGE 14 - UNDERCARRIAGE
LD 0 sesmmme L0013 cuangimg Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.jRuck  PRE-CRASH 4 .QVERTAKINGPASSING 10- PARKED 15-WALKING RUNNING,  20-OTHER NON-MOTORIST 0,1, V12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5- BoTksTRIKING ACTIONS s pacgriGhTTuR  11-SLowiNg oRsToPpED HOGGH PLAYIAG 21-STAHDING OUTSIDE g AL
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING OISABLED VEHICLE
- GTIER A {2 TR S5 TLplmGEL P __
1-NONE 7-LEFT OF CENTER 13.1MPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

25-IMPACT ATTENUATOR 31-GUARDRAIL END

4L_—L 1 jCRASH CUSHION 32-PORTABLE BARRIER
zs-g;mgg;gﬂﬂm 33-MEDIAN CABLE BARRIER
34- MEDIAN GUARDRAIL
Bl 77 BRIDGE PIER ORABUTMENT ~ gaRRiE
20- BRIDGE PARAPET 35- MEDIAN CONCRETE
5 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

#I FIRST HARMFUL EVENT

37 -TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGKT /LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42 CULVERT

IL! MOST HARMFUL EVENT

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT
45-EMBANKMENT 51-WALL

4 -FENCE 52-BUILDING

47 - MAILBOX 53-TUNNEL

48-TREE 54-0THER FIXED OBJECT

49-FIRE HYDRANT 93-0THER/ UNKNOWN

2-FAILURETOYIELD 8-FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9-IMPROPERLANE CHANGE  14- SLTL“E"G"AEL“&R PARKED EQUIPHENT 23-PENING DDOR INTO 1 2-Tvowy 2 SIGNAL 5 - VIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING SoswervicTomon L CADSHIFTINGFALLING  ROADWAY L= —— 3.FuAsHER  b-NOCONTROL
SPILUING
ERE UM ThReES 5- UNSAFE SPEED 11-DROVE OF< A0AD S 99-OTHER IPROPER ACTION
6- IMPROPERTURN 12-IMPROPER BACKING ’ - JEEPIRER EROSSINE # 0r THROUGH LaNES RAIL GRADE CROSSING
1- NOT NVOLVED
SEQUENCE oF EVENTS
1 1 . 2-INVOLVED-ACTIVE CROSSING
EVENTS 1,
1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK 20NE MAINTENANCE 3 INVOLVED: PASSIVE CROSSING
1,4
' 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS gpposm DIRECTIONOF 17 AHIMAL — “ARM EQUIPMENT
3. INMERSION 8 - RAN OFF ROAD RIGHT RAVEL 18-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
L2-D0WNHILLRUNAWAY " SHIFTING CARGO OR 1-NORTH 5 - VORTHEAST
211 | 4. JACKKNIFE § - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSSMEDIAN g, R 8V AMOTORVEHCLE 4
LS5 0R SHIFT -PE TRANSPORT 24-OTHER MOVABLE GRUECT row 4y o3y semst 7-soumhesst
3 15-PEJALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
* - STATED / ESTIMATED SPEED
I 2. CALCULATED/ EDR

3 - UNDETERMINED

1 9,0,5, L

POSTED SPEED

3 5
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L%

DEPARTMI

Qnic ENT
oF PuBLic SAFETY U N IT

UNIT #
1 042

OWNER NAME: LAST, FIRST, MIDDLE ([T SAME A DRIVER)

OWNER PHONE: 1v:_u3E akea to0€ (] sane as oRIveRs
11 O [ Y I TR N |

LOCAL REPORT NUMBER

1010I

Izlolzlll-

01113I8I5I8I )

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([Jsawz 25 evem 1- NONE 3- FUNCTIONAL DAMAGE
L) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, AD3SESS, CITY, STATE, 2P CommenciaL Canrier PHONE: incLuoe area cone 9 - UNKNOWN
ST S T T S A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
! | | S N Y Y Y Y Y S T Y T { Y Y I
INSuRANCE | INSURANGE GOMPANY INSURANCE POLICY # COLOR | VEHIGLE MODEL

VERIFIED

TYPE oF USE uS DOT # TOWED BY: COMPANY NAME
Ceowweron. Ceorowen [Jftgmenr | 5"
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1. <10Kies [[] MATERIAL cLass# pLACARDID #
Dg”‘ﬁ Eeo [OJurmskae unre 2 - 10,001 - 26K L8s .
e L L_J |L____J3->26KiBs O P'-ACARD I [ N S

2,3

L

UNITTYPE 4 _pioxup

1. PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOSILE

3- SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK
10-MOPED OR MOTORIZED  15-SEMI-TRACTOR
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT
6 - VAN {915 SEATS) I1-ALLTERRAINVEHICLE  17_moroRnowE
TV 1uTY)

# oF TRAILING UNITS

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

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER o1
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UINKNOWN OR HIT/SKIP

L

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

1-YES 2-NO 9-OTHER/ UNKNOWN

0 - NO ALTOMATION

1- DRIVERASSISTANCE
aToROoUs 2+ PARTIAL AUTOMATION
MODE LEVEL

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

SPECIAL

FUNCTION 4 - SCHOOL TRANSPORT

1- NONE
2-TAXI
3 - ELECTRONIC RIDE SHARING

6 - BUS - CHARTER/TOUR
T - BUS-INTERCITY

8 - BUS - SHUTTLE

9 - BUS -OTHER

10- AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

5 - BUS - TRANSITICOMMUTER 15-CONSTRUCTION EQUIPMENT

16-FARM 21 -MAIL CARRIER
17-MOWING 99-0THERT UNKNOWN
18- SNOW REMOVAL

19-TOWING

2)-SAFETY SERVICE PATROL

L_L_J
CARGD

BODY
TYPE

8- POLE 12 -CONCRETE MIXER

9 - CARGOTANK 13-AUTOTRANSPORTER
13-FLAT BED 14-GARBAGE/REFUSE
11-Dump 99-0T-ER/ UNKNOWN

VEHICLE
DEFECTS

1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER
INOT APPLICABLE MOTORVEHICLE CHASSIS
2.8U8 4 - LOGEING & - CARGOVAN/ENCLOSED BOX
7 - GRAINICHIPS/GRAVEL
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES
2 - HEAD LAMPS 5 - STEZRING B - TRAILER EQUIPMENT
3 - TAILLAMPS b - TIRE BLOWOUT DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNKNOWN

0,1

LOCATION
AT IMPACT

NOK-MOTORIST 2. INTERSECTION - UNMARKED

1. INTERSECTION - MARKED
CROSSWALK

3 -INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE -Omie1 Lecamay

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE

8 - SIDEWALK
CROSSWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11- SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNXNOWN

[J-NO DAMAGE (0]

O-7op (131

[J - UNIT NOT AT SCENE [16)

] - UNDERCARRIAGE [14]

[ -ALL AREAS [151

LS
ACTION

1- NON-CONTACT
2 NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

sstRkNe L0403 canging Lanes 9~ LEAVING TRAFFIC LANE

4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED

5- 0N STRIONG ACTIONS 5 pukiNGRIGHTTURN  11-SLOWING OR STOPPED
& STRUCK b - NAKING LEFTTURN IHTRAEFIC

9- OTHER/ UNKNOWN 12 DRIVERLZSS

TRAILS
13-NEGOTIATINGACURVE 18- APPROACHING
14-ENTERING OR CROSSING OR LEAVING VEHICLE
SPECIFIED LOCATION 19-STANDING

15 WALKING, RUNNIRG,
JOGGING, PLAYING

16- WORKING
17 - PUSHING VEHICLE

20-OTHER NON-MOTORIST

21- STANDING OUTSIDE
DISABLED VEHICLE

0,1

CONTRIBUTING
CIRCUNSTANGES 2 - UNSAFE SPEED

1- HONE 7-LEFT OF CENTER 13-I4PROPER START FROM A
2-FAILURETOVIELD 8-FOLLOWING TOD CLOSE/ACDA  PARKED POSITION
3- RAN RED LIGHT 9- IMPROPER LANE CHANGE “fgf::f&s" PARKED

4 - RAN STOP SIGN 10-IMPROPER PASSING
11-DROVE OF ROAD

12-IMPROPER BACKING

15-SWERVING TO AVOID

16- WRONG WAY
6-IMPROPERTURN

17 VISION 0BSTRUCTION
18- OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-OPENING DOOR INTO
19-LOADSHIFTINGFALLING/  ROADWAY
SPILLING

99-O0THER IMPROPER ACTION

20-INPROPER CROSSING

12, 0

SEQUENCE oF EVENTS

EVENTS
1-OVERTURNIROLLOVER & -EQUIPMENTFAILURE 11-CROSS CENTERLINE ~
2 - FIREIEXP_0SION 7 - SEPARATION OF UNITS GPAqSITE DIRECTIONOF
3 . INMERSION B-RANOFFRODRIGHT 1 o o AWAY
4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION
. PMENT -
5 fagg%{{%?illun E! 10-CROSS MEDIAN 14-PEIESTRIAN

15-PEJALCYCLE

16- RAILWAY VEHICLE 22-WCRK ZONE MAINTENANCE

INITIAL POINT oF CONTACT
0-NO DAMAGE 14 - UNDERCARRIAGE
1-12-REFERTO UNIT 15-VEHICLE NOT AT
REFERTO UNIT 15 VEHICLE NOT AT SCENE
99 - UNKNOWN
13-ToP
o A B TRaFFiC |
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 2-Thoway 2- SIGNAL 5 -YIELD SIGN
L= 3-FLASHER  6-NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVOLVED
1 1 2- INVOLVED-ACTIVE CROSSING
— 3 - INVOLVED-PASSIVE CROSSING

17- AHIMAL — “ARK EQU!PMENT
19-ANIMAL — JEER 23-STRUCK BY FALLING,

= SHIFTING CARGO OR
13- AL - veR ANYTHING SET IN MOTION
20-MOTORVEHICLE IN EY A MOTORVEHICLE

TRANSPORT

24-QTHER MOVABLE CBJECT
21 - PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST

1 CRASH CUSHION 32-PORTABLE BARRIER 3B-OVERHEAD SIGR POST
26-BRIDGE OVERHEAD 33-MEDIAN CABLEBARRIER  39-LIGHT / LUMINARIES
STRUCTURE

SUPPORT

34-MEDIAN GUARDRAIL
27-BRIDGE PIER ORABUTMENT  pagmieR 40-UTILITY POLE
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE
29- BRIDGE RAIL BARRIER OR SUPPORT
30- GUARDAAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT

FIRST HARMFUL EVENT LLJ MOST HARMFUL EVENT

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORHEAST

2-S0UTH 6 - NORTHWEST

FRoML 2 | yoi_ L | sest 7-swumeast
4-WEST 8- SOUTHWEST

9.- OTHER / UNKNOWN
UNIT SPEED DETECTEO SPEED
o - - STATED/ ESTIMATED SPEED
0. 90,2, —— 2. catcuLaten/eon

43-CURB 50-WORK ZONE MAINTENANCE
M-0ITCH EQUPMENT
45-EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53 TUNNEL

48-TREE 54-OTHER FIXED OBJECT

49-FIRZ HYDRANT 95-0THER | UNKNOWN

POSTED SPEED

3 S

3 - UNDETERMINED
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LOCAL REPORT NUMBER
®= 5% MoTorIisT / NoN-MoToRIST
Illolzlll'I0I0I0I1I3l8l5I8I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |MOHAMED, ALIM, AHMED 09 (29 /19982 2|M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[« 4
g 179 DALE DR ,Kent ,OH 44240 . }
(=]
E INJURIES {2)‘('?;?“ EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (1inag SAFETY EQUIPMENT DOT-Campuiasr| EATING POSITION T IR BAG USAGE | EJECTION | TRAPPED
= USED -Com
(=}
z 5 BY 0,4, MCHELMETLOIIH 1 | 1 o
j#% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
4 0. H
E=] OL CLASS | ENDORSEMENT RESTRICTION scLEcTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED D ALCOHO D MARLUANA STATUS | TYPE
BY L
4 [ R 0 W N B O ||;1 |D°THERDRUG L 1 ] 1 al_1_1 | |1|| I
UNIT # | NAME: LAST, FIRST, MIDDI DATE OF BIRTH AGE | GENDER
0,2 | COGNION, COLE, ALEXANDER d2/09/2000/2 0/ M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (KCLUDE AREA CODE
[+
5 22411 COUNTY RD ,WEST LAFAYETTE ,OH 43845 LW = g Ee
(=]
E INJURIES wdg?zn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY 112z SAFETY EQUIPMENT DOT-Computanr | EATING POSITION | AIR BAG USAGE [ EVECTION | TRAPPED
= USED -
= .
d. 4 |* 1 |KentFire (0,1 |—McHeLmer | 1§ 1 i i, ,
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
[ CODE
2 O H
= ENDORSEMENT TON 5716 3 | oriver CONDITIO ALCOHOL TEST
OL CLASS | ENDORSEMEN RESTRICTIO T msnf‘ e ﬁtiﬁg:&“uﬁu;:fm : NDITIoN ST t1 S—
BY
I_LII_I;II_QI_QL._L__l #DOTHERDRUG [ 1 nlnln.n || 1;
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[E—— L1 1 ) ] / 1 i L [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
g | I | ] | 1 | | 1 l |
E INJURIES }ﬁgzzeu EMS AGENCY (NAME) INJURED TAKEN 10: MEBICAL FACILITY 111w SAFETY EQUIPMENT DOT-Compianr| ATING PUSITION | AIR BAG USAGE [ EJECTION | TRAPPED
g X
= BY UsED MC HELMET
b L L1 1 1 L ] [ ]
] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
O e
Bl 0L CLASS ENDORSEMENT RESTRICTION < ALCOHOL / DRUG SUSPECTED coNpiTion SN DRUG T -
tLE [T R{r). SkLh
) [ acconor ] marwuana
e e o e )| ] omeroruc A | [

INJURIES SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3. FRONT - RIGHT SIDE
4- SECOND - LEFT SIDE

1- FATAL

2- SUSPECTED SERIDUS INJURY
3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5- N0 APPARENT INJURY

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM - ST

15 - NON-MOTORIST
99-OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

(MOTORCYCLE PASSENGER)
2 AN NI
1- NOTTRANSPORTED b- SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-EMS
3_ POLICE 8-THIRD- MIDDLE
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
LETRUGK 048
o 11- PASSENGER IN OTHER
LR ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)

12 PASSENGER IN UNENCLOSED

FORWARD FACING 13- TRAILING UNIT
6- CHILD RESTRAINT SYSTEM-  14- RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

AIR B
1- NOT DEPLOYED 1-CLASS A
2- DEPLOYED FRONT 2-CLASSB
3- DEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
(OH10 = )

5-NOTAPPLICABLE

9. DEPLOYMENT UNKNOWN 5 - ML MOPED ONLY

& - NOVALID 0L

EJECTION OL ENDORSEMENT

1. NOT EJECTED K - HAZMAT

2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER

R- THREE WHEEL MOTORCYCLE
1-NOTTRAPPED T rroiih
2- EXTRIGATED BY
MECHANICAL MEANS ;::::éﬁ m"’aim”“
3- FREEDBY ALUKEL VR
NON-MECHANICAL MEANS
F-FEMALE
M - MALE

Ut -OTHER /UNKNOWN

0L RESTRICTION(S)
1 ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASS A
&CLASS BBUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITEDTO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18.0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PRYSICAL IMPAIRMENT

3 - EMOTIONAL (€ G, DEPRESSED,
ANCRY,DISTURBED)

4- ILLNESS

5- FELL ASLEER, FAINTED,
FATIGUED, ETC.

b- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
1ALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BL0O0D
3- URINE
4-BREATH
5-0THER

[ DRUG TESTTYPE |

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1 -AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
6-OPIATES /OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 {760-1500)
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@ z2mE QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|2|1|'|0|0|011|3|815|8|

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | L1 ( 1 1 / | | | J J
B-{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
2 L L 1 1 1 1 1 1 1 I 1
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meicau FaciLity (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
| I—| | S—  —— L )L 1 M1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | / | 1 / ! 1 t [ | I | | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLUDE AREA CODE
L ) 1 1 ) 1 1 1 1 )
INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN 10: MeoicaL FaziLity (name, aty) | SAFETY EQUIPMENT SEATING POSITION { AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
8Y MC HELMET
| — | S—— [ 1 I [ | E— [ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | — ( i i / i | i | | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLuDE AREA cont
| I | ) H | | | 1 I |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0. MeaicaL FaziLity (name, caTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
BY
L L MC HELMET . . A, el 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — '{ i | / ! 1 | (] | — | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
| I { 1 1 | | 1 1 | !
INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN T0. MeicaL FaciLity (Name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
— BY | S— 1 J MG HELMES | I ) [I— ]

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- POLICE
9 - OTHER / UNKNOWN

GENDER

F - FEMALE
M-MALE
U - 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
7 - BOOSTER SEAT
8- HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

SAFETY EQUIPMENT USED

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

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOT TRAPPED

TRAPPED

2- EXTRICATED BY MECHANICAL

MEANS

3- FREED BY NON-MECHANICAL

99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
GERK, TYLER, JOHN 0,7 (05/2002|1 9| M
ADDRESS: STRLET, CITY, STATE, 2IP CONTACT PHONE - incLuDE AREA CODE
8719 MAVIS TRL ,Streetsboroe, ,OH 44241 L |
NAME: | AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ! ( 1 L / | 1 | | | | | T ]
ADDRESS: STREET, CITY,STATE, 2IP CONTACT PHONE - incLUDF ARFA cODF
L L ] ) 1 ] 1 1 1 i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 | | 1 1 | (] | S | | I
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INcLUDE AREA CODE
L 1 1 1 1 1 1 | 1 1 )
HSY 8355 OH1P 3/19 [760-1500] PAGE § OF 6



"44‘_.: no:«g:‘ﬁfmg e . . LOCAL REPORT NUMBER
e= ez Narrative Continuation 2,02.1,-.0,00.1,3,85.8,

INJURIES AND STATED HE DID NOT NEED
ANYTHING.

HSYB8306 OH1M 1/19 [760-1500] PAGE OF



