"yﬁ./ OHIo DEFARTMENT

= st TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION
[X] pHOTOSTAKEN [Josz []os 2,0,2,2,-,00,00,6,331, ,
[:l 0H-1P E] OTHER | REPORTING AGENCY NAME¥ NGIG* HIT/SKIP NUMBER 0F UNITS UNITIN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[T PrIvATE PROPERTY City of Kent Police 0,6:7,0:3,0 2 unsoven] (0125 1102 59 unknown
GOUNTY* | LOCALITY® LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME® CRASH SEVERITY
1-CITY
6 2-VILLAGE | K ent 1-FATAL
(ARG N 3-TOWNSHIP 10045 203,210: 202 1131117 | | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX gg&l}m LOCATION ROAD NAME ROAD TYPE LATITUDE pecitaL DESREES SUSPECTED
E - EAST 3- MINOR INJURY
L | I ||i|W-WEST MAIN |S|T| 4101 1513,8:8,8; SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX gl NOST: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE vecwar pesrees 4-INJURY POSSIBLE
- S0UT
E - EAST - 5- PROPERTY DAMAGE
Lttt i1 1E | w-WEST LINCOLN S T |784,,3,5,1,5,9,3 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD (] WITHIN INTERSECTION o ON APPROACH
]  2-MILEPOST 4  S-SOUTH |yg.pepeRAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
Lt 3. E-
3-HOUSE # e | sr. sTATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET 1 [| WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRCLE OV -QVAL YE - TERRACE
DISTANCE DISTANCE .
FROM REFERENGE oniToF easure | OF " NUMBERED COUNTY ROUTE | o ooy PK -PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR~NUMBERED TOWNSHIP . . .
2-FEET ROUTE DR-DRIVE  PI -PIKE Wh- WaY [] RoabwaY DIVIDED
A0, 0 125 vares HE - HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4~ REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
0,1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | B EEN o B-BAGKING $-SOUTH (<4 FEET)
=121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |- yepjclesy  6-ANGLE — E-EAST L——' 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7~ SIDESWIPE, SAME DIRECTION W -WEST {24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9- OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9-OTHER/UNKNOWN
[] work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 2
] werKERs PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L=l L= L=
3 -WORKON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT (I j
o OR MEDIAN WoRK z.;';??vsx?;?aei“ 2- STRAIGHT GRADE| 2-WET 2-BLACKTOP,
4 - INTERMITTENT 0R MOVING WORI - BITUMINOUS,
[ AcTive scHooL ZonE 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE [ 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHERAUNKNOWN 5-Sl?LND,Ml\JID,LDIRT, 4-SLAG, GRAVEL,
1-DAVLIGHT 1-CLEAR 6- SNOW OIL, GRAVE STONE
2- DAWN/DUSK 0,1, 2-cLouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5. et
3 DARK - LIGHTED ROADWAY L=L21 3 Fog, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9. OTHER/UNKNOWN
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-OTHER/ UNKNOWN

NARRATIVE

UNIT 1 WAS STOPPING IN TRAFFIC HEADED

WESTBOUND ON MAIN STREET. UNIT 2

FAILED TO MAINTAIN ASSURED AND CLEAR

DISTANCE AHEAD AND REAR ENDED UNIT 1.

UNIT 2 WAS ALSO REAR ENDED BY ANOTHER

VEHICLE AFTER THIS ACCIDENT. CRASH

.

REPORT NUMBER 22-6338.

Indicate the north
direction with
an “N” an the
compass diagram.

CRASH REPORTED DATE / TIME

DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPGRT TAKEN BY
[ poLice AgeNcY
10,4,2,3,2,0,2,2,/,1,3/1,7,0,4,2,3,2,042,2,/,1,3,1,9)/0,4,2,3,2,0,2,2,/,1,3,;2,3,0,4,2¢3,2,0,2,2,/;1,4,0,3, [] worortst
TOTALTIME OTHER TOTAL | OFFIGER'S NAME® Crecken av OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TME| - miNuTES | Kunka, Leonard B Ennemoser, James SUPPLENENT
, OFFICER'S BADGE NUMBER® CrEcken av OFFICER'S BADGE NUMBER™ 10 K BTG 6 60 T or)
i1213|.t0|3|0||0|6|7|12|5|0| | 2 , 5,5, ] | |
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oL oHio DEPARTHENT
WS orrieie srer U NIT LOCAL REPORT NUMBER

L2 O 2,2,- 10|0|0|0|613|3lli i

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE, ([K] saME AS DRIVER) QWNED DHAME e une xoex aane A8 £aur de nmireby
0 1 1 (| SCHRENGAUER, MATTHEW, CRAIG i : DAMAGE SCALE
OWNER AD_[JRESS: STREET, GITY, STATE, ZIP ([X] SAME AS ORIVER} ’ B 2 1-NONE 3 - FUNCTIONAL DAMAGE
6237 BRAMLEY DR ,Ravenna Twp ,0H 44266 L= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P - ComMERGIAL CARRIER PHONE: ncLube AReA conE 9- UNKNOWN
. ‘ (WP T AN N Y O N S B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE ‘ INDIGATE ALL THAT APPLY
0, H)| JTB1967 BIGCEXK1,3:69,9:6G2,211,5,3,6)[12,0,0,2)] Chevrolet
TASURANGE | INSURANGE COMPANY INSURANGE POLICY ¥ COLOR VEHICLE MODEL
VERIFIED | GEICO 6015639609 TPE SILVERADO
TYPE oF USE I ENERGENGY -~ USDOT# - TOWED BY: COMPANY NAME
R o
[(eoumerciar [ covernment [] MEMERGERCY Y — 1 L e
VE VWRIGE
NTERL0CK HOCCUPANTS HICLE WELGHT BVHRIGLWR [] VATERIAL  cLASS# PLAGARD I0 #
[Joey D“"’SKIP UNIT 2 - 10,001 - 26K LBS RELEASED ..
EaUIbPE 0,2 L 6K L " | [ pracarn
002 L 13- 526KLss. , IR N
T PASSENGEROIR 7~ MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERY VEHIGLE)  23-PEDESTRIAN /SKATER
04 7' - PASSENGERVAN (MINIVAN) 8 - MOTORCVCLE 3WHEELED 13- SNOWNOBILE 19803 (16+ PASSENGERS) 24 WHEELCHATR (ANV TYPE)
L2 3 _opoRT UTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVERIOLE 25-0THER NOW-MOTORIST
UNITTYPE 4. pigicup 10-HOPEDORMATORIZED  15-SEMLTRAGTOR 2-HEAVY EQUIPWENT  26-BICYCLE
5 - CARGO VAN : BIYCLE 16-FARM EQUIPMENT 22-AIMALWITHRIDEROR - 27 -TRAIN
b - VAN {915 SEATS) 11-{%%\;;&“@)1""5“10“ 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9, uniNowN OR HITISKIP
00 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? (), 1-ORIVERASSISTANCE 4 - HIGH AUTOMATION
= | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 4 - PARTIALAUTOMATION 5 - FULL AUTOMATION
: MODE LEVEL
1 - NONE 6-BUS-CHARTERTIOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 9-OTHER UNKNOWN
SL—L__IPEGIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9 . BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 -BUS-TRANSITICOMMUTER  10-AMBULANCE - 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - ITERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
L.Q.JLI INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
Gy 278U 4 - LOGING 6 - CARGOVANIENCLOSEDBOX 9.7 pT BED 14-CARBAGEREFUSE
TYPE 7- GRAINICHIPSIGRAVEL — 11..pymp 99-0THER UNKNOWN
1- TURN SIGNALS 4 - BRAKES T-WORNORSLIGKTIRES 9 - MOTORTROUBLE 99 0THER { JNKHOWN
v\_L”‘EmcLE 2 - HEAD LAMPS 'S - STEERING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[0-NoDAMAGEL 01 []- UNDERCARRIAGE [14]

—

-INTERSECTION - MARKED 3 ~INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

T CROSSWALK 4 -WDBLOCK-MARKED  7-SHOULDER/ROADSIOE  10-DRIVEWAYACGESS -~ ATINCIDENTSCENE -Top 1131 []-ALL AREAS. [ 151
5 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
k-? ?mi%# CROSSWALK 5 -TRAVEL LANE ~Othes LocaTioy TRAILS [ - UNIT NOT AT SCENE [ 161
L-NON-CONTACT 1 - STRAIGHT AHEAD T - MAKING U-TURN 13-NEGOTIATINGACURVE  10-APPROACHING .
. INITIAL POINT oF GONTACT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14 -ENTERING ORCROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
4 101454, ] SPECIFIEDLOCATION  19-STANDING
L1 3. STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE _ 1.1 REFERTD UNIT. 15 -VERIGLE NOT AT SGENE
ACTION 4 STRUCK PRE-CRASH 4 -QVERTAKING/PASSING 10-PARKED 15-WALK[NG,RUNN[NG, 20-0THER NON-MOTORIST [L__ﬁ__l h DIAGRAM oY
ACTIONS JOGGING, PLAYING 21 -§TANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - WAKING RIGHT TURN 11-SLOWING OR STORPED 13-Top
& STRUCK & - HAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE ; .
9. 0THER / UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE W-OTHERIUNKNUWN}
1-HONE 7-LEFT OF CENTER 13-IMPROPER START FAOMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW ‘ TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TO0 GLOSE /Acna  PARKED POSITION 13-GPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- GNEMWAY 1-ROUNDABOUT 4 - 5T0P SIGN
-STOPPED OR PARKED EQUIPMENT '
0.1, 3-RMREDLGH 9-pRopeRLakE ChanGe  M-STFPER 23-0PENING DOJRINTO 2 2-THOHAY 2- SIGNAL 5. YIELD $1GN
L=L=d g stop siai 10-MPROPER PASSING 10-LOADSHIFTINGIFALLING!  ROADWAY L~ ' L= 1, rashiR 6.0 CONTROL
15-SWERVING TO AVOID SPILLING
CONTRIBUTING 99 -0THER IMPROPER ACTION
CRCUNSTANGES 5 -UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES | RAIL GRADE CROSSING
SEQUENGE oF EVENTS oN ROAD 1-NOT INVOLVED
, , e . . ] . 4 1 2-INVOLYED-ACTIVE CROSSING
' : NON-COLLISION ' o “" — ' 3. INVOLYED-PASSIVE CROSSING
W20, b . CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE -INVD
2= FinesexpLosion 7 - SEPARATION OF UNITS OPROSITE DIRECTIONOF  17. ANIMAL — FARM EQUIPNERT
3 INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 13- AIMAL - DEER 23-$TRUCKBY FALLING, UNIT/NON-MOTORIST DIRECTION
12-D0WNHILLRINAWAY 10" oruen SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 | 4.JACKKNIFE 9 « RAN OFF ROAD LEFT 13-OTHER NON-COLLESION - - N ANYTHING SET IN MOTION 2.S0UTH 6 - NORTHWEST
5 - CARGO | EQUIPMENT 10-CROSS MEDTAN L1~ FEDESTRIAN 20-%&%&%1& I BY A HOTORVEHIGLE 3 4 : u
LOSS OR SHIFT 24-0THER MOVABLE OBJECT FROM LY | TOL_“ | 3-EAST  7-SOUTHEAST
15- PEDALCYCLE 21-PARKED HOTORVERICLE A-WEST 8- SOUTHWEST
By ' 0 “1:GOLLISTON WiTh FIXED GBJECT = §TRUCK - H 9 - OTHER / UNKNOWN
S-NPTATEATR  3L-GUARDRALLEND 37-TRAFFIC SIGH POST 43-CURB 50-WORK Z0NE MAINTENANCE
e 2 1CRASH CUSHION 1-ORTABLEBARRER  3B-OVERWEADSIGNPOST  44-DITCH E(LUIPMENT UNIT SPEED DETECTED SPEED
h-BRIDGE OVERHEAD ) . . 1-WALL
e 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES  45-EMBANKMENT 5 | - STATED /ESTIHATED SPEED
5 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILOING L0, 1,0, L1
27-BRIDGE PIERORABUTMENT  paRRIER 40-UTELITY POLE 47-MATLEOX 53-TUNNEL 2 CALCULATED/ EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
6 | 20-BRIDGE RALL BARRIER QR SUPPORT 49_;RE WORANT 9-0THER UAKIoWA POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 3 5
[
L1 i emstnarmruLevent (1 mosT HaRMFUL EVENT -
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NL/ OHio DEPARTMENT
v~ OF FUBLIC SAFETY
Jper SiFery - SAVICE  PRSTEGTON

Unir

LOGAL REPORT NUMBER
. 2,0,2,2,-,0,0,0,0,6,3,3,1, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([_]sAME As oRIVER) QWNER PHONE: merine ares cone (T]SAME A3 DRIVER)
10 1 2 || CARSON, ALBERT, P L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sANE AS DRIVER) - 1 1- NONE 3 FUNCTIONAL DAMAGE
2430 COULTERVILLE RD ,WHITE OAK ,PA 15131 L 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comnercial CARRIER PHONE tINcLUDE AREA CoDE 9~ UNKNOWN
o . AN TN N T T SN N PO A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # "~ VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
P Ay KMC2223 1 C 4B I WDG6 DL 67,745 912,0,1,3, Jeep
TNSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL et
VERIFIED | STATE FARM KMC2223 ~|BLK WRANGLER 10 10 W
TYPE oF USE » , USDOT# | rowED BY: company name iy
[ commerciaL DGOVERNMENT D&“‘EE,“,%ENRSGEENCV Ul e L RE
WERLOCK #toccupants | VEHICLEWEIGHT GUWRIGCUR [] MATERIAL * cLAsS # PLACARD D # B
[ ]oevie |:| HIT/SKIP UNIT 3 10001 56K Las. RELEASED A PN b
E(wl 0,1 3 - >26K L, [Jpachro |y 1 1| i 7

1-PASSENGERCAR
0. b-PASSENGERVAN (HINIVAN
L=L=J" 3. SPORT UTILITY VEHIGLE ~
UNITTYPE 4 _picx yp
5 - CARGO VAN
6 - VAN (95 SEATS)

L_OO_I # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
8 - MOTORGYCLE 3-WHEELED
9 - AUTOCYRLE '
10-MOPED OR MOTORIZED

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15 SEMLTRACTOR

BICYCLE 16-FARM EQUIPMENT
11-ALLTERRAIN VEHICLE _NOTOR
et 17-MOTORHOME

18-LIMO {LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22 ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANYTYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 UNKNOWN OR HITISKIP

WASVEHICLE OPERATING I AUTONOMOUS
MODE WREN CRASH 0CCURRED?

0 - NO AUTOMATION

3 -CUNbITIUNAL AUTOMATION

9 - UNKNOWN

~ [O-No DAMAGE [0

[d-Top 1131

[3- UNIT NOT AT SCENE [16)

Q“
+

] - UNDERCARRIAGE [ 141

- ALL AREAS [151

2 1 DRIVERASSISTANCE 4 - HIGH AUTOMATION
L& 1.¥ES 2-ND 9-OTHER/UNKNOWR AUL‘————'WN.,MOUS 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
- MODE LEVEL
1-NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MALL CARRIER
0,1, LT 7 - BUS-INTERCITY 12.MILITARY 17-MOWING  99-OTHER  UNKNOW
SL—_L~JPE0[AL 3+ ELEGTRONIC RIDE SHARING 6 - BUS ~SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNGTIQN 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10-AMBIILANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANGTHER 5-INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0;1 {NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13 AUTOTRANSPORTER
CARGO ;.py5 - 4 ~LOGRING b - CARGO VANENCLOSED B0K 19, 47 5 14-GARBAGEREFUSE
BODY . ARB
TYPE 7- GRAINCHIPSKRAVEL - 1.pyyp 99 -OTHER/ UNKNOWN
1- TURN SIGHALS 4 - BRAKES 7-WORNORSUICKTIRES  § - MOTORTROUBLE 49-OTHER UNKNOWN
VI—_I_IEHICLE 2- HEAD LAMPS 5 - STEERING 8-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR :
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT
“1INTERSECTION ~MARKED 3 - INFERSECTION=OTHER & -BICYCLE LANE 9 - MEDIAWCROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 -MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS  ATINCIDENT SCENE
HON-MOTORIST 2. INTERSECTION ~ UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR 99-0THER 7 UNKNOWN
LOGATION  Crossw. 5 -TRAVEL LANE - ooy TRALS ‘
T L NONCONTAGT 1 STRAIGHT AHEAD 7.« MAKING U-TURN 13-NEGOTIATING ACURVE ~ -18-APPROACAING ™
3 2- HON-COLLISION 2 - BACKiNG 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING ORLEAVING VEHICLE
Lo gommiane 00 L 3 cuaneingLanes 9 - LEAVINGTRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION. 4. STRUCK PRE-CRASH 4 -QVERTAKING/PASSING 10+ PARKED 15-W',\LK'NG:RUNNUéG, 20-OTHER NOR-OTORIST
5. BT sTikiNG ACTIONS 5 yiakinG RGHTTURY  1L-SLOWING OR STORPED JOGGING, PLAYIN 2L-STANDING DUTSIDE
& STRUCK & - MAKING LEFTTURN 1 TRAFFIC 16-WORKING DISABLEDVEHICLE.
9-0THER(UN_KNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NOHE. 7-LEFT OF CEATER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING N ROADWAY
2+ FAMLURETOYIELD 8-FOLLOWINGTOD CLOSE fACDA  PARKED POSITION 18-OPERATING DEFECTIVE . :-22-NOT DISCERMIBLE
0.8 J-ANREDLIGHT 9-IPROPERLANE GHiNGE 14 sLTogngPARm EQUIPMENT * 23 -OPEHING DOORINTO
L . 19.LOADSHIFTINGIFALLING!  ROADWAY
e - RAN STOP SIGN 10-IMPRIPER PASSING 5-SHERVING TOAVEID

CIRouHsTANGES ° - UNSAFE SPEED
- IMPROPERTURN

11 -DROVE OFF ROAD

- 16-WRONG WAY
12-1MPROPER BACKING

SPILLING
20-IMPROPER CROSSING

99-O0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE
1,2
DIAGRAM 99.- UNKNOWN

13-TOP -

TRAFFICWAY FLOW

1- ONE-WAY
2 2+ TWO-WAY
L=

TRAFFIC CONTROL
1-ROUNDABOUT 4 - 708 SIGN

2 - SIGNAL

5 - YIELD $1GN
=1 5 Flasher

b~ NOCONTROL

SEQUENGCE oF EVENTS

1 - OVERTURN/ROLLOVER

2 - FIRE/EXPLOSION

3 - IMMERSION
21} 4-JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

35 TUPACT TTENUATOR
1CRASH CUSHION

26-BRIDGE OVERHEAD
STRUGTURE

SL—L—1 5. BRIDGE PIER OR ABUTMENT
28~ BRIDGE PARAPET
29-BRIDGE RAIL

30- GUARDRAIL FACE

a1 |

6 - EQUIPMENT FAILURE

 31-GURDRNIL END

S ENON-COLLISION™

11-CROSS GENTERLINE ~
ORPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13- QTHER NON-COLLISION
14.PEDESTRIAN
15-PEDALCYCLE

7 - SEPARATION OF UNITS
8 « RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

16-RALWATVERICLE

17- ANIMAL — FARM
18- ANIMAL - DEER
19-ANIVAL — OTHER

20-MOTORVERICLE IN
* TRANSPORT

21 PARKED MOTOR VEHICLE

GOLLTSION WiiH FIXED 0BJECT = STRUCK -

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

32PORTABLE BARRIER
33-MEDIAN CABLE»BARRIER
© 34-MEDIAN GUARDRAIL

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

BARRIER OR SUPPORT
36-MEDIAN OTHER BARRIER 42 -CULVERY

l_l__l FIRST HARMFUL EVENT I_._.I_J MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
4b-FENCE
47-MAILBOX
48-TREE
49-FIRE HYDRANT

# oF THROUGH LANES

RAIL GRADE CROSSING

ONROAD 1-NOT INVOLYED
i, L4 1 . 2-INVOLVED:ACTIVE CROSSING
22 WORK 20NE MAINTENANCE 3+ INVOLVED-PASSIVE CROSSING
EQUIPMENT - -
23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
e o foioN 2-500TH - NORTHWEST
© 24-QTHER MOVABLE OBJECT oML 3 1 o4 3-EAST  7-SOUTHEAST
o k AWEST 8- SOUTHWEST
R 9- OTHER / UNKNOWN
50-WORK ZONE MAINTENANCE :
0 ‘?AUL‘LPME"T UNIT SPEED DETECTED SPEED
S2-8UILDING 030 1- STATED/ ESTIMATED SPEED
53 TUNNEL L=l- 1= L J 3. CALCULATED/ EDR
54-OTHER FIXED OBJECT
3 - UNOETERMINED
99-OTHER  UNKNOWH POSTED SPEED
3 5
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MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

g LOCAL REPORT NUMBE
we sz MoTtorisT / Non-MoToRrisT - o
12,0,2,2,- 00,0,0,0,6,3,3,1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |SCHRENGAUER, MATTHEW, CRAIG 11 /1,0/1989l3 2/M,
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6237 BRAMLEY DR ,Ravenna Twp ,OH 44266 L j
INJURIES |INJURED | EMS AGENCY (NAME) INSURED TAKEN T0: MEDICAL FACILITY ctiame, ciiv) | SAFETY EQUIPMENT SERTING FOSITION | AIR BAG USAGE | EJECTION | TRAPPED |
TAKEN ’ . USED DOT-CompLiant L
- T AR 0,4 MCHELMET|0|1|| 1 .11
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
o GODE
O o N e R
OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED TYPE | RESULT setectupvos
By [ atcoror [ MARLUANA
L 4 N | | | TN IS N [ NS I 1, [ orHer pRUG L 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2 | CARSON, MCKENZIE, LOTTIE 02 (1,1,/2003[1 9/ F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
2430 COULTERVILLE RD ,WHITE OAK ,PA 15131 L 7
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname, citoy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant| .
L——S—J [ S— I_Q_L4__I McHELMETlollll— 1 ||14| 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE ; c
P A 7 333.03 Speed/ACDA 21092
OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECTUPT02 DISTRACTED US| TYPE
BY D ALCOHOL D MARLJUANA
|____4 SRR TN | [ N T [ P W [ A A | 1 [ otHer bRUG | 1 | L
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE  |.GENDER
el L1 / [ / I I RO (N T | J
ADDRESS: STREET, GITY, STATE, ZIP CONTACGT PHONE - iNCLUDE AREA CODE
1 1 1 L | 1 ] | 1 l ]
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY name,civy | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
TAKER USED DOT-GompLiaNt
; MC HELMET
e L) . | 1 1L 1L 1L 18
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
GODE .
OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ‘ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S).
SELECTUPTO2 DISTRACTED TYPE
BY [ atconor ] marwuana
[T R [ AN IS ) SO T

SEATING POSITION

|| ] otHER DRUG
AIR BAG

ALCOHOL TEST TYPE
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'“‘4./ OHIQ DEPARTMENT. LOCAL REPORT NUMBER
w= s 0ccuPANT / WITNESS ADDENDUM — -
|2|0|2|2"|00006331 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| SCHRENGAUER, TIFFANY, NICOLE 03 /(08/1989|3 3\ F |
ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
6237 BRAMLEY DR ,Ravenna Twp ,OH 44266 |
INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: Menicas Faciuity (Name, ¢lvy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN . USED DOT-CompLiANT
4 18 1 |Kent Fire 0,4, mewermeT | 0 3 (1 1| 1 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | S - L 1 / | I / i | | et Hjt !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE. - INCLUDE AREA CODE
1 1 | i 1 1 ] | 1 ! |
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEDtcaL FAGILITY (NAME, ciTY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLiANT
BY MC HELMET | | A o, s |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I | | ( | | / | I | e 1 | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES [INJURED | EMS AceNcy (NAME) INJURED TAXEN T0: Meprcat Faciuity (Name, airy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY [ e H,ELMET 1 | 1 1l I 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ 1 ( | 1 / | | | [ | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS AatNcy (NAME) INJURED TAKEN T0: MentcaL Faciuity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
I L MG HELMET 1 1 1L 1t 1t |

TRAPPED

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | / | | / 1 1 | |18 Y O I | 1} !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
L | ! I | I I ! | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ( | | / | 1 | 11 ]t |
ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
| 1 i } j 1 1 1 | ] |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I | | | I I l [ | ||| !
ADDRESS: STREET, GITY, STATE, ZIp CONTACT PHONE « INCLUDE AREA CODE
| | | i 1 1 ] ] 1 ] }

HSY 8355 OH1P 3/19 [760-1500]



