v
Lrt0 DEFARTHENT

Iy _ .
B aindite TRAFFIC DRASH REPORT  #oenoves manoarory ricvo ror suppLement aeporr LOCAL REPORT RUMBER
o E]enz [E]ons | HOCALINFORMATION : 2020019
PHOTOSTAKEN I
a [] onar [T] oruen | REPGRIING AGENCY NARE NGIC* HIT/SKIP HUMBER oF UHITS UNIT 1% ERROR
SECONDARY CRASH 1- SOLVED 98- ANIMAL
L1 privare proreryy] RICHFIELD POLICE 07726 | aluwsowe| 101, 100 99 - UNKNOWN
COUNTY® | LOCALITY EOCATION: CITY, VILLAGE, TOWNSHIPK CRASH DATE S TIME CRASH SEVERITY
) 2  2-VILLAGE . 1.FATAL
lﬂ__l E_" ! 3_TOWNSHIP RICHFIELD w L—-1 2.SERIQUS INSURY
ROUTETYFE | ROUTE HUMDER | PREFEX g -gg{l}m LOCATION ROAD HAME ROAD TYPE LATITUDE pecis, peaniss SUSPECTED
c | 3-500T 3. MINOR TNJURY
= | il i § w-WEST BRUSH RGAD LRB . 41.252153 4 SUSPECTED
i RouTE TYPE | ROUTE NUMBER [PREFTX : ;4351;:: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE cscruat pseases 4-1HJURY FOSSIBLE
E ' E-EAST - 5- PROPERTY DAMAGE
ff i HL__1 v-wesy | 3655 1 181639803 1 ONLY
REFEREHCE POINF | DIRECYION ROUTETYPE " ROAD TYPE | INTERSECTION RELATED
I-EN}'ERS:CTION N-NORTH | IR -INTERSTATERQUTE(TP) | AL -ALLEY HW- HIGHWAY  RD -ROAD [] wiTHiN INTERSECTION o 0 APPROACK
9 :-— :-:;ll.JEsi; ;T Z— ::(;Eé'{-ﬂ US -FEDERAL US ROUTE AV - AVENUE LA - LAKHE 5Q - SQUARE
i W-WEST SR~ STATE ROUTE BL - BOULEVARD HMP-HLEPOST ST . STREET D WITHIN IN?ERCHA}{GE AREA  MUMBER oF AFFROACHES
- CR -CIRCLE OV .OVAL TE - TERRACE
BISTANCE DISTANCE . ;
FROM REFERENCE umror;:léﬁraz CR- NUMBERED CQUNTY ROUTE CT - COURT PK « PARKWAY YL -TRAIL
~MILES | TR- NUMBERED TOWNSHIP i ; '
5 g 2-FEET ROUTE UR - BRIVE Pl - FIXE ViR~ WikY ] roaowsy prvioen
L ) L ) 3-YARDS RE-HEIGHTS  PL - PLACE
LOCATION 0F FIRST HARMFUL EVENT MAHNER 0F CIASH COLLISIOHAMPACT { bIREETION o TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER ‘ 1. NOT COLLISION 4 - REAR-TO-REAR N NORTH 1. DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-BRIVEWAY/ALLEY ACCESS | 4 BETWEEN 5. BACKING t <4 FEET)
3 . TWO MOTOR $- S0UTH
L—1 3.IN MEDIAN 11-RAILWAY GRADE GROSSING | b ypierpggy 6 -AMGLE E-EAST 2-DIVIDED FLUSH MEDIAN
4-0N ROABSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION W.WEST (24 FEET)
5-0N GORE _ TRAILS 2- REAR-EHD 8.- SIDESWIPE, 0PPOSITE BIRECTION 3+ DIVIDED, DEPRESSED MEDIAN
6-BUTSIDE TRAFFICWAY 13-BIKE LANE 3. HEAD-ON 9_GTHER [ UNKNOWHN 4-DIVIDED, RATSED MEDTAN
7-GN RAMP 14-TOLL B0OTH (ANY TYPE)
8- OFF RAMP 79-0THER/ UNKHOWN 9 - OTHERFURKROWN
] wonx zoNE RELATED WORK ZO0NE TYPE LOCATION OF CHASH IN WORK ZORE CONTOUR COMDETEONS SURFAGE
L 1-LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 2 2 2
] woskeas PrESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L ) LE Lz 3
3.WORK OR SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1. CONCRETE
LAW ENFORCEMENT PRESENT L ; L
_ - y 0R MOVING W' - A . BITUMINGUS,
[ Active scHooL zone 5. 0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALF
wm——— 4-CURVE GRADE | 4-ICE 3. BRICKALOCK
H -
. H WEATHER 9- OTHER/UNKNOWN | 5 ~SAND, MUB, DIRT, | 4 gy e cravEL,
1- BAYLIGHT 1.CLEAR 5- SNOW 0IL, GRAVEL STONE
1 . 2-DAWNDUSK 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pior
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 ?- DYHERMUNKNOWH

5- DARK - UNKNOWN ROADWAY LIGHTING
4+ OTHER S UNKNOWH

5- SLEET, HAIL 99- 0TI

ER f UNKROWH

9 - OTHER/UNKNOWRN

Unit #1 was traveiiihg fzast on Brush Road. Opaertor of Unit
#1 failed to control the vehicle, went off the road to the left,
“then overturned in a ditch at 3655.

1
Indicate the north
divection with

" an*“Nga the
compass diagram,

CRASH REPORTED DATE / TIFIE DISPATEH DATE/ TIME AHR!VIALBA;EI“_ILE — lscénlsctslm-:ui;nm;nmsl a:r.nnm".mxein BV
_ 02/07/2020 __11:04 | 02/07/2020 _ 11:06 | 02/07/2020 _ 11:10 _ | 02/07/2020  11:69 | [E] roviceacencr
ponSTALTIHE mvasr?gfﬁgnnma _TOTAL | OFFICER'S NAME® Creekzo py OFFICER'S NAME® 'b) L1 wororisy _
WNUTES | JOHN HETZEL DAVE POLAK (1)
OFFIGER'S BABGE HUMDER® Crsexro Ay OFEICER'S DADGE HUMBER®: 414 DS LT 2 23
. f 60 | 118 ) 721 |, 704 y= oo S N

HSY7001 OH# 1H8 [760-0820]
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v
\ N OHI0 DEPARTHENT
La;-’/ OF PuaLic SAFETY

Unir

3

UKD TYPE 4 piegup
5 CARGOVAK

4 « PASSERGERCAR

& - VAN (335 SEATS)

T - MOTORCYILE 2WiREELED
2 - PASSERGERVAR (IHIVAN) 8 - HOTOREYCLE 3WHEELED
L b 3. pORT UTILIRY VERICLE

- RUTOCYCLE

10- MOPEC DR NOYORIZED

BICYCLE

v

1+ AMLTERRAINYEHICLE

B2-GOLFCART

13- SKOWROBILE
TA-SIRGLE UNITTRUCK
15-SERLTRACTOR

1o FARM EQUIPHENT
17 -UOTSRHOME

18. LIMO (LIVERYVERICLE}
19-BUS {1h+ PASSENSERS}
20 -OTHERYERICLE
21-HEAYY EQUIPENT

22. AHINA WITH RIDER 62
AHIVAL-DRAWRYERTCLE

23-PECESTRIAN [ SKATER

28 WHEELGHAIR (ANY TYPE)
25-0THER NOK-MOTORIST
Th-BICYCLE

27-TRAIH

99 -URKNGWH OR HITISKR

L } # of TRAILING UNITS
WASVEHICLE OPERATING I AUTONOMOUS 0 - KYAUTOUTION 3 - CONDITIOHAL AUTOMATION 9 - UYKKUWH
5 MG E WHEH CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
1 I )-YES 2-KD 9-OTHER/UNKKCWN AUL**——J“,NMWS 2 - PARTIALAUTOVATION 5 - FyLL AUTOUATION
HODE LEVEL
1+ HONE b + BUS - CHARTERITOUR 3-FRE 15 FARM 2t-JRAIL CARRIER
1 1.TAN 7 - BUS - INTERCITY 12-RILIFARY 17-HiHiHG 99-OTHER T UHKROWN
SPECTAL | - ELECTRONIC RIDE SRASIKG 8 . BUS - SHUTTLE 13.POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORE 9. BUS-OTHER W-PUBLICUTIEITY 19-TOWING
§ - BUSTRANSITCOMMUTER  10-AMSULAKCE 15-CONSTRUCTION EQUIPUENT 20.SAFETY SERVICE PATRAL

1 - RO LARGD BODY TYPE

3 - VEHICLETOWIKG AKOTHER

5 - IKTERMODAL CONTAIKER
CRASSIS

b - CARGOVANERCLOSED BAX
7 - GRAINAHIPSAGRAVEL

8-PILE

9 -LARGOTANK
10-FLATBED
11- P

12-CONCRETE WIXKER
13+ AUTO SRAKSPORTER
14-GARBAGEREFUSE
59 -0THERTGRIOWN

cnlso' 1 BOTAPRLICABLE MATORVERICLE
2-BUS 4 - LGEN
Beby e
TYPE
) L - TURK SIGHALS 4. PRAKES
VEHIGLE 2 - HEADLANPS 5. STEERMNG
DEFEETS 3-TAILLAYPS & - TIRE BLOWOUT

T WORN IR SLICK TIRES

§ - TRAILER EQUIPMENT
DEFECTIVE

9 - BeTORTROUBLE

10-DISABLED FROM PRIOR
ACLIDERT

53 -OTRER S UKKNOWN

£r PuBLIC SxrETY LODAL REPORT NUMBER
2020019
[ NIt | OWNER NAME: LEST, FiRsT, WIDDLE ([ Tsave ssoavens OWNER PHONE: 1ecss: 2a ceee ([ ]saue esoaven: g . DAMAGE
? 01 | TISDEL CHRISTOPHER LEIGHTON 248-330-9519 DAMAGE SCALE
OVNER ADDRESS: STREEY, LIV, STATE, Z1F [ Jsueas panves: 4 L-NowE 3 - FUNGTIGNAL DAMAGE
3670 SEVEN OAKS TRL RICHFIELD OH 44286 £ T | 2. MINDRDAMAGE 4 - DISABLING DAMAGE
g COMMERCIAL CARRIER: NAWE, ADDRESS, CITY, STATE, ZIP Conuzresal Cranzzn PHOMNE: ineiboe aveh cove 9 - UNKNOWN
BAMAGED AREA(S)
B P STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
& OH | HFVv6457 2GKFLVE35H6234157 2017 GMC
THSURKNCE | TNSURANEE COMPARY INSURANGE POLICY § COLOR VEHIGLE MODEL "
VERIFIED | STATE FARN 89529241F0935 GRY / ACA 1 L,
: TYPE oF USE US pOT & OWED BY: Coup m z
f [Jcommercia [Joovenmenr [T HEMERGERGY | BE BTN R (M
: HAZARDOUS MATERTAL ol
: VEHICLE WELG :
IRTERLOCK HOCCUPANTS T uRIGCHR [] MATERIAL cuass# pracaRD I # -
_ {jgmggm [Jwrvskre unry 2 10000 6K Lo RELEASED o b
5 01 I_L_J 3 . »26K LBS. [ pLacaro FL L e

[J-noDAMAGET O}

[ - UNDERCARRIAGE [ 141

L INTERSECTIOH~MARKED 3. INTERSECTION~OTHER 6 .BICYCLELAKE 9 - EDARCRNSSING ISLARD 12 -FIAST RESPONDER
L____|  CADSSHALK 4 - HIDELOLK - ARKED T-SHOULOIR/RCADSIOE  10-ZRIVEWAYACCESS AT IRCIDERT $LENE O-1op 1131 [-ALLAREAS T151
?tlfggl‘m:lg 2-INTERSECTIOH- URMARKED  CROSSWALX 8- SIDEVALK 1-SRARED USEPATHS R T3-OTHER/ UNIHOWR
ATINPART  COSTHALK 5 - TRAVEL LANE - 0rvsa hecarey TRAILS - usIT NOT AT SCERE 1161
1 NOR-CONTALT 1 - STRAIGHT AHEAD 7~ MAXING 2-TURN 13-KESOTIATIRGACURVE 18- APPROACHING
: HITIA e
2- oH-COLLISION 2 - BALKIHG B - EHTERING TRAFFICLARE 14~ ENTERING OR CROSSING BR LEAVINGVEHHCLE INITIAL POINT oF EONTACY
2 13 .. 0- NG DAMAGE 14 - UNRERCARRIAGE
L2 ¢ 3.5maKG L0 ) 3. CHAKGING LANES 9 - LEAVIHGTRAFEK LAKE SPECIFIEGLDCATI®N 19 STANDING
ACTION 4.5TRKK  PRECRASH 4. (VERTAKINGPASSIG 10-BARKED I5-WALKIAG,RUINIKG,  20-OTKER NOMAOTORIST ", ”3";:3:;?:3 UNIT 15.VEHICLE NOT AT SCENE
5 somstmons ACTIONS S yuusmenuan nswmwonsioprn  SSGPLAYIG 21-STAYDING UTSioE 13708 33~ URKNOWN
& STAYEK b - MAKING LEFT TURH I TRAFFC T6-WORKING DISABLEDVERICLE
: ' . 17-PUSHINGVEHICLE -BTHER/ UAROWH n— :
9-OTHERf URKKOWN 12- DAIVERLESS YEHE 907 S T RAFFIG
1-K0KE 7-LEFTLF CENTER 13- IMPROPER START FROWA  IT-VISICNOBSTRUCTION  21.LYIKG I ROADWAY TRAFFICWAY FLOW TRAFEIC CONTROL
2. FAURETOYIELD 8-FILLOWINGTO0 CLOSEFACA  PARKED POSTEION 16-OPERATIRG DEFECTIVE 22+ HOT DISCERAIBLE 1 - QYEWAY 1. ROURDABOYT 4 - STOP $IGH
cr  14-STOPPEROR PARKED EGUIPHERT i
5 3- RAH REDLIGKT 9-INEROPER LAHE CHANGE ILLECALLY H-0PEHIG DOIR IKTG 2 2. TWO-WAY 6 - SIGNAL 5-YIELD§I0H
S A~ RAN STOR SICH 10-LUPROPER PASSING . 19-EOAD SHIFTINGFALLING ROADWAY L= 3 - 3 FLASRER 6. NOEON
CONTRERUTING 15- SWERVIRG T0AVOID SPILLING 5)-GTHER IHPROPER ACTICH - HO GonTRot
LLAtaNATLicE 5+ VNSAFE SPEED 13- ORVE FF 20AD 16 HROHG WAY 0 LUFROPERCROSSIG .
& - IMPROPER TuRM 12-1UPROPER BACKING -IN2REPER #ormnous-.n LAKES RAIL GRADE CROSSING
aH ROAD )
SEQUENGE oF EVENTS : :I:J;:’\;{LI:VAH: c
HON-GOLLISION 02, ; Ewcs'"“’wm"
p 9 )-OURIRNROLLOVER  6-EQUPMENTIALLUSE  11.CROSSCENTERLWE~  16-RAILWAYVEHICLE 22-W0RK TONE MAINTENANCE 3 INYOIVED-PASSIVE CROSSIKG
b 5. mgexpLosioy - T - SEPARBYIGH OF UHITS gmaﬂ DIRECTIONOF 57, AHIMAL — FARM EQUIPENT UNET 7 NON-MOTORIST DIRECTION
. . 8- ANIMAL — DEER 23+ STAUCK BY FALLINS, " I
44 -THMERIN B-RNCEFRMASRIGHT 1, ooyt RUAWAY SHIFFIAG CAGO O 1-KORTH  §- HORTEEAST
2L 2T L4 IACKKHIE 9 - RAN OFF ROADLEFT 19 AHINAL - OTHER :
13- 0THER NOR-COLLISIGN H0-WOTEAVE " ANYTHING SET IN MOTION 2-SOTH 6 - NORTEWEST
5 CARCOJEQUIPMENT  30-CA0SS MEOLAN -PELESTRINN -RUTIAVECLE 3YAMOTORVEHICLE 4 3
1 LOSS-0R SHIFT 15 PEDALCYELE TRAHSPORT 24-OTHER MOVABLE OBIECT FROM L. | voL = | 3-EAST  7-SOUTHEAST
1 S— - 21-PARKED MOTORYEHICLE 4-WEST 8- S0UTHWEST
GOLLISION WITh FIXED DRJEET - STRUGK 9 - OTHER S UNXHOVH
5. [UPACTATIERUATOR 31 GUARDRAIL ERD 3T TRAFFIC SIGH POST 8008 50-WORK 20NE MAINTENARCE
i " 1CRASH CUSH}i!OEP: 32.PORTABLE BARRIER 33-OVERHEADSIGHPOST  &4-DiTCH EQUIPHENT UNIT SPEED DETEGTED SPEED
- BAIDSE OVERHEAD . . . 51-WALL
St tue 33-MEDIAN CABLE BARRIER 39 ;Lmrktrummss 45 ENBANKKENT i L STATED/ ESTAUATED SPEED
5 i 4- WEDIAN GUARDRAIL 4h-FENEE . 4 30
Lo zr-s:m:pmg:mum BARRIER 45-UTILITY POLE 7. HAILEOY 53-TUNNEL e L—1 a.cacunatenseon
8- BRIBGE P 35+ MEOLAH CONCRETE 41-0THER POST, poLE S-TEE 54.QTHER FIXED OBJECT
P ! ! - 3 - UNDETERMINED
& | #-BRIDSERREL BARKIER 0R SUPPORT §9-FIAE KYORANE 93 OTHER T EXKROWN POSTED SPEED
30-GUARDRAIL FACE 3h-MEDIAN OTHER BARRIER  42-COUYERT 30
(I
L1 FIRST HARWFULEVERT L 2 | MOST HARMFUL EVENT

HEY8304 OH1U 118 [760-0820}
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OHIO DEPARTHENT LOCAL REPFORY HUMBER
®e e MoTORIST / Non-MoTorist 2090019
:':; UNIT # HAME: LAST, FIRST, Mi0ODLE DATE OF BIRTH AGE GENDER
& 01 TISDEL MATTHEW LAWRENCE 11/04/1992 27 M
'ﬁ ADBRESS: STREET, CITY, STATE, ZiP CONYACT PHONE - iRCLULE AREA COBE
(-
5 3670 SEVEN OAKS TRL RICHFIELD OH 44286 248-885-4219
o
[ INJURIES FINJURED | EMS AGENGCY {NAME)Y INJURED TAKENTO: MEDICAL FACILITY chuaue, crev; | SAFETY EQUIPNENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED BOT-ComeLinns
H 5 BY MEHELMET | 4 4 1 1
I DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION RUMBER
= ENDE
H OH | Uves1798 333.08 FAILURE TO CONTROL 5781 0
o
L4 0L CLASS | ENODRSEMENT RESTRICTION SELECT Ur 103 | DRIVER ALCOHOL / DRUG SUSPECTED GONDITION 5 AL COHDL FEST Aai o ow SDRYG TEST(S) - ;
: DISTAACTED STATUS{ TYPE SW\TUS TYPE | RESULT sriper l’N-(
By [ acconor 7] maravana
4 1 [ omuerorue 1 1
UNIT # | HAKE: LAST, FIRST, MIDDLE DATE OF DIRTH AGE GENDER
I/
_""m_ ADDRESS: $TREEY, £ITY, STATE, 2IP CONTACTY PHONE - (KCLUE &REA C0DE
-
5
b SNJURIES |INJURED EMS AGENCY (NAME} INJURED TAKEN T9: MEDICAL FACILITY tnave, SAFEEY EQUIPMENT EATL K
i vt ' ERAME, TiTY3 od &3 [:]DOT-CnHPL!mt SEATENG POSITION | AIR BAG USAGE  EJE4TION | TRAPPED
BY
f I MG HELMET
b4 OL SYATE | OPERATOR LICENSE HUMBER ODFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
s
Pl OL CLASS | EHDORSEMENT RESTRICTION ssiceTur?os | DRIVER ALCOHOL / DRUG SUSPECTED CONDIFION ALCOHOL TEST .-
DISTRACTED STATUS | TYPE
BY L] aconor. [T martsuana
| [Z] otrer pRUS
UKIT & NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
__ /1
5 ADDRESS: STREET, CITY, $YATE, ZIP CONTACT PHOME « 1kcLuse ArEA cooe
s
5
b TNJURIES {INJURED | EMS AGENCY (NAME} INFURED TAKEN TO: MEDICAL FACILTTY tuug, SAFETY EQUIFHENT SEATIHE POSITI
2 A [ £ s 4 DOT-Gospeiant OSIFION | AIR BAG USAGE | EJECTION | TRAPPED
MC HELMET
2 L
E; OL STATE | DPERATOR LICEMNSE NUMBE® CFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION GITATION NUMBER
a ConE
.
B OL CLASS | ENDORSEMENT RESTRICTION sececTueTos | DRIVER ALCOHOL 7 DRUG SUSPECTED COMDITION ALEOHOL TE ST ‘PRUG TEST{S)
DISTRAETEQD STAYUS | TYPE ALY RESULT sivcerveron
BY [ accoor  [] maruiuana
7] orheR orve

INJURIES
1-FATAL

2. SUSPECTED SERIDUS [HIURY
3 SUSPECYED MINOR [KJURY
4-POSSIBLE INSURY

5+ HOAPPARERT IRAIRY :

1+ HOTTRANSPORTED
{FREATED AT SCENE

2-EM3
3. POLICE
9- 0THER/ DRKNOWH

1-KOKEUSED -
2- SHOULDER BELTOHEY USED
3-LAPBELT ONLY USED . -
4-SHOULDER & LAP BELT USED -

5~ CHILD RESTRAINT SYSTEM -
FORWARDFACING

b- CHELD RESTRAINT SYSTEM -
REARFACIHG

7-BOOSTER SEAT
! B-HELMET USED

9- PROTECTIVE PADS USED
AELBOW, KNEES, ETC)

10~ REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN -
1BICYELE ONLY

5%+ OTHERJ UHKROWH

T 1~ FRONT-LEFTSIDE

2. FRONT ~#IDDLE
" 3- FRONT - RIGHT $IDE
" 4~ SECORD~LEFT ST0E

- INJURED TAKEN BY -8

U 7-THIRD-LEFTSIDE

K 8. THIRD ~ MIDOLE
3+ THIRD - MISHY SIDE
-5 10+ SLEEPER SECTION

SAFETY EQUIPMEHT

SEATING POSITION

. {KOTORCYCLE DRIVER)

- {HOTORCYCLE PASSENGER)
5= SECOND - WIDDLE -
6~ $ECOHA~ RIGHT SIDE

“{MQTORGYCLE SIDE CAR)

OF TRUCK CAB
11 PASSENGER IH OTHER

34.- RID1KG ONVEHICLE EXFERIOR
(XOR-TRALLING UKIT)

15 - KOS MOTORIST
: - OTHER/ UNKNOWN

AIR BAG

1-KeT DEPLOYED
" 2.DEPLOYED FRONT
3. DEPLOYED $TbE
4 DEPLOYED BOTH FRONT/ $IDE
5 NOTAPPLICABLE
9+ DECLOYMEHT UNKNOWN

1-CLASSA .
2.CLASS B
3-CLASS ¢

§+ REGULAR CLASS
{0H10=0)

5+ WG MOPED LY
£-ROVALIDOL

EJECTION OL EH!JDRSEM&:HT

(4 1-MOTEJECTED
© L 2-PARTIALLY EJECTED
©3-TOTALLY EJECTED
© 4=BOTAPPLIGABLE

- HAzhAT
-~ HOT0RLYCLE
P- BASSENGER

- H-TANRER

© Q- HOTORSCOOTER

© i EMCLOSED CARGOAREA T~ MOT TRAPPED - R+ THREE-WHEEL MOTORCYCLE
. '{HOK-TRAELING UNLT, BUS, -k £.SCHOOL BUS
PICK-UP WITH CAP) 2+ EXTRICATED BY
. T-DOUBLE & TRIPL
12+ PASSENGER [H UNEN(LOSED MECHANICAL MEANS ' K TRIPLETRAILERS
‘CARGOAREA . - 3 EREED BY XTAKERIHAZMAY
13- TRANING BT NON-EECI_{ANICM KEAKS ’

OL RESTRIETION(S)
1+ALCOROL INTERLOCK DEVECE

. 2-CDLINTRASTATE ONLY

3-CORRECTIVE LENSES
4-FARH WAIVER

. B-ENCEPTCLASSABUS
© BoENCEPTCLASSA

& CLASS BBUS
T-EXCEPTTRACTOR-TRAILER

| B-INTERMEDIATE LICENSE
RESTRICTIONS

9- EEARKER'S PERMIT
RESTRICTIONS

10 LIMITED TQ BAYLIGHT MY

11 LIMITED TO EUPLOYMENT

12 LIMITED - OTHER

13 MEGHANICAL DEVICES
ISPECIAL BRAXES, HAND
LONTROLS, OR OTHER
ADAPTIVE DEVICES)

- 14+ WILITARY YERICLES ONLY
- 15+ MOTORVEHICLES WITHOUT

MR ERAKES
16+ QUTSIDE MIRROR
17 - FROSTHETIC ATD
18- OTHER

" 3. TALKING O BANDS.FREE

DRIVER DISTRACTION
:1-ROT DiSTRACTED

2+ HANUALLY GPERATING AN
ELECTRONIC COMMURICATION
DEVICE {TEXTRNG, TYPING,

- -DIALING) .

- COMMUNLCATION DEVICE

4+TALKING ON HAND-HELD
COMMUHIEATION DEVICE

5+ GTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

b« PASSENGER

7 -0THER DISTRACTION
IHSIDETHEVEHICLE -

8- OTHER DISTRASTION QUTSIDE .
THEVEHICLE

G- OTHER/ UNKLOWN

ANGRY, DISTURRED)
4+ [LLNESS

5- FELLASLEER, FATNTED,
FATIGUED, ETC.

6. URDERTHE [KFLUENCE
OF MEDICATIONS / DRUGS
TALCOHEL

9~ OTHER UNKKOWH

© 1. KONE GIVEN
2-TEST REFUSED

" 4<TEST GIVEN, RESOLTS KNOWH
" B TEST GIVEN, RESULTS

ALCGOHO! TEST T'{PE
2.0 '

T3 URINE -
" 8- BREATH

COHDITION- 2-BLO0D

. 'L -APPARENTLY KORMAL .
| 2- PHYSICAL HPALRMENT

4= 0IHER
© 3 -EMQUIONAL [e& DEFRESED, i

"3 BENTODIAZEPINES -
T4 CANHASIROIDS
5~ LOCAINE

TEST STATUS

3 -TEST GIYER, CONTAMINATED
~ SAMPLEFUNUSABLE -

. UNKHGW\I

1-KONE -

5-0THER

"1 KOME

3-URINE -

1. AMPHETAMINES -
2-BARBITURATES . .

6+ DPIATES J OPICIDS
7-0THER
8- HEGATIVE RESULTS

HSY8306 OHEM 1749 [780-1500)

PAGE oF



: 1 " OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT OH-2
| ea, OF PUBLIC SAFETY  pAGRAM / NARRATIVE CONTINUATION

SAFETY - SERVICE + PROTECTION
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

JOMNOND &cm:.-:aus ICE MOR |07 [Y080

IN COUNTY OF CRASH LOCATION

BADGE NUMBER

32 ]

HSY 7002 4/15 [760-1500]



’V‘ﬂ/ OHIO DEPARTMENT OH-3

%’ , OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER RWGENCY DATE OF CRASH
FO2001 ) W |50 |
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
/7 }/}%M/ Tsp/ / HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
Hewrl AT 4SS Resit
QOFFICER'S NAME LOCATION
Ll i/
§ L wey g £

0¥ ?Zﬁﬂ A’// (24 g///;’é /ﬂO‘/)/ ﬂ?r/ (o A@i&ﬂ f

;//‘/ )I thess é// A Ythe f/?‘ré

NS Lor o4 ;4190;/0/ %2

£ Yo ¢S “ e er

d A e ’7 & ] (77 A 7,
Ctoq // n,u?“ 7‘/5 & F’:{frp/}aréf ;,fyp ezr _in 7(/(
b £
ADDRESS OF WITNESS . f PHONE
1670 5:':/(
d i o

HSY 7003 4/15 [760-1500]



