L~ OHIO DEPARTMENT *
\ 2T TRAFFIC C RASH RE PORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
DOH'Z OH'3 |2|Ox2|2|'|O|0|0|1|9|6|9|4| |
[X] pHoTOS TAKEN
= OH-1P [[] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[ Pruvate properTY  STPD O 7712 o onsoven| 19037 |01 3 99 uniwown
COUNTY' | LOCALITY* LOCATION: GITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
7 1- FATAL
2-VILLAGE 4
L1 _1|L_—_13_TOWNSHIP Stow 12082022/ 1453 I 2 - SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORIH LOCATION ROAD NAME ROAD TYPE LATITUDE 0ECIMAL DEGREES SUSPECTED
= 2-SOUTH
= 3- MINOR INJURY
3 3-EAST
= | | ) [ Y | | 4.WEST FISHCREEK |R|D| 4l.|1|8|5|01617| 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
e 3. EAST - 5. PROPERTY DAMAGE
| L ] [ ] | 4-WEST 4921 | 81.|4|2|2|9|3|4| 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 [ WiTHIN INTERSECTION ok ON APPROACH
3  2-MILE POST 2-SOUTH . AV - AVENUE LA - LANE SQ - SQUARE
o HOUSE # S et US - FEDERAL US ROUTE
i 4-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
T e N G
FROM REFERENCE oNIToF MeastRe. |0 T EBEDEOUNIN ROUTR | iRy PK - PARKWAY  TL - TRAIL ROAUWAK
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE WA - WAY
2-FEET ROUTE D ROADWAY DIVIDED
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 2 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 1 %EVTOVKAEOETNOR 5. BACKING 5_SOUTH (<4 FEET)
L1 1 3.INMEDIAN 11-RAILWAY GRADE CROSSING |——  yEpicLES 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, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
[] work 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 !
I:I A ENFORCEMERTPRESERT | Lo j T~ WORKON SHOULDER L 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
OR MEDIAN B TRANSTION 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 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK Q0 2 2-cLoupy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pipt
3 - DARK - LIGHTED ROADWAY L—L 1 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 F-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 parked, facing northbound on the shoulder of compass diagram.

Fishcreek Rd. with Unit #2 parked directly in front of Unit
#1. Unit #3 was southbound on Fishcreek Rd. Unit #3 failed
to control his vehicle, went left of center and struck Unit a
#2 head on. This caused Unit #2 to be pushed backwar ds and L

~—

BT T
strike unit #1 in the front. All Unitsfilled out OH-3s ¢
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
I1I2I 0I8I210121 2l/ I1I4I5I3I I1I2I0I8I2IOI2|2| /|1|5|0!0H1I2I OI 8I2IOI2I 2I /|1|5|0|0||1|2|0| 8! 2IOI2| 2|/ | 1|6|1|2| % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME*® CHecked BY OFFICER'S NAME®
ROADWAY CLOSED |[INVESTIGATION TIME MINUTES JOH NSON, ANTONI O CORFM AN, JACOB gg,fggfﬂﬁ?gmlﬂm
OFFICER’S BADGE NUMBER* CHEI:KEIJ BY OFFICERYS BADGE NUMBER* T0 AN EXISTING REPORT SENT T0 0DPS)
IOI2I5HOIOIOII0I7|2H0I01017|6|7\|0|0|0I7|1|6|
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RNl OHIO DEPARTMENT
L!/‘-’ OF PUBLIC SAFETY

UnIT

LOCAL REPORT NUMBER

I2]0!2[2I-I0I0I0I1I9I6I9I4I |

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER) OWNER PHONE: icLupe Area cone ([]SAME AS DRIVER)
0,1,/[SPECTRUM 3 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [T] SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
442 HOWE AVE CUYAHOGA FALLSOH 44221 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 INDIGRTEBLL ThATARRLY
O, H,|PKM 1542 1 FDRF3G61BEA42227,,2,0,1,1,|FORD
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! p
VerFIED | NATIONAL UNION CA1921838 Whi F350 10 2 10 2
"TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[CJeowmereiar [Jeovernment [ MEMERGENCY Y — | T 0 3 9 3
INTERLOCK #OCCUPANTS VEHICLEIWFIE%EY;VSRIGCWR MATERIAL CLASS# PLACARDID # § & . 4
DEE‘J}EEED [Jurrsskre unir 2 - 10,001 - 26K LBs. RELEASED
0,0 L 13- >26KLBS. [Jreacaro | 4y s w7
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER ! 2
9 (. 2-PASSENGERVAN(MINIAN) 8- MOTORCYCLE SWHEELED  13-SHOWNOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR(ANYTYPE) 10 4] 2
LEL1 3 SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 OTHER NON-MOTORIST 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 (9:15 SEATS) 11~f\ALTLVT/E§TR\‘l\)1NVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 nichowN OR HIT/SKIP 8 =l 4
L1 #oFTRAILING UNITS 12 7 : f 12
1 1 6 1 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN . R |
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION b b fd G 1
1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION 10 2
MODE LEVEL 9 9 9 3 3
1- NONE & - BUS— CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER O g
14, 2-ma 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99- OTHER/ UNKNOWH 8 8 z - I 4
SPECIAL 3~ ELECTRONIC RIDE SHARING ¢ - BUS- SHUTTLE 13-POLICE 18-SHOW REMOVAL 3 3 g
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
99 1 - NO CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
(919, /HOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
cé\(:‘DGYO 2-BUS 4- LOGGING 6 - CARGOVANENCLOSED BOX 19 F{ AT BED 14-CARBAGEREFUSE \ \ .
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 []-UNDERCARRIAGE 114 ]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER

EVENT(s) VEHICLE OWNER

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-Top 1131 [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 - Orhes Logsrion TRAILS ] UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING T ——
y ; . ; OR LEAVING VEHICLE
4 PNOROLISON 4 2-BACKING § - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING 0. NO DAMAGE 14 . UNDERCARRIAGE
L' | 3-STRIKING L=1 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 1 2
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING  10-PARKED 15 WATKING, RUNNING, 20-OTHER NOK-MOTORIST R 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 STARTFROM A 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 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14?{8;5 AEF&R"ARKED EQUIPHENT 2.-OPENING DOOR INTO 2 2 TWOMAY 6 2-siNAL 5 _VIELD SIGN
8 B 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY 3 - FLASHER 6 - N0 CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING
. . % - OTHER IMPROPERACTION
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD ——
&-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS k- AL IHYOGNEY
EVENTE , 2 | 1 | 2~ INVOLVED ACTIVE CROSSING
(12,3 1-OVERTURNROLLOVER - EQUIPHENTFAILURE  11-CROSSCENTERUINE—  lo-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3. INVOLVED-PASSIVE CROSSING
) _FResexpLosion 7 - SEPARATION OF UNITS ?EXSEILTE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT UNIT / NON-MOTORIST DIRECTION
) A 18-ANIMAL — DEER 23-STRUCK BY FALLING, H
, & [INESION § < FANOEF RO Rl T 12 DOWNHILL RUNAWAY NI TR 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
L0SS OR SHIFT 15 PEDALCYCLE 24-THER MOVABLE OBJECT FROML — | ToL — | 3-EAST  7-SOUTHEAST
3L 1 | 5 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
A1 " /B %Rgésg\{/f:;?}m 32- PORTABLE BARRIER 33-OVERHEAD SIGNPOST  44-DITCH g mlilfMENT UNIT SPEED T ——
- 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT :
STRUCTURE . HESTASTEORAL Sl 5. TG 0 0 0 1 1-STATED/ESTIMATED SPEED
5L 1| d 46 -FENCE 0,00, | |
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 OTHER BARRIER 42 CULVERT
1 1 3 5
L_— | FIRST HARMFUL EVENT L_— | MOST HARMFUL EVENT 1
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(R OHIO DEPARTMENT
L!/‘-’ OF PUBLIC SAFETY

UnIT

LOCAL REPORT NUMBER

I2]0!2[2I-I0I0I0I1I9I6I9I4I |

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER) OWNER PHONE: incLupe Area cone ([]SAME AS DRIVER)
0,2,|SPECTRUM 3 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [T] SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
442 HOWE AVE CUYAHOGA FALLSOH 44221 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 INDIGRTEBLL ThATARRLY
O, H,|PJIX8562 1 FDUFAGT7HEE36,71,7,/2,0,1,7,|FORD
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! p
VerFIED | NATIONAL UNION CA1921838 Whi F350 10 2 10 2
"TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[CJeowmereiar [Jeovernment [ MEMERGENCY Y — | T 0 3 9 3
INTERLOCK #OCCUPANTS VEHICLEIWFIE%EY;VSRIGCWR MATERIAL CLASS# PLACARDID # § & . 4
DEE‘J}EEED [Jurrsskre unir 2 - 10,001 - 26K LBs. RELEASED
0,0 L 13- >26KLBS. [Jreacaro | 4y s w7
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER ! 2
9 (. 2-PASSENGERVAN(MINIAN) 8- MOTORCYCLE SWHEELED  13-SHOWNOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR(ANYTYPE) 10 4] 2
LEL1 3 SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 OTHER NON-MOTORIST 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 (9:15 SEATS) 11~f\ALTLVT/E§TR\‘l\)1NVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 nichowN OR HIT/SKIP 8 =l 4
L1 #oFTRAILING UNITS 12 7 : f 12
1 1 6 1 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN . R |
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION b b fd G 1
1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION 10 2
MODE LEVEL 9 9 9 3 3
1- NONE & - BUS— CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER O g
14, 2-ma 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99- OTHER/ UNKNOWH 8 8 z - I 4
SPECIAL 3~ ELECTRONIC RIDE SHARING ¢ - BUS- SHUTTLE 13-POLICE 18-SHOW REMOVAL 3 3 g
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
01 1 - NO CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
V0L ot aeeLicasLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
cé\(:‘DGYO 2-BUS 4- LOGGING 6 - CARGOVANENCLOSED BOX 19 F{ AT BED 14-CARBAGEREFUSE \ \ .
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 []-UNDERCARRIAGE 114 ]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER

EVENT(s) VEHICLE OWNER

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCENE [-TopP r131 [J-ALL AREAS [ 151
"L"[’,‘c““,f}‘iﬁ‘,? 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR  99-OTHER/ UNKNOWN
STpACT  esMALk 5 -TRAVEL LANE - Orheh Locion TRAILS - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATINGACURVE  18-APPROACHING T ——
5 2NORCOLSION g 2-BACKIG 8 - ENTERING TRAFFIC LANE 14 - ENTERING ORCROSSING OR LEAVING VEHICLE Npr— 14 . UNDERCARRIAGE
L~ 1 3-STRIKING L= 1 7 | 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 1 2 i i
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10~ PARKED 15- WALKING, RUNNING, 20-OTHER NON-HOTORIST N SIE,EGEEJ,& UNIT 15 - VEHICLE NOT AT SCENE
ACTIONS JOGGING,PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHTTURN 11-SLOWING OR STOPPED 13 TGP
& STRUCK ¢ TR LEEF TR INTRAFFIC 16.- WORKING DISABLEDVEHICLE
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 20- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RANREDLIGHT 9-MPROPERLANE ciaticg 14~ 3TOFPED ORPARKED EQUIPMENT 23 OPENING DOORINTO 2 2 TWOMAY 6 2-siNAL 5 - YIELD SIGN
— - 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L= FLASHER b - N0 CONTROL
CONTRIBUTING 15- SWERVINGTO AVOID SPILLING 3=FLASH “NEGONTR
5- UNSAFE SPEED 11-DROVE OFF ROAD 99-OTHER IMPROPERACTION
CIRCUMSTANCES 16.- WRONG WAY 20-IMPROPER CROSSING
6-IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ONROAD H-NOTINVOLVED
N , 2 | 1 | 2~ INVOLVED ACTIVE CROSSING
1120 1-OVERTURNROLLOVER 6 - EQUIPHENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, FiRe/ExpLOSION 7 - SEPARATION OF UNITS ?EXSEILTE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT NI NON MO TORIST DIRECTION
R ; 18- ANIMAL — DEER 23-STRUCK BY FALLING, H
;2,1 3 IMMERION § - KANOFFROADRIGHT 12- DOWNHILL RUNAWAY NI TR SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
L— 17" | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION s TR ANYTHING SET IN MOTION 2 SOUTH & NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN i BEBESTR oo BY A MOTORVEHICLE 2 1
LSS OR SHIFT 15 PEDKCCHELE 2 - OTHER MOVABLE OBJECT FROML_— | ToL — | 3-EAST  7-SOUTHEAST
3.1 - 21-PARKED MOTORVEHICLE 4 WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 . OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGH POST 2-CURB 50- WORK ZONE MAINTENANCE
AL cRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 EMBANKMENT SL-WALL
STRUCTURE s SUPPORT 5. Bl il 000 1 1-STATED/ESTIMATED SPEED
5.1 d 46 - FENCE 0,0 0, | |
21-BRIDGE PIER ORABUTMENT  paRRIER 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 B — - OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36- MEDIAN OTHERBARRIER 42 CULVERT 3 5
(I B
|_1| FIRST HARMFUL EVENT Lil MOST HARMFUL EVENT
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RNl OHIO DEPARTMENT
L!/‘-’ OF PUBLIC SAFETY

UnIT

LOCAL REPORT NUMBER

I2]0!2[2I-I0I0I0I1I9I6I9I4I |

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER) OWNER PHONE: icLupe Area cone ([]SAME AS DRIVER)
0,3,|SUN, SU CHU LUI 3 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [X] SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
2840 PROGRESS PARK DR STOW OH 44224 L 1 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 INDIGRTEBLL ThATARRLY
O, H,|GMU3113 J THEEW21A260,025221,,2,0,0,6, Toyota \
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL p
VERIFIED | Al LSTATE 826567333 Sil HIGHLAN | 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY 3 3
[ commerciar [oovernment [ gecsiich IR N R R SR TR IR ° °
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1. <10K1BS MATERIAL  CLASS# PLACARDID# | . 4 . 4
[Joevice  [Jurmskip unit 5 5501 K s RELEASED
EQUIPPED 0.1 i ot | [ pracarp
LMoLy [ 13- s26Kiss. [H TR S B O 7
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER 2
(0,3 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3HHEELED  13-SHOWIMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR(ANYTYPE) 10 4] 2
L=L21 3 SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 OTHER NON-MOTORIST 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 (015 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 5 12
1 1 6 1 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN © “ . R | ,
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION leth L
L_“ | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION 10 2
MODE LEVEL 9 2 K 3 9
1- NONE & - BUS— CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER gl I’
0.1 2 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
0,1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
cé\(:‘DGYO 2-BUS 4- LOGGING 6 - CARGOVAN/ENCLOSED BOX 19 FLAT BED 14-CARBAGEREFUSE \ \ .
TYPE T - GRAINCHIPSERAVEL 1. pup 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-TAIL LAMPS 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

EVENT(s) VEHICLE OWNER

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-Top 1131 [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 - Orhes Logsrion TRAILS ] UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING T ——
y ; . ; OR LEAVING VEHICLE
3 ZMOMOOLLSION g 2o BACKING § - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING 0. NO DAMAGE 14 . UNDERCARRIAGE
L= | 3-STRIKING L1 =1 3. GHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 1 2
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING  10-PARKED 15 WATKING, RUNNING, 20-OTHER NOK-MOTORIST R 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 STARTFROM A 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 7 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14?{8;5 AEF&R"ARKED EQUIPHENT 2.-OPENING DOOR INTO 2 2 TWOMAY 6 2-siNAL 5 _VIELD SIGN
Lol 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY 3 - FLASHER 6 - N0 CONTROL
CONTRIBUTING 13- SWERVINGTOAVOID SPILLING %-OTHER IMPROPERACTION
CIRCUNSTANCES - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY :
&-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS k- AL IHYOGNEY
EVERNTS , 2 | 1 | 2~ INVOLVED-ACTIVE CROSSING
L L1 1-OVERTURNROLLOVER 6 -EQUIPHENTFAILURE  11-CROSSCENTERUINE—  lo-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3. INVOLVED-PASSIVE CROSSING
), _FResexpLosion 7 - SEPARATION OF UNITS ?EXSEILTE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT UNIT / NON-MOTORIST DIRECTION
) A 18-ANIMAL — DEER 23-STRUCK BY FALLING, H
0.9, Z-IMESIH § < FANOEF RO Rl T 12-DOWNHILLRUNARAY  Jo juns— grueo SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L — 1= | 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 A BY A MOTORVEHICLE 1 2
2 1 LOSSORSHIFT 15 PEDALCYCLE 24-OTHER MOVABLE OBJECT FROML —_| ToL — 1| 3-EAST  7-SOUTHEAST
3L 1 5 21-PARKED MOTORVEHICLE 4 - WEST 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 3-CURB 50- WORK ZOHE MAINTENANCE
A1 " /B %Rgésg\{/f:;?}m 32- PORTABLE BARRIER 33-OVERHEAD SIGNPOST  44-DITCH g mlilfMENT UNIT SPEED T ——
- 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT :
1- STATED/ ESTIMATED SPEED
5 STRIGHURE 34- MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING 0.4 0 | 1 |
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 36-MEDIAN OTHER BARRIER ~ 42- CULVERT
3 3 3 5
L~ | FIRST HARMFUL EVENT || MOST HARMFUL EVENT 1

HSY8304 OH1U 1/19 [760-0820]
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Il OHIO DEPARTMENT LOCAL REPORT NUMBER
w=esimmE MoTorisT / NoN-MoToRIST
Izlolzlzl-I0I0I0I1I9I6I9I4I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\ilil | 1 1 1 | | | | 1 | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | | | | | | |
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET 0 1
I L1 L1 1 L 1 11 1L 1L

OL STATE

| IS E—

OPERATOR LICENSE NUMBER

OFFENSE CHARGED

LOCAL
CODE

OFFENSE DESCRIPTION

=
w
—
o
=]
=
o
=
z
o
z
oz
-
%)
=
o
o
=
=]
=

CITATION NUMBER

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

=

OL CLASS | ENDORSEMENT RESTRICTION seLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE STATUS | TYPE RESULT seLecTupTo4
BY [ atconor  [] maruuana
L L Il L1 | ot | DOTHERDRUG 11 ] | I T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\&L L1 [ I I | [ ——
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L ! | | l l l !
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY came, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET 0 1
L ! i 1l L
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
—_ 1
OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE TYPE | RESULT seLecTurTo4
BY [ accoror  [] marwuana
L i It L | N | DOTHERDRUG 1| | | P
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 2 2 2 17
9, 3 | SUN, CALEB XINWEI 0,2,2,2,2,0,00,/017)
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2840 PROGRESS PARK DR STOW OH 44224 P .. n.p.hh
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY came, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED 0 4 DOT-CompLIANT 0 1 4 1
BY MC HELMET
4 SFD L I 11 1l i1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
[ 33134 Failureto Control; We 152288
ENDORSEMENT RESTRICTION SELECTUPTO2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT seLecivrioa
BY [ atconor  [] maruuana
[ orHer DRUG 1 I I

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY

3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5 - NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9- 0THER/ UNKNOWN

SAFETY EQUIPMENT

- NONE USED

- SHOULDER BELT ONLY USED
- LAP BELT ONLY USED

- SHOULDER & LAP BELT USED

- CHILD RESTRAINT SYSTEM -
FORWARD FACING

- CHILD RESTRAINT SYSTEM -
REAR FACING

-BOOSTER SEAT
-HELMET USED

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

- REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

- OTHER/ UNKNOWN

[ O =

o~

© © —

=

o

SEATING POSITION

1

= oW

- o~ W,

=3

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

S o

11- PASSENGER IN OTHER

=

~

- PASSENGER IN UNENCLOSED

= w

B o,

AIR BAG

- SECOND - RIGHT SIDE
-THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR) 1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
OF TRUCK CAB 4-NOTAPPLICABLE

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

1- NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

- NON-MOTORIST
- OTHER/ UNKNOWN

TRAPPED

~FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A
(MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B

FERONTE MIIUCE 3- DEPLOVED 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

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
S - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

CARGO AREA 3. FREED BY
_TRAILING UNIT NON-MECHANICAL MEANS m
- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT) F-FEMALE
M- MALE

U -OTHER / UNKNOWN

OL CLASS

~ o U B W N

=

o

1
1

= o

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
12-

LIMITED - OTHER

13- MECHANICAL DEVICES

o

1
1

o =

1
1

~ o~

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

- MILITARY VEHICLES ONLY
- MOTOR VEHICLES WITHOUT

AIR BRAKES

- OUTSIDE MIRROR
- PROSTHETIC AID
18-

OTHER

w

=

w

-~ o~

o

©

W N

[C I

o~

o

- NOT DISTRACTED

- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

-TALKING ON HANDS-FREE

COMMUNICATION DEVICE

-TALKING ON HAND-HELD

COMMUNICATION DEVICE

-OTHER ACTIVITY WITH AN

ELECTRONIC DEVICE

- PASSENGER
-OTHER DISTRACTION

INSIDE THE VEHICLE

-OTHER DISTRACTION QUTSIDE

THE VEHICLE

-OTHER / UNKNOWN

ANGRY, DISTURBED)

- ILLNESS
- FELL ASLEEP, FAINTED,

FATIGUED, ETC.

- UNDERTHE INFLUENCE

OF MEDICATIONS / DRUGS
/ALCOHOL

- OTHER / UNKNOWN

1-NONE GIVEN
2 -TESTREFUSED

3-TEST GIVEN, CONTAMINATED

SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5 -TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3 - URINE
4 - BREATH
5-0THER

DRUG TEST TYPE

1-NONE

CON ON 2-BLOOD

- APPARENTLY NORMAL
- PHYSICAL IMPAIRMENT
- EMOTIONAL (E.G, DEPRESSED,

3 -URINE
4-0THER

DRUG TEST RESULT(S)

- AMPHETAMINES

- BARBITURATES
-BENZODIAZEPINES
- CANNABINOIDS
-COCAINE

- OPIATES / OPI0IDS
-0THER

- NEGATIVE RESULTS

® - o ! B W N

HSY8306 OH1M 1/19 [760-1500]
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2= OHIO DEPARTMENT OH-3
LYJ‘V/ OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
C
22- 19694 Stoww pof»cﬁ wiz 1008 |vze
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
l, et l¢b D Un HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED

Johpsen AT [4 95)  Lshrreeic R

OFFICER’'S NAME {OCATION

Piving  Sowthesst Dot o Fihcrede B Liocliing hio wme . Not
sue o e WIS
Sure ot e //m(ﬁdo,ewé i (0‘)‘/\/1’ it oy |
6%1);]7,&@" (4’{’ reol ot Wﬁ\ﬁ’l J wenT. M{m@( m-'/\' /o st (‘a.'\)/rl;\, Om@‘

(NQS" Qa ]i’H ¢ 5((’%}%‘// &\V/GL\ ceal( Yo s ol dbeh SPlua oy

ADDRESS OF WITNESS PHONE

SIGNATURE OF WITNESS

OFFICER'S SIGNATUR
X X W b7

HSY 7003 4/15 [760-1500]




—

=g OHIO DEPARTMENT OH-3
L!~/ OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

SAFETY + SERVICE + PROTECTION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
H ~ lo] &
20 - 196 14 Souy /pa//oa 1o & 122
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
’A < e aras
I, /& v ) T:"m /’) & TWL HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
Lsé’%nﬁf/m AT Lf QD\) j:ﬂncfe@K QA
OFFICER'S NAME LOCATION

S; }vlﬂ/ Y% (V’gg}“ﬁ/ W —,Lo ’{;VM ‘}" Y, 0 15 Fﬂ/s" huck i

( 7 / N !
'/_,’-VM ‘3/(« Secendg a AIH-V //‘{ a7 [V b Ny kf 7[7/‘“/‘”‘ Qv ofle,
Aﬂ/u el drivmy Jown yoag

W W e dbou |- 29 4 / frim M i when acq bl NifPe, |

4

ADDRESS OF WITNESS

LL3Y Confer 54 NE Fotalle olro

PHONE

S|GNAT%E OF WITNESS g 1 OFFICER'S S| ATU’E
X (o, g AU X e Z7

HSY 7003 4/15 [760-1500]




—

==nd_~ OHIO DEPARTMENT OH-3
\'~/ OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

SAFETY + SERVICE + PROTECTION

\ LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
- lq ‘OQL/} 6%@W Pﬁ/lt“\p M)liog le')
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
l, A a( ’4 ){ém Xl ( HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED v
( E:[/)n%@m AT C/QZ’ F%%crw&@j
— OFFICER'S NAME v COCATION

) ; . . i
( o-wecler & T NI IRTAL a\om tee \ine W"d“"jf%-‘

We \vedes i exCeSSive. armpunt of lon King corming
{\(um /’14(411/?)(\)0(#/ \/‘/c/ \0 'H’\ \‘M”/\L(/ &lfouhcf( (/{/m// aS \ij»t
Wiy, erm\\,\gL Cufuuh;/ W \mu,bfg/ A (fcq,CL\ Ansf &

S )Vﬁ/ WJmC)»e, Sl/lfzaslqeé /n}/ 7%2_ '()FS# lfv(/t(k 4’
e

ADDRESS OF WITNESS

ﬂ{/() zrka/ﬂ/fz Dr,U 1ok UWM,0/7Z HHlp 53]

SIGNA'I}%EOFWIT 57 OFFICER'S SIGNATURE
X
Yy — ~ LE7

HSY 7003 4/15 760 1500]
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