=L OHIO DEPARTMENT -
= crhci TRAFFIC CRASH REPORT  #0ENoTES MANDATORY FIELD FOR SUPPLEMENT REPORT EREALREEDRT NUNBER
LOCAL INFORMATION
DOH'Z DOH’3 I2|0|2121'1010|0i111|1I4I3I
[ pHoTos TAKEN
E] OH-1P [:] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ privare eroperry| City of Kent Police 0,6,7,0,3 2- UNSOLVED 0,2 0,2, 99 unknown
COUNTY* | LOCALITY* v LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
6 7 1 é:\%-ll.—LAGE Kent 1-FATAL
LO L 7Ll 1 3-TOWNSHIP 10,7,0,4,2,0,2,2,/,1,8,4,1)) | | 2. SERIOUS INJURY
=] ROUTETYPE | ROUTE NUMBER [PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecimat oesrees SUSPECTED
g S-SOUTH
5 E-EAST 3 - MINOR INJURY
|S|R||5|9| L1 W -WEST HAYMAKERWY |P|K| 41.\115|1|2|2|5| SUSPECTED
ROUTETYPE | ROUTE NUMBER |PREFIX N-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat ecaees 4-INJURY POSSIBLE
S-SOUTH
E-EAST _ 5- PROPERTY DAMAGE
SR | W - WEST MANTUA S QN81,,3,6,3,1,2,8, 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 or ON APPROACH
1 2- MILE POST S-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L — 13-HOUSE # L~ | E-EAST (—
W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST = ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE _
FROM REFERENCE uniT oF measure | Ok VUMBERED COUNTY ROUTE | o0 oy PK - PARKWAY  TL - TRAIL BOADWAY
1-MILES | TR-NUMBERED TOWNSHIP
- DRI S Z
2-FEET ROUTE DR sl o deit Mooy [] roaoway pivinep
2,00, |2 5 varos HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
() 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o E\'}ZVTOV‘,’MEOET"ER 5- BACKING S- SOUTH (<4 FEET)
L=1=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L yEhicLEs N  6-ANGLE Eeme] E-EAST ' 2. bIvIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W -WEST (24 FEET)
5. 0N 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 (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[C] WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 1 2
[] workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN [ [ L
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___| L 3.
L ORMEDIAN - TEANVS]”“’N AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[] AcTIVE scHooL ZONE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 4 _ g\ oG GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pirT
—=—! 3. DARK - LIGHTED ROADWAY L= 5 oG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) T
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT 1 & 2 WERE TRAVELING E/B ON compass diagram.

HAYMAKER PKWY APPROXIMATELY 200 FEET
'EAST OF S MANTUA ST. UNIT 1 WAS IN THE

' CURB LANE WHILE UNIT 2 WAS IN THE
SECOND LANE. UNIT 2 MADE A UNSAFE LANE

NoT TEO Saen =

Z

Z=)

S. MANTUAST

CHANGE INTO THE CURB LANE AND STRUCK Vo WIS ,
UNIT 1. UNIT 2 STATED SHE WAS — E
DISTRACTED BY A HORN PRIOR TO THE B 5
CRASH. UNIT 1 CAUSED A 2 VEHICLE MINOR = o
PROPERTY DAMAGE ONLY CRASH. -

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

[X] PoLice agency

9,7,0,4,2,0,2,2,/,1,8,4,1,,0,7,0,4,2,0,2,2,/,1,8,4,3,,0,7,0,4,2,0,2,2,/,1,8,4,9(0,7,0,4,2,0,2,2,/,1,9,1,0,

[] motorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuecken By OFFICER’'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Fuller, James Gaydosh, Ryan D SUPPLEMENT
(CORRECTION or ADDITION
OFFICER’S BADGE NUMBER* CuEecked BY OFFICER’S BADGE NUMBER* T0 AN EXISTING REPORT SENT T2 20F5)
JIOIOII\OI6IOIIOI8I7II2Izlll | | II2I1131 | |
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[_%S:“,é’.ﬁi’,’émé'ﬂ U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,1,1,4,3, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( (K] s As o P AT = ¥ = pbamace |
0 | 1 || BOYLE, MICHAEL, K | N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME As DRIVER) 2 1. NONE 3 - FUNCTIONAL DAMAGE
3834 MORLEY DR ,Brimfield Twp ,OH 44240 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRciaL Carrier PHONE: incLube AReA cone 9~ UNKNOWN
et DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H)| 717ZBJ S FNMR LS 1H9,7,CB1,3,9,8,3,7/,2,0,1;2; Honda
INSURANGE | INSURANCE COMPANY INSURANCE POLIGY # COLOR VEHICLE MODEL
VERIFIED | ALLSTATE 026731031 GRY ODYSSEY
TYPE oF USE uUsDOT # TOWED BY: COMPANY NAME
[oommerciat [Joovennment [T] MEMERGENCYY — T
INTERLOCK #0CCUPANTS VE"ICLEl‘NF[g%l?‘L’:vsR’GGWR I:I MATERIAL GLASS # PLACARDID #
[Coevice ™ [C]nrmsskre unar 2 - 10000 36K Les, RELEASED
EQUIPPED 0,2 | 13->26KLss, [ pracaro (g

1 - PASSENGER CAR
2 - PASSENGER VAN {MINIVAN)

L2 s 5 prymuryveniote
UNITTYPE 4 _pio yp

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE
10-MOPED OR MOTORIZED

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR

18- LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-QTHERVEHICLE

21 -HEAVY EQUIPMENT

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

5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (915 SEATS) 11“{#\’T/E§TR\;‘)I"VEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 unkNowN OR HITISKIP
00, #orTrRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1.- DRIVER ASSISTANGE 4 - HIGH AUTOMATION
|__2__| 1-YES 2-NO 9-OTHER/ UNKNOWN Au‘-_—JToNuMous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAHL GARRIER
0,1, 2-™ 7 - BUS - INTERGITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN
SPECIAL - ELECTROMIC RIOE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL
1- N0 CARGO BODYTYPE 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CBAORDGYO 2-8US 4 - LOGGING 6 - CARGO VAV/ENCLOSEDBOX 1. Fy 4T BED 14-GARBAGEREFUSE
TYPE 7- GRAINICHIPSIGRAVEL  37.pymp 49-OTHER ! UNKNOWN
1.- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
v‘_l_'smcua 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J- UNDERCARRIAGE [141

[1-N0 DAMAGE [ D]

—

- INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

I —

l_l_l FIRST HARMFUL EVENT

15- PEDALCYCLE

Iil MOST HARMFUL EVENT

T CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE C1-Top 131 []-ALL AREAS [151
- 2- INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
LOCATION — chossiaLk ' 5 - TRAVEL LANE - Ories Lacars TRALLS [ -UNIT NOT AT SCENE [ 161
AT IMPACT
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 < MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
4 bowcosoy 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING ORLEAVING VEHICLE 0- N0 DAMAGE 14 - UNDERCARRIAGE
L% g osomane L0013 chancingLanss 9 - LEAVING TRAFFIC LARE SPECIFIED LOGATION 19-$TANDING 112 - REFERTO UNIT 15 - VEHIGLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAKING/ASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST L d g e ;
AGTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-Top
& STRUGK & - HAKING LEFTTURY INTRAFFIC 16 - WORKING DISABLED VEHICLE
- OTHER /UAKNOWN 12- DRIVERLESS TP EALE - orHERncown —m_
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17.VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE7ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-HOT DISCERNIBLE 1+ ONE-WAY 1-ROUNDABOUT 4 - ST0P SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE  14-STOPPED ORPARKED EQUIPMENT 23-0PENING DOORINTO 2 THOWAY 2. SIGNAL 5 - YIELD SIGN
LIRS ILLEGALLY 19- LOAD SHIFTINGIFALLING/ ADWAY 2
4« RAN STOP SIGN 10- IMPROPER PASSING 15-SHERVING To AVOID : RO L= L= 1 3 FLASHER 6 NOCONTROL
Bl conTRIBUTING : SPILLING 99-OTHER IMPROPER ACTION
17 cincuisTaNes 5+ NSAFE SPEED 11-DROVE OFF ROAD 6 WRONGUAY
E 6~ IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # 0 THROUGH LANES RAIL GRADE CROSSING
z 1-NOT INVOLYED
E E
) SEQUENCE oF EVENTS NON-GOLLISION L4 1, 2-INVOLVED-ACTIVE CROSSING
2 ]
1 2| 0 L-OVERTURVROLLOVER  6-EQUPMENTFALURE - IL-CROSSGENTERLINE - 1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE GROSSING
L=y rinemeeLosion 7 - SEPARATION CF UNITS OPPOSITEDIREGTION OF 17 ANIMAL — FARM EQUIPMENT
TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8§ - RAN OFF ROAD RIGHT - - h
‘ 12-DOWNHILLRUNAWRY 1"y~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1} 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISHON ARYTHING SET IN MOTION 2.SOUTH 6 - NORTHWEST
. 20-MOTORVEHICLE [N ¥ A MOTORVERICLE -0
5+ CARGO / EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN T BY AMOTO 4 3
LOSS ORSHIFT 24-QTHER MOVABLE 0BJECT FROM L |y To < | 3-EAST  7-SOUTHEAST

21 - PARKED MOTOR VEHICLE

COLLISION witTH FIXED OBJECT - STRUCK

25-IMPACTATTENUATOR 31 GUARDRALL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
AL—L—1 " ycRasH CUSHION 32-PORTABLESARRIER  38-OVERHEADSIGNPOST  44-DITCH EQUIPMENT
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT 51-WALL
5 STRUCTURE 34- MEDIAN GUARDRAIL 46-FENCE 52-BUILDING
27-BRIDGE PIER ORABUTMENT — BARRIER 40-UTILLTY POLE 47-MAILBOX 53-TUNNEL
2-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
n 29-BRIDGE RAIL BARRIER OR SUPPORT £9-FIRE HYDRANT 99-OTHER ! UNKNOWN
30-GUARDRAIL FACE 36-MEDIAN QTHERBARRIER  42-CULVERT

4-WEST 8- SOUTHWEST

- OTHER/ UNKNOWN

HSY8304 OH1U 119 [760-0820]

UNIT SPEED DETECTED SPEED
0 2 1 1 - STATED/ ESTIMATED SPEED
19.12,5, L |2 . CALCULATED/ EDR
POSTED SPEED 3 - UNDETERMINED
13,0,
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=]

= eennE UNiT LOGAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,1,1,43, |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([} sAME As DRIVER) OWNER PHAME . am iae anra sane ¢ [leanc A nonem
0 | 2 || HOUSEL, SUZANNE, L DAMAGE SCALE
2] OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
} 532 VALLEYVIEW ST ,Kent ,OH 44240 1_2_1 ‘2~ MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMeRcIAL CARRIER PHONE: INcLUDE AREA GODE 9 - UNKNOWN
I R TR N N N N RN HN B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|| ETM6420 T DIKN3 D U9 D 564,51,82)).2,0,1)3 Toyota
INsURANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
VERIFIED | ERIE Q035608723 LGR PRIUS 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME o B}
[eommercia [Joovemument []MEMERGENCY ) — O — 0 3
wrepoc #occupants | VEMCLEWEEETEVRROCUR | wareriaL oass# pLacarn 1o # | .
[CJoevice. ™[] wrmsskap umar 2 - 0,000 36K Lss, RELEASED 8 b
EaliFren 0,1 | L___y3->26KLes. Clpeacaro | 4 5

g
=
r4
1}
>
0]

—

- PASSENGER CAR
10,1, 3 - SPORT UTILITY VEHICLE
UNITTYPE 4 _pjox p

- CARGO VAN
- VAN (915 SEATS)

00; #orTrRATLING UNITS

o o

T - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED

BICYCLE

11-ALLTERRAIN VEHICLE

(ATV/UTV)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15.-SEML-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18- LIMQ (LIVERYVEHICLE)
19-BUS {16+ PASSENGERS)
20-0THERVEHIGLE
21-HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 0
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTQRIST
26-BICYCLE

27-TRAIN

99~ UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

0 - NO AUTOMATION
1 - DRIVERASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

~jmloisiz]

:
i

N

¥
H

PSP

3
R
g

25-IMPACT ATTENUATOR
/CRASH CUSHION

26-BRIDGE QVERHEAD
STRUCTURE

27-BRIDGE PIER ORABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

I__l._._.l FIRST HARMFUL EVENT

31-GUARDRAIL END
32- PORTABLE BARRIER

33-MEDIAN CABLE

34- MEDIAN GUARDRAIL

BARRIER

35- MEDIAN CONCRETE

BARRIER
36-MEDIAN OTHER

L1

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40 UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-GULVERT

BARRIER

BARRIER

MOST HARMFUL EVENT

43-CURB
44-DITCH
45-EMBANKMENT
46 -FENCE

47 -MAILBOX
48-TREE

49 -FIRE HYDRANT

50-WORK ZONE MAINTENANGE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54 -QTHER FIXED 0BJECT
99-0THER{ UNKNOWN

L% 1 1-YES 2-NO 9-OTHER!UNKNOWN AUL—“—JTUNDMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-8US-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2T 7-8US - INTERCITY 12-MILITARY 17-MOWING 99-THER{ UNKNOWN
Sl_I_IPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-QTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CBAORDG Yﬂ 2.0 4 - LOGEING 6 - CARGOVAV/ENCLOSED BOX 1. ¢a7 5D 14-CARBACEREFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-OTHER{ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
v'—'—'EHmLE 2 - HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR -
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT
[1-NoDAMAGECO1  []-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_L_  CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [-rop r131 [J-ALL AREAS [15]
‘ ng;g»gﬁ 2-INTERSECTION -~ UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR 99-OTHER/ UNKNOWN
AT INpAgy  COSSWALK 5 -TRAVEL LANE -OnteR Locaron TRALLS ] - UNIT NOT AT SCENE [ 161
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF
2 NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING ORLEAVING VERICLE 0- NO DAMAGE lgml‘J.:.\lADcETRCARRIAGE
L3 0 somam L9035 cuaveng Laves 9 - LEAVINGTRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ) i
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15 . WALKING, RUNNING, 20-O0THER NON-MOTORIST 0,5 112- EIIE:(ERR/;I-IS UNIT 15-VEHICLE NOT AT SCENE
s- sorhsrane ASTONS s ypncmanrorn  wvsowmgorstoreey OSSN PLATNG o oravoins oursioe 15-T0p 99 - UNKNOWN
& STRUCK - IAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN "
1-NONE 7-LEFT OF GENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERMIBLE L ONE . .
14-STOPPED OR PARKED 1- ONE-WAY 1- ROUNDABOUT 4 - 5TOP SIGN
3-RAN REDLIGHT 9.IMPROPER LANE CHANGE 14 EQUIPHENT 23-OPENING DOORINT) - TWo ) .
0,9 ILLEGALLY 2 2 - TWO-WAY 2- SIGNAL 5 - YIELD SIGN
4. RAN STOP SIGN 10-IMPROPER PASSING 19-L0AD SHIFTING/FALLING/ ROADWAY [ | LY | 3. FLASHER b - N0 CONTROL
CONTRIBUTING 15-SWERVING TO AYOID SPILLING 49-OTHER IMPROPER ACTION
CRCUHSTANGes 5+ INSAFE SPEED 11-DROVE OFF ROAD 6 URONGWAY D PROPER CROSSIG
6-IMPROPERTURN 12-IMPROPER BACKING ) # oF THROUGH LANES RAIL GRADE GROSSING
ONROAD )
SEQUENGE oF EVENTS Z Il\lh?\IOISIVEODE\l/é:lVECROSSING
NON-COLLISION L4 L1
1 2, 0 L-OVERTURNROLLOVER  b-EQUPNENTFAILURE  11-CROSSCENTERLINE  1b-RALWAYVEHICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE SROSSING
=L nerexpLosion 7 - SEPARATION OF UNITS O:ZS?LTE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT ! 18- ANINAL - DEER 23-STRUCK BY FLLING, UNIT/ NON-MOTORIST DIREGTION
12-DOWNHILLRUNAWAY (0" e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 9-ANIMAL -~ 0 NG SET IN MOTI
13-OTHER NON-COLLISION 5 ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5- CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN 0-HOTOR VEHIGLE 1N BY A MOTORVEHICLE 4 3
LOSS OR SHEFT 5. PEDALLYCLE TRANSPORT 24-OTHER MOVABLE 0BJECT FROM L. 7oL 2 | 3-EAST  7-SOUTHEAST
31 - 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WiTH FIXED GBJECT ~ STRUGK 9- OTHER / UNKNOWN

UNIT SPEED

19,2,5;

DETECTED SPEED
1- STATED/ ESTIMATED SPEED
| 2. CALCULATED/EDR

POSTED SPEED

3 . 3

3 - UNDETERMINED

H8Y8304 OH1U 1/19 [760-0820]
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(e Oito Depaemen M LOCAL REPORT NUMBER
w= ezt MoTorisT / Non-MoTorisT
2,0,2,2,-,0,0,0,1,1,1,4,3, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |BOYLE, MICHAEL, K 03 (07,/19 48,7 4| M,
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
-4 . .
5 3834 MORLEY DR ,Brimfield Twp ,OH 44240 |
= . e . )
=1 INJURIES {‘r‘gl.ggﬁuzn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame,orrv: | SAFETY EQUIPMENT DOT-Coupuiatr SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z USED -
(=]
2 5 BY 0,4 McHE"MET|0|1|1 1 ||1||1|
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
52 CODE
0.1
= ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER CONDITIO ALCOHOL TEST
OL CLASS SELECTUPT02 DISTRACTED ALCOHOL / DRUG SUSPECTED N STATUS | TYPE RESULT seLecTusto4
BY [ acconor ] martuana
(AN R P Y TN B ) I 1 |D0THERDRUG L 1 ||1| |1|| I ||
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | HOUSEL, SUZANNE, LL 04 /(14/19477 85, F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
5 532 VALLEYVIEW ST ,Kent ,OH 44240 L
[=]
E INJURIES %Rl‘('llsjr?“ EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cave,crrn) | SAFETY EQUIPHENT| __ OT-Conriant SEATING ROSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -
(=3
z 5 BY 0.4 MGHELMETIOIIH 1 ||1||1|
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .. .
3, O H 331.08 B |Driving in Marked La 21809
= 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULTSELEDTUPTOA
BY [ awcoroL  [] maruuana
0.3 8 |D0THERDRUG | 1 ||1| Illl I T W
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
||(||/||||[|||| J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
g L 1 | | 1 1 ! 1 i ! |
E INJURIES H\‘.{E’F" EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuave,orrv | SAFETY EQUIPMENT| CompLiat SEATING POSITION | AIR BAG USAGE | EJECTION| TRAPPED
S BY UsED MC HELMET
< | — I [ 1 1t 1L L |
i 0L STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z GODE
5 | ——
=1 0L CLASS | ENDORSEMENT RESTRICTION SELEGTUPT03 | DRIVER ALCOHOL / BRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ atcodor ] maRuuANA

| NOTDEPLOYED .- CLAS ILINTERLO 1L NOT DISTRACTED
2 SUSPECTED SERIOUS INJURY. I TORCYCLE YED FRONT: 1=+ 2 TCLASS B - 7 INTRASTATE ONLY - MANGALLY OPERATING AN
3 SUSPECTED MINOR INIURY. GVED SiDE 5 i : CTIVELENSES - “ELECTRONIC GOMMUNICATION
: i

5 TESTG[VEN CONTAM]NATED :

" DEVIGE (TEXTING, TYPING
DlALlNG)

: ALKING N HANDS FREE L
COMMUNICATION DEV!CE :

SRARENT U : SECOMDZLEFTSE -~ .
g NO PAREN”'“ R .~ | " {MOTORCYCLE PASSENGER) -

4 TALKIN NHANDHELD :

INJUREDTAKEN " ST RCLASSBBUS L :
12 NOTTRANSPORTED - : : :.37 EXCEPTTRACTOR TRAILER : " COMMUNICATION DEVICE -

* ITREATED AT SCENE THIRD- LEFTSIOE 5. OTHERACTIVITYWITHAN

_(MOTORCYCLESIDECAR)‘ ! 8+ INTERMEDIATE LICENSE -

BN -RESTRICTIONS ‘ELECTRONIC DEVICE:
CRROLIGE 8-THIRD- MIODLE i< MOTORCY 9 LEARNER'S PERMIT - G-PASSENGER <
9 OTHERIUNKNOWN 9 -THIRD £ RIGHTSIDE o »',P-PAS‘S‘ENGER RESTRICTIONS _'. ; 7 OTHER DISTRACTION
IR 10:SLEEPERSECTION ~ . =0 F ovkphlicaate o AN, F:m LlMlTEDTODAYLlGHTONLY INSIDE THEVEHICLE. - -
' OFTRUCKGAB. " d. 77 T e P % 11 UMITEDTOENPLOYMENT | :0THER DISTRACTIN OUTSIOE
1. NONEUSED S " 11 PASSENGER IN OTHER L. nireD- HE 0 E T THEVERICLE

ENCLOSED CARGO AREA

2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS - .

{13 MECHNICAL DEVIcES OTHER/ ”"K"°w"

- SCHOOL BUS*

3LAPBELTONLY USED - PICKUP WITH CAP). 2. EXTRICATEDBY T.000BLE &TR]PLETRMLERS ‘C%‘;‘Eclggtsﬁgaﬁig;"? conumon
4. SHOULDER&LAPBELTUSED F12- PASSENGERINUNENCLUSED 5 ; MECHANICALMEANS ; ‘ I = p—
: CARGOAREA T S EREEDBY - S R & TANKER/HAZMAT : ADAPTIVEDEVICES) PPARENTLY NORMAL' *- :
5. ggm\r&s&ﬁ% SYSTEMT ;13 EUT S ,,: “Ha MECHANICALMEANS 14 ’MlLlTARVVEHlCLESONLY oA WPARMENT
) e - NI | 15 MOTORVERICLESWITHOUT -~ © 3 . EMoTIONAL (€6, MESSED L
5- ’CQIQLLRD;ZEC%EAINT SYSTEN -+ - :‘dgk"%’;n’&'gﬁhﬁlﬁx“";mﬂ S U ERME "3 AIRBRAKES S Ry istuRgED) DRUG TEST RESULT(S)
- BOOSTER SEAT s NONMOTORIST - . : T TMAMAE e OUTSIDEMIRROR 4 ILLNESS U Laweanes
Lol S GTHER TUNKNOWN, - PROSTHETIC AID 5. FELL ASLEEP, FAINTED, “BARBITURATES -
8- HELMETUSED - ;99 OTHER/UNKNOWN ‘,' } sl '» N ‘- :;;7 18: OTHER B : FAT[GUED ETC

'3 BENLODIATEPINES
4-CANNABINOIDS
" 5ICOCAINE -

6 OPIATES /0PI
& 7-O0THER

8- NEGATIVE RESULTS-

- & UNDERTHE INFLUERCE |
R "+ OF MEDICATIONS /ORUGS . -
T T A 1

G : ;q.omgmux_nbwn .

~(ELBOW, KNEES, ETC)
10- REFLECTIVE CLOTHING
1~ UIGHTING - PEDESTRIAN - : R T
IBICYCLEONLY - - A EREEIE
9. OTHERIUNKNOWN : . : T R

9PROTECTIVEPADSUSED ' § _ RN S
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10 DEPARTMENT

wessws QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

IZIOIZIZI'I0I0|0I1I111[4131

UNIT # NAME: LAST, FIRST, MIDDLE
01 ,| BOYLE, SUSANNE, MARIE

DATE OF BIRTH AGE GENDER

07 (01,/19527 0, F

ADDRESS: STREET, CITY, STATE, ZiP

3834 MORLEY DR ,Brimfield Twp ,OH 44240

CONTAGT PHONE - INCLUDE AREA CODE

A N

INJURIES | INJURED | EMS Aaency (NAME) INJURED TAKEN TO: MepicaL FaciLiry (vame, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT

L__s__l \_O_IAJ MG HELMET { 0 1 3 1l 1 1 111 1 1L 1 I

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1 L l / | 1 / | 1 | L1 1 [t |

ADDRESS: $TREET, CITY, STATE, ZIp

CONTAGT PHONE - INCLUDE AREA CODE

L 1 | | 1 | | | | |

INJURIES | INJURED | EMS Agency (NAME)
TAKEN

INJURED TAKEN TO: MERICAL FAcILITY (NAME, cITY) | SAFETY EQUIPMENT
USED

SEATING POSITION [ AIR BAG USAGE | EJECTION | TRAPPED

DOT-CompLIANT
1 | — 1 MC HELMET L | 1L Il 11 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | ( | | / | | | [ || [l |

ADDRESS: S$TREET, CITY, STATE, ZIP

CONTACT PHONE - (NCLUDE AREA CODE

OGCUPANT OCCUPANT : OCCUPANT ) OCCUPANT

INJURIES

i

S

SAFETY EQUIPMENT USED

11+ LIGHTING PEDESTRIAN -_xb :

IBICYCLE ONLY o

: 99 “OTHER/ UNKNOWN v~

{99 OTHER/UNKNOWN .~ =

INJURIES [INJURED | EMS AseNcy (NAME) INJURED TAKEN TO: MeatcaL Faciuity (NaME, ciry) | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
L BY L MG HELMET ' . i, i iy |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ( | I / | | 1 ] | ] || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Acency (NAME) INSURED TAKEN TO: MenicaL Faciuivy (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION TRAPPED
TAKEN USED DOT-CompLIANT
\ MC HELMET | |

SEATING POSIT

: REED BY 'NON- MECHANICAL
MEANS N

MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a /
;1 t | / [ 1 1 | 1 | | T || |
[l ADDRESS: STREET, CITY, STATE, ZIP CONTACGT PHONE - INCLUDE AREA CODE
-
L ] | | ] | 1 | | 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
"
i T Y L1l 1 I
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
R R T T N NN TN N M DU
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 l l | I { l [ | S | ] |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ | I | | | [ ] | | |
HSY 8355 OH1P 3/19 [760-1600} PAGE § OF 7



= asns Narrative Continuation

LOCAL REPORT NUMBER

|2|0|2|2|"|0|0|0|1|1|1|4|31 ]

H8Y8306 OH1M 1/19 [760-1500] PAGE OF



