[?:"'-'//'wa’"-'-’-‘-‘-‘-’-‘ﬁ“- TRAFFIC CRASH REPORT  *0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT EQCACREFQRTNUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH.B I2I0I2I0I-10I0L010l4lll4l7| J
0 [T on-1p [] oTHER | REPGRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ pruvare proverry| City of Kent Police 06703) > uwsowes| (0.1 01 1) g9_unknown
COUNTY* Lllcl\LITil'km_l_y LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE
LQJJ_J L_l__J 3-TOWNSHIP Kent 02252020/1748/. S, 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH! LOCATION ROAD NAME ROAD TYPE LATITUDE vecius. ozerezs SUSPECTED
2-SOUTH 3 - MINOR INJURY
-EAST L
Lo | iest | CHERRY S, T|(41,141162, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX I-NngTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HDUSE 4) ROAD TYPE LONGITUDE o oesaess 4 - INJURY POSSIBLE
2-5
3-EAST o 5- PROPERTY DAMAGE
Lt |t b bt L) 4-WEST 217 1 ] |_8_1L|3 6|0|7\5121 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 (NTERSECTION 0% ON APPROACH
%) CeLlEGEY 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE 50 - SQUARE
L=/ 3-HOUSE # t— 3-EAST BL -BOULEVARD MP-MILEPOST ST -sTREET | [] o ADR
a.wesT | sR-STATE ROUTE o JEULEVID Bt R 3R WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE 2 ) i -
FROM REFERENCE | UniToF meAsuRe | ¢ NUMBEREDCOUNTYROUTE| o vt pk-pARKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP " i f
2-FEET ROUTE O AOSLE RS L LS [] roaoway pivinen
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 - REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY AGCESS BETWEEN — 5.BACKING ou (<4 FEET)
0 1 1 TWO MOTOR Ly 2-S0uTH [,
1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L=—  yeyicLesIN  6-ANGLE 3-EAST 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 8 - SIDESWIPE, 0PPGSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAV
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] WorK zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 2 1
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN (1= W L= 1 L—
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | L 3.
0 0r MEDIAN - ; :‘:‘T‘:“vi?;‘:’;‘éi“ 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK . BITUMINOUS,
] active scHooL zone 5-OTHER 5. TERMINATION AREA e CURVE Ve L N sl ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT 4. SLAG, GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.4, 2-couny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 prrr
—=—1 3. pARK - LIGHTED ROADWAY ==} 3.F0G, 5MOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) -
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ) d
5 - DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 - CTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE I Indicate the north
il direction with
| an “N" on the
UNIT 1 WAS TRAVELING W/B ON CHERRY ST | compass diagram.

'AND STRUCK A UNUSED ELECTRICAL WIRE
AND 2 CABLE WIRES CROSSING CHERRY ST

FROM THE SOUTH TO THE NORTH. THE

'CABLES BROKE AND DISRUPTED SERVICETO | “=0%E
217 CHERRY ST. THE ELECTRICAL WIRE WAS ‘

TO A CONDEMNED HOUSE AT 221 CHERRY ST.
UNIT 1 HAD ALSO STRUCK CABLE WIRE ON

'FRANKLIN AVE. BECAUSE HIS DUMP WAS
ELEVATED. THE CABLE WIRE WAS NOT IN

SERVICE TO 1216 FRANKLIN AVE. UNIT 1

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
0.2252020/1,748,02252020/1749/02252020/1758)02252020/1857, % o
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken 8y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Fuller, James Ennemoser, Jennifer SUPPLEMENT
(CORRECTION sn ADDITION
OFFICER'S BADGE NUMBER™ Checke By OFFICER'S BADGE NUMBER™ TS AR EXISTIRG APONT SEAT T2 S05)
&16,0,,0,6104|1;2,8,H2,2‘1, . , 2 2,9, _.n 4

HSY7001 OH1 1/19 [760-0820] paGe 1 oF 4



LOCAL REPORT NUMBER
I2I0l210|-10I0|0I0|411I4|71 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T]SANE AS DRIVER) OWNER PHONE: vziuze asea coot [T sameas oriver DAMAGE
0,1 |Portage Co Commissioners 3,3,0,2,9,7,3,6,0,0, DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ]saue Asonvem 1- NONE 3- FUNCTIONAL DAMAGE
449 MERIDIAN ST ,Ravenna ,OH 44266 L 2- MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: nane, a0dzess, ity sate, 2if. PORTAGE CO RE(%Y?E#}ARME:{ PHONE: incLupearea cooe 9- UNKNOWN
449 MERIDIAN ST .Ravenna ,OH 44266 3.3,0,2,9,7,3,6,0,0, DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
663YZQ S, VCACDUEF2HH223545|2,0,1,7, Other - See|Descri
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
verries (COUNTY RISK SHARRDNG WHI ACX XPEDIT
TYPE o USE US DOT # TOWED BY: COMPANY NAME
[X] commenrciaL [ covernment [] IEMERGENCY | 2 0, 5,0, | | |
Ty eer vzmcl.slw_u:r; g\:::smcwn 0 MAT:m:nucu&r::;ga?& e
[Cloevice ~ [Juruskie unm MT0 ooi® oei Tat RELEASED
EQUIFEED 001 {03 5 ok [Jpracaro | 4 4 1 4

L0,

1. PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

1.4, 2-PASSENGERVAR (MINNAN) 8- MOTORCYCLE JWHEELED
L=L_"§ 3.SPORTUTILITYVERICLE 9 - AUTOCYCLE
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICVCLE
6 - VAN (915 SEATS) 11- ALL TERRAIN VEHICLE
ATV UTV)

# oF TRAILING UNITS

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)
20 -0THERVEHICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER o
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANYTYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99-UNKNOWN OR HIT/SKIP

|

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

1-YES 2-NO 9-OTHER/UNKNOWN

0

|-
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1. DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION G - UNKNOWN
4 - HIGH AUTOMATION

5 - FULL AUTOMATION

L4,
SPECIAL

FUNCTION # - SCHOOL TRANSPORT

1-NONE
2-TAXI
3 - ELECTRONIC RIDE SHARING

6 - BUS - CHARTERTOUR
7 BUS - INTERCITY

8 - BUS - SHUTTLE

9 - BUS-OTHER

5 - BUS-TRANSITACOMMUTER  10-AMBULANCE

11-FIRE

12-MELITARY

13-POLICE
14-PUBLICUTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM 21-MAIL CARRIER
17-MOWING 99-0THERJ UNKNOWN
18-SNOW REMOVAL

19-TOWING

20-SAFETY SERVICE PATROL

DEFECTS

3 - TAILLAMPS b - TIRE BLOWOUT

DEFECTIVE

1-KOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
1,4, " inoraeeuicast NOTORVEHICLE CHASSIS T BT
CAREO ;. gys 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 13 (AT BED 14-GARBACEREFUSE
80DY
TYPE 7- GRAINKCHIPSIGRAVEL 1) _pywp 9-0T4ER? URKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNNOWN
VEHICLE 2-HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

ACCIDENT

[ - uNDERCARRIAGE [141]

O -NoDAMAGEL 0]

NON-MOTORIST 2. INTERSECTION - UNMARKED

1-INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
B - SIDEWALK

9 - MEDIAR/CROSSING ISLAND
10-DRIVEWAY ACCESS
11- SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

O-vop (131 [J-ALLAREAS 1151

LOCATION  caosswaLK 5 -TRAVEL LANE - O Locaran TRALS [J- UNIT NOT AT SCENE [16]
AT IMPACT
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIA
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE LIALYOINT,CLCONTACT
3 01 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ ) 3.STRIKING L= LT 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.sTRUCK  PRE-CRASH 4 .VERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NOH-OTORIST 1,3, 12 T Eay UNITLS VEHICLE NOTAIISCENE
5. sorusTians ACTIONS s yuaugRioHTToRn  1-StowoRstoppe  JORGHHG PLATIG 21-STANDING OUTSIDE e PlgUNKNOWN
& STRUCK e INTRAFFIC 16-WORKING DISABLED VEHICLE
3-ATHER ;AN S Y T
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROD
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE fAcDA  PARKED POSITIGN 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3 RAN REDLIGHT 9-IMPROPERLANE Change 4 FPRE 23-PERING DOORINTO 2 2-THowAY 6  1-sam 5. YIELD SIGN
4 - RAN STOP SIGN 10- IMPROPER PASSING 19-LCAD SHIFTINGFALLING/ ROADWAY L&
CONTRIBUTING . 15-SWERVING TOAVOID SPILLING 3-FLASHER  6-NDCONTROL
CIRCONSTANCES 5 - UNSAFE SPEED 11-DROVE 0FF ROAD 1o WRONG WaY 99-0THER IMPROPER ACTION
§ - IMPROPERTURN 12- INPROPER BACKING e Chussihe # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1- NOT INVOLVED
EVENTS 2 1 . 2-INVOLVED-ACTIVE CROSSING
5| 4, 1-OVERTURNROLOVER 6 EQUIPMENTFAILURE  11-CROSSCENTERLINE—  1o-RAILWAYVEHICLE 22-WORK Z0KE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
==t ) FREEXPLOSION 7 - SEPARATION OF UNITS gmg‘lﬁ DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT e
: - 18-ANIMAL — DEER 23-STRUCK BY FALLING, i
3 JHucan Pl Ty 12 DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
211 4- JACKKNIFE 9 - RAN OFF ROAD LEFT Ty eI ANYTHING SET IH NTION e
5-CARGO/EQUIPMENT  10-CROSS MEDIAN TA-PEDESTRIAN 2t BY AMOTORVEHICLE 3 4
L0S5 R SHIFT L) 24-OTHER MOVABLE CBJECT FROM L O toL_ % | 3-EAST  7-SOUTHEAST
£ T 15- PEDALCYCLE 21 -PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 . OTHER / UNKNOWN
25-(MPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
g = . g:']‘;:ggv:::gu 2-PORTABLEBARRIER  39-OVERHEADSIGPOST  44-OITCH ) mtELPMENT UNIT SPEED DETECTED SPEED
ey 33-MEDIANCABLEBARRIER  39-LIGKT/LUMINARIES  45- EMBANKMENT : B eyt ko
51 34-MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52 -BUILDING 0 1 0
21-BRIDGE PIERORABUTMENT  gaRmigR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L1 -1 "] L—— 1 5 _CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
! ' ‘ 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT F T 09-OTHER / UNKNOWN POSTED SPEED
0-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 3 s
[ A
L1 rrstuarmruLevent L1 ) most warmFuL EVENT
HSY8304 OH1U 118 [760-0820] PAGE 2 OF 4



=l OHIo DEPARTMENT M LOCAL REPORT NUMBER
®= 2w MotorisT / Non-MoToRrisT
2,0,2,0,-,0,0,0,0,4,1,4,7, ,
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |DEWALL, DOUGLAS, ARTHUR 0,6,0,3,1,9,8,2,37 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA coDE
[« .
5 5228 POWDER MILL RD ,Brimfield Twp ,OH 44240 ‘ o
= —
=Y INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vaue civn | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN USED DOT-Compueant
(=]
g 5 BY mcHEwMeT | 0 1 | 1 P A R
p{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H| RZ527088 339.08 Loads Dropping or Le 65013
Bl OL CLASS | ENDORSEMENT RESTRICTION sLec7urTo3 [ DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUP02 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sciectupros
By [ acconor 7] maruuana
|_l_||_||__||0|3|| [ 1 IDOTHERDRUG [ 1 ||1||1|.| 1l 1|| % _n
UNIT # | NAME: LAST,FIRST, MIDDIE DATE OF BIRTH AGE GENDER
A ) S I N NN (MY SN T YO I [
Z ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
[>4
E [ 1 ] | | 1 | I ! ]
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY trare citvy [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant =
g BY MC HELMET
Z [ 1 1 | N i1 i1 |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
S
'5 [ R S
= ENDORSEMENT RESTRICTION DRIVER CONDITION
QLCEASS SELECTUPT02 SLECTLPIO] DISTRACTED ALCOHOL / DRUG SUSPECTED . STATUS | TYPE VALUE STATUS | TYPE | RESULT setecturtoa
By [ aconor  [[] marwuana
(R ) ey ) O e | A S 0L IDOTHERDRUG | I | [V | [ | P S N A | it Nt X R Ry A
— . P
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L T B I N Y T Y SN TR N | [T Y [
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1nNcLUDE AREA CODE
S
= | ] ! ] 1 j 1 ] 1 | ]
Bl INJURIES [INJURED | EMS AGENCY (NaME) INJURED FAKEN T0: MERICAL FACILITY nawmc,citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
z BY MC HELMET
| E——— S — 1 I 1L 1L |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
5] E CODE s
S
[
B4 QL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUP DISTRACTED STATUS
BY [ accoor  [J maruuana
(] [ | | E— el b 1 ]l I IOy

INJURIES 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

1-FaTAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4~ POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN Y
1- NOT TRANSPORTED

ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3-POLICE © 8-THIRD- MIDDLE

9. OTHER/ UNKNOWN 9-TH!RD - RIGHT SIDE.

10- SLEEPER SECTION
LI
11-PASSENGER IN OTHER
LGN USED ENCLOSED CARGOAREA
2- SHOULDER BELT ONLY. USED (NON-TRAILING UNT, BUS,
3- LAP BELTONLY USED PICK-UP WITH CAP)

4-SHOULDER & LAP BELTUSED

5-CHILD RESTRAINT SYSTEM - LA

8 “HELMET USED 99-OTHER/ UNKNOWN

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99 OTHER/ UNKNOWN

' 1-NOTDEPLOYED

| 9-DEPLOYMENT UNKNOWN

12- PASSENGER IN UNENCLOSED
| 3-FREEDBY

FORWARD FACING 13- TRAILING UNIT

6- CHILD RESTRAINT:SYSTEM- . 14 - RIDING ONVEHICLE EXTERIOR
REAR FACING {NON-TRAILING UNT)

7 -BOOSTER SEAT 15~ NON-MOTORIST

AIR BAG

2- DEPLOYED FRONT.
3-DEPLOYED SIDE

. 4-DEPLOYED BOTH FRONT/ SIDE |

5 - NOTAPPLICABLE

)| £ otHER DRUE

1-CLASS A

* 5-MC MOPED ONLY

2-CLASSB
3.CLASSC

4 - REGULAR CLASS
{OHI0=D0)

6-NOVALID OL

5

EJECTICON

¢ 1-NOTEJECTED

2- PARTIALLY EJECTED

OL ENDORSEMENT

H - HAZMAT
M - MOTORCYCLE

o

3-T0TALLY EJECTED
4-NOTAPPLICABLE

TRAPPED ]

- 1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

NON-MECHANICAL MEANS

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
S- SCHOOL BUS

T-DOUBLE L TRIPLE TRAILERS

© X-TANKER/ HAZMAT

0L RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE

~ 2-CDL INTRASTATE OALY

3-CORRECTIVE LENSES
4- FARMWAIVER

5 - EXCEPT CLASSA BUS

6-EXCEPTCLASSA
&CLASS BBUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

| 9-LEARNER'S PERMIT

RESTRICTIONS

10~ LIMITED TO DAYLIGHT ONLY

11- LIMITED TO EMPLOYMENT
12 - LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

: 14- MILITARY VEHICLES ONLY

F - FEMALE
| M-MALE

| U -OTHER /UNKNOWN

15 - MOTOR VEHIGLES WITHOUT
AIRBRAKES

16- OUTSIDE MIRROR
17-- PROSTHETIC AID

18-0THER

1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

. b-PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

~ 8-OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
| 2-PHYSICAL IMPAIRMENT

3.- EMOTIONAL (£ 6, DEPRESSED
MICRY,DISTURBED)

4- ILLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.
6- UNDERTHE INFLUENCE
OF MEDICATIONS { DRUGS
TALCOHOL

~9- OTHER/ UNKNOWN

DRIVER OISTRACTION

1-NONE GIVEN
2-TEST REFUSED

- 3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN; RESULTS KNOWN

' 5-TESTGIVEN,RESULTS
UNKNOWN

ALCOHOL TEST TYPE
1-NONE

2-BLOOD
3-URINE
4 -BREATH
5-0THER

| DRUGTESTTYPE |
| 1-NONE
2-BL00D
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
6-OPIATES70PIOIDS
7-0THER

|8 NEGATIVE RESULTS

HSYB308 QH1M 1/19 [760-1500]
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Tl OHIC DEPARTMENT (-4 o . LOCAL REPORT NUMBER
= srmns Narrative Continuation 2,0,2,0,-.0.00.04.1.4,7,

HAD NO DAMAGE BUT CAUSED THE PROPERTY
DAMAGE ONLY CRASH.

OHIO EDISON

1910 W. MARKET ST
AKRON, OH 44313
800-633-4766

AT & T U-VERSE

P.O. BOX 5014

CAROL STREAM, IL 60197
800-288-2020

SPECTRUM RESIDENTIAL
833-780-1880

INVESTIGATION REVEALED THE CABLE LINES WERE ATTACHED TO THE POWER LINE AND THE HA
BY THE RECYCLE TRUCK WHICH IN TURN PULLED THE POWER LINE DOWN WITH IT. PER CABLE
REIMBURSEMENT AND THEY DO NOT CHARGE THE CUSTOMER TO SECURE A NEW CABLE WIRE.

(NG
COI
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