‘OHIQ DERARTMENT

N
3
B etz TRAFFIC CRASH REPORT  5enoTeS MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z IXIOH'3 R |2|0|2|2|'|0|0|0|0|9|6|0|2|
0 oH-1p [] OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER 0 UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ prvare properry| City of Kent Police 067003 y2.unsowen| (0121 [1012 99 unicnown
COUNTY* | LOGALITY* LOCATION: CITY, VILLAGE, TOWNSIP® CRASH DATE / TIME* CRASH SEVERITY
1-CITY 1-FATAL
06,7 |1 2-vilace | Kent 1016:1101210,212,/11,9;1,0)| D
3-TOWNSHIP 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NgURm LOGATION ROAD NAME ROAD TYPE LATITUDE pEcIMAL DEGREES SUSPECTED
E- EAST 3 - MINOR INJURY
[ !1|L_§___JW_V$‘EST MAIN S T 411,533,751, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 21 -ISVOST: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ocivaL bEeREES 4-INJURY POSSIBLE
-S0UT
E - EAST - 5 - PROPERTY DAMAGE
et b et W-WEST LINCOLN S T |81,,3,51,2,8,5, ONLY
REFERENCGE POINT m&%{ggg 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 ARPROACH
1 2-MILE PO;T S-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L= 13. L 1 E-E
3 HOUSE Wowest | sR-stare route BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER GF APPROACHES
(R -CIRCLE OV -OVAL TE - TERRACE
DISTANGE DISTANCE N ;
FROM REFERENCE oniT oF eAsuRe | O - NUMBERED COUNTYROUTE | o voipr  pi-PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBEREDTOWNSHIP i B N
2-FEET ROUTE DR -DRIVE Pl -PIKE WA WaY ["] roapwaY pIVIDED
[ L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOGATION aF FIRST HARMFUL EVENT MANNER gF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
(1, 2-ONSHOULDER L0-DRIVEWAY/ALLEY ACCESS | BETNEEN R 5-BACKING S- SOUTH { <4 FEET)
L2121 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING [l ypprelgsy  6-ANGLE ) E-EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7~ SIDESWIPE, SAME OIRECTION W-WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6~ OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4~ DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHERJUNKNQWN
[T] WORK ZONE RELATED WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1~ LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 2
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L2 ] Lo L~ |
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONGRETE
LAW ENFORCEMENT PRESENT b 5.
H 4 fr:T“gEDMI;\TI\iENT MOVING WORK Z ZEIT\:‘\/SIITT\;OAI\;{S:EA 2- STRAIGHT GRADE ) 2-WET st
- INT OR - BITUMINOUS,
E] ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNow ASPHALT
4.CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - 3?L[\1%I{\;1\1\J/%LD1RT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW : S$TONE
2- DAWNIDUSK 0,2 2-cLouby 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5_piry
L=~ 5. DARK ~ LIGHTED ROADWAY L2 3 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHER/UNINOWN
4-DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5« DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- 0THER / UNKNOWN 9- OTHER/IUNKNOWN
9~ OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an""N" on the

Unit 1 was southbound on S Lincoln St. Unit 2 was

eastbound on E. Main St in the inside lane. Unit 2

ran the red light and stuck Unit 1. Unit 1 spun off

the road struck a pole at the southeast corner of S

Lincoln and E Main.

compass diagram.

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME

ARRIVAL DATE /TIME

SCENE CLEARED DATE /TIME

REPORT TAKEN BY
[3] poLice AeNcY

0,6,1,0,20,2,2,/,1,9,1,590,6,1,0,2,0,2,2,/,1,9,2,0,(0,6,1,0,2,0,2,2,//%,9,2,5(,0,6,1,0,2,0,2,2,/,2,0,2,5, [] woromust
TOTALTIME OTHER TOTAL | OFFICER'S NAME® CHeckep oY OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| WMINUTES MCGINLEY, JOHN PATRICK ShOl’t, Jason M (SCEPNEEOMNENI N
RRECTION 6 ADDIT
OFFICER'S BADGE NUMBER® Crieoken ov OFFICER'S BADGE NUMBER™ O XTGPt o)
0,0,0/0,3,0,1,00}2 , 3,0, | [ o2 .2, 8, | | |
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(N~ oo DeeARTMENT
B bty UNIT

LOGAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,9,6,0,2, |,
UNIT # | OWNER NAME:; LAST, FIRST, MIDDLE ¢[X] sAME As DRIVER) OWNFER PHANE: e iine aora tone [ AMF &5 nrivsm
0 (1 ;| WILSON, JEREMY, BRIAN L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAMEAS BRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
1987 SIOUX PL ,Kent ,OH 44240 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERGCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMmeretaL Carrier PHONE: INcLUDE AREA CODE 9 - UNKNOWN
L | I | | { | | | I | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(0, H| HXL8313 15,XXG414,5,8,9NG0,91496,5}2,0,2,2,| Kia Motors Corporation @
INsURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL 0 o
VERFIER | PROGRESSIVE 955206893 BLK K5 10 2 2
TYPE oF USE N ENERGENGY US DOT # TOWED BY: COMPANY NAME
[commerciar [“Joovennment [] Hiherervery | [ City Sell‘:ll\cZiRDﬂUS e 8 3 3
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK H#0CCUPANTS 1 - <10K Les [T] MATERIAL cLass# pLacARDID# | ® s
[ogvice ™ [Jummsiae unr 2 - 10,001 - 26K LB RELEASED
) :
¢ 1001y j 53 »26Kues. [ eacarn | 4 |y 7 .y
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERVVEHICLE) 23~ PEDESTRIAN/ SKATER
01, L-PASSENGERVAN VINNAN) - MOTORCYCLE SUHEELED 13- SNOWMGBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10
L2 L2 3 GpORT UTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-O0THERVEHICLE 25-0THER NON-MOTORIST
URITTYPE 4 picy yp 10-MOPEDORMOTORIZED 15~ SEMI-TRACTOR 21- HEAVY EQUIPMENT 26-BIOYCLE 9
5- CARGOVAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
6 - VAN (9-15 SEATS) 11- ?ALTLVT/EURTR\;‘)IN VEHICLE  y7.MOTORHOME ANIMAL-DRAWNVEHICLE g9 nKNOWN OR HITISKIP 8
0 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO ANTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OGCURRED? 1- DRIVER ASSISTANCE 4 < HIGH AUTOMATION N
L2 § LVES 2-N0 9-OTHER/UNKNOWN Au;'mumus 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NOKE b-BUS-CHARTERTOUR  11-FIRE 1-FARM 21-MAIL CARRIER
0,1, 2T 7 BUS - INTERCITY 12-MILITARY 17-MOWING 49-0THER/ UNKNOWN 4
SPECIAL 3+ ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-ROLICE 18-SNOW REMOVAL
FUNGTION - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITIOOMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOGARGOBODYTYPE 3 - VENICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
GJ\ORDGYU 2-80S 4 - LOGEING 6 ~CARGOVAN/ENCLOSED BOX 1. p1a7 BED 14-GARBAGEREFUSE ,
TYPE 7- GRAINICHIPSIGRAVEL 17 pymp - OTHER UNKHOWN
19,9, 1-TURNSIGHALS 4 - BRAKES 7-WORNGRSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWY
VERTGLE 2- HEADLAMPS 5 - STEERING §-TRAILEREQUIPHENT  10-DISASLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOGT DEFECTIVE ACCIDERT

[1-No bAMAGEL 0

- UNDERCARRIAGE [141

o

~INTERSECTION -MARKED 3 - INTERSECTION - OTHER

6 - BICYCLELANE
7 - SHOULDER/ ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY AGCESS

12-FIRST RESPONOER
AT INCIDENT SCENE

O-Top 1131 [J-ALLAREAS [ 151

- SIDEWALK 1L-SHAREDUSE PATHS OR  99-OTHER/UNKNOWN
TRAILS L] - UNIT NOT AT SCENE [ 16]
1 7« MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTAGT
2 § - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VERICLE POINT oF GONTAC
0- NO DAMAGE 14 - UNDERGARRIAGE
3 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
4 10-PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,4 1-12-';*1‘3&;5*5:“2 UNIT 15-VEHICLE NOT AT SCENE
5 11-SLOWING OR STOPPED ADGGING, PLAYING 21-STANDING QUTSIDE 99- UNKNOWN
INTRAFFIC 16-WORKING DISABLED VEHICLE 13 -TOP
' 12-DRYERLESS R B e
1 13-IMPROPER START FROM A 17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2 PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISERNIBLE ~ONE- . .
1 - ONE-WAY 1-ROUNDABOUT 4 - 5TOP SIGN
14-STOPPED OR PARKED EQUIPMENT
: ILLEGALLY 19-LOAD SHIFTINGIFALLING! 23-ggigw§vooonmm 2 AT 2- SIGNAL 5 VIELD SIGN
— ) 10-IMPROPER PASSING 15 SWERVING TOAVOID LoAD Sl (I L 0 5 raSER 6 NOCONTROL

11-DROVE OFF ROAD

CIRGUSTANGES 3+ UNSAFE SPEED
6 12-IHPROPER BACKING

IMPROPERTURN

99-0THER IMPROPER ACTION

16- WRONG WAY 20-IMPROPER CROSSING

# oF THROUGH LANES RAIL GRADE CROSSING

SEQUENGE oF EVENTS

» OVERTURN/ROLLOVER
- FIRE/EXPLOSION

- IMMERSION

- JACKKNIFE

- CARGO | EQUIPMENT
LOSS OR SHIFT

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

12,0

20,9

[

sd 1y

NON-COLLISION

11-CROSS CENTERLINE — 16 - RAILWAY VEHICLE

OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
TRAVEL 18-ANINAL - DEER 23-STRUCK 8Y FALLING,
12-DONNKLLLRUSAWAY 30 ol oriee SHIFTING CARGO OR
13-OTHERNON-COLLISION o orop vewieLE 1N ANYTHING SET IN MOTION
BY A MOTORVEHICLE
14-PEDESTRIAN TRANSPORT

24-OTHER MOVABLE 0BJECT
15- PEDALCYCLE 21 - PARKED MOTORVEHICLE

GOLLISTON with FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR
1CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

31-GUARDRAIL END
52- PORTABLE BARRIER
33-MEDIAN CABLE BARRIER
5L 7. GhInaE PIERORABUTHENT ~ QAAE,?;AQRGUARDRML
28-BRIDGE PARAPET 35 MEDIAN CONCRETE
6 23 BRIDGE RAIL BARRIER
30- GUARDRAIL FACE

a1

36-MEDIAN OTHER BARRIER
L_l_l FIRST HARMFUL EVENT

L) CROSSWALK 4 - MIDBLOCK ~ MARKED
NOR-HOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK )
LOGATION — crossiLK 5 - TRAVEL LANE - ek Locwos
- NON-CONTACT 1 - STRAIGHT ABEAD
-HON-COLLISON 2 - BACKING
L4 5 s L0 L) 5 chanaing LANES
ACTION 4.5TRUGK  PRE-CRASH 4 - QVERTAKINGIPASSING
- g0tk strIkinG ACTIONS 5 _pyajne RiGHT TURN
&STRUCK & - MAKING LEFT TURN
- OTHER / UNKNOWN
- NONE 7.-LEFT OF CENTER
- FAILURETOYIELD 8-FOLLOWING T0D CLOSE /ACDA
0.1 -MANREDLIGHT 9-H1PROPER LANE CHANGE
001

L_l_l MOST HARMFUL EVENT

22-WORK ZONE MAINTENANGE

37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
38-OVERHEAD SIGNPOST  44-DITCH ) muLI:MENT UNIT SPEED DETECTED SPEED
39-LIGHTILUMINARIES  45-EMBANKMENT .

SUPPORT 4-FENCE 52-BUILDING 0,20 1- STATED/ESTIMATED SPEED
40-UTILITY POLE 47 -MALBOK 53-TUNNEL L=l =1 L !9 - CALCULATED / EDR
11-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT 3. INDETERMINED
" gELSVUEPR’;’ORT 49 -FIRE HYDRANT 99-0THER/ UNKNOWN POSTED SPEED

0N ROAD

I4l

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

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-80UTH 6 - NORTHWEST
3-EAST  7-GOUTHEAST
4-WEST 8- SOUTHWEST

9 OTHER / UNKNOWN

FROM ___1 1 T0 |—|2

2 . 5
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[y?é/ﬁ’?lé’u'ﬁfé"éﬂéﬁ U NIT LOGAL REPORT NUMBER ;
2,0,2,2,-,00,0,0,96,02, , |

UNIT # | OWNER NAME:; LAST, FIRST, MIDDLE ([T} sAME AS DRIVER) OWNER PHONE « v anes aane s Tasur o nnmreos ‘
L0 12 | AVOURIS, JOHN, C DAMAGE SCALE '
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME As ORIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE ;
5806 HORNING RD ,Franklin Twp ,0H 44240 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE : incLubE AREA G0DE 9 - UNKNOWN
| | | { | l | | | 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO| H| FSW3563 2 FMGXKS5,C8,5DBD1,8,7,7,0¢2,0,1,3, Ford
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | CA CASUALTY INS 1013550798 SIL FLEX 2
TYPE oF USE N ENERGENY USDOT # TOWED BYI COMPANY NAME
[cowmercia [Jeovernment [ MEMBRGENCY L L City Ser}\‘f;cz;mus — 3
VEHICLE WEIGHT GYWRIGC
INTERLOCK H#0CCUPANTS T AGOWR [] MATERIAL cLASS# PLACARDID # 4
[oevice ™ [Jrmsiae unis 2 - 10,001 - 26K Lbs RELEASED
) )
8 0,1 | 13->%Kuss. Cleacaro |y g 4 |
1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN /SKATER
0,3 L-PASSENGERVAN HINIVAN) 8 -MOTORCICLE SWHEELED 13- SNOWNCBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR {ANYTYPE) 1
L=L= 3 GORTUTILITY VEHIGLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-QTHER NON-MOTORIST 1
UNITTYPE 4 . pigk up 10-MOPEDORMOTORIZED  15-SENITRACTOR 21-HEAVY EQUIPMENT  26-BICYCLE 1
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27 -TRAIN ‘
b - VAN (9-15 SEATS) u -{*ALTLVT/EJ}TR‘f)lN VEHICLE 17 MOTORHOME ANIMAL-ORAWNVEHICLE  g. uieiown OR HITSKIP
00, #orTrRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION pal
L2 ) L¥ES 2-%0 9- OTHER/UNKNOWN AToNGGLs 2 - PARTIALAUTOMATION 5 - FULL AVTOMATION bl
MODE LEVEL Ml
1-NONE 6-BUS-CHARTERTOUR  11.FIRE 16-FARM 21-MALL CARRIER a1
0,1, 2T 7-8US - INTERCITY 12-MILITARY 17-MOWING $9-OTHER/ UNKNOWN !
SPECIAL 3 - E-ECTRONIC RIDE SHARING 8 - BUS - SHUTILE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9~ BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSIT/COMMUTER  10- AMBULANCE 15.-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL 1
|
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONGRETE MIXER !
0,1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CBAJ*DGYU 2-BUS 4 - LOGGING 6 - CARGOVAMENCLOSEDBOX 1. FLaT 8ED 14-GARBAGEIREFUSE
TYPE 7- GRAINCHIPSIGRAVEL 13 pgmp 99-0THER/ UNKNOWN
19,9, L-TURNSIGNALS 4 - BRAKES T-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VERCEE 2- HEADLANPS 5 - STEERING 8-TRALEREQUIPMENT  10-DISABLED FROH PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE AGGIDENT
[-nobAMAGECO01  []- UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 -INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEOIANICROSSING ISLAND 12-FIRST RESPONDER
g CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-ORIVEWAY ACCESS AT INCIDENT SCENE - rop 1133 [J-ALL AREAS [151
2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER [ UNKNOWN :
LOCATION  cRosswALK 5 -TRAVEL LANE - e Lecn TRALLS [1- UNIT NOT AT SCENE [16] §
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INXTIAL POINT oF CONTACT l
3 oo 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING ~ ORLEAVINGVERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE ‘
L2 o soomne L0010 3 caaneingLanes 9-LENVINGTRAFFIGLANE  SPECIFIEDLOCATION 1. STADING 112 REFERTO UNIT 15.VERICLE NOT AT SGENE
AGTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2 DIAGRAM
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-Top 1
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE G9-0THER/ UNKNOWN !
1-NOE 7-LEFT OF CEMTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /(DA PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
0,3, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14'ISLTL°:GP§LDL$RPARKED EQUIPHENT 23-0PENING DOOR INTO 2 2-THOWAY 9 2-SIGNAL 5 - VIELD §IGN
[RAEA| 4. RAN STOP SIGN 10-[MPROPER PASSING 15 SWERVING TO AVOTD 19-10AD SHIFTING/FALLING! ROADWAY L« | || 3 - FLASHER b - NO CONTROL
SOMTRIBUIING 5. yyshpe speeo 1L-DROVE OFF ROAD i " i~ 90-0THER IMPROPERACTION
CIROIMSTANGES ) 16- WRONG WAY 20-IMPROPER CROSSING
6-IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS o ROAD 1 - NOT INVOLVED
NON-COLLISION L4 1 2-INVOLVED-ACTIVE CROSSING
102, 0 |-OVERTURNROLLOVER  o-EQUPHENTFALIRE  11-ROSSCENTERLINE-  1o-RAILHAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
22 rrmekeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPNENT
3 - IHMERSION - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
0.8 12-DOWNHILLRUNAWAY 10"~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L Y 1 O] 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHERNON-COLLISION . _I ANYTHING SET IN MOTION 2.S0UTH 6~ NORTHWEST
5- CARGO/EQUIPMENT  20-CROSS MEDIAN 4~ PECESTRIAN D-UITHR VEHICLE 8Y AMOTORVEHICLE 4 3
LOSS OR SHIFT - PEOALCYCLE 24-QTHER MOVABLE OBJECT FROM L2 | ToL_~ | 3-EAST  7-SOUTHEAST
3 - 21.-PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 .- OTHER / UNKNOWN
25-IMPACT ATTENUATOR ~ 31-GUARBRAIL END 37-TRAFFIC SIGH pOST 43-CURB 50-WORK ZONE MAINTENANCE
AL_L I /cRASK CUSHION 12- PORTABLE BARRIER 38-OVERKEADSIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETEGTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT 51-WaLL
5 STRUGTURE 34-MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILOING 0.3.5 1-STATED  ESTIMATED SPEED
27 -BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 47-MAILEOX 53-TUNNEL L L )2 CALGULATED/ EOR
28-BRIDGE PARAPET 25 MEDIAN CONCRETE 41-OTHER POST,POLE 43-TREE 54-OTHER FIXED OBJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYORANT 99-0THER UNKNOWR POSTED SPEED
30-GUARDRAIL FACE %6-MEDIAN OTHER BARRIER  42-CULVERT 3 s
LY 1 9
L1 rrrstuarmroLevent L1 | mosT HarMFUL EVENT
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(e’ OHIO DEPARTMENT M LOCAL REPORT NUMBER
= e MoTorisT / Non-MoTtoRrisTt
|210|2|2|' |0|0|010|9|610|2| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 WILSON, JEREMY, BRIAN A1 /03/1996/(2 5/(M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
o
=1 1987 SIOUX PL ,Kent ,OH 44240 L
[=] - -
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY tname, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
g TAKEN DOT-Compriant
2 5 |8y 4 MCHELMET ) O 1 | 4 | 1 | 1 |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
—
4 GCODE
=
= [ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED US| TYPE VALUE
By ] acconor 7] marwuana
|_4__II_IL_!I IR I R Y R | 1 ||:|0THERDRUG L 1 ||1|11|.| 1 ||1||1|| R I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | AVOURIS, STAVROS, JOHN 03 /30,/2003[1 9| M,
Z ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
<3 .
2 5806 HORNING RD ,Franklin Twp ,OH 44240 L
B4 INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname, citv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
= 5 BY 4 MG HELMET 0|1|| 2 ||1|| 1 ]
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL { OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=, 0. H 313.03C1 Traffic Control Sign 23834
= ENDORSEMENT T DRIVE ALCOHOL TEST
0L CLASS SELECTUPTO2 RESTRICTION se1zorLe o3 u?sm[?cmu ALGOHOL/ DRUG SUSPECTED CONDITION STA TYPE VALUE RESULT SELEGTUPTO4
BY [ AtcotoL 7] maruuana
4 [T | S T O O [ B M | 7 i| T otHer pRUG | 1 1|1||1|.| [ ||1||1||_u L
-
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
||{||/||||||||| ]
Z ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
= | 1 1 1 1 1 i 1 1 ! |
&1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cName, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiant
2 BY MC HELMET | 1t i1 i !
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
5
k=1 0L CLASS | ENDORSEMENT RESTRIGTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ atconoL ] marwuana
S | 1]l

INJURIES SEATING POSITION
LLFATAL *LIFRONTZLEFTSIDE -
2-SUSPECTED SERIOUS INJURY. +- (MOTORCYCLE DRIVER)
5SUSPECTED MINOR TNJURY * -FRONT- MIDDLE

LPOSBENNRY -\ :FRONT-RIGHTSIDE

5 N0 APPARENT INJURY -SECOND-LEFTSIDE

S e TR

PO

- SECOND ~MIDDLE -

INJURED TAKEN BY [RCARasiidel] ;
" bUSECOND-< RIGHT SIDE

" 1-NOT TRANSPORTED"

o~

JTREATEDAT SCENE -~ " 7-THIRD- LEFTSIDE
2EMS . ¢ (MOTORCYCLE SIDE CAR)
BPOLIGE ¢ 8-THIRD - MiDDLE

0

<THIRD - RIGHTSIDE -

9- OTHER / UNKNOW. .

10- REFLECTIVE CLOTHING

11- LIGHTING = PEDESTRIAN
IBICYCLE ONLY

99- OTHER / UNKNOWN

o MOTORCYCLE PASSENGER)

CL e 75 10-SLEEPER SECTION
SAFETY EQUIPMENT 0F TRUCK.CAB
11-PASSENGER IN OTHER

L-HONEDsen ({727 ENCLOSED CARGO AREA. -
*2-SHOULDER BELT ONLY USED “- (NON-TRAILING UNIT, BUS,
3:LAPBELTONLY USED P PIOCUPWITH GAR)
4-SHOULDER & LAP BELT USED ;*12~ PASSENGER I UNENCLOSED >
5. CHILD RESTRAINT SYSTEN - - CARGOARER

FORWARD.FAGING - 13-TRAILING UNIT . ;
- CHILD RESTRAINT SYSTEM--. : 14-RIDINGQNVEHICLE EXTERIOR °
*REAR FACING - {NON-TRAILING UNIT) :
7-BOOSTER SEAT +'15- NON-MOTORIST
8-HELMETUSED 1 99-0THER/ UNKNOWN
9-PROTECTIVE PADS USED. -

(ELBOW, KNEES; ETC)

AIR BAG
1:NOT DEPLOYED

U1ICLASS A

|| 1 otHER dRUG

Tl ALCOHOLINTERLOCKDEVICE

£ "2- MANUALLY OPERATING AN

~ ELECTRONIC COMMUNICATION 3. TF;STGIVEN C6NTANINATED ,

;18-

OL RESTRICTION(S)

_E2-DEPLOYEDFRONT - v 1 2-CLASS B : 2-CDL1NTRASTATEONLY
T BDEPLOVEDSIDE vl 3.CASSC U 3-CORRECTIVE LENSES -
A-DEPLOYED BOTH FRONT/SIDE | 4-REGULARCLASS ~ " - -4 FARMWAIVER
©S.NOTAPPLIGABLE . oo (OHIOSD) 5 EXCEPT CLASSABUS
4. DEPLOYMENTUNKNOWN , 5 -MIC MOPED ONLY ;Hs.sxcsprcussn
- b -NOVALIDOL : ‘&cusspnus%
7-EXCEPTTRACTOR-TRAILER
8- INTERMEDIATE LICENSE
LNOTEKCTED O H-HATMAT & RESTRICTIONS -
+ 3 PARTIALLY £JECTED M- MOTORCYGLE i 9. (EARNER'S PERMIT < :
U BITOTALLY EJECTED * P-PASSENGER < RESTRICTIONS o
4 NDTAPPLIGABLE L TR 10-LIMITEDTODAYLIGHTONLY -
' L T Q MOTORSCOOTER S 11-|.|M‘”EDTO' EMPLQYMENT
TECTYICI . rncc e votorcycLe 12+ LIMITED - OTHER
;1 MOTTRAPPED - £ . cHooL U - 13- MEGHANICAL DEVICES
T 9 EXTRICATEDBY. - S i ,(SPECU\LBRAKES,HAND
7 MECHANICAL MEANS =T DOUBLE&TRIPLETRAILERS "+ CONTROLS,OR OTHER
CaREEbRy ¢ X-TANKER/HAZMAT ; ADAPTIVE DEVICES):
* 7 NONMECHANIGALMEANS - 14- MILITARY VERIGLES ONLY
: | 15 HOTOR VEHICLES WiThoUT
F-FEMALE AIRBRAKES
M- MALE ‘16-OUISIDEM_IRROR
U -OTHER /UNKNOWN & 17-PROSTHETICALD

OTHER

o

o e

1-NOT DISTRACTED .

DEVICE (TEXTING, TYPING
DIALING) :

3 TALKING ON HANDS FREE

COMMUNICATION DEVICE

COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN

ELECTRONIC DEVIGE-
PASSENGER

-OTHER DISTRAGTION
INSIDE THEVEHICLE

-

THE VEHICLE " .
-OTHERIUNKNOWN

- )

—

- APPARENTLY NORMAL

2-PHYSICAL IMFA]RMENT
< 3. EMOTIONAL (E; DEPRESSED,

ANGRY, DISIURBEB)
- ILLNESS

- FELL ASLEER, FAINTED,
FATIGUED, ETC:

- UNDER THE INFLUENCE
OF MEDICATIONS /BRUGS
IALCOHOL

- OTHER /UNKNOWN

o

<

2 8:0THER DISTRACTION OUTSIDE

| 4-TESTGIVEW, Resuusxnowu
L 5TESTGENRESULTS -
-TALKING ON HAND-HELD . - e

ALCUHUL TEST TYPE

-SAMPLE/ UNUSABLE

: UNKNOWN

- NONE.

DRUG TEST TYPE
1-NONE -

GONDITION 2-BLOOD

+2-BL000

3-URINE

5- OTHER

¢ 3:URINE
:8:OTHER

| DRUG TEST RESULT(S)

L. 1-AMPHETAMINES

*'2-BARBITURATES

3 -BENZODIAZEPINES
" 4.:CANNABINOIDS

© 5 -COCAINE

6 -OPINTES/0PI0IDS

+ - 7-OTHER

© 8-NEGATIVE RESULTS
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