IRl OHIC DEPARTMENT o
\B= errencssr TRAFFIC CRASH REPORT  #0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT HICALRETORT RINKER

LOCAL INFORMATION
& s 102 LI 0%3 2,0,2,3.-.0.0.0.1.856.0
O [X] ok-1p [[] oTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ private properry| City of Kent Police 06,703 1 5 ywsoven] 0.2, [0, 1,99 ynknown
COUNTY* Ll:ll’.;lllLIT]‘{""’C”_‘..r LOCATION: CITY, VILLAGE, TOWNSHIP®* CRASH DATE /TIME* CRASH SEVERITY
: 1- FATAL
2-VILLAGE
L.§_L_L L_l._l 3 -TOWNSHIP Kent 1,11,82023,/17,00, | 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
L | L L1 1 L w-WEST STONEWATER | DJ R| Iilllolllslll‘?lsl:;l SUSPECTED
) ROUTE TYPE|ROUTE NUMBER |PREFIX gggﬁjr‘H REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimaL vesaces 4-INJURY POSSIBLE
= - SOUTH
= E.EAST - 5- PROPERTY DAMAGE
|S|R||519| L1 ift | W-WEST MAIN |S|T| 81.|318|113|7|5[ ONLY
REFERENCE POINT ?QIURNEEEE.II;E?E? ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION T NoNORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN INTERSECTION or ON APPROACH
1 2~MILE POST $-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA -LANE $Q - SQUARE
L= 13-HOUSE # L= | E-EAST il
W-WEST | SR-STATE ROUTE CB; -CB?F:ICLLEEV#RD ;“:-;‘:LEPUST :; -:;2?;5 D WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
. - OVA - A
FROM REFERENCE ot oF measure | O MY cos OUTE | o _ courr PK - PARKWAY  TL - TRAIL HUADNAY,
1-MILES | TR- NUMBERED TOWNSHIP : . .
2-FEET ROUTE i Rt AR [[] roaoway pivien
1,0,0, |2 3 varos HE - HEIGHTS  PL -PLACE
LOCATION 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 I T DIVIDEDELUSHMEDIAR
(0,1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | @ e 5. 50UTH (<4 FEET)
M 30w mepIAN 11-RAILWAY GRADE CROSSING |21 \Fpie'Fery  6-ANGLE ——  east |V 2-DivioED 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
- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- 0FF RAMP 99-0THER / UNKNOWN 9-0THER/UNKNOWN
[] work oNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORI ZONE 2 1 2
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
[] LAW ENFORCEMENT PRESENT OR MEDIAN 3 -TRANSITION AREA 2. STRAIGHT GRADE | 2-WET 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 ERAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2 - DAWN/DUSK 0 l 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) e
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. GTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE ‘ Indicate the north

direction with

UNIT ONE WAS TRAVELING SOUTHBOUND ON | oy O

STONEWATER DR. UNIT TWO WAS TRAVELING

NORTHBOUND ON STONEWATER DR. UNIT ONE

WENT INTO THE NORTHBOUND LANE. UNIT

ONE STRUCK A CURB. UNIT TWO HAD TO

SWERVE INTO THE SOUTHBOUND LANE TO

AVOID A HEAD ON COLLISION. UNIT ONE

THEN STRUCK THE REAR PASSENGER SIDE OF

UNIT TWO. UNIT ONE LEFT THE SCENE AND — —

[ g _—
WAS LOCATED AT 1106 JESSIE AVE. UNIT S —y
ONE WAS CITED FOR FAILURE TO CONTROL,
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
1,1,182023/1700/11182023/1701/11182023/1708/11182023 /1718, %;‘ﬁ;zﬁ““
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Cwecken ey OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Bruno, Samantha Ennemoser, James {scg:&%ﬁ%“;nwm
OFFICER'S BADGE NUMBER™ Cueckeo sy OFFICER’'S BADGE NUMBER™ o b TG s 6 o4
I_(l_l_(l_L_(.}_Jl_lISI"'II]ITIlJI..Z.l.S_J41 ! L 112..I.51 5.1 ! L |
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OHI0 DEPARTMENT

[?g: OF Fumiic Sarery U NIT LOCAL REPORT NUMBER
121012[31' 0|0|0|]181;16101 |
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] sAME As DRIVER) OWNER PHONE: ooz aseacoce (S@sameas oriveR)
M 0, 1/STUBLE, JODI L  Redacted per ORC 149.43(A)(1) DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME As DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
4 2649 OLD ROUTE 18 ,WAMPUM ,PA 16157 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
il COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE:: incLuoe Ara cone 9 - UNKNOWN
(NN N TN SN NN N TN N SN N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALETHATARRLY
P A LZN8614 |3| GNCJ«NSlB\ l |L L3|3|7|2|8| ll 2 |0 1 2 10 | Chevrolet
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFied |PROGRESSIVE 910968364 WHI TRAX
TYPE oF USE UsSDOT # TO‘V_NED _BY: CONPANY NAVE
[Jcommerciae [ Joovermment [ esmooe |« o+ 1 4 1 4 -Ci¥ 50':;:"”“5 —
lNTERLOCK #0CCUPANTS VE"ICLEIW_EIS;';EZ:'SWNR D MATERlAL CLASS # PLACARDID #
[Joevr [X] wrrisicip unir 2 - 10,001 - 26K L8s
Falispeo 0,1, |5 S2bkues 1O "L“AR" L Lt 113

1 - PASSENGERCAR 7 - NOTORCYCLE 2-WHEELED

12-GOLF CART

1€-LIMD (LIVERY VEHICLE)

23-PEDESTRIAN / SKATER

01 2 - PASSENGERVAN (MINIVAN) 8 - NOTORCYCLE 3-WHEELED 13- SNOWMIBILE 19-BUS (164 PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L=J 3.SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVERICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pickyp 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE

5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN

6 - VAN (9:15 SEATS) 11-ALLTERRAINVEHICLE 7. moToRKOME ANIMAL-DRAWNVEHICLE  go.unKNOWN OR HITISKIP
w ATV/UTV)
o L 0 | #ortrArLING UNITS
& WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATICN 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHENCRASH OCCURRED? -0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION

lil 1-YES 2-NO 9-CTHER/ UNKNOWN Ams 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL

1 - NONE b - 8US - CHARTERTOUR 11-FIRE 16-FARM 21 -MAILCARRER

01 2 7 - 8US - INTERSITY 12- MILITARY 17-MOWING 99-OTHER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - EUS - SHUTILE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPCRT 9 - BUS-0THER 14-PUBLICUTILITY 19-TOWING

5 -BUS-TRANSIT/COMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

12 12
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER i i =
0 1 / NOTAPPLICABLE NOTORVEHICLE CHASSIS 9. CARSOTANK 13-AUTOTRANSPORTER
C:ORDGYO 2.8U8 4 - LOGEING b - CARGOVAN/ENCLOSED BOX 1.y 7 BED 14 GARBAGE/REFUSE . L N -
TYPE - GRAINICHIPSIERAVEL  1)_pynp 99-OTHER/ UNKNOWN - )
®
1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN 6 ! 1)
VEHICLE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FRON PRICR bt =
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NODAMAGE (0] [J- UNDERCARRIAGE [14 )
1-INTERSECTION-WARKED 3 . INTERSECTION-OTHER & - BICYCLE LANE G . MECIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - NIDBLOCK - MARKED 7-SHIULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 [J-ALL AREAS [15]
Nlﬂ::ﬂgﬂllg:: 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER/ UNSNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - O7kes Locarion TRAILS D - UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING L T ———
2-NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING ORCROSSING OR LEAVING VEHICLE
L3 om0y s uanamewanes 3 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION ~ 19-STANDING O , m—
ACTION 4. STRUCK PRE-CRASH 4 . CVERTAKINGIPASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 0 l 112- [’;]E:GE:AT'\(: UNIT 15-VEHICLE NOT AT SCENE
SING, PLAYIN ‘ o
5- BOTHSTRIANG ACTIONS 5_NoKING RIGATTURN  11-SLOWING OR STOPPED ST LA 21-STANDING OUTSIDE S 22 HHENOWN
&STRUCK e INTRAFFIC 16-WORKING DISABLED VEHICLE
FAEHRIN ot it S i
1-NOKE 7-LEFT OF CENTER 13-INPROPERSTART FROMA  11-VISION QESTRUCTION  21-LVING IN ROADWAY e — TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKEDPOSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ~ ONE RO T 4.8T0P
1 - ONE-WAY 1-ROUNDABOUT  4- STOP SIGN
6, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-OPENING DIOR INTO 2 - TWO-WAY 2 SIGNAL 5- YIELD SI3N
(& SR\] . ILLEGALLY 3 i 2 G 6
4 -RAN STOP SIGN 10-IMPRCPER PASSING L 19-LOAD SHIFTINGFALLING/ ROADWAY FLASHER 6- N0 CONTRO
ielira -SRI THRNS SPILLING 99-OTHER IMPROPER ACTION aikas ~HOLONTROL
B CRCUNSTANCES 5 -UNSATE SPEED 11-DROVE OFF R0AD 15 RONE Y : :
Z - IMPROPERTURN 12- IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
z ON ROAD .
[ S GUENCE o EVENTS ; :‘:Jo[gfgﬁgwscaosws
u RARCLOLELAN L2 1, INVOLVED-PASSIVE CROSSING
1, 1, 1-OVERTURNROLLOVER 6 - QUIPHENT FAILIRE 11-CROSSCENTERLINE— 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE ki )
== rimeexpLasion 7 - SEPARATION OF UNITS OPPOSITE DIRECTICN OF 17 ANIMAL — FARW EQUIPMENT
3 . IMMERSION & - BAN OFF ROAD RIGHT TRAVEL 16-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
0.9 12-DOWNHILL RUNAWAY 5 SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2L V1 7 | 4. JACKKNIFE § - RAN OFF ROAD LEFT : 15-ANIMAL - OTHER 5
13-0THERNON-COLLISION 5 ne vesicLE IN ANYTHING SET IN MOTION 2-SIUTH - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSSMEDIAN 14- PEDESTRIAN - BY A MOTORVEHICLE 1 2 :
2. (), LOSSORSHET : RANSPORT 24.0THER MOVABLE OBJELT FROM | ) TOL & | 3-EAST  7-SOUTHEAST
3L4&) V) 15- PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK G- OTHER / LNKNOWN
i 25.IMPICTATIENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 4.CURR 50-WORK ZONE MAINTENANCE
1 . ’B i‘:;z: ge::mn 32- PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH . \EVQALYLPMEN' UNIT SPEED DETECTED SPEED
2 £ 33-MEDIAN CAELE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKNENT : -
. STRUCTURE T MEOUN U RDRNL SUPPORT & FENE £ .BUILDING 02 5 1 - STATED/ESTIMATED SPEED
L 27-BRI0GE PIERORABUTMENT ~ pRRicR 40-UTILITY POLE 41-MAILBOX 53-TUNNEL =l =1=J L ) 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 -0THER FIXED OBJECT
4 . il -Ti gt 3 - UNDETERMINED
6 } 29-BRIDGE RAIL BARRIER 0R SUPPORT o Firs TR 99-0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 5 5
L&y o |
C 1 | FiRSTHARMFULEVENT | 3 | MOST HARMFUL EVENT
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L~ OHIO DEPARTMENT
\B= errumue sarer

UniT

aeTecon

LOCAL REPORT NUMBER

121012[31' 0|0|0|]181516101 |
UNIT # OWNER NAME: LAST, FIRST, MIDDLE «[]same As paivem OWNER PHONE: oo meacose ([ lsameas bRIvER) “
M 0, 2 |GRIESMER, LOUISE, L  Redacted per ORC 149.43(A)(1), DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] sam As DRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
4 2482 VALLEYDALE RD ,Stow ,OH 44224 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
il COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComuerciaL CaRRIER PHONE: incLUDE AREA CODE 9 - UNKNOWN
S — I — I — l_J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALETHATARRLY
O H|KBB9410  |3.FMCR9,B6XPRD26,5072,2,0,2,3,Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFied |PROGRESSIVE 933741527 WHI BRONCO
TYPE oF USE UsSDOT # TOWED BY: CONPANY NAME
[Jcommerciae [ Jeovernment [ oesmoe |0 v+« 1 1 1 —
INTERLOCK #0CCUPANTS VE"ICLEIW_EIS;';EZ:'SWNR D MATERIAL CLASS # PLACARD ID #
[Joevice ™ []urvsskie unme 01 2 - 10,001 - 26K L8s. RELEASED
L9 Ly [ 3 ->26Kees O eeacaro | 4

1 - PASSENGERCAR 7 - NOTORCYCLE 2-WHEELED

12-GOLF CART

1€-LIMD (LIVERY VEHICLE)

23-PEDESTRIAN / SKATER

01 2 - PASSENGERVAN (MINIVAN) 8 - NOTORCYCLE 3-WHEELED 13- SNOWMIBILE 19-BUS (164 PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L=J 3.SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVERICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pickyp 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE

5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN

6 - VAN (9:15 SEATS) 11-ALLTERRAINVEHICLE 7. moToRKOME ANIMAL-DRAWNVEHICLE  go.unKNOWN OR HITISKIP
w ATV/UTV)
B 00, #orrrArLING UNITS
& WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATICN 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHENCRASH OCCURRED? -0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION

lil 1-YES 2-NO 9-CTHER/ UNKNOWN Ams 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL

1 - NONE b - 8US - CHARTERTOUR 11-FIRE 16-FARM 21 -MAILCARRER

01 2 7 - 8US - INTERSITY 12- MILITARY 17-MOWING 99-OTHER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - EUS - SHUTILE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPCRT 9 - BUS-0THER 14-PUBLICUTILITY 19-TOWING

5 -BUS-TRANSIT/COMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMIDAL CONTAINER 8- POLE 12-CONCRETE MIXER
0 1 /NOTAPPLICABLE NOTORVEHICLE CHASSIS 9. CARSOTANK 13-AUTOTRANSPORTER
C:ORDGYO 2.8U8 4 - LOGEING b - CARGOVAN/ENCLOSED BOX 1.y 7 BED 14-GARBAGE/REFUSE
TYPE - GRAINICHIPSIERAVEL  1)_pynp 99-OTHER/ UNKNOWN

1 - TURN SIGNALS 4 - BRAKES 7 - WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-O0THER/ UNKNOWN
VEHICLE 2-HEADLAM?S 5 - STEERING B - TRAILER EQUIPMENT 10-DISABLED FRON PRICR

DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

5 - BICYCLELANE

§ - MECIAN/CROSSING ISLAND

12-FIRST RESPONDER

12 12
12 |
9%3 9 ;E E N | | IR
s ! |-
6 [

[J-NODAMAGE L 0]

12
——

o OO %

[C]- UNDERCARRIAGE (14 )

CROSSWALK 4 - NIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (131 [J-ALL AREAS [15)
NON-MUTORIST 2. [NTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER/ UNSNOWN
LOCATION  CROSSWALK 5 -TRAVEL LANE - 013 Locwrion TRALS [ - UNIT NOT AT SCENE (16)
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
4 | DTN o o Z-BAIG 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING O LEAVING VEHICLE 0-NO ;’;ﬂ:“GLEPomT orlg?tm)c;m ARRIAGE
L 1 3.5TRIANG L1 L) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0.5 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.§TRUCK  PRE-CRASH 4 .CVERTAKINGPASSNG  10-PARKED 15"”’*{'&"5?*%‘(’]"4”51 20-OTHER NOI-MOTORIST L) DIAGRAM
5- BOTHSTRIANG ACTIONS 5_NoKING RIGATTURN  11-SLOWING OR STOPPED ST LA 21-STANDING OUTSIDE S 22 HHENOWN
& STRUCK R LU INTRAFFIC 16-WORKING DISABLEDYEHICLE
O O BT i O o e
1-NONE 7-LEFT OF CENTER 13- IMPROPER ST:\RT FROMA  17.VISION QBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOVINGTOO CLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WLY 1 - ROUNDABOUT  4- STOP SIGN
5 3-RANFEDLIGHT 9-INPROPERLANE CHaNGe 14~ 1OPPED OR PARKED EQUIPMENT 23-OPENING DIOR INTO 9 2-THOWAY 2- SIGNAL 5- YIELD SI3N
=l 4 -RAN STOP SIGN 10-IMPRCPER PASSING 5 SV}ERV[NG TOAVOID 15-LOAD SHIFTINGFALLING/ ROADWAY [ | [ | 3 FLASHER b~ NO CONTROL
CONTRIBUTING g ! SPILLING 99.0THER IMPROPER ACTION
P CIRCUMSTANCES 5-UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WAY 2
Z - IMPROPERTURN 12- IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
] SEQUENCE oF EVENTS ONROAD L W7 IpED
> 2 1 - 2- INVOLVED-ACTIVECROSSING
w RANSGORCISIGN l : J 3 - INVOLVED-PASSIVE CROSSING
1, 1, 1-OVERTURNROLLOVER - EQUIPHENTFAILIRE  11-CROSSCENTERLINE—  16-RALLWAYVEHICLE 22-WORK ZONE MAINTENANCE - .
=12 )  rmeexeLasion 7 - SEPARATION OF UNITS ?::32‘;5 DIRECTION OF 17 ANIMAL — FARW EQUIPMENT NI /RO MOTOR Y MREETION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 2 16-ANIMAL - DEER 23:STRUCK BY FALLING, —
2 0 12 -DOWNHILL RUNAWAY 19-ANIMAL - OTHER SHIFTING CARGOOR 1-NORTH  5-NORTHEAST
2| & | V7] 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION % ANYTHING SET IN MOTION
9 JIPME 1 : 20-MOTOR VERICLE IN Y A MOTORVEHICLE 2-SQUTH  &-NORTHWEST
5 -CARGO/EQUIPMENT  10-CROSSMEDIAN 14- PEDESTRIAN TRANSPORT 2 1 )
LOSSOR SHIFT AT $ 24-QTHER MOVABLE 0BJECT FROM | ) TolL L | 3-EAST  7-SOUTHEAST
3L 1 = 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9- OTHER / LNKNOWN
4l 25-IMPACT ATTENUATOR 31-GUARCRAILEND 37-TRAFFIC SIGN POST 43-CURR 50-WORK ZONE MAINTENANCE
- . ’B i‘:;z: ge::mn 32-PORTABLEGARRIER  38-OVERHEADSIGNPOST 44-DITCH . \t&ttILPMEN UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKNENT : :
. STRUCTURE T MEOUN U RDRNL SUPPORT & FENE £ .BUILDING 02 5 1 - STATED/ESTIMATED SPEED
L 27-BRI0GE PIERORABUTMENT ~ pRRicR 40-UTILITY POLE 41-MAILBOX 53-TUNNEL =l =1=J L ) 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 1-OTHER POST, POLE TR 54-OTHER FIXED OBJECT
5 | 29.BRIDGE RALL BARRIER 0R SUPPORT 49-F1RE:Envmm b POSTED SPEED o= INDETERMNED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42~ CULVERT : 5 &
L& Xy
2 | FIRSTHARMFULEVENT | 2 | MOST HARMFUL EVENT
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N’ OHIO DEPARTMENT LOCAL REPORT NUMBER
®=#822s MoTorisT / NonN-MoToRIST
2,0,2,3,-,0,0,0,1,85,6,0, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 [STUBLE, JODI, L 0,7,2,6,1,9,5,9,/64, | F
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
12649 OLD ROUTE 18 ,WAMPUM ,PA 16157  Redacted per ORC 149.43(A)(1)
o
E INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cruame, ciy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompuiakT
2 5 BY 0 MC HELMET 01111 1 ”1]1 1 ;
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& 1. CODE
A p A | REDACTED PER ORC 4501:1-12 | 4511 202 Failirs ¢ Contrel 24891
=y ) B Bl |
B OL CLASS | ENDORSEMENT RESTRICTION scLccrur1o | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
by [X] aconor  [] marwuana
L 3 i I ] [ O O N L Ay PO 1 R | 1 ] D OTHER DRUG L 6
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | ADAIR, SEAN, PATRICK 0 0,5,0,5,1,9.9,6,27 | M,
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= 772 ADMORE DR ,Kent ,OH 44240 Redacted per ORC 149.43(A)(1) |
=4
b INJURIES |INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY crusue, civvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-Compuiant
5.5 mcHEWMET | O 1 [ 1 [ 1 | 1 |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
H 0 H REDACTED PER ORC 4501:1-12 CODE
'5 L Lo
5 0L CLASS | ENDORSEMENT RESTRICTION stLECTUFT05 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
oy [ atcoror  [] marwuana
I 4 1L I Y [ R TR T B A N I 1 |D°THERDRUG L 1 ||1|1 ol 11 ||1||1|| O |
UNIT & NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) [ R RS AN S AN | | (N [N LA
# ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-
= L 1 | | 1 1 | | 1 1 ]
b INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN TO: MEDICAL FACILITY cuame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
= BY MC HELMET
= J 1 1 JL L JIL J
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
S CODE
- [ ——
£ OL CLASS | ENDORSEMENT RESTRICTION séLeCT ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 STATUS STATUS RESULT stvev: vk 108
[ Acconor  [] maruuana
| ] oHER dRUG

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1- FATAL 1 FRONT - LEFT SIDE 1- NOTDEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 1 NOT DISTRACTED 1 - NONE GIVEN
2-SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLYOPERATINGAN  2-TESTREFUSED
3-SUSPECTED MINOR INJURY 2~ FRONT-MIDDLE 3- DEPLOYED SIDE 3.CLASS C 3.CORRECTIVE LENSES ELECTRONI COMMUNKATION | 3_7¢q7 6vEN, CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4.- POSSIBLE INJURY 3 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULARCLASS 4-FARMWAIVER DIALING)
5- NO APPARENT INJURY b TORGYCLE paStiNGeRy | 5 MOTAPPLICABLE L) 5-EXCEPT CLASS ABUS 3.TALKING ONHANDS.FREE TeoF CIVEN,RESULTS KNOWN
v - ' 5 -KiC HOPED ONLY S COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
5 SECOND - MIDDLE 9- DEPLOYMENT UNKNOWN 6-EXCEPT CLASS A UNKNOWN
INJURED TAKEN BY % 2 6-NOVALID 0L &CLASS BBUS 4 -TALKING ON HAND-HELD £
1- NOT TRANSPCRTED N Rl IE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCONOITESTTNPE
ITREATED AT SCENE 7-THIRD - LEFT SIDE 5 - OTHER ACTIVITY WITHAN
8- INTERMEDIATE LICENSE v T
2-ENS {MOTORCYCLE SIDECAR) 1. NOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 2
3- POLICE ¢-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT 6 - PASSENGER A
9- OTHER/ UNKHOWN el RDSRICHISIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-(THER DISTRACTION 3- URINE
10- SLEEPER SECTION e TR 10- LIMITED T DAYLIGHT ONLY INSIDE THEVEHICLE 4-BREATH
OFTRUCK CAB 11-LIMITEDTCEMPLOYMENT 8- CTHERDISTRACTION OUTSIOE 5 -OTHER
11- PASSENGER IN OTHER HH DU THE VEHICLE
L NESED ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE  12-LIMITED-DTHER 9. OTHER / UNKNOWN DRUG TEST TYPE
2 - SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAFPED S SCHOOL BUS 13 - MECHANICAL DEVICES 1- NONE
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND ;
c 174 PASSENGER TN UNENCLOSED MECHANICAL HEANS T-DOUBLE &TRIPLE TRAILERS CONTROLS,0R OTHER CONDITION 2 . BLOOD
e o I e ey X-TANKER/HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
e A IR 5 NONMECHANICAL MEANS 14 -MILITARYYEHICLES ONLY 2 - PHYSICAL INPAIRMENT 4-0THER
FORAD FACI: RETLN AT ICTTTTTIN (5.0 0R VEHCLES WITHOUT 3 - EMOTIONAL: & o555
6-CHLORESTRAINTSYSTEN - 14-RIONG AVENGLE EXTERR FETIE AIR BRAKES B ol A
REAR FACING TRAILING et
S I
e 15 - NON-MOTORIST M- MALE 1‘; ;l;;:TZEE:-'lICR::LR 4- ILLNESS 1-AMPHETAMINES
Al e T U -OTHER / UNKNOWN - 5. Eihlc. ﬁStLDEEF: CFAINTED‘ 2- BARBITURATES
18-0THER , ETC. 3 BENZODIAZEPINES
9- PROTECTIVE PADSUSED R A
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 4-CANNABINOIDS
10- REFLECTIVE CLOTHING /ALCOROL 5 - COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN & - OPIATES / OPIOIDS
/BICYCLE ONLY 7-OTHER
99- OTHER / UNKNOWN 8 - NEGATIVE RESULTS
HSY8306 OH1M 1/19 [760-1500) PAGCE 4 OF 6




®= ez QccuPANT / WITNESS ADDENDUM ol
121012131" 10101011181516101 J
UNIT # | NAME: L AST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= ] L | | | | 1 | 1 J N I | | S|
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inGLuDE AKEA GODE
S
S [ 1 ! L l ! ! | ] ! J
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-Compuiant
BY MC HELMET
| E—| S - 1 [ 11 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | — L 1 | 1 | 1 | 1 J | (D
§ ADDRESS: STRELT, CITY, STATEL, ZIP CONTACT PHONE - iNCLUDE AREA CODE
S
S L 1 ! l 1 1 | | 1 ] ]
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-ConmpuiaNT
BY MC HELMET
J L | J | 1L /L I |
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | L | | | | 1 | 1 J I I |
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
S
3
bd INJURIES [INJURED | EMS Acency (NAKE) INJURED TAKEN T0: Meoicat Faciiry (nane, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
J L | J | L /L I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L 1 | 1 | 1 | 1 J | I IfL |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupt AREA copE
S
=]
e
INJURIES [INJURED | EMS Actncy (NAME) INJURED TAKEN T0: Meoica. Faciuity (wane, ciry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CowmpuianT
BY MC HELMET
| — | I |

INJURIES 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

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

GENDER

F-FEMALE
M- MALE
U-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-

SLEEPERSECTION 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-TRAILINC 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

SOWASH, CALEB, THOMAS

DATE OF BIRTH AGE GENDER
10111]111210r0111 212i }L—JM

ADDRESS: STREET, CITY, STATE, ZIP

2654 WINTERGREEN LN ,Rootstown, ,OH 44266

CONTACT PHONE - incLUDE AREA CODE

_Redacted per ORC 149.43(A)(1)

NAME: LAST, FIRST, MIDDLE

HAMILTON, CHRISTOPHER, JAMES

DATE OF BIRTH

0 ) 33690598 1,

AGE

3.6,

GENDER

M,

ADDRESS: STREET, CITY, STATE, ZIP

4665 DEWBERRY CIR ,Brimfield Twp, ,OH 44240

CONTACT PHONE - INCLUDE AREA CODE

. Redacted per ORC 149.43(A)(1)

J

7
7]
w
=
=
7
»
w
=
=
=
=
w
7]
w
=
=
=

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 | | | | 1 | S | | E—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 | | | | | | 1 1 |
HSY 8355 OH1P 3/19 [760-1500) PAGE 5§ OF 6



LOCAL REPORT NUMBER

L OHIO DEPARTMENT . . .
w= ez Narrative Continuation 5058 o0 B 85

HIT SKIP, OVI AND OVI HIGH TIER.

HSY8306 OH1M 1/18 [760-1500] PAGE 6 OF 6



o

‘\/ OHIO DEPARTMENT OH-3
L!I ~ OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

SAFETY + SERVICE * PROTECTION

LOCAL REPORT NUMBER REPORTING AGENCY

: DATE OF CRASH
2%\%560 '|Leﬂ‘lr _Pb m ! |D!8 lYo?.%
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
j »
l, (ﬁ/ﬁé T/Iamas’. S&D\A@st\ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
PH. Brono AT LPD

1 as drivivg owgii/fﬁfi (o Shite faute 54 aqud cmmo/{/ 7/?7(/:3A2c/)2rﬂ7‘t‘m5%%zoﬂ
e o< grzi§ R-59, Awhite Chevolet pu//cd ovt Pmm skw/wmtrr Pacitn, Soth
:/lC( Stopped Jestbane tpes Jz%im Cont Wiy +/7rMA a"he,mf/—c’/%ednm/AwQHF
abast on /walé QP’ wa\*ma, Ve chevelet Fomed V-éa%ou;z/ d gu SR-51, AFthK
ot T Loed to Ma m//h% cwtd S aoza/’laacc( vebiele with Prple Suihuncing +
100 whing. b dhe AL Che ymle . ﬂcdqmmml vedile and Hhe pegalt
Jre on S Toyenater, The_Cpr @atined wﬁS thand gnd dvaéOn at/m |
f‘i& bric K Corl cond dhon wantin the 1.4dle of dhe doso presh-doet
O{ntél /441 4///6 mrw X Called (?//a ucl /'emfrl‘e({ Fhre <ibeatian The
(or J/llfn ““(/I’ncc[ §q<f /)wz to 5 /’7@44 LS S/,emL

PHONF

RESS OF WITNESS
g?g L wintegreen L‘*’W& Lg&q/ey)/m/ OH Gy LA/ Redacted per ORC 149 43(AX1)

SlGNATgR FWITNESS (/

} ,Zee"t/rz,d'/ﬁ\ ())(FF‘;\;E

i
HSY 7003 4/15 (760-1500]




""“'\/ OHi0 DEPARTMENT OH-3

/ OF P_UBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT
@AL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
%00 \LP9 JAL L1d 185

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

Cheis 'T@ph s Ha mi IO HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
OPhee. R we ¥ 99 At W0 MANN | RO
OFFICER'S NAME LOCATION

I Wa § Uu«l](m‘i P Stoncwiter Orive 4 ffem 4Pomﬂa @ Ve of)
okt e T Mr«/J 44 eAg e fﬂx/‘/ma. A /,;oﬁa v
the (odd  snd  Saw o kit hick /W"/éu g Wvick U/\M%Vv)
deive b fus Urom g lang and dcwr up 1047‘0 He CUCA

|,Jr drpva D"fTL 1 @» J/cus’l‘j ia Tha ‘N"b”ﬁ /(m—t H‘@&) To w5
W M $+ aad wa‘J alﬁ,u“f‘ P have 4 L\qal v o[l rien
weth 4 whet Ford Tupacv. Th« Byoaco Swv'ﬂ/vl and The
lc\Jy “:P{)‘d The (24 -[Juv%‘[}'f/ oood vzt ol the Prouce,
There was anofhe— Velie /o that Swevtd put 37 Th.

W“hl/ Nty Ja.zft/ dwott Wi She Fhen dovned 0w 4o

W M A, S'T"““{/ 0"\"[ 'H'\r‘t’\ “{'Wo’\vsl am?(‘i) é]{ﬁ.\mtf’@ 4"”—(1:7[‘
f JL»ri aotise “H\t \f*‘\/\'fﬁjl L\,J p“\"lft//uqm'd P/(p‘/LrS’. |

ADDRESS OF WlTNESS PHONE

R{i ‘ﬁ ,va/ A\J & Pdvu AN (b O H Ll/,[ 1 dé Redacted per ORC 149.43(A)(1)

SIGN URE OF WATNESS OFFICER'S SIGNATURE
X

HSY 7003 4/15 [760 1500]



KENT POLICE DEPARTMENT
STATEMENT FORM

cri LA~ 18560

pate W\ (197273

NAME Neon Ada/

Race Caucasonsex M\ pow Qsoy (195¢
LOCAL ADD cry _Keny ST QW ZIp Y4240
PERMANENT ADD CITY ST___7IP
HOME PHONE CELL PHONF, Redacted per ORC149.43A)(1) ggn
WORK WORK ADD
WORK PHONE EMAIL ADD

I, %}C&f\ Z\&VE(Q

, MAKE THIS VOLUNTARY STATEMENT TO
(PRINT FULL NAME)

AT

(OFFICER’S NAME) (LOCATION)

\Brﬁo&r\a o)\ow\n \\rm’\ewo\k’/ @Pgoﬁ /V\ﬂw\ SY A yewele Wa9
JK"V‘V‘%{ N VV\*I \C«V\e ﬁV\/WAQ YW SL\»C/w@/ N\ O\NJ\ O C\C Lhe leme

1 glzvc{t/erj\ e of Mo ua‘([\ﬁu\ A QA—\/‘e/ el e Wk 2N L)/;/’}ﬂ(”.'

Q‘- \NHW DIP__THE AT NEWZ (e Lobl (Zyel
B Uhde SV

SIGNATURE f)/w/rv %[’/{4\/ - pare M /14 /25

PAGE OF






