SN~ OHIO DERARTMENT *
W= eifui e TRAFFIC CRASH REPORT  oenotes maNDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
[:IPHOTOSTAKEN DOH'Z DOH'3 |2|0|2|3|"|0|0|0|0|2|2|0|3|
0 OH-1p [] OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ pruare property| City of Kent Police 0,6,7,03 |  >ivsowenl 0.2, |0,2) 50 Univown
COUNTY* | LOCALITY® LOGATION: CITY, VILLAGE, TOWNSHIP CRASH DATE /TIME* CRASH SEVERITY
- 1- FATAL
2 -VILLAGE
Lg_LL \Lﬁ 3-TOWNSHIP Kent 021,02,023/1516, S | 2 - SERIOUS INJURY
E ROUTE TYPE | ROUTE NUMBER | PREFIX N-NOSTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac becrees SUSPECTED
g §-SOUTH
& ) 3 - MINOR INJURY
, 3 |S 1 RI |5|9| | 3 \EVE,\//XESSTT MAIN ! S 1 TI I4|1I.I1l5I3I819|81 SUSPECTED
| ] ROUTE TYPE | ROUTE NUMBER |PREFIX N 2‘%“?: REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecumL peskees 4- INJURY POSSIBLE
: z 5-50
: ] £ - EAST - 5- PROPERTY DAMAGE
AL |l L 1 wW-WEST 605 I |§|_1,|.13|41910|610| ONLY
REFERENCE POINT pﬂgﬁl}&%{w ROUTETYPE ROAD TYPE INTERSEGTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0R ON APPROACH
3 2-MILE POST $-SOUTH | y5.FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L—=-3-HOUSE # b E-EAST BL -BOULEVARD MP-MILEPOST ST -sTREET | [] ]
w-wesT | SR-STATE ROUTE L -Bou ' WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR ~CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANGE .
FROM REFERENCE uniT oF MeasuRe | O - NUMBEREDCOUNTY ROUTE o coupr * pic.parkway  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP N 3 i
2-FEET ROUTE DR - DRIVE Pl -PIKE WA WAY [X] RoabwAY DIVIBED
Lol | | 3-YARDS HE -HEIGHTS  PL - PLAGE
LOCATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIANTYPE
1-0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
( 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ‘%\EVBWN%TNOR 5- BACKING 4 | s-souTH 4, (<4FEET)
L=L=1 31N MEDIAN 11-RAILWAY GRADE CROSSING |L=1  yeuicLesty  6-ANGLE — E-EAST = 2. DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS R TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
50N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, DPPOSITE 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)
1 8-0FF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
i [] woRrk zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR GONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[] workers PRESENT 2 _ LANE SHIFT/CROSSOVER WARNING SIGN [ [ L&
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L1 1.
] fR 'V'E[;A‘AN y z Z’;‘T‘;\’VS]ITTYIS\NR;‘:EA 2- STRAIGHT GRADE| 2 -WET 2-BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ AcTive scHooL zonE 5 OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3+ BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN| 5 - %ﬁ\y%é\%gﬁmn 4-5LAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW : STONE
2- DAWN/DUSK (0,2 2-CLoupy 7 - SEVERE CROSSWINDS b-WATER (STANDING, |5 pimt
3-DARK— LIGHTED RGADWAY L2121 5 Fo6, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHERIUNKNOWN
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5« DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE

Indicate the notth
direction with

Unit 1 was Westbound on E. Main St. at 605. Unit 1 k B e the

compass diagram.

was stopped in traffic. Unit 2 was traveling behind

unit 1. Unit 2 did not slow down for stopped

traffic, and struck unit 1 from behind. Unit 2

stated she was distracted with her radio. Unit 2 was

|
‘ ~
. L3 l 605 E. Main st.
cited for ACDA. Body camera available. | oo ’
E. MAIN ST,
—_— e e e — —— —Unit2— — — ——
—_— =
I e m— 7
Ptl. Womack #258 T e
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE GCLEARED DATE / TIME REPORT TAKEN BY
[X] poLice agencY
I0|2(1|0|2[012I3I/ |1|5l116l |0I2|1I0|2|0|2l3|/|1|5l1|7||0|2I1|0I2|0l2l3I /Illslzls!l0|2|1|0l2I0|2|3|/11|5I5|1| l:] MOTORIST
TOTAI‘-{TIMEE W OTHE!;NTmE TOTAL OFFICER'S NAME™® Cuecken By OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATI E
MINUTES | Womack, Alec M Bowen, Jared [ suepiement =~
OFFICER'S BADGE NUMBER™® GhEcken by OFFICER'S BADGE NUMBER™ 0 AL EXSING et st 10 o)
|0I0I0|IOI3IOIIOI6I4II2|5I8| 1 | Il211I4l i | |
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2,0,2,3,-,0,0,0,0,2,2,0,3,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T]SAME AS DRIVER) MMNED DHOME . e une vka eanf {21 SAME AS DRIVER)
L0, 1 |BARNES, ANDREA, NICOL i DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER! ] 9 1- NONE 3 - FUNCTIONAL DAMAGE
3363 SANDALWOOD LN ,Cuyahoga Falls ,OH 44223 L= 1| 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommercraL Carrick PHONE: INGLUDE AREA ODE 9 - UNKNOWN
(R S T T N N O N O B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFIGATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H|IMZ4940 J F2,S KAJ, CG6 MHS 51,4,4,62,0,2,1|Subaru
INSURANGE | INSURANCE GOMPANY INSURANGE POLICY # COLOR VEHICLE MODEL !
virFiEd |GRANGE 4967520 RED FORESTER 2
TYPE 0F USE W ENERGENGY US DOT # TOWED BY; COMPANY NAME
[ commenons [ooverwment [IREGRSE | L 0 v 1 0 1 1 TG ’
VEHICLEWEIGHT GYWR/GEWR
INTERLOCK H#occuPaNTs 1~ <10K LS [[] MATERIAL - cLass# PLACARD I # 4
oy D””’S""’ UNIT 2 - 10,001 - 26K LBS
EQUthPe 0,1 eron 1 O PLACARD
L 13- 526KLES. L JL 1L 1 1 s
1- PASSENGERCAR T- MOTORCYCLE 2-WHEELED 12~ GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN/SKATER
(0, 1 2 PASSENGERVAN (MINIVANY 8 - NOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELGHAIR (ANYTYPE)
L= 3. SpORT UTILITYVEHICLE 9 - AUTOGVCLE 14.SINGLE UNIT TRUCK 20-QTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4. picy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-BIGYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 - TRAIN
b - VAN {9:15 SEATS) 1 ?ALTL VTIESTR\;\)IN VEHIGLE  17. MOTORHOME ANIMAL-DRAWNVERICLE  g9_ uNkNOWN OR HITISKIP
00 # OF TRAILING UNITS
WASVEHICLE OPERATING iN AUTONOMOUS 0 - O AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
) MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L_% | 1.YES 2-NO 9-OTHER/UNKNOWN AUTGNOMous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21 -MAIL CARRIER
(0,1, 2-mu 7-BUS - INTERCITY 12-MILITARY 17-NOWING 99- OTHER / UNKNOWN
SPECIAL - ELECTRONICRIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SHOW REMOVAL
! FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-QTHER 14-PUBLIC UTILITY 19-TOWING
. 5 - BUS~TRANSITICOMMUTER 10 AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATAOL
: 1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
: L0017 horappcast MOTORVEHICLE CHASSIS 9 CARGOTANK 13- AUTOTRANSPORTER
' Coony 2788 4 - L0GaING b - CARGOVAN/ENCLOSED BOX 1. 47 BeD 19 -GARBACEIREFUSE
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 59-OTHER  UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSUICKTIRES 9 - MOTORTROUBLE 99 - OTHER/ UNKNOWN
VEHIGLE 2- HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[CJ-NoDAMAGELD1  []-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION~QTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
Wy CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE O-Top 1131 [J-ALL AREAS [151
RIST 2-INTERSECTION - UNMARKED  CROSSWIALK § - SIDEWALK 1L-SHAREDUSE PATHS O 99~ OTHER/ UNKNOWN
LOCATION  ChOsswALK 5 -TRAVEL LANE-Oriea Lotarin TRAILS [ - UNIT NOT AT SCENE [ 161
1-HON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTACT
‘ 2- NON-COLLISTON 2 -BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VERICLE
4 11 0 - NO DAMAGE 14 - UNDERCARRIAGE
L 1 3.STRICNG L1 3. CHANGING LANES 9 - LEAVANG TRAFFI LANE SPECIFIED LOCATION 19-STANDING 0 6
ACTION 4.§TRUCK  PRE-CRASH 4 .OVERTAKINGRASSING 10-PARKED I e 2 g JWIT 13 -VEHICLE NOT AT SCENE
5 aar STRNG ACTIONS 5y RGHTTURY  1-SLOWING OR ToPPED OGGING PLAVIRG 21 sravoms oursioe 1370 99 - UNKNOWN
&STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-QTHER / UNKNOWN 19+ DRIVERLESS 17-PUSHING VEHICLE 99-OTHER 7 UNKNOWY -
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING 1N ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED FQUIPMENT
3~ RAN RED LIGHT 9-IMPROPER LANE CHANGE LLEGALLY 23-QPENING DOORINTO 2 2 TWO-WAY 6 2- SIGNAL 5 . YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY L~
CONTRIBUTING 15. SWERVING TO AVOID SPILLING OTHER IMPROPER ACTION 3- FLASHER b - NOGONTROL
CIRUNSTANGES 5- UNSAFE SPEED 11-DROVE GFF ROAD 16- WRONG WAY %-0Th 0
6- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS o8 ROAD 1- NOT INVOLVED
NON-COLLISION L4 | 1| 2-INVOLVEDACTIVE CROSSING
9 (), L-OVERTURNROLLOVER 6 -EQUIPNENT FAILURE  TL.CROSSCENTERLINE~  16-RAILWAYVEMICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
PSS rRerexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANINAL — FARM EQUIPHENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1} 4~ JACKKNIFE 9 - RAN OFF ROAD LEFT . - ING SETI
13-0THERNON-COLLISION ANVTHING SET I MOTION 2-50UTH 6~ NORTHWEST
5-CARGO/EQUIPNENT  10-CROSS MEDIAN 14-PEDESTRIAN OO EALE N BY ANOTORVEHICLE 3 4
0S5 OR SHIFT 15 EDALCYCLE 24-0THER MOVABLE OBJECT FROML & | ToL % | 3-EAT 7. SOUTHEAST
3 : 21.- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT -~ STRUCK 9. QTHER / UNKNOWN
25-INPAGTATTENUATOR  31-GUARDRAIL END 57-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
ALty CRAzH CSSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45-EMBANKMENT 5L-WALL
5 STRUCTURE 34-NEDIAN GUARDRAL SUPPORT d6-FENCE 52-BUILDING 0,00 1- STATED /ESTINATED SPEED
27-BRIDGE PIERRABUTMENT * pARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL et L I 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN GONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
- 3 - UNDETERMINED
6 29-BRIDGE RALL BARRIER OR SUPPORT 19-FIRE HVORANT 99-GTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 5
LY 1+ 9
L1 rmstuarmrurevent L1 | wasT narwruL EvENT
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\ U NIT LOCAL REPORT NUMBER
I2|0I2I3|—|01010I0I2I2I0I3| | ‘
UNIT # [ OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS ORIVER) AVLAIT S RENARE tanar sans aanr (RTLANE ASABIVERY :
(0,2 iWARMUTH, ANGELA, MARIE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_JSAMEAS DRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
17429 BRANDYWINE DR ,STRONGSVILLE ,OH 44136 L~ 1 2-MINURDAMAGE 4 -DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CArriER PHONE ; ineLube Area conE 9 - UNKNOWN
L | I [ | 1 | | | I | DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H}JEZ9038 A1, FEAHP35N09,W2,63996(2,0,0,9|Ford #_ ;
INSURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHIGLE MODEL u
X]verrier INATIONWIDE 92343197595 BLU FOCUS 10 2
TYPE oF USE - S US DOT # TOWED BY: COMPANY NAME
IN EMERGENC
[eommerear [Joovermenr []MEMERGENCY ) e 0 3
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK H#OCCUPANTS HIEk 1W - <10KL8s [[] MATERIAL = cLASS# PLAGARDID # e 4
DgEﬁig}EED [ wmssicap uner 2 - 10,001 - 26K L8S RELEASED
, :
a 0020 | 5 kK Cdpracaro |y 4 4 R =t
1- PASSENGERCAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO{LIVERYVENICLE)  23- PEDESTRIAN / SKATER
(0, 1, 2-PASSENGERVAN (HINNAN) 8- NOTORCYOLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR ANYTYPE) 10 |
L1V 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHIOLE 25-QTHER NON-MOTORIST o
UNITTYPE 4. piey gp 10-NOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYOLE 9 B
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-MIMALWITH RIDEROR 27 -TRAIN 8|
6 - VAN (945 SEATS) u -fkTLVTIEURTR\;\)lN VERICLE 17, 110TORHOME ANIMAL-DRAWNVEHICLE o9 ynichowN OR HITISKIP 8 7
00 # OF TRAILING UNITS 2
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - N0 AUTOMATION 5 - CONDITIONAL AUTOMATION 9 - UNKNOWN 2] ,
MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANGE 4 - HIGH AUTOMATION )
1-YES 2-N0 9-OTHER/ UNKNOWN Aul—lToNDMUUS 2- PARTIAL AUTOMATION 5 - FOLL AUTOMATION Aaizia
MODE LEVEL MK 3
1 - NONE b-BUS-CHARTERTOUR ~ 11-FIRE 16-FARM 21-MAILCARRIER RTINS
0.1, 2w 7-BUS-INTERCITY 12- MILITARY 17-NOWING 99- OTHER/ UNKNOWN Tiee]ye 4
s‘_'_'PEcIAL 3 - ELECTRONIC RIDE SHARING § - BUS - SHUTTLE 13-90LICE 18-SNOW REMOVAL S <
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING s
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER  § - POLE 12-CONCRETE MIXER
0 1 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
Gé\ORDGY“ 2-BUS 4 - LOGGING & - CARGOVANENCLOSED BOX  1q.FLAT 6D 14 GARBACEMEFUSE . .
TYPE 7- GRAINCHIPSGRAVEL 1 pyyp %9-0THER/ UNKNOWN |
1- TURN SIGNALS 4 - BRAKES 7-WORNORSUIGKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN L
VI_I_IEHIGLE 2- HEAD LAMPS 5 - STEERING 8-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR .
DEFECTS 3- TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NoDAMAGEL 01  []-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BIGYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12- FIRST RESPONDER
\ c;u_uu')ﬂ'sT CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top £131 - ALL AREAS [ 151
-HOTORIST 2. INTERSECTION ~ UNMARKED  CROSSVIALK 0 - SIDEWALK 11-SHARED USE PATHS OR 99~ OTHER UNIKNOWN
LOCATION . CRosswALK 5 ~TRAVEL LANE — Oriee Lotsron TRAILS ] - UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF CONTACT
2- NOK-COLLISION 2- BACKING § - ENTERING TRAFFIC LANE  14-ENTERING OR GROSSING OR LEAVING VEHICLE
L3 3-STRIKING 0.1, 3 - CHANGING LANES 9.~ LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 1.2 0- NODAMAGE 14 - UNDERCARRIAGE
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED B R, Z-OTHERMOLMOTORIST 1 = 1 =) R DTAGRAN gt Eh B NOTAT SCENE
5~ o STRIKING PCTIONS S pAKNGRIGHTTURY  11-SLOWING ORSTOPPED JDGGING, PLA 21-STANDING OUTSIDE 13.70p 99 - UNKNOWN
&STRUCK & - MAKLNG LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
3-THER WO 10-ORVERL S TPOSTHGRALE  -omieR/hom ——
1-NONE 7.LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1. ROUNDABOUT 4 - STOP $IGN
14-STOPPED OR PARKED EQUIPMENT
3~ RAN RED LIGHT 9. IMPROPER LANE CHANGE 23-OPENING DOOR INTO 9 TWO-WA 2. 31GNAL -y
JLLEGALLY 2 TWO-WAY 6 16 5-VIELD SIGN
4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY L% - FLASHE b0 L
CONTRIBUTING 15 SWERVING T AVOID SPILLING ER M 3 R - NO GONTRO
CIRCUMSTARGES S - UNSAFE SPEED 11-DROVE OFF ROAD - WRONG Y 93-UTHER IMPROPER ACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CRASSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVOLVED
E OF EVENT
SEQUENGE 0F EVENTS NON-COLLISION L4, (1| 2-INVOLVED.ACTIVE CROSSING
112, (0, 1-OVERTURROLLOVER  6-EQUPNENTFAILURE  1L.CROSSCENTERLIE-  1o-RAILMAYVENICLE 22 WORK ZONE MAINTENANCE 3 + INVOLVED-PASSIVE CROSSING
L= pnerexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPHENT
3. TMMERSION - RAN GFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 1| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
I3-OTHERNON-COLLISION. 50" e £ ANYTHING SET IN MOTION 2o SOUTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEOESTRIAN AT BY AMOTORVEHICLE 3 4
LOSS OR SHIFT 15~ PEDALCYCLE 24-0THER MOVABLE 0BJECT FROM L | ToL 3 | 3-EAST  7-SOUTHEAST
31 ) - 21 - PARKED MOTOR VEHICLE 4.-WEST 8- SOUTHWEST
COLLISIONwiTH FIXED OBJECT - STRUCK 9 - QTHER / UNKNOWN
25-INPACTATTENUATOR  31-GUARDRALL END 37-TRAFFIC SIGN H0ST 43-CURB 50- WORK ZONE MAINTENANCE
L ICRASHCUSHION 52-PORTABLEBARRIER  33-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETEGTER SPEED
26-BRIDGE QVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 5L-WALL
STRUCTURE - WELIAN GUARDRALL SUPPORT of 53 RUILDING 1- STATED / ESTIMATED SPEED
s : -FENGE 0,30, L1
21-BRIDGE PIER ORABUTMENT ~ paRRIER 40-UTILITY POLE 47 MAILBOY 53-TUNNEL 2-CALGULATED/ EDR
28-BRIDGE PARAPET 35-MEBIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
oL 1 | 2-BRIDGERAIL RARRIER ORSUPPORT 9-F1%E RYORNT 98- OTHER UNKROWN POSTED SPEED 3- UNDETERMINED
30- GUARDRAIL FACE %5-MEDIAN OTHERBARRIER 42 CULVERT 3 5
LY 9
L1 rirstuarmruLevent L1 most waRMFUL EVENT
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MOTORIST / NON-MGTORIST

MOTORIST / NON-MOTORIST

L OHIO DEPARTMENT M LOCAL REPORT NUMBER
= isnns MoTorisT / Non-MoToRisT
2,0,2,3,-,0,0,0,0,2,2,0,3, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |PRESUTTI, CAIDREA, DANIELLE 0,7,2,5,2,0,0,1,121, | F |,
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
3363 SANDALWOOD LN ,Cuyahoga Falls ,OH 44223 L
INJURIES IIR&EU'?ED EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (NamE, ity | SAFETY EQUIPMENT DOT.CaMPLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
LS B L0, 4 | MCHELNET 0,1, 1 | 1)1,
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H
0L CLASS | ENDORSEMENT RESTRICTION sELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE
BY [ Acconor ] marwuana
1_4_||_n_|| L JL 1 11 g 1 || [ otHeR bRUG I___l—_ll__l__l
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | WARMUTH, ALEXA, MARIE 0,5,2,4,2,0,0,4,18, | F |
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - 1NcLUDE AREA CODE
1375 EASTWAY DR 253 ,Kent ,OH 44240
INJURIES |INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY cName, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 |8Y (0,4 (Hwewewer | 0 1| 1 |1 [ 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
GODE
O H 333.03 Maximum Speed Limits 25138
ALGOHOL TEST (4
OL CLASS E?EungTsmgr;T RESTRICTION SELECTUPTO3 g;zsl\TlgECTEu ALCOHOL / DRUG SUSPECTED CONDITION Us] THPE VALUE RESULT SELECT UPT08
BY ] aLconoL [ maruuana
4 Lo e g T | [ orverorue | 1 | Ly
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I N L | | | | 1 | 1 [ | | [ )
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
l | ] 1 1 1 ] | 1 | ]
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY wname, ¢i7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
[ I I | L ] 1L 1L L |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
I E—

MOTORIST /' NON-MOTORIST

OL CLASS

ENDORSEMENT
SELECTUPTO2

RESTRICTION SELECTUPTO3

DRIVER
DISTRACTED
Y

-99-0THER / UNKNOWN

‘ "‘LIGHTING PEDESTRIAN

/BICYGLE ONLY: -

99 OTHERIUNKNOWN

ALCOHOL / DRUG SUSPECTED
[ atcoror  [] maRLUANA
[ otHeR DRUG

CONDITION

ALCOHOL TEST
US| TYPE VALUE

NDERTHE lNFLUENC i
oF MEDICATIONSIDRUGS

b OPIATESIOPKOIDS

: 0THER

A N,Q&T'YE RESULTﬁ
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e’ OHIo DEPARTMENT W A LOCAL REPORT NUMBER
wiian OccuPanNT / WITNESS ADDENDUM
|2|0|2|3|‘ |0|0|0|0|2|2|0|31 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| BROBST, ELIZABETH, LOUISE 0,8,1,0,2,0,0,4/|18, | F ,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1375 EASTWAY DR 216 ,Kent ,OH 44240 |
INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN TO: Mepicar. FaciLity (name, caty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
EAKEN USED DOT-CompLIANT
Y
Iil | B M MGHELMETIOI3II 1 Il1 II1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|_ [SE— L 1 1 1 | 1 | | | I || |
=1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ¢LUDE AREA GODE
g
: g | ] 1 ] ] | | | | 1 |
; Bl INJURIES TINJURED | EMS Aceney (NAME) INJURED TAKEN T0: MenicaL FaciLiTy (NAME, atTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
i TAKEN USED DOT-GompLiANT
i BY MC HELMET
g - | L1 [T | L 1L it Il i
i UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- — AN T [ W N [ O O S | WO
: E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
: 3
; B INJURIES [INJURED | EMS Acency (NAWE) INJURED TAKEN T0; MenicaL Facitity (ame, ciTy) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
: : TAKEN USED DOT-CowmpLIaNT
; BY
: IO L L1 MG HELMET | I 1 11 ] |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I T S TR TR N | (N N N | [N
R E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - micLuDE AREA GODE
5
[ %) .
e
INJURIES |INJURED | EMS AceNcY (NAME) INJURED TAKEN T0: MeoicaL Faciuity (Name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
- TAKEN USED DOT-CompLiANT
_ | [ MC HELWET | i 1L (o 1 I

INJURIES SAFETY EQUIFMENT USED

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ﬁ IS N TN TR UM NN NN | (NN A | 1
[=l ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
=
L | I 1 | 1 { 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
li‘ | 1 | I | I | | )] | | J
=l ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
| | 1 L | | I 1 | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
)
& Ll Lo e i
[ ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE ~ INCLUDE AREA CODE
=
L | 1 | { I | 1 1 | |
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