
L(ICAL  REPORT NUMBER"

,2,0,2,2,-,0,0,0,1,3,4,2,7,  ,
[%PHOTOSTAKEN € o'-a Do"-a

00H-IP  0  0THER

[1]SECONDARY """  0  PRIVATE PROPERTY

LOCAL INFORMATION
KENT  PD

REP(IRTING  AGENCY NAME* Nclc  *

City of Kent Police 0 6 7 0 3

HIT/SKIP

1-  SOLVED

Th2  - UNSOLVE0

NUMBER OF LINITS

,02

UNIT  }N ERRaR

LQ_L_L':9I"U"N'K'N"0'WN
COuNTY*

67
Lj___J

LOC ALITY*
1 _ CITY

i  H3g5gycHalP

LOCATIONiCnY  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

10181113121012121 / 101214181

CRASH SEVERITY

5 1-FATAL
' J 2-SERIOUSINJURY

SUSPECTED

3 - MINOR INJURY
SUSPECTED

4-INJURY  POSSIBLE  ,

5 - PROPERTY  DAMAGE
ONLY

a

i

ROUTETYPE

Ill

ROIITE NUMBER

111111

PREFIX N - NORTH
S-SOUTH

l . wE -.EWAESSTT

LOCATION  R€IAD NAME

LINCOLN

ROAD TYPE

mST

LATITUDE  DECIIIIAI  otatn:it

l_"  1.1 '  I "  I '  I o I o I o I

R(luTETYPE

Ill

ROIITE NUMBER

11111

PREFIX  N - NORTH
S-SOUTH

I J W7-S:ST

REFERENCE  ROAD NANIE (ROAO,MILEFOST,HOtlSE  #)

CRAIN

ROAD T'lPE
I

L_!!_L"

LON[intlflE  otciitar  otautii

-IU  "  1.1 a I '  I "  I a I a I a I

REFERENCE  POINT

1-}NTERSECTION

12-MILEPOST
 3 - HOUSE #

D[?ECTION
tnntt R[t(R(NtE

N-NORTH

02 S:O%TH
W-WEST

ROUTE TYPE

IR - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR - NUMBERED  COUNTY ROUTE

TR - NUMBERED  TOWNSHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-R(IAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL - BOULEVARD MP - MILEPOST ST - STREET

CR-C}RCLE  OV-OVAL  TE-TERRACF

CT-COURT  PK-PARKWAY  TL-TRAiL

DR-DRIVE  pt -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

[1 WnhixtxrzpseCnONonONAPPROACH

0  WITHIN INTERCHANGE AREA NUMBER'ROACHES
DISTANCE

FROM REFERENCE

100
f

DISTANCE
UNIT OF MEASURE

1-MILES

!32  :YFAEREDTS

il'7i!l'i'/i%'

0  ROADWAY DIVIOED

LOCATION  arFIRST  HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

t__ol :ON:OU:ER 10-DRIVEWAY/ALLEYACCESS11-  RAILWAY GRADE CROSSING

4-ONROADSIDE  12-SHAREDuSEPATHSOR

5 - ON GORE TRAILS
ti-OUTEJDETRAFFICWAY  13'lKELANE
7_oN  RAMP  14-TOLLBOOTH
B_OFF RAMP 99-OTHER/UNKNOWN

MANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

"  V'Egl:.'L%N "'-"'a"
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-S}DESWIPE,OPPOSITEDiRECTION

3-HEAD-ON  q-orm:n/uv<xowv

DIRECTION IIF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-  DIV}  DED FLLI SH M EDIAN
( <  4 F E ET )

'  2-OIVIDED  FLUSH MEDIAN
I ( >4 FEET l

3 - DIVIDED,  DEPRESSED  MEDIAN

4-DIVIDED,  RAISED MEDIAN
iANYTYPE)

9-  OTH E R/uN KN OWN

[]WORKZONERELATED

0WORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

WORKZ(INETY)E

1-  LANE CLOSURE

2-LANE  SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
'-'  OR MEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-C'THER

LOC ATION OF CRASH IN WORK ZONE

l-  BEFORE THE IST  WORK ZON E
WARNING  SIGN

2 -ADVANCE  WARNING  AREA

s  3-TRANSITION  AREA

4-ACTIVITY  AREA

5-TERMINATION  AREA

(,ONTOuR

l
1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CLIRVE  LEVEL

4.1:11RVE GRADE

9 - OTH ER/UNKNOWN

C(INDITIONS

L_!J
1-DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

' (i-WATER  (STANDING,
MOVING)

7-SLUSH

9-  OTH ER{UNKNOWN

SURFACE

2

1-CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPHALT

3 . BR[CK/BLOCK

4-SLAG,  GRAVEL,
 STONE

5-DIRT

') - OTHERfUNKNOWN

[lACTIVESCHOOLZONE

LIGHT CONDITION

1-  OAYLIGHT

i  ::Do:WFliN<"_'LuiS(;KHT=onoaoWAy
4-DARK-  ROADWAY NOT LIGHTED

5 - DARK-  UNKNOWN  ROADWAY LIGHTING

9-OTHER  I 11NKNOWN

WEATHER

l-CLEAR  6-  SOtOW

() I 2 - CLOUDY 7 - SEVERE CROSSWiNDS
3-FOG,SMOG,SMOI<E  8-BLOWINGSAND,SOIL,DiRT,SNOW

4-  RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHERfflNKNOWN

NARRATIVE

*i'=',::Ii:.;:,".':'22-13427

8-15-22

M

On  8-13-22  at 0249  hours,  I responded  to the  300

u i '-=-=-
'1 i '=' :

block  of  N. Lincoln  St. for  a hit-skip.  I found

that  Unit  2 was  parked  illegally  in  front  of  315  N.

Lincoln  St. There  is no parking  on this  side  and  it

was  facing  the  wrong  direction.  My  investtgation

revealed  Unit  1 backed  out  of  a drive  directly

across  the  street  and  into  unit  2. There  was  minor

damage.  Unit  2 was  parked  and  unoccupied  at  the

CRA!)H REPORTE(I DATE /TIME

1018111312101 ?' 121 / 101 o 14191
DISPATCH DATE /TIME I

101811131 o 1012121 / 101215101

ARF!IV  AL 0 ATE /TIME

li0i8ili3i2i0i2i2i/ioi2i5i2

SCENE CLEARED  DATE /TIME

101811131 alOl21  ol '  I ol al "121

REPORTTAKEN  BY

[XPOLICE  AGENCY

01XOTORISTT(IT  AL TIME
ROADWAY CLOSED

0,0,0,

OTHER
INVESTIGATION  TIME

lol'lOl

TOTAL
MINuTES

1112121

aFFICER'S  N AMF_*

Hilbruner,  Neal
Cstciito  sy OFF[CER'S  NAME*

Nelson,  Josh
€ sicuo;WLevEiMoxEnNnaTooiviah

tn in ttmiit  niirni ii'n  ir rriilflFFICER'S  BADGE NUMBER*

1213171111

Chtciito  BY OFFICER'S  BAtNaE NUMBER"

121312111

HSY7001 0HI  1119 [730-08201 PAGE 1  0F 8



LO(,AL  REPORT NUMBER

ol  ol  ol  ol  -  I ol  01 ol  '  I "l  'l  ol  'l  I

IB ,a=;?:W=,-=,i,,,,,  i----------=-==---------- -=--------=-l I ' -a ll i

DAMAGE  SCALE

1-  NON E 3 - Fll  NCT}ON AL D AM AG E
2

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-UNKNOWN

!! OWNERADDRESSiSTREET,CITY,STATE,21Pi[)(iautaionmni

'-, 569PARKHILLDR12,Fairlawn,OH44333
'  COMMERCIALCARRIERivhto:,aoopiss,ain,sun,zip Cnuutpcib< Caiuiita PHONEi  iiiauotanu  hunt

11111111111 OAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

12 ,  12 ,

:i.  :i.
J:

IP STATE

_QL_!!

uCEN!IE  PLATE  #

HUP7325

VEHICLE  mENTIFICATION  #

i2i Ti3iRFiEiEi  V8iJiW7i0i7i9i4i  2i
VEHICLEYEAR

121011181

VEHICLE  MAKE

Tnyota

i
@r::H:C,E

IN!iURANCE  COMP/.NY INSIIRANCE  POLICY  # C(ILOR

PLE

VEHICLE  MOOEL

RAY  4

i
TYPEOFuSE

n  n  n  IN EMERGENCYiiC[)MMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

uSDOT#

11111111

T(IWEO BYiCOMPANYNAME

i 0D'E'%ffiCEo"" [%HlT/SKIPuNIT
cauipptn

#occupahvs

,01

VEHICLEWEI(iHT GVWRIGCWR
1 - <10K  LBS.
2 - 10,001  - 26K LBS

 3 - >26K  LBS.

HAZARDOUS MATERIAt

0;i%::4Q: CLASS # pucun In #
€ PLACARD   € l

6 "  it  '  1 6 a
11

10 ,,  , 2

9 g:i  3

8 l

8 l  ) 4

12 7 '
if  I e 5 1211 1

12 12

'  II I z to It I

10 2 in I

9 11)  3 9 9)  3

81

si64  s}[4

7 8 5 7 6 5

12 12 12

gh" 3 9 !  3 9 I[!II 3 9 a"a! 3' q  s  y
6 6 181  Jq

8 6 6

[]-so  DAMAGE [0  ] [:l-usotpcappxaat  t 14  ]

[]-top  [13]  []-auuitas  [15]

[]-usrr  NOT AT SCENE [ 16  ]

li
H

1.PASSENGERCAR 7.MOTORCYCLE2.WHlELED 12.GOLFCART 18.LlMOiLIVERYVEHICtE) 23.PEDESTRIANISKATER

()3 ::::::::Rl::::I:AN)  ::::::E3WHEELED :::I::::ROCK  ;:;:E:::NGERS) ::::L:::::PE)
uNlTTYPE 4.PICKUP 10.MOPEDORMOTOR12ED 15.SEM1.TRACTOR 21.HEAVYEQulPMENT 26.BIC'lCLE

!hCARtiOVAN B'CYCLE 16-FARMtQUI%!NT 22ANlMALWITHRIDERon 27TRA1N

6.VAN($15SEATS) lLAktTERRAlNVEHICLE 17.MOTORHOME ANIMAL'RAWNVEHICLE 99uNKNOWNORHITISKIP

L_QUJ #orTuautNauNIrs  'ATv'UT"

ff

i

WASVEHICLEOPERATINGINAIITONOM(nlS O-NOAuTOMATION 3.CONDITIONALAUTOMATION 9.UNKNOWN

-2 M:yDEsEW2H[NNOCR9ASOHTOHC[CRUIRURNEKDN!0wN A,uTON00Maus 12,DpARIRVTEIARkAASUSTISOTMAANTCIEON 4,:H,UIGLHLAAUuTTOOMMAATTllGONN
MODE LEVEL

i

lNONE  6BUS-CHARTERfTOUR 11-FIRE 16.FARM 21.MA11CARRIER

,___,01 2.TAX1 ;i.aiis-mrtpeirv ix.uiuihpy 17.MOW1NG qq-orqepiuhxxowx

sPE,AL  3.ELECTRONICRIDESHARIN[i B.8US-SHUTTLE 13.POLICE 18.}NOWREMOVAL
BIH(;11@H4SCHOOLTRANSP[)RT 'lBu}-OTHER 14PuBLICUTlLIT'l 19TOWING

5-BUS-TRANSITICGMMUTER lO.AM8UkANCE 15.CONSTRuCTIONEQUIPMENT20-SAFETYSERVICEPATROk

1.NOCARGOBODYTYPE 3.VEHlaETOWINGANOTHER 5.INTERMODALCONTAINER B.POLE 12.CONCRETEMIXER

LQ_L!J niorapptieaatt voronvthieu CHASSIS q,(4(H;514HH 13,AUTOTRANSPORTER

cAR a o 2  BUS 4  IOGGING 6  CARGO VANIENCLOSED BOX 1@, 1147 BED 14,(;4BB4(,zBHl55HBODY
TYPE  """'IC"""""'  11.DUMP 99.OTHERluNKNOWN

l.TURNSIGNAlS 4.BRAKES 7.WORNORSLICKT1RES 9.MOTORTROuBLE 99OTHERiUNKNOWN
L_LJ

VEHICL  E 2  HEAD LAMPS 5  STEERING 8  TRAILER EQUIPMENT 10DISABLEO FROM PRIOR
DEFECTS 3TA1LLAMPS 6.TlREBLOWOuT DEFECT'V' ACCIDEN'

llNTERSECTION-MARKEO 3.INTERSECTION-OTHER 6.BICYCLELANE 9-MEDIANICROSSINGISLAND 12.FIRSTRESPONOER

 cROs!wALK 4-MID8LOCK-MARKED 7-SHOuLDERlROAOSlDE lODRlVEWAYACCESS AT'Nc'DENTscENE
NONaMOTORllT 2lNTERSECTION-UNMARKEO CROSSWALK B,30Hy41(  11.(H4BB)55(p47H55B  99OTHER1UNKNOWN
LocAT'N CROsswALK 5TRAVELLANE-Oninkniiiw  TUIUAT IMPACT

lNON-CONTACT 14TRAlGHTAHEAD 7MM1NGU-TURN 13NEGOTIATINGACURVE 1BAPPROACHING

8.ENTERINGTRAFFICtANE 144NTERINGORCROStlNG ORLEA"NGVEHICLE
L__  2s:s:0:i(xi:LaklSION u  ::"aa:tita'::'autits 'lLEAVINGTRAmCLANE S'CI'EDLOCATION 19'TANOlNa
ACTION  4, STRUCK ppi4J4§% 4,OVERTAKINGIPASSING 10,PARKED 15-WALKINGIRuNNIN(i, 20OTHERNONMOTORIST

5BOTHSTRIKING"'ro"s5'MAKINGRIGHTTURN ll.SLOWINGORSTOPPED IOGGINGIPLAYING 21'STANDINGOUTS1"
&STRUCK 6 . MAKING LEFTTURN INrebm(, 16'WORK1% DISABLEOVEHICLE

9,OTHER)1H(H@yH 12,DRIVERLESS 17'PUSH1NGVEHICLE 99'OTHER1UNKNOWN

INITIAL  POINT  OF (:ONTACT

O.NODAMAGE  14-UNDERCARRIAGE

,,,07 1-12-RDEIAFGERRATMOUNIT 15-VEHICLENOTATSCENE
99-uNKN(IWN

13 -TOP

lJd

g
9
b

lNONE  74EFTOTCENTER 13IMPRO}ERSTARTFROMA 17VISIONOBSTRllCTION 21LYING1NROADWAY

2.FA1LURETOY1ELD 8.FOllOWINGTOOCLOSEIACDA PAR"E"p"n' 18.OPERATINGDEFECTIVE 22.NOTDlSCERtllBLE

,12  3.RANREDLIGHT Q-IMPROPERLANECHANGE 14'TOPPEDORPAR"D EQUIPM'N' 23-OPENINGOOORINTO""a""  19lOADSHIFTINGIFALLIN(J ROADWAY

4.RANSTOPSIGN lO.lMPROPERPASSlNG 15,SWERv,NGTOAvOID sPILL,NG 9,OTHERI,PROPERACTIONCONTRIBUTINa

(IRCuMtTANCEt"""""o 1'DROVEOFFROAD 16-WRONGWAY 2a.lMPROPERCROSSlNG
i 6-lMPROPERTuRN 124MPROPERBACKING

TRAFFICWAY  FLOW

1 .ONE.WAY

,2  2.TWO.WAY

TRAFFm  C€INTR €IL

lROuNDABOuT 4.STOPSIGN

"' ::LG;s:LER :::':)EaLooN::ONt

# nnsqouGs LANES
ON ROAD

2

RAIL GRADE CROSSING

1.  NOT INVOLVED

1  2. INVOLVED-ACTIVE CROSSING
u  3.lNVOLVEDPASSIVECROSSING

'#

Th

SE(luENCE  OF EVENTS

NON-COLLISION

im21 l,:::UxRpN::VER :::::W:::".:'::s 11':::::N'i'Vi:'a:ri:;or S:::::Y_':':E 22:0::q::MAINTENANCE
T'vE' 18.AN1MAL _ DEER 234TRUCK BY FALLING,3 . IMMERSION B . RAN OFF ROAD RIGHT

12.(R)WNHILLRUNAWAY SHIFTINGCARGOOR
19AN1MAL -  (ITHER2u  ilACKKNIFE  9RANOFFROADtEFT

13.OTHER NON-COLLISION
20 MOTORVEHICLE IN By 4 MOTORVEHICLE

ANYTHING SET IN MOTION

'L:SORSaH'lFT"' 1'CROSS"EDIAN 14'EDESTR1AN """"  24-OTHERMOVABLEOBIECT
3l__l_g  15 ' P EDALCYCLE 21  PARKED MOTOR VEHICLE

COLLISION  WITH FIX:(I  OBJECT  - STRUCK

25-lMPACTAnENUATOR 31.GuARDRAlLEND 37.TRAFFICSIGNPOST 43CURB 50.WORK20NEMAINTENAIICE

"  ICRA'CuSHION 32.PORTABLEBARRIER 3B.OVERHEADSIGNPOST 44.D1TCH EQUIPMENT
26'RIDGEOVERHEAD 33.MEDIANCABlEBARRlER 39-LIGHTILUMINARIES 45.EMBANKMENT 51-WALL

STRUCTURE

5L_LJ  27.RIDGEP,ERORAB,TMENT 34-MBAERDRIAIENRGUARDRAIL 4ofuUTIPLPIOTRYTPoL, 46.TENCE 52-BUILDING47MAILBOX 53TUNNE1
28 '8R'DGE PA'PET 35  MEDIAN CONCRETE 41 OTHER POST, POLE 48.TREE 14 OTHERFIXEO OBJECT

61  2g4RIDGERAlL BARRIER ORSuPPORT 49,IRE,YD.NT  qq_07H(B111H(H0ylH
3a-GUARDRAILFACE 36.MEDIANOTHERBARRIER 42.CuLVlRT

L_LJFIRSTHARMFuLEVENT  L_!J  MOSTHARMFULEVENT

LINIT / H(IN-MOT €IRIST  DIRECTION

l.NORTH 5.NORTHEAST

2.SOUTH 6.NORTHWEST

FROM !701  3-EAST 7-tOUTHEAST
4.WEST 840UTHWEST

g . OTH ER IU)IKNOWN

UNIT SPEED

POSTED SPEED

,25

H8Y8304  0HalLl 1{19  [780-0820] PAGE 2



LOCAL REPORT NUMBER

I ol 01 ol ol  -  101 01 ol  '  I al '121  71 I

i,
UNff  #

u
OWNER NAMEi LAST,FIRsT,viooti0uvtaiaiiivtui

ODONNELL,  SHAWN,  S
""a  1)14nlilii  IN(IUO(lltA(00( i[]tautaionmni I i II i

DAMAGE SCALE
?1

OWNER ADDRESS: STREETICITY,STATE,ZIP i0iiihitaionmiii  1- NONE 3 - FUNCTIONAL DAMAGE
4800  BLACK  RD  ,Richfield  ,OH  44286   2- vtxon DAMAGE 4- otsas<txc DAMAGE

i

COMMERCIAL  CARRlERi  navt,aooiitss,errysvm,zip Covttiptia  CARRI!R PHONEiiiianntaneatnni

11111111111

9-  UNKNOWN

DAMAGEDAREA(S)  
INDICATE  ALLTHAT  APPLY

12 ,  12 ,

Jf.  .=f.
iLP STATE

LQL_!!

LICENSE  PLATE  #

HPJ1538
VEHICLE  IDENTIFICATION  #

i WaA3iX5iCi5i0iFJ)15i6ili6i8i2i
VEHICLEYEAR

121011151
VEHICLE  MAKE

RMW

i
yr:  :,';: %E

INSURANCE  C€IMPANY

PROGRESSIVE
INSURANCE  POLICY  #
957344194

COLOR

BLK
VEHICLE  MODEL

328  

i.
TYPE or USE

n  rl  n  IN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  i,  ,  ,  RESPONSE

US DOT #

11111111

TOWED BYi COMPANY NAME

t [lD'E"ACEa"" 0HIT/SKIPUNIT
EQIIIPPE(I

#oeeupahys

,00

VEHICLEWEIGHT GVWRIGCWR
1 - <10K LBS.
2 - 10,001  - 2(iK LBS

 3 - >26K LBS.

HAZARDOUS MATERIAL

0:ji:i:4Qi CLASS # pucun iti #
0PLACARD  L_L_LJ_J

6 "  11 'a  l 6 a
ll

10 ,,  , 2

9 ga  3

84

a 7 5 4

12 7 '  6 12
11 l  6 11 l

12 12

10 ii  , 2 ill  ii

io i  m )

g gi  3 9 9 s 3

a A

a } _ t 4 8 l  6 4

es  765
6 6

12 12 12

_ !!'1 t&l flgWa  g k  3 g 1g,11 3 q V 3'!"' (E)

6 ! i i oa
6 6 6

0.  NO DAMAGE [0  ] 0-usotncanniaat  [ 14  ]

0-top  [ 13 ] € -ALL  AREAS t ss ]

[:l-usnsora'rsctht  ubi

1.PASS(NG(RCAR 7 MOTORCYCLE2WHEELE0 12.GOLFCART 18.LlMOlLIVERYVEHICkE) 23PEDESTRIAN{SKATER

@1 :::::::II:N,:::::AN) ::::::E3WHEELED ::::::E.RuCK ;::E:::NGERS) :::::L:::::t:El
""""4.PICKUP  IOJXOPEDORMOTORIZED 15.SEM1-TRACTOR 21.HEAVYEQUIPMENT 26.BICYCLE

5CARGOVAN a'CYCLE 16-FARM(QUIPMENT 22ANlMALWITHRIDERnn 27-TRAIN

6.VAN($11SEATS) "AIITE'RAINVEHICLE 17.MOTORHOME ANIMAL'RAWN"HICLE ff.UNKNOWNORHITISKIP

I__Qg #oripatuhatmrrs  'ATv'uT"

!
WASVEHICLE(lPERATttlGltlAuTON(IM(luS (INOAllTQMATl(IN 3CON(llTlONAtAllTOMATl(IN 'IllNKNOWH

.2  Ml.OYnEsEW2HENNOCR9ASOHTOHCECRU,RURNEKDN!OwN Au,TON0DMOus 12:DPARIRVTEIARLAASUSTISOT})AANTCIEON 45:H:%,LHLAAUUTTOOMMAATTIIOONN
MODE LEVEL

i

1NONE  6.BuS-CHARTERflOUR llFIRE  16.1ARM 21.MAILCARR1ER

,,,01  2.TAX1 y.sus-ihnnain ia.vibnhp'r 17.MOW1NG qq.orxetutmxnowh
sPE,AL  3.ELECTRONICRIDESHARING BBUS-SHUTTLE 13POLICE 18-SNOWREMOVAL

@11H@71@H4SCHOOLTRANSPORT g4US-OTHER  14PuBl(CUTILITY 19-TOWING

5-BUS-TRANSITfCOMMUTER lO.AMBllkANCE llC0NSTRuCTIONEQUIPMENT 20.SAFET'tSERVICEPATROk

i

ol ':'oA?::%i:,"PE 3:E%(,,L5%:l%GANOTHER 5.11,,%I:OALCONTAINER :::=:re-12.CONCRETEMIXER13.AuTOTRANSPORTER

cARaa 2  BUS 4  IOGGING 6  CARGO VANI[NCLOSED BOX 10,FLAT BED 14,GARBAGEIREFUSI

:PE  7"'AINICHIPtlGRAVE( 11-DUMP 99.OTHERiuNKNOWN

14URNSIGNALS 4BRAKES 7WORNORSLICKTIRES 9.MOTORTROuBLE 99OTHER1UNKNOWN
1_LJ
VEHICLE  2HEADLAMPS 54TEERING 8TRAILEREQUIPMENT l0DISABLEDTROMPRIOR
D!_FECT5 3TA1LLAMPS 6-TIREBIOWOUT "EFEC1"E ACCIDE"T

l.lNTERSECTION-MARKED 3.lNTERSECTION-OTHER IBICYCLELANE g.MEOIANICROSSINGIStAND 12.F1RSTRESPONDER

1_LJ  CROSSWALK 4.MIDBLOCK-MARKED 7-SHOULDER{ROADSIDE lO.DRlVEWAYACCESS ATINCIDENTSCENE
NONaMOTORl{T 2 INTERSECTION- UNMARKED CROSSWALK B, 30(y,11(  11,(H4B()  55( PATHSOR ')'IOTHERIUNKNOWN
locAT'N CROsswAL' 5TRAVEkLAN(-OmtnLnittinx TRAIL}AT [MPACT

1.NON-CONTACT 1.STRAIGHTAHEAD 7.MAKlNGuTURN 13.NEGOTIATINGACURVE 18.APPROACH1NG

8ENTERINGTRAFFICLANE 14ENTERINGORCROStlNG o"u"'NG"H'C'E
u  :SNToRNJ"KloNlGk's'oN I_L!!J  23:CBAHCAKN'GNIGNGLANES 9LEAV1NGTUF11CLANE spEC'F'EDLOCAT'oN Iq'sTAND'NG
ACTION  4.STRUCK PRE-CRASH4.OVERTAKINGIPASSING l5.p4B(5)  15WA1K1NG,RUNNING, 20OTHERNONMOTORIST

s.soTHsTRIKINGACTIO'5.MAKINGRIGHTTllRN ll.SLOWINGORSTOPPED 10GGINGIPLAYING 2hSTANOlNGOUTSIDE
&STRUCK &_MAKINGLEnTURN INTRAFFIC 16WORKING DISABLEDVEHICLE

9.OTHERIUNKNOWN I),DRIVERLESS 17PUSH1NGVEHICLE 99OTHERfuNKNOWN

INITIAI  POINTI)F  CONTACT

O.NODAMAGE  14-11NDERCARRlAGE

03 1-12-ROE,AFGERRATMOUNIT 15-VEHICLENOTATSCENE99-UNKNOWN
13.TOP

aiffildJ

i
9
a

1.NONE 7-LEFTOFCENTER 13.lMPROPERSTARTFR0MA 17.VISIONOBSTRuCTION 21LYING1NROADWAY

2.TA1LUR1TOY1ELD 8.FOLtOWINGTOOCLOSEIACDA p""p""'  18.OPERATINGDEFECTIVE 2:'NOTDISCERNIBtE

,993.RANREDLIGHT ')-IMPR(PERIA)IECHAN(iE 14'TOPPEDORPARKEO EQU'ME"T 23-OPENlNGDOORiNT0"""""  19LOADSHIFTINGIFAulNGI ROADWAY

4.RANSTO}SIGN 104MPROPERPASSlNG 15,swER,NGTOAvOID splLLING ,OTHERI,PROPERAcTIONCONfflBUTING

xi,,na,,,5.UNSAFESPEED ll.DROVEOFFROAD 16,WRONGwAY 2,lMpROPERCROsSlNG
6.lMPROPERTuRN 121MPROPERBACKING

TRAFFICWAY  FLOW

1-ONE-WAY

I u2 2TWO.WAY

TRAFFIC  CONTROL

1-ROUNDABOUT 4STOPSIGN

"  3'::LaA"S'H'ER ::':)EaLoONT:ONu
# orTHROuGH LANES

(IN R(IAO

2

RAIL (iRADE CROSSING

1.  NOT INVOLVED

l  2.INVOLV6ACTIVECROSSING
"  3.lNVOlVED-PA}SIVECROSSING

i
I

SEQLIENCE OF EVENTS

NUN-COLLISI(IN

lu20 12:0:IR:,RT[UxRPNLIORSOlOlL:VER 67:EsQEUpA:MTEINOTNFOAFILuUNR,Es llCoRPOPSO}slCTEENDTIERRELCITNlEo;0. 11::ARANllLMWAALY2EFHAIRC,ILE 22WEQ%RIKPMZOENNE:AINTENANCE
T'vE' lB4H1g_DEER  23-STRUCKBYFAkLlNG,

""""o"  8'ANOFFR'DRIGHT 12.(X)WNHlLLRuNAWAY SHIFTINGCARGOOR

21  4  JACKKNIFE 9  RAN OFF ROAD LEFT 13,OTHER NON _COL LISION l9'AN'yA' - OTHER ANYTHING SET IN MOTION
20MOTORVEHICLE IN By A MOTOR VEHICLE

5CLAOsRsGOOIREsQHUIFIPTMENT 10.CROSSMEDIAN 14,PEDE,TRIAN TRANsP,RT 24_OTHERMOvA8LEOBIECT
3  15'PEOAkCYCLE 21PARKEDMOTORVEHIClE

CalLISI(INWITH  FIXED  OBJECT  - STRUCK

25-lMPACTATTENuATOR 31.GUARDRA1LEND 37.TRAFFICS1GNPOST 43CuRB 50WORK20NEMAlNTENAllCE

4'-"  ICRASHCuSHION 32.PORTABLEBARRIER 38.OVERHEADSIGNPOST 44.D1TCH EQUIPMENT
26'R1"GEO"'HEA" 33-MEOIANCAatE8ARRlER 3'l-Ll(,HTILUMI)IARIES 4S.EMBANKME+IT 51-WALL

5  2,sBTRRIDuGcETUpR,EERoRAB,TMENT 3'lMBAERDRIAIENRGUARDRAlk 4,UTILnYpOLEsuPPORT 46TENCE 52'BUILDING47,MAIL,x  53.TUNNEL
2}'BR'DGE PARAPET 35-MEDIAN D)NCRETE 41 OTHER POST, POLE 48,TREE 54 OTHERFIXED OBJECT

6LJ_J  2g4RIDGERAlL BARRIER ORSUPPORT 4q,IRE,YD.,T  4_@7HHB15H(H0yH
X1.GUARDRAILFACE 36.MEDIANOTHERBARRIER 4).CULVERT

L_!_IFIRST  HARMFUL  EVENT  L_LJ  MOST HARMFIIL  EVENT

UNIT / NON-MOTORIST  (lm!CTION

1.NORTH 5NORTHEAST

2.SOUTH 6NORTHWEST

noJ7Ji.ehsrz-souihiasy
4.WEST 8SOUTHWEST

') .OTHER I UNKNOWN

UNIT SPEED

,000

POSTED SPEED

,25

HSY8304  0HI  Ll1 /19 [760-08201 PAGE 3



LOCAL REPORT NUMBER

i 2 i 0 i 2 i 2 i -  i 0 i 0 i 0 i 1 i 3 i 4 i 2 i 7 i i

I
IINIT  #

,01

NAME:  LA!iT, FIRST, MIDDLE

CROWE,  KYLE,  JAYDEN

DATE OF BIRTH

10121216121010101

AGE

lol21  I

aENDER

J__,
fi

io

ADDRESS:  STREET, CITY, ST ATE, ZIP

569 PARK  H7LL  DR  12,Fairlawn,OH  44333

CONTACT PHONE - INCLUDE  AREA CODE

ff

i,

INJURIES

5

INJURED
TAKEN
BY

u

EMS  AaENCY  (NAME) INJURE[)TAKENTO: MEDICAL FACILITYihavt.cini SAFETY EQIIIPMENT

LISEDo4 € oMocTHCEo:MpuEa;r

SEATING POSITION

0,1,

AIR BAG USAaE

l'l

EJECTION

l'l

TRAPPE[I

l'l

jl

a

OLSTATE

,____,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED

331.13

LOCAL
CODE

[x

(IFFENSE  DESCRIPTmN

Starting  and  Backing

CITATICIN NUMBER

21020

i

OL CLASS

4
u

ENDORSEMENT
SaECT  11PTO2

I_ju

RESTR}CTION !ELEtlPTO3

L_LJ  1_LJ  L_LJ

DRIIER
oisrtiat.itti
BY

9

ALCOHOL  / DRU(i SUSPECTED

[]arcohor  []  uatii.iuoxa

00THER DRUG

CON[IITION

1
ff

:'14"l'lll' iii*i a ilj JAW-1 €
RES  U LT  ttuti  utio  t

L_JLJuLJ

-STATUS-

1
l__l

TYPE

1
ul

VAulE

sllll

S'-ATUS

,1

r

IJ

i

UNIT #

,02

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

Ill

(iENDER

IJ

2i

a

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

11111  11111

INJURIES

l

INJURED
TAKEN
BY

1_J

EMS AaENCY  (NAME) INJUREDTAKENTO: MEDICAL FACILITY(NAM[.CITYt WETY  EQUIPMENT
uSED

f
@:%T;C,o;;,;;a;r

!iEATIN(i POSITION

f

AIR BAG USAGE

l

EJECTION

l

TUPPED

u

!F

==-

OLSTATE

l__l

OPERATOR LICENSE  NUMBER OFFENSE  CHARaED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

I

_  ___ __ I

i

OL CLASS

l

ENDOR!iEMENT
S[ljCTUPTO2

ul__J

RESTRICTmN itrtcruptog  [ltlf!ER
(IISTRACTED
BY

LJ_.I  u  L__LJ  l

ALCOHOL  / DRUG SU8PtCTED

[]ALCOHOL  []  MARUuANA

00THER DRIIG

CONDITION

1
l

Illlil iii*i a illtlll4 mt*i
STATUs'

1
u

iYl'E-

1
u

- -- VA--LuE

.L_LJ_I

S TAT-US

1
t__l

-TYPE  -

i
l

R E-SO-L7nttinviox

LJL_JLJLJ

i

UNIT  #

W

NAMEi  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AaE

1111

aENDER

II

i, ADDRE8Si  STREET, CITY, ST ATE,ZIP (:ONTACT PHONE  ihciuoi  AREA CODE

11111  11111

n

I

INJURIE!+

l

INJIIREO
TAKEN
BY

l__J

EMS AGENCY  irrhwti INJuREDTAKENTO: MEOICAl  FACILrTYuiaxt.ciiyi UFETY flulPMENT
11SEO

f
€ DMOcTHCEo:MpEiaTiir

SEATINa POSITION

ll

AIR BA(i USAGE

I I

EJECTION

II

TRAPPED

II

( OLSTATE

W

OPERATOR LICENSE  NUMBER OFFEN!iE  CHAR(FED

%%a%'L I
OFFENSE  DESCRIPTION

I _  _____ _
CITATmN  NUMBER

i

OL CLASS

l

ENDORSEMENT
SEI!C?  uPTO2

L_IL_I

RESTRICTION }ILECTUPTO}

LJ_1  L_LJ  L_LJ

[lJtER
DI!iTRACTE[l
BY

ff

ALCOHOL/DRU(iSu8P[CTED i
€ ALCOHOL []  MARIJUANAI
[]o'rhcnopuc  iILCOJDJT.ION0!

qqiliii i*ts a allllM mi*i
-STATUS

II

TYPE

II

VAIUE

*l  I I I

STATUS

II

TYPE

II

RESII LT7ririuviut

I II II II I

i !II lill'! 14il@lil4Jiklkl(ili il1.l  f-M iill$lQ4$i lallQil4i4il(1 ItiiilM' iffili lk'l"lil'lCkJiliY il €llffll aJ kilifii41kffi
1-FATAL 1FRONT-LEFTSIDE  l-NOrDEPLOYED 1CLASSA  IJLCOHOLINTERJCKDEVI(E  1NOTDISTRACTED 1NONEI;IVEN

(MOTORCYCLE DRIVER)
2.SuSPECTEDSERIOUSlNJuRY 2.OEPLOYEDFRONT 2.CLASSB 2.CDL1NTUSTATEONLY 2.MANUALLYOPERATINGAN 2.TESTREFuSED

3SUSPECTEDMINORINJURY 2'RONT'lDDLE 3DEPLOYEDSIDE 3-CLASSC 3CORRECT1VELENSES  ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICEiTEXTlNG,TYPING, sAMPLE,UNusABLE

4POSSIBLE1NJ11RY ' 3'FRoNT-R'GHTSIDE 4DEPLOYEDBOTHFRONT{SIDE 4REGULARC1ASS 4JARMWAlVER 01411H@)

5-NOAPPARENTlNlUR't 4-SECoND-LEFTS'DE 5-NOTAPPLICABLE (OHIO"D) 5EXCEPTCLASSABUS 3.TALKINGONHANDS.FREE 4'TESTG'vE'lREsULTSKNo"N
"  MoToRCYClEPA"ENGER' 9.DEPLOYMENTuhKNowh 5'M[OPEDON'Y 6.EXCEPTCLASSA COMMUNICATION[lEVICE 5TESTG1VEN,RESULTS

-------.--.ia.aiiiaiii.u  S  !j_COND - MIDDLE - -=  ---  -=  -  =  ---  -  -=  -  _ _......._  _......._  .._.  _  UNKNOWN
lifl'lil4'ffifili!4il'  - ----"-  ""----  tl '  TIU VALIU UL , 611aLll)) 5 5U b 4 _ 741(l)IQ ON H AND,HELD -"""-  ""

i_unnohugpngrcn   '-sECoND-R'GHTslDE  y.rycrpriphcmo_nihiicp  CO-MMUNICATIONDEVICE ___....._...  _.....
""'  11(#I0%I 'al}l""a _-_  _ ___  _  __ ___ ___ ___ _  4-#4(##1 ' II)#%l'al}-ll*#4##l} - -- -- --- -- ffiillllll!lllllffi&'laJIJllffi

illla)11!Uiil  a'a'c  '-""'-  "r"c  flal"lll'li'l'l!il'4'lifal4ill'!il  (, 1)114011BI)147@  1((5(@ 5.(lH1H4gHyllyyl1Hz  . ..__
o 0l=#l*-"'a0#l#=#=00# ELEC-TRONICDEVICE ""o"2.EMS  [MOTORCYCLESIDECAR) -1.NOTEJECTED  H-HAZMAT RESTRICTIONS

3.POLICE 'THIRD'lDDLE  2.PART1A1LYEJECTED M-MOTORCYCIE 9.LEARNER'SPERM1T 6-PASSENGER 2'LOOD
9OTHER1UNKNOWN 9-T"RD-R'GHTS'DE aromt'tu_aieo  P.PASSENGER RESTRICTIONS . 7.OTHERDISTRACT10N 3'UR1NE

10.SLEEPERSECTION 4_NOTAPPL1CABLE N_TANKER 10.LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 'IBREATH
_ _ , , ,,  _ _ ,  _ ,,  , _ _ , ,,  fi 7 7  i) i i@ 1% fi } 0 _ _ _ _ ..  _ _ _ _.  _.  _ _ _ _ _. _ _ _ .._  s  #+l  I +  s  s*  a  0 #YI  #ll  AI  I +s  4%  +  #  a'ai  i -  -

@li,l  J$  €4411111!fill (5  ui i nuu n uiiu o . M,T,,  srnnT,,  11 _ lIM IT ED TO EMPL OYME N T b - U.I.H l!  915.I RAGI IUII UU IblUe 5 - UI h ?K
i.yntiruspn  """"c"'u"-"  JiJihlJdi  --..-..i...-...----....-  iy.i.iumn_nnu:p  "'=-'=---

,,_,,,_____,__,,,,,,,___  aNLLU)l.lllKliUllll(.)1  -,  ,,____,____  "  Ill""Ill"IIIVI"l"s  ._ ..__......_..  __...___ 9.OTHER1UNKNOWN 'lil'l'ffil!lfi'@d
2jHOULDERBELTONLYUSED (NON'TRAjljNGUNtTiBUSi lNOTTRAPPED s.,HOOLBus  13MECHANICALDEVICES -"'-"'-"""'-'-
- i iii  eeiv  iiiu  v  ueeii  I)II!t.lll)  WIT+I  (14111 q cvtoiraven  5V  ISPECIAL BRAKES, HAND  _ _,, _ __  l ' NONE
5  Lair  DC LI Ullli  U aC 11 ' a o 'a-'  aa a "  ' -'  a A - CA Ill  Ila )lI  €11 0l

__ ___________  ____ II,,,,,l,,h,,  l,,,l,,  T-DOU8LE&TRIPLETRAILERS (,gH7Bgl3,OB@7H(H "  ' "  2-BLOOD

tSHOuLDER&LAPBELTUSED 12'PASSENGER'NuNENCLoSED """""""c"'  X,TANKER/HAZMAT AfiAPj!VEaDE*C€S)' l JPPARENTLYNORMAL 3_UR:NE
5.CHILDRESTRAINTSYSTEM- CARGOAREA 3'REEDBY

--=iiiuin  ttriur  T Q_TIIAII Itl(: 11NIT NONMECHANICAL MEANS  _ __, _ _  14 ' MIL'TARYvEH'CLEs oNLY 2 - PHYSICAL IMPAIRMENT 4 _ OTHER
rU  11Wjlllll  Tilt  I Nlt  --  - "  a-a  ----  -  =  - 

_ ____ _____  _ _,,___,__ 'Nil'Ni  isvnrnpvphieitswirhour  a _ runrinwhi  tin  ntnntiitn
t  ruii  n orerohitit  evetcu  _ 14  RIDING ON VEHICLE EXTERIOR iiii  .ih  i  i.;;---  -  ---'-'-o  - s-+  ' =iaaas =ff'  =a-aa=l  _  . .._ _ . _. _ _ . _.._ ._ __
0-:n::nllrlli:jiil:l'llll  Jl !ILIII - - k,' "'-If)l":;;aiit" '-N'r'.'-II-N-ff-,"'-"'-" F , FEAIAL E Alll tuuuhh ahenY,oii+uhaeii) a'lillg'lJ4$ffitl@'I$ffall

K1_ Qll 111l,1 Nl, * 10 % 10-l I ) # I % 410 # % 10 0 I 0

7.BOosTERsEAT 15,NaoTORlsT M.MALE 16OUTSIDEM1RROR 4-11LNESS l-AMPHETAMINES
B_HELMETUsED g9,OTHERluNKNowN u.OTHERIUNKNOWN 17-PROSTHETICAID 5-FELLASLEEP,FAINTED, 2.BARB1TURATES

13_(ITHER ' FATIGUE"-'-'a 3-BEN20t)lAZEPmES
9. PROTECTIVE PADS USED 6. UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONSlDRuGS 'CANNABlNOtDS
10. REFLECTIVE CLOTHING /ALCOHOL 5 -COCAINE

11-LIGHTING-PEDESTRIAN 9-OTHER/UNKNOWN 6.OP1ATES{OPIOIDS
/BICYCLEONLY 7-OTHER

99.tmietuUNKNOWN 8-NEGATIVERESULTS

-ISY8306  0HIM  1/19 [760-15001 PAGE 4



LOCAL REPORT NUMBER

lol  ol  o Al  -  lol  ol  ol  'lal  'l  al  '  I I

l_ z
N AME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II

;  ADDRESS:STREET,CITY,STATE,ZIP
!I

CONTACT  PHONE - INCIUDE  AREA CODE

11111  11111

iz
INJURED
TAKEN
BY

l_J

EMS Aatscy  (NAME) INJUREDTAKENTO: MEDICAL FACILITY (IIAME, CITY) SAFETY EQUIPMENT
uSE[l

L_LJ
€ DMocTHCEo:Mp*EiaTiii

SEATINti POSITION

Ill

AIR BA(i USAGE

I I

EJECnON

IJ

TRAPPED

l

Iz
NAME:  LAST;FIRST,MIDDLE DATE OF BIRTH

11111111

AO E

11ff

GENDER

l

:  ADDRESS: STREET,CITY,STATE,ZIP
Th

7

CONTACT  PHONE - INCLUDE AREII CODE

11111  11111

Hz
INJURED
TAKEN
BY

l_J

EMS Aa+:scv (NAME) INJUREDTAKEN TOI MEDICAL Faciun  (svt,  cri'r) UFETY EQUIPMENT
u8ED

L_LJ

DOT-Coupua+ii
MC HELMET

SEATING P(ISITION

Ill

AIR BA[i u!iAaE

I I

EJECTION

II

TRAPPED

II

lyyI
NAME:  LAST, FIRST, MIDDLE 0ATE OF BIRTH

11111111

AaE

Ilu

GENDER

ff

i  ADDRESSJTREET,CIT\STATE,ZIP
!l

i

CONTACT PHONE  INCLUDE  AREA CODE

- INJUR[ES

i.
INJLIREO
TAKEN
BY

l_J

EMS AOEtacY (NAME) INJUREDTAKENTO:  Maiicai  FACILITY  (IIAME,  CITY) SAFETY EQUIPMENT
USE[I

L_LJ

DOTCowpuaiii
MC HELMET

SEATlNa POSITION

II

AIR BAa u!iA(iE

I I

EJECTION

II

TRAPPED

II

t
UNIT  # NAME:  LASr,FIRST,MIDDLE DATE OF BIRTH

111111111

AG E

Ill

GEN0ER

IJ

P,
%

t

ADDRESS:  ST REET, CITY, ST ATE, 21P CONTACT PHONE   INCLUI)E  AREA  CODE

gi
[NJURIE!i

L__I

INJURED
TAKEN
BY

I__J

EMS Aatscy  tNAME) INJUREDTAKENTO: Mcoicac Faciun  OIAME, cnv) UFETY ffulPMENi
USEO

L_LJ

DOT-Cowpua+ir
MC HELMET

SEATIN(i Pa!ilTIDN

l__

AIR BAG USA(iE

l

EJECTION

l__l

TRAPPED

I__J

1411  4Ad**. jdrllll!jilild)kalL4dr ddAnll1(4dil Ik*lill i 111-jl.l,1411 VAtla
11111  -iita-aai

1-FATAL  1-NONEUSED-  1-FRONT-LEFTSIDE   1-NOTDEPLOYED

2 - SUSPECTED  SERIOUS  INJURY  VEH'c'E ocoU PANT (MoToRcYc'E DR'VER) 2 - DEPLOYED  FRONT

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_ NoAPPARENTlNJuRY  4 - SHOULDER & LAP BELT USED (MOTORCYCL E PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

ill41lf41l441=&'i  FORWARDFACING 6-SECOND_RIGHTS1DE 9_DEPLoYMENTUN,(NoWN

1-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM-  7-THIRD-LEFTSIDE
a
i
s /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR) 44(,),r

i

7 _ BOOsT  ER s EAT  8 - THIRD - M}DDLE2-EMS  1-NOTEJECTED
9-  THIRD  -  RIGHT  SIDE

3-POLICE 8-HELMETuSED lO_sLEEPERsEcTIONOFTRUc,,AB  2-PARTIALLYEJECTED
9 - OTH ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASS  ENGER  IN OTH ER ENCL  OSED  3 - TOTALLY EJ ECTED

(ELBoWa KN EEs' ETc) CARGO AREA (NON-TRAILING uN[T, 4 _ NOT  APPL  ICABLE

W41l]4iffl  lu_  H,FLEcTwE  cLOTHING  BuslP,,(,UPwlTH  cAP,s
a

s F-FEMALE  ...  .,..,.,..,  ,,,,..,....  12-PASSENGERINUNENCLOSED r
' 11- L lu FI I l N b - Y )_ U L:5 I K IA N CA RG O A R EA'-""  /BICYCLEONLY  1-NOTTRAPPED

U-OTHER/ UNKNOWN 13- TRAILING UNIT ,  EXTR,ATED  BY MEcHAN,AL

"-o""-"""""o"'  14-RIDINGONVEHICLEEXTERIOR MEANs
(NON.TRAluNG  11NIT)

,_  NoN_MoToRIsT  3- FREED BY NON-MECHANICAL
99  - OTH ER / UN KNOWN  '  u'

f
%

NAME:  LAST, FIRST, MIDDLE

PURDEF,  LANDON,  PAUL

DATE OF BIRTH

, 0 , 7, 0,9  , 2 , 0 , 0, 2

AaE

I o I o_LJ

GENDER

M
%

i

ADDRESS: STREET,CITY, STATE,ZIP

315 N LINCOLN  ST,Kent,,OH  44240

CONTACT PHONE - INCLUDE  AREA CODE

L

i NAME:LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

A(iE

1111

(iENDER

II

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

1111111111

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

1111

GENDER

I

ADDRESS: STREET,CITY,STATE,ZIP (:ONTACT  PHONE  INCLUDE AREA CODE

1111111111
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LOCAL REPORT NUMBER

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

time  of  incident.  Unit  l left  the  scene  according

to witness  then  came  back  an hour  later  to  visit  a friend  here.  When  unit  1 came  back  police  were  still  on scene

and  made  contact.  Driver  of  unit  l stated  he did  back  out  of  that  drive,  then  drove  home.  He  stated  he dtd  not

realize  he had  struck  unit  2. Unit  1 driver  cited  for  hit-skip  and  improper  backing.  BWC  available.

Officer  Hilbruner  #237

HSY8306  0HIM  1 IS 9 [780-1  5001 PAGE 8  0F 6



TRAFFIC  CRASH  WITNESS  ST  ATEMENT

OH-3

LOCAL  REPORT  NUMBER

';g- ls'Qt RET,:::AG;7Y
DATE  OF CRASH

MP-> l.)S lv'2

FOR  LOCAL  USE ONLY  -  DO NOT SUBMIT  TO THE ST  ATE  EXCEPT  FOR FAT  AL  CRASHES

I, l,>,,lo.t,_  P() l-(!  J  HEREBYMAKETHISVOLUNTARYSTATEMENTTO

/!-/Axuser'  PaRIN;yEo AT 31r  [1, l-'-t,cr>tvi  ri-  I
- OFFICER'S  NAME  - '  - '  -  L6CATTON  - '

/!!- - -Sorql  ei  'ia)Ct"'A Rr)'\!  Ocic,li 'sVtrd  <-x, >rl(-;

v'DX n%J (/'\Nv'N'iOia CMR.(?t 'L  s,r(!,-'n?x' D!Ssj:g"'!i'<')U:)'  ")otrr';-'  -i Al(')u"' "

<"rri\"rgr'st'irrt'r-sravq:shr'*'lJ')i,hsi;J'istac'tpri'ra_.-sh-\

'!e"s')]rlAeA  b"vn\!",it"lJ'l)'c[')
"a '%! ""'-t  ysi'v  y  ,3(,iy  q ywvi  .g  IIIIIU

t,':UV  (vasy  rM-  *  hy

ra(,J' I)'a/?y  rztr,wx'<  n:vn  -)'l'r-  '- " ' - " '
-'  - !-  a ,L/  l -  )  V t y,

I

I

' ADDRESS

"  )I
. OF WITNESS

13 kff)r+'\  I -,'naht,(q
PHONE

Sl

ri:Away: M"S A'c"lr's[[lJ 7F!UaRsE  gT7  -

HSY 7003 8/13 [760-0820]


