\6\ LQ!J) %q Lo OH-1 (Rev.10/99

= TRAFFIC CRASH REPORT

) < PRIVATE Hrr/Siap Provos OH-2 OH3 __ OHAP__Oter
rx » OHIO "\4/ CRASH Sjv:nm o PROPERTY 1 Not Hi/Sp TAKEN x|

PuBLIC .~ / ATAL 2 SoLven 4

SAFETY - [ 2INJURY RKNOWN 3 UNsoLvep X

EDUCATION * SERVICE » PROTECTION . ‘ O q O 5 o 6 3

REPORTING AGENCY * )

O HP QO | STATE MIGHWAY PATROL [ 61 Ot wlimem 57 231 2 0 0 ¢
DAY oF WEEK NAME {OF CITY, VILLAGE OR TOWNSHIP) % LATITUDE LoNngruoe ’
{30} [Mo|n X | loAsSKINGTOR 7 2

CRAsH OCCURRED ON

CRASH LOCATION
R

TYPE LOCATION POINT USED LocaL INFoRmATION
1Namep STReer 3 NUMBERED ROUTE

2 NUMBERED STREET

REFERENCE POINT USep 04 HouSe NUMBER 08 PLACE NAME W/O REFERENCE
01 STATELINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY

02 INTERSECTION 2 STREETS 0B MiLE PosT 10 STREET OR RouTe W/O

] 03 County Ling 07 CORPORATION LiMiT REFERENCE

MiLEPosT QY

_ NAME {LasT, FIRsT, MiDbLE)

ADDRESS (STREET, CiTY, STATE, ZiP CODE)

HOME PHONE # WORK PHONE #
L Stare | DL # 1 NoNE 4 OTHER . |TRANSPORTED BY INJURED TAKEN TO
DL St 2EMS 5 Unknown
3 PoLice

ADDRESS (STREET, Crrv; STATE, ZIP CODE)

")
SArE
YEAR | MaKe MopEL COLOR INSURANCE COMPANY TOWING SERVICE
1A19]8 | podee [mvirepiy | Grold | ALcsTate MADISON S
OFFENSE CHARGED OFFENSE DESCRIPTION

e

NaME (LAsT, FIRST, MiDDLE)

Motorist/Non-Motorist

ADDRESS (STREET, CITY, STATE, ZIP CoDE)

HoMe PHONE # Work PHONE #

DLSTaTE | DL# LPSTate [ LP# INJURED 1 NonE 4 OThER TRANSPORTED BY INJURED TAKERTO
TAKEN By 2 EMS 5 UNkNOwN =
3 Police -
OWNER NAME {IF SAME, WRITE “SAME”) ADDRESS {STREET, CITY, STATE, ZIP CODE)
VEiR Make MobeL © |Cotor INSURANCE COMPANY TowinG SERVICE OWNER PHONE #

OFFENSE CHARGED OFFENSE DESCRIPTION

ADDRESS (STREET, CITY, STATE, ZIp CobE)

INJURED TAKEN By
1NONE 4 OTHER
2 EMS 5 UNknow
3 Pouice

TRANSPORTED BY INJURED TAKEN TO

g
:
o
[}
z

HOME PHONE #

Occupant

- NAME (LasT, FIrsT, MIDDLE) —
_ I INJURED TAKEN By TRANSPORTED BY INJURED TAKEN TO
ADDRESS {STREET, CTY, STATE, ZIP CODE 1NONE 4 OTHER
2 EMS 5 UNKNOWN
vearzoes v [ = |

M

SEATING POSITION SAFETY EQUIPMENT AIR Bag AIR BaG SwITCH EJECTION TrAPPED INJURIES
01 FRONT -~ LEFT (MC DRivER) MoTtoRrIST ] 1 Not-DepLoyED I 1 NoT PRESENY ‘ 1 NorEsectep l 1 NovTaaPrED , 1 No inury
0 ’ 02 FRONT~MioDLE O L} 01 None Usep 2 DEPLOYED-FRONT 2 INON Posmon - .- 2 2 EXTRICATED By 2 PossiBLE
03 FRONT — RIGHT 02 SHOULDER BELT ONLY 3 DEPLOYED-SIDE 3 IN OrF Posimion 3 ; MECHANICAL 3 Now-
04 SECOND ~ LEFY (MC Pass) 03 Lap BELT ONLY 4 DepLovep BotH 4 UNKNOWN 4 NOT APPLICABLE MEANS INCAPACITATING
S 05 SECOND ~ MiooLE 04 SHOULDER/LAP BELT FRONT/SIDE 5 Unknown 3 FaeepBy 4 INCAPACITATING
06 SECOND — RiGHT 05 CHILD SAFETY SEAT § NoTAppucasLE | Non-MecHANICAL 5 FataL InjuRy
07 THIRD ~ LEFT 06 MC Hetmer Usso 6 UNknown s Means 6 UNknown
(MC PASSENGER/SIDE CAR) 07 Use UNKNOWN ‘ 4 UNKNOWN
o 3 08 THIRD - MiDDLE I'e) 4 NON-MOTORIST i ! ] . i /
09 THRD - RIGHT 08 NonEe Usep ;-
10 SLEEPER SECTION OF CAB 08 HeLmeTUsep
11 ENCLOSED CARGO AREA 10 PROTECTIVE PADS
O Q 12 UNENCLOSED CARGO AREA O L‘ 11 REFLECTIVE CLOTHING &5 { ! { {
13 TaaLiNg UNT 12 LiGHmNG
14 ExTedior N 13 OTHER
a,"nfn":s? * 15 Owen %\/\ 14 Unknown
16 Nox-MovoRist ; l €5
17 _UNKNOWN . =

3
=" HSY7001 Top Capy-ODPS  B3T7om Capy - Acency



UNIT NUMBERS

5 |

NON-MOTORIST LOCATION

01 MARKED CROSSWALK AT
INTERSECTION

02 INTERSECTION/ NO CROSSWALK

03 NON-INTERSECTION CROSSWALK

04 DRIVEWAY ACCESS CROSSWALK

05 INROADWAY

06 NoT I ROADWAY

07 MEDIAN {BUT NOT SHOULDER)

08 ISLAND

09 SHOULDER

10 SIDEWALK

11 WrThin 10 Feer OF ROADWAY
(NOT SHOULDER, MEDIAN,
SIDEWALK, ISLAND)

12 BevonD 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

13 Outsipe TRAFFICWAY

14 SHARED USE PATHS OR TRAILS

15 UNKNOWN

Type OF UNIT

03

MOTYORIST
01 Sus-CoMPACT
02 CompACT
03 Mo SizE
04 FuLLSIE
05 MiNVAN
06 SPORT UTILITY VEHICLE
07 PickuP
08 PANEL/VAN
09 SingLe Uit TRUCK;
2 AXLES, 6 TIRES
10 SiNaLE UNIT TRUCK; 3+ AXLES
11 TRUCKTRAILER
12 TAuCK TRACTOR (BOBTAIL)
13 TRACTOR/SEMI-TRAILER
14 TRACTOR/DOUBLE SHORT
15 TRACTOR/DOUBLE LONG
16 FIFTH WHEEL OR
CONVERTER DOLLY
TRACTORTRIPLES
MOTORCYCLE
MOTORIZED BICYCLE
ScHool Bus
CHuRcH Bus
PusLic Bus
OTHER Bus
POLICE VEHICLE
FiRE TRUCK
AMBULANCE/RESCUE
Tax
MoToR HoME
TRAIN
FARM VEHICLE
FARM EQUIPMENT
32 SNOWMOBILE
33 CONSTRUCTION EQUIPMENT
34 AL OTHERS

W NN n ey
auERNRRRBREEEES

35 ANIMAL W/RIDER

36 ANIMAL W/BUGGY

37 BicveLE

38 PEDESTRIAN

39 PEDALCYCLIST

40 SKATER

41 OmHeR-NON MOTORIST
42 UNKNOWN

IN EMERGENCY RESPONSE

1 No
2 Yes
3 UNKNOWN

DAMAGE SCALE

4

1 Noke

2 NOK-FUNCTIONAL DAMAGE
3 FuncTioNAL DAMAGE

4 DISABLING DAMAGE

5 SEVERE

6 UNknowN

DAMAGE AREA
Frant
R
2
s =l
A
L &
8
o
Front
a
2 8
B g I 5 | 2
g &
8

MosT DAMAGED AREA

o3

01 NoONE

02 CENTER FRONT
03 RIGHT FRONT

04 RIGHT SIDE

05 RIGHT REAR

06 REAR CENTER

07 LEFT REAR

08 LEFT SiDE

09 LEFT FRONT

10 Top AND WiNDOWS
11 UNDERCARRIAGE
12 LOAD/TRAILER

13 TOTAL (ALL AREAS)
14 OTHER

15 UNKNOWN

POINT OF IMPACT
o 3

01 None

02 CENTER FRONT

03 RIGHT FRONT

04 RIGHT SIDE

05 RiGHT REAR

06 REAR CENTER

07 LeFT REAR

08 LEFT SiDE

09 LEFT FRONT

10 Top AND WINDOWS
11 UNDERCARRIAGE
12 LOAD/TRAILER

13 TOTAL (ALL AREAS)
14 OTHER

15 UNKNOWN

ACTION

2

1 NON-CONTACT

2 NoN-COLLISIOR

3 STRIKING

4 STRUCK

§ BOTH STRIKING AND STRUCK
6 UNKNOWN

STRIKING VEHICLE:
OVERRIDE/ UNDERRIDE

1 No UNDERAIDE 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

PRE-CRASH ACTIONS

o |

MOTORIST

o1

MOVEMENTS ESSENTIALLY
STRAIGHT AHEAD

02 BACKING

03
04
05
06
07
08
09
10
1
12
13
14

CHANGING LANES
OVERTAKING/PASSING
TURNING RIGHT
TURNING LEFT

MakiNG U-TURN
ENTERING TRAFFIC LANE
LEAVING TRAFFIC LANE
PARKED
SLOWING/STOPPED IN TRAFFIC
DRIVERLESS

OTHER

UNKNOWN

Non-MOTORIST

15
16

17
18
19
20
2t
22
23

ENTERING/CROSSING IN SPECIFIED
LoCATION

WALKING, RUNNING, JOGGING,
PLAYING, CYCLING

WORKING

PUSHING VEHICLE
APPROACHING/LEAVING VEHICLE
PLAYING/WORKING ON VEHICLE
STANDING

OTHER

UNKNOWN

CONTRIBUTING CIRCUMSTANCES

MOTORIST

10
11
12
13

-
Y

15
16
17
18
19
20
21
22

NoNne

FAILURETO YIELD |

RAN RED LIGHT, OR STOP SIGN
EXCEEDED SPEED LimiT

UNSAFE SPEED

IMPROPER TURN

LeFT OF CENTER

FoLLoweD T0o CLOSELY/ACDA
IMPROPER LANE CHANGE/

DROVE OFF ROAD/

IMPROPER PASSING

IMPROPER BACKING

IMPROPER START FROM PARKED POSITION
STOPPED OR PARKED ILLEGALLY
OPERATING VEHICLE IN ERRATIC,
RECKLESS, CARELESS, NEGLIGENT OR
AGGRESSIVE MANNER

SWERVING TO AvoID (DUE To Wine,
SUPPERY SURFACE, VEHICLE, OBJECT,
NON-MOTORIST IN ROADWAY, ETC)
FAILURE TO CONTROL

VisioN OBSTRUCTION

DRIVER INATTENTION
FATIGUE/ASLEEP

OPERATING DEFECTIVE EQUIPMENT
LOAD SHIFTING/FALLING/SPILLING
OTHER IMPROPER ACTION

UNKNOWN

NON-MOTORIST

23
24
25
26
27
28
29
30

kil
32
33

NONE

iMPROPER CROSSING

DARTING

LYING AND/OR ILLEGALLY IN ROADWAY
FAILURE TO YIELD RIGHT OF WaY
NOT VisIBLE (DARK CLOTHING)
INATTENTIVE

FAILURE To OBEY TRAFFIC SIGNS,
SIGNALS, OR OFFICER

WRONG SIDE OF THE ROAD
OTHER

UNKNOWR

VEHICLE DEFECT
CoDE ONLY IF ‘19"
SELECTED ABOVE

(|

01
02
03
04
05
06
07
08

08
10

1

TURN SIGNALS

HeAD LAMPS

TAlL Lames

BRAKES

STEERING

Tire BLowout

WORN OR SLICK TIRES
TRAILER EQUIPMENT
DEFECTIVE

MoToR TROUBLE
DISABLED FROM PRIOR
Cras

OTHER DEFECTS

Top Copy-ODPS  Botrom Copy - AGENCY

SEQUENCE OF EVENTS

0 b

NON-COLLISION

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 ROAD RIGHT

09 RaN OFF ROAD LEFT

10 CRoSS MEDIAN/CENTERLINE
11 DOWNHILL RUNAWAY

12 OTHER NON-COLLISION

13 UNKNOWN NON-COLLISION
COLLISION W/PERSON, VEHICLE,
Or_OB3ECT NOT FIXED

14 PEDESTRIAN

15 PEDALCYCLE

16 RAILWAY VEHICLE

17 ANIMAL - FARM

18 ANIMAL -~ DEER

19 ANIMAL - OTHER

20 MOTOR VEHICLE ¢ TRANSPORT
21 PARKED MOTOR VEHICLE

22 WORK ZONE MAINTENANCE EQUIPMENT

23 OTHER MOVABLE OBJECT
24 UNKNOWN MOVABLE OBJECT
TON WITH F)

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 OVERHEAD SIGN PoST

35 LIGHT/LUMINARIES SUPPORT
36 Umuty PoLE

37 OTHER PoST, POLE OR SUPPORT
38 CULVERT

39 Curs

40 DrreH

41 EMBANKMENT

42 FENCE

43 MaILBOX

44 TREE

45 OTHER FIXED OBJECT

46 WORK ZONE MAINTENANCE EQUIPMENT

47 UNKNown FIXED OBJECT
48 OTHER
49 UNKNOWN

FIRST HARMFUL EVENT

OF THE SEQUENCE OF EVENTS ~ WHICH
ONE 1S THE FIRST HARMFUL EVENT (1-4)

MosT HARMFUL EVENT

|

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

Speep DETECTED

!

1 STATED
2 ESTIMATED SPEED

SPEED

65

POSTED SPEED

—
6>
TRAFFIC CONTROL

| Z

01 No CoNTROLS

02 SToP SiGN

03 YIELD SIGN

04 TRAFFIC SIGNAL

05 TRAFFIC FLASHERS

06 SCHOOL ZONE

07 RaILROAD CROSSBUCKS

08 RAILROAD FLASHERS

03 RAILROAD GATES

40 CONSTRUCTION BARRICADE

11 PoLICE OFFICER

12 PAVEMENT MARKINGS

13 CROSSWALK LINES

14 WALK/DON'T WALK SIGNAL

15 TRAFFIC CONTROL DEVICE INOPERATIVE,
MisSING, OBSCURED

16 OTHER

DIRECTION

43

1 NoRTH

2 SoutH

3 EAsT

4 West

5 NORTHEAST
6 NORTHWEST
7 SOUTHEAST
8 SOUTHWEST
9 UNKNOWN

CONDITION

1 APPARENTLY NORMAL

2 PHYSICAL IMPAIRMENT

3 EMOTIONAL

4 ILLNESS

§ FELL AsLeEP, FAINTED, FATIGUED, ETC

6 UNDER THE INFLUENCE OF
MEDICATIONS/DRUGS/ALCOHOL

7 OTHER

8 UNKNOWN

ALCOHOL/DRUG SUSPECTED

1 NoNE

2 YES - ALCOHOL SUSPECTED

3 Yes ~HBD NoT IMPAIRED

4 Yes-DRUGS SUSPECTED

5 YES~ALCOHOL/DRUGS SUSPECTED
6 UNKNOWN

ALCOHOL TEST STATUS

1 NoNg

2 TesT REFUSED

3 TeST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 TesT GiveN, RESULTS KNOWN--~

5 TesT GvEN, RESULTS UNKNOWN

"6 UNKNOWN

ArLcoHot TEST TYPE

|

1 NoNE 4 BREATH
2 BLoop 5 OTHER
3 URINE

ALcoHoL TeST RESULT

DRUG 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

DruUG TEST TYPE

[

1 NoNe
2 BLoop
3 URINE
4 OTHER

DRUG TEST 1&2 RESULT

None

MARIUANA

COCAINE

OPIATES

AMPHETAMINES

pPCcP ’

OTHER

UNKNOWN AT TIME OF REPORTING

0~ OO LN

TYPE OF INTERSECTION

o1

01 NOT AN INTERSECTION

02 FouR-WAY INTERSECTION

03 T-INTERSECTION

04 Y-INTERSECTION

05 TRAFFIC CIRCLE/ROUNDABOUT
06 FivE-POINT, OR MORE

07 OnRame

08 OFF Rawp

09 CROSSOVER

10 DRIVEWAY/ACCESS

11 RaLWAY GRADE CROSSING
12 SHARED-USE PATHS OR TRALS
13 UNKNOWN

OCCURRENCE

1 ON ROADWAY

2 ON SHOULDER

3 IN MEDIAN

4 ON ROADSIDE

5 ON GORE

6 OUuTSIDE TRAFFICWAY
7 UNKNOWN

RoAD CONTOUR

!

1 STARAIGHT LEVEL
2 STRAIGHT GRADE
3 CURVE LEVEL
4 CURVE GRADE

RoAD CONDITIONS

o |

01 Drv

02 Wer

03 Snow

04 ke

05 Sanp, Mup, DIRT, O, GRAVEL

06 WATER (STANDING, MOVING)

07 StusH

08 DesRIS*

09 Rur, HOLES, BUNPS, UNEVEN
PAVEMENT **

10 OTHER

11 UNKNOWN

**SECONDARY ROAD CONDITIONS ONLY

] 0 -90 - 0508




BELTCETI 7 21 wAs RAVELING CASTRoonD OB THE OHIO TURNPIKE
= THe CeEnTeR LANe AT mu Efoss K3 (oHES  THE  FRoNT RIGWT
-Ti2c AAME _ OEE  THE venmicle .

T
MANKER OF COLLISION OR IMPACT  SCHOOL BUs RELATED Diaara | ' ' ' I ! ‘ N Write an nNﬁ
on the compass
l I OH‘O iUﬂNp(HQ diagram to
LWCAST BQXJNB idquca!:e the
. irection of
1 Nor CoLLisioN BETWEEN 1No north.
Two VEHICLES IN TRANSPORT 2 Yes, DIRECTLY INVOLVED .
2 REAR-END 3 YES, INDIRECTLY INVOLVED
3 HEAD-ON 4 UNKNOWN T T ]
4 REAR-TO-REAR
5 BACKING WORK ZONE RELATED A~ ) PRI
6 ANGLE
7 SIDESWIPE, SAME DIRECTION i
8 SIDESWIPE, OPPOSITE DIRECTION
9 UNKNOWN -

1Yo BeRM

2 Yes
3 UNKNOWN

TypE OF WORK ZONE

WEATHER

o 2

01 CLEAR . i
02 Cuoupy 1 LANE CLOSURE 4
03 Fog, SMOG, SMOKE 2 LANE SHIFT/CROSSOVER '9 4 : -
04 RAN 3 WORK ON SHOULDER OR MEDIAN o \
05 SLEET, HAIL (FREEZING Rat DRIZZLE) 4 INTERMITTENT/ MoVING WORK m——— ——— ataer————
06 Snow 5 OTHER ~
07 SEvERE CROSSWINDS LOCATION OF CRASH IN
08 BLOWING SAND,S0IL, DRT,SNOW  WoRK ZONE ~N
09 OTHER -
10 UNKNOWN ~
L1GHT CONDITIONS S —
1 BEerORE FIRST WORK ZONE R E‘D
‘ WARNING SIGN B "
2 ADVANCE WARNING AREA
3 TRANSITION AREA
1 DAYLIGHT
2 Dawn 4 ActviTy 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
3 UNKNOWN
| —— - -
: -Tru Ck/BU S 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 FATALITY; 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 B PERSONS, INCLUDING DRIVER . D/ 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, ZiP CODE)
US DOT CC MC PUCO TRAILER LP ST, TRAILER LP YEAR TRALERLP #
. cDL Claés Hazardous Hazardous
CarGo BODY TYPE o oy AppiicaBLE 05 POLE 09 CONCRETE MIXER Weight (GYWR) 1 ClassA Materials Placard Materials Released
- 02 Bus (9-15 INCLUDING DRIVER) 05 CARGO TANK 10 AuTO TRANSPORTER 1 LESS/EQUAL 10,000 2 CLassB 1 No 1 No
03 VANENCLOSED 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 CassM 3 UNKNOWN 3 NOT APPLICABLE
13 UNKNOWN 5 CLassD 4 UNKNOWN
Police Action
] DISPATCH ARRIVED CLEARED OTHER
0731 Qoo | 301 3 e |! (30!‘\|35La L|o b oY
OFFICER'S NAME® . - CHECKED BY ] ] DATE REPORT FILED *
At R | 385 < el .
NS &
O. MA.TRAMSEY o A LORLKE oiplolilzlolde
REPORT TAKEN BY ‘ 1 POLICE AGENCY REPORT TAKEN AT ’ 1 SCENE
2 MOTORIST 2 STATION < - _ s O
: 3 OwER : ] i L ' O i q o ) O 8

TopCopy-ODPS  BoTTOM CoPY - AGENCY



' Q_HIO TRAFFIC CRASH - DIAGRAM/NARRATIVE CONTINUATION OH-2
{ [tocaL QEE%QNG DATE OF CRASH

REPORT

NUMBER j()-Q0 - OS0T STAre, NGHLWAY  DATEOL M_7 1o 3t jyOlo

N COUNTY OF CRASH , i .

AN DUSKY LGN — 00 /20 Como;rutzNPWé‘) MILERST Q3 €AST
s - . [ )

DAMAGE. ANALYSIS b

[0S HRVRTURHUY- USRI RPN P U

CUNIT #1908 GOLD. DOPGE TNTREAID . vin zaaﬂbswm_

e DMAAGE FQOM" Rl&t—ht‘ﬂgﬁ '%HG.;A!ZGD OF(—‘,“‘\QG_ \"h\SS!NCx‘Po‘DQL,“
L srmc\-\m o ,..‘Dew*a) | SCRATCHES | T, PR {Tsumpea,\, |
i mss \cst,c; m&JLMCmiAGCDNAAQQ ST TS T N W

S e e . o
e Comm&séT,sNDD'\mA&Q, NP\\{C ?POOEQ‘T\/ %ARCHGD e
_ A . N AGEH UNAOLE T *o LéCA ¢ e TRE.. »

OFFICER I\IATURE BADGE NUMBER
X 7// 34{;.,_\ /355
Y ]

HSV 7009 5/05



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

LOCAL igl;gngG DATE OF CRASH
REPORT -—
NUMBER 10-30- 0S08 sTaTe PGRWAY  PATROL M by Nop,

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

(N ~ '/cReoY MAKE THIS VOLUNTARY STATEMENT TO

(PRINTED)
/{P; M. TRanscY AT SCcene 837 &
(OFFICERS NAME) (LOCATION)

QO“A(W MNMMALZ[MW ]

Fett v (/m;t/,@///%—f&{mm/m %z/‘

breud” oo A bnsuaap MW«MW

M@W pputle A uee m@%@_
Av.f"/tﬁwx’( W'MMW ey v Al
i ok - mww |

S

O wAs  ANYore pueT? B no

Q. dave You REew HAVNG ANY PROBLEMS (01THE THE CAR (Tee) 7 T SusST GoT THE

WEAKES  DonE YESTERDAY AT SeAR<s

ADDRESS
OF
WITNESS

SIGNATURE
OF d
WITNESS

HSY 7003 1/82

: PHONE
] I — 1

%S%%MZ/?




