e

<
.

OHIO [N
PuUBLIC ":"/
SAFETY

EDUCATION  SERVICE + PROTECTION

ocH Pl o

REPORTING AGENCY *

TRAFFIC CRASH REPORT

pleeq 27

OH-1 (Rev.10/99

1l ©-9p ~po¥S 9 3

—_ PRIVATE HIT/Sxae
CRasH SEveRTTY; PROPERTY ! 1 Not Hir/Siap
1FATAL DO 2S0LVED
2INJURY 4 UNKNOWN , 3 UNsoLvep
98 = ANIMAL
98 = UNKNOWN
: ol o |
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DAY oF WEEK
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CRrASH OCCURRED ON
PREFIX |CRASH LOCATION

NAME (OF CITY, VILLAGE OR TOWNSHIP) %

PHoTos

TAKEN

X
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OH-2
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X
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Miran

LONGITUDE
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LOCAL INFORMATION

Type LOCATION POINT USED

1 Namep Streer 3 NUMBERED ROUTE
2 NUMBERED STREET

Ng.3 &6

04 House Numeer

At/ REFERENCE REFERENCE POINT UsED 08 PLACE NAME W/O REFERENCE .
DisT RerFerexce [DR Rer Poit | 01 STATE Line 05 B 09 [ *
02 INTERSECTION 2 STREETS 06 MILE PosT 10 STREET OR RoutE W/O
D(, 03 COUNTY LINE 07 CORPORATION LiMiT REFERENCE
. ‘f":_,_";
P
Des PLA\ ney IDC - w

HOME PHONE #

PSTATE {LP# 1 NoNe 4 OHeR -
2 EMS 5 UNKNOWN

3 Pouce

INJURED
TAKEN BY

: AODRESS (STREET, CITY, STATE, ZIP CODE}
=]
> f
§ Y MODEL OLOR INSURANCE COMPANY OWING SERVICE
_ 5
i Coarts wieg, [ Tewuas May Cllares ES.
g (OFFENSE CHARGED OFFENSE DESCRIPTION
(2}
=
<) Name (Last, FirsT, MIDOLE)
-~
=)
2 ADDRESS (STREET, CITY, STATE, ZiP CODE)
{
HoME PHONE #
2| ! "
Y i
¥ DL State | DL # LPSTATE | LP# INJURED 1 NoNE 4 OTHER | TRANSPORTED BY
R TAKENBY, 2EMS 5 Unknown
: i 3 PoLICE
OWNER NAME (IF SAME, WRITE “SAME”) - ADDRESS {STREET, oY, STATE, ZIP CODE)
. ‘% . | ! L \T;‘
s N
! YEAR MAKE MoBEL B COloR INSURANCE COMPANY ToWING SERVICE OWNER PHONE #
. W
lgzwum ,_vmmmow )
NaME (LAST, FiRsT, MIDBLE)\ HomE PHONE #
~Nusd
Indt TAKENBY  TRAN: D B INJURED TaKe
g ADDRESS (STREET, CITY, STATE, ZiP ConE) TR A0men RANSPORTED BY INJURED TAKEN TO
o, N ~_ 2 EMS 5 Unknown
.= 4 3 Pouice
IS
8 NamE (LAsT, FirsT, MiDDLE) HoME PHONE #
T By TRANSPORTED BY INJURED TAKEN
ADDRESS (STREET, CITY, STATE, ZIp CodE}) 1"#:,:‘? QKE':—HEH ORTED B I TAKENTO
4. 2 EMS 5 UNKNOWN
pp——— 3 Pouce
SEATING POSITION SAFETY EQUIPMENT AIR BaG AIR BAG SWITCH EJECTION TRAPPED INJURIES
01 FRONT - LEFT (MC DRIVER) 1 Not-DEPLOYED 3 1 NoTPResent 1 Nor Esectep 1 NOTTRAPPED 1 No INJuAY
(o) ’ 02 FRONT - MIDDLE fog L{ 01 NonE UseD 2 DepLOYED-FRONT ' 2 INON PosmoN l 2 TOTALLY EJECTED 2 EXTRICATED BY / 2 PossiBLE
03 FRONT ~ RIGHT 02 SHOULDER BELT ONLY 3 DepLOVED-SIDE 3 IN OrF PosimioN 3 PARTIALLY EJECTED MECHANICAL 3 Now-
04 Seconp - LEFT (MC Pass) 03 Lap BELT ONLY 4 DepLoYED BoTH 4 UNkNowR 4 Not APPLICABLE MeaNS INCAPACITATING
05 SECOND — MIDDLE 04 SHOULDER/LAP BELT FRONT/SIDE § UNKNOWN 3 Freep By 4 INCAPACITATING|
06 SECOND ~ RIGHT 05 CHILD SAFETY SEAT § NoT APPLICABLE NON-MECHANICAL 5  FaTAL INJURY
07 THIRD ~ LEFT 06 MC HetmeTUsep 6 UNKNOWN MEANS 6 Uninown
(MC PASSENGER/SIDE CAR) 07 UsE UNKNOWN 4 UNKNOWN
08 THIRD ~ MIDDLE -
09 THIRD - RIGHT 08 NonEe Useo
10 SLEEPER SECTION OF CAB 09 HELMET Usen
11 ENCLOSED CARGO AREA 10 PROTECTIVE PADS
12 UNENCLOSED CARGO AREA 11 REFLECTIVE CLOTHING
13 TRAILNG UseT L 12 LiginG
BLANK FOR 14 EXTERIOR 13 OmiER
WiThESS 15 OmHeR 14 UNKNOWN
16 Non-Motomist
Y 17_UNinown
- HSY7001 Top Cory - ODPS -BoTion Copy - AGENCY




Tor Cory-ODPS BoTrom CopY - AGENCY

. UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS
Front
o1/ ' ol IAY )
y £ O C’ 1 NONE
NON-MOTORIST LOCATION 01 MOVEMENTS ESSENTIALLY 2 TEST REFUSED
8 ] l £ STRAIGHT AHEAD TRAFFIC CONTROL 3 TeST GIVEN, CONTAMINATED
02 BACKNG O q o SAMPLE/URUSABLE
A 03 CHANGING LANES £ f 4 TEST GIVEN, RESULTS KNOWN
< R 04 OVERTAKING/PASSING /T § TesT GIVEN, RESULTS UNKNOWN
01 MARKED CROSSWALK AT B 05 TuRNING EIEGHT 01 No CoNTROLS 6 UNKNOWN
INTERSECTION 06 TURNING LEFT 02 STop SiGN T
EST
02 INTERSECTION/ NO CROSSWALK o 07 Making U-]'_funu 03 YIELD SIGN DRuG Tvee
03 NON-INTERSECTION CROSSWALK Front 08 ENTERING TRAFFIC LANE 04 TRAFFIC SIGNAL l
:; :‘r;vsmv l‘\{ccsss CROSSWALK = (113 ::r::'rmmc LANE 05 TRAFFIC FLASHERS
OADWA! 06 ScHooL ZoNE
06 Not IN ROADWAY & a 11 SLOWING/STOPPED IN TRAFFIC 07 RAILROAD CROSSBYCKS 1 NONE
12 Di
07 Mepian (But NoT SHOULDER) RIVERLESS 01 OVERTURN/ROLLOVER 08 RAILROAD FLASHERS 2 BLoop
08 ISLAND 13 OTHER 02 FIRE/EXPLOSION 09 RAILROAD GATES 3 Urine
09 SHOULDER B =z | [} = 18 Unciown 03 INMERSION 10 CONSTRUCTION BARRICADE 4. OTHER
10 SDEWALK | 04 JACKKNIFE 11 POLICE OFFICER
11 Wman 10 FEET OF Roabway 15 ENTERING/CROSSINGIN SPECIFIED 05 CARGO/EQUIPMENT LOSS/SHIFT 12 PAVEMENT MARKINGS DRUG TEST 182 ResuLT
(NOT SHOULDER, MEDIAN, 5 8 LocaTion 06 EQUIPMENT FALURE 13 CROSSWALK LINES
SIWEWALK, ISLAND) 8 16 Watking, Rurnii, Jocaine, 07 SEPARATION OF UNITS 14 WALK/DON'T WALK SIGNAL
12 BEYOND 10 FEET OF ROADWAY PLAYING, oG 08 Ran OFF Roap RIGHT 15 TRAFFIC CONTROL DEVICE INOPERATIVE,
(Wi TRAFFCWAY) . - 17 Workig 09 Rax OFF RoAD LEFT MiSSING, OBSCURED
13 OUTSIDE TRAFFICWAY T 18 PUSHING VEHICLE 10. CROSS MEDIAN/CENTERLINE 16 OTHER
14 SHARED UsE PATHS OR TRAILS e 19 APPROACHING/LEAVING VEHICLE 11 DOWNHILL RUNAWAY
15 UnKNOWN MOST DAMAGED AREA 20 ;‘;‘““G/W"“”"GO" VeHicLE 12 OTHER NOR-COLLISION - DIRECTION 1 Noxe
21 STANDNG 13 UNKNOWN NON-COLLISION 2 Manuiiana
TYPE OF UnIT 22 OTHER COLLISION W/ PERSON, VEHICLE 3 CocaNe
23 Unixown O OmJECT NoT FIXED 4 Optates
oL 14 PEDESTRIAN ‘/ 3 5 AMPHETAMINES
/ -3 ot None 15 PEDALCYCLE : SCP
16 RAILWAY VEHICLE THER
Mororist 02 CENYERFRONT CONTRIBUTING CIRCUMSTANCES 17 ANMAL —FARK 1 NoAm 8 UNKNOWN AT TIME OF REPORTING
01 Sus-COMPACT 03 RiGHT FRONT 18 ANMAL - DEER 2 Soumi »
02 CompacT 04 RiGHT SIDE ' q 19 ANMAL — OTHER :5”‘:5‘;_ TYPE OF INTERSECTION
03 Mo Size 05 RighT Rear ' 20 MoTOR VEHICLE N TRANSPORT 5 NoRTHEAST
o; ::I:.VSIZE 06 REAR CENTER MoToRIST 21 PARKED MOTOR VEHICLE 6 NORTHWEST O l
- SPommUm.mV o7 Lo Rean 01 Noxe 22 WoRK ZONE MAINTENANCE EQUPMENT 7 goymract B
$ EMICLE g LLg‘:‘:oEm 02 FAILURE 70 YIELD 23 OTHER MovasLE OBJECT 8 SOUTHWEST " 01 NoT AN INTERSECTION
08 PANELVAN 10 Top AND WiNDOWS 3: :x‘" "E:;';":E' °EMST°P SiaN 24 Unimown Mx’”w OB.ECT 9 UNKNOWN 02 FouR-WAY INTERSECTION .
CEED! 0 LT CoLLISION WITH FIXED OBIECT
09 SweLe UNT TRUCK, 11 UNDERCARRIAGE 05 UNSAFE SPEED 25 IMPACT ATTENUATOR/CRASH CUSHION - B T:Ilu-rsnszcnon
2 ANES, 6 TIRES 12 LOAD/TRAILER 08 WPROPER TURN 26 BRIDGE OVERHEAD STRUCTURE CONDITION 04 Y-INTERSECTION
10 SNGLE UNT TRUCK; 3+ AXLES 13 ToTAL (ALL AREAS) o7 Lerr o:?:smn 27 BRIDGE PiER OR ABUTHENT o“: :"AFFIC c'ﬂg'-E‘I‘R'J"NW"W
11 TRUCKTRAILER 14 OTHER 08 FoLLoWED Too CLoSELYACDA 28 BRIDGE PARAPET , , . po olx:mm, R MORE
12 Tauck TRACTOR (BOBTAL) 15 UNKnOWN 298 R " o'
13 TRACTOR/SEM-TRAILER : 09 IuPROPER LANE CHANGE/ RIDGE RAIL 08 OFF Ramp
DROVE OFF ROAD/ 30 GUARDRAIL FACE N
14 TRACTOR/DOUBLE SHORT POINT OF IMPACT 31 GUARDRAL END 1 APPARENTLY NORMAL 08 CROSSOVER
15 TRACTOR/DOUBLE LONG . .I‘upnopsn:usma 22 Mo BARRIER 2 PHYSICAL IMPAIRMENT 10 DRIVEWAY/ACCESS
16 FIFTH WHEEL OR 0 MPROPER BACKING 3 EMOTIONAL 11 RaLWAY GRADE CROSSING
CONVERTER DoLLY a / 11 WPROPER START FROM PARKED Posfion ;2 g’G“W‘V T;*FH: StN Post 4 Iuness 12 SHARED-USE PATHS OR TRALS
12 STOPPED OR PARKED ILLEGALLY 'VERHEAD SIGN POST
1;/ ‘Il'mmcronlrmms 13 OPERATING VEHICLE I ERRATIC, 35 LIGHT/LUMINARIES SUPPORT 5 :ELL ASLEE:', ansn,gAnGusn, Erc 13 Unknows
3 Ilo'rg::m 01 Noxe RECKLESS, CARELESS, NEGUGENTOR 36 UmwnTy Pote s MNDER :"E s';;": E"s:.; o
1 cYcLe 02 CENTER FRONT AGGRESSVE MANNER 37 OTHER PosT, PoLE OR SUPPORT EDICATIONS/DRUGS/ALCOHOL CCURRENCE
20 ScooL Bus 7 OMER
21 CruncHBuS 03 RIGHT FRONT 14 SWERVING TO Avoin (DUE To Wi, 38 CuLvent 8 UNKNOWN
22 Puelic Bus 04 RiGHT SiDE SUPPERY SURFACE, VEHICLE, Osgect, 39 CURB t
23 OTHERBUS 05 RiahT REAR NoN-MOTORIST IN ROADWAY, ETc) 40 Drrcu ALCOHOL/DRUG SUSPECTED
24 PouceV 06 REAR CENTER 15 FAILURE T0 CONTROL 41 EMBANKMENT 1 ONR
07 Lerr ReaR 16 Vision OBSTRUCTION 42 Fence N ROADWAY
25 Pe TRUCK 2 ON SHOULDER
AMBULARCEM 08 LeFrSime 17 DRIVER INATTENTION 43 Mabox N M
:-,6 T VLANCERESCUE 09 LEFT FRONT 18 FATIGUE/ASLEEP 44 TheE i ONRD";NsmE
% u:l'on HouE 10 ToP AND WINDOWS 19 OPERATING DEFECTIVE EQUIPMENT 45 OTHER FIXED OBJECT 1 None 5 0 Gg‘
posge 11 UNDERCARRIAGE 20 LOAD SHFTNGFALLING/SPILUNG - 45 WORK ZONE MAINTENANCE EQUIPMENT 2 YES— ALCOHOL SUSPECTED s '0"- HET :
o F"""v 12 LOAD/TRAILER 21 OTHER IMPROPER ACTION 47 UNKNOWN FIXED OBJECT 3 Yes - HBD Not MPAIRED 7 u"““" RAFFICWAY
b FWEFHM 13 ToTaL (ALL AREAS) 22 UNKNOWN 48 OTHER 4 Yes-DRUGS SUSPECTED NKNOWN
2 s‘:wu:mu' MENT 14 OTHER 49 UNKNOWN § Yes—AicodoL/Daues Suseect
15 Unknown 6 UNKNOWN
33 CONSTRUCTION EQUIPMENT ﬁ me ch FIRsT HARMFUL EVENT
34 Au OTHERS PROPER CROSSING ALcoHoL. TEST STATUS
NON-MOTORIST AcTIoN 25 DARTING L"
5 o WRaen 2 b aorn !
36 AwmaaL W/BUGGY / i 1 STRAIGHT LEVEL
37 Bicvele 2‘ g :‘:va's':": (DARK CLomhg) OF THE SEQUENCE OF EVENTS ~ WHICH 1 Nowe 2 STRAIGHT GRADE
:g mmm'mcusr 1 NON-CONTACT 30 FAILURE To OBEY TRAFFIC SIGNS, ONE IS THE FIRST HARMFUL EVENT (1-4) 2 TesyRerusD 3 Curve LeveL
2 Now-coLLISION SIGNALS, OR OFFICER 3 TesTGvEN, ConT 4 Cunve Gasape
3 St 3 Staine 31 WroxG SE O THE Roap MosT HARMFUL EvENT i n HUNATED
41 OTHER-NON MOTORIST 1 om SAMPLE/UNUSABLE ROAD CONDITIONS
42 UNKnown UcK 32 Omien 4 TesTGVEN, REsuLTs KNOWN .
5 BOTHSTRIGNG AND STRUCK 33 UNKNOWN
5 TesT GIVEN, RESULTS UNKNOWN
IN EMERGENCY RESPONSE 6 UNKknowN
6 UNKNOWN o
VEHICLE DEFECT OF THE SEQUENCE OF EVENTS — WHICH
CODE QNLY 1¥'19° ONE IS THE MOST HARNFUL EVENT (1-4) ALCOHOL TEST Type
N SELECTED ABOVE 01 DRy
STRIKING VEHICLE: l 9z Wer
* SPEED D
1 No 0 / Unp: £ ETECTED g: :;:ow
2 Yes 0o ( 1 Nowe 4 Breat
3 UNKNOWN ‘ 2 BLoon 5 OTHER 05 SanD, Mup, DiRT, O1L, GRAVEL
3 URINE 06 WATER (STANDING, MOVING)
Damace o ‘:"unu EAG:M 1 S1 ALcoHOL TEST RESULY :: gr:;su -
02 Heao Laues TATED RIS
: ﬂmm OVERRIDE g3 7 Lawps 2 ESTMATED SPEED 09 Rur, HoLEs, BUMPS, UNEVEN
COMPARTMENT -
4 o o oo e 1o e
3 memna NOCOMPARTMENT 0 Tin Browour 11 UNKNOWN
1 Nowne 4 UNDERRIDE, COMPARTUENT 07 WORN OR SLICK TIRES & Rt **SECONDARY ROAD CONDITIONS ONLY
2 NON-FUNCTIONAL DAMAGE WIR UNOOWN 08 ;:Eﬁviauwum 5
: W‘ ""“c"mbmu § OverriDE, MOTOR VEMICLE IN 09 MoTor TROUBLE"
TRANSPORT
: m & OVERRIDE, OTHER VEHICLE 1o gwlw LED FRou PrioA
7 Iniown 11_OrHeR Derects /!0-~9%0 - o0 7 5 9




L/,u/'f / //‘M rA) wWlAS  EAS7BOE o/ THEE O itre Tl
Ryerr /[/ta»r s o Uwrr/ Detinzep., Ties Blor ALalr
Lan it . w7 [ cpsizer 25 Loty Seeqr.
~TIKE  LAuSes  Dasats B i 7 Tipe of M /s

£

i BN

e————— —
3 T ¥ T T T
MANNER OF COLLISION OR IMPACT ¢ ScHOOL Bus RELATED MNEL]E I l I i Write an "N”
_ N on the compass
l l diagram to
e indicate the
direction of
1 NoT COLLISION BETWEEN 1No -~ north,
TWO VEHICLES IN TRANSPORT 2 YEs, DIRECTLY INVOLVED . - <«
2 REAR-END 3 YES, INDIRECTLY INVOLVED N
3 Heap-oN 4 UNKNown 1 | 1
4 ReAR-TO-REAR .
5 BACKING WORK ZONE RELATED < > .
6 ANGLE .
7 SIDESWIPE, SAME DIRECTION l .
8 SIDESWIPE, OPPOSITE DIRECTION . ; [:;D@ -
9 UNKNOWN -
1o o —>
2 Yes ] e
WEATHER 3 UnknowN e
TYpE OF WORK ZONE ~ -
/
or . ~ —
01 CLean - i — —_—
02 Croupy 1 LANE CLOSURE — ——
03 FoG, SMOG, SMOKE 2 LANE SHIFT/CROSSOVER -
04 Ran 3 WORK ON SHOULDER ORMEDIAN .
05 SLeeT, HAL (FREEZING Ram DRZZLE) 4 INTERMITTENT/ MOVING WORK
06 Snow § Omier —~— —_— J—
07 SEVERE CROSSWINDS LOCATION OF CRASH IN ’
08 BLOWING SAND,SOIL, DIRT.SNOW  wiaak ZONE
09 OTHER
10 UNKNOWN
LIGHT CONDITIONS
EX oy
1 BEFORE FIRST WORK ZONE
z WARMNG SIGN
2 ApvANCE WARNING AREA
3 TRANSIION AREA é A 3/
1 DAYUGHT = —
2 bt 4 AcTviTy ARgA _ & Ul T 0 00
3 Dusk .t WORKERS PRESENT
4 DARK - LIGHTED ROADWAY f .
5 DARK ~NoT LigHTeED
6 DARK - UNKROWN LIGHTING ) :
7 GLARE ¢ :
8 Omen 1No
9 UNKNOWN 2 YEs
3 UNKiowN
THE cmsu‘iNVOLVED ONE OR MORE OF THE FOLLOWING: A|THe caasit RESULTED w oNE oR MORE OF THE FOLLOWNG:
A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10,000 POUNDS; OR N| A FATALITY; 0R
A TRUCK (NOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR A INJURY REQLIRING TRANSPORTATION FOR IMMEDIATE MEDICAL TREATMENT; OR
A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER . AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER 1TS OWN POWER.
COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
o | OL . mp v RV SR 1259
|ADDRESS (STREET, CrTY, ST, 2IP CODE)
—
9(«9 Beraw Déswe .bcs /4;1,,:(5‘ Lo Leorl.
Us DOT ICC MC PUCO TRAILER LP ST, TRALER LP YEAR TRALERLP #
(995t ]| ;e¢.93/ﬂ [z XX, || 225527
. CDL Class Hazardous Hazardous
CARGO BODYTYPE oy oy pppurcanie 05 Poie 09 CONCRETEMIXER Weight (GVWR) 1 CLassA Materials Placard ~ Materials Released
02 Bus (9-15 INCLUDING DRIVER) 06 CaRGO TANK 10 AUTO TRANSPORTER 1 Less/Equal 10,000 1 2 CuassB 1 No 1 No
03 Van/ENcLOSED Box 07 FLATBED 11 GARBAGE/REFUSE 2 10,001 - 26,000 3 CassC } 2 YES / 2 Yes
04 GRAM/CHIPS/GRAVEL 08 Duwp o (912 OTHER 3 MoRe THAN 26,000 4 CLassM 3 UNKNOWN 3 NoT APPLICABLE
13 UNKNOWN § CLassD 4 UNKNOWN
Police Action
DisPATCH ARRIVED CLEARED OTHER
-
071 2 200( o0boo loblolo|lodi] ol 2lelo Lo
OFFICER'S NAME* CHECKED BY DATE REPORT Fiten %
. - ra -~
(2. €5 Morsvir LG 9 &'-AQALM‘&. 1Y 4722 do &
REPORT TAKEN BY 1 POLICE AGENCY "' REPORT TAKEN AT I 1 Scene
2 MOTORIST 2 STATION
|z soman _ o 96 -0¥5 G
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" OHIO TRAFFIC CRASH - DIAGRAM/NARRATIVE CONTINUATION . : : OH-2

TOCAL - REPORTING DATE OF CRAGH
! 1 REPORT AGENCY , /
NUMBER 0 -G - D&Y STATY fofedf ity flg Zra . M_Z D/ Z |
IN COUNTY OF CRASH . - 7 & | Ve
LOCATION : ,. —_ b 2 :
ERIE ‘0/%@ 71.4/&,4/.[& ,/'%'444/ sl /8 %’5
_ AT L/M'w«b/fﬂ/7&/ LTINOL BRNALL
R S R P A U D
L b T AOOE Yarbuars D3 Dy
| } d i
; “ ! I 4 - 4-‘ .
e e Vipd ¢=5 Vg!’
~ Puwaa (O FIA K ¢
L : | G Bzew . | DS feiinr | T
; H R : H 3 : L i
: : i ; ; : N ]
b ol kean L 7o LA bocnal. [ieedr = o padmes . |
~ U~ |/ darmace
| | _
Ry ferdr [frownan £ Ase | easin S
: !
i y . :
el Fiowur T
E
R TR W v ) 7 0
o B T ) - JoFFIcERS SIGNATURE 7 BADGE NUMBER
X py . TPtz 99
/

HSY 7002 B0




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

LOCSL REPORTING DATE OF CRASH

REPORT - AGENCY :

NUMBER /¢ o -0 &3P Joaze /%ailuw’/ ,4 Taer. M2 Ipy; Moy
/7

FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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(PRINTED)
T2 (T Meogriee , AT pide Tocvowe /B e
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o 7217 . . Gueopo. /L 70 /L-’W/J/WZ. PH o
) o oo e .
Siaer A "OO/’M- CHicagd L. ofre@.  5TAN. pany. THRE 15 BRogee
d
Or . DRIV, Comdol bajn, . -..ar  STopinp. ousl fe

lety shololer. . /ffc,a'e A0 éw?é gl TRAAC.
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