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CrASH OCCURRED ON
PREFIX JCRASH LOCATION

TR -

REAX |REFERENCE

AT/REFERENCE
DIST REFERENCE [OR

> 5M

mrrElosi )93

50 (OHTO TalNPKE)

INAME (OF CITY, VILLAGE OR TOWNSHIP) %

LATITUDE

LONGITUDE

SHALERS/TLLE

b7

Type LOCATION POINT USED
1 NaMep STREET 3 NUMBERED ROUTE

2 NuMBERED STREET

LocaL INFORMATION
OHTO FTURAMFPTKE. 1)k
mP 1925 &

REFERENCE POINT UsED
01 STATELNE

02 INTERSECTION 2 STREETS
03 County LiNe

ADORESS (STREET, CITY, STATE, 2P COOE)

DL State | DL

1 NONE 4 OTHER
2 EMS 5 UnKNOWN
3 Pouce

OH.

04 House NumBer
05 Townstte BOUNDARY 08 DRIVEWAY
06 Mite Post
07 CORPORATION Lurt

08 PLAcE Name W/O REFERENCE

10 STREET Or RouTe W/O
REFERENCE

WoRrk PHONE #

HOME PH
M

TRANSPORTED BY

INJURED TAKEN TO

08 THRD — MIDOLE

09 THIRD — RIGHT

10 SLEEPER SECTION OF CAB
11 ENCLOSED CARGO AREA

08 Nowe Usep -

09 HetuerUseo

10 PROTECTIVE PADS

11 REFLECTIVE CLOTHING

%45

Top Copy - ODPS  BoTTOM COPY - AGENCY

12 UnencLoseD CARGO AREA
13 TRAIUNG UNIT q . 12 LIGKTING
: 14 ExreRion 13 OTHER
w;:::s:o R 15 OTHER O\ L\{ 14 UNKNOWN
16 Now-MoToRIST
L 17 _UNKROWN
o HSY7001

~Sd
-E OWNER NAME (IF SAME, WRITE “SAME”) ADDRESS (STREET, CiTY, STATE, ZIP CODE) ]
E e << v, O« IR
© Ve COLOA INSURANCE COMPANY TOWING SERVICE
2. 3—] O Io I@ BeAeke | ) parcot Crnlral| TATERSTATE
g OFFENSE CHARGED OFFENSE DESCRIPTION
= |
‘e
=) NAME (LAST, FIRST, MIDDLE) .
~— i
[~}
=
_.2 AD0RESS (STREET, CITY, STATE, ZIP Cooe) i
H
Yo
HoMe Priows ¢ WOoRK PHONE #
pLSTATE | DL # LP'éTA'rE e INJURED 1 None 4 OTHER  [TRANSPORTED BY INJURED TAKEN,TO -
EOATE (U TAKEN BY 2 EMS 5 Unxnown | * E o i
3 Pouce - - L
OWNER NAME (IF SAME, WRITE “SANE”) ADDRESS (STREET, CITY, STATE, ZIP CODE) . Ci‘}\
YeaR MAKE MODEL CoLoR INSURANCE cam‘mv_'“ s TOWING SERVICE OWNER PHONE #
rsrsusg CHARGED. OFFENSE DESCRIPTION ~
ar B g e .
NAME (LAST, FIRST, MIDDLE) Howme PHONE #
~—
5 ADDRESS (STREET, CiTY, STATE, ZiP CODE) m!g:‘? ;‘Sinﬁ? TRANSPCRTED BY INJURED TAKEN 70
8 2 EMS 5 UNKnowN
= 3 PolicE
& -
5 NAME (LAsT, FIRST, MIDDLE) Home PHONE #
INJURED TAKEN BY TRANSPORTED BY URED TAKE!
ADDRESS (STREET, CiTY, STATE, ZiP CODE) 1NoNe 4 OTHER INJURED TAKEN 10
2 EMS 5 UnknOwN
3 Pouce
SEATING POSTTION SAFETY EQUIPMENT. - - AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
01 FRONT ~ LerT (MC DRIVER) @ 4 1 . 5 1 Nor-DEPLOYED ( 1 NoOTPRESENT 1 - 1 Not Esecen I 1 NOTTRAPPED 1 Nokuay
O ‘ 02 FRONT—MIDDLE 01 NonE Usep 2 DeptOYED-FRONT 2 [N ON PosimioN 2 ToTALLy EJECTED 2 ExtRICATED BY I 2 PossiLe
03 FRONT ~RIGHT 02 SHOULDER BELT ONLY 3 DEpLOYED-SIDE 3 IN OFr Posmion 3 PARTALLY EJECTED MECHANICAL 3 Now-
D4 SECOND ~LEFT(MC Pass) 03 Lap BELT ONLY 4 DeptOYED BoTH 4 UNKNOWN 4 Not APPUCABLE . Means INCAPACITATING
05 SECOND —-MIDOLE 04 SHouLper/LAP BELT FRONT/SIDE § UNKNOWN 3 Freeo By 4. INCAPACITATING
05 SECOND - RIGHT 05 CHILD SAFETY SEAT © 5 NOTAPFLICABLE Not-MECHANICAL 5 FATALINJURY
07 THIRD - LEFT 06 MC HevueT Usep 6 Unxnown Means 6 UniiowN
(MC PASSENGER/SIOE CaR) 07 Use UNKNOWN - 4 Unsown




N
UNIT NUMBERS ‘ DAMAGE AREA PRE-CRASH ACTIONS szqumc; OF EVENTS POSTED SPEED DRUG TEST STATUS
- Front .
O = O | 2 65 [
) O : 3
NON-MOTORIST LOCATION o ' 1 Nowe
- 01 MOVEMENTS ESSENTIALLY 2 TesT REFUSED
TRAFFIC CONTRO!
g [l = STRAIGHT AHEAD 3 9] NTROL 3 TEST GIVEN, CONTAMINATED
E 02 BacknG . R SAMPLE/UNUSABLE
A 03 CranGiNG Lanes / 4 TesT Grvey, ResuLTs Known
e A 04 OVERTAKING/PASSING 5 TEST GIVEN, RESULTS UNKNOWN
01 MARKED CROSSWALK AT 8 05 TURNING RIGHT ¢ 6. UNKNOWN
INTERSECTION 06 TURNING LEFT g; NS'?DPSIGN s
02 INTERSECTION' NO CROSSWALK £ 07 Maxing U-TuaN 03 YiELS SiGN Drug Test Tyee
03 NON-INTERSECTION CROSSWALK 08 ENTEAMG TRAFFIC LARE 04 TRAFFIC SIGNAL
04 DRIVEWAY ACCESS CROSSWALK Froot 09 LEAVING TRAFFIC LANE 05 TRARFIOFLASHERS ,
05 IN ROADWAY 8 10 PARKED 06 ScHOOL ZONE
06 Not iN ROADWAY 8 2 11 SLOWING/STOPPED IN TRAFFIC -C 07 RAILROAD CROSSBUCKS 1 Nowe
07 MeDIAN (BUT NOT SHOULDER) 12 DRIVERLESS 01 OVERTURN/ROLLOVER 08 RALROAD FLASHERS 2 Buooo
08 lsLanp 13 OTHER 02 FIRE/EXPLOSION
09 SHOULDER B g & 2 14 UNKNOWN 03 RALROAD GATES 3 Umme
10 SOEWALX | | o ::41 {'uusnslou 10 CONSTRUCTION BARRICADE 4 OTHER
Non-MOTORIST JACKKMFE 11 Pouce OFFICER
1 mggﬁ; 0';:‘073“” 15 E:ﬁ;";:’cmss'“ﬁ IN SpECIFED 05 CARGO/EQUIPMENT LOSS/SHIFT 12 PAVEMENT MARKINGS DRUG TEST 182 RESULT
< 8 06 EQUIPMENT FAILURE CROSSW)
SowALK Isud) 2 16 WALIGNG, RUNNRG, JoaaiK, 07 SEPARATION OF UnTs 3 wmmﬁruﬁ SiGNAL
12 BeYOND jrcrt{;s:l; ::vl)!omwm — - va:m“c:cG'c CYeuNG 08 m gﬁ ROAD RIGHT 15 TRAFFC CONTROL DEVICE INOPERATIVE,
(WimHN 9 FF ROAD LEFT MESSING
13 Qursie TRAPRCHAY 18 Pusiitia VeicL2 20 CnossMsu?mICErn’Enqu 16 mmc,OascunEn
14 SHARED Use PATHS OR TRAILS 49 APPROACHING/LEAVING VEHICLE 14 DoOWNHILL RUNAWAY
15 UNKNOWN MoOST DAMAGED AREA ;10 ;umchomueOuVsmcLe . - {2 OTHER NoN-COLUSION b1 on 1 NoNE
Tyee OF UNIT ANDIN 13 UnxnowN Non-CoLLISION 2 MARIUANA
22 Omien 3 Cocame
D) 3. 23 Uninown 3 ,_/ 4 OpIATES
/ 3 ’ 14 PEDESTRIAN 5 AMPHETAMINES
ot Now 15 PEDALCYCLE 6 pcp
CONTRIBUTING CIRCUMSTANCES 16 Ranway VericLe |7 Omer
02 CeNTERFRONT ® 17 AL - FARM 1 Non# 8 UNKNOWN AT TIME OF REPORTING
01 Sue-CouPACT 03 RIGHT FRONT q 18 Ammar - Deer 2 Soum
02 CoupacT 04 RIGHT SE / 19 ANMAL—-OTHER 3 East TYPE OF INTERSECTION
03 Wi SzE 05 RicaT ReAR 20 MoToR VEHICLE N TRAN 4 West
g SPORT
04 FuLL SizE 06 REARCENTER 5 NORTHEAST
21 PARKED MOTOR VEHICLE O I
05 MINIVAN 07 LeFT Rean 6 NORTHWEST
08 Spomr UnLTy VeHCLE pofpiibion 01 NoNE 22 WORK ZONE MAINTENANCE EQUIPUENT 7 goiuercr
02 FAILURE TO YIELD 23 OTHer MOVABLE QBJECT 8 SOUTHWEST
07 Prcxup 09 LeFT FRONT 24 UNKNOWN MOVABLE CBJECT 01 NoT AN INTERSECTION
08 PANELVAN 10 Top AN WiNDaws ﬁ :::;‘ E:::;":g:ﬁz” Sicn Covrston WiTH FIXED OJECT 9 Unonown 02 FOUR-WAY INTERSECTION .
09 WU:'_‘I'_TRUC’C 11 UNDERCARRIAGE 05 UNSAFE SPEED 25 1MPACT ATTENUATOR/CRASH CUSHION 03 T-NTERSECTION o
2 AXLES, 6 TIRES 12 LOADTRAILER 2% B 0 s CONDITION 04 Y-INTERSECTION >
1 et Ttk 34 AXLES 06 taPROPER TURN RIDGE OVERHEAD STRUCTURE
0 SeGLE 4 13 TOTAL {ALL AREAS) 05 TRAFFIC CIRCLE/ROUNDABOUT
07 LEFT OF CENTER 27 BRIDGE PiER OR ABUTMENT
11 TAUCKTRAILER 14 OTHER 28 BRIDGEP 06 Five-POINT, Or MORE
12 Taucx TRACTOR (BoBTAIL) 15 UNiovown 08 FoLLOWED T00 CLOSELYACDA }, BRIDGE PARAPET 07 OnRaup
13 TRACTOR/SEM-TRAILER 09 IuPROPER LANE CHaNGE/ 29 Brwae RaL 08 OFF Ram
: DRovE OFF RoAd/ 30 GuARDRAL FAce I A
14 TRACTOR/DOUBLE SHORT POINT OF IM 31 G [ 1 APPARENTLY NORMAL 09 CROSSOVER
INT OF IMPACT IMPROPER PASSING UARDRAIL END
15 TRACTOR/DOUBLE LONG 2 PHYSICAL IMPAIRMENT 10 DRIVEWAY/ACCESS
16 FiFTH WHEEL OR 10 tuPROPER BACKING 32 Meoun BARRIER 3 EmOTIONA 11 RALWAY GRADE Ci
O 3 11 IMPROPER START FROM PARKED Posirion 33 HIGHWAY TRAFFIC SiGN PosT - B CROSSING
CONVERTER DoLLy 24 OVERHEAD SicN P 4 [uness 12 SHARED-USE PATHS OR TRAILS
12 STOPPED OR PARKED ILLEGALLY N PosT
17 TRACTOR/TRIPLES INARIE § Fert AsLeep, FANTED, FATIGUED, ETC 13 UnknowN
18 MOTORCYCLE 13 OPERATING VEHICLE I ERRATIC, 3 LimLUMKARIES SUPPORT & UNDERTHE INFLUENCE OF
18 MoOTORZED BiCYCLE 01 None RECKLESS, CARELESS, NeqUGeNTOR 36 UnuTy Pote MEDICATIGNS/DRUGS/AL :
20 ScHoot Bus 02 CENTERFRONT AGGRESSIVE MANNER 37 OTHER PosT, PoLE OR SUPPORT UGS/ALGOHOL OCCURRENCE -
03 RigHT FAONT 14 Swen Av To Wmo 38 CULVeRT 7 OmEr ;
21 CuurcH Bus VNG TO AvoiD (DUE y 8 UNKOWN
22 Pusuc Bus 04 RiGHT SoE SUPPERY SURFACE, VEHiCLE, OaJect, 39 Cume ) }-« o
23 OHERBUS 05 RicHT REAR NoN-MOTORIST IN ROADWAY, ETc) 40 Drrc ALCOHOL/DRUG SUSPECTED £
24 Povice VeHicLE 08 REAR CENTER 15 FAILURE 70 CONTROL 41 EMBANKMENT 4
07 LEFTREAR 16 VisioN OBSTRUCTIO 42 Fence 1 On Rooway !
25 FIRe TRUCK 510N QBSTRUCTIO 2
08 LEFT SiE 7 DRIVER 43 Masox 2 OnSwouoer - o
26 AMBULANCE/RESCUE RIVER INATTENTION i
5 Tag 09 LEFT FrONT 18 FATIGUE/ASLEEP - 44 TREE ) 3 IN Meplan -
28 HovoR HouE 10 To AN WinDOWS 19 OPERATING DEFECTIVE EQUIPMENT 45 OTHER Fixep Osuect 1 Nowe _ g g“ 22‘95'“
2 Taan 11 UNDERCARRIAGE 20 Load SHFTNGFALLING/SPILLING 46 WORK ZONE MAINTENANCE EQUPMENT 2 YES ~ ALCOHOL SUSPECTED 8 O“ RE
30 FARM VEHICLE 12 LoADTRAILER 21 OTHER IMPROPER ACTION 47 UNKHOWN FIXED OBJECT 3 Yes~ HBD NoT MPARED i TRAFFICWAY
31 Fanu EGUPMENT 13 “ToTAL {ALL AREAS) 29 UNKNOWN 48 OTHER 4 Yes™DRUGS SUSPECTED 7 UNKnowN
32 SNOWMOBILE 14 Omien E 49 Uninown 5 YES- ALCOHOL/DRUGS SUSPECTED
. 15 UNKNOWN 23 NoNE 6 UNKNOWN RoAD CONTOUR
33 CONSTRUCTION EQUIPMENT F1rsT HARMFUL EVENT .
34 AL OTHERS 24 1PROPER CROSSING ALCOHOL TEST STATUS
NON-MOTORIST AcrIOoN 25 DaRTING .
35 ANMAL WIRIDER 26 LYING AND/OR ILLEGALLY N RoADWAY g’L /
36 ANMAL W/BUGGY 3 27 Faiune To YieLD RiGHT OF WAY
37 Biovets 28 Not VisiBLE (DARK CLOTHING) 1 STRAIGHT LEVEL
38 PEDESTRAN 29 WATTENTIVE OF THE SEQUENCE OF EVENTS - WhicH 1 Nowe 2 STRAIGHT GRADE .
39 PepaLcveusT 1 NON-CONTACT 30 FAILURE To OBEY TRAFFIC SIGNS, one 15 THE FiRsT HaRuFUL EvNT (1) 2 TestRervsen 3 CuRve LeveL .
10 SKATER 2 NoN-COLLISION SIGNALS, OR OFFICER 3 TEST GVEN, CONTAMMNATED 4 Cunve Graoe
41 OTHER-NON MOTORIST 3 StRING 31 Wnowa SioE OF THe RoAD MosT HarmruL BVENT SAUPLEUNUSABLE
42 UNKNOWN 4 StRuck 32 OweR 4 Test GIveN, RESULTS KNOWN Roap Cokorrions
5 BOTHSTRKING ANDSTRUCK 33 UNKNOWN )
5 TeST GIVEN, RESULTS UNKNOWN
: § UNKNOWN O

IN EMERGENCY RESPONSE

1 No,
2 Yes
3 UNKNOWN

DAMAGE SCALE

1 None

2 NON-FUNCTIONAL DAMAGE
3 FUNCTIONAL DAMAGE

4 DisasLnG DAMAGE

§ SEVERE

6 UNKNOWN

6 UNKROWN

STRIKING VEHICLE:
OVERRIDE/ UNDERRIDE

{

1 No UnperniDE OR OVERRIDE

2 UNDERRIDE, COMPARTMENT
INTRUSION

3 UNoERRIDE, NO COMPARTMENT
INTRUSION

4 UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWN

5 OVERRIDE, MOTOR VEHICLE IN
TRANSPORT -

6 OVERRIDE, OTHER VEHICLE

7 UNxnOwN

VeHICLE DEFECT
CoDE ONLY IF ‘19"
SELECTED ABOVE

o5

01 TURN SIGNALS

02 HeAD LAMPS

03 Tam Lawps

04 BRAKES

05 STEERING

06 Tire BLowouT

07 Wonn OR SLICK TIRES

08 TRAILER EQUIPMENT
Derechve

09 Morton TROUBLE

10 DisABLED FROM PRIOR
CRASH

11 OvHer DEFECTS

Top Copy-ODPS  BoTTOM COPY - AGENCY

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

SPEED DETECTED

/

1 STATED
2 ESTIMATED SPEED

SPEED

b5

Avcotor Test TYPE

{

1 None 4 BREATH
2 Broop § OTHER
3 URINE

ALcoHOL TEST RESULT

01 DRY

02 Wer

03 SNow

04 ke §

. 05 SanD, Mup, DirT, OiL, GRAVEL

06 WATER (STANOING, MovinG)

07 SLusH

08 Desmis*

09 RuT, HoLes, BuMps, UNEVEN
PAVEMENT ™

10 OTHER

11 UNKNOWN

* *SECONDARY ROAD CONDTIONS ONLY

/O -G/ -0008
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TRUPERE AR MIlEhsT (9. Dbove OFF Rzt.dT Stie eF

LorDmwAY AU sTRuek (2,04l 00A=C .

e

/

2 REAR-END

09 OTHER
10 UNKnOWN

s

T T
MANNER OF COLLISION OR IMPACT  SCHOOL BUS RELATED i Dlagram , I ! I ' I ' l ! I Write an "N”
: . on the compass
RITO 7788 Prle= L1 msTh0sn) LAMES diagram to
indicate the

1 Nor Cotuision BETWEEK
TwO VEHICLES IN TRANSPORT

08 BLOWING SAND,SOIL, DIRT,SNOW  woRrk ZoNE

LiGHT CONDITIONS

/

1 No
2 Yes, DIRECTLY INVOLVED
3 Yes, INDIRECTLY INVOLVED

direction of
north.

3 HeAp-ON 4 UNKNOWN
4 REAR-TO-REAR
5 BACKING WORK ZONE RELATED
6 ANGLE
7 SIDESWIPE, SAME DIRECTION / - - = —5
8 SIDESWIPE, OPPOSITE DIRECTION
9 UnKnOwN 1Mo BC =0t -—
2 Yes
WEATHER 3 UnKNOWN
4 Type OF WORK ZONE
01 CLEAR
62 Cloupy 1 LANE CLOSURE
03 FOG, SMOG, SMOKE 2 LANE SHIFT/CROSSOVER — - - - - - -_— —_— — — -
04 Ran 3 WorK ON Stoutper Oa MEDIaN R
05 SLEET, HAL (FREEZNG Ran DRzzie) 4 INTERMITTENT/ MOVING WORK . *
06 Snow § OmER |
07 SEVERE CROSSWINDS LOCATION OF CRASH IN

1 BeroRE FIRST WORK ZONE
WARNING SIGN

2 ADVANCE WARNING AREA

3 TRANSITION AREA

1 DAYUGHT
2 Dawn 4 AcTvITY AREA . . N
3 Dusk WORKERS PRESENT
4 DARK — LIGHTED ROADWAY
5 Dark -Nor LiGHTED
~ 6 Dark - UnknowN LieHmne
7 GLARE
8 OTHER 1 No
9 UNKNOWN 2 Yes
3 UnknowN
THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING: THE CRASH RESULTED IN ONE OR MORE OF THE FOLLOWING:

A TRUCK {MOTOR VEHICLE) WITH A GVWR MORE THAN 10,000 POUNDS; OR A FATAUTY; OR

A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR A INJURY REQUIRING 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 INTERVENING & BEFORE P! UNDER TS OWN POWER.

. . CDL Class Hazardous Hazardous
Carco Bopy TYPe o NOT APPLICABLE 05 PoLe 09 CONCRETE Muer Weight (GVWR) 1 CuassA Materials Placard Materials Released
: 02 Bus (315 INCLUDING DRiver) 06 Camco TANK 10 AuTo TRANSPORTER 1 Less/EquaL 10,000 ] 2Cusss 1No 1 No
O 5 03 VAWENCLOSED Box 07 FLATBED 11 GARBAGE/REFUSE 2 10,001 - 26,000 3 CuassC l 2 Yis ’ 2 Yes
04 GRAIN/CHIPS/GRAVEL 08 Dump 12 Omier 3 Mone TN 26,000 4 Class M 3 UNKNOWN '3 NOT APPLICABLE
13 UNKNOWN 5 CassD 4 UNKNOWN
“Police Action ~
7/ DiseaTcH ARRIVED CLEARED OTHER -
OFFICER'S NAME® / . CHECKED BY DATE REPORT FILED % .
w7/ zn) /375 N
. U2 A |l S (Arsany 0/ 0l 2le|oll
RePORT TAKEN BY 1 1 POLICE AGENCY _ REPORT TAKEN AT / 1 Scene .
2 MoToRrisT . 2 STATION .- ? . —
o LS AP /O / - ococos

Toe Copy - ODPS  BotToM COPY 'A'GE.NC)"
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+ OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRITIVE CONTINUATION

OH -

DATE OF ACCIDENT

.

LOCAL
REPORT
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-9/ -0005

REPORTING
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DY ROl

u ! 1C¥ 1yEE~
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oRTAG E
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82
LOCAL REPORTING _ - DATE OF CRASH
Hﬁﬁ%ﬁ /O~ 7/ - OS5 AoRNeY sTATE AW ;/%moz,. M/ o<l NE

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

. HEREBY MAKE THIS VOLUNTARY STATEMENT TO

28 10, 1. o)) o 0 52,5 /B (Seess)

(OFFICERS NAME) (LOCATION)

— AT APROK. 21155 pu) J-H-CE T rups W-Blow
it T-Q0 BETUALIING FRoM A PELV. T L/ARRELOH,
WIETH Some M1 ERLLETS , BREALD RACKS LB RACK S
AV H Baire oF /%/mo;mn, 5‘UDP£/UL</ W THB T
ALY wﬁé}ﬂ,(//ur Y TRUCK 5'//%/«’77:0 705 PRIFT
T0 THE RIGHT ET FELT 4ixE H YORD A BUEZASG
BU7T Tvw pgs o/ua;/ LOIG EULT Mt AullD THE
ROAD topps oat falt PEGREPE ( 00 sraipios Wit ‘E/)
< T RED PEE THE GH8S AXND COUVTER STIEEEREL
CRAPUVALLY TO THE LEELT [ZL2 T~ HADP NC (RESPONSE
FROM 7HE STrELRIOL (ISEEL . L S7HRZT TO
BREAIK # Corra) 7R STELER TEE TRUCK EASED TW7D
THE GUIDE RAlL AXD T Tusr KEPT BREAKING
JuTiL T CHAME ro #H STHP., )

Qe Aéw Lasr dire  You (Gozntle 7

A (4~ oS mlH.

1OF L(]//,(L/ LANE ﬂ]ﬁ&: )/OL i LL)/‘/G/L/ Vd 5/744/(;’“/) /(/07‘.4.6:_4/(;
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A8 Reopr  Lante

6 Llne THets OrHER //  yrorss  Arocnid) / 2

L OFFICERS W
WITNESS \l/ / ;é )

HSY 7003 1182 - (/ -0F' 2 )




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

- REPORTING. ‘ DATE OF CRASH
RERORT /O -G -OoTs AGENCY SyA7TE ;é/a)}/ /3—7604_ MO 0Oy Ogs

NUMBER

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

I, m HEREBY MAKE THIS VOLUNTARY STATEMENT TO

7z <OF€12§£§S/;AM§/5"‘D ar QM /92 ;j;T,%Nf/é Cseenss )
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