
LOCAL REPORT NUMBER*

,2,0,2,2,-,0,0,0,1,6,6,0,3,  ,
[XPHOTOSTAI<EN  € OH-2 (XI OH-3

00H-IP  0  0THER

€ sEcoNDARYcRAsH0pniviiveptiopcnn

LOCAL INFORMATION

REPORTINGAGENCYNAME* NCIC!It

City  of  Kent  Police  0 6 7 0 3

HIT/SKIP

1-  SOLVED

Th2-  UNSOLVED

NUMBER OF uNITS

,02

UNIT  IN ERROR

98-ANIMAL

L!99-11NKNOWN
COUNTY*

67
L_LJ

LOCALITY*
1-  CITY

Ljl B3g5gyHElP

lOCATIONiCl1Y,  VILLAGE,TOWNSHIP*

Kent  i

CRASH DATE/TIME*

1019131 012101 2121 / 12111 1151

CRASH SEVERITY

l-FATAL
,5 u 2-SERIOUS  INJURY

SUSPECTE[)

3 - MINOR INJURY
SUSPECTED

4-INJURY  POSSIBLE

5 - PROPERTY D AM AG E
ONLY

a

s

ROuTETYPE

L_L_I

R(IUTE NUMBER

111111

pB(ppz  N - NORTH
S - SOUTH

3 , :-  ::;T

LOCATI(IN  ROAD NAME

MAIN

ROADTYPE

,ST

LATITU  D E DECIMAI  otcptti

,41,  15  3 7 7 2
P

ROUTETYPE

L_lj

ROUTE NUMBER

l

PREFIX  N - NORTH
S - SOUTH
E - EAST

l  W-WEST

REFERENCE  ROAD NAME (FR)An, MILEPOST,  H€IUSE #)

DEPEYSTER

ROADTYPE

L_!

LONGITUDE  atciizar  otantcs

-J,  3 5 5 9 8 9
REFERENCE  POINT

1-  INTERSECTiON

I  2 - MILE POST
"  3-HOUSE  #

DIlECTn)N
tnv.i REFERENCE

N - NORTH

3 S-SOUTH
u  E - EAST

W-WEST

ROUTE TYPE

IR - INTERSTATE  ROUTE(TP)

tlS - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR - NUMBERED  COUNTY ROUTE

TR-  NUMBEREDTOWNSHIP
ROUTE

ROAO TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL-BOULEVARD  MP-MILEPOST  ST-STREET

CR-CIRCLE  OV-OVAL  TE.TERRA(IF

CT _COllRT F'K -PARKWAY TL -TRAIL

DR-DRIVE  PI -PtKE  WA-WAY

HE-HEIGHT!i  PL-PLACE

INTERSECTI)N  RELATED

[X WITHININTERSECTIONORONAPPROACH

7
[1 WiTHtN tNTERCHANGEAREA NUMBEROFAPPR(IACHES

DISTANCE
FROM REFERENCE

n

DISTANCE
UNIT OF MEASURE

1-MILES

!23  IYFAEREDTS

a '?il'l'i'li$'

0  ROADWAY (IIVIDED

LOCATI(IN  OF FIRST H ARMFUL  EVENT

1-ON  ROADWAY g-CROSSOVER

ol  2,::0:1:ER  10-DRIVEWAY/ALLEYACCESS
11-RAILWAY  GRADE CROSSING

4-ON  ROADSiDE  12-SHARED  LISE PATHS OR

5 - ON GORE """"'

6-OUTSIDETRAFFICWAY  13-BIKELANE
7 _ 0 N RAM P 14-TOLL BOOTH
8_OFF  RAMP  ')')-OTHER/UNKNWN

WIANNER (IF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

""-'  5-BACKING

"" V:'l:'l%o:'N "-""""'
TRANSPORT  7-S}DESWIPE,SAMEDiRECTION

2-REAR-END  B-SIDESWIPE,OPPOS[TEDIRECTION

3-HEAD-ON  g-OTHERjUNKNOWN

0IRECTI[IN  OF TRAVEL

N - NORTH

,  S-SOUTH

E - EAST

W-WEST

MEOIAN  TYPE

1-DMDED  FLUSH MEDIAN
( <4 FEET )

u  2-DIVIDED  FLUSH MEDIAN
(>4FEET)

3 - DMDED,  DEPRESSED  MEDIAN

4-DMDED,  RAISED MEDIAN
(ANY  TYPE)

9-  OTHER/11 NKNOWN

[IWORK ZONE RELATED

OWORKERS PRESENT

[ILAW  ENFORCEMENT PRESENT

WORK ZONE TYPE

1-  LANE CLOSURE

2 - LANE SHIFT/CROSSOVER

3 -WORK  ON SHOIILDER
s  FIR MED}AN

4 - INTERMITTENT  OR MOVtNG WORK

5 - OTHER

LOCATmN  OF CRASH IN WCIRK ZONE

1-  BEFORETHE  ISTWORK  ZONE
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3 -TRANSInON  AREA

4-ACTIVITY  AREA

5 -TERMIN  ATION AREA

CONT(luR

2

1-STRAIGHT  LEVEL

2 - STR AIG HT G RADE

3-CIIRVE  LEVEL

4-1:11RVE GRADE

9-  OTH ERluNKNOWN

CONDITIONS

1

1-  DRY

2-WET

3-SNOW

4-ICE

5 - SAND, MUD, DIRT,
OIL, GRAVEL

6 -WATER (STANDING,
MOViNG)

7 - SLUSH

9 - OTH ER{UNKN[)WN

SIIRFACE

2

1-  CONCRETE

2 - BLACI(TOP,
BITIIM}NOUS,
ASPHALT

3-BR[C)UBLOCK

4 - SLAG, GRAVEL,
STONE

5 - DIRT

9 - OTHER/UNKNOWN

[]ACTIVESCHOOLZONE

LIGHT C(IN(lITn)N

l-  [) AYLiGHT

aa a"Ioo"';x"-ioiui:Kmeopoaowa'v
4 - D ARK -  ROADWAY NOT LIG HTED

5 - DARK-  LINKNOWN ROADWAY LIGHTING

9 - OTH ER / UN KNOWN

WEATHER

1-CLEAR  6-SNOW

()1  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,  SMOG, SMOKE 8-BLOWING  SAND, SOIL, DIRT, SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  ')9-OTHER/UNKNOWN

NARRATIVE

*i':,':ri#::'22-16603

10-2-22

/

uI

,l==-
l a

%

On  Friday  9-30-22  at 2115  hours,  I responded  to a hit

skip  that  just  occurred  on E. Main  at  N.  Depeytser.

Upon  arrival  I spoke  with  the  driver  of  Unit  2.

Unit  2 was  stopped  on  E. Main  in  trafIic  for  the <-m  -

light  when  Unit  1 rear  ended  Unit  2. The  driver  of _C

Unit  2 and  a witness  said  Unit  1 was  either  a red 1,
Volkswagen  or  red  Honda.  The  hit-skip  vehicle

II(

immediately  left  the  scene  westbound  and  didn't  ccme

CRASH REPORTE(I  DATE /TIME

i0i9i3i0izioi'-'izi/izili  lAi

DISPATCH OATE/TIME

10191310121012121 / I olllll61

ARRIVAL  DATE /TIME

I ol  'l  alol  ol ol ol ol 'lol  "l  ol ol

SCENE CLEARED  DATE /TIME

I ol 'al alolol  olol  ol "  I ol ol olol

REP(IRTTAI(EN  BY

[%POLICE  AGENCY

[1 MOTORIST
TOTALTIME

ROAOWAY CLOSEO

0,2,0,

OTHER
INVES'nG  ATIO N TIME

,0,3,0,

TOTAL
MINuTES

1017141

(IFFICER'S  NAME*

Hilbruner,  Neal
Cuctttn  gv OFFICER'S  NAME*

Nelson,  Josh € sicuohPWLcrEiMo+i'tNnaTotiirioh
OFFICER'S  BADGE NUMBER"

1213171111

CHECKED ay OFFICER'S  BADGE NUMBER'

121312111

l
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LOCAL REP(IRT  NUMBER

21  01 2121  -  I 010101  1 I 61 61 01 31  I

IH
0WNER  NAMEi  usr,nssr,viooui[7iutuinnmiii OWNER PHONEiixunthttatnnt autatonmnt @

1111111111

I i 11 i

(IAMAGE  SCALE

1-  NONE 3 - FU NCT}ON AL DAM AG E

!  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - UNI<NOWN

; OWNERt'DORESSi  STREET,CITY,STATE,ZIP i[]iarithiopivtni

E
' COMMERCIALCARRIER:NAME,ADOREtS,CITYiTATE,ZIP Cnxiniqcia* Casiiitn PHONEi  iiianciantatoot

11111111111
IN DW'ATEaA'L'L ::'A'l'PLY

12  12

i.  J#.
I-7

LICENSE  PLATE  # VEHICLE  IDENTIFICATION  #

11111111111111111

VEHIt,LEYEAR

11111

VEHICLE  MAKE

laV:.':ai'%E
INSURANCE  C(IMP/iNY xssuhuici  POLICY  # COLOR

RED
VEHICLE  MODEL

I TYPE OF USEIffi  l'l  n  IN EMERGENCY
LJCOMMEIICIAL LJGOVERNMENT L_ RESPONSE

US DOT #

l__ ill

TOWE.D BYi COMPANY NAME

I }NTERLaCK0DEVICE [%HIT/SKIPuNIT EQulPPEDI

#DCCUPANTS

,___,01

VEHICLEWEIGHT GVWR/GCWR
1 - <IOK  LBS.
2 - 10,CIOI - 26K LBS

 3 - >2(IK  LBS.

HA2ARDOklS MATERIAL

@;,,r::#R: CLASS # PLACAR(I m #
€ PLACARD 1  L_L_L_LJ fi

6 a it  '  l 6 a

'o  It i

9 g:i  3

8 l  5 4

12 7 a
ff  I 6 5 1211 1

11 I}

ro 11 i to 1t i '

in )

g 3 g g a 3

8 l  5 4 8 7 5 4

7"5  7656

12 12 12

g6" :i g # g g 111 a g a"M g'lJ'*  r-

'!II"
6 6 6

[]-so  DAMAGE [0  ] []-uhocpcappiaat  [ 14]

[3-rap  [13]  []-auastas  [15]

[-u+irr+iararsctst  [16]

lPASSENGERCAR l  MOTORCYCLE2-WHEELEO 12GO1FCART 18-LIMOiLIVERYVEHICLEl 23PEDESTRIAJSKATER

59 ::::I::II::::ANI  ::::C:E3-WHEEIED :::I::::ROCK  ::::E:::NGERS) ::::::::::YYPE)
uNITTYPE4-PICKUP  10-MOPEDORMOTORIZED 15SEM1TRACTOR 21HEAV'tEQlllPMENT 26-BICYCLE

5-CARGOVAN B'cYCLE 16-FARMEQUlPtXtNT 22ANlMALWITHRIDERun 271RAIN

A-VANI!15SEATS) ""'u"INVEHICIE  1)MOTORHOME ANIMAL'RAWNVEHICLE aUNKNOWNORHITfSKIP
(ATVluTVl

g

!   #arrruuusausns
ffi WASVEHICLEOPERATINGINAUTONOM(nlS O-NOAUTOMATION 3CONDITIONALAllTOMATlON 9-UNKNOWN

, g Mx_0yD=sEW=HE;oCR;5:r:C=C:tRuR:,Dniown AuTDN9oMOus i2:::iRvTel:LaAsUsTis;:TeleON 4s,HulGiHi:Uu:0::oTrliO;
MODE LEVEL

1-NONE t-BUS-CHARTER/(OUR llFlRE  16-FARM 21MAILCARR1ER

,__,,99 2.TAX1 i-aus-iuraiein  12.M111TARY iy-uawixa 99.OTHERIUNKNOWN

sPE,AL  3.ELECTRONICRIDESHARING }-BUS-SHUTTLE U.TOllCE 18-SNOWREMOVAL
(pH(,yl0H4-SCHOOLTRANSPORT 9BUS-OTHER 14PUBLICUTILITY 19TOW1NG

5-BUS-TRANSITICOMMUTER lOAMBuLANCE 15CONSTRUCTIONEQUIPMENT 20SAFETYSERVICEPATROL

1-NOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODAICONTAINER 8POLE 1)-CONCRETEMIXER
W  ihtnbppueaeit MOTORVEHICLE CHASSIS q_CARGOTANK 13,AUTOTRANSPORTER

cARa o 2  BUS k - LOGGING 6 CARGOVANIENCLOSED BOX lO_FLAT BED r4,(,4BBo(,zREFusE
BODY
TYPE  "a"""a""'G""  11-DIIMP ffOTHER{UNKNOWN

1-INTERSECTION-MARKEO 3iNTERSECTION-OTHER 641CYCLELANE 9MEDIANiCROSSINGISLAND l)FIRSTRESPONDER

L_LJ  a"'swa"  4-MIDBLOCK-MARKED 7-SHOULDER{ROADSIDE lO.DRIVEWAYACCESS ATINCIDENTSCENE
NONaMOTORlST 2-INTERSECTION-UNMARKED CROSSWALK 8,  SIDEWALK 11 _SHARED USE PATHS OR ')'I-[ITHERI UNKNGWN
IOcATI'  CROsswALK 5-TRAVEIIANE-Omiilnitii*u  TRAILS
AT IMPACT

1.NON-CONTACT l-STRAIGHTAHEAD 7.MAK1NGU.TURN UNEGOTIATINGACURVE 18.APPROACHING

2-NON-COILISION B-ENTERINGTRATFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICLE
L__  3STRIKING L!!_L!J'3:C"aH"A'N':laNGLANES 9-IEAVINGTRAFFICLANE SPECIFIEDUCATION "TANDING
ACTI(IN  4. STRUCK PRE-CRASH 4.OVERTAKINGIPASSING )@.p4BH5@ 15-WALKlNGlRuNNlNG, 20OTHERNON-MOTORIST

5-B[lTHSTRIKINa"'o"s5-MAKlNGRtGHrrURN llSLOWlNGORSTOPPED IOGGINGIPLAYING 21'STAND1NGO'SIDE
&STRUCK 6 . MAKINGLEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE

,,OTHER,UNKNOwN 12,DR,ERLESs 17.PuSHiNGVEHlCLE 'fl.OTHER{UNKNOWN

INITIAL  P[IINT  OF CONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

,__12 1-12-REFERTOUNIT 15-VEHICLENOTATSCENE
DIAGRAM 99-UNKNOWN

13  -TOP

g
!

1.NONE 7.tEFTOFCENTER 13.lMPROPERSTARTFROMA 17VISIONOBSTRUCTl0N 21.LYINGINROADWAY

2-FAILuRETOYl[LO B.FOLLOWINGT00CLGSEIACDA """"'OS'nO"  18.OPERATINGDEFECTIVE 22NOTD1SCERNIBLE

,08  3RANRED11GHT 9.IMPROPERLANECHANGE 14"PPEDORPARKED EQUI'lENT 23-OPENINGDOORINTO't="'y  19LOADSHIFTIN(JFAILINGI ROADWAY

4RANSTOPSlGtl lO.IMPROP[RPASSING 15,sWERvlNGTOAvol0 splLLING q,oTHERl,PROPERACTIONCONT}lBllTINa

CIRCllMtTANCEt5-UNSAFESPEED 'DROVEOFFROAD l&WRONGWA't 2(l.lMPROPERCROSSING
6-IMPROPERTURN 12.1MPROPER8ACKING

TRAFFICWAY  FL(IW

l-  ONEWAY

u2 )-TWO-WAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

i  ::LG;s:LER :yt*to=auoo:i:o"i

#opTHROLIGH  LANES
ON ROAD

2

RAIL  GRADE CROSSING

l  NOT INVOtVED

l  :llNVOlVED-ACTIVECROSSING
u  3.lNVOLVE6PASSIVECROSSlNG

#

m
SE(IUENCE  OF EVENTS

NON-COLLISION

I s20 ::::::O:VER :::'::.':',::'::s  11':::A'e'Vi:::ri:+;;r S:::::YW:'E 22.:?W:4::MAINTENANCE
TRAVEL ,4xi,_0[[Q  23{TRuCKBYFALLlNG,3 . IMMERSION 8-RAN OFF ROAD RIGHT

12.DOWNHILLRUNAWAY SHIFTINGCARGOOR
l'l-ANIM At -  OTHER

2L_LJ IIACKKNIFE 9-RANOFFROADLEFT ,,oTHERNON,OL1131@H 20_,OTORVEHICLEIN ANYTHINGSETINt)10TIONBY A MOTORVEHICLE

'L:S%REs'llUiFThlENT i'CROSSMEDlAN "-"""w  """'  24-OTHERMOVABLEOBJECT
3L_LJ  15PEDALCYCLE 21PARKEDMOTORVEHICLE

COLLISION  wng  FIXED  (IBJECT  - STRUCK

251MPACTATTENUATOR 31GuARDRAlLEND 37.TRAFF1CSIGNPOST 43-CURB 5[l.WORKZONEMAINTENANC[

4'-"  ICRASHCUSHION 32.PORTABLEBARRIER xnovtnhebosiahposr  44-DITCH EQUIPMENT
p"""%=Ov""  33.NEDIANCABLE8ARRIER 39-11GHT{LuMlNARlES 45-EAfBANKMENT 51-WALL

5,  2,:':ID'GaE";IE:ORABuTMENT 34.Mah:DnlA,:GUARORAIL 40;lLlTypo,pp"' 46FENCE "u"'t""47.MAILBOX 53TUNNE1
2B-BRIDaE PA"ET 35 JDIAN CONCRETE 41 OTHER POST, POLE 48,TREE 54-OTHER TIXEO OBJECT

6  :'IBRIOGERAll BARRIER ORSuPPORT 49.F1REHYDRANT ffOTHERfUNKNOWN
3(IGUARDRAILFACE 36-MEDIANOTHERBARRIER 42CuLVERT

L_LJFIRST  HARMFUL  EVENT  L_L1 MOST HARMFUL  EVENT

UNIT  I +ION-MOTORIST  OIRECTION

1.NORTH 5-NORTHEAST

2.SOuTH 6.NORTHWEST

FROI  T(IL_4_J  3EAST 7SOUTHEAST
4-WEST 8.SOuTHWEST

9 .OTHER{UNKNOWN

UNIT SPEED

L_L_LJ

DETECTED  SPEED

43 1,SCTAALTCEUDLAITEESDTIIMEADTREDSPEED
3 - uNDETERMINEDP(ISTED SPEED

m25
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LOCAL  REPORT NUMBER

21  01  2121  -  I 0101011161  610131  I

t u NIT #

02
OWNER NAMEi  usT,Fttisv,xtoobct00taitiainmviiii

SHERIFF,  JACOB,  BRUCE
OWNER PHONEiiyttunthttatnnt ilSnuutuotuvcnt e
L

I i 11 4 

DAMAGE SCALE

1-  NONE 3 - FUNCTION  AL D AM AG E

L___!J  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNI<NOWN

ff
OWNER ADDRESSi STREET,CITY,STATE.ZIP t6bhitaionivtiii

1303  LAWRENCE  CT  201,Kent,OH  44240

i

COMMERCIAL  CARRIER:  NAME,ADDRESS,CITYSTATE,ZIP Cuuttnciar  CARRIER PH(lNEi  mtruoiaqta toot

11111111111
INDW"AT:aA'Lfl ::T"A'l'PLY

12 12

Ji,  Jf.
i

LP STATE

LQL_!!

LICENSE  PLATE  #

.nQ8341
VEHICLE  mcsnncarios  #

i3iNliABi7iAPiXBX3i0i3i8i2i7i
VEHICLEYEAR

121011171

VEHICLE  MAKE

Nissian

i [,tvtiEsRU[R:lNECnE
INSURANCE  COMP/.NY

NATIONAL  GENERA:
issunuict  POLICY  #

I_zoisi<goib

€,OLOR

GRY
VEHICLE  M€n)EL

SENTRA

i.
TYPE OF USE

€ COMMERCIAL € GOVERNMENT [J  WH:0E:,G(ENcY

us nor  a

i i i _i_

TOWE.D BYi COMPANY NAME

Bakers  Towing

VEH{CLEWEIGHT GVWR/GCWR
1 - <laK  LBS.
2 - 10,(Xll  - 26K LBS

 3 - >26K  LBS.

HA2ARDOklS MATERIAL

@;;55;4HB CLASS # PLACAR(I 10 #
€ PLACARD 1  !,,  ii ,i

11

io I, , 2

2 i
9 3

8 l  __  5 4

ii  '  1 8'a  s 1, 12 , I
I) 12

{O ii  , 2 10 ,, , 2

9 3 9 0 3 3

B T 5 4 8 l  5 4

7 a 5 7 s 58

12 12 12

6" 3 g )J;:' :i g II!11 3 9 ""t 3"f)' *  N  -6 6 lal  Q
6 6 6

[1-ho  DAMAGE [01  []  - usocpcapniaat  [ 14  ]

[]-'rop  [13]  []-.auautas  [15]

[]-usnso'ra'rsctst  [1(l]

I:OD'E'lXCE""" OHIT/SKIPuNIT
E(lulPPED

#occupuns

,01

ii

H

1PASSENGERCAR l  MOTORCYCLE2-WHEELEO 12GOkFCART 18LIMOiLIVERYVEHICLE) 2]-PEDESTRIANISKATER

gl :::::!::I:N,:::AN) ::::C:E3WHEEtED :::l:::E.RuCK ::::W::NGERS) ;::EE:L::::::PE)
uNITTYPE 4PICKUP  10-MOPEDORMOTORIZED 15SEM1TRACTOR 21HEAVYEQulPMENT 26-BICYCLE

5-CARGOVAN B'CYCLE 16rARMEQUlPMENT 22ANlMAlWITHRIDERon 27-TRAIN

A-VAN(!15SEATS) 11-ALLTERRAINVEH" 17MOTORHOME ANIMAL-DRAWNVEHICLE g9uNKNOWNORHITISKIP

1__QQ3 #onhtuLtNGuNITs  'AT"uT"

N

i

WASVEHIClEOPERAT[NGINAUTONOMOLIS ONOAuTOMATION 3-CONDITIONALAuTOMATION 9-UNKNOWN

-2 M:YDESEW2HENNOCRqASoHTOhCECRU,RURNEK:iOWN A,urON00Maus 12:DPARIRVTEIARLAASuSTISOT,AANTCIEON 45:H:uGLHLAAUuTTO:MAATTIIOONN
MODE tEVEL

l
1NONE  A-BUS-CHARTERflOuR ll.FlRE  16-FARM 21-MAILCARRIER

0l  zrhxi  l.BUS-INTERCITY ix.vitirhpv iz-vowitia a.orhtntuahowx

sPE,AL  3ElECTRONICRIDESHARING B.BUS-SHIITTLE 13.POuCE 18-SNOWREMOVAL
(pH(,710H44CHOOLTRANSPORT 9-BUS-OTHER 14-PUBLICUTILITY 19TOW1NG

58US-TRANSIT{COMMUTER 10-AMBULANCE 15CONSTRuCTIONEQUIPMENT 20SAFETYSERVICEPATROL

i

lNOCARGOBOOYTYPE 3-VEHICLETOWINGANOTHER 5.INTERMODALCONTAINER 8-POLE l:lCONCRETEMIXER

M  INOTAPPLICABLE MOTORVEHICLE CHASSIS 9,CARGOTANK 13_AUTOTRANSPORTER

cARa" 2 ' BUS 4  LOGGING 6 ' CARGO VANIENCLOSED BOX 10,FLAT BED 14,(,4BB@gzB57535BODY
TYPE  "a""lC"tPSIGRAVEL 11-DUMP 'fi-OTHERIUNKNOWN

l
1.TURNSIGNALS 4.BRAKES 7-WORNGRSLICKTIRES 9.MOTORTROuBLE 'flOTHERIUNKNOWN

u
VEHICLE  2HEADkAMPS 5-STEERING 8-TRAILEREQUIPMENT 10-OISABLEDFROMPRIOR
OEFECTS 34AlLLAMPS 6-TIREBIOWOUT OEFECT"E ACC'OEN'

i

1-INTERSECTION-MARKED 3-INTERSECTION-OTHER 641CYCLELANE 9MEDIANfCROSS(NGISLAND 12F1RSTRESPONDER

LIJ  CROSSWALK 4-MIDBLOCK-MARKEO 7-SHOULDERIROADSIDE 10-DRIVEWAYACCESS ATINC'ENTSCENE
NON'OTORlsT 2-INTERSECTION - UNMARKED CROSSWALK B _ SIDEWALK 11,SHARED USE PATHS OR 99 OTHERIUNKNOWN
I@CATI'  CRosswALK 5-TRAVELIANE-OmtnLnitnnu TRAILS
AT IMPACT

1-NON-CONTACT l.STRAIGHTAHEAD 7.MAK1NGU-TURN 13.NEGOTIATINGACURVE 18-APPROACHING

B-ENTERINGTRAFFICLANE 14.ENTERINGORCROSSING ORLEA"NGVEHICLE
0  :s'TO:i$xiO)I'GLtSION L!_L!Ja3:Ca'H"A'N'G'l"NGLANES 9AEAVlNGTRAFFlCLANE SPECIFIEDL"ATION 19'S'AND1NG
ACTI(IN  4.STRUCK PRE-CRASH4.OVERTAKINGIPASSING 10PARKED t5'WALKlNG-RUNNING- 20'OTH='ON"'DTORIST

5BOTHSTRIKING""'o"'5-MAKINtiRIGHTTURN 11.SLOWINGORSTOPPED 10GGINGIPkAYING 21-STANDINGOUTSIDE
&STRUCK ,_MAKINGLEFTTURN INTRAFFIC 16WORKING DISABkEDVEHICLE

9_OTHERIUNKNOWN 12,DRIVERLESS 17PUSHINGVEHICLE 9'iOTHERlUNKNOWN

INITIAL  P€IINT  OF CONT ACT

0-NODAMAGE  14-UNDERCARRIAGE

06  1-12-REFERTOUNIT 15-VEHICLENOTATSCENE
DiAGRAM 99-UNKNOWN

13  -TOP

i

!

1.NGNE 7LEFTOFCENTER 13-lMPR[)PERSTARTFR(IMA 17.VISIONOBSTRUCTION 21LYING1NROADWAY

2-FAltURETOYlELD 8-FOLLO)VINGTOOCLOSEIACDA ""DPOSITI"N  18OPERATINGDEFECTIVE 22.NOTDISCERNIBLE

n01 3-RANREDIIGHT 'IIMPROPERLANECHANGE R's'pp=o""paW=n tQu'pM=' 23.OPENINGDOOR1NT0ILIEGALIY 19.LOADSHIFTIN(JFALLINGI ROADWAY

4RANSTOPSIGN 10-IMPROPERPASSING 15,WER,NGTOAvO,D sPlLLING ,OTHERI,PROPERACTloNCONTRIBuTlNG
11 .DROVE OFF ROAD

16'RONG WAY !a.lMPROPER CROSSINGiltlR(utTANCE!:,:N.SA.oF.E,S.P.E.E.D)1 12-1MPROPER8ACK1NG

TRAFFICWAY  FLOW

1-  ONE-WAY

u2 }TWO-WAY

TRAFFIC  CONTR €IL

l.ROUNDA80uT 4-STOPSIGN

'L  ::LG:s:LER ::':OEeLoDtl::oNi

# OF rsnouts  LANES
ON ROAtl

2
u

RAIL  (iRADE CROSSING

1.  NOT INVOLVED

l  zmvavto.aanvtetiossttia
u  3.lNVOLVEDPASSIVECRGSSlNG

1

'i
f SEQuENCEorEVENTS

 NON-COLLISI(IN

I z20 1,0:i:oRT=uxRpNuol:OioLL;VER :,EsQEuPAIP:ATEINOTNFOA:LUUNRITEs 11-CORpOPSOSslCTEENDTIERRELCITNloE,OF li::aRAnliL:aAuY_VE:WCvLE 22.W=oOuRiKpvZOWErMAINTENANCE
TRAVEL 1B_,yivh__0een  23{TRUCKBYFALLING,

3  IMMERSION B - RAN OFF ROAD RIGHT SHIFTING CARGO ORl).DOWNHILL RUNAWAY
19.AN1MAL -  OTHER

2L_LJ  4IACKKNIFE 9-RANOFFROAOLEFT N,OTHERNOH,;OLLIs,,N ANYTHINGSETINMOTION
2(hMOTORVEHlCLE IN By A MOTORVEHICLE

'l:SOR'S"H'lFT"' 10'ROSSMEDIAN 14'EDESTR1AN ""o"'  24OTHERMOVABLEOBIECT
3L_LJ  liPEDALCYCLE 21-PARKEDMOTORVEHICIE

C O LLISI €IN WIT)I FIXE  0 0 BJE  CT - STR  u C K

25.IMPACTATTENUATOR 31-GuARDRAlLEND 37TRAFFICSIGNPOST 43.CuRB 50WORKZONEMAINTENANCE

"  ICRASHCUSHION 32-PORTABLEBARRIER 38.OVERHEADS1GNPOST 44-DITCH EQUIPMENT
gH"'%='="h='  33-NEDIANCABLEBARRIER 3941GHTILUMINARlES 45.EMBANKMENT 51WALL

STRUCTURE

51__  27,RIDGEPIERORAB,TMENT 34-MBAERDRIAIENnGUARDRAIL 4,uTILlTYPoLEsUPpORT 46-FENCE 52-8U'LO'NG47.MA1LBOX "-""a

2B-BR'DGEpARA'ET 35-MEDIAN C(INCRETE 41 OTHER POST, POLE 4B_TREE 54OTHER FIXED OBJECT
(,1___  29BRIDGERAIL BARRIER ORSUPPORT 4,_FIRE,YDRANT qq_@7H5B)HgH@yH

30.GUARDRA1LFACE %-M[DIANOTHERBARRIER 42C11LVERT

IFIRST  HARMFUL  EVENT  L_LJ  M€IST HARMFLIL  EVENT

UNIT  / NON-MOT(IRIST  DIRECTION

l.NORTH 5-NORTHEAST

2-SOUTH A-NORTHWEST

FROMTh  n)L_4J  3EAST 7-SOUTHEAST
4.WEST B-SOUTHWEST

9 OTHER {UNKNGWN

UNIT SPEED

!

DETECTED  SPEED

1-  ST ATED I ESTIMATED SPEED

"  2-CALCULATEDIEDR

3 - uNDETERMINEDP€ISTEO SPEED

L__
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LOCAL REPORT NUMBER

121  01  212  I -  I 01 01 01  1 I 6161  0131  I

i

UNIT  #

,01

NAME:  IAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

ff

a

ADDRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE - INCLUDE  AREA CODE

11111  11111

ffi

!

}NJURIES

ff

INJURED
TAKEN
BY

u

EMS A(iENCY  (NAME) INJIIREDTAKENTO: MEDICAL FACILITY[NAME,CITYI SAFETY EQUIPMENT
uSEtl

L_LJ
@g%T-:;;,7;

SEATIN(I POSITION

Ill

AIR BA(i USAGE

I I

EJECTIOH

II

TRAPPED

II

ff

a

OLSTATE

f

OPERATOR LICENSE  NUMBER OFFENSE CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CIT  ATION NUMBER

i

OL CLASS

ff

ENDORSEMENT
tELECTuPTO}

ll__l

RESTRICTION sntcyupto'

l  L_LJ  L__LJ

DRR ER
D}STRACTED
BY

9

ALC(IHOL  / DRUfl  SuSP[CTED

[]ALCOHOL  [1 MARIJUANA

00THER [)RUG

CONDITION I

9

i IF*lil!lil IlkJL*i ail41l4 i*ithi
-STATUS-

1
u

Ttl'E-

1
L__I

--  VA--LuE

.I  I I I

-ST-ATIIS

11

-TYPE

l'l

RESULT mttrnrroi

I II II II I

i

UNIT #

,02

NAME:  LAST,FIRST,MIDDLE

SHERIFF,  JACOB,  BRUCE

DATE OF BIRTH

10121217111919171

AGE

12151  I

GENDER

, M ,

N
:_-

ADDRESS:  STREET,CITY,STATE,ZIP

1303  LAWRENCE  CT  201 ,Kent,OH  44240

CONTACT PHONE - INCLUDE  AREA CODE

L

ffi

i

INJuRIES

,5

INJURE0
TAKEN
BY

L_1

EMS A(iENCY  tNAME) INJIIREDTAKENTO: MEDICAL FACILITYixovc,criyi SAFETY EQUIPMENT

uSE0.04 @:%T-:;;,,i;o;r
SEATING POSITION

mal

AIR BAG USA(iE

1

EJECTION

1

TUPPED

1

!
H

i

OLSTATE

mOH
OL CLASS

,4

OPERAT[)R LICENSE  NUMBER OFFENSE  CH AR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

ENDORSEMENT
S[lECTuPTO)

L_ll__l

RESTRICTION satcyupini

L_LJ  L_LJ  u

DIIIIER
[I]STRACTEO
BY

l

ALCOHOL  / DRUG SUSPECTED

OALCOHOL [1 MARUUANA

[10THER DRUG

CONmTION

1
ff

1411!f lltlki a Uldllrl 1!!il41ffl
m'

1
l__l

'nPE-

1
L_1

- --  V/lr

.  L_L_L  I

-S-T

1,

'TYPL  -

11

RLThU [1 ttrttrntvot

I II II II I

i

UNIT  #

l___

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

Ill

(iENDER

IJ

P, ADDRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE - INCLUDE  AREA CODE

11111  11111

c

a

INJURIES

ff

INJuRED
TAKEN
BY

l

EMS A(iENCY  (NAME) INJ URED TAKEN TO: MEDICAL FACILIT Y (NAME, cmi SAFETY EQUIPMENT
USEO

LJ_J
@D%T:;p,7;v

SEATING POSITION

i

AIR HA(i USAGE

I I

EJECTION

II

TRAPPED

II

!, OLSTATE

f

0PERATOR  LICENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

€

OFFENSE  DESCIIPTION CITATION  NUMBER

i

OL CLASS

l

ENDORSEMENT

}ELECT  UP TO 2

I__IL_I

IIESTRICTI[IN scitcvupios

L_LJ  L__LJ  Lj_J

DRThEll
[I]S1RACTED
BY

ff

ALCOHOL  / DRU(i SUSP[CTE0

0ALCOHOL [1 MARUUANA

[IOTHER DRUG

CONOIT}ON

l

14Mllill l"ffil4'li z a'lll'l'l lJ4skt4-1
-STATUS

l__l

TYPE

l_J

--  VA--LUE

ii  L_L_L  I

-S'--ATOS

II

-TVi'E  -

II

'-RE-S-11LT 7uiiupiut

I II II II I

i air* 4!141il4tJ'kl4t €'li §,l  fil=l 8 € -iQdff!!$ffi 'l'@il4'iJtl("1 I €'lilkl! ii-l lk'JlilllkiJil!l lll'lial t kllilmlk
l.FATAl  l-FRONT-LEFTSIDE  l-NOrDEPtOYED l-CLASSA  1-ALCOHOLINTER,OCKDEVI(E lNOTDISTRACTED l-NONE';IVEN

2_SuSPECTEDSERIOUSlNJURY (MOTORCYCLEDR"ER) 2-DEPLOYEDFRONT 2-CIASSB  2-CDLINTRASTATEONLY 2-MANUALLYOPERATINGAN 2-TESTREFUSED

3.SUSPECTEDMlNORlNJllRY 2'RONT'lDDLE 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES ELECTRONICCOMI"UNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTING,TYPING, sAMPLE,UNUsABLE

4-POSSIBLEINJURY 3-FRoNT-R'GHTs" 4-DEPLOYEDBOTHFRONT/SIDE 4-REGuLARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTINIURY 4-SECOND-LEFTs" 5-NOTAPPLICABLE (oH'O"D' 5EXCEPTCLASSABUS 3_TALKINGONHANDS.FREE 4-TESTG'VE'lREsuLT'KNoWN
_____ _ _ ___ _____ , ',Mr0rT,o,R,CY,CllE,,P,AcsSENGER' 9-DEPLOYMENTuNKNOWN 5-Mj..':'o"E"oNLY 4_By_(;Hp_7(_B443_4 COMMuNICATIONDEVICE 5-74!,T.G:E,N,RESULTS
ali?l'l;l'l'lli1i4"lil'i'  ' """-""""  6-NOVALIDOL &ClASSBBUS 4_TALKINGONHAND.HELD """"""

i  tihr'rouiconotcn  '-sECoND-RIGHTSIDE  i_syrcgrihpriig_mbnrp  COMMIINICATIONDEVICE --...-.-...  _....  _
 _. __..  __ ___ ___ _._  '-""""""""""""'  -"""-"-""-"-'---  ffiilldrlllrlaffl.alffiuXN

"h"  "'  "'  o""  ' """'  -  ""  ""  Yll"lll!Jtpiiri+rqniqts  n I!ITGI)lJlnlATEIItIENQE 5. O THER AC I  1yl7y WI TH AN _ ..__

2.EMS t"""'aya""uagt  -l-NOTEJE-CTED - H--HAIMAT ' RESTRICTIONS EiEC-nlONICDEVICE' """

3_POLICE 'THIRD'lDDLE  2-PARTIALLYEJECTED M-MOTORCYCLE 9LEARNERSPERM1T &-PAStENGER 2'LOOD
9-OTHERlUNKNflN  'THIRD'lGHTSIDE  3-TOTALIYEJECTED P-PASSEN[,ER RESTRICTIONS 7-OTHERDISTRACTION 3-URINE

lO.SLEEPERSECTION 10-LIMITEDTODAYIIGHTONLY INSIDETHEVEHICLE 4-BREATH4-NOTAPPLICABLE N -TANKER

li,lz44r4411)14,114(  vi i iiut.n wto n _ v,Tnp  s. ,nnT,,  11 _ l11A ITE 0 TO E MPLOY ME N T 11  U.I.H l_; 915.lltAUllUN UU IblllL 5 - UI +ILK
s s iitee<  ur  tii  Ill  ATU e n  _ _  '  - aasi'aia  ssssisia  THF  VF H 171 F

1_tlnlllSFn  1"""""I"Ul"'  iJil!ltJddli  - _..___.....__. .._-.-..-.-  12_llMlTFn_OT+IER "'-a-'=---
.... _____________  aituubtuuiibuiiiito  _..________  'i unu-4'nu54'-"""""-  ,_ ,,__,,,,,,_,,  __,,,___ 9_0Jp5QjllQ0Q)1  'mllllll:'l-lfi'lffl

2--s-H-o-U-l-Di:RiiBuEivlTnoeNeliiYusED (PNI(IONKJTIIRI)AW'llT'NllG(I4UNP:T'BuS' la-cNvO:TiT%tPcEnDov S-sCHOolBUS 13-(MSEPCEHCAIANL'CBARAlDKEEVS-ICHEASND '---'--  -""'-'  "  l-NoNE
5 - LAP 0 a l  I U NL I u AC u ' a-'  a -  "  a a "  ' -'  a A - l_ A I nlL)l  I C 11 D I__ _.___ __ _ _ ......ll,I,,,,,,,,,,  T-DOUBLE&TRIPLETRAILERS (,@H7B01(Bg7H5H  r't  r I 2_BLOOD

4-s'oULDER&LAPBELTUs' 12-PAssENGER'NuNENClos' """"'m"  XTANKER/HAZMAT A6APffVE'DE'jC€S-)' IJPPARENTLYNORMAL 341:jNE
5-CHILDRESTRAINTSYSTEM- CA"'OAREA 3-FREEDBY

ihiiuron  cariyc  13 -TRAILING UNIT NON'MECHANICAL MEANS  _ iii  _  .   14- MIL'TARYVEN'cLEsoN'Y 2-PHYSICAL IMPAIRMENT 4 _OT HER
_ ___..._ __._.______ _..______ 'l'lil'l"li  15 1,IUlUHTlHltLt_tWITHOllT ai _cumiiiyhi  Icc  n(DO(tt(h

z ruii  ii  iicetontrir  evc'rcrt  14 - RIDlNf. nN VEHICLE EXTERIOR -  ;;;";-':;-:----  "  - ' -' - - "  """"""  "  o" #ljl(Lj0Lul -  -  - -  -  -   ---  - - - -
o-bnicu ncain+iuxi at aicm- -  ---  -= '----  --"'-"  F _FEMALE oittbttuhh hNcgy,DI}TUR}(D) a'li4'lY4'llt441'l'll@-11..  ..  ...llli.  (Nnlil_Ti)All iyc IltllT1

RIAII FAUlNli -=-=-uttu-m--=-..

7.BOOSTERSEAT 15_NON,MOToRlsT M-MALE 16-OUTSIDEMIRROR 4.1LLNESS IJMPHETAMINES
8_HELMETUSED 99_OTHERIUNKNOWN U'OTHER/UNKNOWN 17-PRosTHET'CA'D 5-FELLASLEERFAINTED- 2'BARB1TURATES

18'THER FATIGUEDl"a' 3BENZODIA7EP1NES
9.PROTECnVE PADS USED 6- UNDERTHE INFLUENCE

iELBOW,KNEES,ETC.) OFMEDICATION!JDRUGS 'CANNABINOIDS
10-REFLECTIVECLOTHING /ALCOHOL 5-COCAINE

11-LIGHTING - PEDESTRIAN 9- OTHER fUNKNOWN 6-OPIATES {OPIOIDS
/BICYCLEONLY 7OTHER

99-OTHERIUNKNOWN 8-NE(,ATIVERESULTS
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LOCAL REPORT NUMBER

I "l  ol  "l  "l  -  I o I ol o I '  I 'l  "l  ol"  I I

lyy_I
NAME:  LAST,FIRST,Ml[iDLE DATE OF BIRTH

111111111

AGE

111J

(iENDER

l

"_ ADDRESS:STREET,CITY,STATE,ZIP
al

7

CONTACT PHONE  iiictuot  AREA CODE

11111  11111

iIuNJURIES
INJURED
TAKEN
BY

lj

EMS Aatiicy  iNAME) INJUREDTAKENTO: Mtnicai  Facicivy (NAME, CITY) SAFETY EQUI%ENT
uSED

L_LJ
(zl:,%T-S;;;;o;v

SEATING POSITION

Ill

AIR BAG USA(iE

I I

EJECTION

II

TRAPPED

II

ly_y_I
N AME:  LAST, FIRST, MlnDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II

g ADDRESS:STREET,CITY,STATE,ZIP
!1

V

CONTACT PHONE - INCLUDE  AREA CODE

11111  11111

'  INJURIES

i.
INJUREn
TAKEN
BY

u

EMS AGENCY (NAME) INJURED TAKEN TO: MEnlRAL FACILITY (NAME, CITY) SAFETY EQUiPMENT
llSEn

L_LJ

DOTCnvpuun
MC HELMET

SEATING POSITIOH

l___

AIR BA(i USA(iE

lJ

EJECTION

u

TRAPPED

l

Iz
NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

Ill

GENDER

IJ

; ADDRESS:STREET,CITY,STATE,ZIP
Th

H

C€INTACT PHONE - i+icuoc AREA CODE

il.NJURIES
INJUREO
TAKEN
BY

l__l

EMS Aacscy tNAME) maupto  TAKEN TO: MEOICAL FACILITY (NAME, cim SAFETY EQIIIPMENT
USED

L_LJ

00TCovpuahi
MC HELMET

SEATING POSITION

l_l_l

AIR BAG USAGE

u

EJECTION

ff

TRAPPED

l

g
UNIT  # N AME:  LAST, FIRST, MI[)DIE DATE OF BIRTH

111111111

A(iE

Ill

GENDER

1_J

S

%
x

ADDRESS: STREET,CITY,STATE,!IP CONTACT PHONE - INCLUDE  AREA CODE

i

INJURIES

l

INJURED
TAKEN
BY

1_J

EMS Aae+icv (NAME) INJIIRED TAKEN TO: M!OICAL Fociuiy  (IIAME, cim UFETY EQUIPMENT
uSED

L_LJ

DOT-Caypuo+n
MC HELMET

SEATINa POSITION

I__L_I

AIR HA(i USA(iE

I I

EJECTION

II

TRAPPED

II

i iiipiilill4-ffia-J** a4rlllltJ!ilellH4i 'l'filllNl41i III €'lN i 314:lil41i fil=l4

1-  FAT  AL  1-  NON E USED  - 1-  FRONT  -  LEFT  SID  E l-  NOT DEPLOYED

2-SuSPECTEDSERIOUSINJURY  VEHICLEOCCUPANT ' (MOTORCYCLEDR"ER) 2-DEPLOYEDFRONT

2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE
3-  SUSPECTED  MINOR  INJURY 3 - DEPLOYED  SIDE

3-  FRONT  -  RIGHT  SIDE
3 - LAP BELT  ONLY  USED

4 - POSSIBLE  INJURY  4-  SECOND  -  LEFT  SIDE  4 - DEPLOYED  BOTH

5-NOAPPARENTINJURY  4-SHOULDER&LAPBELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

iiiii<iuim<hiiv  FORWARDFACING 6_SECOND_RIGHTSIDE 9_DEPLOYMENTUNI(NoWN

1-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM-  7-THIRD-LEFTSIDE '
s

i
i /TREATEDATSCENE  REARFACING (MOTORCYCLESIDECAR)  4,444111t

i

7 _ BoOsT  E R s  EAT  8 - THI RD - MIDDLE2 - EMS  1-  NOT EJ ECTED
9 - THIRD  -  RIGHT  SIDE

3'OuCE 8'ELMETUSED 10-SLEEPERSECTIONOFTRUCKCAB  2'ART[ALLYEJECTED
9 - OTHER  / UNKNOWN  9 - PROTECTIVE PADS USED Il  _ PASSENGER  IN OTH ER ENCL  OSED  3 - TOTALLY EJECTED

(ELBoW' KNEEs- ETc" CARGO AREA (NON-TRAILING LINIT, 4 _ NOT  APP  L ICABL  E

"""  IU-REFLECTIVECLOTHING  BUS,PICK-UPWITHCAP)
i

F-FEMALE  ..  ,,..,.,..,  ,,,,..,...,  12-PASSENGERINUNENCLOSED  ;"!li
11- Llu h IlN(i -  k' LLILbI KIAN CA RG O AR  EA'  - ""-  / BICYCLE  ONLY  1-  NOT  TRAPP  ED

U - OTH ER / UNKNOWN 13- TRAILING UNIT 2 _ E,  RICAT  E D B Y M EcH  A N,AL

"  - o"' "  ' """o"  14 - RIDING ON VEHICLE EXTERIOR M EAN  s
(NON-TRAIL[NG  UNIT)

15  _ NON_MOTORIST  3 - FREED BY NON-MECHANICAL
99  - OTHER  / UNKNOWN  """

NAME:  LAST, FIRST, M IDDLE

FEUCHT,  TREVOR

DATE OF BIRTH

10111119121010111

AGE

lol'l  I

(iENDER

, M  ,
ADDRESS: STREET,CITY,STATE,ZIP

345 S DEPEYSTER  ST 322,Kent,,OH  44240

CONTACT PHONE - INCLUDE  AREA coDE

I

i NAME:LAST,FIRST,MIDDLE DATE OF BIRTH

11111111

AGE

1111

(iENDER

ADDRESS: STREET,CITY,STATE,ZIP CONTACT  PHONE - thctuoc AREA coat

11111111111

INAME:IAST,FIRST,MIDDLE DATE OF BIRTH

11111111

A(iE

i i i

GENDER

t_

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE  INCLUDE AREA ciiot

111111111
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LOCAL  REPORT  NUMBER

I ol  olo  I "  I -  I ol  ol  ol  'l  'l  'l  o I 'a I I

back.  Unit  2 driver  was  not  injured.  Unit  2 had  to

be towed  from  the  scene.  A  BOLO  was  sent  out  for  the  suspect  vehicle.  Follow  up  is needed  to  check  for  camera

footage  in  the  area.  The  witness  completed  a statement  on  scene.  '

Officer  Hilbruner  #237

I
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OH-3

"@ 0:?.Wfir:H.X:S7STRAFFIC  CRASH  WITNESS  ST  ATEMENT

LOCAL  REPORT  NUMBER

'_t-  ubuo3
REP(

,!&ReTNGAGE?Nl))cY
DATE  OF CRASH

,?  I.Ta 13a
FOR  LOCAL  USE  ONLY  -  DO NOT  SUBMIT  TO THE  ST  ATE  EXCEPT  FOR  FATAL  CRASHES

i, §  {(,k*  HEREBYMAKETHISVOLUNTARYSTATEMENTTO
PRINTr[)  - -

l!:thr<itcer  ssy  AT'  r'  "t  fb-  i)go><-ier
"  ' -bmcbeosxAxe /  'LOCATION' -6 -

;"-=. h  qr-o\i  Alt'rse-vy.  tJp'>  cr>vwh[-ei4ejv

s'>r>mt;-r('  +)az__ c-ev\,,h{-lr>hlp,  rqJ  +u
r-cr:!'  <_ar-  'revr-  e-irvtei  'fijst,-'ryts:qm-  a+  -

pro&J>[si  t  s]  '/y'sl'k  &(A-  x%

'%-l-yir=-e_ Ler-e  '- n-n  ,Lr>!'f.  [t-or-k"ir-  '-nrs  01/s

fi  - reo[  a c,e<  v'-. ny  rce/'  Jcoc;  l's;Jelv
lrov-e,  o4;r- 4c>>hyvs  /VLa'trs-  <+  7", kli'-r,":h!/

j'  tzqc   P;,<<r:+  a - "  -- a
-  -  'a  % %-I   If  V  - a

A'DRESso'w'TNESS 3"'S Dex,v,!-er  st  4t7?'2
PHONE

SxlGNATURE OF W'TN,1 mF'C,  - - a
HSY  7003  8/13 [760-0820]


