T OHID DEFARTMENT *
B= ety TRAFFIC CRASH REPORT *oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL BERORT NUMBER
sorostacey KA [RJors | LEALIVORIATON sToW PD 2,0,2,4,-,0,0,0,0,0,3,1,7,
0 OH-1P [] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 . ANIMAL
[] private ProPERTY| STPD 0,7,7,1,2f 1 ;5 ynsoven| 1011y 011 95. unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
1,2 Vil St 0,1,062024./0803| 5 ,
L 1| X 13.ToOwWNSHIP ow ALE LTSNV SRALLIT ILLITS | ! 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occia oecrees SUSPECTED
2-SOUTH
3.EAST 3. MINOR INJURY
[ NN Y O I | J 4.WEST ARNDALE R, D, 41.|1|8121711141 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE nicivel vecaecs 4. INJURY POSSIBLE
2-SOUTH
3. EAST = 5. PROPERTY DAMAGE
L | ) [ T T W ] 4.WEST 1675 L 1 J 181|.|414|71712|4| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION L-NORTH | IR - INTERSTATE ROUTE(TP) [ AL -ALLEY HW- HIGHWAY  RD - ROAD ] wiTHIN INTERSECTION 08 ON APPROACH
3 2-MILE POST Z-SOLSJTH US - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
3. ==l 3 T | —|
2-HOIRER e e BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR -CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE ;
FROM REFERENCE UNIT OF MEASURE CR-NAMEERED COUNIYROUIE | or cOURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP ; ; .
2-FEET ROUTE HESTRIE Rl P WA=IAL [C] roabway pivibED
| | | | L | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONTMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
0 6 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 1 ?%“{fOETNOR 5. BACKING 5 SOUTH (<4 FEET)
L—L 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [.——  yrmicLes v 6-ANGLE SEAST 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS R 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-BIKELANE 3- HEAD-ON 9- OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH UENY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1.BEFORE THE 1ST WORK ZONE 1 1 2
[[] worKEeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L L L=
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L___J T
O ORMEDIAN 2 :’;’::"‘/SI'TU‘;':::EA 2- STRAIGHT GRADE | 2-WET 2. BLACKTOP,
4- INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ acrive scHoot zone 5-OTHER 5 . TERMINATION AREA 3-CURVELEVEL | 3-SNOW 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
4  2- DAWN/DUSK 0 1 2-cLouDy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 pyrr
L— 3. DARK- LIGHTED ROADWAY L—— 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e
4 - DARK - ROADWAY NOT LIGHTED 4 -RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH :
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER/ UNKNOWN 9. OTHER/UNKNOWN
9- OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N” on the
UNIT #1 EASTBOUND ARNDALE RD. AT 1675. compass diagram.
UNIT #1 RAN OFF THE ROAD TO THE
NORTHBOUND OF THE STREET AT 1675,
STRUCK THE DITCH AT 1675, OVER THE
DRIVEWAY, STRIKING MAILBOXES OF 1675 -
AND 1676, STRUCK THE DITCH ON THE OTHER
Untt__ o D) — | et
SIDE OF THE DRIVEWAY, AND CONTINUED - =y
W.ARNDALE RD.
ONTO ARNDALE. DRIVER LEFT THE SCENE AND
WAS LATER IDENTIFIED.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
[0|1| 01612|0|2| 4|/ |0|8|013| |0 |1 |0|6|210|2|4I /10|9|0I6l|0|1101612|01214I / IOI9I0I6II011 |0I 6I2I0I2141/ I0I91111I D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHecken sy OFFICER'S NAME *
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
WILLIAMS, SAMUEL BREZNAK, JEFFREY (CORREGTION s ADOITION
OFFICER’S BADGE NUMBER* Crecke sy OFFICER'S BADGE NUMBER™ 10 A STINS REFORT SENT 10 070
lololollolglollolglsl0l01017l,510J|0101017]1|ll
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OHIO DEPARTMENT
OF 9u-|.n.- SAFKYV

% UniIT

LOCAL REPORT NUMBER

2,0,2,4,-,0,0,0,0,0,3,1,7, ,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [JsAMEAS DRIVER)

0 ,1,|SHEETS, CHRISTIE L

OWNER ADDRESS: STREET,CITY, STATE, ZIP ( QKJsaME 45 DR1vER)

J

DAMAGE SCALE

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 CoumerciaL Carmier PHONE: 1ncLuDe area coDe G - UNKNOWN
L ! 1 1 1 | 1 1 | 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INRICALE ALL SHATARRLY
O ,H,|HJB1523 3 FAHPOJA6CR1,29022,,2,0,1,2,/]FORD
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veririeo ALLSTATE 933082285 ‘Whi Fusion T 2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME 2
CJeommerciar [Joovernment [ MEMERSENCY) — | | e )3
4
INTERLOG #OCCUPANTS VE"[CLEIW_EIE%.EY!:’GCWR MATERIAL CLASS# PLACARDID # [s] 4
DEEK{%EE IX]Hrmskre unit 2 - 10,001 - 26K Lps. PRI I
0,1, | 13.>26K8s. [dracaro | 4 4
1 - PASSENGER CAR 7-MOTORCYCLE 2#HEELED  12-G0LF CART 18-UMO(LIVERY VEHCLE)  23-PEDESTRIAN/SKATER
0.7, 1 PASSENGERVAN(MINVAN) - MOTORCYCLE 3HHEELED 13-SHOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIRCANYTYPE)
L= =0 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNIT TRUCK 20 - OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _pieup 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 21 - HEAVY EQUIPMENT %-BICYCLE
5 . CARGO VAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDER0R 27 -TRAIN
6 - VAN (915 SEATS) 11"2;#VTF§T'?$]"VE“ICLE 17 HOTORKOME ANIMAL-DRANNVEHICLE o0 _ynkNOWN ORHITISKIP

# oF TRAILING UNITS

VEHICLE OWNER
(=]
N
o
— — W
o o o o

WASVEKICLEOPERATINGIN AUTONOMOUS 0 - NOAUTOMATION 3 . OINDITIONALAUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HGHAUTOMATION ¢
1-YES 2-NO 9-OTHER/ UNKNOWN ATONOMOUs 2- ARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL s
- NONE 6 - BUS-CHARTERTOUR 11-FIRE 16 -FARM 21 - MAIL CARRIER
-TAXI 7-BUS-INTERCITY 12-WILITARY 17-NOWING 99-0THER/ UNKNOWN 4
spECIAL 3 ELECTRONC RIDE SHARING 8 -BUS-SHUTTLE 13-P0LICE 18-SNOW REMOVAL
FUNCTION 4 - SCHEOL TRANSPORT 9 -BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITACOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPHENT 20 - SAFETY SERVICE PATROL - . o
0 1 ) /NOCMGOBDITYPE 3. VEHCLETGHINGANCTHER 5. NTERWDALCONTAINER 8- PILE 12-CONCRETE MIKER i )
[l | /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
oy 2-8Us -LOGGING 6 - CARGOVANENCLSED BOX  19_p47 oD 14-GARBAGEREFUSE , L o . . BEl .
TYPE 7 - GRAINCHIPYGRAVEL 11-0UMP 99-0THER/ UNKNOWN ’ - Il © - ’
- TURM SIGNALS - BRAKES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN & L] E?
VEWIGLE 2- HEADLAMPS -STEERING 8. TRAILEREQUIPMENT  10-ISABLED FROM PRIOR 5 . »
DEFECTS 3.TAILLAMPS -TIRE BLOWDUT DEFECTIVE ACCIDENT
[1-NODAMAGEL O]  []-UNDERCARRIAGE 114 |
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSINGISLAND  12- FIRST RESPONDER
CROSSWALK 4 -MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS ATINCIDENT SCENE O-1op (13 [J-ALL AREAS [151
NLUg cM m Rolf‘T 2 -Iélgggﬂl:ﬂ ~UNMARKED  CROSSWALK 3 - SIDERALK 11-SHAREDUSEPATHS OR - OTHER/UNKNOWN
AT IMPACT 5 -TRAVEL LANE - Orsien Locamion TRAILS C]- UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAT 7 - MAKING U-TURN 13-DEGOTIATINGACURVE 18- APPROACHING
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE 540 ;:m‘;;om "rlfom:)?m ARGIAGE
3. STRIKING 0.1, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) i
Ac‘llON 4. STRUCK PRE-CRASH 4 -OVERTAKINGPASSING  10- PARKED 15 ALKING, RUNKING, 20- OTHER NON-HOTORIST 1,2, 12 ‘;[E,fg,m HHIE 2 WRBLE AR meENE
5. gorhsraianG ACTIONS s yaucRiawTTuRn  11-suommcorstorpep oG PLAYING . srawoing oursioe i v = HNENOWH
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDYEHICLE
9.OTHER/ UNKNOWN 12- DRIVERLESS 17 - PUSHING VEHICLE 99 OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING N ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NCT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3. RAN RED LIGHT 9.IMPROPER LANE CHANGE 14 fffggfﬁs' PARIED EQUIPHENT 2. OPENING DOOR INTD 2 2-TWIwAY 6  2-SIGNAL 5 - YIELD SIGN
i f RAN STOP SIGN 10-IMPROPERPASSING M — 1"-53;‘&?;‘("”'"“““"“ ROADAY I IFLASHER  6-NOCONTROL
CROUMSTANcEs 5~ UNSAFE SPEED 11-DROVE OFF ROAD G iy 99 - OTHER IMPROPER ACTION
6-IMPROPERTURN 12-IMPROPERBACKING =E 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
| SEQUENGE or EVENTS MRS 130T INOLVED
— L2 1 2-INVOLVED-ACTIVE CROSSING
(0,9 1-OVEFTURNROLOVER 6 -EQUIPMENTFAILURE  11.CROSSCENTERUNE - Jo-RAILWAY VEHICLE 2- WORK ZONE MAINTENANCE et i
L= 5 FIReExpLosion 7 - SEPARATION OF UNITS ?:';SE'L“ DIRECTIONOF 17 ANIMAL — FARM " ggﬂi’fmw NI/ NONTTOTORIST DIRECTION
3 ifgm:? g 'm 2:: sﬁg fﬁ:" 12- DOWNHILL RUNAWAY 12 ‘mﬁt ¥ g,ng SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
: 3 13-OTHERNONCOLLISION 5 _yeronver e ANYTHING SET IN NOTION 2-SOUTH 6 -NORTHWEST
5 - CARCO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN TRANSPORT BYA MOTORVEHICLE + 3 3.EAST  7-SOUTHEAST
LOSS OR SHIFT 24- OTHER HOVABLE OBJECT FROM L ToL > | 3
15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -0THER / UNKNOAN
(4,7 5-MPCTATENATOR  31-GUARDRAILEND 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
" ’B %’R:g: g?:::i': ! 32-PORTABLE BARRER 38-OVERKEADSIGNPOST ~ 44-DITCH . ;Cﬁl:‘mm UNIT SPEED DETECTED SPEED
i -l - LIGHT/ LUNINARI -EM -
STRUCTURE ol el ety 3 1-STATED/ESTIMATED SPEED
1 27-BRIGE PIERRABUTMENT ~ BARRIER 40-UTILITY POLE 47- NAILBOX 53 TUNNEL e L ) 2 . CALCULATED /EDR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE X 51 - OTHER FIXEDOBJECT
L1y %9-BRIDGERAL BARRIER OR SUPPORT ﬁ_:ﬁf: i % . OTHER / UNKNOWN POSTED SPEED SR
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER 42 CULVERT 5 5
L2 | FIRSTHARMFULEVENT L2 | MOST HARMFUL EVENT —1—
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Nl OHIO DEPARTMENT M LOCAL REPORT NUMBER
= ez MoTtorisT / NoN-MoToRIST
121012141' 10101010101311171 J
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 | SHEETS, MATTHEW JAMES 0,1,3.0,20,021(021| M
z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nCLUDE AREA CODE
o«
2529VALLEYDALERD Stow OH 44224 |I I I .I I \I I I .I I
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cuamz, citv) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED 9 9 DOT-CoMPLIANT
= S | ] MCHELNET | 0 , 1 | 1 | 1 ) 1
b4 OL STATE | OPERATOR LICENSE NUMBER OF FENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
Rl 0 335.12 X] |Stopping After Acciden 153530
B OL CLASS | ENDORSEMENT RESTRICTION seLecTue10s | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED
BY [ accoror  [] marRwuANA
L 4 1 T ) [ T T T O M A 9 i| [ oTHeR DRUG L 1 111||1|.| | A A
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ T— L 1 1 1 1 1 L 1 J|L | 1L J
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - inciuni AREA CODE
s
= L 1 | ] ] | | | ] ] J
b5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cnamz,civ+) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiant
g BY MC HELMET
= 1 ! 1|1 1L 1L J
W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
'6 I |
| 0L CLASS |ENDORSEMENT RESTRICTION scLEcTUFTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
s DISTRACTED
BY [ accoror  [] marwuana
L i ) L1 1 g1 J]t |D0THERDRUG L 1L j|L ] [ B | L | I T B
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] P L | | | | 1 | | | | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
S
5 L 1 | ] | | | | 1 l J
t INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cnam:, civvy | SAFETY EQUIPMENT SEATINGPOSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
2 BY MC HELMET
= J 1 1 JL JIL JIL J
=
4
o
o
=
o
=

DISTRACTED
BY

INJURIES SEATING POSITION

4.

POSSIBLE INJURY

1- FATAL 1- FRONT - LEFT SIDE
2 SUSPECTED SERIOUS INJURY (HOTORCYCLE DRIVER)
3. SUSPECTEDMINOR INJURY 2 FRONT- MIDDLE

3- FRONT - RIGKT SIDE

4. SECOND - LEFT SIDE

2z HUACBENTIL BB (MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
1. NOT TRANSPORTED 6- SECOND - RIGHT SIDE
fTREATED AT SCENE 7-THIRD - LEFT SIDE
2-ENS (MOTORCYCLE SIDE CAR)
3. POLICE 8 -THIRD - MIDDLE
9- OTHER  UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
OFTRIEK G
Qe
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAPBELTUSED 12 - PASSENGER IN UNENCLOSED
5. CHILD RESTRAINT SYSTEM - CARGO AREA

FORWARD FAZING 13- TRAILING UNIT

- CHILD RESTRAINTSYSTEM -  14- RIDINGON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

7 -BOOSTER SEAT 15 - NON-MOTORIST

8 - HELMET USED 99- OTHER / UNKNOWN

9- PROTECTIVE PADSUSED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER / UNKNOWN

AIR BAG

[ aLcoror

[ otHer oruc

OL CLASS

[ marwuana

1- NOT DEPLOYED 1-CLASS A

2. DEPLOYED FRONT 2.CLASS B

3. DEPLOYED SIDE 3. CLASS €

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS

5. NOT APPLICABLE (0410 =D)

9- DEPLOYMENT UNKNOWN 3 - MK MOPED ONLY
6 - NOVALID OL

EJECTION OL ENDORSEMENT

U -OTHER JUNKNOWN

1- NOT EJECTED H - HAZMAT
2 - PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOTAPPLICABLE N -TANKER
Q- MOTOR SCOOTER
R-THREEWHEEL MOTORCYCLE
l' "”:TR”’”T)DB - SCHOOL BUS
ECHACA MEas | DOBLESTRPLETRALERS
3-FREEDBY
NON-MECHANICAL MEANS
[ GENDER |
F - FEMALE
- MALE

OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
CODE

 S——

OLCLASS DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

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

DRIVER DISTRACTION
NOT DISTRACTED

- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

~

3- CORRECTIVE LENSES
4- FARMWAIVER

DEVICE (TEXTING, TYPING,

5-EXCEPTCLASS A BUS

b6-EXCEPTCLASSA
&CLASSBBUS

7-EXCEPTTRACTOR.
8- INTERMEDIATE LICENSE

RESTRICTIONS

9- LEARNER'S PERMIT

RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11 - LIMITED TO EMPLOYMENT

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 OUTSIDE

w

=

TRAILER

w

-~ o

o

12- LIMITED - OTHER
13- MECHANICAL DEVICES

o

THE VEHICLE
-OTHER /UNKNOWN

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

14 - MILITARY VEHICLES ONLY
15 - MOTORVEHICLES WITHOUT

AIR BRAKES
16 - OUTSIDE MIRROR
17 - PROSTHETICAID
18- 0THER

—

- APPARENTLY NORHAL

- PHYSICAL IMPAIRMENT

- EMOTIONAL (£.G., DEPRE SSED,
INGRY, DISTURBED)

- ILLNESS

- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
{ALCOHOL

- OTHER /UNKNOWN

W~

[E

o~

o

CITATION NUMBER

1
2
3

4
5

ALCOHOL TEST TYPE

1
2
3
i

5

DRUG TEST TYPE

1

CONDITION 2 -BLOOD

3
q

DRUG TEST RESULT(S)

O i 08 U W D e

TEST STATUS
- NONE GIVEN
-TEST REFUSED

-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

-TESTGIVEN, RESULTS KNOWN

-TEST GIVEN, RESULTS
UNKNOWN

- NONE
-BLOOD
- URINE
- BREATH
-0THER

- NONE

- URINE
-OTHER

- AMPHETAMINES

- BARBITURATES

- BENZODIAZEPINES
- CANNAEINOIDS

- COCAINE

-OPIATES / OPI0IDS
-OTHER

- NEGATIVE RESULTS
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OHIO TRAFFIC CRASH - DIAGRAM/NARRATIVE CONTINUATION OH -2

LOCAL REPORTING DATE OF CRASH

MO 1 Y~ 00317 R s PotieE O {58, pyell

IN COUNTY OF

< ARt (G 8/
DM T 16735~ AL /UBAL

@ bL{STP@‘/Eb MAT L Rox ViE ICA7S/ A/n//(/ﬁﬁ-(/a/

U}MM/DMNETW/L sCAHEL T CISELRZIGETL

I Ataspcd [1p
SO, ot U4

@ kf&mva’b momcBax  pr |70  AAs S

VIicmm M Owa gt | SPmES m, SCHm b

166 v (5 na
Ssow, ot Uy

Al

OF%R' SIGNATY BADGE NUMBER
X % FNie

HSY 7002 5/05



e,

=, OHIO DEPARTMENT OH-3
\"V/ OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

SAFETY + SERVICE + PROTECTION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
1.4 - 0o ! e/ Polacs” WO/ o oc |2y
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
L AL | 1,;] o ! Ll,q ool ‘)Lq,ﬁ() 'lﬁ HEREBY MAKE THIS VOLUNTARY STATEMENT TO

S L PRINTED -
S ;AN LUArC % AT 1-51qg U Al EynpceE
OFFICER’S NAME LOCATION

( W HJ( L’?d\\f@ '/)4')’ (.'Ol/T‘Y/)l 0£ My \f/’c;zq((? —_—

M

\/\l /) mlv]\b/;))( rnd e L b

ADQDRESS OF WITNESS - ; PH
%\TURE OF WITNESS 214 Zé\ \[V‘J(@y&f}e Ré OFFICER'S SIGNATURE _
£ = X Pl B

[ g IV - ———

HSY 7003 4/15 [760-1500]





