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PRIVATE HrT/Skap PHoTOS OH-2 QH-3 OH-1P OTHER

— TRAFFIC CRASH REPORT
OHIO TN CRASH SEVERITY PROPERTY 1 Not HiT/Skip TAKEN
o —’ ATAL )/ OLVED
;’:EE;;LYJN l 0 . q } - 0 5 , O 3 ; |qugy ; PDI?NOWN l § ENSOLVED X X X

EDUCATION » SERVICE + PROTECTION
REPORTING AGENCY % u
98 = ANIMAL

o H a1 |Sthre mepn? Pareo= o 1 6 1ms 50 50672 00 G

DAY OF WEEK NAME (OF CITY, VILLAGE OR TOWNSHIP) % LATITUDE LONGITUDE

slulw X | Lreafied 77

TYPE LOCATION POINT USED
Tvpe Loc

CRASH OCCURRED ON LOCAL INFORMATION

CrasH LoCATION
W £ o 21D TURNOIE)

1 Nameo Streer 3 NUMBERED ROUTE

2 NUMBERED STREET | 74 [ W EsTt

AT] REFERENCE REFERENCE POINT UseD 04 House NumBer 08 PLACE NAME W/O REFERENCE
DisTREFERENCE]DR  IPREFIX |REFERENCE 01 STATELINE 05 TOWNSHIP BOUNDARY 08 DRIVEWAY
< 02 [NTERSECTION 2 STREETS 06 MILE PosT 10 StREET O Route W/O
Ml Lp 0S7T | 7‘/ 03 COUNTY LiNE 07 CORPORATION LIMIT REFERENCE

NAME (LAST, FiRsT, MIDDLE]
o o i

ADDRESS (STREET, CITY, STATE, ZIP CODE)

0 o
HoumE PHONE #

05 221953 93 M

WoORK PHONE #

DL STATE 1 NONE 4 OTHER | TRANSPORTED BY INJURED TAKEN TO
2 EMS 5 UNKNOWN
- OH 3 PoLICE
.E OWNER NAME (IF SAME, WRITE “SAME™) J IE'
& T MIoUeT
S Genvedlye ELEcTRIC CHP mhC Co 71 OULT DH
E YEaR 3 Make MopEL CoLor INSURANCE COMPANY TowING SERVICE
> 2lolo (6| Fre curiwed|Coumbi ) Wiha | Lo
g OFFENSE CHARGED OFFENSE DESCRIPTION
|
2
s NaMe (LAST, FIRsT, MinLE)
~—
=}
2 ADDRESS {STREET, CiTY, STATE, 2P CODE)
HOME PHONE # WORK PHONE #
DL StATE | DL.# LPSTate | LP# InJURED 1 NONE 4 OTHER | TRANSPORTED BY INJURED TAKEN TO
TAKeN BY 2 EMS § UNknown
3 PoLice
OWNER NAME (IF SAVE, WRITE “SAME") ADDRESS (STREET, CITY, STATE, Z1P CODE}
VEAR MaKE MopEL CoLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
OFFENSE CHARGED,
NAME (LAsT, FIRST, MiDDLE) Home PHONE #
~Nd
g ADDRESS (STREET, CITY, STATE, ZIP CODE) :uﬁlg:‘san 'I;Ag;r:;v TRANSPORTED BY INJURED TAKEN TO
a. 2 EMS 5 UNkNOWN
a 3 Potice
8 NAME (LasT, FIRsT, MIDDLE) HoMmEe PHONE #
INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
A0DRESS (STREET, CiTY, STATE, ZIP CODE) 1NoNE 4 OTHER
2 EMS 5 Unknown
3 PaLice
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH E3JECTION TRAPPED INJURIES
01 FRONT - LEFT {MC DRIVER) MortoRrist E 1 Not-DerLoYED 1 NotPRESENT 1 NotEsecrep t 1 NoTTRAPPED ‘ 1 NoNJurY
O \ 02 FRONT- MiDDLE Q 01 None Usep 2 DepLOYED-FRONT 2 N ON Posmon 2 TovaALLY EJECTED 2 EXTRICATED BY 2 PosSIBLE
03 FRONT = RIGHT 02 SHOULDER BELT ONLY 3  DEPLOYED-SIDE 3 [N OFF PosiTion 3 PARTIALLY EJECTED MECHANICAL 3 Non-
04 SECOND ~LEFT (MC Pass) 03 LaP BELT ONLY 4  DEPLOYED BoTH 4 UNKNOWN 4 NoT APPLICABLE MeaNs INCAPACITATING
05 SECOND —MiDDLE 04 SHOULDER/LAP BELT FRONT/SIDE 5 Unknown 3 FREeDBY 4 INCAPACITATING|
06 SECOND — RIGHT 05 CHILD SAFETY SEAT § NoT APPLICABLE NoN-MECHANICAL 5 FATAL tNJURY
07 THIRD - LEFT 06 MC HeELMET UsED 6 Unknown Means 6 Unknown
(MC PASSENGER/SIDE CAR) 07 Use UNKNOWN 4 UNKNOWN
08 THIAD — MIDDLE, NON-MOTORIST
09 THIRD =~ RIGHT";, 08 NoNE Usep
10 SLEepeq SECTION OF CAB 09 HeLMEeT UseD
10 PROTECTIVE PADS
11 REFLECTIVE CLOTHING -.
’ y 12 LIGHTING B
. BLANK FOR , : \ 18 OTHER .
Wrness ( 14 UNKNOWN (9 8
17 UNKNOWN

- HSY7001 ToP CoPY-ODPS  BOTTOM COPY - AGENCY



UNIT NUMBERS

o\

H

NoN-MOTORIST LOCATION

01 MARKED CROSSWALK AT
INTERSECTION

02 INTERSECTION/ NO CROSSWALK

03 NON-INTERSECTION CROSSWALK

04 DRIVEWAY ACCESS CROSSWALK

05 N RoaDwaY

06 Not IN ROADWAY

07 MEeDian (BuT NoT SHOULDER)

08 [sLanD

03 SHOULDER

10 SIDEWALK

11 WITHIN 10 FEET OF ROADWAY
{NOT SHOULDER, MEDIAN,
SIDEWALK, ISLAND)

12 BeYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

13 OuTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAILS

15 UNKNOWN

Type OF Unxr
e
MOTORIST
01 Sus-CompacT
02 CoMpacT
03 M Size
04 FuLL SizE
05 MINWaN
06 SPORT UTILATY VEHICLE
07 PickuP
08 PaNEL/VAN
08 SINGLE UNIT TRUCK;
2 AXLES, 6 TIRES
10 SwaLe U 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 Scrool Bus
21 CHURCH Bus
22 PusuiC Bus
23 OTHERBUS
24 POLICE VEHICLE
25 Fire TRUCK
26 AMBULANCE/RESCUE
27 Taxi
28 MoToR HomE
29 TRAIN
30 FaRM VEHICLE
31 FARM EQUIPMENT
32 SNOWMOBILE
33 CONSTRUCTION EQUIPMENT
34 ALL OTHERS
NON-MOTORIST
35 AnMAL W/RIDER
36 ANIMAL W/BUGGY
37 BiCYCLE
38 PEDESTRIAN
38 PEDALCYCLIST
40 SKATER
41 OTHER-NoN MoTORIST
42 UNKNOWN

In EMERGENCY RESPONSE

1 No
2 Yes
3 UNKNOWN

DAMAGE SCALE

y

1 Noke

2 NON-FUNCTIONAL DAMAGE
3 FUNCTIONAL DAMAGE

4 DisABLING DAMAGE

5 SEVERE

6 Unxnown

DAMAGE AREA
Front
2 &
B £
A
S ]
o
Front
]
8 8.
B =g | 3 [ 3
o
&
£ B
13

MosT DAMAGED AREA

\ U4

01 None

02 CENTER FRONT
03 RIGHT FRONT

04 RIGHT Stve

05 RIGHT REAR

06 REAR CENTER

07 LEFT REAR

08 LeFT SIDE

09 LeeT FRONT

10 Top AN WiNoOWS
11 UNDERCARRIAGE
12 LoAD/TRAILER

13 TOTAL (ALL AREAS)
14 OTHER

15 UNKNOWN

POINT OF IMPACT

Y

01 NoNE

02 CeNTER FRONT

03 RIGHT FRONT

04 RIGHT SioE

05 RIGHT REAR

06 ReAR CENTER

07 LEFT REAR

08 LEFT SIDE

09 LEFT FRONT

10 Top Ano Winoows
11 UNDERCARRIAGE
12 LOAD/TRAILER

13 TovAL (ALL AREAS)
14 OmeR

15 UNKNOWN

ACTION

ﬂ

N,

1 NON-CONTACT

2 NON-COLLISION

3 STRIKNG

4 Stauck

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 UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWN

5 OVERRIDE, MOTOR VEHICLE IN
TRANSPORT

6 OVERRIDE, OTHER VEHICLE

7 UNKNOWN

PRE-CRASH ACTIONS

0

b=

02
03
04
05
06
07
08
09
10
11

S

13
14

0|

MoVeMENTS ESSENTIALLY
STRAIGHT AHEAD
Backing
CHANGING LANES
OVERTAKING/PASSING
TURNING RIGHT

TURNING LEFT

MakING U-TuRN

ENTERING. TRAFFIC LANE
LEAVING TRAFFIC LANE
PARKED

SLOWING/STOPPED IN TRAFFIC
DRIVERLESS

OTHER

UNKNOWN

NON-MOTORIST

15
16

17
18
19
20
21
22
23

ENTERING/CROSSING IN SPECIFIED
Locamon

WALKING, RUNNING, JOGGING,
PLAYING, CYCLING

WORKING

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

OTHER

UNKNOWN

CONTRIBUTING CIRCUMSTANCES

\ O

MoTORIST

10
1"
12
13

=
=

15
16
17
18
19
20
21
22

None

FAILURE TO YIELD ;

RAN RED LIGHT, OR STOP SIGN
EXCEEDED SPEED LIMIT
UNSAFE SPEED

IMPROPER TURN

LEFT OF CENTER

FoLLowep Too CLOSELY/ACDA
IMPROPER LANE CHANGE/
Drove OFF Road/

IMPROPER PASSING

IMPROPER BACKING

SEQUENCE OF EVENTS

e %

NON-COLLISION

01 OVERTURNROLLOVER

02 FIRE/EXPLOSION

03 IMMERSION

04 JACKKNIFE

05 CARGO/EQUIPMENT LOSS/SHIFT
06 EQUIPMENT FAILURE

07 SeparATION OF UNrTs

08 Ran OFF ROAD RIGHT

09 Ran OrF Roap LEFT

10 CROSS MEDIAN/CENTERLINE

11 DOWNHILL RUNAWAY

12 OTHER NoN-CoLUSION

13 UNKNowN NON-CoLLISION

[of P; VEHI
Ol Nor F;

14 PEDESTRIAN

15 PEDALCYCLE

16 RAILWAY VEHICLE

17 ANIMAL ~ FaRm

18 ANIMAL - DEER

19 ANIMAL - OTHER

20 MoTOR VEHICLE IN TRANSPORT
21 PARKED MOTOR VEHICLE

22 WoRK ZONE MAINTENANCE EQUIPMENT

23 OTHER MOVABLE OBJECT
24 UNKNOWN MOVABLE OBJECT

CoLLisToN WITH FIXED OBIECT
25 IMPACT ATTENUATOR/CRASH CUSHION

26 BRIDGE OVERHEAD STRUCTURE
27 BRIDGE PiER OR ABUTMENT
28 BRIDGE PARAPET

29 BRIDGE RAIL

30 GUARDRAIL FACE

31 GUARDRAIL END

32 MeDiaN BARRIER

IMPROPER START FROM PARKED Posimion A% HiGhwaY TRAFFIC Stan PosT

STOPPED OR PARKED ILLEGALLY
OPERATING VERICLE IN ERRATIC,
RECKLESS, CARELESS, NEGLIGENT OR
AGGRESSIVE MANNER

SWERVING TO AvoID (DUE To Winp,
SLIPPERY SURFACE, VEHICLE, OBJECT,
Non-MOTORIST IN ROADWAY, ETC)
FAILURE TO CONTROL

VISiON OBSTRUCTION

DRIVER INATTENTION
FATIGUE/ASLEEP

OPERATING DEFECTIVE EQUIPMENT
LoAD SHIFTING/FALLING/SPILLING
OTHER IMPROPER ACTION

UNKNOWN

NON-MOTORIST

23
24
25
26
27
28
29
30

3
32
33

None

IwPROPER CROSSING

DarTING

LYING AND/OR ILLEGALLY IN ROADWAY
FAiLURE To YIELD RIGHT OF WAY
NoT VISIBLE {DARK CLOTHING)
INATTENTIVE

FAILURE TO OBEY TRAFFIC SIGNS,
SIGNALS, OR OFFICER

WRonG SIDE OF THE Roap
OTHER

UNKNOWN

VEHICLE DEFECT
CoDE ONLY IF ‘19’
SELECTED ABOVE

09

0]
02
03
04
05
06
07
08

09
10

1

TuRN SIGNALS

HEAD Lamps

TalL Lamps

BRAKES

STEERING

TiRE BLowouT -
WoRN OR SLICK TIRES
TRAILER EQUIPMENT
DEFECTIVE

MoTOR TROUBLE
DisaBLED FROM PRIOR
CRASH

OTHER DEFECTS

Top Copy-ODPS  BorToM CoPY - AGENCY

34 OVERHEAD SIGN POsT

35 LIGHT/LUMINARIES SUPPORT
36 Umuny PoLE

37 OTHER PosT, POLE OR SUPPORT
38 CULVERT

33 Cure

40 Ditck

41 EMBANKMENT

42 FENCE

43 MaBox

44 TRee

45 OTHER Fixep OBJECT

46 WORK ZONE MAINTENANCE EQUIPMENT

47 UNKNOWN FIXED OBJECT
48 OTHER
49 UNKNOWN

FIRST HARMFUL EVENT

{

OF THE SEQUENCE OF EVENTS — WHICH

ONE IS 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 StATED
2 ESTIMATED SPEED

SPEED

WA

POSTED SPEED

-

o 9

TRAFFIC CONTROL

\ 2

]
02
03
04
05
06
07
08
09
10
1
12
13
14
15

16

No ConTRoLS

ST0P SIGN

YIELD SigN

TRAFFIC SIGNAL

TRAFFIC FLASHERS
ScHOOL ZONE

RAILROAD CROSSBUCKS
RAILROAD FLASHERS
RAILROAD GATES
CONSTRUCTION BARRICADE
PoOLICE OFFICER
PAVEMENT MARKINGS
CROSSWALK LINES
WALK/DON'T WALK SIGNAL

TaarriC CONTROL DEVICE INOPERATIVE,

MISSING, OBSCURED
OTHER

DIRECTION

LI

1 NorTH

2 SoUTH

3 EasT

4 West

5 NORTHEAST
6 NORTHWEST
7 SOUTHEAST
8 SOUTHWEST
9 UNKNOWN

CONDITION

D DN

\

APPARENTLY NORMAL

PHYSICAL IMPAIRMENT

EMOTIONAL

ILLNESS

FELL ASLEEP, FAINTED, FATIGUED, ETC
UNDER THE INFLUENCE OF
MEDICATIONS/DRUGS/ALCOKOL

7 OTHER
8 Unknown

AicoHoL/DRUG SUSPECTED

l

1 None

2
3
4
5
6

YES - ALCOHOL SUSPECTED

Yes — HBD Nort MPAIRED

Yes -~ DRUGS SUSPECTED

Yes - ALcoHOL / DRUGS SUSPECTED
UNKNOWN

AvLcoHol TEST STatus

\

1 None
2 TesT REFUSED
3 Test GIVEN, CONTAMINATED

4
5
6

SAMPLE/UNUSABLE

TesT GIVEN, RESULTS KNOWN
TEST GIVEN, RESULTS UNKNOWN
UNnKNOWN

ALcoHoL TesT TYPE

\

1 NoNe 4 BREATH
2 Broop 5 OTHER
3 URINE

ALcoHoL TEST RESULT

t 2-9 41 -0

DRUG TEST STATUS

171

L.

.
3 \w

NONE

2 TesT REFUSED

3 TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 TesT GIVEN, RESULTS KNOWN

§ TEST GIVEN, RESULTS UNKNOWN

6

UNKNOWN

DRUG TEST TYpPE

1:
2
3
4

I

*NoNe
BLoop
URINE
OTHER

DRUG TEST 182 ResuLt

LRI 2 RN X CRN

NONE

MARIJUANA

COCAINE

QOPIATES

AMPHETAMINES

PCP

OTHER

UNKNOWN AT TIME OF REPORTING

TYPE OF INTERSECTION

o\

il
02
03
04
05
06
07
08
09
10
1
12
13

NoT AN INTERSECTION
Four-Way INTERsECTION
T-INTERSECTION
Y-INTERSECTION

TRAFFIC CIRCLE/ROUNDABOUT
FtvE-POINT, Or MORE

ON Ramp

OFF RAMP

CROSSOVER
DRIVEWAY/ACCESS

RAILWAY GRADE CROSSING
‘SHARED-USE PATHS OR TRAILS
UNKNOWN

OCCURRENCE

\

1 ON ROADWAY

2 ON SHOULDER

3 iN Mepian

4 ON ROADSIDE

§ ON GORe

6 QUTSIDE TRAFFICWAY
7 UNKNOWN

Roap CONTOUR

12

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

R

0AD CONDITIONS

o |

01
02
03
04
05
06
07
08
09

10
1

DRy

Wer

Snow

lce .

SAND, MuD, Diar, OIL, GRAVEL
WATER (STANDING, MOVING)
SLusH

Desris*™

RuUT, HOLES, BUMPS, UNEVEN
PAVEMENT **

OTHER

UNKNOWN

* *SECONDARY ROAD CONDITIONS ONLY

=
J

{ O




arrative Uuit®l WS bone WESTTZ0ark) oN _ThEs (ot @WKCD

U T8 ENGuwvE  CAY%uT FIRAE  Dimintt 3 s £

T ¥ T
MANNER OF COLLISION OR IMPACT  SCHOOL BUS RELATED I DI agram l ' I l l I T I —
s on the compass
‘ { ’ diagram to
indicate the
‘ direction of
1 NoT COLLISION BETWEEN 1 No noreh,
Two VEHICLES iN TRANSPORT 2 YES, DIRECTLY INVOLVED =
2 REAR-END 3 Yes, INDIRECTLY INVOLVED
3 Heap-oN 4 UNKNOWN 7 I |
4 REAR-TC-REAR ol '
5 BACKING WORK ZONE RELATED /8 W /
6 ANGLE
7 SIDESWIPE, SAME DIRECTION ( %’
8 SIDESWIPE, OPPOSITE DIRECTION
9 UNKNOWN =]
1 No o P e \
FAP EST N @ =
WEATHER 3 UNKNOWN
TYPE OF WORK ZONE _
01 CLEAR
02 CLoupy 1 LaNE CLOSURE
03 FoG, SMOG, SMOKE 2 LANE SHIFT/CROSSOVER - R ——————e —|
04 RaN 3 WORK ON SHOULDER OR MEDIAN H
05 SLEET, HAIL (FREEZING RAIN DRIZZLE) 4 INTERMITTENT/ MoViNG WORK
06 SNow § OTHER
07 SEVERE CROSSWINDS LOCATION OF CRASH IN -
08 Browing Sanp,SoiL, DIRT,SNOW  Work ZoNE i
09 OHER __ (AL, M i
10 URKNOWN
LIGHT CONDITIONS I}_
1 BEFORE FiRST WORK ZONE
\ WARNING SIGN
2 ADVANCE WARNING AREA -
3 TRANSITION AREA
; g::;cm 4 ACTIVITY AREA
3 Dusk WORKERS PRESENT
4 DaAK - LIGHTED ROADWAY
5 DARK -NOT LIGHTED
6 DARK — UNKNOWN LIGHTING
7 GLARE
8 OTHER 1 No p
9 Unknown 2 Yes
3 UNKNOWN

-_—
THE CRASH RESULTED IN ONE OR MORE OF THE FOLLOWING:

A FATALITY; OR . -

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 OWN POWER,

TrE CRasH INVOLVED ONE OR MORE OF THE FOLLOWING:
TrUCk/BUS A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10,000 POUNDS; 0R
A TRUGK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR
A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER .

EEXS |

COMPANY {FROM SHIPPING PAPERS) COMPANY PHONE

[ADDRESS (STREET, CITY, ST, 1P CODE)

Us DOT CC MC PUCO TRAILERLP ST. TRAILER LP YEAR TRAILER LP #
. CDL Class Hazardous Hazardous
Cargo Bouvw"m NOT APPLICABLE 05 POLE 09 CONCRETE MIXER Weight (GVWR) i 1 ClassA Materials Placard Materials Released
02 Bus (3-15 INCLUDING DRIVER) 06 CARGO TANK 10 AuT0 TRANSPORTER 1 Less/Equat 10,000 2 CLAssB 1 No 1 No
03 VAWENCLOSED Box 07 FLATBED 11 GARBAGE/REFUSE 2 10,001 - 26,000 3 CLassC 2 Yes 2 Yes
04 GRAN/CHIPS/GRAVEL 08 Dump 12 OTHER . 3 MoRE THAN 26,000 4 CLass M 3 UNKNOWN 3 NOT APPLICABLE
13 UNKNOWN H § ClassD 4 UNKNOWN

Police Action

- DISPATCH ARRIVED CLEARED OTHER

00 oo o6 1925925910 A]/]a]5] 7|[ 2] & o2
OFFICER'S NAME® ...« CHECKEDBY DATE REPORT FiLED *
REpORT TAKEN BY 1 POLICE AGENCY REPORT TAKEN AT o1 Scene

[ 2o [ g o f,'o - 9( -~05/( 0
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OHIO TRAFFIC CRASH - DIAGRAM/NARRATIVE CONTINUATION _ OH-2
[ REPORTING GATE OF CRAGH
NoMBER/ /] <G/ - ﬂ»7/0 5‘%//(%4//‘/ /ML M 0(5;}!0;95.9 olo
W COUNTY OF _
ST o200y it B 4 /W/Ac,/)fj/ ;7 ;/

% i foile Frctme Ho ﬁ/ﬂ/é/’ C%k&/w F,z,:f //v’
EMIVE W%fé//’/ﬁ/‘ » |

f/%z: /%% /‘v:j /MV /

Dﬁm. a/:/ m,#/c&.:

% W,Mf/ @F u,z/,rd/ Uor,ﬂ F ,4/ f,c,wamfcﬂ 70. fmw w&z/:,__

// @g { lfﬂ 57’1.0 /5@ // ,4@’ //W %ﬁ/ we ﬂ/a ﬁEC,,M—u/ R

OFFICER'S SIGN — . ="
X oo >

B%i})fﬂ?

HSY 7002 5/05



=0

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

LOCAL REPORTING DATE OF CRASH
Y
et /0 o577 Y S el B "oP R o

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