RN OHlg DEPARTMENT *
= efisiisn TRAFFIC CRASH REPORT  #oenotes mANDATORY FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
S e 2 2,0,2,2,-,0,0,0,1,9,6,0,6,
O [ ontp [] oTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT In ERROR
SECONDARY CRASH : : 1- S0LVED 98 - ANIMAL
[ eruvare properry| City of Kent Police 06,703 5 unsovenl 1012 0,2 5. uncnown
COUNTY* LDCALITf*CITY LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE /TIME® CRASH SEVERITY
1- FATAL
2-VILLAGE
M L1 3 -TOWNSHIP Kent 1,1.21,2,022,/ 14,14 | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX lg é\lggTT: LOCATION ROAD NAME ROADTYPE LATITUDE pecia. DEGREES SUSPECTED
E-EAST 3 MINOR INJURY
L e b Ml WAoWEST PORTAGE L.S_.L.IJ @.M SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX g!SNgSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinL besees 4-INJURY POSSIBLE
E-EAST - 5- PROPERTY DAMAGE
bl e | 12 L. 81,356,930
REFERENCE POINT %ﬁgg&m S " ROADTYPE .- “ INTERSECTION RELATED
1-INTERSECTION N - NORTH -ALLEY “HW HIGHWAY RO ROAD | [ wirHIN INTERSECTION or ON APPROAGH
3 2-MILE PO;T §-80UTH + AVENUE 280 SQUARE
L 13.HOUSE L ! E-EAST &
e -BOULE RD A POST ST -STREET | [T] WITHIN INTERCHANGEAREA  NUMBER 07 APPROAGHES
STSTANGE DISTANGE R - CIRGLE ‘ov SOVAL < eTE _TER_R:Ac_E‘ Rev—
FROM REFERENCE UNIT OF MEASURE CT-COURT - PK - PARKWAY . TL - TRAIL-
1-MILES | TRC NUMBEREDTOWNSHIP R STl i Wiy
2-FEET ~ROUTE DR - PRIV WA - WY [] RoAnwAY DIVIDED
L L 1 1 |t._J3-YARDS HE “HEIGHTS. LA 7
LOGATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION DF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9 - CROSSOVER 1- ggTr\?V%LELI\}SION 4~ REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
(1, 270N SHOULDER 10-DRIVEWAY/ALLEY ACCESS | ¢ S onor 5~ BACKING S - SOUTH (<4 FEET)
L= 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |b—=—1  yEpicLes N ©-ANGLE — E-EAST 2 - DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7~ SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6~ OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
. 14-TOLL BOOTH (ANY TYPE)
7-0N RAMP
8- OFF RAMP 99-OTHER / UNKNOWN 9 - OTHER/AUNKNOWN
[ woRK zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE LCONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE ) 1 )
] worKeRS PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN (R L= [
[] LAW ENFORGEMENT PRESENT 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 3 SHoW BITUMINOUS,
[XI ACTIVE SCHOOL ZONE 5.0THER 5 -TERMINATION AREA 3- CURVE LEVEL " ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
I . .
LIGHT GONDITION WEATHER 9.- OTHER/UNKNOWN | 5 %EALI\I%I_‘I,\ﬂAl\JID,DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW < GRAVEL STONE
2 - DAWN/DUSK 0.1, 2-cLouny 7- SEVERE CROSSWINDS & - WATER (STANDING, | 5 pyer
L 3.DARK - LIGHTED ROADWAY 51> 3 roG, sMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK~ ROADWAY NOT LIGHTED 4. RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UNKNOWN
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER/ UNKNOWN 9 - OTHERIUNKNOWN
9-0THER / UNKNOWN

NARRATIVE

UNIT 1 IS AROOTSTOWN CITY SCHOOL BUS.

UNIT 1 WAS STANDING IN THE ROADWAY ON

PORTAGE ST. IN AN ACTIVE SCHOOL ZONE

LOADING PASSENGERS. UNIT 2 WAS WB ON

PORTAGE ST. UNIT 2 ATTEMPTED TO PASS

Indicate the notth
direction with
an "“N" on the
compass diagram,

5T PATG SGHODL 127 PORTAGE ST

UNIT 1 ON THE LEFT AND STRUCK UNIT 1. R e
THERE WAS ONE CHILD ON THE BUS AT THE : / ////////////////
TIME OF THE CRASH. THE SCHOOL ZONE IS
ACTIVE STARTING AT 1400 HOURS.
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

[X] PoLice AgENCY

l1]1l2|1|2i0|2|2|/ |1|4|1|4| |131|2|1|2|0|2|2|/|1|4| 1|7||1|1|2|1|2l012|2| /|1|4l1|9| |1|1|2|1|2|0|2|2| / |1|4|5|2|
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® Cuecken oy OFFICER'S NAME™® L] mororisT
ROADVAY CLOSED |INVESTIGATIONTIME| - winuTes | Byrton, Samantha L Wheeler, George surmewenr
OFFICER'S BADGE NUMBER™ GhEckeD av OFFICER'S BADGE NUMBER™ Te A8 ERSTNG e S 0 vs)
0|O|0||0|4|0l|0|7|5||2 |5 ] 1 | 1 § ]|2 I 4 | 3| 1 t
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"‘\"./ Qi DERARTHENT
o
Pores’ D Vi St

UNIT

l2|0I2l2I"I0|0l0|1]9l610|6i |

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ("] SAME AS DRIVER) V)WNER PHONE: tvei une a06a eane 1T Feante A nnnieny DAMA
8. 0,1, ROOTSTOWN LOCAL SCHOOL DISTRI} DAMAGE SCALE
OWNER ADDRES S STREET, CITY, STATE, ZIP ¢ [T]SAME AS DRIVER) ) 1- NONE 3 - FUNCTIONAL DAMAGE
4140 44 ,Rootstown ,OH 44272 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial CARRiER PHONE: incLUDE AREA CodE 9 - UNKNOWN
N T I T N U RO S A Ot DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY

L 4 UZABRF C8LCLXS503,82,0,2,0, Freightline) ”

InsusAnce | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL " !
verrrien (QOHIO SCHOOL PLAN 40000627PKGOHP06 YEL 1 2

TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[eommencia [X]covermmenr [] MEMERGENCY Y e 0 3
VEHICLE WEIGHT GYWR/GCWR

INTERLOCK #0CCUPANTS 1 . 10K L8s [[] MATERIAL ~ gLASS# PLAGARD D # A A

Enavica ) [C]urvssicae unir 5 - 10,001 . 26 Las RELEASED r
, :
EQUIPPE 0,2, || 13252k Clpeacarn | yp 1 4 A s
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO{LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
1,0 2-PASENGERVAN HNIVA) 0 -NOTORCYCLE SHHEELED 13- SHOWHOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE} T 7 \2

L2120 3 GpORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-0THERVEHIOLE 26 -0THER NON-MOTORIST a2

UNITTYPE 4 g yp 10-MOPEDORMOTORIZED 15+ SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE 1=1R 3

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 - TRAAN L 4]

b - VAN (915 SEATS) 11-?ALTLVTIE§TR\7\)1NVEHICLE 17 . HOTORKOME ANIMAL-DRAWNVERICLE 9. uiknowN OR HITISKIP s 4
L j #0FTRAILING UNITS 5

1

WASVEHICLE OPERATING IN AUTONOMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN w0 /<

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION u N
|__%_| 1-YES 2-NO 9-OTHER/UNKNOWN AUL__—lToNDMuus 2 - PARTIAL AUTOMATION 5 » FULL AUTOMATION

MODE LEVEL o 0 3
1-40KE §-BUS-CHARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER s
0.4, 2-mx 7- BUS-INTERCITY 12-MILITARY 17-NOWING 99-OTHER UNKNOWN 8 4

SPECIAL 3 ELECTROMICRIDE SHARING 8- BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL > .

FUNGTION 4 - SCHOOL TRANSPORT 9- BUS -0THER 14-PUBLICUTILITY 19-TOWING 6 i
5 - BUS-TRANSITICOMMUTER 10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " ©
1-NOCARGOBADYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER

INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-A5TO TRANSPORTER
Cé\ORDGf 2808 4+ L0GGING 6 - CARGOVANIENCLOSED BOX 1. £ aT BED 14- CARBAGEIREFUSE \ . s \
TYPE 7-GRAINKHIPSIGRAVEL 31..puwp 99 OTHER UNKNOWN |l s
1-TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN (| ife)
VL‘J“JEHIGLE 2- HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLEDFROM PRIOR . .
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT PEFECTIVE ACCIDENT
C1-NopAMAGEL01  []-UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 -INTERSECTION-OTHER 6 - BICYCLELANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE 1-Top £13) [0-ALL AREAS [153

N]?ggg_}g*gzr 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN

ATIMpaoy  CROSSHALK 5 - TRAVEL LANE - Orves Locanin TRALLS []- UNIT NOT AT SGENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING

INITIAL POINT oF CONTAGT
2-NON-COLLISION g 1B B - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE 0-NO DAMAGE 14 - UNDERGARRIAGE
Lil 3-STRIKING LL_J 3 - CHANGING LANES 9« LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 07 )
ACTION 4.§TRUK  PRECRASH 4.QVERTAKINGIPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-HOTORIST 112 REFER o UNIT 15 -VEHIGLE NOT AT SGENE
ACTIONS JOGGING, PLAYING 21 -STANDING OUTSIDE 99 - UNKNOWN
5 BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING ORSTOPPED 13-Top
& STRUCK - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. GTHER / UNKHOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99 0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13.IMPROPERSTART FROMA  17-VISION 0BSTRUCTION  21-LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD §-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 16-0PERATING DEFECTIVE  22-NOT DISCERNIBLE L ONE ) .
14-STOPPED OR PARKED 1- ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
0,1, 3-MNREDLGHT 9-IPROPERLANE CHANGE 4 PETE EQUIPMENT 23-OPENING DOOR INTO 1 2-THoAY 2- SIGNAL 5. YIELD SIGN
AT 4+ RAN $TOP SIGN 10-IMPROPER PASSING 15-L0AD SHIFTING/FALLING! ROADWAY [ 3. FLASHER - N0 CONTRAL

CONTRIBUTING 15 SWERVINGTO AVOID SPILLING THER IMPROPER ACT! ¢

CIRCUMSces 5 INSAPE SPEED 11-DROVE OFF ROAD 16 WRONG WAV 201R 9-0 OPER ACTION
6 IMPROPERTURN 12-IMPROPER BACKING +IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

0N ROAD 1- NOT INVOLVED
SEQUENGE OF EVENTS
o T NON-EOLLISION - - 1 1, 2- INVOLVED-ACTIVE CROSSING
9, 1-OVERTURNROLLOVER 6. EQUPNENTFAILURE  1L.CROSSCENTERLINE  16-RALLWAYVEHCLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
AL riReevpLosion 7« SEPARATION OF UNITS OPPUSITE DIRECTIONOF 17 ANAAL —~ FARM EQUIPHENT
3 INMERSIOH 4 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-$TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY A . SRIFTING CARGO OR 1-NORTH 5 NORTHEAST
21§ 4- JACKKNIFE 9.- RAN OFF ROAD LEST 19-ANIMAL -~ 0THE ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 50w veriot e 1 2-S0UTH 6 - NORTHWEST
5 - GARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN RS BY A MOTORVEHICLE 3 4
LOSS OR SHIFT 15 PEORLCYELE 24-0THER MOVABLE 0BJEGT FROM LY | To 9 | 3-EAST  7-SOUTHEAST
3L 1 g . » 21-PARKED MOTORVERICLE A-WEST  8-SOUTHWEST
A 7517 COLLISION WITH FIXED OBJECT ~ STRUCK ° SRR T U 9. OTHER/ UNKNOWN
25-IMPACTATTENUATOR  51-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MATNTENANCE
a1 . Ia %’;322 g\lljé::{%’:\n 7-PORTABLEBARRIER  38-OVERWEADSIGNPOST  44-DITCH . mlLPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 - EMBANKMENT -

s STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 4h-FENCE 52-BUILOING 0.0.0 1 - STATED/ESTIHATED SPEED
21-BRIDGE PIER ORABUTMENT — paRRiER 40 UTILITY POLE 47-MAILBOX 53- TUNNEL L=t L—— 2.CALCULATED/EDR
2-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT

6 29-BRIDGE RALL RARRIER ORSUPPORT 9 1R KYORANT 9. 0THER/ UNKNOWN POSTED SPEED 3 - UNDETERKINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-GULVERT —

(A
L1 emstuarmrucevent L1 1 mosT HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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el OHio DEPARTMENT
LYJ»‘-‘ OF BUBLIC SAFETY N IT
Sy - RneE pasreenion

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,1,9,6,0,6, |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X]SAUE A3 ORIVER) T A DUANE. e e 492 c00E (] SAMEAS DRIVER)
L0,2 |PFARNER, MOLLY, ELIZABETH ’ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([} SAME AS DRIVER) 3 1-NONE 3- FUNCTIONAL DAMAGE
1991 CHIPPEWA PL ,Kent ,OH 44240 L~ | 2-MINORDAMAGE  4-DISABLING DAMAGE
CUOMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commeacia CARRIER PHONE ! NeLUOE AREA conE 9 - UNKNOWN
L 1 | | | 1 | | | | 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
O H JNUG6963 |J|F|2|GP|A.B|C|9|GH2.1|5|3|0|2| |2|0|116| Subaru 12
INSURANCE | INSURANGE GOMPANY INSURANGE POLICY # COLOR VEHICLE MODEL ! e e e N
Xlveririen [FRIE Q09-5908976 BLU CROSSTRIL 2 10 ; 2
TYPE oF USE US DOT 4 TOWED BY: COMPANY NAME | 1Py
[eomencial [Jeovennnent [ MEMERSENCYY 3 ’ 9+ 3
HAZARDOUS MATERIAL p
NTERLOCK HOCCURANTS VEHICLE{N.EIS{ZQY:JSMCWR [] MATERIAL  cLAss# PLACARDID ¥ f 5 o
[Cloevice ™ [ urmsiap unar 3 - 10,001 26K Lis, RELEASED 8 v
EQUIPPED 0,1 5 L S2bK LB, ] pracarp s w7 s
1- PASSENGER CAR 7- NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIANSKATER 2 ¢
0 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE WHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 0/ NEITT T\
LI ) 3 SpORTUTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25-0THER HON-MOTORIST oz
UNITTYPE 4. piciyp 10-MOPEDOR MOTORIZED 15~ SEMITRACTOR 21-HEAVY EQUIPHENT %-BICYCLE ° Bl=IE 3
5 - CARGOVAN BICYCLE 16~ FARM EQUIPMENT 22-ANMALWITH RIDERGR 27 - TRAIN Hrig
b - VAN (9:15 SEATS) 1 ?ALTL vaé‘TR\;\)‘N VERICLE 17 MoTORHOME ANIMAL-DRAWNVERICLE  q9. ynknowN OR HITISKiP 8 ' 5 4
# oF TRAILING UNITS 5 12 .
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATEON 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - BIGH AUTOMATION N
2 | LES 2% 9-OTHERIUNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTONIATION 2
MODE LEVEL 12 ¥
1-NoBe §-BUS-CHARTERTOUR ~ 11-FIRE 16-FARM 21-MAIL CARRIER K
01 2w 1- BUS - INTERCITY 12-MILITARY 17-MOWING %9~ OTHER UNKNOWN - 8 4
su—JpscmL 3 ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 13-POLICE 18-SNOW REMOVAL .
FUNGCTION 4 - SCHOOLTRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
L0, 1, noraesLicasee MOTORVEHICLE CHASSIS - CARGOTANK 15~ AUTOTRANSPORTER
Gy 2.8l 4-LOGGING & - CARGOVAMENCLOSED BOX 1. pLaT BED 14-GARBAGEIREFUSE
TYPE 7- GRAINCHIPSIGRAVEL  17.pump 99-0THER/ UNKNOWN
1- TURN STGNALS 4~ BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ] UNKNOWN
v‘—l_'smcu 2- HEAD LAMPS 5 - STEERING 8 -TRAILEREQUIPHENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NODAMAGEL 01  []-UNDERGARRIAGE 141
1-INTERSECTION ~MARKED 3 -INTERSECTION-OTHER 6 - BICYOLELANE 9 - HEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

CROSSWALK

. &i‘_M_ol..Js 4 + MIDBLOCK - MARKED 7-SHOULDER/ROABSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [-1op 131 [J-ALLAREAS [ 151
\MOTORIST 2. INTERSECTION ~ UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 93-0THER/ UNKNOWN
FDCATION  CROSSHALK 5 -TRAVEL LANE -G Logenon TRALLS [1- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 STRAIGHT AHEAD 7 - MAKING -TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
ZMOEOLLSON () g 2-BACKIG 8- ENTERMNGTRAFFICLANE  14-ENTERINGORGROssiNG  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERGARRIAGE
L3 3+ STRIKING L0 T ) 3. GHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 12
ACTION 4-§TRUCK  PRE-CRASH 4 QVERTAKINGMASSING 10-PARKED 15-WALKINNG, RUNNING,  20-OTHER NON-MOTORIST 112~ gf{g;m UNIT 15-VEHICLE NOT AT SCENE
5. B0TH STRIKING ACTIONS S AKGNGRIGHTTURN  11-SLOWING OR STORPED OGGING, PLAYING 21-STANDING OUTSIDE 13.70p 99 - UNKNOWN
&STRUCK & - MAKING LEFT TURN N TRAFFIC 16-WORKING DISABLED YEHICLE
9-OTHER 7 UNKNOWN 12 DRIVERLESS 17-PUSHING VERICLE 99-OTHER/ UNKNOWN
1- NONE 7.LEFT OF CENTER 13-INPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIG GONTROL
2-FAILURETOYIELD 8-FOLLOWINGTODCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT ¢ - STOP §iGN
1,0, 2-RANREDLIGHT o-propenLEchace 1R RTEANED EAUIPHEIT 23 -OPENING DOOR INTO 1 2-THowAY 2-SGNAL 5-VIELDSIGN
L= 4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY [ VY
CONTRIBUTING 15 - SWERVINGTO AVOID SPILLING 3 - FLASHER b - NO CONTROL
CIRCUMSTAGES 5 - UNSAPE SPEED 11- DROVE OFF ROAD 1o-WaOHS WA 99-OTHER (MPROPERACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING #or TH&O&;;;*DLANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS L - NOTINVOLVED
B R MBS BOLLISION 57 55 s St T2 S wne o 1 1 2 IVOLVED-ACTIVE CROSSING
112, 1, 1-OUEKURNROLLOVER 6. EQUPHENTFALURE  11.CROSSCENTERLNE—  16-RAILWAYVEALCLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L ReexpLoston 7- SEPARATION OF UNITS OPPOSITE DIRECTION OF 7. ANIMAL — FARM EQUIPMENT
3 - INMERSION 8 - RAN OFF ROAD RGHT TRAEL 18-AMINAL - DEER 23-STRUCKBY FALLING, UNIT/ NON-WOTORIST DIRECTION
12-DOUNHILL RUNAMAY o e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 11 4. JACKKNIFE 9 - RAN OFF ROAD LEFT : - ANYTHING SET IN MoTI
13-OTHERNON-COLLISIN 50 v e £ THING SET N MOTION 2-S0UTH & - NORTHWEST
5 « CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN O'TRATngom £ BY A MOTORVEHICLE 3 4
LOSSOR SHIFT 15 PEDALEVELE 24-0THER MOVABLE 0BJECT FROML.© ) TOL * | 3-EAST  7-SOUTHEAST
3 . 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
e L COLLISION WITH FIXED GBJECT = STRUCK - SLE RN L 9.+ QTHER / UNKNOWN
25-IMPACT ATTENUATOR ~ 31-GUARDRAIL END 37 -TRAFFLC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
At X ICRRS(S;? g\l/JSHLOET\ 32-PORTABLE BARRIER 38-OVERHEAD SIGH ROST  44-DITCH , ;JQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD . . . 51-WALL
e 33-MEDIAN CABLE BARRIER 39 LIGHT/LUMINARIES 45 - EMBANKMENT L. STATED / ESTIVATED SPEED
5 34-MEDIAN GUARDRAIL SUPRORT 46-FENCE 52-BUILDING 0,02,
;MRIDGEPIERORABUTMENT BARRIER 40-UTILITY POLE 47-MAILBOY 53-TUNNEL L=l L I 9. cALouLATED /EOR
8- BRIDGE PARAPET 35 - MEDIAN GONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJEGT
] - 3 - UNDETERMINED
6 29-BRIDGE RALL BARRIER OR SUPPORT 49-FIRE HYDRANT 99-0THER / UNKNOWN POSTED SPEED
30~ GUARDRAIL FAGE 3-MEQIAN OTHERBARRIER 42 CULVERT

|Ll FIRST HARMFUL EVENT

I__.l___l MOST HARMFUL EVENT

2,0

HSY8304 OH1U 1/18 (760-0820)
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TNl OHIO DEPARTMENT LLOCAL REPORT NUMBER
w=#sizns MoTorisT / Non-MoToRrisT
2,0,2,2,-,0,0,0,1,9,6,0,6, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
j 0.1, MAUPIN, DIANA, JANE 0,1,0,1,1,9,5,7,/65, 4 F
E ADDRESS: STREET,CITY, STATE, ZIP CONTACGT PHONE - [NCLUDE AREA ¢ODE
ns .
£ 3666 ELMHURST CT ,Brimfield Twp ,OH 44240 l o ;
g ; . . N
=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY cname, o | SAFETY EQUIPMENT SEATING POSITION] ATR BAG USAGE | EJzcTIoN | TRAPPED
z TAKEN DOT-CompLIANY
I_S__.JBYl__J 0,4, MeHELMET . O , 1 | 1 T Y T O
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
0. H
4 01 CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION _“ALGOHOL-TEST -
: SELECTUPTO?2 DISTRACTED RESULTSELECTUPTM
BY [ atcoror ] maruuana
. 2 S AR R R A [ orher brus 1 I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
8 0 2| PFARNER, MOLLY, ELIZABETH 1,1,0,5,1,9,9,7125 | F
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 1991 CHIPPEWA PL ,Kent ,OH 44240 ;
Q il
B INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY wame, cimvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
Q
|__._5___|EYL._I Iili_l MCHELMET) 0 1 1 .1 | 1
F,,,' OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
b4 GODE
e — - .
e 331.03 Overtaking, Passing
o L
= ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION = ALCOHOE TEST.
- SELECTUPTO2 DISTRACTED STATUS TYPE VAL UE
BY [ atconor ] maruuana
8 4 o o o o g | T omkerorus L1 |L|
Bl UNIT # NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE GENDER
IS S S U OO UM N
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
E L 1 ] ! ! 1 ! i ! 1 |
E. INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wvame, vy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN USED DOT-GompLianT
= BY MC HELMET
2 | ——] L | I ! L 11 1L |t |
br{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
1S -]
=L 0L CLASS | ENDORSEMENT RESTRICTION seLecTUPTO3 | DRIVER : ALCOHOL / DRUG SUSPECTED
. SELECTUPTO2 DISTRACTED
BY [ atcoroL [ maruuana

vg

O0TECTIVE PADS USED

(ELBOW, KNEES; m) “oF MEDICATIONS/ DRUGS
HoL i

q. owsmﬂﬁkmwm L : -0PIATESIOPIOIDS

9- OTHERIUNKNOWN e
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B #ens OccupANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|2|2|'10|0|0|1|9|6|0|6|

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
§ 01 | MERCER, JASON, A 0,6,0,8,2,0,1,2,1,0, | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
a .
| 4087 SABIN DR ,Rootstown ,OH 44272 -
bl INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: Mentcar. FaciLiry (Name, city) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | ESEGTIuN | TRAPPED
g TAKEN USED DOT-CompLiant
; 5 BY 0,1 MCHELMET|1|1[| S ||1 L 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

= QGGUPANT..:

L 1 1 | 1 I | | [ | | |
ADDRESS: STREET, CITY, STATE, ZIP GCONTACGT PHONE - INGLUDE AREA CODE
L 1 1 ] 1 | | | | ! |
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MentcaL Faciity (NAME, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MG HELMET
L | Il 1L Il |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| |

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED
EQKEN

EMS Agency (NAMEY

| I—

? ADDRESS: STREET, CITY, STATE, ZIP

INJURED TAKEN TO: Menica FaciLity (Name, ciry) | SAFETY EQUIPMENT

USED
I —

DOT-Compuiany
MC HELMET .

SEATING POSITION | AIR BAG USAGE

EJECTION | TRAPFED

L 1L |

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

| | | | | I | I

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

OEGUPANT - -

CONTACT PHONE - INCLUDE AREA CODE

URED | EMS Acency (NAME)

[ INJURIES (INJ
- TAKEN
: BY

-SAFETY EQUIPMENT:USED .~

INJURED TAKEN T0: MeotcaL FaciLity (NAME, cIvy) 3@;%” EQUIPMENT

DOT-GompLIANT
MC HELMET

" SEATING POSITION -

WITNESS WITNESS

m

THER / UNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1 1 | | 1 1 | | TL__L_1_Jjl ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

| | I 1 1 I 1 1 | J
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

[ I | | | | | | 1 1 jt }
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE

L | { { I I 1 | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| | L | | I | | (] | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I | | | 1 { 1 | 1
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