”‘/ OHIO DEPARTMENT

]
b semicsiie | RAFFIC CRASH REPORT  #0ENoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATIO
[:lPHOTOSTAKEN DOH'Z DOH'B ) I2|0I2|2I'I0|0|0|1|0|5|7|8| ]
O OH-1p [[] oTHER [ REPORTING AGENCY NAWE® NCICH HIT/SKIP NUMBER 0F UNITS UNIT N ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[] erivate properry| City of Kent Police 0,6,7,0,3 2.unsoven| 10,2 0,1 9. unicnown
COUNTY* | LocaLITY* LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE / TIME® CRASH SEVERITY
2vlace | Kent 1-FATAL
(617 5] L1 5 vownsHip 016,215,210, 221 1115319 LD 15 _geqious inaury
BY ROUTE TYPE | ROUTE NUMBER [ PREFIX N~NORTH | LOCATION ROAD NAME ROADTYPE LATITUDE occimal osoRees SUSPECTED
5 3~ SouTH 3~ MINOR INJURY
3 E-E .
S Ryj43 1| 2 558 | WATER ST 415,007,585, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX gyg{ml REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat peatees 4-INJURY POSSIBLE
E- EAST - 5 - PROPERTY DAMAGE
b |l b b L)L 1 W-WEST SUMMIT S T [781,,3,5,8,2,1,1, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TR) | AL -ALLEY - HW-HIGHWAY  RDROAD [X] WITHIN INTERSECTION o7 ON ARPROACH
1 2-MILE POST $-SOUTH | ys. FEDERAL US ROUTE AV~ AVENUE LA -LANE §Q - SQUARE
——3- HOUSE # L1 E-EAST BL -BOULEVARD MP-MILEPOST ST -STREET | [] T
W-WEST | SR-STATE ROUTE pepeab e WITHIN INTERCHANGE AREA  NUMBER 0F APPROAGHES
DISTANCE DISTANGE . : . )
FROM REFERENCE uniT oF Measure | O NUMBERED COUNTYROUTE | o0 voor pic. paRKWAY T -TRALL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP ) .
2-FEET ROUTE DR - DRIVE PI - PIKE Wh-WAY [] roabway p1vipED
| | | | | 3-YARDS HE «HEIGHTS  PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9. CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR N - NORTH 1 DIVIDED FLUSH MEDIAN
0,1 2-ONSHOULDER 10-RIVEWAV/ALLEY ACCESS | B ele  5-BACKING S SOUTH (<4 FEET)
L2120 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | L2 yPuielEsIn 6 -ANGLE ) EAsT 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
50N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[T] woRk ZoNE RELATED WORK ZONE TYPE LOGATION OF GRASH IN WORK ZONE GONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 BEFORE THE 15T WORK ZONE 1 1 2
[] WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONGRETE
LAW ENFORCEMENT PRESENT | L. L 13,
= 4 IOST“éiDMImENT MOVING WORK Z ;’éﬁi\‘\fl?‘;méi“ 2- STRAIGHT GRADE,| 2-WET 2
. R . 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- SAND, MUD, DIRT, | 4 _g) ac. GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cLovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | & _pipy
L= 3. DARK~LIGHTED ROADWAY =12 3. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) J——
4 - DARK ~ ROADWAY NOT LIGHTED 4 RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ;
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HALL 99- OTHER / UNKNOWN 9. OTHERUNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the notth

direction with
an “N” on the
compass diagram,

Unit 2 had a green light on Summit St. and proceeded
EB through the S. Water St. intersection. Unit 1 was
NB in the right thru lane on S. Water St. and failed
to stop at the red light. As a result, Unit 2 struck
Unit 1.

RS e

SUMMIT ST,

&
£

S.WATERST.

TRAPFIG 816

4l

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

[X] PoLice AENCY

0,6,2,5/2,0,22,/,1,5/3,9,310,6,2,5,2,0,2,2,/;1,5,4,0

0,6,2,5,2,0,2,2,/,1,5,4,7/0,6,2,5,2,0,2,2,/,1,6,3,2,

] motorisT
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® Cuiccken oY OFFIGER'S NAME ™
ROADWAY CLOSED |INVESTIGATIONTIME| - wiNUTES | Schmitt, Benjamin Bowen, Jared SUPPLEMENT
{CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Cuecken oy OFFICER'S BADGE NUMBER™ T A XTI SEPOR SE 03]
|0|2|5|I013I0|I0|812Hz[3|3I | ] II2I1l4I 1 | |

HS8Y7001 OH1 1/19 [760-0820]
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e U NIT LOCAL REPORT NUMBER
2,0,2,2,-,00,0,1,05,78, |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] SAME AS DRIVER) OWNER PHANFE « um e tnze sane KA s hue e nomvshy
L0 | 1 j| FRANZ, MADELINE, ELISE ! ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sAME AS DRIVER) ) 4 1-NONE 3 - FUNCTIONAL DAMAGE
635 FRANKLIN AVE UPPER ,Cuyahoga Falls ,OH 44221 L~ 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP CommERcIAL CARRIER PHONE  INcLUDE AREA CobE 9- UNKNOWN
| | | | | | 1 | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|| JOM4750 LG4 P L CB3 U W6,0,7,616,0,112,0,1,7 Jeep 12
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # GOLOR VEHIGLE MODEL !
VERIFIED | NATIONWIDE 9234172865 GRY CHEROKEE 10 ] v 2
TYPE 0F USE W ENERGENCY USDOT # TOWER BY: COMPANY NAME » 1 e
[Ceommerctal ["Joovernmenr [C]REMERGENGY ) — | Bakers Trs\vzvl:::;gousMATEmAL @ 9
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK H#0CCUPANTS HiG 7. §§O,ELBS [C] MATERIAL  cLAss# PLACARDID# | o 4
[Clo EVICE ] nrusica unrr 2 - 10,000 26K Ls. RELEASED
EQuIP 0,1 JL___J3->2KLes. [deeacaro | 4 1
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
03, 1 PISSEACERVAN GINIVAN) 6. MOTORCYCLE SUHEELED 13- SNOWMOBLE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 1
L=L2d 9 SpORTUTILITYVERICLE 9 - AUTOGYGLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25.-OTHER NON-MOTORIST
UNITTYPE 4 . pici yp 10-MOPEDORMOTORIZED 15 SEMI-TRAGTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) 1 ';\ALTLVT,EI'}TR\;‘)‘" VEHICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE g9 koW OR HITISKIP
8
L | #0FTRAILING UNITS
1 ““
WASVEICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWA m e 0 ,
2 MODE WHEN CRASH OCGURRED? 1 - DRIVER ASSISTANGE 4« HIGH AUTOMATION ! bt )|
1-YES 2-NO 9-OTHER/UNKNOWN wToRGots 2~ PARTIALAUTOMATION 5 - FULL AUTOMATION Bk
MODE LEVEL J a = 4
1- NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MALL CARRIER MK
0,1, 2-TW 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 49-OTHER UNKNOWN s\ | . b 8 4
sl_'_'PEcm 3+ ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 3
FUNCGTION 4 - SCHOOL TRANSPORT 9+ BUS-OTHER 14-PUBLIC UTILITY 19-TOWING o
5 - BUS -TRANSITICOMMUTER  10- AMBULANCE 15.-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVERICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
cé\;w 2-BUS 4 - LOGGING b - CARGOVAN/ENCLOSEDBOX  1.¢14T gD 18- GARBAGEIREFUSE , . \ \
TYPE 7- GRAINCHIPSIGRAVEL  11..pyyp 99-QTHER! UNKNOWN I
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9~ MOTORTROUBLE $9-0THERUNKNOWN (-
VERIGLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 8 .
DEFECTS 3. TAILLANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGEL 01  []- UNDERCARRIAGE [14]
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
ek CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE [J-7oP 131 [J-ALLAREAS 151
4 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 « SIDEWALK 11.-SHARED USE PATHS OR 99-OTHER/ UNKNOWN
LOBATION . CROSSWALK 5 <TRAVEL LANE-OrvesLicko TRALLS L] - UNIT NOT AT SCENE [16]
1-HON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 10~ APPROACHING
INITIAL POINT oF CONTACT
2+ HON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHIGLE
4 0,1 . 0 - NO DAMAGE 14 - UNDERGARRIAGE
LS 1 ogesrikivg LY L1 3. CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATION 19-STANDING 2. REFERTO UNI LEN EN
ACTION 4.5TRUGK  PRE:CRASH 4 .QVERTAKINGIASSING 10-PARKED 15-WALKING RUNRING,  20-OTHER NOK-MOTORIST 0,8, 2 EI:GFTATM T 15-VEHICLE NOTAT SGENE
TIONS JOGGING, PLAYING 21-§TANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - IAAKING RIGHT TURY 11-SLOWING OR STOPPED ‘ 13-T0P
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9-0THER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER { UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD B-FOLLOWINGTODCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0,3 -RANREDLIGHT 9-HPROPER LANE CHANGE 14+ STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2-THOWAY 2 SIGNAL 5 -YIELD SIGN
(RN LLEGALLY 19-LOAD SHIFTINGIFALLING!  ROADWAY 2
4<RAN STOP SIG 10-IMPROPER PASSING : L= =1 3 FLASHER  6-NOGONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 9-0THER IMPROPER ACTION
CReUSTANGES 5+ UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONGWAY 9-
6-IMPROPERTURN 12-IMPROPER BACKING 20-TMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ON ROAD 1- NOT INVOLYED
NON-COLLISION L4 (1| 2-INVOLVEDACTIVE GROSSING
1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE  11.CROSSCENTERLINE—  16-RAILWAYVEMICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
12,0, ECTION
2 - FIREIEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPNENT
3 THMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER £3-STRUCK 8Y FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 1o o™ omen SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION . - ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO { EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN 20'%"@;35’}105%”“ Ll BY A MOTORVEHICLE 2 1
L0SS OR SHIFT 5 PEOALLYCLE 24-OTHER MOVABLE 0BJECT FROML_ « | 1oL 4L | 3-EAST  7-SOUTHEAST
] I . 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31- GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZTONE MAINTENANCE
e . ! CRASHCSSHION 2-PORTABLESARRIER  38-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES  45-EMBANKMENT 51-WALL
5 STRUCTURE 34-HEDIAN GUARDRAIL SUPPORT 6-FENCE 52-BUILDING 0.2 5 1-STATED ESTIMATED SPEED
21-BRIDGE PIERORABUTMENT  ARRIER 40-UTILLTY POLE 47 -HAILBOX 53-TUNNEL =l =1= ' ] 2. ¢ALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 8-TREE 54-0THER FIXED 0BJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT L_H‘RE WORANT 99-0THER UNKIOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT

I_l.._l FIRST HARMFUL EVENT

I_l_J MOST HARMFUL EVENT

2 . 5
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W e UNIT LOGAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,0,5,7,8, |
UNIT # | OWNER NAME: LASY, FIRST, MIDDLE ¢ [X] SAME AS DRIVER) OWNER PHONE: iverune anes conr ¢[¥lsams as nmveny DA M A
M. 0 | 2 | HARDER, REBECCA, ANNE | DAMAGE SCALE
OWNER ADDRESS: STREET, GITY, STATE, ZIP ([} sAME AS DRIVER) ' 3 1- NONE 3- FUNCTIONAL DAMAGE
431 BERYL DR ,Kent ,O0H 44240 > ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE: INGLUDE AREA GoDE 9 - UNKNOWN
N R T T T T N T Y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VERICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H)| GPV4826 LN A L3 AP XEN230,573[2,0,1,4, Honda
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM 0359003B23351 GRY ACCORD
TYPE oF USE US DOT # TOWED BY: COMPANY NANE
[Jcommercia [“Jeovernment [ WEMERGENGY ) | City Service
HAZARDOUS MATERIAL
EHICLE WEIGHT
INTERLOCK f#hoccupants | VEMCLENEGHLAFAREGWR | ) waremiaL ~cuass# pLacaromD #
Dgaxllcz A [ xrmskp unar 2 - 10,001 26K Las RELEASED
QUIPPE 002 |L___13->26Kuss | CIeeacaro | 4
1 - PASSENGER CAR 7+ MOTORGYCLE 2-WHEELED  12-GOLF CART 18-UINMO (LIVERYVEHIGLE) 23~ PEDESTRIAN/ SKATER
01, L-PASSEIGERVAN QHINIAN) 8 -MOTORCYCLE -WHEELED 13-SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELGHAIR (ANYTYPE)
L2121 5. SpoRTUTILITYVENICLE 9 - AUTOCYGLE 14-SINGLE UMIT TRUCK 20-0THERVEHICLE 25-QTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED 15+ SEMITRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
£ - VAN (9-15 SEATS) i -?A-TLVTIEURTR\ﬁIN VEHICLE  17. MOTORHOME ANIMAL-DRAVINVEHICLE g9, nkNOWN OR HITISKIP
# OF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0+ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OGCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 ) 1ves 2-K0 9-OTHER/UNKNOWN aToRaTous 2+ PARTIALAUTOMATION - FLL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERMOUR  L1-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T™ 7. BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER UNKNOWN
SL—I_IPECIAL 3« ELECTRONIC RIDE SHARING 8 - BUS ~SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTIGN 4 - SCHOOLTRANSRORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10- AMBULANGE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANCTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CARGO 5 .pys 4 - LOGGING b - CARGOVAW/ENCLOSEDBOX  yg.pyat peD 14-GARBAGERREFUSE
BODY
TYPE 7- GRAINCHIPSIGRAVEL 17, pump 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VETTGLE 2- HEADLANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LANPS & - TIRE BLOWOUT DEFEGTIVE ACCIDENT
[J-noDAMAGEL01  [J-UNDERGARRIAGE [ 141
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER & - BICVCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
T CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE CJ-Top 131 []-ALL AREAS (151
R 2 INTERSECTION ~ UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR %9-0THER/ UNKNOWN
k? ?ﬁ:ﬁ%ﬁ- CROSSWALK 5 -TRAVEL LANE - Orhe Locanion TRAILS Z1- UNIT NOT AT SCENE [ 161
1-HON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACNING
INITIAL POINT oF GONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 0,1 SPECIFIEDLOCATION 19~ STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
Lo 1 s.rakime L9 3. cuancing LANES 9 - LEAVING TRAFFIC LANE . 112 - REFERTO UNIT 15.VEHIGLE NOT AT SCENE
ACTION 4.STRUGK  PRE-GRASH 4 .OVERTAKINGIPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST LLi 2y o CaGRA .
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR $TOPPED 13-ToP
& STRUCK b - MAKING LEFTTUR INTRAFFIC 16-WORKING DISABLEDVEHICLE
9-OTHER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE $9-0THER/ UNKNOWN
‘ 1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
; 2-FAILURETOYIELD 8-FOLLOWING TOD CLOSE JACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1 - ONEWAY 1 - ROUNDABOUT 4 - STOP SIGN
f 0.1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14'l5LTL°§Gf’:L°L$R"ARKE° EQUIPMENT 23-OPENING DOCR INTO 9 2-THOWAY 9 2-slnL 5 - YIELD SIGN
L=y e sop staN 10-IMPROPER PASSING 15+ SHERVIKG T0 AVODD 19-LOAD SHIFTING/FALLING! ~ ROADWAY L« L2 1y rasieR & - ND CONTROL
CONTRIBUTING 5 ToAv SPILLING 99-GTHER IMPROPER ACTION
CRGSTAGES 5 INSAFE SPEED 11-DROVE OFF ROAD L6 WRONG WAY
: 6-IMPROPERTURN 12-IMPROPER BACKING 20-NPRIPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
| SEQUENGE oF EVENTS ON ROAD 1- NOT INVOLVED
z NON-COLLISION L2 1 2-INVOLVED-ACTIVE CROSSING
112 0 L-OVERTURNROLLOVER 6. EQUIPMENTFAILURE  11-CROSSCENTERLINE - 16-RAILWAYVEHIOLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE GROSSING
L rReEkpLosion 7 - SEPARATION OF UNITS OPPOSITE DIREGTIONOF 7. ANIMAL — FARM EQUIPMENT
TRAVEL 1B-ANIMAL — DEER 23-STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3 - IAMERSION 8 - RAN OFF ROAD RIGHT . - ]
’ 2L L1 4- SACKKNIFE o RNOFFRODLEFT o OMNHILLRUNAWAY —yq.jyn ot SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
: : 13-OTHERNON-COLLISION 0 oo vewioL £ N ANYTHING SET IN HOTION 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN 8Y A MOTORVEHICLE 4 3
f L0SS OR SHIFT TRANSPORT 24-QTHER MOVABLE OBJECT FROM L | ToL_ 1 3-EAST  7-SOUTHEAST
| 3L | 15-PEDALCYCLE 21 PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
| COLLISTON wiTH FIXED 0BJECT ~ STRUCK 9 - OTHER / UNKNOWN
i 25-IMPACTATTENUATOR  31- GUARDRALL END 37 -TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANGE
ALl . m?zg g\t/jsssmn 32-PORTABLE BARRIER 8-OVERHEAD SIGN POST  44.-DITCH 0 mULIEMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES  45- EMBANKMENT .
- STATED/E EED
5 STRUCTURE 34-MEDIAN GUARDRALL SUPPORT 46.-FENGE 52-BUILDING 0.1,0 L- STATED/ ESTINATED $7
21-BRIOGE PIER ORABUTMENT ~ gaRRIER 40-UTILITY POLE £7-WAILBOX 53-TUNNEL L=t -1 ' | 2-CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONGRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 99-THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT s 5
L& 1 9 )
L1 | rrstuarmroevent L1 1 most HarmFuL EVENT
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(=, OHIO DEPARTMENT LOCAL REPORT NUMBER
\ 2 -
\ > MotorisT / NoN-MoToRIST 2022 00010578

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |FRANZ, MADELINE, ELISE a1 /707,/1997,2 4IF
E ADDRESS: STREET,CITY, STATE, Ip CONTACT PHONE - INGLUDE AREA GODE
[«
5 635 FRANKLIN AVE UPPER ,Cuyahoga Falls ,OH 44221 .
(=]
E=] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, cityy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESEGTION | TRAPPED
z TAKEN USED DOT-Compuiany
z 5 BY 0.4 MGHELMET|0|1|| 1 ||1||1|
d 0L STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
= O H 313.03C1 X |Traffic Control Sign 23344
k=] OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTDS | DRIVER ALCOHOL / DRUG SUSPECTED GONDITION ALCOHOL TEST
. SELECTUPTO?2 DISTRACTED Vi
BY ] aLconoL 7] marwuana
] 4 1 ) T T N O IO N O ' 1 ||:|0THERDRUG | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | HARDER, REBECCA, ANNE 09 {24/ 197942 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
<4
2 431 BERYL DR ,Kent ,OH 44240 L
k3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY cname, ciTyy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
z TAKEN USED DOT-CnEImANr
7 5 BY 0.4 McHEMET|0|1|| 1 ||1||1 ]
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE GCHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2.0 H O
= ENDORSEMENT RESTRICTION DRIVER CONDI ALCOHOL TEST
f 0L CLASS SELECTUPTO 2 SELeaTRTOS DISTRACTED ALCOHOL / DRUG SUSPECTED NDITION STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecTueTo4
BY [ acconor  [[] marisuaNA
L ] [ 1 DOTHERDRUG L 1 | 1 111.1 [ |I1II1IL_II ]
P I —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I — ||/||/||||||\||[
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
&
5 | ! 1 l 1 1 ! 1 1 1 j
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname, ciry | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
E BY MC HELMET L L 1L 1L HL |
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= |
E=1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
: SELECTUPTO2 DISTRACTED S| TYPE VALUE
¥ [ awcoror  [7] maruuana

<EXCEPT CLASSABUS -

'&CLAs_saaus :
CEPTTRACTOR-TRAILER, -~ -..- COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE: ..+ 5 QTHER ACTIVITY WITH AN .
- RESTRICTIONS - :
CYCLE. - LEARNER'S PERMIT.
e PASSENGER L3 RESTRICTIONS (
TR o - LIMITED TO DAYLCIGHT ONLY. NSIDEIHEVEHIQLE
o Sorer LIMITEQ TG EMPLOYMENT = 18-
“L-NOME USED i1 ASSENGER IN OTHER. : THEVEHICLE .
- £+ ENCLOSED CARGO ARE . b QOTHER [UNKNOWN
‘2‘-‘SHOUI.DERBELTONLY USED (NON-TRAILING UNIT, BUS, - 1- NOTTRAPPED . R e S gﬁw‘&%@g]ﬁ" :
o PlCKUPWlTHCAP)' v L : ' ; g
, SAAPBELTONLCUSED. 2 ;gfgg;}}gmm 7 T-0UBLE GTRILETRALERS - GONTROLS OROTHER. ‘
4 SHOULDER & APBELTUSED . TOARGOAREA - e CXCTANKER(HAZNAT, 1 ADPTIEDEVIES) PPARENTLY.NORMAL -
SggilzvaA%ngcAlwg o CTRMUKGUNIT * . NONMEC CALMEANS - T - MILITARY VERICLES ONLY "+ PHYSICAL IMPAIRMENT
. ) v H s . L o . " MOTORVEH!CLESW[THOUT 3 EMOTlONAL(EG DEPRESSED vie
LIS i R S TR HGRDSTRST
T-BOOSTERSEAT S TihoNNOTORIST o BMNAE - OUTSIDE MIRROR - ILLNESS
; L T " U-OTHER JUNKNOWN 7+ PROSTHETIC AID 5- FELLASLEEPFA]NTED
vB-HELMETUSED S /99 OTHER/UNKNOWN Ll : : S : ; * FATIGUED,ETC:
9

- - Do AR ‘Q;IS-OTHER
-PROTECTIVE PADSUSED SRR g . i S TN
(ELBOW, KNEES ETC) . R L
10- REFLECTIVE CLOTHING

11-LIGHTING = PEDESTRIAN
1BICYCLE ONLY

99.- OTHERIUNKNOWN

s b UNDERTHE]NFLUENCE
~-0F) MED]CAT[ONSI DRUGS
IALCOHOL

'g—-c'

5-0THER ;

C2-BARBITURNTES .
¢ '3 BENTODIAZEPINES

4 4-CANNABINOIDS -

1 5-COCAINE

6 0RIATES  0PIOIDS

< 7-0THER

8- NEGATIVE RESULTS-

3-TESTGIVEN; CONTAMINATED
SAMPLEIUNUSABLE =

4-BREATH

DRUG TEST RESULT(S)
1= AMPHETAM]NES v
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w ?:?"?EE??FEE LOCAL REPORT NUMBER
\ > OccuraNT / WITNESS ADDENDUM G

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 02, | HARDER, ISAAC, REED 10 /15/201141 0| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
=
5 431 BERYL DR ,Kent ,OH 44240 L
id TNJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN TO: MepicaL FaciLiry (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiaNT
B
li] YL_____J Iﬂlil MGHELMET|0|4II1 1Illll1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | / I | / | 1 | 11 |t |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
t | | | | 1 | | 1 | |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicaw Faciuiry (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompLIANT
| ES— BY L MG HELMET L L 1L 1L I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| L | '{ ! | / | | | L1 1|t |

ADDRESS: STREET, CITY, STATE, ZIP CONTACGT PHONE - INCLUDE AREA CODE

INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MenicaL Faciuiry (NaME, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY
MG HELMET { 1 111 1L 1L 1
UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
| 1 { 1 l / 1 1 | L 1]l |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE

INJURIES {INJURED { EMS Acency (NAME) INJURED TAKEN T0: MepicaL Faciiry (Name, crry) | SAFETY EQUIPMENT SEATING POSITION TRAPPED
USED DOT-GompLiANT
MC HELMET

SAFETY El]UIPMENT USED SEATING POSITION

7N0NEUSE,'~ 1 FRONTZLEFTSIDE
 VEHICLE OCCUPANT = MOTORCYCLE DRIVER) -

) OCCUPANT ~ OCCUPANT OCCUPANT

~'NOT TRANSPORTED B
ITREATEDAT: SCENE

SED e '11..PASSENGER IN OTHER ENCLOS b #.3-T TALLY EJ T D,-., e
i (ELBOW, KNEES,ETC) .. "~ . (CARGO AREA (NON-TRAILING UNI

10- REFLECTIVE GLOTHING ™~ * {  BUSPICK-UPWITH CAP) "

| 11- LIGHTING - PEDESTRIAN © - 12- gﬁzg'\f&'}m UN,ENC'-OSED
JBICYCLEONLY » . " oo i

| CI3CTRAILING UNIT -
99 °THER’UNKN°WN 14~ RIDING ON VEHICLE. XTERIOR

" (NON- TRAILING UNIT)

'REED BY NON MECHANICAL Lo :

R eRzunkown o MEANS oo
NAME.: LAST, FIRST, MIDDLE _ DATE OF BIRTH AGE GENDER
172
é NI SR SRR RN | |
[l ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
E
. [ 1 1 | 1 | | | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
o I ST AR | NN i
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
| ! 1 l 1 ] i ] ] | J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | 1 1 | | | 1 11t J
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - iNcLUDE AREA CODE
| 1 i L 1 ] i | | j
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