B $2ER5 TraFFIc CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION
[X]PHOTOSTAKEN DOH-Z DOH'3 L2|0|2|1|'|010|0|1|9|2|7|2|
[X] on1p ] oTHER | REPGRTING AGENGY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT ix ERROR
SECONDARY CRASH : . 1-SOLVED 98- ANIMAL
. [ pruvare properry| City of Kent Police 0,6,7.0,3[ 2 2.unsoven| (0.2, [10.2) g5- unnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
%:SI[IZAGE K 1- FATAL
1617, |1 3 rownsie| I8€DE Ll 193200201 712000014 LD i 5 sepious ingury
£3 ROUTE TYPE | ROUTE NUMBER | PREFIX g NORT}:i LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL DEGREES SUSPECTED
g - SOUT!
s E-EAST 3- MINOR INJURY
2 | | L L W-WEST LAKE S[T 411,6,1,6,8;9, SUSPECTED
[l ROUTE TYPE | ROUTE NUMBER [ PREFTX g -NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimaL oecRees 4 - INJURY POSSIBLE
& -SOUTH
e E-EAST — 5- PROPERTY DAMAGE
PR L1 )L 1 ife ) wowesT 1002 L1 ) Bilye31,3,4,6,0, ONLY
REFERENCE POINT wﬁ%’gg& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGRWAY  RD - ROAD [ wITHIN INTERSECTION or ON APPROACH
3 2-MILE PoST §-SOUTH | y5_FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L1 3-HOUSE # L E-EAST | —
W-WEST | SR- STATE ROUTE 2; -:IORl::LLEEVARD (AJAP- r;:fposr :: - :TREicT:E (] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
. V- - TERR
DISTANCE DISTANCE :
FROM REFERENCE unIToF MeasuRe | O NUMBERED COUNTY ROUTE | o oo PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP _ : .
2-FEET ROUTE WL RLGRIE ALY [T] roabway pivioen
| 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLELISION 4 - REAR-TO-REAR N- NORTH 1 - DIVIDED FLUSH MEDIAN
0 ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 2 ?@BWMEOT%R 5-BACKING 5. SOUTH (<4 FEET)
L2121 301N MEDIAN 11-RAILWAY GRADE CROSSING | L=ty eey 6-ANGLE e E-EAST 2-DIVIDED FLUSH MEDIAN
4-ON 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 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8-OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[J 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
[] workers prESENT 2- LANE SHIFT/ICROSSOVER WARNING SIGN L= L= Lo
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL{ 1-DRY 1-CONCRETE
(] AW ENFORCEMENT PRESENT | L1 *" gqepian ! 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA N BITUMINOUS,
[:] ACTIVE SCHOOL ZONE 5-DTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIt, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-couoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pipt
L= 3. DARK - LIGHTED ROADWAY L= 3. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) R
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH KL Ll
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE

Unit 1 was West bound on Lake St. at 1002 Lake St.

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 1 did not know any

identifying information about unit 2.

[Cake St.)

Indicate the north
direction with
an “N" an the
campass diagram.

Not To Scale

—

- — — — — — — —(nn1-Unit2—

Ptl. Womack #258

Lal

1002

3t

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME

1,4,1,9,2,0,2,1,/,2,0,0,4,j1,1,1,9,2,0,2,1,/,2,0,0,5,

ARRIVAL DATE / TIME

(1,1,1,9,2,0,2,1,/,2,0,1,0,

SCENE CLEARED DATE /TIME

(1,1,1,9,2,0,2/1,/,20,2,2

REPORT TAKEN BY

[X] Povice agency

o [ wororist
OJSJIALTIII}:JESED NVES'I'?T:'IFIRNTIME TOTAL OFFICER'S NAME CHEeckep By OFFICER'S NAME*
R AY C I GATIO MINUTES
Womack, Alec M Short, Jason M SUPFEEMENT I
OFFICER’S BADGE NUMBER* Cuecken Y OFFICER'S BADGE NUMBER™ TE AR EXSTING REPCRT SENT 10 C3PS)
1011I2|I0I3101I0I4|7|I_2_1_5__I_8 L B N | _JI__2 I_2.J—81_J_ 1 1

HSY7001 OH1 1/19 [760-0820]
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| OHIO DEPARTMENT
"" ; OF PUBLIC SAFETY N I
\ L i A I

LOCAL REPORT NUMBER

lzlolzlll-lololol119I2I7I2I I

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE «[]sauE 45 oRIvER) OWNER PHONE: ivoiunr 5rs cone ([ Teanc ac naiveay
L0 ; 1 | AZAD, TONEMA DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 1P ([Jsmut ssomvers 1- NONE 3- FUNCTIONAL DAMAGE
1002 LAKE ST A583 ,Kent ,OH 44240 3 2 minos DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommerciaL Carrisk PHONE: thcuuoe aRea cooe 9 - UNKNOWN
L | { ] | | 1 | | | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| JATI212 S, FINRL S H24BB0,54,98 72,011, Honda
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
VERIFIED | WESTERN RESERVE SSV3402311170-1 SIL ODYSSEY
TYPE oF USE UsDoT # TOWED BY: COMPANY NAVE
[CJcommercia [CJoovernment [] MEMERENeY f e
INTERLOCK Hoccupants | VENICLE NEIGHT BVWRIGCUR [] MATERIAL class# PLACARD ID #
Ooevice * [Juruskae unir 2 - 10,001 - 26K Las M
012 |L___3-s26Kues [Jeeacaro | ) | 4

1 - PASSENGER CAR

7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)

23- PEDESTRIAN / SKATER

0,2, 1-PASSENGERVAN MINIVAN) 8 -MOTORCYCLE WHEELED
L—1 =1 3.SPORT UTILITYVERICLE

9- AUTOCYCLE
UNITTYPE , _picycyp 10- MOPED O HOTORIZED
5 - CARGOVAN BICYCLE
- VAN (3:15 SEATS) 11-ALL TERRAIN VEHICLE
nd ATvIuTY

00, #orrrAILING UNITS

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

19-BUS 16+ PASSENGERS)
23-0THERVERICLE
21-HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN owomeds 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-TM 7- BUS - INTERCITY 12- MILITARY 17-MOWING 9 -OTHER/ UNKNOWN
S‘_LPECI-AL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-QTHER 14- PUBLIC UTILITY 19-TOWING

w

- BUS -TRANSITICOMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBOOYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CAREO ;. gy 4 - LOGEING 6 - CARGOVANENCLOSEDBOX 1. py a7 8D 14- CARBAGEIREFUSE
BODY
TYPE 7- GRAINCHIPSIGRAVEL y1.gymp 99-0T-ER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWY
VEHICLE 2 - HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION-MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[J - UNDERCARRIAGE [141]

[J-No pAMAGE [ 0]

CIRCUMSTANCES 2 - UNSAFE SPEED
6-IMPROPERTURN

11-DROVE OF ROAD
12-IMPROPER BACKING

16- WRONG WAy

L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE -7op (131 [J-ALL AREAS [151]
K:ggdmlgﬂ 2-INTERSECTION- UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS R 99-OTHER / UNKNOWN
ATIMpaCT  CTCSSWALK 5 - TRAVEL LANE - Orh? Lecaniay TRAILS [J - UNIT NOT AT SCENE (161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISTON 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
4 1,1 SPECIFIEDLOCATION  10-STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L= 1 os.sreiane LL o1y 3. chancing Lanes 9 - LEAVING TRAFFIC LANE . 1-12-REFERTO UNIT 15.-VEHICLE No e
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 0,6 wes DIAGRAM -
s~ Borh striknG ACTIONS s yaqmg mgHTTuRY  11-SLOWING 0R sTopeED el 21-STANDING 0UTSIDE 15-Top 99 UNKNOVIR
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLEDVERICLE
Ml i e T e T
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE L ONE : .
- SeE aaRED 1- GNE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9-IMPROPERLANECHANGE 4~ 0 EQUIPMENT 23-OPENING DOOR INTO 2 2-THOWAY 6  2-SoML 5 - VIELD SIGN
e, R 19-LOAD SHIFTINGIFALLING!  ROADWAY
commaumye AN STOPSIGh 10-IMPROPER PASSING - e L) 2 0 sk - NO CONTROL

93-O0THER IMPROPER ACTION
20-IMPROPER CROSSING

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIREJEXPLOSION

& - EQUIPMENT FAILURE

2,0
el = 7 - SEPARATION OF UNITS

3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L 1) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

SL_L 1 jCRASH CUSHION 32-PORTABLE BARRIER
Zﬁ-ls!%i'l&Gcﬁgi“/EERHEAD 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
BL—L— 7. BRIDGE PIER ORABUTMENT ~ gaRRIER
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

ILI FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12 DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEJESTRIAN

15- PEJALCYCLE

37-TRAFFIC SIGN POST
38-OVERKEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

I_l_l MOST HARMFUL EVENT

16- RAILWAY VEKICLE 22 -WCRK ZONE MAINTENANCE

# oF THROUGH LANES
oN ROAD

RAIL GRADE CROSSING
1. NOT INVOLVED
1 2 - INVOLVED-ACTIVE CROSSING

= 3 - INVOLVED-PASSIVE CROSSING

17- ANIMAL — 7ARN EQUIPMENT

18-ANIMAL — DEER 23-STRUCK BY FALLING,

19-ANIMAL — OTHER SHIFTING CARGO OR
ANYTHING SET IN NOTION

20-MOTORVEHICLE IN S IO VENICLE

TRANSPORT

24-0THER MOVABLE 0BJECT
21 - PARKED MOTOR VEHICLE

COLLISION wiTi FIXED OBJECT - STRUCK

43-CURB 50-WORK ZONE MAINTENANCE
41-DITCH EQUIPMENT

45 - EMBANKMENT S51-WALL

46-FENCE 52-BUILDING

47 -MAILBOX 53-TUNNEL

48-TREE 54-0THER FIXED OBJECT

49-FIRZ HYDRANT 99-O0THER / UNKNOWN

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM I_3_J ToL 4 3 - EAST 7 - SQUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED

0, 1,0, L ) 2. CALCULATED/ EDR

POSTED SPEED 3 - UNDETERMINED

3 . 5

HSYB304 OH1U 1/19 {760-0820]
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w= erEns UNIT

LOCAL REPORT NUMBER

lzlolzlll-10I0I011I9I2I7I21 i

UNIT #
1 0,2

OWNER NAME: LAST, FIRST, MIDOLE ([%] sane 45 orIveR)

OWNER PHONE: ixc.v2¢ ARes coog <[] SAME AS ORIVER)
L 1 | | | | | | | 1 |

DAMAGE SCALE

&
Tl 0WNER ADDRESS: STREET, CITY, STATE, 17 ([ Jsaue s onvee, g 1-how 3- FUNCTIONAL DAMAGE
s L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommeRciaL, CarAtER PH O NE: thcLuoe AREA coe 9 - UNKNOWN
(A N T S R N B B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1 | ] S S Y N NN (N N I T [ T T O I N | 1 |
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
VERIFIED
TYPE oF USE USooT # TOWED BY: COMPANY NAME
IN EMERGENCY
Clcowmercia [Jooverwmen CIREMGE ™ | 0 0 4 4 1 T T T
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #occupaNTS 1 - <10K LBs [] MATERIAL  cLASS # PLACARDID #
DEVICE HIT/SKIP UNIT RELEASED
. 2 - 10,001 - 26K L8s. [] Pracaro
WOy | y3->2Kues [ Y |

1. PASSENGER CAR
2 - PASSENGER VAR (MINIVAN)

12494 5 soomrumumyvencie
UNITTYPE 4 _ppeyyp

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

10-MOPED OR MOTORIZED

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNI™ TRUCK
15-SEMI-TRACTOR

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

2] - HEAVY EQUIPMENT

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22- ANIMAL WITH RIDER 0R
6 - VAN {315 SEATS) 11-ALLTERRAIN VEHICLE 17-MOTORHOME ANIMAL-DRAWN VEHICLE
(ATVIUTV)

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?

0 - NO AUTOMATION
1 - DRIVERASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

5 - BUS -TRANSITICOMMUTER

L) 1-VES 2-N0 9-OTHERJUNKNOWN avomomods 2-PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1 - NONE 6-EUS-CHARTERTOR  11.FIRE 16-FARM
2.0 7 - BUS - INTERCITY 12-MILITARY 17-MOWING
SPECIAL - ELECTRONC R SHARING 8 - BUS- SHUTTLE 13- POLICE 18-SHOW REMOVAL
FUNGTION 4 - SCHOOLTRANSPORT 9 - BUS—OTHER 14- PUBLIC UTILITY 19-TOWING

10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-0THER | UNKNOWN

DEFECTS 3. TAILLAMPS

DEFECTIVE ACCIDENT

6 - TIRE BLOWOUT

1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMDAL CONTAINER B - POLE 12-CONCRETE MIXER
1HOT APPLICABLE MOTORVERICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
CARED ;. gy 4 - LOGEING & - CARGOVANIENCLOSED BOX 1. aT RED 14-CARBAGEREFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0T-4ER | UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

12 12

[]-NODAMAGE (0]

1-INTERSECTION - MARKED

3 - INTERSECTION - OTHER

CROSSWALK 4 - MIDBLOCK - MARKED
N::gdmgﬂ 2-INTERSECTION- UNMARKED  CROSSWALK

CROSSWALK
AT IMPACT 5 -TRAVEL LANE - Orueq Lecanay

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

O - UNDERCARRIAGE [141

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

AT INCIDENT SCENE
93-0THER | UNKNOWN

19- DRIVEWAY ACCESS
11- SHARED USE PATHS OR

O-7op [131 [J-ALLAREAS [15]

] - UNIT NOT AT SCENE [16]

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

L3 3.5TRKING L9195 3 CHANGING LANES
ACTION 4. sTRUCK PRE-CRASH 4 . OVERTAKING/PASSING
5- BOTH STRIKING 5 - MAKING RIGHT TURN
& STRUCK

6 - MAKING LEFT TURN
9- OTHER / UNKNOWN

T - MAKING U-TURN

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

11- SLOWING OR 5T0PPED
INTRAFFIC

12-DRIVERLESS

TRAILS

13-NEGOTIATINGACURVE  18-APPROACHING

14-ENTERING OR CROSSING ORLEAVING VEHICLE
SPECIFIED LOCATION 19-STAKDING

15- WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING
17-PUSHING VEHICLE

20-OTHER NON-MOTORIST

21- STANDING QUTSIDE
DISABLED VEHICLE

99-0THER | UNKNOWR

1-NOKE
2-FAILURETOYIELD

0.8, 3-PANREDLIGHT
L=t stop sich
CONTRIBUTING

CTRCUMSTANCES 0 - UNSAFE SPEED
§-IMPROPERTURN

7-LEFT OF CENTER

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

8-FOLLOWING T00 CLOSE /ACDA

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVINGTOAVOID
16- WRONG WY

17 VISION OBSTRUCTION
18- OPERATING DEFECTIVE

21-LYING IN ROADWAY
22 -NOT DISCERNIBLE

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

99-0THER IMPROPER ACTION
20-INPROPER CROSSING

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1,2, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
12y
DIAGRAM 99 - UNKNOWN
13-T0P
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-THOWAY 2-SIGNAL 5 - YIELD SIGN
L= L— 3.FLASKER  6-NOCONTROL

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLCVER
2 - FIREJEXP_OSION

6 - EQUIPMENT FAILURE

2,0
== 7 - SEPARATION OF UNITS

3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L 1 ) 4. JACKKNIFE 9 - RAN OFF ROADLEFT
§ - CARGO/ EQUIPMENT 10-CROSS MEDIAN
L0SS OR SHIFT

] S —

25 [MPACT ATTENUATOR 31-GUARDRAIL END

SL L1 jcRASH CUSHION 32-PORTABLE BARRIER
26-2;15653;5““0 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L— 7. 6RIDGE PIERGRABUTMENT ~ BamRieR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
5 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER

I_l_l FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12 DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

;11 MOST HARMFUL EVENT

16-RAILWAY VERICLE 22-WCRK ZONE MAINTENANCE

17-ANIMAL — FARM EQUIPMENT

18-ANIMAL — DEER 23-STRUCK BY FALLING,

£ “AILMNL. - DTRER iﬁmﬁf?gf ?NOP:UTIUN
20-MOTOR VERICLE IN BY A MOTOR VEHICLE

TRANSPORT

24 -OTHER MOVABLE QBJECT
21 - PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

43-CURB 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45 -EMBANKMENT S1-WALL

46-FENCE 52-BUILOING

47-MAILBOX 53-TUNREL

48-TREE 54-OTHER FIXED OBJECT

49-FIRT HYDRANT 93-0THER/ UNKNOWN

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

1

L2

UNIT / NON-MDTORIST DIRECTION
1-NORTH  5- NORTHEAST
2-S0UTH 6 - NDRTHWEST
3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER | UNKNOWN

FROM L__ 3 TO L__J4

UNIT SPEED DETECTED SPEED
1-STATED/ESTIMATED SPEED
L L—— 5. caicutaTen/ER

POSTED SPEED 3 - UNDETERMINED

IS I

HSY8304 OH1U 1/19 [760-0820)
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®= 22w MoTorisT / NoN-MoToRrisT

|_2I0I2I11'l0|0|0|1|9|2|7|2| |

LOCAL REPORT NUMBER

INJURIES
1- FATAL

4- POSSIBLE INJURY

1- NOT.TRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

1- NONE USED

FORWARD FACING

REAR FACING
T - BOOSTER SEAT
8 -HELMET USED

/BICYCLE ONLY
99- OTHER/ UNKNOWN

5- NO APPARENT INJURY

INJURED TAKEN BY

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

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

2- SUSPECTED SERIDUS! INJURY
3- SUSPECTED MINOR INJURY

SAFETY EQUIPMENT

2. SHOULDER BELT ONLY.USED
3- LAP BELT ONLY USED

4- SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

6- CHILD RESTRAINT SYSTEM -

SEATING POSITION

AIR BAG

1. FRONT - LEFT/SIDE

(MOTORCYCLE ORIVER)

1-NOT DEPLOYED
2- DEPLOYED FRONT

OL CLASS

1.CLASS A
2-CLASS B

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)

3-DEPLOYED
4-DEPLOYED

1- NOT EJECTED H-HAZMAT
8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9-THIRD - RIGKT SIDE 3-TOTALLY EJECTED P- PASSENGER
10- SLEEPER SECTION ; ‘
SLELRERSEC 4- NOTAPPLICABLE N xr:&;;ns o
11 - PASSENGER IN OTHER 3
ENCLOSED CARGO AREA R-THREE WHEEL MOTORCYCLE
(NON-TRAILING UNIT;BUS, - NOTTRAPPED §.- SCHOOL BUS
P UEWITHCAR) 2-EXTRICATED BY - DOUBLE & TRIPLE TRAILERS
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS CCTANKER) RAZMAT
CARGO AREA 3- FREED BY gcd
4 NON-MECHANICAL MEANS
i: :;:;:;N:NU:EI;ICLE EXTERIOR -
(NON-TRAILING UNIT) F-FEMALE
M- MALE

15- NON-MOTORIST
99 OTHER/ UNKNOWN

5 - NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

SIDE
BOTH FRONT/ SIDE

3-CLASSC

4 -REGULAR CLASS
(0HI0 =)

5 - M/C MOPED ONLY
6-NOVALID OL

U - 0THER / UNKNOWN

EJECTION OL ENDORSEMENT

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 (SOURAVE, REDWANUL, HAQUE 08(03/199%98|2 3| M
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - (ncLUDE AREA CODE
[+
51002 LAKE ST A595 ,Kent ,OH 44240 :
1
o
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ctiv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USE DOT-CompLiaNT
(=)
5 BY 0.4 MC HELMET 0|1”1”1|1
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3. 0. H
B 0L CLASS [ ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE RESULT st
By [ Aconor ] maruuana
I_4_JI_JI__JI N T TR I DO S| Q |D°THERDRUG 1 11 el 1 llllll;ll [ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2, I AT A R
I ADDRESS: STREET, CITY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE
&
g L | | 1 | 1 1 | | | ]
L1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, civvr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLANT
S BY MC HELMET
Z | — Lt 1 I e — |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
S
g [ T
= c ENDORSEMENT RESTRICTION =t BRIVE! CONDITION ALCOHOL TEST DRUG TEST(S)
OL CLASS [ENDO AEN 5 [T - ALCOHOL / DRUG SUSPECTED ST TYPE | RESULT stircrurroe
BY [ acconor  [] maruuana
I | | Y N | O T N SO N S| |_9_| [ orxer orus |9—| L
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
— L 1 { | l/ 1 1 { | | |
E ADDRESS: STREET, CITY, 5TATE, 1P CONTACT PHONE - 1NCLUDE AREA CODE
s
S L | 1 ] | i | 1 | 1 |
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY (nau SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
= BY Ll MC HELMET ' Ao |, A |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
[ CODE
3
5 | —
£ OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELE 702 DISTRACTED STATUS T RESULT st
ay [ atconor ] maruuana
[ orHer orus

OL RESTRICTION
1- ALCOHOL INTERLOCK D
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES
4- FARMWAIVER

5- EXCEPT CLASS A BUS

6-EXCEPTCLASS A
&CLASS BBUS

7- EXCEPTTRACTOR-TRAILER
8- INTERMEDIATE LICENSE

RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T0 DAYLIGHT ONLY
11- LIMITED TO 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

(S)
EVICE

DRIVER DISTRACTION
1. NOT DISTRACTED
2- MANUALLY OPERATING AN

1 - NONE GIVEN
2-TESTREFUSED

TEST STATUS

ELECTRONIC COMMUNICATION 5 ~TEST GIVEN, CONTAMINATED

DEVICE (TEXTING, TYPING,
D SAMPLE / UNUSABLE
e e 4-TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5 -TESTIGIVEN, RESULTS
4 -TALKING ON HAND-HELD LR
COMMUNICATION DEVICE
5 - OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-NONE
6-PASSENGER 2-8L00D
7-OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4 -BREATH
8-OTHER DISTRACTION OUTSIDE  5-OTHER
THE VERICLE
9-QTHER / UNKNOWN | DRUG TESTTYPE |
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3-URINE
2- PHYSICAL IMPAIRMENT 4-0THER

3 - EMOTIONAL (£ pe E
i

4- ILLNESS 1 AMPHETAMINES
5. FELL ASLEE FAINTED, 2 BARBITURATES
FATIGUED, ETC 3. BENZODIAZEPINES

- UNDER THE INFLUENCE
OF MEDICATIONS DRUGS 4 - CANNABINOIDS

1ALCOROL 5 -COCAINE
9- OTHER | UNKNOWN 6-0PIATES /OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500)
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w=##E QccuPANT / WITNESS ADDENDUM

l210l2|ll-

LOCAL REPORT NUMBER

,0,0,0,1,9,2,7,2, |

NAME: LAST, FIRST, MIDDLE

MAHMUD, SAIFUDDIN

07 (1,7/1989,

DATE OF BIRTH

S 2 M,

AGE GENDER

= STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

UNIT 4
01,
ADDRESS
1002 LAKE ST AS83 ,Kent ,OH 44240
INJURIES
LS

1- FATAL
2.- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURIES

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM —

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVE

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSE

5- SECOND - MIDDLE

SEATING POSITION

INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLity (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLANT
BY
— Iﬂlij McHELMETll|3|J 1IL1 lLl |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L 1 / | | / 1 | | J
1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CooE
S
= 1 | I 1 ] 1 1 1 1 ] ]
Bl INJURIES [ INJURED | EMS Acency (NAMD) INJURED TAKEN 10: Mepica FaciLity {name, aaty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION  TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
| I S — 1 )L [l 1L ]
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
| | { | 1 / 1 1 | [ [ S O | | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLubE AREA cops
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 70: Meotcac Faciity (name, aity) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| E— - | I 1L I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | | { 1 I / | ! ] et 1 1t J
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
o
S
INJURIES |INJURED | EMS Acencr (NAME) INJURED TAKENTO: MeptcaL Faciuity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Computant
8y MC HELMET e 1

AIR BAG U
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

R)

NGER)

SAGE

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F - FEMALE
M -MALE
U-O0THER/UNKNOWN

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

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

_!Eﬁ_

9- DEPLOYMENT UNKNOWN

1- NOT EJECTED
2- PARTIALLY EJECTED
3- TOTALLY EJECTED

CARGO AREA (NON-TRAILING UNIT,

BUS, PICK UPWITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST

4- NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATEDBY M
MEANS

3- FREED BY NON-MECHANICAL

TRAPPED

ECHANICAL

99- OTHER / UNKNOWN RlEANS
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
t | ( [ { / | | ] | [l
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
| | 1 1 ! 1 1 1 1 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Lt ( | | / 1 | | I | L |

ADDRESS: STREET, CITY, STATE, 21P

| S— ! 1 1 ! 1

CONTACT PHONE - INcLUDE AREA cadE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

| —

ADDRESS: STREET, CITY, STATE, 2IP

WITNESS

CONTACT PHONE - INcLUDE AREA CODE

HSY 8355 QH1P 3/19 [760-1500]



