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TRAFFIC CRASH REPORT

. PRIVATE PHoTO! - £ K

) CP)HIO ' e siv::rr? 3PD6 PropeRTY Hn/SI?:JOTHmsm TAKENS 3 L R
) UBLIC Al 2 SoLVEl

] sarery W~ { O- 9 o -pHY 73 3 2In0RY 3 Unsouves X

REPORTING AGENCY % L\
- 98z ANIMAL
o OHPC)DIS‘YHTE Higheay pproolf O 1 0 | s=mew g7 0| 2006
- Day oF WEEK NAME (OF CITY, VILLAGE OR TOWNSHIP) % LAm'upE LONGITUDE

] 554 RIT X lamuee st Y " |

F\ -
TYPE LOCATION POINT UseD T@ : Q ]
1.Nameo Streer 3 NUMBERED Route

2 NUMBERED STREET 1 \ I

REFERENCE POINT USED 04 Houst NUMSER 08 PLACE NAME W/O REFERENCE
01 STATELINE 05 TOWNSHIP BOUNDARY 08 DRIVEWAY
02 INTERSECTION 2 STREETS 06 MILE PosT 10 STREET OR RouTE W/O

’ Zq P qu C\ 03 CouNntY LINE 07 CORPORATION LiMiT REFERENCE

NAME (LasT, FIRSY, MiboLE)

cCAMBELL, OH
09021985 a0 ™

DL STATE LP STATE |LP# INJURED 1 NONE 4 OTHER URED TAXEN TO
TAKEN BY 2 EMS 5 UnkNowN
0 H 3 Pouce

RESS (STREET, CITY, STATE, ZiP CODE)
SEHE
INSURANCE COMPANY TOWING SERVICE

PROGRESS\VE. | cuppiics

NAME (LAST, Fiast, MiDDLE)

Motorist/Non-Motorist

ADDRESS (STREET, CITY, STATE, 2iP CODE)

HOME PHONE # WORK PHONE #
. ]
DLSTATE] DL# LPSTATE | LP# INJURED 1 NoNE 4 OTHER [ TRANSPORTED BY INJURED TAKEN TO
TAKEN BY 2 EMS § UNKNOWN +d
3 Pouce [
OWNER NAME (IF SAME, WRITE “SAME") ) ADDRESS (STREET, CiTY, STATE, ZIP CODE) B

VERR Make MoDEL CoLon [INSURANCE ComPANY . ToWING SERvICE OWNER PHONE #
- I . 'I' l
EF} HAR| OFFENSE DESCRIPTION

NAME (LAsT, FirsT, MIDDLE) HoMEe PHONE #
E ADDRESS (STREET, CrrY, STATE, ZiP CODE) %Nd%l;!éb "I;Ag$N By TRANSPORTED BY INJURED TAKEN TO
el HER
g_‘ 2 EMS 5 UNKNOWN
= 3 Pouce
(3]
8 NAME {LasT, FIRsT, MIDDLE) HOME PHONE # .
ADDRESS (STREET, CITY, STATE, 2P CopE) INJ‘I)J’?EED T:K(E)I;“ BE\:‘ TRANSPORTED By l‘NJURED TAKEN TO
2 EMS 5 UnkNowN
3 POLICE :
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
01 FRONT - LEFT (MC DRIVER) MoTORIST 2~} 1 NorDepLoveD 1 Nor PRESENT 1 Nort Esecrep NoT TRAPPED 1 No iNjuRy
O l 02 FRONT - MiODLE O L‘l 01 NoneUsen &} 2 DeLoveo-Frowr ‘ 2 INON Posriio 2 Totawy Electen ‘ 2 EXTRICATED BY l 2 PossibLE
03 FRONT - RIGHT 02 SHOULDER BeLT ONLY t-(‘. 3 DepLOVED-SIDE 3 IN OFF BosTion 3 Panmauty Esectep MECHANICAL 3 Nown-
04 SECOND —LEFT (MC Pass) - 03 LAP BeLT ONLY = 4  DEPLOVED BotH 4  Not APPLICABLE Means INCAPACITATING
05 SECOND —MtoOLE 04 SHOULDERALAP BELT A FRONT/SIDE 5 UnkNown 3 FreepBy 4 INCAPACITATING|
06 SECOND —RIGHT 05 CHILD SAFETY SEAT "*.5  NOT APPLICABLE NON-MECHANICAL 5  FATAL INJURY
07 THiRD - LeFr 06 MC HELMET USED 6 UNKNOWN L MEeANS 8 UNknowN
(MC PASSENGER/SIDE CAR)’ 07 UsE UNKNOWN & 4 UnknowN
08 THIRO - MiDDLE = ’E.\
09 THAD ~ RIGHT 08 NoNEUsep
10 SLEEPER SECTION OF CaB 09 HeLueTUsep .
11 ENCLOSED CARGO AREA 10 PROTECTIVE PADS
12 UNENCLOSED CARGO AREA 11 REFLECTIVE CLOTHING
13 TRALING UiT 12 LiGHNNG
14 EXTERIOR . ) 13 OTHER
5,",::;0“ 15 OMHeR { ) \ 14 Uninown

16 Non-MovorisT
L 17_Unknown
= HSY7001 Top CgpY ~ODPS HotroM Copy - AGENCY




‘ ) UNIT'NuMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS
1 1 None
NON-MOTORIST LOCATION 01 MOVEMENTS ESSENTIALLY TRAFFIC CoNTROL 2 Test ReruseD
STRAIGHT AHEAD 3 TEST GIVEN, CONTAMINATED
02 Backiva - SAMPLE/UNUSABLE
A 03 CHANGING LANES 3 4 TEST GIVEN, RESULTS KNown
. . 04 OVERTAKING/PASSING 1 5 TEST GIVEN, RESULTS UNKNOWN
" mstenon % TumwaLe o1 o o § Unko
02 INTERSECTION/ NO CROSSWALK 07 MAKING U-TURN oo P SI|GN DRUG TEST Tyke
03 NONHNTERSECTION CROSSWALK 08 ENTERING TRAFFIC LANE pos T}I;LD Gs"
04 DRIVEWAY ACCESS CROSSWALK front 09 LEAVING TRAFFIC LANE FFIC SIGNAL
05 INROADWAY 8 ™ 10 PARKED 05 TRAFFIC FLASHERS
06 NOT I ROADWAY 8 e 11 SLOWING/STOPPED IN TRAFFIC Non-C g: :i::?izl;:%,fossaucx
07 MEDIAN (BUT NOT SHOULDER) 12 DRIVERLESS s 1 NoNe
01 OVERTURN/ROLLOVER 08 RAILROAD FLASHERS 2 B
08 IsLanD 13 OThER LOOD
02 FiRe/ExpLOSION 09 RAILROAD GATES 3 U
09 SHOULDER B g | l 2 14 UNKNOWN RINE
10 SIDEWALK - 03 IMMERSION 10, CONSTRUCTION BARRICADE 2 OmHeR
04 JACKKNIFE 11 Pouce OFFICER
F
" Kgg:uég OFMET,?A‘:‘D Ay 15 foNl'i:r;:/caossmam SPECIFIED 05 CARGO/EQUIPMENT LOSS/SHIFT 12 PAVEMENT MARKINGS DRUG TEST 1&2 RESULT
SIDEWALK, ISLAND) ! 8 s & 16 WaLKING, RUNNING, JOGaING, 06 EQUIPMENT FAILUAE 13 CROSSWALK LINES
12 BEVOND 10 FEET OF ROADWAY PLAYING, CYCLING 07 ScpankTion OF UNirs 14 WALK/DON'T WALK SIGNAL
(WITHIN TRAFFICWAY) _ 17 WORKIN(; 08 RaN OFF ROAD RIGHT 15 TRAFFIC CONTROL DEVICE INOPERATIVE,
13 QUTSIDE TRAFFICWAY 18 PUSHING VEHICLE 09 Ran OFF Roab LeFt MissiNg, 0BSCURED
14 SHARED USE PATHS OR TRAILS 19 APPROACHING/LEAVING VEHICLE :2 ggﬁ,ﬁirf 2::’33? RUNE 16 Omer
15 UNKNOWN MosT DAMAGED AREA 20 PLAYING/WORKING ON VEHICLE
21 STANDING 12 OTHER NoN-COLLISION DIRECTION 1 None
Type OF UNIT 22 OTHE 13 UnknowN Non-CoLLISION 2 MaRNUANA
23 U R COLLISION W/PERSON, VEHICLE, 3 Cocane
' 3 naow Or OEcT Not FIXeD 3 |_‘ 4 Opates
O 6 14 PEDESTRIAN 5 AMPHETAMINES
01 None 15 PEDALCYCLE & PCP
MOTORIST CONYRIBUTING CIRCUMSTANCES 16 RALWAY VEHICLE 1 No 7 OTHER
01 Sus-COMPACT g§ :z";::::.rm :; :::::t—;::: 2 gom . 8 UNKNOWN AT TIME OF REPORTING
332 ;ﬁg g; ::gz :'::R ' q 19 ANMAL - OTHER : VEJAESSTI' TYPE OF INTERSECTION
04 FuLLSIZE 06 REAR CENTER 20 MoTOR VEHICLE IN TRANSPORT 5 ‘NORTHEAST
05 MINIVAN 07 LeFT Resr MOTORIST 21 PARKED MOTCR VERICLE 6 NORTHWEST o ‘
06 SPORT UTILITY VEHICLE 08 LeFT Sioe 01 NOnE 22 WORK ZONE MANTENANCE EQUIPMENT 5 oo
07 _Prckup 09 LEFT FRONT 02 FAILURE T0 YiELD 28 OTHER MovAsLE OBJECT 8 SOUTHWEST 01 NoT A INTERSECTION
08" PANEUVAN 10 Top AND WINDOWS 03 RAN RED LIGHT, OR STOP SIGN 24 UNkNowN MovABLE OBJECT 9 UNKNOWN 02 Four-Way INTERSECTION
09 SINGLE UNIT TRUCK; 11 UNDERCARRIAGE 04 EXCEEDED SPEED LywT CoLLIsIon WITH FIXED OBJECT 03 TANTERSECTION
2 AxLEes, 6 TIRES 12 L 05 UNSAFE SPEED 25 |MPACT ATTENUATOR/CRASH CUSHION
e OAD/TRAILER CONDITION 04 Y-INTERSECTION
10 SINGLE UNIT TRUCK: 3+ AXLES 06 IMPROPER TURN 26 BRIDGE OVERHEAD STRUCTURE
3 13 ToTAL (ALL AREAS) 05 TRAFFIC CIRCLE/ROUNDABOUT
11 TRUCKTRAILER 14 OTHER 07 LEFT OF CENTER 27 BRGE PIER OR ABUTMENT 06 FIVE-POINT, OR MORE
12 TRUCK TRACTOR (BOBTAIL) 15 UNKNOWN 08 FOLLOWED T00 CLOSELY/ACDA 28 BRIOGE PARAPET ‘ 07 ONRunp
13 TRACTOR/SEM-TRAILER 09 IMPROPER LANE CHANGE/ 29 BrncE RALL 08 OFF Rame
14 TRACTORDOUBLE SHORT DROVE OFF Roan/ 30 GuARDRALL Face 1A © C
15 TRACTOR/DOUBLE LONG POINT OF IMPACT IMPROPER PASSING 31 GUARDRALL END PPARENTLY NORMAL ROSSOVER
16 FiFTH WHEEL OR 10 IMPROPER BACKING 32 MEDIAN BARRIER 2 PHYSICAL IMPAIRMENT 10 DRIVEWAY/AcCESS
CONVERTER DOLLY 11 IMPROPER STARY FROM PARKED Postmion 33 HIGHWAY TRAFFIC SIGN PosT 3 EmorionaL 11 RAILWAY GRADE CROSSING
17 TRACTORITRIPLES 12 STOPPED OR PARKED LLLEGALLY 34 OVERHEAD SIGN PosT 4 Iiness 12 SHARED-USE PATHS OR TRAILS
18 MOTORCYCLE ’ 13 OPERATING VEHICLE IN ERRATIC, 35 LIGHT/LUMINARIES SUPPORT : ;E"" AST‘.;‘EEP’ Fawrep, Fancuep, Erc 13 Uninown
19 MOTORZED BICYCLE 01 Nowe RECKLESS, CARELESS, NEGLIGENTOR 36 UTILNY Pote M"DE“ E";EL"E“;ZLOF
20 ScHoot Bus 02 CENTER FRONT AGGRESSIVE MANNER 37 OTHER POST, POLE OR SUPPORT 70 EDICATIONS/DRUGS/ALCOHOL OCCURRENCE
21 ChurcH Bus 03 RiGHT FRONT 14 SWERVING To Avoip (DUE To Winp, 38 CULVERT 8 u;ﬁ:’;w"
22 Puysc Bus 04 RiGur Sine SLIPPERY SURFACE, VEHICLE, Osect, 39 CURB ’
2 Bus 05 RIGHT REAR NON-MOTORIST IN ROADWAY, ETC) 40 Ditck ALCOHOL/DRUG SUSPECTED ’
24 POLICE VEHICLE 05 REAR CENTER 15 FAILURE T0 CONTROL 41 EMBANKMENT
25 FiRE TRUCK 07 LerT Rean 16 VISION OBSTRUCTION 42 Fence i 1 ON RoADWAY
26 AMBULANCEMESCUE 08 LerT Soe 17 DRIVER INATTENTION 43 MaiLBOX 2 ON SHOULDER
27 Tan 09 LEFT FRONT 18 FATIGUE/ASLEEP 44 Trez 3 IN MEDIAN
28 MOTOR HOME 10 Tor Anp Winoows 19 OPERATING DEFECTIVE EQUIPMENT 45 OTHER FIXED OBJECT -1 None 4 ON RoADSIOE
29 Tasm 11 UNDERCARRIAGE 20 LOAD SHIFTNGFALLNG/SPILLING 46 WORK ZONE MAINTENANCE EQUIPMENT 2 YES ~ ALCONOL SUSPECTED 5 On Gore
30 FaRM VEMCLE 12 Lo/TRALER 21 OTHER IMEROPER ACTION 47 UNKNOWN FIXeD OBJECT Yes ~ HBD NoT WPAIRED 6 Oursioe TRAFFICWAY
31 FaRM EQUIPNENT 13 TOTAL (ALL AREAS) 22 UNKNOWN 48 OTHER "4 Yes - DRUGS SUSPECTED. 7 UNKNOWN
32 SNOWMOBILE 1 Omer NON-MOTORIST 49 Unknown 5 YES- ALCOHOL/DRUGS SUSPECTED
33 CONSTRUCTION EQUIPMENT 15 Unknown 23 NoNE E 8 UNKNOWN Roap CoNTourR
34 ALL OTHERS 24 IMPROPER CROSSING TRST HARMFUL EVENT A .
NON-MOTORIST ACTION 25 DARTING LCOHOL TEST STATUS I
35 ANIMAL W/RIDER 26 LYING AND/OR ILLEGALLY IN ROADWAY ‘
36 ANmAL W/BuGRY 27 FAILURE TO YIELD RIGHT OF WaAY , )
37 BicYcLE a~ 28 NoT VisIBLE (DARK CLOTHING) 1 StrRAIGHT LEVEL
26 PEDESTRIAN 29 INATTENTIVE OF THE SEQUENCE OF EVENTS — WHICH 2 STRAIGHT GRADE
39 PEDALCYCUST 1 NON-CONTACT 30 FAILURE To OBEY TRAFFIC SIGNS, ONE IS THE FIRST HARMFUL EVENT (1-4) ; ’_‘I_ZNE A 3 CuRVE LEVEL
4 SkateR 2 NON-COLLISION SIGNALS, OR OFFICER ST REFUSED 4 CURVE GRADE
MosT Ha E 3 Tesr GIvEN, CONTAMINATED
41 OTHER-NoN MOTORIST 3 Sraikmg 31 WRONG SiDE OF THE RoAD ST HARMFUL EVENT SamLelt
42 UNKNOWN 4 Stauck 32 OTHeR . AMPLE/UNUSABLE ROAD CONDITIONS
5 BOTHSTRKNG ANDSTRUCK 33 UNKNOWN 4 TeST GIVEN, RESULTS KNOWN
IN EMERGENCY RESPONSE 6 UNKNOWN § TEST GIVEN, RESULTS UNKNOWN
6 UNKNOWN o !
VEHICLE DEFECT OF THE SEQUENCE OF EVENTS ~ WHICH
CODE ONLY TF ‘19" ONE 15 THE MoST HARMFUL EVENT (1-4)  ALCOHOL TEST Type
SELECTED ABOVE 61 DRy
STRIKING VEHICLE: 02 Wer
; \'{‘:s OVERRIDE/ UNDERRIDE l ‘ SPEED DETECTED gi ISNOW
- 1 None 4 BREATH CE
3 UNKNOWN l 2 BLooo 5 OTHER 05 SAND, Mup, DIRT, Oit, GRAVEL
DAMAGE SCALE o1 Tunn S : 3 URINE 06 WATER (STANDING, MOVING)
GE URN SIGNALS s 07 SLusH
02 HeAD Lamps 1 STATED ; ALCOHOL TEST ResuLT 08 Desris*
1 No UNDERRIDE OR OVERRIDE EBRIS
2 UNDERRIDE, COMPARTMENT 03 TaiL Lamps 2 ESTIMATED SPEED 09 Rut, HoLES, Bumps, UNEVEN
INTRUSION 354 :"‘“‘ES s PAVEMENT **
TEERING PEED 10 OTHER
3 w::sz:;:s. No CoMPARTMENT 06 TIRE BLOWoUT ) . 1 Ukcow
1 Nowe 4 UNDERRIDE, COMPARTMENT 07 WORN OR SUCK TIRES * *SECONDARY ROAD CONDITIONS ONLY
2 NON-FUNCTIONAL DAMAGE INTRUSION UNKHOWN 08 TRAILER EQUIPMENT
3 FUNCTIONAL DAMAGE DEFECTIVE
4 DiSABUNG DAMAGE 5 ?m;nmn VEHCLEIN g MoTOR TROUBLE P e S
5 Sevene 10 DisasLED From PaioR .
§ Unaow 7 U 10-90-04H32
11 OTHER DEFECTS
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A

BT o~ 1 VORS TRAVELING  WEST BoUND on THE  OH(D

TURNMPIKE ., UDONTT( STRRTE? T SHOKE

FRo:M THE REAL

OF THE VEHIcLLZ AT MP. 139.5. OpT ¥

Pucteco INTO

THE SERuIcE PLAZA  PARKING Lo

MANNER OF COLLISION OR IMPACT ScHOOL Bus RELATED L aadra l ! I ' | ' ' Write an "N”
on the compass
' PAWE . diagram to
i O "i \Os TU &P indicate the
s 1= direction of
1 Not COLLISION BETWEEN 1 No W= T EQQ)M V) north,

Two VEHICLES IN TRANSPORT 2 YEs, DIRECTLY INVOLVED

M. 139.5

1 BEFORE FIRST WORK ZONE

2 REAR-END 3 Yes, INDIRECTLY INVOLVED
3 Heap-ON 4 UNknown - | ] I
; :::::zﬁm WORK ZONE RELATED MHADOLE RADGE
6 ANGLE —_ ~ A q .
7 SIDESWIPE, SAME DIRECTION ! S ‘:‘ K\J & C'&; P ;
8 SIDESWIPE, OPPOSITE DIRECTION N _
9 UNKNOWN ho
2 Yes
7 /7 i

WEATHER 3 UNKNOWN / // / / \

. TYPE OF WORK ZONE ! / @ i _

o | R, L/
7

01 CLEAR
62 Crouoy 1 LANE CLOSURE V v \/
03 FoB, SMOG, SMOKE 2 LANE SHIFT/CROSSOVER G_Kﬁg‘ K3 .
04 Ram 3 WoRK ON SHOULDER OR MEDIAN
05 SiEeT, HAIL (FREEZING RAN DRIZZLE) 4 INTERMITTENT/ MOVING WORK
06 SNow § OTHER
07 SEvERE CROSSWINDS LOCATION OF CRASH IN
08 BLOWING SAND,SOIL, DIRT,SNOW  woRk ZoNe
09 OmeR L 2
10 Unvown * i B
LIGHT CONDITIONS ~\1/

I WARNING SIGN
2 ADvANCE WARNING AREA

DAYUGHT 3 TRANSITION AREA

; DAWN 4 AcTwiry AREA
3 Dusk WORKERS PRESENT
4 DARK - LIGHTED ROADWAY -
5 Dank -NOT LIGHTED
6 DARK — UNKNOWN LIGHTING
7 GLARE
8 OmEn 1 No
9 UNknowN 2 Yes
3 Unknows

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

D 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 GWN POWER,

COMPANY (FROM SHIPPING PAPERS) . ’

COMPANY PHONE

ADDRESS (.S(TREEI', Crr, ST, 2ip CopE)

US DOT. ICC MC PUCO TRAILERLP ST. TRALERLP YEAR TRARERLP #

B CDL Class Hazardous Hazardous
CARGO BODY TYPE gt ot ppyicasLe 05 Powe 09 CONCRETE MiXes Weight (GVWR) 1 CuassA Materials Placard  Materials Released
02 Bus (8-15 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 CLassC 2 Yes 2 YES
04 GRAINICHPS/GRAVEL 08 Dump 12 OTHER 3 MORE THAN 26,000 4 ClassM 3 UNKNOWN 3 NOT APPLICABLE
13 UNKNOWN 5 CuassD 4 UNKNOWN
Police Action
DispATCH ARRIVED CLEARED |OTHER
OFFICER'S NANE* CHECKEDBY ~ DATE REPORT FiLED %
TPR L ANDEL 1829 | se~=h | 0]7[2B3Reldd.
. N
'REPORT TAKEN BY 1 POLICE AGENCY REPORT TAKEN AT , 1 SCENE : ’ : : S .
2 MoTorisT ’ 2 STATION ' { 0 - ? O - Ok’{ 3 prio

Top GopY - ODPS~ BOTTOM Copy - AGENCY.~
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- OHIO TRAFFIC CRASH - DIAGRAM/NARRATIVE CONTINUATION : : - OH -2
LOCAL REPORTING DATE OF CRASH

1 V|RBk j0-906 - 0H3a ' STHTE {HEHWAY PATROL w70l (v O5

IN COUNTY OF

_&&w : L°°“'°”om<:> t_@g v\&? WEPTRoopD  14P [39.5

éﬂ‘T’HEK IS

LCLERR. __ L L
SoNMf | |

,_;J\)QT,:J Son o ) |

5.%001‘) BLoE DS _RRAVADA

Vif\d ig(—;Hh ]

ERom SeE

iN;SI E | of ;
= wziuo‘ss"(z:.“l.;b i)HfMéxsE‘D i
- BEO’H— Fﬁﬁgfh TnzéEf AN F{\PE;C MELTED
T FEROM DRAVERS boon BAck Vonl DAMABED o 0TI IDE
L CoLLD | NOT DETELMING WHAT  STARTED THE ©los
LT UNIT F L WAL TOWED RY CHARLIES

)

;
t
! i
; H 1
b
: : ;
i § ; 1 §
— [ ke i
T ; :
: ; i
TN Y . i A s
: H ! ‘
. ! |
: i : : ;
- RN — -~ . : .
: f
; F : {
| H
b v i
: : H
e S SO, ;
i
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! . OHIO TRAFFIC CRASH - DIAGRAM/NARRATIVE CONTINUATION

LOCAL REPORTING DATE OF CRAS
‘ REPORT AGENCY H

NOMBER [() - S¢y - o»-t 2 STATE HIGHWAY PATROL M7 do | 1vO&
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L;.C_)EF(_[NJ; LOCAT'ONDAm TUMSTIZ%@Q MP 12%\)

OH-2

R P
1

................

| fmz?m | \ ‘

wro ol L R
B LEST )15*‘"1 Tt\zE' CIRAL REST
T | i
|7Nﬁ:LECT FROMT -TiRg Sivfe RETT

i i ] i

I ‘ ! i
b TR SO N ; ]
P A
. . ] { |
“ L e W
NoT.  To.. Schl

- + [GFFICER'S SIGNATORE. A : BADGE NUVBER

X TP —= — [&39

HSY 7002 5/05




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

LOCAL REPORTING DATE OF CRASH

Nomaer | O-GX-dH32 AOENGY e HiGRwAS  PATROL M7 b Koy

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

I, __ HEREBY MAKE THIS VOLUNTARY STATEMENT TO

(PRINTED)
TP LA DETL . AT St
(OFFICERS NAME) (LOCATION})

L e ({f/v;r)ﬁ% m\(\ U\\/ ﬂ&% “\’&«\)L (‘m)sg.\/rk Qia:’

,demw Ou/n( m% ‘ﬂ{v@/ sea te smhon and u;//
Cal” K‘QUJL“} pMaSsive Aﬁa TF ﬁf@ﬁ‘// Ml f?/efm)

U(P N(\a\, ewr\/m?,c n%\a LAJaS Aesﬁ“avec\
O+ ARE YU [IsTURES -

A- ND

@ - WHEN WAS THE LAST TIHME TUAT You CWLED Your, TAREK R

A~ Abxo~ 23D =

1A~ Do YU Ko WHAT AY HALVS chOfEd THE CREY

B MO

Q- it owWnNS TUE VEHWLES 7

a- Y dap

Q- Whs TherkEe ARY TIPE OF woRM DONE on THE
VERICIE?

A oU  chADEE  WESTordY 6-30-06

S

R> How FACT WERE You 604

f- &7

Caplbell ot NN —

SIGNATURE] OFFICERS SIGNATURE

or PR ==

WITNESS

HSY 7oa’§/1 /82




