=Nl OHIO DEPARTMENT *
\B= #REETE TRAFFIC CRASH REPORT  #oenores MaNDATORY FIELD FoR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
[ pHoTos TAKeN [Jowz [ons 2,0,2,2,-,00,0,2,0,1,6,0, ,
O OH-1p [ ] OTHER | REPORTING AGENCY NAMER NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : : 1- SOLVED 98- ANIMAL
[ privare properTy| City of Kent Police 06703 » unsovenl 10,3 0,3, 9. unknown
COUNTY* LOCALITf*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
. 1- FATAL
2-VILLAGE
I_6.Jll LJ_J 3 -TOWNSHIP Kent 1:2,0.32,022,/1,033) | 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUBE oectmal beceees SUSPECTED
3 - SOUTH 3- MINOR INJURY
e L L H—l\'if-wgw' FAIRCHILD (A V,[41,15,85,06, SUSPECTED
Ed ROUTE TYPE | ROUTE NUMBER | PREFIX gls\lglgim REFERENCE ROAD NAME (RUAD, MILEPQST, HOUSE #) ROAD TYPE LONGITUDE oecimaL bessees 4-INJURY POSSIBLE
z .
& E- EAST — 5- PROPERTY DAMAGE
A ol e | MANTUA (8, T[381.,3,599.5.3
REFERENGE POINT %ﬁ%gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD IX] WITHIN INTERSECTION o7 ON APPROAGH ;
2 MILE POST $-S0UTH _ AV -AVENUE . LA -LANE SQ - SQUARE \
o HOUSE # 2o 20UTH | us-FEDERAL US ROUTE |
) W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [IX] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES i
SISTANGE CR. NUMBERED COUNTY RoUTE | CF CIRCLE OV -0vAL TE - TERRACE |
FROM REFERENCE UNIT OF MEASURE R- CT -COURT  PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . . WS
2-FEET ROUTE DR - DRIVE PL - PIKE Wh- WY [[] roaoway pivinep
| L | 3-YARDS HE -HEIGHTS  PL -PLACE
LOGATION 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 N~ NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | - SN o 5-BACKING $-S0UTH (<4 FEET)
LRy 5. N meDiAN 11-RAILWAY GRADE GROSSING [L2 1 guicips iy 6-ANGLE L o fast | 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7~ SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
50N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE 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 ‘l
] woRk zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIGNS SURFACE ;
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 ) 2
[] WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN [ L2 ] L&
3-WORK ON SHOULDER 2 - ADVANGCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L1,
u| oR ME[;;AN T o MOVING WORK Z ;Z‘T‘INVSIITTYI‘LNRQITEA 2- STRAIGHT GRADE | 2-WET 2-BLAGKTOR,
4~ INTERMITTENT 0R MOVING WOR - BITUMINOUS,
[ AcTIvE scHooL zoNE 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4_g) aq, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.4, 2-cLouny 7- SEVERE CROSSWINDS b -WATER (STANDING, | 5. prat
L= 3. DARK~ LIGHTED ROADWAY == 3. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9. OTHERIUNKNOWN
4 -DARK - ROADWAY NOT LIGHTED 4-RAIN 9~ FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5-DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an "N" on the
UNIT 1 WAS TRAVELING WESTBOUND ON ’ compass diagram,
FAIRCHILD AVE., UNIT 2 WAS TRAVELING
EASTBOUND ON FAIRCHILD AVE. UNIT 3 WAS
. I
TRAVELING SOUTHBOUND ON N MANTUA ST. g | Tivor o scaws|
Z| e P
UNIT 1 & UNIT 2 WERE PROCEEDING = g’T l FAIRCHILD AVE. (BRIDGE)
FAIRCHILD AVE. - Unit 1 (\i
THROUGH A GREEN LIGHT. UNIT 3 RAN THE _ S . — ?
Z TrarriE siaNAL
RED LIGHT ON N MANTUA AT FAIRCHILD AVE ; g
STRIKING UNIT 1 & UNIT 2 g | |||y
1 g
g
= l 8
I
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLicE AGENCY
|1[2I0I3|2|012|21/ 11I0I3131 11I2I0I3I2I0I2|21/ |1|0|3|4| |1|2|0[3|2I0I2I2'I / I1I0|3I5| [112l0|3l2'[0|2|2| / Illll 1IOI D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Checken aY OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - mINUTES | Strebel, Tyler Austin Ennemoser, James SUPPLEMENT =
OFFICER’S BADGE NUMBER™ Greexeo By OFFICER'S BADGE NUMBER® 0 N EAITIRG REPORT 5T Toabs)
|0|0|0I|10I1|51I0I5I1I'|2I3ISI | | |12|5I5I 1 | J
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Tl OHlo DEPARTMENT
2, OF PUSLIC SAFETY

t_ﬂ' NIV - SERUEE - PAaTEETION

UnrT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] SAME AS ORIVER) | OWNER PHONE: i ine aoca eane 173 sanr A8 DRIVER)
10,1 |WUTRICK, MADISON, SHAYE

LOCAL REPORT NUMBER

2,0,2,2,-,0,00,2,0,1,6,0, ,

DAMAGE SCALE

DWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] SAMEAS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
609 LINCOLN ST N204 ,Kent ,OH 44240 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerctaL Casgier PHONE: 16LUDE AREA coDE 9 - UNKNOWN
| 1 | | | | | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFIGATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|HAJ2235 1,G11,CG5S1,1EF3,04,51,62,0,1,4,|Chevrolet . 12
INSURANCE | INSURANGE GOMPANY INSURANGE POLICY # COLOR VEHIGLE MODEL J) !
veriFien |STATEFARM D218455E0135 BLK CRUZE 1 2 10 ) 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME crn!
[Cleommenciac [Jeovernment [T RLENERGENCY L | ° 3 g 0 3
HAZARDOUS MATERIAL
VEHICLE WEIG
INTERLOCK #OCCUPANTS 1. 5*1‘5.3‘{‘;’;‘ JaCwR [[] MATERIAL - cLass# PLACARDID# [ f . p
O REVICE [ wrssicap unrr 2 - 10,001 - 26K L8S RELEASED s
) )
QUIPPED 0,1, | 5% S6kues [dewacaro | 4 1 5o r T s
1- PASSENGERCAR 7- MOTORGYCLE 2-WHEELED  12-GOLF GART 18-LIMO {LIVERYVEHIGLE)  23-PEDESTRIAN JSKATER m
(0, ], 2-PASSENGERVAN (MINNAI) 8- MOTORCYCLE SHEELED 13- SHOWMOBILE 19-BUS (16¢ PASSENGERS) 24 WHEELGHAIR (ANYTYPE) o/ N\
L2021 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25-0THER NON-MOTORIST o @ |2
UNITTYPE 4 piexup 10-NOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYOLE 0 ok |8 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN o[ AR ]4
6 - VAN (9-15 SEATS) 11-3\% VTIEm)INVEHICLE 17-MOTORKOME ANIMAL-DRAWNVEHICLE  qq. yyKNOWN OR HITISKIP 8 A= 4
]
00, #orrRAILING UNITS v T s v
1 1 S
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATEON 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 [ 7] . o L LN,
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION R 13
L% | 1-YES 2-NO 9-OTHER/UNKNOWN ATTONORGUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION L 2]
MODE LEVEL o 9] 3 9 2 3
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER . 4
0.1, 2-mn 7 - BUS ~INTERGITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN 8 ! 4 8 o 4
sl_'_'PEmL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 o 3 f
FUNGTION 4 - SCHOOL TRANSPORT 9-BUS~OTHER 14-PUBLIC UTILITY 19-TOWING ¢ 6
5 - BUS-TRANSITIOOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODVTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 INQT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER i
CARGO 5.y 4 - LOGBING b - CARGOVANJENCLOSED BOX 19 FuaT 8ED 18- GARBAGEIREFUSE
BODY q LB 3 3
TYPE 7 - GRAINICHIPSIGRAVEL — 13..pymp 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN
VI_I_!EHICLE 2~ HEAD LAMPS 5 - STEERING B-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR 6
DEFECTS 3 - TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGELO]  []-UNDERGARRIAGE [ 141
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
\ m&ﬁ” CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [3-ALL AREAS [151
JMOTORIST 2. INTERSECTION - UNMARKED CROSSWALK 8 -SIDEWALK 11-SHARED USE PATHS OR 99-OTHER / UNKNOWN
LOUATION  CROSSWALK 5 -TRAVEL LANE -0 Locarin TRALS [ - UNIT NOT AT SCENE (161
1+ NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT 0F GONTACT
Z-NORCOLLISON (4 2+ BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROssInG  ORLEAVINGVERIGLE 0-NO DAMAGE 14 - UNDERGARRIAGE
L3 3-STRIKING L1 3 - CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATION 19. STANDING 1.2 112-rere 1
ACTION 4.STRUCK  PRE-CRASH 4 -OVERTAKINGRASSING  10-PARKED 15-VALKG RUBNLG, - 20-OTHERNOHHATORST A ahan (VIT 13-VEHICLE NOTAT SCENE
5- BaTh STRIKNG ACTIONS 5 aiuG RIGHTTURY  11-SLOVING QR $TaPPED GGG PLAYING ——a1-s7atoing outsioe 13-Top 99- UNKNOWN
& STRUCK b - MAKLIG LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
S-OTHER/UKHOWN 12-DRVERLESS T |y —
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD §-FOLLOWING TO0 CLOSEFACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.NOT DISGERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4~ STOP SIGN
14-STOPPED OR PARKED EQUIPKIENT
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-OPENING DOOR iNTO 9 2-THO-WAY 2.+ SIGNAL 5 - YIELD SIGN
) 19-LOADSHIFTING/FALLING  ROADWAY
Jo— 10-THPROPER PASSING 15-SWERVING TOAVEID ot L~ L2 15 fuuSHER  6-NoCONTROL

gIRcUMsTANGES - UNSAFE SPEED

6-IMPROPERTURN

11-DROVE OFF ROAD

16- WRONG WAY
12-IMPROPER BACKING

20-IMPROPER CROSSING

99-0THER IMPROPER ACTION

# oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

12,0

2

1 - OVERTURNIROLLOVER
- FIRE/EXPLOSION

« IMMERSION

- SACKKNIFE

- CARGO/ EQUIPMENT
LOSS OR SHIFT

[N R Y

3L 1 |

al_1 ]
5
61 |

ILI FIRST HARMFUL EVENT

25-IMPACT ATTENUATOR
{GRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

28-BRIDGE PARARET
29-BRIDGE RAIL
30- GUARDRAIL FACE

27-BRIDGE PIER ORABUTMENT

NON-COLLISION

11-CROSS CENTERLINE —~
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN

15+ PEDALCYCLE

6 - EQUIPMENT FAILURE
T - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 .- RAN OFF ROAD LEFT
10-CROSS MEDIAN

16-RAILWAY VEHICLE
17-ANIMAL — FARM
18- ANIMAL ~ DEER
19-ANIMAL — OTHER

20-MOTORVEHICLEIN
TRANSPORT

21-PARKED MOTOR VEHICLE

COLLISION witH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

37-TRAFFIC SIGN POST

38-0VERKEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

35- MEDIAN CONCRETE 41-OTHER POST, POLE
BARRIER OR SUPPORT
35-MEDIAN OTHER BARRIER  42-CULVERT

L__l___l MOST HARMFUL EVENT

43-CURB
44-DITCH
45-EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE

49-FIRE HYORANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
8Y AMOTORVEHICLE

24-QTHER MOVABLE 0BJEGT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILOING
53-TUNNEL

54-OTHER FIXED OBJECT
99-0THER/ UNKNOWN

0N ROAD

|4|

1- NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-50UTH & -NORTHWEST
3-EAST  7-GQUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

oML 3 ) o4

UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
0, 1,0, |1,
2-GALCULATED/ EDR
POSTED SPEED 3 - UNDETERMINED
2 /5
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= amnnes UNIT ’ LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,2,0,1,6,0,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T} SAME AS DRIVER) DWNFR BHONE: et it r0cs ot 11Teasie a¢ notvent “
0,2 ,|RUSSO, YALERIE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS ORIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
227 COLUMBUS ST ,Kent ,OH 44240 LY | 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1p ComMERetAL CARRIER PHONE: NCLUOE AREA CODE 9 - UNKNOWN
Ll DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
O, H|JSF7398 L EMCUI H6XNUAO01,084(2,0,2,2|Ford 12
INSURANGE | INSURANGE GOMPANY INSURANGE POLICY # COLOR VEHICLE MODEL ! e
verrien |(GEICO 6015272385 GRY ESCAPE | 2 10 VAN
TYPE 0F USE N EMERGENCY US DOT # TOWED BY: COMPANY NAME »
[ fcommenein. [oovernment [ ReghoRse ™ (L« 1 v 1 0 T TR ’ ? ’ & 3
VEHICLEWEIGHT GYWR/GCWR 4]
INTERLOCK #0CCUPANTS 1W <10K Las l:l MATERIAL  ¢LASS# PLACARDID# | | 4 8 5 4
DDEVIICE ] urvssicap untt 2 - 10,001 26K Les RELEASED
, !
EQUIPPED 0,1, | 5 52K, Cdeacaro | 4y s, 4
1- PASSENGERGAR 7- MOTORCYCLE 2WHEELED 12 GOLF GART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN / SKATER
0 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 10 K
L=l 1 5. SPORT UTILITYVENIGLE 9 - AUTOCYCLE 14-SINGLE ONIT TRUCK 20-OTHERVEHIOLE 25-OTHER NON-MOTORIST Iz
UNITTYPE 4 _pigi yp 10-MOPEDORMOTORIZED 15~ SEMITRACTOR 21-HEAVY EQUIPNENT 2%-BICYGLE o B
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER R~ 27-TRAIN | 4]
6 - VAN (915 SEATS) 1 (AALTL VTIESTRG‘)IN VEHICLE 17, MOTORHOME ANIMAL-DRAWNVEHICLE 9. yKkNOWN OR HITISKIP 8 5
00 # oF TRAILING UNITS 7 - \
WASVEHICLE OPERATING 1Y AUTGNOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © . RN
2 MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 « HIGH AUTOMATION |1
L& | 1.YE§ 2-NO 9-OTHER/UNKNOWN aToNONGLs 2~ PARTIALAUTOMATION 5 - FULL AUTOMATION 12
MODE LEVEL 9 3 3] 3
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 2L- WAL CARRIER 14
01, 2-mu 7- BUS-INTERCITY 12-MILITARY 17-NOWANG 99- OTHER/ UNKNOWN B 4 EANpZ
SPEGIAL | - ELECTRONIC RIDE SHARING 8- BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL .
FUNCTION 4 - SCHOOL TRANSPORT 9-8US-OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL .
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIKER
L(%%(sl_u' INOT APPLICABLE MOTORVEHICLE CHASSS 9 - CARGOTANK 13- AUTOTRANSPORTER
20DY 2-BUS 4 - LOGGING & - GARGO VANIENCLOSED BOX 1.1 AT BED 14 GARBAGE/REFUSE o Lp s
TYPE 7-GRAINCHIPSIGRAVEL  y1_pyyp 99-OTHER/ UNKNOWN
Ly LeTURNSIGNALS 4 - BRAKES 7-WORMORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN 6
VEHIGLE 2-YEAD LAMPS 5 - STEERING 8-TRALEREQUIPMENT  30-DISABLED FROM PRIOR H
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-No DAMAGE[01  []-UNDERGARRIAGE [141
1-INTERSECTION -~ MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANKCROSSING ISLAND  12-FIRST RESPONDER
) (;T(:o_ls CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top [131 [J-ALL AREAS [ 151
N-MOTORIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
k?g,ﬁ;ﬂ# CROSSWALK 5 ~TRAVEL LANE - Oriea Location TRAILS D - UNIT NOT AT SCENE [ 161
1- NON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 13- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING § - ERTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VERICLE
4 01 0-NODAMAGE 14 - UNDERCARRIAGE
L J 3.§TRIKING L2113 -CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.1 )
ACTION 4.§TRUCK  PRECRASH 4 .OVERTANINGPASSING  10-PARKED 15-waLkve oG, 20-oreErnonvoronsT | L 1, 1-12-REFERTOUNIT 15 -VEHICLE NOTAT SCENE
5. B sTRIKING ACTIONS 5 MAKINGRIGHTTURY  11-SLOWING ORSTOPPED JOGGING, PLAYIG 21-STANOING DUTSIDE 15.T0p 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD §-FOLLOWINGT00 CLOSE /AcDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISGERNIBLE ONE: . .
14-STHPPED 08 PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
(0,1, 3-PANREDLIGHT 9-IMPROPERLANE CHANGE 4" FE28 0 EQUIPKENT 23.-0PENING DOOR INTD 9 2-TWOWAY 2 SIGNAL 5. VIELD SIGN
L=l 4. RAN STOP SIGH 10-1MPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY [ | 3 FLASHER - N0 CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING
CIRGUNSTAGES 5 UNSAFE SPEED 11-DROVE OFF ROAD - WRONGWAY 99-0THER IMPROPER ACTION
- IMPROPERTURN 12-IMPROPER BACKING 20-1MPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
SEQUENGE oF EVENTS 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION L4 1% ”

1 2.0 1 - OVERTURNIROLLOVER
2« FIRE/EXPLOSION

3 - IMMERSION
4 - JACKKNIFE
5 < GARGO/ EQUIPMENT

LOSS OR SHIFT
31 1

. S —

25-IMPACT ATTERUATOR
JGRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT

28-BRIDGE PARAPET

29-BRIDGE RAIL

30- GUARDRAIL FACE

a1 |

23 I——

6L | |

l_.l__l FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDTAN

11-CROSS CENTERLINE —
(OPPOSITE DIREGTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-QTHER NON-COLLISION
14 PEDESTRIAN TRANSPORT
15-PEDALCYCLE 21-PARKED MOTOR VEHICLE
COLLISION WiTH FIXED OBJECT - STRUCK

16-RAILWAY VERICLE
17-ANIMAL — FARM
18-ANIMAL - DEER
19-ANIMAL - OTHER
20-MOTORVEHICLE IN

31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
2-PORTABLE BARRIER 38-QVERHEADSIGN POST  44-DITCH
33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 EMBANKMENT
34-MEDIAN GUARDRAIL SUPPORT 46-FENGE

BARRIER 40-UTILITY POLE 47-MAILROX
35-MEDIAN CONCRETE 41-0THER POST, POLE 18.TREE

BARRIER OR SUPPORT 19-FIRE HYDRANT
%-MEDIAN OTHER BARRIER 42+ CULVERT

L__]-__I MOST HARMFUL EVENT

22 - WORK ZONE MAINTENANCE

EQUIPMENT
23-STRUCK BY FALLING, UNIT / NON-MOTORIST BIRECTION
imf]jéll\l’fecggcoNOR 1-NORTH 5 - NORTHEAST
TN MOTION
BY ANOTORVEHICLE 4 3 2-S0UTH 6 - NORTHWEST
24-0THER MOVABLE 0BJEGT FROM L% | To L9 | 3-EAST  7-SOUTHEAST
A-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
50-WORK Z0NE MAINTENANCE
o m‘LPMENT UNIT SPEED DETECTED SPEED
52 BUILDING 0.2 5 1- STATED / ESTIMATED SPEED
53-TUNNEL _ == ' I 2. CALCULATED / EDR

54-QTHER FIXED OBJECT
9-0THER/ UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

POSTED SPEED

3 . 5

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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"\“‘_{ OHio DEPARTHMENT
\ A

UNIT

LOCAL REPORT NUMBER

I2|0I212|'I0I0I012|011l6I0I ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[_]SAME AS DRIVER) | OWNER PHONF s tursunc rosa emr (21 SANE AS ARIVER)
0,3 |UNDERHILL, JONATHAN | , DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
1302 LAKE AVE ,ELYRIA ,OH 44035 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE  INcLUDE AREA CODE 9 - UNKNOWN
TR N O TN R N TR T N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION % VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0 H|JVB5073 1, FMCU9.E G9,CKA3,6,80,4,2,0,1,2, Ford
TNsuRaNce | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL “
verren |PROGRESSIVE 38520770728 SIL ESCAPE | 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[commencia [ Jeovernmenr [] MEMERGENGYY o 3
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK H#OCCUPANTS A [[] MATERIAL cLass # pLacarbID# | o
D'ﬂ{gﬁm [ vrvzsicee unir 2 - 10,001 - 26K LS RELEASED
) '
a 0,1, {57 okkus [dpracaro |y 4y T s
1- PASSENGER CAR 7- NOTORCYCLE 2WHEELED _ 12- GOLF CART 18-LIMO (LIVERYVENICLE)  23- PEDESTRIAN / SKATER
(0, 1, 2 PASSENGERVAN (INIVAN) 8. MOTORGYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 2
L1213 gpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25.0THER NON-MOTORIST
UNITTYPE 4 pick up 10-MOPED ORMOTORIZED 15+ SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 3
5 - GARGO VAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITH RIDERGR 27 -TRAIN
- VAN (9-15 SEATS) 11-&#VTIEURTR$\)‘NVEHICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE  o9. unikiowN OR HITISKIP 4
00 # oF TRAILING UNITS 12 ]
ki
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 Ll IN,
MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION e
L | 1-YES 2-NO 9-OTHER/UNKNOWN AroRoMGUs 2+ PARTIALAUTOMATION 5. FULL AUTOMATION 10 67| 2
MODE LEVEL 0 2l Ealle) 3
1-NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER sl ik
0.1 2-mx 7 - BUS- INTERQITY 12- MILITARY 17-MOWING 99~ OTHER/ UNKNOWN 6 71 e 4
Sl_I_IPECIAL 3« ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 13- POLICE 18-SNOW REMOVAL 3 {
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-QTHER 14 PUBLIC UTILITY 19-TOWING o
5 - BUS~TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATAOL " "
1-NOCARGOBODYTVPE 3 - VEMICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
&L {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER
Crany 2-aus 4-LOGGING - CARGOVANENCLOSED BOX  19. (T D 18- GARBAGEIREFUSE , . \
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-DUMP 99-OTHER 7 UNKNOWN ||
1 - TURN SIGNALS 4 - BRAKES 7-WORMORSLICKTIRES 9 - MOTORTROUBLE %9- OTHER  UNKNOWN (-
VI_L_IEHI(:LE 2 - HEAD LANPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR .
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nNopAMAGEL 01  [-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLELANE 9.~ MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
\ &E_M_JWMJST CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top r131 [1- AL AREAS C15]
-+ 2. INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-QTHER / UNKNOWN
lﬂgtlimm CROSSWALK 5 ~TRAVEL LANE - e LocaTion TRAILS - UNIT NOT AT SCENE [161]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT OF CONTACT
2-NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCRossING  ORLEAVINGVEHICGLE a
3 01 0- N0 DAMAGE 14 - UNDERCARRIAGE
L2 1 3.TRIKING  LML="1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOGATION 19-STANDING 1.0 ) N
ACTION 4.5TRuck  PRECRASH 4.QVERTACNGRASSING  10-PARKED 15-wauans rowthg, 20-orhernowworos 1, © 1-12-REFERTOUNIT 15 -VEHICLE NOT AT SGENE
TIONS JOGGING, PLAYING 21 - STANDING OUTSIDE 99 - UNKNOWN
5+ B0TH STRIKING 5 - MAKING RIGHT TURN 18- SLOWING OR 5TOPPED 13-ToP
16-WORKING DISABLED VEHIOLE -
&STRUCK 6 - MAKING LEFTTURN INTRAFFIC
9. QTHER/ UNKNOWN 12- DRIVERLESS 17- PUSHING VEHICLE 99 OTHER7 UNKNOWN
1-NONE 7. LEFT OF CENTER 13.IMPROPERSTART FROMA  17-VISION GBSTRUCTION 21 LYENG IN ROADWAY TRAEFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 16-ORERATING DEFECTIVE 22 NOT DISCERNISLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,3, 3-RANREDLIGHT -meropeRLectanee 4IRS R PARKED EQUIPMENT 23- OPENING DODRINTO 9 2-TWONAY 2- SIGNAL 5 - VIELD SIGN
[AARd} 4 RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY | e | | | 3 FLASHER - NO CONTROL
CONTRIBUTING 15- SWERVINGTO AVOID SPILLING 9. 0THER IMPROPER ACTION
CIRoLISTANGEs 5+ INSAFE SPEED 11-DROVE OFF ROAD 1o-WRONGWAY 9-0T RO
- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1-NOT INVOLVED
SEQUENGE 0F EVENTS
NON-COLLISION L4 |1 2-INVOLVED-ACTIVE GROSSNG
9 (), 1-OVERTURNROLLOVER 6 -EQUIPENTFAILURE  LL-CROSSCENTERLINE - 16-RALWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L ngrexeLosion 7 - SEPARATION OF UNITS gmg‘gf DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT 16-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY g s~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 | 4.JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION. "o et e 1 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN R BY A MOTORVEHICLE 1 2
L0SS OR SHIFT 15-PEDALCYCLE 94 -OTHER MOVABLE 0BJECT FROM |_X _§ TOL < | 3-EAST  7-SQUTHEAST
3L 1 | - 21-PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
COLLISION wWiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATIENUATOR  31-GUARDRAIL END 37-TRARFIC SIGN POST 43-CURB 50 - WORK ZONE MATNTENANCE
e . ’BCRTSSE gss:ﬂ;n 32-PORTABLE BARRIER B-OVERHEAD SIGNPOST  44-DITCH ) mILPMENT UNIT SPEED DETECTED SPEED
. 33-MEOIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 - ENBANKMENT -
s STRUCTURE 10 MEDIAN COARRALL SUPPORT fo-FENCE 52 BULLOING 0,3,5, 1 1- STATED / ESTIMATED SPEED
L 77 BRinge PIER ORABUTHENT " g 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL Ll ' 2~ CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 18-TREE 54 -OTHER FIXED OBJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYORANT 99-OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42- CULVERT

|_1_J FIRST HARMFUL EVENT

LLI MOST HARMFUL EVENT

3 | 5

HSY8304 OH1U 1/18 (760-0820}
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2, OHIO DEPARTMENT M LOCAL REPORT NUMBER
w=zsmns MoTorisT / Non-MoToRIsT
2,0,2,2,-,0,0,0,2,0,1,6,0, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |WUTRICK, MADISON, SHAYE 0,1,0,3,2,0,0,1,21, |\ F |
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INGLUDE ARFA CODE
o
5 609 S LINCOLN ST N204 ,Kent ,OH 44240 L
£ . - .
i INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FAGILITY (Name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
Z TAKEN USED DOT-CompLiANT
e s 0 0,4 Fnewereer| 0 1 | 1 1) 1,
'5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4. 0.H
=1 0L GLASS | ENDORSEMENT RESTRICTION SELECTURTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
BY [ atcoror  [[] marmuana
: i |_i_||____||__l Cooge o] | [ orxerorue 1
X UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|
g 0,2 [ROSSO, CHRISTOPHER 00,6,1,7,1,9,5,5,6,7, || M |
: Z ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
; [
‘, 2 227 COLUMBUS ST ,Kent ,OH 44240 L )
1 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
‘ 5 HeE UsED G HELMET'
: 5 0,4 |0|1||11|1||1|
i
';, OL STATE { OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
" = CODE
‘ 3.0 H
; =] 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPEGTED CONDITION ALCOHOL TEST
: SELECTUPTOR DISTRACTED STATUS | TYPE
i BY 1 AcoroL  [] marsuana
|
! |_4_||_|\_|| I N N N B ) O 1 )| [ orHer brug | 1 ||1|
; UNIT # | NAME: LAST, FIRST, MIDDLE X DATE OF BIRTH AGE GENDER
| 2. 0,3 UNDERHILL, NOAH, JALAMO 0 0,8,1,7,2,0,0,2,120, | M,
; E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE ~ INCLUDE AREA CODE
[+
3 1302 LAKE AVE ,ELYRIA ,OH 44035 , -
=] INJURIES |INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tName, city) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJEGTION | TRAPPED
z TAKEN USED DOT-CompLiant
z 5 BY 0.4 McHELMETlolln 1 M Y
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E L_Qlﬂl 313.03C1 Traffic Control Sign
k=l Ol CLASS | ENDORSEMENT RESTRICTION seLecTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED
SELECTUPTO2 DISTRACTED
BY O acconor  [] maruuana
| ] otHer pRUG

SECOND-LEFTSIDE ..
* MOTORCYCLE PASSENGER)

PASSENGER IN OTHER
ENCLOSED CARGO ARE
(NON-TRAILING UNIT, BUS
PIQK URWITH CAP). .

SOTHERJUNKNOWN =~ = =1 17 PROSTHETICA]D
S 180THER ]

- PROTECTIVE PADS USED
LBUW KNEES ETC. )

10 EFLECTIVE CLOTHING

TLELIGHTING 2 PEDESTR[AN
IBlCYCLEONLY o

99 OTHER[UNKNOWN

HSY8306 OH1M 1/19 [760- 1500]



OHIQ DEPARTMENT

®Eaains OccuranT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,2,0,1,6,0,

UNIT # | NAME: LAST, FIRST, MIDDLE

L

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INGLUDE AREA GODE

] |

INJURIES [INJURED | EMS Acency (NAME)
TAKEN
BY

 —

INJURED TAKEN T0: MenicaL FaciLity (NAME, ciTy)

SAFETY EQUIPMENT
USED

S —

EJECTION | TRAPPED

UNIT # | NAME: LAST, FIRST, MIDDLE

E—

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

GONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED | EMS Acency (NAME)
TAKEN
BY

| I—

INJURED TAKEN TO: Menicas. FAcILITY (NAME, cITY)

SAFETY EQUIPMENT
USED

1|

EJECTION | TRAPPED

UNIT # | NAME: LAST, FIRST, MIDDLE

 —

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

GONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED { EMS Aaency (NAME)
TAKEN
BY

| I—

INJURED TAKEN T0: MenicaL Faciuiry (WaME, ciTy) | SAFETY EQUIPMENT
]

 ——

EJEGTION [ TRAPPED

11 |

UNIT # | NAME: LAST, FIRST, MIDDLE

GENDER

I|L |

ADDRESS: STREET, CITY, STATE, ZIP

GONTACT PHONE - incLUDE AREA CODE

0CCUPANT OCCUPANT ] GCCUPANT | OGCUPANT ]

INJURIES [INJURED | EMS AaeNcY (NAME)
TAKEN

1- NOT TRANSPORTED
TREATEDAT SCENE *

OTHER / UNKNOWN

SAFETY EQUIPMENT USED

INJURED TAKEN T0; MenicaL Faciurry {vame, crTy) ﬁl;lé%w EQUIPMENT

OTHER /UNKNOWN

SEATING POSITION | AIR BAG USAGE | EJEGTION

TRAPPED

NAME: LAST, FIRST, MIDDLE

SAUNDERS, DAVID, S

|0|412|2I1|915I4|I6[8I IIMI

GENDER

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

56 SHAWNEE DR ,Franklin Twp, ,OH 44240

CONTACT PHONE - 1NCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

GENDER

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

1 I |

NAME: LAST, FIRST, MIDDLE

GENDER

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

GONTACGT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 3/19 [760-1500}



e,

‘v OHIO DEPARTMENT OH-3
WJ , OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

SAFETY + SERVICE * PROTECTION

LOCAL REPORT NUMBE REPORTING AGENCY 7 DATE OF CRASH
N9 1 2rSliviy LB e
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

I @ﬁi/;/D 570/«/.0/5/2) HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED

Qﬂ"‘i‘(‘wU\ %1%6 AT \\ MmV\TU”\ @ﬁ\f{'/ ﬁ{ &V\G

OFFICER'S NAME LOCATION

7 Bmps  SILTH T T <

T JB D LS TT AT A) e Lal el Oz
dmp s LAl oY O s a AT S A

ADDRESS OF WITNESS

PHONE

S APRIVVT  MVE LT ) B

WU% }\/WC/QA\ OFFICER'S SIG /NAT;E // %Z 377

HSY 7003 4/15 [760-1500]




