L~ OHIO DEPARTMENT *
= ahacE TRAFFIC CRASH REPORT  #oenores manoaTor FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z OH'3 202202148 |2|Ox2|2|'|O|0|0|0|2|1|4|8| |
= OH-1P [[] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[ prvate properTy | STPD O 7,712 1 5 tnsoven| 19020 |01 2 99 niwown
GOUNTY* | LOCALITY* LOCATION: GITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
7 1- FATAL
2-VILLAGE 5
L1 _1|L_—_13_TOWNSHIP Stow 02142022,/ 2132 I 2 - SERIOUS INJURY
&8l ROUTE TYPE [ ROUTE NUMBER |PREFIX 1- NORIH LOCATION ROAD NAME ROAD TYPE LATITUDE 0ECIMAL DEGREES SUSPECTED
= 2-SOUTH
= 3- MINOR INJURY
3 3-EAST
8,.S, R|00091), L Aveer DARROW R D, 4l.|1|5|9|41419| SUSPECTED
) ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecinAL DEGREES 4 - INJURY POSSIBLE
7 2-SOUTH
2
& 3. EAST - 5 - PROPERTY DAMAGE
. S, Ri|0,0059|_ iwesr |KENT R D |°81,4,403,51, ONLY
REFERENCE POINT %5&%&3@? ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION ok ON APPROACH
1 2-MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L 13.HOUSE # L1 3-EAST Joemo ]
4 WEST SR. STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET |:| WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
o DISTANCE (¢ | °R- NUMBERED couny Roure B e
FROM REFERENCE UNIT OF MEASURE CT -COURT PK - PARKWAY  TL - TRAIL ROAUWAK
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE WA - WAY
2-FEET ROUTE [[] roaoway pivicen
P ] | 3_YARDS HE - HEIGHTS  PL - PLAGE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-GROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR I 1 - DIVIDED FLUSH MEDIAN
O 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 6 %EVTOVKAEOETNOR 5. BACKING 5_SOUTH (<4 FEET)
L1 1 3.INMEDIAN 11-RAILWAY GRADE CROSSING [L—  yEnicLES [N 6-ANGLE L—J 3.EAST L 5. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION 4-WEST (=4 FEET)
5 ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7. ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[[] woRrk zoNE RELATED WORK ZONE TYPE 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 . e !
D T —— 3 _WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
4R MECLAN 3-TRANSITION AREA 2 - STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT oR MOVING WORK 4. ACTIVITY AREA 5 ShOW BITUMINOUS,
[ acTive scHooL zone 5-0THER 5- TERMINATION AREA 3-CURVELEVEL | 3~ ASPHALT
4-CURVE GRADE | 4-ICE 5. BRICKIALDEK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK Q 1 2-cLoupy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pipt
3 - DARK - LIGHTED ROADWAY L1 3_Fog, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH S-OTHER/UNKNOWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER/ UNKNOWN - OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
direction with
. . . an “N” on the
Unit #1 was northbound on State Route 91 going straight compass diagram.

through theintersection of State Routes 91 and 59. Unit #2

was southbound on State Route 91, turning eastbound on
State Route 59. Unit #2 failed to yield theright of way

| Not To Scale

to oncoming traffic and struck unit #1 in the left side.

Thedriver of unit #2 stated he did not have insurance on - — /

hisvehicle.
Unit 1
‘State Route 59
‘State Route 91
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice AGENCY
|0|2| 1|4|21012I 2l/ |2| 1|3|2| |0|2|1|4|2|0|2|2| /|2|1|3!4HO|2| 1|4|2|0|2| 2I /|2|1|4|1|IO|211| 5! 210I2| 2|/ |2|3|0|7| D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Checken sy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES
BURGESS, JUSTIN GINTHER, JOHN g‘g,{’;‘;ﬁmﬁﬂnwwr\,
OFFICER!S BADGE NUMBER* CHECKED BY 0FFICER7S BADGE NUMBER* T0 AN EXISTING REPORT SENT T0 0DPS)
IOIOIOHOIOIOIIOIQIBHOIOIOI7|5|3\|0|0|0I7|1|5|
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RNl OHIO DEPARTMENT
L!/‘-’ OF PUBLIC SAFETY

UnIT

LOCAL REPORT NUMBER

I2]0!2[2I-I0I0I0I0I2I1I4I8I |

EVENT(s) VEHICLE OWNER

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER) OWNER PHONE: icLupe Area cone ([]SAME AS DRIVER)
0,1 ,|SHEETS, CHRISTIE L 3 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
2529 VALLEYDALE RD Stow OH 44224 L 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE : INCLUDE ARE A CODE 9 - UNKNOWN
L | | | | | | | | | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGRTEBLL ThATARRLY
O,H|JIT1632 o NPEB4AC9BH?2,56,756,2,0,1,1, Hyundai \
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
VERIFIED | PROGRESSIVE 933082285 BLU SONATA 10 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY 3 3
[ commerciar [Jeovermment [ Rispiis: IR N R R SR TR IR ° °
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1. <10K1BS MATERIAL  CLASS# PLACARDID# | . 4 . 4
[Joevice  [Jurmskip unit S 0601 98K uas RELEASED
EQUIPPED 0.1 = e | [ pracarp
WMo Ly [ 13- s6Kiss [ I N B B O 7
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER 2
O, 1, 1-PASSENGERVANMINIVAN) & - MOTORCYCLE SHHEELED  13-SHOWNOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR(ANYTYPE) 10 4] 2
LXL=1 3 SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 OTHER NON-MOTORIST 0]
UNITTYPE 4 _piex up 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT % BICYCLE 9 B 3
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN s | AN
6 - VAN (9:15 SEATS) 11~f\ALTLVT/E§TR\‘l\)1NVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 nichowN OR HIT/SKIP 8 i=l] 4
6
L1 #oFTRAILING UNITS 12 7 s 12
1 1 6 1 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN © “ . He | ,
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION Rl I
L% | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION 10 2
MODE LEVEL 9 9 0 3 3
1- NONE & - BUS— CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER gl I’
0.1 2T 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99- OTHER/ UNKNOWH 8 8 dl | 4
SPECIAL 3~ ELECTRONIC RIDE SHARING ¢ - BUS- SHUTTLE 13-POLICE 18-SHOW REMOVAL 3 3 g 4
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS—OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS -TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b
1 - NO CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
10,1, /norappLicasLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
oy 278U 4- LOGGING 6 - CARGOVAIVENCLOSED BOX 19 AT ED 14-GARBAGERREFUSE \ \ .
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99- OTHER UNKNOWN [*<
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWN L
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR ¢
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 [J-UNDERCARRIAGE 114 |
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE [-Ttop r131 [J-ALLAREAS [151]
"L"[’,‘c““,f}‘iﬁ‘,? 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR 99~ OTHER/ UNKNOWN
STpACT  esMALk 5 -TRAVEL LANE ~Ories Location TRAILS ] UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING T ——
. : . : OR LEAVING VEHICLE
4 2-Now-coLLsion 01 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING ORCROSSING _ 0. NO DAMAGE 14 . UNDERCARRIAGE
L~ | 3-STRIKING L2 1 =1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING  10-PARKED 15 WATKING, RUNNING, 20-OTHER NOK-MOTORIST B N SIE,EGEEJ,& UNIT 15 - VERICLE NOT AT SCENE
ACTIONS JOGGING,PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHTTURN 11-SLOWING OR STOPPED T4 TP
& STRUCK & VAR CEFF R INTRAFHIC 16.- WORKING DISABLEDVEHICLE
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O, 1 3-RANREDLIGHT 9-MPROPERLANE ciaticg 14~ 3TOFPED ORPARKED EQUIPMENT 23-OPENING DOOR INTO 2 2-TWOWAY 2 2.SIGNAL 5 VIELD SIGN
B B 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L= 3 - FLASHER 6 - N0 CONTROL
CONTRIBUTING 15- SWERVINGTO AVOID SPILLING %.-0THER IMPROPERACTION
CIRCUNSTANCES - UNSAFE SPEED 11- DROVE OFF ROAD 16 WRONG WAY .
&-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD .
SEQUENCE oF EVENTS L-NOUINYOLVED
N , 4 | 1 | 2 - INVOLVED-ACTIVE CROSSING
(12,0 1-OVERTURNROLLOVER - EQUIPHENTFAILURE  11-CROSSCENTERUINE— 1o RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3. INVOLVED-PASSIVE CROSSING
==y riResexpiosion 7 - SEPARATION OF UNITS ?EXSEILTE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT UNIT / NON-MOTORIST DIRECTION
) A 18-ANIMAL — DEER 23-STRUCK BY FALLING, H
, & IMERSION § - KANOFFROADRIGHT 12- DOWNHILL RUNAWAY 6. ANIMAL _GTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
L1 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION s TR ANYTHING SET IN MOTION 9 SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN i BEBESTR oo BY A MOTORVEHICLE 2 1
LOSS OR SHIFT 21-OTHER MOVABLE 0BJECT FROML — | ToL — | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST -CURB 50-WORK ZONE MAINTENANCE
L " /B %Rgésg\{/f:;?}m 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST 44 DITCH g mlilfMENT UNIT SPEED T ——
; 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 EMBANKMENT :
STRUCTURE 34 MEDIAN CUARDRAIL SUPPORT 52 BUILDING 0 2 0 1 1 - STATED/ESTIMATED SPEED
L1 ’ - FENCE [l Bl Bl L |
27-BRIDGE PIER ORABUTMENT  BARRIER 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL 2 -CALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54-OTHER FIXED OBJECT
: - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT g — 99 OTHER UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36- MEDIAN OTHERBARRIER 42 CULVERT
1 1 3.5,
L_— | FIRST HARMFUL EVENT L_— | MOST HARMFUL EVENT
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SSL OHIO DEPARTMENT

D=

OF PUBLIC SAFETY

UnIT

LOCAL REPORT NUMBER

I2]0!2[2I-I0I0I0I0I2I1I4I8I |

EVENT(s) VEHICLE OWNER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] SAME AS DRIVER) OWNER PHONE: ictupe area cone ([XTSAME AS DRIVER)
0,2 ,|GARCIA, MIGUEL ANGEL GARCIA 3 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [X] SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
3560 ORCHARD DR A9 Stow OH 44224 L | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: INCLUDE AREA CODE 9 - UNKNOWN
L | | | | | | | | | J DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATEALL THAT ARELY
O, H|INH9032 J T DDR32,T,710,0,7,2086,2,0,0,1, Toyota \
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
VERIFIED | states none n/a Red CELICA 10 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY 5 3
[Jcommerciar. [Jooverument [ gespnise S N N N N B B TR IR ° °
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1. <10KLBS MATERIAL CLASS# PLACARDID # @ & . 4
[Joevice ~ [X]Jurmskre unit 2 - 10,001 - 26K LBS RELEASED
EQUIPPED 0.3 = e | [ pracarp
LV19 ) [ 13- 52eKiBs. L L 11 S S
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER 2
(), 1 2-PASSENGERVAN(MINIVAN) 8 -MOTORCYCLE 3HHEELED  13-SHOWIMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR(ANYTYPE) 10 4] 2
L=L=1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 - OTHER NON-HOTORIST 0|
UNITTYPE 4. picy up 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21-HEAYY EQUIPMENT %-BICYCLE o B 3
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN s | AN
6 - VAN (15 SEATS) 11~f\ALTLVT/E§TR\‘l\)1NVEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 . uNKNOWN OR HITSKIP 8 di=] 4
6
L | #0oFTRAILING UNITS 12 7 5 12
1 1 6 1 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © © =R N
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION leth L
LS | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION 0[5 | 2.
MODE LEVEL 9 2 £l 3 9
1- NONE 6 - BUS -~ CHARTERTOUR 11-FIRE T6-FARM 21- MAIL CARRIER s[f] <
0.1, 2-mx 7- BUS-INTERCITY 12-MILITARY 17- MOWING 99- OTHER/ UNKNOWN 8 8 | 4
SPECIAL 3~ ELECTRONIC RIDE SHARING ¢ - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL 3 3 : 4
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL b
1- NO CARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
10,1, " juorappLicaeLe MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
cé\(:‘DGYO 2-BUS 4- LOGGING 6 - CARGOVANENCLOSED BOX 19 F{ AT BED 14-CARBAGEREFUSE \ \ .
TYPE T - GRAIN/CHIPS/GRAVEL 11-DuMP 99-OTHER/ UNKNOWN ||
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES @ - MOTORTROUBLE 99- OTHER/ UNKNOWN L
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ¢
DEFECTS 3-TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-NoDAMAGE[ 01  []-UNDERCARRIAGE [ 14 |
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-7op £131 - ALL AREAS (151
"L"[’,‘c““,f}‘iﬁ‘,? 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR 99~ OTHER/ UNKNOWN
STpACT  esMALk 5 - TRAVEL LANE ~Orien Locarion TRAILS ] UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING T ——
g . . ; OR LEAVING VEHICLE
3 ZMOMOOLSION o 2 BACKING - ENTERWGTRATFICLANE 14 ENTERIIG ORCROSSNG 0. NO DAMAGE 14 . UNDERCARRIAGE
L~ 1 3-STRIKING L1 1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 1 2
ACTION 4.STRUCK  PRE-CRASH 4 QVERTAKINGIPASSING  10-PARKED 15 -WALKING, RUNNING 20-THER NONMGTORIST =1y M2 SIE,EGEEJ,& UNIT 15 - VEHICLE NOTAT SCENE
ACTIONS JOGGING,PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHTTURN 11-SLOWING OR STOPPED T4 TP
&STRUCK & VAR CEFF R INTRAFHIC 16 - WORKING DISABLEDVEHICLE
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION 21~ LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 2 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14?{8;5 AEF&R"ARKED EQUIPMENT 2-OPENING DOOR INTO 2 2 TWOMAY 2 2.siNAL 5 YIELD SICN
i 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY 3 - FLASHER 6 - N0 CONTROL
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING 9. OTHER IMPROPERACTION
CIRCUNSTANCES - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY -
- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # o THROUGH LANES RAIL GRADE CROSSING
ONROAD .
SEQUENCE oF EVENTS L-NOUINYOLVED
EVENTE , 4 | 1 | 2~ INVOLVED-ACTIVE CROSSING
(12,0 1-OVERTURNROLLOVER - EQUIPHENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
—L— 5 riResexpLoston 7 - SEPARATION OF UNITS ?EXSEILTE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT UNIT / NON-MOTORIST DIRECTION
R ) 18- ANIMAL — DEER 23-STRUCK BY FALLING, H
& [INESION 8 - RANOHF KIADRIGHT 12- DOWNHILL RUNAWAY 6. ANIMAL _GTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 | | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION 9 SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 3, SERET 2"’#"&%’)"05[?“5 L BY & MOTORVEHICLE 1 3
LSS OR SHIFT 24 -OTHER MOVABLE OBJECT FROML_— | ToL — | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 . OTHER / UNKNOWN
25-IMPACTATTENUATOR ~ 31-GUARDRAIL END 37-TRAFFIC SIGN POST B-CURB 50- WORK ZONE MAINTENANCE
E — " /B %]Rs(fsgy{s:ﬁl) 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST ~ 44-DITCH a mlilfMENT UNIT SPEED DETECTED SPEED
T 33-MEDIAN CABLE BARRIER  39- |§IUGPFI|7T0/R IfUMINARIES 45 - EMBANKMENT : 1 1-STHTED/ESTIATEDSPEED
5 34- MEDIAN GUARDRAIL 4 FENCE 52 BUILDING 0 15
27-BRIDGE PIER ORABUTMENT — BARRIER 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL b ' |2 - CALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54-OTHER FIXED OBJECT
: - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT g — 99 OTHER UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
1 1 3 5
L_— | FIRST HARMFUL EVENT L_— | MOST HARMFUL EVENT 1
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Nl OHIO DEPARTMENT LOCAL REPORT NUMBER
w=esimmE MoTorisT / NoN-MoToRIST
|2|012|2|' |0|0|0|0|2|1|4|8| ]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 SHEETS, TREVOR EDWARD 1,0,1,9,2 0,04)017 M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5| 2509 VALLEYDALE RD Stow OH 44224 ]
4 INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, ciTy) | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED -CoOMPLIANT
= BY MC HELMET
ILI Iilil o 1 1 131,
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
cHeMal| |
'; [
b=l OL CLASS | ENDORSEMENT RESTRICTION seLecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
BY [ atconor  [] maruuana
L 4 1L Il 1 11 |1 o 1 IDOTHERDRUG L 1 ||1|!1|.| [ ||1||1|| I I |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 .2 | GARCIA, ALEJANDRO GARCIA  1,2,0,3,1,9,85|036| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
g 3560 ORCHARD DR A9 Stow OH 44224
E INJURIES %Rklgr?ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname, citvy | SAFETY EQUIPMENT DOT-CompLian SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED - ANT
= BY MC HELMET
ILI \ilil o, 11 141,
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o .
2 331.17 Right of Way when Turn 151491
] OL CLASS | ENDORSEMENT RESTRICTION seLEcTUPTO? | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
e oy CCTER ] avcodor  [] marmuANA
BY
1 1 1 1 1 1
L 1 I | | o |D0THERDRUG l 11 1 el L 1 i it | O | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L l l | | | | ] ] J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
(=]
E L ! ! | | | | l 1 L ]
E1 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, ciTv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
= TAKEN USED -ComPLIANT
2 BY MC HELMET
< | L1 I i I Il ]
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
=y 1
b= OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS RESULT stiecivrioa
BY [ atconor  [] maruuana
[ otHeR bRUG |

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5 - NO APPARENT INJURY

—

FS

-
1-NOT TRANSPORTED 6
/TREATED AT SCENE 7
2-EMS
3- POLICE 8
9- OTHER/ UNKNOWN 9
10
1- NONE USED 1
2- SHOULDER BELT ONLY USED
3. LAP BELT ONLY USED
4-SHOULDER & LAP BELTUSED 12
5. CHILD RESTRAINT SYSTEM -

e
W

FORWARD FACING

-CHILD RESTRAINT SYSTEM- 1
REAR FACING

-BOOSTER SEAT 1
-HELMET USED 9

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

- REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

- OTHER/ UNKNOWN

o~
=

~
o

=33
e

©

e
[ =

v

o

-THIRD - MIDDLE
-THIRD - RIGHT SIDE
- SLEEPER SECTION

11- PASSENGER IN OTHER

- SECOND - RIGHT SIDE
-THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

OF TRUCK CAB

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

SEATING POSITION AIR BAG OL CLASS
~FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A
(MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B

- FRONT- MIDDLE 3. DEPLOYED SIDE 3-CLASSC

- FRONT- RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS

- SECOND - LEFT SIDE T PLICRIE (OHI0=D)
(MOTORCYCLE PASSENGER) - LU Y
o 9. DEPLOYMENT UNKNOWN -

' - 6-NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY

-HAZMAT

- MOTORCYCLE
- PASSENGER
-TANKER

- THREE-WHEEL MOTORCYCLE
- SCHOOL BUS
- DOUBLE & TRIPLE TRAILERS

- PASSENGER IN UNENCLOSED

MECHANICAL MEANS

H
M
P
N
Q- MOTOR SCOOTER
R
S
T
X

- NON-MOTORIST
- OTHER/ UNKNOWN

CARGO AREA 3_FREED BY - TANKER / HAZMAT
- TRAILING UNIT NON-MECHANICAL MEANS
- RIDING ON VEHICLE EXTERIOR m
(NON-TRAILING UNIT) F-FEMALE
M- MALE

U -OTHER / UNKNOWN

~ o U B W N

=

o

1
1

= o

12-

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

- CORRECTIVE LENSES

- FARM WAIVER

- EXCEPT CLASS A BUS

- EXCEPT CLASS A
&CLASS B BUS

- EXCEPTTRACTOR-TRAILER

- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIONS

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

13- MECHANICAL DEVICES

o

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER

1-NOT DISTRACTED 1- NONE GIVEN
2 - MANUALLY OPERATING AN 2 -TESTREFUSED
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING, . 'TsifwTPflE",EyNﬁ%'mglNATED
i 4 -TEST GIVEN, RESULTS KNOWN
3 -TALKING ON HANDS-FREE - '
COMMUNICATION DEVICE 5 LENSKTN%)WEN RESULTS
4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE COUOLTESTTYEE
5 -OTHER ACTIVITY WITH AN i
ELECTRONIC DEVICE .
6 - PASSENGER 2-BLOOD
7-0THER DISTRACTION 3 - URINE
INSIDE THE VEHICLE 4 -BREATH
8-OTHER DISTRACTION OUTSIDE ~ 5-OTHER
THE VEHICLE
9-0THER / UNKNOWN DRUG TEST TYPE
1-NONE

CON ON 2-BLOOD

ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
14- MILITARY VEHICLES ONLY 2 pHYSICAL IMPAIRMENT 1_0THER
15 MOTORVEHICLES WITHOUT  3_ EMOTIONAL (£, DEPRESSED,

AIRBRAKES ANGRY,DISTURBED)
16- 0UTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES
17- PROSTHETIC AID 5 FELL ASLEEP FAINTED, 2 -BARBITURATES
18- O0THER FATIGUED, ETC. 3. BENZODIAZEPINES

ODTEMLNE s
/ALCOHOL 5 -COCAINE
9- OTHER / UNKNOWN 6 - OPIATES / OPIOIDS
7-0THER
8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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."‘/ OHIO DEPARTMENT

pe seeiiE QccUPANT / WITNESS ADDENDUM

I2I0!2I2I

LOCAL REPORT NUMBER

UNIT #

02

NAME: LAST, FIRST, MIDDLE

GARCIA, MIGUEL ANGEL GARCIA

IOIOIOI0I2I1I4I8I ]
DATE OF BIRTH AGE GENDER
I1121013I1I9I8I5I\O\3J6JI M |

ADDRESS: STREET, CITY, STATE, ZIP

OCCUPANT

3560 ORCHARD DR A9 Stow OH 44224

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, cITv) | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
5 |y 0 4 mcHELMET | O 3 1 1 1
L L (I | i1 i Al |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
|0|5;2|6|1|9|6|8|\0\5\3 M

02 | BOWMAN, JAMESM

L 1

ADDRESS: STREET, CITY, STATE, ZIP

3560 ORCHARD DR A4 Stow OH 44224

CONTACT PHONE - INCLUDE AREA CODE

 E—

| | 1

INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepicaL FaciLity (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
5 sy 04 MCHELMET | O 6 1 1 1
L 1 I L1 1 ] 1L 1L L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I IS IS IS | | S o — | |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

1 1 1 1 1 | | |

OCCUPANT OCCUPANT OCCUPANT

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

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)

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepicaL Faciuity (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
L 1 L1 —— 1 1L 1L L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | 1 | | | | | ] | S |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | 1 1 1 1 1 1 1 | |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepicaL Faciuity (name, crry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
L 1 —— | 1

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 i gﬁsRZ(E)'\LGREEiIN CHECL oD
M -MALE / BICYCLE ONLY 1- NOT TRAPPED
U-OTHER / UNKNOWN 13- TRAILING UNIT
99 - OTHER / UNKNOWN 14- RIDING ON VEHICLE EXTERIOR : E,,XETArﬁgATED Bt
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN ey
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[72]
H MCDOUGALD, WILLOW MELODY 0,83 02 0001021 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=
4764 STATE RT 82 MANTUA OH 44255 _
—
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
2
'é’ L | | | | | | | I | | JIL |
f= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L | | | | | | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a
;J L | | | | | | | I | | 1 |
lsd ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L | | | | | | | | |
HSY 8355 OH1P 3/19 [760-1500] PAGE 5 OF 5



%=l OHIO DEPARTMENT @Qmm r) OH-3
L!lﬂ-’/ OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STAT

SAFETY + SERVICE + PROTECTION

LOCAL R/EPORT NUMBER REPORTING AGENCY. DATE OF CRASH
2 OI4 P StoW oo Depr AN Y

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

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

A e 3s #7579 AT PO AT SRS
. OFFICER'S NAME LOCATION
Une liahk wes grcdn ancl Bnepe was N 3reen burn acrow Por Hne

ped cor . Uhe vickim hod Ene ("\G\\nb ot (,uo\«:) Une red cor® slamen

e Ehe aide oF Ehevickim s r’ad head om Unen ofLer Ene ocadent
Ehe victm pulled  oub of bhe inkerseckion c,md oad Hoe red Coe
Arove off. Che o;\moxﬁc on the viekims car would be on the

lefe Pront oidke ,Most L;lAe\t:\). Bnoh bEne tedh cars O\ama%¢ woul A
most Likdu be on bhe Front. of bne cor. 7

|) | \ E D
INTED

{_/ //(7 7\?/5/

ADDRESS OF WITNESS

472 Drenbwocd. Que

¥ient, OW

X U Lol tn Mttty 774

OFFI?RSSIENAW

—T )

AW

V4
HSY 7003 4/15 [760-1500]



\ )/J

Al l"\'—iL ek
@‘.‘ N

N~ OHIO DEPARTMENT ;})E\Mr - ~ OH3
"-’/ OF PUBLIC-SAFETY TRAFFIC CRASH WITNESS ST ENT
LOE{-\L REPORT NUMBER REPORTING AGENCY DATE OF CRASH
A2-OI4E Stk Polaze Depr. AN A,
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
! TCevor § heets HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
@Z (G435 #7535 AT S‘Euﬁt/ AT S E. S5
OFFICER'S NAME LOCATION

O(iving on U gl fne n+=(Section 6 oing

SHra g F gy g the et Ften jaae on e o kvwEr
"4 (4 e

S ke butns e+ a§ T i tne m Jlle c6€ Fhe [ tep~

vﬁ‘td/-..m/?, Lﬁ)’ﬂ’ Wﬂfﬁfof/ﬁ /.

ADDRESS OF WITNESS

Qb9 Valleydale )

SIGNATURE OF WITNESS OFFICER'S S)IFNATUBJ;

X (2ol X A -y ”}7/ - #7357

HSY 7003 4/15 [760-1500]




SAFETY + SERVICE + PROTECTION

N OHIO DEPARTMENT OH-3
L’P OF PUBLIC SAFETY TRAFFIC CRASH WITNESS S 'liEMENT -

\

LOC}L REPORT NUMBER REPORTING AGENCY DATE OF CRASH
A2 OH4% S Pocrte Ocpr w2 1o/Y |vF2
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
L TABMEL f"’)ow n¥as HEREBY MAKE THIS VOLUNTARY STATEMENT TO
; PRINTED
PH. BubceSs #759 i SGR.A Ar SE 5
OFFICER’'S NAME LOCATION

WwAhs T LEFF Hpuwp  “hvtwi- L0 S MPOF AEFT AT

2 8. PR o pd s A oy PR o i
7 {

CHEFT LT T —CTHER —€pR—1o8s UN'>‘7‘ /7 iy TITIREY A P, [# 2 W S 5 ' Y s i

LLEOR  TINAR Geppaon D00 i?Jﬂmrf) T CARS BRK  DRTurAne

Dl':'n i’? ‘ /

ADDRESS OF WITNESS

B0 Kb D DMy stow  6H  YYDA-

SIGNATURE @k WITNESS OFFICER'S SIGNATURE
X Ui, [ ntn,. ﬁ df /’ — 3 75

HSY 7003 8/13 [760-0820]




%~ OHIO DEPARTMENT
'~ OF PUBLIC SAFETY
L\/~/

SAFETY + SERVICE +« PROTECTION

TRAFFIC CRASH WITNESS STATEMENT

= 18 Y ot

OH-3

AN

LOCAL REPORT NUMBER

Fd- OF4P

REPORTING AGENCY

LS’ I

SOl foLtcs OEPT

DATE OF CRASH

wd o/4 [x72

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

I, ,:.',»_-/", I \f HEREBY MAKE THIS VOLUNTARY STATEMENT TO
s PRINTED Cq N
p‘ ~— -~ T3 : N\ e - ; .
. Buieeess # 757 ar Neoy AT SR 5o
OFFICER'S NAME LOCATION
:'. . — /;‘? i 1| ~ T i
y Y /S Ay e , f V) 2/4 Tl
. 2 .’l / 7 ¥ /\" = - 7 % h
Vo L ! E A4 /€ / = () 7 (< 7 C 44
’:’j‘w

ADDRESS OF WIFNESS 2 - /
; N = ) 2 ¥ o " I

1 S '/ 257 1 f’/ f /o 17 -/‘) ,/\) -; /O"'.) Wz vl
SIGNATURE OFWITNESS P Z 7, | OFFICER'S SIGNATURE J

X A ¢ =4 4 Ly CEAX PH Y ,7-_, #7370

HSY 7003 4/15 [760-1500]





