B &5eEr TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION
[] pHoTos TAKEN [los2 [ ous 2,0,2,2,-,00,0,1,66060,
D OH-1P E] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . : 1-SOLVED 98- ANIMAL
[] private properTy| City of Kent Police 06703 S SNcolich 0.2 0 99 UNKNOWN
COUNTY* LUCALITIY*C[TY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
i 1- FATAL
2-VILLAGE
|£|lj 1_14 3-TOWNSHIP Kent 09302022/2024;, S , 2-SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE DEcimAL oEGREES SUSPECTED
£ S-SOUTH
£
3 E-EAST 3 - MINOR INJURY
L gL L) W-WEST RHODES (RxDl @.|1|4|619|0|2| SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL becrees 4-INJURY POSSIBLE
S-SOUTH
E-EAST — 5- PROPERTY DAMAGE
L i | i ey | LOOP R, D[81,3336099,
REFERENCE POINT gw&%&ggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0R ON APPROACH
1  2-MILE POST S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
s=Hols & e L BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
W-WEST | SR-STATE ROUTE oF
CR - CIRCLE oV - 0VAL TE - TERRACE
BSTANCE | CR-NUMBERED COUNTY RouTE D O T o
FROM REFERENCE unIT oF weasure | O NUM o OUTE | o1 _ court PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
-DRI -PIKE i
1.0.0 3 2-FEET ROUTE DR SORIVE fl WASHAY [] roapbway pivipep
1,0,0, | | 3-YARDS 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
0] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ‘i!\%l];)V\I’\AE(ET'\(IZ)R 5- BACKING 5-SOUTH (<4 FEET)
L= L=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLESIN  ©-ANGLE — E-EAST 2- DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0FF RAMP 99-0THER / UNKNOWN 9-0THER/UNKNOWN
[[] woRk zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2 1
[] woRkeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L& (I L
D 3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT 1
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2 - WET 2-BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3- CURVE LEVEL 3- SNow ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WERTHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4_g| oG GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE '
2- DAWN/DUSK 0,1, 2-ctouoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5_pint
AR

L= 3. DARK - LIGHTED ROADWAY
4-DARK — ROADWAY NOT LIGHTED

5-DARK-UNKNOWN ROADWAY LIGHTING

9-0THER/UNKNOWN

4 - RAIN
5-SLEET, HAIL

3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
9- FREEZING RAIN OR FREEZING DRIZZLE
99-0THER / UNKNOWN

MOVING)
7-SLUSH
9 - OTHER/UNKNOWN

9 - 0THER/UNKNOWN

NARRATIVE

22-16600

10-2-22

On Friday 9-30-22 at 2024 hours, I responded to a two

vehicle crash on Rhodes Rd. in front of College

Towers. Unit 1 was making a left into College

Towers. Unit 1 didn't see Unit 2 coming because

there is a blind spot in the road to the west of the

Indicate the north
direction with
an “N" on the
compass diagram.

Entrance to
College
Towers 1800
Rhodes Rd.

crash location. Unit 1 and 2 collided in the

westbound lane of Rhodes Rd. No reported injuries.
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OHIO DEPARTMENT

[y?&’%xgghmmm U NIT LOCAL REPORT NUMBER
2,0,2,2,- |0|0|011|‘9|é|0|0| i
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X]SAME AS DRIVER) |0WNER PHONE: tycLUde AReA coo (I SAME AS DRIVER
8 0,1 |MCWHORTER, OMAR, KHALID DAMAGE SCALE
W OWNER ADDRESS: STREET, CITY, STATE, ZIP ([K]SAME AS ORIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
; 1800 RHODES RD 116 ,Kent ,OH 44240 L_*_ 1 2-MINORDAMAGE  4- DISABLING DAMAGE
&l COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cammercial Carnizr PHONE : ncLube ARea coe 9 - UNKNOWN
(HUORN N N N S N OO N B A DAMAGED AREA(S)
B (P STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEWICLE MAKE INDICATE ALLTHAT APPLY
LO H| JGV7825 1, YVHZ8BH2 BSM22,068/2,0,1,1|Mazda
INSURANGE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verries [(GEICO 459298062 GRY MAZDA 6 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Jeonmercins. [Jooverumenr [ BLEMERGENGY) — . 3
INTERL0GK hocoupayts | VENICLEWEITIT TRGOUR [[] VATERIAL  cLAss# PLACARDID # f
oz D"”’s""’ UNIT 2 - 10,001 - 26K L8s.
EduiFp U T PR e ity | PLACARD L i1 11|
1- PASSENGER CAR 7- MOTORGYCLE 2WHEELED  12-GOLF CART 18-LINO(LIVERYVEHIGLE)  23-PEDESTRIAN / SKATER
(0,1, 2 PASSENGERVAN (MINNAN) 6 - OTORCYCLE SAHEELED 13- SNOWMOBILE 19-8US (16+ PASSENGERS) 24 WHEELCHAIR (ANVTYPE)
L0 5 SPORT UTILITYVENIGLE 9 - AUTOGYGLE 14-SINGLE UNITTRUCK 20-0THERVEMICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 pioy yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21 HEAYY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER R~ 27 - TRAIN
b - VAN (915 SEATS) u ?ALTL vam"‘ VEHICLE 37 MoToRoME AVIMAL-DRAWNVEHICLE  g9. uncnown OR HITISKIP
00, #orrrArLING UNITS
WAS VEHICLE OPERATING IN AUTONGMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - USKNOWN
2 MODE WHEN CRASH OCCURRED? 1.- DRIVERASSISTANCE 4 . HIGH AUTOMATION :
1-YES 2-NO 9-OTHER/UNKNOWN Au'—'mm,mus 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWHN 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8- BUS- SHUTILE 13-POLICE 18-SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS~TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
GJ\J‘DGYU 2.5 4 -L066ING 6 - CARGOVANENCLOSED BOX g F( AT ED 14-GARBAGEREFUSE .
TYPE 7- GRAINCHIPSIGRAVEL 17 pyyp 99-OTHER/ UNKNOWN
1 - TURN SIGHALS 4 - BRAKES 7-WORMORSUICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VERIGLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIGR
DEFECTS 3-TAILLAMPS & - TIRE BLOWOUT DEFECHVE ACCIDENT
: [-NoDAMAGEL0]  [J]- UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICVCLE LANE 9 - MEDIAVICROSSING ISLAND  12-FIRST RESPONDER
v CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAYACCESS AT INCIDENT SCENE [-Top (131 []-ALLAREAS [151
3 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99-0THER/ UNKNOWN
LOCATION  CROSSWALK 5 -TRAVEL LANE —0mee Locaan TRAILS [] - UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
g5 LM o o 2-BAKIG §-ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 1 s.gmkiNg L2000 3. CRANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATION 19-STANDING 1.2 112-reFe
ACTION 1.0k PRE-CRASH 4 -VERTAKINGPASSING  10-PARKED 16-WALKING, RUINING,  20.orieRNoworomst | Ly & 112-REEERTOUNIT 15 -VEHICLE NOT AT SGENE
- sarhsrakne ASTIONS s yanamanTion wL-sLowmgonsroppen  OSGNGPLAVING - manoing outsioe 13-Top - o
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
3-OHER A 12-DRVERLES TPSHNGRGE o o
1-NOKE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FALURETOYIELD 8- FOLLOWINGTO0 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1+ ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
), 2, 3-RAVREDLIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOORINTO 2. TWO-WAY 2. SIGNAL 5. YIELD SIGN
Y4 ILLEGALLY 19-LOAD SHIFTINGIFALLING/  ROADWAY 2
4- RAN STOP SIGN 10-IMPROPER PASSING : L= 1 3. FLASHER % - NO CONTROL
CONTRIBUTING 15-SWERVING T0 AVEID SPILLING 99-QTHER IMPROPERACTION
B CIRcUNSTagEs 5 UNSAFE SPEED 11-DROVE OFF ROAD 6 WRONG WAY -
b HPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oM ROAD L -NOT INVOLVED
NON-COLLISION 2 1 . 2-INVOLVED-ACTIVE CROSSING
12, 0 1-OVERTURNROLLOVER  6-EQUPHENTFAILURE  1L-CROSSCENTERLINE~  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
LS FiRerepLOSION 7 - SEPARATION OF UNITS OPPOSITE DIREGTION OF 17 AMIMAL — FARM EQUIPNENT
TRAVEL 18-ANTMAL — DEER 23-§TRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION & - RAN OFF ROAD RIGHT | J
10-DOWNHILLRUNAWAY o4~ o SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L I 1 4- JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-S0UTH b~ NORTHWEST
5 - CARGO EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN R BY AMOTOR VEHIGLE 4
LOSS OR SHIFT 24-QTHER MOVABLE OBJECT FROM L% | tmot_ L 1| 3-EAST  7-SOUTHEAST
1| 15- PEDALCYCLE 21-PARKED MOTORVEHIGLE 4-WEST 8- SOUTHWEST

COLLISION wiTH FIXED O0BJECT -~ STRUCK 9 - OTHER/ UNKNOWN

\ 25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURR 50- WORK ZONE MAINTENANCE
e X /Bfgégg gt’ﬁ,i‘ﬁ?i ) 32-PORTABLE BARRIER 3-OVERHEAD SIGN POST  44.-DITCH 0 mILPMENT UNIT SPEED DETECTED SPEED
. 53-MEDIAN CABLEBARRIER  30-LIGHT/LUMINARIES 45 EMBANKMENT -

5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING L-STATED  ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT ~ ARRIER 40-UTILITY POLE 47-WAILBOX 53-TUNNEL L L—1 2. cavcuramen/EoR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT

. 29 -BRIDGE RAIL BARRIER OR SUPPORT 49_;IRE ORI 9-0THER / UNKHOWN POSTED SPEED 3 - UNOETERHINED
30- GUARDRALL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT

L
| FIRST HARMFULEVENT || MOST HARMFUL EVENT

HSY8304 OH1U 1/18 [760-0820)]
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[?‘}L{ S ane U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,1 6600, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢{X]SAMEAS DRIVER) l Masanemes ot
0,2 |HUDSON, MARK, S ! L 1 DAMAGE SCALE
OWNER ADDRESS: STREET, GITY, STATE, ZIP ([X] sAME As DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
1693 ATHENA DR ,Kent ,OH 44240 L_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial. CarniER PHONE: mvetune AReA cobe 9 - UNKNOWN
| i { { { | | i | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H{286ZCM 2, LMDJ,6J K8 EBY 04,7512 ,0,1,4|Lincoln-Cohtinentak
INSURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL u !
VERIFIED BLK MKX 1 2 2
TYPE oF USE N EMERGENCY US DOT # TOWED BY; COMPANY NAME
[ connerem [Coovermment CIREGIE" [ 1 1 T T TR ’ : 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS VELGHT GYWRIGE [] MATERIAL ciass# puacaom# | A A
[pevice ™ [urmsicee unir 2 - 10,001 - 26iC Las RELEASED
y .
QUIPPED 0,2, | 350 .2Kuss Clewacaro | 4 4 ¢ T 5 5
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIN0 (LIVERYVEHICLE)  23-PEDESTRIAN/SKATER
(0,1, %-PASSEAGERVANMINIVAN) 8. MOTORCYCLE SWHEELED 13- SHOWNOBILE 19-BUS (16 PASSENGERS)  24-WHEELCHAIR (ANYTYPE) /N E]
L1109 SpoRTUTIGTYVENICLE 9 - AUTOGYGLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST o]
UNITTYPE 4 _pigxyp 10-MOPEDOR MOTORIZED  15- SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BIGYOLE 9 [
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN 8|
b - VAN (915 SEATS) 1 -?ALTLVT/ESTRG‘)‘N VEHICLE 17 MoToRKOME ANIMAL-DRAWN VEHICLE 9. ynkNowN OR HITISKIP 8 ’
[]
00, #orrratLing unrts 7 . .
6 i)
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . “ Lol N,
MODE WHE GRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION L
C 2 | LvEs 210 9-0THER UNKOWN aiTonamats 2-PARTIALAUTOMATION 5 -FULL AUTOMATION ]
MODE LEVEL 3 9 3
1-NoNE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER UNKNOWN 4 8 ‘4
SPECIAL 3+ ELECTRONICRIOE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL 3 f
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
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
&L INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
g 2-81s 4+ LOGGING 6 - CARGOVAWENCLOSED BOX 1. p7 8D 14-GARBACEREFUSE , . . s
TYPE 7-CRAINCHIPSIGRAVEL 1y gypp 99-OT4ER UNKNOW oL [*4
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER] UNKNOWN L
vi_l_lsmcl.e 2- HERDLAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 s
DEFECTS 3- TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NopAMAGET 01  []- UNDERGARRIAGE (141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/GROSSING ISLAND  12-FIRST RESPONDER .
L1 j  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-ALLAREAS [151
"I?g(rt‘:'}"(}’l‘][:{]. 2- INTERSEGTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 69-OTHER ] UNKNOWN
AT IMPAGT CROSSWALK 5 «TRAVEL LANE - Orhen Locavion TRAILS 7] - UNIT NOT AT SCENE 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROAGHING
INITIAL POINT oF CONTACT
Z-NOLOLLISON ) 2 BACKING §-ENTERINGTRAFFIGLANE  14-ENTERING ORCROSsiNG  ORLEAVINGVERICLE 0- NO DAMAGE 14 UNDERCARRIAGE
LS 3-STRIKING 0.1, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19~ STANDING 1.2 ERTOU
ACTION 4.5TRU0K  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15 WALKING RUMRING, — 20-OWMERNORMOTORST {1\ Z 1 2y A ClGRa o HOT AT SCENE
5. gorhstatking ACTIONS 5 _yan pighTTuRN 11.-SLOWING OR STOPPED JOGGING PLAYING 2L- STANDING UTSIDE 13-Top 99 - UNKNOWN
&STRUCK b - MAKING LEFTTURN INTRAFFIC 16.-WORKING DISABLEDVEHICLE
3-HERVRKHI 12-DRVERLESS T PISHIGIERGLE  %-omeRy o
1-HONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADVAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD §-FOLLOWINGTOD CLOSE /ADA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISGERNIBLE 1 ONE-WAY 1-ROUNDABOUT 4 - $T0P SIGN
14-STOPPED OR PARKED EQUIPMENT
0,1, 3-MNREDLIGHT 9-IHPROPER LANE CHANGE 23-OPENING DAORINTO 2 TWOWAY 2. SIGNAL 5 - VIELD SIGN
LR ILLEGALLY 19-LOADSHIFTINGIFALLING/  ROADWAY 2
4- RAN STOP SIGN 10-IMPROPER PASSING : = | 3. FLASHER & - NO CONTROL
CONTRIBUTING 15-SWERVING TO AVAID SPILLING 99-OTHER IMPROPER ACTION
B CIRCUNSTAris 5~ UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WY -OTHER IMPROPERACT
£ - IMPROPERTURN 12.-1HPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
] SEGUENCE or EVENTS ONROAD 1-NOT INVOLVED
> 2 1 2-INVOLVED-ACTIVE CROSSING
NON-GOLLISION
u = 3. INVOLVED-PASSIVE CROSSING
B 0 (), L-OVERTURNROLLOVER  6-EQUIPMENTFALURE  IL-CROSSCENTERLINE—  16-RALLWAYVENICLE 22-WORK ZONE MAINTENANCE : -
&t Yy OPPOSITE DIREGTION OF EQUIPMENT
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS 17-ANINAL — FARM 0
3. IMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLINS, UNIT/NON-MOTORIST DIRECTION
10-DOWNHILLRUNAWAY o ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 11 4-JACKKNIFE - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 0 ANYTHING SET IN MOTION 2-SIUTH 6 - NORTHWEST
5-CARGOJEQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN 20-JTORVEHICLE N BY AMOTORVEHICLE 3 4
LSS OR SHIFT 15 PEDALCYCLE 24-OTHER MOVABLE 0BJECT FROM L2 ] ToL = | 3-EAST  7-SOUTHEAST
3 - 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGH 05T 43-CUR8 50-WORK ZONE MAINTENANGE
A1 " /B%'I?é\gg g"IJES::{%P:\D 32- PORTABLE BARRIER 8-OVERKEAD SIGN POST ~ 44-DITCH 4 mULILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 ENBANKMENT .
STRUCTURE SUPPORT 52-BUILDING 1- §TATED/ ESTIMATED SPEED
5 30-MEDIAN GUARDRAIL 46-FENGE
27-BRIDGE PIERORABUTMENT  gaRRiER 40- UTILITY POLE 47-MAILBOX 53-TUNNEL el 1 5. caLcuLaTen /E0R
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 -QTHER FIXED OBJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 45~FIRE KYORANT 99-OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT
[T
L FIRST HARMFUL EVENT || MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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. LOCAL REPORT NUMBER
w=zauns MoTtorisT / Non-MoToRrisT i
|2|0|2|21‘ |0|O|0|1|6| élo|O| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |MCWHORTER, OMAR, KHALID 0,5,0,7,1,9,9,9, .., |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA GODE
-4
5 1800 RHODES RD 116 ,Kent ,OH 44240
'c—a b b L B 1
= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDIGAL FACILITY vame, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN SED DOT-Compuiant
|L! L ILAJ MGHELMETIOIIII 1 iy i |
L‘, 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= R GODE
g O H 331.17 [X] |Right of Way when Tu 21284
= ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER CONDITIO ALGOHOL TEST DRUG TEST(S)
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