[l OHIO DEPARTMENT =
B erfuctier TRAFFIC CRASH REPORT  #oewores manbarory FIELD FOR SUPPLEMENT REPORT FUCAEREFORTNUNEER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 |2|0|2|1|'|0|0|0|119|1|8|5| |
O 0H-1P [[] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[ private property| City of Kent Police 0,67 0,3 2 unsovenl (0.2 0.1, 50 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE /TIME* CRASH SEVERITY
1-CITY
6.7 | 2-ViLLAGE | Kapt 11 16 1-FATAL
16175 15 rownsHip 1,1,1,8,2,0,2;1,/1,6,0,7)| | I 2. SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER | PREFIX ggggm LOCATION ROAD NAME ROAD TYPE LATITUDE occimaL bEcreEs SUSPECTED
3 E-EAST 3- MINOR INJURY
|S;R||5|9| L 4 W-WEST MAIN |S|T| 411 1,5,1,7,3,3, SUSPECTED
[ ROUTE TYPE | ROUTE NUMBER | PREFIX g gOSTT: REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL becreEs 4-INJURY POSSIBLE
-50
E-EAST RAN - 5- PROPERTY DAMAGE
.t i a1 wewEsT F CIS LSITIIsIlI-L31815I0l817I ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
2- MILE POST S-SOUTH = AV -AVENUE LA -LANE SQ - SQUARE
1 US - FEDERAL U5 ROUTE
! 3-HOUSE # L— E-EAST BL -BOULEVARD MP-MILEPOST ST -STREET T
w-wesT | SR- STATE ROUTE @ . 2 [C] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE i
FROMREFERENCE | UNITOF MEASURE | O U MBERED COUNTYROUTE | oo oior b pagiway  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP d : ik
1.0 9 2-FEET ROUTE RO ANHALS WALHAY [C] roaoway omvipen
A1,0, | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1-ON RDADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
(0,1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ot 5-BACKING 5 - SOUTH (<4 FEET)
121 3.8 MEDIAN 11-RAILWAY GRADE CROSSING [L2 1 e MR 6. ANGLE ) iast | 2-Divioeo 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 B - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-QTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH {ANY TYPE)
8- OFF 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 15T WORK ZONE 1 1 2
[C] worKEeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= ] L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L__| L1,
O g LCL e PR EA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[J acrive schooL zone 5-OTHER 5 -TERMINATION AREA 35 CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 "BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, |4 ) ag, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-Couoy 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5_p(py
L=t 3. DARK- LIGHTED ROADWAY ==t 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH § - QTHERLIECRE
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N"” on the
UNIT 2 WAS TRAVELING EASTBOUND ON W. compass diagram,
MAIN ST. IN THE RIGHT HAND LANE
PROCEEDING THROUGH THE INTERSECTION 5 :
8 N
DURING A GREEN LIGHT. UNIT 1 WAS % | Not To Scale
TRAVELING WESTBOUND ON W. MAIN. ST.
MAKING A LEFT HAND TURN ONTO S. & —_—
- a2 S
FRANCIS ST. WHEN IT FAILED TO YIELD TO E— %
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
[X] povice acency
J.1,8,2,0,2,1,/,1,6,0,741,1,1,8,2,0,2,1,/,1,6,0,81,1,1,8,2,06,2)1,/,1,6,1,2f1,1,1,82,0,2,1,/,1,6,4,3, [] woromist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Criecken oy OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES Camp, Jaeger Short, Jason M SUPPLEMENT
(CORRECTIGN cr ADDITION
OFFICER'S BADGE NUMBER™ Crecken oy OFFICER'S BADGE NUMBER™ T AN EXSTING REPCAT SEN 10 c7s)
1010101,|0|3|0|J}1615n2_|2 2, 4 2,2, 8, I N
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LOCAL REPORT NUMBER

Illolzlll-Iolololllglllslsl |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[]sAE as oauvem

OWNER PHONE: v nr stce rmne M lesur ar notiem

1. PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

0.1 2 - PASSENGER VAN (MINIVAN} B - MOTORCYCLE 3-WHEELED
=1

3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _picycyp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
6 - VAN (315 SEATS) 11-ALL TERRAIN VEHICLE
TV UTY

0 ;| # OF TRAILING UNITS

12-GOLF CART
13-SNOWMOBILE

14 SINGLE UNIT TRUCK
15-SEML-TRACTOR
16-FARM EQUIPMENT
17 MOTORHOME

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

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN | SKATER
24-WHEELCHAIR (ANYTYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L=} 1-YES 2-NO 9-OTHER/UNKNOWN

0

L~ |
AUTONOMOUS
MODE LEVEL

0 - NO AUTOMATION
1 - DRIVERASSISTANCE
2- PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1 NONE
2-TAXI
0,1
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSIT/COMMUTER

6 - BUS-CHARTER/TOUR
7 - BUS-INTERCITY

8 - BUS-SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM

17-MOWING

18- SNOW REMOVAL
19-TOWING

23 SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-OT-ER/ UNKNOWN

DEFECTS 3. TAIL LAMPS

& - TIRE BLOWOUT DEFECTIVE

1 - NO CARGO BADY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER
CARGO 5. yg 4 - LOGEING 6 - CARGOVANIENCLOSEDBOX 1. ¢\ a7 gED 14-CARBAGEIEFUSE
80DY
TYPE 7 - GRAINKCHIPSKRAVEL 11-DUMP 99-OTHER T UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOW
VEHICLE 2 - HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 12-DISABLED FROM PRIOR

ACCIDENT

1- INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  CROSSWALK

AT IMPACT

3 -INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Omes Lecanias

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIOE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11 - SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

93-0THER/ UNKNOWN

TRAILS

ARG
L0 ;1 ;| KHATIB, SAM, NAIM L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP | [ sant a3 over, 5  l-Now 3- FUNCTIONAL DAMAGE
2932 DOVER RD ,WESTLAKE ,OH 44145 L% ) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, STATE, ZIP CoumercraL CARRIER PHONE: incLuE AREA copE 9 - UNKNOWN
I S T N S N Y N A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| JHN3000 N4 AL D6,5C1,8978,4[2,0,0,5,| Nissan
INSURANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL "
VERIFIED | PROGRESSIVE 935805175 SIL ALTIMA 1 10 2
TYPE oF USE I usDOT # TOWED BY: COMPANY NAME
EMERGENCY
[Jcommenciar. [ covernment [T MEMERCE Ll 0 s e
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS 1- <10KLss [[] MATERIAL cLass# PpLacaRDID# | . s
[Joevice HIT/SKIP UNIT 3 - 100156 Les RELEASED
EGUIPPED 0,1 Coaekias 1 [ Lacaro
WOy | 3. 526KLes L Lt 1) 2 7

[J-No DAMAGE 0]

OJ-7op 1131

[ - UNDERCARRIAGE [14]

- ALL AREAS [151]

[ - UNIT NOT AT SCENE [ 161

1- NON-CONTACT

1 - STRAIGHT AHEAD T - MAKING U-TURN

13-NEGOTIATING A CURVE

18-APPROACHING

2-FAILURETO VIELD
0,2, 3-RANREDLIGHT
CONTRIBUTING | STOP SIGH
CRCuMsTANcE 3 - UNSAFE SPEED
6- INPROPER TURN

8-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION
14-STOPPED OR PARKED
9-IMPROPER LANE CHANGE LLECALLY

10-IMPROPER PASSING
11-DROVE OFF ROAD
12 -IMPROPER BACKING

15-SWERVING TO AVOID
16-WRONG waY

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLIRG/
SPILLING

20-IMPROPER CROSSING

4 2- HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
Ly sosmins L9060 3. cuancing Lawes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 29 STANDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST

s- sorustionG ACTIONS s wagngRorrun n-sowncorstomeen  VSSNGPLAG a1 srayoing oursine

L STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. 0THER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 93-0THER/ UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY

22-NOT DISCERNIBLE

23-QPENING DOOR INTO
ROADWAY

93-0THER IMPROPER ACTION

INITIAL POINT oF GONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
0,5, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99 - UNKNOWN
13-ToP

TRAFFICWAY FLOW TRAFFIC CONTROL

1- ONE-WAY 1-ROUNDABOUT 4 - ST0P SIGN
2 2-THOMWAY 2 2-SiGNAL 5- YIELD SIGN
L= L= 3.FASHER  b-NOCONTROL

SEQUENCE oF EVENTS

1. OVERTURN/ROLLOVER
2 - FIRE/EXP_OSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

12,0

25-IMPACT ATTENUATOR
1CRASH CUSHION

26-BRIDGE OVERKEAD
STRUCTURE

28-BRIDGE PARAPET
29-BRIDGE RAIL
30- GUARDRAIL FACE

27 -BRIDGE PIER OR ABUTMENT

I_l_l FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE -
QPPOSITE DIRECTION OF
TRAVEL

12 DOWNHILL RURAWAY
13-OTHER NOK-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
15-CROSS MEDIAN

16~ RAILWAY VERICLE
17-AHIMAL - FARM
18-ANIMAL - DEER
19-ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPQRT

21- PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

37-TRAFFIC SIGN POST
3B-OVERHEAD SIGN POST
39-LIGHT/LUMINARIES

34-MEDIAN GUARDRAIL SUPPORT
BARRIER 40-UTILITY POLE

35-MEDIAN CONCRETE 41-OTHER POST, POLE
BARRIER OR SUPPORT

35-MEDIAN OTHER BARRIER  42-CULVERT

LLJ MOST HARMFUL EVENT

43-CURB
44-DITCH

45 -EMBANKMENT
46-FENCE

47 - MAILBOX
48-TREE
49-FIRZ HYDRANT

22-WORK 20NE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE CBJECT

50-WORK 2ONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-0THER FIXED 0BJECT

99-OTHER ! UNKNOWN

# oF THROUGH LANES
ON ROAD

I4l

RAIL GRADE CROSSING

1 - NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

L1

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORHWEST
FROM L9 | ToL 2 3-EAST 7 -SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

, 1-STATED / ESTIMATED SPEED
19,2,0, L ! 2. CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

2 5
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= esmws UNIT

LOCAL REPORT NUMBER

I210I2I1|'I0I01011I9I118I51 }

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE | ] saviE a5 oRriveR) OWNER PHONE: incLit AREa coot ([] SAME As BRIVER)
L0 (2 )| TOUCHSTONE BUILDERS LLC 3,3,0,7,3,0,8,4,0,0, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([JSAWE A2 0IVER: 2 1- NONE 3- FUNCTIONAL DAMAGE
645 REIMER RD ,WADSWORTH ,OH 44281 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIF Commeacat Carnier PHONE:: incLudE area cooe 9 - UNKNOWN
Ll 1 11 1 1 1 1 1 3} DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| P1J7640 DG TW7,FCF6,F1,1,3,4/54,1;,2,0,1,5,] GMC
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL @ P
VERIFIED [ LIGHTING ROD MUTUAL PACKLCA 34 6 1700869 WHI SAVANA 10 2 10
TYPE 0F USE uspoT # TOWED BY: COMPANY NAME
[Joommencia [“Joovernment [ MEMERGENCY ) — e s 3 s
INTERLOCK #occupanTs VE"":LEIW Fl:rorlfmmccwa [] MATERIAL cLASS# PLACARDID# «
DEVICE [ HIT/sKIP uNTT 2 - 10,001 26K Las RELEASED s 8
EQuipPeD (O 1y [ 3. 52Kues [dpacare | | s 2 7
1- PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER =
2- PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) LY 1 2
L0l 5 Gpoprymurvvenicle  9- AuTacyeLe 14-SINGLE UNI™ TRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST o[
UNITTYPE 4 _pieyyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 2L-HEAVY EQUIPMENT 2-BICYCLE 9 oi-ig 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ARIMALWITHRIDER R 27-TRAIN o[ ERTS
6 - VAN {315 SEATS) 11'?:%VTIEI?T"\;\)*"VE"'CLE 17- MOTORHOME ANINAL-DRAWNVEHICLE g9 unKNoWN OR HITISKIP s licl] s 4
0 | #orTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1- ORIVERASSISTANCE 4 - HIGH AUTOMATION
L= | 1-YES 2-KD 9-OTHER!UNKNOWN ATTONORGDs - PARTILAUTONATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARN 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-OTHER | URKNOWN
spECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMADAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0, 1,  NOTAPPLICABLE MOTORVEHICLE CHASSIS 4 - CARGOTANK 13- AUTOTRANSPORTER
CARED ) g5 4. LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. (4T seD 14 CARBACEIREFUSE
B80DY
TYPE 7- GRAINCHIPSIGRAVEL 11 pywp 99-OTHER | LNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE $9-OTHER UNKNOWN
VEHICLE 2- HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  19-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-FIRSY RESPONDER

12 n

[J-nobaMAGE: 0]  [J- UNDERCARRIAGE [141]

CIRCUMSTANGES 3 - UNSAFE SPEED
6- IMPROPERTURN

11-DROVE OFF RDAD
12-IMPROPER BACKING

16- WRONG WaY 20-INPROPER CROSSING

L_1_|  CROSSWALK 4 - MIDBLOCK - NARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE -1op [13] [J-ALLAREAS [15]
Nf:-cﬂmlg? 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE -0 Lecatiay TRAILS - UNIT NOT AT SCENE [161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISEON 2 - BACKING B - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 0,1 SPECIFIEDLOCATION 19 STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
L~ s.smine L9011 y3chancingLanes 9 - LEAVING TRAFFIC LANE - (g ———
ACTION 4. STRUCK PRE-CAASH 4 - QVERTAKINGIASSING 10~ PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,1, tl2- AT A )
5. BOTH STRIKING S-MANGRGHTTURN  1L-SLowNGORSToppep “oooo PLAIRG . stanoimc oursioe — 33 KNOUR
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEKICLE
i L 12-pgER s M ke |
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17.VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8- FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE i 3
10 ET800ED ORTBARED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1 3-RANREDLIGHT 9-IMPROPER LANE Cange - TTPEED EQUIPMENT 23-OPENING DOOR INTO 2 2-TWOMAY 2 2-stw 5 VIELD SIGN
(AN . 19-LOAD SHIFTINGIFALLING/  ROADWAY
commmue A STOPSiGh 10-IMPROPER PASSING 15~ SWERVING TOAVOID Lo L= [T . - NO CONTROL

99-0THER IMPROPER ACTION

SEQUENCE oF EVENTS
L2 1 0 ) OVERTURNROLLOVER
=L FRerexe _osion
3 - INMERSION
2L__L | 4- JACKKNIFE
5 - CARGO/ EQUIPMENT
LSS OR SHIFT
31|
25-INPACT ATTENUATOR
A1 JCRASH CUSHION
26-BRIDGE OVERHEAD
STRUCTURE

SL—L— 77 BRIDGE PIER ORABUTMENT

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

6L L)

EVENT(s)

!Ll FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER HON-COLLISION
14-PEJESTRIAN TRANSPORT
15-PEJALCYCLE 21 - PARKED MOTOR VEHICLE
COLLISION wiTH FIXED OBJECT - STRUCK

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

16- RAILWAY VEHICLE
17-AHIMAL — FARM
18-ANIMAL - DEER
19-ANIMAL - OTHER
2)-MOTORVEHICLE IN

31 - GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB

32-PORTABLE BARRIER 38-OVERHEADSIGN POST ~ 44-DITCH

33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT

34-MEDIAN GUARDRAIL SUPPORT 46 -FENCE
BARRIER &) UTILITY POLE 47-MAILBOX

35 MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE
BARRIER OR SUPPORT -

49-FIRZ HYDRANT
3-MEDIAN OTHER BARRIER  42-CULVERT

|L MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-OTHER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-OTHER FIXED OBJECT

99-OTHER | UNKNOWN

# oF THROUGH LANES
ON ROAD

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

1

4

UNIT / NON-MOTORIST BIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
rrom L4 ) to3 4 s-EasT  7-souTHERST
4-WEST B - SOUTHWEST
9 - GTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
9.2,5, L= 2.CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

2,5

HSY8304 OH1U 1/19 [760-0820]
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R Owio DEPARTMENT M LOCAL REPORT NUMBER
w=zzzuE MotorisT / Non-MoToRisT
2,0,2,1,-,0,0,0,1,9,1,85, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |KHATIB, NOORINA, ANN BASSAM 10/01,/2001,)2 0, F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CUDE
[+
52932 DOVER RD ,WESTLAKE ,OH 44145 L L )
(=
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cvarie. civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
e 5 o UsED MC HELRET. 0.1 1 1 1
Z [ vy a ] 1 1N L )
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o 0
5 O H 331.17 Right of Way when Tu 16821
[=]
B4 OL CLASS Emmﬂ%gr RESTRICTION sLECTUPTO3 g?g::cm ALCOHOL / DRUG SUSPECTED CONDITION smus TEST
8y [ awconor ] maruuana
;4_|L_1|__|| [ ) I N 1 |D°THERDRUG L 1 J el | ||1||1n;u [ ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | WAGLER, JAMES, ALLAN d4 /19/1959|6 1 (M,
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDF ARFA CODE
[+
5 6917 SWAMP ST NE ,HARTVILLE ,0H 44632 ) L ,
B INJURIES [INJURED | EMS AGENCY iNAME) INJURED TAKEN T0: MEBICAL FACILITY cnane ciivy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 | N e I R
< [ [ v, %, L ! i e L ) )
iy OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O.H ALCOHOL TEST DRUG TEST(S)
= ENDORSEMENT RESTR RIVER
OL CLASS NDORSEMEN ICTION SELECTUPTO3 :xsnucnzu ALCOHOL / DRUG SUSPECTED CONDITION STATUS] TYPE VALUE STATUS | TYPE | RESULT sececrorioa
ay [ acoror [ maruwuana
4 [ 1 L1 JL 1 g}t 1 JDOTHERDRUG |f1 IIIILII.LLI ILII 1 | [T T
R A
UNIT# | NAME: (AST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
. LI { i | / { 1 ! | )
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
o
E I 1 ] ! 1 ! 1 ] 1 1 ]
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
s e UsED Me Heomer
=z
Z [— L L1 3 i I i o |
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g
= ENT RESTRI s
i 01 CLASS | ENDORSEMEN CTION st ALCOHOL / DRUG SUSPECTED conorrion [ e vereEyTE
[ atconor [ maruuana
[ orHer oRUG

INJURIES
1. FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
TREATED AT SCENE

2-EMS
3-POLICE
9-OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2- SHOULDER BELT ONLY USED
3-LAP BELTONLY USED

4- SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
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
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION AIR BAG

1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A
(MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B

2- FRONT - MIDDLE 3. DEPLOYED SIDE 3.CLASSC

3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

4- SECOND - LEFT SIDE S ALETEHER {OH10 = D)
(MOTORCYCLE PASSENGER) ST
o et §- DEPLOYMENT UNKNOWN ;

b = MIDDL 6-NOVALID 0L

o

- SECOND - RIGHT SIDE

7-THIRD- LEFT SiDE
(MOTORCYCLE SIDE CAR)

15 - NON-MOTORIST
99 OTHER/ UNKNOWN

EJECTION OL ENDORSEMENT

1- NOT EJECTED H - HAZMAT

8-THIRD - MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9-THIRD - RIGHT SIDE 3. TOTALLY EJECTED P - PASSENGER
10- SLEEPER SECTION .

i 4- NOTAPPLICABLE : _mﬁkscoom
11- PASSENGER [N OTHER :

ENCLOSED CARGD AREA R-THREE-WHEEL MOTORCYCLE

(NON-TRAILING UNIT, BUS, 1-NOTTRAPPED 5. SCHOOL BUS

ARSEANLRES) 2- EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS CTINKER | R

CARGO AREA 3- FREED BY g CRLIAL
LT AT
14- RIDING ONVEHICLE EXTERIOR

(NON-TRAILING UNFT) F-FEMALE

M- MALE

Ut -OTHER / UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

3- CORRECTIVE LENSES
4-FARMWAIVER

5-EXCEPT CLASSA BUS

6-EXCEPTCLASS A
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO 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.- HOTOR VEHICLE S WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18-0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE {TEXTING, TYPING,
DIALING}

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-0THER DISTRACTION
INSIDE THE VERICLE

8-0THER DISTRACTION OUTSIDE
THE VEHICLE

9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG. DEPRESSED
ANGRY,DISTJRBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
1ALCOHOL

9- OTHER / UNKNOWN

TEST STATUS

1-NONE GIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5 -TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE
1-NONE

2-BL00D
3-URINE
4 -BREATH
5-0THER

DRUG TEST TYPE

1-NONE

2-BLOOD
3- URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS

5 -COCAINE
6-0PIATES /0PIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500}
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