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r_— TRAFFIC CRASH REPORT . ' PRIVATE ‘HlT/SKIP PHOTOS OH-2 0)\-3 OH-1P___OTHER

CRASH SEVERITY PROPERTY

OHIO ' o A 1 Nor Hr/Skp TAKEN
PuBLiC ATAL 2 SoLveD
SAFETY [anrd / O ? 0 - O 3 0 é 3 2 INJURY NowN ] 3 UNSOLVED X x

EDUCATION » SERVICE + PROTECTION

REPORTING AGENCY * §_{ \ i_) i 9 ‘95=AN1MAL ) 9\
OHP GO l <TATE HIGHuY shpel) 2 S\ 05072007
Day oF WeEK NAME (OF CITY, VILLAGE OR TOWNSHIP) % LATITUDE LONGITUDE

] €277 |[Mom X EL Yz Y7

TyPE LOCATION POINT USED
1 NAMED STREET 3 NUMBERED ROUTE

1 . Cd
2 NUMBERED STREET 7~ L b&

REFERENCE POINT USED 04 HOuSE NUMBER 08 PLACE NAME W/O REFERENCE
01 STATELINE 05 TownsHiP BOUNDARY 09 DRIVEWAY

02 INYERSECTION 2 STREETS 06 MILE PosT 10 STREET OR ROUTE W/O

£ 03 County Line 07 CORPORATION Limit REFERENCE

LOCAL INFORMATION

CRASH LOCATION

OMID T2t2eeifrg”

[ AT/ REFERENCE
DisT REFERENCE | Di

M IE

[PREFIX |REFERENCE

NAME (LAST, FiRST, MIDOLE)

ADDRESS (STREET, CITY, STATE, ZiP CODE}

1 NONE 4 OTHER TRANSPORTED BY INJURED TAKEN TO
2 EMS 5 UnxNowN
3 Pouce

DL Srate | DI

w VL

-E OWNER NAME (F SAME, WRITE “SAME”) ADDRESS (STREET, CITY, STATE, 2IP CODE)
g E
§ _YEAR i MAKE MopEL CoLOR o {INSURANCE COMPANY gtk TOWING SERVICE OWNER PHONE #
: ?
> Aolo [ Foreo Forws | Bl |wiesTErs p “og | RS |
ARGED . .~ OFFENSE DESCRIPTION N

o | | _ ‘ Wp .1 -
; HoMe PHONE # WORK PHONE #

INJURED 1 None 4 OTHER | TRANSPORTED BY INJURED TAKEN TO
AKEN BY 2 EMS 5 UNKNOWN

3 PoLicE

T, CiTY, STATE, ZIP CODE)

DL srn}s DL

OWNER NAME (IF SAME,

SAY

YR : MaKE MobnEL Color = leunAr;cscéupANv Towmssﬁnwcs‘
N A TEEEC  epmersd] LEC |picTonnzoe | REzH’S
OFFENSE CHARGED . OFFENSE DESCRIPTION M

Home PHONE #

~N—
g ADDRESS (STREET, CITY, STATE, ZIP CODE) ;NEOI\:: 4 OTHER
; 5 UNKNOWN
2 Y Zc:‘/!/ﬁ?/.f./) ﬁ/{’/ 3 Pouce &
[ ]
5 Naue (LasT, FIRsT, MiDDLE) HOME PHONE #
INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
ADDRESS {STREET, CITY, STATE, Zip CODE) 1NONE 4 OTHER
2 EMS 5 UNKNOwWN =
3 Pouce
SEATING POSITION SAFETY EQUIPMENT AIR BaG AIR BAG SWITCH EJECTION TRAPPED INJURIES
f 01 FRONT- LEFT (MC DRIVER) 1’ ) MororisT \g.;r 1 NOT-DEPLOYED { 1 NOTPRESENT ; 1 Not EJECTED H NOT TRAPPED i 1 No WJuRY
53 # 02 FRONT- MiDDLE 0 01 None Usep F 2 DEePLOYED-FRONT 2 INON PosiTion 2 Torawy EJecTeED { 2 EXTRICATED BY 2 POSSIBLE
. 03 FRONT — RiGHT 4 02 SHOULDER BELTONLY ¢ 3 DepLOYED-SIDE 3 I OFF PosiTion 3 ParmaALLY EsecTED MECHANICAL 3 Now-

. 04 SECOND - LEFT (MC Pass) 03 Lap BELT ONLY 4 DepLovep BotH ;. 4 UNKNOWN 4 NOT APPLICABLE Means INCAPACITATING
) 05 SECOND - MiDDLE C’ Ag" 04 SHOULDER/LAP BELT g FRONT/SIDE { / 5 UNKNOWN ; 3 FREED BY ; 4 INCAPACITATING
Q 06 SECOND - RIGHT j I4 05 CHILD SAFETY SEAT § NOT APPLICABLE NON-MECHANICAL 5 FATAL INJURY

07 THIRD - LEFT 06 MC HELMET USED 6 UNKNOWN MEeANS 6 UNKNOWN
{MC PASSENGER/SIDE CAR) 07 USE UNKNOWN - 4 UNKNOWN
08 THIRD — MIDDLE NON-MOTORIST
09 THIRD = RIGHT 08 NoNE Usep
10 SLEEPER SECTION OF CAB 09 Hewmer Usep
11 ENCLOSED CARGO AREA 10 PROTECTIVE PADS
12 UNENCLOSED CARGO AREA 11 REFLECTIVE CLOTHING
13 TRAILING UNT 12 LickTING
14 EXTERIOR 13 OmHeR
WoweR 45 omen . 8 14 Unknown m
16 NON-MOTORIST . -
17 _UNKNOWN IR

b HSYION Tno frov . ANDR  RATrau Caoy . Ancairy




UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG Test STATUS
O / Front
= I
(7 ; iv O / O / (; 3 O 6 5 5 6 5 / /
NoN-MOTORIST LocaTION %%iﬁms ESSENTIALLY 1 None
2 TesT REFUSED
s [|= STRAIGHT AHEAD TRAFFIC CONTROL
l 02 BACKNG 3 TesT GIVEN, CONTAMINATED
A 03 CHANGING LANES 4 ?AMP:;EIUNUS"ELE
g 04 OVERTAKING/PASSING / 2\ / (l 5 T:; em' ::suns ENOWN
01 MARKED CROSSWALK AT 8 05 TURNING RIGHT ' 6 UNnknown presiiTs Buom
INTERSECTION 06 TURNING LEFT 01 No ConTRoLs
02 INTERSECTION/ NO CROSSWALK Ex 07 Maxing U-TURN 02 Stop SiaN DRUG TEST TYPE
03 NOMNINTERSECTION CROSSWALK 08 ENTERING TRAFFIC LANE 03 YiELp SieN
04 DARIVEWAY ACCESS CROSSWALK Front 09 LEAVING TRAFFIC LANE 04 TRAFFIC SIGNAL
05 INROADWAY [ 10 PARKED 05 TRAFFIC FLASHERS / /
U8 Not kv Roapway 2 11 SLOWING/STOPPED IN TRAFFIC NON-C 06 ScHooL Zone
07 MeDIAN (BUT NOT SHOULDER) 12 DRIVERLESS Slon-LOLLISION 07 RAILROAD CROSSBUCKS 1 None
08 ISLAND 13 OTHER 01 OVERTURN/ROLLOVER 08 RAILROAD FLASHERS 2 Biood
09 SHOULDER B gl [|f=]] 14 UNKNOWN gz ::;zzl::l::‘os:ou 09 RAILROAD GATES 3 URINE
10 Smewar Non-Motor1st ’ 04 JACKKNIFE :? gg:;ng:;zggnsmmcms 4 Omeer
11 WITHiN .
{Nor s:guﬁ:?;:;?:,: WAY A ; 1 E:Zii:zﬁ/c“ss'm In SpEcIAED 05" CARGO/EQUIPMENT LOSS/SHIFT 12 PAVEMENT MARKINGS DRUG TEST 1&2 RESULT
SIDEWALK, ISLAND) T ] 16 WALKING, RUNNING, JOGGING, 06 EQUIPHENT FAILURE 13 CROSSWALK LINES
12 BevoND 10 FEET OF ROADWAY PLAYING, CYCLING 07 SepanaTioN OF Uhis 14 WaLK/DON'T WALK SiaNAL
(W TRAFFICWAY) s 17 Wonking 08 Ran OFF RoaD RIGHT 15 TRAFFIC CONTROL DEVICE INOPERATIVE,
13 OUTSIDE TRAFFICWAY 18 PusHing VEHICLE 29 Raw OFF Roap LEFT MissiNG, OBSCURED
14 SHARED USE PATHS OR TRALLS 19 APPROACHING/LEAVING VEHICLE 1? gg:;irf :G';/CENTERUNE 16 OTHER
15 UNKNOWN MosT DAMAGED AREA 20 PLAYING/WORKING ON VEHICLE 12 OTHER NON-CDALLWI’;IYON 1 Nowe
Type OF UNIT :; (S);:';:'NG 13 UnkNowN NoN-CotLIsioN Drrecrion 2 MaRlUANA
p 23 UNKNOWN COLLISION W/PERSON, VEHICLE, 3 CoCAINE
0 &' ; [ OR ORJECT NOT FIXED 4 OPIATES
Q l O é 14 PEDESTRIAN 3 ;/ qj 5 AMPHETAMINES
P o1 None 15 PEDALCYCLE 6 P
MOTORIST 02 CENTER FRONT CONTRIBUTING CIRCUMSTANCES 16 RAILWAY VEHICLE 1 NoRTH 7 OTHER
01 SuB-CoMPACT 03 RIGHT FRONT 17 ANIMAL — FARM 2 SouTH 8 UNKNOWN AT TIME OF REPORTING
02 CoMmpaCT 04 RIGHT SIDE / 18 ANIMAL - DEER 3 EasT
03 Mo Size 05 RIGHT ReR O / ? 19 ANIAL - OTHER S TYPE OF INTERSECTION
04 FuLL Size 06 REAR CENTER 20 MoOTOR VEHICLE IN TRANSPORT 5 NORTHEAST
05 MINwWAN 07 LEFT REAR MoToRr1ST 21 PARKED MOTOR VEHICLE & NORTHWEST /
06 SPORT UTILITY VEHICLE 08 LEFT SIDE 01 None 22 WORK ZONE MAINTENANCE EQUIPMENT 5 o\ v rer O
07 Pickup 09 LEFT FRONT 02 FAILURE TO YIELD 23 OTHER MovABLE OBJECT )
: 2 U 8 SOUTHWEST 01 NOT AN INTERSECTION
08 PANELVAN 10 Top AND WiNDOWS 03 RAN RED LIGHT, OR STOP SiGN INKNOWN MovABLE OBJECT 9 UNKNOWN 02 F
09 SINGLE UNT TRUCK: . 11 UNDERCARRIAGE 04 EXCEEDED SPEED LimT COLLISION WrTH FIXED ORIECT b T‘:”“'W"“NTE“SECTIDN
2 AXLES, 6 TIRES 12 LoAD/TRAILER 05 UNSAFE SPEED 25 IMPACT ATTENUTOR/CRASH CUSHION b V‘ NTERSECTION
10, SNGLE UNTTAUCK; 3+ AXLES 13 ToTAL (ALL AREAS) 06 MPROPER TURN 26 BRIDGE OVERHEAD STRUCTURE NDITION p T""TERSEC"""
TRUCKTRAILER 14 OTHER 07 LEFTOF CENTER 27 BRIDGE PIER OR ABUTMENT RAFFIC CIRCLE/ROUNDABOUT
3 Thuck TRAGTOR (BoBTALL) 15 UNKNOWN 08 FOLLOWED T00 CLOSELY/ACDA 28 BRIDGE PARAPET / 86 Five-PoiNT, OR MoRE
13 | TRACTOR/SEMI-TRAILER 09 IMPROPER LANE CHANGE/ 29 BRIDGE RAIL / 07 On Rawp
" 14: TRACTOR/DOUBLE SHORT DROVE OFF RoaD/ 30 GUARDRAIL FACE 08 OFF Ramp
15 TRACTOR/DOUBLE LoNg POINT OF IMPACT IMPROPER PASSING 31 GUARDRAIL END 1 APPARENTLY NORMAL 09 CROSSOVER
16 FIFTH WHEEL OR 10 IMPROPER BACKING 32 MEDIAN BARRIER 2 PHYSICAL IMPAIRMENT 10 DRIVEWAY/ACCESS
CONVERTER DOLLY 11 IMPROPER START FROM PankeD Posmion 33 HIGHWAY TRAFFIC SieN Post 3 EwoTioNAL 11 RAILWAY GRADE CROSSING
17 TRACTOR/TRIPLES O 0 / 12 STOPPED OR PARKED ILLEGALLY 34 OVERHEAD SiGN PosT 4 IlLiness 12 SHARED-USE PATHS OR TRAILS
18 MOTORCYCLE 13 OPERATING VEHICLE I ERRATIC, 35 LIGHT/LUMINARIES SUPPORT 5 FELL Asieep, FANTED, FaTigUED, ETc 13 UNKNOWN
19 MoToRIZED BICYCLE 01 Noxe RECKLESS, CARELESS, NELIGENTOr 38 UTLITY PoLE 6 UNDER THE INFLUENCE OF
20 ScHooL Bus 02 CENTER FRONT AGGRESSIVE MANNER 37 OTHER PoST, POLE OR SUPPORT MEDICATIONS/DRUGS/ALCOHOL OCCURRENCE
21 CHURCH Bus 03 RiGHT FRONT 14 SWERVING TO AVOID {DUE T WiND, 38 CuLvert 7 OTHER
22 Puguic Bus g; ::2:: :‘::R SLIPPERY SURFACE, VEHICLE, OjEcT, 39 CURB 8 Uniknown l
23 Omher Bus 06 REARC NoN-MOTORIST IN ROADWAY, ETC) 40 DiTcH ALCOHOL/DRUG SUSPECTED
24 POLICE VEHICLE EAR CENTER 15 FAILURE TO CONTROL 41 EMBANKMENT
25 Fine TRUCK : 07 LEFT REAR 16 ViSioN OBSTRUCTION 42 Fence 1 ON ROADWAY
26 AMBULANCE/RESCUE 08 LEFT SiDE 17 DRIVER INATTENTION 43 Maisox / / 2 On SHOULDER
27 Tan 99 LEFT FRONT 18 FATIGUE/ASLEEP 44 TRee 3 In MeDian
28 MoToR HoMe 10 Toe Anp Winows 19 OPERATING DEFECTIVE EQUIPMENT 45 OTHER FIXED OBJECT 1 None 4 On RoapsioE
29 Thai i E"DE;‘]?‘““"‘GE 20 LOAD SHITING/FALLING/SPILLING 46 WORK ZONE MAINTENANCE EQUIPMENT 2 YES ~ ALCOHOL SUSPECTED 5 On Gore
30 Farm VEHICLE OADITRAILER 21 OTHER IMPROPER ACTION 47 UnkNowN FIXED OBJECT 3 YES - HBD No IMPAIRED 6 OUTSIDE TRAFFICWAY
31 FaRM EQUIPMENT :g 1(;‘::::(‘"-'- Aneas) 22 UNKNOWN 48 OTHER 4 YeS - DRUGS SUSPECTED 7 UNKNOWN
32 SNOWMOBILE 15 Unkown Non-MoToRIST 49 Uniiown 5 YES— ALCOHOL/DRUGS SUSPECTED
33 CONSTRUCTION EQUIPMENT 23 None 6 UNKNOWN ROAD CONTOUR
34 ALL OTHERS 24 IMPROPER CROSSING FIRST HARMFUL EVENT
NON-MOTORIST AcTION 25 DARTING ALCOHOL TEST STATUS
35 ANMAL W/RIDER 26 LYING AND/OR ILLEGALLY IN RoaDWAY l / 4
36 ANWAL WBUGGY é{ 27 FAILURE TO YIELD RIGHT OF WaY / /
37 BICYCLE ; 28 Not VisiBLE (DARK CLOTHING) 1 STRAIGHT LEVEL
38 PEDESTRIAN 29 INATTENTIVE OF THE SEQUENCE OF EVENTS ~ WHICH 2 STRAIGHT GRADE
39 PepALCYCLST 1 NON-CONTACT 30 FAILURE To OBEY TRAFFIC SIGNS, ONE IS THE FIRST HARMEUL EVENT (1-4) 1 Noke 3 CURVE LEVEL
40 SKATER 2 Now-coLUSION SIGNALS, OR OFFICER 2 Test Rerusen 4 CURVE GRADE
41 OTHER-Nox MOTORIST 3 STRIKING 31 WRONG SIDE OF THE ROAD MosT HARMFUL EVENT 3 TEST GIVEN, CONTAMINATED
42 Unknown 4 Sthuck 32 OTHER : SaMPLE/UNUSABLE ROAD CONDITIONS
§ BOTH STRIKING AND STRUCK 33 UNKNOWN l' [] 4 TesT GIvEN, RESULTS KNowN
IN EMERGENCY RESPONSE & UNKNOWN § TesT GIVEN, RESULTS UNKNOWN
6 UnKNOWN 0 /
VEHICLE DEFECT OF THE SEQUENCE OF EVENTS — WHICH
CODE ONLY 1F ‘19" ONE I5 THE MosT HARMFULEVENT (1-4)  ALCOHOL TEST Tvpe
SELECTED ABOVE 01 Day
1 No STRIKING VEHICLE: SPEED DETECTE / / 02 Wer
2 Yes OVERRIDE / UNDERRIDE i l D 03 Snow
3 UNKNOWN 1 NoNE 4 BREATH 04 Ice
/ / 2 Bloop 5 OTHER 05 SAND, Mup, DiRT, OIL, GRAVEL
DAMAGE SCALE 01 TURN SIGNALS 3 URiNE gg \SNLAUTSEHR (STANDING, MOVING)
1 No UNDERRIE OR Ovenmipe 02 HEAD LAMPS 1 Stare ArcoHot TesT RESULT 08 DesRIs™
%{ é{ 2 UNDERRIDE, COMPARTMENT gi ;::KLEASMPS 2 ESTIMATED Speep 09 RuT, HOLES, BuMPs, UNEVEN
INTRUSION PAVEMENT **
3 UNDERAIDE, No CompARTHENT D0 STEERING SPEED 10 OtHER
1 Nowe INTRUSION gg u’;s'&wgﬁums 11 UNKNOWN
2 NON-FUNCTIONAL DAMAGE 4 ms:;::aug:::x:msm 08 TRAILER EQUIPMENT 7 0 * *SECONDARY R0AD CONDITIONS ONLY
3 FUNCTIONAL DAWAGE 5 OVERRIDE, MOTOR VEHICLE IN DerecTIvE
4 DISABUNG DAMAGE Ta ANSPOR’T 03 Motor TROUBLE -~
§ SEVERE & OVERRIDE, OTHER VEHIGLE 10 DisaBLED From PRIOR 6 (g
§ UnknowN 7 UNKNOWN Cras - ; ~ /
11 OTHeR DeFects . ,) 0 — ‘? O O R0 4
Top Copy-ODPS  BoTroM COPY - AGENCY -




gy

IZT D WAS TRANEEZNG EASTRZ 0O Jt THE OHIO TeityRzfir

A W ElsT 141.2  WHit LEFT FROWT Tars SEPARATED (72071 THE VENZELE. THE,
TIRE THEV Ropecd Ovile THE WEOIAL kML LAerzp/c IA- JTHE W ESTBoste O
LALES AT MILEfosT /47 2  STHIKZNG LeZ] [ W KN bAS T72Ar2Z06 2
THE cEgidz LAVE . THE TIRE THEA RouuwreED BN QrE? THE WEDINL
LALL  TATO THE EASTRuccD LALES AP LAvezye T4 THE Sk crel]
OF THE  EASTRA1) LALES -

. T T T T T —
MANNER OF COLLISION OR IMPACT ScHOOL Bus RELATED D| agram I I l | Write an "N”
on the compass
, v— e % diagram to
/ / OHID G4 Dfre JutST8eedl L e e
direction of

1 Not CoLLISioN BETWEEN 1 No north,

Two VEHICLES IN TRANSPORT 2 Yes, DIRECTLY INVOLVED
2 REAR-END 3 YES, INDIRECTLY INVOLVED
3 HeaD-oN 4 UNKNOWN
4 REAR-TO-REAR
5 BACKING WORK ZONE RELATED
6 ANGLE
7 SIDESWIPE, SAME DIRECTION
8 SIDESWIPE, OPPOSITE DIRECTION

UNkNOWN
8 1 Ne

2 Yes
WEATHER 3 UNKNOWN
TYPE OF WORK ZONE

‘01 CLEAR .
02 Ctoupy 1 LANE CLOSURE
03 FoG, SMOG, SMOKE 2 LANE SHIFT/CROSSOVER
04 Ram 3 WORK ON SHouLDER OR MEDIAN
05 SLEET, HAL (FREEZING RANDRIZZLE) 4 INTERMITTENT/ MOVING WORK

06 SNow 5 Omien

07 SEVERE CROSSWINDS LOCATION OF CRASH IN
08 BLOWING SAND,SOIL, DIRT,SNOW  wWoRK ZONE

09 OTHER

10 UNKNOWN

LIGHT CONDITIONS

1 BeFORE FIRST WORK ZONE
) WARNING SIGN
2 ADVANCE WARNING AREA
3 TRANSITION AREA
1 DayuGHT
2 Dawn 4 ACTWITY AREA
3 Dusk WORKERS PRESENT
4 DARK — LIGHTED ROADWAY
5 Dark -NOT LIGHTED
6  DaRK ~ UNKNOWN LIGHTING
7 GLARE
8 OmeR 1 No
9 UNKNOWN 2 Yes
3 UNKNOWN
: Tru Ck/BUS THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING: A}THE cRASH RESULTED N ONE OR MORE OF THE FOLLOWING: -
A TRUCK (MOTOR VEHICLE) WITH A GVWR 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 TREATMENT; OR
A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER , D AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER [TS OWN POWER.
COMPANY {FROM SHIPPING PAPERS) . . COMPANY PHONE
’\‘»w.
JADDRESS {STREET, CITY, ST, ZIP CODE)
Us DOT ||cc MC PUCO TRAILERLP ST. TRAILEALP YEAR TRAILERLP #
. CDL Class - Hazardous Hazardous
Carco BODYTYPE oy ot oppuicasLE 05 PoLe 09 CONCRETE MIXER Weight (GVWR) 1 CLass A Materials Placard Materizls Released
02 BuUS (9-15 INCLUDING DRIVER) 06 CARGO TANK 10 AUTO TRANSPORTER 1 Less/Equat 10,000 2 ClassB © . 1 No i1 No
03 VAN/ENCLOSED Box 07 FLATBED 11 GARBAGE/REFUSE 2 10,001 - 26,000 3 CLassC . 2YEs 2 Yes
04 GRAIN/CHIPS/GRAVEL 08 Dump 12 OTHER 3 MoRE THAN 26,000 4 CLass M 3 UNKNOWN 3 NOT APPLICABLE
13 UNKNOWN § CiassD 4 UNKNOWN
Police Action
DISPATCH ARRIVED CLEARED i OTHER
05072007 /-%17/69\7/635[“750]570 | &3
/ | ,
OFFICER'S NAME® CHECKED BY DaTe REPORT FILED %
—/ =
To2 RBEHTT 1 700 Ser Rpesron o5/ lolalole
[
REPORT TAKEN BY 1 POLICE AGENCY REPORT TAKEN AT 1 SCENE
2 MoTORIST - / 2 STATION — 9 - é
3 OTHeR _ ) o o O S0
Top Copy-- ODPS  BoTTOM CoPY - AGENCY




' OHIO TRAFFIC CRASH - DIAGRAM/NARRATIVE CONTINUATION
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'OHIO TRAFFIC CRASH - DIAGRAM/NARRATIVE CONTINUATION ' OH-2
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OHIO TRAFFIC CRASH - DIAGRAM/NARRATIVE CONTINUATION OH-2
RS REPORTING DATE OF CRASH

NOwBER /()= O- O30l " STATE  HNEIGH AL ﬂA/ﬁuL w> 1o 7 17
INCOUNTYOF CRASH -
AR CNNOHIO Thye s MEEPET 972 £13
- PheE 3 &F. oN'zS

Qe / &}Q/’W/\f L ,\
HERVY 00T 4:///) WM/Agz V%&(zb :
Hea) f M. DATASE %77‘/ MMJSWZD
SHNTEZED . R A

i “/7 ,-/zm TErE FEl ofF clexze e GEMNE OWIASE

m/—“f / LAS/%A/:& ﬂ//«(,
: ;,.,,/”A//éz: M/A/M/

// ﬁ | :«L I//_,///’MCP ~/¢//'5’
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O AV SN B e i e e B g e e v

/Vniif ......

T ]S /QJLC’ (/c/; /474 Lz//xu ,00//’1‘ &’// //.’/4, g,/;g 7 &/fy/@
LpeES TF //@4//44‘; A/é‘ LT 2 oF /;44, 87&4/\ 44//5‘

ET TS HBW A7) CAST TS pp A=) FERL O
Bprtez /S FHor? 53 LA4ES OF 7745 TO 73 LAES Clesy
A AISEINTELY & HEat) ampe bf Ll Thack. =7 cpasiD
e E TAETLY AFTEL T fwué DFF 47 2 «TT JHFL LAl ov s
OFFICERS SIGNATURE, BADGE NUMBER
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) OHId TRAFFIC CRASH - DIAGRAM/NARRATIVE CONTINUATION OH -2

LOCéI?ET . KCEEIE(’\)IgyNG . DATE OF CRASH ,
W jo-do-u3l STITE  KHIicpn Al pharel w5107 WO
IN COUNTY OF

CRASH /
L@W‘*/ WOCATION /) r = P2 B Mz EFEET /7. 203

covTTUlED o) fASE 3

Phse o oF OH-Z!

IO THE Elsi@ra). LAGS OF /M/‘/* . A//p 49//17://( e
RET Lo THE sl 0L T - i L A/Z/Zi(/zif@ e Yy

| | /-—//V ¢/F //147 /

L R ft? cNekzve fué TzeE Ry Bl 7O KIS
L/bfﬁZ//f So 7 et D //0/ BE wgz,g/pgﬁ _»4/ ﬂ%/z; ERLD
SKSICH - L Alsso opeEED D @//“/L%g@zxmaﬁ? BlLE PzeT
TZALSFER 0//%# /A/g ‘TK&QS u}- /,é/f /ﬂ””ﬁ—/ﬂ/// 72@
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‘- //% 700
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL REPORTING DATE OF CRASH

REPORT [ ~ An ~m AGENCY - I IO

Nowser | O-90-0 34 STRTE Alst] WAy Ao M & b O
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

I HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)

TIIE PRELTL AT P 1Y7 w3t giiro T BERE
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

'OCAL REPORTING . DATE OF CRASH
FEPORT O gu ﬁjO’é AGENCY STATC’/ /—LIC%/[MAy f}/\\’ﬁw:i /07 Ny

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

} F HEREBY MAKE THIS VOLUNTARY STATEMENT TO
oHTO

TP o4 BENEIZ AT B ERE] [H7-6 e v bskhE

(OFFICERS NAME) (LOCATION)

T
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