
REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION
CITY OF KENT
REPORTING AGENCY NAME* NCIC*

CitvofKentPolice O67O.3

!WIRAFFIC CRASH
QH-2 OH-3

PHOTOS TAKEN

Q OH-OP Q OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL REPORT NUMBER*

2,0,2,0,-O,0,0,0960,8,
HIT/SKIP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED 98 ANIMAL
2-UNSOLVED I I .L__L_J 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LDCATION CITY, VCADE TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY
TAt6 7 1 2-VILLAGE Kant fl1fl1fl11hIIAO - -LL] L.J 3 -TOWNSHIP UIU llyc& U4U1! I’ I4lI L__j 2- SERIOUS INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE cMiEGHEE5 SUSPECTED

ISJ]J_] HAYMAKERWY P 41,15 12 30,
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (RDAO,MILEPOST,HOUSE #) RDADTYPE LONGITUDE cuc naEEs 4- INJURY POSSIBLE

2- SOUTH

SR
— LJ 4WEO

WATER ST-813_581_90 5RTYDOMAGE

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 I TERECI

1 NORTH JR I JER TAT ROUTE TP Ac ALLEN H HIGH BY RD ROAD
N THIN I ITEP CTIGN P ON APPROACH

1
2-MILE POST

3 2 SOUTH US- FEDERAL US RDTE BY - NVENUE LA -LANE SQ -SQUARE
4— 3- HOUSE

4 -WEST SR - STATE ROUTE EL - BOULEVARD UP- MILEPOST ST - STREET Q “K/3 INTERCHANGE AREA NUMBER OFAPPROACHES
— - -—---—- —

—-—--——— CR -CIRCLE CV -OVAL TE -TERRACEDiSTANCE DISTANCE CR- NUMBERED COUNTY ROUTE
YTTI, YEFETEWE uNiT CE VEANURE CT - COURT PK - PARKWAY TL -TRAIL

1- MILES TR - NUMBERED TOWNSHIP DR - DRIVE RI - PIKE WA- WAY
- n 2-FEET ROUTE ROADWAY DIVIDED

I
I U ] 3-YARDS HE - HEIGHTS PL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER IF CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4 REAR-TOREAR 1- NORTH 1- DIVIDED FLUSH MEDIAN

0 1
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS

1
5- BACKING

j 2- SOUTH ,, 1<4 FEET I
3- [N MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES i U-ANGLE

3- EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, IVVEDRETDN

C WE<T
4 FEET

5- ON GORE TRAILS 2- PEUR-END 8- SIDESWIPE, WWSEE 3:/Ecilpi - 3- DIVIDED, DEPRESSED MEDIAN

U-OUTSIDE TRAFEIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHERI UNI<NOWN 4- DIVIDED, RAISED MEDIA/I

7-03 RAMP 14-TOLL BOOTH IANV TYPE)

8- OFF RAMP 99-OTHER I UNKNOWN 9- OTHER/UNKNOWN

J WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH ON WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1- BEFORLTHE 1STWORXZONE 2Q WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN ] L_] L]

3 -WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE121 LAW ENFORCEMENT PRESENT L_J IR MEDIAN — S - IRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,

4- INTERMITTENT e MOVING WORK 4- ACTIVITY AREA BITUMINOUS
Q ACTIVESCHOOLZONE 5-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT

4- CURVE GRADE 4- ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHEA’UNKNOWN 5- SAND, MU DIRT 4 SLAG GRAVE’

1- DAYLIGHT 1- CLEAR U- SNOW OIL, GRAVEL STONE

1 2- DAWN/DuSK 0 1 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDiNG, 5 DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- OLOWING SAND, SOIL, DIRT, SNOW MOVING1

4- DARK - ROADWAY NOT LIGHTED C- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9 OTiEPJ1JNKN0VJN

5- DARK — UNKNOWN ROADWAY LGHTING 5- SLEET, HAIL 99- OTHER I UNKNOWN
9- GTHER’UNKiSO’AS

9- OTHER / UNKNO’NN

NARRATIVE ,“ Indicate the rrnrth
L”- direction with

UNIT #1 AND UNIT #2ERE EASTBOtTND ON compass diagram

HAYMAKERPKWY. OWNER OF UNIT #2 AND
-

OCCUPANT IN #2 SAID THAT UNIT #1

DRIFTED INTO THEIR LANE AND BUMPED —

INTO THEM. THEY FLAGGED DOWN UNIT #1

AND TOLD THE OWNER Of UNIT #1 THAT SHE
I

STRUCK THEM. OWNER OF tJNIT#l DID NOT

ARGUE BUT DIDN’T KNOW SHE HAD STRUCK
-

,- W , I\IT- I
UNIT #2. BOTH DRIVER AND PASSENGER OF )

UNIT #2 STATED THAT UNIT #1 CAME INTO

THEIR LANE. OWNER OF UNIT #1 WAS
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE/TIME SCENE CLEARED DATE ITIME REPORT TAKEN BY

•!j2±02IO,/I1l28] QJiLJ CL°I”I’I2LQJ’°61’ 92,021L11,3,0,00 61920,2I0I/13/3,
POLCEAGENCY

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED DY OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATIONTIME MINUTES Poe, Dominic Short, Jason Pil 12! SUPPLEMENT

CORRECTION ODDITION
OFFICER’S BADGE NUMRER* CHECKED BY OFFICER’S BADGE NUMBER* tB

0 0,01101310 07,32]4O, ]___L__ILI_J $ 1 -

HSY7CO1 OH1 I/lB t76O-OH2OI PAGE 1 OFG



OHIO DEPflRTNOHr

LU 5LE U NIT

• UNIT # I OWNER NAME: LAST, FIRST, MIODLE ISAMEAS DRIVER) low

I
o IjHOLDEN, BEVERLY, E

OWNER ADDRESS: STREEN CITY, STATE,ZIP IAAMEAS EHVEM

472 BRENTWOOD DR ,Kent ,OH 44240
— COMMERCIAL CARRIER; NAME,ADO9ESS, CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: IRCLACERREA COOE

Ii I I I I

LP STATE’ LICENSE PLATE # VEHICLE IDENTIFICATION # I VEHICLE YEAR VEHICLE MAKE

0) HIGSD946O 34NJIB6J14$,3376I2 01 8ilJeep
.—.INSURANCE I COMPANY I INSURANCE POLICY# I COLOR VEHICLE MODEL

tiVER1rIED ERIE Q016$06486 BLK COMPASS
TYPE OF USE US DOT HI I TOWED BY: COMPANY NAME

COMMERCIAL QGOVERNMENT QIN EMERGENCY I I
VEHICLE WEIGHT GVWRJGCWR I HAZARDOUS MATERIAL

INTERLOCK I #OCCUPANTS

RESPONSE 1 I I

D DEVICE HITISKIP UNIT I - OOK LOS. I LJ MATERIAL CLASS # PLACARD ID #
RELEASED

2- 10,001-261< LosEQUIPPED
I 0 1 L._J 3 - >26K LAS PLACARD j

- PASSENGER CAR 7-MOTORCYCLE 2-WHEELED 02-GOLF CART OR-LIMO LIVERY VEHICLE) 23-PEDESTRIAN I SKATER

03 2- PASSENGER VAN )MINIVANI B - MRTORCYCLE3-WHEOLEO 03-SNOWMOBILE 19-BUS 116* PASSENGERS) 24-WHEELCHAIRIANYTYPE)

3-SPORT LTILITY VEHICLE 9- AATOCVCLE 14-SINGLE UNtTRUCIZ 23-OTHER VEHICLE 25-OTHER NON-ROTORIST
UNITTYPE 4-PICKUP OO-MOPEDRRMOTORIZEO 05-SEMI-TRACTOR 21-HEAVYEQUIPMENT 2K-BICYCLE

5 -CARGOYAN BICYCLE 06-FARM EQUIPMENT 22-ANIMAL WITH RIDEROS 27-TRAIN

6-VAN 9-05 SEATS) II -ALCTERRAIN VEHICLE 07-M010RHOME ANIMVL-ORAWNVEHICLE 99-UNKNOWN OR HIT/SKIP
)AT V I UT VI

LiJ # IFIRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3. CONDITIOMALAUTOMATION 9-UNKNOWN
MODE WHEN CRASH OCCURRED?

L_] 0-YES 2- NO 9-OTHER) UNKNOWN
L 0 0- DRIVER ASSISTANCE 4- HIGH AUTOMATION

2- PARTIAL AUTOMATION S -FULLAUTOMVTIONAUTONOMOUS
MIlE LEVEL

O - NONE 6- EUS—CHVRTEPJTOUR 11-FIRE 16-FARM 20-MAILCARRIER

2- TAX) 7- HUS—INTERCIVY 02-MILITARY 17-MOWING NV-OTHER) UNKNOWN

3-ELECTRONIC RIDE SHARING B - BUS—SHUTTLE 13-POLICE 13-SNOW REMOVAL
SPECIAL

FUN CTIO N 4- SCHOOLTRANSPORT 9-BUS—OTHER 04-PUBLIC UTILITY 09-TTVIING

5- BUS—TRAMSIT/COMMUTOR 00-AMBULANCE 05-CONSTRUCTION EQUIPMENT 2]-SAFETYSERVICE PATROL

1 - NO CARGO SODYTYPE 3- VEHICLETOWING ANOTHER 5- INTERMO2AL CONTAINER B - POLE 12-CONCRETE MIXER
I NOT APPLICABLE NVTXR VEHICLE CHASSIS 9- CARGVTANV 13-AUTOTRANSPORTER

CARGO 2- SUS 4-LOGGING 6-CARGO VA?UENCLOSE0 BOX 12-FLAT BED 14 -GAR3UGE)REFUSEBODY
TYPE 7. GRAIN)CHIPS)GOVVEL 11-DUMP 99-OTHER)UNKNOWN

• TURN SIGNALS 4-BRAKES 7-WERNER SLICKTIRES 9- MOTOYTROUBLE NV-OTHER I UNKNOWN

VEHICLE 2-HERO LAMPS 5-STEERING B- TRAILER EQUIPMENT 17-DISUILEO FROM PRIOR

DEFECTS 3 -TAIL LUMPS A - TIRE BLOWOUT DEFECTIVE ACCIDENT

1- INTERSECTION—EIURAEO 3-INTERSECTION—OTHER

LLJ CROSSWALK 4 -MiDBLOCK—MARKEO
NON-MOTDRIST 2-INTERSECTION—UNMARKEO CROSSWALK
LOCATION CROSSWALK S-TRAVEL LANE—O: LIcAT;-lAT IMPACT

6- BICYCLE LANE 9- MEDIAN CROSSING ISLAND 02-FIRST RESPONRER

7- SHOULOERI ROADSIDE IA- OR) YE WAY ACCESS AT INCIDENT SCONE

I -SIDEWALK 01-SHAREDUSEPATHSOR 99-OTHERIANKNOWN

TRAILS

0-NON—CONTACT 0 STRAIGHTAHEAO 7- MAIlING 0-TURN 13-NEGOTIVTINGACURVE 13-APPROACHING

2 - DON—COLLISION 2- BACKING B - ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE

LJ 3-STRIKING LL2J 3 -CHANGING LANES 9- LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING

ACTION 4- STRUCK PRE-CRASM 4 -OVERTAKINGIPASSING 10-PARKED 05-WULKINGRUNNING, 20-OTHERNON-MOTORISI
ACTIONS JOGGING, PLAYING 21 -STANDING OUTSIDE5- BOTH STRIKING 5- MAKING RIGHTTURN 01-SLOWING OR STOP?EO

U STRUCK 6- MAKING LEFTTURN INTRVFFIC 16-WORKING DISASLEO VEHICLE

9 -OTHER) UNKNOWN 02-DRIVERLOSS 07- PUSHING VEHICLE NV-OTHER) UN/KNOWN

1 -NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY

2- FAILURETOVIELO B-FOLLOWINGT0O CLOSEIACDA PARKEO POSITION YR -OPERATING DEFECTIVE 22-NOT DISCERNIBLE
O4-ST0PPEOOR PARKED EQUIPMENT 23-OPENING 000RINTO99 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE

ILLEGALLY
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFIINGIFALLINGI ROADWAY

CINTRIIUTING 0S-SWERAINGTOAVOIT SPILLING 99-OTHER IMPROPER ACTION5 -UNSAFE SPEED 11-DROVE OFF ROADCIRCUMIDONCIS 06-WRONG WAY 20 -IMPROPER CROSSING
6-IMPROPERTURN 02-IMPROPER BACKING

SEQUENCE or EVENTS

EVENTS
01-CROSS CENTERLINE — 06-RAILIA7V VEHICLE

OPPOSITE XIRECTION OF 07 -ANIMAL — 0ARN
TRAVEL

OS-ANIMAL — JEER
12 -DOWNHILL RUNAWAY

19 -ANIMAL — OTHER
03-OTHER NON-COLLISION 20-MOTOR VEHICLE IN
04-PEOESTRIAN TRANSPORT
15-PEJACCYCLE 21-PARKEO MOTOR VEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32-PORTABLEBARRIER 3S-DVERAEADSIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 19-LIGHT) LUMINARIES 4S-EMBANKMENT
34-MEDIAN GUARDRAIL SAPPORT 46-FENCE

27-BRIDGE PIER ORABUTMENT BARRIER 40-UTILITY POLE 47-MAILBOX
25-BRIDGEPARAPET 35-MEOIAN CONCRETE 41-OOHER POST, POLE 4S-TREE
29-BRIIGEDOIL BARRIER ORSAPPORT

49-FIRE HYDRANT
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42-CULVERT

51 I

6) I

1 FIRST HARMFUL EVENT LJJ MOST HARMFUL EVENT

LOCAL REPORT NUMBER

2) 0)2)0)-00)0)0)960)8)
.71 AVot.-I

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 12

Ro/\tJiI

;/;t;11

9ç93

C-NO DAMAGE[O1 C-UNDERCARRIAGE 0141

C-TOP 613] 0-ALLAREAS [15]

C - UNIT NOT AT SCENE [16 1

INITIAL POINT OF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

1 1) 1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

#DFTHROUGH LANES
INROAD

)4)

UNIT I NON-MOTORIST DIRECTOON

U - NORTA 5- NORThEAST

2- SOUTH 6- NORTh WEST

FROM TO L] 3 - EAST 7 - SOUTHEAST

4-WEST B- SOUTHWEST

9 -OTHERIUNI(NOWN

--s- :;it
1 a -

\2 II

7
1l

15
10/’ \

— 2

- A

I ,

a ‘ I
/ 4

13-TOP

TRAFFIC

TRAFFICWAY FLOW
1-ONE-WAY

2-TWO-WAY
II

6- EQUIPMENT FAILURE

7-SEPARATION OFANITS

I - RAN OFF ROAD RIGHT

9-RUNOFF R050LEFT

OX-CROSS MEDIAN

2 0 I - 0YERTURNIROLLOVER

2 - FIRE)EXP_OSION

3 - IMMERSION

DI I I 4-JACKKNIFE

5 - CARGO) EQUIPMENT
LOSS OR SHIFT

3L I I

25-IMPVCTATTINAATOR
IC RAS H CUSHION

26-BRIUGE OVERHEAD
ST MACTARE

TRAFFIC CONTROL

1-ROUNDABOUT 4-STOP SIGN

6 2 SIGNAL 5 - YIELD SIGN

3-FLASHER 6-NOCONTRDL

RAIL GRADE CROSSING

1-NOT INVOLVED

1 2-INVOLVED-ACTIVE CROSSING
L]

. INVOLVED-PASSIVE CROSSING22-WORK ZONE NIAINTENANCE
EQ U: PM E NT

23-STRUCK DY FALLING,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
BYAMOTORVEHICLE

24-OTHER MOVABLE CBJECT

5O-NNORVZONE MAINTENANCE
EQu:PMENT

51-WALL
52-BUILDING
53-TUNNEL

54-OTHER FIXED OBJECT

99 OTHER/UNKNOWN

UNIT SPEED

10)2)5)

DETECTED SPEED

1-STATED/ESTIMATED
SPEED

2-CSLCALATEO)EOR

3-UNDETERMINEDPOSTED SPEED

)5)

HSY8304 OH I U 1/19 [760-0820] PAGE 2 OF 6



U NIT

3 0 DAEVThAYRDttCAER
1L

2 - FIRETXPDSION

3 IMMERSION

2Lj_ A -JACKKNIFE

5 CARGO EQIPEENT
LOSS 09 SHIrT

3!

K - BICYCLE LAST

7 -SA0L0ERI3DACSIDO

I SIDEWAK

7 - MAKING U-TURN

U - ENIETINOTRAFTIC LONE

9 _EAV:NGR4FlC LAW

10-PAWED

ii- S_C WI CR S
‘1 TR.SYT;C

12-lAKER_ASS

EVENTS

11-CROSS CENTERLINE —

OP2OSITE DIRECTiON Dr
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NCN—CDLLISION
14-PEDESTRIAN

15-PEDALCYCE

SUPPORT
40_ UTILITY POLE
41-OTHER 2OST POLE

CR SuPOORT

42-CULVERT

13 NEG 141110 A URVE

N - ENTERING OR CROSSING
SACIFIEO cUCOTICE

AA-UNAcKING RNN1NG
.AI’&

AU- AD A KIND

17-P.SXING/E-’C_E

14 -RAILWAY’:EHICLE

17-ANIMAL— WIT
iA-ANIMAL— DEER
19-AlP/AL — DINER

2J-M07CRVEICtE IN
TRANSPORT

21- PARKED N OR V VCE

44-FONCE
47-MAILUDX
43.TREE

49-FIRE HYDRANT

OR -APPROVC44ND
OR tOWING ‘VEHICLE

IN-STANDID

2C-CTHERNK.HDTCRE

21 -STANDIN OUTSIDE
OISASLED VE-ICLE

V-OERIUNKSGW

22-WCRKZONEMAINENANCE
OQU:PM TNT

23 -STRtCII BY ‘AL_ITO,
SHIrT:NG CARGO CR
ANYTHING SET IN MOTION
SYAMOTORUEHICLE

24 -OTHER VOVUELE CBJECT

EQJPMENT
51-WALL

52-UUILEING

SO -TUNNEL
54 OTHER IXED CUJECT

99 CTHER’UMVNOWU

12
11 -.

993

12

‘::

• !

8’ H
7_

3 S 3 5

6

RAIL. GRADE CROSSING

1- SDI INVOcHED

2- INVOLVED-ACTIVE CROSSiNG

3 - IYYOLVET-PASSIVE CROSSING

UNIT I NON-MOTORIST DIRECTION

- NORTH 5 - NORThEAST

2- SOUTH K - NORTh UNTOT

3-EAST 1-SOUTHEAST

4-WEST U-SCUIHWEA

9-DThERNKSOW\

LOCAL REPORT NUMBER

2020-0000960,8
UNIT H OWNER NAME: LAAK FIRST,MIDOLE SA’4t3SOR:4E4 OWNEIS PUflNF ;-4’ I1443 440412E1

L!1! 2 GREITZER, SHANE, M
OWNER ADDRESS: STREET, CITY, STATE, ZIP :AME AS SlIVER:

2585 6TH ST ,Cuyahoga falls ,OH 44221
COMMERCIAL CARRIER: NAME AD)RE1S,CITY, STATE,ZIP COMMERCEAC CONSIST PHONE::oc_UIEAAccDE

I I I I I I I

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE

0 P HNV3295 2 HGEfl61315111KH5,34$155. 191819 Honda
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED GEICO 4270821772 GRY CIVIC
USDOT#

DAMAGE

TYPE OF USE

CIMMERCIAL QGOVEONT/ENT Q IN EMERGENCY I
RESPONSE

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE
I I 2- MINOR DAMAGE 4- DISADLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

________________________________________

L_J _J J_J__i_ U

INTERLOCK #OCCUPANIS
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL

RELEASEDDEVICE HIT/SKIP UNIT 1 - OOK LAS Q MATERIAL CLASS # PLACARD ID #
EQUIPPED 0 2 2 - bEd - 26K cIA

I L__J 3 - >26K LBS PLACARD I I

TOWED BY COMPANY NAME

\4 *

H )3

- ‘USSE\GEAUR 7. T]TCRCCLE2-WKEELED I2-GD_TCART i3-L;M0 ILiVERYVEHICEI 23-PEOOSTRIAR ‘SKATER

0 1 2- 31101NER7AN IiJINPANi U -MOTCRCYCLE3-WHEELED 13-SNCWIVOSILE 19-UjSIAS+TASSENGWS) 24WHEELCKAIRIUNYYPE)
:1 3- S’CRT JILITYVEHICE 9 -AUTDCYCLE 04-SINGLE LNtTRLCI< 2:-DIHERVEHICLE 2E-DTHERROT-TDTORIST

UNIT TYPE 4-?CK U? 1O-MDPEO OR MOTCWZED 13-SEMI-TRACTOR 21-HEAVY EGUI?MEGT 25-OICYCLE
5 -CARGEVAN BICYCLE 16-EARl,! EO]PMENT 22-ANIMAL WITHR:LENG; 27-TAIlS
6 - ‘JUN .315 SEAT3I 11-ALLTtRRAN VEHICLE oz-oOTDRHE1AE ATIMVL-CRAWNVEHICLE W-UN%NDwN OR HTMl/IF

(AT V IUT V
p00, # IFTRAILING UNITS

WCEVEHCLECPERATND INAUTONIMOUS 3- NJA’TOTATIOG 3 -CCNC313IIALUE’OMAlCN 9 -UNKNOWN
MODE WHEN CRASH CCCURREDI 0 0 - 3RVE4ASSISTAN-CE 4- H1 AUTOMATION

L_J 1-YES 2-NO 9-COHN! UNKNOWN AUTONOMOUS 2- )ART:A_AUTCMUT’olI 5- FULLAUTOMATIOl
MODE LEVEL

1-NINE K - AU5—CXARTEPJTOLR 11-FIRE 15-FARM 21-MXILCARRIER

0 1 2-TAXI 7 -UUS—INTERCITY 12.MILITARY 10-RCA/C N5-OTER/USKNOWNI,’

SPECIAL
3 - OLEERJIIIC RIDE SHARING S - BUS—SHUTTLE 13-POLICE 18-SNOW RTMOVVL

FUNCTION5 -DIHDI_TTK’,SPCRT M-82S—CTHER 1C.?LUICLT,LT’( IR-TUNT

5- BS—Th71SiT;CCMMLOR 1U-UMSULAKCE O3-CDNSTRuC’ICN EGAIPCOENT 2:-SU’ETVSERA:CE PDIRD_

1 - NO CARGO SCDY’Y3E 3- UEHICLETEAINCANCTHER S - :TERMDDALCCNW:NER U - POt0 /2-COCRETh M:YER
5 T3 P 5 H 9 Al TEl A ‘ 0945 PET sRCARGO 2 - BUS 4- LOGGING K - CARGO VA\ION11OSEO BCX UD-FcUTSEO 4-GURBAGE,REFLSE

TYPE 3 - GRAIN!CHIPSIGRUVEL 11 -DUMP VYOT—ERI uNKNOWN

1-TURN SIGNALS 1 -EVAKOS 7. USORNORSL’CKIINES 9- MDT3RTVCUSLE 9I-OHERIUNKNOWTII

VEHICLE 2 - HEYD LAMPS 5- STEER/ND I - TRAI_ER EOUI?VENT RT.OTSNBcEO FROM PPG9
DEFECTS TA A IV A It

14 7
-,

52

T”

9

5 V

---

-INTERSEC’ICN— MSPKEO 3- INRRSEDIIDN —OTHER
__j C.RCSS WA_K 4 -VYDSLCCK MARKED

N3k-MITDViSI 2.I%TERSECTCS_KNMUNVE3 CROSSWALK
LDCATION CROSS WAuK 5-TRAVEL LANE —0’-:! LESsI::

I - RECIATICAOSS:NG ISLANE

14- 0 EVE WAY AC: 055

Al -SKATED USE PANS OR
‘RV:cS

A -YDN--CINTAC 1- SThAIDTAHUAD

2- NOR—COLLISiON 2-SACKING
I_j 3-STRIKING l 3 -CANG:NG LANES
ACTION 2. STRUCK PRE-CRASH 4

5- SOON STRIKING ACTIONS
5- MAKING R:GHTTURN

& STRUCY 6 - OARING LEFTLRN
1-DINER IJN<NC7:N

12-FIRST RESPONDER
AT IT C ‘TO SCAN

95-OTHEA’AN<NOIN

D-NODAMAGE’ 61 1-UNDERCARRIAGE 1141

D-TOP 113] D-ALLAREAS [351

C..UNITNOTATSCENE ElAl

SEQ UE N C E OF E yE NTS

1-NONE 7.LEFTCFCEAIER 13-IM1RO2ER STIR’’RDN A 17-vis:oN COSTRUCTIEN 21-LYING IN RCN-DWNY
2-FAILLRETOVIELI B_FOLOWINGTCCCLOSEACCA PARKED PCSDI3N AA.O?ERATINGDEFECTIVE 22-NDTOISCERNIILE

11 1 3-EAR RED LIGHT 9-ITVPROPER LASECHANDE 14-SOOPPEE CR PARKED EOcI7MON 23-OPENING 000RINC
2-RAN STOP AIDS lo-IMPROTER 3ASAING

- ILLEGNL_Y 1i-LCAC S—IFIiNAIFAcL:NGi ROADWAY
CONTRIIUTING

S-UNSAFE SPEEI 11-IROVEOF’ 9361
13SAERAINGT6AVJL SPI_LING 95-OTHER RIPROPERACION

CIRCAMSIAEEI - -

-
1K-WRING WAY 25-IVPRBPERCROSSINS6-MP10P59 :csN -:MP,C5:s 34Ki-N

INITIAL POINT Of CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

0 , 3 , 1-12 - REFERT-D UNIT lA-VEHICLE NOT AT SCENE
- DIAGRAM 99UNKNOWN

13-TOP

TRAFFIC

TRAFFIC WAY FLOW

b-ONE-WAY

2 TWO-WAY

6- EQuIPMENT FAILURE

7-SEPARATION OF URIS

I -RAN Err RJNO RIGHT

9-RANCFFROAGcOFT

10-CROSS MACIAN

TRAFFIC CONTROL

1- RDUNDABDLT 4- STCA s:Gs

6 2 AIGNAL S VIEd SIGN

3 -rASHER 6 -NOCCNIRTL

#Or THROUGH LANES
ON ROAD

I 4,

25-IM3ACTATTERUUThR
4! I ICRESHCLSHICN

26-SRIOGE AVEVXEAI
STRUCTURE

COLLISION WITH FOXED OBJECT — STRUCK
31-GUARDRAIL EC 37TR1FYICS/G5CST 43-CuRl
32-PERTASLE DIRTIER DA-OAURHEVOSIGN ?DST Tu-o:TDh
33-EEDINN CASLE BARRIER 19 LIGHT/LUMINARIES 4S-EMUANKUEIT

5L_J.__ 34-MEDIAN GUARORAIL
27-BRIDGE PIER OVASUTUENT BARRIER
2Y-SRIOGE ?AAU3ET 35-MEDIAN CDNCRETE

Al I 29-BAllOT VAIL BARRIER
10-GUARDRAIL A0E 36-MEDIAN OTHER BARRIER

FROM LJ TO LJ

_______

FIRST HARMFUL EVENT LJ MOST HARMFUL EVENT

UNIT SPEED

1013151

DETECTED SPEED

1
1-STATED / ESTIMATED SPEED

L__J 2-CALCULATED/EOR

3- LA-JETERM/NEEPOSTED SPEED

‘5,
HSYH3CA OH1U 1/19 [760-0821] PAGE 3 OF 6



HSY8306 OHTM 1119 [760-1500]

SEATING POSITION 0L CLASS

EJECTION 01 ENDORSEMENT

TRAPPED

GENDER

LOCAL REPORT NUMBER

2020-00009608

CONDITION

ALCOHOLTEST TYPE

DRUG TEST TYPE

1-NONE

2-ILDOD

3-URINE

4 -UTHEI

DRUG TEST RESULT(S)

PAGE 4 OF 6

:aai MOTORIST! NON-MOTORIST

UNIT U NAME: LAST, FIRUL MIDDLE DATE OF BIRTH AGE GENDER

01, HOLDEN,BEVERLY,E I 11112191 11914131 L7J6LJLE

ADORESS: DTIEET,C)TY,STATE,ZIP CONTACT PHONE- INCLUDE UREA COAL

472 BRENTWOOD DR ,Kent ,OH 44240 I_____________________

INJURIES INJURED EMS AGENCY (NAME) INJUREDTAKESTU: MEDICAL FAEILUY)NUMLC:Tv) SAFETY ERDIPRENT SEUT(NGPRS(TIIN AIR RAE USAGE EJECTIIN TRAPPED
TAKEN USED FIDOT-CAMPL1ANT

5 BY_ 104’_IMCHELMET101,1 1
01 STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I 0, H, 331.08
EE

Driving in Marked La 65469
DL CLASS ENIURSEMENT BESTRICEIIN ULEC:COVO3 IRWER ALCOHOL I DRUG SUSPECTED CUNDETIUN ‘I•hJ11 •fl.1 IJlIIrql*1(

SELECIJPU1 IIATNACTEI STATUS TYPE VALUE STATUS TYPE RESULT:CL:c’’JpmU
BE ci ALCOHOL Q MARIJUANA

I 4 I LJLJ I 112 I 0 I I I I I I 1 J OTHERORUG 1 LJJ LJJ •1 I I I L_IJ L_i__JL__JL__JL_JL__J

UNIT $ NAME: IUSLFIRSLMIDRLE DATE OF BIRTH AGE GENDER

0,2,GREITZER,SHANE,M 0807199128,M
ADDRESS: DTREET,CITU( DTUTE,ZIP CONTACT PHONE - INCLUDE UREA CODE

2585 6TH ST ,Cuyahoga Falls ,OH 44221
INJURIES INJURED EMS AGENCY (DUME INJDRESTUKENTD MEDICAL FAEILIIY:::UME c:iy: SAFETY ERUIPMENT SEATING PISITIIN AIR RAG USAGE EJECTIIN TRAPPED

TAKEN USER ,OOT-CUMFLIANT
IY A A LJMCHELMET II 1 1 1

I I (J I I I I II )I__________jI

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
COOE

OH, C
OL CLASS ENIOBSEMENT IESTIICTISN UECECOUE:UT lINER ALCOHOL / DRUG SUSPECTED CONDITION 1”I’ •I*i II(lIlNli*1(fl

DELEC’UPU) IISTRACUEI STATUS TYPE VALUE STATES TYPE RESULT SE::::u’T::

BE Q ALCOHOL MARIJUANA

: 4 I Ijj I I I I I I 1 Q OTHERORUG 1 LiJLiJ,I I I

UNIT $ NAME: LAST, F)RRLMIDSLE DATE OF BIRTH AGE GENDER

I I I I I )ijflj(

ADDRESS: STSLET,EITY, STATEZIP CONTACT PHONE- INCLUDE UREA CURE

I I I I I I

INJURIES INJURED EMS AGENCY (NAMLI INJURESTUKENTU. MEDICAL FACILITY :NAMC CITY, SAFETY EASIPRENT SEATING PISITIDN All RAG USAGE EJEETIDN TRAPPED
TAKEN USER rID0T-CDMPUANT
IT I...JMC HELMET

I I I I I I JI ILJI

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

I I C
OL CLASS ENIURSEMENT RESTRICTISR UELECTUEUU3 0515CR ALCOHOL! DRUG SUSPECTED CDNDITIIN 11’I’III’ titi 11:lIIejI*lIfl

LLI UP *2 DISTRACTED STATUS TYPE VALUE STAIRS TYPE I RESULTS:CLC:up:uU
BE Q ALCOHOL MARIJUANA

I______ I I I I I I I I C OTHER DRUG I II :1 .1 I I II

ii 11*. ,sip:r,T ‘IS:l1-1IlI IIIAIN1 II:Iflt1IIISITVUR BD11• I 1S.1I:lIIa

1- FATAL 1- FRONT— LEFT SIDE U - NUT OEPLAYED :- U -CLASS A U -ALCOHOL INTERLOCK DEVICE 1 -NOT D[STRACTED 1 -NONE GIYEN

2- SUSPECTED SERIOUS INJURY WIOTORCYCLE DRIVETI 2- DEPLAYES FRENT 2 -CLASS R 2- CDL INTRASTATE ONLY 2- MANVALLY OPEROTINGAN 2 -TEST REFUSED

3- SUSPECTED MINOR INJURY 2- FRONT— MIODLE 3- DEPLOYED SIDE 3 -CLASS C U - CORRECTIVE LENSES - ELECTRONIC COMMUNICATION 3 -TEST GIVEN, CRNTAMINATET
U D T - V DEVICE ITEXTING,WPINC,

4- FOSSIDLE INJURY - — 4- DEPLOYED IOTA FRONT! SIDE 4- REGULAR CLASS 4- FARM WAIVER (
‘

DIALING)
5- NO APPARENT INJURY SECTND-LEFTSIDE S - NOTAPPLICAILE I (DAIS DI 5- EOCEPT CLASSA DOS 3 -TALKING UN AANUS-FAEE

4 -TEST GWEN, RESULTS KNOWN

U- DEPLOYMENT UNKNOWN 5 -MC MOPED TNLY
‘ E-EVCEPTCLASSA COMMUNICATION DEVICE V -TESTGIVEN, RESALTS

1!EIIalItfliIliI:F 5 SECOND - MIDDLE 6- NUTALIO OL ACLASS I lAS 4 -TALKING UN HAND-HELD
UNKNOWN

U - NOTTRASSPORTED A- SECOND — RIGHT SIDE 7- EVCEPTTRACTRU-TAAILER CUMMAN(CATION DEVICE
YTREATED AT SCENE T-TAIRD— LEFT SIDE I- INTERMEDIATE LICENSE U -OTAER ACTIVITY WITH AN

2- EMS (MOTORCYCLE SIDE CAR) U - NAT EJECTED 3. A -AAZMAT -t . RESTRICTIONS ELECTRONIC DESICE I - NONE

U- POLICE I-THIRD— MIDDLE 2- PARTIALLY EJECTED M -MOTORCYCLE T - iT- LEARNERS PERMIT A -PASSENGER 2 -ILRED

Y-RTHER(ONKNYWN U-THIRD— R(GRTSIDL 3 -TTTALLY EJECTED -; . F- PASSENGER -. RESTRICTIONS T-UTAERDISTRACTION 3 -URINE

00- SLEEPER SECT(AN 4- NOTAPPLICASLE N -TANKER DO- LIMITEDTO DAYLIGHT ANLY INSIOETAEVEV(CLE 4 -IREATA

S1:111I’tIIJIIAI1iI OF TRUCE CAD - 10- LIMITED TU EMPLOYMENT I -OTHER DISTRACTION AUTSIDE S -OTHER
AU PASSENGERINOTHER

- 0 SE
, TIE VEA(CLEU-NANEUSED

EVCLOSEDCADGOAREA I TAREE-WHEELMUTUOCYCLE D2-LIMrED—UTAER
Y-ATAEU)ONKNO’SN2- SAOALDER DELT ONLY USED (NUN-TRAILING UNR DOS, o - NOTTRAPPED S - SCAOVL DUS 03- MECHANICAL DEVICES

3- LAP RELTONLO USED PICK-AP W(TR CAP) 2- ETTRKATED BY T- DAUILE ATRIPLE TRAILERS
4- SHOULDER & LAP RELTUSED 12- PASSENGER IN UNEDCLOSED MEGH.VN(CAL MEANS

U -TANAED( RAZMAT -i AOUPTIYEOEYICES( 1 -APPARENTLY NORMAL

FORWARD FACING
S EM-

13-TRAILING UNIT SAN-MECUANEAL MEANS Dl - MILITARY VEHICLES ONLY 2- PRYSKAL IMPAIRMENT

- B-MUTORYEA(CLES WITHOUT 3- ErOO(UNALIE 1

A CHILD RtSTRAINT SYsTEM 14 RICO) ONOERI LE tUTERIOR AIRIRAKES
REM FACING (NON-TRAILING UNITO - --

F - FEMALE
-

, ,S’ .:L)

7 ROUSTER SCOT 15 MON-MOTORIST .1 M MA E I
DA OUTSIDE IIRRUR 4 LLNESS 1

I HELMET USED NO UTAER1 UNKNOWN rt-U4 U D1RER(ANKNVnN 107 PPCSTRET)CUIO S TELLASLEEPFAINTED 2 IARIITURATES

. - DD-OTAER - -< I Y-IENZADWZEPINESU pROTEETIVE PADS USED It 1 0

IEIOWKNE S TC -: -z A --ji;-.’: - 1-CONNARINOIDSC E I
— p- — OF MEDICATIONS DRUGS

DO DEFLECTIVE CLOTHING I — —
— -‘ ‘-

(ALCOREL ) COCAINE

DO LIGHTING PEDESTRIAN k ‘‘ U UTRER UNKNOWN A OPIATES!RPK(DS
(I(CYCLC ONLY 1 4i 7 OTHER

OR OTHER(UNKNOWN ,t -D. ‘l NEGATIVE RESULTS



LOCAL REPORT NUMBER

2)012101- OIO0j0196O:8
OCCUPANT I WITNESS ADDENDUM

UNIT A I NAMELDST,FIRST,MII)DCt DATE OFBIRTH AGE GENDER

02 DONELSON, OLIVIA, MARIE 0 3 2 1 1 9 9 4 F

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

2585 6TH ST ,Cuyahoga Falls ,OH 44221

INJURIES INJURED EMS AGENCY (NAME) INJTRELTAKEN TO: MEDICAL FACILITY (DIANE, DIm) SAFETY EQUIPMENT ISEATINGPISIflINI AIR BAG USAGE I EJECTION TRAPPEDTAKEN I I USED — DOT-C6MuANTI I I
5 BY I 0 4 L]MC HELMET 0 3 1 F1L_1_J I 1I LJI I I -

—UNIT A NAME, EAST,FIP.ST MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I
ADDRESS, STREET, CITY, StATE ZIP CONTACT PHONE - INClUDE AREA CTEE

I I I I I I I

TAKEN I I USED ,—DOT-CCMFLJANTI I
INJURIES INJURED I EMS AGENCY SAM)) IN)))R[D IRKED IL MEDICAL F4:ILITY (NAME, CITY) SAFETY EQUIPMENT ISEATINGPISITIINI AIR BAG USAGE EJECTION TRAPPED

BY I I MC HELMET I
I L______II I .....LJ 1 I II IL]L

UNIT * NAME:) TEST FIRST MIST) E DATE OF BIRTH AGE GENDER

I I I I I I_j_jII
ADDRESS: StP.EEI, CITY, STATE, ZIP CONTACT PHONE - INGLUSE AREA DADE

TAKEN IUSEI —DOT-CpuU.,rI I I
INJURIES INJURED EMS AGENCY NAME) IT,JUREL TAKEN I’D MEDICAL FADIUTS (NAME, cirv) ISAFETYEQUIPMENT ISEATINGPOSITIONI AIR BAG USAGE I EJECTION TRAPPED

Iy I UMC HELMET I I I
I L__J L.._LJ I’ I II IIL_.J I

UNIT I NAME: tAR), FIRST, MIUD) DATE OF BIRTH AGE GENDER

rESS:SI

REt I, C) IY, STATE ZIP CONTACT PHONE- INCLUDE AREA CODE

: p I I I I

: I I 1) I llI

INJURIES INJURED 1 EMS AGENCY NAI.TL) I INJIIRELTAKFN TA MEDICAL FNDILITT (NAME, cITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I USED DOT-CUAFUANT I
BY I DMC HELMET I II I................II J I..........I______..i I’ I III IL.........__._________I(

1i!i UlI* 1G*âi*!IIJIJAl1IifDi* IAIiITi1I litiji rI:YttfIJ

1- FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT—MtDDLE
3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4-FOSSIBLEINJURY 4-SECOND—LEFTSIDE 4-DEPLOYEDBOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

IPUJI4IIlI1h FOR’NARD FACING 6- SECOND RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
S THIRD—MIDDLE2-EMS 7-BOOSTERSEAT 1-NOT EJECTED

- 9-THIRD—RIGHTSIDE
3- POLICE S - HELMET USED +1O SLEEPER SECTION OFTRUCK CAB 2- PARTIALLY EJECTED
9- OTHER? UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING LNITI,I*i
10- REFLECTIVE CLOTHING BUS, PICK UPWEH CAP) : 4- NOT APPLICABLE

f-FEMALE I 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIANM-MALE /BICYCLEONLY CARGOAREA
1-NOTTRAPPED

U -OTHER? UNKNOWN 13- TRAILING UNIT
99- OTHER? UNKNOWN -; 114- RIDING ON VEHICLE EXTERIOR

2- EXTRICATED BY MECHANICAL
M EANS

(NON-TRAIt INC UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

MEANS•D : 99- OTHER? UNKNOWN

NAME: LAST FIRST CTIRALE DATE OF BIRTH AGE I GENDER

I I I I I 1J II)
LADDRESS. STAt [I, dlv, STAtE, tIP CONTACT PHONE - INALADE AREA CURE

LNAME,IAST FISSE,M)’(OIE DATE OF BIRTH I AGE I GENDER

I I I F

L I I I I I[_____J_______________1I
ADDRESS1 STREET, CITY, STATE ZIP CONTACT PHONE -INClUDE AREA DUDE

F I I F I I I

HAME LAST, FIRST,MI))ALE DATE OF BIRTH AGE I GENDER

: I I II___j________i_________:I
ADDRESS: STREET, CITY, STArE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I F

EJECTION

_______

TRAPPED____________

HSY 8355 CHiP 3)19 [760.15001 PACE 5 ORG



-%_ OHIO OCHAHThENT Narrative Continuation I LOCAL REPORT NUMBER

12020-00009608 I

CITED FOR MARKED LANES. DAMAGE ON

UNIT #1’S FRONT DRIVERS STDE TIRE MATCHED THE DAMAGE TO UNIT #2 WHICH WA TIRE MARK

#240

HSY8306 OH1M 1119 760-1500] PAGE OF


