(oL~ OHIO DEPARTMENT =
\B= eeniciivet TRAFFIC CRASH REPORT  *oenores mannatory Fiewo For suppLemeNT RepoRT LOCAL REPORT NUMBER

LOCAL INFORMATION
[:]PHOTOSTAKEN DOH'Z DOH'3 CITY OF KENT 121012|01'|0|0|0|0|9|6|018| |
|"_'] OH-1P D 0THER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oOF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ privare prroperry| City of Kent Police 067030 lowsowesl 0.2, [0.1, a0 onenown
COUNTY* LOGALITIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
N 1-FATAL
2-VILLAGE
lilll L__l__l 3-TOWNSHIP Kent 0|6 119'2-0|210'/l1‘2 458i L | 2 _SERIQUS INJURY
ROUTE TYPE [ ROUTE NUMBER | PREFIX l‘ggl?m LOCATION ROAD NAME ROAD TYPE LATITUDE oecinai oecrees SUSPECTED
2_
_EAST WY 3 - MINOR [NJURY
L_§_L& élgl_i_l_l _3_1 3.5/‘?-:357 HAYMAKER LP ] K] x4.ll.ll .5 11 |2 3 |0| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-;*&%;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) RDAD TYPE LONGITUDE oecins. pasaees 4 - INJURY POSSIBLE
2
3-EAST - 5- PROPERTY DAMAGE
[ S L_R | 4_J_3- 1 i 1 4-WEST WATER S___'_I' -8.1 o 3 -5 .SAI 9 LOI OhLY
REFERENCE POINT “‘“5:55‘;@?@? ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION " 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD @ WITHIN INTERSECTION oF 0N ARPROAC
1 2-MILEPOST 3  2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE

4 3-HOUSE # L—_J 3-EAST

4 .west | SR~ STATE ROUTE BL -E:J:CLEEVARD MP-MILEPOST ST -STREET | [T] wiTHIV INTERCHANGE AREA  NUMBER oF APPROACHES
I M., L CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE R- NUMB Tv
FROM REFERENCE UNIT oF measure | C1 - NUMBERED COUNTY ROUTE | o oyips PK - PARKWAY  TL - TRAIL ROADWAY;

1- MILES TR - NUMBERED TOWNSHIP

DR - DRIV PI -PI .
300 9 2-FEET ROUTE DRIVE PIKE VAW [] roaoway pivinen
2 Y, 9, | 3-YARDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION orF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- gg;&%l.ﬁuslon 4-REAR-TO REAR 1 NORTH 1-DIVIDED FL SH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 TWo Morl\ém 5- BACKING 2-SOUTH (<4 FEET
=10 3. N MEDIAN 11-RAILWAY GRADE CROSSING |L——  yprhicies iy 6-ANGLE == 3 EAST 2- DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 1 WEST { 4FEET)
5. 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PF0SI7E DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-8IKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAVP 14-TOLL BOOTH A YTYPE
8- OFF RAMP 99-0THER / UNKNOWN 9 OTHER/UNKNOWN
[] work zone RevaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[ workeRrs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN Lt L= L
] ww PEEERTE || 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
ENFORCEMEN N 15
DI = JelILBIIA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA ' BITUMINOUS,
[J acmwve scroow zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
N N 5-
LIGHT CONDITIO WEATHER 9- OTHER/UNKNOWN| 5- SAND, ME.ID, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW CIL, GRAVEL STONE
2 - DAWN/DUSK 0,1 2-crouny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _ piat
=1 3. DARK - LIGHTED ROADWAY ==L 5. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99-0THER UNKNOWN 9. GTHERIUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
- an"N" on the
UNIT #1 AND UNIT #2 WERE EASTBOUND ON

compass diagram.

HAYMAKER PKWY. 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
STRUCK THEM. OWNER OF UNIT #1 DID NOT =
ARGUE BUT DIDN'T KNOW SHE HAD STRUCK | ~—mermow

UNIT #2. BOTH DRIVER AND PASSENGER OF i
UNIT #2 STATED THAT UNIT #1 CAME INTO
THEIR LANE. OWNER OF UNIT #1 WAS

NOT T Scares

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
06192020/1248/06192020/1250/06192020/1300/06192020/1333 1) LU
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® Checken sy OFFICER'S NAME™ [] woroaist
ROADWAY CLOSED |INVESTIGATION TIME MINUTES Poe, Dominic ShOl't, Jason M &g:&%ﬁmﬁ?}wmw
OFFICER'S BADGE NUMBER™ Cueckep ay OFFICER'S BADGE NUMBER™ FCAY EXSTAG RPN SEN° T 22ps)
.010101110I3I0I10l‘7\3I|L2 { 4.LJ__0_J_ i B E—| 2 2 8

HSY7001 OH1 1/18 [760-0820] paGE 1 oF 6



B enamne UNIT

LOCAL REPORT NUMBER

I2|012l0I'I0I01010|916I0l81

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ¢ [X] sane as oriver: QWNER BUNUE. e or saci eonr (T caur acnaivem
0,1 |HOLDEN, BEVERLY, E L | DAMAGE SCALE
OWNER ADDRESS: STREET, C1TY, STATE, ZiP ([RJ3ME 2 sevem 1- NONE 3- FUNCTIONAL DAMAGE
472 BRENTWOOD DR ,Kent ,OH 44240 L2 ) 2. MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommenciaL Cannter PHONE:: incLuoe anea cooe 9 - UNKNOWN
L | | | | | | | H [ ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(0 H| GSDY460 3, G4NJDBB6,J,T483376/2,0,1,8, Jeep
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrrieo |ERIE Q016806486 BLK COMPASS
TYPE oF USE US DOT 4 TOWED BY: COMPANY NAME
[Jeommercia. [Joovernment [ IMEMERSENCYY — e
INTERLOCK #0CCUPANTS "E"‘c"ilw_ﬂg;lg‘{:’:mw“ MATERIAL C1ASS# PLACARD ID #
Dgsagsm HIT/SKIP UNIT 0.1 S 100015 ek fas RELEASED
oy [ 33 52Kues [Cdeuacaro 4 4 |

1- PASSENGERCAR 7 - MOTORCYOLE 2-WHE
(0,3 2-PASSENGERVANNINIVAN) 8 - OTORCYCLE 3WHE
L1~ 3. PORTLTILITYVEHICLE  § - AUTOCYCLE
UNITTYPE 4 _piey yp
5 - CARGO VAN
& - VAN {9:15 SEATS)

BICYCLE

(ATVIUTV)
0 # oF TRAILING UNITS

10- MOPED OR MOTORIZED

11- ALLTERRAIN VEHICLE

ELED
ELED

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMERT
17-MOTORHOME

18- LIMO (LIVERY VERICLE)
19-BUS 16+ PASSENGERS)
23-0THERVEHICLE

21 -HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR {ANYTYPEI
25 -0THER NOR-MOTORIST
26-BICYCLE

27-TRAIN

93 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING [N AUTGNOMOUS

0 - NOAUTOMATION

MODE WHEN CRASH GCCURRED? 0 1 - DRIVER ASSISTANCE
2 . . [
L% | 1-YES 2-N0 9-OTHER/UNKNOWN AuToNOMous 2 - PARTIAL AUTOMATION
MODE LEVEL

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNXNOWN

- BUS-TRANSIT/COMMUTER  10-AMBULANCE

1- NOKE & - BUS - CHARTERTOUR 11-FIRE
0,1 2-mu 7 BUS-INTERCITY 12-MILITARY
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS -SHUTTLE 13-POLICE
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY

15-CONSTRUCTION EQUIPMENT

16-FARM 21-MAIL CARRIER
17-MOWING 99-0THER/ UNKNOWN
18- SNOW REMOVAL

19-TOWING

23-SAFETY SERVICE PATROL

1- NOCARGO BODYTYRE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 10T APPLICABLE MOTORVEKICLS CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CARGO ;. gys 4 - LOGGING 6 - CARGOVAM/ENCLOSEDBOX 1. p AT BED 14-CARBAGEIREFUSE
BODY 3
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-OTAER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWA
v‘—‘—'gmcl_g 2 - HEAD LAMPS 5 - STERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDamMAGEL 0] [J- UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - NARKED 7-SHOUCDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 113] - ALLAREAS 151
Nf:gd:}gmf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHG 0 99-OTHER/ UNKNOWN
CROSSWALK 5 -TRAVEL LANE - Omies Locanzy TRALLS 3 - UNIT NOT AT SCENE [16)
AT [MPACT
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- HON-COLLISHON 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
3 09 SPECIFIED LOCATION 19-STANDIN 0 - NO DAMAGE 14 - UNDERCARRIAGE
L~ | 3-STRIKING LY 17| 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE 9-STARDING 1. 1. 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. sTRUCK PRE-CRASH 4 - QVERTAKINGIPASSING 10- PARKED 15 - WALKING, RUNNING, 2-OTHER NON-MOTORIST = e -
- sornstrng ACTIONS s waqucmeaTuR  n-sowwgorstoreep  TSEINGPLAMNG . sTaoig oursioe - kL
& STRUCK & - MAKING LEFTTURN INTRAGFIC 16-WORKING DISABLED VEHICLE
LV Lo g I |y —

1. HONE 7.LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICIATIE T T RAPFICICONTRON
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3-RAN REDLIGHT 9- IMPROPER LANE CHANGE “f{fggfﬂ‘v’“ PARKED EQUIPMENT 23-OPENING DOORINTO 3 2-THowAY 3 SIENAL § - YIELD SIGN
4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING!  ROADWAY L= L——) 3 FLASHER  6-NDCONTROL

CONTRIBUTING - 13 SUEREL TOMVTID SPILLING 99-OTHER IMPROPER ACTION

CREUSTANcge 5+ INSAFE SPEED 11-DROVE OFF ROAD L e ek
6-IMPROPZRTURN 12-1MPROPER BACKING ° # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENGE oF EVENTS noe T-NITINGOLVED

cVEwTs 4 1 2-INVOLVED-ACTIVE CROSSING
1 2, 0 }-OVERTURNROLLOVER 6 EQUIPNENT FAILURE  T1-CROSSCENTERLINE ~  16-RAILWAYVERILE 22- WCRK ZONE MAINTENANCE D A
= rimerene osion 7 - SEPARATION OF UNITS QPPISITE DIRECTIONOF - 17. ML — cARW EQUIPMENT
1. IMMERSION - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION )
12-D0WNHILLRUNMWAY 10"y ™ SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
21 A IACKKNIFE 9 - RAN OFF ROADLEFT -MINAL ~ ANYTHING SET IN MOTION -
13-OTHERRON-COLLISION g omee e 2-S0UTH b NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN iy HoTigeE BY A MDTORVEHICLE 4 3
LOSS 0R SHIFT . 5P 24-OTHER MOVABLE CBJECT FROM L j toL | 3-EAST  7-SOUTHEAST
31| 5-PEJALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST

COLLISION wiTH FIXED OBJECT - STRUCK

. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST

L1 /cRashCuSHioN 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST
%- :;‘:3%3;5""5*0 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES

34-MEDIAN GUARDRAIL SUPPORT

SL—L—! 7.BRIDGE PIER 0R ABUTMENT BARRIER 40-UTILITY POLE
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE

1 29-BRIDGE RAIL BARRIER ORSUPPORT
30-GUARDRALL FACE 3b-MEDIAN OTHER BARRIER 42 -CULVERT

!LJ FIRST HARMFUL EVENT |_1_J MOST HARMFUL EVENT

43-CURB 50- WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT
45-EMBANKMENT 51-waLL

4b-FENCE 52-BUILDING

47 -MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED OBJECT

49-FIRZ HYDRANT 99-OTHER/ UNKNOWN

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
025 1- STATED/ ESTIMATED SPEED
=l=1= L= . CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

3.5

HSY8304 OH1U 1/18 {760-0820]
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eE s UNIT

LOCAL REPORT NUMBER
IZIOIZIOI-I010|0l0I9I6I0I8I )
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE | [} sane as paiver) OWNER PHNNF: - 2 1573 rne ¢ 9] saue a5 DRIVER) D A
0,2 |GREITZER, SHANE M DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] sAMe &5 osiveR - s ] 2 1-NONE 3- FUNCTIONAL DAMAGE
2585 6TH ST ,Cuyahoga Falls ,OH 44221 L= ) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJSZSS, CITY, STATE, 218 Comwerciar Canntea PHONE: inc_ucz anza cone 9 - UNKNOWN
I S S Y T T S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O, H|HNV3295 2, HGED63 51 KH534,855 1,9,89, Honda
INsuRANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 4 Dt
verriee (GEICO 4270821772 GRY CIVIC N2 0w/
TYPE OF USE US DOT # TOWED BY: COMPANY NAVE - ot
Ceommerciae [Jooverwwenr [ MewEREny s N g J
INTEALGCK f#occuPaNTS v:mcu:lw “2’1'5.5‘(‘;’5"’ s |:| MATER!AL CLASS# PLACARD ID # 1 \7‘ T |
Dgﬁ‘lﬂ”m [Jwrrrskae uniy 2 - 10,001 - 26K L35, ) -4 3
0020 | 3 ke C "U\CARD L Lttt 5o, T
1 - PASSENGER CAR 7 - HOTORCYCLE 2WHEZLED  12-GOLF CART 13-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/SKATER /‘fu_‘f‘ S
(0, 1 Z-PASSENGERVANMINNAN) 8- NOTDRCYCLESWHEELED  13-SNCWMOSILE 19-BUS 16+ PASSENGIRS)  24-WHEELCHAIR (ANYTYPE) o/ NTHE O\
L= 3. Ga0RTLTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE LI TRLCK 2-0HERVEHICLE 25-QTHER NON-VOTORIST [ 2 )
UNIVTYPE 4 aieqyp 10-MOPDORMOTCRIZED  15-SEVI-TRACTOR 2: -HEAVY ECUIPHENT 2-3I0VCLE 9 ( K = B 13
5 - CARGOVAN BicYeLe 16-FARM EQUIPMENT 2-MIMALWITHRDER G 27-TRAIN ‘ SRl
b - VAR 1915 SEATS) LL-ALTERAINVERICLE 37 worspuons AUIMAL-CRANNVERICLE  ge_pyenawn OR KIT/KIP st ! 2 4
ATV 4TV) &' o |
7 LS

i 00 # oF TRAILING UNITS

WAS VERICLE GPERATING IV AUTONOMOUS

5 - BUS -"RANSITICCMMUTER

10- AM3ULANCE 12-CONSTRUCTION ZQUIPMENT

3 - N0 AUTOMATEON 3 - CONDITIONAL AUTOMATION 9 - UNXNOWN

MODE WHEN CRASH CCCURRZD? 0 1 - DRIVERASSISTANCE 4 HISH AUTOMATION
L& 1 1-¥ES 2-70 9-GTHZR/URKNOWN Au‘—’m,‘wws Z-PARTIALAUTOMATION 5. FULL AUTOMATION

MODE LEVEL
1 NOKE £-SUS-CRARTERTOLR  11-FIRE 1-FARY 21-MAIL CARSIER
0,1, 2-1au 7 BUS-INTERCITY 1z-tLTARY 17-MOWING 55-OT4ER LHXNOWN

SPECIAL - SLECTRONIC AIZE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNGW REMOVAL
FUNCTION & - SCHOOL TRAHSPORT 9- BUS-OTHER 14-PYRLICUTILITY 19-TGVING

23-SAFETY SERVICE PATROL

1 - NOCARGO BGOYTY?E

VEHICLE 2--EADLAMAS
DEFECTS :.7A_LAMPS

§ - STEZRING
6 - TIRE BLOWOLT

8 - TRAILER EQUIPMENT
DEFECTIVE

3-VEHICLETONING ACTHER 5 - INTERWODAL CONTAINER 8- POLE 12-CONCRETE MIXER

0,1, " ineraveucas e VATORVEAICLS SHASSIS i T TR

CARGO gy 4 - LOGING & - CARGOVAV/ENC_OSEDBCX  1_p( o7 60 10-CARBAGEIREFUSE

BODY s

TYPE 7-GRAINCHIPSISRAVEL 1) gup 5-OT-ER/ LNKNOWN
1- TUR SIGHALS 1 BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE % -OTHER | UNANOW

10-DISABLED FROM PRIOR
ACCIDENT

1-INTERSECTION - MARKED
CROSSWALS

LOCATION

CROSS ALK
AT IMPACT

NON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MiDBLTCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Orzs Lecarss

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12.FIRST RESPONDER
AT INCIDENT SCENE

94 -OTHER ] UN{NOWN

5
12
12 A
.
9iEi E.’ﬁa 9 So3
2
i i
6

[]-NO DAMAGE 0]

O-vop 113

[3 - UNIT NOT AT SCENE [ 161

O - UNDERCARRIAGE [14]

[O-ALLAREAS [15]

- RON-CONTACT
2- RCN-COLLISION

9- OTHER/ UNKIOWN

1 - STRAIGHT AHEAD
2 - BACKING

T - MAGNG U-TURY
8 - ENTERING TRAFFIC LANE

L4 somee 0Ly cweweuss 9 - LERVING TRATFIC LAKE
ACTION 2. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED
< aorhstakng ACTIONS s pnansmowToRe 1-sLownGoRsTORRR
& STRUCK AR INTRAFFIC

12-DR VERLZSS

13-NEGOTIATING A CURVE

13-EHTERING OR CROSSING
SPECIFIZO LOCATION

15-WALKING, RUNNING,
OGGING, PLAYING

15-WORKING

17-PUSHING VEHICLE

1E-APPROACHING

OR LEAVING VEHICLE
16-STANIING
20 -0TAER NON-MOTORIST

21-STANDING OUTSIDE
DISABLEDVEHICLE

95-OTHER | UNKNOWN

1-NCNE
2-FAILURETOYIELD

0. 1, 3-PANREDLISHT
CORTRIBUTING | ST0P SICh
CIRCuMsTANGES 3 - UNSAFE SPEED
- IMPROPERTURN

7-LEFT OF CENTER 13- 1M43RG2ER START FRIM A

8-FOLLOWING T0G CLOSE/ACCA  PARKER POSITION
e (B sropv.ucnpw:a
9-[MPCPZR LANE CHANSE b

10-IMPOPER ASSING
11-DROVE OF R0AD
12-IMPROPZR BACKING

15-SWERVING T0 AVAIR
16- WRONG WAY

17-VIS.ON Q3STRUCTION
13-OPERATING DEFECTIVE

21-LYING I¥ ROADWAY
22-NOT DISCERNIBLE

EQUIPMER™ 23-QPZNING 200R INTC
15-LOADSCIFTINGFALLING/  RCADWAY
SPILING

95 -0T4ER IMPROPER ACTION
20 INPROPER CROSSING

ENITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
0, 3 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
vy,
DIAGRAM 99 - UNKNOWN
13-ToP

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOLT - STO% SICN
2 2-TWoway 2-SIEVAL 5 VIELD SIGN
L= J-FASHER  6-NOCONTROL

SEQUENCE oF EVENTS

12, 0 1-OVEFURVAOLLOVER
oL ) rersxp osion
3 - INMERSION
2L L £ JACKKNIFE
<. CARGO/ EQUIPMENT
LOSS O SHIFT
3L
25-IMPACT ATTENUATOR
AL /CRASHCUSKION
2h-BRIDGE OVERHEAD
STRUCTURE

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

27-BRIDGE PIER OR ABUTMENT

FIRST HARMFUL EVENT

EVENTS
11-CROSS CENTERLINE -
0P30SITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEJESTRIAR
15-PEJALCYCLE

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNTTS
B - RAN OFF ROAD RIGHT
9 - AN OFF ROAD LEFT
10-CROSS MEDIAN

15 - RAILWAY VERICLE 22 -WCRK ZONE MAINTENANCE

17-ANIMAL — “ARK: £0U:PNENT

18- AHIMAL - JEER a :qunur(« ng;éolc‘Rs

19 RAAL S RHER ANYTHING SET IN HOT/ON
20-MOTCRVEHICLE IN e

TRANSPORT

24-0TZR MOVABLE CBJECT
21- PARKED MOTORVEHICLE

COLLISION with FIXED OBJECT - STRUCK

31-GUARDRAIL ENS
32-PURTABLE BARRIER
33-MEDIAN CA3LE BARRIER
34-MEDIAN GUARDRAL

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGRT/ LUMINARIES
SUPPORT

BARRIER 40-UTILITY POLE
35-MEDIAN CONCRETE 41-QTHER PQST POLE

BARRIER OR SUPAORT
36-MZDIAN OTHER 3ARRIZR  42-CULVERT

I_l_] MOST HARMFUL EVENT

43-CuRB 5C-WORK ZONE MAINTENANCE
41-DITCH EQU:PMENT

43- EMBANKMENT 51-WALL

4-FENCE 52-BUILDING

47-MAILBDX 53-TUNNEL

48-TREE 54-OTHER FIXED 0BJECT

49-FIRS HYDRANT 93-0THER/ UNKNOWK

# oF THROUGH LANES
ON ROAD

1

RAIL GRADE CROSSING
L -NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH  § - NORTHEAST
2-S0UTH & - NORTHWEST
FROM Ii_] T0 |_3_| 3-EAST 7 - SOUTHEAST
4-WEST 6 - SOUTHWEST

9 - 0THER / UNKNOWN

UNIT SPEED DETECTED SPEED
0. 3.5 - STATED / ESTIMATED SPEED
e L J 2. CALCULATED/ EBR

POSTED SPEED

3.5

3 - UNDETERMINED

HSY8304 OH1U 1/19 {760-0820)
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e LOCAL REPORT NUMBER
w=zzzs Motorist / Non-MoToRrisT
2,0,2,0,-,0,0,0,0,9,6,0,8, |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |HOLDEN, BEVERLY, E 1,1,2,9,1,9,4,3,76 | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLuDE AREA CODE
[+ 4 ’
51472 BRENTWOOD DR ,Kent ,OH 44240 ¢ ,
= " A . . ) : .
B4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (wame, c17v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
o
2 5 BY 0.4 MCHELMETIOI]_H 1 ||1| 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
L CODE
o
g O H 331.08 [X] |Drivingin Marked La 65469
= ENDORSEMENT RESTRICTION scLEcTupTo3 | DRIVER 0HO CONDITION ALCOHOLTEST
] oL CLASS (LT T LECTUPTO R reD ALCOHOL / DRUG SUSPECTED STATUS | TYPE TYPE | RESULT seiecrurmoe
BY [ awcoror  [] marwsuana
|_4_|1___n_||112||0|3|| [ 1 IDOTHERDRUG 1 1 1111 a1 i |1|| [
UNIT # | NAME: { AST, FIRST, MIDDLE DATE Of BIRTH AGE GENDER
0.2 | GREITZER, SHANE, M 0 0,8,0,7,1,9,9,1,/28 || M,
E ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
&
5 2585 6TH ST ,Cuyahoga Falls ,OH 44221 1
(=]
B4 INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY crae citvo | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
(=]
IL!B L ILI_I MCHELMET | 0 1 [ 1 1 1
8 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O H
E4 OL CLASS | ENDORSEMENT RESTRICTION setecTur ol { DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOUTEST
SELECTUPTO2 QISTRACTED TYPE VA RESULT secectuptos
8y [ atcotor ] marwuana
c 4 o ofe oo o ] 1 O omherorue Lfl I L
T B e = —
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S T | I 1 1 | | 1 | Jl_ 11 jl J
| ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
e
= 1 | 1 1 ! ! 1 ] 1 | ]
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY (natac, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
o TAKEN USED DOT-CompLiant
2 MC HELMET
- | —— | E— I L i 1 IL It |
/] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
&
= | ——
B4 0L CLASS | ENDORSEMENT RESTRICTION scLECTuPTO? | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEC UP"02 OISTRACTED
8y [ acconor ] maruuana
, : ) /| [J oHeR DRUG

INJURIES SEATING POSITION

AIR BAG

Ol RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

1-FATAL * 1-FRONT - LEFT SIDE 1- NOT DEPLOYED 1 CLASSA 1-ALCOHOL INTERLOCKDEVICE  1- NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2- COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  © 2-TESTREFUSED
3.SUSPECTED MINOR INJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIOE 3 CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _req7 c1vEN, CONTAMINATED
3- FRONT- RIGHT SIDE DEVIGE (TEXTING, TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY - FRONT - 4-DEPLOYED BOTH FRONT/SIDE | 4 -REGULAR CLASS 4-FARMWAIVER BIALING)
5- N0 APPARENT INJURY R eLE Phsecen 5 MTAPPLICABLE Ll 5-EXCEPT CLASSABUS 3TALKING ON HANDSFREE VEST GIVEN, RESULTS KNOWN
D e 9. DEPLOYMENT UNKNOWN 5 - MC MOPED ONLY 6-EXCEPT CLASS A COMMUNICATION DEVICE 5'“““%5"1"55"“5
B 6-NOVALID 0L &CLASS BBUS 4-TALKING ON HANDHELD il
1- NOTTRANSPORTED A LTS . 7-EXCEPTTRACTORTRAILER COMMUNICATION BEVICE A RCOL O NTESRTEE
/TREATED AT SCENE 7-THIRD - LEFT SiDE 8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN No
2-EMS {MOTORCYCLE SIDE CAR) 1-MOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE L Mowe
3. POLICE 8-THIRD - MIDDLE 2-PARTIALLY EJECTED - MOTORCYCLE 9- LEARNER'S PERMIT 6 PASSENGER 255000
9.OTHER/UNKNOWN  »  O-THIRD-RIGHTSIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-UTHER DISTRACTION 3:URINE
10- SLEEPER SECTION 4-NOT APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB 0" WOTOR SCOOTER 11-LIMITEDTOEMPLOYMENT ~ B-OTHER DISTRACTION OUTSIDE  5-OTHER
1 ZNOKE USED L P\ SEHGEA B TTHER : 12-LIMITED - OTHER THEVEHICLE
ENCLOSED CARGO AREA R THREE-WHEEL MOTORCYCLE N [k
2- SHOULDER BELT ONLY.USED (NON-TRAILING UNIT,8US,  1-NOTTRAPPED L i 13- MECHANICAL DEVICES P
3. LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND :
12 PASSENGER 1N UNEMCLOsED | HECHANICAL WEANS T-DOUBLEATRIPLETRAILERS  CONTROLS, 0R OTHER 2-8L00D
:z:‘::’;a:: ; ::T“EL:T"E;“ CARGOAREA N X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
£ TN e e NON-MECHANICAL MEANS 14- MILITARY VERICLES ONLY | 2. PHYSICAL IMPAIRMENT 4-0THER
FORNARD FACING : 15- MOTORVEHICLES WITHOUT 3 EMOTIONALAEG. 0epRESSED
z z - EPRESS
: 16- OUTSIOE MIRROR " 3
TP S 15 RN TIRIST M - MALE 4- ILLNESS 1-AMPHETAMINES
U -0THER / UNKNOWN 17- PROSTHETIC AID 5. FELL ASLEER, FAINTED, 2 BARBITURATES
8 - HELMET USED 99- OTHER/ UNKNOWN FATIGUED, ETC.
3 18-QTHER Guy| 7 3 BENZODIAZEPINES
9- PROTECTIVE PADS USED b UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) ' OF MEDICATIONS / DRUGS 4 CANNABINOIDS
10- REFLECTIVE CLOTHING : 7 TALCOHOL | 5-COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER /UNKNOWN 6-0PIATES/0PIOIDS
1BICYCLE ONLY 7 OTHER
99- OTHER/ UNKNOWN 8 NEGATIVE RESULTS

HSYB83068 OH1M 1/18 [760-1500] PAGE 4 OF 6



®= #5%% OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

Illolzlol-l010I0I0|916L018|

UNIT # | NAME: LAsT, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
. 02 | DONELSON, OLIVIA, MARIE 0,3,2,1,1,9,9,4,{26 | F |

ADDRESS: STREET, CITY, STATE 2IP

2585 6TH ST ,Cuyahoga Falls ,OH 44221

CONTACT PHONE - ncLupE AREa

INJURIES |INJURED | EMS Acency [NAME) INJURED TAKEN T0: MeoicaL FaciLity (ame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant

lil M MCHELMETIO 1 3 [ 1 ILi_ll 1 }

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

{ | i i { t I | | SV B | I

CONTACT PHONE - (nCLUDE AREA CODE

I
UNIT #
| I—
ADDRESS: STREET, CITY, STATE ZIP
INJURIES | INJURED | EMS Acency (NAME)
]B'AVKEN
| S— 1

| 1 | | ] 1 ! ] I i |
INJURED TAKEN 10: MeotcaL FaziLivy (Name, caty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED DOT-Compuant
MC HELMET
] L | I L 1t L |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| ] | | | 1 i 1 | LIt

CONTACT PHONE - IncLuuE AREA CODE

UNIT #
—J
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES | INJURED | EMS Acencr (NAME)
TAKEN

| ] ' t 1 1 1 1 ! 1
INJURED TAKEN T0: Meaicat FaciLity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED DOT-Compuant
:34 MC HELMET
1 L 1 HL il 1L I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 i 1 ! | t T [ S | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L ] 1 L ] 1 1 1 ) 1 |
INJURIES [INJURED | EMS Acency INAME) INJURED TAKEN T0: MectcaL Faciity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY
MC HELMET 0 i

INJURIES
1- FATAL
2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F - FEMALE
M - MALE
U -OTHER/ UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

SEATING POSITION
1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGOAREA (NON TRAL IN N T
BUS, PICK UPWI™H CAP)

+ 12 - PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5 NOTAPPLICABLE
9 - DEPLOYMENT UNKNOWN

1 NOT EJECTED

2 PARTIALLY EJECTED
3 TOTALLY EJECTED

4 NOT APPLICABLE

TRAPPED

1 NOTTRAPPED

2 EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT) MESNS
15 - NON-MOTORIST 3-FREED BY NON MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
| — | t { t 1 1 [ A S | | S—|
ADDRESS: STREET, CIFY, STATE, ZIP CONTACT PHONE - tncLunt AREA CODE
L 1 1 1 1 | 1 1 1 1 |
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| — I | 1 | I 1 1 L )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
L 1 ] 1 1 ] 1 ) 1 1 )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I | 1 i i | | | | —
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - 1ncLUDE AREA core
L 1 ! ] 1 I 1 | 1 1 J
HSY 8355 OH1P 3/19 [760-1500] PAGE § OF 6



T~ O DeruUENT . 4 ° LOCAL REPDRT NUMBER
g=zmE Narrative Continuation 2,0,2,0,-,0,0,0,0,9,6,0.8,

CITED FOR MARKED LANES. DAMAGE ON

UNIT #1'S FRONT DRIVERS SIDE TIRE MATCHED THE DAMAGE TO UNIT #2 WHICH WA TIRE MARKING
#240

HSYB8306 OH1M 1/19 [760-1500] PAGE (g OF Lo



