T OHIO DEPARTMENT *
= wrsisE TRAFFIC CRASH REPORT  socnores wanoatory FieLo For supsLEMENT RepORT LOGAL RERIRTNIIMEER
LOCAL INFORMATION
DPHOTOSTAKEN WOH-Z DOH.B 12101213I-10I010111312I9181 ]
O OH-1P [T] OTHER | REPORTING AGENGY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 . ANIMAL
[] Pruvate ProperTY| STPD 10,7,7,1.2 ), z.unsowven] 1001y |01 199 unknown
COUNTY' | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME * CRASH SEVERITY
1, 2-Vibeee | gy 07272023./1030( 5, "™
L 1| X 13.ToOwWNSHIP ow ALURAFAVATS\AVAATAE SUAT A L] B ! 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occ s oecrees SUSPECTED
2-SOUTH
3.EAST 3. MINOR INJURY
I S | O I | J 4.WEST FISHCREEK R, D, lill]-lllsl“lslllgl SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE nicivet oerees 4. INJURY POSSIBLE
2-SOUTH
3. EAST = 5. PROPERTY DAMAGE
L | ) [ T T W ] 4.WEST KENT |R|D| &L-l3l9|81617|1| 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 0% ON APPROACH
1 2-MILE POST 2-SOLSJTH US - FEDERAL US ROUTE AV -AVENUE LA - LANE SO - SQUARE
3. — 3. T =
2+ OISR e e 3L -BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR -CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE ;
FROMREFERENCE | UNITOFMEASURE | O oM CCRED COUNTY ROUTE | or ey pic. pakwaAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP : . )
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 1 ?%“{fOETNOR 5. BACKING 5 SOUTH (<4 FEET)
L—L "1 3. N MEDIAN 11-RAILWAY GRADE CROSSING |L—  yruicLes v 6-ANGLE S eae ! 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, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKELANE 3-HEAD-ON 9- OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH UENY TYPE)
8- OFF RAMP 99-0THER/ 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 1 2
[[] woRrKeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN T L o
3.WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L___J O
O ORMEDIAN 2 :’;’::"‘/SI'TU‘;':::EA 2- STRAIGHT GRADE | 2-WET 2. BLACKTOP,
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
1  2- DAWN/DUSK 0 2 2-CLouDY 7 - SEVERE CROSSWINDS 6-WATER STANDING, |5 pirr
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 exiting the driveway of 4559 Kent Rd. turning compass diagram.
West bound on Kent Rd. when it failed to keep it's vehicle
safe while operating by having the collection bin of the
garbage truck in a raised position. The bin struck a
4550 KENTRD
communication wire exiting the driveway. Unit 1 then < prampe—
proceeded to turn North onto Fishcreek Rd. from Kent Rd. at
the intersection and the bin struck a traffic light in the S el s
intersection. ﬁ ;:; ;
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
[0|7| 21712|0|2| 3|/ |1|0|310| |0 |7|2|7|210|2|3I /11 |0|3I 1IIOI7I 2l712|01213I /I1I0I3I6II017 |2 | 7I2I0I2131/ 1 1Ill418I D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Creckeo sy OFFICER'S NAME*
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES
JOHNSON, ANTONIO BREZNAK, JEFFREY N i
OFFICER’S BADGE NUMBER* Checkeo sy OFFICER'S BADGE NUMBER™ To AN EXISTIN BERONT 6N 0 COF)
1010101I0I01011017l7l0l01017l,6l7llololol7lllll
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e OHIO DEPARTMENT
"..« aF PuBLIC SAFETY U NIT LOCAL REPORT NUMBER
|2[0|213|'10|0|0|1|3|2|9|8| |

UNIT # | OWNER NAME: LAST, FIRST, RIDDLE ([Joacns omver) OWNER PHONE: w00 anoncone [ Jomic s omvens
0.1 |REP SRVCS OF OB TRAN |
;’ OWNER ADDRESS: STREET,CITY, STATE, ZIP ( [TJsAME 45 DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
iy 2800 ERIE ST S MASSILLON OH 44646 L 1 2-MINORDAMAGE  4- DISABLING DAMAGE
& COMMERCIAL CARRIER: NAWE, ADDRESS, CITY, STATE, ZIP REP SRVCS OF OH TR Coumercial Carsier PHONE - 1101 10 455 00 9 - UNKNOWN
2800 erie st s massillon oh 44646 __J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INRICALE ALL SHATARRLY
O, H,|PIX9466 1 M2AU02,C2,GM0,1,0866,2,0,1,6,/Mack Tr
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veririeo ACE ISA H10735786 Blu Other/U 2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
[X]commerciar [Joovernment [ MEMERENCY ) 8 4 4,6,6 5, e 3
INTERLOCK #OCCUPANTS VE"ICLElw_ﬂg%,fm:’ NEN O MATERIAL CLASS# PLACARDID # 4
o EVICE [CJursiap unir 3 T5.001. Bk as RELEA
EMNEE 0,1, |1 3 oues | PL“C“RD T (1 .
1 - PASSENGER CAR 7-MOTORCYCLE 2#HEELED  12-G0LF CART 18-UMO(LIVERY VEHCLE)  23-PEDESTRIAN/SKATER
3., 2 PASSENGERVAN(MINVAN) - MOTORCYCLE 3HHEELED 13-SHOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIRCANYTYPE)
LELZ0 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUK 20 - OTHERVEHICLE 2 -OTHER NON-MOTORIST
UNITTYPE 4 _pieup 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 21 HEAVY EQUIPMENT %-BICYCLE
5 . CARGOVAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDER0R 27 -TRAIN
i 6 - VAN (915 SEATS) 11"(‘;#VTF§mNVE“ICLE 17 HOTORKOME ANIMAL-DRANNVEHICLE o0 _ynkNOWN ORHITISKIP
il L | #0F TRAILING UNITS
o WASVEKICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UKKNOWN ,
> 2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HGHAUTOMATION
L= 1 1-YES 2-NO 9-OTHER/UNKNOWN ATONOMOUs 2- ARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL |3
1- NONE 6 -BUS_CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-1ax 7-BUS - INTERCITY 12-WILITARY 17 - HOWING 99-0THER/ UNKNOWN 4
spECIAL 3 ELECTRONC RIDE SHARING § - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 -BUS-OTHER 14-PUBLIC UTILITY 19-TOWIN
5 - BUS-TRANSITAOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPHENT 20 - SAFETY SERVICE PATROL

—

0 1 )-NOGARGOBODITYPE  3.VEHCLETGWINGANOTHER 5 - WTERMODALCONTAINER 8. PILE 2-CONCRETE MIKER
L /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CARGO ;_pys

LA 4-LOGEING 6 - CARGOVAN/ENCLOSED BOX 19 ruAT B2D 14- CARBAGERERUSE
! 3
TYPE 7 - GRAINCHIPSGRAVEL 11-CUMP - 0THER/ UNKNOWN
1- TURN SIGNALS 4-BRAKES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE %9-0THER/ UNKNOWN
VEWIGLE 2- HEADLAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10- CISABLED FROM PRIOR
DEFECTS 3.TAILLAMPS & - TIRE BLOWDUT DEFECTIVE ACCIDENT
[]-NODAMAGEL O] []-UNDERCARRIAGE |14 |
1-INTERSECTION -MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSINGISLAND 12~ FIRST RESPONDER
L1  CROSSWALK 4 -MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS ATINCIDENT SCENE XI-ToP (131 [J-ALL AREAS [151
NLDg::'.:’OIROIEIT 2-INTERSECTION -UNMARKED ~ CROSSWALK 3 - SIDERALK 11- SHARED USE PATHS OR 99-0THER/ UNKKOWN
ATINPACT  CRUSSWALK 5 -TRAVEL LANE - Orveh Licarion TRAILS [CJ- UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-MEGOTIATINGACURVE 18- APPROACHING
: INITIAL POINT oF CONTACT
2-NON-DOLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
3 05 X e EqIAES ATl St 0 - NO DAMAGE 14 - UNDERCARRIAGE
L1 3-.STRIKING L— 1= 1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE & 1 3 1-12 - REFERTOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRECRASY 4 .OVERTAKINGPASSING  10-PARKED 15'}"&%’}"‘"6&?“&"‘{:‘;2‘3 20-OTHER NON-WOTORIST L= 120 7 piAGRAM y .
5. BOTHSTRKING ACTIONS 5 pakiiG REGHTTURN 12 SLOWING ORSTORPED : 21-STANDING OUTSIDE i4 P <IN
& STRUCK & - MAKING LEFTTURN INTREFFIC 16 - WORKING DISABLEDYEHICLE
\ 17 - PUSHING VEKICLE 99 . OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LYING N ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18- CPERATING DEFECTIVE  22- NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O O 3.RANREDLGHT 9. IMPROPER LANE CHANGE l‘flegg_\E&s"“mD EQUIPHENT .. OPENING DOOR INTD 2 2-TWIwAY 2 2-siNAL 5 - YIELD SIGN
L 4 ransTop sich 10IMPROPERPASSNG ), oo 19-LOADSHIFTINGEALLING RORDWAY L (3 rasHER 6. NOCONTROL
CONTRIBUTING . ™ SPILLING u
CRCUNSTANGES 5-UNSAFE SPEED 11-DROVE OFF ROAD o e 99 - OTHER IMPROPER ACTION
6-IMPROPERTURN 12-IMPROPERBACKING o #)-TNFROTER CROSSte #oF THROUAH LANES RAIL GRADE CROSSING
] SEQUENCE of EVENTS 1-NULRRVED
> — i 4 1 2-INVOLVED-ACTIVE CROSSING
w
19,9, |-OVERTURNROLIOVER 6 -EQUIPMENTFAILURE  11.CROSSCENTERLINE - 16-RAILWAYVEHICLE 22- WORKZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
£~ KREEPLSIN g ialladidalid ?m" ot o UNIT/ NON-MOTORIST DIRECTION
) 5 18 -ANIMAL — DEER 13 - STRUCK BY FALLING, o
9.9 . >INER 8RO AT KD RS 12-DOWNHILL RUNARAY 1o wnehL — orHER SHIFTING CARGO O 1-NORTH 5 -NORTHEAST
2L " 17 ) 4. JACKKNIFE 9 - RAN OFF RAD LEFT oMb ANYTHING SET IN MOTION .
13-0THERNON-COLUSION 50 oronvemicLE I , 2-SO0UTH 6 - NORTHWEST
5 - CARCO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN ‘TRANS?ORTv BY A MOTORVEHICLE 6 4 A
LOSS OR SHIFT 5 SEOADREE 24- OTHER HOVABLE OBJECT FROM L TOL — | 3-EAST  7-SOUTHEAST
s - 21-PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED 0BJECT — STRUCK 9 -OTHER / UNKNOAN
25-IMPACTATTENUATOR ~ 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
1 " ’B %’Rﬁ: gbls::lg'x ! 32-PORTABLE BARRER 33-OVERHEADSIGNPOST ~ 44-DITCH . ;Cﬁl:"i‘fm UNIT SPEED DETECTED SPEED
BHKE O 33-MEDIAN CABLE BARRIER 39 LIGHT/LUNINARES 45 - EMBANKMENT 5 L - SATED/ESTIMATED SPEED
L1 34-MEDIAN GUARDRAIL SUPPGRT % -FENCE 32 - BUILDING 0. 1 5
27-BRIDGE PIER ORABUTHENT — BARRIER 40-UTILITY POLE 47 - NAILBOX 53-TUNNEL et L ! 2. CALCULATED /EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48 -TREE 34 - OTHER FIXEDOBJECT
eL_1y 29-BRIKERAL BARRIER AR SUPPORT i I GooTER O POSTED SPEED > WBREERMNED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER 42 CULVERT 3 5
[ T
U1 rirsTuarmruLevent L1 mosT HARMFUL EVENT
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S v DesasTENT M / N M LOCAL REPORT NUMBER
=22 MoTtorisT / NoN-MoToRIST
121012131' 10101011131219181 J
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 | YOUNG, JAMIESON NICHOLAS 1,2,2,5,1,9 85037 M
z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nCLUDE AREA CODE
o«
= 1162 CAIRO PL Akron OH 44306 ,I I l .I I ‘I I l .I I
E, INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cuame, ciroy | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED 0 4 DOT-CoMPLIANT
= 5 IBY ] MCHELMETlolln 1 lllll 1,
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
Rl 0 | 337.01 X] |Driving Unsafe Vehicle 155335
= OL CLASS | ENDORSEMENT RESTRICTION < Lcc7 UF 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
5 uPTOZ DISTRACTED
BY [ accoror  [] marRwuANA
L 4 1 T ) [ N TN SN A W | 1 i| [ oTHeR oRUG 1 1 111||1|.| T TR AN T A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ T— L 1 1 1 1 1 L 1 J|L | 1L ]
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - inciuns ARFA cODE
S
= 1 1 | 1 | ! I | 1 | |
= INJURIES [INJURED | EMS AGENGY (NAME) INJURED TAKEN 10: MEDICAL FAGILITY (o, ciro) | SAFETY EQUIPMENT SEATINGPOSITION| AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiant
S BY MC HELMET
| L 1 __J L 1 1L 1L L |
W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
'6 I |
5 0L CLASS | ENDORSEMENT RESTRICTION sc.cc7u10% [ORNER T ALCOMOL /DRUG SUSPECTED CONDITION
' BY [ accoror  [] marwuana
L i ) L1 1 g1 J]t |D0THERDRUG L 1L j|L ] [ B | L | I T B
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
. T B e S - L L1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
=
’5 L 1 | 1 1 | | | 1 | |
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY iz, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
2 BY MC HELMET
| L { I L 1 1L IL It |
[N OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
= [ ——
5 0L CLASS orver T ALGOHOL/DRUG SUSPECTED CONDITION
BY [ atconor  [] maruuana
[ otHer oruc i
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOSKDEVICE L -NOT DISTRACTED 1 - NONE GIVEN
2 SUSPECTED SERIOUS INJURY (HOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2. CLASS B 2 CDL INTRASTATE ONLY 2 - MANUALLY OPERATING AN 2 -TEST REFUSED
3. SUSPECTEDMINOR INJURY 2~ FRONT-MIDDLE 3. DEPLOYED SIDE 3.CLASS ¢ 3. CORRECTIVE LENSES ELECTRONIC COMHUNICATION 3 _veqr g veN, CONTAMINATED
3- FRONT - RIGHT SIDE DEVIGE (TEXTING, TYFING, SAMPLE / UNUSABLE
4 POSSIBLE INJURY 4-DEPLOYED BITH FRONT/SIDE 4 -REGULAR CLASS 4- FARMWAIVER DIALING
5 - NO APPARENT INJURY 4O AETSRE i | 5-MTAPILICABLE L) 5 EXCEPT CLASS A BUS 3.TALKING ONHANDSFREE  1Eo1 GIVEN,RESULTS KNOWN
' 9- DEPLOYMENT UNKNOWN 2 MG MORED ONLY 6-EXCEPTCLASSA COMMUNICATION DEVICE 2 'T?TG“’E"' RESHLTS
e WML b - NOVALID OL &CLASS B BUS 4 -TALKING ON HANDHELD UNKION
6- SECOND - RIGHT SIDE
1-NOT TRANSPORTED 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
{TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT N 5-0THER ACTIVITY WITH AN
(MOTORCYCLE SIDE CAR) 8- INTERMEDIATE LICENSE 1-NONE
2-EMS 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE :
3-POLICE 8 -THIRD -MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT b - PASSENGER AU
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION LS
10- SLEEPER SECTION 1~ NOT APPLICABLE N _TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4- BREATH
SAFETY EQUIPMENT (IR TR OITER 11-LIMITEDTOEMPLOYMENT ~ B-OTHER DISTRACTION OUTSIDE  5-OTHER
1- NONE USED 11 - PASSENGER IN OTHER TRAPPED ° 12 LIMITED - OTHER THE VEHICLE
ENCLOSED CARGOAREA R-THREE-WHEEL MOTORCYCLE 9. 0THER / UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS, 1-NOTTRAPPED SLStHOOLBUS 13- MECHANICAL DEVICES
3 LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATEDBY (SPECIAL BRAKES, HAND U
WECHANICAL ME ANS T- DOUBLE & TRIPLETRAILERS CONTROLS, OR OTHER CONDITION 2 -BLOOD
4-SHOULDER &LAPBELTUSED 12 .gﬁézgﬁgm UNENCLOSED | L R et s il il T o
5. CHILD RESTRAINT SYSTEM - : :
FORWARD FACING 13- TRAILING UNIT MIHECHAICALHERSS ey :: ::lt‘;:;:mf:;s::& 2-PHYSICAL IMPAIRMENT 1-OTHER
= - 3 - EMOTIONAL (=.G., DEPRESSED,
6'glg‘LRDFﬁEC?:‘§AINTSY51EM- 14- f"g:l"‘fnol&"::’l‘"’ggﬁf)xmf*'°R F-FEMALE AIR BRAKES NGRY,DISTURBED) DRUG TEST RESULT(S)
S e 15 - NON-MOTORIST M- MALE igggmﬁg‘:ﬁ; 4-1FLLNEss . 1 - APHETAMINES
‘ : - 5- FELL ASLEER, FAINTED, 2.
e - GTHER UNKNOWN U - OTHER /UNKNOWN FELL ASLEEEF BARBITURATES
18- OTHER AL 3 - BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDEATIGNS / DRUGS UEELLAUL ALY
10- REFLECTIVE CLOTHING /ALCOHAL 5 - COCAINE
11 - LIGHTING - PEDESTRIAN 9 OTHER /UNKNOWN 5 OPIATES / 0PIOIDS
/BICYCLE ONLY 7-0THER
99- OTHER / UNKNOWN 8- NEGATIVE RESULTS
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OHIO TRAFFIC CRASH - DIAGRAM/NARRATIVE CONTINUATION OH -2

HEF’OHTING DATE OF CRASH

B 2% B o, PP w7 1027 1473
IN'COUNTY me‘}- LOCATION K‘Qﬂ?L QC}

@W’D Trm&Fw [jm—

Gy of  Stow

3760 Darrow QJ, G%WIOH Yy
320~ 638Y-~ Q700 |

+ ]{?\nmﬁ wAre

S’Pﬁd’wm

L0~ 04 Lot RY unit 3k, Show, 0F
Unay
288 L6~ 7063

OFFICER'S SIGNATURE ﬁ"’_‘_ BADGE NUMBER
X fdie 257

HSY 7002 5/05 -7






