TRl OHIC DEPARTMENT o
\B= erreecsisr TRAFFIC CRASH REPORT  #oenotes mANDATORY FIELD FOR SUPPLEMENT REPORT COESE REROR MRNEER

LOCAL INFORMATION
R ooy B2 CJows [O6RT 2,0,2,5-.00006.9096
0 [J on-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[] erivate prorerty| City of Kent Police D620 s s 0,2 01 206 onsniovini
COUNTY* an“LITir*CITY LOCATION: CITY, VILLAGE, TOWNSHIP®* CRASH DATE /TIME* CRASH SEVERITY
£ 1- FATAL
2-VILLAGE
L.§_L_Z_| L__!,_I 3 -TOWNSHIP Kent 05192025/1732, | 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL DEGREES SUSPECTED
2-SOUTH
3.EAST 3 - MINOR INJURY
L | 1 1 1 |13_| 4 - WEST MAIN ISJTI 411.11|513|81212| SUSPECTED
Y ROUTE TYPE| ROUTE NUMBER | PREFIX 1 -glém;‘H REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimaL vesaces 4-INJURY POSSIBLE
u 2-50UTH
= 3_EAST - 5. PROPERTY DAMAGE
u i | T [ | 1 | 4-WEST WILSON LAIVI 1811.|314|615|1|2| ONLY
REFERENCE POINT PQIURNEEEE.II;!?E’Q ROUTE TYPE ROAD TYPE INTERSECTION RELATED
W 14
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) [ AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
2- MILE POST 2-S0UTH _FEDER ROUT AV - AVENUE LA -LANE SQ - SQUARE
US - FEDERAL US ROUTE
——'3-HOUSE # L— 3-EAST BL -BOULEVARD MP-MILEPOST ST -STREET | [] T
7 -wesT | sR-sTare RouTE LR U WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- CIRCL - OVA - A
M | wia, [ 72—
FROM REFERENCE uniToF measure | OF - NUMBERED COUNTY ROUTE | op oy PK - PARKWAY  TL - TRAIL HOANNAY
1-MILES | TR- NUMBERED TOWNSHIP
1.0 2 2-FEET ROUTE Bl Akl LGl [X] roapway pivien
A0, | | 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 i — S DIVIDEDECUSHMEDIAN
(0,1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 e 4 2-s0uTH 4 (<4FEET)
M2y 5.y mepIAN 11-RAILWAY GRADE CROSSING [~  yeHicLes N 6-ANGLE S east  |=— 2-DiviDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 -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 (ANY TYPE)
8- OFF 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 WORI ZONE 1 1 2
[] workeRs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L L ] L |
0O 3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
A NF MENT PR NT I
LA EREORRENE i OR MEDIAN 3 -TRANSITION AREA 2. STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4-INTERMITTENT or MOVING WORK 4 - ACTIVITY AREA sl BITUMINOUS,
[J AcTive schooL zone 5-OTHER 5 - TERMINATION AREA il o ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 g1 ag, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2 - DAWN/DUSK 0 l 2-CLouDy 7-SEVERE CROSSWINDS 6 - WATER (STANDING, 5- DIRT
L= 3. DARK- LIGHTED ROADWAY =121 5 FoG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) SRR
4 - DARK — ROADWAY NOT LIGHTED 4 - RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 GTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT 1 WAS WB ON E. MAIN ST. _ compass diagram.
APPROACHING THE CROSSWALK JUST EAST OF
WILSON AVE. UNIT 2 WAS STANDING ON THE - (2‘57
= i N)
o
SIDEWALK ON THE NORTH SIDE OF THE 2 | —
E Not To Scale
ROADWAY WAITING TO CROSS THE STREET. ‘ | )
”N';T 3 E.7MAIN?ST.
UNIT 2 LEFT A PLACE OF SAFETY AND F
S — _—
BEGAN CROSSING THE STREET IN THE
- EL
CROSSWALK. UNIT 1 WAS UNABLE TO STOP 7 £ o
IN TIME AND STRUCK UNIT 2. UNIT 2 - L
ADVISED THAT SHE DID NOT SEE UNIT 1
SLOWING OR STOPPING, BUT ASSUMED THEY
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
051,92025/1732/051.92,025/1733(0519.2025/1.734/05192025./,1822| B """
TOTAL TIME OTHER TOTAL OFFICER'S NAME™* CHecken By OFFICER'S NAME™
ROADWAY CLOSED [INVESTIGATION TIME MINUTES Burto“, Samantha L Ennemoser, James ig:&t.ﬁgf":nbmo”
R
OFFICER'S BADGE NUMBER™ Cuecken gy OFFICER'S BADGE NUMBER™® TO AN EXISTING REFCAT SEAT T0 6075)
LOJ_OJ_OJIOI4I0II0I8I9I.I_2 15.1.1. I 1 | JI2..I 51 5.1 1 L |

HSY7001 OH1 1/19 [760-0820] PAGE 1 OF 6



o= e UNIT LOCAL REPORT NUMBER
121012[51' 0|0|0|0161919161 |
UNIT # OWNER NAME: LAST, FIRST, MIDDLE «[T]same as paivem OWNER PHONE: ivci oz sieacoce «[Tlsameas priveR) “
N, 0, 1,|/DUBIN,AMY, BETH {EOAGIED C 149.43(A)1) DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T]sam As DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
H 620 CROSSING ST ,GAHANNA ,OH 43230 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
il COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZIP ComuerciaL CaRRIER PHONE: incLUDE AREA CODE 9 - UNKNOWN
{ S S [ S Y S S S —— DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALETHATARRLY
O H HZT4654 |2| CNAanP|E|W9|A|6|3| l 1 l |8|8|4| 2 | 0 1 1 10 | Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verifieo | HOMEOWNERS INSURANG 6o BLU EQUINOX
TYPE oF USE UsSDOT # TOWED BY: CONPANY NAME
[Jcommerciae [ Jeovernment [ oesmoe |0 v+« 1 1 1 —
INTERLOCK #0CCUPANTS VE"ICLEIW_EIS;';EZ:'SWNR D MATERIAL CLASS # PLACARD ID #
[Joevice ™ []urvsskie unme 01 2 - 10,001 - 26K L8s. RELEASED
L9 Ly [ 3 ->26Kees [Jeeacaro | | | |

1 - PASSENGERCAR

7 - NOTORCYCLE 2-WHEELED

12-GOLF CART

16-LIMD (LIVERYVEHICLE) ~ 23-PEDESTRIAN/ SKATER

03 2 - PASSENGERVAN (MINIVAN) 8 - NOTORCYCLE 3-WHEELED 13- SNOWMIBILE 19-BUS (164 PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L="J  3.SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVERICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pickyp 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE

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

6 - VAN (9:15 SEATS) 11-ALLTERRAINVEHICLE 7. moToRKOME ANIMAL-DRAWNVEHICLE  go.unKNOWN OR HITISKIP
w ATV/UTV)
il | #o0FTRAILING UNITS
& WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATICN 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHENCRASH OCCURRED? -0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION

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

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

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

5 - BUS-TRANSIT/COMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

12 12 12
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMIDAL CONTAINER 8- POLE 12-CONCRETE MIXER i i =
0 1 /NOTAPPLICABLE NOTORVEHICLE CHASSIS 9. CARSOTANK 13-AUTOTRANSPORTER
C:ORDGYO 2.8U8 4 - LOGEING b - CARGOVAN/ENCLOSED BOX 1.y 7 BED 14 GARBAGE/REFUSE . b gl s
TYPE T- GRAINCAIPSIGRAVEL 11 pynp 99-0THER/ UNKNOWN 2 || )
®
1 -TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKXNOWN 6 ! I | ®
VEHICLE 2-HEADLAN?S 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISKBLED FRON PRICR bt o o
DEFECTS 3-TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE( 0] [J- UNDERCARRIAGE (14 )
1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 5 - BICYCLE LANE G - MECIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - NIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 113) [J-ALL AREAS [15)
"f:’é‘ﬁ}",'},'.’f 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - ke Location TRAILS D - UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACKING L T ———
2-NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING ORCROSSING OR LEAVING VEHICLE
L3 3-STRIKING 0.1, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 12 O , vl aa
ACTION 4. STRUCK PRE-CRASH 4 . CVERTAKINGIPASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST l-12- [’;]E:GE:AT'\(: UNIT 15 -VEHICLE NOT AT SCENE
SING, PLAYIN ‘ “
5. gorusTRING ACTIONS s g RiGaTTURY 11-stownGoRstoppep  OSINGPLAYING 21 STANDING puTSDE Sk R
& STRUCK R LU INTRAFFIC 16-WORKING DISABLED YEHICLE
O O BT i O o e
1-NONE 7-LEFT OF CENTER 13-INPROPER START FROMA  11-VISION OESTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOVINGTOO CLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WLY 1 - ROUNDABOUT  4- STOP SIGN
< 14-STOPPED OR PARKED EQUIPMENT
0, 1, 3-RANEDLIGHT 9-IMPROPER LANE CHANGE 23-QPENING DOR INTO 2 - TWO-WAY 2.- SIGNAL 5- YIELD SISN
(A S 5 . ILLEGALLY 15-LOAD SHIFTINGFALLING/  ROADINAY 2 % i
4-RAN STOP SIGN 10-IMPROPER PASSING . ! L= L= 1 3 FIASHER  6-NOCONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 99.OTHER IMPROPER ACTION ‘
P CIRCUMSTANCES 5-UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WAY 2 &
> 6 -IMPRPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
z ON ROAD .
(3 SEQUENCE O EVENTS ; :‘:Jo[gfgﬁgwscaosws
a NONCGOECISION ! 4 J l J INVOLVED-PASSIVE CROSSING
o 1, 4, 1-OVEFTURNROLLOVER 6 - QUIPHENT FAILIRE 11-CROSSCENTERLINE— 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE b A
= rirexpLosion 7 - SEPARATION OF UNITS GIOSITE DIRECTIONOF 17-AMIMAL — FARM EQUIPMENT
3 . IMMERSION & - BAN OFF ROAD RIGHT AVEL 16-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY 19- ANIMA THER SHIFTING CARGOOR 1-NORTH  5-NORTHEAST
21| 4-JACKKNIFE 9 - FAN OFF ROAD LEFT . -ANIMAL - OTHE| ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 501 ovo0 veures e 1y S 2-SOUTH - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN T TRANSPORT BYAMOTORVERICLE 3 4 5
LOSSOR SHIFT 15 PEDALdCLE RANSPORT 24 -OTHER MOVABLE 0BJECT FROM | ) TOL_® | 3-EAST  7-SOUTHEAST
3 s 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK §- OTHER / LNKNOWN
4l 25-IMPACT ATTENUATOR 31-GUARDRAILEND 37 -TRAFFIC SIGN POST 43-CURR 50-\WORK ZONE MAINTENANCE
D . IB ms: ge::mn 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH ) \EV%PMEN' UNIT SPEED DETECTED SPEED
: E 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKNENT : ;
% STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 4-FENCE 52.3UILDING 0.3 0 1 - STATED/ESTIMATED SPEED
——L— 77.BRIOGE PIER ORABUTMENT ~gagRicR 40- UTILITY POLE 41-MALBOX 53.TUNNEL s L J 2 CALCULATED/ EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 -THER FIXED 0BJECT
: ! B S -TF 54-0THE 3 - UNDETERMINED
6 | 29-BRIDGE RAIL BARRIER OR SUPPORT i P fraalianere POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
1 1 L3S
L I | MOST HARMFUL EVENT

FIRST HARMFUL EVENT
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L‘i}a’ﬁ:?u‘;ﬁ;‘%}';iﬁl U NIT LOCAL REPORT NUMBER
IZIOIZISI_I0I0I0I0I6I9I9I6I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « ]sAe As omivem e bpamaee |
0,2 A T T R N SN N T N N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[]saME as DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
L1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHOME : incLube AREA cope 9 - UNKNOWN
| S S SN O A S S N A A | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHALARRLY
L | | 1 1 v 1 1 1 ° & ¢ ¢ ;| & 1 1 [J}|l | 1 | |
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED 10
TYPE 0F USE N EMERGENCY US DOT # TOWED BY: COMPANY NAME
[Jeommercia [Joovernment [ MEMERGENCY ) e 0
VEHICLE WEIGHT GVWR/GCWR

INTERLOCK #0CCUPANTS e [] VATERIAL cLass# pLacaRDID# |
D"E"'} E [Jrriskie unir S o 3h 0 s RELEASE

EQuIPPE L 13- >26KLes. O PLAC"‘RD [E O S |

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED 12 GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
23 2-PASSENGERVAN MNVAN) 6. MOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L=1) 3. SPORT UTILITYVERICLE 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) - ;LTLUTE%T“ VEHICLE 17 MoToRKOME ANIMAL-DRAWNVEHICLE g9 unkNOWN OR HITISKIP
b | # oF TRAILING UNITS
o WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION G - UNKNOWN ©
> MODE WHEN CRASH OCCURRED? 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L1 1-YES 2-NO 9-OTHER/UNKNOWN rronomous 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9
1- NONE & - 8US— CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
2. TAXI 7 - BUS-INTERCITY 12 - MILITARY 17-MOWING 99-0THER/ UNKNOWN 8
SPECIAL - ELECTRONIC RIDE SHARING 8- BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS—TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " b 5
1 - NO CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER i e
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 Slee o . . B8l .
TYPE 7 - GRAINCHIPSIERAVEL 1) _pump 99-OTHER / UNKNOWN e |l in,
®
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - 0THER / UNKNOWN ! L o]
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR i R .
DEFECTS 3 - TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGEL 01 []-UNDERCARRIAGE [ 141
0 4 1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE § - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
My P 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-SHAREDUSE PATHS OR  9-OTHER/ URKNOWN
AT IMPA CROSSWALK 5 - TRAVEL LANE - 0wz Locamion TRAILS [ - UNIT NOT AT SCENE [16]

4  NO-OUBION 4o g 2-BAK e eI i 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3-5TRIKING L= 1) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING M ——
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 1 = DIAGRAM g

ACTIONS y JOGGING, PLAYING 21 STANDING OUTSIOE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED A 50
& STRUCK - KA RTINS I TRAFFIC 16-WORKING DISABLED VEHICLE
S-UTHER} oW 12-ORVEMESS oo s i i
1- NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  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, 2, 3-RANREDLIGHT 9-1MPROPER LANE CHANGE “'fﬁfggﬁgm’“‘“” EQUIPMENT 23-0PENING DOORINTO 2 2-TWOAY 6 . 2-SeNAL 5 - YIELD SIGN
== 4 RAN STOP SIGH 10-IMPROPER PASSING 3 19-LOAD SHIFTING/FALLING/ ROADWAY | | Y 3 FLASHER b - NO CONTROL
CONTRIBUTING L-SWERVINGTOAVOID SPILLING 99-0THER IMPROPER ACTION
B cRcunsTances 5 UNSAFE SPEED 11-DROVE OFF ROAD T RONG Wikl
e & - IMPROPERTURN 12- IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
= oN ROAD ;
Ml SEQUENCE oF EVENTS 1+ 10E NCIED
= 4 1 2 - INVOLVED-ACTIVE CROSSING
- NON-COLLISION | | L
2 (), 1-OVERTURNROLLOVER  &-EQUIPENTFAILURE 11-CROSSCENTERLINE— 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
T RexpLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3. IMMERSION B - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, VRIEL MIN-HOTCRIST IUHECTION
5 12 -DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
L1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION S5 ATTORVENRIE ANYTHING SET IN MOTION 2 SOUTH &~ NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEESTRIAN MOV BY A MOTORVEHICLE 1 2
LOSS OR SHIFT TRANSPORT 24-QTHER MOVABLE 0BJECT FROM L = | ToL & | 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 P05T 43-CURB 50-WORK ZONE MAINTENANCE
a1 . JE iﬁ;? g::m’ln 32- PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH ) ;ﬂhULILPME"T UNIT SPEED DETECTED SPEED
; 33-MEOIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 5l-
- STATED [ ESTIMATI P
By TN 34-MEDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILDING 3:-BTATEC] ESTATER EE¥ED
27-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 1 L | 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
4
U1 | rrrstuarmruLevent 1 | most HARMFUL EVENT
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w= e MotorisT / Non-MoTorisT

LOCAL REPORT NUMBER

2,0,2,5,-,0,0,0,0,6,9,9,6, ,

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
0,1 |DUBIN, EMILY, HANNAH 0,3,1,9,2,0,0,3,/22, |_F
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o v
5 500 GOLDEN OAKS DR L2106 ,Kent ,OH 44240 'REDACTED PER ORC 149.43(A)(1),
o
E INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY cname, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE TRAPPED
g TAKEN USED DOT-CompuianT
& 5 ¢ 0 MCHELMET | () 1 | -
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED OFFENSE DESCRIPTION CITATION NUMBER
H 0 H REDACTED PER ORC 4501:1-12
o~
- 0L CLASS | ENDORSEMENT RESTRICTION scLectur o2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
by [ atconor  [] marwuana
L 4 1| I ] [ T TN O s IO 14 [ 1 ,DOTHERDRUC 1 ll]I et 1 1 [T |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
0 2 | CHATTERJEE, SAUMI 0 0,6,1,5,2,0,0,2,12,2 |_LF ;|
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o .
= 1829 ASHTON LN ,Franklin Twp ,OH 44240 REDACTED PER ORC 149.43(A)(1),
=4
b INJURIES |INJURED | EMS AGENCY (NAME) INJUREDTAKEN TO: MEDICAL FACILITY cname, civy: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE TRAPPED
g TAKEN . 5 N USED DOT-CompuianT
5, 2 |* 2 ,|Kent Fire Akron City Hospital , MCHELMET | 1 § | , |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED OFFENSE DESCRIPTION CITATION NUMBER
o
g 371.01 Right of Way in Cros 27349
H{ 0L CLASS | ENDORSEMENT RESTRICTION s£LECTURT05 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
oy [ atcoror  [] marwuana
I 1L I Y [ R TR T B A N I |D°THERDRUG 1 ||1| o1 1 i)t 1 L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
. L | | | 1 ! | [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 | | | | |
INJURIES |INJURED | EMS AGENCY (NAME) INJUREDTAKEN TO: MEDICAL FACILITY cuame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE TRAPPED
TAKEN USED DOT-CowmpuianT
BY MC HELMET
| I 1 ) 1 1L L |

OFFENSE CHARGED

OL STATE | OPERATOR LICENSE NUMBER

| =]

OFFENSE DESCRIPTION

MOTORIST /NON-MOTORIST

OL CLASS | ENDORSEMENT RESTRICTION stLECTUR 103

SELECTUPTO2

INJURIES SEATING POSITION AIR BAG

1

=

- LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER / UNKNOWN

ALCOHOL / DRUG SUSPECTED
[ Acconor  [] maruuana

| ] oHER dRUG

CONDITION

STATUS

ALCOHOL TEST

CITATION NUMBER

DRUG TEST(S)

STATUS RESULT stuevivrivs

OL CLASS

1- FATAL 1- FRONT - LEFT SIDE 1- NOTDEPLOYED 1
2-SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2
3-SUSPECTED MINOR INJURY 2~ FRONT-MIDDLE 3- DEPLOYED SIDE 3.
4 POSSIBLE INJURY 3= FRONT=RIGHT S10E 4-DEPLOYED BOTH FRONT/SIDE 4
y 4- SECOND - LEFT SIDE %
et EHRENT AU, (MOTORCYCLE PASSENGER) : :fg;f:yp:‘f:fikmw" <
INJURED TAKEN BY  [NERRAULURLIES 6-
1 - NOT TRANSPORTED §- SECOND - RIGHT SIDE
/TREATED AT SCENE 7-THIRD - LEFT SIDE
2-ENS (MTORCYCLE SIDE CAR) 1. NOTEJECTED H - HAZMAT
3- POLICE ¢-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9. OTHER / UNKNOWN 9-THIRD - RIGHTSIDE 3.TOTALLY EJECTED P- PASSENGER
10- SLEEPER SECTION 4-NOTAPPLICABLE N-TANKER
OFTRUCK CAR
Q- MOTOR SCOOTER
1.- NONE USED i, LI ‘
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2 - SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAFPED S SCHOOL BUS
3- LAP BELT ONLY USED PICK-UP#ITH CAP) 2- EXTRICATED BY 1. DOUSLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS X-TANKER [HAZMAT
5-CHILDRESTRAINTSYSTEM= C\RCOAREA 3-FREED BY
FORWARD FACING 12-TRAILING UNIT NON-MECHANICAL MEANS m
6-CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR FEFEMILE
REAR FACING (NON-TRAILING UNIT) %
7 - BOOSTER SEAT 15 - NON-MOTORIST M- MALE
8 - HELMET USED 99- OTHER / UNKNOWN U-OTHER / UNKNOWN
9- PROTECTIVE PADSUSED
(ELBOW KNEES, ETC)
10- REFLECTIVE CLOTHING

© ~

o

—
(=3

1

-

1

w

1

—
- =

1
1

~ o~

OL RESTRICTION(S)
-ALCOHOL INTERLOCK DEVICE
-CDL INTRASTATE ONLY
-CORRECTIVE LENSES

L S T

FARMWAIVER
EXCEPT CLASS A BUS

-EXCEPT CLASS A

&CLASS BBUS

-EXCEPT TRACTOR-TRAILER
- INTERMEDIATE LICENSE

RESTRICTIONS

-LEARNER'S PERMIT

RESTRICTIONS

-LIMITED TO DAYLIGHT ONLY
-LIMITED TC EMPLOYMENT

12-
- MECHANICAL DEVICES

LIMITED - DTHER

(SPECIAL ERAKES, HAND
CONTROLS,0R OTHER
ADAPTIVE DEVICES)

- MILITARY YEHICLES (NLY
-MOTOR VEKICLES WITHOUT

AIR BRAKES

-OUTSIDE MIRROR
-PROSTHETIC AID
18-

OTHER

~

w

=

v

-~ o

©

o

S

v oo

o

o

DRIVER DISTRACTION
- NOT DISTRACTED

- HANUALLY DPERATING AN
ELECTRONIC COMMUNICATICN

DEVICE (TEXTING, TYPING,
DIALING)

-TALKING ON HANDS-FREE

COMMUNICATION DEVICE

-TALKING ON HAND-HELD

COMMUNICATION DEVICE

-(THER ACTIVITY WITH AN

ELECTRONIC DEVICE

- PASSENGER
-(THER DISTRACTION

INSIDE THEVEHICLE

- (THER DISTRACTION OUTSICE

THE VEHICLE

- (THER / UNKNOWN

CONDITION

- APPARENTLY NORMAL
- PHYSICAL INPAIRMENT
- EMOTIONAL (E.G., DEPRESSED,

ANGH TURBED)

- ILLNESS
- FELL ASLEEP, FAINTED,

FATIGUED, ETC.

- UNDERTHE INFLUENCE

OF MEDICATIONS / DRUGS
fALCOROL

- OTHER/ UNKNOWN

TEST STATUS

—

w

-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSAELE

-TEST GIVEN, RESULTS KNOWN
-TESTGIVEN, RESULTS

[CN

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

AMPHETAMINES

BENZODIAZEPINES

OPIATES / OPIOIDS

NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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OHI0 DEPARTM

‘t?é

e ) ccUPANT / WITNESS ADDENDUM

UNIT # NAME: LAST, FIRST, MIDDLE

| S—

LOCAL REPORT NUMBER
121012151"10101010161919161 J
DATE OF BIRTH AGE GENDER
| 1 | 1 ] 1 ! 1 J I S | | B

ADDRESS: STREET, CITY, STATE, ZIP

L | |

CONTACT PHONE - inGLUDE AREA CODE

| | | | | | |

INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: Meoicat Faciuiry (nane, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| E—| S - 1 [ 11 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — L 1 | 1 | 1 | 1 J I

ADDRESS: STRELT, CITY, STATEL, ZIP

L 1 |

CONTACT PHONE - INCLUDE AREA CODE

| | | | | | |

| SS—

INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciuity (nane, ciry) |SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-ConmpuiaNT
BY MC HELMET
J L 1 J | L 1L Il |
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| 1 | 1 J

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INGLUDE AREA CODE

INJURIES |INJURED
g:#KEN

OCCUPANT OCCUPANT OCCUPANT OCCUPANT

| S—

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
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

INJURED TAKEN T0: Meoica. Faciuity (wane, ciry) | SAFETY EQUIPMENT
USED

SEATING POSITION

- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

- FRONT — MIDDLE
- FRONT — RIGHT SIDE

4 - SECOND - LEFT SIDE

12-

13-
14-

15 -
99 -

(MOTORCYCLE PASSENGER)

- SECOND - MIDDLE
- SECOND - RIGHT SIDE
- THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

- THIRD — MIDDLE

- THIRD - RIGHT SIDE
10-
11-

SLEEPERSECTION OF TRUCK CAB

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

PASSENGER IN UNENCLOSED
CARGO AREA

TRAILING UNIT

RIDING ON VEHICLE EXTERIOR
(NON-TRAILINC UNIT)

NON-MOTORIST
OTHER / UNKNOWN

DOT-ConpuiaNT
MC HELMET

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat Faciiry (nane, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN DOT-Compuiant
BY MC HELMET
J L | J | L /L I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | 1 | 1 | 1 J | I IfL |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupt AREA copE
EMS Acency (NAME) TRAPPED

J|L |

EJECTION

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED
2 - DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE

MAHARJAN, SRINKHALA

DATE OF BIRTH AGE
101910191210r0111

GENDER

2L3i .‘LF—J

ADDRESS: STREET, CITY, STATE, ZIP

w
»
w
=
=

570 HARVEY ST 201 ,Kent, ,OH 44240

CONTACT PHONE - incLUDE AREA CODE

'REDACTED PER ORC 149.43(A)(1)

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
 RANI, NIKEETA 0,1,1,6,2,0,0,0/25, | F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8l 1363 STRATFORD DR ,Kent, ,OH 44240 _REDACTED PER ORC 149.43(A)(1)

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
 COLBOW, ALEXANDER, JAMES  0,4,0,7,1,9,8,6,39 | M
(= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

2325 17TH ST ,Cuyahoga Falls, ,OH 44223

'REDACTED PER ORC 149.43(A)(1)

HSY 8355 OH1P 3/19 [760-1500)
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LOCAL REPORT NUMBER

L OHIO DEPARTMENT . . .
w= ez Narrative Continuation 0. 5.8 o 0, B0

WERE GOING TO STOP BECAUSE OTHER CARS
HAD.

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



—

"\"/ OHIO DEPARTMENT OH-3

~w , oF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER REPORTING AGENCY . DATE OF CRASH

28 =1 S e 1Zen ¥ PO v Sle VA ves
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
L S2ONRHALA  MARMARIAN HEREBRY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED

O Buwden 7S | a6 mam ST & WILSON AVE

OFFICER'S NAME LOCATION

L was  »~alking  tpiayd — wleth ave & saw g young

A\-}emm@ c\x’cr a¥ls by u blug my (\M SUV) cominNa  toward the
CYDsSs Al ¥

/, i WAS Neye
e / _
fai 4 \
— S
(axy
QW(L_———— ‘\ S0 \
Al \
/ VICTINY)  walxand o Wwaxds \Cﬂ m;?ug
blune svy
\ \
ADDRESS OF WITNESS

C9D barvey SY  APT 201 KENT DH UL U |EoRcTeDreR orc uosuam

SIGNATURE OF WITNESS  ~ OFFICER'S SIGHAT ) .
X SeRIiNER AR MAHARTAN /,()/ X Dﬁ-cv%sﬁ 2

HSY 7003 4/15 [760-1500]




—

"\4/ OHIO DEPARTMENT

OH-3
s’ , OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY » DATE OF CRASH
25-L9%0 [Lent PD W9 sl w2
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
L Alevendar Jeree  Colbay HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
OF < By A 23| . AT Scprve
) OFFICER'S NAME ) ' LOCATION =
L ves daw Ly Ay vehicle  fn tha pmedian lana 0n 47" Main 2T

\/ e apul . As T Cova to tha intusection o(‘ I ilsen Avx

f anlﬁ/,ad ’zfe*f the /'l(,.J,(in{W cosswall @t « yons
vOan wWaf Ce gl Sccaiar CloOEI0 . r7(.; (L“/c Aac:fibf LM lin
W72 ‘“(/()\1" l~( Lohind har on fco ¥ The wome en  scootor
bl §rw/'r;«/3 5 Lot ke crﬂw kit én In.u'w'T' L-//L/(c'f‘n—/f,, [ e
thd Mz‘/’ occuling g, Clyr SV jo the cech |ann

/,mvs";:f*/g L g e e d  STeu &b AL opmiia

Sn
,(’c‘fq"j". The | om4an  on ﬁmf 15//%’,/24/} O U -’éL/LVM m;’;&/(
L-éclv h(-/J L b\ﬂm//\' A 1‘7{%17‘«(06@/ ! S‘ﬁu//ﬂﬁll stho—
pedicrtens  cdideld dp wome who vay stuel &5
fww\%i e ol b +he coxd ¢+ the pust / cvs.
L e calbd e piice =) por my U hr

O m > f\lz/f/(\ Of. 7‘—,@{ 2 l».‘—l?//’/l'//'. Dziaa'/f‘ 1/(;1 {—f"f[/ u[ :
m{l[,;{-._/‘c:p'/[{\ ‘[“'L{‘ )(-‘UV frﬁ///z,\/"/ /C"L(A,e( .,(C/«/'-t/‘j,/“l/i 'ﬁvﬂbl GV U/,(L’/

—_—

AL
/v avt (
|/« D
Mot d ‘ [ ‘
P I
My A | S
sul/ : = \
cvels ‘) Al sen (
ADDRESS OF WITNESS PHONE
277§ ),71’}1 S (qulelt—c‘ 2 B (/( O M (,/(( 7 7 z REDACTED PER ORC 149.43(A)(1)
S|GNATURE OF WITNESS

OFFICER s SIGNATUR -
g X Ol BN 3725 ]
HSY 7003 8/13 @1




—

"%/ OHIO DEPARTMENT OH-3

==/  oF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

DS 90 Lot 0D Y« Sl 14 25

FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
L Nicegn Caon HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED )
OC %btr-/—f/m AT ﬂ* N Ceg
OFFICER’'S NAME LOCATION

1 W"“H\O’g@k o ourdinl e T oo befund on rwq
‘W\ﬂ\ v o Ok (wossing e, Arad gnd  wwoon (/v(" 9&4 o
Thok e ’ﬂg, nca(on\m‘)w NW*\ wd e Slea cong

on éw (€ 360/7ﬁ€0( bk The Sue  can  did ot sfop
WU( L\,\t /h,{/ 0}(]/\,(

ﬂ /\} \)@\ t/i> (Q/n Le \/\70 ‘. REDACTED PER ORC 4501:1-12

ADDRESS OF WITNESS

L%, Sakbordd v REDAGTED PER ORC 149.43(A)(1

SIGNATURE OF WITNESS OFF S SIGNATURE
X xw 5@&%5?%& 75)
HSY 7003 4/15 [760- l5g01/




e,

$\/ OHIO DEPARTMENT OH-3

~ , OF PUBLIC SAFETY ; TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTINGLAGE.NC_Y ey DATE OF CRASH
~LA9 KEST rolzce BePT WS o 1§ w05
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

D

I, FW’\ \\\r /> U\/\Q]v\ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED

/§Lf/ Tt Y AS | AT E- Mhzs 7 @ L) 2Ssy Az
OFFICER'S NAME

LOCATION

| \Wecg r\\n\/\m dowin Wedn, Sheed, A puso‘«\ wey W ol’av\oh\/c(
o\ HAo Sickonedie Yoy ﬂ/\l& Aotk . \AJO\WO, +o
oSS, Thaw l6oked lile. JY\/uw\ wexe Warkg [V ot
Coving o [ ket Omm LWog oo, unday He
épeed it (30 mw(ﬂ A b & gldden Ho
e \@r%o) \/\TCA@(\Q\ ekt —Hha cmscwdk as |
veochodd i, dammocﬁ on i Breeokes o
YRR howeed o5 | couldd, | vied 4o %‘JFD\O ot
\ WS- -P(\S*‘ QMC)@\M ’f\u @Qxﬁf\n ,? ol| ooy
and 1 enller) oner o gop if! Jﬁ/um wepe 0K .

ADDRESS OF WITNESS

% Ob (1‘ 0 \ Q&ﬂ O&Kg DV Ll _? ‘Q @ LQ_YT(— 0\ 'I;ES;\\‘ETED PER ORC 149.43(A)(1)

SIGNATURE OF WITNESS

X Wu@@r Loty gg%ﬁzm ALE e 750 }

HSY 7003 4/15 [760-1500]






