L~ OHIO DEPARTMENT =
= ahacE TRAFFIC CRASH REPORT  #oenores manoaTor FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
DOH'Z OH'3 HOCAL INFORMATION |2|Ox2|3|'|O|0|0|0|2|2|3|7| ]
[X] pHoTOS TAKEN
- 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 5 uwsoven] 19025 |04 2 99 unknown
GOUNTY* | LOCALITY* LOCATION: GITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
: 1- FATAL
2-VILLAGE 5
S Townshe|  Stow 0206,2023,/,1,713|, I s, SERTEOE IR
&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
= | T | T T | | 4.WEST FISHCREEK |R|D| ﬁLJ_-J.|1|8|5141818| SUSPECTED
) ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivaL oeGReES 4-INJURY POSSIBLE
= 2-SOUTH
2
S 3-EAST - 5. PROPERTY DAMAGE
i [N [ | | 4-WEST 5011 J |§|£1.|4|2|3|5|7|6| 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 or ON APPROACH
3  2-MILE POST 1 2-SOUTH . AV - AVENUE LA - LANE SQ - SQUARE
o HOUSE # S et US - FEDERAL US ROUTE
i 2 WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANGE DISTANGE | GR - NUMBERED COUNTY ROUTE B
FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY  TL - TRAIL ROAUWAK
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE WA - WAY
1 5 9 2-FEET ROUTE [[] roaoway pivicen
(L9, ] | 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 I 1 - DIVIDED FLUSH MEDIAN
O 2 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 2 BETWEEN 5- BACKING (<4 FEET)
TWO MOTOR 2-SOUTH
L1 1 3.INMEDIAN 11-RAILWAY GRADE CROSSING [L—  yEnicLES [N 6-ANGLE 3.EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 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-OTHER/ 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:I A ENFORCEMERTPRESERT | Lo j T~ WORKON SHOULDER L 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 0R MOVING WORK 4-ACTIVITY AREA 5 ShOW BITUMINOUS,
[ acTive scHooL zone 5-0THER 5. TERMINATION AREA 3-CURVE LEVEL - 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
1  2-DAWN/DUSK Q 2 =2-cLoupy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pipt
L=l MOVING) )
3 - DARK — LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
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-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
. . .o . . an “N” on the
Unit 1 and Unit 2 weredriving North on Fishcreek Rd. Unit compass diagram.
1 dowed down and drove off the road to theright to not
hit a car in front of them that was stopped. Unit 2 was P
(%)
. . . N/
distracted and tried to do the same as Unit 1 but rear
Not To Scale BE;
. . g
ended Unit 1. Both driverscompleted OH-3's. £
:
%
2
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice AGENCY
I0I2I OIGIZIOIZI 3l/ I1I 7Ill\?)l I0I2I0I6I2IOI2|3I /|1|7| 1!4HO|2| OI 6|2|0|2| 3I /|1|7|2|2|IO|210| 6! 210I2|3|/ | 1|8|2|1| D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME® CHecke sy OFFICER'S NAME ™
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES
JOHNSON, ANTONIO MILLER, STEPHEN f’C‘g,fRPE'EfI'(‘)’:E':IDDmON
OFFICER’S BADGE NUMBER* CHEI:KEIJ BY 0FFICER7S BADGE NUMBER* T0 AN EXISTING REPORT SENT T0 0DPS)
IOIOIOHOIOIOIIOI6I7H0|01017|6|7\|0|0|0I7|OI5|

HSY7001 OH1 1/19 [760-0820] paGE 1 oF 4



EVENT(s) VEHICLE OWNER

E’j‘:’/ o e Shey U NIT LOCAL REPORT NUMBER
I2]0!2[3I-I0I0I0I0I2I2I3I7I |
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER) OWNER PHONE: icLupe Area cone ([]SAME AS DRIVER)
0,1,|KISH,ERICJ 3 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([TJSAME AS DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
5149 TRILLIUM DR EXPORT PA 15632 L | 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 INDIGATEALL THAT ARELY
P, A |LFKS8208 B8 N1CE2CP6FL,3,87428,2,0,1,5Nissan ,
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
VERIFIED | SAFECO INSURANCE | K3642489 Whi VERSA 10 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 ~ [Juruskre unir 2 - 10,001 - 26K LBS RELEASED
EQUIPPED 0.1 i ot | [ pracarp
LMoLy [ 13- s26Kiss. [H TR S B 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-MOTORIST 0]
UNITTYPE 4 _pcy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 0 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 © “ . He | ,
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 9 9 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
10,1, " juorappLicaeLe MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
oy 278U 4- LOGGING 6 - CARGOVAIVENCLOSED BOX 19 AT ED 14-GARBAGERREFUSE \ \ .
TYPE T - 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 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 [J-UNDERCARRIAGE 114 |
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-Top 1131 [J-ALLAREAS (151
"L"[’,‘c““,f}‘iﬁ‘,? 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR 99~ OTHER/ UNKNOWN
CROSSWALK 5 -TRAVEL LANE - Orves Locsrion TRAILS [J- UNIT NOT AT SCENE [ 161
AT IMPACT
T e
4 ) 1.1 ) D TN 19-STANDING 0= ND DAMAGE 14« UNDERCARRIAGE
L~ 1 3-STRIKING L= L =1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE : 0-6. LT5.REFERTOUNIT I VEHTOLE NUTATSCERE
ACTION 4. STRUCK PRE-CRASH 4. OVERTAKINGPASSING 10 PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST S D IACRAN .
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- FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 5 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14‘ISLTL°£AEFL$RPARKED EQUIPHENT 2.-OPENING DOOR INTO 2 2 TWOMAY 6 2-siNAL 5 _VIELD SIGN
Ll 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY [ 3 - FLASHER 6 - N0 CONTROL
CONTRIBUTING 15- SWERVINGTO AVOID 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
ONROAD .
SEQUENCE oF EVENTS L-NOUINYOLVED
2 1 2-INVOLVED-ACTIVE CROSSING
EVENTS | | |
1,0 8 1-OVERTURWROLLOVER 6 -EQUIPHENTFAILURE  11-CROSSCENTERUINE—  lo-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3. INVOLVED-PASSIVE CROSSING
==y riResexpLosion 7 - SEPARATION OF UNITS ?EXSEILTE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT UNIT / NON-MOTORIST DIRECTION
) A 18-ANIMAL — DEER 23-STRUCK BY FALLING, H
52,0 3 IMMERION § - KANOFFROADRIGHT 12- DOWNHILL RUNAWAY 6. ANIMAL _GTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
L= 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 15 PEDALCYCLE 21-OTHER MOVABLE 0BJECT 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-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST -CURB 50-WORK ZONE MAINTENANCE
At " /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 :
STRUGHURE 34- WEDIAN GUARDRAIL SUPPORT f5-FENCE 52-BUILDING 0 20 1 - STATED//ESTIATED SPEED
Sl i ) [l Bl Bl |
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 2 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[3I-I0I0I0I0I2I2I3I7I |

EVENT(s) VEHICLE OWNER

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME AS DRIVER) OWNER PHONE: iciuoe area cone ( DXISAME AS DRIVER)
0,2,|FINK, WALTER ANTHONY, Jr J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [X] SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
4296 SMOKERISE DR STOW OH 44224 L 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: 1ncLUDE AREA CODE 9 - UNKNOWN
L | | | | | | | | | J DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INBIGAIEALL THATIRRRLY
O, H,|JEX1077 B VWC5,7BU9KMO0,2,29,10,2,0,1,9,volkswa \
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
VERFIED | GRANGE 4407742 Gra JETTA 10 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY 3 3
[Jcommerciar. [Jooverument [ gespnise Ll TR IR ° °
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1. <10KLBS MATERIAL CLASS# PLACARDID # @ & . 4
[Joevice ~ [[Jurmskre unit 2 - 10,001 - 26K LBs RELEASED
EQUIPPED 0.1 i ot | [ pracarp
Ll d [ 13- s2eKies. L L 11 S S
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE) 23 PEDESTRIAN/ SKATER 2
(), 1 2-PASSENGERVAN(MINIVAN) 8 -MOTORCYCLE 3HHEELED  13-SHOWIMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (AHYTYPE) 10 4] 2
L=L=1 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 (15 SEATS) 11~f\ALTLVT/E§TR\‘l\)1NVEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 uniuown OR HITISKIP 8 4= 4
6
L1 #0FTRAILING 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
L% | 1-YES 2-HO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION 0[5 | 2.
MODE LEVEL 9 9 B s 3
1- NONE 6 - BUS- CHARTERTOUR 11-FIRE To-FARM 21-MAIL CARRIER s[f] <
01, 2-x 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN 8 8 dl | :
SPECIAL 3~ ELECTRONIC RIDE SHARING ¢ - BUS- SHUTTLE 13-POLICE 18-SNOW 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- NOCARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " /horarpLicaste MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
cé\(:‘DGYO 2-BUS 4- LOGGING 6 - CARGOVAN/ENCLOSED BOX 19 FLAT BED 14-CARBAGEREFUSE \ \ .
TYPE T - GRAIN/CHIPS/GRAVEL 11-DUMP 99-OTHER/ UNKNOWN ||
1- TURN SIGHALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN L
VEHICLE 2 - HEADLAMPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ¢
DEFECTS 3-TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGET01  []-UNDERCARRIAGE 1 14 |
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 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
e
3 = 01 % : 1 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 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-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 8 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14?{8;5 AEF&R"ARKED EQUIPMENT 2-OPENING DOOR INTO 2 2 TWOMAY 6 2-siNAL 5 YIELD SICN
L=l 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
ONROAD .
SEQUENCE oF EVENTS k- OTIEY
EVENTE , 2 | 1 | 2~ INVOLVED-ACTIVE CROSSING
1,0 8 1-OVERTURWROLLOVER 6 -EQUIPHENTFAILURE  11-CROSSCENTERUINE—  lo-RAILWAYVEHICLE 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
52,0 & [INESION 8 - RANOHF KIADRIGHT 12-DOWNHILLRUNARAY  Jo juns— grueo SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L= 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 orlin BY A MOTORVEHICLE 2 1
L0SS OR SHIFT 15 PEDALCYCLE 24-THER MOVABLE OBJECT FROM L _— | ToL — | 3-EAST  7-SOUTHEAST
3 - 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
Nt " /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 EIUGPTO/R IfUMINARIES 45 - EMBANKMENT : - STATED/ ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 4 FENCE 52 BUILDING 0 2 5
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
1 2 3 5
L_— | FIRST HARMFULEVENT < | MOST HARMFUL EVENT 1
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Nl OHIO DEPARTMENT LOCAL REPORT NUMBER
w=esimmE MoTorisT / NoN-MoToRIST
IZIOIZISI-|0|0|0|0|2|2|3|7I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1, KISH,KYLIE ANN 0,9,0,2,2,0,0,2,020) F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
H 514 SDEPEYSTER ST KENT OH 44240 ... nnnii
E INJURIES wkugzzsn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cyswe,civv [ SAFETY EQUIPMENT| __  —  TSEATING PUSITION AIR BAG USAGE [ EJECTION | TRAPPED
USED -
= BY MC HELMET
ILI L1 Iilil |O|1||1||1||1|
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
cHNaN] |
(=]
B OL CLASS Eg&ggfmgry RESTRICTION SELECTUPTO3 g?s“T'rEEcTEn ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
BY [ atconor  [] maruuana
L 4 1L Il 1 11 |1 oL lIDOTHERDRUG L 1 ||1|!1|.|||||1||1|| I I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | FINK, WALTER ANTHONY, Jr 0,4,2,6,1,9,59,/063 M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5| 4206 SMOKERISE DR STOW OH 44224 i1 nnnii
E INJURIES %mg&zsu EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY v, civo) | SAFETY EQUIPHENT| ' SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
USED -
= BY MC HELMET
ILI L \ilil |O|1||1||1||1|
W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o -
cHeMaN] | 333.03A [X] |Assured Clear Distance 151983
E OL CLASS E?SEETSE&%ET RESTRICTION SELECTUPTO3 g?s“TIIEII;CTED ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
BY [ accoror  [] marwuana
4 7 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
(N T TN N NN N NN NN NN N N | [N
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
'6 L | | | | | | | | | |
E INJURIES w;gzzzu EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FAGILITY v, civo)[SAFETY EQUIPHENT| __ ' TSEATING POSITIONT AIR BAG USAGE [ EJECTION | TRAPPED
USED -
2 BY MC HELMET
T I L I — L | 1L 1L J|L ]
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= [
o
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 SEATING POSITION AIR BAG OL CLASS

OL RESTRICTION(S)

1- FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2 -TESTREFUSED
3.SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE 3- DEPLOYED SIDE 3-CLASS C 3 CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 _1gq7 GIVEN, CONTAMINATED
3 FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY - FRONT- 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4- FARMWAIVER DIALING
5 NO APPARENT INJURY 4-(slaggglgc_\(léEETPilstEENGER) 5. NOTAPPLICABLE (OH10 =D) 5 EXCEPT CLASS A BUS 3 TALKING ON HANDS-EREE 4 -TEST GIVEN, RESULTS KNOWN
5 - M/C MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
o 9- DEPLOYMENT UNKNOWN 6-EXCEPT CLASS A e
INJURED TAKEN BY 3 . 6-NOVALID OL &CLASS BBUS 4 TALKING ON HAND-HELD
6- SECOND - RIGHT SIDE
1- NOT TRANSPORTED 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5 _OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE L
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER 20
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION o
10- SLEEPER SECTION 4 NOTAPPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11- LIMITED TO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE 5 - OTHER
11- PASSENGER IN OTHER (MR onIER THE VEHICLE
1- NONE USED e TRAPPED R iee ool |1z mmEDoTHER e SR
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS, 1- NOTTRAPPED i 13- MECHANICAL DEVICES N
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND '
TR T MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CON ON 2 -BLOOD
ARSI [ o X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
RN RN NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4-OTHER
e - m 15- MOTOR VEHICLES WITHOUT 3 _EMOTIONAL (
- - £G, DEPRESSED,
e-gELLRDFTx%?LEAINT SUSIEM 14'mgm%fﬂE’IﬂélﬁhEITE)XTERIOR F-FEMALE AIR BRAKES ANGRY,DISTURBED) DRUG TEST RESULT(S)
T 15 NON-MOTORIST M- MALE i(;(;lrgleiEETMIIcRE?DR 4- ILLNESS 1 - AMPHETAMINES
. - 5 FELL ASLEEP FAINTED .
i T U -OTHER / UNKNOWN VL 2, 2 -BARBITURATES
18- OTHER - 3 BENZODIAZEPINES
9- PROTECTIVE PADS USED 4. UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS UL
10- REFLECTIVE CLOTHING JALCOHOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6 -OPIATES / OPIOIDS
/BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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=ng_ OHIO DEPARTMENT OH-3
L?J‘V/ OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

SAFETY + SERVICE + PROTECTION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
L3 -270377 Stou pr m 710 b |v23

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

l, %H’ F{v\ K HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
5 ,
Ole. Townsen B7e7  ar Fishewek . Stow
' OFFICER’S NAME ¢ LOCATION

briecly digtrected afte olrzuiry ,,Aé/au/aa I se iy canr
& rowk sﬂ‘wlpioaof.‘ T Was ppalle 4 s-/;m v ke - 40/7@(

‘5.\0@,A 25 m‘o('t

sk A
Y% Sotey; s¢ S0/
SIGNATURE OF WITNESS v

OFFICER'S SIGNATURE

X Zg/gﬁ%ﬁg‘f K X /% Zna'{yﬂ o HT767

HSY 7003 4/15 [760-1500]
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=g OHIO DEPARTMENT OH-3
L’\;"/ OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

SAFETY + SERVICE + PROTECTION

LOCAL REPORT NUMBER REPORTINgi@N DATE OF CRASH
23 I237 w PD w200 b 123
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
l, K‘-{“ e /4( gh HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
OWDC. jO%/JSM #7677 AT Fg)mree e K
OFFICER’'S NAME LOCATION

T Car infront of me came 4o sudden Stey) 1o tuz,

1 ed 40 Sl My brea KS encwxh for —/fu ;Oé‘rem
behnd W%so Ou//eJ 0 e ool fer Saﬁ&/‘r// ot

+ru (av  1h #mf o wu  oned  bepac] ng |, buf 407‘

ht by 7w tar benmed ric wmo weas a/go
%Jffunj d /= u_ oo,

ADDRESS OF WITNESS PHONE
SIGNA;?R L‘C{)F ? ES(S)COW QW( Km + n ‘_{- L" q l &(;1:F(I%ER 'S SIGNATURE
W X  gigeeGe—— B

HSY 7()( 4% [760-150
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