e OHID DEFARTMENT *
L!,z%.?“zﬁfﬁﬁ'.!TRAFFIB CRrASH REPORT  *oenoves manoatory Fieio FOR SUPPLEMENT REFORT AORAL AETART-HUMBER
LOCAL INFORMATION
oH-2 OH-3 2,020-.00,00,98722
[X] pHoTOS TAKEN ] O | 2020-09822 = L= LY ), 0, AN
D OH-1P C] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT 18 ERROR
SECONDARY CRASH ~ . 1- SOLVED 98 - ANIMAL
[[] private procerty| Stow Police 07,7121 olunsoweo] (01, |01 50 unicows
COUNTY* LﬁciLlTil Ity LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
1-FATAL
2 -VILLAGE
!7 7 \ 1 3-TOWNSHIP Stow @LZLQ@}Z'_O!ZLOJLQJ?LI.? L2d 2 SERIOUS INJURY
-8 ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| LgCATION ROAD NAME ROAD TYPE LATITUDE oecimas seenecs SUSPECTED
< §:§i‘§;" ~ ; 41,1,6,6,7,7,1, 3- MINOR INJURY
¢ I O | Y TR YO R T | OO 2 v GRAHAM _.B_.L_Q._I Jul SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITURE veciua, vizazes 4 - INJURY POSSIBLE
2- SOUTH
T 5. PROPERTY DAMAGE
3- EAST s
et L bl LT F ASWEST MAYFIELD ;._E_I.M?_J 81 .......... 3 7 2 8 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
P Faay A
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TR) | AL -ALLEY HW- HIGHWAY RO - RDAD E WITHIN INTERSECTION 0 ON APPROACH
1 | 2-MILE :o:1 _ . z'gigﬂ US - FEDERAL US ROUTE AV -AVENUE LA -LANE 50 - SQUARE ‘ 5
......... 3-HoUS b 3:w557 SHE € e z;-?::a;ﬂu ::-:l:fpusr :;i:::i:z D WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
..... o L - OV, =
T T [ RS ol 5TV Ve B
FROM REFERENCE uniTor seasure | O UMBERED COUNTY ROUTE | \p o PIC -PARKWAY  TL - TRAIL Ll
1-MILES | TR- NUMBERED TOWNSHIP : 2 i
2-FEET ROUTE DI Ve FhizRRE Wazeht: [3 roaoway pivioen
O O L L | 3-YARDS HE - HEIGHTS PL -PLACE
LOCATION or FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
() 2 2-ONSHOULUER 10-DRIVEWAY/ALLEY ACCESS | 4 DRPMEER. 5. BACKING 2. 50UTH | (<4 FEET)
LZ 1% 3_ [N MEDIAN 11-RAILWAY GRADE CROSSING [ ypuieipery  6-ANGLE — - EAST "7 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4- WEST {24 FEET)
5- 0N GORE TRAILS 2- REAR-END i - SIDESWIPE, DPP05ITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC Way 13-BIKE LANE 3 - HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH TANY TYOER)
B~ OFF RAMP 99-0THER / UNKNOWN F-HTHERAUNKNOWN
m 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
El WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN IO | e 5 )
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT s i
L] taweno " ormEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2- WET 2. BLACKTOP,
4 - INTERMITTENT DR MOVING WORK 4-ACTIVITY AREA 2 BITUMINOUS,
7] acTiIvE scHooL zong 5- OTHER 5 - TERMINATION AREA SEOURE BVl [ 2roRoN ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER - OTHERAUNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6- SHOW OiL, GRAVEL STONE '
2- DAWNMDUSK 0 1 2-¢LOUDY 7 - SEVERE CROSSWINDS & WATER (STANDING, | & _pipy
LX) £ MOVING) T
3 DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE B - ELOWING SAND, SOIL, DIRT, SNOW .
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH F-OTHERAINKHOWA
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 OTHERIUNKNOWN
9-OTHER / UNKNOWN )
NARRATIVE Indicate the north
i AP ? == direction with
- “N" on th
WITNESSES WERE WB ON GRAHAM RD WHEN compass tiagram.
UNIT l ALSO WB WENT LEFT OF CENTER R e
ATTFMPTIVG TO PASS WITNFSS #I UNIT 1 s < |
" L 5 wisi i I oo 8 i
STRUCK A CURB NEAR MAYFIELD ROAD AND S—— e
. | 1 i =
CONTINUED TO LEAVE THE ROADWAY ONTO i AR | i g |
i [ereasts wENGON U TRITY FOLE] I I,“! = \
PRIVATE PROPERTY. UNIT 1 THEN STRUCK - i %‘i‘é’ :E
N : g ST i PSR e e ihed | 5 EE
A UTILITY POLE AND FIRE HYDRANT AT | ewmsme | S| KT |
1684 GRAHAM ROAD WHICH CAUSED UNIT I R e = _U : [
P | R e e L R S L e ——= [ p——— -
TO OVERTURI\ AND COME TO REST W I-IILE T
: .‘ B
STRIKING A MAILBOX AT 1670 GRAHAM {‘5 |[ !‘ §5ﬂ
.................... HEELEE iz = i
ROAD
CRASH REPORTED DATE /TIME DISPATEH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEMN BY
P iy
0,7052020/0717:067052020,/ 0717,/07052020/0720/07052020/08, 48, [X] roLice acenc
I T BTHER TOTAL OFFICER'S NAME™* Ciecxen vy OFFICER'S umz* [ mororist
ROADWAY GLOSED | INVESTIGATIONTIME| - miNuTES | Molody, Robert S Breznak, Jeffrey A ] SrHEMNT
{CORRECTION nADD TC\
OFFICER'S BADGE NUMBER™ Cruzexen o OFFICER'S BADGE NUMBER™ a8 LT BT )
l__91911,|_0;6|0,;115_‘.1|7|3|_4._ | I |l711|_0| v |
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LOCAL REPORT NUMBER

Izioizlol-Iolﬂlolﬁlgigtzlzi I

we sz UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE (] e 4sberee :
0,1, MARTELL WALKER, DAMONE, MICHA DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, §TATE, 717 ([} sisit s svims 4 Lhowe 3- FUNCTIONAL DAMAGE
639 GARDENDALE AVE ,Akron ,OH 44310 L% ) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 212 CommenciaL Canrier PHOME : incuss anea cone 9 - UNKNOWN

L | 1 | i | | L l | i DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
O H|K725809 J, FADP3F25GL30862620.16, Ford
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrrien |SAFE AUTO GRY FOCUS
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
[Jcomuerciar [Joovernmenr []iENERGENCY) Joes Aute -
INTERLOCK HOCCUPANTS ?EHICLEI\”FEE?;;E:SWGCWII D MaT;r;i“LRuucu&:s Ay
DEEEiﬁﬁm [wrvskie unir 01 3 - tnna Sk RELEASED
Bk e 3 - 26K LBS [:] PLACARD | g | deudedood

1 - PASSENGER CAR T MOTORCYCLE 2WHEELED  12-GOLF CART 18 LIMQILIVERYVERICLE! 23 PEDESTRIAN / SKATER

0 1, 2-PASIGERVANGINIVAN) 8. MOTORCYCLE SUMEELED  13-SNOWMOBAE 19-BUS (16- PASSENGERS]  24-WHEELCHAIR (ANYTYPE)
LELS) 5 SPORT STILITYVEHICLE 9~ AUTOCYCLE 14-SINGLE UHIT TRUCK 20 OTHERVERICLE 25 0THER NON-MOTORIST
UNITTYPE 4 _peqyp 10-MOPEDOR MOTORIZED 15-SEMLTRACTOR 21 HEAVY EQUIPMENT 2H-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPHERT 2-ANIMALWITHRIDER G 27.TRAIN
6 - VAN (9:15 SEATS) U-ALLTERRAINVEHICLE 17 yoromHoME ARIMAL-DRAWNVEHICLE g9 uinowN OR HITISKIP
w TV 1T
fr] | # oF TRAILING UNITS
g WAS VEHICLE OPERATING I AUTONGMOUS 0 - HOAUTOMATION 3 - CONDITIGHAL AUTOMATION 9 - UNKNDWN
> MODE WHER CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTORATION
!_ZJ 1-YES 2-40 9-OTHERFUNKHOWN ,jm;,ﬁs 2« PARTIAL AUTOMATION 5. FULL AUTEMATION
MODE LEVEL
1 - NONE & - 2US - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
l,,QLl_J 2-TAI 7 - SUS-INTERCITY 12-MILITARY 17-M0WING 59-OTHER | URKNDWN
spECIAL - ELECTRONICRIDE SHARING § - 8US- SKUTTLE 13-90LICE 18- SHOW REMOVAL
FUNCTION - SCHOOL TRANSPORT 9. Y3 - 0THER 14-PUBLIC UTILITY 19 TOWINS
§ - BUS-TRANSITICOMMUTER  30- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATRIL o ”
0.1 1 - 40 CARGO BODY TYPE 3 VESICLETOWINGANCTHER 5 - INTERMODAL CONTAINER 8- POLE 12+ CONCRETE MIXER = i
AR 1 K0T APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSRORTER r*\
EAREE s 4+ L0GING b - CARGOVANENCLOSED8OX 19,14t BED el A
TYPE 7 - GRAIMCHIPSGRAVEL 1L-DUMP 90.0THER 1 GRENDWN - LR S |
Ly L-TURNSIGKALS 4 - BRAKES 7. WORNORSUICKTIRES & - HOTORTROUBLE 9-OTHER | SNCNOWN & ] (I
VEHICLE 2 - HEADLAMPS 5. STEERING 8 - TRAILER EQUIPHENT 10-DISABLED FROM PRIOS ; 2

DEFECTS 5. TALL LAWPS b - TIRE BLOWOUT DEFECTIVE ACCIDERT

[J-nopamaGEr 01 []- UNDERCARRIAGE 114 ]

L-INTERSECTION - MARKED 3 - INTERSECTION - STHER © - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

L_i_|  CROSSWALC 4 - IDBLOCK - MARKED 7.SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT IACIDENT SCENE OJ-Toe 113 [X]- ALL AREAS 1151
Hfz-gaﬂ;?;l:? 2-INTERSECTION- UNHIARKED  CROSSWALK 8 - SIDEWALK |1-SHAREDUSEPATHGOR  0-DTHER/ UKKHOWN
ATiMpapy  COSHMALX 5 - TRAVEL LAWE - Grvea Licsmon TRAILS [] - UNIT NOT AT SCENE [ 161
1+ HOS-CONTACT 1 - STRAIGAT AHEAD 7 - MAKING U-TURN 13-MEGOTIATIHGACURVE 18-ARPAOACHING
3 2. HOH-COLLISION 01 2 - BACKING § - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE i ;ﬁgn“:mm OFIEE:;“D?RC N
L s.STRIKNG L0 3. CHANGING LANES 9 - LEAVING TRAFFIC LAKE SPECIFIED LOCATION 13-STANDHG 0 . N
ACTION & gTauck  PRE-CRASH & .OVERTACINGRASSING 10-PARKED 13- WALKING, RUNNEAG 20-OTHER HOR-MOTORIST Oy 1, s Biana VT T8 VERCELE NOT AT RGENE
s- arh sTanans ACTIONS s aGNGRIGKTTURN  11-5LOWING OR STOPPED osishakaad 21-STANDING DUTSIDE o deles bl
&STRUCK b - SAKING LEFTTURN INTRAFFIC 16-'WORRING DISABLEDVERICLE %
e e et TG i
1. HONE 7.LEET OF CERTER 13-IMPROPERSTART FROMA.  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD §-FOLLOWING TO0CLOSE JACDA  PARKED POSITION 16-QPERATING DEFECTIVE  22-HOT DISCERIBLE 1 - ONE-WAY |- ROUNDABOUT 4 - §TOP SIGN
0 3- RAN RED LIGHT 9.1MPROPERLANE CHANGE 14 -STUPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTD 7 TWOAY 2. SiENAL 5. VIELD SIGN
B : 8 ILLEGALLY 15 LOADSKIFTIRGEALLING!  ROADWAY 2 4" - S ek
& RAN STOP SIGK 10-INPROPER PASSING i s : EALLL A et L) 3. FLASHER  b-NO CONTROL
CONTRISUTINE o \vcape speED 11-DROVE OFF R0AD o il o SHLLE 99-0THER IMPRIPER ACTION i . .
3 CIRCUNSTANCES =+ 1h- WRONG WY

20-IMPROPER CROSSING # oF THROUGH LANES

on ROAD

b - IPROPER TURN
"] SEQUENCE oF EVENTS

12-1NPROPER BACKING RAIL GRADE CROSSING

1 - KOT INVOLVED

EVENTS L 4 : 1 ,' 2-1I~viivaa-ncm:£ t:aassmg
1 -CROSSCENTERLINE~ 16 RAILWAYVENICLE 22+ WORK Z0ME HAINTENANCE 3 - INVOLVED-PASSIVE CROSSING

6 - EQUIPHENT FAILURE

'! 1 1 - OVERTURNIROLLOVER
1 Ay

2 - FIRE/EXPLOSION 7 - SEPARATION OF UiTs E::Szm DIRECTHONOF 7. ARinAL — FARN ZOUIPMENT it
i TRAVEL ST 23 STRUCK BY FALLIY N-MOTORIST DIRECTION
3. NE _ AN OFF ROAD RIGHT 18- ANHAL — DEER £3-STRUCK BY FALLING, L
.9, e £ RARCEE MM RiG 12-DOWNHILL RUNKMAY 3"y~ ol SHIFTING CARSO OR 1-HORTH 5. NORTHEAST
AN L2y 4. IACKKNIFE 9 - RAN OFF ROAD LEFT it 19 ANHIAL — OTHES ARYTHING SET IN MaTioN
13-OTHERNOR-COLLISION 50 om0 o i 2-S0UTH & - NORTHWEST
5 - CARGC/ EQUIPMENT 10-CROSS MEDIAN 13- PECESTRIAN e BY A MOTCRVERICLE 3 4 . '
4,3, LOSORsHFT il 24-0THER MOVABLE 0BJECT FRoM L 5 vo L2 3-EAST 7. SOUTHEAST
24,3, 15 PEDALCYCLE 21-PAAKED MATORVEHICLE 4-WEST G- SOUTHWEST

COLLISION wiTh FIXED OBJECT - STRUGK G- OTHER § UNKROWN

o4, O B-IEATATIENATIR  31-GUARGRAIL END 37- TRAFFIC SIS ROST 43-0088 0-§ORK TONE MAINTEHARCE

== cRasH CUSHION 52-PRTABLE BARRIER 0-OVERKEABSIGH POST  44-01TCH EQUIPNENT UNIT SPEED DETECTED SPEED
26-BRIDSE OVERNEAD 33-MEDIAN CABLE BARRIER 39+ LIGHT / LUMIKARIES 45 EMBANKMENT S1-WALL . —

si 4,9, PHomE 3¢ MEDIAN GUARDRAIL SUPPaRT b FENCE 52-BUILOING 0.4 5 L - STATED/ ESTIMATED SPEED
2 -BAlGE Eﬁ;g:;ﬁvw{?ﬂ BARRIER 40-UTILITY BOLE 47-MAILER 53-TUNNEL e L] 2. caLcutaTeD /EOR
“6-BRIRE 35+ MEDIAN CONCRETE 41-OTHER POST, POLE 14 THER FINED GRIECT i

6.0 1, 7.ernseraL BARRIER : gase?:ﬂ:. ' :::;_*;:_mmr ;.Exgz::;;il:ﬁ? POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42-CULVERT ’

L2 | FIRST HARMFUL EVENT L4 | most A L3, 9,

- RMFUL EVENT
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& LOCAL REPORT NUMBER
®= &= MoTorisT / Non-MoToRisT
;2|0.2|'ﬂ|-|0;0;8;0|9|8,2;2| i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |MARTELL WALKER, DAMONE, MICHAEL 0,2,0,8,1,9,9,9,21, | M
E ADDRESS: STREET,CITY, STATE, Z1p GONTACT PHONE - incLuDE AREN GOBE
=
639 GARDENDALE AVE ,Akron ,OH 44310
= I M. B . IO S
bl INJURIES [INJURED | E#MS AGENCY (NAMD) INJURED TAKEN T0: MEDICAL FACILITY cusme covv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN < . " USED DOT-Compuiant
B 3 ¥ Stow Fire Akron City Hospital 0,4, |—Mcuewver | 0 1 1 4 L1 [ 1 |
b/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOTAL DFFE'NSE DESCRIPTION CITATION NUMBER
= CODE
= 4511.202 D Failure to Controel 143389
= ~ C
= ENDORSEMENT RESTRICTEON »t060 707103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTURTOE DISTRACTED Us| iYPE VALL RESULT siector
By [ atconor  [[] maruuana
T L R O I T | [ orhe orus L 1 11 llilil.r . |1] o1
UNIT # NAME: [AST § IRST, MIDDLE DATE OF BIRTH AGE GENDER
1 s ; L | 1 1 | 1 | 1 | | S LS | DR |
™ ADDRESS: STRECT,CITY, STAIE, 219 CONTACGT PHONE - inciunt ARIA coni
o
= L ] | | ] | 1 1 1 1 |
b INJURIES | INJURED | EMS AGENCY (NaMD) INJURED TAKEN T0: MEDICAL FACILITY cusme coves | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTEHON | TRAPPED
= TAKEN USED DOT-Compuiant
E 8Y MC HELMET
T Ee— | I | - | L | 1L 1L 1L |
b 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
5 | S Al
= ENDORSEMENT RESTRICTION stuict e Tos | DRIVER CONDITION DRUG TEST(5)
M-LELASS SELLCT LR O 2 H ke DISTRACTED ALEQROL 7 DRUR SUSPECTED 10 STATUS | TYPE VALUL STATUS | TYPI RESULT sriectvpag
By [ aconor [ warwuana
sl ofeor e sy o | [ otHerorue | || S| W By || i [ -
UNIT # | NAME:; LASE, FIRST MIDDLE DATE OF BIRTH AGE GENDER
B g g 2P RO | IS |
b ADDRESS: sintt LENY, STATE, 219 CONTACT PHONE - incium amea coor
&
i [ 1 1 | 1 ! ] ] 1 1 |
k| INJURIES | INJURED | EMS AGENCY (NamE) THJURED TAKEN 10;: MEDICAL FACILITY e <ovv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compeiant
Z MC HELMET
o || Y ) | S | 1 i i it ]
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
s CODE
= [ —
B OL CLASS | ENDORSEMENT RESTRICTIDN ¢ = | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTDZ DISTRACTED
BY [ acconor  [] maruuana
o i e T i S A i [ oTHer oruc

INJURIES SEATING POSITION

AIR BAG 0L CLASS

1- FATAL 1- FRONT - LEFT SIOE 1. HOT DEPLOYED 1-CLASS A 1-ALOOHOL INTERLOCK DEVICE 1 -NOT DISTRACTED 1-NONE GIVEN
]
2-SUSPECTEDSERIUS INURy  (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT Z-CLASSB 2- COL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2.TESTREFUSED
t}
3. SUSPECTED MINOR INJURY 2 - FRONT- MIDDLE 3. DEPLOYED SIDE 3.CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 1St G1ve, coNTaMImATED
4-POSSIELE INJURY 3 FRONT - RIGKT SIOE 4. DEPLOYED BOTH FRONT/SIDE 4 - REGULARCLASS 4. FARMWAIVER DIALING) ; ; gt L
5. HO APRARENT LIURY 4- ?ﬁgg:nnnﬁ??i?; 5 MTAPPLICAGLE (010 = D) 5 EXCEPT CLASS A BUS 3 . TALKING O HANDS-FREE 4-TESTGIVEN, RESULTS KNOWN
9. DEPLOYMENT UNKNOWN 5 - MK MOPED OHLY 6~ EXCEPT CLASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
GRS LE b-NOVALIDOL &CLASS B BUS 4 -TALKING ON HAND-HELD MHOUK
1 - NOT TRAKSPORTED 6- SECOND - RIGHT SIDE T1- EXCEPTTRACTOR-TRAILER CORMBMUNICATION DEVICE ALCOHOL TEST TYPE
ITREATED AT SCENE 7-THIRD- LEFT SIDE OTHER ACTIVITY Wt CATEMLORT R
hod . 8. INTERMEDIATE LICENSE 5+ OTHER ACTIVITY WiTH AR 1 -NONE
2-EM5 STORCTCLESIDECAR) 1. WOTEJECTED H . HAZMAT RESTRICTIONS ELECTRONIC DEVICE -0
3-POLICE §-THIRD- MIDDLE 2- PARTIALLY EJECTED 1 - MOTORCYCLE 9. LEARNER'S PERIIT & - PASSENGER 20100
9.
9-OTHER  UNKNOWN #-THIRD - RIGHT SI0E 3. TOTALLY EJECTED P - PASSENSER RESTRIGTIONS 7-OTHER DISTRACTICH Sl
18- ;1%1; £R PE ;:( SEE; TION 4 MTAPPLICABLE N TANKER 10- LIETED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 BREATH
PR (s 0k <oodteR U1 UMTEDTOEMPLOVMENT  8-OTHER DSTRACTHNOUTSIOE 5. OTHER
- v e b
1-KONE USED e TRAPPED R-THREEMMEEL MOTORCYCLE | 12+ LIMITED - OTHER B e
2. SHOULDER BELT ONLY USED {HON-TRAILING UNIT BUS 1. HOTTRAPPED 13- MECHANIGAL DEVICES
PICKUPWITHEAP) i TRl (SPECIAL BRAKES, HAND 1-NONE
3-LAP BELTOKLY USED R L 2 fﬁlﬁ'ﬁﬁéﬂs& b T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BL00D
A SHLIER AR LT BN ek i K X TARKER { HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
5-CHILD RESTRAINT SYSTEM - : :
FORADFICHG 13- TRALIG I IV E - 1 e Vb 1o el vt
; 14 - RIDIG ON VEHICLE EXTERID : il 3 - EMOTIONAL (£ 5 pi7sessio
o T R T FFEMALE A s w1
B D 15 - NOR-HOTORIST M- KALE 16- DUTSIDE KIRROR 4- ILLNESS 1-AMPHETAMINES
e 3 -OTHER L UNKNOM K U -OTHER / UNKHOWH 17 PROSTHETIC AID 5. FELL ASLEER, FAINTED, 2 - BARBITURATES
e 18- OTHER PAIGOED EIG 3. BENZODIAZEPINES
iyt ed) 6- UNDER THE INFLUENCE e e
LBUW,  ETC. OF MEDICATIONS / DRUGS : %
10- REFLECTIVE CLOTHING FALCOHOL 5 - COCAINE
11.- LIGKTING - PEDESTRIAN 9. OTHER /UNKNDIN & -CPIATES [ IPINDS
 BICYCLE ONLY 7-OTHER
99- OTHER | UNKNOUN 8- NEGATIVE RESULTS

HSYB306 OHIM 1/19 [760-1500) PAGE 3 OF 4



““G.ruu

#2750 ccuPANT / WITNESS ADDENDUM

LOCAL REPGRT NUMBER

ADDRESS: SIRFET CIVY, STATE, 71p

L 1 1 l

CONTACT PHONE - inciune Arra conr

i ] 1 1 1 1 |

INJURIES | INJURED | EMS Acewcy (NAME)
TAKEN

BY

lzlulzlol" |0Lu;01019|8;2|21 ]
UNIT # NAME: LAST, FIRST, MIDIA DATE OF BIRTH AGE GENDER
L ] L i 1 1 1 | | L Ili | I——
ADDRESS: STREET, CITY, STATL, 21P CONTACT PHONE - mctupe AREA Goar
L 1 1 I 1 i 1 1 i 1 |
INJURIES | INJURED | EMS Accwcy (NAME) INJURED TAKEN 10: Mecicas Faciuiry (uami, cavy) | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compriant
BY MC HELMEY
P | bl el [ | | | . | | ROt | | PEEPERAET | | P e |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] ] L 1 | i | ] 1 i ] P |
=1 ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - inciunk AREA C00L
5
2 L 1 | i | 1 1 1 ! 1 J
B INJURIES [ INJURED | EMS Acency (NAKE) IRJURED TAXEN T0: Mesicay Faciuiry (napi, carv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
8Y MC HELMET it
| ST | b | | 1L 1L it |
UNIT & | MABIE: LASI FIRST, MIDDLE DATE OF BIRTH ABE GENDER
| ] L 1 | i | 1 1 1  f | S S | | —
ADDRESS: STRLEL CITY, STALL, ZIp CONTACT PHONE - inctunt ARia cont
L | 1 1 i I 1 1 1 1 1
INJURIES | INJURED | EMS Asewcy (NAML) INJURED TAXEN 10: Mepicar Faciury (hamte, ciry) | SRFETY EQUIPMENT SEATING POSITION | RIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USER DOT-Compuiant
BY
| ——. | | o o | MEHELNEY L 1 I Il il |
UNIT # | NAME: LAST, FIRST, MIDULE DATE OF BIRTH AGE GENDER
= L 1 | 1 | i 1 i 1i | |
-
=
o
=2
(=
o
=]

| S—

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

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

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

INJURED TAKEN T0: Meoicar Faciiry (name, cisv) | SAFETY EQUIPMENT

USED BOT-Compeianr
MC HELMET

L

SEATING POSITION

AIR BAG USAGE | EJECTION | TRAPPED

§ ] Ik J]L

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 SEGTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP}

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99 - OTHER / UNKNOWN

TRAPPED

AIR BAG USAGE

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
G- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, 1RSI, MIDULE

MORRIS, JULIE, E

i By Ty Zey

DATE OF BIRTH

AGE

49

GENDER

(95 750, F

ADDRESS: SIRLLY, CITY, STATE, 2Ip

283 GREENBRIAR DR ,Aurora, ,OH 44202

CONYM:T PHONE - incLupe area cone

NAME: { AST, FIRST, MIDDLE

SEMILIA, JOHN, K

v 2.1, 1,

DATE OF BIRTH

GENDER

1,9.6,3,

______________ M,

ADDRESS: SIREEL CITY, STATE, 21P

2224 IRISH ROSE LN ,CARMEL, ,IN 46280

CQNTQCT PHONE - inciuni ania conl

“wWiThEss | WITNESS | WITNESS |

MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
i 1 | | | 1 1 1 || | M
ADDRESS: SIRFLY, CITY, STATE, ZIP CONTACT PHONE - tnci i AREA cont
1 [ I i | 1 1 1 1 L |
HSY 8355 OH1P 3/19 [760-1500] PAGE 4 OF 4



OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT

s ol =0 IR P S s Vbh@ w07 505 Zo
NCONTYOR o v T |CSERTION /600 B/L 6/"&17% Ed

Yard damaged at 1684 Graham Rd.
Ownher: yle L. $tahl
684 Graham Rd.
Stow,-OH 44224

DOB 01/27/1994

ard and mailbox damaged at 1670 Graham Rd

hip Edison utjlity pole taken down at 1_84451:41137:1' R
Ohio Edi
1910 W. Market|St

ire.hydrant struck at[1684 Graham Rd
Village of Silver Lake
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BADGE NO,






