i crngesasTHENT =
B zi=itan TRAFFIC CRASH REPORT  vocwores manoaTory FIEtd For sUpPLEMENT REPORY LOCAL REPORT NUMBER

[K] eHoTos TAKEN K] o1z oHa | LOCALINFORMATION At GFR . 2022050 ,
0T0S TAKE
oH-ip [[] ovHER | REPBRTING AGENTY HAMER HEIG* HIT/SKIP HUMAER oF GHITS UNIT IH ERRGR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
0 [ privare prorerry| RICHFIELD POLICE 07726 [ aionseven| (87 1 0L oaame
COUNTY* Loc“mf*c:rv LOCATIOH: CITY, VILLAGE, TOVRISHIP CRASH DATE / TIMEX CRASH SEVERITY
2 2-VILLAGE . 5 1-FATAL
. ?"( e  2LVILLAGE RICHFIELD 03/11/2022  20:08 | | 2 SERIOUS IIURY
PB ROUTE TYPE | ROUTE KUMBER | PREFIX N-Nﬂggg LOCATION ROAD NAME ROAD TYPE LATITUDE orctuat seartes SUSPECTED
= 5-50
a E-EAST 3 - MINOR INJURY
H | 1 ) W .WEST ALGER ROAD RQ iy 4.1 257239 | SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX g‘ ;lglm! REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE vetiva DECREES £- INJURY POSSIBLE
E : EAST - 5 - PROPERTY DAMAGE
L il L 1 wi-west | BROADVIEW ROAD L RD |7 8,1.663749 | ONLY
REFERENCE POIRT g?gfggtgggg ROUTE TYPE ROAD TYPE IHTERSECTION RELATED
1-INTERSECTION N-moRTR | IR -INTERSTATE ROUTE(TP) | AL -ALLEY NW-HIGHWAY  RD . ROAD ] WITHIN INTERSECTION or ON APPROACH
1 2-MILE POST N S-S0UTH | ys.FEDERAL US ROUTE AV - AVENUE LA - LANHE 5Q - SQUARE
L33-HOUSE# | L—t E-EAST |- BL - BOULEVARD MP-MILEPOST ST -STREET | [ win b
W-WEST SR - STATE ROUTE €R - CIRCLE oV - 0vAL TE TERRAGE WITHIN INTERCHANGE AREA  HUMBER of APPROACHES
TANCE DISTANCE . " - ) Ly e
FROM REFEREAICE UACT oF EASURE CR-NUMBEREDCOUNTY ROUTE or couRT  pK - PARKWAY  TL -TRAIL o ROADWAY
-MILES | TR- NUMBERED TOWHNSHEP . . .
2 1 2-FEET ROUTE DR - DRIVE P - PIKE V- WAY [[] roapway prvinen
L ] L | 3-YARDS HE -HEIGHYS  PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANHER oF CRASH COLLISIGH/IMPACT BIRECTION 0 TRAVEL MEDIANTYPE
1- 0N ROADWAY 9 -CROSSOVER %-NOT COLLISION 4.REAR-TO-REAR N - HORTH 1-DIVIBED FLUSH MEDIAN
4 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 1 Tty 5-BACKING S- SOUTH (<4 FEET}
bl 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |Lmeed  ypiaci'o o 6 -ANGLE E-EAST bt 5 _nivInED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE, PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W - WEST (24 FEET )}
5- 0N GORE TRAILS 2. REAR-END B - SIDESWIPE, 0PPOSITE DIRECTION 3- BIVIDED, DEPRESSED MEDIAN
6- DUTSIBE TRAFFIC WAy 13-BIKELANE 3-HEAD-ON 9-OTHER / UNKNOWH 4 - DIVIDED, RAISED MEDIAN
7 ~ON RAMP 14-TOLL 8OOTH (ANY TYPE)
B- OFF RAMP 99-0THER  UNKROWN ‘ 9- OTHER/UNKNOWN
] work zone RELATED WORK Z0HE TYPE LOCATION 8F CRASH IN WORK ZONE CONTOUR CONDITIONS SURPACE
1-LANE CLOSURE 1. BEFORE THE 18T WORK ZONE ) 3 2
[[] workers preSENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN N L2 (L
3-WORK ON SIOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
1AW ENFORCEMENT PRESENT | L] L 134,
| OR MEDIAN 3 - TRANSITION AREA 2 - STRAIGHT GRADE| 2-WET 2_ BLACKTOP,
4. INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA oW BIFUMINOUS,
[ acreve schoow zane 5-0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SKO ASPHALT
4-CURVE GRADE | 4-108 3= BRICK/BLOCK
IGHT -
LIGHT CONDITION WEATHER 9. OTHER/GNKNOYYHN| 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OlL, GRAVEL STONE
4 2-DAWNDUSK 6 2-CLoUDY 7. SEVERE GROSSWINDS & -WATER {STANDING, |5 por
3+ DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWENG SAND, $01t, DIRT, SNOW HOVING)
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7.SLUSH 9 - OTHERIUNKNOWN
5- DARK - UNKROWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - STHERAUNKNOWN
9. OTHER/ UNKNOWN
| R N T L L L L e LI D Indicate U h
. . nditate the ik
Unit #1 was northbound on Alger Road. Unit #1 crossed over Hirection with
an"H"en the

the center line, drove off the left side of the roadway, and
“struck the ditch.

compass dlagram,

Alget Road

didfofeas |

N N N T (AN VUV NS SN N N | I I N S

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME RRRIVAL DATEJTIME | SUENE CLERRED DATE/TINE REPORT TAKER BY
L 03/11/2022 20:08 | 03/11/2022 20:11 | 03M11/2022 20:19 . 03/11/2022 20:43 | POLIGE AGENDY
TOTAL TIME OTHER TOTAL | OFFICER'S HAME® Cvecken s OFFICER'S NAME™ [] motorist
ROADWAY CLOSED (IRVESTIGATIONTIME|  MINOTES | MORGAN MILLER MICHARL TESTA_ g/ > T,
OFFICER'S BADGE NHUMBER Cueexeo sy OFFICER'S BADGE HUMBER® 13 & EVATENS NERZREAENT 22 120}
L 30 ) 30 ) e |72 | 717 |
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" (e O DEFARTMENT

\ A 1T
UHIT & | DWHER NAME: LAST, FIRSY, MIDDLE (7] savEas pRiveRt OWHER PHOME: ntes axtaetee ([Tsmugassaves
01 VITEZ GABRIELLE GRACE 330-962-5262

OWNRER ADDRESS: SYREEY, C11Y, STAYE, 21P ¢["]shut s pavens

274 S HAMETOWN RD COPLEY OH 44321

L3

COMMERCIAL CARRIER: HAME, ADDRESS, LTV, STATE, 21#

%

Conueneist Canater PHOME: bicLocs AReA oot

LOEAL REPORT HUMBER

2022050

E« NONE

2- MINOR DAMAGE
% - UNKNOWN

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4« DISABLING DAMAGE

I0ENTIFICATION # VEHICLEYEAR | VEHWIELE MAKE
2018

coLoR VEHIGLE MODEL

GRY / ouT

UspoT# TOWED RY: CoMPAKY NAME
L ]
HAZARDOUS MATERTAL
MATERIAL

; _ié%%;asmm O nﬂﬁfs'éa CLASS # PrLAcARD ID #
| [ pracare N L

12-G0LF CART
13- SKOWMOBILE
T4 SIHGLE URITTRUCK

38-LIND (LIVERYVERICLE)
1985 16+ PASSENSERS)
2)-0THERVEHICLE

23+ PEDESTRIAN I SKATER
H-WHEELCHAIR LAWY TYPE)
25+ OTHER HGH-MATORIST

15- SEMLTRACTOR 21 KEAVY EQUIPVERT 2-BICYCLE
5 - CAREO VAR BIGHLE 16 FARS EQUIPLEENT 2-ARMALWITHAIDER S 27-TRAN
& - VA (355 SEATS) n-ﬁrt“ttzg%mvmms 17+ MATORHOME ARIMAL-SRAMNVERICLE  og. ynekown 08 RITISKIP
L1 #oFTRAILING URITS
WASVEHISLE OPERATAS I AUTONOHOUS 4 - K AUTQUATZON 3 - CONDATIONAL AUTOMALION 9 - UNIOWN
MODE WHEN CRASH BCCURRED? 1 - DAINER ASSISTANEE 4. HIGH AVEGUATION
1-YES 2-K3 9-OTRER{UNKNOWN AUL—LJW,‘“MDU < 2 PARTIALAUTOVATION 5. FULL AUTOWATIOH
MODE LEVEL
1. KoNE b - BUS - CHARTERTTOUR 10 -FIRE 16. AR 21-SANIL CARRIER
1-TA0 7 8U8 - IHIERCITY 12-HiLiTakY 17-MOWING 93-0THER S URKNOWN
SPEBI L 3 . ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-PGLICE 18- SHOW REMOVAL
FURCTION 4§ - SCHOOL TRANSROST 9 - BUS - OTHER 14-PUBLIC UTLLFY 19-TOWING

§ < BUS-TRAKSITXOMMUTER  10- AWBULARCE

15.CONSTRUCTION EQUIPMERT 20-SAFETY S£RVICE PATROL

1 - ROCARGO BADY TYPE 3
{ HOTAPPLICABLE

2-BUs LN

+ VEHICLETOWIRG ANOTHER
KOTORYEHICLE
80Dy

TYPE

5 - IRTERMODAL CONTAINER
CHASSIS

b - CARGOVANERCLOSED BIX
7 - GRAINKCHIPSIRAYEL

B.PILE k2-CONCRETE HiXER

3« CARGGTARK £3-AUTO TRANSPORTER
10-FLAT BED 14 -GARBAGEREFUSE
11-DuN? 93 - OTHER S UKKNOWN

1 - TURN SH6NALS 4.
VEHIGLE 2 - KEAD LAVIPS
DEFECTS 3-TAILLARPS

BRAKES
- STEERING
- TIRE BLOWOUT

o

-

« WORN OR SLIGK FIRES

- TRAILERTQUIPMENT
DEFECTIVE

o

LP STATE LICENSE PLATE # VEHECLE
HLVB511 JA4AD2A35JJ000742
[HSUMNCE IRSURANCE COMPANY INSURANCE POLICY #
Xl vemirien CALIFORNIA 1013307030
TYPE of USE
[eommerciar [“Jooveryuent {] MEMERGENCY
]HTERL " Hoscupants | VEMICLE WEIGHT QYWRIGCHR
[Cisiuskie unir N =
EMPP ° 01 L3 13 ooeKiss,
1 - PASSERGERCAR 7 - MOTORCYILE ZWREELED
2. PASSENGERVAN (INIVAN) B « MOTORCYCLE SWHEELEG
'———f 3- SPORTUIILITYVERICEE - AUTOCYOLE
URITTYPE § . py yp $0-MOPED 0% MOTORIED

9 - HOTOR TAQUBLE

10-DISABLED FRGM PRIOR
ACCIDERT

77 OTRERFUNKROWH

1+ INTERSECEION - JARKED

w

~INFERSECTION - DTRER

& - BICYSLE LANE

§ - MEDIAHERISSING ISLAKD  12-FIRST RESPONDER

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

[1- w0 pAMAGE F 01

12

%
@
6

[1-UNDERCARRIAGE [ 141

L.  CRISSWALK £ - JDALGCK ~ HARKED 7-SHOULOER/ROMOSIDE  10-DRIVEWAYACCESS AT [RCIDENT SCENE a-T1or 1131 [)-ALLAREAS 1151
; N:g:mmf 2. IRTEASECTION - UNVARKED  CROSSWALK 8 . SIOEWALY 11-SHAREDUSE PATHS0R  T7-OTHER/UNKROMN
B AT IRACT CROSSWALX 5 -TRAVEL LAYE ~ Ona Lecunzx TRAILS [C]- UNIY HOT AT SCENE § 363
1. Not-LeamacT 1- STRAIGHT AKEAD 7 - MAKIKG UTURH 13-KEGOTIMINGACURVE 18- APPROACHING
. AL POINToF C
7- KON-LOLLISHR 2 BACKING 8- ENVERING TRAFFICTANE  14-ENTERING ORCROSSING ORLEAVINGVERICLE INITL FCONTACT
4 13 o 0 - NO DAMAGE 14 - UHDERGARRIAGE
L2 1 3.TRIKIMG L 3. CRARGING LARES 9+ LEAVING TRAEFIC LANE SPECIFIEDLOCATION  19-STAKDIKG
ACTION 4. STRUCK  PRECRASH 4.GVERTAKINGPASSING 10-PARKED 15 WALKING, RUNNISS, 20-0THER NORMOTORIST 2 142";5:5:;&“”“ 15 -VEHIGLE NOT AT SCENE
s paresTRiaRs MPTIONS o paencrhTioRe M.sLowivaoxsToRpED HOGEIHE, PLATIXG 21-STARDIKS WTSIDE 13-Top 99 - UNKNOWK
& STRUCK b  HAKHG LEFTTURN INTRAFFIC 16-WORKING DISABLEDVERICLE
) : . ¥7-PUSKING VERICLE -OTHER{ UNKK _
9. OTHERJ UKKKOWN 12-BRIVERLESS 53-OTHER { LSBKIWK TRAFFIG
1- NOKE 1-LEFTOFLENTER Y3-IUPROPERSTARTFROMA  37-VISIONOSSTRUCTION  21.LYING 1N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FRILURE TOYIELD 8-FOLLOWINGTOO CLOSE/AGDA  PARKED POSITION 16-OPERATING DEFECTIVE 22 ROT DISCERHIBLE - ONEWAY . .
4. STOPEED OR PARKED 1-0! 1- ROUNDABOUT 4 - STOPSIGH
5 3+ RAN RED LIGKT 9-INFRIPERLARECHARGE 1% : EQUIPHENT 73 02EHING DR INTO 2-TWOWAY 2. SIGRAL 5-VIELDSICH
[ IO TLLEGALLY 19-L8AD SHIFTIRAFALLIKG DAY 2 6
4-RANSTOP S1GH 13- IMEROPER PASSIHG . - FIRGIFALLIR ROADW Ll s pasher 6-
CONTRIBUTING 15-SWERVIKE TO AVOID SPILLING RO CONTROL
% ceatwstuics 5 UNSAFE S7EED 13 -DRIVE 4FF RIAD 1o WROHS AT - OTHER THPREPER ACTION
=z b~ [WPROPERTURH 12 IMPROPER BACKIAG " - IUPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSIHG
E QN ROAD ;
e STQUENGE o EVENTS : :‘:J::J‘?::ﬂ;
o HON.COLLISION 2 1 ; TIVE CROSSEAG
g 11 1-OERURNROMOVER  G.EQUPMENTRAILISE  1L-CROSSCENFERLINE  16-RAIWAYVEKLE 22 ORK 26RE MATEHARCE 3 - INVOLED-PASSIVE CROSSING
2- FIRGXPLOSION 7. SEPARRYICN OF (LIS e CIECHIONOF 17t - i UHIT / HOH-MOYORIST DIRECTION
R R 18-ANLYAL — DEER 23 -STRUCK BY FALLING, -
j g cINMEROH DORMORADRGHT oy posi R i SHIFTING CARGOOR 1-KORTH 5 - HORTHEASE
B2l M %4 JACKKHIFE %« RAH OFF ROAD LEFT - ANINAL — OTHER ANYTHIKG SET 1K MOTION
13-CTRERMOMCOLLISION g pvoonnrrre 2-SOUTR & -HORTHWEST
5 + CARGO / EQUIPHAENT 10-£RISS MEDIAR 14-PEDESTAIAN ¥ BY AMOTORVERICLE 2 1
44 LOSSORSHIE 15 FEDALEYCLE TRANSPORY 24-OTHER MOVABLE OBECT FROM L.} volL.l 3 3-BAST  7-SOuwMEAST
a1 . I1-PRRKED MOTORVEH ICLE 4-WESE 0. SOUTHWEST
COLLISION WITH FIXED 0BJECT - STRUGK 9 - DTHERJ UHKKOWN
] B-IPACTATIENUATER  31-GUARORAJL END $1-YRAFFIC SIGN POST 43-L0R3 50-WORK Z0ME MAINTENARCE
d3L—1  jtrusmcusHion 32-PORTABLE BARRER SOOVERHEAD SIGN POST  44-DUKKH EQUIPHEN] UNIT SPEED DETECTED SPEED
2-BRIDAE OVERHEAG 33 MEDIANCABLE BARRIER 39 LIGHTJ LUMINARIES 45 EMBANKNERT S1-WALL
STRUCTURE PPORT g 1 - STATED/ ESTIMATED SPEED
5t i H-VEDUAM GUARDRAR 4-FERE BUILGIKG . 25 |
;;g:}':gé :;;igi:ﬂmm BARRIER 40- UTILITY PULE A7.MAILBOX 53 TURNEL ! 7. CALCULATEDJEDR
- 35-EDUANCONCRETE #1-GTHER POST,$OLE $B-TREE 51 OFHER FIXED SRIECT
“ 3 - UNDETERMINED
51 1 -BRIDGE RAIL BARRIER QR SUPPIRT 49-FIRE HYDRANT S3-0THER ) UNKKEWH POSTED SPEED
)-GUARBRATL FAGE 3-HEOUN OTHER BARRIER  42.CULVERT 40
1__2___1 FIRST HARMFULEVENT L5 MaST HARMFUL EVENT e
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QHI0 DEPARTHENE I N LOGAL REPORY NUMBER
—
®e sz Motorist / Non-MoTorisT 2022050
BRITE | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
01 VITEZ GABRIELLE GRACE 02/07/1995 27 F
E ADDRESS: STREET, C1TY, STATE, 267 CONTACT PHONE = INCLUBE AREA CODE
of
5 274 S HAMETOWN RD COPLEY OH 44321 330-962-5262
=
] INSURIES [INJURED | EMS AGEHCY thnusy TRJURED TAKEN TO: MEGICAL FACILIYY thav, cyvvi | SAFETY EQUIFMENT SEATING PoSIFION| AR BAG USAGE [ £2EcTaon | TRAPPED
4 TAKEM SED BOT-Conpliany
" 5 By NONE ME HELMET | 4 1 1 1
il OL STATE | OPERATCR LICEHSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
8 T IFAILURE TO CONTROL RV—58988
[ OH TV595890 333.08
E 04 CLASS | EHDORSEWENT RESTRICTION EELECTUPT03 g?s]:'::uau ALCOHOL / DRUG SUSPECTED GONDITION ':AEIL TEST srTUS oG mmm“
8y ] awcosar 7] marusuana
4 1 [[] otuzroRUG 1 1 1
B OUNIT# | HABE: LAST, FIRST, W IDDLE DATE OF BIRTH AGE | GENDER
I
7] ADDRESS: sTREER, vy STATE 219 CONTACT PHONE - (%LU AREA tobE
-4
s
bt INJURLES INJURED | EMS AGENCY (NAME) INSURED YAKER To: MEDICAL FACILITY coaue,core | SAFETYEQUIPMENT| o o [SEATIHG POSTTIONT Atk aaG Ushce | esecrion | taasee
= : USED -
o
z T T
b OL STATE | OPERATOR LICENSE HUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
4 CODE
g
=1
=] OV CLASS | EHDORSEMENT RESTRIETION SELECT UpT03 gfg::n'ren ALCOHOL f DRVG SUSPECTED CONDITION :-ALOL TEST = DRUG m“ ' N
v uktTo4
aY 7] acoror I marmuana
1 oteR bRYG
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
/1
¥ ADDRESS: STREET, CITY, STAYE, Z(P CONYACY PHONE - 1ncLUCE AREA cOBE
=
S
INJURIES %:\I*IIEJ’?EH EMS AGENCY (NAME) INURED TAKEN T0: MEBICAL FAGILIYY s, cron | SAFEXY EQUIPENT| Costpurayy| SEATING POSITION | AIR 8AG USAGE | ESECTION | ThAPPED
5 .
= BY use MC HELMET
1] 0L STATE | OPERATOR LICENSE HUMBER GFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
& DE
%—: [
OL CLASS | ENDORSEMERT RESTRICTION ScLeeT upTa 3 m}’ﬁ,\"m ALCOHOL / DRUG SUSPECTED CONDITION Al-ﬂl- uz E 1‘ oron
LELFCT 42
BY [ arconor.  [[] maruuana
[} owner orua

IHJURIES

‘01 RESTRICTIGH(S)

DRIVER DISTRACTICH

SEATING POSITION

8 - HELWET USED .99~ OTHER FUNKHOWN

9-PROTECTIVEFADSUSER -~ ' Co
{ELB0W, KHEES, ETC)

10+ REFLECTIVE CLOTHIRE

11 LIGHTING ~ PEDESTRIAN
IBICYCEEQNLY . -

59 - OTHER/ URKROWH

oL ELAss 7

17~ PROSTHETICAID
* 18- 0THER

‘FATI
B LHD!

5- FELLASLEEP, FAINTED, |

GUED,ETC.
ERTHE INFLUEKCE

OF MEDLCATIONS f DRUGS
TALCoHOL

9 GTHER T UNXKOWH

TEST STAT US )

1- FATAL 1+ FRONT ~LEFT SIDE 1-KAT DEFLOYED 1-GLASSA 1-ALCGHOLINTERLOCK DEVICE 1~ KOT DISTRACTED 1+ NONE GIVER
2. SUSPECTED SERiUS INyRy . (MOTORCYCLE DRIVER) 2-DEPLOYEQ FRONT 2. (LSS B 2. COL THTRASTATE ONLY 2-MANUALLY OPERATING AN 2.TESTREFUSED
3-SUSPECTED MIKORINJURY 2+ FRONT~MIDDLE " 3-DEPLOYED SIDE 3 GLASS ¢ " 3-CORRECTIVE LENSES e el ORI 3. TEST GIVEN, ONTAMINATED
4- POSSIBLE HIURY . 3-FRONT-RIGHT SIDE 4-DEPLOYEOBOTH FRORF/SIDE 4~ REGULAR CLASS 4 FARM WAIVER O pauNgy SAUPLE/UNUSABLE -~
5. HOAPPARENT IHIURY “'?&ggg;&ﬁm?sﬁmm © 5. KOTAPPLICABLE {0HI0=0) © B ENCEPT ELASS A BUS ARG ONRANDSFREE 4 TESTBIVEN, RESULTS KNOWN
' ' L ) . 5+ BIC HOPED OMLY : " LOMMURICATION DEVISE -5 TEST GIVEN, RESULTS
. $ECOUD - HIDDLE 9~ DEFLOTUIEKT UNKHOWA §-EXCEPTELASSA P
o v : & Hovau2 0L © - ACLASSBEUS 4-TALKIRG ONHAND-RELD UNKNO‘H ’
1. HOTTRANSPORTED 6+ SECOND=RIGHT SIDE 1+ EXCEPT IRACTOR-TRAILER COMBMURICATION DEVICE
{TREATED AT SCENE - 7-THIRD- LEET SIDE EJECTION 8- INTERMEDIATE LICENSE 5+ OTHER ACTIVETY WITH A o
2.EMS Jy - MOTORGYCLESIDECAR) - ™y ygrpecteg - HAZHAT S RESTRICTIONS ELECTROIC DEVICE 1- WOAE :
3+ POLIGE B TRIRD- BIOMLE . 2- PARTIALLY EJECTED H- HOTCREYCLE - 9-LEARNER'S PERMIT §- PASSEHGER | -Blo
T-OWER/UKRONN - ATTHRO-RESTSIOE s omuy eeten P PASSENGER - BESTRIGIOHS - T-0THER DISTRACTIO 3 URIRE
o 10 SLEEPERSELTION * 4-NOTAPPLICABLE o H-TANKER 10- LIMITERTODAYLIGRTONLY .. - INSIDE TREVEHIELE 4~ BREATH _
~OETRYCK ca R N-UMRED IO EUPOYMENT B-DTHERDISTATUONOUTSIDE - 5-07HER -
e 1. PASSENGER N OTHER 4- MOTOR SCO0TER THEVERICLE o
1-HOKE USED 7 ey THREE-WHEE 12 LIMITED -~ OTHER : : -
; . ENCLOSED CARGOAREA - - R TRREE-WHEEL HOTORCYCLE 9. OTHER FUNKNOWH
2-SHOULOERBELYONIY USED " [(NOM.TRAILING UWIT,8US, . 1-NOTTRAPPED §- STH00L BYS 13- MECHARIGAL DEVICES R T LHONE
. ; ST RIKUPMIT CAR) . (SPECTAL BRAXES, HAND .
o 10e s mRD 2._;’;1’:,'355,?3,‘;% CT-DOUBEATRRETANERS  courois,ohorvek TR . puoon
: ::rul::::n;?;re:\gri:a U CARGO C3.fREEDBY | X TRRKERIHAZUAT | ADAPTIVE BEVIGES) §-APPARENTIY HORMAL © (3. yging
FORWARDFACING - * '13 mumewm - KON-MECHAMICAL MEANS : :::L?;::::;T::;i::::r .+ 2-PRYSICALINPAIRMENT - q.qrier . .0 .
" REAR FACIKG : mommtmu ukT) : .- MRaRY 0 ULT(
7-BOOSTER SEAT 15 RORMOTORIST 16- 0UYSIDE MERROR © 8- [LLHESS C1-AMPHETAMINES -

-2- BARBITURATES -

3~ BENTODIAZEPINES .

LB CANNABINOIDS

5-C0CAINE

“b-QPIATESOPIOIDS -

T-QTHER
B~ HEGATIVE RESULTS
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OHIO v OH-3
taad | ~org TRAFFIC CRASEI WITNESS STATEMENT

" EDUCATION « SERAICK ¢ FROTECTION

Locingg'niMBg = N REPDRWNTVS - > 77/0F cnnslﬂ /7[.? //

ARV
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
1, {Wab(\‘el ‘6 \{ 1%6 Z‘ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
B X : ).
Dflicer Miller w4t tend en Alger R
OFFICER'S NAME LOCATION N

/Q] Wag damm 0 Lu+ther's frm  fHom  work, | was
Mrning  on the  bonol  Whun My car  bepan o glide,

icwlol net  {hop Ql]dlmj and  wint S‘fval‘gm o e
olrfeh, “

VEHICLE INFORMATION

YEAR MAKE MODEL .COLOR LIC. PLATE STATE
2018 MitSubisw  |[Qutlancer | Slver ALY U5 | OHI10
PCESTIMATED SPEED (MPH): ) 0~ 775 Air Bag Deployed- YES / NO ) || SAFETY RESTRAINT USED'&E‘S) NO
’(jﬂmurance Co: (al] pDrV\lfd CJa5u0 H,\'/ XPolicy: | O | 560" a3 0
ADDRESS OF WlTNESS PHONE NUMBER:
O 274 Jourh Hamg own kel X)), %30~ %fz sg,@z
SIGNA ITNE  SIGNATURE:
LT — a7 i

l T = /ﬂ/’J Q/




