DHID DEFARTMENT T
< erruiciier TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL e wDRT RURER
LOCAL INFORMATION
@PRDTUSTAI(EN EOH& DOHJ Iilolziul l0|0=020t2}9|9|91 §
O oH-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH N : 1-SOLVED 98 - ANIMAL
[ prwvare proentv| Stow Police T 70,20 o gwsoves] 0.1 L0 4 1, 99- uncnown
COUNTY* "“c"‘""i"*mw LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME * CRASH SEVERITY
1-FATAL
2-VILLAGE
lLL 1_1,1 3 -TOWNSHIP Stow f012=1'7'2'012!0';'0'11364 Lt 2. SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER [PREFIX 1- NORTH| LGCATION ROAD NAME ROAD TYPE LATITUDE oecimas cecness SUSPECTED
2-S0UTH
3- MINOR INJURY
-EAST ~
S R O Y| g-wESSY YOUN(J 1 R; D] |4;1 |.;I 19 ;8 ;2 lg 1 51 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- Ngﬂ'f: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE seciuat nisnees 4. INJURY POSSIBLE
2-50UT
3-EAST i 5-PROPERTY DAMAGE
O SR | A0 O O 3 N TS T T 5369 i 1 | 5811 J-|4 =IU 12 :1 |8 |3= ONLY
REFERENCE POINT 9!555!1;!&!; ROUTE TYPE ROAD TYPE INTERSECTION RELATED
RS {4
1- INTERSECTION 1-NORTH | IR -~INTERSTATE ROUTE(TR) | AL - ALLEY HW-HIGHWAY  RD - ROAD ] within INTERSECTION 08 ON APPROACH
2-MILE POST 2-SOUTH | yic. rEDERAL US ROUTE AV - AVENUE A - LANE 5 - SQUARE . J
kK {1 } i D
et S HILE A Tl [ BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER GF APPROACHES
S— T BISTANGE | CR. NUMBERED COUNTY RouTe | CF ~CIRELE OV -ovaL TE - TERRACE
- A
FROM REFERENCE | UNIT OF MEASURE NUMBE CT -COURT  PK-PARKWAY TL -TRAIL
1-MILES | TR-NUMBEREDTOWNSHIP . : 5
15 9 2-FEET ROUTE Rec o PLCEUE WAL ey ] roaoway oivioes
LA S i | 3-YARDS HE - HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING : { <4 FEET)
0,6 TWO MOTOR L 2-S0UTH |,
L—1—1 3. IN MEDIAN 11-RAILWAY GRADE CROSSING | L VEHICLES IN  ©-ANGLE = 3. EAST T 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2-WEST (24 FEET)
5- ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, DP20SITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
b- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
B-OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] woerk 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
{7] workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN o) [k ]
3- WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1 - DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___ |
O oR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2- WET 2 BLACKTOP
4-INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA SO BITUMINOUS,
7] acive scrooL zone 5. OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERAINKNOWN | 5- SAND, MUD, DIRT, | 4 ¢\ s¢ cRAVEL,
1+ DAYLIGHT 1-CLEAR - SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2-CLOUDY 7-SEVERE CROSSWINDS & - WATER (STANDING, |5 pior
=" 3. DARK - LIGHTED ROADWAY =42 3. FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) —
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHER/UNKNOWH
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE

Umt 01 was travelmg NB on Ymmg Rd. ne near *3369

Umt (}1 ran off the road rlght mto-a d:tch and -

struck a culvert. Unit 01 then ﬂlppe{l at least

twwe, accordmg to the drwer. Thls caused damage

to the mailbox at 5369 as weli as the ma:lbox am;l

trashirccyt.lmg cans at ‘5377 Tllere were a!so

oung Foad

Indicate the north
direction with
an “N" on the
cnmpass diagram.

,ﬂﬁf\\

EET i
e

“mbllﬂ-luﬂwlulu Cane

REPORT TAKEN BY
[X] PoLice acency

[ wmotorist

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME
02172 02,0/0,1,36/02172020/0137/02172020/0143 02172020/0237
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecexen sv OFFICER'S m\uz*
ROADWAY CLOSED |INVESTIGATION TIME!  MINUTES Laska, Kasey L .
OFFICER'S BADGE NUMBER™ Cuecken oy OFFICER'S BADGE NUMBER™
0 ! 0 i OJ.i 0 4 1 0 It llol 0;|...,7 il ,1_.__.1. ..5 P USHRTEES, R | [ T R L SR (R il

D SUPPLEMENT

NCORRECTION & ADDITION

ER A AXiETINT BERIY 9147 1g cops}
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B emnsaen U NIT LOCAL REPORT NUMBER
[21012;0:‘ toiolelolziglglgi i
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[R] saut as oaivem
0,1 ,|CHALET, STEVEN, PAUL DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21% «[]] sauk &5 shivim 3 1- NONE 3- FUNCTIONAL DAMAGE
21 CLAYTON CT ,Hudson ,OH 44236 L~ | 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER;: NAME, ADDRESS, CITY, STATE, 11 CowmenciaL Carrier PHONE: thewbat a8t cone 9 - UNKNOWN
N N S AN [ (8 O A (I DAMASED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE (DENTIFICATION § VEHICLE YEAR | VERICLE MAKE INDIGATEALLTHATARREY
(O H|HWA2327 J,C4NJPFA2FKD191031)2.0.1,5, Jeep
INSURANCE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED RED PAT
TYPE oF USE ; US DOT # TOWED BY: COMPANY HAWE
IN EMERGENCY 1
[Jeoumenciac [ eovennenr [] ! L] B D i e Mt:umnus e
VEHICLE WEIGHT GYWRIGEWR
INTERLOGK #occupanTs R [[] MATERIAL cLass# PLACARD D #
Dn:vigsm [CJwutrrsae unir ot RELEASED
- ilL.!_J L1 3->26KL8s. [Jpiacaro |, | R
1+ PASSENGER CAR 7- HOTORCYCLE 2WHEELED  12.GOLF CART 18-LIMO(LIVERYVERICLE)  23-PEDESTRIAN/ SKATER
1, 2 PASSENGERVAN GAINIVAN) 8- MOTORCYOLESWHEELED  13.SNOWNOBILE 19-BUS (16 PASSENGERS)  24-WHEELCHAIR LAY TYRE)
L) 3L SPORT UTILITYVEMICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-OTHER NOK-NOTORIST
URITTYPE 4 picyyp 10-MOPEDORMOTORIZED 15-SEMI-TRACTOR 21 HEAVY ECULPRENT 2h-21CVOLE
5 - CARGOVAK L 16+ FARM EQUIPMERT 22-ANMALWITHRIDER L 27-TRAIK
b - VAN (%15 SEATS) - *LUE*I“*“" VEKICLE 17 moromnome ANIMAL-DRAVIKVEHICLE oo, ancnown 0R HiTISKaP
ATV U}
1 | # oF TRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS - NOAUTOMATION 3 - CONDITIONAL AUTOMATION % - UNKKOWN
MODE WHER CRASK OCCURRED? ) 1- DRIVERASSISTANCE & - HIGH AUTOMATION
L.N.g“_J 1-YES 2.0 9- OTHER/UNKNOWN ‘mr—-‘mﬂs 2 PARTIALAUTOMATION  §. FULL AUTCMATION
MODE LEVEL
1- KONE f - 205~ CHARTERITOUR 12-FIRE 16 FAR 21-MAIL CARRIER
0 1, 2-mu 7- 3US - INTERCITY 12 -MILITARY 17-HOWING - OTHER ! UHKNOWN
s;écul a3 - ELECTRONIC RIDE SHARING 8 - BUS- SKUTTLE 13.POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9. §US - OTHER 24-PUBLI UTILITY 19 TOWING
5 - BUS-TRAKSITICOMMUTER 20 AMBULANCE 15 - CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - O CARGO BIOYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERKODAL CONTAINER 8- POLE 12-COKCAETE MIXER
001, orkerucaae VOTORVERICLE CHASSIS . EARCH N kN
oy 2.8l 4~ L0GEIG 6 - CARGOVANERCLOSEDBOX 1. ry a7 e 14 CARBAGEREFUSE
TYPE 7~ GRAINCHIPSIGRAVEL 11-DUMp 9. OT=ER T UNKNOWN
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 6. MOTORTROUBLE - 0THER ] UNCHOWS
vL_J_JEH]c;_E 2 HEAD LAMPS 5 . STEERING 8- TRAILER EQUIPMENT 10-DISABLED FROM PRIGR
DEFECTS 3. TAILLANPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-NopAMAGE( 01  [X]- UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAKCROSSING ISLAKD  12-FIRST RESPONDER
Lt _j  CROSSWALX 4+ MIDELOCK - MARKED 7-SHOULDER/ROADSIDE 10-DAIVEWAY ACCESS AT INCIDENT SCENE E-Top 113 [J-ALL AREAS 115
N:::A:;ikul'!: 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 1-SHARED USE DATHS OR - DTHER/UNKCNOWS
CROSSWALY 5 < TRAVEL LARE 0-sts Locamsy TRAL [3- UNIT NOT AT SCENE [ 16 1
AT IMPACT
1- NOS-CONTACT T - STRAIGHT AHEAD 7« MAKING U-TURN 13-NEGATIATINGACURYE  18-APPROACHING
3 2- NON-COLLISHON 09 2 - BACKING - ENTERINGTRAFFICLANE  14-ENTERING DR CROSSING OR LEAVING VEHICLE —— :}:‘: :‘“G"Epmm Mzit“:};@?}?n AR
L oa.omakime L4070 5. CHANGING LANES 9.« LERYING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.stauck  PRECRASH & .OVERTAKINGIASSING 10-PARKED I5-WALKING RUUNING, 0. OTHERNOVNOTORIST | | 1,2, 132 REFERTOUNIT 15-VEHICLE NOT AT SCENE
5- B0THSTRGNG ACTTONS &y idiuGRIGNTTORY 1)-SLOWING ORSTORPED Sl PAVING 21-STANDING OUTSIDE i 99- UNKNOWN
& STRUCK & - MAKING LEFT TURY INTRAFFIC 16-WORKING DISABLED VERICLE i
1HATRR/ 2-mvER B b O TR—
1-KONE 7.LEFT OF CENTER 13.IMPROPER START FROMA  17-VISION OBSTRUCTION 23-LYIXG IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TOYIELD B-FOLLOWING T00 CLOSE fAcba  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOLT 4 - $70P SIGN
0,2, 3-RREDLIGH 9-IMPAOPER LANE CHaNGE 14~ STOPPED OR PARKED EQUIPHENT 23-PEAING 200K INTD 2. TWOMAY 2-sick o
L ' HLEGALLY 19-LOAD SHIFTIRGFALLING! 2 b ool PV s
4 RAN STOP SI6H 10- IMPROPER PASSING = -LOAD SHIFTIRGIFAL ROADWAY L T . N0 CONTRO!
CONTRIBUTING 5 5 i 13- SWERVING TO AVOI0 SPILLIKG 3. 0THER 142 ROPER ACTION i y
CIRCUNSTANCES 5 UNSAFE SPEED 11-DROVE 0FF R0AD 16-WAMC WAY . : OTHER [PROPER ACTIO
b- INPROPER TURY 12- INPROZER BAZKING 20-14PROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS i 1 - HOT IRVOLVED
EVENTS 0 T | 2-INVOVEDACTIVE CROSSING
4 0, 8, 1-OVERTURNROLOVER  6-FQUIPMENTFAILURE 11-CROSSCENTERUNE— 16-RAILWAYVEWICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
) mmpexesion 7 - SEPARATION OF UITS @:Egitfi DIRECHONOF 7. ANIMAL - FARN EQUIBNENT
b AN W sy ™ ) 18-A41MAL — BEER 33-STRUCK BY FALLINS, UNIT / NON-MOTORIST DIRECTION
4 . 3 12-COWNHILL RUNAYAY : i SHIFTING CARGO 0F 1-NORTH 5. NORTHEAST
2078 1 & | 4. JACKKHIFE 9 - SAN OFF ROADLEFT 8 19-ANIMAL ~ CTHER HHG
; U-OTHERNOR-COLLISION 50 pimaovene 0 ANYTHING SET IK MaTIoN 2-SOUTH & - NORTHWEST
5 - CARGD / EQUIPRENT 10-CROSS MECHAN 14 PEOESTRIAN i 2Y A MOTCRVEHICLE 2 1 SEAT 7 suﬁfnzasT
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROML < ) to 1 ; 3. .
347, 15-PEDALCYCLE 2-PANEOMOTGRVEHICLE o S OWEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK § - OTHER / UNKNOWN
o 0, 1, BINGACTATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SEG4 20ST 43-CURe 50- WORK ZONE MAINTENANCE
2 renaskcuswon 52- PORTABLE BARRIER 3-QVERNEAD SIGH POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
25'5““50;?“5“ 33-WEDIAN CABLEBARRIER  39-LIGHT/LUMINARIES 45-EWBANKMENT 51-WALL s
5 SERUCTY 34 MEDIAN GUARDRAIL suppONT 45-FENCGE 52-UILLING 0,40 : P ahsaldng L,
21-BRIDGE PIER ORABUTMERT * papaseq 40-UTILITY POLE 47 MAILEOK 53-TUNKEL e . Wi L——1 3. carcueatensena
Z8-ERIDGE PARAPET 35+ MEDIAN CONCRETE 41-0THER POST, POLE £
i . 48-TREE 54, OTHER FINED CRJECT 3 - NDETERNINED
sa_‘%_;uL 29 BRIGE RALL BARRIER ORSUPPORT oo G e POSTED SPEED
30- GUARDRATL FACE 3h-MEDIAN OTHER BARRIER  42-CULVERT
3
|_,_2  FIRST HARMFULEVENT 9 | most HARMFUL EVENT 1_4_,,_5 1
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N O B asTMENT
i’*-', of PubLic SAPETY

Motorist / Non-MoToRIsT

LOCAL REPORT NUMBER

L2|0!2|0p‘101010|0|219l9I9| ]

UNITH | NAME: (AST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
0.1 |[CHALET, STEVEN, PAUL 0,7,1,8,1,9,9,6,23, | M,

ADDRESS: STREET, CITY,STATF, 21P

21 CLAYTON CT ,Hudson ,OH 44236

CONTACT PHOME - incLunt area cooe

L33 ,0:,6:9:0,6,1,9.5,

NAME: LAST, FIRST, MIDDLE

| e

INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN 10;: MEDICAL FAGILITY cniare ctvvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN y USED DOT—Cn:;.:Ea;I
BY MC HE
3 [ _1,| Stow Fire 0,4, 0.1 3 T
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
CODE
o v/ INNGE 331.34 Failure to Control; 140795
OL CLASS | ENDDRSEMENT RESTRICTION steecun oy | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TESY(S)
SELECTURTD DISTRACTED VYRS
8Y ALcoHoL  [] maRLUANA
= T T | 8 | OO orHer oruc -
UNIT # NAME: [AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
el |1 | 1 1 | 1 | I i | . i
% ADDRESS: STREET,CITY, STATE, 719 CONTACT PHONE - isiciupr ARt coor
s
- L 1 1 1 1 | | 1 L L |
b INJURIES [INJURED | EMS AGENCY (NAMD INJURFD TAKEN 10: MEDICAL FACILITY cume cive: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN USEB DOT-Compriant
z BY MC HELMET
< [ — I ] ! fL || P e —
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
- [
il OL CLASS | ENDORSEMENT RESTRICTION scLictus1a3 | ORIVER ALCOHOL / BRUG SUSPECTED CONDITION DRUG TEST(S)
SELCTUPTEZ DISTRACTED TYPL | RESULY spusciwerod
BY [ accoror [ marwuana
fo s [ orHer brue L ; N D PR (S (I T
I LT 007 4 oot e o

DATE OF BIRTH

1 1 | I | |

ST

ADDRESS: STREET,CITY, STATE, 21p

CONTACT PHONE - 1t vk aREA coot

SELECTUPTOZ

INJURIES

1 - FATAL

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 -POSSIELE INJURY

5 - N0 APPARENT INJURY

1- NOT TRANSPORTED

1 FRONT - LEFT SI0E
({MUTORCYCLE DRIVER)

2- FROKT - MIDDLE
3- FRORT - RIGHT SIDE
4- SECOND - LEFT SIDE

5 - SECOND - MIDDLE
6- SECOND - RIGHT SIDE

TTREATED AT SCEME 7-THIRD - LEFT SIOE
2-EMS {MOTORCYCLE SIDE CARY
3- POLICE 8-THIRD - MIDOLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER UNKNOWH

0F TRUCK CAB
2 11- PASSENGER [N OTHER
1-NONE USED ENCLOSED EARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELTONLY USED FICK-UP WITH CAP)

4-SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEH - PRLSEL

B - HELMET USED 97- OTHER / UNKNOWN

9- PROTECTIVE PADS USED
VELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
BICYCLE ONLY

99- OTHER { UNKNOWN

(HIOTORCYCLE PASSENGER)

12 PASSENGER IN UNENCLOSED

DISTRACTED
BY

1- NOTDEPLOYED

2. DEPLOYED FROKT

3- DEPLOYED SIDE

4. DEPLOYED BOTH FRONT / SIDE
5. NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

[J acconor [ maruuana
| [T S ) [ otHer orUE

OL ENDORSEMENT

OL RESTRICTION(S)

1-CLASS & 1- ALOOHOL INTERLOCK DEVICE
Z-ClASS B 2-COL INTRASTATE ONLY
3.CLASSC 3. CORRECTIVE LENSES
4-REGULAR CLASS 4. FARMWAIVER

{0440 =0} 5 - EXCEPT CLASS A BUS
> MG MOPED KLY &+ EXCEPT CLASS A
&-NOVALID 0L &CLASS B 6US

T1-EXCEPT TRACTOR.TRAILER
8- INTERMEDIATE LICENSE

ALCOHOL TEST

EEETE T || | | S

FORWARD FACING 13. TRAILING UNIT

6-CHILD RESTRAINT SYSTEM - 14 - RIDENG ON VEHICLE EXTERIOR
REAR: FACING NON-TRAILING UNIT)

T -BOOSTER SEAT 15 - ROM-MOTORIST

1. NOTEJECTED H - HAZMAT RESTRICTIONS
2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERKIT
3-TOTALLY EJECTED P. PASSENGER RESTRICTIONS
4. NOTAPPLICABLE N-TANKER 10- LIMITED T DAYLIGHT ONLY
(- MOTOR SCOOTER 11 LIMITED TO EMPLOYMENT
R-THREE-WHEEL MOTORCYCLE  12-LIMITED - OTHER
1 - NOTTRAPPED " 13- HECHANICAL DEVICES
2- EXTRICATED BY okt (SPECIAL BRAKE S, HAND
MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER
3. FREEDEY X-TARKER ¢ HATHMAT ADAPTIVE DEVICES)
. NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY
MY TSN 5. 0708 vcicic s wimouT
F -FERALE AIR BRAKES
M- HALE 18- OUTSIDE MIRROR
U -OTHER { UNKNOWN 17- PROSTHETIC AID
18- OTHER

=

=]

= 1 ! | | 1 | ] 1 1 | 1
bl INJURIES INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cniaree, c)7v: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
=z TAKEN USED DOT-Comsuiant

e BY MC HELMET

| — | | Y e | | A | 1L 1L 1
i 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

= CODE

s

= [

(| OL CLASS | ENDORSEMENT RESTRICTION tf1201 0 DRIVER ALCOHOL / DRUS SUSPECTED CONDITION

DRIVER DISTRAGTION
1-NOT DISTRACTED

2 - MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPiNG,
DIALING}

3 -TALKING ON HANDS-FREE
COMBANICATION DEVICE

A -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5. OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

& - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8. OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-OTHER f UNKNOWN

1 - APPARENTLY NORMAL

2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£.5 DEpsEssEn,
ANGES, BISTURBE L)

4- ILLNESS

5-FELL ASLEEP FAINTED,
FATIGUED, ETE.

&- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHQL

- OTHER / UNKNDW

TEST STATUS
1 - NONE GIVEN
2. JESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE { UNUSABLE

4 - TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKROWK

1- NONE
2. BLO0D
3. URINE
4. BREATH
5 -OTHER

DRUG TEST TYPE
1 - NONE
2+ BLOOD
3 - URINE
4-0THER

DRUG TEST RESULT(S)
L - AMPHE TARINES

2 - BARBITURATES

3- BENZODIATEPINES

4. CANNABINGIDS

5 - CECAINE

& -(OPIATES/ DPIO{DS

T-0THER

8. NEGATIVE RESULTS

HSYB306 OH1M 119 [760-1500)
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e~ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT OHz
~w” , OF PUBLIC SAFETY

EEEEEEEEE - SERVICE - PROTECTION DIAGRAM/NARRATIVE CONTINUATION
LO AREPORT NUM REPORTING AGENCY . DATE OF CRASH
IN g?v; é 5‘Fblq 01 CRASH LOCAleJNW F?D - @ E ] }IY =4
D0t 2220q ung, L0\ ST, 0
Cuwvere:

30 VDacow Tl
Srow OM HyzaY
]

Wil box

Cranes Wieezo~owsik
529 Foung Ted

Stow 0H U4y
I

Wailbox | TYoon can l\?et\j;\fﬂ(} Can, Yard chrncuég:
COUFJW\@Lj Sen |

523 Founo, .

Sow , 014 Y432

[ OFFTC

BADGE NUMBER

X

HSY 7002 7/12 [760-0820] PUBLIC T T o
W+ H 5





