
LOCAL REPORT NUMBER*

1210211-00IOl92,721

HIT/SKIP NUMBER or UNITS UNIT iii ERROR
1-SOLVED 98-ANIMAL

I I I I 199-UNKNOWN

%.- OHIO oepnoroE.a

‘sTRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
IXI PHOTOS TAIfEN

j OH-IP OTHER

D SECONDARY CRASH
QPRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

CityofKentPolice
1061710131

ROAD WAY

CDUNTY* LOCALITY* LOCATION: CITY VILLASE,TOWNSHtP* CRASH DATE /TIME* CRASH SEVERITY

6 7 L_LJ_3:TOWNSHIP Kent
[1I1I1(9121012111/1210(014I L_J 2-SERIOUSINJURY

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMOL DEGREES SUSPECTEDS-SOUTH
3-MINORINJURY

I I I I I I L___J w-WEST LAKE S T I LiiJ.’ I I 6 1 i 6 i $ i 9 i SUSPECTED
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE A) ROAD TYPE LONGITUDE ccc:ORL orEs 4- INJURY POSSIBLES - SOUTH

E-EAST 11N112 — 5-PROPERTYDAMAGEI 1II1 (__JW-WEST
LUU

I I i.ii.31 i3i4p6iOi ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION ‘‘RTH IR - INTERSTATE ROUTE)TP) AL -ALLEY HW- HIGHWAY RD - ROAD
WITHIN INTERSECTION OR ON APPROACH2- MILE POST S - SOUTH US - FEDERAL US ROUTE NV - AVENUE LA - LANE SQ -SQUARE

LJ3HOU5EH L___] E-EAST
W-WEST SR-STATE ROUTE BL -BOULEVARD NP-MILEPOST ST -STREET Q WITHIN INTERCHANGEAREA NUMBERCFAPPROACHES

CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TR- NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIDED

I I I LJ 3-YARDS HE -HEIGHTS PL -PLACE

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

N - NORTH 1- DIVIDED FLUSH MEDIAN2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 1<4 FEET)01 2 TWO MOTOR S-SOUTHLL_J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING LJ VEHICLES IN 6 -ANGLE
C - EAST 2- DIVIDED FLUSH MEDIAN

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

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OWlS/it DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDETRAFFIC WAY 13-BIKE LANE 3- HEAD-IN 9-OTHERI UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)

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

J WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANECLOSURE 1-OEFORETHE YSTWORKZONE

2Q WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L_-_J 1___-_i
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1-DRY 1- CONCRETEEJ LAW ENFORCEMENT PRESENT LJ OR MEDIAN L____J -TRANSITION AREA

2- STRAIGHT GRADE 2 -WET 2- BLACKTOl4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,J ACTIVE SCHOOL ZONE 5- OTHER S -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4- CURVE GRADE 4- ICE 3- BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN 5- SAND, t/UD, DIRT, 4- SLAG GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE
3 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4-DARK—ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH
9-OTHER/UNKNOWN

5- DARK— UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN
9 OTHER/UNKNOWN9- OTHER / UNKNOWN

NARRATIVE
Indicate the north
direction with

Unit 1 was West bound on Lake St. at 1002 Lake St. mas°ram.

Unit 1 slowed down to turn into 1002. Unit 2 was -

also West bound on Lake St. As unit 1 was stopped in

traffic, unit 2 rear ended unit 1. Unit 2 left the

scene before police arrived. Unit I did not know any
Lake St

identifying information about unit 2.
u5UHiS — —

PtI. Womack #258

CRASH REPORTED DATE (TIME DISPATCH DATE (TIME ARRIVAL DATE (TIME SCENE CLEARED DATE (TIME REPORT TAKEN BY

J POLICE AGENCYi 1 1 1 9 2 0 2 1 I 2 010 I ‘ 1 p 1 1 1912 I 0(2 i 1 I 2 0 0 I_I 1 1 I 2 0 2 1 / 2 0 I I_0 I 1 1 9 2 012_I I / 2 0 I 2 2
MOTORISTTOTALTIME OTHER TOTAL OFFICER’S NAME* Cutcoco uy OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATIONTIME MINUTES Womack, Alec M Short, Jason i’vI EJ SUPPLEMENT
IC1RRETIGR :ADDVON

OFFICER’S BADGE NUMBER* Cotcecn av OFFICER’S BADGE HUMBER*

0 1 2 I I 0 3 0 Q4L L L5 _JJ
HSY7001 OHS 1/59 [760-0820] PAGE 1



U NIT

25-IMPACTATTENUATOR
ICNA5HCUSHCN

2A-BRIDGCONE4AAAO
STRUCTURE

IA -RAILWAY REHICLE
17-ANIMAL — ARM

lB-ANIMAL — DEER
19-ANIMAL — OTHER
20-MOTCRREHICLE IN

TRANSPORT

21 AARKEE NTDR AEHILE
COLLISION WITH FIXED OBJECT — STRUCK

31 -GL’ARIRAIL END 33-TRAFFIC SIGN 1OST 43-CuRl
32-PTRTAILE BARRIER 31-WARHEAD SIGN ‘053 94-DITCH
33-MEDIAN CABLE BARRIER ON-LIGHT ILAMINARIES 45- EMBANKMENT

SAPPORT 4A-FENCE
4O-ATILITY POLE 47-MAILB2R
Ri-OTHER POST POLE 46-TREE

OR SUPPORT
4R-FIRB HYORANT

42-CULRBRT

LOCAL REPORT NUMBER

12101 21 1- 0 _Q_Q 1 21 7 21

DAMAGE

DAMAGE SCALE

1- NONE 3- FUNCTIONAL DAMAGE
I I 2- MINOR DAMAGE 4- DISAOLING DAMAGE

9- UNKNOWN

Q-T0P ED3U Q-ALLAREAS [150

Q-UNITN0TATSCENE [161

INITIAL POINT IF CONTACT
- NO DAMAGE 14- UNDERCARRIAGE

0 6 1
1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN

UNIT? NON-MOTORIST DIRECTION

1-NORTA 5 -NORThEAST

2-SOUTH 6-NORThWEST

FROM L.J TO L4J 3-EAST 7- SOUTHEAST

4-WEST B-DOUTHUNEr

N - 3EHER1 JNKNOWA

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

UNIT H OWNER NAME: LADT FIRIE MIDDLE sAAEAsDRIvEA: AWNFP PHONE IRr LF OArnnr, fl

. 10 I I AZAD,TONEMA
OWNER AOORESS: RTNEET,CITNT BTATE,ZIP :QAAMEAADR:VER:

—

1002 LAKE STAS83 ,KenH ,OH 44240
COMMERCIAL CARRIER: NAME,ADJNEBB,CITT, STATE, DIP COMMERCIAL CARRIER PHONE: IACLUDEAREACOCA

LP STATE’ LICENSE PLATE # VEHICLE BOENTIFICATBON #
OIl1 JAT1212 15F1N,R1L51111241B

.--‘IHSBRAHCE I INSURANCE COMPANY I INSURANCE I
LMMERWIEI WESTERN RESERVE SSV3402311170-1

TYPERFUSE US 00TH TOWE

D IN EMERGENCY I

HAZAR001S MATERIALVEHICLE WEIGHT GVWR)GCWR 1
INTERLOCK I #OCCUPANTS

1 - silK LID I Q MATERIAL CLASS # PLACARI 10 #

J COMMERCIAL DGBTERNMENT RESPRNSE I I I I I I I

cI OEVICE cIHIVSKOP UNIT I RELEASED
2 - 11,101- 26K EBBEOUIPPEO 02 3->26KLlB. DPLACARD I I I

1 - PABSBNGERCAR 7- NOTCRCTCLE2-WAOELED 12-GOLFCART 16-LIMO ILIRENTAEHICLEI 23-PEDE3TRIUN/SKATER
2- PASSENGER URN IMININANI B - MOTORCYCLE 3-RRHEELED DO-SNOWMOBILE DR-BUS 116+ PADSENGERBI 24 -WHEELCHAIR /ANTTTPEI

L_I_J 3- SPORT UTILITTREHICLE N - RUTOCTCLE 14-SINGLE UNITTRUCK 23-OTHERREHICLE 25-OTHER NOR-MOTORIST
UNIT TYPE 4- PICK UP 10-MOPED IR MOTORIZED 15-SEMI-TRACTOR 21-HERRYE4UIPMENI ZE-BICRCLE

5- CURGORAN BICYCLE 16-FARM BOO/PRINT 22-ANIMAL WITH RIDER IN 27 -TRAIN
N - RAN /%D5STUTSI 11 -RLLTERRAINAEHICLE 17-RETTRHEEE RNIMRL-IRRWNREHICLE 49-UNKNOWN OR HIT/SKIPIATRIATRI

LQQJ # IFTRAILING UNITS

WUS AEHICLE OPERATING IN AITINIMIBS I - NO NU’OMUTION 3- CCNG:TIONALUUT0N/T:o’I N - UNHNCWK
MODE UNHEN CRUSH TCC/RNEDT

I 0 I
1- ORIAC4RSSISOANCE 4- HG AUTTMUTITN

LZJ I-YES 2-NO N-OTHER/UNKNOWN AUTINDM110 2 - PARTIAL AUTOMATION S - FULL AUTIMATION
MIOELEMEL

1- NONE B - BUS—CHARTEETIUR 11-FIRE lA-FARM 21-MAILCARRIER

L!LIJJ
2- TAXI 7- BUS—INTERCITV 12-MILITARY 17-MOWING 9N-ITHERI UNKNOWN
3- ELECTRONIC TIDE SHARING B - BUS—SHUTTLE 13-POLICE lB-SNOW NEMOTTLSPECIAL

FU N CTIO N - SCHOTLTNANSPCNT N - BUS—OWEN 10-PUBiC LTILITT IY-TCWING
5- IS_TRANSITICOMHUTER 10-AMBULANCE 15CONSTRUCTIEN EQUIPMEAT 22TAETTTSERNICE PATROL

1 - NO CNRGEBE3YTY’E 3- VEHICLETCWINGXNOTHER B - INTANNO1ALCCNTAINER I - PILE 1Z-C3NCR0TEM:OEN
jjj /NCTAPPLICA3LE YITTTRAOH1CLA CHASSIS N -CATOOTANK U3-AITOTR/NSPITTEMCARGO 2 - BUS 4- LIGGING 6- CARGIAANIENCLOSED BOX 10-FLAT lEO 04-GARBAGE/REF/SER 0 DY
TYPE 7- GRAINICHIP1IGMANEL 11-DUMP NY-OTHER/UNKNOWN

I - TURN SIGNALS 4- BRAKES 7- WORN IN SLICKTIRES N - MOTONTROUBLE NY-OTHER I UNKNOWNIII

VEHICLE 2- HEAD LAMPS 5- STEERING B- TRAILER EQUIPMENT 1U-IISABLIE FROM PRIOR
OEFECTS 3 - TAIL LAMPS A -TIRE BLOWOUT DEECTIVE ACCIDENT

1-INTERIECTITN—MUR4EI I iNTENSFCTITNOT4ER B -BICTCLELANE N -NETIANICROSSING ISLNNI 12-FIRSTMES1INDER
L_ CRTSS WALK -M:DBLOCK—MATKEE 7 -SHOOLDETITTAOSIDO 1A-iRIAEWAYUCCE5S HTINCIOENT SCENE

NIH-MBIIRIBT 2 -INTARSECTICN —LNMAAKEO CROSSWALK I - SIDEWALK 11 -SHARED USE PATHS OR NY-OTHER / UNKNOWN
LOCATION CROSSWALK B -TRAVEL LANE—OI: LI:AsSA TRAILSAT IMPACT

1 -NON—CONTACT 1 - STRAIGHTAHEAI 7- MAKING U-TORN 13 -NEGOTIATING A CURVE lB-APPROACHING
2- NON—COLLISION 2- lACKING B- ENTERINGTRAFFIC LANE 34 -ENTERING DR CROSSING OR LEAAING VEHICLE

L4.J 3-STRIKING LILIJ 3- CHANGING /ANOS N - LEARINGTRVFFIC LANE OPECIFIAB LOCATIOTI 19-STANDING

ACTION 4- STRLCK PlC-CRASH 4 -OVENlKINGPAsSING 10-PARKED D5-WXLKING,RINNING, ZC-OTHERN2N-M200IiST
ACTIONS oZGGING, PLAYING 21-STANDING OUTSIDE5- BCTH STMIKING 0- MAKING R1GHTTARN 11-SLOWINGEHSTOP’El

6 STRUCK 6- MAKING LEFTThRN IN TRAFFIC 16-WORKING lIS/ILEI AAAICLE

N-OTKERI UNKNOWN 12-ORTARLOSS 17-P3SHINGA/HICLE NY-ZTHORI UNKNOWN

3

12 12 12

N?93 N%’3 AjA 9*3

Q-N0DAMAGE[o1 D-UNDERCARRIAGE 0143

1- NONE 7-LEFT IF CENTER 13-IMPROPER STORT FROM A 17 -RIBION OBSTRACTIRN 21 -LXING IN ROADWAY
2-FAILORETOYIELO A-FOLLOWINGTIC CLOSE/ACER PARKAI POSITION lB-OPERATING DEFECTIVE 22-NOT OIOCERNIILE

14-STOPPED OR PARAEI EQUIPMENT 23-OPINING COON INTO01 3-IANMIILIGHT N-IBPROPERLANECHANGE
ILLEGALLY

A-RAN STOP SIGN lO-IMPRIPER PASSING 14-LOAD BHIFTING/FHLLINGI ROADWRO
CIHIRIHUTING 15 -SWERAINGTOAAOIO SPILLING NY-OTHER IMPROPERACTIONB -UNSAFE SPEEO 11-IROVEIF’ ATUDCI1CUHBTNNCII GA-WRONG WAY 23- INPROPER CROSSING6-IMPNIPORTLAN 12-IMPRDPERBACAING

SEQUENCE IF EVENTS

13-TOP

TRAFFIC

11 2 I 0 I
B - ONERTURN:ROLLCNTR

2- TIR0100PLODION

3-IMMERSION
Al I I 4-JACKKNIFE

5- CARGOI EQUIPMONT
LOSDOTDHIFT

31 I

TRAFFIC WAY FLOW

1 - ONE-WAY

2 - TWO-WAY
II

6 - EGUIPMTNT FAILAAE

7 -DEPRRATION OF UNITS

B - RAN OFT ROAD RIGHT

N-TANOTFRIAILETT

10-CROSS MEDIAN

TRAFFIC CONTROL

1-ROUNDABOUT 4-STOP SIGN

6 2-SIGNAL B - YIELD SIGN

3-FLASHER 6-NOCINTROL

NON-COLLISION
11-CROSS CENTERLINE —

OPPOSITE OIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAR
13-OTHER NON-COLLISION
54-PEDESTRIAN

15-PECALCYCLE

#OFTNROUGH LANES
IN ROAD

RAIL GRADE CROSSING

1-NOT INAILVEI

2- INNOLVERAACTIRE CROSSING

3- INROLVED-FASSINE CMGSGING

NI I I 34-MEDIAN GUARDRAIL
27-BNIIGA PIERORABUTNINT BARRIER
21-BNICGE PARAPET 35-MEDIAN CONCRETE

II I I 29-BRIDGE SAIL BARMIER
33-GUARDRAIL FACE 36-MEDIAN OTHEMBARRIAR

I 1 FIRST HARMFUL EVENT Li_i MOST HARMFUL EVENT

22-WINK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BR FALLING,
SHIFTING CATGT OR
ANYTHING SET IN MOTION
BYAM000R VEHICLE

24-OTHER MOVABLE OBJECT

SC-WCRK lINE MAINTENANCE
O-2AIPNENT

51-WALL

52-BUILDING

53-TUNNEL

54-OTHER PIXEl OBJECT
NN •OTHERIUNKNIWN

UNIT SPEED

I 0

DETECTED SPEED

- STATEO / ESTIMATED SPEED

0-CALCULATED/ElM

3- UNOETERMINEDPOSTED SPEED

13’51

HSYA3O4 OHIU 3)19 [76D-DR2O] PAGE 2



OHIO DEPARTMENT

Ec?ET;sT;t U NIT

UNIT H OWNER NAME: LAS1 FIRSt MIDDLE ISTME4SORIVEEI I OWNER PHONE: EEES:QDE IQTEMTASTRTVEEI

O/2I I I I I I I I I I
OWNER ADDRESS: STREET; CITY STATEZIP IDSAMEATDTIAERI

— COMMERCIAL CARRIER: NARE,AS)9EASCITY, STATE,Z/P I Cn&iERc:a CARRIER PHONE::TcLuEAREAcaoE

I I I I I I

LP STATE LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE
I I :1111111111 III I II I I I

INSURANCE INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MOOEL
VERIFIED I

TYPE OF USE I US DOT $ I TOWED DY: COMPANY NAME

D IN EMERGENCY I I

VEHICLE WEIUHT GVWRISCWD HAZARDIIS MATERIAL
INTERLOCK I#OCCUPANTS MATER/AL CLASS# PLACARDIO#

COMMERCIAL Q GOVERNMENT RESPINSE I I I I I I
1 - silK LBS RELEASED

EQUIPPED
Oil 3->26KLBS. QPLACARD I I I I

D DEVICE HIT/SKIP UNIT I 2 - lAId - 26K LOS

I - PASSENGERCUR 7- METORCYCLE2-WHEELED 12G3JCART SB-L:M0/LIRERYYEHICLEI 23-PEDESIRIANISKATER
2- PASSENGER VON IMIN/VANI N - METERCTCLE3-WHETLEO 13-GNOWMIS/LE 19-BUS SAt PASSENGERSI 24-WHEELCHAIR/ANYTYPE/

I_2_I_2J 3- SPIRT UTILITY VEHICLE 9- AUT0CYCLE 14-SINGLE UNrTRUCK 20-ORHERYEHICLE 25-OTHER NOV-MOTORIST
UNIT TYPE 4-PICKUP lo-MIPEDOR MOTORIZES OS-SEMI-TRACTOR 21 -NEAVYEQUIPMENT 26-EICHCLE

5- CA010YAN I/CYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDER IN 27 -TRAIN
- DUN (9-15 SEATS) 11-ALLTERRUIN VEHICLE STMETORHEME ANIMAL-ERAWNAEHICLE 79-UNKNOWN SR HIT/SKIP

IATO / UTA/

L_J # DFTRAILING UNITS

WUSYEHICLEOPEWTINGINAETDNIMDUS O-NONUT000TEN 3 -CENDITISNULUUTTMATIEN N-ANNNOWN
MODE WHENCRUSH OCCSRREE? 1- DRIYCRAS5ISTUNCE 4 PIG- AUTRMNTION

I______
L_J 1-YES 2-NI 9-OTHER/UNKNOWN AUTDNDMQUD 2- PARTIALUUTTMUTISN 5- FALLUUTCMUTION

MIDELEVEL

1- NINE 6- BUS—CHARTCWTOUR 11-FIRE 56-FARM 21-MAILCURRIER
2 - TAXI 7- OUS—INTERCITY 12-MILITNRT 57-MOW/AG N9-STHER/ UNKNOWNIII
3-ELECTRONIC RIDE SHARING N - BUS—SHUTTLE SI-POLICE SI-SNOW REMOVALSPECIAL

FUNCTION 4 -SCACCLT9N;S7CR 9-EDO—EThER /0-PUNJCATILTT SR-TRUING

5- ULS—1ANSVTCDMMVTR SC-AM3ALAICE 05-CONSTNUCICN EQUIPMENT 12-SAFETYSERVICE PAThEL

S - NO CUOGE IOOYTYPE 3 - UEHICLETSWINGANCHER S - INTERMO]ALCSNTAINER I - POLE :2-ONCRYYE METER
jj /NTTAPPLICUN_E MSTERN/HICLT CHNSS:S 9CARG]TAN{ :3NATUTRANSPORTER
CARGO 2- BUS A - LOGGING 6- CARESYAVIENCLOGED BOO SO-FLATBED /4-GARBAGE/REFUSEBODY
TYPE 7- GRAIN/CHIPS/GRAVEL 0/-DUMP 99-OTHER/UNKNOWN

1-TURN SIGNALS 4- INAKES I - WORN ONSLICATINES 9- MOTONTRIUILE 99-ETHER/UNKNOWN:11

VEHICLE 2- HEAD LAMPS S - STEEN/MG N - TRAILER EQUIPMENT SO-I/SABLES PROM PRIOR
DEFECTS S - RAL LAMPS N - TIRE BLEWOLT SETECTIAE 6CC/SENT

S -SNTERSTCIIEN—MARKED

L___L___J CRESSAtA
NIM-MITIRIST 2- SNTERSECT/CN — ANMERAED
LOCATION CRTSSWALK
AT IMPACT

3 INYERSECTiEN_TTNER A- BICYCLE LUNT 9 -MEEIUN/CRESS/NG ISLAND /2-FIRST RESPENRER
4 -N:JBLCCK—NARKED 7 -SHEULDERIRCUESIDE LO-ER/AEWARACCESS NTI/ICIOTT,SCENE

CROSSWALK I - SIDEWALK OS -SHARES USE PATHS SN 99-CTKER / ANKNGWA
S -TRAYEL LANE_Ott:: LIlA::: TRAILS

S - MEN—CONTACT 0 - STNA/GHTAHESS 7 - MAKING U-TURN 13-NEGOTIATING A CURVE /1 -APPAOACHING
2-NON—COLLISION 2- lOCK/NE I - ENTERINGTRAPF/C LANE 54-ENTERING SRCROSSING DR LENRINGOEHICLE

L_1.J 3- STRIKING L2J2J 3- CHANGING LANES 9- LEAVING TRAFFIC LANE SPECIFIES LECOTION /9 -STONSING

ACTION 4- SRRAC,< PHI-CRASH -CNERYAK:NGIPASS/SG DO-PARKED SS-WSLKING.RONNING 2C-DTHERSOS-RETOQiST
ACTIONS o2GGNG, PLANING 25-STANDING EATS/SE5- BOTH STRIKING S - MAKING RIGHTTLRN 11-S_EWING CNSTOPPED

A SFNACK 6- BAKING LEFTThAN IN TRAFFIC 56-WORKING SISSOLEO VEHICLE

9-CTHER/UNKNOWN 52-DR:EERLESS S7PSHiNGAEITCLE 99-STHER/ANNNSWN

S - NENE 7-LEFT OF CENTER 13-IMPROPER START PREM A 17 -AIS/IN EESTROCT/SN 21-LYING IN ROADWAY
2- PAILURETOYIELD I-FOLLOWINGTEE CLOSE/ACSA PARKED POSITION 55 OPERATING EEFECTIAE 22-NOT DISCERNIBLE

04-STOPPED ER PAROED EQUIPMENT 23-OPENING 000NINTE3-RANREDLIGHT 9-/MPREPERLANECHANGE
ILLEGALLY

4- RAN STEP SIGN 5O-IMPRDPER PASSING 19 -LOAD SVITTING/FALLING/ ROAD WAY
ESNRRIIATINS SN-SWENAINGTOAAO/E SPILLING 99-ETHER IMPREPERACTION5 - UNSAFE SPEED 11 -DROVE OP NOUDEIREABS7NHESS S6-WNENG WAR 7O/9PREPER COORS/NOS-IMPRDPERTERN S2-IEPRD’ER BACKING

SEQUENCE or EVENTS

NON-COLLISION
11-CROSS CENTERLINE — IN - RAILWAN AENICLE

OPPOSITE DIRECTION OF SR-ANIMAL — TARR
TRAREL

SI-ANIMAL — DEER
12-DOWNHILL RUNAWAY

SR-ANIMAL — OTHER
53-ETHRR NON-COLLISION 2/-MORON VEHICLE IN
14-PEDESTRIAN TRANSPORT
OS-’TTALCYC_E 01-PARKED MOThR AEHIC_E

COLLISION WITH FIXEO OBJECT — STRUCK
31-GUARDRAIL ENS 17-TRAFFIC SIGN PEST 43-CARl
32-PCRTABLE SARRIER 31-SAERHEADSIGN POST 1-EITCN
33-MEDIAN CASLE BARRIER 39-LIGATI LAMINAR/ES 45- ERIANKMONT

SUPPORT 46-FENCE
40-UTILITY PELE 47 -MAILEOA
41-OTHER POSE POLE 43-TREE

ER SUPPORT
49-F/RE HYDRANT

40-CULVERT

LOCAL REPORT NUMBER

I2IOI2I1I-IOIOIOI1I9I2I7I2I

DAMAGE SCALE
- NONE 3- FANCTIDNAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

N- UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

0 12
TIflI Ti

12
6 6

io4’ f1;
11: .P

I /4

12
Ti flT

/1 N
10/ \

-i -- ,I / \2

I t1L
12

TI-fl-1/1 Ii Th
10/ H I /

NflR

r1 47
7 /4

‘N 6 /

12 12 12

R?J9S R3 RS io

N

6 6

Q-N0OAMAGE[R3 Q-UNOERCARRmGE Ei43

C-ToP [130 Q-ALLAREAS CAN]

- UNIT NOT AT SCENE E 16]

INITIAL POINT OF CONTACT

I - ND DAMAGE 14- ANDERCARRIAGE

I 2 I
1-12 - REFER TO UNIT ES-VEHICLE NOT AT SCENE

DIAGRAM
99 ANKNDWN

13-TOP

TRAErEC

TRAFFIC WAY FLOW
- ONE-WAY

0 TWA-WAY
I:

6 - EGAIPMENT FAILARE

7- SEPSRATION ET UN/IS

- RUNOFF ROAD RIGHT

R-RANETTTOADLETT

SO-CRESS MEDIAN

i 2 I o - OAERTARNiROLtC9ER

O - FIREIEOP_ESIEN

3 - IMMERSIEN
21 I I 4 -JOCKANIFE

5- CARGO/EEU!PNENT
LOSS OR SHIFT

SI I

23 -IMUCT ATTENUATOR
41 I I ICNA5H CASH/CM

ON -NT//GE OVERHEAD
STRUCTURE

TRAFFIC CONTROL

1- ROUNDABOUT 4-STOP SIGN

6 2- SIGNAL S - YIELD SIGN

3-FLASHER N-NOCONTREL

#OF THROUGH LANES
ON ROAD

RAIL GRAOE CROSSING

1- NOT /NOELYED

2- INRRLOE9-ACTIYE CROSSING
/

3 - INVOLVED-PASSIVE CROSSING

SI I I 34-MEDIAN GUARDRAIL
27-DRISGE PIER ORAIATMENT BARRIER
OS-IRISGE PARAPET 35-MEDIAN CONCRETE

NI I I 09-NAIDGE RAIL BARRIER
30-GAAKDRAIL FACE 36-MEDIAN OTHER BARR/ER

02-WINK ZRNE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SK/FTINECANGTER
ANYTHING SET IN MOTION
NYA ROTORYEH/CLE

24-OTHER RSAAELE dETECT

55-WORK ZONE MU)NTE3ANCE
EEU:YRENO

NO-WALL

52-NAILE/NG

53-TAANEL

54-ETHER PIOEDEBJECT
N9-ETHERIUNKNSWN

UNIT / NON-MOTOREST DIRECTION

1-NORTH S-NORTHEAST

2-SOUTN G9ONTHWEST

FROM L-J TO /4J 3-EAST 7-SOUTHEAST

4-WEST N-S0ATRWEP

R-CTHERILNKNSW\

I_______ FIRST HARMFUL EVENT LJ_J MOST HARMFUL EVENT

UNIT SPEED DETECTED SPEEO

- STATED / ESTIMATED SPEED

L______I
- CSLCALATEDH EON

3-UNDETERMINEDPOSTEO SPEED

HSYM3A4 OHT U 7/TN (780-0820) PAGE 3



MOTORIST I NON-MOTORIST

INJURED TAKEN BY

HSY8306 CH1M 1/19 [760-1500]

SEATING POSITION j AIR BAG

EJECTION OL ENOORSEMENT

GENDER

LOCAL REPORT NUMBER

202lI-00I0l9272

CONDITION

DRUG TEST TYPE

DRUG TEST RESULT(S)

PAGE 4

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

:0:1 JSOURAVE,REDWANUL,HAQUE 0 8 / 0 3 / 1 9 9 84 2 M
ADDRESS: STREET,CITT, UTATEZIP CONTACT PHONE - :NuDEE AREA CURE

1002 LAKE ST A595 ,Kcnt ,OH 44240
INJURIES INJURED I EMS AGENCY INAMEI I INJURED OUKENTO: MEDICAL FACILITY :m.: cm SAFETY IDUIPMINR I SEATING PISITION I All BAG USAGE I EJEITIIN TIAPPEDTAKEN I I USED DOT-CoMPuANTI

)
5 BY I I

O4LJMCHELMETbO i Li_- 1I
I IOL STATE OPERATDR LICENSE NUMBER I OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION I CITATION NUMBER

CDDE I
:0:W 0 I

i i jJ ALCOHOL ci MARIJUANA I I I

DL CLASS ENDORSEMENT RESTRICTION SEEEC’LPTDO I BONER I ALCOHDL I DRUG SUSPECTED CONDITION 11’l’’ltlli i1aIOjI*11
SCTTPO2 I DISTRACTED I STATUSI TYPE I VALUE I STATUS I TYPE RESOLi sc:c::0004

I 4 I I I P I I I 1 I Q OTHERORUG 1 Li_JjLJ_J.I I P 11LLJL_iJUJLJL_JLJ
UNIT P NAME: LAST, FIRST, MIOOI E DATE OF BIRTH I AGE GENDER

:0:2, I I JI I I 41111
ADDRESS: STOEET,CIT’%STATE,ZIP CONTACT PHONE - INCEUCE AREA CURE

I I I I I I I I
INJURIES INJURED I EMS AOENCY INAMEI ‘INJAREO EAKEN TO: MEDICAL FACILITY oTT cm SAFETY EDDIPMINT SEATING PISITION AIR BAG USAGE I EJECTION I TIAPPEOTAKEN I I USED —DOT-COMPUANTI I IBY I I I—JMCHELMET I I II I 11i I I I I II I II iIL__________________III

CODE

CL STATE OPERATDR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

‘:: ci
DL CLASS ENDORSEMENT I RESTRICTION DE:ECT EPTOS I INNER I ALCOHOL! DRUG SUSPECTED CONDITION auhit1* iIaIOtmf*.lIn

SEmOTEP032 I IDISTRACTED I STATUS1 TYPE VALUE SIATOS TYPE OTSULTsa:c:p181 I jJ ALCOHOL MARIJUANA I I

I I II I II I III 9 jO0THERORUG I 9
i I

UNIT P NAME: LAALEISSLMIOOLE DATE OF BIRTH I AGE 1 GENDER

I I I / I I/I I I II I I lj:

ADDRESS: STREET,CIINI STATE,ZIP CDNTACT PHONE - :NCLuCE AREA CODE

I I I I I I I I I :
INJURIES INJURED EMS AGENCY NAVEl I INJAREBTAKEN TO: MEDICAL FACILITY :NA:,:Ec::v: SAFETY EADIPNENT SEATING POSITBIN All BAG OSAOE I EJECTION1 TRAPPEDTAKEN I I USED DOT-Co,ip:s: I

I
IY

I I I
I__iMCHELMET

ILJjI
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
I: C

‘Ialljlafn
:EEEE:up:T, I I DISTRACTED I STATUS1 TYPE VALUE STATUS

DL CLASS ENDORSEMENT I RESTRICTION sTEEm:m: I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION ‘ik1uuujti*i

LE jOESALTS::: : -,

I I I I I I I I I I I I II fl OTHER DRUG I I II II I I P I II II
Ufl II ‘ISMWofl IISH*1Iil( gijnL.11i1viipi1ni:iiii1ui_

I NT I J ALCOHOL ci MARIJUANA

1 - FATAL 1 - FRONT— LEFT SIDE D - NAT DEPLOYED D -CLASS A
,_ --

I -ALCOHOL INTERLOCK DEVICE 1- NUT DISTRACTED 1 - NONE GIVEN
IMOTORCYCLE DRIVERI -2-SUSPECTEDSERIOASINJURY 2-DEPLOVEEFRONT 2-CLASSI *12j 2-CILINTRASTATEONLY 2-MANDALLYOPERUTINGAN 2-TESTREFASED

2-FROST—MIDDLE
-3- SUG?ECTED MINOR INJARY 3- DEPLOYED SIDE 3 -CLASS C ‘‘;Y—Ti 0-CORRECTIVE LENSES ELECTRONIC COMMUNICATION -TESTGIAENCONLVMINATED

3- FROST— RIGHT SIDE SUMPLE/ANUSADLE4- POSSIOLE INJURY 4-UEPLOYED IATN FRONT/SIDE DIALISGI
S - NJ APPARENT INJURY 4- SECOND — LEFT SIDE

4- REGULAR CLASS 4- FARM WAIVER
DEVICE 1TEOTING,flPING,

bAlI = DI
- EOCEPTCLASSA DOS 3-TALKING ON HANDS-FREE

4 -TEST GiAEN, RESULTS ANVAN5- /W’SPPLICADLE
IMOTORCYCLE PASSENGEOI

S - Mt MOPER ONLY9- DEPLOYMENT ONKNOIAN A - EVCEPT CLASS A COMMONICSTION DEVICE S -TESTGISEN, RESULTS
S - SECOND — MIDDLE

A - NO VALID OL A CLASS U lAS 4 -TALKING ON HAND-HELD
UNKNOWN

N- SECOND — RIGHT SIDED - NOTTRANSPORTED 7 EACEPTTRACTORTRAILER COMMUNICATION DEVICE
/TREATEDAT SCENE 7-FAIRE—LEFT SIDE

I- INTERMEDIATE LICENSE -OTHERACTIVITY WITH AN
2-EMS IMOTORCYCLE SIDE CAR) D - NOT EJECTED -. H - HUZMAT RESTRICTIONS ELECTRONIC DEVICE 1- NONE

3-POLICE D-PARTIULLYEJECTED M-MOTURCYCLE R-LEAONERSPERI,IIT A-PASSENGER 2-DLOUDD-THIRD—MIDCLE
—.

R-TUIUD— RIGHT SIDE RESTRICTIONS 7 -OTHER DISTRACTION 3 -URINE9-OTHER/UNKNOWN 3-TOTAELYEJECTES P-PASSENGER
EU - SLEEPER SECTION 00- LIMITED TO DAYLIGHT ONLY INSIDETUETEHICLE 4- DRERTU4- NOT V°PLICSRLE N -TANKEROPTRACK CAR

DD - LIMITED TO EMPLOYMENT I -OTHER DISTRACTION OUTSIDE S -OTHERShiIflhI1PIIJIJOB1II
A - MDTOR SCOOTER

0-NONEOSED DD-PASSERGERINOTHER 1 TNEOEHICLEUi3’ ED-LIMITED-OTHER I=4ENCLOSED CARGO AREA R-TUREE WHEEL MOTORCYCLE
2- SHOULDER DELT ONLY USED INON-TRAILING ONR lOS, o - NOTTRAPPEC

S - SCHOOL DOS DO- MECHANICAL DERICES
{9 -OTHER/UNKNOWN

1-NONE3- LAP IELTONLT USED PICK-OP WITH CAP) 2- EOTRICATEO DY ISPECIAL DRUKES, HAND
T- DOODLE ATRIPLE TRAILERS CONTROLS,OROTHER 2- EL0004- SHOALOER & OAF RELT USED 12- PASSENGER IN ONEDCLRSED MECHANICAL MEANS
O-TANKER/HAZMAT ADAPTIVE DEOICEGI E -APPARENTLY NORMAL 3-ARISECARGUAREA

S-CAILORESTRUINTSYSTEM— 3-FREEDDY
04- MILITARY VEHICLES ONLY D - PHYSICAL IMPAIRMENTFORWARD FACING OH-TRAILING UNIT :-Ic NON-MECHANICAL MEUNS 4-OTHER
ES - MOTOROEHIC_ESWITHRLT 3- EMOTIONAL 113 ORPOOIIOD,A- CHILD RESTRAINT SYSTEM - 04- RIDING ONOEHICLE EVTERIRR

F -FEMALE AIR DUACES :33YT:/T ‘1)31REAR FACING INON-TRAILING ONITI
M - MALE DA- TATSIDE MIRROR 4- ILLNESS 0 -AMPNETUMINES7- ROOSTER SEAT 15- NUN-MOTORIST

I - HELMET USED 99- OTHER) ANKSOWN 0 -OTAER/UNHNOAN 17- PROSTHETIC 010 S - FELL ASLEEP FAINTED, 2 -DAROITOPOTES
10- OTHER FATIGOEO, ETC.

0 - IENZOEIA2OPINES9- PROTECTIVE PAOS ASED
A- ANDERTHE INFLUENCEIELDRW,ONEES ETC.I

OF MEDICATIONS.: DRUGS -CANNUIINOIDS
00- REFLECTIVE CLOTHING /ALCOHRL S -COCAINE
11- LIGHTING — PEDESTRIAN 0- OTUER !DNONOW,\ S -OPIATES IOPITIOS

I RICYCLE ONLY

99-OTHTR/ONKNOWN
7- OTHER

0-NEGATIVE RESULTS



LOCAL REPORT NUMBER

2021,- 00019272,
OCCUPANT I WITNESS ADDENDUM

I

UNIT NAME: LAST, HRST, MIDDLE DATE OF BIRTH AGE GENDER

01 MAHMUD,SAIFUDDIN ,0 7 ( 1 7 / 1 9
ADDRESS: STREET CITY STATE, ZIP CONTACT PHONE- INCtUDE AREA CODE

1002 LAKE ST A5$3 ,Kent ,OH 44240
IN.IURIESTIN]URED EMS AGENCY IDAMEI INJUREDTAKENTT: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTIONTAKEN USED DOT-CDRpUANt I5 BY 0 4 MC HELMET 0 3 1 1 1 I 1I j L..J L.L_.....J I I I I I L_.......J 1
UNITi[’NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE [ GENDER

ii I I I (“I I I II
ADDRESS: STREE1 ClTY STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

III) I I I II
INJURIES INJURED EMS AGENCY NAME) INJUREDIAKEN ID: MEDICAL FACILITY INAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CcMpuAAt

BY MC HELMETI II III I I I I III I

UNII # NAME: LAST EIRST,MIDOLE DATE OF BIRTH AGE GENDER

I
I I I’I I I IlL_i_Ill

ADDRESS: STREET, CITY STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES INJURED EMS AGENCY NAME) INJUREDTAKEN ID: MEDICAL FACILITY INAME, CITY) SAFETY EQUIPMENT SEATING PISITIIN AIR BAG USASE EJECTION TRAPPEDTAKEN USER DOT-COMpuANO
BY MC HELMETI I I I I I I

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

I I I I I IIL_J._II__I

ADDRESS: STREET CITYl STATE. ZIP CONTACT PHONE - INCLUDE AREA CODE

INJUROES INJURED EMS AGE),Cv NAME) INJUREDT!,KEN TO. MEDICAL FDCIuIY INAtIE, uto) SAFETY EQUIPMENT SEATING PISITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-Cow,pc:ENT
BY MC HELMETI I................) ‘,..........I_•••••••••I I I I I I (..............__...I I

1i!I 11* -1G1i I*1I)IiI1IlIii ILiICEIlIE huh

1-FATAL 1-NONEUSED- 1-FRONT—LEFTSIDE 1-NOTDEPLOYED
2-SUSPECTEDSERIOUS INJURY

VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

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

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

4- SECOND—LEFT SIDE 4- DEPLOYED BOTH
5- NOAPPARENTINJURY 4-SHOULDER&LAP BELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE

5- CH!LDRESTRAINTSYSTEM— 5-SECOND—MIDDLE 5- NOTAPPLICABLE
iiu,i iii FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN

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

2- EMS 7- BOOSTER SEAT B - THIRD — MIDDLE
1- NOT EJECTED

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

10- SLEEPER SECTION OFTRUCK CAB 2- PARTIALLY EJECTED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED II - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NTN-TRAtLING UNt1 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F-FEMALE
11- LIGHTING—PEDESTRIAN 12- PASSENGER IN UNENCLOSED

M-MALE
/BICYCLEONLY CARGOAREA

1-NOTTRAPPED
U -OTHER/UNKNOWN 13- TRAILING UNIT

99- 0TH ER / UNI<NOWN
14- RIDING ON VEHICLE EXTERIOR

2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNtT)

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

99- OTHER/UNI<NOWN MEANS

NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER

I I I’I I I I) II
ADDRESS, STREET,CIIY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

, I I I I I I I

NAME:I ADD FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I 1’ I I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCI.IIDE UREA COt.E

) I I I I I I I I
NAME, LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I III II

ADDRESS STREET, CITY, DTAEE, ZIP CONTACT PHONE - INCLUDE AREA CUEE

11111111

EJECTION

TRAPPED

HSY 8355 OHIP 3(19 [760.T500I PAGE 5


