ol Y72

CHID DECARTEENT
=rEEvE TrAaFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 22MPD1280
[l rHotos taken low-2 [Jon-s
[Jestr [Jomer |REPORTING AGENCY NAME * Nclc* HIT/SKIP | NUMBER of UNITS UNIT IN ERROR
m SECONDARY CRASH ) 1- SOLVED 1 1 98 - ANIMAL
[Jerivateproseray | Miltersburg 03801 2 . UNSOLVED ] 99 - UNKNOWN
COUNTY* |LocaLmy: LOCATION: CiTY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2- VILLAGE ; )
L 38_ )| L2 J 3 rownge [Millersburg 08/03/2022 06:32 LS 1 5. eenious tumy
feff ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
= 2-SOUTH 3 - MINOR INJURY
<
g 3-EST | gy ST 40.555382 SUSPECTED
8 4- WEST
" . 4 - INIURY POSSIBLE
=] ROUTE TYPE |[ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME [ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE GECIMaL DECREES
F 2-SCUTH 5 - PROPERTY DAMAGE
= 3 | 3-EAST f 4 ST -81.918427 ONLY
£ L3 13 weer | Clinton
REFERENCE POINT DIRECTION ROUTE TYPE . ROAD TYPE INTERSECTION RELATED
] 1 - INTERSECTION 1-NORTH | IR~INTERSTATE ROUTETF) ‘AL -ALLEY HW - HIGHWAY Ra-,igogo : [{] WITHIN INTERSECTIGN 0R ON APPROACH 4
2« MILE POST 2-SOUTH |. : AV-AVENUE  LA-LANE 5Q.- SQUARE.
N US - FEDERAL US ROUTE o e BipEer. L2
3 - HOUSE # L -l T BL<BOULEVARD MP - MILEFOST  SE<STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER OF APPROACHES
DISTANCE DISTANCE SRASTATEROUTE CR* CACLE ¥
c oL __pospwAyY |
FROM REFERENCE UNITOF MEASURE | £ '\UMBERED COUNTY ROUTE | CT—FOURT _ ROADWAY
1- MILES k o DR~ DRIVE P1 - PIKE
2 - FEET 'ﬂ_M'_NUMBERED'TUWNSHIP HE ~HEIGHTS PL - PLACE * D ROADWAY DIVIDED
[— - 3. YARDS ~ROUTE S
LOCATION oF FIRST HARMFUL EVENT MANMER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - DN ROADWAY 9 - CROSSOVER 1 1-NOTCOLLSION 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
1 | 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING - SOUTH ¢ <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR -0 3- EAST 2 - DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLESIN o _ cIDESWIPE, Same DimecTion 4- WEST (24 FEETY
TRANSPORT
5 - ON GORE TRAILS 8 « SIDESWIPE, GPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4« DIVIDED, RAISED MEDIAM
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPEY
8 ~ OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[Jwork ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH [N WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 1 2
[CJworsers present WARNING SIGN (B L f L2
2 - LANE SHIFT/ CROSSOVER
O 2 - ADVANCE WARNING AREA 1- STRAIGHT 1- DRY 1 - CONCRETE
LAWY ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTGP,
I_._J OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE . ASPHALT
[] acmive scHoot zone 5 - TERMINATION AREA -
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION , WEATHER & - WATER (STANDING, STONE
1- DAYLIGHT ! 1- CLEAR 6 - SNOW 9 - OTHER MOVING) ©s-mirr
JUNKNOWN
1, 2-DAWN/DUSK 1, 2-€Loupy 7 - SEVERE CROSSWINDS 7 - SLUSH o - OTHER
L 3. oasx- LIGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HALL 99 - OTHER / UNKNOWN
9 - OTHER 7 UNKNOWN
NARRATIVE

Unit one was traveling north bound on N. Clay St. when he feel asleep and began to
9o left of center. Unit one then ran off the roadway where it hit a street sign and
took ourt a tree, Unit one ended up in the front yard of a company.

Yveat Clinton 51,

N. Clay
Streei

East Climton St.

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME . SCENE CLEARED DATE / TIME REPORT TAKEN BY
 08/03/2022 06:33 08/03/2022 06:34 08/03/2022 06:35 08/03/2022 07:15 [Xlrouce acency
- MOTORIST
TOTAL TIME . OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* N D
[ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Baker, Daniel [Jsuperement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER" {CORRECTION orADDITION
0 30 71 103 o083
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LOCAL REPORT NUMBER 3
OnD DEPARTMENT i
=2 UNIT
22MPD1280
UNIT # | OWNER NAME: LAST, FIRS?, MIDDLE [ICT SAME AS DRIVER) OWNER PHOMNE:nclun: ARca €ODE ([ SAME AS DRNVER) D A A
1 HARPER, KIRK, B 330-600-8922 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [ SAMEAS DANVER) 1~ NONE 3 - FUNCTIONAL DAMAGE
1817 SR 83 UNIT 474, MILLERSBURG, OH, 44654 L2 ] 2.MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Cannuer PHONES walube ARea cooe 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [JTS7345 1G4HR54K94U193731 2004 BUICK 12 .
Nsurance | |NSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL L -
VERIFIED | NATIONWIDE §234)397001 WHI LESABRE w A 2
TYPE OF USE US boT # TOWED BY: COMPANY NAME q
Cheommenan, [Jooversvent [0 EMERGENCY | R 3
RESPONSE i
2 UPANTS VEHICLE WEIGHT GVWR/GCWR MAT HAZARDOUS MATERIAL
INTERLOCK s occ 1 <10K LS, ATERIAL )55 PLACARD ID # 3h-BE f
e HIT/SIP UNIT 2-10.001 - 26K L8s. RELEASED s
QUIPP 3 -5 26K1BS. DPLACARD L 1 | Ty
]
1-PASSENGER CAR 6 - VAN (9-15 SEATS} 12 - GOLF cART 18 « LIMO (LIVERY VEHICLE} 23 - PEDESTRIAN/SKATER
1 2 - PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOQBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 2
L | 3 oot 3T MOTORCUCLESWHERLED 14~ SGLE Nl 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE *~ ﬁ?{r&‘: LY 9 - AUTOCYCLE 21 - KEAVY EQUIPMENT 26 - BICWCLE 3
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22- ANIMAL WITHRIDEROR 2T - TRAIN
4-PiCKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VERICLE N OR KIT/SKIR
5 - CARGO VAN 11+ ALLTERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/S +
w {ATVUTY)
:" # oF TRAILING UNITS 11 '
- 1
T WAS VEHICLE QPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3- CONDITIONAL, AUTOMATION 9 - UNXNOWN =
w MODE WHEN CRASH OCCURRED? 0 " 2
> > [ 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION T
| 1-¥65 2-NO $.OTHER/UNKNOWN AUTONGMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION ST 3
MODE LEVEL | 2|
B
1~ NONE 6+BUS - CHARTERTQUR 11 - FIRE 16« FARM 21 - MAIL CARRIER - A
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN :
} 3-eLecTroniC RIDE 8 - BUS - SHUTTLE 13 - POLICE 16 - SNOW REMOVAL 7 A
SPECIAL  SHARING 9-8BUS - OTHER 14 - PUBLIC UTILITY 18 - TOWING B
FUNCTION *- SCHOOL TRANSPORT 10 - AMBULANGE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/ACOMMUTER PATROL 12 12
1 1- NO CARGO BODY TYPE 4-L06G3ING 7« GRAINJCHIPS/GRAVEL 11 - DUMP 99 - GTHER / UNKNOWN
/ NOT APPLICABLE § - INTERMODAL 8 - POLE 12 - CONCRETE MIXER
CARGO : -\H:I::ncti — . C;:;g‘::: CHASSIS  9_carGo TANK 13 - AUTO TRANSPORTER 5 s oslBlhs s 3
sODY  3- - . .
TVPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAXES 7 -WORN ORSUCK TIRES 9~ MOTOR TROUBLE 99 - OTHER / UNKNOWN 6 |
2 - HEAD LAMPS § - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 5 6
:::lslg': 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J- no pamage[0] - unpercarmiaGE 147
1 - INTERSECTICN « 4- MIBBLECK - 7-SHOULDER/RCAOSIDE 10 - DRIVEWAYACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g SIDEWALK 11 = SHARED USE PATHS D- TOP[13] D- ALL AREAS[15]
NOHOTORST 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
IOCATION  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - utir noT AT SCENE] 16}
ATIMPACT 3 |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1- NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRASFIC 15 - WALKING, RUNNING, 27 - STANDING QUTSIDE IRITIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE AR
3 Z-NONCOUSON g 3-CHANGING Lanes 10 - PARKED . 16- WORKING 98- OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
| 3-stamne L2 |4-OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TQ UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAXING RIGHT TURN 1N TRAFFIC 18 - APPROACHING CR L= | DIAGRAM
4 -STRUCK ACTIONS 6-MAKNGLEFTTURN 12+ DRIVEALESS LEAVING VEMICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAXING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -TOP
&STRUCK 8- ENTERING TRAFFIC 14 - ENTERING QR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIZD LOCATION TRAEFIC
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTY] 1o ppicwaY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD JACDA A PARKED POSTTION EQUIPMENT ROADWAY
1 -ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY
11 4-RAN STOPSIGN CHANGE ILLEGALLY FFALUING/SPILLING ACTION 5 ~TWO- g  2-SieNAL 5 - YIELD SIGN
L= | s unsareseeo 10- IMPROPER PASSING 15 - SWERVING TO AYOID 20 - IMPROPER CROSSING L= | .2 | 3-ruasmer 6 - NG CONTROL
CONTRIBUTING ¢ iMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21- LYING IN ROADWAY
CUICUMSTANCES 7 _ LEFT OF CENTER 12-IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 - NOT INVLOVED
SEQUENCE oF EVENTS o o L T ) 2 - INVOLVED-ACTIVE CROSSING
- % e — — —w o e L = ENENTS — i o o = e e e 3+ INVOLVED-PASSIVE CROSSING
§ | 1-OVERTURN/ROLLOVER  T7-SEPARATION OF UNITS 12 - DOWNHILLRUNAWAY 19« ARIMAL -OTHER 23 - STRUCK BY FALLING,
10021 2. riResexprosian 8-RAN CFFROADRIGHT 13- OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9- RAN QFF ROAD LEFT 14 « PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7 NON-MOTGRIST DIRECTION
37 | 4-JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21~ PARKED MOTOR M°‘]'°N BY AMOTCR 1-NORTH 5 - NORTHEAST
2127 | 5 canco/ecupMent  11-cROsSCENTIRUNE- 1. RAILWAY VEHICLE VEHICLE sk L ABLE 2-SOUTH 6 - NORTHWEST
10355 OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 3. EAST 7« SOUTHEAST
) OF TRAVEL ) ) INTENANCE .
3 48 f & ~ EGUIPMENT FAILURE 18- ANIMAL - DEER :';UII‘LTME';JST FROM 2 I 10 1 & -WesT 8- SOLTHWEST
LTI IIETTT T wll T I CollSo N Wini FIXED OBJECT — STRUCK - - o T A v | 9- OTHER /UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 35 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
4l | £ CRASH CUSHION 32 - PORTABLE BARRIER 39 LIGHT /LUMINARIES 46 - FENCE 53- TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - GTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 2. emicerieron BARRJER 41 - CTHER POST, POLE 49 - FIRE HYDRANT 99 - DTHER / UNKNOWN 20 1+ STATED / ESTIMATED SPEED
ABUTMENT 35 « MEDIAN CONCRETE CR SUPPORT 50~ m;ﬁ:ﬁ:ﬁce L= |
26 BRIDGE PARAPET BARRIER 42 - CULVERT 1 |2-cacuiaren seor
6l [ >o-smceral 35 - MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED [ /
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DITCH 51 WALL N
- INED
1 FIRST HARMFUL EVENT 3 MOST HARMFUL EVENT | 25
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[y LOCAL REPORT NUMBER
M NonN-M
SEEer Auyry
& OTORIST / NON-MOTORIST 27 MPDA280
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 HARPER, KIRK, H ' 01/28/1989 33 M
el ADDRESS:; STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
[ 1817 SR 83 UNIT 474, MILLERSBURG, OH, 44654 330-600-8922
INIURIES JINJURED {EMS AGENCY {NAME) [NJURED TAKEN TO: MEMCAL FACILITY {NAKE, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EIECTION | TRAPPED
TAKEN USED DOT-Compuant]  POSITION
5 BY q . 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE !
OH {SB996653 331.34A Bl | FAILURE TO CONTROL Q27JK0A
OLCLASS| ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED|[ Jarconor  [Jmaruuana - staTus | Tvee VALUE stawws | Tvee  |RESULTSsEcyip o
BY
4 3 1 [ omer orue 1 1 1 . 1 1
N
UNIT & | NAME: LAST, FIRST, MiDDLE DATE CF BIRTH AGE | GENDER
b ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
S
5
B3 INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MeDicaL FACILITY (NAME, CITY) qwm EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Comruant|  POSITION
] oY MC HELMET
L
et
ir] OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION - CITATION NUMBER
= CODE
o
2
OLCLASS | ENDORSEMENT | RESTRICTIOM SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED|[ Jaconor  []maruvana e REsuLISsacTi o
BY
DOIHER DRUG s
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
7| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
5
? INJURIES |INJURED |EMS AGENCY (NAME) {NJURED TAKEN TC: MEDICAL FACIUTY {NAME, £iTv) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EIECTION | TRAPPED
2| TAKEN USED DDDT—CMum POSITION
g BY MC HELMET
2 =
7] OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION - CITATION NUMBER
3 CODE
—_
2 —_
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
Dmo“m D o HHH B

INJURIES SEATING POSITION ) QL CLASS OL RESTRICTION{S) |DRIVER DlSTRACTlON
- FATAL . ('~ FRONT - LEET $IDE : 4%?3‘:_052;0::&1 by iags N A #1 - NOT DISTRACTED: 51 NGNE GIVEN
2 SUSPECTED SERIoUS._ - (MOTGROYCLE DRVER):- g-"naplfgvm i : ¢ PERATING AN & 2 . TEST REFUSED
2FRONT-MIDDIE . - = §3-LEPLOY 2-CLASS B ! ELECTRONIC

INJURY - ".
3 - SUSPECTED MINOR

3« FRONT - RIGHT $iDE 4:+DEFLOYED BOTH J3 CLASS.C
INILiRY- 447~ SECOND'- LEFT SIDE ;
! (MOTORCYCLE PASSENGER) : REGU'-“-RCLASS
4~ POSSIBLE INJURY 5% SECOND - MIDDLE: .- EPLOYMENT Ut ; (oHIO =Dj
5 - NO APPARENT. INJURY SECOND.- RIGHT.SID G- g WCMQPEDQNLY
. THIRE - LEFT SIDE PR
INJURIES TAKEN BY SEEUAICEMS s
. . §-THIRD - MIDDLE -
1 < NOT TRANSPORTED 9.« THIRD --RIGHT SI5

COMMUNICATION BEVICE
craxrm TYRING,

3 - TALIUNG ORHANDS-TREE
COMMUNZATION DEVICE
G ANDHELD

B

COMMUNIZATION DEVICE
' - OTHER ACTAITY WHTH AN

th 1 ]
10~ SLEEPER SECTION : LY ‘ : : 0. ; %z BLOOD E
- OETRUCK CAB' ., =N P -k =M iy i 3- URINE.

*ASSENGER IN __M B ST & EMPLAYMENT £8 OTHER DISTRAGHD! 4~ BREATH

OFHER ENCLOSED CAl e PEC ; : : TR j

W Tl 849 B8 b ey bbb b o e Rt

3 12 - 1IMITED = OTHER
: 'w&mww‘mw' e 113 - MECRANICAL DEVICES
_ (SPECIAL BRAKES, HAND
PASSENGER IN { " CONTROLS,OROTHER
‘UNENCLOSED CARGO ARER BY - ) - 4 ADAPTIVE DEVICES) 11 - APPARENTLY NORM
i - TRAILING UNIT i-MECH g g T - 14 - MILITARY VERICLES ONLY §z PHY’SICAL! PAIRMENT .3 URINE.
3;'54 FRIDING ONVEHICLE 5 - . £ ! §15 MOTOR VEHICLES' 137 EMOTIO! ¢ -4 GTHER
v} EXTERIOR. . o - i WITHOUT AIR BRAKES- { * DEPRESSED./
3~'LAP.BELT ONLY, USED . NON-TRALING UK _ Faod 316 - CUTSIDE MIRROR- § DISTURBED]. ’ DRUG TEST RESULT 5
4. SHOULDER & LAPHELT.: - 115 - NON-MOTORIST - %11 PROSTHET|C AID {4_|L'|'_Ngs;~ 1 - AMPHETAMIfi
USED. | {99 OTHERSUNKNCWN: 2% ; 118 - OTHER (2- BARBITURATES
$ - CHILD RESTRAINT SYSTEM. .+ .

b . N : - "§ FATIGUED,ETG, ~ - |3 - BENZODIAZEPINES:
- FORWARD FAGING * . 7 - 4 } ; ‘. {6-UNGER THE INFLUENCE OF 4. caNajAINGIDS

6 - CHILD RESTRAINT S¥5T) m . i MEGICATIONS /. DRUGS ‘5 COCAINE:
-REARFAGNG'_ : : E 1 ALCOHQL 6 mergs;ppmggs

7 - BOCSTER SEAT 19 - DTHER 7UNKNOWN .7 OTHER -+ - +

& - HELMET USED
5 « PROTECTIVE: PADS US/
(ELBOWS, KNEES; ETC)

19 - NEGATIVE RESULTS;

TULOTHER 7 UNKNOWN.

11 - UGHVING - PEDESTRIAN] )
/BICYCLEONLY . - e N
99 - OTHER / UNKNOWN':... © - -

gt s e i e
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

DATE OF ACCIDENT

iheen L0 250 | /1) F, D). - g 103 w22
Helpes S8 )y, /2 fpy Sb s B Clinjon S
T?'w’, V!l@a O _/7’);) é/gb_/lﬁa _
( /\fa,‘ Lvﬁqu_w <S_£ Vi1 J}fh_b:@ é?/{, G855
230 — gt Yoty
Z /ﬁ'éc/(/m ﬁ/@n fed THee
2 (f)cls-vlcd g%@e% 56‘,9
| OFFICEHSSIGN?ffE‘%/ BA}DCC;EJNO-
. o
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
St L2101 280 /N E D, W 03 22
IN COUNTY OF ACCIDENT
Ho//?%S LOCATmN/V C/d(/ x§7L- ) F C/Jn i rg!?L.l |
ij_ﬁﬁ\[ ”00)& OF /77 Y f:/£b</9 l N S S N | :
| oL
E N Wash JqL,._” St Milless J:v'r OH, Gegssey L
3}0 67&, %‘/c/ | |
o | 3 ] |
Y ,W,_mec/ m P/an Jed e | 4 |
v fosed __Qva el Slop.! L R S
'ﬁ IEERN -
] : : : _J,_ _; R - : :
L E N o
— e B R SR L— i
| L |
o i o ;
A : A SN RS DO SO |
! | | S '
. | | Lo L
- | B i | |
R 1 B T
| | , -
BN T P AR T U SN S U SN N S SO S
HEEEN RSN
i ; 5 | ! | OFFICERS SIGNIJ\;’r{i %/ BADCiEi\IO.

HSY 0002




