TRl OHIO DEPARTMENT %
B fazian TRAFFIC CRASH REPORT  #oenotes MANDATORY FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[] pHoToS TAKEN Clonz []ows e 2,0,2,2,-,00,0,2,01,6,0,
[_—_| OH-1P [:| OTHER | REPORTING AGENCY NAME* NGIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[ ruvare properry| City of Kent Police 06703 o.usowven] 103, [1013) 90. unicnown
COUNTY* | LOCALITY®. LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
M lil 3-TOWNSHIP Kent 112:0,32,0,22:/,10,33y) ] 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE beciiAL bEcrees SUSPECTED
§-SOUTH 3- MINOR INJURY
E - EAST -
l | Mt 111 L) w-WEST FAIRCHILD |A|V| Alllu|1|5|8|510i6l SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 221&?;‘:1 REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ocinat becrees 4-INJURY POSSIBLE
E - EAST - 5- PROPERTY DAMAGE
| | ] | W-WEST MANTUA |S|T| |§|ll.13|5|9|9|5|3| ONLY
REFERENCE POINT %’f&fﬁﬁcﬁ ROUTE TYPE ROAD TYPE ) INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION oR ON APPROACH
2- MILE POST $-SOUTH R AV -AVENUE LA -LANE SQ - SQUARE
o HODSE A 5o 90U | s - FEDERAL US ROUTE
i W-WEST | SR-STATE ROUTE BL - BOULEVARD. MP-MILEPOST ST -STREET | [X] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANGE DISTANCE . '
FROM REFERENCE | uniroF Measure | O NUMBEREDCOUNTYROUTE | oo chipr i -pARKWAY  TL -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP ] . .
2-FEET ROUTE DR -DRIVE PL - PIKE WA-WAY 7] roapway pivinED
| L | 3-YARDS HE -HEIGHTS  PL -PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPAGT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9- CROSSOVER 1- IEIOT COLLISION 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
(1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | O or 5+ BACKING S -SOUTH (<4 FEET)
=11 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L= yepicLesin  6-ANGLE — E-EAST b—— 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, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONBITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 2 )
[] woRkeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN e = L=
3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L1
L OR MEDIAN ' | z';';i‘?’\fl?;‘i\NRéiEA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4 - INTERMITTENT OR MOVING WORK - BITUMINOUS,
] AcTive scHooL zonE 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, |4 &1 ac GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0.4, 2-cLouny 7- SEVERE GROSSWINDS 6-WATER (STANDING, | & _ pypt
L= 3. DARK - LIGHTED ROADWAY L2 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERUNKNOWN
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 - OTHERIUNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
divection with
an “N" on the
UNIT 1 WAS TRAVELING WESTBOUND ON compass dlagram.
FATRCHILD AVE. UNIT 2 WAS TRAVELING
EASTBOUND ON FAIRCHILD AVE. UNIT 3 WAS
. |
TRAVELING SOUTHBOUND ON N MANTUA ST. "é |
E{ P s
UNIT 1 & UNIT 2 WERE PROCEEDING = Jl[ l
FAIRCHILD AVE. . Untt 1 Q
THROUGH A GREEN LIGHT. UNIT 3 RAN THE — S ; - Z‘
7 . S
RED LIGHT ON N MANTUA AT FAIRCHILD AVE o
STRIKING UNIT 1 & UNIT 2 5 | | T | ey
o g
= | ]
|
CRASH REPORTED DATE /TIME DISPATGH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice AGENCY
|1l2l0|3I2I012|2I/ lllolslsl I1i2I013]2|0L2I2|/ l1|0|3|4|I1I2I0I3I2I0I2I2I / I1I0l3I5| I1|2I0I3I210I212I/Illll 1I01 D MOTORIST
TOTAL TIMF.s OTHER TOTAL OFFICER'S NAME™* ChEcken BY OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES : SUPPLEMENT
Strebel, Tyler Austin Ennemoser, James SUPPLEMENT =~
OFFIGER'S BADGE NUMBER™ Checken ay OFFICER'S BADGE NUMBER™ 0 4H EXISTIAG REPORT SENT T0 t1PS)
10I0I0I|0I1151I0I5I1I12I3I5I | 1 IIZISISI 1 | |
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’f"‘y OHID DEPARTMENT
W= rrmsic ey

Unit

LOCAL REPORT NUMBER

l2|0l2|2I_I01010I2’I0I1I6I0| |

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ¢[X]SAME AS DRIVER)
0,1

WUTRICK, MADISON, SHAYE

| OWNER PHONE: i ine aoea eane ¢ W71 cAMF A nRIVER)

OWNER ADDRESS! STREET, CITY, STATE, ZIP ([X]SAMEAS ORIVER)

DAMAGE SCALE

1- NONE 3 - FUNCTIONAL DAMAGE

609 LINCOLN ST N204 ,Kent ,OH 44240 lil 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP CommerctaL CARRIER PHONE: IneLUDE AREA CODE 9- UNKNOWN
R RO UORON O S S N R N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H|HAJ2235 4,G11,C58SL1KEF30451,6/,2,0/1,4, Chevrolet 12
INSURANGE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 4 N
verried (STATEFARM D218455E0135 BLK CRUZE 1 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Tleonmerear [Joovernmenr [ RENERGENCY ., 0 0 3
INTERLOCK #0CCUPANTS VEHICLEIWFIE%E‘{?SRIGCWR El MATERIAL  GLASS # PLACARDID # 4
DE%%EED [Jurrssxee untr 01 2 - 10,001 - 36K L, RELEASED 8 8
L 13-526KLes. Clpuacar |y 4y , 7 5

1- PASSENGERCAR 7 - MOTORCYCLE 2-WHEELED
(0,1 2-PASSENGERUAN (HINIVA) 8 - MOTORCYOLE SWHEELED
L=L=1" 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED

5 - CARGO VAN BICYCLE
6 - VAN (915 SEATS) 11-ALLTERRAIN VEHICLE
{ATV/UTY)
00 # 0F TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE

14 SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17 - MOTORHOME

18-LIMG (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-OTHERVEHICLE
21-HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23- PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

~

el=ielni=]

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION

3 - GONDITIONAL AUTOMATION 9 - UNKNOWN

1- DRIVER ASSISTANGE 4 - HIGH AUTOMATION bR
[i| 1-YES 2-NO 9-0THER/UNKNOWN AUL————_—JTDNDMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTONATION hd 12]
MODE LEVEL ° o RlIE K 3
1-BONE §-BUS-CHARTERTTOUR ~ 11-FIRE 16-FARM 21-MAIL CARRIER sl
01 2-mu 7-BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER UNKNOWN 8 8 |8 4
SI_I_IPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS ~SHUTTLE 13- POLICE 18-SNOW REMOVAL 3 '
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS~TRANSIT/ICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » "
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAIRER 8 - POLE 12-CONCRETE MIXER
0 1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
cBAORDGYo 2-BUS 4- LOGGING & - CARGOVAN/ENCLOSED BOX 1. riaT D 14~ GARBAGEIMEFUSE I A . \
TYPE 7- GRAIMCHIPSIGRAVEL — 13..pypyp 99-OTHER / URKNOWN |l
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 0THER/ UNKNOWN (-
v'—'—'EHm,_E 2- HEAD LAMPS 5 - STEERTNG 8-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR . o
DEFECTS 3 - TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NODAMAGEL 01 [ -UNDERGARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAM/CROSSING ISLAND  12-FIRST RESPONDER
W CROSSWALK 4.MIDBLOCK~MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (131 [-ALL AREAS (151
5 2-INTERSECTION ~ UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  CROSSHALK 5 - TRAVEL LANE - O Locaien TRAILS {1 - UNIT NOT AT SCENE [ 161
1- NON-CONTACT } - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2- BACKING 8- ENTERINGTRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
3 0.1 0 - NO DAMAGE 14 - UNDERCARRIAGE
L~ 3.STRIKNG  LTL1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPEGIFIED LOCATION 19- STANDING 1.2 112-REFERTOUNIT 15-VEHIGL
AGTION 4.§TRUCK  PRERASH 4 -OVERTAINGPASSING  10-PARKED I5-WALKIG RUANG, - 20-OTKERKOHODORST 1 21 &y ey T 15 -VERICLE NOTAT SGENE
5~ BoT staikonG ACTIONS s yacuG mGHTTURY  11-SLowING OR TOPPED DRGING, PLAYING 2L-STANDING OUTSIDE 13-70p 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 93-0THER/ UNKNOWN
1-NONE 7-LEFT OF GENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING 1N ROADWAY TRAFFIGWAY FLOW TRAFFIC GONTROL
2-FAILURE TOYIELD §-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 1-OPERATING DEFECTIVE  22-NOT DISGERNIBLE - ONEs ) .
14-STOPPED OR PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RwReDLGHT 9-mwpropen Lanectanc 14 JTFPERS EQUIPNENT 23-OENING DOORINTO 9 2-TWowAY 2 SIGNAL 5 - VIELD SIGN
(R AR 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY | | L& LA
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING 3 .FLASHER b - N0 CONTROL
CIRGUMSTANCES 5~ UVSAFE SPEED 11-DROVE OFF ROAD - WRONG WAY 99-OTHER IMPROPER ACTION
§-IMPROPER TURN 12-1MPROPER BACKING 20- IMPROPER CROSSING ¥ o THROUGH L ANES RAIL GRADE CROSSING
1- NOT INVOLVED
EOF EVE
SEQUENC NTS NON-COLLISION L4, 1 | 2 INVOLVED-ACTIVE CROSSING
112, () 1-OVERTURMROLLOVER 6 - EQUIPHENTFAILURE  10-CROSSCENTERLINE - 16-RALVAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L FReexeLosion 7 SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANLMAL — FARM EQUIPMENT
TRAVEL 18-ANIMAL - DEE 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION - RAN OFF ROAD RIGHT 8 R
12-DOWNHILL RUNAWAY 3 b~ omeen SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2L 1| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT - - I NOTION
1B-QTHERNON-COLLISION orooveuiet e ANYTHING SET IN MOTIO 2-S0UTH & - NORTHWEST
5+ CARGO/ EQUIPMENT 10-CROSS MEDIAN - PEDESTRIAN °"T“R;NSRPOR“TC BY A MOTORVENICLE 3 4
L0SS OR SHIFT 15-PEDALCYCLE 24-OTHER MOVABLE OBJECT FROML ¥ | ToL_® | 3-EAST  7-SOUTHEAST
31| -PEDA 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT ~ STRUCK 9. JTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURS 50+ WORK ZONE MAINTENANCE
a1 X ! CRA:E g\[/]SH}IiOENAu 32-PORTABLE BARRIER 33-OVERHEAD SIGNPOST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVER 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-ENBANKMENT 51-WALL
5 STRUCTURE 34-NEDIAN GUARDRALL SUPRORT 45-FENCE 52- BUILDING 0,1,0 1 STATED /ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT - gappin 40-UTILITY POLE 47 -MAILBOX 53 -TUNNEL =1 =11 L } 2. CALCULATED/EDR
26-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
6 29-BRIDGE RALL BARRIER OR SUPPORT 19 F1RE HYORANT 9. OTHER  LHKROWN POSTED SPEED 3- UNDETERNINED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT

I_l__l FIRST HARMFUL EVENT

L_l_l MOST HARMFUL EVENT

2 5

HSY8304 OH1U 1/19 [760-0820]
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"\’y‘;! arRume T U NIT ‘ , LOCAL REPORT NUMBER
I2I0|2I2I—I01010I2I011I6|0I 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T]SAME AS ORIVER) GWNFR PHNAMNF . i inc aova eanc ¢ eatis Ae notvem DA N A
0,2 ,]RUSSO, YALERIE DAMAGE SCALE
OWNER ADDRESS! STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER] 3 1- NONE 3 - FUNCTIONAL DAMAGE
227 COLUMBUS ST ,Kent ,OH 44240 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeretaL CARRIER PHONE: NeLUDE AREA cODE 9 - UNKNOWN
L] DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
O H,|JSF7398 A1, FEMCU9H6XNUA010842,0,2,2|Ford , 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " :
verFien |{GEICO 6015272385 GRY ESCAPE |« 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[l oowmenerns. [ eovermment I REGSE — (L 0+ 1 o 1 1 ’ i ® 3
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK H#OCCUPANTS e S MRIaC [T] MATERIAL ciass# pLacaRDID# | A . ,
DD%cE ] wrwskp unir 2 - 10,0012 96K Las RELEASED
\ :
EQUIPPED 0,1 3 - 526K 188, [ pLacarp s, r TS
1- PASSENGERCAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF GART 18-LIMO (LIVERYVERICLEY 23 PEDESTRIAN J SKATER
(), 1, 2 PASSENGERVAN CHINIVAN) 8- NOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS {16+ PASSENGERS) 24 - WHEELGHAIR (ANY TYPE) 0/ NI\
L=TL 1 3 GPORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-OTHER NON-MOTORIST ol (3| 2
UNITTYPE 4 piy up 10-MOPEDORMOTORIZED 15+ SEML-TRACTOR 21-HEAVY EQUIPMENT 2-BIGYCLE 9 Bi=IH 3
5 - GARGO VAN BICYCLE 16-FARM EQUIPMENT 2-MIMALWITHRIDERGR 27 -TRAIN ar-=-1e
6 - VAN (9-15 SEATS) n '?kTLvT/ESTR\?)IN VEHICLE  17. MOTORKOME ANISHAL-DRAWNVEHICLE 9. yNknowN OR HITISKIP 8 ’ s 4
|ﬂ| # oF TRAILING UNITS 2 . 7 - 4 12
" 1 S
WASVEHICLE OPERATING I AUTONOMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOV 0 1 \ © 2] ,
MODE WHEN CRASH OCCURRED? (] 1 - DRIVER ASSISTANCE 4 - IGH AUTOMATION M FENAR Rl
2§ s 2-M0 9-OTHER/UNKNOWN ATONONGUs 2+ PARTIALAVTOMATION 5 - FULL AUTOMATION OB 2 222
MODE LEVEL ° i W ® o o[y k
1-NONE 6. BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER kd 4 AIEIE]

0.1, 2w 7 - BUS ~INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN & 7 : i 4 8 ! - s 4
SPECIAL 3+ ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 f 3 ;
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS-QTHER 4-PUBLICUTILITY 19-TOWING 6 6

5-BUS-TRANSITICOMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL i "
1- O CARGO BODY TYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12.CONCRETE MIXER

0,1, " ihorappLicste MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER

CARGO 5 .pys 4 - LOGING 6 - CARGOVANIENCLOSED BOX 1.y AT BED 14 GARBAGE/REFUSE

BODY 9 lF 3 E o | R 3

TYPE 7 - GRAIN/CHIPSIGRAVEL 11-DUMP 99-OTHER { UNKNOWN

1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN (-
VL'J""EHIGLE 2- HEAD LAMPS 5 - STEERING 8-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR h . o
DEFECTS 3 - TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NODAMAGEL01  [J]-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
\ (:N_m|o_’s CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE -voe r131 [ -ALL AREAS (151
MOTORIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  ¢RosswALK 5 -TRAVEL LANE - Oniea Locaron TRAILS [ - UNIT NOT AT SCENE [16]
AT INPACT
1- NON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE IB'GEPLm?RIGNVGEHmLE INITIAL POINT 0F CONTACT
2- HON-GOLLISION 0.1 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR GROSSING 0- NO DAMAGE 14 - UNDERCARRIAGE
1._4_J 3-STRIKING L2111 3. CHANGINGLANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATLON 19-STANDING 1.1 112
AGTION 4.g7RUCK  PRE-CRASH 4 .OVERTAKINGIPASSING  10-PARKED L TR Ny g UV 15-VEHICLE NOT AT SCENE
5. sord sraiks PCTIONS o yauGRIGHTTURY  10-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 13.-Top 99 - UNKNOWN
& STRUCK & - HAKING LEFTTUR INTRAFFIC 16-WORKING DISABLED VEHICLE
9 GTHER  UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER! UNKNOWN
1-HONE 7.LEFT OF CENTER 13-IMPROPER STARTFROMA  17.VISION OBSTRUCTION  21-LVING N ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWING 00 CLOSE /AGDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 3- RAN RED LIGHT 9-IWPROPERLANE CHgnge  24-STOPPED OR PARKED EQUIPNERT 23-OPENING DOOR [NTO 2 - TWO-WAY 2. SIGNAL 5. VIELD SIGN
L=L=d pan stop s 10-IMPROPER PASSING ILLEGALLY 19-LOAD SHIFTINGIFALLING/ ROADWAY I_..2_'_l L~ | i e
CONTRUTING ) 15 SWERVING 0 AVOID SPILLING 3-FLASHER 6 -NOCONTROL

CIRCUMSTANCES 3+ UNSAFE SPEED
§-IMPROPERTUR

11-DROVE OFF ROAD
12-IMPROPER BACKING

16- WRONG WAY

99-0THER IMPROPER ACTION
20-IMPROPER CROSSING

# oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1- NOT INVOLVED
SEQU
GUENCE oF EVENTS HON-COLLISION L4, 1 | 2- INVOLVED-ACTIVE CRUSSING
112, 0, 1-OVERTURNROLLOVER 6 -EQUIPNENTFAILIRE  11-CROSSCENTERLINE -~ o-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-FPASSIVE CROSSING
=L FReEKRLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARN EQUIPMENT
3. IMMERSION B - BAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCKBY FALLING UNIT/ NON-MOTORIST DIREGTION
12-DOWNHILLRUNAWAY  (oh ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST

2 | | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER HON-COLLISION ) EHICL ANYTHING SET 1% MOTION 2-S0UTH 6 - NORTHWEST

5-CARGO/EQUIPHENT  10-CROSS MEDIAN 14~ PEDESTRIAN 0-MOTOR VEHICLE IN BY A MOTORVERICLE 4 3
LOSS ORSHIFT TRANSPORT 24-(THER MOVABLE OBJECT FROM T | 1oL & | 3-EAST  7-SOUTHEAST
3L | 15- PEDALCYCLE 21-PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
COLLISIONWITH FIXED OBJECT - STRUCK 9 -QTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN 05T 43-CURB 50- WORK ZONE MAINTENANCE
WL " IB CRF[*S(S;*E* g\lJJS:LUE'Xu 32-PORTABLE BARRIER 33-OVERHEADSIGN POST ~ 44-DITCH o \E»;}\TEMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45~ ENBANKMENT .

5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPGRT 46-FENCE 52-BUILDING 0,25 1- STATED/ ESTIMATED SPEED
27-BRIDGE PIER ORABUTHENT ~ gARRIER 40- UTILETY POLE &7 -MAILBOX 53-TUNNEL e L }"2 . CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONGRETE 41-QTHER POST, POLE 48-TREE 54- OTHER FIYED OBJEGT

- 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 99-QTHER/ UNKNOWN POSTED SPEED

30- GUARDRAIL FACE 3-MEOIAN OTHER BARRIER  42- CULVERT

ILI FIRST HARMFUL EVENT

I_L.J MOST HARMFUL EVENT

3 5

HSY8304 OH1U 1119 [760-0820]
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RaNd OHIo DEFARTMENT
""-’ oF PUBLIC SAFETY
ety g SATETY

UniT

UNIT #
0,3

OWNER NAME: LAST, FIRST, MIDDLE ¢ [TJSAME AS DRIVER)

UNDERHILL, JONATHAN

TOWNER PHONE. ¢

|

A InE ADEA N ¢ ISE] SAME A DRIVER)

12,0,2,2,-

LOCAL REPORT NUMBER

10I0I01210I1I6I0I ]

DAMAGE SCALE

OWNER ADDRESS: STREET, GITY, STATE, ZIP {[X] SAME AS DRIVER) 3 1- NONE 3~ FUNCTIONAL DAMAGE
1302 LAKE AVE ,ELYRIA ,OH 44035 Y| 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE: IveLuns AREA cODE 9 - UNKNOWN
1 I | | | | | | | I f DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, HjJVB5073 L EMCU9 EG9CKA3,6,80,4,2,0,1,2,|Ford 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # GOLOR VEHICLE MODEL e
verFIen |PROGRESSIVE 38520770728 SIL ESCAPE | » 2 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME &
Cleommerons [ covernment [ EMERGENCY ) S 0 o B
INTERL(]C( H#0CCUPANTS VE"ICLEIW E ‘2‘1*5,?‘{2’5“f°°w“ [[] MATERIAL - gLAss # PLACARDID # 7 p
[CJoev DHITISI(IP UNIT 3 Tooor ek Las. RELEASED : v
EGUIP 0.1 5 S26KLns ] rLacarp 5

1 - PASSENGER CAR
2 - PASSENGER VAN {MINIVAN)
3 - SPORT UTILITY VERICLE

5 « CARGOVAN

6 - VAN (9-15 SEATS)

01

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTV)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15.-SEMLTRACTOR

16- FARM EQUIPMENT
17-MOTORHOME

18-LIMO {LIVERY VEHIGLE)
19-BUS {16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT
22 ANIMAL WITH RIDER oR

ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

= lolmi~]

1& # oF TRAILING UNITS 7 3) ,
WASVEHICLE OPERATING IN AUTONOMOUS - HOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . | ‘, PN
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION i I
L& 1 1-YES 2-N0 9-OTHER/UNKNOWN AU|—|TONOM005 2- PARTIAL AUTOMATION 5 - FULL AUTOMATION =Rl
MODE LEVEL M 1K 8
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 2 {pal) ¢
0.1 2w 7 - BUS-INTERCITY 12-MILITARY 17-MOWING - QTHER/ UNKNOWN 7 i 4
SPECIAL - ELECTROMICAIDE SHARING 8- BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL ¢ .
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-6ONCRETE MIXER
0 1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
C;\ORDGYU 2-BUS 4 - LOGBING 6 - CARGOVANIENCLOSED BOX 1.1 a7 8D 14- GARBAGEIREFUSE , .
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-QTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE 99- OTHER UNKNOWN
Vl_l_IEHIcLE 2 HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 []-UNDERCARRIAGE [141
1-INTERSECTION~ MARKED 3 - INTERSECTION-OTHER 6 - BICYOLE LANE 9 - MEDIANICROSSING ISLAND 12-FIRST RESPONDER
N&mo_l“ CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 - ALL AREAS [ 151
AMOTORIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99- OTHER / UNKNOWN
LOCATION  cRosswALK 5 - TRAVEL LANE -0 Locon TRALLS [ - UNIT NOT AT SCENE [161
AT IMPACT
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - NAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT OF CONTACT
3 OIS o g 2-BACKIG 8- ENTERINGTRAFFICLANE ~ M-ENTERINGORCROSSiNG ~ ORLEAVINGVEHICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
L~ | 3.TRIKNG L1173 CHANGINGLANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 1. (. 12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 .QUERTAKING/PASSING  10-PARKED 15-3”%%‘3"26%"&'%25: 20-OTHER NON-MOTORIST L2 DIAGRAN! o UNKNOWN
s- sornstrian ACTIONS 5o menTTuR 11-sLowing oR sTopPED g 2L-STANDING OUTSIDE 13-T0p -
& STRUCK b - MAKNG LEFT TURN INTRAFFIC 16-WORKING DISABLED YEHICLE
9-0THER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21.-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD §-FOLLOWING 700 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ONE- ) .
. £00R PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN REDLIGHT 9-IMPROPERLANE CHagE  14-STOPP EQUIPNENT 23-OPENING DOOR INTO 2 - TWO-WAY 2. SIGNAL VIELD SI
JLLEGALLY 2 A Bty 5 - YIELD SIGN
L1 4-RAN $TOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY L~ j [ A
15 SWERVING TO AVOID 3-FLASKER  b-NOGONTROL
CONTRIBUTING SPILLING 99-OTHER IMPROPER AGTION
CIRCUNSTAlcES 5+ UNSAFE SPEED 11-DROVE OFF ROAD - TRGHG WAV
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING ¥or THGI}P#:‘:LLANES RAIL GRADE GROSSING
1- NOT INVOLVED
SEQUENCE 0F EVENTS NON-COLLISION L4 1 | 2 INVOLVED-ACTIVE CROSSING
2 (), 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
AL FiReexeLOsiON 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - INNERSION B - RAN OFF ROAD RIGHT TRAVEL 18- ANIHAL - DEER 23 STRUCK Bt FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWHHILLRUNRWY (0 e~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L b | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ) - 108 EHI eI ANYTHING SET [N MOTION 2.S0UTH 6~ NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN gL BY A MOTORVEHICLE 1 2
L0SS OR SHIFT 24-0THER MOVABLE OBJECT FROML 1 | TOL & | 3-EAST  7-SOUTHEAST
31 | 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAIHTENANCE
L ICRASHgUSM'IfN 12-PORTABLE BARRIER B-OVERHEADSIGHPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  33-LIGHT / LUMINARIES 45-ENBANKMENT 51-WALL
. STRUCTURE Ji-MEDIAN GUARDRALL SUPPORT 46-FENCE 52 BUILDING 0,3,5, 1, 1-STATED/ ESTIMATED SPEED
L1 27.BRIDGE PIERORABUTHENT " gppR 40-UTILITY POLE 47 -MAILBOX 53- TUNNEL ! 2~ CALCULATED / EOR
28-BRIDGE PARAPET 35- MEOIAN CONCRETE 41-OTHER POST, PALE 48-TREE 54-OTHER FIXED OBJECT
: 3 - UNDETERMINED
6 29-BRIDGE RALL BARRIER ORSUPPORT 19-51R HVDRANT 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT 3 5
LY 9
L1 rstusemrurevent L1 1 most HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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Ouio DeeARTENY LOCAL REPORT NUMBER
B emns MotorisT / Non-MoToRrIisT
2,0,2,2,-,0,0,0,2,0,1,6,0,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 |WUTRICK, MADISON, SHAYE 0,1,0,3,2,0,0,1,21, \F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
51609 S LINCOLN ST N204 ,Kent ,OH 44240 l B
E . . .
] INJURIES | INJURED | EM$ AGENCY (NAME) INJURED TAKEN T0; MEDICAL FAGILITY (ame, crivy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-GompLIANT
Z 5 BY 04 MCHELMET|0;1|| 1 1|1111|
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3.0 H
=1 0L CLASS | ENDORSEMENT RESTRICTION SELECTURTO? | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
; SELECTUPTO2 DISTRACTED
By [ acoror  [C] marwsuana
I 4 (TN TR [ OO B I R M 1 i| 1 orher orue L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH - AGE | GENDER
0,2 | RUSSO, CHRISTOPHER 0 0,6,1,7,1,9,5,5,6,7, || M,
Q ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INGLUDE AREA CODE
[
3 227 COLUMBUS ST ,Kent ,OH 44240 L J
=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnavie, crvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN SED &%T;{GEBMPHA{JT
= I . 0.4, WET] 0, 1) 1 o1 |1
P 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED L%()AL OFFENSE DESGRIPTION CITATION NUMBER
> CODE
301 0
L oL ¢LASS | ENDORSEMENT RESTRIGTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED us| TYPE VALUE P RESULT stLectupto4
BY 1 Atcotor  [[] maRLuUANA
L___‘_"_JI__J[___JI I R T [] orHer prug I 1 | L 1 | (O
UNIT# | NAME: LAST, FIRST, MIDDLE _ DATE OF BIRTH AGE | GENDER
0.3 | UNDERHILL, NOAH, JALAMO 0,8,1,7,2,0,0,2(20 | M,
7 ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA GODE
[+4
= 1302 LAKE AVE ,ELYRIA ,OH 44035 L L |
kal INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDIGAL FACILITY tnaw, orrv: | SAFEFY EQUIPMENT SEATING POSITION Ammusm EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
L___S_JBYL___.I 0,4, MEHELMET | O 1 o 1 | 1 1,
I OL STATE | OPERATOR LIGENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
= GODE
E OH 313.03C1 TmfﬁcControlSign 21896
B} OL CLASS E’s‘ﬁggrsm%'{r RESTRICTION SELEGTUPTO3 g?sl\TllE}\chEn ALCOHOL / DRUG SUSPECTED
BY [ acconor  [[] marwuana
1 omHer oRUG

- CONTROLS, OR OTHER
ADAPTIVE "DEVICED

'PRosmec AID
OTHER:

91 IHE,RIUNKNO_WN_,_»

HsY8306 OH1M 1/19 [760-1600]



OHIO DEPARTMENT

OF PUBLIC 8AFETY
SHFSTY < SERTICR -PAOTEETION

T

OccupaNT / WITNESS ADDENDUM -

LOGAL REPORT NUMBER

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

1

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L | | | 1 | | 1 P11
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
0L [ I 1 | | 1 ] 1 I 1 ]
8 INJURIES [INJURED | EMS Ackncy (NAME) INJURED TAKEN TO: MEeotcaL Faciuiry (name, crvy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
[— o - MC HELMET | ! [l I 1L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= I | 1 L I J 1 L | [ [ | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
g
3 1 | | | | | ) ] | ! ]
&8 INJURIES [INJURED | EMS Aakncy (NAME) INJURED TAKEN TO: MEep1cAL FaciLity (NAME, aTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
By MG HELMET
| ! I 13! Il |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | | | | 1 ] L1 1 JjL |
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
INJURIES | INJURED | EMS AqeNcy (NAME) INJURED TAKEN T0: MEenicaL FaciLity (Name, aity) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
L1 BY L1l MG HELMET | 1 [l It 11 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ l | | | | 1 | [ | | | |
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE « (NCLUDE AREA CODE

INJURIES |INJURED | EMS Acency (NAME)
TAKEN

OCCUPANT

INJURIES

INJURED TAKEN TO: MenicaL FaciLity (NAME, ciTy)

SAFETY EQUIPMENT USED

SAFETY EQUIPMENT
USED

DOT-GompLiaNT
MC HELMET

TRAPPED

AIR BAG USAGE

NOT DEPLOYED

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
n
]l SAUNDERS, DAVID, S 0,4,2,2,1,9, 54,68 | M,
E ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= .
56 SHAWNEE DR ,Franklin Twp, ,OH 44240 L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
123
Q oo oot e i
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
1 1 1 1 1 1 ] 1 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
4] I Y TN N TN N NN NN [N A Y PO
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

L | t L l 1 |

HSY 8355 OH1P 3/19 [760-1500]



oy,

== OHIO DEPARTMENT ' ' OH-3
Rﬁ/ OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

SAFETY + SERVICE + PROTECTION

LOCAL REPORT NUMBE REPORTING AGENCY 5 DATE OF CRASH
P 7/0 i lo Kjf,h)r K D w77 o B |k

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

L, f@ﬁwb 570/@0/5/2 S HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED

i) 135 o N Mantoe @) Fivchld avt

OFFICER'S NAME LOCATION

2 iy SALTR T o rUTRR < T

SN g2m N LT AP poracmeld o2
O tor st FAGH oY o e @B T B L)

ADDRESS OF WITNESS PHONE

Gl S APRINTT SNT LIS RIS N

B A T

HSY 7003 4/15 [760-1500] L~




