% TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OH1P OTHER
@ 1 FATAL ERROR PO D N E L:‘:;;I;I:IIISMP NIF D
10MPD 1014 ZINJURY 4 UNKNOWN YEN '\i'NI\‘()]V\'HD YES X
NC.IC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
IRANIMAL
i AReport 03801 MILLERSBURG POLICE DEPARTMENT 2 PUNENOWN 5/28/2010
TIME OF CRASH | DAY OF WEEK | CITYNVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
14:50 FRI VILLAGE MILLERSBURG 40331406 081544007
|[_CRASH OCCURRED ON n - TYPE LOCATION POINT UsED | I NN
PREFIX CRASH LOCATION TYPELOC ;Emgré\:ggvg” o
Y NUMBERED ROUTE MILLERSBURG ELEMENTARY SCH(
E JACKSON ST. 1
AT/REFERENCE REFERENCE POINT USED
{LSTATE LINE (S TOWNSHIP BOUNDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT OZINTERSECTION OF TWO O6MILE POST JOSTREET OR ROUTE WITHOUT
E 000430 JACKSON ST. 04 ICONTY Line 8 FLACE KAME SITHOL HEFRINCE
04.1TOUSE NUMBER REFERENCF
UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
A 1 PYERS PEGGY L.
ADDRESS (STREET, CITY. STATE. ZIP-CODE)
510 E. JACKSON ST. MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
'\(g 04/28/1952 58 F (3301674-8116
T | DLSTATE| DL# LPSTATE | LP# ED Tﬁﬁyﬂgz TRANSPORTED BY INJURED TAKEN TO
LNONE ]
o| OH | Rv079290 OH | EKS1440 i nows | HOLMES FIRE DIST. #1 | JOEL POMERENE HOSPI
R'| owNER NAME (IF SAME. WRITE 'sAME? OWNER ADDRESS (STREET. CITY. STATE, ZIP-CODE)
é PYERS, WAYNE F. 510 E. JACKSON ST. MILLERSBURG OH 44654
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2007 |LEXUS OTHER WHITE WESTFIELD K & N TOWING (330)674-8116
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIF
0] 331.05 DRIVING LEFT OF CENTER 09885 ok,
N UNIT# {#OFOCC | NAME (LAST. FIRST. MIDDLE)
y a 1 YODER DAVID J.
O | ADDRESS (STREET. CITY. STATE. ZiP-CODE)
1| 3869 TR 162 SUGARCREEK OH 44681
O | sociaL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 12/22/1954 55 M (33018524816
|
s| ™ sTATE| DpL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
LNONE E
T OH RQ1 64225 OH PGF7894 ;:{ﬁciwwowx
OWNER NAME (IF SAME, WRITE "SAME? OWNER ADDRESS (STREET, CITY. STATE. ZIP-CODE}
DAN MILLER TRUCKING 2935 SR 93 SUGARCREEK OH 44681
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
1999 |{PETERBILT GREEN WESTFIELD (330)852-4294
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
XIF
YES
o UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
c . BELCHER BRENDAN C. (330)231-8309
C | ADDRESS (STREET. CITY, STATE, ZIP-CODE} ED TAKEN EY TRANSPORTED BY INJURED TAKEN TO
U [ 12668 TR 217 BIG PRAIRIE OH 44611
/F; UNIT # | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N n FEIKLE BRANDON A. (216)280-2686
T | ADDRESS (STREET. CITY, STATE. ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
5061 BROOKHAVEN DR. NORTH ROYALTON OH 44133
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
ULERONT - LEFT (MC MOTORIST LNOT-DEPLOYED 1 ON-OFF SWITCH NOT 1L.NOT EJECTED 1 NOT TRAPPED 1NO INJURY
(R FRONT - MIDDILE [ 04 ] CTSHOULDRR 111 ’Z ADEPLOYED DF PRESENT EI LTOTALLY BIECTED IEXTRICATEDBY Trossii
O3LFRONT . RIGHT A ONLYUSED A 4.DEPLOYED BOTH A ;(S);m((): INON A Zi?ﬁ-Tk?ﬂquc,\nﬁTm AE 5”"””“;&(’“' MEANS A _:_“:AZN"NC"P"C'T"
04 SECOND -1 EFT (MC ULAP BELY UNLY FRONT/SIDE 1.SWITCH IN OFF SUNKNOWN CCHANICAL A INCAPACTTATING
CARCOND - MIDDILE O4SHOULDER AND TAP e o, i i SEATAL INJURY
6 SECOND - RIGNT B m BELTUSED B UNKNOWN B #UNKNOWN POSITION B B E 4 UNKNOWN B 6.UNKNOWN

RD MC OS.CHILD SAFETY SEAT
PASSENGER:SIDE, USED

CAR)

ULTHIRD - MIDDLE :] 06 HELMET USED D D D D D
09.THIRD - RIGH? 7 RESTRAINT USE

0.5 EEPFR SECTION OF c NKNOWS c c c c [

CAB N ST

$LENCILOSED CARGO E] A D D D D D D
AREA ET USED

J2UNENCLOSED CARGO D 10.PROTECTIVE PADS D D D D D

EA LLREFLECTIVE
TRALING UNTY CEOTHING
14 ENTERIOR 12.LIGHTING
1SOTHER TLOTHER
WITNESS ) noNAToRIST JUNKNOWN
17UNKNOWN

SUPPLEMENT
'X' IF YES




UNIT NUMBERS

NON-MOTORIST LOCATION

L1 e[

ol \MRM ) CROSSWALK AT

N NW ALK
04 DRIVEWAY ACCESS CROSSWALK
05 IN ROADWAY
06.NOT IN ROADWAY
G7TMEDIAN (BUT NOT ON SHOULDER)
ORISLAND
09.SHOULDER
10 SIDEWALK
TLWITHIN 10 FEET OF ROADWAY (BLT
NO SIJOULDER, MEDIAN, SIDEWALKE. OR
ISLAND)
12 BEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)
11OUTSIDE TRAFFICWAY
14.SHARED USE PATHS OR TRAII S
ISUINKNOWN

TYPE OF UNIT

a[13]

MOTQRIS
SUR-COMPACT
OLCOMPACT
OIMID SI17E
04FUILS
05 MINIVAN
06 SPORT UTTLITY VENICTE
0T PICKUP

AN

TLTRUCK/TRAILER
12 TRUCK TRACTOR (BORTAIL)
13TRACTOR/SFMI-TRAILER
1. TRACTORDOURY F, - SHORT
15 TRACTOR DOUBL A
16 FIFTH WHEEJ. OR CONVERTER DOLLY
17 TRACTORTRIPLES
IBMOTORCYCLE
19.MOTORIZED RICYCLE
20.SCHOOL BUIS
21L.CHURCIE BUS
22PUBLIC BUS
23.0THER BUS
24 POLICE VEHICLE
25 FIRE TRUC|
26 AMBULANCERESCUE
27 TANI
28 MOTOR HHOME
29 TRAIN
A0FARM YEIICT
TLFARM EQUIPMI
32 SNOWMOBILE
ALCONSTRUCTION EQUIPMENY
14.AL) OTHERS

0TO
IS ANIMAL WRIDFR
36 ANIMAL WILIGGY
T RICYCIE

CYCLIST (BICYCLE. TRICYCLE,
PEDAL CAR)

DAMAGE AREA

FRONT
A o2
X
o9 03
2] ] 10 | 04
o7 0%
06
REAR
FRONT
B oz
o9 03
o8 I | 04
o7 o5
06
REAR

MOST DAMAGED AREA

OLNON,
OLCENTER FRONT
OLRIGHT FRONT
04.RIGHT SIDE

(rs RIGIIT REAR

10.TOP AND Wlhl)(l\\'\

JLUNDERCARRIAGE

1LLOAD TRAILE
TOTAL{ALL AREAS)
R

ISUNKNOWN

PRE-CRASH ACTIONS

MOTORIST

OLMOVEMENTS ESSENTIALLY STRAIGHT
AHEAD

OZNACKING

GLCHANGING LANES

04 OVERTAKING P
ALTURNING RIGHT

06 TURNING LEFT

OTMAKING U-TURN

ERING TRAFFIC LANF

09 LEAVING TRAFFIC [ ANE
H0PARKED

11 SLOWING OR STOPPED IN TRAFFIC
12 DRIVERLESS

OTIER
14UNKNOWN
NON-MO:
15ENTRING OR CROSSING SPECIFIED
LOCATION

16 WALKING. RUNNING, JOGGING,
PLAYING, CYCLING

17.WORKING

12 PUSHING VEHICLE

19 APPROCHING OR LEAVING VEHICLE
20PLAYING OR WORKING ON VEHICLE
2LSTANDING

22 OTHER

2LUNKNOWN

POINT OF IMPACT

s[12]

OLNONE

TER FRONT
OARIGHT FRONT
04RIGHT SIDE
OSRIGHT REAR
O&REAR CENTER
07.LEFT REAR
OBLEFT SIDE
09.LEFT FRONT
10.TOP AND WINOOWS
JLUNDERCARRIAGE
12LOAD TRAILER
11TOTAL (ALL AREAS)
14.0THER
I5UNKNOWN

CONTRIBUTING
CIRCUMSTANCES

MOTORIST

O1NONE

O2FAILURE TO YIELD

O3RAN RED LIGIIT. OR STOP SIGN
04 EXCEE] T
OSUNSAFF, SPEE]

06.IMPROPER TURN

07.LEFT OF CENTER

0LFOLLOWED TOO CLOSELY/ACDA
09.IMPROPER LANE. CHANGE/DROVE OFF
ROAD/IMPROPER PASSING

10.IMPROPER BACKING

I11IMPROPER START FROM PARKED
POSITION

128TOPPED GR PARKED ILLEGALLY
13OPERATING VEHICLE IN ERRATIC.
RECKLESS. CARELESS. NEGLIGENT OR
AGGRESSIVE MANNER

14SWERVING TO AVIOD (DUE RO WIND,
SLIPPERY SURFACE. VEHICLE. ORBJECT.
NON-MOTORIST IN ROADWAY. ETC )
ISFAILURE TO CONTROL.

16.VISION OBSTRUCTION

17 DRIVER INATTE!
IR FATIGUE ASE
190PERATING D
01.0AD SINFTING: F»\l
2LOTITER IMROPER #
22UNKNOWN

N

NG
26.LYING ANDOR ILLEGALLY IN
ROADWAY
27FAILURE TO YEILD RIGHT OF WAY
2ENOT VISIBLE (DARK CLOTHING)
29.INATTENTIVE
IFAILURE TO OBEY TRAFFIC SIGNS.
SIGNALS OR OFFICER
31.WRONG SIDE OF TIHE ROAD
32LOTHER
ILUNKNOWN

SEQUENCE OF EVENTS

NON-COLLISION
GLOVERTURN ROLLOVER
OLHFIREEXPLOSION

U3 IMMERSION

04IACKKNIFE

0S.CARGEQUIPMENT LOSS OR SHIFT
06 EQUIPMENT FAILURE (BLOWN TIRE.
DRAKE FAILURE. ETC)

07.SEPARATION OF UNITS

ORRAN OF RUAD RIGHT

09.RAN OFF ROAD LEFT

10.CROSS MEDIAN:CENTERLINE
I1LDOWNHILL RUNAWAY

120THER NON-COLLISION
FAUNKNOWN NON-COLLISION

& SION W/l VEHIC!

14 PEDESTRIAN

15, PEDACYCLE

16 RAILWAY VEHICLE (E.G. TRAIN,
ENGINE)

17.ANIMAL - FARM

18 ANIMAL - DEER

19.ANIMAL - OVHE
20 MOTOR VEHICLE IN TRANSPORT
21 PARKED MOTOR VE
22 WORK ZONE MAINTF]
EQUIPMENT

23LOTHER MOVARBLE OBJECT
OWN MOV ABI |

25 IMPACT
CUSHION
26BRIDGE GVERIEAD §TRI'CTURE
27 BRIDGE PIER OR ABUTMENT
2R BRIDGE PARAPET
29 BRIDGE RAll,
30.GUARDRAIL FACE,
JLGUARDRAIL END

32 MEDIAN BARRIER
JLHIGHWAY TRAFFIC SIGN POST
34 OVERHEAD SIGN POST
3SLIGHT/LUMINARIES l‘PP()RT
S&UTIITY POLE

37.0THER POST, POLE OR SUPPORT
3BCULVERT

19.CLRB

40.DITCH

4LEMBARKMENT

41FENCE

ALMAILBOX

44.TREF.

4.0THER FINED ORJECT(WALL.
BUILDING. TU

ATORCRASII

46 WORK ZONE MAINTENANCE
EQUIPMENT

47UNKNOW! XED OBIECT
4%OTHER

49 UNKNOWN

POSTED SPEED

a[35] o[35]

TRAFFIC CONTROL

a[12] o[12]

DRUG TEST STATUS
o[1]
1. NONE GIVEN
2.TEST REFUSED

3.TEST GIVEN. CONTAMINATED

I {
6UNKNOWN

04 TRAFFIC SIGNAL

08 TRAFFIC FLASHERS
PRSCHOLL. ZONE
67.RAILROAD CRUSSBUCKS
08RAILROAD FLASHERS
09.RAILROAD GATES
10.CONSTRUCTION BARRICADE
11 POLICE OFFICER
12PAVEMENT MARKINGS
JACROSSWAIK LINES

1A WALK/DONT WALK

15 TRAFFIC CONTROL DEVICE
INOPERATIVE. MISSING, OlISCURED
16.0THER

17.NOT REPORTED

DRUG TEST TYPE

0] =[]

1.NONE,
2.BLOOD
3LRINE
4,0THER

DIRECTION
FROM TO FROM TO

a[31[4] -

LNORTI
2850UTH
AEAST
4WEST
$.NORTHFAST
6 NORTHW
7.5OUTHEAST
8SOUTHWEST
9 UNKNOWN

DRUG TEST1 & 2RESULT
1 2 1 2
w[1[1] o[a][4]
.NONE,

2MARIUANA
3.COC AINF

$ AMPHETAMINES

6 PCP

TOTHER

BUNKNOWN AT TIME OF REPORTING

CONDITION

J[a] s

1 APPARENTLY NORMAL

2.PHYSICAL IMPAIRMENT
3EMOTIONAL (E G. DEPRESSED. ANGRY.
DISTURBED)

4 Il H S

TYPE OF INTERSECTION

01LNOT AN INTERSECTION
02LFOUR-WAY INTERSFCTION
OLT-INTERSECTION

04 Y-INTERSECTION

03, TRAFFIC CIRCLE/ROUNDABOUT
USFIVE-POINT, OR MORE

07.0N RAMP

08.0FF RAMP

09 CROSSOVER

10DRIVEWAY

TLRAILWAY GRADE CROSSING
12SHARED-USF, PATHS OR TRAILS
1LUNKNOWN

TOTHER
8 INKNOWN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED
KT R K B VKT R EY
OF TIIE SEQUENCE OF EVENTS - WHICH L.NONE

ONF, 15 THE FIRST HARMFUL, EVENT (1-4)

2.YES ALCOHOL SUSPECTED
1. YES - HBD NOT IMPAIRED
4.YES - DRUGS SUSPECTED
5.YES - ALCOHOL AND DRUGS

N EMERGENCY RESPONSE

a1 e[

NG
23S
TUNKNOWN

ACTION

s3] eld]

LNON-CONTACT
2N 1ON

aSTRUCK
5.BOTH STRICKING AND STRUCK
6 UNKNOWN

DAMAGE SCALE

als]  s[2]

1.NONE
LNON-FUNCTIONAL
IFUNCTIONAL DAMAGE
4 DI?ABI ING DAMAGE

FRE
o WkN()W\‘

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

2] sls]

1.NO UNDERRIDE OR OVERRIDF.
2.UNDFRRIDF. COMPARTMENT
INTRUSION

3.UNDERRIDF. NO COMPARTMENT
INTRUSION

4 UNDERRIDE. COMPARTMENT
INTRUSION NARNOW)

5 OVERRIDE, MOTOR VE
TRANSPORT
6.OVERRIDE, OTHER VEIICLE
7UNKNOWN IF UNDERRIDE OR
OVERRIDE

ICLE IN

VEHICLE DEFECT
CODE ONLY IF 19
SELECTED ABOVE

a1 e[

GLTURN SIGNALS
02 HEAD |LAMP!
CRTAW | AMPS

06.TIRE.

07 WORN OR S1ICK TIRES
08 TRAILER EQUIPMENT DI
09 MOTOR TROUBLE
10DISABLED HloM PRIOR ACCIDEN'T
ILOTHERT
12 NO DEFFS

TIVE

MOST HARMFUL EVENT

[ sl

WHICH
" (14)

OF THE SEQUENCF, OF EVENTS
ONE IS THE MOSTHARMFUA. !

SUSPECTED
6.LUNKNOWN

OCCURRENCE

[1]

1 ON ROADWAY

z ON vlu)lrl DER

DIAN

a l)N R()An\lm

5.0N GORE

6. OUTSIDE TRAFFICWAY
TUNKNOWN

ALCOHOL TEST STATUS

KT I KN

| NONE GIVEN

SPEED DETECTED

AFI Y

I STATED
2ESTIMATED

ROAD CONTOUR

[4]

LISTRAIGHT LEVEL
2. QTRAIOHT (:RAD}

S UNKNOWN

ALCOHOL TEST TYPE

SPEED

[ e[

ROAD CONDITIONS
PRIMARY SECONDARY

0LDRY

02 WET

G1LSNOW

04.1CE

OLSAND/MUD/DIRT:ONLGRAVE]

06.WATER (STANDING, MOVING)
07 xl USIL

u BRIS
09 R\ THOLES. BUMPS, INEVEN
PAVEMENT

I.NONE 4.BREATH 10.0THER
2.BLOOD  SOTHER LLANKNOWN
JURINE
ALCOHOL TESTRESULT
N
o]
D SUPPLEMENT LOCAL REPORT #
X'IF YES 1OMPD 1014




NARRATIVE

UNIT 01 WAS TRAVELING WESTBOUND ON E.
02'S REAR TIRES OF THE TRAILER.

JACKSON ST.,
UNIT O1 THEN BOUNCED OFF THE TIRES,

AND WENT LEFT OF CENTER AT THE CURVE STRIKING UNIT
WENT OFF THE RIGHT SIDE OF THE

ROAD WEST OF THE DRIVE FOR THE MILLERSBURG ELEMENTARY SCHOOL, AND STRUCK A SCHOOL CROSSING SIGN.

WHEN ASKED WHAT HAPPENED UNIT 01 STATED THAT SHE FELT DIZZY.

PASSED OUT, AND SHE SAID SHE DID NOT THINK SO.

SHE WAS ASKED IF SHE FELL ASLEEP OR

MANNER OF COLLISION
L

@ OR IMPACT

1§ NOT COLLISION BETWEEN
TWO VEHICLES IN
TRANSPURT

2REAR-END

IHEAD-ON

SCHOOL BUS RELATED

VOLVED
INVOLVED

DIAGRAM

4REAR-TO-REAR

WORK ZONE RELATED

DIRECTION I NO
SUNKNOWN 1YES.

LUNKNOWN
WEATHER

01CLEAR

NZCLOUDY

03 FOG SMOGSMORE

04 RAIN

OSNLEETHAN (FREEZING
RAIN OR DRIZZ1EY

3 E CROSSWINDS
ORBLOWING

TYPE OF WORK ZONE

CLOSURE
IFTCROSSOVER
N SHOULDER OR

MEDIAN

AINTERMITTENT OR MUVING
WORK,

SOTHER

SAND/SOILDIRT:SNOW
09 OTH!
[0.UNKNOWN

LOC ATION OF CRASH
IN WORK ZONE

LIGHT CONDITIONS
PRIMARY SECONDARY

I DAYLIGUT

l

1.BEFORE THE FIRST WORK
ZONF WARNIN iN
2.ADVANCE WARNING AREA
3 TRANSITION AREA

4 ACTIVITY AREA

430 E. Jackson St
Millersburg Elementary School

KNOWN
ROADWAY LIGHTING
7 GLARE

KOTHER

9 UNKNOWN

WORKERS PRESENT

1NO
IVES,
LUNKNOWN

E. JACKSON ST.

TRUCK/BI

THE CRASH INVOIVED ONE. OR MORE OF THE FOLLOWING:
A TRLICK (MOTOR VEHICLE} WITH A GVWR MORE TIIAN 10,000 POUNDS; OR A
ATRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD: OR
A BUS DESIGNED FOR AT LEAST & PERSONS, INCLUDING DRIVER D

THE CRASH RESULTED IN ONE OF THE FOLLOWING;
AFATALITY:
N AN INJRY REQLIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT; OR

AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE DEFORE PROCEEDING UNDER ITS OWN POWER

COMPANY (FROM SHIPPING PAPERS)

DAN MILLER TRUCKING

ADDRESS {STREET. CITY. ST.ZIP CODE)

2935 SR 93 SUGARCREEK OH 44681

us DOT ICC MC PUCO TRAILERLP ST. TRAILER LP YEAR TRAILERLP # PLACARD # # DIA
812497 361228 0
— P HAZARDOUS HAZARDOUS

ARG B Y e cami GCAR TANK LOARBAGH RIS WEIGHT:ﬁm:w 10000 COL CLAsS MATFRIA) & MATERIAL S RFI FASEN
Eﬂ OZHUS (915 INCLUDING DRIVER) 07 FLATBED 120T1ER E 216000 26000 m m LNO INO  4UNKNOWN

UIVAN ENCLOSED BOX oRbLME PHINKRORN 1MORE THAN 26000 1YES

04 GRAINCHIPS GRAVE] 09.CONCRETE MIXER TUNKNOWN 3NOT APPLICABLE

| ————

DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
5/28/2010 14:52 14:53 14:54 15:37 30 74
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
PTL. KEVIN BROWN 108 5/28/2010

REPORT TAKEN BY

1 POLICE AGENCY
2MOTORIST

REPORT TAKEN AT
1.SCENE

2STATION
3.OTHE]

SUPPLEMENT
X' IF YES

LOCAL REPORT #

o D 10MPD 1014




TRAFFIC CRASH REPORT - OCCUPANT ADDENDUM

OH1P

LOCAL REPORT # NCIC. 8 REPORTING AGENCY DATE OF CRASH
E UNIT# | NAME (LAST, FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS (STREET, CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NONF 4.O0THER
5061 BROOKHAVEN DR. NORTH ROYALTON OH 44133 I:] i
- ACE
. UNIT# | NAME (LAST. FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS (STREET. CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
I.NONFE 4. OTHER
D 2EMS  SUNKNOWN
3.POLICE
. UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS (STREET. CITY, STATE, ZIP-CODE} INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
I.NONF. 4 OTHER
D 1FEMS SUNKNOWN
VPOLICE
m UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS (STREET, CITY, STATE. ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
INONE 4 OTIER
D 2EMS S UNKNOWN
A POLICE
n UNIT# | NAME (LAST. FIRST, MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS (STREET. CITY. STATE. ZIP-CODE INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
LNONE 4 0THER
D 2.EMS S.UNKNOWN
3 POLICE
. UNIT# | NAME (LAST. FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS (STREET, CITY, STATE. ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
L.NONE 4. OTHER
D 2EMS 5.UNKNOWN
3.POLICE
- UNIT# | NAME (LAST. FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS (STREET. CITY, STATE. ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
I.NONE 4.OTHER
D 1FMS SUNKNOWN
1 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
Ej ;;\;Iftl):)x CLEFTIC D i\x‘x(:fr)\‘xx .s;;\l ) D iBﬁ’,f,"()ﬁ';'|§"y'£f>\r D 1 ON-OFF SWITCI NOT D ' \[.u'll FIECTED 1.NOT TRAPPED D 1 NO INJURY
= LS Ay F v LTOTALLY EJECTED ENTRICATED [y
E ::i :::;:: :IKI‘I)III)II ¥ E :)}7;\.:114)[[ :ﬁ;n RELT E ::im::: :II; “rll?'r‘ E 'z”.(\‘\x m J. INON E TPARTIALLY EJECTED E ;'F:_LANI/:AI Ml—‘,/\NS E
- fl I ) q 4NOT APPLICARI F I 2] 5
04 SECOND - LEFY (MO 031AP BELT ONLY FRONT SIDE f'Qw CIIN OFF 51\)\\«)\«\ * W rcﬁ‘x,\mc,\], :llz(z',w,\crr,ﬂm(}
PASS) USED SNOT APPLICARLE POSITION ME S FATAL INJURY
F 0SSECOND - MIDDLE F 04.5HOULDER AND LAP F 6 DEPLOYMENT F 4 UNKNOWN POSITION F F AUNKNOWN F & UNKNOWN
06 SECOND - RIGITT DELT USED UNKNOWN . :

OTTHIRD- LEFT (MC
PASSENGER/SIDE CAR)
S8 THIRD - MIDDLE

49 THIRD - RIGITT

GI::I
10.S) EEPER SECTION OF
AR

H TLENCLOSED CARGO
AREA
12UINENCLOSED CARGO
AREA

|

J D

KD

BLANK
FOR
WITNFSS

IATRAILING UNIT
14 EXTERIOR
150THER

16 NON-MOTORIST
17.UNKNOWN

O8.CUILD SAFETY SEAT

USED
G 06 HEIMET USED
07 RESTRAINT USE

UNKNOWN

H GENONE USED
09.HELMET USED

10 PROTECTIVE PADS
1LREFLECTIVE
CLOTHING

| 12LIGHTING
130THER

]

14UNKNOWN
KE]

oL ]
W]
L
N
L

o[ ]
W]
L
1l
<

oL ]
'
L
Nl
«L

o[
W[
1N
[
L

o[ ]
W]
L
U
<L

SUPPLEMENT
‘X' IF YES

[l




OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

DATE OF ACCIDENT

REPORTING

LOCAL
REORT Lo WeD o (¢ \\\ust;TPD M D5 10AF 1v]6
IN CO Tf\o‘:,\gs Locarion T —:YQC\LSOV\ Sﬂ‘ 7 Fo 438 . jac,lcsou\ S"ﬁ

Sd/\co\ CfDSS'\v% g\gv\

Nillage of T, \\mgwES

(_Q N D\Baﬁ\f\\néf’mn
M llecsburs, O {165

230 - b1Y- 1 g5k

OERACERS SIGNATURE BADGE NO.
® RS 4

HSY 7002



