e OHIO DEPARTMENT oy
\B= errecstst TRAFFIC CRASH REPORT  #oenotes mANDATORY FIELD FOR SUPPLEMENT REPORT LNGALREFDRT NUMRER

LOCAL INFORMATION
EPHOTUSTAKEN IZ'OH'Z DOH‘3 20210157 |2|012111"10|01010|1|5|2171 |
O [J on-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . 1- SOLVED 98 - ANIMAL
[] private pRoPERTY Stow Police 07,712 | 2- UNSOLVED 0,1, 0, 1,99 ynknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
(K 1-FATAL
2-VILLAGE
T L1 3 e | Stow 02032021/1547( 3 i, rious vy
S ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oecrees SUSPECTED
2 2-SOUTH
= 3 - MINOR INJURY
s 3-EAST
= | | [ S | | 4-WEST GRAHAM |R|D| |4;1|.s1|6|6|6|5|9| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 12&5{;’& REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimaL vecaces 4-INJURY POSSIBLE
2_
53-EAST i 5- PROPERTY DAMAGE
L | Lt &1 L1 4-WEST 2142 | |8|1|-|4|3|6|8|9|8r ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION o7 ON APPROACH
2-MILE POST 2-SOUTH : AV -AVENUE LA -LANE 5Q - SQUARE
3. HOUSE # S EAST US-FEDERAL US ROUTE
— = 3-wesT | SR-STATE RoUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
e |, 7 A
FROM REFERENCE UNIT OF MEASURE SReNUN B RN O IN T AULEE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP ; i i
2-FEET ROUTE o Bl el [:' ROADWAY DIVIDED
| | L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1-NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN = 5.BACKING - SOUTH (<4 FEET)
04 1 TWO MOTOR 2 |
L2111 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |L=—!  yruicLes v 6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4 - 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 2-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 2 1 2
[[] workers presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN = b L
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | I
= 0% MEGIAN i’ E?:":J;ﬂ':}:i“ 2- STRAIGHT GRADE| 2 - WET 2-BLACKTOP,
4-INTERMITTENT 08 MOVING WORK - BITUMINOUS,
[] AcTive scHooL zonE 5-0THER 5-TERMINATION AREA S<CURVELEVEL.  |.3-SHOW ASPHALT
4-CURVE GRADE | 4-ICE T,
LIGHT CONDITION WEATHER 9- OTHER/UNIKNOWN | 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS 6 - WATER (STANDING, 5. DIRT
L= 3.DARK - LIGHTED ROADWAY =121 5 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) R —
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT #1 WAS EASTBOUND ON GRAHAM RD. AT | compass diagram.

THE 2100 BLOCK. UNIT #1 LEFT THE
ROADWAY TO THE RIGHT AND STRUCK THE

MAILBOX AT 2142 GRAHAM RD. BEFORE reTTesenE

COMING TO REST IN THE YARD OF 2142 .

GRAHAM RD.

Y m 1
T
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
02032021/1547(02032021/1557/02032021/1559(02032021/1634, [X] PoLice asency
ZOTALTINE OTHER TOTAL | OFFICER'S NAME™ CHeckeo By OFFICER'S NAME™ [ worowist
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Blll‘gESS, Justin Ginther, John L SUPPLEMENT
OFFICER'S BADGE NUMBER™ Ciecken by OFFICER'S BADGE NUMBER™ i o 1o )

[ CR T | 0,3, 7(7 5,3 , | ! o7 .1 . § | | |
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R OHIO DEFARTMENT
—
"-../ 2 Ed i

UniT

LOCAL REPORT NUMBER

I2I0I2I1I_IOIOIOIOIIISIZITI |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] s44¢ A5 0River)
0,1,AKTER, SAMOLY

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP «[R]saME as DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
52 SAFER PLZ ,Akron ,OH 44306 L_* | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZI° Commercial Carries PHOME : ineLute AR cobe 9- UNKNOWN
T NN T TR TR N S N DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
LO, H|JHR4877 KMHDU4AD2AU108656/2,0,1,0, Hvyundai

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL L

veriFies |[SAFE AUTO OHO1691563A-00 RED ELANTRA

TYPE oF USE US DOT # TOWED BY: COMPANY NAME

[Jcommerciau [Jeovernmenr [ MepEReency | S—

INTERLOCK #occupants |  VEHICLE WEIGHT EVARIGCHR MATERIAL GLASS# PLAGARDID®
Dg&mggw [Jurmsicae unir 01 2 - 10,001 PeK Lss: RELEASED

Uy 3 s2eKes. [ pracaro | 1

1 - PASSENGERCAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
(), 1, 2 PASSENGERVAN (HINIAN) § - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
LZL2 1 3 SPORTUTILITYVEHIGLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picyyp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITHRIDER0R  27-TRAIN
£ - VAN (9-15 SEATS) I1-ALLTERRAINVENICLE 17 poToRHOME ANIMAL-DRAWNVEHICLE 9. unknowN OR HITISKIP
w (ATVIUTV)
ol # 0F TRAILING UNITS
b WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9§ - UNKNOWN
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L 1-YES 2-NO 9-OTHER/ UNKNOWN w‘—‘mmmus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION 1
MODE LEVEL i
1- NONE b - BUS - CHARTERIOUR 11-FIRE 16-FARM 21-MAIL CARRIER 1
01 2-m 7- BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER | UNKNOWN e 8 ., s :
sPECIAL 3+ ELECTRONIC RIDE SHARING 8- BUS- SHUTILE 13.POLICE 18-SNOW REMOVAL . g >
FUNCTION ¢ - SCHOOL TRANSPORT 9. BUS-OTHER 14- PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL »
1 - NO CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2
0 ]. I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
C;‘u"n“v" 2-BUS 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 1. FLAT BED 14~ GARBAGEIREFUSE ; ; ; . :
el 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-THER | UNKNOWN !
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN P L
VEHICLE 2-HEADLANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR .
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O0-NopAMAGE[ 01 [J-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/RDADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-T1op 1131 [J-ALL AREAS [ 151
NE;EI‘U‘_}UIRUI’S‘T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK {1-SHARED USE PATHS OR 99~ OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Omien Lozamion TRAILS ] - UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING T E———
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
L2 0 amae 10093 o anes 9.. LEAVING TRAFFIC LANE SPECIFIEDLOCATION  13-STANDING 12 0~ N0 DAMAGE 14 - UNDERCARRIAGE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/2ASSING 10-PARKED IE-WﬁI;KING. RUNNING, 20-0THER NON-MOTORIST 1 112- EIEAFGE:ATﬂ: UNIT 15-VEHICLE NOT AT SCENE
5. B0TH STRIKNG ACTIONS 5 yaNGRIGHTTURY  11-SLOWING OR STOPPED JOGEHNG, PLAVING 1. sTawoin oursioe o by
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
B: VGRS PR e
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGTOD CLOSE /ACDA PWEE POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1,1, 3-RANREDLIGHT 9-1MPROPER LANE CHANGE 1 'ISL’E:G"X{”LT”RKE” Bllivecss 23-0PENING DOOR INTO 2 2-TWOWAY 6  2-SiewAL 5 - YIELD SIGN
4 - RAN STOP SIGN 10-IMPROPER PASSING . - 13- LOAD SHIFTINGIFALLING/ ROADWAY =1 L— 3 - FLASHER b - NO CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 99 QTHER IMPROPER ACTION
o CIRCUHSTANCES 5+ UNSAFE SPEED 11-DROVE OFF ROAD 1L WGHE WY A
= b - IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
z oN ROAD _NOT INVOLY
M SEQUENCE OF EVENTS 1M IAERD
> EVEHTS \ 2 | : 1 . 2- INVOLVED-ACTIVE CROSSING
. 0, 8 1-OVERTURNROLLOVER 6 EQUIPMENTFAILURE  L1-CROSSCENTERLINE— 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= rReskmLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPNENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRNEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, BNIT:/ MAN-MOTORIST DIRECTION
4.7 12-DOWNHILL RUNAWAY : e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
200 1§ 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-ANIMAL — OTHER
r 13-0THER NON-COLLISION ANYTHING SET IN MOTION 2.SO0UTH & - NORTHWEST
- St 20- MOTORVERICLE IN p Th  6-NORT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN 8Y A MOTORVEHICLE 4 3
L0SS OR SHIFT TRANSPORT 24-0THER MOVABLE 0BJECT FROM L% | 7o | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN P0ST 43-CURB 50- WORK ZONE MAINTENANCE
== X L m?ﬁfﬁﬁ'ﬁu 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH ) ;OhLII_iLPMENT s S
. 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT . n
STRUCTURE SUPPORT %2.3UILDING 1 - STATED / ESTIMATED SPEED
5 ; 34-MEDIAN GUARDRAIL 45.-FENCE 0,3,5 1
27-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 47 -MAILBOY 53-TUNNEL =Lt =1=1 L | 2. CALCULATED/ EDR
26~ ERIDGE PARAPET 35- MEDIAN CONCRETE 41-THER POST, POLE 48-TREE 54-0THER FIXED OBJECT 3.1
6L 1 | 29-BRIDGE RAIL BARRIER OR SUPPORT 4Q-FiRE HYDRANT 99-OTHER / UNKNOWN POSTED SPEED - UNDETERNINED
30- GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT

FIRST HARMFUL EVENT

Iil MOST HARMFUL EVENT

3,
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— LOCAL REPORT NUMBER
w= % MoTorIST / NoN-MoTORIST
Izlolzlll-|0I0IU|0|1I5|2|7| ]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |AKTER, SAMOLY 0,8,2,6,1,9,9,2,,28 | F
E ADDRESS: STREET,CITY, STATE, ZIP
[
152 SAFER PLZ ,Akron ,OH 44306
o
e INJURIES Hdgzﬂin EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY « i7v) | SAFETY EQUIPMENT DOT-C
= USED =L OMPLIANT
= ) BY MC HELMET
| [ A L
7l OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
= CODE
E OH 331.34 Failure to Control; 141372
Hl oL cLASS Eu_n_anss:n_sm RESTRICTION siLec gfg&:ﬂw ALCOHOL / DRUG SUSPECTED CONDITION
' BY [ atconor  [] maruuana
4 i ] T T T o1 [ otHer prug [ 1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. L1111 11 e e
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
-4
(=]
= [ 1 | 1 | | | | 1 | |
| INJURIES %ﬂgr:m] EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cruswc 1) SAFETY EQUIPHENT| SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED =L OMPLIANT
S BY MC HELMET
= 1 11 L 11 1|1 [l
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
B
| S —
=]
=] oL CLASS | ENDORSEMENT RESTRICTION seLecTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST __DRUG TEST(S)
SELECTURTOZ DISTRACTED STATUS | TYPE VALUE STATUS | TYPI RESULT seLectueTos
BY [ accoror  [] maruuana
| ] [ | N Y SN [ I ) Iy | [ otHer bruG [ i1 ] [ P | | i1 ) O |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L | 1 | | 1 | 1 L | | | I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODI
S
5 [ 1 | 1 | | | | 1 | |
g3 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY cuswc iy [SAFETY EQUIPMENT| __ SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED -Compuiant
g BY MC HELMET
= 1 [ L | 11 1|1 1L
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
:
F— —
= 0L cLASS ENDORSEMENT RESTRICTION <tL= * [oRER | ALCOHOL/DRUG SUSPECTED conoiTioN  MEEESEIROLI RIS CRUGIESTCE)
T BY [ acconor  [] maruuana i ’
[ otHER DRUG i i

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

OL CLASS

1- FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCECLEDRIVER) 2. DEPLOYED FRONT 2.CLASSE 2. CDL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2.TEST REFUSED
3.SUSPECTEDMINOR INJURY 2~ FRONT-HIDDLE 3. DEPLOYED SIDE 3.CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 _7E o7 g vEN, CONTAMINATED
3. FRONT - RIGHT SIDE : DEVICE (TERTING, TYFING; SAMPLE / UNUSABLE
4-POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4-FARMWAIVER DIALING)
5- N0 APPARENT INJURY A- S'Eggggc}th'Pi';’sEENGm 5-NOT APPLICABLE (0H10'=D) 5 - EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE A -TESTGIVEN; RESULTS KNOWN
i 9- DEPLOYMENT UNKNOWN 3-MC MOPED.ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 2 -TESTGIVEN, RESULTS
INJURED TAKEN BY 2-SECOND -MIDOLE 6-NOVALID 0L &CLASS B BUS 4 TALKING ON HANDHELD UNKNOWN
1- NOT TRANSPORTED bSECOND=RIGHTSIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ACOHOCTESTTYPE
{TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8. INTERMEDIATE LICENSE S OTHER ACTIVITY WITH AN e
2-EMS {MATORGYCLE SIDE CARY 1- NOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE >
2.-BLOOD
3. POLICE 8-THIRD - MIDDLE 2. PARTIALLY EJECTED M - HOTORCYCLE 9. LEARNER'S PERMIT 6-PASSENGER
3 URINE
9-0THER / UNKNOWN 2-THIRD-RIGHTSIDE 3.TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION
INSIDE THE VEHICLE 1-BREATH
10.3:5123?:(%5%1[% L TR 10- LIMITED TO DAYLIGHT ONLY
SAFETY EQUIPMENT 0. MOTOR SCOOTER 11- LIMITED T0 EMPLOYMENT §-OTHER DISTRACTION OUTSIDE ~ 5-OTHER
11 - PASSENGER [N OTHER ) THE VEHICLE
1- NONE USED TRAPPED . 12- LIMITED - OTHER
ENCLOSED CARGO AREA R-THREEWHEEL MOTORCYCLE 12 9-OTHER / UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED N 13- :';EPEHC:TLWBJ;L;‘. '&Eﬁ"ﬁ 2 e
PICK-UP WITH CAP) ;
3=LAPBELT ONLY UISED z- :jg;'ﬁ:}gﬁ“& i T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2 BLOOD
12- PASSENGER IN UNENCLOSED g
" FORWARD FACING T 13-TRAILING UNIT NON-HECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4-0THER
GENDER 15 - MOTORVEHICLES WITHOUT 3 . EMOTIONAL (£ SSED,
&-CHILD RESTRAINT SYSTEM-  14- RIDING ON VEHICLE EXTERIOR £ FEMALE ALR BRAKES : DRUG TEST RESULT(S)
REAR FACING {NON-TRAILING UNIT) = TS NRHOR
TR TR M- MALE ”- PROSTHEI.I(‘.MI] : IFLELLr:E::lEEF ik 1 - AMPHETAMINES
. U - DTHER / UNKNOWN - - ) ) 2 - BARBITURATES
8 -HELMET USED 99 - OTHER / UNKNOWN e FATIGUED ETC
- AR 3. BENZODIAZEPINES
9-PROTECTIVE PADS USED &- UNDER THE INELUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS 4 -CANNABINOIDS
10- REFLECTIVE CLOTHING {ALCOROL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER /UNKNOWN b -OPIATES / OPIOIDS
{ BICYCLE ONLY 7-0THER
99- OTHER / UNKNOWN 8 - NEGATIVE RESULTS
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL
REPORT
NUMBER

AI-Cisz7

REPORTING

AGENCY Smi\/ ﬂf?i’t@t‘;— IO({,&T‘

DATE OF ACCIDENT
7

M 0? D |Y0/Zi

|NC0UNTYOE-5(,/I/M‘/M£T ‘._‘ESL\DTE.?':L G’,Z/({CQ G”@AHAVM\ [c’.\,ﬂ) -/{;'\_), O/_/ ¢/</;Og_(/
MIAZ|C B o|X] [S|Tlelu|C K] AT 21 4|2
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