10163¢82

OH-1 (Rev.10/99

TRAFFIC CRASH REPORT

DAY OF WEEK NAME (OF CITY, VILLAGE OR TOWNSHIP) %

"OHIO | N CRASH SEVERTTY :2;‘:,‘;5" HHIS?EOTHHISIGP ,‘;;"‘(’ET:S OH? __ OH3 _ OMAP__ Omem
PUBLIC&.~ y i;:z{own 1 2 SoLvED ><
:swAcf'rENrYsmcs-rmmu ‘) [ - 0 9 8 3 : 3 UnsoLvep v
REPORTING AGENCY * L_Q
98 = ANIMAL
o NPT ( | SHE A Hroc Ol o wuwom 0SS 23522 06

LATITUDE LONGITUDE

77

al’s RicHEiew

™ 1 80 Lodo TuiaE) €8
Mictosy (7Y

2 NuMBERED

STREET

SAGINAY, M.

[o 2] 95| SY

DL State

TAKEN BY a

3 PoLice

1 NoNE 4 OwiEr
2 EMS 5 UNKknowN

M

| TYPE LOCATION POINT USED
1NameDp STReer 3 NUMBERED ROUTE

REFERENCE POINT USED
01 STATE LINE

02 INTERSECTION 2 STREETS
03 CountY LINE

TRANSPORTED By

RiCuFEw eny

MO ED |

04 House NuMBER 06 PLACE NAVE W/O REFERENCE |

05 TOwNSHIP BOUNDARY 09 DRIVEWAY
10 StaeeT OR ROUTE W/O
REFERENCE

06 MiLe Post
07 CORPORATION LimT

INJURED TAKEN T0

ILP STATE ll! ||muaeu

l

OWNER NAME (IF SAME, WRITE "SAME") ADDRESS (STREET, CITY, STATE, ZIP CODE)

AK@ CEIAC

i

Name (LAsT, FIRST, MIDDLE)

Motorist/Non-Motorist

ADDRESS (STREET, CITY, STATE, ZIP CODE)

EAR MAKE MopEL CoLoR INSURANCE COMPANY TOWING SERVICE
_ l‘c} [ 9218 | Harey. tasoget FLH- Sihuoud BLack | PLOLAESSIE RIcH s

HoME PHONE # WORK PHoNE #
DL Svave | DL# LPState | LP# INJURED 1 NONE 4 OTHER | TRANSPORTED BY INJURED TAKEN TO
TAKEN BY 2 EMS 5 Unknown
3 PoLicE
OWNER NAME (IF SAME, WRITE “SAME") "ADDRESS (STREET, CITY, STATE, ZIP CODE)
YeAR [ —MAKE MopEeL CoLOR INSURANCE COMPANY TowiNg SERVICE OWNER PHONE #

OFFENSE DESCRIPTION

A

Occupant

None

I <, 1

lu.:umsn TAKEN BY

1NONE 4 OTHER
2 EMS 5 UNKNOWN
3 Pouce

B o2 071930 7¢

INJURED TAKEN BY

4 OTHER

A

3 Pouice

SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SwitcH
01 FRONT~ LEFT (MC DRIVER) MOTORIST 1 Nov-DepLOYED i 1 NoT PRESENT

O I 02 FRONT - MIDDLE b 01 NonE Useo 2 DEPLOYED-FRONT 2 INON Postmion
03 FRONT ~— RiGHT 02 SHOULDER BELT ONLY 3  DEPLOYED-SIDE 3 InOFF Posimion
04 SECOND —LEFT (MC Pass) 03 Lap BELT ONLY 4  DepLOYED Both 4 UNKNOWN
05 SECOND - MIDDLE 04 SHOULDER/LAP BELT FRONT/SIDE
06 SECOND - RiGHT 05 CHILD SAFETY SEAT § NOT APPLICABLE
07 THIRD - LEFT 06 MC HEtmeT Usep 6 Unknown

{MC PASSENGER/SiDE CAR) 07 USE UNKNOWN

4] L/ 08 THIRD ~ MIDDLE [,  Non-uovomist ’
09 THIRD - RIGKT 08 NoNEe Usep
10 SLEEPER SECTION OF CAB 09 HetmerUsep
11 ENCLOSED CARGO AREA 10 PROTECTIVE PADS
12 UNENCLOSED CARGO AREA 11 REFLECTIVE CLOTHING
13 TRAILING UNIT 12 LigHnNG
14 EXTERIOR 13 OTER

:,L,:::S:m 15 OTHER a\ 14 UNKNOWN zq g)

16 Nown-MovorisT @
17_UNKNOWN

2 EMS 5 Unknown

TRANSPORTED BY INJURED TAKEN TO

EJECTION TRAPPED INOURIES

1 Nor Ejecten 1 Not TRAPPED 1 No Inury

2 ToTalLY EJecTED 2 EXTRICATED By q 2 POSSIBLE

3 PaRmALLY EJECTED MECHANICAL 3 Non-

4 NoT APPLICABLE MEANS INCAPACITATING

5  Unknown 3 FreenBy 4 INCAPACITATING
Now-MecHANICAL 5 FATAL INJURY
Means 6 UNKNOWN

4 UNkNOWN

Il 2917982 5232 ~

TRANSPORTED BY INJURED TAKEN TO

RicHa €0 Ens Arbon GERAC
V]

Tor Copy - ODPS  BotroM CoPY - AGENCY

L
- HSY7001




UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS
1 Front
{ ; i bS l
8
MOTORIST 1 None
NON-MOTORIST LOCATION 01 MOVEMENTS ESSENTIALLY TRAFFIC CONTROL 2 TesT ReFusED
2 | | STRAIGHT AHEAD o 3 3 TEST GIVEN, CONTAMINATED
02 BACKING ) SAMPLE/UNUSABLE
A 03 CHANGING LANES , 'a'z 4 TesY GiveN, ResuLts Known
5 2 04 OVERTAKING/PASSING 5 TEST GIVEN, RESULTS UNKNOWR
01 MARKED CROSSWALK AT 8 05 TURNING RIGHT o1 No ConTRoLS 6 UNKNOWN
INTERSECTION 06 TURNING LEFT 02 S
0P SIGN
02 INTERSECTION/ NO CROSSWALK e 07 MAKING U-TURN 03 YLD Sion Drue TesT Type
03 NON-INTERSECTION CROSSWALK 08 ENTERING TRAFFIC LANE 04 TRAFFIC SIGNAL
04 DRIVEWAY ACCESS CROSSWALK Front 09 LeaviNa TRAFFIC LANE 05 TRAFFICFLASHERS '
05 InRoADWAY N 10 Parkep 06 ScHooL ZoNE
gg az;lﬂ Rgﬁ:“&l\; SuouLoes 8 8 :; g;:’v"::g:m’“” IN TRaFFIC Non- 07 RAILROAD CROSSBUCKS 1 Nowe
1AN (| ) < o 01 OVERTURN/ROLLOVER 08 RAILROAD FLASHERS 2 BLOOD
08 IsLanp 13 OTHER 02 FiRg/EXPLOSION 03 RAILROAD GATES 3 Urme
09 SHOULDER B g | | 14 Unknown 03 IMMERSION 10 CONSTRUCTION BARRICADE 4 OTHER
10 SIDEWALK Non-MoToRIST 04 JACKKNIFE 11 PoLICE OFFICER
11 Wt 10 FEET OF ROADWAY - 15 ENTERING/CROSSING IN SPECIIED 05 CARGO/EQUIPMENT LOSS/SHIFT 12 PAVEMENT MARKINGS DRUG TEST 1&2 RESuLT
(NOT SHOULDER, MEDIAN, s Locamon 06 EQUIPMENT FAILURE 13 CROSSWALK LINES
SIDEWALK, ISLAND) 8 16 WALKING, RUNNING, JOGGING, 67 SEPARATION OF UNITS 14 WALK/DON'T WALK SIGNAL
12 BEVOND 10 FEET OF ROADWAY PLAYING, CYCLING 08 RaN OFF ROAD RiGHT 15 TRAFFIC CONTROL DEVICE INOPERATIVE,
(Wimiin TRAFFICWAY) ~n 17 Wonking 09 RaN OFF ROAD LEFT MiSSING, OBSCURED
13 OuTsiDE TRAFFICWAY 18 PUSHING VEHICLE 10 CROSS MEDIAN/CENTERLINE 16 OTHER
14 SHARED Use PATHS OR TRALLS 19 APPROACHING/LEAVING VEHICLE 11 DOWNHILL RUNAWAY
15 UNKNOWN MOST DAMAGED AREA 20 PLAYING/WORKING ON VEHICLE 12 OTHER NON-COLLISION 1 NONE
21 STANDING DIReCTION
13 UNKNOWN NoN-COLLISION 2 MaRiuANA
TYpE OF Unrr 22 OTHER
C P \Y 3 Cocame
i 3 23 Unktown OR OEJeCT NoT FIXED d 4 Opiares
i g l 14 PEDESTRIAN 3 5 AMPHETAMINES
of NotE 15 PEDALCYCLE 6 PCP
CONTRIBUTING CIRCUMSTANCES 16 Rawway VeHiCLE 7 Omiem
MoToRIST 02 CENTER FRONT 17 ANMAL — FARM 1 NoaH 8 UNKNOWN AT TIME OF REPORTING
01 Sus-CoMPACT 03 RIGHT FRONT 18 ANMAL - DEER 2 Soum
02 Compact 04 RiGHT SiDE I q 19 ANMAL — OTHER 3 East TYPE OF INTERSECTION
03 Mio Size 05 RiGHT REAR 20 MOTOR VEHICLE IN TRANSPORT 4 wesr
04 FuL Sz 06 REAR CENTER 21 PARKED MOTOR VEHICLE 5 NoRTHEAST
05 MINVAN 07 LEFTREAR MoToRrist 6 NORTHWEST (9] '
01 NoNE 22 WoRK ZONE MAINTENANCE EQUIPMENT , o
06 SpoRT UTiLiTY VEHICLE 08 LEFT SioE 23 OTHER MOVABLE OBJECT UTHEAST
07 Pickup 09 LerT FRONT 02 FAILURE 70 YiELD 8 SOUTHWEST 01 NOT AN INTERSECTION
03 RaN RED LIGHT, OR STOP SIGN 24 UNNOWN MovaBLE OBJECT . 9 U
08 PANEL/VAN 10 Top ANp WiNDOWS 04 EXcEEneD SPEcD LI CoLLIsIoN WITH FIXED OBJECT HKNOWN 02 Four-WAY INTERSECTION
09 SINGLE UNT TRUCK; 11 UNDERCARRIAGE DED i 25 IMPACT ATTENUATORICAASH CUSHION 03 T-INTERSECTION
2 AXLES, 6 TIRES 12 LOAD/TRAILER 05 UNsaFE Speep CONDITION 04 Y-INTERSECTION
j 06 IMBROPER TURN 26 BRIDGE OVERHEAD STRUCTURE
10 SINGLE UNIT TRUCK; 3+ AXLES 13 ToTat {ALL AREAS) 05 TRAFFIC CIRCLE/ROUNDABOUT
07 LEFT OF CENTER 27 BRIDGE PIER OR ABUTMENT
11 TRUCKTRAILER 14 OTHER o8 F To0.C JACDA 28 BRIDGE PARAPET ] 06 FIvE-POINT, OR MORE
12 TRUCK TRACTOR (BOBTAIL) 15 UNKNOWN ‘OLLOWED T0O GLOSELY. 25 BRIDGE RaLL 07 ONRamp
13 TRACTOR/SEMI-TRAILER 03 IMPROPER LaNE CHANaE/ 08 OFF Ramp
30 GUARDRAIL FACE
14 TRACTOR/DOUBLE SHORT POINT OF IMPACT Drove OFF Roa/ 31 GUARDRAIL END 1 APPARENTLY NORMAL 09 CROSSOVER
IMPROPER PASSING 2 PHYSICAL IMPAIRMENT 10 DrivewAY/AcCESS

15 TRACTORDOUBLE LONG

16 FiFTH WHEEL OR
CONVERTER DOLLY

17 TRACTOR/TRIPLES

18 MOTORCYCLE

19 MOTORIZED BICYCLE

20 ScxooL Bus

21 CHURCHBUS

22 Pusuc Bus

23 OWERBUS

24 POLICE VEHICLE

25 FIRE TRUCK

26 AMBULANCE/RESCUE

27 Taxi

28 MoTOR HoME

29 TraiN

30 FaARM VEHICLE

31 Farm EQuiPMENT

32 SNOWMOBILE

33 CONSTRUCTION EQUIPMENT

34 AuL OTHERS

NON-MOTORIST

35 AnMAL W/RIDER

36 ANIMAL W/BUGGY

37 BICYCLE

38 PEDESTRIAN

39 PEpALCYCLIST

40 SKATER

41 OTHER-NON MOTORIST

42 UNKNOWN

IN EMERGENCY RESPONSE

1 No
2 Yes
3 UNKNOWN

DAMAGE SCALE
Y
1 None
2 NON-FUNCTIONAL DAMAGE
3 FUNCTIONAL DAMAGE
4 DiSABUNG DAMAGE

5 SEVERE
6 UNKNOWN

ot
02
03
04
05
06
07
08
08
10
Ll
12
13
14
15

0y
None
CENTER FRONT
RIGHT FRONT
RIGHT SiDE
RIGHT REAR
ReAR CENTER
LEFT ReAR
LEFT SIDE
LEFT FRONT
Top AND WINDOWS
UNDERCARRIAGE
Loab/TRaiLER
ToTAL (ALL AREAS)
OTHER
UNknown

ActION

3

1 NON-CONTACT

2

NON-COLLISION

3 STRIKING

4

5 BOTH STRIKING AND STRUCK

]

Sri

STRUCK

UNKNOWN

RIKING VEHICLE:

OVERRIDE/ UNDERRIDE

1 No UNDERRIDE OR OVERRIDE
2 UNDERRIDE, COMPARTMENT

INTRUSION

3 UNDERRIDE, NO COMPARTMENT

INTRUSION

4 UNDERRIDE, COMPARTMENT

INTRUSION UNKNOWN

5 OVERRIDE, MOTOR VEHICLE IN

TRANSPORT
6 OVERRIDE, OTHER VEHICLE
7 UNKNOWN

10 IMPROPER BACKING

32 MEDIAN BARRIER

11 IMPROPER START FROM PARKED Posmo 83 HIGHWAY TRAFFIC Sian PosT

12 STOPPED OR PARKED ILLEGALLY
13 OPERATING VEHICLE IN ERRATIC,

RECKLESS, CARELESS, NEGLIGENT OR

AGGRESSIVE MANNER
14 SwERVING Y0 Avolp (DUE To Wino,

SLIPPERY SURFACE, VEHICLE, OBJECT,

NoN-MoTORIST IN RoADWaY, Erc)
15 FAILURE TO CONTROL
16 VistoN OBSTRUCTION
17 DRIVER WATTENTION
18 FATGUE/ASLEEP
19 OPERATING DEFECTIVE EQUIPMENT
20 LoAD SHIFTING/FALLING/SPILLING
21 OTHER IMPROPER ACTION
22 UNKNOWN
NON-MOTORIST
23 None
24 IMPROPER CROSSING
25 DARTING

26 LviNG AND/OR ILLEGALLY IN RoaDWAY

27 FAILURE TO YIELD RigHT OF WAY

28 Not VisiBLE (DARK CLOTHING)

29 INATTENTIVE

30 FAILURE To OBEY TRAFFIC SIGNS,
SIGNALS, OR OFFICER

31 WRONG SIDE OF THE Roab

32 OTHER

33 UNKNOWN

VEHICLE DEFECT
CODE ONLY IF *19'
SELECTED ABOVE

0b

01 TURN SIGNALS

02 Heap Lamps

03 TAL LAMPS

04 BRAKES

05 STEERING

06 TIRe BLowout

07 WonN OR SLICK TIRES

08 TRAILER EQUIPMENTY
DEFECTIVE

09 MoOTOR TROUBLE

10 DisABLED FROM PRIOR
CRASH

11 OTHER DereCTS

Top Copy - ODPS

34 OVERHEAD StGN PosT

" 35 LIGHT/LUMINARIES SUPPORT

36 Umury PoLe

37 OTHER Posr, PoLE OR SuPPORT
38 CuLvERT

39 Curs

40 DireH

EMBANKMENT

42 FeNCE

43 Maisox

44 Taee

45 OTHER FIXED OBJECT

S
=

46 WORK ZONE MAINTENANCE EQUIPMENT

47 UNKNOWN FixED OBJECT
48 OTHER
49 UNKNOWN

FIrRsT HARMFUL EVENT
OF THE SEQUENCE OF EVENTS — WHICH

ONE IS THE FIRST HARMFUL EVENT (1-4)

MosT HARMFUL EVENT

=

OF THE SEQUENCE OF EVENTS ~ WHICH
ONE IS THE MOST HARMFUL EVENT (1-4)

SPEED DETECTED

1 STATED
2 ESTIMATED SPEED

SPEED

y§

3 EMOTIONAL

4 LLNESS

§ FELL ASLEEP, FAINTED, FATIGUED, ETC

6 UNDER THE INFLUENCE OF
MEDICATIONS/DRUGS/ALCOHOL

7 OTHER

8 UNKNOWN

ALCOHOL/DRUG SUSPECTED

l

1 Noxe

2 YES - ALCOHOL SUSPECTED

3 Yes ~ HBD Nor iMPAIRED

4 YEs - DRUGS SUSPECTED

§ Yes- ALCOHOL/DRUGS SUSPECTED
6 UNKNOWN

ALcOHOL TEST STATUS

!

1 None

2 TesT REFUSED

3 TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 TesT GiveN, RESULTS KNOWN

5 TEST GIVEN, RESULTS UNKNOWN

6 UNKNOWN

ALcoHoL Test TYPE

!

1 NoNe 4 BREATH
2 BLoop 5 OTHER
3 UniNe

ALcoHoL TesT RESULT

[ 0-9

11 RAILWAY GRADE CROSSING
12 SHARED-USE PATHS OR TRAILS
13 UNKNOWN

OCCURRENCE

2

1 ON Roapway

2 ON SHOULDER

3 IN Mebian

4 ON RoaDSIDE

§ ON GoRe

6 OQUTSIDE TRAFFICWAY
7 UNKNOWN

Roap CoNTOUR

2

1 STRAIGHT LEVEL
2 STRAIGHT GRADE
3 CunvEe LEvEL
4 CURVE GRADE

RoaD CONDITIONS

oy

01 DrY

02 Wer

03 Snow

64 Ice

05 SanD, Mub, DIRT, OIL, GRAVEL

06 WATER (STANDING, MOVING)

07 Stusk

08 DesRis*™

09 Rur, HoLes, Bumps, UNeven
PAVEMENT **

10 OmHer

11 UNKNOWN

* *SECONDARY RoAD CONDITIONS ONLY

[ ~-0283

BoTTom Copy - AGENCY




UNIT * WAS EASTRouRO ON THE Ml TULNPILE 1F THE LEFr (ANE. (WIT %1 a0 A TIRE Row-cur
ON_THE Rei TIRE. Unit®l QUARTUAED hiili Bidins ovie pory TV wokll Bt Bomy iy
WERE £IECTKD OFF OF PHE MOTACYCE g W iT# STRUK A STew.

T T T T T
MANNER OF COLLISION OR IMPACT  ScHOOL Bus RELATED Diadra I I I Write an "N”
on the compass
] ’ Cﬂﬂ 9 Vet diagram to
indicate the
3’?‘\5@; *‘ direction of
1 NoT CoLusioN BETWEEN 1 No 2 i) north,
TWO VEHICLES IN TRANSPORT 2 Yes, 'DIRECTLV INVOLVED —
- YES, INDIRECTLY INvi
2 REAR-END 3 IDIRECTLY INVOLVED Tmé BLov-ONT

3 HeAD-ON 4 UNKNOWN

' i T T T
5 BACKING WORK ZONE RELATED a&‘ S[(ﬂ"l fTLU(l ﬁ‘/ del’r P/

4 REAR-TO-REAR

6 ANGLE __ ¢

7 SIDESWIPE, SAME DIRECTION I /??.? - f

8 SIDESWIPE, OPPOSITE DIRECTION ‘ e

9 oo Plsscuenog uoir ™! Bern

1 No
2 Yes &
3 UNKNOWN ) {
WEATHER )
TYPE OF WORK ZONE Un i Bdﬁﬂf(w@
AN\
01 CLEAR
02 CLoupy 1 LANE CLOSURE
03 FoG, SMOG, SMOKE 2 LANE SHIFT/CROSSOVER
04 RN 3 WORK ON SHOULDER OR MEDIAN BE(/‘]
05 SLEET, Hau (FREezING RAIN DRizzie) 4 INTERMITTENT/ MOVING WORK )
06 Snow 5 OTHER A\
07 SEVERE CROSSWINDS LOCATION OF CRASH IN
08 BLOWING SAND,SoiL, DiRT,SNOW WORK ZONE
09 OTHER
10 Unknows

GHT CONDITIONS G(,! ARD QA[L
Heme 1 BerORE FiRST WORK ZONE OH, [/ me ”(é

WARNING SIGN
' 2 ADVANCE WARNING AREA El] mdd 0

3 TRANSITION AREA

1 DAYLIGHT
2 Dawn 4 Acmvity AREA
3 Dusk WORKERS PRESENT
4 DARK - LIGHTED ROADWAY
§ Dark -Not LIGHTED
6 DARK — UNKNOWN LIGHTING
7 GLARE
8 OTHER 1 No
9 UNKNOWN 2 Yes I l I _I_1 I
3 UNKNOWN I I 1 1
!
», THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING: A [THE cRASH RESULTED IN ONE OR MORE OF THE FOLLOWING: F
" A TRUCK (MOYOR VEHICLE) WITH A GVWR MORE THAN 10,000 POUNDS; OR N| A FATAUITY; OR
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR AN INJURY REQUIRING TRANSPORTATION FOR IMMEDIATE MEDICAL TREATMENT; OR
A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER . AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER,
CoMPANY (FROM SHIPPING PAPERS) CoMPANY PHONE
ADDRESS (STREET, CITY, ST, 2IP CODE)
US DOT CC MC PUCO TRALERLP ST. TRALER LP YEAR TRAILERLP #
R CDL Class Hazardous Hazardous

CaRGO BODY TYPE 4y ot appuicaLE 05 PoLe 03 CONCRETE MixER Weight (GVWR) 1 CLass A Materials Placard  Materials Released

02 Bus (9-15 INCLUDING DRIVER) 06 CaRrGO TANK 10 Auto TRANSPORTER 1 Less/EQuAL 10,000 2 CLassB 1 No 1 No

03 VAN/ENCLOSED Box 07 FLATBED 11 GARBAGE/REFUSE 2 10,001 - 26,000 3 CLassC 2 Yes 2 Yes

04 GRAIN/CHIPS/GRAVEL 08 Dump 12 OTHER 3 MoRe THAN 26,000 4 CLassM 3 Unknown 3 NoT APPLICABLE

13 Unknown § CLassD 4 UNKNOWN
Police Action
DiSPATCH ARRIVED CLEARED OTHER
A A ~ “ 3 - B2 K H
oszsaeot 33 a[BBEBLLERSE]E j 3o
OFFICER'S NAME® CHECKED BY DATE REPORT FiLED *
TR (P BARN & 393 Lt WETBuTrs | |ofs|2]¢ [2]oo]6
REPORT TAKEN BY ] 1 POUCE AGENCY REPORT TAKEN AT 1 SceNe
2MoronisT l 2 STaTION / - (
3 Omen 0 91 -0 2¢3
Top Copy - ODPS  BoTTOM COPY - AGENCY




" OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRITIVE CONTINUATION OH -2

REPORTING DATE OF ACCIDENT

LOCAL '
ROMBER [0-9. 0973 O STATE HI6Ay AT u S 10281y g6

IN COUNTY OF ACCIDENT

_Suhkur LOCNON Ol IR EB/ /2%

oo TG
i EAﬁQO()ﬂa’ L

i H N i . i : i H
: p T : : : . : ! : i : i ) ; H X T
H % H H i : : I N H H i b A\ - ! - H ! H
! i i 3 i H i i N A T B A H H > A N T by N -
{ i i i ; ; ; ; ! : : : : : : ; ! : : : ;
i ] -3 A A : i : i ; : ; ; i . : : i : ; ;

Mvvmw L e

c-“

RY J;z iy 5. 50 ,,MO:’VTH DF MILE/OSI (7‘/

NE WIS Oéscmmo/
ABC s %Ar s of . ()»Jn:
BB B DME O uar T
ST Sl TRk 81 oy w1
DA W | Ko Govd AL Fen usn ‘*/ v @w@ I TR N T S
EM Ja?smfzr éooec et n’zon gors 1104 D %m

UNIT l me /Wfo ?m 77 M? ﬁmvat AT ’7i(’ 5aw=/ F/gw Sxac// //\’0/64;’53’ .
Loca 170/1 of ven. / Ufou M m/u/m

"OFFICER'S SIGNATURE ' ' | BADGE NUMBER

X TR Borss 322

HSY 7002 1/82




" OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRITIVE CONTINUATION

OH-2

REPORTING
AGENCY

10-9- 0283 OHP STATE Alehliddy Lama.
IN COUNTY OF

DATE OF ACCIDENT
M_S |p2J 1y @¢

ACCIDENT
LOCATION

Sopnir QHlfo MRIIINE 8 /- /1Y

()&’47/61 m/’;a/r ,4#/’69 C(wﬂff /M/M 79
ﬂW cmama,«g p,{y

U})/T #/ i
.4 /sz..._.
Ev.,,.i_acﬂck oo o
W,_M/ rfee/nmvcw em/ 5 TS O R PO u
GO QA SeaT /5 w/

K/wf Fﬁﬂd/ ﬁaﬂ/é /f 3@4 mwr F&%’a. /r mw/ca ,%M ,—/A,M/mc /f mwﬁ
M‘ h/zlo/zr ,q,zg cmrza) J/ac’ caum C}ZQCK@ ..s4oﬂa6 ﬂétf

Rlon's Lo ché
o Mo ey
) 5‘.».014/0 wme W/le?ﬁ‘

W,thuaa%c J(WMT mrz /)’ ﬂaf W/ez ‘o«//t PﬁfKﬂ% smnm NS T N
B P/wf ﬂéf?/z 77%6 Iin ﬂéf'mﬁa
) (PJMMI 0/393
N | TH G . of/eb R T N TR W T O

) i i :

T

Slw sﬂwcn 6‘1 umu EnCAeew fwa Au%meo VEH/QEJ‘ aﬂcy
o»wm oF Sl 0/4/0 fvwmc @Hh /Sf/oJ
60 W.DS(’E(J 5
BEtgh o4 Voﬂ

" OFFICER’S SIGNATURE

X TR farn

wwfw fz// mew /’1c I R

o ,%//r (’/%’HW P J%mw;a 40 2 0&/73:4

?..0%‘4 EA?/ﬂaJr/f BT

BADGE NUMBER
2G2

HSY 7002 1/82




OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL REPORTING DATE OF CRASH
REPORT . . AGENCY _ R
NUMBER ‘¥ SR AR R 8 S’TIL\T(; \“\t(;\/w}p\-—b QaT1n\ M < bk g

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

8 W ____ HEREBY MAKE THIS VOLUNTARY STATEMENT TO

e~ Cot . NEWT D AT _OVMi0 Tunw P wmp 1lg €648
(OFFICERS NAME) (LOCATION)
Tve Prived Qo WeTse STa7ed  Te e TuBT WS Rema ~Tee on Hid
woTen O Bwew owld e Mim . Ve TRwes To STtee T ocbe ThE
Nttt Blfen Tue WiMe  Thesr STanTer oG olin e SRAT  0f LeTrol Wap

Qi Tevg s Wo TU  Mure S¢ WF N 0 Tt ¥RsS€sben  ¥on Tyt vt fus oal & Tue

Yoen o

/
]

14

ADDRESS PHONE
OF - - -
WITNESS SACIuad NT -

SIGNATURE OFFICERS SIGNATURE

\(/)VEI:TNESS ﬁ/&’ﬁéuf 7e & 6" TS \;(;..j’\ '

HSY 7003 1/82




' OHIO TRAFFIC CRASH WITNESS STATEMENT

OH-3 REV 1/82

DATE OF CRASH

v§ byt

LOCAL REPORTING
REPORT AGENCY .

NUMBER /O -9/ 0283 OHfo STATE #/Q/_/\ﬂ'/ /24%(,
FOR LOCAL USE ONLY ~ DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

, _F HEREBY MAKE THIS VOLUNTARY STATEMENT TO

T (0 Lllicy AT _ Sces
(LOCATION)

(OFFICERS NAME)

N /i siont o0 T ot m/r:’//!g~_J ko SHoele]

15 Fettn (200 Lomppy bes tipe wus Syut Mo wus
G,f/#lm? to_dhe side of Hhe propots vudy] 4. ht L Coc T
Awﬂ;/s 10 shoalclew o 2opp sso 7l_/mu .7"40 bede tooT
A._Hov FIST W45 THE VEHIUE Gome AT THE TIIE of ZHE ]
fl- UE WERE Cols BT BSTW. | THIvE HE 45 bopk ABNT H1VAP WHE A A aomgin.
Q. e o 77 TRECce Bad THE 7xs’?
A Ar % fued BUK.
Q. lete Do THE (romucice N Ve
A | THwe HE Ghr o8 e Bensy.
Q. LHALE Wae Sor e DIE OB Cecien.
A. | Wy fEHI0 Him AeovT ép 1 (b Pt
Q. Do THE TIE Bal-ti7 abivs THE s’

758
Q. WElE The bebie DR Tie Momiey s LEALi THar Heescir
Y bery of HEr.

ve

[
\

\

/

ADDRESS
OF
WITNESS

SIGNATUR
OF

P
Tpnastte IR

OFFICERS SIGNATURE

.04 Pars

WITNESS

HSY 7003 1/82




