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CRASH SEVERITY

1 FATAL
2 INJURY

PRIVATE
PROPERTY

Ol s

Srate PetAoL

S

NAME (OF CITY, VILLAGE OR TOWNSHIP) %

9 9

OH-3 OH-1P_ OTHER

X

HrT/SKkIP PHOTOS OH-2
1 Not Hrm/sip TAKEN
2 SoLveo
/ 3 Unsowven x

98 = ANIMAL
99 = UNKNOWN

1}

LaTITUDE

o6

A 005/

/0

LONGITUDE

O X Fonn

F J

1 Namep STREET

Tyee LOCATION POINT Usep

2 NUMBERED STREET

3 NUMBERED ROUTE

1A.S L O:-

DL Stare | DL #

AvORESS {STREET, CITY, STATE, ZiP CODE

Msoians , Mi

InuureD
TAKEN BY

ADDRESS (STREET, CITY, STATE, ZiP CODE)

1 NoNE 4 OTHER

REFERENCE gpm‘r Useo
01 STATE L’

02 INTERSECTION 2 STREETS
03 COUNTY LINE

HOME PHONE #

04 House Numser
05 TownsHiP BOUNDARY 09 DRIVEWAY
06 MiLE Post
07 CORPORATION LiMIT

10 STREET OR ROUTE W/O
REFERENCE

WoRK PHONE #

08 PLACE NAME W/O ReFERENCE

TRANSPORTED BY

2 EMS 5 UnknowN

3 Pouce

InsURED TAKEN TO

Occupant

o/

¥ |

BLANK FOR
WITNESS

b HSY7001

ADDRESS {STREET, CITY, STATE, 2P CODE)

NAME |LAST FIRST, MIDDLEl

ADDRESS (STREET., City, Starte, 2ip CoDE)

.= Home PHoNE #

N\r)uw ! AA“l-

NAME (LasT, FIRST, MIDOLE)

SEATING POSITION SAFETY EQUIPMENT
01 FAONT - LEFT (MC DRives) MOTORIST
02 FRONT - MIDOLE 19 7/ 01 None Usep /
03 FRONT — RIGHT 02 SHOULDER BELT ONLY
04 Seconp —LerT (MC Pass} 03 Lap BELT ONLY
05 SECONO —MIODLE 04 SHOULDERALAP BELT
06 SECONO — RIGHT 05 CHILD SAFETY SEAT
07 THIAD - LEFT 06 MC HeLMET UseDp
(MC PASSENGER/SICE CAR) 07 USE UNKNOWN
08 THIRD — MIDOLE NON-MOTORIST
09 THAD - RIGHT 0 L/ 08 Nowe Usep /
10 SLEEPER SECTION OF Cag 09 HELMETUSED
11 ENCLOSED CARGO ARfA 10 ProTECTIVE PAOS
12 UNENCLOSED CARGO AREA 11 ReFLECTIVE CLOTHING
13 TRAILNG UNT 12 LIGHTING
14 EXTERIOR 13 OTHER
15 OTHER 14 UNKNOWN
16 Non-MoTomisT
17 UNKNOWN !

1NOKNE 4 OHER
2 EMS 5 UNKNOWN

3 Pouce

Home PHONE #

INJURED TAKEN BY
1 Now

TRANSPORTED BY

4 OTHER

2 EMS 5 UNKNOWN

3 Pouce
AR Bag AIR BAG SwITCH E3ECTION
1 Not-DePLOYED 1 NOT PRESENT 1 Nor EsecTep
2 DepLoveo-FRoNT [/ 2 INON Posmon 2 ToTALLY EJECTED /
3 DepLOYED-SIDE 3 In O Posimon 3 PARTIALLY EJECTED
4 DepLoveD BOTH 4 UNKNOWN 4 NoT APPLICABLE

FRONT/SiDE 5§ UNnKNOWN

5 NOT APPLICABLE
6 UNKNOWN

(2072

Top Copy - ODPS  BOTTOM COPY - AGENCY

INJURED TAKEN TO
TRAPPED - INJURIES
1 NOT TRAPPED 1 No WJURY
2 EXTRICATED BY / 2 PossiBLE
MECHANICAL 3 Now-
Means [NCAPACITATING
3 Freep By 4 INCAPACITATING
NON-MECHANICAL S FATAL INJuRY
Means B UnxkNowN
4 UNKNOWN '

N
7]
-y
S
R~ N‘ Nnwa A
§ Mooet INSURANCE COMPANY TOWING SERVICE
—
FA s |a 17 [Jerr Gr. Qusnaien |9yt ST _Lap AA
g OFFENSE CHARGED OFFENSE DESCRIPTION LA
- |
-: 7y
=) Name (LAsT, FIRST, MiDOLE) B
~d
=]
S ADDRESS (STREET, CITY, STATE, ZiP COOE)
HOME PHONE # WORK PHONE #
pLSTate [ DL # LPSTate | LP# INJURED 1 NoNE 4 OTHER | TRANSPORTED By INJURED TAKEN 10
TAKEN BY 2 EMS 5 Unxnown
3 Pouce
OWNER NAME (IF SAME, WRITE "SAME") ADDRESS (STREET, CiTY, STATE, ZiP CODE)
YEAR Make MooeL CoLor INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
FEENSE CHAR FFENSE DESCRIPTION




UNIT NUMBERS

o/

NON-MOTORIST LOCATION

01 MARKED CROSSWALK AT
INTERSECTION

02 INTERSECTION/ NO CROSSWALK

03 NONINTERSECTION CROSSWALX

04 DRIVEWAY ACCESS CROSSWALK

05 IN ROADWAY

06 Not W Roapway

07 MEDIAN (BUT NOT SHOULDER)

08 IstAND .

09 SHOULDER

10 SIDEWALK .

11 WiTHIN 10 FEET OF ROADWAY
{NOT SHOULDER, MEDIAN,
SIDEWALK, SLAND)

12 Bevonp 10 FEET OF RoaDwAY
(WITHIN TRAFFICWAY)

13 OUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRALLS

15 UNKNOWN

Type OF UNIT

0 b

MOTORIST
01 Sus-CoMpacT
02 CompacT
03 Mo Size
04 FutL Size
05 MiNivaN
06 SPORT UTILITY VEHICLE
07 Picxup
08 PaANEL/VAN
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 FIFTH WHEEL OR
CONVERTER DoLLy
17 TRACTOR/TRIPLES
18 MOTORCYCLE
19 MOTORIZED BiCYCLE
20 ScHooL Bus
21 CHURCH Bus
22 Pusuic Bus
23 OtHeR Bus
24 POLICE VEHICLE
25 Fire TRUCK
26 AMBULANCE/RESCUE
27 Tax
28 Motor Howe
29 TRaN
30 FARM VEHICLE
31 FARM EQUIPMENT
32 SNOWMOBILE
33 CONSTRUCTION EQUIPMENT
34 ALL OTHERS
NON-MOYORIST
35 ANIMAL W/RIDER
36 AnmAL W/BUGGY
37 BicYCLE -
38 PEDESTRIAN
39 PeDALCYCUIST
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 DANAGE
3 FUNCTIONAL DAMAGE

4 DisABUNG DAMAGE

5 SEVERE

6 UNKNOWN

DAMAGE AREA

Front

0

o0

MosT DAMAGED AREA

| o

01 Nowe

02 CenTER FRONT
03 RIGHT FRONT

04 RIGHT SiDE

05 RIGHT Rear

06 REear CENTER

07 LEFT REAR

08 LEFT SIDE

09 LEFT FRONT

10 Top Ano WiNpows
11 UNDERCARRIAGE
12 LOADITRAILER

13 Totat {ALL AREAS)
14 OTHER

15 UNKNOWN

POINT OF IMPACT

o 1

01 NONE

02 CENTER FRONT

03 RiGHT FRONT

04 RIGHT SIDE

05 RIGHT REAR

06 ReAR CENTER

07 LEFT ReaR

08 LeFT Sibe

09 LEFT FRONT

10 Top AND WINDOWS
11 UNDERCARRIAGE
12 LOAD/TRAILER

13 ToTAL {ALL AREAS)
14 OTHER

15 UNKNOWN

o

AcCTION

9.

1 NON-CONTACT

2 NON-COLLISION

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 UNDEARIDE, COMPARTMENT
INTRUSION UNXNOWN

§ OVERRIDE, MOTOR VEHICLE IN
TRANSPORT

6 OVERRIOE, OTHER VERICLE

7 UNKNOWN

PRE-CrASH ACTIONS

o | 3

MotorisT

[}

02
03
04
05
06
o7
08
09
10
1Al
12
13
14
N
15

16

17
18
19
20
21
22
23

MOVEMENTS ESSENTIALLY
STRAIGHT AHEAD

BACKING

CHANGING LANES

OVER 1 AKING/PASSING
TURNING RIGHT

TURNING LEFT

MAKING U-TURN

ENTERING TRAFFIC LANE
LEAVING TRAFFIC LANE
PARKED

SLOWING/STOPPED IN TRAFFIC
DRIVERLESS

OTHER

UNKNOWN
ENTERING/CROSSING IN SPECIFIED
LocATION

WALKING, RUNNING, JOGGING,
PLAYING, CYCLING

WORKING

PUSHING VEHICLE
APPROACHING/LEAVING YEHICLE
PLAYING/WORKING ON VEHICLE
STANDING

OTHER

UNKNOWN

CONTRIBUTING CIRCUMSTANCES

I 9

MOTORIST

0t
02
03
04
08
06
07
08
09

10
1"
12
13

Y

"SUPPERY SURFACE, VEMICLE, OBJECT,

15
16
17
18
19
20
21
22

None

FAILURE 70 YIELD

RaN RED LIGHT, OR STOP SIGN
EXCEEDED SPEED LimiT
UNSAFE SPEED

IuPROPER TURN

LerFT OF CENTER

ForLowep Too CLoSELY/ACDA
IMPROPER LANE CHANGE/
Drove OFF Roan/

IMPROPER PASSING

IMPROPER BACKING

IMPROPER START FROM PARKED Posimioli

STOPPED OR PARKED ILLEGALLY
OPERATING VEHICLE N ERRATIC,
RECKLESS, CARELESS, NEGLIGENT OR
AGGRESSIVE MANNER

SWERVING TO Avoio (Due To Wino,

NoN-MoTORIST IN RoADWAY, ETc)
FAILURE TO CONTROL

VISION QESTRUCTION

DAIVER INATTENTION
FATGUE/ASLEEP

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

NON-MOTORIST

23
24
25
26
7
28
29
30

3
32
33

NONE
IMPROPER CROSSING

DARTING

LYING AND/OR ILLEGALLY IN ROAOWAY
FAILURE TO YiELD RIGHT OF Way
NoT VisisLE {DARK CLOTHING)
INATTENTIVE

FaiLuRe To OBEY TRAFFIC SIGNS,
SIGNALS, OR OFFICER

WRONG SiDE OF THE RoAD
OTHER

UNKNOWN

VEHICLE DEFECT
CODE ONLY IF ‘19’
SELECTED ABOVE

o1

03
04

o
G

06
07
08

09
10

1

I

TURN SIGNALS

Heao Lamps

TaL Lames

BRAKES

STEERING

TiRe BLowouT

WORN 08 Suck Tires
TRAILER EQUIPMENT
DerecTive

MoT0R TROUBLE
DisaBLED FROM PRIOR
CRAsH

OTHeR DEFECTS

SEQUENCE OF EVENTS

0 b

NoN-COLLISION
01 OveRTURN/ROLLOVER

0
0.

2 FIRE/EXPLOSION
3 IMMERSION

04 JACKKNIFE

[

5 CARGO/EQUIPMENT LOSS/SHIFT

06 EQUIPMENT FAILURE

0

7 SEPARATION OF UwiTs

08 RaN OFF ROAD RIGHT
09 Rax OfF Road LEFT

1
1
1
1

0 CrosS MEDIAN/CENTERUINE
1 DOWNHILL RUNAWAY

2 OTHER NON-COLLISION

3 UnknowN Non-CoLusion

COLLISION W/PERSON, VEHICLE,
OR OguECT NoT FIxeo

1
1
1
1
1
1
2
2
2
2
2

25 IMPACT ATTENUATOR/CRASH CUSHION

2
2
2|
2
3
3
3

4 PEDESTRIAN

5 PEDALCYCLE

6 RAWAY VEHICLE

7 ANMAL - FaRM

8 ANMAL ~ DEER

9 AMMAL - OTHER

0 MOTOR VEHICLE I TRANSPORT
1 PARKED MOTOR VEHICLE

2
3 OTHER MovABLE OBJECT

4 UNKNOWN MOVABLE OBJECT -
CoLL1s1oN WITH FIXeD OBIECT

6 BRIDGE OVERHEAD STRUCTURE
7 BRIDGE PIER OR ABUTMENT

8 BRIDGE PARAPET

9 BRIDGE RAIL

GUARDRAIL FACE

1 GUARDRAIL END

2 MEDIAN BARRIER

S

33 HiGHWAY TRAFFIC SIGN PoST
34 OVERHEAD SiGN PoST

3

5 LIGHT/LUMINARIES SUPPORT

36 Unuty PoLe
37 OTHER PosT, POLE OR SuPPORT
38 CutvenT

3
4
4
4

3 Curs
0 DiTcH
1 EMBANKMENT
2 Fence

43 Maisox
44 Tree
45 OTHER FIXED OBJECT

4
4

8
7 Unxnown Fixep OsJecT

43 OTHER

4

9 UNKNOWN

FIrsT HARMFUL EVENT

[

OF THE SEQUENCE OF EVENTS —~ WHICH
ONE 1S 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 Stareo
2 ESTINATED SPEED

SPEED

Top CopY - ODPS  BOTTOM COPY - AGENCY

& &8

WORK ZONE MAINTENANCE EQUIPMENT

WORK ZONE MAINTENANCE EQUIPMENT

POSYED SPEED

b5

TRAFFIC CONTROL

/2

01 No ConTrOLS

02 StoP SIGN

03 YIELD SiGN

04 TRAFFIC SIGNAL

05 TRAFFIC FLASHERS

06 ScHooL ZoNE

07 RAILROAD CROSSBUCKS
08 RALROAD FLASHERS

09 RAILROAD GATES

10 CONSTRUCTION BARRICADE
11 POUCE OFFICER

12 PAVEMENT MARKINGS

13 CROSSWALK LINES N
14 WALK/DON'T WALK SIGNAL

<

3

15 TRAFFIC CONTROL DEVICE INOPERATIVE,

MissING, OBSCURED
16 OTHER

DIRECTION

3 4

1 NOATH

2 South

3 EasT

4 West

5 NORTHEAST
6 NORTHWEST
7 SOUTHEAST
8 SOUTHWEST
9 UNKNOWN

ConNpITION
[

APPARENTLY NORMAL
PHYSICAL IMPAIRMENT
EMOTIONAL

ILLNESS

Db WN -

UNDER THE INFLUENCE OF
MEDICATIONS/DAUGS/ALCOHOL
7 OTHER

8 UNKNOWN

ALcoHOL/DRUG SUSPECTED

{

1 Nowe
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 TestReFuseo

3 TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 TEST GivEN, RESULTS KNOWN

5 TEST GIVEN, RESULTS UNKNOWN

6 UNKNOWN

ArcoHot Test TypPe

/

1 None 4 BREATH
2 Broop 5 OTHER
3 Unine

ArcoHoL TEST RESULT

FELL ASLEEP, FAINTED, FATIGUED, ETC

DRUG TEST STATUS

)

1 None

2 TesT REFUSED

3 TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 TesT GIvEN, RESULTS KNOwWN

5 TeST GIVEN, RESULTS UNKNOWN

§ UnknOwN

DRruG TesT TYrPe

[

NONE
Biooo
URINE
OtHErR

B we -

DRUG TEST 182 RESULT

NoNE

MARIJUANA

CocaINE

OPIATES

AMPHETAMINES

PCP

OTHER

UNKNOWN AT TIME OF REPORTING

LRI W R PR K

TYPE OF INTERSECTION

0 |

01 NOT AN INTERSECTION

02 Foun-Way INTERSECTION

03 T-INTERSECTION

04 Y-INTERSECTION

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

07 ON Ramp

08 OFf Rame

09 CROSSOVER

10 DRIVEWAY/ACCESS

11 RALWAY GRADE CROSSING
12 SHARED-USE PATHS OR TRAILS
13 UNKNOWN

OCCURRENCE

/

1 ON Roaoway

2 ON SHOULDER

3 IN MeDiAN

4 ON Roapsioe

5 ON GoRe

6 OUTSIDE TRAFFICWAY
7 UNKNOWN

RoaD CONTOUR

I

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

RoAD CONDITIONS
o !

0t DRy

02 Wer

03 Snow

04 ke

05 SAND, Mup, DiAT, O, GRAVEL

06 WATER (STANDING, MOVING)

07 StusH

08 Desmis*

09 RuT, HoLES, BuMps, UNEVEN
PAVEMENT **

10 OTHER

11 UNKNOWN

“ *SECONDARY ROAD CONDITIONS ONLY

@

0o - 0914




- . -
Unvir at wns L ESTYu~D Onw TWE OHio TuullfIKE fag THY  CEABR (A"
U7 A [ oy ThS  Guéai3fws  mnoost -Roab timoow , Léauadt THE (yi€aisn efposes  ID
THS ELEra ErTS- T  [fErmiat X TR moollyof  wie ¢ Lo CAre -
T T ¥ T
MANNER OF COLLISION OR IMPACT  SCHOOL BUS RELATED Diagram I I I I | ! l Writ N
e an "N”
| N on the compass
I ' diagram to
indicate the
directi
1 NoT COLLISION BETWEEN 1 No n:'rettr:‘tmn of
TWO VEHICLES IN TRANSPORT 2 Yes, DIRECTLY INVOLVED —_— —] .
2 REAR-END 3 YES, INDIRECTLY INVOLVED H
3 Heap-on 4 Unknown — Olto Tule I'® ufs. 2.8 . I I I
4 REAR-TO-REAR WORK ZONE R ; —
§ BACKNG ORK ZONE RELATED v
6 ANGLE _— —
7 SIDESWIPE, SAE DIRECTION '
8 SIDESWIPE, OPPOSITE DIRECTION ' _
9 UNKNOWN ol
1 No
2 YeS§
WEATHER 3 UNKNOWN
TyPe OF WORK ZONE _
6 7 [Pt -
01 CLEAR
02 Crouoy 1 LANE CLOSURE :
03 F0G, SMOG, SMOKE 2 LANE SHIFT/CROSSOVER - _
04 RAN 3 WORK ON SHouLDER ORMeowan [ ,
05 StEET, HAIL (FREEZING RAIN DRiZZLE} 4 INTERMITTENT/ MOVING WORK — B P —_— - / . ]
06 SNow 5 OTHER | ;
07 SeveRE CROSSWINDS LOCATION OF CRASH IN L 4
08 BLOWING SAND,SOIL, DIAT,SHOW  WoRrK ZONE ; 7 -
09 OTHER ;
10 UNKNOWN —_— — —_— — —_— [ J—
LI1GHT CONDITIONS
‘ 1 BEFORE FIRST WORK ZONE -
, WARNING SIGN
2 ADVANCE WARNING AREA
3 TRANSITION AREA
1 DAYUGHT
2 Dawn 4 Actviry AdeA - Siouoea 7 —
3 Dusk WORKERS PRESENT
4 DARK - LIGHTED ROADWAY
§ Dark -Not LIGHTED
6  DARK - UNKNOWN LIGHTING Meoar L) M 2 N 1
7 GLARe — _
8 OmHeR 1 No
9 UNKNOWN 2 Yes | I I l l l |
3 UNKNOWN ' 1 1 1 1 | | { 1 t
— —
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 GYWR MORE THAN 10,000 POUNDS; OR | | A FATALITY; OR
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR AN INJURY REQUIRING TRANSPORTATION FOR IMMEDIATE MEDICAL YREATMENT; OR
. A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER . AT LEAST ONE VEHICLE WAS TOWED OUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER (TS OWN POWER.
COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS (STREET, CITY, ST, ZiP CODE)
Us 0ot J F MC J lﬂco TRALERLP ST. TRAILER LP YEAR TRALERLP #
B CDL Class Hazardous Hazardous
CarGo BooYTYPE oy yor AppLicasLE 05 POLE 09 CONCRETE MiXeR Weight (GVWR) 1 Cass A 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 210,001 - 26,000 3 CLassC 2 Yes 2 Yes
04 GRAINCHIPS/GRAVEL 08 Dump 12 OTHeR 3 MoRe THaN 26,000 4 CLass M 3 UNKNOWN 3 NOT APPLICABLE
13 UNKnOwN 5 CuassD 4 UNKNOWN
1 A - i
Police Action
DiSPATCH ARRIVED CLEARED OTHER
[ {
/' O0L2oo0b ;3 5 I el 2 1] P PP lo
OFFICER’s NAME * - CHECKED BY DATE REPOAT FiLED *
TOA ?. Dont Piry R Ser. At accen / V121712 olelsT
REPORT TAKEN BY ‘ 1 POUCE AGENCY REPORT TAKEN AT 1 SCENE .
- 2 MOTORIST 2 Sranon -
/:!Omsa /0'70 O??ZT’

Toe Copy - OOPS  BorTem Coey - Asgncy




OH -2

OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRITIVE CONTINUATION
LOCAL REPORTING DATE OF ACCIDENT
RERRR /0 -0 - 0774 AN Ot o So7¢ patioL vl oo 107
IN COUNTY OF ﬁgg‘\%lEONJ t
ExiE 1= wWl- O NI

L AN L

S Syan

Uw:T #H / JiJFor maTtod ¢
APPeqa s Gaokds W Puces. A~ Loenitr st AT 2.5 K.
T/ Pnsen nene iat Dencn [ fimne SOkl pad  foord fLaVF
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o TV AKE DaArabS.

OFFICER'S SIGNATURE

X 2. Lok

PV RN

240p- 3 /) ve
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BADGE NUMBER
ot

HSY 7002 1/82



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

LOCAL g REPORTING DATE OF CRASH
REPORT .. — GG AGENCY e
NUMBER (7 10 o1 7L/ Oto Start larmst M/ D (o Nos

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

,,; HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)

272}
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(OFFICERS NAME) (LOCATION)
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