L~ OHIO DEPARTMENT o
\B= e TRAFFIC CRASH REPORT #0enores maNDATORY FIELD FOR SUPPLEMENT REPORT EOLAL REFORY. NIMBER
LOCAL INFORMATION
& orosn 102 Oow 2.0,2,3,-.00,00.509096,
0 [X] ot-1p [[] oTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[] erivate prorerty| City of Kent Police W6 203k s e 0,2 01 206 onsiovini
COUNTY* LI:Il‘.;JllLIT]‘{"*C”_‘..r LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
: 1- FATAL
2-VILLAGE
L.§_L_L L_l._l 3 -TOWNSHIP Kent 04182023/1545|, ) 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX gl gg&m LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat pecrees SUSPECTED
E-EAST 3 - MINOR INJURY
|S| R||5[9| L L 3 W -WEST MAIN |S 1 T| 41.11|513|71217I SUSPECTED
] ROUTE TYPE | ROUTE NUMBER |PREFIX g:gﬁjr‘H REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimaL pecaees 4-INJURY POSSIBLE
= - SOUTH
= E-EAST - 5- PROPERTY DAMAGE
u i | T [ | 1 | W-WEST LUTHER |A|V| 81u|315|’410|9|0| ONLY
REFERENCE POINT ?QIURNEEEE.II;E?E’é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION o7 ON APPROACH
1 2-M{IJLESF;0;T g:ig';u US - FEDERAL US ROUTE AV - AVENUE LA -LANE $Q - SQUARE
L — 13-HOU L_—1E- | Sy |
W-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE unitor measure | SR NY COENTYROVIE o7 & cougr PK - PARKWAY  TL - TRAIL HUADNAY,
1-MILES [ TR-NUMBERED TOWNSHIP
DR - DRIVE PI - PIKE WA - WAY
2-FEET ROUTE [[] roaoway pivien
L | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION 0F 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-DRIVEWAY/ALLEY ACCESS BETWEEN — 5.BACKING 5. 50UTH (<4 FEET)
01 6 TWO MOTOR 1% —J
2121 31N MEDIAN 11-RAILWAY GRADE CROSSING |L——  yepicLes iy 6-ANGLE E.EAST 2- DIVIDED 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 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
e 14-TOLL BOOTH (ANYTYPE)
7- 0N RAMP
8- 0FF RAMP 99-0THER / UNKNOWN 9- 0THER/UNKNOWN
[X] 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
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= = L=
D 1 . 3-WORKON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L2 | L* 5.
0R MEDIAN 3-TRANSITION AREA sUstraiciT eranel siwer 2. BLACKTOP,
4-INTERMITTENT or MOVING WORK 4 - ACTIVITY AREA i BITUMINOUS,
[J AcTive scHooL zone 5-OTHER 5 - TERMINATION AREA sl v 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
1 2 - DAWN/DUSK 0 2 2-CLouDy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, 5. DIRT
L= 3. DARK- LIGHTED ROADWAY =121 5 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) g
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
9-0THER / UNKNOWN
NARRATIVE ‘ Indicate the north
| direction with
an “N" on the
UNIT 1 WAS MAKINIG A LEFT TURN FROM | compass diagram.
LUTHER AVE. ONTO E. MAIN ST. UNIT 2
WAS TRAVELING WESTBOUND ON E. MAIN ST.
| E Not To Scale
IN THE CURB LANE. THE CENTER WESTBOUND _ | £ _ _ P
SR SOE. MAIN ST = COMES BLOCKING LANES { m Y
| . I i
LANE AND THE WESTBOUND LEFT TURN LANE &E - L
TR S . N =
WERE CLOSED DUE TO CONSTRUCTION. UNIT § =
2 RAN THE RED LIGHT AND STRUCK UNIT 1 b = 5
— = Iy — = —
ON THEIR DRIVER'S SIDE. AS A RESULT OF
ROAD CLOSED SIGNS
= =
THE COLLISON, UNIT 1 OVERTURNED, | g
| i
COMING TO REST ON ITS ROOF WITHIN THE
INTERSECTION.
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice acENCY
04182023/1545/041382023,/1546/04182023/1550/(04182023/1644, s
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHeckep ey OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Bowen, Jared Bowen, Jared SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Cuecken By OFFICER'S BADGE NUMBER™® TO AN EXISTING REFEAT SET T0 6075)
I_OISIOII0I6I0II1I1I8||_2_1_1_141 1 | 112..I].-l.41 1 L |
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(Si'—’ b Fpep e U NIT LOCAL REPORT NUMBER
|2|012131' 0|0|010151919161 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] sAve As priver) OWNER PHONE: vz 22 asea coce ([R]sAMEAS DRIVER)
§ 0,1 | KUTOLOWSKI, MADELYN, MAY (Redacted per ORC 149.43(A)(1), DAMAGE SCALE
T OWNER ADDRESS: STREET, CITY, STATE, ZIP ([Rsane asotvi 4 1-NONE 3- FUNCTIONAL DANAGE
4 129 UNIVERSITY DR ,Kent ,OH 44240 LT 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
il COMMERCIAL CARRIER: NAME ADDRESS, CITY,STATE, ZIP Comuercia CrrriER PHONE: incLuoe AREA cod 9 - UNKNOWN
L | | | | | | | | | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE INDIGATEALL:THATACRLY
O H|JJS1313 KL4MMES L6MB1,0404,0,(2,0,21,Buick 2
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "] Y
verifieo |STATE FARM C201888C1535B BLK Encore o/ NG\ 1
TYPE oF USE Us DoT # TOWED BY: CONPANY NAME 10 2
IN EMERGENCY City Service
[ Joommereine [ Joovernment [Jgespovse ™ | o 1 1+ 1 1 1 T TY Y T ’ . 2 ¥ ’
VEHICLE WEIGHT GVWRIGCWR ?
INTERLOCK #OCCUPANTS 1. <10KLas D MATERIAL ~ CLASS# PLACARDID# | |\ 7 5 " .
[Joevice ™ [C]urm/skie uni e RELEASED -
EQUIRPED 0,1 3 - 526K L8s - D PLACARD™ - L 4 us 2 12 y L4
1 - PASSENGER CAR 7- NOTORCYCLE 2-WHEELED  12-GOLF CART 16-LIMD (LIVERYVERICLE)  23-PEDESTRIAN / SKATER = >\
(0 3, 2-PASSENGERVAN (MINNAN) 8 - NOTORCYCLE S-WHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANYTY?E) 10 o | 2
L") 3.SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20 -OTHER VEHICLE 25-QTHER NON-MOTCRIST o| |l T2
UNITTYPE 4 _pickyp 10-MOPEDORNOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 o bd 3 3
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITH RIDEROR 27 -TRAIK QLR .
b . VAN 9-15 SEATS) 11-ALL TERRAIN VEHICLE 17 - MOTORHOME ANIMAL-DRAWNVEHICLE g9 uNKNOWN OR HIT/SKIP s AlSHE 4
w ATV/UTV) -
& 0 #orTRAILING UNITS < s 2
= 1
i WWAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3- CONDITIONAL AUTOMATION 9 - UNKNOWN Ml |
> MODE WHENCRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 HIGH AUTOMATION 2 al— K 3
LL! 1-YES 2-NO 9-CTHER/ UNKNOWN oo 2. PARTIALAUTOMATION 5 - FULL AUTOMATION o (2] -
MODE LEVEL 4 il E }’
1 - NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAILCARRER i I
01, 2 7- 8US - INTERCITY 12- MILITARY 17-MOWING 99-0THER/ UNKNOWN 8 : 2 4
SPECIAL 3 -ELECTRONC RIDE SHARING 8 - BUS- SHUTTLE 13- PALICE 18- SNOW REMOVAL - |
FUNCTION 4 - SCHOOL TRANSPCRT 9- BUS-OTHER 14- PUBLIC UTILITY 19-TOWING 6
5 -BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPHENT 26 - SAFETY SERVICE PATROL & 5 »
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMIDAL CONTAINER 8- POLE 12-CONCRETE MIXER & i =
Lgli.l / NOTAPPLICABLE NOTORVEHICLE CHASSIS 9. CARSOTANK 13-AUTOTRANSPORTER
C:ORDGYO 2.808 4 - L0G6ING 6 - CARGOVAN/ENCLOSED BOX 14y 7 BED 14-GARBAGE/REFUSE y T (8 . o Bl s
TYPE T - GRAINICAIPSIGRAVEL 11-DUNP 99-0THER/ UNKNOWN 2 || )
®
1 1 - TURN SIGNALS 4 - ERAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN 6 i | l ©
VERIGLE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIGR H . .
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE( 01 [J- UNDERCARRIAGE [14 )
1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 5 - BICYCLELANE G - MECIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - NIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (131 [X]- ALL AREAS (151
Nfgﬂ;ﬂllg:: 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER/ UNKNOWN
ATIMPACT  CROSWAK 5 - TRAVEL LANE - 07kes Lecarion TRAILS ] - UNIT NOT AT SCENE [ 161
- \TACT . { | 3 o] q: - I!
T e
4 2 06:. 2 iy & 9 . 3 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3.sTRIANG L2 1)) 3. CHANGING LANES 3 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0.9 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . CVERTAKING/PASSING 10-PARKED lS-WAElf:‘NGPRIJA!ir’zNG‘ 20-0THER NOK-MOTORIST sy DIAGRAM S
5- BOTHSTRIANG ACTIONS 5_NoCING RIGATTURN  11-SLOWING OR STOPPED SN L 21-STANDING UTSIDE . AN
& STRUCK b R TR INTRAEFIC 16-WORKING DISABLED YEKICLE
Sl Sool s R
1-NONE 7-LEFT OF CENTER 13- IMPROPER ST..\RT FROMA  17-VISION QBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRE TOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT  4- STOP SIGN
0, 1, 3-RANFEDLGHT 9-IMPROPERLANE CHaNGe 14~ 1OPPED ORPARKED EQUIPMENT 23-0PENING DR INTO 9 2-THOWAY 2- SIGNAL 5- YIELD SISN
=L sTop sioh 10- IMPROPER PASSING e 15-LOAD SHIFTINGFALLING/  ROADNAY = L2 05 FIASHER  6- NOCONTROL
CONTRIBUTING . oo P B 2SNERNGToAYIID SPILLING 99-OTHER IMPROPER ACTION
) CReUMsTANGES * ~UNSATE SPEED LZDROVEOEF R0nD 16- WRONG WAY 20-INPROPER CROSSING
P 6-IMPROPERTURN 12-IMPROPER BACKING # OF THROUGH LANES RAIL GRADE CROSSING
] SEQUENCE oF EVENTS e 1 MTIRRLYD
> 4 1 |, 2-INVOLVED-ACTIVECROSSING
> NON-COLLISION L | L 1 5 o
2. (), !-OVERTURNROLLOVER  6-EQUIPHENTFAILIRE 11-CROSSCENTERLINE—  16-RALLWAYVEHICLE 22-WORK ZONE MAINTENANCE 2/ INHOLVED PASAVE CROSRING
=L o rReexeLasion 7 - SEPARATION OF UNITS PPUSITEDIRECTIONOF 17 ANIMAL  FARY EQUIPMENT O O ETE
3 - IMMERSION - RAN OFF ROAD RIGHT : 16-ANIMAL - DEER 23-STRUCK BY FALLING, g o
0 1 12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGOOR 1-NORTH  5-NORTHEAST
2l 1L 2 ) 4. JACKKNIFE G - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION 5 : _k S ANYTHING SET IN MOTION 2 SOUTH €< HORTHWEST
5 - CARGO / EQUIPMENT 10-CROSSMEDIAN 14 PEDESTRIAN o g BY AMOTORVEHICLE 1 3
LOSSOR SHIFT g ‘ q ) ANSPOR 24 -0THER MOVABLE OBJECT FROM | 1 TO L > 3-EAST  7-SOUTHEAST
L1 | 15-PEDALCYCLE 21 -PARKED HOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISIONWITH FIXED OBJECT - STRUCK G- OTHER / UNKNOWN
4 25.IMPACT ATTENUATOR 31-GUARDRAILEND 37-TRAFFIC SIGN POST 43.CUR8 50-\WORK ZONE MAINTENANCE
1 N / i‘:ﬁ:s gs::":n 32-PORTABLE BARRIER 38-OVERHEAD SIS POST  44-DITCH EQUIPMEN —— NETECTER GoEER
B H 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKNENT S1-WALL
ICTURE I % 1-5TAT \(
§ STRUCTURE Sl SR SUPPORT g 5 AUIEONG 015 STATED/ ESTIMATED SPEED
—— 77.BRIDGE PIERORABUTMENT ~ papicR 40- UTILITY POLE 41-MALBOX 53-TUNNEL [ L ) 2 - SALCULATED/ EDR
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-THER FIXED 0BIECT
6L 1| 29-BRIDGERALL BARRIER OR SUPPORT SRR 59-0THER UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 3-WEDIAN OTHERBARRIER  #2- CULVERT
1 1 L2, 5,
| | FIRST HARMFUL EVENT | | MOST HARMFUL EVENT
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OHI0 DEPARTMENT
oF PuaLic G_.A'Klm
SArer - sewnss - pae

UniT

Ten

LOCAL REPORT NUMBER

|2|012131' 0|0|010151919161 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [Jsame as paiver OWNER PHONE: ivcioog meacoce ([]sameas orivers
M 0,2 |ROSENBLUM, THOMAS, BARRY ,Redacted per ORC 149-43(A)(1)|_ DAMAGE SCALE
5| OWNER ADDRESS: STREET,CITY, STATE, ZIP ([R]sae s oRivim 4 1-NONE 3 - FUNCTIONAL DANAGE
4 200 TONAWANDA TRL SW HARTVILLE ,OH 44632 L= 2-MINORDAMAGE 4 - DISABLING DAMAGE
il COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZIP ComuerciL CsrRIER PHONE: incLuo AREa cobt 9 - UNKNOWN
L | 1 | 1 | l 1 | | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE WNDleAEALETHATARELY
O, H|{HGK8971 J NKAJ 09 F08M56119/|2 0, 0 8 [nfiniti 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i ® . v
veriFien (GEICO 4048709978 BRO EX35 0/ Ol |\ 10
TYPE oF USE USDOT # TOWED BY: CONPANY NAME ™ o P
[Joommercise [Joovernment []mepsroeney f | Bakers ':(::::fous - 0 : I | 3 3 )
INTERLOCK #OCCUPANTS VEHICLEIW.Elf;!g:\:\:ISWGCWR D MATERIAL CLASS # PLACARD ID # \ & "
[Joevice ™ [C]urm/skie uni 2 - 10,001 - 26K L5, RELEASED . re 1 8
EQUIPPED 01 O [] pracaro =" w7
1 - PASSENGER CAR 7 - NOTORCYCLE 2-WHEELED  12-GOLF CART 16-LIMD (LIVERVVERICLE)  23-PEDESTRIAN / SKATER P [
03 2 - PASSENGERVAN (MINIVAN) 8 - NOTORCYCLE 3-WHEELED 13- SNOWMIBILE 16-BUS (164 PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 10 gl _IE >\_2
L=L=) 3.SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20 -QTHERVERICLE 25 -QTHER NON-MOTORIST 1 2
UNITTYPE 4 _piokyp 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 [L = IE 3
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITH RIDEROR 27 -TRAIK QLLIR .
£ - VAN (9-15 SEATS] 11-ALLTERRAINVEHICLE  17_ MoToRKOME ANIMAL-CRAWKVEHICLE  go.uNkNOWN OR HITISKIP .Y< =1 1L >/4
w ATV/UTV)
Bl . 0 | #ortRArLING UNITS < . L
5 WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATICN 3- CONDITIONAL AUTOMATION 9 - UNKNOWN Bl Z I
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION " “.=_ ! >\’
2 1-YES 2-N0 9-(THER/ UNKNOWN A‘lm,{s 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION w2 -
MODE LEVEL L dl K }’
1-NONE 6 - 8US - CHARTERTOUR 11-FIRE 16-FARM 21-MAILCARRER ] I
01, 2 7- 8US - INTERCITY 12- MILITARY 17-MOWING 99-0THER/ UNKNOWN 8 Al : e 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - EUS - SHUTILE 13- POLICE 1¢- SNOW REMOVAL = =
FUNCTION 4 - SCHOOL TRANSPCRT 9 - BUS-OTHER 14-PUBLICUTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL & i ”
1 - NO CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER i —~
Lc%l%] / NOTAPPLICABLE NOTORVEHICLE CHASSIS 9. CARSOTANK 13-AUTOTRANSPORTER a2
R L b N/E &
T e mW“QQQH%BHPWs
1- . UNKNOWN @ )
1- TURN SIGNALS 4 - BRAKES 7 - VIORN OR SLICKTIRES 9- MOTORTRIUBLE 99-0THER/ UNKNOWN 6 | L 8
VEHICLE 2-HEADLAM?S 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIGR . . 2

DEFECTS 3-TAILLAMPS

DEFECTIVE ACCIDENT

6 - TIRE BLOWOUT

[J-NoDAMAGE( 01 [J- UNDERCARRIAGE [14 )

1-INTERSECTION - WARKED
CROSSWALK

NON-MUTORIST 2.[NTERSECTION - UNMARKED
LOCATION  CROSSWALK

3 - INTERSECTION - OTHER

4 - NIDBLICK - MARKED
CROSSWALK

G - MECIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS (R

5 - BICYCLELANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

12-FIRST RESPONDER
AT INCIDENT SCENE
99-0THER/ UNKNOWN

O-Top (131 [J-ALL AREAS [15]

AT IMPACT 5 - TRAVEL LANE - 07ies Lecarion TRAILS [J - UNIT NOT AT SCENE [16]
- VTACT - STRAIGH - ; 3-NEGOT : I
T e L . ot come
i e : e &Y ; 0 - NO DAMAGE 14 - UNDERCARRIAGE
;3_| 3-STRIKING &L 3 - CHANGING LANES 3 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - CVERTAKINGPASSING 10~ PARKED 1‘%‘2“&"66:_‘1’2“’{:5 20-0THER NOK-MOTORIST JuL iy DIAGRAM S
5- BOTHSTRICING ACTIONS 5 NAGING RIGITTURY  11-SLOWING OR STOPPED s 21-STANDING OUTSIDE A "
& STRUCK 6 - NAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED YEKICLE
.= 1-PU - £
Sl Sool i B o
1-NONE 7-LEFT OF CENTER 13- IMPROPER ST..\RT FROMA  17-VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOVINGTO0 CLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT  4- STOP SIGN
(0 3, 3-RANFEDLIGHT 9-IMPROPERLANE CHaNGe 14~ 1OPPED ORPARKED EQUIPMENT 23-OPENING DR INTO 9 2-THOWAY 2- SIGNAL 5- YIELD SIGN
=L o sTop sioh 10- IMPRCPER PASSING e 15-LOAD SHIFTINGFALLING/  ROADNAY ] L% 03 riASHER  6-NOCONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLING 99-OTHER IMPROPER ACTION .
5-UNSAFE SPEED 11-DROVE OFF ROAD L
) CIRCUMSTANCES 16- WRONG WAY 20-IMPROPER CROSSING
- 6 -IMPROPERTURN 12-IMPROPER BACKING ' # oF THROUGH LANES RAIL GRADE CROSSING
] SEQUENCE oF EVENTS e L AT INVEVED
> 4 1 2-INVOLVED-ACTIVECROSSING
> NON-COLLISION L | L J s B
2 (), !-OVERTURNROLLOVER 6 - EQUIPHENT FAILIRE 11-CROSSCENTERLINE— 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3.2 INVOLVED- PASSIVE CROSSING
=L o rReexeLasion 7 - SEPARATION OF UNITS gmg‘f DIRECTION OF  17-ANIMAL — FARM EQUIPMENT R TR HOTO R T HEECTION
3 - IMMERSION B-MNOFFRUDRIGHT ) oy [EANMAL - DEER 23'57";“}‘;“;3“"“& : —
2L 1] 4. JACKKNIFE 9 - FAN OFF ROAD LEFT DO ROANAY 19 ANMAL - OTHER bty SRR O OATHERT
i 13-0THER NON-COLLISION 26-MOTORVEHICLE IN ANYTHING SET IN MOTION 2.SOUTH  &- NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSSMEDIAN 14- PEDESTRIAN e BY A MOTORVEHICLE 3 4
LOSSOR SHIFT iy  TRANSPOR 24-0THER MOVABLE OBJELT FROM | 9 | Tol 9 | 3-EAST  7-SOUTHEAST
L1 | 15-PEDALCYCLE 21 -PARKED HOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK §- OTHER/ LNKNCWN
4 25-IMPACT ATTENUATOR 31-GUARDRAILEND 37 -TRAFFIC SIGN POST 43.CURR 50-WORK ZONE MAINTENANCE
= N ;iﬁ::gs::;‘gn 32- PORTABLE BARRIER 38-OVERKEADSIGN POST  44-DITCH i ;%PME“ UNIT SPEED DETECTED SPEED
: £ 33-UEDIAN CABLE BARRIER 39~ LIGHT /LUMINARIES 45-EMBANKNENT : :
g STRUCTURE NS CIRhRE SUPPORT igen S STl 0 2 0 1 - STATED/ ESTIMATED SPEED
1" 21-BRI0GE PIERORABUTMENT ~ pRRicR 40-UTILITY POLE 41-MALLBOX 53-TUNNEL —l=1J L ) 2-CALCULATED/ EDR
28- BRIDGE PARAPET 35-WEDIAN CONCRETE 1-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
4 sl -Ti ; 3 - UNDETERMINED
6 29-BRIDGE RAILL BARRIER OR SUPPORT SRR 59-0THER UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-WEDIAN OTHERBARRIER  42- CULVERT 3 %
[ T A
C 1 erstuarmrurevent 1+ 1 | wost HarmFuL EvenT
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e’ OHI0 DEPARTMENT LOCAL REPORT NUMBER
e= e MoTtorist / NonN-MoToRisT
2,0,2,3,-,0,0,0,0,5,9,9,6, ,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0. 1 |KUTOLOWSKI, MADELYN, MAY 1,0,2,1,2,0,0,90,}22, | F
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
& 129 UNIVERSITY DR ,Kent ,OH 44240 Redacted per ORC 149.43(A)(1)
o
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, civyy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-Compuiant
z 5 BY 0 MC HELMET 01111 3 11111 3 4
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 o H | Redacted per ORC 4501:1-12
=y ol B |
Hl 0L CLASS | ENDORSEMENT RESTRICTION scLcctuP 70 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
oY [ atconor  [] maruuana
L 4 1 it J|013|l Ny (e J 1| | 1 ,DOTHERDRUC L 1 ||]||]|.l A | 1 1111 R N B
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | ROSENBLUM, EMMA, MARGARET 0 0,2,2,6,2,0,0,3,/20, J_F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3 T
E 200 TONAWANDA TRL SW ,HARTVILLE ,0H 44632 _Redacted per ORC 149.43(A)(1) |
=4
B INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN TO: MEDICAL FACILITY (nx 'y | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompuianT
ML McHELMET | 0 1 | 1 [ 1 | 1 |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= ¥ . CODE
5 0, H | Redacted per ORC 4501:1-12/313.03C1 Traffic Control Sign 25896
(=]
B OL CLASS |E MENT RESTRICTION stLecT U705 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTU?TO2 DISTRACTED
By [ atconor  [] marwuana
|4 1L I ] T O N | 115 |D°THERDRUG L 1 ||1||1|.|11||1||1|| |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | | | | | | | A |
M ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
=
’; L 1 | 1 | | | | | | |
b INJURIES [INJURED | EMS AGENCY (NaME) INJUREDTAKEN TO: MEDICAL FACILITY cname, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Cowmpuiant
= BY MC HELMET
= J 1 1 JL JL JIL J
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
> CODE
- [ ——
LS| OL CLASS | ENDORSEMENT RESTRICTION stLeci Up 103 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 STATUS STATUS RESULT steeviurivs
[ atconor  [] maRwuANA
| [ otHer pRUG 0 ili

INJURIES

SEATING POSITION

OL CLASS

AIR BAG

OL RESTRICTION(S)

DRIVER DISTRACTION

TEST STATUS

1- FATAL 1- FRONT - LEFT SIDE 1- NOTDEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE
2-SUSPECTED SERIOUS INURY ~ (MOTORCYCLEDRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY
3-SUSPECTED MINOR INJURY 2~ FRONT-MIDDLE 3. DEPLOYED SIDE 3 CLASS C 3_CORRECTIVE LENSES
4 POSSIBLE INJURY 3= FRONT -RIGHT SI0E 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULARCLASS 4-FARMWAIVER
5 - N0 APPARENT INJURY 4-SECOND ~LEFTSIDE 5- NOTAPPLICABLE (OH10=D) 5 -EXCEPT CLASS A BUS
(MOTORCYCLE PASSENGER) o e
9- DEPLOYMENT UNKNOWN 2 6-EXCEPT CLASS A
INJURED TAKEN BY  [RERRAULDELIIE 6-NOVALID 0L &CLASS BBUS
1- NOT TRANSPCRTED 6- SECOND - RIGHT SIOE 7-EXCEPT TRACTOR-TRAILER
{TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE
2-ENS (MUTORCYCLE SIDE CAR) 1. NOTEJECTED H . HAZMAT RESTRICTIONS
3- POLICE ¢-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT
9- OTHER/ UNKNOWN 9-THIRD = RIGHTSIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS
10- SLEEPER SECTION A NOTASPUCABLE e 10- LIMITED T DAYLIGHT ONLY
QEIRLLRCRE 11- LIMITED T6 EMPLOYMENT
11- PASSENGER I OTHER N
1- NONE USED R SSE AR R R-THREE-WHEEL MOTORCYCLE | 12-LIMITED-OTHER
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAFPED TR 13;«;%?3;46%%‘ %\S/Im ]
A : PICK-UPWITH CAP) 4 ( ,
el OCUUSED e T-DOUBLE TRIPLE TRAILERS  CONTROLS, 0R OTHER
4-SHOULDER & LAPEBELTUSED 12 ?ﬁ;ﬁ%ﬁl" UNENCLOSED . X-TANKER FHAZMAT ADAPTIVE DEVICES)
— LARG 3- FREED BY 3
-CHLDRESTRAINTSYSTEN - By 14 - MILITARY VEHICLES ONLY
FORWARD FACING 3
YT 15110 70R VEKICLES WITHOUT
b- CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR FFEMALE AIR BRAKES
REAR FACING {NON-TRAILING UNIT) 3 16-0UTSIDE MIRROR
LA e e i 17 : PROSTHETICAID
8 -HELMET USED 99- OTHER/ UNKNOWN U-OTHER / UNKNOWN ;
18 -OTHER
9- PROTECTIVE PADSUSED
(ELBOW KNEES, ETC)
10- REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY
99- OTHER / UNKNOWN

~

w

=

w

-~ o

©

o

W N

v oo

o

o

- NOT DISTRACTED
- HANUALLY DPERATING AN

ELECTRONIC COMMUNKCATION
DEVICE (TEXTING, TYPING,

1=

NONE GIVEN

2 -TESTREFUSED
3 -TESTGIVEN, CONTAMINATED

DIALING)

-TALKING ON HANDS-FREE
COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
-TALKING ON HAND-HELD bty
COMMUNICATION DEVICE AICOHOETESTITNE
-(THER ACTIVITY WITH AN v
ELECTRONIC DEVICE 1-NONE
- PASSENGER 2-BL00D
-(THER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4 .- BREATH
- OTHER DISTRACTION OUTSIOE 5. OTHER
THE VEHICLE
-OTHER / UNKNOWN DRUG TESTTYPE
1- NDNE
CONDITION 2. BLOOD
- APPARENTLY NORMAL 3 - URINE
- PHYSICAL INPAIRMENT 4-0THER
- EMOTINAL (£ G., DEPRESSED,
- ILLNESS AMPHETAMINES
- FELL ASLEEP, FAINTED, BARBITURATES

FATIGUED, ETC.

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
{ALCOHOL

- OTHER/ UNKNOWN

SAMPLE / UNUSAELE
A -TEST GIVEN, RESULTS KNOWN

] [

2

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

& - OPIATES / OPIOIDS
7-0THER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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B Qo Derammaner W A LOCAL REPORT NUMBER
®= 2w QccuPANT / WITNESS ADDENDUM
121012131‘ 10101010151919161 |
UNIT # | NAME: L AST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e ] L 1 | 1 | ] | 1 J | (| | | —
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupt Akea coot
S
S [ 1 ! | l ! ! | ] ! J
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat Faciuiry (vane, ciry) |SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| E— | S 1 [ 11 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| J L 1 | 1 | 1 | 1 J 1
§ ADDRESS: STRELT, CITY, STATEL, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
S L 1 ! L 1 1 ! ! 1 1 ]
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat Faciuiry (nane, ciry) |SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-CowmpLiant
BY MC HELMET
e | . | | 1L 1L L |
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | — | L 1 | | | 1 | 1 J | |
E ADDRESS: STRELT, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
S
8
bd INJURIES [INJURED | EMS Acency (NAKE) INJURED TAKEN T0: Meoicat Faciiry (vane, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-Cowmpuiant
BY MC HELMET
, ZE— | — | L /L JIL |
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | 1 | 1 | 1 J ! | L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupt AREA cooE
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat Faciuity (nane, ciry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CowmpLianT
BY MC HELMET
| 1L |

2- EMS

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

3- POLICE
9- OTHER / UNKNOWN

GENDER

F-FEMALE
M- MALE
U-OTHER / UNKNOWN

INJURIES

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6- CHILD RESTRAINT SYSTEM —
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

12-

13-
14-

15-
99 -

SEATING POSITION

- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

- FRONT — MIDDLE
- FRONT — RIGHT SIDE
- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

- SECOND - MIDDLE
- SECOND - RIGHT SIDE
- THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

- THIRD — MIDDLE

- THIRD - RIGHT SIDE
10-
11-

SLEEPER SECTION OF TRUCK CAB

PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

PASSENGER IN UNENCLOSED
CARGO AREA

TRAILING UNIT

RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

NON-MOTORIST
OTHER / UNKNOWN

EJECTION

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE

MCCOOL, EMMI, LEE

10181018

DATE OF BIRTH

AGE GENDER

121010121

2101 JLF_J

ADDRESS: STREET, CITY, STATE, ZIP

1461 SHEPPERTON DR ,WADSWORTH, ,OH 44281

CONTACT PHONE - incLuDE AREA CODE

. Redacted per ORC 149.43(A)(1)

GENDER

7
7]
w
=
=
(7
»
w
=z
=
—
=
73
7]
w
=
—
=

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE
REHS, SOFIA, CARMELLA Ly 120, 2,0,0, 2,020, R 4
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
821 TAYLOR AVE ,Cuyahoga Falls, ,OH 44221 . Redacted per ORC 149.43(A)(1) |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 | | | | ] J | | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 | | | | | | | | |
HSY 8355 OH1P 3/19 [760-1500) PAGE § OF 5§



OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL REPORTING DATE OF CRASH
i 75 57 B et Folee ) i o 123

FOR LLOCAL USE ONLY ~ DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

~~~~~~

I, Emml [V’ f{ Gy 7] HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED) /
gﬂbﬁﬁwy B d v E P / or A7,
OFFICERSNAME) ’ LOC)ATION

T wiag SPTing o4 ol SRty tk_11ghy

On £ mein St u,fm/"m% lo 0N Letrt dn 14 ///f/wr Are .
My uo wai red G T Saw Al Black Sy astemp hing
10" maKl (L _Jed+ dprn 4 a platke SOV heo@/\\'lf\%.., WESH On
E marn st pyiving very o] rgn dce reg //’gfm Smashing
INfp 10 Spy 'JH‘/J}Yw. 16 FPrn. Trd SV Thppad and Z
904 QUi of m b car 8B _fon Ugp 10 mek< _Sure  cfriver
wal 0Ll ok & 67)9/7/”0//'(/71@{ her yehet]l S (yel  Climbirnd.
Ov) U bhck ooor on JLi plriyly Side OF 74  (Ccr & Ay /,/uf/
Wr_our of tu  can

ADDRESS Redacted per ORC 149.43(A)(1)
WITNETSSRE/ﬂ(] 5?’1(’90(’7’”'@” clr. WW/OKSWﬁQ/C/W O/fT/u “/)'42Y) P
SIGN ER&Q&
WITNESS ;/4,4/1/ //' ) // ' ’ T e #;2/7
‘ N Y

HSY 7003 1/82



OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL REPORTING SRR DATE OF CRASH
i 23-5790 NS et folle. et ol 73
[4

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

bO %\ (/L @\@7’&_‘3 HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
)%@M/? #2S AT B Meh / Lther A
(SF-HC’ERS NAME) / (LOCATION)

L Wi Sitingy ok Ty Wk o Lootner i
WA W bodiuol oeein L I Car U Bl
WIS oy kFL dvids E ol | A< the
\pur oS Ww ng B fod Geng  West
(o e el Wl b oo ylepsd Speed
ane ﬁﬂmwﬁ Vo the Wmm CON-
T tuvgig  fofd thel  Mipped (JH oo
Ceed xveplepl | el Ovyen des the” overtuined,
cod ol e daiived wes  sdondin s aud
Q@@&Mﬁ% @W\WWA @ngl J

\

N

ADDRESS -

or o GO C)\(;\Cu,vl Oaks D, \\/_\\0@4 \Z. [/LQ{) e Redacted per ORC 149 43(A)(1)’

SIGNATURE

HSY 7003 1/82

iress =il e ﬁ%//? ez
A S





