B 2PEERE Trarric CRASH REPORT

#DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBERY

LOCAL INFORMATION
[ prorosmaen 02 Llows 2,0,2,0,-,0,000,5021,
O oH-1P [ ] OTHER [ REPARTING AGENCY NAME® NGICH HIT/SKIP NUMBER oF UNITS UNIT 14 ERROR
SECONDARY CRASH : 1 - SOLVED 98 - ANIMAL
] errvare properTy| Stow Police 0,7,7,1,2 2 onsoven| L0 12 0.2 50 bnnown
COUNTY* anALITiI*CIw LOCATION: CITY, VILLAGE, TOWNSHIP#® CRASH DATE /TIME* GRASH SEVERITY
-cH 1- FATAL
2-VILLAGE
LZIZJ L__l__J 3-TOWNSHIP Stow 03192020,/2049),5 | 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFTX - NORTH | LDGATION ROAD WAME ROAB TYPE LATITUDE becit necaees SUSPECTED
2- SOUTH 3+ MINOR INJURY
-EAST -
é L R|[5,9| | — z-WEST KIENT 1R| DI |4'|1|.!11519|5|4|9| SUSPECTEL
ROUTE TYPE [ ROUTE NUMBER | PREFIX 1- gglml REFERENGE ROAD NAME (ROAD, MILERUST, HOUSE f) ROAD TYPE LONGITUDE ozcmsc pesnses 4-INJURY POSSIBLE
2-
3- EAST - 5 - PROPERTY DAMAGE.
o el FERT [ 3349 . [81.4,4,09,0,0,
REFERENCE POINT DIRECTION ROUTE TYRE ROAD TYRE INTERSECTION RELATED
;-mﬁnsgsc;mw 1. Is\'l&m* IR - INTERSTATE ROUTEUES) AL -«:tLE:; . HW-EIZHWAY R; -:RgAn X (7] WITHIN INTERSECTION 0R ON APPROACH
3 - 2 US - FEDERAL U ROSTE AV -AVENUE. LA -LANE §E -SAUAR
>3- l——1 3-gas o . - ) —
HOUSE # g-wssTT SK- STATE ROUTE Sk_ffnliliﬁﬂb gﬂ_v!’ —--?J;fPOST ?: iTE':Ei:E [T WITHEN INTERGHANGE AREA  NUMBER oF APPROACHES
DISTANGE DISTANGE CR- = ) ol ’ :
FROMTCFERERCE | wTorueasune | OF VUMBERED “””““;“"”Tﬁ CTCOURT  DK-PARKWAY TL -TRATL
1-MILES | TR- NUMBERED ToWNSHIP . i W
2. FEET ROUTE OR - DRIVE Pl - PIKE - WAy ] reapway pivinen
L L | 3-YARDS HE - BEIGHTS 2L - PLACE
LOCATIGN or FIRST HARMFUL EVENY MANNER oF CRASH COLLISIONIMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4+ REAR-TC-REAR 1- NORTH 1~ DIVIDED FLUSH MEDIAN
0,1 20N SHOULDER 10-DRIVEWAVIALLEY ACCESS | S pheRl 5+ BACKING 2. S0UTH (<4 FEET)
LZb—) 3- 1N MEDIAN 11-RAILWAY GRADE CROSSING [L——  ypiimpey  6-ANGLE - 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SANE DIRECTION A-WEST {24 FEET)
5.-ON GORE TRAILS % - REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIRED, DEPRESSED MEDIAN
6-QUTSIDE TRAFFICWAY 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MERIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-UTHER 7 INKNOWN - OTHER/UNKNOWN
[ work zone reLaTED WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE SONTOUR CONDITIONS SURFAGE
1-LANE CLOSURE 1-BEFORE THE 18T WORK ZONE 2 2 2
[[] woricers PResENT 2- LANE SHIFTIGROSSOVER WARNING SIGN = L2 ) LS
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1. STRAIGHT LEVEL| 1- DRY 1-CONCRETE
ENF P T B I
L] Law enFoRcement presen OR MEDIAN 3 TE’T*]‘“VSI’T;"R‘E“;EA 2 - STRAIGHT GRADE | 2-WET 2 -BLACKTOR,
4 -INTERMITTENT or MOVING WORK 4-ACTIVIT BITUMINDUS,
] acrive schoow zoNe 5. OTHER 5 . TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
. 4-CURVE GRADE | 4-1CE 3. BRICKIBLOCK
LIGHT CONDITION WEATHER 9-OTHERIUNKNOWN | 5- SAND, MUD,BIRT, | 4 ¢\ a6 crave,
1 DAYLIGHT 1-CLEAR 6- SNOW OLL, GRAVEL STONE
2- DAWN/DUSKC 0 2-CLOUDY 7- SEVERE CROSSWINDS - WATER (STANDING, |5 _poon
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o GTHERIUN KR OWN
4 -DARIK~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZL.E 7-SLUSH ;
5+ DARK - UiNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - 0THER / UNKNOWN 9. OTHERMINKNOWN
4~ OTHER / UNKNOWN

NARRATIVE

UNIT 1 WAS WEST ON SR 59 IN FRONT OF

3349 KENT RD IN THE RIGHT LANE. UNIT

2 WAS AT THE GAS PUMP AT THE LISTED

Endicate the north
direction with
an “N” on the
compass diagram,

ADDRESS. THE SUBJECT WHO HAD BEEN

HEETITTT) E— —

DRIVING STATED THEY FORGOT TO PUT THE

VEHICLE IN PARK, THE VEHICLE THEN

ROLLED ONTO SR 59 STRIKING UNIT 1.

CRASH REPORTED DATE / TIME

DISPATCH BATE / TIME

ARRIVAL DATE / TIME

SCEWE CLEARED DATE /TIME

X] potice agency

REPORT TAKEN BY

10I3I 1|9I2I0|2l0I / |2I0I4I9| Iolslzlu\zlo\zloil lzloislll \0|3I2I0I2F0I2\0l 'I I2I0I5I4 [(}f3I2'|0f2I0I2f0Ilf I2I1 I4III
JOTAL TIME TOTAL | OFFICER'S NAME® CHEcken by OFFICER'S NAME® [ woronist
ROADWAY CLOSED |INVESTIGATION TIME)  minuTes | Musarra, Christian M Titus, Michael Alan SUPPLEMENT
OFFIGER'S BADGE NUMBER™ Cueeke v GFFICER'S BADGE NUMBER™ 0 AN EXISTING REPCRT SENT T0 ¢0bY)
| S— I,_II0I2|0II0|7I2\.I7 I5 | 6 | [ | I7 I0 | 4I 1 L |

HBY7001 OH1 1119 [780-0820]
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L ey U NIT LOCAL REPDRT NUMBER
l2|0I2|0I-IOIOIOIOISIO\ZIII |
[‘!‘# OWNER NAME:; LAST, FIRST, MIDDLE ¢[3] same As bRivem DAMA
0,1 |GRIGGS, WILLIAM, TYLER DAMAGE SCALE
OWNER ADDRESS: STREET, LITY, STATE, ZIP 1K) 3E As oRiveR) 4 1- NONE 3 - FUNCTIONAL DAMAGE
81 WASHINGTON AVE »Cuyahoga Falls ,OH 44221 L——1 2- MINDRDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP SonmenciaL Carrier PHOMNE: 1ncLutc anen cooe 9 - UNKNOWN
NI T T Y NN SO A S BAMAGED AREA(S)
LP STATE| LICENSE FLATE # VERICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H|FYG3870 1, G4NJ PBA3GD652,051,(2.0,1,6, Jeep
INSURANGE | INSURANCE COMPARY INSURANGE POLICY # COLOR VEHICLE MODEL
vered [PROGRESSIVE 901-262-654 SIL PAT m
TYPE oF USE N eNERS NGy US DOT ¢ TOWED BY; COMPANY NAME
Clcomntevcinn [loovemuenr CIREEE ) | [ JocsAuto ¢
VEHIELE WEIRHT GYWR/GCWR HAZARDOUS MATERIAL
mgmc #occuPaNTS Y - 210K LBS [] MATERIAL cLass# PuacaRDm # |
Clpewice ™ [Jnorssicre unrs 2 - 10,001 - 36K Lss, RELEASED
ERUIPP O S ks [letacard | 4y ) )
1 - PASSENGER CAR 7 - MDTORCYOLE ZWHEELED  12- GOLF CART 18-LINO(LIVERYVEHICLE) 73 PEDESTRIAN SKATER
(0 7 2 PASSEAGERVANIMINIVANY 8 - WOTORCYCLE3WHEELED 13- SNOWNOBILE 19-BUS ({54 PASSENGERS)  24-WHEELCHAR (ANY TYPEH
L=L=) o opoRT JTILITYVENIGLE 9 - AUTOCYCLE 14~ SIRGLE UNITYRUGK 20-0THERVEHICLE £5+CTHER NON-MOTORIST
UNITTYPE 4 . pigyyp 10-MOPEDORMOTORUZED 15~ SEMITRACTOR 21 -HEAYY EQUIPHERT 2b-BIEYCLE
5- CARGOVAN BICYCLE 16+ FAR EQUIPMENT 2-MMALWITH RIDERGR  27-TRAIM
& - VAN 115 SEATS) 11-&%;{:‘%’“"5"1“ 17- NOYORHOME ANIMAL-DRAWNVERICLE  oc uyknpwn o HITISKTP
i oF TRAILING UNITS
WASYEHICLE OPERATING I AUTONOMOUS 0 - NOAUTOMATION 3+ COMDITIONAL ALTORATION 'S - UNKHOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE A - HIGH AUTOMATION
L2 e 2-H0 - OTHER/ UNKNOWN Aroomes 2+ PARTIALAUTONATION 5 - FULL AVTONSATION
MODE LEVEL
1- HOKE 6-8US—CHARTERTOLR  11-FIRE 16- FARM 71-MAIL CARRIER
0.1, 7 BUS-INTERCITY 12-MILITARY 17 MOWING 5. QTHERY LNKNOWN
SPEcTaL | - ELECTRONICRIDE SHARIND 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSRORT 9- BUS - THER M. PUBLICHTILITY 19.T0WING
§ - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15 CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PAYROL
1-NOGARGDGOIYTYPE 3 VEHICLETOWINGANOTHER 5 . INTERMODALCONTAINER 8. POLE 12-CONCRETE MIXER
0 1 /HOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 15 AUTOTRANSPORTER
BB“U"DGTU 2-BUS 4 - LOGGING 6+ CARGOVARVENCLOSER 30X 1. 1)o7 g H-GARBAGEEFUSE
TYPE 7- GRAINCHIPSRAVEL 31 pyp 93-OTHER f DHKNOWN
1 TURN SIGHALS 4 - BRAKES T-WORNORSLIGKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNGWA
VERTGLE 2- HEADLAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FAON PRICR
DEFECTS 3. T LANPS & - TIRE BLOWOUT BEFECTIVE ACCIOERT
[1-noDAMAGELD]  []- UNDERCARRIAGE [14]
1+ INTERSECTION-MARKED 5 - INTERSECTION-OTHER & - BICYOLE LANE 9 - MEDIAWICROSSING ISLARD  12-FIRST RESPONDER
lu_mlﬁilj CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROACSIDE 10~ DRIVEWAY ACCESS AT [IIDEYT SCENE C1-ToP 131 OJ-ALL AREAS [ 157
L[] ST 2. [NTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER UNKHOWN
ey CROSSWALK 5 +TRAVEL LARE - (s Lisaon TRALS [] - UNIT NOT AT SCENE [15 ]
1- KON-CONTACT 1 - STRAIGHT ANEAD 7 - MAIING U-TURN 13-NEGITIATING A CURVE  16-APPROACHING
INITIAL POINT of CONTACT
2. NON-COLLISIAN 2 - BALKING &+ ENTERINGTRAFFICLANE 14 -ENTERING OR CROSSTHG OR LEAVING YEHIGLE " CONTA
4 0.1 ) SPECFIEDLOCATION 19 STAKDING D - NO BAMAGE 14 - UNDERCARRIAGE
L2 aostrame L2 3. cnaneme Langs § + LEAVING TRASFIC LANE GATIO 3.5 0.5 L112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. sTRUCK PRE-GRASH 4 +CYERTAKINGIRASSING 10- PARKED 15 - WALKING, RUNRING, 20-OTHER NON-MOTORIST LYy e DIAGRAM - G A
s- eornsraians ACTIONS o worcmoimion 1. SLowing oR sToppED OGEIKE, PLAYiRG 21 STANDING OUTSIDE 13-Top 93 - UNKNOWN
& STRUCK 5 - MAKING LEFTTURN N TRAFFIC 16-WORKING DISABLEDYEHICLE
9. GTHER S UNKHOWN 12- DRIVERLESS L7 -PUSHING VERICLE 99 -OTHER f UKKNOWN
1-NOKE 7-LEF" OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21..LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURETOYIELD 8-FOLLOWINGTODCLOSE/Acon  PARKED POSITION 18-OPERATING DEFECTIVE 22+ NOT DISCERNIBLE 1 - BNE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 RAN RED LIGHT 9-IHPROPERLANE CHAGE 14 SWE":{LDD‘:“ PARKED EQUIPHENT 23-QPENING DOOR INTO 3 2-THOWY 2- SIENAL 5 -YIELD SIGH
4~ RAN STOP SGH 10-IMPROPER FASSTNG 19-LOADSHIFTINGIFALLING!  ROADWAY L= L= 1 5. FlasueR b -0 CONTROL
W"'ﬂlﬂll“"ﬁ 15- SWERVING T0 &t0ID SPILLING 90-OTHER IMPROBER ACTION
CCURsTaNggs 5 INSAFE SPEED 11-DROVE OFF ROAD - WROKG Y . \
6 - IMPROPER TURY 12-INPROPER BACKING 20-IMPROPER CROSSING #0F THROUGH LANES RAIL GRADE CROSSING
oit ROAD ]
SERUENGE oF EVENTS 1 - NOT BHVOLYER
4 1 . 2-INVOLVED-ACTIVE CROSSING
EVENTS 1
2, (), }-OERURNROLOVER  6-EQUIPMENTFALURE  1D-GROSSCERTEALINE - L6-RAILWAYVEMICLE 22-WORK ZONE MAINTENACE 3 - INVILVEDPASSIVE CROSSING
oL OPPOSITE DIRECTION OF
# - FIRE/EXPLOSION - SEPARATION OF URITS el O 17-AMINAL - FARM EQUIPHEAT UNIT / NON-NOTORIEY DIRECTION
i A 18+ ANIMAL — DEER 23-STRUCH BY FALLING, -
3 - IMERSIEN e T oy oD SHFTING CARGD SR L-NGRTH 5 NORTHEAST
L4 1 4. JACKKNIFE 9 - RAN DFF RtAD LEFT 9 -0 ANYTHING SET IN MOTION
13- OTHERMDACOLLISION 5 oo oo o ToSOUTH & - NORTHWEST
5 - CARSO! EQUIPMENT 10-GROSS MEOTAN - PEGESTRIAN b BY A MOTORVERICLE 3 4
LSS ORSHIET TRAKS 24-0THER MOVABLE 0B.£CT FROM L~ | TOL ¥ | 3-EAST  7-SOUTHEAST
15-PEDALCYCLE 21- PARKED MOTOR VEHICLE L-WEST  B-SOUTHWEST

COLLISION wiTH FIXED OBJECT - STRUCK

9 - OTHER JURKNOWN

UNIT SPEED

0,1,5

DETECTED SPEED
1- STATE/ ESTIMATED SPEED
L—1' 5 catcuarenseon

Loy B-NPCTATIENUATOR  31-GUARDRAIL END 37-TRAFFIG SIGH POST 43+ CURB 50+ WORK 20NE MAINTENANCE
fCRASH CUSHIDY 32- PORTABLE BARRIER 3B-OVERHEADSIGN POST 44 DITCK EQUIPMENT
2b-3RIDGE OVERHEAD 33-WEDIAN CABLE BARRIER  39-LIGKT/ LUMINARIES 45 - ENBANKMERT 51-Wall
L iy . STRUGTJRE 34-IEDIAN GUARDRALL UPPORT 45 FEIGE 52- RLILbIRG
£7-BRIDGE PIERAABUTMENT * papkiER 40-UTILITY pOLE 47 -HAILB0X 53.TUNNEL
24-BRIOGE PARAPET 35-MEOIAN CONCRETE 4L-OTHER POST, POLE 8- TREE 54- DTHERFIXED OBJEC™
I 1 #9-BRIDGE RAIL BARRLER OR SUPPORT 49-FIRE HYORANT 48.OTHER/ UKKNOWN
30-GUARDRAIL FACE 36- MEDIAN OTHERBARRIER 42 CULVERT

L_l_l FIRST HARMFUL EVENT

L__l_l MOST HARMFUL EVENT

POSTED SPEED

3.5

3 - UNDETERMINED

HSY8304 OH1U 1419 [760-0820]
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>

OHIo DEPARTHENT
OF BUBLIC BAFETT

SATETY ARG S PRGN

Unit

LOGAL REPORT NUMBER

2,0,2,0,-,0,0,0,0,5,0,2,1,

UNIT # | OWNER NAME: LAST, FIRST, WIDDLE «[Jsatte a2 umvim
0,2 MARHOFER CHEVROLET M ORARE SCaLE
OWNER ADDRESS: STREET, CITY, STATE, 2IP {[7] saiE As vavem 2 1- NOKE 3= FUNCTIONAL DAMAGE
3423 DARROW RD ,Stow ,0H 44224 L% 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL GARRIER: NAME, ADURESS, CITY, STATE, 218 Commerstas Canrien PHOME: 1cLubEARER GODE 9~ UNKNOWN
I T T TR N A O O DAMAGED AREA(S)
LP STATE| LICENSE PLATE § VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHITLE MAKE INDICATE ALL THAT ARPLY
O 24 3784 SIGNAXLEX31.8557,41,6/2,0,20, Chevrolet
INsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VENICLE MODEL
veeFied |ERTE INSURANCE | gu4 5180166 RED EQUINOX
TYPE oF USE Us noT 2 TOWED BY: COMPANY NAME
[Joowmerera [ Joovernuenr [] MEMERSEMCY ) — T
INTERLOCK Hoccupants |  VEMICLENEITHT SVERGCNR [ MATERIAL ciass§ pLacaro o #
[pevice = [ Jmerisiar unis 2 - 10,001 - 26K LBS.
L 13- >26K LES. ] P“‘CARD LI 1 11
1- PASSENGERCAR 7 - NOTORCVELE 2WHEELED 12 GOLF CART 18-UNOILIVERYVERICLE) 23 PEDESTRIANf SKATER
(), ] 2-PASSENGERVAN BUNVAN) B - NOTCRCYDLE SWHEELED 13- SHOMHIOBILE 19-BUS (6 PASSENGERS}  24-WHEELCHAIR SANYTYPE)
L1200 5 SPORY JTILITYVENIGLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-0TAERVEHICLE 25+ OTHER HON-MOTORIST
UNITTYPE 4 piciyp 10-MOPEDDRMOTORIZED 5. SEMITRACTOR 20-HEAVY EQUIPMENT 2b-BICYCLE
S - CARGOVAH BICYCLE 16- FARN EQUIPMENT 2-MIMALWITHRIDEROY  27.TRAIN
£ - VAN {515 SEATS) "-E\ALTLVTIE]:'TR:)INVE"[CLF 17-MOTORHOME ANINAL-DRAWH VEHICLE 9. gy OR HITISKIP
# oF TRAILING UNITS

L= ]

WASVEHICLE OPERATING [H AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - HEAUTOMATION
1 - DRIVER ASSISTANGE

3 - CONDITIONAL AUTOMATION

4 « HIGH AUTOMATION
5 - FULL AUTOMATION

§ - UHKNOWN

0,1
SPECIAL
FUNCTION

LYES 200 -OTHERJUMIOWN  mirvonomaus 2 - PARTIALAUTORATION
MODE LEVEL

1 NONE 5-BUS-CHARTERTOUR  11-FIRE

2.1 7 - BUS- INTERCITY 12- HILITARY

3+ ELECTAONIC AIDE SHARING 8 - BUS~SIUTTLE 13- POLICE

4 - STHOGL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY

5 - BUS-TRANSITKOMMUTER  10-AMBULANCE

15- CONSTRUCTION EQUIPMENT

1b-FARM 21 MAIL CARRIER

17- MOWIHG %9-UTHERS UNKNOWH
18- SHOW RCWOVAL

19:TOWING

20 SAFETY SERVIGE PATROL

0.1 1-NOCARGOBONTYPE  3- VEHICLETOWINGANOTHER 5 . INTERMODAL CONTAINER 6 - FOLE 12- CONGRETE MINER
SAEEO THOT ARPLICABLE MOTORVEHICLE CHASSIS 9 CARGOTANK 13- MITO TRANSPORTER
BoDY 2-BU8 4 . LOGEING b - LARGOVANENCLOSED BIX 19, r 4T pED 14. CARBAREREEUSE
TYPE 7~ GRAIKICHIPSIGRAVEL 1L-bUMp 99+ DTHER UNKNOWHN
1- TURN STGNALS 4 BRAKES 7-WORMORSLICKTIRES 9. MOTORTROUBLE - 0THER! UNKNOWN
VT_'_'EHE._E 2 - HEAD LAMPS 5 - STEERING 8 + TRAILER EQUIPMENT 10- DISABLED FROM PRIGR
DEFECTS 3 - TAIL LANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDERT
[0-woDAMAGELD] [ - UNDERCARRIAGE [ 14]
1-INTERSECTION-MARKED 3 - INVERSECTION-OTHER 6 + HICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER
L._L_j  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHGULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IRCIDENT SCENE O-1op 131 [3-aLL AREAS [15]
Il!flg-éﬁ;l;ﬂlglﬂ 2. INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SRAREDUSE PATHS R 99-OTHERJ UNKNOWN
AT IRpan  CTOSSHALK 5 -TRAVEL LANE -0rve: Locary TRAILS []- UNIT NOT AT SCENE {161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATIHG A CURVE 18- APPROACKING
3 bUsE g 2-BcKH 3 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING CRLEAYING VEHICLE 0-NO ;:ﬂ:\“;;um "2:"%’;‘"‘; oA
L 0 3.5TRIKING LT L) 5. CHANGING LANES 9« LEAYING TRATFIC LAXE SPECIFIED LOGATION 13-5TANDING ) ) RGARRIAGE
ACTION 4.5iRUck  PRESGRASH 4 .CVERTAKINGIPASSING 10-PARKED 15~ WALIIAG, RUNNING, 20-OTHERNON-WOTORIST Ay 2 1 Ef;é,?:,& UNIT 15 -VEHICLZ NOT AT SCENE
5. sarhsTeeins *CTIONS s avneaigaTTuRy  11-sLowsag oR sToPEsD JOGGIAG, PLATING 21-STARDING UTSIGE 13-Top 79- dNKown
& STRUCK & - MAKING LEFETURN 1K TRAFFIC 16- WORKING DISABLEDVERIGLE.
B OHER) ok 12 ORERLESS aiside B . e ——
1+ NOAE 7-LEF OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-L¥inG N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWINGTOD CLOSE fACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY . )
" sruppmn PARKED 1- ROUNDABOUT 4 - STOP SIGN
0, 2, 3-PANREDLIGHT 9-IMPROPER LANE CHANGE EQUIPHMENT 23-QPENING DOOR INTO 2 TWOWY 2. SIGHAL ¥
LLEGALLY 2 5 - YIELD 16N
Bl Kl 1. RAN STOP SIGN 10-IRPAOPER PASSING 19-16AD SRIFTING/FALLING AQADWAY A
CARTRIBUTING 15- SWERVINGTMWJD SPILLING 3-FLASHER & -NOGOWTROL
CRCouSTARGES S - IWSAFE SPEED 11-DROVE, OFF ROAD - URONG Y 99 -OTHER IMPRUPER ACTION
b IMPAOPERTURN 12 -[MPROPER BACKING 20-IMPROPER CROSSING #or THRUUI;H LANES RATL GRARE CRGSSING
ON ROAD
SEQUENGE oF EVENTS 1- NOT INVALVED
EVENTS 4 1 , - IWVOLYED-ACTIVE CROSSING
12,0 1 OVERURROLOVER  G-EQUIPMENTFMLURE  10-CROSSCEATERLINE—  16-RAILWAYVERILE 22+ WERK ZOHE MATNTENANCE 3+ INVOLYED-PASSIVE CROSSING
==L2  cRemeLsion T - SEPARATION OF UNITS OPPOSITE DIRECTION 0 17. AN AL — FARM EQUIPMENT
3 IMERSION 8- RAN OFF ROAL RIGHT TRAVEL 16-AN AL — DEER 13- STRUCKBY FALLING, UNIT / NON-MOTORIST BIRECTION
12- DOWNHILL RUNAWAY SHIFTING GARGO OR 1-MORTR 5 -NORTHEAST
2Lt 4 JAGKKNIFE 9 - RAN OFF ROAD LEFT ) 19-ANIMAL — OTHER
13- OTHER NON-COLLISION oT0 1 ANYTHING SET [ MOTION 2-S0UTH 6 - NORTHWEST
5- CARGO/FOUPHENT  13-CROSS MEDIAN 14~ PEDESTAIAN 20-HOURVEHILLE ¥ BY & IOTORVENDLE 1 p)
LOSS DR SHIFT 15, SEDALCYCLE TRANSFORT 29-0THER MOVABLE BRJECT FROM L | TOL & | 3-EAST  7-SOUTHEAST
o J S — - 21- PARKKED MOTOR VEHICLE A - WEST 8 - SOUTHWEST
COLLISION WITH FIXED DBJECT - STRUCK %~ OTHER / UNKNOWN
. 35 IMPACTATTENUATOR 31 GUARDRAIL END 31 - TRAFFIG SIGN POST 43+ CURD 50-WORK ZONE MAINTENANCE
L—L—1 " rcRasH GusHIon 32- PORTABLE BARRIER 3B-OVERHEAD SIGN POST 4. DITCH EQUIPNENT UNIT SPEED DETECTED SPEED
%-BAIDGE OVERHEAD 33-MEDIAN CABLEBARRLER  39-LIGHT J LUMINARIES 45 - EMBANKMENT 51-WALL .
5 STRUCTURE 30-MEDIAN CUARDRAIL SUPPORT 15-FENCE &9 -BUILOING 0 1 0 1- STATED/ ESTIMATED SPEED
— :;s::sg;m‘;g::\wTMENT BARRIER A0-UTILITY POLE 47 HAILEDY 53-TUNNEL =Lt ' I'2. chLcuLaren: Eon
- 35 -MEDIAN CANCRETE 41-0THER POST, POLE . 54-OTHER FIXED ORIEC™
& 1 %9-BRIDGE RAIL BARRIER OR SUPFORT #-TREE 99-OTHER / UNKNOWN POSTED SPEED 3- UNDETERNINED
Ll 45 FIRE HYORANT
30- GEARDRAIL FACE - MEDAN OTHERBARRIER 42 - CULVERT

L1y

FIRST HARMFUL EVENT Iil MOsT

HARMFUL EVENT

I

HSYa304 OH1U 1119 [760-0820]
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LOCGAL REPORT NUMBER

W=z MoTorisT / NoN-MoToRIST 20.2.0.0-.0.0.0.0.50,2.1. |

UNIT# | MABIE: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |GRIGGS, WILLIAM, TYLER 0,5,0,4, 1,99 0,29 | M,
E ADDRESS: STREET, CITY, STATE, ZiP
[r 4
581 WASHINGTON AVE ,Cuyahoga Falls ,OH 44221 R
(=]
E=Y INJURIES [INJURED | EMS AGENCY (MAME) INJURED TAKEN T0: MEDIGAL FACILITY (name, cirni | SAFETY EQUIPMENT SEATING POSITION f ALR BAG USAGE | EJECTION | TRAPFED
Z TAKEN USED POT-CampLIANT
= “i__l ILI;‘_I MCHELMETLWQ._LJ__H 1 1 1
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