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r— TRAFFIC CRASH REPORT ——

rE Hrr/Sap PHoTOS OH-2 OH-3  OH-{P__OTHER

; ]

OHIO ol CRASH SEVERITY ! PROPERTY 1 NoT HiT/SKP TAKEN

PuBLIC ~' 1FamaL (3PDQ 2 So0LVED %
SAFETY / o -9 ) -0 7 3 3 2INJURY KNOWN / 3 UNSOLVED )(

EDUCATION » SERVIGE * PROTECTION

REPORTING AGENCY ¥

98 = ANIMAL

oH P a ! | $74rE #mapwAy PATROC 02 o= wwmm OL 2122006

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

l oo AL X S ROovrAcTos” 1 3

CRASH OCCURRED ON TYPE LOCATION POINT USED
CRASH LOCATION TypE Loc
RS ( OHED JTURASPLESE & X

OCA ORMATIO
1Namep STreer 3 NUMBERED ROUTE
2 NUMBERED STREET P 163.8 6[ )\

AT/ REFERENCE REFERENCE POINT Usep 04 House NUMBER 08 PrLace NAME W/O REFERENCE
DisTREFERENCE [DR  [PAEFIX |REFERENCE 01 STATE LINE 05 TownsHiP BOUNDARY 08 DRIVEWAY
o0sT 02 INTERSECTION 2 STREETS 06 MILE PoST 10 STREET OR RouTE W/O
MzecPos /o "{ e 03 CoUNTY LINE 07 CORPORATION LIMIT REFERENCE

o« o I
— E—
HomEe PHONE # WoRK PHONE #

L1 621930 75 M tt

pLstare | DL# LP STATE # INJURED 1 NONE 4 OTHER TRANSPORTED BY INJURED TAKEN TO
o/ TAKEN BY 2 EMS 5 UNKNOWN :
oH (224 3Pouce |

OWNER NAME {IF SAME, WRITE “SAME") TREET, CITY, STATE, ZIP CODE)

S AAtS L
Veam Make MopeL COLOR INSURANCE COMPANY ) TOWING SERVICE OWNER PHONE #
Frodf C Zurerr/mtTL byl
ng |0 Is’ Fokrd LROW VEC. Gry e e CO. ASOar S

OFFENSE CHARGED OFFENSE DESCRIPTION

| ' \
o = o [
mEb— e o/

03071957 Y9 F
LP state INSURED 1 None 4 OTHER | TRANSPORTED BY INJURED TAKEN TO
P H TAKEN BY 2 EMS 5 UNKNOWN
3 POLICE
{TY, STATE, 21P CODE]
| sreorr o R

e

Motorist/Non-Motorist

HoMe PHONE # Wonk Pileke #

EAR MoDEL CoLOR INSURANCE COMPANY TOWING SERVICE ONE #
} | | | Firs BIrd J2EP ALl 3TATE ArOAr S
rﬂusg CHARGED QFFENSE DESCRIPTION
- NAME (LAST, FiRsT, MIDDLE) HoME PHONE #
~—d
= Aobress (STREET, CITY, STATE, ZpP Cooe) - %N&gﬁo "l;Ag::;v TRANSPORTED BY INJURED TAKEN 1O
g 2 EMS 5 UNKNOWN
= 3 PoLICE
[ %}
5 NAME (LAST, FIRST, MIDDLE) HOME PHONE #
ADDRESS (STREET, CITY, STATE, ZiP CODE) mg‘?:v T:Kg:ﬂ BE\; TRANSPORTED BY INJURED TAKEN TO
2 EMS 5 UNKNOWN
3 PoLCE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH E3JECTION TRAPPED INJURIES
01 FRONT — LEFT (MC DRIVER) MOTORIST 1 Not-DepLoveED ‘ 1 NoOTPRESENT 1 Not EJECTED 1 NOT TRAPPED 1 NoInury
O ‘ 02 FRONT = MIDDLE o 4’/ 01 NownEe UsEp ‘ 2 DEPLOYED-FRONT 2 INON Posimion ’ 2 ToTALLy EJECTED I 2 EXTRICATED BY l 2 POSSBLE
03 FRONT ~ RIGHT 02 SHOULDER BELT ONLY 3 DEPLOYED-SIDE 3 in OFF Posmon 3 PARMALLY EJECTED MECHANICAL 3 Non-
04 SECOND - LEFT (MC PAsS) 03 Lap BELT ONLY 4 DepLOYED BOTH 4 UNKNOWN 4 Not ApPLICABLE MEeans INCAPACTTATING
o i 05 SECOND —MIDDLE O ‘_( 04 SHOULDERALAP BELT I FRONT/SIDE ‘ , 5 UNKNOWN , 3 FreepBY { 4 INCAPACITATING
06 SECOND —RIGHT 05 CHILD SAFETY SEAT 5 NOTAPPLICABLE NoN-MECHANICAL §  FATAL INJURY
07 THIRD ~ LEFT 05 MC HELMET USED 6  UNKNOWN MEANS 6 UNKNOWR
(MC PASSENGER/SIDE CAR) 07 USE UNKNOWN 4 UNKNOWN
08 THIRD - MIDDLE NON-MOYORIST
09 THIRD - RIGHT 08 None Usep
10 SLEEPER SECTION OF CAB 08 HeLMeTUsep
11 ENCLOSED CARGO AREA . 10 PROTECTIVE PADS
12 UNENCLOSED CARGO AREA 11 REFLECTIVE CLOTHING
13 TRAILNG UNT m 12 LIGHTING
14 EXTERIOR p 13 OTHER
%Lr:::;o R 15 OTHER &\ 14 UNKNOWN
16 NON-MOTORIST PP D .
17 _UNKNOWN S S S .- l _
b HSYT001 T6p CopyLODPS  BOTTOM COPY - AGENCY
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UNaT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS
Front v ~
o/ oz " gl o | 23 06 by 65 { {
8 [
MoTorist 1 None
NON-MOTORIST LOCATION 01 MOVEMENTS ESSENTIALLY 2 TesT REFUSED
TraFFIC CONTROL
8 2 £ STRAIGHT AHEAD 3 TEST GIVEN, CONTAMINATED
I l 02 BACKING SAMPLE/UNUSABLE
A 03 CHANGING LANES ‘ Z 1 2 4 TesT GIVEN, RESULTS KNOWN
s 2 04 OVERTAKING/PASSING 5 TEST GIVEN, RESULTS UNKNOWN
01 MARKED CROSSWALK AT 8 05 TURNING RiGHT 01 No CONTROLS 6 UNKNOWN
INTERSECTION 06 TURNING LEFT 02 STOP SiGN
02 INTERSECTION/ NO CROSSWALK ey 07 MAKING U-TURN 03 YieLo SN DRuG TEST TyPE

03 NON-INTERSECTION CROSSWALK
04 DRIVEWAY ACCESS CROSSWALK
05 v Roapway
06 NoT In Roaoway
07 MEDIAN (BuT NOT SHOULDER)
08 (sLanD
09 SHOULDER
10 SIDEWALK
11 WitHix 10 FEET OF RoADway
(NOT SHOULDER, MEDIAN,
SIDEWALK, ISLAND)
12 Bevono 10 FEET OF ROADWAY
| (WOHIN TRAFFICWAY)
13 OUTSIDE TRAFFICWAY
14 SHARED USE PaTHS OB TRAILS
15 UNKNOWN

Type OF UNIT

oY o0 3

MOTORIST
01 Sus-CompacT
02 CompACT
03 Mip Size
04 FuiL Size
05 MINIVAN
06 SPORT UTLMY VEHICLE
07 Pickup
08 PANEU/VAN
09 SiNGLE UNIT TRUCK;
2 AXLES, 6 TIRES
10 SINGLE UNIT TRucK; 3+ AXLES
11 TRUCK/TRAILER
12 TRucK TRACTOR (BOBTAIL)
13 TRACTOR/SEM-TRAILER
14 TRACTOR/DOUBLE SHORT
15 TRACTOR/DOUBLE LONG
16 FiFTH WHEEL OR
CONVERTER DoLLY
17 TRACTOR/TRIPLES
18 MoTORCYCLE
19 MOTORIZED BICYCLE
20 ScHooL Bus
21 CHURCH Bus
22 PusLic Bus
23 OTHER Bus
24 PotLICE VEHICLE
25 FiRe TRucK
26 AMBULANCE/RESCUE
27 Tax
28 MoTor HoMe
29 Taaw
30 FARM VEHICLE
31 FARM EQUIPMENT
32 SNOWMOBILE
33 CONSTRUCTION EQUIPMENT
34 Al OTHERS
NON-MOTORIST
35 AmMAL W/RIDER
36 AnimAL W/BuGGY
37 BICYCLE
38 PEDESTRIAN
39 PEDALCYCLIST
40 SKATER
41 OTHER-NON Mortorist
42 UNKNOWN

IN EMERGENCY RESPONSE

1 No
2 Yes
3 UNKNOWN

DAMAGE SCALE

3

1 None

2 NON-FUNCTIONAL DAMAGE
3 FUNCTIONAL DAMAGE

4 DISABLING DAMAGE

5 SEVERE

& UNknown

2

8 8
B g 2
B [

MOSsT DAMAGED AREA

rFe | o

01 None

02 CENTERFRONT
03 RIGHT FRONT

04 RiGHT SibE

05 RIGHT REAR

06 REeAR CENTER

07 LerT REAR

08 LEFT SiDE

08 LEFT FRONT

10 Top AND Winpows
11 UNDERCARRIAGE
12 LOAD/TRAILER

13 ToraL (ALL ARgas)
14 OTHER

15 UNKNowr

POINT OF IMPACT

/O o7

01 None

02 CeNTER FRONT
03 RIGHT FRONT

04 RIGHT SiDE

05 RIGHT REAR

06 REeAR CeNTER

07 LEFT REAR

08 LEFT SIDE

09 LEFT FRONT

10 Top ANp WiNDOWS
11 UNDERCARRIAGE
12 LoAD/TRARER

13 ToTAL (ALL AREAS)
14 OTHER

15 UNKNOWN

ACTION

Y

1 NON-CONTACT

2 Now-coLLISIoN

3 STRIKING

4 STRUCK

§ BOTH STAIKING AND STRUCK
6 UNKNOWN

z

STRIKING 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

08 ENTERING TRAFFIC LANE

09 LEAVING TRAFFIC LANE

10 PARKED

11 SLOWING/STOPPED IN TRAFFIC

12 DRIVERLESS

13 OTHER

14 UNKNOWN

Non-MoToRIST

15 ENTERING/CROSSING IN SPECIFIED
Locamon

16 WALKING, RUNNING, JOGGING,
PLAYING, CYCLING

17 WonxING

18 PUSHING VEHICLE

19 APPROACHING/LEAVING VEHICLE

20 PLAYING/WORKING ON VEHICLE

21 STANDING

22 OTHER

23 UNKNOWR

CONTRIBUTING CIRCUMSTANCES
ol |9

MorToRist

01 None

02 FAILURE 7O YIELD

03 Ran RED LiGHT, OR STOP SiGN

04 EXCEEDED SPEED Limr

05 UNSAFE SPEED

06 InPROPER TURN

07 LeFT OF CENTER

08 FoLLoweD Too CLOSELY/ACDA

08 IMPROPER LANE CHANGE/
Drove OFF Roan/
IMPROPER PASSING

10 IMPROPER BACKING

11 IMPROPER START FROM PARKED POSITION

12 STOPPED OR PARKED ILLEGALLY

13 OPERATING VEHICLE IN ERRATIC,
RECKLESS, CARELESS, NEGLIGENT OR
AGGRESSIVE MANNER

14 SWERVING TO AvOID (DUE To WiND,
SLIPPERY SURFACE, VEHICLE, OBJECT,
Non-MoTaRIST IN ROADWAY, ETC)

15 FAILURE TO CONTROL

16 VisioN OBSTRUCTION

17 DRIVER INATTENTION

18 FATIGUE/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 LYING AND/OR ILLEGALLY IN ROADWAY

27 FAILURE To YiELD RIGHT OF WaY

28 Nor VistBLE (DARK CLOTHING)

29 INATTENTIVE

30 FAILURE T OBEY TRAFFIC SIGNS,
SIGNALS, OR OFFICER

31 WrONG SIDE OF THE RoAD

32 OTHER

33 UNKNOWN

VEHICLE DEFECT
CoDE ONLY IF *19°
SELECTED ABOVE

L]

01 TURN SIGNALS

02 HEeap Lamps

03 TALL LAMPS

04 BRAKES

05 STEERNG

06 TiRe BLowout

07 WonN OR Suck TiRES

08 TRAILER EQUIPMENT
DEFECTIVE

09 Moror TROUBLE

10 DisasLED FROM PRIOR
CRASH

11 OtHeR DEFECTS

Top CopY - 0DPS  BoTTom COPY - AGENCY

Nown-C

01 OVERTURN/ROLLOVER

02 FIRE/EXPLOSION

03 IMMERSION

04 JACKKNIFE

05 CaRGO/EQUIPMENT LOSS/SHIFT
06 EQUIPMENT FAILURE

07 SEPARATION OF UNITs

08 RaN OFF Roap RIGHT

09 RaN OFF RoaD LEFT

10 Cross MEDIAN/CENTERLINE
11 DownHILL RUNAWAY

12 OTHER NoN-CoLuSioN

13 UNKknOwN Non-COLLISION

[ of P VEHI
OR _OBIECT NOT FIXED

14 PEDESTRIAN

15 PEDALCYCLE

16 RAILWAY VEHICLE

17 ANIMAL ~ FARM

18 ANMAL - DEER

19 ANMAL - OTHER

20 Mortor VEHICLE IN TRANSPORT
21 PARKED MOTOR VEHICLE

22 WORK ZONE MAINTENANCE EQUIPMENT

23 OTHER MOVABLE OBJECT
24 UNKNOWN MOVABLE OBJECT

COLLISION WiTH FIXED OBJECT

25 IMPACT ATTENUATOR/CRASH CUSHION

26 BRIDGE OVERHEAD STRUCTURE
27 BRIDGE PiER OR ABUTMENT
28 BRIDGE PARAPET

29 BRiDGE RaiL

30 GUARDRAIL FACE

31 GUARDRAIL END

32 MEDIAN BARRIER

33 HIGHWAY TRAFFIC SIGN POST
34 OVERHERD SIGN PosT

35 LIGHT/LUMINARIES SUPPORT
36 Unury PoLe

37 OTHER PosT, PoLE OR SUPPORT
38 CULVERT

39 Curs

40 DrrcH

EMBANKMENT

42 FeNCE

43 MaiLox

44 Tree

45 OTHER FIXED OBJECT

&

=

46 WORK ZONE MAINTENANCE EQUIPMENT

47 UNKNOWN FIXED OBJECT
48 OTHER
49 UnknowN

FIRST HARMFUL EVENT
I [

OF THE SEQUENCE OF EVENTS ~ WHICH

ONE IS THE FIRST HARMFUL EVENT (1-4)

MaosT HARMFUL EVENT

| |

OF THE SEQUENCE OF EVENTS = WHICH
ONE 1S THE MOST HARMFUL EVENT (1-4)

SPEED DETECTED

1 STATED
2 ESTIMATED SPEED

SPEED

7 0
6 S

04 TRAFFIC SIGNAL

05 TRAFFIC FLASHERS

06 SCHOOL ZONE

07 RAILROAD CROSSBUCKS

08 RAILROAD FLASHERS

09 RAILROAD GATES

10 CONSTRUCTION BARRICADE

11 Pouce OFFcER

12 PAVEMENT MARKINGS

13 CrosswaLK LINES

14 WALK/DON'T WALK SIGNAL

15 TRAFFIC CONTROL DEVICE INOPERATIVE,
MiSSING, OBSCURED

16

DIRECTION

4 3 4 3

1 NoRTH

2 SOUTH

3 East

4 WEST

§ NORTHEAST
6 NORTHWEST
7 SOUTHEAST
8 SOUTHWEST
9 UNKNOWN

CoNbITION

I [

APPARENTLY NORMAL

PHYSICAL IMPAIRMENT

EMOTIONAL

ILLNESS

FELL ASLEEP, FAINTED, FATIGUED, ETC
UNDER THE INFLUENCE OF
MEDICATIONS/DRUGS/ALCOHOL

7 OTHER

8 UNKNOWN

ALCOROL/DRUG SUSPECTED

! I

1 None

2 YEs~ ALCOHOL SUSPECTED

3 Yes - HBD Not impaIReD

4 Yes - DRUGS SUSPECTED

§ YEs- ALconoL/DRUGS SUSPECTED
6 UNKNOWN

ALCOHOL TEST STATUS
| }

1 NoNe

2 TeSTREFUSED

3 TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 TeST GIVEN, RESULTS KNOWN

5 TEST GIVEN, RESULTS UNKNOWN

& UNKnowN

L N X Xy

ArcoroL Test TYPe

! I

1 NoNe 4 BREATH
2 Broop 5 OTHER
3 URINE

ALCOHOL TEST RESULT

{ o -

1
2
3
4

[ !

NONE
Broop
URINE
OTHER

DRUG TEST 1&2 RESULT

LR X RN T Oy

NoNE

MARtUANA

Cocaine

OPIATES

AMPHETAMINES

PCP

OTHER

UNKNOWN AT TIME OF REPORTING

TYPE OF INVERSECTION

ol

01
02
03
04
05
06
o7
08
09
10
1
12
13

NOT AN INTERSECTION
FOUR-WAY INTERSECTION
T-INTERSECTION
Y-INTERSECTION

TRAFFIC CIRCLE/ROUNDABOUT
FIVE-POINT, OR MORE

On Ramp

OFF Rawp

CROSSOVER
DRIVEWAY/ACCESS

RAILWAY GRADE CROSSING
SHARED-USE PATHS OR TRAILS
UNKNOwN

OCCURRENCE

]

1 ON RoAbwAY

2 ON SHOULDER

3 IN MeDIaN

4 ON ROADSIDE

5 On Gore

6 OUTSIDE TRAFFICWAY
7 UNKnown

Roap ConTouR

2

1 STRAIGHT LEVEL
2 STRAIGHT GRADE
3 Curve Lever
4 CURVE GRADE

R

OAD CONDITIONS

9|

o1
62
03
04
05
06
07
08
09

10
1

DRy

WeT

SNow

Ice

SAND, Mun, DIRT, OiL,, GRAVEL
WATER (STANDING, MoVING)
SLUSH

DeBRIS®

RuT, HOLES, Bumps, UNEVEN
PAVEMENT **

OTHER

Unknown

* *SECONDARY ROAD CONDITIONS ONLY
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UnIT#{ g4ad w7 ey

Lo T2 &

& AsT Bovad o0

Y ia-2

o0

TURAMPIZKE | THE ¢term7

SEDE

7 -Tor eAMT

OFF CAEITHL qats SiRuck

barZ7 By Capsyas Pama e,

MANNER OF COLLISION OR IMPACT ~ SCHOOL BUS RELATED

/ o

Diagram

1 Not CoLLISIoN BETWEEN
TwO VEHICLES IN TRANSPORY

1 No
2 Yes, DIRECTLY INVOLVED

Write an “N”
on the compass
diagram to
indicate the
direction of
north.

2 REAR-END -3 YES, INDIRECTLY INVOLVED
3 Heap-oN 4 UNKNOWN
REAR-TO-REAR PR
; BACKING WORK ZONE RELATED
6 ANGLE

7 SIDESWIPE, SAME DIRECTION
8 SIDESWIPE, OPPOSITE DIRECTION

I

9 UNKNOWN Mo
2 Yes

WEATHER 3 Unknown

. . TYPE OF WORK ZONE
o1

01 CLEAR

02 Cuoupy 1 LANE CLOSURE

03 FoG, SMOG, SMOKE 2 LANE SHIFT/CROSSOVER

04 Ran 3 WORK ON SHOULDER Or MEDIAN

05 SLEET, HAIL (FREEZING RAIN DRIzzLE) - 4 INTERMITTENT/ MOVING WORK

06 Snow § OTHER

07 SEVERE CROSSWINDS LOCATION OF CRASH IN

08 BLOWING SAND,SOLL, DIRT,SNOW  work ZONE

09 Omisr .

10 UnknowN

LIGHT CONDITIONS

1 BEFORE FIRST WORK ZONE
WARNING SIGN

!

2 ADVANCE WARNING AREA
3 TRANSITION AREA

; g:mem & ACTIVITY AREA [ MELEPosT 16,8 )P
3 Dusk WORKERS PRESENT
4  DARK — LIGKTED ROADWAY
§ DARK -NoT LIGHTED
6 DARK— UNKNOWN LIGHTING
7 GLARE :
8 OTHER 1 No
9 UNKNOWN 2 YEs
3 UNknown
B THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING: A THE cRASH RESULTED IN ONE OR MORE OF THE FOLLOWING:
A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10,000 POUNDS; OR N| A FATAUTY; 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 , D1 ar east one VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER.
ComPANY {FROM SHIPPING PAPERS) CoMPANY PHONE
A (STREET, C1Tv, ST, ZIP CODE)
US DOT CCMC PUCO THAILER LP ST, TRALER LP YEAR_ TRAILERLP #
R CDL Class Hazardous Hazardous
CARGO BODY TYPE 5y 1o pnpiicasLe 05 PoLe 09 CONCRETE MiXeR Weight (GVWR) 1 CrassA Materials Placard  Materials Released
02 Bus (9-15 INCLUDING DRIVER) 06 CARGO 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 GRANCHIPS/GRAVEL 08 Dump 12 OTHer! 3 MORE THAN 26,000 4 CLass M 3 Unknown 3 NOT APPLICABLE
13 UNKNOWN 5 CLassD 4 UNKNOWN
Police Action
- ] DISPATCH ARRIVED CLEARED OTHER
051/100@Iaoa/aaz_li'Oosl)I!BZo 9 0
OFFICER'S NAME® CHECKED BY DATE REPORT FILED %
TVR & S7RockerT { ol 7 Lrwerburzr | [ols]z]3] Zeldé
REPORT TAKEN BY 1PoLice AGENGY . REPORT TAKENAT / 1 Scene ) : ! ‘
2 MoTORIST : 2 STATION -~ -
3 Other o q‘ / oz 7 3

Top Copy - ODPS  BoTTOM COPY - AGENCY




ORIO TRAFFIC ACCIDENT - DIAGRAM/NARRITIVE CONTINUATION OH -2

E%Caé%a . EEES@?NG DATE OF ACCIDENT Bl

NOVBER /6 /- 0273 STANRE 17ZZH st pairec O Jp2/ e

IN COUNTY OF ACCIDENT ‘
C vy dHocA AN & 0 rorzepre e — s Foowd - 7P /5633
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'OFFICER'S SIGNATLf/ %756___ BADGE NUMBER
X /s 4 Vo 2%
7
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL REPORTING DATE OF CRASH
REPORT

NUMBER /0‘9/‘0273 AGENCY§7;47?:” ATE A A [ 2LTRe MOC Dy Neg

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

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

L~ . .
y [ FZ. L. SPeock 77 AT Sc s S
(OFFICERS NAME) (LOCATION)

L Forng  LasFo fr FO AT i3 o

Zrtle cAR N FRoNT oF M _gep #4575
S _HER _CAR __CAME O LS AvD  EBRG ke—
My K NDEHEL o onNGE_WwWhS o RiT

@ wHA;T [ImE  pi0 71 cpachk occew

A Ao D 70700 A .

w AlAT ArveE s g rfv?

]
A JHE CEArET ANE
w

HOw A7 weRE Yoo Gozard?

A ATBovT TOAIPH

How a4z A HEAD OF >puv wAS JEAE 2D ufz?

R
\g o0 - /50 Four
Q

W HAT  LA~E was A RED  Cirz r4/>_

A I D2 o7 RBE MEMBER .

E W ERE THERE Qs 7R VEH LZ 53 rw Voco D o S5 Cpesp

A O, T Do woi [Tk

ADDRESS PHONE

WITNESs U RIPgevzees O

SIGNATURE OFFICERS SIGNA /E/

OF
/. %75-:
/

/‘
WITNESS -
/




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

LOCAL REPORTING DATE OF CRASH
P . cY o , .
Noweer /O G/~ o= 73 AOENCY & 4722 HZ2peo 45 PATROC s Ios /bé_

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

L, HEREBY MAKE THIS VOLUNTARY STATEMENT TO

JPR. & SpPescrp=r7 AT Ohio Toewpice @ i -[3046

(OFFICERS NAME) (LOCATION)

& pstooussd .

L & wae driviug on W{—us&ﬂ@é(@ arod Tthe, T-Top
came off ‘he Gfmverg sipe._and hit  Awothe Arives
behivd e . thew T puile d 4o He cive of He
rond Anvd the avotuce driver fulled over Lom. No
ove  was Nta . Beots e drivealle .

& WAHAT JZIME DzD JHSE CRASH oce e D

A AZOCT SO soes g -

& W AT thas e &E >po ,z:u/?

A. JPhS AP

Q [HOv A7 RS ypu sorws )

A S mpPH

@ WifT’E ARE  Ypu Lomzarl [Fros )

A- BERE4 EH -

A W ERE ANE v oTe P

4 JremE T AKAsA oK

O_WHE  wa s  JPRE ensr [EmE  JHE T roRs oot QVT‘-?

7EB N DA

B i pur JHE  J=ToPS Ow JHhE vEHIei=S 2

A Z DZD.

) Hoe Lo E A ACE Mo Olea D 774 Cﬂte?

I AT
ADDRESS

A /), £ _
SIGNATURE OFFIC RE -
OF . %
WITNESS (.

SIGNAT
/

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

LOCAL REPORTING DATE OF CRASH
REPORT - R AGENCY , - — _ )
Numeer /&~ F/ o2 g STATE fHFEZHwAY  fa77eoc Mos—IDe , o

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

L, _ HEREBY MAKE THIS VOLUNTARY STATEMENT TO

THE. L. SPeccepsrs AT Scewe

(OFFICERS NAME) (LOCATION)

R Howw 0F/F A DO szpu gpES AT T-70PE oz D

A, Ol e ffa=ar  Z7 Y T

@R, WwHEN bow puT THE Trap s/ PrD LT t4reded Propere = 2

A E JFevayr 7 DD B’ T Spm S JHINE  DIZ RAc 2D s

Z M AOT  Sers IS I careshED LT L L CAhnr BT RS 3o,

@ MHAvE vou NAD Auy PROJCEMS G« i77 ;A T rpps  Sermed D

A Ao

~~_1

ADDRESS PHONE
OFFICERS SIGNATYURE
~ .

(.
/

2 o=z




