(" 010 DEPARTMENT m—
\B= et TRAFFIC CRASH REPORT  #oenoves mANDATORY FIELD FOR SUPPLEMENT REPORT FUESHRESIMRIReRY

- [Jona [Jous | LOCALINFORMATION | 77 NB 144 | 2022076 ]
O 0H-1P [] oTHER | REPORTING AGENCY NAMEX NEIC* HIT/SKIP NUMBER oF UNITS UNIT 11 ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[] erivare prorerty| RICHFIELD POLICE 07726 iecerioce 0 L g B ioe Uiikniowii
COUNTY*® "u“m{*cl‘rv LOCATION: CITY, VILLAGE, TOWHNSHIP¥ CRASH DATE /TIME*® CRASH SEVERITY
. 1- FATAL
7 2 2-viLaGe | RICHFIELD 05/09/2022 23:44 5
L_l_; L") 3-TOWNSHIP Il 1 5.SERIOUS INJURY
Ej| ROUTETYPE | ROUTE HUMBER | PREFIX gl ;'Igﬂ:: LOCATION ROAD NAME ROAD TYPE LATITUDE oecivaL boates SUSPECTED
g E-EAST 3 - MINOR INJURY
| A JIN_ & EAST | 177 JHW | 41.240769 | SUSPECTED
B RouTe TYPE[ROUTE HUMBER [PREFIX ;l - ;!&mi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciia. oeasees 4- INJURY POSSIBLE
= E-EAST L 5- PROPERTY DAMAGE
s . 1L JIL___) w-WEST 144 L MP 1|t 8.1-628330 ) ONLY
REFERENCE POINT ?ﬂﬁ&?&{ﬂ ROUTETYPE ROAD TYPE INTERSECTION RELATED
. N 8 Y 2 .
1 mlﬁnps:;::m N-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] WiTHIN INTERSECTION 0 ON APPROACH
o =M N , S-SOUTH | ys.FEDERAL US ROU AV -AVENUE LA -LANE 5Q - SQUARE
FEDERAL US ROUTE
L——I3-HOUsE # L— E-EAST BL - BOULEVARD MP-MILEPOST ST - STREET I
W-wesT | 5K-STATE ROUTE B B0 T [C] witHIN INTERCHANGE AREA  NUMBER or APPROACHES
" - V - OVAL TE - TERRACE
DISTANCE DISTANCE 3
FROM REFERENCE UNIT OF MEASURE GR-NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP y p '
100 o 2-FEET ROUTE URZDRIVE.  PL -PIKE WAZTIAY [X] roaowa oivioeo
L J 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION OF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
N0N RORDWAY 9-CROSSOVER LML BILLIRION. % REARHORERR N - NORTH 1-DIVIDED FLUSH MEDIAN
1  2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 TWoMoTor 5~ BACKING s-soutH | 4 (<4 FEET)
L——1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L— 1 yeiel DIl 6-ANGLE ) east  |“ 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SANE DIRECTION W-WEST t24 FEET)
50N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- QUTSIDE TRAFFIC WAY 13-BIKE LAKE 3-HEAD-ON 9-O0THER { UNKNOWN 4 -DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANY 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 SURFAGE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 1
[] workers pRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN e L— o
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L 3.
O OR MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE| 2-weT 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] Acrive scaoL zone 5. OTHER 5 -TERMINATION AREA 3-CURVELEVEL  [i3-SNOW ASPHALT
e 4-CURVE GRADE | 4-1CE 3. BRICK/BLOCK
N
WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW 01, GRAVEL STONE
4 2-DAWNDUSK 1 2-CLOUDY 7. SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ oot
3- DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SHOW MOVING) :
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ¥- OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER/ UNKNOWN 9. OTHERUNKNOWN
9.0THER/ UNKNOWN
| PRI PR ) e R (e ! 1 P T L ) Indicate th h
. . . . ndicate the no
The driver of Unit #01 fell asleep causing him to lose control | direction with
of the vehicle. Unit #01 than swerved left striking a concrete it M

compass diagram,

barrier. Unit #01 than swerved right striking the guard rail. - =
Lastly Unit #01 swerved left in to the median striking the |-77 Sk e
south bound guardrail. |- ——————————= .

FTTNB
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: L i
CRASH REPORTED DATE/TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME

1 | | |

REPORTTAREN BY
__05/09/2022 2344 | 05/09/2022 23:44 | 05/09/2022 23:44 . 05/10/2022 01:12 | [R] Porice acency

‘
ROADVIAY CLOSED [INVESTIGATIONTIME| s | CTFCER S NAME sl '\"j‘““'”“"‘ﬁ* L] vy
MINUTES p=
o\ SUPPLEMENT
TRAVIS HOFFMAN - ;,) (CORRECTION ca ADDITION
OFFICER'S BADGE NUMBER* Cueckeo ay OFFICER'S BADGE NUMBER™ 13 8% £0YEAG EPHT 30N T3 2203
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LOCAL REPORT HUMBER

2022076

UNIT# | OWHNER HAME: LAST, FIRST, MIDDLE ¢[C]savErssaven DWHER PHOKE: o aceh et (Tlsauessvaven TDAMAGE
M 01 DAYTON THOMAS GECRGE 330-328-8002 DAMAGE SCALE
'-_L_l OWHNER ADDRESS: STREET, C17Y, STATE, 2IP of Jsaueas thivin 4 1. NONE 3- FUNCTIONAL DAMAGE
i 3417 CLEVELAND MASS RD NORTON OH 44203 LT | 2-MINORDAMAGE  4- BISABLING DAMAGE
@ COMMERSIAL CARRIER: HAME, ADDRESS, CIFY, STATE, 21P ConnERsAL Sanaick PHOMNE: cuesz Aris co3 9 - UNKNOWN
DAMAGED AREA(S)
LP STATE] LICENSE PLATE # VEHICLE IDENTIFICATION # VEBICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH | PJW4297 1FTMF1CP5HKD06559 2017 FORD 12349101112
HsUgANLE | INSURANCE COMPANY TNSURANCE POLICY # COLOR VERICLE MODEL
VERIFIED RED / F15
TYPE ¢F USE uspot# k) Y: COMPARY RAME
[ Jcoumercia [ Joovennment [ IEMERSERCY ¢ | Wgh{ﬁmms .
IRTERLACK HoccupaNTS “”"“}"_“2;‘;:{’?;"““"‘ E‘] MATERIAL CLASS® PLACARD ID #
DEVICE [ JHITSKIP UNIT 3 o K Les RELEASED
EQUIPPED 01 LT Pt i T T I

£ - PASSENGER CAR T MDTORCYCLE ZWHEELED  12.G0LF CART 18-LINO (IVERYVERICLE} 23 PEDESTRIAN/ SKATER
A 2-PASSENGERVANIUNIVAN) 6 -JAOTORCYOLE BWNEELED  13-SKIWMSSILE 19-BUS 16+ PASSENSERS)  26-WHEELCHAIR IANY TYPE}
Lo 3. SPORTUTITYVENKRE 9 AUTCYELE H-SIHGREUNITTRICK  20-OTHERVERIELE 25-QTHER KO MOTORISE
URITTYPE 4 ek e 10-MOPEOORNOTORIZED 15-SEMETRALTOR 21-HEAY EQUIPVENT 2.-BICYCLE
5. CARGOVAN BHACLE 16-FARM EQUIPMENT 2-ANUKLWITHRIGER ST 21-TAAIN
§ - VAN (913 5EATS) 11-&;2‘5%‘"““'“5 17-4TORHOVE RHINAL-DRAVIXVESKLE g3 yhkhainh oR HITISKIP
L J # oF TRAILING UKITS
HASVEHICLE OPERATIKG I AUTONGMOUS 0 KO AUTORATION 3 - CORDITEQAL AUTOMATION 9 - GRNEY
MOBEWHEN CRASH DECURRED? 1 - DRIVER ASSISTAKCE 4 - HIGH AUTOMATIN
L2 1 LS 2-H0 S-DTHER/UNKROHR AUTONOMOUs 2-PARTLAGTOVATION 5 - FULLAWTOMATION
MODE LEVEL
1 hoke §-BUS-CHARTERITOUR  11-FIRE 1. FARN 22 4AIL CARRIER
1, 2. 7 - BUS-INTERCITY H-JEILITARY RTI 99- DTHERUNKNOWN
SPECIAL ) ELECTRONICROESHARING 8 -BUS-SHUTTLE 13-POLICE 1+ SKOW REMOVAL
FUNCTION 4 - SCRODL TAMNSPORT 9 - BUS - OTHER 14-PYALE URLIFY 19-HOWING

5 - BUS~TRANSITOUUUTER 13- AVBULANCE

15-CONSTRUCTICH EQUIPHENT

20-SAFETY SERVICE PATROL

1 - KO CARGD REBYTYRE 3 - YEHICLE TOWIRG ANOTHER

5 - IHTERLIODAL CONTAINEZR
CHASSIS

6 - CARGOVANERCLOSED BIX
7 - GRAINKHIPSSRAVEL

§-POLE

§+ CARSOTANK
10-FLA BED
11-puRp

k2-CONCRETE WISER
13- AYTO TRANSPORTER
4-CARBAGEMREFUSE
57 CTHER { URXADWH

12

1 FROTAPFLICABLE MOTOAVEHIELE
CARGO .g Lot
AT R 4 -L06ING
TYPE
1 - TURN SIGHALS 4 - BRASES
VEHICLE 2 - HEAD LAUPS 5 - STEERING

DEFECTS 3.TANLAURS & - TIRE BLOWDUT

7- WORN 4R SLICKTIRES

§ - TRAIREREQUIPMENT
DEFECTIVE

¥ BATORTRAUBLE

10- DSAbL ED FROM PREOR
ACCIDENT

§3-0THER/ URKKOWN

[J-nopamacei 61 []-UNDERCARRIAGE

[141

1-INTERSECTION - MARKED 3 INTERSECEION-OTHER - BICYCLE LARE 9 - MEDIAKKROSSING ISLARD 12+ FIRSY RESPONBER
. ‘L"_ﬂi’_[l“ CRASSWALK £ - HIDELOCK - MARKED 7 SHOULDERTROABSIDE 10- DRIVEWAY ACCESS ATIHCIDENT SCENE [1-71op £13) C1-ALL AREAS F151
- 2-IRTERSECTION - UNWARKED  CROSSWALK 3 - SIDEWALY 11-SHARED USE PATHS 0% 99-CTHER / UNKNOWM
STSATION  CRUm $ -TRAVEL LANE - Onia L LS - UM HOT AY SCENE (161
1- KOR-LONTACT 1+ STRAIGHT AKEAD 7+ AKING U-TUSH 13- NECOIAFINGACLRVE  18-APPROACHING
y INITIAL PO
g ZMRCOLSN Z- BACKING B-ENTERINGTRAFFICLANE  14-ENTERING 0RCROSSING ORLEAVINGVEHICLE 0 NO DAMAGE ¢ N”Fl:uz::c;w ARRIAGE
L1 3.8RKMG Lt 3. CHAKGIKGLARES § - LEAVING TRAFEIC LANE SPECIFIEDLOCATION  13-STAXDIAG 10 . )
AGTION 4. STayrk  PRGCRASH {_OVERVAKINGRASSING 10-PARKED 15-WALKUGRVINIRG, 20 -OTHER RORKOTORIST L g H12- Sf,fé:},,’,ﬂ UNIT 15.VEHICLE NOT AT SCENE
s prastamnns ACTIONS S jeoncmgnrron nosowmconsoperg | RSIRRPLIRAE o staang oursioe 1370 79~ UNKNOWN
LSTRUZK & - MAXING LEFT TURY INTRAFFIC 16-WORKING DISABLEDYEHICLE
‘i 17 -PUSHINS VE! - NINOWN ;
o VARVERESS e | e
1-0KE T-LEFTOF CENTER 13-IUPROPER STARTFROWA  17.VISIONOBSTRUCTION 21.LYING 1K ROKDWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FALURE TOVIELD B-FOLLOWINGTOO CLOSE facoa  PARKEDROSITION 18-OPERATING DEFECTIVE 22 KT RISCERNIBLE ONE . )
e 14.STOPREDORPASNED ERUIPNENT L ONEWAY {-ROUDABOUT  #-STOP SIGH
1 3-RAHRED LIGHT 9-IWPROPER LARE CHANGE HLECALLY - ] ) 23-0PEMING BOJR INTO 1 2 - TWO-WAY 6 4. SIGNAL 5. YIELD SICK
L— 4 aansior s 10- IMPROPER PASSING . 19-L0AD SHIFTIRORALLIRG!  ROADWAY I L sriasher B
LONTRIBUTING 15-SWERVIRG TOAYOLD $PILLING . + RO CONTROL
CRtUNSTARLES 5 - UNSAFESPEED 11- DVE CFF ROAD T — . 3-0THER IUPRIPER ACFION
&-JUPROPERTUSN 12~ IUPROPER BACKIAG i 23-IVPRIPER CRISSING # or THROUGH LANES RAIL GRADE EROSSING
X ROAD »
SEQUENCE oF EVENTS - KO iRVOLVED
HON-COLLISION 02 1 2 - INVOLVED-ACTIVE CROSSIHG
o 9 1-OVERTURNROLLOVER  6-EQUPMENTFAILIRE  11CROSSCENTERLINE.-  L6-RAILWAYVEMICLE 22-WORK ZOKE MAINTENAKCE 3 - INVOLVED-PASSIVE CROSSING
bt FiREERPLOSIRN T - SEPARATION OF LKITS CPPASITEDIRECTIONOF 17 ntuat — FaRst EQUIPHENT
3. JMYERSION B-RANGERIADRIGHT LORAV.EL , LB-AMINAL - DEER 23-STRULK BYFALLINS, UNIT/HOK-MOTORIST DIRECTION
.30 4 e 4 RN 0P RADLEST I-DOWNHILLAURKRAY "o e SHIFTING CARGO.6% 1-KORTH 5 - NCRTHEAST
b 1-GTRERNON-COLUSIN 0 wormvemitie iy ANYTHING SET [N LigTHRN ZSOUTH & - KERTHWEST
5 - CARGOFEQUIPMENT 10-CROSS HEDIAN 14 -FEDESTRIAN : 4 BY A NOIORVEHICLE 9 1
8 L08$ OR SHIFT ; TRARSPORE 24-OTAER MOVABLE OBJELT FROM LS | TOL_. | 3-EMT  7.SOUTHEAST
W B-PEOMEYLE 21.PARKES LOTORVEHICLE AWEST B -SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUGK 9 QTHERf UNKHOWN
o 30 | ZS-WPATATIENUNIOR  31-GUARDRAIL E4D 37-TRAFFIE SI6H POST 43-CUR3 50-WORK 20HE MAINTERAKCE
brred “ fCF[MSH CUSHIH 32-PORTABLE BARRIER -CVERHEABSIGH POST  44-BITCH LQUIPHENT UNIT SPEED DETEGTED SPEEG
-BRIDIE OVERKEAD ] . -EMBAN S1-WALL
a ShimaE a¥t 33-MEDINCABLE BARRIER 39 ;{fpv;ra.; LTuulmlcs 45-EBAKKVENT e - STATED/ ESTIIATED SPEED
51 31-MEDIAN GUARCRAIL 45.ENCE 52 BULLDINS 40
g-:mz ::m'::BUTHEN? BARRIER &0-UHLIY PULE A7-2AILB0X 53 TUNNEL | L1y emeuarearens
30 % 35 - VEDIAN COKCRETE 41 QTHER POST POLE 8.TREE 4. OTHER FIXED ORJECT 3 - UMDETERMIKED
6L 2 BRIDGE RANL BARRIER OR SUPPORT «0-FIRE KYDRANT o9 OTHER LSEROWH POSTED SPEED
3-GUARRAILFACE 3 -MEDIAN DTRER BARRIER  &2-CULVERY 65
I_".__J FERST HARMFUL EVENT 1_6_3 MOST HARMFUL EVENT L—
HSY8304 OH1U 118 [760-0820) PAGE oF



Oitg DEPARTIENT N LOGAL REPORT RUMBER
—
L\z,«mﬂmw Mororist / Non-MoTorist 2092076
URITS | NAME:LAST, FIRSY, MIDOLE DATE OF BIRTH ASE | GEHDER
01 DAYTON THOMAS GEORGE 01/16/1956 66 M
E ADDRESS! STREET, CITY, STATE, ZiP CORTACT PHONE « incivne ARzA ¢ODE
e
g 3417 CLEVELAND MASS RD NORTON OH 44203 330-328-8002
Ld
1 INJURIES [INJURED | EMS AGENCY tvAKE) TNJURE® TAKEN Yo: MEDIEAL FACILITY maur, crrv | SAFETY RQUIPHENT SEATIRG POSITION ASR BAG USAGE | EFECTION | TRAPPED
= TAXEN USED DOT-ComaLranT
2 5 LU M HELMET | 1 4 4 1
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
& CODE
& OH | RT798294 333.08 FAILURE TO CONTROL RV58772
(=
= EHDORSEMENT RESTRIETION BRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
g 0% ChASS seeteriees BISTRACTED ALCONOL / DRUG SUSPECTED onpiTIe STATUS| TYPE STATUS | TYPE | RESULT teveerirren
o [0 acconor [ manuuara
2 1 £ orhEr oRUG 1 1
UNIT# | HAME: LAST, FIRST, MIDDLE OATE OF BIRTH AGE GENDER
/1
E ADDRESS: STREET, CITY, STATE, 2tp CONTALT PHONE -« 1MCLUDE AREA €OPE
&
5
5 INJURLES |INJURED | EMS AGENCY meamE) INJUREG TAKEN T0: MEDICAL FACILTY tau, civvi| SAFETY EQUIPUENT SEATING POSTVION | AR BAG USAGE | EJECTION | TRAPPED
5 TAKEH . USED DOT-ComrLiant
BY HELME
g Me T
bl OL STATE | OPERATOR LICEHSE HUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATLON NUMBER
- CODE
S
5
= L EHDORSEMENTY RESTRICTION sEvecr vp T DRIVER [ ALCOHOL TEST DRUG TESTES) -
0L CLASS Lrerurios DISTRACTED ALOOHOL / DRUG SUSPECTED ORDITION STATUS{ TYPE VALUE STATUS | TYPE | RESULT smueruates
By [J atcono. ] marwuana
i ] ornerorue
UHIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GEHDER
/1
E ADDRESS: STREET, C1TY,STATE, 2P CONTACY PHONE - tictuce AREA cone
g
g
i THJURIES [INJURED | EMS AGENCY maner INJURED TAKEN To: MEGICAL FACILITY wnnte, coovs | SAFETY EQUIPMENT SEATIRG POSITION | A1z BAG USASE | EscttTion | veAppED
z TAKER USED DOT-CompLianT
s | MC HELMET
Y 01 STATE | OPERATOR LICENSE HUMBER OFFENSE CHARGED LoCAL | OFFENSE DESCRIPYION CITATION NUMBER
g CGDE
5
= ENDORSEMENT RESTRIC ok ALCOROL TEST DRUG TEST{S)
3 0L cLAsS IeTioM sucerurtos [oRiver T ALGGHOL / BRUG SUSPECTED connimion MY SR —
BY ] aconor ] marusana
] orner bruc

INIURIES

OL RESTRICTION{S)

BRIVER BISTRACTION TEST STATUS

1-FATAL L 1 FRONT - LEFTSIOE 1- KOT DEPLOYED TU1-CLASSA " L-ALCONOL IHTERLGCKDEVIGE . 1-NOT DISTRACTED - - KONE GIVEN
2. svss*scmssnzovsmunv AAMOTORCYELE DRIVER) 2. DEPLOYED FRONT 2+CLASSB * 2-CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN :-2.TESY REFUSED
3-SUSPECTED MINORHJuURY - -E-FRONT-MRLE . =~y pepigyepsing T 3(LASSC - 3-CORRECTIVE LENSES ggfgg;‘é;;%‘g“ﬁ;ﬁ?“" 3-JEST GIVEN, CONTAMINATED -
A-POSSIBLEENJURY - -3+ FRONY-RIGHTSIOE - 4-DEPLOYED BOTH FRONTISIOE 4 REGULARCLASS 4 FARMWAIVER - - DG - SAMBLE FUAVSABLE
5-NOAPPARENT IHIURY : q’fﬁggg:&ﬁ?ei[sbszmcea: | 5-NOTAPPLICABLE - _H0Hi0=D} 5. EXCEPT CLASSABUS C S.TAUKNG 0N HANosRgE - 4-TESTGIVEM, RESULYS KNaWH
R A b d s - 1K MOPED-DHLY : : - COMMUNICATION DEVICE - - 8- ?ESTGWEN,RESUUS .
5. $50HD~ KIDDLE - 9-DEPLOVIEHT UBKNCWR . B-EXCEPTCLASS A - COMR . ? :
« SECOND - i b HOVALDOL . LCLASS BEUS L ATAINGON HANopEep o HHOWN
1-HOTTRANSPORTED [ BeSECOND-RIGKTSIDE -  J.EXCEPTTRMCTORTAMLER - . COMMUNICATION bEvicE -
FTREATED AT SZENE 7-THIRD - LEFT SIDE EJEGTION B-INTERHEDINTELICENSE . 5+ QTHERACTIVITY WITH AN :
2-Ms ' . cAMOTGRCYCLESIDEGAR) - 'y Goreieerep . HeMAZMAT . . RESTRIGTIONS (o ELEcTRoNIcOEwicE - . o D-RORE .
32 POLICE . _--3'7"“‘“'-““’“‘- - 2-PARTIAUYEJECTED - © M-WOTORCYCLE - 9-LEARNERS PERIIT b PASSERGER 2. BLoMD :
§-OTHERFUNKHOWH . 22§ THIRD - RIGKY $IDE 3-TOTALLY EIECEED -  P-PASSENGER " RESTRICTIONS : . 7-OTHER DISTRACTION 3 BRME
: 0. SAEEPERSELTION GTAPIOBE - hTeR . 30-LIKITEDTO DAVLIGHY Okiy - INSIDE THEVEKICLE 4-BAEATH
S TRIGKGAB o S g HOTORSEOOTER 11-UMTEDTOEUPLOVUENT |+ 8- OTHERDISTRACTIONQUTSIDE - 0THER
1-ROREUSED - 11. PASSERGER N GTHER . 12-LIMTED-OTHER THEVEHICLE : ' :
HEUSED. UUUCENCLOSEDCARGOAREA " . R-THAEEWHEEL MOTORCYCLE - 9 OTHER KON
2+ SHOULDER BELT ONLY USED {RON-TRAILIKG UNIT, BUS, 1. KOTTRAPPED . © G.5CHOOLEUS 13- MECHANLEAL DEVICES . ORNE
- g AP} . [SPECTAL BRAKES, HAKD ] -
3- LARBELT CALY GSED . Pk urwnaev ! : m’:ﬂmﬁms T-DOUBLE &TRIPLETRAILERS . - CONTROLS, OROTHER “2-Bl00D
4 SHOULDERK LAP BEVTUSED 12 ’Eﬁiiﬁ’ﬁ?}'" NENC.LOSED ; ST X TAMEA THAZMAT "ABABTIVE DEVICES} 1 APMREN‘EL\‘NDRHR U B URINE
5-CH'LDRESTM'NTSY$7E"r e ' Rt A T TR M- MIUTARYVEHICLESONLY 2. paySICALMPAIRMENT - 4.TieR - :
FORWARD FACENG - 13 TRAILING UNT - ROK-MECHANICAL MEANS " \5. LOTORVERLCLESWITHOLT T 4. OTHER - .
5 ’ R p A3 k \ 3. Euammuiumsssm :
G- - MGG MRBAGES Ty
7 -BOOSTERSEAT 15« HORMOTORIST : :::ﬁ;:lllia::‘:lﬁ: _ :‘:";tl."tE:SLEEPFAINTED : : LAMPHETAMINES
8 -NELUETUSED - 99, OTHER /URKKOWN i i BFULASIEERTAINTED . -2« BARBITORMES ..
s 18-0THER SEEE 3+ BENZODIAZERINES
9. PROTECTIVE PADS USED . T 5. UNDER THE INFLUERGE :
- {ELBOW, KHEES, ETC} - OF MEDICATIONS /DRUGS .- ‘I CMHABINQ[DS .
16 REFLECTIVE (LOTHING fALCOHOL S COCAINE

11- LIGHTING - PEOESTRIAN -

JBICYCLE GNLY

95 OTHERFUNKEOWH .-

9+ DTHER ERKROWH

UT-O0THER

- b= OPIATESJ 0210108

* 8- HEGATIVE RESULES

HSYB306 OHM 1/19 [760-1500)
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OH-3

OHIO [t

e\ TRAFFIC CRASH WITNESS STATEMENT

* FRUCATHIN 4 S5TR0LE « BROTRCTION .

LOCAL REPORT NUMBER . REPORTING AGENCY DATEQFCRASH
T Ll D G5 1 122

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

l,

oot Duvick HEREBY MAKE THIS VOLUNTARY STATEMENT TO

)OWN\&::\W T NR M Gy

OFFICER'S NAME LOCATION

T]/\Q vewicle aWhead &P VS 2S vl E‘J%M Vane

/\hru\o-%\dk Wit 4o cowmomy  cuavvd  vall  en Jv\/w Lol <icle

(
Ho- -fW/ rso,W\I e  Cemenr Yarier e V_)OOV\CQ,C\GMFQ.\«\

S _ Mg W\Wf sde  aud fially dawe a0 rest

4)
IV A c\wO/\ Qenyer of W\‘gbcq\/\.b)c}b\

VEHICLE INFORMATION

YEAR MAKE MODEL COLOR LIC. PLATE STATE

FAFETY RESTRAINT USED: YES / NO

Air Bag Deployed- YES / NO

ESTIMATED SPEED (MPH):

Insurance Co: Policy:

PHONE NUMBER

ADDRESS OF WITNESS: j:é\f‘r@?é‘/ﬁc\ 'Nf,\/-}ovw ot/ ﬁchg o SH ) -ee2)

H02’2> ]
: i OFFICER SIGNATURE;____
;é/:::/ . Hoffen 417100

. SIGNATZ(
M




" ERUCAVION 4 SRR0LE ¢« PROTRETION .

l LCICALREPOHT‘NUMBER

GHIO
PUBLIG

OH-3
BAFETY.

TRAFFIC CRASH WITNESS STATEMENT

20076 TR (D 08 10T AR

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

L Josid ol SADP

HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED

—_—

\L %’Eﬁ AT T’ﬁ\lmﬁ% /b(b(/v\/‘\

LOCATIUN
}Dtj\ THUC Y SWERV e, ﬂf CHT /AT Copvea) T 4, B ey , VRite v

WAL (T G eMen) (5 2 Gt ,

Zo mmqcty /i/" 7ide GO ARy Tra  SevtdiBoun o <SS

VEHICLE INFORMATION

YEAR MAKE MODEL COLOR LIC. PLATE STATE
. P . . .
2000 Boi i Frapp Ave | Faspuse a7t oOH

ESTIMATED SPEED {MPH}: Alr Bag Deployed- YES / NO SAFETY RESTRAINT USED: ¢ / NO

Insurance Co: Policy:

ADDRESS OF WITNESS: PHONE NUMBER:

I giewn =T PR zEKTON O Py il - 52t 3
| SIGNATHRE oyrrNEss OFFICER SIG _NATURE %
L// /I-.V}_? m@f\ ’—’qu
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