
LOCAL REPORT NUMBER*

20211-0,0 01,3858,
HIT/SKIP NUMBER Or UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL

LJ 2-UNSOLVED L_LJ L_LJ 99-UNKNOWN

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 C OH-3
PHOTOS TAKEN

OH-1P fl OTHER
SECONDARY CRASH

C PRIVATE PROPERTY

LOCAL INFORMATION

HEPUII1NLi A5ENUY NAME’ NCIC*

City of Kent Police 06710 31

ROADWAY

1-CITY I
COUNTY* LOCAUTY* I LOCATION: CITY VICCAGE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY

6 7 I 2-VILLAGE I Kent 018 21612 02 I /iJi5!j

1-FATAL
—____J 3-TOWNSHIP]

— 2-SERIOUS INJURY
RIUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DE::M’EE:Es SUSPECTED

2- SOUTH
3- MINOR INJURYS,R 3 3-EAST MAIN ST LL.I1 53i8Oili SUSPECTED4-WEST

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) ROAD TYPE LONGITUDE EEE5 4- INJURY POSSIBLE
2- SOUTH

5- PROPERTY DAMAGE3-EAST UNIVERSITY D I R st I ONLYI I I LL.LJiJ L._J 4-WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDHEFEEENCE
1- INTERSECTION

1- NORTH IR - INTERSTATE ROUTEITPI AL - ALLEY 8W- HIGHWAY RD - ROAD C WITHIN INTERSECTION OR ON APPROACH
1 2- MILE POST 3 2- SOUTH us - FEDERAL Us ROUTE AV - AVENUE LA - LANE SQ - SQUARE

II—- 3- HOUSE # L___] 3- EAST
BL - GOULEVARO UP-MILEPOST ST -STREET C WITHIN INTERCHANGE AREA NUMBER or APPROACHES4 -WEST SR-STATE ROUTE
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CI - COURT PK - PARKWAY TL - TRAIL

1- MILES TR-NUMSEREOTCWNSHIP
DR - DRIVE P1 - PIKE WA-WAY jJ ROADWAY DIVIDED2 0 2-FEET ROUTE

I I ]I L] 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION or FIRST HARMFUL EVENT MANNER Or CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
U - ON ROADWAY 9- CROSSOVER 1- NOT COLLIS1ON 4- REAR-TO-REAR

1-NORTH 1-DIVIDEDFLLSH MEDIANBETWEEN S-BACKING
2-SOUTH 4 1<4 FEET)0 i 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS

TWO MOTORL__L_J 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN A-ANGLE
3 2- DIVIDED FLUSH MEDIAN

4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIOESWIPE, SAME DIRECTION I 4 FEET I
A- WEST

S - ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OP)USITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
A - OUTSIDE TRAFFIC WAY 13- BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH IANYTYPE)

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

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

1- LANE CLOSURE 1- IEFORE THE 1ST WORK ZONE
C WORKERS PRESENT 2- LANE SHIFT/CROSSOVER ARN SIGN J__] L____J

3-WORKON SHOLLDER 2-ADVANCEWARNINGAREA 1-STRAIGHT LEVEL 1-DRY 1-CONCRETEC LAW ENFORCEMENT PRESENT L_____I OR MEDIAN 3 -TRANSITION AREA
2-STRAIGHTGRADE 2-WET 2-BLACICtO

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,C ACTIVE SCHOOLZONE 5-OTHER S-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVEGRADE 4-ICE 3 - BRICK/BLOCK

LIGHT CONDITION WEATHER 9 -OTHER/UNI<NOWN S - SAND, MUD, DIRT, 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6- WATER CSTANOING,
S - DIRT

— 3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVING)
9-4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

5- DARK — UNKNOWN ROADWAY LIGHTING S - SLEET, HAIL 99- OTHER / UNKNOWN
9- OTHER/UNI<NOWN

9- OTHER / UNKNOWN

direction with

NARRATIVE
Indicate the north

—

an’N”ontheUNIT 1 WAS STOPPED AT A PEDESTRIAN compaso diaNeam.

CROSSWALK ON E MAIN ST. UNIT 1 THEN

BEGAN ACCELERATING AFTER THE

PEDESTRIAN CROSSED. UNIT 2 WAS STILL

ON THE SIDEWALK TRAVELING NB ON A

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

ON THE STREET. UNIT 2 WAS CHECKED BY

KFD AND CLEARED. UNIT 2 DECLINED
CRASH REPORTED DATE ITIME DISPATCH DATE 1TIME I ARRIVAL DATE !TIME I SCENE CLEARED DATE /TIME REPORT TAKEN BY

ltI I Il/Il I5I3I8II0I8l2II°l2l 1 /1 l53J[0I8I262I02I 5O8 262 012 I’ 1 6
POLICEAGENCY08’6’02

TOTALTIME I OTHER TOTAL OFFICER’S NAME* I CHecoco OR OFFICER’S NAME* -
C MOTORIST

ROADWAY CLOSED IINVESTIGATION TIME MINUTES I Moore, Matthew J IGaydosh, Ryan C SUPPLEMENT
CORRECTION 000ITION

OFFICER’S BADGE NUMBER* I CHECKED NY OFFICER’S BADGE NUMDER*

O37 :0 j 2O,O 57.[2
LLL± CJ1L J_j_

HSY7001 OHT 1))9 [760-0820] PAGE 1 OFG



UNIT

UNIT H OWNER NAME: LAST FIRST MIDDLE (;lMEA;DRIVER

LQJJ_J MOHAMEH,ALIM,AHMED
OWNER ADDRESS: STREET CIII? STATETIP :;AMEAsgR:vEp:

179 DALE DR ,KenB .011 44240
— COMMERCIAL CARRIER; NAME; ADDRESS, CITY nTE,z:p

OWNER PHONE: 1Rt;DERRIR::DI

LOCAL REPORT NUMBER

i2i0i2:1::OiOiO:1;3:8:5i8:

COMMERCIAL CARRIER PH ONE; iR;LUDS RR;A :ODE

I I I I I I I I

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I_______ 2- MIIAOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

52

IR,’ \ H

H 3

‘ ! II o

B I’ R H”
7 S___W-

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

‘_QJL AKHAN 141 T1 1 B1 1) 1 III 1<1 I K1 U1 1 I 1616181 1 2 p I I I ii Toyota
INSIBUNCE I INSURANCE COMPANY I INSURANCE POLICY S I COLOR I VEHICLE MODEL

JVERWIEO PROGRESSIVE 947118596 SIL COROLLA
TYPE OF USE I Us DOT H I TOWED BY: CURiPANY SAME

U IN EMERGENCY I
HAZAROIIS MATERIAL

INTERLOCK I #OCCIPANTS
VEHICLE WEIGHT GVWRHGCWR

MATER:AL CLASS 1$ PLACARO ID S

fl COMMERCIAL Q GOVERNMENT RESPONSE I I I I I I LJ

U DEVICE HITISICIP UNIT
2 - 10,001- 26K LBS

1 - s1UK LBS. RELEASED
EOUIPPEO

10111 3->26KLRB, QPLAoARD I I
1 - PASSENGER CAR 7- UOTORCVCLE2-WHEELED 12-GOLF CURT lB-LIMO (LIVERY VEHICLE) 23- PEDESTRIAN (SKATER
2- PASSENGER SAN IMINIUUNI B- MOTORCVCLE3-WHEELEO 13-SNOWMOBILE 19-BUS 110. PASSENGERS) 24-WHEELCHAIR IUNYTYPEI

Lc_I_L 3 SRCRTLTILITU’1EWCLE N- UUTDCYCLE 14-SINGLE L’NrTRLCV 2-flERAEHICLC iU-CTHERNON-VT0RIST
UHITTYPE P:CKUP UO-MOPCDDVMCTCRIZED 15-SEMI-TRACTOR 21-HEKVYEQUIPNEGT 2R-UCNCLE

5 -CU000VUN BUVCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RICEHCR 22-TRRIN
6 - NUN N-US SEATS) 11-ULLOENRUINNEHICE UT-MOTORHIME UMMRL-ORAWNNEHICLE RR-UNKNOIHN DR HITUSKIPIUTUIUTAI

LiL,,J S IFTRAILING UNITS

WAS VUHICLEOPETUTING INAETONIMGUS 0- NOVUTUNiATION 3 -CINDITIONULUUTOMUTION N - UNKNOWN
MOOE WHEN CRUSH OCCURRED?

UIJ 1-YES 2- NO N-CTHTRISNKNOAN
0 , 1- IRIAERURSISTUHCE 4- HIGHAUTUMUTION

2- 2U4TU UUTCYUTICN S - FULL AUTOMATIONABTONDMIUB
MODE LEVEL

1- NONE U -SUS—CHURTEPJTOUR 1:-FIRE 16-FARM 21-MAILCARRIER

Q,LiJ 2 - TAXI 7- AUS—INTERCITY 12 -MILITARY U -MOWING RN-OTHER U UNKNOWN
3- ELECTRONIC RIDE SHARING B- BUS—SHUTTLE 13-POLICE 18-SNOW REMOVALSPECIAL

FUNCTION’ - SCHOOLTRANSPORT N- BUS—OTHER 14-PUBLIC UTILITY 1N-TGPANG
5- BUS—TRUNSITUCOMMUTER ID-UNBALANCE 15-CONSTRUCTION EQUIPEEST 2O-SAFCTYSERWCE PATROL

1 - NO URGT BOCY’VIT 3 - AEHICLEOWIGG ANOThER S - :NTE.RRODAL CCNTWNER B - POLE 12-CONCRETE MIOER
jjj INTTUP3L:CUR:E T700RUTHiCLO CHASSIS N -CARGOTHNU i3-AUTOTRANOPTRTERCARGO 2- BUS C

- LOGGiNG 6- CARGOAANIESC_OSED 300 UO-LUT BED U4-GANSUGDREFLSERODY
TYPE 7 - GTNINICVIPGIGRUNEL 11 -lAMP VN-TSHERI UNKNOWN

U - TURN SIGNALS 4- BRAKES 0 - WORN OR GLICKOIRES 9- ROTOVTROUBLE NY-OTHER? UNKNOWN:1,

VEHICLE 2- HEAD LAMPS S - STECRING B - TRAILER EQUIPMENT DO-DISABLED FREM PRIOR
DEFECTS 3 - TAIL LUMPS N - TIRE BLOWOUT DEFECTIVE ACCIDENT

IIN7ERSECITNMUPKTD 3 -iWERQECTICN—IT’TD U -SICYCUT LANE 9 -MEOIAT:CROSS:NG ISLAND :2-TIRSTRESPDNIER
i_n_n CROSSWALK A -NIDBLCCK—MARKED 7 -SHOLLOERI RTUCSIEE :o-TRIAEWANXCCESS ATIGCIDEET SCENE

NOH-N101BIST iINTERSEEION_UNNURKEO CNOSSWULN B - SIDCWHK :1 -SHUTED USE PHTVS DR W-CTVER?UNHNOWN
LOCATION CROSSWALK S -TRAVEL LANE—0.:: LR:Rn: TRAILSAT IMPACT

12
is -Cr- 1

i 3

12
ii 1

/1 12 H
10/ I: El 1’
NflO

II R
-;

/4

HR /
7 N

ACTION

R’93

Sf3
Nj1 RiA

0-NO DAMAGEEO3 C-UNDERCARRIAGE 1141

C-TOP L131 Q-ALLAREA5 [15]

C-UNIT NOTAT SCENE C16]

I- NON—CONTACT 1 - STRAIGHT AHEAD 7 - MAKING A-TANN 33 -NEGOTIATING A CURVE lB-APPROACHING
2- NON—COLLISIOR 2- lACKING B - ENTERINGTRUFFIC LANE 14-ENTERING OR CROSSING OR LEAVING VEHICLE

3- STRIKING LQ-_L_IJ 3- CHANGING LANES N - LEAAINGTRUTFIC LANE SPECIFIED LOCATION UR-STUNCING

C- STRUCK PBECRNSB 4 -DVERTAKiNGIUSSING DO-PARKED 13-WALKING, RUNNING. 22-DTHER NON-MOTORIST
ACTIONS £GGING, ‘LAYING5- BSRH SOViKING 5- MAKING V1GHTTURN DD-SLEUAING ER STOPPED 21 -STANDING OUTSIDE

&STRACK 6 -NVKIRGLEFTOLRN INRUFFIC 16-WORKING DISABLED VOHICLE

V-OTHEVIUNKNDWN 12-IR:VERLDSS UT-PUHINGHEAIC.E %-OTHER1UNKNOWN

INITIAL POINT IF CONTACT
A-NODAMAGE 14-UNDERCARRIAGE

I I
1-02 - REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM MN UNKNOWN
13-TOP

1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM U 17-VISION OOSTRUCTITN 21-LYING IN ROAD WAY
2- FAILURETOYIELO I-FDLLTWINGTGO CLOSE IACEA PARKEE POSITION OB-TPERHTING DEFECTIVE 22 -NOT DISCERNIBLE

D4-STOPPEDORPARKED EQUIPRENT 23-OPENING 000RINTO01 3-RUN BEE LIGHT N-INIPROPERLUNECHONGE
ILLEGALLY

U-NUN STOP SIGN IE-IMPRD’OR’AVSiNG U4LTVDSWTTINGTALLNGI RONDWNY
CDHTRIIBTIRG 13-SWEBQINGTTBVOIE SPILLING 99-OTHER IUPRO’ERVEIDNB-ANOAFES’EED 11-DROUEOFT ROADCMCBMSTBNOEI 16-WRONG WAY 20- IVPRO0ER CROSSING5-IMPROPERTORN 12-IMPROPER BACKING

SEQUENCE or EVENTS

TRAFFIC

TRAFFIC WAY FLOW
U - ONE-WAY

1 2-TWO-WAY

TRAFFIC CONTROL
U - ROUNDABOUT 4-STOP SIGN

6 2 SIGNAL S -YIELD SIGN

3-F_USHER 6- NT CCNTROL

hr THROUGH LANES
Ro ROAD

II

RAIL GRADE CROSSING

- NOT INVOLVED

2-INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING
EVEHTS

1 I I
I - OVERTURN/ROLLOVER K - EQAIPRENT FAILURE 11 -CROSS CENTERLINE — UN- RAILWAY UEHICLE 22-WORK ZONE MAINTENANCE
2- FIRE?TUP_OSIOU 7 - SEPARATION DY UNITS OPPOSITE DIRECTION OF 14 -ANIMAL — TARN Eou:PMENT

TRUVEL
3- IRHERSIDN I - RAN OFF ROAD RIGHT 10-ANIMAL — DEER 20-STRUCK BY FALLING,

10 -DOWNHILL RLNUWUA SHIFTING CARGO CR2. I ‘ 4- JACKKNIFE N - DON OF ROAD LEFT 13-ANIMAL — OTHER
03-OTHER NON—COLLISION ANYTHING SETIN MG’:ON2O-MrCR VEHICLE IA USA M000RAEHiCLEN - CARGO: EQJIPKENT UO-CROSSMEDIUN 1’-PEOESTRIUN TRANSPORTLGSSOT SHIFT 24-OTHER MOVABLE EWECT31 I IS-PEOVLCYCLE 2U-PURKEOMOONAE—I0LE

COLLISION WITR FIXED OBJECT — STRUCK
2S -INPUCT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CARl 5C-UUORK ZONE MAINTENANCE41 I I ICRASHCUSHICN 32-PORTASLEIARRIER 38-OVERHEUDSIGNPOST 44-DITCH EQUIPMENT
2U-BRIDGE OUERHEAO 33 -MEDIAN CABLE BARRIER 3N-LIGHTI LUMINARIES 45- EMBANKMENT 51 -WALL

STRICTURE
3R-MEOINNGUARDDOIL SAPPONT 46-FENCE E2-UAILEINNNI I :

27-BRiEGE’iERORUSUTMEN BARRIER C0-UT,LITYPOLE 4O-MAILB3S S3TUNNEL
28-BRIIGEPARAPET 35-REDiUNCINCRETE 41-lONER PVST,POLE 45TNEE 54-OTHER I0000BJECT

UI I 2N-BNIEGE NAIL SAHR1ER CR SLP’CRT
43-F:BE YGNANT NY-OThER? UNKNOWN

50-GUARUVAIL FACE Sb-MEDIAN UTHERBNRR1EV 42-CALNERT

I 1 I FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT/NON-MOTORIST DIRECTION

- NORTH S - NORThEAST

2-SOUTH N - NORThWEST

FROM L4_.. TO ,___ 3-EAST 7- SOATHEAS

- WEST B - SOUTHWEST

- OTHER? UNKNOWN

UNIT SPEED DETECTED SPEED

U - STATED I ESTIMATED SPIES
.010,51 -11

2 -OCULATEDIEOR

3- JNIETERMiNEDPOSTED SPEED

HSYR3O4 OHIU 1IT9 I7AOMB2CI PAGE 2 OF 6



U NIT

25-TM PACT ATTENUATOR
41 I I ICRASACUSHION

26-BRIDGE OVERHEAD
STRUCTURE

CAMMERC[RL CARRIER PHONE; DELUDE AREA CEDE

COLLISION WITH FIXED OBJECT — STRUCK
3D-GOARDRVIL ERO 37-TRAFFIC SIGN POST 43-CURB
32-PORTABLE BARRIER 30-OVERHEAD SIGN POST 44-O1TCH
33-MEDIAN CABLE BARRIER 39-LIGHTILUMINARIES 45-EMBANKMENT

SUPPORT 4A-FENCE
40-UTILITX POLE 40-MAILBOX
40-OTHER POST, POLE 43-TREE

ER SUPPORT
49-FIRE HYDRANT

42-CULVERT

UNIT H OWNER NAME; LOOT, FINAL VIAbLE QSRDE DV RAWER:

• LP_I 2 i
OWNER ADDRESS: OTREEL CITY OTATE, ZIP :Q;AAD AD DDRERI

— COMMERCIAL CARRIER: NAME,AOUNES3, CITY STATE, ZIP

OWNER PHONE: :\t:DU I’EDCDDE flDD’AL ED DRIVER:

I I I I I I I I I

LOCAL REPORT NUMBER

2 012111-10101011131 8 5181

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

LP STATE I LICENSE PLATE if I VEHICLE IDENTIFICATION if I VEHICLE YEAR I VEHICLE MAKE

L_________l_________I 1 I I I I I I I I

II

I I Ii
,—iIMSIIXNCE INSURANCE COMPANY I IHSURANCE POLICY# COLOR VEHICLE MODEL
U RERIFIEI I

TYPE oF USE US DOT H I TOWED BY: CEMPANY ObAE

Q COMMERCIAL flGOXERNMBNT 01N EMERGENCY I I
HAZARDOUS MATERIALVEHICLE WEIGHT GVWR/GCWR I

INTERLOCK #ICCBPANTS MATERIAL CLASS# PLAEAROID#

RESPONSE 1 I I I ‘ I I iF

D DEVICE Q HWSKIP UNIT
2 - 10,001 - 26K LBS
1 - LOK LBS RELEASED

EUIIPPEI
I I I L-J 3 - >26K LAO [QzhARD L__J I___________

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

;;

RI

ijj)j.

A

,: :

O - PASSENGER CAR 7- MOOORCvCLE2WHEELEO IO-GOLFCART ON-LIMO ILiAERAAEX1CLEI 23-PEDOSTRIONISKATER
O - DAS5ENGER VAN IMINIEANI I - MDTORCYCLE3-WHEELEO 03-SNOWMOBILE OR-BLSION.’RSSENGERSI 24-WHEELCHHIRrANVTYPEI
3 - SPORT UTILITY REAIOLE N- AATDCYCLE 04-SINGLE ANVTRLCK 20 -OTHERADHICLE 25-OTHER ROT-MOTORIST

UNIT TYPE 4-PICKUP OO-MOPBDOR MOTORIZED IS-SEAl-TRACTOR 20 -HEVAY EQUIPMENT 26-BICYCLE
S - CARGOYAN BICYCLE 06-FARM EQUIPMENT 00-ANIMAL WITH RIDER OR 27 -TRAIN
N .16NIR0S SENTSI 01 LLERR VEHICLE 07 -iUOTDRNOME ANIRRL-ORNWNNEHICLE 94-LOKNGWN OR PITISKIPIATA1 ATNI

L__J # IPTRAILING UNITS

WAS VEHICLE OPERATING IN ABTONIMOUS 0- NOOUTO61ATION 3 -CONDITIONALAUTOMATION 9-UNKNOWN
MODE WHEN CRASH OCCARREDI 0- ORINER ASSISTANCE 4-HIGH AUTOMATION

L-_J 0-YES 2-NO N- OTHORI ANANOWN AUTANRMOUS 2- PARTIAL AA000ATION S - FALL AUTOMATION
MODE LEREL

O - NONE N - BUS—CHARTERTOUR 00-FIRE ON-PARR 20-MAILCARRIER
2-TAXI 7- EAS—IN000CIYY 02-MILITARY 07-MOWING N9-OTHERI UNKNOWNIII
3-ELECTRONIC RIDE SHARING B - IUS—SAATTLE 03-POLICE lI-SNOW REMOVALSPECIAL

FUNCTION U - SCHOOLTRANSPORT 9-BUS—ETHER 04- PUBLIC UTILITY 09-TOWING
S •BLSTRDNSITICORUE/LOR 0O-N’AUALATCE OS-CDNS7RUCTIENOQUIDYEN7 21•o#3ETY SERVICE PWOG

O - NO CARGO BCDYTYPE 3 - AEHICLETOWINGANCTHER S - YTERNO0ALCONTRNER N - POLE 12-CONCRETE MIYEA
lOOT BPPL1CANLE TCYORNKHICLT CHASSIS 9 -CARGOTARK 13-AATOTRANSPORTEOCARGO 2-BUS 4-LEGGING 6- CARGO VANIENCLOSEO 0EV U7-FLATBEO 14-GARBAGE/REFUSEROOM

- GRAINICAIPS/GRAYEL 00-DUMP 99-OTHERI UNKNOWNTYPE

0 - YARN SIGNALS 0 - BRAKES 0- WCAN DR SL:CKT:RES 9- MOTON000USLE %-OTHER1 UNKNOWNI,

VEHICLE 2- HEOO LAIU3S S - STEERING B-TRAILER EOUIPMENT ODOiSOSL0C PROM PR:OR
DEFECTS 3-TAIL LAMPS N -TIRE BLOWOUT OEFECTIAE ACCIDENT

I -t___:- -

12
11i I

ID

I-L’
N: ‘A 1

— ‘a V —

RN, ‘

7
7 — -S___3 p

0 -INTERSECTION—MARKED 0 - INTERSECTION_OTHER A - 0ICHCLE LANE 9 -METIU7ICROSSING ISLAND 12-FIRST RESPONDER
jjjj CRESS WALK N -M:DSLCCK—MATKED 7 -SHOULDER I ROADSIDE 00-DRIVEWAY ACCESS AT INCIDENT SCENE

H2N-HIT2RIST 2-INTER5ECTICN—UNMATKED CROSSWALK I -SIDEWALK 10-SHATED USE PATAS OR 0TRKNuLOCATION CROSSWALK 5 -TRAVEL LANE—ORUU L::Dr;V TRAILS

0
o9o

SW%3 Aii3

R3

C-No OAMAGECD3 C-UNDERCARRIAGE [040

C-top E13i Q-ALLAREAS E1S3

C-UNITN0TATSCENE [160

0 - NCN-CONTACT 0 - STRAIGHTOHEAD 2- MAKING U-TERN 03 -NEGEYIATING A CURVE 10 -APPRDHCHING
2- NON—COLLISION 2- BACKING B - ENTERINGTRAFFIC LONE 04 -ENTERING OR CROSSING DR LEAAING VEHICLE

L_J 0-STRIKING jj_4j 3 -CHANGING LANES 9- LEANIOGERACFIC LANE SPECIFIED LOCAYIOR 09-STANDING
ACTION 4- STRACU PRE-CRNSH 4 -OAEVTAUINGiPOSSING DO-PARKED 05-WULKING, RANNI9G, 2iOYHER N0NMOTONIST

ACTIONS ‘GGING, 3LAYING5- BETH STRIKING S - MAKING R:GHTTURY Dl-SLOOAINGER STOPPED 2OSYANEWGOUTSiDE
6 STRUCK 6- MAKING LEFTTURN INTRAFFIC lA-WORKING DISABLEDAEHICLE

9 -OTHERI UNKNOWN 02-ORIVERLESS 07-PUSHING VEHICLE 99-OTHER? UNKNOWN

INITIAL POINT OF CONTACT
0-NODAMAGE 14-KNDERCARRIAGE
0-12 - REFER TO UNIT OS-VEHICLE NOT AT SCENEI I

99- UNKNOWN

0-NONE 7-LEFTOFCENTER D3-IMPROPERSTSVTFRDNA OO-VISIONOBSTRUCTION 20-LYINGINROADWAY
2-FAILLRETOYIiLD BEL_EWiNGOCLESEIACCA PARKEC POSITION 00-OPEWTING DEFECTIVE 22-NDTCISCERNIILE

DV-STOPPEOER PARVED EQLI7MEN 73-OPENING :EORINTO0-YANNEDLIGHT 9-:MPRGPERLANEC;H0NGE± iLLEGLLY
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOADSHIFTINGIFALLINGI ROADWAY

CIHTRIIUIINO 05 -SWERAINGTE AYOII SPILLING 99-OTHER IRPROPENACTIONS-UNSAFESPOED D1-IROVEOTROADCIRCUMITBRCES 16-WRONG WAY 20- IRPNOPER CROSSING6- IMPROPERTURN 12 -IMPROPER BACKING

SEQUENCE IF EVENTS

13-TOP

TRAFFICWAY FLOW
1-ORB-WAY

1 2 -TA/C-WAY
Ii

EVENTS
0 - EVENTURNIROLLTVER 6- EOAIPMEN7 RAILURE Dl -CROSS CENTERLINE —

2 - FIREIEAP_OSIEN 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF
TRUVEL

3 - INMERSIEN B - RAN OFT 0000 RIGHT
12-OOWNHILL RUNAWAYEl I I A -UACKKNITE 9TANCROOELETT 03-OTHER NON-COLLISION

S - CARGOi EQUIPMENT 10-CROSS MEDIAN 04-PEDESTRIAN

SI I I OS-PEDALCYCLE

TRAFFIC CONTROL
- ROUNDABOUT 4- 5T03 SIGN

6 2 - SIGNAL 5- YIELE SIGN
il

3-FLASHER 6-NOCONTROL

#RFTHROUGH LANES
AN ROAD

1.
06- RAILWAY HEHICLE
17-ANIMAL — PARR
IS-ANIMAL — lEER
09-ANIMAL — OTHER
21-MrCRAE4ICLE IN

RANSD1RT

20- PARKEO MOTOR AEHICLE

RAIL GRADE CROSSING
- NOT INVOLVED

1 2- INYCLYEO-ACTIYE C9OSSING
I’

3 - INNOLYEO-PASS:AE CRVSS:NG22-ACRK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BA PALLING,
SHIFTING CARGO ER
ANYTHING SET IN MOTION
SYN MOTOR VEHICLE

24-OTHER MOAABLECBJECT

50-WORK ZONE MAINTENANCE
E0U:PNENT

SO-AHOLL

52-UUiLCING

53-TUNNEL

54-OTHER FIEEDO5UOCT

99-ETHER/UNKNOWN

NI I I 34-MEEIANGUANORAi_
27-URIOGE PIER GNAEATUENT SORRIER
GO-BRIDGE PARAPET 35-MEDIAN CONCRETE

NI I I 29-BRIOGE RAIL BARMIER
TO-GUARDRAIL PACE 3N-MEZIAN OTHER BARRIER

I 1 I FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

UNIT I NON-MOTOROST DIRECTION
O - NORTH S - NOEHEUST

2-SOUTh N - NONHISEGT

FROM 121 TO 3-EAST 7-SOUTHEAST

4- AAEST 0 - SOUTHAYEST

- OTHER I UNKNOWN

UNIT SPEED

010121

DETECTED SPEED

1
- STATEC I ESIMATED SPEED

I________I 2-CALCULATEDIEOR

3- UN3ETENMINEDPOSTED SPEED

35,
HSYAWC4 oH9U YITM j7AD-DH2D)

PAGE 3 OF 6



MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2)021- 00)0) 13858 I

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

:0:1: MOHAMED,ALIM,AHMED 0 9 2 9 / 9 8 2 M
ADDRESS: DTREEICITWUTDTE,ZIP CONTACT PHONE - INCLUDE ARIA CARE

179 DALE DR ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY ISSUE) INJEREITAKEN TA: MEOICAL FACILITY :s:i: c:oy: SAFETY EIIIPMINT SEATING POSITION AIR RAG USAGE EJECTION TRAPPERTAKEN USER , OOT-Cosru

ç BY A A L_JMCHELMET 0 1 1 1 1I L_________....I I I I I II I)_____.__________._._._._._I)
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
:0:11 Q
DL CLASS ENIDRREMENT RESTRICTION SLEYTYPTYT DRIVER ALCOHOL I DRUG SUSPECTED CONDITION fluIII’ t1*1 ikUItjS11flso:r UPYYT DISTRACTED STATUS TYPE VALUE STATUS TYPE IESULT SCY:CTTTTYI

RY Q ALCOHOL MARIJUANA

4 I L___JL__J LL I I I I 1 Q OTHER DRUG 1 I L..iJ Li__I .1 I I L_i_J Li_i L__JLflL.JL_J
UNIT N NAME:i AST, E RUT, MillS) F DATE OF BIRTH AGE GENDER

: 0 COGNION, COLE, ALEXANDER :1 1 Oi 9 1 12 9 41 01 Lk .M_
AODRESS NT AEET, CITT STAT F, TI P CONTACT PHONE - INCLUDE UREA CODE

22411 COUNTY RD ,WEST LAFAYETTE ,OH 43845
INJURIES INJURED EMS AGENCY NAME) INJTTEUTAKENTT: MEDICAL FACILIUTSUMD,C:TyT SAFETY INIIPMIHT SEATINGPISITIIN AIR RAG USAGE EJECTION TRUPPIITAKEN USED —,DOT-CTwPuANT

RviKdntFjre 01I_IMCHELMET 1 5,, IL__J
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

COOE
:0:11: 0
DL CLASS ENDORSEMENT RESTRICTIDN TELDCTUPTT3 DRIVER ALCOHOL! DRUG SUSPECTED CDNDITIIN tI*1 ‘hU15I*11flTELECtUPTTA DISTRACTED STATUS TYPE VALOE STATUS TYPE HESOLTTDYE:::PTY:

BY ALCOHOL MARIJUANA

I L____JL__i I I I I I I I I I I 1 [] OTHER ORJG I 1 I Li_i L..JLJ •I I I I L__i_i U__i_i L__JL_JL_JL_.J
UNIT H NAME: [STY, FIRST, MITULE DATE OF BIRTH AGE GENDER

:____ I I I Jl I I Ilti__Ill
ADDRESS: UTUEET:CITW STALEZIP CONTACT PHONE - INCLOTE AREA CARE

: I I I I
INJURIES INJURED EMS AGENCY INAMLI INJTREUEAKENST: MEDICAL FACILITY:::YIYC :::, SAFETY EGIIPMENT SEATING POSITION All RUG USAGE EJECTION TIAPPEITAKEN USED 1—,00T-C0MPUANT

IT I_IMC HELMETI L____J I I I II IL_____.._JI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
:__ C

1I’R’I:I’Ipfla i1uIanarnDL CLASS ENDDRSSMENE
NtLEC SPRY

RESTRICTION SE,,EY”,,PflT DRIVER ALCOHOL! DRUG SUSPECTED
DISTRACTED
NY ci ALCOHOL Q MARIJUANA

1 I II I I_____ QOTHER0RUG

1-FATAL

2- SUSPECTEG SERITGS INJURY

U- SO SPECTER MINTR INJURY

4-POSSIBLE INJORY

5- 1W APPARENT INJORS

CDNDITIDN

OL CLASS

INJURED TAKEN BY

1-NUT OEPLTTEO

2- TEPLTVEU FRUNT

3- DEPLTYEI SIDE

4- DEPLOYED BETH FRTNT/ SIDE

S - NUT NPPLICNOLE

S - IEPLTYMENT UNKNTWY

NEATUN FYPE VALUE NFATUS TYPE BESULT-:’,:-:u

__I L____J • I I L____J L_____J LflL_JLJL__J

1 -CLASSA

2 -CLUSS B

3-CLASSC

4-REGULAR CLASS
(THIT:DI

5-M/ MTPEI UNLY

6-NT VALIOUL
1- 1WTTRANSPTRTEI

/TREATEOAT SCENE

2-EMS

3-POLICE

9-ETHER) UNKNOWN

SAFETY EGUIPMENT

EJECTION OL ENOORSEMENT

1-FRONT-LEFTSIEE
IMTTTRCYCLE DRIVER)

2- ERONT— MIDDLE

3- FRTNT— RIGHTSIIE

4- SECTNO-LEFTSIDE
IMTTTRCYCLE PASSENGER)

5-SECOND — MIDDLE

6- SECTNO— RIGHT SlOE

7-THIRT—LEETSIDE
CMOTORCTCLE SIDE CURl

B-THIRD—MIDDLE

9-THIRE- RIGUT SIDE

10- SLEEPER SECTION
OFTRUCK CAB

11-PASSENGER INUTHER
ENCLTSEO CARGU AREA
(NUN-TRAILING TNIT NUN,
FlEE-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGT UREA

13-TRAILING UNIT

14 RIEINGTN VEHICLE EATERITR
(NTN-TRAILISG UNIT)

OS - NON-MOTORIST

9Y-TTHER I UNKNOWN

1-NOT EJECTED

2- PARTIA IS EJECTEA

3 -TTTALLY EJECTED

4- NTTAPPLICAULE

- NONE GIVEN

2-TEST REEUSEO

3-TESTGiNEN, CONTAMINATED
SAMPLE/ANUSAILE

4-TEST GWEN, RESULTS KNEWN

5 -TESTGIAEN, RESULTS
UNKNOWN

1-NTTDIGTRACTED

2- MANUALLU OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE ITETTING:WPING:
DIALING)

3 -TNLKISG TN HANTS-EREE
CTMMONICATITN OEAICE

4-TALKING UNHAND-HELD
COMMUNICATION RENICE

N -ETHER ACTIVITY WITH AN
ELECTRONIC EEYICE

A - PASSENGER

T -ETHER DISTRACTION
INSIDETHEOEHICLE

I-OTHER OISTRACTION OUTSIDE
THE VEHICLE

S-OTHER) ONKNU’AN
TRAPPED

1- ALCOHOL INTERLOCK DEVICE

2- CDL INTRONTATE ONLY

U-CORRECTIVE LENSES

4-FARM WAIVER

S-EYCEPTCLASG6DUS

6-EYCEPTCLASDA
ACLASS I DUN

T - EOCEPTTRACTUR-TRAILER

- INTERMEDIATE LICENSE
-HAZMAT RESTRICTIONS

- MUTTRCVCLE S - LEARNER’S PERMIT

P - PUSBENGER RESTRICTIONS

N -TANKER 10- LIMITEOTU DAYLIGHT ONLY

- MOTOR SCOOTER 01- LIMITEG TO EMPLOYMENT

U-THREE-WHEEL MOTORCYCLE - 02-LIMITED—OTHER

N - SCHOOL RUN - 10- MECHANICAC UEOICEN
‘4 ISPECML BRAKES, HAND

DOODLE ATRIPLE TRAILERS CONTROLS OR OTHER
0-TANKER: HAZMAT ADAPTIVE OLNICESI

14- MILITARY VEHICLES ONLY

___________________________

OS - MTTORYEHPCLES WITHOUT
AIRRRAKES

16- OUTSIDE MIRROR

07- PRCSTHETICOIO

ALCOHOL TEST TYPE

O - NHTTRAPPEE

2- EXTRICATED DV
MECHANICAL MEANS

3- FREEO BY
NON-MECHANICAL MEANS

1-NONEONED

2- SHUOLGER BELT ONLY USED

3-LAP BELTONLY USED

4- NHOALDER& LAP UELTONEU

5-CHILD RESTRAINT SYSTEM —

FORWARD FACING

N-CHILO RESTRAINT SYSTEM—
REAR FACING

7-ROUSTER SEAT

B-HELMETOSEO

9- PROTECTIVE PADS USED
IELBAW, KNEES ETC-I

DO- REFLECTIVE CLOTHING

DO- LIGHTING — PEDESTRIAN
TRICYCLE ONLY

Y9-OTHER)HNKNDWN

0-NONE

2-IL000

3-URINE

4-BREATH

5-OTHER

GENDER

CONDITION

F - FEMALE

M - MDLE

0 -OTHEOIONKNOWN

‘IORILTSI*lSItJ

0-NOSE

2-OL000

3-URINE

4-OTHER

-APPARENTLY NORMAL

2- PRYBICAL IMPAIRMENT

3-EMOTIONAL ITT DEPREISEA
THCRYO)ITJHOTO)

1-ILLNESS

N EEL ABLEE FAINTED:
ATIGO DO, ETC.

6- ONGERTHE INFLUENCE
OF MEDICATIONS I DRUGS
(ALCOHOL

3-OTHER/UNKNOWN

DRUG TEST RESULT(S)

O -AMPHETOMINES

2- IARDITORATES

3- IESZTDIAZEPINEB

5-COCAINE

1-OTHER

O - NEGATIUE RESULTS

HSYUSO6 OH1M 1)1R [7-15OO]
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OCCUPANT /WITNEss ADDENDUM
LOCAL REPORT NUMBER

2,O,2,1,-O,O,Oj_3,5$ -‘
,,,,,‘,

UNIT # I NAME: CAST, FIRST, MIDDLE
DATE OF BIRTH I AGE I GENDER

‘ I I’I I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NC:uoE AREA CODE

I I I I I

AGEEJECTIIN TRAPPED
INJURIiili1JURED EMS AGENCY NAME) INJRREDTAKCNTD: MEC,csc FAciusy (NAME, ciTy) SAFETY EIIIPMENT SEATINGPI5ITION AIR

,

BY I I DMC HELMET I

‘UNIT

TAI(EN I USED
I L...______i I L________I....____J I I

I — —

NAME:

LAST, flRS, MIDDLE

I I / I I I I’

OATEOFBIRTH AGE GENDER

ADDRESS, STREET CIT STATE, zip CONTACT PHONE - INClUDE AREA CODE

, I I
INJURIES] INJURED 7 EMS AGENcY INAME) INJRRAU IAKEN ID: MEC,cAc FACILITY (NAME, CITY) ‘SAFETY EQUIPMENT SEATING PUSIflON AIR BAG USAGE] EJECTION TRAPPED

BY IIMC HELMET IL
TAKEN I USED DOT-CCMPUANTI

jNDDATE OF BIRTH I AGE
UNITjNAME: CARL FIRST, MIDDLE

‘ I I I I I ,
ADDRESS, STRE CT, CITY, STATE, ZIP CONTACT PHONE INCLUDE AREA CARE

I I I
INJURIES INJURED 1 EMS AGENcY NAME) INJSRED EAKLNTO: MEC,cAL Foc,c,iy IllUME, C,TVI SAFETY EQUIPMENT ISEATING PISITIIN AIR BAG USAGE I EJECTIIN TRAPPEDTAKEN I

USED —. DOT-CcMpu,TI IBY I LJMC HELMET I II L____J] L..._.I.........J LI I I IL________] I___________
UNIT N NAME, CYst FIRST, MISDLC DATE OF BIRTH I AGE GENDER

I Jl I

ADDRESS, STREEt CITY, STATE, ZIP CONTACT PHONE - IRCIADE AREA CODE

‘ I__________..I_.... ‘

INJURIES INJURED I EMS AGENcY SAME) INJURED IAKEN To; MEOICRL FACILITY (NAME, c,ty) EBIIPMENT SEATING PISITIUN AIR BAG USAGE EJECTIIN TRAPPEDTAKEN I I USED DOT-COMPuANT
BY DMC HELMET

I L..............J I_______
I_I

rSPECTEDSERIOUS

INJURY
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT

IIIII* 1i IitIIIi1AIIII4i JI[iI’E Itili I(LTI1
1 FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED

3- SUSPECTED MINOR INJURY
2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE

3- DEPLOYED SIDE3- FRONT — RIGHT SIDE
4- POSSIBLE INJURY 3- LAP BELT ONLY USED

4- SECOND — LEFT SIDE 4- DEPLOYED BOTH
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

/TREATEDAT

SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2- EMS 7- BOOSTERSEAT 8- THIRD—MIDDLE
1- NOT EJECTED

9 - THIRD — RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB
9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNfl 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN
CARGO AREAM-MALE

IBICYCLEONLY
U-OTHER/UNKNOWN 13-TRAILING UNIT

99- OTHER/ UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NDN-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99-

INJURED TAKEN BY

GENDER

EJECTION

TRAPPED

NAME, LUST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

GERK, TYLER, JOHN 0 7 1 5 / 2 2 M
ADDRESS: STRLET, CI TS STA) C, ZIP CONTACT PHONE- INCLUDE AREA CODE

$719 MAVIS TRL ,Streetsboro, ,OH 44241
NAME: I AS), PISSI, MI))))) DATE OF BIRTH AGE GENDER

I I ‘‘I I I II II
ADDRESS, STREET, CITY, STUTE, ZIP CONTACT PHONE- INctIlyr AREA CODE

I I I I I I I I
NAME, LASt FIRS), MIDDLE DATE OF BIRTH AGE GENDER

I I I I i I I II I
ADDRESS: STREET, CIT0 STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

‘ I I I I I I I I I

HSY 8356 CHiP 3/19 [760-15001 PAGE 5 0F6



LOCALREPOHTNUMRERNarrative Continuation
O21 00013858,

INJURIES AND STATED HE DID NOT NEED

ANYTHING.

HSY8306 OHIM 1/19(760-15001
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