S OHIO DEPARTMENT oy
\B= errecstst TRAFFIC CRASH REPORT  #oenotes mANDATORY FIELD FOR SUPPLEMENT REPORT LNGALREFDRT NUMRER
LOCAL INFORMATION
R e B2 B o% 2,0,2,1,-.0,0,0,0,4,85,5,
O [J on-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . 1- SOLVED 98 - ANIMAL
[] private pRoPERTY Stow Police 04747 ,1,2 ) | 2- UNSOLVED 0,2, 0,2 99 ynnown
COUNTY#* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
2 VLl AGe St 3 LR
L7070 L3l rownsHie| D TOW 10141022020/ 11,2:2)) |9 5 _gepious inguRy
S ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oecrees SUSPECTED
2 2-SOUTH
= 3 - MINOR INJURY
3 -EAST
= | | e ol Ii-WEST FISHCREEK |R|D| 411 5,9,7,5,5; SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1;”&5*_;’& REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciual pesaces 4-INJURY POSSIBLE
2_
53-EAST _ 5- PROPERTY DAMAGE
L fee L1 a-wEsT 3804 | 811l 4,0,0,66,6, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION o7 ON APPROACH
3 Z-MILE PO:T 3  2-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA -LANE 5Q - SQUARE
33 L= | -EAST |
3-HOUSE i-wESS‘r SR STATE ROUTE BL -BOULEVARD MP-MILEPOST ST - STREET @ WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
e |, 7 A
FROM REFERENCE UNIT OF MEASURE SReNUN B RN O IN T AULEE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP ; i i
300 2 2-FEET ROUTE o Bl el [:' ROADWAY DIVIDED
2,9, v | | 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 4 - REAR-TO-REAR 1-NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN = 5.BACKING - SOUTH (<4 FEET)
0.1 TWO MOTOR 2 |
L2121 31N MEDIAN 11-RAILWAY GRADE CROSSING |L——!  yruicLes v 6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4 - 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 2-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 2 1 2
[[] workers presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN = b L
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | I
= 0% MEGIAN i’ E?:":J;ﬂ':}:i“ 2- STRAIGHT GRADE| 2 - WET 2-BLACKTOP,
4-INTERMITTENT 08 MOVING WORK - BITUMINOUS,
[] AcTive scHooL zonE 5-0THER 5-TERMINATION AREA S<CURVELEVEL.  |.3-SHOW ASPHALT
4-CURVE GRADE | 4-ICE T,
LIGHT CONDITION WEATHER 9- OTHER/UNIKNOWN | 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS 6 - WATER (STANDING, 5. DIRT
L= 3.DARK - LIGHTED ROADWAY =121 5 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) R —
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT #1 WAS TRAVELING SOUTHEAST ON | compass diagram.

FISHCREEK ROAD ENTERING THE
INTERSECTION NEAR 3804. UNIT #2 WAS
TRAVELING EAST ON PRIVATE PROPERTY AT
3804 FISHCREEK ROAD. UNIT #2 RAN A

RED LIGHT WHILE MAKING A LEFT TURN AND
STRUCK UNIT #1. UNIT #2 VEERED RIGHT,

HIT A CURB, HIT A CROSS WALK SIGN,
ROLLED OVER ONE TIME AND CAME TO REST
ON ALL FOUR TIRES.

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice acency
0,4,0,22,0,2,1,/,1,1,2,2,0,4,0,2,2,0,2,1,/,1,1,2,2,/0,4,0,220,2/1,//1,1,2,5/040,2,2021,/,12172 [] wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Checken Y OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| mINUTES | Schulz Ryan M Breznak JeffreyA SUPPLEMENT
d ? (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Checken ey OFFICER'S BADGE NUMBER™ To AK EXISTING BEFCAT SEVT 10 COPS)
10|5|0||015|0||1|0|0||71315r ! 1 o7 1,1 I ! |

HSY7001 OH1 1/19 [760-0820] paGE 1 oF 5



R OHIO DEFARTMENT
—
"-../ 2 Sl

LOCAL REPORT NUMBER

I2I0I2Ill_I0I0I0I0I4I8I5I5I

UniT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[3] savE as nRIveR) DAMAGE
0 | 1 | ARNOLD, KATELYN, E DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[R]saME as 0RIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
7534 HUDSON RD ,Franklin Twp ,OH 44240 L~ 1 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLube AREA cobe 9- UNKNOWN
(AN R Y TR Y Y Y S N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VERICLE MAKE INDIGATEALL THATARELY
L0 H/| GIW7285 (LG NE VHKWO0,JJ;1,0,1,3,0,7;;2,0,1,8 | Chevrolet
INSURMNCE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED | MOTORIST GRY TRAVERSE
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommerciae [TJeovernmenr [T MEMERCENCY ) — | Joes f\llf:ﬂm S—
INTERLOCK #occupants |  VEHICLE WEIGHT EVARIGCUR MATERIAL GLASS # PLACARDID #
| DEVICE [Jurmsicae unir 2 - 10,000 PeK Lss: RELEASED
10,4, | 13->2Kss [Jeeacaro | | ¢

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

18-LIMO (LIVERY VEHICLE)

23-PEDESTRIAN / SKATER

03 LPASSENGERVAN(MINIVAN) 8 -MOTORCYCLE SHHEELED  13-SONOBILE 19-BUS (1h+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L= 121 3_SpoRTUTILITYVEHIGLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 piciyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 0R 27 -TRAIN
4 £ - VAN (3-15 SEATS) 1 -:‘;TLUTSTR&'“ VEHICLE  17. MOTORKOME ANIMAL-DRAWNVEHICLE g9 nkNOWN OR HITISKIP
ol # 0F TRAILING UNITS
i WASVEHICLE OPERATING IN AUTONOMOUS {1 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
= MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L= | 1-YES 2-NO 9-OTHER/UNKNOWN w‘—‘wmmus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE £ - BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Tu 7 BUS - INTERCITY 12- MILITARY 17-MOWING 99-OTHER | UNKNOWN
spECIAL 3+ ELECTRONIC RIDE SHARING - BUS- SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9. BUS-OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL .
1 - NOCARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER 12 i
M I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
C;‘u"n“v" 2-8U8 £ - LOGGING b - CARGOVAN/ENCLOSED BOX 1. ¢ 7 BED J4- CARBAGEIREFUSE
9 3 9
TVRE 7 - GRAIN/CHIPSIGRAVEL 11-DUNE 99-0THER./ UNKNOWN e
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN P !
VEHICLE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ;

DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-No DAMAGE [ 01

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

b - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[ - UNDERCARRIAGE [ 141

FIRST HARMFUL EVENT

Iil MOST HARMFUL EVENT

L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-ALL AREAS [151
NE;EI‘U‘_}EIIRUI’S‘T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK {1-SHARED USE PATHS OR 99~ OTHER/ UNKNOWN
AT IMPACT CRASSWALK 5 -TRAVEL LANE - Orics Lazamion TRAILS ] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING O
2- HON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING ORCROSSING OR LEAVING VEHICLE 6 HA DAMARE 14 D BERCAARIAEE
LS 0 somew  L00 L5 comemeLaes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 13- STANDING ) i
ACTION &.5TRUcKk  PRE-CRASH 4 -OVERTAKINGIPASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 10y By B2 gf:g:;,ﬂ UNIE 35 =YEHIGLE NOT A7 SCENE
5. B0TH STRIKING ACTIONS 5 yaNGRIGHTTURY  11-SLOWING OR STOPPED JOGEING, PLAVING 1. sTawoin oursioe o Al
& STRUCK P s e INTRAFFIC 16- WORKING DISABLEDVEHICLE
il it s
1-NONE 7.LEFT OF CENTER 13-IMPROPERSTART FROMA  17.-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0.1 3-PANREDUIGHT 9-11PROPER LANE CHANGE “'[SL’E:G":{”LT”RKE” Bl 23-0PENING DOOR INTO 2 2-TWOWAY 2 2-SiGNAL 5 - YIELD SIGN
=L 4 pan sTop siGN 10- IMPROPER PASSING . - 13-LOADSHIFTINGFALLING,  ROADWAY L= L= 3 FLASHER  6-NOCONTROL
CONTRIBUTING 13-SWERVING TOAVOID SPILLING 99-OTHER IMPROPERACTION
B ClicubsTances 5- UNSAFE SPEED 11-DROVE OFF ROAD A2 ARBNE vy ;
= b - IMPROPERTLURN 12-IMPROPER BACKING 20-INPROPER CROSSING #0F THROUGH LANES RAIL GRADE CROSSING
z ON ROAD - NOT INVOLV
] SEQUENCE oF EVENTS THlr AVINED
> EVENTS & | 1| 2-INVOLVEDACTIVE CROSSING
L 2,0 1-OVERTURNROLLOVER 6 EQUIPMENTFAILURE  11-CROSSCENTERLINE— 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLYED-PASSIVE CROSSING
= FRexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3. INMERSION B - RAN OFF ROAD RIGHT TRNEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT:/ MAN-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY . : SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2.0 1 8 5 4. ackinire 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
F 13-0THER NON-COLLISION ANYTHING SET IN MOTION ) SOUTH b NORTHWEST
e e o i 20-MOTORVERICLE IN g TH b-NORT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN 8Y A MOTORVEHICLE 6 7
L0SS OR SHIFT TRANSPORT 24 -0THER MOVABLE 0BJECT FRoM L O 7oL/ 4 3-EAST  7-SOUTHEAST
30413, 15- PEDALLYCLE 21-PARKED MOTORVEHICLE 4-WEST - SOUTHWEST
COLLISION wWiTH FIXED OBJECT - STRUCK § - OTHER / UNKNOWN
4,1, B-IPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
A=l . JE %ﬁé?;&g:ﬁ:n 32-PORTABLE BARRIER 3-OVERHEADSIGN POST  44-DITCH N ;DhULiLPMENT UNIT SPEED DETECTED SPEED
o 33-MEDIAN CABLE BARRIER 3'3-;15PHFTG fR w;ur.menmfs 45 - EMBANKMENT . \ SRS
s 0,1, 34-MEDIAN GUARDRAIL U 4b-FENCE 32-BUILDING 0,3,5 1
27-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 47 -MAILBOY 53-TUNNEL =Ll=1=1 L | 2. CALCULATED/ EDR
26~ ERIDGE PARAPET 35- MEDIAN CONCRETE 41-THER POST, POLE 48-TREE 54.0THER FIXED 0BJECT s
6L 1 | 29-BRIDGE RAIL BARRIER OR SUPPORT 4Q-FiRE KYDRANT 99-OTHER / UNKNOWN POSTED SPEED - UNDETERNINED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

3,

HSY8304 OH1U 1/19 [760-0820]
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o

el OHID DEFARTMENT
'-'

OF PUBLIC SAFETY
RATETY SRR - SRR

UniT

LOCAL REPORT NUMBER

I2I0I2Ill_I0I0I0I0I4I8I5I5I

UNIT #

0,2

OWNER NAME: LAST, FIRST, MIDDLE 1 [[] SAME A5 DRIVER)

MEDURI, DORIS, ASSUNTA

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP «[R]saME as 0RIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
1005 COTTAGE DR .,KENT ,OH 44240 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLube AREA cobe 9- UNKNOWN
RN T Y AN RN TN R M L DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H| FOH2605 S FAHPOHA0CRKR281,7,1,0[2,0,1,2| Ford

INSURANCE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL

VERIFIED | BRIMFIELD 4620362000 SIL FUSION

TYPE oF USE US DOT # TOWED BY: COMPANY NAVE

[Jcommerciae [TJeovernmenr [T MEMERCENCY ) — | Joes f\llf:ﬂm S

INTERLOCK #occupants |  VEHICLE WEIGHT EVARIGCUR MATERIAL GLASS # PLACARDID #
Dgzv}gsm [CJnrriskie unir 2 - 10,000 6K LBs. RELEASED

w (001, | 13-52Kuss [Jeeacaro | | ¢

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED
- PASSENGER VAN (MINIVAN) & - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

w (ATVIUTV)
ol # OF TRAILING UNITS
i WASVEHICLE OPERATING IN AUTONDOMOUS (- NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% | 1.YES 2.NO 9-OTHER/UNKNOWN iTonomous 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE 1o -FARM 21-MAIL CARRIER
0,1, 2-Tu 7 - BUS-INTERCITY 12- MILITARY 17-MOWING 99-0THER/ UNKNOWN
spECIAL 3+ ELECTRONIC RIDE SHARING - BUS- SHUTILE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15- CONSTRUCTION EQUIPHIENT 20-SAFETY SERVICE PATROL 5 »
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER 12 i
0,1 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
C;‘u"n“v" 2-8U8 £ - LOGGING b - CARGOVAN/ENCLOSED BOX 1. p(aT pED J4- CARBAGEIREFUSE b
9 3 9 o] 9 3 9 3
TVRE 7 - GRAIN/CHIPSIGRAVEL 11-DUMP 99-0THER./ UNKNOWN e !
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN P ! L
VEHICLE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ; 6

»
=
z
W
>
W

P

[LL‘ - SPORT UTILITY VEHICLE
UNITTYPE 4 _piccyp

5 - CARGO VAN
b - VAN (9-15 SEATS)

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE

14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THER VEHICLE

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-\WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

93 UNKNOWN OR HIT/SKIP

DEFECTS 3 - TAIL LAMPS

b - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-NopaMAGE (01 [J-UNDERCARRIAGE [14]

1-INTERSECTION - MARKED

3 - INTERSECTION - OTHER

b - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

L_1_|  CROSSWALX 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-ALL AREAS 151
NE;EI‘U‘_}EIIRUI’S‘T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK {1-SHARED USE PATHS OR 99~ OTHER/ UNKNOWN
CROSSWALK 5 -TRAVEL LANE -0t Locamon TRAILS [ - UNIT NOT AT SCENE [ 161
AT IMPACT
5 .57 > g - 3 7
1- NON-CONTACT 1- STRAIGHT AHEAD 7 HAKING LTURN 13-NEGOTATINGACURVE 1 ;:Tie%f:iﬁ"\fwiaz N T T————

5 2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING 4B RAREE . DRBCHERARIEE
L2 1 ssmrine L0060 3 crancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-5TANDING e
ACTION 4. sTRUCK PRE-CRASH 4 - OVERTAKING/ASSING 10- PARKED 15-%’&';'?{(“3.;:&“:25: 20)-0THER NON-MOTORIST s T T il i 2 et

5- 80T STRIKING ACTIONS 5 _yaanG RGHTTURY  11-SLOWING OR STOPPED s 21-STANDING OUTSIDE Bt *
& STRUCK & . MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLEDVEHICLE
:HAEHE T | e
1-NONE 7.LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED
0,3 3-RANREDLIGHT 9-IMPROPER LANE CHANGE it EQU'””:E”T W 23-OPENING DOOR INTO 2 2-TWOWAY 2 2-SIGNAL 5 - YIELD SIGN
L=y pan sTop sign 10- IMPROPER PASSING . - 13-LOAD SHIFTIHGIFALLIN ROADWAY L= L= 3 FLASHER  6-NOCONTROL
CONTRIBUTING 15-SWERVING 70 AVOID SPILLING
5- UNSAFE SPEED 11-DROVE OFF ROAD 54-0THER IMPROPER ACTION
CIRCUMSTANCES 16.- WRONG WAY 20-IMPROPER CROSSING
- IMPROPERTURN 12-IMPROPER BACKING #or TH&“#:;'DUNES RAIL GRADE CROSSING
- NOT INVOLY)
SEQUENCE 0F EVENTS THlr AVINED
EVENTS L 2 | 1| 2-INVOLVEDACTIVE CROSSING
L 2,0 1-OVERTURNROLLOVER 6 EQUIPMENTFAILURE  11-CROSSCENTERLINE— 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FRexeLosion 7 - SEPARATION OF UNITS E;:‘??LTEDIRECT!ONUF 17-ANIMAL — FARM EQUIPMENT R,
3. INMERSION B - RAN OFF ROAD RIGHT , 18- ANIMAL — DEER 4 SIRUCK DX FALING, G
4 12- DOWNHILL RUNAWAY i Ty SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
211 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION o AT ANYTHING SET IN MOTION 2.S0UTH 6 - NORTHWEST
5-CARGD/EQUIPMENT  10-CROSS MEDIAN 14~ PEDESTRIAN BYAMOTORVEHICLE 4 6
1033 OR SHIFT TRANSPORT 24 -0THER MOVABLE 0BJECT FROM L% | 7o © | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wWiTH FIXED OBJECT - STRUCK § - OTHER / UNKNOWN
25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
= . JE %ﬁé?;&g:ﬁ:n 32-PORTABLE BARRIER 3-OVERHEADSIGN POST  44-DITCH N ;DhULiLPMENT UNIT SPEED DETECTED SPEED
o 33-MEDIAN CABLE BARRIER 39-;L5PHFTG fR w;ur.menmfs 45 - EMBANKMENT sz.auunmc \ SRS
% | _ 34-MEDIAN GUARDRAIL 4b-FENCE ; L0 1,0, L1
21-ERIDGE PIER ORABUTMENT  papRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2 - CALCULATED/ EDR
26~ ERIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54.0THER FIXED 0BJECT s
, BARLE -Ti H=olne 3. UNDETERMINED
6L || 29-BRIDGE RAIL BARRIER OR SUPPORT i e 99 GTHER  UNKNOWH POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

FIRST HARMFUL EVENT

Iil MOST HARMFUL EVENT

3,

HSY8304 OH1U 1/19 [760-0820]
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‘OHIo DEPARTMENT
OF PUBLIC SAFETY

»=

MoTtorist / NoN-MoTORIST

|2|0|2|l|‘|0|0|U|0|4|8|5|5| J

LOCAL REPORT NUMBER

UNIT & | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

0,1 |ARNOLD, KATELYN, E 06 (/10 /19883 2, F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
(- 4 -
s 7534 HUDSON RD ,Franklin Twp ,OH 44240
o
&1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ¢ Ty | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN . & 7 USED DOT-CompLiant
g, 3 e Stow Fire Akron City Hospital 4 [—mewewver Q0 1 4 11 (1
= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3 o, 11 I
b OL CLASS | ENDORSEMENT RESTRICTION siLec DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

SELECTUPTOZ DISTRACTED
BY [ atconor  [] maruuana
I I L | | L 1 ]| 1]t ] | DUTHERDRUG 1

INJURIES
1- FATAL

4. POSSIBLE INJURY
5 - N0 APPARENT INJURY

1-NOTTRANSPORTED
{TREATED AT SCENE

2-EM3
3- POLICE
9-0THER f UNKNOWN

FORWARD FACING

REAR FACING
T -EOOSTER SEAT
& -HELMET USED

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

INJURED TAKEN BY

5- CHILD RESTRAINT SYSTEM -

6-CHILD RESTRAINT SYSTEM -

SEATING POSITION AIR BAG

1- FRONT - LEFT SIOE 1-NOT DEPLOYED
{MOTORCYCLE DRIVER) Ay
2-FRONT= MIDDLE TS
3-FRONT=RIGHT SIDE 4-DEPLOYED BOTH FRONT / SIDE
 OTORCYCLE hsseNGery | 5" MTAPPLICABLE
9- DEPLOYMENT UNKNOWN

5. SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR}

8-THIRD - MIDDLE
%-THIRD - RIGHT SIDE
10- SLEEPER SECTION

1-NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOT APPLICABLE

SAFETY EQUIPMENT OFTRUCKLAB
: R TRappED |
A UNESED ENCLOSED CARGO AREA IRAEEED
2-SHOULDER EELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY
4. SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGD AREA 3. FREED BY

13- TRAILING UNIT WON-MECHANICAL MEANS

GENDER
14 - RIDING ON VEHICLE EXTERIOR
{NON-TRAILING UNIT} F-FEMALE
M- MALE

15 - NON-MOTORIST
9%- OTHER / UNKNOWN

1
2
3
1

5
b

H
M
P
N
Q
R
§
T
X

OL CLASS

-CLASS A
-CLASS B
-CLASS C
-REGULAR CLASS

(OHI0'= D}

- MG MOPED ONLY
- NO VALID OL

EJECTION OL ENDORSEMENT

-HAZMAT

- MOTORCYCLE

- PASSENGER

-TANKER

-MOTOR SCOOTER

- THREE-WHEEL MOTORCYCLE
- SCHOOL EUS

- DOUBLE & TRIPLE TRAILERS
- TANKER / HAZRAT

U -OTHER / UNKNOWN

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

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

{BICYCLE ONLY

99- OTHER / UNKNOWN

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | MEDURI, PETER 01 /27719299 2 (M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
o
g 1005 COTTAGE DR ,KENT ,OH 44240
(=]
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY cua | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
= BY MC HELMET
5| |4| 0|1||l||1||1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE : :
MR | 313.03 Traffic Signal Indic 144564
= DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED
BY [ accoror  [] maruuana
L < 1| it ) T T T o o ) |y 1 | D OTHER DRUG [ 1 I
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\ — i g g | [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA cobi
s
5 1 1 I 1 l l l l 1 L |
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuame. civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
g BY MC HELMET
= 1 [ | 11 1|1 [
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
1= [ —
=] 0L CLASS | ENDORSEMENT RESTRICTION <¢ DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED STATUS RESULT st
BY [ acconor  [] maruuana
[ otHER DRUG i i

o~

-}

1
1

= =

12.

1

wa

1
1

[T

1
1

- o

18-

o Ln B Ly ha

OL RESTRICTION(S)
- ALCOHOL INTERLOCK DEVICE
CDL INTRASTATE ONLY
CORRECTIVE LENSES
FARMWAIVER

EXCEPT CLASS ABUS

EXCEPT CLASS A
&CLASS BEUS

-EXCEPTTRACTOR-TRAILER

- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERKIT
RESTRICTIONS

- LIMITED TO DAYLIGHT ONLY
~LIMITED TO EMPLOYMENT
LIMITED - OTHER

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

- KILITARY VEHICLES ONLY

-MOTOR VEHICLES WITHOUT
AIR BRAKES

- OUTSIDE MIRROR
- PROSTHETIC AID
GTHER

DRIVER DISTRACTION TEST STATUS

1-NOT DISTRACTED 1-NONE GIVEN

2 -MANUALLY OPERATING AN 2 -TEST REFUSED
ELECTRONIC CD!-:MLIN[CI\TION 3_TESTGIVEN, CONTAMINATED
DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE

DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

-TESTGIVEN, RESULTS KNOWN
-TESTGIVEN, RESULTS

un

4 -TALKING ON HANDHELD GO
COMMUNICATION DEVICE
ALCOHOL TEST TYPE
5 OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-NONE
& - PASSENGER 2-BLOOD
7-OTHER DISTRACTION 3 URINE
INSIDE THE VEHICLE 1-BREATH
8-O0THER DISTRACTION OUTSIDE  5-OTHER
THE VEHICLE
9-0THER / UNKNOWN DRUG TESTTYPE
1-NONE
CONDITION 2.BLOOD
1 - APPARENTLY NORMAL 3 URINE
2- PHYSICAL IMPAIRMENT 4 0THER
3 - EMOTIONAL (£ SSED,
j DRUG TEST RESULT(S)

4- [LLNESS

5- FELL ASLEEF, FAINTED,
FATIGUED, ETC.

1-AMPHETAMINES
2 -BARBITURATES

6- UNDER THE INFLUENCE
OF MEDICATIONS { DRUGS
/ALCOHOL

9- OTHER f UNKNOWN

3-BENZODIAZEPINES
4 - CANNABINOIDS

5 -COCAINE

6 -OPIATES / ORIOIDS
7-0THER

8- NEGATIVE RESULTS

HSYB8306 OH1M 1/19 [760-1500]
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““‘;._’/ grlolgzr:w:l:ﬂ:: LOCAL REPORT NUMBER
w= s QccuPANT / WITNESS ADDENDUM
|2|0|2|1|' |0|0|0|0|4|8|5|5| |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01,| ARNOLD, MAXWELL 10/15/2016]0 4| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupe AREA coni
o
"l 7534 HUDSON RD ,Franklin Twp ,OH 44240 L % % s & g & g s ou u
= INJURIES %:Iigl‘{“zn EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciuiry (wame, city) | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -CompLiaNT
4 [® 2 |Stow Fire Akron Childrens Hospital 0,5, McHELMET (0 4 [ 3 3 | 1 | 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 01, ARNOLD, BODHI 09 (2572901901, M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
e 7534 HUDSON RD ,Franklin Twp ,OH 44240
o L | | 1 | l | | 1 | |
B INJURIES %E;(IIEI’I:ED EMS AgEncY (NAME) INJURED TAKEN T0: MeoicaL Faciuiry (name, ciry) | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= . 5 SED -CompLIANT
4 |8Y 2 |Stow Fire Akron Childrens Hospitgl 0,6, McHELMET | () 6 (3 3 [ 1 | 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| _01,| ARNOLD, PENELOPE 06/({30/2014[0 6| F
E ADDRESS: STREET, CITY, STAIE, ZIP CONTACT PHONE - incLuDE AREA CODE
o
7 7534 HUDSON RD ,Franklin Twp ,OH 44240
2 L I ! I ! ! ! ! I ! ]
Bl INJURIES %I:kllélrl‘{ElJ EMS AgencY (NAME) INJURED TAKEN T0: MeoicaL Faciury (name, ciry) | SAFETY EQUIPMENT DOTC SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 i 2 USED -COMPLIANT
4 |¥v 2 [Stow Fire Akron Childrens Hospital 0,7, MCHELMET | 0 7 |/ 3 3,/ 1 ., 1,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- ! | { 1 | f | | | 1L 1|1 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
=
= L I | I | | | | I | |
£ INJURIES |INJURED EMS Agency (NAME) INJURED TAKEN T0: MepicaL Faciuiry (wame, ciy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
BY MC HELMET
| | It i1 [l

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

99- OTHER / UNKNOWN

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

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD — RIGHT SIDE

AIR BAG U
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

SAGE

9- DEPLOYMENT UNKNOWN

EJECTION

2- PARTIALLY EJECTED

10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UPWITH CAP)

F-FEMALE :

Wt 11- LIGHTING — PEDESTRIAN 125 P RoSE I RIN ONENCLOSED
; /BICYCLE ONLY

U - OTHER / UNKNOWN 13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST

4 - NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

MEANS

3- FREED BY NON-MECHANICAL

3- TOTALLY EJECTED

TRAPPED

99- OTHER / UNKNOWN HESHS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g MOODY, ROLAND, CHARLES 10 /18/1965|S5 5| M
[=1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
Bl 2854 PROGRESS PARK DR ,Stow, ,OH 44224 _
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
MYERS,JACQUELYN,CEL]NE 10/01,/1992/(2 8| F |
I=] ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
Bl 1475 LAKE MARTIN DR ,Kent, ,OH 44240 f ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g L1111 1 1 It
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLunE AREA coDf
* L 1 | 1 | | | 1 | |
HSY 8355 OH1P 3/19 [760-1500) PAGE § OF 5



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

SummET

LOCAL REPORTING DA?E OF ACCIDENT
REPORT L e AGENCY g S e

NumBer 3 [- U%D{ S50 POErZE M o4 b p2 |y 21
IN COUNTY OF ACCIDENT

LOCATION 3304 SFISHOREEYL D,

@

059

UAY

"|L -

MRAFFTZ| 5Th~AL DlamAREED

s

DLTH]

Ml

ELARD | AVE.

A ) 20

£ H

AL s)

DH| 11 pb2

&Ow

=

A HlEdmHC

OFFICERS S

ATURE

S ] - EH, o~

BADGE NO,

i s

=



W=

BNl OHIO DEPARTMENT OH-3
"V/ OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBE‘E’_‘_ REPORTING AGENCY DATE OF CRASH
21-043855 STOU Poixce wotl b0z |v2i

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

\

A (G g P C lun M u‘c S HEREBY MAKE THIS VOLUNTARY STATEMENT TO
Y | ¥ PRINTED
PH. R, Schucz 735 AT 3304 PIsHcReew 2
OFFICER'S NAME LOCATION

L was pulling _up in e  vignt lane By Aldis
andt ik Mmain_ i The Fovel caor ran e

red lont  fUurning  jeft. The ved arrows  was

flashineg and | 1#oight to myseif hew  weird
ot wos. The  Chevy was it on e o Sserciey

y

SO and  ovped  Siddwous then relied on  (FQ

, d =
xcof  before it 4ive  cpvrb  ancd £l pping
Raleteu S vp q¥a sS. L guivecl ovev and

called Al impudiokly. e wWiInY v Wiy The

wonman - aind - Ny Chl dvene

ADDRESS OF WITNESS T il

415 el martin Br- kent OH 44340

SIGNAFURE OFWITNESS_ OFFICER'S SIGNATURE = e |

Ny

X e W vifer (Xt AR 938
¥ - : e

HSY-T003 8/13 [760-0820]



W-2

%Nl OHIO DEPARTMENT OH-3

\' , OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
21- 04355 STOW PoLTcE w 04 lp 02 |v.2)

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

B m,y(/ o HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
PH. R.Sctuz 235 AT 3%04 FIstcLEEL D
OFFICER'S NAME LOCATION

Tua ___/\;f: s1p2/e ‘J’;’fzf/ﬂ/ 7//:/.- gt 2 ar /»7z<}{/r{‘/fﬂ P -

/> £ ‘//5 LpT i e g s e A 779// /4 x/,«;’ 7~ s
ey Z ///.:w’ Frrst (a# 240 /63/,—4/4 f’é’ Z’(" =d
J‘//A)/,PT/'_ o (“/ bec oo L .:-vsz‘ atlA 2 545% fw‘%’/ A {/.//{// b
,90(/// o/ //:/ /’“I/://' EdaS TPV The '('/5//4’?‘(4’
. '// - 20/ 7 /J../,C’ = .e-rzorfc‘/ o o ﬂ/zfﬁz-’(/ ot O
ot Yootk Lo il nds aut iibern T bewed
T e~ oA EZi2 o =

ADI?’I;{ESS OF WITNESS g

IT5Y D)o ss patK A7 Sriae)
SIGNATURE OEMITNESSY” ] OFFICERS SIGNAT
X “"'—j /4.-44/1’/ (//ﬁwf/;? %&x?és

24 HSY 7003 8/13 [760-0820] L/

\l
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