
LOCAL REPORT NUMBER*TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-I
PHOTOS TAKEN

OH-il’ i:i OTHER

t:i SECONDARYCRASH
fl PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC* HIT/SKIP I NUMBER IF UNITS UNIT IN ERROR
1-SOLVED I 98-ANIMALCity of Kent Police 06703 2-uNSoLvEDI 0 2 Lo 1199-UNKNOWN

.2021-00019185,,

RD AD WAY

COUNTY* LOCALITY* LDCAIION CITY, VILLAGE,TOWNSHIR* CRASH DATE /TIME* CRASH SEVERITYI - CITY
1- FATAL2-VILLAGE Kent 5L.,,LZJ L_.L]3-TOWNSHIP i1[1l1[$121012111/111610171

—2-SERIOUSINJURY

7 RIUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DEGISGE DEGREES SUSPECTED

J________ E-EAST 3-MINORINJURYS R s 9 I L_4_J W-WEST MAIN I S T i±iI. 1 I 5 I 1 i 7 I 3 I 3 SUSPECTED

I
RIUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE$) ROAD TYPE LONGITUDE DECIRIHE DEGREES 4- INJURY POSSIBLE

S - SOUTH
E - EAST LV A ‘-PCI’ — 5- PROPERTY DAMAGE

• I I I I I I I L_] W-WEST
ij-r’ ,, S T 3 8 5 i 0 i $ i 7 ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION NORTH IR - INTERSTATE ROUTEtTP) AL - ALLEY 8W- HIGHWAY RD - ROAD WITHIN INTERSECTION IRON APPROACH

1 2-MILE POST 4 S-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE 4L__J3-HOUSE/4 L_,-J E-EAST
N

W -WEST SR - STATE ROUTE BL - BOULEVARD UP - MILEPOST ST - TREET tJ WITHIN INTERCHANGE AREA NUMBER IF APPROACHES
CR -CIRCLE OV -OVAL TE -TERRACEDiSTANCE DiSTANCE CR- NUMBERED COUNTY ROUTE

FROM 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 U I I L.J 3-YARDS HE -HEIGHTS PL -PLACE

LOCATION IF 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 MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING

S - SOUTH 1<4 FEET)
L__L_J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING 11 VEHICLES iN 6 -ANGLE

E - EAT 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAlE DRECTION W WEST

I 4 FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, O’OSITE DIRECTION - 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13- BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH IAN’? TYPE)

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

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

1- LANE CLOSURE 1- BEFORE THE 1ST WDRIf ZONE

j WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L,..,J L__J

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 3-STRAIGHTLEVEL 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L____] OR MEDIAN I____I 3 -TRANSITION AREA

2- STRAIGHT GRADE 2 -WET 2- BLACKTOP
4- INTERMITTENT ON MOVING WORK 4- ACTIVITY AREA BITUMINOUS

j ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE 3-IRICKIBLOCI(

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAYEL STONE

1 2-DAWN/DUSK 0 1 2-CLOUDY 7-SEVERE CROSSWINDS 6-WATER ISTANDING, 5-DIRT
3- DARK— LIGHTED ROADWAY t_I__J 3- FOG, SMOG. SMOKE 8- BLOWING SAND, SOIL, DIRI SNOW MOVING)

4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHERUNKNOWN

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

NARRATIVE lodicate the north
- direction with

UNIT 2 WAS TRAVELING EASTBOUND ON W mas0sram.

MAIN ST. IN THE RIGHT HAND LANE

PROCEEDING THROUGH THE INTERSECTION
..,-

‘

‘‘

N

DURING A GREEN LIGHT. UNIT 1 WAS -

-

I
TRAVELING WESTBOUND ON W. MAIN. ST.

MAKING A LEFT HAND TURN ONTO S.

FRANCIS SE WHEN IT FAILED TO YIELD TO -

ONCOMING TRAFFIC AND WAS STRUCK BY

UNIT 2.

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

POLICE AGENCY
11l1l1812,O211/Il60171Il 11821012111/11160 81I111181210211/1.6112! 1111118 201211/1116431

Q MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHEcKE0 no OFFICER’S NAME*
ROADWAY CLOSED INVESflGATIONTIME MINUTES Camp, Jaeger Short, Jason M Q SUPPLEMENT

CORRECTION CR ADDITION
OFFICER’S BADGE NUMBER* CHECKED NY OFFICER’S BADGE NUMBER* RE HR RXXHC SSRDRSSSSS TRCGR,I

1010101I013101101615[I 2 12121 I I .IL_1. 121 8 1,. I
HSY7001 OH; 1)19 [760-0820] PAGE 1



UNIT

1- INTERSECT TN — MARKED
p_______j CROSSWALK

MIN-010DRIST 2-INTERSECTIZN—UNNETKEO
LOCATION CROSSWALK
AT IMPACT

- NON—CONTACT

2- NON—COLLISION

0 - OAERTARNIROLLONEO
El I P

2 - FIRE1EAPLOSION

3 - IMMERSION
21 I I 4 - IOCKKSITE

S - CARGC / EQUIPMENT
LOSS ON SHIFT

A:________

25-IMPACT ATTENUATOR
4LI CRASH CUSHION

20-BRIOSE OVE4HEAO
STROCTARE

COMMERCIAL CARRIER PHD NEo INCLUDE AREA CODE

I I I I I I I I I

3 -INTERSECTION—OTHER A - BICYCLE LANE -MOOIATICROSSiNG ISLAND 02-FIRST RESPONOOR
4 - MIOALCCH - MUREOO 7 - SYCOLOER I 40005IOE OA -ORIHEWAY ACCESS AT INCIDENT SCENE

CROSSWALK B - SIDEWALK 01 -SHARED ASE PATHS OR -TTHER/ANKNOW\
5 -TRAHOL LANE—Ooo LCoRTn TRA:LS

NON-COLLISION
LA-CROSS CENTERLINO — HN-RHILINAHAEHICLE

OPPOSITE DIRECTION OF OR-ANIMAL — TARM
TRAAEL

OS-ANIMAL — DEER
02-DOWNHILL RUNAWAY

09-ANIMAL—OTHER
13-OTHER NDN—COLLIGICN

22-MFCRAENICLE IN
04-PECESTRIAN PANSPORT
05- PE3NLCYCE 20 -PAN/ITO MOTOR AEHICLE

COLLISION wITH FIXEO OBJECT — STRUCK
31-004RORAIL END OT-TROPFIC SIGN POST 43-CURB
32-PORTABLE BARRIER 35-OVERHEAD SIGN POST 44-DITCH
33-MEO1HNCOOLEBHRRIER OR-LIGYTILAMINORIES 40-EMBANKMEIT

SAPPORT 40-FENCE
40-ATiLITH POLE 4T-MAILIOH
40-OTHER POST POLE 43-TREE

OR SUPPORT
49-FINE HYONHNT

02-CULVERT

DAMAGE

OAMAGE SCALE
- NONE 3- EANCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

Q-TOP [133 Q-ALLAREASEIS/I

E-UNH NOT AT SCENE [163

INITIAL POINT op CONTACT
O-NODAMAGE O4-NNDERCARRIAGE

I I
I 0-12- REFERTO ANIT 15-VEHICLE NOTAT SCENE

DIAGRAM 99-UNKNOWN

UNIT N OWNER NAME: LAOT FINAl MIIILE:QENUERAARIAER: OWNER PHGNF- :.- fl

. I I 1 I KHATIB, SAM. NAIM L
OWNER AOORESS: ATNEET cr ATATE ZIP RAMAAA DRIVER:

2932 DOVER RD ,VES FLAKE ,OH 44145
— COMMERCIAL CARRIER: NAME AODREAA, CITY ATATE, ZIP

LOCAL REPORT NUMBER

2021-O°p019h85 p

LP STATE LICENSE PLATE 4 VEHICLE IOENTIFICATION 4 VEHICLE YEAR VEHICLE MAKE
01H1 JHN3000 I1NI4IAILIIIIIDI6I5ICJIIKI9I7I8I4II2IOIOISI Nissan

riTNIARANCE ONSURANCE COMPANY INSURANCE POLICY# COLOR VEHICLE MOOI
LJVEBIFIEo PROGRESSIVE 935805175 SIL ALTIMA

US DOT HTYPE OF USE I TO WEB BY: CAMPANY NAME

D IN EMERGENCY I I

HAZA000US MATERIAL
INTERLOCK I #OCCUPANTS

VEHICLE WEiGHT GVWRISCWR

U MATERIAL CLASS 4 PLACABO 10 4

COMMERCIAL QGDVERNMENT RESPONSE I I I I I I I

1 - 1OK LAN. RELEASEDLI OEVICE HIT/SKIP UNIT
2 - 10001 - 26K LAS

1101)1 3->26KLMA. QPLAZARD I I I I I
O - PAOSENOERCHR 0- NOTCRC0CLO2-WHEELED 02-GDJCHRT 00-LIMO ILIHERVVEHICLEI 23-PEDESTRIAN ISKATER
2- PASSENGERAAN IMINIOANI I -MOTORCVCLEO-ARHEELEO 03-SNOWMONILE OT-EUSIOR.2ASSENDERSI 2OWHEELCHAIR1RNVlYPOI

L—__LiJ 3. 5o LTILI7TAEHiCE 9- AUTOCYCLE AR-SINGLE LNFTRVCII 20-OTHERVEHICLE 2S-DTHER NON-MOTORIST
UNITTYPE 4-PICKUP OO-MOP000R MOTORIZED OS-SEMI-TRACTOR 2O-HEAHYEQAIPMENT 20-BICYCLE

S -CARGOVHN BICYCLE ON-FARM EOUIPMENT 22-ANIMAL WITH RICEROR 2A-RRVIN
6 - VAN 9-IS SEATSI 11 -ALLTERRAIN VEHICLE 07 -NCT1RHCME ANIMAL-DRAWN VEHICLE 9N-LNONOWN OR HITISEIPIATHIOTHI

UJ1J 4 AFTRAELING UNITS

WAS VEHICLEOPERAOING IN AATINIMIUS 0- N000TOMATION 3 -CONOITIONALAUTOMATION N - ANANOWN
MIOE WHEN CRASH OCCURREI o 1- DRIVERASSISTANCE 4- AIGHAARTMATION

LJ 0-YES 2-NO 9-OTHERIUNANOWN AUTONOMOUS 2- PARTIAL AUTOMATION S - FULL AUTOMATION
MIOE LEVEL

1-NONE N - SAS—CHARTEMTOAR 01-FIRE ON-FARM 20-MAIL CARRIER

LQIJJ
2 -TIAI 7 -HAS—INTORCITT 12-MILITARY 10-MO WINO 99-DTHERILMKNOWN
3-ELECTRONIC AIDE SHARING I - MUG—SHUTTLE 13-POLICE lI-SNOW REMOVALSPECIAL

FUNCTION - SCHODLTRANSPDRT 9-lAS—OTHER 14-PUILICATILITY 19-TOY/ING
S -AAS—TNAIISIT/CTEMA’OA lO-AMSALINCE 1E-CDNSTRUCTICN EQUIPNYEAT 2T-SNTETASORGICEPATROL

1 - NO CARGO ICTYTVAE 3_ VEHICLETCWINGANOTHOR S - INTERMODAL CONTA:NER I - POLE i2-CONCROTE MIVER1Qj MAT APPLCCAELE MOTOR VOKiCLT CHASSIS 9 -CARGOTANA 13-HUTOTTANGPDRTETCARGO 2 - SAG 4-LOGGING 0- CARGO VA V/ONCLOSEO BOABODY 10-FLAT BED 14-GARSAGGREFASE
TYPE 7- GTAINICHIPSIGRAVEL 11-TAMP 99-OTHERI UNKNOWN

1- TART SIGNALS 4- NWKOS 7- WORTCRSLCKT1RES N - M000RTRGAILE %-OTHER1UNKNDW\‘II
VEHICLE 2- HEAD LAMPS 5- STEERING S - TRAILER OQAIPNENT 10-DISAILEC FROM PRIOR
DEFECTS 0- TAIL LAMPS 6- TIRE BLOWDIT OEFECTITE ACCIDENT

A2 Al 12

R?Y9A A4)A

Ar.

Q-N0OAMAGECOI Q-UN0ERCARRIAGE [143

1 - STRAIGHTHHEAD 7-MAKING A-TARN
2-lACKING I - ENTERINGTRAPPIC LANE

LAJ 0-STRIKING LP_LPJ 3-CHANGING LANES
ACTION 4- STRACK PRE-GRHSM 4 -EHERTAKiNGIPASSING

5-BOTH STEKING
ACTIONS

S - MAKING TGHTTCAN
& SERACH N - MAKING LEFTTANN

N-OTHER/UNKNOWN

9 - LEAVING TRVTPIC LANE

10-PARKED

H -S_OIHiNO CR STZPAED
IN TRAFFIC

02- DM1 VERLOSS

D3-NEGOTIATINGA CARVE

04 -ENTERING DR CROSSING
SPECIFIED LOCATION

05 -WAL VING. RUNNING:
L000:MG, 2LHVIXG

06-WORKIN2

07 -PASHING VEHICLE

lI-APPROACHING
DR LEHVINGVVHICLE

UR-STANDIHG

2C-TTHET N2IL-VDTARIST

21-GTHNOWZ OUTSIDE
DIGAMLED VEHICLE

99-OTHONI AMKNOWN

A - NONE 7 -LEFT OF CENTER 13 -IMPROPER START PROM H NT -VISION GASTRACTIOM 20-LYING IN ROADWVV
2 -FHILANETA YIELD I-FDLLOWTNGTCOCLCSEIACEA PARKED PTSITIDN OS-DPEWTING DEFInVE 22-NCT DISCERNIBLE

14-STOPPVOOR PARKED EQLIPMENT
fl-OPENING CDOAiNTCo 3-HAN NEZ LIGHT 9-IMPROPER LATE CHANGE

ILLEGALLYH-RAN STOP SIGN 00-IMPROPER PUGGING DT-LGAD SHIFTINGIFALLINGI RDHDWAT
CINTRIIATINC 15-SAENAINGTZHHOID SPILLING NT-OTHER IMPROPERACTION5- UNSAFE SPEED Al-DROVEOFF ROADEIRCZBITANCEI 06-WRONG WAY 20-INPROPENCROSSING6- IMPNDPERTANN 12 -IMPROPER BACKING

SEQUENCE OF EVENTS

13-TOP

TRAFFIC

TRAFFICWAY FLOW
- ONE-WHY

2- TWD-WAV
II

N - EOUIPMEMT FAILURE

7-SEPARATITNOFUNITS

I - TAN OFF ROAD RIGHT
9TN5TTTTON1LEFT

iO-CNOSS MEOIAN

TRAFFIC CONTROL
1- RIONOAMOAT 4 STW SIGN

2 2- SIGNAL S - YIELD SIGN

3-FLASHER 6-NO CONTROL

#BF THROUGH LANES
ON ROAD

II

RAIL GRADE CROSSING
0-NOT INVOLVED

2-INVOLVED-ACTIVE
CROSSING

3 - INVOLVED-PASSIVE GHCSSIAG22-WORK ZONE MAINTENANCE
000:PMENT

23-STRUCK AV FALLING,
SHIFTING CARGO OR
HNVTYISG SET IN MOTION
AYVMOTCRVEHICLE

24-OTHER MOVHALECEJEC

SG-ANCRE ZONE MAINTENANCE
E0UIPN ENT

51-WALL

52-AAILOING
53-TUNNEL

54-OTHER FIXED OBJECT
99-DTHERIUNKNOWY

SI I I — 3A-MEDINN GAAMDRHIL
27-SViEGE PIER AN ASATMEN: AENRIEM
20-BRIDGE PARAPET 35-MEDIAN CONCRETE

LI I I 29-BRIDGE NAIL BARMIER
30-GUARDRAIL PACE 3N-MEOIHN OTHER MANRIER

I 1 FIRST HARMFULEVENT LIJ MOST HARMFUL EVENT

UNIT / NON-MOTORIST DIRECTION
0 -NORTH S -HOR’NEAST

2- SAATH 6- 9ONHANEG’

FROM LJ TO 2: 3-EAST 7- SOETMEAST

4-WEST I - SOUTHWEST

9-OTHER I UNKNOWN

UNIT SPEED DETECTED SPEED

- STWE1 / ESTIMATED SPEED
I 0 I 2 0 Ill

2-CALCALATEDIEDR

3-UNDETERMINEDPOSTED SPEED

12151

HSYA3C4 CHIU TITA [760-082C(
PAGE 2



U NIT

25-IMPACTATTENUATOR
41 I /CRUSHCUSHICN

26-BRIDGE OVERHEAD
STRUCTURE

COLLISION WITH FIXEO OBJECT — STRUCK
31 -GUARDRAIL END 37-TRAFFIC SIGN PDSD 43-CURD
32-PDMTAILE BARRIER 3R-DVERHEAD SIGN PDST 44-DITCH
33-MEDIAN CABLE RARMIER 39-LIGHT/LUMINARIES 45- EMBANKMENT

SUPPORT 46-FENCE
40-UTILITA POLE 4T-MAILEOA
ID -OTHER 05T, POLE 4D-NEE

ER SLPPRT
49-p:ME TC1ANT

CO-CA i/ERT

LOCAL REPORT NUMBER

2I0121-IOOIOI1I9118I51

DAMAGE

DAMAGE SCALE

0-NONE 3- FANCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

C-Top E131 Q-ALLAREAS E153

C-uNn NOT AT SCENE L163

INITIAL POINT OF CONTACT

A - ND DAMAGE 14- UNDERCARRIAGE

L_ I
1-12 - REFER TO UNIT 15-VEHICLE NAT AT SCENE

DIAGRAM
99-UNKNOWN

UNIT? NON-MOTORIST DIRECTION

U -NORTH S -NORThEAST

2- SOUTH A - Nor//WEE

FROM TO 3 - EAST 7 - SOUTHEAST

4-WEST I - SOUTHWEST

9-OTHER / UNIENOWN

_______________

1
1- STATED I ESTIMATED SPEED

2 -CALCULATED/EAR

3- UNDETERMiNED

UNIT H OWNER NAME: LAAT,F:RNTTTAA_E iflsVvE+VERIVE+I OWNER PNONE:I+:2:L:EICX: QSAME&SDRIVE;

• TOUCHSTONE BUILDERS LLC I 3 I 3 i 0 I 7 I 3 I 0 I 8 I 4 I 0 I 0
OWNER ADDRESS: ATREET CITY, STATE ZIP ::4ME VS DRIVER)

615 RE1MER RD ,WADSWORTH ,OH 44281
COMMERCIAL CARRIER: NAME,ADDRESS, CITY STATE, ZIP CIHHERC:IL CARRIER PHONE: IRELDDEORRACSOE

I I I I I I I

LP STATE LICENSE PLATE 41

LQLIL PJJ7640

-INSIIHRCE INSURANCE COMPANY
LivERIrIEo LIGHTING ROD NIIITUAL

VEHICLE BOENTIFACATION 41 VEHICLE YEAR MEHICLE MAKE

II G T, U F1 C1 F1 61 F. 1’’I3I4II4I 1, 2 I 0 i 15 GMC
INSURANCE POLICY 41
PACKLCA34 61700869

COLOR VEHICL

WHI SMANA

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

TYPE OF USE I US DOT H I TOWED BY COMPANY NAME
COMMERCIAL QGAVERNMENT Q IN EMERGENCY I I

VEHICLE WEISRT OVWR/SCWR HA2AR010S MATERIAL
INTERLICK I 1 - 1OKLBS MATERIAL CLASS# PLAEABAIO#

RESPONSE I I I I I I

RELEASED
EOUIPPED

1011 I II 3->26KLAS PLACARD
cI DEVICE NIT/SKIP UNIT

2 - 10,001 - 261< LAO

1- PASSENGER CAR 7- MOTORCYCLE2-WHEELEO 02-GOLF CART 05-LIMO /LIAERYAEHICLEI 23- PEDESTRIAN I SKATER
2- PASSENGERAUN IMINIVANI I - MOTORCRCLE3-WHEELED 03-SNOWMOBILE ON-EUS /56+ PASSENGERSI 24-WHEELCHAIR/ANYTTPAI

LQ_o_i_U 3- SPCRTLTILITYAEICLE S -AITXYCLE 0O-SINGLELNrRLCK 2C-OThERAEHICLE 25_ETHERK2A.M000NIST
UNITTYPE 4- YC<OP OO-MOPADORMETARI2EO 03-SEMI-TRACTOR 20-HEAA0000IPMENT 2E-OICNCLE

5 -CARGOAAN BICYCLE IA-FARM EQUIPMENT 22-ANIMAL WITH MIDEROR 27-TRAIN
N- AAN /30551020/ 0O-ALLTER9AINAEHICLE OT-MOTDRHEME ANIMAL-ORAWNAEHICLE 99-LNRN3WN OR HIT/SKIP

IATAIUTA/

iL # OFTRAILING

WASAEHICLE OPERATING/N AETDNIMIUS A - NO AUTOMATION 3- CONDITIONALOOTOMATIAN
MODE WHEN CRASH OCCURRED?

I 0 1- ORIAERAOSISTAMCE 4- HIGH AUTDMATION

L_.J 0-YES 2-NO 9-OTHER/UNKNOWN HATONOMAUS 2 - PARTIAL AUTOMATION S - POLL AUTOMATION
MODE LEVEL

0- NONE N - EAS—CHAMOEMTO0P 01 -FIRE IA-FARM 20-MAILCARRIER

L-Qfl
2 -TAAI 7 -EAS—ONTERCVY 02-MILITANT IT-MIWING 99-OT”ER/ANKNOWN
3- TLEEROAIC RICO SHARING S - EAS—SHAflLT 03-POLICE 05-SNOW REMOVALSPECIAL

FUNCTION - SCROCLTRALOP2RT 9- EUS—OTAER 04-PAIL/C UTILITY OR-TOO/ING

5- IUS—TMANSIT/DCMMUTEN 0OAMBVAIIDE 0S-C3NST9UCT1CN EOAIPMET 22-SAFETYSERAICO PATR&

0 - NO CAPE7002YTYDE 3 ACYICLETGAINCANETHEA S - INTETM22ALCDNTAINER S - POLE A0-CAACEETEMIOER
j[jjj INOTAPPLICABLE MTTORAEHICL/ CHASSIS 9- CARGTTANA 03-AATOTRANSPOSTES
CARGO 2-lAS /-LOGGING A-CAQG000N/ENCL0001EOV
BODY 03-FLATBED 14-GAREAGURETUSE
TYPE 7- GRAINICHIPS/ESAVEL 10-DAMP 99-OTHER/UNKNOWN

0- TORN SIGNALS 4- SNAKES T - WORN OR SLICKTIRES 9- MOTO9TNOAILE 99-OTHER / UNKNOWNIII

VEHICLE 2- HEAD LANIPS S - STEERING I - TRAILER EQUIPMENT 03-DISASLEE PROM PRIOR
DEFECTS R - TAIL LAMPS A - TINE SLCWALT DEFECTIVE ACCIDENT

I -IWENSEC’IDN—MARKEO 3 IWERSECTiEN_OTHTR K - NICYCLE LANE 9 -METO3;/DPOSS:NG ISLAND 12-FIRST TESPCNDOS
CROSSWALK 4 -MITALOCK—MARKEA 2 -SHOLLOER/TOADSIDE OO-DTIAEW3TACCEOS ATINCIOEESCENE

NOD-MOTORIST 2-INTERSECTICN—EAMU9KEO CROSSWALK S - SIDEWALK 01-ORATED USE PA’HSOR 99-DT//ERIUN4A2W\
LOCATION CRESS//ILK S -TRAVEL LANE—O-,E: LDVLV TRAILSAT IMPRET

02 12 12

AV3

942 F
C-No DAMAGECOI C-UN0ERCARRMGE C143

0 -MEN-CONTACT 0- STRAIGYTAREAD 7- MAKING A-TERN 13 -NEGOTIATING A CARVE 08-APPROACHING
2- NON—COLLISION 2- BACIOINO B- ENTESINGTRAFFIC LANE 04 -ENTERING AR CROSSING DR LEAAINGAERICLE

L______J 3- STRIKING LiLLIJ 3- CHANGING LAMES 9- LEAYINGTAAFFIE LANE SPECIFIED LOCATION AR-STANDING

ACTION 4- STRUCK PIE-CRASH OAENTAKING/PASS/NG DO-PARKED OS-WALKING, RUNNING, 20-OTHER NON-MOTORIST

5- BETH STRIKING ACTIONS
S - MAKING MIGRTTDMN lA-SLOWING EM STOPPED

JOGGING, PLATING 20 -STANDING OUTSIDE
ESTROCK A -MAKING LEFTThRN INTMRFFIC 06-WORK/MG DISABLED AEHICLE

9-OTRE9/ JNKKEWN O2-EM:AEAL055 07-PUSHINGAE-?CLE N9-OTWRIUNKN3WN

0-NCNE 7-LEFT CFCINTER 13-IMPROPEMOTART PROM A 07-VISION EBGTRUCTION fl-LYING/N ROADWAY
0-FMLURETO YIELD B-POL_EW1NGTOCCLOSEIACCA PASKKE POSITION OS-OPERATING DEFECTIVE 02-NOT E:SCENNIALE

04-STEPPED EM PARTED E9LIPMENT 23-OPENING DWRiNC3- RAN RKO LIGHT 9-IRPREPER LANE CHANGE
jjj ILLEGNLLY

V-RAN STOP SIGN 00-IMPROPER PASSING 0S-LEADSHIFTING/FALLING/ ROADWAY
CINTRIBATING 0A-SWERAINGTOAY7ID SPILLING 99-AT//ER IMPROPER ACT/TN5- ANSAFE SPEED 00- DROVE OFF ROADCIREEHSONNCIS ON-WRONG WAY 20-IMPROPER CROSSINGV -IMPAOPERTARN 02 -IMPROPER BUCKING

SEQUENCE OF EVENTS

13-TOP

TRAFFEC

TRAFFIC WAY FLOW

1- ENE-WAY

2-TWO-WAY
II

NON-COLLISION
I - OVERTURN/ROLLOVER N - EOAIPMENT FAILURE 00-CROSS CENTERLINE —

1lI I
0- FIEE0EAP_OSION 7 - OTPNRAT1EN OF UNITS

AR
I - IHMERSIDN I - SAN CTF R3AE SIGHT

17-EOW’NHILL RUNAWAY
21 I I 4- JACKKNiFE 9- TAN OFT ROAD LEFT 03-OTHER NON-COLLISION

5- CVREC/EQJPEE02 13-CROSS VEDION I/-PEDESTRIAN

3, I
, LCSSONOAIFT

OS-PECALCYC_E

TRAFFIC CONTROL

A - SOANIASDUT 4- STE2 SIGN

2 2 - SIGNAL S - YIELD SIGN

3-FLASHER N-NDCONTROL

$ OF THROUGH LANES
ON ROAD

OA-RAILWAYAEYICLE

0/-RNIMAL— EASM

01-ANiMAL —DEER
09-AIIMAL — CT//ER
01_MATER VEhICLE IN

TRVN5POST

20-PA WOO MOTOR VEHICLE

RAIL GRADE CROSSING

1-NOT INVOLVED

2-INVOLVED-ACTIVE CMOSSING

3- INVOLYEO-PASSIVE CROSSING02-WORK 2ONE MAINTENANCE
EQUIPMENT

21 -STNCCK BY FVLL1TG,
SHIFTING CARGOES
ANYTHING SET IN M0TICN
SYAMOTTRAER:CLE

24-OTHER MOAAILEC3UOCT

50-WORK ZONE MAINTENANCE
EQUIPMENT

SO-WALL

52-AUILOING

S3-TANNEL

SR-DTSES F/YE3 OBJECT

59-7THEN1ANKNOW1

NI I I 34-MEDIAN GUARDRAIL
27-SR/DOE PIEROSABATMENT BOSSIER
05- BRIDGE PESAPET 35-MEDIAN CONCRETE

NI I 09-ARIEGE RAIL BARMIER
RO-OAARDNAIL FACE 3A-MESIVN OTHER BARRIER

I_______ FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNOT SPEED

I°I2I51

OETECTEO SPEEO

POSTED SPEED

1215,

HSYH3A4 OH1U R/RR )7ADMH2G] PAGE 3



MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2021- OIOIOI1I9I1I851

UNIT A I NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE 1 GENDER

JL1IKHATIB,NOORINA,ANNBASSAM 1110 / 01/29 Q 1[ftjF
ADDRESS: STSFFT, CITY, STATE,ZIP CONTACT PHONE - INCLUDE OSLO CODE

2932 DOVER RD ,WESTLAKE ,OH 44145
L.

INJURIES INJURED I EMS AGENCY NAME) I:NJUREUTAKENTS: MEDICAL FACILSAY:NSME,C!m SAFETY EGUIPMENT SEATINGPDSIRIDN AIR BAG USAGE I EJECTION TRAPPEDTAKEN I I USED
0 I I

QDDT-CUMPL:ANT’ I
5 BY I I MCHELMETO1 1 I1L__i__JI 1I I I

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

OH, 331.17 RightofWaywhenTu 16821
‘I:lIIJI*1f

sELECupTo: I IOISTDACTEO I STATUS1 TYPE I VALUE I SIATUS
DL CLASS ENDORSEMENT I RESTRICTION :a:cruPToT I DR WEB I ALCOHOL! DRUG SUSPECTED CONDITION

TYPE SESULF ::,s:’ps
NT U ALCOHOL MARIJUANA I I I

4 I II II I 1 IDOTHERDRuG 1
I

I
UNIT A NAME: AST,FISSLMISDI F DATE OF BIRTH I AGE 1 GENDER

0,2, WAGLER,JAMES,ALLAN Ii Ii / 11 91/ Ii 9 5 9I[ il M
ADDRESS STREFY, CITY, STATE,ZIP CONTACT PHONE - INCL SEE ARID COOT

6917 SWAMP ST NE ,HARTVILLE ,OH 44632
L -i-,---,

INJURIES INJURED I EMS AGENCY NAME) INJURESTAKENTS: MEDICAL FACILITY NDOE C:Th SAFETY EAOIPMENT I SEARING POSITION AIR BAG OSAGE I EJECTION1 TRAPPEDr—DOT-CTMPLIDRTI I ITAKEN I
USRO

I
DY I

04ttMCHELMETh 0(111 1 11L_1_JjI 1III I
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
0,11,

iIiDI1l*1Ofl
NELECUPTO? I IIINTRACTEI I STATUS1 TYPE T VALUE L,ATSS

DL CLASS ENDORSEMENT I RESTRICTION SELECT CPTO3 ORWER I ALCOHOL I DRUG SUSPECTED CONDITION SEi(iIDIiJtI*1
TYPE RESULT SE:ECT:PTCS

Io I J ALCOHOL MARIJUANA
I I

I I I 1 IDOTHERORUG I 1
I I

UNIT $ NAME: LAST, FIRST, DIIDSLE DATE OF BIRTH I AGE GENDER

I ‘ I I “i I I
ADDRESS SISEET,CITY, SYSTE,ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I
INJURIES INJURED I EMS AGENCY (SAME) INJUREDYAKESTS: MEDICAL FACILUYISUMECIOTI SAFETY EGOIPMENT ISEATINGPISITIIN AIR BAG OSAGE I EJECTION I TRAPPEDTAKEN I USED r-.DOTCUMFLIONOI I I

BY I LJMC HELMET I I II I LII I I 1 I I I 1II_____________________IIi

CODE
DL STATE DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL DFFENSE DESCRIPTION CITATION NUMBER

I C
iI:lIIjI*lIfl

SSLEC UPUS I DIsTRACTED I
DL CLASS ENDORSEMENT RESTRICTION CCLE ‘!3 DOWER I ALCOHOL! DRUG SUSPECTED CONDITION 11’E’III’ItI*l

TvPE RESOLTooai U-SRSTATUS1 TYPE VALUE I STATUS

I I I ‘ I I ‘ I I I I I 1 OTHER DRUG I II) I I I I II II

laY i Q ALCOHOL MARIJUANA

1C!I 11* Ltiv:w_
1 - FATAL 1- FRONT— LEFT SIDE 1- NOT DEPLOYED 1- CLASS A :- 1 -ALCOHOL INTERLOCK DEVICE 1- NOT DISTRACTED 1 -NONE GIVEN
2- SOSPECTEE SERIOUS INJURY 2- UEPLOYED FRONT 2 -ClASS I 2- CDL INTRASTATE ONLY 2- MANUALLY OPERATINGAN 2 -REST REFUSED

IMOTORCYCLE DRIVER)

2-FRONT-MIDDLE

DEVICE iTEVTING,WP!NG, SAMPLE)OSASRDLE

T- SUSPECTED MINOR INJURY 1- OEPLAYED SIDE T -CLASS C 3-CORRECTIVE LENSES ELECTRANIC CVMMONICATION
U- FRONT— RIGHT SIDE

-4- POSSIILE INJURY 4- DEPLOYED BETH FRONT! SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING)
5- SAAPPARLNT INJURY 4—4- SECSND—LEFTSIDE 10110 = DI ‘ - S - EOCEPTCLASSS EOS 4 -TESTGIVEN, ROSALTS KNVWNS - NOTAPPLICADLE

g’ IMOTTRYCLE PASSENGER)
9- DEPLOYMENT ONKNOWN 4 S -Mt MOPER ONLY

—‘ N- EACEPECLASSA CHMMONCATION DEAICE S -TESTGIYYN,RESOLTS
3 -TALKING ON HANDS-FREE

S-SECOND-MIDDLE
A - NO VALIO AL ACLASS I DOS 4 -TALKING ON AAND-OELO

ONKNDWN

1- NATTRANSPORTED 7- EVCEPTTRACTOR-TRAILER COMMUNICATION DESICE
ITREATEOAT SCENE 7-THIRD— LEFT SIDE

I- INTERMEDIATE LICENSE S -OTHER ACTIVITY WITH AN
1-NONEIMOTORCYCLE SIDE CAR)

I-THIRD— MIDDLE CJ-KNh
RESTRICTIONS ELECTRONIC DEVICE2-EMS D-NOTEJECTED H-HAZMAT

3- POLICE 2- PARTIALLY EJECTED “f/y M - MOTORCYCLE -0’=-;jT 5- LEARNER’S PEDMIT N -PASSENGER 2 -DLOOD
4-THIRD-RIGHIGIDE

— RESTRICTIDNSY-OTHEA!UNKSOWN 3-TOTALLY EJECTED P- PASSENGER 7-OTAER DISTRACTION
DO- SLEEPER SECTION DC- LIMITED TO DAYLIGHT ONLY INSIEETHE VEHICLE 4- DREATH4-SATAPPLEADLE N-TANKER

TFTROCO CAD
Dl - LIMITED TO EMPOTMENT D -OTHER DISTRACTION TOTSIDE 5 -OTHERA-MOTOR SCOOTER j- TNEYEHICLE0 - SANE USED 00- PASSENGER IN OTHER
12- LIMITED — OTHER - -;

R -ENCLOSED CARGO AREA I -THREE-WDEEL MOTORCYCLE
-.2-SHOULDERRELTDNLYESED INON-TRAILINGONI1OOS, D-NTTTRAPPED j-j; S-SC000LDES 13-MECHANICALDEVICEG CL3I

S-HTHER!ONKNDWN

3- LAP DELTONLT USED PICK-OP WITH CAP) 2- EVTRICATED DV ‘

- ISPECIAL DRAKES HAND
— T-DHODLE&TRIPLETRAILERS CONTRDLS,ORDYHER 2-OLOOD4- SHOULDER & EAP RELTUSED D2- PASSENGER IN UNENCLOSED ,4. MECHANICAL MEANS

V-TANAERi HAZMAT ADAPTIVE DEVICES) U -APPARENTLY NORMAL 3 URINECARGOAREA [3-FREED DVS - CHILD RESTRAINT SYSTEM
— 14- MILITARY VEHICLES UNLY 2- PHYSICAL IMPAIRMENT 4 -OTHERFDRWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS

IS-MATDRYEHICLESWITHDDT 3- EMOTIONAL I!A-CHILD RESTRAINT SYSTEM— 14- RICISCONCEHICLE EHTERIOR
— F -FEMALE AIR DRAKES )5C!YCIS( () •mID4I*la;*lIrnrnIREAR FACING (N IN-TRAILING UNIT)

M - MALE lA-OUTSIDE MIRROR 4- ILLNESS D-AMPDETAMINES7 - RRASTER SEAT ES - NON-MOTORIST

I -HELMET USED YR-OTHER! ONKSOWY U -CTHER!ONKNVWN 17- PROSTHETICEID 5- FELLASLEE PAINTER, 2 -DAROiTORVTES
DO-OTHER FATIGUED, ETC 3-BENDARIAZEPINES9-PRHEECTIVEPADSUSED

=Y :-A- ONDERTHEINFLOENCE
4 -CANNARINHIDSIELDDV4 KNEES, ETC.)

- —,‘
OF MEDICATIONS! DRUGS

ED- REFLECTIVE CLTTHING
. IALCODOL S -COCAINE

Dl - LIGHTING — PEDESTRIAN 5- OTHEA !ENKNOWN N -OPIATES!OPIDIOS
I DICYCLE ONLY

7 -OTHER
YY- OTYERI USKNDWN

SEATING PDSITIDN AIR BAG DL CLANS

SAFETY EQUIPMENT

EJECTION J DL ENDORSEMENT

TRAPPED

GENDER

CONDITION

DRUG TEST TYPE

1-NONE

- 0-NECATIAF RESULTS

HSYD3CD OHSM 1/1R VDO-1 500]
PAOE 4


