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TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

D SECONDARY CRASH

OH-3

OTHER

PRIVATE PROPERTY

LOCAL tNFORMATION

City of Kent Police

LOCAL REPORT NUMBER

2020,- 000041,47,

NCIC* HttISKIP NUMBER or UNITS UNIT IN ERROR
1-SOLVED , 98-ANIMAL

U,U1 I U1 L... 2-UNSOLVED I U LLL..J 99-UNKNOWN

ROADWAY

COUNTY* LOCALIT1Y* LOCATION: CITY VILCACE.TOWNSHEP* CRASH DATE /TIME* CRASH SEVERITY

L.±L LLJ 0.2Z51201Z0./11,74$, c._i INJURY
ROUTETYPE ROUTE NUMBER PREFIX I - NORTH LOCATION ROAD NAME ROP.OTYPE LATITUDE OE1MO JEREE5 SUSPECTED

2- SOUTH
3-EAST IViiiJ ‘T A 1 1 A 1 7 3-MINORINJURY

L.J__J I ._J 4 -WEST I1EL1 I I I I IUjj SUSPECTED

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME (ROAO,MILEPOST,HOUSE 0) ROADTYPE LONGITUDE E0D66F.6 4- INJURY POSSIBLE
2- SOUTH
3-EAST 217 2 1 3 A •7 5-PROPERTYDAMAGE

L] .L1J I 4-WEST I t -

- 1U1 ONLY

REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY RD - ROAD Q WITHIN INTERSECTION op ON APPROACH

3 2-MlLEPOT 2-SOUTH US-FEDERALUSROUTE AV-AVENUE LA-LANE SQ -SQUARE
-__----‘ 3- HOUSE #

SR - STATE ROUTE BC - BOULEVARD UP- MILEPOST ST - STREET Q WITHIN tNTERCHANGE AREA NUMBER 0 ROACHES
—_________________ CR -CIRCLE IV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE63,I oErIoE:CE UNIT Of UE300)E CT - COURT PK - PARKWAY IL -TRAIL

1- MILES TR - NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA-WAY
2- FEET ROUTE Q ROADWAY DIVIDED

_____________ .j 3-YARDS HE - HEIGHTS PL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISIONIIMPACT DIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS UETIEE. o- SACKING 1<4 FEET)U I I TWO MOTOR L.] 2- SOUTH

‘__L 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 3- EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, SAME DIRECTION

4- WEST
I 24 FEET)

5- ON GORE TRAILS 2- REAR-END S - SIDESWIPE, O°?CSI’E DIRECTION 3-DIVIDED4 DEPRESSED MEDIAN

U - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH tANYTYPE)

8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN

WORK ZONE RELATED WORK ZDNETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-BEFORETHE 1ST WORK ZONE 1J WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L-_-__J

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHT LEVEL 1-DRY 1-CONCRETEU LAW ENFORCEMENT PRESENT L__J OR MEDIAN L__._J 3 -TRANSITION AREA 2 - STRAGHT GRAOE 2 -WET 2- BLACKTOP,
4- iNTERMITTENT ce MOVING WORK 4- ACTIVITY AREA BITUMINOUS

ACTIVE SCHOOL ZONE 5-OTHER S-TERMINATION AREA 3-CURVE LEVEL 3-SNOW 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

1 2- DAWN/DUSK 0 4 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, DIRT
— 3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE B- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN DR FREE2ING DRIZZLE 7- SLUSH
9- OT4ERJUNKNOWN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER I UNKNOWN
- OTHER/UNKNOWN

9-OTHER/UNKNOWN

NARRATIVE Indicate the north
direction with

UNIT 1 WAS TRAVELING WIB ON CHERRY ST
— [ — mas0sran

AND STRUCK A UNUSED ELECTRICAL WIRE

AND 2 CABLE WIRES CROSSING CHERRY ST

FROM THE SOUTH TO THE NORTH. THE

CABLES BROKE AND DISRUPTED SERVICE TO

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 ITIME DISPATCH DATE ITIME ARRIVAL DATE ITIME SCENE CLEARED DATE ITIME REPORT TAKEN BY

POLICEAGENCY

TOTALTIME OTHER TOTAL OFFICERSNAME* CnEceeonoOFFICERSNAME* U
ROADWAY CLOSED INVESTIGATION TIME MINUTES Fuller, James Ennemoser, Jennifer SUPPLEMENT

IC000EOTION 3420). DR
OFFICER’S BADGE NUMBER* CuEceEoy OFFICER’S BADGE NUMBER*

0 6;9iO 60,1 2I8U_ L ___L 2 2
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UNIT
UNIT N OWNER NAME; LAST,FiRST MIDOLE DAMEAsDR:vM: OWNER PHONE: >:;: &*;ct QsAuEAs:v

OlPortageCoCommissioners 3310I21971316OIO
OWNER ADDRESS STREET, CITY, STATE,ZIP IDSAUEAS DRIVER

449 MERIDIAN ST ,Ravenna ,OH 44266

-

LOCAL REPORT NUMBER

2020- 0OOO4 14171 J

DAMAGE

SCALE

1- NONE 3- FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

ME! ANRIER PHONE: I LUEAREA ;ECOMMERCIAL CARRtER; NAMEAD)VESS,CIflTETATE,ZIP PORTAGE CO KLj1_3r’
I 2191 713 16:0 0449 MERIDIAN ST Ravenna ,OH 44266

LP STATE I LICENSE PLATE # 1 VEHICLE IDENTIFICATION # VEHICLE YEAR I VEHICLE MAKE

O H663YZQ 1511UF121I1FJ212131514151I12 01 iIijI Other - See
r-INSURANCt INSURANCE COMPANY I INSURANCE POLICY # COLOR I VEHICLE MODEL
IJ VERIFIED COUNTY RISK SHA1INiG Will ACX XPEI

TYPE OF USE US DOT N I TOWED BY: COMPANY NAME

COMMERCIAL GOVERNMENT RESPONSE I 2 0 5 0 Ifl IN EMERGENCY

VEHICLEWEIGHTGVWRIGCWR I HAZARDOUS MATERIAL
INTERLOCK I #OCCUPANT5 I i - GOK LBS I U MATERIAL CLASS # PLACARD ID #

D DEVICE IIHIT/SKIP UNIT I I RELEASED
2 - 10,001 - 26K CBSEQUIPPED 0 1 L__J 3 - >26K LBS PLACARD

__ I

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED 12-GOLF CART 1N-LtMO (LIVERY VEHICLEI 23- PEDESTRIAN I SKATER

j
2- ?ASSENER VAN iMLNIVAN) B- MOTORCYCLEI-WHEELEI 13-SNTWMZOIcE D9-BUSIAN+PASSENGERS) 24-WHEELCHAIRANYTYPEI

3 - SPCRT LTILITYVEKCLE 9- AuTacyccE 14-SINGLE UNETRCCK 2G-OTHEV VEHICLE 25-OTHER NOY-VOTORIST
UNIT TYPE PICHOP DO-MOPEDOR MOTORIZED 15-SEMI-TRACTO9 21-HEARYEQUI1MEHT 26-GICYCIE

5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDEROR 27 -TRAIN
6 -VAN(9-DESEQTSI 11-ALLTERVAIN VEHICLE 17-MOTORHIME AYIMAL-ORAWNVEHICLE 99-LNKNDWNORHTISKIP

(AT V lOT VI

LiLJ # BFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS I - NO AUTOMATION 3 -CONDITIONALAUTOMATION 9- 06400W
MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4- HIGH AUTOMATION

L.J 1 -YES 2-NO 9- OTHERI UNKNOWN AUTONOMOUS 2- PARTIALAUTOMATION 5- FULLAUTEMATION
MODE LEVEL

1- NONE N - BUS—CHARTERJrOLR 11-FIRE 16-TARN 21-MAIL CARRIER

LIL4J
2 - TAXI 7- AUS—INIERCITY 12-MILITARY 17-MOWING 99-OTHER I UNKNOWN

3 - ELECTRONIC RIDE SHARING B - BUS — SHUTTLE 13- POLICE 11- SNOW REMOVALSPECIAL
FUNCTION - SCHOOLTRANSPXRT 9- IUS—OTHER 14-PABLIC UTILITY 19-TOWING

5- BUS—TRANSITICOMMUTER DO-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETYSERVICE PATROL

1 - NO CARGO BOOVTYPE 3- VEHICLETOWINC ANOTHER 5- INTERMODAL CONTAINER U - POLE 12 -CONCRETE MIXER
LIL4] I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9- CARGOTANI( 13 -AUTOTRANSPORTER
CARGO 2- BUS 4 -LOGGING 6 -CARGOANNIOACLOSEIBCX 10-FLATBED 14-GARSAGUREFL’SEBODY

7- GRAINICHIPS/GRAVEL U1OUMT 99-OTHERILNKNOWNTYPE

1- TURN SIGNALS 4- BRAKES 7- WORN CV SL!CKTIRES 9- MOTOYTROABLE 99-DTHERI UNKNOWN
III

VEHICLE 2- HEAD LAMPS 5- STEERING B -TRAILER EQUIPMENT OX-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LIMPS 6- TIRE BLOWIA’ DEFECTIVE ACCIDENT

S-INTERSECTICN—MARKED 3 -INTERSECTION—OTHER 6- BICYCLE LANE N -MEOIAEYROSTNG ISLNND 12-FIRST RESPONDOR
L_LJ CROSSWALK 4 -MIOBLOCK—BARKED 7 -SHOLLDERIROAOSIDE DD-DRIVEWAYACCESS ATINCIDENTSCENE

NOK-MITDRI5T 2- INTERSECTION— UNMARKED CROSSWALK B - SIDEWALK Dl -SHARED USE PATHS OR 99-OTHERI UNKNOWN
LOCATION CRESS WALK 5 -TRAVEL LANE—I-NE; LAATS TRAILSAT IMPACT

12

lii2

:--:j

9

r
3 N II

D-NODAMAGETO] I-UNOERCARRIAGE 0141

LI-TOP [131 LI-ALLAREAS [15]

LI-UNIT NOTAT SCENE 1163

1 -NEN-CONTACT I - STRAIGHT AHEAD 7- MAKING U-TA HR U -NEGOTIATINGA CURVE DO-APPROACHING
2 -NON-COLLISION 2- BACKING I - ENTERINGTRAFFIC LANE DR -ENTERING DR CROSSING OR LEAVING VEHICLE

L___J 3- STRIKING L!LIJ 3- CHANGING LANES 9- LEAYINGTRAFFIC LANE SPECIFIED LOCATIDN 19-STANDING

ACTION 4- STRUCK PRECRASH 4 -OVERTAKINGIPASSING DO-PARKED D5-WNLKING,RUNNING, 20-OTHERNDN-MDTORIST
ACTIONS JIGGING, PLAYING 21-STANDING OUTSIDE5- BOTH STRIKING 5- MAKING RIGHITURN 11-SLOWING ER STOPPED

6 STRACK 6 -RAVING LEFTTLRN INTRAFFIC 16-WORKING DISABLED VEHICLE

9- OTHER I UNKNOWN 12-DR:AERLESS 17-PUSHING VEHICLE 99-OTHER I UNKNOWN

I -NCNE 7 -LOP’ CF CENTER U -IMPROPER START FROM A 17 -VIS:ON OBSTRUCTION 21 -LYING IN ROHOWNY
2-FWLURETOYIELO 8-FOLLOWINGTOCCLOGEIACEA WRKEO POSITION DI-OPERATINGEEFECTIAT 22-NOT DISCERNIBLE

14-STOPPED OR PARKED EQLIPMENT 23-OPENING ORAR INTO19 3-RAN REDLIGHT 9-IMPROPER LANECHANGE
ILLEGALLY

4- RAN SIC? SIGN A0-IMPRO’ER SASSING 19 -LOAD SHIFTINGffALLNRI ROADWAY
000TRIIATDNG 15-SWERVINGTOAVOIO SPILLING 99-OTHER IMPROPERACTION
CIRCUMSTBNCED 5- SNSAFE SPEED 11-DROVE OTT ROAD

16-wRONG WAY 20-IMPROPER CROSSING
6-IMPROPERTURN 12-IMPROPER BACKING

INITIAL POINT OF CONTACT

0-NO DAMAGE 14- UNDERCARRIAGE

I 1 I
1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

TRAFFIC

SEQUENCE or EVENTS

2 - OVERTURNIROCLCVER
Al I I

2- F1REJEXP_OSION

3-IMMERSION

21 I I 4-JACKKNIFE

S-CARGO/EQUIPMENT
LOSS OR SHIFT

31 I I

25-IMPACT ATTENUATOR
41 I I (CRASH CUSHION

26-BRIOGE OVERHEAD
STRUCTURE

6- EOUIPMENT FAILURE

7 -SEPARUTIINOF UNITS

B - RAN OFF ROAD RIGHT

9-RANOFFROADLEFT

UI-CROSS MEDIAN

TRAFFIC WAY FLOW
1-ONE-WAY

2 2 - TWO-WAY
II

OF THROUGH LANES
INROAD

121

TRAFFIC CONTROL
1 - ROUNDABOUT 4-STOP SIGN

6 2- SIGNAL S-YIELD SIGN

3-FLASHER 6-NOCONTIOL

EVENTS
11-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NCN-CDLLISION
14-PEDESTRIAN
15- PEDALCYCLE

16- RAILWAY VE HICLE
17-ANIMAL— ARM

10-ANIMAL — OEER
19-AN IMAL—OTMER
20-MOTOR VEHICLE IN

TRANSPORT
2A - PARKEO MOTOR VEHICLE

RAIL GRADE CROSSING

- NOT DNVOIVEA

2- INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32- PORTABLE BARRIER 30-OVERHEAD SIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 39-LIGHT/LUMINARIES 45-EMBANKMENT

SUPPORT A-FENCE
40-UTILITY POLE 47-MAILAIO
41-OTHER POST, POLE 45-VEE

OR SUPPORT
49-FIRE HYD9ANT

42-CUVERT

22-WCRKZDNE MAINTENANCE
EQUIPMENT

23- STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BYAMOTORVEHICLE

24-OTHER MOVABLEOBJECT

5K-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL
S2-BUILDING
53 TUNNEL

14-OTHOR FIXED CBJECT

99-OTHER IL’NKNSWN

NI I 14-MEDIAN GUARDRAIL

________-

27-BRIOGE PIER ORABUTMENT UARRIER
20-BRIDGE PARA3ET 35-MEOINN CONCRETE

NI I j 29-BRIDGE RAIL BARRIER

30-GJARU4AIL FACE 36-MEDIAN ITHER BARRIER

I 1 FIRST HARMFUL EVENT LIJ MOST HARMFUL EVENT

UNIT ANON-MOTORIST DIRECTION
1-NORTH 5 NDRHEAST

2-SOUTH 6-NDVTHWEST

FROM L_J TO 3-EAST 7-SOUTHEAST

4 - WEST U - SOUTHWEST

9-OTHER (UNKNOWN

UNIT SPEED

101 1101

DETECTED SPEED

1-STATED/ESTIMATED SPEED
II 2-CALCALATEO/EOR

3 - UNDETERMINEDPOSTED SPEED
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MOTORIST I NON-MOTORIST

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

TRAPPED

LOCAL REPORT NUMBER

2O20-00004l417

CONDITION

UNIT N NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER

,o,1,DEWALL,DOUGLAS,ARTHUR 06IO3I1I98I2I3_7LIMI
ADDRESS: STREEO, CITY, STATE,ZIP CONTACT PNDNE - INuRE AREA CORE

5228 POWDER MILL RD ,Brimfield Twp ,OH 44240
L_______________

INJURIES INJURED EMS AGENCY INAMEI INJURED lAKES IT: MEDICAL FACILITY,:::: :::: SAFETY EIIIPNENT SEATING PISITION MR BAG ISAGE EJECTIIN TRAPPED
TAKEN USED DDT-COMPUANT

5 BY 0 4 MCHELMET 0 1 1 1I I________________J I I I I I II IL_________________JI

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LDCAL OFFENSE DESCRIPTION CDTATION NUMBER

0, H, RZ527088 339.08
CE

Loads Dropping or Le 65013
DL CLASS ENDORSEMENT RESTRICTION RELErUPTO3 lOWER ALCOHOL! DRUG SUSPECTED CONDITION ‘1’NH’ •I*1

SEECUPTh2 DISTRACTED STATUS TYPE VALUE SIATOS TYPE RESULTS:::z:up::4
os’ Q ALCOHCL MARIJUANA

1 I LJL.J I 0 3 I I P I I I I I 1 I OTHER DRUG 1 I LLJ LIJ .1 I I I UJ_,J L____J LJL..JLJLJ

UNIT N NAME: lAST, FIRST,MIDOLE DATE OF BIRTH AGE GENDER

, I I I I I I I I II I II

ADDRESS, STREET,CITY,STATE,ZIP CDNTACT PNDNE - INCLALE AREA CORE

I I I I I I I I I
INJURIES INJURED EMS AGENCY CSAMEI INJURED TAKEN TO: MEDICAL FACILITY ::joy:c::y: SAFETY ERIIPMENT SEATING PISIEIIN AIR BAG lOUSE EJECTION TRAPPED

TAKEN USED r,DDT-COMPUANT
BY I—IMC HELMET

I I I I I I II II

DL STATE DPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CDDE

I:: 0
DL CLASS ENDORSEMENT RESTRICTION AELECAPTTT DRWER ALCDHDL I DRUG SUSPECTED CONDITION 11’I’IIIi •14* 11a.Er1*IINJ

SALEC’AP’AU DISTRACTED STATUE TYPE VALUE SIATAS TYPE RESALI OELACT:P:34
BY i:i ALCOHOL MARIJUANA

I_______ I I I I I I I I I I I Q OTHER DRUG II II •I I I II II II

UNDT N NAME: LASLFIRRT,MIUOLE DATE OF BERTH AGE GENDER

: I I I I I I I I 1:1 II
ADDRESS: STREET,C1TY, STATE,ZIP CDNTACT PNDNE - IRCIACE AREA CORE

I I I I I I I I I

INJURIES INJURED EMS AGENCY SUMEI INJUREOTAKEN TO: MEDICAL FACILITY NOOL ::w: SAFETY EGDIPMENT SEATING POSITION AIR lAG USAGE EJECTION TRAPPED
TAKEN USED r,DDT-COMPUANT
IT I..JMC NELMET

I I I................I I I I I II II......................II

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LBCAL OFFENSE DESCRIPTEGN CITATION NUMBER
‘ CODE

: I 0
DL CLASS ENDORSEMENT RESTRICTION OELECTLPTC3 DOWER ALCOHOL! DRUG SUSPECTED CONDITION I•IE tf*1 iI:IIIrl*1(fl

:LE::pu: DISTROCTED STATES TYPE VAU UE STATUS TYPE I RESULT ShEA: OP AR

BY i:i ALCOHOL MARIJUANA

I I I I I I I I I II I I Q OTHER DRUG L I II :1 .1 I I I II

IDBI nil. MillIoN. ‘Itl*lInlI BEJEGEI •‘I:Rt’ltl’IlsInRoo lUU I lSlflhik

1- FATAL 1- FRONT— LEFT SlOE 1- NOT DEPLOYEE U - CLASS A E -ALCOHOL INTERLOCK DEVICE U -NET DISTRACTED ‘ 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURE (MOTORCYCLE DRIVER) 2- DEPLOYED FRENT 2 -CLASS D 2- CDL INTRASTATE ONLY 2- MANOALLY APERATINGAN 1, 2 -TEST REFOSED
3 SUSPECTED MINER INJURY 2 FOUNT MIDDLE 3 DEPLOYED SIDE 3 CLASS C 3 CORRECTIVE LENSES ELETTRONICCOHNIANICATIAN 3 TESTGIVEN CONTAMINATED
4- POSSIBLE INJURE 3- FROST- R)GHT SIDE 4- DEPLOYED BOTH FRONT! SIDEf 4- REGRLAR CLASS 4- FARM WAIVER DIALING)

: , SAMPLE! UNUSABLE

S NA APPARENT INJURY
(MOTORCyCLE PASSENGER)

5- NATEPPUCABLE (ERIE = DI S - EXCEPT CLASSA IRS 3 -TALKING ON OASES-FREE
4 -TEST GIVEN, RESULTS KNOWN

N - DEPLOYMENT UNKNOWN
- 5- Mt MOPEU UNLY

‘ 6- EXCEPT CLASSA -

-

COMMUNICATION DEVICE S -TEST GIVEN, RESULTS
iONIIll1ISLIiI1IIN S-SECOND -MIDDLE

•
U - NOTALID EL ACLASS I BUS

- 4 -TELKINGON HAND-HELD
UNKNOWN

1-NATTRANSPERTED N- SECOND-RIGHT SIDE
‘-• 7- EUCEPT TRACTOR-TRAILER CUMMUNICSTION DEVICE

ITREUTEOAT SCENE
— o 2-THIRD- LEFT SIDE 8- INTERMEDIATE UCENSE -TTHEROCTWIOYAITR AN

2- EMS J IMO:ORCYCLE SIDE CUR) 0- NAT EJECTED :j, H -HAZMAT RESTRICTIONS ELECTRONIC CE VICE 1-NONE

3-POLICE B-THIRD-MIDDLE
- 2-PARTIALLYEJECITD

-
M-MOTURCYCLE 9-LEARNEESPEOMIT U-PASSENGER - 2-BLOOD

N-OTHER)UNKNAA’N 9-THIRD— RIGATSIDE 4- S-TOTALLY EJECTED
- -‘- j. P- PASSENGER RESTRICTIONS 7-ETHER DISTRACTION -•

3-URINE

EO-SLEEPERSECTION 4-NATAUPLICASLE j N-TENEER DOLIMITEDTODAYLIGHTONLY INSIDETHE000I’CLE 4-lOCATE
OF TRUCK CAB -1’ o - DL LIMITEDTU EMPLOYMENT U -OTHER DISTRACTION OUTSIDE S -OTHER

- EL-PASSENGEE IN OTHER - -
- .1 ThE VEHICLE -_______________________

- NAN ES D
ENCLOSED CARGO AREA R-TAREE-WTIEEL MOTORCYCLE - - —

‘•‘ I S -OTHER (UNKNOWN iIBiOttl*1fl
2- SHOULDER BELT ONLY USED INON-TRAILING ONIO BUS, 4 0 - NATTRAPPED -- S - SCHOOL ROD D3- MECHANICAL DEVICES -

-‘‘ U - NONEPICK-UP AlTO CUP) - -
(SPECIAL BRAKES, HANDS-LAP DELTONLT -- - T BY A T-DOODLE&TRIPLETRAILCRS

‘ CONTROLS 000TUER 2-BLOOD
4 SHOULDER & LAP DOLT USD0 02 PASSENGER IN UNENCLOSED MECHANICAL MEANS

3 0 TANKER) HAZMAT j ADAPTIVE OLXICESI — 1 APPARENTLY NORMAL S URINE
N -CHILD RESTRAINT SYSTEM-

10-TRAILING UNIT I NAN-MECHANICAL MEANS 04- MILITARYTEHICLES ONLY 1 2- PHYSICAL IMPAIRMEUT 4 -OTHER
f ONMOTOOTERITLES WITHOUT 3 EMOTION L - --A CHILD RESTRAINT SYSTEM 04 RIDINCDNVEHIIEEOTERIOR
I F FEMALE AIR BRAKES TN RI TIlT A

P 511
RIItSI*1l l*1IItfjI

7 BOOSTER SEOT 15 NON MOTORIST M MALE UE OUTSIDE MIRROR 4 ILLNESS 1 AMPHETAMINES

U HELMET USED 95 OTHER) UNKNOWN 0 OTHERIONONOWN 12 PROSTHETICAID S FELL ASLEEP FAINTED 2 DARDITORATES
- I - ,

- ,. ,‘: UI-OTHER T OED,ETC 3-BENZOUIAZEPINESN PROTECTIVE PAlS USED I
A UNDERTNE INFLUENCE

IELIE! KNEES ETC I - OF MEDICATIONS DRUGS CANNAOINTIDS

10 REFLEC IVE CLOTHING
L —

(ALCOHOL N COCAINE

Dl LIGHTING PEDESTRIAN ,—
- -E S A S BlUER UNKNOWN U OPIATES UPIOIIS

)IITYCLE ONLY ,,

—.
-,

°‘.a It4k 7 OTHER
59 ITO 9)UNKVDAN A —

— asflR!5N ‘s” J B NEGATIVE RESULTS
0 —, A .oae..a3,o.,— X

SEATING POSITION DL CLASS

GENDER

HWY8306 OHTM TUTO [760-1500] PAGE 3 OF 4



Narrative Continuation
2 0 2 0 -00004 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 H. NC

BY THE RECYCLE TRUCK WHICH IN TURN PULLED THE POWER LINE DOWN WITH IT. PER CABLE O]

REIMBURSEMENT AND THEY DO NOT CHARGE THE CUSTOMER TO SECURE A NEW CABLE WIRE.

HSYB3O6 OHIM W19 [760-1500] PAGE
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