L. OHIO DEPARTMENT R
W< it TRAFFIC CRASH REPORT  #0enotes maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[X] pHoTos TAKEN [Josz [Jous 2,022,-,00,00,1,877,
[_:] OH-1LP [:] OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1. SOLVED 98- ANIMAL
[] prvare properry| City of Kent Police 0,6,7,0,31f 2 unsorven| (0121 11012 99 ynicnown
COUNTY* | LOCALITY# LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME® CRASH SEVERITY
BV LAGE K 1-FATAL
L6 07| L Ly 5 ownsie | JSent 19:2108:12102 21 WL T LD 1 5 sepioys ingury
ROUTE TYPE | ROUTE NUMBER |PREFIX gygﬁm LOCATION ROAD NAME ROAD TYPE LATITUDE 0EcimAL DEGREES SUSPECTED
. 3 - MINOR INJURY
|S|R||5|9| L1 Il3l\$\/-56\§sTT MAIN |S|T| 41001 1513,6,7,0 SUSPECTED
[} ROUTE TYPE | ROUTE NUMBER [PREFIX N Né)lmi REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL pecrees 4-INJURY POSSIBLE
z 5-8
] E-EAST - 5- PROPERTY DAMAGE
u [ | | | W-WEST 1434 ! 181w 3131712,2,0) ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) [ AL -ALLEY HW- HIGHWAY  RD -ROAD [] WITHIN INTERSECTION 0% ON APPROAGH
3 2-MILE POST §-SOUTH | y5. FEDERAL US ROUTE AV -AVENUE LA -LANE 50 - SQUARE
| e i - | I—
3 HousE # WoWeST | sr-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGEAREA  NUMBER OF APPROAGHES
. CR-CIRGLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE . . : ) o
FROMREFERENGE | umiT oF MeAsuRe | O NUMBERED COUNTYROUTE oo woupr’  pK.pARKWAY  TL -TRAIL
1-MILES | TR~NUMBERED TOWNSHIP . N N
2. FEET ROUTE DR - DRIVE PI - PIKE Wh- WAY [] roapway pivibEn
| | | | | | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 6F CRASH COLLISION/MPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- GROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
(1, 20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS | ¢ ‘?\EVBWI\AE(ET]%R 5- BACKING 5. SOUTH (<4 FEET)
L=dond 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |L——1  ypuicLesIv  6-ANGLE b E-EAST b 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, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIG WAy 13-BIKE LANE 3~ HEAD-ON 9- OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-O0THER/ UNKNOWN 9- OTHER/UNKNOWN
[] WoRK ZONE RELATED WORK ZONE TYPE LOGATION OF GRASH IN WORK ZONE GONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 18T WORK ZONE ) 1 )
l:] WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN | | Lt i |
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1~ STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L] L3,
= 4 OI\TT“QE[I?AIATNI'ENT MOVING WORL i ;E??\;ITT\;(;NRCEEA 2- STRAIGHT GRADE 2- WET iy
- INTERMI 0r MOVING WORK - 3 BITUMINOUS,
[] AcTive scHooL zoNE 5-0THER 5-TERMINATION AREA 3-GURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 451 aG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6~ SNOW OLL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ iy
L= 3. DARK~ LIGHTED ROADWAY L2 5 oG, SMOG, SMOKE &~ BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHERUNKNOWN
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9~ FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5-DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-QTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
. . . an “N” on the
Unit one traveled east on E. Main Street in the left : compass diagran,

lane approaching 1434 E. Main(BP gas station). Unit

two entered the roadway from 1434 E. Main, striking

Unit one. The operator of Unit one attempted to

avoid the crash traveling outside of her marked

lanes and was struck by Unit two. | —

=———unit ong — .

7493 €
Maln(SR68) BF
Gan viation

Uit Two

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
A [X] PoLice AcENCY
10,2,0/8,2,0,2/2,/,1,7,1,9,,90,2,0,8,2,0,2y2,/,1,7,2,130,2,0,8,2,0,2,2,/,1,7,2,3,0,2,0,8,2,0,2,2,/,1,7,5,4, [ motorisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Cuecken 8y OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| - wINVTES | Butcher, Matthew Nelson, Josh SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ CrEcKeD v OFFICER'S BADGE NUMBER™ O 0 EXITIVGRERRTSENT 10 03}
|0|0I0IIL012I0II0I5I3||2I3l4l { { 2 .3 2, L 1
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'iw OHlo DERARTMENT
OF PUBI
e O5EUBLIC SATETY

Unir

LOCAL REPORT NUMBER

UNIT # | OWNER NAME; LAST, FIRST, MIDDLE ¢[X]sAME As DRIVER)

L

01 |BUTZ, EMILY, ANNA
OWNER ADDRESS: STREET, CITY, STATE, 21P (] sAME AS DRIVER)

2,0,2,2,-,000,0,1877 ,
OWNER PHNME. weinng aoea pne ¢ [Wlennc se nanimas

DAMAGE SCALE

4 1- NONE 3- FUNCTIONAL DAMAGE
212 HIGH ST ,Akron ,OH 44308 - L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERGCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRciAL CARRIER PHONE: INcLUDE AREA GoDE 9 - UNKNOWN
R T N T O S B DO I DAMAGED AREA(S)
LP STATE| LICENSE PLATE ¥ VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0 H,| JBE9122 I MTFA3.6,2,8,7,5,042,8,916,6442,0,0,7| Honda
THSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
VERIFIED | PEKIN 005077680 SIL CIVIC
TYPE oF USE R UsDoT # TOWED BY: COMPANY NAME
[Jooumerciar [Jeovernmens [ MLEMERGENCYH — | City Sel::\czi\nnous e
EHICLE WEI
INTERLOC( #toccupants | VEHIC w_ GHT GVWRIGCWR MATERIAL CLASS # PLACARD ID #
1 - 10K LBs,
[CJoey l:l HIT/SKIP UNIT 2 - 10,001 - 26K LBS
i 0,1 e 10 PLACARD
L 13- >26KL8s. E I WO O N T

1 - PASSENGER CAR 7 - MOTORCYCLE 2WREELED
01, 2 PASSENGERVAN (HINNAN) 6. MOTORCYCLE SWHEELED
L=L= 1 3 SpORTUTILITYVEHICLE 9 - AUTOCYCLE

UNITTYPE 4 _pigy yp 10- MOPED ORMOTORIZED

5 - CARGOVAN BICYCLE
- VAN (9-15 SEAT 11-ALLTERRAIN VEHICLE
¢ fHESETS) (ATVIUTV)

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMQ (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)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN GRASH OCCURRED? 0

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L2 1 1V 2-H0 9-OTHERIUNKNOWN AToNGMOUs 2+ PARTIALAUTONATION 5 - FULL AUTOMATION
MODE LEVEL
1~ NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
2.TAXI 7- BUS- INTERCITY 12-MILITARY 17-MOWING 99-OTHER UNKNOWN
SPECI L 3~ ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVIGE PATROL
1-NOCARGOBODYTYPE 3 -VEHCLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
JNOT APPLICABLE MOTGRVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
cé\oRnGYO 24808 4 -L066NNG 6 - CARGOVAN/ENCLOSED BOX 10, £1 a7 BED 14-GARBAGERREFUSE
TYPE T- GRAINCHIPSIGRAVEL 1. pyygp 99-OTHER/ UNKNOWN
1 TURN SIGRALS 4+ BRAKES 7-WORNORSLICKTIRES 9 - MOTARTROUBLE 99-0THER UNKNOWN
VEHIGLE 2 - READLANPS § - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[]-No DAMAGEL 01

1- INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

 —— 4 - MIDBLOCK - MARKED

6 - BICYCLE LANE
T - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY AGCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER 7 UNKNOWN

O-Top 1131

[71- UNDERCARRIAGE [141

[J-ALL AREAS 1151

1 - UNIT NOT AT SCENE £161

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11 - SLOWING OR STOPPED
INTRAFFIC

12- DRIVERLESS

13- NEGOTIATING A CURVE

14-ENTERING OR GROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17- PUSHING VEHICLE

18- APPROACHING
OR LEAVING VERICLE

19-STANDING
20-QTHER NON-MOTORIST

21- STANDING QUTSIDE
DISABLEDVEHIGLE

99-0THER/ UNKNOWN

0-NO DAMAGE

3
013y DIAGRAM

13-TOP

6 - IMPROPERTURN 12-TMPROPER BACKING

13-IMPROPER START FROMA
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TO AVOID
16- WRONG WAY

17 VISION OBSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING 1N ROADWAY
22-NOT DISCERNIBLE

23-QPENING DOORINTD
ROADWAY

99-0THER IMPROPER ACTION

TRAFFICWAY FLOW

1 - QNE-WAY

2 2- TWO-WAY
L& i

6
L—1 3. FLASHER

INITIAL POINT oF CONTACT

14 - UNDERCARRIAGE

1-12-REFERTO UNIT 15-VEHIGLE NOT AT SCENE

99 - UNKNOWN

TRAFFIC CONTROL

1 - ROUNDABOUT 4 - STOP SIGN
2 - SIGNAL 5- YIELD SIGN
b - NO CONTROL

# oF THROUGH LANES

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LSS OR SHIFT

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

it

201210

] I —

NON-COLLISION

11-CROSS CENTERLINE ~
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNKILL RUNAWAY
13- OTHER NON-COLLISION
14- PEDESTRIAN

15- PEDALCYCLE

16- RAILWAY VEHICLE
17 - ANIMAL ~ FARM
18-ANIMAL ~ DEER
19- ANIMAL — QTHER

20- MOTOR VEHIGLE IN
TRANSPORT

21- PARKED MOTORVEHICLE

COLLISION WITH FIXED OBJECT -~ STRUCK

25-IMPACT ATTENUATOR
1 CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27 «BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

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

34-MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

a1 |
5
6L 1 ]

HON-MOTORIST 2.INTERSECTION - UNARKED  CROSSWALK

k-? (I:NAAE\%": CROSSWALK 5 -TRAVEL LANE - Omher Location
1+ NON-CONTACT 1 - STRAIGHT AHEAD

4 LonoLs 2 - BACKING

L2 0 sogmmme L0 0Ly 5 . cranginaLANES
ACTION 4. STRUCK PRE-GRASH 4 . QVERTAKING/PASSING

5. gor stRikenG ACTIONS 5 _giaxing miGHT TR

& STRUCK - MAKING LEFTTURN

9- OTHER / UNKNOWN

1- NONE 7-LEFT OF CENTER
2-FAILURETOYIELD 8-FOLLOWING TOD CLOSE /ACDA
01, 3-RMREDLIGHT 9-IHPROPER LANE CHANGE
cm“ RAN STOP S1GN 10-IMPROPER PASSING
CRCUSTANGES 5+ VNSAFE SPEED 11 DROVE OFF ROAD
L2 | FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN PQST

39-LIGHT/ LUMINARIES
SUPPORT

40 UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

Iil MOST HARMFUL EVENT

43-CURB
44-DITCH

45- EMBANKMENT
4b-FENCE

47 -MAILBOX
48-TREE
49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-QTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED OBJECT
99-0THER/ UNKNOWN

0N ROAD

I4l I1

RAIL GRADE CROSSING
1 -NOTINVOLVED
2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

FROM Li! T0 l_3_l

UNIT / NON-MOTORIST DIRECTION

1-NORTH
2+ SOUTH
3-EAST

4. WEST

5 - NORTHEAST
6 - NORTHWEST
7« SOUTHEAST
8 - SOUTHWEST
- OTHER / UNKNOWN

UNIT SPEED

( 0,3,0, |

DETECTED SPEED
1~ STATED/ESTIMATED SPEED
I 2. CALCULATED/ DR

POSTED SPEED

3 . 5

3 - UNDETERMINED

HSY8304 OH1U 1/18 [760-0820]

FAGE 2



[Nl OHIo DEPARTMENT
L! OF PUBLIC SAFETY N I
ey seniict - esenon I

LOCAL REPORT NUMBER

I2|0I2I2|'|0I0l0I0I1I8I7I7I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] saMEAs orIvER) OWNER DUAME. auniine snrs nane (Foloass 53 RRVER)
1.0 | 2 )| KAMIS, CHRIS, G L ] DAMAGE SCALE
OWNER ADDRESS: STREET, GITY, STATE, ZIP ([X]sAME AS DRIVER) T 3 1- NONE 3 - FUNCTIONAL DAMAGE
2820 SUBSTATION RD ,MEDINA ,0H 44256 L | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z(P CommeRcIAL CARRIER PHOME: INCLUDE AREA coE 9- UNKNOWN
L ] | 1 { | 1 1 1 | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H)| HIF7362 31 F A6, PO TT7,6,ER3:89,8,5/912,0,1,4,| Ford
INSURANGE | INSURANGE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL !
VERIFIED [ MOTORIST MUTUAL 45990687365705A SIL FUSION 10 2 2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME 2 e
[coumercia [Joovernment [T MEMERGENGY) SO— ’ _ 15 3
INTERLOCK HOCCUPANTS vzmclew .EIE%I?MSRIGGWR [] MATERIAL  ciass# PLACARDID # 4 4
BEVICE ] HIT/SKIP UNIT 2 - 10001 . 36K LBS, RELEASED 8
EQUIPPED 0,1 3 - >26K Las. [JPracard |y 4 4 | 5 2 = 6
1 - PASSENGER CAR 7- MOTORCYGLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/SKATER T
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 WHEELGHAIR (ANYTYPE) 10 AT
0,1 3-SPORT UTILITYVEHIGLE 9 - AUTOCYOLE 14-SINGLE UNIT TRUCK 20-QTHER VEHICLE 25-OTHER NON-MOTORIST o 1 |2
UNITTYPE 4 pioic yp 10-MOPEDORMOTORIZED  15-SENLTRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE s =1
5 - GARGO VAN BICYOLE 16~ EARM EQUIPMENT 22-ANIMALWITH RIDER R 27 -TRAIN AT
6 - VAN (315 SEATS) i ﬁ\LTLvTIEuRrR\?)m VEHICLE 17, MoToRHOME ANIMAL-ORAVIN VERICLE 9. UkNOWN OR HETSKIP 8
L 00, #orTrRAILING UNITS e
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATCON % - CONDITIONAL AUTOMATION 9 - UNKNOWN ® .
MODE WHEN GRASH OCGURRED? 0 1-DRIVERASSISTANGE 4 - HIGH AUTOMATION " N
1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOWOUs 2- PARTIALAUTOMATION 5 - FULL AUTOMATION 12
MODE LEVEL 9 15 3
1- NONE 6-BUS-CHARTERTOUR  11.FIRE 16-FARM 21-MAIL CARRIER LRIk
0,1, 2-™™ 7 BUS-INTERCITY 12-MILITARY 17-MOWING 49-OTHER/ UNKNOWN 8 ! - s 4
SPECIAL 3 ELECTRONIC IDE SHARING 8 - BUS-SHUTTLE 13-POLICE 15-SHOW REMOVAL Sun >
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING o

5 - BUS-TRANSITICOMMUTER

10- AMBULANCE 15-CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 - VEHICLEYOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13. AUTOTRANSPORTER
cé\ORDGYO 2-BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE
TYPE 7 GRAIMCHIPSIGRAVEL 1), pymp 99-OTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VEHICLE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3 - TAIL LAMPS

6 - TIRE BLOWOUT DEFECTIVE

ACCIDENY

1-INTERSECTION - MARKED
CROSSWALK
HON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  CROSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 ~TRAVEL LANE - Omizs Lacation

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER T UNKNOWN

12

[1-NODAMAGEL O] []- UNDERCARRIAGE [14]

Cl-Top 1131 - ALLAREAS 1151

[71- UNIT NOT AT SCENE [ 161

1- NON-CONTACT

1 - STRAIGHT AHEAD T - MAKING U-TURN

13-NEGOTIATING A CURVE 18- APPROACHING

3 2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING ORLEAVING VERICLE
L9 0 sgmrine L0181 5. caneing Lanes - LEAVING TRAFFIC LANE SPECIFIEDLOCATION ~ 19-STANDING
ACGTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST
5 BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED JOGEING, PLAYING 21 - STANDING OUTSIDE
& STRUCK & - MAXING LEFT TURN INTRAFFIC 16- WORKING DISABLEDVEHICLE
9. OTHER J UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THERT UNKNOWN
1-NONE 7-LEFT OF CENTER 13-JMPROPER STARTFROMA  17-VISION OBSTRUGTION  21-LYING IN ROADWAY

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERGARRIAGE
1-12- REFERTO UNIT 15 - VEHICLE NOT AT SCENE
1,2
DIAGRAM 99 - UNKNOWN
13-ToP

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
2 2- TWO-WAY 2- SIGNAL 5 - YIELD SIGN
L=

L= 3.FLASHER ~ - NOCONTROL

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

2-FAILURETOYIELD 8-FOLLOWING TODCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
3-RAN RED LIGHT 9.IMPROPER LANE CHANGE  14-STOPPED OR PARKED EQUIPMENT 23.-OPENING DOOR INTO
M 4. RAN STOP SIGN 10-IMPROPER PASSING ILLEGALLY 19.LOAD SHIFTING/FALLING/ ROADWAY
15-SWERVING TO AVOID SPILLING
CONTRIBUTING e gppp 11-DROVE OFF ROAD 99-0THER IMPROPER AGTION
CIRCUNSTANCES °* ) 16-WRONG WAY 20-IMPROPER CROSSING
6~ IMPROPERTURN 12-IMPROPER BACKING
SEQUENCE oF EVENTS
NON-COLLISION
5, g, L-OVERTURNROLLOVER 6 - EQUIPHENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE
L2y RerExeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT
3~ IMMERSION - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL - DEER 23-STRUCK BY FALLING,
12-OWNHILLRUNAWAY 0™ ™ e SHIFTING CARGO OR
2L L | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION 20 NOTORVEHICLE ANYTHING SET IN MOTION
o Eégg%es%t:gmm 10-CROSSHEDIAN 14-PEDESTRIAN TRANSPORT 24-gmﬁlgon;3\';»\\;i}{£]gléiecr
3 15- PEDALCYCLE 21 - PARKED MOTORVEHICLE

25-IMPACT ATTENUATOR
JCRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

S 57. BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET

6 29-BRIDGE RAIL
30-GUARDRAIL FACE

a1

L__l_J FIRST HARMFUL EVENT

COLLISION wivH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER

33 -MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL

37-TRAFFIC SIGN 20ST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

BARRIER 40-UTILITY POLE
35 - MEDIAN CONCRETE 41-0THER POST, POLE
BARRIER OR SUPPORT

3b-MEDIAN OTHER BARRIER 42 -CULVERT

l__l__l MOST HARMFUL EVENT

13-CURB 50- WORK ZONE MAINTENANCE
44.-DITCH EQUIPMENT

45 - EMBANKMENT SL-WALL

45-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

4B-TREE 54-OTHER FIXED GBJECT

49-FIRE HYDRANT 99-OTHER{ UNKNOWN

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

I4I 11

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - QTHER / UNKNOWN

oML 2 ToL 0,

UNIT SPEED DETECTED SPEED
{ 1 1- STATED/ESTIMATED SPEED
L0 1,0, ' I3 . CALGULATED/ EDR
POSTED SPEED 3 - UNDETERMINED
3. 5
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i LOCAL REPORT NUMBER
w= it MoTorisT / Non-MoTorisT
: 2,0,2,2,-,0,0,0,0,1,8,7,7, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 .1 |BUTZ, EMILY, ANNA 07/(27/2000|2 1F ,
:m: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[«
5212 S HIGH ST ,Akron ,OH 44308 . |
5 ) . . . . .
Bl INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY cname, ciryy{ SAFETY EQUIPHMENT SEATING POSITION | AIR BAG USAGE | EJECTION Y TRAPPED
3 TAKEN DOT-CompLiANT
E 5 BY MC HELMET 0 I 1 1L 3 11 1 I 1 {
[P OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& GODE
=3 0H|
= oLc ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
L CLASS SELECTUPTO2 DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT setecturios
BY [ acconor ] maruuANA
|4 | 1 ) Y O P ||1||:|0THERDRUG 1 Illllll.lllllllllll 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | KAMIS, KRISTINA, M 08 (03,/1994}2 7| F,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
o
= 2820 SUBSTATION RD MEDINA ,OH 44256 L
[=}
= INJURIES [INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY cname, crty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiant
5 & 0.4 meweLmET | Q0 1 4 1 | 1 | 1 |
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
[+ .+ »
5, 0 H 331.22 Driving onto Roadway 21527
B 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ acconor  [[] maruuana
4 ol e oo o | | [T orveroaug 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
II(II/II|IIIIIII
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA ¢ODE
&
5 l ! l ! 1 ! 1 ! ] 1 |
L INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Zi TAKEN USED DOT-Compiant
S MC HELMET
Z | L I | I I M |
vy OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
=
1 [——
= 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED Y
BY [ aconor [ marwuana
] oTHER pRUG

INJURIES

- LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99- OTHER / UNKNOWN

1

=

SEATING POSITION

AIR BAG

OL CLASS

1-FATAL - LZFRONT- LEFT $IDE © 1. NOTDEPLOED 1-CLASS A
2 SUSPECTED SERIOUS INJURY  (HOTORCYCLEORIVER) 5. nepy ovep FRoNT S 2-CLASS B
3-SUSPECTED MINOR INJURY - FRONT - MIDDLE 3 DEPLOYED SIDE { 3-CLAsSC
4-POSSIBLE INJURY 3- FRONT - RIGHT SIDE . © 4-DEPLOYED BOTH FRONT/SIDE : 4 -REGULAR CLASS
.4~ SECOND - LEFT SIDE f : (OH10 =)
5+ N APPARENTINURY R paSseGeg) 5 MITAPPLIABLE e
: : e 9-DEPLOYMENT UNKNowN 2 - MIC MOPED
INSURED TAKEN BY  [ERREALUR s © bNOVALID OL :
1-NOTTRANSPORTED - b SECOND - RIGHT SIDE : -
ITREATED AT SCENE RRLOE NS EJECTION | OL ENDORSEMENT |
2-EMS ¢ (MOTORCYCLE SIDECAR) 1. o EJgcTED T H-HAMAT
3.POLIGE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9-OTHERY UNKNOWN 9-THIRD - RIGHT SIDE  3-TOTALLY EJECTED P- PASSENGER
i . 10'3%%%%“&%“"“ © 4. NOTAPPLICABLE N-TANKER
SAFETY EQUIPMENT K o : L - MOTOR SCOGTER
L NONE USED “11- PASSENGER IN OTHER 1 TRAPPED : .
‘ i ) ENCLOSED CARGOAREA ! ‘ R-THREE-WHEELMOTORCYCLE
2 SHOULDER BELT ONLY USED (NON-TRAILING UNIT,8US, < 1 NOTTRAPPED © 5. SCHOOL BUS - ‘
3-LAP BELTONLY USED + PIGK-UPWITH CAP) 2-EXTRICATEDBY *. 7. DOUBLE & TRIPLE TRAILERS
4 SHOULDER & LAP BELTUSED IZ-EﬁiéEONGEE'}‘INUNENCLOSED - MEGHANICAL MEANS X TANKER RAZVAT
5-CHILD RESTRAINT SYSTEM~ AREA ' B-FREEDBY :
FORWARD FACING - 13- TRAILING UNIT » NON-MECHANICAL MEANS _Hﬂﬂ_
6. CHILD RESTRAINT SYSTEN ~ - 14- RIDINGONVEHICLE EXTERIOR U ELFEMALE
REAR FACING © (NON-TRALLING ONIT) : ;
7.-BOOSTER SEAT 15 - NON-MOTORIST - M-MALE
§ -HELMET USED £-99- OTHER/ UNKNOWN . U-OTHER FUNKNOWN
9.PROTECTIVE PADSUSED -
{ELBOW, KNEES, ETC)
10- REFLECTIVE CLOTHING

e~ B W

<

!

L

‘1
1

ot .
—a o e =1

12-

ey

=

1

o

=~ o~

OL RESTRICTION(S)
. 1-ALCOHOL INTERLOCK DEVICE
-CDL INTRASTATE ONLY -

~CORRECTIVE LENSES - ELECTRONIC COMMUNICATION ° * 3 7es G vEN, CONTAMINATED
] 't : DEVICE (TEXTING, TVPING,  © ™" gauantE /ONUSABLE
4 FARMWAIVER DIALING) .
- MCERTCLASSABUS 5. TALING ON ANDs FRge - 4 “TESTGIVEN, RESULTS Ko
. EXCEPT CLASS A . COMMUNICATION DEVICE - 5‘LESTGWEN,RESULTS
&0LASS BBUS - 4-TALKING ON HANDHELD HcKowN
-EXCEPTTRACTOR-TRAILER - * . COMMUNICATION DEVICE ALCOHOL TEST TYPE
- INTERMEDIATE LICENSE 5-QTHERACTIVITY WITHAN - NONE -
RESTRICTIONS ELECTRONIC DEVICE e
- LEARNER'S PERMIT - 6-PASSENGER | 2-BU0D
RESTRIGTIONS - . 7-OTHER DISTRACTION : 3-URINE
. LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE . A-BREATH
-LIMITEDTO EMPLOYMENT  8-OTHER DISTRACTION OUTSIDE ;. 5 -OTHER
o " THEVEHICLE - : ’
LIMITED - 0THER . :
13- MECHANICAL DEVICES £, - OTHER UNKNOWN LN

(SPECIAL BRAKES, HAND + raa— | NONE
CONTROLS, R OTHER 2-BLO0D
ADAPTIVE DEVICES) + 1 - APPARENTLY NORMAL 3.URINE -
- MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4:0THER
-MOTORVEHICLESWITHOUT . 3 - EMOTIONAL (EG, DEPRESSED, .
AIR BRAKES ANGRY DISTUBEDY
- OUTSIDE MIRROR 4. ILLNESS * 1-AMPHETAMINES
~PROSTHETICAID 6. FELL ASLEEP, FAINTED, 2 - BARBITURATES

0F MEDICATIONS /DRUGS 4- CANNABINOIDS

TALCOHOL 5 -COCAINE

9-OTHER / UNKNOWN - 6-OPIATES/OPIOIDS
7-OTHER

-1 NOT DISTRACTED -
+ 2-MANUALLY OPERATING AN

¢ -1 -NONE GIVEN
2 -TESTREFUSED

8 -NEGATIVE RESULTS
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