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=== TRAFFIC CRASH REPORT P
OHIO [ ¢ Crasu SeveITY PROPERTY 1 Nor Hrr/Skip TaKeN
PuBLIC -~ 1FATAL D 2 SoLveD )( X
SareTy /] © - % 7 ~ 03 o0 3 2momr Tlwown 3 UNSOLVED x
EDUCATION + SERVICE + PROTECTION B it
REPORTING AGENCY * l L{
98 = ANIMAL
oK e 39 |$TATE Hes?  PaATacl o G G oo O7 /O Do o6
DAY OF WEEK NAME (OF CITY, VILLAGE OR TOWNSHIP) % LATITUDE LONGITUDE
I 7 2o |n|e|N X LAKe 7
CRAsH OCCURRED ON TvPE LOCATION POINT USED LOCAL INFORMATION :
PREFIX JERASH LOCATION {Namep Streer 3 NUMBERED RouTe
I Ie \ 80 OHio 2 NUMBERED STREET l O.. 0 LO
AT/ REFERENCE REFERENCE POINT Usep 04 House NumBer 08 PLACE NAME W/O REFERENCE
01 StateLmNe 05 TowNSHIP BOUNDARY 09 DRIVEWAY
"7 o 02 INTERSECTION 2 STREETS 06 MILE POST 10 StReer Or Route W/O
g 03 COUNTY LINE 07 CORPORATION LIMIT REFERENCE
: NAME (LAST, FIRST, MIDDLE)
ct! ©3
ADDRESS (STREET, CITY, STATE, ZIp CODE)
WoRK PHONE #
E.
’ 1 NonE 4 Omier  [TRANSPORTED BY INJURED TAKEN TO
2 EMS 5 UNKnowN
45 3 POLICE
.: OWNER NAME (IF SAME, WRITE “SANE” : ADDRESS (STREET, CiTY, %
=3
~ :
Q TYerR M% ] MoDEL I COMPANY TOWING SERVICE
= L[o[o]1 | Dodee  |wmeead | Red PRoGress ) vE XPRESS
g |0FFENSE CHARGED OFFENSE DESCRIPTION
(2]
"
=} Name (LasT, FirsY, MIDOLE)
N "
o o
S ApDRESS (STREET, CITY, STATE, Zip CODE}
HoME PHONE # _ WORK PHONE #
. . . . . P 1 5
DL STaTE | DL # LPState | LP# INJURED 1 Noke 4 OTHER | TRANSPORTED BY INJURED TAKE&\‘?%
TAKEN BY 2 EMS 5 UNkNOWN
. 3 Pouce
OWNER NAME (IF SAME, WRITE “SAME”) ADDRESS (STREET, CITY, STATE, 2P Cobg)
El_l__l_[ﬁkxe Il_dona. CoLoR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
lcm(_mm DESCRIPTION
O
~ad
INJURED TAKEN By ~ TRANSPORTED By INJURED TAKEN TO
5 ADDRESS (STREET, CITY, STATE, 2IP CODE] 1NoNe 4 OmiR
8 2 EMS 5 UNKNOWN
=] 3 PolcE
(5]
8 NaME (LasT, FisT, MiDDLE) HowME PHONE #
IN AKENTO
ApDREss (STReE, CITy, STATE, Zip CovE) mjgt?:o T:Kgr:ﬂ BE\'!i TRANSPORTED BY JURED T
2 EMS 5 UNknOwN
3 PoLcCE -
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
O ' 01 FRONT - LEFT (MC DRIVER) 0 l/ I 1 'Not-DepLoven ’ 1 Nov PRESENT { 1 Nov EsecTeD I 1 NOTTRAPPED / 1 No furY
02 FRONT- MibDLE 01 None Usep 2 DePLOYED-FRONT 2 INOn PosiTion 2 TorALLY EJECTED 2 EXTRICATED BY 2 PoOsSIBLE
03 FRONT — RiGHT . 02 SHOULDER BELT ONLY 3 DEPLOYED-SIDE 3 InOFF Posimion 3 PARTIALLY EJECTED MECHANICAL 3 Now-
04 SecoND — LEFT (MC Pass) 03 Lap BeLT ONLY 4 DepLovED BoTH 4 Unknown 4  Nor APPLICABLE MEeaNs INCAPACITATING
05 SECOND — MiDDLE 04 SHOULDER/LAP BELT FRONT/SiDE 5 UNKNOWN 3 Freep By 4 INCAPACITATING|
06 SECOND ~RIGHT 05 CHILD SAFETY SEAT 5 NoT APPLICABLE Non-MECHANICAL § FATAL INJURY
07 THIRD - LEFT 06 MC HeLmer Usep 6  UNKNOWN Means UNKNOWN
(MC PASSENGER/SIDE CAR) 07 UsE UNKNOWN 4 UNKNOWN
O 3 08 THIRD — MIDDLE q NON-MOTORIST } ] ] ! I
09 THIRD — RIGHT 08 None Usep
10 SLEEPER SECTION OF CAB 09 HELMETUSED
11 ENCLOSED CARGO AREA 10 PROTECTIVE Paps
12 UNENCLOSED CARGO AREA 11 REFLECTIVE CLOTHING
13 TRAILING UNT %/ 12 LIGHTING
14 EXTERIOR 13 OTHER
BLANK FOR
WiTNESS 15 OTHER O {‘ 14 UNKNOWN
16 Now-MoToRsT 0 S 7
L 17 _UNKHOWN
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o

UnIT NUMEERS "DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS
- ‘\
4 Front 3
| ot - p ! 5o {
. I &
MoTORIST . 1 NoNE
NON-MOTORIST LOCATION 01 MovEMENTS ESSENTIALLY 2 TEST REFUSED
8 I 3 l 2 STRAIGHT AHEAD TRAFFIC CONTROL 3 TEST GIVEN, CONTAMINATED
02 BACKING SAMPLE/UNUSABLE
A 03 CHANGING LANES i ;l 4 Test GIveN, RESULTS KNOWN
- s 2 04 OVERTAKING/PASSING 5 TesT GIVEN, RESULTS UNKNOWN
02 Stop SIGN
02 INTERSECTION/ NO CROSSWALK w— 07 MAKING U-TURN 03 YiELD SiGN DRuG TesT TYpe
03 NOMNINTERSECTION CROSSWALK 08 ENTERING TRAFFIC LANE 04 TRAFFIC SIGNAL
gmx&ccmmossmm F:“' '113 :AR:::TRAFHcLANE 05 TRAFFIC FLASHERS !
1 06 SCHOOL ZONE
06 NoT i ROADWAY 8 2 11 SLOWING/STOPPED IN TRAFFIC Non-Coreision 07 RALROAD CROSSBUCKS 1 NoNe
07 MepaN (BUT NOT SHOULDER) :2 gmvem.sss 01 OVERTURN/ROLLOVER 08 RAILROAD FLASHERS 2 BLOOD
08 Istanp 6 1;’ UT"E“ 02 FIRE/EXPLOSION 09 RAILROAD GATES 3 URINE
09 SHOULDER 8 1= 2 INKNOWN 03 IMMERSION 10 CONSTRUCTION BARRICADE 4 OTHER
10 SwEWALK o o 04 JACKKNIFE 11 POLICE OFFICER
11 Wirhei 10 FEET OF ROADWAY 5 ENTERING/CROSSING IN SPECIFIED 05 CARGO/EQUIPMENT LOSS/SHIFT 12 PAVEMENT MARKINGS DruG TesT 1&2 ResuLt
{NoT SHOULDER, MEpiAN, . s L] 5 ‘lh"“m" R J 06 EQUIPMENT FAILURE 13 CROSSWALK LINES
SIDEWALK, [SLAND) ® PALKING, UNNING, JOGGING, 07 SepaRaTION OF UNITS 14 WALK/DON'T WALK SIGNAL
12 Bevonp 10 FEET OF ROADWAY LAYING, CYCLING 08 RaN OFF ROAD RIGHT 15 TRAFFIC CONTROL DEVICE INOPERATIVE,
(Wmon TRAFFICWAY) - 7 :’“K’"G " 03 RaN OFF RoaD LEFT ) MiSSING, OBSCURED
13 QUTSIOE TRAFRCWAY 18 Pusking VeHCLE 10 CROSS MEDIAN/CENTERLINE 16 OmMER
14 SHARED Use PATHS OR TRALLS 19 APPROACHING/LEAVING VEHICLE 11 DOWNHILL RUNAWAY
15 UNKNOWN MosT DAMAGED AREA 20 PLAYING/WORKING ON VEHICLE 12 OTHER NON-COLLISION 1 NoNE
21 STANDING DIRECTION 2 M
TYpE OF UNIT 13 UNKNOWN NON-COLLISION ARWUANA
) 22 OTHER C 1 P VEHI 3 COoCAINE
- o 3 23 UNKNOWN o o 3 tl 4 OPIATES
iz O l( 14 PEDESTRIAN 5 AMPHETAMINES
o of NotE 15 PEDALCYCLE ‘_; ;‘:
oE . 16 RAILWAY VEHICLE ER
MortoRIst 02 CENTER FRONT CONTRIBUTING CIRCUMSTANCES ~FAaM 1 Noemh 8 UNKNOWN AT TME OF REPORTING
17 ANIMAL - FAR
01 Sue-CowpacT 03 RIGHT FRONT . 18 AMMAL - DEER 2 oo
02 CompAcT 04 RIGHT SIDE $+'9 19 ANMAL ~OTHER :5]“; TYPE OF INTERSECTION
03 Mo Size 05 RIGHT REAR R 20 MOTOR VEHICLE IN TRANSPORT
04 Fuu. SZE 06 REAR CENTER 5 NORTHEAST
! . 21 PARKED MOTOR VEHICLE O {
05 MavaN 07 LerT REAR 6 NORTHWEST
06 SpoRT UTLITY VEHICLE 08 LeFT SpE 01 NoNE 22 WORK ZONE MAINTENANCEEQUIPMENT 7 g rueast
07 Prokup 09 LEFT FRONT 02 FAILURE TO YiELD 2 8men m‘,':m OB";:: . 8 SOUTHWEST 01 NoT AN INTERSECTION
08 PANELIVAN 10 To At WiNpows 334 2:" '::DUSGHTN:]STOP SiaN G NKNOWN ‘2}"“"5 : T 9 Unknown 02 FOUR-WAY INTERSECTION
09 SINGLE UNT TRUCK; 11 UNDERCARRIAGE CEEDED SPEED LIMIT CoLuision WiTH FIXED ORIECT 03 T-INTERSECTION
s 25 IMPACT ATTENUATOR/CRASH CUSHION
2 AxtES, 6 TIRES 12 LOADITRAILER g: :‘"s‘ﬁ s’frEED % BRIOGE OVERHEAD STRUCTURE CONDITION 04 Y-INTERSECTION
10 Swae UNTTRUCK; 3+ AES 13 ToTAL (ALL AREAS) p LPROPE?: URN 27 Broe PIER O ABUTMENT 05 TRAFFIC CIRCLE/ROUNDABOUT
11 TRUCKTRAILER 14 OTHER . FEFWF 51'_“5“ ¢ 28 Bubce PARAPEY ‘ 06 FIVE-POINT, OR MORE
12 TRucK TRACTOR (BOBTAL) 15 UNKNOWN gg h:‘%::ls?uz: g:‘;iz‘-;’“ DA 28 Bribcs RaL 07 ONRawp
}2 ;mcroﬁlSm—leLER DROVE OFF Ron! 30 GUARDRALL FACE 08 OFF Ramp
RACTOR/DOUBLE SHORT POINT OF IMPACT 31 GuARDRALL END 1 ApPARENTLY NORMAL 09 CRosSOVER
15 TRACTOR/DOUBLE LONG i 0 I:‘::::::ﬂ"::;’:g 32 MEDiaN BARRIER 2 PHYSICAL IMPAIRMENT 10 DRIVEWAV/ACCESS
16 FiFmi Wiee O 11 WPROPER START FROM PARKED Posimion 33 HIGHWAY TRAFRC SiGN PosT 3 EMOTONAL 11 Raiway GRAOE Chassina
CoNvERTER DoLLy O 4 ILLNEsS 12 SHARED-USE PATHS OR TRAILS
. : 12 STOPPED ORPARKED [LLEGALLY 34 OVERHEAD SiaN POST 3 U
17 TRACTOR/TRIPLES i 13 OPERATING VEHICLE b ERRATIG 35 LIGHT/LUMINARIES SUPPORT 5 FeLL ASLEEP, FAINTED, FATIGUED, ETC 13 UNKNOWN
:: mm:;';“;c,,m 01 Nowe RECKLESS, CARELESS, NEGLIGENTOR 38 UTLTY PoLe § :‘,,"DERT"E I';:,';‘m;ifp o
2 SowooL BUS 02. CENTER FROKT AGGRESSIVE MANNER 37 OTHER PoST, POLE OR SUPPORT 7 mi"e';‘m“s uesiALCoHOL ICCURRENCE
21 CHURGHBUS 03 RIGHT FRONT 14 SWERVING TO AvOID (DUE To WiND, 38 Cuwvent 8 UnKnown
| 22 Pusuic Bus 04 RGHT Sbe SUPPERY SURFACE, VEHICLE, Opuecr, 39 CURB !
23 OTHER BUS 05 RiGHT ReaR Non-MOTORIST IN ROADWAY, ETC) 40 Diren ALCOHOL/DRUG SUSPECTED
\ 24 PouceV 06 ReAR CENTER 15 FAILURE T0 CONTROL 41 EMBANKMENT
EHICLE ; . 1 On Roapway
25 R TRUCK 07 LEFY REAR 16 VISION OBSTRUCTION 42 FENcE ) 2 OK SH
26 AMBULANCE/RESCUE 08 LEFT SioE 17 DRIVER MATTENTION 43 MaiLBOX 1 SHOULDER
27 Taa 09 LEFT FRONT 18 FATIGUE/ASLEEP 44 Tree 3 IgM;D'A"
28 Moton Howe 10 Tor AnD Winoows 19 OPERATING DEFECTIVE EQUIPMENT 45 OTHER FIXED OBJECT 1 Nowe 5 0" G?)ADSIDE
29 _ 11 UNDERCARRIAGE 20 LOAD SHIFTING/FALLING/SPILLING 46 WORK ZONE MAINTENANCE EQUIPMENT 2 YES — ALCOHOL SUSPECTED 6 0" RET
30 FARM VEHCLE 12 LoAD/TRAILER 21 OTHER IMPROPER ACTION 47 UNKNOWN FIXED OBJECT 3 Yes - HBD NoT MPAIRED 7 UTSIDE TRAFFICWAY
31 Faru EQUPMENT 13 ToraL (AL AReAs) 22 UnkNown 48 OTHER 4 Yes - DAUGS SUSPECTED UNKNow
32 S0 14 OmieR NON-MOTORIST 43 UNKNOWN § Yes—ALCOHOL/DRUGS SUSPECTED
15 UNKNOWN 23 NoNE 6 UNKNOWN RoAD CONTOUR
33 CONSTRUCTION EQUIPMENT . 24 WPROPER CROSSING FIRST HARMFUL EVENT
34 ALL OTHERS ¥ SSIN ALCOHOL TEST STATUS
NON-MOTORIST AcTION 25 DARTING
35 ANMAL W/RIDER 26 LYING AND/OR ILLEGALLY IN ROADWAY l
35 AMMAL W/BUGGY g 27 FAILURE T YIELD RIGHT OF WAY l 1 STRAIGHT LEVEL
37 Bieele ;g m::r‘gi:;: {DaRK CuoTiiG) OF THE SEQUENCE OF EVENTS ~ WHICH 2 STRAIGHT GRADE
38 PEDESTRIAN 1 NONCONTACT 30 FALURE To O8EY TRAFFIC SIGNS, ONE IS THE FIRST HARMFUL Event (14) 1 None 3 CuRVE LEVEL
89 Pewcreust 2 NON-COLLISION SIGNALS, OR OFFICER ’ 2 TeoT R 4 CuRVE GRADE
40 SKATER 3 STRKING 31 WRONG SiDE OF TE RoAD MoST HARMFUL EVENT 3 TesT GIVEN, CONTAMINATED
41 OTHER-NON MOTORIST % Smuc SAMPLE/UNUSABLE ROAD CONDITIONS
42 UNKNOWN 5 B ;m ST 32 Omien 4 Test GIvEN, RESULTS KNOWN
OTH STRIGNG AND STRUCK 33 UNKNoWN } 5 TEST GIVEN, RESULTS UNKNOWN
IN EMERGENCY RESPONSE 6 Uninown 6 Unknown 0 l
VEHICLE DEFECT OF THE SEQUENCE OF EVENTS ~ WHICH
CODE ONLY IF ‘19’ ONE IS THE MoST HARMFUL EVENT (1-4) ALcoHoL TesT TYPE
SELECTED ABOVE ’ ’ 01 Day
02 Wer
STRIKING VEHICLE:
; ;lo OVERRIDE/ UNDERRIDE Seeep DETECTED 83 ;r::ow
ES 9] A 1 None 4 BREA™H
3 UNKNOWN ’ 2 BLoob § OTHER 05 SAND, MuD, DIRT, OiL, GRAVEL
. 3 URINE 06 WATER (STANDING, MOVING)
DAMAGE SCALE L 01 TURN SIGNALS . AL Tesr Res 07 Stust
02 HEAD LAMPS ATED cotot TesT RESULT 08 DesRis™
; :‘J:I:JE’:;T::I:}Z$ OUERRIDE g Ty Lawes 2 ESTIMATED SPEED 09 RuT, HoLEs, Bups, UNEVEN
*h
3 INTRUSION g: :‘:EAEK:I:G SPEED 10 l;ﬂv&;r;em
3 UNDERRIDE, NO COMPARTMENT 06 TiRE BLoWoUT 11 UNKNOWN
INTRUSION
1 NONE 07 WonN OR SLICK TIRES é **SECONDARY ROAD CONDITIONS ONLY
4 UNDERRIDE, CoMi ENT
2 NON-FUNCTIONAL DAMAGE mmusxouiimm:m 08 TRAILER EQUIPMENT D
i mm: : § OveRRIDE, MOTOR VEHICLE IN 09 aZFTEO‘;“'I‘{:OUBLE
5 SEveRe s LMV:NP::T OTHER VEHICLE 10 DisaBLED FRoM PRIOR
6 UnitiowN 7 UNKNOWN 1 gﬁnmﬂs | o~ 8 C,; ~ O30 D
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, Narrative UNs 17 s H£7  boAS

TRAVELI G WESTBoumnd  ond THE

ON 1S TuRNPIKE

AIERL  THE T Arlp oo s T 27

HAN A Tyrg  Bloww our

O THE FHonTT RIGHT ©F

THE VEH.CLE .

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING:

A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD;
A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER .

A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10,000 POUNDS; OR | | A FATALITY; OR

] T ] T Y
MANNER OF COLLISION OR IMPACT  ScHoot Bus RELATED Diaara I | | I I | P Write an "N”
on the compass
[} { diagram to
- indicate the
No Cor B 1 No b o P direction of
1 Not CoLusiON BETWEEN ST Buuns te TURAMP K north.
TWO VEHICLES IN TRANSPORT 2 Yes, DIRECTLY INVOLVED 70 P PIESTH ~ © P _
2 REAR-END 3 Yes, INDIRECTLY INVOLVED
3 HEAD-ON 4 UNKNOWN | I |
4 REAR-TO-REAR
§ BACKING WORK ZONE RELATED
6 ANGLE
7 SIDESWIPE, SAME DIRECTION l
8 SIDESWIPE, OPPOSITE DIRECTION
9 UNKNOWN 1o
2 Yes SHotheR
WEATHER 3 UNkNowN TG (Dot G r
Type OF WORK ZONE _
3 — — ——
01 CLEAR
02 Croupy 1 LANE CLOSURE
03 Foc, SMOG, SMOKE 2 LANE SHIFT/CROSSOVER -
04 Ram 3 WORK ON SHouLDER ORMEDIAN
05 SLEET, HAL (FREEZING RANDAZZLE) 4 INTERMITTENT/ MOVING WORK
06 SNow - § OTHER
07 SEVERE CROSSWINDS LOCATION OF CRASH IN Stiec Lbeg
08 BLOWING SAND,SOR, DIRT,SNOW  wWoRk ZONE
09 OTHER
10 UNKNOWN
LIGHT CONDITIONS "‘
1 BEFORE FIRST WORK ZONE
l WARNING SIGN
2 ADVANCE WARNING AREA
3 TRANSITION AREA
1  DAYLIGHT
2 DAWN 4 AcmviTy AREA
3 Dusk 'WORKERS PRESENT
4 DARK - LIGHTED ROADWAY
§ DARK-NOT LIGHTED l
6 DARK — UNKNOWN LIGHTING
7 GLARE
8 OmHER 1 No
9 UNKNOWN 2 Yes
3 UNKNOWN

A|TuE crasn RESULTED 1N ONE OR MORE OF THE FOLLOWING?

OR AN INJURY AEQUIRING TRANSPORTATION FOR IMMEDIATE MEDICAL TREATMENT; OR

D AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER.

COMPANY {FROM SHIPPING PAPERS)

CoMPANY PHONE

JADDRESS (-STHEEI’, City, ST, Zip CoDE)

US DOT |ICCM(: PUCO TRAILERLP ST. TaAILER LP Year TRankRLP #
] . CcDL Claés Hazardous Hazardous
CARGO BODY TYPE 41 o7 pppuicasie 05 Poie 09 CONCRETE MIXER Weight (GVWR) 1 CuassA Materials Placard Materials Released
02 BuS (3-15 INCLUDING DRIVER) 06 CaRGO TANK 10 AuTo TRANSPORTER 1 Less/EquaL 10,000 2 CLassB 1 No 1 No
03 VANENCLOSED BoX 07 Fuaveed 11 GARBAGE/REFUSE 2 10,001 - 26,000 3 ClassC 2 Yes 2 Yes
04 GRAIN/CHIPS/GRAVEL 08 Dump 12 OTHER 3 MoRE THAN 26,000 4 CLassM 3 UNKNOWN 3 NOT APPLICABLE
13 Unknown § CLassD 4 UNKNOWN
Police Action
DISPATCH ARRIVED CLEARED OTHER
07 120066 1 743 PYE[AY3 ]/ g]3]e y7
OFFCER'S NaNE® ) CHECKED BY _ DATE REPORT FILED
[
J T LANKEY ) 7 & LT CmoBltLL ol lo! 2| dele
REPORT TAKEN BY 1 POUICE AGENCY REPORT TAKEN AT 1 ScENE o
! 2 MoTORIST 2 STATION - -
I o S O-§7 T o300
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'OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOGAL REPORTING DATE OF ACCIDENT

GEFORT 0 £ ploe PN STATE AT [fATREL |y > pro wod

UMBER

IN COUNTY OF ACCIDENT
e LOCATION —e W 7 p

VEHICLE INFORMATION

INATRL -2
AN LT UMD

TT&AKE
MODEL
- COLOR
VIN Q1R
REGISTR
IDAM
Y IS RTGH S [TRE] [ AGSED
A\ . ~ :
S hezl T2 | ARoadt Re€ur|  FEADEN
MISCELLANEOUS INFORMATION
ONHIO 7l PiK CommiISSy o4t
B 6B PRosipeicr] B7 ‘ No| SKerdd 1 VEdiLeE! rmoved
‘;Eﬂ,zr‘\v, oMol Yoy 7 bl At | R8S7] ASD
Jdp 234 Qo 1 N PHYBICAL | Bl DENCE,
(
Moo | Tl iPIKE (DA aGe
1 rn
OFFICERS SIGN?ff_EE_ / BADGE NO.
T ST Jz//(‘é?ﬂ 578

HSY 7002 | / (/ -




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

LOCAL REPORTING DATE OF CRASH

ok (081 ~ o3 oo RENCY  STATE  MHivy  Prmed M7 PyeNet
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

} _ HEREBY MAKE THIS VOLUNTARY STATEMENT TO

T 7 (arskes AT et SCEAE
(OFFICERS NAME) ‘ ’ “(LOCATION)
W /z/7//f TS o, di F S0y L s T PO sa /‘“/é/rsy =
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&
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Q. pollaT LAMZ e Zou Jod?

O (<%

é' Ho,,;'_, EAs7 vEne Foo TRAVErel S !

AL Lo npd |

0, DD Yoo Sircike AT TH ol  AFTEA  TIHE  Blows ST 7
AN po ‘ ' |

0 Pa  Vne Have Amwrwe~s  ps  m0D 0

Al Ko

PHONE

ADDRESS ‘
OF ~

WITNESS é/ o /7’/7/
SIGNATURE

OF

WITNESS -

HSY 7003 1/82

OFFICERS SIGN RE )i
/ ; /( 4 ? '-7‘\/ . yi
74 77




