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= REPORTING AGENCY * ‘ ;—/'
. . 98 = ANiMAL
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DAY oF WEEK ! NAME (OF CITY, VILLAGE OR TOWNSHIP) % LaTiTupE L ONGITUDE
LY s 8 [FIRlx AMHERST 47

CrasH OCCURRED ON

PREFIX {REFERENCE

CRASH LOCATION
W TURMPEKE gEO

NTILEPBST

1277

ASTE LA D

2 NUMBERED STREET

ADDRESS (STREET, CITY, STATE, ZiP CODE]

DL StaTe | DL #

0

NaME (LasT, FIRST, MiDDLE)

LPSTATE |LP#

OQwnNEeR NAME (IF SAME, WRITE “SAME”)

oy | I

F a3s0

COLOR

TAN

PARMAE TS, O/

M

|INJuRED 1 NONE 4 OTHER
TAKEN BY 2 EMS 5 UNkNOwR
3 PoLIcE

TyPE LOCATION POINT Usenp
1Namep Streer 3 NUMBERED Route

REFERENCE POINT USED
01 StaTE LINE

02 INTERSECTION 2 STREETS
j 03 COUNTY LINE

LOCAL INFORMATION

137420

04 House NumsEer

INJURED TAKEN TO

08 PLACE NAME W/O REFERENCE

05 TowNsHIP BOUNDARY 09 DRIVEWAY
06 MiLe PosT 10 STREET OR ROUTE W/O
07 CORPORATION LiMIT REFERENCE

[

INSURANCE COMPANY

Novop ywspE

TOWING SERVICE

CHARLEE ™S

OFFENSE CHARGED

OFFENSE DESCRIPTION

4sil. 203

FArLvde

IO COA TR

Motorist/Non-Motorist

ADDRESS (STREET, CITY, STATE, ZIF CODE)

NAME (LAST, FIRST, MIDDLE)

wrovecto~, oy || R

OWNER PHONE #

10 SLEEPER SECTION OF CAB
11 ENCLOSED CARGO AREA
12 UNENCLOSED CARGO AREA

A
13 TRAIUNG UnIT \
BLANK FOR 12 ai‘:"“ Qb\
WiTNess &
16 Nown-MoToRIST v
7_URrxnown

09 HeLmEeT Usep

10 PROTECTIVE PADS

11 ReFLECTIVE CLOTHING
12 LIGHTING

13 OTHER

14 UNKNOWN

— HSY7001

Top Copt- ODPS  BoTTom Copy - AGENCY

%50

HOoME PHONE # WORK PHONE #
pLState | DL # LPSate | LP# INJURED 1 NONE 4 OTHER  [TRANSPORTED BY INJURED TAKEN O e
TAKEN BY 2 EMS § UNKNOWN "
3 PoLiCE i g
OWNER NAME {IF SAME, WAITE “SAME") ADORESS (STREET, CITY, STATE, ZIP CODE) )
Y Make MopEL CoLor INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
OFFENSE CHARGED R OFFENSE DESCRIPTION
NaME (LasT, FiasT, MIDDLE) HOME PHONE #
~—
gv ADDRESS (STREET, CITY, STATE, 21P Cape) ;Nﬁlé:réu EA(I)(.?:E?]V TRANSPORTED By INSURED TAKEN TO
=9 2 EMS 5 UNknOwN
= 3 PoLice
[
5 NaME (LasT, FIRST, MIDDLE) HoME PHONE #
Avoress (STREET, CirY, STATE, ZiP Cone) ";JJOUSEED T:K(E)D;HBE\{‘ TRANSPORTED BY INJURED TAKEN TO
2 EMS 5 UnknowN
3 Pouce
SEATING POSITION SAFETY EQUIPMENT AIR Bag AIR Bag SwWiTCH EJECTION TRAPPED INJURIES
01 FRONT - LEFT (MC DRIVER) MorToRrist 1 NoT-DEPLOYED 1 NOTPRESENT 1 Not EsEcTED ‘ 1 NoT TRAPPED 1 No haury
O \ 02 FRONT-MIDDLE o L{ 01 NoNe Usep 2 DEePLOYED-FRONT \ 2 INON PosmioN \ 2 TotaLLy EJECTED 2 EXTRICATED By ] 2 PossieLe
03 FRONT - RIGHT 02 SHOULDER BELT ONLY 3  DEPLOYED-SIDE 3  In OFF PosiTion 3 PanrTALLY EJECTED MECHANICAL 3 Now-
04 SECOND ~ LEFT(MC Pass) 03 Lap BELT ONLY 4  DEPLOYED BOoTH 4 UNKNOWN 4 Not APPLICABLE Means INCAPACITATING|
05 SECOND ~MiDDLE 04 SHOULDER/LAP BELT FRONT/SIDE 5 Unxnown 3 FREED By 4 INCAPACITATING
06 SECOND - RiGHT 05 CHILD SAFETY SEAT § NOT APPLICABLE NoN-MecHANICAL 5 FATAL INJURY
07 THIRD - LEFT 06 MC HELmET Usep 6  UNkNowN Means & UNKNOWN
(MC PASSENGER/SIDE CAR) 07 Use UNKNOWN 4 UNKNOWN
08 THIRD - MIDDLE NON-MOTORIST
09 THIRD - RIGHT 08 None Usep




e

“GNIT NUMBERS

NON-MOTORIST LOCATION

01 MARKED CROSSWALK AT
INTERSECTION

02 INTERSECTION/ NO CROSSWALK

03 NON-INTERSECTION CROSSWALK

04 DRIVEWAY ACCESS CROSSWALK

05 IN ROADWAY

06 NoT i ROADWAY

07 MEDIAN (BUT NOT SHOULDER)

08 isLAND

09 SHOULDER

10 SIDEWALK

11 WiTHiN 10 FEET OF ROADWAY
{NOT SHOULDER, MEDIAN,
SIDEWALK, ISLAND)

12 BeYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY}

13 OuTSIDE TRAFFICWAY

14 SHARED USE PATHS ORTRAILS

15 UNKNOWN

TypE OF UNIT

0 7

MOTORIST

Su-COMPACT
COMPACT

Mip SizE

FuLL S1ze

MINIVAN

SPORT UTILITY VEHICLE
PicKUP

PANEL/VAN

SINGLE UNIT TRUCK;

2 AXLEs, 6 TIRES
SINGLE UNIT TRUCK; 3+ AXLES
TRUCK/TRAILER

TaucK TRACTOR (BOBTAIL)
TRACTOR/SEMI-TRAILER
TRACTOR/DOUBLE SHORT
TRACTOR/DOUBLE LONG
FIFTH WHEEL OR
CONVERTER DOLLY
TRACTOR/TRIPLES
MOTORCYCLE
MoToRIZED BICYCLE
ScHooL Bus

CHURCH Bus

Pusuic Bus

OTHER Bus

POLICE VEHICLE

FirE TRUCK
AMBULANCE/RESCUE
Tax

MoTor HOME

TRAIN

FARM VEHICLE

FARM EQUIPMENT
SNOWMOBILE

33 CONSTRUCTION EQUIPMENT
34 AL OTHERS
NoN-MO

35 AnMAL W/RIDER

36 ANIMAL 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

4

1 NoNE

2 NON-FUNCTIONAL DAMAGE
3 FUNCTIONAL DAMAGE

4 DiSABLING DAMAGE

5 SEVERE

6 UNKNOWN

DAMAGE AREA
Front
8
E]
g I= | £
A
s -&
2
=
Front
8
2 2
B = l 3 | e
< S
2

MosTt DAMAGED AREA

0

01 NoONE

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 AND WiNDOWS
11 UNDERCARRIAGE
12 LOAD/TRAILER

13 ToTAL (ALL AREAS)
14 OTHER

15 UNKNOWN

g

POINT OF IMPACT

09
NONE
CENTER FRONT
RIGHT FRONT
RIGHT SIDE
RIGHT REAR
REAR CENTER
LEFT REAR
LEFT SIiDE
LEFT FRONT
Top AnND WINDOWS
UNDERCARRIAGE
LOAD/TRAILER
ToTAL {ALL AREAS)
OTHER
UNKNOWN

o1
02
03
04
05
06
07
08
09
10
1"
12
13
14
15

ACTION

3

1 NON-CONTACT

2 NON-COLLISION

3 STRIKING

4 STRUCK

5 BOTH STRIKING AND STRUCK
6 UNkrowN

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

& OVERRIDE, OTHER VEHICLE

7 UNKNOWN

PRE-CRASH ACTIONS

o |

SEQuUENCE OF EVENTS

06

POSTED SPEED

6 5

MOTORIST
01 MOVEMENTS ESSENTIALLY TRAFFIC CONTROL
STRAIGHT AHEAD D Ol
02 BACKING
03 CHANGING LANES \ 2
04 OVERTAKING/PASSING
05 TURNING RIGHT 5 2 01 No CONTROLS
06 TURNING LEFT 02 SToP SiaN
07 MAKING U-TURN 03 YIELD SiGN
08 ENTERING TRAFFIC LANE 04 TRAFFIC SIGNAL
09 LEAVING TRAFFIC LANE 05 TRAEFIC FLASHERS
10 PARKED 06 SCHOOL ZONE
11 SLOWING/STOPPED IN TRAFFIC NON-COLLISION 07 RAILROAD CROSSBUCKS
12 DRNVEALESS 01 OVERTURNROLLOVER 08 RAILROAD FLASHERS
13 OTHER 02 FIRE/EXPLOSION 09 RAILROAD GATES
14 UNKNOWN 03 IMMERSION 10 CONSTRUCTION BARRICADE
Non-MOTORIST 04 JACKKNIFE 11 POLICE OFFICER
15 ENTERING/CROSSING IN SPECIFIED 05 CARGO/EQUIPMENT LOSS/SHIFT 12 PAVEMENT MARKINGS
LocaTion 06 EQUIPMENT FAILURE 13 CROSSWALK LINES
16 WALKING, RUNNING, JOGEING, 07 SEPARATION OF UNITS 14 WALK/DON'T WALK SIGNAL
PLAYING, CYCLING 08 RaN OFF ROAD RIGHT 15 TRAFFIC CONTROL DEVICE INOPERATIVE,
17 WorkiNG 09 RN OFF ROAD LEFT MISSING, OBSCURED
18 PUSHING VEHICLE 10 CROSS MEDIAN/CENTERLINE 16 OTHER
18 APPRDA(:,:&INGILEAVCI;JG‘)IEHICLE 11 DOWNHILL RUNAWAY
20 PLAYING/WORKING ON VEHICLE 12 OTHER NON-COLLISION
21 STANDING 13 UNKNOWN NON-COLLISION DIRECTION
22 OTHER COLLISION W/PERSON, VEHICLE,
23 UNKNOWN Or OB3ECT Not FIXED L
14 PEDESTRIAN Ll $
15 PEDALCYCLE
CONTRIBUTING CIRCUMSTANCES 16 RALWAY VEHICLE 1 NorTH
17 ANIMAL - FARM 2 SouTH
18 ANIMAL - DEER 3 East
0 ; 19 ANIMAL - OTHER 4 WesT
20 MOTOR VEHICLE IN TRANSPORT 5 NORTHEAST
MOTORIST 21 PARKED MOTOR VEHICLE 6 NORTHWEST
01 None 22 WORK ZONE MAINTENANCE EQUIPMENT 5 opiueast
02 FAILURETO YIELD 23 OTHER MOVABLE OBJECT 8 SOUTHWEST
03 RAN RED LIGHT, OR STOP SiGN 24 UNKNOWN MOVABLE OBJECT 9 UNKNOWN
04 EXCEEDED SPEED LIT 25_01_19—9“—1——5‘1‘:' LIS AN V:U OP:C);EZHC:;JJSH
05 UNSAFE SPEED MPACT ATTENUATOR/CRA IoN
06 IMPROPER TURN 26 BRIDGE OVERHEAD STRUCTURE Conorrion
07 LEFT OF CENTER 27 BRIDGE PIER OR ABUTKENT
08 FoLLOWED T0o CLOSELYACDA 28 BRIDGE PARAPET ‘
09 IMPROPER LANE CHANGE/ 29 BRIDGE RAL
Drove OFF Road/ 30 GuamonaL Face 1 APPARENTLY NORMAL
IMPROPER PASSING 31 GUARDRAIL END
2 PHYSICAL IMPAIRMENT
10 IMPROPER BACKING 32 MEDian BARRIER 3 EMOTIONAL
11 IMPROPER START FROM PARKED Posmialy 33 HIGHWAY TRAFFIC SIGN POST 4 ILnESS
12 STOPPED OR PARKED ILLEGALLY 4 Overeap Siati Post 5 FeLL AsLeep, FANTED, FATIGUED, ETC
13 OPERATING VEHICLE IN ERRATIC, 35 LIGHTILUNMINARIES SUPPORT & UNDER THE INFLUENCE OF
RECKLESS, CARELESS, NEGUIGENTOR 36 UTLITY POLE MEDICATIONS/DRUGS/ALCOHOL
AGGRESSIVE MANNER 37 OTHER PoST, POLE OR SUPPORT 7 oniEn
14 SWERVING TO AvOID (DUE TO WiND, 38 CULVERT 8 UNKNOWN
SLIPPERY SURFACE, VEHICLE, OBugct, 39 Cure
Non-MoTORIST IN RoADway, ETc) 40 DiTcH ALCOHOL/DRUG SUSPECTED
15 FAILURE TO CONTROL 41 ENBANKMENT
16 VisioN OBSTRUCTION 42 FencE \
17 DRIVER WATTENTION 43 MaiLeox
18 FATIGUE/ASLEEP 44 Tree
18 OPERATING DEFECTIVE EQUIPMENT 45 OTHeR Fixep OBJECT 1 Nowe
20 LoAD SHIFTNG/FALLING/SPILLING 45 WORK ZONE MAINTENANCE EQUIPMENT 2 YES — ALCOHOL SUSPECTED
21 OTHER IMPROPER ACTION 47 UNKNOWN FIXED OBJECT 3 YES—HBD NOT IMPAIRED
22 UNKNOWN 48 OTHER 4 Yes - DRUGS SUSPECTED
NON-MOTORIST 49 UNKNOWN 5 YEs ~ ALcOHOL/DRUGS SUSPECTED
23 NONE 6 UNKNOWN
24 IMPROPER CROSSING FIRST HARMFUL EVENT ALCOHOL TEST STATUS
25 DARTING
26 LING AND/OR ILLEGALLY IN ROADWAY i
27 FAILURE TO YIELD RIGHT OF Way
"2’3 :Jor VISIBLE (DARK CLOTHING) OF THE SEQUENCE OF EVENTS — WHICH
INATTENTIVE
70 FAILURE To OBEY TRAFFIC SIGHS, ONE 15 THE FIRST HARMFUL EVENT (1-4) ; ':‘r‘;'g ReruseD
SIGNALS, OR OFFICER
31 WrONG SIDE OF THE ROAD MosT HARMFUL EVENT 8 ;ﬂlﬁgﬁ:ﬁfﬂ HINATED
32 OTHER 4 TEST GIVEN, RESULTS KNOWN
33 UNKNOWN 5 5 TEST GIVEN, RESULTS UNKNOWN

VEHICLE DEFECT
CODE ONLY ¥F ‘19’
SELECTED ABOVE

o1
02
03
04
05
06
7
08

09
10

1

=

TURN SIGNALS

HEAD LAMPS

TAIL LAMPS

BRAKES

STEERING

TiRe BLowoUT

WORN OR SUICK TIRES
TRAILER EQUIPMENT
DEFECTIVE

MOTOR TROUBLE
DiSABLED FROM PRIOR
CRASH

OTHER DEFECTS

Top Copy - ODPS  BoTTOM COPY - AGENCY

OF THE SEGUENCE OF EVENTS — WHICH
ONE 1S THE MosT HARMFUL EVENT {1-4)

SPEED DETECTED

|

1 STATED
2 ESTIMATED SPEED

SPEED

70

[

UNKNOWN

AvcoHoL TEsT TYpE

\

1
2
3

A

NONE 4 BREATH
BLooD 5 OTHER
URINE

LcoHoL TEST RESULT

DRUG TEST STATUS

|

1 NoNe

2 TesT REFUSED

3 TEsT GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 TEesT GIVEN, RESULTS KNOWN

§ TEST GIVEN, RESULTS UNKNOWN

6 UNKNOWN

DRuUG TEST TYPE

1
2
3
4

\

NoNE
BLoop
URINE
OTHER

DRUG TEST 1&2 RESULT

R - L RO NI

NoNE

MARIJUANA

COCAINE

OPIATES

AMPHETAMINES

PCP

OTHER

UNKNOWN AT TIME OF REPORTING

TYPE OF INTERSECTION

0|

o1
02
03
04
05
08
07
08
09
10
11
12
13

NoT AN INTERSECTION
FOUR-WAY INTERSECTION
T-INTERSECTION
Y-INTERSECTION

TRAFFIC CIRCLE/ROUNDABOUT
FIVE-POINT, OR MORE

Ox Ramp

OFF Ramp

CROSSOVER
DRIVEWAY/ACCESS

RAILWAY GRADE CROSSING
SHARED-USE PATHS OR TRALLS
UNKNOWN

OCCURRENCE

\

1 On ROADWAY

2 ON SHOULDER

3 In MeDian

4 ON ROADSIDE

5 ON GORE

6 OUTSIDE TRAFFICWAY
7 UNKNOWN

RoAD CONTOUR

3

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

RoaDp CONDITIONS

0|

o1
02
03
04
05
08
07
08
08

10
11

DRy

Wer

SNow

Ice

SaND, Mub, DIRT, Ott, GRAVEL
WATER (STANDING, MOVING)
SLUSH

DEBRIS™

RuT, HOLES, BuMPs, UNEVEN
PAVEMENT **

OTHER

UNKNOWN

* *SECONDARY ROAD CONDITIONS ONLY

10 -20-04 %9
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CUNTY 2 |\ WA EASTAUUND ON IHE _OHID
TUENPILE AT MTLEPOST R IN THE MIODIE L AVE.

UNTTYT OMES LEFT FRONY

TIAE RLEW OuT. UNIT

DME

CROSSED  THE LEFT LANE AP STRUCK THE

CONCAETE DI VIDEE WALL |, THEN

(ONTINVED ON THE

REAM -1 A

|

STOP.

l

1 Not COLLISION BETWEEN
TwO VEHICLES IN TRANSPORT

MANNER OF COLLISION OR IMPACT  ScHOOL Bus RELATED

Diagram

l

1 No
2 YEs, DIRECTLY INVOLVED

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

2 REAR-END 8 YES, INDIRECTLY INVOLVED
3 HEAD-ON 4 UNKNOWN
; :E:;;zﬁm WORK ZONE RELATED
6 ANGLE
7 SIDESWIPE, SAME DIRECTION \
8 SIDESWIPE, OPPOSITE DIRECTION
9 UNKNOWN
1 No
2 Yes
WEATHER 3 UNKNOWN
TYPE OF WORK ZONE
01 CLeaR :
02 CLouoy 1 LANE CLOSURE
03 Fog, SMoG, SMOKE 2 LANE SHIFT/CROSSOVER
04 RaN 3 WoRK ON SHouLDER Or MEDIAN M
05 SLEeT, HAIL (FREEZING RaN DRizzLE) 4 INTERMITTENT/ MOVING WORK gﬁﬂ
06 Snow 5 OTHER
07 SEVERE CROSSWINDS LOCATION OF CRASH IN
08 BLOWING SAND,SOIL, DIRT,SNOW  WwWoRk ZONE
09 OTHER
10 UNKNOWN
Lk Conprrions OHTD TUANPIKE

1 BeFORE FIRST WORK ZONE
! WARNING SIGN

2 ADVANCE WARNING AREA
3 TRANSITION AREA
4 AcTviTY AREA

WORKERS PRESENT

EASTROUND LAMES

DAYUGHT

Dawn

Dusk

DARK — LIGHTED ROADWAY
DARK -NOT LIGHTED

DARK ~ UNKNOWN LIGHTING
GLARE

OTHER

UNKNOWN

1 No
2 YEs
3 UNKNOWN

CONDN R WN

THE CRASH RESULTED IN ONE OR MORE OF THE FOLLOWING:

A FATALITY; OR

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.

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING:
A TRUCK {MOTOR VEHICLE) WiITH A GVWR MORE THAN 10,000 POUNDS; OR
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR
A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER .

Z >

(=]

CoMPANY {FROM SHIPPING PAPERS) COMPANY PHONE

ADDRESS (STREET, CITY, ST, ZIP CODE)

Us boT ICC MC PUCO TRAILERLP ST. TRAILER LP YEAR TRAILER LP #

. CDL Class Hazardous Hazardous
CARGO BODY TYPE 3y o1 pppcasLE 05 PoLe 09 CONCRETE MixeR Weight (GVWR) 1 CuassA 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 VANENCLOSED Box 07 FLATBED 11 GARBAGE/REFUSE 2 10,001 - 26,000 3 CassC 2 Yes 2 Yes
04 GRAIN/CHIPS/GRAVEL 08 Dump 12 OTHER 3 MoRe THAN 26,000 4 CLass M 3 UNKNOWN 3 NOT APPLICABLE
13 UNKNOWN § CLassD 4 UNKNOWN
Police Action
DISPATCH ARRIVED CLEARED OTHER
¢ ==
01 2120 06 \%s%’\%f%’\zo’3[1|003|30 a5

OFFICER'S NAME® CHECKED BY DATE REPORT FILED *
TPA T HOFFmars Y3 20 1545 J7 2|2l 6 o
REPORT TAKEN BY 1 POLICE AGENCY REPORT TAKEN AT 1 SceNe ’ ’ . ) . .
OTORIST ‘ } TATION . .
\ * g%‘msn ) 1 o T G 0 =90 L‘ % ﬁ
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, OHIO TRAFFIC CRASH - DIAGRAM/NARRATIVE CONTINUATION OH-2

4 lﬁ(égélm QEE,C“)(H;QNG DATE OF CRASH
Roveeh 10-90 - 04 4 STATE MILHwWAY  PATRDL w7 jol Pk
IN COUNTY OF CRASH ° -
L OARTN LOCATION. M7y TUANPEKE  MELEFIST 1374 EASTBoun .
UNTT  oANE

ADL  FoRD  F250 DUelLy Prckuy? TRUK "“Thv TN ocoR

oiro aeezstaavron [ =y » vz z a0 IR

N-RovhLTon , OH e
TASURMICE © NATTOM WEDE MUTURL PHOJJ)Z.‘_
- ool
CTRULK LOADED W TH  FLRT  PTELE OF KAUIIWE STEEL
LhYENG TN BED APPROXIMATE WETLHT : 000 PhosDS
NO.DAMMAEGE D LoAD  REPOATED |
DAMREE. TO  TAJILK[ONTT ONEYN ©  SCARPES To  LefT
RERR FENDER | LEFT SIDE MIRROR BROKEAN, DRZVERS
Dook Mot oPENING TROPERLY, SCARES TO DRIVERS DooR,
SUARPES B LEFT FRoMT FENDER BND TN STLN AL
LEPT FRONT BUMPER DENTED AND  SCRAPED
LOWER. FRONT cowl CRACKED
LEFT FRONT ITNNER FENDER (owi BROKEAN
LEFT  FAONT RTAAL  SCANPED.
LEFT  Frowr TIRE »Lavl.

DATVER. REPIRTED NO TNIRIES

HSY 7002 5/05
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"OHIO TRAFFIC CRASH - DIAGRAM/NARRATIVE CONTINUATION
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OFFICER'S SIGNATURE

X ZewF Drackh

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

- LOCAL REPORTING

' , DATE OF CRASH .
REPORT -AGENCY , .
numBer  [0-G0~ (047 NATE HetniwhBy  PIRO M7 b)) Mg

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

l, F HEREBY MAKE THIS VOLUNTARY STATEMENT TO

=3, HoFrfmas AT SL'.EA/'E/ |

(OFFlCERS NAME}) " (LOCATION). .
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