T OHIO DEPARTMENT
v~ OF ?UMIC SAF‘E:'TV

At LOCAL REPORT NUMBER*

TRAFFIC CRASH REPORT  soenores wanoatory FieLo For suppLEMENT REPORT
[Joiz [Jous | LOCALINFORMATION

121012151'10I010101011I4181 |

PHOTOS TAKEN

O OH-1P [T] OTHER | REPORTING AGENGY NAME™ NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98.. ANIMAL
[] pruvate proPErTY| STPD 07,712} o.unsoven] 19125 [L01 2 99. unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME * CRASH SEVERITY
2 VILLAGE 5  erAlie
T S rownske|  Stow 01,0320,25,/,180.1, ! 2. SERIOUS INJURY
ROUTE TYPE [ ROUTE NUMBER |[PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oeceees SUSPECTED
2-SOUTH
3. MINOR INJURY
3.EAST
I S | O I | J 4.WEST FISHCREEK R, D, lillj.lll616x41919| SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oicivs oecaces 4 INJURY POSSIBLE
2- SOUTH
3. EAST = 5. PROPERTY DAMAGE
L | [ [ ] 4.WEST GRAHAM |R|D|l§11|-l410|51315|0| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) [ AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0k ON APPROACH
1 2-MILE POST 1 Z-EOLSJTH US - FEDERAL US ROUTE AV -AVENUE LA - LANE SO - SQUARE
3. L1 3-EAST L
2-HOIRER e | 3L -BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
{R -CIRCLE OV -OVAL TE - TERRACE
T DISTANCE (| - NumsEReD couny RouTe EEEs—TTE—
FROM REFERENGE unir or measure | © CT -COURT PK - PARKWAY  TL - TRAIL ROADELAT
1-MILES | TR- NUMBERED TOWNSHIP ; : .
1.0 5 2-FEET ROUTE b s R el [C] roabway pivibED
| L | | L | 3-YARDS HE -HEIGHTS PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER of CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 2 ?%“{foﬁTNOR 5. BACKING 5 SOUTH (<4 FEET)
L1 | 3.INMEDIAN 11-RAILWAY GRADE CROSSING VEHICLES (N 6-ANGLE SRS 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS R TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4.WEST {24 FEET)
5- ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKELANE 3- HEAD-ON 9- OTHER/ UNKNDWN 4 - DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (éNY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1.BEFORE THE 1ST WORK ZONE 2 3 2
[[] worKEeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN (| L L=
[] LAW eNFoRCEMENT PRESENT | L 3-WORK ON SHOULDER L 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1. CONCRETE
0R MEDIAN 2':':‘::“‘/5[:1}1':::“ 2- STRAIGHT GRADE | 2-WET 2. BLACKTOR,
4- INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ acTive scHooL zowe 5.0THER 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 26 GRAVEL,
1 - DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2- DAWN/DUSK 0 6 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 pyrr
L— 3. DARK- LIGHTED ROADWAY L—— 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) S,
4 - DARK — ROADWAY NOT LIGHTED 4 -RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH :
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER/ UNKNOWN 9. OTHER/UNKNOWN
9- OTHER/ UNKNOWN

NARRATIVE Indicate the north
direction with
an “N” on the
Unit 1 was stopped in the left turn lane on Fishcreek Rd. compass diagram.

southbound at Graham Rd. Unit 2 was traveling behind Unit 1

and attempted to stop but began sliding on the snow-covered

road. Unit 2 slid into the rear of Unit 1.

Gravarn Rose

o

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
0,1,0,3,2,0,2,5,/,1,80,1,/0,1,0,3,2,0,2,5,/,1,8,0,6,40,1,0,3,2,0,2,5,/,1,8,1,30,1,0,3,2,0,2,5,/,1,8,3,6, [ wororssT
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Creckeo sy OFFICER'S NAME *
ROADWAY GLOSED |INVESTIGATION TIME| MINUTES
GABEL, DYLAN SMITH, KEVIN ol SR,
OFFICER'S BADGE NUMBER™ Checkeo s OFFICER'S BADGE NUMBER™ To AN EXISTING REPOIY SENT T0 €OF)
 0,0,040,0,040,304)0,0,0,7 6 ,0j0,6 0,0 7, 6 1,6 9,
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e amee UNIT LOCAL REPORT NUMBER
|2IOI2I5I-|0I0|0I0I0|1|4I8I |
UNIT # | OWNER NAME: LAST, FIRST, MIODLE ( [X] 4 25 0RIVER) R  bamace |
0 1|URBAN,GEORGER |3|3|0|2|5|2|7|1|6|2| DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (K] st 45 DRIveR) 3 1- NONE 3. FUNCTIONAL DAMAGE
4202 CHEVAL CIR Stow OH 44224 L1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRE 55, CITY, STATE, ZIP Commercial Carrier PHONE: [ncLUDE AREA CODE 9 - UNKNOWN
T T N T N N TN N G M DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INBICALEALL SHATARRLY
1O, H,|IKG9294 KNDERCAAXM7,2,0,7,576,(2,0,2,1,[Kia o o
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL N | B |
VERIFIED | PROGRESSIVE 947789815 SIL SELTOS 10 [ o 2 10 N K 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME w2 2
IN EMERGENCY
[CJeomuerciar [Jooverument [[] FERERSE ol — o : : g g ] o i
VEHICLE WEIGHT GUWR/GCWR & il .a
INTERLOCK #OCCUPANTS 1 . <10KLBS MATERIAL CLASS# PLACARD ID # o 4 7 5 4
[Joevice ™ [Jnrssip unit 5 RELEASED s [ ’ B
EQUIPPED 01 2 - 10,001 - 26K LBS. [] rLacaro | @ .
1] 13 - >26K LBS. N o T " 7
1 - PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER -
Q. 3, 2-PASSENGERVAN(MINNAN) 8 - MOTOROYCLE 3HEELED 13- SOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 o | 2
L0 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHER VEHICLE 25 - OTHER HON-MOTORIST 0|
UNITTYPE 4 _pic up 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICVCLE 9 s b | 3
5 - CARGOVAN BICYCLE 16 FARM EQUIPHENT 2 ANIMALWITHRIDER G 27-TRAIN || AR
¥ 6 - VAN (315 SEATS) T1-ALLTERRAINVERICLE 17 MoroRrome ANIMAL-DRAWNVEHICLE o _unkNowH OR HIT/SKIP 8 el 4
| i # oF TRAILING UNITS 2_ . °*
- 1
o WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION @ - UNKNOWN 0 12 , )
& MODE HHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION a !
L% | 1-YES 2-HO 9-OTHER/UNKNOWN ool 2 PARTIALAUTOMATION 5 - FULL AUTOMATION 0 2
MODE LEVEL 9 o 3 % 9
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16 - FARM 21-MAIL CARRIER 2 3
0,1, 2-m 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-0THER/ UNKNOWN 8 Ly 2 4 4
SPECIAL - ELECTRONIC RIDE SHARING  § - BUS - SHUTTLE 13 -POLICE 18 - SHOW REMOVAL = = 5
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITAOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL " o .
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER ” e
0,1 horarpuicaeLe MOTORVEHICLE CHASSIS o . CARGOTANK 13- AUTOTRANSPORTER
G;gnﬁvu 2-8U8 4- LOGEING & - CARGOVANENCLOSED BOX  10_£y 47 gED 10-CARBAGEREFUSE : L o @ -
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 99-0THER/ UNKNOWN ’ T e P il 0 RN
®
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN 6 L] ®
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR : . x
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopamMAGEL 0] []-UNDERCARRIAGE |14 |
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Tor 1131 [J-ALL AREAS [151]
Nﬂltl:gﬂiilulﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS 0 99-OTHERY UNKNOWN
AT IMPACT GRoSNELR 5 - TRAVEL LANE - Oren Locamion TRAILS ] - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING -TURN 13- NEGOTIATING A CURVE 18.3'2»1&?:?& - e ——
2- HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING ORCROSSING
4 1.1 PECIFIED COCATION R 0 - NO DAMAGE 14 - UNDERCARRIAGE
L 1 3.STRIKING L1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE z 06
ACTION 4.STRUCK  PRE-CRASH 4. OVERTAKINGPASSING  10-PARKED 1 UL, RANIG, 20-OTHER NON-MOTORIST M, 0, 2 EIEESEJS UNIT 15 - VEHICLE NOT AT SCENE
5- orHsTRIANG ACTIONS 5 yainG RGHTTURN  11-SLOWING ORSTOPPED Aot E 21-STANDING OUTSIDE g5 Lokl
& STRUCK i Sk e HTRAFFIC 16 - WORKING DISABLEDVEHICLE
17 - PUSHING VEHICLE 99- OTHER / UNKNOWN
I B R
1- HONE 7-LEFT OF CENTER 13- IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING INROADAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD §-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 15 -0PERATING DEFECTIVE  22- NOT DISCERNIBLE 1 ONE-WaY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED !
O 1 3-RANREDLIGHT 9. IMPROPER LANE CHANGE ity EQUIPMENT 23.-0PEHING DOOR INTO 2 2-THOMAY 2 2.sIoNAL 5 YIELD SIGN
L—L— 4 pansTop sioh 10-1MPROPER PASSING - 13- LOADSHIFTINGIFALLING:  ROADWAY — I & - N0 CONTROL
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING
i 5. . %9 OTHER IMPROPERACTION
) clrousisTANGES >~ UNSAFE SPEED 11- DROVE OFF ROAD Stk
= &-1MPROPERTURN 12-1MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
> oN ROAD .
¥ SEQUENCE o EVENTS £ NOTINVOLYED
> EVENTS : 4 : | 1 | 2~ INVOLVED.ACTIVE CROSSING
=
1 2,0 1-OVERTURNROLLOVER - EQUIPHENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
5 FremxpLosion 7 - SEPARATION OF UNITS ?::33“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT UNIT I NONMOTORIST DIRECTION
i : 18-ANIMAL — DEER 23-STRUCK BY FALLING, 2
. 2L YMEION B AN AERRMDRIEHT 12- DOWNHILL RUNAWAY =l e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
L1 ] 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION S MTRIIIES ANYTHING SET IH MOTION 2 S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS HEDIAN 14 PEDESTRIAN gshiil 8Y A MOTORVEHICLE 1 2
LOSS OR SHIFT A TRANSPORT 24 -OTHER MOYVABLE OBJECT FROM __—_J ToL — | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 . OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MATNTENANCE
a1 . fB Eﬁ?ﬁ:ﬁ‘:ﬁﬂn 32- PORTABLE BARRIER 3.OVERHEADSIGHPOST  44-DITCH i :‘;‘”LI:‘MENT UNIT SPEED DETECTED SPEED
I 33-HEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 4 1 1-STTED/ESTHATED PEED
5L 1| 34- MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52 BUILDING 0 0O
27-BRIDGE PIER ORABUTHENT ~ pagRIER 40- UTILITY POLE 47 MATLEOY 53.TUNNEL B L I 2. CALCULATED /EDR
23- BRIDGE PARAPET 35- MEDIAMN CONCRETE 41-0THER POST, POLE 48 TREE 54-OTHER FIXED OBJECT
61 | %-BRIDGERAL BARRIER ORSUPPORT 20 FTRE Mk o - OTHER, UNKNOWN POSTED SPEED el
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
1 1 3 5
L ] FIRST HARMFUL EVENT L MOST HARMFUL EVENT
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e amee UNIT LOCAL REPORT NUMBER
I2IOI2I5I-IOIOI0I0I0I1I4I8I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ []S4ME &5 DRIVER) OWNER PHONE: 110000t a7t o ([Jse a5 orvers “
0,2 ,|LANGSTON, WENDY MARGARET 3,3,0,6,1,8,6,1,0,7, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (K] e 45 oaive) 3 1- NONE 3 - FUNCTIONAL DAMAGE
4350 MAPLEPARK RD Stow OH 44224 L1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Carsier PHONE: (NoLUDE AREA CODE - UNKNOWN
L | 1 1 1 | 1 1 | 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INEIGRTE ALL THATARSLY
1O, H,|JLW6685 3.C4 NI DBB3MT5,09,63:22,02,1Jeep (a 12 w
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL “TTol =
VERFFIED | STATE FARM 3949627SFP35 BLU COMPASS |1/ ™[« 2 10 [N WK 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME 0 2 z
IN EMERGENCY
[CJeomuerciar [Jooverument [[] FERERSE Gl e o : : 3 0 [ j 3
VEHICLE WEIGHT GVWR/GCWR — s il B
INTERLOCK #OCCUPANTS 1 . <10KLBS MATERIAL CLASS# PLACARDID# | . 7 5 4 i 7 5 4
[Joevice * [[Jurmskie unir 2 - 10,001 - 26K LBs. i [ s ] [« ]
EMUIERED 0,2, |, 13 - 526K LBS. [ puacaro O S T “ 7 '
1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12.GOLF CART 18 -LIMO (LIVERY VEHICLE) 23-PEDESTRIAN / SKATER |
(3, 2 PASSENGERVAN(MINIVAN) 8 - MOTORCYCLE 3HHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (AHYTYPE) 10 ol 2
L=1=1 3_SpoRT UTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK. 20 -0THER VEHICLE 25 - OTHER NON-MOTORIST o
UNITTYPE 4 _pic up 10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 9 s b | 3
5- CARGOVAN BICYCLE 16.- FARM EQUIPHENT 2-ANIMALWITHRIDER0R 27 -TRAIN || AR
¥ b - VAN (915 SEATS) 11 -?;TlvaLff‘*:}I"‘-’ EHICLE )7, oTORKOME ANIMAL-DRAWNVERICLE o0 ynknowN OR HITISKIP 8 il =11 4
| | # oF TRAILING UNITS 8. *
=] 1
5 WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKNOWN i 12 3 5
> MODE 'WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION l !
LS 1 1-YES 2-NO 9-OTHER/UNKNOWN ool 2 PARTIALAUTOMATION 5 - FULL AUTOMATION i 2
MODE LEVEL o o 3 2 o
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16 -FARN Z1-HAIL CARRIER A 3
0,1, 2-mx 7 - BUS- INTERCITY 12-MILITARY 17- HOWING 59 OTHER/ UNKNOWN 8 T - 4 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13 -POLICE 18 - SNOW REMOYAL 7 : s
FUNGTION 4 - SCHOOL TRANSPORT 9- BUS- OTHER 14-PUBLIC UTILITY 19-TOWING 8
5 - BUS-TRANSITEONMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL - 7 55
1 - NOCARGO BODYTYPE 3 - VEHICLE TOWING ANOGTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER 12 o
L 0 1 1 1 { NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO 5 _pys 4- LOGEING & - CARGOVANENCLOSED BOX 15y 4T BED 10 CARBAGEREFUSE
BODY q i 9 I | (R 3El 3
TYPE T - GRAINGHIPS/GRAYEL 11-DUMP 99-0THER/ UNKHOWN ® :
®
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLCKTIRES 9 - HOTORTROUBLE 59 OTHER] UNKNOWN P L e
VEHIGLE 2 - HEADLANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR & 6 6
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopamMAGEL 0] []-UNDERCARRIAGE |14 |
1-INTERSECTION - HARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAICROSSING ISLAND  12- FIRST RESPONDER
CROSSHALK 4 MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Tor 1131 [J-ALL AREAS [151
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS 0 99-OTHERY UNKNOWN
kglllam# CROSSWALK 5 - TRAVEL LANE ~Orvch Locamos TRAILS []- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURYE ls-ggiﬁﬁ::;‘émm_[ INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING & - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
3 0.1 SPECIFIED LOCATION 19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3.STRIKING L=1 "1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE i 1 2 1.12 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4.sTRUCK ~ PRE-CRASH 4. QVERTAKINGIPASSING  10-PARKED 15- W»’\LKINGG, RUNNINE, 20-OTHER NON-HOTORIST =121 " pracraM i
5- gorusTRING ACTIONS 5 yanG RIGHTTURN  11-SLOWING ORSTOPPED o il 21-STANDING OUTSIDE g5 b
LSTRUCK & VR LEFT R WTRAEFC 16- WORKING DISABLEDVEHICLE
BIBIREN BARIERES -
1- NONE 7-LEFT OF CENTER 13.IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADHAY TRAEFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD §-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18- OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WaY 1 -ROUNDABOUT 4 - STOP SIEN
O 8 3-RANREDLIGHT 9.IMPROPERLANE CHage TSLTEE :ﬂg" PARKED EQUIPHENT 23 GPENING DOOR INTO 2 2-TWOMAY 2 2osioniL 5 YIELD SIGN
L 4 panstop sicH 10-IHPROPER PASSING Moz e AN 19 LOADSHIFTINGFALLING!  ROADWAY —J L 3 FiASHER 6. MO CONTROL
B CONTRIBUTING . . ? SPILLING %9-OTHER IMPROPER ACTION
P CIRCUSTANGES 5. UUNSAFE SPEED 11- DROVE OFF ROAD 16- WRONG WAY
= &-IMPROPERTURH 12-IMPROPER BACKING ISR #or THﬂ“ﬂ"";'g;'ﬂ'—*‘NEs RAIL GRADE CROSSING
4 0
| SEQUENCE oF EVENTS +~AUCNVTIED
> EVENTS | 4 | | 1 | 2~ INVOLVED-ACTIVE CROSSING
G
1 2,0 1-OVRTURNROLLOVER  6-EQUIPHENTFAILURE  11-CROSSCENTERUNE - 1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE S e ———
L, rrexpLosion 7 - SEPARATION OF UNITS ?::33“ DIRECTIONOF 17 ANIMAL — FARM EQUIPKENT P ————————
. - 18-ANIMAL - DEER 2. STRUCK BY FALLING, 2
5 i ::::;(Eh’ﬁlf: : z: Ei; :zg TLGFT'T 12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
L1 14. N 13 .0THER NON-COLLISION 20 - MOTORVEHICLE IN ANYTHING SET IN MOTION 2.SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10- CROSS HEDIAN 14 PEDESTRIAN i o 8Y A MOTORVEHICLE 1 2
LOSS OR SHIFT e 24 - OTHER MOVABLE 0BJECT FROM __—_J ToL — | 3-EAST  7-SOUTHEAST
31 ) 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGH POST 43-CURB 50- WORK ZONE MATNTENANCE
AL /cRaSH CUSHION 30-PORTABLEBARRER  30.OVERWEADSIGNPOST 44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
2- BRIDGE OVERHEAD f ; 7 51-WALL
SE 33-MEDIAN CABLE BARRIER 39 ;chfo%ur.uuams 45 - EMBANKMENT g 1 1-STATED/ESTMATED SPEED
S0 34 MEDIAN GUARDRAIL % -FENCE : 0,15 \ |
27-BRIDGE PIER ORABUTHENT — papRiER 40-UTILITY POLE 47 MAILBOX 53.TUNNEL 2 -CALCULATED /EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 43 TREE 54-OTHER FIXED OBJECT
61| X-BRIDGE RAIL BARRIER ORSUPPORT & FBE RASIAT o9 OTHER, UNKHOWN POSTED SPEED el
30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER  42-CULVERT
1 1 3 5
L ] FIRST HARMFUL EVENT L MOST HARMFUL EVENT
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w= s MoTorisT / Non-MoToRIST

LOCAL REPORT NUMBER
121012151' 101010|01011|4181 J

DISTRACTED
BY

[ aLcoror

[ marwuana

INJURIES
1- FATAL
2. SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- N0 APPARENT INJURY

1. NOT TRANSPORTED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER / UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

AIR BAG
- NOT DEPLOYED
- DEPLOYED FRONT
- DEPLOYED SIDE

- DEPLOYED BOTH FRONT/ SIDE

INJURED TAKEN BY

4. SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

B N

- NOT APPLICABLE
- DEPLOYMENT UNKNOWN

[ otHer oruc

OL CLASS

1-CLASS A
2.CLASS B
3-CLASSC
1

- REGULAR CLASS
(0410 =D)

5 - MG MOPED ONLY
6 - NOVALID OL

/TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS {MOTORGYCEESI0E R 1- NOT EJECTED H - HAZMAT
3-POLICE 97THIRO=MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9- OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER

10- SLEEPER SECTION
| SAFETY EQUIPMENT [ERGRLEEE Bletliinson : :A;:’;inscoorsa
1.- NONE USED 11 - PASSENGER IN OTHER
ENCLOSED CARGOAREA R-THREEWHEEL MOTORCYCLE

2 - SHOULDER BELT ONLY USED (NON-TRAILING UKIT, BUS, 1- NOTTRAPPED $- SCHOOL BUS
3. LAP BELT ONLY USED PICK-UP WITH CAF) 2- EXTRICATEDBY T- DOUBLE & TRIPLE TRAILERS
4- SHOULDER &LAPBELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS - TINKER ] HAZMAT
5. CHILD RESTRAINT SYSTEM - UARS) ARER 3- FREEDBY

FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS m
- CHILD RESTRAINTSYSTEM -  14- RIDINGON VEHICLE EXTERIOR ¢ FEMALE

REAR FACING (NON-TRAILING UNIT)
7 -BOOSTER SEAT 15 - NON-MOTORIST M- MALE
8 - HELMET USED 99- OTHER | UNKNOWN U -OTHER /UNKNOWN
9- PROTECTIVE PADSUSED

3- CORRECTIVE LENSES
4- FARMWAIVER

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE -
2. CDL INTRASTATE ONLY

5-EXCEPTCLASS A BUS

b6-EXCEPTCLASSA
&CLASSBBUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE

RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY

DRIVER DISTRACTION

11 - LIMITED TO EMPLOYMENT

12 - LIMITED - OTHE

R

13- MECHANICAL DEVICES

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER

ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY
15 - MOTOR VEHICLES WITHOUT

AIR BRAKES
16 - OUTSIDE MIRROR
17 - PROSTHETICAID
18- 0THER

NCT DISTRACTED 1 - NONE GIVEN
2-MANUALLY OPERATINGAN  2-TESTREFUSED
ELECTRONIC COMMUNICATION 5 tect evEN. cONTAMINATED
DEVICE (TEXTING, TYPING, !
e iTYPING, SAMPLE / UNUSABLE ’
3 TALKING ON HANDS-£REE 4 -TESTGIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
4 -TALKING ON HANDHELD UNKHONN.
COMMUNICATION DEVICE
5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1 - NONE
b PASSENGER 2-BL00D
7-OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4.- BREATH
B-0OTHER DISTRACTION OUTSIDE  5-0THER
THE VEHICLE
9 OTHER /UNKNOWN
1- NONE
2-BL00D
1 - APPARENTLY NORHAL 3. URINE
2 - PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (=.G., DEPRE SSED,
ANGRY,DISTURBED)
4- ILLNESS 1 - APHETAKINES
5- FELL ASLEER, FAINTED, 2 - BARBITURATES
ROIIGTEDETLS 3. BENZODIAZEPINES
OB i
/ALCOHAL 5 - COCAINE
9 OTHER /UNKKOWN 5 OPIATES / 0PIOIDS
7-0THER
8 - NEGATIVE RESULTS

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 | URBAN, GEORGE R 0,1,2 31,9 5 6,/068| M
z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
o«
S 4202 CHEVAL CIR Stow OH 44224 3,3,0,2,5,2,7,1,6,2,
E, INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cnamz civoy | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED 0 4 DOT-CompLIANT
= 5 IBV ] MCHELMETlolln 1 .1 1,
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=]
£ I
= ENDORSEMENT RESTRICTION <t Lcc70F 105 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
S| uPTOZ2 DISTRACTED
BY [ accoror  [] marRwuANA
L 1 T ) [ N TN SN A W | 1 i| [ oTHeR oRUG 1 1 1L ||1|.| T TR AN T A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2 | LANGSTON, LAWRENCE CHRISTOPHER  1,2,0,9,1,9,7,7 (047 M
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - inciuns ARFA cODE
o
S 4350 MAPLEPARK RD Stow OH 44224 l 3,0,6,1,8,5,8,1,5,
= INJURIES [INJURED | EMS AGENGY (NAME) INJURED TAKEN 10: MEDIGAL FAGILITY (uav, crr+: | SAFETY EQUIPMENT SEATINGPOSITION| AIR BAG USAGE | EJECTION | TRAPPED
g5 [ o
BY
5 0|4 L0 1 1l 11,
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 333.03A Assured Clear Distance SC0007551
= DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
DISTRACTED TUS
BY [ accoror  [] marwuana
RN M DR J AN N ) | 1 |D0THERDRUG L 1 ||1||1|.1 L1 1 |1|| _J_JJ
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 L | | | | | | | | | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
=
= [ | 1 I ! | | 1 | J
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY (v, civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
2 BY MC HELMET
= 1 1 JL JIL JIL J
[N OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
= [ ——
= oL CLASS DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

RESULT seeecivevg

TEST STATUS

HSY8306 OH1M 1/19 [760-1500]
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= #e% 0ccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|2|5|_|0|0|0|0|0|1|4|8|

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

02 | LANGSTON, WENDY MARGARET 0,507 1,9 781|046/ F

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupe aREA CODE
4350 MAPLEPARK RD Stow OH 44224 3,3 06 1 8 6 1 0 7
INJURIES [INJURED EMS Asency (NAME) INJURED TAKEN T0: MeoicaL Faciuiry Cname, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant

5 ey 04 mcHELMET [ O 3 1 1 1
|| | | L1 1 L 1 1L 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| L 1 | 1 | 1 | 1 Il ] [ EO—

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

 I—

INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MeoicaL Faciuiry (mame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLiant
BY MC HELMET
] L 1 ] L 1 1L 1L IL |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLupe AREA CODE

INJURIES |INJURED | EMS Asency (NAME)

INJURED TAKEN T0: MepicaL Faciury (name, city) | SAFETY EQUIPMENT

SEATING POSITION | AIR BAG USAGE

EJECTION | TRAPPED

OCCUPANT [ OCCUPANT | OCCUPANT OCCUPANT

LI
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

SAFETY EQUIPMENT USED

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

L1 1

SEATING POSITION

1- FRONT —LEFT SIDE

TAKEN DOT-CompLaNT
BY MC HELMET
] L 1 I 1 1L 1L I |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 | | | | | 1 Il 11 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 1 1 | 1 1 | 1 | |
INJURIES [INJURED EMS Asency (NAME) INJURED TAKEN T0: MeoicaL Faciuiry Cname, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET

AIR BAG U
1- NOT DEPLOYED

(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

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

SAGE

9- DEPLOYMENT UNKNOWN

EJECTION

2- PARTIALLY EJECTED

10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UPWITH CAP)

3- TOTALLY EJECTED
4 - NOT APPLICABLE

F - FEMALE - TRAPPED
11- LIGHTING - PEDESTRIAN o Eﬁgggﬂ%ﬂim UNENCEOSED
M - MALE TBICYCLE ONLY 1- NOT TRAPPED
U - OTHER / UNKNOWN 13 - TRAILING UNIT
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- EH)EEI:IIEATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEGHS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
E I N N N (- A I Lt |
[=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
=
L 1 1 1 1 1 1 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
‘E‘ L | 1 | | 1 | 1 | | |
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
=
L 1 1 1 1 1 1 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
: L | 1 | | 1 | 1 | | S
|={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLups aREA CODE
=
L 1 | 1 | | | | 1 | |
HSY 8355 OH1P 3/19 [760-1500] PAGE § 0OF @



e=exze Diagram Continuation

LOCAL REPORT NUMBER
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