L OHIO DEPARTMENT &%
B stz et TRAFFIC CRASH REPORT  oenores wanoaToRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN |:]0H-2 I:IOH'3 |2|0|2|2|"|0|0|0|1|7|517|9| |
|:| oH-1p [ ] oTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SEGONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[] pruvate eroperty| City of Kent Police 06,703 s.unsowen| 10,2 0,1, 59 uncvown
COUNTY* LOCALIT%(*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
6,7, 1, 3 Yowncne | Kent 1,01,72,022/1200], S ; 2 - SERIOUS INJURY
P4 ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE becivAL nesrees SUSPECTED
£ S - SoUTH 3 MINOR INJURY
g E-EAST -
< [ I\LW_WEST MAIN S, T 41,1513 34 SUSPECTED
) ROUTE TYPE | ROUTE NUMBER [PREFIX glglglmi REFERENCE ROAD NAME (ROAD, MILEPOST,HOUSE #) - | ROADTYPE LONGITUDE oEcimaL becRees 4-INJURY POSSIBLE
i E-EAST — 5- PROPERTY DAMAGE
I | | JILL 1 1§ [l | wW-WEST JUDITH |S|T| |§|l|.|3|8|012|6»0| ONLY
REFERENCE POINT pﬁw&%{g& ROUTE TYPE ROAD TYPE ) INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD -ROAD ] WITHIN INTERSECTION or ON APPROACH
1 2-MILE POST §-SOUTH | ys- FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 3-HOUSE # =1 E-EAST BL - BOULEVARD MP-MILEPOST ST - STREET I
W-WEST | SR-STATE ROUTE : - . ] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE unTor measyre | R ~NUMBERED COUNTY ROUTE | o 0\ jey PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES |TR-NUMBERED TOWNSHIP 3 ) i
2 0 g 2-FEET ROUTE DR-DRIVE Pl -PIKE WA- WAY [C] RoaDWAY DIVIDED
2,0, | 3-YARDS HE -HEIGHTS  PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER 0F GRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1- l\éOT COLLISION 4- REAR-TO-REAR N - NGRTH 1 - DIVIDED FLUSH MEDIAN
(1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS T\EvToangTNoR 5- BACKING $-S0UTH { <4 FEET)
LA NEWTTHIN 11-RAILWAY GRADE CROSSING [L2§  yrlaedh 6-ANGLE ) iast |5 2-DIviDED FLUSH mEDIAN
4 - ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5~ ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RALSED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- 0FF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] WoRK ZoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 2
[C] woRrkeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= =
R  3-WORKON SHOULDER - --- - |- ... 2-ADVANGE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY . _ 1- CONCRETE
LAW ENFORCEMENT PRESENT | L___§ [
O 4 IOI\TTN::ERDMIS‘,\ITENT MOVING WORK Z ZE??V?&T&Q/SEA 2- STRAIGHT GRADE| 2-WET 2
N R . BITUMINOUS,
[] AcTive scHooL ZoNE 5 OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE [ 4-1CE 3- BRICI/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-5LAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2, 2-cLovoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | & _ prpr
3-DARK— LIGHTED ROADWAY L2153 koG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) OTHERUNKNOWN
4-DARK ~ ROADWAY NOT LIGHTED 4 - RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9
5~ DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HALL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER/ UNKNOWN
NARRATIVE Indicate the north
divection with
an “N" on the
UNIT 2 WAS TRAVELING EAST ON MAIN compass diagram.
STREET IN THE CURB LANE. UNIT 1 TURNED
LEFT WHILE FACING WEST ON MAIN STREET T
| NotTo scate __{
INTO THE PATH OF UNIT 2 CAUSING A
Waest Maln Street
COLLISION.
o
(¢ o
gl | E
= ‘ g
b
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice AGENCY
I110|1I7|210|2I2I/|1I2I0I0111I0I1I7I2’|0I2|21/|1I2|0|1|i1I0I1|7I2I0I2I2I/|1I2I1I5I I1I0I117I2|0I2l2'l/|1|2l2|9| D MOTORIST
TOTAL TIME O0THER TOTAL OFFICER’S NAME® Guecken By OFFICER'S NAME™
ROADWAY GLOSED |INVESTIGATION TIME|  MINUTES Kunka, Leonard B Wheeler, George a:g;Rile%OMNEo?;DDITION
OFFICER'S BADGE NUMBER® Crecken av OFFIGER'S BADGE NUMBER® 3044 EXSTING REPORT SENT 10 105)
|0I0|0H0I1I5II014I4H2ISIOI 1 [ Il2l4|3l | |
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‘
A U NIT LOCAL REPORT NUMBER

IZIOIZIZI'|0I0I011|7I5I7I9I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] SAME AS DRIVER) [ OWNER PHONE: tyet une ansa onne. 1M ean . DAMAGE
10,1 |AURELIO, JIMENEZ 7 o DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP (] sAMEAS DRIVER) i 3 1- NONE 3 - FUNCTIONAL DAMAGE
247 S ELLIS AVE AVE ,GLENWQOOD ,IL 60425 L~ J 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERGCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRciAL CARRIER PHONE: INcLUDE AREA cobe 9 - UNKNOWN
| | | [ | | 1 | ] | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
J, LBB18326 L LNHMI,7,Vi5XY643,657/1,9,9.9, Lincoln-Coptinentak 1 n_
INSURANGE | INSURANGE COMPANY INSURANCE POLICY ¥ COLOR | VEHICLE MODEL U e
verFied [ FEDERATED MUTUAEs43%S BGE TOWN CARu 2 10 " : 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME ngEem
[lcomnercial [Joovernment [[] MEMERGENCY | | | 0 3 UL o EIE
HAZARDOUS MATERTAL s 3
VEHICLE WEIGHT GYWRIGCWR 2 {4
INTERLOCK | #0CCUPANTS . 1 - <10KL8S [[] MATERIAL cLAss# PLACARDID® | 4 AN-BE 4
DDE:IJICE HIT/SKIP UNIT 5 - 30000 peK Las RELEASED 8 v
, )
EQUIPPED 0,1 3 - S26K LeS. [[] peacarn e T T =
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED 12 GOLF CART 16-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
(), 1, 2 PASSENGERVAN (MINIVAN) 8 - NOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELGHAIR (ANY TYPE) 10 o7\
Ll =0 3. SoORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UMITTRUCK 20-0THERVEHICLE 25-THER NON-MOTORIST 2
UNITTYPE 4 _ ey yp 10-MOPEDORMOTORIZED 15+ SEMITRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 9 3 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDER®R 27 -TRAIN 4]
& - VAN (015 SEATS) 1 -?k‘#VT/E[T'?VA)IN VEHICLE 17-MOTORHOME ANIMAL-DRAWN VEHICLE 99 UNKNOWN OR HIT/SKIP 8 1is 4
00 # oF TRAILING UNITS 7 - f] 12 .
1 ‘——
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 5 - CONDITIONAL AUTOMATION 9 - UNKNOWN . 0 /S L .
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION i L1
2 LvES 2.0 9-OTHER/ UNKNOWN Au‘—‘muomuus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION adisRisa
MODE LEVEL 3 o 9|2 s
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 MAIL CARRIER 8 14
01 2w 7-BUS-INTERGITY 12-MILITARY 17-MowInG 59 OTHER UNKNOWN 4 8 ! s 4
spEGTAL 1 - ELECTRONIC RIDE SHARING 8- BUS-SHUTTLE 13-POLIGE 18-SNOW REMOVAL 3 > <
FUNCTION 4 - SCHOOL TRAUSPORT 9 - BUS-OTHER © M-PUBLICUTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " norapeuicaste MOTORVEHICLE CHASSIS 0 CARGOTANK 13- AUTOTRANSPORTER .
c;\oﬂnﬁf 2-8U8 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1.1 aT BED 14 GARBAGEREFUSE A A . \
TYPE 7- GRAINCHIPSIRAVEL — 1.pump %9-OTHER ) UNKNOWN o} !
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER UNKNOWN l (-
V;L_,EHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR ¢ ¢
DEFECTS 3 - TAIL LAVPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01  []-UNDERCARRIAGE [141]
1-INTERSECTION -~ MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
e CROSSWALK 4 - MIDBLOCK ~ MABKED 7-SHOULDER /ROADSIDE  10-DRIVEWAY ACCESS AT INGIDENT SCENE [1-Top 1131 1-ALL AREAS [151
ON-MOTORIST 2. INTERSECTION - UNMARKED CROSSWALK 8 -SIDEWALK 11 -SHARED USE PATHS OR 99.0THER/ UNKNOWN
LOGATION  cRosswALK 5 -TRAVEL LANE - Onhex Locamon TRAILS [ - UNIT NOT AT SCENE [ 161
AT IMPACT
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 13- APPROACHING
: INITIAL POINT oF GONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING ORCROSSING ORLEAVING VEHICLE
4 0,6 SPECIFIEDLOGATION  19-STANDING 0- NODAMAGE 14 - UNDERCARRIAGE
Lt seomrikng L0 3o CHANGING LANES 9 - LEAVING TRAFFIC LANE . 0 4. 112-REFERTOUNIT 15-VEHICLE NOT AT SGENE
ACTION 4.GTRUK  PRE-CRASH 4 .OVERTAKINGIPASSING  10-PARKED 15%L|§1NNGG: RLUW“IING: 20-0THER RON-HOTORIST L= DIAGRAM
5- sarsTriking ASTIONS 5o RIGHTTURY  11-SLOWING ORsToPPED DGGING PLAYIRG 21 s7aNg oursine 13.T0p 99 - UNKNOWN
16-WORKING DISABLED VEHICLE
& STRUCK & - MAKING LEFTTURN 1N TRAFFIC
0 QTHER UNKKOWH 12-DRIVERLESS 17-PUSHING VEHICLE 99 -0THER/ UNKNOWN p
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17.VISIONOBSTRUCTION  21-LYING IN ROADIVAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWINGTO0 CLOSE/ACoA  PARKED POSITION 18-OPERATING DEFEGTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0,6, 3 RANREDLIGHT 9-WpRpERLANE CHaNgE  1-STOPPED ORPARKED EQUIPHENT 23-0PENING DOORINTO 9 2-TWOMAY 6 . 2-SGNAL 5-VIELDSIGN
LU D0 o stop sien 10-HPROPER PASSING 5 SR oA 19-LOADSHIFTINGIFALLING  ROADWAY L= L= 0 5 FLASHER 6~ N0 CONTROL
CONTRIBUTING : SPILLING 99-0THER IMPROPER ACTION
CRCUNSTAIGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 15 WROHC WAY
- IHPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING #oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE OF EVENTS ONROAD 1- NOT INVOLVED
‘ 4 1 2-INVOLVED-ACTIVE CROSSING
NON.COLLISION ' ' L 3. INVOLVED-PASSIVE CROSSIN
9 (), 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE  1L-CROSSCENTERLINE—-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANGE : GROSSING
L)y ringeepLosion 7 - SEPARATION OF UNITS OPPOSITE DIREGTIONOF 17 ANIMAL — FARM EQUIPHENT
TRAVEL 18-ANIMAL — DEER 23-$TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
12-D0WNHLLRNAWAY 10 o pee SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT . = ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 50 w1y 2+S0UTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN L BY A MOTOR VEHICLE 3 2
LOSS OR SHIFT 24-0THER MOVABLE 0JECT FROML ¥ | ToL & | 3-EAST  7-SOUTHEAST
3 15- PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACT TTENUATOR  51-GUARDRAIL END 31 -TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
Al " L%ngggg:gh%’in 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH 0 E&ULILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-ENBANKMENT -
5 STRUCTURE 34-NEDIAN GUARDRAIL SUPPORT 6-FENGE 52-BUILDING 0,0,5, 1 STATED ESTIMATED SPEED
27-BRIDGE PLER ORABUTMENT ~ paRRIER 40-UTILITY POLE 47-MAILBOY 53 -TUNNEL L L Iy CALCULATED /EDR
23~ BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER 0R SUPPORT 19-FIRE HYDRANT 99-0THER/ UNKNOWS POSTED SPEED
30- GUARDRAIL FAGE 3-MEDIAN OTHER BARRIER  42-CULVERT s 5
L« | 9y
L1 | FIRsT HARMFUL EVENT L1 | most warmruL EVENT
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Nl OHIO DEPARTMENT
'ﬂ-‘ OF PUBLIC SAFETY
Wt Girer “suice “provscrion

UNIT

UNIT #

0,2,

WILSON, EDWIN

OWNER NAME: LAST, FIRST, MIODLE ¢[X] SAME AS DRIVER)

OWNER PHONE : INcLUDE AREA ODE ([3] SAME AS DRIVER)

LOCAL REPORT NUMBER

I21012l2|'I0I0I0l1|7|sl7l9l ]
| DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS ORIVER) 2 1~ NONE 3 - FUNCTIONAL DAMAGE
1363 WILLOWOOD DR ,Suffield ,OH 44260 L% | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, AGDRESS, CITY, STATE, ZIP Comtiencial, GARRIER PHONE: 1NcLUDE AREA cODE 9~ UNKNOWN
{ | | | 1 | | | | | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTEFICATION # VEHICLE YEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY
O H FNA4404 |4I’I‘IIIBIE13I2II<XSIU0I311I1[012IIZIOIOISI TOV()ta
INSURANCE | INSURANGE COMPANY INSURANCE POLIGY # COLOR VEHICLE MODEL ! s
virired INATIONWIDE 92341162305 SIL CAMRY 1 2 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
[lcommencia [[oovennment [ RLEMERSENCY ) S —— 0 3 3
INTERLOCK H#OCCUPANTS VE"ICLElw E ‘2{'5.?‘{‘3’;‘ JiowR [[] MATERIAL  cLASS # PLACARDID # 4 4
DE%EEED [CJurmsicae unir 02 2 - 10,001 26K s, RELEASED 8
L 13- 526K Lss. Cdpacaro | 1 ) 5 12 7

1 - PASSENGER CAR
&IL 3 - SPORT UTILITY VERICLE
UNITTYPE 4. PICKUP

5 - CARGOVAN
b - VAN {9-15 SEATS)

# oF TRAILING UNITS

9 - AUTOGYCLE

BICYCLE

(ATVIUTY)

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORGYCLE 3-WHEELED

10-MOPED OR MOTORIZED

11-ALLTERRAIN VEHICLE

12-GOLF CART

13- SNOWMOBILE
14-§INGLE UNITTRUCK
15- SEMI-TRACTOR

16- FARM EQUIPMENT
17- MOTORHOME

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

21- HEAVY EQUIPMENT

22- ANIMAL'WITH RIDER 0R
ANIMAL-DRAWN VERICLE

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?

0 - NO AUTOMATION
1 - DRIVER ASSISTANGE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

s{=]

~[efe]

el =leln]=]

@ 1-YES 2-M0 9-OTHER/UNKNOWN AUI—ITONOMOUS 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION
MODE LEVEL 3
1- NONE §-BUS-CHARTERTOUR  1L-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-m 7 BUS-INTERCITY 12-MILITARY 17-NOWING 99-OTHER 7 UNKNOWN 4
SPECIAL - ELECTRONIG RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNGTION 4 - SCHOOLTRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5-BUS~TRANSITICOMMUTER 10~ AMBULANGE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATRCL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-COMCRETE MIKER
O 1 10T APPLICABLE MOTORVEHICLE CHASSIS 9.- CARGOTANK 13- AUTOTRANSPORTER
GBAORDGYD 2-BUS 4 - LOGGING 6 - CARGO VANENCLOSED BOX 1. p(aT D 10- GARBAGEREFUSE \
TYPE 7- GRAINICHIPSIGRAVEL 11 puwp 99-OTHER/ LNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWN
VERICLE 2-HEADLANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGEL 01  []-UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12-FIRST RESPONDER
bl CROSSWALK 4-MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE [d-Top 131 - ALL AREAS [15]
-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
LOGATION  chosswALK 5 - TRAVEL LANE ~Orten Locanen TRAILS [ UNIT NOT AT SCENE [ 161
AT IMPACT
1-NON-GONTACT 1 - STRALGHT AHEAD 7 - MAKING U-TURN 13-NEGOTLATINGAGURVE 13- APPROACHING
INITIAL POINT oF CONTACT
g MOOLSON o 2 BAGKING 8- ENTERINGTRAFFICLANE  14-ENTERWGORCROSSING  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L9 | S.GTRKNG L L1 3 CHANGING LANES 9.« LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 1.2 112-REFERTOUNIT 15.-VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAKING/PASSING  10-PARKED lﬁ-mLGl?NNGG,PRLlf\WéGI 20-OTHER BON-MOTORIST L& DIAGRAM 99 UNKNOWN
s- aursTaiking ACTIONS s wwneiohTToRy 11-SLowin oRsToppe ' 2L-STANDIG OUTSIOE 13-7T0P ;
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED YERICLE
3-OHER NKIOWN 12-ORVERLESS M rarric
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RWREDLGH 9-INPROPERLANE Cimige M4-STOPPEDORPARKED EQUIPHENT 23-GPENING DOOR INTO 9 2-THOWAY 2-SIGNAL 5 - YIELD SIGN
[AAEd] 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY 3. FLASHER 6- N0 CONTROL
CONTRIBUTING 15+ SWERVING TO AVOID SPILLING 99-OTHER INPROPER ACTION
CIRCUSTANGES 5 UVSAFE SPEED 11-DROVE OFF ROAD 15 WRONGWAY
- IHPROPER TURN 12-IMPROPER BACKING 20-IHPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE OF EVENTS OUROAD 10T (NVOLVED
NON-COLLISION L4 1 2-INVOLVED-ACTIVE CROSSING
112, 0 1-OVERTURNROLLOVER 6 -EOVIPHENTFAILURE  11.CRUSSCENTERLINE —  Jo-RALWAYVEHICLE 22- WORK Z0NE MAINTENANCE 3« INVOLVED-PASSIVE CROSSING
L= g ReexpLosion 7 - SEPARATION OF UNITS OPPOSITE OIRECTION OF 17 ANIMAL — FARM EQUIPHENT
TRAVEL 18-ANIMAL — DEER 23-$TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
12-DOWNHILLRUNAWAY 3oy~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 [ 4-JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 91/ 070RVEHIGLE I 2.80UTH &« NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14~ PEDESTRIAN o BY A MOTORVEHICLE 4 3
LOSS OR SHIFT 24-QTHER MOVABLE 0BJECT FROM LS | volL_® | 3-EAST  7-SOUTHEAST
3Lt | 15- PEDALCYCLE 21.-PARKED MOTORVEHICLE 4 WEST 8- SOUTHWEST
COLLISION With FIXED OBJECT - STRUCK 9- OTHER/ UNKNOWN
25.IMPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
ALL . ;’:Q::ggs:ggu 32.PORTABLEBARRIER  38-OVERWEADSIGNPOST  44-DITCH o mIfMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN GABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT -
STRUCTURE A NEDIAN CUARDRALL SUPRORT : - BUILONG 0.2 5 1- STATED / ESTEMATED SPEED
5 46-FENCE 0,2, 5, | |
27-BRIDGE PIERORABUTMENT  paRpiER 40-UTILITY POLE 47 -WAILBOY 53-TUNNEL 2- CALCULATED/ EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE A1-OTHER POST, POLE 48-TREE 54- OTHER FIXED OBJECT
. 3 UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT 99-0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FAGE 36-MEDIAN OTHER BARRIER  42-CULVERT

L_l__l FIRST HARMFUL EVENT

Iil MOST HARMFUL EVENT

2 §
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. LOCAL REPORT NUMBER
w=ains Mortorist / Non-MoToRrisT
2,0,2,2,-,000,0,1,7,5,7,9,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |WEBSTER, JEREMY, MIKL 0,9,3,0,1,9,7,4,/48 | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 8020 NEWTON FALLS RD ,Charlestown ,OH 44266
E ’ ’ [ . e o
L] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (vame, city) {'SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
5 BY 0.4 MCHELMET|0|1||1 ||1||1|
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
E O H 331.11 |E Turning into Private 21944
I3 01 CLASS | ENDORSEMENT RESTRICTION stLecTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST.
SELECTUPTO2 DISTRACTED
‘ BY [ atconor [} maruuana
L 4 ] [—] ) [ T T S S I I 1 | [ otHeR pruc 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 0,2 | WILSON, EDWIN 0 0,1,2,0,1,9,3,5,87, (M,
E ADDRESS: STREET, CITY, STATE, ZJP GONTACT PHONE - INCLUDE AREA GODE
[} - _ - . . —
5 1363 WILLOWOOD DR ,Suffield ,OH 44260 \
<
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY ame, ciTyy | SAFETY EQUIPMENT SEATING POSITION j AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN DOT-CompLianT
2 BY 0 4 MCHELMET | () | 1 1 1., 1,
'5 OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
e
& )
= ENDORSEMENT | RESTRICTION DRIVER ALCOHOLTEST DRUG TEST(S)
SELECTUPTO2 SLETRIOS DISTRACTED ALGOHOL / DRUG SUSPECTED ) GONDITION - KSTATUS | TYPE VALUE STATUS | TYPE | RESULT seestueros
BY [ atcoor  [7] marLUANA
4 N | AN | N R (OO Ny B ) I 1 |D0THERDRUG l 1 IIIHLJQI [ ||1||1|| R T T
UNIT # | NAME: LAST, FIRST, MIDDLE R DATE OF BIRTH AGE GENDER |
[ T | [ 1 | | 1 L | i [ S | [ |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= 1 ] ] 1 1 1 ] l 1 1 ]
£} INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiaNT
g BY MC HELMET
| I | S | L \ 11 )| 1L |
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E | I E—
= 0L CLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECTUPTO2 DISTRACTED STATUS | TYPE VAL
BY [ acconor  [] marmuana

TEST GIVEN, CONTAMINATED -
: SAMPLEIUNUSABLE

EXCEPTCLASSA
&CLASSBBUS
1 NOTTRANSPORTED ol
/TREATEDATSCENE 7:THIRD = LEFTSIDE
" EL5 - {MOTORCYCLE SIDE CAR)

RESTRICTIONS =
S e o i JOSSLE 0-LIMlTEDTODAYLlGHTONLY
SAFETY EQUIPMENT Ui u LI :
ENONEUSED © - * 11 PASSENGER IN OTHER - ; : HICLE - .
T NONEUSED = L ENCLOSED CARGOAREA T ot : unuc TEST TYPE [
E-SHOULDERBELTONLY USED. 1 " (NON-TRALLING UNIT,BUS; - <1- NOTTRAPPED T 3. MECHAN[CAL usvmss N A A o ; —

CHOOL BUS e P LS bl rate By
et ARG | o eSS ey L
4 SHOULDER & LAP BELT USED PASSENGER IN UHENCLOSED ; MECHANICALMEANS ; = , . ADAPTWEDEV[CES, T L— I

, s “CARGOAREA:™ - % FREEDBY - : “TANKER/ ““MAT : “APARENTLY NORMAL 3 -URINE -
> gg;lsz?A’;%sFchAthg - 3TRAILNGUNIT. NONMECHAMCALMEANs : 14 HILITARY VEHICLES ONLY - _pHSicaL INPALRMEN 4-0rHeR

EMOTIONAL (e, DEPRESSED : R
" ANGRY DISTORBED) ", -1 DRUG TEST RESULT(S)

CALINESS L L-AMPHETAMINES

5 CHILD RESTRAINTSYSTEM_ ;;14 RIDING ONVEHICLE EXTERIOR R AR FFEME-EE— 15- ngmEHschesmmour
REARFACING * - - . (NON:TRAILING UNITY {7 L S oursmammm
7_1860$IER SEAT 5-NON-MOTORIST - 3 M BALE

4 LT USED SR MK LT ULOTHERIUNKNOWN - 17-PROSTHETICAIS ¢ 5 FELL ASLEER FAINTED, 2 BARBITURATES -
& BROTECTIVE PA e e B DI A A f18-0THER | FTRUEDE. 3 BENTODIAZEPINES
9: PROTECTIVEPADSUSED. = .- 7 : : B R T ¢ U SR UNDERTHE INFLUENGE .

SELBOW KNEES, ETCY v 7 IR R VIR C S H o MEDICATIONS/0RUGS | 4 -CANNABINOIDS
10-REFLECTIVE CLATHING -~ : JALCOHOL. - -, 5 -COCAINE -

11 ZLIGHTING -PEDESTRIAN - &' S
TBIGYOLEONLY "

OTHER 1UNKNOWN -+ 6-0PIATES/0PIomS
P-oER/UON L Sl ST et e T L R e

{77 -OTHER ,
1 8-NEBATIVE RESULTS
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(i oo Depammizny LOCAL REPORT NUMBER
weasnns QccupaNT / WITNESS ADDENDUM
I210l2|2’|-IOI0I0|1I7ISI7I9I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| WILSON, GLENDA, L. 0,3,1,8,1,9,3, 5,87 F
- | V& | 2 ) | | | | I | | [} |l A | 1] |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
& 1363 WILLOWOOD DR ,Suffield ,OH 44260 | ‘
88 INJURIES [INJURED | EMS Aseney (NAME) INJURED TAKEN T0; Meoica. Faciuity (Name, city) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | ESECTION [ TRAPPED
1
TQKEN USED DOT-CompLIANT
|_5___IBI_I &1_4_1 IVI'::HELMI”IO|3|l 1 I|]'I|1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | L | | I | I | | et gl |
ﬁ ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - iNCLUDE AREA CODE
5
8 L ! | | | | ! | | | J
il INJURIES [INJURED | EMS Ackncy (NAME) INJURED TAKEN T0: Meotcaw Faciuivy (vaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION] ATR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompLiaNT
BY MC HELMEY
e 1 | I— et 1 | 1 1L It 11 |
UNIT # { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. | | | 1 | 1 1 | L1 1 |l |
E ADDRESS: STREET, GITY, STATE, ZiP CONTACT PHONE - iNCLUDE AREA CODE
S
&
ad INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meotear FaciLivy (NaME, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComeLianT
 E—— BY 1 L1 ) MC HELMET L 1 1 It 11l |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | | l 1 l I | | [ | .| || |
E=1 ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
8 . .
N TNJURIES INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: MentcaL FaciLity (name, crry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-ComPLIANT
MC HELMET | |

INJURIES SAFETY EQUIPMENT USED

UNKNOWN - - \ > USED 11+ PASSENGER INVOTHER ENCLOSED
GENDER o ELEOWANERS BT Lo -CARGOAREA (NON- TRAlLINGUN[T‘

OTHER  UNKNOWN - 59- OTHER / UNKNOWN

ION- MOTORIST ; 3 FREEDBYNON MECHANICAL

99--0THER / UNKNOWN MEANS -

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
172
g T R N N TN TN SN NN | [V N |
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
=
1 1 | | | | 1 | ! { |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! | | | I | | | ] | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
I | I | | 1 { | 1 1 |
NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE GENDER
L | | | 1 1 | 1 M1 1}l |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
L 1 | | | | ] I | |
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