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LOCAL INFORMATION

2A3.3TD

REFERENCE POINT Usep 04 House NumBer 08 PLACE NAME W/O REFERENCE
01 STATE LiNe 05 TOwNSHIP BOUNDARY 09 DRIVEWAY

02 INTERSECTION 2 STREETS 06 MiLE PosT 10 STREET OR Route W/O

03 COUNTY LINE 07 CORPORATION LIMIT REFERENCE ,

TYPE LOCATION POINT Useb
1Namep Streer 3 NUMBERED Route

2 NUMBERED STREET

Tyee Loc

ApDRESS (STREET, CITY, STATE, ZIP CODE)

Work PHONE #

2 EMS 5 UnknOwN

/ 1 NoNE 4 OTHER INJURED TAKEN TO

3 PoucE -7

OWNER NAME (IF SAME, WRITE “SAME™)
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o |
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~am
§ MAKE MO& wcs ComMpaANY Towing SERVICE
. Olo | Lolyo St oy Boch ((Hesrr Arientrzad froerests
g OFFENSE CHARGED OFFENSE DESCRIPTION
2| otz p2 | cccscore testece
|72} .
=) Name (LasT, FirsT, MIDDLE)
) -~
=) N
E ADDRESS (STREET, CITY, STATE, ZIP CODE)
HOME PHONE # - WoRK PHONE #
DLSTATE | DL # LPState | LP# - INSURED 1 None 4 OTHER  [TRANSPORTED BY < |INUREDTAKENTO
TAKEN BY 2°EMS 5 UNKNOWN 3
3 PoLicE
OWNER NAME (IF SAME, WRITE “SAME") B ADDRESS {STREET, CITY, STATE, ZiP CODE)
VERR Make MopEL CoLor INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
OFFENSE CHARGED OFFENSE DESCRIPTION
NAME {LAsT, FirsT, MIDDLE)
= NJURED TAKEN TRANSPORTED BY INJURED TAKEN TO
g ADDRESS (STREET, CiTY, STATE, ZiP CODE) TNONE 4 OThER
-7 i 2 EMS 5 UNKnown
- I - <../5E e A
(5]
5 Nawe (LasT, FirsT, MiDOLE) HoME PHoONE #
INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
ADDRESS (STREET, CITY, STATE, 2P CODE) 1NONE 4 OTHER
' 2 EMS 5 UNknowN
3 Police
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
0 01 FRONT - LEFT (MC DRIVER) ﬁ Mororist S" 1 NoT-DEPLOYED 1 NOTPRESENT / 1 Nor EJECTED 1 NOTTRAPPED 1 No INURY
02 FRONT-MIDDLE 01 Nowne Usep 2 DEPLOYED-FRONT 2 INON PosiTioN 2 TOTALLY EJECTED 2 EXTRICATED BY 2 PossIBLE
03 FRONY — RIGHT 02 SHOULDER BELT ONLY 3 DepLOVED-SIDE 3 In OFF PosiTion 3 PARTIALLY EJECTED MECHANICAL 3 Now-
04 SeconD —LEFT(MC Pass) 03 Lap BELT ONLY 4 DepLoYED Both 4 UNKNOWN 4 NOT APPLICABLE Means INCAPACITATING|
05 SECOND — MibDLE 04 SHOULDER/LAP BELT FRONT/SIDE 5  UNKNOWN 3 FreepBY 4 INCAPACITATING
06 SECOND — RIGHT 05 CHILD SAFETY SEAT § NOT APPLICABLE NoN-MECHANICAL 5 FATALINSURY
07 THIRD —LEFT . 06 MC HeLmeT Usep 6 UNKNOWN i . MEANS 6 UNKNOWN
{MC PASSENGER/SiDE CAR) 07 USE UNKNOWN 4 UNKNOWN
08 THIRD — MIDDLE NON-MOTORIST
03 THIRD —RIGHT 08 None Usep
10 SLEEPER SECTION OF CAB 09 HELMETUSED
11 ENcLosED CARGO AREA 10 PROTECTIVE PADS .
12 UNENCLOSED CARGO AREA 11, ReFLECTIVE CLOTHING
13 TRAILNG UNT 12 LiGHTING
BLANK FOR 14 EXTERIOR 13 OTHER s .
WrThESS 15 Omier 14 UnknowN Sy & 5
16 Non-MoTORIST T @
L 17 _UNKNOWN -
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VN1 IVUMBEKS

0/

NON-MOTORIST LOCATION
s

01 MARKED CROSSWALK AT
INTERSECTION

02 INTERSECTION/ NO CROSSWALK

03 NONINTERSECTION CROSSWALK

04 DRIVEWAY ACCESS CROSSWALK

05 INRoapwAy

06 Not IN RoApway

07 MEDIAN (BUT NOT SHOULDER)

08 IsLaND

09 SHOULDER

10 SIDEWALK

41 WirHin 10 FEET OF ROADWAY
(NoT SHOULDER, MEDIAN,
SIDEWALK, ISLAND)

12 BeYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

13 OUuTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAILS

15 UNKNOWN

Tyee OF UNIT

/3

MOTORIST
01 Sus-CompacT
02 CoMPACT
03 Mo SizE
04 FuLL Size
05 Minivan
06 SPORT UTILITY VEHICLE
07 Pickup
08 PANEL/VAN
09 SINGLE UNIT TRUCK;
2 AXLES, 6 TIRES
10 SINGLE UNIT TRUCK; 34+ AXLES
11 TRUCKTRAILER
12 TRUCK TRACTOR (BOBTAIL)
13 TRACTOR/SEMI-TRAILER
14 TRACTOR/DOUBLE SHORT
15 TRACTOR/DOUBLE LONG
16 FiFTH WHeEL OR
CONVERTER DOLLY
17 TRACTOR/TRIPLES
18 MOTORCYCLE
19 MoTorizEp BICYCLE
20 ScHool Bus
21 CHuRCH Bus
22 Pusuic Bus
23 OTHERBUS
24 POLICE VEHICLE
25 FIRE TRUCK
26 AMBULANCE/RESCUE
27 Taxi
28 Motor HomEe
29 TRAIN
30 FARM VEHICLE
31 Farm EQuIPMENT
32 SNOWMOBILE
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

3

1 NoNe

2 NON-FUNCTIONAL DAMAGE
3 FUNCTIONAL DAMAGE

4 DisABLING DaMAGE

5 SEVERE

6 UNKNOWN

UAMAGE AREA

Most DAMAGED AREA

&

0

=Y
Front
8
= (=l
]
8

/1l

01
02
03
04
05
06
07
08
09
1
1"
12
13
14
15

None

CENTER FRONT
RIGHT FRONT
RIGHT SIDE

RiGHT REAR

REAR CENTER
LEFT REAR

LErT Stoe

LEFT FRONT

Top AnD WiNDOWS
UNDERCARRIAGE
LOAD/TRAILER
TOTAL (ALL AREAS}
OTHER

UNKNOWN

POINT OF IMPACT

02

o
02
03
04
05
06
07
08
9
10
1
12
13
14
15

None

CENTER FRONT
RIGHT FRONT
RIGHT S1DE

RiGHT REAR

ReAr CENTER
LEFT REAR

LEFT SiDE

LEFT FRONT

Tor AND WikDoWs
UNDERCARRIAGE
LOAD/TRARLER
ToTAL (ALL AREAS)
OTHER

UNKNOWN

AcTion

1 NON-CONTACT
2 Non-cotLisioN
3 STRIKING

4 STRUCK

5 BOTH STRIKING AND STRUCK
6 UNKNOWN

STRIKING VEHICLE:

OVERRIDE/ UNDERRIDE

/

1 No UNDERRIDE OR OVERRIDE
2 UNDERRIDE, COMPARTMENT
INTRUSION

3 UNDERRIDE, NO COMPARTMENT

INTRUSION
4 UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWN

TRANSPORT
6 OVERRIDE, OTHER VEHICLE
7 UNKNOWN

0

-5-OVERRIDE; MOTOR VEHICLE IN -

PRE-LURASH ACTIONS

o/

M

OTORIST

01

MOVEMENTS ESSENTIALLY
STRAIGHT AHEAD

02 BACKING

03
04
05
06
07
08
09
10
11
12
13
14

CHANGING LANES
OVERTAKING/PASSING
TURNING RIGHT
TURNING LEFT

MaxiNG U-TuRN
ENTERING TRAFFIC LANE
LEAVING TRAFFIC LANE
PARKED
SLOWING/STOPPED IN TRAFFIC
DRIVERLESS

OTHER

UNKNOWN

Not-MOTORIST

15

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

| 9

Motorist

ot
02
03
04
05
06
07
08
08

10
i1
12
13

15
16
17
18

T 19

20
21
22

None

FAILURE TO YIELD

RAN RED LIGHT, OR STOP SIGN
EXCEEDED SPEED LT

UNSAFE SPEED

IMPROPER TURN

LEFT OF CENTER

FoLLOWED Too CLOSELY/ACDA
IMPROPER LANE CHANGE/

DRovE OFF Roap/

IMPROPER PASSING

{MPROPER BACKING

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

SWERVING TO AvoID (DUE To Win,
SLIPPERY SURFACE, VEHICLE, OBJECT,
Non-MoTORIST iIN ROADWAY, ETC)
FAILURE TO CONTROL

VisioN OBSTRUCTION

DRIVER INATTENTION
FATIGUE/ASLEEP

OPERATING DEFECTIVE EQUIPMENT
LOAD SHIFTING/FALLING/SPILLING
OTHER [MPROPER ACTION

UNKNOWN

NON-MOTORIST

23
24
25
26
27
28
29
30

3
32
33

None

IMPROPER CROSSING

DARTING

LYING AND/OR ILLEGALLY N ROADWAY
FAILURE T YiELD RIGHT OF Way
NoT VisisLE (DARK CLOTHING)
INATTENTIVE

FAILURE TO OBEY TRAFFIC SIGNS,
$IGNALS, OR OFFICER

WRONG SiDE OF THE ROAD
OTHER

UNKNOWN

VEHICLE DEFECT
CODE ONLY IF ‘19"
SELECTED ABOVE

os

o1
02
a3
04
[
06
07
08

TURN SIGNALS

Heap Lamps

Ta Lamps

BRAKES

STEERING

Tire BLowout

Worn OR SLICK TIRES
TRAILER EQUIPMENT
DEeFECTIVE

09 MoT0R TROUBLE
10 DisasLED FrROM PRIOR

11

CRASH 55,
OTHER DEFECTS
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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-CoLusion
CoLLISION W/PERSON, VEHICLE,
OR OBJECT NOT FIXED

14 PEDESTRIAN

15 PEDALCYCLE

16 RAILWAY VEHICLE

17 ANIMAL - FARM

18 AnmaL - DEER

19 ANMAL - OTHER

20 MoTOR VEHICLE IN TRANSPORT
21 PaRKED MOTOR VEHICLE

22 WORK ZONE MAINTENANCE EQUIPMENT

23 OTHER MovABLE OBJECT
24 UniknowN MovABLE OBJECT

CouLision WiTH FIXED O8JECT
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 HicHwAY TRAFFIC SiGN PosT
4 OVERHEAD SIGN PosT

35 LIGHT/LUMINARIES SUPPORT

36 Uty PoLe

OTHER POST, POLE OR SUPPORT

38 CuLvery

39 Curs

40 Ditex

41 EMBANKMENT

42 FENCE

43 MAaLsox

44 TRee

45 OvHeR FIXED OBJECT

©
b

46" WORK ZONE MAINTENANCE EQUIPMENT

47 UNKNOwn FiXep OBJECT
48 OTHER
49 UNKNOWN

FIrsT 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 15 THE MOST HARMFUL EVENT (1-4)

SPEED DETECTED

/

1 STATED
2 ESTIMATED SPEED

SPEED

6S

FOSTED SPEED

&S

TRAFFIC CONTROL

/2

01 No ConTroLS

02 Stop SiGN

03 YiELD SiaN

04 TRAFFIC SIGNAL

05 TRAFFIC FLASHERS

06 SCHOOL ZONE

07 RAILROAD CROSSBUCKS
08 RAILROAD FLASHERS

09 RAILROAD GATES

10 CONSTRUCTION BARRICADE
11 POLICE OFFICER

12 PAVEMENT MARKINGS -
13 CROSSWALK LINES

14 WaLk/DonN'T WALK SIGNAL

2

15 TraFHC CONTROL DEVICE INOPERATIVE,

MiSSING, OBSCURED
16 OTHER

DIRECTION
1 NorTH

2 SoutH

3 East

4 West

5 NORTHEAST
6 NORTHWEST
7 SOUTHEAST

8 SOUTHWEST
9 UnkNOWN

CONDITION

/

1 APPARENTLY NORMAL
2 PHYSICAL [MPAIRMENT
3 EMOTIONAL

4 ILLNEss

5 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 MPAIRED

4 Yes-DRUGS SUSPECTED!

5 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

§ TesT GIVEN, RESULTS UNKNOWN

6 UNKNOWN

ArcotoL TesT TYPE

/

1 None 4 BREATH
2 BLoon § OTHER
3 UniNe

ArcoHoL 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

DRrUG TEST TYPE

/

NONE
BLoop
URINE
OTHER

E R

DRuUG TEST 1&2 RESULT

None

MARIJUANA

COCAINE

OPIATES

ANMPHETAMINES

PCP

OTHER

UNKNOWN AT TIME OF REPORTING

N N R

TYPE OF INTERSECTION

0/

0t NOT AN INTERSECTION

02 FoUR-WAY INTERSECTION

03 T-INTERSECTION

04 Y-INTERSECTION

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

07 ON Rawp ;

08 OFF Ramp

09 CROSSOVER

10 DRIVEWAY/ACCESS

11" RAILWAY GRADE CROSSING

12 SHARED-USE PATHS OR TRAILS
13 UNKNOWN -

1)

OCCURRENCE
1 On Roapway
2 On SHOULDER
3 In MEDIAN
4 On RoapsiDE
§ ON GORE

6 OUTSIDE TRAFFICWAY
7 UnKNOWN

RoAD CONTOUR

/

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

Roap CONDITIONS

o/

01 DRy

02 Wer

03 Snow

04 lce

05 SaAND, Mub, DIRT, OIL, GRAVEL

06 WATER (STANDING, MOVING}

07 StusH

08 Desris™

09 Rur, HoLes, Bumes, UNEVEN
PAVEMENT **

10 OTHER

11 UNKNOWN

**SECONDARY ROAD CoNDiTIoNS ONLY
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ChLk S FZEL.

R BT

T T T T
MANNER OF COLLISION ORIMPACT SCHOOL Bus RELATED Di agram I l I ! | Write an *N”
on the compass
/ ’ 3 diagram to
indicate the

direction of

1 NoT COLUSION BETWEEN 1 No f - L - north.
orcousonemiesn AN LUrD Fird arboed e LoaSrllyectd Lol
2 REAR-END b 3 YES, INDIRECTLY INVOLVED
3 Heav-on 4 Uniavown L3 2 rlelos T T T
4 REAR-TO-REAR
5 BACKING WORK ZONE RELATED
6 ANGLE
7 SIDESWIPE, SAME DIRECTION l
8 SIDESWIPE, OPPOSITE DIRECTION
9 UNKNOWN 1o
2 Yes
WEATHER 3 UNKkNowN
Tyre OF WORK ZONE
4
01 CLEAR
02 Crouoy 1 LaNE CLOSURE
03 FoG, SMOG, SMOKE 2 LANE SHIFT/CROSSOVER
04 RaN 3 WoRK ON SHOULDER OR MEDIAN
05 SLEET, HAL (FREEZING RAINDRIZZLE) 4 INTERMITTENT/ Moving WORK
06 SNow § OTHER
07 SEevERE CROSSWINDS L OCATION OF CRASH IN
08 BLOWING SaND,SOIL, DIRT,SNOW  WoRrk ZONE
09 OTHER
10 UNKNOWN ’ ) -
LIGHT CONDITIONS
1 BEFORE FiRST WORK ZONE
I WARNING SIGN N,
" 2 ADVANCE WARNING AREA ~
1 DavueHT 3 TRANSITION AREA
2 DawN 4 Acviry AREA S
3 Dusk WORKERS PRESENT \33
4  DARK - LIGHTED ROADWAY
§ DARK -NoT LIGHTED o
6  DARK — UNKNOWN LIGHTING 3
7 GLARE
8 OTHER 1 No
9 UNKNOWN 2 Yes | | l }
3 UNKNOWN I 1 1
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; 0R
A TRUCK (MOTOR VEKICLE) 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 . D/ AT LeasT ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER [T OWN POWER.
Us DOT PUCO TRAILER LP ST RAILES RAILERLP #
775778 | | oo | 2ove]| S

. CDL Class Hazardous Hazardous
CARGO BODY TYPE o1 ot appricasie 05 PoLE 09 CONCRETE MIXER Weight (GVWR) 1 CLassA Materials Placard Materials Released
: 02 Bus {8-15 INCLUDING DRIVER) 06 CARGO TANK 10 AuTo TRANSPORTER 1 LEss/EQuAL 10,000 I 2 CLassB 1 No 1 No
0 3 03 VAN/ENCLOSED Box 07 FLATBED 11 GARBAGE/REFUSE 2_ 2 10,001 - 26,000 3 CLassC , 2 Yes , 2 Yes
04 GRAN/CHIPS/GRAVEL 08 Dump 12 OTHER 3 More THAN 26,000 4 CLassM 3 UNKNOWN 3 NoT APPLICABLE
13 UNKNOWN 5 CLassD R 4 UNKNOWN
Police Action
DisPATCH ARRIVED CLEARED £ / OTHER
07202006 6502 0?02.|0|f2_'o |/|05—5(<,é0 225
OFFICER'S NAME X . CHECKED BY _ \_/ Dape RerorT FiLen *
jp— .
TAE. Toprrry AEX IR | F 2./ (31 | 72|32 |ole] |

REPORT TAKEN BY 1 POLICE AGENCY REPORT TAKEN AT 1 Scene ' : ~ .

2 MoToRisT 2 STATION / 0 . ; ? * 0 < / é
3 OTHER ) -
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OHIO STATE HiGHWAY PATROL DRIVER/VEHICLE EXAMINATION REPOR1

MOTOR CARRIER ENFORCEMENT Report Number: [ I EGcGczNE:
BEREA DISTRICT 10 Inspection Date: 07/20/2006
440-234-2096 EXT.231 Start Time: 08:31 AM End Time: 09:31 AV

RETURN CERTIFICATION TO AGENCY LISTED ON BACK Insp. Level:2-Walk-Around, No HM Insp.

Licens State: OH

HiNnckLEY, oH I Date of Birth

USDOT#: 00473998 Phone#: _ CoDriver:

MC/MX#: 222113 Fax#: License#: State:
State#: Date of Birth:

Location: OHIO TURNPIKE MilePost: 23 Shipper: KPI CONCEPTS

Highway: IR 80 Origin: W BURLINGTON, 1A ¢ Bill of Ladin

County: WILLIAMS, OH Destination: HINCKLEY, OH Cargo: GENERAL FREIGHT

| VEHICLE IDENTIFICATION
Unit Type Make Year State License # Company # Vin # GVWR CVSA# OOoSs#

1 TT VOLV 2000 OH 315 4VAND1TH1Y 80,000 .
2 ST GDAN 2005 OH 559 1GRAADG245

BRAKE ADJUSTMENTS: No Brake Measurements Required For Level 2

VIOLATIONS
! section Code St Unit OOS Citation # Verify Crash Violations Discovered
396.3{a){1) 1 Y u N Inspection/repair and maint parts & accssries- Ball joint connecting dr:
B i o link fo steering arm worn, joint failed causing traffic crash.
. HazMat: No HM Transported.  _ _ Placard: No Cargo Tank:

i;&_‘:pecial Checks: Post Crash ] L L o

State Information:
Replacement Seal: N/A; For-Hire Carrier: Y, Faﬁ‘ iec (Y/N): N; Driver Address_; Driver City: BRUNSWICK,;

Driver State: OH; Driver Zip- RSN Code

* pursuant to authority contained in Title 49, Code of Federal Regulations, Section 396.6, | hereby declare vehicles with defects followed by
an "Y" in the "Out of Service" column in the violations discovered section of this report OUT OF SERVICE. No person shall remove the out
of service stickers applied to these vehicles, or operate such vehicles until the out of service defects have been repaired and the vehicles
have been restored to safe operating condition.

* The undersigned certifies that all violations noted on this report have been corrected and action has been taken to assure compliance with
the Federal Motor Carrier Safety and Hazardous Materials Regulations insofar as they are applicable to motor carriers and drivers. False
certifications of the required repairs are required to be prosecuted with penalties up to $10,000.

Signature Of Repairer X: Facility: Date:

NOTE TO DRIVER: This report must be furnished to the motor carrier whose name appears at the top of this report. NOTE TO MOTOR
CARRIERS: Please sign the below certification and return this report to the address which appears on the top of this report within fifteen
days. Failure to return this report with the required certification can result in penalties up to $500.

Signature Of Motor Carrier X: Title: Date:

Report Prepared By: Badge #: Copy Received By: Page 1 of 1
SELLERS, R.G. 0337 _
OH0337001611

X X
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OH!IO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82
' .LocAL REPORTING DATE OF CRASH

RO 5. LD 920 | R STDTE p B Sy | WO

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

i, HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
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”  (OFFICERS NAME) . (LOCATION)
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