L~ OHIO DEPARTMENT o
\B= e TRAFFIC CRASH REPORT #0enores maNDATORY FIELD FOR SUPPLEMENT REPORT EOLAL REFORY. NIMBER
LOCAL INFORMATION
O worosrn 102 Eows (20 2:35- 00000143, 2, 0525
0O 0H-1P [_] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ private eroperry| City of Kent Police 06,703 [ > unsoven] 0.2, [10,2 59 ynknown
COUNTY* Ll:ll‘.;JllLIT]‘f""'C”_‘.‘r LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
: 1- FATAL
2-VILLAGE
L.§_I_L |_l_| 3-TOWNSHIP Kent 08222023 /1215, ) 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX gl glgl_m* LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat pecrees SUSPECTED
E-EAST 3 - MINOR INJURY
I S | R||5[9| L L 3 W -WEST MAIN | S 1 T| 41.11|513|71612I SUSPECTED
] ROUTE TYPE | ROUTE NUMBER |PREFIX g:gR;'H REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL vecaees 4-INJURY POSSIBLE
= - SOUTH
= E-EAST . . - 5- PROPERTY DAMAGE
u i | T [ | 1 | W-WEST Umversnty |D| 11| 1811-|314|918|6|9r ONLY
REFERENCE POINT g{uﬁﬁggéggcré ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION o7 ON APPROACH
1 2~MILE POST $-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA -LANE $Q - SQUARE
L= 13-HOUSE # L1 E-EAST | Bt oo
W-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
FROM REFERENCE unitor measure | SR NY COENTYROVIE o7 & cougr PK - PARKWAY  TL - TRAIL HUADNAY,
1-MILES [ TR- NUMBERED TOWNSHIP
DR - DRIVE PI - PIKE WA - WAY
2-FEET ROUTE [[] roaoway pivien
L | | 3-YARDS 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 N NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN — 5.BACKING o (<4 FEET)
0,1 2, TWOMOTOR L S-sou e
L=1=1 3-1N MEDIAN 11-RAILWAY GRADE CROSSING | L= ypyicLesiy  6-ANGLE E-EAST 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, 0PPOSITE 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 (ANYTYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9- 0THER/UNKNOWN
[] work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= = L=
LT C— 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
L—  orRMEDIAN L 3.TRANSITION AREA sUstraiciT eranel siwer 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, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0 l 2-CLouDy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, 5. DIRT
L= 3. DARK- LIGHTED ROADWAY =12 3. ko6, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) g
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. OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE ‘ Indicate the north
| direction with
. . s - - an “N" on the
Unit # 1 was driving East on E. Main St. in the | compass diagram.
center lane at University Dr. Unit # 2 was driving
East on E. Main St. behind Unit #1. Unit #1 stopped -
2
for pedestrians in the crosswalk at that R C‘j‘)
intersection and was rear ended by Unit #2. T Not To Scale
Init z Ainit 1 -
E.MainSt,
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice acENCY
08222023/1215,08222023/1215,08222023/1218/08222023,/1252, s
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® CHeckep By OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | (Cple Timothy Gaydosh Ryan SUPPLEMENT
y L (CORRECTION or ADDITION
OFFICER’'S BADGE NUMBER™ Creckeo oy OFFICER’S BADGE NUMBER™ T AY EXSTING BEFERT SEAT 10 c0v3)
I0l3I7II0IIIOII0I4I7II_2_14] 81 1 | .Jl.2..l l 1.31. 1 L |
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"""Q_:,/ OHIO DEPARTMENT
m . oF l’ugucI SAFEFY

UniT

LOCAL REPORT NUMBER

I2I0I2I3I_I0I0I0I1I3I2I0I2I |

UNIT #

I0I1I

OWNER NAME: LAST, FIRST, MIDOLE « [X] SAME 45 DRIVER)

Wallman, Michael

NWN

FR PHNAN e
lRe acted per

NE ADER W caur ks nRIuER:

ORC149.43(A)(1)

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP «[R]saME as DRIVER)

2050 MAPLE RD ,Stow ,OH 44224

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

L | | | 1

ComnerciaL Carrier PHONE: incLubE AREA conE

| | | | |

J

2 1- NONE 3- FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA(S)

INDICATE ALL THAT APPLY

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
| 0| H| HIF6803 |2|G4|R;DGB|GXHR313|5| 110|4| |2 | 0| 1 |7 | Dodge
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | Westfield WNP4688074 BLK CARAVAN
TYPE oF USE S US DOT # TOWED BY: COMPANY NAME
[Jeommercia [Joovernment [ MEMERGENCY ) e
VEHICLE WEIGHT GVWR/GCWR
[NTERLGCK #OCCUPANTS 1 - <10K LBS D MATERIAL ¢cLASS# PLACARDID #
] B e [Jurmsicae unir 2 - 10,001 - 26K L8s RELEASED
EQuIPPE 0,2 L 13- >26KLes. [Jeeacaro |y |
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
(0,2 2-PASSENGERVAN (MNIVAN) 8 - MOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L1003 SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pieiyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16~ FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
’ & - VAN (3-15 SEATS) 1 -;LTLUTE%T“ VEHICLE 17 MoToRKOME ANIMAL-DRAWNVEHICLE g9 unkNOWN OR HITISKIP
ol # oF TRAILING UNITS
o WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L 1-YES 2-NO 9-OTHER/ UNKNOWN nu‘—'wmmus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0 1 2. TAXI 7 - BUS-INTERCITY 12 - MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT § - BUS-OTHER 14 PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » " 5
1 - NO CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER 12 i =
0 1 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
c:u"nﬁ*ﬂ 2.BUS 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 1. ¢y 7 BED 18- GARBAGEIREF USE . b i dew % . . B8l .
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER | UNKNOWN e I I T
®
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN 6 ! L] o]
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR g R -
DEFECTS 3 - TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01  [J-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE § - MEDIAN/CROSSING ISLAND 12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 131 [J-ALL AREAS [15]
NE;#:}EIRUI;T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
AT IMPA CROSSWALK 5 - TRAVEL LANE - Orees Locarion TRAILS [ - uNIT NOT AT SCENE [16)
- T i - G- o G o
1- HON-CONTACT 1 STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18 grzmﬁﬂ"uﬁemu IRETIAL BOINEGE CURENGT:

4 2- NON-COLLISION l 1 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3-5TRIKING L1 21 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 0. 6. 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST AR RRRRE DIAGRAM 5

ACTIONS - JOGGING, PLAYING 21-STANDING QUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHTTURN 11-SLOWING OR STOPPED A 13-Top
&STRUCK & - RAKING CEFTTURH INTRAFFIC 16-WORKING DISABLED VEHICLE
S-UTHER} oW 12-ORVEMESS oo s i i
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION QBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - 5707 SIGN
0, 1, 3-PANREDLIGHT 9-1MPROPER LANE CHANGE “'fﬁfggﬂg’”’“‘"‘“ EQUIPMENT 23-0PENING DOORINTO 2 2-TWOAY 6 . 2-SeNAL 5 - YIELD SIGN
=1l 4 RAN STOP SIGH 10-IMPROPER PASSING 15-SWERVING TOAMOID 19-LOAD SHIFTING/FALLING/ ROADWAY | | . | 3 FLASHER b - NO CONTROL
cﬂ'é::'smln"f 5- UNSAFE SPEED 11-DROVE OFF ROAD SEILLING 99-0THER IMPROPER ACTION
w .
2 ‘ ¥ - IPROPERTURN 12-IMPROPER BACKING 16-WROTGAY AR ERCEOEIN #or THUT;J::DLANES RAIL GRADE CROSSING
F4 i
Ml SEQUENCE oF EVENTS 1= NOLINVOLVED
a NON-COLLISION i 4 : ( 1 2 - INVOLVED-ACTIVE CROSSING
2 (), 1-OVERTURNROLLOVER  &-EQUIPENTFAILURE 11-CROSSCENTERLINE— 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
T RexpLOSION 7 - SEPARATION OF UNITS OPPOSITEDIRECTIONOF 17 AL FARY EQUIPMENT —
3. IMMERSION £ - RAN OFF ROAD RIGHT . 18-ANIMAL — DEER 23-STRUCK BY FALLING, :MOTORS
5 .. i ki i DFR POAD LERE 12 -DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
L1 )4l E 5 - RAN OFF ROAD LE 13-0THER NON-COLLISION 20-MOTORVEHICLE IN ANYTHING SET IN MOTION 2-S0UTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN ol it BY A MOTORVEHICLE 4 3
LOSS OR SHIFT 3 24-OTHER MOVABLE OBJECT FROM L | 1oL~ | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wWiTH FIXED OBJECT - STRUCK G- OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURE 50-WORK ZONE MAINTENANCE
a1 . JE iﬁé? g:i:m'in 32- PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH ) ;UhULILPME"T UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45-EMBANKMENT 5l-
1-STATED/ESTIMAT P
By TN 34-MEDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILDING 0 0.0 1| RTINS
27-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 1 2 - CALCULATED/ EDR
26-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE a8-TREE 54 -0THER FIXED OBJECT
Sile z : =1 o 5 3 - UNDETERMINED
6l 1 J 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 9-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 5
0 S
U1 | rrrstuarmruLevent 1 | most HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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"""Q_:,/ OHIO DEPARTMENT
m . oF l’ugucI SAFEFY

UniT

LOCAL REPORT NUMBER

I2I0I2I3I_I0I0I0I1I3I2I0I2I |

UNIT #

I0I2I

OWNER NAME: LAST, FIRST, MIDOLE « [X] SAME A5 DRIVER)

Reese, Christopher, D

MWNFR PHANF -

¢ Wl <AMF as NBIVERY

Redacted per ORC 149. 43(A)(1)

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP «[R]saME as DRIVER)

4116 SUMMIT RD ,Ravenna Twp ,OH 44266

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

L | | | 1

ComnerciaL Carrier PHONE: incLubE AREA conE

| | | | |

J

2 1- NONE 3- FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA(S)

INDICATE ALL THAT APPLY

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
| 0| H| HNW6973 IJlNSIAfZIIMm |A|W111|7|2[5|0| |2 | 0| 1 |0| Nissan
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFIen |Geico 4555389784 SIL MURANO
TYPE oF USE S US DOT # TOWED BY: COMPANY NAME
[Jeommercia [Joovernment [ MEMERGENCY ) e
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K L8S [[] VATERIAL cLAss# PLACARD ID #
D"E"'} B [Jurmsicae unir 2 - 10,001 - 26K L8s RELEASED
EQuIPPE 0,2 L 13- >26KLes. [Jeeacaro |y |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
(0, 3 2-PASSENGERVAN (MNIVAN) 8 - MOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L1~ 3. SpORTUTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pieiyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
’ & - VAN (3-15 SEATS) 1 -;LTLUTE%T“ VEHICLE 17 MoToRKOME ANIMAL-DRAWNVEHICLE g9 unkNOWN OR HITISKIP
ol # oF TRAILING UNITS
- WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN w‘—'m,mmus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0 1 2. TAXI 7 - BUS-INTERCITY 12 - MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » " 5
1 - NO CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER 12 i =
0 1 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
c:u"nﬁ*ﬂ 2.BUS 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 1. ¢y 7 BED 18- GARBAGEIREF USE . b i dew % . . B8l .
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER | UNKNOWN e I I T
®
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN 6 ! L] o]
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR i R .
DEFECTS 3. TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NopaMAGE (01 [J-UNDERCARRIAGE [14]

{ I

1-INTERSECTION - MARKED
CROSSWALK

3.
4.

INTERSECTION - OTHER
MIDBLOCK - MARKED

b - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

O-top 113) [J-ALL AREAS 1151

NE;#:}EIRUI;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
AT IMPA CROSSWALK 5 - TRAVEL LANE - Orees Locarion TRAILS [ - uNIT NOT AT SCENE [16)
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL FOINY.GE CONTACT
2- KON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE SN BARAGE i UNDERERBRTARE
L3 3-STRIKING 0,1, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-5TANDING 1.2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST el et et DIAGRAM u SVEHILL
ACTIONS - JOGGING, PLAYING 21-STANDING QUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED / 13-Top
& STRUCK - KA RTINS I TRAFFIC 16- WORKING DISABLEDVEHICLE
-pU! GVEH -0THE N
3-OTHER! VKRN 12 MVERLESS PRI, omeRna
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION QBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOD CLOSE fACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
0 8, 3-FANREDLIGHT 9.IMPROPER LANE CHANGE “'fﬁfggﬂg’”’“‘"‘“ EQUIPMENT 23-0PENING DOOR INTO 2 2-TWOAY 6 . 2-SeNAL 5 - YIELD SIGN
== 4 - RAN STOP SIGN 10-IMPROPER PASSING 3 15 LOAD SHIFTING/FALLING/ ROADWAY L |
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 99-OTHER IMPROPERACTION il i
CIRCUMSTANCES 5- UNSAFE SPEED 11-DROVE OFF ROAD 16- WRONG WY .
b - IMPROPER TURN 12.[MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD

a
=
z
11}
>
w

12,0,

SEQUENCE oF EVENTS

1-OVERTURNIROLLOVER 6

2 - FIREFEXPLOSION 7

3 - IMMERSION 8

4 - JACKKNIFE 9

5 - CARGO / EQUIPMENT 10
LOSS OR SHIFT

25-IMPACTATIENUATOR 31
| CRASH CUSHION 2

26- BRIDGE OVERHEAD .
STRUCTURE po

27-BRIDGE PIER OR ABUTMENT

28- BRIDGE PARAPET %.

29- BRIDGE RAIL

30- GUARDRAIL FACE 3-

FIRST HARMFUL EVENT

- EQUIPMENT FAILURE
- SEPARATION OF UNITS
- RAN OFF ROAD RIGHT
- RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION
~CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

- DOWNHILL RUNAWAY
-OTHER NON-COLLISION
-PEDESTRIAN
-PEDALCYCLE

1

16~ RAILWAY VEHICLE
17-ANIMAL ~ FARM
18-ANIMAL - DEER
19-ANIMAL — OTHER

20-MOTORVERICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

-GUARDRAIL END
-PORTABLE BARRIER
MEDIAN CABLE BARRIER

~MEDIAN GUARDRAIL
BARRIER

MEDIAN CONCRETE
BARRIER

MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40 UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

4£2-CULVERT

Iil MOST HARMFUL EVENT

43-CURB
44-DITCH

45 -EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE

49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE

24-0THER MOVABLE 0BJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54 0THER FIXED OBJECT

~OTHER UNKNOWN

3

=

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

L4, L

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-50UTH 6 -NORTHWEST
FROM 4 T0 3 | 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
0 2. 5 1 - STATED/ ESTIMATED SPEED
L 1 1 | L

| 2 - CALCULATED/ EDR
3 - UNDETERMINED

POSTED SPEED

3,5

HSY8304 OH1U 1/19 [760-0820]
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P

Sl OHIO DEPARTMENT
'l =, OF PUDLIC SAFETY

MoTorisT / NoN-MoToORIST

LOCAL REPORT NUMBER

2,0,2,3,-,0,0,0,1,3,2,0,2, ,

[] otHER DRUG

INJURIES SEATING POSITION AIR BAG
1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A
2-SUSPECTED SERIOUS INJURY {MOTORCYCLE DRIVER) 2 DEPLOYED FRONT 2-CLASS B
3.SUSPECTEDMINOR INJURY 2~ FRONT- MIDDLE 3. DEPLOYED SIDE 3.CLASS C
4-POSSIBLE INJURY 3- FRONT— RIGHT SI0E 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS
5 - N0 APPARENT INJURY 4- SECOND - LEFT SIDE 5 - NOT APPLICABLE (0H10=D)
WOTORCYCLEPASSENGER) 2" =" & WC OPED ONLY.
22 ECOND - MIDOLE 6-NOVALID 0L
T T - SECOND - RIGHT SIDE
{TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS {MOTORCYCLE SIDE CAR) 1-NOTEJECTED H - HAZMAT
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9-OTHER / UNKNOWN #-THIRD - RIGHT SIDE 3. TOTALLY EJECTED P - PASSENGER
LUe LEERE RGN 4-NOT APPLICABLE N -TANKER
FTRICK o
Q- HOTOR SCOOTER
1- NONE USED Lo PUEIGERIVIINER ;
ENCLOSED CARGO AREA R - THREE-WHEEL MOTORCYCLE

2-SHOULDER BELT ONLY USED
3-LAP BELT ONLY USED
4-SHOULDER & LAPBELTUSED 1

5 - CHILD RESTRAINT SYSTEM -
FORWARD FACING

- CHILD RESTRAINT SYSTEM -
REAR FACING

- BOOSTER SEAT
- HELMET USED

- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{ BICYCLE ONLY

%9- OTHER / UNKNOWN

ra

o

- - T

(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

- PASSENGER IN UNENCLOSED
CARGD AREA

13-TRAILING UNIT

14- RIDING ON VEHICLE EXTERIOR
{NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER / UNKNOWN

1-NOTTRAPPED
2-EXTRICATED BY

3-FREEDEY

WON-MECHANICAL MEANS

§$ - SCHOOL BUS
T- DOUBLE & TRIPLE TRAILERS
X -TANKER / HAZMAT

MECHANICAL MEANS

F-FEMALE
- MALE
U-OTHER / UNKNOWN

GENDER

| — | —

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 |Wallman, Michael 0,7,1,4,1,9,5,3,/70, (M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o=
2050 MAPLE RD ,Stow ,OH 44224 Redacted per ORC 149.43(A)(1),
(=]
E INJURIES %:dIEJ’?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuame, crvv) | SAFETY EQUIPMENT DY Cimb L SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED i
= BY MC HELM
5| L9 & ET0|1||1||1||1|
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& REDACTED PER ORC 4501:1-12 CODE
2 0. H
il OL CLASS | ENDORSEMENT RESTRICTION s cc ORIVER | ALCOHOL/DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECTUPTOZ
BY [ acoror  [] maruuana
T | TR [ Ry | 1| [ orher orug [ 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | Reese, Christopher, D . 0,6,0,8,1,9,8,1,[42, | M,
E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - incLuDE AREA CODE
-3
3 4116 SUMMIT RD ,Ravenna Twp ,OH 44266 [Redacted per ORC 149.43(A)(1)
=]
5 INJURIES (INJURED { EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY i | SAFETYEQUIPHENT | o o oisanr | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED :
=
5, 5 0.4 meHEtMET | 0 1 [ 1 | 1 | 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& REDACTED PER ORC 4501:1-12 CODE
g O H 333.03 Maximum Speed Limits 24874
=]
g 0L CLASS E:‘DORSFMEM SRS gllggfl:rsn ALGEHOLFIN0G SUSPECIED CONDITION ‘IInI'U‘}I UE STATUS G T ECTUP
ELECTUPTOZ b = - - - - = SELECTUPTO4
4 BY < B aLcoHoL  [] maruuana , < | : <
OTHER DRUG
L]
[ ] (A | | Y N I [ oy o [ | [ 1L [ ] P [ il ) |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
Ll R R T | L1
‘E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
3
E [ 1 | 1 | | | | 1 | |
i INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuaue, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompuianT
s BY MC HELMET
= ] 1] I 1L 1|1 J|L
7l OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
[ F— —
=]
il OL CLASS | ENDORSEMENT RESTRICTION sccccrue 103 [ORIVER  f ALCOHOL / DRUG SUSPECTED CONDITION  imaeees DRUG |
SELECTUPTOZ b E SULTE seueciuriva
BY [ atconor  [] marmuANA

1 - ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4 - FARM WAIVER

5-EXCEPT CLASS A BUS

6-EXCEPTCLASSA
&CLASS BBUS

T-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 - MOTOR VERICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- 0THER

OL CLASS OL RESTRICTION(S) DRIVER DISTRACTION

1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

-TALKING ON HAND-HELD
COMMUNICATION DEVICE

-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

- PASSENGER

-OTHER DISTRACTION
INSIDE THE VEHICLE

-OTHER DISTRACTION OUTSIDE
THE VEHICLE

-OTHER / UNKNOWN

wa

=

wn

EI -

o

-]

CONDITION
1 - APPARENTLY NORMAL
-PHYSICAL IMPAIRMENT

3- i RE SSED,

ra

LR

- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
{ALCOHOL

- OTHER { UNKNOWN

o

=

TEST STATUS
1-NONE GIVEN
2 -TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5 -TESTGIVEM, RESULTS
UNKNOWN

1-NONE
2-BLO0D
3-URINE
4-BREATH
5 -OTHER

DRUG TEST TYPE

1 - NONE

2-BLO0D
3 - URINE
4-0THER

DRUG TEST RESULT(S)

1-AKMPHETARINES

2 -BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS

5 -COCAINE

6 -OPIATES [ OPIOIDS
7-0THER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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OHIO DEFARTMI

W

eyt QccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

I2I0I2I3I_IOIOIGIIISIZIOIZI |

UNIT # NAME: LAST, FIRST, MIDDLE

01 , | Wallman, Mary, B

DATE OF BIRTH

AGE

I0I7III1I1I9I5I5|E_6!81

| F

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

2050 MAPLE RD ,Stow ,OH 44224

CONTACT PHONE - iCLUDE AREA CODE

'Redacted per ORC 149.43(A)(1)

INJURIES %:l.:IEJ’I‘?ED EMS Acency (NAME) INJURED TAKEN T0: Meoicat FaciLity (name, cir) ﬁnrzrrmuwuzur DOT-Compuuany | AT NG PUSITION AIR BAG USAGE | EJECTION [TRAPPED
3 BYLLJ Lglil MI’.‘.HELMET|0|3“ 1 II]”] ;
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02, | Brown, Lee, E 1 0:.5:2:9,1,9.7 1 )52 5 M

ADDRESS: STREET, CITY, STATE, ZIP

1303 DENISE DR ,Kent ,OH 44240

CONTACT PHONE - InCLUDE AREA CODE

lRedacted per ORC 149.43(A)(1)J

TAKEN
BY

[ —
INJURIES

OCCUPANT OCCUPANT OCCUPANT OCCUPANT

[ I—

1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

9- OTHER / UNKNOWN
GENDER

F-FEMALE
M-MALE
U-OTHER / UNKNOWN

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

7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING
11- LIGHTING — PEDESTRIAN

/BICYCLE ONLY

99- OTHER / UNKNOWN

SAFETY EQUIPMENT
USED

L]

SEATING POSITION

1- FRONT - LEFT SIDE

DOT-CompLianT
MC HELMET

INJURIES | INJURED | EMS AGency (NAME) INJURED TAKEN T0: MepicaL Faciuity (wame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
l_é_J |- I_@,Li‘,,l i | 0 | 3 L 1 1L l J|L 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[— | 1 | 1 | 1 | L]l I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - mcLune AREA CODE
INJURIES |INJURED | EMS AGENCY (NAKE) INJURED TAKEN T0: MepicaL Faciury (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| E— | S | B L 1 1L 1L Il |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 | | | 1 | 1 || - 1L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciuity (name, ciry) SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

AIR BAG U
1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2- FRONT — MIDDLE

2- DEPLOYED FRONT
3- DEPLOYED SIDE

SAGE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8 - THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)}

15- NON-MOTORIST
99- OTHER / UNKNOWN

EJECTION

TRAPPED

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 DATE OF BIRTH AGE GENDER
W
2 I N TN TR TR R [ I
[=1 ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L 1 1 1 1 1 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
W
7]
g | | | | | 1 | | L1 1 |
sl ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=
L 1 1 1 1 1 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
;J L | 1 | | 1 | 1 LI L
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=
L 1 1 1 1 1 1 1 |
HSY 8355 OH1P 3/19 [760-1500] PAGE § OF §



o

v“'\/ OHIO DEPARTMENT

~st or: Pusuc SAFETY TRAFFIC CRASH WITNESS STATEMENT

OH-3

LOCAL REPORT NUMBER REPORTING AGENCY

R3 13202 Kewr 171D

DATE OF CRASH

W% o2l 22

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

i , /( /Qﬁ'[/ Wﬁéé M4// HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PR!NTED
// AT ﬁ /Zu'rz

r 4
OFFICER S NAME LOCATION

TRMWE W EA7— v 59

/)

A7 A W SECTION FIR LA E

C ROS Slp

THE  ROAD,

TAEA )

bOT  JREAB AP rp -

/A _LCAT A0

LA E

FRedacted per ORC 149. 43(A)(1)

SIGNATY
X
v

“AOSU AL e A0AP, S TIV | OF. 402G
a/%%\/ (;EFIQERS%

4

HSY 7003 4/15 [760-1500]



= OHIO DEPARTMENT ) OH-3
L!"", or: Puauc SAF ETY TRAFFIC CRASH WITNESS STATEMENT )

SAF ECTION

LOCAL REPORT NUMBER ! REPORTIMG AGENCY DATE OF CRASH |

l 23“15202\ | WMo — = w0 2R 273

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

-
et s Deese HEREBY MAKE THIS VOLUNTARY STATEMENT TO
L PRINTED

- AT E WMain =i

OFFICER'S NAME LOCATION

I (J“O\)f (Wo( \/f(;/ow DA pagin CF Lo

A (nEvnd pe D J ot r/t) a1l
[ond V"W(Wﬁ%ﬂ />/ J” L A L’f’/ [ ,DVFA,‘L,\L
ﬁ{,/\/l ék& Of W\'(// FDL&/ o‘M‘W\/'M/l\‘ﬁ O’C ¢

ADDRESS OF WITNESS Ul ! [ Redacted per ORC 149.43(A)(1)

N\
1 "IN \\f’ U &/C’\/ (=8 | 10
SIGNATURE mexussq /l//“ OFFICEPSSMIMURE \7/
X " X | -

HSY 7004 4/15 [760-1500]
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