
LOCAL REPORT NUMBER*

,2,0,2,3,-,0,0,0,0,7,9,0,7,  ,
0PHOTOSTAKEN € O'2 [" O'3

€ OH-IP [J OTHER

€ sEcoNDARYcRASH 0  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME* N,c,

City of Kent  Police 0 6 7 0 3

HIT/SKIP

1-  SOLVED

L_J2-  UNSOLVED

NUMBER OF uNITS

,02

UNIT IN ERROR

98-ANIMAL

Lu_ll99-UNKNOWN
C(nlNTY*

67
L_L__J

L€ICALITY*
1-  CITY

3 2-VILLAGE
a  3-TOWNEHIP

LOCATIONi  CITY, VILLAGE,TOWNSlllP*

Brimfie?d  (Township  of)

CRASH DATE/?IME*

10151212121012131 /11141 1111

CRASH SEVERITY

1-FATAL
4IJ 2-SERIOUS  INJURY

SUSPECTE[)

3-  MINOR INJURY
SIISPECTED

a
ROUTETYPE

,_,SR

ROIITE NUMBER

l

PREFIX  N - NORTH
S-SOUTH
E-EAST

 w_wqs'r

LOCATI(IN  ROAD NAME ROAD TYPE

u_l

LATITLID  E otitxah  oicieti

L_1 n 1.1 n I a I = I "  I "  I g I

j 4-INJURY  POS!JBLE

5 - PR(IPERTY  D AM AG E
ONLY

ROuTETYPE

11..  I

ROUTE NUMBER

111111

PREFIX  N-NORTH
S-SOUTH
E-EAST

a  W-WEST

REFERENCE  ROAD NAME (ROAD, MILEPOST,  HOUSE #)

MOGADORE

ROAD TYPE

u

LONGITUDE  D(CIIIIAI  otantci

=lU x 1.1 "  I "  I "  I g I z I "  I

REFERENCE  POINT

1-  INTERSECTION

I  2- MILE POST
l  3 - HOU SE #

OIIECTION
tnni.i RET(R(NCE

N-NORTH

-4 SE,SEOUsTTH
W-WEST

RtlUTETYPE

[R - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-  STATE ROUTE

CR - NUMBERED  COUNTY ROUTE

TR - NUM8ERED  TOWNSHIP
ROUTE

ROAD TYPE

At -ALLEY  HW-HiGHWAY  RD -ROAD

AV-AVENUE  LA-IANE  SQ-SQUARE

BL-BOULEVARD  MP-MILEPOST  ST -STREET

CR.C}RCLE  OV-OVAL  TE-TERRAI:F

CT -COURT PK-PARKWAY  TL .TRAIL

[)R . DRIVE Pt - PIKE WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTIiN  RElATED

[X  WITHIN[NTERSECTIONORONAPPROACH

4
[1 wtTHiN INTERCHANGEAREA NuMBERorAPPROACHES

0ISTANCE
FR(IM REFERENCE

10
L_L_LJ

DISTANCE
11NIT OF MEASURE

1-MILES

!23  :YFAEREDTS

iT'7ilYi'/iV

[% ROADWAY DIVn)ED

LOCATICIN (IF FIRST  HARMFUL  EVENT

1-ON  ROADWAY ')-CROSSOVER

ol  2:::OU:ER 10-DR}VEWAY/ALLEYACCESS
11-  RAILWAY  GRADE CROSSING

4-ONROADSIDE  12-SHAREDIISEPATHSOR

5-ON  GORE """

6-OUTS1 € ETRAFFICWAY  '3-a'KELANE

7_ON RAMP 14-TOLLBOOTH
8_OFF  RAMP  99-OTHER/uNKNWN

MANNER  (IF CRASH C€ILLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

'o VEI!I:S%N "-"""a
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  B-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  ')-OTHER/UNKNOWN

DIRECTION (IF TRAVEL

N - NORTH

J  S-SOUTH
E - EAST

W-WEST

MEDIAN  TYPE

1-DIVIDED  FLUSH MEDIAN

l(  <4 FEET )
2-DIVIDED  FLUSH MEDIAN

( ;_4 FEET)

3-DMDED,  DEPRESSED  MEDIAN

4-DIVIDED,  RAISED MEDIAN
(ANYTYPE)

9-  OTH ERjUN KNOWN

0WORKZONE RELATED

[]WORKERS  PRESENT

0LAW  ENFORCEMENT PRESENT

WORK20NETY?E

1-  LANE CLOSURE

2 - LANE SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
'-'  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-C'THER

L(ICATION  OF CRASH IN WORK ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SiGN

2-ADVANCEWARNING  AREA

"  3-TRANSITIONAREA

4-ACTIVITY  AREA

5-TERMINATION  AREA

(:ONTOuR

L__

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-(:11RVE  GRADE

9 _OTH ER/UNKN OWN

CONDITIONS

1

1-  DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTHERjUNKNOWN

SURFACE

2

1-CONCRETE

2-BLACKTOP,
BtTUMINOUS,
ASPH ALT

3-BRICK/BLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

9 - OTHER/UNKNOWN

[IACTIVESCHOOLZONE

LIGHT CaNDITJON

l-DAYLIGHT

1  2-DAWN/DUSK
3 - DARK - LIGHTED  ROADWAY

4-[)ARK-  ROADWAY NOT LIGHTED

5-DARK-  UNKNOWN ROA[)WAY LIGHTING

9 - OTH ER / 11N KNOWN

WEATHER

1-CLEAR  6-SNOW

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

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i':'::.'i:i:=::'UNIT  ONE  WAS  STOPPED  EASTBOUND  ON  STIffY

261 FOR  A  RED  LIGHT  AT  MOGADORE  RD.

Ie  41  PR  ANK  LI  NAll!a.

kl)

><
2
-_J

E_
;q

i!S

{ Not  To  Scale  )
N--------

UNIT  TWO  WAS  TRAVELING  EASTBOUND  ON

STHY  261 BEHIND  UNIT  ONE.  UNIT  TWO

FAILED  TO  MAINTAIN  ASSURED  CLEAR

DISTANCE  AHEAD,  REAR  ENDING  UNIT  ONE.

CRASH REF'ORTED DATE /TIME

1015121212101 -" I a I / Ill  '  I '  I '  I

DISPATCH DATE /TIME

10151 ol al210l21  "l  / 111412121

ARRIV  AL DATE / TIME

101512121210121 "l  "l  '  I 'l  ol "l

SCENE CLEARED  DATE /TIME

,0,5,2,2,2,0,2,3,  / ,1,5,0,8,

REP €IRT TAI(EN  BY

[%POLICE  AGENCY

OMOTORISTTOTALTIME
ROADWAY CLOSED

,O,O,O,

OTHER
INVESTIGATION  TIME

0,1,5,

nJTAL
MINuTES

1016111

(IFFICER'!i  NAME*

Bolgrin,  Mary  Elizabeth
Cpcciiio  gv OFFICER'S  NAME*

Whee4er,  George € stcuo:WLcFiMo%hNnaTooirion
tn {!  niiiint  ntrnni  itii  in  nnrif(IFFICER'S  BADGE NuMBER*

1211191111

Ciitciico  BY OFF[CER'S  BADGE NUMBER"

121413111

HSY7001 0HI  'ul9  [730-0820] PAGE 1  0F 5



L(ICAL  REPORT NUMBER

I ol  01 al31  -  I 01 0101  0171  91 01 71  I

g
IINIT  #

,01
OWNER NAME: LAST,FIRST,MIDDLEi[)Oinr.tuinnmtn

SHAVER,  JANET,  L

111111N e 5 5 ta IT IJ e. rn )l 1101 l)ll  nnil 4 li71(011 # } ! nN77} 01 ' 4 11 4

i DAMAGESCALE
N

OWNER ADRESS: STREET, CITY STATE, ZIP t(gi uhii  Al ntnveiii 1- NON E 3 - FU NCTIONAL DAM AGE
4987TALLMA_DGERD,Rootstown,OH44272  l-j  2MINOR[)AMAGE 4-DISABLINGDAMAGE

i

COMMERCIAL  CARRIERi  NAME,ADDRESS,CITY,STATE,ZIP Cnrzuipctu  CARRIER PHONE: ihauoihntatoot

11111111111

9-UNKNOWN

[ND:EaA'L'L ::'A'l'PLY

12 12

-i.  Jf.
i

LP STATE

!
LICENSE  PLATE  #

GTW2007

VEHICLE  IDENTIFICATI(IN  #

i2iGliWG5iEi3i5iI)  lililili2i9i  5i
VEHICLE  YEAR

121011131

VEHICLE  MAKE

('hpvrolet

i
[,}VNESRUIRF+l,NECDE

INSURANCE  COMP/,NY

STATEFARM
INSURANCE  POLICY  #

2401306SFP35

COLOR

SIL

VEHICLE  MOOEL

IMPALA

Bi
TYF'EOFIISE

[]COMMERCIAL 0GOVERNMENT 0  REsPONsE"""'a"a'

US DOT # TOWE.D BYi COMPANY NAME
Joes  Auto

li0D'E'lACE""" [IHIT/SKIPIINIT
EaUIPPED

#OCCLIPANTS

mal

VEH[CLEWEIGHT GVWR/(iCWR
1 - <10K  LBS.
2 - 10,001  - 26K LBS

1___13  - >2fiK  LBS.

HAZARDOUS MATERIAL

[IM:%E:IAL CLASS # PLACARD 10 #
€ PLACARD  L_L_L_LJ !!

6 a 11 '  l 6 a

'o  ii  I i 2

12 I
9 93  3

B 4

s l  5 4

12 'r  a
if  i 6 5 121$ I

io ii  , 2 10 ,,

2

9 3 9 3

sl54  al  54i

7s5  7a5e

12 12 12

-'o-='j"--it!li-!,-'-U-" +  s  !IG!

s I 181 M
6 6 6

0-ho  DAMAGE  [0  ] []  - uxotpcapptaat  [ 14 ]

[:l-top  [13]  []-uuuius  [15]

[J-uhrrsararsct+it  nbi

xi
H

lPASSENGERCAR l.MOTORCYCLE2WHEELEO 12-GOLFCART 18-LIMO(IIVERYVEHICLEI 23PEDESTRIANISKATER

()1 :::::::II::::AN)  ::::C:E3-WHEELED ::::l:::E.RuCK l::;:E:::NG[RS) :::::::::YPE)
u""pc4-PICKUP  lO.MOPEDORMOTORIZED 1}.SEMlTRACTOR 21HEAVYEQUIPMENT 26.BICYCkE

5CARGOVAN B'CYCLE 16FARMEQUIPMENT )2ANlMALWITHRIDERon 21TRAIN

6.VAN1!liSEATt)  ll'ALLTERRAINVEHICLE 17.MOTORHOME AN"AL'DRAWNVEHICLE 99.UNKNOWNORHITISKIP

!  #oprttuuN(iustrs  'AT"uT"

N

i

WASVEHICLEOPERATINGINAuT(INOMOIIS ONOAUTOMATION 3CONDITIONALAUTnMATION 9-UNKNOWN

-2 Ml.OYDESEW2HENNOCR9A{oHTOHCEC:,RuRNEKDNiowN A,uTON00MOus 1,DPARIRVTElARLAASu{TISOTMAANTClEoN 45:FHUlGLHLA:UTTOOM,AATTIIOONN
MODE LEVEL

i

1.NONE A.BUS-CHARTERfTOUR ll.FIRE  16-FARM 21.MAILCARRIER

01  2.TAX1 l.BUS-INTERCITY ipvitiiany i;ivowinc qvoihaiiurntxown

sPECIAL  3-ELECTRONICRIDESHARING B.BuS-SHUTTtE U.POLICE 18-SNOWREMOVAL
F y N CTIO  N 4  SCHOOLTRANSPflRT 9  BUS -OTHER R  PUBLIC UTILITY 19'TOWING

54US-TRANSITICOMMUTER l(hAMBULANCE 15CONSTRuCTIONEQUIPMENT 20SAFETYSERVICEPATROl

i

l-NOCARGOBODYTYPE 3.VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER B.POLE 12.CONCRETE))IXER

M  INOTAPPLICABLE voronvihiau CHASSIS 9,CARGOTANK 13,AUTOTRANSPORTER

cARaa 2 ' BUS 4 ' LOGGING 6 ' CARGO VANIENCLO}ED BOX 10,FL AT BED 1(,  GARBAGEIREFUSEBODY
TYPE  "a""'IC"'SIG"w'  11-DUMP 99OTHER1UN)tNOWN

l
l-TURNtlGNALS 1.8RAKES 7WORNORSLICKT1RES gMOTORTROU8LE ffOTHER_fUNKNOWN

L_LJ
VEHICLE  ;'HEADIAMPS  5-STEERING B-TRAILEREQUIPMENT l0DISABLEDFROMPRIOR
DEFECTS 34AilLAMPS  641REBLOWOUT "E""  ACCIDENT

g
1-INTERSECTION-MARKEO 3-INTERSECTION-OTHER 641CYC1ELANE 9MEDIANICROSStNGlSLAND 12flRSTRESPONDER

L_LJ  e"oss'L" 4-MIDBIOCK-t!IARKED 7SHOULDERfROADSIOE lODRIVEWAYACCESS ATINCIDENTSCENE
NONaMOTORI!T 2 - INTER{ECTION - uNMAR)tED CROSSWAUK B , SIDEWALK 11,SHARED USE PATHS OR ')') OTHER{ UNKNOWN
locAT'N  CROssWALK 5-TRAVELtANE-Ominlxanmn TRAILS
AT IMPACT

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

BENTERINGTRAFFICLANE 14ENTERINGORCROSSING OR"A'lNG'EHIClE
L-!J  2a:Nsio:i'xi:lal's'oN IL!J23'.BCAHCAKN'GNIGNGlANES 9-LEAVINGTRAFFICLANE SPECIFIEDLOCATION 19STAND1NG
ACTIO N 4, STRUCK PRE.CRASH 4 , @y5Bl4HlH(,lp4531H(, 10, PARKED 15WALKING, RUNNING, 20 OTHER NONMOTORIST

5BOTHSTRIKING"'no"s5MAKlNGRIGHTTURN llSLOWINGORSTOPPED 10GGINGIPuYING 2'STAND1NGOUTSIDE
&STRUCK , .MAKING LEnTURN INTRAFFIC 16'WORKING DISABLEDVEHICLE

9,oTHER,UNKNOwN 12,DRyERLEsS 17.PuSHlNGVEHlClE 99.OTHER{UNKNOWN

INITIAL  POINT  OF CONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

06  1-12-REFERTOUNIT 15-VEHICLENOTATSCENE

DIAGRAM 99-UNKNOWN
13 - TOP

I
a

1.NONE 7.LEFTOFCENTER 13.IMPROPERSTARTTROMA 17.VISIONOBSTRUCTION 21.LYING1NROADWAY

2.FAILuRETOYlaD 8FOLLOWINGTOOCLOSE{ACDA PAR"EDPOSITION lBOPERATINtiDEFECTIVE )2.NOTD1SCERNIB1E

,01  3.RANREDtlGHT g.lMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23.OPEN1NGDOOR1NT0ILLEGALLY IgLGADSHIFTINGIFAlLINGI ROADWAY

4-RANSTOPSIGN lO.lMPROPERPA}SING ,_swER,NGToAVO,D sPILLING q,oTHERl,PROpERACTIONCONTRIBUTING

atuCllM!TaNtii'NSAFESPEED 'DROVEOFFROAD 1&WRONGWAV 20.1MPROPERCROSSING
6.IMPROPERTURN 12.IMPROPERBACK1NG

TRAFFICWAY  FLOW

l-  ONE-WAY

l  2-TWO-WAYff

TRAFFm  C€INTR(IL

1-ROUNDABOUT 4-STOPSIGN

2  ;ISIGNAL 5-YIELDSIGNI__J 3-FLASHER 6-NOCONTROI

# OF rsnoucs LANES
ONR(lAtl

2

RAIL  GRAtlE  CROSSING

1 . NOT tNVOLVED

l  2.INVOLVE[AACTIVECROSSING
"  3-INVOLVE6PASSIVECROSSING

?

1

SEQUENCEOF  EVENTS

N€IN-COLLISI(IN

1,20 1,0:IREURT:XRPLNIOR!OIOLINOVER :EsQEUPAIP:TEINOTNFOAFILuuNRiTES ll.C:POPSOSslCTEENDTlERREkclTNIOE,OF ll::ARANlllMWAALY2EFHAIRCMlE 22WEQ%RIKPMZOENNETMAINTENANCE
TRAVEL 18,ANIMAL _ DEER 23-STRUCK BY rALLING,

'IMMERSION 8'ANOFFROADRIGHT 12.DOWNHlLLRuNAWAY SHltTINGCARGOOR

2L_LJ  4IACKKNIFE g-RANOFFROADLEFT ,,OTHERNON.,ills,ON ""w"'-"'  ANYTHINGSETINMOTION
}OMOTORVEHICLEIN aYAMOTORvEHICLE

5  CLAOsRsGOolREsQHUll,PTMENT lOCROSS MEDIAN I(_PEDESTRIAN TRANsPORT )4.OTHER MOVABLEO,ECT
3L-LJ  l}'PEDALCYCLE npapxtoMOTORVEHIClE

c O LLISIO  N WITH FIXE  D (l BJE  CT - STR  u C K

21.lMPACTATTENUATOR 31.GUARDRAILEND 37TRAtFICSIGNtOST (3CuRB 50WORKZONEMAINTENANC[

"  ICRASHCUSHION 32-PORTABLEBARRIER 38.OVERHEADSIGNPOST 44.D1TCH EQUIPMENT
p6"'t""'w""  33MEDIANCABLEBARRIER 39-tlGHT{LUMINARIES 45-EMBANKMENT !l-WAtL

STRUCTURE

51_3_g 27ARIDGEPIER,RABUTMENT 34-MBAERDRIAlENnGUARDRAIL 40fuUTPILPIOTRYTPoLE (5.7(H(,5 42-BUILDING47MAILBOX 53TUNNEL
28 'BR'DGE PARA'ET 35  MEDIAN CONCRETE 41 -OTHER POST, POLE 4B.TREE !N OTHER FIXED OBJECT

5  294RIOGERAlL BARRIER ORSUPPORT 4,JIR[HYORANT qq,@IH(B)HHHH0y
30.GUARDRA1LFACE 36-MEDIANOTHERBARRIER 42.CUtVERT

nFIRST  HARMFUL  EVENT  L_LJ  MOST HARMFUL  EVENT

UNIT  / +laN-MOTORIST  DIRECTION

lNORTH  5.NORTHEAST

2.SOUTH iNORTHWEST

FROM L__!J  TO Q3  3EAST 7SOUTHEAST
4WEST  8.SOUTHWEST

9 . OTHERluNKNOWN

UNIT  SPEED

ffl

DETECTED  SPEED

1-  ST ATEO {ESTIMATED SPEED

ax 2.CALCuLATEDlEDR

3 - uNDETERMlNEDP(ISTEO SPEED

n
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LOCAL REPORT NUMBER

2101213  I -  101 01010171  91 0171  I

g.. I

U NIT #

u
OWN ER NAMEi  LAST, FIRST, MIDDLE utt  at nnmtn

CLAXTON,  AMINAH,  KHATI
OWNER PHONEiinttuntbitatnnt il5niaiitaiomvtni l I 4 II 4

DAMAGE SCALE

1-NONE  3-FUNCTIONALDAMAGE  '

L__  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

T
OWNERAOnRESSi STliEET,CITY,STATE,ZIP i[%luhiiaiouiviiii
6800  ALPHA  DR  367,Franklin  Twp,OH  44240

I
C(IMMERCIAL  CARRIERi  NAME,ADDRESS,CIT\STATE,ZIP Cnrnuuctar CARRI!R PHONEiinauoiantaioot

11111111111

tND:EaA'l?_::A:":I'PLY '

12  12

J#.  J#.
t:

LPSTATE

_QLU1

LICENSE  PLATE  #

JXL9578
VEHICLE  IDENTIFICATION  #

iJimMlFiA3i6i2i3i6i  Si0i0i8i5i5i  7i
VEHICLEYEAR

121010161
VEHICLE  MAKE

'FTnnda

i.@%;::,:%E
INSURANCE  COMP/,NY INSURANCE  POLICY  # COLOR

BLU
VEHICLE  MOGEL

CIVIC

ii

TYPE  OF 11SE

€ COMMERCIAL €  GOVERNMENT '  ANS0E:5G5ENCY

US DOT #

llL_ll____l__..._.l..  I

TOWE D BYi COMPANY NAME

Bakers  Towing

ii

0D"E'5Eo" [IHIT/SKIPUNIT
E(IUIPPED

#occupa+irs

,01

VEHICLEWEIGHT GVWRtGCWR
1 - <laK  LBS
2 - 1[),001  - 2fiK LBS

 3 - >2(IK LBS

HAZARDOUS MATERIAL

[lM:%tlAL CLASS # PLACARD In #
€ PLACARD  1___ iff

6 a lt  '  1 6 a

'o  ii  i I 2

TO i 2

9 91)  3

8 l  "  I 5 4
sl

127 5 112 , B 1{it
I izI

10 ii  , 2 10 ii  , 2

iO l  i2
9 3 9 '3  3

0 I 4
8 t 5 4 8 } 5 4

as  765
6 6

12 12 12

"  JL 1  6
gM:ig',F':ig1!11gg!aa'LK @? N  tlol

6 0 lil  [(E)J)
6 6 6

[]-sooawaaieoi  []-uhocncaqpiaai  [14]

[]_rop [13]  [:l-au_utas  [15]

[]-u+inaiorarscthi  ntii

T

lPASSENGERCAR 7.MOTORCYCLE2WHEELED 12(iOkFCART 18-LlMO[LIVERYVEHICLEi 23-PEDESTRIANISKATER

gl : ::::::II:N,:::N)  : :::C:E3WHEELED :::I::::ROCK ;::W::::NGERS) :::::::::;PE)
"""'4P1CKUP  10MOPEDORMOTOR12ED 15.SEM1TRACTOR }lHEAVYEQUIPMENT 2&BICYCtE

5-CARGOVAN B'CYc'E 16tARMEQUlXENT 22..ANlMALWITHRIDERnn 27TRA1N

6.VAN1')-15SEATS) "-"""'INVEHICLE  l).MOTORHOME ANIMAL'RAWNVEHIC' 9gUNKNOWNORHITISKIP

L_QQJ #oprtihtLtsGuNITs  'ATv'uT"
*

i

WASVEHIClEOPERATINGINAuTONOMOlIS (INOAUTOMATION 3.CONDITlONALAUTOMATION 9-UNKNOWN

2 w:YoE:w;e;Oe:ts:ToHaEe:Inu:::!OwN AuToN0oMOus i2:::iRv::kaAsUsTis::TeliON ::H;uGtHtA:u:0:u::IiO;
MODE LEVEt

€1
lNONE  A-BUS-CHARTERffOUR liFIRE  16-FARM 21-MAILCARRIER

01  prhxi  7.BUS-INTERCITY 12.M111TARY nuowute nonittuuwowx

sPE,AL  3ELECTRONICRIDESHARING 8.BUS-SHUTTLE U.POLICE 18.SNOWRE(IOVAI
p5H(,71@H4SCHOOLTRANSPORT 9-BUS-OTHER ltPUBLICUTILITY 19TOWING

58US-TRANSITICOMMUTER 10-AMBULANCE llCONSTRUCTIONEQulPMENT 20SATETYSERVICEPATROL

ii

lNOCARGOBODYT'tPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8POtE  12CONCRETEM1XER

M  INOTAPPL[CABLE MOTORVEHICLE CHASSI{ q,(4Bg@74HH 13,AUTOTRANSPORTER

cARao 2  BUS 4 ' LOGGING 6 ' CARGOVANIENCLOSED BOX 10,FLAT BED 14_GARBAGE1REFUSEBODY
TYPE  7'G"""a""""'a  11-DUMP ffOTHERluNKNOWN

11
l-TURNSIGNALS 4.BRAKES 7.WORNORSL1CKT1RES 9.MOTORTROuBLE ff-OTHERIUNKNOWN

L_LJ
VEHICL!  2.HEADLAMPS 5-STEERING B-TRAlkEREQUIPMENT 10-DISABLEDFROM!RiOR
DEFECTS 3TA1LLAMPS 6.T1REBLOWOUT """"'  ACCIDENT

llNTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCkELANE 9MEOIANICROSSlNGISLAND 12T1RSTRESPONDER

L_LJ  CROSSWALK 4.MIDBLOCK-MARKED 7-SHOULDERIROADSIDE lO.ORIVEWA'tACCESS ATINCIDENT"E'
NaNaMOTORIST 2 - INTERSECTION - UNMARKED CROSSWALK B , SIDEWALK 11,3H4B5@ USE PATHS OR a OTHER{ UNKNOWN
IOcATIoN CROssWALK 5TRAVELLANE-OixtnLntaiinn TRAILS
AT IMPACT

1.NON-CONTACT 1-STRAIGHTAHEAD 7MAK1NGUTURN 13-NEGOTIATINGACuRVE 18.APPROACH1NG

2.NON-COLLISION 2-BACKING 8-ENTERINGTRAFFICLANE 14ENTERINGORCROSSIN(, """"G""'u
3 01u  3.STRIKING L_LJ  3.CHANG1NGLANES 9.LEAVINGTRAFFICLANE SPECIFIEDLOCAT[ON 1"'STANDING

ACTION  4, STRUCK PRE.CRASH 4,@y(B74<H(,lp4(3BI,; 10,PARKED 15-WALKING,RUNNING, 20OTHERNON-MOTORIST
s-Bo'+hSTRIKiNGACT}ONSs.MAKINGRiGHTTllRN llSLOWINGORSTOPPED 10GGINGIPLAYING 21-STANDINGOUTSIDE

&srsu(( 6 .MAKINGLEnTURN INTRAFFIC 16-WORKING DISABIEDVEHICLE
9,OTHER15HHH@yH 12,DRIVERLESS l'LPUSHINGVEHICLE 'FIOTHERIUNKNOWN

INITIAL  POINT  OF C(INT  ACT

O-NODAMAGE  14-UNDERCARRIAGE

l  2 i-xz-nhrenrouxn 15-VEHICLENOTATSCENEl
DIAGRAM 99-UNKNOWN

13  -TOP

mldJ
1.NONE 7LEFTGFCENTER 13lMPROPERSTARTFROMA 17VlSIONOBSTRUCTION 211Y1NG1NROADWAY

2FAlluRETOYlELD 8.FOLLOWINGTOOCLOSE{ACDA """"OS"'ON  18.OPERATINGDEFECTIVE 22-NOTDISCERNIBLE

,08  3.RANREDuGHT 9.IMPROPERLANECHANGE 14'T0PPEDORPARKED 'Q"""" 2]OPEN1NGOOOR1NT0"""""  19LOADSHIFTINGITAllINGl ROADWAY

4.RANSTOPSIGN lOlMPROPERPASSING 15,SWERVlNGTOAVOlo sPILLING q,OTHERIMPRO,ERACTIONCONTRl8UTINa

,,,e,ira,,e,5.UNSAFESPEED 11.DROVEOFFROAD I,,RONGwAy 2,lMPROPERCRoss,NG
6.IMPROPERT11RN 12.IMPROPERBACKING

TRAFFICWAY  FLOW

1  ONE-WAY

sl  )-TWO-WAY

TRAFFIC  CONTROL

iROUNDABOUT 4-STOPSIGN

2 2S1GNAL 5-YIELDSIGNI__J 3FLASHER 6-NOCONTROL

# OF THR €luGH  LANES
ON ROAD

2

RAIL  GRADE CRaSSING

l . NOT INVOLVED

l  2.lNVOLVE6ACTIVECROSSING
"  3.lNVOLVE(kPASSIVECROSSING

, SEQUENCE(IFEVENTS

NON-COLLISI(IN

1,20  1,0:IREERIT:XRPNLIORsOILOLNOVER :EsQ:PAIP:ATEINOTNFoA:luUNRITES llCORPOPSOSslCTEENDTIE:ELCITNIEO,OF ll:,RAANllkMWAAJt_VEFHAIRCMLE 22.WEQOuRIKPMZOENNETMAINTENANCE
TRAVE' 1B_ANIMAL_DEER 23{TRUCKBYFALLING,3 . IMMERSION B - RAN OFF ROAD RIGHT

l:lDOWNHILLRuNAWAY SHIFTIN(iCARGOOR
19.AN1MAL -  OTHER2L__LJ  41ACKKNIFE 9-RANOFFROADLEFT

13OTHER NON-COLIISION
20 MOTORVEHICLE IN By A MOTORVEHICLE

ANYTHING SET IN MOTION

5.Ci:sRsGOolnEsQhU,IPrMENT 10-CROSSMEDIAN I,_PEDEsTRIAN TRANsPORT 2,OTHERMOVABLEO,ECT
3L__LJ  15'EDA1CYCLE 21PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

21.lAIPACTATTENUATOR 31.GUARDRA1LEND 37.TRA1FICSIGNPOST 43.CURB 5[l.WORKZONEMAlNTENANCE

"  ICR'S'CUSHION 32-PORTABLEBARRIER 38OVERHEADSIGNPOST 44.D1TCH EQUIPMENT
26-BRIDG'OVERHEAo 33.MEDIANCA81EBARRIER 39-11GHTlLUMINARIES 45.EMBANKMENT 5'WAL1

5,  ,:T:,:C=TUpRi:[RABUTMENT 34:a:DnlAi=NnGUARORAIL 40fUUTPILPlOTRyTPOLE 464ENCE 52'ulLDlNG41 t!1AIL80X "  'TUNNEk

28'BRIDGE PARAPET 35JDIAN CONCRETE 41 OTHER POST, POLE 4B.TREE i4OTHER TIXEO OBJECT
6L____LJ  2'hBRIDGERAIL BARRIER ORSuPPORT 4(1_F1REHYDRANT g'l-OTHERIUNKNOWN

30.GUARDRA1LFACE 36-MEDIANOTHERBARRIER 4)CU1VERT

L_LJFIRST  HARMFUL  EVENT  L_L1  MOST HARMFIIL  EVENT

u NIT / NO N-MOTCIRIST  DIRECTION

1NORTH 5.NORTHEAST

:'SOUTH  6-NORTHWEST

FROM L__  n) L__  3EAST 7.SOuTHEAST
4-WEST B.SOUTHWEST

g -OTHERluNKNOWN

11NIT SPEED DETECTED SPEED

1  {TATED I ESTIMATED SPEED

"'  2.CALCU1ATED/EDR

3 - l)NDETERMINEDPOSTED SPEED

u
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LOCAL REPORT NUMBER

12101  2131  -  I 0101  0101  7191  0171  I

I

UNIT  #

,,,01

NAME:  LAST,FIRST,MIDDLE

SHAVER,  JANET,  L

DATE OF BIRTH

10131213111914161

AGE

17171 I

GENDER
I

aF  ,
% ADDRESS:  STREET, CITY, STATE, ZIP

4987  TALLMADGE  RD,Rootstown,OH  44272

CONTACT PH(INE   thciuot  AREA COIIF

l....  -  I

ffi

i

INJURIES

,5

INJURED
TAKEN
BY

u

EMS AGENCY  (NAME) INJ U RED TAKEN TO: MEmCAL FM,ILrTY  (NAME, ci+yi SAFETY EQUIPMENT
11SED

,04 € oMocTHC;:MpcEiaTm

SEATING POSITIOH

,O,I,

AIR BAG USAGE

l'l

EJECTION

41

TUPPED

l'l

ffi OLSTATE

,__,,OH

OPERATOR LICENSE  NUMBER OFFENSE CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTmN CITATION  NUMBER

2 0L CLASS

l a

ENDORSEMENT

tEk[CT  UP TO )

L_L_.I

RESTRICTION stctcyupiog

L_LJ  Lug  L_LJ

DRThER
(IISTRACTEO
BY

1
ff

ALCOHOL  / DRUG SUSPECTED

[]ALCOHOL 0  MARUUANA
00THER DRUG

CONDITION

I
ff

aw
STATUS

1
I__J

Illlill 1!446 a Q i isi*i
l'n'L

1
II

Vr

.I  I I I

-STATUS

,1

TYPE

IJ

RE-S-U LTiattrutrni

LJLJI_IL_J

i

LINrT #

,02

NAME:  LAST,FIRST,MIDDLE

CLAXTON,  AMINAH,  KHATI

DATE OF BIRTH

10171116121010121

AGE

12101

(iENDER

I F J,

q ADDRESS:  STREET, CITY, ST ATE, ZIP

6800  ALPHADR  367,Franklin  Twp,OH  44240

CONTACT PHONE  nvciuot AREA CODE

L I

Q INJURIES

€k

INJURED
TAKEN

BY ,l

EMS AGENCY  (NAME)

Kent  Fire

INJUREDTAKENTO: MEDICAL FM:ILITYixiivc,cnyi SAFETY EaUIPMENT

ustno4 (ID%TS;p7;r
SEATIN(i POSnlON

mal

AIR BAG USAGE

2

EJECTIOH

1

TUPPED

,1  i
q OLSTATE

i,,,OH

OPERATaR  LICENSE  NUMBER OFFENSE CHAROED  LOCAL
CODE

333.D3 [X

OFFENSE  DESCRIPTION

Maximum  Sp=ed  Limits

CITATION  NUMBER

26G93  I
"  OL CLASS

l,_,
ENnORSEMENT RESTRICTION strtcrupios

tElECT  UP TO )

I_j  l  L_LJ  L_LJ  L_LJ

DJIER
msiucrtn
BY

1

ALCOH(IL  / DRUG SUSP € CTED

0ALCOHOL []  MARUUANA

[10THER DRUG

ca+iomo+i  I

1
ff

lji iiii* z isi*ilalalallla I!laloli z illil'l'N
-STATUS

1
I__J

TYPE

1
I__J

VALUE

*Ll_LJ

S'-ATOS

1
l

TYPE -

i
l__.l

R E-S-U-LT- mttrnrrnl

LJLJLJLJ

LINIT #

l___l

NAME:  LAST,FIRST,MIDDLE t)ATE OF BmTH

111111111

A(iE

1111

(iENDER

II

ADDRESS:  STREET,CITY,STATE,ZIP

I

CONTACT PHONE  INCLUDE  AREA cant

11111  11111

H m.iunits

G l

INJURED
TAKEN
BY

L_1

EMS A(iENCY  (NAME) INJUREDTAKENTO: MEmCAL FACILITY (NAME,CITYI SAFETY EQUIPMENT
uSED

L_LJ
(j,,%T:;;,;;a;r

SEATIN(i POSnlON

l__l

AIR BAG USA(iE

u

EJECTIOH

I_j

TRAPPED

l___.l

OLSTATE

f

OPERATOR LICENSE  NUMBER OFFENSE CHAROED LOCAL
C(ICIE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

"' OL CLASS

iffii ml
RESTRICTION stctciupiog

L   
nRThER
[IISTRACTEO
BY

ff
iiiiiiix

ALCOHCIL / DRU(i SUSP[CTED

[]ALCOHOL  []  MARULIANA

00THER DRUG

CON(IIT}ON I

ff

Ilfflllilll € 141ffi a illl41lrl t*ii*i
-ST ATIIS

l__J

TYPE

u

VALUE -

*L_L_LJ

-S'--ATUS

l

-TVThE -

l__l

RE-S-U LT7uiiuvin*

LJLJLJLJ

lil4l 1*!11lil'l!'}1lll'li !llitf!l'ffi itwiv* 'l!i44'lJill' Jl'lil €'i' iilli 14!Jli41)!-lJil!1  lll'lial iikililMl
1.FATAL l-FRONT-LEFTSIDE  l-NOrDEPLOYED 1-CLASSA 1-ALCOHOLINTER.0atDEVl(E l.NOTDISTRACTED l-NONE;IVEN

2.SllSPECTEDSERIOUSINJURY (MOTORCYC(EDR"ER) 2-DEPLOYEDFRONT 2-CLASSB 2.CDL1NTRASTATEONLY 2.MANuALLYOPERATlNGAN 2.TESTREFUSED

3SUSPECTEDMINORlNJuRY 2'RONT'lDDLE 3-DEPLOYEDSIDE 3-CLASSC 3D)RRECTIVELENSES ELECT"ONICCOMIA"NICATION 3TESTGIVEN,CONTAMINATED
DEVICEiTEXTINGlYPING, sAMPLEIUNUsABLE

4-POSS18LE1NJURY 'FRoNT'l"Hffl'  4-DEPLOYEDBOTHFRONTISIDE 4-REGUURCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTINJURY 4-sECoND-LEFTs" 5-NOTAPPLICABLE 'oH'O"D' 5EXCEPTCLASSABUS 3_TALKINGONHANDS.FREE 4'TE!TG"EN'ESuLTSKNOwN
(MOToRcYClEPAssENGER' 9-DEPLOYMENTUNKNOWN 5'M'oPEDoNLY 6.EXCEPTCLASSA COMMUNleATtoh0cy1(( 5-TESTGIVEN,RESULTS

aDTllillibli11411@ii'  ""'(CoND-M'DD'E g-xovaiitiot &CLASSBBUS 4_TAlKINGONHAND,HELD uNKNOWN
i _xnrnvuspnpvn  6-SECoND-RIGhTSIDE 7jYCEl)TTltITnl).TI)All  EQ COjMujlCATION-DEVICE .__  _.._._...  _....  _
-  =-"  =-=  a ' o ' =-  -  a - s=s""  ' "  aaas"a  I=II)#0#  o 'a - "-"  - ' - - - "  ' - - - - - - ' - - -  A  ffd  * Ill  tl  a  *  dsk  €k  &aJ !l  

I ltiCAI Cll )11 a!(IIC  I - InlttU - L(r  I atttc ial'lal'l@l'lii  i'l'lalll'l'liM'll'll'lili  n lllTCoucnlATC IIrCACC 5 OTHER ACTIVITY WITH AN

2_EMs (M(ITORCYCLESIDECAR) 5_(7(  H_H47MAT ' rREff'RjCTIO"NS """"  - ;LE5TRONICfiEV!6E""" l'NONE
3POLICE 'THIRD'lDDLE 2PART1ALLYEJECTED M.MOTORCYCLE 9-LEARNER'SPERMIT "-PASSENGER 2'LOOD
9-OTHERIUNKNOWN 9-TH'RD-R'GHTslDE 3.TOTALLYEJECTED P.PASSENGER RESTRICTIONS y-tmitqoisnihenox 3-uR'NE

10_SLEEPERSECTION 10-LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH4-NOTAPPLICABLE N -TANKER
 _ _ . . . . _ . ..  . . . ..  . ..   nr  'to  nr  v r  t  D -  %  -,  ,  +  -  -,  =,  ,  +,  %,,  ,,  , ,  ,,

li%'lfl"l'l'llJi'il4ilffll  "  """"'  n_,nT,D,nnT,,  ll.LlMITEDTOEMPLOYMENT b-uihututsnttu;ntmutnstuh 5-01HlR
ii  oteecrnaco  ni  n'ruco   __  _ _ _  '  - """"  """'  TIIF  VFIIH:I  F

1-NONEUSED "-!"..!':"':E'!!'!Y!'!'_'!.  Jif:1ddJi  n  ynspsiian+q  v*+sssviaue  12-LIIAITED-OTHER -=--
_ ,, ,,, . ,,,  ii  cy la LU) t_U ()lKliU /lllaA   i i i i i n pb 'tt  i i p ha. iw i v m i u 1_L ._ ..__......_..  __...___ 9-OTHER/UNKNOWN W!liil!i
2-SHOULUtHBlLIONLYuSl_U (NON-TRAtLtNGUNtTiBuSi l-NUllM'l_u s_SCHOoLBUS 13MECHANIGALDEVICES -
i_iaoocirnumucn  PICKUPWITHCAP) y_ciz'roirtrcngv  _ .. iSPECIALBRAKESiHAND -.... ....  I-NoNE

,_ _,___,,___,,,...._.._.____ ,,,,.,,.,,,.,,,,,.,  T'DoUBLE&TR'PLETRAILERS CONTROLS.OROTmR 'l'lilllllllli  ? RIOOD

4SHOULDER&LAPBELTUSED 12'PAsSENGERlNuNENCLosEo mc""""""  X,TANKER/HA2MAT a6Apiiveaoevieisi' lJPPARENTLYNORMAL 3_UR1NE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3'REEDBY

ciiniiitoncarmb  Ig-TRAIIINC IINIT  NON-MECHANICALMEANS  _,_ _ _  14'MIL'TARYVEHICLESoNLY 2-PHYSICALIMPAIRMENT 4_OTHER
_. _.__..__...._..__.__..___.__ a'l41l'l.!tim  isunmnvthiau_swirhour  2 cunrintuu  tri:  ntiln(00(N  "'-'-

A _ rll  II n gCQTilAlNT <VSTFM  _  14 - RIDING ON VEHICLE EXTERIOR  """'-'  ,,%  %%,,' ""  ""  '  ""-,,%"'----  "  ""--  J  LIIIVI nntq< tt u, ucrnchrcu,
'-;'c:i:e:::ti::-a'=sisisaa-  iM-nj.-TRAII-.1-NC-11-N-IT-l'-'-'----- F'FEMALE At""""K'-5 ANGRY,DI}{UR}(D) §il;lllrld4il;44jl%lil

,BOOSTERtEAT 15,oNaOTORlST M_MALE 16-OUTSIDEMIRROR 41LLNESS 1-AMPHETAMINES
8.ELMETusED 99_OTHER,uNKNOWN U-OTHER/UNKNOWN 17-PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES

18'THER """"""'  3-BENZOD1A2EP1NES
9.PROTECTIVEPAD{USED 6_UNDERTHE1NFLUENCE

tELBDW,KNEES,ETC.f GFMEDICATION!JDRUGS 4'ANNABINO1DS
10-REFLECTIVECLOTHING IALCOHOL 5-COCAINE

11-LIGHTING-PEDESTRIAN ')-OTHERJUNKNOWN 6.OPIATES{OPIOIDS
/BICYCLEONLY 7_OTHER

99.OTHERluNKNOWN 8-NEGATlVERESuLTS

-1SY8306  0HIM  1119 [760-i500] PAGE 4  0F 5



-1H7.;ff;  OCCUPANT / WITNESS  ADDENDUM LOCAL REPORT NUMBER

2023-00007907

UNIT#  NAME:LAST,FIRST,MIDDLE DATE OF BIRTH AGE (iENDER

ff

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

INJURIES  INJURED  EMSAatm.v(NAME)
TAKEN
BY

IILI

UNIT#  NAME:LAS,FlRSTiMlDDLE

INJIIREDTAKENTO:McoicaiFacicirv(iihvt.cnv)  SAFETYEQUIPMENT SEATIN(iPOSITION AIRBAGIISAGE EJECTION TRAPPED

LLJ  Ilj  ff  ff  ff

DATE OF BIRTH (fENDER

ADDRESS: STREET,CITY,STATE,ZIP

I

CONTACT PHONE - INCLUDE  AREA  CODE

LJlj

iNJUREDTAKENyo:McoicuFaciun(iiatnc,cin)  SAFETYEaUIPMENT
uSED

LLJ
MC HELMET

I 11111

SEATINGPOSnlON AIRBAGUSAGE EJECTION TRAPPED

I

CONTACT PHONE   t+iciuiic AR[A  coot

413Y 8355  0HjP  3h  9 [7 60-  S500] PAGE 5  0F 5



LOCAL  REPORT  NUMBER

?3-  1-%1
REPORTING  AGENCY

A  - "'7' E/,a(,-  7:'ep'l-
DATE  OF CRASH

, =9i,22__ i,-Z3

i, AlsS-"tQrtCi ,f\!s,5,Q!bri,_: HEREBYMAKETHISVOLUNTARYSTATEMENTTO
'!'  . 'EbJr-A"  11"1  AT  5-iJ6

-rlii_)('i'S'+'i'F'C+ERl:ASNAQMEI()CP:j'>n!l"'V"ab'irll.,-ea)PC!loAAT'{'noNA"r))4Q

r),atxr'tr_'ye-re:k'ffi(g!l,-sxhii*-Wrott-bna,aa4xWAJ"I"'tQl-.cvJt-..t

a-'Pe[;d-'(',rcrs')ia-rxsi;l'saxs-C-mS?lxcrrviv,rr!'-iav-e_i')9

kiy  &lchv.irl ('(11-"n:AA%.- r!-' lqqp,-'-r Yrar:'i-"i-7'leC'!'u.-f- '40'Yl('_[a'Tt"  l€r.!"1-ir4- '

= - - - "'=- ,1' =d - ' -,-  ' " = a - ' -"
,(The,n:cickt41lc;(,(slK<) .T(I2.['r;-'.i\ilCj&..,7[ilpds.rsa,cy:A,';vl,y>,'p{,-iO,Yi,a,h?.u='rrr>)nr(jCd_
J)t)'\\0('iS"-"rr'iSi(4P7'Kr(Yx"('[-,-'"("\C'\""""!t./'J,'aSni.4'-J"-'-!"i""t/'V")Q_f,&
S s_ - - '%  *   (, -  - - _  _   _ .  v - '  "  "  ' -  ' I i a "   i - ',__

jti{f.1d('iO")1-CL')C3Vlgs:){'+l\!,yW("lrd/f-(-.I)G'Y7r'r5C'!'('ovnt/
 %,i "- - - -  - a %  / ( S I  ' - "  - ' %,. "  "  (

imt>{Sl  rl,C  U,b  Uivqo. -\-\rm'v'\  v,yX"vf  hhuq  '\le-.l.q'i( lzg  nqA.rU'_.f .
' % o  'I '  l  I ' y i - - - -   -  '-  l.}  y  } y %l v ' * (_/  I - '  "  ' -  '

t__)  I

r>':!x  S_.vaT,csli :ir C'xlc'\l.A'-!-  e-w\  l's)U'  U,-a.vf 1 S(yS  ("ianiJ  sloi_st"nc

c>'=-'lJrrcXc:i\'Lsc'<__J-:Jsvri;Xa'a'ry(a'rv':y"\r';ys"'U(""-{r)'rsi,-ai,9

C'! '\I'-:.('i"iThr ie Q= :A(\'>  (3:iS!'r(.t  d-e'el  rA-' J'\-'ivvtp_' ,:i"  a':fr7y%h' X "' - a
'-  "  l g'   '-   '-' "  1 ' -  a "  I I l   "'  %-# % '-  l -  'l '

'!

""'-%
- '-%

='%
")

l
/_

?A(  ')  '%,
-',._

}

%
}

!-A%4DR8Es5So/F'Th'rNE:Sn-f\,xr-yr'li Atp  1Lis't Ou p:l4,24D
PHONE; -

X'

s:27,J7.opW,lTN2!sA__,J,?/ o o - a -" r '
6pThices'sSlGNATURE  "  -  a "  '

x rr   S2',.  _C"'-riy
HSY  7003 4/15 [760-1500]

OF  PUBLIC  SAFETY TRAFFIC  CRASH  WITNESS  ST  ATEMENT

OH-3

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


