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DAY OF WEEK INAME (OF CITY, VILLAGE OR TOWNSHIP) % LATITUDE » LONGITUDE
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CrasH OCCURRED ON : TYPE LOCATION POINT Usep
PRERX JCRASH LOCATION TYPELOC |4 \amep StReer 3 NUMBERED Route
Z. I€ ?0 OHio T VR P L 3 |2Numsersp StReer
AT/ REFERENCE ¢ § REFERENCE POINT USED 04 Housk NUMBER 08 PLACE NAME W/O ReFERENCE
DisTREFERENCE|DR  |PREFIX RE;ERENCE ) 01 STATE LINE 05 TowNsHIP BOUNDARY 08 DRIVEWAY
/ % 02 INTERSECTION 2 STREETS 06 MiLE PosT 10 STREET OR ROUTE W/O
Am 03 County LiNg 07 CORPORATION LimiT REFERENCE
FIRST. MIDDLE J/
7
A N
ADDRESS (STREET, CiTY, STATE, ZiP CODE
orcaro Hus Ze. IR
Work PHONE #
DL Stare | DL# LP StATE 1 NoNe 4 OTHER [ TRANSPORTED BY INJURED TAKEN T0
2 EMS 5 UNKNOWN
- I Ié 3 PoLice
E OWNER NAME (IF SAME, WRITE “SAME") ADDRESS (STREET, Crry, STATE, ZiP CoDE)
s SHamE ‘
=T Make MopEL COLOR COMPANY TOWING SERVICE OWNER PHONE #
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=) Naume (LAST, FIRsT, MIDDLE)
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2 ADDRESS (STREET, CITY, STATE, ZiP CODE) 5
HOME PHONE # WORK PHONE #
DL Svate | DL # LPSrate | LP# INJURED 1 None 4 OtHER  [TRANSPORTED BY INJUHEDTAKEN 0
TAKen By 2 EMS 5 UNknowN i
. 3 PoLICE .
OWNER NAME (IF SAME, WRITE “SAME”) ADDRESS (STREET, CiTY, STATE, ZiP CODE)} ::;r
“YEaR Make MopeL CoLor INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
OFFENSE CHARGED QFFENSE DESCRIPTION
<
NaME (LAsT, FIRST, MIDDLE) HOME PHONE #
~
g ADDRESS (STREET, CITY, STATE, 21 Cobe) ;Nﬁgl:‘EED '!"Aglrzggr TRANSPORTED BY INSURED TAKEN TO
=y 2 EMS 5 UNKNOWN
= 3 PoLicE
&
5 Nawe (LasT, FRsT, MIDDLE) Howe PHONE #
INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
ADDRESS (STREET, CiTY, STATE, ZiP CODE) 1NoNE 4 OTHER
2 EMS 5 UNKNOWN
3 Pouce
SEATING POSITION SAFETY EQUIPMENT AIR BaG AIR BAG SwITCH EJECTION TRAPPED INJURIES
01 FRONT - LEFT (MC DRivER) Mortorist l’ 1 Nor-DepLovep 1 NoT PRESENT / 1 Not EJecTED / 1 NOT TRAPPED / 1 No INJURY
D / 02 FRONT-MipDLE 0 ‘f{ 01 NoNe Usep 2 DEPLOYED-FRONT 2 INOwn Posimon 2 TOTALLY EJECTED 2 EXTRICATED BY 2 POSSIBLE
03 FRONT — RIGHT 02 SHOULDER BELT ONLY 3 DepLOYED-SIDE 3 IN OFF Posmon 3 PARTIALLY EJECTED MECHAMCAL 3 Now-
04 SECOND -~ LEFT (MC Pass) 03 Lap BeLY ONLY 4 DepLoYED BoTH - 4 UNkNOWN 4 NOT APPLICABLE Means INCAPACITATING
05 SECOND —MibDLE 04 SHOULDER/LAP BELT FRONT/SIDE §  UNKNOWN 3 Freep By 4 INCAPACITATING|
06 SECOND —RIGHT 05 CHILD SAFETY SEAT 5 NOT APPLICABLE Non-MecHanicaL 5 FATAL INJURY
07 THIRD - LEFT 06 MC HeLMET UsED 6  UNKNOWN MEANs 6 UNKNOWN
(MC PASSENGER/SIDE CAR) 07 USE UNKNOWN 4 UNKNOWN
08 THIRD — MIDDLE NON-MOTORIST
09 THiRD — RIGHT 08 None Usep
10 SiEepeR SECTION OF CaB 09 HewMETUsSED
11 ENCLOSED CARGO AREA 10 PROTECTIVE PADS
12 UNencLoseD CARGO AREA 11 REFLECTIVE CLOTHING
13 TRAILING UNIT R 12 LiGHTING
BLANK FOR 14 EXTERIOR — 13 OTHER
WriNESS 15 OTHER 14 UnknowN
16 Non-MoTorist
: |8 - 17. UNKNOWN
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UNIT NUMBERS

o |

NON-MOTORIST LOCATION

01 MARKED CROSSWALK AT
INTERSECTION

02 INTERSECTION NO CROSSWALK

03 NON-INTERSECTION CROSSWALK

04 Driveway ACCESS CROSSWALK

05 InRoADWAY

06 NoT In RoADWAY

07 MepiaN (BUT NOT SHOULDER)

08 IsLanp

09 SHOULDER

10 SiEWALK

11 WiHiN 10 FEET OF ROADWAY
{NoT SHOULDER, MEDIAN,
SIDEWALK, ISLAND}

12 BeYoND 10 FEET OF ROADWAY
(WmHIN TRAFFICWAY)

13 OuTSIDE TRAFFICWAY

14 SuAReD USE PATHS Or TRAILS

15 UNKNOWN

TYpe OF UNIT

t 3

MoToRrIST
01 Sup-CoMPACT
02 CompacT
03 M Size
04 FuLL SIZE
05 MiNwaN
06 SpORT UTILITY VEHICLE
07 Pickup
08 PANELVAN
09 SINGLE UNIT TRUCK;
2 AxLES, 6 TIRES
10 SINGLE UNT TRUCK; 3+ AXLES
11 TRUCKTRARER
12 TRuck TRACTOR (BOBTAL)
13 TRACTOR/SEMI-TRAILER
14 TRACTOR/DOUBLE SHORT
15 TRACTOR/DOUBLE LONG
16 FiFTH WHEEL OR
CONVERTER DotLY
17 TRACTOR/TRIPLES
18 MOTORCYCLE
19 MOTORIZED BiCYCLE
20 ScHool Bus
21 CHurcH Bus
22 Pusuc Bus
23 OmierBus
24 POLICE VEHICLE
25 FiRe TRUCK
26 AMSULANCE/RESCUE
27 Tax
28 MoToR HOME
29 TRAIN
30 FARM VEHICLE
31 Farm EQUIPMENT
32 SNOWMOBWLE
33 CONSTRUCTION EQUIPMENT
34 AL OTHERS
NON-MOTORIST
35 AnmaL W/RIDER
36 AnmaL W/BuGGY
37 BICYCLE
38 PEDESTRIAN
39 PEDALCYCLIST
40 SKATER
41 OTHER-NON MOTORIST
42 UNKNOWN

IN EMERGENCY RESPONSE

1 No
2 Yes
3 UNKNOWN

DAMAGE SCALE

1 NoNE

2 NON-FUNCTIONAL DAMAGE
3 FUNCTIONAL DAMAGE

4 DisABLING DAMAGE

5 SEVERE

6 Unknown

DAMAGE AREA
Front
B
8 . E
K
2 ] ] 2
A -
B}
2
T
Front
8 E]
D
Bl |]= 1] s
]
() a
s

MosT DAMAGED AREA

P Y

01 None

02 CenTERFRONT

03 RIGHT FRONT

04 RIGHT SIDE

05 RIGHT REAR

06 REaR CENTER

07 LeFT Rear

08 LeFT SiE

09 LEFT FRONT

10 Top Anp WiNDOWS
11 UNDERCARRIAGE
12 LOAD/TRAILER

13 ToTAL (ALL AREAS)
14 OTHER

15 UNKNOWN

B &

POINT OF IMPACT

o |

01 None

02 CeNTER FRONT
03 RIGHT FRONT

04 RIGHT SiDE

05 RIGHT REAR

06 Rear CENTER

07 LeFT Rear

08 LEFT SipE

09 LEFT FRONT

10 Top AND WinDOWs
11 UNDERCARRIAGE
12 LOAD/TRAILER

13 TotAL (ALL AReas)
14 OTHER

15 UNKNOWN

Ad’mn 7
1

1 Now-contact

2 NON-COLLISION

3 STRIKING

4 STRUCK

5 BOTH STRIKING AND STRUCK
6 Unxnown

STRIKING VEHICLE:
OVERRIDE/ UNDERRIDE

1 No UNDERRIDE On OVERRIDE

2 UNDERRIDE, COMPARTMENT
INTRUSION

3 UNDERRIDE, NO COMPARTMENT
INTRUSION

4 UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWN

5 OVERRIDE, MOTOR VEHICLE IN
TRANSPORT |

& OVERRIDE, OTHER VEHICLE

7 UNKNOWN

PRE-CRASH ACTIONS

o i

[OTORIST

M
0

=4

02
03
0
05
06
07
08
0
10
1"
12
13
14

&

o

MOVEMENTS ESSENTIALLY
STRAIGHT AHEAD
BACKING

CHANGING LANES
OVERTAKING/PASSING
TuaNING 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
21
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

I 9

MoTORIST

o1
02
03
04
05
06
07
08
09

10
1
12

13

-
-

15
16
17
18
19
20
21
22

NoNe

FAILURE TO YIELD

RAN ReD LIGHT, OR STOP SIGN
EXCEEDED SPEED LimiT

UNSAFE SPEED

IMPROPER TURN

LEFT OF CENTER

FoLLoweD Too CLoSELY/ACDA
IMPROPER LANE CHANGE/

Drove OFF RoAp/

IMPROPER PASSING

IMPROPER BACKING

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

SWERVING TO AvOID (DUE To WiND,
SLIPPERY SURFACE, VEHICLE, OBJECT,
Non-MOTORIST IN RoADWAY, ETC)
FAILURE T0 CONTROL

VIsloN OBSTRUCTION

DRIVER INATYENTION
FATIGUE/ASLEEP

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

UNKNOWN

NON-MOTORIST

23

.24
25

26
2
28
29
30

9

3t
32
33

None

MPROPER CROSSING

DARTING

LviNG 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 RoAp
OTHER

UNKNOWN

VEHICLE DEFECT
CobE ONLY 1F "19”
SELECTED ABOVE

06

o1
02
03
04

TURN SIGNALS
Heap LAMPs
TAL Lamps
BRAKES

05 STEERING

06
07
08

09
10

TiRe BLowouT

Worn OR SLICK TIRES
TRAILER EQUIPMENT
DEFECTIVE

MoTor TROUSLE
DisaBLED FROM PRIOR
CRasH

OTHER DEFECTS

Top Copy - ODPS. Botiom CoPY - AGENCY

SEQUENCE OF EVENTS

NON-COLLISTON

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 RoAp LEFT

10 CROSS MEDIAN/CENTERLINE
11 DOWNHILL RUNAWAY

12 OTHER NoN-CoLLISION

13 UNKNOWN NON-COLLISION

&

COLLISION W/ PERSON, VEHICLE,

OR OsIECT NOT FIXED

14 PEDESTRIAN

15 PEDALCYCLE

16 RAILWAY VEHICLE

17 ANIMAL - FARM

18 AniMAL -~ DEER

19 AnimaL - OTHER

20 MOTOR VEHICLE W TRANSPORT
21 PARKED MOTOR VEHICLE

22 WORK ZONE MAINTENANCE EQUIPMENT

23 OTHER MovaBLE OBJECT
24 UnknowN MovasLE OBJECT

Coli1s10N WiTH FIXED OBIECT
25 IMPACT ATTENUATOR/CRASH CUSHION

26 BRIDGE OVERHEAD STRUCTURE

27 BRrIDGE PIER OR ABUTMENT

28 BRIDGE PARAPET

29 BRIDGE RAIL

30 GUARDRAIL FACE

31 GUARDRAIL END

32 MeDIAN BARRIER

33 HiGHWAY TRAFFIC SIGN PoST
4 OVERHEAD SiGN PosT

35 LIGHT/LUMINARIES SUPPORT

36 Unuity PoLe

37 OtHER PosT, PoLE OR SUPPORT

38 CuLverT

39 Curs

40 Drrex

41 EMBANKMENT

42 FeNce

43 MaLBOX

44 TRee

45 OvHeR FIXED OBJECT

46 WORK ZONE MAINTENANCE EQUIPMENT

47 UnkNOwN FixEp OBJECT
48 OTHER
49 UnKnOWN

FIrsT HARMFUL EVENT

OF THE SEQUENCE OF EVENTS — WHICH

ONE I5 THE FIAST HARMFUL EVENT (1-4)

MosT HarMFUL EVENT

d

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

SPEED DETECTED

I

1 STATED
2 ESTIMATED SPEED

SPEED

55

POSTED SPEED

5

TRAFFIC CONTROL

Iz

01 No ConTROLS

02 SToP SiGN

03 YiELD SiGN

04 TRAFFIC SIGNAL

05 TRAFFIC FLASHERS

06 SCHOOL ZONE

07 RAILROAD CROSSBUCKS

08 RAILROAD FLASHERS

09 RAILROAD GATES

10 CONSTRUCTION BARRICADE

11 Pouicg OFFICER

12 PAVEMENT MARKINGS

13 CROSSWALK LINES

14 WALK/DON'T WALK SIGNAL

15 TRAFFIC CONTROL DEVICE INOPERATIVE,
MISSING, OBSCURED

16 OTHER

=

DIRECTION

4 3

1 NoORTH

2 SoutH

3 EasT

4 WesT

5 NORTHEAST
6 NORTHWEST
7 SOUTHEAST
8 SOUTHWEST
9 UNKNOWN

CONDITION

{

APPARENTLY NORMAL

PHYSICAL IMPAIRMENT

EMOTIONAL

ILENESS

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

7 OTHER

8 UNKNOWN

ALCOHOL/DRUG SUSPECTED

1 NoNE

2 YES ~ ALCOHOL SUSPECTED

3 YEs - HBD NoT MPAIRED

4 YES -DRUGS SUSPECTED

§ Yes - ALcOHOL/DRUGS SUSPECTED
6 Unknown

- T RPN O

" ALCOHOL TEST STATUS

!

1 None

2 TestRerusen

3 TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 TesT GIVEN, RESULTS KNOWN

5 TeST GIVEN, RESULTS UNKNOWN

6 Unknown

AvcoHot. TesT TYPE

1 None 4 BREATH
2 BLoop 5 OTHER
3 URINE

AvcoHoL TesT REsuLT

le - ¢g1%-

DRUG TEST STATUS

1

i

NONE

2 TesT REFUSED

3 TesT GIVEN, CONTAMINATED
SaMPLE/UNUSABLE

4 TesT Given, RESULTS Known

5 TEST GIVEN, RESULTS UNKNOWN

6 UNKNOWN

DruG TesT TYPE

1
2
3
4

l

NoNe
BLooo
UrIne
OTHER

DRUG TEST 1&2 RESULT

LIRS RNy SO
g

None
MaRIUANA
COCANE
OplaTES
AMPHETAMINES

OTHER
UNKNOWN AT TIME OF REPORTING

TYPE OF INTERSECTION

o1

o1
02
03
04
05
06
07
08
09
10
1
12
13

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

TRAFFIC CIRCLE/ROUNDABOUT
Five-POINT, OR MoRE

ON Rawp

OrF Ramp

CROSSOVER
Drivewav/Access

RAILWAY GRADE CROSSING
SHARED-USE PATHS OR TRAILS
UNKNOWN

OCCURRENCE

I

1 ON RoADWAY

2 ON SHOULDER

3 IN Mepian

4 On Roabsipe

5 ON GORE

6 OuTsIDE TRARFICWAY
7 UNKNOWN

RoAD CONTOUR

[

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

ROAD CONDITIONS

o1

()]
02
03
04
05
06
7
08
03

10
1t

Day

Wer

Snow

ice

Sanp, Mup, DIRT, OIL, GRAVEL
WATER (STANDING, MOVING)
SLUsH

DeBRis™

Rur, HoLES, Bumps, UNEVEN
PAVEMENT ™

OTHER

UNKNOWN

* *SECONDARY ROAD CONDITIONS ONLY
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cl d

Vet %) was Essr Boomd on T4 &5 twiin

var i

PPEHT forse Fors

Gcri Ynir®) Prirrn ore T fory Bap Taf Tt Cogeéds snr Lo

: 5 WARNING SIGN
: © 2 ADVANCE WARNING AREA
3 TRANSITION AREA
; g:::.':em i 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 UNKNOWR ;2 YES
. 3 UNKNOWN
|

MANNER OF COLLISION ORIMPACT ScHooL Bus RELATED

| !

DIELTEN

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

LIGHT CONDITIONS
¥ 1 BEFORE FIRST WORK ZONE

The CraSH INVOLVED 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 (MOYOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR

A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER .

A e crast RESULTED in oNe OR MORE OF THE FOLLOWING:

AN INJURY REQUIRING TRANSPORTATION FOR IMMEDIATE MEDICAL TREATMENT; OR
AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER.

D

1 Not CotLision BETWEEN 1 No north.

TWO VEHICLES IN TRANSPORT 2 Yes, DIRECTLY INVOLVED
2 REAR-END 3 YEs, INDIRECTLY INVOLVED
3 Heao-oN 4 UNKNOWN T T
: ::Rn:zﬂm WORK ZONE RELATED
6 ANGLE
7 SIDESWIPE, SAME DIRECTION l
8 SIDESWIPE, OPPOSITE DIRECTION
9 UNKNOWN 1N

2 Yes
WEATHER 3 UNKNOWN
TYPE OF WORK ZONE —— _

oI
01 CLear
02 Cuoupy 1 LANE CLOSURE )
03 Foa, SMOG, SMOKE 2 LANE SHIFT/CROSSOVER =
04 RaN 3 WORK ON SHOULDER ORMEDIAN
05 Steer, HAIL (FREEZING RAINDRIZZLE) 4 INTERNITTENT/ MOVING WORK
06 SNow 5 QTHER -
07 SEVERE CROSSWINDS LOCATION OF CRASH IN
08 BLowING SaND,SoiL, DIRT,SNOW WORK ZONE
09 Omen
10 UNKNOWN

Company (FROM SHIPPING PAPERS)

CoMPANY PHONE

ADDRESS (STREET, CITY, ST, ZiP CoODE)

us Dot CC MC

PUCO TRALERLP ST. TRALER LP YEAR TRALERLP #

|

_ CDL Class Hazardous Hazardous
CARGO BaDYTVPE 5 Nor popricane 85 PoLe 09 CoNCRETE MixeR Weight (GVWR) 1 CLassA Materials Placard ~ Materials Released
02 BUS (9-15 INCLUDING DRIVER) 06 CARGO TANK 10 AuTo TRANSPORTER 1 Less/Equat. 10,000 2 CLgSsB 1 No 1 No
03 VAN/ENCLOSED Box 07 FLATBED 11 Garsace/Reruse 2 10,001 - 26,000 3 CuassC 2 Yes 2 Yes
04 GRAIN/CHIPS/GRAVEL 08 Dump 12 OTHER™, 3 MoRE THAN 26,000 4 CLAES M 3 UNKNOWN 3 NoT APPLICABLE
13 UNKNOWN 5 ClassD 4 Unknown
Police Action —
Tr T e ] DISPATCH ARRIVED . CLEARED OTHER
0730100¢¢ o422 (oldz|Lle|¢lale]|]|ole|3]0]ls]e ! 28
OFFICER'S NAME* CHECKED BY DATE REPORT FiLED %

- :
Troootr By Senmerz 1670 7 Geerel’ | o3 [2] ) k
VliEI;O;KTTAKEN 'BY - - 1P6UEEA§ENCY REPORT TAKEN AT 1 SCENE_ - ‘ ’ . . ) .

L ! 2!\{ommsr I' 23%1;%2? R / 57 —9?..03 3 ?
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRITIVE CONTINUATION OH-2

[ LOCALT . /F\QCE;ESCR:QNG DATE OF ACCIDENT
NUMDLR /o G- 0338 STATE  Hame Hed T [ i W7 qp B 1y06
IN COUNTY OF ACCIDENT
f=IE LOCATION Oz Fra JATE . EaST00nlD MFeid ¢ o
LRIk )79 Tl Ty TRadn
V) v V5987 7w “
(Dﬁ}m AcE: DoE
Lo A D> Z 37, poolerEe  of REFRFEEATEY FOIDS
A ( eHEE 5! /méq:rf) C/J 77 Qéhu,q_éf—:g>
OLWNEg A
Lbnne & PAALY STsi - 77 o RIGHT SENE Toegd
MO Tleprte Praidce
OMx o | T hpnllris ndad TEN Gt é’/\/ Coto/i=) et TTRAFFTr. ColiTcoe
L bEeT 4 FIAE. bEoy (o) ScESE
““““““
| OFFICERSSIGNATURE 5 5 " | BADGE NUMBER
X A =z @ dile /22
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL REPORTING ' DATE OF CRASH

REPORT - AGENCY e o4 .
nomser 0 7 - 6339 OO0 STHTE Hictlipwr  Prrres Moy b2 Nog,

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

1, m HEREBY MAKE THIS VOLUNTARY STATEMENT TO

TPl By Sci/micii— AT ScEiIE

(OFFICERS NAME) y (LOCATION)

Fast bauid on 5“/90 — Blew a Yree And CAqu V£ fiee

/‘)7/7’@1//,{)7‘@@/ e /,om‘ oot LU/€X7[/U6;5<>Q

o, How Fasr weee wu Goyws?
A. 38 mpd
®. Aee You Fec Toguesd
h Mo
o Do fou Wove tve Sarseer on?
4 FeS

ADDRESS -
otlogd pille ) N
OFFICERS SIGNATURE

WITNESS 4 / ﬂ Ag“‘)f

HSY 7003 1/82



