S OHIO DEPARTMENT oy
\B= e TRAFFIC CRASH REPORT #0enores maNbATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
EPHOTUSTAKEN DOH'Z EOH‘3 |2|012101"10|01011|4|4|1171 |
0 [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 07,712 | 2- UNSOLVED 0,2 0,2 99 ynnown
COUNTY* [ LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
(K 1-FATAL
2-VILLAGE
T L1 3 e | Stow 09242020/1731), 2 , 2 - SERIOUS INJURY
= ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oecrees SUSPECTED
2 2- SOUTH
< _EAST 3 - MINOR INJURY
= | | [ S | '3-WEST HILE |R|D| |4;1|.|1|6|4|3|7|6| SUSPECTED
| ROUTE TYPE | ROUTE NUMBER [PREFIX 12?3_'1_'& REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimaL pesaces 4-INJURY POSSIBLE
w 2_
2 il RR L 5 - PROPERTY DAMAGE
u il | et 11 L | 4-WEST ME IA |R|D| I8I1I-I4III9|0I2|2[ 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 0R ON APPROACH
] 2= MILEPOST 2-SOUTH | ys-FEDERAL US ROUTE AV - AVENUE LA -LANE 5Q - SQUARE
A HOUDE S if&sstr SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE =
FROM REFERENCE UNIT OF MEASURE SReNUN B RN O IN T AULEE CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP " } )
2-FEET ROUTE BREDRINE EhShIke WA=IVAY D ROADWAY DIVIDED
L | ) 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
(O 1 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | 4 JRPAEER.  5-BACKING 2-SOUTH (<4 FEET)
(2120 31N MEDIAN 11-RAILWAY GRADE CROSSING [L =/ yenicLesin  6-ANGLE —— L-East |~ 2-DIVIDED FLUSH MEDIAN
4 - 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 2-WEST (24 FEET)
5- 0N 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
7-0ON 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
[ workeRrs PrResENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L L=
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
[L] AVENFORGEMENTPRESENF |1 ™ qa MEDIAN — i'lﬁ??jﬁ‘l‘?‘éi“ 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4-INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[] acive scHooL zone 5-0THER 5 -TERMINATION AREA 3-CURVE LEVEL. | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICUBLOEK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR b - SNOW OIL, GRAVEL STONE
1 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) "
4 - DARK — ROADWAY NOT LIGHTED 4 - RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 92 OTHER/UNKNIWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the north
| direction with
an “N" on the
UNIT #1 WAS DRIVING NORTH ON HILE RD. compass diagram.
APPROACHING THE INTERSECTION OF MERRIA
RD. A BICYCLIST (UNIT #2) TRAVELING
EASTBOUND ON MERRIA RD. FAILED TO STOP
AT THE STOP SIGN AND CONTINUED ONTO r pRAERA B
ME RIRLA R
HILE RD. INTO THE NORTHBOUND LANE OF s
.
TRAVEL. UNIT #1 WAS UNABLE TO STOP FOR P i
THE BICYCLIST AND STRUCK HIM. THE 1 &
~ =]
BICYCLE, AN ORANGE MONGOOSE BMX BIKE NOTTO SCALE
WENT UNDER UNIT #1 AND THE BICYCLIST
WAS EJECTED FROM THE BIKE AND CAME TO
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
|0|9|2r4|210|2|0|"'|'|1 |7|3|1| |0|9|2|4|2|0|2|0| 'f |1 |'?I|3|1||0|912|412|012'|01"‘II|1 J‘?II3I4'I1019I2I41210I2 |01f 11 I8I113J % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checkeo BY OFFICER'S NAME™®
ROADWAY CLOSED | INVESTIGATIONTIME| - miNuTES | Childers, Bethany M Ginther, John L SUPPLEMENT
~ or i
OFFICER’'S BADGE NUMBER™ Cuecken oy OFFICER'S BADGE NUMBER™ To AK EXISTING BEFCAT SEVT 10 COPS)
10|3|9||1|2|0||1|6|2|I7l4|6r | IITIIISI | | I

HSY7001 OH1 1/19 [760-0820] paGE 1 oF 6



R OHIO DEFARTMENT
—
"-../ 2 Ed i

LOCAL REPORT NUMBER

I2I0I2I0I_I0I0I0I1I4I4I1I7I

UniT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[R] savE A5 0RiveR: DAMAGE
0,1,LUCHKA, GEORGE, STEPHEN DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[R]saME as DRIVER) 3 1- NONE 3- FUNCTIONAL DAMAGE
3171 BERWIN DR ,Stow ,OH 44224 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLubE AREA cobe 9- UNKNOWN
Ll DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VERICLE MAKE INDIGATEALL THATARELY
L0, H|GBY9534 1, GCVKRE CXEZ71,36,663/2,0,1,4,|Chevrolet

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL L

veriFieo (AL LSTATE 980-471-944 GRY SILVERADG

TYPE oF USE US DOT # TOWED BY: COMPANY NAME

[Jcommerciau [Jeovernmenr [ MepEReency | S——

INTERLOCK #occupants |  VEHICLE WEIGHT EVARIGCHR MATERIAL GLASS# PLAGARDID®
Dg&mggw [Jurmsicae unir 01 2 - 10,001 PeK Lss: RELEASED

Uy 3 s2eKes. [Jeeacaro | | ¢

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

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

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

0.4, 3-SPORT UTILITYVEHICLE 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-ANIMALWITHRIDER0R  27-TRAIN

b - VAN (9-15 SEATS)

11-ALLTERRAIN VEHICLE

17- MOTORHOME

ANIMAL-DRAWN VEHICLE

93 UNKNOWN OR HIT/SKIP

w (AT UTV)
ol # 0F TRAILING UNITS
i WASVEHICLE OPERATING IN AUTONOMOUS (0 - NOAUTOMATION 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 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE £ - BUS-CHARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0.1, 2-mu 7 BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 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
0.1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
C;‘u"n“v" 2-8U8 £ - LOGGING b - CARGOVAN/ENCLOSED BOX 1. p(aT pED \4- CARBAGEIREFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-0THER. UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTOR TROUBLE 99-OTHER./ UNKNOWN
VEHICLE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3 - TAIL LAMPS

b - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED

3 - INTERSECTION - OTHER

b - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[J-No DAMAGE [ 01

[X] - UNDERCARRIAGE [ 141

L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-ALL AREAS [151
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK {1-SHARED USE PATHS OR 99~ OTHER/ UNKNOWN
LOCATION  CROSSWALK 5 - TRAVEL LANE - 0 Lgarion TRAILS [] - UNIT NOT AT SCENE [ 161
1- KON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
3 2-NOMLOLLSON () 2 BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE B l;m':z";mm nFli'_J:L?ETRC SRRGEE
L | 3-5TRIKING L0 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING 1.2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4 sTauck  PRE-CRASH 4 OVERTAKINGIASSING  10-PARKED MAMKM MG 2-OTHERNDLNORINST | 120 S T ;
5. B0TH STRIKNG ACTIONS 5 yaNGRIGHTTURY  11-SLOWING OR STOPPED JOGEHNG, PLAVING 1. sTawoin oursioe o by
&STRUCK F s e INTRAFFIC 16-WORKING DISABLED VEHICLE
il e s
1- NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LVING 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-RANREDLIGHT 9-11PROPER LANE CHANGE 1"[553&":{”&""”“5” EQUIPHENT 23-0PENING DOOR INTO 2 2-TWOWAY 6  2-SiewAL 5 - YIELD SIGN
=L sTop sigh 10-IMPROPER PASSING . . 13-LOAD SHIFTINGFALLINGT.  ROADWAY L= L— ) 3.FLASHER  6-NOCONTROL
CONTRIBUTING : 13-SWERVINGTOAVID SPILLING 99-0THER IMPROPER ACTION
B cincuusTaces 5- UNSAFE SPEED 11-DROVE OFF ROAD S5 aRBiE vy s N RPEG
= b - IMPROPERTURN 12-IMPROPER BACKING t # 0F THROUGH LANES RAIL GRADE CROSSING
Z ON ROAD e
Al SEQUENCE oF EVENTS TeHlr AVINED
> — L 2 (1| 2+ INVOLVED-ACTIVE CROSSING
1 1,5, 1-OVERTURNROLLOVER 6 EQUIPMENTFAILURE  L1-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLYED-PASSIVE CROSSING
= FReExeLosion 7 - SEPARATION OF UNITS E;:ﬂi'{rfmmmF 17-ANIMAL — FARM EQUIPMENT R,
3. IMMERSION B - RAN OFF ROAD RIGHT 18- ANIMAL — DEER ZSTRUCKEY FALUING, i
4 12-DOWNHILLRUNAWAY 10" e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
== e sl 13-OTHERNON-COLLISION 20 o0RVEHICLE I LATENS SET 2-SO0UTH 6 - NORTHWEST
5-CARGO/EQUIPHENT  10-CROSSMEDIAN Y- FEDESTRIAN BY A NOTORVEHICLE 2 1
L0SS OR SHIFT TRANSPIRT 24 -0THER MOVABLE 0BJECT FROM L~ | ToL_ L § 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN P0ST 43-CURB 50- WORK ZONE MAINTENANCE
A . L %ﬁg?;&g:ﬁ:n 32-PORTABLE BARRIER 3-OVERHEADSIGN POST  44-DITCH ) ;OhULiLPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-ENBANKMENT . .
51 ] ey A 34-MEDIAN GUARDRAIL SUPPORT 4b-FENCE 52-BUILDING 0 3 1 ] L STNED/ESTINATEDSPEED
27-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 47 -MAILBOY 53-TUNNEL —1t=1 -1 L | 2. CALCULATED/ EDR
26~ ERIDGE PARAPET 35- MEDIAN CONCRETE 41-THER POST, POLE 48-TREE 54-0THER FIXED OBJECT 3.1
6L 1 | 29-BRIDGE RAIL BARRIER OR SUPPORT 4Q-FiRE HYDRANT 99-OTHER / UNKNOWN POSTED SPEED - UNDETERNINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
1 1 L2, 5,
L1y FIRsTHARMFULEVENT |1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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o

el OHID DEFARTMENT
'_-,

OF PUBLIC SAFETY
RATETY - SRR - SRR

UniT

LOCAL REPORT NUMBER

I2I0I2I0I_I0I0I0I1I4I4I1I7I

UNIT #
0,2

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

- | /-

OWNER PHONE: (.02 ahea e []SAME &S DRIVER)

| 11 1 |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP «[]same as oRIvER) 4 1- NONE 3- FUNCTIONAL DAMAGE
| 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZI? Commercial Carries PHOME : ineLute ARea cobe 9 - UNKNOWN
I T T TR Y TN T N N DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE NDIGATEALLTRAT ARRLY
L | | 4 i I+ 1 ° &+ & ;¢ 1 & ;1 @° [(J}jl | 1 | |

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED

TYPE oF USE US DOT # TOWED BY: COMPANY NAVE
IN EMERGENCY
[Jcommerciau [Jeovernmenr [ MENEReENCY ) .
VEHICLE WEIGHT GVWR/GCWR

INTERLOCK #OCCUPANTS 1~ S0k LES MATERIAL CLASS# PLACARDID #
[Joevice ™ [Jurmskie unir 2 - 10,001 - 26K LBS: RELEASED

EQUIPPED 01 ST " | [] pracarD

LYy [ 13- 526Kiss. S ) (Y S (|

2,6
UNITTYPE

1 - PASSENGER CAR

2 - PASSENGER VAN (MINIVAN)
3 - SPORT UTILITY VEHICLE
4-PICKUP

5 - CARGO VAN

b - VAN (9-15 SEATS)

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE

12-GOLF CART

13- SNOWMOBILE
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 - ARIMAL 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

w (ATVIUTV)
ol # 0F TRAILING UNITS
- WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION & - UNKNOWN
> MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L | 1-YES 2-NO 9-OTHER/UNKNOWN “u‘—‘wmmus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE t - BUS - CHARTEROUR 11-FIRE 16-FARM 21-MAIL CARRIER
2-TAXI 7 - BUS—INTERCITY 12-MILITARY 17-MOWING 99-OTHER. UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12 -CONCRETE MIXER
I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARCOTANK 13- AUTOTRANSPORTER
C;‘u"n“v" 2-8U8 £ - LOGGING b - CARGOVAN/ENCLOSED BOX 1. ¢ 7 BED \4- CARBAGEIREFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-0THER./ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTOR TROUBLE 99-OTHER./ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
03 1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
LV o, CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/RDADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE
NON-MOTORIST 2. [NTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK {1-SHARED USE PATHS OR 99~ OTHER/ UNKNOWN

LOCATION
AT IMPACT

CROSSWALK

5 -TRAVEL LANE - Omita Locamion

TRAILS

[J-No DAMAGE [ 01

O-top 1131

[ - UNDERCARRIAGE [ 141

[J-ALL AREAS 1151

] - UNIT NOT AT SCENE [ 161

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING S —
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
. 0- NO DAMAGE 14 - UNDERCARRIAGE
L4 3- STRIKING 2,0, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-5TANDING 0.3 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4 sTauck  PRE-CRASH 4 OVERTAKINGIASSING  10-PARKED BAMKM MG 2-OTHERNOLMORINST | 1220 T ;
5- aTH STRIKING ACTIONS S \NGRIGHTTURN  11-SLOWING ORSTOPPED WGENS, PTG 21-STANDING QUTSIDE _ 99 - UNKNOWN
& STRUCK b - MAKING LEETTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
i -p H -0THER/
B: VIS PR 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
0 4, 3-PNREDLIGHT 9-11PROPER LANE CHANGE “'[sgfsﬁ":&g“ PARKED EQUIPMENT 23-0PENING DOOR INTO 2 2-TWOWAY 4 | 2-SievAL 5 - YIELD SIGN
= 4- RAN STOP SIGN 10-IMPROPER PASSING . - 13- LOAD SHIFTINGIFALLING/ ROADWAY =1 — 3 - FLASHER b - NO CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 99 QTHER IMPROPER ACTION
B ClicubsTances 5- UNSAFE SPEED 11-DROVE 0FF ROAD S5 aRBiE 5
= b - IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
z on ROAD 1 - NOT INVOLVED
"] SEQUENCE oF EVENTS
> EVENTS L 2 | 1| 2-INVOLVEDACTIVE CROSSING
1 2, 0 1-OVERTURNROLLOVER 6 EQUIPMENTFAILURE  11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= FREEkmLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, BNIT:/ MAN-MOTORIST DIRECTION
4 12-DOWNHILL RUNAWAY i Ty SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 2.}.M{JT@ME}-]CL{|N ANYTHING SET IN MOTION 2.50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN 8Y A MOTORVERICLE 4 5
L0SS 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 wiTH FIXED OBJECT - STRUCK §-OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN P0ST 43-CUR8 50-WORK Z0NE MAINTENANCE
= . JE %ﬁé?;&::&g’;ﬂ 32-PORTABLE BARRIER 3-OVERHEADSIGN POST  44-DITCH . iﬂhULiLPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT . N
STRUCTURE SUPPORT 53 BulLbiNe 1 - STATED/ ESTIMATED SPEED
SL 1| 34-MEDIAN GUARDRAIL 46-FENCE
27-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 47 -MAILBOY 53-TUNNEL 1 L | 2. CALCULATED/ EDR
26~ ERIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54.0THER FIXED 0BJECT s
6L 1 | 29-BRIDGE RAIL BARRIER OR SUPPORT 4Q-FiRE HYDRANT 99-OTHER / UNKNOWN POSTED SPEED - UNDETERNINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
1 1 Iilil
L1 | FIRSTHARMFULEVENT |1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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il OHIO DEFARTMENT
'l o OF PUDLIC SAFETY

MoTtorist / NoN-MoTORIST

LOCAL REPORT NUMBER

Izlolzlol-|0I0IU|1|4I4|1|7| J

UNIT # NAME: LAST, FIRST, MIDDLE
0,1 [LUCHKA, GEORGE, STEPHEN

DATE OF BIRTH

0,7,0,8,1,9,8,2,

AGE

-3!8i

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

3171 BERWIN DR ,Stow ,OH 44224

CONTACT PHONE -

INCLUDE AREA CODE

INJURIES
1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4. POSSIBLE INJURY
5 - N0 APPARENT INJURY

SEATING POSITION

1-FRONT- LEFT SIDE
{MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER}

5 - SECOND - MIDDLE
1 - NOT TRANSPORTED - SECOND - RIGHT SIDE
JTREATED AT SCENE 7 THIRD - LEFT SIDE

7-EMS {HOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE
9. 0THER/ UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
OF TRUCK CAB
e

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

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6-CHILD RESTRAINT SYSTEM -
REAR FACING

T -EOOSTER SEAT
& -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER / UNKNOWN

{NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGOAREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
{NON-TRAILING UNIT}

15 - NON-MOTORIST
9%- OTHER / UNKNOWN

@ W B ow ra

AIR BAG

- NOT DEPLOYED

~DEPLOYED FRONT

- DEPLOYED SIDE

- DEPLOYED BOTH FRONT f SIDE
-NOTAPPLICAELE

- DEPLOYMENT UNKNOWN

NOT EJECTED

2- PARTIALLY EJECTED

A=
q.

TRAPPED
1
2

3.

TOTALLY EJECTED
NOT APPLICABLE

NOTTRAPPED

EXTRICATED BY
MECHANICAL MEANS

FREEDBY
WON-MECHANICAL MEANS

[ otHER DRUG

OL CLASS

1-CLASS A
2-CLASSE
3-CLASSC

4 -REGULAR CLASS
(OHI0'= D}

5 - W/C MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

7

H - HAZMAT

I - MOTORCYCLE

P - PASSENGER

N -TANKER

G- KMOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS
X -TANKER { HAZMAT

GENDER

F -FERMALE
M- MALE
U -OTHER / UNKNOWN

=
<
o=
(=]
=
=] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ¢ Ty | SAFETY EQUIPMENT
= TAKEN USED DOT-Compuiant
= ) BY MC HELMET 1
= ——— [ 3 1
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
= CODE
3o 1 IIIIEGEGNEG
B OL CLASS | ENDORSEMENT RESTRICTION stLec DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPT02 DISTRACTED
BY [ atconor  [] maruuana
L 4 ||M|| ] [ Y T N 1] 1 |D0THERDRUG 1 1 I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | FLECK, MORGAN 0,3,0,6,2,0,0,6,/1.4, (M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
o
g 2451 APPLEWOOD DR ,Stow ,OH 44224
(=]
=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY o1 | SAFETY EQUIPMENT TRAPPED
= TAKEN USED DOT-Compuiant
= a
2 2 || Stow Fire Akron Childrens Hosplta 1 ,|'—MC HELMET ,
o OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
= CODE
(=]
'5 —_
= OL CLASS ENDDRSEMEN'I RESTRICTION =eLecTurTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
T DISTRACTED
BY [ accoror  [] maruuana
L 6 i1 it | 1]t 9 IDUTHERDRUG [ 9 I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. - jloiff AR | [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
s
5 1 1 I 1 I l I 1 1 L |
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawe ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
g BY MC HELMET
= 1 [ | 11 1|1 1L
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
=
& 0L CLASS | ENDORSEMENT RESTRICTION sEL& DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
TURPTOZ DISTRACTED STATUS RESULT se
BY [ acconor  [] maruuana

o~

-}

1
1

— =

12.

1

L

1
1

[T

1
1

- o

18-

O Ln B oL ke

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

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

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

&-0THER DISTRACTION OUTSIDE

THEVEHICLE
9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT
3 - EMOTIONAL (E

4- ILLNESS

5- FELL ASLEEF, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER f UNKNOWN

DRIVER DISTRACTION

$SED,

TEST STATUS
1-NONE GIVEN
2 -TEST REFUSED

-TESTGIVEN, CONTARINATED
SAMPLE / UNUSABLE

-TESTGIVEN, RESULTS KNOWN

-TESTGIVEN, RESULTS
UNKROWN

ALCOHOL TEST TYPE

1-NONE

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

DRUG TESTTYPE

1 - NONE
2-BLOOD
3 - URINE
4 -0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 -BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOIDS

5 -COCAINE

6 -OPIATES / ORIOIDS
7-0THER

- NEGATIVE RESULTS

wa

[
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HIO DEPARTMENT

(t?é

e yas QccuPANT / WITNESS ADDENDUM

|2|0|2|0|'|0|0|0|l|4|4|1|7| |

LOCAL REPORT NUMBER

UNIT # NAME: LAST, FIRST, MIDDLE

| S—

DATE OF BIRTH AGE GENDER

1 | 1 | 1 Il w_—_1

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - icLune AREA couE

INJURIES |[INJURED EMS Acency (NAME) INJURED TAKEN T0: Meoicar Faciuiry (wame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compriant
BY MC HELMET
| E— | | — | I L 1 1L 1L 1L |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| L 1 | 1 | 1 | 1 [} [ | | I—

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - InCLUDE AREA CODE

L

L 1 |

INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciuity (name, ciry)d | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
f——11 e | I L | 1L 1L I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - mciLune AREA CODE

INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: Mepicar Faciuiry (wame, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
L1 [ 1 1 L | L 1L 1L |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED
TAKEN
BY

|

INJURIES

EMS Acency (NAME)

OCCUPANT OCCUPANT OCCUPANT OCCUPANT

| S

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

INJURED TAKEN T0: MeoicaL Faciuity (name, civyd

SAFETY EQUIPMENT
USED

| I
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

10- SLEEPER SECTION OF TRUCK CAB
11 - PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)}

DOT-ComprLiant
MC HELMET

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

| L Il 1L
AIR BAG USAGE

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

F -FEMALE = TRAPPED
11- LIGHTING - PEDESTRIAN 2 Eﬁgzgi%ﬁ;m SHEBCECSED
M-=MALE /BICYCLE ONLY 1- NOT TRAPPED
U -OTHER / UNKNOWN 13 - TRAILING UNIT
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- a)é&i:l[gATED BY MECHANICAL
(NON-TRAILING UNIT}
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
w
i DIGIOIA, NATALIE, MARIE 1,2,2,9,1,9,9,2,27 | F
= ADDRESS: STREET,CITY, STATE, ZIP - e 5
= -
3840 HILE RD ,Stow, ,OH 44224
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
g | | | | | | | 1 A | |
l=| ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - InCLUDE AREA CODE
=
L 1 | 1 | | | 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
g | | 1 | | 1 | 1 | |
= ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLupE AREA coDE
=
L 1 | 1 I I I 1 I |
HSY 8355 OH1P 3/19 [760-1500] PAGE 5 OF 6



LOCAL REPORT NUMBER

N OHID DEPARTMENT . - -
p=erews Narrative Continuation S Bl s, BT BT,

FINAL REST IN THE FRONT YARD OF 3915
HILE RD. THE INVESTIGATION DETERMINED THAT UNIT #2 WAS AT FAULT FOR THE CRASH,
HOWEVER CHARGES WILL NOT BE FILED.

HSY8306 OH1M 1/19 [760-1500] PAGE OF



[ aNe" OHIO DEPARTMENT OH-3
"V/ OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

SAFETY + SERVICE + PROTECTION

LOCAL REPORT NUMBER REPORTING AGENCY ‘ DATE OF CRASH
20 - 144 | 7] Stow Police Departments oalo 24 |veox
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
L,  Gegoe Stedhen  Luchla HEREBY MAKE THIS VOLUNTARY STATEMENT TO
d PRINTED
Offcer @ Childerst ¥ e AT _ Hie Rd. ot Nlerricn RAL
OFFICER’'S NAME LOCATION
I WA heﬂb-(d NC:’ﬂ'\ af H\LL’ TOwARRS (%—-rn ‘r\nm“ T ysent (,Q\rc-;:.\d [

[D'fx:z,)cel.\ Cor _on Hhe  side of the m-aJ’ 6’@? back in¥o ik Jevie. Ak of

"?’lu Covpant C)"‘r My  Eye [ )‘\u;i [of M~ Y b"'-!:»’f(']e, Shet ook of *j“LL St(je, QE‘-—CQ..

DIA .\’\G4 C;"‘m&'—) m_l "15\1; S'&);P :5"3\\.; IT‘M“WNJ— e -Gash T 5-&:9.&»,3' oxa

‘;\“\o&& beokes \,-‘_fa"b\\:F%-- R S {1\.r\L\ 3&’-}- e \}'Eéec;, S SALE C'\(gs\,‘g:ﬂ_w

= %) ¢ i o - 2
given o oficeeg Bt aok Fiskcnsioh’ Hhd o hen Ampret L-zm;w—uz_g‘
- .

Wi esses (i;-[\t,:ﬂ 1) m’LM.uD »d—kir ,:_,H‘uj Cisar . TO _.-_J_L

ADDRESS OF WITNESS .
RS B}fi‘v&.vb Do Shew, O1) B

SIGNATURE OF WITNESS (—/1 i OFFICER® SIGNATURE 7 1 e
X L/;t-“"{.ﬂz" jét&— / GE§J R/A \/Ff\l\_ f’l-: 9 /Pifj_,)‘—i:')‘g ‘Ik 14(_9
g - o ' B

f—

HS8Y 7003 8/13 [760-0820]




=, OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

AAAAA * SERYICE + PROTECTION

|’$\"/ OHIO DEPARTMENT OH-3

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

20-144171 Stow Police Deportme Tt | |o 24 |4 20.

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

, Nodnlie DiCipi G HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED

OFC. B.Cnilderg 140 AT _Hilo ¢4, SO OH Y4724

OFFICER'S NAME LOCATION

T uax  coming down Hie td Fomn Graam cood, T
Soaw the Trodd YWadwng Joisode g ond e by

(Om‘rrw\ dowin, e e W on Ws YW Ue pas aovy |

O evaly, %&4« and _oven Hnooan Y trocld (A@j( fﬁj&( g

12 (3565) Meego fd e \ou&j cenbinued Ol Q;;;l@pd od
oven ot ey o Wa Hude ok e ey k|

MNowent, Be pacraliy  Sukcved 0 S0y of W Hrudc .

e YOO \r\a(\ O\OSo) g NO e Slbz? e

Jéhma\/\ N <\aomped D WS \D(‘“a\(_% e \[)O% ~FerLP(\

L)l? 'LA\ “H’\(L AN C\!\/\ i . f] ;9:{"(67‘) Of \13*\
Wie £lu o e o, T \f)u\udﬁ:»‘\_ N Sheped

axr g )%ﬁf),{g _>|6mf.Y\Q Hh\u ﬂb\\f\g Ao Pre <tpreet

SSVEA 3\“# A0S S ‘)b e oY <ida s

ADDRESS OF WITNESS ﬂjo H z fﬁ\ <o O \); (224 -

SIGNATU\f)OF WITNESS OF?&EﬁS SI(‘NA? u wué;

HSY 7003 8;'13 [760- 0820]





