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1O\

CrasH SEvERTTY &

1 FaTAL
2 INJURY

] 3

3P
4 UNKNOWN

OH Pqg o |s~rme HIGHWAY PATROL

CRASH LOCATION ]
W TR/20 (oH10 TURNDIKE) Lo€sTBound

14

X

NAME (OF CITY, VILLAGE OR TOWNSHIP) %

L FA0

PRIVATE

HiT/Skp PHotos  oH3  OHs
PROPERTY 1 NoT HT/Skip TAKEN
2 SOLVED
3 UnsoLvep X X X
98 = ANIMAL
O | O 1 o9=Unknown 07
LaTiTupe

OXFoRD

OH-tP

OTHER

9__/

LONGITUDE

8 20 00

2 2

TypPE Loc
3

TYPE LOCATION POINT USeD
1 Nameo STReer 3 NUMBERED ROUTE

2 NUMBERED STREET

LOCAL INFORMATION

M. ] O

REFERENCE POINT USED
01 STATELINE
02 INTERSECTION 2 STREETS

ADDRESS

DL Stave | DL #

LP State |LP#

"1 NonE 4 Omen

j 03 COUNTYLINE

HOME PHONE #

04 House NUMBER
05 TOwNsHIP BOUNDARY 09 DRIVEWAY
06 MLE Post

07 CORPORATION LimiT

WoRK Prone #

08 PLace NAME W/O REFERENCE

10 Street OR Route W/O
REFERENCE

2 EMS 5 UNkNOWN

INJURED TAKEN TO

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

09 HELMETUSED
10 PROTECTIVE PADS
11 REFLECTIVE CLOTHING

13 TRAILNG UNT . 12 Lighming
14 ExTenior T 13 OtHER
BLANK FOR i
WiTNESS 15 OmieR R A 14 UNKNOWN
AN
16 Non-MotomisT
L 17_UNKNOWN
— HSY7001

[285

Top CopY-QDPS  Botrom CopY

w OH 3 Pouice
-E‘ OWNER NAME (IF SAME, WRITE “SAME”) ADORESS (STREET, CiTY, STATE, ZIP CODE)
S ANy A T TR
§ Make MooEL INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
v PETERBUILT | Senn NORTHLAND Ins. | HUTCH's
g OFFENSE CHARGED OFFENSE DESCRIPTION
|72
@ -
= .
=) Name {Last, FirsT, MiDDLE} -
=3 3
° -~
E ADDRESS (STREET, CITY, STATE, 2P CODE) “
HOME PHONE # WORK PHONE #
oy
DL Stare | DL # LPState | LP# INJURED 1 None 4 OTHER  [TRanspoRTED By INJURED TAKEN P
TAKEN By 2 EMS 5 UNKknown .
3 PoLIcE
OWNER NAME (IF SAME, WRITE “SAME”) ADDRESS (STREET, CITY, STATE, ZIF CODE)
YEAR Make MopeL CoLor INSURANCE COoMPANY TOWING SERVICE OWNER PHONE #
OFFENSE CHARGED
NAME (LasT, FiRsT, MIDDLE) HOME PHONE #
~—
5 AnRESSs (STREET, CITY, STATE, ZIp Cove) ;Ndmén "I;AOKEI:E?‘V TRANSPORTED BY INJURED TAKEN TO
8 2 EMS 5 Unknown
= 3 POUCE
& .
5 NaME {LAsT, FIRsT, MiDOLE) HoME PHONE #
INJURED TAKEN By TRANSPORTED BY INJURED TAKEN TO
ADDRESS (STREET, CrTY, STATE, ZIP CODE) 1NONE 4 OTHER
2 EMS 5 UnxnowN
3 Police
SEATING PosITION SAFETY EQUIPMENT AIR Bag AIR BAG SWITCH EJEcTION TRAPPED INJURIES
01 FRONT - LEFT {MC DRivER) 4 MoTORIST 1 NoT-DepLOYER l 1 NOT PRESENT ' 1 Nor EJecteD ‘ 1 NOT TRAPPED 1 No INJuRy
O l 02 FRONT - MiDDLE O 01 NoNE Usep 5 2 DEPLOYED-FRONT 2 [N ON PosrmioN 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 MECHANICAL 3 Non-
04 SECOND - LEFT (MC Pass) 03 Lap BELTONLY 4 DepLovep BoTH 4 UNKNOWN 4 Not AppLICABLE Means INCAPACITATING
05 SECOND — MIDDLE 04 SHOULDER/LAP BELT FRONT/SIDE 5 UNKNOWN 3 FREED BY 4 INCAPACITATING|
06 SECOND - RIGHT 05 CHILD SAFETY SEAT § NOT APPLICABLE NON-MECHANICAL 5 FavaL InJury
07 THIRD - LEFT 06 MC HewMer Usep 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




UNIT NUMBERS

O |

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 In Roabway

07 MEDIAN {BuT NOT SHOULDER)

08 IsLAND

09 SHOULDER

10 SIDEWALK

11 WrrHiN 10 FEET OF RoADWAY
(NOT SHOULDER, MEDIAN,
SIDEWALK, ISLAND)

12 BEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

13 OUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAILS

15 UNKNOWN

TyPE OF UNIT
1 3
M

MOTORIST
01 SuB-CoMPACT
02 CompacT
03 Mip Size
04 FuLL Size
05 MiNiVAN
06 SPORT UTILITY VEHICLE
07 Pickup
08 PanELVAN
09 SINGLE UNIT TRUCK;
2 AXLES, 6 TIRES
10 SINGLE UNIT TRUCK; 3+ AXLES
11 TRUCKTRAILER
12 Truck TRACTOR (BoBTAIL)
13 TRACTOR/SEMI-TRAILER
14 TRACTOR/DOUBLE SHORT
15 TRACTOR/DOUBLE LONG
16 FiFTit WHEEL OR
CONVERTER DotLY
17 TRACTOR/TRIPLES
18 MoToRcyYcLE
19 MoToRizED BicYCLE
20 ScHooL Bus
21 CHuRcH Bus
22 Puslic Bus
23 OTHER Bus
24 POLICE VEHICLE
25 FiRg TRuCK
26 AMBULANCE/RESCUE
27 Tax
28 Motor HoMe
29 TRaN
30 FARM VEHICLE
31 FARM EQUIPMENT
32 SNOWMOBILE
33 CONSTRUCTION EQUIPMENT
34 ALL OTHERS

35 ANIMAL W/RiDER

36 ANMAL W/BUGGY

37 BieycLe

38 PEDESTRIAN

39 PEDALCYCLIST

40 SKATER

41 OTHER-NON MoToRiST
42 UNKNOWN

IN EMERGENCY RESPONSE

1 No
2 Yes
3 UNKNOWN

DAMAGE SCALE

B

1 None

2 NON-FUNCTIONAL DAMAGE
3 FuNcTioNAL DAMAGE

4 DISABLING DAMAGE

5 SEVERE

6 UNKNOWN

DAMAGE AREA
Fr
]
g
8 , @ I 2
A
S ]
]
o
Front
8
8 e
B g [ 3 , 3
Bl &
2

MOST DAMAGED AREA

073

01 None

02 CENTER FRONT
03 RiGHT FRONT

04 RiGHT SiDE

05 RIGHT Rear

08 ReAR CENTER

07 LEFT REAR

08 LEFT SibE

09 LeFT FRONT

10 Top ANo WiNDOWS
11 UNDERCARRIAGE
12 LOAD/TRAILER

13 ToTAL (ALL AREAS)
14 OTHER

15 Unknown

POINT OF IMPACT

o3

01 None

02 CENTER FRONT

03 RIGHT FRONT

04 RIGHT SiDE

05 RicHT REaR

06 REAR CENTER

07 LEFT REAR

08 LEFT SinE

09 LEeFT FRONT

10 Top AND WiNDOWS
11 UNDERCARRIAGE
12 LOAD/TRAILER

13 ToTat (ALL AREAS)
14 OTHER

15 UNKNOWN

Acrmion

2

1 NoN-CoNTACT

2 NON-COLLISION

3 STRIKING

4 STRUCK

§ BOTH STRIKING AND STRUCK
& UNKNOWN

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

PRE-CRASH ACTIONS

o 1

Mortorist

01 MoVEMENTS ESSENTIALLY
STRAIGHT AHEAD

02 BACKING

03 CHANGING LANES

04 OVERTAKING/PASSING

05 TURNING RIGHT

06 TURNING LEFT

07 Making U-Turn

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
LOCATION

16 WALKING, RUNNING, JOGGING,
PLAYING, CYCLING

17 WoORKING

18 PUSHING VEHICLE

19 APPROACHING/LEAVING VEHICLE

20 PLAYING/WORKING ON VEHICLE

21 STANDING

22 OTHER

23 UNKNOWN

CONTRIBUTING CIRCUMSTANCES

I 9

MaToRISY

01 None

02 FAILURE 0 YiELD

03 RaN Rep LIGHT, OR STOP SIGN

04 EXCEEDED SPEED LIMIT

05 UNSAFE SPEED

06 IMPROPER TURN

07 LEFT OF CENTER

08 FoLtowep Too CLOSELY/ACDA

09 IMPROPER LANE CHANGE/
Drove OFF Roap/
IMPROPER PASSING

10 IMPROPER BACKING

11 IMPROPER START FROM PARKED PosiTiol

12 STOPPED OR PARKED ILLEGALLY

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

14 SWERVING TO Avoip (DUE To WinD,
SLIPPERY SURFACE, VEHICLE, OBJECT,
NON-MOYORIST IN ROADWAY, ETC)

15 FAILURE TO CONTROL

16 Vision OBSTRUCTION

17 DRIVER INATTENTION

18 FamGuE/AsLEEP

19 OPERATING DEFECTIVE EQUIPMENT

20 LOAD SHIFTING/FALLING/SPILLING

21 OTHER IMPROPER ACTION

22 UNKNOWN

NON-MOTORIST

23 None

24 1MPROPER CROSSING

25 DaRTING .

26 LYING AND/OR ILLEGALLY IN ROADWAY

27 FAILURE To YIELD RIGHT OF WAY

28 Not VisiBLE (DARK CLOTHING)

29 INATTENTIVE .

30 FAILURE To OBEY TRAFFIC SIGNS,
SIGNALS, OR OFFICER

31 WRONG SIDE OF THE RoAD

32 OTHER

33 UNKNOWN

VEHICLE DEFECT
CoDE ONLY 1F ‘19"
SELECTED ABOVE

0l

01 TURN SIGNALS

02 Heap Lawps

03 TAIL Lamps

04 BRAKES

05 STEERING

06 TIRe BLowouT

07 WORN OR SLICK TIRES

08 TRAILER EQUIPMENT
DEFECTIVE

09 MoTOR TROUBLE

10 DisaBLED FROM PRICR
CRASH

11 OTHER DeFECTS

Top Copy - ODPS  BotTOM CoPY - AGENCY

SEQUENCE OF EVENTS

0 b

Nown-CotLIsIoN

01 OVERYURN/ROLLOVER

02 FIRE/EXPLOSION

03 IMMERSION

04 JACKKMIFE

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 O7HER Non-CoLLISIoN

13 UNKNowN Non-CoLusioN

Col ON W/P VEHI
OR OnieCT NoT FIXED

14 PEDESTRIAN

15 PeDALCYCLE

16 RAILWAY VEHICLE

17 ANIMAL - FARM

18 ANMAL ~ DEER

19 ANIMAL - OTHER

20 MOTOR VEHICLE IN TRANSPORT
21 PARKED MOTOR VEHICLE

22 WORK ZONE MAINTENANCE EQUIPMENT

23 OTHER MOVABLE OBJECT
24 UNKNOWN MovaBLE O8JECT

COLLISION WITH FIXED OBIECT

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 Umwny PoLe .
37 OTHER PosT, POLE OR SUPPORT
38 CULVERT

39 Curs

40 Drren

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 IS THE FIRST HARMFUL EVENT (1-4)

MosT HARMFUL EVENT

]

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

SPEED DETECTED

1 STATED
2 ESTIMATED SPEED

SPEED

G S

POSTED SPEED

L35

TRAFFIC CONTROL

17

01 No ContROLS

02 SToP SiGN

03 YiELb SiGN

04 TRAFFIC SIGNAL

05 TRAFFIC FLASHERS

06 SCHOOL ZONE

07 RAILROAD CROSSBUCKS

08 RAILROAD FLASHERS

09 RAILROAD GATES

10 CONSTRUCTION BARRICADE

PoLCE OFFICER

12 PAVEMENT MARKINGS

13 CROSSWALK LINES

14 WALK/DON'T WALK SIGNAL

15 TRAFFIC CONTROL DEVICE INOPERATIVE,
MisSING, OBSCURED

16 OTHER

-
=

DIRECTION

3 4

1 NoRTH

2 SoutH

3 EasT

4 West

& NORTHEAST
6 NORTHWEST
7 SOUTHEAST
8 SoUTHWEST
9 UNKNown

CONDITION

|

1 APPARENTLY NORMAL

2 PHYSICAL IMPAIRMENT

3 EmOTIONAL

4 lLLNESS

§ FELL AsLEEP, FAINTED, FATIGUED, EYe

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

§ YEes- 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

AvcoHoL TesT Tyee

/
1 None 4 BREATH
2 BLoop 5 OTHER
3 URINE

ArcoHoL TeST ResuLT

DRuG TEST STATUS

I

1 None

2 Test ReFusep

3 TesT GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 TEeST GIVEN, RESULTS KNown

5 TEST GIVEN, RESULTS UNKNOWN

6 UNKNOWN

DRUG TEST TYpe

]

1 None

2 BLoop
3 Urne
4 OTHER

DRUG TEST 1&2 RESULT

None

MARIJUANA

COCAINE

OPIATES

AMPHETAMINES

pcP

OTHER

UNKNOWN AT TIME OF REPORTING

0~ DO -

TYPE OF INTERSECTION

ol

01 Nor AN INTERSECTION

02 Four-Way INTERSECTION

03 T-INTERSECTION

04 Y-INTERSECTION

05 TRAFRC CIRCLE/ROUNDABOUT
06 FIVE-POINT, OR Mone

07 OnRamp

08 OFF Ramp

09 CROSSOVER

10 DRIVEWAY/ACCEsS

11 RAILWAY GRADE CROSSING
12 SHARED-USE PATHS OR ThAILS
13 UnknowN

OCCURRENCE

]

1 ON RoADWAY

2 ON SHOULBER

3 In MEDIAN

4 ON Roapsipe

§ ON GORE

& OUTSIDE TRAFFICWAY
7 UNKNOWN

RoAD ConTOUR

2

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

RoaD CoNDITIONS
o'l

01 Day

02 Wer

03 Snow

04 IcE

05 SaND, Mup, DIRT, OIL, GRAVEL

06 WATER (STANDING, MovING)

07 SiusH

08 DesRis™

09 RuT, HoLes, Bumps, UNEVEN
PAVEMENT **

10 OTHER

11 UNKNOWN

* *SECONDARY ROAD CONDITIONS ONLY




UNIT #

I WAS TRaveELING

LWESTROUMD  On THE OHIO  TurRnPelkE

TN THE RIGHT

LANE AT mirépost HY .\ oden

T Y WAD A-TiRE

Riowe DT ON  THE TRGHT ErosT TRACTOR  TIRE .

THE  TRE TN Canne

NEC Causieont  THE

Frony OF THE

TRACTO <D U\T

TUHE  GrRounid |

- T T T T T
MANNER OF COLLISION OR IMPACT  Schoot Bus RELATED I Dlagram T I I | I N Write an *N”
on the cempass
' ‘ OH s} TURNPIKQ diagram to
indicate the
Wwe STBOUND LAN € s direction of
1 NoT COLLISION BETWEEN 1 No north.
TwO VEHICLES IN TRANSPORT 2 YEs, III’IFHECTLY INVOLVED _
2 REAR-END 3 YES, INDIRECTLY INVOLVED I M LePosT il ]
3 Heap-oN 4 UNKNOWN . T T T
4 REARTOREAR WORK ZONE RELATED - F-\ o \}L o i
5 BACKING < > © (o) 'v) ) -
6 ANGLE
7 SIDESWIPE, SAME DIRECTION
8 SIDESWIPE, OPPOSITE DIRECTION

MEDIAL TRARRIER .

9 UNKNOWN N
2 Yes BERM
WEATHER 3 UNKNOWN
TyPe OF WORK ZONE
0 2
01 CLEAR
02 Ctouby 1 LANE CLOSURE
03 FoG, SMOG, SMOKE 2 LANE SHIFT/CROSSOVER
04 Ran 3 WORK ON SHOULOER OR MEDIAN
05 SLEET, HalL (FREEZING RAIN DRizzLE) 4 INTERMITTENT/ MOVING WORK
06 Snow § OTHER
07 SEVERE CROSSWINDS LOCATION OF CRASH IN
08 BLOWING SAND,SOIL, DIRT,SNOW  work ZoNE
09 OTHER
10 Unknown
LIGHT CONDITIONS 2m
1 BEFORE FIRST WORK ZONE
- WARNING SIGN
t 2 ADVANCE WARNING AREA
3 TRANSITION AREA
; S:LUNGHT 4 ACTIVITY AREA
3 Dusk WORKERS PRESENT
4  DaRK - LIGHTED RoADWAY
5  Dark -NoT LIGHTED
6  DARK — UNKNOWN LIGHTING
7 GLARE
8 OTHER 1 No
S UNKNOWN 2 Ves
3 UNKNOWN

B THE CrASH INVOLVED ONE OR MORE OF THE FOLLOWING: A | THE cRaASH RESULTED IN ONE OR MORE OF THE FOLLOWING:
A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10,000 POUNDS; OR | g [ 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 8 PERSONS, INCLUDING DRIVER D [ AT LEAST ONE VEHICLE WaS TOWED DUE 0 DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER.
COMPARY {FROM SHIPPING PAPERS} COMPANY PHONE
ADDRESS (STREET, CITY, ST, ZiP CODE)
Us DOT CC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP #
. CDL Class Hazardous Hazardous
CaRGO BODY TYPE oy ot pppycapte 05 POLE 09 CONCRETE MIXER Weight (GYWR) 1 CLassA 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 GRAIN/CHIPS/GRAVEL 08 Dump 12 OTHER 3 Mont THAw 26,000 4 CLassM 3 UNKNOWN 3 NOT APPLICABLE
13 UNKNOWN § CLassD 4 UNKNOWN
DISPATCH ARRIVED CLEARED OTHER
37 ) 8Ro0bL 0aas [08]als o9 z|s||t]o]|C]]/]3 66
OFFICER'S NAME® CHECKED BY DATE RePORT FiLED *
R 3T ([ Serad
Ao . Ramsey 1385 AW aem | L7l 8l2lolole
REPORT TAKEN BY ‘ 1 POLICE AGENCY REPORT TAKEN AT ) 1 SCENE
2 MoToRIST 2 STATION - q - 4 @
2 Srato | O O T Ox 21
Yop Copy - ODPS BoTTOM COPY - AGENCY




" OHIO TRAFFIC CRASH - DIAGRAM/NARRATIVE CONTINUATION OH
LOCAL REPORTING

-2

DATE OF CRASH

ORT ]
NUMBER |3 -G0O~ OHg ! STATE  WGHLUA  DaATEOL M7 1012 1Y Y.
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OFFICE S’SIGNATURE BADGE NUMBER

XMl A /58

HSY 7002 5/05



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

LOCAL REPORTING DATE OF CRASH
REPORT , AGENCY X
NUMBER {0-30- oy STATE  WIGHWAY PAaTRrOV M= Pyg o

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

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

(PRINTED)

/{ﬂ,\. M. Remsely AT scenve  jI¥. [ wo OHI1D TLRNPIIRE
(OFFICERS NAME) 7 (LOCATION})

L While geine wesT fus? 11910, f?:rj LT Frond Tire blow ovT LosT wheel,
fq//n/ & 1T row/wm/ To berm spell fire L haf Telal ouT

WWHAT LANE  oERE You T2 (B The ROBHT LAnE

How  FAST (oeRE YOU Gong ¢ B (L0 -bs vaph

ARE Yoo _mnToeed @ po

Q.
A,
A _Did Yoo HAYE A SeATRECT on? @& Yes
Q.
Q.

ACTER THE TIRE BLEAML TT SHECReD ocfE? & YES

OFFIC SIGNATURE

cenon oo [ N
/355
_

HQV 7nn12 4/292



