(Rl OMI0 DEPARTMENT -
= wfaciver TRAFFIC CRASH REPORT  #oenores manoatony FIELD FOR SUPPLEMENT REPORT LIS ER DR RUMEER
LOCAL INFORMATION
DP&OTUSTM(EN @OH'Z DDHJ rzrﬂizlol“|0|ﬂ101112|7|6|91 }
0 OH-1P D OTHER | REPORTING AGENGY NAME™ NCICH HIT/SKIP NUMBER oF UNITS UNIT In ERROR
SECONDARY CRASH . 1- SOLVED 98 - ANIMAL
[ privare prorertv| Stow Police 07,7120 aouwsoveo] 1001, {01 g5 unknown
COUNTY* LuanlTir*C] TV LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 -VILLAGE
Lz_lll L_..l..._‘ 3 -TOWNSHIP Stow_ |0g8=2;8|2[0;2I0!f|1 ;8|0;8J |»3~~J 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimasorceees SUSPECTED
. i . 41 1971098 3- MINOR INJURY
S RO ot 4-WEST DARROW R, D, M2 Ly 47,9 SUSPECTED
3 ROUTE TYPE | ROUTE NUMBER [ PREFIX 1—;t00RTE:| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE secines vesaces 4 - INJURY POSSIBLE
2-S0UT
5- PROPERTY DAMAGE
3- EAST e
1 i i1 b -west MAC lD|R] {8|11.|4t4|0:41[}ler ONLY
REFERENCE POINT I!IRIEEEEE% ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FRoy
1- INTERSECTION 1-NoRTH | IR ~INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD zl WITHIN INTERSECTION o7 ON APPROACH
% ]2 M:JtJESPEOKST o 2-2&1&;}& US - FEDERAL US ROUTE AV -AVENUE LA - LANE 5Q - SQUARE 5
"""" sl =1 2'_WEST SR~ STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] WiTHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
MR | SN, [oR-
FROM REFERENCE uniToF measure | O NUMBEREDCOUNTYROUTE | o cover b .paRKkwAY 7L - TRAIL EUARNAD
1-MILES | TR- NUMBERED TOWNSHIP i 5 5
2-FEET ROUTE SR TE RSPk AN [] roaoway pivioeo
L | | o | i 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 e o 5-BACKING 2- SOUTH ,  (<4FEET)
L=L=1 3-[N MEDIAN 11-RAILWAY GRADE CROSSING L=  yppjeigs iy 6-ANGLE = : 3- EAST =" 2. DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END # - SIDESWIPE, 0PPDSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
b-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER { UNKNOWN 4-DIVIDED, RAISED MEDIAN
7 - ON RAMP 14-TOLL BOOTH (ANY TYPE)
B - 0FF RAMP 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
E] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIDNS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 2 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN § P =il SR
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI B 44
O "";:E':;:‘“E _— : ;'::::’;’Tﬁi’;:i“ 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4-1N TTENT 0% MOVING - BITUMINOUS,
[ acTive scrooL zone 5. 0THER 5-TERMINATION AREA SeSUHGEREVEL; It SNTW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICKUBLOCK
LIEHT CONDITION WEATHER 9 - OTHERAUNKNOWN | 5- SAND, MUD, DIRT, | 41 ¢ GRAVEL,
1-DAYLIGHT 1-CLEAR b= SNOW OIL, GRAVEL STONE
2- DAWN/MDUSK 0 2 2-cLouDY 7-SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pioe
Lt o Y& MOVING)
3« DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW 5
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH P OTHERIUNKNOWS
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHERAUNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE i Indicate the north
EA— et R R I direction with
an“N" on th
UNIT 1 WAS EASTBOUND ON MAC DR AT | o
-

compass diagram,

MCTAGCART RD WHEN THEY WENT LEFT OF

' CENTER, OFF ROADWAY LEFT, AND STRUCK A

NO PARKING SIGN. UNIT 1 THEN

REENTERED THE ROADWAY EAST ON MAC DR

! ) i - s )
IN A CONTINUOUS COURSE OF EVENTS, UNIT g ey [ 4 4 v
1 THEN FAILED TO MAINTAIN CONTROL AT s ... g
e |
"SR 91 AND WENT EAST (STRAIGHT) ACROSS 1 |
' THE NORTH/SOUTH LANES OF SR 91, WHERE L L -1
IT RAN OFF THE ROADWAY AND STRUCK A
UTILITY POLE.
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
08282020/1808/082382020/1809/08282020/181308282020/2005| X rorceacency
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cucckeo sy OFFICER'S NAME® [J wotorist
ROADWAY GLOSER |INVESTIATIOHTIME|  pINUTES Musarra, Christian M Ginther, John L SUPPLEMENT
OFFICER'S BADGE NUMBER™® Cuecken oy OFFICER'S BADGE NUMBER™ Dt s
L 0 ! 0 i 0 Il 0 ! 3 L 0 L 1 | 4* 6 il '_7_! SE 6 K | S e | 7_1 1 L. 51 | o |
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Unit

o Funu: SArn‘r
PR SRR MR

B &

UNIT # | OWNER MAME: LAST, FIRST, MIDOLE + [K] save as ewvem

LOCAL REPORT NUMBER

Izlezztor'I0101011|217|6|93 |

0,1,/LONG, NANCY, J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 217 «[R)s4ME 45 sRIVER 4 1- NONE 3- FUNCTIONAL DAMAGE
6615 CLEVELAND RD HS5 ,Ravenna Twp ,OH 44266 L1 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NANE, ADDRESS, CITY, STATE, 210 CammznciaL Carnica PHONE: ivo.use anea cob 9 - UNKNOWN
L I ] | | | | i | | ] DAMAGED AREA{S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFIGATION # VEHICLEYEAR | VEKICLE MAKE INPCATEALETHAT A7 RLY
O, H|EKC8729 J,HGCM5,6,4,65A0120,1,38)2,00,5, Honda
IHsURANCE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | A llstate 026950475 GRY CIVIC
TYPE oF USE UspoT # TOWED BY: COMPARY NAME
HER Y
[ comstercia [Jcovernment [] iiNEEPUENSGE{"c L L bod d g gl A
VEHICLE WEIGHT GYWRIGCWR HAZARROUS NATERIAL
INTERLOCK H#OCCUPANTS 1- <10K Las (] VATERIAL cuass# PLAcaRD D #
[:]nzvlci [ wrvsiie unir b e e L
EGUIPPE 0.1 e O PLACARD
LV L3 26K 1ss, O T O A

1 - PASSENGER CAR 7 - HOTORCYCLE 2WHEELED
(0, ], 2 PASSENGERVANGUINVAN) 8 - MOTORCYCLE SWHEELED
LS 5 SPORT UTILITY VEMICLE

12-GOLF CART
13- SNOWMIBILE

18- LIMQ (LIVERY VEHICLE
19-BUS (1b+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR LANY TYPE)

9 AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THEAVEHICLE 25 0THER NON-NOTORIST
UNITTYPE ; piegyp 10-MOPEDOR MOTORIZED 15-SEMTRACTOR 21 HEAVY EGUIPMENT -BICYCLE
5 - CARGO VAN BicvcLe 16+ FARM EQUIPMENT 2-AMIMALWITHRIDERCe 27 -TRAN
b - VAN (S-15 SEATS) 11-ALL TERRAIN VEHICLE 17- MOTORHOME ANIMAL-DRAWN VEHICLE 5. UNKNDWN DR HITISKIP
w (ATY/UTY)
It 1| ¥ oF TRAILING UNITS
P VikS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION S - UNKNOWN
> MODE WHER CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 . HiGH AUTOMATION
L® | 1.YES 2-N0 9-CTRER/UMKNOWN ai7onamags 2-PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1 - NONE  « 2US - CHARTERTTOUR 11-FIRE 16-FARN 21+ MAIL CARRIER
Lﬂ _I_l_d 2-TAM1 7 - SUS-INTERDITY 12- MILITARY 17-HOWING 99-0THER ] UNKNOWN
spEcIaL - ELECTRINIC RIDE SHARING 8. BUS - SHUTILE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRAKSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER 10~ AMBULARCE

15-CONSTRUCTION EQUIPMENT 2. SAFETY SERVICE PATROL

1 - NO CARGO BODYTYPE 3- VEHICLETOWING AKCTHER 5. INTERMODAL CONTAIKER 8- POLE 12-CONCRETE MIXER i —
1 0 1 | 1 NOT ARPLICABLE NOTORVEHICLE CHASSIS § - CARGOTANK 13- AUTO TRANSPORTER . r
c;:nﬁ‘? 2-BUs & - LOGGING 6 - CARGD VANEWCLOSED BOX  ya.pup7 BED 14- CARBACEREFUSE g sl 7 ;5 i
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-DEMp - OTHER | UNKNOWH I ! i
®
1- TURN SIGNALS 4 - BRAKES 7. WORNORSLICKTIRES 9 - HOTORTAOUBLE 95-DTHER T UNKKOWK p (- @
VEHICLE 2- HEADLAMPS 5 - STEERING 3- TRAILEREQUIPMENT  10-DISABLED FROM PRIGR : 5
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT BEFECTIVE ACCIDENT
[J-nopAMAGE 01  [J-UNDERCARRIAGE {141
1-INTERSECTICN- MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAR/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDERIROADSIDE  10-DRIVEWAYACCESS ATINCIDENT SCENE O-1op 113 [J-ALLAREAS {151
I::::;g:!’s‘l 2-INTERSECTION ~ UNMARKED  CROSSWALK 8- SIDEWALK 11-SHAREDUSE PATHSOR  99-OTHER/UNKNOWS
ATimoacy  CTSSWALK 5 - TRAVEL LANE -0nve3 Lz TRAILS [ - uNIT KOT AT SCENE [ 161
1 - KON-CONTACT 1 - STRAIGRT AHEAD T « HAKING U-TURN 13-REGOTIATING A CURVE 13- APPROACKING
3 vMouse o o 2-80c 8- ENTERINGTRAFFICLANE  14-ENTEAINGORCROSSING ORLEAVINGVERICLE G5 ;:r;nzpam “;“:;:f;ac RRTEEE
LY i os.stmeme L2903 cnaneme LANEs 9 - LEAVING TRAFFIC LAKE SPECIFIEBLOCATION  19-STANDIKG 12 5
ACTION 4. sTRUCK PRE-CRASH & . OVERTAKINGIZASSING 10-PARKED 15+ WALKING, RUNKING, 20-0THZR NON-MOTORIST et e | 1-12- ﬁf:gﬂh? UNIT 15-VEHICLE NOT AT SCENE
5. BOTHSTRIANG ACTVINS o piing miGHT TuRN 11-SLOWING OR STOPPED 4G AL 21-STANDING QUTSIDE e - UHKNOVR
& STRUCK & - BAKING LEFT TURN INTRAFEIC 16 - WORKING DISABLEDVERICLE i
9. THER / UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 93-0THER | UNKNOWH
1. H0AE T-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION QBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TOYIELD 8-FOLLOWINGTOOCLOSE /4cDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - 5T0P SIGN
1,1, 3-maxseouieH 9-1MPROPERLANE CHANGE  14-STOPPED ORPARKED EQUIPMENT 23 PENING DGR IATO 2. TWOWAY 2- SIGNA IELD SIGN
AW 5 ILLEGALLY 13- LOAD SHIFTIRGFALLIN ROADWA 2 . = HERD N
4 - RAN STOP $IK 10- IMPROPER PASSING ’ -LOAD SHIFTINGIFALLING! ADWAY R | L— 3. pLasuem b - NG CONTRD:
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 99-0THER IMPROPER ACTION ; g i
CRCuNsTAnCEs 5 UNSAFE SPEED 11 DROVE OFF R0AD e i £
b BPROPERTURK 12-THPROPER BACKING ; 20- IWPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS oN ROAD 1 - NOT INVOLVED
EVENTS 2 1 2 - INVOLVED-ACTIVE CROSSING
o §, 1, 1-OVERTURGROLOVER  6-EQUIPMENTFAILURE 10.(ROSSCENTERLINE—  16.RAILWAYVENICLE 22-WORK 20NE MAINTENAKCE 3 - INVOLVED-PASSIVE CROSSING
== mRerekpLosion 7 - SEPARATICN OF UNITS 2;:3;':5 DIRECTIONOF 17 ANIMAL — FARM ZQUIPNENT
3. IMMERSION § - RAK OFF ROAD RIGHT 18-AKIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
0 9 12- DOWHHILL RUNAWAY ; " SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
T T AT 9 - RAN OFF ROAD LEFT 19-ARIMAL — OTHER {6 SET [ MOTION
13- OTHERNOR-COLLISION. 39 smorvetcLe I il Lt 2-50UTH & -NORTHWEST
§ - CARGO / EQUIPMENT 10-CROSS MEDIAK 14 - PEDESTRIAN 8Y A MOTCR VEHICLE 4 3 N e
3,7, Wssorswr TRANSPORT 24-0THER MOVABLE 08JECT FROM L @ ; 7oL 2 1 3-EAST  7-SOUTHEAST
TR | 15-PEDALCYCLE 21-PARKED HOTORVEHICLE A-WEST 8- SOUTHWEST
COLLISION WiTH FIXED 0BJECT - STRUCK G- OTHER / UNKNOWX
o0, 8, Z-NPACTATTENUATOR  31-GUARDRAIL END 37 - TRAFFIC SIGH 3087 a.0uRe 50-WORK ZONE MAINTENANCE
L= foRask CusHioN 32-PORTABLE BARRIER 8-OVERHEADSIGH POST  44-DITCH EUIPNENT NIT
UNIT SPEED DETECTED SPEED
2-BRIDSE OVERKEAD 33-MEDIAN CABLE BARRIER  39-LISHT /LUMINARIES 45 EMBANKMERT S1-WALL .
s 4,0, St 34 -MEDIAN GUARDRALL SUPPORT 45-FENCE 52-SUILDING 0,35 W e
21-BRIDGE PIER ORABUTMERT ™ gapaueR 40-UTILITY POLE &7 - HAILBOY 53 TUNNEL === 1 2. cALCULATED/ EDR
8- BRIDGE PARAPET 15+ MEDIAN CONCRETE 41 0THER POST, POLE y 4. OTHER FINED
2 8- TAEE ERFIMED QBJECT 3 UNDETERNINED
6L 1 i 23-BRIDGERAIL BARRIER 0R SUPPORT - FIREAYDRANT - OTHER | GHKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAX OTHER BARRIER  42-CULVERT

i_!,.._i FIRST HARMFUL EVENT

L...,S_l MOST HARMFUL EVENT

2

HSYB8304 OH1U 119 [760-0820}

PAGE 2 OF 3



=g+ 01 DERARTHENT M LOCAL REPORT NUMBER
®= #Ew% MoTorisT / Non-MoToRrisT
|2|01210|_|0|0|0|1I2|?|619| ]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |LONG, NANCY, J 0,8,2,3,1,9,5,0,/,70, [ F |
M ADDRESS: STREET,CITY, STATE, Z1P CONTACT PHONE - incLunE AREA GODE
o
6615 CLEVELAND RD HS ,Ravenna Twp ,OH 44266
=
£ INJURIES [INJURED | EMS AGENCY (NAMD) INJURED TAKEN 10;: MEDIGAL FACILITY cuane civor | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN - < - USER DOT-Compuant
=, 2 ¢ 2 | Stow Fire Akron City Hospital 9 9 —mepener | § . 10 1 GRIT L R
) OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 _ 331.34 g Failure to Control; 142141
(=]
= ENDORSEMENT RESTRICTION wtirerurios | DRIVER ALCOHOL / DRUG SUSPECTED conoition I ALCGHOL TEST
SELECTUPTOZ DISTRACTED ALCOHOL D MARLIUANA
BY )
ILH_..H.]I T[] PR e i [ 1 1D°THERDRUG L 6 itsjtziut L1 Illlllil L. e e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L I g L 1 i | | ! 1 1 L1 1
E ADDRESS: STREET,CITY, STATE, Z1P CONTACT PHONE - i8¢ ubE AREA COOE
o
= N R L | SO I N 8 O BT S
E] INJURIES | INJURED | EMS AGENCY (NamE) INJURED TAKEN T0: MEDICAL FAGILITY (naswe.civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPRED
z TAKEN USED DOT-Compriant
2 8y MC HELMET
= R Cat ot} 1 1 it it i
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
| T T
[~ —
5] OL CLASS | ENDORSEMENT RESTRICTION stiecturtos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION . ALCOHOL TEST i DRUG TES¥(S}
SELECT UPT02 DISTRACTED STATLS| 1YPE VALUE STATUS | TYPE | RESULF seebctustod
BY [ atconor  [] marwvana
SR | NN o 41O A NN e | o rDOTHERDRUG [ T | Y| TN = [T 0 I | L | I T |
s
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
X i | | H | 1 i | I | S S S 1 |} ]
E ADDRESS: SIREELCITY, STAIL, ZIP CONTACT PHONE - incLumt anea com
3
'5 | | 1 1 1 L L 1 1 | ]
kel INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY ceamse civvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-Compuant
I_._,,___J“ o) st Lo L | il 1 it ]
7| OL STATE [ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
s GODE
= | —
£ OL CLASS | ENDORSEMENT RESTRICTION srLect om0 ALCOHOL / DRUG SUSPECTED CONDITION
o [ acoror  [[] marwuana
t il [ oTHER pRUG ¢ |

INJURIES OL RESTRICTION(S) | DRIVER DISTRAGTION TEST STATUS
1-FATAL 1- FRONT- LEFT SI0E 1. NOT DEPLOYED 1.CLASS A 1-ALCOHOL INTERLOCKDEVICE  1-NOT DISTRACTED 1 NONE GIVEN
2-SUSPECTED SERIOUS INJuRy ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE OHLY 2 -MANUALLY OPERATINGAN  2-TESTREFUSED
3-SUSPECTEDMINOR INJURY  ©:FRONT- MIDDLE 3. DEPLOYED SIDE 3.CLASSC 3. CORRECTIVE LENSES Etﬁf&*?gg&‘;“#‘;ﬁﬁ”m" 3-TESTGIVEN, CONTAMMATED
4. POSSIBLE INJURY S UL AL UM 4.DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4 FARMWAIVER OIALING) SRRl SAMPLE ) UNUSABLE
5. N0 APPARENT INJURY d ‘fﬁg‘:;‘gﬁﬁ:}i’&i e 5 NOTAPPLICABLE (ORI = D} 5 - EXCEPT CLASS A BUS 5 TALKING 0 B AMDS FREE 4-TESTGIVEN, RESULTS KNOWN
5. SECOND - WIDOLE 9- DEPLOYMENT UNKNOWN ot ) 6- EXCEPT CLASS A COMMUNICATIONDEVICE 5+ TESTGIVEN, RESULTS
b s 6-NOVALID 0L 4CLASS BBUS 4 TALKING ON HARD.HELD UNKHOWN
1. NOTTRANSPORTED &- SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMBUNICATION DEVICE
{TREATED AT SCENE 7-THIRD - LEFT SIOE 8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN =
2-EMS AMUTORCYCLE SIDECAR) 1. NOTEJECTED H - HATHAT RESTRICTIONS ELECTRONIC DEVICE bt 5
3-POLICE B-THIRD - MIDOLE 2. PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER (RS
9- OTHER f UNKNOWN UL 3. TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7. 0THER DISTRACTION LRt
10- SLEEPER SECTION AP W 10 LHATTED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB 4 MOTOR SCOOTER 11 - LIMITED TO EMPLOYMENT 8 -0OTHER DISTRACTION OUTSIDE  5-OTHER
el AL AL PRI IO 12+ LIMITED - OTHER HENERALE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9- OTHER  URKHOWN
2- SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS, 1-MOTTRAPPED §. SCHOOL BUS 13- MECHANICAL DEVICES 1. HONE
: PICK-UP WITH CAP) : (SPECIAL BRAKES, HAND .
3-HRBELLOMYASED Al s T-DIVBLE ATRIPLETRAILERS  cONTROLS 0 OTHER 2-BL000
4-SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED XTARKER { HAZMAT ADAPTIVE DEVICES) =
5. CHILD RESTRAINT SYSTEN - SERIARL 3-FREEDBY g N oG HBME g
RS 1-TALNGUNT AR T e e T
15 MOTORVEHICLESWITHOUT 3. EMOTIONAL (2.5, berae st
: _ 18- RIDING OH VEHICLE EXTERIOR :
b 2&0&%‘;&“!"1 SYSTEM SNPGRS F - FEMALE AIR BRAKES NG BISTUSSED)
7 - BOOSTER SEAT 15 NORMOTORIST H - MALE :g 2:“105 :I:Rﬂﬂ 4- ILLNESS 1-AHPHETAMINES
B -HELMET USED 99- OTHER/ UNKNOWN U OTHER / UNKNOWN -PROSTHETIC AID o :E#G ﬁuﬁ Cmmaa, 2 BARBITURATES
18- OTHER D, EIC. 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED s e
(ELBOW, KNEES, ETC) i 4-CANNABINOIDS
10+ REFLECTIVE CLOTHING [ALCOHOL 5 -COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER JUNKNOWN b -OPIATES/ 0PIOIDS
{BICYCLE ONLY it
9. OTHER / UNKNOWN 8. NEGATIVE RESULTS
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EDUCATION » SERVICE - PROTECTION

’i\"/’ OHIO DEPARTMENT
OF PUBLIC SAFETY
\ 2

OHIO TRAFFIC CRASH REPORT

DIAGRAM/NARRATIVE CONTINUATION

OH-z

LOCAL REPORT NUMBER REPORTING AGENCY e DATE OF CRASH

] N\ - O
R0 - 136 9 Sros B o Mog |pAg |Y 220
IN COUNTY OF CRASH LOCATION

SRRNAY, h/ O\ E.

Pole I 5053

QoI Afivel WielgssS

OFFICER'S SIGNATURE

BADGE NUMBER
X o (. pazz U6
HSY 7002 7/12 [760-0820] PUBLIC



