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+ DAY oF WEEK NAME (OF CITY, VILLAGE OR TOWNSHIP) % LATITUDE LONGITUDE
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CRASH QCCURRED ON_

PREeFiX |CRASH LOCATION '
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DIST REFERENCE | DR
reda 0
NAME (LAST, FIRsT, MiDDLE) ' / O / 4 ?0 ??

77
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pENSENVICLE -
09151952 53

LPState |LP# INJURED 1 NoNE 4 OTHER
AKEN BY 2 EMS 5 UNkNOWN
3 PoLcE
ADDRESS (STREET, CirY, STATE, ZiP CODE)

TYPE LOCATION POINT USED LOCAL INFORMATION
1 Namep STReer 3 NUMBERED ROUTE

2 NUMBERED STREET 8 q ’ O E 6

REFERENCE POINT USED 04 Houst Numser 08 Prace Name W/O ReFERENCE
01 STaTE LINE 05 TowNsHiP BOUNDARY 09 DRIVEWAY

02 INTERSECTION 2 STREETS 06 MiLE Posy 10 STReeT OR ROUTE W/O

] 03 County Line 07 CORPORATION Limi REFERENCE

Tvee Loc

PREFIX TAEFERENCE

TRANSPORTED BY . * INJURED TAKENTO  ~ -~

L TOWNER NAME (IF SAME, WRITE “SAME")

otor

- Maxke gﬁ MME?‘;L CoLOR I C S ﬁ)mltg}mcs [s] P) # |
1{9lall] GMC | SAT AR %wél CAREMERS mesw—

OFFENSE CHARGED OFFENSE DESCRIPTION

e

Name (Lasr, FirsT, MiDoLE)

Motorist/Non-M

ADDRESS (STREET, CiTY, STATE, ZIP CODE})

HOME PHONE # WoRK PHONE #
DL Stare| DL# LP State | LP# INJURED 1 None 4 OTHER  [TRansPoRTED BY INJURED TAKEN TO
TAKEN BY 2 EMS 5 Unknown
3 POLICE
OWNER NAME (IF SAME, WRITE “SAME") ADDRESS (STREET, CITY, STATE, ZIP CODE)
VemR M_lfxe L MoDEL CoLor INSURANCE COMPANY TowiNG SERVICE OWNER PHONE #

OFFENSE DESCRIPTION

HOME PHONE #

ElOCo321958% |7 M

E ADDRESS (STREET, CIY, STATE, ZIP CODE P {Nﬂlg}:{? 'I‘;ASIE_:E?;Y TRANSPORTED BY " INJURED TAKEN TO
= BENSENVILLE (LI (o svwon
= cE
& i
8 NAME (LAsT, F RST, MipDLE) HoME PHONE #
ADDRESS (STAEET, CTY, STATE, Zi Cape) 1IINJ$J§EED TI:KCE)#HBEYR TRANSPORTED BY INJURED TAKEN TO |
2 EMS 5 UNKNOWN Vs
3 PoLice o
o SEATING PoOSITION SAFETY EQUIPMENT AIR Bag AIR BAG SwrITCH E3ECTION TRAPPED INJURIES
M 01 FRONT - LEFT (MC DRiVER) MoToR1ST 1 Not-DepLovED 1 Nor PRESENT 1 Not EJECTED 1 NOT TRAPPED 4~ No INURY
0 G 02 FRONT - MIDOLE 0 L'! 01 Nowe Usep ‘ 2 DEPLOVED-FRONT ‘ 2 INON PosmmioN i 2 TovALLY EJECTED € 2 ExmicaTEDBY _.--f 2 PossiLE
g 03 FRONT — RIGHT 02 SHOULDER BELY ONLY 3 DEPLOYED-SIDE 3 IN OFF Postion 3 PARTALLY EJECTED MeCHANICAL ~" 3 Now-
04 SECOND — LEFT (MC Pass) 03 Lap BELT ONLY 4 Deptovep 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 5 NoT AppLICABLE NON-MECHANICAL 5  FATAL Inury
07 THIRD - LEFT “ 06 MC HeLMET UseD 6  UNKNOWN - Means §  UNKNOWN
{MC PAsSENGER/SIDE CAR) € 07 USE UNKNOWN 4 UNKNOWN
O 3 08 THIRD ~ MiDDLE O [_Q NoN-MOTQRIST % ‘ ‘ ‘ !
B 03 THIRD - RIGHT ¥ 08 Nong Usep
’ 10 SLEEPER SECTION OF CAB 03 HELMET UsEp N % .
11 ENCLOSED CARGO AREA 10 PROTECTIVE PADS
12 UNENCLOSED CARGO AREA 11 ReFLECTIVE CLOTHING
13 TRAILUNG UNT 3 k - 12 LIGKTING
BLANK FOR 14 EXTERIOR /\\\/ : 13 OTHER
WITNESS 15 OTHER C\ . 14 UNKNOWN % Z
16 Non-MoToRIST - ‘
17_UNKNOWN
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UNnIT.NUMBERS

0\

NON-MOTORIST LOCATION

01 MARKED CROSSWALK AT
INTERSECTION

02 InTersecTION/ NO CROSSWALK

03 NoM-INTERSECTION CROSSWALK

04 DRIVEWAY ACCESS CROSSWALK

05 INROADWAY

06 Not IN ROADWAY

07 MepIaN (But NOT SHOULDER}

08 IsLanD

09 SHOULDER

10 SIDEWALK

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

" (WITHIN TRAFFICWAY)
13- QUTSIDE TRAFFICWAY
4 SHARED USE PATHS OR TRAILS

MOTORIST .

01" SB-COMPACT

02 COMPACT

03 Mo Size

04 FuLLSize

05 MiNvAN

06 SPORT UTiLiTY VEHICLE
07 Pickup ’
08 PANEUVAN

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 Pusuc Bus

23 OTHER Bus

24 PoLICE VEHICLE

25 Fire TRUCK

26 AMBULANCE/RESCUE
27 Tax

28 Movon Home

29 TRAW

30 FaRmM VEHICLE

31 FanM EQUIPMENT

32 SNOWMOBILE

33 CONSTRUCTION EQUIPMENT
34 ALL OTHERS

35 ANMAL W/RIDER

36 ANIMAL W/BUGGY

37 BICYCLE !

38 PEDESTRIAN

39 PepaLcycLIST

40 SKATER

41 OTHER-NON MOTORIST
42 UNKNOWN

IN EMERGENCY RESPONSE

1 No
2 Yes:
3 UNKNOWN

DAMAGE SCALE

4

1 NoNe

2 NOMN-FUNCTIONAL DAMAGE
3 FUNCTIONAL DAMAGE

4 DiSABLING DAMAGE

S SEVERE

6 UNKNOWN

12 BEYOND 10:FEET OF ROADWAY

DAMAGE AREA
Front
,xﬁ\‘
8 LR 8
B l = [ 2
A
L} ]
8
ey

2 2
B g 3
E 8

MosTt DAMAGED AREA

10

01 NOnE

02 - CENTER FRONT

03 RIGHTFRONT ~
04 RIGHT SIDE

05 RIGHT REAR

06 REAR CENTER

07 LefT Rear

08 -LEFT SIDE

09 LEFT FRONT

10 Top AND WiNDOWS
11 UNDERCARRIAGE
12 LOAD/TRAILER

13 TovaL (ALL AREAS)
14 OTHER

15 UNKNOWN

POINT OF IMPACT

1 O

01 NoNE
02 CeNTER FRONT
03 RIGHT FRONT
04 RIGHT SIDE

05 RiGHT REAR
06 REAR CENTER
07 LEFT REAR

08 LEFT SiDE

08 LEFT FRONT
16 Tor Al

1 Non-coNyscT

2 Non-cotusion

3 STRKING

4 STRUCK -

§ BOTH STRIKING AND STRUCK
6 UNKNOWN

STRIKING VEHICLE:
OVERRIDE/ UNDERRIDE

1 No UNpernioE 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

T UNKNOWN

PRE-CRASH ACTIONS

o\

MotoRr1isT

01 MOVEMENTS ESSENTIALLY
STRAIGHT AHEAD

02 BackING

03 CHANGING LANES

04 OVERTAKING/PASSING

05 TURNING RIGHT

06 TURNING LEFT

07 MaKING U-TURN

08 ENTERING TRAFFIC LANE

09 LEAVING TRAFFIC LANE

10 PARKED

11 SLOWING/STOPPED IN TRAFFIC

12 DRIVERLESS

13 OTHER

14 UNKNOWN

15 ENTERING/CROSSING IN SPECIFIED
LocaTioN

16 WALKING, RUNNING, JOGGING,
PLAYING, CYCLING

17 WORKING

18 PUSHING VEHICLE

19 APPROACHING/LEAVING VEHICLE

20 PLAYING/WORKING ON VEHICLE

21 STANDING

22 OTHER

23 UNKNOWN

CONTRIBUTING CIRCUMSTANCES

19

MoToRIST

01 'NoneE

02 FAILURE TO YIELD

03 RAN RED LIGHT, OR STOP SIGN

04 EXCEEDED SPEED LIMIT

05 UNSAFE SPEED

06 IMPROPER TURN

07 LeFT OF CENTER

08 FolLowED Too CLOSELY/ACDA

09 IMPROPER LANE CHANGE/
Drove OFF Roao/
IMPROPER PASSING

10 IMPROPER BACKING

11 IMPROPER START FROM PARKED POSITION

12 STOPPED OR PARKED ILLEGALLY
13 OPERATING VEHICLE IN ERRATIC,

RECKLESS, CARELESS, NEGLIGENTOR

AGGRESSIVE MANNER
14 SwERVING TO Avod (DUE To Winp,

SLIPPERY SURFACE, VEHICLE, OBJECT,

Non-MoToRtsT IN ROADWAY, ETC)
15 FAILURE TO CONTROL
16 VisioN O8STRUCTION
17 DRIVER INATTENTION
18 FATIGUE/ASLEEP
19 OPERATING DEFECTIVE EQUIPMENT
20 LOAD SHIFTING/FALLING/SPILLING
21 OTHER IMPAROPER ACTION
22 UNKNOWN
NON-MOYORIST
23 None
24 ImprOPER CROSSING
25 DARTING

26 LYING AND/OR ILLEGALLY IN ROADWAY

27 FAILURE To YIELD RIGHT OF WAY

28 Not VIsiBLE (DARK CLOTHING)

29 INATTENTIVE

30 FAILURE To OBEY TRAFFIC SIGNS,
SIGNALS, OR OFFICER

31 WRoNG SipE OF THE RoaD

32 OTHER

33 UNKNOWN

VEHICLE DerFeCT

" CODE ONLY 1F '19’

SELECTED ABOVE

i

01 TURN SIGNALS

02 HeaD LaMPs

03 TAL Lamps

04 BRAKES

05 STEERING

06 TIRE BLowouT

07 WORN OR SLICK TIRES -

08 TRAILER EQUIPMENT
DEFECTIVE

09 MoToR TROUBLE

10 DisaBLED FROM PRIOR
CRask

11 OTHER DEFECTS

“-
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SeEQUENCE OF EVENTS

0k

Non-CoLLision

01 OVERTURN/ROLLOVER

02 FiRE/EXPLOSION

03 IMMERSION

04 JACKKNIFE .

05 CARGO/EQUIPMENT LOSS/SHIFT
06 EQUIPMENT FAILURE

07 SEPARATION OF UNITS

08 Ran OFF RoaD RIGHT

09 Ran OFF Roap LeFT

10 Cross MEDIAN/CENTERLINE

11 DOWNHILL RUNAWAY ’
12 OTHER NoN-CoLLisIoN

13 UNKNOWN NON-COLLISION

Col ()
OR OBIECT NoT FIXED
14 PEDESTRIAN

15 PEDALCYCLE

16 RAILWAY VEHICLE

17 ANIMAL = FARM

18 AnMAL - DEER

19 ANMAL - OTHER

20 MovoR VEHICLE [N TRANSPORT
21 PARKED MOTOR VEHICLE

22 WoRK ZONE MAINTENANCE EQUIPMENT

23 OTHER MOVABLE OBJECT
24 UNKNOWN MOVABLE OBJECT

C TON WITH F) O
25 IMPACT ATTENUATOR/CRASH CUSHION

26 BRIDGE OVERHEAD STRUCTURE

27 BRIDGE PIER OR ABUTMENT

28 BRIDGE PARAPET

29 BRIDGE RalL

30 GUARDRAIL FACE

31 GUARDRAIL END

32 MeDIAN BARRIER

33 HIGHWAY TRAFFIC SIGN POST
4 OVERHEAD SIGN PosT

35 LIGHT/LUMINARIES SUPPORT

36 Unuay Poie

37 OTHER PosT, POLE OR SUPPORT

38 CuLveaT

39 Cure

40 Drrct

41 EMBANKMENT

42 FENCE

43 MaiLsox

44 TRee

45 OmxEeR FIXep OBJECY

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

I

1 STATED
2 ESTIMATED SPEED

SPEED

65

N, VEHICL

1
2
3
" 4 ILLNESS
5
6

"1 None

POSTED SPEED

TRAFFIC CONTROL

3

01 No CONTROLS

02 STOP SIGN

03 YIELD SiGN

04 TRAFFIC SIGNAL

05 TRAFFIC FLASHERS

06 SCHOOL ZONE

07 RAILROAD CROSSBUCKS
08 RAILROAD FLASHERS

09 RAILROAD GATES

10 CONSTRUCTION BARRICADE
11 PoLIcE OFFICER

12 PAVEMENT MARKINGS

13 CrRosswALK LiNES

14 WALK/DON'T WALK SIGNAL

15 - TRAFFIC CONTROL DEVICE INOPERATIVE,

MIsSING, OBSCURED
16 OTHER

DIRECTION

43

1 NORTH

2 South

3 EasT

4 West

5 NORTHEAST
6 NORTHWEST
7 SOUTHEAST
8 SOUTHWEST
9 UNKNOWN

CONDITION

{

APPARENTLY NORMAL
PHYSICAL IMPAIRMENT
EMOTIONAL

FELL ASLEEP, FAINTED, FATIGUED, ETC

UNDER THE INFLUENCE OF
MepicATioNs/DRUGS/ALCOHOL
7 OTHER
8 UNKNOWN

ALCOHOL/DRUG SUSPECTED

f

1 None

2 Yes - ALCOHOL SUSPECTED

3 Yes-HBD Not IMpARED

4 Yes - DAUGS SUSPECTED

5 YEs-— ALcoHoL/DRUGS SUSPECTED
6 UNKNOWN

ALconoL TEST STATUS

l

1 NONE

2 TesTREFUSED

3 TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 TesT GiveN, RESULTS KNown

5 TEST GIVEN, RESULTS UNKNOWN

& Unknown

ArcoHoL Test TYPE

l

4 BREATH
2 BLoop § OTHER
3 URINE

AtcoHoL TesT REsULT

DRUG TEST STATUS

|

1 None

2 TesT REFUSED

3 TesT GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 TEST GIVEN, RESULTS KNOWN

5 TEST GIVEN, RESULTS UNKNOWN

6 UNKNOWN

DRUG TEST TYPE

1
2
3
4

|

NoNe
BLoOD
URiNe
OTHER

DRUG TEST 1&2 RESULT

1
2
3
4
5
8
7
8

NonE

MARLIUANA

COCAINE

OPIATES

AMPHETAMINES

PCP

OTHER

UNKNOWN AT TiME OF REPORTING

TYPE OF INTERSECTION

o1

0t
02
]
64
05
08
07
08
03
10
11
12
13

No AN INTERSECTION
FOUR-WAY INTERSECTION
T-INTERSECTION
Y-INTERSECTION

TAAFFIC CIRCLE/ROUNDABOUT
FIVE-POINT, OR MORE

ON Ramp

OFF Ramp

CROSSOVER
DRIVEWAY/ACCESS

RAILWAY GRADE CROSSING
SHARED-USE PATHS OR TRAILS
UnknowN

OCCURRENCE

1 ON Roaoway

2 ON SHOULDER

3 IN Mepian

4 ON RoapsiDE

5 ON GoRE

& OUTSIDE TRAFFICWAY
7 UNkNowN

Roab ConTouR

|

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

ROAD CONDITIONS

0|

ol
02
03
04
05
06
07
08
08

10
1

SAND, MuD, DIR, OiL, GRAVEL
WATER (STANDING, MoVING)
SLUSH

DEBRIS™

RUT, HoLES, Bumps, UNEVEN
PAVEMENT **

OTHER

UNKnowN

* *SECONDARY ROAD CONDITIONS ONLY

J]O-20-06522




T oo\t B L VoRS TRAUELIMG  AASTBouND , IN THE
CERTER LANE, oF THE OH(O TURNPIKE WHEN THE
Hoon camMe UP AND SHATTERED THE bowDSHISCD,

MANNER OF COLLISION OR IMPACT  ScHOOL Bus RELATED

Write an *N”
on the compass
diagram to
indicate the
direction of

" Diagram - AR IR
oHto TORNPWE EASTRoUMD

1 NoT ColLListoN BETWEEN ; "\1,0 I north,
TWO VEHICLES IN TRANSPORT ES, OLVED — ]
2 REAR-END  © 3 YES, INDIRECTLY INVOLVED ;\'\ \\ L_j: P oS T
3 Heap-on | 4 UNKNOwN l : :
; ::z;z-nun WORK ZONE RELATED
6 ANGLE
7 SIDESWIPE, SAME DIRECTION l
8 SIDESWIPE, OPPOSITE DIRECTION "
9 UNKNOWN ;5@5 ‘\ 1ED‘RN WHLL
3 UNKNOWN - /-r g - (LJ\J\
WEATHER > ]
TYPE OF WORK ZONE L— Q k 9
- ! 4 |
»
o | Y Y W W W 0 Y O O
- e

01 CLEAR ’
02 CLoupy 1 LANE CLOSURE -~
03 Fog, SM0G, SMOKE 2 LANE SHIFT/CROSSOVER - -
04 Ram 3 WoRK ON SHOULDER OR MEDIAN P L4
05 SLEET, HAIL (FREEZING RAIN DRizzLE) 4 INTERMITTENT/ MOVING WORK bt — PO
06 Snow 5 OTHER -
07 SEVERE CROSSWINDS LOCATION OF CRASH IN ~ § \ -
08 BLOWNG SAND,SOIL, DIRT,SNOW  wWopk Zone —
09 OTHER
10 UNKNOWN e ———— i it e e—————

LIGHT CONDITIONS
) 1 BEFORE FIRST WORK ZONE

5 e I W W W o o o w  w  w w w w

3 TRANSITION AREA
DAYLIGHY
DaviN 4 AcTvITY AREA -

Dusk WORKERS PRESENT R‘ & H‘T QER M\

DARK - LIGHTED ROADWAY
DARK ~NOT LIGHTED

DARK ~ UNKNOWN LIGHTING
GLARE

OTHER

(-3 IR NI I RN Ty VY

UNKNOWN

THE CRASHIN. 'ED ONE OR MORE OF THE FOLLOWING: A THe crasi RESULTED iN ONE OR MORE OF THE FOLLOWING:

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

A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR D AN 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 REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER,
CoMPANY (FROM SHIPPING PAPERS) COMPANY PHONE

Y

(STREET, CiTv, ST, ZIPp CODE)

US DOT CC MC PUCO TRAILER LP ST. TRALERLP YEAR TRALERLP #
. CDL Class Hazardous Hazardous
CARGO BODY TYPE o1 oy oy icante 05 PoLE 09 CONCRETE MiXER Weight (GVWR) 1 CLass A Materiais 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 VANENCLOSED BOX 07 FLATBED 11 GARBAGE/REFUSE 2 10,001 - 26,000 3 CuassC 2 YEs 2 Yes
04 GRAIN/CHIPS/GRAVEL 08 Dump 12 OTHER 3 Monk THAN 26,000 4 Class M 3 UNKNOWN 3 NoT APPLICABLE
13 UNKNOWN 5 ClassD 4 UNKNOWN
Police Action-
DisPATCH ARRIVED CLEARED OTHER
) A
ogoecaoac 3l s\ 1]3[g]3]e][a]3] 1]5]| 3o O
OFFICER'S NAME® CHECKED BY DATEREPORT FILED %
T | 829 Jer ® A
P2 LANDEL & or. Hareron o &iel|?lalelo¢
REPORT TAKEN BY 1 POLICE AGENCY REPORT TAKEN AT ‘ 1 SCENE
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- OHIO TRAFFIC CRASH - DIAGRAM/NARRATIVE CONTINUATION : . : OH-2

LOCAL . REPORTING DATE OF CRASH
REPOR oy =

. AGENCY . , .
NOMBER () - GO~ 0 > C‘Tﬁei-" HiGH oA PATEOL W% 1 & iy OE

IN COUNTY OF

S

;(—%wmwﬁ LOCAT'_?“ . TULMPLKE, éﬁﬁé‘-@uw) M0 BF

'W/uFT%FL SN T -

i %@% c}zm \TiowJ |
__DRT _ASPHALT
Mo mé@a{\ém‘zz TERESIG

!'f.
—

MOTE.S ?o&;. ONIT
RiLE th GG SASARL v G

\/\}\)ql(ﬂfva‘quﬁM%—
DAMBEE 2 SHETTERED | v S HIELD
TRsuRANCE 3 TRRWERS |

k-

e

,?é .\{L—H(QL.&:, Hw\ _yiDﬂ‘.SﬂJGMJ AL
Te ?(ZL&‘MMJL _BY M(‘\D NPJ K.

TAKEN

~[oFricers SIGNATURE BADGE NUMBER
X TLf T e (529

HSY 7002 5/05



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

LOCAL REPORTING DATE OF CRASH

woer (0-90 ~ 0520~ " exvpE Hicdwa'?  PETROL ME bG Nos

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

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

(PRINTED)
IPR AN ER AT ScENE

(OFFICERS NAME) (LOCATION)

ﬁjw;% TRMWELING m«mww ON THE  OtFS TURK L) Fe C@g
A FHe EG w2 £ M ARIZFR AN 28\ ) maTER ey OS]
“The hod or Ay /99 SAFARL Vr) Ké/bz@> = ey
Ul 4n ) S;WL%@% JYs W/A//)Sé%/czﬂ éwa@w
M s listd J1Siodd o L) gl UTELS) Loratlen I/
/Vluo Sipz y]en M)Ak SdAw TpsT %@ LR E
WO Chts Bl ME (Anp  Posien bre e
Lot fy o ATD Tl [ T SHp v D
Q-~ woERE Yeu (INTLRED 7
A- o
QS DN You HAVE Psv@d  SEATHELT o
A-Y£S
Q- WHERE VAL THE LACT TIHE Yoo  STotPeD <
A- CHICAGD
A~ WAS  THE  Hopn StEcuge wHeEd Yoo LECT QH%CM—A?
f-YES

e

ADDRESS,

VTNESS A GRS VLI T

SIGNATURE OFFICERSSIGNATURE
OF .
WITNESS TEq -——2/57

HSY 7003 1/82




